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Hospital  Reports. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

ENTROPIUM  OR  INVERSION  OF  THE  EYELID  :  SYMPTOMS  OF 
THE  DISEASE,  AND  ITS  EFFECTS  :  THE  PATHOLOGY 
AND  THE  TREATMENT. 

Under  the  care  of  Haynes  Walton,  Esq.,  Senior  Surgeon  to 

the  Hospital. 

[ Reported  by  Maurice  Davis,  M.D.] 

It  has  been  remarked,  that  ophthalmic  surgery  owes  no  ad¬ 
vancement  to  the  mere  oculist.  Now,  although  our  knowledge 
of  ancient  medical  literature  is  too  defective  to  be  applied,  we 
can  give  proof  of  the  correctness  of  the  statement  in  modern 
times  in  Great  Britain.  All  the  treatises,  and  all  the  mono¬ 
graphs  of  any  worth  on  ophthalmology,  have  been  produced  by 
inen  who  have  had  extended  medical  educations,  and  who 
besides,  we  believe  without  an  exception,  have  practised  for 
some  period  of  their  lives  as  surgeons  or  as  physicians.  Then, 
nearly  all  have  been  attached  to  general  hospitals.  We  do  not 
hesitate  to  assert,  that  he  alone  can  treat  diseases  of  the  eye 
successfully,  who  understands  the  derangements  of  the  body, 
us  the  greater  part  of  them  arise  from  constitutional  causes.  It 
is  to  the  modern  surgeon  that  humanity  is  much  indebted  for 
the  relief  of  many  of  the  diseases  of  the  appendages  of  the  eye 
that  call  for  practical  surgery,  and  which  had  been  neglected 
■or  improperly  treated.  Entropium  is  prominent  among  these. 

A  middle  aged  female  was  brought  into  the  operating  room, 
on  December  11th,  1850  (Thursday,  the  usual  operating 
day),  with  entropium  of  the  left  eye.  The  nature  of  the  disease 
was  not  reaciily  recognised ;  this  was  shewn  by  the  circum¬ 
stance,  that  Mr.  Walton  asked  some  of  his  class  to  mention  the 
malady,  and,  not  receiving  a  satisfactory  answer,  pointed  out 
the  peculiarities  of  the  affection,  and  stated  that  many  cases  of 
the  kind  were  overlooked  even  by  surgeons  in  practice,  and 
supposed  to  be  something  else,  and  incorrectly  treated.  Hence 
the  rule  in  every  case  of  redness  of  the  eye — and  redness  was 
the  prominent  symptom  here — wras  to  examine  the  organ  care¬ 
fully,  and  to  endeavour  to  ascertain  the  true  cause,  as  the  red¬ 
ness  was  a  symptom  common  to  many  diseases. 

The  surface  of  the  eyeball  w'as  very  red,  and  the  cornea 
partly  vascular  and  partly  opaque.  There  was  much  intoler¬ 
ance  of  light,  with  lachrymation.  A  close  inspection  discovered 
the  eyelashes  resting  on  the  eyeball ;  and  this  wras  produced 
by  inversion  of  the  tarsal  margin.  Here  were  then  displayed 
all  the  symptoms  of  entropium, — those  of  the  disease,  simple 
inversion  ot  the  edge  of  the  lid,  and  those  resulting  from  it, 
which  are  met  with  in  different  degrees  of  severity  in  different 
cases. 

I  e  will  state  very  cursorily  the  pathology  of  entropium, 
because,  by  so  doing,  the  nature  of  the  slight  operation  which 
was  followed  will  he  better  appreciated. 

The  inversion  has  been  attributed  to  relaxation  of  the  skin 
of  the  eyelid,  thickening  of  the  palpebral  conjunctiva,  shrinking 
of  the  ^tarsal  cartilage,  and  other  ingeniously  advocated  causes. 
Mr.  Walton  regards  its  immediate  cause”  as  the  unnatural 
action  ofthat  portion  ofthe  orbicularis  palpebrarum  muscle  which 
covers  the  edges  of  the  tarsal  cartilages,  and  which  is  thicker, 
re-j.der,  stronger,  and  more  marked  than  any  other  part.  Among 
the  evidences  he  advances  of  the  power  of  the  ciliary  portions 
of  the  muscle  to  produce  entropium,  is  the  very  strong  one, 
that  a  colleague  of  his  can,  by  the  influence  of  the  will  alone, 
*'\'n  *us  eyelids.  He  has  made  out  some  interesting  points 
be  anatomy  ofthe  orbicularis  palpebrarum  not  hitherto  in¬ 
stigated,  and  which  bear  materially  on  the  matter.  In  the 
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sixth  chapter  of  his  work  on  Ophthalmic  Surgery,  Mr.  Walton 
says:  “  I  have  founded  the  treatment  on  what  appears  to  me 
to  he  the  pathological  interpretation  of  the  affection,  and  of 
which  the  indications  are,  to  overcome  the  means  of  this  in¬ 
version  by  dissecting  away  the  thick  marginal  portion  of  the 
orbicularis,  supposing  that  part  of  the  muscle  to  be  entirely  or 
nearly  all  that  is  at  fault ;  and  also,  to  remove  as  much  of  the 
skin  of  the  lid  as  may  he  necessary  to  produce  such  tension  as 
shall  overcome  the  deformity  which  other  tissues  of  the  lid 
may  have  acquired,  from  the  irregular  position  into  which  they 
have  been  thrown  by  the  muscle,  and  which  lias  been  made 
more  or  less  permanent  by  the  changes  induced  by  inflamma¬ 
tion.”  (p.  105.) 

The  operation  was  performed  in  the  following  manner.  An 
assistant  stood  behind  the  patient,  and  made  the  lid  tense  by 
drawing  it  outwards,  and  raising  the  brow.  Mr.  Walton  then 
made  two  incisions  through  the  skin  and  muscle;  one  along  the 
edge  of  the  tarsus,  and  close  to  its  cuticular  margin,  from  one 
angle  of  the  lid  to  the  other;  the  second  parallel  to  it,  about 
three  lines  above,  and  joining  it  at  the  extremities.  The  flap 
thus  isolated  was  drawn  forwards,  and  slowly  dissected  off  by 
vertical  strokes  of  the  knife  from  one  side  to  the  other.  The 
edges  were  carefully  brought  together  by  four  sutures,  which 
were  removed  on  the  fourth  day.  In  this  and  in  other  opera¬ 
tions  on  the  eyelid  by  which  we  have  seen  Mr.  Walton  remove 
skin — for  instance,  ptosis  and  trichiasis — there  has  not  been  any 
trace  of  the  dissection  after  a  few  weeks,  or  sometimes  months. 
This  is  doubtless  due  to  careful  operating  with  a  small  scalpel, 
the  incisions  being  made  to  match  each  other,  and  the  skin  cut 
through  vertically,  besides  the  equally  important  essential  of 
accurate  and  complete  adjustment  by  suture.  In  the  present 
instance,  a  week  after — that  is,  on  the  next  Thursday — when 
this  patient  was  examined,  it  was  impossible  to  say  that  the 
eyelid  had  been  operated  on.  Literally  there  w  as  no  mark  of 
the  operation,  and  this  wras  the  sentiment  expressed  by  all  who 
examined  the  patient  even  closely — and  several  inspected  her. 
The  desired  effect  was  completely  accomplished  in  the  eversion 
of  the  tarsal  margin,  and  the  removal  of  the  eyelashes  from  the 
eyeball.  The  lachrymation  had  disappeared,  and  the  conditi 
of  the  cornea  wras  much  improved.  With  regard  to  this  la^ 
Mr.  Walton  said  that  in  due  time  it  would  quite  recover  itse' 
there  having  been  no  greater  mischief  done  than  was  reparable 
by  the  natural  powers.  To  use  lotions,  he  said,  would  he  to 
irritate,  and  therefore  to  interfere  with  repair.  This  is  an  im¬ 
portant  fact. 

In  our  next  report,  we  intend  to  give  cases  of  entropium  of 
the  lower  eyelid,  and  to  speak  of  other  matters  connected 
with  the  affection  which  could  not  conveniently  he  intro¬ 
duced  here. 
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MEDICAL  NOTES  ON  THE  MILITIA* 

By  J.  I.  Ikin,  Esq.,  Leeds. 

No.  III. 

HOSPITAL  REGULATIONS  OF  THE  PUBLIC  SERVICE. 

The  great  number  of  returns  and  forms  required  by  the  Medica 
Department  and  War  Office  from  regimental  surgeons  has 
often  been  commented  upon,  hut,  as  yet,  without  any  effect  in 
diminishing  their  number,  and  simplifying  the  business  arrange¬ 
ments  of  military  hospitals.  I  wish  prominently  to  recall  the 
attention  of  the  authorities  and  of  the  profession  to  the  working 
of  the  present  system;  for  even  my  limited  experience  in  the 
public  service  has  been  quite  sufficient  to  prove  to  me  that  many 
improvements  are  required,  and  might  easily  be  accomplished, 
without  any  serious  dislocation  in  the  working  of  the  medical 

*  Continued  from  the  Association  Medical  Journal.  December  »0th 
1856,  p.  1074. 
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dpnartment  though  this  might  render  useless  some  of  its  pre- 
St  XlLted  machinery.^  I  quite  ad™ 
alterations  may  give  temporary  trouble  to  officials,  but  no  rims 
of  this  kind  should  be  allowed  to  retard  reforms,  when  expe¬ 
rience  has  painfully  proved  how  much  they  are  needed.  I 
never  yet  met  with  a  regimental  surgeon  who  did  not 
inutilitv  of  such  diversified  forms  as  are  at  present  required,  and 
who  was  not  an  advocate  for  reconstructing ;the 
the  Medical  Department.  In  referring  to  this  question,  1 
merely  allude  to  the  system  itself,  and  not  to  the  able  and  m  e- 
Sable  men  whose  duty  it  is  to  see  it  carried  out,  and 
whom  long  official  habits  and  experience  in  the  service  may 
most  naturally,  have  wedded  and  attached  them  to  a  system  of 
which  they  have,  for  such  a  leugth  of  time,  been  the  active 
administrators.  Surgeons  who  have  risen  under  this  system 
fromTe  bottom  to  the  top  of  the  ladder  of  promotion  wi  l 
naturally  feel  loath  to  encourage  new  and  amended  regulations 
having  simplicity  and  despatch  for  their  characteristics ,  but 
agreeably  or  otherwise  to  those  in  authority,  the  medical  de¬ 
partment  cannot  escape  the  sifting  eye  of  public  opinion  and 

ordinary  foresight  and  wisdom  should  teach  those  in  office  the 
necessity  and  prudence  of  effecting  an  early  and  efficient  reform. 

B  may  be  asked,  what  can  a  militia  surgeon,  a  mere  semi- 
militarv  medical  man  know  of  these  matters  .  I  answer,  t  a 
the  regulations  and  discipline  of  an  embodied  militia  are  just 
the  same  as  those  of  the  line,  and  that  no  man  of  ordinary 
intelligence  and  average  experience  of  public  business  of  any 
kind  could'remain  a  single  month  in  the  service  without  bein0 
;£e  to  Jo hit  OU?  and  feel  the  absurdities  of  much  of  its  tedious 
rnuline  mnd  as  I  am  no  longer  a  chicken,  and  have  had  my  share 
of  experience,  during  the  last  twenty  years,  of  the 
of  both  public  and  private  business,  and  have  done  . 

during  this  time  to  inculcate  and  diffuse,  by  lectures  ^nd  publ  - 
cations,  sound  sanitary  principles,  I  hope  it  cannot  be  con¬ 
sidered  presumptuous  in  me  to  express  my  opinion  to ^  my 
medical  brethren  through  their  own  organ,  and  to  attempt  to 
keep  alive  the  now,  alas  !  almost  moribund  question  of  depa  - 
mental  medical  reform.  My  object  is  to  promote  the  good  of 
ihp  service  and  give  an  honest  opinion  as  an  observer,  not  to 
attack  or  speak  disrespectfully  of  the  heads  of  the  department 
ormf my  superior  officers,  from  whom  I  have  always  received 
the  greatest  consideration  and  courtesy,  when  the  rules  of  t  e 
service  rendered  A  necessary  for  me  to  put  myself  in  direct 

CTh^  alluded  to  the  number  and  variety  of  official  returns, 
etc  required  from  the  regimental  surgeon.  I  will  now  enumerate 
them!  commencing  with  the  purely  medical  ones,  including 

L hospital  ,n  wh;ch  aU  official  letters,  either  written 

J^ebed  by  the  medical  officer  in  charge  to  be  entered 

Khe  inspection  of  the  commanding  officer,  the  directoi 
freneral  or  any  other  superior  medical  officer. 

S  No.  2.  A  Monthly  Sick  Return  on  the  1st  of  each  month  o 
the  director-general,  specifying  the  total  number  of  sick,  dist  - 
guishing  those  at  head-quarters  from  those  on  detachment  o 
furlough,  or  in  general  hospital,  giving  the  nomenclature  of  the 
diseases  according  to  Cullen  (and  arranged  according  to  a  vague, 
obsolete  and  irregular  classification).  This  return  is  arranged 
under  no  fewer  than  twenty  heads,  which  space  forbids  my 

h7„TTV«.%  Return  and  Report  of  Sick  and  Medical 
Transactions  on  3 1st  of  March,  together  with  a  return  of  phthisis 
uulmonalis.  This  return  must  contain  a  table  of  the  number 
of  cases  of  every  separate  disease  treated  out  of  an  official  table 
of  one  hundred  and  thirty-three  distinct  diseases ;  total  ad- 
k  -mitted  treated,  discharged,  died,  remaining,  and  diseases  of 

k  Sen  discharged  the  service;  average  strength;  average  sick; 

monthly  abstract  of  admissions  and  deaths ;  recapitulation  o 
■fcfctreated^  discharged,  died,  invalided,  under  the  heads  of  fe  , 
Kulmonic,  hepatic,  bowel  complaints,  variola,  wounds,  fracture  , 
I  anil  other  diseases.  Also  in  this  return,  meteorolo- 

Wcal  observations  for  each  month,  prevailing  winds,  nioistiire 
^^nd  dryness  of  atmosphere,  variations  m  the  weathei,  etc.  A 
separate  table  and  classification  for  diseases  of  the  eye.  Sepa 
rJl  table  and  return  of  diseases  of  the  skm.  Separate  table 
nntl  return  of  contractions,  nature,  treatment,  present  state,  etc. 
£tum  of  maniacal  patient,,  specie,,  cause,  treatment,  resulh 
and  destination.  Return  of  registers  and  records.  Return  oi 
anatomical  preparations.  Return  of  officers,  women  and  children, 
strength,  diseases,  etc.  Return  of  vaccination.  Return  of  cases 


of  variola.  Annual  report  of  sick,  under  heads  as  described  in 
my  previous  paper.  Return  of  cases  of  phthisis  pulmonalis. 
Return  of  recruits  approved,  rejected  (causes  of  rejection), 

nV  n^P  °  Ha  If-  yearly  Return  of  Medicines  to  the  director- 
general,  in  duplicate,  of  one  hundred  and  forty  ingredients  in 
the  Pharmacopoeia,  with  return  of  precise  quantities  expended, 
remaining,  and  required,  under  distinct  heads,  with  remarks. 
Return  of  about  forty  surgicai  materials  besides  drugs.  f 
No.  5.  Half-yearly  Return,  in  duplicate,  of  books  and  lorm. 

under  fourteen  distinct  heads.  ....  »  medicines 

No.  6.  An  Annual  Report  on  the  qualities  of  the  medicines 

and  surgical  stores,  etc.,  referring  to  their  age,  adulteiation, 
chemical  defects,  losses,  casualties  of  them  by  bad  packing,  lea  - 

a?N ^Register  Book  for  cases  of  vaccination,  small-pox, 

ailNo!P8OTA  historical  Register  for  copies  of  the  yearly  return* 

(enumerated  under  head  No.  3)  and  L  reports  of  1 i  hSSd f  the 
his  assistant,  in  order  to  complete  the  medical  history  of  the 
corps,  “  in  a  connected  and  consecutive  lorm. 


No  9  A  Medical  Register,  to  contain  ~  ; _ 

or  EVERY  CASE  or  disease  (itch  .excepted),  With  the 
employed,  and  a  daily  entry  of  diets  and  extras. 
surgeons  are  held  responsible  for  the  accuracy  of  the.e  regis 
ters  and  every  case  is,  according  to  the  wording  of  the  regula¬ 
tions  “  to  be3  fully,  legibly,  and  scientifically  entered  therein. 

*The  junior  medi/ai  officet’  to  he  accustomed  to  couduct  the 
register  under  the  superintendence  of  the  surgeon  Long  do 
tailed  instructions  are  given  in  the  regulations  as  to  the  mode 

°tNo?P10°!!A“Se/«Srr'BooS,  to  be  kept  under  eight  dMnct 
heads  viz.:  troop  or  company ;  date  of  crime ,  crime  ,  y 
reported?  punishment;  by  whom  ordered;  remarks  of  sur¬ 
geon  when  punishment  has  to  be  altered  on  account  of  sick- 

neNo.eil.  A  Guard  Book,  for  keeping  in  regular  lines  duplicate 

“STIS  iSS’  onthly,  quarterly  and 

dailv  "for  extras.  Quantities  to  be  written  out  in  full  by  the 
surgeon  in  figures  by  the  hospital  sergeant  (who  can  generally 
afford  the  sSon  much  assistance  in  those  very  numerous  re- 
tons  not  here  enumerated,  viz.,  the  weekly,  monthly,  and  quar- 
*te”,  ’r”Seb“he  purveyor  of  the  district)  .  Returns i  o  enact 
quantities  expended  of  each  separate  article ^(even 1  to  sal^have 
ta  be  made  A  cheque  book  signed  daily,  for  diets  ot  tne  aays 
and  for  extras.  Returns  of  hospital  washing  bills,  wages,  con- 

for  S  trusses,  for 

S*“A?a°~eca»kofSteauy  drugs  deficient,  even  for  im- 

use,  l  udu  b  .  ,  <jrug  account  was  again  ex- 

with  the  warning  that  if  the  local  oru^  ell  as  ordi- 

ppprlprl  it  would  not  be  allowed,  lor  ail  ext  .  -r 

Zltd,  ape”  ol  returns  and  certificates  are  weekly  reqmred.  I 


“  A  DETAII.ED  HISTORY 


*  I  am  bound  to  add  that,  recently,  a  more  scientific  classification  of  dis¬ 
eases  i-as  been  adopted,  grounded  on  anatomical  regions. 
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myself,  and  gave  it  to  one  of  the  hospital  staff  on  quitting  the 
station.  It  is  a  pity  the  queen  cannot  afford  to  allow  her  ser¬ 
vants  the  use  of  a  frying-pan! !  I  was  told  the  pan  lids  are 
Intended  to  answer  the  purpose;  a  very  cleanly  substitute  it 
must  he  admitted.  Indeed,  official  correspondence  often  took 
place  about  the  most  ridiculous  and  trifling  matters,  the 
surgeon  not  having  the  power  to  purchase  requisite  articles, 
•save  strictly  according  to  “  regulation  and  routine”,  instead 
of  his  being  made  a  responsible  and  comparatively  inde¬ 
pendent  officer  in  all  matters  of  hospital  arrangement,  de¬ 
tail,  and  expenditure.  The  medical  department  has  never 
jet  had  sufficient  independent  authority,  the  War  Office  stepping 
in  and  interfering  in  matters  purely  medical:  e.  g.,  had  the 
director-general’s  suggestions  and  wishes  been  attended  to, 
at  the  breaking  out  of  the  late  war,  how  much  misery,  neglect, 
:and  mortality  might  have  been  avoided !  Military  hygiene 
should  surely  be  exclusively  under  the  control  of  the  heads  of 
the  medical  department,  and  every  regimental  surgeon  should 
he  in  a  position  to  act  at  once,  without  consultation  and  cor¬ 
respondence  with  any  one,  when  sickness  and  emergencies  arise. 
Contracted  and  hampered  on  every  side,  talent  and  skill,  how¬ 
ever  great,  cannot  be  adequately  and  effectively  developed. 
There  are  numbers  of  superior  medical  men  in  the  service  who 
have  allowed  their  talents  to  slumber,  or  have  quitted  the  ser¬ 
vice  without  regret,  merely  for  the  want  of  a  fair  field  for  the 
exercise  of  their  powers  and  adequate  remuneration.  Give 
Tesponsibility  to,  and  place  confidence  in  men,  and  in  nine  cases 
out  of  ten  they  will  serve  you  better  than  if  you  cripple  them 
with  strict  rules,  and  tie  them  down  to  a  tedious  undeviating 
.routine.  Economy,  method,  control,  and  concise  official  returns, 
T  do  not  dispute  for  a  moment,  must  be  exercised  and  required 
in  all  branches  of  the  public  service;  but  we  may  fairly  question 
the  necessity  and  utility  (for  effecting  these  objects)  of  the  for¬ 
midable  array  of  returns  and  reports  just  enumerated.  They 
might  be  consolidated,  simplified,  and  abridged,  without  any 
■detriment  to  the  public  service,  and  with  much  relief  to  the 
surgeon.  An  anecdote  is  told  of  a  superior  inspecting  medical 
officer  in  our  sister  isle,  which  well  illustrates  the  practical  inu¬ 
tility  of  these  numerous  forms  and  returns,  and  shews  how  little 
they  touch  in  practice  what  ought  to  be  the  principal  object  to 
be  attained,  viz.,  skilful  treatment  of  and  proper  attention  to  the 
■sick;  he  is  said  to  have  remarked,  when  referred  to  on  hospital 
matters  and  management,  “  Only  give  me  my  official  returns 
correctly  and  punctually,  and  you  may  kill  as  many  patients 
as  you  like.” 

I  have  a  few  other  remarks  to  make  on  these  regulations,  and 
on  topics  connected  with  the  medical  department  and  the  public 
service,  before  bringing  these  observations  to  a  close. 


CASE  OF  ACUTE  LITHIASIS. 

By  H.  Payne,  juu.,  M.D.Edin.,  Barnsley. 

Mrs.  W.,  a  widow,  aged  65  years,  had  for  some  time  been  the 
victim  of  homoeopathic  quackery  in  this  town,  under  a  person 
who  also  followed  the  profession  of  minister  of  the  Gospel.  He 
undertook  to  heal  her  of  that  natural  sort  of  indisposition,  the 
infallible  consequence  of  riper  years,  and  of  the  waning  of  that 
resiliency  so  refreshing  in  earlier  life.  About  the  time  of  the 
late  severe  frost,  a  pain  seized  her  in  the  back,  which  soon  de¬ 
fied  the  feeble  efforts  of  her  little  homoeopathic  bonbons  to  re¬ 
move.  Finding  no  relief,  she  was  constrained  to  apply  to  a 
regular  practitioner.  She  persists  in  stating  that  she  should 
not  be  now  alive  but  for  these  globules.  There  is  generally  to 
be  found  in  the  victims  of  the  homceopathic  delusion  a  degree 
of  candour  sufficient  to  lead  them  to  a  ready  confession  of  its 
Insufficiency  to  meet  cases  of  serious  illness ;  so  that,  after 
patiently  hearing  the  prelection  on  their  experience  in  this  line 
with  more  of  gravity  than  credulity,  no  difficulty  is  found  in  in¬ 
ducing  such  to  abandon  the  practice  in  favour  of  legitimate 
medicine :  indeed,  it  is  commonly  no  tardy  act  of  discrimination 
on  their  part. 

My  patient  was  stout,  of  irritable  temperament  and  dark 
complexion,  thick-lipped,  and  a  hearty  liver.  The  pain  was 
most  acute  at  night,  and  prevented  motion  in  bed.  There  was 
numbness  and  pain  down  each  thigh.  There  was  no  sickness ; 
the  appetite  was  unimpaired;  eructations  troublesome;  the 
tongue  was  clean  and  moist.  She  had  some  headache;  the 
skin  was  dry,  but  not  hot.  She  complained  of  chilliness  and 
cold  feet.  There  was  not  any  cough,  dyspnoea,  nor  palpitation. 
Pulse  81  beats  per  minute,  full,  and  incompressible.  The 
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bowels  were  open ;  the  urine  was  passed  frequently,  and  in  pro¬ 
per  quantity.  The  following  was  ordered. 

Liquoris  opii  sedativi  TT^xxv ;  vini  colchici  seminum  3iss  ; 
misturre  acac.  §j ;  mistune  camph.  §v.  M.  Fiat  mistura 
cujus  sumatur  cochleare  amplum  4ta  quaque  hora. 

A  blister  was  objected  to.  She  was  ordered  to  foment  the 
loins. 

The  medicine  was  regularly  taken,  but  not  repeated.  There 
was  no  decided  relief.  The  effects  of  the  colchicum  were 
marked.  I  ordered  the  following. 

Hydrargyri  chloridi  gr.  j  ;  pulveris  antimonialis  gr.  iv ; 
sacchari  puri  gr.  v.  M.  Fiat  pulvis  bora  somnl  ex  con- 
serva  sumendus. 

This  was  on  the  Saturday ;  and,  feeling,  persuaded  that,  as 
she  had  not  sent,  she  was  better,  I  did  not  call  till  the  Monday 
following,  when,  as  I  was  prepared  to  expect,  all  symptoms 
had  vanished.  But  what  did  surprise  me,  was  the  large  quan¬ 
tity  of  dark  lumpy  faeces  which  the  powder  had  brought  away ; 
and  I  considered  whether  there  had  not  been  united  in  this  case 
a  degree  of  lumbago,  which  sometimes  arises  from  collections 
of  faecal  matter  pressing  on  the  lumbar  plexus  of  nerves.  How¬ 
ever  that  may  be,  all  symptoms  vanished  with  the  discharge  of 
a  quantity  of  deposit  in  the  urine  of  lithic  acid,  which  is  in 
some  a  natural  periodical  deposit. 

My  motive  in  bringing  this  case  under  the  notice  of  the 
readers  of  this  Journal  is  to  show  the  incompetency  of  the 
homoeopathic  scheme,  and  to  let  its  readers  know  that  there 
are  men  of  education  tampering  with  the  lives  of  the  public 
who  know  nothing  of  medicine,  and  assuming  responsibilities 
which  would  make  some  of  the  wisest  of  us,  under  the  same 
circumstances,  tremble  in  our  shoes.  It  is  in  a  question  of 
active  disease  that  its  follies  cry  out,  shaming  the  most  unlet¬ 
tered,  and  arousing  the  most  unwary. 


LITHOTOMY:  MEDIAN  OPERATION. 

By  J.  Seaton  Smyth,  Esq.,  Liverpool. 

The  subject  of  the  following  case,  a  boy,  four  years  old,  was 
brought  to  me  from  Cheshire,  with  symptoms  of  stone  in  the 
bladder.  Difficulty  in  micturition,  and  dragging  at  the  pi'epuce, 
were  the  earliest  indications,  and  were  first  noticed  in  July; 
latterly  his  sufferings  in  voiding  urine  had  been  extreme,  and 
attended  with  protrusion  of  the  bowel.  Some  of  his  father’s 
brothers  had  been  similarly  afflicted. 

The  patient,  who  had  of  late  become  very  stout,  was  of 
strumous  habit.  His  urethra  was  so  small  that  I  was  obliged 
to  sound  with  a  long  probe;  and,  after  satisfying  myself  as  to 
the  disease,  I  had  to  order  a  staff  two  sizes  less  than  that  which 
I  had  previously  used  in  others  about  his  age.  On  December 
11th  the  operation  was  performed  under  the  influence  of  chlo¬ 
roform.  The  patient  being  properly  placed  and  the  staff  intro¬ 
duced,  I  passed  the  left  index  finger  up  the  rectum,  and,  resting 
it  as  nearly  as  possible  in  the  position  of  the  prostate  (which 
could  not  be  distinguished),  readily  entered  the  groove 
with  a  long  bistoury :  violent  straining  and  protrusion  of  the 
bowel  occurring  at  the  moment  somewhat  inconvenienced  me 
in  completing  the  incision.  Two  calculi  were  in  succession  re¬ 
moved  ;  one  resembled  an  almond,  the  other  a  large  pea  in  size 
and  shape;  both  were  of  the  litlrate  character.  Urine  was 
passed  naturally  within  eighteen  hours.  The  patient  was  able 
to  walk  about  on  the  second  day,  and  recovered  without  a  bad 
symptom. 

There  were  in  this  case  a  very  contracted  urethra,  a  short 
deep  perinreum,  the  prostate  so  ill  defined  as  to  be  unimportant 
as  a  guide,  besides  constant  straining,  causing  protrusion  of  the 
rectum  and  displacement  of  the  finger  which  ought  to  guard  it 
from  injury  and  direct  the  knife.  I  shall,  however,  from  the 
safety  and  rapidity  of  the  operation  and  recovery,  adopt  in 
future  Allarton’s  method  with  the  following  modification,  which 
might  obviate  the  difficulties  above  referred  to;  viz.,  I  should, 
before  using  the  long  bistoury,  thrust  a  double-edged  scalpel 
parallel  with  and  to  the  depth  of  the  sphincter,  which,  com¬ 
pressed  by  the  left  thumb,  would  steady  that  hand,  protect  the 
rectum,  and  be  an  additional  guide  towards  the  prostatic  por¬ 
tion  of  the  bladder  when  the  gland  itself,  as  in  this  instance,  is 
deficient;  if,  on  the  other  hand,  it  be  much  enlarged,  as  in  elderly 
persons,  and  retrude  very  considerably  behind  the  sphincter, 
depression  of  the  latter  must  materially  assist  the  operator. 
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ULCERS 

REST. 


OF  THE  LEG 


ON  THE  TREATMENT  OF 
WITHOUT 

By  Thomas  Hunt,  Esq.,  F.R.C.S.,  Surgeon  to  the  Western 
Dispensary  tor  Diseases  ot  the  skin. 

[Bead  before  Ihe  Medical  Society  of  London ,  Lee.  13 th,  1356.  J 
The  ulcers  of  which  I  am  about  to  speak,  are  chiefly  confined 
to  the  labouring  classes.  They  are  by  far  the  most  frequently 
met  with  in  women,  and  still  more  commonly  in  those  who 
have  borne  childrefl.  They  are,  for  the  most  part,  disposed  o 
heal  when  the  patient  is  confined  to  the  recumbent  posture, 
the  wounds  being  treated  with  simple  dressing.  Hence,  with 
a  few  rare  exceptions,  these  cases  recover  sooner  or  later  under 
hospital  treatment ;  but  as  soon  as  the  patient  is  discharged, 
and  again  pursues  her  daily  toil,  especially  if  she  be  a  laun¬ 
dress,  or  otherwise  occupied  in  a  standing  posture,  the  wound 
breaks  out  afresh,  and  is  seldom  healed  until  she  re-enters  the 
hospital,  or  otherwise  obtains  rest  in  the  horizontal  posture. 

In  this  way,  thousands  of  poor  women  in  this  country,  as 
well  as  many  hundreds  of  poor  men,  are  rendered  compara¬ 
tively  useless  to  their  families,  and  often  reduced  to  extieme 
poverty  and  distress,  spending  half  their  days  m  crippled  help¬ 
lessness,  and  often  suifering  great  pain,  which,  by  destroying 
the  rest  at  night,  breaks  down  the  health.  Much  misery  and 
destitution  would  doubtless  be  prevented  if  a  method  could  be 
devised  of  healing  these  ulcers  while  the  patient  is  allowed  the 
free  use  of  the  lower  limbs.  That  this  may  generally  be 
accomplished,  I  have  had  ample  practical  proof;  and  my  object 
in  this  communication  is  not  to  introduce  any  new  method  of 
treatment,  but  rather  to  shew  why  the  established  and  approved 

that  I  should  define  the  eh.- 

racter  of  the  ulcers  to  which  I  allude.  , 

The  lower  extremity  is  subject  to  three  kinds  of  nicer  the 
strumous  the  syphilitic,  and  the  venous  or  varicose,  lheie 
a?e  other  kinds,  but  they  are  far  less  common.  The  strumous 
nicer  occurs  frequently  in  children  and  young  persons :  rarely 
in  the  mature  or  aged.  Its  character  is  that  ot  suppurative 
inflammation,  terminating  in  a  languid  looking  sore  on  a  livid 
ground,  frequently  presenting  tumid  and  flabby  granulations. 
The  sypkiWc  ulcer  of  the  leg  is  always  secondary  or  tertiary, 
and  will  break  out  afresh  years  after  all  suspicion  of  the  infec¬ 
tion  of  lues  has  gone  by.  It  is  a  deep  irregular  sore,  sur¬ 
rounded  by  a  reddish  brown  blush,  and  oiten  burrowing  under 
the  dermis,  sometimes  leaving  between^two  sores  a  band  or 
bridge  of  copper-coloured  integument,  which  overlies  a  slough. 
Mercury  is  the  remedy  for  this  kind  of  sore;  and  cod-liver  oil 
is  the  best  remedy  for  the  strumous  sore.  But  I  merely  allude 
to  these  specific  ulcers  in  order  that  I  may  not  be  supposed  to 
confound  them  with,  or  include  them  in,  my  description  of  the 
chronic  venous ,  or  varicose  ulcer  of  the  leg.  I  his  latter  is 
purely  local  affection,  and  depends  in  every  instance  upon  some 
interruption  iu  the  venous  circulation.  I  rom  some  imperfec¬ 
tion  or  inaction  of  the  valves,  the  venous  blood  is  thrown  back 
upon  the  capillaries,  the  nutrient  process  is  vitiated,  and  an 
ulcer  results.  The  varicose  state  of  the  veins  is  oiten  seen  m 
the  prodigious  distension  and  serpentine  course  and  thickened 
investments  of  the  external  veins  of  the  leg  and  some  times >  ot 
the  thigh.  In  other  cases,  it  is  not  observable  externally;  but 
the  disease  still  appears  to  arise  from  interrupted  circulation, 
probably  in  the  deep-seated  veins.  The  ulcer  may  vary  a 
good  deal  (in  different  cases)  in  extent,  m  depth,  and  in  cha¬ 
racter.  It  may  be  as  small  as  a  split-pea,  or  it  may  extend  all 
round  the  leg,  or  even  occupy  one-half  or  three-fourths  of  the 
entire  limb :  it  may  be  superficial  and  cutaneous,  or  it  may 
extend  to  the  bone:  it  may  be  phagedenic  and  gangrenous  or 
inflammatory  and  irritable,  or  indolent  and  stationary ;  but  it  is 
always  deficient  in  granulations,  and  more  or  less  unheal  iy. 
It  is  frequently  surrounded  by  a  feeble  or  disorganised  dermis, 
assuming  the  form  of  a  scaly,  papular,  erythematous,  or  vesi¬ 
cular  eruption ;  or  the  limb  may  in  one  case  be  wasted  and 
scarred;  in  another,  swollen,  hypertrophied,  or  cedematous; 
and  in  a  third,  the  cellular  membrane  may  be  infiltrated  with 
adhesive  exudation,  and  the  joint  more  or  less  anchylosed. 
The  constitutional  disturbance  varies  with  the  character  of  the 
ulcer.  The  system  is  often  severely  affected  when  there  is 
active  phagedena  or  an  extensive  destruction  of  parts  ;  or  when, 
as  often  happens,  the  pain  is  so  severe  as  to  disturb  or  destroy 
he  patient’s  rest:  but,  in  the  majority  of  cases,  the  general 


health  is  very  good,  and  the  disease  has  the  character  of  a 
local  affection  arising  from  local  causes.  Indeed,  many  patients 
believe  that  the  ulcer  is  salutary,  and  that  it  could  not  be 


believe  mai  uie  incei  «  — - 

healed  without  the  risk  of  damage  to  the  general  health.  And 


iieaiea  wnnoui,  me  - —  D  — 

it  is  well  if  the  practitioner  does  not  in  some  degree  srfhction, 

silently  or  otherwise,  this  unfounded,  and  now  nearly  obsolete 

1  Constitutional  Treatment.  When  the  ulcer  is  connected  with 
well  marked  disease  of  , the  surrounding  skin,  the  ease  roaj  re¬ 
quire  alterative  treatment;  and  if  acute  inflammation  be  pie- 
sent,  leeches  and  purgatives ;  when  it  is  sloughy  or  gangrenous, 
tonics  and  stimulants  may  be  necessary;  but  when  the  health 
is  good,  and  there  is  no  .strumous  or  syphilitic  taint,  internal 
medical  treatment  is  rar<Jy  required  for  the  healing  of  the  sore, 
although  purgatives  may  be  necessary  afterwards ;  and  it  the 
discharge  has  been  copious,  and  the  ulcer  of  long  standm0,  it 
is  a  safe  and  useful  plan  to  accompany  the  surgical  treatment 
with  a  course  of  moderately  active  purgatives  or  diuretics 

Surgical  Treatment.  I  may  assume  that  the  Fellows  of  tlm 
society  are  all  well  acquainted  with  the  plans  of  treatment  pro¬ 
posed^  severally  by  Messrs.  Whately,  Baynton,  Scott,  Spender, 
and  many  other  writers  of  more  recent  date.  These  are  all 
founded  on  the  simple  principle  of  giving  due  artificial  support 
to  the  limb,  by  the  application  of  plaster  or  hands ^es ,  the 
practice  of  each  differing  only  in  unimpoitant  deta.ls-Mr. 
Whately  dressing  the  ulcers  with  pledgets  ol  cerate  ,  Mr.  J 
ton  and  Mr.  Scott  using  adhesive  plaster ;  and  Mr- Spender- 
chalk  dressing.  In  the  hands  of  all  these  surgeons,  I  do  no 
hesitate  to  say  that  equable  pressure  is  the  chief  agent  in  the 
cure ;  and  the  extraordinary  success_  attending  the  practice  ot 
each  one  consisted  mainly  in  the  skill  and  adroitness,  attain  c 
only  by  long  practice,  in  applying  the  bandage  or  plaster  so  as 
to  make  it  press  equally  on  every  portion  of  the  irregular  sur¬ 
face  of  the  limb.  The  usual  hospital  practice  is  the  same s  i 
principle.  The  German  poultice  is  a  convenient  dressing ,  anti 
while  by  the  recumbent  posture  the  vessels  are  relieved  of  t  e 
distension  occasioned  by  the  gravitating  fluids,  the  atmospheric 
pressure  on  the  limb  itself  forms  a  sufficiently  powerful,  as 
well  as  an  elastic  bandage,  affording  a-  constant  and  equable 
pressure  on  every  portion  of  the  surface.  It  is  not  necessary 
that  I  should  comment  on  the  very  ingenious  device  intro¬ 
duced  by  our  intelligent  associate,  Mr.  Gay,  consisting  of  an 
incision  into  the  integuments  surrounding  the  ulcer,  where  the 
healin'*  process  is  prevented  by  the  tight  and  contracted  con¬ 
dition  of  the  neighbouring  skin.  To  this  I  have  no  objection 
to  offer;  but  it  does  not  apply  to  the  great  majority  ot  cases 
under  consideration,  if,  indeed,  to  any  of  them.  \ 

Modern  surgery,  therefore,  is  competent  to  the  treatment  o 
ulcerative-  diseases  of  the  log.  There  is,  I  believe  no  essenti-l 
defect  in  it,  no  necessity  for  anything  new.  V>  by  then  is  it  so 
notoriously  unsuccessful  ?  Mainly  because  the  application  of  a 
bandage  is  looked  upon  as  an  easy  and  simple  operation,  which 
n  ay  safely  be  intrusted  to  the  patient,  the  nurse,  or  the 
dresser;  whereas  I  know  of  few  operations  m  surgery  more 
difficult  to  perform,  or  requiring  more  painstaking  practice,, 
than  the  application  of  a  bandage  to  the  human  leg  in  such  a 
manner-6 as^that  every  portion  of  the  limb,  from  the  toes  to  the- 
knees  (including  especially  the  hollow  between  the  n eel  and 
the  inner  and  outer  malleolus)  shall  receive  equal  and  abiding 
support.  In  the  careless  manner  in  which  a  bandage  is  com- 
monlv  applied,  it  often  does  more  harm  than  good  If  it  be  at, 
all  tighter  round  the  leg,  for  instance,  than  round  the  foot,  the 
foot  and  ankle  will  become  swollen  and  cedematous;  and  on 
removin'*  the  bandage  there  will  be  seen  deep  fissures  where 
one  edge  of  the  bandage  has  been  unduly  tight,  and  a  puffiness 
other  parts,  which  adds  to  the  interruption  of  the  circula¬ 
tion  And  it  is  extremely  difficult  wholly  to  avoid  Jus  unequa 
pressure.  There  are  also  other  impediments  to  success  ;  and 
It  the  risk  of  being  tediously  minute,  I  must  beg  attention  to 

^ht^th^dressing  of  the  ulcer  is  a  point  of  little  mo¬ 
ment  as  regards  the  ultimate  success  of  the  bandage ;  but 


time  will  be 


gained  by  a  proper  dressing  the  treatment  will 


be  more  spee^dHy  ^e/es^ful,  Ind  the  patient  will  have  much 
less  to  suffer.  Certainly  there  is  no  dressing  which  deserves 
the  name  of  a  panacea.  The  appearance  of  the  ulcer,  not /very 
easily  described,  always  suggests  to  the  practised  eye  what  will 

^nffioisire  ulcers,  especially  if  they  are  disposed  to  gangrene, 
S  andSty  convertible  into  health,  sores  by  sim-Jy 
then,  with  a  powder  conning  of  equal  parts  of  finely 


are 

fillin 


pulverised  vegetable  ffiiarcoal  and  prepared  chalk.  Over  Bus  a 


p u u  1  t  i c e d ni a y 'be Applied  if  the  sore  be  very  irritable  ;  but  3it  is 
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generally  sufficient  to  apply  over  the  charcoal  a  piece  of  dry 
lint  and  liandage.  On  dressing  it  the  next  day,  the  wound  is 
seldom  offensive;  and  on  the  third  or  fourth  day,  if  the  patient’s 
health  he  duly  attended  to,  it  is  commonly  converted  into  a 
healthy  looking  sore. 

Very  painful  and  irritable  ulcers,  disinclined  to  heal,  I  usually 
dress  with  a  dossil  of  lint  dipped  in  chloric  ether,  and  then 
apply  Oie  bandage.  This  gives  severe  pain  for  a  few  minutes, 
but  the  patient  will  get  a  good  night’s  rest,  and  never  objects  to 
its  repetition. 

Sanious  ulcers,  having  no  defined  edge  or  depth,  require  a 
free  application  of  nitrate  of  silver  or  a  solution  of  sulphate  of 
copper,  as  also  do  those  sores  in  wdrich  the  granulations  are 
excessive. 

Sluyyish  ulcers,  covered  with  a  tenacious  yellow'  coat  of 
muco-pus,  are  oiten  roused  into  healthy  action  "by  the  applica¬ 
tion  ot  a  little  finely  powdered  nitric  oxide  of  mercury,  or  an 
ointment  of  the  same  material — two  drachms  to  the  ounce. 

Ijlceis  with  hardened  cartilaginous  edyes  require  severe 
pressure.  A  dossil  of  dry  lint  should  be  applied  to  the  surface 
of  the  sore,  and  then  the  edges  of  the  ulcer  should  be  very 
tightly  drawn  together  with  strips  of  adhesive  plaster ;  over  this 
should  be  laid  a  piece  of  tow  or  wadding,  and  the  whole  supported 
by  a  flannel  bandage  applied  as  tightly  as  possible.  Under  this 
treatment,  the  absorbents  are  awakened  into  activity,  and  the 
sore  becomes  very  manageable. 

Sores  of  the  more  ordinary  character  I  generally  fill  with 
dossils  of  soft  dry  lint,  placing  over  this  a  pledget  of  sperma¬ 
ceti  ointment,  and  a  bandage  applied  with  gradually  increasin'* 
tightness,  i.  c.,  more  and  more  tightly  every  day. 

All  these  ulcers  require  daily  dressing  for  the  first,  fortnight 
or  more,  until  the  discharge  has  nearly  ceased  ;  and  then  forty- 
eight  hours  may  be  allowed  to  elapse  between  each  dressing, 
As  the  granulations  arise,  they  sometimes  require  a  touch  with 
the  sulphate  of  copper,  or  lint  dissolved  in  the  solution. 

.  Bandages.  Calico  and  linen  bandages  are  generally  ineffi¬ 
cient,  and  often  useless.  They  do  not  yield  sufficiently  to  the 
motion  of  the  limb;  consequently,  they  cut  the  leg  on  one  ed^e 
and  become  loose  on  the  other.  The  elastic  cotton  bandage 
sold  at  the  shops  is  a  very  stupid  affair.  The  two  ecUes  are 
stitched  together,  and  form  a  cord,  which  cuts  the  leg°if  the 
bandage  is  tightly  applied  ;  and,  if  not  tightlv  applied,  it  is  use¬ 
less.  If  the  ulcer  is  disinclined  to  heal,  a  flannel  bandage  is 
essential  to  its  permanent  cure.  This  bandage  should  be 
made  of  moderately  fine  Welsh  flannel,  from  seven  to  eiriit 
yards  long,  according  to  the  size  of  the  limb,  without  a  single 
joining,  and  exactly  two  and  a  half  inches  wide.  The  flannel 
should  not  be  coarse,  for  then  it  is  too  rigid  and  rough  for  the 
tender  skin ;  neither  should  it  be  very  fine,  otherwise  "it  will  fall 
into  folds  or  become  loose.  If  the  breadth  be  more  than  two  and 
a  half  inches,  it  is  impossible  that  it  should  lie  smoothlv  about 
*Te  lf,Je8,s  tllan  two  and  a  half  inches,  the  portion  enveloping 
the  calf  will  slip  out  of  place  as  the  patient  walks.  But,  as  the 
flannel  shrinks  in  washing,  if  the  patient  have  a  large  leg,  two 
and  three-quarter  inches  may  be  allowed  for  new  and  unwashed 
flannel  to  commence  with.  So  long  as  there  is  any  discharge 
fiom  the  wound,  it  will  be  necessary  to  have  a  clean  bandage 
daily.  The  patient  should  therefore  be  supplied  with  two 
bandages,  and  be  admonished  not  to  have  them  washed  in  very 
hot  water,  as  they  will  shrink,  and  become  thick  and  un¬ 
yielding. 

Application  of  the  bandage.  Before  applying  the  bandage, it 
should  be  rolled  up  very  tightly  and  evenly,  otherwise  it  will 
slip  on  being  applied.  The  wound  being  dressed,  the  patient 
should  sit  in  one  chair,  and  place  the  heel  on  the  corner  of 
another  chair,  so  as  to  give  room  to  apply  the  bandage  to  the 
lee  .  I  he  first  turn  or  two  should  be  taken  round  the  foot 
close  to  the  little  toe,  taking  care  that  everv  turn  is  even,  so 
that  one  edge  of  the  flannel  does  not  cut  while  the  other  is 
loose.  The  next  turn  should  be  round  the  ankle,  just  as  far 
trom  the  heel  as  is  requisite  to  lay  the  bandage  even  and 
tight;  next  round  the  foot  again,  nearer  the  heel  than  before- 
then  round  the  point  of  the  heel,  and  over  the  instep;  then 
Under  the  foot,  and,  slantingly  inclosing  the  hollow  of  the  inner 
malleolus,  it  should  be  brought  again  round  the  leg,  and  after¬ 
wards  round  the  hollow  of  the  outer  malleolus;  then  round  the 
point  of  the  heel  a  second  time,  and  round  the  foot  a  fourth 
time ;  then  round  the  leg,  and  carried  spirally  over  the  calf  up 
to  the  knee,  allowing  the  bandage  to  take  a  turn  on  itself  just 
as  oiten  as  it  fails  to  lie  even  and  flat  without  such  a  turn. 
Care  should  be  taken  that  the  bandage  is  rather  tighter  round 
the  foot  and  instep  than  round  the  small  of  the  leg  and  calf. 
The  bandage  should  reach  to  the  knee,  where  it  should  be 
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pinned,  not  tied,  and  the  stocking  should  be  pulled  over  it,  no 
garter  being  allowed  on  any  account.  If  the  patient  complains 
that  the  bandage  cuts  any  where,  it  should  be  taken  off,  and 
reapplied  with  additional  care.  It  is  very  often  requisite  to 
apply  a  compress  of  tow  or  cotton  wadding  to  the  hollow  of  the 
ankle,  to  secure  sufficient  pressure  there,  especially  if  that  be 
the  seat  of'the  ulcer,  which  often  happens. 

In  the  method  of  applying  the  bandage  recommended  in 
books  on  surgery,  and  even  ■  by  Whately  himself,  this  part  is 
left  altogether  unsupported,  and  the  pressure  is  applied  to 
every  part  of  the  leg  except  where  it  is  most  wanted.  It  re¬ 
quires  some  practice  to  adjust  this  matter  nicely  without 
putting  too  many-  folds  round  the  foot ;  but  it  may  be  done,  and 
is  worth  the  trouble,  inasmuch  as  without  it  we  may  fail. 

The  advantage  of  a  flannel  bandage  over  a  cotton  one  is 
threefold.  First,  it  is  a  bad  conductor  of  heat,  so  that  the 
wound  is  preserved  in  a  uniform  temperature.  This  is  very 
important.  Frequent  changes  of  temperature  present  a  great 
impediment  to  granulation.  Mr.  Crompton  of  Manchester  has 
shown  that  the  great  advantage  of  dressing  burns  and  scalds 
with  flour,  wadding,  or  wool,  consists  not  in  excluding  the  air, 
as  is  commonly  supposed,  but  in  preserving  an  equable  tem¬ 
perature.  Thus  I  have  found  ulcers  of  the  leg,  in  cold  weather, 
heal  rapidly  under  a  flannel  bandage,  which  refused  to  heal 
under  a  cotton  one.  Another  advantage  of  flannel  is,  that  it 
yields  a  little  (not  too  much)  to  the  motion  of  the  leg.  I  have 
bad  patients  who  have  walked  miles  to  be  dressed,  without  com¬ 
plaining,  with  a  flannel  bandage,  who  could  not  endure  the 
pain  of  standing  in  a  cotton  one.  Thirdly,  the  flannel,  having 
a  rough  surface,  adheres  to  its  own  folds,  and  does  not  slip 
down  the  leg.  A  well  applied  flannel  bandage  will  keep  its 
place  a  week,  night  and  day.  A  cotton  or  calico  bandage  will 
scarcely  remain  in  place  an  hour. 

Covering  the  -whole  foot  and  leg  with  adhesive  plaster,  as  re¬ 
commended  by  Mr.  Baynton,  and  practised  by  Mr.  Scott,  is 
open  to  many  objections.  1.  Unless  it  be  removed  daily,  it  con¬ 
fines  the  discharge  too  much,  whereas  this  readily  escapes 
through  the  pores  of  the  flannel.  2.  As  it  requires  daily  re¬ 
moval,  it  is  apt  to  irritate  the  skin,  often  already  irritable  from 
disease  ;  and,  in  male  subjects,  it  adheres  painfully  to  the  hair 
on  the  legs.  3.  It  confines  the  muscles  too  much,  and  is  a 
-great  hindrance  in  walking.  When  wounds  require  adhesive 
plaster,  two  or  three  small  strips  are  sufficient  with  a  bandage. 
4.  It  is  expensive  and  troublesome,  and  is  much  missed  when 
the  patient  leaves  it  off.  Notwithstanding  these  objections,  it 
succeeded  marvellously  in  the  hands  of  Messrs.  Baynton  and 
Scott. 

^  It  often  happens  that,  on  the  first  application  of  the  bandage, 
the  leg  becomes  more  painful,  the  discharge  from  the  wound 
more  copious,  and  the  wound  looks  irritable  and  foul.  This  is 
particularly  the  case  where  the  limb  is  erdematous,  and  the 
fluid  is  forced  through  the  wound;  but  the  second  or  third 
dressing  finds  the  swelling  reduced,  the  wound  less  painful, 
and  disposed  to  heal.  It  is  very  important  that  the  bandage  be 
applied  in  the  early  part  of  the  day-. 

It  has  been  proposed  to  relieve  the  venous  pressure  which 
originates  these  ulcers  by  cutting  out  the  portion  of  the  vein 
containing  the  diseased  valves.  This  is  very  uncertain  in  its 
results,  and  by  no  means  a  safe  operation.  A  better  plan  is  to 
bind  a  small  piece  of  nitrate  of  silver  on  the  vein;  but  I  have 
reason  to  believe  that,  as  the  varicose  veins  often  disappear 
after  the  bandage  has  been  worn  for  a  few  months,  the  valves 
recover  themselves,  and  resume  their  pi-oper  office,  without 
any  operation  for  their  destruction. 

When  an  ulcer  is  situated  on  the  sharp  edge  of  the  tibia, 
just  on  the  shio,  a  tight  bandage  is  not  admissible;  but  a  piece 
of  spongio-piline  or  wadding  may  be  placed  on  the  sore,  and 
a  well  adjusted  bandage  applied  loosely  over  it. 

Under  the  careful  management  now-  described,  a  very  large 
majority  of  ulcerated  legs  may  be  soundly  healed,  even  while 
the  patient  is  pursuing  his  or  her  ordinary  avocation;  and  I 
have  frequently  succeeded  with  patients  in  the  country  who 
actually  walked  six  or  eight  miles  to  be  dressed,  and  then 
walked  back  again.  There  are  a  few  cases,  however,  in  which  I 
have  been  obliged  to  insist  upon  the  patient  resting  for  the 
first  week  or  two;  but  if  the  sore  be  thus  healed,  it  invariably 
breaks  out  again,  and  does  not  prove  to  be  soundly  cured; 
whereas  but  few  of  the  patients  who  are  allowed  to  walk  ever 
return  for  after  treatment. 

This  is  one  of  a  few  neglected  subjects  in  which,  at  the 
present  moment,  the  profession  is  most  deeply  interested. 
This  branch  of  practice  is  known  to  be  very  much  monopolised 
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by  old  women  and  quacks;  and  we  are  apt  to  forget,  in  our 
zeal  for  medical  reform,  and  amidst  our  earnest  appeals  to  the 
legislature  for  a  legal  separation  between  the  qualified  and  un¬ 
qualified  practitioner,  that  quackery  thrives  as  easily  on  our 
own  neglects  as  on  the  ignorance  of  the  public ;  and  that  there 
are  public  men  who  know  how  to  throw  this  in  our  teeth.  o 
long  as  there  are  certain  classes  of  disease  which  are  thought 
unworthy  of  the  attention  of  the  hospital  teacher  and  college 
•examiner,  so  long  will  the  profession  itself  prepare  a  fruitful 
soil  in  which  quackery  will  grow  and  thrive.  And  my  object  on 
this  occasiofi  has  been,  not  to  discuss  the  comparative  merits 
of  different  kinds  of  ointment,  plasters,  dressings,  and  other 
minor  details,  but  to  exhibit  in  a  disencumbered  form  the 
•principle  on  which  all  practical  men  agree  that  of  giving 
firm,  and  constant,  and  equable  support  to  the  whole  surface  ot 
the  limb,  from  the  toes  to  the  knee.  If  this  principle  were 
universally  understood  and  carefully  acted  out,  we  should  hear 
of  no  more  incurable  bad  legs  healed  by  Holloway’s  ointment 
— no  more  amputations  for  mere  ulceration — no  more  anky- 
losed  joints  from  mere  inaction  of  the  joint  induced  by  the 
tenderness  of  the  skin  or  the  presence  of  an  old  and  irritable 
ulcer. 


$£  cthn'ts 

ON  CERTAIN  VIEWS  ON  THE  NATURE  AND 
TREATMENT  OF  PHTHISIS  BV  PHYSICIANS. 

DELIVERED  AT  THE 


continued  movement  has  completed  its  circle,  and  has  returned 
to  the  point  whence  it  started  centuries  ago. 

In  a  profession  which  is  so  much  based  upon  personal  know¬ 
ledge,  there  must  always  be  a  deference  paid  to  authority  ]  and 
those  who  have  few  opportunities  and  small  powers  of  obtaining 
truth  must  be  content  to  sit  at  the  feet  of  others  ;  but  it  would 
be  only  in  accord  with  the  spirit  of  the  times  if  they  ever  looked 
with  some  degree  of  dissatisfaction  upon  authority,  and  de¬ 
manded  demonstration.  Whilst,  therefore,  I  hold  the  opinions  of 
the  many  eminent  men  of  this  day  in  the  greatest  esteem,  I  shall 
not  be  thought  presumptuous  if  I  ask  for  their  facts  and  weight 
their  arguments;  and  if,  by  the  aid  of  demonstrative  inquiry,  1 
should  vary  the  opinions  which  now  prevail.  As  it  is  the  inherent 
right  of  a  man  to  use  well  his  mental  powers,  and  to  cherish 
freedom  of  thought,  so  it  is  the  right  of  our  profession  to  mul¬ 
tiply  its  points  of  inquiry  after  truth,  and  to  avoid  rather  than 
seek  for  the  shackles  of  mere  authority.  _  Our  profession,  and 
especially  that  department  of  it  with  which  we  are  here  more 
particularly  engaged,  is  likely  to  add  to  its  influence  for  t  e 
good  of  mankind,  as  it  permits  and  gives  due  weight  to  both 
demonstration  and  authority,  looking,  however,  to  the  latter 
as  a  fertile  source  of  falso  theories,  and  the  former  ot  lalse 

facts.  .  .  . 

I  have  for  some  time  been  closely  engaged  in  inquiries  of  a 
demonstrative  character  in  reference  to  phthisis,  and  have  o 
tained  facts  and  opinions  which  to  my  own  mind  have  called  tor 
a  modification  in  the  received  view  of  the  nature  of  that  dis¬ 
ease.  To  authority  I  do  not  appeal ;  but  I  venture  to  hope 
that  the  facts  which  the  inquiries  have  elicited  may  be  received 
as  a  sufficient  ground  for  the  opinions  which  I  shall  now  ven¬ 
ture  to  bring  forward. 


BROMPTON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  IN  THE  SUMMER  OF  1856. 

By  Edward  Smith,  M.D.,  LL.B.,  B.A.,  Licentiate  of  the 
Royal  College  of  Physicians;  Assistant-Physician  to  the 
Hospital,  etc. 


Lectitre  I. 

EASES  OE  MEDICAL  KNOWLEDGE.  TUBERCLE  IN  THE  LUNGS  IS 
NOT  ESSENTIALLY  DUE  TO  THE  SCROFULOUS  DIATHESIS,  BLOOD- 
DISEASE,  OR  HEREDITARY  INFLUENCES.  RESEARCHES  AS  TO 
THE  QUANTITY  OF  THE  INGESTA  AND  EGESTA,  SHOWING  THAT 
PHTHISIS  IS  NOT  ESSENTIALLY  DUE  TO  DEFICIENCY  OF  FOOD, 
DEFECT  IN  DIGESTION,  OR  WASTE  OF  FOOD. 

All  the  knowledge  which  the  medical  profession  possesses 
must  be  based  upon  demonstration,  personal  experience,  or 
reasoning.  The  second,  conjoined  more  or  less  with  the 
third,  constitutes  what  is  known  by  the  term  authority,  and 
acquires  its  value  in  our  judgment  from  some  supposed 
nr  real  superiority  in  the  author,  as  to  the  extent  of  his  field  of 
observation,  or  his  habits  and  power  of  observation  and  leflec- 
■tion.  Of  these  two  bases,  viz.,  demonstration  and  authority, 
this  age  has  exhibited  a  decided  preference  for  the  former, 
.and  it  is  evident  that  a  demonstration  must  he  more  conclusive 
than  an  assertion.  The  only  objection  that  can  be  raised,  is 
the  liability  to  error  which  must  ever  exist  in  all  the  inquiries 
which  are  required  to  constitute  demonstration ;  and  hence 
even  a  demonstration  may  he  held  to  he  truth  in  one  age  and 
falsehood  in  another.  But  in  how  much  higher  a  degree  must 
authority  he  exposed  to  error,  when  men  are  so  liable  to  he  de¬ 
ceived  by  the  imperfection  of  their  senses  and  the  appliances 
employed  to  aid  the  senses,  by  the  prevalent  opinions  ot  their 
day,  by  the  imperfection  of  their  judgment,  and  by  the  uncon¬ 
trollable  influences  of  prejudice.  And  such  sources  of  fallacy 
are  apt  to  he  more  open  at  a  late  period  of  life ;  that  is,  at  the 
period  when  authority  is  naturally  claimed  and  allowed.  Hence 
authority  in  general  knowledge  during  the  middle  ages,  and  in 
medical  knowledge  in  the  persons  of  Hippocrates  and  Galen, 
at  first  gave  stability  to  knowledge,  and  then  fixedness  to 
error :  and  so  it  must  ever  he.  With  the  increase  of  medical 
knowledge  during  the  last  two  centuries,  and  particularly  in  our 
own  time,  authorities  have  vastly  multiplied,  and  each  has 
held  the  sceptre  for  a  limited  period,  with  the  result  of  losing 
it  in  all,  and  of  regaining  it  in  a  few  instances.  Thus  our  pro¬ 
fession  is  continually  changing  its  so  called  truths  ;  and  in  a 
few  instances,  as  that  of  the  doctrine  of  the  humoralists,  this 


On  inquiring  into  the  nature  of  phthisis,  we  can  seize  upon 
wo  circumstances,  viz.: — 1st.  The  morbid  condition  which  it 
eaves  behind  it;  and  2nd.  The  changes  in  the  working  of  the 
ystem  which  attend  it.  The  former  has  of  late  years  been 
nore  particularly  brought  under  notice,  probably  on  account  ot 
he  constancy  with  which  tubercle  is  found  associated  with  it  in 
,he  lung,  and  the  readiness  with  which  its  appearance,  at  least 
;o  far  as  the  naked  eye  may  guide  us,  is  recognised.  _  Ihus 
.ubercle  has  been  elevated  to  the  dignity  of  the  essential  part 
if  phthisis,  without  our  having  agreed  as  to  what  it  is,  whence 
it  is  derived,  or  how  it  is  deposited  in  the  lung  as  we  find  it. 
Now,  it  must  he  evident  that  this  tubercle  is  the  effect  of  ante¬ 
rior  conditions,  and  consequently  an  effect  instead  of,  or  in  ad¬ 
dition  to  its  being,  a  cause ;  and  if  that  may  he  admitted,  it  is 
equally  clear  that  it  may  be  an  accident,  and  not_  an  essence; 
and  that  the  condition  of  the  system  or  the  organ  m  which  it  is 
produced,  is  that  to  which  attention  is  primarily  due,  and  which 
may  prove  phthisis  to  be  one  mamtestation  of  a  state  which, 
with  equal  readiness,  may  exhibit,  under  other  circumstances, 
other  evidences  and  other  so  called  separate  diseases,  lo 
regard  the  tubercle  as  the  essence  is  to  limit  greatly  the  range 
of  our  observation ;  but  to  look  upon  it  as  an  effect  or  an  acci¬ 
dent,  opens  a  wide  field  for  study  and  investigation. 

If  we  start,  then,  from  this  point,  we  may  search  for  its 
jause  either  in  the  immediate  spot  in  which  it  is  found,  an 
Bus  regard  it  as  a  local  disease,  and  a  general  disease  only  so 
far  as  every  part  must  be  influenced  by  the  general  system  ;  or 
we  may  consider  it  as  proceeding  essentially  from  a  general 
cause,  and  found  locally  only  so  far  as  every  entity  must 
have  a  location.  We  will  now  enter  on  this  part  of  the  dis- 

CllItTsnahundantly  evident  that  the  disease  has  a  local  habita¬ 
tion  in  the  lung,  and  also  that,  as  it  progresses,  the  system  m 
general  exhibits  many  conditions  opposed  to  those  of  health , 
hut  it  would  not  thence  follow  that  the  tubercle  resulted  from 
any  state  of  the  general  health,  but  rather  that  the  increasingly 
diseased  condition  of  the  general  system  resulted  from  the  de 
posit  of  the  tubercle  and  the  interference  which  it  must  effect 
iu  the  action  of  an  organ  so  essential  to  health ;  or,  perhaps 
more  likely  still,  from  a  condition  which  may  have  been  ante¬ 
rior  to  and  causative  of  both.  _ 

Now,  there  is  much  to  support  these  latter  vie.ws  the  dis¬ 
ease  •  for  so  little  is  the  general  system  affected  in  the  earliest 
moments  of  the  deposition,  that  of  common  agreement  we 
affirm  that  the  exact  period  of  first  deposit  cannot  in  any  case  be 
determined  with  certainty.  Nay,  so  insidious  is  its  march,  even 
locally,  and  so  gently  are  its  effects  there  and  upon  the 
general  system  developed,  that  we  often  find  the  deposit  most 
abundant,  and  the  destruction  of  the  organ  consffierable  when 
the  patient’s  own  attention  is  first  called  to  it.  Surely  this  is 
far  opposed  to  any  theory  which  would  attribute  the  deposition 
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of  the  tubercle  to  a  state  of  system  which,  by  any  ordinary  test 
of  health,  may  be  distinguished  from  other  conditions  of  ordi¬ 
nary  health.  Then,  if  we  add  to  this  that,  in  the  experience  of 
all  of  us,  the  first  evidences  of  the  disease  have  in  not  a  few 
cases  been  observed  to  follow  some  other  local  condition  of  the 
lung,  as  that  of  inflammation,  and  may  therefore  possibly,  if  not 
probably,  be  fairly  attributable  to  that  preceding  local  disease, 
we  cannot  summarily  reject  the  argument  under  consi¬ 
deration. 

The  chief  objection  which  has  been  raised  against  this  view 
of  the  case  is,  that  in  many  instances  the  same  matter  is  de¬ 
posited  in  other  organs,  both  distant  from  and  in  structure  un¬ 
like  to  the  lungs.  Now  this  fact  is  indisputable,  except  on  the 
ground  that,  as  we  cannot  agree  as  to  the  intimate  nature  of 
tubercle  in  the  lung,  we  cannot  fairly  contrast  that  deposit  witli 
other  deposits  elsewhere.  There  is  so  close  a  resemblance  be¬ 
tween  the  so  called  tubercle-cell,  as  it  changes  through  its 
various  stages,  and  various  corpuscular  elements  found  na¬ 
turally  in  the  body,  and  even  the  still  disputable  epithelium  of 
the  air-cells  of  the  lung,  that,  in  the  present  state  of  our  know¬ 
ledge,  we  dare  not  affirm  this  or  that  to  be  tubercle,  except  when 
fortified  by  the  circumstance  of  locality,  quantity,  or  other  ad¬ 
ventitious  aid.  It  is  quite  certain  that  the  naked  eye  is  unable  to 
help  us  in  this  difficulty,  or  to  be  a  guide  which  would  satisfy  a 
microscopist,  or  be  a  firm  basis  on  which  to  establish  an  hypo¬ 
thesis  ;  and  it  is  equally  clear  that  chemistry,  even  when  the 
observer  is  capable  of  fairly  employing  it,  leaves  the  matter 
much  where  it  found  it.  Then  the  argument  stands  thus : — 
There  is  in  all  cases  of  advanced  phthisis  a  large  deposition  in 
one  organ,  which  we  agree  to  call  tubercle  ;  and,  in  a  limited 
number  of  these  cases,  there  are  lesser  deposits  in  other 
distant  structures,  which,  to  the  naked  eye,  and  also  to 
some  microscopists,  bear  some  resemblance  to  the  deposit 
in  the  first  mentioned  organ;  and  hence  the  inference  is, 
that,  in  this  limited  number  of  cases,  there  was  tubercle 
in  various  places  ;  and  that,  whenever  tubercle  is  found 
in  one  organ,  there  is  a  probability  that  it  will  be  found  in 
some  or  many  others.  Now  this  is  not  induction,  but  as¬ 
sumption,  until  the  identity  of  the  two  deposits  has  been  so 
proved  as  to  satisfy  the  mass  of  scientific  inquirers.  Let  us, 
therefore,  regard  it  as  an  assumption  which  has  some  show  of 
truthfulness;  but  let  us  not  forget  that  the  fact  of  the  diversity 
of  structure  in  which  the  tubercle  is  said  to  be  deposited  is  a 
primA  facie  argument  against  the  identity  of  the  deposit;  for, 
with  the  exception  of  another  unknown  disease  which  we  call 
cancer,  with  its  subdivisions,  diseased  actions  of  one  kind  ap¬ 
pearing  in  different  parts  of  the  body  at  the  same  time  com¬ 
monly  select  the  same  structures.  But,  passing  on,  if  we 
admit  for  a  moment  that  the  deposits  are  one  and  the  same,  we 
now  know  perfectly  well  that,  in  many  of  the  localities  in  which 
they  appear,  the  structures  are  in  fact  identical.  I  have  no 
doubt  that  there  is  an  epithelial  lining  to  the  air-cells  of  the 
lung,  any  more  than  I  have  that  there  is  an  epithelial  covering 
to  the  serous  membranes  of  the  abdomen  and  the  head;  and 
by  common  consent  we  now  believe  that  the  deposit  of  tubercle 
usually,  if  not  exclusively,  takes  place  upon  the  free  surface  of 
the  membranes.  Now  the  free  surface  is  the  layer  of  epithe¬ 
lium;  and  therefore,  whether  the  earliest  point  of  deposit  be  in 
the  air-cells  of  the  lung,  or  on  the  peritoneum,  or  on  the 
arachnoid,  it  is  in  one  and  the  same  structure,  viz.,  the  epi¬ 
thelial  cell.  The  argument,  it  must  be  remembered,  has  re¬ 
ference  only  to  the  first  point  of  the  deposit  on  any  particular 
spot,  and  not  necessarily  to  subsequent  deposits ;  for  by  subse¬ 
quent  deposition  the  relations  of  parts  become  changed  by 
pressure  and  by  altered  structure.  If,  then,  we  admit  that 
true  tubercle  may  be  deposited,  not  only  in  the  lungs,  but  on 
j  e  ®erous  &ud  mucous  membranes,  we  have  nearly  embraced 
all  the  localities  in  which  it  is  said  to  be  found  when  so  gene¬ 
rally  deposited,  except  in  the  structures  of  the  glands ;  and, 
although  the  anatomy  of  these  latter  organs  is  very  ill  under¬ 
stood,  we  know  that  they  chiefly  consist  of  corpuscular  elements. 
Thus  the  argument  opposed  to  the  theory  before  mentioned  is 
leduced  almost  entirely  to  this,  that,  in  similar  organs  apart 
irom  the  lungs,  a  matter  is  simultaneously  deposited  which  re¬ 
sembles  or  is  tubercle.  But  this  does  not  prove  it  to  be  a 
general  disease  of  the  system ;  it  only  affirms  that,  at  the  same 
time,  in  the  same  structures,  there  is  the  same  or  a  similar 
local  change  proceeding.  If  from  any  cause  the  epithelium  of 
the  air-cells  may  become  or  may  produce  tubercle,  there  is  a 
high  probability  that  the  same  local  power  or  sufferance  of 
change  may  exist  in  the  epithelium  of  other  parts,  either  to  a 
f^eater  or  a  less  extent.  Hence,  for  aught  this  argument  can 
lurmsh,  the  deposition  of  tubercle  may  be  a  purely  local  dis¬ 


ease.  This  being  granted,  there  is  no  insuperable  difficulty  ire 
accounting  for  the  more  abundant  and  frequent  deposition- 
in  the  lungs,  when  we  remember  how  infinitely  multiplied 
are  the  epithelial  cells  in  the  lung,  in  comparison  with  those 
of  any  other  part  of  the  body ;  and  more  particularly  if  we 
add  to  this  the  incessant  action  of  the  lungs,  and  conse¬ 
quently  the  necessity  for  the  constant  renewal  and  removal  of 
the  epithelial  cells.  It  is,  however,  right  to  notice  that,  if  an 
obstruction  could  exist  in  any  part  of  the  body  to  the  free  exit 
of  effete  epithelium,  thereby  causing  an  accumulation  of  effete 
matter,  it  might  occur  in  the  air-cells  of  the  lung;  for,  at  the 
termination  of  the  minutest  bronchus,  the  canal  dilates  and 
forms  its  cavities  or  air-cells,  which  are  arranged  in  a  spiral 
manner  around  the  central  line  of  the  tube,  and  hence  the 
area  occupied  by  the  cells  is  vastly  greater  than  the  area  of  the 
termination  of  the  bronchus.  Thus,  at  this  point  of  constric¬ 
tion  of  the  return  current,  the  matter  discharged  might  accu¬ 
mulate,  and  offer  a  peculiarity  in  the  lung  which  does  not 
exist  elsewhere.  And  further,  the  epithelium  of  the  air-cells  is 
tesselated,  whilst  that  of  the  minutest  bronchus  is  ciliated ; 
and  thus  any  substance  once  placed  within  the  area  of  the 
bronchus  is  almost  sure  to  be  passed  on  by  the  vibration  of  the 
cilia.  This  is  not  so  in  the  air-cells;  and'  as,  in  the  so  called 
tubercular  mass  found  within  the  lobular  membrane  in  acute 
phthisis,  there  are  not  any  (or  at  the  most  only  few)  ciliated 
epithelia,  we  may  prove  the  limitation  of  the  disease  to  the  air- 
cells,  as  well  as  the  accumulation  of  epithelium  in  those  cavi¬ 
ties.  There  is  no  necessity,  as  it  appears  to  me,  to  assume  any 
especial  liability  in  the  lungs  to  this  deposit,  except  upon 
these  palpable  grounds;  and  consequently,  so  far,  none  to 
modify  the  argument  of  a  local  origin  for  the  deposit  in 
phthisis. 

Now,  having  carried  the  inquiry  to  this  point,  and  shown 
that  there  are  probabilities  in  favour  of  a  local  origin,  I  do  not 
consider  that  it  by  any  means  excludes  the  idea  of  a  change  in 
the  general  system  which  may  facilitate  that  deposition  either 
in  the  lungs  only,  or  in  those  organs  as  a  part  of  the  general 
system.  Whatever  may  vary  the  action  of  the  lungs  may 
surely  vary  the  degree  in  which  this  deposition  may  be  facili¬ 
tated. 

But  another  objection  has  been  raised  to  the  idea  of  a  local 
origin,  and  an  explanation  given  of  the  supposed  general  origin 
of  tubercle,  by  promulgating  what  is  known  as  the  blood 
theory.  It  is  assumed  that,  at  the  moment  of  earliest  deposi¬ 
tion  of  tubercle,  the  blood  is  diseased,  and  that  at  the  points  of 
tubercular  deposit  it  gets  rid  of  its  morbid  material.  This  of 
course  implies  a  morbid  condition  of  the  blood  both  anterior  to- 
and  causative  of  tubercle,  and  not  resulting  from  or  simply  co¬ 
incident  with  the  deposit  of  tubercle;  and  it  is  presumed  that 
the  elimination  of  the  tubercle  from  the  blood  is  not  either  the 
result  of  morbid  action  in  the  elementary  organs,  or  of  se¬ 
condary  changes  in  the  matter  which  the  blood  may  directly  or 
indirectly  deposit,  as  due  simply  to  local  causes.  Now,  if  we 
grant,  as  we  may  readily  do,  that  the  blood  must  vary  in  each 
individual,  and  at  every  hour  of  the  day  and  period  of  exist¬ 
ence,  from  a  variety  of  causes  which  influence  the  quantity 
and  quality  of  food  and  its  elaboration,  as  also  the  excretion  of 
effete  material;  and  further,  if  we  admit  that  a  deposit  of  a 
like  nature,  appearing  in  the  course  of  a  disease  in  various 
parts  of  the  body,  is  presumptive  evidence  of  the  deposition  of 
this  material  from  a  common  and  general  source,  we  are  far 
from  having  proved  that  tubercle  results  from  any  specific  con¬ 
dition  of  the  blood.  To  presume  that  tubercle  is  deposited 
directly  from  the  blood  implies  that  it  had  previously  existed  in 
that  fluid.  Yet  Lehmann  has  affirmed  that  he  could  not  detect 
any  change  in  the  blood  which  could  be  ascribed  to  phthisis,, 
much  less  that  is  causative  of  phthisis;  and  that  any  change, 
as,  for  example,  an  excess  of  fibrine  at  one  period  or  of  water 
at  another,  is  due  to  such  accidental  circumstances  as  inflam¬ 
mation  and  profuse  sweats.  Hence  the  theory  which  ascribes 
tubercle  to  a  fibrinous  crasis  is  a  theory  built  upon  an  effect  or 
an  accident,  seeing  that,  when  tubercle  is  first  deposited,  no 
such  crasis  exists ;  and  if  it  did  exist,  it  would  be  an  assump¬ 
tion,  and  not  an  induction,  which  should  state  that  the  fibrine 
being  effused  into  the  air-cells  is  converted  into  tubercle. 
There  is  no  proof  that  fibrine  is  effused  into  the  air-cells  as  an 
essential  condition  precedent  to  tubercle. 

Rokitansky,  the  high  priest  of  the  idol-worship  of  the 
present  day,  appears  to  me  to  treat  this  subject  in  an  un- 
philosophical  manner — a  circumstance  which,  with  such  a 
man,  must  imply  a  defective  subject  and  a  preoccupied  mind. 

He  ranges  tubercle  under  the  head  of  fibrinous  crasis,  and 
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begins  by  asserting  that  it  will  not  account  for  tubercle  uni¬ 
versally;  and  then  goes  on  to  say,  with  great  precision, 
that  the  fibrine  may  be  either  in  excess  or  defect,  inasmuch 
as  both  conditions  are  found  in  the  course  of  the  disease. 

So  far,  then,  he  is  clearly  illogical;  for  it  is  not  presumed 
that  tubercle  can  arise  from  the  existence  of  fibrine  absolutely: 
and  if  it  may  exist  without  any  change  in  the  fibrine,  and  also 
with  the  great  diversity  of  both  excess  and  defect,  is  it  likely 
that  the  fibrine  can  be  causative  source  of  the  tubercle  ?  He 
meets  this  difficulty  by  assuming  that  the  change  is  in  quality, 
and  not  in  quantity.  But  how  does  he  attempt  to  prove  this? 
Simply  by  taking  the  two  conditions  of  “  surpassing  proneness 
to  deposition”  and  “  high  grade  of  coagulability”  which  mark 
tubercle,  and  affirming  that  such  are  evidences  that  the  fibrine 
is  changed  in  quality.  It  is  evident  that  this  is  mere  assertion 
on  two  different  subjects.  If  tubercle  were  due  essentially  to  a 
condition  of  the  fibrine,  that  condition  must  have  existed  at  the 
moment  of  earliest  deposition;  but,  on  the  showing  of  this 
great  authority,  it  may  exist  without  any  change,  and  that 
change  may  be  either  an  excess  or  deficiency  of  quantity ;  and, 
as  to  quality,  no  proof  of  any  essential  change  at  that  period 
has  been  discovered:  and  finally,  to  sum  up  the  whole, he  gives 
the  remarkable  opinion  contained  in  the  following  words : 

“  Still  these  said  causes  by  no  means  serve  to  throw  much  light 
upon  the  nature  of  tuberculosis"  ( Pathological  Anatomy , 
Sydenham  Society,  vol.  i,  p.  377,  et  seq.) 

But,  to  return,  it  is  true  that  our  having  failed  to  detect 
tubercle,  or  indeed  any  essential  change  in  the  blood,  except  on 
some  questionable  occasions,  is  no  proof  that  it  does  not  exist 
there  ;  but  it  is  presumptive  evidence  in  the  highest  degree  that 
it  does  not  exist,  and  it  is  for  those  who  maintain  this  theory 
to  prove  its  existence.  Then,  again,  as  we  have  already  consi¬ 
dered,  it  is  certain  that  generally,  if  not  always,  tubercular 
matter  is  found  with  secreting  organs;  and  if  it  be  a  secretion 
or  excretion  at  all,  it  is  probably  due  to  the  eliminating  func¬ 
tion  of  those  secreting  organs.  Thus,  in  this  point  of  view,  the 
fons  et  origo  mali  may  be  at  least  as  probably  in  the  secreting 
organs  as  in  the  blood  whence  they  obtain  their  material.  One 
statement  is  as  probable  as  the  other;  but  if  there  be  a  prefer¬ 
ence,  it  ought  rather  to  be  taken  from  the  blood,  and  ascribed 
to  the  secreting  organs  as  a  cause,  seeing  that,  in  the  earliest 
moment  of  deposition  of  tubercle,  the  general  system  does  not 
necessarily  appear  implicated;  and  that,  even  in  the  latest 
period,  the  tubercle  cannot  be  shown  to  exist  in  the  blood. 
But  it  has  not  even  been  proved  to  be  a  secretion  or  an  excre¬ 
tion  at  all  in  its  earliest  moments.  Schrader  Van  der  Kolk, 
Dr.  Addison,  and  others,  have  advanced  the  theory  that  it  is 
essentially  a  mass  of  epithelial  cells  (that  is,  of  natural  organs) 
which  have  undergone  certain  changes ;  and  the  great  simi¬ 
larity  of  the  structures  with  their  almost  invariable  association, 
added  to  other  arguments  for  a  local  origin,  seem  to  lend  great 
support  to  this  doctrine.  Hence,  so  far  from  tubercle  being 
necessarily  due  to  a  specific  change  in  the  blood,  there  is  no 
evidence  that  it  is  even  a  secretion  or  an  excretion,  much  less 
that  it  exists  in  its  proper  form  in  the  blood. 

At  this  point,  then,  we  might  arrest  the  discussion.  But  if  it 
might  be  admitted,  for  the  sake  of  argument,  that  it  is  due  to 
the  blood  (without  admitting  that  it  exists  in  the  blood),  it  is 
evident  that  we  gain  no  available  information  by  calling  it  a 
blood-disease.  There  is  a  probability  against  any.  disease  (not 
accident)  being  a  purely  local  disease,  and  there  is  a  certainty 
that  all  local  parts  are  supported  by  the  blood;  and  hence  it 
may  with  much  truth  be  affirmed  that  every  disease  is  a  blood- 
disease,  however  varied  its  manifestations  may  be  :  but  what 
have  we  gained  if  we  stop  short  at  this  point  of  the  inquiry? 
When  we  have  said  this,  we  seem  to  have  got  to  the  ultima 
Thule  of  our  knowledge  ;  whereas,  if  we  could  trace  the  disease 
to  that  source,  we  should  then  be  only  on  the  threshold  of  the 

inquiry.  ...  .  , 

But,  failing  any  knowledge  in  this  direction,  it  is  assumed 
by  the  advocates  of  the  blood  theory  that  the  argument  is 
sustained  by  referring  to  the  organisation  of  the  individual, 
and  showing  that,  in  the  same  family,  more  than  one  member 
has  been  afflicted  with  it,  or  that  even  the  parents  or  the  grand¬ 
parents  of  the  patients  were  its  victims;  and  hence  has  arisen 
the  notion  of  its  being  an  hereditary  blood-disease;  and  further, 
that,  in  one  member  of  the  family,  phthisis  appears,  whilst  others 
present  evidences  of  scrofula;  and  hence  the  further  notion  that 
there  is  a  diathesis  or  system  which  affects  others  than  con¬ 
sumptive  patients,  and  may  be  described  by  a  generic  term  as 
that  of  the  tubercular  diathesis. 

Now,  it  may  be  readily  admitted  that  there  is  a  sort  of  com¬ 


munity  of  organisation  in  families,  and  that  the  parents  com¬ 
municate  a  part  of  themselves  to  the  child ;  and  hence,  that 
there  may  be  a  parity  in  the  parents  and  the  children,  inter  se , 
as  to  the  degree  and  kind  of  health  which  they  may  have,  and 
consequently  as  to  the  predisposition  to  disease  which  may 
attach  to  them.  But  surely  it  is  a  speculative  refinement  which 
assumes  that  there  is  a  standard  type  of  health  with  which  in- 
dividual  svst6rns  may  be  compared,  but  which  is  yet  incapable 
either  of  exhibition  or  definition,  and  which  centres  changes 
from  the  type  of  health  in  the  blood,  and  gives  to  them  the 
broad  term  of  diseases.  There  is  no  blood  communicated 
from  the  parent  to  the  child;  but  there  is  something  which 
carries  with  it  and  subsequently  obtains  the  vital  principle  or  the 
combination  of  actions  which  together  form  what  is  denomi¬ 
nated  the  living  organism.  It  is  manifest  that,  in  the  develop¬ 
ment  of  the  embryo,  parts  of  the  organisation  are  formed  an¬ 
terior  to  anything  which  can  be  correctly  called  blood,  and  that 
the  blood  and  its  nature  must  be  due  to  the  vital  principle 
acting  through  the  more  early  formed  organisation  ;  and  hence 
the  blood  of  the  child  is  due  directly  to  the  child  itself,  and 
only  indirectly  to  its  parent.  If  this  be  admitted,  it  would  be 
more  logical  to  refer  any  general  state  of  the  system  to  the 
whole  organism,  rather  than  to  a  specific  part  of  it  which  may 
seem  to  play  a  more  prominent,  but  yet,  in  fact,  a  veiy  subor¬ 
dinate  part,  in  it.  The  expression  “  blood-disease”,  from  its 
indefiniteness,  may  be  a  convenient  one  for  common  pailance, 
so  long  as  our  knowledge  is  so  limited ;  but  it  adds  nothing  to 
our  knowledge,  and  must  not  be  literally  construed  to  mean  a 
state  of  the  "blood  which  necessarily  implies  a  deposition  of  a 
specific  morbid  matter. 

But,  in  truth,  it  is  more  than  probable  that  this  notion  of 
hereditary  taint,  as  evidence  of  parity  of  disease  in  parent  and 
children,  is  much  exaggerated  in  its  special  application  to 
phthisis.  That,  on  a  large  scale,  any  number  of  individuals 
should  be  afflicted  with  the  same  or  similar  diseases,  is  surely 
nothing  marvellous,  when  we  remember  how  like  men  are  the 
one  to  the  other,  and  how  identical  they  are  in  the  means  by 
which  their  bodies  must  be  nourished.  If  it  were  not  for  the 
different  circumstances  in  which  men  are  placed  as  respects 
poverty,  vice,  and  their  attendant  evils,  it  w'ould  rather  be 
a  marvel  that  all  had  not  the  same  diseases.  We  do  not  single 
out  men  who  may  have  indigestion,  derangement  of  the  liver 
or  other  organ  constantly  in  action  in  the  vital  processes  of  the 
system,  or  who  even  may  have  what  is  a  more  geneial  condition 
of  the  system — some  inflammatory  disease.  We  know  that  it 
is  highly  probable  that  their  fathers  and  their  biethren  had 
similar  complants;  and  we  are  satisfied,  without  asciibing  any 
peculiar  hereditary  state  of  the  blood  to  them.  But  in  phthisis 
—a  disease  afflicting  so  many  persons,  that  one-tenth  of  those 
living  die  from  it  alone — cancer,  and  a  few  other  unknown  dis¬ 
eases,  we  are  not  content  with  seeking  for  their  causes  in  the 
systems  in  which  the  diseases  are  found,  but  must  attach  an  es¬ 
sential  (not  accidental)  importance  to  the  blood  of  their  proge¬ 
nitors.  I  am  convinced, from  an  inquiry  which, however,is  notyet 
complete,  and  also  from  the  investigations  of  our  distinguished 
colleague,  Dr.  Walshe  ( Report  on  Phthisis,  pp.  10  et  seq.),  that 
the  notion  of  hereditary  taint,  as  being  especially  applicable  to 
phthisis,  has  been  far  too  highly  magnified,  and  that  but  in  a 
proportion  of  cases  has  there  been  phthisis  or  any  other  of  the 
so  called  tuberculous  or  scrofulous  diseases  in  their  i  amilies. 
No  doubt,  in  many  instances,  the  parents  or  the  brethren  had 
the  disease  referred  to;  and  such  a  tact  is  apt  to  impress  itself 
upon  the  mind,  and,  in  the  absence  of  any  clue  to  unravel  the 
origin  of  the  disease,  we  may  be  too  apt  to  attach  undue  im¬ 
portance  to  this.  Hence  I  submit  that  the  doctrine  of  blood- 
disease  has  done  very  little  to  prove  phthisis  to  be  due  essen¬ 
tially  and  chiefly  to  general  causes,  as  opposed  to  local  condi¬ 
tions  ;  and  that,  at  the  most,  the  term  maybe  permitted  to 
express  a  certain  peculiarity  of  the  general  organisation,  and 
not  a  direct  morbid  matter  obtained  from  the  parent,  or  held  m 
common  by  members  of  the  same  family.  We  cannot  but 
attach  considerable  importance  to  this  question,  for  a  belief  in 
this  theorv  of  blood-disease  has  done  much  to  induce  the 
profession''  to  distrust  any  instance  of  the  origin  of  phthisis 
from  temporary  and  local  causes— a  distrust  which  I  believe 
to  be  unjustifiable,  and  inimical  to  the  right  study  of  the  dis¬ 
ease. 

So  far,  then,  we  may  sum  up  the  argument  by  affirming  that 
the  weight  of  evidence  is  in  favour  of  a  local  origin  ot  phthisis, 
but  one  probably  associated  with  a  condition  of  the  general 
system,  which  may  either  be  original  or  acquired. 

[To  be  continued .] 
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A  Manual  of  Physiology,  including  Physiological  Anatomy. 
By  W.  13.  Carpenter,  M.D.,  F.R.S.,  F.G.S.  Third  edition, 
with  two  hundred  illustrations.  London :  Churchill. 
1850. 

A  Manual  of  Elementary  Chemistry,  theoretical  and  prac¬ 
tical.  By  George  Fownes,F.R.S.  Sixth  edition.  Edited 
by  IT.  Bence  Jones,  M.D.,  F.R.S.,  and  A.  W.  Hofmann, 
Ph.D.  London:  Churchill.  1856. 

A  Manual  of  Materia  Medica  and  Therapeutics,  including 
the  Preparations  of  the  Pharmacopoeias  of  London,  Edin¬ 
burgh,  and  Dublin,  with  other  approved  Medicines.  By 
J.  Forbes  Boyle,  M.D.,  F.R.S.  Third  edition,  revised 
and  enlarged  by  F.  W.  Headland,  M.D.,  B.A.,  F.L.S. 
London;  Churchill.  1856. 

Professor  Babbage  has  very  philosophically  remarked,  that 
the  immediate  physical  prosperity  of  England  is  owing  to  the 
perfection  to  which  her  tools  have  arrived.  Our  whole  manu¬ 
facturing  and  agricultural  superiority  over  other  nations  lies  in 
this  secret.  If  the  ability  to  turn  out  good  work  is  dependent 
upon  the  suitableness  of  the  instrument  to  construct,  the 
power  of  teaching,  in  the  same  manner,  is  in  a  great  measure 
■dependent  upon  the  qualities  of  the  books  used  for  that  pur¬ 
pose.  Mr.  Churchill’s  Manuals  are  the  tools  with  which  the 
medical  student  works ;  and  it  must  be  admitted  that  more  ad¬ 
mirable  specimens  of  their  kind  have  never  been  published. 
It  is  no  mean  thing  to  produce  a  good  manual :  it  should  treat 
fully,  yet  concisely  and  somewhat  familiarly,  of  its  subject;  it 
should  not  be  too  large  or  too  small;  its  type  should  be  clear, 
and  its  paper  good ;  and,  above  all  things,  as  students  are  not 
generally  too  rich,  it  should  be  low  in  price.  The  manuals  be¬ 
fore  us,  forming  a  portion  of  Mr.  Churchill’s  celebrated  series, 
more  or  less  combine  all  these  good  qualities;  and  future  quid¬ 
nuncs  in  medical  literature,  when  they  happen,  sometime  in 
the  middle  of  the  next  century,  to  turn  over  the  pages  of 
Fownes’  Chemistry  or  Carpenter's  Physiology,  most  certainly 
will  not  feel  ashamed  of  the  medical  authors  or  publishers  of 
the  past. 

The  Manual  of  Physiology ,  with  its  two  hundred  beautifully 
printed  illustrations,  introduces  the  student  into  a  new  world  of 
knowledge.  The  chain  of  life,  from  the  highest  to  the  lowest 
living  creatures,  is  sounded,  in  order  to  throw  more  light 
upon  the  highest  link  of  the  series — human  life.  The  philo¬ 
sophy  of  the  healthy  action  of  creation  should  be  known  by 
every  man  who  presumes  to  deal  with  the  ailments  of  that 
most  complex  machine,  man.  Dr.  Carpenter,  in  his  admirable 
manual,  has  treated  this  subject  with  great  clearness  and 
ability',  and  in  the  present  edition  has  added  some  valuable 
woodcuts  from  Professor  Ecker’s  leones  Physiological. 

Fownes’  Manual  of  Chemistry  lias  been  so  long  a  favourite 
with  the  schools,  that,  like  good  wine,  it  needs  no  bush.  When 
we  say  that  the  present  edition  has  been  revised  by  Dr.  Bence 
Jones  and  Professor  Hofmann,  the  medical  public  will  feel 
assured  that  it  is  up  to  “  the  last  word  of  science”  in  this  parti¬ 
cular  branch.  In  organic  chemistry,  the  latest  investigations 
have  been  noticed,  and  such  changes  in  the  classification  as 
have  been  necessitated  by  the  progress  of  science  have  been 
made. 

Dr. .Boyle’s  Manual  of  Materia  Medica  and  Therapeutics  has 
been  revised  by  Dr.  Frederick  Headland,  a  gentleman  who  has 
distinguished  himself  in  this  branch  of  medicine.  The  student 
will  find  the  new  edition  an  improvement  on  the  last,  inasmuch 
as  the  history  of  the  cinchona  barks  and  the  therapeutical 
summary  have  been  entirely  rewritten. 

Me  heartily  trust  the  sale  of  these  beautiful  manuals  will  re¬ 
pay  Mr.  Churchill  for  the  great  expense  he  must  have  incurred 
in  bringing  them  cut.  They  deserve  most  thoroughly  a  great 
success. 


tli  tit  is!)  Htcbiral  jBttnral 


SATURDAY,  JANUARY  3rd,  1857.- 


THE  BRITISH  MEDICAL  JOURNAL. 

In  accordance  with  the  vote  of  the  Association,  its  organ  this  day 
assumes  the  title  of  the  “  British  Medical  Journal:  eeing 
the  Journal  of  the  British  Medical  Association.”  With  a 
more  comprehensive  name,  we  trust  to  be  able  to  present 
to  the  Associates  a  Journal  more  comprehensive  than  it  has 
hitherto  been  possible  to  furnish.  We  hope  that  in  a  few 
months  the  many  friends  of  the  Association  will  enable  us 
to  carry  on  with  more  vigour  than  before  several  of  the  depart¬ 
ments  of  the  Journal.  As  it  is  not  at  present  thought  advisable 
by  the  Council  to  extend  the  paper  every  week  to  the  full 
thirty-two  pages,  we  have  done  the  next  best  thing  in  our 
power,  by  printing  the  whole  of  the  Journal  in  a  small  type, 
which  enables  between  two  and  three  pages  to  be  added  to  its 
capacity  without  increasing  the  number  of  pages,  and,  we  think  it 
may  be  added,  with  benefit  to  its  appearance.  The  number  and 
variety  of  the  Hospital  Reports  have  proved  not  the  least  of  the 
new  and  interesting  features  presented  to  the  Associates.  It  is 
trusted  that  this  department  of  the  Journal  may  be  made  still 
richer  with  the  help  of  the  hundreds  of  our  Associates  allocated 
to  hospitals  and  dispensaries,  whom  we  would  earnestly  beg 
to  remember  that  the  strength  of  the  Journal  lies  in  the  prac¬ 
tical  contributions  which  they  only  can  supply. 


OUR  WHITE  SLAVES. 

A  letter  in  The  Times  of  January  1st,  from  Jane  D.  Le  Plas- 
trier,  a  humane  milliner  of  Bond  Street,  draws  timely  attention 
to  an  evil  inflicted  upon  helpless  and  sensitive  women,  for 
which  the  fashionable  portion  of  the  female  world  is  chiefly 
to  blame.  All  of  our  associates  who  have  had  any  experience 
among  the  out-patients  of  hospitals  and  dispensaries,  must  be 
familiar  with  the  dismal  troop  of  poor  young  creatures,  with 
an  appearance  and  bearing  far  superior  to  the  general  class  of 
patients  who  apply  at  such  places  for  relief.  They  flow  on 
from  year  to  year  with  a  steady  if  not  an  increasing  stream, 
and  year  by  year  the  medical  man  sees  scores  of  them  drop 
into  eternity,  as  Mirza,  in  the  Eastern  Allegory,  watches  the 
travellers  drop  through  the  bridge  and  disappear  in  the  swiftly 
running  stream.  Familiarity  with  suffering,  it  is  true,  deadens 
the  public  sense  to  any  particular  evil,  and  in  course  of  time 
we  are  led  to  believe  that  cruelties  which  occur  day  by  day 
without  remonstrance,  must  be  unavoidable.  This  patience  of 
wrong  is  a  great  misfortune.  If  we  ask  ourselves  the  question, 
“What  is  the  cause  of  this  ceaseless  waste  of  life  ?  what  immut¬ 
able  necessity  consigns  thousands  of  young  women  in  this 
country  year  by  year  to  the  grave  — the  shocking  answer  is 
returned,  “  The  dire  necessity  that  a  furbelow  or  a  flounce 
shall  be  finished  at  a  few  hours  notice,  in  order  that  some 
old  dowager  may  appear  fine  at  an  assembly,  or  that  a  bloom¬ 
ing  belle  may  appear  in  her  battle  field — the  ball  room — decked 
in  becoming  war  paint!"  We  have  legislated  for  the  poor 
women  who  for  centuries  were  employed  in  drawing  corves  of 
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coal  in  the  deep  mines  ;  we  have  taken  the  children  of  the 
factory  workers  under  our  control ;  and  we  have  justified  the 
interference  with  free  trade  in  labour,  under  the  plea  that  par¬ 
liament  should  protect  those  who  cannot  protect  themselves. 

We  say,  without  fear  of  contradiction,  that  the  woman  who 
worked  like  a  beast  of  burden  in  the  deep  mine,  or  the  child 
who  sapped  its  young  life  plying  spindles  in  the  mill  when  it 
should  have  been  asleep,  were  not  more  to  he  pitied  than  the 
poor  milliner  working  sixteen  hours,  nay,  sometimes,  in  the 
height  of  the  season,  twenty  hours  a-day,  in  the  foul  workroom ; 
and  that  the  former  did  not  require  the  interference  of  the 
legislature  against  the  hardness  of  the  world  one  whit  more 
than  the  latter. 

We  should  he  unjust  were  we  to  pass  a  sweeping  condemna¬ 
tion  upon  all  women  for  their  inhumanity  to  one  another ;  but 
we  must  confess  our  experience  teaches  us  that  they  are  much 
less  considerate  to  their  own  sex  than  men  are.  We  do  not 
believe  that  any  miner  would  work  young  girls  twenty  hours 
a  day  for  weeks,  seeing  them  day  by  day  fading  and  drooping 
under  such  treatment ;  yet  this  the  fashionable  milliners  of  the 
metropolis  and  of  all  large  towns  do,  apparently  without  being 
aware  that  by  so  acting  they  are  guilty  of  manslaughter. 
These  persons  sec  the  havoc  they  are  committing,  and  therefore 
are  perhaps  the  more  culpable  for  allowing  it  to  go  on  un¬ 
checked.  They  are  not,  however, the  cause  of  it;  the  cause  lies 
in  the  supposed  exigencies  of  fashion,  which  will  allow  life  to 
be  sacrificed  rather  than  appear  twice  at  a  dinnei  party  in  the 
same  dress ;  the  cause  is  to  be  found  in  the  imperious  necessi¬ 
ties  of  the  boudoir,  which  command  elaborate  dresses  to  be 
made  almost  at  the  clapping  of  the  hands,  as  in  fairy  stories, 
regardless  of  everything  but  the  gratification  of  vanity.  If  the 
lady  saw  with  her  own  eyes  the  misery  caused  by  the  tired 
labour  employed  upon  her  charming  robe,  perhaps  she  would 
be  thoughtful  upon  the  subject,  and  would  for  a  season  de¬ 
sist  ;  but  as  she  does  not,  as  the  milliner  interposes  between 
her  and  the  cruel  thing  to  be  done,  she  does  not  trouble  her¬ 
self  more  about  the  matter  than  to  sing,  perhaps,  amid  a  crowd 
of  admirers,  in  the  most  pathetic  and  moving  manner,  Hoods 
Song  of  a  Shirt : 

“  With  fingers  weary  and  worn, 

With  eyeballs  heavy  and  red, 

A  woman  sat  in  unwomanly  rags 
I’lying  her  needle  and  thread, 

Stitch  !  stitch  !  stitch  ! 

In  poverty,  hunger,  and  dirt, 

And  still  with  a  voice  of  dolorous  pitch, 

Would  that  its  tone  could  reach  the  rich  ! 

She  sang  the  Song  of  the  Shirt.” 

And  thus,  with  an  expression'  of  sentiment,  but  too  many  of 
the  fair  sex,  we  fear,  plaster  a  wounded  conscience,  and  go  on 
allowing  the  evil  to  be  done  as  before.  It  is  one  thing,  how¬ 
ever,  to  denounce  an  evil,  and  another  to  find  a  remedy  for  it. 
The  evil  is  so  great,  that  we  feel  the  liveliest  pleasure  in  giving 
publicity  to  that  part  of  Jane  D.  Le  Plastrier’s  letter,  which 
aims  at  the  root  of  it.  She  says : 

“Fashionable  milliners  and  dressmakers  are,  of  course, 
wholly  supported  by  the  ladies  of  the  fashionable  world,  without 
whose  patronage  they  could  not  continue  their  business.  Ihese 
very  ladies,  then,  who  have  so  much  power  in  their  own  hands, 
should  pledge  themselves  to  withdraw  their  patronage  from  all 
houses  that  would  not  fall  into  the  twelve-hour  system-  this 
fact  to  be  ascertained,  not  from  the  employer,  but  by  a  letter, 
or  form,  signed  by  all  the  young  people,  and  forwarded  (say 


monthly),  either  to  the  Early  Closing  or  Dressmakers’  Associa¬ 
tion.  The  form  might  run  thus  : — 

«  ‘  To  the  Committee  of,  etc, 

it  t  Gentlemen We  have  much  pleasure  in  informing  you 
that  our  duties’  during  the  past  month  have  not  exceeded 
twelve  hours  per  day.  We  are,  etc.’  ” 

This  appeal,  be  it  observed,  confines  itself  to  asking  that 
poor  young  creatures  shall  not  be  employed  in  a  reeking  atmo¬ 
sphere  more  than  twelve  hours  a  day— or  two  above  that  time 
which  a  strong  man  is  asked  to  labour  in  the  invigorating  and 
fresh  air ! 

The  old  cry  of  the  impolicy  of  interfering  with  the  “  labour 
market”  will,  we  know,  be  raised ;  but  what  are  the  alternatives 
placed  before  the  delicate  girl  in  her  teens  ?  If  she  does  not 
submit  to  the  hours  of  the  taskmistress,  what  chance  has  she 
of  a  honest  meal  ?  Let  the  answer  come  from  Jane  D.  Le 
Plastrier,  who  speaks  with  a  knowledge  of  the  business. 

“  The  applications  I  constantly  have  from  young  people 
leaving  these  ‘  workhouses’,  and  the  harrowing  tales  1  hear 
from  them,  are  distressing  in  the  extreme.  Two  days  since* 
one  presented  herself  in  a  state  of  fearful  distress,  begging  me 
to  give  her  employment.  She  had  lately  been  dismissed  her 
situation,  because,  suffering  severely  in  health,  she  refused 
to  work  after  10  p.h.;  she  sought  employment  elsewhere* 
and  was  engaged,  provided  her  reference  suited ;  but  when,  in 
answer  to  the  usual  inquiry,  ‘  What  was  her  reason  for  leav¬ 
ing  ?’  the  answer  was,  ‘  Because  she  refused  to  work  our  hours, 
the  unfortunate  girl’s  doom  was  at  once  sealed  ;  nor  would  her 
employer  give  her  a  second  reference.  Thus  was  she  left  to- 
wander  the  streets  almost  houseless,  and,  after  her  scanty  purse 
was  exhausted,  quite  hungry.” 

To  talk  of  free  trade  in  labour  as  applicable  to  such  poor 
creatures  as  these,  is  indeed  a  shocking  mockery.  Free  trade, 
indeed !  Yes,  a  free  trade  which  allows  its  poor  victims  only 
one  alternative  from  the  most  grinding  slavery— and  that  is 
pollution !  It  is  well  known  that  the  milliners  and  dress¬ 
makers  are  the  fertile  sources  which  feed  prostitution  in  all- 
large  towns,  and  can  we  wonder  at  it,  when  we  see  the  horrible 
straits  they  are  subjected  to  before  submitting  to  further  de¬ 
gradation.  We  know  full  well  that — 

“  Sorrow  is  wrought  by  want  of  thought, 

As  well  as  by  want  of  heart 

and  for  that  reason  we  trust  that  the  medical  portion  of  the 
public  will  do  its  best  to  indoctrinate  the  female  portion  of 
the  community  with  the  magnitude  of  the  evil  they  are 
working  by  shutting  their  eyes  to  the  commonest  dictates 
of  humanity.  We  must  endeavour  to  awaken  dormant  con¬ 
sciences  to  a  consideration  of  the  diseases  engendered,  and  of 
the  deformity  produced,  by  the  demands  of  fashion— unshackled 
by  consideration  or  pity.  Few  ladies  would,  we  think,  be  so 
thoughtless  of  the  health  of  the  poor  slaving  milliners,  if  they 
clearly  saw,  as  poor  Hood  did,  that  in  their  hard  night  labours. 

in  producing  finery  they  are — 

“  Sewing  at  once  with  a  double  thread, 

A  shroud  as  well  as  a  ‘  gown.’  ” 


THE  WEEK. 

Among  the  last  of  those  occupying  a  distinguished  place  in 
our  profession,  who  were  removed  by  death  during  the  past  year, 
was  Dr.  John  Ayrton  Paris,  the  respected  President  of  the 
Royal  College  of  Physicians.  Dr.  Paris  had  held  the  office  during 
twelve  years,  having  been  elected  to  it  in  the  year  1844,  on  the 
death  of  Sir  Henry  Halford ;  and  it  is  not  too  much  to  say, 
even  at  this  early  period,  that  his  conduct  was  uniformly  that 
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of  a  gentleman,  mindful  alike  of  his  own  responsibility  and  of 
the  honour  and  interests  of  the  learned  body  at  whose  head  he 
was  placed.  He  appears  to  have  been  less  known  as  the  prac¬ 
tical  than  as  the  learned  physician  :  for,  while  his  only  public 
appointment  was  that  of  physician  to  the  Westminster  Hos¬ 
pital  for  a  short  period  about  half  a  century  ago,  and  while 
many  names  stand  before  his  as  men  of  practice,  his  classical 
knowledge  was  well  known,  and  the  several  works  which  he 
put  forth  bear  strong  testimony  to  his  erudition.  Beyond  the 
usually  recognised  limits  of  the  profession,  too,  Dr.  Paris  was 
not  unknown.  He  was  the  founder,  while  residing  in  the  early 
part  of  his  career  at  Penzance,  of  the  Geological  S  ociety  of 
Cornwall ;  he  also  invented  the  “  tamping  bar”,  an  instrument 
which  has  doubtless  saved  the  life  of  many  a  Cornish  miner. 
And  his  desire  for  the  general  diffusion  of  scientific  knowledge 
has  since  his  death  received  abundant  proof,  in  the  announce¬ 
ment  of  the  fact  that  he  was  the  author  of  the  popular  work, 
Philosophy  in  Sport.  The  incognito  which  he  preserved  with 
respect  to  this  work  is  not  very  explicable ;  yet  an  explanation 
may  occur  to  the  minds  of  those  who  know  how  slow  the  public 
are  in  recognising  the  fact,  that  the  duties  of  the  physician 
and  of  the  promoter  of  general  knowledge  are  other  than  in¬ 
compatible.  A  longer  interval  than  has  already  passed  must 
elapse  before  the  biographer  of  Dr.  Paris  shall  be  able  to  per¬ 
form  his  task  with  justice  and  impartiality;  but  when  that 
task  is  undertaken,  there  is  little  fear  but  that,  while  there  will 
be  doubtless  events  to  be  recorded  which  will  require  the  exer¬ 
cise  of  charity,  his  reputation  will  stand  well,  as  of  one  whose 
life  has  not  been  unprofitable  to  mankind,  and  whose  conduct 
may  be  safely  held  up  as  an  example  to  his  successors. 

The  somewhat  sudden  death  of  Dr.  Paris  leaves  the  College 
of  Physicians  under  rather  peculiar  circumstances.  The  new 
President  must  be  selected  from  the  body  of  the  Elects.  The 
Elects  are  self-elected,  and  they  are  also  the  electors  of  the 
President.  The  election  of  a  Doge  or  Pope  is  the  only  ana¬ 
logous  proceeding  we  have  ever  heard  of.  No  addition  can  be 
made  to  the  number  of  the  Elects  until  after  the  election  of  a 
new  President;  and,  at  present,  we  believe  the  number  has 
dwindled  down  to  seven  only.  Of  these,  some  are  octogenarians 
or  nonagenarians,  and  others  have  retired  altogether  from  pro¬ 
fessional  life.  The  candidates  spoken  of  as  likely  to  succeed 
Dr.  Paris  are,  Dr.  Alderson  the  Treasurer  of  the  College,  and 
Dr.  F.  Hawkins  the  Registrar,  who  are  both  Elects.  Dr.  Paris 
himself,  before  his  decease,  selected  Dr.  Alderson  to  officiate  as 
President  during  his  short  illness,  and  in  this  capacity  he  re¬ 
ceived  the  Reform  deputation  of  our  Association.  This  accom¬ 
plished  physician  will  probably  be  the  new  President. 

The  police  reports  in  the  Times  of  Wednesday  last  contain 
an  account  of  a  case  heard  before  Mr.  Hammill  at  the  Worship 
Street  Court,  in  which  Dr.  J.  M.  Winn,  a  well  known  physician, 
residing  in  Finsbury  Square,  was  charged,  in  conjunction  with 
his  servant,  Thompson  Finley,  with  committing  a  violent  assault 
on  Mr.  Mark  Benjamin  Benham,  a  gentleman  residing  in  the 
same  house  with  the  defendants.  Dr.  Winn  appeared  in  court 
with  one  of  his  eyes  much  contused ;  and  Mr.  Benham’s  head 
was  bandaged,  he  having  received  two  wounds.  The  charge 
made  was,  that  Dr.  Winn  had,  on  the  previous  night,  rushed 
upon  and  struck  Mr.  Benham  while  the  latter  gentleman  was 
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retiring  to  bed  ;  and  that  he  had  called  to  his  aid  his  servant, 
who  followed  up  the  assault  by  striking  Mr.  Benham  several 
blows  on  the  head  with  a  poker.  The  magistrate  sent  the  case 
to  the  sessions,  admitting  Dr.  Winn  to  bail,  himself  in  .£500, 
and  two  sureties  in  £250  each.  It  came  out  in  evidence, 
on  the  admission  of  the  prosecutor  himself,  that  he  had 
applied  the  epithet  “swindler”  to  Dr.  Wrinn.  If  this 
be  the  fact,  Dr.  Winn  received  an  amount  of  provocation 
which  no  man  could  be  expected  to  bear  quietly ;  but  we  fear 
that  his  indignation  must  have  been  too  strong  for  his  prudence,, 
when  he  permitted  his  servant  to  chastise  his  adversary  with  a 
poker.  As  all  the  circumstances  attending  the  case  are  pro¬ 
bably  not  yet  known,  further  comment  would  be  premature. 

Another  case  of  Poisoning  by  Mistake  has  occurred  this  week. 
On  Tuesday  last,  Mr.  Wakley  commenced  an  inquiry  respecting 
the  death  of  Mr.  William  Marcooly,  aged  3(3,  a  master  tailor, 
residing  in  Brompton,  who  died  on  Saturday  morning,  shortly 
after  having  taken  a  dose  of  what  had  been  sold  as  castor  oil 
at  the  shop  of  Mr.  Budd,  a  chemist.  From  the  evidence  of  the 
servants  of  the  deceased,  it  appeared  that  he  had  sent  for  an 
ounce  of  castor  oil.  Through  some  error  on  the  part  of  the 
assistant  who  furnished  the  oil,  which  has  not  yet  been  clearly 
explained,  a  quantity  of  hydrocyanic  acid  (about  two  drachms) 
was  mixed  with  the  castor  oil.  The  only  circumstance  which 
can  as  yet  throw  any  light  on  the  matter  is,  that  the  prescrip¬ 
tion,  entered  on  Mr.  Budcl’s  book  immediately  after  the  sale  of 
the  castor  oil,  contained  hydrocyanic  acid;  but  whether  the 
assistant  was  attempting  to  fill  the  two  bottles  at  once,  and  thus 
committed  the  fatal  mistake,  is  not  clear.  The  inquest  was 
adjourned. 

The  Suicide  of  Mr.  Hugh  Miller,  of  Edinburgh,  in  the 
midst  of  his  literary  labours,  should  have  engaged  our  attention 
this  week,  but  we  are  obliged  for  want  of  space  to  defer  our  re¬ 
marks  upon  the  subject  until  the  next  number. 


Ilssurmltmt  lidclligcitcr. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
GENERAL  MEETING. 

A  general  meeting  of  the  Birmingham  and  Midland  Counties 
Branch  was  held  at  Dee’s  Royal  Hotel,  Birmingham,  on 
December  11th,  1856.  S.  J.  Jeaffreson,  M.B.,  President,  in 
the  Chair. 

There  were  also  present: — A.  Alcock,  Esq.  (Smethwick); 
Edwin  Bartleet,  Esq.  (Birmingham)  ;  Pye  Chavasse,  Esq., 
(Birmingham);  E.  H.  Coleman,  Esq.  (Wolverhampton);  J. 
Davies, Esq.  (Dudley Port) ;  J. Eraser, M.D.  (Wolverhampton); 
Dr.  Eraser  (10th  Hussars);  H.  Hancox,  M.D.  (Wolverhamp¬ 
ton)  ;  J.  H.  Houghton,  Esq.  (Dudley) ;  W.  Hinds,  M.D.  (Bir¬ 
mingham)  ;  E.  Jackson,  M.D.  (Handsworth)  ;  G.  Jones,  Esq. 
(Birmingham);  J.  W.  Keyworth,  M.D.  (Birmingham) ;  W.  J. 
Kite,  Esq.  (West  Bromwich) ;  C.  T.  Male,  Esq.  (West  Brom¬ 
wich) ;  J.  B.  Melson,  M.D.  (Birmingham);  G.  H.  Marshall, 
Esq.  (Birmingham);  W.  C.  Orford,Esq.  (Birmingham);  Oliver 
Pemberton,  Esq.  (Birmingham) ;  A.  B.  Rye,  Esq.  (Banbury) ; 
J.  Simons,  Esq.  (Birmingham)  ;  J.  V.  Solomon,  Esq.  (Bir¬ 
mingham) ;  W.  H.  Sproston,  Esq.  (Birmingham);  T.  Swain, 
Esq.  (Birmingham)  ;  Spencer  Thomson,  M.D.  (Burton-on- 
Trent) ;  C.  Warden,  M.D.  (Birmingham)  ;  W.  Willington,  M.D. 
(Handsworth);  Watkin  Williams,  Esq.  (Birmingham);  and 
George  Yates,  Esq.  (Birmingham). 

NEW  MEMBERS. 

Dr.  Fraser  of  the  10th  Hussars,  and  Mr.  Hopkins  of  Hands¬ 
worth,  were  unanimously  elected  members  of  the  Branch. 
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Mr.  W.  Williams  read  tlie  report  of  the  Treasurer  of  the 
Entertainment  Fund  for  the  recent  meeting  of  the  Association 
in  Birmingham.  It  was  resolved : — 

“  That  the  same  be  received,  adopted,  and  entered  on  the 
minutes.” 

THE  METHODUS  MEDENDI  OF  THE  ANCIENTS. 

BY  A.  B.  RYE,  ESQ. 

Dr.  Melson  regretted  that  the  author  of  the  paper  had  not 
favoured  the  meeting  by  a  more  particular  reference  to  the 
views  of  the  ancient  authorities  in  medicine,  as  well  as  in  sur¬ 
gery  ;  especially  in  regard  to  what  might  be  termed  natural 
medicine;  for  the  ancients  paid  more  attention  to  sanitary  in¬ 
fluences  than  was  even  paid  in  the  present  day.  He  trusted 
that  a  subject  so  interesting  might  be  resumed  at  a  future 
period. 

Mr.  Rye  stated  that  his  object  in  bringing  the  subject  for¬ 
ward  was  rather  to  elicit  the  remarks  of  the  meeting  in  regard 
to  the  question  generally.  He  was  pleased  to  find  it  one  likely 
to  prove  still  more  interesting ;  and  he  would  hope  to  renew 
the  discussion  on  another  occasion. 

DISEASE  OF  THE  SUPRARENAL  CAPSULES. 

BY  S.  J.  JE AFFRE SON,  M.B. 

[This  paper  will  be  published  in  the  Journal.] 

Dr.  Spencer  Thomson  remarked  that  it  was  important  to 
notice  the  states  of  the  conjunctiva  and  urine  in  disease  of  the 
suprarenal  capsules  accompanied  by  bronzed  skin.  He  was 
not  aware  of  any  case  of  icterus  having  occurred  without  dis¬ 
coloration  of  the  urine.  In  the  post  mortem  examination  of 
these  cases,  he  believed  that  very  frequent  adhesions  ol  the 
serous  membranes  were  noticed. 

Mr.  Solomon  said  that  the  state  of  the  conjunctiva,  as  de¬ 
scribed  by  Dr.  Addison,  was  borne  out  by  the  narration  of  its 
appearance  in  Dr.  Jeaffreson's  cases,  tie  should  like  to  know 
whether  the  ordinary  anaemic  murmurs  were  audible  in  these 
cases. 

Mr.  Yates  alluded  to  the  fact  of  its  being  affirmed  that  there 
may  be  disease  of  the  suprarenal  capsules  without  any  dis¬ 
coloration  of  the  skin.  In  a  case  under  his  own  observation, 
the  suprarenal  capsule  in  a  diseased  state  weighed  many 
pounds,  yet  there  was  no  discoloration  of  the  skin. 

Dr.  Hinds  considered  that  Dr.  Jeaffreson’s  cases  failed  to 
connect  bronzing  of  the  skin  with  disease  of  the  suprarenal 
capsules.  The  mere  fact  of  a  change  in  colour  of  the  skin 
amounted  to  nothing,  as  it  was  so  frequent  an  accompaniment 
of  organic  disease. 

Dr.  Melson  narrated  a  case  in  which  a  tumour  was  removed, 
in  connexion  with  a  diseased  state  of  the  suprarenal  capsule, 
weighing  upwards  of  two  pounds.  During  life,  there  had  been 
observed  a  pearly  colour  of  the  skin  and  conjunctiva.  I  he 
family  of  the  patient  were  eminently  scrofulous. 

Mr.  Oliver  Pemberton  drew  attention  to  the  peculiar  dis¬ 
colorations  of  the  skin  that  were  so  constantly  observable  in 
certain  forms  of  malignant  disease,  especially  the  melanotic 
variety,  which  not  only  affected  the  patient  by  its  special  de¬ 
posits,  but  by  a  characteristic  tinging  of  the  entire  surface. 
He  had  possessed  the  opportunity  of  observing  the  remarkable 
colour  of  the  skin — a  pearly  white — which  was  present,  accom¬ 
panied  also  by  anaemia,  in  cases  where  the  postmortem  ex¬ 
amination  revealed  alterations  in  the  size  and  character  of  the 
pancreas.  This  colour  of  the  skin  and  the  presence  of  anaemia 
were,  in  his  experience,  always  present  in  pancreatic  disease. 

Mr.  Houghton  observed  that,  in  our  investigations  for  the 
further  elucidation  of  the  subject,  it  must  be  always  borne  in 
mind  that  an  anaemic  condition,  with  the  peculiar  discoloration 
of  the  skin  described,  were  the  two  points  said  to  be  connected 
with  disease  of  the  suprarenal  capsules  by  Dr.  Addison. 

Dr.  Jeaffreson,  in  reply,  said  that  his  only  object  in  bring¬ 
ing  forward  these  cases  was  to  show  that  he  had  observed 
their  peculiarities  previous  to  Dr.  Addison’s  publication.  This 
disease  must  always  be  studied  in  connexion  with  anaemia  as 
well  as  colour.  He  had  not  heard  any  anaemic  murmurs  in 
his  cases. 

CASE  OF  BLIGHTED  FOETUS.  BY  J.  SIMONS,  ESQ. 

Mr.  Simons  exhibited  a  remarkable  specimen  of  a  blighted 
foetus,  and  narrated  the  following  history  of  the  patient  from 
whom  it  had  been  passed. 

Mrs.  B.,  aged  25,  a  pale  and  delicate  looking  woman,  was 
first  confined  on  August  3rd,  1854,  and  again  on  August  24th, 
1855,  on  the  latter  occasion  of  twins,  prematurely,  about  the 


eighth  month.  The  third  confinement  came  on  very  suddenly 
when  at  her  work,  and  again  prematurely,  about  the  eighth 
month,  on  December  5th,  1850.  The  labour  was  natural, 
quick,  and  nothing  remarkable  occurred.  Upon  making  a  final 
examination  after  the  expulsion  of  the  placenta,  a  haicl  solid 
mass,  feeling  like  a  tumour,  was  found  engaged  in  the  mouth 
of  the  uterus.  Upon  pressing  the  uterus  externally,  this  sub¬ 
stance  was  expelled;  it  proved  to  be  a  blighted  foetus,  with  the 
placenta  and  membranes  entire,  appearing  to  have  been  separ¬ 
ated  about  the  third  month.  The  whole  mass  was  blanched 
and  flattened.  Upon  opening  the  membranes,  they  contained 
about  one  ounce  of  liquor  amnii,  and  a  perfectly  foimed  foetus 
(a  female),  which  was  quite  flat,  of  about  the  thickness  of  a 
pennypiece,  and,  like  the  rest  of  the  mass,  quite  blanched.  It 
was  attached  to  the  placenta  by  the  funis.  The  placenta  was 
of  a  cartilaginous  hardness,  and  compressed  into  an  uniform 
thickness  of  about  half  an  inch.  Though  the  whole  mass  had 
been  compressed  for  the  last  five  months  of  pregnancy  between 
the  living  contents  of  the  uterus  and  the  uterine  walls,  there 
was  no  evidence  of  any  decomposition  either  in  appearance  or 
smell.  The  child  born,  was  weakly,  and  lived  two  days.  The 
mother,  who  assists  her  husband  in  a  pork  shop,  has  been 
actively  engaged  during  her  pregnancy,  and  in  the  habit  ot 
lifting  heavy  weights,  and  resting  them  against  the  abdomen. 
She  recollects  that  when  gone  about  three  months,  she  one 
day  felt  a  sudden  pain  in  the  belly;  she  applied  to  Mr.  Simons 
assistant,  Mr.  Dawson,  who  gave  her  some  medicines.  She 
continued  in  pain,  more  or  less  (fearing  a  miscarriage),  tor  a 
week,  when  it  went  off,  and  she  followed  her  usual  occupation, 
without  anything  further  remarkable,  until  taken  in  labour  on 
December  5th,  1856. 
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OPERATION  IN  A  CASE  OF  IMPERFORATE  ANUS. 

BY  JAMES  MILLER,  ESQ. 

Summary. — Operation  for  imperforate  anus  in  a  case  in  which 
the  rectum  terminated  in  the  oladder,  and  the  meconium 
passed  by  the  urethra.  Subsequent  formation  of  a  very 
large  alvo-urinary  calculus  in  the  rectum  :  its  removal  and 
chemical  analysis.  The  patient ,  now  nearly  36  years  of 
age,  is  perfectly  free  from  every  inconvenience,  except 
the  occasional  passage  of  some  urine  per  anum,  there  being 
no  difficulty  in  controlling  the  f wees,  etc. 

Mr.  Miller,  of  Manchester,  drew  the  attention  of  the  Medi¬ 
cal  Section  to  the  case  of  T.M., upon  whom  he  operated  in  1821 
for  imperforate  anus.  Some  of  the  particulars  of  this  case  were 
communicated  by  Mr.  Miller  (through  Mr.  Liston)  in  1829  to 
the  Edinburgh  Medical  and  Surgical  Journal;  he  has  obtained 
additional  particulars  of  importance,  bringing  the  history  of  the 
patient  down  to  the  present  time.  He  delivered  a  Mrs.  M.  of 
a  healthy  looking  male  infant  in  January  1821.  In  thirty  hours 
after  birth  it  was  discovered  that  the  child  had  neither  an  anus 
nor  the  slightest  mark  of  its  situation.  The  meconium  was 
passing  per  urethram.  Mr.  Miller  made  an  incision  in  the 
usual  situation  of  the  anus,  about  an  inch  in  length  and  as 
much  in  depth,  and  then  he  thrust  in  a  large  trocar  (used  for 
paracentesis  abdominis ),  with  which,  at  the  second  attempt, 
the  rectum  was  penetrated,  and  a  free  passage  given  to  the 
fgeces.  The  trocar  had  to  be  passed  up  to  its  hilt,  ihe  usual 
difficulties  were  experienced  in  keeping  open  the  aperture,  and 
it  had  to  be  reopened  with  a  bistoury  ten  times  before  the  child 
was  eight  months  old.  When  he  began  to  walk,  he  had  a  strange 
propensity  to  eat  cinders,  which  stuck  in  the  rectum  and  ren¬ 
dered  frequent  operations  necessary.  In  the  last  operation  for 
that  purpose,  it  was  requisite  to  turn  the  edge  of  the  bistoury 
forwards  to  divide  the  stricture,  and  in  doing  this  the  bladder 
was  slightly  wounded,  and  ever  since  a  portion  of  the  urine  has 
been  discharged  by  the  anus,  though  the  greater  part  has  come 
regularly  by  the  urethra.  Under  the  use  of  laxatives  and  fre¬ 
quent  purgative  clysters  he  throve  as  other  boys  W  lien  he 
was  about  four  years  old,  his  mother  was  sensible  of  some  liaid 
substance  occasionally  opposing  the  introduction  of  the  cluster 
pipe  but  through  fear  of  further  operations  being  necessary, 
she  concealed  this  knowledge  from  Mr.  Miller,  and  allowed  the 
difficulty  to  increase  during  the  three  following  years,  till  at 
length  there  was  complete  obstruction  of  the  bowels  with  exces- 
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sive  suffering.  It  was  then  discovered  that  a  calculous  con¬ 
cretion  of  very  large  size  was  impacted  in  the  rectum.  The 
anus  being  so  small  as  to  admit  of  a  goose-quill  only,  Mr.  Miller 
enlarged  it  till  he  could  pass  his  finger,  when  he  found  that 
the  concretion  was  so  large  as  to  almost  fill  the  hollow  of  the 
sacrum.  Being  also  of  a  stony  hardness,  it  was  obvious  that  it 
could  he  brought  away  only  in  fragments.  A  drill  was  accord¬ 
ingly  constructed,  and  a  few  drill  bits,  to  make  a  bore  of  from 
one-fourth  to  five-eighths  of  an  inch  in  diameter;  and  in  order 
to  fix  the  stone  whilst  being  drilled,  a  pair  of  forceps  with  sepa¬ 
rate  blades  was  made,  which  were  screwed  together  after  they 
had  been  introduced.  The  anus  was  then  enlarged  as  far  hack- 
wards  and  forwards  as  possible  by  incisions,  and  the  stone 
drilled  in  different  directions  until  considerable  openings  were 
made.  A  pair  of  strong  polypus  forceps  were  then  thrust  into 
the  openings,  and  the  blades  being  forcibly  separated  by  ex¬ 
tending  the  handles,  the  calculus  gave  way  and  was  separated 
into  three  pieces ;  each  of  which  had  in  its  turn  to  be  drilled 
and  broken  in  the  same  way  before  it  could  be  extracted.  The 
whole  operation  lasted  not  less  than  two  hours  and  three  quar¬ 
ters.  Every  particle  of  sand  was  washed  out  of  the  cavity 
formed  by  the  concretion,  and  the  patient  was  put  to  bed.  In 
ten  days  lie  was  able  to  go  out,  and  the  anus  was  reduced  to  its 
natural  dimensions  ;  the  power  of  the  sphincter  ani  being  com¬ 
plete.  The  stone  was  of  the  size  of  a  very  large  turkey’s  egg, 
very  hard  and  rough  in  its  external  texture,  and  seemingly 
composed  of  earthy  matters.  The  interior,  however,  was  found 
to  be  of  the  texture  and  appearance  of  bowel  concretions,  and 
had  formed  around  a  hard  nucleus.  A  portion  of  it  was  sent 
for  examination  to  Professor  Christison,  the  details  of  whose 
analysis  are  given  in  the  Edinburgh  Medical  and  Surgical 
Journal,  vol.  xxxi,  p.  05,  along  with  a  more  detailed  narrative 
of  the  early  history  of  this  remarkable  case.  The  nucleus  was 
a  rolled  pebble  of  primitive  greenstone,  of  about  the  size  of  a 
large  pea  ;  the  nextstratum  consisted  of  the  fibrils  of  the  pencil 
of  the  oat,  interspersed  with  a  few  amorphous  fragments  of  the 
earthy  matter  of  the  outer  crust.  The  outer  crust  consisted  of 
a  little  animal  matter,  a  trace  of  carbonate  of  lime,  but  chiefly 
of  the  phosphate  of  magnesia  and  ammonia;  “the  matter  of 
fusible  calculus  being  probably  thrown  down  from  the  urine, 
when  its  acidity  was  lost  on  its  mingling  with  the  alkaline  con¬ 
tents  of  the  rectum.” 

Dr.  Christison  refers  to  a  calculus  of  similar  constituents 
mentioned  by  Dr.  Marcet  (On  Calculous  Disorders ,  second  edi¬ 
tion,  1819,  p.  135),  who  says  it  was  about  the  size  of  a  walnut, 
and  that  it  was  found  in  the  rectum  of  an  infant  born  with  an 
imperforated  anus,  but  in  whom  there  appeared  to  be  a  com¬ 
munication  between  the  rectum  and  the  urinary  bladder.  Mr. 
Miller  left  Methven,  and  settled  in  Manchester  many  years  ago, 
and  had  lost  sight  of  this  patient ;  when,  hearing  of  two  cases  of 
imperforate  anus  (in  one  of  which  the  rectum  terminated  in  the 
bladder),  which  were  not  operated  on  from  a  conviction  that 
such  a  proceeding  would  be  useless,  he  made  inquiries  respect¬ 
ing  his  former  patient,  and  found  that  he  was  alive.  He  had  an 
interview  with  him  during  the  last  three  mouths.  He  enjoys 
robust  health,  has  had  hardly  any  complaint  since  the  stone 
was  extracted ;  and  is  now  an  active  and  energetic  farmer  in 
the  neighbourhood  of  Dundee.  When  he  was  about  twelve 
years  of  age,  he  says  he  passed  with  his  alvine  evacuations  a 
second  stone,  which  was  smooth  and  about  the  size  of  a  walnut. 
He  passed  it  without  pain,  but  it  has  been  lost.  In  answer  to 
inquiries  regarding  the  functions  of  the  anus  and  bladder,  the 
replies  were  most  conclusive  as  to  his  perfect  control  over  the 
feces  and  flatus.  His  feces  are  natural  in  form  and  in  appear¬ 
ance,  and  he  believes  that  no  one  can  have  a  more  perfect  con¬ 
trol  over  the  anus.  This  case  is  mentioned  by  Mr.  S.  Cooper 
(Dictionary  of  Surgery,  1838,  p.  210),  as  a  “  highly  interesting 
one.”  The  interest  must  be  greatly  increased  by  the  addition 
of  the  subsequent  history  of  the  patient,  and  it  may  be  regarded 
as  one  of  the  most  interesting  in  the  annals  of  surgery.  With¬ 
out  operative  interference  the  patient  must  inevitably  have 
died.  But  the  great  interest  of  it  consists  in  the  answer  which 
it  affords  to  the  question, — “When  there  is  no  trace  of  the 
anus  externally,  does  the  sphincter  exist,  and  if  so,  can  its 
functions  be  preserved  by  the  artificial  opening?”  (British  and 
Foreign  Review,  vol.  xviii,  p.  455.)  It  proves  that  under  these 
most  unpromising  circumstances  the  child  may  be  not  only 
rescued  from  death,  but  receive  what  may  be  considered  to  be 
a  perfect  cure  ;  and  it  holds  out  hope  that  surgery  may  be  emi¬ 
nently  successful  in  cases  which  at  the  present  day  are  often 
considered  to  be  quite  hopeless. 


(L'bitov’s  Setter  luy. 


THE  SPINAL  AND  GENERAL  ORTHOPAEDIC 
ASSOCIATION. 

Letter  erom  Joseph  Amesbury,  Esq. 

Sir, — My  attention  has  been  drawn  to  some  remarks  upon 
The  Spinal  and  General  Orthopiedic  Association,  which  appear 
in  the  Association  Medical  Journal  of  December  13th. 
Of  the  jocose  spirit  in  which  your  remarks  are  made,  I  have 
no  reason  to  complain,  as  you  have  a  perfect  right  to  amuse 
your  readers  in  such  manner  as  you  conceive  to  be  best  suited 
to  their  tastes;  but  that  you  should  garble  extracts  from  the 
prospectuses  of  the  views  and  objects  of  the  association,  and 
then  apply  to  them  unbecoming  epithets,  is,  I  submit,  ex¬ 
ceeding  the  bounds  of  independent  journalism. 

That  your  readers  may  have  an  opportunity  of  fairly  judging 
of  the  spirit  in  which  the  enterprise  has  been  conceived,  and 
the  objects  of  its  promoters,  I  beg  the  favour  of  your  inserting 
this  explanation. 

The  experience  I  have  had, — and  I  think  in  this  particular 
my  view  will  be  confirmed  by  every  orthopaedic  surgeon  in  ex¬ 
tensive  practice, — leads  me  to  believe  that  the  number  of  cases 
of  spinal  and  other  deformities  of  every  kind  is  rather  under 
than  over  stated  in  the  prospectuses  issued  by  the  association; 
but,  however  this  may  be,  it  cannot  be  denied  that  they  are 
to  be  met  with  in  great  numbers  in  every  class  of  society  in 
every  district  of  the  kingdom. 

In  an  extensive  practice  I  have  had  constantly  presented  to  me 
the  difficulties  which  the  general  practitioner  meets  with  in  dealing 
with  this  class  of  cases,  and  that  they  are,  perhaps,  of  all  others, 
the  most  fitted  for  special  and  exclusive  treatment.  In  the 
majority  of  cases  the  patients  are  not  suffering  from  disease,  or 
labouring  under  sickness,  such  as  is  the  peculiar  province  of 
the  general  practitioner  to  combat.  The  subjects  of  these  com¬ 
plaints  are  simply  deformed,  or  are  suffering  from  some  local 
stiffness  or  muscular  weakness,  and  the  medical  attendant  is 
called  upon  to  render  that  assistance  which  shall  alleviatr  "  eir 
distressing  condition.  Unless  he  has  devoted  much  atteurion 
to  the  treatment  of  these  cases,  and  has  had  an  extensive  ex¬ 
perience,  the  only  aid  he  is  able  to  render  is  that  of  handing 
his  patient  over  to  the  instrument  maker,  and  afterwards  of 
inspecting  the  apparatus  supplied,  and,  to  the  best  of  his 
ability,  seeing  to  its  application.  That  such  a  course  of 
treatment  most  commonly  fails,  I  have  had  abundant  expe¬ 
rience,  as  also  that  it  is  most  earnestly  desired  by  the  general 
medical  practitioner  that  some  means  should  be  devised  whereby 
the  medical  attendant  may  obtain  for  his  patient  the  best  aid 
and  most  efficient  treatment  without  encroaching  upon  his  pre¬ 
rogative. 

With  the  twofold  object  of  rendering  this  aid  to  the  general 
medical  practitioner,  and  of  affording  to  the  public  increased 
facilities  suited  to  their  various  circumstances,  for  the  treatment 
and  cure  of  these  complaints,  the  Spinal  and  General  Ortho¬ 
paedic  Association  has  been  instituted. 

Establishments  of  an  entirely  private  character  will  be  pro¬ 
vided  in  such  localities  as  the  future  demands  and  the  con¬ 
venience  of  the  public  and  medical  practitioners  may  determine. 

The  medical  staff, — consisting  of  “  consulting  physician,” 
“  consulting  surgeon,”  “  surgeons,”  and  “  assistant-surgeons,” — • 
will  take  the  charge  and  care  of  the  patients  under  treatment, 
whether  they  are  residents,  or  attend  only  as  occasion  may 
require,  or  are  under  the  care  of  their  family  medical  adviser. 

The  general  medical  practitioners  who  join  the  association 
will  be  associated  with  the  medical  staff  as  district  surgeons ; 
and,  when  their  patients  are  under  their  own  immediate  care, 
they  will  have  the  advice,  experience,  and  assistance  of  the 
medical  staff  of  the  association  as  circumstances  may  require. 

The  charges  will  be  definite,  and  arranged  so  as  to  meet  the 
requirements  of  each  class  of  patients. 

To  carry  out  these  objects,  incorporation  of  the  association, 
under  the  19th  and  20th  Viet.,  cap.  47,  has  been  obtained,  and 
especially  for  two  reasons :  first,  because  the  powers  of  that  act 
give  many  of  the  advantages  and  privileges  of  a  royal  charter, 
and  invest  the  rules  and  regulations  under  which  the  associ¬ 
ation  is  to  be  conducted  with  the  force  and  power  of  legal 
enactments;  and  second,  because  the  liability  of  those  who 
may  furnish  the  funds  requisite  to  carry  the  project  out  is 
thereby  limited  to  the  amount  of  their  subscriptions. 

That  such  an  association,  thus  honestly  conceived,  can,  with 
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any  show  of  justice,  be  designated  a  “joint  stock  company’ 
with  “  cold  blooded”  feelings,  or  that  to  speak  of  its  objects  as 
philanthropic  is  “  simply  shocking,”  or  that  the  “  entire  scheme 
is  repulsive,”  I  confidently  leave  to  the  determination  of  the 
less  prejudiced  and  more  enlightened  of  your  readers. 

X  am,  etc.,  Joseph  Amesbxjpy. 


2G,  Fitzroy  Square,  December  16th,  1S56. 

[We  have  given  insertion  to  Mr.  Amesbury’s  letter  in  the 
spirit  of  fair  play ;  but  we  must  say  that  it  has  not  removed  in 
the  slightest  degree  our  repugnance  to  his  scheme.  Mr. 
Amesbury  objects  to  our  calling  his  association  “  a  joint  stock 
company”;  but  is  it  not  a  joint  stock  company  (with  limited 
liability)  in  every  sense  of  the  word?  Is  not  that  “a  cold 
blooded  scheme”  which  holds  out  to  its  shareholders  a  chance 
of  six  per  cent.,  to  be  made,  be  it  remembered,  out  of  the  con¬ 
torted  spines  and  twisted  arms  of  the  community  ?  Such 
a  scheme,  we  repeat,  is  entirely  repugnant  to  good  taste. 
Editor.] 


ENCOURAGEMENT  OF  HOMOEOPATHY  BY  LEGITI¬ 
MATE  PRACTITIONERS. 

Letter  from  A.  G.  Field,  Esq. 

Sir, — I  trust  I  may,  without  appearing  presumptuous,  offer 
a  few  remarks  on  a  letter  in  the  Association  Medical  Journal 
for  December  13th,  from  Mr.  J.  R.  Humphreys,  on  “the  en¬ 
couragement  of  homoeopathy  by  legitimate  practitioners.  It 
is  no  business  of  mine  to  defend  Mr.  Long,  whom  I  know  only 
by  reputation,  but  I  seek  to  uphold  a  principle. 

The  statements  of  the  writer  extend  to  this:  that  Mr.  Ijong 
was  summoned  to  a  patient,  and  he  went  to  see  him,  though  a 
homoeopath  was  in  attendance.  That  Mr.  Long  consulted  with 
the  homoeopath  is  stated  with  less  confidence,  for  your  corre¬ 
spondent  qualifies  this  part  of  his  statement  with  1  so  I  am 
informed,”  and  “  I  suppose.”  Now,  I  most  freely  admit  it  to 
he  not  only  unwise  to  attempt,  but  absolutely  impossible,  with¬ 
out  a  degrading  compromise,  for  a  medical  practitioner  to  meet  a 
homoeopath  in  consultation ;  but  I  do  think  there  is  here  but  slen¬ 
der  ground  on  which  to  condemn  a  surgeon,  and  one  occupying 
the  position  of  Mr.  Long.  I  cannot  think  it  either  wise  or  just 
to  ourselves  or  him  thus  to  conclude  a  gentleman  sanctions  that 
which  he  doubtless  condemns  as  much  as  we.  do.  Surely  we 
often  err  through  excess  of  zeal.  Our  business  is  not  to  quarrel 
with  homoeopathy,  but  to  cure  disease  ;  not  to  call  silly  names, 
which  can  be  as  easily  retorted,  but  to  show  by  our  conduct  that 
we  are  above  their  influence.  No  one  can  be  more  fully  per¬ 
suaded  in  his  own  mind  that  homceopathy  is  a  delusion  than 
myself;  but  were  I  sent  for  by  any  patient,  whatever  delusion 
he  had  indulged  in,  I  should  certainly  go,  and  if  I  found  his 
room  filled  with  homoeopaths  (though  I  would  not  consult  with 
them),  I  would  decidedly  use  what  skill  I  possessed  to  relieve 
the  patient ;  and  if  he  refused  to  act  on  my  recommendations, 
which  assuredly  would  have  no  reference  to  globules  or  infini¬ 
tesimal  doses,  I  should  then  retire.  Can  any  one  say  that  by 
so  acting  I  sacrifice  the  honour  or  dignity  of  my  calling  ? 

While  on  this  subject,  permit  me  to  say  that  I  think  some  of 
the  arguments  we  are  in  the  habit  of  using  against  this  very 
palpable  error,  homoeopathy,  are  rather  calculated  to  injure  than 
strengthen  our  own  good  cause.  We  frequently  hear  over- 
zealous  defenders  of  that  which  requires  no  defence,  or  rather, 
assailants  of  that  which  is  beneath  attack,  declare  the  sy  stem 
of  Hahnemann  to  be  absurd.  Are  not  many  things  which  we 
know  to  be  true,  to  reason  most  absurd  ?  Such  are  the  preserv¬ 
ative  effects  of  vaccination,  and  the  immunity  which  the  system 
acquires  from  future  attacks  by  once  being  subjected  to  the 
influence  of  many  other  diseases.  W  hy  should  we  trouble  our¬ 
selves  by  attempting  to  disprove  that  which  we  know  to  be 
untrue  ?  It  is  not  true ;  what  need  of  argument  with  this  con¬ 


viction? 

It  has  often  struck  me  that  much  of  the  intemperate  violence 
which  is  so  frequently  exhibited  against  this  shadow  arises  from 
the  assumption  of  a  false  position  by  some  of  our  profession, 
from  an  imaginary  right  which  we  claim  in  the  public.  Surely 
there  is  no  such  right  in  existence.  As  a  body,  we  have  no 
place  till  each  one  gains  it  by  his  individual  character  and  ex¬ 
cellence.  A  few  days  ago,  I  heard  a  physician  state  that  he 
never  could  make  a  certain  clergyman  understand  our  position 
with  regal’d  to  homceopathy  till  he  asked  him  how  he  would 
like  a  Romish  priest  to  take  possession  of  his  pulpit.  But  what 


analogy  is  there  between  our  own  position  and  that,  of  the 
clergy  ?  Where  is  the  pulpit  or  the  place  of  the  practitioner  of 
medicine,  till  each  individual  has  made  one  by  his  own  quali¬ 
fications  ? 

I  would  then,  sir,  submit  that  we  refrain  from  argument 
against  that  which  is  not  a  fair  subject  of  discussion,  because 
it  is  not  an  entity  ;  that  we  refrain  from  abuse,  for  it  is  undig¬ 
nified  ;  and  by  using  it  we  present  those  whom  we  raise  to  be 
opponents  with  weapons  wherewith  to  injure  us,  for  they  can 
abuse  as  well  as  we.  Abuse  is  always  a  bad  weapon,  and  does, 
“  like  a  dog  that  is  compelled  to  fight,  snatch  at  his  master  that 
doth  tarre  him  on.”  Those  who  are  wise  amongst  the  homoe¬ 
opaths,  wiser  in  their  generation  than  some  of  us,  abstain  from, 
abuse, — a  fact  pregnant  with  instruction. 

I  would,  with  great  deference,  recommend  a  course  which  I 
have  always  found  to  answer  well.  I  have  made  known  to  those 
homoeopaths  whom  I  know  that  I  shall  attend  to  every  summons 
from  a  patient,  and  that  if  they  are  present  when  I  go,  they  will 
be  regarded  by  me  simply  as  friends  of  the  patient;  and  though 
it  has  repeatedly  been  my  lot  to  attend  those  who  were  under 
homoeopathic  treatment,  I  never  yet  saw  a  homoeopathic  prac¬ 
titioner  in  a  sick  room,  and  I  never  yet  had  any  difficulty  ur 
getting  a  patient  to  submit  to  legitimate  physic,  because  they 
knew  that  my  attendance  would  immediately  cease  if  they  did  not 
act  on  my  advice.  I  do  not  think  that  any  of  my  patients  even 
took  globules  during  my  attendance ;  but  if  they  had,  I  should 
not  trouble  myself  about  it  till  I  thought  they  required  real 
physic,  when,  if  they  refused,  my  responsibility  would  cease, 
anil  I  should  retire.  I  trust  the  profession  of  medicine  has  not 
suffered  any  degradation  at  my  hands  in  this  particular. 

I  cannot  "help  thinking,  in  common  with  many  others,  that 
there  is  a  strong  tendency  in  some  zealous  and  most  well- 
meaning  people  to  force  those  of  us  who  feel  as  strong  an  at¬ 
tachment  to  legitimate  science  as  they,  but  who  think  it  wiser 
to  refrain  from  active  hostility  and  declamation,  to  appear  to 
belong  to  the  ranks  of  our  opponents.  The  domain  of  real 
science  does  not  need  defence.  Magna  est  vcritas  et  prevalebit. 

I  beg  your  pardon  for  thus  trespassing  on  your  space.  In 
reference  to  the  case  which  led  to  these  remarks,  it  appeared 
to  me  unwise  to  deduce  conclusions  which  the  statement  of 
your  correspondent  scarcely  warrants.  I,  of  course,  cannot  say 
that  Mr.  Long  did  not  consult  with  the  heterodox  practitioner. 
If  he  did,  I,  for  one,  should  say  he  did  wrong  ;  . but  at  the  same 
time  I  should  think  he  erred  if  he  refused  his  services  when 
they  were  required  by  a  patient,  be  that  patient  never  so  deluded. 

I  am,  etc.,  A.  G.  Field,  F.R.C.S. 

28,  Old  Steine,  Brighton,  December  16th,  1856. 


INTESTINAL  OBSTRUCTION  FROM  GALL-STONE. 

Letter  from  S.  H.  Swayne,  Esq. 

Sir, —In  the  “  Periscope”  of  the  Journal  (Dec.  13, 1856)  is 
a  notice  of  a  communication  from  Dr.  Marrotte  to  the  Medical 
Society  of  the  Paris  Hospitals,  “  on  intestinal  obstruction  from 
gall-stone”,  in  which  it  is  stated  that  he  observed  that  “  only 
five  cases  of  the  kind  had  been  recorded  by  M.  Faueonneau- 
Dufresne,  occurring  in  the  practices  respectively  of  Drs.  Mayo, 
Monod,  Renaut  and  Reignier,  Broussais,  and  Tiiyroyer.”  Lower 
do  wo,  it  is  remarked  that  in  Mr.  Joseph  Hinton  s  paper ‘on  In- 
testinal  Obstruction”,  in  the  Association  Journal  for  May  7th, 
(a  mistake  for  May  20th),  1853,  we  find  reference  to  three 
other  cases,  one  published  by  Dr.  Abercrombie,  and  two  by 

Dr.  Oke.”  „  . 

Some  years  since  (probably  twelve)  I  saw  a  case  of  the  kind 
which  occurred  in  the  practice  of  my  father,  the  late  Mr. 
J.  C.  Swayne.  The  patient  was  a  male,  aged  about  60, 
who  "with  the  exception  of  some  stomach  disorder,  had  en¬ 
joyed  tolerable  health  until  this  his  last  illness.  The 
symptoms  were  those  of  internal  strangulation,  stercoraceous 
vomiting,  etc.  Treatment  (chiefly  purgatives,  large  enemata, 
and  sedatives)  proving  ineffectual,  he  sank  exhausted.  _  A 
biliary  calculus,  of  the  size  of  a  walnut,  was  found  closely  im¬ 
pacted  in  the  small  intestine  near  the  fleo-csecal  valve.  The 
calculus  had  passed  into  the  bowel  by  an  ulcerated  opening, 
through  the  adherent  gall-bladder.  Had  I  been  aware  that 
such  cases  are  so  rare,  I  should  have  earlier  recorded  th& 

above.  1  am>  etc” 

S.  H.  Swayne. 

P.erkelev  Souare.  Bristol,  Deo.  17th,  1856. 
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BLACK  DROP  OR  ANODYNE  TINCTURE. 

Letter  rnoM  Thomas  Radford,  M.D. 

Sir, — Tho  preparation  -which  was  called  “  Black  Drop  or 
Anodyne  Tincture”,  and  for  which  I  now  send  you  a  copy  of 
the  receipt,  is  a  medicine  which  at  one  time  was  highly  appre¬ 
ciated  hy  those  who  had  taken  it;  and  I  have  good  authority 
for  saying,  from  documents  in  my  possession,  that  it  was  for¬ 
merly  very  extensively  used,  and  by  the  leading  statesmen  of 
the  day. 

The  Right  Hon.  William  Pitt  was  in  the  regular  habit  of 
taking  it  to  procure  sleep  after  his  parliamentary  exertions. 
The  Right  Hon.  Charles  James  Fox  and  Earl  Bathurst  also 
had  frequent  recourse  to  its  use. 

You  have,  no  doubt,  heard  of  a  preparation  called  “  Quakers’ 
or  Lancaster  Black  Drop”;  but  that  prepared  according  to  the 
following  formula  was  generally  preferred  by  those  who  had 
taken  both.  The  opinion  of  those  who  had  habitually  taken  it 
was,  that  it  composed  nervous  irritability,  procLiced  comfort¬ 
able  sleep,  without  leaving  any  disagreeable  headache,  etc. 
Now  that  we  have  different  preparations  of  opium — as  the 
muriate  and  acetate  of  morphia,  and  Battley’s  liquor  opii  seda- 
tivus — this  may  not  be  so  valued ;  but  your  readers  have  now 
an  opportunity  of  making  trial  of  it  if  they  think  proper. 

This  receipt  formerly,  and  as  far  as  I  am  acquainted  origin¬ 
ally,  belonged  to  a  highly  respectable  medical  family — the 
Halls;  who  gave  it  to  the  late  Mr.  William  Wood. 

I  had  lost  it  (which  was  the  cause  of  my  not  laying  it  sooner 
before  the  profession) ;  but  in  turning  over  some  papers,  I 
found  it ;  and  now  send  you  a  verbatim  copy,  to  be  inserted  in 
our  Journal,  if  you  consider  it  worthy  of  a  place. 

I  am,  etc.  Thomas  Radford. 

Manchester,  December  10th,  1856. 

“Take  opium  in  thin  slices,  four  ounces;  fresh  juice  of 
quinces  or  good  verjuice,  four  pints;  let  them  digest  together 
cold  for  three  weeks,  and  then  add  cloves,  nutmegs,  and  cin¬ 
namon,  each  one  ounce,  grossly  powdered :  digest  again  for  a 
week,  and  on  the  beginning  of  the  last  day  add  an  ounce  of 
saffron ;  after  this,  strain  or  filter,  and  evaporate  in  a  gentle 
heat  to  the  consistence  of  syrup. 

“  N.B.  About  half  a  pound  of  coarse  brown  sugar,  or  sugar- 
candy,  added  to  the  above,  helps  to  thicken  the  drop,  and  ren¬ 
ders  it  less  disagreeable  to  the  patient.” 

The  following  notice  was  put  on  the  bottle: — “  N.B.  One 
drop  is  equal  to  three  of  laudanum.” 


UNCERTAIN  ACTION  OF  CANNABIS  INDICA. 

Letter  from  T.  Hayes  Jackson,  M.D. 

Sir, — In  August  of  the  present  year,  early  in  the  morning, 

I  was  called  in  to  Mrs. - ,  threatened  with  premature  labour. 

It  was  her  seventh  month  of  pregnancy.  On  examination,  I 
found  the  os  dilated  to  the  size  of  a  shilling,  and  uterine  pains 
occurring  every  five  minutes. 

Desirous  of  suspending  uterine  action,  I  left  three  pills,  each 
containing  a  quarter  of  a  grain  of  morphia,  one  to  be  taken 
every  two  or  three  hours,  if  the  pains  continued.  When  I  saw 
her  at  11  a.m.  the  same  day,  I  found  that,  though  relieved  by 
the  morphia,  the  pains  had"  not  ceased. 

Mrs. - having  previously  had  four  premature  confinements, 

I  was  anxious  to  suspend  the  uterine  action  entirely ;  and  find¬ 
ing  my  patient  quite  able  to  bear  the  morphia,  I  ordered  the 
following  mixture,  to  be  taken  five  hours  after  the  last  pill : 

R  Tinctures  cannabis  Indicaj  jij  ;  spiritus  oetheris  nitrici  jij ; 
misturse  camphor,  ad  §vj.  M.  Fiat  mistura  cujus  sumatur 
§j  tertia  quaque  hora. 

Shortly  after  taking  the  first  dose  of  the  above,  Mrs.  - - de¬ 

clared  herself  most  comfortable,  and  free  from  pain.  Half  an 
hour  afterwards,  however,  she  stretched  herself  at  full  length, 
under  a  feeling  of  approaching  dissolution,  accompanied  with 
faintness,  stiffness  in  the  throat  and  neck,  muscular  twitching 
of  the  nose  and  face,  tinnitus  aurium,  and  severe  palpitation. 
Her  pulse,  small  and  intermitting,  ranged  between  100  and  120, 
while  giddiness  in  the  head,  stiffness  of  the  tongue,  difficulty  of 
articulation,  a  tingling  sensation  all  over  the  body,  especially 
in  the  tips  of  the  fingers,  severe  vomiting,  with  eructations, 
every  five  minutes,  continued  for  two  hours  and  a  half,  accom¬ 
panied  by  burning  heat  in  the  stomach  and  face.  During  this 
time,  the  body  was  bedewed  with  cold  perspiration,  the  pupils 
of  the  eyes  being  alternately  dilated  and  contracted,  but  the 
intellect  perfectly  clear.  Such  being  the  symptoms  at  my 
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second  visit,  I  was  afraid  that  my  patient  was  about  to  “  quit  this 
mortal  coil.”  After  the  time  I  have  mentioned,  however,  the 
symptoms  began  gradually  to  subside,  and  the  next  morning 
she  was  convalescent,  nothing  remaining  except  a  little  giddi¬ 
ness.  She  progressed  to  her  ninth  month,  and  in  October  was 
delivered  of  a  child  still  living.  The  uterine  pains  never  re¬ 
turned  after  the  first  dose  of  the  cannabis. 

I  may  state,  that  twenty  minims  of  the  tincture  contained 
one  grain  of  the  extract.  Dr.  Garrod  gives  the  dose  of  the 
tincture  as  from  six  to  thirty  minims  ;  while  Dr.  Neligan  states 
it  as  from  twenty  to  sixty,  to  be  frequently  repeated  till  the 
desired  effect  is  produced ;  his  dose  of  the  extract  varied  between 
two-thirds  of  a  grain  to  four  or  five  grains.  In  the  East,  from 
half  a  grain  to  one  grain  and  a  half  is  commonly  given.  Not 
to  multiply  authorities  unnecessarily,  Dr.  Christison  prescribes 
the  alcoholic  extract,  as  a  hypnotic,  anodyne,  and  antispasmodic, 
in  quantities  varying  between  two  and  five  grains  ;  the  tincture 
in  doses  from  fifteen  to  forty  drops.  Dr.  Pereira  orders  the 
alcoholic  extract  in  doses  of  from  one  to  five  grains ;  the  tinc¬ 
ture  in  quantities  varying  from  ten  to  sixty  minims. 

An  account  of  cannabis  will  be  found  at  p.  790  of  the  valuable 
work  of  Dr.  Taylor  on  Poisons.  I  am,  etc., 

Thos.  Hayes  Jackson. 

Darlington,  Deo.  22,1856. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  F.  J.  Brown,  M.D. 

Sir, — Permit  me  to  suggest  to  Mr.  Griffin  and  his  colleagues 
the  propriety  of  enlisting  the  medical  students  in  the  cause  of 
Poor-law  Medical  Reform.  By  this  means  the  axe  will  be  laid 
to  the  root  of  the  tree.  The  course  that  I  advise  is,  to  send  a 
short  statement  to  each  medical  school,  which  could  be  posted 
upon  the  notice-boards  of  the  school ;  to  accompany  the  state 
ment  with  a  letter  to  each  teacher  or  professor.  The  students 
ought  to  be  informed  of  the  true  nature  of  the  Poor-law  ap¬ 
pointments,  and  their  teachers  should  indoctrinate  them  with 
an  esprit  de  corps  that  would  prove  sufficiently  powerful  to 
restrain  them,  in  after-life,  from  underbidding  one  another. 

I  am,  etc.,  Fred.  James  Brown. 

Chatham,  Kent,  December  30th,  1856. 


PAYMENT  OF  MEDICAL  WITNESSES. 

Letter  from  Joseph  Godden,  Esq. 

Sir, — I  beg  to  bring  before  the  members  of  our  Association 
the  unjust  law  bearing  upon  us,  as  perhaps  it  may  be  the 
means  of  finding  a  remedy  for  it,  or,  at  all  events,  it  ought  not 
to  be  overlooked  in  the  formation  of  the  New  Medical  Reform 
Bill  promised  this  session. 

“No  fee  is  payable  to  a  medical  witness  for  evidence  given 
at  a  police  office,  unless  the  offender  be  committed  for  trial.” 

I  received  a  summons  to  attend  the  Birkenhead  police  court, 
and  as  I  have  not  been  able  to  get  my  fee,  I  wrote  to  the  Home 
Secretary.  I  subjoin  my  letter,  with  the  reply,  which  I  received 
on  December  5.  Within  the  last  two  months  I  know  of  five 
medical  men  who  have  been  served  in  the  same  way  as  myself 
at  Birkenhead,  and  yet  there  seems  to  be  no  chance  of  redress. 
Can  you,  or  any  of  the  readers  of  the  Journal,  point  out  any 
means  whereby  it  can  be  obtained  ?  If  so,  be  kind  enough  to 
publish  it  in  a  future  number,  as  there  is  no  knowing  what 
trouble,  inconvenience,  and  loss  we  may  have  to  encounter. 

I  am,  etc.,  Joseph  Godden. 

Oxton,  Cheshire,  Dec.  29th,  1856. 

To  the  Right  Hon.  Sir  George  Grey,  Secretary  of  State  for 
the  Home  Department. 

Sir, — As  a  medical  practitioner,  residing  at  Oxton,  Cheshire, 
having  been  called  by  magistrate’s  summons  to  attend  the 
police  court,  Birkenhead,  in  an  assault  case,  on  the  13th  day  of 
November,  Jones  v.  Harrison.  After  I  had  been  there  detained 
the  whole  forenoon  of  that  day,  the  case  was  dismissed,  and  on 
my  applying  to  the  magistrates  for  my  fee,  I  was  told  it  should 
be  sent  to  me  on  a  future  day.  1  called  at  the  office  on  the 
28th  ult.,  and  was  told  by  Mr.  Drew,  the  clerk  to  the  magis¬ 
trates  (and  I  read  a  letter  he  had  received  from  the  clerk  of 
arraigns  at  Chester),  that,  for  the  future,  medical  men  were 
only  to  receive  the  same  amount  of  remuneration  as  common 
witnesses,  viz.,  2s.  C d.  per  day,  and  that  only  in  cases  sent  for 
trial.  I  was  then  told  nothing  could  be  allowed  me.  I  live 
two  miles  from  Birkenhead,  and  it  cost  me  money  to  go  and 
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return,  and  I  appeal  to  you,  sir,  and  ask  if  this  act  of  injustice 
is  to  be  allowed  to  be  carried  out.  Trusting  you  will  deign  to 
notice  this  matter  and  give  it  your  best  consideration, 

I  have  the  honour,  etc.,  Joseph  Godden. 

Oxton,  Cheshire,  December,  2nd,  1856. 

lieply.  Whitehall. 

Sin,— I  am  directed  by  the  Secretary,  Sir  George  Grey,  to 
acknowledge  the  receipt  of  your  letter  ot  the  2nd  inst.,  and  to 
inform  you  that  the  Secretary  of  State  has  no  power  to  inter¬ 
fere  in  the  matter  of  your  claim  for  an  allowance  as  a  medical 
witness  in  the  case  to  which  you  refer.  I  am,  etc., 

H.  Waddington. 


J.  Godclen,  Esq. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Barker,  Alfred  J.,  Esq.,  Surgeon,  of  Upper  Holloway,  the  wife 
of — a  daughter — on  December  27th,  1856. 

Everest,  George,  M.D.,  H.M.S.  Highflyer,  the  wife  of — a  son 
— at  Margate,  on  December  27th,  1856. 

*Fentem,  Thomas,  Esq.,  Surgeon,  of  Eyam,  Derbyshire,  the 
wife  of — a  son — on  December  26th,  1856. 

Frere,  R,  Temple,  M.D.,  of  Queen  Street,  May  Fair,  the  wife 
of — a  daughter — on  December  27th,  1856. 

Grove,  John,  Esq.,  Surgeon,  of  Wandsworth,  the  vdfe  of — a 
daughter,  stillborn — on  December  29th,  1856. 

Larkins,  J.  B.,  Esq.,  Staff  Surgeon  at  Poona,  Bombay,  the 
wife  of — a  daughter — at  Oxford  Terrace,  on  December  26th, 
1856. 

Nairne,  Robert,  M.D.,  of  44,  Charles  Street,  Berkeley  Square, 
the  wdfe  of — a  daughter — on  December  24th,  1856. 


MARRIAGES. 

Beckett — Hannah.  Beckett,  Charles,  Esq.,  Surgeon,  of  Hull, 
to  Amelia,  third  daughter  of  the  late  John  Hannah,  Esq., 
Surgeon,  of  Alford,  Lincolnshire,  at  St.  Mary’s,  Islington,  on 
December  18th,  1856. 

Webster — Squire.  Webster,  George,  Esq.,  Surgeon,  of  Peck- 
ham  Rye,  to  Rose,  second  daughter  of  William  Peppercorn 
Squire,  Esq.,  of  Newbury,  Silsoe,  Bedfordshire,  at  Silsoe, 
on  December  24th,  1856. 


DEATHS. 

Bright.  On  December  26th,  1856,  at  12,  Cambridge  Square, 
Hyde  Park,  aged  9,  Ellen  Catherine,  youngest  child  of 
‘James  Bright,  M.D. 

Geere.  At  Brighton,  on  December  28th,  1850,  Ellen,  wife  of 
George  Geere,  Esq.,  Surgeon. 

Mitchell,  Charles,  M.I).,  at  Carisbrooke,  Isle  of  B  ight,  aged 
73,  on  December  22nd,  1856. 

Paris,  John  Ayrton,  M.D.,  President  of  the  Royal  College  of 
Physicians  in  London,  in  Dover  Street,  Piccadilly,  aged  71, 
on  December  24th,  1856.  He  was  born  at  Cambridge  on 
Aug.  7th,  1785.  He  became  a  member  of  Caius  College,  in 
that  University,  and  graduated  when  very  young  in  medi¬ 
cine.  He  was  distinguished  for  the  extent  and  elegance  of 
his  classical  attainments.  From  Cambridge  he  went  to 
Edinburgh,  and  was  the  friend  and  intimate  companion  of 
the  many  celebrated  men  who,  in  the  first  years  of  this 
century,  had  congregated  in  the  Scottish  capital.  On  his  re¬ 
turn  to  London,  at  the  age  of  22,  he  was  elected  Physician 
to  the  Westminster  Hospital,  but  soon  after  vacated  the  ap¬ 
pointment,  as  it  was  his  wish  to  establish  himself  in  the  town 
of  Penzance  in  Cornwall.  During  his  residence  at  Pen¬ 
zance,  Dr.  Paris  distinguished  himself  as  the  founder  of 
the  Royal  Geological  Society  of  Cornwall ;  this,  we  believe, 
was  the  first  Geological  Society  in  England.  When  at  Pen¬ 
zance,  too,  he  gave  to  the  miners  the  great  boon  of  the 
“tamping-bar”,  the  instrument  by  which  they  are  enabled 
to  pursue  their  business  amid  inflammable  gases  without 
the  fear  of  striking  fire  from  the  rock.  In  the  year  1810 
he  returned  to  London,  and  here  for  forty-five  or  forty-six 


years  he  was  actively  occupied  as  a  physician.  He  was  elected 
President  of  the  College  of  Physicians  in  the  year  1844,  and 
this  office  he  held  until  the  hour  of  his  death.  Dr.  Paris  was 
remarkable  for  his  literary  ability.  The  Life  of  Sir  Humphry 
Davy  will  ever  remain  one  of  the  classical  biographies  of 
the  English  language.  In  conjunction  with  Mr.  Fonblanque, 
he  also  wrote  the  Medical  Jurisprudence.  His  treatise  On 
Diet  first  brought  him  into  notice,  and  was  published  at  a 
very  early  age;  his  Pliarmacologia  ran  through  many  edi¬ 
tions.  Besides  these,  and  many  other  acknowledged  publica¬ 
tions,  his  Philosophy  in  Sport  has  attained  an  enormous 
popularity,  and,  with  his  life,  the  motive  lor  an  incognito 
which  was  never  really  maintained  has  altogether  terminated. 
The  last  ten  days  of  Dr.  Paris’s  life  were  spent  in  excruciating 
sufferings,  which  were  borne  with  remarkable  fortitude.  His 
intellect  remained  to  the  last  as  clear  as  at  any  time  of  his 
life. 

Spaceman.  On  December  23rd,  1856,  at  Harpenden,  Herts, 
aged  5,  Anna  Maria  Isabella,  fourth  child  of  Frederic  R. 
Spackman,  M.D. 

Ward,  William,  Esq.,  Surgeon,  at  Forant,  near  Shrewsbury,  on 
December  21st,  1856. 


PASS  LISTS. 

Royal  College  of  Physicians.  At  the  usual  Quarterly 
Meeting  of  the  Comitia  Majors,  held  on  Monday,  Dec.  22nd, 
1856,  the  following  gentlemen,  having  undergone  the  necessary 
examinations,  were  admitted  members  of  the  College:  — 

Dr.  Daldy,  Broad  Street  Buildings 
Dr.  Horace  Dobell,  London 
Dr.  Evans,  Lancaster  Place,  Strand 
Dr.  Fripp,  The  Mall,  Clifton 
Dr.  Headland,  Guildford  Street 
Dr.  Hillier,  Upper  Gower  Street 

Dr.  Benjamin  W.  Richardson,  Hinde  Street,  Manchester 
Square 

Dr.  Roli.eston,  Ely  Place 
Also,  as  Extra  Licentiates  : — 

Dr.  Day,  Stafford 
Dr.  Pearson,  Ely 

Dr.  Wollaston,  late  of  the  Military  Hospital,  Scutari 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners  on  Friday,  December 
19th,  1856 : — 

Allinson,  Augustus  Ward,  Beresford  Square,  Woolwich 
Barrett,  Osman,  Finsbury  Square 
Callender,  William,  Newcastle-on-Tyne 
Gover,  Robert  Mundy,  Andover,  Hants 
Hawkes,  Edgar  Coulson,  Bishops  Stortford,  Herts 
Keddell,  William  Frederick,  Sheerness 
Reid,  David  Boswell,  University  College 
Walker,  Nathaniel  Osbourne,  Woodhouse,  Toronto, 
Canada  West 

White,  William  Acraman,  Frome,  Somerset 
Monday,  December  22nd  : — 

Bailey,  Francis  James,  Blackburn,  Lancashire 
Balding,  Charles  Culledge,  Barkway,  Herts 
Benbow,  Edwin,  Arrny 
Dresser,  William,  Atherston,  Warwickshire 
Iyellett,  Edwin,  Leicester 

Ivennard,  Thomas  Atherton,  Lambourne,  Berkshire 
White,  Richard  George,  Southgate  Road,  Islington 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
December  18th,  1856: — 

Browne,  William  Valentine,  St.  Asaph,  North  Wales 
Dawson,  Arthur  Houghton,  Gildeston,  Norfolk 
Deamer,  William,  Brant  Broughton,  Newark 
Graham,  William,  Goxliill,  Lincoln 
Johnston,  Joseph  Salkeld,  London 
Lewer,  John  Richard,  Wimborne,  Dorset 
Manning,  Joseph,  Northampton 

Mullinger,  Frederick  John,  Bishops  Stortford,  Herts 
Pigge,  Charles,  Guy’s  Hospital 
Ransome,  Arthur,  Manchester 
Wednesday,  December  24th  : — 

Beach,  Henry  John,  Cheltenham 
Beresford,  Herbert,  Chesterfield 
Cockell,  Philip  "Wyatt,  Royal  Navy 
Collins,  William  Henry,  Hereford 
Hayne,  William  Reynolds,  Essex 
Hine,  Daniel  Benjamin,  London 
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Irwin,  John,  Whitehaven 

Rowe,  Samuel,  Leicester 

Sutton,  Henry  Gawen,  Middlesbro’-on-Tees 

W  augh,  John  Neill,  Australia 

Winterbotham,  Lauriston,  Cheltenham 

HEALTH  OF  LONDON:— WEEK  ENDING 
DECEMBER  20th,  1850. 

[From  the  Registrar-General's  Report.] 

Aeter  a  sudden  increase  of  mortality  the  Weekly  Return  again 
exhibits  results  of  a  very  favourable  character.  In  the  week 
that  ended  on  Saturday  the  deaths  registered  in  London  de¬ 
creased  to  1000.  In  the  ten  corresponding  weeks  of  the  years 
1840-55  the  average  number  of  deaths  was  1209 ;  but.  if  the 
excess  of  deaths  in  the  fifty-first  week  of  1847,  when  influenza 
nearly  doubled  the  mortality,  be  excluded  from  the  calculation, 
and  the  average,  thus  reduced,  be  corrected  for  the  increased 
population  of  the  present  time,  it  will  be  found  that  the  ordi¬ 
nary  rate  of  mortality  at  this  season  would  have  produced  1300 
deaths  last  week,  and  therefore  more  by  240  than  the  number 
actually  returned. 

The  number  of  deaths  referred  to  the  zymotic  class  of  dis¬ 
eases  is  187,  whilst  the  corrected  average  of  corresponding 
weeks  is  317.  It  may  be  remarked  that  none  of  the  diseases  of 
this  description  show  a  tendency  to  prevail  to  an  excessive  de¬ 
gree  :  the  mortality  from  small-pox,  which  numbered  6  deaths 
last  week  (all,  except  one,  in  the  Small-pox  Hospital),  is  low; 
and  the  greatest  number  of  deaths  in  the  zymotic  class  is  re¬ 
ferred  to  scarlatina,  which  was  fatal  in  42  cases,  the  corrected 
average  being  53.  Forty  children  died  from  hooping  cough, 
and  23  from  measles.  The  deaths  from  typhus  or  common 
fever  were  37,  exhibiting  a  decrease  on  previous  weeks.  On 
reference  to  the  table  which  exhibits  the  topographical  distri¬ 
bution  of  six  principal  epidemics,  it  will  be  seen  that  the  East¬ 
ern  Division  of  the  metropolis  contributes  more  than  its  just 
contingent  to  the  total  mortality  from  scarlatina  and  typhus  ; 
and  to  whatever  cause  it  is  to  be  attributed,  the  same  fact  has 
been  frequently  observed  in  the  current  year.  Diseases  of  the 
organs  of  respiration  were  fatal  last  week  in  230  cases,  show¬ 
ing  a  considerable  decrease  on  the  numbers  in  two  preceding 
•weeks,  which  were  successively  308  and  287.  Bronchitis  was 
the  fatal  disease  in  110,  or  nearly  half  of  the  whole  number; 
whilst  pneumonia  carried  off  93  persons,  of  whom  71  were 
children.  In  the  last  three  weeks  phthisis  or  consumption, 
which  stands  in  the  tubercular  class,  caused  161,  130,  and  119 
deaths.  The  deaths  of  3  persons  are  returned  as  caused  by 
intemperance. 

Last  week  the  births  of  868  boys  and  823  girls,  in  all  1G91 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1846-55  the  average  number  was  1465. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  30J28  in.  The  mean  daily  reading 
was  above  30  in.  on  five  days.  The  barometer  rose  from  28  98 
in.  on  Sunday  to  30-40  in.  on  Tuesday,  the  highest  reading  at¬ 
tained  in  the  week.  The  mean  temperature  of  the  week  was 
38‘8  deg.,  which  is  rather  below  the  average  of  the  same  week 
in  38  years  (as  determined  by  Mr.  Glaisher).  The  mean  daily 
temperature  was  below  the  average  on  four  days,  and  the  extent 
of  depression  on  Tuesday  was  9  deg.  The  loiocst  reading  in 
the  week  occurred  on  Wednesday,  and  was  24  deg. ;  the  highest 
reading  occurred  on  the  following  day,  and  was  48  deg.  The 
range  of  temperature  in  the  week  was  therefore  24  deg.  The 
mean  dew-point  temperature  was  36’5  deg.,  and  the  difference 
between  this  and  the  mean  air  temperature  was  2-3  deg.  The 
mean  temperature  of  the  water  of  the  Thames  was  43  7  deg.  The 
highest  temperature  of  the  river  was  48-3  deg.  on  Sunday  ;  it 
declined  till  near  the  end  of  the  week,  and  on  Friday  the  lowest 
temperature  was  41- 1  deg.  The  wind,  which  blew  from  the 
north  at  the  beginning  of  the  week,  changed  to  south-west,  and 
again  veered  to  N.N.E.  On  Saturday  it  was  in  the  west.  The 
air  was  frequently  calm.  Scarcely  any  rain  fell;  but  fog  or 
haze  prevailed  on  several  days. 

WEEK  ENDING  DECEMBER  27th. 

The  total  number  of  deaths  registered  in  London  in  the  week 
that  ended  on  Saturday  is  1069,  being  very  nearly  the  same  as 
in  the  preceding  week.  In  the  corresponding  weeks  of  the 
years  1846-55  the  average  number  of  deaths  was  1247  ;  but  the 
deaths  of  last  week  occurred  in  an  increased  population,  and  if 
they  are  to  be  compared  with  the  average,  the  latter  should  be 
i-aised  proportionally  to  the  increase,  in  which  case  it  will  be¬ 
come  1372.  It  appears  that  the  number  in  the  present  return 
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is  less  by  300  than  would  have  been  returned  if  the  average 
rate  of  mortality  had  prevailed. 

The  number  of  deaths  referred  last  week  to  diseases  of  the 
zymotic  class  is  211 ;  the  corrected  average  of  corresponding 
weeks  is  273.  Hooping-cough,  which  for  seven  previous  weeks 
had  shown  great  uniformity  of  results,  the  weekly  number  of 
deaths  having  been  about  40,  increased  last  week  to  55.  Typhus 
and  common  fever  ranked  next  in  the  order  of  mortality,  and 
were  fatal  to  38  persons.  Cases  of  typhus  seem  to  be  frequent 
in  Paddington  ;  a  nurse  of  St.  Mary’s  Hospital  died  of  it  on  the 
10th  instant ;  two  patients  brought  to  the  hospital  from  Har¬ 
row  Road  and  Stanley  Street  died  on  the  11th  and  22nd  re¬ 
spectively,  and  an  aged  woman  on  the  22nd  in  Market  Street. 
Measles  were  fatal  to  32  children,  all  under  10  years  of  age :  3 
of  the  deaths  from  it  occurred  in  St.  Margaret,  Westminster; 
4  in  Islington.  Scarlatina  was  fatal  in  26  cases,  diarrhoea  in 
12,  erysipelas  in  10,  croup  in  9,  small  pox  in  5.  Taking  the 
diseases  of  this  description  in  the  aggregate,  the  mortality 
from  them,  at  present,  is  not  great. 

The  deaths  caused  by  diseases  affecting  the  respiratory 
organs  were  233,  nearly  the  same  as  in  the  previous  week,  and 
considerably  less  than  the  average.  Fatal  cases  of  pneumonia 
or  inflammation  of  the  lungs  decreased  in  two  weeks  from  93 
to  67.  Phthisis  or  consumption,  which  is  not  included  in  the 
class  above  mentioned,  caused  128  deaths,  the  corrected  aver¬ 
age  being  135. 

Only  two  nonagenarians  died  in  the  week;  viz.,  two  widows, 
aged  respectively  91  and  92  years. 

Last  week  the  births  of  749  boys  and  723  girls,  in  all  1472 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1846  55  the  average  number  was  1382. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  29-419  in.  The  reading  fell  from 
30-33  in.  at  noon  on  Sunday  to  28-76  in.  on  Thursday.  The 
mean  temperature  of  the  week  was  85’7  deg.,  which  is  2-5  deg. 
below  the  average  of  the  same  week  in  thirty-eight  years  (as 
determined  by  Mr.  Glaisher).  The  mean  daily  temperature 
was  below  the  average  on  the  last  five  days,  and  on  the  last 
three  days  the  extent  of  depression  below  the  average  was  from 
7  deg.  to  10  deg.  The  highest  temperature  was  46-5  deg.,  and 
occurred  on  Sunday  (the  21st);  the  lowest  yvaa  24-6  deg.,  and 
occurred  on  Friday.  The  range  of  the  week  was  therefore  21-9 
deg.  The  highest  temperature  on  Thursday  (Christmas  Day) 
was  only  3P2  deg.  The  mean  dew-point  temperature  of  the 
week  was  32*9  deg.,  and  the  difference  between  this  and  the 
mean  air  temperature  was  2-8  deg.  The  mean  temperature  of 
the  water  of  the  Thames  was  40'6  deg.;  the  lowest  in  the 
week  was  38-4  deg.  on  Saturday.  The  wind  was  generally 
in  the  west  till  noon  on  Thursday,  after  which  it  was  in  the 
north-east,  north,  and  north-west.  The  air  was  frequently 
calm.  The  rain-fall  of  the  week  was  only  10-13  in.,  all  of  which 
occurred  on  Wednesday.  Light  snow  fell  early  on  the  morn¬ 
ing  of  Saturday. 


UNIVERSITY  OF  DUBLIN  :  ADDRESS  TO  DR. 
MONTGOMERY. 

The  following  graceful  and  eloquent  tribute  to  the  long  and 
important  services  rendered  by  Dr.  Montgomery  to  the  School 
of  Medicine,  especially  in  the  obstetric  department,  whose  pro¬ 
fessional  chair  he  filled  with  eminent  advantage  to  science,  and 
high  honour  to  himself,  has  been  paid  by  his  colleagues.  The 
deputation,  who  waited  on  him  at  his  residence  to  present  the 
address,  was  accompanied,  amongst  others,  by  the  President  of 
the  College  of  Physicians.  The  address  was  read  by  Dr.  Stokes, 
as  follows : 

“  Trinity  College,  November,  185G. 

“  Dear  Sir, — We  cannot  permit  you  to  retire  from  that  chair 
in  the  School  of  Medicine  in  our  University,  which  you  have  so 
long  and  so  honourably  filled,  without  not  only  expressing  our 
feelings  of  regret  upon  the  occasion,  but  also  recording  our 
unanimous  opinion  of  the  exemplary  manner  in  which  you 
have  discharged  its  important  duties.  It  was  principally  through 
your  instrumentality  that  the  professorship  of  midwifery  was 
established  by  the  College  of  Physicians,  and  attendance  on  its 
annual  course  of  lectures  rendered  an  essential  part  of  medical 
education.  To  you  was  assigned  the  honour  of  being  the  first 
to  fill  that  chair.  During  a  period  of  thirty  years  you  have  dis¬ 
charged  its  onerous  duties  with  great  ability  and  with  undevi- 
ating  regularity,  and  by  the  reputation  thus  acquired  you  have 
conferred  dignity  on  the  appointment,  and  now  constitute  a 
bright  example  to  encourage  the  student  in  medicine  to  pursue 
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his  course  with  zeal,  with  steady  perseverance,  and  with  a  de¬ 
termination  always  to  maintain  a  character  for  high  and  honour¬ 
able  conduct.  By  your  indefatigable  industry  and  deep  research, 
as  also  by  your  excellent  and  interesting  lectures,  obstetrical 
science  and  practice  have  been  improved  and  advanced  in  this 
country  and  in  Great  Britain  ;  while  your  important  discoveries 
and  valuable  publications  have  acquired  for  you  an  European 
reputation.  As  our  colleague  in  the  school  of  medicine,  we 
cannot  but  feel  sincere  regret  at  a  separation  caused,  we 
are  well  aware,  by  the  public  demands  on  your  time,  and 
the  pressure  of  professional  engagements.  During  our  long  in¬ 
tercourse,  we  have  ever  found  you  the  cordial,  confidential,  and 
honourable  friend,  the  intelligent  adviser,  and  the  assiduous 
and  cheerful  fellow-labourer  in  our  arduous  duties;  and  though 
our  connexion  with  you  as  professor  in  the  same  school  has 
been  severed,  we  shall  ever  cherish  a  lively  and  pleasing  recol¬ 
lection  of  the  many  years  we  have  been  together.  In  all  the 
other  relations  of  life,  professional  and  social,  we  trust  that  we 
may  long  continue  to  maintain  the  same  mutual  feelings 
of  friendship  and  esteem.  Most  sincerely  wishing  you  all  hap¬ 
piness,  believe  us  to  remain,  dear  sir,  faithfully  yours, 

“  William  Stokes,  Eegius  Professor. 

J.  W.  Cusack,  University  Professor  of  Surgery. 

Robert  Harrison,  Professor  of  Anatomy. 

James  Abjohn,  Professor  of  Chemistry. 

W.  H.  Harvey,  Professor  of  Botany. 

Robert  W.  Smith,  Professor  of  Surgery. 

John  T.  Banks,  King’s  Professor  of  Physic. 

Jonathan  Osborne,  Professor  of  Materia  Medica. 

Robert  Law,  Professor  of  Institutes  of  Medicine. 

F.  Churchill,  Professor  of  Midwifery. 

Thomas  Brady,  Professor  of  Medical  Jurisprudence.” 

Dr.  Montgomery  returned  the  following  answer  : — 

“  Gentlemen, — It  is  almost  superfluous  for  me  to  assure  you 
that  I  receive,  with  heartfelt  thankfulness,  this  most  flattering 
testimony  of  your  good  opinion  with  which  you  have  so  greatly 
honoured  me.  I  beg  you  will  believe  that  I  regard  it  not  as  a 
subject  of  mere  ephemeral  gratification  or  pride,  however  in¬ 
tense  may  be  the  pleasure  it  affords  me,  but  that  I  trust  to 
preserve  it  as  an  honourable  and  enduring  record  for  the  guid¬ 
ance  and  encouragement  of  my  children,  and  their  children 
after  them,  who  will,  I  hope,  hereafter  look  upon  it  as  a  pow¬ 
erful  incentive  to  strive  earnestly, — no  matter  how  long  or  how 
arduous  may  be  the  struggle, — to  win  the  approbation  of  the 
wise  and  good,  which  they  should  ever  feel,  as  I  do  at  this 
moment,  to  be  a  reward  of  inestimable  value,  which  nei¬ 
ther  wealth  can  purchase  nor  patronage  procure  them.  I 
wish  to  add,  that  although  now  officially  separated  from  the 
School  of  Physic,  that  severance  in  no  way  abates  my  cordial 
anxiety  for  the  welfare  and  success  of  an  institution  in  which  I 
eo  long  laboured,  and  to  which  I  owe  so  much.  And  it  is  my 
most  fervent  hope  and  wish  that  health,  happiness,  and  pro¬ 
sperity  may  attend  you,  my  kind  friends  and  colleagues,  who  so 
ably  uphold  its  character,  and  promote  its  interests. 

“  W.  F.  Montgomery.” 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

As  several  communications  have  appeared  in  our  contempo¬ 
raries,  adverse  to  the  charge  of  £40  per  annum  for  the  board 
and  education  of  the  exhibitioners  of  this  College,  we  think  it 
but  fair  to  give  publicity  to  the  appended  letter : — 

“  Cheltenham,  December  23rd,  1856. 

“  My  dear  Mr.  Propert, — Will  you  be  kind  enough  to  in¬ 
form  me  when  and  where  the  special  general  meeting  of  the 
governors  of  the  Royal  Medical  Benevolent  College  takes 
place,  in  order  that  I  may,  if  practicable,  be  there,  to  give  your 
committee,  and  yourself  in  particular,  my  feeble  support  on 
that  frivolous  and  vexatious  question,  the  very  moderate 
charge  of  £40  per  annum  for  the  education,  board,  etc.,  etc.,  of 
the  exhibitioners. 

“  Let  those  that  are  dissatisfied  with  such  reasonable  terms 
reflect  that  if,  through  false  reasoning,  they  refuse  to  strengthen 
the  hands  of  your  committee,  they  must  put  up  with  an  ill  paid 
and  inferior  class  of  teachers,  and  that  the  education  of  our 
sons  will  be  second  or  third  rate,  instead  of,  as  we  all  hope  and 
desire,  that  their  instruction  shall  be  equal  to  the  best  of  our 
public  schools. 

“  I  quite  concur  in  the  sentiments  of  Mr.  Stilwell,  that,  by 
kind  consideration  and  liberal  assistance  to  strengthen  the 
hands  and  cheer  the  minds  of  those  so  anxiously  engaged  in 
establishing  and  promoting  the  well-doing  of  so  valuable  an 


institution,  we  shall  simply  be  doing  our  duty  to  the  rising 
generation. 

“  I  have  much  pleasure  in  accepting  the  tenns  of  £40  per 
annum  ;  and  I  trust  that  my  youngest  son,  Owen  Dalton,  may 
be  permitted  to  become  an  exhibitioner  immediately  after  the 
vacation. 

“  I  would  also  beg  to  propose  as  a  standing  rule  of  your  ex¬ 
cellent  institution,  that  you  follow  the  example  of  our  excellent 
College  in  receiving  the  exhibitioners’  fees  for  education  in  ad¬ 
vance.  On  no  account  whatever  permit  the  expenses  to  fall  be¬ 
low  £40  per  annum,  and  by  all  means  insist  upon  prepayments. 
I  would  suggest  that  £10  be  paid  quarterly,  in  advance,  for  the 
convenience  of  all  parties.  At  the  Cheltenham  College,  pay¬ 
ments  are  made  half-yearly,  in  advance.  It  is  estimated  by  the 
parents  of  boys  at  our  College,  that  the  entire  expenses  of 
board,  education,  stationery,  travelling,  and  other  expenses, 
average  £100  per  annum.  Here,  then,  is  a  saving  of  at  least 
one-half. 

“  Pray  make  what  use  you  like  of  my  letters,  and  believe  me, 
my  dear  sir,  amongst  the  numbers  of  our  professional  friends 
who  owe  you  a  deep  debt  of  gratitude. 

“  Faithfully  yours,  Wm.  Dalton. 

“  J.  Propert,  Esq. 

“  P.S.  The  expense  of  beard  and  education  at  the  Swansea 
Grammar  School  is  £04  per  annum !” 


Testimonial  to  Professor  Sands  Cox.  A  meeting  of  the 
Council  of  the  Queen’s  College,  Birmingham,  and  friends  of  the 
above  gentleman,  was  held  in  the  library  of  the  College,  on 
Wednesday,  December  17th,  John  Ratcliff,  Esq.,  the  Mayor,  in 
the  chair,  for  the  purpose  of  considering  the  propriety  of  rais¬ 
ing  a  subscription  to  provide  a  suitable  testimonial  to  him  in 
consideration  of  the  eminent  services  which  he  has  rendered  to 
Birmingham  by  the  establishment  of  the  College  and  the 
Queen’s  Hospital.  The  Chairman  opened  the  business  by  ob¬ 
serving  that  from  what  had  previously  taken  place,  there  was 
but  one  opinion  among  the  friends  of  the  Institution  in  which 
they  were  assembled,  and  of  those  intimately  acquainted  with 
the  great  benefits  conferred  upon  the  town  by  Mr.  Sands  Cox, 
that  a  testimonial  ought  to  be  raised  to  him,  and  the  only 
question  was  the  sort  of  one  which  would  be  most  appropriate 
and  agreeable  to  that  gentleman.  Mr.  Haines  said  that  he 
knew  Mr.  Cox  would  not  accept  anything  for  himself.  His 
great  object  had  ever  been  the  good  of  the  Queen’s  College  and 
Hospital ;  and  if  the  public  considered  that  anything  could  be 
done,  through  the  medium  of  a  testimonial,  to  further  the  in¬ 
terests  of  those  Institutions,  it  would  have  his  approval.  The 
Rev.  Chancellor  Law  said,  knowing  as  he  did  Mr.  Cox’s  disin¬ 
terestedness  in  all  he  had  undertaken,  he  did  not  anticipate 
that  any  personal  consideration  would  influence  him  in  the  tes¬ 
timonial;  and  the  question,  as  observed  by  the  Mayor,  was  the 
kind  of  testimonial  which  wmuld  be  most  agreeable  to  the  gen¬ 
tleman  they  desired  to  honour.  It  was  necessary,  in  order  to 
enable  gentlemen  to  regulate  their  subscriptions,  to  know  the 
probable  amount  of  money  that  would  be  required.  He  was 
inclined  to  believe  that  the  establishment  of  a  few  scholarships 
to  be  held  by  the  sons  of  medical  men  in  the  College,  to  be 
called  after  Mr.  Cox,  would  be  most  agreeable  to  him,  and  the 
number  would  of  course  depend  upon  the  amount  subscribed. 
Dr.  Birt  Davies  said  he  knew  that  if  the  proposed  subscription 
would  enable  them  to  found  scholarships,  nothing  would  be 
more  agreeable  to  Mr.  Cox.  Such  a  design  would.be  fully  in 
accordance  with  that  real  nobility  of  character  which  he  had 
manifested  during  the  last  thirty  years,  throughout  which  pe¬ 
riod  he  (Dr.  Davies)  had  had  the  happiness.of  knowing  him. 
If  the  testimonial  took  that  shape,  it  would  indeed  be  adding 
another  laurel  to  the  many  which  Mr.  Cox  had  already  earned 
from  his  fellow-townsmen.  Mr.  Osborn  thought  the  better 
course  would  be  to  raise  as  large  a  subscription  as  they  could, 
and  leave  the  entire  appropriation  of  it  to  Mr.  Cox  himself, 
well  knowing,  as  they  did,  how  he  would  dispose  of  it.  They 
might  rely  upon  it,  the  public  alone  would  be  benefited  by  the 
testimonial.  A  conversation  ensued  upon  the  subject,  after 
which  a  resolution  in  accordance  with  Mr.  Osborn’s  suggestion 
was  adopted.  The  following  donations  have  been  piomised  • 
the  Mayor  of  Birmingham,  John  Ratcliff,  Esq.,  £50;  the  Rev. 
Chancellor  Law,  £50  ;  ditto,  second  donation,  £50  ;  Mr.  Samuel 
Haines,  £50;  Mr.  James  Shaw,  £50;  Mr.  E.  Armfield,  £50; 
Thomas  Bagnall,  Esq.,  £50;  Mr.  Thomas  Upfill,  50 ;  Mr.  James 
Busby,  £50  ;  F.  I.  Welch,  Esq.,  £50  ;  Mr.  W.  H.  Osborn,  £25 ; 
Mr  Jacob  Phillips,  £25;  Messrs.  Ingleby,  Wragge,  and  Evans, 
£25  ;  Mr.  G.  Taylor,  £20;  Mr.  J.  B.  Payn,  £10;  Dr.  Birt  Da- 
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vies,  £5:5;  Mr.  John  Boucher,  £5:5;  Mr.  Morris  Banks, 
£ 5:5 ;  Dr.  Heslop,  £5:5;  Mr.  H.  B.  Cooksey,  £5:5;  Mr. 
John  Suckling,  £5:5;  T.  R.  T.  Hodgson,  Esq.,  £3:3;  Mr. 
Langston  Parker,  £3:3;  Mr.  S.  Hemming,  £2:2;  Mr.  S.  Bal¬ 
den,  £1:1;  Mr.  P.  Harris,  £1 : 1.  ( Aris's  Birmingham  Gaz.) 

Changes  in  the  Medical  Department  op  the  Indian 
Army.  The  Athenceum,  an  Indian  paper,  says:  —  That  our 
medical  readers  may’  learn  the  changes  which  rumour  alleges 
are  to  be  made  in  their  department,  we  may  mention  that  our 
present  information  is  to  the  effect  that  Dr.  McLennan,  who 
lately  retired  from  the  Bombay  Presidency  after  having  attained 
the  rank  of  Physician-General  there,  is  to  return  in  the  capa¬ 
city  of  Director-General  of  the  Medical  Department  for  all 
India.  Subordinate  to  him,  in  each  presidency,  there  is  to  be 
one  civil  and  one  military  Inspector- General ;  according  to  the 
Delhi  Gazette,  the  class  of  superintending  surgeons  is  to  stand, 
but,  as  we  suppose,  subject  to  the  operation  of  the  staff  rules, 
so  as  to  insure  their  displacement  at  the  end  of  five  years,  and 
allow  a  constant  succession  of  younger  men  to  fill  their  im¬ 
portant  offices.  The  cry  for  promotion  is  urgent,  and  the 
quinquennial  removal  of  the  superintending  surgeons  will  give 
it.  while  their  immediate  condition  as  to  pay  will  not  be  worse 
than  that  of  the  major-generals  who  are  removed  on  promo¬ 
tion.  Our  own  information  coincides  with  that  of  the  Delhi 
Gazette,  as  to  the  formation  of  a  class  of  staff-surgeons ;  but 
the  exact  position  they  will  occupy,  whether  they  will  replace 
the  present  garrison  surgeons  or  be  aides  to  the  superintend¬ 
ing  surgeons,  we  have  not  learned.  There  are  rumours,  also, 
that  the  existing  orders  regarding  rank  and  position,  which 
should  never  have  been  issued,  are  to  be  abrogated;  and  that 
assistant-surgeons  in  charge  of  corps,  who  now  draw  only  1C5 
rupees  a  month,  are,  after  eight  years  service,  to  draw  300 
rupees,  as  surgeons  at  present  do.  The  medical  staff  appoint¬ 
ments,  in  all  cases,  are  to  be  made  by  selections;  and  this 
duty  is  to  be  left  to  the  Director-General  to  perform. 


TO  CORRESPONDENTS. 


Letters  and  other  Communications  for  the  Journal  should  be  directed 
to  the  private  address  of  the  Editor,  39,  Curzon  Street,  May  Fair. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  laterthan  Wednesday. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing — 
still  more  than  of  wit. 


r^reat  Reduction  in  the  Prices  of 

VT  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  E.  &  H. 
HARRIS’S, 2,  UpperCopenhageu  Street,  Barnsbury  Road,  Islington,  London. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  ....  8s.  Od.  per  gross. 


and  4  oz.  ditto  ditto  .  7s.  6d. 

£  oz.  Moulded  Phials . . . . .  4s.  Cd. 

1  oz.  ditto  .  5s.  6d. 

1£  oz.  ditto  .  6s.  Od. 

2  oz.  ditto  . 7s.  Od. 


In  quantities  of  not  less  than  Six  Gross,  assorted  to  suit  the  convenience 
of  the  purchaser,  delivered  free  within  seven  miles.  In  smaller  quantities. 
Is.  per  gross  extra.  Prompt  attention  to  country  orders  on  receipt  of  rost- 
office  Order,  payable  to  E.  ifc  II.  Harris,  at  the  Chief  Office,  London. 


rj_reat  Saving  in  the  Purchase  of 

V_X  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES,  assorted  to 
suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  6,  Warren  Street, 


Tottenham  Court  Road,  London. 

C  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto.. .  7s.  6d.  „ 

£  oz.  Moulded  Phials  .  4s.  Gd.  „ 

1  oz.  ditto .  6s.  Cd.  „ 

l£  oz.  ditto .  6s.  Od.  „ 

2  oz.  ditto .  7s.  Od. 


No  charge  for  package.  Immediate  attention  to  Country  Orders,  which  must 
be  accompanied  by  a  remittance.  Post-office  orders  to  be  made  payabla 
to  S.  ISAACS  &  SON,  at  the  Post  Office,  Tottenham  Court  Road,  London. 


THE  BEST  FOOD  FOR  CHILDREN,  INVALIDS,  AND  OTHERS. 

T)  obinsoffi  s  Patent  Barley,  for  making 

-i-  IL  superior  Barley  Water  in  Fifteen  Minutes,  has  not  only  obtained  the 
Patronage  of  Her  Majesty  and  the  Royal  Family,  but  has  become  of  general 
use  to  every  class  of  the  community,  and  is  acknowledged  to  stand  unrivalled 
as  an  eminently  pure,  nutritious,  and  light  Food  for  Infants  and  Invalids; 
much  approved  for  making  a  delicious  Custard  Pudding,  and  excellent  for 
thickening  Broths  or  Soups. 

ROBINSON’S  PATENT  GROATS,  for  more  than  thirty  years,  have  been 
held  in  constant  and  increasing  public  estimation  as  the  purest  farinre  of  the 
oat,  and  as  the  best  and  most  valuable  preparation  for  making  a  pure  and 
delicate  GRUEL,  which  forms  a  light  and  nutritious  supper  for  the  aged,  is 
a  popular  recipe  for  colds  and  influenza,  is  of  general  use  in  the  sick  chamber, 
and  alternately  with  the  Patent  Barley,  is  an  excellent  food  for  Infants  and 
Children. 

Prepared  only  by  the  Patentees,  ROBINSON,  BELLVILLE,  &  Co.,  Pur¬ 
veyors  to  the  Queen,  64,  Red  Lion  Street,  Holborn,  Loudon. 

The  proprietors  of  ROBINSON’S  PATENT  BARLEY  and  PATENT 
GROATS,  desirous  that  the  public  shall  at  all  times  purchase  these  prepa¬ 
rations  in  a  perfectly  sweet  and  fresh  condition,  respectfully  inform  them 
that  every  packet  is  now  completely  enveloped  in  the  purest  Tin-foil,  over 
which  is  the  usual  and  well-known  paper  wrapper. 

Sold  by  all  respectable  Grocers,  Druggists,  and  others,  in  town  and  country, 
in  Packets  at  6d.  and  Is.,  and  in  Family  Canisters  at  2s.,  5s.,  and  10s.  each. 


Communications  have  been  received  from: — Dr.  Radford;  Dr.  Payne; 
Mr.  John  Sucklino;  Dr.  S.  H.  Swaynf.;  Mr.  A.  G.  Field;  Mr.  M. 
Redman;  Mr.  Gleeson;  The  Secretary  of  the  Royal  College  of 
Physicians;  Mr.  Samuel  Hill;  Dr.  J.  C.  Hall;  Mr.  Haynes  Walton  ; 
Dr.  T.  Herbert  Barker;  Mr.  Samuel  Crompton;  Mu.  J.  S.  Smyth; 
Mr.  George  Allen;  Mr.  R.  C.  B.  Holland;  Mr.  J.  W.  Prichard;  Mr. 
Joseph  Godden;  Mr.  J.  V.  Solomon;  Mr. Thomas  Hunt;  Mr.J.T.  Ikin; 
Mr.  Propert;  Dp,.  P.  H.  Williams  ;  Mr.  W.  T.  Bell;  Dr.  F.  J.  Brown  ; 
Mr.  J.  Armitage  Pearson;  Mr. T.  Watkin  Williams;  Mb.  W.  G.  Carter; 
Dr.  Hayes  Jackson ;  Mr.  T.  Fentem;  Mr.  Amesbury;  Dr.  Kidd;  Mr. 
J.  Simons  ;  Mr.  Oliver  Pemberton  ;  Du.  Brinton  ;  Mr.  James  Yearsley; 
Mr.  John  Bussell  (Merthyr);  The  Treasurer  of  the  Odontological 
Society  ;  Dr.  Badclyffe  Hall  (Torquay);  and  Mr.  G.  Stevens. 


ADVERTISEMENTS. 


Anatomical  and  Dental  Repository 

-GL  45,  Museum-street,  Bloomsbury,  London. — JOHN  1IABNETT,  beer 
most  resner,.tfnlK'  oHontion  t  o  a-.i .  .  -i  .1 .  ° 


uiuuuiauuij',  iAumion. — GUI- 1IN  ll  Alt  IN  li,  IT,  beg 

most  respectfully  to  call  the  attention  of  Lecturers,  Students,  and  Gentlemei 
connected  with  the  Medical  Profession,  to  his  large  and  select  Stock  c 
Anatomical  Preparations, consisting  of  Skeletons,  loose  and  articul  ated  Skulls 
Hands  and  Feet,  \  ertebrae,  and  Loose  Bones,  at  the  lowest  possible  prices. 


TO  A  TWF’T?TTQTJ,'RQ: 

■Dritish  Medical  Journal. —  Office, 

GREAT  QUEEN  STREET,  LINCOLN’S  INN  FIELDS, 
LONDON,  W.C. 


'J  he  Journal  of  the  British  Medical  Association  is  published  every  Satur¬ 
day,  and  is  transmitted  direct  from  the  Office  to  between  Two  and  Three 
Thousand  Members  of  the  Association  in  all  parts  of  the  United  Kingdom. 
SCALE  OF  CIIABGES  FOB  ADVEBTISEMENTS. 


Seven  lines  and  under .  jgO  4  0 

Ever}'  additional  line  .  0  0  6 

A  whole  column  . .  .  .  .  2  15  0 

A  page . I...”".;  5  0  0 


Advertisements  ought  to  bo  delivered  and  paid  for  at  the  Office  on  the 
Thursday  preceding  publication;  or  if  not  paid  for  at  the  time  should  be 
accompanied  by  a  respectable  reference. 

Post-Office  orders  are  to  be  made  payable  to  Thomas  John  Honeyman 
(the  Publisher),  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  London,  W.  C. 
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IJissecting  and  Post- 

JL/  MOBTEM  INSTBUMENTS,  NEW  and 
SECOND-HAND,  of  the  very  best  quality, 
at  PBATT’S,  SUBG1CAL  INSTBUMENT 
MAKEBS,  420,  OXFOBD  STBEET,  20  Doors 
from  TOTTENHAM  COUET  BO  AD,  Inventor  of 
the  New  Bullet  and  Lithotomy  Forceps  with  Vul¬ 
canized  Sheaths.  Also,  of  a  NewTruss  for  Hernia, 
all  of  which  have  been  approved  and  ordered  by 
Her  Majesty’s  Army  Medical  Board. 


ELASTIC  STOCKINGS,  WOODEN  LEGS, 
CBUTCHES,  BANDAGES,  TBUSSES, 

AS  USUAL. 

wholesale  and  retail 


BY  HER  MAJESTY’S  ROYAL  LETTERS  PATENT. 

"VTajor’s  Remedies  for  the  Horse,  the 

_L?JL  best  and  most  effectual  ever  discovered,  superseding  the  “  burning 
iron”  and  the  torture  of  the  “  cautery”. 

MAJOR’S  BRITISH  REMEDY,  for  the  Cure  of  Ringbone,  Spavins, 
Splints,  etc.  Price  £  1 : 15. 

MAJOR’S  RESTORATIVE  and  INFLUENZA  DRINKS.  Now  in  ex¬ 
tensive  use  for  recovering  young  and  debilitated  Horses.  Price  per  Bottler 
containing  Six  Drinks,  10s.  6d. ;  with  Twelve  ditto,  17s.  Gd. 

MAJOR'S  SYNOVITIC  LOTION  (the  Remedy,  No.  2),  for  Grogginess,. 
Weak  Joints,  Sprains  of  the  back  Sinew's,  Ruptures  of  the  Sheaths  of  Ten¬ 
dons,  Suspensory  Ligaments,  Shoulder  Lameness,  and  Inflammation ;  also 
for  the  Cure  and  Prevention  of  Breaking  Down,  etc. —In  Bottles,  large  size, 
£1:1;  small,  10s.  Cd.  each.  The  above  invaluable  remedies  can  now  be  for¬ 
warded  to  any  part  of  the  United  Kingdom.  Prepayment  by  Cheque  or 
Post-order,  payable  to  Joseph  Major,  Charing  Cross. 

Address,— J.  MAJOR,  HORSE  INFIRMARY,  BRITISIIYARD,  COCK- 
SPUR  STREET. 


BRITISH  MEDICAL  JOURNAL  ADVERTISER. 


[January  3,  1857. 


This  day,  Third  Edition,  8vo,  price  3s.,  with  12  Microscopic  Illustrations, 
drawn  by  Tuffk.n  West,  of  the  Sputa  in  Phthisis,  and  the  Sheffield 
Grinders’  Disease.  .  . 

TJints  on  the  Pathology,  Diagnosis, 

XI  PREVENTION,  and  TREATMENT  of  CONSUMPTION.  By 
J  C.  HAI.L,  M.U,  Physician  to  the  Sheffield  Dispensary,  etc. 

“Dr  Hail’s  writings  are  for  the  most  part  of  a  practical  character,  and 
are,  therefore,  entitled  to  our  best  consideration.”—  Medical  Times. 

London:  Longman,  Brown,  Green,  Longmans,  anu  Loderts. 


Shortly  will  be  published, 

l?nlargement  of  the  Prostate,  its 

JQj  PATHuLOGY  AND  TREATMENT.  By  HENRY  THOMPSON, 
E.R.C.S.,  M.B.,  Assistant-Surgeon  to  University  College  Hospital. 

John  Churchill,  New  Burlington  Street. 


Plates,  cloth,  8vo,  10s. 

q  tricture of  theXJrethra, its  Pathology 

O  and  TREATMENT.  By  HENRY  THOMPSON,  F.R.C.S.,  M.B., 

Assistant-Surgeon  to  University  Hospital. 

John  Churchill,  New  Burlington  Street. _ 


nnhe  Visiting  List  for  1857  is  now 

X  ready  for  delivery,  and  can  he  forwarded  POST  B'REE  to  any  part  of 


Tuck, 

Pockets, 

&  Pencil. 

Bound 

in 

Cloth. 

3s.  6d. 

2s.  Gd. 

4s.  Cd. 

3s.  Gd. 

4s.  Gd. 

3s.  6d. 

Gs.  Cd. 

5s.  6d. 

Cs.  6d. 

5s.  Gd. 

REDUCTION  OF  PRICE. 


No.  1.  With  LISTS  for  25  PATIENTS . 

.,  (a)  With  JOURNAL  also  . 

No.  2.  With  LISTS  for  50  PA  1’IENTS . 

(a)  With  JOURNAL  also  . - 

No.  3.  With  LISTS  and  JO  URN  AL  for  75  PATIENTS 

*  *  A  compact  Edition  of  No.  1  and  No.  1  (a)  has  been  prepared  this  year 
for  the  use  of  PHYSICIANS  and  SURGEONS  in  Pure  Practice, ill  which  all 
matter  having  reference  to  Drugs,  Midwifery,  etc.,  is  omitted. 

Also,  PRIVATE  REGISTER  OF  CASES,  price  5s. 

MIDWIFERY  CASE  BOOK,  with  Dr.  Tyler  Smith’s  Periodoscope,  4to. 
Edition,  8s.  Gd.,  8vo.  Edition,  4s.  Gd. 

John  Smith  &  Co.,  52,  Long  Acre. 


Xiomplete  System  of  Medical  Book- 

Now  ready,  an  Entire  Set  of  MEDICAL  ACCOUNT  BOOKS,  from  the  Day- 
hook  to  the  'Year-book,  ruled  and  headed  for  the  special  use  of  the  1  lofession 
on  a  simple  plan  intended  to  facilitate  and  methodise  the  process  of  Medical 
Book-keeping,  and  to  balance  clearly  and  comprebensive.y  the  income  and 
exoendit  ure  of  every  year.  Of  uniform  size  and  price  of  ordinary  account-books. 

The  books  may  be  inspected,  and  prospectuses,  with  ruled  specimens,  ob- 
tamed  at  the  office  of  the  “  Visiting  List.” 

London:  John  Smith  &  Co.,  52,  Long  Acre. 

Edinburgh:  McLachlan  &  Co.  Birmingham  :  Cornish  Brothers. 

Manchester:  Kelly  &  Slater.  York  :  Aitkin. 


Qowerby’s  English  Botany.  Second 

O  EDITION.  Reduced  25  per  cent. 

The  Work,  containing  2754  Plates,  partly  coloured,  forms  12  Volumes,  and 
will  be  sold  at  £2U  per  copy,  cloth  boards;  publishing  price,  £27  :  7.  Vols. 
I  to  VII,  comprising  the  Flowering  Plants  (1570  Plates),  £10  :  10,  cloth 
boards;  published  at  £14  :  7. 

John  E.  Sowerby,  3,  Mead  Place,  Lambeth. 


NEW  VOLUME. 

“Draithwaite’s  Retrospect  of  Medi- 

X)  CINE.  July  to  December  1856.  . 

Just  published,  price  Gs..  the  Thirty-fourth  Volume,  containing  an  Analysis 
of  the  most  Practical  Papers,  Lectures,  and  Transactions  ol  Societies,  pub¬ 
lished  in  the  Medical  Journals  within  the  last  Six  Months.  With  an  Alpha¬ 
betical  List  of  Diseases,  and  the  most  recent  Suggestions  oi  Treatment 
Edited  by  W.  BRAITHWAITE,  Lecturer  on  Obstetric  Medicine  in  the  Leeds 

SCN?b!  A  hmUeTnumber  of  Sets,  Vols.  I  to  XXV,  have  been  made  up,  and 
are  offered  at  the  reduced  price  of  £4,  in  cloth.  Separate  Vols.  at  the  original 
prices,  viz  ,  Vols.  I  to  III, 4s.  Cd.  each;  Vols.  IV  to  XI,  os.  6d.  each ;  V  ols.  XII 

to  XXXIV,  Gs.  each.  T 

London:  Simpkin,  Marshall,  <ft  Co. 

Edinburgh:  Oliver  tfc  Boyd.  Dublin:  Hodges  &  Smith 

Just  published,  imperial  8vo,  price  5s.,  beautifully  Illustrated, 

Health  and  Beauty  ;  or  Corsets  and 

XX  CLOTHING  ADAPTED  TO  THE  PHYSIOLOGICAL  LAWS 
OF  THE  HUMAN  BODY.  By  MADAME  ROXF.Y  A.  CAPLIN. 
London:  Darton  &  Co.,  HoibornHill. 


Now  ready, 


-'s  Ferns  of  Great  Britain. 

D  Illustrated  by  JOHN  E.  SOWERBY.  The  Descriptions  by  CHARLES 
JOHNSON,  Esq.  40  Plates,  cloth  boards,  full  coloured,  27s.;  partly 
coloured,  14s. ;  plain,  6s. 

John  E.  Sowerby,  3,  Mead  Place,  Lambeth. 


Now  ready, 

Gowerby’s  Fern  Allies  :  a  Supple- 

O  ment  to  “  The  Ferns  of  Great  Britain”,  llexiblc  hoards,  31  Plates,  full 
coloured,  18s.;  partly  coloured,  9s. 

John  E.  Sowerby,  3,  Mead  Place,  Lambeth. 


"Dritish  Poisonous  Plants.  By  C. 

X)  JOHNSON,  Esq.  Flexible  boards,  crown  Svo,  with  28  Plates.  Full 
coloured,  7s. ;  plain,  5s. 

John  F..  Sowerby,  3,  Mead  Place,  Lambeth. 


NEW  MEDICINES. 

cerine  with  Iodide  of  Iron. 

JT  J  (Dose,  from  one  to  two  fluid  drachms.) 

GLYCERINE  WITH  BROMIDE  OF  IRON  (same strength  as  the  above.) 

GLYCERINE  WITH  IODIDE  OF  QUININE  AND  IRON. 

GLYCERINE  WITH  IIYDRIODATE  OF  QUININE. 

When  Cod-Liver  Oil  disagrees,  Glycerine  is  found  to  he  an  admirable 
substitute,  and  as  it  preserves  the  metallic  iodides  from  decomposition,  is 
well  adapted  for  combination  with  these  perishable  salts;  the  quantity  of 
Salt,  in  a  given  quantity  of  Glycerine,  is  stated  on  the  label  ol  each  preparation  ; 
for  the  guidance  of  the  prescribes 

These  preparations  are  elegant  in  appearance,  and  are  guaranteed  to  be 
accurate  and  pure  representations  of  what  they  profess.  I  he  former  (Glycerine 
with  Iodide  of  Iron)  has  been  employed  very  successfully  by  Dr  Hawksley, 
at  the  Dispensary  for  Consumption,  etc.,  Margaret  Street,  Cavendish  Square, 
and  is  believed  by  him  to  possess  special  and  valuable  uses,  in  the  treatment 
of  phthisical  and  scrofulous  cases. 

Manufactured  and  supplied  hv  J.  B.  BARNES,  Pharmaceutical  Chemist, 
1,  Trevor  Terrace,  (opposite  the  Barracks),  Knightsbridge. 


RECOMMENDED  BY  THE  FACULTY. 

pure  Manzanilla  Sherry,  48s.  per 

X  dozen.  Amantillado.  from  54s.  Jerez  Viejo  Aromatico,  84s.  Bordeaux 
premier  48s.  JAMES  MARK  WELL,  Sen.,  since  May  1840  specially  appointed 
Wine  Merchant  to  Her  Majesty  and  the  Imperial  Embassies.  Offices,  3o 
to  40,  Albemarle  Street,  and  4,  Stafford  Street,  Piccadilly.  KB.  Several 
dozen  in  Stock  of  the  famous  Old  W  ines  accumulated  by  J.  M.  during  his 
lengthened  proprietorship  of  Ibbotson’s,  Long’s,  the  London  and  the  Grafton 
Hotels.  Good  and  pure  Wines  are  not  cheap.  Stock,  5, 500  dozen. 

Wines  of  all  kinds  to  Shippers,  in  octaves,  quarter-casks,  hogsheads,  butts, 
and  pipes.  Several  cases  of  Longworth’s  celebrated  Cincinnatti  Sparkling 
and  dry  Catawba.  A  few  lots  of  the  Prospect  Hill,  Reading,  \\  me. 


SURGICAL  MECHANISM,  &c. 

n  eo.  Taylor  &  Co.,  Surgical  Mechan- 

\T  ICIANS  MANUFACTURERS  of  ARTIF  1CIAL LIMBS,  TRUSSES, 
and  every'  kind  of  SURGICAL  BANDAGES,  1a,  LITTLE  QUEEN  ST. 
Owo  doors  from  HIGH  HOLBORN),  LONDON,  beg  to  inform  the  Faculty 

that,  from  their  great  practical  experience  in  the  construction  and  applica¬ 
tion  of  Surgical  Mechanism,  they  can  offer  Instruments  for  the  relief  and 
cure  of  SPINAL  CURVATURE.  CLUB-FOOT,  DISTORTED  LEGS,  and 
all  Cases  of  MUSCULAR  CONTRACTION,  WEAKNESSES,  etc.,  manu- 
lactured  on  the  most  scientific  principles,  at  very  moderate  prices. 

ARTIFICIAL  LEGS,  HANDS,  and  ARMS,  on  greatly  improved  princi¬ 
ples  SPRING  CRUTCHES,  WOODEN  LEGS,  ARM-SLINGS,  ELASTIC 
A  R  DOMIN'  \L  Supporting  BELTS  for  both  sexes  (those  for  Ladies  use 
before  and  after  accouchement  being  exceedingly  light,  yet  giving  an  efficient 
support)  Surgical  Elastic  Stockings  for  Varicose  Veins,  etc..  Laced  Knee¬ 
caps  and  Ankle-socks,  India-rubber  Urinals  for  Railway  Travelling  and 
Bed-use  Enema  Syringes,  Suspensory  and  every  other  kln<1  of  Surgical 
Bandages  eio.  Wholesale  and  Retail.  Hospitals,  Infirmaries,  and  Unions 
supplied  at  very  low  prices.  An  experienced  Female  to  attend  Ladies. 

N  R  V  NEWLY-INVENTED  SPRING  TRUSS  for  Hernia,  and  Im¬ 
proved  Appliances  for  Prolapsus  Ani  and  Prolapsus  Uteri,  etc.,  etc. 


nrosse  and  Blackwell,  Purveyors  in 

\J  Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES  Sauces, Tart  Fruits, and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
Thenractice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
even-  description,  Koval  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pasted  Strasbourg  and  other  Potted  Meats,  and  Calf  s-foot  Jellies  of  various 
1-inds  for  table  use.  O.  and  B.  are  also  sole  Agents  for  M.  S oyer’s  Sauces, 
Relish  and  Aromatic  Mustard;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne's  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re 
spectable  Sauce' Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 

CROSSE  and  BLACKWELL,  21,  Soho  Square. 
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LONDON:  SATURDAY,  JANUARY  10,  1857. 


[New  Series. 


ST.  GEORGE’S  HOSPITAL. 

ACUTE  RHEUMATISM  :  PERICARDITIS  :  PLEUROPNEUMONIA 
DIFFUSION  OF  FIBRINE  AMONGST  THE  MUSCLES 
OF  THE  NECK. 

Under  the  care  of  H.  Bence  Jones,  M.D. Cantab. :  with 
Remarks  by  G.  Goddard  Rogers,  M.D. ,  Medical 
Registrar  to  the  Hospital. 

G.  H.,  aged  15,  a  baker's  apprentice,  was  admitted  on  November 
19th,  1850,  with  acute  rheumatism.  Six  years  ago  he  had  a 
similar  attack,  and  was  laid  aside  nearly  twelve  months.  The 
present  attack  commenced  four  days  before  admission.  He 
had  been  riding  in  a  cart  during  a  keen  wind;  on  going  to  bed, 
he  felt  slight  pain  in  his  limbs,  and  found  the  next  morning 
that  he  was  unable  to  walk. 

.  The  left  knee  and  ankle  were  swollen,  red,  and  painful;  the 
right  knee  had  been  affected,  but  got  better  before  he  came 
under  our  notice.  He  perspired  profusely,  and  suffered  most 
pain  at  night.  The  tongue  was  coated  with  brown  fur;  and  he 
had  severe  constant  headache.  At  the  base  of  the  heart  a 
murmur  was  heard  with  the  first  sound ;  a  doubtful  systolic 
murmur  was  distinguishable  at  the  apex.  The  heart’s  action 
was  feeble ;  and  the  sounds,  both  at  base  and  apex,  were  indis¬ 
tinct.  The  urine  was  copious,  and  of  a  deep  colour;  free  from 
lithates  or  albumen.  He  was  ordered  the  usual  saline  mixture, 
with  ten  grains  of  nitrate  of  potass  every  six  hours  ;  the  bowels 
to  be  opened  by  senna ;  and  a  morphia  draught  to  be  taken  at 
"bedtime. 

November  20th.  He  had  very  little  sleep.  Bowels  freely 
open.  He  complains  much  of  headache.  The  right  knee  and 
ankle  have  again  become  inflamed.  There  is  a  decided  mur¬ 
mur  at  the  apex  to-day.  Two  grains  of  calomel  and  half  a 
grain  ot  opium  were  ordered  to  be  taken  three  times  a  dav, 

November  22nd.  The  right  wrist  and  elbow  are  swollen ; 
the  other  joints  much  the  same. 

November  23rd.  The  right  leg  and  wrist  are  better.  The 
lRft  arm  is  commencing  to  be  painful.  Bowels  not  open  since 
20th.  The  urine  is  cpiite  as  deep  coloured.  Tongue  much 
furred.  Pulse  100,  and  full.  Mitral  murmur  very  indistinct. 
The  aperient  was  repeated. 

November  25th.  All  his  symptoms  have  been  much  relieved 
by  the  free  evacuation  of  the  bowels.  Tongue  cleaning ;  pulse 
•'oft ,  urine  ot  natural  colour.  The  headache,  however  has 
never  entirely  left  him. 

November  27th.  Yesterday  and  to-day  he  has  been  com¬ 
plaining  very  much  of  his  head.  He  is  slightly  deaf,  and 
ippears  drowsy.  The  joints  are  quite  free  from  pain.  A  loud 
nurmur  can  be  heard  at  the  apex  of  the  heart.  There  is 
,n-eat  tenderness  all  over  the  sternum.  He  vomited  early  this 
normng. 

November  28tli.  Towards  evening  he  had  slight  cough. 
Lhe  intercostal  spaces  were  painful.  In  the  afternoon  he 
omited  again,  and  complained  of  intense  headache.  Slight 
•onvergent  strabismus  was  noticed.  During  the  night  he 
•ambled  very  much.  The  murmur  at  the  apex  was  very  faint  ; 
here  was  no  friction  sound.  Coarse  moist  sounds  were  heard 
>ver  the  left  lung.  On  the  right  side  the  breathing  was  some- 
wiat  exaggerated.  There  was  no  dulness  anywhere.  A  blister 
v’as  put  upon  the  left  side;  and  the  saline  treatment  continued 
'ith  calomel  and  opium,  as  before. 

November  20th.  He  was  constantly  moaning  and  talking  in 
as  sleep  during  the  night.  His  pupils  are  contracted;  there  is 
rt  eat  photophobia,  and  very  severe  headache,  which  is  increased 
v  len  attempts  to  sit  up.  There  is  very  little  cough.  Bowels 
•pon*  1  ulse  1 12,  small  and  weak.  Moist  sounds  are  heard  at  the 
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back  of  the  right  lung.  He  was  ordered  to  take  the  calomel  eveiy 
four  hours.  In  the  afternoon  a  severe  attack  of  dyspnoea  came  on. 

November  30th.  He  is  very  much  weaker,  and  lies  in  a  semi- 
comatose  state;  but  when  roused,  answers  rationally.  A  blister 
was  put  on  the  neck.  He  had  dry  harsh  cough.  Throughout 
the  night  he  had  low  muttering  delirium ;  and  at  8-30  a.m.  next 
day  he  expired. 

The  examination  was  made  twenty-nine  hours  after  death. 

Both  pleural  sacs  contained  abundance  of  recent  fibrine,  and 
the  left  one  a  small  quantity  of  turbid  fluid.  The  left  lung  was 
congested  in  one  or  two  places,  but  nothing  more.  The  right 
lung,  except  just  at  its  upper  part,  was  passing  into  the  stage 
of  grey  hepatisation.  The  bronchi  were  very  vascular,  and 
contained  light  yellow  fibrinous  casts.  The  bronchial  glands 
were  much  enlarged.  The  pericardium,  especially  towards  the 
base  of  the  heart,  was  very  thick ;  and,  together  with  the  fascia} 
at  the  upper  part  of  the  thorax,  was  consolidated  by  much 
recent  yellow  fibrine.  The  pleural  lining  of  the  upper  and 
posterior  part  of  the  chest  was  likewise  very  much  thickened. 
In  the  pericardial  sac,  some  turbid  fluid  and  flakes  of  recent 
fibrine  existed ;  and  there  were  old  adhesions  in  one  or  two 
places  at  the  base  of  the  heart.  The  walls  of  the  heart  were 
natural ;  the  aortic  and  mitral  valve  flaps  showed  very  trifling- 
thickening.  There  was  much  recent  fibrine  between  and  be” 
hind  the  muscles  in  front  of  the  larynx ;  and  the  various  folds 
and  layers  of  fascia}  in  the  upper  part  of  the  neck  were  thick¬ 
ened,  and  occupied  by  the  same  deposit.  This  was  the  case 
also  with  the  sheaths  of  the  great  vessels,  especially  on  the 
left  side.  At  quite  the  lowest  part  of  the  neck,  the  vessels, 
nerves,  fascia;,  and  muscles,  were  blended  together  by  fibrine’, 
which,  in  one  or  two  places,  was  softened,  and  of  a  yellowish 
green  hue.  This  fibrinous  exudation  was  also  found  about  the 
muscles  in  front  of  the  cervical  vertebrae.  The  left  internal 
jugular  vein  was  rigid,  and  full  of  firm  coagulated  fibrine  not 
undergoing  change,  and  not  adherent  to  its  walls.  All  the 
abdominal  viscera  were  natural ;  and  the  wrist  and  knee-joints 
were  free  from  any  purulent  deposit. 

Remarks.  This  case  affords  a  good  illustration  of  the  well 
established  fact,  that  pleurisy,  and  not  unfrequently  pneu¬ 
monia,  are  associated  with  pericarditis.  It  also  shows  that 
attention  may  be  so  fully  directed  to  the  heart  symptoms,  that 
the  above  mentioned  complications  are  to  a  great  extent  in 
danger  of  being  overlooked.  Or  they  may  progress  rapidly, 
and  cause  frightful  havoc,  whilst  the  signs  of  their  existence 
are  not  very  evident.  The  patient  C.  H.  died  on  the  30th  of 
November.  On  the  28th,  there  was  no  dulness  over  either 
lung,,  but  simply  exaggerated  breathing  on  the  right  side. 
Within  two  days,  therefore,  complete  hepatisation  passing  into 
the  third  stage  must  have  been  established.  There  was  no 
cough  until  the  night  of  the  28th,  and  it  was  never  accom¬ 
panied  by  expectoration ;  whilst  the  inflammation  involving  the 
muscles  and  their  connecting  areolar  tissue  in  the  neighbour¬ 
hood  of  the  larynx,  and  the  pressure  by  fibrine  on  the  phrenic 
nerve,  sufficiently  account  for  the  dyspnoea.  The  headache, 
drowsiness,  and  delirium,  may  be  referred  in  part  to  the  cardiac 
affection,  as  an  instance  of  (so-called)  metastasis  to  the  brain. 
But  the  cerebral  symptoms,  which  accompany  rheumatic  card- 
itis,  generally  make  their  appearance  towards  the  close  of  the 
disorder,  or  when  the  inflammation  is  at  its  highest ;  and  from 
the  first  day  of  this  lad’s  admission  into  the  hospital  headache 
was.  a  prominent  feature.  Rheumatic  inflammation  of  the 
fasciae  at  the  root  of  the  neck  being  excited,  the  mischief  spread 
rapidly  to  the  surrounding  parts.  The  sheaths  of  the  great 
vessels  thus  participating,  and  becoming  thickened,  hindered 
the  free,  passage  of  blood  to  and  from  the  brain.  That  venous 
congestion  was  thus  caused,  was  shown  by  the  aggravation  of 
headache  when  our  patient  raised  himself.  The  muscles  of 
the  neck  were  then  brought  more  into  play,  and  their  contrac¬ 
tion  increased  still  farther  the  compression  around  the  blood¬ 
vessels.  As  to  the  respective  clearness  of  the  murmurs  at  the 
base  and  apex  of  the  heart,  the  former  was  all  along  clear  and 
distinct ;  the  latter  occasionally  doubtful,  and  often  very  faint. 

I  therefore  infer  that  anaemia  had  much  to  do  with  the  produc- 
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tion  of  the  first;  and  probably  before  the  rheumatic  attack  came 
on  and  when  he  was  in  good  health,  it  was  quite  as  indistinct  as 
the  systolic  mitral  murmur.  The  amount  of  vaivular  lesion  wm 
so  very  slight,  that  it  would  have  been  no  wonder  if  the  natmal 
sounds  had  been  heard  throughout.  With  respect  to  pen- 
cardial  friction  sound,  none  was  discovered.  There  was  pro¬ 
bably  extensive  pericarditis  during  his  former  attack  of  r  eu- 
matic  fever,  hut  only  a  very  limited  affection  of  the  membrane 
this  time ;  and  that  not  until  a  few  hours  before  death. 


Original  Contmunirations. 


ON  DISEASE  OP  THE  SUPRARENAL  CAPSULES. 


By  S.  J.  Jeaffreson,  M.D.,  P.R.C.P.,  Physician  to  the 
Warneford  and  Leamington  Hospital. 


{Read  before  the  Birmingham  and  Midland  Counties  Branch, 
1  December  11th,  1856.] 


The  recent  researches,  and  the  able  and  elegant  work  of  Dr. 
Addison,  on  Disease  of  the  Suprarenal  Capsules,  have  latterly 
attracted  so  much  attention  on  the  part  of  the  medical  pro¬ 
fession,  that  I  hope  I  may  be  excused  the  liberty  of  drawing 
attention  to  three  cases  of  this  malady  which  have  fallen  under 
my  own  observation.  The  two  former  may  perhaps  derive 
some  additional  interest  from  the  fact,  that  they  occurred  prior 
to  the  date  of  Dr.  Addison’s  discovery  of  the  connexion  between 
this  form  of  disease  and  certain  discoloration  of  the  skin.  The 
connexion  between  these  conditions  was  a  fact  so  remarkable, 
that  it  drew  my  attention  at  the  time,  and  caused  me  to  remark 
it  to  several  of  my  professional  brethren ;  hut  as  I  failed  to 
obtain  any  confirmatory  evidence  of  the  connexion  of  these 
phenomena,  by  seeing  or  hearing  of  other  similar  cases,  I 
nuite  lost  sight  of  it,  till  Dr.  Addison  published  his  views. 

Let  me,  however,  be  distinctly  understood  as  not  in  any  way 
wishing  to  detract  from  the  merit  of  Dr.  Addison  in  having 
St  worked  out  and  made  public  this  curious  fact  A  large 
hospital,  especially  in  London,  gives  to  the  medical  staff  not 
only  a  great  numerical  advantage  of  cases,  but  all  the  assist¬ 
ance  implied  by  a  numerous  staff  of  intelligent  colleagues 
assiduously  engaged  in  the  work  of  learning,  for  the  best  of 
reasons  that  they  are  obliged  to  teach  and  all  deriving  the 
greatest  advantage  from  the  division  of  labour  implied  by  the 
assistance  of  their  more  advanced  pupils.  The  want  of  these 
advantages  may  probably  have  precluded  me  from  following  up 
thlse  cases;  and  the  want  of  them  must  also  be  kindly  taken 
by  you  as  an  excuse  for  many  of  those  defects  in  the  following 

reports  which  are  almost  necessarily  incidental  to  one  who,  in 

the  midst  of  all  his  other  pursuits,  has  to  do  this  kind  of  work 

^“IxtepTwhen  stated  to  the  contrary,  I  shall  briefly  relate  the 
following  cases  in  the  words  noted  down  at  the  time  of  their 

occurrence.  . ,. 

r.5E  i.  Thomas  Wilkins,  aged  forty,  a  labourer,  residing  m 
Woodhouse  Street,  Warwick,  was  admitted  a  patient  of  the 
Warwick  Dispensary,  on  the  28th  August,  1849.  He  stated 
that  he  had  not  been  well  since  the  previous  Michaelmas,  when 
he  caught  cold  whilst  working  at  Leamington,  attended  by  vio¬ 
lent  pa°in  of  the  lower  right  chest,  followed  by  jaundice.  The 
™ike  was  88,  feeble;  the  conjunctival  were  not  then  yellow,  but 
imTskin  was  •  bowels  regular ;  motions  yellow.  He  often  vo- 
S'ted  H«  VasVo  cold-”  feet  like  death  often”.  The  follow- 

insr  medicine  was  ordered.  ... 

Tb  Magnesice  sulphatis  3ix;  potassse  mtratis  3 in;  potassse 
90  chloratis  3  ii ;  spiritus  setheris  nitnei,  spintus  junipen 
compositi,  aa  §i;  aquee  mentlue  piperitre  ad  3xvm.  M. 
Dial  mistura,  cujus  sumatur  Ji  ter  die. 

Spot  4th  I  find  it  noted  that  I  could  discover  no  enlarge¬ 
ment  of  liver ;  that  his  food  was  frequently  vomited,  and  that 
he  “  had  lost  much  flesh”.  He  was  now  ordered :  _  _ 

R.  Potassii  iodidi  gr.  xxxvi ;  liquons  potasses  3m;  tmcturai 
calumbie  gss;  inf.  aurantii  compositi  ad  §xn.  M.  Iiat 
mistura  cujus  sumatur  §i  bis  die.  _  .  . 

Sumat  pilulfe  liydrargyri  cliloridi  compositi  gr.  v  omm  nocte. 
Applicetur  emplastrum  cantharidis  epigastrio. 

The  vivid  impression  produced  on  my  mind  by  the  peculiarity 
of  Wilkins’  complexion,  is  evinced  by  the  fact  that  at  his  visit  on 
.September  11th,  he  brought  his  daughter  with  him  to  show  me 


her  complexion,  which,  he  said,  “was  the  complexion  of  his, 
family,  and  such  as  his  own  was  formerly”.  _ 

The  medicines  were  continued,  and  the  blisters  repeated. 
Sept  18th.  The  complexion  was  more  bright  yellow.  He 
heaved’,  but  did  not  vomit,  The  motions  were  lighter  and 
yellow.  The  mixture  and  pills  were  repeated. 

Wilkins  had  been  long  on  the  parish,  and  the  parish  surgeon  , 
stated  that  he  could  not  longer  afford  him  any  extra  allowance, 
in  consequence  of  his  inability  to  pronounce  lnm  to  be  labour¬ 
ing  under  any  specific  disease.  Under  these  circumstances,.  I 
procured  him  a  hospital  ticket,  and  admitted  him  an  impatient 
of  the  Leamington  Hospital  on  the  26th  Sept.  1849.  He  then 
had  tenderness  in  the  region  of  the  duodenum  and  the  two 
dorsal  vertebral  opposite  this  point,  on  firm  pressure.  He  was 
evidently  emaciated,  but  less  so  in  the  abdomen  than  in  other 
parts  ;  which,  indeed,  presented  some  degree  of  general  fulness 
below  the  epigastric  region.  Pulse  and  heart  s  action  feeble  ; 
tongue  white ;  bowels  torpid  ;  urine  free  and  pale ;  conjunctive 
auite  clear.  The  skin  was  universally  of  dark  leaden  hue, 
a  colour  something  between  jaundice  and  morbus  cceruleus. 
The  alvine  evacuations  were  reported  to  be  natural  in  colour,  j 
From  the  first  sight  of  this  man  at  the  Dispensary,  I  thought 
unfavourably  of  his  case ;  although,  whilst  in  the  Dispensary  j 
and  subsequently  in  the  Hospital,  repeated  most  careful  exa¬ 
minations  elicited  no  evidence  of  organic  disease  of  his  liver,, 
lungs,  heart,  or  other  organs.  Besides  debility,  there  was  a. 
depressed  heavy  manner  about  the  man,  which  I  did  not  con¬ 
sider  natural  to  him.  He  was  not,  however,  despondent,  and 
showed  great  gratitude  for  all  that  was  done  for  him. 

His  treatment  whilst  in  the  Hospital  consisted  of  a  blister 
over  the  tender  vertebral,  nitro-muriatic  acid  with  orange  peel,, 
and  common  non-mercurial  aperient  pills. 

No  appreciable  change  occurred,  except  that  he  expressed 
himself  as  feeling  rather  better,  which  was  perhaps  due  to  the 
nursing,  temperature,  and  improved  diet  of  the  Hospital- 
About  four  days  before  his  death,  whilst  holding  up  the  clothes- 
of  another  patient  for  me  to  auscult  his  chest,  Wilkins  almost  j 
fainted.  I  made  him  lie  down  on  his  bed,  and  examined  him 
whilst  "so  faint,  without  eliciting  any  evidence  of  cardiac  or  , 

0t'^  the6  night  of  the  17th  October,  having  had  some  green  j 
vomiting  in  the  day,  and  complained  much  of  headache,  he 
went  to  bed  much  as  usual.  About  midnight  he  got  out  of 
bed  and  was  observed  by  the  other  patients  staggering  towards  ] 
the* fire-place :  they  reached  him  just  in  time  to  save  his 
failin'?,  and  called  the  nurse  and  house-surgeon,  who  found 
him  insensible,  with  stertorous  breathing,  slight  convulsions, 
fixed  and  dilated  pupils,  cold  extremities,  and  almost  imper¬ 
ceptible  pulse.  He  died  two  hours  after  he  got  out  of  bed. 

The  Post  Mortem  Examination  was  made  on  October  1  Jtn,.| 
by  Mr.  Male,  Mr.  Birt,  and  myself,  about  thirty  hours  after 
death  The  body  was  less  emaciated  than  I  expected  to  find 
it  The  lungs  were  pale,  healthy,  and  crepitant.  The  liearu 
was  perfectly  healthy  in  every  respect;  it  contained  many 
fibrinous  clots  in  almost  all,  if  not  in  all,  its  cavities ;  many  of 
them  were  quite  of  a  yellow  colour,  and  very  firm.  The  large 
vessels  were  carefully  traced,  but  presented  no  evidence  of 
disease  The  liver  was  rather  full  and  darkish  colour  ed,  but, 
healthy’  in  structure.  The  gall-bladder  contained  healthy  bile. 
The  mucous  surface  of  the  stomach  was  much  congested  in 
natches  •  the  membrane  was  polished,  firm,  and  natural.  I  ha 
duodenum  was  healthy.  The  other  bowels,  only  examined 
externally,  afforded  no  suspicion  of  disease.  The  muscles  and 
other  tissues  generally,  especially  the  fatty  tissues  showed  a 
deepish  yellow  stain.  The  kidneys  were  healthy ;  but  in  the 
left  suprarenal  capsule  was  contained  an  encysted  tumour, 
annarently  of  the  scrofulous  character ;  its  walls  were  hard 
and  almost  gristly  and  cartilaginous,  its  contents  in  various; 
decrees  of  softening,  from  fluid  pus  to  cheesy  matter.  Tin. 
was  the  only  mark  of  structural  change  we  could  discover  11 
the  body.  The  brain,  though  most  carefully  examined,  affordec 
no  morbid  appearance.  In  its  colour  it  was  natural,  bemj 
almost  the  only  part  which  was  not  tinged  with  any  yellov 
stain.  The  stomach  contained  some  grumous  greenisl 
fluid  like  that  vomited.  _  „  , 

Case  n  On  the  23rd  of  November,  1849, 1  was  called  upoi 
by  my  friend,  Mr.  Thomas  Cbavasse,  to  see  Mr.  T.,  a  gent  e 
man  of  sixty-three  years  of  age.  Our  patient  was  perfect! 
comatose :  a  condition  which  I  believe  had  crept  on  during  th 
last  twenty-four  hours,  and  appeared  to  me  to  be  dependet 
upon  cerebral  effusion.  Blistering  and  other  remedies  entirel 
relieved  this  condition  of  the  brain,  and  he  was  the  next  da 
in  the  most  perfect  command  of  his  mental  faculties,  an 
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enabled  to  attend  to  business,  and  to  converse  freely  and  most 

!  intelligently. 

Almost  the  only  complaint  Mr.  T.  had  himself  made  was  of 
pain  of  the  right  shoulder,  where,  however,  no  evidence  of 
disease  could  be  discovered.  He  had  been  feeble,  had  lost 
some  flesh,  and  had  experienced  occasional  vomiting  after  his 
meals.  He  had  stated  his  present  deranged  state  of  health  to 
be  of  about  one  year’s  duration  ;  and  it  was  attributed,  both  by 
himself  and  his  friends,  to  great  anxiety  of  mind  in  conse¬ 
quence  of  losses  and  responsibilities  in  connection  with  some 
trustee  affairs.  His  complexion,  as  respected  the  face,  was 
very  dark,  somewhat  like  that  of  Thomas  Wilkins  (Case  i). 
This  was  not  the  case  in  the  body  or  limbs,  which  were  sallow- 
ish.  The  conjunctive  were  clear. 

November  24th.  The  pulse  was  the  same  as  yesterday — a 
mere  thread  and  perfectly  powerless.  There  was  still  no  per¬ 
ceptible  impulse  of  the  heart;  but  its  sounds,  though  feeble, 
were  distinct,  and  without  bruit  of  any  kind.  His  mind  was 
perfectly  clear  and  distinct,  even  on  testing  him  by  a  prolonged 
conversation.  He  made  no  complaint  of  pain  except  of  the 
right  shoulder,  and  that  was  less  than  usual.  He  had  had  a 
fair  allowance  of  sleep.  There  was  no  oedema  anywhere.  On 
raising  him  up  to  examine  his  chest  posteriorly,  he  soon  be¬ 
came  faint,  and  was  obliged  to  be  laid  down  again.  It  is  not 
stated,  though  I  remember  the  fact,  that  the  praecordial  dul- 
ness  was  much  increased  in  extent  and  intensity,  and  that  I 
concluded  that  Mr.  T.  must  be  labouring  under  hydrops  peri¬ 
cardii,  as  well  as  his  other  maladies. 

_  November  25th.  Mr.  T.  died  in  the  evening,  apparently  from 
simple  exhaustion. 

Necropsy,  thirty  hours  after  death,  made  by  Mr.  Birt,  Dr. 

I  Goode,  and  myself.  The  body  was  less  emaciated  than  might 
have  been  expected.  The  discoloration  above  described 
was  pretty  general.  On  endeavouring  to  remove  the  skull-cap, 
when  sawn  through,  the  adhesion  of  the  dura  mater  was  so 
universal  and  exceedingly  firm,  that  it  was  impossible  to  get 
the  skull-cap  off,  and  we  were  obliged  to  remove  the  entire 
brain  from  its  base,  cutting  through  the  medulla  oblongata. 
The  dura  mater  did  not  appear  much  altered  in  character;  the 
arachnoid  was  very  generally  milky,  opaque,  and  thickened, 
and  there  must  have  been  very  considerable  subarachnoid 
eflusion  from  the  quantity  of  fluid  which  escaped  during  the 
removal  of  the  brain.  The  substance  of  the  brain  did  not  pre¬ 
sent  any  very  remarkable  appearance.  The  origin  of  the 
eighth  pair  of  nerves  seemed  to  be  by  finer  and  more  com¬ 
pressed  filaments  at  its  root  than  generally  observed;  the 
medulla  oblongata  also  appeared  somewhat  small  and  con¬ 
tracted,  and  the  corpora  olivaria,  pyramidalia,  and  restiformia 
were  less  distinctly  marked  than  usual.  The  lateral  ventricles 
had  been  apparently  more  distended  with  fluid  than  natural. 
On  opening  the  thorax  there  were  considerable  old  adhesions, 
most  especially  on  the  right  side.  On  reaching  the  heart 
we  were  much  puzzled  to  believe  that  it  could  be  that  organ, 
Tor  in  its  position  in  situ  it  looked  more  like  a  bag  of  fat 
invested  by  a  thin  semi-transparent  membrane ;  this  deposition 
of  fat  was  placed  between  the  pericardia,  very  firmly  and 
universally  adherent  to  the  reflected,  less  firmly  and  generally 
to  the  true  pericardium.  The  firmness  of  its  adhesion  to  the 
true  pericardium  differed  considerably  in  different  parts,  and 

I  there  was  also  some  little  fluid  in  the  pericardial  cavity.  The 
thickness  of  this  deposit  of  fat  varied  from  the  eighth  to  up¬ 
wards  of  a  quarter  of  an  inch.  The  liver,  not  amiss  in  size 
or  structure,  presented  one  puckered,  milky  coloured  cicatrix  on 
its  upper  surface.  The  kidneys  were  flabby  and  rather  elon¬ 
gated  ;  in  one  of  the  suprarenal  capsules  was  found  a  tumour. 

I  regret  to  say  that  my  notes  of  this  case  go  no  further. 
The  tumour  was  handed  over  either  to  Dr.  Goode  or  Mr.  Birt 
for  microscopic  examination,  and  unfortunately  no  notes  of 
this  examination  are  on  record.  My  recollection  of  the  case 
is,  however,  sufficiently  accurate  to  enable  me  to  state  that  the 
tumour  was  of  the  size  of  a  large  French  walnut,  and  that  its 
section  presented  cysts  in  various  degrees  of  softening,  just  as 
in  the  case  of  Wilkins.  In  these  details  I  am  borne  out  by 
Dr.  Goode  and  Mr.  Birt. 

.  the  following  case,  which  cannot,  I  think,  fail  to  be  recog¬ 
nised  as  one  of  disease  of  the  suprarenal  capsules,  I  am  sorry 
to  say  that  no  post  mortem  examination  could  be  obtained, 
although  every  effort  was  made  to  get  permission. 

Case  in.  Mr.  W.  R.,  aged  39,  patient  of  Messrs.  Bodington, 
of  Kenilworth,  ealled  on  me  5th  August,  1850.  He  stated  that 
be  had  suffered  most  of  the  previous  winter  from  tic  dou¬ 
loureux,  coming  on  and  leaving  off  suddenly  several  times  in 
the  -day,  but  not  during  the  night — the  paroxysms  usually 
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lasting  from  half  to  three  quarters  of  an  hour,  affecting  the 
right  side  of  the  face,  and  shooting  down  to  the  right  breast. 
On  the  30th  April  he  had  a  tooth  drawn  on  this  side,  which 
completely  cured  the  tic -douloureux  ;  but  since  this  period  his 
general  health  had  given  way — “  haslostflesh;  has  no  appetite; 
has  nausea  and  occasional  vomiting;  no  headache.”  The 
tongue  was  loaded  posteriorly,  dryish  ;  the  tip  and  edge  being 
reddish.  He  had  occasionally  slight  h®matemesis.  His  com¬ 
plexion  was  very  sallow,  but  had  been  very  yellow.  The 
bowels  were  sluggish ;  the  urine  free,  clear,  too  much  in 
quantity. 

I  considered  the  case  to  be  one  of  hepatic  derangement,  with 
neuralgia  and  anaemia,  cases  by  no  means  uncommon,  and  pre¬ 
scribed  the  following : 

]$>  Emplastri  cantharidis  partem  i;  emplastri  picis  compositi 
partes  v.  M.  Fiat  emplastrum  quatuor  pollices  longum 
et  sex  latum,  epigastrio  applicandum. 

P>  Calomelanos  gr.  i;  extracti  aloes  aquosi  gr.  iii.  M.  Fiat 
pilula  alternis  noctibus  sumenda. 

P>  Quin®  disulphatis  gr.  ii;  extracti  anthemidis  gr.  i.  M. 
Fiat  pilula  bis  die  sumenda  cum  liaustu  infra  pr®scripto. 

P  Acidi  nitrici  diluti,  acidi  hydrochlorici  diluti,  aa  n\x  ;  tinc- 
turoe  aurantii  Jss ;  acidi  hydrocyanici  (Scheel.)  iri.ii ;  li- 
quoris  taraxaci  3  i ;  infusi  aurantii  compositi  3  viss.  M. 

On  his  next  visit  (Aug.  12th),  I  felt  convinced  that  his  case 
was  one  of  disease  of  the  suprarenal  capsules,  and  wrote  to 
Messrs.  Bodington  to  that  effect.  I  was  struck  by  his  amazing 
change  for  the  worse,  which  could  not  be  accounted  for  at  all 
by  the  treatment;  and  I  commenced  my  notes  by  “very  bad”. 
He  had  great  sickness  with  yellow  and  green  vomit  many  days 
during  the  week;  no  appetite;  great  debility.  The  open¬ 
ing  pills  acted  nicely;  he  had  taken  four.  The  tongue 
was  decidedly  better.  He  now  spoke  of  pain  of  a  dull 
kind  on  and  off  for  some  time  past  in  the  region  of  the 
left  kidney.  His  vomiting  occurred  once,  twice,  or  thrice  a 
day.  It  was  astonishing  how  much  worn  he  looked  in  so  short 
a  time,  and  how  much  more  he  was  enfeebled.  His  com¬ 
plexion,  even  to  his  hands,  was  bronzed,  and  his  nails  stood 
out  white  in  contrast.  The  conjunctive  were  of  a  dingy  leaden 
yellowish  tint.  The  plaister  was  kept  on  four  days,  and  only 
slightly  blistered  him.  I  ordered : 

P>  Sod®  sesquicarbonatis  5ij  ;  ammoni®  carbonatis  3j  > 
potass®  chloratis  3ss  ;  tincture  aurantii  5  vj  5  aqu® 

§ viii.  M.  Fiat  mistura  cujus  sumatur  pars  sexta  ter 
die  cum  acidi  citrici  £)i. 

P  Extracti  aloes  aquosi  gr.  iss ;  extracti  hyoscyami  gr.  iss  ; 
M.  Fiat  pilula  pro  re  nata  sumenda. 

August  14th.  His  wife  reported  to  me  that  he  vomited  im¬ 
mediately  after  the  first  dose  of  the  mixture  to-day,  and  also 
yesterday,  but  not  after  the  others.  But  he  had  also  been  sick 
after  several  things  he  had  taken — tea  especially.  He  had, 
however,  never  been  sick  whilst  in  bed  ;  but  only  whilst 
sitting  up. 

No  change  marked  the  future  stages  of  this  case,  except  that 
of  most  rapid  exhaustion  of  the  vital  powers.  Intellect  was 
retained  to  within  the  last  few  hours  of  his  life,  and  he  died  on 
the  morning  of  the  20th,  without  convulsions. 

In  the  former  two  cases  I  have  no  notes  of  any  examination 
of  the  urine,  but  I  retain  a  vivid  recollection  in  both  cases,  and 
especially  in  that  of  Wilkins,  of  an  examination  of  the  urine 
without  any  morbid  trace.  In  the  latter  case  repeated  examina¬ 
tions  of  the  urine  failed  to  elicit  any  morbid  condition,  either 
in  its  specific  gravity  or  as  examined  by  heat,  nitric  acid,  or 
the  microscope. 

The  former  two  of  these  cases  derive  considerable  interest 
from  their  accurate  correspondence  with  the  description  of  dis¬ 
ease  of  the  suprarenal  capsules  given  by  Dr.  Addison  and 
others.  They  were  observed  long  before  his  views  were  pub¬ 
lished,  and  therefore  no  colouring  can  have  been  given  to  them, 
derived  from  any  preconceived  views  :  this,  I  think,  adds  much 
to  their  concurrent  value  as  establishing  Dr.  Addison’s  views.  It 
will  be  remarked  of  both  these  cases  that  the  conjunctiva  were 
reported  to  be  clear,  and  I  suspect  that  this  is  an  important 
distinguishing  feature  between  the  discoloration  from  diseased 
renal  capsules  and  hepatic  disease  ;  for,  so  variable  are  the 
shades  of  jaundice,  that  I  much  doubt  whether  the  eye  alone 
would  be  competent  to  detect  the  difference  between  some  of 
its  forms  and  the  disease  in  question.  I  think  we  can  hardly 
doubt  that  the  third  case,  that  of  Mr.  R.,  was  also  one  of 
disease  of  the  suprarenal  capsules ;  and  in  this  we  have  an 
exceptional  condition  of  the  conjunctiv®,  which  are  described 
as  being  of  a  “  dingy,  leaden,  yellowish  tint.”  But  in  the 
absence  of  any  post  mortem  examination  we  are  not  competent 
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to  say  that  this  case  was  not  complicated  with  some  hepatic 
affection,  as  I  suspected  on  his  first  visit  to  me-  a  suspicion 
somewhat  confirmed  by  his  own  comment  on  his  complexion 
the  first  day  I  saw  him,  where  I  note  “  his  complexion  is  very 
sallow,  hut  has  been  very  yellow,”  the  latter  half  of  the  sen¬ 
tence  having  been  supplied  by  himself  and  his  wile. 

It  will  be  observed  that  all  these  cases  are  males,  the 
a^es  40,  63,  and  36  ;  the  deaths  occur  in  the  autumnal  season, 
viz.,  latter  end  of  August,  October,  and  November.  In  all 
three  vomiting  is  a  well  marked  symptom.  I  wo  ot  them  are 
accompanied  by  well  marked  neuralgia,  in  that  of  Mr.  T.  of 
the  shoulder,  in  that  of  Mr.  It.  by  tic-douloureux  of  the  face. 
May  the  pain  that  Wilkins  experienced  in  the  commencement 
of  his  illness  have  been  pleurodynia?  The  absence  of  any 
trace  of  previous  inflammatory  mischief  about  the  chest  and 
liver,  lends  some  countenance  to  the  idea.  In  two  out  of  the 
three  cases  the  urine  is  especially  described  as  copious  and 
clear,  another  fact  much  opposed  to  the  ordinary  condition  of 
this  secretion  in  hepatic  affection.  ... 

The  peculiar  interest  in  the  case  of  Wilkins  is  the  entire 
absence,  under  most  careful  and  minute  examination,  of  an} 
other  form  of  disease  whatever;  whilst  that  of  Mr.  T.  is  hardly 
less  interesting  from  its  complications. 

Having  said  so  much  on  these  cases,  I  will  not  venture 
to  make  any  general  remarks  upon  this  disease;  and  the  more 
so,  inasmuch  as  I  have  not  had  the  opportunity  of  consulting 
the  actual  work  of  I)r.  Addison,  but  only  extracts  from  it. 

It  may  fairly  be  asked,  does  the  general  anaemia  depend 
upon  the  disease  of  the  suprarenal  capsules  ?  or,  is  the  local 
malady  but  an  expression  of  the  constitutional?  I  he  case  of 
Wilkins  goes,  I  think,  far  to  affirm  the  former  supposition,  and 
to  prove  that  the  local  malady  is  in  itself  capable  of  spoiling 
the  vital  fluid  to  the  extent  of  destroying  life  itself.  It  is  pro¬ 
bable  that  further  researches  on  this  interesting  subject  may 
lead  to  the  discovery  of  some  important  laws  respecting  the 
physiological  import  of  not  only  the  suprarenal  capsules,  but 
of  several  other  organs,  whose  use  in  the  animal  economy  has 
been  hitherto  clothed  in  mystery. 


MEDICAL  NOTES  ON  THE  MILITIA. 

By  J.  I.  Ikin,  Esq.,  Leeds. 

No.  IV. 

HOSPITAL  REGULATIONS  OE  THE  PUBLIC  SERVICE  :  WITH  RE¬ 
MARKS  on  malingering:  desertion:  militia 
ANECDOTES,  ETC. 

I  stated  in  my  former  paper  that  the  regimental  surgeon  is 
responsible  for  the  correct  keeping  of  the  medical  registei, 
which,  according  to  the  hospital  regulations,  must  contain  a  de¬ 
tailed  account  of  every  case  treated,  except  itch.  V  hen  the 
Inspector  from  the  Medical  Department  visited  our  hospital, 
then  in  the  citadel  at  Hull,  he  pointed  out  to  me  that  the  re¬ 
gister  was  not  complete,  as  only  a  portion  of  the  cases  w'as  en¬ 
tered  at  length,  whilst  every  case  ought  to  have  been  registered 
as  pointed  out  by  the  regulations ;  and  he  added,  that  he  himself, 
whilst  a  regimental  surgeon,  never  omitted  fully  to  transcribe 
every  case,  even  when  he  had  a  large  hospital  lull,  as  was 
often  the  case  on  the  West  Indian  stations;  and  that  lie  had 
sometimes  entered  sixty  or  seventy  cases  in  a  day.  This  cer¬ 
tainly  was  most  praiseworthy  industry ;  but,  on  foreign  sta¬ 
tions,  the  diseases,  such  as  yellow  fever,  etc.,  often  assume 
strange  and  peculiar  types,  worthy  of  record.  I  at  once  ad¬ 
mitted  that  the  blame,’  if  any,  rested  upon  my  shoulders,  as  I 
had  taken  upon  myself  to  direct  the  assistant-surgeon  to  dis¬ 
continue  keeping  a  detailed  account  of  each  case,  and  only  to 
record  the  most  interesting  and  severe  cases,  as  it  seemed  to 
me  a  needless  waste  of  time  and  paper  to  fully  record  every 
case  of  ordinary  catarrh,  mild  febrile  attack,  or  gonorrhoea,  as 
all  the  cases  were  regularly  entered  in  the  admission  and  dis¬ 
charge  books.  This  was  not  considered  a  satisfactory  explana¬ 
tion,  and  next  day  I  received  a  long  official  letter,  calling  my 
attention  to  the  omission.  Luckily,  we  had  all  in  order  in  the 
hospital,  and  according  to  regulation,  saving  this  breach  of 
duty,  if  it  deserves  to  be  so  called;  so  that  no  fault  could  be 
found  with  the  state  of  the  hospital,  though  we  had  only  a  few 
hours’  notice  of  the  Inspector’s  visit.  A  remark  was,  however, 
made  on  looking  over  the  diet  tables,  on  the  generous  nature  of 
the  diets,  the  number  of  extras,  beer,  wine,  etc.,  which,  he 
said,  seemed  to  be  very  generally  allowed,  and  were  rather  in¬ 
consistent  with  active  treatment ;  and  that  they  might  be 


thought  expensive  at  the  War  Office,  and  probably  lead  to 
some  explanation  being  required.  My  reply  to  this  remark  . 
was,  that  I  found,  from  experience,  in  the  great  majority  ot 
cases,  reducing  young  recruits  and  sick  men  by  long  continued 
“spoon  or  low  diet”  was  most  prejudicial,  and  consider¬ 
ably  retarded  their  recovery;  that  I  had  found  that  ge¬ 
nerous  diet  was  economy  in  the  end,  and  sooner  emptied  the 
hospital  ;  and  that  my  monthly  sick  reports  proved  how 
rapidly  the  men  were  cured,  and  the  patients  sent  from  hos¬ 
pital  fit  for  duty.  I  ventured  to  add,  also,  that,  if  the  authori¬ 
ties  in  London  could  judge  better  than  I  could  what  diet  was 
required  bv  the  sick  under  my  charge  in  Hull,  the  sooner  me- 
dical  officers  were  dispensed  with  the  better.  No  reply  was  or 
could  be  given  to  this,  except  that  the  Medical  Department 
wished  to  place  no  obstacle  in  the  way  to  the  efficient  treat¬ 
ment  of  the  sick,  but  the  contrary.  I  must,  in  justice  to  the 
service,  here  add,  that  the  medical  officer  has  really  the  power  • 
to  order  what  he  likes,  and  what  he  considers  requisite,  though 
at  times  explanations  are  required,  and  Ins  orders  must  be 
carried  out  in  regulation  fashion.  A  medical  friend  of  mine 
had  to  account  for  a  large  consumption  of  wine  and  brandy  in 
hospital,  and  this  he  succeeded  in  doing  at  once  by  showing 
the  number  and  malignant  nature  of  cases  of  fever  o  a 
typhoid  character  he  had  had  to  treat.  By  a  somewhat 
strange  coincidence,  and  to  my  gratification,  within  a  very  few 
days  of  our  inspection,  an  altered  and  improved  hospital  diet 
table  was  issued  from  the  War  Office  for  the  use  of  the  service* 
allowing  medical  officers  to  order  extras  in  form  ot  food,  besides  • 
porter,  wine,  beer,  brandy,  etc.,  with  any  of  the  diets,  instead  of* 


as  heretofore,  being  restricted  to  particular  diets. 


I  was  also  asked  if  I  kept  a  meteorological  table,  and 
registered  my  observations.  My  reply  was,  that  I  did  not,, 
but  that,  when  furnished  with  barometers,  thermometers,  wea¬ 
ther-vanes,  and  other  suitable  hygrometric  apparatus,  the  ob¬ 
servations  should  be  made.  As,  however,  I  made  a  practice, 
with  the  above  trifling  exceptions,  of  rigidly  complying  with 
(or  directing  they  should  be  complied  with)  every  medical 
regulation  of  the  service,  esteeming  it  my  duty  to  do  so,  or  to 
resign  my  appointment,  I  was  at  special  pains  to  render  my 
annual  report  at  the  end  of  the  year  complete,  and  in  accord¬ 
ance  with  the  regulations,  as  previously  described:  I  therefore 
filled  up  the  meteorological  tables  for  ea,ch  month  with  a 
transcript  from  the  register  kept  at  the  Philosophical  Socie  y 
at  Hull,  the  completeness  of  which  ought  to  have  been  satisfac¬ 
tory  to  the  authorities,  if  they  were  ever  at  the  trouble  ot 
perusing  the  document  at  all. 

I  have  now  faithfully  enumerated  the  returns  and  reports  re¬ 
quired  from  the  regimental  surgeon  by  the  War  Office  and 
Medical  Department;  and  I  may  add  that,  along  with  these, the 
correspondence  with  the  purveyor  on  home  service  is  inces¬ 
sant  ;  and  I  believe  surgeons  on  foreign  service  find  their  com¬ 
munications  with  the  Commissariat  no  less  troublesome. 

In  concluding  this  part  of  my  observations,  desultory  as  1 
fear  they  will  be  considered,  I  would  confidently  appeal  to  the 
authorities  themselves,  as  well  as  to  the  profession ;  and  in¬ 
quire  whether  the  duties  of  the  regimental  surgeon  are  not 
overlaid  with  needless  forms  and  bookkeeping ;  and  whether 
this  system  of  routine  must  not  occupy  the  time  which  ought  to 
be  given  to  the  strictly  professional  and  more  important  duties 
of  attending  to  the  sick?  Did  the  system,  or  did  it  not,  break 
down  at  the  onset  of  the  late  war?  and  may  it  not  do  so  again  . 
For  fear  of  breaking  the  rules  of  the  service,  not  acting  accord¬ 
ing  to  regulation,  or  from  not  filling  some  form  or  requisition, 

or  the  document  not  going  through  the  proper  channel,  what 

confusion,  neglect,  and  misery,  was  the  result.  I  he  regi¬ 
mental  surgeon  not  having  sufficient  authority,  one  office 
relying  on  some  other  officer,  one  department  on  that  ot 
another,  action  at  the  right  time  and  in  the  right  place  become 
impossible;  and  clothing,  bedding,  drugs,  and  medical  com¬ 
forts,  lie  useless  or  rotting  in  some  ship’s  bottom  close  at 
hand.  The  medical  officer  should  surely  be  master  and  re¬ 
sponsible  in  his  own  department,  if  the  system  is  to  be  re¬ 
formed,  and  emergencies  met  at  once.  Let,  then,  the  aut  ion- 
ties  consent  to  simplify  their  numerous  regulations,  and  subject 
them  to  a  careful  revision.  Theformation  of  a  medical  staff  corps, 
great  improvement  as  it  will  prove  in  the  management  of  military 
hospitals, is  not  all  thatis  required;  th  esystem  itself  should  bere- 
vised,  and  conducted  more  in  accordance  with  the  rules  tnat  go¬ 
vern  every  well  ordered  public  or  private  undertaking,  where  each, 
officer  is  supreme  in  carrying  on  his  own  individual  department, 
though  responsible  to  his  superior  for  the  result  and  expendi¬ 
ture.  Now  that  the  excitement  of  the  war  is  subsiding,  and 
attacks  on  individuals  in  authority  or  command  (often  unjustly 
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made)  have  ceased,  and  a  calm  and  dispassionate  survey  of  the 
working  and  complicated  routine  of  the  various  public  depart¬ 
ments  can  he  taken,  it  is  to  be  hoped  the  result  will  be  the  ac¬ 
complishment  of  improvements  and  reforms  which  time  and 
trial  prove  to  be  required  in  all  human  institutions,  not  ex¬ 
cepting  government  offices. 

I  have  a  few  other  remarks  to  introduce,  as  I  forbear  to 
dwell  on  topics  which  have  unhappily  given  rise  to  such 
painful  reflections  in  the  public  mind,  to  serious  public  in¬ 
quiries,  and  to  the  animadversion  of  the  most  powerful  portion 
of  the  press. 

To  turn  to  less  serious  matters,  let  me  add  a  word  on  the  pre¬ 
servation  of  medical  comforts,  such  as  wine,  spirits,  and  lau¬ 
danum.  They  should  be  carefully  secured,  or  the  consumption 
in  most  military  hospitals  would  be  amazingly  quick  and  co¬ 
pious.  I  was  unlucky  in  having  in  my  own  regiment  (whilst  in 
charge  of  line  regiments,  I  was  more  fortunate)  two  hospital 
sergeants,  each  of  whom  had  a  morbid  taste  for  tincture  of  opium 
as  well  as  for  brandy:  at  last,  gratifying  their  tastes  beyond  all 
moderation,  they  were  discovered  and  punished.  One  of  them, 
however,  became  maniacal,  and  threatened  to  kill  both  hospital 
orderlies  and  doctors.  I  found  him  one  night,  on  making  un¬ 
expectedly  the  evening  visit,  sitting  mad  drunk  in  his  room, 
which  he  had  lighted  up  with  a  number  of  caudles,  in  full  uni¬ 
form,  a  drawn  sword  in  his  hand,  and  his  musket,  with  fixed 
bayonet,  at  his  side,  shouting  and  defying  any  one  to  take  or 
approach  him ;  the  orderlies  in  a  state  of  alarm,  and  the  whole 
hospital  in  great  excitement.  With  management  and  the  help 
of  the  orderlies,  I  closed  with  him,  seized  his  sword  and 
musket,  and  got  the  orderlies  to  knock  him  down  on  the  bed, 
and  try  to  hold  him  there  till  I  obtained  a  guard  to  remove 
him.  Whilst  1  went  away  with  the  sword  to  see  the  colonel,  and 
procure  help,  he  got  free,  having  defeated  both  orderlies  ;  so, 
when  I  returned  with  the  guard,  I  again  found  him  flourishing 
away  with  another  sword.  It  appeared  the  sword  just  ob¬ 
tained  was  my  own,  which  I  had  forgotten  was  left  under  his 
eharge,  and  which,  in  the  affray,  got  damaged;  and  that  the 
second  was  his,  which  he  kept  hung  up  in  his  room,  and  which 
I  had  overlooked.  He  was  secured,  and  sent  to  the  cells, 
where  he  tore  to  ribbons  every  article  of  his  dress,  and  almost 
smashed  the  prison  door  to  pieces.  On  recovering  from  this 
attack  of  drunken  mania,  I  got  him  discharged  as  insane, 
having  ascertained  he  had  been  so  previously  ;  and,  as  I  did  not 
consider  him  responsible  for  his  actions,  he  was  not  severely 
punished. 

My  other  sergeant,  a  clever  well  educated  fellow  and  good 
accountant,  but  dreadfully  dilatory,  was  equally  given  to  drink, 
and  had  a  trick  (as  we  suspected,  but  never  could  strictly 
prove)  of  diluting  the  laudanum  with  water  after  taking  a  dose. 
The  source  of  temptation  was  removed,  and  rigidly  kept  under 
lock  and  key ;  and  the  threat  of  getting  him  reduced  to  the 
ranks,  if  drunkenness  or  any  other  evil  habit  was  observed, 
constantly  hung  over  him,  and  kept  him  in  something  like 
order;  but,  finding  him  such  a  useful  servant,  I  befriended  him 
as  long  as  I  could  with  any  amount  of  propriety,  as  the 
teaching  a  hospital  sergeant  his  duties  is  no  joke,  and  entails 
endless  trouble  on  the  surgeon.  When  the  regiment  was  dis¬ 
embodied,  J  had  sundry  bills  for  spirits  supplied  to  my  ser¬ 
geant,  and  left  unpaid,  forwarded  to  me. 

I  will  here  add  a  few  remarks  on  desertion.  It  appears  from 
official  returns  {vide  Roberts),  that,  in  the  three  branches  of 
the  service,  artillery,  cavalry,  and  infantry,  desertion  is  by  far 
the  most  frequent  in  the  latter;  and  that,  out  of  a  force  of 
43,000  in  the  United  Kingdom,  an  annual  loss  of  3,000  men  by 
desertion,  takes  place  in  the  following  proportions ;  showing 
that,  when  pay  is  highest,  desertion  is  least. 

In  the  Artillery  ...  5  per  1,000 

In  the  Cavalry  .  .  .  8  „ 

In  the  Foot  Guards  .  .  8  „ 

In  the  Infantry  .  .  .55  „ 

With  regard  to  branding  deserters  with  the  letter  D,  I  much 
question  tbe  propriety  of  this  punishment  in  the  case  of  militia¬ 
men,  as  it  tends  to  render  a  temporary  service  unpopular;  and 
it  is  very  questionable  whether  any  severe  punishment  like 
this,  or  flogging  (now,  happily,  almost  entirely  given  up),  tends 
to  reform  military  offenders.  We  had  a  few  of  our  deserters 
branded,  three  or  four;  and  when  the  first  case  of  branding  was 
ordered  by  court  martial,  and  confirmed  by  the  General  com¬ 
manding  the  district,  it  made  a  great  commotion,  as  the  sen¬ 
tence  is  read  on  parade  before  the  whole  regiment.  From 
some  oversight  of  the  commanding  officer  of  the  day,  the 
assistant  surgeon  was  sent  for  to  brand  the  deserter  on  the 
spot.  Luckily,  he  had  not -the  means  of  doing  it  with  him, 
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and  declined;  and  the  prisoner  was  removed  to  the  hospital 
to  have  it  done  there.  I  was  not  in  barracks  at  the  time ;  but, 
on  going  to  the  hospital  next  day,  I  heard  what  had  happened, 
and  at  once  protested  against  the  employment  of  a  medical 
officer  for  such  a  duty,  as  the  rules  of  the  service  no  longer 
require  him  to  brand  deserters  (though  they  did  formerly),  the 
duty  now  devolving  upon  the  drum-major,  who  ought  to  do  it 
under  the  superintendence  of  the  medical  officer ;  consequently, 
this  was  the  case  in  future,  and  the  assistant  was  spared  such 
an  ignoble  duty.  Branding  is  done  (not  burnt  with  an  instru¬ 
ment  or  brand,  as  formerly)  with  three  or  four  needles  tied  to¬ 
gether,  and  the  letter  I)  is  pricked  out  in  the  skin  under  the 
left  arm;  a  little  gunpowder  rubbed  in,  which  does  better  than 
caustic;  in  fact,  it  is  the  same  as  tattooing. 

In  inspecting  recruits,  I  have  frequently  detected  tire  most 
ingenious  tricks  for  concealing  the  letter  D,  the  mark  of  which 
is  an  insurmountable  objection  to  re-entering  the  service;  and, 
on  the  other  hand,  I  have  detected  men  malingering,  and  even 
wearing  a  truss,  saying  that  they  were  ruptured,  when  no 
hernia  existed,  in  order  to  obtain  their  discharge,  or  escape 
hard  labour  punishment.  I  once  certified  a  deserter  as  fit  for 
hard  labour  and  confinement  in  Weedon  Prison;  and  the  medi¬ 
cal  officer  there  reported  he  had  been  sent  with  a  rupture,  and 
was  consequently  unfit  for  hard  labour.  The  governor  re¬ 
ported  the  case  to  the  General  of  the  district.  I  received  from 
him,  through  my  commanding  officer,  a  severe  official  commu¬ 
nication,  and  the  request  of  an  explanation  of  my  apparent 
neglect  of  duty  in  certifying  such  a  man  as  fit  for  hard  labour 
when  he  had  a  rupture.  I  was  able  to  give  an  explanation, 
and  repeated  my  own  and  the  assistant  surgeon’s  unqualified 
opinion  that  he  had  no  hernia  when  sent  to  Weedon,  though  he 
thought  proper  to  wear  a  truss.  We  luckily  had  kept  him 
under  observation  for  a  day  or  two,  to  be  on  the  safe  side,  be¬ 
fore  giving  the  certificate:  in  fact,  wre  knew  him  to  be  a  bad 
character  and  malingerer,  and  he  was  so  entered  in  the  de¬ 
faulter  book.  I  presume  my  explanation  was  thought  satisfac¬ 
tory,  as  I  heard  no  more  from  the  General;  but  I  at  once  put 
myself  in  communication  with  the  surgeon  of  Weedon  Prison, 
and  remonstrated  with  him  for  reporting  the  case  without  pre¬ 
viously  communicating  with  me.  To  my  great  satisfaction,  in 
a  short  time  afterwards,  he  wrote  a  long  explanation,  stating 
that  the  man  had  deceived  him,  and  that  he  now  felt  convinced 
that  he  did  not  suffer  from  hernia,  but  was  an  accomplished 
rogue  and  malingerer,  and  ought  to  be  punished. 

With  regard  to  concealing  the  letter  D,  a  recruit  one  day 
presented  himself,  a  strong  likely  man  for  the  service,  with 
pieces  of  plaster  stuck  on  different  parts  of  his  body,  and  one 
under  his  left  arm.  On  my  asking  the  reason,  he  said  he  had 
been  teazed  with  boils ;  but,  on  my  raising  the  plaster  on  the 
above  region,  I  at  once  detected  the  mark  of  D.  In  another 
case,  the  mark  wras  neatly  rubbed  over  with  a  sort  of  flesh- 
coloured  paste ;  but,  unfortunately  for  him,  a  little  bit  was 

loose,  and,  on  applying  my  finger,  “  the  d - d  D”,  as  the  man 

termed  it,  was  discovered,  or  else  he  would  have  passed.  I 
have  been  deceived  in  this  way,  but  not  often.  I  have  known 
men  to  hire  false  teeth,  in  order  to  try  and  pass  the  surgeon. 
One  young  fellow,  by  no  means  bad  looking,  tried  me  several 
times  and  at  different  places,  both  at  Leeds  Barracks,  my  own 
surgery,  and  at  some  of  the  neighbouring  towns.  The  last 
time,  he  turned  up  with  false  front  teeth  (his  own  having  been 
broken  by  an  accident),  and  I  had  nearly  overlooked  them  and 
passed  him,  but,  calling  to  mind  his  features,  I  took  him  close 
to  the  window,  and  discovered  the  ingenious  trick,  and  was 
obliged  to  refuse  him.  His  plea  was,  that  I  had  previously 
said  “  his  only  chance  to  become  a  soldier  was  to  get  some 
false  teeth,”  and  he  had  clone  so.  He  had  agreed  to  pay  so 
much  for  the  loan  of  the  teeth  for  the  day,  if  rejected ;  and  to 
purchase  them,  if  he  passed.  The  poor  fellow  showed  such 
anxiety  to  serve  his  Queen  and  country,  that  I  really  think  I 
ought  to  have  passed  him. 

I  may  here  add  another  amusing  incident  in  militia  life, 
showing  how  soon  the  esprit  de  corps  militaire  is  established. 
Our  regiment  had  not  assembled  for  the  first  training  above  a 
few  days  when,  one  morning,  a  man  applied  at  the  hospital  with 
some  dreadful  bruises  and  a  black  eye.  On  inquiring  how  it 
happened,  his  reply  was,  “  Please  your  honour,  only  a  civilian 
did  it ;  but  he  got  the  worse  of  it  in  the  end.”  That  a  man  who 
had  not  been  in  the  ranks  above  a  few  days  should  talk  with 
contempt  about  “  civilians”,  wras  really  amusing. 

At  tbe  onset,  I,  unfortunately  for  myself,  passed  a  fellow 
with  a  wretched  figure  and  high  prominent  shoulders.  When 
stripped,  he  did  not  look  so  bad;  but,  when  in  uniform,  he  cer¬ 
tainly  was  a  wretched  unsoldier-like  object,  though  remarkably 
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powerful,  as  he  had  been  accustomed  to  carry  heavy  weights  as 
a  bricklayer’s  labourer.  "When  the  regiment  assembled,  and 
the  poor  fellow  got  his  uniform,  he  was  sent  to  me  by  the 
captain  of  his  company  with  a  note,  asking  what  was  to  be 
done  with  him,  as  his  coatee  would  not  meet;  “that  he  spoilt 
the  company,  and  could  not  do  the  drill.”  I  saw  at  once  the  over¬ 
sight  I  had  made  in  passing  him  at  all,  but  I  had  no  resource 
but  to  make  the  best  of  it  now,  as  young  officers  were  con¬ 
stantly  wanting  their  stupid  awkward  looking  fellows  to  be  dis¬ 
charged  as  unfit  for  the  service,  and  I  would  not  consent  to 
certify ;  so  I  wrote  back  in  reply,  “  that  the  man  must  be 
supplied  with  a  larger  coatee,  must  practise  extension  move¬ 
ments,  be  well  drilled,  and  made  to  stand  erect ;  and  that  I 
could  not  answer  for  all  the  recruits  being  made  alike,  or  having 
equally  good  figures.”  One  of  our  officers,  a  very  clever  carica¬ 
turist,  sketched  my  friend,  and  christened  him  “  the  doctor’s 
dromedary”,  and  affixed  my  official  note  at  the  bottom  of  the 
sketch,  which  was  exhibited  at  our  first  public  mess,  presided 
over  by  the  late  estimable  and  high  minded  Lord  Beaumont ;  and 
the  caricature  was  handed  round,  much  to  the  amusement  of 
all  the  party.  I  was  not  so  foolish  or  thin  skinned  as  to  feel 
annoyed,  but  quite  the  contrary.  In  fact,  in  the  public  service, 
you  must  be  able  to  stand  up  for  yourself,  and  defend  your  own 
opinion,  right  or  wrong,  if  you  are  to  have  any  comfort  at  all  in 
the  discharge  of  your  duty. 

A  colonel  of  a  flash  Hussar  regiment  of  which  I  had  medical 
charge,  once  sent  a  recruit  back  to  me  that  I  had  passed,  with 
the  remark,  that  the  man  was  not  good  looking,  and  had  an  in¬ 
dented  nose,  and  was  not  fit.  I  replied,  that  it  was  impossible 
for  all  his  men  to  have  Roman  or  Grecian  noses ;  and  that,  as 
his  officers  and  men  were  all  such  handsome  fellows,  they 
could  well  afford  to  admit  a  man  to  form  a  contrast.  This 
seemed  to  please  him,  and  he  accepted  the  recruit.  To  have  a 
regiment,  as  the  Emperor  of  Russia  has,  of  all  pug-nosed  men, 
is  certainly  a  master  of  taste ! 

After  the  incident  just  named,  I  took  an  early  opportunity  of 
getting  rid  of  my  “  dromedary”,  by  recommending  him  to  claim 
his  discharge  under  the  old  Militia  Act,  requiring  only  fifty- six 
days  service,  the  operation  of  which  act  also  enabled  us  to  get 
rid  of  a  few  other  unpleasant  and  by  no  means  elegant  looking 
customers ;  so  that,  when  the  General  inspected  the  regiment, 
he  congratulated  the  Colonel  on  the  fine  body  of  men  he  com¬ 
manded,  and  me  on  the  highly  satisfactory  state  of  the  hospital. 
In  truth,  the  regiment  did  its  duty,  and  furnished  more  than 
the  average  proportion  of  volunteers  to  the  line,  particularly  to 
fhe  Scots  Fusilier  Guards — so  many,  that  the  Colonel,  the  Duke 
of  Cambridge,  wrote  to  our  commanding  officer  to  acknowledge 
the  services  of  the  regiment.  Afterwards,  one  of  our  young 
officers  got  a  commission  presented  to  him  in  the  Duke’s  regi¬ 
ment,  and  four  of  our  other  officers  obtained  commissions  with¬ 
out  purchase  in  line  regiments. 

I  must  now  bring  these  observations  to  an  end.  I  have  only 
to  add  that,  after  some  hesitation,  the  Government  admitted  the 
■claims  of  the  militia  surgeons  to.  compensation  for  their  services 
and  the  sacrifices  made  by  them,  and  awarded  a  gratuity  of 
twelve  months  pay,  as  some  acknowledgment  due  to  them. 
When  we  bear  in  mind  that,  out  of  70,000  embodied  militia, 
38,000*  volunteers  replenished  the  line  in  less  than  three  years, 
when  our  army  was  almost  annihilated  in  the  Crimea,  by  dis¬ 
ease  and  deprivation  as  much  as  by  the  fortune  of  war,  and  in 
its  utmost  extremity  for  want  of  men,  it  must  be  admitted  that 
the  militia  branch  of  the  service  nobly  fulfilled  its  mission,  and 
formed  then,  as  it  ever  has  done  in  its  history  of  former  times 
-(as  testified  by  Wellington  and  others),  and  will  form  again,  an 
efficient  and  patriotic  army  of  reserve ,  of  which  Great  Britain 
may  feel  justly  proud. 

At  the  commencement  of  these  observations,  I  stated  that, 
out  of  2,000  recruits  first  inspected  for  the  militia  nearly  three 
years  ago,  above  one-half  of  them  could  neither  read  nor  write. 
Recruits  for  the  line  I  found  to  present  a  still  greater  amount 
•ef  ignorance.  In  this  statement,  I  give  those  men  credit  for 
being  able  to  read,  though,  according  to  their  own  admission, 
they  can  do  so  only  “  a  little”,  or  “  a  very  little”.  I  have  just 
looked  over  my  recruit  register  for  the  last  six  weeks,  and  find 
that,  out  of  the  300  recruits  last  inspected,  105  can  neither  read 
nor  write.  This  shows  a  greater  proportion  of  ignorant  men 
than  was  presented  in  the  militia  three  years  ago.  Surely  this 
evidence  of  the  deplorable  want  of  education  amongst  the 
labouring  population  shows  the  necessity  of  adult  schools,  both 
military  and  civil.  Men  in  the  public  service  have  time  to 


*  In  a  previous  note,  I  stated  that  33,000  volunteers  replenished  the  line ; 
it  should  have  been  38,000. 
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attend  school  and  receive  instruction,  and,  in  my  opinion 
should  be  compelled  to  do  so,  either  during  the  day  when  their 
duty  is  over,  or  in  an  evening.  Regimental  libraries  (or  village 
lending  libraries), recently  established  with  the  best  intentions, 
are  of  little  use  without  readers.  It  is  painful,  and  discreditable 
to  those  in  authority,  to  reflect  on  the  amount  of  ignorance  ex¬ 
isting  amongst  such  a  fine  body  of  men  as  are  now  serving 
their  Queen  and  country.  Means  ought  to  be  taken  to  improve 
their  minds  as  well  as  their  bodies.  By  intellectual  cultivation, 
crime  would  diminish,  the  good  conduct  list  would  be  rapidly 
augmented,  and  promotion  more  readily  ensured.* 

[Errata.  In  Mr.  Ikin’s  last  paper,  page  2,  col.  1,  top  line, 
read  “  these  ”,  instead  of  “  this”.  Also,  at  page  2,  col.  2,  read 
“a  guard-book  for  keeping  in  regular  series,"  instead  of 
“  lines".} 


CASES  OF  LITHOTRITY. 

By  William  Thomas  Bell,  Esq.,  Great  Grimsby,  late  House 
Surgeon  to  the  London  Hospital. 

Summary.  Failure  of  Operation  from  Impaction  of  a  Frag¬ 
ment  of  Calculus  :  Lithotomy  one  year  afterwards :  Re¬ 
covery. 

William  Willson,  aged  thirty-two,  agricultural  labourer,  of 
light  complexion,  sandy  hair,  good  stature,  and  well  formed, 
although  worn  down  by  his  sufferings,  came  under  my  care  in 
October  1853,  with  well  marked  symptoms  of  calculus  in  the 
bladder.  I  sounded  him,  and  readily  detected  a  stone  of  con¬ 
siderable  size.  His  bladder  symptoms  were  severe  ;  for  which  I 
ordered  him  to  keep  his  bed,  and  prescribed  the  following 
medicine. 

R  Sodse  bicarbonatis  gr.  lx;  tincturre  hyoscyami  tnlxxx;  spi- 
iitus  setheris  nitrici  3iss;  tincturse  opii  in.xxiy;  aquie  cin- 
namomi  *viiss.  M.  Fiat  mistura  cujus  capiat  cochleana 
ii  magna  4tis  horis. 

I  also  ordered  a  hip  bath  at  night,  and  a  ten  grain  suppository 
of  compound  soap  pill,  and  the  bowels  to  be  regulated  with 
castor  oil.  He  soon  improved  under  this  treatment ;  so  much 
so  as  to  fancy  the  stone  did  not  exist.  In  about  ten  days  I 
performed  litiiotrity,  and  had  some  difficulty  in  retaining  my 
hold  of  the  stone  from  its  polished  surface  and  hardness;  at 
last  it  was  freely  broken  up.  After  three  operations  at  moderate 
intervals,  a  fragment  became  impacted  in  the  prostate  gland ; 
evidently  a  broad  flat  piece,  because  a  good  sized  catheter  could 
be  passed  over  it  into  the  bladder  without  much  difficulty  ;  for 
its  removal  I  tried  every  possible  means  that  could  be  thought 
of  either  to  extract  it,  break  it,  or  push  it  back  into  the  bladder. 
This  proved  tedious,  and  the  poor  man’s  funds  became  ex¬ 
hausted.  He  went  home,  a  distance  of  twenty  miles,  to  try  to 
raise  funds  to  complete  his  cure.  He  commenced  work,  which 
he  followed  as  long  as  he  could.  There  was  a  stricture  just 
below  the  glans  penis,  dilated  with  bougies ;  this  proved  an 
obstacle  to  the  passage  of  fragments,  requiring  interference  to 
remove  them.  A  good  deal  of  stone  was  passed  after  thethiid 
operation. 

A  year  afterwards,  in  Jan.  1855,  he  again  returned  tome  with, 
his  former  symptoms.  Upon  sounding  him,  I  distinctly  felt  the 
fragments  of  stone  in  the  prostate.  After  he  had  had  a  few  days 
rest  and  aperients,  I  performed  the  lateral  operation  of  lithotomy 
while  he  was  under  the  influence  of  chloroform,  and  removed  a 
large  quantity  of  broken  calculus,  including  some  large  pieces, 
with  the  forceps  and  scoop,  and  by  frequently  syringing  out  the 
bladder  with  tepid  water.  The  portion  from  the  prostate  came 
out  during  the  operation.  The  day  after  the  operation  he  had 
a  little  shivering  and  sore  throat;  most  probably  from  cold 
caught  during  the  operation.  Independently  of  this,  he  had 
not  one  bad  symptom ;  he  made  a  good  recovery  in  a  month. 
I  have  seen  the  patient  quite  recently,  two  years  after  the  oper¬ 
ation  ;  he  remains  in  perfectly  good  health. 


*  The  number  of  crimes  recently  so  common  has  been  attributed  to  dis¬ 
banded  militiamen,  as  well  as  to  ticket  of  leave  men.  I  am  glad  to  contradict 
this  as  far  as  the  4th  West  York  Regiment  is  concerned;  for,  on  inquiry 
made  at  the  Borough  Gaol,  I  find  that  only  five  prisoners  from  the  4th  West 
York  have  been  sent  since  May  1st,  1856,  and  these  for  desertion  before  dis¬ 
embodiment,  or  for  unlawfully  enrolling  in  other  regiments.  Not  one 
prisoner  for  felony  has  been  received. 


26 


January  10,  1857.] 


ORIGINAL  COMMUNICATIONS. 


[British  Medical  Journal 


^tcinxes 

ON  CERTAIN  VIEWS  ON  THE  NATURE  AND 
TREATMENT  OF  PHTHISIS  BY  PHYSICIANS. 

DELIVERED  AT  THE 

BROMPTON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  IN  THE  SUMMER  OF  1856. 

By  Edward  Smith,  M.D.,  LL.B.,  B.A.,  Licentiate  of  the 
Royal  College  of  Physicians ;  Assistant-Physician  to  the 
Hospital,  etc. 


Lecture  I  (concluded). 

RESEARCHES  AS  TO  THE  QUANTITY  OF  THE  INGESTA  AND  EGESTA, 
SHEWING  THAT  PHTHISIS  IS  NOT  ESSENTIALLY  DUE  TO  DEFI¬ 
CIENCY  OF  FOOD,  DEFECT  IN  DIGESTION,  OR  WASTE  OF  FOOD. 

We  will  now  proceed  to  consider,  with  some  detail,  the  state  of 
the  general  system  which  is  co-ordinate  with  the  attack  of 
phthisis,  at  least  at  or  about  the  period  of  origin,  and  during  a 
large  part  of  the  progress  of  the  disease.  This  may  he  most 
conveniently  effected  by  discussing  the  subjects  which  relate  to 
the  two  classes  of  ingesta,  viz.,  the  food  and  the  air;  for  upon 
these  two  processes  mainly  the  health  of  the  system  must  be 
dependent.  The  former  will  occupy  the  remaining  part  of  this 
lecture,  and  the  latter  the  next  lecture. 

Food.  The  appetite  does  not  in  general  differ  materially  from 
that  of  health  ;  it  is  said  to  be  somewhat  increased,  but  I  have 
not  found  in  the  majority  of  patients  any  state  which  would 
warrant  me  in  affirming  that  there  is  any  decisive  change  in¬ 
duced  by  the  disease.  This  will  of  course  imply  both  that  the 
enjoyment  of  food  continues,  and  also  that  the  quantity  of  the 
food  taken  is,  in  ordinary  language,  sufficient.  I  cannot  adduce 
any  other  facts  to  corroborate  this  inference  respecting  the  de¬ 
gree  of  enjoyment  (and  none  are  needed) ;  but  I  can  prove  that 
the  quantity  of  food  actually  taken  by  phthisical  patients  is 
equal  to  the  healthy  standard.  (See  British  and  Foreign 
Medico-Chirurgical  Review  for  April  1856,  with  diagrams  in 
the  number  for  July  1856.)  During  the  past  year,  I  prosecuted 
an  inquiry  into  this  subject  on  fifteen  male  in-patients  of  the 
hospital,  and  weighed  with  great  accuracy,  I  believe,  all  the 
fluid  and  solid  food  which  they  took  during  a  whole  month. 
The  patients  were  of  different  ages,  and  in  various  stages  of  the 
disease;  and  a  few  of  them  were  not  only  in  the  advanced 
stage,  but  had  the  general  system  much  emaciated  and  en¬ 
feebled.  The  returns  thus  obtained  are  very  voluminous,  but  a 
simple  statement  of  the  average  results  will  suffice. 

The  subjoined  table  shows  the  average  daily  quantity  (in 
ounces  avoirdupois)  of  solid  food,  and  of  meat  and  bread ;  also 
the  average  daily  quantity  of  fluid,  and  of  ale  and  porter,  used 
by  fourteen  patients  for  a  month  during  May  and  June ;  also 
the  average  daily  weight  (in  ounces)  of  undesiccated  faeces 
passed  by  them  during  the  same  period.  The  cases  are  ar¬ 
ranged  in  the  order  of  quantity  of  solids  in  the  urine,  beginning 
with  the  highest. 


No.  of 
case. 

Solid 

food. 

Meat  and 
fish. 

Bread. 

Total 

fluids. 

Ale  and 
porter. 

Faeces. 

69 

40T 

6-8 

21-7 

103-0 

15-1 

7-0 

95 

32-3 

0-2 

18-4 

72-2 

8-2 

7-5 

.107 

21T 

5-2 

9T 

83-3 

14-7 

7-8 

88 

22-3 

5-4 

8-7 

53-0 

19-0 

2.41 

79 

30T 

4T 

140 

63-3 

8-7 

9-6 

75 

21-6 

4-3 

9T 

60-0 

8-0 

5-65 

46 

26-6 

3-8 

15-6 

67-0 

100 

5-21 

80 

28-8 

4-7 

14-0 

62-6 

7-4 

4-75 

51 

14-7 

5-0 

6-8 

92-8 

8-0 

5-85 

90 

21-7 

4-2 

8-6 

43-6 

2-4 

6-14 

58 

31-4 

5-2 

16-6 

82-6 

8-0 

7-55 

73 

15-2 

31 

8-4 

62-0 

9-1 

2-6 

85 

19-7 

3-7 

7T 

54-8 

8-0 

4-82 

77 

19.0 

4-0 

8-2 

51-3 

10-0 

2-34 

It  thus  appears  that,  on  the  total  average  of  fourteen  patients 
taken  for  the  period  of  a  month  in  May  and  June,  the  quantity 
of  solid  food  per  day  was  24J  ounces,  and  that  of  this  quantity 
were  4J  ounces  of  cooked  meat  without  bone,  and  f  pound  of 


bread.  These  average  quantities  differed  much  in  the  several 
cases,  as  the  quantity  of  food  in  health  differs,  according  to 
the  stature  and  other  peculiarities  of  each  person,  and  were  the 
least  in  the  most  advanced  cases  of  phthisis.  The  highest 
average  occurred  in  a  soldier,  6  feet  11  inches  high  and  131 
stones  in  weight,  and  was  to  the  extent  of  40  ounces  per  day, 
and  of  that  nearly  7  ounces  were  cooked  meat,  and  nearly  22 
ounces  were  bread.  The  lowest  average  was  in  an  advanced 
and  shattered  case,  of  short  stature  and  light  weight,  and  was 
]  9  ounces  per  day,  of  which  were  4  ounces  of  cooked  meat,  and 
8(  ounces  of  bread.  The  average  of  the  seven  less  advanced 
cases  was  27f  ounces  of  solid  food  per  day,  including  5T  ounces 
of  cooked  meat,  and  15J  ounces  of  bread ;  whilst,  in  the  seven 
more  advanced  cases,  the  average  quantity  was  21)  ounces  of 
solids,  including  3-6  ounces  of  meat  and  10  ounces  of  bread. 

In  estimating  the  value  of  these  figures,  we  must  not  forget 
that,  even  in  the  least  advanced  case,  the  duration  of  the  dis¬ 
ease  had  been  for  a  long  period,  and  the  amount  of  deposit  or 
destruction,  or  both,  considerable ;  and  also  that  all  the  cases 
had  become  emaciated  to  a  greater  or  a  less  extent.  In  re¬ 
ferring  to  the  results  of  these  experiments,  I  therefore  take  the 
strongest  argument  against  myself;  for,  as  my  aim  is  to  prove 
whatever  may  be  causative  of  phthisis,  I  at  least  go  far  enough 
when  I  take  cases  of  the  earliest  deposition,  and  too  far  when 
the  disease,  by  long  continuance,  has  reacted  upon  the  system. 
If,  therefore,  in  the  latter  case,  it  can  be  shown  that  the  quan¬ 
tity  of  food  taken  into  the  system  is  equal  to  that  in  health,  d 
fortiori,  the  argument  would  be  strengthened  if  we  could  refer 
to  conditions  existing  at  an  earlier  period  of  the  disease. 

Now,  if  we  refer  to  our  own  experience,  or  to  the  dietaries  of 
public  institutions,  we  cannot  doubt  that  the  quantities  of  solid 
food  thus  given,  on  the  averages,  in  early  phthisis,  are  equiva¬ 
lent  to  that  which  is  taken  in  health.  But,  since  the  appetite, 
whether  in  health  or  disease,  varies  much  in  the  long  period  of 
a  month,  and  since  in  phthisis  it  is  hardly  possible  that  a  whole 
month  should  pass  without  some  complication  having  appeared 
which  would  doubtless  modify  the  appetite,  we  may  gain  a 
truer  representation  of  the  amount  of  food  taken  by  considering 
the  daily  returns  of  the  cases.  This  I  cannot  do  in  detail;  but 
I  shall  refer  to  the  case  of  the  Life  Guardsman,  No.  69,  who 
took  the  largest  amount  of  food.  From  May  1 5  to  31 ,  the  largest 
quantity  on  any  one  day  was  49  ounces,  and  the  smallest  40  £ 
ounces ;  and,  on  the  average,  the  quantity  was  45  ounces,  or 
nearly  3  pounds  in  weight,  against  40  ounces  on  the  average  of 
the  month.  After  May  31st,  his  appetite  failed  from  an  inflam¬ 
matory  complication;  so  that,  on  one  day,  he  took  no  food 
whatever,  and  on  the  remaining  days  until  June  11th,  the  quantity 
varied  from  20  ounces  to  38 1  ounces.  In  this  case,  the  quantity 
of  meat  per  day,  from  May  15th  to  31st,  varied  from  6  to  11 
ounces,  and  subsequently  from  nothing  to  9  ounces ;  whilst  that 
of  bread  varied  in  the  former  period  from  22  to  30 J  ounces ; 
and  in  the  latter  period,  from  nothing  to  20  ounces. 

This  case  forms  one  end  of  the  table ;  but  if  we  take  one  at 
the  other  end,  which  was  under  observation  for  a  month,  and 
was  in  a  most  shattered  condition,  we  shall  find  great  variation 
from  day  to  day.  Thus,  in  case  No.  85,  the  quantity  of  solid 
food  varied  per  day  from  13  ounces  to  23£  ounces,  and  of  meat 
from  2J  ounces  to  6  ounces,  and  of  bread  from  5  to  10  ounces. 

A  careful  perusal  of  the  tables  in  each  case  cannot  fail  to 
teach  that,  in  uncomplicated  phthisis,  in  the  earlier  stage,  the 
quantity  of  solid  food  is  equal  to  that  taken  in  health. 

Now,  if  we  turn  from  such  facts  as  those  now  given  to  the 
impression  which  is  left  upon  our  mind  by  careful  inquiry  from 
numbers  of  patients  who  come  under  our  observation,  the  same 
result  is  obtained.  It  is  my  practice  amongst  the  out-patients 
to  note  the  state  of  the  appetite ;  and  I  affirm,  with  every  con¬ 
viction  of  truth,  that  in  but  a  small  minority  of  the  cases  is  the 
appetite  not  good,  or  the  quantity  of  food  taken  or  desired  less 
than  their  ordinary  standard.  That,  in  some  instances,  the 
appetite  should  be  insufficient  or  unsteady,  either  for  a  longer 
or  a  shorter  period,  would  not  be  by  any  means  peculiar  to  dis¬ 
ease,  much  less  to  phthisis,  and  lias  no  weight  in  opposition  to 
the  general  results. 

The  quantity  of  fluid  food  which  was  taken  in  the  long  in¬ 
quiry  before  referred  to  is  not  so  important  to  our  subject, 
since  that  might  depend  upon  other  conditions  than  a  desire 
for  nutrition.  It  consisted,  however,  in  part,  of  nutritive  mate¬ 
rials,  such  as  milk,  beer,  wine,  and  beef-tea;  but  the  larger 
quantity  was  of  tea,  coffee,  and  water.  It  may,  however,  render 
the  argument  less  incomplete,  if  we  refer  to  it;  and  it  may  also 
be  of  interest,  if  considered  without  much  detail.  (See  Table.) 

On  the  total  average,  the  quantity  of  fluid  per  day  in  each 
case  was  70  ounces,  or  3£  imperial  pints,  which  quantity  in- 
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eluded  half  an  ounce  of  'wine  and  10  ounces  of  ale  and  porter. 

It  was  the  least  in  the  most  advanced,  and  the  greatest  in  the 
least  advanced  cases ;  and  when  the  fourteen  cases  are  divided 
into  these  two  classes  of  equal  numbers,  the  quantity  is  61 
ounces  and  72  ounces.  The  case  which  took  the  largest  quan¬ 
tity  of  solid  food  took  also  the  largest  quantity  of  liquids  ;  and  in 
that  the  latter  was,  on  the  average,  103  ounces,  or  more  than  5  im¬ 
perial  pints.  The  least  average  was  found  in  one  of  the  advanced 
cases,  No.  90,  and  was  131  ounces.  There  was  much  variation 
in  this  quantity  from  day  to  day.  In  the  cases  which  took  the 
largest  quantity, it  varied  from  GO  ounces  to  127  ounces;  and  in 
that  which  took  the  least,  the  variation  was  from  344  ounces  to 
54  ounces. 

Thus,  on  the  average,  the  proportion  which  the  fluids  bore  to 
the  solids  in  the  food  was  somewhat  less  than  as  3  to  1,  and  it 
varied  in  the  different  cases  from  as  2  to  1  to  as  4  to  1.  The 
total  quantity  of  ingesta  on  the  whole  average  was  93  ounces,  or 
nearly  6  avoirdupois  pounds  weight  per  day.  In  case  No.  69, 
it  was  as  high  as  143  ounces,  or  9  pounds  in  weight;  and  in 
the  case  which  took  the  least  food,  it  was  70 1  ounces,  or  one- 
half  of  that  taken  by  case  69.  The  total  average  in  the  seven 
cases  the  least  advanced  was  09 J  ounces,  and  in  the  remaining 
seven  cases  it  was  85£  ounces.  Case  69  took  1704  and  1721 
ounces  of  ingesta  in  two  succeeding  days,  or  a  total  of  21 1 
pounds  by  weight;  whilst  the  largest  quantity  taken  in  one  day 
by  the  most  advanced  case  was  90  ounces,  only  one-quarter  of 
which  was  solid. 

It  is  not  my  present  purpose  to  show  the  effect  which 
phthisis  has  in  its  ultimate  progress  in  lessening  the  quantity 
of  the  ingesta;  but  it  is  evident  from  the  above  mentioned  facts, 
that  the  quantity  of  both  solid  and  fluid  food  is  less  in  advanced 
than  in  early  cases.  It  is,  however,  clear  that,  in  every  stage  of 
the  disease,  upon  the  average,  there  is  no  inconsiderable  quan¬ 
tity  of  ingesta,  especially  of  a  nitrogenous  kind ;  and  that  the 
diminution  in  quantity  is  less  than  the  wasting  and  exhaustion  of 
system  would  lead  us  to  expect.  In  the  early  stages,  and  for  a 
long  period  after  the  first  deposition  of  tubercle,  there  is  nolessen¬ 
ing  of  the  quantity  or  the  enjoyment  of  food ;  and,  as  we  cannot 
prove  the  state  of  the  appetite  at  the  moment  of  first  deposi¬ 
tion,  since  that  moment  is  never  known,  we  are  left  to  the  in¬ 
ference,  that,  as  in  health,  viz.,  before  the  first  deposit  of 
tubercle,  the  appetite  was  good ;  and,  as  it  was  so  long  after  the 
deposit,  it  must  have  been  the  same  at  the  moment  of  the  de¬ 
position.  I  would,  therefore,  affirm  the  rule,  that  phthisis  is 
not  necessarily  dependent  upon  loss  of  appetite,  nor  upon  an 
insufficient  quantity  of  food,  where  it  can  be  obtained. 

Having,  then,  established  this  fact,  the  next  step  wfill  be  to 
consider  if  the  food  thus  abundantly  introduced  into  the  system 
is  duly  digested  and  prepared  for  the  sustentation  of  the  body. 
Now,  the  fact  of  the  appetite  being  continuously  good,  and  the 
quantity  of  food  being  normal,  would,  a  'priori ,  show  that  the 
food  must  be  duly  disposed  of  according  to  the  usual  course 
observed  by  the  system.  Our  own  experience,  as  that  of  our 
patients,  leads  to  the  belief  that,  wherever  the  organs  concerned 
in  digestion  become  deranged  in  their  action,  we  suffer  a 
diminution  or  loss  of  appetite,  and  consequently  greatly  dimi¬ 
nish  the  quantity  of  solid  ingesta.  Then,  again,  when,  from 
overfeeding  or  lessened  wear  and  tear  of  the  system,  the  body 
experiences  repletion,  the  appetite  and  quantity  of  food  com¬ 
monly  lessen.  Both  of  these  results  are  quite  in  keeping  with 
what  has  long  been  proved  to  be  a  law  of  nature  in  the  system, 
viz.,  that,  whenever  she  cannot  use  or  has  no  need,  she  ceases 
to  desire.  It  is  quite  true  that,  in  one  or  two  diseases,  this  law 
may  appear  to  be  set  at  nought;  but,  upon  the  whole,  the  rule 
would  be  universally  acknowledged.  Hence,  on  this  ground,  we 
should  be  prepared  to  believe  that  the  food  taken  into  the 
system  in  phthisis  is  duly  digested.  If  it  were  not  so,  it  would 
depend  either  upon  an  altered  action,  and  therefore  an  altered 
state  of  the  organs  of  digestion,  or  upon  its  being  hurried  too 
rapidly  through  the  alimentary  canal. 

If  it  depended  upon  derangement  of  the  digestive  organs,  it 
would  certainly  evince  itself  by  the  well  known  signs  of  indi¬ 
gestion.  We  have  already  inferred  that  no  such  state  of  things 
exists,  by  the  fact  of  the  continuance  of  the  appetite  and  supply 
of  food,  and  we  get  abundant  confirmation  of  this  in  our  me¬ 
dical  practice.  I  am  of  opinion  that  in  no  stage  of  the  disease 
is  dyspepsia  more  commonly  observed  in  phthisis  than  in  any 
other  chronic  disease  of  vital  organs ;  but  on  the  contrary,  that 
it  is  much  less  marked  than  in  long  continued  disease  of  the 
liver.  Much  less  is  it  a  necessary  concomitant  of  the  early  stage 
of  phthisis.  As  a  rule,  which  may  certainly  be  proved  to  exist 
amongst  the  out-patients,  the  tongue  is  clean  and  is  remarkable 
only  from  a  deficiency  of  blood  in  its  structure,  and  there  is 


neither  tenderness  at  the  epigastrium  on  pressure,  noi  pam 
or  inconvenience  after  meals.  Of  course,  as  dyspepsia  is  the 
most  frequent  disease  affecting  humanity,  and  the  most  fre- 
quent  in  hospital  practice,  it  is  not  unlrequent  amongst  phthi¬ 
sical  patients,  who  constitute  so  large  a  proportion  ot  all  cases 
of  disease ;  but  in  them  as  in  others,  it  is  only  temporary ,  and 
is  as  amenable  to  treatment  as  it  is  in  persons  otherwise 
healthy.  Pressure  over  one  or  both  lobes  of  the  liver  will  not 
unfrequently  give  a  little  pain,  and  indicate  the  existence  ot  a 
condition  which  otherwise  would  be  most  readily  referred  to  the 
lungs  themselves,  but  which  a  little  blue  pill  and  the  ordmaiy 
treatment  for  inactive  or  congested  liver  speedily  removes.  Then, 
again,  I  would  affirm  that  in  the  early  stages  of  phthisis, 
dyspepsia  is  not  by  any  means  a  constant  concomitant,  and 
consequently  that  the  latter  is  not  even  a  necessary  effect  o  , 
much  less  can  it  be  a  common  cause  of  the  former,  but  all 
this  rather  refers  to  the  effect  than  to  the  cause ;  yet  if  dyspepsia 
were  a  common  cause,  it  would  surely  commonly  attend  the 
early  stages  of  the  disease.  But  regarding  it  at  an  anterior  pe¬ 
riod  and  as  a  cause,  I  do  not  think  that  there  is  any  evidence  to 
show  that  phthisical  persons  were  especially  subject  to  dyspepsia 
before  the  period  of  earliest  deposit,  or  that  dyspeptic  persons 
are  peculiarly  prone  to  phthisis.  Hence,  whilst  dyspepsia  may 
occur  to  phthisical  patients  either  before  or  after  the  deposit,  it 
is  only  to  the  extent  in  which  it  attacks  persons  otherwise 
healthy,  and  is  not  necessarily  or  commonly  causative  ot 
phthisis ;  and  so  far  it  is  fair  to  infer  that  in  phthisical  cases, 
as  in  health,  the  abundant  food  is  properly  digested. 

The  other  alternative  of  want  of  due  digestion,  viz.,  the  hur¬ 
rying  of  the  food  again  from  the  system,  can  be  due  only  to  the 
acts  of  vomiting  and  purging.  Vomiting  is  not  by  any  means 
common  in  the  early  stage  of  phthisis,  nor  indeed  in  any  stage 
of  the  disease ;  and  we  know  that  it  is  not  frequent  m  health, 
or  in  that  condition  which  immediately  precedes  the  earliest 
deposition  of  tubercle.  In  the  later  stage  of  the  disease  it  is 
sometimes  found,  and  may  then  in  part  account  for  the  wasting ; 
but  it  is  then  rather  the  effect  of  a  general  irritability  attending 
upon  an  exhausted  system,  and  of  a  distended  stomach  imped¬ 
ing  the  very  limited  action  of  the  lungs.  In  the  investigation 
of  15  patients  for  a  month,  only  two  during  that  period  had 
vomiting.  In  one  it  was  considerable,  and  produced  on  the 
average  of  the  month  1-82  ounces  per  day.  This  case  exhi¬ 
bited  great  nervous  excitability  in  his  temperament,  and  m  the 
large  quantity  of  colourless  urine  of  very  low  specific  gravity, 
and  he  subsequently  died  of  brain  disease.  He  had  been  in¬ 
temperate.  The  other  had  vomiting  to  the  extent  of  an  average 
of  one-fifth  of  an  ounce  per  day,  and  at  the  same  time  had 
diarrhoea  and  albuminuria.  The  former  was  an  advanced,  the 
latter  an  earlier  stage  of  the  disease.  In  the  former  there  were 
at  the  same  time  only  21  ounces  of  solid  food  taken  per  day, 
although  the  system  had  not  greatly  suffered ;  a  circumstance 
probably  attending  upon  or  due  to  the  vomiting.  So  also  purg¬ 
ing  is  not  common  in  health,  neither  is  it  frequent  nor  peculiar 
to  the  early  stage  of  phthisis.  I  do  not  know  that  in  the  eaily 
stage  of  phthisis  there  is  much  change,  in  the  frequency  of  the 
alvine  evacuations ;  but  if  there  be,  it  is  rather  on  the  side  of  a 
deficiency  of  action.  Hence  by  neither  mode  is  the  food  once 
taken  into  the  system  unfairly  hurried  out  of  it.  . 

But  there  is  yet  a  third  source  of  evidence  in  reference  to 
this  perfect  or  imperfect  digestion  of  the  food  to  which  refer¬ 
ence  should  be  made,  viz.,  the  amount  of  nutritive  matter  still 
left  in  the  feces  when  they  have  passed  through  the  alimentary 
tract.  It  would  not  be  difficult  to  determine  this  fact  with  ac¬ 
curacy,  but  my  present  inquiries  have  stopped  short  at  this 
point.  In  the  inquiry  to  which  reference  has  been  made,  the 
quantity  of  most  of  the  egesta  as  well  as  the  ingesta  was  deter¬ 
mined;  and,  so  far  as  that  may  be  a  guide,  it  has  been  ascer¬ 
tained  with  a  fair  amount  of  accuracy.  (See  Table.) 

On  the  total  average  of  all  the  cases  on  each  day  for  a  month, 
the  weight  of  the  feces  was  6-3  ounces  avoirdupois,  and  varied 
from  2-34  ounces  to  9  6  ounces  per  day ;  whilst  in  health,  on 
Lehmann’s  authority,  the  feces  weigh  from  5  ounces  to  74 
ounces.  In  the  seven  most  advanced  cases  it  was  4-9  ounces, 
and  in  the  seven  least  advanced  cases  6-4,  or  a  difference  of  II 
ounce  per  day  on  that  average.  Thus,  in  reference  to  the 
stage  of  the  disease,  it  agrees  with  the  ingesta,  but  the  propor¬ 
tion  of  the  feces  to  the  whole  ingesta  is  even  less  in  the  ad¬ 
vanced  than  in  the  early  stage,  viz.,  1  in  174  in  the  former,  and 
1  in  154  in  the  latter;  and  the  proportion  of  the  feces  to  the 
solids  only  in  the  ingesta  is  precisely  the  same  in  both  classes, 
viz.  1  in  4-3.  So  far,  then,  as  quantity  is  evidence  of  nutritive 
quality  in  the  feces,  it  is  clear  that  there  is  no  greater  waste  in 
the  advanced  than  in  the  early  stage  of  the  disease. 
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As  the  ficces  in  these  experiments  were  not  desiccated  before 
they  were  weighed,  they  may  have  been  more  or  less  solid,  and 
would  thus  vary  in  weight  with  the  occurrence  of  diarrhoea  or 
■with  the  frequency  of  the  stools.  Hence  there  would  not  ne¬ 
cessarily  be  a  constant  correspondence  between  the  weight  of 
the  faeces  and  of  the  whole  ingesta,  or  of  the  solid  or  fluid 
parts  of  the  ingesta  taken  separately.  The  case  (No.  69)  which 
took  the  largest  quantity  of  both  solid  and  fluid  food  did  not 
have  the  greatest  weight  of  faeces,  but  the  greatest  weight  of 
faeces  was  found  in  a  case  in  the  early  stage  (No.  79),  in  which 
there  were  the  complications  of  diarrhoea  and  excessive  albu¬ 
minuria. 

The  case  which  appeared  to  closely  resemble  a  state  of  health 
was  a  ruddy  looking  farmer  (No.  95),  who  had  one  lung  sound. 
On  the  total  average,  the  weight  of  his  feces  per  day  was 
7£  ounces,  whilst  that  of  the  total  ingesta  was  105 J  ;  so  that 
ihe  former  was  one-fourteenth  of  the  latter,  and  as  1  to  4-2  of 
the  solids  in  the  ingesta.  This  is  somewhat  more  than  the 
proportion  which  the  total  average  of  the  cases  gives,  and  con¬ 
sequently  shows  that  as  we  approach  to  a  state  of  health  the 
quantity  of  feces  increases  and  not  diminishes. 

It  has  been  stated  that  when  the  stools  were  numerous,  the 
total  weight  of  the  feces  was  increased.  This  was  seen  in  case 
79,  in  whom  it  amounted  to  20  ounces  on  one  day,  and  16  J 
on  another  day.  In  case  69  also  to  19  ounces  in  one  day,  and 
in  case  95  (the  healthy  looking  man)  to  19,  19,  and  21J  ounces 
on  succeeding  days.  The  same  fact,  however,  occurs  in  some 
instances  where  there  is  deficient  action,  or  when  an  evacuation 
occurs  only  once  in  two  or  three  days.  The  largest  amount 
passed  in  any  of  the  cases  was  in  one  of  very  sluggish  tem¬ 
perament,  who,  after  passing  three  days  without  an  evacuation, 
had  one  to  the  extent  of  92  ounces,  and  again  another  of  20 
•ounces  at  a  further  interval  of  two  days.  In  this  case  there 
was  a  considerable  quantity  of  food  taken, viz.,  31  h  ounce  average. 
There  was,  however,  an  instance  of  very  costive  habit,  in  which, 
after  an  interval  of  two  or  three  days,  the  evacuation  varied 
only  from  5]  to  8|  ouuces,  and  produced  on  an  average  of  a 
month  only  2-41  ounces  per  day.  In  this  instance,  the  average 
quantity  of  solid  food  was  22£  ounces.  Thus  it  is  evident  that 
it  would  be  fruitless  to  expect  the  feces  to  bear  the  same  pro¬ 
portion  to  the  ingesta  from  day  to  day,  and  there  is  only  a  very 
general  proportion  between  them  in  the  long  interval  of  a 
month. 

From  the  foregoing  statements,  we  learn  that,  in  the  cases 
nearest  to  health,  the  quantity  of  feces  was  above  the  average 
of  the  whole  cases  combined,  and  was  greater  in  proportion  to 
the  total  ingesta  than  in  the  more  advanced  cases;  and  also 
that,  as  the  disease  advanced,  the  proportion  of  the  feces  be¬ 
came  less.  Moreover,  as,  on  the  total  average,  the  weight  of  the 
feces  in  phthisis  is  much  greater  than  in  health,  there  are 
•some  grounds  for  the  inference,  that  the  food  does  not  in  that 
disease  pass  off  in  the  feces,  undigested  and  unappropriated  by 
the  system,  at  least  not  to  a  greater  extent  than  probably 
occurs  in  health — a  probability  infinitely  greater  when  we  limit 
the  attention  to  the  condition  precedent  of  the  deposition  of 
tubercle.  Hence  we  have  not  as  yet  any  evidence  by  which  to 
.  ascribe  the  origin  of  phthisis  to  the  absence  of  abundant  nutri¬ 
ment  in  the  body. 

Now,  if,  in  addition  to  the  previously  mentioned  facts,  we  add 
the  not  insignificant  one,  that  phthisis  occurs  in  all  classes  of 
the  community,  and  therefore,  in  a  very  large  proportion  of 
instances,  in  persons  who  must,  throughout  their  whole  period 
of  existence,  have  had  abundant  and  proper  nourishment,  we 
must  acquit  the  whole  of  the  organs  of  digestion,  as  well  as  the 
quality  and  quantity  of  food,  of  any  necessary  share  in  the  pro- 
,  Auction  of  phthisis,  and,  for  all  purposes  of  practice,  may  ex¬ 
clude  this  subject  from  our  attention. 

[The  researches  into  the  quantity  and  chemical  constituents 
of  the  urine  were  not  completed  when  the  above  lecture  was 
delivered;  hence  they  are  not  inserted  in  this  place.] 


Alleged  Cure  for  Sea  Sickness.  Dr.  Lnnderer,  at  Athens, 
announces  that  he  has  discovered  a  sovereign  specific  against 
sea  sickness.  His  remedy  is  to  give  from  ten  to  twelve  drops  of 
chloroform  in  water.  The  chloroform  in  most  cases  removes 
nausea,  and  persons  who  have  taken  the  remedy  soon  become 
able  to  stand  up,  and  get  accustomed  to  the  movements  of  the 
vessel.  Should  the  sickness  return,  a  fresh  dose  is  to  be  taken. 
It  was  tried  on  twenty  passengers  on  a  very  rough  voyage  from 
Zea  to  Athens,  and  all,  with  the  exception  of  two,  were  cured 
by  one  dose.  The  minority,  two  ladies,  were  able  to  resist  the 
feeling  of  illness  on  taking  a  second  dose.  ( Galignani's  Mes¬ 
senger.) 


Jldmtos  rntfr  Hot  ires. 


A  Few  Remarks  on  the  Perforating  Ulcer  of  the  Stomach 
and  Bowels.  By  J.  Bower  Harrison,  M.D.,  F.R.C.S., 
etc.  pp.  68.  London :  Churchill.  1856. 

In  this  little  brochure,  Dr.  Bower  Harrison  presents  us  with 
some  very  sensible  observations,  written  in  the  same  easy  con¬ 
versational  strain  which  characterises  all  his  other  medical 
productions.  After  narrating  several  very  interesting  cases,  he 
discusses  in  succession  the  diagnosis,  treatment,  and  morbid 
anatomy  of  the  fatal  lesion  under  consideration;  scattering 
here  and  there,  as  he  proceeds,  a  short  but  highly  useful  prac¬ 
tical  remark.  For  example,  he  very  truly  observes  that — 

“  Many  cases  are  recorded  with  great  minuteness  which  still 
omit  points  of  the  utmost  importance  in  diagnosis.  In  order 
to  report  a  case  well,  we  must  have  some  previous  knowledge 
of  what  is  chiefly  worthy  of  observation.”  (pp.  9,  10.) 

The  first  of  Dr.  Harrison’s  cases  is  an  interesting  illustration 
of  the  practical  acumen  of  the  late  Mr.  Robert  Thorpe,  of 
whom  Sir  James  Bardsley  so  justly  observed  at  the  Manchester 
anniversary  meeting,  that  his  knowledge  far  exceeded  his 
power  of  expression.  The  case  was  that  of  a  female  present¬ 
ing  the  ordinary  symptoms  of  strangulated  hernia,  with  “  a 
small  tumour  in  the  bend  of  the  right  thigh,  as  nearly  as  pos¬ 
sible  in  the  situation  of  the  crural  ring.”  The  woman  was  con¬ 
veyed  to  the  Manchester  Infirmary,  where  every  one  thought 
the  case  to  be  one  of  hernia,  with  the  exception  of  Mr.  Thorpe. 
After  death,  the  tumour  was  found  to  be  merely  a  softened 
gland;  and  there  was  peritonitis  from  perforating  ulcers  of  the 
small  intestine. 

In  another  case  of  fatal  perforation  occurring  in  a  gentleman 
who,  “  though  only  thirty-seven  years  of  age,  had  a  much  older 
look,  and  might  easily  have  been  taken  for  fifty”,  the  immediate 
occasion  of  the  fatal  rupture  of  the  stomach  by  perforating  ulcer, 
was  an  overloaded  condition  of  the  organ.  The  patient  “  was 
a  man  of  very  abstemious  habits,  and  accustomed  to  long  fasts ; 
but  on  the  morning  of  the  attack  he  had  made  a  hearty  break¬ 
fast,  and  partaken  of  mutton  chops.”  The  author  also  remarks 
that — 

“  Many  cases  are  recorded  in  which  a  hearty  meal  has  been 
the  precursor  of  death  by  perforation;  and  others  are  men¬ 
tioned  in  which  an  emetic  has  been  the  occasion  of  a  fatal 
rupture.”  (pp.  42,  3.) 

As  signs  of  perforation  having  taken  place,  it  is  stated 
that — 

“  The  pain  which  ensues  rarely  or  never  abates,  but  becomes 
more  and  more  severe,  until  death  occurs.  Exceptions  have 
indeed  been  mentioned,  but  they  are  certainly  rare.  The 
pulse  is  not  always  affected  at  the  commencement,  and  some¬ 
times  it  remains  steady  for  many  hours,  and  fails  only  with  the 
approaching  collapse.  The  intellectual  faculties  are  unfortu¬ 
nately  too  clear,  and  remain  unimpaired  to  the  end.  I  do  not 
think  that  there  is  any  peculiarity  in  the  tongue,  nor  should 
we  expect  any.  The  abdomen  mostly  becomes  tympanitic  after 
perforation  has  taken  place,  though,  before  that  occurrence,  it 
is  often  hard  and  contracted.  If  the  patient  vomit,  he  does 
not  vomit  much ;  it  is  an  abortive  effort,  attended  with  aggra¬ 
vation  of  pain  and  flatulence.  If  fluids  be  taken — at  any  rate, 
when  the  perforation  is  in  the  stomach — there  is  a  dreadful 
accession  of  suffering  after  a  brief  interval. 

“  The  pain  which  attends  perforation  is  sudden  and  violent. 
It  is  violent  at  once,  and  does  not  become  so  by  degrees.  This 
in  itself  is  striking,  and  unlike  the  more  gradual  invasion  of 
ordinary  inflammation.  Again,  it  is  more  than  commonly  vio¬ 
lent.  The  patient  says  he  cannot  bear  it.  He  speaks  autho¬ 
ritatively,  and  says  he  must  have  relief,  or  he  shall  die.” 
(pp.  22-4.) 

Speaking  of  the  liability  of  amemic  young  women  to  this 
disease,  the  author  observes : 

“  It  would  appear  that  the  changes  in  the  molecular  consti¬ 
tution  of  the  stomach  are  more  rapid  than  those  of  other  parts 
of  the  body,  and  that  it  is  the  first  to  suffer  when  aliment  is 
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withheld.  Hence,  ulceration  of  the  stomach  has  been  known 
to  attend  states  of  starvation.”  (pp.  34.) 

In  regard  to  treatment,  the  account  is  not  a  hopeful  one.  In 
the  preliminary  dyspepsia  which  may  he  supposed  to  indicate 
the  existence  of  gastric  ulcers  prone  to  produce  perforation, 
the  main  consideration  is  attention  to  the  feeding  of  the 
patient.  His  food  must  he  given  in  small  quantities  at  once, 
and  must  he  unirritating  in  quality.  “  A  due  regulation  of  the 
food  is  paramount  to  all  other  considerations.”  Opium,  bis¬ 
muth,  iron,  and  aloes,  are  spoken  of  judiciously  and  approv¬ 
ingly.  Of  nitrate  and  oxide  of  silver,  Dr.  Harrison  has  not  had 
much  experience.  When  perforation  has  occurred,  “  opiates 
and  rest  are  our  chief  reliance;  and  the  hope  of  recovery  is 
small  indeed.” 

We  commend  this  little  work  as  containing  an  excellent  and 
very  intelligible  sketch  of  what  is  known  respecting  the  disease 
of  which  it  treats. 


On  Artificial  Digestion  as  a  Remedy  in  Dyspepsia,  Apepsia, 
and  their  Results.  By  Edward  Ballard,  M.D.,  Licen¬ 
tiate  of  the  Royal  College  of  Physicians,  etc.  pp.  46. 
London  :  Walton  and  Maberly.  1857. 

The  introduction  into  the  list  of  therapeutic  means  of  pepsine, 
the  digestive  principle  of  the  gastric  juice,  is,  Dr.  Ballard 
informs  us,  due  to  Dr.  L.  Corvisart  of  Paris :  and  it  has  received 
an  extended  trial  and  been  recognised  as  a  valuable  addition 
to  our  means  of  cure  both  in  France  and  Germany.  The  fol¬ 
lowing  extract  from  Dr.  Ballard’s  little  work  will  shew  how 
pepsine  is  to  be  prepared  and  employed. 

“  Preparation.  The  following  are  the  directions  given  by  M. 
Boudault  for  the  preparation  of  this  medicine.  ‘  Take  a  suffi¬ 
cient  number  of  rennet  bags  (the  fourth  stomach  of  the  rumi¬ 
nants),  open  and  reverse  them,  and  wash  them  under  a  thin 
stream  of  cold  water ;  scrape  off  the  mucous  membrane,  reduce 
it  to  a  pulp,  and  macerate  it  in  distilled  water  for  twelve  hours  ; 
filter  and  add  to  the  liquor  a  sufficient  quantity  of  acetate  of 
lead,  collect  the  precipitate,  and  pass  through  it  a  current  of 
sulphuretted  hydrogen ;  filter  again,  and  evaporate  at  a  low  tem¬ 
perature,  and  powder  the  dry  residue.’  Pepsine  thus  obtained 
varies  in  transforming  power,  and  it  was  necessary  to  obtain  a 
medicine  whose  energy  for  equal  weights  should  be  uniform. 
With  this  view  it  was  necessary  to  assume  a  standard  dose, 
and  this  was  the  quantity  of  pepsine,  which  when  acidulated 
with  three  drops  of  lactic  acid,  and  added  to  fifteen  grammes  of 
water,  would  transform  six  grammes  of  fresh  fibrin,  finely  cut 
up,  and  kept  in  a  bottle  at  a  temperature  of  40°  centig.  for 
twelve  hours,  with  occasional  shaking.  This  quantity  being 
ascertained,  starch  is  added  to  bring  this  dose  to  the  weight  of 
one  gramme.  The  solution  of  pepsine  is  now,  as  we  conclude 
from  a  recent  brochure  of  M.  Boudault,  not  evaporated  to  dry¬ 
ness  but  only  to  the  consistence  of  a  syrup,  which  is  mixed 
intimately  with  starch  pulverised  and  dried  at  a  temperature  of 
100°  centig.  In  this  state  the  whole  can  be  reduced  to  powder, 
and  a  medicine  of  an  uniform  efficaqy  is  obtained. 

“There  are  four  kinds  of  ‘  Poudres  Nutrimentives’,  num¬ 
bered  1,  2,  3,  and  4.  Nos.  1,  2,  and  3,  are  acidulated  with  lactic 
acid,  in  the  proportion  of  three  drops  to  each  dose  of  a  gramme. 
No.  4  is  neutral,  or  nearly  so.  No.  1  is  the  basis  of  Nos.  2  and 
3,  which,  as  we  shall  see,  contain  other  active  ingredients. 

“  Characters.  Pepsine  thus  procured,  and  diluted  with  dry 
starch,  is  a  rather  coarse  powder  of  a  light  brown  colour,  not 
uniform,  but  evidently  consisting  of  two  kinds  of  powder,  which 
are  evenly  mixed.  It  has  a  slight  odour  of  gastric  juice,  and  a 
slightly  acid,  saline  taste.  It  slowly  attracts  moisture  from  the 
atmosphere,  when  exposed  ;  but,  in  well-corked  bottles,  may  be 
preserved  for  an  indefinite  time  without  losing  its  physiological 
properties.  When  water  is  added  to  it,  the  pepsine  readily 
dissolves,  the  starch  with  which  it  was  mixed  remaining  inso¬ 
luble.  The  filtered  solution  possesses  all  the  transforming 
power  ascribed  to  it.  It  need  scarcely  be  said  that  the  pepsine 
contained  in  the  *  Poudre  Nutrimentive’  is  not  chemically  pure. 
The  process  of  rendering  it  so  has  been  followed  by  the  destruc¬ 
tion  of  its  physiological  properties. 

“  Bose  and  Mode  of  Administration.  The  average  dose  of 
the  ‘Poudre  Nutrimentive’  is  about  fifteen  grains.  This  dose 
rarely  need  be  exceeded.  In  some  instances  a  smaller  quantity 


may  suffice,  as  where  it  is  administered  to  infants.  It  may  he 
taken  dry  or  in  solution.  In  the  former  case,  the  dose  may  be 
taken  in  a  morsel  of  unfermented  bread  ;  in  the  latter  it  may 
be  dissolved  in  the  first  spoonful  of  soup  taken  at  dinner,  pro¬ 
vided  this  is  cool ;  or  it  may  be  disguised  by  administration  in 
sweetened  water,  etc.  The  principal  point  to  attend  to  is,  that 
it  must  be  taken  with,  or  at  the  commencement  of  th© 
meal  on  which  it  is  to  act.  M.  Corvisart  recommends  th© 
following  as  a  formula  which  meets  with  general  appro¬ 
bation  : — 

“  Take  of  pepsine  6  grammes  (93  grains)  ;  dissolve  for  twelve 
hours  in  syrup  of  acid  cherries,  60  grammes  (15 £  drachms)  ; 
add  elixir  of  Garus,  15  grammes  (3£  drachms) ;  filter. 

“  A  more  ready  mode  of  preparing  this  syrup  consists  in  first 
dissolving  the  pepsine  in  a  little  cold  water,  filtering,  and  then 
adding  the  other  ingredients.  The  elixir  of  garus  may  b© 
substituted  by  an  equivalent  quantity  of  syrup  of  cherries.  _  A 
sixth  part  of  the  quantity  is  a  dose.  This  mixture  of  pepsine 
with  syrup  must  only  be  made  extemporaneously ;  for,  if  pre¬ 
served  for  a  few  days,  the  pepsine  acts  upon  the  cane  sugar 
like  a  ferment,  transforming  it  first  into  glucose,  and  subse¬ 
quently  into  lactic  acid.  An  advantage  to  the  digestion  may,  as 
it  appears  to  me,  occasionally  be  gained  by  the  simultaneous 
use,  with  the  pepsine,  of  an  additional  quantity  of  lactic  acid. 
No  considerable  quantity  of  liquid  should  precede,  or  imme¬ 
diately  succeed  a  meal  in  which  pepsine  is  used  ;  and  the  same 
must  be  said  of  the  drinking  of  the  stronger  alcoholic  be¬ 
verages. 

“  There  is  another  mode  in  which  pepsine  may  be  used  to 
promote  the  nutrition  of  the  sick.  I  refer  to  the  previous  con¬ 
version,  by  its  aid,  of  the  food  to  he  administered  into  true 
nutriment.  There  are  cases  of  disease  in  which  thus,  alone, 
can  sufficient  support  for  the  preservation  of  life  be  possibly 
introduced ;  cases  where  the  use  of  solid  animal  food  is  urgently 
indicated,  but  in  which  the  patient,  from  the  dryness  of  his 
mouth,  or  other  causes,  is  incapable  of  taking  it ;  where  nothing 
but  liquid  or  dissolved  nourishment  can  he  introduced.  These 
are  cases  in  which  medical  men  seek  to  maintain  life  by  beef- 
tea,  soups,  juice  of  meat,  and  nutricious  enemata.  Now  w© 
begin  a  new  era  in  the  nourishment  of  such  patients ;  we  may 
now  furnish  them  with  all  they  require  to  maintain  life,  already 
digested,  and  in  the  form  of  liquid  such  as  they  can  swallow,  or 
such  as,  with  improved  prospects  of  success,  we  may  inject  int© 
the  rectum. 

“  Therapeutical  Effects.  It  may  he  premised,  that,  in  avail¬ 
ing  ourselves  of  the  use  of  this  medicine,  the  food  with  which- 
it  is  given  must  be  animal  or  nitrogenised  food.  It,  neverthe¬ 
less,  does  seem  to  operate,  in  some  degree,  upon  the  amylaceous 
ingredients  of  the  food ;  upon  such  of  them,  at  least,  as  have 
been  previously  transformed  into  glucose,  causing  the  ultimate 
conversion  of  the  latter  into  lactic  acid.  It  is,  probably,  on 
this  power  that  the  efficacy  of  rennet  in  the  treatment  of 
diabetes  depends. 

“An  immediate  effect  of  the  administration  of  a  dose  of 
pepsine  in  dyspepsia,  is  sometimes,  but  not  invariably,  noticed 
in  the  production  of  appetite  which  had  previously  been  absent. 
A  few  doses,  in  most  cases,  are  followed  by  an  appetite  for  sub¬ 
sequent  meals ;  and  where  but  little  food  could  be  taken  without 
disgust  at  the  commencement  of  the  treatment,  it  often  happens, 
that  full  meals  are  shortly  taken  with  pleasure.  In  those  in¬ 
stances  where  voracious  appetite  accompanies  prolonged  diar¬ 
rhoea,  from  the  apepsia  of  infancy,  the  appetite  becomes  reduced, 
as  soon  as  the  effect  of  the  general  improved  nutrition  becomes 
marked. 

“The  relief  and  rapid  disappearance  of  painful  sensations 
after  meals,  is  a  more  marked  effect  of  the  use  of  pepsine  in 
cases  of  dyspepsia,  arising  out  of  defective  or  imperfect  secre¬ 
tion  of  the  gastric  juice ;  and  the  same  thing  may  be  said  of 
the  arrest  of  the  vomitings,  which  are  due  to  the  same  cause  j 
and  of  flatulent  distensions  that  arise  from  the  chemical  de¬ 
composition  of  the  aliment.” 

For  a  further  account  of  the  benefits  to  be  derived  from  the 
use  of  pepsine,  and  for  a  series  of  illustrative  cases,  our  readers 
are  referred  to  the.  book  itself.  The  principle  on  which  this 
remedy  is  administered  is  physiological  and  simple  ;  and  if  it 
prove  as  efficacious  in  the  practice  of  others  as  it  has  been  in 
that  of  Dr.  Ballard  and  the  continental  physicians,  a  valuable 
addition  will  have  been  made  to  our  therapeutic  stores. 
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De  La  Rue’s  Medical  Memorandum  Book  and  Indelible 
Diary:  1857.  Edited  by  a  Physician.  London:  John 
Churchill. 

This  is  one  of  the  best  pocket-books  which  a  medical  man  could 
possess.  In  addition  to  its  well  arranged  diary,  it  contains  an 
amount  of  information  on  points  which  specially  interest  the 
practitioner,  such  as  he  will  find  in  no  other  diary  that  we  have 
seen.  The  days  of  meeting  of  scientific  societies,  the  fees 
allowed  by  law  to  medical  practitioners,  the  names  of  all 
officials  in  any  way  connected  with  medicine,  are  all  duly  re¬ 
corded  ;  in  addition  to  which,  short  hints  are  given  with  re¬ 
spect  to  matters  in  which  even  the  best  and  ablest  medical  man 
may  for  a  moment  be  at  fault,  such  as  the  antidotes  for  the  va¬ 
rious  poisons,  the  numerous  signs  of  pregnancy,  the  relative 
strength  of  the  various  wines  and  spirits,  and  the  proportions 
of  the  most  active  ingredients  used  in  the  more  important  pre¬ 
parations  of  the  London  Pharmacopoeia.  This  little  pocket- 
book  is,  in  fact,  to  the  general  practitioner,  only  second  in  im¬ 
portance  to  his  pocket  instrument-case. 


The  Liverpool  Medico-Chirurgical  Journal.  No.  i.  Janu¬ 
ary  1857.  pp.  146.  Liverpool:  Walmsley.  London: 
Churchill. 

The  Australian  Medical  Journal,  edited  under  the  superin¬ 
tendence  of  the  Victoria  Medical  Society.  Nos.  i,  n,  and 
in,  January;  April,  and  July,  1856;  each  No.  80  pp.  Mel¬ 
bourne  :  T.  M.  Buzzard. 

We  have  placed  together  the  names  of  two  new  medical  periodi¬ 
cals,  one  of  which  is  issued  by  the  profession  in  Liverpool, 
while  the  other  represents  the  state  of  medical  science  in  one 
of  our  most  flourishing  colonies  on  the  other  side  of  the 
world. 

The  Liverpool  Medico-Chirurgical  Journal,  its  conductors 
state,  is  intended  to  “  incite  to  literary  exertion,  both  in  that 
town  and  elsewhere,  those  whose  opportunities  and  abilities 
well  qualify  them  for  the  task,  but  who  have  hitherto  lacked 
the  initiatory  stimulus.”  We  wish  our  confreres  success  in 
this  object;  but  they  must  not  be  sanguine.  The  Journal 
is  to  be  a  quarterly  publication :  and  if  the  first  number  be  a 
fair  specimen  of  the  work,  it  will  certainly  be  very  creditable 
to  the  profession  in  Liverpool.  We  shall  have  occasion  to 
refer  to  some  of  the  articles  under  their  proper  classes  in 
the  Periscope  or  elsewhere  ;  but,  in  the  mean  time,  the  fol¬ 
lowing  list  of  titles  will  show  what  our  Liverpool  brethren 
have  put  together  in  print  as  their  special  contribution  to 
the  instruction  of  the  profession : — 

“  A  Sketch  of  the  Medical  History  of  Liverpool.  By  F.  D, 
Fletcher,  M.R.C.S.  Six  cases  of  Lead  Poisoning.  By  T.  Inman, 
M.D.  Slow  Poisoning  by  Antimony.  By  J.  Birkbeck  Nevins, 
M.D.  Artificial  Enucleation  of  a  Large  Fibroid  Tumour  of  the 
Uterus,  with  some  Remarks  on  the  Surgical  Treatment.  By 
T.  F.  Grimsdale,  Esq.  Concealed  Accidental  Haemorrhage. 
By  L.  E.  Desmond,  Esq.,  B.A.  Excision  of  the  Shoulder- 
Joint.  By  E.  R.  Bickersteth,  F.R.C.S.  Seven  Cases  of  Trans¬ 
fusion  of  Blood.  By  Alfred  Higginson,  Esq.  The  Cachexia  of 
Young  Children.  By  E.  Whittle,  M.D.,  M.R.I.A.  Cases  of 
Continued  Fever.  By  Robert  Gee,  M.D.  Case  of  Idiopathic 
Tetanus.  By  J.  Sinclair,  M.D.,  M.R.C.S.  Case  of  Stone  in  the 
Bladder,  Lateral  Lithotomy,  Recovery,  with  Union  by  the 
First  Intention.  By  J.  Nottingham,  M.D.,  F.R.C.S.  Case  of 
Mollifies  Ossium  of  the  Clavicle.  By  James  Hakes,  Esq.  Ab¬ 
stract  of  the  Proceedings  of  the  Medical  Society.” 

The  Australian  Medical  Journal  is,  we  believe,  the  first  pub¬ 
lication  of  the  kind  which  has  appeared  in  the  colony  whose 
name  it  bears.  It  is  conducted  by  a  committee  of  the  Medical 
Society  of  Victoria ;  and  the  numbers  which  have  reached  us 
are  marked  by  the  practical  character  of  the  communications, 
as  well  as  by  the  sound  moral  tone  maintained  in  regard  to 
the  social  and  political  affairs  of  the  profession.  Under  such 
guidance,  true  scientific  medicine  will  stand  its  ground  well  in 
Australia. 


PRACTICE  OF  MEDICINE  AND  PATHOLOGY. 

TREATMENT  OF  ASPHYXIA. 

Two  articles  on  the  important  subject  of  the  treatment  of 
Asphyxia  have  lately  appeared  in  the  medical  journals,  and  an 
abstract  of  them  is  subjoined.  The  opinions  of  Mr.  Jennings 
of  Malmesbury  are  already  well  known  to  the  readers  of  the 
Association  Medical  Journal. 

rationale  of  the  fatal  tendency  of  the  warm  bath  in 

ASPHYXIA. 

In  a  paper  published  in  the  Lancet,  Dr.  Marshall  Hall 
says  that  an  animal  dies  in  air  consisting  of  such  a  proportion  of 
carbonic  acid  with  oxygen  as  to  prevent  the  evolution  of  car¬ 
bonic  acid  from  the  blood.  If,  without  producing  sudden 
effects,  we  change  the  relative  proportion  of  the  respiration  and 
the  circulation,  morbid  phenomena  are  produced  special  to  each 
case.  If  the  circulation  be  disproportionately  augmented,  car¬ 
bonic  acid  is  formed  and  morbidly  retained : — slighter  convul¬ 
sion  and  slower  death  ensue.  If  the  respiration  is  unduly  and 
disproportionately  augmented,  the  animal  is  cooled  ;  for  mere 
pulmonary  respiration  is  a  cooling  process,  by  the  difference  of 
temperature  of  this  inspired  and  expired  air;  and  in  this  case 
also  the  animal  dies,  but  now  from  loss  of  temperature.  This 
latter  is  the  case  in  the  asphyxiated  patient,  if  the  respiratory 
movements  be  unduly  hastened — that  is,  disproportionately  to 
the  rapidity  of  the  remaining  circulation.  On  the  other  hand, 
if  in  the  asphyxiated  we  excite  the  circulation  without  simulta¬ 
neously  and  proportionately  inducing  the  respiratory  move¬ 
ments,  we  destroy  our  patient  by  carbonic  acid,  formed  in  the 
course  of  that  circulation,  and  uneliminated  by  respiration. 

The  warm  bath  in  asphyxia  is  injurious,  and  has,  Dr.  Hall  is 
convinced,  of  itself  proved  fatal  in  cases  in  which  the  patient, 
without  it,  would  have  spontaneously  recovered.  Warmth  is  so 
obviously  a  stimulus,  and  a  stimulus  is  so  apparently  required 
for  a  patient  taken  out  of  the  cold  water  in  a  state  of  asphyxia, 
that  in  recommending  the  warm  bath  we  seem  to  be  addressing 
ourselves  to  the  common  sense  of  mankind,  and  it  was  a  step 
in  advance  to  entertain  a  doubt  on  the  subject. 

But  when  we  begin  to  experiment — when  we  learn  that  an 
animal  deprived  of  respiration  by  being  submerged  under 
water,  lives  longer  in  cool  water  than  in  warm  water,  we  learn, 
to  consider  whether,  in  fact,  coolness  is  not  more  favourable  to 
life  in  the  asphyxiated  from  submersion,  than  warmth.  Ani¬ 
mals  bear  the  abstraction  of  respiration  in  proportion  to  their 
coolness :  the  hybernant  animals  and  the  batrachian  tribes  will 
scarcely  drown  at  all.  If  a  kitten  be  first  cooled,  or  if  it  be  im¬ 
mersed  in  cool  water,  it  will  not  drown  so  soon  as  it  would  do 
if  submerged  at  its  ordinary  temperature  in  water  of  the  same 
temperature.  There  are  other  facts  which  point  to  other  modes 
of  treatment  of  the  drowned,  which  the  administration  of  the 
warm  bath  necessarily  excludes.  If  a  poor  creature  be  perish¬ 
ing  for  want  of  food,  we  cautiously  administer  food.  If  a  man 
be,  in  like  manner,  perishing  for  want  of  air,  should  we  not  ad¬ 
minister  air?  And  in  the  case  of  drowning,  is  not  the  want  of 
air  the  first  condition  to  which  we  should  bring  succour,  and 
the  want  of  temperature  the  second  or  third  ?  Then  in  drown¬ 
ing  we  should  administer  air  first  and  warmth  in  the  second 
place.  Warmth  administered  without  air  raises  the  tempera¬ 
ture,  and  in  so  doing  augments  the  necessity  of  respiration  to 
life.  If  any  effect  be  produced  by  the  warm  bath,  the  circula¬ 
tion  is  accelerated.  But  to  accelerate  the  circulation  without 
inducing,  at  the  same  time,  efficient  respiration,  is  to  augment 
the  formation  of  carbonic  acid  without  its  elimination  from  the 
system.  Secondly,  all  excited  respiration  through  the  medium 
of  the  cutaneous  excitor  nerves  is  excluded,  the  uniform  tem¬ 
perature  of  the  warm  bath  excluding  the  excitants  of  those 
nerves  arising  from  the  alternate  application  of  heat  and  cold 
to  the  surface ;  and  thirdly,  imitated  respiration  is  excluded  by 
the  very  sustained  position  of  the  patient,  excluding,  as  it  does, 
alternate  pronation  and  rotation,  and  pressure  applied  and  re¬ 
moved,  or  changes  of  position  and  compression,  which  induce 
respiratory  movements.  So  that  the  warm  bath  is  not  only  po¬ 
sitively  injurious  by  poisoning,  but  negatively,  by  excluding  the 
de-poisoning  process.  Lastly,  the  warm  bath  excludes  those 
frictions  of  the  limbs  upwards,  with  pressure,  which  really  con¬ 
stitute  the  most  effectual  means  of  promoting  the  circulation 
and  warmth.  Nor  is  it  unimportant  to  save  the  time  expended 
in  pi’eparing  the  wrarm  bath,  or  in  caiTying  the  patient  to  it. 
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JUGULAR  VENESECTION  IN  ASrHYXIA. 

Dr.  John  Struthers  of  Edinburgh,  in  a  paper  published  in 
the  Edinburgh  Medical  Journal  for  November  1856,  advocates 
the  practice  of  opening  the  external  jugular  vein  m  cases  ot 
asphyxia.  He  refers  to  the  ascertained  fact  that  the  right  side 
of  the  heart  may  be  disgorged  in  animals  by  jugular  venesec¬ 
tion,  with  the  result  of  increasing  the  action  of  the  heart  when 
it  has  become  feeble.  A  point  which  remained  to  be  ascer¬ 
tained  was  the  amount  of  obstruction  which  would  be  oflered  to 
the  reflux  of  blood  by  the  valves  in  the  veins  of  the  neck.  1  r. 
Struthers  gives  a  description  of  these  valves,  and  details  some 
experiments  which  he  performed  on  the  dead  human  body  with 
the  object  of  ascertaining  whether  or  not  fluid  would  pass  these 
valves.  It  appears  that  the  valves  do  sometimes  offer  an  ob¬ 
stacle,  but  that  this  may  be  overcome  by  the  introduction  ot  a 
catheter;  and  that  regurgitation  does  not  readily  take  place 
from  the  external  jugular  vein  unless  it  be  so  distended  as  to 
overcome  the  action  of  its  terminal  valves. 

In  making  the  practical  application  of  what  has  been  said, 

Dr.  Struthers  observes  that,  the  remaining  indication  beyond 
the  maintenance  of  artificial  respiration,  in  the  treatment  ot 
asphyxia,  is  specially  to  restore  the  action  of  the  heart.  The 
stagnation  at  the  lungs  produces  accumulation  of  blood  m  the 
right  side  of  the  heart,  distending  and  at  length  paralysing  it, 
the  action  of  the  heart  continuing  a  short  time  after  respiration 
had  ceased.  It  may  be  asked,  Why  does  restoration  not  quickly 
follow  well  performed  artificial  respiration,  after  a  short  im¬ 
mersion  ?  The  natural  relation  between  the  lungs  and  the  air 
'has  been  restored,  and  respiration  is  going  on.  All  that  would 
seem  to  be  now  wanting  is  the  forcing  power  of  the  heart  to 
drive  the  blood  onwards ;  but  the  pulmonic  heart  is  paralysed 
by  a  mechanical  cause,  which,  unless  removed  by  regurgitation, 
must  or  may  render  fruitless  all  attempts  at  resuscitation. 

In  regard  to  this  important  indication,  Dr.  Struthers  infers, 
from  his  experiments  on  the  human  subject,  and  from  the 
general  new  he  has  presented  of  this  inquiry  1,  That  it  is 
generally  possible  to  disgorge  the  right  side  of  the  heart  by 
jugular  venesection  ;  and  2,  That  there  is  every  reason  to 
believe  that  jugular  venesection  will  prove  a  useful  means  m 
rGSUscitation. 

In  jugular  venesection  under  other  circumstances  we  make 
pressure  below  the  opening,  and  the  blood  flows  from  above. 
This  proceeding  is  to  be  regarded  as  a  general  bloodletting,  as 
in  bleeding  at  the  arm,  and  in  addition,  as  a  local  bloodletting 
to  the  head;  as  a  more  direct  and  rapid  means  of  relieving  con¬ 
gestion  of  the  head  generally,  and  pressure  on  the  brain  from 
venous  obstruction.  In  asphyxia,  jugular  venesection  may 
possibly  be  useful  on  this  principle  also,  as  well  as  on  the  much 
more  important  principle  of  regurgitation ;  but  it  is  to  be 
borne  in  mind,  as  my  experiments  show,  that  the  blood  which 
comes  from  above  may  still  be  a  regurgitating  current  from  the 
internal  jugular,  on  account  of  the  very  tree  communication 
which  always  exists  at  the  upper  part  of  the  neck  between  the 
various  jugular  veins  of  the  same  side,  enabling  injections  to 
pass  readily  from  one  to  the  other. 

There  is  one  danger  attending  this  procedure— that  of  en¬ 
trance  of  air  into  the  veins.  Tliis  accident  is  especially  apt  to 
occur  at  the  root  of  the  neck,  where  the  veins  do  not  collapse 
easily,  but  are  kept  open,  or  “  canalised,”  by  their  relation  to 
the  bones;  so  that  during  the  act  of  inspiration,  air  is  very 
liable  to  enter.  To  leave  a  wound  in  the  external  jugular  vein 
in  an  open  condition  during  the  performance  of  artificial  respi¬ 
ration,  would  therefore  place  the  patient  in  very  dangerous 
circumstances.  It  is,  however,  evident  that  air  cannot  enter  as 
long  as  the  veins  are  distended  or  full.  The  danger  then  may 
be  obviated  by  closing  the  wound  as  soon  as  the  blood  eeases 
to  regurgitate  actively.  Recollecting  that  our  object  is  not  to 
empty,  but  only  to  relieve  the  over  distension  of  the  auricle 
and  ventricle,  the  escape,  by  regurgitation,  of  even  one  ounce, 
should  afford  very  material  relief.  As,  however,  part  comes 
from  above,  the  safe  plan  is  not  to  close  the  wound  until  the 
blood  ceases  to  flow  actively. 

In  the  great  majority  of  the  drowned,  although  the  body  is 
early  recovered  from  the  water,  the  vital  actions  have  ceased ; 
means  of  resuscitation  are  usually  continued  for  perhaps  an 
hour  or  more;  and  the  means  commonly  had  recourse  to, 
after  stripping  and  drying  the  body,  are  warmth  and  friction, 
and  attempts  to  restore  respiration  by  artificial  means,  or  by 
■  galvanism. 

Dr.  Struthers  would  recommend  jugular  venesection  to  be 
performed  as  early  as  possible ;  that  the  vein  should  be  opened 
at' about  an  inch  above  the  clavicle;  that  the  veins  be  simply 


allowed  to  disgorge  themselves  ;  and  as  soon  as  the  active  flow 
ceases,  not  waiting  too  long,  that  the  wound  should  be 
carefully  closed,  and  artificial  respiration  immediately  com- 

m  With  regard  to  assisting  the  regurgitation,  he  would  not  be 
disposed  to  interfere  if  the  blood  came  with  even  moderate 
freedom.  If  it  did  not,  it  might  then  be  advisable  to  introduce 
a  probe,  or  blow  pipe,  or  instrument  like  a  female  catheter,  and 
slip  it  gently  in  the  direction  already  mentioned,  for  about  a 
couple  of  inches.  If  this  be  not  succeeded  by  a  regurgitating 
current,  then  abandon  the  procedure,  and  close  the  wound. 
The  patient  has  had  all  the  chance  which  the  surgeon  can 
give  of  the  benefit  which,  he  believes,  jugular  venesection  will 
generally  confer. 
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THE  LUNACY  ARISING  FROM  PUERPERAL  FEVER: 

IS  THE  PATIENTS  DETENTION  FOR  LIFE 
JUSTIFIABLE  I 

The  dreadful  murder  last  week  of  two  young  children  by  their 
mother,  Martha  Bacon,  in  Kennington  Lane,  draws  our  atten¬ 
tion  to  the  commission  by  women  of  deeds,  deemed  horrible 
crimes  by  the  informed  public,  but  for  which  in  reality  they 
are  not  properly  accountable.  The  poor  woman  who  put  an 
end  to  her  two  children’s  lives,  it  is  admitted  on  all  hands,  is  a 
lunatic.  Her  unmeaning  tale  about  the  men  who  broke  into 
her  house  and  cut  her  own  and  her  children’s  throats  her  va¬ 
cant  stare  at  the  witnesses  as  they  gave  their  evidence  so 
strongly  stamped  her  case,  that  every  one  in  court  felt  the  im¬ 
propriety  of  placing  such  a  poor  creature  in  the  dock  of  a 
court  of  justice.  Had  a  medical  man  versed  in  lunacy  wit¬ 
nessed  this  examination,  he  would  at  once  have  jumped  at  the 
conclusion  that  he  saw  before  him  a  person  who  had  gone  in¬ 
sane  in  consequence  of  an  attack  of  puerperal  fever.  And  this, 
we  are  given  to  understand,  is  actually  the  case.  Martha 
Bacon  was  attacked  with  this  fearful  malady  immediately  after 
the  birth  of  her  last  child,  fifteen  or  sixteen  months  since,  and 
between  that  and  the  present  time  has  been  an  inmate  of  the 
Lincoln  County  Asylum.  Those  who  have  seen  much  of  puer¬ 
peral  fever  are  aware  that  in  the  delirium  which  attends  it,  the 
mother  but  too  often  directs  her  violence  against  her  own 
children.  Over  lactation  often  results,  as  our  associates  well 
know,  in  insanity,  which,  in  a  similar  manner,  shows  itself  in  the 
commission  of  acts  of  infanticide.  Mrs.  Brough,  who  mur 
dered  her  six  children  some  time  since,  was  an  example  of  this 
class  of  lunatics.  This  woman  was  the  nurse  of  the  Prince  of 
Wales,  and  was  dismissed  from  that  responsible  office  on  ac¬ 
count  of  severe  headaches;  these  headaches  terminated  in 
that  “  terrible  black  cloud”  of  the  brain,  under  shadow  of  which 
in  one  night  she  made  a  clean  sweep  of  all  her  little  ones. 
This  woman,  who  very  narrowly  escaped  hanging,  is  at  the 
present  moment  an  inmate  of  the  criminal  wards  of  Bethlem, 
and  is,  at  times,  of  decidedly  unsound  mind.  There  are  many 
women,  however,  in  this  asylum  at  the  present  moment  incar¬ 
cerated  for  life,  by  the  order  of  the  Home  Secretary,  for  crimes 
committed  during  the  delirium  attendant  upon  puerperal  fever, 
who  have  recovered  their  reason,  and  it  is  to  the  hardship  of 
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their  cases  that  we  wish  to  draw  public  attention.  As  long  as  a 
criminal  lunatic  of  this  class  is  within  the  childbearing  age,  no 
doubt  it  would  be  unsafe  to  let  her  loose  again  upon  the  world, 
as  relapses  but  too  often  occur  during  subsequent  confinements  ; 
but  we  cannot  conceive  on  what  grounds  perfectly  sane  women, 
past  the  change  of  life,  are  confined  as  state  prisoners.  The 
conditions  which  brought  about  their  former  insanity  cannot 
by  possibility  occur  again ;  and  to  continue  their  confinement  is 
to  punish  them  for  acts  committed  years  before,  at  a  moment 
when  they  were  no  more  accountable  for  their  actions  than 
they  would  have  been  for  those  committed  during  an  attack  of 
brain  fever.  The  injustice  done  to  these  poor  women  is  not 
felt  so  much,  perhaps,  at  the  present  moment,  as  there  are  but 
few  of  them  in  our  public  asylums  saved  from  ignominious 
deaths  by  the  merciful  intervention  of  our  own  profession,  but 
year  by  year  we  shall  certainly  see  an  increasing  number  snatched 
from  the  gallows  by  the  juster  ideas  now  obtaining  with  repect 
to  the  responsibility  of  women  who  commit  meaningless  crimes, 
such  as  those  we  have  already  quoted,  and  then  it  will  be  no 
longer  possible  to  continue  the  present  unjust  system  of  per¬ 
petual  confinement. 


THE  LATE  HUGH  MILLER. 

The  sudden  death  of  Hugh  Miller,  one  of  the  most  laborious 
of  men  of  science,  and  classical  of  English  writers,  is  by  this 
time  too  well  known  to  require  a  detailed  account  of  its  occur¬ 
rence.  Suffice  it  to  say,  that  Mr.  Miller  was  found  on  Wednes¬ 
day,  December  24,  shot  through  the  heart  with  a  pistol  bullet. 
The  well  known  character  of  the  man  led  to  the  hope  at  first 
that  the  melancholy  event  was  the  result  of  pure  accident,  he 
having  been  in  the  habit  of  keeping  a  loaded  pistol  in  his  bed¬ 
room,  from  an  apprehension  (which  was  not  without  grounds) 
of  danger  from  burglars.  An  investigation,  however,  of  the 
circumstances  attending  his  death,  made  by  Professor  James 
Miller  and  other  medical  men,  together  with  a  knowledge  of 
the  influences  under  which  he  had  been  placed,  leave  no  doubt 
that  the  act  was  suicidal.  The  conclusion  drawn  by  Professor 
Miller  is  embraced  in  the  following  words: 

“  The  cause  of  death  we  found  to  be  a  pistol  shot  through 
the  left  side  of  the  chest,  and  this  we  are  satisfied  was  inflicted 
by  his  own  hand.  From  the  diseased  appearances  found  in 
the  brain,  taken  in  connection  with  the  history  of  the  case, 
we  have  no  doubt  that  the  act  was  suicidal,  under  the  impulse 
of  insanity.” 

The  subjoined  extract  from  the  Witness  newspaper — of  which, 
in  addition  to  his  scientific  pursuits,  Mr.  Miller  was  the  editor 
— gives  an  idea  of  the  condition  to  which  his  mind  had  been 
overworked. 

“  Lor  some  months  past  his  overtasked  intellect  had  given 
evidence  of  disorder.  He  became  the  prey  of  false  or  exag¬ 
gerated  alarms.  He  fancied — if,  indeed,  it  was  a  fancy — that 
occasionally,  and  for  brief  intervals,  his  faculties  quite  failed 
him,  that  his  mind  broke  down.  He  was  engaged  at  this  time 
with  a  treatise  on  the  Testimony  of  the  Rocks,  upon  which  he 
was  putting  out  all  his  strength,  working  at  his  topmost  pitch 
of  intensity.  Hours  after  midnight  the  light  was  seen  to 
glimmer  through  the  window  of  that  room  which,  within 
the  same  eventful  week,  was  to  witness  the  close  of  the  volume 
and  the  close  of  the  writer’s  life.  This  overworking  of  the  brain 
began  to  tell  upon  his  mental  health.  He  had  always  been  some¬ 
what  moodily  apprehensive  of  being  attacked  by  footpads, 
and  had  carried  loaded  firearms  about  his  person.  Latterly, 
having  occasion  sometimes  to  return  to  Portobello  from 
Edinburgh  at  unseasonable  hours,  he  had  furnished  himself 
with  a  revolver.  But  now,  to  all  his  old  fears  as  to  attacks 
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upon  his  person,  there  was  added  an  exciting  and  over-master¬ 
ing  impression  that  his  house,  and  especially  that  Museum,  the 
fruit  of  so  much  care,  which  was  contained  in  a  separate  outer 
building,  were  exposed  to  the  assault  of  burglars.  He  read  all 
the  recent  stories  of  house  robberies.  He  believed  that  one 
night  lately  an  actual  attempt  to  break  in  upon  his  museum 
had  been  made.  Visions  of  ticket-of-leave  men  prowling  about 
his  premises  haunted  him  by  day  and  by  night.  The  revolver 
which  lay  nightly  near  him  was  not  enough :  a  broad-bladed 
dagger  was  kept  beside  it,  while  behind  him,  at  his  bed  head,  a 
claymore  stood  ready  at  hand.  A  week  or  so  ago,  a  new  and 
more  aggravated  feature  of  cerebral  disorder  showed  itself  in 
sudden  and  singular  sensations  in  his  head.  They  came  on 
only  after  lengthened  intervals.  They  did  not  last  long,  but 
were  intensely  violent.  The  terrible  idea  that  his  brain  was 
deeply  and  hopelessly  diseased,  that  his  mind  was  on  the  verge 
of  ruin,  took  hold  of  him,  and  stood  out  before  his  eye  in  all 
that  appalling  magnitude  in  which  such  an  imagination  as  his 
alone  could  picture  it.” 

He  aj)pears  to  have  had  the  idea  that  he  must  have  walked 
in  his  sleep.  This  he  expresses,  in  terms  of  agony,  in  a  letter 
to  his  wife,  which  was  found  lying  beside  his  corpse.  “  I  must 
have  walked ”,  he  says ;  “  and  a  fearful  dream  arises  upon  me. 
I  cannot  bear  the  horrible  thought.”  The  same  idea  appears 
in  his  description  of  his  symptoms,  as  given  by  him  to  Dr.  Bal¬ 
four  and  Professor  Miller,  who  met  in  consultation  on  his  case 
on  the  day  preceding  his  death. 

In  conclusion,  we  must,  as  a  duty,  animadvert  on  a  fault  of 
omission.  While  we  have  no  desire  to  say  anything  which 
would  increase  the  regret  of  those  who  have  known  Mr.  Miller 
both  in  his  social  and  in  his  scientific  relations, — a  regret  in 
which,  as  members  of  the  scientific  world,  we  partake, — we 
would  ask  why,  after  he  had  described  to  his  professional 
advisers  the  symjrtoms  of  cerebral  disorder,  under  which  he 
suffered,  he  was  allowed  to  sleep  alone  ?  Who  knows  but  that, 
if  he  could  have  been  safely  preserved  by  the  care  of  a  watchful 
attendant  through  the  dread  hours  of  night,  the  overworked 
mind  might  in  time  have  recovered  its  healthy  tone,  and  an 
ornament  to  science  have  been  preserved  to  us  for  a  longer 
time  ? 


THE  WEEK. 

We  trust  our  associates  will  not  forget  that  the  opening  of 
the  year  is  the  time  for  recruiting  our  ranks.  The  resignations, 
we  believe,  have  not  equalled  the  new  admissions  ;  nevertheless 
we  should  not  feel  satisfied  with  merely  keeping  our  numbers 
at  the  same  level.  It  should  he  remembered  that  our  force 
would  he  doubled  if  every  associate  were  only  to  find  us  one 
recruit  from  among  his  friends,  and  we  trust  that  they  will  use 
their  influence  accordingly.  As  it  is,  the  Association  is  the 
only  really  powerful  body  in  medicine,  and  it  lies  within  our 
own  power  to  make  it  the  directing  influence  on  all  matters 
pertaining  to  our  science. 

Dr.  Mayo  has,  contrary  to  expectation,  been  elected  President 
of  the  Pioyal  College  of  Physicians,  in  place  of  the  late  lamented 
Dr.  Paris.  As  we  explained  in  our  last  number,  the  choice  for 
this  important  and  dignified  office  is  but  limited,  inasmuch  as 
out  of  the  large  number  of  Fellows  of  the  College  of  Physi¬ 
cians,  the  elects  (only  seven  in  number)  have  the  power  of 
selection.  It  cannot  be  denied  that  the  system  which  narrows 
the  field  in  this  manner  is  a  bad  one ;  but  this,  we  regret  to 
say,  is  not  the  whole  of  the  evil.  The  election  generally  takes 
place  on  the  principle  of  seniority ;  and  thus  a  bonus  is  given 
to  longevity  rather  than  to  eminence.  It  is  certainly  strange  that 
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a  learned  profession  should  consent  to  be  governed  by  a  system 
which  has  been  repudiated  in  the  army ;  and  which,  indeed,  is 
about  to  be  abolished  in  the  medical  service  of  India. 

These  remarks  are  made  without  the  slightest  wish  to  dispa¬ 
rage  Dr.  Mayo,  whom  we  believe  to  be  a  thoroughly  worthy 
man.  He  was,  at  Oriel,  a  contemporary  of  Whateley,  Arnold, 
and  Newman ;  and  has,  for  many  years,  devoted  his  attention 
to  mental  phenomena,  on  which  he  has  thrown  much  light. 

It  is  needless  to  state  that  Dr.  Mayo  has  passed  the  age  of 
active  life.  This,  however,  is  the  fault  of  the  method  of  his 
election,  which,  we  have  reason  to  believe,  will  before  long  be 
entirely  reformed. 

The  Inquest  on  Mr.  William  Marcooley,  of  Brompton,has  ter¬ 
minated  with  a  verdict  of  manslaughter  against  Joseph  Burrows, 
the  assistant  of  Mr.  Budd,  the  chemist  in  Brompton  Bow.  It 
appears  that  this  person  carelessly  supplied  a  drachm  of  Scheele  s 
prussic  acid,  in  place  of  a  dose  of  castor  oil;  and  the  conse¬ 
quence  was  the  immediate  death  of  the  unfortunate  deceased, 
when  he  swallowed  what  he  conceived  to  be  an  innocent  ape¬ 
rient.  It  appears  that  the  assistant  was  attempting  to  do  two 
things  at  once ;  to  supply  the  oil  to  one  customer,  whilst  he 
was  making  up  a  lotion,  containing  the  deadly  quantity  of  prussic 
acid,  for  another.  This  case  seems  to  prove  that  no  legislative 
enactment  can  possibly  provide  against  the  carelessness  of  in¬ 
dividuals,  as  it  would  appear  that  every  precaution  was  taken  in 
Mr.  Budd’s  shop  against  the  misplacement  of  poison  bottles, by 
the  method  of  keeping  them  in  a  separate  cupboard. 

Another  case  of  poisoning,  happily  not  fatal,  has  occurred 
during  the  week.  A  poor  sempstress,  miserable  and  hopeless, 
attempted  to  poison  herself  and  child  with  laudanum.  She 
purchased  the  drug  at  four  different  chemists.  The  only  me¬ 
thod  of  stopping  the  sale  of  deadly  drugs  to  the  public,  would 
be  to  publish  the  name  of  every  individual  who  supplied  them 
in  cases  such  as  this,  where  the  facts  come  out  before  the  police 
magistrate,  and  are  published  in  the  daily  newspapers.  If  a 
dozen  druggists  were  posted  in  this  public  manner,  we  will  en¬ 
gage  that  a  stop  would  be  put  to  the  indiscriminate  sale  of 
poisons. 

We  regret  to  have  to  announce  in  our  obituary  of  this  day 
another  addition  to  the  long  list  of  those  members  of  our  pro¬ 
fession  who  have  fallen  victims  to  their  zeal  in  the  discharge 
of  their  duty— -we  refer  to  Mr.  Henderson,  a  student  of  St. 
George’s  Hospital,  who  died  last  week  of  scarlet  fever,  con¬ 
tracted  while  performing,  for  a  short  time,  in  the  absence  of  a 
friend,  the  duties  of  House  Surgeon  to  the  Hospital  for  Sick 
Children.  The  deceased  was  a  young  man  of  much  promise, 
distinguished  for  energy  and  unwearied  activity  in  the  search 
for  professional  knowledge.  He  had  acquired  by  industry  in 
one  of  our  Colonies  the  means  of  pursuing  his  studies  in 
England  ;  and  had  come  over  here  with  the  laudable  ambition 
of  obtaining  such  knowledge  of  medicine  as  would  enable  him 
to  provide  for  relatives  in  Australia,  who  are  now  left  destitute 
by  his  untimely  death.  The  shortness  of  the  time  at  his  dis¬ 
posal  rendered  him  perhaps  imprudently  diligent  in  woiking 
at  the  many  subjects  with  which  a  “  general  practitionei 
ought  (especially  when  remote  from  professional  assistance)  to 
he  familiar;  and  thus  the  malignant  disease  by  which  he  was 
unfortunately  attacked  found  an  easy  prey  in  a  body  exhausted 
by  unceasing  labour,  and  a  mind  wearied  with  anxiety  and 


study.  It  is  not,  perhaps,  a  misfortune  for  any  man  to  die,  at 
whatever  period,  and  however  far  from  those  who  are  dear  to  him, 
provided  death  finds  him  in  the  conscientious  discharge  of  his 
duty ;  but  it  is  difficult  to  exaggerate  the  loss  of  such  a  man  as 
we  have  described  to  those  who  are  now  dating  their  expecta¬ 
tions  from  the  day  of  his  return  to  them.  It  may  be  some  con¬ 
solation  to  them  to  know  that  his  worth  was  appreciated,  and 
his  death  deplored,  by  those  who  knew  him  heie. 

It  would  seem  as  though  there  were  an  epidemic  of  assassin¬ 
ation  abroad.  The  news  of  the  attempt  upon  the  life  of  the 
King  of  Naples  has  scarcely  grown  cold,  before  we  hear  of  the 
tragical  death  of  the  Archbishop  of  Paris.  The  daggei  of  the 
priest  has  proved  more  fatal  than  the  bayonet  of  the  soldier. 
Just  as  the  archbishop  was  entering  the  vestry  of  the  church  of 
St.  Etienne  at  Paris,  he  was  mortally  struck  by  an  ecclesiastic 
named  Verger,  who  drove  his  weapon  with  such  force  into  the 
breast  of  the  prelate,  that,  notwithstanding  the  rich  embroidery 
of  his  stole,  it  traversed  one  of  the  ventricles  of  the  heart,  and 
he  died  almost  instantly,  without  a  struggle. 


imports  of  Sorietks. 

BOYAL  MEDICAL  AND  CHIBUBGICAL  SOCIETY. 

Tuesday,  December  9th,  1856. 

C.esar  Hawkins,  Esq.,  F.B.C.S.,  President,  in  the  Chair. 

PAINFUL  SWELLING  OF  BOTH  LEGS,  RESEMBLING  PHLEGMASIA 
DOI.ENS,  WITH  EXTENSIVE  OBSTRUCTION  OF  BOTH  FEMORAL 
VEINS,  IN  A  PHTHISICAL  PATIENT.  BY  HENY  LEE,  ESQ. 

This  woman  was  seized,  wdiile  a  patient  in  the  Brompton 
Hospital,  with  pain,  tenderness,  and  swelling  m  the  upper 
part  of  both  thighs;  the  symptoms  subsequently  extended 
down  the  extremities,  the  legs  and  feet  becoming  cedematous. 
The  right  limb  was  the  first  affected.  There  were  no  acute 
inflammatory  symptoms.  The  affection  continued  until  er 
death,  which  occurred  about  seven  weeks  after  the  first  appeal - 
ance  of  these  symptoms.  On  examination  after  death,  tlie 
lungs  were  found  infiltrated  with  tubercles.  The  left  iliac  and 
femoral  veins  were  completely  plugged.  The  right  femoral 
vein  was  found  to  be  occupied  for  eight  or  nine  inches  by  a 
continuous  false  membrane,  and  obstructed,  more  or  less  per¬ 
fectly,  at  different  parts,  by  fibrinous  deposit.  The  false  mem¬ 
brane  was  nowhere  so  adherent  to  the  lining  membrane  as  no 
to  be  easily  separable  from  it;  and  there  were  portions  oi  the 
latter  over  which  the  false  membrane  passed  wlucli  were  m  no 
way  altered  from  their  natural  character.  The  author  pro¬ 
ceeded  to  argue  that  such  a  case  could  not  be  regarded  as  hav¬ 
ing  a  local  origin,  and  consequently  a  starting-pomt  irom  whic 
inflammation  might  extend,  as  is  stated  to  be  necessary  m 
phlegmasia  dolens,  and  which  affection  his  case  accurately 
simulated  in  all  respects  but  the  absence  of  any  uterine 
affection;  and  also  to  contend  that  phlebitis  may  arise  inde¬ 
pendently  of  any  extension  of  inflammation,  and  in  such, 
instances  can  only  have  for  its  cause  the  stagnation  of  the 
vitiated  blood  in  the  vessels.  The  author  quoted  a  case  re¬ 
corded  by  Dr.  M'Clintock  in  the  Dublin  Quarterly  Journal  tor 
August  last,  in  which  inflammation  of  the  large  veins  oi  the 
right  side  of  the  neck  took  place  in  a  woman  who  had  a 
puerperal  affection;  and  detailed  several  experiments  on  dogs, 
instituted  for  the  purpose  of  proving  his  arguments. 

Dr  Theophilus  Thompson  bore  testimony  to  the  accuracy 
of  the  accounts  given  by  Mr.  Lee  of  the  case  described  by  him 
excepting  that  the  patient  had  been  the  subject  of  phthisical 
symptoms  six  years,  and  not  eleven,  prior  to  death.  I  he 
obstruction  of  the  veins  had  no  relation  to  the  amount  of 
disease  of  the  lungs.  In  the  case  in  question  the  amount  ot 
tubercular  deposit  was  not  great;  and  there  were  no  cavities 
of  considerable  size.  There  was  ulceration  of  the  mucous 
membrane  of  the  intestines,  and  also  (as  m  two  other  cases 
which  he  recollected  of  a  somewhat  similar  nature)  some  tense- 

24 


January  10,  1857.] 


REPORTS  OF  SOCIETIES. 


[British  Medical  Journal, 


ness  and  tenderness  of  the  abdomen— symptoms  almost  lead¬ 
ing  one  to  suspect  inflammation  of  the  peritoneum.  Iu  a 
case  of  a  lady,  thirty-five  years  old,  one  of  the  most  striking 
symptoms  was  a  marked  murmur  in  the  jugular  veins — a 
symptom  which  he  believed  to  be  usually  associated  with  a 
diminished  proportion  of  fibrine  in  the  blood.  None  of  the 
cases  he  had  seen  were  associated  with  any  very  decided  marks 
ol  inflammatory  action,  and  all  of  them  appeared  to  lead  to 
the  conclusion  to  which  Mr.  Lee  had  arrived,  that  the  blood, 
owing  to  some  peculiarity,  more  readily  absorbed  certain 
moibid  elements,  and  was  less  able  to  resist  the  contaminating 
influences. 

Dr.  Cursham  related  the  case  of  a  phthisical  subject,  be¬ 
tween  thirty  and  forty  years  of  age,  who  suffered  from  cedema 
of  the  left  leg ;  and  after  death  there  was  found  an  obstruction 
in  the  femoral  vein,  as  far  as  the  popliteal.  The  lungs  were 
extensively  diseased  on  both  sides,  one  lung  being  completely 
full  of  tubercles.  The  woman  had  borne  children.  There  was 
considerable  ulceration  of  the  intestines  ;  but  no  disease  of  the 
uterus.  He  had  seen  a  similar  case  two  years  ago — that  of  a 
little  boy,  in  whom,  after  death,  there  was  found  an  obstruc¬ 
tion  in  the  lower  part  of  the  vena  cava,  and  in  both  femoral 
down  to  the  popliteal  veins.  There  was  ulceration  of  the  in¬ 
testines.  but  no  disease  in  the  pelvic  or  abdominal  viscera. 

The  President  inquired  it  there  was  suppuration  going  on, 
or  whether  there  was  anything  in  Mr.  Lee’s  case  to  take  it  out 
of  the  ordinary  category  of  abscesses  producing  secondary  de¬ 
posits  ? 

Dr.  Barclay  said  he  had  not  seen  many  cases  of  idiopathic 
phlebitis,  but  he  had  notes  of  one  or  two,  in  which  no  suppu¬ 
ration  was  discernible — cases  of  chlorotic  females,  in  whom 
there  was  some  derangement  of  the  uterine  function. 

Dr.  Peacock  had  seen  cases  of  obliteration  of  the  renal  and 
portal  veins  without  suppuration,  and  he  thought  these  were 
more  unexceptionable  instances  of  idiopathic  phlebitis  (if  such 
a  disease  existed)  than  those  cases  in  which  suppuration  was 
going  on  in  other  parts  of  the  system. 

Mr.  Lee  believed  that  wherever  the  blood  would  stagnate, 
from  whatever  cause,  phlebitis  would  be  produced.  The 
cases  that  had  been  mentioned  appeared  to  confirm  the  position 
that,  inflammation  of  the  veins  was  not  propagated  by  con¬ 
tinuity  ot  surface,  but  that  the  disease  was  carried  forward  by 
the  blood.  The  same  remark  might  apply  to  the  arteries :  as 
long  as  there  was  a  perfect  lining  membrane  there  could  be 
no  effusion  of  lymph ;  but  when  inflammation  was  excited  in 
the  artery  by  deposit  between  its  coats,  or  the  coagulation  of 
blood  upon  the  surface,  there  might  be  effusion  into  the  arterial 
canals. 

LARGE  MYELOID  TUMOUR  OF  THE  THUMB.  BY  T.  B.  CURLING,  ESQ. 

M.  S.,  a  married  woman,  aged  thirty-two,  was  admitted  into 
the  London  Hospital,  July  8th,  1856.  About  twenty  years 
ago,  she  first  noticed  an  enlargement  of  the  distal  end  of  the 
metacarpal  bone  of  the  right  thumb,  Avliich  gradually  increased, 
without  pain,  until  it  attained  a  great  size.  About  six  months 
since  it  became  painful,  and  ulcerated  in  two  jdaces,  giving  exit 
to  a  very  foetid  discharge.  On  her  admission,  the  tumour  was 
found  to  be  situated  between  the  thumb  and  first  and  second 
fingers,,  was  irregularly  spherical,  hollow',  and  measured  six 
inches  in  length  and  five  in  depth.  It  was  hard  and  nodulated, 
consisting,  apparently,  of  a  hollow,  osseous  case.  The  skin 
covering  it  was  tense,  red,  and  polished.  The  tumour  impli¬ 
cated  the  metacarpal  bones  of  the  thumb,  fore,  and  middle 
fingers.  At  the  back  of  the  tumour  were  two  rounded  open¬ 
ings,  having  smooth,  bevelled  margins,  each  about  the  size  of 
a  half-crown  piece,  and  communicating  with  the  large  cavity  in 
the  interior  of  the  tumour,  which  was  lined  in  some  parts  by 
a  smooth,  laminated  membrane,  but  chiefly  by  numerous 
granulations  and  small  excrescences,  thickly  studded,  giving  a 
warty  or  cauliflower  appearance  to  the  part.  An  abundant 
foetid  discharge  constantly  proceeded  from  the  cavity.  The 
woman  suffered  so  much,  that  although  weak  and  only  recently 
confined,  the  tumour  was  removed  immediately  after  her 
admission.  She  perfectly  recovered.  A  minute  microscopical 
description  of  the  tumour,  made  by  Dr.  Andrew  Clark,  was 
given  in  the  paper,  and  the  author  called  attention  to  the  fol¬ 
lowing  characteristics  of  the  case: — the  very  slow  growth  of 
the  tumour ;  its  large  outgrowth  of  bone,  and  hollowness,  the 
latter  part  being  probably  due  to  the  degeneration  and  soften¬ 
ing  of  the  solid  myeloid  elements,  and  their  escape  by  the 
ulcerated  openings ;  the  combination  of  an  osteoid  growth  with 
enchondroma,  myeloid  disease,  and  epithelial  cancer;  the 
extension  of  myeloid  disease  to  neighbouring  bones  by  con¬ 
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tiguity  or  encroachment,  a  circumstance  in  the  history  of  the 
disease  which,  the  author  believed,  had  not  hitherto  been 
remarked. 

SUCCESSFUL  REMOVAL  OF  A  LARGE  CYST  FROM  THE  UPPER  PART 
OF  THE  NECK  OF  A  YOUNG  WOMAN. 

BY  SAMUEL  SOLLY,  ESQ.,  F.R.S. 

The  patient,  a  fair,  delicate  looking  young  woman,  aged  27, 
who  had  been  considered  at  birth  to  be  the  subject  of  spina 
bifida,  consulted  the  author  in  August  last  with  the  object  of 
having  a  tumour  removed.  The  tumour  was  hard  and  unyield¬ 
ing,  about  the  size  of  a  goose’s  egg,  flattened  anteriorly;  it 
hung  by  a  broad  thick  pedicle  to  the  upper  part  of  the  neck,  a 
little  below  the  occiput.  She  suffered  no  pain,  but  it  was  in¬ 
convenient  from  its  weight  and  position.  At  birth,  the  tumour 
was  about  the  size  of  her  head,  measuring  ten  inches  and  a 
half  transversely  at  its  connexion  with  the  neck,  and  fourteen 
inches  longitudinally ;  the  lower  part  was  of  a  dark  colour,  the 
skin  being  very  thin,  and  fluid  frequently  oozed  from  that  part. 
It  increased  for  the  first  three  years,  but  decreased  from  her 
third  to  her  sixth  year.  Until  two  years  of  age  she  was  very 
weak,  and  her  left  arm  and  leg  were  often  much  swollen;  at 
this  time  any  movement  of  the  body  produced  pain.  From 
her  second  year  her  health  improved,  and  at  four  and  a  half 
she  walked  alone.  She  passed  through  all  the  diseases  inci¬ 
dental  to  childhood  well  up  to  twelve  years  of  age ;  at  that 
period  she  had  a  fit,  preceded  by  a  most  violent  pain  in  the 
head,  for  which  she  was  bled  from  the  arm,  and  recovered 
perfectly ;  from  that  time  to  the  present  she  has  enjoyed 
uninterrupted  health.  The  tumour  was  seen  in  early  life  by 
several  of  the  most  eminent  surgeons  in  town,  but  nothing  was 
done.  Finding  that  by  pressure  he  could  detect  no  cavity 
within  the  tumour;  that  manipulation  gave  no  pain  or  incon¬ 
venience  to  the  nervous  system ;  having  no  doubt  about  the 
solidity  of  the  pedicle ;  being  able  distinctly  to  feel  the  arches 
of  the  cervical  vertebra:  underneath  it,  and  being  consequently 
assured  that  no  canal  of  communication  now  existed  between 
the  tumour  and  any  other  part,  whatever  might  have  originally 
been  its  nature  and  connexion,  Mr.  Solly  resolved  to  remove  it. 
The  operation  was  performed  on  the  25th  of  August,  and  the 
patient  is  now  perfectly  well.  The  hemorrhage  was  very  free, 
requiring  ligature  of  six  large  vessels  and  other  means  for 
restraining  it.  The  wound  healed  very  slowly.  There  was 
severe  pain  in  the  head  at  frequent  intervals  after  the  opera¬ 
tion,  but  the  author  considered  it  hysterical,  and  it  yielded  to 
the  use  of  aconite.  A  section  of  the  tumour  exposed  a  large 
cavity  in  the  interior;  a  saw  was  required  to  divide  it,  in  conse¬ 
quence  of  the  walls  containing  firm  calcareous  plates.  The 
cyst,  which  was  about  equal  to  two-thirds  of  the  size  of  the 
tumour,  was  lined  by  a  smooth  membrane,  and  contained  a 
viscid  yellowish  fluid  not  unlike  white  of  egg;  it  was  com¬ 
pletely  closed,  but  the  line  of  junction  could  be  clearly  traced 
by  a  whitish-yellow  line  of  ligamentous  tissue  running  through 
the  pedicle,  which  exhibited  under  the  microscope  all  the 
characters  of  the  yellow  elastic  tissue.  The  firm  walls  of  the 
tumour  were  found  to  be  composed  of  dense  fibrous  tissue, 
with  calcareous  granules  interspersed  throughout  it;  these 
latter  consisted  of  carbonate  and  phosphate  of  lime  not  shaped 
into  bone  tissue.  The  author  considered,  upon  a  review  of  the 
case  subsequently  to  the  operation  and  the  drawing  up  of  his 
paper,  that  the  tumour,  in  all  probability,  originally  took  its 
origin  from  the  cranium,  and  not  from  the  spinal  canal.  There 
was  no  deficiency  discoverable  in  the  skull.  The  patient  was 
now  quite  recovered,  and  free  from  any  unpleasant  symptoms. 

Mr.  Prescott  Hewett,  who  had  examined  the  case,  said 
that  when  this  child  was  born  the  occipital  bone  w'as  lymg  on 
the  tumour,  which  afterwards  gradually  dropped  down.  He 
knew  of  no  case  of  spina  bifida  where  there  was  so  large  a 
tumour  about  the  cervical  region.  Though  it  was  originally 
stated,  on  high  authority,  that  the  tumour  was  spinal,  it  might 
not  have  been  meant  that  it  actually  came  out  of  the  spine;  as 
he  had  seen,  in  a  museum,  a  preparation  of  a  reported  case  of 
spina  bifida,  the  catalogue  stating  that  the  tumour  came  out  of 
the  occipital  bone.  There  was  probably,  at  that  period,  no 
accurate  notion  as  to  the  origin  of  the  tumours,  and  any 
tumour  occurring  about  the  occipital  region  might  have  been 
referred  to  spina  bifida.  In  this  case  the  long  and  slender 
pedicle  came  out  between  the  occipital  protuberance  and  the 
foramen  magnum ;  and  the  tumour  dropping  down  behind  the 
spinous  processes  and  covering  them,  the  case  might,  not  un¬ 
naturally,  have  been  mistaken  for  spina  bifida.  In  Paris,  in 
1837,  a  child  having  a  tumour  of  a  similar  character  was 
taken  to  several  hospitals,  and  the  case  was  pronounced  by  the 
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first  surgeons  to  be  one  of  spina  bifida,  which  ought  not  to  be 
touched.  A  gentleman,  however,  performed  an  operation,  and 
the  child  died ;  but  the  tumour  was  found  to  be  connected  with 
the  occipital  region. 

Mr.  Chas  Hawkins  referred  to  a  tumour  in  the  collection  of 
the  Pathological  Society,  taken  from  a  gentleman  who  had 
had  it  from  the  period  of  birth,  coming  out  from  the  sacrum. 
The  tumour  decreased  in  size  at  the  period  ot  manhood,  nit 
the  gentleman  fell  upon  it,  and  death  resulted.  When  first 
seen  it  was  supposed  to  be  of  spinal  origin,  but  in  the  an  tenor 
portion  there  were  found  several  pieces  of  bone,  resembhng  the 
bones  of  a  foetus,  and  the  supposition  was  that  the  turnout  was 
a  portion  of  a  twin  attached  to  the  patient  in  the  womb,  and 
remaining  there  during  life. 

Mr.  Solly  thought  the  cases  were  not  similar.  In  the  case 
of  imperfectly  developed  foetuses,  some  portions  of  bone 
alwavs  remained,  but  in  the  case  he  had  related  there  was  only 
a  calcareous  deposit. 
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RECOVERY  AFTER  SEVERE  INJURY  OF  THE  HAND. 

BY  HENRY  HANCOCK,  ESQ. 

Mr.  Hancock  brought  a  boy  to  the  society,  whose  hand  had 
some  five  weeks  previously  been  drawn  in  between  two  piess- 
ing  rollers  of  a  steam-engine.  The  space  between  the  rollers 
through  which  the  hand  was  drawn  was  only  one-sixtli  ot  an 
inch.  When  admitted  into  Charing  Cross  Hospital,  the  whole 
of  the  phalanges  of  the  four  fingers,  and  the  digital  halves  of 
the  metacarpal  bones  were  found  completely  crushed  and  pul¬ 
verised,  the  fingers  flattened  and  widened,  whilst  the  index- 
finger  had  burst  from  the  pressure.  Mr.  Hancock,  however, 
as  the  extent  of  the  wound  was  comparatively  small,  determined 
upon  endeavouring  to  save  the  hand,  and  he  now  submitted 
the  results  to  the  society,  drawing  attention  to  the.  fact  that 
not  only  wore  the  individual  bones  restored  to  theii  natuial 
shape,  but  the  joints  were  recovered,  and  the  boy  was  rapidly 
obtaining  the  perfect  use  of  the  hand  and  fingers,  an  exceed¬ 
ingly  good  example  of  conservative  surgery. 

SOME  OF  THE  PATHOLOGICAL  INDICATIONS  OF  THE  URINE. 

BY  J.  L.  W.  THUDICHUM,  M.D. 

The  author  said  that  the  subject  which  he  ventured  to  bring 
before  the  society,  though  of  a  practical  nature,  and  closely 
affecting  every  case  of  illness  that  occurred,  yet  appeared  to 
many  more  an  ornament  than  an  essential  part  ot  medical 
science,  and  had  been  left  to  operative  or  analytical  chemistry, 
Clinical  medicine,  though  it  recognised  as  practical  features 
the  specific  gravity  of  the  urine,  the  occurrence  of  deposits  and 
abnormal  substances,  did,  in  most  cases,  not  ascertain  the 
bearings  in  disease  of  the  most  important  normal  ingredients 
of  the  urine.  It  had,  in  fact,  been  impossible  to  ascertain  them 
before  the  invention  of  certain  analytical  methods — the  vo- 
lumetrical  method  for  urea  of  Professor  Liebig,  the  method  of 
Professor  Vogel  for  determining  the  amount  of  colouring  matter 
discharged  in  the  urine,  and,  above  all,  before  the  general  intro¬ 
duction  of  certain  principles  of  observation  at  the  bedside, 
which,  by  connecting  quantities  with  time,  created  a  new  basis 
for  pathological  research.  The  author’s  wish  was  now  to  bear 
witness  to  the  practical  usefulness  and  general  applicability  of 
these  methods  and  principles.  The  ease  and  simplicity  of  the 
analysis  of  urea  was  connected  with  so  little  expense  in  time, 
that  one  might  reasonably  expect  that  no  practitioner  would 
pronounce  upon  the  quality  of  any  urine  without  having,  by 
that  method,  accurately  ascertained  the  amount  of  urea  it  con¬ 
tained.  The  total  quantity  of  urine  discharged  by  healthy 
adult  persons  in  twenty-four  hours  the  author  estimated  to 
vary  between  324  and  432  fluid  drachms.  The  variation,  or  a 
certain  mode  of  variation,  formed  an  essential  symptom  of  all 
diseases.  Thus  the  quantity  of  the  urine  was  diminished  in 
all  acute  febrile  diseases,  and  the  fall  and  rise  or  low  state  of 
the  quantity  of  urine  was  pathognomonic  of  an.  increase,  de¬ 
crease,  or  continuance  of  the  intensity  of  the  disorder.  The 
author  continued  by  stating  that  the  amount  of  the  solids  dis¬ 
charged  by  the  urine  in  twenty-four  hours  had  hitherto  been 
under-estimated ;  for  the  daily  average  given  by  Dr.  G.  Bird 
was  650  grains,  whereas,  by  the  most  accurate  observations 
made  with  better  methods,  the  mean  amount  of  solids  was 
lound  to  vary  between  849  and  1,019  grains.  Now,  in  disease 


generally  the  amount  of  solids  sank  from  the  daily  850  or  1,000 
grains  to  650  or  550  grains,  and  then  was  formed  mostly  at  the 
expense  of  the  body,  if  little  or  no  food  was  being  taken.  I  he 
author  then  considered  in  detail  the  pathological  indications  ot 
the  solids  in  different  diseases;  explained,  by  means  ot  a  dia¬ 
gram  and  a  scale  of  colours,  the  method  of  1  rofessoi  I  oDel  fo 
determining  the  amount  of  colouring  matter  or  ur oh® marine 
discharged  hy  the  urine,  and  the  pathological  indications 

thereof.  . 

Physiological  quantity  and  pathological  indications  of  urea. 
Numerous  experiments  had  shown  that  a  healthy  nmn  v 
lives  well,  discharges  on  an  average  from  463  32  grains  to 
617-76  grains  of  urea  in  twenty-four  hours,  which,  calculated 
upon  one  hour,  gave  19-3  grains  and  25-74  grains  respectwely. 
For  practical  purposes,  these  figures  were  valuable  even 
though  subject  to  certain  variations.  As  urea  was  the  prin¬ 
cipal  product  of  the  metamorphosis  in  the  body  ot  mtrogemzed 
food,  the  quantity  of  urea  must  stand  in  a  direct  relation  to 
the  quantity  of  food  taken  or,  if  little  or  no  food  be  tak  to 

the  amount  of  mtrogemzed  component  parts  0^he  body  disi 
te^ratecl  in  the  place  of  food.  In  this  sense  must  be  taken  the 
expression  that  urea  is  the  measure  of  dissimilation,  if  he 
might  be  allowed  to  use  this  term  as  the  counterpart  of  assimi¬ 
lation  “  Der  Harnstoff  ist  das  Maass  des  Stoffwechsels,  sa>  s 
Bisclioff ;  and  this  was  so  nearly  true,  that,  with  a  slight  modi¬ 
fication  of  the  sentence,  we  might  say,  urea  is *  ^ 
the  most  important  part  of  the  change  of  matter  in  the  system. 
The  intensity  of  the  change  was  expressed  by  the  amount  ol 
urea  in  the  urine.  More  urea  was  produced  during  w alu  g 
than  during  sleep,  more  during  bodily  and  mental  exertion  th^i 
during  an  equal  period  of  inactivity.  A  large  amount  ot  mtio- 
genized  food  taken  into  the  stomach  would  increase  the 
of  urea  above  the  average;  a  small  amount  of  vegetable  food 
would  make  it  sink  below  the  ordmary  medium  An  excess  of 

urea  was  common  in  the  stadium  increments  P 
the  acme  of  all  acute  febrile  diseases,  such  as  typhus,  pneu¬ 
monia,  pysemia,  and  others;  and  the  total  quantity  of  urea  chs- 
charaed in  twenty-four  hours  might  amount  to  j  <2  grams,  926, 
or  even  1,235  grains,  being  double  the  amount  of  that  discharge 
during  health.  This  increase  was  the  more  an  important  fea¬ 
ture  of  disease,  as  the  ingestion  of  mtrogemzed  ma  te  M  to  a 
minimum  at  the  same  time;  m  other  words  because  these 
patients  had  mostly  got  no  appetite,  and  if  they  had,  weie 
caused  to  restrain  it  by  the  dietary  rules  of  then  medical  at¬ 
tendant.  As  soon,  however,  as  the  fever  had  abated,  the 
amount  of  urea  would  sink,  and  that  the  lower  below  the 
normal  quantity  the  less  food  the  patients  were  ,  able  to  take, 
from  the  loss  of  appetite  continuing,  or  from  the  inadequacy  o 
the  organs  of  digestion  to  perform  their  task ;  but  as  thepatie 
recovered  appetite  and  strength,  the  amount  of  uxea  wo 
rise  to  its  usual  height.  The  same  process  was  observed  during 
the  exacerbations  of  chronic  disease,  which  m  f^t  constituted 
an  acute  episode  in  the  long  tram  of  symptoms.  So ,  an  exacer¬ 
bation  of  phthisis  might  be  accompanied  by  a  mine  similai  to 
that  of  an  attack  of  pneumonia  by  containing  an  excess  of  i  -  • 

But  in  diseases  which  were  of  a  chronic  nature,  ^d  accompanied 
by  impaired  nutrition,  the  amount  of  urea  sank  below  the  average. 
The  lowest  amount  of  urea  which  the  author  hud  ewer  observed 
to  be  discharged  during  twenty-four  hours  was  75  grams  in i  ~00 
fluid  drachms  of  pale,  faintly  alkaline  unne  .This  was  from  a 
lady  suffering  from  an  ovarian  tumour,  for  which  she  had  be  e 
salivated  several  years  ago.  The  growth  of.  the  ^mour  ha 
been  arrested  since  that  time,  hut  an  amemiated  condition  of 
the  body  had  established  itself.  So  low  an  amount  of  urea  as 
75  or  90  grains  in  twenty-four  hours,  generally,  only  occurred 
towards  the  fatal  end  of  the  disease,  when  not  only  was  the 
production  of  urea  very  limited,  hut  the  excretory  activity  of 
the  kidnevs  began  to  get  languid  also.  The  diminution  of  the 
quantity^f  urea  might  be  due  to  the  failing  of  the  excretory 
activity  of  the  kidneys  only,  though  at  the  same  time  an  excess 
might  be  produced  in  the  system.  The  excess  was  thus  re¬ 
tained  in  the  body,  and  would  cause  uraemia.  In  dropsy  not 
connected  with  disease  of  the  kidney,  urea  was  also  retained; 
but  here  diuretics  might  be  administered.  The  amount  oi  urea 
would  here  indicate  the  amount  of  depuration  effected,  just  as 
in  retention  of  urea  the  smaller  amount  discharged  would  allow 
us  to  calculate,  taking  the  whole  case  into  consideration,  the 
amount  produced,  and  by  subtraction  the  amount  retained  in 
the  blood.  In  conclusion,  the  author  performed  the  quantita¬ 
tive  analysis  for  urea  by  the  volumetrical  method  of  Professor 
Liebig. 
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<L:bitor‘s  filler  §01. 

POOR-LAW  MEDICAL  REFORM  ASSOCIATION. 

Letter  from  R.  Griffin,  Esq. 

Sir, — I  have  addressed  a  letter  to  the  Right  Hon.  Viscount 
Palmerston,  with  a  statement  of  the  grievances  of  the  Poor-law 
officers,  and  remarks  on  sanitary  measures  and  vaccination. 
A  copy  is  now  in  the  press,  and  will  shortly  appear  in  the  form 
of  a  pamphlet,  for  distribution  to  each  member  of  Parliament 
and  Poor-law  medical  officer. 

I  beg  to  lay  before  your  readers  the  annexed  correspondence 
between  Mr.  Fox  and  the  Romsey  guardians,  which  speaks  for 
itself.  I  can  only  add,  that  I  hope  no  gentlemen  (especially  a 
colleague,  as  in  the  case  of  the  late  vacancy  in  the  Frome 
Union)  will  be  found  to  accept  the  appointment,  and  thus 
verify  the  words  of  the  Poor-Law  Board,  that  “  whenever  a 
vacancy  occurs,  there  are  plenty  of  candidates  for  the  office, 
and  therefore  there  is  no  need  of  increasing  the  salaries.” 

Let  the  profession  be  true  to  itself,  and  the  guardians  will  be 
compelled  to  do  Mr.  Fox  justice  by  re-appointing  him  at  an  in¬ 
creased  salary,  which  undoubtedly  he  merits,  or  they  surely 
would  not  have  permitted  him  to  hold  the  office  during  the  last 
twenty  years.  I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  January  5th,  1S57. 
i.  Mr.  L.  0.  Fox  to  the  Board  of  Guardians  of  the  Romsey  Union. 

“  December  20th,  1850. 

“  Gentlemen, — I  beg  respectfully  to  state  that,  as  the  price 
of  articles  consumed  in  conducting  a  union  practice,  viz.,  corn, 
hay,  and  horseflesh  (not  to  mention  double  income  tax),  has 
advanced,  I  am  compelled  to  apply  for  an  increase  of  salary.  I 
would  remind  the  Board  that  my  present  stipend  is  only 
13s.  1  Od.  per  week  for  attendance  on  the  sick  paupers  in  a 
population  of  1,400,  over  an  area  of  5,000  acres — a  sum  quite 
inadequate  to  the  duties  required. 

“I  am,  etc.,  L.  Owen  Fox.” 
ii.  Copy  of  Proceedings  of  the  Board  of  Guardians. 

“  Romsey  Union,  December  29th,  1S5G. 

“  The  application  of  Mr.  Fox,  medical  officer,  for  an  increase 
of  salary,  for  reasons  stated  in  his  application,  was  considered, 
and  it  was  moved,  and  resolved  unanimously- — 

“  That,  at  the  special  meeting  held  this  day,  the  Board  de¬ 
clined  to  augment  the  salary  of  Mr.  Fox;  but,  in  case  Mr.  Fox 
should  be  dissatisfied  with  the  present  rate  of  payment,  the 
Board  will  be  happy  to  receive  his  resignation. 

“  Ordered  that  the  clerk  do  forward  a  copy  of  this  minute 
and  resolution  to  Mr.  Fox.” 

in.  Mr.  Fox  to  the  Board  of  Guardians. 

“  December  31st,  185G. 

“  Gentlemen, — I  beg  to  inform  you  that  I  cannot  continue 
my  services  as  medical  officer  on  the  present  terms,  and  there¬ 
fore  give  you  notice  that,  on  and  after  20th  January  next,  I 
shall  resign  my  appointment. 

“I  am,  etc.,  L.  Owen  Fox.” 


MEDICAL  ETIQUETTE. 

Letter  from  J.  R.  Humphreys,  Esq. 

Sir, — The  letter  which  you  published  last  week  from  Mr.  A. 
G.  Field  is  an  apt  illustration  of  the  old  adage,  “  There  are 
none  so  blind  as  those  who  won’t  see.”  Your  correspondent 
seems  to  throw  a  doubt  on  the  statements  which  I  made  in  the 
Journal  of  the  13th  December,  as  to  whether  Mr.  Long  did  or 
did  not  consult  with  the  homoeopath.  Now,  sir,  I  beg  to  inform 
your  correspondent,  that  Mr.  Long  not  only  consulted  with  the 
homoeopath,  but  approved  of  what  he  had  done;  and  Mr.  Long 
met  the  homoeopath  on  two  or  three  occasions.  Mr.  Field  ob¬ 
jects  to  my  suppositions  being  taken  as  facts :  the  only  sup¬ 
position  I  advanced  was,  that  Mr.  Long  took  his  fee ;  arid  I 
think  that  is  a  very  reasonable  supposition  for  me  to  make,  as 
I  do  not  suppose  Mr.  Long  would  come  from  Liverpool  without 
his  fee,  to  meet  a  homoeopath  whom  no  one  in  Shrewsbury 
would  meet  in  consultation.  Your  correspondent  thinks  that 
by  answering  to  the  summons  of  a  patient  who  is  attended  by  a 
homoeopath,  “  he  does  not  sacrifice  the  honour  or  dignity  of  his 
calling.”  Now,  with  all  respect  to  his  judgment,  I  think  he 
does.  He  draws  the  line  between  right  and  wrong  so  faintly, 
that  he  cannot  well  keep  on  the  right  side  of  it.  I  think  it 
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would  he  far  more  consistent  with  his  dignity  if  he — and  all 
others  who  possess  similar  latitudinarian  principles — would  not 
pander  to  the  caprices  of  their  patients  by  meeting  those  who, 
according  to  Mr.  Field’s  own  admission,  are  practising  a  delu¬ 
sion.  Your  correspondent  says,  “  as  a  body  we  have  no  place 
till  each  one  gains  it  by  his  individual  character  and  excel¬ 
lence.”  To  a  certain  extent  this  is  true;  but  I  would  remind 
him  that  he  has  a  duty  to  perform  to  his  profession  as  well  as 
to  himself;  and  that  is,  he  ought  not  to  sanction  by  advice  or 
counsel  those  whom  our  profession  as  a  body  has  clearly  and 
unmistakably  announced  to  be  none  of  us. 

I  enclose  yon  a  copjr  of  a  letter  which  appeared  in  one  of  our 
town  newspapers.  It  will,  I  hope,  satisfy  even  Mr.  Field’s 
scruples  with  respect  to  the  statement  I  made  in  my  former 
letter.  I  am,  etc., 

J.  R.  Humphreys. 

Shrewsbury,  Jan.  6th,  1857. 

[Copy.] 

To  the  Editor  of  the  Shrewsbury  Chronicle. 

Sir, — As  it  appears  some  misconception  prevails  with  regard 
to  the  causes  of  the  decease  of  the  late  lamented  Mr.  Corbet  of 
Sundorne,  in  consequence  of  one  of  his  medical  attendants  be¬ 
ing  a  homoeopath ist,  I  am  desired  by  the  family  to  state,  for  the 
satisfaction  of  his  friends,  and  as  a  simple  act  of  justice  to  Dr. 
Wilkin  : — 1st.  That  Mr.  Long,  the  eminent  surgeon  of  Liver¬ 
pool,  who  was  called  in  at  an  early  period,  was  satisfied  that 
eveiything  had  been  done  that  could  be  done,  to  avert  the  fatal 
issue — an  opinion  which  was  afterwards  fully  confirmed  by  Mr. 
Fergusson  of  London.  2nd.  That  both  these  eminent  men 
were  convinced  from  the  character  which  the  malady  assumed 
in  its  last  stages,  that  the  case  had  been  beyond  human  aid  for 
a  very  considerable  time  previous  to  the  development  of  the 
symptoms  which  first  induced  the  lamented  deceased  to  call  in 
the  aid  of  Dr.  Wilkin. 

I  am,  Sir,  your  obedient  Servant,  B. 

Sundorne,  Dec.  6tli,  185G. 


DOUBLE  OPERATION  FOR  CATARACT. 

Letter  from  Edwin  Chesshire,  Esq. 

Sir, — I  find,  in  an  article  by  Mr.  J.  V.  Solomon,  published  in 
the  Association  Journal  for  December  27th,  1856,  the  follow¬ 
ing  passages  : — “  The  traditional  practice  of  the  Birmingham 
Eye  Infirmary,  which  was  founded  in  1823  by  Mr.  Hodgson, 
has  been  to  extract  hard  cataracts,  the  pupils  having  been  pre¬ 
viously  dilated;  to  delay  the  operation  till  the  patient  is  quite 
blind,  or  nearly  so ;  and  to  remove  both  cataracts  on  the  same 
day,  while  the  patient  is  in  the  recumbent  posture ;  the  upper 
section  of  the  cornea  being  performed  in  the  right  eye,  and  the 

lower  in  the  left . A  cataract  having  been  extracted,  the 

surgeon  at  once  directs  his  attention  to  the  means  that  are 
likely  to  obtain  an  early  union  of  the  wound.  In  furtherance  of 
this  end,  I  esteem  it  of  importance  that  the  upper  section 
should  have  been  made  in  the  left  eye  as  well  as  in  the  right.  I 
have  succeeded  in  accomplishing  this  upon  patients  whose  eyes 
are  not  prominent  relatively  to  the  brow,  and  in  some  who  ex¬ 
perienced  a  difficulty,  through  nervousness  or  other  causes,  in 
looking  downwards  at  the  time  of  the  operation.” 

I  beg  to  say  that  it  is,  and  always  has  been,  the  practice  of 
my  colleague  Mr.  Townsend  and  myself  to  perform  the  upper 
section  of  the  cornea  in  both  eyes,  when  operating  by  extraction 
for  double  lenticular  cataract,  whenever  the  nature  of  the  case 
has  permitted  such  a  proceeding.  I  would  also  further  state, 
that  it  was  my  invariable  custom  to  perform  the  upper  section 
in  both  eyes  long  before  Mr.  Solomon  was  connected  with  the 
Eye  Institution ;  and,  if  I  am  not  mistaken,  similar  operations 
were  performed  by  Mr.  Hodgson  and  Mr.  Middlemore.  It 
certainly  is  the  practice  of  the  Birmingham  Eye  Infirmary  to 
extract  both  cataracts  at  the  same  operation ;  and  the  result 
having  been  so  satisfactory,  I  see  no  necessity  for  putting  the 
patient,  who  usually  can  ill  afford  the  time,  to  the  annoyance 
and  inconvenience  of  a  second  operation,  and  the  confinement 
to  the  house  consequent  thereon.  I  fully  agree  with  Mr.  Solo¬ 
mon  in  the  propriety  of  removing  a  single  cataract,  whether 
traumatic  or  otherwise,  when  dislocated,  and  producing  by  its 
pressure  and  displacement  very  severe  pain  and  irritation. 

I  am,  etc.,  Edwin  Chesshire, 

Senior  Surgeon  to  the  Birmingham  and  Midland  Eye  Institution. 

Birmingham,  January  2nd,  1857. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Allan,  John,  M.D.,  of  Milner  Square,  Islington,  the  wife  of — a 
daughter — on  January  1st. 

Allnatt,  R.  H.,  M.D.,  of  Pensam,  Denbighshire,  the  wife  of — a 
son,  who  survived  only  two  days — on  December  29th,  1856. 

Clarke,  John,  M.D.,  of  Hertford  Street,  May  Fair,  the  wife  of 
— a  son — on  January  1st. 

Cockell,  Frederick  E.,  Esq.,  Surgeon,  of  Upper  Bath  Place, 
Dalston  Green,  the  wife  of — a  daughter — on  January  2nd. 

Huxley,  Thomas  H.,  Esq.,  E.R.S.,  the  wife  of— a  son — on 
December  31st,  1856. 

Jeaefreson,  Henry,  M.D.,  of  Finsbury  Square,  the  wife  of — a 
son — on  January  5tli. 

Ogilvie,  J.  F.,  M.D.,  the  wife  of — a  son — at  Alexandria, 
Egypt,  on  December  15th,  1856. 

Peregrine,  Thomas,  M.D.,  of  Half  Moon  Street,  Piccadilly, 
the  wife  of — a  daughter — on  December  26tli,  1856. 

^Sinclair,  D.,  M.D.,  of  the  Terrace,  Camberwell,  the  wife  of — 
a  daughter,  stillborn — on  December  31st,  1856. 

*Spence,  Wm.,  M.D.,  Letham,  Ladybank,  Fife,  the  wife  of — a 
son — on  December  31st,  1856. 

Stevens,  Charles  Palmer,  Esq.,  Surgeon,  of  Biggleswade,  Bed¬ 
fordshire,  the  wife  of — a  son — on  December  29th,  1856. 

*Stone,  Robert  N.,  Esq.,  Surgeon,  of  Bath,  the  wife  of — a  son 
— on  January  4th. 

Whately,  Edward,  Esq.,  Surgeon,  of  Brighton,  the  wife  of — a 
son,  on  December  30th,  1856. 


MARRIAGES. 

Collier — Harris.  Collier,  Thomas  Poole,  Esq.,  Surgeon,  of 
Worship  Street,  Finsbury,  to  Sarah  Ann,  eldest  daughter  of 
Lawrence  Beeton  Hams,  Esq.,  of  Mile  End  Green,  at  St. 
Dunstan’s,  Stepney,  on  January  3. 

Ellison — Blythman.  Ellison,  Henry,  Esq.,  of  Stone,  near 
Tiekhill,  to  Emily  Frances,  eldest  daughter  of  *  Robert  Otter 
Blythman,  Esq.,  Surgeon,  of  Swinton,  Yorkshire,  at  Swinton, 
on  December  31,  1856. 

Hall — Neatherway.  Hall,  John,  Esq.,  Surgeon,  of  Caroline 
Place,  Haverstock  Hill,  to  Miss  Neatherway,  of  Stratford 
Place,  Camden  Town,  at  St.  Pancras  Church,  on  December 
30, 1856. 

Johnston — Acland.  Johnston,  Alexander,  Esq.,  Surgeon,  of 
"Wanganui,  New  Zealand,  to  Emily  llarriette,  only  daughter 
of  the  late  Rev.  Charles  Acland,  Chaplain  H.E.I.C.S.,  at  St. 
Paul’s  Cathedral,  Auckland,  New  Zealand,  on  September 
2,  1856. 

Dee — Bluett.  Lee,  A.  C.,  Esq.,  Medical  Officer  Bengal 

Marines,  to  Margaret,  widow  of  the  late  J.  R.  Bluett,  Esq., 
R.N.,  at  Calcutta,  on  October  30,  1856. 

Le  Tall — Bower.  Le  Tall,  Benjamin,  Esq.,  of  Handsworth 
Woodhouse,  Sheffield,  to  Susannah  Bower,  of  Cartwright 
Street,  Doncaster,  at  the  Friends’  Meeting  House,  Doncaster, 
on  December  31. 

Macadam — Clark.  Macadam,  John,  M.D.,  of  Melbourne, 
Australia,  to  Elizabeth,  second  daughter  of  John  Clark,  Esq., 
of  Levenfield  House,  Dumbartonshire,  at  Melbourne,  on  Sep¬ 
tember  18,  1856. 

Macreight — Lax.  Macreight,  W.  W.,  M.D.,  to  Frances  Mary, 
widow  of  the  late  John  Lax,  Esq.,  of  Knap  Hill,  Somerset,  at 
Horrington  Church,  on  January  1. 

Webber — Ross.  Webber,  the  Rev.  Richard  L.,  to  Henrietta 
Porter,  youngest  daughter  of  the  late  John  Ross,  M.D.,  of  St. 
Croix,  at  the  Cathedral,  George  Town,  Demerara,  on  Decem¬ 
ber  2,  1856. 


DEATHS. 

Driver,  Thomas,  M.D.,  H.E.I.C.S.,  in  Sauchiehall  Street, 
Glasgow,  on  January  1st. 

Henderson,  Thomas,  Esq.,  late  a  student  at  St.  George’s  Hos¬ 
pital,  of  scarlet  fever,  contracted  while  performing,  pro  tem¬ 
pore,  the  duties  of  House  Surgeon  to  the  Hospital  for  Sick 
Children,  at  8,  Devonshire  Street,  Portland  Place,  aged  23, 
on  January  3rd. 


Ure,  Andrew,  M.D.,  F.R.S.,  at  Upper  Seymour  Street,  Portman 
Square,  on  January  2nd.  Dr.  Ure  was  born  in  Glasgow,  on 
May  18th,  1778.  After  studying  in  the  University  of  Glas¬ 
gow,  and  subsequently  in  that  of  Edinburgh,  he  became  a 
graduate  of  the  Glasgow  University  in  1801,  having  pre¬ 
viously  taken  the  degree  of  Master  in  Arts.  He  became 
a  Member  of  the  Faculty  of  Physicians  and  Surgeons  in 
Glasgow  in  1803,  and  was  appointed  Andersonian  Pro¬ 
fessor  of  Chemistry  in  the  University  of  that  name  in 
Glasgow,  where  he  also  delivered  systematic  courses  on 
Materia  Medica.  In  1809,  preparatory  to  establishing 
the  Observatory  in  Glasgow,  he  went  to  London,  where 
he  met  and  acquired  the  friendship  of  Maskelyne,  Pond, 
Groombridge,  and  other  astronomers,  as  well  as  of  Sir 
H.  Davy,  Wollaston,  Henry,  and  the  other  distinguished 
chemists  of  that  period.  He  held  the  Scientific  Observatory 
at  Glasgow  for  several  years,  and  was  there  visited  by  Sir  W. 
Herscliel  on  friendly  terms.  In  1813,  he  published  at  Glas¬ 
gow  A  Systematic  Table  of  the  Materia  Medica,  with  a  pre¬ 
liminary  dissertation  on  the  operation  of  medicines.  In  1818, 
he  published  an  interesting  memoir,  entitled  New  Experi¬ 
mental  Researches  on  some  of  the  Leading  Doctrines  of 
Caloric,  particularly  on  the  relation  between  the  Elasticity, 
Temperature,  and  Latent  Heat,  of  different  Vapours,  and  on 
Thermometric  Admeasurement  and  Capacity.  The  conclu¬ 
sions  offered  in  this  remarkable  paper  have  been  adopted  by 
Mr.  Ivory,  Mr.  Daniell,  and  other  philosophers,  as  the  basis 
of  their  meteorological  theories.  In  1818,  he  published 
Experiments  on  Nitric  Acid ;  as  well  as  essays  On  a  New 
Explosive  Eudiometer,  and  on  The  Relation  between  Muriatic 
Acid  and  Chlorine.  In  1819,  he  gave  an  account  of  some 
galvanic  experiments  made  on  the  body  of  a  recently  executed 
criminal ;  and  wrote  On  the  Constitution  of  Muriatic  Acid  of 
different  gravities.  In  1821,  the  Dictionary  of  Chemistry 
was  first  published.  In  1822,  he  published  the  Ultimate 
Analysis  of  Vegetable  and  Animal  Substances,  to  which  the 
term  organic  chemistiy  is  now  applied.  In  1824,  he  pub¬ 
lished  a  translation  of  Berthollet  on  Dyeing  and  Bleaching. 
In  1829,  he  published  his  new  System  of  Geology.  In  183U, 
some  Observations  on  Indigo.  In  May  1830,  he  came  to 
London,  and  became  Chemist  to  the  Board  of  Customs,  and 
conducted  important  researches  on  sugar  for  the  Govern¬ 
ment.  In  1833,  the  House  of  Commons  published  a  report, 
entitled  Researches  on  Sugar  Refining,  instituted  at  the 
desire  of  the  Lords  of  the  Committee  of  the  Rrivy  Council; 
these  important  researches  of  Dr.  Ure  led  to  the  fixation  of 
the  then  established  duties  by  Government.  In  1834,  an 
Analysis  of  the  Moira  Brine  Spring,  with  Researches  on  the 
Extraction  of  Bromine,  was  published  by  Dr.  Ure  in  the 
Philosophical  Transactions.  In  1835,  he  published  the 
Philosophy  of  Manufactures.  In  1836,  he  published  The 
Cotton  Manufacture  of  Great  Britain,  compared  with  that  of 
other  Countries.  In  1837,  he  published  his  large  work  on 
the  Arts  and  Manufactures,  with  a  supplement  about  two 
years  later ;  the  whole  of  which  has  been  since  greatly  en¬ 
larged  in  the  last  edition  of  1853.  Mr.  Fairbairn,  whose 
opinion  is  entitled  to  due  consideration,  asserts  that  any 
person  might  easily  make  the  machines  requisite  for  that 
branch  of  manufacture  from  a  perusal  of  JJr.  Ure’s  book  on 
the  subject  of  cotton,  a  sufficient  proof  of  the  accuracy  of 
the  descriptions  and  drawings  therein  contained.  Though 
he  had  been  in  delicate  health  for  some  years  past,  he  was 
not  seriously  indisposed  until  within  a  short  period  of  his 
decease,  which  occurred  somewhat  unexpectedly  on  the 
morning  of  the  2nd  inst.  Dr.  Ure  was  elected  a  Fellow  of 
the  Royal  Society  in  1822 ;  he  was  a  Fellow  of  the  Geological 
Society  from  its  foundation ;  of  the  Astronomical  Society 
for  many  years  ;  and  also  of  many  learned  foreign  societies. 
From  looking  over  his  principal  writings,  it  will  be  seen  that 
every  department  of  chemical  science  has  in  succession  been 
made  the  subject  of  a  distinct  investigation.  The  following 
testimony  to  his  talents  as  a  lecturer,  has  been  borne  by  the 
eminent  botanist,  Sir  W.  J.  Hooker “  He  has  a  great  and 
judicious  command  of  language ;  his  delivery  is  clear,  and 
animated,  and  forcible ;  he  displays  a  most  thorough  know¬ 
ledge  of  the  subject  on  which  he  treats,  whether  in  chemistry 
or  natural  philosophy ;  and  he  illustrates  that  subject  by  the 
most  successful  experiments.”  Dr.  Ure  was  distinguished 
as  a  profound  chemical  philosopher,  and  also  for  remarkable 
skill  and  exactness  in  chemical  analysis.  It  has  been  indeed 
asserted,  on  competent  authority,  that  none  of  his  results 
have  ever  been  upset. 
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Wiblin,  William,  Esq.,  Surgeon,  late  of  Strood,  Kent,  at  Alfred 
Street,  Bedford  Square,  aged  40,  on  December  31st,  1856. 

[Erratum.  In  the  obituary  of  last  week’s  number,  for  “  Ward, 
William,  Esq.,  Surgeon,  at  Forant,  near  Shrewsbury”,  read 
“Webb,  Wm.,  Esq.,  Surgeon,  of  Llangollen,  Denbighshire”.] 


APPOINTMENTS. 

Hooker,  Sir  William,  elected  a  Corresponding  Member  in  the 
Botanical  Section  in  the  Academy  of  Sciences  in  Paris. 

Mayo,  Thomas,  M.D.,  elected  President  of  the  Koyal  College 
of  Physicians  of  London. 

Rogers,  W.  R.,  M.D.,  elected  Physician  to  the  Farringdon 
Dispensary  and  Lying-in  Charity,  in  the  room  of  Dr.  Bal¬ 
lard,  resigned. 


HEALTH  OF  LONDON:  — WEEK  ENDING 
JANUARY  3rd,  1857. 

[Prom  the  Registrar-General's  Report .] 

In  the  week  that  ended  on  Saturday,  the  deaths  of  1,497  per¬ 
sons,  viz.,  701  males  and  736  females,  were  registered  in 
London.  In  the  first  week  of  the  year,  during  the  period 
1847-56,  the  average  number  of  deaths  was  1 ,321 ;  and  if  this 
is  raised  in  proportion  to  increase  of  population,  for  comparison 
with  the  number  in  the  present  return,  it  becomes  1,453.  The 
deaths  now  recorded  exhibit  an  excess  of  44  over  the  corrected 
average. 

The  number  of  deaths  registered  last  week  is  augmented  to 
a  very  considerable  extent  by  deaths,  in  reference  to  which  in¬ 
quests  had  been  held,  having  been  entered  in  the  register- 
books  in  more  than  their  just  weekly  proportion.  Many  of 
such  cases  were  not  registered  till  the  end  of  the  quarter, 
though  they  had  occurred,  and  been  investigated  by  the  co¬ 
roner,  at  earlier  dates.  For  25  deaths  were  referred  last  week 
to  burns  and  scalds,  16  to  hanging  and  suffocation,  29  to 
drowning,  48  to  fractures,  7  to  wounds ;  45  deaths  were  re¬ 
turned  of  persons  “  found  dead,”  or  who  died  suddenly  from  an 
unknown  or  unstated  cause.  Under  these  heads  and  a  few 
others  the  excess  will  chiefly  be  found. 

Hooping-cough  appears  to  have  been  more  fatal  last  week 
than  any  other  disease  in  the  zymotic  class ;  51  children  died 
of  it.  Measles  was  fatal  in  38  cases,  typhus  and  common  fever 
in  37,  scarlatina  in  29,  small-pox  in  5.  Measles  prevails  chiefly 
in  the  North  districts,  Marylebone,  Camden  Town,  Islington. 
Six  children  died  of  it  in  the  sub-district  of  Islington  West.  A 
family  is  mentioned  by  the  Registrar  of  Hackney-road,  in 
which  four  children  have  been  attacked  by  scarlatina  maligna, 
and  two  have  died.  A  seaman  died  on  the  20th  December, 
from  “  want  of  sufficient  nourishment,”  and  a  widow  on  the 
28th,  “  apparently  from  destitution.” 

The  deaths  of  8  persons  were  registered  last  week,  who  had 
attained  the  age  of  90  years  or  upwards.  A  man  who  had  been 
a  butler,  was  the  oldest,  and  died  at  the  age  of  94  years. 

Last  week  the  births  of  1,025  boys  and  948  girls,  in  all  1,973 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56  the  average  number  was  1,598. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  29-746  in.  The  mean  daily  reading 
was  above  30  in.  on  Tuesday  and  Wednesday.  The  highest 
reading  was  30-13  in.  on  Wednesday,  and  the  lowest  28-97  in.  on 
Saturday.  The  mean  temperature  of  the  week  was  40-6°,  which 
is  3-7°  above  the  average  of  the  same  week  in  43  years  (as  de¬ 
termined  by  Mi-.  Glaisher).  The  mean  temperature  was  11-3° 
below  the  average  on  Sunday,  and  was  as  much  above  it  on 
Thursday.  The  lowest  temperature  on  Sunday  was  18-5°,  and 
on  the  following  Thursday  it  was  44-5°.  The  highest  tempera¬ 
ture  occurred  on  Friday,  and  was  52-7°,  and  the  range  of  the 
week  was  34-2°.  The  mean  dew-point  temperature  was  37-1°, 
and  the  difference  between  this  and  the  mean  air  temperature 
was  3-5°.  The  mean  temperature  of  the  water  of  the  Thames 
was  39°.  The  temperature  of  the  river  ranged  from  36-9°  to 
^1  5  .  The  direction  of  the  wind  was  generally  west-south- 
west.  _  The  horizontal  movement  of  the  air  on  Saturday  was 
410  miles.  A  very  heavy  gale  of  wind  blew  on  the  evening  of 
that  day,  accompanied  with  frequent  showers.  Between  7  and 
10  o’clock  p.m.  the  pressure  of  wind  on  the  square  foot  varied 
from  10  to  12  lbs.  The  amount  of  rain  in  the  week  was  0-23 
in.,  which  fell  on  three  days. 


A  very  Awkward  Situation.  An  accident  which,  though 
comic  enough,  might  easily  have  had  a  tragical  ending,  occurred 
the  other  day  at  Madame  Tussaud’s  Exhibition.  A  medical 
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student,  examining  the  guillotine  in  the  Chamber  of  Horrors 
took  it  into  his  head  that  the  sort  of  yoke  which  fits  down  on 
the  shoulders  of  the  criminal  to  hold  him  in  his  place  would 
not  be  sufficient  to  confine  a  person  who  struggled.  His  curi¬ 
osity  on  this  point  led  him  to  watcli  till  the  place  was  empty 
when  he  actually  put  himself  in,  letting  down  the  yoke.  He 
soon  found  that  he  was  quite  unable  to  lift  it,  and  it  at  once 
flashed,  into  his  mind  that  the  sharp  axe  which  was  suspended 
over  his  neck  could  not  be  very  firmly  fixed,  or  it  would  not 
fall  (as  it  does)  with  a  touch.  He  was  afraid  to  struggle,  lest 
the  shaking  should  bring  it  down  and  at  once  deposit  his  head 
in  the  basket  of  sawdust  below  him,  into  which  his  eyes  were 
of  necessity  steadily  looking.  Having  stayed  some  time  in  this 
plight,  he  was  overjoyed  to  hear  the  approach  of  a  visitor, 
whom  he  implored  to  release  him.  “  I’m  thinking,”  said  the 
gentleman  (a  Scotch  visitor  of  the  metropolis)  to  his  wife, 
“  I’m  thinking  he  must  be  hired  to  show  how  the  thing  acts’, 
and  I  think  we’d  better  not  interfere.”  So  the  luckless  student 
was  left  till  M.  Tussaud  came  in,  and  made  fast  the  axe  before 
releasing  him.  The  axe  has  been  removed  and  laid  by  the 
side,  to  prevent  future  accidents.  (  Weekly  Register.) 

The  late  Dr.  Paris.  On  Wednesday  week  last  the  mortal 
remains  of  Dr.  Paris  were  conveyed  by  railway  to  the  Necro¬ 
polis  Cemetery  at  Woking  Common  for  interment.  The  funeral 
was  of  a  strictly  private  and  unostentatious  character,  and  was 
attended  only  by  the  members  of  his  own  family,  with  the  ex¬ 
ception  of  Mr.  Justice  Cresswell,  who  is  one  of  the  executors  of 
the  deceased. 

Militia  Surgeons.  The  Dublin  Evening  Mail  states  that  it  is 
intended  shortly  to  employ  surgeons  of  the  militia  in  recruiting 
for  the  line  regiments,  and  other  duties  connected  with  the  sero 
vice,  so  as  to  relieve,  to  a  certain  extent,  the  regimental  sur¬ 
geons,  thereby  enabling  these  latter  to  pay  greater  attention  to. 
the  sick  of  their  respective  corps,  and  also  to  attend  more 
closely  to  the  hospital  department  with  which  they  are  con¬ 
nected. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

The  following  document,  being  the  second  Report  of  the. 
Committee  appointed  to  ascertain  the  amount  to  be  charged  to 
the  Exhibitioners,  has  been  forwarded  to  us  for  publication. 

“  To  the  Council  of  the  Royal  Benevolent  College. 

Gentlemen,  lour  Committee,  having  been  requested  to 
re-consider  their  Report  as  to  the  amount  to  be  charged  annu¬ 
ally  to  each  Exhibitioner,  beg  to  submit  to  the,Council  the 
result  of  their  second  investigation,  by,  which  it  will  be  seen 
that  no  diminution  in  the  present  annual  charge  of  L'40  can 
be  made. 

“  In  prosecuting  this  investigation,  your  Committee  have 
been  guided  in  all  instances  by  the  actual  amounts  of  the  va¬ 
rious  disbui  sements  on  account  of  the  School ;  to  ascertain 
which  they  have  examined  every  item  of  expenditure  contained 
in  the  several  accounts  for  the  current  year,  and  gone  carefully 
through  the  books  of  the  Institution,  assisted  by  your  Secretary. 

In  this  calculation,  they  have  not  included  any  portion  of 
the  original  outlay  expended  in  the  foundation  of  the  Institu¬ 
tion,  the  purchase  and  inclosure  of  the  Land,  the  cost  of  tho 
erection  of  the  Building,  or  of  the  Chapel. 

Your  Committee  refer  the  Council  to  the  accompanying 
statement,  according  to  which  the  actual  present  cost  of  each 
Exhibitioner  is  £38 : 16  : 2  ;  but  this  calculation  does  not  in¬ 
clude  any  expenses  for  repairs  of  fabric,  or  painting,  for  keeping 
up  the  grounds  (of  which  the  Exhibitioners  have  the  benefit), 
for  the  annual  expenses  connected  with  the  chapel,  for  addi¬ 
tional  masters  (of  which  one  for  German  will  very  shortly  be 
required),  for  extra  Servants  (which  are  stated  by  the  Visiting 
Committee  to  be  necessary),  or  for  any  such  incidental  ex^ 
penditure  as  is  inseparably  attendant  on  an  Institution  of 
this  nature. 

“  To  meet  these  inevitable  disbursements,  your  Committee 
recommend  that  the  sum  of  L‘l :  3  : 10  be  added  to  the  above 
amount  of  L38  : 16  : 2,  making  the  charge  to  each  Exhibitioner 
JM0  per  annum. 

“We  have  the  honour  to  be,  Gentlemen, 

“  Your  obedient  Servants, 

“  Francis  Webb,  Chairman . 

“  Henry  Hancock. 

“  Charles  Hogg. 

“  <7,  Solio  Square,  London,  Dec.  22, 1856.” 
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ABSTRACT  OR  STATEMENT  REFERRED  TO  IN  REPORT. 

Amount  of  Outlay  for  the  use  of  the  School  exclusively . 
Fittings  an  dormitories,  school  and  class  rooms,  £ 
offices,  etc.  ....... 

New  works,  viz., iron  hurdles,  cap  boxes,  play- ground 
Gas  fittings,  hot  water  apparatus  .... 

Sundries,  viz.,  lifts,  baths,  and  lavatories 
Cost  of  furniture . 


1354 

643 

375 

419 

2930 


s. 

0 

0 

0 

0 

0 


d. 

0 

0 

0 

0 

0 


£5621  0  0 


Annual  Expenditure. 

Salaries  and  wages  (school) . 

School  implements,  books,  etc.,  at  30s.  a  head  for 

150  boys  r . 

Board  for  150  boys  and  19  masters  and  servants  . 
Washing  for  150  boys  and  15  servants  . 

Medical  attendance . 

Miscellaneous  disbursements:  coals,  wood,  gas, 
water,  as  per  contract,  poor  rates,  taxes,  etc., 
insurance  on  school  furniture  and  fittings  for 
£3000,  at  4s.  6 d.  per  cent.  .... 

Office  expenses,  viz.,  salaries  (share),  rent  of  office 
£83  (half),  printing  and  stationery,  postage  and 
carriage  of  parcels  ...... 

Linen,  at  £1  per  head  .  .  ... 

Wear  and  tear  on  outlay  for  exclusive  use  of  the 
school,  on  £5621  at  10  per  cent. 


1451  10  0 

225  0  0 
2232  18  3 
335  16  10 
47  2  0 


578  3  9 


238  10  0 
150  0  0 

562  2  0 

£5821  2  10 


The  above  £5821 :  2  :  L0  annual  expenditure,  divided  by  150 
boys,  gives  as  the  actual  cost  of  each  boy  the  sum  of  £38  : 16  :  2. 
But  of  these  150  boys,  four,  viz.,  the  Surrey  scholars,  pay  only 
£15  a  year.  Therefore  to  meet  the  above  annual  expenditure, 
Say  146  boys  at  £40  .  .  .  £5840  0  0 

4  boys  at  £15  .  .  .  60  0  0 

10  day  boys  at  £12  .  .  120  0  0 

Deduct  annual  expenditure  as  above  .  .  .  5821  2  10 


Balance 


£  198  17  2 


Francis  Webb,  Chairman. 

Henry  Hancock.  Charles  Hogg. 


Medical  Society  of  London.  A  paper  will  be  read  at  8  p.m. 
on  Saturday,  January  10th,  by  Dr.  Snow,  “  On  the  Vapour  of 
.  Amylene”. 

Association  of  Medical  Officers  of  Health.  The  ordi¬ 
nary  meeting  of  the  Association  will  be  held  at  the  General 
Board  of  Health  on  Wednesday,  January  14tb,  at  4  p.m. 


TO  CORRESPONDENTS. 


Letters  and  other  Communications  for  the  Journal  should  be  directed 
to  the  private  address  of  the  Editor,  39,  Curzon  Street,  May  Fair. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  ’great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing- 
still  more  than  of  wit. 

Admission  of  New  Membf.rs.  Several  associates  have  addressed  in¬ 
quiries  to  us  regarding  the  mode  of  admitting  Members  to  the  British 
Medical  Association.  The  laws  of  the  Association  state  that  any  member 
of  the  profession  not  disqualified  by  any  bye-law  (that  is,  any  respectable 
member  of  the  profession)  may  be  admitted  at  any  time  by  the  Committee  of 
Council,  or  by  the  Council  of  any  Branch,  on  being  proposed  by  three  Mem¬ 
bers.  Associates  desirous  of  proposing  new  Members,  should  forward  the 
names  at  once,  either  to  the  Branch  Secretary  of  the  district  in  which  they 
reside,  or  to  the  General  Secretary,  Dr.  P.  H.  Williams,  Worcester. 

Mr.  Pearson,  of  Buxton,  requests  us  to  state,  that  in  the  Volume  for  1857 
of  the  London  and  Provincial  Medical  Directory,  there  is  an  errorin  the  return 
attached  to  his  name.  He  is  not  Consulting  Surgeon,  but  Surgeon  to  the 
Charity. 

An  Associate.  We  have  seen  the  very  unwarrantable  attack  upon  our¬ 
selves  in  the  preface  to  Mr.  Lara’s  new  Medical  List,  and  shall  not  fail  to 
answer  it  when  we  notice  the  Medical  Directories  next  week. 

We  have  received  from  Mr.  E.  Stevens,  of  Cambridge  Road,  twe  loaves 
of  bread,  as  specimens  of  the  pure  and  unadulterated  staff  of  life,  being 
made  of  flour,  yeast,  spring  water,  and  a  small  quantity  of  salt  only.  We 


can  safely  affirm  that  this  bread  tastes  remarkably  wholesome;  but,  as  we 
have  not  analysed  it,  we  cannot  say  anything  as  to  its  constituents.  We 
rejoice  to  find  that  the  late  inquiry  into  the  adulterations  of  articles  of  food 
has  at  length  attracted  the  attention  of  intelligent  vendors  of  food,  such  as 
Mr.  Stevens. 

We  are  obliged  to  Mr.  Wilde  for  the  manner  in  which  he  speaks  of  the 
article  in  question.  We  have  received  “  Saunders’s  Dublin  News-Letter.” 


Communications  have  been  received  from: — Mr.  R.  Wood;  Mr.  Thomas 
B.  PIorne;  Mr.  C.  H.  Roper;  Mr.  J.  R.  Humphreys;  Dr.  J.  L.  W. 
Tiiudichum;  Mr.  Frederick  H.  Hartshorne  ;  Dr.  J.  B.  Pitt;  Mr. 
Alexander  Ure;  Dp,.  Bell  Fletcher;  Mr.  Richard  Griffin;  Mr.  J. 
Burrows;  Mr.  I.  Harrinson;  Mr.  W.  H.  Michael  ;  Mr.  J.  Armitage 
Pearson;  Mr.  HenryEwen;  Dr.  Lyon;  Mr.  Edwin  Chesshire ;  Mr. 
W.  T.  Bell;  Mr.  W.  H.  Johnson  ;  Mr.  W.  A.  Rackham  ;  Mr.  John  Jones ; 
Dr.  Edward  Smith;  Mr.  J.  V.  Solomon  ;  Dr.  G.  G.  Rogers;  Me.  J.  K. 
Spender;  Mr.  Thomas  O’Connor  ;  Dr.  Britt  an  ;  Mb.J.I.  Iicin;  Dr.  S. 
Jeaffreson;  Dr.  P.  H.  Williams;  Du.  Hayes  Jackson;  Dr.  Thomas 
Hillier;  Mr.  McDermot;  Mr.  George  May,  Jun. ;  and  Dr.  King 
Chambers. 

BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association .1 

1.  The  Medical  List  for  1857,  or  English  Medical  Directory.  London : 

Lane  &  Lara. 

2.  The  London  and  Provincial  Medical  Directory  for  1857.  London: 

Churchill. 
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X  CHEMICAL  EXAMINATION  OF  URINE,  URINARY  DEPOSITS, 
AND  CALCULI.  By  DR.  LIONEL  BEALE,  Physician  to  King’s  College 
Hospital,  Professor  of  Physiology  and  Morbid  Anatomy  in  the  College. 
London:  John  Churchill,  New  Burlington  Street. 
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SURGICAL  MECHANISM,  &c. 

n  eo.  Taylor  &  Co.,  Surgical  Mechan- 

\T  TCTANS  MANUFACTURERS  of  ARTIFICIAL  LIMBS,  TRUSSES, 
and  ever!'  tod  of  SURGICAL  BANDAGES,  1a,  LITTLE  QUEEN  ST. 
ftwo  doors  from  HIGH  HOLBORN),  LONDON,  beg  to  inform  the  Faculty 
that,  from  their  great  practical  experience  m  the  construction  and  appliea- 
firm  nf  Suroioftl  Mechanism,  they  can  offer  Instruments  for  the  leliet  anu 
cure  of  S PIN AL  CURVATURE,  CLUB-FOOT,  DISTORTED  LEGS,  and 
all  Cases  of  MUSCULAR  CONTRACTION,  WEAKNESSES,  etc.,  mauu- 
iactured  on  the  most  scientific  principles,  at  very  moderate  prices.  .  . 

ARTIFICIAL  LEGS,  HANDS,  and  ARMS,  on  greatly  improved  pnnci- 
nles  SPRING  CRUTCHES,  WOODEN  LEGS,  ARM-SLINGS,  ELASTIC 
ABDOMINAL  Supporting  BELTS  for  both  sexes  (those  for  Ladies  use 
before  and  after  accouchement  being  exceedingly  light,  yet  giving  an  efficient 
support),  Surgical  Elastic  Stockings  for  Varicose  Veins,  eta.  Laced  Knee¬ 
caps  and  Ankle-socks,  India-rubber  Urinals  for  Railway  Travelling  and 
Bed-use  Enema  Syringes,  Suspensory  and  every  other  kind  of  Surgical 
Bandages  etc.  Wholesale  and  Retail.  Hospitals  Infirmaries  and  Unions 
snnnlifd  at  very  low  prices.  An  experienced  Female  to  attend  Ladies. 

N  B  A  NEWLY-INVENTED  SPRING  TRUSS  for  Hernia,  and  Im¬ 
proved  Appliances  for  Prolapsus  Ani  and  Prolapsus  Uteri,  etc.,  etc. _ 

T)ones,  Skeletons,  etc.,  at  low  prices. 

D  —The  Selection  of  Separated  Heads,  Vertebra,  Hands  and  Feet  on  cat 
cut  having  been  made  by  a  Professor  of  Anatomy,  W.  Matthews  can  con¬ 
fidently  recommend  them,  both  for  being  perfect  and  well-marked  Bones.  _ 
HOSPITAL  ACHROMATIC  MICROSCOPES.-Tho  Profession  are  in¬ 
vited  to  inspect  and  test  them;  the  excellence  of  the  object  glasses,  good 
work  of  the  instruments,  and  cheapness,  are  universally  admitted .  price  £3  3s. 

a'wf  MATTHEWS,  Surgical  Instrument  Maker  to  King’s  College  Hospital, 
8,  Portugal  Street,  Lincoln’s  Inn  Fields,  London. 
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Jfflspital  Reports. 

ST.  GEORGE’S  HOSPITAL. 

POPLITEAL  ANEURISM  (DIFFUSED)  :  LIGATURE  OF  THE 
FEMORAL  ARTERY. 

Under  the  care  of  G.  D.  Pollock,  Esq. 

[Eeported  by  T.  Holmes,  Esq.,  F.R.C.S.] 

J.  W.,  an  agricultural  labourer,  aged  thirty,  was  admitted  Nov. 
7th.  He  was  healthy  in  appearance,  and  had  always  enjoyed  good 
health.  Three  weeks  before  admission,  his  right  foot  slipped 
off  a  spade  as  he  was  digging,  and  his  heel  came  forcibly  to  the 
ground.  He  was  not  aware  that  there  was  anything  the  matter 
with  the  leg  before  this.  Two  hours  afterwards,  he  noticed 
that  the  leg  was  swollen.  Next  day  the  leg  remained  swollen, 
hut  was  not  particularly  painful ;  and  he  continued  his  work  for 
a  few  days.  The  increase  of  the  swelling,  and  the  accession  of 
pain,  then  compelled  him  to  take  to  his  bed.  On  the  day 
before  admission  he  consulted  a  medical  man,  who  applied 
a  tourniquet  on  the  femoral  artery,  and  sent  him  to  the 
hospital. 

When  admitted,  there  ivas  a  large  pulsating  tumour  in  the 
ham,  and  considerable  ecchymosis  extending  up  the  inside  of 
the  thigh  (this  latter  he  had  not  noticed  before  the  application 
of  the  tourniquet) ;  there  was  much  general  swelling,  which 
prevented  the  boundaries  of  the  pulsating  tumour  being  distin¬ 
guished.  A  dull  sound  was  heard  in  the  tumour,  but  no  ge¬ 
nuine  aneurismal  bruit.  There  was  considerable  effusion  into 
the  knee-joint.  The  toes  were  not  cold. 

It  was  determined  to  tie  the  femoral  artery  in  Scarpa’s  tri¬ 
angle  immediately.  This  was  accordingly  done,  with  rather 
more  difficulty  than  common,  in  consequence  of  the  presence  of  an 
I  enlarged  gland  lying  over  the  course  of  the  artery,  which  com¬ 
pelled  the  operator  to  make  his  incision  further  outwards  than 
usual.  The  artery  where  tied  appeared  healthy.  He  had  been 
a  little  feverish  at  the  time  of  the  operation ;  this  state  con- 
I  tinned  for  a  few  days  afterwards,  and  then  subsided. 

The  pulsation  ceased  at  once  on  the  application  of  the  liga- 
|  ture ;  the  oedema  rapidly  subsided  with  raised  position  of  the 
|  leg,  and  the  ecchymosis  also  soon  disappeared.  There  was  then 
(Gth  day)  to  be  felt  a  large,  irregular,  softish  mass  (evidently 
the  remains  of  a  clot  of  blood)  on  the  inner  side  of  the  knee ; 
at  the  back  was  a  fluid  portion,  apparently  the  uuabsorbed 
serum.  The  effusion  into  the  joint  had  disappeared. 

_  The  ligature  came  away  on  the  13th  day,  leaving  a  small 
sinus  leading  down  towards  the  artery.  No  bad  symptoms 
occurred,  except  slight  oozing  of  blood  from  the  granulations 
coating  this  sinus;  which,  as  it  showed  no  disposition  to  heal, 
was  laid  open.  After  this,  the  wound  closed  rapidly.  Exa¬ 
mination,  a  few  days  after  the  fall  of  the  ligature,  showed  large 
vessels  surrounding  the  joint;  one  especially,  at  the  outer  part, 
felt  as  large  as  the  radial  artery. 

At  the  present  time  he  is  about  to  leave  the  house  cured. 
The  knee  is  somewhat  stiff,  so  that  he  is  obliged  to  use  crutches  ; 
the  ham  is  filled  with  soft  solid  substance  projecting  above  the 
inner  hamstring  muscles,  and  reaching  also  to  the  tendon  of 
the  biceps  on  the  opposite  side. 

Remarks.  I  have  added  this  case  as  a  pendant  to  a  series 
of  popliteal  aneurism  treated  by  pressure,  reported  by  me  in 
the  last  year's  volume  of  the  Association  Medical  Journal. 
Those  readers  who  are  interested  in  the  subject  will  find 
it  worth  while  to  compare  its  details  with  those  of  Case  v 
of  that  series  ( vide  p.  515).  Both  were  cases  of  diffused 
aneurism.  In  the  latter,  the  history  of  rupture  of  the  artery 
previous  to  the  origin  of  the  pulsating  swelling  was  clear.  In 
the  case  before  us,  no  aneurism  had  been  observed  before  the 
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accident;  but  the  patient’s  extreme  stupidity  and  confusion  of 
mind  rendered  it  impossible  to  attach  much  importance  to  his 
statements ;  and  the  opinion  of  the  majority  of  those  who  ex¬ 
amined  the  parts  was,  that  they  presented  rather  the  appear¬ 
ance  of  an  aneurism  which  had  burst  at  a  certain  spot  (viz.,  to¬ 
wards  the  inner  and  upper  part),  than  of  a  traumatic  aneurism 
forming  for  itself  a  sac  from  the  cellular  tissue.  However  that 
might  have  been,  there  was  no  doubt  of  the  existence  at  that 
time  of  a  free  communication  between  the  artery  and  the  cel¬ 
lular  tissue,  as  evidenced  by  the  extensive  ecchymosis;  and 
hence  of  the  propriety  of  resorting  to  immediate  ligature,  in¬ 
stead  of  giving  a  previous  trial  to  compression.  In  the  case  of 
Mr.  Cutler’s  patient,  the  ecchymosis  was  trifling,  and  might 
have  resulted  from  some  lesion  of  an  obstructed  vein  in  the 
neighbourhood  of  the  sac.  Here  compression  succeeded,  but 
not  till  after  the  lapse  of  a  long  period ;  nor  was  the  case  com¬ 
plete  until  after  the  discharge,  by  suppuration,  of  the  clot  sur¬ 
rounding  the  vessel.  It  is  possible  that  compression  might 
also  have  succeeded  in  the  present  case  ;  but  the  risk  was  not 
worth  running,  considering  the  great  probability  of  success  by 
ligature. 

I  would  call  attention  to  the  effusion  into  the  knee-joint, 
which  induced  a  suspicion  of  the  aneurism  having  burst  into 
that  cavity.  Its  rapid  subsidence,  however,  proved  that  this 
had  not  been  the  case.  The  same  feature  will  be  found  in 
some  of  the  cases  which  I  previously  reported. 


LARYNGITIS  FROM  SYPHILITIC  LESION  :  IMPENDING  SUFFO¬ 
CATION,  AND  RELIEF  BY  TRACHEOTOMY  :  RECOVERY. 

Under  the  care  of  H.  Bence  Jones,  M.D. Cantab. :  with 
Remarks  by  G.  Goddard  Rogers,  M.D.,  Medical 
Registrar  to  the  Hospital. 

E.  M.,  an  unmarried  woman,  of  loose  habits,  was  admitted  on 
January  21st,  1856,  at  2  a.h.,  with  severe  dyspnoea  and  aphonia. 
Shfe  was  in  the  seventh  month  of  pregnancy,  and  during  the 
period  of  gestation  had  been  continually  troubled  with  cough. 
For  six  weeks  her  breathing  had  been  much  affected  ;  and  on  the 
17th,  it  became  so  much  worse,  and  was  accompanied  with  such 
a  feeling  of  constriction  in  the  chest,  that  she  sought  medical 
advice.  A  blister  and  suitable  medicine  gave  her  considerable 
relief  for  two  or  three  days;  but  on  the  21st,  at  midnight,  she 
woke  suddenly  with  a  feeling  of  choking,  and  complete  loss 
of  voice. 

On  admission,  she  had  stridulous  breathing,  her  face  was 
congested,  and  the  pulse  rapid,  and  barely  perceptible.  She 
referred  the  chief  uneasiness  to  a  spot  corresponding  with  the 
bifurcation  of  the  bronchi.  Twelve  leeches  were  at  once  applied 
to  this  part,  and  she  took  two  grains  of  calomel  every  two 
houi’s,  until  10  a.m.  By  this  time  her  pulse  had  improved  in 
power,  and  was  only  96  per  minute.  The  breathing  was  greatly 
relieved,  and  she  only  complained  of  pain  when  she  spoke. 
An  inhaler  was  used,  and  calomel  given  every  four  hours,  in 
conjunction  with  salines  and  antimony. 

In  the  afternoon  she  vomited  two  or  three  times,  and  this 
was  rather  encouraged.  A  few  moist  sounds  were  heard  over 
the  front  of  the  chest.  By  10  p.m.  the  gums  were  slightly 
tender,  and  the  calomel  was  discontinued.  She  complained 
of  more  pain  in  the  throat,  and  could  scarcely  swallow  the 
medicine. 

J  an.  22nd.  There  was  more  pain  and  “  dragging”  sensation  in 
the  chest.  The  leeches  were  ordered  to  be  repeated.  There 
was  .to  return  of  the  paroxysms  of  dyspnoea. 

Jan.  23rd.  The  breathing  was  laboured  during  the  night. 
Pulse  weaker.  She  had  harsh  ringing  cough.  A  blister  ivas 
applied  to  the  throat,  and  an  ipecacuanha  mixture  ordered. 

Jan.  25th.  She  has  less  cough;  but  frequent  vomiting  since 
7  p.m.  yesterday.  The  voice  is  clearer  and  stronger. 

Jan.  29tli.  She  was  going  on  favourably  ;  but  complained  of 
soreness  all  over  the  chest.  Bronchitic  riles  were  heard.  The 
sputa  were  thin  and  muco-purulent. 

Jan.  31st.  She  expectorates  freely,  and  is  much  easier. 
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Feb.  5th.  The  breathing  is  improved.  The  expectoration 
is  of  a' dirty  brown  colour.  Her  voice  is  good.  She  enjoys  her 
food,  and  has  scarcely  any  dysphagia.  .  . ,  „  f 

Feb.  8th.  She  was  up  for  an  hour  or  two  in  the  middle  ot 

the  day,  and  got  a  chill.  .  ,  ,  q. 

Feb.  9th.  An  attack  of  dyspnoea  occurred  last  night.  Sina¬ 
pisms  were  kept  upon  the  chest,  and  a  blister  ordered  at  noon. 

Feb.  10th.  She  is  very  hoarse  ;  but  the  respiration  is  not  so 
laboured.  Oxymel  of  squill  and  dilute  sulphuric  acid  were 

^  Feb  15th.  She  has  been  constantly  inhaling  the  vapour  of 
vinegar  and  water  with  but  little  benefit.  She  passes  restless 
nights,  and  is  often  nearly  suffocated.  On  the  back  of  the  left 
forearm  a  small  pimple,  of  which  she  took  no  notice,  has 
assumed  the  character  of  a  rupial  sore.  , 

Feb.  22nd.  During  the  past  week  she  has  often  been  unable 
to  lie  down,  on  account  of  her  breathing.  She  is  weaker  and 
has  been  taking  brandy.  The  blister  upon  the  chest  has  been 
repeated.  At  night  the  breathing  was  quite  stndulous;  she 
had  diarrhoea,  and  pains  in  the  loins  and  abdomen,  which  made 
the  nurse  fear  labour  might  come  on. 

Feb.  23rd.  This  morning,  after  passing  a  restless  and  dis¬ 
turbed  night,  her  face  became  dusky ;  there  was  great  ortho- 
pncea;  and  at  midday  tracheotomy  was  performed  by  Mr.  -bol¬ 
lock.  There  was  considerable  haemorrhage  from  the  thyroid 
veins,  but  no  further  ill  consequences.  She  remained  sitting 
up  in  bed  after  the  operation,  and  every  five  minutes,  alter  a  lit 
of  struggling,  thin  blood-stained  mucus  was  coughed  up  throug  i 
the  tube.  At  half-past  two  p.m.  the  pain  in  the  back  and  ab¬ 
domen  recurred,  and  increased  up  to  11  p.m.,  when  labour  came 
on,  and  soon  ended  in  a  perfectly  natural  manner.  She  im¬ 
proved  daily  from  this  date. 

On  the  26th  there  was  some  renewal  of  the  dyspnoea,  m  con¬ 
sequence  of  obstruction  in  the  lower  part  of  the  tube.  This 
frightened  her,  and  she  hindered  her  progress  by  constant 
nervous  anxiety  for  its  removal.  The  sore  upon  the  arm  was 
dressed  with  black  wash,  and  she  took  sarsaparilla  and  iodide 
of  potassium.  There  was  plenty  of  milk  for  the  child,  which 
was  puny,  and  soon  showed  an  eruption  of  an  undoubtedly 
syphilitic  nature  upon  its  forehead  and  arms.  The  tube  was 
kept  in  the  trachea  until  the  end  of  March,  when  it  was  with¬ 
drawn,  and  the  wound  allowed  to  heal.  Whilst  remaining  in 
the  house  for  the  surgical  treatment  of  her  secondary  symp¬ 
toms,  she  became  jaundiced.  This  delayed  her  departure,  but 
she  left  us  cured  early  in  June.  . 

Remarks.  Although,  from  the  known  habits  of  this  patient, 
there  was  from  the  first  little  doubt  that  the  laryngeal  symp¬ 
toms  were  the  effect  of  syphilitic  lesion  in  the  part,  yet  until 
auscultation  and  percussion  had  been  repeatedly  tried,  it  was 
impossible  to  affirm  that  the  case  was  not  one  of  laryngeal 
phthisis.  The  length  of  time  the  cough  had  continued,  the 
gradual  emaciation,  and  the  worn  aspect  of  the  woman,  would 
all  have  strengthened  this  opinion.  _  .  . 

Dr.  Graves  in  his  lectures  remarks,  that  the  diagnosis  is  one 
of  extreme  difficulty,  until  periostitis  or  eruption  of  the  skin 
have  appeared,;  and  then  he  says  we  may  with  confidence  refer 
all  the  symptoms  to  the  same  origin.  Our  suspicions  were 
verified  by  the  after  appearance  of  a  sore  on  the  mother,  and 
hy  her  giving  birth  to  an  infected  child.  Great  difference  of 
opinion  exists  as  to  whether  phthisis,  acute  bronchitis,  or 
pneumonia  complicate  secondary  symptoms,  or  bear  the  rela¬ 
tion  of  cause  and  effect.  We  can  scarcely  suppose  that  the 
bronchitic  symptoms  in  this  patient  were  totally  unconnected 
with  the  venereal  poison.  As  before  remarked,  the  history  of 
the  case  pointed  to  syphilis  as  the  cause  of  the  laryngitis  ;  but 
I  believe  for  the  previous  six  months  the  syphilitic  bronchitis, 
of  which  Dr.  Graves  makes  mention,  had  been  at  the  bottom 
of  all  the  mischief.  And  not  only  were  the  bronchi  the  seat  of 
inflammation,  and  of  the  peculiar  chronic  irritation  dependent 
upon  the  existence  of  syphilitic  virus  in  the  system ;  but  the 
posterior  palatine  arches  and  the  commencement  of  the 
pharynx  must  have  participated.  Even  if  there  were  no 
lesion,  the  simple  fact  of  irritation  existing  in  the  adjoining 
parts  must  have  interfered  with  the  harmonious  action  of  all 
the  muscles  during  deglutition,  and  with  the  subsequent 
rhythmic  contractions  of  the  oesophagus.  Hence  the  frequent 
dysphagia ;  and  perhaps  also  the  vomiting  and  retching,  which 
certainly  often  appeared  to  be  caused  by  improperly  excited 
reflex  action,  rather  than  by  undigested  aliment  or  other 
source  of  irritation  in  the  stomach  itself.  The  term  “  irrita¬ 
tion  ”  being  somewhat  vague,  I  prefer  to  regard  the  disease  as 
a  low  form  of  inflammation,  with  thickening  of  the  mucous 
lining,  and  loss  of  elasticity  in  the  submucous  areclar  tissue, 


which  gradually  extended  from  below  upwards ;  the  bronchi 
recovering  themselves  to  a  great  extent,  and  permitting  a  free 
passage  to  the  air,  whereas  their  calibre  was  formerly  dimi¬ 
nished  ;  whilst  the  larynx  and  upper  part  of  the  respiratory 
tract,  at  first  patulous  and  fit  for  duty,  became  inflamed, 
thickened,  and,  lastly,  ulcerated.  The  oedema  of  the  glottis 
next  followed,  with  all  the  symptoms  which  rendered  an 

operation  necessary.  „  ,  ,  , 

For  the  above  reasons  it  was  wise  to  prefer  tracheotomy  to 
laryngotomy ;  for  probably  by  the  time  the  disease  had  reached 
the  larynx  the  tracheal  lining  was  sound,  and  fit  to  bear  the 
contact  of  the  tube.  Thus  ah  the  worst  part  of  the  affected 
mucous  surface  was  above  the  seat  of  operation,  and  the  vocal 
organs  had  time  and  quiet  afforded  for  their  recovery.  _ 

Did  the  limits  of  this  paper  allow,  the  case  recorded  might 
open  the  much  debated  question  of  infantile  syphilis,  and  the 
modus  operandi  of  hereditary  infections.  _  _ 

On  the  subsequent  history  of  the  patient  it  is  unnecessary  to* 
dwell  The  attack  of  jaundice  appeared  totally  unconnected 
with  her  previous  complaints;  and  as  she  was  removed  to  a 
surgical  ward  to  be  treated  for  syphilis,  we  saw  but  little  ot  her 
after  the  middle  of  April. 


Original  Cannmraicatbns. 

INTESTINAL  OBSTRUCTION. 

By  F.  Brittan,  M.D.,  Physician  to  the  Bristol  Royal  Infirmary 
and  Lecturer  on  Practice  of  Medicine,  Bristol  in  the 
Medical  School. 

Last  April,  I  published  in  the  Association  Journal  a  case  of 
intestinal  obstruction  in  a  woman  aged  28.  It  lasted  ten  days,  and 
was  accompanied  with  stercoraceous  vomiting  during  the  last  two 
days  There  was  a  copious  flow  of  urine  throughout.  I  he  bowels 
were  freely  moved  after  the  use  of  castor  oil,  opium,  ene- 
mata,  and  O’Beim’s  tube ;  and  the  patient  appeared  to  be  donig 
well,  but  complained  of  pain  about  the  anus  which  was  found 
to  be  occupied  by  an  immense  slough.  On  the  ninth  day  after 
the  bowels  had  first  acted,  symptoms  of  tetanus  set  m,  of  which 

On  post  viortcm  examination,  the  pelvis  was  found  occupied 
by  a  mass  of  cancer  enveloping  the  rectum  The  omentum 
was  loaded  with  nodules  of  cancer,  which,  by  deposit  m  masses- 
about  the  colon,  had  narrowed  its  calibre,  so  that  m  three  spots 

it  would  not  admit  the  point  of  a  finger. 

In  the  Journal  for  December  13th,  1856,  under  the  head  oi 
“  Hospital  Gleanings”,  is  also  the  report  of  a  case  of  obstruc¬ 
tion  in  Guy’s  Hospital.  In  this  case,  stercoraceous  vomiting 
was  the  prominent  symptom  all  through :  the  flow  of  urine  was 
uninterrupted.  O’Beim’s  tube  was  not  used,  under  the  im¬ 
pression  that  the  case  was  one  of  fistulous  opening  between  the 
colon  and  stomach.  The  patient  died;  and  the  obstruction  was 
found  to  be  caused  by  a  peculiar  twist  in  the  sigmoid  flexure  ot 

thI  have  thus  referred  to  these  two  cases,  because  I  think  they 
are  useful  for  comparison  with  each  other— the  post  mortem 
examination  in  each  case  giving  certain  information  as  to  the 
seat  and  nature  of  the  obstruction;  and  also  with  the  sub¬ 
joined,  which  has  just  occurred,  and  which  I  report  from  my 
notes  of  cases. 

Case.  On  Sunday,  I  was  requested  to  see  a  young  lady  im¬ 
mediately,  on  account  of  obstinate  constipation  and  vomiting  ot 
matter  wdth  lie  cal  odour.  I  found  her  to  be  a  well  made 
girl,  about  15,  of  rather  sluggish  habits,  not  much  developed, 
having  never  menstruated.  She  never  had ,  an/  ^n?es®V^fe 
some  months  since  complained  of  pain  in  the  left  hypochon 
drium,  and  in  the  corresponding  part  of  the  hack,  without  sick¬ 
ness  or  pain  after  food.  The  bowels  had  often  been  rather, 
torpid  On  the  previous  Tuesday  she  ate  heartily,  but  com¬ 
plained  of  headache;  and  next  morning  had  a  dose  of  castor 
oil  after  which  the  bowels  acted  once  slightly.  The  same 
evening,  she  took  Gregory’s  powder;  and  on  Thursday  morn¬ 
ing  oil  again;  but  the  bowels  did  not  act.  On  Friday  and  on 
Saturday,  she  had  two  compound  rhubarb  pills,  b^t  with  only- 
very  slight  fluid  evacuations  following  enemata.  She  had  vo¬ 
mited  for  the  last  three  days  whenever  she  took  anything  m 
the  stomach.  On  Saturday  and  Sunday,  the  matters  returned 
had  a  fecal  smell.  Her  countenance  is  now  anxious  and 
distressed-  pulse  120,  small;  tongue  very  coated,  daik,  and 
dry;  thirst  incessant ;  bowels  not  very  tender,  but  tympanitic; 
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tlie  urine  passed  freely.  The  most  tender  spot  is  about  one 
inch  to  the  left  of  the  umbilicus,  only  reached  by  firm  pressure. 
There  is  no  hernia.  I  ordered  her  hydrocyanic  acid  mixture, 
■with  two  grains  of  calomel  and  a  grain  of  opium,  in  a  pill, 
every  six  hours :  the  abdomen  to  be  swathed  in  hot  wet  flan¬ 
nels,  and  a  copious  warm  water  enema  to  be  administered  at 
night.  The  enema  brought  away  a  very  little  pasty  looking 
matter.  Judging  by  her  sensations,  it  must  have  passed  high 
up  into  the  colon.  Three  pints  were  injected. 

Monday.  The  vomiting  continues,  if  anything  is  taken.  The 
bowels  are  more  swollen.  The  pain  is  still  more  intense  in 
the  same  spot,  but  it  seems  to  have  moved  about.  There  is  not 
much  general  tenderness  of  the  abdomen.  She  lies  with  the 
•legs  down,  and  can  bear  pressure.  The  countenance  is  more 
anxious.  The  following  medicine  was  ordered : — 

R  Piluke  sapon.  c.  opio  gr.  iv  ;  pilulse  aloes  composite  gr.  j. 

M.  Fiat  pilula  quartis  lions  sumenda. 

R  Olei  ricini  §ss;  olei  terebinthinie  3ij-  M.  Fiat  liaustus. 

'  She  was  directed  to  have  soda  water  for  drink. 

Tuesday.  There  has  been  no  evacuation,  but  vomiting  con¬ 
tinues.  The  bowels  seem  hardly  so  tympanitic.  Pulse  110. 
She  has  not  slept  much. 

6  p.m.  The  vomiting  has  continued;  the  vomited  matters 
have  a  fiecal  odour,  and  evidently  contain  the  oil  and  turpen¬ 
tine.  She  looks  better,  and  is  more  quiet. 

Wednesday.  She  is  more  quiet ;  has  no  pain  in  abdomen 
but  in  one  spot  over  the  spleen.  She  has  vomited  only  once. 
She  seems  very  sleepy,  and  quite  under  the  influence  of  the 
opium.  She  was  ordered  to  discontinue  the  pills,  of  which  she 
had  taken  seven. 

8  p.m.  She  is  still  very  sleepy ;  has  had  no  sickness.  She 
has  had  beef-tea.  Pulse  90. 

Thursday.  She  looks  and  feels  better  in  every  respect,  but 
is  still  very  drowsy.  The  tongue  is  cleaner.  The  bowels  were 
moved  at  12  in  the  night,  when  she  had  a  copious  thick  mo¬ 
tion,  with  lumps  in  it ;  and  twice  since  she  had  more  fluid 
motions.  The  pain  moved,  she  says,  as  the  bowels  acted  ;  it  is 
now  much  less.  The  abdomen  is  still  tympanitic.  The  coun¬ 
tenance  is  more  natural. 

7  p.m.  The  bowels  have  been  moved  again,  Pulse  105.  The 
pain  seems  moved ;  she  now  feels  it  about  the  umbilicus,  and  it 
is  of  a  griping  character.  She  is  free  from  sickness  and  ten¬ 
derness.  The  motions  passed  contained  solid  matter,  small  in 
calibre,  like  a  child’s.  The  tongue  is  cleaner.  The  effect  of 
the  opium  has  passed  off.  She  was  ordered  to  have  a  grain  of 
opium  in  a  pill,  to  be  repeated  if  restless. 

Friday.  She  is  better  in  every  respect.  The  bowels  have- 
been  again  moved.  She  had  a  good  night.  The  abdomen  is 
less  full  and  tense ;  the  tongue  cleaner ;  pulse  90.  She  asks  for 
food. 

Saturday.  She  is  improving.  There  are  griping  pains 
across  the  colon.  Tongue  almost  clean.  She  has  had  no  mo¬ 
tion.  She  was  ordered  to  have  half  a  grain  of  opium  at  night, 
and  half  an  ounce  of  castor  oil  next  morning. 

Sunday.  She  is  much  better ;  bowels  moved.  There  is  no 
tympanitis. 

From  this  time  she  rapidly  improved,  and  lost  all  pain,  ex¬ 
cept  an  occasional  return  of  the  old  uneasiness  in  the  epigas¬ 
trium  ;  but  required  some  doses  of  hydrargyrum  cum  creta  and 
castor  oil,  to  promote  the  evacuations,  and  to  correct  their 
quality.  She  is  now  quite  well,  with  the  bowels  acting  re¬ 
gularly. 

Remarks.  There  was  here,  happily,  no  post  mortem  examina¬ 
tion  to  give  certain  information  as  to  the  lesion,  and  its  exact  na¬ 
ture  can  only  be  a  matter  of  conjecture.  There  was  not  suffi¬ 
cient  tenderness,  nor  did  the  symptoms  otherwise  point  to 
peritonitis  nor  enteritis  as  the  cause  of  the  obstruction;  nor 
had  she  ever  suffered  from  either  of  these,  to  induce  constric¬ 
tion  of  the  gut  by  bands,  or  bridles,  or  old  adhesions ;  and  I 
was  therefore  inclined  to  diagnose  intussusception.  It  will  be 
observed  that  the  relief  of  the  bowels  was  very  slight  from  the 
Tuesday  to  Saturday,  probably  only  the  effect  of  the  enemata 
acting  from  below  the  obstruction,  as  is  frequently  the  case  in 
hernia;  also  that,  on  Thursday,  Friday,  and  Saturday,  the 
vomiting  was  incessant,  whilst  for  the  five  following  days  there 
was  no  action  of  the  bowels  at  all.  The  early  vomiting  would 
lead  to  the  supposition  that  the  obstruction  was  high  up  in  the 
canal ;  but  the  second  case  referred  to,  in  which  the  vomiting 
was  a  prominent  symptom  all  through,  seems  to  discountenance 
or  afford  an  exception  to  the  general  rule,  tha„  vomiting  is 
earliest  and  most  severe  when  the  jejunum  is  involved ;  for 
here  the  lesion  was  in  the  sigmoid  flexure  of  the  colon.  In  all 
three  cases,  the  secretion  of  urine  was  uninterrupted,  as  usual 
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when  the  obstruction  is  low  in  the  canal,  and  absorption  of 
fluids  can  continue.  In  the  present  case,  the  abdomen  was 
only  moderately  tumid.  From  all  these  circumstances,  and  the 
seat  of  the  pain,  with  its  apparent  mobility,  I  was  led  to  ascribe 
the  obstruction  to  the  lower  part  of  the  ileum.  Intussusception 
may  be  remedied  by  the  disinvagination  of  the  involved  portion 
of  gut,  or,  as  in  a  case  that  occurred  in  our  infirmary  some 
years  since,  in  which  nine  inches  of  gut  passed  in  a  motion 
from  the  bowels,  by  separation  of  the  invaginated  portion,  or 
by  adhesion  at  the  neck  of  the  involution,  the  in-folded  portion 
remaining  and  narrowing  the  tube.  The  latter  may  have  been  the 
case  here,  and  would  appear  to  be  so,  from  the  peculiarly  small 
and  compressed  appearance  of  the  solid  fiecal  matter.  How¬ 
ever  speculative  these  suppositions  may  be,  the  case  affords 
another  instance  of  the  advantage  of  treating  intestinal  obstruc¬ 
tion  by  opium,  or  opium  in  conjunction  with  aloes,  rather 
than  by  attempting  to  overcome  it  by  purgatives. 


TRACHEOTOMY  IN  CROUP. 

By  Thomas  O’Connor,  Esq.,  March,  Cambridgeshire. 

Is  tracheotomy  likely  to  combat  the  formidable  disease,  croup  ? 
If  so,  what  is  the  time  to  be  selected  for  its  performance  ? 

This  is  a  question  of  statistics — a  grave  problem  to  be  solved 
only  by  a  faithful  and  minute  record  of  cases. 

One  would  not  resort  to  so  severe  a  proceeding  as  that  of 
opening  a  windpipe  of  a  child  before  exhausting  every  other 
means  of  saving  life,  and  until  he  was  reduced  to  the 
alternative  of  either  performing  the  operation,  or  informing  the 
friends  of  the  patient  that  the  case  was  beyond  the  control  of 
medicines. 

Let  us  suppose  a  case  in  which  the  hot  bath,  bleeding  to 
syncope  (if  not  to  syncope,  it  were  at  least  useless),  antimony 
in  full  doses  every  half  hour  or  every  hour,  calomel  in  small 
doses  every  two  hours,  and  blistering  the  throat,  have  been 
fairly  tried  in  vain ;  where  the  pulse  is  small,  and  ranges  from 
140  to  160  or  170  in  a  minute ;  where  the  countenance  is 
assuming  a  leaden  hue ;  where  the  efforts  at  respiration  are 
painfully  laborious,  and  the  abdominal  muscles  are  brought 
into  play  to  their  utmost.  Is  the  patient  at  this  stage  to  be 
abandoned  to  a  certain  fate,  the  most  horrible  to  witness,  that 
of  slow  strangulation,  torturingly  protracted '!  or  is  the  surgeon 
to  make  an  opening  into  the  trachea,  and  at  once  relieve  the 
breathing  ?  It  appears  to  me,  that  if  nothing  more  were  gained 
than  the  remarkable  ease  this  proceeding  gives  the  patient,  it 
would  be  quite  sufficient,  on  the  score  of  humanity,  to  deter¬ 
mine  the  question. 

Case.  I  was  called  about  two  o’clock  in  the  afternoon  of 
December  13th,  to  a  girl  six  years  old,  suffering  from  croup. 
I  at  once  bled  her  to  syncope  ;  and  when  she  had  rallied  from 
the  faintness,  placed  her  in  a  hot  bath,  which  was  maintained 
at  a  high  temperature  until  the  head  and  face  were  covered 
with  large  drops  of  perspiration.  This  condition  is  perhaps 
the  most  simple,  and  at  the  same  time  the  truest  criterion  of 
the  full  effect  of  a  hot  bath.  Antimonial  wine  was  then  given, 
in  ten-minim  doses,  every  half  hour ;  a  blister  was  applied 
round  the  throat  from  the  chin  to  the  sternum  ;  and  two  grains 
of  calomel  -were  given  eveiy  two  hours.  Tire  antimony  and 
calomel  were  continued  in  these  doses  for  sixteen  hours  ;  the 
former  kept  up  constant  nausea,  the  latter  produced  no  visible 
result ;  and  I  may  here  say  at  once  that  I  have  never  seen 
calomel  exercise  any  control  over  croup. 

December  14th.  At  six  o’clock,  it  was  evident  that  if  I 
trusted  to  medicine  alone,  the  patient  must  perish  miserably  in 
a  few  hours.  I  proposed  to  her  friends  to  open  the  trachea ; 
and  with  their  consent  fixed  seven  o’clock  for  performing  the 
operation.  I  left  for  the  purpose  of  proriding  myself  with  the 
necessaiy  implements,  and  had  just  arrived  at  my  residence,  a 
mile  distant,  when  I  was  overtaken  by  the  father  of  the  girl, 
who  informed  me  that  the  mother  had  changed  her  mind,  and 
“  would  not  have  her  child  pulled  about”;  consequently,  that 
the  operation  must  be  abandoned.  She,  however,  urged  by 
Fie  advice  of  her  neighbours,  and,  it  may  be,  by  the  struggles 
of  the  child,  relented  between  nine  and  ten  o’clock  at  night, 
an  ^  sent  to  request  me  to  perform  the  operation.  I  at  once 
proceeded  to  the  house,  and  opened  the  trachea.  On  dividing 
three  or  four  of  the  rings,  the  adventitious  membrane  was 
squirted  out  through  the  opening  with  a  force  equal  to  that  of 
a  popgun.  On  blowing  through  this  membrane,  which,  consi¬ 
dering  it  the  growth  only  of  a  few  hours,  was  of  astonishing 
density,  it  was  found  to  be  a  very  good  cast  of  the  trachea  from 
the  cricoil  cartilage  down  to  the  bifurcation,  extending  a  short 
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■way  into  each  bronchus.  The  relief  was  marked  and  instan¬ 
taneous.  I  then  placed  a  double  canula  in  the  opening,  and 
secured  it  there,  and  gave  the  child  a  cupful  of  milk,  which  she 
enjoyed  very  much.  I  then  left,  having  instructed  the  attendants 
to  can  me  if  difficulty  of  breathing  or  distress  should  return. 

December  15th,  8  a.m.  The  child  was  breathing  freely,  appa¬ 
rently  doing  well.  She  had  had  a  good  night,  and  slept  several 
hours.  I  removed  the  inner  canula,  cleaned,  and  replaced  it. 
From  the  time  of  the  operation,  I  withdrew  the  antimony,  and 
gave  tincture  of  squill  in  syrup  as  an  expectorant.  I  had  now 
to  leave  town,  and  did  not  return  for  three  hours,  when  I 
learned  that  I  had  been  sent  for  to  this  child  half  an  hour 
before.  I  repaired  thither  at  once,  and  was  told  that  the  child 
suddenly  awoke,  appeared  distressed  for  a  moment,  and  then 
expired.  On  withdrawing  the  canula,  which  was  in  situ,  a 
plug  of  fibrin p.  followed  adhering  to  it.  Did  this  fibrine,  which, 
no  doubt,  was  a  part  of  the  false  membrane,  make  its  way  into 
the  mouth  of  the  canula,  and,  in  the  patients  weak  state,  de¬ 
stroy  her  ?  As  I  was  unable  to  obtain  a  post  mortem  examina¬ 
tion,  owing  to  the  prejudices  which  people  have  to  this  pro¬ 
ceeding  in  country  places,  I  am  not  prepared  to  give  a  satisfac¬ 
tory  answer  to  this  question.  . 

At  the  hazard  of  appealing  prolix,  I  have  related  gradatim 
my  proceeding  with  this  case  ;  not  because  anything  new  has 
been  done,  but  with  a  view  of  placing  before  my  professional 
brethren  the  conditions  which  have  been  complied  with,  and 
the  result ;  and  not  without  a  hope  that  others  may  ventilate 
the  subject  a  little  by  giving  the  results  of  their  experience. 

The  operation  in  this  instance  ought  to  have  been  done 
earlier ;  for,  as  I  would  not  preach  precipitation  in  opening 
the  windpipe  of  a  human  being  of  any  age  before  the  necessity 
was  clearly  established,  so  I  would  not  recommend  the  loss  of 
time  when  once  that  condition  became  patent,  for  every  hour 
lost  here  is  adding  to  the  impurity  of  the  blood,  impairing  the 
nervous  energy,  and  lowering  the  recuperative  powers  of  the 
patient. 


CASES  OF  LITHOTRITY. 

By  William  Thomas  Bell,  Esq.,  Great  Grimsby,  late  House 
Surgeon  to  the  London  Hospital. 

[Continued  from  page  26.] 

Case  ii.  Exhibition  of  Chloroform  :  Suppression  of  Urine 
for  Forty -eight  Hours;  Collapse  nearly  fatal:  Ultimate  Re¬ 
covery.  March  1856.  R.  T.,  aged  68,  a  gentleman  of  active 
habits,  short  stature,  with  grey  hail'  and  sallow  pale  complexion, 
had  suffered  greatly  for  some  years  from  hsemorrhoids  and  pro¬ 
lapsus,  accompanied  with  considerable  irritation  of  the  bladder, 
followed  by  haemorrhage  upon  exertion.  He  came  under  my 
care  some  months  ago  for  haemorrhoids  and  prolapsus ;  a  consi¬ 
derable  portion  of  the  covering  of  the  prolapsus  was  ulcerated, 
from  which  a  free  discharge  of  pus  took  place.  As  an  applica¬ 
tion,  I  ordered  a  strong  solution  of  nitrate  of  silver  to  be  ap¬ 
plied  by  means  of  a  camel’s  hair  brush;  and  astringent  injec¬ 
tions,  as  alum,  sulphate  of  zinc,  etc. ;  at  the  same  time 
carefully  regu'ating  the  bowels  by  gentle  aperients.  There 
was  an  open  vein  at  the  ulcerated  point,  to  which  I  applied 
successfully  the  actual  cautery.  As  the  irritation  of  the  bladder 
kept  increasing,  I  suspected  something  more  than  sympathy 
between  the  rectum  and  bladder  or  prostate,  although  the  symp¬ 
toms  of  stone  were  not  at  all  conclusive.  There  was  no  pain 
after  nor  difficulty  in  passing  urine ;  the  stream  was  slightly 
forked;  there  was  a  frequent  desire  to  micturate,  greatly  in¬ 
creased  by  exertion,  as  walking  or  riding,  with  slight  uneasiness, 
although  not  amounting  to  pain  at  the  extremity  of  the  penis. 
The  urine  was  quite  clear.  There  was  also  haemorrhage  from 
the  bladder  upon  exertion.  The  sight  of  water,  or  putting  his 
hands  into  it,  increased  the  irritation,  or  produced  an  urgent 
desire  to  micturate.  He  was  constantly  disturbed  at  night. 
My  patient  was  called  to  London  upon  business,  and,  not  feeling 
so  well  while  he  was  there,  consulted  an  eminent  surgeon,  who 
sounded  his  bladder,  but  failed  to  detect  a  calculus,  and  attri¬ 
buted  his  symptoms  to  disease  of  the  prostate  gland,  which  was 
enlarged  (at  the  same  time  giving  him  a  guarded  opinion  about 
his  having  stone).  Some  years  ago,  my  patient  passed  a  numb  er 
of  small  lithic  acid  calculi;  and  from  that  time  his  bladder  1  as 
not  been  quite  comfortable. 

"With  these  symptoms,  I  sounded  him,  and  readily  found  a 
hard  calculus.  Talcing  into  consideration  his  general  health,  I 
urged  him  to  have  the  stone  crushed ;  and  to  this  he  1  eadily 
consented.  The  stone  was  very  hard,  and  required  great  force 
to  break  it.  The  operation  was  at  first  performed  under  chloro¬ 


form  ;  the  third  was  followed  by  severe  rigors,  urgent  and  con¬ 
tinued  vomiting,  and  collapse,  which  were  combated  by  stimuli, 
warmth,  etc.  After  the  fourth  operation  under  chloroform, 
the  same  train  of  symptoms  followed,  in  an  aggravated  lorm. 

I  was  hastily  summoned  to  his  residence,  and  found  him  in  a 
state  of  collapse,  and  suffering  violent  pain  in  the  pubic  region, 
which  led  me  to  suppose  that  the  bladder  had  given  way  from 
some  cause.  After  this,  he  had  total  suppression  of  urine  for 
forty-eight  hours;  his  tongue  became  much  furred ;  he  was  unable, 
or  nearly  so,  to  speak,  or  to  notice  anything  that  was  going  on 
around  his  bed ;  he  was  sensible  when  roused.  Pulse  small 
and  intermitting,  and  scarcely  perceptible. 

The  treatment  adopted  was  the  warm  bath,  at  a  proper  time; 
after  the  collapse  had  passed  ofi,  dry  cupping  to  the  loins,  tur¬ 
pentine  over  the  lumbar  regions,  sinapisms  to  the  pit  of  the 
stomach,  and  large  enemata  of  warm  water  thrown  up  into  the 
colon  by  means  of  a  long  tube.  His  sickness  and  hiccup  per¬ 
sisting,  I  gave  him  creasote  in  one  drop  doses  every  lour 
hours,  and  brandy  and  soda  water  occasionally.  He  was  or¬ 
dered  a  light  farinaceous  diet.  With  these  alarming  symptoms, 
my  father  and  myself  considered  him  dying. 

After  total  suppression  for  forty-eight  hours,  he  passed  anne 
with  several  fragments  of  calculus;  prior  to  this,  I  carefully 
examined  the  bladder,  and  could  not  detect  any  urine  m  it,  and 
my  patient  never  once  had  the  desire  to  pass  any  after  he  ral¬ 
lied  from  his  depressed  state ;  he  attributed  his  symptoms  to 
the  chloroform,  and  urged  that  other  operations,  ii  necessary, 
should  be  performed  without  it. 

There  was  no  haemorrhage  after  any  of  the  operations  from 
the  bladder.  On  some  occasions,  after  injecting  the  bladder 
prior  to  an  operation,  it  was  found  so  very  intolerant  that  the 
operation  had  to  be  postponed  until  the  following  day. 

After  the  urgent  symptoms  succeeding  the  fourth  operation, 
I  left  the  patient  alone  for  three  weeks  until  he  recovered  his 
strength.  I  administered  quinine,  and  ordered  a  generous  un¬ 
stimulating  diet,  gentle  out  door  exercise  in  his  close  carnage, 
a  hip  bath  occasionally,  and  barley  or  linseed  water  ad  libitum. 

At  each  successive  operation  very  little  was  done  at  once.  A 
few  fragments  were  crushed  as  quickly  as  possible ;  then  the 
lithotrite  was  withdrawn ;  and  this  I  repeated  at  his  urgent  re¬ 
quest  about  every  third  day  when  circumstances  would  admit 
of  it.  From  this  time  to  the  termination  of  his  case  not  one 
bad  symptom  arose ;  a  large  quantity  of  hard  fragments  were 
passed ;  his  bladder  and  rectal  symptoms  subsided,  and  he 
made  a  good  recovery,  and  was  able  in  July  or  August  to  ta±ve  a 
month’s  tour  on  the  continent  with  enjoyment  and  comfort.  . 

Remarks.  The  first  point  of  interest  in  this  case  is 
the  sudden  collapse  succeeding  the  fourth  operation  under 
chloroform ;  he  required  a  good  deal  of  this  anaesthetic  before 
getting  sufficiently,  although  in  not  one.  instance  perfectly, 
under  its  influence,  to  allow  of  the  operation  being  performed. 
The  next  point  is  the  marked  effect  of  chloroform,  always  pro¬ 
ducing  vomiting  and  rigors ;  and  none  of  the  symptoms  arising 
during  the  after  operations,  where  it  .was  not  used ;  hence  1 
have  no  doubt  that  it  was  the  cause  of  his  urgent  and  nearly,  lata 
symptoms.  The  vomiting  was  insuperable,  and  the  hiccup 
continuous  for  hours,  and  was  relieved  for  a  time,  by  creaso  e 
in  one  drop  doses,  and  ice  to  suck,  with  counternritation  y 
sinapisms  over  the  pit  of  stomach.  He  took  very  little  medicine, 
occasionally  an  aperient  in  the  form  of  pill,  and  a  little  liquor 
potassse,  with  tincture  of  henbane  at  his  pleasure ;  he  drank, 
largely  of  diluents,  as  barley  water  and  milk;  he  had  some 
slight  difficulty  in  passing  the  fragments,  some  of.  them  re¬ 
maining  in  the  urethra  for  some  hours.  The  suppression  was  no 
doubt  from  sudden  chill,  and  checked  skin  action ;  but  at  first 
I  feared  he  was  suffering  from  renal  calculi,  although  the 
lumbar  pain  was  not  severe.  About  three  weeks  was  allowed  to 
pass  by  before  attempting  another  operation,  to  restore  the  secre¬ 
tions,  and  to  recruit  his  health ;  the  fragments  of  calculus  were 
very  hard,  and  some  pieces  were  of  considerable  size;  at  the  first 
attempt  to  crush  it  great  difficulty  was  experienced,  requiring 
all  the  force  I  could  use  with  Fergusson’s  lithotrite.  I  have 
little  doubt  that  it  was  a  flat  calculus,  and  broke  in  a  star- 
direction  ;  the  fragments  readily  broke  up  afterwards.  He  had 
a  horrible  disgust  for  physic.  He  was  a  capital  patient,  and 
rendered  me  every  assistance  at  the  operations.  It  is  about, 
seven  months  since  he  had  the  last  operation  performed,  and  he 
has  not  suffered  any  inconvenience  from  the  bladder  since; 
he  can  take  horse  exercise,  walk,  and  shoot  with  comparative 
comfort.  I  feel  confident  that,  had  lithotomy  been  performed  in 
this  case,  he  would  never  have  rallied  from  the  shock  of  operation. 
On  the  whole,  about  ten  operations  were  performed.  My  patient 
found  the  hot  hip  bath  of  great  service  during  treatment. 
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CASE  OF  CHRONIC  DEMENTIA. 

By  Forbes  Winslow,  M.D.,  D.C.L. 

During  a  short  sojourn  in  the  interesting  town  of  Freiburg,  the 
ancient  capital  of  the  Breisgau,  in  the  month  of  September 
last,  whilst  cn  route  to  Italy,  I  paid  a  visit  to  the  anatomical 
museum  attached  to  the  medical  university  of  that  place  ;  and, 
being  much  struck  with  the  singular  appearance  of  the  skeleton 
of  a  woman  who  died  at  Freiburg,  in  a  state  of  chronic  de¬ 
mentia,  after  remaining  for  a  period  of  ten  years  in  the  position 
delineated  in  the  accompanying  drawing,  I  requested,  through 
the  superintendent  of  the  anatomical  museum,  Dr.  Henry 
Vogele,  permission  of  the  proper  authority  to  have  a  drawing 
made  for  my  own  use.  Dr.  H.  Vogele  kindly  undertook  to  make 
one  for  me ;  and,  having  done  so,  he  has  forwarded  it  to  England, 
with  the  following  short  outline  of  the  history  of  the  case. 

The  patient,  Anna  Maria  Grumsah,  was  born  at  Freiburg,  in 


ducted  herself  with  great  propriety  and  intelligence.  Her  re¬ 
markable  loveliness,  her  uniformly  steady  deportment,  and  her 
amiability  and  sweetness  of  disposition,  excited  universal  ob¬ 
servation.  She  soon  had  many  admirers  and  suitors,  one  of 
whom,  somewhat  superior  to  her  in  social  rank,  succeeded  in 
gaining  her  affections.  To  this  lover  she  attached  herself 
with  an  intense  and  romantic  passion,  refusing  obstinately  and 
blindly  to  listen  to  the  advice  of  her  friends  and  relations. 
“  She  loved  not  wisely,  but  too  well.”  On  one  occasion, 
at  a  public  festival,  her  lover  was  seen  devoted  in  his  attentions 
to  a  rival  beauty.  Miss  Grumsah  appeared  for  the  moment 
stunned ;  and,  on  satisfying  herself  that  her  betrothed  was 
inconstant,  she  rushed  from  the  ball-room  in  a  state  of  great 
mental  perturbation  and  depression.  This  attack  rendered 
her  unfit  for  the  position  she  occupied,  and  accordingly  she 
left  her  situation  in  1800,  in  the  twenty-first  year  of  her 
age.  No  efforts  were  spared  by  her  parents  and  friends  to 
rouse  her  from  the  profound  despondency  which  appeared  sud¬ 
denly  to  have  overwhelmed  her.  The  best  medical  aid  was 
obtained.  She  continued  in  this  state  of  mind  until  1812, 
when  she  was  removed  to  the  hospital  at  Freiburg.  Here  she 


I 


the  Grand  Duchy  of  Baden,  May  10th,  1785.  She  was  the  only 
daughter  of  persons  in  humble  life.  Her  physical  and  intel¬ 
lectual  development  was  at  an  early  period  extremely  satisfac¬ 
tory.  At  a  tender  age,  her  remarkable  intelligence  was  the 
subject  of  general  admiration.  Until  she  attained  the  age  of 
18,  she  was  educated  in  conformity  with  her  position  in  life, 
and  the  means  and  taste  of  her  parents.  Some  of  her  sur¬ 
viving  relations  assert  that,  when  in  the  full  possession  of  her 
senses,  her  temperament  was  very  irritable,  similar  to  that 
often  manifested  in  hysterical  females.  At  the  commencement 
of  the  present  century,  Anna  Maria  Grumsah  was  considered 
one  of  the  most  beautiful  girls  of  Freiburg.  When  about  18, 
she  went  to  Basle,  for  the  purpose  of  filling  a  position  of  re¬ 
sponsibility  in  a  gentleman’s  family,  and,  whilst  there,  con- 
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remained  for  a  period  of  ten  years,  without  any  apparent 
amendment.  In  1822,  the  melancholia  became  more  deve¬ 
loped,  until  she  sank  into  a  state  of  helpless  and  incurable  de¬ 
mentia,  in  which  she  continued  for  the  last  ten  years  of  her 
life,  which  terminated  on  the  12th  February,  1847. 

The  physician  to  the  hospital,  Dr.  Schiile,  states  that,  night 
and  day,  for  a  period  of  ten  years,  without  the  slightest  change 
of  posture,  this  unhappy  woman  was  huddled  up  (exactly  as  re¬ 
presented  in  the  drawing),  crouched  in  a  comer  of  her 
room,  mute  and  motionless,  exhibiting  no  intelligence,  and 
apparently  unconscious  of  everything  that  transpired  about 
her.  All  attempts  to  excite  her  mind  and  rouse  her  from  her 
position  proved  abortive.  She  was  reduced  to  the  condition  of 
an  animal,  merely  eating  and  drinking  when  food  and  liquid 
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were  offered  to  her.  She  sat  in  a  bent  position,  with  her  head 
tightly  fixed  between  her  hands  in  her  lap,  night  and  day,  for 
a  period  of  ten  years,  as  delineated  in  the  accompanying 
sketch.  Her  death  occurred  in  1847.  The  body  was  brought  to 
the  dissecting-room,  and  dissected  in  the  same  position  it  had 
remained  in  for  the  last  ten  years  of  her  unhappy  life.  The 
autopsy  revealed  considerable  organic  lesions  of  the  brain. 

The  case  is  mainly  interesting  and  worthy  of  record  in  con¬ 
sequence  of  the  long  period  during  which  the  patient  continued 
in  the  position  exhibited  in  the  drawing.  Her  state  was  not 
cataleptic,  neither  was  there  the  slightest  symptom  of  a  tetanic 
condition  of  the  muscular  fibres.* 

23,  Cavendish  Square,  January  1857. 


ON  CERTAIN  VIEWS  ON  THE  NATURE  AND 
TREATMENT  OF  PHTHISIS  PULMONALIS. 

DELIVERED  AT  THE 

brompton  hospital  for  consumption  and  diseases  of 

THE  CHEST,  IN  THE  SUMMER  OF  1856. 

By  Edward  Smith,  M.D.,  LL.B.,  B.A.,  Licentiate  of  the 
Boyal  College  of  Physicians ;  Assistant-Physician  to  the 
Hospital,  etc. 


Lecture  II. 

INTERFERENCE  WITH  RESPIRATION.  RESIDUAL  AND  TIDAL  AIR. 
DIMINISHED  VITAL  CAPACITY  AND  LESSENED  ACTION  OF  AIR 
VESICLES  LEADING  TO  DEFECTIVE  CHEMICAL  CHANGES,  TO 
COLLAPSE,  AND  TO  MORBID  PRODUCTS.  ALL  GENERAL  CAUSES 
ACT  BY  LOWERING  NERVOUS  POWER  AND  LESSENING  VESICULAR 

ACTION.  SEX.  AGE.  TUBERCLE - WHAT  IT  IS,  AND  WHY  IT 

SELECTS  THE  LUNGS  AND  THEIR  APICES. 

In  considering  the  nature  of  an  object,  it  is  essential  to  fix 
the  mind  only  upon  such  circumstances  as  are  universal.  It 
is  also  of  equal  importance  to  distinguish  effects  from  causes, 
and  both  from  merely  coincident  conditions.  These  may  ap-. 
pear  to  be  very  trite  observations,  but  it  is  to  the  disregard  of 
them  that  must  be  attributed  nearly  all  untrue  theories  ;  and 
to  avoid  such  an  error  is  always  a  matter  of  no  small  difficulty. 
In  applying  these  remarks  to  the  subject  now  under  considera¬ 
tion,  I  would  direct  your  attention  only  to  the  period  of  the 
earliest  occurrence  of  phthisis  ;  for  it  is  manifest  that,  although 
new  points  of  deposit  may  continue  to  occur  in  the  course  of 
the  disease,  it  is  then  less  difficult  to  isolate  their  causes,  since 
the  complicating  circumstances  are  fewer  at  the  moment  of 
origin  than  at  a  later  stage  of  the  disease ;  and  if  there  be  a 
universal  condition  causative  of  phthisis,  it  must  be  equally 
existent  at  the  former  as  at  the  latter  period.  To  build  a 
theory  of  the  nature  of  a  disease  upon  circumstances  which 
attend,  and  therefore  may  arise  from  it,  is  manifestly  to  court 
error,  as  I  conceive  to  have  been  the  case,  in  such  a  theory  as 
that  of  the  fibrine  crasis  of  tubercle. 

In  my  former  lecture,  I  endeavoured  to  prove  that  on  the 
weight  of  evidence  phthisis  ought  rather  to  be  regarded  as  a 
local  disease  resulting  from  general  causes,  than  as  a  general 
disease  having  simply  a  local  manifestation ;  and  consequently 
that  it  is  not  essentially  due  to  the  scrofulous  diathesis,  to  blood 
disease,  or  to  hereditary  influence.  In  objecting  to  the  prevalent 
error  of  ascribing  it  to  a  disease  of  the  blood,  I  stated  that  the 
advocates  of  that  theory  have  to  contend  with  the  following 
adverse  conditions,  which  are  generally  admitted  to  exist; — 

1.  That  it  may  arise  from  local  causes  only. 

2.  That  it  may  occur  without  disease  of  the  blood. 

3.  That  the  morbid  product  has  not  been  found  in  the  blood. 

4.  That  no  state  of  the  blood  is  known  which  is  charac¬ 

teristic  of  the  disease. 

5.  That  the  changes  in  the  blood  which  have  been  seized 

upon  are  such  as  accompany  and  do  not  originate  the 
disease. 

6.  That  of  those  conditions  the  fibrine  (to  which  the  dis¬ 

eased  condition  has  been  referred)  may  be  unchanged 
or  too  much  or  too  little. 


4  Should  any  members  of  the  Association  visit  the  interesting  town  of 
Freiburg,  they  cannot  do  better  than  place  themselves  in  the  hands  of  an 
exceedingly  obliging  and  intelligent  valet  de  place,  of  the  name  of  John 
Andrew  Ritschel,  at  the  Hahringer  Hof.  He  will  be  found  a  charming  com¬ 
panion  in  a  day’s  ramble  to  various  objects  of  attraction. 


7.  That  the  change  in  quality  which  is  affirmed  to  exist  is 

proved,  not  from  the  fibrine  itself,  but  from  the  tubercle; 
or,  in  other  words,  that  the  fibrine  is  tubercular,  because 
sometimes  tubercle  is  found  in  it. 

8.  That  at  the  origin  of  the  disease  the  general  system  oilers 

no  change  which  is  opposed  to  the  quality  of  health  of 

the  individual.  . 

9.  That  the  disease  is  arrested  in  any  stage  without  any 

vicarious  elimination  of  morbid  matter  having  bemg  set 
up,  or  without  any  change  in  the  general  system  having 
appeared,  which  is  in  anywise  specific. 

It  was  not  denied  that  a  state  of  the  blood  may  be  one  of  the 
causes  of  phthisis  ;  but  since  we  cannot  point  out  some  specific 
characteristic  of  that  state,  it  avails  nothing  in  a  practical  point 
of  view  to  regard  phthisis  in  general  terms  as  a  blood  disease. 

Afterwards,  it  was  proved  that  phthisis  could,  not  be  essen¬ 
tially  due  to  insufficient  food,  to  imperfect  digestion,  or  to  w aste 
of  nutritive  material. 

We  now  proceed  to  consider  the  condition  of  the  organs  con¬ 
cerned  in  respiration,  and  the  interference  with  the  function  of 
respiration  which  undoubtedly  exists.  There  is  no  doubt 
that  the  nutrition  of  the  body  demands  not  only  the  introduc¬ 
tion  of  suitable  food,  and  its  digestion  by  the  alimentary  °rgaRs> 
but  the  complete  elaboration  of  it  as  it  passes  thiough  the 
capillaries  of  the  lung;  and  hence  any  hindrance  to  the  latter 
is  as  prejudicial  to  nutrition  and  to  life  as  prevention  °f  the 
former.  It  is  also  clear,  from  the  products  of  respiration,  that 
effete  matters  pass  off  by  that  function,  and  that  any  impediment 
to  respiration  must  be  followed  by  a  diseased  action  of  the  geneial 
system.  However  readily  we  may  subscribe  to  the  facts  now 
mentioned,  I  think  it  must  be  admitted  that,  in  reference  to 
the  nutrition  of  the  body,  we  too  much  forget  the  importance 
of  the  respiratory  process,  and  give  almost  exclusive  attention 
to  that  fact  which  is  most  cognisable  to  our  senses,  viz.,  the  in¬ 
troduction  of  food.  That  air  is  absolutely  essential  to  life,  no 
one  denies ;  but  that  a  full  supply  of  it  to  the  system  is  as 
essential  to  health,  we  seem  practically  to  forget ;  for  we  com¬ 
monly  content  ourselves  by  sending  patients  into  the  fresh  air, 
forgetting  that  that  does  not  necessarily  imply  that  they  will 
take  more  air  into  the  lungs.  Hence,  although  we  have 
proved  that  the  digestive  organs  are  not  at  fault  in  the  produc¬ 
tion  or  in  the  early  stages  of  phthisis,  we  have  yet  left  lor  in¬ 
quiry  a  function  quite  as  essential,  although  it  be  less  cogmsan 
to  the  senses,  and  in  some  sense  also  of  more  difficult  investi¬ 
gation.  I  am  anxious  to  impress  the  importance  of  the  sub¬ 
ject,  since,  in  my  opinion,  it  is  in  that  direction  that  we  are 
primarily  to  look  for  the  solution  of  our  difficulty.  . 

It  is  very  evident  to  us  that  the  quantity  of  air  admitted  into 
the  lungs  must  be  regarded  under  two  aspects.  Thus  1. 
When  the  lungs  have  been  once  distended  with  air,  they  never 
entirely  lose  it  in  the  ordinary  act  of  respiration,  but  a  large 
quantity  of  it  remains  after  even  the  most  complete  expiration. 
This  is  known  as  the  residual  air ;  and  to  this  must  be  added 
the  reserve  air,  or  that  quantity  which,  after  an  ordinary  expira¬ 
tion,  can  be  emitted  by  forced  expiration.  2.  By  ordinary  respira¬ 
tion,  a  certain  volume  of  air  is  taken  into  and  emitted  from  the 
lungs;  and  this  quantity  is  capable  of  the  greatest  variation  m 
health,  according  to  stature  and  exertion,  and  especially  ac¬ 
cording  to  the  voluntary  effort  to  breathe  more  or  less  deeply. 
Thus,  I  am  about  six  feet  in  height,  and  breathe  about  30  to  do 
cubic  inches  at  each  inspiration ;  but  by  a  full  inspiration  I  can 
inspire  260  or  280  cubic  inches,  in  addition  to  at  least  100 
cubic  inches  of  residual  air ;  that  is  to  say,  the  capacity  of 
my  lungs  beyond  that  used  by  me  in  the  ordinary  act  of 
breathing  is  about  330  cubic  inches,  or  a  quantity  ten  times 
as  great  as  that  which  I  commonly  inspire.  This  is  the 
tidal  air,  and  is  in  the  proportion  of  about.  1  to  o  of  the 
residual  and  reserve  air  conjoined.  Hence  it  is  clear  that 
we  must  have  regard  both  to  the  effect  upon  the  blood 
or  the  system  due  to  the  residual  air,  and  to  the  smaller  por¬ 
tion  which  is  continually  changing  in  the  act  of  respiration. 
It  is  quite  possible  that  both  of  these  may  vary  greatly  from 
states  of  disease,  and  that  each  may  vary  independently  of  the 
other.  Thus,  as  the  residual  air  is  found  in  every  part  of  the 
lung  in  health,  it  is  to  be  inferred  that  any  cause  which  would 
expel  that  air  permanently  from  any  part  of  the  lung  wou 
lessen  the  quantity  of  this  residual  air,  and  yet  at  the  same 
moment  the  quantity  of  air  entering  and  passing  out  by  the 
trachea  during  respiration  shall  remain  the  same. 

But,  since  the  functions  of  the  body  are  maintained  m  health  by 
this  full  volume  of  residual  air,  and  the  smaller  quantity  ol  tidal 
air  which  is  changing  in  ordinary  respiration,  of  what  use  is  l 
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to  regard  the  total  capacity  of  the  lung,  which  has  already  been 
shown  to  be  naturally  so  much  beyond  that  which  is  employed 
under  ordinary  circumstances  ?  The  answer  must  mainly 
have  reference  to  the  quantity  and  the  action  of  the  resi¬ 
dual  air,  as  just  mentioned ;  for  it  is  that  air  which  is  more 
immediately  in  contact  with  the  capillaries ;  but  doubtless  there 
is  a  second  reason.  If  we  passed  our  lives  in  one  quiet  state  of 
repose,  we  should  require  but  that  little  variation  in  quantity 
which  may  depend  upon  food,  fasting,  sunlight,  darkness,  pos¬ 
ture  of  body,  and  waking  in  sleep  ;*  but  we  do  not  do  so :  on  the 
contrary,  at  intervals,  we  have  all  to  make  bodily  exertion ;  and 
when  that  is  great,  as  in  rapid  running,  the  frequency  of  re¬ 
spiration  is  not  only  increased,  but  the  quantity  of  air  entering 
with  each  act  is  increased ;  and  hence,  at  these  times,  we  need 
lungs  of  a  volume  larger  than  is  called  for  in  a  state  of  repose. 
This  of  course  applies  most  to  those  persons  who  are  the  most 
exposed  to  violent  exertion ;  and  hence,  if,  from  any  cause,  the 
lungs  cannot  permit  this  largely  increased  volume  of  air,  so 
called  for,  the  evils  will  fall  most  heavily  upon  those  classes 
who  most  need  the  increased  volume.  Hence,  at  the  same 
stage  of  any  disease,  thus  limiting  the  capacity  of  the  lung,  the 
evils  of  this  limitation  will  be  the  most  felt  in  the  working  classes, 
or  in  any  individual  whose  requirements  in  life  call  for  much 
bodily  exertion.  Thus,  although  the  lungs  are  so  much  more 
capacious  in  health  than  is  commonly  called  for  by  the  usual 
requirements  of  life,  any  considerable  diminution  must  be  a 
permanent  evil  in  lessening  the  amount  of  residual  air  in  the 
lung,  and  a  temporary  evil  whenever  the  requirements  of  the 
patient  compel  him  to  call  for  a  larger  temporary  supply. 

The  first  of  these  evils  is  doubtless  the  most  important,  see¬ 
ing  that  it  is  permanent  and  induces  a  diminution  of  the  aeri¬ 
fication  of  the  blood  and  the  elaboration  of  the  food,  which  is 
essential  to  health  and  possibly  to  life.  It  is,  therefore,  of  mo¬ 
ment  to  be  able  to  measure  this  evil,  and  this  has  been  at¬ 
tempted  on  the  largest  scale,  by  my  predecessor  here,  Dr.  Hut¬ 
chinson.  He  does  not  profess  to  measure  the  quantity  of  the 
residual  air  either  in  health  or  disease ;  but  it  is  manifest  that 
as  in  disease  the  capacity  of  the  lung  is  lessened,  the  measure 
ot  that  diminution  will  be  an  inferential  measure  of  the  les¬ 
sened  quantity  of  residual  air. 

But,  of  the  two  modes  of  inquiry  considered  apart,  viz.,  the 
quantity  of  air  which  is  being  constantly  changed,  and  the  quan¬ 
tity  which  is  comparatively  fixed  in  the  lungs,  I  consider  the 
latter  is  more  likely  to  be  due  to  disease  and  will  progress  as 
the  disease  progresses,  whilst  the  former  may  at  least  be  open 
to  inquiry  as  a  cause.  The  latter,  moreover,  is  important,  on 
the  ground  that  the  residual  air  to  be  of  use  must  be  changed 
more  or  less  perfectly  and  frequently,  and  whilst  the  diminution 
ot  the  residual  air  would  be  an  evil  by  limiting  the  local 
extent  of  the  process  of  aerification,  any  lessening  of  the 
quantity  of  air  in  ordinary  respiration  would  lessen  the  act 
universally,  and  also  lessen  that  upon  which,  alone  or  mainly, 
the  value  of  the  residual  air  depends.  But  as  both  acts  are 
necessary  to  complete  respiration,  they  must  be  considered  to¬ 
gether,  lest  we  should  find  ourselves  in  a  difficulty  when  we 
observe  that  the  one  may  remain  normal  whilst  the  other  is 
greatly  changed. 

Now  that  the  capacity  of  the  lung  is  greatly  lessened  in  cases 
of  phthisis,  is  evident  from  the  large  amount  of  that  organ 
which  is  occupied  by  solid  matter,  an  amount  which  often  seems 
after  death  to  have  left  but  little  room  for  air.  Dr.  Hutchinson’s 
method  also  proves  this  during  life,  and  also  measures  both  the 
existing  extent  and  the  loss  which  has  been  sustained.  Upon 
this,  then,  we  may  rest  the  fact  of  a  diminished  quantity  of  air  in 
the  lung.  In  reference  to  the  variation  of  the  quantity  which  is 
changed  by  respiration,  much  is  open  to  investigation  and  fal¬ 
lacy.  I  have  ascertained,  on  various  occasions,  that  it  is  pos¬ 
sible  for  the  vital  capacity  to  be  reduced  one-tbird,  or  probably 
more,  and  yet  the  quantity  of  air  in  ordinary  respiration  shall 
not  have  lessened  greatly  from  the  healthy  standard.  But  in 
these  cases.it  does  not  by  any  means  follow  that  there  has  been 
no  diminution  in  the  process  of  aerification,  and  hence  the  mere 
quantity  of  air  ordinarily  inspired  is  no  correct  measure  of  the 
capacity  of  the  lung  or  of  the  vital  process. 

1  do  not  adopt  the  view  of  Liebig  that  the  blood  in  phthisis 
is  unduly  oxygenated,  because  with  a  great  diminution  in  the 
number  of  air  cells  the  same  quantity  of  tidal  air,  and  therefore 
of  oxygen,  is  received  into  the  few  as  would  have  been  into  the 
many  cells.  In  many  diseases,  one  part  of  an  organ  undertakes 
a  double  share  of  duty  when  another  part  has  ceased  to  act,  but 

*  See  my  articles  in  “  Transactions  of  Royal  Medical  and  Chirurgical 
Society,”  1856;  and  ‘‘British  and  Foreign  Medico-Chirurgical  Review”, 
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this  is  not  so  in  phthisis  except  in  a  very  limited  degree  and  at 
the  earliest  stage,  for  we  do  not  find  the  chest  expand  in  one 
part  as  it  flattens  at  another,  or  any  evidences  (except  with  the 
above  limitation)  of  increased  action  in  the  air  cells.  As  the 
chemico-vital  changes  proceed  in  each  cell,  the  loss  of  one  cell 
must  diminish  them,  and  hence  when  three-fourths  of  the  cells- 
are  obliterated,  the  defect  must  be  very  great.  The  continuance 
of  the  due  quantity  of  tidal  air  is  no  evidence  that  it  must  pene¬ 
trate  further  into  the  few  remaining  healthy  cells,  for  this  air 
does  not  enter  the  cells  in  currents,  but  by  diffusion  of  gases, 
and  moreover  in  most  of  such  cases  there  are  cavities  with  per¬ 
vious  bronchi  which  will  admit  a  quantity  of  the  tidal  air  and 
yet  not  permit  any  chemical  changes.  We  have  also  yet  to 
leam  more  in  reference  to  the  varying  capacity  of  the  bronchi 
before  we  can  fully  account  for  the  continued  reception  of  the 
usual  quantity  of  tidal  air  after  the  destruction  of  so  large  a 
portion  of  the  air  cells. 

This,  then,  leads  me  to  the  point  in  which  we  all  take  the 
greatest  interest,  viz.,  the  information  to  be  obtained  by  the 
physical  examination  of  the  lungs  in  reference  to  the  quantity 
of  air  in  those  organs. 

There  are  two  stethoscopic  signs  which  directly  indicate  the 
entrance  of  air  into  the  lungs,  and  which  are  in  some  degree  a 
measure  of  the  quantity,  Hz.,  the  tubular  breathing  and  the 
vesicular  murmur.  In  a  state  of  health  the  sound  of  the  latter 
masks  the  former,  except  over  the  larger  tubes ;  but  when  the 
vesicular  murmur  in  any  part  is  lessened  in  degree,  then  the 
tubular  sounds  begin  to  be  heard  more  distinctly.  This  last  I 
consider  to  be  the  explanation  of  the  term,  harsh  breathing; 
for  when  the  gentle  buzzing  universal  continuous  sound  of  the 
movement  of  the  air  in  the  air-vesicles  is  absent,  the  clear, 
short,  intermitting  sound  of  the  air  passing  through  the  mi¬ 
nuter  bronchi  is  alone  heard.  It  is  also  probable  that  when  the 
minuter  bronchi  in  any  part  become  closed,  and  the  larger  ones 
alone  remain  open,  that  the  breathing  is  still  more  harsh.  It 
appeal’s  to  me  to  be  quite  easy  to  distinguish  the  vesicular  from 
the  tubular  breathing,  and  to  measure  with  some  nicety  any 
diminution  of  the  former,  both  absolutely  by  the  lessened 
sound,  and  inferentially  by  the  perception  of  the  tubular 
breathing. 

Now  since  from  the  structure  of  the  bronchial  tubes  it  is 
clear  that  air  within  them  does  not  come  into  contact  with  the 
blood,  they  cannot  be  supposed  to  exert  any  influence  over  the 
process  of  aeration,  and  hence  are  not  essential  to  the  func¬ 
tion  of  the  lungs,  except  so  far  as  the  iron  tubes  which  convey 
the  water  through  the  streets  may  be  said  to  allay  our  thirst. 
They  are  simply  conduits,  and  so  to  speak,  accidents  and  not 
essences  of  the  act  and  process  of  respiration.  A  large  amount 
of  air  in  these  tubes  would  be  no  evidence  of  even  the  smallest 
amount  of  aeration  of  the  blood,  but  the  absence  of  this  air 
would  be  negative  evidence  of  the  absence  of  aeration  in  the 
parts  of  the  lung  to  which  it  leads.  The  absence  of  the  tubular 
sound  is,  therefore,  of  definite  importance,  but  the  presence  of 
it  is  no  evidence  of  the  integrity  of  the  lung.  Indeed,  so  far  is 
the  latter  from  the  truth,  that  the  existence  of  much  tubular 
breathing  may  always  be  taken  as  evidence  of  the  want  of  in¬ 
tegrity  of  the  lung. 

The  air-vesicles  which  are  in  close  proximity  to  the  minuter 
bronchial  tubes  are  the  essential  respiratory  organs,  and  the 
sound  attending  upon  the  movement  of  the  air  in  the  lungs  is 
the  only  evidence  which  we  have  of  the  aeration  of  the  blood. 
The  amount  of  this  sound  is  also  a  measure  of  the  amount  of 
ah’  w’hich  is  exposed  to  the  action  of  the  blood,  although  it  may 
not  necessarily  be  a  measure  of  the  effect  which  the  air  pro¬ 
duces  upon  the  blood.  This  latter  is  unquestionably  the  point 
at  which  we  wish  to  arrive,  but  it  is  of  difficult  attainment.  It 
may  be  that  the  amount  of  vital  or  chemical  change  effected  in 
the  ah'  vesicles  may  vary  not  only  with  the  quantity  of  air,  but 
the  state  of  the  air-vesicles,  the  condition  of  the  blood,  and  the 
amount  of  vital  energy,  and  hence  no  one  of  these  conditions 
may  exactly  represent  the  other,  yet  it  may  perhaps  be  per¬ 
mitted  to  infer  practically,  that  where  the  state  of  health  is  not 
far  different  from  that  of  men  in  general,  the  amount  of  air 
passing  into  the  air- vesicles  is  a  tolerably  fair'  measure  of  the 
amount  of  vital  change  which  follows.  Hence  the  circumstance  of 
the  greatest  moment  is  the  ability  to  estimate  with  accuracy  the 
amount  of  air  which  enters  the  vesicles.  This  cannot  be  done 
by  any  instrument  which  simply  measures  the  quantity  of  air 
passing  into  the  lungs  on  inspiration,  for  the  obvious  reason 
that  the  greater  part  of  this  air  may  not  pass  further  than  the 
bronchial  tubes.  It  can  only  be  effected  by  carefully  noting 
the  amount  of  vesicular  murmur  in  various  parts  and  in  the 
whole  of  the  lungs.  This  requires  much  careful  attention  and 
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also  practical  knowledge  of  the  amount  which  in  various  ciicum- 
stances  occurs  in  health,  and  hence  is  of  difficult  attainment, 
and  must  mainly  rest  upon  personal  investigation  and  experi¬ 
ence.  This  change  is  observed  in  two  ways :  first,  by  the  length 
of  the  inspiratory  vesicular  sound ;  and,  secondly,  by  the  de¬ 
gree  of  intensity  and  extent  of  this  murmur. 

A  little  reflection  will  suffice  to  convince  us  that  the  length  ot 
the  inspiratory  act  must  mainly  depend  upon  the  amount  of 
air-vesicles  then  in  use,  for  they  not  only  constitute  the  bulk 
of  the  lung,  but  are  the  points  where  the  greatest  resistance  is 
offered  to  the  entrance  of  the  air ;  and  they,  therefore,  claim  both 
length  and  force  of  inspiration.  On  the  other  hand,  if  the 
entrance  of  air  is  confined  to  the  various  divisions  of  the 
bronchi,  and  especially  if  it  is  denied  at  the  same  time  to 
many  of  the  smaller  bronchi,  the  length  of  the  trajet  of  the 
current  is  reduced,  and  the  resistance  to  its  entrance  greatly 
lessened,  so  that  a  shorter  and  a  more  feeble  inspiratory  effect 
would  result.  As,  however,  the  entrance  of  the  air  cannot  be 
confined  during  life  to  the  bronchi  alone,  in  proportion  as  the 
quantity  of  open  air-vesicles  is  very  small,  so  will  nature 
commonly  (apart  from  phthisis)  make  greater  effort  to  expand 
those  few,  in  order  that  they  may  perform  a  double  share  of 
duty ;  and  thus,  with  short  inspiratory  acts,  there  will  be  con¬ 
siderable  muscular  effort  in  inspiration.  The  force  of  inspira¬ 
tion  is,  however,  different  from  the  force  of  the  muscular 
attempts  to  inspire  ;  and  it  is  quite  certain  that  there  may  be 
the  greatest  effort  in  inspiration,  and  yet  the  current  of  air 
passing  into  the  lungs  shall  be  both  short  in  its  extent  and 
feeble  in  its  motion.  If,  however,  the  system  is  inadequate  to 
this  increased  effort  to  inspire,  as  is  so  constantly  seen  in 
feeble  and  phthisical  persons,  there  is  both  short  and  feeble 
inspiratory  effort,  as  also  little  muscular  effort,  since  entrance 
to  a  large  quantity  of  the  air  vesicles  is  denied. 

In  estimating  the  extent  of  the  respiratory  process  in  any 
case,  we  must,  therefore,  give  almost  sole  attention  to  the 
vesicular  murmur,  and  ascertain,  both  generally  and  locally, 
its  vigour,  intensity,  and  extent.  Whenever,  generally  or  locally, 
it  is  feeble,  coterminous  with  the  act  of  inspiration,  and  of  very 
short  duration,  it  will  be  just  to  infer  that  there  the  respiratory 
process  is  deficient.  Generally  speaking,  where  there  is  uni¬ 
versal  deficiency  of  respiratory  murmur  there  is  also  a  short 
inspiratory  act;  for  as  either  few  only  ot  the  air  vesicles  are 
thus  expanded,  or  if  many,  then  they  are  only  very  partially 
expanded,  but  little  air  need  to  enter  or  quit  the  bronchi.  It 
must,  however,  be  borne  in  mind  that  as  the  total  capacity  of 
the  lung  is  so  much  larger  than  is  required  for  the  common 
acts  of  life,  there  may  be  a  certain  amount  of  diminution  before 
the  health  is  really  endangered  from  the  want  of  aeration 
of  the  blood,  and  even  that  is  warded  off  for  the  time  by 
increased  frequency  of  respiration.  Yet  as  the  residual  air 
occupies  the  whole  lung,  any  exclusion  of  it  from  any  part 
must  so  far  lessen  the  action  of  the  air  upon  the  blood,  and 
an  injury,  slight  or  otherwise,  must  thenceforward  be  inflicted 
upon  the  system. 

Now,  what  evidence  have  we  that  the  amount  of  vesicular 
murmur  does  vary  in  a  perceptible  degree?  It  is  evident  that 
in  phthisis,  wherever  there  is  consolidation  or  destruction  of  a 
part  of  the  lung,  there  the  vesicular  murmur  is  lessened  or  lost, 
although  the  tubular  breathing  may  remain  more  or  less  exten¬ 
sive.  There  is  frequently  a  source  of  fallacy  in  this  circum¬ 
stance,  at  least  at  first  sight;  for  even  then,  unless  the  mis¬ 
chief  is  very  extensive,  some  portion  of  the  vesicular  sound  is 
audible;  but  if  attention  be  carefully  given,  it  will  be  evident 
that  this  sound  is  more  distant  or  isolated  than  is  usual,  and  it 
is,  in  fact,  due  to  isolated  portions  of  more  healthy  lung  in  con¬ 
tiguity  with  the  part  which  is  diseased.  It  is,  therefore,  essen¬ 
tial  to  fix  the  mind  only  upon  the  spot  where  the  vesicular 
sound  is  deficient  until  it  is  impressed  with  the  deficiency,  and 
then  it  may  seek  to  ascertain  to  what  extent  and  in  what  direc¬ 
tion  there  is  more  healthy  lung.  The  loud  continuous  vesicular 
murmur  in  healthy  lung  which  is  heard  through  the  stetho¬ 
scope  is  not  entirely  due  to  the  layer  of  lung,  which  is  super¬ 
ficial  and  not  far  removed  from  the  base  of  the  instrument,  but 
in  fact  consists  of  the  action  of  the  vesicles  which  are  central 
and  more  distantly  seated.  In  like  manner,  although  a  part 
of  the  lung  may  cease  to  admit  air  into  its  vesicles,  it  may  be 
surrounded  by  portions  of  healthy  lung  which  emit  the  vesi¬ 
cular  sound.  So,  in  old  cases  of  bronchitis  with  emphysema, 
there  is  found  more  or  less  extensively  an  absence  or  a  diminu¬ 
tion  of  the  respiratory  murmur,  whilst  the  tubular  breathing 
may  be  even  louder  than  is  usual.  But  it  is  needless  to  mul¬ 
tiply  evidence  that  in  confirmed  disease  of  the  lungs  the 
vesicular  murmur  may  be  reduced  or  lost. 


Now,  what  is  the  condition  of  the  air-vesicles  in  the  early 
stage  of  phthisis — at  a  stage,  in  fact,  when  the  system  appears 
to  have  suffered  but  little,  if  any,  from  the  presence  of  the 
disease?  We  find  a  slight,  it  may  be  the  slightest,  amount  ot 
dullness  on  one  or  both  clavicles,  with  some  flattening  of  the 
chest  over  and  under  the  clavicles,  and  a  marked  diminution  of 
the  vesicular  murmur  at  this  and  perhaps  other  parts.  It  is 
at  the  same  time  ascertained  by  Hutchinson’s  method,  that  the 
diminution  in  the  vital  capacity  may  be  at  this  stage  upwards 
of  100  cubic  inches ;  and  it  is  that  startling  fact  which  gives 
great  gravity  to  the  case.  With,  then,  only  slight  dulness 
and  lessened  vesicular  breathing,  there  is  a  very  large  diminu- 
tion  in  the  vital  capacity  of  the  lung.  Now  to  what  is  the 
slight  dulness  attributable,  and  to  what  do  we  look  for  the 
explanation  of  this  serious  discrepancy  between  the  extent  ot 
the  physical  signs  and  the  deficient  capacity  of  the  lungs. 
The  only  fact  upon  which  we  have  at  present  seized  is  the 
deposit  of  tubercle;  but  our  experience  of  post  mortem  examin¬ 
ations,  and  our  belief  of  the  extent  of  the  disease  in  this  in¬ 
stance,  from  the  intensity  of  the  physical  signs,  are  quite  incon¬ 
sistent  with  the  amount  of  diminution  of  vital  capacity. 
Surely  an  amount  of  tubercular  matter  deposited  m  the  air 
vesicles  which  could  displace  100  cubic  inches  of  air,  or  which 
could  be  so  disseminated  and  situate  as  to  prevent  the  entrance 
into  the  lungs  of  so  large  a  quantity  of  air,  must  be  infinite  y 
more  than  is  found  at  the  early  stage  of  the  disease.  lh© 
conviction  is  thrust  upon  us  that  there  must  be  something 
beyond  the  deposited  tubercle  which  is  sufficiently  extensive  to 
prevent  the  entrance  of  so  large  a  quantity  of  air  into  the 

lungs.  „  ,  ,, 

However,  at  the  very  early  stage  of  the  disease  there  is 
lessened  vesicular  murmur  and  greatly  lessened  vital  capacity. 
But  what  is  the  state  anterior  to  this  condition  of  the  lung— - 
anterior  so  far  as  we  can  ascertain  to  the  deposition  of 
tubercle  ? 

This  question  cannot  be  answered  by  reference  to  any 
specific  case,  because  it  is  not  possible  to  state  that  the  case  to 
be  referred  to  would  ultimately  have  tubercle  deposited  in  the 
lung;  or  that  any  case  which  appeared  likely  to  become 
phthisical  had  not  then  tubercle  actually  deposited.  We  must 
rather  refer  to  the  set  of  cases  which,  by  common  consent,  are 
believed  to  be  prone  to  phthisis.  Such  are  persons  of  delicate 
organisation,  contracted  chests,  great  excitability  without  firm¬ 
ness  of  system,  or  of  much  sluggishness  of  habit,  with  pallid 
complexion.  There  are  no  returns  of  investigation  into  the  vital 
capacity  of  persons  afflicted  with  other  diseases  than  phthisis, 
and  hence  we  are  left  to  our  own  observation.  Amongst  the 
mass  of  out  patients  of  the  Hospital  there  are  always  some 
who  appear  to  be  on  the  verge  of  phthisis;  but  m  whom 
there  are  then  no  evidences  of  the  existence  of  that  disease. 
All  these  agree  in  this  one  common  condition :  shortness  ot 
the  inspiratory  effort,  and  general  diminution  of  the  vesicular 
murmur  in  its  depth  and  intensity.  In  such  persons  it  is 
oftentimes  difficult  to  count  the  rate  of  respiration,  on  account 
of  the  very  slight  breath  motion  ;  and  on  the  application  ot  the 
stethoscope  one  is  led  to  ask  for  a  deep  inspiration  m  order  to 
hear  the  inspiratory  sound  at  all.  I  am  convinced  that  in 
those  cases  which  'have  a  marked  disposition  to  pass  into 
phthisis,  and  those  in  whom  there  is  strumous  or  other  disease 
of  the  system  indicating  debility,  there  is,  with  original  or 
acquired' flattening  and  narrowing  of  the  thoracic  cavity,  less 
breath  motion,  less  air  admitted  into  the  lungs,  and  less 
vesicular  murmur,  than  is  found  in  a  state  of  health. 

It  is  thus  proved  that  in  phthisis,  even  in  its  earliest  stage, 
there  is  a  great  diminution  in  the  vital  capacity  of  the  lung  ; 
and  it  is  asserted  that  with  this  there  is  less  respiratory  force 
and  less  vesicular  murmur;  and  it  is  also  asserted  that  in 
those  persons  whom  experience  has  shown  to  be  most  likely  to 
become  phthisical,  there  is  less  hreath  motion  and  less  vesicular 
murmur;  which,  together  with  the  flattening  and  deficient 
mobility  of  the  chest,  the  external  evidences  of  deficient  expan¬ 
sion  of  the  air-cells,  must  lead  us  to  conclude  that  m  the 
earliest  stage  of  phthisis  there  is  a  great  diminution  of  the 
function  of  the  lung  in  aerating  the  blood ;  and  we  must  believe 
that  the  like  fact  is  ohserved  in  persons  anterior  to  the  produc¬ 
tion  of  phthisis.  Whether,  therefore,  phthisis  be  due  or  not 
to  this  lessened  aeration  of  the  blood,  it  is  manifestly  preceded 
by  it,  and  is  accompanied  hy  it  in  all  its  stages.  We  have 
hence  found,  as  an  anterior  and  attendant  condition  of  phthisis, 
one  of  the  vital  functions  of  the  body  greatly  reduced  in  extent 


and  vigour. 
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The  London  Medical  Directories  for  1857. 

How  did  the  medical  profession  manage  before  the  Medical 
Directory  was  projected  ?  This  question  often  suggests  itself 
as  we  turn  over  its  ample  pages,  giving  the  literary  and  scien¬ 
tific  history  as  they  do  of  every  man  among  us,  and  a  host  of 
information  bearing  upon  our  science  into,  the  bargain.  What 
time  must  have  been  lost,  what  a  mighty  turning  over  of  many 
hooks,  and  a  referring  to  secretaries  of  societies,  before  a  me¬ 
dical  man  could  he  sure  of  any  fact  in  connexion  with  the 
social  life  of  his  profession.  Now  he  finds  every  thing  he 
wants  within  its  red  covers,  and  indeed  new  wants  are  year  by 
year  created  by  the  editors,  inasmuch  as  they  accustom  him  to 
fresh  features.  The  edition  for  1857,  in  addition  to  its  former 
contents,  includes  a  list  of  coroners,  compiled  from  original  re- 
-sources,  lists  of  government  inspectors  and  surgical  instrument 
makers,  together  with  a  large  measure  of  general  information. 
The  editors,  in  their  preface,  advert  to  the  “  possible”  introduc¬ 
tion  of  a  government  registration  act  before  the  publication  of 
another  edition,  in  which  case  we  are  promised  a  more  reliable 
and  trustworthy  register  of  the  profession ;  a  sufficient  proof 
that  the  proprietor  does  not  think  the  publication  of  a  govern¬ 
ment  register  will  damage  his  property :  an  idea  which  some 
people  entertained,  but  without  any  reason,  as  it  is  quite  clear 
that  a  mere  list  of  names,  however  authentic,  can  never  super¬ 
sede  a  work  containing  so  much  information  as  the  London  and 
Provincial  Medical  Directory.  We  have,  however,  one  little 
quarrel  with  the  editors  on  a  personal  matter.  On  turning  to 
the  list  of  provincial  medical  and  scientific  societies,  we  find  the 
British  Medical  Association  described  in  just  eight  lines,  chiefly 
taken  up  with  a  list  of  names  of  the  Committee  of  Council. 
Now  this  is,  we  think,  too  bad,  considering  that  we  are  the  only 
powerful  Association  of  medical  men  in  the  kingdom,  and  that 
our  numbers  are  upwards  of  2,200.  Nay,  much  more  space  is 
devoted  to  the  “  East  Kent  and  Canterbury  Medical  Society,” 
and  a  dozen  other  comparatively  insignificant  societies,  number¬ 
ing  perhaps  twenty  members.  Not  one  word  is  said  about  the 
different  Branch  societies  belonging  to  the  Association,  a  goodly 
number  seated  in  every  county  of  the  island.  We  trust  the 
editors,  who  are  members  of  the  Association,  will  supply  this 
omission  in  the  next  edition ;  and  that  they  will  also  give  us  a 
page  to  ourselves,  as  we  certainly  cannot  be  consistently  placed 
either  among  the  London  or  provincial  societies,  as  we  are 
British  rather  than  metropolitan  or  provincial. 

The  Medical  List  for  1857,  with  its  shining  red  face,  greets  us 
this  year  for  the  first  time.  We  confess  we  turned  over  its 
pages  with  the  very  best  intentions  and  with  a  desire  to  do  jus¬ 
tice  to  it,  when  the  exceedingly  belligerent  preface  of  Mr.  Lara, 
the  editor,  met  our  eye.  This  gentleman  opens  his  campaign 
with  a  [defiance  of  all  the  medical  journals  of  the  metropolis 
with  the  exception  of  one :  ourselves  he  especially  attacks,  after 
the  following  manner. 

“  I  have  to  complain  of  a  clear  breach  of  good  faith  on  the 
part  of  the  editor  of  the  Association  Journal.  I  received  a 
message  from  that  gentleman,  early  in  185C,  promising  me  sup¬ 
port  in  any  way  I  should  suggest,  provided  that  I  would  send 
certain  advertisements  to  his  publisher.  I  sent  the  adver¬ 
tisements,  and  he  fulfilled  his  part  of  the  engagement  by  insert¬ 
ing  a  paragraph  in  ‘notices  to  correspondents,’  in  which  he 
advised  the  profession  not  to  furnish  me  with  information.  I 
remonstrated  by  letter;  and  Dr.  Wynter,  with  a  discourtesy 
foreign  to  the  press  in  general,  did  not  even  deign  to  reply.” 

Our  associates,  who  know  full  well  the  position  of  the 
editor  on  this  journal,  can  appreciate  the  probability  of  this 
audacious  statement.  It  is  scarcely  necessary  for  us  to  observe 
that  this  implied  begging  on  our  part  for  advertisements  is 
grossly  and  ludicrously  false.  We  never,  either  by  word  of 


mouth,  message,  or  letter,  communicated  in  any  way  with 
Mr.  Lara ;  and  if  any  one  promised  to  him  our  support, 
he  did  so  entirely  without  our  knowledge.  We  must  he  clumsy 
managers  indeed,  to  quarrel,  as  Mr.  Lara  would  have  it 
appear  we  did,  on  the  first  opportunity,  with  a  customer 
with  Avhom  we  had  been  in  collusion.  As  to  the  charge  of 
discourtesy,  all  we  have  to  say  upon  the  subject  is,  that 
we  received  so  rudely  worded  a  letter  from  Mr.  Lara,  that 
the  only  possible  method  of  reply  to  it  was  by  maintain¬ 
ing  silence.  In  the  exercise  of  our  editorial  authority  we 
certainly  expressed  an  opinion  that  one  Medical  Directory 
was  sufficient  for  the  profession,  and  that  an  attempt  to  intro¬ 
duce  another  would  only  divide  the  returns  from  medical  men, 
and  consequently  impoverish  both.  We  can  assure  Mr.  Lara 
that  we  shall  be  the  first  to  acknowledge  our  error  when  he 
really  produces  a  better  “  List”  than  the  old  Directory;  but 
this,  we  can  assure  him,  he  has  yet  to  do. 

The  London  Post-Ofice  Directory  has  of  late  been  classified 
according  to  rank  and  professions ;  but  we  regret  to  see  the 
medical  element  altogether  omitted  in  the  new  arrangement. 
Fashion,  officials,  lawyers,  tradesmen,  etc.,  have  all  their 
separate  sections  and  appropriate  colour  on  the  edge  of  the 
leaves,  but  medicine  is  not  honoured  with  a  separate  existence. 
We  trust  that  next  year  we  shall  see  physic  introduced  between 
the  Law  and  the  Church,  and  that  we  shall  not  find  the  medical 
man’s  name  for  which  we  search,  supported  on  either  side  by 
that  of  a  cheesemonger  or  a  tailor. 
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SURGERY. 

TREATMENT  OF  HERNIA. 

So  much  has  been  written  on  the  treatment  of  hernia,  that  the 
subject  might  be  supposed  to  be  nearly  exhausted  of  interest 
Nevertheless,  as  there  are  still  points  on  which  difference  or 
instability  of  opinion  exists,  the  conclusions  drawn  from  the 
observations  of  large  collections  of  cases  will  always  be  accept¬ 
able,  whether  they  confirm,  modify,  or  oppose,  the  prevalent 
opinions.  Recently,  three  articles  have  appeared  which  pre¬ 
sent  sufficient  merit  to  justify  our  giving  an  abstract  of  them: 
viz.,  an  article  in  Guy’s  Hospital  Reports,  by  Mr.  Thomas 
Bryant,  on  hernia,  with  an  analysis  of  120  fatal  cases  ;  a 
pamphlet  by  Mr.  Nathaniel  Ward,  Assistant  Surgeon  to  the 
London  Hospital,  on  some  points  in  the  surgery  of  hernia; 
and  a  paper,  by  Dr.  Andrew  Buchanan,  in  the  Glasgow  Medi¬ 
cal  Journal  for  July,  1856,  on  the  expiratory  method  of  per¬ 
forming  the  taxis  to  effect  the  reduction  of  hernia. 

EXPIRATORY  METHOD  OF  PERFORMING  THE  TAXIS. 

Dr.  Andrew  Buchanan  states  that  he  has  successfully  em¬ 
ployed,  during  thirty-four  years,  the  process  described  in  the 
following  paragraphs. 

The  patient  is  placed  in  the  position  usually  recommended, 
or  which  may  be  deemed  most  suitable  in  the  various  forms  of 
hernia,  and  the  compressing  force  is  applied  in  the  usual  way. 
The  peculiarity  of  the  method  consists  in  this,  that  just  before 
the  force  is  applied,  the  patient  is  directed  to  make  a  very  full 
expiration,  and  thereafter  to  refrain  as  long  as  possible  from 
making  a  fresh  inspiration ;  or,  as  it  is  more  intelligibly  ex¬ 
pressed  to  the  uninitiated,  he  is  directed  to  blow  as  much  air 
out  of  his  mouth  as  he  possibly  can,  and  to  continue  thereafter 
as  long  as  he  can  without  drawing  a  fresh  breath.  While  this 
is  going  on,  the  operator,  having  made  all  necessary  preliminary 
arrangements,  attempts  to  return  the  hernia,  beginning  as 
soon  as  the  expiration  is  a  little  advanced,  and  continuing  his 
efforts  gently  but  steadily  during  the  whole  period  of  suspended 
respiration.  When  the  patient  is  at  length  compelled  to  draw 
a  fresh  breath,  the  pressure  should  he  relaxed,  so  as  not  to 
oppose  the  force  of  the  muscles  of  inspiration  ;  but  it  should 
not  be  altogether  given  up,  and  as  soon  as  the  patient  is  a 
little  recruited  from  his  exhaustion,  he  is  made  to  perform 
another  expiration,  and  so  the  operation  is  continued  as  long 
as  may  be  required.  The  first  indication  of  success,  consisting 
in  a  slight  internal  motion  or  gurgling  noise  in  the  tumour, 
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almost  universally  occurs  during  the  suspension  of  the  breath¬ 
ing,  and  it  is  during  the  same  period  that  the  complete  return 
of  the  hernia  is  usually  effected. 

There  are  some  important  minor  details  in  the  operation, 
which  depend  on  the  intelligence  and  strength  of  mind  of  the 
patient.  If  he  possess  both  those  mental  qualities  in  a  suffi¬ 
cient  degree,  he  will  he  able,  after  making  the  full  expiration, 
to  refrain  from  inspiring  by  a  voluntary  effort.  Such  cases  are 
the  most  favourable  for  the  success  of  the  operation.  In  other 
cases,  and  these  cases  occur  more  especially  among  females, 
the  patient  understands  and  acts  fully  upon  the  direction  of 
blowing  out  the  breath,  but  wants  strength  of  mind  for  the 
subsequent  control  over  the  inspiratory  muscles.  In  all  such 
cases  it  is  indispensable  to  have  an  assistant,  whose  duty  it  is, 
as  soon  as  the  expiration  is  completed,  to  apply  his  hands  oyer 
the  mouth  and  nose  of  the  patient,  so  as  to  prevent  inspiration 
for  as  long  a  period  as  may  be  deemed  safe  and  advisable.  If, 
however,  the  lungs  can  be  sufficiently  emptied,  such  cases  are 
little  less  favourable  than  the  former.  Last  of  all,  there  are 
persons  who,  whether  from  natural  stupidity  or  from  fright 
and  confusion  of  mind  arising  from  the  condition  in  which 
they  are  placed,  cannot  be  made  to  comprehend  and  follow  out 
the  directions  given  them.  In  those  cases  the  lungs  are  never 
emptied  to  the  necessary  degree,  and  the  success  of  the  opera¬ 
tion  is  proportionally  uncertain. 

The  theory  of  this  operation  is  simple.  In  the  first  place, 
it  disassociates  the  diaphragm  from  the  abdominal  muscles, 
and,  by  preventing  them  from  acting  in  concert,  removes  the 
chief  obstacle  to  the  reduction  of  hernia.  Secondly,  it  weakens 
the  muscular  power  of  the  body,  and  diverts  it  from  the  act  of 
resistance. 

EARLY  OPERATION  IN  HERNIA,  ESPECIALLY  IN  FEMORAL. 

Mr.  Bryant  observes  that  the  danger  of  delay  in  all  cases, 
where  strangulation  is  evident,  “  is  now  so  well  appreciated 
by  surgeons  generally,  that  there  is  no  necessity  to  stimulate 
such  a  feeling ;  but,  unfortunately,  there  is  need  to  urge  them 
to  act  upon  the  knowledge  of  it ;  for  the  fact  that  so  many  cases 
are  admitted  into  Guy’s  Hospital,  in  a  dying  and  almost  hope¬ 
less  condition,  proves  too  truly  that  such  is  not  sufficiently 
understood,  or  at  any  rate  is  not  practically  carried  out.  But 
in  femoral  hernia  delay  is  of  peculiar  importance,  for  three- 
fourths  of  the  cases  which  refuse  to  rally  after  operation  are  of 
this  kind.  This  fact  alone  is  sufficient  to  indicate,  that  in 
femoral  hernia,  the  ultimate  result  of  all  strangulation,  namely, 
death  of  the  part,  occurs  more  rapidly  than  in  inguinal.  But 
when  with  this  it  is  considered  that  this  form  is  generally 
found  in  old  women,  who  are,  of  course,  less  able  to  resist  any 
such  injury;  that  gangrenous  bowel  and  artificial  anus  are 
much  the  most  frequently  associated  with  it,  the  truth  (for 
such  it  must  be  called)  that  femoral  hernia  passes  into  a  state 
of  gangrene  more  rapidly  than  inguinal,  becomes  evident ;  and, 
as  a  result,  the  practical  conclusion  remains  to  be  drawn,  that 
in  femoral  hernia  early  relief  is  most  imperative.  And  here 
the  form  in  which  it  is  to  be  applied  must  not  be  passed  over ; 
for,  recognising  the  conclusion  that  ruptured  bowel  from  the 
taxis  is  most  frequent  in  femoral  hernia,  together  with  the  fact 
just  mentioned,  that  gangrene  is  most  frequently  associated 
with  it,  the  inference  that  the  taxis  should  be  employed  spar¬ 
ingly  and  carefully  cannot  but  be  drawn.  Our  rule,  then,  in 
such  cases,  should  be,  to  operate  early ;  to  let  nothing  like 
force  be  employed  in  the  attempt  at  reduction,  and  not  to  let 
valuable  time  be  lost  by  baths  and  other  fancy  remedies.” 
In  support  of  this  opinion,  Mr.  Bryant  shows,  from  statistics, 
that  though  femoral  hernia  is  less  common  than  inguinal  by 
77*7  per  cent.,  it  yet  requires  operation  25  per  cent,  more  fre¬ 
quently.  The  explanation  of  this  seems  to  be  in  the  smallness 
and  unyielding  nature  of  the  crural  ring,  together  with  the 
shortness  of  Gimbernat’s  ligament.  Again,  it  is  remarked 
that  ulceration  at  the  line  of  stricture  is  more  frequent  in 
inguinal,  while  a  sulcated  condition  of  the  bowel  at  the  line 
of  stricture  is  more  frequent  in  femoral  hernia.  Fourteen 
cases  were  noted  in  which  the  bowel  was  sulcated  :  seven  were 
femoral,  and  seven  inguinal.  In  four  of  these  cases  ulceration 
existed ;  all  these  were  inguinal.  In  not  one  case  of  femoral 
hernia  was  there  ulceration  ;  in  several  there  was  commencing 
gangrene.  Mr.  Bryant  believes  that  the  stricture  in  femoral 
hernia  is  so  tight  that  gangrene  at  once  takes  place,  which  may 
be  followed  by  ulceration ;  while  the  more  general  and  less  rapid 
constriction  of  inguinal  hernia  produces  ulceration.  This  is  borne 
out  by  what  is  observed  in  surgery,  of  the  different  effects  pro¬ 
duced  by  the  firm  or  the  loose  application  of  a  ligature  to  an 
artery,  nsevus,  or  polypus. 


OPENING  THE  SAC  IN  HERNIA. 

On  this  much  debated  question,  Mr.  Bryant  s  statistics  show 
a  tendency  towai’ds  not  opening  the  sac ;  although,  perhaps, 
he  says,  more  by  negative  than  by  positive  evidence.  The 
principal  dangers  of  not  opening  the  sac  appear  to  be  the 
returning  into  the  abdomen  a  ruptured  or  gangrenous  bowel  oi 
a  bowel  strangulated  by  the  contents  of  the  sac.  That  sucu. 
accidents  may  happen,  Mr.  Bryant  allows;  but  he  obseives 
that  to  return  a  gangrenous  bowel  into  the  abdomen  under  any 
circumstances  is  uot  easy :  the  accompanying  inflammation  not 
only  glueing  the  gangrenous  intestine  to  the  mouth  of  the  sac, 
but  frequently  to  the  sac  itself.  Here,  the  opening  of  the  sae 
is  called  into  requisition:  but  why  do  more  than  is  leally 
necessary,  because  in  some  exceptional  cases  fancied  or  i 
mischief  has  followed  the  use  of  simpler  means  ?  Further,  the 
cases  collected  by  Mr.  Bryant  seem  to  him  to  show  that  the 
practice  of  returning  the  gangrenous  bowel  with  the  sac  un¬ 
opened,  and  leaving  to  nature  the  establishment  of  an  aititicial 
anus,  was  less  frequently  productive  of  a  fatal  result  than  was 
the  interference  of  the  surgeon.  When  the  bowel  is  actually 
ruptured,  however,  Mr.  Bryant  counsels  that  it  should  not  be 
returned,  but  left  down. 

Mr.  N.  Ward,  in  his  paper  founded  on  the  observation  of 
100  cases  of  hernia  operations — 4  umbilical,  63  femoral,  and 
33  inguinal— states  that  3  deaths  occurred  among  the  um¬ 
bilical,  19  among  the  femoral,  and  11  among  the  inguinal 
class.  The  peritoneal  sac  was  opened  in  all  the  cases  of  um¬ 
bilical  hernia.  Of  the  63  femoral  it  was  not  opened  in  42,  and 
opened  in  21 ;  the  average  period  of  strangulation  in  the  former 
amounting  to  37  hours  and  a  fraction,  and  of  age  to  52  years ; 
in  the  latter,  that  of  strangulation  to  57  hours,  and  of  age  to 
56  years.  Amongst  the  42  cases  of  unopened  sac,  of  the  32 
that  recovered,  the  average  age  was  47;  and  of  the  ten  that 
died,  the  average  age  was  66.  Of  the  21  cases  of  opened  sac, 
12  recovered,  the  average  age  being  54,  and  9  died,  the  average 
age  being  59.  Of  the  63  collectively,  9  occurred  in  the  male, 
and  54  in  the  female  ;  43  were  on  the  right,  and  20  on  the  le-t 
side  Of  the  33  cases  of  inguinal  hernia,  the  sac  was  noty 
opened  in  10,  and  opened  in  23.  The  average  period  of  stran¬ 
gulation  in  the  former  was  28  hours  and  a  half;  in  18  of  the 
latter,  30  hours.  Of  the  cases  collectively,  25  occurred  on  the 
right,  8  on  the  left  side ;  all  took  place  in  the  male  subject. 

The  operation  without  opening  the  sac  was  performed  much, 
more  frequently  in  cases  of  femoral  than  of  inguinal  heinia. 
The  greater  applicability  of  this  operation  to  the  one  class  than 
to  the  other,  appears  to  be  attributable  to  the  fact  of  the  neck 
of  a  femoral  sac  not  undergoing  hypertrophy  so  frequently  as 
the  neck  of  an  inguinal  sac.  In  the  inguinal  class,  the  pad  ot 
the  truss  bears  directly  on  the  narrowest  portion  of  the  sac ;  in 
femoral,  the  pad  bears  mainly  on  the  body  of  the  sac,  and  not 
on  the  neck.  The  neck  of  an  inguinal  sac  offers,  therefore, 
a  greater  impediment  to  the  reduction  of  a  strangulated  bowel 
than  the  neck  of  a  femoral,  and  necessitates  the  more  frequent 
opening  of  the  sac.  This  remark  excludes  quite  recent  cases 
of  inguinal  hernia,  and  also  those  cases  of  large  irreducible 
inguinal  hernia,  in  which  a  recent  additional  protrusion  has 
been  followed  by  symptoms  of  strangulation ;  for,  both  to  the 
one  set  and  to  the  other,  the  operation  without  opening  the 
sac  is  peculiarly  appropriate.  In  the  second  place,  in  the  forty- 
two  cases  of  femoral  hernia  in  which  the  sac  was  unopened,  the 
period  during  which  symptoms  of  strangulation  had  lasted 
prior  to  the  operation,  was  less  by  twenty  hours,  than  the 
period  of  strangulation  in  the  cases  in  which  the  sac  was  opened, 
and  the  age  was  less  by  four  years.  The  average  day  of 
recovery  in  the  unopened  Series  was  the  twenty-third,  the 
average  age  also  being  less  by  nineteen  years  than  in  the  un¬ 
opened  cases  that  died ;  in  the  opened  series,  the  thirty-first 
day.  The  shortest  period  in  which  a  case  of  opened  sac  had 
recovered  was  the  tenth  day ;  and  after  this,  the  twenty-first 
day  was  the  next  earliest  period.  Considering  the  short  period 
in  which  the  gut  had  been  strangulated  in  those  cases  in  which. 
Petit’s  operation  had  been  had  recourse  to,  the  less  advanced 
age  of  the  patients,  and  the  comparatively  healthy  state  of  the 
bowel,,  it  becomes  a  question  of  interest  to  determine,  whether 
in  these  very  cases  of  unopened  sac ,  the  addition  of  a  peritoneal 
incision,  the  exposure  and  manipulation  of  the  gut  would  have 
influenced  injuriously,  to  any  great  extent,  the  ultimate  event. 
It'is  quite  clear  that  had  the  sac  been  opened,  something  would 
have  been  done  not  required  by  the  exigencies  of  the  cases ; 
and  to  repair  that  additional  something,  which  could  be  looked 
on  in  no  other  light  than  as  the  infliction  of  an  injury,  a  pro¬ 
longed  effort  at  restoration  would  have  been  required  on  thn 
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part  of  the  system.  The  progress  to  recovery  would  in  con¬ 
sequence,  no  doubt,  have  been  retarded,  without,  however,  the 
certain  addition  of  enteritic  or  peritonitic  symptoms,  which 
Mr.  Ward  thinks  no  one  could  deny  would  be  more  likely  to 
ensue  from  prolonged  interference  with  the  intestinal  circula¬ 
tion,  than  from  an  exposure  of  the  bowel  and  incision  of  the 
serous  membrane.  His  opinion  is,  that  the  risk  of  leaving  the 
bowel  unrelieved  for  a  long  period — say  thirty  hours — and  then 
operating  without  opening  the  sac,  would  be  greater  than  reliev¬ 
ing  the  bowel  at  a  comparatively  early  period  of  strangulation — • 
say  twenty  hours — and  opening  the  sac.  Mr.  Ward  refers  to 
the  interesting  resume  of  a  series  of  cases  in  St.  George’s 
Hospital,  published  by  Mr.  Prescott  Hewett  in  the  Medical 
Times  and  Gazette  of  September  23rd,  1855.  Mr.  Hewett 
states,  that  the  rule  at  St.  George’s  Hospital  is  to  open  the  sac 
freely.  The  mortality  amongst  seventy-five  cases,  in  which 
this  plan  was  adopted,  amounted  to  only  nineteen  ;  the  opera¬ 
tion  having  been  perfoi’med  as  early  as  practicable,  with  every 
amount  of  attention  to  a  previous  cautious  use  of  the  taxis,  and 
a  subsequent  non-purgative  treatment.  This  result,  Mr.  Ward 
thinks  a  very  good  proof,  as  far  as  it  goes,  that  opening  the 
sac,  although  it  may  retard  the  progress  to  recovery,  is  by  no 
means  of  that  serious  or  fatal  character  entertained  by  many  of 
the  advocates  of  the  extra-peritoneal  operation.  Mr.  Hewett 
considers  that,  “  if  cases  of  hernia  were  seen  at  a  much  earlier 
period  than  they  commonly  are  at  our  hospitals,  and  if  pro¬ 
tracted  efforts  at  reduction  were  more  generally  given  up,  that 
the  rule  of  not  opening  the  sac  would  find  many  more  advocates 
than  at  present.”  In  this  remark  Mr.  Ward  agrees. 

STITCHING  THE  EDGES  OF  AN  OPENED  GANGRENOUS  BOWEL 
UNNECESSARY. 

As  a  rule,  Mr.  Bryant  finds  that  the  strangulated  bowel, 
when  returned,  rests  or  is  fixed  by  adhesion  at  the  mouth  of 
the  sac;  and  that  in  all  cases  of  gangrenous  bowel, the  affected 
portion  will  be  found  at,  if  not  adherent  to,  its  mouth.  Hence 
he  regards  the  practice  of  stitching  the  edges  of  a  gangrenous 
and  opened  bowel  as  at  least  unnecessary.  And  further,  it  is 
wrong :  for  in  the  second  stage  of  artificial  anus,  when  all  fear 
of  extravasation  is  removed,  and  the  divided  bowel  and  the 
neck  of  the  sac  are  firmly  glued  together,  the  retraction  which 
takes  place  is  the  ODly  process  by  which  cure  can  be  expected  ; 
for  by  it  the  ends  of  the  divided  bowel,  with  the  retracting  neck 
of  the  sac  to  which  they  are  adherent,  forms  that  temporary 
channel  through  which  the  intestinal  fluids  find  their  way  to 
the  lower  bowel,  and  thus  allow  time  for  the  other  operations 
of  nature  to  perfect  a  cure.  Any  interference,  then,  to  such  a 
process,  cannot  but  be  regarded  as  improper ;  and  undoubtedly 
the  ligaturing  of  the  bowel’s  edges  to  the  integuments  must 
come  under  such  a  heading.  For  it  is  clear,  if  the  necessary 
amount  of  retraction  in  the  most  favourable  cases  is  but  just 
sufficient  to  allow  a  cure,  that  the  required  portion  of  internal 
retraction  must  be  almost  entirely  prevented,  where  the  integu¬ 
ments  and  external  coverings  form  the  boundary  and  with  it 
the  resistance.  It  is  true  that  these  assist  well  to  form  a  firm 
and  direct  channel  for’ the  conduction  of  the  faeces  externally; 
but  this  very  truth  is  an  extra  argument  against  the  practice  ; 
for  what  hope  can  be  entertained  of  a  cure,  when  the  bowel  is, 
as  it  were,  everted,  and  the  traction  has  been  exerted  from 
without  instead  of  from  within  ? 

ADMINISTRATION  OF  ENEMATA  AFTER  OPERATION. 

On  this  point  Mr.  Bryant  says  “  that  the  administration  of 
purgatives  after  herniotomy  is  now,  happily,  obsolete ;  but  the 
anxiety  of  the  surgeon  to  witness  a  return  of  the  action  of  the 
bowel,  has  not,  perhaps,  so  subsided,  as  to  prevent  a  frequent, 
and  may  be  too  frequent,  use  of  the  enema:  that  such  is  the 
case  occasionally,  is  not  to  be  doubted,  for  the  too  frequent 
remarks  in  notes  of  reported  cases,  such  as  ‘  collapse  and 
death  after  a  copious  stool  following  an  enema,’  forbid  any 
other  conclusion.  The  subsequent  treatment  to  herniotomy 
by  opium  is  chiefly  vaunted  (and  with  perfect  justice)  for  its 
value  in  preserving  rest  to  the  returned  bowel,  and  thus  allow¬ 
ing  it  time  to  regain  its  tone  before  being  called  upon  to  per¬ 
form  its  natural  duties.  And  here  the  question  presents 
itself — Why  urge  it  then  at  all?  The  lower  bowel,  on  the  first 
appearance  of  strangulation,  is  not  unfrequently  emptied  of  its 
contents,  and  seldom  is  it  found  after  death  at  all  distended 
with  faeces ;  not  so  the  upper  portion.  As  a  rule  this  will  be 
seen  full  of  liquid  excretion,  ready,  as  it  were,  to  ‘  flush  ’  the 
lower  intestine  the  moment  the  returned  bowel  has  sufficiently 
recovered  to  permit  its  passage.  Why,  then,  administer 
enemas  ?  for  although  their  action  is  not  to  be  compared  to 
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the  mischief  produced  by  purgatives,  still  they  do  stimulate  the 
intestinal  canal,  and  unquestionably  at  times  hasten,  if  not 
cause,  death.  That  they  are  of  value,  and  necessary  in  some 
cases,  cannot  be  questioned:  still  as  a  rule,  perhaps,  they 
should  not  be  administered,  and  certainly  not  merely  to  hasten 
the  action  of  the  bowel,  unless  decided  symptoms  are  present 
which  denote  its  over-distension.” 


Iirittsb  Uftrbiral  JoitruaL 


SATURDAY,  JANUARY  17th,  1857. 


MEDICAL  REFORM. 

We  call  attention  to  the  report,  given  at  p.  53,  of  the  Medical 
Reform  Committee,  holden  on  Thursday  last.  The  proposals 
agreed  on  will,  we  trust,  be  accepted  by  the  Conference  Com¬ 
mittee  of  the  Corporations,  and  adopted  as  an  integral  part  of 
their  Bill.  If  this  be  done,  we  shall  probably  have  the  satis¬ 
faction  of  beholding  that  hitherto  unobserved  phenomenon — a 
Medical  Reform  Bill  on  which  all  parties' have  agreed ;  and  the 
event  will  perhaps  for  the  first  time  have  to  be  recorded,  that  a 
conjoined  deputation  from  this  Association  and  the  Medical 
Corporations  has  had  an  interview  with  some  member  of  the 
Government  in  support  of  a  Medical  Bill.  We  hope  sincerely 
that  all  will  recognise  the  importance  of  unanimity,  and  that 
our  chance  of  success  will  not  be  disturbed  by  an  outcry  for 
representation  by  universal  suffrage  or  any  other  single  non- 
essential,  provided  the  major  part  of  the  principles  of  Medical 
Reform  are  carried  out.  The  present  opportunity  is  too 
promising  to  be  lost :  let  medical  reformers  make  the  best  use 
of  it.  If  they  cannot  get  all  they  would,  let  them  get  all  they 
can  for  the  present,  and  hope  and  strive  for  more  in  the 
future. 


POOR-LAW  MEDICAL  RELIEF. 

The  exertions  of  the  indefatigable  Mr.  Griffin  in  the  cause  of 
the  oppressed  Poor-Law  Medical  Officers  are,  we  confess,  worthy 
of  a  better  return  than  he  has  obtained  from  those  ill  used  and 
“down  trodden”  members  of  our  profession.  Those  who  will 
not  help  themselves  do  not  deserve  to  be  helped ;  and  we  must 
say  that,  if  the  agitation  on  their  behalf  falls  through  next 
session,  we  shall  feel  little  more  sorrow  for  their  hardships, 
and  shall  listen  with  reluctance  to  their  complaints.  It  is  but 
once  in  an  age  that  such  a  sturdy  champion,  and  such  an  in¬ 
defatigable  worker  as  Mr.  Griffin,  takes  the  field  on  the  behalf 
of  his  oppressed  brethren  ;  and  the  least  that  they  can  do  is  to 
support  him  in  the  struggle  he  is  maintaining  with  official 
supineness  and  selfishness.  Yet,  what  are  they  doing  to  back 
him  ?  Positively  nothing,  Not  a  fourth  of  the  Poor-Law  Medical 
Officers  have  deigned  to  reply  to  his  circular.  We  can  only  say 
that  such  conduct  is  disgraceful.  Well  may  Mr.  Lord,  in  his 
letter  to  us  on  this  subject,  speak  of  the  lethal  spell  which 
has  come  over  the  profession,  and  deplore  that  want  of  uniform 
action,  which  can  alone  make  the  legislature  believe  in  the 
reality  of  the  grievance,  and  the  determination  to  have  it  re¬ 
moved.  If  Mr.  Griffin  obtains  so  little  encouragement  from 
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Poor-Law  Medical  Officers  themselves,  he  may  well  receive  as 
a  ray  of  hope  the  support  of  the  less  selfish  medical  students. 
We  print  with  great  pleasure,  in  another  column,  the  Report  of 
the  Meeting  of  Students  of  the  London  Hospital.  These  public 
spirited  young  men  will,  we  hope,  reanimate  the  struggle,  by 
imparting  to  it  a  little  of  the  generousness  of  youth,  which  we 
must  say  seems  sadly  wanting  on  the  part  of  the  mass  of  Poor- 
Law  Medical  Officers,  as  far  as  this  movement,  at  least,  is  con¬ 
cerned. 

The  resolutions  adopted  at  the  London  Hospital  were  out¬ 
spoken  and  to  the  point,  and  we  have  every  hope  that  the  pro¬ 
posal  to  hold  an  aggregate  meeting  of  medical  students  will  be 
carried  out.  We  fully  believe  that  such  a  meeting  would  he 
attended  by  a  large  number  of  the  provincial  students  as  well 
as  by  the  majority  of  those  in  the  metropolis,  and  we  feel  con¬ 
fident  that  the  ardour  thrown  into  the  struggle  would  not  only 
greatly  cheer  Mr.  Griffin  on  his  way,  hut  also  shame  the  slug¬ 
gard  spirit  that  is  abroad  on  the  part  of  well-to-do  medical 
officers,  who  seem  to  have  no  feeling  for  their  poorer  brethren. 
It  would  not  be  the  first  time  that  the  vigour  of  youth  has 
carried  undertakings  through,  which  seemed  impossible  of 
accomplishment  to  the  lotos-eaters  to  be  found  in  all  move¬ 
ments. 

Meanwhile,  the  profession  has  to  perform  a  duty  to  indi¬ 
viduals  who  have  made  a  stand  against  the  grinding  treat¬ 
ment  of  Poor-law  Boards.  Mr.  Owen  Fox,  late  medical  officer 
of  the  Romsey  Union,  disgusted  with  the  weekly  stipend  of 
13s.  id.  for  attending  upon  the  sick  paupers  of  a  population  of 
1400,  extending  over  an  area  of  5000  acres,  has  “  struck” — if  we 
may  be  allowed  by  that  gentleman  to  use  the  term — for  a  more 
equitable  salary,  and  the  profession  will  certainly  not  spare  the 
individual  who  accepts  the  vacant  post.  Toor-law  Guardians 
very  unfairly  fight  us  against  ourselves,  and  the  Poor-law 
Board  is  ungenerous  enough  to  back  them  in  their  unfair  pro¬ 
ceedings  :  “  whenever  a  vacancy  occurs  there  are  plenty  of 
candidates  for  the  office,  and  therefore  there  is  no  need  of 
raising  the  salsifies”.  Such  is  the  language  of  that  educated 
body  of  men  who  constitute  the  only  appeal  against  “  gripple” 
tradesmen  and  coarse  minded  farmers.  Let  us,  however,  apply 
this  rule  of  unlimited  competition  to  the  members  of  the  Poor- 
law  Board  themselves ;  let  us  imagine  an  advertisement  in¬ 
serted  in  The  Times  to  the  following  effect : — 

“WANTED  a  Secretary  for  the  Poor-law  Board.  Hours 
from  10  until  4  p.m.  No  particular  qualification  necessary. 
Salary  1!  1,200  a  year.  Apply  by  letter  to  Gwydir  House. 

Picture  to  yourselves,  good  readers,  the  staggering  gait  of  the 
postman  as  next  morning  he  shot  into  the  hall  the  sackful  of 
applications  for  Lord  Courtenay’s  situation.  Yet  in  all  probability 
every  man  who  hungered  and  thirsted  after  this  XT, 200  a  year, 
would  think  himself  as  capable  of  writing  as  formal  a  letter, 
couched  in  as  frigid  terms  as  his  Lordship  has  attained  to.  If 
the  principle  of  competition  for  official  posts  is  to  obtain,  why 
should  it  stop  at  Poor-law  medical  officers,  why  should  it  not 
ascend  even  as  high  as  the  premier?  If  every  man  who  eats 
the  bread  of  official  ease'  had  to  go  through  a  system  of  unli¬ 
mited  competition  to  gain  his  post,  regardless  of  character  and 
ability,  we  fancy  there  would  be  a  little  more  sympathy  on  the 
part  of  the  governing  powers  for  the  position  of  a  scientifically 
educated  body  of  men  like  the  Poor-law  surgeons,  second  to  no 


other  in  the  kingdom.  To  revert,  however,  to  the  resignation 
of  Mr.  Owen  Fox’s  post,  we  cannot  but  regret  that  he  has  met 
with  such  little  sympathy  and  support  from  his  colleagues, 
Messrs.  Taylor  and  Godwin.  If  these  gentlemen  had  supported 
Mr.  Fox  as  Mr.  Nunn  and  Mr.  Sainsbury  did,  the  Guardians 
would  most  probably  have  had  to  succumb  to  more  equitable 
terms.  We  cannot  read  with  patience  the  shabby  letter  of 
Mr.  Francis  Taylor,  as  it  betrays  a  total  want  of  consideration 
for  the  principle  for  which  the  Poor-law  medical  relief  re¬ 
formers  are  contending,  and  a  most  philosophical  indifference 
to  the  well-being  of  his  colleagues,  provided  the  post  he  and  Mr. 
Godwin  have  stooped  to  accept  will  “  come  in  with  their  work !” 


TRADING  IN  INSANITY. 

We  see  with  regret  that  by  degrees  a  trading  spirit  is  manifest¬ 
ing  itself  among  many  members  of  our  profession.  Only  a 
fortnight  since,  we  thought  it  our  dirty  to  call  attention  to  a 
scheme  for  making  six  per  cent,  out  of  diseased  spines,  etc.;  and 
this  week  we  have  been  struck  with  the  following  advertisement, 
which  we  copy  from  a  public  Journal : — 

Tnsanity. — Twenty  per  cent.  Anira- 

-1-  ally  on  the  receipts,  will  be  guaranteed  to  any  Medical  man  recommend¬ 
ing  a  quiet  Patient,  of  either  Sex,  to  a  first-class  Asylum,  with  the  highest 
testimonials.  Address, - 

It  does  not  of  course  follow  that  the  person  is  a  medical  man 
who  thus  coolly  proposes  to  give  a  percentage  upon  insane  per¬ 
sons  forwarded  to  him,  as  though  they  were  so  much  goods  to 
be  dealt  in,  instead  of  poor  creatures  afflicted  with  the  most 
terrible  calamity  incident  to  human  nature ;  but  we  are  in¬ 
formed,  and  we  receive  the  information  with  extreme  regret, 
that  it  is  a  practice  with  some  members  of  our  profession  to 
receive  douceurs  from  the  keepers  of  lunatic  asylums  for  their 
recommendations  to  them  of  patients.  Such  a  practice  is,  to 
our  mind,  revolting  in  the  extreme,  and  would  bring  down 
upon  us  the  indignation  of  the  public,  if  the  fact  clearly  and  un- 
mistakeably  came  before  the  world.  We  will  charitably  hope 
that  the  writer  of  the  above  advertisement,  whose  address  we 
have  omitted,  as  we  do  not  wish  to  forward  his  abominable  de¬ 
signs  upon  the  mentally  afflicted,  is  only  one  of  those  unqualified 
persons  who  keep  lunatic  asylums  as  mere  business  specula¬ 
tions,  and  who  accordingly  think  any  means  fair  by  which  they 
can  fill  their  establishments,  and  but  too  often  keep  them  full, 
perfectly  regai'dless  of  the  condition  of  the  inmates. 

It  is  a  stigma  upon  the  lunacy  law,  that  such  individuals  are 
allowed  to  trade  in  mental  misery;  and  we  trust  that  ere  long 
no  persons  will  be  permitted  to  keep  lunatic  asylums  unless 
they  are  qualified  medical  practitioners.  There  cannot  be  a 
doubt  that  the  all-powerful  character  of  the  press  has  elicited  a 
very  unworthy  spirit  among  some  members  of  our  profession ; 
and  many  a  man  will  do  that,  by  means  of  an  advertisement 
with  a  masked  address,  which  he  would  be  ashamed  to  do 
openly.  The  public  press  must  be  the  antidote  to  the  poison 
it  circulates;  and  we  give  notice  that  we  will  let  slip  no  oppor¬ 
tunity  of  declaring  war  to  the  knife  against  such  advertisements 
as  the  one  we  have  laid  before  our  readers  to-day. 
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MEETING  OF  THE  MEDICAL  REFORM 
COMMITTEE. 

A  meeting  of  the  Medical  Reform  Committee,  for  the  purpose 
of  agreeing  on  proposals  to  be  submitted  to  the  Conference 
Committee  of  the  Medical  Corporations  with  regard  to  the  new 
Medical  Bill,  was  holden  at  3,  Waterloo  Place,  Pall  Mall,  on 
Thursday  last,  at  12.30  p.m. 

There  were  present :  Sir  Charles  Hastings,  M.D.,  in  the  chair; 
G.  Bottomley,  Esq.,  P.  Cartwright,  Esq.,  Mr.  G.  Hastings,  Dr. 
Henry,  Dr.  Lankester,  T.  Nunneley,  Esq.,  Dr.  Sibson,  G. 
Southam,  Esq.,  J.  Stedman,  Esq.,  and  Dr.  G.  Webster.  Dr. 
Wynter  also  attended  the  meeting. 

The  following  resolutions  were  agreed  on,  to  be  communi¬ 
cated  to  the  Conference  Committee  of  the  Corporations. 

1.  Proposed  by  Dr.  Lankester,  and  seconded  by  Dr.  Web¬ 
ster — 

“  That  this  Committee  agree  that  the  Medical  Council  under 
the  proposed  Bill  should  consist  of  representatives  from  the 
Medical  Corporations  and  Universities  of  the  United  Kingdom, 
in  such  numbers  and  proportions  as  those  bodies  may  deter¬ 
mine,  together  with  a  certain  number  of  members,  not  being 
members  of  the  governing  bodies  of  medical  Corporations  or 
Universities,  nominated  by  the  Crown,  provided  that  such 
last  mentioned  members  constitute  one-third  of  the  whole 
Council.” 

2.  Moved  by  Mr.  Southam,  seconded  by  Mr.  Cartwright — 

“  That  the  following  preamble  precede  the  resolution : 

That  while  the  Committee  strongly  object  to  one  of  the  present 
bye-laws  of  the  College  of  Surgeons,  which  prevents  the  ad¬ 
mission  of  any  member  into  the  Fellowship,  unless  he  has  been 
educated  for  three  out  of  six  years  in  the  schools  of  London, 
so  that  consequently  the  Fellowship  cannot  be  attained  by 
every  member  of  the  College,  yet,  trusting  that  this  great  injus¬ 
tice  will  be  remedied  at  an  early  period,  the  Committee  beg  to 
make  the  following  proposal,  etc.” 

3.  Moved  by  Dr.  Sibson,  seconded  by  Mr.  Bottomley — 

“  That  provided  the  proposed  amendments  be  adopted  by 
the  Committee  of  Conference,  the  secretary  shall  at  once  write 
to  all  the  Branches,  requesting  them,  without  delay,  to  call 
meetings  to  petition  the  Legislature  and  to  influence  the  various 
local  Members  of  Parliament  in  favour  of  the  modified  Bill.” 

Alexander  Henry,  M.D.,  Secretary. 


ADMISSION  OF  NEW  MEMBERS. 

The  Laws  of  the  British  Medical  Association,  with  regard 
to  the  admission  of  new  members,  are  the  following : — • 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
bye-law,  who  shall  be  recommended  as  eligible  by  any  three 
members,  shall  be  admitted  a  member  at  any  time  by  the 
Committee  of  Council,  or  by  the  Council  of  any  Branch. 

The  subscription  to  the  Association  shall  be  One  Guinea  an¬ 
nually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the 
current  year.  The  subscription  shall  date  from  the  1st  January 
in  each  year. 

The  names  of  new  members  should  be  forwarded  to  the 
Secretary,  Dr.  P.  H.  Williams,  Worcester;  or  to  any  of  the 
Secretaries  of  the  Branches. 


Inputs  cf  Somites. 

MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  January  10th,  1856. 

W.  D.  Chowne,  M.D.,  President,  in  the  Chair. 

THE  VABOUR  OP  AMYLENE  AS  AN  ANAESTHETIC. 

BY  JOHN  SNOW,  M.D. 

Amylene  was  discovered  by  M.  Balard  in  1844,  the  substance 
which  M.  Cahours  had  previously  called  by  this  name  being 
now  named  par  amylene.  Amylene  was  made  by  distilling  fusel 
oil  with  chloride  of  zinc.  It  was  a  simple  carbo-hydrogen,  con¬ 
taining  ten  atoms  carbon  and  ten  hydrogen.  It  was  a  clear, 
colourless,  and  very  volatile  liquid,  of  very  low  specific  gravity. 
It  boiled  at  102°  Fah.,  its  specific  gravity  was  0-659  at  56°,  and 
the  specific  gravity  of  its  vapour  was  2-45.  It  was  soluble  in 
all  proportions  in  alcohol  and  ether,  but  was  extremely  insolu¬ 
ble  in  water ;  requiring,  apparently,  upwards  of  ten  thousand 
parts  of  water  for  its  solution.  It  had  a  smell  something  like 
naphtha :  some  persons  thought  the  odour  agreeable,  whilst 
others  objected  to  it.  It  had  very  little  pungency,  and  was,  on 
this  account,  much  easier  to  inhale  than  chloroform  or  ether. 
It  was  necessary  that  there  should  be  about  fifteen  per  cent,  of 
vapour  of  amylene  in  the  air  breathed  by  the  patient,  in  order 
to  make  him  quite  insensible.  In  this  way,  from  three  to  four 
fluid  drachms  were  inhaled  by  the  adult,  and  insensibility  was 
induced  in  about  three  minutes.  The  pulse  was  increased  in 
frequency  and  strength  during  the  inhalation,  and  the  respira¬ 
tion  was  usually  accelerated.  There  had  been  very  little  strug¬ 
gling  or  rigidity  of  the  muscles,  previous  to  insensibility,  in  any 
of  the  cases  in  which  he  had  exhibited  the  amylene ;  and 
absence  of  pain  was  induced  with  less  coma  than  usually 
accompanied  the  use  of  chloroform  and  ether.  The  waking 
and  complete  recovery  of  the  patient  was  also  more  prompt  than 
with  the  other  two  agents.  Dr.  Snow  had  administered  amylene 
in  twenty-one  operations  in  King’s  College  Hospital,  and  there 
had  been  no  sickness  or  depression  in  any  of  the  cases.  He 
was  of  opinion  that  it  would  be  free  from  danger  if  employed 
with  ordinary  care. 

Sulphuric  ether  was  extremely  safe:  he  believed  that  no 
fatal  accident  had  arisen  from  its  use,  although  it  had  been 
blamed  for  causing  death  in  a  few  cases.  Its  safety  arose  from 
the  circumstance,  that  the  quantity  which  it  was  necessary  to 
inhale  occupied  a  large  volume  in  the  form  of  vapour,  and 
could  only  be  inspired  by  degrees,  and  must  produce  its  effects 
gradually,  thus  allowing  plenty  of  time  to  observe  them.  With 
chloroform,  on  the  other  hand,  some  fatal  accidents  had  occur¬ 
red  ;  and  although  they  were  few  in  number,  when  compared 
with  the  multitudes  who  had  inhaled  it,  they  were  much  to  be 
regretted.  A  large  dose  of  chloroform  occupied  but  a  very 
small  space  in  the  form  of  vapour,  and,  unless  great  care  were 
taken  to  have  it  largely  diluted  with  air,  it  might  all  be  breathed 
in  a  few  inspirations,  and  might  act  with  dangerous  rapidity. 
In  fact,  a  very  considerable  amount  of  chloroform  might  be 
present  in  the  lungs  at  one  time,  when  the  blood  which  was 
passing  through  these  organs  might  become  so  charged  with 
the  vapour  as,  not  only  to  paralyse  the  brain,  and  stop  respira¬ 
tion,  but  also  to  narcotise  the  nerves  of  the  heart,  and  suddenly 
stop  the  action  of  that  organ.  It  was  in  this  way  that  the 
accidents  from  chloroform  had  chiefly  occurred.  The  amount 
of  amylene  which  it  was  necessary  to  breathe  occupied  a  con¬ 
siderable  volume  in  the  form  of  vapour,  and  in  all  the  ordinary 
processes  of  inhalation  must  become  mixed  with  a  large  amount 
of  air:  for  these  reasons,  he  believed  that  it  would  not  be 
liable  to  cause  accident ;  but,  of  course,  it  was  advisable  to  use 
it  with  care. 

The  amylene  Dr.  Snow  had  used  was  made  for  him  by  Mr.  Bul¬ 
lock,  of  Hanover  Street.  He  had  administered  it  with  his  usual 
chloroform  inhaler  made  a  little  larger,  except  during  part  of 
the  time  of  two  operations  in  the  face,  when  it  was  applied  on  a 
sponge.  He  was  not  yet  prepared  to  say  to  what  extent  it 
might  supersede  chloroform;  but  he  considered  the  results 
hitherto  obtained  to  be  so  favourable  as  to  encourage  its 
further  use. 
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POOR-LAW  MEDICAL  RELIEF. 

Letter  from  Charles  F.  J.  Lord,  Esq. 

Sir, — The  present  critical  position  of  poor  law  medical 
officers  demands  the  prompt  and  earnest  co-operation  of  every 
union  surgeon,  the  general  assistance  of  the  profession,  and.  of 
every  lover  of  justice  and  practical  benevolence,  to  the  sick 
poor.  The  exertions  which  have  been  so  strenuously  made, 
and  so  long  sustained  by  Mr.  Griffin,  have  awakened  a  certain 
interest  in  the  ranks  of  poor  law  surgeons,  and  forced  attention 
to  their  case  from  the  Poor  Law  Board,  and  from  sundry 
members  of  Parliament. 

From  certain  leading  articles  in  the  medical  journals,  as  w ell 
as  from  Mr.  Griffin’s  special  appeal  to  his  constituents,  it  is 
evident  that  some  lethal  spell  is  preventing  that  universal  out¬ 
speaking,  and  steady  uniform  action,  which  alone  can  satisfy 
the  legislature  and  the  public  that  the  union  surgeons  and 
the  profession  are  determined  to  persevere  in  claiming  redress — 
to  use  the  words  of  Lord  Shaftesbury  on  the  subject,  “  not  as  a 
bounty,  but  as  a  right.” 

Ten  years  ago  it  was  my  privilege  to  work  as  honorary 
secretary  to  the  Convention  of  Poor  Law  Medical  Officers,  in 
conjunction  with  Dr.  Hodgkin  (Chairman  of  the  Committee), 
and  a  noble  phalanx  of  gentlemen,  who  laboured  to  improve 
the  status  of  the  union  surgeons,  and  the  position  of  the  sick 
paupers  consigned  to  their  treatment.  That  at  this  remote 
date,  efforts  in  the  same  direction  are  still  needed,  and  that  they 
are  still  going  on,  is  at  once  evidence  of  the  existence  of  a  deep 
rooted  evil,  and  of  an  abiding  sense  of  the  same,  operating 
more  or  less  vigorously,  but  unceasingly,  among  the  profession. 
Some  mitigation  of  evil  undoubtedly  ensued  from  the  united, 
though  too  fugitive,  exertions  of  the  convention.  The  late 
President  of  the  Poor  Law  Board,  Mr.  Charles  Buller,  and  his 
immediate  successor,  Mr.  M.  Baines,  admitted  the  grievances 
complained  of;  admitted  the  expediency  of  a  change  and 
amelioration,  rather  than  promised  the  exercise  of  official 
authority  to  enforce  measures  which  they  held  to  be  righteous 
and  just.  The  familiar  adage,  “  the  weakest  goes  to  the  wall,” 
has  hitherto  been  illustrated  in  the  experience  of  our  profes¬ 
sional  brethren  in  the  matter  of  poor  law  government,  as  in 
other  efforts  after  Medical  Reform.  May  we  now,  by  prompt 
and  sustained  union,  turn  the  sinister  bearing  of  the  phrase  on 
the  Poor  Law  Board  and  the  Boards  of  Guardians.  Let  not 
some  discouragement,  through  lack  of  present  success,  some 
discrepancy  of  opinion  in  matters  of  detail,  distract  the  atten¬ 
tion  of  our  brethren  from,  or  weaken  their  efforts  to  press  for¬ 
ward,  such  measures  as  may  benefit  the  sick  poor,  and  secure 
to  themselves  a  remuneration  and  control  befitting  their 
arduous  exertions,  and  their  sacred  responsibilities..  It  is  to 
be  hoped  that  every  gentleman  will  return  the  statistical  form 
which  Mr.  Griffin,  in  the  name  of  the  Poor  Law  Medical  Asso¬ 
ciation,  has  so  widely  circulated.  Though  many  of  the  facts 
which  may  be  thus  elicited  have  been  in  substance  again  and 
again  before  Parliament,  they  will  now  come,  in  company  with 
other  data,  as  fresh  evidence  of  the  existence  of  a  crying  evil 
at  the  present  moment ;  as  fresh  proofs  of  a  compact  among  a 
body  of  professional  gentlemen  who  respectfully  demand,  for 
themselves  and  the  sick  poor,  a  redress  of  grievances ;  and  are 
firmly  determined  to  persevere  in  seeking  them.  The  reform 
we  seek  might  be  wrung  from  reluctant  Boards,  and  from  a 
reluctant  Legislature,  were  we,  in  our  own  ranks,  more  true  to 
one  another.  Too  many  of  our  brethren  are  the  victims  of  an 
over- wrought  competition,  one  man  rising  against  his  brother. 
Let  the  only  strife  and  competition  now  be  among  the  union 
surgeons,  to  co-operate  at  the  present  time  with  the  Poor  Law 
Medical  Reform  Association  and  Mr.  Griffin.  No  one  has  aright 
to  isolate  himself  from  the  general  movement  for  the  general 
good.  Each  gentleman  in  his  district  may  use  his  leisure, 
spare  money,  and  personal  influence  to  press  the  cause  on  the 
provincial  members  of  Parliament;  that  Sir  John  Trollope  may 
have  a  loud  voice  raised  itp  in  the  commons  to  strengthen  his 
promised  advocacy  in  favour  of  the  sick  poor  and  the  poor 
law  medical  officers.  I  am,  etc., 

Charles  F.  J.  Lord. 

Hampstead,  January  13th,  1857. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  L.  0.  Fox,  Esq.,  F.R.C.S.E. 

Sir, — In  the  last  number  of  your  Journal,  you  inserted  a 
correspondence  between  myself  and  the  Romsey  Board  of 
Guardians,  together  with  some  remarks  by  our  indefatigable 
Poor-Law  medical  reformer,  Mr.  Griffin  of  Weymouth.  I  have 
now  to  beg  the  favonr  of  your  finding  a  space  for  this  commu¬ 
nication  in  your  next  Journal,  as  it  is  right  the  profession 
should  know  the  result  of  my  resignation;  and  I  trust,  sir,  you 
trill  express  your  opinion  on  the  conduct  of  Mr.  Francis  Taylor, 
one  of  my  colleagues,  as  I  feel  sure  you  will  agree  with  me 
that  such  delinquencies  should  be  exposed.  For  almost  twenty 
years  I  held  a  district  in  the  Romsey  Union,  on  account  of  its 
proximity  to  my  practice,  and  because,  having  been  born  in  the 
district,  I  was  well  acquainted  with  the  poor. .  The  salary  was 
merely  nominal,  l-3s.  lOd.  per  week;  population,  1,400;  area, 
5,000  acres.  I  hoped  from  time  to  time  that  the. whole  system 
would  be  altered ;  but,  hope  long  deferred  making  the  heart 
sick,  I  at  length  determined  to  resign,  unless  an  increase  to  my 
stipend  were  agreed  to.  I  made  application  to  the  Boaid,  was 
refused,  and  I  resigned.  I  wrote  to  my  medical  brethren  and 
colleagues ;  and,  among  the  latter,  I  addressed  the  following 
note  to  Mr.  Francis  Taylor  and  Mr.  Godwin  (partners)  : 

“  Gentlemen, — As  one  or  both  of  you  are  my  colleagues,  I 
forward  the  inclosed  copy  of  correspondence  with  the  Romsey 
Board  of  Guardians  in  reference  to  an  application  for  an  in¬ 
crease  of  salary.  .  .  . 

“Although  you  have  not  joined  in  the  movement  originated 
by  Mr.  Griffin,  I  trust  I  shall  have  your  sympathy  and  supports 

“Yours  truly,  L.  Owen  Fox. 

“  January  3rd,  1857.” 

To  this  note  I  received  from  Mr.  Francis  Taylor  the  fol¬ 


lowing  reply : — 


“  Romsey,  Jan.  10th,  1857. 


“  My  dear  Fox, — I  beg  your  pardon  for  not  answering  your 
letter  of  the  3rd  before ;  but  I  have  been  so  very  much  occu¬ 
pied,  I  have  not  had  time  to  think  much  of  the  matter,  nor  to 
talk  it  over  with  Godwin. 

“  Sainsbury  called  at  my  house  a  few  days  ago,  but  I  was 
out.  I  have  not  seen  him,  and  I  do  not  know  what  his 
views  are. 

“  We  have  had  an  application  from  the  Board  to  take  Mottis- 
font,  Lockerley,  and  East  Dean,  on  the  old  terms;  and,  as  the 
two  first  come  in  very  much  with  our  work,  we  do  not  see  any 
objection  to  our  doing  so,  and  have  written  to  the  Board  to 
that  effect. 

Sainsbury  is,  I  believe,  asked  also ;  but  I  do  not  know  wnat 
liis  views  or  conduct  will  be.  I  suppose  you  will  blame  us 
somewhat  for  accepting  the  matter,  but  neither  I  nor  Godwin 
see  it  to  be  either  wise  or  necessary  to  refuse  the  .work  on 
these  terms.  “  Believe  me,  dear  Fox,  youis  faithfully, 

“  Francis  Taylor. 


“  L.  O.  Fox,  Esq.” 

Contrast  this  epistle,  Mr.  Editor,  with  the  straightforward 
and  manly  replies  of  my  other  medical  neighbours. 

Mr.  Nunn  says,  “  I  shall  be  happy  to  support  you  in  any 
way.”  Mr.  Sainsbury  intimates  that  he  did  not  even  reply  to 
the  application  of  the  Board ;  “  that  the  salary  is  disgracefully 
low.”  Mr.  Buckell  writes,  “  I  am  surprised  that  Messrs.  Taylor 
and  Godwin  have  taken  the  district.  Mr.  Griffin  and  his  coad¬ 
jutors  may  toil  for  ever  without  good  results,  unless  there  is 
some  honest,  brotherly  understanding  between  medical  men 
themselves.”  How  often  are  we  told  that  the  piesent  state 
of  things  is  our  own  fault !  And  truly  !  is  it  not  so  ?  What  a 
Christian -like  reply  to  my  application  for  sympathy  and 

support!  .  , 

“  So  very  much  occupied  I  have  had  no  time  to  think  much 
of  the  matter.”  Bah !  no  time  to  think !  He  had  time  to 
write.  A  man  does  not  require  time  to  think  in  such  a  matter 
if  he  has  a  nice  sense  of  honour,  or  is  disposed,  to  do  right.  I 
could  excuse  a  stranger  “  caitiff  wretch”,  like  his  prototype  in 
Romeo  and  Juliet,  where  “  poverty  and  not  his  will  consents”, 
but  I  am  ashamed  of  such  conduct  in  a  colleague,  and  in  an  old 
college  fellow-student,  too ! 

Shade  of  good  old  Anthony  Todd  Thomson!  cover  your 
face  for  shame ! 

Want  of  time,  forsooth !  Why,  sir,  I  remember  seeing  in  an 
obscure  corner  of  the  Great  Exhibition  an  attempt  of  a  sacred 
subject  in  plaster  caning ;  and  on  referring  to  the  Catalogue,  I 
found  its  author  to  be  a  medical  man  of  Romsey !  Would  that 
while  engaged  in  his  studio,  the  artist  had  learned  the  golden 
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rule  taught  by  the  subject  of  his  chisel,  “  Do  unto  others,  etc.” 
I  have  already  occupied  so  much  of  your  valuable  space,  that  I 
must  defer  further  remarks  till  a  future  opportunity. 

I  am,  etc.,  L.  Owen  Fox. 
Broughton,  Stockbridge,  Jan.  13th,  1857. 


ME,  GRIFFIN’S  MOVEMENT. 

Letter  from  G.  E.  Farr,  Esq. 

Sir, — I  beg  to  inform  you  that  a  meeting  of  the  students  of 
this  Hospital  took  place  this  day,  to  take  into  consideration  the 
subject  of  Poor  Law  Medical  Reform,  when  the  following  reso¬ 
lutions  were  submitted  to  the  meeting,  Mr.  Corner  being  in 
the  chair: 

1st.  Proposed  by  Mr.  Routledge,  and  seconded  by  Mr. 
Farr  : — “  That  this  meeting  considers  the  payment  of  the 
union  medical  officers,  under  the  present  system,  is  totally 
inadequate  to  the  demands  made  on  their  time,  labour,  and 
skill,  the  expenses  to  which  they  are  necessarily  put,  in 
performance  of  their  contracts,  the  risks  they  run  in  the  exe¬ 
cution  of  duty,  and  the  responsibility  that  devolves  upon 
them.”  Carried  unanimously. 

2nd.  Proposed  by  Mr.  Down,  and  seconded  by  Mr.  Law- 
1  hence  : — “  That  this  meeting  considers  that  the  Poor  Law 
Guardians  ought  not  to  have  the  unlimited  power  of  fixing  the 
salaries  of  the  medical  officers,  in  the  reduction  of  which  they 
have  evidently  a  personal  interest.”  Carried  unanimously. 

3rd.  Proposed  by  Mr.  Mackenzie,  and  seconded  by  Mr. 
Brock  : — “  That  without  pledging  itself  to  details,  this  meeting 
cordially  approves  of  the  principles  laid  down  in  the  petition  to 
Parliament,  drawn  up  at  a  meeting  held  the  Freemasons’  Hall 
on  May  30th,  1856.”  Carried  unanimously. 

4th.  Proposed  by  Mr.  Griffith,  and  seconded  by  Mr. 
Harkness  : — “  That  this  meeting  tenders  its  thanks  to  R. 
Griffin,  Esq.,  for  his  exertions  in  behalf  of  the  Union  medical 
officers,  and  promises  him  its  cordial  co-operation  and  support.” 
Carried  unanimously. 

5th.  Proposed  by  Mr.  Jenkins,  and  seconded  by  Mr.  Han¬ 
cock: — “  That  a  copy  of  these  resolutions  be  forwarded  to 
R.  Griffin,  Esq.,  and  his  information  and  advice  be  solicited  as 
to  further  proceedings,  especially  as  to  calling  an  aggregate 
meeting  of  medical  students.”  Carried  unanimously. 

6th.  Proposed  by  Mr.  Giles,  and  seconded  by  Mr.  Birt- 
wiiistle  : — “  That  a  copy  of  these  resolutions  be  forwarded  to 
each  of  the  medical  journals.”  Carried  unanimously. 

I  am,  etc.,  George  Evan  Farr, 

Honorary  Secretary  pro.  tem. 

London  Hospital,  January  12th,  1856. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  John  A.  Bolton,  Esq. 

Sir, — I  herewith  forward  you  a  copy  of  my  letter  of  resigna¬ 
tion,  addressed  to  the  guardians  of  the  Leicester  Union,  and 
shall  feel  obliged  by  your  giving  it  publication. 

Iam,  eta,  John  A.  Bolton. 

Leicester,  January  14th,  1857. 

“  To  the  Guardians  of  the  Leicester  Union. 

“  Gentlemen, — I  now  tender  my  resignation  of  the  office  of 
surgeon  to  the  Leicester  workhouse.  In  taking  this  step,  two 
months  before  the  expiration  of  the  time  I  fixed,  when  ap¬ 
pointed,  I  am  not  influenced  by  any  sense  of  having  neglected 
my  medical  duties,  which  have  been  carefully  and  thoroughly 
performed,  from  first  to  last  of  my  holding  office.  This  asser¬ 
tion  I  challenge  the  Board,  by  minute  investigation,  to  dis¬ 
prove.  Still  less  am  I  disposed  to  resign,  in  consequence  of 
any  desire  or  threat  of  dismissal  expressed  by  you,  since  I 
entirely  repudiate  all  power  on  your  part  to  influence  my 
position  or  appointment. 

“I  resign  in  consequence  of  injustice,  insult,  abuse,  and 
almost  every  other  violation  of  gentlemanly  bearing,  ivliich  I 
have  received  at  the  hands  of  several  members  of  your  Board. 
Self-respect,  independent  of  the  pecuniary  sacrifices  which  I 
have  made  to  the  duties  of  office,  compels  me  to  sever  the  con¬ 
nection  between  us.  In  doing  this,  I  will  refer  you  to  the 
medical  book,  where  you  will  find  that  one  year's  aggregate  of 
‘  weekly  returns  ’  is  9,314;  which,  made  to  divide  a  salary  of 
T65  (minus  £2  2s.  paid  to  the  book-keeper),  gives  a  rate  of  re¬ 
muneration  less  than  tliree-halfpence  for  each.  For  this  remu¬ 
neration  I  have  had  to  find  time,  labour,  professional  know¬ 
ledge,  and  diplomas,  medicines,  instruments,  and  dressings,  &c. 

55 


“  The  returns  of  the  medical  book  do  not  furnish  the  sum 
total  of  my  duties  and  requirements.  In  addition  to  those 
appearing  in  the  book,  there  are  hundreds  of  cases  in  the  year 
of  which  no  record  is  kept,  and  for  which  I  have  prescribed 
and  found  medicines.  Notwithstanding  this  inadequate  amount 
of  remuneration,  it  never  has  been  my  intention  to  ask  for,  or 
receive  an  increase  of,  salary  on  my  own  account ;  but  it  has 
ever  been,  and  now  is,  my  intention,  no  less  than  my  obliga¬ 
tion,  not  to  ask,  but  to  demand,  in  the  name  of  humanity  and 
justice,  an  increase  for  my  successor. 

“  I  am,  yours  truly,  John  Adams  Bolton. 

“  Leicester,  January  Gth,  1857." 


EVIDENCE  IN  THE  CORONER’S  COURT. 

Letter  from  D.  Mackinder,  M.D. 

Sir, — I  have  sent  you  a  copy  of  the  Gainsburgh  News, 
wherein  you  will  find  (page  3),  under  the  head  of  “  Coroner- 
ship”,  my  communication  to  the  editor.  It  is,  perhaps,  unne¬ 
cessary  for  me  to  comment  further  on  the  manner  in  which 
that  inquest  was  conducted,  since  every  unprejudiced  person 
must  arrive  at  the  same  conclusion  ;  but  a  friend  reminds  me 
that  I  did  not  sufficiently  emphasise  the  fact,  that  no  medical 
evidence  was  taken. 

If  mere  hearsay  statements  were  to  be  received  as  evidence, 
any  murderer  might  volunteer  a  doctor’s  opinion,  blind  the 
jury,  and  escape  punishment ;  while  the  unsuspecting  public, 
by  reposing  confidence  in  the  press,  would  remain  in  happy 
ignorance  of  the  inhuman  work  that  had  been  performed. 

“  On  the  evidence  of  the  doctor”,  ought  to  mean,  I  presume, 
that  a  doctor  gave  it  as  his  deliberate  opinion  before  the  juiy, 
instead  of  the  mother’s  version  of  what  the  doctor  had  said, 
which,  as  in  this  instance,  might  be  the  reverse  of  correct. 

You  will,  I  think,  agree  with  me,  that  inquisitions  so  managed 
must  necessarily  militate  against  that  good  opinion  which  all 
ought  to  entertain  of  the  exalted  function  of  the  coroner — a 
gentleman  who,  be  it  remembered,  is  the  representative  of  the 
sovereign,  a  magistrate  of  great  privilege  and  power,  who  owns 
no  peer  in  his  jurisdiction,  whom  the  guilty  ought  to  fear,  and 
the  innocent  esteem,  aye,  and  reverence. 

Regretting  the  necessity  of  this  expose,  which  I  felt  impelled 
to  make  for  the  benefit  of  that  public  for  whose  welfare  the 
coroner’s  law  was  instituted,  I  am,  etc., 

D.  Mackinder,  M.D. 

Gainsborough,  January  9tk,  1857. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir,' — Among  the  various  communications  which  I  have 
read  in  the  British  Medical  Journal  and  in  other  medical 
periodicals,  on  the  subject  of  the  elevation  of  the  charges  for 
the  exhibitioners  in  the  Royal  Medical  Benevolent  College,  I 
have  failed  to  discover  any  allusion  to  what  appears  to  me  to 
lie  at  the  root  of  the  whole  difficulty. 

It  was  originally  intended  that  the  school  should  be  opened 
for  one  hundred  exhibitioners  or  boarders,  and  for  one  hun¬ 
dred  day  boys.  This  plan  has  not  been  adhered  to.  But  it  is 
manifest  that  those  who  proposed  that  the  annual  payment  for 
exhibitioners  should  be  T30,  calculated  upon  the  surplus  which 
would  arise  from  the  fees  to  be  paid  by  the  hundred  day  boys. 
Instead,  however,  of  carrying  out  this  admirable  proposal,  the 
number  of  exhibitioners  has  been  raised  to  one  hundred  and 
fifty,  and  there  is  no  further  source  of  revenue  than  the  con¬ 
tributions  of  donors  or  subscribers. 

I  advert  to  this  matter,  sir,  because  I  am  of  opinion  that  we 
may  yet  rectify  the  error  that  has  occurred,  and  the  conse¬ 
quences  of  which  ■will  not  be  permanently  corrected  by  raising 
the  charges  from  thirty  to  forty  pounds  for  each  boarder. 

I  am,  etc., 

A  Sincere  Well-Wisher  to  the  College. 

January  11th,  1857. 


THE  AREA  OF  THE  TRACHEA  AND  BRONCHI. 

Letter  from  I.  Harrinson,  Esq. 

Sir, — Drs.  Smith  and  Bell  are  engaged  in  an  interesting  dis¬ 
cussion  respecting  respiration.  Dr.  Smith,  in  his  letter  (Asso¬ 
ciation  Journal,  Dec.  13th,  1856),  says,  “As  is  usually  be¬ 
lieved,  the  area  of  the  bronchi  is  collectively  larger  than  the 
area  of  the  trachea.”  This  was  thought  to  be  the  case  in  arte¬ 
ries,  even  by  Muller,  as  regards  the  branches  compared  with  the 
trunk,  till  Mr.  Femeley  ( Medical  Gazette,  vol.  xxv)  demon- 
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strated  the  error.  It  may  he  true  as  regards  the  sum  of  the 
diameters  or  the  circumferences ;  “  but  the  sum  of  the  area  of  the 
branches  must  be  not  unequal  to  the  area  of  the  trunk,  lest  the 
equilibrium  of  quantity  be  destroyed.” 

Mr.  Ferneley  reminded  physiologists  that  “  circles  are  to  one 
another  as  the  squares  of  their  diameters.  For  example,  sup¬ 
pose  a  tube  of  six  inches  in  diameter  were  to  divide  into  two  of 
three  inches  each  in  diameter,  the  capacity  of  the  two  would 
not  nearly  equal  that  of  the  one.  Applying  the  rule,  G2  =  36 ; 
32  +  33  —  oniy  is,  it  is  evident  it  would  take  four  tubes  of 
three  inches  in  diameter,  or  nine  tubes  of  two  inches  in  dia¬ 
meter,  to  carry  the  fluid  away  from  one  of  six  inches  in  diame¬ 
ter.  This  Mr.  Ferneley  proved  by  experiment  and  admeasure¬ 
ment. 

I  am  not  aware  that  this  rule  has  been  applied  to  the  trachea, 
the  bronchi,  and  their  tubes ;  but  I  cannot  doubt  its  application. 
I  beg  to  submit  it  to  the  best  consideration  of  Drs.  Smith  and 
Bell  in  their  respective  inquiries. 

I  am,  etc.,  I.  Harrinson. 

Reading,  January  5th,  1857. 


DR.  E.  SMITH  ON  TUBERCULAR  DYSCRASIA. 

Letter  from  J.  L.  W.  Thudichtjm,  M.D. 

Sir, — In  the  Journal  for  Jan.  3rd,  there  is  published  a  lecture 
by  Dr.  Edward  Smith,  in  which  he  takes  great  trouble  to  show, 
that  there  is  no  proof  of  the  theory  that  tubercle  originates  in 
a  certain  morbid  condition  of  the  blood,  called  tubercular  dys- 
crasia.  In  doing  so,  Dr.  Smith  passes  some  very  severe  stric¬ 
tures  on  the  originator  of  the  theory  of  the  erases,  Professor 
Rokitansky. 

Now,  whatever  we  may  think  of  that  theory,  Professor 
Rokitansky  cannot  be  made  answerable  for  it  any  longer,  be¬ 
cause  he  has  publicly  abandoned  it  in  a  highly  magnanimous 
style.  If  Dr.  Smith  will  turn  to  Professor  Rokitansky’s 
Lehrbuch  dcr  Patliologischen  Anatomie,  published  at  Vienna 
in  1855,  an  entire  year  before  Dr.  Smith’s  lectures  were  de¬ 
livered,  he  will  find  it  weeded  so  effectually,  that  nothing^ 
remains  of  the  erases  except  a  modest  chapter  on  anomalies  of 
the  blood  at  the  end  of  the  first  volume,  in  which  the  word 
crasis  is  most  carefully  avoided. 

Of  Professor  Rokitansky’s  work  a  notice  appeared  in  your 
Journal;  a  review  of  it  was  given  in  the  British  and  Foreign 
Medico-Chirurgical  Review.  Yet  I  have  met  so  many  members 
of  our  profession  who  were  unaware  of  the  fact  to  which  I  have 
alluded,  that  I  think  it  quite  a  duty  to  fix  upon  Dr.  Smith’s 
remarks,  and  to  show  that  they  are  no  longer  applicable.  I 
hope  Dr.  Smith  will  pardon  me  for  bringing  him  into  the  posi¬ 
tion  of  Massetto  in  Don  Giovanni :  “It’s  not  the  man  him¬ 
self— it  ’s  only  his  gown.  Mercy  !  mercy  !  ”  But  it  must  really 
be  provoking  to  find  the  new  volumes  issued  by  the  Sydenham 
Society  quite  antiquated  already,  just  as  it  must  be  provoking 
to  that  worthy  society  to  have  been  so  imperfectly  informed. 
However,  there  is  nothing  like  putting  a  good  face  on  a  bad 
matter;  and  as  the  proverb,  that  even  if  the  fox  be  dead,  yet 
the  fur  is  worth  money,  does  not  hold  good  in  the  case  of  the 
erases,  inasmuch  as  the  fox  is  alive  and  his  skin  is  not  worth 
much,  the  best  course  will  be  to  shelve  the  erases,  and  also  to 
shelve  the  old  edition  of  Rokitansky. 

I  am,  etc.,  J.  L.  W.  Thudichum. 

9,  Woburn-place,  Russell- square,  January  7th,  1857. 


CASES  OF  FOETAL  MALFORMATION. 

Letter  from  Henry  Ewen,  Esq. 

Sir, — if  you  think  the  notes  of  the  following  cases  worthy  of 
being  placed  on  record,  I  shall  feel  obliged  by  your  inserting 
them  in  an  early  number  of  the  Journal.  The  cases  occurred 
many  years  ago,  in  the  practice  of  my  friend  Mr.  Robert  Cook, 
of  Gainsborough,  during  the  time  I  was  his  visiting  assistant. 
In  both  cases,  the  notes  were  taken  and  the  dissections  were 
made  by  myself. 

Case  i.  Cranial  Tumour  in  a  new  born  Child.  On  Nov.  1st, 
Mrs.  L.,  of  G.,  was  delivered  of  her  first  child,  a  female.  The 
infant  had  a  tumour  on  the  occiput,  of  the  size  of  a  goose’s  egg ; 
it  was  transparent,  and  its  base  was  six  inches  in  circum¬ 
ference.  There  was  a  smaller  tumour  projecting  into  this 
through  an  opening  in  the  cranium  which  would  admit  the 
thumb.  The  functions  of  the  child  were  performed  naturally. 

November  10th.  The  fluid  was  evacuated  by  puncture  with 
a  couching  needle;  and  a  common  sedative  lotion  was  applied. 


November  14th.  The  fluid  was  again  evacuated.  The  child 
sucked  vigorously. 

November  22nd.  The  fluid  was  evacuated.  The  child  was 
much  wasted.  A  compress  and  bandage  were  applied. 

November  26th.  A  small  quantity  of  fluid  had  again  col¬ 
lected.  There  was  great  emaciation,  and  paralysis  of  the  lower 
limbs.  The  feces  passed  at  intervals,  as  in  other  infants. 

November  29th.  Death  took  place.  On  inspection,  the 
tumour  was  found  to  be  divided  into  two  cavities  by  a  septum, 
in  which  there  was  a  semilunar  opening  by  which  the  cavities 
communicated.  A  small  tumour  projected  into  the  larger 
cavity  through  the  opening  in  the  cranium ;  this  small  tumour 
was  formed  by  the  dura  mater.  The  ventricles  of  the  brain 
contained  a  large  quantity  of  serum  and  some  pus ;  there  was 
also  serum  between  the  medulla  spinalis  and  its  mem¬ 
branes,  and  pus  in  the  inferior  part  of  the  cervical  and  lumbar 
regions. 

Case  ii.  Absence  of  Spinal  Chord ,  and  nearly  entire  Ab¬ 
sence  of  Brain.  On  December  25th,  Mrs.  B.,  of  Merton,  near 
Gainsborough,  was  delivered,  at  the  sixth  month  of  pregnancy, 
of  a  foetus  in  which  the  upper  and  back  part  of  the  cranium,  and 
the  arches  and  spinous  processes  of  the  vertebra*,  were  wanting. 
There  was  an  imperfectly  formed  cerebrum,  invested  with  a 
membrane,  but  no  cerebellum,  medulla  oblongata,  or  medulla 
spinalis.  The  nerves  were  connected  with  the  sheath  of  the 
medulla  spinalis,  instead  of  the  medulla,  which,  as  I  have 
stated,  was  wanting.  The  other  organs  were  developed  in 
proper  proportion. 

I  am,  etc.,  Henry  Ewen. 

Long  Sutton,  Lincolnshire,  January  1st,  1857. 


TREATMENT  OF  ULCERATED  LEGS. 

Letter  from  J.  K.  Spender,  Esq. 

Sir, — I  have  perused  with  considerable  interest  Mr.  Hunt’s 
paper  in  last  week’s  number,  on  the  “  Treatment  of  the  Ulcer¬ 
ated  Leg  without  Rest”.  I  am  glad  that  Mr.  Hunt’s  opinions 
and  practice  furnish  additional  testimony  to  the  soundness  of 
the  principles  first  enunHated  by  my  lather  in  his  work  On 
Ulcer  of  the  Leg,  published  more  than  twenty  years  ago. 

In  the  papers  which  I  published  upon  this  subject  in  this 
Journal  last  spring,  I  acknowledge  that  I  did  not  dwell  with 
sufficient  explicitness  upon  the  use  and  the  application  of  the 
flannel  bandage.  I  fully  concur  with  all  that  Mr.  Hunt  has 
said  upon  this  subject.  I  never  employ  any  other  material  for 
bandages  than  flannel,  simply  because  I  have  found  that  in  no 
other  way  can  a  cure  be  expeditiously  or  with  certainty  effected. 
My  father  has  dwelt  with  much  minuteness  upon  this  point  in 
his  work  already  alluded  to ;  but  I  passed  it  lightly  over,  chiefly 
because  I  was  fearful  of  extending  my  papers  to  an  unreason¬ 
able  length. 

As  I  am  collecting  materials  for  publishing  a  new  edition  of 
my  father’s  work,  I  shall  be  happy  to  forward  (post  free)  a 
copy  of  that  work  to  any  associate  who  furnishes  me  with  his 
name  and  address,  and  who  would  kindly  supply  me  with  some 
authentic  statistics,  or  with  any  other  useful  information  that  I 
might  avail  myself  of. 

I  am,  etc.,  John  K.  Spender. 

Bath,  January  5th,  1857. 


TREATMENT  OF  ENTROPIUM. 

Letter  from  Francis  Whitwell,  Esq. 

Sir, — In  the  Journal  of  the  3rd  inst.,  I  find  reported  a  case 
of  entropium,  operated  on  by  Mr.  Haynes  Walton,  in  which  he 
appears  to  have  proceeded  in  the  mode  usually  recommended. 
In  the  Lancet  of  the  4th  of  February,  1854,  I  reported  a  dis¬ 
tressing  case  of  entropium,  which  was  operated  on  in  a  different 
manner  with  perfect  success ;  and,  as  the  method  is  so  much 
more  simple  and  easy  of  execution,  I  would  suggest  a  trial  of 
it.  An  incision  is  carried  through  the  outer  commissure,  divid¬ 
ing  the  skin  and  orbicularis  palpebrarum ;  then,  by  the  applica¬ 
tion  of  collodion  daily,  above  or  below  the  eye,  as  the  case  may 
be,  eversion  can  be  maintained  to  any  extent  necessary.  Feel¬ 
ing  convinced  that  this  malposition  generally  depends  on  an 
unnatural  or  spasmodic  action  of  the  orbicular  muscle,  first  led 
me  to  the  adoption  of  the  above  mode  of  relief. 

I  am,  etc.,  Frans.  Whitwell. 

St.  Julian’s  Friars,  Shrewsbury,  Jan.  12, 1857. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 

BIRTHS. 

•Boodle,  Robert,  H.,  Esq.,  Chilcompton,  Somerset,  the  wife  of 
— a  daughter,  on  January  11th. 

Brady,  John,  Esq.,  M.P.,  the  wife  of— a  son,  stillborn — at 
Warwick  Terrace,  on  January  10th. 

Broxholm,  R.  G.,  Esq.,  Sun  bury,  Middlesex,  the  wife  of — a 
son — on  January  11th. 

De  Morgan,  Campbell,  Esq.,  Surgeon  to  the  Middlesex  Hos- 
pital,  the  wife  of — a  son — on  January  11th. 

Whitney,  W.  U.,  Esq.,  Surgeon,  the  wife  of — a  daughter — at 
12,  Great  College  Street,  Westminster,  on  July  12th. 


MARRIAGES. 

Brent— Hounsell.  Brent,  John,jun.,  Esq.,  of  Canterbury, 
to  Eliza  Anne,  eldest  daughter  of  John  Hounsell,  Esq., 
Surgeon,  of  Bridport,  on  January  8th. 

Davidson — McGhee.  Davidson,  R.  H.,  M.D.,  Bombay  Medi¬ 
cal  Establishment,  to  Catharine  W.  J.,  only  daughter  of  the 
late  Captain  Holland  L.  McGhee,  31st  Regiment,  at  Stirling, 
on  January  7th. 

Eranklyn — Gobet.  Franklyn,  Edward  James,  M.D.,  Surgeon 
77th  Regiment,  to  Agnes  Sophia  Maria,  daughter  of  the  late 
John  Moore  Gobet,  Esq.,  of  Bermuda,  at  Stamford  Hill,  on 
January  3rd. 

Philipps— Graham.  Philipps,  J.  G.  H.,  Esq.,  41st  Regiment 
Madras  Native  Infantry,  to  Blanche,  youngest  daughter  of 
H.  G.  Graham,  Esq.,  Superintending  Surgeon,  Saugor  Divi¬ 
sion,  at  Sangor,  Central  India,  on  November  8th,  1856. 

Smith— Thomson.  Smith,  Robert,  Esq.,  Staff-Surgeon,  to 

Annie  Macdonald,  eldest  daughter  of  W.  J.  Thomson,  Esq., 
Surgeon,  at  Arbroath,  on  January  7th. 


DEATHS. 

Davies.  On  January  8th,  of  bronchitis,  John  Joseph,  infant 
son  of  *  J  ohn  Davies,  Esq.,  Surgeon,  of  Dudley  Port,  Tipton, 
aged  8  months. 

Whately.  On  January  10th,  at  Brighton,  the  wife  of  Edward 
Whately,  Esq.,  Surgeon. 


APPOINTMENTS. 

♦Turner,  Richard,  Esq.,  appointed  Surgeon  to  the  Tunbridge 
Wells  Infirmary. 


PASS  LISTS. 

Apothecaries  Hall.  Members  admitted  on  Thursday 
January  1st,  1857:— 

Cresy,  Theodore  Grant,  Her  Majesty’s  Ship  Dreadnought 
Goodall,  William  Preston,  Market  Drayton,  Salop 
Ivnott,  Robert  Charles,  New  Zealand 
Skipper,  John,  Dalston 
Thursday,  January  8th  : — • 

Allen,  John  William,  jun.,  London 
Farr,  George  Evan 

Hippolite  de  Niceville,  Charles  Francis,  Clifton 
Moore,  Edward  Denniss,  Birmingham 
Riley,  James,  Birmingham 


HEALTH  OF  LONDON:— WEEK  ENDING 
JANUARY  10th,  1857. 

[ From  the  Registrar-General’s  Report .] 

In  the  weekjhat  ended  on  Saturday,  the  deaths  of  1135  per¬ 
sons,  viz.,  577  males  and  558  females,  were  registered.  The 
a\erage  number  of  deaths  in  the  ten  weeks  corresponding  with 
last  week  of  the  years  1857-56,  was  1251 ;  but  as  the  deaths  of 
fast  week  occurred  in  an  increased  population,  the  average 
must  be  raised  proportionally  to  the  increase  for  the  purpose  of 
comparison ;  and  in  this  case  it  will  become  1370.  The  num¬ 
ber  of  deaths  recorded  last  week  is  less  by  241  than  would 
ha^e  been  returned  if  the  average  rate  of  mortality  had  pre¬ 
vailed.  * 


The  deaths  caused  by  diseases  of  the  organs  of  respiration 
are  not  so  numerous  as  they  were  about  the  end  of  November; 
270  are  referred  to  this  class  in  the  table  for  last  week— the 
corrected  average  for  corresponding  weeks  being  333.  Bron¬ 
chitis  was  fatal  in  140  cases ;  pneumonia  in  87.  The  former 
disease  began  to  be  in  excess  of  the  latter  in  November;  and 
this  excess  is  always  maintained  during  the  winter  months, 
although  bronchitis  attacks  principally  persons  more  or  less 
advanced  in  life,  and  is  therefore  restricted  in  its  operations  to 
a  narrower  field.  Phthisis  was  fatal  last  week  in  120  cases, 
nearly  half  of  which  occurred  to  persons  between  the  ages  of 
20  and  40  years.  By  the  average  rate  of  mortality  from  this 
disease,  the  number  would  have  been  153. 

Hooping-cough  was  the  most  fatal  last  week  of  the  diseases 
in  the  zymotic  class,  and  earned  off  55  children.  Forty-nine 
persons  died  of  typhus  and  common  fever,  36  of  scarlatina,  30 
of  measles,  4  of  small-pox,  and  11  of  croup.  Six  children  died 
of  measles  in  the  Pancras  Workhouse,  situated  in  the  sub¬ 
district  of  Camden  Town,  between  the  4th  and  9th  January 
inclusive.  The  aggregate  mortality  from  diseases  of  this  class 
was  below  the  average. 

Five  persons  are  recorded  as  having  died  from  the  intem¬ 
perate  use  of  spiritous  liquors.  Last  year,  the  number  of 
deaths  expressly  stated  as  due  to  this  cause,  was  66,  or  rather 
more  than  one  in  a  week  ;  but  at  this  festive  season  an  increase 
in  cases  of  this  description  is,  unfortunately,  to  be  expected. 

On  the  30tli  December  a  man,  aged  74  years,  was  found 
dead  in  St.  John’s-square  from  want  of  the  necessaries  of 
life. 

Five  persons  in  the  present  returns,  namely,  four  men 
and  a  woman,  had  arrived  at  the  age  of  90  years  or  upwards. 
The  oldest  died  in  Mile-end  at  the  age  of  96  years. 

Last  week  the  births  of  846  boys  and  817  girls,  in  all  1,663 
children,  were  registered  in  London.  In  ten  corresponding 
weeks  of  the  years  1847-56  the  average  number  was  1,517. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height 
of  the  barometer  in  the  week  was  29-799  in.  The  mean  daily 
reading  was  above  30  in.  on  three  days  of  the  week.  The 
lowest  reading  was  28-97  in.  on  Sunday,  and  the  highest  30-26 
in.  on  Wednesday.  The  mean  temperature  of  the  week  was 
36-8°,  which  is  1°  above  the  average  of  the  same  week  in  43 
years  (as  determined  by  Mr.  Glaisher.)  On  Friday  the  excess 
above  the  average  was  7°,  on  Saturday  9'6°.  On  Saturday  the 
highest  temperature  in  the  week  occurred,  and  was  49'2° ;  the 
lowest  occurred  on  Wednesday,  and  was  28T° ;  the  range  of  the 
week  was  therefore  21-1°.  The  mean  dew-point  temperature 
was  34-5°,  and  the  difference  between  this  and  the  mean  ail- 
temperature  was  2-3°.  The  mean  temperature  of  the  water  of 
the  Thames  was  40-4°.  The  wind  blew  generally  from  the 
north-east  till  the  last  three  days,  and  then  chiefly  from  the 
south-west.  The  daily  horizontal  movement  of  the  air  varied 
from  5  to  240.  Rain  fell  to  the  amount  of  1-20  in. ;  on  Satur¬ 
day  the  quantity  was  0-69  in.  Snow  or  rain  fell  on  every  day, 
except  Wednesday. 


Madness  Cured  by  Folly.  Old  Dr.  Rush,  of  Philadelphia, 
used  to  relate  a  singular  case  of  monomania  in  a  patient  in  the 
Philadelphia  Hospital.  He  took  it  into  his  head  that  he  was  a 
painter,  and  resolutely  refused  for  a  long  time,  though  possess¬ 
ing  fine  organs  of  speech,  to  utter  a  word.  The  doctor  one 
day  entered  his  apartment,  and  found  him  sketching  on  a  slip 
of  paper  a  really  beautiful  rose  ;  for  he  had  by  long  practice 
acquired  much  skill  in  the  art  pictorial,  and  was  very  fond  of 
the  accomplishment.  One  day  a  thought  struck  Dr.  Rush  that 
he  would  surprise  him  into  voice  by  dispraising  his  labours, 
and  resolved  to  try.  “  You  are  painting  a  very  handsome  cab¬ 
bage  there,  my  friend,”  he  observed  to  the 'maniac.  “Cab¬ 
bage  !— good  gracious,  old  gentleman,  does  that  look  like  a 
cabbage?  Why,  sir,  you  are  a  fool !  That’s  a  rose,  and  it’s  a 
good  one,  too.  It  w-as  not  long  before  the  patient  was  well. 
His  train  of  silent  thought  was  broken,  and  he  returned 
home. 

London  Hospitals.  The  varying  expense  per  bed  of  some 
of  the  London  Hospitals  may  be  conceived  by  comparing  some 
the  large  and  small  Hospitals.  The  expense  per  bed  per 
annum  of  each  department  of  St.  George’s  is  T46  ;  St.  Mark’s 
Fistula  Hospital  (the  most  perfect  of  the  smaller  Hospitals), 
£35 ;  while  St.  Bartholomew’s  is  £53  !  The  other  Hospitals 
vary  between  these  figures,  from  the  latter  high  sum  at  the 
oldest  and  best  Hospital  down  to  the  Royal  Free,  which  is 
more  a  dispensary  tor  out-patients,  or  the  ophthalmic  and 
others,  where  patients  help  to  pay  for  themselves. 
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THE  CORONER’S  COURT. 

The  following  correspondence  appears  in  tlie  Gainsburgh  News 
for  December  27th,  1856  : — 

“  Caskgate  Street,  December  23rd,  1856. 

“  To  the  Editor  of  the  ‘  News'. 

“  Sir, — In  consequence  of  the  appearance  in  your  paper  of 
the  6tli  instant,  of  a  paragraph  having  reference  to  an  inquest 
held  on  the  body  of  a  child  named  Leedham,  of  whom  it  is 
stated  that  ‘  from  the  evidence  of  the  doctor,  and  the  appear¬ 
ance  of  the  body,  the  jury  returned  a  verdict  of — Died  of  Con¬ 
vulsions’,  I  felt  it  incumbent  on  me,  as  the  doctor  alluded  to, 
to  enter  into  a  correspondence  with  the  coroner ;  and  herewith 
send  you  copies  of  the  letters  that  have  passed  between  us ; 
that  your  readers  may  form  an  opinion  on  the  matter,  and  see 
what  reason  they  have  to  congratulate  themselves  for  living  in 
an  enlightened  country,  whose  laws  are  especially  framed  to 
protect  their  lives  and  property. 

“  Yours  faithfully,  D.  Mackinder.” 

“  Gainsburgh,  December  5th,  1856. 

“  Sir, — You  yesterday  held  an  inquest  at  Gainsburgh,  on  the 
body  of  an  infant  named  John  Thomas  Leedham,  and  recorded 
a  verdict  of  *  Death  from  Convulsions’.  Will  you  oblige  me 
with  the  evidence  on  which  that  verdict  was  founded  ? 

“  I  am,  sir,  yours  obediently,  D.  Mackinder,  M.D. 

“  To  C.  H.  Holgate,  Esq.,  Coroner.” 

*•  Kirton  Lindsey,  8th  December,  1856. 

“  Sir, — In  the  absence  of  any  other  evidence  taken  at  the 
inquest  on  Thursday  last,  the  mother  of  the  child  stated  that 
you  had  seen  the  child  after  death,  and  gave  it  as  your  opinion 
that  it  died  of  convulsions. 

“  I  remain  yours  obediently,  C.  Hy.  Holgate. 

“  Dr.  Mackinder,  Gainsburgh.” 

“  Gainsburgh,  December  16th,  1856. 

“  Sir, — I  am  obliged  to  you  for  your  letter,  and  beg  to  inform 
you  that  that  portion  of  the  depositions  which  has  reference  to 
the  medical  opinion  of  the  cause  of  death  of  Leedham’s  infant, 
is  untrue. 

“  Mrs.  Leedham  stated  to  my  assistant,  Mr.  Capron,  who 
went  to  see  her  child,  that  it  gasped  for  breath  two  or  three 
times  after  she  awoke,  and  she  wished  to  know  from  him 
whether  it  had  died  of  convulsions  ;  hut  instead  of  saying  the 
child  had  died  of  convulsions,  Mr.  Capron  asserted  that  it  had 
not  |  and  that  he  believed  the  cause  of  death  could  not  be  re¬ 
vealed  without  a  post  mortem  examination. 

“  With  all  due  deference  to  the  opinion  of  yourself  and  the 
jury,  I  have  no  hesitation  in  saying,  with  Mr.  Capron,  that  in 
this  case  a  necropsy  was  imperatively  called  for,  and  that  the 
cause  of  public  justice  has  not  been  served  by  such  an  insuffi¬ 
cient  inquiry.  If  an  inquest  is  necessary,  a  full  and  complete 
investigation  should  be  instituted,  or  the  verdict  pronounced  by 
your  time-honoured  court  becomes  virtually  of  no  effect. 

“  I  do  not  accuse  any  one  of  foul  play  in  this  case ;  but  the 
fact  of  a  child  being  in  perfect  health  at  four  o’clock  of  the 
afternoon  of  the  1st,  as  asserted  by  its  maternal  grandmother, 
of  its  being  poorly  in  the  evening  (‘having  the  stomachache’), 
and  taking  a  powder  from  the  druggist,  and  then  being  found 
dead  soon  after  seven  on  the  following  morning,  is  sufficient  to 
awaken  suspicion  in  anyone  acquainted  with  the  little  value 
that  is  often  put  on  infantile  existence.  To  Godfrey’s  cordial 
and  such  soporific  nostrums  the  table  of  infantile  mortality  is 
no  mean  debtor  ;  and  what  can  put  a  stop  to  such  a  diabolical 
system  of  slow  poisoning,  if  the  coroner’s  inquisition  be  not 
rigorously  enforced  ?  To  record  a  verdict  of  ‘  Died  of  Convul¬ 
sions’,  is  tantamount  to  certifying  that  it  is  not  known  whether 
the  death  has  been  caused  by  natural  or  preternatural  agency. 
Convulsion  is  the  last  symptom  of  many  diseases,  and  fre¬ 
quently  the  last  evidence  of  life  in  those  unfortunate  beings  to 
w'hose  existence  a  period  has  been  put  by  the  hand  of  a  fellow- 
creature.  The  child  with  hydrocephalus,  the  man  with  lock¬ 
jaw,  the  drowned  sailor,  and  the  wretched  culprit  on  the  gal¬ 
lows,  die  of  convulsions  :  yet  how  imperfect  would  be  the 
record  of  such  deaths  were  they  to  be  registered  simply  ‘  Con- 
wulsions’. 

“  The  greatest  criminal  of  modern  times  would  still  have 
been  perpetrating  his  horrid  deeds  had  not  an  outraged  public 
insisted  on  a  thorough  and  searching  inquiry  as  to  the  cause  of 
the  death  of  John  Parsons  Cook,  whose  last  moments  were 
spent  in  the  agony  of  convulsions !  Many  other  cases  might 
he  instanced ;  but  it  is,  I  am  sure,  quite  unnecessary  to  remind 
you  of  them ;  nor  should  I  have  troubled  you  with  this,  had  I 


not  considered  it  a  duty  I  owed  to  my  profession,  and,  what  is 
of  more  importance,  to  the  public. 

“  I  am,  sir,  yours  obediently,  D.  Mackinder,  M.D. 

“  C.  H.  Holgate,  Coroner.” 

“  P.S. — Since  I  received  your  letter,  Mr.  Capron  has  had  an 
interview  with  Mrs.  Leedham,  who  denies  having  deposed  that 
the  doctor  said  her  child  had  died  of  convulsions  ;  but,  on  the 
contrary,  states  that  she  said  it  was  the  doctor’s  opinion  that 
her  infant  might  possibly  have  had  inflammation  of  the  lungs. 
It  is  but  justice  to  you,  however,  to  say,  that  Wilson,  the  police¬ 
man,  states  that  this  is  not  a  correct  version  of  Mrs.  Leedham’s 
deposition,  d.  m.” 

[“  I  have  received  no  reply  to  my  last  letter ;  hut,  by  way  of 
postscript,  beg  to  inform  you  that,  from  the  evidence  which  I 
have  since  obtained  from  various  sources,  it  appears  that  the 
coroner  did  not  arrive  until  an  hour  past  the  appointed  time  ; 
that  he  then  informed  the  jury  he  must  depart  by  the  next 
train,  which  only  left  twenty-nine  minutes  to  empannel  a  jury, 
deliver  his  address,  hear  evidence,  and  sum  up — an  extraordin¬ 
ary  feat,  which  was  actually  accomplished,  much  to  the  annoy¬ 
ance  of  the  foreman  of  the  jury,  who  did  not  hesitate  to  express 
his  disapprobation.”] 


Suicide  by  Strychnine.  On  December  30th  an  investiga¬ 
tion  was  concluded  before  Mr.  Wakley  into  the  circumstances 
attending  the  death  of  Catherine  Powell,  a  servant,  aged  37, 
from  a  large  dose  of  strychnine  taken  by  the  deceased  with  a 
suicidal  intention.  It  appeared  that  the  deceased,  who  had 
been  in  the  service — prior  to  her  last  situation  at  12,  Harring- 
ton-square,  Hampstead-road — of  Lord  Milford,  Haverfordwest, 
Pembrokeshire,  frequently  spoke  to  her  acquaintances  of  the 
deadly  effects  of  strychnine ;  said  that  Lord  Milford  had  been 
in  the  habit  of  using  it  for  poisoning  foxes,  rats,  and  other 
vermin  ;  and  that  she  had  seen  an  animal  expire  immediately 
after  taking  a  small  quantity  of  it.  Although  she  spoke  so 
lightly  of  the  dangerous  qualities  of  strychnine,  it  was  not  sup¬ 
posed  for  a  moment  that  she  premeditated  self-destruction, 
for  she  was  a  person  of  a  very  cheerful  disposition  and  sober 
habits.  On  the  day  of  her  death  she  was  found  by  her  mistress 
lying  on  the  floor  of  the  kitchen  as  if  she  was  in  a  fit.  Mr. 
Hazell,  a  neighbouring  medical  gentleman,  was  immediately 
sent  for,  who  found  that  the  deceased  was  quite  dead.  There 
was  nothing  in  the  appearance  of  the  body  at  the  time  to 
account  for  death — no  rigor  mortis  such  as  is  believed  to  follow 
death  by  strychnine,  with  the  exception  of  a  strong  muscular 
action  in  the  fingers.  On  the  deceased's  box  being  removed,  a 
bottle  of  white  powder  marked  “  Poison,”  with  the  name  of  the 
chemist,  “  Mr.  Phillips,  chemist  and  druggist,  Haverfordwest,” 
was  discovered ;  and  on  Mr.  Hazell  performing  the  post  mortem 
examination,  he  found  traces  of  poisoning  in  the  stomach. 
This  led  to  the  adjournment  of  the  inquiry  in  order  that  an. 
analysis  might  be  made  of  the  contents  of  the  stomach  and 
bottle.  Mr.  Hazell,  having  made  this  further  examination,  was 
enabled  to  state  that  the  bottle  contained  a  compound  of 
strychnine  and  French  chalk,  and  that  the  deceased  had  taken 
some  12  or  15  grains  of  the  poison,  which  fully  accounted  for 
her  death.  The  coroner,  in  summing  up,  observed  that  the 
case  was  an  exceedingly  important  and.  extraordinary  one.  It 
was  generally  believed  that  poisoning  by  strychnine  resulted  in 
violent  contortions  of  the  hands  and  convulsions,  but  here  was 
a  case  that  exploded  the  whole  theory.  The  deceased,  it 
appeared,  was  seen  well  at  four  o’clock  in  the  afternoon ;  at 
a  quarter  to  six  she  was  found  dead;  but  there  were  none  of 
those  convulsive  actions  about  the  body  which  usually  were 
seen  when  death  resulted  from  such  a  poison.  On  the  con¬ 
trary,  she  lay  in  an  easy  and  recumbent  position  on  the  floor, 
the  only  thing  peculiar  being  a  slight  convulsive  action  in  the 
fingers.  In  poisoning  hy  strychnine  it  had  invariably  occurred 
that  the  body  was  so  rigid  and  contorted,  and  the  back  so  bent, 
that  the  body  could  rest  on  the  back  of  the  head  and  the  heels, 
but  it  was  not  the  result  in  the  present  case.  On  the  whole  he 
considered  the  investigation  one  of  the  most  important  brought 
under  his  notice  for  some  time  past,  and  trusted  that  it  would 
be  duly  recorded  in  medical  jurisprudence ;  for  besides  its  im¬ 
portant  features  in  a  medico-legal  point  of  view,  it  was  really 
useful  to  know  that  a  person  might  die  from  the  effects  of 
strychnine,  and  yet  no  external  trace  he  left,  nor  even  the 
slightest  injury  result  to  the  coats  of  the  stomach,  which  was 
the  means  of  immediate  detection  in  other  poisons.  In  con¬ 
clusion,  he  expressed  his  belief,  from  the  large  quantity  found 
in  the  deceased’s  system,  that  she  had  taken  it  wilfully  for  the 
purpose  of  destroying  life,  and  he  left  it  with  the  jury,  under  the 
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circumstances,  to  consider  the  state  of  her  mind  at  the  time 
she  committed  the  suicidal  act.  The  jury,  after  a  brief  delibe¬ 
ration,  recorded  a  verdict  of  suicide,  leaving  the  condition  of 
the  deceased  s  mind  an  open  question.  The  inquiry  then 
terminated.  (Times.) 


Odontological  Society  of  London.  The  first  meeting  of 
this  society  was  held  on  Monday  evening,  January  5th,  at  J2a, 
( rcorge  Street,  Hanover  Square,  when  a  large  muster  of  the 
leading  piactitioners  ot  dental  surgery,  both  in  town  and  from 
the  country,  met  together.  Some  preliminary  business  having 
been  gone  through,  the  president,  Mr.  Cartwright,  delivered 
an  address,  in  which,  after  glancing  at  the  progress  of  dental 
surgery  during  the  last  centuiy,  he  took  a  review  of  the  present 
position  and  prospects  of  the  profession,  and  strongly  urged 
the  necessity  ol  a  liberal  education,  in  conjunction  with  the 
special  qualification  required  for  those  who  would  practise  this 
department  of  surgery  with  credit  and  success.  He  then  re¬ 
ferred  to  the  circumstances  connected  with  the  presentation  of 
a  memorial  to  the  Council  of  the  College  of  Surgeons,  by  cer¬ 
tain  members  of  the  profession  (including  himself ),’ stating 
the  reasons  which  led  to  the  adoption  of  that  proceeding.  The 
advisability  of  maintaining  the  connexion  of  dental  with  gene¬ 
ral  surgery,  was  strongly  insisted  upon ;  and  it  was  held  that  a 
voluntary  separation  from  the  College  of  Surgeons  could  not 
but  he  disadvantageous  to  the  body  of  dentists.  The  great 
need  of  a  society  formed  on  the  model  of  other  scientific 
societies,  as  a  point  of  union  amongst  the  practitioners  of  dental 
surgery ,  and  as  a  medium  for  the  communication  of  experi¬ 
ence  and  the  discussion  of  professional  subjects,  was  pointed 
out ;  and  the  president  concluded  by  expressing  his  conviction 
that  these  objects  would  be  fully  attained  by  the  establishment 
of  the  Odontological  Society.  He  then  urged  upon  the  mem¬ 
bers  the  necessity  of  cordial  cooperation  in  furthering  the  pur- 
poses  of  the  society,  by  the  contribution  of  papers  of  interest, 
and  by  attendance  at  the  meetings.  Several  preparations, 
illustrative  of  dental  pathology,  were  exhibited;  and  there  was 
a  good  display  ot  instruments  and  appliances. 

Case  of  Toothache  in  the  Horse.  A  rather  unusual  case 
occurred  within  the  last  week  in  the  practice  of  Mr.  Fermison 
Her  Majesty’s  veterinary  surgeon  in  Ireland.  A  horse,  belon"-’ 
mg  to  a  person  named  Walker,  living  in  Brunswick  Street,  had 
been  condemned  as  glandered,  and  ordered  to  be  destroyed 
his  ownei  having  been  prosecuted  for  allowing  him  on  a  public 
,  thoroughfare.  The  animal  was  wasted  in  condition,  and  had  a 
profuse  discharge  from  one  nostril,  similar  to  that  of  glanders. 
On  making  inquiries  relative  to  the  history  of  the  case,  Mr.' 
Feiguson  asceitained  that  the  animal  occasionally  could  scarcely 
i  masticate  his  food.  This  induced  him  to  examine  the  horse’s 
mouth,  with  a  view  of  ascertaining  the  state  of  his  teeth.  See- 
ing  one  of  the  upper  back  teeth  (the  last  but  one)  discoloured 
he  determined  on  extracting  it,  fancying  it  possible  that  it  was 
affected  with  canes,  and  that  an  abscess  had  formed  at  its  root 
and  burst  into  the  nose,  thus  giving  rise  to  the  fcetid  discharge 
from  the  nostnl  at  that  side.  On  drawing  the  tooth  which 
was  accomplished  by  a  leviathan  instrument,  exactly  resem¬ 
bling  the  key-tooth  extractor  for  the  human  subject,  Mr.  Fer¬ 
guson  s  suimises  were  found  to  be  correct :  there  was  not  alone 
decided  caries  oi  the  tooth,  but  also  a  large  chronic  abscess  at 
the  extremity  of  its  socket,  the  contents  of  which  had  forced  a 
passage  for  itself  through  the  bones  into  the  passage  of  the 
i  nose,  profusely  furnishing  the  nostril  with  a  most  offensive 
discharge,  which  had  been  mistaken  for  that  of  glanders  and 
well  nigh  was  the  cause  of  sealing  the  animal’s  fate.  Since  the 
extraction  of  the  tooth,  the  discharge  has  ceased,  and  the  horse 
masticates  his  food  properly,  and  has  evidently  improved  in 
health,  strength,  condition,  and  spirits,  being  now  able  to  do 
ordinary  work.  Thus  dental  surgery  is  occasionally  as  requi¬ 
site  for  the  horse  as  for  his  master — man. 


Angular  Case  On  Wednesday,  January  7th,  an  inquest 
was  held  at  the  Calcutta  Inn,  Cheltenham,  before  Mr  J  Love 
grove,  respecting  the  death  of  a  young  woman  named  Mary 
Ann  Gilkes,  and  of  a  male  child  of  which  she  had  been  deli 
vered  a  short  time  before  her  death.  The  peculiarity  of  the 
ca^e  is  that  the  birth  of  the  child  was  not  discovered  until 
after  the  burial  of  the  mother.  A  medical  gentleman  who 
attended  the  young  woman,  gave  a  certificate  that  she  died 
from  epilepsy  produced  by  exhaustion;  and  the  coroner  in 
the  exercise  of  his  discretion,  had  refused  to  hold  an  inquest 
until  after  the  discovery  of  the  body  of  the  child.  That  cir¬ 
cumstance,  however,  led  to  the  exhumation  of  the  body  of  the 
mother;  and,  after  a  long  inquiry,  the  jury  returned  a  verdict 


that  Mary  Ann  Brunsley  Gilkes  had  died  from  epilepsy,  arising 
from  exhaustion  through  loss  of  blood  and  neglect  in  her  con 
finement,  and  that  the  child  had  died  through  the  wilful  design 
or  neglect  of  the  mother,  who  was  therefore  guilty  of  “  Wilful 
murder”.  After  some  remarks  from  the  coroner,  the  foreman 
of  the  jury  stated  that  they  wished  to  make  the  following  addi¬ 
tion  to  the  verdict:— “We,  the  jurymen  empanneled  to  inquire 
into  the  cause  of  death  of  M.  A.  Gilkes,  being  ratepayers  of 
the  county  of  Gloucester,  haring  noticed  the  discussions  which 
have  of  late  taken  place  in  the  Court  of  Quarter  Sessions  with 
regard  to  the  holding  of  inquests,  express  our  unanimous 
opinion  that  the  tendency  of  the  interference  of  the  magistrates 
in  controlling  the  discretion  of  the  coroners,  and  which,  in  this 
instance,  nearly  caused  a  miscarriage  of  the  course  of  justice 
is  calculated  to  diminish  the  safeguard  which  the  full  discharge 
of  the  duties  of  the  ancient  office  of  coroner  had  thrown  around 
the  lives  of  the  people  of  this  country.” 

Queen’s  Hospital  Ball,  Birmingham.  The  annual  ball  for 
^  ier,A3ene^  ^ie  Queen’s  Hospital,  Birmingham,  took  place 
on  Thursday  last,  and  went  off  very  successfully,  there  bekm 
nearly  1,000  persons  present.  The  hall  was  tastefully  decorated 
for  the  occasion.  Major-General  Windham  attended,  and  his 
presence  contributed  much  to  the  success  of  the  ball. 

A  New  Dodge.  The  following  letter  has  appeared  in  a 
number  of  the  Times  this  week : 

“  Sir, — The  manoeuvres  of  rogues  infesting  London  to  obtain 
entiy  into  private  houses  are  really  so  Protean  in  their  cha¬ 
racter  that  it  becomes  positively  necessary  to  publish  every 
fresh  form  for  the  sake  of  public  security.  I  therefore  send 
you  these  few  lines  to  put  the  medical  men  of  London  on  their 
guard  against  losing  their  time  or  any  easily  removed  valuable 
articles  lying  about  in  their  consulting  rooms  and  surgeries. 

On  last  Saturday  a  respectably-dressed  middle-aged  woman 
called  on  me,  and  mentioning  the  name  of  a  medical  gentle¬ 
man  with  whom  I  was  slightly  acquainted,  asked  me  to  attend 
a  case  for  him  during  his  absence  from  town.  She  gave  me 
the  name  and  address  of  the  patient,  and  made  an  appointment 
for  half-past  four  o’clock  the  same  day.  Although  rather  incon¬ 
venient,  as  I  had  several  places  to  go  to,  I  attended  most 
punctually,  and  on  arriving  at  the  house  indicated  was  told, 
that  no  person  of  the  name  I  inquired  for  lived  there  at  all. 
Of  course  I  felt  a  little  annoyed.  In  the  evening  I  looked 
through  the  Court  Guide,  and  finding  a  person  with  a  very 
similar  name  living  at  a  house  a  little  further  on,  in  the  s4e 
street,  I  again  went  out  in  the  wet,  and  this  time  saw  a  o-en«| 
man  who  certainly  was  astonsthed  to  find  a  ‘  doctor  comiim® 
attend  his  wife,’  when  he  happened  to  be  a  bachelor,  and  wiH 
every  prospect  of  remaining  so.  ■ 

“  I  have  since  called  on  the  gentleman  who  I  supposed 
had  recommended  me,  and  I  then  discovered  that  not  only 
there  was  no  truth  in  the  case  at  all,  but  also  that  he  himself 
and  four  other  medical  gentlemen  had  been  hoaxed  in  the 
same  foolish  manner,  and  by  the  same  woman,  the  only  pur¬ 
pose  she  could  have  in  view  being  to  lay  her  hands  on  any¬ 
thing  m  reach  worth  carrying  off,  or  else  to  reconnoitre  the 
premises  for  a  more  serious  attack.  In  most  of  the  cases  as 
in  mine,  she  asked  for  and  obtained  the  gentlemen’s  cards* 
your  publishing  this  note  may  therefore  prevent  any  other  per¬ 
son  being  imposed  upon  by  her  for  the  future. 

“  I  remain,  sir,  yours  obediently, 

“Albert  S.  Prescott  Knight,  Surgeon. 

“  20,  James  Street,  Buckingham  Palace,  Jan.  12th.” 
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ST.  MARY’S  HOSPITAL. 


RENAL  DEGENERATION  :  CARDIAC  VALVULAR  ALTERATION  : 

RHEUMATISM  :  FIBROID  FORMATION  ON  PERITONEUM  : 

DROPSY  :  TEMPORARY  REMOVAL  OF  SYMPTOMS  : 

RELAPSE  :  DEATH. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Assistant-Physician  to 

the  Hospital. 

M.  B.,  a  female,  aged  29,  was  admitted  into  Hospital  on  Sep¬ 
tember  5th.  She  had  been  able  to  do  hard  work  without  fatigue 
I  up  to  three  years  previously  ;  but  had  been  ailing  for  two  years 
and  a  half,  at  the  commencement  of  which  period  the  cata¬ 
menia  stopped.  She  was  much  scarred  by  variola,  which  she 
had  at  the  age  of  16.  She  had  had  many  and  severe  attacks  of 
rheumatism,  hut  never  had  rheumatic  fever.  She  had  winter 
cough.  There  was  considerable  anasarca  of  the  feet  and  legs, 
and  ascites  :  the  feet  and  legs  began  to  swell  one  month  before 
her  admission.  On  September  13th  the  urine  was  noted  to  be 
!  of  lightish  colour,  of  specific  gravity  1013,  slightly  albuminous, 
depositing  spontaneously  a  good  deal  of  uric  acid.  It  was  full 
of  whitish  ilocculi,  which  formed  a  sediment  on  standing.  They 
consisted  of  numerous  hairs,  some  casts,  very  numerous  cor¬ 
puscles  resembling  those  of  mucus,  and  epithelial  scales. 

1  The  casts  were  mostly  homogeneous;  some  contained  cor¬ 
puscles.  The  quasi-mucous  corpuscles  were  often  seen  adher¬ 
ing  together  in  fragments,  suspiciously  resembling  casts  of  the  - 
tubes;  they  exhibited  composite  nuclei  when  treated  with 
acetic  acid.  On  the  whole  I  was  inclined  to  believe  they  were 
altered  renal  epithelium.  There  was  a  cardiac  murmur,  which 
on  September  29th  I  noted  was  heard  at  the  base  of  the  heart, 
i  and  along  the  aorta,  not  to  the  left  of  the  apex.  On  Novem¬ 
ber  4th  I  could  hear  it  at  the  apex,  and  to  its  left,  but  it  was 
loudest  at  the  base.  It  was  always  systolic.  On  September 
;  30th  the  urine  was  highly  albuminous,  of  specific  gravity  1014; 
an  ounce  contained  (according  to  Dr.  Davy’s  method)  4-952' 
grains  of  urea,  and  2-4  grains  of  uric  acid.  The  acidity  was  about 
normal.  She  was  treated  by  diuretics  and  purgatives,  lost  her 
dropsical  accumulations,  and  left  the  Hospital  in  a  very  tole¬ 
rable  state  on  November  19th,  having  taken  ten  minims  of 
tincture  of  sesquichloride  of  iron  three  times  daily  for  more 
!  than  a  fortnight  before  her  discharge.  The  urine  still  con- 
1  tinued  highly  albuminous.  Before  she  had  left  the  Hospital  a 
week  her  symptoms  began  to  return,  and  soon  confined  her  to 
i  bed.  _  She  was  readmitted  on  December  21st,  and  died  on  the 
;  25th  in  a  paroxysm  of  dyspnoea. 

!  Post  Mortem  Examination.  The  heart  was  but  little  en¬ 
larged,  if  at  all ;  there  were  distinct  traces  of  recent  partial 
pericarditis.  The  aortic  valves,  and  those  of  the  right  side, 
were  healthy;  the  mitral  valve  was  tolerably  efficient,  but  the 
orifice  was  fringed  with  vegetations.  Both  lungs  were  engorged 
and  mdematous.  A  large  quantity  of  turbid  serum  was  found 
m  the  peritoneum.  The  great  omentum  had  shrunk  up  into 
a  thick  nodose  band.  The  liver  was  shrunken,  its  edges 
rounded,  its  surface  everywhere  invested  by  a  dense  fibroid 
layer,  forming  a  membrane  which  could  be  peeled  off,  leaving 
the  capsule  beneath  nearly  normal.  The  spleen,  which  was 
healthy,  was  similarly  invested,  and  the  whole  peritoneum  was 
in  like  manner  more  or  less  thickened.  Both  kidneys  were 
shrunken ;  their  surface  was  pretty  smooth,  but  with  largish 
prominences  of  dull  whitish  tint ;  the  cortical  structure  was 
much  wasted,  the  medullary  very  marked,  appearing  more  ex¬ 
tensive  than  usual.  The  stomach  was  very  much  congested  in 
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the  middle  and  splenic  regions,  containing  greenish  muco- 
wateiy  fluid. 

Microscopical  Examination.  Liver.  The  lobules  were 
very  markedly  congested  in  their  central  parts,  where  the  cells 
were  degenerated  and  breaking  up,  their  remnants  forming 
globular  pigment  masses.  In  the  outer  parts  of  the  lobules 
the  cells  were  tolerably  healthy,  cohering  so  as  to  form  a  kind 
of  plexus  with  well  defined  roundish  areolae.  The  Glissonian 
sheaths  were  not  thickened,  but  in  the  central  parts  of  the 
lobules  there  was  a  very  distinct  appearance  of  a  fibroid 
stroma.  Kidneys.  The  convoluted  tubes  were  distended  to 
some  extent,  and  their  epithelium  was  very  much  wasted,  often 
appearing  as  a  mere  opaque  border  of  fatty  granules.  It  ap¬ 
peared  also  that  the  matrix  was  somewhat  thickened.  The 
Malpighian  tufts  were  often  collapsed,  and  the  capillaries  filled 
with  homogeneous  fibrine.  The  medullary  tubes  were  very 
much  infarcted  with  coarse  fatty  granular  stuff,  and  often  con¬ 
tained  strands  and  masses  of  homogeneous  fibrine.  Stomach. 
Its  tubes  were  in  a  fairly  healthy  state,  but  there  was  inter¬ 
stitial  nucleated  fibroid  formation  in  the  splenic  and  pyloric 
regions. 

Remarks.  This  case  presents  several  points  for  considera¬ 
tion,  and  is  of  the  more  interest,  as  it  is  quite  an  ordinary  one, 
which  we  may  expect  to  meet  with  over  and  over  again.  Renal 
degeneration,  valvular  cardiac  alteration,  dropsical  effusion, 
rheumatism,  and  fibroid  production,  appear  to  be  the  prominent 
features. 

The  renal  degeneration,  so  far  as  appears,  arose  silently 
as  a  gradual  morbid  change,  uninitiated  by  any  inflammatory 
symptoms  referable  to  the  kidney.  The  date  of  its  commence¬ 
ment  cannot  be  fixed ;  probably  it  had  been  in  progress  more 
than  two  and  a  half  years,  during  which  the  patient  had  been 
drooping. 

The  cardiac  valvular  change  was  of  no  great  moment :  it  had 
not  contributed  much,  if  anything,  to  the  embarrassment  of  the 
circulation.  The  heart  might  be  considered  as  a  very  tolerably 
efficient  organ.  The  deposit  on  the  mitral  orifice  might  have 
been  the  result  of  the  rheumatism,  or  of  the  renal  disease  ; 
most  probably,  in  my  opinion,  of  the  latter,  as  also  the  recent 
pericarditis. 

The  dropsy  was  of  renal  origin  beyond  doubt,  the  result  of 
altered  blood-crasis.  The  diminution  of  the  albumen  of  the 
liquor  sanguinis  is,  in  my  belief,  the  chief  part  of  this  alteration, 
rather  than  the  presence  of  urea,  or  any  other  urinary  consti¬ 
tuent  in  the  blood.  I  am  led  to  adopt  this  opinion,  rather  than 
Dr.  Johnson’s,  because  cases  are  frequently  met  with  in  which 
there  is  no  dropsy,  although  the  renal  function  is  very  imper¬ 
fectly  performed,  and  urinary  constituents  are  beyond  doubt 
circulating  in  the  blood.  Something,  however,  is  also  to  be 
ascribed  to  the  impaired  quality  of  the  capillary  walls,  which 
allow  transudation  to  take  place  more  easily  than  natural.  I 
cannot  but  think  that  this  is  so  from  observing  the  disappear¬ 
ance  of  dropsical  effusion,  or  its  being  kept  off  by  such  remedies 
as  tincture  of  sesquichloride  of  iron,  which  can  have  no  elimi- 
nant  action.  With  regard  to  the  microscopic  examination  of 
the  mine,  it  certainly  did  not  afford  any  trustworthy  information 
as  to  the  aetual  state  of  the  kidneys. 

The  rheumatism,  which  does  not  appeal-  to  have  been  acute 
and  febrile,  but  probably  rather  rheumatalgia,  was,  I  suppose,  in 
so  far  a  result  of  the  renal  disease,  that  the  latter,  by  debilitat¬ 
ing  the  system,  left  the  nervous  tissue  more  liable  to  suffer 
from  the  common  causes  of  such  disorder. 

The  fibroid  thickening  of  the  peritoneum  was  a  peculiar 
alteration,  remarkably  unlike  the  usual  results  of  inflamma¬ 
tion.  There  were  few,  if  any,  adhesions  ;  but  rather  it  appeared 
as  if  fibrinous  material  had  been  slowly  exuding  all  over  the 
peritoneal  surface,  and  had  formed,  by  its  consolidation,  an  in¬ 
vesting  layer.  By  its  contraction  this  caused  shrinking  of  the 
liver,  and  rounding  of  its  edges.  The  capsule  of  the  spleen 
was  similarly  altered,  but  the  parenchyma  in  each  of  these 
organs  appeared  uninvaded  by  the  morbid  change.  The  de¬ 
generation  of  the  central  cells  of  the  hepatic  lobules  above 
described  is  a  condition  of  almost  constant  occurrence,  when 
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the  hepatic  veins  and  their  intralobular  radicles  have  long 
been  gorged  with  venous  blood,  semi-stagnating  from  some  im¬ 
pediment  to  its  onward  course.  The  yellow  pigment  is  com¬ 
monly  put  down  as  bile;  but  tlie  very  same,  to  all  appearance 
may  be  seen  in  the  cells  of  the  suprarenal  capsules  when  the 
central  vein  and  its  adjacent  capillaries  have  been  ong  con 
gested.  I  believe  the  pigment  to  be  merely  altered  haematme, 
which  has  exuded,  and  saturated  and  stained  the  cells.  It  is 
very  interesting  to  observe  on  the  small  scale  m  both  these 
situations  the  same  pathological  events  with  which  we  are  fa¬ 
miliar  on  a  larger.  A  common  varicose  ulcer  on  the  leg  lesults 
from  a  want  of  due  blood  supply ;  the  skm  suffers  in  its  nutri¬ 
tion,  decays  and  perishes  ;  because,  although  congested  with 
semi-stagnant  venous,  it  is  deprived  of  arterial  blood.  So  it  is 
with  the  lobules  of  the  liver,  and  the  suprarenal  capsules, 
which  are  both  constructed  on  a  like  anatomical  plan;  i.e., 
both  are  traversed  by  a  large  vein  in  them  axis,  and  consist 
essentially  of  cells  interwoven  with  a  capillary  rete  fed  by 
arteries  or  quasi-arteries,  arriving  at  their  exterior.  The  supra¬ 
renal  capsule  being  larger,  exhibits  to  the  naked  eye  the 
evidence  of  its  malnutrition  in  the  central  cavity,  which  so 
long  perplexed  anatomists,  and  which  is  just  the  result  of  the 
decay  and  degeneration  of  the  cell  substance  around  the  en¬ 
gorged  central  vein.  It  is  well  worth  while  to  read  Cruveil- 
hier’s  description  of  this  common  pathological  state,  so  faithful 
to  nature  as  he  always  is.  (Anatoviie  Descriptive,  vol.  n, 
n  720  1  The  hepatic  lobules  reveal  their  changed  condition 
only  to  the  microscope,  and  thus  the  most  grave  alterations  are 
constantly  recorded  in  post  mortem  histones,  under  the  vague 
term  “  nutmeg.”  The  most  exquisite  instances  of  this  are  seen 
in  livers  where  the  marginal  zone  of  the  lobules  is  in  a  state 
of  fatty  degeneration,  and  is  therefore  devoid  of  blood,  while  a  1 
the  central  parts  are  gorged  with  stagnating  venous  blood,  and 
have  their  cells  broken  up,  or  converted  into  pigment  masses. 
A  less  marked  nutmeg  appearance  may  also  be  produced  by 
recent  congestion  of  the  central  parts  of  the  lobules,  with  mere 

amemia  of  the  outer.  .  ,  n 

The  point  of  principal  interest  in  this  case  is  the  great  rally 
that  took  place  under  rest  and  treatment,  and  the  immediate 
downfall  as  soon  as  these  were  withdrawn.  The  dropsical 
accumulations  did  not  return  on  the  evacuants  being  omitted ; 
steel  was  taken  for  many  days  alone,  and  with  advantage.  1 
think  it  not  too  much  to  assert  that  had  this  poor  girl  been 
more  favourably  circumstanced,  had  she  been  sustained  in  a 
healthy  air,  with  good  food,  and  appropriate  tonics,  she  might,  m 
spite  of  the  seriously  diseased  condition  of  several  of  her 
organs,  have  lived  with  much  comfort  for  many  years.  I  have 
proof,  from  experience,  that  cases  of  confirmed  renal  disease 
may  be  stayed  from  a  downward  progress,  and  comparative 
health  be  enjoyed  for  an  indefinite  time,  if  a  tonic  treatment 
he  perseveringly  maintained. 
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DISLOCATION  of  the  hip-joint  reduced 
BY  MANIPULATION. 


By  Thomas  Walker,  M.D.,  Surgeon  to  the  Infirmary. 

“  If  your  highness  will  but  deign  to  nod,  you  will  find  that  the 
thing  is  done,”  said  the  adroit  servant  of  the  Sultan,  who  had, 
with  a  flourish  of  unexampled  dexterity,  passed  his  scimitar 
through  the  neck  of  the  doomed  pacha.  The  business  was 
really  done ;  for  his  highness  nodded,  and  liis  already  severed 
head  rolled  on  the  floor  !  So  goes  the  tale ;  and  if  it  were  a 
true  one,  the  neat  and  clean  performance  of  the  dexterous 
swordsman  would  present  no  greater  contrast  to  the  cord  and^ 
noose  the  beam  and  the  drop,  and  the  clumsy  manipulations  of 
our  finisher  of  the  law,  than  does  the  mode  lately  introduced 
into  practice  of  the  reduction  of  dislocation  of  the  hip  by 
simple  quiet  manipulation,  as  compared  with  the  cords  and  the 
pulleys,  the  staples  and  the  “fixings",  the  pullings  and  the 
haulings,  required  in  the  methods  hitherto  in  use  for  the  reduc¬ 
tion  of  luxations  of  this  strong  and  well  protected  joint,  by  which 
proceedings  the  soft  parts  are  often  severely  bruised,  with  the 
infliction  of  both  injury  and  pain  on  the  already  suffering 
patient.  In  illustration,  the  following  two  cases  are  placed  m 
contrast  with  each  other. 

Case  i.  On  November  3rd,  in  the  case  of  a  stout  muscular 


man,  aged  49,  I  succeeded  in  reducing  a  dislocation  of  the  hip. 
The  pelvis  was  first  fixed  by  a  sheet  passed  between  the  thighs, 
and  secured  to  a  rope  passed  round  a  piece  of  timber  placep 
across  and  outside  one  door  of  the  room.  The  power  of 
sturdy  assistants  and  of  a  set  of  pulleys  was  brought  to  bear  by 
means  of  a  jack  towel  looped  round  the  thigh  above  the  knee,  J 
acted  on  by  the  pulleys,  which  were  secured  to  a  rope  tied 
round  a  piece  of  timber  outside  an  opposite  door.  All  this  -was 
a  necessary,  but  a  complicated  and  formidable  looking  anange- 
ment;  yet  such  as  I  have  always  used,  and  one  by  which,  in  the 
present  instance,  as  in  former  cases  of  similar  dislocation,  with 
a  due  exertion  of  muscular  force  on  the  part  of  the  assistants, 
and  of  suitable  manipulation  on  my  own,  the  resistance  of 
the  muscles  on  the  part  of  the  patient  was  overcome,  and, 
under  the  full  operation  of  chloroform,  the  reduction  was 
effected. 

Case  ii.  A  man,  of  a  frame  equally  muscular,  w^as 
brought,  in  consequence  of  a  dislocation  of  the  same  joint,  to 
the  Infirmary  on  the  30th  of  December.  He  was  a  guard  on  the 
Great  Northern  Railway,  aged  28;  and,  having  had  a  trip  on  the 
engine,  was  descending  from  the  foot-plate,  with  a  basket  m 
his  right  hand,  his  left  grasping  the  hand-rail,  bis  left  foot  on 
the  step,  the  tender  being  on  his  right  side,  and  bis  right  toot 
in  the  act  of  stepping  to  the  ground,  when,  the  engine  unex¬ 
pectedly  moving  towards  the  right,  the  crank  of  a  coupled 
driving  wheel  caught  him  just  over  the  left  hip;  his  left  knee 
camdit  in  the  step-bar,  and  a  violent  muscular  effort  on  Ins  own 
part  probably  assisting  the  dislocating  effect  of  the  pressure  of 
the  crank,  luxation  took  place,  the  head  of  the  femur  being" 
thrown  upon  the  dorsum  ilii.  dhe  nature  of  the  case  was  sum- 
ciently  apparent,  especially  when  I  placed  him  in  an  upright 
position;  the  usual  diagnostic  marks  being  then  very  evident  to 
us  all;  that  is,  to  Mr.  Sprigge,  who  had  previously  seen  the 
case,  and  whose  diagnosis  was  only  confirmed  by  my  own  and 
by  that  of  our  mutual  friend,  Dr.  Hanbury  of  fork  County 
Hospital,  who,  happening  to  be  my  guest  at  the  time,  had 
accompanied  me  to  the  Infirmary,  of  -which  he  wTas  foimeily 
house-surgeon.  Mr.  Cobbett,  our  present  excellent  house- 
surgeon,  was  also  present. 

Having  determined  on  trying  at  once  the  method  of  mani¬ 
pulation  first  suggested  by  Dr.  W.  W.  Reid,  I  laid  the  patient 
on  his  back,  carried  the  knee  upwards,  pressing  it  gently  in¬ 
wards  till  the  thigh  being  fully  flexed,  it  nearly  touched  the 
front  of  his  chest ;  then  with  a  motion  of  abduction  I  brought 
the  limb  again  to  the  straight  position.  In  doing  this,  so  dis¬ 
tinct  a  sensation  of  jerk  was  felt  both  by  myself  and  the  patient,, 
that  we  thought  that  the  reduction  had  been  accomplished, 
especially  as  he  felt  relieved  of  some  portion  of  the  pain  and 
numbness  of  which  he  bad  previously  complained.  That  this 
was  not  the  case  was  soon  apparent.  I  therefore  repeated  the 
same  manipulation  with  only  the  same  effect ;  but  on  a  third 
repetition  of  the  same  movements,  the  head  of  the  bone  entered 
its  socket  with  a  snap  audible  to  all  around  the  bed,  and  with 
entire  relief  to  the  most  urgent  symptoms,  with  recovered  power 
of  the  motion  of  the  limb,  restoration  of  its  normal  position, 
and  of  the  natural  contour  of  the  hip  and  parts  around  the 
joint.  After  a  few  days,  being  able  to  walk  with  the  aid  of  a 
stick,  he  left  the  Infirmary. 

Remarks.  I  must  now  in  candour  add  that  my  former  case 
was  by  no  means  precisely  parallel  to  this  with  which  I  place 
it  in  contrast.  It  was  in  fact  a  case  of  dislocation  into  the 
foramen  ovale;  the  first  effect  of  my  efforts  at  reduction  was,  as 
is  not  unusual,  to  convert  it  into  luxation  into  the  sciatic  notch; 
implying  therefore  a  change  in  the  direction  of  the  extension, 
which  being  made,  it  was  finally  reduced,  and,  as  usual,  with  f 
snap  sufficiently  audible,  and  always  gratifying  to  the  ear  botl 
of  the  patient  and  the  surgeon.  So  entirely  satisfactory,  how¬ 
ever,  was  the  result  of  the  method  adopted  in  my  last  case,  thal 
I  venture  to  hope  that,  by  a  studied  variation  of  the  successioi! 
of  movements  therein  adopted,  we  may  succeed  in  reducing  thij 
other  dislocations,  in  the  same  way  as  those  on  the  dorsunl 
ilii ;  and  I  shall  certainly  take  an  opportunity,  in  the  next  casH 
that  may  occur  either  in  my  public  or  private  practice,  ot  tryini 
what  may  be  done  by  simple  manipulation  without  the  em 
ployment  of  extension  and  the  use  of  all  that  “  apparatujj 
major”  which  we  have  been  accustomed  to  use  on  such  oc 
casions. 

Had  my  experiment  in  the  present  instance  not  succeeded,  a:' 
almost  unexpectedly  to  myselt,  it  did,  my  friends  and  colleague 
would  have  seen  more  of  the  case  than  I  was  able  to  sho 
them,  so  promptly  was  it  relieved,  and  so  short  wras  its  duri 
tion  in  the  state  of  dislocation. 
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FOUR  CASES  IN  WHICH  THE  ENTRANCE  OF  AN 
IRRITATING  FLUID  WITHIN  THE  EYELIDS 
CAUSED  DEEP-SEATED  OPHTHALMIC 
DISEASE. 

IN  TIIREE  THE  RETINA  WAS  IMPLICATED  ;  IN  ONE  ACUTE 
RHEUMATIC  OPHTHALMIA  WAS  EXCITED. 

By  J.  Vose  Solomon,  F.R.C.S.,  Surgeon  to  the  Birmingham 

and  Midland  Counties  Eye  Infirmary;  formerly  Honorary 
Surgeon  to  the  Birmingham  General  Dispensary. 

Case  xxxyiii.  An  Instance  in  which  the  entrance  of  Creasote 
within  the  Eyelids  induced  serious  Retinal  Disorder  (“  Ocular 
Hyperesthesia,"  Mackenzie )  :  Recovery.  J.  G.,  a  glass  painter, 
39  years  of  age,  of  a  naturally  sallow  complexion,  and  of  good 
general  health,  who  was  accustomed  to  a  liberal  diet,  and  be¬ 
longed  to  a  long-lived  family,  came  under  my  care  on  the  5th 
of  January,  1855,  in  consequence  of  a  fellow-workman  having, 
•by  way  of  a  joke,  thrown  into  his  eyes  a  quantity  of  creasote. 

The  eyes,  when  seen  by  me,  half  an  hour  after  the  acci- 
-dent,  were  excessively  irritable  to  light,  and  the  sight, 
the  patient  said,  was  extinct ;  upon  placing  him  in  a  much 
moderated  light,  I  found  that  he  could  see  large  objects. 
The  pupils  were  contracted,  but  not  extremely ;  the  left  was 
the  smaller.  The  posterior  parts  of  the  eyeballs  presented  an 
orange  red  colour,  of  tbe  same  shade  as  is  produced  by  the  ad¬ 
mixture  of  blood  and  creasote. 

Treatment.  Half  a  grain  of  opium  to  be  taken  every  fourth  hour 
for  the  next  twenty-four  hours.  Compresses  wrung  out  in  cold 
water  to  be  constantly  applied  to  the  eyes.  With  a  view  to 
counteract  inflammation,  a  blister  was  ordered  to  be  placed 
behind  each  ear. 

For  the  following  notes  I  am  chiefly  indebted  to  the  patient, 
who  is  a  very  intelligent  man,  having  been  educated  for  a 
schoolmaster : — “  When  the  spirits  of  tar  first  went  into  the 
eyes,  it  felt  like  liquid  fire,  and  the  vision  became  at  once  red 
and  flaming.  The  cold  water  applications  dulled  the  pain, 
and  it  became  of  a  dead  aching  smart,  similar  to  a  burn  of  the 
flesh.  After  the  rising  of  tbe  blisters,  the  eyes  felt  to  be 
swollen  and  too  large  for  their  sockets.  I  was  quite  dark 
(blind  ?)  till  the  temples  were  blistered,  and  I  took  some  pills.” 
.(January  8th.  ft  Hydrargyri  c.  creta,  extracti  conii,  aa  jss.  M. 
Fiat  massa  in  pilulas  xii  dividenda,  quarum  sumat  duas  ter  in 
die.)  “When  light  became  dimly  visible  to  the  right  eye,  the 
.  left  continued  as  bad  and  painful  as  ever,  especially  in  the 
eyeball  and  temple.”  For  the  relief  of  a  symptomatic  fever 
I  which  was  present,  he  had  the  following  mixture: 

Jk  Yini  autimonii  potassio-tartratis  Jss ;  liquoris  ammonias 
acetatis  §iiss ;  spiritus  aetheris  nitrici  *s ;  aquam  cam¬ 
phor®  ad  Oss.  M.  Fiat  mistura  cujus  sumatur  gilta 
quaque  hora. 

Bright  light  was  excluded  from  his  chamber. 

Jan.  15th.  Blisters  were  applied  behind  the  ears  with  relief  to 
I  the  ocular  and  cephalic  pains.  Between  the  right  eye  and  an  object 
1  canvas  appeared  to  be  placed ;  the  left  was  so  irritable  that  he 
I  could  not  open  it.  When  I  separated  the  lids  great  pain  was  ex¬ 
cited  in  the  organ,  and  a  ball  of  fire  seemed  to  the  patient  to  be 
before  it.  “  My  mouth”  (continues  the  narrative)  “  now  became 
sore,  and  to  relieve  the  pain  in  my  head  a  blister  was  applied  to 
the  back  of  my  neck,  yet  I  did  not  experience  any  change  for  the 
l  better;  but  as  my  mouth,  tongue  and  throat  became  more  sore 
and  swollen, so  my  eyes  became  clearer,  the  right  so  much  so  that 
I  could  clearly  perceive  the  outline  of  the  pattern  of  the  paper  on 
the  walls  of  ray  bedroom,  or  any  other  object  in  the  room,  but 
mot  for  any  length  of  time.  I  could  also  open  my  left  eye  a  little, 
•and  see  a  very  pale  dim  light,  which,  as  the  salivation  in¬ 
creased,  became  more  clear  and  distinct;  but  the  light  conti¬ 
nued  only  for  short  intervals  of  about  twenty  or  thirty  minutes, 
when  I  was  obliged  to  sit  with  the  eyelids  closed,  and  was  in 
great  pain  in  my  eyes  and  temples,  accompanied  by  a  run¬ 
ning  of  water  which  scalded  the  face. 

“  When  I  was  sufficiently  recovered  to  go  out  of  doors  (Feb. 
1C),  my  eyes  felt  as  if  they  were  scalded  by  tbe  air,  although  I 
wore  my  glass  shades  and  a  large  silk  one.  Pain  in  the  tem¬ 
ples  accompanied  the  soreness  and  running.  If  I  tried  to  read, 
I  could  not  do  so  many  minutes  before  all  the  letters  became 
confused  together ;  objects  appeared  dim,  and  there  was  pain 
in  the  eyes  and  head,  which  was  particularly  severe  through  the 
temple.  After  sleep  or  sitting  with  the  eyes  closed,  something 
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like  fine  white  sand  appeared  on  the  eyelashes,  and  around  my 
eyes  it  felt  rough ;  I  could  not  see  it,  but  my  wife  said  it  was 
fine  sand.  At  this  time — about  two  months  after  the  accident 
— the  vision  was  clear  for  an  hour  or  two  at  midday,  dull  and 
dim  at  dusk,  and  worst  of  all  by  candlelight.  Sometimes  in 
walking  along  the  street  I  became  blind,  and  there  appeared 
before  the  eyes  red  and  yellow  rings ;  on  one  occasion  I  was 
nearly  run  over  by  a  cart,  and  had  to  feel  my  way  home  with 
a  stick.” 

In  March  the  left  eye  relapsed  into  permanent  dimness,  a 
mist,  like  falling  flakes  of  snow,  appeared  before  it.  The  eye 
was  (March  5)  intolerant  of  light,  watery,  and  irritable,  like 
that  of  a  person  who  has  suddenly  come  out  of  darkness  into 
the  light.  For  this  state  a  variety  of  treatment  was  tried  for  two 
months  consecutively — flying  blisters  to  the  temple ;  intern¬ 
ally,  pills  of  belladonna  and  quinine,  ferruginous  tonics,  and 
iodine.  The  external  appearance  of  the  eye,  during  the  period 
named,  did  not  indicate  the  presence  of  deep-seated  mischief ; 
the  pupil  was  moderately  lively,  the  conjunctiva  only  insignifi¬ 
cantly  injected  by  pale  red  vessels  ;  there  was  not  now  nor  had 
there  been  since  the  accident  a  zone  around  the  cornea.  The 
slightest  touch  upon  the  eyelids  excited  convulsive  movements 
in  the  orbicularis,  and  the  straight  muscles  of  the  globe, 
with  winking  and  a  discharge  of  tears.  Considering  these 
symptoms  as  indicative  of  asthenic  erethism  of  the  second  pair 
of  nerves  and  of  the  ophthalmic  branches  of  the  fifth,  I  placed 
upon  the  conjunctiva  a  drop  of  Battley’s  liquor  opii  sedativus. 
On  the  next  day  the  sight  of  the  eye  was  clearer,  and  by  perse¬ 
verance  in  the  remedy  the  vision  was  restored.  The  patient, 
rather  unwillingly,  resumed  his  trade  in  May :  since  then  the 
eyes  have  been  as  good  as  they  have  been  for  the  last  twenty 
years. 

In  regard  to  the  recovery  of  the  patient,  although  not  ac¬ 
quainted  at  the  time  with  Dr.  Mackenzie’s  account  of  “  Ocular 
Hyperaesthesia,”  I,  from  the  first  and  throughout  the  case,  en¬ 
tertained  and  pronounced  a  favourable  opinion. 

When  sixteen  years  of  age,  J.  G.  was  salivated  by  a  drug¬ 
gist  for  an  attack  of  subacute  rheumatism,  incurred  by 
sleeping  in  a  damp  bed.  The  mercury  completely  disor¬ 
dered  his  health,  which  had  previously  been  good.  For  two 
or  three  years  following,  he  was  affected  at  intervals  with 
blindness,  locked  jaw,  and  rigid  flexure  of  the  right  knee  joint; 
sometimes  he  barked  like  a  dog.  These  hysterical  symptoms 
appeared  and  subsided  suddenly ;  they  seemed  to  be  little  in¬ 
fluenced  by  medical  treatment :  I  believe  them  to  have  been 
connected  in  some  measure  with  immoral  practices,  although 
the  young  man  was  in  a  sense  chaste,  and  continued  so  till  the 
age  of  thirty,  when  he  married,  and  in  time  became  the  father 
of  children. 

Remarks.  This  case  is  illustrative  of  a  curious  disease 
described  by  Dr.  Mackenzie  in  his  Practical  Treatise  on  Dis¬ 
eases  of  the  Eye,  fourth  edition.  “From  the  photophobia  of 
scrofulous  or  any  other  ophthalmia,”  observes  that  learned 
author,  “  we  distinguish  ocular  hyperaesthesia  by  the  age  of  the 
patient,  and  by  the  absence  of  redness  of  the  eyes.  From  re¬ 
tinitis  it  is  distinguished  by  the  excessive  pain  and  intolerance 
of  light — symptoms  which  do  not  attend  inflammation  of  the 
retina ;  and  by  the  complete  and  generally  sudden  restoration 
to  the  exercise  of  vision  which  happens  in  hyperaesthesia, 
whereas  the  recovery  from  retinitis  is  slow  and  uncertain. 
After  recovery  from  hyperaesthesia,  there  is  no  evidence  that 
the  nutrition  of  the  retina,  nor  of  the  other  structures  of  the 
eye,  had  been  at  all  interfered  with ;  retinitis  generally  leaves 
both  the  sense  of  vision  and  other  parts  of  the  eye  seriously 
compromised  in  texture  and  function.”  M.  Petrequin,  in  his 
Practical  Treatise  on  Amaurosis,  etc.  (Paris,  1841),  describes  a 
somewhat  similar,  if  not  the  same  disease,  under  the  name  of 
erethistic  amaurosis.  He  recommends,  for  its  treatment,  a 
collyrium  of  lettuce  water  and  opium  ;  and  the  internal  exhibi¬ 
tion  of  pills  containing  valerian,  henbane,  and  oxide  of  zinc — 
Meglin’s  pills. 

Case  xxxix.  Retinal  Blindness  and  Ocular  Hypercesthesia 
from  Lightning :  Recovery.  Mrs.  W.,  aged  53,  a  florid 
and  healthy  looking  woman,  residing  at  Pennsnett,  Staf¬ 
fordshire,  came  under  my  care  at  the  Birmingham  Eye 
Infirmary,  on  July  17th,  1855,  on  account  of  her  right  eye 
having  been  struck  blind  by  lightning,  upon  the  6th  of  the 
preceding  month,  while  she  was  sitting  at  a  window ;  the 
electric  fluid  also  denuded  the  skin  of  the  forehead  and  face 
of  the  same  side.  The  affected  eye  was  closely  covered  by 
a  handkerchief  to  protect  it  from  the  light,  which  affected  it  so 
painfully  that  it  was  only  after  darkening  the  room,  by  drawing 
down  the  blinds,  the  examination  of  it  could  be  borne. 
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Right  Eye.  I  found  the  pupil  dilated  and  motionless  when 
the  usual  test  was  applied;  no  zone  around  the  cornea;  the 
conjunctiva  was  inflamed,  more  especially  where  it  lines  the 
eyelids  and  forms  the  semilunar  fold. 

Vision.  The  ability  of  distinguishing  day  from  night  was 
abolished. 

Subjective  Symptoms.  She  complained  of  a  constant  aching 
pain  in  the  back  of  the  eye  and  of  stabbing  pains  through  it, 
both  of  which  extended  into  the  brain,  and  sometimes  to  the 
occiput;  also  of  severe  and  constant  pain  in  the  vertex  and 
forehead,  similar  to  that  she  endured  when  suffering  from 
typhus  fever.  In  a  dark  room  flames  of  fire  appeared  to  play 
before  the  eyes  (photopsia) ;  the  same  occurred  in  daylight  if 
she  happened  to  stoop  her  head  towards  the  ground.  The 
whole  of  these  symptoms  have  existed  from  the  time  of  the  ac¬ 
cident,  and  have  prevented  sound  sleep  :  the  pains  are  intensified 

by  daylight.  .  .. 

The  Left  Eye  was  not  inflamed,  hut  so  weak  and  irritable 
that  even  large  objects  were  only  indistinctly  seen,  while  in 
twilight  the  sight  was  much  improved,  yet  not  quite  perfect. 
The  pupil  was  of  natural  size,  and  its  movements  were 
sluggish. 

Treatment.  Taking  into  consideration  the  healthiness  of  the 
patient,  I  conceived  that  probably  mild  therapeutic  means  would 
enable  her  to  recover  from  the  shock,  and  the  cerebro-ocular 
congestion  to  which  it  had  given  rise.  Accordingly  ten  grains  of 
purging  mass  were  directed  to  be  taken  every  night,  a  blister 
to  be  placed  behind  the  ear,  and  the  eye  to  be  bathed  by  a  sa¬ 
turnine  lotion.  These  means  mitigated  the  pain  and  photopsia. 
hut  as  the  pupil  and  blindness  were  unrelieved  on  the  24tli,  and 
puro-mucous  conjunctivitis  was  well  marked,  I  prescribed  a 
grain  of  calomel  with  a  j  gr.  of  opium  to  be  taken  twice  a  day, 
and  as  often  a  solution  of  nitrate  of  silver  (gr.  ii  to  gi)  to  be 
applied  to  the  conjunctiva.  Lotion  as  before.  In  a  week  after¬ 
wards,  July  31st,  tartar  emetic  ointment  was  ordered  to  be 
rubbed  into  the  nape.  The  patient  came  for  a  repetition  of 
the  remedies  on  the  21st  of  August,  and  again  on  beptembei 
4th.  On  the  ISth  of  the  same  month  she  called  to  declare  her¬ 
self  cured.  All  the  tissues  of  the  eye  appeared  normal,  the 
pupil  of  natural  size,  and  the  sight  was  perfect.  From  the 
counterirritation  Mrs.  W.  considered  that  she  had  derived  es¬ 
pecial  benefit.  The  mercury  did  not  at  any  time  affect  the 
gums,  or  cause  intestinal  irritation. 

Case  xl.  Retinal  Blindness  induced  by  the  entrance  with¬ 
in  the  Eyelids  of  a  Boiling  Solution  of  Soda  and .  Soap, 
the  other  Tissues  and  the  Humours  of  the  Eye  being  ap¬ 
parently  unaffected.  Recovery  of  Vision  :  an  Epileptic 
Seizure  and  Recurrence  of  Amaurosis.  Hannah  Bodfish, 
aged  20,  a  servant  of  all  work,  a  remarkably  healthy  and 
strong-built  person  of  florid  complexion,  applied  to  the  Bir¬ 
mingham  Eye  Infirmary  on  Friday,  12th  January,  1855,  on 
account  of  retinal  blindness  of  die  right  eye.  She  said  that 
as  she  was  washing  on  the  preceding  Tuesday,  near  to  a  fur¬ 
nace  of  hoiling  water,  in  which  had  been  dissolved  a  quantity 
of  common  soda  and  yellow  soap,  two  bricks  accidentally  fell  into 
the  hot  solution,  which  splashed  up  against  her  face  and 
entered  the  right  eye.  She  immediately  walked  out  of  the 
washhouse  into  the  kitchen,  which  was  near  at  hand,  sat  down 
on  a  chair,  and  fainted  ;  she  did  not  fall  or  receive  any  sort  of 
injury  other  than  that  related.  In  a  short  time,  “  having  come 
to  herself, ’’she  became  aware  that  the  skin  of  the  right  eyelid,  the 
cheek,  and  of  the  corresponding  side  of  the  neck  were  swollen  : 
they  were  not  blistered.  The  tumefaction  of  the  lids  was  so 
great  that  the  right  eye  could  not  be  opened.  To  the  scalded 
parts  her  mistress  applied  flour  and  oil ;  and  on  the  following 
morning,  the  palpebral  tumescence  having  subsided,  she  opened 
the  eye,  but  found  it  to  be  quite  blind :  the  left  eye  was  not 
affected.  She  did  not  obtain  medical  advice  till  the  fourth 
day  of  the  accident,  when  she  presented  herself  as  an  out-patient 
at  the  Birmingham  Eye  Infirmary.  At  that  time  I  noted,  in 
addition  to  the  particulars  given  above,  that  her  expression 
was  naturally  heavy,  the  eyes  rather  small,  and  deeply  set  in 
the  orbital  cavities,  and  that  the  superciliary  arches  were  pro¬ 
minent.  The  right  pupil  was  dilated  and  immovable,  even 
when  light  was  suddenly  admitted  to  the  retina  ;  the  humours 
were  pellucid  ;  the  patient  was  quite  blind ;  the  conjunctiva 
around  the  corneal  circumference  was  not  injected,  but  that  of 
the  lower  lid  was  somewhat  redder  than  normal :  neither 
ptosis  or  strabismus  was  present.  She  complained  of  a  dull 
pain  in  the  eyeball,  and  of  uneasiness  ( malaise )  in  its  brow, 
also  of  chilliness  and  thirst.  The  alvine  and  catamenial  dis¬ 
charges  were  reported  to  be  regular  and  healthy.  Considering 
the  case  to  he  congestive  amaurosis,  I  directed  eight  leeches  to 


he  applied  to  the  right  temple ;  two  table  spoonfuls  of  a  fever 
mixture,  containing  small  doses  of  tartar  emetic,  to  be  taken 
every  four  hours,  and  five  grains  of  blue  pill  night  and  morn¬ 
ing.  A  diet  of  broth  and  tea  was  enjoined. 

On  the  fourth  day  of  the  treatment,  the  only  change  was  the 
appearance  of  a  green  light  before  the  eye.  I  esteemed  this 
symptom  favourable,  and  as  indicating  that  the  treatment  pur¬ 
sued  was  in  the  right  direction.  Six  ounces  of  blood  were  now 
ordered  to  he  drawn  from  the  right  temple  by  cupping,  and 
afterwards  a  blister  to  be  applied  to  the  nape.  .  The  antimonial 
mixture  and  pills  were  continued.  The  cupping  relieved  the 
pain  in  the  eye,  and  restored  a  slight  degree  of  vision. 

Upon  the  seventh  day  of  the  treatment,  and  the  eleventh  from 
the  accident,  the  gums  were  sore,  the  pupil  contracted  slightly 
on  sudden  exposure  of  the  eye  to  light,  and  the  form  but  not 
the  colour  of  my  hand  could  be  distinguished.  A  pill  was 
ordered  to  be  taken  once  in  every  twenty-four  hours. 

On  the  eleventh  day  of  treatment  vision  was  worse.  The 
nape  of  the  neck  was  ordered  to  be  blistered  and  afterwards 
dressed  with  savine  ointment;  and  the  blue  pill  to  be  taken 
every  morning  as  well  as  night.  . 

Upon  the  fourteenth  day  of  the  treatment  and  the  eighteenth 
from  the  accident,  the  pupil  had  assumed  the  same  diameter  as 
that  of  the  companion  eye;  vision  was  much  improved,  and 
in  four  days  afterwards  was  perfect,  but  intolerant  of  use. 
She  could  read  small  print,  thread  a  needle  and  sew. 

On  the  twenty-eighth  day  of  the  treatment,  asthenopia 
continued.  There  was  slight  conjunctivitis  of  the  left  eye.  She 
was  ordered  to  take  a  grain  and  a  half  of  quinine  three  times  a 
day,  and  blue  pill  on  alternate  nights. 

Feb.  23rd,  sixth  week  of  treatment.  The  sight  was  perfectly 
good,  but  still  weak.  The  patient  did  not  appear  to  be  at  all 
reduced  by  the  remedies.  She  discontinued  her  attendance, 
and  I  heard  no  more  of  her  till  the  28th  of  April,  when  my 
friend  Mr.  John  Elkington,  of  Erdington,  informed  me  that 
she  had  very  recently  suffered  from  an  epileptic  seizure.  I 
called  upon  IT.  B„  and  found  her  ancemic,  in  poverty,  and 
amaurotic  in  the  right  eye.  The  sight  was  not  improved  bv 
looking  through  a  pin-hole  aperture  in  a  card.  She  removed 
from  Erdington,  and  has  not  since  been  heard  of. 

Remarks.  What  was  the  cause  of  Bodfish’s  blindness  ?  Was 
it  hysterical  amaurosis?  The  physiognomy,  the  contour  of 
the  body,  and  strong  constitutional  power,  as  evinced  by  the 
perfect  tolerance  of  an  antiphlogistic  plan  of  treatment,  em¬ 
phatically  preclude  such  a  notion.  For  the  same  reasons, 
and  from  the  gradual  improvement  in  the  amaurositic  symptoms 
under  the  treatment  pursued,  we  may  conclude  that  the  con¬ 
gestion,  whether  within  the  eye  or  the  head,  or  in  both — cerebro- 
ocular — was  of  the  sthenic  kind.  The  precise  etiology,  it  must 
be  confessed,  is  not  devoid  of  obscurity.  A  solution,  however, 
in  accordance  with  the  whole  ot  the  facts  of  the  case,  and, 
moreover,  with  the  clinical  history  of  amaurosis  when  resulting 
from  injuries  of  the  ophthalmic  division  of  the  fifth  pail  of 
nerves,  may  he  found  in  the  supposition  that  the  boiling  alka¬ 
line  solution  inflicted  mischief  upon  the  retina  through  the 
medium  of  those  filaments  of  the  fifth  pair  which  are  distri¬ 
buted  to  the  globe,  lids,  and  neighbourhood  :  and  that  the  irrita¬ 
tion  or  shock,  having  been  conveyed  to  the  nervous  centre,  was 
reflected  along  the  optic  to  the  retina,  there  exciting  acute  con¬ 
gestion.  That  the  nervous  centre  was  seriously  disturbed  by 
the  accident,  appears  evident  by  the  occurrence  of  anaemia,  of 
an  epileptic  seizure,  and  recurrence  of  the  amaurosis — symp¬ 
toms,  be  it  remarked,  that  arose  after  the  young  woman’s  ap¬ 
parent  recovery  from  the  more  grave  primary  e fleets  ol  the 
scald.  Indeed,  should  this  case  terminate  in  chronic  cerebral 
"disease,  it  will  but  add  to  the  number  of  instances  where  irri¬ 
tation  of  the  fifth  pair  has  so  eventuated.  A  yet  more  simple 
theory  would  be — that  the  accident  was  followed  by  an  inter- 
cranial  haemorrhage,  which  made  pressure,  directly  or  indirectly, 
upon  the  optic  nerve,  and  that  the  relapse  was  due  to  some 
further  cerebral  mischief. 

Case  xli.  Severe  Rheumatic  Inflammation  of  the  Eyeball  ex¬ 
cited  by  the  entrance  of  a  Boiling  Solution  of  Gold  and  Cyanide 
of  Potassium  within  the  Eyelids  :  Recovery.  On  June  24th, 
some  hot  solution  of  gold  and  cyanide  of  potassium  spirted 
into  the  left  eye  of  Mr.  B.,  who  was  at  the  time  healthy,  and 
thirty-six  years  of  age.  The  accident  caused  redness  of  the 
part,  a  severe  burning  pain,  dimness  of  vision,  and  intolerance 
of  light;  the  redness  increased  ;  on  the  third  day  of  the  injury 
the  eye  ached,  and  when  suddenly  turned  upon  its  axis ,felt  as 
if  it  had  been  struck  a  blow.  All  these  symptoms  progressed 
in  intensity,  so  that  on  the  fourth  day  of  the  accident  the 
patient  was  unable  to  look,  and  at  night  suffered  from  “  hemi- 
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crania."  Mr.  B.  obtained  medical  aid,  for  the  first  time  since 
the  injury,  upon  the  3rd  of  July — eight  days  afterwards. 

On  July  12th  I  saw  the  case  in  consultation :  the  patient  said 
that  the  eye  felt  distended,  and  that  the  eyelids  seemed  to  press 
upon  the  globe,  although  neither  spasm  of  the  orbicularis 
muscle  nor  chemosis  of  the  conjunctiva  were  present.  In  the 
left  temple  a  sense  of  pressure  was  experienced,  which  de¬ 
scended  to  the  upper  wisdom  tooth  of  the  same  side ;  and 
thence  pain  of  a  more  acute  character  spread  over  the  corre¬ 
sponding  half  of  the  face  and  head.  The  scalp  was  so  sore 
that  the  slightest  touch  was  insupportable.  The  pains  under¬ 
went  considerable  aggravation  at  night.  Mr.  B.  had  hitherto 
used  linen,  dipped  from  time  to  time  in  cold  water,  as  a  local 
application  to  the  painful  parts,  with  the  effect  of  inducing 
perfect  ease  so  long  as  the  temperature  of  the  surface  was 
maintained  at  a  low  degree.  Darkness  was  indispensable  for 
the  comfort  of  the  eye,  which  presented,  on  examination,  in¬ 
tense  conjunctival  redness,  and  iritis  with  watery  discharge. 

History.  Nine  years  before,  the  patient  met  with  a  similar 
accident  from  the  gold  solution  :  it  was  followed  by  ophthalmia, 
intolerance  of  light,  and  hemicrania,  for  which  he  used  poultices 
only,  and  in  a  week  resumed  his  avocations.  A  year  and  nine 
months  since,  he  was  laid  up  two  months  and  nine  days  witli 
acute  rheumatism,  which  affected  the  head,  and  the  joints  both 
large  and  small.  He  got  out  of  doors  on  the  2nd  of  December, 
hut  was  not  free  from  pain.  At  Christmas  the  disease  again 
detained  him  within  doors  five  weeks. 

It  would  be  foreign  to  my  object  to  relate  the  treatment 
I  recommended  for  the  ophthalmia;  it  will  suffice  to  say  that, 
in  less  than  three  weeks,  the  eye  was  healthy  functionally  and 
organically,  and  the  patient  able  to  walk  several  miles. 


CASE  OF  SWALLOWING  AN  ARTIFICIAL  TOOTH, 
WITH  ITS  PLATE. 

B}7  Edward  Lister,  Esq.,  Liverpool. 

On  the  22nd  October,  1855, 1  was  requested  to  visit  a  lady,  aged 
26,  who  had  swallowed  a  mouthful  of  pancake,  and  supposed 
that  a  portion  of  it  had  remained  in  the  throat.  The  probang 
was  introduced,  and  removed  the  obstruction. 

Her  husband  called  upon  me  the  following  morning,  and  said 
that  his  wife  had  been  in  the  habit  of  wealing  a  false  tooth 
attached  to  a  gold  plate  for  several  years;  and  that,  about  half 
an  hour  after  my  departure,  she  had  missed  it,  and  felt  certain 
that  she  must  have  swallowed  it. 

Oct.  23rd.  She  passed  a  very  restless  night,  and  complained 
of  pain  on  the  left  side  of  the  epigastrium,  which  increased 
upon  pressure.  I  directed  her  to  apply  warm  fomentations  to 
the  part,  which  in  some  measure  relieved  the  pain.  Her 
countenance  appeared  irritable ;  her  bowels  were  in  a  confined 
state.  I  ordered  a  half-pint  mixture  containing  sulphate  of 
magnesia,  powdered  acacia,  and  tincture  of  liyoscyamus ;  and 
directed  her  to  partake  of  as  much  farinaceous  food  as  possible. 

7  p.m.  The  bowels  have  been  freely  moved  by  the  mixture. 
About  2  o’clock  she  experienced  very  great  pain,  but  at  the 
present  time  it  is  much  better,  and  has  moved  somewhat 
towards  the  pyloric  orifice  of  the  stomach.  She  was  ordered  to 
continue  her  medicine  in  smaller  doses.  Her  appetite  is  poor; 
she  has  not  the  least  desire  for  food.  I  requested  her  to  be 
particular  in  examining  her  evacuations. 

Oct.  24th,  11  a.m.  She  feels  much  better,  and  wishes  to  sit 
up.  The  appetite  still  remains  low.  The  bowels  have  been 
moved  twice  since  the  last  visit. 

2  r.M.  The  pain  has  increased  to  a  great  degree,  and  is  of  a 
twitching  character.  I  ordered  her  to  have  twenty-five  minims 
of  liquor  opii  sedativus,  and  to  discontinue  her  medicine. 

Oct.  28th.  She  still  complaius  of  slight  pain  in  the  epigastric 
region,  in  precisely  the  same  situation  as  before.  I  ordered  a 
mixture  containing  3iss  of  liquor  opii  sedativus,  a  fourth  part 
to  be  taken  on  any  material  increase  of  the  pain. 

Oct.  31st.  She  is  much  the  same.  The  pain  is  increased  at 
times,  but  is  relieved  by  the  opiate  mixture.  The  bowels  were 
ordered  to  be  regulated,  when  required,  with  castor  oil. 

.  -N'ov-  8th.  The  pain  is  less  severe  than  before,  but  remains 
in  the  same  situation.  She  does  not  require  the  opiate  mix¬ 
ture,  and  the  bowels  act  regularly.  The  appetite  is  still  poor. 

Nov.  23rd.  She  informs  me  that  she  has  eaten  some  roast 
beef  and  potatoes  on  the  12th  instant,  and  from  that  time  she 
has  experienced  no  pain  whatever,  and  feels  quite  well. 

She  examined  her  motions  regularly  for  the  first  three 
weeks,  not  afterwards ;  therefore  it  is  impossible  to  state 
whether  the  gold  plate  has  passed  since  that  time.  She  has 
procured  another  plate  and  tooth  of  the  same  shape  and  size. 
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DEATH  FOLLOWING  THE  INHALATION  OF 
CHLOROFORM  IN  SURGICAL  OPERATIONS. 

By  T.  Holmes,  Esq.,  F.Il.C.S. 

There  seems  to  have  arisen  lately  a  desire  to  deprecate  the 
employment  of  chloroform  in  surgical  operations,  and  to  repre  - 
sent  it  as  dangerous  to  the  patient’s  life  at  the  moment  of  ad¬ 
ministration,  and  injurious  to  the  after  progress  of  the  case. 
We  are  told  of  the  frightful  frequency  of  deaths  from  chloro¬ 
form;  of  its  exercising  some  unexplained  secondary  agency, 
unfavourable  to  the  healing  of  wounds ;  of  its  predisposing  to 
pytemia ;  of  a  depressing  influence  attributed  to  it,  analogous 
to  that  of  copious  bleeding.  Now,  all  this  is  so  opposed  to  what 
a  daily  familiarity  with  the  use  of  chloroform  had  led  me  to 
believe,  that  I  was  induced  to  review  my  own  experience  in 
the  matter,  and  to  look  at  the  published  records  of  the  anaes¬ 
thetic  treatment,  as  contained  in  the  British  and  continental 
medical  journals,  in  order  to  test  the  accuracy  of  my  previously 
foimed  opinions.  In  the  course  of  this  search  I  came  across 
a  valuable  paper  in  the  Association  Journal  for  1853  (p.  131,) 
containing  a  tabular  view  of  the  deaths  from  chloroform  (the 
compilers  of  which  are  acknowledged  to  be  indebted  princi¬ 
pally  to  Dr.  Snow,)  and  some  very  sensible  remarks  thereon. 
It  will  perhaps  be  acceptable  that  I  should  continue  this  table 
down  to  the  end  of  the  past  year,  and  accompany  it  by  some 
remarks  on  the  method  of  administering  chloroform,  which  I 
have  seen  reason  to  believe  to  be  the  safest,  and  on  the  contra¬ 
indications,  if  there  be  any,  to  the  exhibition  of  the  drug. 

I  may  premise  that  the  following  table  is  compiled  from  a 
careful  search  through  the  volumes  of  the  medical  pe¬ 
riodicals  published  at  home  and  abroad;  and  that  I  have 
not  wilfully  omitted  any,  except  two  cases,  both  of  which 
were  extracted  from  non-medical  papers  without  any  guaran¬ 
tee  of  their  authenticity ;  in  one  the  editor  professed  his 
disbelief,  and  the  other  -was  evidently  an  American  hoax.  I 
make  this  observation  in  consequence  of  a  statement  recently 
made  by  a  correspondent  of  the  Medical  Times  to  the  effect 
that  deaths  from  chloroform  in  London  hospitals  have  been 
concealed  of  late  days.  I  can  only  say  that  I  am  quite  ignorant 
of  any  such  concealment,  and  that  I  should  think  it  hardly 
possible,  considering  the  publicity  under  which  hospital 
surgeons  practise,  and  the  habit  of  holding  inquests  in  such 
cases.  I  should  be  loath,  however,  to  believe,  on  no  better 
evidence  than  a  random  assertion,  that  English  surgeons  ever 
contemplated  such  dishonesty.  I  think,  therefore,  I  may  say 
that  (errors  apart)  this  table  contains  all  the  deaths  which 
have  so  occurred  during  the  administration  of  chloroform  from 
the  end  of  1852  where  the  former  list  stops,  to  the  end  of 
1855.  That  some  of  them  were  not  the  consequence  of  such 
administration,  I  think  admits  of  no  doubt.  I  shall  have  occa¬ 
sion  to  remark  hereafter  on  one  case  of  this  kind  (appended 
to  the  Table),  which  occurred  at  St.  George’s  Hospital.  The 
same  remark  applies  to  No.  41.  The  list  shows  that  the  num¬ 
ber  of  deaths  from  chloroform  which  have  come  to  light  in 
London  and  the  provinces,  as  well  as  abroad,  have  averaged 
about  six  per  annum  since  the  introduction  of  chloroform; 
that  the  number  is  not  on  the  increase  of  late,*  while  the  use 
of  the  drug  has  been  steadily  extendhig  ever  since  its  intro¬ 
duction  ;  and  that,  therefore,  we  may  hope  that,  so  far  from  its 
primary  administration  haring  become  more  hazardous,  in¬ 
creased  practice  in  its  use,  and  perhaps  increased  caution  in 
its  administration,  have  still  further  diminished  the  little  risk 
which  attached  to  it  at  first. 

In  the  face  of  records,  showing  fifty  deaths,  most  of 
them  occurring  under  the  care  of  the  most  experienced  sur¬ 
geons,  assisted  in  many  instances  by  gentlemen  whose  special 
duty  it  is  to  give  chloroform,  it  would  be  vain  to  deny  that  the 
administration  of  this  drug  is  attended  with  some  risk.  But  is 
it  rational  to  expect  that  it  should  be  altogether  free  from  risk? 
that  the  power  of  voluntary  motion  and  sensation  should  be 
altogether  abolished  by  the  circulation  of  poisoned  blood  in  the 
brain  without  any  danger  whatever  to  the  motions  of  respira¬ 
tion  and  circulation,  dependent  as  they  are  on  the  integrity  of 
parts  so  intimately  connected  with  those  which  regulate  the 
former  functions?  Surely  not.  Nor  do  the  more  judicious 

*  I  And  no  deaths  from  chloroform  reported  in  the  Lancet,  vol.  i,  for  last 
year ;  and  do  not  remember  to  have  heard  of  any  lately,  except  the  case  at 
St.  Thomas's  Hospital,  a  short  time  ago. 
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advocates  of  chloroform  claim  for  it  any  such  unattainable 
safety.  I  find  indeed  that,  in  its  early  days,  some  of  those 
who  were  directly  connected  with  its  invention  were  inclined 
to  deny  that  any  risk  attached  to  it  at  all,  or  that  any  precautions 
were  necessary  in  its  use.  Edinburgh  sui’geons,  however,  have 
now,  1  fear,  been  convinced  by  the  same  lamentable  experience 
as  their  London  brethren,  that  the  same  minute  precautions 
are  necessary  in  handling  this  as  any  other  powerful  remedy; 
and  that,  in  spite  of  every  such  precautions,  some  accidents  will 
occasionally  occur.  Taking  this  fact  for  granted,  then,  does  it 
furnish  a  valid  objection  to  the  use  of  chloroform  ?  To.  answer 
this,  we  must  understand  the  conditions  of  the  question.  If 
deaths  are  to  go  on  at  the  same  rate  in  future  as  they  have 
done  in  the  past,  this  would  constitute  a  very  important 
element  in  the  calculation,  and  would,  I  think,  justify  us  at 
once  in  refusing  chloroform  in  any  but  the  graver  operations. 
It  is  hardly  possible  to  form  any  guess  at  the  arithmetical  pro¬ 
portion  which  may  exist  between  the  number  of  deaths  and  the 
number  of  cases  in  which  chloroform  has  been  given ;  but 
whatever  this  may  be,  would  not  any  reasonable  man  prefer, 
or  any  judicious  surgeon  select  for  him,  the  pain  of  such  an 
operation  as  amputation  of  a  finger  or  toe,  to  any  appreciable 
chance  of  instant  death  ?  This  conclusion  seems  reasonable ; 
yet,  on  the  other  hand,  its  effect  would  be  very  disastrous  to 
surgery  in  the  present  condition  of  our  practice.  So  accus¬ 
tomed  have  patients,  especially  in  private  practice,  become  to 
the  idea  of  painless  operations,  that  it  would  be  hardly  possible 
to  persuade  them  to  submit  to  what  they  would  regard  (and 
justly)  as  unnecessary  torture;  and  thus  a  surgeon  who 
should  go  upon  the  principle  of  refusing  chloroform  in  the 
minor  operations  would,  in  all  probability,  see  most  of  his  cases  of 
this  kind  go  wrong  from  the  patient’s  refusings  treatment. 

We  must  endeavour  not  to  limit  the  application  of  the  ansesthe- 
tic  (except  in  those  cases,  which  I  will  presently  speak  of,  where 
we  can  substitute  another  as  efficient  and  less  dangerous), but  to 
lay  down  some  clear  rules  whereby  to  avoid  passing  the  limit 
which  separates  the  stage  of  narcotism,  where  sensation  and 
motion  are  abrogated,  from  that  in  which  the  movements  of 
respiration  and  circulation  are  affected.  Now  I  think  we  have 
sufficient  evidence  before  us  to  show  that  this  is  accomplished, 
with  nearly  absolute  certainty,  by  avoiding  the  sudden  intro¬ 
duction  of  large  quantities  of  the  vapour  into  the  blood,  and 
by  administering  the  chloroform  only  sparingly  after  narcotism 
is  established.  At  the  hospital  where'  I  have  attended  (St. 
George’s),  and  at  King’s  College,  great  attention  is  paid  to  the 
former  point;  and  the  gradual  introduction  and  sufficient 
dilution  of  the  vapour  is  sought  to  be  ensured  by  the  method 
proposed  by  Dr.  Snow.  The  result  has  been  that  in  the  prac¬ 
tice  of  both  hospitals  there  has  been,  ever  since  the  introduc¬ 
tion  of  chloroform,  only  one  case  in  which  a  fatal  result  was 
ever  attributed  to  the  direct  action  of  the  anaesthetic;*  and  in 
that  case,  as  I  firmly  believe,  erroneously.  I  have,  introduced 
the  case  into  my  list  (No. 45),  lest  I  should  appear  desirous  to  sup¬ 
press  the  fact ;  but  I  do  not  believe  that  the  fatal  syncope  was  at 
all  connected  with  the  administration  of  chloroform,  and  for  the 
following  reasons  :  that  the  quantity  of  chloroform  expended 
(for  the  greater  part  of  which  was  merely  lost  by  evaporation) 
did  not  amount  to  more  than  a  few  drops ;  that  in  the  ninety 
seconds  during  which  the  inhaler  was  applied  she  breathed 
very  seldom,  and  very  imperfectly,  and  therefore  could  have 
inhaled  only  a  very  small  quantity  of  the  vapour,  extremely 
diluted  as  that  was  in  consequence  of  the  valve  being  open ; 
that  no  trace  of  chloroform  could  be  found  in  the  blood,  though 
searched  for  by  a  process  capable  of  detecting,  very  minute 
quantities ;  that  the  patient  was  in  that  condition  of  health, 
and  that  state  of  nervous  excitement,  in  which  sudden  death 
from  fear  occasionally  happens  ;  and,  finally,  that  the  opinions 
■expressed  by  her  medical  attendants  led  the  coroner's  jury  to 
■conclude  that  the  accident  was  not  the  result  of  the  adminis- 


*  In  order  that  no  suspicion  may  rest  upon  me  of  wishing  to  conceal  facts 
■which  make  against  chloroform,  I  will  mention  here  the  few  other  cases  in 
which  it  has  appeared  to  produce  unfavourable  effects.  In  a  patient  operated 
on  some  years  ago  for  tumour  of  the  upper  jaw,  and  who  died  under  the  oper¬ 
ation,  it  was  thought  by  some  that  chloroform  had  paralysed  the  muscles  of 
the  glottis,  and  so  allowed  of  the  passage  of  blood  into  the  air  tube.  This 
was,  however,  not  made  out  to  the  satisfaction  of  others  who  saw  the  case. 
In  a  patient  recently  operated  on  for  hernia,  who  was  in  a  state  of  great 
collapse  at  the  time,  chloroform  was  thought  to  have  increased  that  de¬ 
pression.  She  died  in  a  few  hours ;  but,  in  the  absence  of  a  post  mortem 
examination  (which  was  unfortunately  refused),  it  was  impossible  to  say  that 
the  gut  was  not  ulcerated.  In  two  other  cases,  it  produced  severe  and  re¬ 
peated  fainting  fits  during  the  remainder  of  the  day.  One  was  a  very  old 
and  feeble  woman  :  the  other  had  been  kept  for  a  long  time  under  its  influ¬ 
ence  (in  a  protracted  operation  for  vesico-vaginal  fistula),  and  was  besides 
very  hysterical,  which  complicated  the  symptoms.  Neither  had  any  further 
bad  symptoms. 


tration  of  chloroform.  The  objects  sought  to  be  attained  by 
the  gradual  administration  of  chloroform  are,  that  the  vapour 
may  be  always  diluted  to  a  certain  extent  with  atmospheric  air, 
and  that  that  dilution  may  be  further  increased  ad  libitum,  so 
that  the  patient  begins  by  breathing  air  very  slightly  mixed 
with  chloroform ;  and  as  he  becomes  accustomed  to  the  taste  ot 
it  the  dose  is  increased,  but  never  beyond  a  certain  known, 
mixture  of  air  and  vapour.  In  this  way  narcotism  is  usually 
produced  at  least  as  rapidly  as  when  the  handkerchief  or 
sponge  is  used  (I  have  ascertained,  by  repeated  observations, 
that  two  minutes  is  the  average  time  at  which  insensibility 
comes  on) ;  and  generally  without  that  irritation  of  the  air- 
passages,  and  those  distressing  struggles  so  common  under 
the  latter  method.  After  the  patient  is  fully  under  the  influ¬ 
ence  of  the  vapour,  it  is  only  necessary  to  keep  up  its  action 
by  administering  it  occasionally  when  the.  occurrence  of  leffex 
movements  shows  sensation  to  be  returning.  We  should  bear 
in  mind  that  common  sensation  is  abolished  before  the  faculty 
of  producing  these  reflex  movements  ceases ;  and  that,  there¬ 
fore,  no  deeper  narcotism  is  required  than  that  which  keeps 
the  patient  just  beyond  the  verge  of  the  latter  condition.  It 
is,  I  believe,  an  inattention  to  these  two  points  which  has 
caused  almost  all  the  deaths  from  chloroform.  . 

The  history  of  the  cases,  as  far  as  it  is  intelligibly  described, 
is  tolerably  uniform.  Either  the  chloroform  has  been  adminis¬ 
tered  continuously, notwithstanding  the  persistence  of  narcotism 
showed  that  a  sufficient  quantity  was  already  in  the  blood, 
or  it  was  given  without  any  precautions  on  a  sponge,  handker¬ 
chief,  or  piece  of  lint;  and  this  latter  was  in  one  case  (No.  38) 
covered  with  oiled  silk,  as  if  purposely  to .  prevent  the  dilution 
of  the  vapour !  In  many  instances  it  will  be  noticed  that  a 
period  of  struggling  and  excitement  preceded  the  fatal  syncope. 

I  believe  that,  in  most  of  these  cases,  had  the  chloroform  been 
suspended  for  a  few  moments,  no  alarming  symptoms  would 
have  followed.  The  ill  effects  which  may  result  from  the  in¬ 
equality  of  respiration  in  these  cases  has  been  already  pointed 
out  by  Dr.  Snow.  Attention  is  of  course  paid  both  to  the 
breathing  and  the  pulse,  and  the  patient  is  kept,  whenever  it  is 
possible,  without  food  for  four  hours  before  operation.  These 
precautions  seem  very  matter  of  course  and  simple;  that 
they  are  sufficient  in  all  ordinary  cases,  the  daily  experience,  ot 
eigbft  years,  I  think,  justifies  me  in  asserting ;  and  also  in  claim¬ 
ing  for  chloroform  thus  administered  as  absolute  an  immunity 
from  danger  as  the  nature  of  powerful  therapeutic  agents  per¬ 
mits  to  them.  .  . 

I  may  add,  with  reference  to  this  method  of  giving  chlo¬ 
roform,  that  the  quantity  used  is  a.  matter  of  no  great 
consequence,*  as,  the  same  surface  being  always  exposed  to 
the  same  quantity  of  air  in  the  bottle  (which  is  also. main¬ 
tained  at  a  low  temperature),  the  ratio  of  the  mixture  is  con¬ 
stant.  Another  important  advantage  of  our  system  of  adminis¬ 
tration  (which  is,  however,  of  course  unattainable  out  of 
hospital  practice,)  is  that  the  chloroform  is  always  given  by 
the  same  person,  who  thus  acquires  the  same  dexterity  in  this 
art  as  constant  practice  gives  in  every  other  branch  of  the  pro¬ 
fession.  I  again  repeat  that,  with  all  these  or  any  other  pre¬ 
cautions,  I  believe  a  few  fatal  accidents  will  happen  ;  but  they 
may,  with  proper  care,  be  diminished  so  far  as  to  make  the 
risk  in  any  given  case  inappreciable.  In  the  graver  cases  this 
risk  will  go  for  nothing  in  determining  the  question  about  per¬ 
forming  an  operation  of  which,  most  probably,  the  patient  will 
not  hear  unless  chloroform  is  given  ;  in  slighter  operations  it 
will  be  for  the  patient  and  surgeon  to  determine  whether  to 
submit  to  the  trifling  pain  or  the  inappreciable  danger.  But  I 
hold  it  utterly  visionary  to  talk,  as  Dr.  James  Arnott  has  re¬ 
cently  done  in  the  Medical  Times  and  Gazette ,  of  recurring  to 
the  old  system  of  the  operating  theatre.  Theorists,  whose  eyes 
are  blinded  by  predilections  for  their  own,  and  antipathies  for 
other  men’s  inventions,  may  speak  coolly  of  renouncing  the 
use  of  the  “  sweet  oblivious  antidote,”  which  has  obliterated 
the  sufferings  of  thousands,  and  has  substituted  placid  sleep,  or 
even  delightful  visions,  for  what  would  otherwise  have  been 
the  extremity  of  human  agony.  Those  whose  practice  has 
been  much  among  such  scenes  know  better ;.  and  such  pro- 
posals  are  not  visited  with  the  reprobation  which  they  would 
otherwise  excite,  only  because  their  impracticability  secures 
them  from  much  serious  notice. 

In  a  future  communication  I  will  endeavour  to  sum  up  the 
information  which  may  be  derived  (as  to  contra-indications, 
etc.,)  from  the  results  of  these  tables. 


*  There  is  a  limit  to  this— -viz.,  that  the  quantity  must  not  be  so  large  as 
to  cover  the  openings  of  the  air  holes  into  the  central  tube  in  the  bottle. 
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TABLE  OF  DEATHS  UNDER  THE  INFLUENCE  OF  CHLOROFORM  in  the  YEARS  1853-54-55. 


No 
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occurred. 
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F. 
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28 
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acid  to 
sloughy 
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30] 
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28, 

M. 
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43 
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tered  on  a 

SJ- 

1853. 

for  ureth- 
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31 
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M. 
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15 
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F. 
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59 
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of  the 
shoulder. 
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h 
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F. 
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Forty 
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45 
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d 

35 
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a 
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M. 
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30 
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bladder. 
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d 
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M. 
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3ij- 

Six 

1854. 

18 
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1 

mouth- 
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minutes,  ft 
a 
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nostrils 

37 
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July 

M. 

Amputa- 

Dr.  Snow’s 

At  first 

Fourteen 

1854. 

05 

tion  of 

inhaler. 

rather  less 

minutes,  ei 
ai 

38|| 

Oct. 

thigh. 

than  5  ij ; 

8  minutes 
afterwards 
mother  3  • 

d 

a 

F. 
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Less  than 

Five 

5, 

50 

tion  of 

covered 

3  ij- 

minutes,  m 
tl 

1854. 

leg. 

with 

oiled 

C€ 

silk. 

Symptoms. 


No  excitement  at  first. 
Struggling  after  four  mi- 
nutes.  Stertorous  breath¬ 
ing.  Sudden  stoppage  of 
the  pulse. 

Dusky  countenance  ; 
weak  and  fluttering  pulse  ; 
irregular  breathing. 


Much  struggling  and  ex¬ 
citement.  Sudden  con¬ 
gestion  of  face  and  failure 
of  respiration. 

Threw  her  arms  wildly 
about.  Then  the  limbs 
suddenly  relaxed.  She 
became  insensible  and 
pulseless. 


Post  mortem  appearances. 


Heart  fatty ;  its  walls 
very  thin ;  cavity  empty. 


Much  struggling. 


Then 
.  Sud- 


“  A  slight  period  of  agi- 
ation”  preceded  the  in- 
lensibility.  The  latter 
ras  suddenly  succeeded 
>y  fatal  collapse. 

None  noticed  till  the 


Stertorous  breathing. 


Muttering 


delirium  for 
is;  then  sud- 


Stertorous 
ished  face. 


breathing  : 
Sudden 


None  except  the  sudden 


Violent  spasms  at  the 
ad  of  8  minutes.  Pulse 


1  Considerable  muscular 
vements  and  rigidity  of 
limbs”;  then  sudden 


Heart  flabby  ;  but  no 
fatty  degeneration.  Sto¬ 
mach  full  of  blood. 


Congestion  of  brain  and 
lungs. 


Fatty  degeneration  of 
the  heart. 


Heart  healthy ;  flaccid. 
Pericardium  contained  se¬ 
rum.  Viscera  congested. 


No  disease  of  viscera. 


Left  cavities  of  heart  and 
arteries  nearly  empty. 
Eight  side  of  heart  and 
veins  gorged  with  fluid 
blood.  Blood  in  left  cavi¬ 
ties  gave  distinct  evidence, 
that  in  the  right  cavities 
more  feeble  evidence,  of 
chloroform  on  chemical 
examination. 

Heart  empty.  Slight 
traces  of  disease  (incipient 
fatty  degeneration).  Ath¬ 
eroma  of  coronary  arteries. 
No  other  disease. 

Heart  and  lungs  quite 
healthy.  Effusion  of  blood 
in  spinal  canal. 

Fatty  degeneration  of  the 
heart. 

Fatty  degeneration  of 
the  heart. 


Extensive  fatty  degene¬ 
ration  of  the  heart. 


Heart  slightly  fatty ;  car¬ 
diac  and  cerebral  arteries 
atheromatous  ;  kidneys 
granular.  Much  subarach- 
noid  fluid. 


Reference. 

Lancet, 
1853, 
vol.  ii, 
p.  409., 

Lancet,. 
1853, 
vol.  ii, 

p.  410. 

Lancet, , 
1853, 
vol.  i, 
p.  21. 

Lancet,. 
1853, 
vol.  i, 
p.  307. 


Month.  Jl. 
Med.  Sc. 
Nov.1853; 
and  Assoc. 
Med.  Jl. 
1853, 
p.  971. 
Medical 
Times, 

1853, 
vol.  ii, 
p.  47. 

L’ Union 
Medicale, 

1854, 
pp.  171- 

187. 


Assoc. 

J  ournal, 
1854, 

p.  109. 

Ibid., 
1854, 
p.  315. 

Ibid., 
p.  957. 

Ibid., 

1854, 

p.  1001. 


Medical 
Times, 
July  22, 
1854. 


Assoc. 

Journal, 

1854, 

p.  1120. 


*  Addicted  to  drinking. 

+  Of  dissipated  habits, 
t  He  was  of  intemperate  habits. 
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I  She  was  very  nervous  about  taking  the  chloroform.  Notwithstanding 
the  immense  time  consumed,  she  seems  not  to  have  been  fully  narcotised. 

II  She  seems  to  have  been  in  a  very  bad  state  of  health. 
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No. 

39* 


Date. 


40 


41+ 


May  2, 
1853 


Feb. 

15, 

1853. 

Oct. 

30, 

1855. 


Sex 

and 

Age. 


M. 


M. 

34 

F. 

35 


Operation.  Apparatus. 


42 


43] 


44 


Replace¬ 
ment  of 
prolapsus 
ani  with 
haemor¬ 
rhoids. 
Removal 
of  tumour 
of  cheek. 
Removal 
of  a  tooth. 


No  parti¬ 
culars. 


Not  stated. 

“  Usual 
way”. 


Quantity 

used. 


Not  stated. 


Less  than 
3iss. 


Time  when 
death 
occurred. 


Almost 
instantly 
aft.  inh. 
One  hour 
and  a 
quarter. 


Symptoms. 


Post  mortem  appearances. 


45  § 


Jan. 

1855. 


Mar. 

11, 

1855. 

Apr. 

10, 

1855. 


May 

11, 

1854. 


M. 

18 


F. 


M. 

40 


Removal 
of  an  en¬ 
cysted  tu¬ 
mour  of 
the  orbit. 
Parturi¬ 
tion. 

Excision 
of  eyeball. 


An  in¬ 
haler. 


Handker¬ 
chief. 

I  Dr.  Snow’s 
inhaler. 


Not  stated. 


3v.  (?) 


Not 

known. 


40 


F. 

37 


Feb. 

17, 

1853. 


Excision 
of  chronic 
mammary 
tumour. 


Dr.  Snow’s 
inhaler. 


Four 

minutes. 


The  chlo¬ 
roform  ex¬ 
pended  was 
estimated 
at  10  drops. 


M.  Removal  j  A  sponge. 
95  of  cysts 
from  cheek. 


47 1| 


48 


IT 


49 

** 


50 

++ 


M. 

19 


M. 

45 


Reduction 
of  anky- 
losed  knee. 


Amputa¬ 
tion  of  leg. 


A  sponge. 


3ss. 


F.  Parturi- 
25  tion. 


F. 


Handker¬ 
chief  form¬ 
ed  into  a 
cone. 

Not  clear. 


Not  stated. 


Gave  sudden  convulsive 
start,  and  sank  down ;  face 
congested.  After  bleeding, 
and  galvanism  with  arti¬ 
ficial  respiration  for  a  long 
time,  spontaneous  inspira¬ 
tions  were  observed ;  radial 
pulse  at  first  impercepti¬ 
ble,  but  excited  by  galva¬ 
nism  and  artificial  respira¬ 
tion. 

No  particulars. 


No  particulars. 


Sudden  cessation  of 
pulse,  and  then  in  a  few 
moments  of  respiration 
also;  eyes  fixed;  tossing 
of  arms;  chest  spasmodic¬ 
ally  fixed.  Face  mostly 
suffused  and  congested. 

She  was  gasping  for 
breath  during  the  whole 
timQ.  The  mouthpiece  was 
put  on  her  face  with  the 
valve  open,  and  she  was 
encouraged  to  breathe 
quietly,  when  suddenly  the 
pulse  ceased. 

Nothing  remarkable  at 
first ;  but  in  four  minutes 
sudden  paleness,  suspen¬ 
sion  of  respiration,  and 
feeble  pulse.  Artificial  re¬ 
spiration,  bronchotomy, 
and  electricity  were  tried 
without  success. 

About  Frequent,  undulating 
fifteen  pulse;  trismus;  irregular 
minutes,  respiration ;  blue  face ;  es¬ 
cape  of  froth  from  mouth. 


Reference. 


Aneurism  of  the  arch  of 
the  aorta. 


Nothing  remarkable. 


Heart  very  small;  right 
side  flaccid  and  full  of 
blood;  left  comparatively 
free  and  contracted ;  walls 
of  right  cavities  very  thin, 
soft,  and  lacerable ;  left 
walls  thinner  than  natural, 
but  less  so  than  the  right. 
Fatty  degeneration  dis¬ 
tinctly  recognised ;  most 
in  right  side. 

No  disease  of  heart. 


Gazette 
desHop., 
1853, 
p.  183. 


Ibid., 
1854, 
p.  215. 
Edin. 
Monthly 
Journal, 
1856, 
p.  524. 


1£  min. 
The  valve 
kept  open 
all  the 
time. 


Four 

minutes. 


Dressing 
of  car¬ 
buncles. 


A  piece  of 
muslin. 


$ii. 


3i- 


Not  plain. 


Twelve 

hours. 


Brain  congested.  Heart 
seemed  to  be  healthy ;  but 
was  easily  lacerable.  Much 
fluid  blood  in  right  ventri¬ 
cle  ;  left  nearly  empty. 
Blood  fluid. 

Lungs  slightly  congest¬ 
ed;  slight  traces  of  fatty 
degeneration  of  heart.  Vis¬ 
cera  otherwise  healthy. 


Lungs  gorged  with  dark 
blood;  in  some  parts  ef¬ 
fused.  Heart  a  little  larger 
than  natural,  and  very  flac¬ 
cid.  Left  side  of  heart 
empty;  a  few  loose  clots 
in  right. 

Nothing  remarkable  ex¬ 
cept  some  hasmorrhage; 
erosion  of  stomach. 


Medical 
Times, 
1855, 
p.  34. 

Ibid., 
p.  361. 

Ibid., 
p.  363. 


Some 

moments. 


During  latter  part  of 
operation,  failure  of  pulse 
and  respiration. 

After  twelve  hours  re¬ 
peated  inhalation,  absence 
of  all  pain,  cold  sweat,  cold 
extremities,  oppressed  and 
wheezing  respiration,  re¬ 
ceding  pulse,  vacant  glare. 
Consciousness  retained  up 
to  death. 

Unusual  blueness  of  face 
and  lips ;  cessation  of 
breathing  and  pulse. 


Heart  attenuated,  emp¬ 
ty;  much  deposit  of  adi¬ 
pose  tissue  in  or  on  heart ; 
but  no  distinct  statement 
as  to  fatty  degeneration. 

None  recorded. 


Much  fluid  in  pericardi¬ 
um.  Left  heart  contained 
much  semi-coagulated  dark 
blood;  right  heart  empty. 
Lungs  congested. 


P.  M.  and 
Case  Bk., 
St.  Geo. 
Hospital, 
May  11, 
1854. 


L’Union 
Med., 
1853, 
p.  299. 


Z.  d.  Ges. 
d.  iErzte 
zu  Wien, 
1554; 

Ar.  Gen., 
Au.  1854. 

Edin. 
Monthly 
Journal, 
1855-6, 
p.  1023. 
Buffalo 
Med. 
Journal, 
Dec. 1853; 
and  Amer. 
Joum.  of 
Med.  Sc., 
Apr.  1854. 
Nederl. 
W.  1854; 
N.  Lancet, 
1  and  2, 
1855. 


*  This  case  is  very  imperfectly  reported. 

+  It  is  doubtful  whether  this  patient’s  death  was  due  to  chloroform  or  to 
disease  of  the  heart.  Patient  had  taken  chloroform  at  least  five  times  pre¬ 
viously  without  ill  effects. 

t  In  this  case  the  chloroform  was  administered  surreptitiously  by  a  nurse. 
The  patient  was  found  dead. 


i  She  was  in  weak  health,  and  excessively  nervous. 

II  The  lad  was  almost  idiotic,  and  addicted  to  Onanism. 

IT  Patient  was  a  large  heavy  man  of  irregular  habits. 

**  Patient  inhaled  chloroform  against  wish  ot  medical  attendant,  was 
«  m,ite  comfortable”  for  twelve  hours,  when  fatal  symptoms  appeared. 

++  Addicted  to  drink;  insane.  Chloroform  had  been  given  about  forty  times. 
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Lecture  II  ( concluded ). 

DIMINISHED  VITAL  CAPACITY  AND  LESSENED  ACTION  OF  AIR 
VESICLES  LEADING  TO  DEFECTIVE  CHEMICAL  CHANGES,  TO 
COLLAPSE,  AND  TO  MORBID  PRODUCTS.  ALL  GENERAL  CAUSES 
ACT  BY  LOWERING  NERVOUS  POWER  AND  LESSENING  VESICULAR 

ACTION.  SEX.  AGE.  TUBERCLE - WHAT  IT  IS,  AND  WHY  IT 

SELECTS  THE  LUNGS  AND  THEIR  APICES. 

As,  then,  it  may  be  affirmed  that,  at  the  moment  of  the  oc¬ 
currence  of  phthisis,  or  rather  of  the  deposition  of  the  tubercle, 
there  is  no  change  in  the  appetite  or  the  functions  of  the  ali¬ 
mentary  canal ;  but  that  there  is  a  marked  change  in  the  quantity 
of  ail'  which  the  lungs  are  capable  of  containing,  and  conse¬ 
quently  a  diminution  in  the  process  of  aeration,  it  is  impor¬ 
tant  to  ask  if  the  last  is  an  effect  of  some  anterior  condition, 
and  only  cotemporary  with  the  deposit  of  tubercle,  or  if  it  is  di¬ 
rectly  or  indirectly  causative  of  this  deposit.  It  is  quite  capable 
of  proof  that  the  diminished  vigour  and  depth  of  breathing  may 
not  only  exist  long  before  tubercle  is  probably  deposited,  but  it 
occurs  in  cases  in  which  no  tubercle  is  subsequently  deposited, 
and  hence  does  not  appear  to  he  necessarily  connected  with 
that  deposition.  It  is,  however,  highly  probable  that  the  de¬ 
posit  is  always,  or  nearly  so,  preceded  and  accompanied  by  the 
lessened  breathing;  and  hence  its  coexistence  must  he  re¬ 
garded  as  more  than  an  accident.  It  seems  fair  to  infer  that, 
as  the  cases  of  phthisis  form  so  large  a  proportion  of  all  cases 
of  disease,  much  more  of  those  in  which  there  is  this  lessened 
breathing,  the  lessened  breathing  may  commonly  he  regarded 
as  tending  greatly  to  the  deposit  of  tubercle.  Whether,  in  this 
point  of  view,  phthisis  may  practically  be  regarded  as  one  large 
section  of  a  still  larger  class  of  diseases,  rather  than  as  an 
isolated  disease,  it  may  he  difficult  to  determine,  but  there  is 
a  high  degree  of  probability  that  something  might  be  gained  by 
regarding  it  in  the  former  rather  than  in  the  latter  light.  The 
essential  feature  of  this  larger  class  would  therefore  he  the 
lessened  respiration,  or  the  still  anterior  cause  which  may  have 
produced  that  condition. 

We  must  hence  consider  the  defective  condition  of  respira¬ 
tion  both  as  the  result  of  anterior  causes,  and  as  in  its  turn  be¬ 
coming  the  cause  of  disease.  As  the  result  of  an  anterior  con¬ 
dition,  it  may  he  owing  either  to  a  general  cause  or  some  local 
impediment  in  the  lungs.  If  we  first  investigate  the  latter,  wre 
must  at  once  admit  that  there  is  no  impediment  offered  by  the 
bronchial  tubes  :  and  hence,  if  it  is  found  at  all,  it  must  be  in 
the  air-cells  of  the  lungs.  From  the  proposition,  there  is  no 
impediment  existing  in  the  air-cells  which  is  due  to  the  intro¬ 
duction  of  any  solid  matter ;  and,  if  any  impediment  exist  at 
all,  it  must  be  from  a  collapsed  or  a  lessened  capability  of  expan¬ 
sion  of  the  air-cells,  and  that  may  be  either  temporary  or  per¬ 
manent,  That  such  a  state  may  exist,  is  highly  probable,  from 
the  mere  consideration  of  the  action  of  the  cells ;  for  if  the 
actions  of  dilatation  and  retraction  occur  at  all,  surely  they 
may  be  varied,  and  thus  he  lessened  until  they  are  lost ;  but  it 
is  rendered  quite  certain  from  the  fact  that  we  may  have  an  en¬ 
tire  absence  of  the  murmur  which  always  accompanies  the 
action  of  the  vesicles.  The  diminution  of  vesicular  murmur  is 
to  he  observed  in  the  only  cases  under  consideration  in  which 
there  is  also  diminished  respiration.  Whether,  therefore,  this 
local  condition  is  itself  due  to  a  general  cause  or  not,  it  is  fail'  to 
infer  that  it  does  exist  as  a  condition  precedent  to  or  attendant 
upon  phthisis.  The  demonstration  of  this  state  of  things  upon  the 
dead  body  has  always  appeared  to  me  to  be  a  matter  of  great 
difficulty ;  hut  Dr.  Graily  Hewitt  lias  affirmed  its  existence  in 
hooping-cough,  on  the  ground  that  a  certain  portion  of  the  air- 
cells  cannot  after  death  he  distended  with  air.  This  appears  to 
me  to  be  a  fair  test,  assuming  that  there  is  no  deposit, 
if  it  be  applied  with  sufficient  care  and  judgment;  but  it 
cannot  be  applied  in  phthisis,  since  it  is  highly  probable 
that  the  effete  cells  would  become  the  depositaries  for  the 
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new  morbid  matter;  and  hence  the  non-distensibility  would  be 
fairly  attributable  to  other  and  more  tangible  causes.  In 
hooping-cough  the  march  is  more  rapid;  and  hence  death  may 
occur  whilst  the  air-cells  are  both  collapsed  and  empty. 

There  is,  however,  one  very  striking  fact  which  has  been 
seen  by  all  of  us,  viz.,  the  puckering  of  the  lung  at  the  apex, 
which  is  not  by  any  means  Uncommonly  found  in  phthisis,  and 
in  deaths  from  other  diseases.  It  has  been  the  fashion  to  ex¬ 
plain  this  by  stating  that  it  represents  a  closed  and  healed 
vomica ;  and  when  it  has  been  found  apart  from  phthisis,  it  has 
been  seized  upon  as  evidence  of  the  curability  of  that  disease ; 
but  I  submit  that  there  is  little  evidence  to  support  that 
assumption.  On  making  perpendicular  and  transverse  sec¬ 
tions  of  the  puckered  part,  it  is  seen  that  there  is  a  mass  of 
thickened  structure  having  its  long  diameter  directed  in  a  line 
parallel  to  the  distribution  of  the  bronchi,  and  having  a  trans¬ 
verse  thickening  to  the  extent  of  about  a  line.  There  is  re¬ 
traction  of  the  pleura  along  its  edges,  but  more  particularly  at 
the  apex,  with  some  little  morbid  change  in  the  character  of 
the  membrane  itself.  On  microscopic  examination  of  the 
thickened  mass,  it  is  found  to  consist  almost  entirely  of  a  close 
mass  of  white  and  yellow  elastic  fibres;  and  to  my  mind  that 
and  the  aspect  of  the  adjoining  cells  rather  implies  a  condensa¬ 
tion  of  the  lung  tissue,  with  obliteration  of  the  cells,  than  the 
remains  of  tubercular  infiltration  and  deposition,  with  the  in¬ 
flammatory  exudation  such  as  would  necessarily  attend  the 
formation  and  closure  of  a  vomica.  Moreover,  as  the  supposition 
implies  that  the  vomica  had  been  lined  by  a  membrane  of  the 
serous  type,  and  consequently  that,  on  the  closure  of  the 
vomica,  the  two  surfaces  must  be  brought  into  contact,  there 
ought  to  be  some  remains  of  these  surfaces,  and  of  the  line  of 
their  apposition,  in  the  line  of  closure ;  but  I  have  sought  for 
this  in  vain.  I  could  not  affirm,  however,  that  there  had  not 
been  a  cavity  at  that  point;  but  the  anatomical  evidence,  con¬ 
joined  with  the  comparative  infrequency  both  of  these  puckered 
parts  and  of  the  permanent  arrest  of  the  disease,  lead  me  to 
think  that  the  explanation  just  offered  is  at  least  as  probable. 

Then,  to  what  circumstances  may  we  attribute  the  collapse 
or  lessened  capability  of  extension  of  the  air-cells  ?  Can  it  he 
local — that  is,  within  the  air-cells  themselves  ?  Since  the  air- 
cells  are  the  essential  parts  of  the  lung,  and  their  functions 
are  most  important,  it  may  he  reasonably  inferred  that  they  are 
endowed  with  properties  either  more  perfect  than  or  different  in 
kind  from  those  which  are  distributed  to  the  other  parts  of  the 
lungs.  It  is  admitted  universally  that  the  structures  entering 
into  the  composition  of  the  air-cells  are  entirely  different  from 
those  constituting  the  bronchi;  and  with  difference  in  structure 
there  is  usually  difference  in  disease.  Moreover,  the  peculiar 
mode  by  which  the  vesicles  act,  viz.,  that  of  extension  and  re¬ 
traction  in  a  spiral  manner,  as  may  be  imperfectly  imitated  by 
a  spiral  spring,  must  surely  be  a  circumstance  depending  very 
especially  upon  peculiar  and  local  nervous  power;  and  its  con¬ 
stant  repetition  eight  thousand  times  during  every  hour  of  life 
must  certainly  lead  to  its  diminution.  That  there  should, 
therefore,  he  states  of  disease  peculiar  and  restricted  to  the 
air-cells  of  the  lung,  would  be  highly  probable.  Whether  this 
special  liability  to  disease  ever  induces  the  collapse  to  which 
reference  has  been  made,  is  not  known  at  present;  but  the 
occurrence  of  the  rapid  form  of  phthisis,  and  the  supervention 
of  phthisis  upon  inflammatory  conditions  of  the  lungs,  and  also 
as  a  result  of  the  inhalation  of  hard  particles  in  grinding,  would 
seem  to  render  this  probable. 

The  spiral  action  of  the  air-cells,  above  referred  to  in  the 
text,  is  imperfectly  represented  in  the  drawings  on  next  page. 

It  is  not  unusual  to  see  cases  in  which,  with  more  or  less 
dyspnoea  and  hindrance  to  the  circulation  in  the  lungs,  the 
only  change  which  can  be  ascertained  is  lessened  or  lost  vesi¬ 
cular  murmur,  with  some  shortening  of  the  inspiratory  effort; 
and  they  forcibly  impress  the  mind  that  there  is  a  state  of  dis¬ 
ease  of  the  air-cells  in  which  their  function  is  simply  lessened 
or  lost,  and  that  more  or  less  extensively.  This  has  not  been 
sufficiently  investigated,  but  I  feel  assured  that  the  next  im¬ 
provement  in  chest  pathology  will  he  to  give  less  attention  to 
the  mere  conduits  of  the  air,  and  more  to  the  essential  air- 
vesicles. 

Without,  therefore,  being  able  to  affirm  positively  that  there 
is  collapse  of  the  air-cells,  due  to  local  causes  as  au  antecedent 
to  tubercular  deposit  in  the  lungs,  I  submit  that  there  are 
grave  reasons  to  induce  us  to  believe  that  such  must  be  the 
case.  That  such  a  state  of  things  should  result  from  a  general 
cause,  as  that  of  the  nervous  system,  is  highly  probable.  The 
air-cells,  however  much  they  may  be  independent  of  the  other 
and  non-essential  parts  of  the  lungs,  must  for  that  very  reason 
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be  dependent  upon  the  nervous  system;  and  as,  with  a  due 
supply  of  nervous  power,  the  air-cells  may  perform  their  duties 
perfectly,  a  deficient  supply  would  be  followed  by  deficient  re¬ 
spiration.  Any  state,  therefore,  in  which  there  is  deficient 
nervous  power  in  the  body  ( and  hence  more  particularly  in  the 
sympathetic  system,  as  influencing  the  vital  action),  may  or 
will  be  accompanied  by  lessened  respiratory  action.  We  all 


Fig.  1  exhibits  a  collapsed  intercellular  passage,  with  its  surrounding  air- 
cells;  the  opening  marked  3  being  the  distal  end,  which  has  been  cut 
away'in  making  the  section.  The  projecting  lines  1  are  the  free  pro¬ 
jecting  edges  of  the  valve  or  spire,  which  winds  in  a  spiral  manner; 
whilst  the  spaces  2  are  the  air-cells  situate  between  each  of  the  valves  or 
spiral  edges.  In  a  good  section  of  a  lung,  one  or  two,  and  sometimes 
more,  of  the  free  edges  may  be  seen,  and  also  traced  to  a  certain  point, 
by  continuously  lowering  the  focus.  I  have  a  section  exhibiting  five 
free  edges.  In  ordinary  expiration,  it  is  almost  certain  that  the  collapse 
cannot  have  proceeded  to  the  degree  exhibited  in  the  drawing. 


Fig.  2  represents  a  section  of  the  termination  of  a  bronchial  tube  I  into  the 
intercellular  passage  2,  and  the  air-cells  arranged  on  each  side  and  also 
at  the  distal  end  of  the  intercellular  passage  4.  The  constricted  parts  3 
are  the  seats  of  the  valve  or  spire,  which  projects  internally,  as  shown  in 
1,  Fig.  1 ;  whilst  the  intervening  bulgings  represent  the  air-cells  more  or 
less,  but  equally  distended.  At  the  constricted  parts,  there  are  circular 
bands  of  elastic  fibre,  which  could  not  be  shown  in  the  drawing ;  and 
there  are  also  four  or  five  large  bands  of  the  same  tissue  passing  from 
the  bronchus  on  the  sides  of  the  air-cells,  and  ending  in  the  terminal 
air-cells,  4.  These, by  retraction,  retract  the  air-cells;  and,  in  a  state  of 
retraction,  the  fibres  in  the  bands  are  variously  folded,  so  as  to  give  a 
figured  and  not  uniformly  smooth  appearance  to  the  inner  surfaces  of 
the  air-cells.  The  spiral  arrangement  is  shown  by  the  position  of  the 
air-cells  on  either  side  of  the  intercellular  passage,  and  also  by  a  white 
line  traversing  the  intercellular  passage  from  3  to  3,  indicating  the  free 
valve  1,  Fig.  1.  The  delineation  is  a  matter  of  some  difficulty,  and  is  not 
perfect  in  the  drawing. 

know  that,  in  states  of  health,  the  breathing  is  less  deep  under 
circumstances  which  call  forth  but  little  of  the  nervous  energy, 
as,  for  example,  the  lying  posture,  quietude,  absence  of  food, 
darkness,  and  sleep,  in  all  of  which  states  there  is  less  respira¬ 
tion  than  in  their  opposites.  So  also,  in  regard  to  the  mind, 
when  the  system  is  oppressed  with  quiet  grief,  or  when  the 
mind  is  absorbed  in  deep  thought,  we  have  each  noticed  the 
greater  shallowness  of  the  respiratory  act,  and  the  occurrence 
of  yawning  or  sighing,  both  of  which  acts  enable  the  respiration 
to  be  deeper  and  the  exchange  of  air  to  be  greater.  If,  there¬ 
fore,  we  are  conscious  of  this  in  health,  what  difficulty  can 
there  be  in  inferring  the  like  results  from  states  of  disease 
which  lessen  the  nervous  power  and  the  depth  of  inspiration  : 
hence  we  infer  that,  in  enfeebled  states  of  system,  and  more 
particularly  of  the  vital  nervous  system,  the  action  of  the  air- 
vesicles  is  lessened,  and  it  may  be  even  abolished  in  whole  or 
in  part. 

Now,  if  the  air-vesicles,  or  any  of  them,  cease  to  act,  or  have 
a  lessened  action,  from  whatever  cause,  for  a  period  moi’e  or 
less  long,  the  natural  result  would  be,  that  they  would  lose 
their  power  of  action,  and,  in  obedience  to  a  recognised  law  of 
nature,  would  change  in  structure,  and  fall  into  decay. .  A  col¬ 
lapsed  air-cell,  if  it  have  existed  from  some  distant  period,  will 
have  lost  its  vital  power,  and  be  incapable  of  regaining  it;  and 
will,  therefore,  have  degenerated  in  structure. .  Such  a  change 
may,  consequently,  be  due  either  to  the  prior  diminution  of  the 


general  nervous  power  alone,  or  to  that  conjoined  with  changes- 
which  may  have  proceeded  within  it:  and  the  state  of  the 
nervous  system  may  either  be  due  entirely  to  something  apart 
from  the  deficiency  in  the  respiratory  act,  or  to  both  conditions 
conjoined  and  acting  co-ordinately.  The  lessened  respiration 
will  thus  be  both  a  result  and  a  cause  of  an  enfeebled  condition 
of  system,  and  also  of  phthisis. 

It  has  long  been  admitted  that  the  various  causes  which  are 
commonly  believed  to  favour  the  occurrence  of  phthisis  have 
all  the  direct  tendency  to  lower  the  tone  of  the  system..  Such 
are  some  of  the  following — deficient  food,  etc.,  especially  of 
animal  food;  deficient  clothing;  exposure;  impure  air;  anxiety 
of  mind ;  too  great  bodily  or  mental  exertion,  or  a  deficiency  of 
both  ;  late  hours ;  night  watching  ;  tight  lacing ;  intemperance ; 
abuse  in  sexual  indulgences ;  and  long  continued  disease. 
Some  of  these  seem  to  be  necessary  evils  in  the  life  of  a  large 
part  of  every  community,  as  the  poor,  in  reference  to  food,, 
clothing,  exposure,  and  anxiety ;  and  many  others,  whether 
necessary  or  not,  are  widely  disseminated  through  every  class- 
of  the  community.  If,  therefore,  these  circumstances  have  a 
tendency  to  induce  phthisis,  it  cannot  be  a  matter  of  surprise 
that  phthisis  should  be  the  most  prevalent  of  all  diseases,, 
when  we  remember  that  the  causes  are  irremovable  from  the 
lives  of  the  bulk  of  mankind,  and  are  engrafted  into  the  habits 
and  vices  of  both  the  high  and  the  low  classes  of  the  com¬ 
munity.  From  the  nature  of  things,  those  circumstances  which 
the  most  tend  to  disease  will  be  of  a  depressing  character,  and 
the  more  so  in  large  communities,  part  of  whom  are  afflicted 
with  poverty,  and  another  part  with  vicious  customs  and  habits.. 
Then,  if  we  add  to  this  the  fundamental  evil,  and  consquently 
the  one  which  is  more  powerful  than  auy  other,  viz.,  the  de¬ 
fective  states  of  system  which  the  parent  communicates  to  the- 
child  from  the  action  of  these  adverse  influences  through  many 
generations,  and  by  which  we  are  prone  to  succumb  to  the  in¬ 
fluence  of  adverse  agencies,  we  must  admit  that  there  is  abun¬ 
dant  reason  for  the  prevalence  of  this  fearful  disease.  It  is- 
highly  probable  that  even  the  defective,  systems  which  now 
prevail  amongst  mankind  vary  in  the  readiness  with  which  they 
bend  to  any  of  the  above  or  other  depressing  agencies,  and  also 
that  one  may  be  more  under  the  control  of  one  agency,  whilst 
another  may  be  more  influenced  by  a  second  cause ;  and  hence 
one  cause  absolutely,  or  acting  with  any  given  degree  of  force 
or  duration,  would  produce  equally  evil  results  on  a  large  num¬ 
ber  of  persons.  Hence  the  induction  of  phthisis  may  occur  in 
some  systems  which  may  actually  appear  to  be  in  an  average- 
state  of  health,  whilst  in  others  the  system  must  be  more 
broken  down  before  this  result  can  follow.  The  states  of  or¬ 
ganisation  which  seem  to  be  the  most  exposed  to  this  disease- 
are  directly  opposed  to  each  other  in  the  one  particular  of 
activity,  but  both  agree  in  the  want  of  true  tonicity.  Thus  the 
poorest  and  the  most  sensitive  constitute  the  one,  and  the  most 
phlegmatic  or  lymphatic  the  other.  Those  of  a  medium  state 
of  organisation  seem  to  be  more  resisting.  It  is  also  not  un¬ 
common  to  find,  in  a  large  class  of  these  cases,  a  certain  tend¬ 
ency  to  roundness  or  embonpoint — a  circumstance  which  is 
rather  due  to  the  deficient  respiration  than  to  excess  of  car¬ 
bonaceous  elements  in  the  food,  or  to  very  great  deficiency  of 
exercise.  But,  as  the  disease  affects  all  classes,  and  arises 
from  so  many  varied  circumstances,  it  is  hazardous,  in  a  dis¬ 
cussion  as  to  the  nature  of  the  disease,  to  rely  upon  the  per¬ 
sonal  peculiarities  of  a  section  only. 

There  are,  however,  a  few  circumstances  which  call  for  a 
little  inquiry  before  we  attempt  to  draw  any  deductions  from 
these  statements.  It  is  clear  that  the  disease  affects  every 
class  of  the  community,  and  therefore  persons  placed  under 
every  condition  of  the  ordinary  hygiene.  The  high  born,, 
brought  up  with  every  care  and  luxury,  and  without  a  thought 
which  need  to  give  anxiety,  as  well  as  the  poor  labourer,  with 
deficient  nutriment,  clothing,  and  housing,  and  whose  whole 
life  is  a  scene  of  great  care  and  anxiety,  are  alike  exposed  to 
this  disease ;  but,  different  as  may  seem  to  be  the  circum¬ 
stances  of  each,  they  are,  in  fact,  in  a  great  measure  identical 
in  their  operation  as  a  cause  of  phthisis.  The  deficient  bodily 
exertion,  and  too  often  also  of  healthful  mental  exertion;  the 
constant  excitement,  or  alternation  of  great,  excitement  with 
equally  great  apathy;  the  habit  of  late  retiring  to  rest,  and  of 
late  rising,  by  both  of  which  the  sleep  is  rendered  less  sound 
and  refreshing ;  the  close  and  heated  air  of  the  drawing-room, 
the  ball-room,  and  even  of  the  closed  carriage;  the  thin  clothing 
of  the  person,  and  especially  of  the  extremities;  the  habit  of 
selecting  food  rather  to  please  the  palate  than  to  supply  nutri¬ 
ment,  and  hence  the  ready  surfeit  of  the  appetite,  and  the 
small  quantity  of  food  which  constitutes  the  meal, — these  and 
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many  other  similar  evils  really  assimilate  the  condition  of  such 
an  individual  to  that  of  the  poor  cottager  with  his  want  of  nu¬ 
triment,  clothing,  and  pure  air.  Even  as  to  the  matter  of 
anxiety,  which  1  believe  to  play  an  important  part  in  these 
morbid  agencies,  although  the  rich  need  not  to  have  any,  and 
the  poor  must  have  it  ever  present  with  them,  there  is,  in  fact, 
a  great  similarity;  for  the  sensitive  organisation  of  the  one 
suffers  much  from  a  small  cause,  whilst  the  blunted  feelings  of 
the  other  bear  much  without  suffering. 

Then,  again,  so  far  as  we  know,  the  disease  is  known  in 
every  clime,  whether  of  heat,  moisture,  or  elevation ;  none  is 
free  from  it,  if  there  be  masses  of  human  beings  there.  It  is 
said  and  believed  to  have  increased  in  new  countries  in  an  in¬ 
creasing  ratio  with  the  increase  of  civilised  communities  ;  and, 
although  no  statistical  returns  exist  for  a  period  sufficiently 
long  to  prove  this,  the  fact  is  highly  presumptive.  That,  how¬ 
ever,  phthisis  should  be  common  in  such  savage  tribes  as  ob¬ 
tain  a  very  precarious  subsistence  and  live  in  crowded  huts 
constructed  to  prevent  change  of  air,  and  more  particularly  if 
to  all  this  be  added  the  rigors  of  a  Polar  region,  or  the  heat 
and  moisture  of  many  tropical  countries,  may  not  excite  sur¬ 
prise.  Whether,  therefore,  in  savage  tribes  taken  generally, 
phthisis  is  so  destructive  as  in  civilised  communities,  is  not 
capable  of  demonstration ;  but  it  is  probable  that  the  out  of 
door  engagements  and  the  thin  population  of  most  of  such  un¬ 
civilised  people  render  them  less  liable  to  the  disease.  We 
cannot  doubt  that  the  present  habits  of  society  are  extremely 
inimical  to  health  ;  and  that,  instead  of  the  highest  civilisation 
being  represented  by  vicious  habits  and  customs  and  enfeebled 
constitutions,  it  ought  rather  to  be,  as  it  is  probable  it  may  ere 
long  be,  by  habits  which  really  tend  both  to  the  comfort  and 
longevity  of  mankind  placed  in  communities. 

The  influence  of  sex  is  not  well  marked,  since  it  does  not  act 
with  uniformity,  and,  except  in  a  large  minority  of  cases,  only 
to  a  slight  extent.  In  the  investigations  into  the  etiology  of 
phthisis  published  in  1851, 1  found  that,  in  the  whole  of  Eng¬ 
land  and  Wales,  the  mortality  was  the  greatest  in  females,  and 
was,  to  the  population,  as  1  to  337  in  males,  and  1  to  313  in  fe¬ 
males.  This  was  also  found  to  be  the  case  in  nine  out  of 
eleven  registration  districts,  but  in  the  sub-districts  the  con¬ 
trary  was  frequently  found.  This  last  fact  was  commonly  found 
in  the  large  manufacturing  towns,  as  Manchester,  Wigan, 
Bolton,  Birmingham,  Nottingham,  Coventry,  Leeds,  and  also  in 
many  maritime  districts  and  fishing  ports,  as  Liverpool,  Bris¬ 
tol,  Cardiff,  South  Shields,  and  Plymouth.  In  the  agricultural 
districts,  on  the  other  hand,  the  mortality  was  commonly 
greater  amongst  females.  Perhaps  this  may  be  explained  by 
referring  to  the  greater  hardships  which  women  have  to  un¬ 
dergo  in  the  poverty  of  agricultural  districts,  and  the  greater 
anxiety,  long  hours,  incessant  labour,  and  vicious  habits  of  men 
in  the  great  towns.  I  do  not  think  that,  upon  the  whole,  we 
can  make  any  great  distinction  in  the  sexes  in  reference  to 
their  liability  to  phthisis ;  and,  when  it  occurs,  it  is  less  owing 
to  the  organisation  of  either  than  to  the  circumstances  in  which 
they  are  placed.  It  is,  however,  not  improbable  that  a  kind  of 
balance  may  he  struck  between  the  less  robust  organisation 
and  purer  habits  of  females,  and  the  greater  labour,  exposure, 
and  vicious  habits  of  males ;  and  hence  the  mortality  amongst 
females  would  preponderate  in  those  localities  where  the  men 
are  placed  under  conditions  more  than  usually  favourable  to 
health. 

In  reference  to  age,  I  also  ascertained  by  the  same  investiga¬ 
tions  that,  over  the  like  area,  the  greatest  number  of  deaths 
occurred  from  the  20th  to  the  35th  year,  and  that  there  was  a 
remarkable  diminution  in  the  5th  year,  and  thence  to  the  10th 
year;  and  again  at  the  other  extreme  end  of  life.  When,  how¬ 
ever,  the  number  of  deaths  from  phthisis  is  compared  with  the 
number  of  persons  living  of  each  sex  at  the  various  ages,  which 
is  the  only  correct  mode  of  determining  the  influence  of  age,  the 
liability  to  phthisis  is  somewhat  different.  Thus  it  was,  in 
quinquennial  periods,  arranged  in  the  order  of  intensity,  be¬ 
ginning  with  the  most  intense : — 

Males  under  1,  55,  35,  25,  45,  20,  05,  40,  30,  50,  60,  15,  4,  70, 
75, 80,  10,  85,  5,  90. 

Females  under  35,  25,  0,  30,  20,  55,  45,  40,  15,  05,  50,  00,  4, 
70,  10,  75,  95,  5,  90,  85. 

Hence,  whilst  extreme  old  age  is  truly  the  least  liable  to 
phthisis,  the  early  age  of  5  years,  and  even  of  10  and  of  4 
years,  is  nearly  equally  indisposed  to  its  influence.  The  most 
exposed  age  is  under  1  year  old,  and  again  from  20  to  55. 
The  medium  liability  seems  to  be  about  and  after  middle  life, 
viz.,  from  40  to  60  years  of  age,  except  the  interval  from  10  to 
15  years,  which  also  occupies  a  medium  position.  Hence  there 
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is  a  wide  range  of  age  in  reference  to  the  liability,  and  the- 
only  general  facts  that  can  be  deduced  are,  then,  that  the  cir¬ 
cumstances  attending  upon  the  first  months  of  life,  and  again 
when  the  duties  of  life  are  fully  entered  upon,  and  until  about 
middle  life  is  attained,  are  those  the  most  conducive  to  phthisis. 
These  seem  to  me  to  draw  away  the  attention  from  the  organi¬ 
sation  of  the  individual,  as  reflected  by  his  age,  and  direct 
them  to  the  circumstances  of  his  life  to  which  we  have  already 
referred.  It  is  clear  that  the  disease  occurs  at  all  periods  of 
life,  even  to  those  of  very  advanced  age ;  and  hence  we  must  be 
permitted  to  infer  that  it  is  less  owing  to  age  than  to  its. 
attendant  circumstances. 

Thus  it  is  manifest  that  we  have  to  do  with  a  disease  which 
is  the  scourge  of  humanity  taken  as  a  whole — the  poor  and  the 
rich,  the  young  and  the  old,  men  and  women,  all  climes,  occu¬ 
pations,  and  conditions  of  men.  Now,  such  being  the  case,  it 
must  be  that  the  cause  shall  either  be  one  and  indivisible,  and 
so  spread  that  it  may  influence  the  whole  world,  or  it  must  be 
manifold  as  the  requirements  of  man,  and  acting  ultimately  on. 
the  nervous  system  in  one  common  mode.  The  former  is 
highly  improbable,  since  there  is  not  one  influence  which  in 
every  clime  has  one  and  the  same  degree  of  power.  Even  the 
air  -which  we  breathe  cannot  be  regarded  as  the  one  cause,  for 
it  must  vary  with  almost  every  habitation.  No  doubt  the 
common  experience  of  man  is  correct  in  regarding  a  multitude 
of  circumstances  as  causative  of  this  disease ;  but,  if  we  admit 
this  as  probable,  it  is  quite  essential  to  suppose  that,  as  the 
causes  are  many  and  very  diverse,  and  yet  induce  one  common 
condition,  which  is  nearly  identical  under  all  circumstances, 
there  must  be  one  mode  by  which  all  ultimately  act  upon  the 
system  in  the  production  of  this  one  common  condition. 

Now  what  can  this  one  common  mode  be?  It  must  surely 
be  found  associated  with  some  of  the  acts  and  processes  which 
are  essential,  and  about  equally  essential,  to  the  life  of  every 
man.  Of  the  two  which  are  the  greatest  of  these  actions, 
alimentation  and  aerification,  we  have  shown  that,  at  and  after 
the  beginning  of  phthisis,  alimentation  remains  perfect,  whilst 
aerification  is  greatly  deficient:  hence  the  mind  fixes  upon  the 
latter  function  as  the  one  at  fault ;  and,  since  the  aerification 
depends  essentially  upon  the  air-vesicles  of  the  lung,  and  they 
have  already  been  proved  to  be  at  fault,  it  is  fair  to  assume  that 
in  them  and  their  functions  the  common  mode  of  morbid  action 
exists.  I  would,  therefore,  affirm  that  all  the  circumstances 
causative  of  phthisis,  as  that  disease  is  commonly  found,  cause 
it  by  lessening  the  respiration,  and  consequently  the  actions  of 
the  air-vesicles  of  the  lung.  I  therefore  would  regard  this  con¬ 
dition  as  the  essence  of  phthisis;  and  other  circumstances,  as, 
for  example,  the  deposition  of  tubercle,  as  accidents.  If,  how¬ 
ever,  the  disease  be  limited  to  a  special  class,  viz.,  those  in 
which  tubercle  is  deposited,  then  the  state  of  the  respiratory 
function  of  the  air-cells  would  be  the  essence  of  the  genus,  and 
the  tubercle  the  distinguishing  mark  of  the  species. 

Hence  it  would  follow  that,  whatever  will  arrest  the  action  of 
any  considerable  number  of  air-cells  without  at  the  same  time 
closing  them  or  filling  their  cavities,  may  induce  phthisis. 
The  causes  to  which  reference  has  been  made  all  act  by  slow 
degrees,  and  the  disease  resulting  is  of  a  chronic  kind:  but 
may  not  the  same  principle  be  applied  to  the  production  of  the 
acute  forms  of  that  disease  ?  At  present,  it  is  true,  facts  are 
wanting  to  establish  such  a  law ;  but  it  appears  to  me  that 
there  are  some  reasons  which  should  induce  us  to  pursue  inves¬ 
tigations  in  the  direction  now  pointed  out.  The  symptoms 
attending  upon  acute  phthisis,  as  contrasted  with  those  accom¬ 
panying  the  chronic,  are  chiefly  greater  excitement  of  the  vas¬ 
cular  system,  with  more  dyspnoea,  more  nervous  exhaustion, 
and  a  state  of  the  nervous  system  greatly  resembling  that 
accompanying  a  low  form  of  fever.  Thus  there  is  more  rapid 
nervous  exhaustion,  and  at  the  same  time  more  vascular  action ; 
but  these  are  not  commonly  the  usual  marks  of  inflammation. 
The  more  marked  dyspnoea  may  be  reasonably  accounted  for 
by  the  more  rapid  loss  of  the  vital  capacity  of  the  lung, 
and  therefore  may  be  so  far  mechanical.  It  is,  however,  also 
clear  that,  as  there  is  more  rapid  deposition  of  the  tubercle, 
there  is  also  more  rapid  softening  and  destruction  of  the  lung. 

Now,  without  attempting  to  prove  that  there  is  or  is  not  an 
inflammatory  basis  for  this  form  of  the  disease,  we  may  content 
ourselves  with  the  general  principle,  that  the  power  of  the  air- 
vesicles  in  large  portions  or  the  whole  of  the  lungs  has  be¬ 
come  suddenly  lessened  or  lost,  and  leave  it  to  future  in¬ 
vestigations  to  determine  the  precise  mode  by  which  this 
is  brought  about.  As  the  air-vesicles  are  the  essential  parts 
of  so  all  important  an  organ  as  the  lungs,  they  will  no 
doubt  be  supplied,  not  only  with  the  common,  but  with 
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special  nervous  power ;  and  we  know  that,  anatomically, 
they  differ  from  other  parts  of  the  lungs.  Hence,  with  this 
especial  nervous  power,  there  would  be  especial  internal  liability 
to  disease;  and  it  may  probably  be  that  the  cause  which,  acting 
on  the  air- vesicles,  induces  the  rapid  form  of  phthisis,  may  be 
rather  intrinsic  or  within  the  air-vesicles,  whilst  that  inducing 
the  ordinary  chronic  form  may  be  extrinsic  or  in  the  general 
system.  Until,  however,  we  know  more  of  the  true  nature  of 
tubercle,  and  can  venture  with  certainty  to  isolate  it  from  all 
other  growths,  we  can  scarcely  venture  to  affirm  that  the  ex¬ 
ceptional  disease  which  is  known  as  acute  phthisis  is  essen¬ 
tially  the  same  with  the  common  form  of  chronic  phthisis. 

The  next  point  in  the  inquiry  will  be  to  seek  to  account  for 
the  deposition  of  tubercle  in  the  lung ;  for  the  presence  of  that 
deposit  is  so  constant  and  abundant  that  the  deposit  must  pro¬ 
ceed  from  some  law. 

The  first  step  is  that  which  has  already  been  taken,  viz.,  to 
find  a  nidus  for  the  deposit,  and  to  account  for  the  selection  of 
the  air-vesicles  in  preference  to  other  parts  of  the  lungs.  By 
the  preceding  remarks,  it  has  been  affirmed  that  the  air-cell, 
having  nearly  or  entirely  ceased  to  act  in  performing  vital 
functions,  is  ready  to  put  on  a  state  of  degeneration,  and  be¬ 
comes,  in  fact,  a  more  or  less  useless  body.  Now,  being  a  use¬ 
less  cavity  in  the  organism,  it  is  not  only  the  more  fitted  to 
take  on  disease,  but  to  be  a  depository  of  morbid  products. 
Hence  we  may  presume  that  tubercle  may  result  either  from 
some  morbid  action  proceeding  within  the  air-vesicles,  or  that 
it  simply  becomes  the  depository  of  the  tubercle  derived  from 
other  sources.  The  first  obtains  a  high  degree  of  probability 
from  the  fact  that  there  are  doubtless,  in  a  state  of  health,  one 
or  more  layers  of  epithelium  lining  the  air-vesicles,  and  which, 
in  a  state  of  health,  are  continually  undergoing  changes  of  de¬ 
generation  and  of  reproduction.  It  is  probable  that  the  epithe¬ 
lium,  when  degenerated,  does  not  pass  into  the  bronchi  in  the 
form  of  epithelium,  but  is  more  or  less,  perhaps  perfectly,  homo¬ 
geneous  and  fluid.  Now,  we  can  readily  understand  that  any 
change  which  would  prevent  the  destruction  of  the  epithelium, 
or  its  escape  by  the  bronchi,  would  end  in  an  accumulation  of 
epithelium  in  the  air-cell,  and  that  this  would  go  on  so  long  as 
the  basement  membrane  retained  sufficient  vitality  to  continue 
the  reproduction  of  the  epithelium,  and  the  air-cell  was  suffi¬ 
ciently  large  to  hold  the  retained  mass.  Thus  the  tubercle 
might  be  regarded  as  a  mass  of  epithelial  scales ;  and,  as  has 
already  been  stated,  there  is  further  probability  on  this  point, 
from  the  great  resemblance  which  exists  in  the  epithelial  cell 
of  the  air-vesicles  to  the  tubercle-cell  there  found  in  phthisis. 
Now,  if  this  be  admitted,  we  may  readily  account  for  a  large  amount 
of  change  in  the  mass,  on  the  principle  that  the  mass,  being  com¬ 
posed  of  effete  material,  must  necessarily  decay,  and  might  then 
lead  to  the  formation  of  oily  and  earthy  matter,  so  frequently 
known  to  have  resulted  from  long  continued  degeneration.  It 
must  not  be  forgotten  that  we  have  a  similar  state  of  things  in 
another  disease,  viz.,  epithelial  cancer — a  disease  which  doubt¬ 
less  commences  upon  the  free  epithelial  surface,  and  becomes 
ultimately  a  mass  of  epithelial  cells,  with  a  more  or  less  malig¬ 
nant  tendency  to  the  destruction  of  parts. 

The  foregoing  theory  of  the  identity  of  epithelium  and 
tubercle  is  due  to  SchroederVan  der  Kolk  and  Dr.  Addison ;  and 
by  it,  as  it  appears  to  me,  we  account  for  the  deposit  of  tubercle 
in  the  lungs,  and  for  the  extreme  importance  of  the  disease,  on 
the  ground  of  the  vast  mass  of  air-cells  in  the  lung,  their 
peculiar  relation  to  the  bronchi,  their  peculiar  mode  of  action, 
their  incessant  action  for  so  long  a  period,  and  the  all  impor¬ 
tant  character  of  that  organ.  It,  however,  leaves  it  an  open 
question  as  to  the  cause  which  immediately  assisted  the  due 
disintegration  of  the  epithelial  cells ;  and,  as  Dr.  Addison  does 
not  refer  to  the  theory  which  I  have  advanced,  viz.,  the  disease 
of  the  air-vesicle,  as  an  anterior  and  essential  condition,  it 
leaves  both  that  fact,  and  also  the  cause  which  may  induce  the 
disease,  open  to  inquiry. 

In  reference  to  the  alternative  above  mentioned,  viz.,  that  the 
air-cells  may  simply  be  the  depository  of  the  diseased  secretion, 
and  have  nothing  to  do  with  the  deposition,  I  am  of  opinion 
that  it  is  improbable.  It  would  imply  that  it  proceeded  either 
from  the  hlood  directly  pouring  out  tubercle  into  the  cell,  or 
from  the  changed  action  of  the  epithelial  cell  by  which  tubercle 
is  formed  by  the  secreting  power.  Both  of  these  points  have 
already  been  discussed.  The  blood  does  not  contain  tubercle; 
and  if  it  did,  it  would  be  open  to  inquiry  why  it  should  espe- 
cally  select  the  lungs  for  its  depositories ;  and  if  epithelium  has 
the  power  to  secrete  tubercle,  why  is  not  that  secretion  com¬ 
monly  found  upon  the  large  secreting  surface  of  the  bronchi  ? 

Now,  if  the  foregoing  theory  of  phthisis  be  admitted,  we 
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shall  have  no  difficulty  in  accounting  for  the  increase  of  the 
tubercular  matter  with  the  progress  of  time.  Thus,  if  the  in¬ 
action  or  closure  of  the  air-vesicles  be  due  to  some  general 
cause,  it  may  and  probably  will  be  itself  more  or  less  general; 
but  as  we  have  seen  that,  by  the  deposition  of  tubercle  in  one 
cell  of  a  lobule,  that  cell  becomes  blocked  up  and  distended, 
and  is  thus  enabled  to  press  upon  adjoining  cells,  and  arrest 
their  action,  we  have  a  mechanical  reason  for  the  imaginary 
implication  of  other  cells  in  the  process.  This  will  necessarily 
be  for  a  time  impeded  when  the  air-cells  of  a  lobule  are  full ; 
for  the  enclosing  membrane  of  the  lobule,  being  lar  more  re¬ 
sisting  than  the  walls  of  the  air-cells,  does  not  readily  give  way 
to  pressure,  and  hence  calls  for  further  and  further  distension 
in  the  cells  of  the  lobule  before  it  permits  much  pressure  to  be 
exerted  upon  adjoining  lobules.  In  this  way  the  disease  is 
often  limited,  in  certain  spots,  to  a  single  lobule;  and,  as  the 
enclosing  membrane  has  remained  firm  and  healthy  whilst  the 
impacted  walls  of  the  cells  have  in  part  given  way,  it  is  very 
common  to  see  not  only  au  isolated  tuberculosed  lobule,  but  to 
be  able  to  turn  the  mass  of  tubercle,  with  the  degenerated  air- 
cells,  almost  cleanly  out  of  the  lobular  membrane.  It,  there¬ 
fore,  there  were  but  one  cell  in  which  the  disease  first  began,  it 
might  be  a  considerable  time  before  the  larger  part  of  the  lung 
could  be  implicated.  It  is,  however,  probable  that  commonly 
there  are  many  centres  of  action;  and,  in  proportion  as  this  is 
the  case  (or,  in  fact,  as  the  operation  of  the  cause  upon  the 
air-cells  is  more  or  less  general),  and  also  in  proportion  as  the 
disease  is  active  or  otherwise,  so  we  may  presume  the  disease 
will  progress  more  or  less  rapidly.  By  the  pressure  thus  ex¬ 
erted,  it  is  clear  that  the  relations  of  the  parts  will  become 
changed,  and  the  tubercle  be  no  longer  restricted  to  the  free 
surface  of  the  epithelial  lining,  as  is  the  case  in  the  earliest  de¬ 
position. 

It  may  now  be  asked  if  any  reason  can  be  assigned  for  the  pre¬ 
ference  which  the  tubercle  evinces  for  the  upper  lobe^and  especi¬ 
ally  for  the  apex  of  that  lobe  of  the  lung.  Nothing  has  been 
discovered  in  the  anatomical  character  of  the  parts  which  will 
offer  an  explanation ;  and  the  idea  that  it  may  occur  from  the 
greater  exposure  of  the  upper  part  of  the  chest  appears  to  me 
to  be  unworthy  of  notice.  There  is,  however,  a  reason  to  be 
deduced  from  the  action  of  the  lung,  conjoined  with  the  above 
mentioned  theory,  which  may  guide  us  in  our  inquiries.  It  is 
also  one  which  at  the  same  time  accounts  for  the  opposite  fact 
of  the  preference  which  inflammation  evinces  for  the  lower 
lobes  of  the  lung.  It  is  this.  The  direction  of  the  trachea 
and  bronchi  is  downwards ;  the  direction  of  the  expansion  of 
the  chest,  and  of  the  indrawing  of  the  air,  is  downwards ;  and 
the  greatest  degree  of  expansion  of  the  chest  is  downwards,  or 
at  the  base:  and  hence  it  would  follow  that  the  air  would  more 
readily  pass  from  the  trachea  to  the  lowest  parts  of  the  lungs, 
and  those  parts  would  be  the  most  readily  distended  with  air. 
Hence  the  apex  of  the  lung  would  be  less  readily  distended  in 
ordinary  inspiration ;  and  before  the  air-cells  in  that  part  could 
be  fully  distended  on  the  deepest  inspiration,  the  air-cells  of  the 
lower  lobes  will  have  been  fully  filled,  and  that  distension 
would  have  become,  so  to  speak,  a  fulcrum  for  the  forcible 
direction  of  the  current  of  air  to  the  apex.  If  any  one  will 
quietly  take  a  full  inspiration  to  the  last  possible  degree,  he 
will  find  that  the  lowest  lobes  are  first  fully  distended,  and  that 
the  final  effort  and  effect  are  both  felt  at  the  clavicles.  Hence 
I  infer  that,  in  ordinary  respiration,  the  air-cells  of  the  upper 
lobe,  and  especially  of  the  apex,  are  not  distended  to  the  extent 
of  those  at  the  base  of  the  lung ;  that,  as  a  consequence,  less 
vital  actions  proceed  in  these  cells,  and  they  are  the  first  to  put 
on  such  morbid  conditions  as  follow  from  the  lessened  vitality 
and  lessened  or  lost  action  of  these  vesicles.  Thus  tubercle,  in 
ordinary  cases,  first  finds  its  home  at  the  apex  or  in  the  upper 
lobe,  and  in  that  part  flattening  of  the  chest  is  first  perceived ; 
and  that  the  lessened  vital  capacity  of  the  lung  is  chiefly  found 
there,  before  or  at  the  deposition  of  tubercle,  is  clear  from  the 
flattening,  and  also  from  the  greater  relative  loss  of  mobility  at 
that  part,  as  compared  with  the  lower  part  of  the  chest,  this 
is  common  not  only  to  cases  in  which  tubercle  is  depo¬ 
sited,  but  to  those  persons  who  are  commonly  believed  to  be 
specially  exposed  to  that  condition;  and  it  is  seen  even  in 
health  by  the  small  breath-motion  of  the  upper  part,  as  com¬ 
pared  with  the  abdominal  breath-motion. 

The  same  theory  will  account  for  the  less  frequency  of 
primary  inflammatory  action  at  the  apex  than  at  the  base ;  for 
it  may  be  affirmed  that  there  is  more  active  circulation  and  a 
greater  quantity  of  blood  in  that  part  of  the  lung  in  which  the 
air-vesicles  act  freely,  and  in  which  the  vital  processes  are  the 
most  active.  To  this  also  may  be  added  the  effect  of  gravity  of 
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the  blood  in  an  organ  composed  of  materials  so  unresisting, 
and  containing  at  all  times  such  a  large  quantity  of  blood. 
Hence,  where  there  is  the  greatest  vital  action,  vitality,  and 
blood,  other  things  being  equal,  there  will  be  the  greatest  liabi¬ 
lity  to  inflammation;  and  these  circumstances  are  found  most 
abundantly  at  the  base  of  the  lung.  The  contrary  will  be  the 
conditions  of  tubercular  deposit. 


JUbkfos  anii  ftotkes. 


The  Journal  of  Psychological  Medicine  and  Mental  Pa¬ 
thology.  Edited  by  Forbes  Winslow,  M.D.,  D.C.L. 
London:  John  Churchill.  January,  1857. 

The  last  number  of  this,  the  most  entertaining  quarterly  ap¬ 
pertaining  to  our  profession,  is  more  than  usually  interesting. 
The  charm  of  the  Psychological  Journal  consists  in  the  wide 
range  of  subjects,  relative  to  the  science  of  mind  in  its  healthy 
as  well  as  morbid  conditions,  which  it  embraces.  To  Dr.  Wins¬ 
low  is  certainly  due  the  credit  of  having  stimulated  the  pro¬ 
fessional  mind  to  cultivate  a  richer  field  of  psychological  inquiry 
than  it  had  been  accustomed  to,  and  not  only  the  professional 
mind,  hut  the  mind  of  observant  educated  men  of  all 
classes,  for  wre  observe  articles  now  and  then  from  the  pens  of 
barristers  and  clergymen,  which  prove  pretty  satisfactorily  that 
“  subtle  souled  psychologists”  are  to  be  found  without  the  pro¬ 
fession  as  well  as  within  it.  The  interest  imparted  to  the 
journal  by  thus  opening  its  pages  to  able  men  wherever  they 
are  to  be  found,  is  to  interest  in  it  a  very  important  class  of  lay¬ 
men  as  well  as  members  of  our  own  profession.  The  Psycho¬ 
logical  Journal  may  he  seen  on  the  table  of  the  rector  and  the 
county  magistrate,  a  class  of  men  to  whom  it  is  of  the  greatest 
importance  to  be  versed  in  some  degree  in  the  science  of 
mind ;  for  be  it  remembered,  it  is  they  who  have  practically  the 
control  of  all  the  county  lunatic  asylums  in  the  country  ?  From 
an  ignorant  board  of  visiting  magistrates,  the  medical  superin¬ 
tendents  of  these  asylums  expect  and  receive  nothing  certainly 
but  crotchety  interference  and  absurd  directions;  from  an  en¬ 
lightened  one,  considerate  treatment  and  aid  in  their  efforts  to 
improve  the  condition  of  the  insane  paupers  committed  to 
their  charge.  These  gentlemen  must  therefore  see  with  plea¬ 
sure  the  propagation  of  sound  views  with  respect  to  insanity, 
such  as  we  find  in  this  journal,  among  the  class  which  has 
such  power  to  aid  or  to  obstruct  them  in  the  performance  of 
their  duties. 

Among  the  papers  to  be  found  in  this  number,  we  no¬ 
tice  a  very  discriminating  review  of  the  new  Scottish  philo¬ 
sophy  of  Professor  Ferrier  of  St.  Andrew’s,  and  the  con¬ 
tinuance  of  Dr.  Webster’s  Notes  on  Foreign  Lunatic  Asylums. 
The  indefatigable  Doctor,  having  exhausted  in  his  previous 
papers  the  asylums  of  Great  Britain  and  France,  takes  a  mi¬ 
croscopic  view  of  those  in  Belgium  ;  and  we  are  promised  in  the 
next  number  an  account  of  the  very  interesting  Pauper  Lunatic 
Colony  at  Gheel,  which  we  shall  not  fail  to  notice  when  it  ap¬ 
pears.  “  The  Insanity  of  George  the  Third”  is  a  paper  inte¬ 
resting  to  the  historian  as  well  as  to  the  psychologist;  and  the 
article  on  the  use  of  chloroform  in  the  treatment  of  puerperal 
insanity  is  of  great  practical  interest. 

The  paper  which  will  attract  most  attention,  however,  is  by 
the  Editov,  on  “  Prolonged  Shower  Baths  in  the  Treatment  of 
the  Insane”.  Our  readers  will  recognise  this  as  the  title  of  Mr. 
Snape’s  letter  addressed  to  the  Visiting  Magistrates  of  the 
Surrey  Lunatic  Asylum  in  reference  to  the  case  of  Daniel  Dolley. 
When  the  unfortunate  death  of  that  patient  took  place,  and 
certain  adverse  influences  took  advantage  of  the  accident  to 
attempt  the  destruction  of  Mr.  Snape,  we  spoke  out  on  his 
behalf,  and  supported  him  as  far  as  lay  in  our  power.  We 
must  confess,  however,  that  we  never  approved  of  his 
method  of  treatment ;  and  we  therefore  read  with  considerable 
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pain  his  letter,  in  which  he  not  only  excused,  but  upheld  it  as 
a  practice  of  the  highest  importance.  We  no  more  believe  in 
the  efficacy  of  knocking  down  a  violent  patient  with  a  twenty 
minutes’  shower-bath,  followed  by  two  grains  of  tartar  emetic, 
than  we  approve  of  the  method  lately  fashionable  in  some  of 
our  hospitals,  of  knocking  down  the  pulse  in  fever  by  large 
doses  of  quinine.  Dr.  Winslow  justly  says : — 

“  In  insanity,  the  vis  vitce  is  often  reduced  to  the  lowest  pos¬ 
sible  condition.  In  the  great  mass  of  acute  cases  of  disordered 
mind  which  the  physician  is  called  upon  to  treat,  particularly  in 
our  public  asylums,  the  nervous  system  is  in  a  state  of  positive 
exhaustion  and  debility.  The  furor — the  violence — the  mani¬ 
acal  excitement — the  muscular  resistance,  so  often  found  asso¬ 
ciated  with  insanity,  are  generally  symptomatic  of  profound 
nervous  and  vascular  depression.  The  excitement  of  the  in¬ 
sane  is  an  excitement  icithout  poicer ;  and  he  is  truly  the 
‘ablest  physician’  who,  recognising  this  important  patholo¬ 
gical  fact,  does  his  utmost  to  conserve  and  husband  the  flagging 
and  ebbing  vitality  of  his  patient  until  the  mind  recovers  its 
healthy  equilibrium.” 

Agreeing  as  we  do  most  thoroughly  with  this  passage,  we 
cannot  second  Mr.  Snape  in  his  view  of  the  object  of  the 
shower-bath  in  the  treatment  of  the  insane,  viz.,  the  over¬ 
powering  of  the  patient.  Mr.  Snape  indeed  tells  us  that,  in 
numerous  cases,  his  system  of  treatment  resulted  in  the  per¬ 
fect  recovery  of  the  patient.  He  has  given  us  no  instance  of  cure ; 
but  all  the  world  knows  how  unhappily  he  failed  in  the  case  of 
the  unfortunate  Dolley.  Dr.  Winslow  has,  we  think,  done  good 
service  in  boldly  attacking  and  bringing  to  book  this  new 
system  of  treatment,  which  is,  we  think,  fraught  with  so  much 
danger  to  those  subjected  to  it.  We  have  before  said  that  we 
entirely  acquit  Mr.  Snape  of  the  charge  of  having  given  Dolley 
the  bath  and  the  “white  mixture”  as  a  punishment  for  the 
blow  he  received ;  but  we  confess  we  tremble  at  the  introduction 
of  a  so  called  remedial  agent  which  may  be  so  easily  used  as 
an  instrument  of  revenge.  Dr.  Conolly,  when  he  denounced 
“the  laying  on  of  hands”  and  the  infliction  of  the  strait 
waistcoat  as  the  last  remnants  of  the  bad  old  system,  had 
clearly  no  idea  of  the  scientific  restraints  which  modern  philan¬ 
thropy  essays  to  introduce.  A  pair  of  handcuffs  or  hobbles  are 
indeed  mild  applications  in  comparison  with  the  double  blow  of 
the  twenty  minutes’  continuous  shower-bath,  followed  by  two 
grains  of  tartar  emetic,  which  are  now  set  forth  as  appropriate 
“quietners”,  as  our  Leeds  friends  would  call  them,  for  violently 
excited  patients.  By  the  bye,  Dr.  Winslow  asks  the  question, 
Is  the  plunge-bath  (or  “bath  of  surprise”)  still  used  at  St. 
Luke’s?  As  wre  have  heard  singular  reports  upon  this  subject, 
we  should  be  glad  to  hear  the  question  answered — in  the  ne¬ 
gative. 


Asscrchificnt  Jnltlltgmtc. 


ADMISSION  OF  NEW  MEMBERS. 

The  Laws  of  the  British  Medical  Association,  with  regard 
to  the  admission  of  new  members,  are  the  following : — 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
bye-law,  who  shall  be  recommended  as  eligible  by  any  three 
members,  shall  be  admitted  a  member  at  any  time  by  the 
Committee  of  Council,  or  by  the  Council  of  any  Branch. 

The  subscription  to  the  Association  shall  be  One  Guinea  an¬ 
nually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the 
current  year.  The  subscription  shall  date  from  the  1st  January 
in  each  year. 

The  names  of  new  members  should  be  forwarded  to  the 
Secretary,  Dr.  P.  H.  Williams,  Worcester;  or  to  any  of  the 
Secretaries  of  the  Branches. 
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MEDICAL  REFORM. 

We  have  learned  with  much  satisfaction  that  the  London 
members  of  the  Conference  Committee  of  the  Medical  Cor¬ 
porations  have  accepted  the  proposal  made  by  the  Reform 
Committee  of  our  Association,  to  introduce  into  the  proposed 
medical  council  a  number  of  members  nominated  by  the 
Crown;  and  that  they  have  agreed  to  recommend  it  to  the 
favourable  consideration  of  their  Scotch  and  Irish  colleagues. 
The  following  is  a  copy  of  the  Resolution  passed  by  the  Con¬ 
ference  Committee. 

“  That  the  principle  of  nomination  by  the  Crown,  urged  by 
the  Reform  Committee  of  the  British  Association,  be  enter¬ 
tained,  and  submitted  to  the  corporate  bodies  of  Scotland  and 
Ireland,  with  the  expression  of  a  favourable  opinion  on  the  part 
of  the  London  Conference  Committee.” 

The  Committee  of  Conference  object,  however,  to  the  pro¬ 
portion  of  members  proposed  to  be  nominated  by  the  Crown 
as  being  likely  to  make  the  Council  unwieldy  and  expensive. 
This  is  a  point  of  minor  importance,  and  one  which  will  pro¬ 
bably  be  adjusted  with  little  or  no  trouble.  The  proposal  of  the 
Committee  of  this  Association  has  been  at  once  cordially  ac¬ 
cepted  :  and  thus  has  been  removed  the  last  of  the  broad 
grounds  of  difference  between  the  corporations  and  the  medical 
reformers  of  our  body. 


A  RECIPE  FOR  NERVOUS  DISORDERS  ! 

Last  week  we  presented  our  associates  with  an  advertisement 
in  which  a  douceur  of  20  per  cent,  on  the  receipts  was  offered 
to  any  person  who  would  recommend  lunatic  patients  to  a 
“  first-class  Asylum”.  This  barefaced  trafficking  in  mental 
aberration  only  required  to  be  pointed  out  to  be  denounced  by 
all  right  thinking  men ;  and  wTe  have  received  numerous  letters 
approving  of  our  conduct,  in  holding  up  the  writers  of  such 
indecent  advertisements  to  public  condemnation. 

We  rejoice  to  find,  however,  that  all  persons  are  not  actu¬ 
ated  by  the  same  sordid  love  of  lucre.  There  are  those,  it  is 
evident,  who  love  to  do  good  for  its  own  sweet  sake.  What 
other  than  the  most  benevolent  and  philanthropic  feeling  can 
induce  the  priest-physician  Douglas  to  give  publicity  in  the 
Times  and  other  papers  to  the  following  advertisement  ? 

TO  NERVOUS  SUFFERERS. 

A  RETIRED  CLERGYMAN  having  been  restored 

-L\-  to  health  in  a  few  days,  after  many  years  of  great  nervous  suffering,  is 
anxious  to  communicate  to  others  the  means  of  cure;  and  will,  therefore, 
send  (.free),  on  receiving  a  stamped  envelope,  properly  addressed,  a  copy  of  the 
prescription  used.— Direct,  “The  Rev.  E.  Douglas,  18,  Holland  Street, 
Brixton,  London.” 

Admirable  man  !  Not  a  day  elapses,  not  a  “  leading  journal” 
flies  to  the  uttermost  ends  of  the  earth,  but  bears  consolation 
to  the  mentally  afflicted,  and  assures  them  that  one  good  man, 
above  the  desire  of  pecuniary  reward,  is  ready  to  inform  them 
of  the  means  of  instant  cure — for  one  small  postage  stamp ! 
Struck  with  the  philanthropy  of  the  idea,  and  desirous  of  dis¬ 
seminating  the  recipe  of  Mr.  Douglas,  provided  it  fulfilled  his 


promises,  we  addressed  an  envelope  as  directed,  and  received, 
together  with  a  small  pamphlet,  the  following  prescription. 

“  Alcoholic  Extract  of  the  Ignatia  Amara  -  30  Grains. 

Powdered  Gum  Arabic  -  -  -  -  10  „ 

Make  into  40  pills,  and  take  one  an  hour  after  breakfast,  and 
one  an  hour  before  supper,  or  at  least  an  hour  before  retiring; 
to  rest.  Half  a  pill  night  and  morning  will  be  found  sufficient 
for  very  young,  very  aged,  or  very  delicate  persons.  The  pills 
may  be  easily  cut  if  laid  on  a  damp  cloth  for  a  short  time  to 
soften  them,  or  may  be  made  of  the  half  grain  size,  at  the  time 
of  preparing  them.” 

Ignatia  beans,  out  of  which  this  alcoholic  extract  is  to  be 
made,  the  pamphlet  informs  us,  can  be  procured  at  Butler’s, 
the  herbalist,  in  Covent  Garden.  Now  let  us  imagine  the  ner¬ 
vous  patient,  trembling  from  head  to  foot,  inquiring  for  them 
of  the  herbalist :  he  receives  a  handful  of  brown  substances, 
pretty  nearly  of  the  consistence  and  colour  of  pebbles,  at  which 
of  course  he  looks  with  pretty  much  the  puzzled  air  with 
which  the  mastiff  eyes  a  tortoise  in  a  very  popular  French 
story.  But  of  these  he  is  requested  to  make  an  alcoholic  ex¬ 
tract!  or  to  remain  uncured.  We  beg  pardon,  there  is  one 
altei’native  in  the  before-named  pamphlet,  which  is  edited  by 
George  Ilannent,  M.B.  (of  what  university  we  have  failed  to 
discover) — this  alternative  is  thus  mentioned. 

“  But  wrhen  it  is  desirable  to  avoid  the  trouble  (of  making  the 
extract  and  compounding  the  prescription),  the  same  quantity 
may  be  procured  from  the  author  at  an  additional  cost  of  twenty 
per  cent.,  or  for  half  a  crown,  which  amount  may  be  remitted 
by  postage  stamps,  or  by  post-office  order  payable  to  George 
Hannent,  Post-Office,  Brixton.” 

It  is  curious  to  observe  that  the  address  of  the  Rev.  Mr. 
Douglas,  the  prescriber,  and  that  of  Mr.  Hannent,  M.B.,  the  dis¬ 
penser,  are  one  and  the  same.  Of  course  the  pure  minded 
reader  will  draw  no  ungenerous  inferences  from  this  singular 
coincidence;  neither  will  his  Christian  charity  allow  him  for 
one  moment  to  suppose  that  our  priest-physician  derives  the 
least  advantage  or  percentage  from  the  making  up  of  tlfese 
famous  pills.  We  cannot  for  one  moment  believe  this 
of  the  Rev.  Edward  Douglas;  especially  as  he  tells  us  in 
his  prescription  that,  on  his  return  to  perfect  convalescence 
(nearly  two  years  since),  he  offered,  through  the  columns 
of  the  “  Christian  Times,”  “  Wesleyan  Times,”  and  other  news¬ 
papers  and  periodicals,  to  communicate  to  all  suffering  from 
nervous  debility,  a  knowledge  of  the  means  by  ivhich,  he  believed , 
they  might  be  restored  to  health.  To  hint,  even,  that  this  pious 
Christian,  so  actively  benevolent,  would  endeavour  to  make  a 
profit  out  of  his  beans  in  this  roundabout  manner,  wrould  be 
indeed  ascribing  to  him  a  love  of  filthy  lucre,  and  an  underhand  j 
method  of  obtaining  it  which  must,  we  know,  be  distressing  to 
his  benevolent  heart.  We  cannot  therefore  but  conclude  that 
our  priest-physician  has  devoted  himself  body  and  soul  to 
saving  the  afflicted;  that  in  the  pursuit  of  this  noble  object 
he  spends  hundreds  of  pounds  out  of  his  own  pocket  simply  in 
advertisements  in  the  public  papers ;  and  that,  finally,  he 
masks  his  method  of  doing  good  in  the  manner  we  have  in¬ 
dicated  for  the  highest  motives — in  short,  that  “  he  does  good 
by  stealth,”  and  would  indeed  “  blush  to  find  it  fame.” 

It  may  be  as  well,  perhaps,  to  observe,  on  the  behalf  of  the 
public,  that  the  Ignatia  bean  which  is  prescribed  in  this  whole¬ 
sale  manner  by  this  reverend  gentleman,  is  nothing  less  than 
mix  vomica,  the  essential  principle  of  which  is  strychnine !  A 
word  to  the  wise  is  enough. 
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THE  DISEASES  OF  ARTISANS. 

It  is  our  intention  shortly  to  lay  before  our  readers  a  long 
projected  series  of  articles  on  the  Diseases  of  Artisans.  Some 
itime  since  a  Committee  of  the  Society  of  Arts  issued  a  report 
upon  this  interesting  subject,  which  only  served  to  show  how 
little  was  really  known  of  a  class  of  maladies  created  by  the 
manufacturing  energy  of  the  country,  and  attacking,  in  most 
cases,  its  skilled  labour.  In  order  to  elicit  information,  the 
Society  subsequently  issued  a  series  of  queries  to  medical  men, 
hut  they  fell  on  dull  ears,  and  brought  forth  few  replies.  W  e 
hope,  and,  indeed,  intend  to  be  more  successful ;  applying  our¬ 
selves,  as  we  do,  directly  to  the  sources  of  information  scattered 
throughout  the  length  and  breadth  of  the  land. 

The  series  will  be  commenced  immediately  by  a  paper  on 
Ithe  Grinders’  Disease,  by  Dr.  J.  C.  Hall,  of  Sheffield  ;  this  will 
I  be  followed  by  an  article  on  the  Influence  of  some  of  the  Trades 
[of  Birmingham  upon  the  Sight  of  the  Employed,  by  J.  V.  Solo¬ 
mon,  of  Birmingham.  Many  other  eminent  associates  have 
promised  us  contributions  on  the  effect  of  flying  particles 
upon  the  lungs,  in  the  cotton  and  woollen  manufactories,  etc. 
j  Mines,  coal-pits,  spelter-works,  and  the  multifarious  manufac- 
j  tories  of  all  kinds  which  give  to  England  the  name  of  the  work- 
jshop  of  the  world,  will,  by  the  aid  of  our  associates,  who  are 
Ito  be  found  wherever  our  busy  workers  are  congregated  toge- 
jther  in  these  isles,  furnish  their  quota  of  characteristic  diseases. 
I  "We  shall  feel  obliged,  if  any  such  shall  have  come  under  the 

I  cognizance  of  our  readers,  if  they  will  kindly  furnish  their  aid 
in  completing  the  series.  In  the  volume  for  1855,  at  page  81 
and  88,  will  be  found  some  valuable  hints  and  suggestions  in 
Ithe  reports  of  the  Committee  of  the  Society  of  Arts,  which  those 
I  who  intend  to  kindly  furnish  us  information  will  do  well  to 
consult,  inasmuch  as  they  point  out  the  kind  of  information  we 
shall  be  glad  to  receive.  It  should  be  borne  in  mind,  however, 
that  the  aim  and  scope  of  these  articles  should  be  something 
more,  if  possible,  than  those  of  merely  surgical  or  medical 
papers :  they  should  strive  at  giving  pictures  of  the  various 
social  and  industrial  conditions  which  lead  to  the  special 
diseases  of  the  workers ;  they  should  also  comprise  statistical 
information,  if  possible,  as  to  the  number  of  the  workmen  in 
each  class  of  manufacture,  so  that  the  extent  of  the  evil  may 
be  judged  ;  and  it  should  not  be  forgotten,  that  an  all-import¬ 
ant  point  will  be  the  suggestion  of  such  contrivances  and  appli¬ 
ances  as  shall  prevent  the  diseases  we  speak  of.  Papers  written 
in  such  a  spirit  will  take  a  prominent  place  in  the  Industrial 
Hygiene  of  this  great  country — a  department  of  philanthropic 
labour  which  has  yet  to  be  organised,  and  towards  which,  we 
trust  and  believe,  our  associates  will  in  these  papers  greatly 
contribute. 


THE  WEEK. 

The  Wal  worth  tragedy  has  put  on  a  new  and  extraordinary  phase. 
It  will  be  remembered,  that  a  woman  named  Martha  Bacon 
was  some  time  since  charged  at  the  Lambeth  Police  Station 
with  having  murdered  her  two  children.  This  charge  the 
mother  stoutly  denied,  asserting  that  the  dreadful  deed  was 
done  by  a  man  who  came  in  at  the  window  during  the 
night.  Her  story,  however,  was  disbelieved,  and  she  has 
been  for  some  time  under  remand,  in  the  hope  that  further 
information  would  clear  up  the  mystery  which  hangs  over  the 
affair.  Since  the  first  examination,  the  inquiries  of  the  police 
have  led  to  the  belief  that  the  poor  woman’s  story  may  be  true 
after  all.  Her  husband,  for  instance,  has  contradicted  himself 
in  so  extraordinary  a  manner  with  respect  to  money  said  to 
have  been  stolen  from  the  house  by  the  supposed  murderer 
and  thief,  and  he  has  given  so  many  different  accounts  of  the 
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manner  in  which  he  received  a  severe  cut  on  the  hand,  that 
suspicion  has  for  some,  little  time  attached  to  him  as  the 
author  of  the  cruel  deed.  On  Wednesday  this  suspicion  was 
to  many  people  confirmed,  by  a  very  extraordinary  communica¬ 
tion  made  in  writing  by  the  accused  woman,  and  read  by  the 
magistrate,  Mr.  Elliott,  in  open  court.  It  was  to  the  following 
effect : — 

“  Sir, — I  must  confess  I  am  an  innocent  person,  and  he  who 
committed  the  dreadful  deed  is  my  husband  ;  and  there  was  no 
money  on  the  drawers.  He  took  the  little  boy  down  stairs,  put 
him  in  a  chair,  and  there  cut  his  throat.  He  then  went  upstairs 
and  cut  the  little  baby’s  throat.  “  Martha  Bacon.” 

The  husband,  who  was  present  during  the  reading  of  this 
startling  document,  seemed  almost  stunned  at  the  charge,  and 
subsequently  denied  it  altogether.  It  must  he  borne  in  mind, 
that  the  woman,  Martha  Bacon,  has  been  confined  twice  in  a 
lunatic  asylum,  and  that  she  has  not  long  been  discharged 
from  the  Lincoln  Asylum,  where  she  had  been  placed  in  con¬ 
sequence  of  an  attack  of  puerperal  insanity.  Her  story  may  be 
true,  or  it  may  be  only  the  offspring  of  a  disordered  imagina¬ 
tion;  at  all  events,  those  of  our  profession  interested  in 
morbid  mental  phenomena  will  watch  the  further  progress  of 
the  case  with  interest.  It  is  but  right  to  state,  that  the  hus¬ 
band  is  suspected  of  having  poisoned  his  mother,  at  Stamford, 
with  arsenic,  in  May  last,  as  her  symptoms  were  exactly  those 
of  a  person  dying  from  the  exhibition  of  that  deadly  drug. 
Mr.  Elliott  has  accordingly  intimated  his  desire  to  the  authori¬ 
ties  of  that  place  that  her  body  may  be  exhumed,  in  order  that 
a  regular  medical  inquiry  may  be  made  into  all  the  circum¬ 
stances  of  the  case. 

A  letter,  on  the  recent  loss  of  the  Tyne  Steamer,  published  in 
the  Oxford  University  Herald,  by  Dr.  H.  W.  Acland,  and  copied 
into  the  Times,  contains  some  very  pointed  remarks  on  the 
danger  to  human  life  arising  from  eagerness  for  expeditious 
travelling.  While  praising  the  conduct  of  the  officers  and  crew 
of  the  vessel  under  the  trying  circumstances  in  which  they  were 
placed,  Dr.  Acland  goes  on  : — • 

“  I  must  say  that  I  think  we,  the  public,  have  blame  in  this 
and  all  similar  matters.  So  much  stress  is  now  laid  on  expedi¬ 
tion  in  all  steam  transit  by  sea  or  land  that,  practically,  hours 
are  often  more  valued  than  lives.  Speed  is  attained  by  in¬ 
creased  risks,  and  by  increased  expenditure  of  various  kinds. 
The  faster  the  public  choose  to  go,  the  more  lives  will  from 
time  to  time  be  lost;  and  though  we  may,  when  accidents 
occur,  throw  back  the  responsibility  on  the  professional  men 
who  have  been  thus  goaded  on,  yet  still  our  impatience  of  delay 
is  at  the  bottom  of  the  mischief  in  a  great  number  of  the  cases. 
The  old  habits  of  seamanship,  keeping  well  off  lee  shores, 
heaving  to  in  fogs,  waiting  for  pilots,  and  so  forth,  may  be  too 
antiquated  for  the  days  of  steam  and  the  age  of  hurry ;  but  as 
long  as  winds,  fogs,  currents,  and  reefs,  and  the  ordinary  phy¬ 
sical  and  moral  infirmities  of  men  exist,  these  old  habits,  if 
slow,  will  still  be  at  least  safe. 

“  The  papers  tell  us  that  this  great  packet  company  has  lost 
nine  fine  ships,  and  I  read  of  the  total  wreck,  during  my  ab¬ 
sence,  of  the  Ostend  packet,  under  an  old  and  valued  com¬ 
mander,  when  it  was  blowing  a  gale  of  wind  at  night.  If  we 
knew  the  hearts  of  all  these  and  scores  of  other  captains,  how 
many  would  inform  us  that  ‘  their  character  was  at  stake — 
that,  prudent  or  not,  they  must  go !’  The  fact  is  that  the 
public  generally  do  not  know  what  the  wear  and  tear  of  profes¬ 
sional  men  in  their  several  avocations  really  is,  or,  knowing, 
they  do  not  think  about  it.  Each  person  has  a  want,  this  want 
is  to  be  supplied,  and  the  whole  system  becomes  one  oi  un¬ 
healthy  and  dangerous  high  pressure,  doubled  by  competition, 
and  little  noticed  while  successful,  because  familiar. 

“  Whether  these  remarks  apply  to  the  present  instance  others 
must  decide ;  but,  as  a  working  man  myself,  I  feel  a  resentment 
if  a  system  urges  on  its  agents,  and  then  turns  on  them  for  the 
consequences.  Employers  should  ever  bear  in  mind  that  good 
professional  men,  especially  soldiers  and  sailors,  value,  as  a 
matter  of  course,  duty  first  and  their  own  life  second.  With 
what  circumspection,  therefore,  is  the  standard  of  duty  to  he 
imposed !” 
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ROYAL  MEDICAL  AND  CHIRUEGICAL  SOCIETY. 

Tuesday,  January  6th,  1857. 

Gesar  Hawkins,  Esq.,  E.R.C.S.,  President,  in  tlie  Chair. 

ON  THE  DETERMINING  CAUSES  OF  VESICULAR  EMPHYSEMA  OF  THE 
LUNG.  BY  WILLIAM  JENNER,  M.D.,  F.R.C.P. 

After  referring  to  the  importance  of  ascertaining  the  deter¬ 
mining  cause  of  pulmonary  vesicular  emphysema  as  a  guide 
for  its  prevention,  and  to  the  predisposing  influence  of  all 
changes  in  the  structure  of  the  lung  which  impair  its  con¬ 
tractility,  Dr.  Jennep.  adverted  to  the  fact,  that  the  only  force 
capable  of  unduly  dilating  the  air-cells  called  into  play  during 
respiration  is  the  pressure  of  air  on  their  inner  surface.  He 
then  briefly  recapitulated  the  inspiratory  theory  at  present 
generally  received,  and  quoted  the  following  passage  from  the 
latest  exponent  and  most  powerful  advocate  of  that  theory  : — 
“  The  act  of  expiration  tends  entirely  towards  emptying  the  air 
vesicles  by  the  uniform  pressure  of  the  external  parietes  of 
the  thorax  upon  the  whole  pulmonary  surface  ;  and  even  where 
the  air-vesicles  are  maintained  at  their  maximum  or  normal 
state  of  fullness  by  a  closed  glottis,  any  further  distension  of 
them  is  as  much  out  of  the  question  as  would  be  the  further 
distension  of  a  bladder  blown  up  and  tied  at  the  neck  by  hydro¬ 
static  or  equalized  pressure  applied  to  its  entire  external  sur¬ 
face.”  (Dr.  Gairdner’s  Monthly  Journal  of  Medical  Science, 
vol.  xiii,  p.  10.)  The  object  of  his  paper,  Dr.  Jenner  stated,  is 
to  show,  in  opposition  to  these  views,  that  the  force  called 
into  play  by  powerful  expiratory  effort  is  by  far  the  most  com¬ 
mon  and  efficient  cause  of  vesicular  emphysema  of  the  lung. 
Powerful  expiration  is,  Dr.  Jenner  affirms,  infinitely  the  most 
frequent  determining  cause  of  acute  vesicular  emphysema,  and 
of  the  chronic  vesicular  emphysema  which  accompanies  dhronic 
bronchitis.  It  is  probably  the  constant  determining  cause  of 
the  vesicular  emphysema  which  supervenes  on  chronic  con¬ 
gestion  of  the  lungs  and  bronchial  tubes,  and  on  diseased  heart, 
and  of  the  atrophous  emphysema  of  the  aged,  and  the  invariable 
determining  cause  of  vesicular  emphysema  whenever  it  is 
general,  or  occupies  chiefly  or  only  the  apex  and  border  of  the 
lung,  and  whenever  the  dilatation  of  one  or  more  vesicles  is 
extreme.  Dr.  Jenner  denies  that  during  expiration  every  part 
of  the  lung  is  equally  supported  and  equally  compressed  ;  and 
he  affirms  that  the  apex,  the  anterior  margin,  the  margin  of  the 
base,  and  some  parts  of  the  root  of  the  lung,  are  at  once  im¬ 
perfectly  supported,  and  comparatively  or  absolutely  little  com¬ 
pressed  only  during  expiration.  The  thoracic  parietes  covering 
those  parts  of  the  lung,  which  are  the  least  supported  and 
compressed,  are  those  which  are  seen  when  a  person  makes  a 
powerful  expiratory  effort  with  a  closed  or  imperfectly  opened 
glottis,  as  in  hooping-cough,  croup,  and  hypertrophous  emphy¬ 
sema,  to  be  driven  outwards.  These  same  parts  are  the  most 
common  seats  of  emphysema.  Three  cases  are  detailed  by 
Dr.  Jenner  in  illustration  of  his  position.  In  proof  of  the  force 
exerted  on  the  air-cells  of  the  lungs  when  powerful  expiratory 
efforts  are  made  with  a  closed  glottis,  mention  is  made  of  the 
well-known  fact,  that  during  the  expulsite  efforts  of  labour 
one  or  more  cells  occasionally  give  way.  In  a  postscript,  the 
author  mentions  that  he  had  examined  several  horses  for  the 
purpose  of  ascertaining  whether  the  parts  of  their  lungs  affected 
with  vesicular  emphysema  were  situated  in  those  parts  of  the 
thorax  the  least  supported  and  compressed  during  expiration, 
and  that  in  all  he  found  such  to  he  the  case. 
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Thursday,  January  8th,  18-57. 

E.  H.  Ramsbotham,  M.D.,  President,  in  the  Chair. 

a  case  of  irregular  intermittent  tetanic  CATALEPSY,  WITH 
REMARKS.  BY  WILLIAM  CAMPS,  M.D. 

Dr.  Camps  stated  that  he  did  not  make  this  communication 
to  the  society  as  one  of  very  great  practical  interest,  for  hap¬ 
pily  instances  of  cataleptic  seizure  are  of  rare  occurrence;  but 
rather  with  the  view  of  eliciting  by  discussion  some  remarks 
on  the  physiology  and  pathology  of  muscular  contraction.  He 
was  well  aw'are  that,  in  by  far  the  greater  number  of  cases  of 
catalepsy  that  have  been  recorded,  the  condition  of  the  volun¬ 


tary  muscular  apparatus  has  been  one  of  suppleness  and  plas¬ 
ticity,  easily  yielding  to  the  efforts  of  bystanders,  and  but 
seldom,  as  in  the  present  subject,  one  of  rigid  tetanic  contrac¬ 
tion,  altogether  opposing  itself  to  all  attempts  at  movement. 
So  much  has  this  former  condition  been  remarked  in  cases  of 
catalepsy,  that  some  authorities  contend  strongly  that  the  term 
eatalepsy  should  not  be  applied  to  the  disease  unless  it  be 
marked  by  a  supple  yielding  condition  of  the  voluntary 
muscles;  but  the  author  perceived  no  reasonable  objection  to 
admitting  the  existence  of  the  cataleptic  state,  even  though, 
very  rarely,  as  in  the  present  case,  the  voluntary  muscular 
apparatus  was  in  a  condition  of  rigid  tetanic  contraction. 
Could  we  witness  any  sight  more  surprising  than  that  of  a 
fellow  creature  suddenly  seized  with  complete  stupor,  attended 
with  total  loss  of  power  as  regards  voluntary  muscular  move¬ 
ments,  whilst  occupied  in  the  ordinary  avocations  of  life,  and 
yet,  so  far  as  these  movements  are  concerned,  yielding  almost 
complete  obedience  to  the  efforts  of  a  bystander;  totally 
deprived,  at  least  to  all  appearance,  of  the  customary  use  of 
his  or  her  senses,  and  at  the  same  time  presenting,  in  addition, 
an  assemblage  of  psychological  phenomena  of  the  most  re¬ 
markable  description?  Ordinarily  there  need  be  no  confusion 
between  catalepsy  and  tetanus,  except  in  those  very  rare  cases, 
like  the  present,  in  which 'the  catalepsy  is  attended  with  almost 
insurmountable  rigidity.  Commonly  the  two  diseases  are  suffi¬ 
ciently  distinct,  and  diagnostically  characterised ;  but  in  the 
case  under  consideration  some  of  the  symptoms  of  each  disease 
were  so  intertwined,  as  to  justify  the  designation  of  tetanic 
catalepsy. 

The  subject  of  the  present  history  was  a  female,  aged  14, 
small,  and  rather  short  in  stature,  delicate  looking,  with  a  very 
pleasing  countenance ;  the  frontal  development  being  very 
good,  the  complexion  pale,  the  hair  brown.  The  menstrual 
function  had  commenced  with  her,  and  had  been  repeated  a 
few  times,  but  had  been  altogether  suspended  from  the  com¬ 
mencement  of  this  disorder;  since  which  time  she  had  ex¬ 
pressed  little  or  no  desire  for  food  of  any  description  when  she 
woke  up,  whereas  her  desire  for  liquids  was  considerable. 
She  passed  a  good  deal  of  urine  in  her  bed,  and  occasionally  an 
alvine  evacuation,  small  in  quantity.  During  at  least  ten 
weeks  previous  to  the  cataleptic  seizure  she  was  observed  by 
those  about  her  to  he  in  an  unhealthy  state,  unable  to  do  her 
customary  work;  evidently  low  and  depressed  in  her  physical 
condition.  She  was  not,  however,  confined  to  the  house,  or  to 
bed,  but  followed  her  ordinary  duties  in  a  sluggish  manner. 
These  duties,  for  the  most  part,  consisted  of  household  work, 
with  some  amount  of  out  door  field  labour,  as  is  common  with 
young  women  living  in  agricultural  districts.  Dr.  Camps  had 
the  opportunity  of  seeing  this  patient  on  two  separate  occasions, 
on  Wednesday,  and  on  the  Friday  following,  for  some  length 
of  time  at  each  visit.  At  his  first  visit  she  was  waking  up 
from  the  cataleptic  state,  and  some  parts  of  the  trunk  were 
slightly  convulsed ;  but  the  extremities  were  in  a  state  of  the 
most  rigid  contraction,  utterly  immovable;  yet  at  the  very 
instant  at  which  she  woke,  and  recovered  her  consciousness, 
this  rigid  contraction  disappeared,  and  the  parts  affected  there¬ 
with  assumed  their  natural  condition.  The  phenomena  ob¬ 
served  in  the  various  parts  of  the  body  during  the  waking 
state  lasted  about  half  an  hour  or  more.  On  waking,  her  con¬ 
sciousness  and  intelligence  were  entire;  she  replied  intelli¬ 
gibly  to  questions,  answering  in  a  low  tone  of  voice.  She  was 
evidently  much  exhausted,  and  said  she  felt  very  wreak.  She 
remained  awake  a  little  more  than  an  hour,  when  she  again 
relapsed  into  the  state  of  cataleptic  seizure,  accompanied  with 
tetanic  rigidity  of  the  extremities.  At  the  second  visit  made 
by  Dr.  Camps,  which  was  two  days  subsequently  to  the  first 
visit,  he  found  the  patient  in  a  profound  slumber,  out  of  which 
she  could  not  be  aroused  by  any  ordinary  means.  The  ex¬ 
tremities  were  in  a  state  of  excessive  tetanoid  rigidity,  resisting 
all  reasonable  efforts  to  flex  or  extend  them.  These  attacks  of 
intermittent,  irregular  muscular  contraction,  attended  with  loss 
of  consciousness,  continued  to  affect  this  young  patient  for  a 
period  of  upwards  of  twenty  weeks,  lasting,  commonly,  from 
one  to  two,  or  even  three  days.  The  intervals  during  wffiich 
she  regained  her  natural  state,  were  of  the  duration  of  only 
half  an  hour  or  more.  She  has  ultimately  recovered  her 
health,  the  cataleptic  attacks  having  disappeared,  although 
leaving  her  considerably  weakened  in  body.  Before  recovery, 
as  Dr.  Camps  was  informed,  the  patient  had  several  attacks  of 
convulsions;  and  on  one  occasion  only  she  had  delirium, 
attended  with  some  degree  of  violence. 


76 


EDITOR’S  LETTER  BOX. 


[British  Medical  Journal, 


Januart  24,  1857.] 


editor's  filter  itiot. 


REMUNERATION  FOR  MEDICINES. 

Sir, — After  the  delivery  of  my  Christmas  accounts,  one  of 
them  was  returned  to  me  in  the  same  envelope  with  the  fol¬ 
lowing  note : — 


“  A.  B.  begs  to  return  the  enclosed  bill  to  C.,  feeling  sure 
there  must  be  some  mistake,  as  his  attendance  has  been  so 
seldom  required  during  the  past  year.” 


[Copy.] 

A. 

B.  to  C. 

Dr. 

1856. 

s. 

d 

Jan. 10th. 

A  visit  (1  mile  off),  Miss  L. 

1 

6 

„  1  Oth. 

Bottle  of  mixture 

(12  oz.),  self  . 

5 

0 

Feb.  2nd. 

The  like 

5 

0 

„  12th. 

Box  of  pills  (24) 

. 

2 

6 

„  16th. 

Mixture. — 29th. 

Mixture  . 

10 

0 

March  16th. 

Mixture. — 29th. 

Mixture  . 

10 

0 

April  11th. 

The  like. — 21st. 

The  like  . 

10 

0 

May  3rd. 

The  like. — 12th. 

Pills  (24) 

7 

6 

„  16th. 

Mixture. — 29th. 

Mixture  . 

10 

0 

„  31st. 

Visit 

1 

6 

June  11th. 

Mixture. — 26th. 

Mixture  . 

10 

0 

Aug.  11th. 

The  like. — 25th. 

The  like  . 

10 

0 

Sept.  6th. 

The  like. — 20th. 

The  like  . 

10 

0 

Oct.  1st. 

The  like. — 14th. 

The  like  . 

10 

0 

„  23rd. 

The  like 

5 

0 

Nov.  1st. 

The  like 

5 

0 

„  16th. 

Mixture  (8  oz.),  Miss  . 

3 

0 

5’  55 

Visus  sub  vespere 

,  Miss  L.  . 

2 

6 

55  55 

Mixture  (8  oz.),  ditto  . 

3 

0 

„  18th. 

Visit. — 20th.  Visit 

3 

0 

„  20th. 

Mixture  (8  oz.), 

Miss  . 

3 

0 

„  22nd. 

Box  of  pills  (12), 

ditto 

2 

0 

55  55 

Visit,  Miss  L. 

1 

6 

„  24th. 

Mixture,  Miss 

3 

0 

„  26th. 

Visit 

1 

6 

55  55 

Box  of  Pills  (12), 

Miss  L.  . 

2 

6 

00 

Cl 

Mixture,  Miss 

•  •  •  • 

3 

0 

55  55 

Pills  . 

•  •  •  • 

2 

0 

Dec.  2nd. 

Visit 

1 

6 

„  8th. 

Pills  (12),  Miss  L. 

2 

6 

£7 

7 

0 

The  father  sends  for  his  medicine  voluntarily;  and,  in  consi¬ 
deration  of  the  expense  of  it,  I  treat  the  others  as  much  with¬ 
out  expense  as  is  practicable.  For  an  instance,  Miss  L.,  having 
become  weakly  from  colds,  required  steel  for  a  fortnight;  so  she 
had  a  full  dose  of  the  sulphate  of  iron  in  a  pill  twice  daily  with 
meals,  for  which  course  of  steel  medicine  she  was  charged  5s. 

In  the  present  instance,  what  charges  would  pass  through  a 
court  of  justice — “  For  medical  attendances,  medicines,  etc., 
during  this  year — yourself  and  two  daughters”?  "What  charges 
wouhl  remunerate  me,  or  would  be  fair  towards  my  professional 
neighbours  ? 

Is  it  not  desirable  occasionally  to  publish  such  difficulties  as 
this  one  in  reference  to  remuneration  for  professional  services, 
in  order  that  the  members  of  our  Association  may  agree  upon 
some  scale  of  charges  to  the  public  ? 

The  parties  in  question  are  in  easy  circumstances. 

I  am,  etc.,  Inquirer. 


THE  MEDICAL  PROFESSION  AND  THE 
DIRECTORIES. 

Sir, — Permit  me  to  congratulate  the  Association  that  the 
conducting  of  its  weekly  Journal  has  fallen  into  the  hands  of  a 
gentleman  so  disposed  to  maintain  the  dignity  and  social  im¬ 
portance  of  the  medical  profession  as  is  ap2iarent  in  your  re¬ 
marks  on  the  Medical  Directories  in  last  week’s  number.  You 
complain  with  justice  that,  in  the  general  directories  of  the  clay, 
the  proper  place  is  not  assigned  to  our  profession,  but  that  it  is 
absorbed  into  the  multifarious  trades  of  the  metropolis.  This 
is  to  be  lamented;  but  it  is  not  to  be  wondered  at,  when  we 
find  the  great  majority  of  general  practitioners  content  to  send 
in  a  bill  in  which  remuneration  is  claimed  only  for  the  number 
of  pills,  draughts,  and  blisters,  which  have  been  supplied.  I 


have  before  me  a  specimen  of  such  a  bill,  together  with  one 
from  my  grocer,  and  will  give  you  an  extract  from  each,  by 
which  you  will  see  that  the  only  difference  is  in  the  nature  of 
the  articles  charged  for. 


Surgeon's.  s.  d. 
To  a  box  of  pills  ..10 
Mixture  ...  2  6 

Box  of  cerate  ..10 
Gargle  ...16 
Lancing  infant’s 

gums  ...  2  6 


Grocer’s.  s.  d. 

To  I  lb.  of  tea  ..46 

3  lbs.  brown  sugar  1  0 

4  lbs.  cheese  (Is.)  .  4  0 

6  pints  fresh  butter  8  0 


While  this  custom  exists,  can  it  be  a  matter  of  wonder  that 
the  public  confound  the  profession  with  the  trade;  and  that 
Mr.  Jenkins,  surgeon,  etc.,  figures  in  the  directory,  as  you  re¬ 
mark,  between  a  tailor  and  a  cheesemonger  ?  When  the  time 
arrives  that  the  general  practitioner  regards  the  medicine  sup¬ 
plied  in  the  same  light  as  bis  scalpel  and  tourniquet,  as  the 
mere  appliances  of  science,  and  charges  for  his  skill  and  not  for 
its  instruments,  then  only  will  the  public  learn  to  treat  the 
members  of  a  learned  profession  ns  they  ought  to  be  treated, 
and  then  only  will  they  find  their  names  removed  from  the  list 
of  tailors,  cheesemongers,  et  hoc  genus  omne. 

There  is  no  denying  that  the  indignities  which  are  heaped  on 
the  medical  profession  are  its  own  seeking.  Where  there  is  no 
self-respect,  but,  on  the  contrary,  any  and  every  toleration  of 
self-abasement,  in  order  to  displace  or  give  the  go-by  to  a  rival; 
so  long  as  the  Taylors  and  Godwins  of  the  profession  abound, 
— it  is  hopeless  for  us  to  expect  to  meet  at  the  hands  of  the 
public  that  respect  and  deference  which  should  be  the  due  of  a 
learned  and  so  indispensable  a  profession  as  that  of  medicine. 

I  am,  etc., 

One  jealous  of  the  Honour  of  Medical  Science. 


POOR-LAW  SURGEONS  AND  POOR-LAW 
GUARDIANS. 

Sir, — Admitting  Boards  of  Guardians  to  be  composed  of 
“  gripple  tradesmen  and  coarse-minded  farmers,”  the  profes¬ 
sion  is  at  least  indebted  to  them  for  refusing  to  adopt  the  price 
of  hay,  corn,  and  horseflesh,  as  the  basis  on  which  the  salaries 
of  their  medical  officers  should  be  fixed.  Mr.  L.  Owen  Fox 
says,  “  as  the  price  of  hay,  corn,  and  horeflesh  has  advanced,  I 
am  compelled  to  apply  for  an  increase  of  salary ;”  in  answer  to 
which  the  guardians  “  decline  to  augment  the  salary  of  Mr. 
Fox”  ....  “/or  the  reasons  stated  in  his  application." 

Mr.  Edmund  Cockey  writes,  “  during  the  winter  it  is  one 
horse’s  work  to  take  me  through  the  district;  so  that,  after 
paying  for  medicines,  gates,  etc., in  addition  to  horse's  heep,  and 
wear  and  tear,  you  will  see  that  very  little  can  be  left.”  It  is 
also  made  to  appear  by  Mr.  Griffin’s  figures  that  this  said 
horse,  etc.,  costs  the  annual  sum  of  £'87  6s,  a  fact  which,  I 
imagine,  the  guardians  were  slow  to  believe,  and  they,  too. 
decline  to  augment  Mr.  Cockey’s  salary,  probably  like  their 
brethren  of  the  Romsey  Union,  “for  the  reasons  stated  in  his 
application.’’ 

Again  Mr.  Griffiu,  in  his  appeal  to  the  Poor-law  Board, 
founds  his  claim  to  two  guineas,  not  alone  on  the  importance  of 
the  case,  but  that  he  had  to  travel  on  a  cold,  rainy  night 
(I  hope  Mr.  Griffin  does  not  think  the  “  gripple  tradesmen  " 
had  anything  to  do  with  the  weather  on  this  occasion),  and 
to  pay  for  the  hire  of  a  carriage.  As  the  Board  does  not 
appear  to  have  issued  any  order  for  payment,  I  fear  they  do 
not  admit  the  validity  of  “  the  reasons  stated  in  his  appli¬ 
cation.” 

Allow  me,  Sir,  to  contrast  the  position  of  a  well  paid  officer 
of  an  union  with  that  of  the  medical  officer;  I  allude  to  the 
clerks.  Were  he  dissatisfied  with  the  amount  paid  him,  would 
he  say,  “  As  the  price  of  quills  and  foolscap  lias  advanced,  I 
am  compelled  to  apply  for  an  increase  of  salary?”  Would  he 
not  rather  attempt  to  prove  to  the  guardians  that  the  amount 
of  professional  skill  brought  to  bear  on  their  interests 
was  worthy  of  a  higher  emolument?  Are  not  his  energies 
strictly  confined  to  the  sphere  of  his  duties  ?  do  we  find  him 
rushing  Quixote-like  to  the  relief  of  every  grievance  which  a 
pauper  supposes  to  affect  him  ?  Let  medical  officers  remember 
that,  when  they  are  supplying  medical  attendance  without  proper 
authority,  they  may  be  doing  a  charitable  act  (though  probably 
not  so  frequently  as  they  suppose),  but  that  it  is  dishonest  to 
include  these  services  in  the  duties  required  of  them  under 
their  agreement  with  Boards  of  Guardians.  That  poor-law 
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medical  officers  are  inadequately  remunerated,  all  agree  ;  but 
I  humbly  submit  to  them  that  the  talent  and  skill  exercised  in 
the  relief  of  human  suffering  is  a  better  plea  for  increased 
salary  than  “  the  advanced  price  of  hay,  corn,  and  horejush. 

I  am,  etc.,  C.  H. 

January  20th,  1857. 


PREVENTION  OF  POISONING  BY  LEGISLATIVE 
ENACTMENTS. 

Sir —Will  you  allow  me  most  respectfully  to  hint  a  doubt  of 
the  force  of  your  inference  drawn  from  the  circumstances  of 
the  poisoning  of  Mr.  Marcooly,  that  “this  case  seems  to  prove 
that  no  legislative  enactment  can  possibly  provide  against  the 
carelessness  of  individuals.”  It  is  a  fact  that  legislative  enact¬ 
ments  in  Ireland  have  provided  against  that  form  of  careless¬ 
ness — I  might  use  a  harsher  phrase — which  permits  ignorant 
boys  from  dispensing  deadly  poisons  in  apothecaries’  shops. 

If  the  apothecaries  of  England  were,  like  the  Irish  apothe¬ 
caries,  persons  educated  for  their  business  of  compounding 
and  dealing  in  medicines,  there  would  be  fewer  cases  of  muider 
perpetrated  in  that  manner.  I  am,  etc.  H.  M. 

Dublin,  January  12th,  1857. 


THE  REMOVAL  OF  CATARACT  BY  EXTRACTION. 

Letter  from  J.  V.  Solomon,  Esq. 

Sir, — I  commenced  a  paper  upon  the  above  subject  (Associ¬ 
ation  Journal,  Dec.  27th)  by  saying  :  “  The  traditional  prac¬ 
tice  of  the  Birmingham  Eye  Infirmary,  which  was  founded  in 
1823  by  Mr.  Hodgson,  has  been  to  extract  hard  cataract,  the 
pupils  having  been  previously  dilated ;  to  delay  the  operation 
till  the  patient  is  quite  blind,  or  nearly  so;,  and  to  remove  both 
cataracts  on  the  same  day,  while  the  patient  is  in  the  recum¬ 
bent  posture ;  the  upper  section  of  the  cornea  being  performed 
in  the  right  eye,  and  the  lower  in  the  left. 

“  As  most  of  these  points  have  been  recently  adverted  to  in 
the  pages  of  the  Association  Medical  Journal,  I  may  be  per¬ 
mitted  in  this  place  to  concisely  state  my  opinions  thereon, 
which  are  based  upon  observations  made  at  the  Birmingham 
Eye  Infirmary,  and  on  experience  obtained  in  private  practice, 
since  the  early  part  of  the  year  1848.” 

I  perceive,  by  my  colleague  Mr.  Chesshire’s  letter  in  the 
Journal  of  January  10th,  that  he  has  misinterpreted  my  use  of 
the  word  “  traditional’’,  which  was  italicised  in  my  communica¬ 
tion  to  show  emphatically  that  it  referred  to  the  practice  of 
former  surgical  officers  to  the  institution,  in  contradistinction 
to  that  of  the  present  acting  medical  staff.  On  reflection,  I  see 
no  reason  for  an  alteration  in  the  mode  in  which  I  have  ex¬ 
pressed  myself  thereon. 

I  am,  etc.,  J.  Vose  Solomon. 

96,  New  Hall  Street,  Birmingham,  January  14th,  1857. 


ALLEGED  DEPOSIT  OF  FAT  IN  THE  PERICARDIUM. 

Letter  prom  William  Davies,  M.D. 

Sir, — In  a  communication  by  Dr.  Jeaffreson  of  Leamington’ 
published  in  the  Journal  of  January  10th,  there  occurs  the  fol¬ 
lowing  passage  in  the  description  of  the  post  mortem  examina¬ 
tion  of  Case  ii : — “On  reaching  the  heart,  w'e  were  much 
puzzled  to  believe  that  it  could  be  that  organ,  for  in  its  position 
in  situ  it  looked  more  like  a  bag  of  fat  invested  by  a  thin  semi¬ 
transparent  membrane;  this  deposit  of  fat  was  placed  between 
the  pericardia,  very  firmly  and  uniformly  adherent  to  the 
reflected,  less  firmly  and  generally  to  the  true  pericardium. 
The  firmness  of  its  adhesion  to  the  true  pericardium  differed 
considerably  in  different  parts,  and  there  was  also  some  little 
fluid  in  the  pericardial  cavity.  The  thickness  of  this  deposit  of 
fat  varied  from  the  eighth  to  upwards  of  a  quarter  of  an  inch.’ 

It  is  here  stated  that  there  was  found  a  deposit  of  fat  vary¬ 
ing  from  an  eighth  to  a  quarter  of  an  inch  in  thickness  between 
the  layers  of  the  pericardium,  and  adherent  to  the  surfaces  of 
that  membrane.  This  is  the  statement  of  a  new  fact  in  patho¬ 
logical  anatomy.  The  appearances  described  are  familiar  to 
every  hospital  physician;  and  if  the  word  lymph  or  fibrine  be 
substituted  for  the  word  fat,  the  case  becomes  one  of  ordinary 
pericarditis,  with  which  malady  the  symptoms  immediately 
preceding  death,  and  the  manner  of  dying,  sufficiently  well 
correspond.  I  am,  etc., 

William  Davies. 

Bath,  January  12th,  1857. 


Illebkal  Ildus. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 

- - - - 

BIRTHS. 

Crozier.  On  December  8th,  1856,  the  wife  of  William  Garsten, 
Esq.,  Civil  Surgeon  H.E.I.C.S.,  of  a  son,  at  Jubulpore,  East 
Indies. 

♦Day.  On  January  11th,  the  wife  of  Robert  N.  Day,  Esq., 
Surgeon,  of  Harlow,  Essex,  of  a  son. 

France.  On  January  17th,  the  wife  of  John  F.  France,  Esq., 
Surgeon,  of  Bloomsbury  Square,  of  a  son. 

Glissan.  On  January  12th,  the  wife  of  James  Glissan,  Esq., 
Surgeon,  of  Leonard  Square,  Finsbury,  of  a  son. 

*  Jones.  On  January  16th,  the  wife  of  John  D.  Jones,  M.D., 

of  Dalston,  of  a  son. 

Marshall.  On  January  13th,  the  wife  of  Edward  Marshall, 
Esq,,  Surgeon,  of  Mitcham,  Surrey,  of  a  daughter. 


MARRIAGES. 

Turner — Stirling.  Turner,  Michael  William,  Esq.,  Surgeon 
in  the  Peninsular  and  Oriental  Company’s  Service,  to  Eliza¬ 
beth,  fifth  daughter  of  Lieutenant  Stirling,  R.N.,  of  Exeter, 
at  Hoxton,  on  January  14th. 


DEATHS. 

Blanch,  Gustavus  William,  Esq.,  Surgeon,  of  Merrick  Square, 
Southwark,  aged  48,  on  December  26th,  1856. 

♦Evans.  On  January  17th,  at  Bath,  after  a  few  hours  illness, 
Alice  Mary,  only  daughter  of  Evan  Evans,  Esq.,  Surgeon. 

Evans,  James  John,  Esq.,  Surgeon,  at  8,  Holland  Street,  Clap- 
ham  Road,  aged  41,  on  January  17th. 

Gray,  Joseph  Bower,  A.M.,  M.D.,  Principal  of  Berwick  College, 
Maine,  United  States,  and  formerly  of  Chelmsford,  of  typhus 
fever,  aged  39,  on  November  1  st,  1856. 

Hosken,  R.,  Esq.,  Surgeon  2nd  Battalion  Light  Cavalry, 
H.E.I.C.S.,  at  Nusseerabad,  on  November  30th,  1856. 

Price.  On  January  I8th,  Julia  Bella,  youngest  daughter  of 
David  Price,  M.D.,  of  Margate. 

Williams,  Thomas,  Esq.,  late  of  the  Madras  Medical  Estab¬ 
lishment,  at  Cheltenham,  aged  70,  on  January  11th. 


APPOINTMENTS. 

Barclay,  A.  Whyte,  M.D.,  elected  Assistant-Physician  to  St. 
George’s  Hospital. 

♦Holthouse,  Carsten,  Esq.,  appointed  Surgeon  to  the  West¬ 
minster  Hospital,  in  the  room  of  C.  G.  Guthrie,  Esq., 
resigned. 

Pitman,  H.A.,  M.D.,  elected  Physician  to  St.  Georges  Hos¬ 
pital,’ in  the  room  of  Dr.  J.  A.  W’ilson,  resigned. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners  on  Friday,  January  16th, 
1857 : — 

Baker,  Thomas  Stephen,  Moreton-m-Marsh 
Dickin,  William  Acherley  Parkes,  Wem,  Shropshire 
Gilmour,  Robert,  Royal  Navy 

Harkness,  William  Warwick,  Dalston  Lane,  Hackney 
Paterson,  Andrew,  Dumfries 
Prestwich,  Joseph,  Radcliffe,  near  Manchester 
Pyle,  Thomas  Thomson,  Earsdon,  Northumberland 
Ruddock,  William,  Keighley,  Yorkshire 
Whittaker,  John  Henry,  Louth,  Lincolnshire 
At  the  same  meeting  of  the  Court — 

McSorley,  Edward 
Coogan,  John 

Passed  their  examinations  as  Naval  Surgeons.  These  gen¬ 
tlemen  had  previously  been  admitted  members  of  the 
College:  their  diplomas  bearing  date  respectively  June 
28th,  1850,  and  August  2nd,  1852. 
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HEALTH  OF  LONDON:  — WEEK  ENDING 
JANUARY  17th,  1857. 

[From  the  Registrar-General's  Report .] 

In  the  week  that  ended  on  Saturday  the  deaths  registered  in 
London  were  1171.  Of  these  582  were  deaths  of  males,  589 
those  of  females.  In  the  ten  years  1847-56  the  average  num¬ 
ber  of  deaths  in  the  weeks  corresponding  with  last  week  was 
1219,  but  for  the  purpose  of  comparison  this  should  be  raised 
proportionally  to  increase  of  population  up  to  the  present  time, 
in  which  case  it  will  become  1341.  The  result  of  the  com¬ 
parison  is  that  the  deaths  of  last  week  were  less  by  170  than 
the  average  rate  of  mortality  would  have  produced. 

The  deaths  in  the  week  from  diseases  of  the  respiratory 
organs  (under  which  head  phthisis  is  not  included)  were  280; 
in  corresponding  weeks  of  previous  years  they  ranged  from 
153  in  the  year  1853,  when  the  mean  temperature  of  the  week 
was  45°,  to  386  in  the  cold  winter  of  1855,  when  the  mean 
temperature  of  the  week  was  so  low  as  29°.  Since  the  present 
year  commenced  the  weather  has  been  mild,  and  the  mortality 
from  diseases  of  this  class  is  not  high.  In  the  last  two  weeks 
the  deaths  from  bronchitis  rose  from  140  to  170 ;  and  those 
from  pneumonia  fell  from  87  to  77.  Phthisis  (or  consumption) 
was  fatal  to  152  persons  last  week,  of  whom  73  died  in  the 
period  of  life  20-40  years,  and  52  in  the  subsequent  period, 
40-60  years,  leaving  only  27  of  the  deaths  from  this  disease  at 
earlier  and  later  ages.  Hooping-cough  has  increased  within 
the  last  four  weeks;  and  in  the  present  returns  55  children  are 
stated  to  have  died  of  it.  Thirty-four  deaths  occurred  from 
typhus  and  common  fever;  this  number  is  not  high  compara¬ 
tively,  but  it  should  be  observed  that  nearly  half  occurred  in 
the  Eastern  division,  whilst  only  4  or  5  deaths  were  registered 
in  each  of  the  other  divisions.  A  family  in  Shoemaker-row, 
City  of  London,  has  lost  three  children  in  ten  days  from 
scarlatina,  but  the  registrar  has  not  heard  that  the  complaint 
is  prevailing  in  his  district.  In  a  house  in  Haberdasher’s- 
place  (East),  Shoreditch,  four  deaths  have  occurred  within  ten 
weeks,  arising  from  disease  of  various  kinds. 

The  deaths  of  four  nonagenarians  were  recorded  in  the 
week.  The  oldest  was  a  gentleman  of  the  age  of  96  years,  who 
died  in  Lambeth. 

Last  week  the  births  of  966  boys  and  818  girls,  in  all  1784 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56  the  average  number  was  1521. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-636  in.  On  Sunday  (the 
11th)  the  reading  fell  to  28-85  in.,  and  on  Saturday  rose  to 
30-21  in.  These  values  were  the  lowest  and  highest  in  the 
week.  The  mean  temperature  of  the  week  was  36-5°,  which  is 
rather  above  the  average  of  the  same  week  in  43  years  (as 
determined  by  Mr.  Glaisher).  The  thermometer  fell  to  26° 
on  Thursday,  the  lowest  point  in  the  week.  The  range  in  the 
week  was  20-5°.  The  mean  dew-point  temperature  was  33-9°,  and 
the  difference  between  this  and  the  mean  air  temperature  was 
2-6°.  The  mean  temperature  of  the  water  of  the  Thames  was 
40-1°.  The  direction  of  the  wind  was  very  variable ;  on  Satur¬ 
day  it  was  south-west.  The  fall  of  rain  was  0-39  in. ;  most  of 
it  on  Sunday. 


PROFESSIONAL  EXAMINATIONS. 

The  following  analysis  of  a  Parliamentary  report,  recently  pub¬ 
lished,  will  no  doubt  be  very  interesting  to  many  of  our  readers. 
The  report  in  question  emanates  from  the  various  examining 
boards  in  the  United  Kingdom,  detailing  the  number  of  candi¬ 
dates  who  have  offered  themselves  for  examination;  the  rules, 
regulations,  etc.,  relating  thereto ;  and,  in  many  cases,  the 
average  rejections  from  1846  to  1855. 

The  Royal  College  of  Physicians  in  London  state  that  the 
number  of  licentiates  admitted  during  the  ten  years  amounted 
to  124,  and  that  17  candidates  were  rejected;  for  the  extra¬ 
licentiates,  57  were  successful,  and  13  rejected. 

The  Royal  College  of  Physicians  in  Edinburgh,  from  1845  to 
1855  inclusive,  admitted  68  licentiates,  members,  and  fellows; 
the  proportion  of  the  rejected  being  one-sixth  of  the  whole 
examined. 

The  Royal  College  of  Surgeons  of  England  admitted  4,059 
members,  and  rejected  594 ;  of  fellows,  559  were  admitted,  and 
36  rejected.  From  1852  to  1855,  there  were  admitted  294 
licentiates  in  midwifery,  and  18  rejected ;  and  during  the  same 
period  23  candidates  were  admitted  members  ad  eundern gradum. 

The  College  of  Surgeons  of  Ireland  admitted  from  1845  to 
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1855,  14 fellows  {no rejections) ;  512  licentiates  (40  rejections); 
and  56  licentiates  in  midwifery,  no  rejections. 

The  Royal  College  of  Surgeons  of  Edinburgh,  from  1845  to 
1855  inclusive,  admitted  27  fellows  and  1,039  licentiates,  the 
proportion  of  objections  of  the  latter  being  4  in  31. 

The  London  Apothecaries'  Company ,  from  1845  to  1856,  ad¬ 
mitted  2,S23. 

The  Dublin  Apothecaries’  Company ,  from  1846  to  1855,  ad¬ 
mitted  214. 

The  University  of  Oxford,  from  1846  to  1855,  granted  the 
degree  of  M.D.  to  7  gentlemen,  and  that  of  M.B.  to  10. 

The  University  of  Cambridge,  from  1846  to  1855,  conferred 
the  degree  of  B.M.  on  27,  L.M.  on  11,  and  M.D.  on  23,  making 
a  total  of  61  degrees.  The  proportion  of  rejected  candidates 
for  the  M.B.  had  been  one  in  nine,  and  for  the  license  one  in 
eleven  ;  there  had  been  no  rejections  for  the  M.D. 

The  University  of  London,  from  1846  to  1855,  granted  146 
degrees  of  M.B.,  and  95  of  M.D.  The  number  of  rejections  at 
the  first  examination  for  B.M.  was  71,  and  for  the  second  exa¬ 
mination  35.  The  number  rejected  for  the  M.D.  was  9. 

The  University  of  Dublin  admitted,  from  1846  to  1855,  26  for 
M.D.,  106  for  M.B.,  and  11  for  surgical  diplomas.  The  propor¬ 
tion  of  rejected  to  successful  candidates  for  the  degree  of  M.B. 
has  been  that  of  1  to  14,  and  for  surgery  1  to  5£. 

The  Queen’s  University  in  Ireland,  from  1852  to  1855,  granted 
34  degrees  of  M.D. 

King  and  Queen’s  College  of  Physicians,  Ireland,  from  1847 
to  1856,  admitted  7  fellows,  19  honorary  fellows,  and  71  licen¬ 
tiates  ;  the  proportion  of  rejected  candidates  being  as  1  to  14. 

The  University  of  Edinburgh,  from  1846  to  1855,  granted 
594  degrees  of  M.D. 

The  University  of  St.  Andrew’s,  from  1847  to  1855  inclusive, 
granted  446  degrees  of  M.D.,  the  number  rejected  being  70 
in  497. 

University  and  King's  College,  Aberdeen,  from  1846  to  1855, 
conferred  the  degree  of  M.D.  on  258,  and  rejected  60.  Only 
5  degrees  of  M.B.  from  1853  to  1855  had  been  conferred. 

University  and  Marischal  College,  Aberdeen,  from  1846  to 
1855,  conferred  the  degree  of  B.M.  on  71,  M.D.  on  90,  total 
161 ;  the  proportions  of  rejections  being  as  1  to  between  7  and  8. 


THE  NEW  WATER  SUPPLY  FOR  LIVERPOOL. 

The  long  expected  supply  of  water  from  the  Rivington  hills, 
twenty-six  miles  from  Liverpool,  has  within  the  past  few  days 
reached  the  town,  and  has  done  more  to  allay  the  opposition  to 
its  introduction  than  all  the  speeches  which  have  been  delivered 
in  its  favour.  The  question  of  the  Rivington  water  has  been 
the  great  cause  of  local  squabbles  during  the  whole  period  in 
which  the  works  have  been  carried  on,  and  the  town  has  on 
more  than  one  occasion  been  convulsed  by  the  bitterness  of  the 
controversy. 

The  scheme,  as  projected  by  Mr.  Thomas  Hawkesley,  the 
eminent  water  engineer,  received  the  sanction  of  Parliament, 
and  has  been  brought  to  a  successful  close — successful,  at  least, 
as  far  as  the  construction  of  the  works  and  the  conveyance  of 
water  to  Liverpool  are  concerned.  The  quality  of  the  water  is 
a  debated  point ;  one  party  producing  favourable  analyses  from 
Dr.  Taylor,  Dr.  Lyon  Playfair,  and  others ;  and  the  opponents 
submitting  to  the  town  the  antagonistic  analyses  from  local 
chemists,  and  cautioning  the  inhabitants  against  the  use  of 
the  water,  which,  they  say,  in  certain  conditions  will  be  poi¬ 
sonous. 

The  results  of  the  analysis  by  Dr.  Taylor  were  as  follows : — 

Calculated  for  the  imperial  gallon,  the  solid  contents 
amounted  to  2-7  grains,  consisting  of — 

Grains. 

Mineral  matter,  chiefly  sulphate  of  lime  (with  traces 
of  oxide  of  iron  and  silica)  -----  2-0 

Organic  matter  of  a  vegetable  nature  -  0-7 

Grains  in  imperial  gallon  -  -  -  -  2-7 

On  Dr.  Clark’s  scale  the  hardness  amounted  to  about  1| 
degrees. 

“  There  is”,  says  Dr.  Taylor,  “  nothing  of  an  unwholesome  or 
injurious  nature  in  any  of  the  waters.  On  the  contrary,  they 
contain  less  mineral  and  organic  matter  than  is  frequently 
found  in  water  supplied  to  towns.” 

The  Rivington  scheme  comprises  the  impounding  of  the 
catchment,  river,  and  spring  waters  of  the  Rivington  district  in 
three  large  reservoirs,  formed  in  the  valleys,  its  conduction  into 
filter-beds,  and  its  descent  to  Liverpool  through  a  pipe  Rue 
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twenty-six  miles  long.  The  reservoirs  at  Kivington  cover  500 
acres  of  land,  and  hold  3,000,000,000  gallons  of  water;  the  en¬ 
tire  water-shed,  in  round  numbers,  is  10,000  acres ;  the  rainfall, 
50  inches  per  annum  ;  and  the  undertaking  will  have  cost  be¬ 
tween  £600,000  and  £700,000.  . 

At  the  meeting  of  the  council  on  January  12tli,  it  was  stated 
that  the  total  cost  of  the  old  waterworks  was  £801,000,  produc¬ 
ing  a  weekly  supply  of  water  of  44,000,000  gallons ;  while  the 
total  cost  of  the  Bivington  works  would  be  £694,772,  in  addition 
to  £35,278  paid  for  the  purchase  of  the  Chorley  Waterworks, 
and  the  supply  of  water  would  be  19,000,000  gallons  per  day. 


Case  of  Poisoning  by  Arsenic.  On  Monday  night  an 
inquest,  held  at  Chesham,  before  Mr.  F.  Charsley,  one  of  the 
coroners  for  the  county  of  Bucks,  resulting  in  a  verdict  of 
“  Wilful  murder”  against  Philip  White,  a  shoemaker  of  that 
town,  for  poisoning  his  wife,  was  brought  to  a  conclusion.  The 
inquest,  which  was  opened  on  the  30th  ult.,  was  twice  adjourned. 
On  the  two  former  occasions  a  number  of  witnesses  were 
examined,  including  the  prisoner’s  daughters  by  a  former  wife, 
of  the  ages  of  8  and  13.  The  substance  of  the  evidence  was  as 
follows : — The  prisoner,  whose  first  wife  died  some  time  ago  of 
consumption,  leaving  four  children,  one  son  now  mairied,  a 
boy  of  14,  and  the  two  girls  above  alluded  to,  had  been  married 
to  the  deceased  only  nine  months,  she  being  at  the  time  of  her 
marriage  the  mother  of  three  illegitimate  children,  one  _  of 
whom  her  husband  had  to  maintain.  It  appeals  that  during 
this  period,  and  for  months  previously,  Ann  Seaward  had.  been 
living  in  the  prisoner’s  house,  apparently  assisting  in  the 
domestic  work.  Between  this  woman  and  White  an  illicit  inter¬ 
course  had  been  carried  on  previous  to  his  second  marriage, 
and  subsequently,  during  the  temporary  absence  of  his  wife. 
Her  evidence  further  went  to  show  that  he  had  administered  to  i 
her  a  drug  called  u  hi  era -pi  era  to  procure  aboition,  she  being 
in  the  family  way  during  his  wife  s  absence.  It  appeared  that 
the  deceased  had  been  for  five  weeks  nursing  a  woman  at 
Chesham-common,  when  she  was  recalled  by  her  husband, 
Ann  Seaward  having  declined  to  remain  longer  in  the  house  if 
his  wife  was  away,  in  consequence  of  the  remarks  of  the  neigh¬ 
bours.  She  accordingly  returned  home  on  the  14th  of  Decem¬ 
ber,  and  she  died  on  the  Sunday  following  Chnstmas-day, 
bavin  o'  been  confined  to  her  bed  for  a  week  with  erysipelas. 
During  this  period  the  prisoner  called  in  no  medical  aid,  stating 
he  owed  the  doctor  money  for  his  previous  wife.  She  was 
attended  by  her  mother  and  sister,  and  also  by  Ann 
Seaward ;  and  when  Mr.  Dewsnap,  a  surgeon,  was  called  in  by 
the  mother  the  day  before  the  deceased  died,  he  found  her  fast 
sinking  and  in  a  most  neglected  state,  though  the  mother  and 
sister  appear  to  have  done  all  they  could  for  her.  A  witness 
named  Mitchell  swore  that  the  prisoner  on  the  23rd  said  to 
the  deceased  she  ought  to  have  a  doctor,  and  that  she  replied, 
it  p0oh  !  What  good  could  he  do  V”  and  another  woman,  who 
had  taken  work  to  the  prisoner  while  his  wife  was  dying,  proved 
he  had  said  he  wished  he  was  a  single  man,  as  he  had  been  the 
Christmas  before.  In  consequence  of  the  neglected  state  of 
the  deceased  an  inquest  was  held,  when  the  testimony  of  Messrs. 
Farthorne  and  Dewsnap,  of  Chesham,  having  shown  the  exist¬ 
ence  of  arsenic,  the  case  assumed  a  more  serious  complexion, 
and  the  prisoner  was  taken  into  custody  immediately  after  the 
first  day’s  proceedings  on  the  charge  of  poisoning  his  wife. 
On  the  inquiry  being  reopened,  Mr.  Joseph  Heath,  a  chemist 
in  the  town,  deposed  that  on  the  4th  of  December  the  deceased, 
who  was  a  customer  of  his,  had  purchased  halt  an  ounce  of 
arsenic,  alleging  it  was  to  poison  mice.  She  had  signed  the 
entry  required  by  the  act,  and  he  gave  her  two  packages  of 
arsenic  coloured  with  soot,  in  the  proportion  of  one- sixteenth, 
cautioning  her  to  be  careful  as  to  its  use.  It  was  quite  usual 
to  supply  arsenic  for  killing  rats  and  mice  to  persons  who  were 
known.  Professor  Taylor  deposed  that  he  had  received  for 
analysis  ajar,  containing  the  stomach  of  the  deceased  and  its 
contents,  the  intestines,  a  portion  of  the  liver,  one  kidney,  the 
spleen,  and  part  of  the  heart.  From  an  analysis  he  had  come 
to  the  following  conclusions First,  that  the  contents  of  the 
stomach  of  the  deceased  contained  arsenic,  chiefly  in  the  blood 
and  mucus ;  second,  that  there  was  arsenic  in  the  coats  of  the 
stomach;  third,  that  the  appearances  presented  by  the  stomach 
were  such  as  usually  attended  poisoning  by  arsenic fourth, 
that  taking  these  appearances  in  conjunction  with  the  discovery 
of  arsenic  in  the  mucus  and  blood  of  the  contents  of  the 
stomach,  and  the  absence  of  any  other  cause  of  death  revealed 
by  the  post  mortem  examination,  it  was  highly  probable  that 
the  death  of  the  deceased  was  caused  by  arsenic.  A  supple¬ 
mentary  examination  confirmed  these  conclusions.  He  had  no 


doubt  that  a  sufficient  quantity  of  arsenic  to  destroy  life  had 
been  taken  by  the  deceased.  The  body  of  the  deceased  was 
not  penetrated  with  arsenic  to  the  extent  he  had  known  in 
other  cases,  but  that  might  have  arisen  from  the  poison  being 
taken  only  a  short  period  before  death,  so  that  it  had  no  time 
for  diffusion,  or  it  might  have  been  taken  some  period  before 
death,  and  removed  by  what  was  technically  called  elimination, 
or  the  throwing  of  the  poison  out  of  the  body.  Few  persons 
lived  more  than  three  days  after  taking  arsenic,  and  the  appear¬ 
ances  presented  in  this  case  were  such  as  were  commonly 
seen  when  the  poison  has  proved  fatal  in  two  or  three  days. 
There  was  no  arsenic  dissolved  in  the  stomach.  The  appear¬ 
ances  were  consistent  either  with  a  recent  administration  of 
arsenic  in  a  large  dose,  or  an  old  administration  in  several 
small  doses.  The  jury  returned  a  verdict  of  “  Wilful  murder,” 
and  the  prisoner  was  committed  to  stand  his  trial  at  the 
assizes. 

St.  Mary’s  Hospital,  Paddington.  A  new  accident  ward 
has  been  added  to  this  hospital  in  accordance  with  an  appeal 
eloquently  urged  by  Mr.  Coulson,  the  eminent  surgeon,  at  the 
last  annual  dinner.  It  will  shortly  be  opened  for  the  reception 
of  patients. 

Medical  Society  of  London.  A  paper  will  be  read  this 
evening  (Saturday)  by  Dr.  Ogier  Ward,  “  On  the  Medicinal 
Effects  of  Ammonia  and  its  Preparations”. 


TO  CORRESPONDENTS. 


Letters  and  other  Communications  for  the  Journal  should  be  directed 
to  the  private  address  of  the  Editor,  39,  Curzon  Street,  May  Fair. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing- 
still  more  than  of  wit. 

Members  should  remember  that  corrections  for  the  current  week’s  J ournal 
should  not  arrive  later  than  Wednesday. 

We  have  received  Mr.  Lara’s  letter,  but  see  no  reason  why  we  should  give 
publicity  to  it  in  our  Journal. 

Pepsine  as  a  Remedy  for  Dyspepsia.  A  correspondent,  referring  to 
the  review  of  Dr.  Ballard’s  work  on  Artificial  Digestion ,  published  in  the 
Journal  for  January  10,  claims  for  Dr.  Tyler  Smith  the  merit  of  having 
employed  pepsine  as  a  therapeutic  agent  many  years  before  it  was  brought 
forward  by  Drs.  Corvisart  and  Ballard.  In  confirmation  of  this  claim,  we 
have  been  referred  to  a  work  on  Scrofula  published  by  Dr.  Tyler  Smith  in 
1844.  At  pp.  74-7  of  that  work  are  paragraphs  on  the  use  of  solution  of 
pepsine  which  unmistakably  show  that  Dr.  Smith  had  used  it  as  a  means  of 
remedying  the  stomachic  disorder  which  often  exists  in  scrofulous  persons ; 
and  also  in  some  cases  of  consumption.  The  merit  of  priority  is,  then, 
clearly  due  to  Dr.  Smith;  but  whether  or  not  his  book  has  escaped  the 
notice  of  Drs.  Corvisart  and  Ballard,  we  cannot  pretend  to  judge. 

Mr.  Cooper  appears  to  be  a  grievance  monger.  We  cannot  find  room  for 
his  complaints. 

M.  M.  Our  London  Hospital  Reports  will  be  resumed  next  week. 

Communications  have  been  received  from:— Dr.  Thomas  Walker;  Dr. 
Camps;  Dr.  Thomas  Hillier;  Mr.  J.  Y.  Solomon;  One  Jealous  of 
the  Honour  of  Medical  Science  ;  Mr.  George  May,  jun.;  Dr.  Douglas 
Cohen;  Mr.  Stone;  Dr.  P.  H.  Williams;  Inquirer;  Dr.  C.  Handfield 
Jones;  Dr.  Edward  Smith;  H.  M. ;  Mr.  T.  Holmes;  Dr.  W.  Davies; 
Mr.  E.  Lister  ;  Mr.  John  Hatton;  Mr.  Joseph  Hinton;  Dr.  J.  C.  Hall; 
Mr.  G.  Soutiiam  ;  Mr.  Samuel  Cooper;  Mr.  J.  Jarman;  Dr.  Samuel 
Bakewell;  Mr.  Tom  Guy;  Mr. Evans;  Mr.  E.  McDermot;  Mr.  W.  H. 
Michael;  Dr.  Markham  ;  and  Mr.  Southam. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association .1 

1.  Tables  for  the  Chemical  and  Microscopical  Examination  of  Urine  in 

Health  and  Disease.  By  Dr. Lionel  Beale.  London:  Churchill.  1856. 

2.  Descriptive  Catalogue  of  Preparations  Illustrative  of  the  Diseases  of  the 

Ear,  in  the  Museum  of ‘Joseph  Toynbee,  F.R.S.  London:  Churchill. 
1857. 

3.  On  the  Treatment  of  Iritis  without  Mercury.  By  H.  W.  Williams,  M.D. 

Boston.  1856. 

4.  Adulterations  Detected;  or.  Plain  Instructions  for  the  Discovery  of  Frauds 

in  Food  and  Medicine.  By  ‘Arthur  Hill  Hassall,  M.D.Lond.  pp.  712. 
London:  Longmans  and  Co.  1857. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


KING’S  COLLEGE  HOSPITAL. 

i  PLASTIC  OPERATIONS  ON  THE  FACE:  TREATMENT  OF  VARI¬ 
COSE  VEINS  BY  LIGATURE  AND  SUBCUTANEOUS 
INCISION:  ADMINISTRATION  OF  AMYLENE. 

Mr.  Eep.gusson  operated  last  Saturday,  for  the  third  time,  on  a 
little  gild  who  was  labouring  under  a  deformity  of  the  face, 
caused  by  sloughing  of  the  left  angle  of  the  mouth  after  fever. 
The  child,  when  first  admitted,  presented  a  hideous  appear¬ 
ance,  the  lower  lip  being  deficient  in  its  whole  extent,  and  the 
.  upper  in  great  part.  Besides  the  deformity,  she  was  much 
distressed  by  the  difficulty  of  retaining  food  in  her  mouth  while 
chewing,  and  by  the  constant  flow  of  saliva.  The  first  opera- 
i  tion  consisted  in  taking  a  piece  of  skin  up  from  below  the  chin, 

'  in  order  to  form  a  lower  lip.  This  was  successfully  accom¬ 
plished;  the  portion  so  displaced  united  satisfactorily  to  the  re¬ 
freshed  edges  of  the  cheek  on  each  side,  and  thus  a  sufficiently 
full  lower  lip  was  formed,  the  only  defect  in  which  was,  that,  in 
consequence  of  the  flap  having  contracted  adhesions  to  the 
|  hone  beneath  it,  especially  towards  the  angle  of  the  mouth,  it 
|  was  not  sufficiently  moveable.  At  the  next  sitting,  a  piece  of 
the  left  cheek  was  brought  down,  and  attached  on  one  side  to 
the  refreshed  edge  of  the  remainder  of  the  upper  lip,  and  on 
the  other  to  the  angle  of  the  new  lower  lip,  in  order  to  form  a 
commissure  to  the  mouth.  This  proceeding  was  also  suc¬ 
cessful,  hut  with  a  similar'  drawback  as  in  the  former  operation, 
namely,  that  the  new  lip  was  too  adherent  to  the  jaw.  This 
still  left  a  large  gap  external  to  the  newly  formed  left  angle  of 
the  mouth,  to  fill  up  which  was  the  object  of  the  present  pro¬ 
cedure.  The  latter  consisted  in  a  division  of  the  soft  parts 
above  the  newly  formed  upper  lip,  by  a  v-shaped  incision,  so  as 
to  allow  of  the  further  displacement  downwards  of  its  external 
edge,  which  was  then  refreshed,  and  sewn  to  the  similarly  re¬ 
freshed  contiguous  edge  of  the  new  lower  lip.  The  hole  was 
thus  filled  up,  and  the  two  lips  left  much  more  moveable,  in 
consequence  of  the  adhesions,  which  had  before  limited  action, 
having  been  severed  in  the  course  of  the  dissection.* 

The  operation  was  necessarily  protracted  and  troublesome. 
The  patient  was  at  first  brought  under  the  influence  of  amy- 
lene;  but  the  anaesthesia  so  produced  did  not  appear  quite 
sufficiently  profound :  in  fact,  the  insensibility  produced  by 
this  vapour  is  so  transient  that  the  patient  recovered  sensibility 
during  the  intervals  in  which  the  anaesthetic  was  necessarily 
removed  to  make  way  for  the  operator.  Dr.  Snow  accordingly 
substituted  chloroform  on  a  sponge.  The  patient  still  gave 
signs  of  pain,  but  was  evidently  not  fully  conscious.  The  case 
seemed  to  show  that  the  new  anaesthetic  is  less  applicable  than 
the  old  to  cases  where,  from  any  cause  (such  as  position,  as  in 
this  case,  the  operator  being  single-handed,  etc.),  its  adminis¬ 
tration  cannot  be  continuous.  In  the  operations  which  fol¬ 
lowed  (amputation  of  the  breast,  excision  of  the  eyeball,  forcible 
flexion  of  an  ankylosed  elbow),  it  was  given  with  perfect 
success. 


*  Is  it  out  of  place  here  to  observe  how  much  advantage  might  be  ex¬ 
pected,  especially  to  plastic  surgery,  from  the  establishment  of  a  photo¬ 
graphic  department  in  hospitals  ?  Each  stage  of  a  case  like  this  might  he 
exhibited  in  photograph,  and  the  lines  of  incision  in  each  operation  marked 
on  a  duplicate.  Such  likenesses  would  furnish  a  comment  on  the  case  more 
intelligible  than  pages  of  description. 
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Another  case  of  plastic  surgery  is  in  the  hospital,  also  under  Mr. 
Fergusson’s  care — that  of  a  man  who  had  lost  the  whole  of  the 
aim  of  the  nose.  A  piece  had  been  brought  Gown  from  the 
forehead,  and  left  attached  by  a  long  bridge,  its  sides  having 
united  to  the  refreshed  edges  of  the  parts  covering  the  nasal 
hones ;  the  bridge  had  been  turned  back  on  the  forehead,  and 
helped  to  fill  up  the  gap.  At  some  future  time,  Mr.  Fer- 
gusson  proposes  to  attempt  the  formation  of  a  septum  nasi.  A 
jioint  which  is  observable  in  this  case  is,  that  the  new  nose  has 
shrunk  considerably  since  its  formation,  and  thus  the  success 
has  been  less  perfect  than  it  would  otherwise  have  been.  We 
shall  perhaps  have  occasion  to  recur  to  this  tendency  of  parts 
supplied  with  less  blood  than  natural  to  shrink  in  size,  when 
illustrating  another  part  of  plastic  surgery.  We  shall  not 
fail  to  keep  our  readers  informed  of  the  progress  of  these  two 
cases. 

A  case  at  present  in  King’s  College  Hospital,  under  the  care 
of  Mr.  Henry  Lee,  illustrates  the  advantages  of  a  plan  recently 
invented  by  him  for  the  radical  cure  of  varicose  veins.  The 
patient  is  a  female,  of  middle  age,  who  had  been  suffering  from 
great  distension  of  the  saphena  vein  in  two  places.  The 
trunk  of  the  vein  was  much  enlarged  about  the  middle  of  the 
thigh,  and  a  cluster  of  varicose  veins  existed  at  the  upper  part 
of  the  calf.  There  was  also  a  small  ulcer  on  the  leg. 

The  plan  adopted  by  Mr.  Lee  is  as  follows : — Two  needles 
were  passed  underneath  the  enlarged  vein,  at  a  distance  of 
about  two  inches  from  each  other,  and  a  suture  twisted  around 
each.  Care  was  taken  not  to  wound  the  trunk  of  the  vein  it¬ 
self.  This  proceeding  was  followed  by  adhesive  inflammation 
around  the  part  operated  on,  whereby  the  trunk  of  the  vein 
was  obliterated  by  coagulum.  Three  days  after  the  passing  of 
the  needles,  the  vein  was  divided  by  a  subcutaneous  incision 
midway  between  the  needles,  and  slight  pressure  applied  by 
means  of  a  pad  of  lint.  On  the  fifth  day,  the  needles  were  with¬ 
drawn.  The  operation  succeeded  completely  at  both  points; 
and,  ten  days  afterwards,  tire  patient  was  completely  well,  and 
able  to  leave  the  hospital,  so  far  as  respected  the  disease  for 
which  she  originally  applied  for  admission.  She  was  kept  in, 
however,  on  another  account.  When  seen,  seventeen  days 
after  the  commencement  of  the  treatment,  the  vein  appeared  to 
he  permanently  obliterated  at  both  points  ;  the  depressions  cor¬ 
responding  to  the  points  of  section  being  quite  perceptible, 
and  the  vessel  above  and  below  reduced  to  a  solid  cord,  which 
was  steadily  shrinking  from  its  original  size.  The  ulcer  was 
cured. 

This  method  appears  to  unite  the  advantages  of  the  two 
spoken  of  by  Sir  B.  Brodie  in  his  Lectures  on  Pathology  and 
Surgery,  pp.  189,  190,  as  having  been  adopted  by  himself  and 
M.  Velpeau  respectively  for  the  cure  of  varicose  veins  by 
subcutaneous  incision  and  by  ligature.  The  adhesive  inflam¬ 
mation  which  follows  the  application  of  the  ligatures  renders 
the  subsequent  subcutaneous  incision  of  the  vein  a  perfectly' 
safe  proceeding,  as  the  absence  of  hoemorrhage  much  increases 
the  prospect  of  union  of  the  little  wound  by  first  intention ; 
and  even  if  it,  or  the  needle-tracks,  should  suppurate,  there  is 
no  chance  of  the  passage  of  matter  into  the  venous  circulation, 
in  consequence  of  the  interposition  of  a  considerable  clot 
between  each  of  these  and  the  heart ;  besides  which  the  tracks 
of  the  needles  are  external  to  the  canal  of  the  vessel.  Whether 
the  cure  will  be  permanent  is  a  point  which  can  of  course  only 
be  determined  by  subsequent  observation ;  even  if  not,  the 
patient  is  for  the  present  delivered  from  a  very  annoying  in¬ 
firmity,  and  has  probably  a  long  interval  of  health,  at  the 
expense  of  a  treatment  which  appears  neither  painful,  dan¬ 
gerous,  nor  protracted. 

Apropos  of  amylene,  a  singular  fact  was  related  to  us  byr  Dr. 
Martin  of  St.  Bartholomew’s.  He  was  administering  this 
vapour  to  a  patient  who  was  about  to  submit  to  the  operation 
of  lithotrity,  not  for  the  first  time.  An  ounce  and  a  half  of  the 
fluid  was  administered  in  Dr.  Snow’s  inhaler,  and  the  opera¬ 
tion  performed.  The  patient,  however,  showed  every  sign  of 
perfect  consciousness  during  its  performance,  and  declared, 
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both  at  the  time  and  directly  afterwards,  that  he  felt  as  much 
of  the  operation  as  on  the  previous  occasion,  when  no  anajs- 
thetic  was  given.  Three  days  afterwards,  on  his  being  ques¬ 
tioned,  it  was  found  that  he  had  completely  lost  all  recollection 
of  the  matter — that  the  operation  had  passed  out  of  his  mind, 
and  that  he  knew  no  more  about  it  than  if  he  had  been  com¬ 
pletely  narcotised.  It  should  be  observed  that  the  patient  was 
a  man  of  average  intellect,  and  showed  no  other  symptoms  of 
defective  memory.  (-T‘  n'J 


ST.  MARY’S  HOSPITAL. 

CASES  OF  DISEASE  OF  THE  STOMACH. 

Under  the  care  of  F.  Sibson,  M.D. 

[From  notes  supplied  by  Mr.  Hart,  House-Surgeon."] 

Case  i.  Profuse  Haemorrhage,  probably  from  an  Ulcer  of  the 
Stomach.  Large  quantities  of  stimulants  given.  Hydrocyanic 
acid.  Cure.  Mary  C.,  aged  30,  a  cook,  was  admitted  August 
26th,  1856,  on  account  of  profuse  vomiting  of  blood.  This  bad 
occurred  two  days  previously  three  times,  to  the  extent,  it  was 
said,  of  a  pint  each  time,  the  blood  being  “  black  and  congealed.” 
She  had  always  enjoyed  excellent  health;  the  catamenia  were 
regular,  and  were  present  at  the  time  of  the  hsematemesis. 
She  knew  of  no  cause  for  the  attack,  and  had  not  previously 
suffered  from  pain  or  uneasiness  at  the  stomach.  The  lomit- 
ing  was  preceded  immediately  by  sensation  of  cold  in  the  epi¬ 
gastrium,  and  by  nausea. 

On  admission,  her  symptoms  were  merely  those  of  weakness 
from  loss  of  blood.  Percussion  and  auscultation  showed  an 
apparently  healthy  condition  of  the  viscera,  both  of  the  chest 
and  abdomen,  and  she  could  bear  pressure  anywhere  without 
pain.  She  was  ordered  to  suck  ice,  and  confined  to  simple 
diet.  A  mixture,  containing  fifteen  drops  of  oil  of  turpen¬ 
tine  was  given  every  three  hours,  and  a  blister  applied  to  the 
epigastrium.  No  vomiting  occurred  for  two  days,  when  she 
brought  up  a  small  quantity  of  clotty  grumous-looking  blood. 
The  mixture  was  repeated  every  other  hour,  and  the  blister 
repeated,  and  a  pill,  containing  a  grain  of  acetate  of  lead  and  an 
equal  quantity  of  opium,  was  given  every  hour.  The  lisema- 
temesis,  however,  occurred  next  day  to  the  extent  of  more 
than  a  pint,  with  symptoms  of  great  prostration ;  thready  pulse, 
pale  lips,  cold  breath,  etc.  Acetate  of  lead  was  now  given  in 
very  large  doses.  On  the  following  day  the  vomiting  had  not 
recurred,  but  she  was  so  excessively  weak,  that  it  was  thought 
necessary  to  give  stimulants.  Accordingly  three  ounces  of 
brandy  were  allowed,  with  ice  and  cold  beef-tea.  The  bowels 
acted  on  September  11th,  the  motions  containing  a  good  quan¬ 
tity  of  blood.  During  the  next  three  days  she  lay  in  a  very 
critical  condition  ;  the  hsematemesis  did  not  recur,  but  blood 
continued  to  pass  from  the  bowels,  and  she  was  in  a  state  of 
extreme  prostration,  the  pulse  being  hardly  perceptible.  The 
quantity  of  brandy  was  increased  to  five  grains  daily,  and  she 
was  ordered  to  take  citrate  of  ammonia  and  iron.  Under  this 
treatment  she  continued  to  gain  strength  during  the  next 
week;  the  pulse  and  colour  improved,  and  there  was  no  more 
vomiting :  the  motions  also  assumed  their  natural  appearance. 
On  the  12th  of  September  she  vomited  her  food  once;  and  on 
the  14th  complained  of  very  acute  pain  in  the  stomach,  accom¬ 
panied  by  much  collapse.  The  brandy  was  continued,  dif¬ 
fusible  stimulants  given,  and  a  blister  applied.  Under  this 
treatment  she  so  far  improved  that  there  was  no  recurrence  of 
the  hsematemesis  during  the  month;  but  the  pain  in  the  epi¬ 
gastrium  and  left  hypochondrium  continued,  and  these  parts 
were  tender  to  the  touch.  She  was  treated  with  taraxacum 
and  hydrocyanic  acid ;  a  liberal  allowance  of  nutritious  food 
was  given,  and  an  increased  quantity  (seven  ounces)  of  brandy. 
It  is  unnecessary  to  follow  the  details  of  this  case  further. 
Her  strength  gradually  advanced,  and  she  was  sufficiently 
recovered,  by  the  middle  of  October,  to  be  allowed  to  leave  the 
house  for  an  hour.  Still  she  occasionally  vomited  her  food, 
and  frequently  suffered  from  nausea  and  pain  after  eating. 
This  latter  symptom  disappeared  early  in  November,  and  she 
was  discharged  at  the  latter  end  of  that  month,  three  months 
after  admission. 

Case  n.  Hoematemesis  and  Pain  probably  from  Ulceration  of 
the  Stomach  :  Treatment  by  repeated  Blisters,  Opium,  and  Oxide 
of  Silver :  Cure.  Ellen  T.,  aged  twenty-four,  a  domestic  ser¬ 
vant,  was  admitted  September  16th.  She  had  suffered  from 


hsematemesis  five  years  ago.  The  present  attack  had  lasted 
about  a  month,  the  prominent  symptoms  being  pain  in  the  left 
hypochondriac  region  and  vomiting  of  food.  She  had  also  vo¬ 
mited  blood,  but  not  constantly,  nor  in  very  large  quantity.  At 
the  time  of  admission  she  was  excessively  weak,  apparently  in 
consequence  of  an  almost  total  inability  to  retain  food ;  no 
visceral  disease  was  detected.  She  complained  of  great  pain 
over  the  region  of  the  stomach  ;  the  tongue  was  clean.  Leeches 
were  applied  to  the  epigastric  region  with  much  benefit,  a  purge 
and  enema  administered,  and  a  blister  three  days  afterwards  to 
the  part.  Milk  diet  was  given,  but  she  could  not  take  much 
food.  A  mixture  containing  four  drops  of  dilute  hydrocyanic 
acid  was  now  ordered,  and  appeared  to  allay  the  sickness  after 
food.  She  still,  however,  complained  of  acute  pain  after  eating. 
Blood  having  been  passed  on  one  occasion  from  the  bowels, 
tannic  acid  was  given  in  four  grain  doses  three  times  a  day,  and 
the  bleeding  did  not  recur.  The  pain  was  combated  by  re¬ 
peated  blisters ;  still  but  little  relief  was  obtained.  _  On  October 
20th,  she  was  ordered  a  grain  of  opium  and  a  third  of  a  giairt 
of  oxide  of  silver,  to  be  taken  three  times  a  day,  and  the  blister 
was  repeated.  From  this  time  the  pain  diminished,  and  after 
a  week’s  persistence  in  the  medicine,  began  to.  yield  rapidly. 
She  was  discharged  cured  two  months  after  admission. 

Case  ni.  Obstinate  Dyspepsia :  Vomiting  of  Food  :  SarcinoB 
in  the  Vomit :  rapid  Cure,  from  Oxide  of  Silver  and  Opium. 
William  S.,  aged  35,  was  admitted  October  7th.  He  was  a 
tailor,  who  had  been  working  in  a  close,  unhealthy  room,  and 
had  suffered  in  consequence  from  obstinate  derangement  of 
digestion  and  constipation.  He  had  been  conscious  of  a  sensa¬ 
tion  of  weight  in  the  stomach,  especially  after  food,  for  the  last 
half  year;  and  during  four  months  of  that  time  had  been, 
troubled  by  vomiting,  at  first  only  occasional,  but  latterly  fol¬ 
lowing  every  meal.  Sometimes  the  whole  of  the  food  was  re¬ 
jected  immediately,  though  usually  it  remained  for  about  half 
an  hour,  and  then  about  half  was  rejected.  He  had  taken- 
hydrocyanic  acid  with  liquor  potassse,  bismuth,  etc.,  without 
experiencing  any  benefit.  In  these  four  months  he  had  lost 
three  stone  in  weight ;  and  on  admission  presented  an  extremely 
cachectic  aspect.  He  was  left  without  medicine  for  thiee  days, 
and  dieted  on  nutritive  fluid  aliment;  under  this  treatment  his- 
aspect  improved,  and  he  felt  stronger;  but  the  vomiting  was 
constant.  Sarcinse  were  found  in  large  numbers  in  the  fluid 
ejected,  which  was  estimated  to  contain  about  three-fourths  of 
his  food.  On  the  10th  he  was  ordered  a  grain  of  opium  and  a, 
third  of  a  grain  of  oxide  of  silver  three  times  a  day,  and  a 
blister  to  the  epigastrium.  Under  this  treatment  the  vomiting 
subsided  with  great  rapidity.  On  the  14th  it  is  noted  that 
he  had  only  vomited  twice  in  two  days,  each  time  after  food, 
and  the  nausea  -was  no  longer  a  prominent  symptom.  The 
blister  was  repeated,  and  extract  of  belladonna  with  opium  oint¬ 
ment  applied  to  the  raw  surface.  The  vomiting  did  not  recur  after 
this  date ;  but  the  pain  after  eating,  especially  solid  food,  per¬ 
sisted  for  about  a  fortnight.  This  also  diminished  to  a  mere 
sense  of  weight,  and  in  a  month  after  his  admission  he  was  well- 
enough  to  be  made  an  out-patient.  The  oxide  of  silver  was- 
continued  the  whole  time,  latterly  diminished  to  a  quarter  of  a/ 
grain,  with  an  equal  quantity  of  extract  of  belladonna. 

Remarks.  We  have  cited  these  cases  out  of  Dr.  Sibson’s  clini¬ 
cal  book  on  account  of  their  great  practical  interest.  In  the  first 
two,  there  was  every  reason  to  believe  in  the  presence  of  or¬ 
ganic  lesion.  The  great  amount  of  haemorrhage .  in  the  first 
case,  the  persistent  pain  in  the  part,  together  with  the  regu¬ 
larity  and  healthiness  of  all  the  other  functions,  left  hardly  a 
doubt  on  the  point.  Notwithstanding,  however,  the  assumed 
presence  of  ulceration  of  the  wall  of  the  stomach,  her  extreme 
prostration  rendered  it  necessary  to  keep  her  alive  by  large 
quantities  of  stimulants ;  in  fact,  she  was  much  in  the  same 
condition  as  a  woman  exhausted  by  flooding.  It  is  interesting 
to  observe  that  the  direct  application  of  the  spirit  to  the  ulcer¬ 
ated  mucous  membrane  did  not  seem  to  have  any  effect  in  in¬ 
creasing  the  haemorrhage ;  nay,  that  after  the  commencement 
of  this  treatment  hardly  any  fresh  bleeding  occurred.  In  the 
next  case,  although  the  evidence  of  ulcer  was  not  quite  so  con¬ 
vincing,  still  the  occurrence  of  previous  hsematemesis,  the  per¬ 
sistent  pain,  and  the  absence  of  any  other  cause  for  the  symp¬ 
toms,  pointed  to  this  as  the  most  probable  diagnosis.  In  this, 
as  in  the  second  case,  one  of  obstinate  functional  derangement, 
the  influence  of  the  oxide  of  silver  in  allaying  the  irritability  of  I 
the  stomach  was  most  marked.  In  all  of  them,  blisters  appear 
to  have  been  of  signal  service.  (T*  H*) 
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WORCESTER  INFIRMARY. 

CASES  OF  DISEASE  OF  THE  EYE. 

XJnder  the  care  of  H.  D.  Carden,  Esq.,  and  H.  W.  Budd,  Esq. 

[ Reported,  by  Erlin  Clarke,  M.B.,  House-Surgeon.'] 

I  Case  i.  Opacity  of  Capsule.  T.  Gale,  aged  29,  formerly  a  sol¬ 
dier  serving  in  India,  until  lately  held  a  situation  as  attendant 
in  a  lunatic  asylum,  but  was  obliged  to  give  it  up  from  in- 
f  creasing  defect  of  vision.  He  was  admitted  into  the  Worcester 
I  Infirmary,  September  10th,  1850,  under  the  care  of  Mr.  Carden. 
It  appeared  from  his  statement  that,  some  years  ago,  he  was 
affected  with  traumatic  cataract  of  the  right  eye,  when  he  ap¬ 
plied  to  Mr.  Carden,  who  lacerated  the  capsule  and  broke  up 

i  the  lens,  which  was  afterwards  completely  absorbed;  but  no 
.  useful  amount  of  sight  was  recovered.  Since  that  time,  he  had 

entirely  lost  the  sight  of  the  right  eye. 

_  The  state  of  the  eyes  on  admission  was  as  follows  : — The 
right  eye  presented  a  dilated  and  fixed  pupil,  with  an  opaque 
•  Hake  of  the  capsule  of  the  lens  lying  across  the  pupillary  aper¬ 
ture  ;  the  iris  was  of  a  greenish  hue ;  the  globe  of  the  eye  was 
of  healthy  firmness,  and  quite  free  from  tenderness  or  pain. 
The  left  eye  was  apparently  healthy ;  the  iris  was  grey,  and 
acted  freely.  Both  eyes  were  rather  prominent.  Vision  with 
the  left  eye  was  sufficiently  clear  to  enable  him  to  move  about 
with  freedom;  but  he  was  unable  to  read  or  to  see  anything  dis¬ 
tinctly,  for,  whenever  he  looked  directly  at  an  object,  vision  was 
obscured  by  coloured  spots  of  various  sizes,  which  occupied  the 
line  of  direct  sight.  He  also  suffered  much  from  a  sensation 
of  dashes  of  light  affecting  the  left  eye,  which  was  much  aggra¬ 
vated  by  any  pressure  on  the  globe  of  either  eye.  These 
|!  symptoms  were  of  some  months’  standing,  and  were  increasing 
in  severity;  and,  as  he  had  applied  to  medical  men  of  high 

ii  standing  both  in  Birmingham  and  London  without  relief,  his 
spirits  were  much  depressed. 

He  was  first  put  upon  the  use  of  tonics  for  some  little  time, 
with  much  benefit  to  his  general  health,  though  the  sight  was 
not  improved.  Mr.  Carden  then  determined  to  remove  the 
opaque  capsule  from  the  right  eye,  thinking  that  its  presence 
might  be.  keeping  up  a  chronic  irritation,  with  sympathetic 
mischief  in  the  left.  A  straight  needle  was  introduced,  as  in 
the  operation  for  couching;  and  an  attempt  was  made  to  sepa¬ 
rate  the  capsule  from  its  attachments.  This  was  successfully 
done,  except  in  one  point,  where  it  adhered  firmly  to  the  iris. 
The  capsule  was  then  pushed  forwards  through  the  pupil  into 
the  anterior  chamber,  and  retained  there  by  the  needle,  while  a 
small  section  of  the  lower  part  of  the  cornea  was  made  with  a 
Beer’s  knife;  through  this  a  hook  was  passed,  and  the  capsule 
ii  held  and  readily  detached  by  the  needle,  which  had  been  re¬ 
tained  in  situ  from  the  first.  The  withdrawal  of  the  capsule 
and  needle,  and  closure  of  the  lids,  completed  the  operation. 

On  the  third  day,  the  wound  in  the  cornea  had  completely 
[healed,  the  aqueous  humour  had  been  secreted,  and  the  eye  was 
painless,  though  of  a  yellowish  tinge  throughout,  as  if  bruised. 
All  this  had  gone  on  well,  but  there  was  little  if  any  im- 
Iprovement  in  the  left  eye ;  and  it  was  determined  now  to  try 
the  effect  of  mercury.  This  was  pushed  to  salivation,  when 
(decided  improvement  began ;  the  spots  altered  in  colour,  and 
(appeared  less  dense  than  before.  Tonics  were  now  given  ;  the 
man’s  health  and  spirits  returned ;  and,  on  the  24th  of’  No¬ 
vember,  he  could  read  a  newspaper  with  ease,  though  the  spots 
bad  not  entirely  disappeared;  and  he  was  discharged  at  his 
own  request,  with  every  probability  of  retaining  useful  vision. 

Case  ii.  Conical  Cornea.  William  Portman,  aged  17,  a 
servant,  was  admitted  under  the  care  of  Mr.  Budd,  October 
Llth,  1856.  The  cornea  of  the  left  eye  was  of  a  conical  form, 
perfectly  clear  and  transparent,  and  the  other  tissues  of  the 
3ye  apparently  healthy;  but  he  was  unable  to  distinguish  any¬ 
thing  clearly  with  this  eye.  He  could  not  read  the  largest 
print,  nor  could  he  tell  whether  a  wall  a  few  yards  off  was 
brick  or  white  stone.  This  state  had  been  coming  on  for 
several  months  ;  he  was  unable  to  account  for  it  in  any  way. 
The  other  eye  was  perfectly  natural,  and  its  sight  good.  Mr. 
Budd  directed  the  application  to  the  affected  eye  of  a  small 
lark  case  with  central  aperture,  so  as  to  admit  the  rays  of  light 
miy  to  the  central  part  of  the  cornea.  A  little  instrument  of 
mis  kind  was  made  of  gutta  percha,  and  the  lad  wore  it  for 
aearly  a  fortnight.  Improvement  of  vision  was  almost  imme- 
.te;  and  at  the  end  of  the  time  the  patient  could  read  small 
annt  with  ease,  and  vision  was  also  much  more  distinct.  He 
<vas  then  provided  with  a  more  sightly  apparatus  in  the  shape 
«  a  pair  of  plain  glass  spectacles,  the  glass  in  front  of  the  left 
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eye  being  blackened,  leaving  only  a  small  central  aperture 
about  a  line  in  diameter.  This  was  found  to  answer  the  pur¬ 
pose,  and  he  was  discharged. 

Case  iii.  Conical  Cornea.  Sarah  Hanley,  aged  24,  a  do¬ 
mestic  servant,  was  admitted  under  Mr.  Budd,  December  13th, 
1856,  suffering  from  conical  cornea  in  both  eyes.  She  had 
been  an  out  patient  under  Dr.  Malden  for  five  months,  with 
symptoms  of  pulmonary  tubercles.  She  was  of  fresh  colour 
and  delicate  appearance ;  and  for  five  years  past  had  been  in 
delicate  health.  Her  sight  had  been  gradually  failing  for  about 
the  same  period.  Her  general  health  was  much  improved 
after  the  use  of  cod-liver  oil  and  other  tonics.  In  both  eyes 
the  cornea  was  very  prominent,  but  perfectly  clear  and  trans¬ 
parent  ;  the  pupils  were  rather  dilated,  and  not  in  the  centre 
of  the  irides,  a  much  greater  depth  of  iris  existing  below  than 
above.  Vision  was  very  indistinct ;  she  could  see  large  print 
by  holding  it  sideways,  but  not  when  directly  in  front,  nor 
could  she  distinguish  the  beds  in  the  ward  beyond  the  distance 
of  a  few  feet.  The  gutta  percha  instrument  was  used  as  in  the 
preceding  case,  and  worn  for  a  fortnight  without  the  slightest 
benefit,  which  is  the  more  remarkable  as,  to  all  appearance, 
the  cases  corresponded  very  closely  in  other  respects.  No.  8 
double  concave  glasses  were  found  to  afford  very  good  sight  for 
near  objects,  and  also  tolerable  distant  vision.  She  was  sup¬ 
plied  with  these,  and  discharged  on  January  10th,  1857. 


ST.  GEORGE’S  HOSPITAL. 

TWO  CASES  OF  ULCERATION  OF  THE  STOMACH. 

Under  the  care  of  J.  A.  Wilson,  M.D.Oxon.  With  remarks 
by  G.  Goddard  Rogers,  M.D.,  Medical  Registrar 
to  the  Hospital. 

Case  i.  J.  C.,  aged  45,  a  labouring  man,  of  temperate  habits, 
was  admitted  21st  February,  1855,  and  gave  the  following  his¬ 
tory  : — He  had  always  worked  hard,  and  had  lived  poorly  of 
late.  Six  weeks  ago  he  became  troubled  with  occasional  vomit¬ 
ing,  and  pain  after  taking  food.  Subsequently  his  breathing 
was  short  and  oppressed,  with  slight  cough,  pain  in  the  chest, 
and  frequent  headache.  His  face  was  flushed ;  skin  hot;  pulse 
88,  and  rather  full  and  hard.  The  tongue  was  much  coated ; 
the  bowels  constipated ;  and  he  passed  very  turbid  and  reddish 
urine,  which  depended  for  its  appearance  solely  upon  the  pre¬ 
sence  of  a  large  quantity  of  lithates.  There  was  not  the  least 
pain  or  tenderness  on  pressure  over  the  epigastric  region ;  but 
he  vomited  after  his  first  dinner,  and  spoke  of  a  dull  heavy 
pain  at  the  stomach  during  the  afternoon.  Throughout  the 
night  he  was  extremely  restless.  A  dose  of  calomel  and 
colocynth,  followed  up  by  compound  decoction  of  aloes,  un¬ 
loaded  the  bowels  on  the  morning  of  the  22nd ;  after  which  he 
felt  easier.  He  was  ordered  aromatic  powder  with  bicarbonate 
of  soda  in  scruple  doses  three  times  a  day. 

Feb.  24th.  After  supper  last  night  he  was  very  sick,  and 
he  also  vomited  immediately  after  taking  his  breakfast  this 
morning.  His  pulse  was  now  very  weak ;  the  skin  felt  cold 
and  clammy ;  and  he  seemed  scarcely  to  have  energy  to  rise 
from  his  bed.  Beef  tea  and  port  wine  were  given. 

Feb.  26.  He  had  severe  headache  all  day,  but  no  vomiting. 
In  the  evening,  whilst  attempting  to  go  to  the  closet,  he  fell 
down  from  sheer  exhaustion.  He  had  been  very  restless  all 
day,  and  great  tremor  of  the  hands  was  noticed  by  the  nurse. 

Feb.  27th.  This  morning  he  became  delirious.  His  evacu¬ 
ations  were  passed  involuntarily.  His  face  was  dusky,  and 
severe  dyspnoea  came  on  about  noon.  Previously  to  this  he  had 
exhibited  no  urgent  symptoms  to  call  attention  to  the  chest. 
However,  when  he  was  -examined  on  the  day  of  his  admission, 
loud  tubular  breathing  at  the  upper  part  of  the  left  lung  told 
of  some  consolidation,  or  more  probably  disorganisation  from 
tubercle.  During  the  day  he  took  a  large  quantity  of  nourish¬ 
ment,  and  retained  most  of  it  upon  his  stomach.  Towards 
morning,  after  another  paroxysm  of  dyspnoea,  he  sank. 

Post  Mortem  Examination,  thirty  hours  after  death.  A 
few  old  pleural  adhesions  existed  on  the  left  side.  In  the  apex 
of  the  left  lung  a  vomica  was  discovered,  and  a  few  miliary 
tubercles  were  scattered  about  the  lungs.  The  heart  was  quite 
healthy.  The  stomach  was  distended  with  a  large  quantity  of 
partially  digested  food,  tinged  of  a  deep  yellow  colour.  On 
laying  it  open,  the  mucous  membrane  was  found  to  be  exten¬ 
sively  ulcerated.  The  muscular  coat  was  laid  bare,  and  con¬ 
siderably  hypertrophied.  The  ulceration  was  situated  along 
nearly  the  whole  length  of  the  upper  curvature,  and  encroached 
a  little  upon  the  anterior  and  posterior  walls.  The  oesophageal 
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and  pyloric  orifices  were  not  at  all  involved  m  the  disease. 
The  liver,  spleen,  and  left  kidney  were  healthy ;  but  several 

cvsts  appeared  upon  the  other  kidney.  ,  ,  .  , 

'  Case1  h.  J.  L.,  aged  50,  a  greengrocer,  who  worked  hard  and 
had  had  a  good  deal  of  mental  worry,  came  into  the  Hospital 
on  the  18th  of  April,  1855.  He  was  in  good  health  unti 
eighteen  months  ago,  when  he  began  to  experience  occasional 
“  twinges  ”  of  pain  in  his  stomach,  and  during  the  past  three 
months  they  had  attacked  him  more  frequently.  A  fortnight 
before  his  admission  he  vomited  for  the  first  time  ;  and  a  wee 
later  he  suffered  incessantly  from  hiccough  and  eructations. 
He  was  pallid  and  emaciated  ;  the  bowels  were  confined  ;  pu  s 
small  and  thready ;  skin  cold ;  and  lie  was  unable  to  lie  down, 

owing  to  the  constant  eructation. 

April  19th.  At  night  he  vomited  nearly  three  quarts  of  thin 
watery  fluid.  A  dose  of  aloes  and  senna  was  ordered  for  the 
morning;  and  then  he  commenced  taking  the  mtiate  of  bis¬ 
muth  with  magnesia.  ,  „  . 

April  20th.  Very  low  spirited.  The  sickness  returned  at 
intervals.  Brandy  was  ordered;  and  a  blister  put  on  the  epi- 


extremity,  as  might  have  been  supposed,  owing  to  an  impedi¬ 
ment  at”  the  outlet,  requiring  increased  muscular  power  to 
propel  the  food.  I  incline,  therefore,  to  regard  it  as  dependent 
upon  frequent  irregular  muscular  contraction ;  the  result  oi 
implication  of  the  sympathetic  coronary  plexus  and  the  pneu- 


mogastric  ramifications. 


gastrium 


ogasinc  i miuuuiuuiM.  .  .  ,  .  ,  • 

In  Case  i.  even,  where  no  obstruction  existed  at  the  py lone 
outlet,  there  was  general  hypertrophy,  probably  from  the  same- 
cause.  That  this  notion  is  not  far  fetched,  experiment  and 
observation  daily  force  upon  our  attention  Many  cases  ol 
gastralgia,  and  supposed  congestion  of  the  liver,  especially  its 
left  lobe,  are  now  found  to  recover  by  the  aid  of  nervine  tonics ; 
proving  the  immense,  although  obscure,  influence  ot  t  le 
nervous  system  upon  the  stomach.  And  this  leads  me  to 
remark,  in  conclusion,  that  where  it  may  be  presumed  liorn 
the  history  that  superficial  ulceration  of  the  mucous  coat  is. 
commencing,  it  would  be  well  to  give  the  nitrate  of  silvei  a 
more  extensive  trial  than  it  has  yet  enjoyed. 


April  24th.  Somewhat  easier.  The  vomiting  ceased  on  t  e 
22nd.  An  enema  every  evening  kept  the  bowels  gently  open  ; 
whilst  a  few  drops  of  chloroform  added  to  the  mixture  acted 
almost  magically  in  relieving  the  epigastric  pain. 

April  30th.  He  vomited  a  quantity  of  dirty  blackish  fluid. 
There  was  more  singultus ;  the  pulse  was  very  weak ;  and  in 
the  afternoon  he  had  two  attacks  of  syncope.  A  creasote 
mixture  was  prescribed,  and  acetum  canthandis  rubbed  on  the 
epigastrium.  This  relieved  the  pain,  and  he  got  some  sleep  ; 
but  on  the  following  morning  the  sickness  returned,  and 
continued  until  midnight,  when  he  sank  from  exhaustion. 

At  the  examination,  which  was  made  thirty- six  hours  alt 
death,  all  the  thoracic  viscera  were  found  healthy.  _  dhe 
stomach  was  large,  and  greatly  distended,  and  its  pyloric  end 
was  intimately  adherent  by  old  bands  of  lymph  o  e  line 
surface  of  the  liver ;  whilst  the  pancreas  adhered  to  it  behind. 
The  contents  were  chiefly  bloody  grumous  fluid.  On  laying  it 
open,  a  large  and  deep  ulcerated  cavity  was  observed  near  the 
pylorus,  about  the  size  of  a  crown  piece,  and  here  the  mucous 
and  muscular  coats  were  entirely  destroyed.  The  adhesion  o 
the  pancreas  alone  prevented  any  communication  between  the 
cavity  of  the  stomach  and  the  sac  of  the  peritoneum,  ihe 
pyloric  orifice  was  encroached  upon  by  the  ulceration,  and  the 
surrounding  mucous  lining  was  highly  vascular.  Ihe  whole  ol 
the  muscular  coat  was  thickened,  especially  around  the  pylorus , 
but  here  the  thickening  entirely  depended  upon  chronic  inflam¬ 
mation.  All  the  other  organs  were  healthy.  . 

Remarks.  Examples  are  here  afforded  of  two  very  dissimilar 
predisposing  causes  of  subacute  inflammation  in  the  mucous 
fining  of  the  stomach:  privation  when  the  system  required 
support  amidst  undue  physical  exertion,  in  the  one  case ;  m  the 
other,  mental  anxiety  and  its  consequent  depression.  It,  accord¬ 
ing  to  Dr.  Budd’s  theory,  we  regard  the  secretion  ol  gastric 
juice  as  a  reflex  process  which  is  sometimes  excited,  even  m 
the  absence  of  food,  by  mental  emotion,  and  which  may  cause 
softening  of  the  mucous  membrane,  it  is  fair  to  infer  that  long 
continued  harass  weakens  the  vitality  of  the  stomach  ;  that  the 
gastric  juice,  in  common  with  all  other  secretions,  is  vitiated  , 
and  that  this  twofold  change  renders  the  viscus  obnoxious  to 
any  exciting  cause  of  inflammation.  ... 

In  the  second  case,  where  the  greatest  amount  of  mischief 
existed,  vomiting  did  not  come  on  until  a  late  period .  pain, 
however,  had  throughout  been  an  urgent  symptom.  Its  severity 
and  long  continuance  arose  from  the  extent  ot  ulceration  in 
the  neighbourhood  of  the  pylorus,  where,  necessarily,  the  food 
in  its  passage  came  in  contact  with  a  surface  stripped  ol  its 

protecting  tissue.  . 

The  first  patient  was,  indeed,  not  free  from  pam,  but  the 
situation  of  the  ulcers  rendered  them  less  exposed  to  constant 
irritation  from  matters  taken  into  the  stomach.  The  short  and 
hurried  breathing  no  doubt  arose  from  a  desire  to  avoid  the 
frequent  descent  of  the  diaphragm  upon  a  tender  part. 

Cases  in  which  a  complete  chain  oi  ulcerations  existed  all 
along  one  or  other  of  the  curvatures  used  to  be  reckoned  ex¬ 
tremely  rare;  but  a  paper  by  Dr.  Habershon  in  the  last 
volume  of  Guy’s  Hospital  Reports  contains  several  instances. 
I  cannot  find  any  similar  records  of  continuous  ulceration 
along  the  greater  curvature.  It  is  somewhat  remarkable  that 
in  Case  ii.  traces  of  inflammatory  thickening  were  found  only 
about  the  pylorus.  The  state  of  the  muscular  coat  m  the 
other  parts  of  the  stomach  appeared  to  be  one  of  hypertiophj. 
This  hypertrophy  was  general,  and  not  limited  to  the  pyloric 
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ON  THE  AIR-CELLS  OF  THE  LUNGS. 

By  Thomas  Williams,  M.D.,  F.L.S.,  Physician  to  the  Swansea 

Infirmary. 

In  common  probably  with  many  readers  of  the  Journal,  I  have 
read  with  great  interest  the  lectures  of  Dr.  Edward  Smith  On 
the  Nature  of  Phthisis,”  recently  published.  If  permitted,  I 
will  take  the  liberty  to  place  before  the  author  a  few  of  the 
doubts  which  disturb  my  mind  with  reference  even  to  the  very 
groundwork  of  his  theory. 

1.  It  assumes  as  true  that  which  is,  by  many  very  competent 
observers,  strongly  disputed,  viz.,  that  the  air-cells  of  the  lungs 
are  fined  by  an  epithelium.  Upon  the  basis  of  this  hypothesis 
he  erects  a  graceful  and  airy  fabric,  itself  remarkably  fanciful. 
To  this  proceeding  I  object,  that  the  truth  and  soundness  of  the 
foundation  should  first  be  placed  beyond  all  doubt  ;  in  other 
words,  I  contend  that  that  part  of  his  general  proposition  should 
be  presented  in  limine  as  an  incontrovertible  certainty.  But  ot 
this  portion  of  his  theory  Dr.  Smith  seems  to  have  thought  the 
least.  In  my  article  “  On  the  Organs  of  Respiration  ’  in  the 
Cyclopedia  of  Anatomy  and  Physiology,  I  have  adopted  the 
view  advocated  hy  Schroeder,  Kolliker,  and  many  of  then" 
pupils,  in  opposition  to  that  so  ably  and  originally  enforced  by- 
Mr.  Rainey.  At  that  time,  from  careful  observations  which 
I  had  undertaken,  I  felt  very  confident  that  Mr.  Rainey 
was  wrong;  subsequent  researches  have  diminished  that  con¬ 
fidence,  but  only  to  such  an  extent  as  to  impress  me  with  the 
desire  that  the  whole  question  should  be  again  calmly  and  im¬ 
partially  examined.  In  the  last  number  of  Siebold  and  Kol- 
liker’s  Zeitschrift  fur  Wissenchaftliche  Zoologie  is  contained, 
by  Dr.  Carl  Semper  of  Altona,  an  able  article  on  the  air  breath¬ 
ing  gasteropoda,  in  which,  in  opposition  to  the  results  which  1 
had  published  on  the  same  subject,  he  labours  with  great  care 
to  prove  that  the  lacunose  network  of  blood  channels  which 
line  the  walls  of  the  pulmonary  sac  of  these  molluscs,  being  the> 
precise  situations  at  which  the  respiratory  process  proceeds 
most  actively,  are  not  lined  with  any  epithelium  whatever,  and., 
that  the  epithelium  is  limited  in  its  distribution  to  the  course 
of  the  larger  blood  trunks.  .  .  ,  , 

In  M  filler’s  Archiv  for  1853,  Ley  dig,  a  very  distinguished  ob¬ 
server,  states  with  great  stress  that  in  the  fish,  coiritis  fossihs, 
“  die  Stelle  des  Darmes  welclier  die  Athem-function  zuertheiit 
ist  eines  Epitels  enfbehrt ,  und  vielleicht  durfte  sich  eine  solch&l 
Verhiiltniss  selhst  hei  den  Lungen  hoherer  Thiere  nachueiseni 
lassen."  Such  a  statement  proceeding  from  such  an  authoiityl 
should  at  least  command  respect.  Since  the  date  of  mv  aitic  el 
in  Todd’s  Cyclopaedia,  1  have  worked  probably  as  industriously  I 
as  any  anatomist  on  the  subject  of  the  special  histology  oi  0j 
respiratory  organs.  The  results  of  my  researches  will  grvenj 
at  length  in  the  first  part  of  my  forthcoming  work.  I  wish  only 
at  present  to  lament  that  Dr.  Smith  should  vainly  expend  so 
much  talent  and  energy  upon  the  construction  of  a  patnologicaii 
theory,  which  founds  itself  upon  a  histological  question  still 
notoriously  undecided.  No  competent  judge  will  accept  18 
views,  unless  he  adduce  proof  that  the  groundwoi  L  is  beyon 

2!  But  let  it  be  admitted  that  the  air-cells  are  really  lined  bj 
a  layer  of  epithelia,  Dr.  Smith’s  doctrine  as  to  the  nature  ant 
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origin  of  phthisis  still  assumes  as  unquestionable  that  which  is 
more  and  more  doubted  as  the  science  of  animal  and  vegetable 
morphology  advances.  The  cell  theory  of  Schleiden  and 
Schwann  is  every  day  less  and  less  implicitly  received !  If  this 
theory  should  be  demolished,  Dr.  Smith’s  hypothesis  will  “  leave 
not  a  l-ack  behind”  to  bear  even  a  sepulchral  witness  to  the 
credulity  of  its  author!  If  Mr.  Wenham’s  recently  published 
views  with  reference  to  the  mechanism  of  cell-formation  should 
he  confirmed  by  the  march  of  discovery,  Dr.  Smith’s  hypothesis 
will  become  at  once  a  “  dissolving  view  !”  If,  by  the  progress  of 
correct  observation,  the  highly  philosophical  and  probable  opi¬ 
nions  of  Wedl  in  relation  to  cancer  and  its  varieties  should  re¬ 
ceive  further  support,  Dr.  Smith’s  speculations  will  lose  at  once 
all  bodily  form ! 

The  preceding  criticism  I  offer  with  the  utmost  respect.  Dr. 
Smith  is  capable  of  better  things  than  his  “  Theory  of  Phthisis.” 
He  may  rest  assured  that  his  speculations  will  conduct  him 
further  and  further  away  from  that  pathway  of  cautious  in¬ 
duction,  along  which  the  correct  thinker  on  such  a  subject  as 
that  on  which  he  writes  should  even  desire  to  travel.  He  seems 
very  skilled  in  weaving  one  vision  into  another.  But  I  think 
that  any  earnest  student,  who  during  the  last  few  years  has 
followed  the  current  of  discovery  in  organic  chemistry,  normal 
histology,  and  pathological  morphology,  will  agree  with  me,  that 
in  the  present  remarkably  transitional  state  of  physiological  and 
pathological  knowledge,  no  living  man  can  summon  to  bis  pre¬ 
sence  adequate  viaterials  for  the  construction  of  even  a  pro¬ 
bable  theory  either  of  tuberculosis  or  cancer. 


ON  CHOLERA  :  ITS  DIAGNOSIS  AND  TREATMENT. 

By  C.  W.  Bell,  M.D.,  K.L.S.,  late  Physician  to  H.M. 

Embassy  in  Persia,  etc.,  Buxton,  Derbyshire. 

Weary  though  most  people  are  of  the  very  name  of  cholera,  it 
appears  a  duty  to  take  advantage  of  the  comparative  immunity 
this  country  has  enjoyed  from  that  disease  during  the  past 
year  as  a  more  favourable  time  for  dispassionately  consideiing 
the  information  we  possess  respecting  it,  than  either  while  it 
is  present,  or  its  advent  apprehended. 

I  have  devoted  much  leisure  to  the  perusal  of  recent 
contributions  to  the  literature  of  the  subject,  as  well  as  of 
works  considered  by  the  profession  as  authorities,  and  truly  a 
less  satisfactory  course  of  reading  could  hardly  be  pointed  out. 
So  varied  are  the  views  adopted  by  different  authors,  that, 
though  it  was  at  first  my  intention  to  try  to  elicit  truth 
by  a  process  of  exclusion,  reviewing  opinions  and  rejecting 
what  appeared  untenable  or  illogical,  I  soon  became  satisfied 
that  no  one  would  consent  to  wade  through  such  a  mass  of 
inconsequential  lucubration  as  this  plan  would  have  entailed 
upon  the  reader,  or  have  the  patience  to  inquire  how  conclu¬ 
sions  the  most  opposite,  arrived  at  by  authors,  according  to  the 
point  of  view  from  which  their  opportunities  permitted  them  to 
survey  the  disease,  were  capable  of  being  reconciled  like  the 
celebrated  dispute  of  the  two  knights  w’ho  each  saw  only  one 
side  of  the  shield.  In  many  of  these  treatises,  it  might  even 
be  doubted,  but  for  the  title-page,  whether  we  had  not  by 
mistake  taken  up  a  work  on  a  totally  different  subject  instead 
of  one  on  cholera  asphyxia,  maligna,  Asiatica,  algida — for  such 
are  the  recognised  epithets  bestowed  on  the  disease  in  question. 
Upon  the  whole,  therefore,  it  appeared  the  preferable  course, 
as  being  the  only  one  that  would  admit  of  the  whole  subject 
being  brought  within  reasonable  bounds,  altogether  to  abstain 
from  the  citation  of  authorities,  and  to  trust  instead  to  the 
readers’  knowledge  of  individual  opinions  when  such  are  alluded 
to,  and  of  the  facts  which  I  have  made  the  basis  of  my  argument. 

A  careful  examination  of  the  literature  of  cholera  has  satis¬ 
fied  me  that  more  than  one  disease  essentially  distinct  in  nature, 
cause,  course,  and  character,  has  been  described  under  that 
name ;  and  until  this  be  fully  admitted  by  the  profession,  we 
must  despair  of  arriving  at  any  settled  conclusions  with  regard 
to  its  true  nature  and  treatment.  The  evil  that  existed  in 
1831,  when  all  Europe  was  turning  with  alarm  to  the  East  to 
watch  the  progress  of  the  coming  pestilence,  still  remains  un¬ 
diminished —  we  mean,  the  want  of  a  definition  of  cholera  :  nor 
is  it  a  definition  only  that  is  wanted,  for  strange  and  incredible 
as  it  may  appear,  there  is  not  one  single  symptom,  circum¬ 
stance,  or  condition  of  the  system,  that  all  authors  concur  in 
describing  as  invariably  present  in  an  attack  of  this  malady. 
It  is  a  source  of  no  small  disappointment  that  no  new  light  has 
been  shed  on  this  disease  by  the  most  recent  work  on  the 
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diseases  of  India  ( Clinical  Researches  on  Disease  in  India,  by 
Charles  Morehead,  M.D.:  1856);  I  had  looked  with  eager 
expectation  to  its  appearance,  in  the  hope  that  the  distinctions 
which  I  am  about  to  attempt  to  draw  from  reason  might  there 
have  been  established  by  practical  authority. 

The  nearest  approach  which  I  can  find  in  all  the  various  de¬ 
scriptions  of  the  disease  to  agreement  in  noticing  any  single 
symptom  as  characteristic,  is  a  kind  of  general  admission  of  the 
existence  of  a  remarkable  condition  of  the  circulation  and  of 
the  blood  in  bad  cases.  It  signifies  little  to  my  purpose  that 
very  different  degrees  of  importance  are  attributed  to  this  con¬ 
dition  of  the  circulation  in  cholera,  as  a  symptom,  and  that  very 
different  opinions  are  entertained  as  to  its  cause.  It  is  much  to 
be  able  to  fix  upon  even  one  fact  admitted  by  the  majority  as 
constant  in  this  disease. 

A  review  of  the  whole  subject  would  justify  the  conclusion 
that  this  peculiarity  consists  not  in  primary  poisoning  or  alter¬ 
ation  of  the  blood,  but  in  a  species  of  paralysis  of  the  powers 
which  circulate  the  blood,  and  such  a  change  in  the  action  of 
the  capillaries  as  respects  nutrition,  secretion,  and  the  evolu¬ 
tion  of  animal  heat,  as  can  only  be  referred  to  disorder  or 
cessation  of  the  agency  which  the  sympathetic  system  of  nerves 
is  acknowledged  to  exert  over  these  functions  in  health ;  but 
were  we  to  attempt  to  go  into  the  proof  of  this  before  the  sub¬ 
ject  has  first  been  disencumbered  of  those  forms  of  disease 
which  have  been  mistakenly  described  as  cholera,  we  should 
only  be  plunging  once  more  into  that  abyss  of  darkness  and 
confusion  we  are  so  anxious  to  struggle  out  of. 

Let  us,  then,  in  the  first  place,  attempt  to  distinguish  in  the 
different  maladies  described  as  cholera  all  such  symptoms  as 
do  not  essentially  belong  to  its  purely  congestive  form  which 
vve  regal’d  as  the  type  of  the  disease,  and  refer  each  of  them  to 
its  true  cause,  in  order  that  vve  may  perfect  our  diagnosis,  and 
clearly  perceive  the  rationale  of  the  treatment  required  in  each 
several  instance. 

Almost  all  climates,  but  especially  the  more  tropical,  are 
liable  to  epidemics  of  diarrhoea,  which  attack  veiy  suddenly. 
These  very  often  commence  as  hepatorrhcea  (if  the  term  be 
permitted),  a  copious  pouring  out  of  irritating  bile.  This  in  hot 
climates  commonly  induces  inflammatory  ulceration  in  the 
glands  of  the  colon  in  the  course  of  a  few  hours,  and  the  case 
becomes  one  of  confirmed  dysentery.  In  this  climate  a  similar 
hepatorrhoea,  attacking  as  suddenly,  is  what  we  call  English 
cholera ;  but  here,  instead  of  inducing  dysentery,  it  generally 
passes  off  without  mischief  after  the  bile  has  been  evacuated  by 
plentiful  vomiting  and  purging. 

Of  this  nature,  too,  is  a  large  proportion  of  the  cases  of  diar¬ 
rhoea  which  occur  every  autumn,  and  which  in  general  attract 
very  little  attention ;  but  if  cholera  of  the  true  congestive  type 
occur  at  the  same  season,  all  such  attacks  are  then  termed 
cases  of  premonitory  diarrhoea ;  not  because  this  condition 
necessarily,  and  in  all  cases,  precedes  cholera,  but  because  a 
tendency  to  bowel  complaint  of  any  kind  becomes  in  times 
when  that  disease  breaks  out  epidemically,  a  predisposing  cause 
of  great  power  to  induce  an  attack  of  algide  cholera. 

The  fact  is  well  known,  that  even  slight  attacks,  such  as  at 
other  times  would  be  thought  too  trivial  to  require  attention, 
are  liable,  if  neglected,  to  be  quickly  followed  by  symptoms  of 
fatal  collapse  when  cholera  is  epidemic  ;  but  to  cure  this  diar¬ 
rhoea,  and  so  guard  the  patient  from  becoming  the  subject  of 
that  epidemic  influence,  is  quite  a  different  matter  from  curing 
cholera.  Too  many  people’s  ideas  are  governed  by  a  name. 
The  title  of  premonitory  diarrhoea,  given  by  authority  to  such 
affections,  is  considered  by  many  to  denote  that  such  diarrhoea 
is  an  actual  stage  of  cholera ;  and  the  practitioner  who  uses 
the  term  in  that  sense  naturally  concludes  that  in  curing  the 
purging  with  a  little  chalk,  or  lead  and  opium,  he  has  cured  a 
case  of  cholera.  This  is  one  of  the  greatest  sources  of  error 
and  confusion ;  for  in  the  great  majority  of  cases  called  “  pre¬ 
monitory”,  the  diarrhoea  has  in  the  first  instance  no  connexion 
■whatever  with  true  cholera.  The  most  ordinary  means  will 
arrest  it ;  but  this  must  be  done  at  once,  for  if  allowed  to  pro¬ 
ceed,  the  disturbance  of  the  circulation  by  excessive  intestinal 
secretion,  as  well  as  that  it  produces  on  the  whole  sympathetic 
system,  will  very  soon  so  invalidate  vital  resistance  to  the  epi¬ 
demic  influence,  that  algide  cholera  is  superinduced. 

It  is  necessary  here  to  observe,  that  cholera  is  not  the  only 
disease  capable  of  being  superinduced  on  simple  diarrhoea.  It 
is  true  that  in  this  country  we  can  hardly  conceive  the  devasta¬ 
tion  suddenly  spread  over  a  whole  district  by  the  invasion  of 
epidemic  dysentery,  to  which  the  slightest  disturbance  of  the 
bowels  will  then  give  rise ;  and  we  read  of  idiopathic  peritonitis 
having  been  similarly  epidemic,  and  its  attacks  connected  with 
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intestinal  derangement :  but  further  illustration  is  unnecessary, 
for  there  are  probably  few  medical  men  who  have  had  extensive 
dispensary  practice,  or  much  to  do  with  the  poor  in  their  own 
dwellings,  who  have  not  seen  English  cholera  become  dysen¬ 
tery  ;  and  that  dysentery,  in  foul  neighbourhoods,  become 
highly  contagious  and  endemic,  in  combination  with  putrid  or 
typhoid  fever.  In  these  cases,  there  appears  reason  to  believe 
that  the  disease  is  communicated  almost  entirely  by  means  of 
the  condensation  of  putrid  particles  in  a  state  of  great  chemical 
activity,  in  water,  milk,  the  saliva,  or  other  fluid  exposed  to  the 
effluvia  of  the  exuvies  ;  and  that  these  particles,  when  imbibed, 
have  the  power  of  inducing  the  same  putrefactive  action  in  the 
mucus  of  the  stomach  and  bowels,  and  of  converting  it  into  an 
irritant  poison,  producing  effects  like  those  of  croton  oil,  and 
continually  reproducing  itself.  This  is  a  fact  which  the  ob¬ 
servations  of  Dr.  Snow  and  his  followers  seem  fully  to  have 
established.  They  have  brought  a  vast  amount  of  evidence 
together  to  show  what  a  pregnant  source  of  choleraic  diarrhoea 
water  is,  when  among  other  impurities  it  contains  the  smallest 
quantity  of  fecal  matter;  or,  more  accurately,  of  intestinal 
mucus  in  a  state  of  active  decomposition.  It  would  also  appear 
probable  from  the  same  evidence  that,  where  the  choleraic 
atmosphere  exists,  such  mucus  is  prone  to  assume  an  activity 
of  putrescence  not  common  at  other  times,  or  else  that  the 
emollient  mucus  of  the  bowels  is  then  more  than  usually  pre¬ 
disposed  to  be  acted  upon  by  a  putrefactive  excitor  imbibed.* 
Be  that  as  it  may,  however,  there  can  be  no  doubt  of  the  com¬ 
municability  of  a  putrid  form  of  diarrhoea  from  the  sick  to  the 
healthy,  of  which  the  following  is  an  instance. 

A  woman,  living  in  a  cellar  in  Manchester,  into  which  an 
open  grid  communicated  with  the  drain,  was  attacked  with 
diarrhoea;  she  died.  Her  daughter,  then  suffering,  was  sent 
into  hospital ;  she  too  died,  but  introduced  a  most  virulent 
diarrhoea  into  the  ward,  of  which  one  of  the  women  who  lay  in 
the  bed  next  her  died,  and  the  other  neighbour  escaped  only 
with  life.  The  father  at  the  same  time,  being  crippled  with 
rheumatism,  was  removed  to  the  workhouse,  where  he  died, 
and  there  also  infected  many  with  this  putrid  diarrhoea.  In 
none  of  these  cases  was  there  the  slightest  symptom  of  an 
algide  character.  There  was  no  Asiatic  cholera  prevalent  that 
year.  Had  it  been  otherwise,  probably  eveiy  one  attacked,  as 
well  those  who  recovered  as  those  who  died,  would  have  sank 
into  fatal  collapse,  and  would  have  presented  all  the  usual 
symptoms  of  the  worst  cases  of  cholera.  The  cases  I  have 
given,  though  of  a  more  than  usually  virulent  character,  are  by 
no  means  rare ;  and  there  is  probably  no  filthy  neighbourhood 
in  the  purlieus  of  a  large  town  but  can  furnish  similar  instances 
of  contagious  diarrhoea  every  autumn. 

It  may  seem  unnecessary  here  to  repeat  that  neither  this 
putrid  diarrhoea,  nor  some  other  kinds,  however  fatally  they 
may  predispose  to  collapse  wherever  algide  cholera  has  ap¬ 
peared,  are  truly  cholera;  for  they  occur  alike  where  cholera  is, 
and  where  it  is  not,  and  multitudes  recover  or  die  without  ever 
having  exhibited  a  single  symptom  of  that  paralysed  state  of 
the  circulation  which  is  known  as  collapse,  and  is  pathogno¬ 
monic  of  algide  cholera.  These  facts,  however,  only  render  it 
the  more  incumbent  on  us  to  study  with  care  the  source  and 
ratio  medendi  of  any  prevailing  tendency  to  diarrhma  whatever, 
that  may  exist  where  cholera  declares  itself,  in  order  that  by 
warding  off  this  powerful  source  of  debility  from  the  sympa¬ 
thetic  system,  we  may  preserve  sufficient  nervous  energy  to  re¬ 
sist  the  influence  of  the  epidemic  to  which  continued  purging 
would  otherwise  so  powerfully  predispose,  it  to  succumb.  Thus 
a  practitioner  in  the  tropics,  who  has  mostly  to  deal  with  bilious 
diarrhoea,  trusts  to  calomel  and  opium  as  his  sheet  anchor,  and 
with  it,  he  conceives,  he  cures  the  cholera;  the  sametreatment 
answers  very  well  in  this  country  when  cholera  breaks  out  in 
the  autumnal  months;  still  even  its  champions  allow  that  mer¬ 
cury  has  appeared  in  some  instances  to  have  brought  on,  rather 
than  to  have  warded  off,  algide  symptoms ;  and  that,  however 
successful  the  practice  in  general  is,  there  do  occur  cases  in 
which  it  does  no  good,  and  where  in  spite  of  its  fullest  exhibi¬ 
tion  the  mildest  attacks  have  ended  fatally.  Some  have  con¬ 
fidence  only  in  sugar  of  lead  and  opium,  but  the  same  com¬ 
plaints  are  made  of  it  as  of  calomel,  that  it  is  inapplicable 
where  there  is  no  purging  (that  is  to  say,  in  the  purely  con¬ 


*  The  effects  of  putrefactive  excitors  ou  the  secretions  of  various  mem¬ 
branes,  converting  them  into  irritants  and  sources  of  inflammation  of  the 
membranes— e.g.,  of  the  urethra,  conjunctiva,  nares,  mouth,  intestines,  the 
pleura  or  peritoneum,  or  the  lining  membrane  of  the  veins — which  is  pro¬ 
bably  the  true  source  of  what  Hunter  calls  continuous  sympathy,  requires 
investigation  by  those  who  study  the  “  principles  of  medicine”.  (Vide  the 
latter  part  of  Dr.  Bell’s  *•  Address  in  Medicine”. — Prov.  Med.  and  Surg. 
Trans.,  1850,  vol.  xvii.) 


gestive  form),  and  docs  not  suit  every  epidemic  of  the  disease 
equally  well. 

Some  authors  who  have  mainly  had  to  do  with  the  putrid 
diarrhoea  occurring  in  the  purlieus  of  large  towns,  or  in  neigh¬ 
bourhoods  supplied  with  impure  water,  have  described  that 
disease  as  cholera,  into  which  since  1831  it  has  frequently 
lapsed.  It  has  been  found  that  deluging  the  bowels  with 
castor  oil  cures  this  complaint,  and  the  superinduced  symptoms 
of  algide  cholera  often  disappear  on  the  cessation  of  the  diar¬ 
rhoea  ;  an  attentive  perusal,  however,  of  the  fatal  cases,  in  which 
the  failure  of  the  remedy  is  attributed  to  the  carelessness  of  the 
nurse,  will  convince  the  reader  that  these  were  of  a  totally  dif¬ 
ferent  nature  from  those  in  which  the  medicine  proved  effectual. 
This  is  the  form  of  diarrhoea  which  is  often  termed  in  India 
village  cholera,  as  being  engendered  by  filth,  and  distinguished 
by  its  prolonged  premonitory  character  and  apparent  conta¬ 
giousness,  from  the  rapid  congestive  form  generally  met  with 
on  a  march,  and  it  is  that  which  European  authors  mainly 
treat  of  as  breaking  out  in  densely  peopled  towns  and  villages. 
Its  putrid  origin  requires  an  antiseptic  treatment,  and  there  is 
scarcely  a  substance  of  that  nature  that  has  not  been  extolled 
as  a  panacea  for  a  time,  e.  g.,  dilute  sulphuric  acid,  nitric  acid, 
nitrate  of  silver,  the  oxides  of  almost  all  the  metals,  finely 
powdered  charcoal  of  peat  or  soft  woods,  aromatic  gums  and 
essential  oils,  have  all  been  vaunted  for  their  efficacy ;  we  find, 
however,  that  the  majority  of  cases  cured  by  such  means  had 
never  reached  the  stage  of  collapse,  or  had  so  slightly  suc¬ 
cumbed  to  that  influence  as  to  throw  it  off  so  soon  as  the  diar¬ 
rhoea  was  cured.  On  the  other  hand,  we  read  in  almost  every 
work  on  the  subject,  of  isolated  cases  so  virulent  that  they  sank 
into  collapse  at  once  without  having  had  diarrhoea  at  all,  or 
perhaps  only  a  single  purging. 

Among  the  various  kinds  of  diarrhoea  which  may  prevail 
contemporaneously  with  epidemic  cholera,  there  is  one  which 
it  is  particularly  necessary  to  distinguish  from  those  produced 
by  bilious  derangement  or  arising  from  foul  water,  because  it 
is  in  fact  true  cholera,  and  will  be  materially  aggravated  by 
calomel  and  opium,  will  be  in  noways  benefited  by  antiseptics, 
whereas  drastic  purgatives  would  be  almost  certain  to  convert 
this  mild  attack  into  fatal  congestion.  This  may  be  called  in¬ 
termittent  diarrhoea,  a  painless  purging  of  a  colourless,  ino¬ 
dorous  fluid,  lasting  for  an  hour  or  two  each  day,  then  ceasing 
till  the  same  hour  on  the  day  following.  This  form  is  fre¬ 
quently  to  be  remarked  as  preceding  an  epidemic  of  cholera  by 
a  few  weeks,  but  never  met  with  unless  that  disease  be  actually 
present  or  in  the  neighbourhood.  This  kind  of  purging  some¬ 
times  goes  on  for  a  week  or  more,  but  it  is  rare  for  it  to  con¬ 
tinue  for  more  than  three  days  without  being  attended  with 
some  more  serious  symptom.  The  appearance  of  the  patient 
when  the  hour  of  attack  approaches  is  characteristic.  The  eyes 
sunk,  the  lips  livid,  the  nails  purple,  with  an  aguish  streak 
upon  them ;  the  veins  of  the  backs  of  the  hands  contracted 
like  ink  lines  traced  with  a  pen  ;  and  the  tongue  perfectly  clean 
and  pale,  as  if  macerated.  The  dejections  are  unaccompanied 
with  pain  or  griping.  The  urine  is  commonly  scanty  and  of  a 
dark  porter-like  colour,  and  px-essure  over  the  spleen  causes 
pain. 

A  few  doses  of  a  grain  or  two  of  quinine  and  sulphate  of  iron 
aiTest  this  at  once,  and  the  medicine  is  felt  to  be  grateful  to 
the  whole  system;  whei’eas  in  the  bilious  and  putrid  forms  of 
diai-rhoea  such  a  dose  would  prove  both  nauseous  and  injurious. 
But  it  may  be  asked,  granting  the  importance  of  distinguishing 
between  these  three  kinds  of  diarrhoea  ( and  as  many  more  as 
may  be),  in  oi'der  to  enable  us  to  ti'eat  them  so  as  most  effec¬ 
tually  to  pi-event  the  accession  of  algide  symptoms,  what  after 
all  is  the  difference  between  them  after  tlie  algide  symptoms 
have  commenced?  In  all  of  them  the  lips  ai'e  then  livid,  the 
eyes  sunk,  the  nails  blue,  the  pulse  feeble  or  imperceptible,  the 
extremities  like  wet  leather,  and  they  suffer  more  or  less  from 
cramps.  Is  there  any  essential  diffei’ence  in  these  appai-ently 
identical  cases  now,  such  as  to  require  diffei’ent treatment?  And 
if  so,  how  are  the  cases  to  be  distinguished  from  one  another 
after  having  reached  this  stage?  This  is,  in  fact,  the  material 
point  in  question  ;  for  if  such  a  difference  in  symptoms  can  be 
distinguished  as  to  imply  the  necessity  for  totally  different 
ti’eatment,  the  enigma  which  Asiatic  cholera  has  everywhere 
presented  to  those  who  have  written  upon  it,  or  tiled  to  com- 
pi'ehend  its  nature  or  its  cure,  will  be  solved. 

With  respect  to  the  putrid  dysentery,  after  algide  symptoms 
have  commenced,  there  is  no  difficulty  whatsoever  in  distin¬ 
guishing  it  by  the  smell  alone ;  for,  on  turning  down  the  bed¬ 
clothes,  the  nose  is  assailed  with  the  most  sickening  odour  of 
bad  size  or  putx-id  soup — not  at  all  feculent  in  smell,  but  pecu- 
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liar,  and  never  to  be  forgotten.  The  purging  is  an  incessant 
squirting  of  this  foul  fluid.  If  any  doubt  exist,  let  a  dose  of 
quinine  and  iron  be  given,  and  the  disgust  expressed  will  attest 
the  nature  of  the  attack.  The  other  diagnostic  signs  are,  that 
there  is  always  some  fur  on  the  tongue,  the  pulse  is  generally 
perceptible,  and  the  heart’s  action  very  rapid  and  feeble ;  not 
convulsively  struggling  and  churning  as  in  congestive  cholera. 
Add  to  this  that  some  urine  is  generally  secreted,  the  ex¬ 
tremities  are  not  so  cold  as  in  the  congestive  disease,  nor  does 
the  same  amount  of  warmth  return  to  them  when  death  takes 
place.  The  previous  history  of  the  attack  is,  that  the  patient 
has  been  purged  perhaps  a  dozen  times  within  a  few  hours ;  at 
first  the  tongue  was  red  and  much  furred,  the  mouth  hot,  the 
skin  warm,  the  pulse  above  a  hundred  and  sharp;  then  sick¬ 
ness  came  on  and  cramps,  the  skin  grew  cold  and  damp,  and, 
exhausted  by  continued  purging,  he  lias  fallen  into  the  state  of 
collapse. 

It  is,  in  the  first  place,  of  importance  here  to  remark,  that 
there  is  nothing  of  that  oppression  of  the  heart’s  action  by  ex¬ 
cess  of  blood  on  the  right  side,  and  deficiency  of  it  on  the  left, 
which  to  relieve  is  to  cure,  in  the  congestive  form  of  cholera. 

The  continued  purging,  which  is  here  a  secretion,  not  an 
exudation,  prevents  that  overdistension  of  the  great  venous 
trunks  of  the  cava  and  portal  system  taking  place,  which  ob¬ 
structs  secretion.  In  short,  it  is  not  venous  congestion  and 
paralysis  of  action  in  the  capillaries  that  we  have  to  contend 
with  here,  but  a  draining  away  of  the  life  by  the  quantity  of 
fluid  poured  into  the  bowels  under  the  influence  of  the  putrid 
irritant  into  which  the  whole  of  the  mucus  of  the  intestines  has 
been  converted.  It  is  in  vain  that  we  here  attack  the  algide 
symptoms,  for  even  were  we  successful  in  restoring  animal 
heat,  etc.,  the  cause  remains ;  and  as  long  as  mucus  continues 
to  be  secreted  into  the  bowels,  the  purging  will  continue  unless 
the  putrefactive  action  be  arrested. 

It  seems  probable  that  large  draughts  of  finely  powdered  peat 
charcoal  in  water  will  ultimately  be  found  the  best  cure  for  this 
malady.  Dr.  Johnson  uses  castor  oil,  which  answers  very  well 
if  repeated  sufficiently  perseveringly  to  evacuate  the  decompos¬ 
ing  mucus  as  quickly  as  it  is  formed.  Tartar  emetic  in  com¬ 
bination  with  calomel  answers  very  well,  or  calomel  alone  in 
repeated  doses,  where  it  acts  both  directly  as  an  antiseptic  and 
in  the  same  purgative  way  as  castor  oil.  Dilute  sulphuric  acid 
drink  is  purely  antiseptic  in  its  operations;  so  is  salt;  and 
cases  are  mentioned  where  an  immense  draught  of  spirits  has 
cured.  If  by  any  of  these  means  the  putrescent  action  is  ar¬ 
rested  and  the  purging  stopped,  warmth  gradually  returns  to 
the  surface,  and  the  algide  symptoms  disappear. 

It  may  be  observed,  that  correct  diagnosis  alone  can  direct 
the  cure  here,  for  to  attempt  this  by  the  means  which  afford  the 
greatest  relief  to  patients  suffering  from  the  congestive  or  true 
form  of  the  disease  only  aggravates;  and  indeed  the  expression 
of  disgust  and  horror  exhibited  by  patients  in  the  algide  state 
of  cholera  induced  by  putrid  diarrhoea  when  offered  a  second 
dose  of  solution  of  quinine  and  iron,  is  in  perfect  contrast  to  the 
thankfulness  with  which  a  similar  dose  is  swallowed  by  one  in 
the  congestive  stage  of  true  cholera. 

Of  the  bilious  form  of  diarrhoea  after  algide  symptoms  have 
been  superinduced,  I  find  innumerable  cases  cited  by  Indian 
authorities,  for  example,  Twining,  Parkes,  and  others.  In  the 
first  stage  the  attack  is  identical  with  that  which,  were  cholera 
absent,  would  turn  to  dysentery ;  and  most  of  the  protracted 
cases  exhibit  dysenteric  symptoms,  if  the  algide  stage  be  reco¬ 
vered  from,  along  with  remittent  or  so-called  consecutive  fever. 
Here  there  is  no  very  leading  symptom,  unless  it  be  the  pre¬ 
sence  of  a  very  little  fur  on  the  tongue,  which  is  never  seen  in 
pure  congestive  cholera,  and  the  absence  of  putrid  odour  on 
throwing  down  the  bedclothes.  The  purging  is  very  consider¬ 
able  in  quantity,  generally  colourless  and  without  smell,  save 
when  occasionally  it  contains  bile.  The  treatment  here  is 
strictly  that  applicable  to  acute  dysentery :  calomel  and  opium, 
ipecacuanha,  sugar  of  lead  and  opium,  etc.  Mere  antiseptics, 
like  dilute  sulphuric  acid,  do  no  good ;  and  the  draught  of  qui¬ 
nine  and  iron,  though  not  producing  the  intensity  of  disgust 
that  it  does  in  cases  of  putrid  diarrhoea,  is  disagreeable  to  the 
patient,  and  is  attended  with  none  of  the  sensations  of  comfort 
and  relief  afforded  by  its  exhibition  in  purely  congestive  cholera. 
In  these  cases  all  the  adjuncts  of  treatment  by  hot  air  baths, 
stimulants,  etc.,  may  be  found  of  value  which  in  true  congestive 
cholera  are  exactly  the  reverse  :  perhaps  where  the  distinction 
is  otherwise  difficult,  the  tolerance  of  warm  applications  in  the 
one  case,  and  their  extreme  intolerance  in  the  other,  might 
serve  as  a  test. 

This  is  all  that  it  has  appeared  necessary  to  premise  respect- 
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ing  the  diseases,  which,  though  distinct  from  cholera  in  their 
essence,  most  frequently  lead  into  it.  Practically,  they  may 
perhaps  be  deemed  of  even  greater  importance  than  the  un¬ 
mixed  congestive  or  primary  disease,  as  being  numerically 
more  fatal. 

[To  be  continued .] 


ON  A  POSSIBLE  CAUSE  OF  THE  FIRST  SOUND 
OF  THE  HEART. 

By.  John  Cockle,  A.M.,  M.D. 

I  have  frequently  meditated  upon  the  assertion  of  Bartholini, 
made  in  his  Anatomy ,  published  in  1673,  page  379,  that  the 
ligation  of  the  vena;  cavae  arrested  the  action  of  the  heart.  He 
writes  :  “  Unico  experimento  fidem  assertione  facio,  si  vinculo 
intereipiautur  vasa  cordis  adferentia  motus  cordis  desinit,  reli- 
quusque  erit  undulans  tantum  motus  et  palpitatio,  soluta  liga- 
tura  motum  recipit.  Kecentiores  curiosi  novo  experimento  nos 
confirmant.” 

Haller  ( Observation  sur  la  Cause  du  Mouvemcnt.  du  Cceur, 
1751 ),  in  repeating  this  experiment,  found,  that  unless  the  cavae 
were  opened,  and  the  right  auricle  emptied,  the  motion  of  the 
heart  was  not  always  arrested,  but  that  with  the  precaution  in¬ 
dicated  the  experiment  was  always  successful. 

These  experiments  then,  in  warm-blooded  animals,  fully 
demonstrate  the  presence  of  blood  in  the  auricle  to  be  the 
sine  qua  non  of  the  heart's  perfect  systolic  and  diastolic  motion. 

Dr.  Halford  has  more  recently  shown,  by  well  devised  expe¬ 
riment,  that  if  the  cavae  are  compressed,  although  the  heart’s 
action  continues  vigorous,  yet  upon  the  application  of  the  ste¬ 
thoscope  “  no  sound  whatever  is  heard.” 

I  venture  to  suggest,  therefore,  taking  these  experiments  as 
a  basis,  supported  by  others  of  my  own,  which  I  shall  make  the 
subject  of  a  future  paper,  that  the  first  sound  may  be  princi¬ 
pally  produced  in  the  following  manner.  During,  at  least, 
part  of  the  time  of  the  ventricular  systole,  the  auriculo- 
ventricular  valves  are  closed  by  the  pressure  of  the  column 
of  blood  impelled  against  them;  but  by  the  time  the  valves  ■ 
are  brought  to  the  plane  of  closure,  the  dilating  auricles 
have  allowed  the  blood  streaming  from  the  cavse  and  pul¬ 
monary  veins  to  form  a  layer  upon  the  upper  surface  of  the 
valves;  and  it  is,  I  conceive,  by  the  reaction  of  the  lower  column 
of  blood  upon  the  superimposed  layer,  the  valve  intervening, 
that  the  special  character  of  the  first  sound  is  produced.  The 
modifications  of  the  sound,  in  part,  depending  upon  the  varying 
quantity  of  blood  entering  the  cavity  of  the  auricles. 

G3,  Brook  Street,  Grosvenor  Square,  January  24th,  1857. 
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BOUPJEAURD’S  ELASTIC  APPARATUS. 

The  difficulty  of  applying  pressure,  when  required,  to  any  part 
of  the  body,  in  such  a  way  that  it  shall  fully  effect  the  object 
desired,  without  either  positively  or  negatively  doing  mischief 
either  to  the  parts  under  treatment  or  to  those  in  their  vicinity, 
has  long  been  a  source  of  annoyance  to  surgeons.  Hence 
systematic  writers  on  surgery  are  accustomed  to  lay  down  pre¬ 
cise  instructions  as  to  the  mode  of  bandaging  a  limb ;  and,  in 
medical  schools,  a  special  course  of  instruction  on  this  impor¬ 
tant  branch  of  surgical  practice  is  sometimes  given. 

In  recent  years,  surgeons  and  mechanicians  have  endea¬ 
voured  to  make  application  of  the  elastic  property  of  certain 
substances  in  this  direction,  and  especially  of  caoutchouc  or 
India  rubber.  Of  those  who  have  devoted  their  attention  to 
this  subject,  Mr.  Bourjeatjrd  holds  the  most  prominent  posi¬ 
tion,  and  has  contrived  a  number  of  elastic  appliances  which, 
although  they  may,  on  further  experience,  be  found  capable  of 
improvement  in  some  of  their  details,  yet  far  surpass  in  effici- 
ciency  and  safety  the  means  formerly  in  use.  It  is  right  here 
to  state,  that  Mr.  Bourjeaurd  has  the  advantage  of  not  being  a 
mere  amateur  mechanician ;  he  is,  in  fact,  a  member  of  the 
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medical  profession,  having  formerly  served  as  surgeon  in  the 
French  marine ;  and  hence  may  he  supposed  to  possess  a 
competent  knowledge  of  the  anatomical  requirements  of  the 
part  with  which  he  has  to  deal. 

We  doubt  not  that  Mr.  Bourjeaurd’s  appliances  are  too  well 
known  to  require  that  their  merits  should  be  specially  set  forth. 
They  have,  we  are  aware,  been  employed  by  many  surgeons 
and  obstetricians,  and  have  been  proved  productive  of  comlort 
to  the  patient,  and  of  satisfaction  to  the  practitioner.  From  a 
special  report,  presented  last  year  to  the  Surgical  Society  of 
Paris  by  MM.  Alphonse  Guerin,  Larrey,  and  Deguise  fils , 
some  extracts  may  be  made,  as  showing  the  opinion  of  that 
learned  body  on  the  inventions  of  Mr.  Bourjeaurd.  After 
giving  a  brief  description  of  the  apparatus,  the  reporters  say : 

“  Y/e  do  not  agree  in  the  objection  of  the  author  to  the  ordi¬ 
nary  trusses.  When  these  are  properly  applied,  and  when 
the  strength  and  the  size  of  the  pad  are  in  proportion  to  the 
size  of  the  hernia  and  of  the  orifice  of  the  ring,  they  may  keep 
up  a  henna  in  the  great  majority  of  cases.  We  recognise  their 
efficacy ;  but  we  do  not  deny  that  the  pressure  they  exert  may 
become  painful.  There  is  probably  none  of  us  who  has  not 
seen  at  the  Central  Bureau,  where  the  patients  may  be  sup¬ 
posed  not  to  be  endowed  with  excessive  sensibility,  some. of  the 
numerous  hernia  patients,  who  appear  twice  a  week,  leaving  off 
their  trusses  rather  than  endure  the  pain  produced  by  the 
pressure.  This  pressure  is  not  only  exerted  on  the  skin ;  the 
subcutaneous  areolar  tissue  is  at  last  absorbed,  and  this  ren¬ 
ders  it  more  and  more  painful  to  keep  the  truss  on.  Besides, 
the  closely  fitting  dress  of  men  does  not  hide  the  ordinary 
truss — an  index  of  an  infirmity  which  they  would  prefer  to 
keep  secret.  You  will  at  once  understand  that  the  bandage  of 
Mr-  Bomjeaurd  is  preferable  to  those  which  we  have  hitherto 
employed. 

“  Examining  the  question  in  a  more  elevated  and  more  cor¬ 
rect  point  of  view  than  that  of  mechanicians,  Mr.  Bourjeaurd 
lays  down  the  principle  that  it  is  necessary  not  merely  to  press 
on  the  aperture  through  which  the  hernia  passes,  but  also  to 
support  the  mass  of  the  intestines.  The  abdominal  aponeuroses 
being  incompetent,  in  persons  affected  with  hernia,  to  retain  the 
intestines  in  the  normal  cavity  of  the  abdomen,  Mr.  Bour¬ 
jeaurd  supplies  the  defect  by  means  of  an  elastic  girdle,  applied 
equally  over  the  skin,  so  as  in  some  measure  to  form  one  body 
with  it. 

“This  girdle,  Mr.  Bourjeaurd  says,  will  fulfil  its  object 
only  when  applied  from  below  upwards — from  the  pubes  to  the 
umbilicus.  This  is  a  condition  indispensable  to  every  com- 
pressary  apparatus,  whether  it  be  applied  to  varicose  veins,  to 
hernia,  or  to  a  displaced  uterus.  All  compression  not  founded 
on  this  principle  is  essentially  faulty ;  and  hence  all  laced 
stockings  and  bandages  scarcely  ever  fail  of  aggravating  the 
evil  which  they  are  intended  to  relieve . 

“  I  could,”  says  M.  Guerin,  “  cite  a  large  number  of  instances 
in  which  the  ordinary  trusses  were  insufficient,  either  because 
tire  large  size  of  the  abdomen  prevented  them  from  remaining 
in  place,  or  because  the  patients  could  not  bear  the  pressure, 
but  in  which  the  hernias  have  been  admirably  supported  by  the 
apparatus  of  Mr.  Bourjeaurd. 

“  Before  being  called  on  for  this  report,  I”  (M.  Guerin)  “  had 
several  times  performed  Gerdy’s  operation  for  the  radical  cure 
of  inguinal  hernia.  After  recovery,  I  had  applied  an  ordinary 
truss  ;  but  I  had  observed  that  the  absorption  produced  in  the 
parts  pressed  on  did  not  conduce  to  diminish  the  probabilities 
of  a  relapse;  but  Mr.  Bourjeaurd’s  belt,  exercising  a  gentle 
pressure  on  the  perineal  orifice,  seemed  to  me  to  admirably 
fulfil  the  indications  required  in  the  year  following  the  opera¬ 
tion.  Some  months  ago,  I  performed  the  operation  on  a  young 
man  ;  and  I  am  convinced  that  Mr.  Bourjeaurd’s  belt,  without 
causing  the  least  inconvenience  to  the  patient,  will  contribute 
■>  powerfully  to  prevent  the  reproduction  of  the  hernia,  by  allow¬ 
ing  the  -process  of  obliteration  to  go  on  in  the  ring,  instead  of 
causing  removal  of  the  plastic  lymph  by  excessive  pressure. 

“  In  no  case  has  this  hernia  bandage  failed ;  the  patients 
have  always  expressed  the  comfort  they  have  felt  from  its  appli¬ 
cation.  Nothing  betrays  its  presence  through  the  most  closely 
fitting  garments.” 

MM.  Larrey,  Hugu’er,  Robert,  and  Gosselin,  when  the  re¬ 
port  was  presented,  also  spoke  favourably,  from  experience,  of 
the  appliances  of  Mr.  Bourjeaurd. 


WILLIAMS  AND  SON’S  GLYCERINE  SOAR 

While  we  confess  not  to  have  made  a  comparative  examination 
of  all  the  preparations  sold  under  the  name  of  glycerine  soap, 
we  can  safely  recommend  the  soap  prepared  by  Messrs.  Wil¬ 
liams  and  Son,  as  possessing  in  a  remarkable  degree  the  pro¬ 
perty  of  softness  and  freedom  from  irritation — qualities  especi¬ 
ally  indispensable  to  applications  to  tender  or  diseased  skin. 
The  soap  has  been  analysed  by  Professors  Hofmann  and  Red¬ 
wood  ;  and  the  following  is  the  statement  made  by  these 
chemists. 

“  We  have  obtained  the  following  results  : — 


“  Fatty  and  resinous  acids  .  .  .  71-2 

Soda . 6'2 

Sulphuric  acid . 

Chlorine  ...  ...  ‘25 

Glycerine  ......  5-45 

Water . .  1G’5 


100-00 


“  The  peculiar  features  of  this  soap,  as  indicated  by  the  ana¬ 
lysis,  are,  the  presence  of  a  considerable  quantity  of  glycerine, 
the  almost  entire  absence  of  common  salt  or  other  saline 
matter,  and  the  reduction  of  the  alkali  to  the  smallest  amount 
available  for  the  formation  of  a  perfect  soap.” 

The  glycerine  soap  has  been  spoken  of  with  praise  by  several 
medical  men  who  have  observed  its  effects  in  diseases  of  the 
skin  ;  and  it  w-ould,  in  our  opinion,  be  a  valuable  article  of  daily 
use  in  the  nursery. 


Iptristupt. 

EPIDEMIOLOGY,  HYGIENICS,  AND  STATISTICS. 

PROTECTIVE  AND  MODIFYING  POWERS  OF 
VACCINATION. 

A  carefully  prepared  paper  on  the  protective  power  of  vac¬ 
cination,  read  by  Dr.  E.  C.  Seaton  before  the  Western  Medical 
and  Surgical  Society,  is  published  in  the  Journal  of  Public 
Health  for  the  present  month.  Although  there  can  be  but  few 
who  have  any  doubt  of  the  universal  benefits  conferred  by  effi¬ 
cient  vaccination,  yet  when  an  endeavour  is  being  made  to 
render  these  benefits  still  more  extensive,  a  labour  such  as  Dr. 
Seaton  has  undertaken  is  far  from  being  a  work  of  supereroga¬ 
tion.  Subjoined  are  some  portions  of  the  article  to  which  we 
refer. 

Dr.  Seaton  shews  that  the  doctrine  of  infallible  prevention  of 
small-pox  by  vaccination,  attributed  to  Jenner,  was  never  held  by 
that  distinguished  man:  what  he  said  was,  that  vaccination,  duly 
and  efficiently  performed,  would  protect  the  constitution  from 
subsequent  attacks  of  small-pox  as  much  as  that  disease  itself 
would.  He  did  not  expect  it  to  do  more;  and  he  believed  it 
would  not  do  less.  Dr.  Seaton  observes,  that  the  question 
whether  vaccination  is  capable  of  utterly  exterminating  small¬ 
pox  can  only  be  decided  when  the  practice  shall  have  become 
universal. 

It  is  greatly  to  be  lamented,  the  author  observes,  that  the 
rules  and  precautions  which  Jenner  laid  down  with  so  much 
care  and  precision,  for  the  performance  of  vaccination,  should 
have  been  in  so  many  instances  neglected  or  departed  from ; 
and  that,  from  the  very  simplicity  of  the  operation,  it  should 
not  always  have  received  that  attention  to  which  it  was  entitled. 
Had  this  not  been  so,  we  should  at  all  events  have  been  free 
from  the  difficulty  arising  from  the  necessity  of  determining,  in 
cases  in  which  vaccination  is  said  to  have  failed,  whether  there 
has  really  been  effective  vaccination  or  not.  It  is  not  the  in¬ 
sertion  of  lymph  into  the  arm,  nor  the  production  merely  of  a 
vesicle,  which  constitutes  vaccination :  the  vesicles  to  be  pro¬ 
duced  must  have  a  specific  character ,  and  go  through  a  definite 
course ,  indicative  of  a  particular  constitutional  affection  :  and 
it  is  only  when  this  character  is  perfect,  and  this  definite  course 
has  been  normally  gone  through,  that  there  is  protection ;  or  at 
all  events  a  full  measure  of  protection. 

That  efficient  vaccination  will  protect  the  system  against  an 
attack  of  small-pox  absolutely  as  a  rule,  even  under  circum- 
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stances  of  the  severest  exposure,  is  -well  known.  It  is  equally 
certain  that  small-pox  will  sometimes  occur  after  the  most  per¬ 
fect  vaccination ;  that  it  will  occur  with  much  greater  frequency 
after  spurious  or  imperfect  vaccination ;  and  that  it  may  be  met 
with  in  those  who  have  already  had  the  disease  casually  or  by 
inoculation.  But  when  we  strive  to  determine  and  compare  the 
ratio  in  which  individuals,  protected  by  vaccination,  perfect  or 
imperfect,  and  those  protected  by  casual  or  by  inoculated  small¬ 
pox.  are  liable  to  take  small-pox  subsequently,  we  find  the 
greatest  possible  difficulty.  For  this  comparison  we  need,  in 
the  first  place,  that  the  inquiry  should  be  made  on  a  sufficient 
number  of  individuals  similarly  circumstanced  as  to  age,  con¬ 
dition  of  life,  various  external  circumstances,  and  liability  to 
exposure :  where  vaccination  is  alleged,  we  have  to  determine 
whether  there  has  been  real  vaccination  or  not:  and  where 
small-pox  is  alleged,  we  have  to  determine  that  it  was  this  dis¬ 
ease  which  really  had  been  gone  through.  Then,  as  regards 
the  alleged  small-pox  occurring  after  such  vaccination  or  pre¬ 
vious  small-pox,  we  have  to  be  certain  that  we  have  really  before 
us  a  case  of  variola,  and  not  one  of  those  many  affections  which 
have  at  times  been  mistaken  for  it.  Such  an  inquiry  as  this 
can  only  be  instituted  with  regard  to  particular  classes  of  indi¬ 
viduals  ;  and  as  regards  children  under  puberty,  the  inquiry 
has  been  made  under  circumstances  which  admit  of  every  con¬ 
fidence  being  placed  in  the  result. 

Every  boy  admitted  into  the  Royal  Military  Asylum  at  Chelsea, 
not  bearing  satisfactory  marks  of  small-pox  or  cow-pox,  is  vac¬ 
cinated.  Of  5,774  boys  admitted  from  the  opening  of  the  esta¬ 
blishment  in  1803,  to  December  31,  1851,  1,950  had  on  admis¬ 
sion  marks  of  small-pox,  and  3,824  had  either  marks  of  vac¬ 
cination,  or  were  on  admission  vaccinated.  Of  the  1,950,  twelve, 
or  6T 5  per  1,000,  had  small-pox  subsequently;  of  the  3,824, 
twenty-seven,  or  7'06  per  1,000,  had  small-pox  subsequently. 
(Dr.  T.  G.  Balfour,  in  Medic o-Chiru rg ical  Transactions,  vol. 
xxxv.)  The  result  of  the  comparison  here  shews  that  as  re¬ 
gards  children  under  puberty  there  is  scarcely  any  difference  in 
protective  value  between  cow-pox  and  previous  small-pox,  and 
so  far  the  opinion  of  Jenner  is  entirely  confirmed.  The  expe¬ 
rience  of  this  asylum  places  beyond  all  doubt  that  the  recur¬ 
rence  of  small-pox,  or  its  occurrence  after  inoculation,  is  by  no 
means  the  very  rare  thing  it  has  been  represented  by  some  to 
be.  We  read  statements  of  a  vague  estimate  by  De  La  Conda- 
mine  that  the  cases  which  so  occur  are  not  more  than  one  in 
10,000,  and  we  are  even  told  to  look  upon  this  as  exaggerated ; 
but  here  is  an  example  in  which  out  of  every  1,000  more  than 
six  have  had  a  second  attack  in  a  population  certainly  not  pecu¬ 
liarly  exposed  to  infection,  and  before  any  have  reached  the 
age  of  manhood. 

The  comparison  we  have  made  in  the  case  of  the  Royal  Mili¬ 
tary  Asylum  between  the  protection  of  vaccination  and  that  of 
previous  small-pox  is  complete  as  far  as  it  goes ;  but  it  unfor¬ 
tunately  stops  short  at  the  period  of  life  when  the  protection  of 
vaccination  is  said  by  some  to  begin  to  wear  out,  that  is  to  say, 
the  age  of  puberty.  Now  the  army  gives  a  class  of  men,  all  of 
whom  have  passed  this  period  of  life,  and  all  of  whom  by  the 
rules  of  the  service,  should  be,  and  we  presume  are,  protected. 
About  78  per  cent,  are  protected  by  vaccination,  and  the  re¬ 
maining  22  per  cent,  by  previous  small-pox.  In  a  force  so  pro¬ 
tected  and  in  many  instances,  as  Dr.  Balfour  has  shown,  consi¬ 
derably  exposed  to  small-pox,  the  annual  ratio  of  cases  lias  not 
been  greater  than  sixty-six  to  every  100,000  men,  or  rather 
more  than  half  a  case  per  1,000  men. 

In  the  navy,  by  the  rules  of  which  service  also  all  should  be 
protected,  there  is  the  same  general  testimony  to  the  protecting 
value  of  vaccination.  In  this  force  the  cases  are  slightly  more 
numerous,  having  been  417  on  an  aggregate  strength  of  363,370 
men,  or  rather  more  than  1  (1T48)  per  1,000.  This  increase 
over  the  ratio  prevailing  in  the  army  (115  per  100,000  as  against 
06  per  100,000)  Dr.  Balfour  attributes  to  the  crowding  on  ship¬ 
board,  and  the  consequent  difficulty  of  separating  the  healthy 
from  the  sick.  Doubtless  these  causes  would  so  operate ;  but 
on  the  other  hand  it  is  probable  that  sailors,  though  often  con¬ 
siderably  exposed,  are  less  so  on  the  whole  than  soldiers,  who 
are  frequently  quartered  for  long  periods  together  in  large 
towns;  and  Dr.  Seaton  does  not  doubt  that  the  real  explanation 
is  that  the  rules  of  the  service  are  not  so  well  carried  out,  for 
many  obvious  reasons,  amongst  them  as  in  the  army.  In  look¬ 
ing  over  the  returns  from  the  particular  ships  in  which  small¬ 
pox  had  appeared,  he  finds  it  stated  expressly  in  some  cases 
that  there  had  been  no  protection,  and  in  others  that  it  is 
doubtful  whether  there  had  been  protection  or  not.  Even  in 
the  army  it  is  probable  there  are  some  unprotected,  especially 
on  colonial  stations.  Inspector- General  Dr.  John  Davy  states 
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that  it  is  only  by  the  strictest  superintendence,  and  by  returns 
at  short  intervals,  that  thorough  vaccination  can  be  kept  up. 

To  understand  the  full  value  of  these  facts,  it  is  desirable  to 
compare  them  with  the  results  ascertained  in  the  Royal  Mili¬ 
tary  Asylum.  It  appears  that  the  proportion  of  attacks  from 
small-pox  for  every  100,000  individuals  is  among  the  soldiers, 
06;  among  the  sailors,  115;  among  the  boys,  123.  The  im¬ 
munity  therefore  is  absolutely  greater  among  the  soldiers  and 
sailors  than  it  is  among  the  boys. 

What  is  the  degree  of  immunity  afforded  by  vaccination 
under  circumstances  of  long  continued  and  frequent  exposure 
during  epidemic  influence?  These  are  the  conditions  under 
which  the  greater  number  of  failures  undoubtedly  occur ;  and 
it  is  precisely  under  these  conditions  that  without  protection 
scarcely  one  escapes.  There  are  not  observations  sufficiently 
accurate  or  numerous  to  justify  positive  conclusions :  but  some 
interesting  facts  have  been  observed.  During  an  epidemic  in 
Chelsea  in  1838-9,  Mr.  Marshall  ( Lancet ,  vol.  xxxvi)  inquired 
into  the  circumstances  affecting  757  members  of  families  in 
each  of  which  there  had  been  at  least  one  case  (generally  a 
fatal  one),  implying,  in  almost  every  instance,  a  case  in  the 
room  which  they  inhabited.  Of  the  757  there  were  only  231 
reputed  to  be  vaccinated ;  of  this  number  twenty-seven  only 
suffered  from  small  pox,  while  of  the  remainder  every  one,  who 
had  not  had  previous  variola,  had  small-pox  on  the  occasion  of 
this  epidemic,  except  seven.  It  occurred  to  the  Epidemio¬ 
logical  Society  some  time  ago,  that  valuable  information  might 
be  acquired  by  ascertaining  the  protection,  which  medical  men 
themselves  experienced  from  these  two  methods.  Accordingly 
it  has  been  ascertained  that,  out  of  347  medical  men  protected 
by  vaccination,  there  were  44,  or  12-6  per  cent.,  who  had  had 
variola  subsequently;  and  out  of  82  who  had  been  inoculated 
n  their  infancy,  there  were  3,  or  3‘6  per  cent.,  who  had  subse¬ 
quently  small  pox. 

Of  the  347  persons  there  were,  having 


Number. 

Attacked.  Per  Cent. 

No  cicatrix  visible 

.  18  . 

.  3 

.  .  16-0 

One  cicatrix 

.  62  . 

•  7] 

.  .  14-0 

Two  cicatrices 

.  173  . 

.  26  J 

Three  cicatrices  . 

.  36  . 

.  1 

Four  cicatrices 

.  20  . 

.  1 

•  .  .  3-2 

Six  cicatrices 

.  6  . 

.  Oj 

No  mention 

.  32  . 

.  6 

Of  those  in  whom  the  cicatrices  are  mentioned  as  good,  there 

ere  with 

Number. 

Attacked.  Per  Cent. 

One  cicatrix 

.  48  . 

■  ®  l  lo,0 

.  21 J  *  * 

Two  cicatrices 

.  158  . 

Three  cicatrices  . 

.  34  . 

.  1' 

Four  cicatrices 

.  17  . 

.  1 

•  .  .  3-5 

Six  cicatrices 

.  6  . 

•  o, 

Taking  these  facts  in  connection  with  the  immense  value  of  the 
cicatrices  as  an  index  of  the  efficiency  of  vaccination,  they  are 
certainly  sufficiently  remarkable :  so  far  as  they  may  be  trusted 
to,  the  liability  to  take  small-pox,  in  persons  having  more  than 
two  cicatrices  of  vaccination,  is  no  greater  than  to  take  small¬ 
pox  after  previous  small-pox :  and  if  the  observations  are  too 
few,  as  they  undoubtedly  are,  to  justify  our  drawing  any  posi¬ 
tive  conclusion  to  this  effect,  they  require  us  at  least  to  pause 
and  to  call  for  more  facts  before  we  acquiesce  in  an  opposite 
conclusion,  or  admit  that,  duly  and  efficiently  performed,  vac¬ 
cination  will  not  protect  the  system,  as  Jenner  stated,  to  the 
same  extent  that  inoculation  itself  would  have  done. 

It  is  a  confirmation  of  this,  that,  during  seventeen  years,  not 
one  of  the  servants  or  nurses  of  the  Small  Pox  Hospital  has 
been  attacked  by  small-pox,  though  vaccination  has  been  the 
only  protection  of  many  of  them. 

From  the  facts  which  he  has  collected  so  far,  Dr.  Seaton 
draws  the  following  conclusions : 

1.  It  would  seem  that  there  is  no  important  difference  be¬ 
tween  the  protecting  power  of  variola  and  vaccinia  during 
childhood,  under  circumstances  of  ordinary  exposure:  with  re¬ 
gard  to  severe  exposure,  there  are  not  facts  to  determine  one 
way  or  the  other. 

2.  There  are  not  facts  to  determine  the  relative  protecting 
power  of  variola  and  vaccination  in  adults  under  ordinary  ex¬ 
posure  ;  but  there  are  abundant  proofs  of  the  enormous  amount 
of  protection  afforded  by  vaccinia. 

3.  Adults  severely  exposed,  relying  on  what  is  ordinarily 
termed  vaccination,  will  probably  take  small-pox,  though,  as 
we  shall  see  immediately,  of  a  modified  kind,  in  a  greater  ratio 
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than  those  having  previously  had  small  pox,  by  inoculation : 
hut — 

4.  If  the  vaccination  has  been  thorough  and  efficient,  it  is 
extremely  probable  that  the  liability  to  small-pox  under  severe 
exposure  is  no  greater  than  after  inoculation. 

5.  Those  statements,  therefore,  are  entirely  without  founda¬ 
tion,  which  speak  of  small-pox  alter  inoculation  as  a  risk 
hardly  exceeding  a  possibility,  and  never  to  be  taken  into  ac¬ 
count:  while  small-pox  after  vaccination  is  represented  as  a 
thing  of  daily  and  constant  occurrence. 

6.  The  representation  that  the  protection  of  vaccination  gra¬ 
dually  wears  out,  till  at  length  it  leaves  the  system  as  liable  to 
attack  as  though  the  protection  had  never  been  imparted,  is  not 
only  unproved,  but  is  opposed  to  important  facts,  and  in  all 
probability  will  turn  out  to  be  unfounded. 

7.  There  is,  however,  a  great  proclivity  to  small-pox,  whether 
natural  or  after  vaccination,  between  the  ages  of  fifteen  and 
twenty-five, — a  circumstance  which  will  account  for  many  of 
the  facts,  which  have  been  cited  as  proof  of  the  non-durability  of 
the  vaccine  protective  power. 

The  remarkable  power  of  vaccination  in  modifying  the  course 
of  an  attack  of  small-pox,  and  in  thus  diminishing  the  fatality 
of  the  disease,  is  well  known,  and  admits  of  being  estimated 
with  very  considerable  precision.  Of  2,654  cases  of  natural 
small-pox  admitted  into  the  Small-Pox  Hospital  in  sixteen 
years,  in  only  sixty-nine  was  the  eruption  irregular  or  modified, 
and  of  the  remaining  2,585,  in  1,821  it  was  confluent;  while  of 
8,094  cases  reputed  to  be  A'accinated  it  was  modified  in  2,149, 
and  of  the  945,  in  which  the  course  was  unmodified,  there  were 
but  570  confluent  cases,  138  of  which  were  in  persons  simply 
stated  to  have  been  vaccinated,  but  having  no  mark  whatever, 
and  275  in  persons  having  but  one  cicatrix.  In  various  epi¬ 
demics  recorded  by  writers,  and  in  others  communicated  to  the 
Epidemiological  Society,  the  result  has  been  the  same. 

The  returns  from  the  Small-Pox  Hospital  give  the  following 
results : 

Cases.  Deaths.  Per  Cent. 

Natural  small-pox  .  .  2654  .  996  .  35-55 

Secondary  ditto  ditto  .  .  47  .  9  .  18'  9 

Small -pox  after  vaccination  .  3094  .  268  .  6-76 

The  ratio  of  mortality  in  the  Small-Pox  Hospital  is  high, 
both  as  regards  natural  small-pox  and  small-pox  after  vaccina¬ 
tion  ;  much  greater  than  prevails  in  communities  at  large  even 
under  epidemical  influence,  from  circumstances  which  must  be 
obvious.  In  the  first  place,  the  severer  cases  are  those  natu¬ 
rally  sent  to  a  hospital,  the  milder  being  kept  at  home ;  or  if 
milder  are  presented  when  the  hospital  is  full,  the  severer  are 
taken  in  in  preference :  in  the  next  place,  there  are  hospital 
diseases,  as  gangrene,  erysipelas,  and  the  like,  to  which  the 
patient  would  not  have  been  subjected  at  home :  and  lastly, 
there  is  a  hospital  influence,  arising  from  the  collecting  to¬ 
gether  patients  all  infected  with  such  a  disease  as  small-pox, 
and  which,  independently  of  the  production  of  any  special 
superadded  disease,  aggravates  mortality.  So  it  happens  that, 
allowance  being  made  made  for  the  superadded  diseases,  the 
mortality  is  still  in  advance  of  what  occurs  elsewhere.  From 
the  268  deaths  occurring  after  vaccination,  Mr.  Marson  calcu¬ 
lates  that  sixty-three  should  be  deducted  on  account  of  super- 
added  disease,  and  the  rate  per  cent,  of  mortality  then  remain¬ 
ing  will  be  6-76  per  cent.  "While  tbe  mortality  in  all  reputed  to 
have  been  vaccinated  was  6-76  per  cent.,  in  those  who  were 
merely  stated  to  have  been  vaccinated,  but  had  no  mark  to 
show,  it  was  21-73  per  cent.;  and  it  is  important  to  remark, 
that  the  statement  which  was  relied  on  here  was  always  a  clear 
one,  either  from  the  patient's  own  recollection,  or  from  the  ac¬ 
count  of  his  or  her  friends,  and  their  belief  that  it  bad  taken 
effect  properly,  In  those  with  cicatrices  it  was  as  follows : 

Mortality  Mortality 
Per  Cent.  Per  Ceut. 

One  vaccine  cicatrix :  Well  marked 

„  „  Badly  marked  . 

Two  vaccine  cicatrices :  Well  marked 

„  „  Badly  marked  . 

Three  vaccine  cicatrices  :  Well  marked 

„  „  Badly  marked  . 

Four  vaccine  cicatrices:  Well  marked 

„  ,,  Badly  marked  . 

Total  mortality :  With  good  cicatrices 
„  With  bad  cicatrices 

„  With  one  and  two  cicatrices  .  6-21. 

„  With  three,  four,  &  more  cicatrices  l-30 

This  table,  in  the  first  place,  shows  how  many  there  are  who 


4-13 

11-95 

2-68 

7-29 

1- 63 

2- 32 
0  99 

o-oo 


7-57 


4T3 


1-85 

0-74 

3-04 

9-77 


consider  themselves  vaccinated,  and  in  whom  lymph  lias  un¬ 
doubtedly  been  inserted  (and  in  most  instances,  probably,  with 
some  local  result),  and  yet  who  have  next  to  no  protection  at 
all.  They  have  been  vaccinated  in  the  popular  sense  of  the 
term,  but  they  have  never  gone  through  the  vaccine  disease  :  and 
of  such  Jenner  held  and  taught  that  they  were  unprotected; 
and  yet  cases  and  deaths,  such  as  these,  are  made  to  swell  the 
lists  of  failures  of  vaccination.  In  the  same  way,  in  an  epi¬ 
demic  in  Ceylon,  in  1830,  out  of  64  cases  with  no  marks  there 
were  18  deaths;  of  69  with  bad  marks,  unlike  those  of  proper 
vaccination,  there  -were  15  deaths  ;  but  of  127  with  characteristic 
marks,  but  one  death.  In  the  same  way  again,  in  an  epidemic 
in  the  same  island,  1833-4,  in  83  cases  with  no  marks,  or  bad 
marks,  there  were  19  deaths;  but  in  111  with  good  marks,  only 
two  deaths. 

The  table  further  shows,  in  a  most  striking  way,  the  wonder¬ 
ful  modifying  power  of  thoroughly  efficient  vaccination — the 
mortality  in  those  vaccinated,  and  having  four  cicatrices;  being 
less  than  one  per  cent,  under  the  same  circumstances,  under 
which  the  mortality  from  natural  small-pox  is  above  35  per 
cent. 

Before  referring  to  the  change  which  has  been  induced  in 
the  mortality  of  mankind  from  small-pox,  since  vaccination 
was  introduced,  Dr.  Seaton  observes  that  the  facts  brought 
forward  seem  clearly  to  establish  that  vaccination  is  greatly  to- 
be  preferred  to  the  old  process  of  inoculation.  Vaccination 
involves  no  risk  to  life;  and  tbe  chance  is  small  (taking  the 
population  throughout  under  ordinary  circumstances)  that  a 
vaccinated  person  will  take  small-pox  at  all,  and  very  small, 
having  taken  it,  be  would  die.  But  the  process  of  inoculation 
itself  kills  outright,  some  of  its  advocates  say  five,  and  some 
three,  of  every  thousand  submitted  to  it :  and  for  the  survivors, 
it  has  yet  to  be  proved,  that  the  protection  they  enjoy  is  greater 
than  that  afforded  by  vaccination.  Of  1,000  children  vaccin¬ 
ated  in  infancy,  it  would  be  an  extravagant  supposition  that 
fifty  should  ever  take  small  pox  afterwards  ;  and  of  these  fifty, 
how  many  would  die?  According  to  the  vaccination,  as  we 
generally  have  it,  not  more  than  one  and  a  half:  but  if  the 
vaccination  be  thorough,  as  Mr.  Marson  has  shown,  the  deaths 
would  be  less  than  a  third  even  of  this  number.  That  is  to 
say,  on  the  extravagant  hypothesis  that  5  per  cent,  of  all  vac¬ 
cinated  should  take  small-pox,  there  would  not  be  more  than 
one  in  2,000  vaccinated  who  would  die  of  small-pox  at  any 
period  of  their  lives ;  whilst  of  2,000  inoculated,  six  or  ten 
might  be  expected  to  die,  as  the  result  of  the  operation  itself. 

While  vaccination  has  incontestable  advantages  over  inocu¬ 
lation,  as  regards  the  individual,  there  are  other  considerations 
which  still  more  emphatically  recommend  the  former  practice,, 
while  they  render  the  latter,  independently  of  any  legal  prohi¬ 
bition,  and  under  all  circumstances  where  vaccine  lymph  is 
attainable,  little  short  of  criminal.  The  inoculated  small-pox 
is  capable,  like  the  natural  disease,  of  being  imparted  from 
individual  to  individual ;  and  thus  each  inoculated  person  be¬ 
comes  a  focus  of  contagion.  In  this  way,  during  those  times 
in  which  inoculation  prevailed,  the  small-pox  was  constantly 
communicated.  No  fewer  than  twenty-three  instances  are 
given  by  correspondents  of  the  Epidemiological  Society,  in 
which  districts  free  from  small-pox  were  infected,  and  the- 
infection  clearly  traced  to  an  inoculated  case.  This  was  pre¬ 
viously  to  the  prohibition  of  inoculation  in  England.  The 
same  practice,  though  prohibited,  goes  on  in  Ireland  at  the 
present  time  with  disastrous  results  ( Census  for  Ireland  for 
1851,  part  v,  vol.  i) ;  and  it  is  pointed  out  by  the  Commissioners 
of  Inquiry  appointed  by  the  Government  in  India,  as  one  of 
the  great  causes  of  the  diffusion  of  small-pox  (Report  of  the 
Small-Pox  Commissioners,  etc.  Calcutta  :  1850).  Hence,  when 
inoculation  was  in  vogue  in  England,  there  was  no  diminution, 
but  rather  an  increase,  in  the  mortality  from  small-pox ;  while, 
since  the  introduction  of  vaccination,  there  has  been  a  diminu¬ 
tion  progressing  year  by  year,  as  vaccination  has  become  more 
and  more  diffused. 


During  the  latter  half  of  the  last  century,  when  inoculation 
was  practised,  the  mortality  from  small-pox,  in  proportion  to- 
the  mortality  from  all  causes,  was  for  the — 
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While  the  proportion  subsequent  to  the  introduction  of  vac* 
cination  was,  for  the — 
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Ten  years  ending  1810 
„  „  1820 

„  „  1830 

„  „  1840 

»  „  1850 


64 

42 

32 

23 

16 


In  foreign  countries,  the  proportion  of  deaths  from  small -pox 
has  fallen  from  sixty-five  in  the  thousand,  which  it  was  during 
the  period  of  inoculation,  to  seven  in  the  thousand,  which  it  is 
now,  taking  the  average  of  a  great  variety  of  countries  and  a 
long  series  of  years. 

The  same  fact  may  he  illustrated  in  another  way: — For  the 
ten  years  ending  1800,  the  average  annual  mortality  from 
smali-pox,  within  the  Bills  of  Mortality,  on  a  population  ascer¬ 
tained  in  1 80  L  to  be  261,233,  was  1780.  Immediately  on  the 
introduction  of  vaccination,  this  mortality  began  to  decline. 
When  the  Registrar-General’s  office  was  established  in  1837,  a 
thoroughly  trustworthy  source  of  information  on  the  causes  of 
mortality  was  opened  ;  and  from  this  authority  we  find  that  the 
average  annual  deaths  from  small-pox  in  four  years,  ending 
1841,  on  the  metropolitan  population,  ascertained  in  1841  to  be 
1,948,369,  were  only  1659;  and  this  includes  the  year  1838,  a 
year  of  most  remarkable  small-pox  mortality.  In  1841,  the 
Act  was  passed  providing  public  vaccination  in  every  union, 
with  the  result,  that  the  average  annual  deaths  from  small¬ 
pox  in  fourteen  years,  ending  1855,  on  the  metropolitan  popu¬ 
lation,  ascertained  in  1851  to  be  2,373,799,  were  further  re¬ 
duced  to  821. 


We  thus  have  the  following  results  : — 


Population. 

.  261,233 
.  1,948,309 
2,373,799 


Aver,  annual  loss 
from  small-pox. 

1780 

1659 

821 


Ten  years  ending  1800  .  . 

Four  years  ending  1841 

Fourteen  years  ending  1855 

Dr.  Lettsom  and  Sir  G.  Blane  arrived  at  the  conclusion,  that 
the  annual  mortality  in  Great  Britain  and  Ireland  from  small¬ 
pox  was,  during  the  last  thirty  years  of  last  century,  about 
35,000.  The  whole  population  of  Great  Britain  and  Ireland 
was  greatly  less  than  that  of  England  and  Wales  is  at  this 
present  time  :  yet  the  average  annual  mortality  in  England  and 
Wales  for  four  years,  1838-41  inclusive,  comprehending  the 
very  fatal  year  1838,  on  a  population  ascertained  in  1841  to  be 
15,914,148,  was  only  10,550;  and,  the  Vaccination  Act  having 
been  passed  in  1841,  the  annual  average  mortality  from  small¬ 
pox,  for  seven  years,  1847-53  inclusive,  on  a  population  ascer¬ 
tained  in  1851  to  be  17,922,768,  was  further  reduced  to  5,412. 

These  figures  not  only  show  the  diminution  of  mortality 
from  small-pox  since  the  introduction  of  vaccination,  but  also 
illustrate  the  value  of  legislative  interference  in  diffusing  the 
blessings  of  that  practice. 

But  does  this  result  exhibit  all  that  vaccination  is  capable  of 
effecting?  If  it  did,  we  should  indeed  be  a  long  way  yet  from 
the  extermination  of  even  fatal  small-pox.  The  truth  is,  that 
of  this  annual  aggregate  of  deaths,  the  immense  majority  are 
among  those  in  whom  vaccination  has  never  been  performed, 
and  of  whom  we  may  safely  say  that,  had  it  been  performed, 
they  would,  so  far  as  small-pox  is  concerned,  have  been  alive 
still.  Three-fourths,  at  least,  of  this  mortality  occurred  under 
the  age  of  five  years  :  now,  as  death  from  small-pox  in  vacci¬ 
nated  children  under  five  is  of  the  rarest  possible  occurrence, 
there  is  no  doubt  that  the  whole  of  these,  with  scarcely  any 
exception,  had  never  been  vaccinated.  Of  the  remaining 
fourth  there  are  no  data  whatever  which  enable  us  to  deter¬ 
mine  what  proportion  had,  and  what  proportion  had  not,  been 
vaccinated.  But  there  can  be  no  doubt  that  comparatively  few 
of  them  had  been  vaccinated  at  all,  and  that  still  fewer  had 
been  well  and  efficiently  vaccinated.  Of  1,091  deaths  from 
small  pox,  above  the  age  of  five,  occurring  in  sixteen  years 
in  the  Small-pox  Hospital,  in  only  191  was  there  clear  evidence 
of  vaccination ;  and  in  only  thirteen  out  of  these  were  there 
more  than  two  cicatrices.  Even  of  these  thirteen,  six  died  of 
suppradded  disease. 

There  are  few  countries  in  Europe  in  which  vaccination  is 
so  much  neglected  as,  till  within  a  recent  period,  it  has  been  in 
this;  and  hence,  notwithstanding  that  the  regulations  of  most 
of  these  States  fall  very  short  of  a  perfect  system,  yet  in  all  of 
them  the  mortality  from  small-pox,  as  compared  with  the  total 
mortality  from  all  causes,  is  considerably  less  than  with  us. 
In  England  and  Wales,  on  an  average  of  the  last  seven  years, 
and  in  London  on  an  average  of  ten  years,  the  mortality  from 
small-pox  has  been  fourteen  out  of  every  thousand  deaths 
from  all  causes;  while  in  Sweden,  Bohemia,  Venice,  or  Lom¬ 
bardy,  it  has  not  been  above  two.  And  the  statement  made 


applies  to  England  and  Wales  only,  and  Jdoes  not  take  into 
account  Scotland  and  Ireland.  In  some  towns  in  Scotland,  as 
Greenock  and  Glasgow,  the  mortality  from  small-pox  has. 
been,  on  an  average  of  several  years,  32  and  36,  respectively, 
out  of  every  1,000  deaths  ;  and  for  all  Ireland,  during  the  ten 
years  ending  1841,  it  was  49  per  1,000,  and  in  the  province  of 
Connaught,  60  per  1,000  of  the  whole  mortality.  The  Census  for 
Ireland,  indeed,  for  the  ten  years  ending  1851,  shows  some 
diminution  in  this  mortality ;  but  the  commissioners  expressly 
state  their  belief,  that  this  is  “in  a  measure  owing  to  the 
general  deficiency  of  returns  for  the  early  years  over  which 
this  inquiry  has  extended.’’  As  it  is,  no  less  than  38,275 
deaths  are  returned  as  having  occurred  from  small  pox  during, 
this  period,  of  which  no  fewer  than  34,377  were  under  ten 
years  of  age.  We  may  safely  affirm  that  the  tvhole  of  these 
latter,  and  by  far  the  larger  portion  of  the  remainder,  might 
have  been  saved  by  proper  vaccination. 

Dr.  Seaton  now  proceeds  to  make  a  few  remraks  on  erup¬ 
tions,  or  other  diseases,  occurring  at  the  time  of,  or  immedi¬ 
ately  subsequent  to,  vaccination,  on  account  of  the  great  mis¬ 
apprehension  which  appears  to  exist  on  the  subject,  and  of  the 
many  misstatements  which  have  been  made.  The  occurrences 
have  been  cited  as  evidence  of  disease  communicated  to  the 
system  through  the  medium  of  vaccine  lymph,  and  have  thus 
been  made  to  support  a  prejudice  which  dates  from  the  time 
when  vaccination  was  objected  to,  because  it  infected  the 
human  system  with  the  blood  of  a  brute — the  awful  conse¬ 
quences  of  which  are  related  in  pamphlets  of  the  period, 
wherein  we  find  that  in  one  case  “  the  face  began  to  resemble 
that  of  an  ox,”  while  in  another  there  were  actually  to  be  seen 
“patches  of  cow’s  hair.” 

In  the  first  place,  it  is  to  be  observed  that  the  occurrence  of 
any  eruption  or  other  disease  along  with  vaccination,  or  so  im¬ 
mediately  succeeding  it  that  it  can  with  any  plausibility  be  con¬ 
nected  with  it,  is  quite  exceptional.  The  vaccine  disease, 
under  all  ordinary  circumstances,  runs  its  own  definite  course; 
and  when  it  has  subsided,  the  system  is  left  in  every  respect  in 
the  same  condition  in  which  it  was  before  the  vaccination  was 
effected,  save  only  that  it  is  free  from  the  liability  to  be  infected 
by  small-pox. 

Secondly,  it  has  never  been  pretended  that  any  of  the  dis¬ 
eases  that  have  occasionally  been  observed  at  the  time  of,  or 
immediately  subsequent  to,  vaccination  have  a  special  or  pecu¬ 
liar  character ;  they  are  the  same  diseases  as  are  met  with  in 
children  at  all  periods  of  their  existence,  as  arising  from  cold, 
dietetic  and  other  causes  independent  of  vaccination,  and 
especially  at  the  period  of  dentition,  to  which  time  vaccination 
is  too  often  deferred. 

Thirdly,  it  is  quite  obvious  that  the  mere  occurrence  of  such 
eruptions  or  diseases  as  these  at  the  time  of,  or  immediately 
subsequent  to,  vaccination  does  not  constitute  any  proof  that 
they  have  been  either  caused  by,  or  that  their  appearance  has 
even  been  in  any  degree  promoted  by,  the  vaccination.  To 
establish  such  proof  it  would  be  needful  to  show,  on  a  iiumber 
of  persons  sufficiently  large  to  obviate  any  sources  of  error, 
that  these  eruptions  are  more  frequent  in  children  under  the 
influence  of  vaccination,  than  they  are  in  children  of  the  same' 
age,  of  similar  constitution,  and  under  all  the  same  external 
conditions,  who  are  not,  or  who  have  not  recently  been,  sub¬ 
jected  to  vaccination.  Mr.  Marson,  who,  since  his  residence 
at  the  Small-pox  Hospital,  has  vaccinated  upwards  of  40, 000- 
persons,  states  that  he  has  never  seen  other  diseases  communi¬ 
cated  with  the  vaccine  disease,  nor  does  he  believe  in  the 
popular  reports  that  they  are  ever  so  communicated.  If  such 
results  were  really  true,  as  stated,  and  formed  part  of  judi¬ 
ciously  conducted  vaccination,  they  must  have  come  under  his 
observation  in  vaccinating  upwards  of  40,000  persons.  The 
testimony  of  nearly  the  whole  medical  profession  is  to  thn 
same  effect. 

There  are,  however,  a  few  medical  men  who  state  that,  m 
particular  cases,  they  have  seen  some  eruptive  or  some  stru¬ 
mous  disease  arising  in  the  system  so  closely  upon  vaccination, 
as  to  excite  in  their  minds  the  belief  that  it  depended  upon 
that  process, — the  vaccination,  as  they  explain  it,  having  acted 
as  an  irritant  and  roused  into  activity  some  latent  constitu¬ 
tional  peculiarity,  as  a  cold  might  have  done,  or  as  the  variolous- 
inoculation,  when  it  was  practised,  used  in  some  instances  to 
do,  according  to  the  testimony  of  many  physicians  ot  the  last 
century.  These  gentlemen  specially  guard  against  the  notion 
that  these  affections  are  caused  by  the  introduction  into  the 
system  of  any  source  of  disease  along  with  the  lymph  employed, 
by  expressly  mentioning  in  many  instances  that  the  same 
lymph  used  on  other  children  developed  no  such  affections : 
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they  believe  that  the  occurrence  is  due  to  the  constitutional 
predisposition  of  the  child  vaccinated,  and  not  to  the  source 
from  which  the  lymph  was  taken.  Dr.  Seaton  thinks  that 
what  they  have  taken  to  he  a  consequence  may  have  been  mere 
coincidence,  and  that  in  constitutions  such  as  they  describe, 
the  affections  might  have  arisen  in  the  same  way  and  at  the 
same  time,  had  no  vaccination  at  all  been  performed. 


SATURDAY,  JANUARY  31st,  1857. 
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PROFESSIONAL  CHARGES. 


There  can  be  little  doubt  that  the  system  of  sending  in  bills 
for  medicine  “  as  long  as  my  arm  ”,  to  use  a  vulgar  phrase,  is 
greatly  on  the  decline ;  and  the  letters  we  publish  are  pretty 
evident  symptoms  of  the  reform  coming  over  the  profession  in 
this  respect.  There  can  be  as  little  question  that  the  general 
practitioner  would  improve  his  position  if  he  could  write  his  pre¬ 
scription,  and  reckon  upon  his  fee  for  attendance,  like  the  physi¬ 
cian  ;  and  we  cannot  see  why,  in  all  large  towns,  this  arrange¬ 
ment  should  not  obtain.  In  country  places,  however,  the  me¬ 
dical  man  is  obliged  by  the  force  of  circumstances  to  supply 
and  dispense  his  own  drugs.  This  combination  of  the  scientific 
character  with  the  trading  one  may  not  be  altogether  what  we 
could  wish,  but  certainly  the  medical  man  is  not  to  blame  for 
it.  When  the  Oxford  Master  of  Arts  goes  sheep-tending  in 
Australia,  he  is  obliged  to  mingle  occupations  which  would 
seem  incompatible  enough  at  Christ  Church  or  Oriel,  where  he 
could  obtain  all  the  advantages  of  the  subdivision  of  labour  of 
a  large  city  :  so  it  is  with  the  country  doctor ;  he  is  both  scien¬ 
tific  man  and  chemist  rolled  into  one,  and  in  most  cases  a  very 
able  man  into  the  bargain.  As  he  is  known  to  compound  and 
supply  his  own  drugs,  it  is  not  unnatural  that  his  patients 
should  look  to  be  charged  for  them ;  and,  looking  to  be  charged, 
that  they  should  require  the  items.  We  cannot,  therefore,  quite 
agree  with  our  correspondent  of  last  week  signing  himself  “  One 
jealous  for  the  Honour  of  Medical  Science”,  in  his  opinion  that  a 
man  who  makes  out  such  a  bill  does  it  in  the  spirit  of  a  grocer. 
We  have  the  highest  respect  for  the  country  practitioners:  the 
wide  range  of  their  practice,  and  the  isolated  position  in  which 
they  are  placed,  render  them  shrewd  and  self-dependent  to  a 
degree  which  often  surprises  the  town  bred  medical  man,  who 
confines  himself  to  some  speciality.  We  regret,  therefore,  very 
much,  such  reflections  upon  so  able  a  body  of  men.  They  do  apply, 
however,  most  unmistakably,  to  a  class  of  men  who  certainly  da¬ 
mage  the  social  position  of  our  body — we  allude  to  those  medical 
men  who  keep  open  shops  and  dispense  with  an  even  hand  patent 
medicines,  tooth-brushes,  and  deadly  drugs  to  poison  rats 
with  !  Granted,  however,  that  the  system  of  making  out  bills 
for  drugs  is  an  evil  brought  upon  us  by  the  public,  an  evil  ne¬ 
vertheless  it  is,  and  the  sooner  the  profession  can  abolish  it, 
and  establish  the  custom  of  charging  for  visits,  inclusive  of 
medicine,  the  better.  Irrespective  of  the  objection  to  it  as 
leading  the  public  to  class  us  with  traders,  as  we  see  they  do  in 
the  general  directories,  there  is  this  other  far  weightier  objec¬ 
tion,  that  it  renders  the  general  practitioner  open  to  the  charge 
of  over-drugging.  We  cannot  conceal  it  from  ourselves,  that 
the  age  just  past  was  an  age  of  over-drugging.  The  physician 


who  had  no  interest  in  “  doctor’s  stuff,”  erred  in  this  respect 
equally  with  the  general  practitioner.  We  have  seen  prescrip¬ 
tions  four  inches  long,  and  composed  of  at  least  twenty  dif¬ 
ferent  di’ugs;  and  we  have  counted  “  six  ounce”  bottles  by  the 
score  that  have  accumulated  in  the  houses  of  sick  people.  All 
men  now  agree  that  the  system  which  made  “  a  doctor’s  shop 
of  a  man’s  stomach”  was  a  bad  one,  and  bad  men  have  taken 
advantage  of  the  error  to  found  upon  it  that  gross  fraud — 
homoeopathy. 

With  a  certain  portion  of  the  public,  a  not  unnatural  reaction 
has  drifted  them  from  too  much  physic  to  no  physic  at  all.  It 
seems  to  us,  therefore,  of  the  utmost  importance  that  the 
general  practitioner  should,  as  speedily  as  possible,  relieve 
himself  from  even  the  suspicion  of  giving  drugs  unnecessarily 
for  the  sake  of  swelling  out  a  bill ;  and  lie  can  only  do  this  by 
charging  for  professional  attendance  instead  of  for  his  medicine. 
Our  associates  will  read  with  much  pleasure  a  letter  from  our 
respected  correspondent  Dr.  Frederick  Brown,  of  Chatham, 
on  this  subject.  We  do  not  quite  agree  with  him  that  prac¬ 
titioners  should  affix  printed  labels  to  their  bills,  “  showing 
their  charges.”  It  would  be  more  dignified,  more  in  keeping 
with  the  practice  of  a  liberal  profession,  to  let  such  things  be 
understood,  rather  than  to  proclaim  them  upon  the  housetop ; 
but  it  would  be  a  very  great  advantage  if  some  scheme  of  fees 
could  be  agreed  upon  by  the  profession  generally.  We  see  no 
reason  why  this  should  not  be  as  well  accomplished  in  the  case 
of  the  general  practitioner  as  it  is  in  that  of  the  physician. 
The  legislature  has,  indeed,  adopted  for  him  a  scale  of  charges 
for  attendance  upon  paupers — a  shabby  one,  it  is  true,  but 
still  one  that  serves  to  prove  that  the  object  is  attainable. 
Such  charges,  moreover,  are  inclusive  of  medicine ;  it  would 
be  a  great  pity,  indeed,  if  we  could  not  manage  to  deal  in  some 
fixed  manner  with  the  patients  of  the  middle  classes  as  we 
deal  with  the  parish  poor.  The  subject,  however,  requires 
ventilation,  and  we  shall  be  glad  to  receive  any  suggestions 
which  may  be  useful  in  a  further  review  of  it. 


THE  WEEK. 

The  Medical  Students  of  University  College  seem  determined 
to  shame  the  apathetic  section  of  the  Poor-law  medical  officers 
by  the  energy  with  which  they  have  taken  up  Mr.  Griffin’s 
movement.  On  Saturday  last,  at  a  meeting  held  by  them,  Mr. 
Price  Jones  in  the  chair,  they  passed,  not  only  unanimously, 
but,  we  hear,  with  enthusiasm,  the  following  resolutions : — 

“  Resolution  i.  That  the  thanks  of  this  meeting  be  cordially 
given  to  Mr.  Griffin  for  his  exertions  on  behalf  of  union  medi¬ 
cal  officers. 

“  Resolution  ii.  That  this  meeting  pledges  itself  to  support 
the  movement  commenced  by  Mr.  Griffin,  and  considers  that 
the  salaries  now  paid  to  union  medical  officers,  afibrding 
very  inadequate  remuneration,  should  be  revised  and  in¬ 
creased. 

“Resolution  nr.  That  this  meeting  regards  the  object  sought 
to  be  obtained  by  it,  as  not  only  of  serious  importance  to  the 
welfare  of  the  whole  medical  profession,  but  also  as  involving 
the  true  interests  of  the  public  at  large. 

“  Resolution  iv.  That  in  order  to  secure  to  the  scientific 
medical  practitioner  the  fruits  of  his  labour  and  self-denial  in 
study,  it  is  advisable  that  Government  should  not  appoint  to 
any  public  situation  any  but  such  as  have  by  public  examina- 
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tion  proved  themselves  to  be  the  fittest  men  to  fill  the  post, 
and  this  principle  is  applicable  to  the  appointment  of  the  medical 
officers  connected  with  the  Poor-law,  as  this  is  in  reality  a 
public  service. 

“Resolution  v.  That  this  meeting,  conside  gunity  of  pur¬ 
pose  and  good  faith  among  members  of  the  profession  of  vital 
importance  to  the  cause  of  Poor-law  medical  reform,  desires  to 
express  its  unqualified  disapproval  of  the  conduct  of  those  who 
not  only  treat  this  movement  with  neglect  and  apathy,  but 
even  act  contrary  to  its  principles. 

“Resolution  vi.  That  this  meeting  shall  adopt  measures  to 
form  a  branch  association  among  medical  students,  and 
other  junior  members  of  the  profession,  in  aid  of  Mr.  Griffin’s 
movement. 

“  Resolution  vu.  That  the  resolutions  of  this  meeting  be 
forwarded  to  the  medical  and  other  leading  journals  ;  and  also 
to  Mr.  Griffin,  with  the  expression  of  its  warmest  and  most 
zealous  sympathy. 

“  Resolution  vnr.  That  in  order  to  testify  its  sympathy  in  a 
practical  manner,  a  shilling  subscription  be  opened,  and  the 
sum  collected  to  be  placed  to  the  account  of  the  Poor-law 
Medical  Reform  Association  at  Williams’  bank. 

“  Resolution  ix.  That  in  order  to  carryout  the  objects  of 
this  meeting  a  committee  be  formed,  consisting  of  a  Chairman, 
Treasurer,  Secretary,  and  three  other  gentlemen.  That  the 
committee  consist  of  Mr.  W.  Price  Jones,  Chairman ;  Mr. 
J.  Mockridge,  Treasurer ;  Mr.  W.  T.  Fox,  Hon.  Sec.;  Mr.  E. 
W.  Thomas,  Mr.  D.  Richards,  Mr.  C.  Drysdale. 

“Resolution  x.  That  the  thanks  of  this  meeting  be  cordially 
given  to  the  chairman  (W.  Price  Jones,  Esq.)  for  the  able 
manner  in  which  he  has  conducted  the  meeting,  and  for  his 
zealous  exertions  in  behalf  of  the  movement. 

“  William  Tilbury  Fox,  Hon.  Sec. 

We  promise  to  give  our  hearty  support  to  this  “  Branch  As¬ 
sociation”,  and  trust  they  will  be  as  successful  in  giving  a 
fresh  impetus  to  Mr.  Griffin’s  movement  as  the  medical  students 
were  in  obtaining  redress  for  the  assistant-surgeons  in  the 
navy.  We  trust  an  aggregate  meeting  of  the  London  students 
will  speedily  be  held,  at  which  we  should  like  to  see  a  repre¬ 
sentative  from  each  of  the  medical  schools  throughout  the 
kingdom.  The  students  of  the  Medical  Schools  in  the 
provinces  will  not,  we  trust,  omit  to  take  a  part,  by  de¬ 
puty  at  least,  in  such  a  meeting.  After  the  extraordinary, 
and,  we  must  state,  unaccountable  apathy,  exhibited  by 
two-thirds  of  the  union  surgeons  of  the  kingdom,  we  shall 
hail  with  no  little  pleasure  the  generous  energy  of  the  younger 
members  of  the  profession  who,  thus  early  in  life,  stand  for¬ 
ward  to  do  battle  on  the  behalf  of  an  oppressed  portion  of  our 
body. 

We  are  glad  to  hear  that  the  Medical  Benevolent  Fund  is 
likely  to  receive  further  benefit  from  the  estate  of  the  late  Mr. 
Camps  of  Fenny  Stratford.  This  benevolent  gentleman  left,  it 
will  be  remembered,  to  this  excellent  institution  a  sum  of 
.£750,  free  of  duty.  He  also  made  the  institution  his  residuary 
legatee;  and  the  executor  has,  we  believe,  intimated  to  the 
secretary  his  belief  that  a  considerable  sum  will  be  added  to 
the  Fund  from  this  source.  Mr.  Camps,  who  formerly  prac¬ 
tised  at  Berkhampstead,  was  a  member  of  the  Society  of 
Friends. 


A.ssBtiatioiv  fnieUictttttc. 
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ADMISSION  OF  NEW  MEMBERS. 

The  Laws  of  the  British  Medical  Association,  with  regard 
to  the  admission  of  new  members,  are  the  following : — ■ 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
bye-law,  who  shall  be  recommended  as  eligible  by  any  three 
members,  shall  be  admitted  a  member  at  any  time  by  the 
Committee  of  Council,  or  by  the  Council  of  any  Branch. 

The  subscription  to  the  Association  shall  be  One  Guinea  an¬ 
nually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the 
current  year.  The  subscription  shall  date  from  the  1st  January 
in  each  year. 

The  names  of  new  members  should  be  forwarded  to  the 
Secretary,  Dr.  P.  H.  Williams,  Worcester;  or  to  any  of  the 
Secretaries  of  the  Branches. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  13th,  1857. 

John  Webster,  M.D.,  F.R.S.,  Vice-President,  in  the  Chair. 

on  the  determining  causes  of  vesicular  emphysema  of  the 
LUNG.  BY  WILLIAM  JENNER,  M.D.,  F.R.C.P. 

[Continued  from  page  76.] 

Dr.  Sibson  had  in  1844  published  a  paper,  in  which  he 
espoused  the  inspiratory  theoiy — a  theory  opposed  to  that 
brought  forward  by  Dr.  Jenner.  He  (Dr.  Sibson)  had  at¬ 
tempted,  however,  to  disembarrass  his  mind  as  completely  as 
possible  of  his  previous  views,  while  listening  to  Dr.  Jenner’s 
paper,  but  those  views  had  not  been  in  the  slightest  degree 
modified  by  what  he  had  heard.  It  had  been  stated  that  in 
emphysema,  during  coughing,  the  lung  rose  up  into  the  neck, 
and  above  the  clavicle ;  but  he  maintained  that  it  was  not  the 
lung  that  then  rose,  but  the  large  venous  sinuses  of  the  neck 
that  were  greatly  distended.  Dr.  Jenner  said  that  during  in¬ 
spiration  there  was  a  falling-in  of  the  lung  at  that  part ;  but  he 
(Dr.  Sibson)  contended  that  that  arose  from  the  opposite  cause 
to  that  alleged — namely,  the  blood  being  prevented  from  enter¬ 
ing  into  the  right  side  of  the  heart.  The  upper  part  of  the 
chest  was  not,  as  stated,  that  which  least  supported  the  lung 
during  expiration,  it  being,  as  he  was  able  to  prove,  the  most 
supported  part  in  all  animals  that  breathed  with  the  diaphragm. 
In  all  such  animals,  with  the  exception  of  the  anteater  (in 
which  the  first  rib  resembled  that  of  birds  and  reptiles),  the 
upper  rib  was  the  strongest  of  all.  In  animals  that  did  not 
breathe  with  the  diaphragm,  the  upper  ribs  were  not  included 
in  the  sternal  set,  these  commencing  lower  down.  But  in  ani¬ 
mals  that  breathed  with  the  diaphragm,  the  lung  was  drawn 
forcibly  down ;  and  were  there  not  an  enormous  counterpoise, 
it  would  be  drawn  inwards  at  each  inspiration,  so  that  there 
would  be  a  large  chasm  in  the  upper  part  of  the  chest  and  the 
lower  part  of  the  neck,  instead  of  the  lungs  being  expanded 
equally  in  every  direction.  The  upper  rib  was  the  strongest; 
it  had  muscles  of  great  power  acting  immediately  upon  it,  in¬ 
closing  the  lung  in  a  muscular  case  of  great  firmness,  which, 
during  inspiration,  while  it  drew  up  the  ribs  (particularly  the 
first  and  second),  also  drew'  up  the  upper  part  of  the  lung ;  and 
there  was  a  small  muscle  acting  upon  the  portion  of  cellular 
tissue  outside  the  pleura,  to  draw  up  the  apex.  The  muscles 
yielded  but  little  during  expiration.  Putting  them  aside,  how¬ 
ever,  there  was  but  a  small  portion  of  the  apex  above  the  ante¬ 
rior  part  of  the  first  rib,  the  more  important  part  of  it  lying 
upon  the  first,  second,  and  third  ribs.  That  was  a  part  emi¬ 
nently  the  subject  of  emphysema,  and  it  would  be  found,  by 
post  mortem  examination  of  cases  of  emphysema,  that  there 
were  none  in  which  so  small  a  portion  of  the  lung  was  superior 
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to  the  first  rib ;  while  in  none  was  there  so  large  a  portion  as  in 
cases  of  phthisis.  He  was  convinced  that  if  Dr.  Jenner  would 
examine  his  position  with  increased  care,  he  would  modify  the 
views  he  had  expressed.  The  idea  of  the  lung  being  variously 
supported  during  expiration  was  opposed  to  the  commonest 
law  of  physics,  that  of  the  pressure  of  fluids  being  equal  iu 
even1  direction.  It  was  true  iu  reference  to  the  ribs,  cartilages, 
diaphragm,  liver,  etc.,  that  some  of  them  were  more  yielding 
than  others ;  but  they  were  all  less  yielding  than  any  part  of 
the  texture  of  the  lung  itself.  Dr.  Jenner  had  rightly  said  that 
the  lowest  part  of  the  lung  in  front  was  the  part  that  fell  in 
during  inspiration  in  emphysema  ;  hut  there  was  a  portion  at 
the  upper  part  of  the  sternum  (the  whole  of  the  two  upper 
thirds)  more  emphysematous  than  any  other,  and  that  was 
the  portion  more  expanded  during  inspiration  in  emphysema, 
and  the  most  pressed  out  during  expiration.  Respiration 
there  was  only  about  one-five-hundredth  of  an  inch,  whereas  in 
many  cases  of  emphysema  he  had  known  it  rise  as  high 
as  one-twentieth.  At  the  lower  part  of  the  sternum  it  fell  in, 
and  the  expansion  there,  at  all  events,  could  not  he  by  ex¬ 
piration.  At  the  lower  part  the  lung  was  exceedingly  length¬ 
ened  downwards  in  every  case  of  emphysema,  sometimes  by  an 
inch  or  an  inch  and  a  half.  The  form  of  the  chest  in  em¬ 
physema  was  inspiratory,  the  shoulders  and  sternum  being 
raised,  the  neck  shortened,  the  head  dropping,  the  scapula 
raised  upwards  away  from  the  chest,  the  Avails  of  which  uni¬ 
versally  expanded,  except  over  the  lower  region ;  and  surely 
it  was  not  rational  to  conclude,  since  the  form  was  inspiratory, 
that  the  cause  of  emphysema  was  expiratory.  He  thought, 
however,  that  there  was  an  expiratory  cause,  when  the  em¬ 
physema  assumed  a  certain  form  familiar  to  pathologists,  that 
of  a  peculiar  sacculated  projection.  In  those  cases  the  cells 
were  greatly  swollen,  in  consequence  of  the  impossibility 
of  the  escape  of  the  air  from  the  bronchial  tubes  during  expira¬ 
tion.  During  inspiration  the  tubes  were  being  widened,  and 
the  facility  of  expiration  was  gradually  diminished,  so  that  a 
large  part  of  the  air  inspired  could  not  get  out.  But  he  main¬ 
tained  that  the  usual  cause  was  inspiratory,  In  one  or  two 
post  mortem  examinations,  he  thought  he  had  traced  another 
cause — namely,  the  confinement  of  fluid  within  certain  lobules, 
thus  enlarging,  and  sometimes  bursting  them.  Such  cases, 
however,  were  very  exceptional.  He  did  not  think  that  the  in¬ 
spiratory  theory  was  at  all  affected  by  the  paper  of  Dr.  Jenner. 

Dr.  Edward  Smith  remarked,  that  the  author’s  theory  was 
not  so  opposed  to  that  ordinarily  received  as  the  antithesis  of 
the  terms  inspiratory  and  expiratory,  as  the  author’s  denun¬ 
ciation  of  the  respiratory  theory  seemed  to  imply ;  since  on  both 
theories  alike  the  disease  is  produced  by  the  forcible  entrance 
of  air  into  the  cells.  The  disease  is  not  produced  by  or  during 
expiration,  since  it  is  essential,  on  the  author’s  theory,  that  the 
glottis  should  be  closed,  and  hence,  when  expiration  is  per¬ 
mitted,  the  production  of  the  disease  cannot  occur.  The  occur¬ 
rence  of  the  disease  with  cough  (that  is,  under  the  conditions 
mentioned  by  the  author)  has  long  been  admitted  by  the  advo¬ 
cates  of  the  inspiratory  theory ;  and  since  the  essential  act  in 
the  induction  of  the  disease  is  the  introduction  of  air  into  the 
cells,  he  would  regard  the  author’s  theory  simply  as  a  modi¬ 
fication  of  the  inspiratory,  notwithstanding  that  the  power 
employed  is  that  which,  with  the  glottis  open,  would  be  expi¬ 
ratory.  The  author’s  theory  is  one  of  compression  and  dislo¬ 
cation  of  the  contained  air,  and  not  of  expiration.  In  cases 
of  chronic  bronchitis,  he  believed  the  disease  to  be  often  directly 
induced  by  inspiration.  In  that  disease  there  is  obstruction  to 
the  entrance  of  the  air  from  the  retention  of  an  excessive 
volume  of  the  residual  and  reserve  air,  whereby  the  cells  re¬ 
main  at  all  times  too  much  distended;  and  the  dypsncea  is 
mainly  owing  to  the  fact,  that  a  sufficient  quantity  of  tidal  air 
cannot  gain  access  to  the  air-cells,  whilst  the  residual  and  re¬ 
serve  air  become  effete  by  reason  of  insufficient  change.  Hence 
the  efforts  to  inspire  are  unusually  forcible  and  sudden,  whilst 
the  movements  of  respiration  are  unusually  small,  so  that  a 
greater  pressure  must  be  exerted  upon  the  column  of  air  in  the 
air  cells  than  is  found  in  health;  and  thus  at  the  points  the 
least  supported,  or  enfeebled  by  disease,  and  also  at  those  the 
most  in  the  line  of  the  inspiratory  power,  the  cells  will  dilate. 

Dr.  Snow  said  that  he  had  paid  some  attention  to  the  sub¬ 
ject  of  emphysema  about  fifteen  years  ago,  and  at  that  time  he 
advocated  the  opinion  that  this  lesion  could  only  be  produced 
during  inspiration.  At  that  time,  however,  he  took  it  for 
granted  that  the  chest  was  a  cavity  equally  supported  at  all 
parts,  when  the  pressure  would  of  course  be  equal  in  all  direc¬ 
tions,  and  distension  of  the  air-cells  during  expiration  would 
be  impossible.  The  circumstance  pointed  out  by  Dr.  Jenner, 


that  the  resistance  was  less  above  the  clavicles  than  at  other 
parts,  altered  the  question  a  little,  but  he  still  considered  that 
the  air-cells  of  no  part  of  the  lungs  could  be  distended  during 
expiration.  In  order  that  the  air-cells  of  the  upper  part  of  the 
lungs  should  be  distended  during  expiration,  it  would  be  neces¬ 
sary  that  the  air  should  be  entering  the  bronchial  tubes  at  this 
part,  whilst  it  was  leaving  the  bronchial  tubes  of  the  other 
parts  of  the  lungs,  but  he  did  not  think  that  the  structure  of 
the  bronchi  would  allow  of  air  being  pressed  in  this  manner ; 
he  thought  they  would  sooner  collapse  by  the  pressure. 

Dr.  West  considered  that  previous  theories  as  to  the  causes 
of  emphysema  needed  some  such  modification  as  that  suggested 
by  Dr.  Jenner,  to  account  for  the  frequent  occurrence  of  that 
condition  in  children  in  cases  of  hooping-cough  and  croup  in¬ 
dependent  of  bronchitis.  He  did  not  agree  with  Dr.  Jenner 
respecting  the  occurrence  of  emphysema  in  cases  of  pneumonia, 
as  he  had  observed  it  in  many  cases,  especially  in  early  life,  and 
that  to  an  extent  proportionate  to  the  rapidity  with  which  the 
pneumonia  had  set  in. 

Dr.  Graily  Hewitt  had  had  frequent  opportunities  of  ob¬ 
serving  the  occurrence  of  vesicular  emphysema  in  infants  and 
young  children  dying  from  bronchitis  or  from  diseases  in  which 
bronchitis  was  an  essential  ingredient.  He  had  not  observed, 
however,  that  the  emphysema  was  limited  to  the  upper  lobes  of 
the  lungs  or  to  the  margins  of  lobes.  Patches  of  emphysema 
were  usually  scattered  here  and  there,  and  almost  always  in 
close  apposition  with  portions  of  the  lung  which  had  become 
collapsed  or  apneumatic.  This  was,  according  to  his  experi¬ 
ence,  so  constantly  the  case,  that  finding  certain  parts  in  a 
state  of  apneumatosis,  it  might  with  confidence  be  predicted 
that  emphysematous  portions  would  be  found  near  them.  He. 
therefore  considered  that  in  these  cases  the  emphysema  was  a 
direct  consequence  of  the  other  condition. 

Dr.  Barclay  believed  that  both  parties  were  in  error  with 
respect  to  the  physical  explanation.  One  contended  that  there 
could  not  be  any  pressure  upon  the  interior  of  the  vesicles 
during  inspiration,  and  the  other,  that  there  could  not  be  pres¬ 
sure  upon  the  exterior  of  the  lungs  during  expiration.  If  at 
any  time  the  lung  structure  was  not  sufficiently  expanded  so  as 
to  fill  the  chest  when  the  chest  was  expanded  by  inspiration,  an 
unequal  pressure  would  be  exerted  by  the  atmosphere  upon 
different  parts,  and  the  weakest  portion  of  the  lung  would  give 
way,  and  vesicular  emphysema  be  found.  Dr.  Sibson  was  in 
error  in  saying  that  the  pressure  during  expiration  ay  as  equally 
exerted  by  the  ribs  and  soft  structures.  When  the  pressure 
was  produced  by  the  rib,  the  intermediate  soft  structure  gave 
way  and  bulged,  and  there  was  nothing  to  prove  it  impossible 
that  the  lung  should  give  wav  in  parts  where  the  chest  was 
weakest,  vesicular  emphysema  being  then  formed  by  the  forcir 
ble  compression  of  the  lung  structure  during  an  expiratory 
effort  with  a  closed  glottis. 

Dr.  Sibson,  in  explanation,  had  only  stated  that  whilst  the 
different  parts  of  the  chest  yielded  in  different  degrees,  they 
were  none  of  them  so  yielding  as  the  lungs  themselves.  He 
agreed  with  the  position  laid  down  by  Dr.  Barclay. 

Dr.  Black  could  not  agree  with  the  views  advanced  by  Dr. 
Jenner.  He  stated  that  the  apices  of  the  lungs  were  the  parts 
most  liable  to  distension,  and  argued  that  that  was  attributable 
to  the  comparative  immobility  of  the  part;  but  he  (Dr.  Black) 
could  not  see  how  the  inference  drawn  by  Dr.  Jenner  could  be 
maintained.  If  the  lungs  were  spherical,  they  would  expand 
equally  in  all  directions ;  but  as  the  apices  were  in  the  most 
contracted  part,  of  course  there  would  be  the  least  expansion 
there,  which  was  merely  the  exact  harmony  of  the  part  to  the 
substance  that  had  to  be  expanded. 

Mr.  J.  Hutchinson  suggested  that  both  the  inspiratory  and 
expiratory  theories  might  be  true,  and  that  Dr.  Jenner’s  theory 
could  be  more  easily  understood,  and  more  likely  to  be  re¬ 
ceived,  if,  instead  of  speaking  of  irregular  support,  he  had 
spoken  of  irregular  compression.  With  regard  to  the  equal 
pressure  of  fluids  in  all  directions,  that  law  only  applied  to 
fluids  at  rest. 

Mr.  Brook  remarked  that  the  only  disturbance  of  that  law 
would  be  the  momentum  of  the  air,  which  was  very  slight,  and 
could  not  be  increased  by  any  contrivance  that  might  be  at¬ 
tempted.  Suppose  an  inflated  lung  to  be  enclosed  in  an  India- 
rubber  bottle,  and  subjected  to  pressure,  that  part  would  give 
way  where  the  bottle  was  weakest,  and  would,  he  apprehended, 
become  emphysematous. 

Dr.  Jenner  did  not  exclude  the  inspiratory  theory,  which, 
he  had  no  doubt,  was  applicable  in  certain  cases,  especially  to 
those  mentioned  by  Dr.  Hewitt. 

Dr.  Peacock  believed  Dr.  Jenner’s  views  to  be  applicable  to 

94 


January  31,  1857.] 


REPORTS  OF  SOCIETIES. 


[British  Medical  Journal, 


the  explanation  of  the  mode  of  origin  of  some  forms  of  em¬ 
physema  of  the  lungs,  but  that  there  were  others  which  were 
more  readily  explained  on  the  inspiratory  theory.  He  observed 
that  Dr.  Jenner  regarded  the  acute  emphysema  of  infants  as 
certainly  produced  by  violent  expiratory  efforts.  If,  however, 
Dr.  Jenner  meant  his  views  to  be  extended  to  the  acute  em¬ 
physema  of  adults,  he  (Dr.  Peacock)  could  not  coincide  in 
that  opinion.  The  acute  emphysema  which  occurs  in  acute 
capillary  bronchitis  he  regarded  as  much  more  readily  explained 
on  the  inspiratory  theory.  In  that  disease,  one  of  the  peculiar 
features  is  the  abortive  character  of  the  cough,  whereas  the 
existence  of  collapse  of  the  lungs  in  such  cases  readily  ex¬ 
plained  the  presence  of  emphysema. 

Dr.  Jenner  replied  that  acute  emphysema  in  children  was 
not  peculiar  to  cases  of  bronchitis.  He  had  seen  cases  of  acute 
emphysema,  in  which  there  was  little  or  no  collapse. 


MEDICAL  SOCIETY  OF  LONDON. 
Saturday,  January  10th,  1857. 

II.  P.  Robarts,  Esq.,  Vice-President,  in  the  Chair. 


mode  of  examining  the  cases  under  consideration  was  shown 
to  result  in  the  following  diagnosis: — The  1st,  as  a  case  of 
simple  epilepsy ;  2nd,  as  chronic  meningitis ;  3rd  and  4th,  as 
tumour ;  5th,  as  chronic  softening ;  and,  6th,  as  Bright’s  dis¬ 
ease,  with  urinsemia.  It  was  then  urged  that  the  difference 
observed  between  these  cases,  though  stated  as  the  result  of 
direct  observation,  was  conformable  with  what  might  be  anti¬ 
cipated  from  a  consideration  of  the  nature  of  the  lesion  in  each. 
It  was  stated,  that  epilepsy  did  not  constantly,  and  therefore 
did  not  necessarily  (no  matter  how  long  it  may  have  existed), 
include  any  other  symptoms  than  those  of  the  attacks  ;  and  it 
was  urged,  that  when  other  symptoms  present  themselves,  the 
cases  he  considered  either  as  complications  of  epilepsy,  or  as 
some  other  disease.  In  relation  to  treatment,  the  most  impor¬ 
tant  point  was  to  recognise  the  existence  of  chronic  meningitis, 
and  to  treat  this  either  as  a  disease  in  itself,  or  as  the  compli¬ 
cation  of  either  epilepsy,  or  tumour,  or  softening.  The  treat¬ 
ment  especially  dwelt  upon  as  the  most  important  in  cases 
of  chronic  meningitis,  was  the  long  protracted  exhibition  of 
mercury. 


tumour  in  the  abdomen,  by  h.  smith,  esq. 

The  patient,  a  lady,  aged  40,  had  suffered  from  the  tumour, 
more  or  less,  for  years  ;  but  it  had  more  particularly  attracted 
attention  since  the  period  of  her  marriage,  between  two  and 
three  years  previously.  Some  months  after  this  event,  a  very 
distinguished  physician-accoucheur  had  been  consulted,  and  he 
had  come  to  the  conclusion  that  the  lady  was  pregnant,  and 
would  be  delivered  in  a  few  weeks.  Many  others  had  since 

I  been  consulted,  and  amongst  them  was  another  physician  of 
large  experience,  who  considered  that  the  tumour  might  be  an 
enlargement  of  the  spleen,  of  a  malignant  character.  On  post 
mortem  examination,  Mr.  Smith  found  the  entire  abdominal 
cavity  to  be  filled  with  an  immense  tumour,  which  displaced 
everything ;  and  on  careful  manipulation,  this  tumour  was 
found  to  be  totally  unconnected  with  the  surrounding  parts 
over  by  far  the  greater  portion  of  its  surface ;  on  the  left  side, 
however,  there  was  a  small  patch  of  adhesions  between  the 
tumour  and  peritoneum,  which  were  easily  broken  down  by  the 
finger ;  and  a  little  above  this  there  was  a  connexion  between 
the  two  surfaces,  which  was  so  firm,  that  it  was  necessary  to 
use  the  knife.  On  turning  the  tumour  forward,  it  was  found 
to  be  connected  with  the  right  ovary  by  a  narrow  pedicle,  and 
to  the  broad  ligament  of  the  uterus  by  a  process  of  peritoneum 
of  considerable  breadth.  Quite  posteriorly  the  tumour  was 
adherent  to  the  greater  omentum,  and  it  was  necessary  to  cut 
through  this  with  the  knife.  There  was  very  little  fluid  in  the 
abdomen,  and  the  tumour  itself  was  a  solid  vascular-looking 
mass,  not  unlike  the  interior  of  a  softened  spleen.  There  were 
two  or  three  small  cysts  fringing  its  border. 

This  case  was  mentioned  to  show  the  difficulty  of  diagnosis 
which  might  be  occasioned  by  some  of  these  abdominal  swell¬ 
ings.  Moreover,  Mr.  Smith  thought  that  it  was  interesting  in 
connexion  with  the  question  of  operation,  if  such  had  been 
suggested ;  for  although  the  tumour  was  entirely  free  from  ad¬ 
hesions  over  the  greater  part  of  its  circumference,  and  could, 
perhaps,  have  been  so  determined  during  life,  yet  the  adhesions 
to  the  omentum  alone  would  have  seriously  interfered  with  the 
safety  of  an  operation,  and  of  course  it  would  be  perfectly  im¬ 
possible  to  diagnose  adhesions  posteriorly  during  life. 

-ON  CASES  ILLUSTRATING  THE  DIAGNOSIS  AND  TREATMENT  OE 
CERTAIN  DISEASES  OF  THE  BRAIN. 

BY  J.  RUSSELL  REYNOLDS,  M.  D. 

The  author  commenced  by  reading  the  records  of  six  cases  of 
cerebral  disease,  which  bore  a  close  general  resemblance  to  each 
ether,  presenting  epileptiform  convulsions,  and  more  or  less 
headache,  with  paralysis,  spasm,  and  diminished  or  perverted 
sensibility.  A  short  recapitulation  of  the  cases  was  then 
given  ;  and  this  followed  by  an  analysis  of  each  case  into 
groups  of  symptoms,  classified  under  the  three  heads  of  altered 
mental,  motorial,  and  sensorial  function.  In  this  analysis  it 
was  pointed  out,  that  the  cases  differed  in  regard  of  the  rela¬ 
tive  intensity,  and  mode  of  production,  of  the  several  symp¬ 
toms  ;  and  the  diagnostic  characters  of  cerebral  disease  were 
shown  not  to  differ  in  kind  from  those  employed  in  the  dis¬ 
crimination  of  lesions  in  other  organs.  Reference  was  made  to 
the  possibility,  and  frequent  occurrence,  of  diagnosis  between 
such  diseases  of  the  chest,  as  bronchitis,  pleurisy,  pneumonia, 
phthisis,  etc.,  by  a  consideration  of  the  relative  intensity,  and 
mode  of  production,  of  symptoms,  such  as  cough,  dyspnoea, 
pain,  expectoration,  and  fever,  common  to  them  all.  A  similar 
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PROFESSIONAL  CHARGES. 

Letter  from  F.  J.  Brown,  M.D. 

Sir, — i.  There  appears  to  be  a  growing  desire  on  the  part  of 
the  medical  practitioners  of  England  to  abandon  the  mode  of 
charging  that  was  employed  by  the  apothecaries  of  old.  Many 
send  in  their  bills  for  “  professional  attendance,  with  medi¬ 
cine”.  A  still  better  mode  is  to  charge  for  advice  only,  in  the 
following  terms — “  For  professional  advice”.  I  recommend  the 
affixing  of  printed  labels,  shewing  the  charges,  to  the  bills,  in 
the  following  form  : — 


Charges  for  Advice. 


Fees,  £1:1:0  for  one  visit. 

„  £1:1:0  for  three  visits. 

Charges  for  ordinary  attendance. 


Middle 

classes. 


2s.  6 d.  to  5s.  each  day  visit.! 
10s.  each  night  visit. 

11  p.m.  to  7.  A.M. 


Working  J  2s.  to  5s.  each  day  visit, 
classes.  (  5s.  each  night  visit. 


Middle 

classes. 


Midioifery. 


£2  : 2 :  0  to 
£3:3:0 


Working  | 
classes,  J±A-'-0 
Vaccination. 


Middle  | 
classes,  j 
Working  ] 
classes.  J 


5s.  to  10s.  Gd. 
2s.  6 d. 


The  scale  of  charges  that  I  recommend  for  general  adoption 
is  that  in  use  amongst  the  principal  surgeons  residing  in  Man¬ 
chester.  There  is  no  objection  to  the  charge  of  half  a  guinea 
for  midwifery  in  the  case  of  poor  labourers ;  and  a  portion  of 
visits  may  be  charged  when  the  whole  cannot  reasonably  be 
paid  for. 

If  all  practitioners  were  to  adopt  this  scale,  or  some  other 
one  agreed  upon,  it  would  establish  a  set  of  charges  that  would 
be  recognised  by  the  public. 

ii.  I  propose  that  junior  practitioners  should  be  permitted 
by  professional  etiquette  to  charge  small  sums  for  attendance  ; 
whilst  surgeons  that  are  established  in  practice  should  adhere 
to  the  recognised  scale.  This  would  enable  young  surgeons  to 
acquire  practice  in  a  legitimate  way,  and  it  would  greatly  benefit 
the  public,  for  it  would  give  them  the  advice  of  qualified  prac¬ 
titioners  in  lieu  of  that  of  druggists.  It  would  also  confer  a 
benefit  upon  the  established  practitioners  ;  for  the  persons 
consulting  them  would  know  that  they  must  pay  the  higher 
fees.  The  older  practitioners  would,  moreover,  be  more'  at 
leisure  than  they  now  are,  whilst  their  incomes  would  be 
equally  good. 

Instead  of  fearing  the  new-comer,  the  established  practi¬ 
tioners  are  bound,  even  now,  in  my  opinion,  to  welcome  and  to 
encourage  him.  It  is  a  contemptible  sight  to  witness  jealousy 
and  meanness  in  cases  of  this  description  ;  and  it  is  suicidal 
policy  in  the  long  run.  The  acceptance  of  union  appointments 
by  established  practitioners,  to  keep  other  surgeons  away,  is  an 
odious  practice,  which  punishes  those  that  are  guilty  of  it. 

in.  I  recommend  that  the  following  books  should  be  kept  by 
every  practitioner : — 

1.  For  Scientific  Purposes. 

(a.)  Register  of  cases  with  five  columns,  viz.,  for  name,  etc., 
for  residence,  for  entiy,  for  discharge,  and  for  disease.  A 
moveable  index  answers  well  for  the  register. 
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(5.)  Professional  journal  for  important  cases. 

(c.)  Midwifery  register. 

2.  For  Business  Purposes. 

(a.)  Prescription  book. 

( b .)  Visit  and  advice  book. 

(c.)  Ledger. 

( d .)  Cash  book. 

The  advice  book  is  a  broad  one.  The  names  are  entered  alpha¬ 
betically  each  month,  and  the  dates  are  entered  aloDg  the  line 
against  each  name.  It  is  well  to  distinguish  -visits  from  advice 
at  the  surgeon’s  house,  by  placing  V.  before  the  date  in  the  one 
case,  and  Adv.  in  the  other.  When  patients  send  for  medicine 
without  being  seen,  the  entry  should  be  M.  before  the  date,  to 
show  that  medicine  bad  been  given  without  advice.  This  is  a 
necessary  measure  to  prevent  loss  in  certain  cases,  for  country 
patients  will  often  send  for  medicine  many  times  in  succession 
without  receiving  a  visit.  Midwifery  and  operations  require 
special  entries  in  the  “  broad  sheet”.  With  such  an  advice 
book,  the  posting  is  very  easy,  and  the  ledger  requires  to  be 
only  of  small  size. 

If  you  deem  these  remarks  of  service  to  the  profession, 
please  to  publish  them  in  the  Journal. 

1  am,  etc.,  Fred.  James  Brown,  M.D. 

Chatham,  Kent,  January  26th,  1857. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  R.  Griffin,  Esq. 

Sir. — I  shall  feel  obliged  by  the  insertion  in  the  Journal  of 
my  letter  to  the  Poor-Law  Medical  Officers.  To  save  time  and 
trouble  to  the  local  secretaries,  I  have  had  a  list  prepared  of 
the  residences  of  all  the  medical  men,  as  far  as  I  can  ascertain 
them,  and  have  forwarded  a  pamphlet  to  each.  Should  any 
gentleman  be  accidentally  omitted,  and  will  inform  me  of  it,  I 
will  send  him  a  copy  immediately. 

I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  January  24th,  1857. 

“  Poor-Law  Medical  Reform  Association. 

Dear  Sir, — In  drawing  up  the  accompanying  statement,  I 
have  been  guided  by  the  replies  to  the  questions  issued  in 
October  last.  Should  it  not  meet  with  the  concurrence  of 
all,  the  fault  rests  with  those  who  were  too  apathetic  to  make 
returns. 

“  The  correspondence  is  inserted  with  no  egotistical  feeling, 
but  simply  to  enable  Lord  Palmerston,  Her  Majesty's  Ministers, 
and  the  members  of  the  House  of  Lords  and  Commons  (for 
whose  perusal  it  is  especially  printed),  to  understand  by  a 
narration  of  facts  the  complaints  of  the  union  medical  officer. 

“A  general  meeting  of  poor-law  medical  officers  will  shortly 
be  convened,  of  which  due  notice  will  be  given  in  the  journals. 
Prior  to  this,  it  is  desirable  to  ascertain  the  number  of  medical 
men  on  whom  we  may  depend  to  sign  the  petitions  that  may 
be  sent  to  them.  There  are  now  1,500  members  on  the  books 
of  the  Poor-Law  Medical  Reform  Association,  on  whom,  I  be¬ 
lieve,  we  may  confidently  rely :  but  to  prevent  the  possibility 
of  error,  I  think  it  a  safe  course  again  to  request  each  medical 
officer  will  do  me  the  favour  to  inform  me,  within  one  iveelt,  if 
he  will  support  us  in  the  forthcoming  struggle,  which  unanimity 
and  good  fellowship  may  make  final.  It  must  be  obvious  to  all, 
that  this  is  not  a  mere  personal  affair  between  a  few  medical 
officers  on  one  side,  and  the  Poor-Law  Board  and  Guardians 
on  the  other,  but  a  public  association  for  the  benefit  of  the 
entire  body  of  poor-law  medical  men ;  and  consequently,  it 
becomes  the  duty  of  each  to  unite  with  his  brethren  for  the 
general  good.  In  1855,  a  sum  of  £2110,000  was  paid  for  medi¬ 
cal  attendance  on  the  poor ;  by  the  plan  proposed,  this  amount 
will  be  greatly  increased ;  it  therefore  is  most  important  that 
all  should  unite  to  obtain  so  desirable  an  object. 

“  To  prosecute  with  vigour  an  affair  of  this  magnitude,  re¬ 
quires  ample  funds ;  and  it  devolves  upon  me  again  to  tax  the 
liberality  of  my  brethren,  by  requesting  subscriptions  may  be 
forwarded  without  delay,  either  by  postage  stamps,  when  the 
amount  does  not  exceed  five  shillings,  or  by  post-office  order. 
Economy  of  time  being  also  an  object  in  conducting  so 
extensive  a  correspondence,  1  shall  feel  obliged  by  each  note 
being  headed  with  the  name  of  the  union  to  which  the  officer 
belongs. 

“  A  copy  of  the  pamphlet  will  be  forwarded  to  each  member 
of  the  Houses  of  Peers  and  Commons,  in  order  that  they  may 
understand  what  we  require;  but  I  shall  wait  one  week  before 
doing  this,  to  give  time  for  gentlemen  who  are  personally 


acquainted,  or  have  influence  with,  any  nobleman  or  gentleman 
of  either  House,  to  apply  for  a  copy,  that  they  may  send  it  and 
a  private  note  to  insure  attention. 

“  For  the  sake  of  the  profession  and  sick  poor,  I  ardently 
desire  this  movement  may  succeed.  Personally,  it  is  most 
probable  I  shall  not  reap  any  benefit  from  it,  as  no  individual 
can  long  withstand  the  machinations  to  which  I  am  exposed. 
Last  month,  the  Weymouth  Board  of  Guardians  requested  leave 
of  the  Poor-Law  Board  to  suspend  me;  this  week  they  have 
passed  a  vote  of  the  severest  censure  upon  me,  and  forwarded  it 
to  the  Poor-Law  Board,  I  presume,  privately  to  blacken  my 
character  in  that  quarter,  as  they  have  not  had  the  manliness 
to  inform  me  of  either  of  these  resolutions.  They  endeavour 
to  veil  their  actions  in  impenetrable  secrecy.  There  are,  how¬ 
ever,  some  whose  babbling  propensities  make  them  boast  of  their 
doings  and  their  determination  to  get  rid  of  me  coute  qui  coute  ; 
hence  my  knowledge  of  the  facts.  No  body  of  men  can  have 
done  more  to  illustrate  our  grievances  and  damnify  themselves 
than  the  Weymouth  Board  of  Guardians  : 

“  ‘  quem  Deus  vult  perdere 
Prius  dementat.’ 

“  A  member  of  this  Board  is  a  retired  surgeon  of  ample 
fortune. 

“  The  medical  journals  have  nobly  advocated  our  cause  ;  the 
students,  with  ali  the  warmth  and  energy  of  youth,  are  gener¬ 
ously  rising  in  our  behalf ;  your  old  and  tried  friend,  Mr.  Lord, 
still  continues  his  strenuous  exertions,  as  will  be  seen  by  his 
admirable  letter ;  and  it  now  only  rests  with  the  Poor-Law 
Medical  Officers  to  unite,  and  by  one  determined  effort  to 
endeavour  to  emancipate  themselves  from  the  disgraceful  thral¬ 
dom  they  have  so  long  endured. 

“  I  am,  dear  sir,  faithfully  yours, 

“  Richard  Griffin. 

“  12,  Royal  Terracs,  Weymouth,  January  24th,  1857.” 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  Thomas  Hodgkin,  M.D. 

I  have  to-day  received  the  recent  pamphlet  of  our 
zealous  colleague,  R.  Griffin,  addressed  to  Lord  Palmerston. 

I  regard  it  as  highly  important  to  the  success  of  the  renewed 
effort  which  he  has  so  strenuously  and  indefatigably  made  in 
behalf  of  his  professional  brethren  engaged  in  succouring  the 
poor  in  sickness,  that  the  present  period  should  be  turned  to 
the  best  account,  by  the  co-operation  of  medical  men  through¬ 
out  the  kingdom. 

The  meeting  of  Parliament  will  shortly  bring  members  of 
the  House  of  Commons  from  all  parts  of  England;  and  it  is 
very  desirable  that  every  one  of  them  should  be  duly  informed, 
by  the  medical  man  who  attends  his  family  and  enjoys  his  con¬ 
fidence,  of  the  facts  afresh  set  forth  in  the  able  pamphlet 
alluded  to,  and  be  thoroughly  impressed  with  the  importance 
of  the  subject  as  respects  the  welfare  of  the  poor,  the  interests 
of  the  public,  and  the  just  treatment  of  the  medical  officers. 
The  course  and  tendency  of  any  discussion  in  Parliament  in 
relation  to  Poor-law  medical  relief,  could  not  fail  to  be  favour¬ 
ably  influenced  by  the  adoption  of  such  a  plan. 

Impressed  with  this  conviction,  I  cannot  neglect  to  offer  the 
suggestion,  that  it  may  find  a  place  in  the  pages  of  the  British 
Medical  Journal. 

I  would  further  observe,  that,  much  as  we  must  desire  im¬ 
proved  legislation  in  regard  to  the  medical  profession,  I  feel 
assured  that  all  attempts  in  this  direction  must  prove  more  or 
less  abortive  unless  medical  men  in  different  parts  of  the  king¬ 
dom  unitedly  and  cordially  endeavour  to  obtain  the  desired 
reform  in  their  respective  districts,  not  merely  by  fraternal  co¬ 
operation,  but  by  the  exertion  of  their  personal  influence  with 
the  guardians  of  the  poor.  The  same  plans  are  not  equally 
applicable  to  all  localities.  The  right  adaptation  of  different 
plans  to  different  situations  cannot  be  determined  by  a  central 
authority  so  well  as  by  the  united  knowledge  and  judgment  of 
the  medical  men  and  of  the  Poor-law  guardians,  sincerely  and 
harmoniously  endeavouring  to  obtain  the  largest  amount  of 
public  good. 

Notwithstanding  the  flagrant  and  sadly  numerous  instances 
of  medical  men  being  unjustly  treated,  I  believe  that  their 
labours  amongst  the  poor  are  often  praised  and  valued,  as  I 
have  reason  to  know  that  they  ought  to  be ;  and  I  cannot  doubt 
that  the  requisite  alterations  would  in  many  instances  be  cheer¬ 
fully  effected,  if  advocated  in  the  mode  which  I  have  proposed. 

In  poor  and  populous  districts,  it  is  accordant  with  theory 
and  experience,  and  equally  advantageous  and  convenient  to  the 
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poor  and  to  the  members  of  the  medical  profession,  to  employ 
duly  qualified  medical  men  exclusively  devoted  to  parochial 
medical  relief;  but,  in  thinly  peopled  agricultural  districts,  a  far 
larger  subdivision  of  service  than  at  present  exists  would,  1  sub¬ 
mit,  be  attended  with  no  small  advantage  both  to  the  poor  and 
to  the  profession.  Thine  sincerely, 

Thomas  Hodgkin. 

Eedford  Square,  27, 1, 1857. 


Illtbiml  fttfos. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Aikin.  On  January  25th,  the  wife  of  C.  A.  Aikin,  Esq.,  Sur¬ 
geon,  of  8,  Southwick  Street,  Hyde  Park,  of  a  son. 

Billinghurst.  On  January  23rd,  at  41,  Halliford  Street, 
Islington,  the  wife  of  Henry  Billinghurst,  Esq.,  Surgeon,  of 
a  daughter. 

Knaggs.  On  January  26th,  at  Maldon  Place,  Ilaverstock  Hill, 
the  wife  of  Henry  Guard  Knaggs,  Esq.,  Surgeon,  of  a  son. 

Marshall.  On  January  25th,  the  wife  of  Peter  Marshall,  Esq., 
Surgeon,  of  42,  Bedford  Square,  of  twin  daughters. 

♦Spencer.  On  January  24th,  the  wife  of  J.  H.  Spencer,  Esq., 
of  Hallaton,  Leicestershire,  of  a  son. 

Spicer.  On  January  18th,  the  wife  of  H.  S.  Spicer,  Esq., 
Surgeon,  of  North  Molton,  Devon,  of  a  son. 

Stevens.  On  January  26th,  at  Hoddesdon,  Herts,  the  wife  of 
Robert  Ingram  Stevens,  Esq.,  Surgeon,  of  a  son. 

Tophah.  On  January  22nd,  the  wife  of  John  Topham,  M.D., 
of  Wolverhampton,  of  a  son. 

Wane.  On  January  26th,  at  20,  Grafton  Street,  Berkeley 
Square,  the  wife  of  Daniel  Wane,  M.D.,  of  a  daughter. 


MARRIAGES. 

Burton — Page.  Burton,  Robert  Graves,  M.D.,  Assistant- 
Surgeon  77th  Regiment,  to  Elvira,  daughter  of  the  Rev.  Jas. 
Page,  at  St.  Luke’s,  Chelsea,  on  January  20th. 

Goodwin — Peel.  Goodwin,  John  Wyclitfe,  M.D.,  of  Norwich, 
to  Frances  Emma,  eldest  daughter  of  Joseph  Peel,  Esq.,  of 
Singleton  Brook,  Manchester,  at  Broughton,  on  Jan.  22nd. 

Home — Fairbank.  Home,  Alexander  Gordon,  M.D.,  of  Whit¬ 
field,  Edinburgh,  to  Hannah  Priscilla,  youngest  daughter  of 
the  late  Josiali  Fairbank,  Esq.,  of  Westhill,  Yorkshire,  at 
Paris,  on  January  21st. 

Simpson — Campbell.  Simpson,  George,  jun..  Esq.,  Surgeon, 
of  Gower  Street,  Bedford  Square,  to  Jane,  eldest  daughter  of 
the  late  Hugh  Campbell,  Esq.,  at  Soutliweald,  Essex. 

Stockwell — Tatum.  Stockwell,  Francis  William,  Esq.,  of 
Richmond,  Surrey,  to  Ellen,  eldest  daughter  of  Thomas 
Tatum,  E.sq.,  Surgeon,  of  George  Street,  Hanover  Square,  at 
St.  George’s,  Hanover  Square,  on  January  22nd. 


DEATHS. 

Adams.  On  January  25tli,  Sarah,  wife  of  R.  E.  Adams,  Esq., 
Surgeon,  of  Sevenoaks. 

Alexander,  W.,  M.D.,  of  Halifax,  on  December  31st,  1856. 

♦Cary.  On  January  23rd,  Eliza,  wife  of  William  Henry  Cary, 
Esq.,  Surgeon,  of  Woodford,  Essex,  aged  49. 

Crichton.  On  January  20th,  at  the  Grove,  near  Sevenoaks, 
Frances,  widow  of  Sir  Alexander  Crichton,  M.D.,  F.R.S., 
aged  85. 

McClelland,  Joseph,  M.D.,  at  Manchester,  aged  45,  on  Janu¬ 
ary  12th. 

♦Morey,  John  Egleton,  Esq.,  Surgeon,  late  of  Doncaster,  at 
Almholme,  on  January  19th. 

Norman.  On  January  26th,  at  7,  Manchester  Square,  Henry 
Charles,  second  son  of  IT.  Burford  Norman,  Esq.,  Surgeon, 
aged  4  years  and  10  months. 

Palmer.  At  Ormskirk,  on  January  15th,  Harold,  infant  son  of 
Charles  Palmer,  M.D. 

Thomson.  At  Liverpool,  on  January  15th,  Caroline,  daughter 
of  David  P.  Thomson,  M.D. 


HEALTH  OF  LONDON:— WEEK  ENDING 
JANUARY  24th,  1857. 

[ From  the  Registrar-General' s  Report.'] 

The  deaths  registered  in  London,  which  in  the  two  previous 
weeks  had  been  1135  and  1171,  rose  in  the  week  that  ended 
last  Saturday  to  1216.  In  the  ten  years,  1847-56,  the  average 
number  of  deaths  in  the  weeks  corresponding  with  last  week 
wras  1177.  But  if  the  deaths  of  last  week  are  to  he  compared 
with  the  average,  the  latter  should  be  raised  proportionally  to 
the  increase  of  population,  in  which  case  it  will  become  1295. 
Hence  it  will  be  seen  that  although  the  rate  of  mortality  has 
been  rising  lately,  it  is  still  below  the  average. 

In  comparing  the  results  of  the  last  two  weeks  an  increase  is 
observed  in  the  deaths  of  old  persons  ;  for  whereas  41  men  and 
women,  who  had  attained  the  age  of  80  years  or  upwards,  died 
in  the  former  week,  the  number  last  week  was  74.  In  these 
74  old  persons  an  unusual  number  of  nonagenarians  is  found, 
namely,  14 ;  a  man  and  a  woman  were  each  95  years  of  age, 
and  the  two  oldest  were  women  who  had  reached  the  age  of  96 
years. 

In  the  present  as  compai'ed  with  the  previous  return  there 
is  an  increase  in  zymotic  diseases,  and  also  in  diseases  of  the 
nervous  system  and  the  heart;  whilst  the  numbers  referred  to 
pulmonary  complaints  are  almost  identical,  and  deaths  by 
phthisis  (or  consumption)  decreased  from  152  to  135.  The 
increase  in  the  class  first  mentioned  arises  altogether  from 
hooping-cough  and  typhus  (which  includes  common  fever),  the 
cases  in  which  the  former  was  fatal  having  increased  from  55 
to  67,  and  those  of  the  latter  from  34  to  52.  Six  children  died 
of  hooping-cough  in  the  sub  district  of  St.  Margaret,  West¬ 
minster,  and  3  of  these  in  the  same  house,  viz.,  2,  Church- 
court.  Three  men  died  of  “febris”  on  the  21st,  22nd,  and 
23rd  instant  respectively  in  the  Workhouse,  Mile-encl  New 
Town.  Measles  was  fatal  last  week  in  26  cases.  This  com¬ 
plaint  appears  to  have  prevailed  in  the  Norwood  Workhouse, 
as  four  young  children  died  there  from  it  between  the  11th  and 
17th  of  January.  A  musician  who  resides  at  117,  Lillington- 
street,  Westminster,  has  lately  lost  all  his  children  (four 
daughters)  from  measles. 

Three  persons  died  of  carbuncle.  The  deaths  of  5  persons 
are  recorded  in  the  present  return  as  caused  by  intemperance. 

Last  week  the  births  of  904  boys  and  885  girls,  in  all  1789 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-56  the  average  number  was  1553. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29'547  in.  The  highest  reading 
was  30-20  in.  at  the  beginning  of  the  week;  the  lowest  28’97 
in.  on  Saturday.  The  mean  temperature  of  the  week  was 

38- 1°,  which  is  1°  above  the  average  of  the  same  week  in  43 
years  (as  determined  by  Mr.  Glaisher).  The  highest  tempera¬ 
ture  occurred  on  Sunday  (the  18th),  and  was  49-8°;  the  loicest 
was  28,4°,  which  occurred  on  Thursday;  the  range  of  the  week 
was  2F4°.  The  mean  dew-point  temperature  was  36-1°,  and 
the  difference  between  this  and  the  mean  air  temperature  was 
2°.  The  mean  temperature  of  the  water  of  the  Thames  was 

39- 4°.  The  temperature  of  the  river  was  remarkably  constant. 
The  wind  blew  generally  from  the  west.  Its  horizontal  move¬ 
ment  varied  from  15  miles  on  Wednesday  to  165  on  Friday. 
Rain  fell  to  the  amount  of  0‘41  in.,  more  than  half  of  which 
fell  on  Tuesday.  Rain  fell  on  every  day,  except  Wednesday. 


HEALTH  OF  LONDON  IN  1856. 

In  the  52  weeks  that  ended  December  27th  the  number  of 
children  born  in  London  was  86,833.  According  to  a  rule 
which  holds  invariably  in  this  large  population,  the  num¬ 
ber  of  males  exceeded  that  of  females,  for  the  births  consisted 
of  44,159  boys  and  42,674  girls.  In  the  same  period  50,786 
persons  died,  namely,  28,894  males  and  27,892  females.  The 
births  increase  more  or  less  rapidly  with  the  population ;  and 
under  a  reduced  rate  of  mortality  the  number  of  deaths  in 
1856  was  less  than  that  of  any  previous  year  since  1852 :  and 
the  result  is  an  excess,  greater  than  was  obtained  in  any  former 
year,  of  births  over  deaths.  This  excess  is  30,047.  Soldiers 
and  seamen  have  returned  from  the  seat  of  war;  persons  en¬ 
gaged  in  peaceful  pursuits  have  arrived  in  the  capital  from 
other  parts  of  the  United  Kingdom  and  from  abroad;  and 
though  many  have  left  it  for  other  homes,  it  may  be  assumed 
that  sustenance,  clothing,  and  house  accommodation  must  now 
be  found  in  London  for  about  60,000  inhabitants  more  than  it 
contained  at  the  end  of  1855. 
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Last  year  the  public  health  was  unusually  good.  During  the 
last  ten  years  the  annual  deaths  in  London  have  been  on  the 
average  25  to  a  thousand  of  the  population;  in  1856  the  pro¬ 
portion  was  22  to  a  thousand.  The  mortality  was  lower  than 
in  any  year  within  the  limits  of  this  comparison,  except  1850, 
when  it  was  slightly  less  than  21  in  a  thousand,  a  reduction 
which,  it  is  probable,  was  partly  the  consequence  of  the  prema¬ 
ture  destruction  of  infirm  persons  by  the  cholera  of  the  pre¬ 
vious  year.  That  improved  state  of' health  which  last  year 
prevailed  in  London  as  a  whole  was  in  various  degrees  enjoyed 
by  each  of  the  five  great  divisions  of  which  it  is  composed. 
The  mortality  ranged  from  21  in  the  Western  and  Northern 
^visions  to  23  in  the  Eastern.  But  without  reference  to  the 
rate  oi  mortality  or  the  proportion  of  deaths  to  population — 
which  alone  furnishes  a  criterion  of  health,  a  comparison  of 
■deaths  registered  in  the  several  districts  will  in  some  cases 
strikingly  indicate  the  changes  always  in  progress  in  the  com¬ 
ponent  parts  of  that  vast  “contiguity”  of  brick  to  which  the 
term  “London”  is  now  applied.  Westminster,  selected  for 
measures  of  improvement  with  some  other  districts,  exhibits  a 
•decided  decrease  in  the  deaths;  whilst  in  Kensington,  Isling- 
ton,  Lewisham — desirable  neighbourhoods  on  the  outskirts— 
the  deaths  following  population  show  a  still  more  manifest 
increase. 

The  meteorological  conditions  of  the  year  appear  to  have 
been  generally  favourable  to  health.  The  mean  temperature 
at  Greenwich  was  49°T,  which  approximates  closely  to  the 
-average  as  obtained  from  a  long  series  of  years.  The  winter, 
viz.  January,  February,  and  March,  was  mild;  the  mean  weekly 
temperature  was  frequently  above  42°,  and  rose  as  high  as  44° 
and  47°  ;  and  in  the  fifth  week  of  the  year  the  deaths  fell  to 
949.  Diarrhoea  prevailed  amongst  infants  in  summer,  which 
to  other  classes  of  the  community  is  the  healthiest  season; 
and  hence,  though  the  mortality  was  rather  higher  in  winter 
than  in  the  other  quarters,  its  uniformity  throughout  the 
year  is  remarkable.  An  exception  to  this  statement  must  be 
made  with  regard  to  October,  which  was  conspicuous  among 
the  months  for  its  low  rate  of  mortality,  the  weekly  deaths 
having  been  considerably  less  than  a  thousand.  The  mean 
temperature  during  great  part  of  that  month  was  53°.  The 
most  tatal  period  was  the  first  week  in  December,  when  the 
deaths  arose  above  1300,  in  consequence  of  great  rigour  com¬ 
bined  with  sudden  change  in  the  state  of  the  atmosphere. 
Twenty-two  inches  of  rain  fell  in  1850  ;  the  average  of  the  last 
40  years  is  nearly  26.  In  the  second  quarter  the  rain-fall  was 
in  excess  of  the  average.  The  horizontal  movement  of  the  air 
was  on  an  average  4  miles  an  hour. 

The  decline  of  small-pox  in  London  may  be  traced  through 
the  last  seven  quarters.  In  the  spring  quarter  of  1855  the 
deaths  from  it  were  328;  thereafter  the  quarterly  numbers 
were  196,  177,  194,  146,  108,  having  decreased  almost  contin¬ 
uously  till  they  were  only  74  in  the  last  quarter  of  1856.  The 
annual  mortality  from  scarlatina  has  also  been  very  perceptibly 
less  since  1851.  If  the  deaths  from  this  disease,  as  they  oc- 
curred  in  four  seasons  during  the  last  five  years,  be  compared, 
-it  will  be  seen  that  they  always  rose  rapidly  towards  the  close 
of  each  year;  in  1854,  when  scarlatina  was  most  fatal,  the 
deaths  from  it  were  3439,  and  in  the  last  quarter  of  that  year 
1297;  in  1856  they  were  1795;  and  in  the  last  quarter  556, 
having  been  in  each  of  the  previous  three  quarters  about  400. 
Hooping-cough  differs  from  scarlatina  in  this  respect,  that  it 
is  almost  invariably  most  fatal  in  the  winter  quarter,  viz., 
January,  February,  March,  and  (in  the  next  degree)  in  the 
spring.  The  deaths  from  hooping-cough  were  2078,  showing  a 
decrease  on  some  previous  years.  Measles,  alone  of  the  four 
■epidemics  mentioned,  exhibits  an  increase :  in  1855  it  was 
fatal  in  864  cases,  but  last  year  in  1445. 

The  number  of  persons  who  died  in  116  public  institutions 
was  10,381.  Nearly  one  person  out  of  five  who  died  in  the 
.year  closed  his  days  under  a  roof  provided  by  public  law  or 
private  charity.  In  workhouses  the  deaths  of  females  prepon¬ 
derated  over  those  of  males;  in  hospitals  for  the  sick,  lunatic 
asylums,  and  prisons,  the  numbers  in  relation  to  sex  are  in¬ 
verted,  the  inmates  of  the  houses  last  mentioned  being  chiefly 
men  and  boys.  The  deaths  of  soldiers  and  seamen,  which 
during  the  war  rose  each  year  above  400  in  the  London  military 
and  naval  hospitals,  wereTast  year  282. 

On  the  25th  of  November  the  temperature  suddenly  fell,  and 
after  remaining  amidst  some  fluctuations  low  for  the  following 
ten  days,  it  rose  again  on  December  5tb,  and  continued  for 
some  days  higher  than  the  mean  temperature  of  the  year. 
The  mean  temperature  of  the  ten  cold  days  was  33-6° ;  and  it 
ranged  from  27-7°  to  47-6°.  But  the  mean  night  temperature 


was  26-9°  ;  and  the  range  was  from  19-4°  to  35-3°.  Upon  the 
grass  the  thermometer  fell  one  night  to  9‘5°.  Fog  prevailed 
for  the  first  four  days,  but  was  afterwards  dispelled  ;  on  Thurs¬ 
day,  December  4th,  rain  fell,  and  an  increase  of  10°  of  tem¬ 
perature  took  place  between  the  hours  of  6h.  p.ai.  and  8b.  p.m., 
followed  by  a  nocturnal  rising  temperature,  accompanied  by  a 
magnetic  disturbance.  Electricity  was  positive  throughout 
the  period ;  and  volleys  of  sparks  as  well  as  galvanic  currents 
were  frequent  at  first,  and  became  constant  during  the  last  five 
days. 

Although  the  temperature  was  not  on  an  average  below  the 
freezing  point,  and  the  season  did  not,  as  in  the  six  weeks 
ending  on  February  24th,  1855,  when  the  mean  temperature 
was  28‘4°,  exhibit  the  effects  of  extreme  and  protacted  cold  on 
the  population  of  London,  it  was  held  to  be  a  favourable  oppor¬ 
tunity  for  investigating  the  immediate  effects  of  a  fall  to  a 
comparatively  low  temperature  followed  by  a  mild  tempera¬ 
ture. 

The  deaths  at  different  ages,  and  of  the  several  diseases  in 
the  Nosology,  were  taken  out  for  each  day  from  November  23rd 
to  December  13th. 

The  ten  days  (November  26th  to  December  5th)  may  he 
called  cold  days;  the  teu  days  November  23rd,  24th,  Decem¬ 
ber  6th  to  loth,  may  be  called  waj'in  days,  for  the  sake  of  dis¬ 
tinction. 

The  general  result  is  that  the  deaths  in  London  during  ten 
cold  days  were  1844 ;  while  the  deaths  in  the  ten  warm  days 
were  1505.  The  excess  of  deaths  in  the  cold  days  was  339,  or 
nearly  34  daily. 

Under  5  years  of  age  the  mortality  was  increased  hy  cold 
one  fourth  part ;  at  the  age  5  to  10  there  was  no  increase ;  at 
10  and  under  20  the  increase  was  one  third  part;  at  20 — 40 
one  sixth  part ;  at  40 — 60  one  Jijth  part ;  at  60 — 80  one  third 
part.  At  the  age  80  and  upwards  no  effect  of  cold  is  shown. 

The  deaths  by  consumption  were  increased  at  the  age  20  and 
under  60. 

The  deaths  hy  lung  diseases  and  heart  diseases  were 
increased  by  the  cold ;  but  on  the  brain  diseases  the  effect  is 
not  obvious. 


WABBUBG’S  FEVER  TINCTURE. 

A  correspondence,  of  four  letters,  has  recently  taken  place 
between  the  Reverend  Philip  Jacob,  Rector  of  Crawley  and 
Canon  of  Winchester,  and  Dr.  Andrew  Crawford,  a  physician 
residing  in  Winchester.  The  letters  are  too  long  to  be  given 
at  length;  but  an  outline  of  them  is  subjoined. 

No.  1.  The  Rev.  Canon  Jacob  writes  to  Dr.  Crawford  that, 
having  heard  from  a  fellow  clergyman  of  the  beneficial  effects 
of  Warburg’s  tincture,  he  at  once  provided  himself  with  a  small 
bottle.  Three  years,  however,  elapsed  before  he  used  it ;  he 
then  gave  it  in  a  case  of  remittent  fever ;  and,  within  four- 
hours,  “  the  diaphoretic  and  restorative  properties  of  the  medi¬ 
cine  were  unmistakably  developed.”  Finding  that  the  patient 
did  not  recover  so  rapidly  as  he  expected,  Canon  Jacob,  on  the 
sixth  day,  called  in  a  medical  man,  who,  on  seeing  the  case, 
said  “  that  there  was  nothing  for  him  to  do.”  The  case  went 
on  “  to  a  happy  termination.”  In  another  case — one  of 
typhus — Canon  Jacob  suggested  the  use  of  the  tincture  to  the 
medical  attendant ;  whose  readiness  “  to  take  a  step  out  of  the 
beaten  track  of  the  accustomed  treatment  ”  the  reverend  gen¬ 
tleman  holds  worthy  of  praise.  He  adds  that  Warburg’s 
tincture  is  used  by  Dr.  Babington  and  Mr.  Skey,  and  that  they 
have  fearlessly  recommended  it.  In  concluding,  he  says  :  “  I 
do  not  apologise,  sir,  for  thus  addressing  you ;  for,  besides 
your  own  high  medical  reputation,  you  have  the  higher  cha¬ 
racter  for  superiority  to  mere  professional  routine.  I  do  not 
doubt  your  willingness  to  inquire  into  the  properties  of  this 

new  remedy . Prejudice  against  everything  new  in  medical 

science  is  too  common ;  and  I  could  not  anticipate  the  effect  of 
my  statement  in  some  minds.” 

No.  2.  Dr.  Crawford  replies  that  he  possesses  no  actual 
knowledge  on  the  subject;  and  that,  although  he  had  heard 
from  extra  professional  sources  reports  as  to  the  wonderful 
effects  of  Warburg’s  tincture  in  fever,  he  listened  with  great 
incredulity  to  the  marvels  related  about  secret  nostrums.  The 
case  of  typhus  referred  to  by  Canon  Jacob  had  been  seen  by 
Dr.  Crawford  on  the  day  following  the  administration  of  War¬ 
burg’s  tincture :  she  then  was  in  the  state  in  which  fever 
patients  generally  are  when  the  disease  has  “  taken  a  turn 
and  subsequently  required  the  free  exhibition  of  wine  to  aid  her 
recovery.  From  a  medical  friend  in  London,  he  had  learned 
that  the  tincture  is  said  to  be  composed  of  aloes,  aromatics, 
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and  about  six  grains  of  quinine  in  each  small  bottle — each 
bottle  being  a  dose.  He  objects  to  the  assertion  that  medical 
practitioners  are  commonly  influenced  by  prejudice  against 
everything  new  :  on  the  contrary,  they  are  much  more  fre¬ 
quently  too  ardent  in  their  pursuit  after  novelties.  But  they 
have  the  greatest  aversion  to -“patent”  medicines.  He  then 
remarks : — 

“Few  things  are  more  discreditable, I  think,  to  our  age  and 
country,  than  the  countenance  that  is  given  to  empiricism. 
The  legislature  is  not  ashamed  to  sanction  the  levying  of  a 
considerable  revenue  from  the  nostrums  of  the  most  unblush¬ 
ing  quacks ;  and  the  Government  stamps  them,  as  it  were,  with 
the  royal  authority  to  delude,  and  too  often  to  deal  destruction 
among  Her  Majesty’s  subjects.  The  newspaper  press,  too,  in 
very  many  instances,  derives  a  large  portion  of  its  profits  from 
the  same  source.  The  following  statement  on  this  point  is 
taken  from  one  of  the  medical  journals”  (Association  Medical 
Journal,  June  17th,  1853) : 

‘“A  standing  order  from  half  a  dozen  quacks  for  the  inser¬ 
tion  of  their  long  advertisements,  and  an  agency  for  their 
medicines,  are,  with  nine  of  every  ten  provincial  and  colonial 

newspapers,  necessary  elements  of  existence . Piles  of 

provincial  and  colonial  newspapers  are  now  before  us,  the 
majority  of  which  are  actually  choked  with  the  knavish  and 
often  indecent  advertisements  of  notorious  medical  swindlers.’ 

“  I  cannot  but  consider  that  when  a  man,  who  professes  to 
have  discovered  a  new  remedy  for  disease,  associates  himself 
with  such  impostors  as  these,  and  conceals  the  nature  of  his 
nostrum,  instead  of  giving  the  benefit  of  it  to  science  and  man¬ 
kind,  he  casts  a  suspicion  over  his  integrity,  which  should 
cause  him  to  be  distrusted  by  the  wise  and  the  good.  But,  unfor¬ 
tunately,  the  good  are  not  in  every  thing  the  wise;  and  the  wise 
are  not  the  majority  of  mankind:  and,  hence,  in  this  self- 
styled  ‘Age  of  Reason,’  we  see  imposture  reaping  such  a  harvest, 
even  among  the  most  elevated  of  the  land — nay,  among  those 
also  who  are  deemed  the  learned — that  the  satirist  might  not 
unaptly  style  it  the  ‘Age  of  Delusions.’” 

In  a  postscript,  Dr.  Crawford  quotes  part  of  a  letter  of  Dr. 
Babington,  stating  that  he  (Dr.  Babington)  had  some  years 
ago  used  Warburg’s  tincture  in  Guy’s  Hospital,  apparently  with 
good  effect.  Dr.  Warburg  at  the  time  promised  that,  if  the 
remedy  proved  efficacious,  he  would  make  known  of  what  it 
was  composed;  and  asserted  that  it  did  not  contain  quinine. 
The  performance  of  his  promise,  however,  though  claimed  by 
Dr.  Babington,  was  evaded.  The  tincture,  on  being  analysed 
by  Dr.  Odling,  was  found  to  contain  at  least  eight  grains  of 
quinine  in  each  small  bottle.  From  that  time,  Dr.  Babington 
gave  up  all  intercourse  with  Dr.  Warburg,  and  all  concern 
about  his  tincture. 

No.  3.  Canon  Jacob  thanks  Dr.  Crawford  for  his  answer: 
which,  he  says,  as  he  was  fully  aware  that  he  was  calling  him  to 
sit  in  judgment  on  a  non-professional  practice,  he  did  not  very 
much  expect.  He  then  goes  on  to  add  to  his  list  of  autho¬ 
rities.  He  says  that  the  Warburg's  tincture  has  been  admitted 
into  the  Materia  Medica  of  Austria ;  and  that  it  has  been  re¬ 
commended  by  fifty-five  medical  men,  British  and  foreign; 
among  whom  are  Dr.  Babington  and  Mr.  Skey.  He  extracts 
Dr.  Babington’s  testimonials,  which  are  as  follows : 

“  Feb.  20th,  1851. 

•  •  •  •  “  Touching  my  experience  of  Dr.  Warburg’s  tincture,  I 
can  truly  say,  after  having  tried  it  in  numerous  cases  in  Guy’s 
Hospital  and  elsewhere,  that  I  consider  it  the  most  potent  anti- 
intermittent  medicine  (to  coin  a  new  word)  I  have  ever  em¬ 
ployed.  Its  tonic  powers  are  remarkable ;  and  in  a  case  of  con¬ 
tinued  fever  in  Guy’s  Hospital,  when  the  convalescence,  in 
spite  of  wine,  and  serpentary,  and  ammonia,  and  some  other 
tonics,  was  tedious,  and  indeed  very  doubtful,  this  tincture  pro¬ 
duced  a  remarkable  and  beneficial  change.” 

_  ,  .  _  ,  .  “  May  29th,  1851. 

•  •••**  I  have  met  with  the  most  strikingly  successful  results 
from  the  employment  of  your  remedy.  In  intermittents— how¬ 
ever  severe,  however  confirmed,  of  whatever  type,  whether  com¬ 
plicated  with  an  enlarged  spleen  or  with  congested  liver  and 
jaundice — it  has  never  once,  out  of  at  least  twenty  cases,  failed 
to  effect  a  speedy,  nay,  almost  an  immediate  cure.  The  two 
doses  of  three  and  a  half  drachms  each,  taken  according  to 
your  instructions,  have  in  several  well  marked  and  severe  cases 
produced  the  full  effect  of  stopping  at  once  and  permanently  all 

symptoms  of  ague . In  the  neuralgic  cases,  this  remarkable 

remedy  has  been,  I  may  say,  as  successful  as  in  intermittents, 
so  far  as  the  removal  of  intensely  violent  pain  is  concerned.” 

The  following  is  Mr.  Skey’s  testimonial: — 

“  I  will  not  be  deterred  by  the  fear  of  comment  from  stating 
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my  conviction  of  the  great  value  of  the  Warburg  tincture  as  a 
tonic.  I  have  saved  many  lives  by  its  administration ;  and  so 
long  as  the  ends  of  medical  science  have  for  their  object  the  re¬ 
moval  of  disease,  and  not  the  welfare  of  the  profession  only,  I 
shall  continue  to  use  it.  In  all  exhausting  diseases,  it  is  inva¬ 
luable.” 

Canon  Jacob  then  goes  on  to  suggest  that  “  it  is  possible  that 
the  germ  or  herb  from  which  the  tincture  is  extracted  may  con¬ 
tain  disulphate  of  quinine”;  and  to  support  Dr.  Warburg,  of 
whom  he  has  heard  that  he  is  “  a  highly  educated  and  skilful 
man,  and  quite  a  gentleman,  and  has  been  honoured  by  a  per¬ 
sonal  introduction  to  Her  Majesty.”  He  then,  professing  to 
have  no  respect  for  patent  medicines  as  a  class,  says  that  he 
would  observe  the  maxim,  “  Try  all  things,  and  hold  fast  that 
which  is  good.”  This  tincture,  too,  he  says,  has  a  peculiarity. 

“  The  discoverer  has  appealed,  unlike  all  other  patentees  of 
medicine,  to  his  own  profession :  he  is  no  general  advertiser. 
Instead  of  spending  his  £20,000  in  advertising  his  medicines, 
he  has  distributed  them  gratis  to  the  profession.  He  has 
given  aw-ay  (30,000  bottles.  He  has  made  himself  poor  for 
others.  Is  it  wrong  he  should  reap  some  return  ?  ... . 

“  But,  whatever  your  judgment  be  in  this  case,  I  feel  I  have 
a  solemn  duty  to  my  fellow-creatures.  I  cannot  look  around 
me,  and  remember  that  nearly  one-half  of  the  earth  fall  a  vic¬ 
tim  to  fever  in  some  of  its  complications,  without  the  deepest 
emotion.  I  ask  of  the  faculty  if  they  are  agreed  in  the  modes 
of  cure  in  regard  to  some  of  the  types  of  this  wide  wasting  ma¬ 
lady  ?  Is  not  the  answer,  in  regard  at  least  to  one  dominant 
phase,  viz.,  continuous  fever,  ‘  We  have  no  cure ’?  Is  not  the 
practice  most  diverse  and  even  contradictory  ?  The  noble  sci¬ 
ence  of  medicine  must  be  humble  here.  I  desire  to  see  the 
faculty  keep  its  own  high  eminence  among  us.  But  this  must  be 
kept,  not  by  a  stern  exclusiveness,  but  by  a  liberal  observation 
of  all  known  remedies.  It  cannot  be  denied  that  the  Warburg 
tincture,  irrespective  of  personality,  has  a  fair  amount  of  medi¬ 
cal  commendation.  Will  the  medical  men  try  it?  If  not,  will 
the  men  of  England  discard  it?  It  requires  no  great  amount 
of  medical  knowledge  to  use  it  safely.  Call  it  expensive  ?  If 
it  save  one  life,  and  it  has  confessedly  saved  many,  it  will  more 
than  compensate  the  purchase  money.” 

No.  4.  Dr.  Crawford  very  fully  replies  to  Canon  Jacob’s  letter, 
and  answers  his  enthusiastic  allegations  in  favour  of  Dr.  War¬ 
burg  and  his  tincture.  The  following  extract  contains  a  very 
complete  expose  of  the  whole  concern : — 

“  Much  more  germane  to  the  matter  are  the  following  par¬ 
ticulars  respecting  Dr.  Warburg's  history,  as  published  in  the 
Medical  Times  of  July  5,  1851,  by  Dr.  John  Davy  (brother  to 
Sir  Humphrey).  The  facts  were  supplied  to  him  by  Dr.  Blair, 
of  George  Town,  Demerara,  where  the  celebrated  ‘  tincture’  was 
first  brought  to  light. 

“  ‘  The  opinion  as  to  the  basis  of  the  drug  being  quinine  is 
not  founded  on  any  chemical  analysis  of  it,  but  chiefly  on  the 
fact  that,  at  the  time  he  was  publishing  the  rare  merits  of  his 
drug  over  any  other  febrifuge,  he  was  purchasing  from  the 
druggists  here  large  quantities  of  quinine.  Upon  one  occasion, 
a  little  girl  came  to  the  drug  shop  of  the  late  Mr.  Cross,  and 
asked  to  buy  eight  ounces  of  quinine,  for  which  she  had  the 
money.  Mr.  Cross  was  surprised  at  the  magnitude  of  the 
quantity  asked  for,  and  inquired  from  whom  she  came.  The 
girl  said  she  was  not  allowed  to  tell ;  but,  Mr.  Cross’s  curiosity 
being  excited,  he  sent  a  servant  after  her,  and  traced  the  girl  to 
the  residence  of  Dr.  Warburg . 

“  ‘  It  would  be  very  difficult  indeed,  for  any  person,  in  this 
climate  and  country,  to  collect  any  great  quantity  of  plants 
without  an  assistant  labourer,  and  without  the  fact  being 
known.  It  would  be  next  to  impossible  for  this  to  be  done, 
and  their  juices  to  be  elaborated  in  quantity,  and  secresy  pre¬ 
served  of  the  entire  transaction.  But  Dr.  Warburg  was  not 
known  here  as  a  botanist,  or  herbalist,  or  working  chemist,  but 
he  was  known  to  be  buying  up  suspicious  quantities  of  quinine 
at  the  moment  he  was  proclaiming  the  new  substitute  for  it. . . 

“  *  I  have  now  before  me  six  letters  from  H.  Willson,  in 
London,  to  J.  S.  Stutehbery,  of  this  city,  from  whom  I  have  ob¬ 
tained  leave  to  copy  some  extracts.  These  will  shew  you,  that- 
the  appellation  “  humbug,”  which  I  applied  to  Dr.  Warburg 
and  his  “  Drops,”  in  my  last  letter,  was  not  uncalled  for  or  over 
severe.’ 

“  The  purpose  of  these  letters  was  to  induce  Mr.  Stutehbery 
to  undertake  an  agency  for  the  sale  of  the  ‘  Drops,’  which  Mr. 
Stutehbery  to  his  credit,  refused — although  he  was  offered  £100 
a  year  to  accept  it,  and  he  was  not  at  that  time  in  a  thriving 
business. 

“  Dr.  Blair  continues — *  Dr.  Warburg,  having  met  with  no 
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success  in  Demerara,  went  to  London,  and  entered  into  part¬ 
nership  with  Mr.  Parker,  a  druggist,  and  the  “  Fever  Drops” 
became  the  property  of  Messrs.  Parker  and  Co.’ 

«  The  following  are  some  extracts  from  the  letters  of  Mr. 
Willson,  referred  to  by  Dr.  Blair 

“  ‘  Mr.  Parker  undertook  to  bring  the  medicine  before  the 
public,  and  to  conduct  the  mercantile  part  of  the  business, 
finding  whatever  capital  might  be  required. — Warburg  bound 
Parker  not  to  endeavour  to  discover  his  secret ;  and  to  allow 
him  to  store  32  puncheons  of  extracts  (which  were  said  to  con¬ 
tain  the  effective  ingredients  ot'  3,000,000  of  bottles),  where  he, 
Warburg,  chose,  and  in  a  place  which  Avas  to  be  kept  secret 
from  Parker. — Parker  paid  Warburg  about  £600  for  the  duties 
and  expenses  of  these  extracts.  He  furnished  a  house  for  him 
at  the  expense  of  the  firm,  costing  £360.  He  paid  him  about 
ten  pence  per  bottle  for  the  other  ingredients  of  the  medicine. 
Fitted  up  a  laboratory  and  Avarehouse  for  the  sale  of  it,  without 
any  limit  as  to  the  expense.  Introduced  Dr.  Warburg  to  his 
friends  as  a  gentleman  of  science  and  property;  and  advertised 
the  medicine,  until  he  had  advanced  nearly  £3,000  in  the 
whole.  ... 

“  ‘  At  last — a  variety  of  little  circumstances  occurred  to 
throAv  suspicion  on  the  truth  of  Warburg’s  high  pretensions, 
till  Parker  is  at  length  convinced.  .  .  .  He  will  not  allow  his  ca¬ 
pital  to  remain  in  the  business,  unless  he  is  satisfied  that  the 
32  puncheons  of  extracts,  which  were  said  to  be  shipped  from 
Demerara  are  really  in  existence.  .  .  .  He  declares  that  he  Avill 
not  continue  connected,  in  any  way,  Avith  one  av'iio  has  been 
"uiltv  of  such  gross  misrepresentations.  .  .  .  He  believes  that 
the  concern  would  yield  a  very  good  income,  but  says  that  he  is 
prepared  to  face  the  loss  of  all  he  has  embarked  in  it,  rather 
than  compromise  his  character,  by  continuing  in  partnership 
with  ....  Such  is  a  meagre  sketch  of  a  romance  of  real  life, 
Avliich,  in  the  hands  of  a  novelist  of  genius,  might  be  made  very 
interesting.’ 

“  With  this  ‘  romance’  the  discussion  shall  terminate,  so  far 
as  I  am  concerned.  Allow  me,  however,  before  concluding,  to 
express  my  unfeigned  respect  for  your  benevolence,  your  zeal, 
and  single  mindedness.  Alas  !  that  these  truly  Christian  qua¬ 
lities  should  constitute  the  A^ery  character  of  all  others  which 
cunning  and  imposture  the  most  eagerly  try  to  ensnare.” 

ACTION  FOE  EECOYEEY  OF  FEES  FOE  OPEEATING. 

Harborough  County  Court,  19 tli  January,  1857, 

Ody,  v.  The  Guardians  of  Harborough  Poor-Laav  Union. 
The  plaintiff  conducted  his  own  cause.  Mr.  Douglass  appeared 
for  the  defendants. 

The  plaintiff  stated  that  he  sought  to  recover  a  fee  of  £2,  for 
the  amputation  of  a  finger  for  George  Bale,  whom  he  asserted 
to  be  a  pauper,  and  whom  he  attended  in  his  capacity  of  parish 
surgeon.  George  Bale  had  been  at  Avork  in  the  Brick  Yard,  at 
6s.  per  Aveek,  up  to  the  time  of  the  accident,  which  occasioned 
the  attendance  of  Dr.  Ody.  Bale  applied  for  relief  at  the  next 
meetin"  of  the  Board  of  Guardians,  and  was  ordered  by  them 
to  be  received  into  the  union  house.  His  age  exceeded  sixteen 
years  by  a  feAV  months,  by  which  circumstance  he  Avas  no  longer 
chargeable  on  his  father.  Mr.  Douglass,  for  defendants,  ad¬ 
mitted  the  appointment  of  the  'plaintiff  as  union  surgeon,  and 
the  proper  amount  of  the  fee,  Avhich  is  according  to  the  scale 
issued  by  the  Poor-Law  Commissioners ;  but  contended  that 
the  plaintiff  was  not  entitled  to  recover — 1st,  because  he  had 
not  obtained  an  order  from  a  relieving  oflicer  or  overseer  to 
attend  upon  George  Bale ;  2nd,  because  George  Bale  was  not 

a  pauper.  .  .  , 

The  Judge  decided  that  although  an  order  imperatively  de¬ 
manded  the  attendance  of  the  surgeon,  the  want  of  it  did  not 
disqualify  him  from  giving  such  attendance,  or  from  recovering 
his  fee,  on  shoiving  that  the  person  so  attended  was  a  pauper ; 
and  in  this  case  he  was  clearly  of  opinion  that  the  boy  Avas 
a  pauper. 

Mr.  Douglass  then  objected  that  plaintiff  had  neglected  to 
obtain,  before  performing  the  operation,  the  certificate  of  a 
qualified  surgeon,  “  that  the  operation  was  necessary,  and  pro¬ 
per  to  be  then  done”,  as  required  by  Art.  178  of  the  New 
Poor  Law. 

This  objection  was  held  to  be  fatal  to  the  cause  of  the  plain- 
tiff,  who  was  therefore  non-suited. 

Medical  Society  of  London.  On  this  evening  (Saturday, 
Jan.  31st),  the  committee  of  seven  members,  for  the  purpose 
of  selecting  candidates  for  the  various  offices  in  the  society, 
will  be  appointed.  A  paper  on  Sterility  will  also  be  read  by 
Mr.  I.  B.  Brown. 


TO  C0RKESP0NDENTS. 


Letters  and  other  Communications  lor  the  Journal  should  be  directed 
to  the  private  address  of  the  Editor,  39,  Curzon  Street,  May  Fair. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing — 
still  more  than  of  wit. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  AVednesday. 

A  Village  Doctor.  Your  letter  arrived  too  late  for  insertion  this  week. 

Communications  have  been  received  from: — Mr.  F.  T.  Bond;  Dr. 
Humphry  Sandwith  ;  Dp..  KingChambeks;  Mr.  R.  Steel;  Dr.Hodgkin; 
Mr.  T.  Holmes;  Dr.  O.  Ward;  Dr.  Little;  Dr.  Cockle;  Mr.  E. 
Clarke;  Dr.  G.  G.  Rogers  ;  Dr.  F.  J.  Broavn  ;  Mr.  AVilliam  Gilbert  ; 
Mr.  K.  C.  B.  Holland  ;  Mr.  Owen  Fox;  Dr.  Wade  ;  Mr.  Robert  Stedman  ; 
Dr.  Duncan  Carmichael;  Dr.  Kidd;  Dr.  Edward  Smith;  Dr.  Coates; 
Mu.  Haynes  AValton;  Dr.  Andrew  Crawford;  Dr.  Maurice  Davis; 
Mu.  George  Lowdeli.  ;  Inquirer  ;  Sir  Charles  Hastings  ;  Mr.  Richard 
Griffin;  Dr.  Thomas  AVilliams  (Swansea);  Mr.  Alexander  Dp.e;  Dr. 
J.C.  Hall;  Mr.  Henry  Spencer;  Mr.  AADlliam  Fox  (with  enclosures); 
Mr.  James  H.  Smith;  Mr.  James  Bright;  Mr.  John  G.  Appleton  ;  Mr. 
Part;  Mr.  McDekmot;  A  Village  Doctor;  Mr.  Southam;  Mr.  T. 
Holmes  ;  and  Mr.  J.  V.  Solomon. 


ADVERTISEMENTS. 


Just  published,  imperial  8vo,  price  5s.,  beautifully  Illustrated, 

TXealth  and  Beauty  ;  or  Corsets  and 

XX  CLOTHING  ADAPTED  TO  THE  PHYSIOLOGICAL  LAAVS 
OF  THE  HUMAN  BODY.  By  MADAME  ROXEY  A.  CAPLIN. 
London:  Darton  &  Co.,  I-Iolborn  Hill. 


Inland  and  Long,  Philosophical  and 

J D  CHEMICAL  INSTRUMENT  MAKERS,  AND  OPERATIVE 
CHEMISTS,  153,  Fleet-street,  London,  invite  the  attention  of  the  Medical 
Profession  to  their  improved  Medico-Galvanic  Machines,  which  produce 
a  continuous  current  of  Electricity  of  any  required  intensity  in  One 
Uniform  Direction;  2,  3,  4,  5,  and  8  guineas.  Conductors  for  applying  the 
current  to  the  spine,  feet,  ears,  teeth,  eyes,  and  other  parts  of  the  body, 
Anatomical  Achromatic  Microscopes,  with  Jointed  Stands,  in  cases, 
complete,  £5  5s.,  and  upwards. 

Slides  of  Urinary  Deposits,  Injections,  Muscular  Fibre,  etc.  Chemical 
Chests  arranged  for  the  analysis  of  urine,  and  for  Toxicological  purposes. 
Urinometers  in  metal  (gilt),  14s.  each;  ditto  in  glass,  4s.  6d.,  8s.  6d.,15s. 
and  30s.  each. 
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The  objects  of  this  Society  are— 

1st.  To  provide  a  safe  and  efficient  medium  by  which  the  Medical  Profes¬ 
sion  may  secure  more  certain  and  regular  payment  for  their  services;  with 
every  consideration  for  the  convenience  of  those  who  are  willing,  but  unabla 
directly  to  discharge  their  liabilities ;  with  rigour  from  those  who  are  able, 
hut  have  not  the  disposition,  to  remunerate  medical  men. 

2nd.  AVith  the  machinery  necessary  for  carrying  out  the  foregoing  purpose 
to  establish  a  means  of  privately  negotiating  the  transfer  of  Practices  and 
Partnerships. 

3rd.  A  Register  is  kept  for  Assistants  and  Pupils. 

4th.  To  raise  a  Benevolent  Bund  by  devoting  to  that  object  the  profits 
arising  from  the  general  operations  of  the  Society, 

The  Members  of  this  Society  consist  pf  qualified  Practitioners  only.  An¬ 
nual  Subscription,  One  Guinea;  a  Firm,  consisting  ot  two  Partners,  a 
Guinea  and  a  half;  a  Firm  of  three  Partners,  Two  Guineas.  Fixed  rates  of 
Commission  are  charged  on  business  transacted. 
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ST.  GEORGE’S  HOSPITAL. 

COMPOUND  FRACTURE  OF  BOTH  LOWER  EXTREMITIES  :  PRI¬ 
MARY  AMPUTATION  OF  THE  RIGHT  THIGH  :  DEATH 
FROM  LATENT  PYA3MIA  :  ULCER  OF 
THE  STOMACH. 

Under  the  care  of  G.  D.  Pollock,  Esq. 

J ohn  W.,  aged  39,  was  admitted  into  St.  George’s  Hospital,  under 
the  care  of  Mr.  Pollock.  He  had  sustained  severe  injury  from 
the  fall  of  a  heavy  iron  box  over  both  legs.  There  was  a  com¬ 
pound  fracture  of  the  left  femur,  and  a  compound  fracture  of 
the  opposite  leg  extending  into  the  knee-joint,  as  was  proved 
by  the  presence  of  air  in  the  synovial  cavity.  He  was  said  to 
have  been  suffering  from  disease  of  the  stomach  (‘ulcer’ his 
•medical  attendant  had  told  him),  as  evidenced  by  habitual 
vomiting.  His  complexion  at  the  time  of  admission  was  yellow, 
and  he  was  in  a  state  of  great  collapse.  At  a  consultation,  it 
was  decided  that,  when  reaction  was  established,  the  right 
thigh  ought  to  be  amputated.  This  was  accordingly  done 
under  the  influence  of  chloroform,  some  hours  after  his  admis¬ 
sion.  The  pulse  did  not  appear  to  he  materially  depressed 
after  the  operation,  and  next  day  he  had  rallied  somewhat.  On 
examination  of  the  amputated  leg,  it  was  found  that  the  tibia 
only  was  fractured  :  the  fracture,  which  was  very  oblique,  ran 
upwards  and  outwards,  and  opened  into  the  cavity  of  the  joint 
below  the  external  semilunar  cartilage. 

It  would  be  foreign  to  our  purpose  to  note  the  daily  symp¬ 
toms  of  this  case.  No  symptoms  of  disease  of  the  stomach 
were  observed,  except  an  attack  of  severe  pain  in  that  region. 
This,  however,  was  so  transient  that  it  would  not  have  at¬ 
tracted  notice  but  for  the  alleged  previous  disease.  He  sank 
very  gradually,  and  apparently  of  weakness,  caused  by  the  pro¬ 
fuse  discharge  from  the  stump  (which  was  very  foul,  and  the 
flaps  retracted  from  the  bone),  and  from  the  compound  frac¬ 
ture,  the  wound  connected  with  which  showed  no  disposition 
to  heal.  A  peculiar  odour  was  noticed  about  his  bed,  which  is 
sometimes  pointed  out  as  symptomatic  of  pyaemia;  but  no 
more  distinct  proof  of  this  condition  was  present.  The  com¬ 
plexion,  indeed,  was  yellow,  but  not  obviously  more  so  than  at 
the  time  of  his  admission.  He  died  three  weeks  after  the 
■operation. 

On  post  mortem  examination,  the  fractured  ends  of  the  left 
femur  were  found  deprived  of  periosteum,  separated  from  each 
other  and  from  the  soft  parts,  and  lying  bathed  in  foetid  matter. 
They  would  evidently  have  become  necrosed,  bad  the  patient 
•survived.  The  right  femoral  vein  contained  much  adherent 
fibrine,  which  in  some  places  was  softened.  The  lungs  also 
contained  a  few  patches  of  secondary  deposit,  and  there  was 
also  purulent  fluid  in  the  pleura.  On  the  upper  and  poste¬ 
rior  part  of  the  stomach  were  two  small  oval  ulcers,  free  from 
any  traces  of  inflammation,  denuding  the  muscular  coat  of  its 
mucous  covering. 

Remarks.  This  case  is  one  of  much  interest,  both  in  a  medi¬ 
cal  and  a  surgical  point  of  view.  First,  as  to  its  medical  bear¬ 
ings.  In  our  last  number  (p.  82),  we  adduced  instances  of  the 
severe  symptoms  caused  by  disease  of  the  stomach  presumed  to 
be  ulceration.  The  present  case  is  an  instance  of  the  occa¬ 
sional  inconstancy  of  those  symptoms.  The  man’s  story  of  his 
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complaint,  which  was  afterwards  corroborated  by  his  former 
medical  attendant,  who  was  present  at  the  post  mortem  ex¬ 
amination,  was,  that  for  several  months  he  had  been  troubled 
with  severe  and  constant  vomiting,  latterly  of  almost  daily- 
occurrence,  and  attended  with  much  emaciation.  His  sallow 
cachectic  aspect  partly  confirmed  his  story ;  but,  as  no  symp¬ 
toms  were  present,  and  he  was  in  a  state  of  great  prostration 
and  suffering  from  the  injuries  he  had  sustained,  the  history  of 
the  disease  was  not  investigated.  From  that  time,  no  symptom 
of  disease  of  the  stomach  occurred.  The  man  ate  and  drank  as 
well  as  most  patients  similarly  circumstanced;  he  never  vo¬ 
mited,  and  only  once  complained  of  some  pain  in  the  epigas¬ 
trium.  No  reason  whatever  could  be  found  for  this  sudden 
cessation  of  symptoms,  unless  it  were  that  the  pain  and  restless¬ 
ness  under  which  he  suffered  rendered  it  necessary  to  give 
large  doses  of  morphia.  In  the  fortunate  cases  above  referred 
to,  it  will  be  noticed  that  opium  was  liberally  given,  and  no 
doubt  contributed  materially  to  the  cure. 

In  the  surgical  treatment,  there  was  a  good  deal  of  difficulty. 
The  extensive  injuries,  the  extreme  prostration,  the  probable 
presence  of  organic  disease,  rendered  it  a  very  unpromising 
case  for  operation ;  yet  it  seemed  unjustifiable  to  leave  the 
patient  exposed  ahnost  certainly  to  the  consequences  of  sup¬ 
purative  inflammation  of  the  knee,  should  he  survive  the  shock 
of  the  injury.  In  a  healthy  man  who  had  no  other  injury,  ex¬ 
cision  might  have  been  thought  of,  but  it  was  here  obviously  out 
of  the  question.  The  results  of  the  amputation  were  at  first 
gratifying,  and  during  the  first  fortnight  he  appeared  to  have 
some  chance  of  surviving ;  but  his  vital  power  was  unequal  te 
the  task  of  repair;  the  soft  parts  in  connexion  with  the  com¬ 
pound  fracture  sloughed,  and  the  bone  would  evidently  have  be¬ 
come  necrosed.  It  was,  therefore,  perhaps  fortunate  for  him  that 
his  sufferings  were  terminated  by  the  attack  of  pyaemia.  In  re¬ 
ference  to  the  latter,  it  will  be  noticed  in  this  case  how  few 
symptoms  may  attend  the  development  of  this  morbid  condition 
in  persons  excessively  reduced  by  previous  disease.  No  febrile 
symptoms  (rigors,  sweats,  etc.),  no  nausea  or  jaundice,  were 
noted,  although  carefully  inquired  for.  The  only  trace  of 
pyaemia  was,  as  before  stated,  a  certain  peculiar  odour — a  sign 
to  which  few  persons  attach  much  importance,  and  which  in¬ 
deed  can  hardly  be  relied  on  when,  as  in  this  case,  there  is  an 
extensive  suppurating  cavity.  Still  there  was  something  suffi¬ 
ciently  peculiar  in  the  smell  of  this  person’s  bed  to  attract  the 
attention  of  some  of  those  who  watched  the  case,  and  to  lead  to 
a  conjectural  diagnosis  from  this  circumstance  alone,  which  the 
post  mortem  examination  confirmed.  Cases  similar  to  this,  of 
latent  pytemia,  are  of  constant  occurrence.  How  little  depend¬ 
ence,  then,  can  be  placed  upon  inferences  as  to  the  comparative 
frequency  of  this  condition  in  this  and  earlier  times,  unless 
drawn  from  observations  in  which  post  mortem  examination  has 
been  rigorously  attended  to.  (t.  h.) 


ST.  BARTHOLOMEW’S  HOSPITAL. 

I.  LOCAL  TREATMENT  OF  CANCER. 

Under  the  care  of  E.  Stanley,  Esq. 

(_  The  notes  supplied  by  Mr.  Barker,  House-Surgeon.'] 

The  local  treatment  of  cancer  is  just  now  receiving  an  amount 
of  attention  proportionate  in  some  degree  to  the  interest  of  the 
subject:  it  is,  in  fact,  the  most  important  question  in  surgery  as 
yet  left  unsettled.  On  the  one  hand,  there  are  persons  (and 
those  not  without  authority)  who  consider  that  the  results  of 
operation  have  been  so  discouraging,  that  it  would  be  better 
to  leave  the  cases  to  their  natural  course.  On  the  other  hand, 
various  specifics  are  vaunted  as  capable  of  effecting  that  which 
the  knife  has,  it  is  said,  failed  to  do,  viz.,  both  to  remove  and  to 
eradicate  the  disease.  This  is  indeed  a  question  of  experience; 
but  it  is  difficult  to  understand,  a  priori,  how  any  treatment  can 
be  more  effectual  than  the  speedy  removal  by  the  knife,  in  situ¬ 
ations  which  allow  of  the  diseased  growth  being  entirely  sur- 


HOSPITAL  REPORTS. 


British  Medical  Journal.] 


rounded  by  the  incision/  This  is  all  that  would  appear  possible 
by  local  treatment;  for  that  the  application  of  an  escharotic  to 
the  diseased  structure  should  so  far  modify  the  constitution  as 
to  prevent  what  is  called  the  return  of  the  disease— i.e.,  the  re¬ 
appearance  of  its  local  symptoms— is  an  assertion  which  seems 
so  improbable  as  to  require  very  convincing  evidence  to  obtain 
its  reception.  This,  however,  is  what  is  professed  by  those 
who  promise  the  “  cure"  of  the  disease  by  local  applications. 
The  best  known  of  these  latter  is  Dr.  Fell,  the  American  practi¬ 
tioner,  whose  alleged  cures  have  been  the  theme  of  so  much 
discussion  in  London.  This  gentleman  has  been  provided  with 
ample  opportunities  at  the  Middlesex  Hospital  for  the  tna  o 
his  specific,  on  the  understanding  that  he  should  first  disclose 
to  the  medical  officers  of  the  hospital,  in  confidence,  the  natuie 
of  the  application ;  and  that  either  or  both  parties  should  be  at 
liberty  to  publish  the  recipe,  and  the  results  of  the  cases,  at  the 
end  of  half  a  year.  We  shall  watch  this  experiment,  which  lias 
already  begun,  with  great  interest ;  and  our  readers  may  rely  on 
being  put  in  possession  of  its  results,  when  published.  At 
another  hospital,  cases  are  also  under  treatment  with  the  same 
object,  viz.,  the  eradication  of  cancer  by  a  painless  application. 

It  would  bi  premature  to  publish  the  details  of  these  cases, 
which  will  very  shortly  be  submitted  to  the  public  in  another 
form.  At  other  hospitals,  cases  of  open  cancer  are  being 
treated  by  the  application  of  solution  of  chloride  of  zinc,  i  he 
details  of  one  of  these  cases  we  subjoin,  as  far  as  it  has 
yet  gone.  Its  progress  hitherto  has  been  most  satisfactory; 
and  if  the  only  advantage  gained  were  the  temporary  relief  from 
suffering  which  the  poor  fellow  has  experienced,  this  would  be 
an  ample  recompense  for  the  treatment.  Everything  seems, 
however,  as  yet,  to  promise  a  more  lengthened  respite  (we  dare 
not  say  a  permanent  deliverance)  from  the  malady.  Another 
case  is  under  the  same  treatment,  also  by  Mr.  Stanley;  and 
with  still  more  encouraging  success.  This  is  so  nearly  com¬ 
pleted,  that  we  hope  to  give  the  whole  progress  of  it  in  a  very 
early  number.  The  same  treatment,  by  the  application  of 
Burnett’s  solution  diluted,  was  also  commenced  by  Mr.  Curling, 
at  the  London  Hospital  on  a  female  suffering  from  a  very 

large  mass  of  soft  cancer  in  the  leg  and  thigh.  The  case,  how¬ 
ever,  appeared  hopeless ;  and,  as  the  patient  objected  to  the 
treatment,  it  wras  not  persevered  in.  At  the  Westminster  and 
University  College  Hospitals,  the  escharotic  suggested. by  Pro¬ 
fessor  Simpson  (sulphate  of  zinc)  is  receiving  a  trial;  and 
other  caustics  are  being  tried  by  different  hospital  surgeons, 
principally,  however,  if  not  solely,  in  cases  which  would  not 
admit  of  operation.  The  peculiarity  of  Dr.  Fell’s  method,  if 
we  understand  it  rightly,  is,  that  it  is  intended  as  a  substitute 
for  the  latter. 

Edward  G.,  aged  39,  a  chimney  sweeper,  was  admitted 
under  the  care  of  Mr.  Stanley,  December  29th,  1856.  Two 
years  ago,  a  mass  of  the  ordinary  soot  cancer  was  removed  by 
Mr.  Stanley  from  the  scrotum.  The  disease  recurred  in  the 
inguinal  glands  of  the  left  side,  eight  months  since,  soon  ulcer¬ 
ated,  and  has  been  gradually  extending,  accompanied  lately  by 
severe  pain.  On  admission,  there  uras  found  an  excavated 
ulcer,  nearly  an  inch  deep,  measuring  three  inches  in  breadth 
(along  the  fold  of  the  groin),  and  one  in  length.  Its  surface 
was  tuberculated,  the  edges  everted  and  ragged;  and  it  was  sur¬ 
rounded  by  an  indurated  margin  of  considerable  breadth,  w iiich 
was  covered  by  livid  skin.  The  discharge  was  of  a  thin  sauious 
consistence,  and  very  foetid.  Lotion  of  chlorinated  soda  was 
applied  to  the  ulcer, "on  account  of  its  foul. smell;  and,  as  he 
could  not  slgep  for  the  pain,  an  opiate  was  given. 

On  Jan.  2nd,  be  was  ordered  to  apply  a  lotion  composed  of  one 
part  of  Sir  W. Burnett’s  disinfecting  fluid  to  six  parts  of  water,  on 
lint,  adjusted  to  the  size  of  the  cavity,  to  be  removed  every  two 
hours.  The  first  application  caused  considerable  pain  ;  and  the 
strength  of  the  solution  was  accordingly  diminished  to  one  part 
of  the  solution  in  nine.  On  the  day  following  (Jan.  3rd),  a 
yellowish  eschar  had  formed ;  the  smell  was  less  offensive,  the 
pain  somewhat  diminished.  He  continued  the  application  of 
the  lotion  for  ten  days,  during  which  time  large  masses  of  the 
diseased  structure  sloughed  away,  leaving  the  cavity  consider¬ 
ably  enlarged  in  all  directions.  The  pain  attending  the  appli¬ 
cation  w'as  but  slight.  An  attack  of  inflammation,  of  no  great 
severity,  in  the  neighbouring  skin,  now  caused  the  suspension 
of  treatment  for  a  week,  when  (Jan.  19th),  he  was  ordered  to 
renew  the  application,  and  had  done  so  up  to  the  date  (Jan. 
26th)  on  which  we  had  last  the  opportunity  of  seeing  him. 
Portions  of  slough,  in  appearance  like  leather,  continued  to 
come  away;  a  granulating  and  apparently  healthy  surface  was 
exposed  at  the  upper  part  of  the  sore;  the  hard  margin  was 
punch  diminished.  His  health  was  good.  The  lotion  caused 
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him  no  pain,  and  he  slept  quite  comfortably  at  night  without  an 
opiate.  His  spirits  also  were  much  raised,  and  he  was  antici¬ 
pating  a  speedy  cure. 

The  escharotic  appeared  to  respect,  at  least  in  a  great  mea¬ 
sure,  the  healthy  tissues;  while  the  diseased  parts  (perhaps  in 
consequence  of  their  lower  organisation)  were  freely  destroyed 
by  it.  •  CT-H-)  • 


II.  OPERATION  FOR  CICATRIX  OP  THE  NECK.  REMOVAL  OF 
FIBROUS  (?)  TUMOUR  AFTER  RECURRENCE.  OPERATIONS- 
FOR  NECROSIS. 


A  series  of  operations  of  much  surgical  interest,  though  noc, 
with  one  exception,  of  any  great  gravity,  was  performed  last 
Saturday  at  St.  Bartholomew’s  Hospital.  The  first  was  a 
plastic  operation  by  Mr.  Holmes  Coote,  for  the  cuie  of  cicatiix 
of  a  burn  of  the  neck,  in  a  young  female.  This  cicatrix  occu¬ 
pied  the  left  side  of  the  neck,  drawing  the  lower  lip  down,  and 
causing  very  considerable  deformity.  On  a  previous  occasion 
the  cicatrix  had  been  divided  by  a  horizontal  incision  at  the 
root  of  the  neck,  and  thus  a  broad  wound' had  been  left,  and! 
the  tension  on  the  lower  lip  somewhat  relieved  ;  but  the  con¬ 
traction  of  the  neighbouring  parts  exercised  so  much  traction 
on  this  wound,  that  it  was  found  impossible  to  produce  its. 
union ;  and  the  irritation  caused  by  the  dragging  on  the  raw 
surface  in  each  movement  of  the  head  was  very  painful  to  the 


patient.  Mr.  Coote  adopted  a  plan  recommended  by  Mr.  Skey„ 
which  consists  in  making  incisions  into  the  skin  in  the  neigh¬ 
bourhood  of  the  granulating  surface,  with  the  view  of  liberating 
it  from  this  traction,  and  thus  allowing  of  the  closing  of  the 
original  wound.  This  plan,  it  is  true,  substitutes  several 
cicatrices  for  one ;  but  the  tension  resulting  from  a  number  of 
small  scars  is  not,  it  is  said,  equal  to  that  caused  by  one  laige 
one;  and  it  will  be  obvious  how  much  the  scar  of  the  original 
wound  would  be  diminished  in  extent  by  the  release  of  the 
tension  on  its  edges.  Free  incisions  were, aecorfmgly  made  m 
the  neighbourhood  of  the  wound,  and  left  to  fill  up.  One 
drawn  above  the  wound  appeared  to  have  the  further  advantage- 
of  relieving,  in  some  measure,  the  traction  on  the  lip.  We 

shall  recur  to  this  case.  .  , 

Mr  Stanley  operated  on  a  small  swelling,  seated  on  the  back 
of  the  fore,  arm  of  a  middle  aged  woman.  It  was  one  oi  those 
numerous  tumours  which  do  not  reveal  distinctly  their  intimate 
structure  from  their  outward  appearance ;  and  lienee  varying 
opinions  were  expressed  concerning  it.  It  was  about  as  large 
as  a  walnut,  was  livid  and  lobulated  on  its  surface,  freely  move- 
able  on  the  fascia,  of  a  soft  consistence,  and  had,  on  one  or  two- 
occasions,  been  the  seat  of  hamiorrliage—  probably  the  result 
of  friction.  It  had  been  growing  for  two  years,  and  eight 
months  previously  a  ligature  had  been  passed  round  its  base;: 
but  the  tumour  had  reappeared  in  a  sliprt  time  afterw  ards 
probably  not  having  been  entirely  removed.  An  incision  was 
made  surrounding  the  tumour,  and  it  was  removed,  together 
with  the  piece  of  skin  supporting  it.  On  examination  it  was 
seen  that  the  skin  was  only  secondarily  affected,  the  tumour 
having  sprung  from  the  areolar  tissue.  It  appeared  to  be  ol  a 

soft  fibrous  character.  _ 

The  next  two  operations  were  for  the  removal  of  neciosecl 
bone,  bv  Mr.  Stanley.  The  cases  presented  a  forcible  contrast 
in  the  situation  of  the  disease,  and  the  consequent  feasibility 
of  an  operation.  One  of  the  patients  was  a  female,  rather  ad¬ 
vanced  in  age,  who  had  laboured  for  four  years  under  necrosis 
of  part  of  the  shaft  of  the  tibia,  the  result,  it  appeared  oi  syphi¬ 
litic  aberration.  The  bone  was  not  loose;  but  as  a  large  por¬ 
tion  was  lying  directlv  under  the  skin,  part  oi  it  exposed  to  the 
air,  it  was  thought  that  the  cure  would  be  expedited  by  gouging 
it  away,  so  as  to  expose  healthy  bone.  This  was  oi  course 
easily  effected.  The  next  patient  was  a  young  man  who  had 
been  suffering  for  some  time  from  disease  of  the  femur  at  its. 
lower  and  back  part,  which  had  caused  him  so  much  p am  that 
he  had  come  into  the  hospital  desirous  of  the  removal  oi  t  le 
limb.  It  was  thought  better,  however,  notwithstanding  tha^ 
the  seat  of  the  disease  was  in  the  immediate  neighbourhood 
both  of  the  popliteal  artery  and  of  the  joint,  to  endeavour  first 
to  effect  the  removal  of  the  dead  bone.  Accordingly,  a  sinus 
which  existed  at  the  inner  part  of  the  limb  just  above  the  con¬ 
dyle  was  enlarged  by  an  incision,  curving  away  from  the  course 
of  the  artery,  and  the  bone  was  exposed  by  careful  dissection. 
The  operation,  which  was  necessarily  tedious  and  bloody,  was 
perfectly  successful.  Three  small  pieces  of  necrosed  and  loose 
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bone  were  extracted,  and  the  neighbouring  bone  carefully  ex¬ 
amined.  It  appeared  to  be  healthy.  In  Mr.  Stanley’s  work  on 
diseases  of  the  bone  (p.  129)  the  difficulties  attending  this 
operation  are  well  pointed  out;  and  it  is  mentioned  that  the 
consideration  of  them,  in  many  of  the  cases  he  has  seen,  “led 
to  the  conclusion  that  in  preference  to  undertaking  a  protracted 
operation  for  the  removal  of  the  dead  bone,  with  the  uncer¬ 
tainty  of  effecting  it,  and  with  the  risk  of  doing  serious  mis¬ 
chief  in  the  attempt,  it  is  better  to  amputate  the  limb.”  The 
holder  course  pursued  in  this  instance  will  probably  avoid  this 
opprobrium  chirurgice.  (t.  h.) 


III.  RUPTURE  OF  THE  BLADDER, 
f  from  Notes  supplied  by  Mu.  Barker  and  Mr.  Callender.] 
Peter  A.,  aged  26,  was  admitted  Jan.  20,  under  the  care  of  Mr. 
Stanley.  He  had  been  diinking,  and  was  intoxicated  at  the 
time  of  admission.  It  appeared  that  some  quarrel  had  taken 
place,  and  that  he  had  been  kicked  by  one  of  his  companions 
on  the  abdomen.  This  was  shortly  before  his  admission.  At 
that  time  his  aspect  was  anxious ;  the  abdomen  was  tense,  and 
very  tender  about  the  umbilical  region.  The  urine  was  re¬ 
tained.  On  a  catheter  being  passed,  ten  ounces  of  urine  were 
drawn  off,  and  some  blood  escaped  as  the  instrument  was  being 
withdrawn.  No  injury  appeared  to  have  been  done  to  the 
urethra.  During  the  next  few  days  he  continued  to  get  weaker, 
and  his  countenance  to  exhibit  increasing  anxiety ;  but  no  dis¬ 
tinct  symptoms  of  peritonitis  showed  themselves.  The  bowels 
continued  costive.  The  urine  was  still  retained,  and  he  used  to 
complain  of  increased  pain  when  it  was  allowed  to  remain  any 
long  time  in  the  bladder.  Accordingly  an  instrument  was  passed 
every  four  hours.  It  was  noticed  that  as  soon  as  the  bladder 
had  been  nearly  emptied,  the  handle  of  the  catheter  was  always 
tilted  towards  the  right  side.  Towards  the  end  of  the  case,  the 
abdomen  became  more  tender  and  tympanitic  (but  no  fluid 
could  be  detected  in  the  peritoneum),  and  the  legs  were  drawn 
up.  The  treatment  was  directed  to  supporting  his'  strength, 
relieving  the  pain,  and  latterly  also  to  the  removal  of  the  in¬ 
convenience  which  he  suffered  from  flatulence.  He  died  on  the 
sixth  day. 

On  post  mortem  examination,  twenty-two  hours  after  death, 
no  distinct  traces  of  peritonitis  were  detected.  The  cavity  of 
the  peritoneum  contained  a  small  quantity  of  turbid  fluid, 
which  Avas  unfortunately  lost  before  having  been  examined. 
The  bladder  was  found  firmly  contracted  behind  the  pubes.  At 
the  point  -where  the  peritoneum  turns  from  its  upper  Avail  to 
the  parietes  of  the  abdomen,  Avas  an  opening  about  an  inch 
]ougb  passing  through  all  the  coats  of  the  bladder,  and  on  the 
inside  of  this  viscus  the  lower  part  of  the  principal  rent  Avas 
joined  by  two  or  three  lateral  fissures,  extending  through  the 
mucous  membrane  only.  The  mucous  membrane,  both  of  the 
bladder  and  intestines,  Avas  slightly  congested.  The  other 
oigans  were  healthy.  There  AArere  no  marks  of  contusion  in 
the  Avails  of  the  abdomen.  Microscopic  examination  of  the 
rectus  abdominis  muscle  showed  its  fibres  loaded  with  the 
parasite  named  trichina  spiralis. 

Remarks.  I  liis  case  is  adduced  as  an  example  of  the  occurrence 
of  rupture  of  the  bladder,  and  the  consequent  effusion  of  urine 
into  the  peritoneal  cavity  (for  there  can  be  no  reasonable  doubt 
that  the  fluid  which  was  unfortunately  lost  was  urinous,  as  the 
laceiation  must  haA'e  been  produced  when  the  bladder  Avas  full, 
and  the  communication  between  the  latter  and  the  peritoneal 
cavity  Avas  perfectly  free),  without  the  occurrence  of  an  v  perito- 
nitis.  Hence  one  of  the  principal  means  for  forming  a  diagnosis 
of  the  nature  of  the  injury  was  wanting.  This  is  not,  hoAvever, 
by  any  means  an  unheard-of  circumstance ;  other  cases  have 
fallen  under  our  notice,  in  Avhich  the  extravasation  of  healthy 
urine  into  the  peritoneal  cavity  has  been  unattended  Avith  any 
amount  of  inflammation  recognisable  during  life.  The  per¬ 
sistence  of  blood  in  the  urine,  the  great  prostation  and  reten¬ 
tion  of  urine,  together  Avith  the  irregularity  in  the  contractions 
of  the  bladder,  as  evidenced  by  the  twisting  of  the  catheter, 
formed  together  a  body  of  symptoms  sufficient  to  lead  to  a  satis¬ 
factory  idea  of  the  nature  of  the  injury.  The  latter  symptom 
may  be  Avorth  remembering,  as  confirmatory  of  a  diagnosis  which 
it  is  not  always  easy  to  establish.  (  t.  h.) 


LONDON  HOSPITAL. 

INGROWING  TOENAIL. 

Under  the  care  of  T.  B.  Curling,  Esq. 

Ingrowing  toenail  is  a  complaint  extremely  troublesome,  both 
to  the  patient  and  his  surgeon ;  and  not  unfrequently  leads  to 
results  not  very  creditable  to  the  latter.  Any  method,  there¬ 
fore,  which  is  both  easy,  quick,  and  not  extremely  painful,  and 
which  has  been  known  to  succeed,  is  Avorth  trying  in  the  severer 
forms  of  this  painful  affection.  It  is  quite  true  that  the  ordi¬ 
nary  method  (by  thinning  the  centre  of  the  nail  and  raising  its 
side)  is  sufficient  for  the  simpler  cases;  and  will,  if  persevered 
in,  and  managed  with  dexterity,  succeed  in  a  great  majority,  if 
not  all,  of  the  others;  but  it  is  at  best  a  tedious  and  painful 
process  in  these  latter,  and  in  incautious  or  bungling  hands 
may  do  more  harm  than  good.  The  old  operation  of  evulsion 
of  part  of  the  nail  is  a  very  rough  unsurgical  procedure,  acutely 
painful  (though  that  objection  may  not  be  of  much  weight  in 
these  days),  and,  more  than  this' too  often  fails  to  cure  the 
patient.  We  had  the  other  day  an  opportunity  of  seeing  a 
patient  treated  by  Mr.  Curling  on  a  plan  new  to  us  ;  and  Avhich 
recommended  itself,  both  by  its  simplicity  and  its  perfect 
success,  in  what  had  been  a  very  obstinate  case.  The  patient, 
a  young  man,  was  admitted  about  three  Aveeks  before  with 
ingroAving  of  the  nail  of  the  great  toe,  the  inner  part  of  Avhich 
had  been  removed  before  his  admission.  The  disease  had, 
however,  progressed  in  spite  of  this,  and  the  mass  of  fungous 
granulations  at  the  side  of  the  nail  Avas  wry  l;ir,re.  Mr. 
Curlings  plan  consists  simply  in  slicing  off  these  granulations, 
and  the  adjacent  soft  parts  of  the  toe,  doAvn  to  below  the  level 
of  the  oftending  nail.  The  wound  is  then  left  to  cicatrise,  the 
nail  grows  over  the  scar,  and  the  cure  is  completed.  In  the  pre¬ 
sent  case  the  wound  was,  as  nearly  as  possible,  closed,  and  the 
patient  Avasjust  about  to  leave  the  hospital.  Mr.  Curling  had  tried 
the  same  plan  in  several  other  severe  cases,  with  equal  success. 
It  had  been  suggested  to  him  by  some  one  in  the  course  of 
conversation,  and  is  no  doubt  practised  elsewhere,  but  appears 
less  knoAvn  than  so  simple  and  apparently  effectual  a  pro¬ 
cedure  deserves  to  he.  /T  tia 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

ENTROPIUM  :  INVERSION  OF  THE  LOAVER  EYELID  :  PECULIAR 
SUSCEPTIBILITY  OF  THIS  LID  :  THE  MECHANISM  OF  THE 
AFFECTION;  REASON  WHY  THE  EYE  SUFFERS  LESS  THAN 
IN  ENTROPIUM  OF  THE  UPPER  EYELID  :  OPERATION. 

Under  the  care  of  Haynes  Walton,  Esq.,  Senior  Surgeon  to 

the  Hospital. 

[Reported  by  Maurice  Davis,  M.D.] 

In  our  last  report  (p.  1),  we  gav-e  a  slight  sketch  of  the  man¬ 
ner  in  which  the  upper  eyelid  is  influenced  by  entropium.  We 
uoav  proceed  to  treat  of  implication  of  the  loAver  lid. 

The  inferior  palpebra  is  more  frequently  inverted  than  the 
superior ;  for  besides  being  subject  to  the  same  disturbing  cir¬ 
cumstances,  it  is  peculiarly  influenced  by  old  age— that  is,  ad¬ 
vanced  old  age — a  cause  from  which  the  superior  is,  according 
to  Mr.  Walton,  exempt.  This  alone  should  be,  Ave  think,  suffi¬ 
cient  to  set  aside  the  theory  of  looseness  of  the  skin  producing 
the  affection ;  not  to  add,  that  the  integument  in  the  aged  is 
more  baggy  OArer  the  superior  tarsal  cartilage,  and  often  hangs 
in  a  degree  materially  to  influence  the  angle  of  Adsion.  But 
this  point  has  been  sufficiently  disposed  of  in  the  preceding 
communication.  Then  when  implicated,  it  is  more  likely  to 
escape  detection  than  its  fellow,  because  its  effects  are  for¬ 
tunately,  for  the  most  part,  very  much  less  severe ;  and  also  on 
account  of  the  peculiar  and  generally  unknown  manner  in 
Avhich  the  eyelid  is  rolled  up. 

The  folloAving  case  illustrates  all  the  characteristics  of  this 
complaint,  and  well  sheAvs  its  mechanism. 

The  patient  Avas  sixty-five  years  of  age,  robust,  and  without 
any  general  ailment.  He  was  incessantly  winking  the  left  eye, 
the  ocular  conjunctiva  of  which  was  much  injected,  and  the 
edge  of  the  eyelid  was  covered  with  a  sud-like  secretion.  He 
complained  of  a  peculiar  irritating  feeling  about  the  eye,  Avhich 
obliged  him  to  Avink  so  frequently.  There  was  intolerance  of 
light,  and  much  lachrymation.  Between  two  and  three  years 
he  had  suffered,  but  the  severity  of  the  symptoms  had  passed. 
After  the  secretion  was  cleared  away,  the  integument  of  the  lid 
was  observed  to  bulge  in  a  remarkable  manner,  \vhile  the  tarsal 
margin  was  not  apparent.  With  this,  there  was  a  degree  of 
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depression  or  shortening  of  the  part,  by  which  the  eyeball  w  as 
unnaturally  exposed.  Mr.  Walton  pointed  out  the  remarkable 
contrast  between  this  and  the  affection  of  the  upper  eyelid  ;  it 
was  clear  that  the  difference  was  due  only  to  the  dissimilar 
physical  conditions  of  the  lids  themselves,  and  not  to  different 
primary  causes,  as  the  essential  character  in  each  was  one  and 
the  same.  He  recommended  the  studying  of  the  inverted 
lower  lid  especially  to  the  student,  because  that  lid  offers  a 
greater  facility  for  observation,  as  the  border  is  outwards  and 
away  from  the  eyeball,  and  any  change  in  its  direction  can  be 
better  appreciated  than  in  the  upper,  where  the  margin  inclines 
somewhat  inwards.  Besides,  there  is  a  very  marked  difference 
in  the  size  of  the  two  cartilages,  which  throws  additional  light 
on  the  inquiry,  the  upper  being  broader  than  the  under.  In 
the  most  marked  or  aggravated  stage  of  inferior  entropium,  the 
tarsus  does  not  rest  against  the  globe  as  though  it  bound  it, 
but  the  lid  is  so  completely  turned  on  itself  that  the  cilia  are 
hidden,  and  the  narrow  cartilage  rolled  up,  and  its  position 
completely  reversed. 

The  method  of  operating  adopted  by  Mr.  Walton  was  in  all 
respects  like  that  described  for  inversion  of  the  upper  eyelid. 
Two  incisions  were  made,  one  along  the  margin  of  the  tarsus, 
the  other  above  it,  forming  an  ellipse,  and  the  skin  and  the  cor¬ 
responding  portion  of  the  orbicularis  were  removed. 

An  attempt  had  been  made  to  remedy  the  defect  by  the 
removal  of  skin,  but  fruitlessly.  It  has  been  said  that  the  loss 
of  integument  alone  from  the  lower  lid  will  suffice.  It  is  quite 
possible  to  restore  the  eyelid  to  its  natural  position,  hy  remov¬ 
ing  skin  enough  to  produce  such  tension  on  the  remaining 
integument  as  shall  overcome  the  preternatural  action  of  the 
orbicularis  palpebrarum,  but  it  will  be  at  the  expense  of  de¬ 
pressing  the  part,  and  thus,  by  displacing  the  punctum  la- 
chrymale,  causing  the  tears  to  fall  over  the  cheek,  as  well  as  ex¬ 
posing  the  eyeball.  When  the  operation  is  performed  on  a  lid 
that  has  not  been  previously  interfered  with,  there  is  generally 
no  trace  of  what  has  been  done. 

Cases  of  entropium  in  general  are  aggravated,  through  the 
mistaken  idea  of  mitigating  the  suffering,  by  pulling  out  the 
eyelashes.  Many  of  these  are  not  in  reality  pulled  out,  but  are 
broken  off,  and  the  stumps  so  left  are  peculiarly  fitted,  espe¬ 
cially  in  the  upper  eyelid,  to  irritate  the  eyeball.  Moreover, 
when  they  are  pulled  out,  after  the  frequent  application  of  the 
forceps,  abortive  hairs  are  produced,  and  these  for  the  most 
part  grow  irregularly',  and  direct  their  points  inward,  and  be¬ 
come  very  injurious.  Therefore,  directly  that  entropium  is 
detected,  the  proper  operation  should  be  done  ;  it  is  useless  to 
delay  it,  and  waste  time,  by  the  application  of  plaster,  collodion, 
and  such  like. 

As  a  rule,  when  patients  will  not  submit  to  this,  Mr.  Walton 
does  not  touch  the  lashes,  more  particularly  in  the  severe 
cases  of  the  upper  eyelid,  because  from  the  habit  the  person 
gets  of  frequently  wiping  the  eyre,  the  points  of  them  are 
turned  out  and  away,  while  the  less  injurious  parts,  their  con¬ 
vexities,  are  in  contact  with  the  eyeball. 


HULL  GENERAL  INFIRMARY. 

ON  THE  VIRTUES  OF  ACETATE  OF  POTASH  AS  A  REMEDY  FOR 
RHEUMATIC  FEVER. 

By  Humphry  Sandwith,  M.D.,  one  of  the  Physicians  to  the 

Infirmary. 

Having  recently  treated  ten  cases  of  rheumatic  fever  hy  acetate 
of  potash  with  unusual  success,  at  this  institution,  I  feel  war¬ 
ranted  in  calling  the  attention  of  the  profession  to  it,  as  a 
remedy,  which  I  have  found  to  be  superior  to  any  other.  This 
superiority  consists  in  the  rapidity  of  its  action  as  a  febrifuge, 
which  is  probably  owing  to  its  power  in  carrying  off  from  the 
blood  the  specific  poison,  which  has  excited  the  febrile  commo¬ 
tion.  I  have  premised  a  suitable  cholagogue  of  calomel,  fol¬ 
lowed  by  a  rhubarb  or  senna  draught,  in  those  cases  in  which 
there  was  reason  to  suspect  congestion  of  the  portal  system,  as 
shewn  by  an  arrest  both  of  the  biliary  and  urinary  secretions. 
After  this,  in  the  majority  of  cases,  I  employed  no  other  inter- 
nal  remedy  than  one  drachm  or  a  drachm  and  a  half  of  the 
acetate  of  potash,  to  be  dissolved  in  half  a  pint  of  water,  and 
drunk  during  the  day.  The  addition  of  a  little  lemon-juice  and 
sugar  is  much  relished  by  the  patients.  The  remedy  has  acted 
freely  on  the  kidneys,  abated  the  fever,  and  moderated  the 
anguish  of  this  very  painful  disorder.  It  has  not  been  neces- 
sai7,  except  in  one  or  two  cases,  to  leech  the  inflamed  joints. 


The  following  tabular  view  shows  the  duration  of  the  disease 
under  this  plan  of  treatment: — 

Three  cases  cured  in  .  J  days. 


One 

One 

One 

One 

Two 

One 


10 

13 

14 

15 
17 
20 
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In  the  above  cases  there  was  no  endocarditis,  so  that  we 
may  hope  that  a  further  trial  of  the  remedy  will  shew  its 
powers  in  resisting  this  fearful  complication. 

In  another  case,  that  of  a  young  woman,  aged  18,  who  came 
into  the  hospital  with  an  endocardial  murmur  accompanying 
rheumatic  fever,  acetate  of  potash  was  given,  six  leeches  were 
applied  over  the  heart,  and  calomel  was  administered,  so  as 
gently  to  affect  the  mouth.  All  the  symptoms  yielded  in  about 

a  fortnight.  .  ,  „ 

In  another  case,  the  patient  had  a  quick  .recovery  fiom 
rheumatic  fever  under  the  use  of  the  acetate,  and  then  resumed, 
work  too  soon,  and  in  bad  weather.  He  returned  to  the  hos¬ 
pital  with  a  severe  relapse,  accompanied  by  a  slight  endo¬ 
cardial  murmur.  The  rheumatic  fever  was  again  quickly  re¬ 
lieved  by  the  acetate  ;  but  a  mercurial  course,  with  twice  fee¬ 
ing  and"  blistering,  was  necessary  to  complete  the  cure  ot  the 

heart  affection.  ,  „  . . 

In  two  other  cases,  after  the  prompt  removal  of  the  acute- 
symptoms,  we  had  to  combat  a  chronic  affection  of  one  knee- 
joint,  resembling  synovial  rheumatism.  This,  of  course,  pro¬ 
tracted  the  cure.  ,  .  ,,  , 

I  have  employed  the  acetate  of  potash,  in  the  same  doses 
and  manner,  in  a  still  greater  number  of  cases  of  chronic 
rliematism,  and  in  many  of  them  with  marked  advantage. 


Original  Connnurarations. 


DISLOCATION  OF  THE  THIGH  BONE  INTO  THE 
FORAMEN  OYALE,  REDUCED  WITHOUT  THE 
AID  OF  MECHANICAL  APPLIANCES. 

By  Bichard  Steel,  Esq.,  M.R.C.S.,  Surgeon  to  the  Blaenavorr 

Iron  Works. 

On  April  19th,  1856,  John  Corfield,  a  hale,  muscular  man, 
aged  sixty-eight,  was  crushed  hy  the  fall  of  a  bank  of  earth 
which  he  was  excavating.  He  received  the  following  injuries  : 
fracture  of  the  neck  of  the  right  femur,  fracture  of  the  right 
tibia  and  fibula,  and  dislocation  of  the  head  of  the  left  femur 

into  the  foramen  ovale.  .  . 

I  reduced  the  dislocation  in  the  following  way.  _  Standing  on 
the  same  side  as  tlie  dislocated  limb,  and  grasping  the  knee 
with  my  left  hand,  I  used  the  thigh  as  a  lever,  the  fulcrum 
being  my  right  hand  placed  close  up  to  the  fork,  so  as.  to  make 
a  powerful  outward  traction  of  the  upper  part  of  the  limb ;  the 
knee  was  pressed  forcibly  inwards  towards  the  middle  line, 
and  at  the  same  time  backwards,  i.  e.,  towards  the  bed  on 
which  the  patient  was  lying  on  his  back.  Reduction  took  place 
on  the  first  attempt  and  at  once ;  as  soon  as  the  previously  im¬ 
movable  limb  yielded  to  the  pressure  a  loud  snap  was  heard, 
the  knee  became  straight,  the.  form  of  the  hip  was  restored, 
and  the  man  at  once  began  to  move  the  joint  freely  m  his  de¬ 
light  at  being  relieved  from  the  previous  pain.  No  traction 
was  made,  nor  any  force  whatever  used  except  as  above  de¬ 
scribed  as  applied  by  my  own  two  hands.  The  dislocated  hip 

gave  no  farther  trouble.  .  . 

For  the  fracture  of  the  neck  of  the  femur  and  of  the  leg  on 
the  opposite  side,  I  employed  Liston  s  double-inclined  plane. 
The  man’s  recovery  was  complete  ;  he  walks  with  a  moder- 
ate  amount  of  limp,  with  the  assistance  of  a  stick  only . 
diagnosed  the  fracture  of  the  neck  of  the  femur  to  be  partly 
within  and  partly  without  the  capsular  ligament. 

Remarks.  I  have  been  induced  to  send  this  case,  by  reading 
Dr.  T.  Walker's  communication  in  the  Journal  of  January 
24th.  He  therein  alludes  to  a  previous  case  of  dislocation 
into  the  foramen  ovale  converted  into  one  into  the  sciatic 
notch  by  manipulation.  In  the  year  1847,  I  saw  in  con¬ 
sultation  a  case  of  dislocation  into  the  foramen  ovale,  which 
had  resisted  the  efforts  of  two  surgeons  to  whose  skill  I  can 
hear  the  fullest  testimony.  The  usual  method,  most  carefully 
carried  out,  had  failed.  Under  the  idea  that  the  head  ot  the 
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bone  might  be  hitched  against  a  muscle  from  which  change  of 
position  might  liberate  it,  I  flexed  the  thigh  on  the  pelvis  and 
adducted  the  limb  gently;  total  change  of  position  suddenly 
’took  place,  so  much  as  to  make  me  hope  that  reduction  had 
taken  place.  One  of  the  gentlemen  to  whom  I  have  alluded, 
in  examining  the  limb  in  its  new  position,  repeated  the  mani¬ 
pulation,  when  luxation  into  the  sciatic  notch  followed,  from 
'whence  it  was  reduced  with  comparative  facility  with  the 
assistance  of  pulleys. 

The  accident  would  occur  if  the  thigh  were  too  much  flexed 
on  the  pelvis,  and  at  the  same  time  brought  too  much  across 
the  opposite  limb.  I  believe  the  proper  way  to  avoid  it  is  to 
follow  the  course  employed  in  the  reduction  of  the  case  de- 
dailed  above,  viz.,  to  keep  the  thigh  well  backwards,  and  to 
•avoid  bringing  it  across  the  middle  line.  Repeating  both  forms 
of  manipulation  by  means  of  a  pelvis  and  femur,  will  explain 
the  reason  better  than  a  written  description. 

I  am  happy  to  be  able  to  confirm  Dr.  Walker’s  views  by  these 
eases,  which  I  hope  may  contain  some  practical  points,  while 
they  will  at  all  events  illustrate  the  kind  of  cases  which  occur 
cot  unfrequently  in  the  practice  of  iron-works  surgeons. 


ON  CHOLERA :  ITS  DIAGNOSIS  AND  TREATMENT. 

By  C.  W.  Bell,  M.D.,  K.L.S.,  late  Physician  to  H.M. 

Embassy  in  Persia,  etc.,  Buxton,  Derbyshire. 

[Concluded  from  page  87.] 

Having  now  sufficiently  considered  the  nature  and  symptoms 
of  those  complaints  which  most  predispose  the  system  to  an 
attack  of  cholera,  and  which  have  most  frequently  been  mis¬ 
taken  for  that  disease,  we  may  proceed  to  examine  more 
minutely  what  symptoms,  etc.,  specially  belong  to  it,  in  its  true 
congestive  form.  These  are,  first,  blueness  of  the  nails  and 
contracted  veins  of  the  extremities,  which  appear  like  dark 
narrow  lines,  in  consequence  of  their  retaining  in  them  a  small 
-quantity  of  blood  adhering  to  their  interior  by  capillary  attrac¬ 
tion;  for  though  this  force  is  not  exercised  between  the  coats 
of  the  vessel  and  its  contained  blood  during  health  (but  appears, 
on  the  contrary,  to  be  exchanged  for  electrical  repulsion),  it 
certainly  is  operative  during  the  blue  stage  of  cholera;  the 
features  are  sunk,  the  eyes  look  hollow,  the  lips  are  bloodless, 
the  tongue  is  as  clean  and  bloodless  as  if  it  had  been  macerated 
in  water  for  days,  and  as  cold  ;  the  breath  is  cold,  the  voice  is 
without  tone — all  these  symptoms  occur  in  a  more  or  less 
marked  degree  before  any  rice  water  stools  are  voided.  In 
slight  cases,  a  sudden  fluid  dejection,  unexpectedly  copious, 
but  without  pain,  now  takes  place,  and  is  perhaps  followed  by 
cramp  in  the  legs.  At  this  stage  a  sharp  stimulant,  such  as 
brandy  or  sal  volatile,  will  often  cure  at  once ;  for  it  is  remark¬ 
able  how  completely  the  tendency  of  this  formidable  disease 
to  return  seems  to  be  broken,  if  the  incipient  congestion  be 
arrested  by  any  means.  This  is  the  only  stage  of  true  cholera 
in  which  stimulants  do  not  do  more  harm  than  good.  The 
blood  has  been  forced  into  the  interior  veins  by  the  contraction 
of  the  capillaries  of  the  extremities ;  the  passage  of  the  blood 
through  the  lungs  is  just  beginning  to  become  arrested  by  the 
same  cause ;  but  the  congestion  thus  produced  has  been 
greatly  relieved  by  the  rapid  fluid  exudation  into  the  bowels. 
A  stimulus  to  the  stomach,  acting  through  the  sympathetic, 
gives  a  fillip  to  the  heart’s  action,  the  failing  vital  activity  of 
the  capillaries  is  restored,  and  all  goes  on  well  again;  the  circle 
of  morbid  action  thus  broken  has  little  tendency  to  recom¬ 
mence,  and  the  attack  is  cured.  The  case  is  very  different, 
however,  if  there  be  no  natural  relief  at  this  stage  of  the 
disease  by  purging.  The  most  anxious  oppression  of  the 
"heart  then  comes  on,  and  it  may  be  heard  in  violent  and  con¬ 
vulsive  action,  as  if  churning  the  blood  within  it.  There  is  no 
want  of  stimulus  to  its  action  here;  on  the  contrary-,  at  each 
repetition  of  a  stimulant  the  tumultuous  noise  increases,  and 
along  with  it  the  agony  of  the  patient,  who,  bathed  in  ice  cold 
perspiration,  is  tossing  restlessly  from  side  to  side,  and  throw¬ 
ing  up  his  arms.  To  open  a  vein  now,  while  yet  the  congestive 
stage  is  on  the  increase,  and  succeed  in  getting  the  blood  to 
flow  until  it  changes  from  its  first  dark  tarry  condition  that 
requires  to  be  squeezed  out,  and  regains  the  red  fluid  state 
that  belongs  to  health,  spouting  freely  from  the  orifice,  is  to 
achieve  a  triumph  for  medicine  that  has  no  parallel ;  for  the 
•cure  is  as  perfect  as  it  is  immediate. 

Supposing,  however,  that  the  patient  has  not  been  bled  and 
Bayed  at  this  critical  period,  the  struggle  continues,  and  very 
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often  in  the  course  of  eight  hours  the  powers  of  life  fail ;  the 
feet,  hitherto  intensely  cold,  become  warm,  and  the  patient 
dies.  But  this  is  an  extreme  case;  for,  in  the  majority,  about 
the  eighth  hour  after  the  commencement  of  the  attack,  the 
symptoms  begin  to  become  somewhat  mitigated,  and  from  the 
eighteenth  to  the  twenty-fourth  hour  the  patient,  though  not 
asleep,  lies  so  tranquil  as  to  appear  to  slumber.  Suddenly, 
precisely  at  the  expiration  of  the  twenty-fourth  hour,  he  sighs, 
tosses  up  his  arms  again,  and  in  a  few  minutes  is  a  second 
time  in  all  the  agony  of  suffocation.  Now  again  an  opportunity 
is  offered  to  save  the  patient’s  life  with  the  lancet ;  but  it  much 
moi'e  quickly  passes  away  than  in  the  first  accession,  and  then 
bleeding  will  only  hasten  the  end. 

The  great  error  in  practising  bleeding  for  the  cure  of  cholera 
lies  in  waiting  till  the  pulse  becomes  distinct.  It  has  been 
observed  that  about  eight  hours  after  the  commencement  of 
the  attack,  symptoms  begin  to  become  mitigated,  the  pulse 
then  becomes  perceptible,  and  continues  pretty  steady.  Let 
us  mark  the  consequences  of  bleeding  after  this  stage,  Avhich 
is  that  of  attempted  reaction,  has  recommenced.  Twining  un¬ 
wittingly  gives  several  examples  of  this,  and  also  some  cases  in 
which  he  tried  arteriotomy.  These  too  well  illustrate  the 
effects  of  acting  on  a  rule  in  ignorance  of  those  principles  of 
physiology  on  which  the  practice  of  bleeding  in  cholera  and 
ague  is  founded.  If,  instead  of  bleeding  while  yet  congestion 
is  increasing,  we  draw  blood  about  the  twelfth  hour  when  the 
pnlse  is  somewhat  steady,  and  the  skin  comparatively  dry  and 
warm,  the  consequences  are  most  appalling;  the  blood  flows, 
indeed,  without  any  of  the  difficulty  that  would  have  been 
experienced  in  the  first  stage;  but  it  does  not  do  so  long;  it 
suddenly  becomes  black  and  tarry  and  stops,  the  ice-cold 
exudations  again  bathe  the  extremities  and  forehead,  jactita¬ 
tion  recommences,  and  nothing  will  then  save  the  patient.  In 
these  cases  of  pure  congestive  cholera  there  can  be  no  greater 
cruelty  than  to  persist  in  employing  stimulants  and  heat.  It 
is  remarkable  that  the  congestive  form  which  we  have  assumed 
to  be  the  true  type  of  algide  cholera,  when  uncombined  with 
any  other  malady,  is  now  much  less  rarely  met  with  in  this 
country  than  was  the  case  in  1832  and  the  four  following  years. 
In  recapitulating  its  essential  symptoms,  it  will  be  no  departure 
from  our  expressed  intention  of  confining  ourselves  in  this 
paper  to  the  endeavour  to  deduce  the  principles  of  treatment 
required  in  the  various  diseases  classed  under  the  head  of 
cholera,  if  we  venture  somewhat  dogmatically  to  lay  down  rules 
of  practice  in  this  case;  for  the  modus  medendi  will  no  less 
illustrate  the  nature  of  the  constitutional  disturbance  it  is 
intended  to  remove  or  obviate  than  will  the  symptoms. 

We  recognise  the  case,  then,  by  the  pecidiar  colour  and  wet 
coldness  of  the  extremities  and  brow,  the  cold  breath,  and  the  per¬ 
fectly  clean  cold  tongue ;  by  the  absence  of  odour  in  the  dejections, 
if  any,  but  more  than  all  by  that  unmistakable  symptom,  the 
churning  sound  of  the  struggling  heart,  which  once  heard  will 
never  be  forgotten.  Our  first  duty  in  such  a  case  is,  with  the 
utmost  accuracy,  to  ascertain  if  possible  the  first  moment  of 
attack;  and  if  it  be  clearly  ascertained  that  not  more  than  four 
hours  have  elapsed  since  the  commencement,  we  should  bleed 
at  all  hazards  if  the  attack  be  severe  ;  but  if  it  be  at  all  doubt¬ 
ful  whether  the  attack  have  not  lasted  longer,  we  should  not 
run  the  risk  we  have  described  as  attendant  on  mistimed 
bleeding,  but  await  a  second  opportunity  some  hours  later, 
which  we  must  endeavour  to  secure  by  the  unremitting  exhibi¬ 
tion  of  quinine  and  sulphate  of  iron;  say  a  grain  of  each  dis¬ 
solved  in  an  ounce  of  water  by  the  aid  of  sulphuric  acid  every 
quarter  of  an  hour  at  first,  and  afterwards  given  at  longer 
intervals.  In  the  large  majority  of  cases  that  set  in  with  little 
or  no  purging,  this  treatment  will  cure  always,  provided  that 
the  feet  have  not  become  warm  while  the  thighs  and  knees 
remain  cold;  for  that  is  the  invariable  harbinger  of  death.  If, 
however,  a  complete  cure  have  not  been  effected,  or  at  least 
such  improvement  as  shows  the  danger  to  be  past  before  the 
twentieth  hour  from  the  commencement  of  the  attack,  life  .or 
death  will  depend  on  the  accuracy  with  which  the  hour  of  its 
first  setting  in  has  been  estimated;  for  between  the  twentieth 
and  the  twenty-fourth  hours  is  the  period  during  which  the 
lancet  may  be  used  with  the  greatest  certainty  of  success.  3  he 
blood  will  then  flow  more  freely  than  it  would  have  done  in  the 
first  eight  hours,  or  than  it  will  do  after  the  twenty-fourth 
hour,  and  there  will  be  no  danger  of  producing  the  collapse 
that  attends  phlebotomy  between  the  eighth  and  eighteenth 
hour.  It  will  sometimes  bring  on  a  regular  shivering  fit;  but, 
if  so,  the  patient  is  safe,  for  a  full  rigor  is  always  evidence  of 
commencing  reaction.  It  ought  to  be  a  rule  of  practice  to 
bleed  only  before  the  fourth  hour  or  after  the  eighteenth  in 
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concessive  cholera.*  In  the  other  forms  which  set  in  with 
active  diarrhoea,  there  is  no  object  to  be  gained  by  bleed¬ 
ing — no  congestion  to  relieve,  and  nothing  hut  mischief  can  be 

caused  by  it.  .  .  ., 

To  return  now  to  the  case  m  which  purging  accompanies  the 
setting  in  of  that  derangement  of  the  circulation  which  we 
called  algide  symptoms.  The  fluids  passed  or  vomited  are 
colourless  and  inodorous,  like  true  rice-water ;  and  the  effect 
of  these  large  liquid  exudations  from  the  vessels  of  the  bowels 
is  to  effect  a  great  reduction  in  the  mass  of  blood  driven  in 
upon  the  abdominal  viscera,  and  so  to  prevent  those  agonizing 
fits  of  dyspnoea,  which  are  even  more  distressing  than  the 
cramps  that  often  accompany  the  purging.  It  will  be  obvious 
to  all  who  watch  such  a  case  attentively,  that  this  kind  of  purg- 
ing  is  very  different  from  that  which  occurs  in  the  kind  of 
cholera  that  commences  in  putrid  diarrhcea  or  dysentery;  for  it 
is  an  exudation  of  serum  squeezed,  as  it  were,  out  of  the  veins 
by  the  force  of  pressure,  and  is  an  effort  ot  natuie  to  at  ford 
relief  to  the  congestion ;  whereas,  in  the  other  case,  it  is  a 
wasting  muco-serous  secretion,  with  the  production  of  which 
congestion  has  nothing  to  do.  In  these  latter  cases  the  cuie 
of  the  purging  is  the  cure  of  the  disease,  for  that  being  effected, 
the  algide symptoms  disappear;  but  in  the  other  the  purging 
being  the  direct  effect  of  the  congestion,  it  can  be  cured  only 
by  overcoming  that  congestion.  In  short,  the  cure  oi  pseudo, 
superimposed,  or  secondary  cholera,  is  only  effected  by^  fust 
curing  the  purging;  whereas,  in  the  true  congestive  or  piimaiy 
cholera,  the  cholera  must  be  cured  before  the  purging  can  be 
arrested.  Space  does  not  admit  of  the  proof  being  gone  into 
here,  that  cholera  asphyxia  is  truly  a  quotidian  intermittent; 
but  an  attentive  study  of  the  type  of  disease  exhibited  by  the 
mass  of  patients  at  any  of  our  larger  Hospitals,  will  soon  con¬ 
vince  the  most  sceptical  that  every  disease  is  in  some  degree 
altered  in  its  symptoms  when  cholera  is  present  or  near,  par¬ 
taking  more  or  less  of  a  quotidian  character.  Our  experience 
of  many  epidemics  of  cholera,  both  at  home  and  abroad,  has 
convinced  us  that  its  approach  may  always  be  predicted  a  con¬ 
siderable  time  before  a  “case”  is  reported,  by  the  number  of 
anomalous  symptoms  complained  of  by  persons  in  a  feeble 
state  of  health,  all  of  which  *ca  referrible  to  derangement  of  the 
sympathetic  system ;  and  most  of  them  present  a  quotidian 
intermittent  type.  The  extreme  prevalence  of  ticdoulou- 
reux  in  times  when  cholera  appears  is  well  known.  Among 
the  numerous  out-patients  of  a  Hospital  for  a  week  perhaps, 
the  majority  complain  of  unwonted  constipation ;  next  week 
perhaps  all  are  purging.  But  one  of  the  most  frequent 
complaints  at  such  a  time  is  that  at  a  certain  hour  the  hand 
and  foot  of  one  side  goes  to  sleep,  and  remain  numb  or  para- 
lizecl  for  hours.  Very  often  for  two  or  three  days  in  succession 
complete  coma  comes  on  for  an  hour  or  two,  most  commonly 
at  midnight;  violent  palpitations  of  the  heart  are  frequent; 
sudden  deaths  from  spasm  of  the  heart  are  unwontedly  nume¬ 
rous.  Cases  of  decided  quotidian  ague,  a  most  rare  complaint 
in  this  country,  are  not  unfrequently  met  with  ;  and  one  of  the 
most  distressing  and  even  dangerous  effects  of  this  epidemic 
influence  when  cholera  is  approaching  is,  when  it  gives  rise  to 
incessant  dry  vomiting.  The  symptoms  of  this  latter  affection 
are  so  like  those  of  a  bilious  attack,  that  we  have  most  fre¬ 
quently  found  them  treated  with  calomel  and  opium,  which 
only  aggravates  the  mischief.  The  cause  is  congestion  of  the 
splenic  and  gastric  veins;  and  the  most  immediate  relief  is 
afforded  by  g  grain  or  two  of  quinine  and  of  sulphate  of  iron 
in  solution. 

The  diagnostic  signs  which  unite  in  one  category,  all  these 
and  other  anomalous  attacks,  such  as  are  seldom  or  never  met 
with  when  cholera  is  not  epidemic,  or  about  to  become  so,  are 
remarkable.  In  all  there  is  a  certain  lividity  of  lips  and  nails, 
the  small  veins  of  the  extremities  are  dark  and  contracted;  and 
when  a  portion  of  one  of  them  is  emptied  by  pressure,  so  as 
to  leave  the  space  between  the  part  compressed  and  the  next 
valve  empty,  the  blood  is  seen  to  move  sluggishly  and  slowly 
on  when  the  pressure  is  removed,  instead  of  springing  actively 
forward  to  fill  the  vacant  space  as  in  health.  The  tongue  is  in  all 
unusually  clean  and  pale,  and  almost  invariably  there  is  pain 
on  pressure  over  the  spleen  ;  but  the  most  remarkable  fact  is 
that  all  these  various  symptoms  are  effectually  relieved  by  a 
few  doses  of  the  same  medicine,  the  solution  of  quinine  and 
sulphate  of  iron. 

When  we  see  the  functions  of  so  many  various  organs  thus 
affected  by  what  we  have  no  better  term  for  than  that  given  to 

*  See  this  subject  more  fully  discussed  in  two  lectures  on  “  Cholera  and 
Ague’ .  by  Dr.  Bell.  (Prov.  Med.  and  Surg.  Journal  of  November  and 
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it  by  Sydenham,  “the  epidemic  constitution  of  the  air;”  the 
brain  causing  coma;  the  spinal  marrow  producing  temporary 
paraplegia  or  hemiplegia ;  the  heart  affected  by  palpitation  or 
spasm;  the  capillaries  disturbed  in  their  actions  of  secretion, 
nutrition,  and  the  evolution  of  animal  heat;  the  bowels  by 
diarrhoea  or  constipation  ;  the  kidneys  by  suppression  or  altered 
secretion  ;  the  nerves  of  motion  by  spasm  or  partial  paralysis, 
and  those  of  sensation  by  neuralgia,  it  is  impossible  not  to 
marvel  how  one  and  the  same  cause  could  produce  all  these 
various  effects.  This  becomes  more  especially  striking  when 
we  see  the  greater  number  of  these  symptoms  combined  in  a 
severe  attack  of  primary  cholera,  and  at  the  same  time  witness 
each  of  them  occurring  separately  in  different  individuals.  .  It 
would  appear  inevitable  to  conclude  that  whatever  the  exciting 
cause  may  be,  the  sympathetic  system  of  nerves  presents  the 
only  means  by  which  it  is  possible  for  such  various  effects 
to  be  produced ;  for  a  single  case,  cured  as  described  by  bleed- 
in",  of  itself  affords  ample  proof  that  the  cause  is  not  proxi- 
mately  in  the  blood.  If  antimony  produce  vomiting,  strychnine 
convulsions,  nicotine  the  opposite  condition  of  the  muscles  ;  if 
croton  induce  catharsis,  opium  constipation,  and  digitalis  or 
aconite  cessation  of  the  heart’s  action,  etc.,  only  through  the 
agency  of  the  sympathetic,  why  should  we  hesitate  to  believe 
that  similar  effects  resulting  from  an  epidemic  cause  are  pro¬ 
duced  through  the  same  agency  ?  The  bearing  of  epidemic 
influence  on  the  incessant  changes  that  take  place  from  month 
to  month,  and  year  to  year,  in  the  chaiacter  ot  our  most 
familiar  maladies,  and  the  proneness  of  certain  organs  to 
succumb  to  that  influence  at  one  time,  and  of  others  at  another, 
is  a  subject  we  can  now  only  venture  to  glance  at  as  a  great 
field  for  investigation;  and  one  of  infinite  interest,  if  taken  in 
connection  with  the  operation  of  such  causes  upon  the  sympa¬ 
thetic  system.  For  the  present,  all  that  could  have  been  hoped 
for  in  this  paper  will  have  been  effected,  if  it  have  afforded 
some  confidence  to  the  reader  that  the  mystery  of  cholera  is 

not  past  finding  out.  .  ,  ,  ,  ,  ,  . 

The  preceding  sentence  was  intended  to  have  concluded  this 
paper,  but  the  writer  has  since  received  the  whole  of  the 
reports  published  by  the  general  Board  of  Health,  respecting 
the  cholera  epidemic  of  185-4,  together  with  the  report  of  the 
cholera  outbreak  in  the  parish  of  St.  James  s,  estroinster, 
during  the  autumn  of  the  same  year. 

The  latter  pamphlet  cannot  be  too  strongly  recommended  to 
the  profession  for  the  ability  with  which  it  is  drawn  up,  and 
the  clearness  of  the  proofs  adduced,  that  water  contaminated 
with  intestinal  mucus  (in  a  state  of  peculiar  decomposition) 
may  become  a  source  of  fatal  (putrid)  diarrhoea  to  those  who 
drink  it.  At  the  same  time  the  strong  desire  for  truth  rather 
than  effect  that  has  actuated  “the  Enquiry  Committee,”  who 
have  the  merit  of  its  authorship,  is  manifested  by  the  pointed 
manner  in  which  cases  are  instanced  which  it  was  impossible 
to  trace  to  impure  water,  and  which  are  classed  as  belonging  to 
the  general  epidemic.  Perhaps  ive  might  have  called  these 
cases  of  (originally)  bilious  diarrhoea.  Page  32  of  the  report 
also  contains  an  important  remark ;  for  it  is  there  stated  as 
“  certainly  true  that  in  the  cases  occurring  at  the  commence¬ 
ment  of  the  great  outburst,  premonity  diarrhoea  was  of  short 
duration,  or  altogether  absent;”  that  is  to  say  of  the  true  con¬ 
gestive  type.  In  the  reports  of  the  Board  of  Health  we  look  in 
vain  for  any  information  calculated  to  advance  our  knowledge 
of  cholera  as  a  disease.  They  contain  papers  of  great  research, 
detailing  several  series  of  valuable  meteorological,  chemical, 
and  microscopical  investigations  of  the  atmosphere,  water 
supplies,  etc.,  of  the  metropolis,  all  which,  if  continued,  will  no 
doubt  result  in  a  very  complete  knowledge  of  the  influences 
which  combine  in  the  production  of  that  large  class  of  diseases 
attributable  to  putrefactive  elements  in  the  air  and  water, 
which  constitute  the  cachexise  of  large  towns  ;  but  in  so  far  as 
cholera  is  concerned,  a  very  few  words  will  express  the  whole 
of  the  information  conveyed  so  scientifically,  viz.,  that  while 
the  disease  was  at  its  worst,  the  weather  was  very  close,  and 
favourable  to  putrefaction.  At  page  18  of  the  report  on  the 
results  of  different  methods  of  treatment  pursued  in  the 
metropolis,  it  is  stated  that  “  in  thirty-five  cases  the  stages  of 
simple  and  choleraic  diarrhoea  are  reported  as  absent ;”  and  in 
the  supplemental  report  of  treatment  pursued  in  the  provinces 
at  page  10,  ten  cases  are  mentioned  in  which  diarrhoea  was 
reported  to  have  been  absent.  This  is  the  only  notice  which 
this  remarkable  and  all-important  fact  receives  throughout 
these  volumes ;  and  there  does  not  appear  to  have  existed  in 
the  minds  of  the  medical  council  the  shadow  of  a  doubt  that 
choleraic  diarrhcea,  without  any  algide  symptoms,  and  algide 
symptoms  without  any  diarrhoea,  are  the  same  disease,  and  to 
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bo  judged  by  tbe  same  rule  as  respects  their  treatment.  So, 
also,  putrid  diarrhoea,  communicable  by  water,  and  bilious 
diarrhoea  (or  English  cholera),  widely  as  their  sources, 
etiology,  and  ratio  medendi  differ,  are  riddled  through  the 
same  sieve  of  interrogation  with  unmixed  algide  cholera;  and 
from  the  general  success  or  non-success  attending  the  medica¬ 
tion  of  the  heap,  composed  of  all  three  without  distinction,  it 
is  attempted  to  deduce  a  rule  of  treatment  applicable  to  all. 
To  say  more  on  this  subject  might  be  deemed  presumptuous  ; 
but  we  believe  that  this  attempt  of  the  “Treatment  Committee” 
of  the  medical  council,  to  deal  statistically  with  the  materials 
submitted  to  them,  will  only  be  remembered  as  a  failure. 

There  is  yet  one  point  more  we  would  shortly  advert  toins 
connection  with  these  reports,  viz.,  the  desire  expressed  for 
more  information  respecting  the  treatment  of  the  consecutive 
fever  ot  cholera.  We  would  suggest  that  it  must  needs  be 
extremely  difficult  to  collect  statistics  of  any  real  value  on  such 
a  subject,  unless,  along  with  the  enquiries  issued,  certain  prin¬ 
ciples  be  stated,  which  it  is  desirable  to  prove  or  disprove,  by 
the  investigation.  If  it  be  true  as  we  have  indicated,  that 
cholera  is  in  its  essence  a  congestive  disease  of  quotidian  type, 
then  is  it  only  one  degree  removed  from  remittent  fever;  and 
of  this  type  consequently  will  be  its  consecutive  fever.  Such 
has  always  been  the  case  within  our  own  observation ;  and 
from  long  and  varied  experience  we  may  venture  to  assert,  that 
wherever  cholera  is  present,  or  in  the  neighbourhood,  every 
kind  of  fever  partakes  more  or  less  of  the  quotidian  congestive 
type  of  remittent  fever:  witness  especially  the  congestive 
scarlatina  of  late  years,  and  the  black-tongued  typhoid.  We 
would  add  that  we  have  invariably  found  mercurials  aggravate 
the  congestive  character  of  all  these  fevers  ;  while  salines,  com¬ 
bined  with  minute  doses  of  quinine  and  sulphate  of  iron,  in 
general  fulfil  satisfactorily  every  indication. 

Should  the  attempt  to  investigate  statistically  the  best  plan 
of  treatment  ever  be  renewed,  we  shall  hope  to  see  a  decided 
line  drawn  between  diarrhoea  and  cholera,  and  between  those 
cases  in  which  the  algide  symptoms  are  primary,  and  those  in 
which  they  are  consecutive  or  superimposed. 
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Lecture  III. 

TREATMENT  FOR  THE  ARREST  OF  THE  DISEASE  ;  DIRECTLY,  BY 
VOLUNTARY  DISTENSION  OF  THE  AIR-VESICLES ;  AND  INDI¬ 
RECTLY  THROUGH  THE  GENERAL  SYSTEM.  EFFECT  OF 
SLEEP,  FOOD,  TEMPERATURE,  TONICS,  COLD  BATHING,  AND 
ATHLETIC  EXERCISES. 

In  the  last,  and  also  in  a  part  of  the  first  lecture,  we  were  occu¬ 
pied  with  the  consideration  of  the  two  great  processes  whereby 
life  and  health  are  maintained,  and  with  which  both  health  and 
disease  must  be  connected,  viz.,  alimentation  and  aeration,  as 
causative  of  phthisis.  We  arrived  at  the  conclusion  that  ali¬ 
mentation  is  not  at  fault,  since  the  quantity  of  food  taken  is 
equal  to  that  in  health  ;  the  digestion  is  good,  and  the  waste  of 
material  is  not  greater  than  in  health  :  and  hence  we  believed 
that  that  subject  might  in  future  be  altogether  excluded  from 
the  inquiry.  In  reference  to  aeration,  we  found  a  marked  dimi¬ 
nution  in  that  process  as  a  condition  both  anterior  and  subse¬ 
quent  to  the  deposition  of  tubercle,  and  ascribed  it  essentially 
to  a  lessened  action  of  tbe  air- vesicles  of  the  lung,  originating 
in  themselves,  or  conjoined  with  an  atonic  condition  of  the  ge¬ 
neral  nervous  system ;  and  we  proved  that  all  the  circumstances 
considered  as  causative  of  phthisis  are  of  a  depressing  nature. 
The  influence  of  age  and  sex  was  shown  to  be  rather  that  of  the 
circumstances  attending  the  patient,  than  any  peculiarity  of 
organisation  dependent  upon  them.  This  condition,  it  was  be¬ 
lieved,  was  always  anterior  to  the  deposition  of  tubercle,  and 
ought  to  be  considered  as  the  first  stage  of  phthisis.  The  depo¬ 
sition  of  tubercle  was  accounted  for  by  regarding  the  inactive 
cell  as  a  proper  nidus  for  diseased  material,  and  the  tubercle  as 
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a  degeneration  of  a  natural  occupant  of  the  cell,  or  the  epithe¬ 
lial  scales.  The  extension  of  it  was  believed  to  be  due  both  to 
the  severity  and  extent  of  the  first  causes,  and  also  to  the 
pressure  mechanically  produced  on  the  adjoining  cells  by  tbe 
deposited  tubercle.  We  now  proceed  to  make  some  deductions 
from  tbe  preceding  inquiry,  in  reference  to  the  treatment  of  the 
disease. 

The  plan  of  treatment  which  I  venture  to  recommend  is 
based  upon  the  view  which  I  take  of  the  essential  nature  of  the 
disease ;  the  latter  being  a  diminution  in  the  action  of  the  air- 
vesicles  of  the  lung,  and  the  treatment  consisting  in  the  increase 
of  that  action.  Whatever  may  be  the  various  modes  by  which 
the  disease  is  to  be  combated,  it  appears  to  me  that  this  leading 
idea  must  be  kept  in  view,  and  that  all  other  objects  are  to  be 
considered  as  second  and  subservient  to  it.  It  is  not  my  plan 
to  enter  upon  the  whole  subject  of  the  treatment  of  phthisis, 
but  to  select  such  parts  as  have  reference  to  this  theory  and  to 
my  own  investigations.  The  treatment  will  naturally  diride 
j  itself  into  two  parts:  1.  The  arrest  of  the  disease ;  and  2.  The 
removal  of  the  effects  of  the  disease. 

1.  Arrest  of  the  Disease.  This  treatment  is  applicable  to 
every  stage,  but  manifestly  much  more  to  the  early  than 
to  the  later  stages.  It  is  not  too  early  to  apply  it  before 
there  is  any  evidence  of  tubercular  deposition ;  for,  as  there 
is  a  condition  anterior  to  the  deposition,  upon  which  the 
subsequent  deposition  depended,  it  is  surely  of  the  highest 
moment  to  direct  our  attention  to  that  early  period.  I  think 
it  a  serious  mistake  to  so  far  limit  our  view  of  phthisis  as  to 
consider  it  to  begin  when  tubercle  is  first  deposited ;  for  by  so 
doing  we  have  permitted  a  period  to  pass  over  when  the  diffi¬ 
culty  of  arresting  the  disease  is  comparatively  little,  and  have 
allowed  our  patient  to  pass  into  a  state  which  is  so  often  irre¬ 
mediable.  Whenever,  then,  there  is  lessened  respiratory  mur¬ 
mur  at  the  apex  of  the  lung,  with  shorter  and  more  feeble  in¬ 
spiration,  and,  as  a  consequence,  some  degree  of  flattening 
above  or  directly  below  tbe  clavicles,  it  is  high  time  to  apply 
our  remedial  measures.  It  is  probable  that  even  then,  and 
before  any  tubercle  is  deposited,  there  will  be  found  diminished 
resonance  on  percussion ;  but  this  will  be  due  to  the  absence  of 
the  air  which  should  cause  the  resonance,  and  not  to  the  depo¬ 
sition  of  any  substance  foreign  to,  or  of  a  denser  nature  than, 
the  lung  tissue.  This  slightly  lessened  resonance  may  readily 
escape  the  notice  of  those  whose  ears  have  been  practised  only 
in  the  fiat  sounds  which  indicate  the  total  absence  of  air  and 
the  presence  of  a  dense  material ;  and,  moreover,  as  the  term 
dulness  is  a  relative  one,  it  is  necessary  that  the  examiner 
should  be  able  readily  to  appreciate  the  sound  in  health.  This 
I  conceive  to  be  less  frequently  attained  than  we  are  led  to 
imagine  ;  for  the  pupil  is  taught  auscultation  almost  exclusively 
on  the  diseased,  and  not  on  the  healthy  chest;  and,  further,  of 
those  patients  who  are  not  suffering  from  apparent  chest- 
disease,  a  large  proportion  have  the  lessened  vesicular  murmur 
to  which  attention  is  now  directed.  Hence  there  are  two 
sources  of  fallacy,  viz.,  the  frequency  of  lessened  resonance  in 
persons  apparently  healthy,  and  the  inability  to  detect  slight 
variations  in  the  degree  of  resonance.  To  this  may  probably 
be  added  a  physical  incompetency  in  some  persons  ;  for  nothing 
is  more  certain  than  that  the  keenness  of  all  the  senses,  and 
consequently  of  hearing,  varies  much  in  different  individuals. 
I  have  ventured  to  make  these  remarks,  both  because  I  have 
seen  errors  made,  and  because  errors  may  easily  be  made:  and 
it  is  of  importance  to  give  close  and  careful  attention  to  tbe 
character  of  the  resonance.  Whenever,  then,  there  is  the 
slightest  dulness  on  percussion,  with  lessened  vesicular  mur¬ 
mur,  less  forcible  and  deep  inspiration,  and  flattening  of  the 
apex  of  the  lung,  there  is  probably  the  first  condition  of 
phthisis,  and  the  stage  anterior  to  the  deposit  of  tubercle:  and, 
since  the  only  change  existing  is  atrophy  with  lessened  use  of 
the  air- vesicles,  it  is  manifest  that  the  arrest  of  the  disease  may 
be  more  readily  effected,  than  when  it  is  complicated  by  the 
addition  of  further  adverse  conditions. 

It  is,  however,  probable  that  the  tendency  to  the  filling  up  of 
the  effete  cells  exists  coincidently  with  the  diminution  of  vital 
action  in  those  cells;  but  a  period  must  elapse  before  the 
vesicles  can  be  filled  with  any  substance,  and  much  more  with 
so  resisting  a  material  as  the  tubercle  which  is  evident  to  the 
naked  eye;  and  still  more  so,  as  it  is  probable  that  the  tubercle 
is  a  result  of  the  degeneration  of  the  accumulated  natural  pro¬ 
duct — tbe  epithelial  scales.  How  long  this  period  may  be, 
we  cannot  tell ;  but,  from  the  length  of  time  during  which  per¬ 
sons  appear  to  he  prone  to,  without  actually  falling  into, 
phthisis,  we  may  infer  that  it  is  commonly  long.  That  must, 
however,  depend  much  upon  the  intensity  of  the  causes  which 
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induced  the  atrophy  of  the  cells,  the  power  of  resistance  exist- 
ing  in  the  constitution,  and  the  circumstances  in  which  the  in- 
dividual  is  placed ;  hut  it  is  fair  to  infer  that  the  duration  of  the 
disease  before  tubercle  is  deposited  so  largely  as  to  be  unmis¬ 
takably  present,  is  long  enough  to  permit  of  the  use  of  re- 
medies. 

Now,  are  there  grounds  for  believing  that  the  deposit  of 
tubercle  interferes  materially  with  the  rapidity  of  the  piogress 
of  the  case ;  and  hence  that  the  deposition  adds  seriously  to  the 
gravity  of  the  case?  I  think  that  there  are  grounds  for  this  be¬ 
lief;  for  it  would  accord  with  all  experience  that  the  duiation 
of  the  case  after  tubercle  is  cognisable  is  far  less  than  that  of 
the  evident  proneness  to  phthisis  which  is  truly  the  condition 
prior  to  tubercle.  Tubercle  may  undoubtedly  remain  in  the 
lungs  for  many  years,  and  not  induce  any  evident  disposition  to 
its  increase ;  but,  notwithstanding  the  almost  universality  of 
this  deposit,  such  is  not  its  ordinary  state.  I  have  no  doubt 
hut  that,  as  a  rule,  when  tubercle  is  really  deposited,  it  pro¬ 
motes  in  an  increasing  ratio  the  liability  to  further  deposits ; 
and  not  merely  that  it  is  coincident  with  a  state  of  things 
which  induced  this  increasing  tendency  to  further  deposition. 
It  is  in  itself  a  cause  of  further  deposit.  The  proof  of  this,  I  think, 
is  found  in  the  greater  rapidity  of  the  progress  after  tubercle  is 
manifested:  and  the  explanation  is  in  the  pressure  which  the 
distended  cells  and  lobules  exercise  upon  the  adjoining  lobules, 
and  consequently  the  interruption  to  the  action  of  the  air- 
vesicles  w'hich  is  thus  induced.  Thus,  to  the  general  cause  in¬ 
ducing  the  atrophy  of  the  cells,  must  now  be  added  the  ever 
present  and  acting  one  of  a  local  kind.  As  the  tubercle  is  de¬ 
posited  in  various  parts  at  the  same  period,  so  will  this  local 
action,  cceteris  paribus,  he  more  or  less  effective  for  the  rapidity 
-of  the  progress  of  the  phthisis. 

Now,  so  far  we  may  assume  that  a  large  portion  of  the  lung 
is  competent  for  its  duty,  and  that  the  general  system  has  not 
greatly  suffered  from  the  reaction  of  the  disease,  however  much 
it  may  he  injured  by  or  with  the  condition  which  first  gave  rise 
to  the  earliest  conditions  of  phthisis.  The  attempts  at  arrest 
may  hence  have  a  more  single  aim  than  could  he  the  case  at  a 
later  period,  and  the  hope  of  success  he  so  much  the  greater. 

What,  then,  are  the  plans  of  treatment  which  seem  the  most 
fitted  to  bring  about  this  end  ?  The  theory  propounded  is,  that 
the  disease  essentially  consists  in  the  lessened  action  of  the 
air-vesicles,  and  that  it  is  commonly  due  to  anterior  conditions 
of  the  general  system  of  a  depressing  nature.  These  general 
conditions  are  in  part,  probably,  certain  atonic  states  of  the 
nerves  of  organic  life,  and  more  particularly  of  the  sets  of 
those  nerves  and  of  the  communicating  branches  of  the 
cerehro-spinal  system  which  preside  over  the  involuntary  and 
also  the  voluntary  action  of  the  lungs.  Hence  the  remedy 
would  he  some  direct  mode  of  preventing  the  further  decrease  of 
action  and  the  closure  of  the  cells,  as  well  also  as  the  indirect 
one  of  action  upon  the  general  system.  Hitherto  the  latter  has 
been  the  one  more  commonly  practised  (although  not  on  the 
theory  referred  to),  and  it  has  the  merit  of  being  based  upon 
good  physiological  reasoning ;  hut,  as  we  too  constantly  prove, 
its  action  is  too  slow  to  be  usually  efficacious,  and  consequently 
it  is  uncertain  and  often  ineffective. 

a.  The  direct  mode  to  which  I  refer  is  that  of  mechanical  dis¬ 
tension  of  the  air-cells  to  a  degree  beyond  that  which  takes 
place  perhaps  in  health,  but  certainly  in  the  state  of  enfeebled 
respiration  in  which  we  find  the  patient.  This  may  be  effected 
by  bodily ‘exertion,  which  tends  directly  to  increase  the  fre¬ 
quency  and  the  depth  of  inspiration ;  and,  as  this  mode  is  so 
consonant  with  our  knowledge  of  the  laws  whereby  health  is 
maintained,  no  objection  will  he  urged  to  it.  But  to  my  mind 
there  is  the  objection  that,  in  phthisis,  whether  before  the 
manifest  deposition  of  tubercle,  or  afterwards  in  the  early  stages 
of  the  disease,  the  pulse  is  frequent  proportionately  to  the  re¬ 
spiration;  so  that  the  respiration  is  to  the  pulse,  not  as  I  to  4, 
but  as  1  to  5,  G,  or  8.  I  have  paid  much  attention  to  this 
matter  in  a  long  inquiry  which  I  have  prosecuted  at  this  hos¬ 
pital,  and  am  assured  that,  in  the  early  stage  of  phthisis,  the 
proportion  of  the  two  functions  is  commonly  reduced.  Now, 
the  pulsation  is  at  least  frequent  enough,  and  it  is  not  uncom¬ 
monly  too  frequent;  and  hence  we  do  not  need  to  apply  any  re¬ 
medies  which  may  increase  the  rapidity  of  the  blood-current. 
But  exercise  of  body,  and  even  the  sitting  and  standing  pos¬ 
tures,  do  increase  the  blood-motion  ;  and,  although  they  at  the 
same  time  increase  the  rapidity  of  breathing,  they  do  it  in  a 
less  ratio  than  the  former.  Whilst,  therefore,  bodily  exertion 
may  be  useful,  and  is  indeed  necessary  in  giving  more  rapidity 
and  depth  to  the  inspiratory  effort,  it  is  not  an  unmixed  good. 
But  W’e  must  not  forget  that  the  quiet  motion  of  the  body, 


which  is  now  said  to  he  bodily  exercise,  does  not  excite  the 
depth  of  inspiration  sufficiently  for  our  purpose ;  and  it  is  only 
when  it  becomes  so  great  as  is  needful  m  athletic  exercises 
that  the  desired  result  is  attained.  Hence  the  directions 
which  we  commonly  give  are  of  little  avail,  although  the  tend¬ 
ency  of  them  is  right.  Yet,  with  the  violent  bodily  exertion 
referred  to,  the  rapidity  of  the  blood-current  is  greatly  in¬ 
creased,  and  at  the  same  time  there  is  a  proportionate  diminu¬ 
tion  in  the  deposition  of  material  in  the  tissues,  and  in  the  due. 
action  of  the  air  upon  the  blood  m  the  lungs.  Thus  lessened 
growth  of  body  occurs,  with,  at  the  same  time,  less  vigour  ot 
vital  processes,  and  a  waste  of  material  through  the  eliminating 
organs.  This  must  result  when  the  body  is  in  health;  but  then 
the  temporary  evil  is  either  easily  borne,  or  is  compensated  by 
good;  but  when,  in  phthisis,  at  least  in  the  tubercular  stages, 
we  find  a  tendency  to  a  constant  rapidity  of  current  and  con¬ 
sequently  to  lessened  growth  of  tissues,  we  must  attach  a  greater 
degree  of  importance  to  it.  The  effect  of  much  exercise  in 
phthisis  is,  therefore,  evil  certainly,  although,  at  the  same  time, 

it  may  he,  but  less  certainly,  good.  .  ,  , 

Now,  is  it  possible  to  meet  this  difficulty,  and  to  find  a  mode 
whereby  the  depth  of  the  inspiratory  act  shall  be  increased,  and. 
yet  the  rapidity  of  the  blood-current  not  sensibly  promoted  ? 
Perhaps  not,  in  the  fullest  sense  of  the  inquiry;  but  I  think  it 
may  in  a  limited  yet  important  sense.  I  refer  to  voluntary  at¬ 
tempts  at  deep  inspiration.  This  cannot  be  continually  effecte  , 
since  volition  cannot  he  at  all  times  directed  to  that  end;  and 
if  it  could,  the  very  act  would  fatigue  the  system ;  but  it  may  be 
for  a  limited  period  at  a  time:  and  the  very  instruction  thus 
given,  if  properly  explained,  will  induce  the  patient  to  guaid 
against  that  shallow  respiration  which  is  so  constant  a  feature 
of  the  complaint.  Thus  the  mind  would  be  directed  to  an  ob¬ 
ject  of  value;  the  spirits  would  be  excited  by  hope;  and  the 
evils  attending  a  listless  and  enfeebled  habit  of  respiration 
would  be  in  some  degree  guarded  against.  This  object  is 
doubtless  attempted  when  the  patient  is  directed  to  use  cali- 
sthenic  exercises,  as  the  use  of  the  dumb-bells ;  and  theie  can¬ 
not  be  a  doubt  that  the  vigorous  employment  of  such  means 
mav  excite  inspiration.  But  it  is  one  thing  to  throw  the  arms 
about,  and  another  to  make  that  conducive  to  the  deep  inspira¬ 
tion.  We  must  admit  that,  whilst  the  object  is  good,  the  prac- 
tice  has  commonly  defeated  the  object,  and  that  peihaps  in  a 
great  degree  from  the  want  of  knowledge  on  the  part  of  the  pa- 
tient  to  enable  him  to  make  his  efforts  efficient.  Moreovei,  X 
am  not  clear  but  that  sometimes,  and  perhaps  frequently,  the 
effort  now  referred  to  lessens  the  frequency,  and  without  in¬ 
creasing  the  depth,  of  inspiration;  for  nothing  is  more  common 
'  *  -  hfoot.h  when  makiner  anv  unusual 


voluntary  exertion.  ,  _  ,  xx  .  . 

I  think  that  nothing  less  than  direct  voluntary  attempts  to 
breathe  deeply  would  effect  the  object  which  we  have  in  view ;  and 
even  this  is  certain  to  fail  unless  it  be  carefully  effected.  The 
seat  of  mischief  is  chiefly  in  the  upper  lobe  and  the  apex  of  that 
lobe.  Now,  if  we  take  an  ordinary  inspiration,  we  find  that  the 
expansion  of  the  chest  is  disproportion  ally  greater  in  the  lower 
than  in  the  upper  half  of  the  chest;  and  when  the  respiration 
is  unusually  feeble,  this  disproportion  is  so  much  the  greatei 
that  scarcely  any  breath-motion  may  be  detected  under  tne 
clavicles.  But,  on  deep  inspiration,  the  first  sensation  of 
fulness  is  at  the  base  of  the  lungs ;  and  that  sensation  gradu¬ 
ally  rises  as  the  depth  of  the  effort  increases,  until,  at  the  very 
end  of  the  deepest  inspiration,  the  sensation  is  felt  at  the  apex. 
This  may  be  readily  proved  by  any  one  who  will  take  the 
trouble  to  try  it  carefully  upon  himself.  Now,  in  this  very  fact 
lies  the  difficulty  of  the  matter.  It  is  almost  impossible  to  per¬ 
suade  a  phthisical  patient  to  take  an  inspiration  of  the  depth, 
referred  to;  for  his  habitual  shallowness  of  effort  induces  him 
to  consider  that  a  deep  inspiration,  in. which  the  lung  is  by  no 
means  fully  distended.  It  is  my  habit  to  show  the  mode  and 
the  required  depth  by  my  own  inspiration,  and  to  infoim  there 
that  it  is  only  the  very  end  of  the  deep  inspiration  which  is  of 
service  to  them.  Our  aim  should  therefore  be  to  have  the 
deepest  inspiration  performed  as  often  as  we  think  right,  with  a 
view  of  thus  preventing  the  process  of  closure,  which  is,  in  my 
belief,  the  mode  of  action  of  the  disease.  If  there  were  not  a. 
serious  objection  to  the  introduction  of  any  instrument  as  a 
part  of  medical  treatment,  I  should  advise  the  emploj  ment  ot 
a  spirometer,  which  would  measure  the  amount  of  air  inspired ; 
and  this,  whilst  engaging  the  patient’s  attention,  would  enable 
him  to  regulate  his  voluntary  efforts,  and  to  ascertain  the  result. 
I  have  several  in  use;  and,  after  a  repeated  employment  of 
them  in  determining  the  amount  of  vital  capacity  at  vanous 
periods,  the  patients  have  expressed  much  gratification  in  the 
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assurance  that  they  felt  much  better  from  this  forcible  at¬ 
tempt  to  inspire  deeply. 

I  fear  that  this  may  be  thought  too  mechanical  a  plan  of 
treatment;  but  I  beg  to  observe,  that  the  very  existence  of  the 
air-cells  themselves  is  in  part  due  to  the  mechanical  introduc¬ 
tion  of  air  within  them.  There  are  no  developed  air-cells  in 
uterine  existence ;  and  even  during  the  first  early  period  of 
extra-uterine  life  they  are  so  slightly  developed  as  to  be  said 
not  to  exist  at  all.  When  the  air  is  first  admitted  into  the 
bronchi,  there  are  no  true  cells  such  as  may  be  found  in  later 
life;  and  the  period  of  their  development  is  that  of  breathing, 
and  their  maturity  is  due  to  the  continuance  of  the  effort. 
Thus  the  development  of  the  air-cells  may  be  said  to  be  due  to 
the  mechanical  agency  of  inspiration.  Moreover,  we  know  how 
greatly  the  depth  of  inspiration  is  due  to  volition,  to  the  thou¬ 
sand  necessary  occurrences  of  daily  life,  and  to  the  effect  of 
other  diseases ;  and  we  admit  at  once  that  the  effort  of  inspira¬ 
tion  varies  under  these  several  conditions.  Hence  it  is  not  un- 
physiological  to  direct  an  effort  to  make  the  act  of  inspiration 
perfect  (as  we  daily  do  to  render  the  digestion  of  food  perfect), 
and  to  keep  in  a  due  state  of  distension,  or  to  increase  the  ex¬ 
isting  degree  of  distension,  of  the  air-cells  of  the  lung. 

I  do  not  know  if  any  difficulty  would  present  itself  to  any 
mind  in  reference  to  the  limitation  of  the,  lessened  action,  or  of 
collapse  to  isolated  small  portions  of  the  lungs,  as  is  believed  to 
exist  on  this  theory.  Perhaps  it  is  more  easy  to  understand 
how  the  whole  organ  may  be  influenced,  rather  than  a  part  of 
it;  but,  in  addition  to  the  special  disposition  which  must  exist 
in  the  upper  lobe,  and  especially  of  the  apex,  from  the  direction 
and  depth  of  the  air-current  in  inspiration,  I  may  refer  to  the 
fact  that  the  atelectasis  of  the  newly  born  is  always  partial,  and 
may  be  even  limited  to  one  or  to  several  isolated  and  separated 
lobules.  Hence  it  may  be  said  to  act  only  on  individual  cells, 
and  is  a  fair  illustration  of  that  which  is  believed  to  exist  in  the 
earliest  stage  of  phthisis.  The  one  is  not  more  difficult  of  be¬ 
lief  than  the  other. 

To  show  that  voluntary  inspiration  not  only  may,  but  has  been 
defended  on  physiological  grounds,  I  would  refer  to  a  remark 
made  by  Lehmann,  vol.  iii,  p.  382.  In  reference  to  excretion  of 
carbonic  acid  largely,  he  says:  “  We  may  perhaps  aid  a  tuber¬ 
culous  patient  quite  as  much  by  recommending  him  to  respire 
warm  moist  air,  as  if  we  prescribed  lichen  or  cod-liver  oil.  In¬ 
stead  of  tormenting  an  emphysematous  patient  suffering  from 
congestion,  and  of  hacmorrlioidal  tendencies,  with  aperients  and 
saline  mineral  waters,  we  might  relieve  him  far  more  effectually 
by  recommending  him  to  practise  artificial  augmentation  or  ex¬ 
pansion  of  the  chest  in  respiration  (filling  the  lungs  several 
times  in  the  course  of  an  hour),  or  to  take  exercise  suited  to 
produce  this  result ;  w'hile  we  should  forbid  the  use  of  spirituous 
drinks,  and  not  prescribe  tinctures,  which  might  hinder  the 
necessary-excretion  of  carbonic  acid.” 

In  advising  this  course,  I  do  not  for  a  moment  refer  to  any 
increased  chemical  influence  which  the  increased  volume  of 
air  may  or  may  not  have  upon  the  blood ;  neither  do  I  make  use 
of  the  theory  that,  by  this  means,  we  effect  pressure  upon 
tubercle,  and  promote  its  absorption  ;  I  only  claim  for  it,  that  it 
will  tend  to  prevent  the  decay  and  the  closure  of  the  cells  from 
inaction,  and  thus  prevent  the  further  deposition  of  tubercle  in 
cells  which  are  not  already  rendered  useless  by  or  with  it.  But 
it  is  fair  to  infer  that  there  must  be  by  this  means  a  more  com¬ 
plete  renewal  of  the  residual  air,  and* thereby  a  further  benefit 
be  obtained.  It  may,  however,  be  proper  for  me  to  refer  to  the 
experiments  of  Vierordt  in  reference  to  the  influence  of  volun¬ 
tary  respiration  in  promoting  the  evolution  of  carbonic  acid. 
He  ascertained  that  the  more  frequent  the  respiration,  the 
less  per  centage  of  carbonic  acid  was  evolved  ;  but,  as  the  total 
quantity  of  air  taken  into  the  lungs  -was  increased  by  an  in¬ 
creased  number  of  inspirations  of  an  uniform  depth,  the  total 
quantity  of  carbonic  acid  evolved  in  a  given  time  was  greater 
than  with  fewer  inspirations.  Thus — 

With  12  inspirations  per  minute,  13  J  cubic  ins.  were  evolved. 

».  24  »  »  24-2 
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And,  in  reference  to  variation  of  depth,  the  frequency  being 
constant,  he  proved  that,  with  an  inspiration  twice  as  deep,  the 
quantity  of  gas  evolved  was  the  same  as  when  the  inspirations 
were  three  times  as  frequent,  the  depth  then  being  constant. 
Thus  the  objection  which  is  so  commonly  raised  to  voluntary 
attempts  to  respire,  viz.,  that  it  does  not  increase  the  vital 
force,  is  incorrect;  for,  in  practice,  we  are  not  concerned  with 
the  percentage  evolution  of  carbonic  acid,  but  with  the  total 
evolution  in  a  given  period. 

The  reason  for  the  large  increase  in  the  amount  evolved  by 
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an  inspiration  simply  twice  as  deep  as  an  ordinary  one,  is,  that 
the  air  in  the  air-cells  is  richer  in  carbonic  acid  than  that  in  the 
minute  bronchial  tubes,  in  the  proportion  of  5  to  3;  and  hence, 
as  a  deeper  inspiration  causes  more  movement  in  and  exchange 
of  the  residual  air,  the  air-cells  must  lose  a  larger  quantity  of 
the  products  of  respiration.  Hence  the  remedial  influence  of 
deep  voluntary  inspiration  is  both  mechanical  and  chemical. 

The  effort  now  recommended  may  weary  the  patient;  and 
hence  I  have  thought  it  enough  if  the  patient  thus  deeply, 
slowly,  and  gently  respire  for  five  minutes  at  a  time,  and  on 
three  or  four  occasions  in  the  day,  at  the  same  time  explaining 
the  object,  and  recommending  him  to  avoid  shallow  breathing 
in  his  ordinary  respiration.  Thus  fatigue  is  avoided,  and  yet 
probably  the  effect  is  obtained. 

It  is,  however,  essential  to  the  success  of  this  plan  that  it 
should  be  fairly  carried  out :  and  if,  from  other  causes,  no  suc¬ 
cess  results,  I  clo  not  know  of  any  mischief  which  could  possibly 
arise  from  this.  Success  will  of  course  be  dependent  upon 
many  causes,  and  hence  neither  this  nor  any  other  single 
plan  of  treatment  can  be  exclusively  relied  upon.  It  has,  how¬ 
ever,  this  merit,  that  it  is  of  almost  universal  application,  has 
evidently  a  tendency  to  improve  the  health,  and  cannot  do 
harm.  When  there  is  no  tubercle  deposited,  I  am  of  opinion 
that  the  plan,  if  fairly  carried  out,  can  hardly  be  inefficacious; 
but,  in  the  last  stage  of  phthisis,  the  possibility  of  arresting  the 
disease  by  any  means  is  very  small. 

b.  Indirect  means.  In  these  also  the  aim  should  be  to  in¬ 
crease  the  respiratory  function ;  and  there  are  several  which 
may  be  proved  to  exert  this  influence.  In  the  investigations  at 
this  hospital  to  which  I  have  already  referred,  several  of  these 
influences  were  under  consideration  ;  but  the  results  of  the  in¬ 
quiry  were  as  to  the  frequency,  and  not  as  to  the  depth  of  re¬ 
spiration.  It  is  to  the  latter  that  I  wish  to  direct  attention 
more  particularly;  and  for  that  purpose  I  shall  detail  the  results 
both  of  that  inquiry  and  of  one  on  the  depth  of  ordinary  in¬ 
spiration  now  in  progress. 

Sleep  was  the  most  powerful  cause  of  increased  frequency  of 
respiration  in  this  disease,  contrary  to  the  occurrence  in  health. 
Thus  I  found  that  a  sudden  increase  of  eight  or  ten  respira¬ 
tions  per  minute  occurred  from  sleep,  with  a  corresponding  de¬ 
crease  on  again  waking;  but  the  amount  of  the  increase  de¬ 
pended  apparently  on  the  soundness  of  the  sleep,  and  conse¬ 
quently  it  varied  with  the  hour  of  the  night.  As  a  rule,  it  was 
the  greatest  in  the  first  hours  of  sleep ;  but,  in  instances  of 
second  sleep,  it  was  as  great  at  0  or  7  a.m.  as  at  11  p.m.,  although 
in  the  interval  the  frequency  was  greatly  diminished.  A  simi¬ 
lar  increase  occurred  in  the  occasional  hours  of  day  sleep ;  and 
hence  it  appears  that  the  cultivation  of  sleep  in  many  phthisical 
patients  would  greatly  tend  to  increase  the  amount  of  respira¬ 
tion.  This  influence  has  also  the  great  merit  of  not  increasing 
the  pulsation ;  for  the  rule  was,  that  sleep  lowered  the  pulse  and 
increased  the  breathing.  Its  employment,  therefore,  is  much 
to  be  commended. 


Fig.  1.- — This  diagram  represents  the  rate  of  respiration  in  each  of  twenty- 
eight  consecutive  hours  in  two  patients,  male  and  female,  in  the  Hos¬ 
pital  for  Consumption,  etc.,  at  Brompton.  The  hours  are  placed  at 
the  top,  and  the  scale  of  rate  at  the  side  of  the  diagram.  Each  column 
therefore  records  one  hour;  and  where  the  letter  S.  is  placed,  it  sig¬ 
nifies  that  the  patient  was  then  asleep,  and  £  S.  signifies  half  asleep. 

It  is  thus  seen  that  in  both  cases  the  rate  increased  greatly  with  the 
first  hours  of  sleep  (11  and  12  p.m.),  and  in  both  it  then  fell.  But  the 
case  represented  by  the  dotted  line  had  a  further  increase  at  5  a.m., 
shewing  the  influence  of  second  sleep.  In  the  latter  case  more  par¬ 
ticularly  there  was  a  great  fall  iu  the  rate  with  the  first  waking  hour  of 
the  morning  (6  a.m).  Throughout  the  day,  the  rate  was  much  lower 
than  during  the  night,  and  especially  before  meals.  (Extracted  from 
Medico-Chirurgical  Transactions,  1850.) 

Early  retiring  to  rest,  and  consequently  early  rising,  are  of 
great  moment.  As  the  evening  advances,  both  the  functions  of 
respiration  and  pulsation  are  greatly  reduced;  and  hence  any 
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"bodily  or  mental  exertion,  or  even  mere  consciousness,  must  be 
attended  with  unusual  wear  and  tear.  In  the  morning,  after  a 
Ion"  night’s  rest,  the  respiration  has  greatly  fallen,  and  then 
attains  the  minimum  of  the  whole  twenty-four  hours  ;  and 
hence  the  stimulating  influences  of  food,  exercise,  and  excite¬ 
ment  are  then  imperatively  called  for. 


mmm 
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Pig.  2. — Th's  diagram  represents  tlie  resultof  3,000  observations  on  twelve 
phthisical  patients  in  the  hospital  on  each  da}'  (except  Sunday)  for  one 
month,  in  May  and  June ;  and  shews  the  relatiou  of  the  rate  of  pulsa¬ 
tion  and  respiration  to  temperature.  The  lower  line  (temp,  ext.)  re¬ 
cords  the  average  daily  temperature  at  Greenwich,  The  second  line 
(temp,  int.)  records  the  same  fact  as  observed  in  the  hospital  wards. 
The  third  line  (puls.)  gives  the  average  daily  return  of  the  rate  of  pulsa¬ 
tion  in  the  three  postures  combined;  and  hence  to  obtain  the  average, 
it  is  needful  to  divide  the  recorded  quantities  by  three.  The  fourth 
line  (resp.)  indicates  the  same  facts  in  relation  to  respiration  ;  but  as 
the  totals  of  the  three  postures,  and  at  two  periods  of  the  day,  are  given 
in  order  to  shew  the  variations  more  perfectly,  the  totals  must  be 
divided  by  six.  The  column  for  the  Sunday  is  used  to  represent  the 
averages  of  the  preceding  week  as  it  respects  pulsation  and  internal 
temperature.  On  compering  the  course  of  the  lines  of  pulsation  and 
respiration  with  that  of  temperature,  it  will  be  seen  that  as  the  tem¬ 
perature  rose  the  pulsation  rose  and  the  respiration  fell ;  and  in  three 
of  the  four  weeks  the  returns  of  Monday  were  the  reverse  of  those  of 
the  Saturday.  (Extracted  from  Brit,  and  For.  Med.  Chirurg.  Review, 
April  and  July,  1856.) 


Food  also  powerfully  excites  respiration  ;  and,  although  it  at 
the  same  time  excites  pulsation,  it  acts  upon  the  former  in  a 
greater  ratio.  The  effect  is,  however,  temporary;  and  hence 
frequent  meals  must  be  indicated.  With  regard  to  the  kind  of 
food  which  excites  respiration  the  most,  it  appears  that  tea  or 
coffee  is  the  most  powerful;  but  animal  food  is  also  extremely 
efficacious.  The  administration  of  food,  therefore,  in  the 
hours  preceding  the  night  sleep,  is  very  valuable,  as  also  in 


the  early  morning;  for  at  the  latter,  and  then  at  the  former 
periods,  the  frequency  is  at  or  near  the  maximum.* 

The  effect  of  increased  temperature  of  the  air  is  to  lessen  the 
frequency  of  respiration  as  the  heat  increases;  and  the  same  is 
also  true  of  the  influence  of  dryness  of  the  air.  Vierordt’s  in¬ 
quiries  are  again  d  propot  to  our  subject ;  for  he  ascertained 
that  both  increased  temperature  and  dryness  of  the  air  lessened 
the  amount  of  carbonic  acid  evolved;  whilst,  in  a  moist  atmo¬ 
sphere  and  a  moderate  temperature,  the  evolution  was  at  its 
maximum.  Hence  a  moderately  cool  and  moist  atmosphere  is 
the  most  beneficial  in  phthisis,  and  is  a  most  important  de¬ 
sideratum  in  institutions  such  as  this,  in  which  an  attempt  is 
made  to  obtain  uniformity  of  temperature  by  artificial  means. 
In  the  inquiries  before  referred  to,  I  investigated  both  these 
circumstances  with  care,  and  found  that  it  was  almost  impos¬ 
sible  to  obtain  an  atmosphere  sufficiently  moist  when  it  vras 
subject  to  artificial  heat.  The  difference  between  the  dry  and 
wet  bulb  thermometers  indicated  the  same  degree  of  moisture 
as  that  which  was  manifested  in  the  external  temperature  on 
the  average  of  the  whole  quarter,  but  a  much  less  degree  than 
was  at  that  time  contained  in  the  external  air.  This  also,  both 
within  and  without  a  hospital,  must  be  influenced  by  the  season 
of  the  year.  Both  of  the  former  conditions,  viz.,  high  temperature 
and  dryness,  also  induce  more  frequent  pulsation — a  circum¬ 
stance  which  adds  to  their  evil  influence.  (See  diagram  opposite.) 

A  fair  flow  of  spirits,  and  moderate  excitement  of  both  mind 
and  body,  must  doubtless  increase  respiration;  and  hence  variety 
of  scenery  and  changes  of  a  pleasant  character  must  be  proper. 

The  influence  of  posture  of  body  over  the  respiration  may  be 
well  seen  by  the  following  results  of  an  investigation  in  which 
the  lying  posture  succeeded  to  the  standing,  and  that  again  was 
succeeded  by  the  standing.  After  standing  upwards  of  an  hour, 
the  respirations  were — 

No.  Cubic  in.  each.  Cub.  in.  per  ruin. 
Standing  .  .  .  19*4  ....  203  ....  395 

Lying  .  .  .  .  16*  ....  19-5  ....  312J 

Standing  .  .  .  18'8  ....  19'2  ....  301 

So  that  the  standing  posture  increases  the  frequency  of  re* 
spiration,  and  the  quantity  of  air  admitted  into  the  lungs;  the 
depth  remaining  much  the  same.  Very  gentle  exercise,  such  as 
could  be  obtained  by  walking  to  and  fro  for  a  few  feet,  had 
marked  influence.  Thus,  as  to  the  period  when  all  influences 


less  potent,  the 

respirations 

were — 

No. 

Cubic  in.  each. 

Cub.  in.  per  min 

Sitting  .  . 

.  .  17-2 

_  27-3  . . 

..  470 

Standing  . 

.  .  16-6 

_  29T  .. 

. .  484 

Walking 

.  .  17-3 

....  36*  * . 

..  625 

And  in  another  case,  the  quantity  per  minute  was — 

Sitting,  470;  standing,  471;  and  walking,  612  and  640. 

Thus  the  effect  of  this  gentle  exercise  was  to  increase  the 
quantity  of  inspired  air  fully  one-third  more  than  the  quantity 
breathed  in  the  standing  posture,  and  also  to  increase  the  depth 
or  extent  of  inspiration.  The  quantity  of  air  inspired  differs 
however  according  to  the  rate  of  walking ;  and  at  the  rate  of 
four  miles  per  hour,  the  quantity  is  about  2,000  cubic  inches 
per  minute. 

In  reference  to  the  influence  of  medicinal  agents,  I  think 
there  is  reason  to  believe  that  tonics  of  every  kind  act  in  the 
mode  under  discussion.  It  is  quite  certain  that  their  tendency 


*  On  a  large  average  in  both  sexes  in  phthisis,  I  found  that  tbe  frequency 
of  respiration  was  increased  by  breakfast  1£,  by  dinner  3,  and  by  tea  2 j 
respirations  per  minute. 

Tbe  effect  on  myself  from  one  cup  of  tea  on  an  empty  stomach  was  to 
increase  the  respiration  as  follows : — 

No.  Cub.  in.  each.  Cub.  in.  per  hour. 

Before  the  tea . 18'5  .  21'2  893*5 

After  (maximum 

within  55  min.)  . .  20'6  .  21'9  . .  434' 

That  of  a  moderate  dinner  at  6  p.m.  was— 

No.  Cub.  in.  each.  Cub.  in.  per  min. 

Before  dinner . 16*8  .  23*  .  887* 

After  (maximum 

within  90  min.)  ..  21*6  .  22*8  .......  456" 

Thus  in  health,  although  tbe  quantity  of  air  introduced  with  each  inspiration 
is  not  increased,  but  rather  lessened,  by  food,  the  frequency  of  respiration 
and  the  total  quantity  of  air  inspired  per  minute,  are  greatly  increased. 
Wine  has  a  contrary  result,  for  although  it  may  slightly  perhaps  increase  the 
frequency  of  respiration,  it  lessens  the  quantity  of  air  inspired;  so  that  in 
my  own  case,  at  5J  p.m.,  after  a  fast  of  four  hours,  one  glass  of  pale  sherry 
reduced  the  quantity  within  twenty-eight  minutes  from  23  to  20  cubic  inches 
per  inpiration,  and  from  442  to  402  cubic  inches  per  minute,  or  a  reduction 
within  a  few  minutes  of  one-eighth  of  the  total  volume.  Should  these 
results  be  confirmed  by  the  further  investigations  now  in  progress,  it  would 
raise  a  very  serious  question  as  to  the  propriety  of  administering  such 
fluids  in  phthisis :  but  it  has  long  been  known  that  spirituous  liquors  decrease 
the  quantity  of  carbonic  acid  evolved,  a  circumstance  opposed  to  their  em¬ 
ployment  in  this  disease. 
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is  to  improve  the  health  by  giving  more  strength  to  the  system  ; 
and  since,  as  the  health  improves,  the  ratio  between  the  pulse 
and  breathing  is  increased,  without  any  great  change  in  the 
rate  of  pulsation,  it  is  fair  to  infer  that  the  increased  ratio  is 
due  to  the  increase  of  the  rate  of  respiration. 

The  employment  of  cold  laths,  properly  administered,  is 
doubtless  of  use,  by  causing  deeper  inspirations ;  for  we  all 
know  that  this  is  the  ordinary  effect  of  the  sudden  application 
of  cold.  It  is,  however,  essential  that  the  application  should 
not  occupy  too  much  time,  lest  the  continued  exposure  should 
lower  the  temperature  of  the  body  considerably,  and  with  it  the 
nervous  power;  and  thus  induce  a  state  of  exhaustion  which  the 
application  was  intended  to  avert.  It  is,  therefore,  needful 
that  the  patient  should  be  limited  to  one  or  two  plunges,  or  to 
a  rapid  sponging  of  the  whole  body.-f 

Such,  then,  are  some  of  the  most  powerful  positive  means 
within  our  reach  for  the  arrest  of  phthisis ;  and  they  may  be 
summed  up  in  the  following  sentence : — Forced  inspirations, 
out  of  door  exercise,  good  and  frequent  food,  sleep,  early  rising 
and  retiring  to  rest,  cool  moist  air,  cold  washing,  moderate  ex¬ 
citement  of  the  mind,  and  medicinal  tonics.  There  is  also 
another,  which  may  rather  be  considered  a  prophylactic  of 
phthisis,  and  which,  in  my  opinion,  is  of  far  greater  value  than 
the  community  at  the  present  day  admit;  viz.,  athletic  exer¬ 
cises,  and  country  sports  and  games.  One  of  the  greatest  evils 
attending  upon  the  state  of  society  at  the  present  day  is  the  en¬ 
tire  absence  of  this  healthful,  yet  more  or  less  severe  bodily  and 
mental  recreation.  The  attempts  to  lessen  this  want  by  encourag¬ 
ing  country  rambles  is  valuable, by  enticing  the  individual  from 
impure  into  pure  air,  by  lightening  his  mind  of  pressing  cares, 
and  inspiriting  him  by  the  sight  of  new  scenes  and  objects ;  but 
it  fails  in  the  want  of  the  rough  athletic  sports  of  former  days, 
which  directly  increased  the  depth  of  respiration,  and  also  in 
the  very  rarity  of  its  occurrence.  It  appears  to  me  that  we  can¬ 
not  duly  appreciate  the  prophylactic  power  of  such  amusements 
and  exercises  as  were  practised  constantly  by  our  forefathers, 
and  that  in  the  present  day  we  can  offer  no  efficient  substitute 
for  them.  Now,  without  entering  more  fully  into  this  question, 
if  they  may  fairly  be  regarded  as'  conducive  to  health,  they 
would  be  preventive  of  phthisis ;  and  if  preventive,  then  they 
would  be  of  service  in  the  early  stage  of  the  disease.  The  encou¬ 
ragement  of  such  exercises  as  cricket,  ball-playing,  and  rackets, 
for  males,  and  the  skipping-rope  and  hoop  for  females,  cannot 
fail  to  be  a  step,  however  small,  in  the  right  direction. 

The  negative  means  to  be  employed  for  the  end  proposed  are 
doubtless  as  important  as  the  positive  ones  just  described;  for 
we  thus  strive  for  the  absence  of  those  very  influences  which, 
when  present,  gave  rise  to  the  disease.  I  need  not  enter  into 
this  part  of  the  subject  with  any  minuteness,  and  shall  therefore 
simply  enumerate  them.  Such  are  the  prevention  of  abuse  of 
the  body,  as  by  excessive  repletion,  whether  by  solids  or  in¬ 
toxicating  fluids;  by  sexual  excesses  and  masturbation;  by  too 
long  continued  labour;  by  the  absence  of  impure,  hot,  and  dry 
air;  great  anxiety;  undue  exposure  to  cold,  and  any  other  de¬ 
pressing  cause ;  also  by  the  correction  of  indolence  of  body  and 


+  As  evidence  of  the  precise  effect  on  the  inspiration,  etc.,  in  health  due  to 
cold  bathing,  I  offer  the  following  results,  from  an  experiment  made  upon 

myself: — 


No.  of  resp. 
in  a  minute. 

Cub.  inches 
evolved  in 
each  resp. 

Cub.  inches 
per  minute. 

|  Pulse. 

Temperature 
of  Breath. 

Temperature 
of  Air. 

At  10.18  p.m.,  hours  after  din¬ 

ner,  2  hours  after  coffee,  while 
sitting  by  the  bath . 

14-6 

31-4 

459 

77 

Gl-5 

During  first  five  minutes  after 
complete  and  quiet  immersion 
in  water  at  62°  . 

1G-2 

338 

542 

80 

5-5 

61-5 

Twenty-six  minutes  after  immer¬ 
sion,  with  sensation  of  great 
cold  and  shivering . 

20'2 

37-8 

7G4 

70 

6- 

61-5 

After  lying  in  bed  40  minutes,  and 
still  feeling  very  cold  . 

15 

27-0 

415 

69 

5- 

64 

I  then  took  a  glass  of  moderately 
warm  weak  brandy  and  water; 
and  in  50  minutes  after  leaving 
the  bath  . 

14-4 

27-8 

401 

76 

4-5 

64 

In  ten  minutes  later,  still  feeling 
very  cold,  although  buried  in 
blankets  . 

14'8 

27-5 

407 

74 

375 

64 

For  some  hours  afterwards,  I  was  unable  to  feel  warm.  Thus  the  effects 
were  most  remarkable  in  increasing  the  frequency  of  respiration  and  the 
quantity  of  air  inspired  per  minute,  and  in  lowering  the  temperature  of  the 
breath  and  that  of  the  body  to  an  extent  probably  very  injurious  to  health. 

Ill 


mind,  and  the  due  supply  of  nutriment  in  quality,  quantity,  and 
frequency;  with  the  correction  of  functional  derangement  of 
the  alimentary  and  excretory  organs.  The  removal  of  these 
and  similar  conditions  must  be  at  least  concomitant  with  the 
employment  of  the  more  positive  agencies  before  described; 
but,  as  so  many  of  them  are  inextricably  mingled  with  the 
necessities  or  the  vices  of  mankind,  it  must  be  that  their  influ¬ 
ence  upon  society  in  the  production  of  phthisis  can  never  be 
eradicated.  To  these  must  also  be  added  another,  and  that 
perhaps  the  most  widely  spread  and  the  least  remediable  of  all 
these  agencies  ;  viz.,  the  defective  system  handed  down  from 
father  and  mother  to  child — the  result  of  accumulating  vices  of 
life,  and  of  injudicious  marriages.  With  all  these  circum¬ 
stances  opposed  to  the  physician,  one  cannot  wonder  at  both 
the  frequency  and  the  pertinacity  of  the  disease;  and  so  long  as 
mankind  are  exposed,  or  do  expose  themselves,  to  the  action  of 
so  many  depressing  agencies,  so  long  must  the  vital  energies  be 
reduced  in  vigour,  and  the  lungs,  from  their  very  structure,  be 
the  most  constantly  subjected  to  the  results  of  deficient  re¬ 
spiration. 


iiclm'Uri  anb  polices. 


On  Poisoning  by  Strychnia;  with  Comments  on  tnp  Me¬ 
dical  Evidence  given  at  the  Trial  of  William  Palmer  for  the 
Murder  of  John  Parsons  Cook.  By  Alfred  S.  Taylor, 
M.D.,  F.R.S.,  Lecturer  on  Medical  Jurisprudence  and 
Chemistry  in  Guy’s  Hospital,  pp.  152.  London :  Long¬ 
mans.  1856. 

The  trial  of  William  Palmer  must  ever  hold  a  prominent  posi¬ 
tion  among  the  causes  celebres  of  medical  jurisprudence ;  not  as 
a  triumph  of  chemical  skill,  for  chemistry,  whatever  may  be 
said,  proved  nothing  on  either  side ;  but  as  opening  the  ques¬ 
tion  whether  pathological  symptoms  can  be  justly  taken  as  evi¬ 
dence  of  poisoning,  in  the  absence  of  the  positive  proofs  which 
an  examination  in  the  laboratory  might  be  expected  to  afford. 
The  excitement  attendant  on  the  progress  of  the  case  having  in 
a  great  degree  passed  away,  scientific  men  are  now  in  a  position 
to  examine  the  question  carefully,  and  to  determine  more  accu¬ 
rately  bow  farthe  modes  of  chemical  analysis  with  which  we 
are  acquainted,  are  sufficient  for  the  detection  of  poisons,  and 
how  far  we  must  be  content,  in  some  cases,  to  recognise  as  our 
only  guide  the  evidence  presented  by  symptoms.  To  declare 
his  opinion  on-  these  points,  with  special  regard  to  strychnia,  is 
the  object  which  Dr.  Taylor  has  in  view. 

After  giving  an  outline  of  the  circunistances  connected  with 
the  death  of  Cook,  Dr.  Taylor  proceeds  to  examine  in  order 
certain  prominent  questions  contested  at  the  trial.  In  support 
of  his  opinions  on  each  question,  he  brings  forward  a  large 
amount  of  authority,  bearing  both  on  the  general  subject  and 
on  the  particular  instance.  This  is  indeed  required  in  writing 
on  a  subject  so  full  of  doubts ;  and  especially  it  is  incumbent 
on  Dr.  Taylor,  for  the  sake  of  science  and  justice,  as  well  as  for 
his  owti  justification,  to  prove  the  correctness  of  his  views  by 
reference  to  the  evidence  afforded  by  other  cases  than  the  im¬ 
mediate  subject  of  his  remarks. 

The  first  question  wdiich  Dr.  Taylor  takes  for  considera¬ 
tion  is : — 

Were  the  symptoms  and  appearances  in  the  case  of  Cook 
caused  by  strychnia,  or  might  they  have  arisen  from  some  na¬ 
tural  disease  ? 

This  inquiry,  it  will  be  seen,  is  capable  of  being  resolved  into 
two  parts ;  first,  whether  the  symptoms  and  post  mortem  ap¬ 
pearances  were  such  as  are  commonly  known  to  attend  strych¬ 
nia  poisoning;  second,  whether,  supposing  this  to  be  the  case, 
they  might  not  so  closely  resemble  those  of  natural  disease  as 
to  be  undistinguish  able  ? 

With  regard  to  the  first  part  of  the  inquiry,  Dr.  Taylor  ad¬ 
duces  the  evidence  afforded  by  three  undoubted  cases  of  poi¬ 
soning  by  strychnine ;  and,  comparing  them  with  the  case  of 
Cook,  he  infers  that  the  symptoms  w'ere  sufficiently  alike  to 
justify  the  opinion  that  they  arose  from  a  similar  cai^e.  In 


British  Medical  Journal.] 


REVIEWS  AND  NOTICES. 


[February  7,  1857. 


arriving  at  his  conclusions,  he  mainly  confines  himself  to  cases 
observed  in  the  human  subject,  being  of  opinion  that  the  same 
poison  may  affect  man  and  animals  differently  in  some  ie 
spects;  and  this  quasi- rejection  of  the  evidence  afforded  by  ex¬ 
periments  on  animals  is  a  prominent  feature  in  his  essay. 
Still,  we  opine,  the  failure  in  the  evidence  from  experiments  on 
animals  arises  rather  from  all  the  accessory  circumstances  not 
being  parallel,  than  from  essential  differences.  Thus,  Dr. 
Taylor  himself,  in  speaking  of  the  alleged  distinction  sought  to 
he  derived  from  the  great  sensitiveness  observed  in  animals 
poisoned  with  strychnia  and  the  toleration  of  rubbing  observ  ed 
in  the  human  subject,  quotes  some  expressions  of  Drs.  Lav rie 
and  Cowan  of  Glasgow,  which  in  fact  reconcile  the  appaient 
differences.  These  gentlemen  say  : — 

“  It  is  the  sudden  first  impression  on  touch,  and  not  the 
continuous  pressure,  which  causes  the  shock  and  the  renewal 
of  the  spasm.  We  have  uniformly  found  that  rubbing  any 
part  of  the  surface  in  dogs  does  not  cause  spasm;  and  that,  so 
far  as  we  could  judge,  rubbing  or  scratching  their  necks  was 
agreeable  to  them.” 

Another  objection  to  the  theory  that  Cook  had  taken  strych¬ 
nia,  was  that  he  had  vomited  ;  which,  it  was  alleged,  could  not 
■occur  in  poisoning  by  strychnia.  Of  this  objection  Dr.  Taylor 
disposes  by  adducing  four  cases  of  known  strychnia  poisoning 
in  man,  in  which  vomiting  occurred. 

It  was  also  objected,  that  the  length  of  time  which  inter¬ 
vened  in  Cook’s  case  before  symptoms  came  on  were  incon¬ 
sistent  with  poisoning  by  strychnia.  On  this  point,  the  evi¬ 
dence  in  well  observed  cases  in  the  human  subject  shews  dis¬ 
tinctly,  that  the  period  of  first  accession  of  the  symptoms  may 
vary  from  an  hour  to  two  hours  and  a  half,  or  even  longei.  On 
the  other  hand,  there  can  be  no  doubt  that  the  symptoms  may 
appear  at  a  much  earlier  period ;  and  this  will  be  evident  on 
reference  to  a  table  of  cases  of  poisoning  by  strychnia,  pub¬ 
lished  at  p.  78  of  Dr.  Taylor’s  essay.  Sixteen  cases  are  given, 
of  which  some  clue  as  to  the  first  notice  of  symptoms  is  afforded 
in  twelve,  which  may  he  thus  arranged  : — 

Above  one  hour  .  .  , 

Forty-five  minutes  . 

Thirty  minutes 
Twenty  minutes 
Fifteen  minutes  .  .  , 

Five  to  ten  minutes 
Less  than  five  minutes  . 

“  Soon”  ...... 

In  experiments  on  animals,  the  time  was  stated  at  the  trial 
to  vary  from  two  to  forty-five  minutes;  but  Drs.  Taylor  and 
Rees  have  found  no  symptoms  to  appear  for  an  hour  and  three 
■quarters ;  and  some  cases  have  been  communicated  to  Dr. 
Taylor  in  which  the  symptoms  were  delayed  for  five  or  six 
hours.  In  respect  to  time,  then,  there  does  not  seem  to  be  any 
great  difference  between  animals  and  man ;  and  to  both  may 
be  applied  the  observation  made  by  Dr.  Taylor  with  regard  to 
.animals :  “  In  fact,  it  generally  depends  on  the  dose,  on  the 
rate  of  absorption,  on  the  mode  in  which  the  poison  is  given, 
and  on  other  circumstances.”  In  regard  to  the  special  case 
under  consideration,  although  the  majority  of  the  cases  which 
we  have  tabulated  above  shew  that  strychnia  is  generally  more 
rapid  in  its  effects,  yet,  as  there  is  in  some  distinct  evidence  of 
delay  of  the  symptoms,  Dr.  Taylor  is  correct  in  drawing  the 
negative  inference  “  that  there  was  not  the  slightest  justification 
for  the  statement  that  the  interval  which  had  elapsed  before 
the  symptoms  shewed  themselves  in  Cook,  was  so  great  as  to 
he  any  real  objection  to  their  having  arisen  from  strychnia.” 

As  to  the  state  of  the  heart,  Dr.  Taylor  adduces  a  number  of 
instances  of  strychnia  poisoning  in  which,  in  common  with  the 
■case  of  Cook,  it  was  found  empty ;  while  the  results  of  his  ex¬ 
periments  on  animals  agree  with  those  of  other  observers, 
«  that  the  right  side  of  the  heart  is  full  of  blood.”  But  there  is 
also  evidence  afforded  by  Mr.  Startin,  that  both  the  full  and 
the  empty  conditions  of  the  heart  may  he  met  with  in  animals  ; 


and,  on  again  turning  to  Dr.  Taylor’s  table  (p.  78),  we  observe 
that  the  heart  is,  in  at  least  four  cases,  stated  to  have  contained 
blood.  The  state  of  the  heart  cannot,  therefore,  be  regarded  as 
pathognomonic  of  poisoning  by  strychnia. 

The  second  part  of  the  inquiry  is,  could  the  symptoms  in 
Cook’s  case  have  arisen  from  any  other  disease  ?  In  some  ela¬ 
borate  notes  at  pp.  27-30,  Dr.  Taylor  draws  a  contrast  between 
the  symptoms  of  idiopathic  tetanus  and  tetanus  from  strychnia; 
as  well  as  between  hysteria  and  strychnia  tetanus.  He  dis¬ 
misses  briefly  the  idea  of  traumatic  tetanus,  of  the  cause  of 
which  there  was  no  evidence  :  hut  we  would  prefer  that  he  had 
dealt  somewhat  more  philosophically  with  the  causes  of  death 
assigned  in  the  defence  (however  absurd  many  of  them  were), 
than  by  the  absolute  assertion  that  the  symptoms  produced  by 
strychnia  are  characteristic.  There  is  some  justice  in  the 
words  which  follow  :  but  there  runs  through  them  a  dogmatism 
which  is  not  calculated  to  lead  to  conviction. 

“  The  other  witnesses  who  were  examined  for  the  defence, 
did  not  agree  among  themselves  respecting  the  cause  of 
death ;— thus  the  jury  were  left  to  make  their  selection  from 
some  convulsive  disease,  modified  epilepsy,  hysteria,  arachnitis, 
epilepsy  with  tetanic  complications,  and  angina  pectoiis ;  one 
witness  professed  that  he  was  unable  to  assign  any  cause  for 
the  symptoms,  either  natural  disease  or  poison ;  but  he  thought 
that  ‘  some  peculiarity  of  the  spinal  cord,  unrecognisable  except 
the  examination  be  made  immediately  after  death,  might  pio- 
duce  symptoms  like  these;’  a  very  convenient  hypothesis  for 
covering  any  kind  of  death  from  poison  affecting  the  nervous 
system, °when  from  circumstances  the  poison  cannot  be  disco¬ 
vered  in  the  dead  body.  It  simply  implies  that  a  recent  ex¬ 
amination  of  the  spinal  cord  sets  all  questions  at  rest  respecting 
the  pathological  seat  of  convulsive  diseases ;  and  that  hydro¬ 
phobia,  hysteria,  tetanus,  and  epilepsy,  are  at  once  indicated  by 
the  inspection  of  this  organ,  while  the  body  is  recent!”  (p.  37.) 

The  conclusions  which  Dr.  Taylor  draws  from  his  inquiry  on 
the  preceding  point  are : — 

“  1.  That  the  symptoms  and  appearances  observed  in  the 
case  of  John  Parsons  Cook  are  not  only  consistent  with  death 
by  strychnia,  but  such  as  from  experience  in  other  cases  in  the 
human  subject  we  may  commonly  expect  to  find  as  a  result  of 
the  action  of  this  poison. 

“  2.  That  the  symptoms  and  appearances,  taken  as  a  whole, 
are  not  reconcilable  with  death  from  any  other  cause. 

“  3.  That  the  objections  urged  to  this  cause  of  death  by  the 
witnesses  for  the  defence  have  no  real  foundation,  and  are  di¬ 
rectly  opposed  to  observations  hitherto  made  in  cases  of  death 
from  strychnia.” 

On  these  conclusions  a  few  remarks  may  be  offered. 

1.  The  first  conclusion  is  one  to  which  no  objection  can  he 
made.  2.  The  second,  however,  appears  to  us  too  absolute. 
There  is  no  doubt  that  a  deal  of  absurdity  was  uttered  in  the 
defence  with  regard  to  some  of  the  diseases  from  which,  it  was 
said,  Cook  might  have  died  ;  hut  at  the  same  time  it  must  he 
allowed  that  some  of  the  witnesses  described  cases  of  disease 
closely  resembling  those  of  poisoning  by  strychnia.  Instead  of 
pooh-poohing  this  evidence,  Dr.  Taylor  should  have  demon¬ 
strated  its  inapplicability  to  the  case.  Anomalous  cases 
of  disease  do  sometimes  occur;  and  this  must  he  borne  in 
mind,  especially  when,  as  fortunately  happens,  the  oppor¬ 
tunities  of  comparing  cases  of  strychnia  poisoning  with  other 
diseases  are  rare.  We  do  not  throw  the  least  doubt  on  the 
conclusion  that  Cook  died  from  strychnia ;  hut  we  must  say  that, 
in  the  absence  of  the  circumstantial  evidence  which  formed  so 
strong  a  point  in  the  case,  we  should  he  very  cautious  in  coming 
to  any  conclusion  on  the  strength  of  the  scientific  evidence, 
chemical  or  pathological. 

3.  In  this  conclusion,  we  think,  every  one  must  at  once  agree. 
It  is  one  which  Dr.  Taylor  fully  supports ;  but  care  must  he 
taken  not  to  assign  to  it  more  than  its  negative  value. 

The  next  question  examined  by  Dr.  Taylor  is : 

Can  a  person  die  from  poison,  and  no  poison  be  found  by 
chemical  analysis  of  the  body  ? 

On  this  point  hut  one  ojunion  can  he  held  by  any  one  at  all 
conversant  with  chemistry  ;  viz.,  that  expressed  by  Dr.  Taylor, 

112 


.  2 

.  1 

.  1 

.  3 

.  2 

.  1 

.  1 

.  1 


February  7,  1857.] 


REVIEWS  AND  NOTICES 


[British  Medical  Jovrnal. 


“  that  there  are  many  poisons  which  may  cause  death  under 
circumstances  iu  which  they  canuot  be  detected  by  chemical 
analysis  in  the  body.”  This  is  quite  true  :  and  it  is  a  view  in 
which  Dr.  Taylor  is  supported  by  eminent  authority ;  but  it 
appears  to  us  that  he  sustains  his  argument  in  a  great  measure 
by  adducing  what  could  not  be  done  twenty  or  thirty  years  ago. 
Chemistry  is  advancing  in  progress ;  and  if  a  time  should  ar¬ 
rive — as  it  may — when  the  detection  of  all  ordinary  poisons 
(unless  under  most  unfavourable  conditions)  will  be  a  matter 
of  certainty,  it  will  be  then  absurd  to  speak  of  what  could  not 
be  done  in  times  past  as  a  reason  why  it  cannot  be  done  then. 
But  in  the  present  state  of  science,  the  following  remarks  are 
admirably  to  the  purpose. 

“  But  has  organic  chemistry,  with  all  its  modern  advances, 
yet  reached  a  point  that  no  death  can  occur  from  poison, 
speaking  generally,  except  the  poison  be  still  found  either  in 
the  stomach,  the  tissues,  the  blood,  the  excretions,  or  in  all  of 
these  parts  at  one  and  the  same  time  ?  Is  the  viper-poison 
easily  revealed  by  tests?  Can  the  poison  of  rabies,  producing 
one  of  the  most  formidable  convulsive  affections  known,  namely 
hydrophobia,  be  detected  in  the  tissues?  Is  there  any  che¬ 
mical  process  by  which  the  poison  of  the  ordeal  bean  of  Africa, 
or  even  of  the  common  laburnum,  the  seeds  of  the  Ricinus 
communis,  the  poisonous  fungi,  darnel,  and  the  sausage-poison 
of  Germany,  the  poison  of  the  cenanthe  croeata, — can  be  sepa¬ 
rated  and  demonstrated  to  exist  after  death  in  the  blood  and 
tissues  ? .  If  not,  then  the  allegation  that  no  person  can  die 
from  poison  except  the  poison  be  found  in  the  body  is  a 
mockery,  a  delusion,  and  a  snare,  admirably  adapted  to  cover  a 
multitude  of  deaths  from  poison,  which,  but  for  this  dogma, 
might  be  revealed  by  pathology  and  physiology.  It  is  all  the 
more  dangerous,  because  the  history  of  crime  shows  us  that  the 
arts  of  the  murderer,  especially  of  the  scientific  or  professional 
murderer,  are  daily  becoming  more  refined.  I  could  add  largely 
to  the  list  of  poisons  which  either  by  their  nature,  by  their  tre¬ 
mendous  power  in  very  small  doses,  or  by  the  mode  in  which 
they  are  introduced  into  the  system,  might  infallibly  produce 
death  without  leaving  a  physical  or  a  chemical  trace  of  their 
presence  in  the  body.  I  forbear  to  do  this.”  (pp.  48-0.) 

And,  further  on,  Dr.  Taylor  very  justly  says  : 

Chemistry  may  detect  a  poison;  but  it  fails,  without  the 
aid  of  physiology  and  pathology,  to  show  whether  it  was  or  was 
not  the  cause  of  death ;  and,  in  some  instances,  it  cannot  enable 
us  to  determine  whether  the  poison  was  introduced  into  the 
body  during  life  or  after  death.  Even  with  regard  to  the  poison 
in  question  in  this  particular  case,— strychnia,— this  substance 
is  now  so  extensively  employed  as  a  medicine,  that  the  disco¬ 
very  of  traces  of  it  in  the  stomach,  blood,  and  tissues  (assuming 
that  the  processes  used  are  satisfactory),  would  not  justify  an 
allegation  of  death  from  poisoning  by  it.  The  symptoms  must 
be  made  known.  The  ‘  tetanic  complications’  which  it  ordi¬ 
narily  produces  in  the  body  when  taken  in  poisonous  doses 
must  be  clearly  established,  and  a  judgment  must  be  based  on 
these  symptoms.  We  are  not,  therefore,  to  suppose,  as  the 
public  have  been  erroneously  led  to  imagine,  that  toxicology 
and  chemistry  are  convertible  terms,  that  the  finding  of  poison 
in  a  body  is  a  proof  of  death  from  it,  and  the  not  finding  the 
poison  is  a  proof  of  death  from  some  natural  cause.”  (p.  50.) 

The  third  question,  and  indeed  the  main  one  in  the  in¬ 
quiry  is : 

“  Can  a  person  die  from  strychnia,  and  no  trace  of  that 
poison  be  found  by  chemical  analysis  in  the  body  ?” 

On  this  subject,  in  reference  to  the  case  of  Cook,  Dr.  Taylor 
observes : 

“  The  principal  reasons  for  the  non-detection  of  strychnia  in 
the  body  of  a  person  who  has  died  from  its  effects  may  de¬ 
pend  on — 

“  1.  The  quantity  taken.  If  the  dose  be  small,  from  one  half 
to  three  quarters  of  a  grain,  it  may  be  rapidly  absorbed  and 
removed  from  the  stomach.  It  is  only  the  surplus  of  a  fatal 
dose  which  is  found  in  the  stomach  after  death.  If  a  man 
swallows  a  dose  of  ten,  fifteen,  or  twenty  grains,  and  dies 
quickly,  without  vomiting,  then  the  residue,  or  some  portion  of 
it,  may  be  found. 

“  2.  On  the  time  which  has  elapsed  after  taking  the  strychnia, 
until  the  symptoms  commence.  The  longer  this  interval,  the 
greater  the  quantity  of  poison  removed  from  the  stomach  by 
absorption.  The  poison  has  been  found  to  be  diffused  through 
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the  circulation  in  nine  minutes.  If  the  person  dies  in  ten  or 
twenty  minutes  from  the  time  of  swallowing  the  strychnia,  some 
may  be  found.  If  he  lives  an  hour  or  longer,  the  greater  por¬ 
tion  may  be  removed  by  absorption. 

“  3.  On  the  careful  preservation  of  the  stomach  and  its  con¬ 
tents.  If  the  fluid  or  solid  remaining  in  the  stomach  at  the 
time  of  death  is  not  carefully  preserved,  there  is  a  great  pro¬ 
bability,  if  the  residuary  quantity  be  small,  that  it  will  not  be 
found. 

“  In  testing  the  case  of  Cook  by  these  propositions,  we  may 
remark — 

“  1.  The  doses  were  probably  small :  on  Monday  night  the 
quantity  was  not  sufficient  to  prove  fatal.  On  Monday  and 
Tuesday  nights  a  long  period  elapsed  on  each  occasion  before 
the  symptoms  commenced.  This  is  not  in  accordance  with  the 
taking  of  a  very  large  dose.  A  dose  of  from  three  quarters  of  a 
grain  to  a  grain  would  have  sufficed  to  produce  the  effects  on 
Tuesday  night. 

“  2.  An  hour  and  a  quarter  had  elapsed  before  any  symptoms 
manifested  themselves  in  Cook.  If  absorption  commences  in 
a  few  minutes,  and  continues  throughout,  there  was  time  for 
the  removal  of  the  greater  part  by  this  process  during  the  hour 
and  a  half  that  he  survived. 

“  3.  The  stomach  of  deceased  was  delivered  to  us  in  a  condi¬ 
tion  most  unfit  for  analysis,  or  for  the  detection  of  such  a  poison 
as  strychnia.  I  am  informed  that  it  was  accidentally  cut  during 
the  examination  of  the  body,  and  some  of  the  contents  had 
escaped.  If  put  into  the  jar  in  the  mode  described  by  the  wit¬ 
nesses  in  evidence,  it  is  perfectly  clear  that  there  must  have 
been  some  tampering  with  it  subsequently.  When  it  reached 
us,  it  was  laid  open  from  end  to  end,  and  turned  inside  out. 
No  person  making  an  inspection  for  the  purposes  of  a  chemical 
analysis,  with  the  slightest  knowledge  of  his  duty,  could  be 
guilty  of  an  act  of  this  kind.  If  he  had  unfortunately  lost  the 
contents,  wholly  or  in  part,  during  the  examination,  as  a  ra¬ 
tional  person  he  would  have  preserved  as  much  of  the  stomach 
as  it  was  in  his  power  to  do ;  or  would  have  placed  it  in  the  jar 
with  the  ends  secured,  and  in  a  different  condition  from  that  in 
which  we  found  it.”  (pp.  G6-8.) 

The  length  to  which  this  review  has  already  extended  pre¬ 
cludes  us  from  saying  much  on  these  important  topics  :  but  one 
or  two  points  may  be  briefly  noticed. 

As  regards  the  non-discovery  of  strychnia  in  the  body  of 
Cook,  all  that  can  be  said  is  that  chemistry  here  afforded  no 
evidence  in  either  one  direction  or  the  other.  The  stomach  had 
been  cut  open,  and  its  contents  poured  out;  and  a  complete 
chemical  examination  of  the  body  was  not  made. 

In  reference  to  the  general  question  whether  strychnia  un¬ 
dergoes  change  in  the  body,  and  may  thus  escape  detection,  or, 
if  capable  of  detection,  be  no  longer  the  poisonous  substance 
which  was  introduced,  Dr.  Taylor  adduces,  on  the  authority  of 
Dr.  Macadam,  a  curious  fact. 

“  Dr.  Macadam  killed  a  horse  with  thirty-two  grains  of 
strychnia,  which  can  hardly  be  called  a  minimum  dose.  He 
fed  a  large-sized  terrier  dog  for  two  weeks  on  the  flesh  of  this 
horse;  the  animal  eating  every  day  during  this  period  two 
pounds  of  muscle.  The  terrier  dog,  he  says,  lived  and  throve 
on  the  flesh,  and  did  not  betray  the  faintest  shadow  of  tetanic 
symptoms.  He  states  that,  on  analysis,  he  found  distinct 
evidence  of  strychnia  in  the  muscle  and  blood  of  the  horse. 

“  These  results  appear  to  me  to  favour  the  view  that  strych¬ 
nia,  when  absorbed  and  diffused  through  the  circulating  system, 
undergoes  some  change,  by  which,  although  part  of  it  may  still 
exist  as  strychnia,  a  portion  is  so  altered  or  decomposed,  that 
it  no  longer  possesses  a  poisonous  action  on  animals.  Either 
this  view  must  be  adopted,  or  we  must  be  prepared  to  say  that 
strychnia,  unabsorbed  or  as  it  is  lying  in  the  stomach,  is  a 
poison ;  but  when  absorbed  and  deposited  in  the  tissues,  al¬ 
though  still  existing  entirely  as  strychnia,  it  ceases  to  exert  a 
poisonous  action.”  (p.  127.) 

This  observation  is  very  curious,  and  ought  to  be  again  and 
again  tested  as  to  its  correctness,  especially  as  it  is  contradic¬ 
tory  of  other  statements. 

Dr.  Taylor  recognises  the  general  opinion  that  strychnia  pro¬ 
duces  some  change  in  the  blood;  and  argues  that  therefore  it 
must  itself  undergo  a  change. 

“  The  extraordinary  changes  of  colour  which  strychnia  un¬ 
dergoes  by  contact  with  sulphuric  acid  and  the  peroxides  in 
the  application  of  the  colour-tests,  are  properly  ascribed  to  its 
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combination  with  nascent  oxygen.  In  talcing  oxygen  fiom 
these  substances,  is  it  to  be  supposed  that  it  undergoes  no 
change  in  itself?  Is  it  in  accordance  with  the  laws  of  che¬ 
mistry,  that  A  can  affect  B,  without  B  affecting  A  ?  Are  the 
coloured  compounds  of  strychnia  and  oxygen  still  in  the  iorm 
of  strychnia  the  poison,  or  have  they  undergone  a  change? 
The  amount  of  this  conversion  in  the  application  of  the  colour- 
test,  is  well  known  to  be  dependent  on  the  relative  propoitions 
of  strychnia  and  nascent  oxygen  produced  from  the  substances 
employed.  An  ignorant  or  careless  manipulator  might,  it  is 
true,  on  finding  strychnia  to  be  present,  affirm  that  the  alkaloid 
had  undergone  no  change;  when,  in  fact,  part  of  it  only  was 
there,  and  part  of  it  had  become  converted  into  other  com¬ 
pounds,  no  longer  possessing  the  properties  of  strychnia  m  its 
pure  state.  The  application  of  this  reasoning  is  obvious. 
There  is  in  the  blood,  nascent  oxygen  or  oxygen  in  a  state  of 
high  chemical  tension  for  combination  with  the  caibon  and 
hydrogen  of  the  waste  tissues  of  the  body.  Strychnia,  as  it 
passes  into  the  blood  by  absorption,  must  have  its  molecules 
split  infinitesimally.  These  molecules  there  meet  with  oxygen. 
Considering  the  remarkable  affinity  which  strychnia  shows  for 
oxygen  out  of  the  body,  would  it  be  a  matter  of  great  suipiise 
that  it  should  combine  with,  and  remove  from  the  blood  a  por¬ 
tion  of  that  element  on  which  all  vital  actions  and  the  proper 
secretion  of  nervous  force  depends?  If  the  oxygen  of  the 
blood  can  combine  with  the  carbon  and  hydrogen  of  the  tissues, 
there  is  nothing  to  prevent  its  combination  with  the  carbon  and 
hydrogen  of  part  of  the  strychnia.  It  is  not  necessaiy  that  the 
whole  of  the  absorbed  strychnia  should  be  thus  changed. 

These  remarks  are  interesting  and  important;  but  they  are 
merely  hypothetical,  and  should  not  be  allowed  to  interfere  with 
a  full  scientific  investigation  of  the  question  whether  strychnia, 
in  all  its  integrity  and  potency',  can  or  cannot  be  detected  in  the 
blood  and  tissues. 

In  concluding  this  notice,  and  in  recommending  Dr.  Taylor’s 
book  to  the  favourable  notice  of  our  readers,  we  must  make  one 
more  extract,  in  the  sentiments  of  which  we  entirely  concur. 

“  After  all,  it  must  be  remembered,  the  medical  opinion  re¬ 
fers  to  the  cause  of  death,  rather  than  to  the  criminal.  The 
medical  facts  may  admit  of  only  one  reasonable  interpretation, 
namely,  that  the  person  died  of  poison ;  it  must  be  the  conduct 
of  another,  his  motives  and  his  actions,  irreconcilable  with  in¬ 
nocence,  which  will  ultimately  fix  the  perpetration  of  the  crime 
upon  him.  The  medical  opinion  of  the  cause  of  death  m 
Palmer’s  case,  had  no  relation  to  the  piisoner  s  conduct  in  his 
assigning  a  false  cause  for  the  illness ;  in  liis  endeavouring  to 
procure  a  hurried  interment  of  the  body';  in  his  interfering  at 
the  post  mortem  examination,  and  cutting  into  the  jar  contain¬ 
ing  the  viscera;  in  his  attempting  to  bribe  a  postboy  to  over¬ 
turn  the  carriage  and  break  the  jar ;  in  opening,  or  causing  to 
be  opened,  letters  having  relation  to  the  results  of  the  analy  sis  ; 
in  writing  to  his  friend  the  coroner,  expressing  his  desire  that 
the  inquest  might  he  brought  to  fi  close  with  a  verdict  ol  death 
from  natural  causes,  etc.  I  might  add  to  these  circumstances 
the  possession  of  strychnia,  without  any  assignable  or  reason¬ 
able  motive  for  procuring  this  formidable  poison,  by  gifts  as 
well  as  purchase,  on  two  different  occasions  within  twenty-four 
hours  of  Cook’s  death.  It  was  not  the  medical  opinion  re¬ 
specting  the  cause  of  death,  or  any  medical  theory  regaiding 
the  operation  of  strychnia,  which  led  to  the  conviction  of  the 
prisoner  at  the  trial,'  so  much  as  these  portions  of  liis  conduct, 
for  which  the  subtle  and  overstrained  arguments  of  his  counsel 
could  afford  no  reasonable  or  satisfactory  explanation.  They 
were,  in  fact,  left  without  an  answer.”  (p.  35.) 


A  Descriptive  Catalogue  of  Preparations  illustrative  of 
the  Diseases  of  the  Ear,  in  the  Museum  of  Joseph 
Toynbee,  E.R.S.  pp.  127.  London  :  Churchill.  Ib57. 

Since  the  year  1839,  Mr.  Toynbee  has  applied  himself  with 
care  and  industry  to  the  investigation  of  diseases  of  the  ear ; 
and  in  all  that  relates  to  the  physiology  and  pathology  of  this 
organ  he  has  gained  for  himself  a  good  reputation.  Prose¬ 
cuting  the  study  of  aural  pathology  with  a  view  to  its  improve¬ 
ment,  he  has  from  time  to  time  collected  morbid  specimens 
bearing  on  the  subject;  and  these,  eight  hundred  and  fifty-six 
in  number,  are  described,  in  proper  anatomical  order,  in  the 
catalogue  which  he  has  lately  published.  The  descriptions  for 
-the  most  part  refer  only  to  the  pathological  conditions  of  the 


part  mentioned;  but  to  several  of  the  cases  a  brief  outline  of 
the  history  is  appended,  and,  in  some,  reference  is  made  to  the 
published  writings  of  the  author  for  further  information, 

To  those  interested  in  the  study  of  aural  pathology,  Mr. 
Toynbee’s  catalogue  will  be  a  source  of  instruction  ;  and  especi¬ 
ally  to  those  who  may  be  enabled  to  examine  the  specimens. 
Mr.  Toynbee  has  very  liberally  expressed  his  willingness  to 
show  his  museum  at  all  times  to  members  of  the  medical  pro¬ 
fession  :  of  this  opportunity,  we  trust,  many  will  avail  them¬ 
selves. 

It  must  cot  be  omitted,  that  an  appendix  to  the  catalogue 
'contains  directions  for  the  removal  of  the  ears  for  investigation 
and  for  their  dissection. 
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MEDICAL  REFORM. 

In  noticing,  the  w'eek  before  last,  the  reply  of  the  English  de¬ 
partment  of  the  Medical  Conference  Committee  to  the  proposal 
made  to  them  by  the  Reform  Committee  of  the  Association,  it 
seemed  to  us  only  necessary  to  give  the  resolution  introduced 
in  it  which  accepted  the  proposition  of  Crown  nomination, 
merely  touching  in  general  terms  upon  the  other  portion  of  the 
document.  It  seems,  however,  that  our  words  were  open  to 
some  misconstruction ;  and,  in  order  to  put  the  matter  more 
clearly  before  the  associates,  we  publish  in  extenso  the  docu¬ 
ment,  as  received  by  the  Secretary  of  the  Reform  Committee. 

“  Reply  of  the  English  Department  of  the  Medical  Conference 
to  the  Reform  Committee  of  the  British  Medical  Association. 

“  The  London  Committee  of  the  Conference  for  promoting  a 
Medical  Bill  beg  to  acknowledge  the  communication  of  the 
Reform  Committee  of  the  British  Association  ;  and  they  will, 
without  delay,  invite  the  Corporate  Bodies  of  Scotland  and 
Ireland  with  which  they  are  acting,  to  the  favourable  consi¬ 
deration  of  the  proposal  of  the  Reform  Committee,  to  admit  to 
the  proposed  General  Council  members  to  be  nominated  by 
the  Crown,  whose  names  appear  on  the  register,  and  who  do 
not  belong  to  the  Governing  Bodies  of  the  Medical  Corpora¬ 
tions  and  the  Universities.  _  . 

“x4t  the  same  time,  the  London  Committee  of  Conference  are 
of  opinion  that  the  proportion  of  members  of  Council  to  be 
nominated  by  the  Crown,  proposed  by  the  Reform  Committee 
of  the  British  Association,  is  too  great;  that  it  would  render 
the  Council  too  numerous  for  the  dispatch  of  business,  and 
would  increase  those  expenses  of  the  Council,  which  may 
have  to  be  defrayed  by  the  profession  in  the  shape  of  registra¬ 
tion  fees. 

<t  Resolved  * 

“That  the  principle  of  nomination  by  the  Crown,  urged  by 
the  Reform  Committee  of  the  British  Association,  be  enter¬ 
tained,  and  submitted  to  the  Corporate  Bodies  of  Scotland  and 
Ireland,  with  the  expression  of  a  favourable  opinion  on  the 
part  of  the  London  Conference  Committee.” 

IVe  cannot  but  repeat  our  satisfaction  that  the  Colleges  have 
agreed,  by  the  foregoing  resolution,  to  admit  the  proposition  ot 
the  Reform  Committee  ;  but  we  must  candidly  confess  that  we 
should  have  viewed  their  reply  with  much  more  satisfaction,  if  . 
this  resolution  had  been  forwarded  without  any  qualifying  re¬ 
marks.  The  Reform  Committee,  for  the  sake  of  unanimity, 
agreed  to  meet  the  corporate  bodies  with  a  proposition  which 
fell  far  short  of  their  own  ideas  with  respect  to  the  composition 
of  the  Council :  they  gave  ground  in  a  frank  and  liberal  spirit, 
and  expected  to  be  met  in  the  same  liberal  manner;  and  we 
hope  still  that  they  will  not  be  deceived  in  that  expectation. 
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The  London  Colleges,  in  their  admission  of  the  principle  of 
Crown  nomination,  undoubtedly  go  some  way  with  us  on  the 
same  road ;  but,  in  the  carrying  out  of  that  principle,  they  seem 
inclined  to  hesitate.  We  may  have  Government  nominees,  but 
they  are  of  opinion  that  we  ask  for  too  many ;  for  the  double 
reason,  that  it  would  render  the  Council  too  bulky,  and  its 
expenses  too  great.  But,  if  we  mistake  not,  the  Reform  Com¬ 
mittee  does  not  bind  itself  to  any  particular  number ;  it  only  asks 
for  a  certain  proportion  of  Government  nominees  in  the  Council. 
That  this  proportion  should  be  one- third  in  a  governing  Council 
which  is  to  take  upon  itself  the  supreme  direction  of  medical 
affairs  in  this  country,  is  surely  only  a  humble  request,  when  it 
is  remembered  how  vastly  preponderating  are  the  numbers  of 
medical  men  who  would  have  no  other  representatives  to 
look  after  their  particular  interests. 

When  we  said  in  our  late  leader  that  the  objection  of  the 
Corporations  to  the  number  of  Crown  nominees  was  a  matter 
of  “  minor  importance,”  we  certainly  did  not  mean  that  the 
Reform  Committee  would  be  willing  to  accept  any  number  that 
may  be  offered  them :  that  is  a  matter  for  the  Committee  itself 
to  decide.  Our  only  intention  was  to  convey  the  idea  that  the 
principle  having  heen  accepted,  the  objection  raised  by  the  Con¬ 
ference  Committee  would  probably  be  removed  in  future  confer¬ 
ences,  by  the  explanations  of  the  Reform  Committee.  As  yet 
neither  of  the  parties  to  the  late  conference,  as  far  as  we  can  see, 
is  pledged  by  what  has  taken  place.  A  definite  proposition  has 
been  made  on  the  one  hand,  and  an  indefinite  but  still  a  hopeful 
reply  has  been  returned  on  the  other.  We  hear  that  the  Scotch  and 
Irish  Colleges  have  agreed  to  the  principle  of  the  proposition, 
as  submitted  to  them  by  the  London  Conference  Committee, 
and  that  a  conference  of  the  Corporate  bodies  of  the  three 
kingdoms  will  he  held  in  the  College  of  Physicians,  on  Monday, 
the  9th  instant,  to  discuss  the  details  of  the  Bill.  If  such 
really  he  the  case,  we  trust  the  members  will  at  once  agree  to 
accept  the  proposal  of  our  Reform  Committee  without  any  re¬ 
servation  whatever.  It  surely  cannot  be  of  much  importance 
to  the  Corporations  whether  the  number  of  Government  no¬ 
minees  be  two  or  three  more  or  less,  but  to  the  Association  it 
is  of  the  utmost  importance  that  an  equal  and  effective  share 
he  given  to  the  voice  of  the  profession  at  large  in  an  assembly 
which  will  have  the  entire  control  over  their  interests.  We 
now  almost  touch  the  goal  of  Medical  Reform  ;  and  we  should 
regret  exceedingly  to  see  any  course  taken,  which  may  lead  to 
further  impediments  in  the  path  of  those  who  have  so  long  and 
so  earnestly  striven  to  attain  it. 


PATENT  MEDICINES  AND  THEIR  PATRONS. 

The  correspondence,  of  which  an  abstract  was  given  in  last 
week's  Journal,  between  the  Reverend  Canon  Jacob  and  Dr. 
Crawford  of  Winchester,  on  the  merits  of  a  secret  remedy 
known  by  the  name  of  Warburg’s  Tincture,  illustrates  several 
points  on  which  a  few  remarks  may  with  propriety  be  made. 
The  history  of  the  case  is,  briefly,  the  following.  The  Reverend 
Canon  Jacob,  fortified,  as  he  supposed,  by  the  benefits  which 
he  had  observed  to  be  produced  by  Warburg’s  tincture,  and  by 
the  fact  that  some  of  our  most  eminent  hospital  physicians  and 
surgeons  had  testified  to  its  remedial  properties,  besought  Dr. 
Crawford  to  give  the  support  of  his  name  to  the  medicine,  va¬ 
luable,  though  of  unknown  nature.  This  Dr.  Crawford  very 

115 


properly  refused  to  do;  and  in  the  course  of  the  correspond¬ 
ence,  he  not  only  gave  excellent  reasons  for  not  countenancing 
patent  medicines  in  the  abstract,  but  he  also  brought  forward 
a  mass  of  evidence,  not  very  creditable  to  the  inventor  (if  he 
deserves  the  name)  of  this  famous  nostrum.  In  itself,  the 
case  would  furnish  a  theme  for  comment;  we  prefer,  however, 
to  treat  of  some  points  in  connexion  with  patent  medicines  and 
their  patrons  in  the  abstract,  using  the  facts  to  which  we  have 
above  referred  in  illustration. 

Without  attempting  to  exhaust  the  subject,  we  would  on 
this  occasion  comment  on  two  classes  of  persons  who  act  as 
patrons  of  patent  medicines. 

The  first  class  of  patrons  consists  of  persons  of  standing  in 
the  social  world,  whose  jmsition  gives  to  them  a  degree  of  im¬ 
portance  which  causes  them  to  be  looked  up  to  as  the  helpers 
and  advisers  of  their  dependents,  when  these  are  in  distress  or 
difficulty.  To  this  class  belong  the  members  of  the  aristocracy 
and  the  landed  proprietors,  to  whose  ranks  generally  belong 
the  Ladies  Bountiful  of  our  towns  and  villages  ;  and  especially 
the  clergy,  who,  in  their  frequent  and  legitimate  intercourse 
with  the  sick,  are  tempted  often  to  usurp  the  functions  of  the 
physician.  Not  uncommonly,  the  clergyman  and  the  Lady 
Bountiful  act  in  combination ;  the  former  suggesting,  and  the 
latter  furnishing  the  articles  suggested.  So  long  as  this  ac¬ 
tion,  whether  carried  on  singly  or  in  combination,  is  confined 
to  the  relief  of  want;  so  long  as  the  clergyman  directs  his 
energy  to  the  judicious  provision  of  the  ordinary  necessaries  of 
life  for  those  who  are  destitute  of  them,  then  he  is  carrying 
out  in  pi'actice  the  principles  of  that  religion  which  he  pro¬ 
fesses  to  teach  ;  but  when  he  hesitates  not  to  recommend  me¬ 
dicines  of  which  he  knows  nothing,  for  the  removal  of  disease 
in  the  human  body  of  whose  nature  he  is  equally  ignorant, 
then,  we  must  say,  he  is  transgressing  the  bounds  of  his 
calling. 

That  such  conduct  is  the  manifestation  in  all  or  even  in 
many  cases  of  a  wrongheaded  and  wilful  mind,  we  do  not  be¬ 
lieve.  We  can  quite  join  Dr.  Crawford  in  giving  the  clergy  all 
credit  for  “  benevolence,  zeal,  and  single-mindedness”;  but  we 
further  most  deeply  join  in  his  lament  “  that  these  truly  Chris¬ 
tian  principles  should  constitute  the  very  character  of  all 
others  which  cunning  and  imposture  the  most  eagerly  try  to 
ensnare”.  The  clergy  are,  in  fact,  with  all  their  alleged  supe¬ 
riority  of  education,  and  with  all  their  theological  power,  for 
the  most  part  utterly  incompetent  to  deal  with  any  question 
involving  even  a  superficial  knowledge  of  natural  science,  and 
especially  of  the  physiology  of  the  human  body.  Hence  they 
are  at  once  imposed  on  by  accounts  of  wonderful  cures  per¬ 
formed  by  some  medicine  of  high  sounding  name;  and  forth¬ 
with  they  hold  it  a  matter  of  duty  to  disseminate  by  word  and 
by  deed  the  beneficial  knowledge  they  have  received.  It  is 
true  that  some  profess  to  exercise  discrimination  in  their  pa¬ 
tronage.  The  Reverend  Canon  Jacob  has  no  respect  for  patent 
medicines  as  a  class,  but  acts  according  to  the  precept,  “  Try 
all  things ;  hold  fast  that  which  is  good”;  not  seeing  that  in 
trying  all  things  in  that  blind  manner  in  which  they  were  never 
intended  to  be  tried,  he  is  perhaps  causing  a  sacrifice  of  that 
life  which  it  is  his  wish  to  preserve.  Indeed,  the  precept  can¬ 
not  be  applied  to  patent  medicines :  before  a  thing  is  tried,  its 
proximate  elements  at  least,  and  the  nature  of  that  to  which  it 
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is  to  be  applied,  must  be  known.  If  one  patent  medicine  be 
admitted  to  use  under  this  precept,  there  is  no  longer  ground 
for  excluding  any.  Why  should  not  Canon  Jacob,  for  instance, 
recommend  a  trial  of  the  “  Retired  Clergyman’s  recipe  for 
nervous  diseases,  which  contains  a  dangerous  dose  of  nux 
vomica? 

The  clergy,  we  have  said,  are  utterly  unqualified  to  detect 
the  impostures  practised  on  them  by  designing  men  in  regard 
to  patent  medicines.  This  arises  from  their  defective  education 
— defective  in  regard  to  phenomena  which  must  come  under 
their  daily  notice.  Their  university  education  may  be  nearly 
included  in  the  words — Latin  and  Greek :  it  is  antiquated  and 
essentially  limited.  With  such  training,  what  idea  can  they 
have  of  the  problems  of  natural  science  ? 

We  can  deal  in  the  spirit  of  charity  with  those  who  do  wrong 
because  they  know  nothing  better,  and  have  been  taught  no¬ 
thing  better;  but  what  shall  we  say  of  those  whom  we  place  in 
a  second  class  of  patrons  of  patent  medicines,  who  err  in  spite 
of  their  knowledge  and  their  teachings  ?  What  can  be  said, 
when  men  holding  the  positions  of  physicians  and  surgeons  to 
our  largest  hospitals  lend  their  names  to  countenance  impos¬ 
ture  ?  We  must  look  about  for  extenuating  circumstances, 
and  rejoice,  for  the  credit  of  the  men  and  of  our  profession,  if 
we  can  find  any.  The  correspondence  between  Canon  Jacob 
and  Dr.  Crawford  reveals  the  names  of  two  culprits  in  this 
matter — Dr.  Babington,  formerly  physician  to  Guy’s  Hospital; 
and  Mr.  Skey,  surgeon  to  St.  Bartholomew’s  Hospital.  Both 
these  gentlemen  gave  testimonials  in  favour  of  W  arburg’s 
Tincture  ;  but  the  manner  of  the  documents,  and  the  evident 
animus  of  the  givers,  are  so  different,  that  they  may  be  taken 
as  representing  distinct  types  of  their  class.  Dr.  Babington,  it 
seems,  gave  a  testimonial  under  the  provision  that  the  nature 
of  the  medicine,  if  it  appeared  to  work  beneficially,  should  be 
made  known  to  him.  When  the  promise  made  by  Dr.  Warburg 
was  evaded,  and  when,  moreover,  Dr.  Babington  detected  that 
person  in  a  direct  falsehood,  he  ceased  to  take  all  interest  in 
him  and  his  nostrum.  Dr.  Babington  acted  with  indiscretion 
in  giving  any  testimonial  whatever  in  favour  of  an  unknown 
medicine.  He  was  doubtless  misled  by  the  promise  that  the 
nature  of  the  medicine  should  not  be  kept  secret  from  him ; 
and  thus  his  good  nature  led  him  to  commit  an  act  which  he  no 
doubt,  as  a  honest  man,  regrets.  The  case  of  Dr.  Babington  is 
a  warning  to  others  who  may  be  placed  in  a  similar  position. 

It  is  to  be  trusted  that  Mr.  Skey  is  the  type  of  himself  alone 
as  a  giver  of  patent  medicine  testimonials.  This  is  what  he 
writes,  in  sublime  disregard  of  all  the  petty  punctilios  of  pro¬ 
fessional  honour  and  of  all  the  principles  of  medical  science: — 

“  I  will  not  be  deterred  by  the  fear  of  comment  from  stating 
my  conviction  of  the  great  value  of  the  Warburg  Tincture  as  a 
tonic.  I  have  saved  many  lives  by  its  administration;  and,  so 
long  as  the  ends  of  medical  science  have  for  their  object  the 
removal  of  disease,  and  not  the  welfare  of  the  profession  only, 
I  shall  continue  to  use  it.  In  all  exhausting  diseases,  it  is 
invaluable.” 

What  justification  can  be  pleaded  for  such  language  ? 

To  all  in  our  profession  who  give  testimonials  in  favour  of 
secret  medicines,  whether  they  do  it  inadvertently  or  wilfully, 
we  say  this — that  they  are  acting  in  contravention  of  the  dic¬ 
tates  of  professional  honour  and  of  medical  science.  Mr.  Skey 
would  separate  these  principles ;  but  they  are,  in  truth, 
intimately  connected.  Hippocrates  administered  an  oath, 


containing  an  excellent  code  of  ethics,  to  his  followers  ;  and  in 
one  of  its  clauses  the  disciple  swore  “  never  to  administer 
noxious  drugs”.  In  our  days,  members  of  the  medical  profes¬ 
sion  do  not  indeed  give  noxious  drugs ;  but  they  testify  as  to 
the  properties  of  medicines,  of  the  innocence  or  noxiousness  of 
which  they  can  only  have  a  very  vague  idea.  If  evil  results 
follow,  surely  they  are  accessoiies  before  the  fact ;  and  this 
must  be  injurious  to  the  honour  and  welfare  of  the  profession. 
In  regard  to  medical  science,  we  will  merely  say  that  it  is  quite 
obvious  that  the  blind  employment  of  unknown  drugs  must 
only  render  more  difficult  of  solution  those  complicated  pro¬ 
blems  to  solve  which  endeavours  are  being  made.  In  this  way 
too,  the  honour  of  the  profession  is  endangered ;  for  in  its  sci¬ 
entific  advancement  lies  one  of  its  greatest  claims  to  respect. 

The  conduct  of  those  who,  like  Dr.  Crawford,  at  once  see  and 
resolutely  follow  the  path  of  duty,  demands  now  a  few  words  of 
praise.  Conduct  like  that  of  our  respected  associate  is  worthy 
of  the  admiration  of  the  profession.  Firmly  has  he  supported 
its  honour  in  refusing  the  solicitations  of  Canon  Jacob;  and 
yet  the  correspondence  has  been  utterly  free  from  any  expres¬ 
sions  which  the  writers  might  desire  to  withdraw.  If  any  of 
our  readers  should  at  any  time  receive  a  request  to  support  a 
patent  medicine,  we  hope  they  will  remember  the  conduct  of 
Dr.  Crawford,  and  do  likewise. 


DR.  FELL’S  TREATMENT  OF  CANCER. 

The  public  is  hard  to  please.  Our  profession,  at  least,  has- 
ever  been  unfortunate  enough  to  fall  from  time  to  time  under 
the  displeasure  of  the  task-master.  Sometimes  we  are  reviled 
as  being  dusty  antiquarians,  bigoted  to  the  worn-out  habits  of 
past  generations  and  ancient  systems;  simply  because  we 
refuse  to  endorse  with  our  approbation  each  novel  nostrum  that 
flashes  its  ephemeral  reputation  on  the  credulous  senses  of  the 
many.  And  then,  again,  we  are  at  other  times  wretched ‘ex* 
perimentalists,  and  our  hospitals  merely  medical  crucibles, 
wherein  poor  humanity  is  scarified  and  pounded,  and  sacri¬ 
ficed  to  the  theories  of  scientific  refiners. 

For  once,  at  least,  let  us  hope  that  the  public  will  be  satis¬ 
fied,  and  that  our  incredulous  profession  will  be  spared  the  very 
biting  sarcasms,  involved  in  the  somewhat  stale  jokes  about 
Galileo  and  Harvey. 

Dr.  Fell,  an  American  physician,  has  the  reputation  of  being 
a  successful  treater  of  cancer,  both  in  the  New  and  in  the  Old 
"World.  In  this  country,  the  public,  at  least  in  London,  re¬ 
dounds  with  tales  of  marvellous  cures  performed  by  him,  and 
“  great  ones  of  the  city”  belonging  to  our  profession  have  given 
their  testimony,  we  hear,  to  the  success  and  skill  of  the  oper¬ 
ator.  Dr.  Fell  is  now  about  to  submit  his  method,  in  a  very 
candid  manner,  to  the  judgment  of  the  profession.  This  is  as 
it  should  be.  The  experiments  are  to  be  tried  in  the  Middlesex 
Hospital ;  and  thus  the  real  value  of  Dr.  Fell’s  secret  will  be 
properly  put  to  the  test  by  competent  and  authoritative 
observers. 

One  remark,  however,  we  must  here  suggest,  without  de¬ 
triment  to  Dr.  Fell,  who  has  acted  honestly  and  well.  The 
remark  springs  from  what  we  have  heard  of  this  matter  in  the 
profession.  We  confess  to  some  surprise  here.  One  might 
imagine,  from  the  manner  in  which  we  have  been  obliged  to 
hear  this  remedy  spoken  of  by  learned  doctors,  that  pathology 
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was  a  sham,  ancl  that  we  had  no  more  of  principles  to  guide  us 
in  the  managing  of  diseases  than  has  the  daintiest  of  reverend 
dilettanti,  who  dabble  in  physic  to  cure  the  bodies  of  those  of 
whose  souls  they  have  especial  charge.  But  pathology  has  a 
few  useful  facts  in  store  ;  and  we  shall  venture  to  mention  two 
or  three  of  them  as  applicable  to  the  present  purpose.  They 
will  enable  us  to  define  with  complete  pi’ecision  the  exact 
state  of  the  case  before  us;  they  will  tell  us  what  Dr.  Fell  has 
to  do  to  preserve  the  position  he  assumes. 

Cancer  is  something  more  than  a  local  disease.  What  is  the 
value  of  his  life,  in  whom  the  smallest  item  of  cancer  exists  ? 
How  long  do  they  live  from  whose  bodies  cancer-masses  have 
been  removed  ?  Removing  the  local  disease,  then,  is  not  curing 
cancer.  This  is  all  trite  enough.  Now,  Dr.  Fell  does  not,  we 
presume,  pretend  to  do  more  than  attack  the  local  disease. 
He  does  then  just  that  which,  heretofore  and  now,  surgeons 
have  done  and  do.  But  his  method  contains  an  especial  virtue, 
and  its  speciality  lies  in  this,  that  his  means  of  ablation  act 
more  surely,  safely,  pleasantly,  and  completely,  than  do  those 
means  heretofore  used  for  the  removal  of  the  tumour,  viz.,  the 
knife  and  ordinary  caustics. 

Here  then  is  the  fact  reduced  to  its  simplest  terms,  and 
stripped  of  all  hazy  romance.  The  situation  of  Dr.  Fell  before 
the  profession  is  clear  and  definite.  He  has  no  new  cure  for 
cancer,  but  only  a  new  method  of  removing  the  local  tumour — 
one  more  perfect  and  effective  than  the  methods  in  daily  use. 
If  the  doctor  has  such  a  remedy,  he  is  happy  in  his  generation, 
and  deserves  well  of  the  public  and  of  the  profession — not 
better,  indeed,  than,  as  we  understand,  the  public  have  treated 
him. 

We  have  spoken  this  word  of  caution  to  our  metropolitan 
brethren,  and  we  think  it  was  needed.  We  are  not  of  those 
who  are  willing  to  receive  as  authentic  long  histories  of  cases 
done  in  private  by  a  secret  agent ;  we  trust  we  have  studied 
the  history  of  our  profession  to  a  better  purpose.  A  remedy  is 
like  a  friend ;  it  requires  much  testing  before  it  be  admitted  to 
great  intimacy.  We  promise  Dr.  Fell  that  we  will  treat  his 
remedy  as  a  friend — that  is,  we  will  hold  to  it  and  stand  by 
it — if  it  bear  the  strain  and  test  to  which  it  is  about  to  be 
subjected. 

THE  NEW  PRESIDENT  OF  THE  BOARD  OF 
HEALTH. 

The  medical  profession  are  tersely  informed,  through  the  me¬ 
dium  of  the  papers,  that  Mr.  Cowper  retires  from  the  Board  of 
Health,  and  that  his  place  will  be  taken  by  Mr.  Monsell.  We 
do  not  think  that  any  of  our  body  will  much  regret  the  retire¬ 
ment  of  Mr.  Cowper,  inasmuch  as  he  clearly  was  unequal  to 
the  post.  Gentlemanly  and  well-meaning,  without  doubt,  he 
was;  but  he  never  clearly  grasped  the  great  and  growing  de¬ 
partment  of  Government  over  which  he  was  called  upon  to  pre¬ 
side;  and  it  must  be  confessed  that,  in  Parliament,  his  talents 
were  used  rather  in  damaging  than  in  upholding  preventive 
medicine.  We  all  remember  his  unaccountable  conduct  in 
dropping  the  Vaccination  Bill,  and  his  still  more  unaccountable 
speech  in  which  he  spoke  of  Jenner’s  great  discovery  as  a 
matter  upon  which  the  profession  differed.  In  fact,  he  gave  a 
colour  by  his  language  to  the  declaration  of  Dr.  Michell,  of 
Bodmin,  that  vaccination,  as  at  present  practised,  was  a 
monstrous  sham  !  It  is  clear,  then,  the  great  science  of  pre- 
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ventive  medicine  has  lost  nothing  by  the  retirement  from  the 
Board  of  Health  of  Mr.  Cowper.  It  is  not  equally  clear,  how¬ 
ever,  that  it  will  gain  anything  by  the  appointment  of  Mr. 
Monsell,  late  a  clerk  at  the  War  Office. 

What  we  wish  to  draw  attention  to,  is  the  monstrous  system 
of  making  such  an  office  a  mere  shelf  for  the  convenience 
of  displaced  Government  officials.  Mr.  Monsell  may  be  well 
acquainted  with  the  details  of  that  science  dedicated  to  take 
away  life ;  but  what  can  he  know  of  the  far  higher  one  which 
preserves  it? 

We  shall  be  told,  we  know,  that  this  office  is  a  branch  of  Go¬ 
vernment  and  represented  in  Parliament,  therefore  a  civilian 
should  fill  it.  But  this  is  no  answer  at  all.  The  Bar  and  the 
Bench  have  long  been  identified  with  the  Government  of  the 
country ;  but  we  do  not  find  these  powers  of  the  state  repre¬ 
sented  by  civilians  !  Since  medicine  is  wedded  to  the  state  by 
the  creation  of  this  office,  the  post  of  president  should  have 
been  given  as  one  of  the  prizes  of  our  profession ;  and  we  feel 
convinced  that,  until  a  medical  man  is  appointed  to  the 
chief  place,  the  Board  of  Health  will  not  be  looked  up  to 
with  that  respect  which  it  otherwise  would  be  entitled  to.  Why 
should  all  the  real  labour  of  the  post  be  assigned  to  Mr.  Simon, 
and  all  the  official  dignity  to  some  gentleman  well  known  at 
clubs — but  no  where  else  ? 


^ssoctatimt  Jnltlltgcirte. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

PLACE  OF  MEETING. 

DATE. 

Metrop.  Counties. 

37,  Soho  Square, 

Tues.,  Feb- 

[General  Meeting.] 

London. 

10,  4  r.M. 

Birmingham  and  Mid¬ 

Hen  it  Chickens  Hotel, 

Thursday, 

land  Counties. 

New  Street, 

Feb. 12th, 

[Ordinary  Meeting.] 

Birmingham. 

6  P.M. 

Bath  and  Bristol. 

White  Lion, 

Thurs.,Feb. 

[Ordinary  Meeting.] 

Bristol. 

19,  8  p.m. 

ADMISSION  OF  NEW  MEMBERS. 

The  Laws  of  the  British  Medical  Association,  with  regard 
to  the  admission  of  new  members,  are  the  following: — - 

Any  qualified  medical  practitioner,  not  disqualified  b\  any 
bye-law,  who  shall  be  recommended  as  eligible  by  any  three 
members,  shall  be  admitted  a  member  at  any  time  by  the 
Committee  of  Council,  or  by  the  Council  of  any  Lianch. 

The  subscription  to  the  Association  shall  be  One  Guinea  an¬ 
nually  ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the 
current  year.  The  subscription  shall  date  from  the  1st  January 

in  each  year.  , 

The  names  of  new  members  should  be  forwarded  to  the 
Secretary,  Dr.  P.  H.  Williams,  Worcester;  or  to  any  of  the 
Secretaries  of  the  Branches. 


YORKSHIRE  BRANCH. 

RESIGNATION  OF  MR.  MATTERSON. 

lT  a  meeting  of  the  Council  of  the  above  Branch,  held  on 
anuary  31st,  1857— J.  Allen,  Esq.,  President  of  the  Branch, 
i  the  Chair— It  was  resolved  :  A 

1.  That  the  Council,  sincerely  regretting  the  state  ol  Mi. 
latter son’s  health,  which  has  compelled  him  to  resign  the 
ffice  of  Secretary  to  the  Branch,  which  he  has  held  for  several 
ears  with  credit  to  himself,  and  to  the  great  satisfaction  oi  its 
lembers,  cannot  allow  such  connexion  to  be  severed,  without 

warm  expression  of  their  grateful  acknowledgment  of  the 
ervices  rendered  to  the  Branch  by  Mr.  Matterson,  and  of  a 
jrvent  hope  that  improved  health  may  enable  him  to  emoy 
lany  years  of  future  happiness  and  usefulness.  _ 

2.  That  Mr.  Husband,  having  consented,  at  the  desire  ot  the 
louncil,  to  undertake  the  office  of  Secretary  to  the  Branch 
ntil  the  annual  meeting,  be  hereby  requested  to  enter  linme- 

iately  upon  the  duties  of  the  office. 

W.  D.  Husband,  Secretary  pro  tern .. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  January  Gth,  1857. 

J.  M.  Arnott,  Esq.,  President,  in  the  Chair. 
report  oe  council. 

The  eleventh  Annual  Report  of  the  Council  was  read  by  the 
Honorary  Secretary,  Mr.  Mitchell  Henry.  After  congratulat¬ 
ing  the  members  on  the  present  very  prosperous  condition  of 
the  Society,  it  stated  that  there  are  now  283  members,  twenty- 
eight  of  whom  were  elected  during  the  past  session.  Three 
members  bad  resigned,  two  retired,  and  one  had  died.  The 
report  then  alluded  to  the  great  importance  of  conciseness  on 
the  part  of  those  members  who  exhibited  specimens.  The  re¬ 
tirement  of  Dr.  Quain  from  the  office  of  Honorary  Secretary, 
which  he  had  held  for  five  years,  was  then  alluded  to.  During 
that  time  Dr.  Quain  edited  the  annual  volume  of  Transactions, 
and  of  the  manner  in  which  he  has  discharged  his  trust  the 
Society  was  witness.  The  Society  was  happy  to  think  that  his 
energy  and  judgment  would  still  be  secured  to  the  Society  in 
his  new  office  of  Treasurer;  but  they  desire  to  join  with  the 
members  in  tendering  to  him  the  expression  of  their  warmest 
thanks  for  his  past  services.  The  expenditure  had  fallen  short 
of  the  receipts,  and  some  of  the  surplus  had  been  funded. 

The  Report  was  received  and  adopted. 

Mr.  Erichsen,  in  eulogistic  terms,  referred  to  the  valuable 
services  of  Dr.  Quain.  He  thought  them  deserving  of  some 
more  substantial  mark  of  the  Society’s  regard  than  a  mere  vote 
of  thanks.  He  moved  that  the  subject  should  be  referred  to 
the  consideration  of  the  Council. 

Dr.  Brinton  seconded  the  motion,  which  was  carried  by 
acclamation. 

Dr.  Quain  said  that,  as  he  had  merely  done  his  duty,  he 
had  no  wish  to  have  a  higher  reward  than  had  already  been 
given  to  him.  . 

The  matter  was  eventually  referred  to  the  Council. 

GANGRENOUS  (?)  ABSCESS  OF  THE  LUNG.  BY  JOHN  COCKLE,  M.D. 

The  abscess  occupied  the  ordinary  seat  in  the  majority  of 
such  cases,  the  lower  lobe  of  the  right  lung,  and  the  periphery 
rather  than  the  central  portion.  The  specimen  was  removed 
from  the  body  of  a  middle  aged  man,  of  delicate  constitution, 
and  cachectic  appearance.  He  had  been  under  treatment  nearly 
a  year,  with  symptoms  of  emphysema.  About  ten  days  before 
his  death,  he  was  seized,  without  premonition,  with  symptoms 
of  pleuropneumonia  of  the  right  lung,  of  low  intensity,  his  con¬ 
stitutional  state  being  that  of  marked  adynamia.  Nearly  coin¬ 
cident  with  the  local  symptoms,  profuse  expectoration  occurred, 
of  somewhat  viscid,  albuminous  sputa,  of  almost  milky  white¬ 
ness,  amounting  to  nearly  a  pint  in  the  twenty-four  hours,  and 
highly  offensive.  On  a  physical  examination  of  the  chest,  about 
three  days  subsequently  to  the  attack,  obvious  dulness  existed 
over  the  middle  and  lower  right  antcro  lateral  portions  of  the 
chest,  and  a  large  mucous  rale  was  heard  during  inspiration. 
The  patient  rapidly  sank,  without  further  change.  Upon  ex¬ 
amining  the  body,  the  left  lung  was  found  unadherent,  large, 
distended,  extending  beyond  the  mesian  line,  and  covering  the 
superficial  area  of  the  heart.  No  post  mortem  stasis  existed, 
even  at  its  root.  The  right  lung  also,  free  and  distended  above, 
was  strongly  adherent  to  the  costal  pleura,  at  its  middle  and 
lower  portions,  by  old  and  recent  adhesions.  In  detaching  the 
lung  at  this  situation,  the  outer  wall  of  the  abscess  gave  way, 
and  about  two  tablespoonfuls  of  dirty-grey  pus  escaped.  The 
cavity  was,  perhaps,  large  enough  to  hold  a  pigeon’s  egg;  it  was 
lined  by  false  membrane  in  parts,  hanging  in  dark,  discoloured 
shreds.  The  parenchyma  was  extensively  solidified  around  the 
abscess,  particularly  above.  Neither  the  pus  nor  the  walls  of 
the  cavity  participated  in  the  excessive  foetidity  of  the  expector¬ 
ation.  No  effusion  was  found  in  either  pleural  sac.  The  heart 
appeared  congested ;  its  walls  were  very  dark,  and  readily  torn. 
The  right  chamber  contained  dark  grumous  blood,  and  a  small, 
decolorised,  unadherent  plug  extended  from  the,  right  auricle 
into  the  pulmonary  artery. 

TUMOUR  FROM  THE  FLEXOR  TENDON  OF  A  FINGER.  BY 
T.  SPENCER  WELLS,  ESQ. 

Mr.  Wells  had  removed  the  tumour  from  the  forefinger  of  an 
old  lady  a  month  before.  It  had  been  of  slow  growth,  but  had 
returned  after  removal  by  another  surgeon.  Mr.  Wells  dis¬ 


sected  it  carefully  from  its  firm  attachment  to  the  sheath  of 
the  fiexor  tendon.  The  wound  healed  by  the  first  intention  ; 
but,  from  an  examination  of  the  structure  of  the  tumour,  Mr. 
Wells  had  prepared  the  patient  for  its  probable  recurrence.  It 
was  about  the  size  of  a  walnut;  of  a  soft, gelatinous  consistence 
and  ruddy  hue,  very  fine  bloodvessels  traversing  its  substance 
in  considerable  abundance.  The  substance  was  uniform,  but 
arranged  in  lobules  having  very  fine  enclosing  membranes. 
Its  specific  gravity  was  1'022.  Mr.  Wells  said  that  he  was 
indebted  to  Dr.  Aitken  for  the  preparation,  which  would  show 
that,  in  general  microscopic  appearance,  the  texture  of  the 
tumour  was  very  like  the  young  nucleated  blastema  of  fibrous 
tissue  in  the  earlier  and  progressive  stages  of  its  development; 
yet  there  was  no  general  resemblance  to  fibrous  or  to  recurrent 
fibroid  tumours  obvious  to  the  naked  eye.  It  specific  gravity 
also  was  peculiar,  most  varieties  of  fibroid  tumours  being 
described  as  hard,  heavy,  and  dense  ;  and  Mr.  Wells  repeated 
a  suggestion  of  Dr.  Aitken’s,  that  the  specific  gravity  of  tumours 
should  be  more  frequently  determined  after  their  removal,  as 
surgeons  lay  great  stress  on  the  weight  and  firmness  of  tumours, 
when  forming  an  opinion  as  to  their  character  in  the  living 
body. 

PIN  SWALLOWED  THIRTEEN  YEARS  AGO. 

BY  T.  S.  WELLS,  ESQ. 

Mr.  Wells  had  that  morning  removed  llie  pin  from  the  left 
mamma  of  a  female  twenty-nine  years  of  age.  Twenty-seven 
pins  had  been  removed  by  Mr.  Jones,  a  Welsh  surgeon,  at 
various  intervals;  twenty-five  from  the  mamma,  one  from  the 
left  wrist,  and  one  from  the  left  knee.  Mr.  Henry  Thompson 
had  also  removed  one  from  the  left  mamma  about  two  years 
ago,  and  Mr.  Wells  believed  he  had  brought  the  case  before  the 
Society. 

Mr.  Birkett,  in  allusion  to  the  lari  case,  referred  to  an 
instance  in  which  pins  were  removed  from  the  breast  of  a 
female,  who  appeared  on  several  occasions  at  Guy’s  Hospital. 
It  was  ascertained  that  the  pins  had  been  previously  thrust 
into  the  gland. 

DISEASED  PROSTATE.  BY  T.  B.  CURLING,  ESQ. 

The  parts  exhibited  were  taken  from  a  man  aged  fifty-five, 
who  was  admitted  into  the  London  Hospital  with  symptoms 
which  raised  the  suspicion  of  the  existence  of  stone  in  the 
bladder.  On  careful  sounding,  no  stone  was  detected  ;  but  the 
prostate,  when  examined  by  the  rectum,  was  found  to  be  en¬ 
larged,  tender,  indurated,  and  nodular.  No  difficulty  was 
experienced  in  passing  the  instrument,  but  it  gave  pain,  and 
was  followed  by  slight  bleeding.  The  pain  on  micturition  in¬ 
creased  and  became  intense,  and  was  succeeded  by  pain  in  the 
lumbar  region.  Retention  of  urine  occurred,  the  patient 
became  typhoid,  and  died.  Both  kidneys  were  found  diseased, 
the  appearances  being  those  of  old  Bright’s  disease  with  recent 
acute  inflammation.  The  bladder  was  thickened,  and  its 
mucous  lining  congested.  The  prostate  was  enlarged,  its 
middle  lobe  prominent,  and  it  was  also  much  harder  than 
natural.  On  section,  it  had  the  appearance  and  feel  of  scirrhous 
disease.  The  cut  surface  was  dotted  with  opaque  yellow  spots, 
from  which  there  issued,  on  pressure,  an  abundant  quantity  of 
a  thick,  homogeneous-looking  juice.  The  juice  was  examined 
microscopically  by  Dr.  A.  Clark,  who  found,  with  the  exception 
of  a  few  suspicious  cells,  no  appeai'ance  of  scirrhous  disease. 
Notwithstanding  Dr.  Clark’s  examination,  and  the  rarity  of 
scirrhus  of  the  prostate,  Mr.  Curling,  forming  his  opinion 
from  the  history  of  the  case,  the  excessive  induration  of 
the  gland,  and  the  appearances  exhibited  in  the  section, 
was  inclined  to  regard  the  disease  as  of  that  character.  The 
man  died  cliiefiy  from  acute  nephritis,  but  his  symptoms 
on  his  admission  were  all  referrible  to  a  morbid  state  of  the 
prostate. 

MELANOTIC  TUMOUR  GROWING  FROM  THE  OUTSIDE  OF  THE 
EYEBALL.  BY  T.  B.  CURLING,  ESQ.. 

A  man,  aged  forty-eight,  was  admitted  into  the  London 
Hospital  on  account  of  a  large  tumour  and  projection  of  the 
right  eye.  The  disease  commenced  about  four  months  pre¬ 
viously.  Mr.  Curling  excised  the  globe  and  tumour,  and  the 
man  recovered  favourably  from  the  operation.  A  section  being 
made  of  the  tumour,  a  melanotic  mass,  about  half  an  inch  in 
thickness,  was  observed  on  the  outside  of  the  eyeball,  closely 
connected  with  the  posterior  half  of  th#  sclerotica.  This  part 
of  the  sclerotica  was  much  thinned,  and  at  the  extremities  of 
the  tumour  split,  as  if  the  morbid  growth  had  been  developed 
between  its  layers.  The  optic  nerve  was  nearly  surrounded 
by  melanosis,  and  compressed  and  partially  atrophied  by  this 
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morbid  growth.  The  tumour  was  composed  of  distinct  masses 
of  different  shades  of  black.  In  the  microscope,  the  appear¬ 
ances  were  indicative  of  cancer.  Mr.  Curling  remarked,  that 
melanosis  occasionally  attacked  the  internal  structures  of  the 
eye,  but  that  he  knew  of  no  recorded  case  in  which  that  dis¬ 
ease,  or  medullary  cancer,  had  grown  from  the  outside  of  the 
sclerotic  without  further  implicating  the  globe,  as  in  this  in¬ 
stance. 


POOR-LAW  MEDICAL  REFORM  ASSOCIATION. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — Permit  me  thus  publicly  to  thank  the  students  of  the 
several  hospitals  who  have  so  nobly  come  forward  to  aid  the 
cause  of  the  Poor-law  medical  officers.  I  cannot  advise  an  ag¬ 
gregate  meeting,  as  it  would  entail  serious  loss  of  valuable 
time.  Let  them  assemble  in  their  respective  theatres,  and  re¬ 
cord  their  opinions  in  the  medical  journals.  Arrangements  are 
now  making  for  a  general  meeting;  and,  when  that  takes  place, 
they  will  have  the  opportunity  of  manifesting  by  their  presence 
the  interest  they  take  in  our  cause. 

Officers  from  twenty  unions,  whose  names  have  not  been  be¬ 
fore  pubhshed,  have  joined  the  Association  within  the  last  few 
days ;  and  the  number  of  fresh  names  I  daily  receive  proves  that 
our  proceedings  meet  with  the  concurrence  of  my  brethren. 
Gentlemen  must  excuse  my  not  replying  at  length  to  all  their 
suggestions,  as  I  receive  from  forty  to  sixty  letters  daily;  they 
may  rest  assured  I  will  not  fail  to  bring  before  the  Committee 
all  valuable  remarks.  I  am,  etc., 

Richard  Griffin. 

12,  Eoj'al  Terrace,  Weymouth,  February  2nd,  1857. 

P.S.  The  following  correspondence  with  the  Poor-Law  Board, 
having  reference  to  the  last  letter  in  my  pamphlet,  may  in¬ 
terest  your  readers. 

i.  The  Secretary  of  the  Poor-Law  Board  to  Mr.  Griffin. 

“  Poor-Law  Board,  Whitehall,  January  31st,  1857. 

“Sir, — I  am  directed  by  the  Poor-Law  Board,  with  reference 
to  your  letter  of  the  12th  idtimo,  to  transmit  to  you  for  your  in¬ 
formation  the  accompanying  copy  of  a  letter  which  they  have 
addressed  to  the  Clerk  to  the  Guardians  of  the  Weymouth 
Union,  respecting  your  claim  to  remuneration  for  the  services 
which  you  rendered  in  the  case  of  a  poor  man  named 
Brownssa.  “I  am,  sir,  your  obedient  servant, 

“  Courtenay,  Secretary. 

“  To  Richard  Griffin,  Esq.,  12,  Royal  Terrace,  Weymouth.’’ 

( Copy  of  Letter.) 

“  Poor-Law  Board,  Whitehall,  January  28th,  1857. 

“  Sir, — I  am  directed  by  the  Poor-Law  Board  to  inform  the 
guardians  of  the  Weymouth  Union  that  they  have  given  their 
consideration  to  Mr.  Griffin’s  claim  to  the  sum  of  £2  : 2  for  the 
services  which  he  rendered  in  the  case  of  the  poor  man 
named  Brownsea,  of  Nottington.  The  Board  have  deemed  it 
proper  to  communicate  with  Mr.  White,  the  relieving  officer; 
and  they  learn  from  him  that  his  attention  was  first  called  to 
this  case  by  Mr.  Dade,  a  justice  of  the  peace,  who  told  him 
that  Mr.  Puckett,  the  medical  officer  who  was  then  attending 
Brownsea,  could  do  no  more  for  him  ;  that  he  (Mr.  White)  then 
went  to  Mr.  Puckett,  and  informed  him  that,  if  he  considered 
there  was  danger,  or  that  further  advice  was  necessary,  he  had 
better  send  for  another  medical  man.  It  appears  that  Mr. 
Puckett,  acting  upon  the  authority  which  he  had  received  from 
the  relieving  officer,  then  called  to  his  aid  Mr.  Griffin,  inti¬ 
mating  to  him  that  the  relieving  officer  had  pledged  himself  to 
remunerate  him  for  his  services.  On  referring  to  Article  215, 
No.  3,  of  the  General  Consolidated  Order  of  the  24th  July, 
1847,  the  guardians  will  observe  that  it  is  the  duty  of  the  re¬ 
lieving  officer,  ‘in  any  case  of  sickness  or  accident  requiring 
relief  by  medical  attendance,  to  procure  such  attendance  by 
giving  an  order  on  the  district  medical  officer,  or  such  other 
means  as  the  urgency  of  the  case  may  require.’  The  Board 
thinks  that,  looking  to  the  duties  of  the  relieving  officer,  as  pre¬ 
scribed  by  this  article,  it  was  competent  to  him  to  adopt  the 
course  which  he  pursued.  The  Board  therefore  directs  me  to 
inform  the  guardians  that  (without  expressing  any  opinion  as 
to  the  precise  amount  of  the  fee  which  Mr.  Griffin  should  be  paid) 
they  are  of  opinion  that  he  is  entitled  to  be  remunerated  for 
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the  professional  services  which,  by  the  authority  of  the  re¬ 
lieving  officer,  acting  on  behalf  of  the  guardians,  he  was  called 
upon  to  render  in  this  case.  “  I  am,  etc., 

(Signed)  “Courtenay,  Secretary. 

“Philip  Dodson,  Esq.,  Clerk  to  the  Guardians  of  the  Weymouth ]Union, 
Weymouth.” 

ii.  Mr.  Griffin  to  the  Poor-Law  Board. 

“  12,  Royal  Terrace,  Weymouth,  February  2nd,  1857. 

“  My  Lords  and  Gentlemen, — Thave  the  honour  to  acknow¬ 
ledge  the  receipt  of  your  letter  of  the  31st  ultimo.  I  regret 
you  have  entirely  passed  over  the  first  two  cases.  Legally,  per¬ 
haps,  I  have  no  claim,  as  I  had  not  an  order  from  the  re¬ 
lieving  officer  of  the  district :  but,  had  I  refused  attendance  in 
the  case  of  the  poor  woman  in  labour,  what  would  have  been 
said  ?  The  words  of  an  honourable  and  reverend  gentleman 
(‘  S.  G.  0.’),  in  a  letter  on  a  somewhat  similar  case,  published  in 
the  Timex  a  few  years  since,  are  most  appropriate :  ‘  The  women 
w'ould  curse  him ;  the  parson’s  wife  say,  piously,  she  hoped  he 
might  be  forgiven;  and  the  squire’s  wife  w'ould  call  him  a 
monster.’  Had  I  insisted  on  having  an  order,  the  messenger, 
who  had  already  walked  rather  more  than  four  miles  to  request 
my  immediate  assistance,  must  have  proceeded  three  and  a  half 
miles  further  before  he  could  obtain  one,  and  then  probably 
might  not  have  found  the  relieving  officer  at  home,  or,  even  if 
he  did,  he  would  have  had  to  retrace  his  steps  to  me,  and,  be¬ 
fore  he  could  reach  home,  would  have  travelled  rather  more 
than  fifteen  miles.  Thus  hours  of  valuable  time  would  have 
been  lost,  and  possibly  the  lives  of  the  mothar  and  child 
sacrificed. 

“  The  reduction  of  the  dislocated  humerus,  after  eight  days 
standing,  entitles  me  equitably,  though  perhaps  not  legally,  to  a 
fee  of  one  guinea ;  and,  as  the  law  gives  the  absolute  power  to 
your  honourable  Board  to  fix  the  remuneration  of  the  medical 
officers,  I  trust  you  will  order  these  fees  to  be  paid  to  me.  For¬ 
merly,  when  extras  were  allowed  in  this  union,  it  was  the  cus¬ 
tom  of  the  district  officer  to  share  his  fee  with  the  practitioner 
called  in :  these  cases  show  the  importance  of  their  being  re¬ 
stored.  It  may  possibly  be  said  the  extras  have  been  com¬ 
muted,  and  now  form  a  part  of  the  salary ;  but  your  honourable 
Board  will  scarcely  think  it  possible  for  me  to  squeeze  a  fee 
out  of  the  Is.  2 \d.  per  case  I  receive,  should  I  require  the  aid 
of  a  colleague. 

“  Personally,  the  fees  in  the  above  cases  are  of  little  mo¬ 
ment;  but  I  contend  for  them  on  the  broad  principle  of  justice, 
and  on  the  plea  that  ‘the  labourer  is  worthy  of  his  hire’,  and 
that  it  is  wrong  to  withhold  it  from  him.  In  order  to  guide  my 
future  conduct,  and  that  of  the  union  medical  officers  generally, 
I  will  thank  your  honourable  Board  to  inform  me  if  it  is  a  part 
of  the  duty  of  my  office  to  render  gratuitous  medical  assistance 
to  the  poor  who  reside  beyond  my  district. 

“Having  understood  that  the  Board  of  Guardians  of  the 
Weymouth  Union  have  requested  that  I  ‘may  be  suspended’,  I 
shall  feel  greatly  obliged  by  your  favouring  me  with  a  copy  of 
their  letter,  as  I  am  anxious  to  know  v'hat  could  induce  a 
public  body  of  men  privately  to  assail  my  character,  without 
saying  one  w'ord  to  me  of  the  charge  preferred  against  me.  I 
need  scarcely  tell  your  honourable  Board  that  it  is  not  pleasant 
to  have  suspension  hanging  over  one’s  head  like  the  swrord  of 
Damocles,  not  knowing  v'hen  it  may  fall.  I  court  the  fullest 
investigation  ;  and,  if  I  deserve  censure,  I  shall  bow  with  meek 
submission  to  the  stroke.  “  I  have  the  honour  to  be, 

“  My  Lords  and  Gentlemen,  your  obedient  servant, 

“  Richard  Griffin. 

“  The  Poor-Law  Board,  Whitehall." 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  F.  J.  Brown,  M.D. 

Sir, — Allow  me  to  urge  upon  the  whole  profession  the  pro¬ 
priety  of  supporting  the  Poor-law  Medical  Reform  Association 
by  pecuniary  contributions  as  w’ell  as  by  other  means.  I  ap¬ 
peal  more  particularly  to  my  brother-associates,  because  they 
constitute  a  well  organised  force  ready  for  good  works.  Two 
thousand  men  can  readily  subscribe  T500,  which  w'ould 
strengthen  the  hands  of  those  engaged  in  the  righteous  cause 
of  poor-law’  medical  reform.  We  may  repeat  this  subscription, 
annually,  for  the  next  seven  years,  should  the  war  against  the 
oppressors  of  the  poor  and  of  the  poor  man’s  doctor  continue 
so  long.  I  should  not  feel  dejected  by  repeated  failures.  Suc¬ 
cess  will  crown  the  continued  efforts  of  the  profession.  This 
I  know. 

In  addition  to  subscriptions,  I  counsel  my  brother-associates, 
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and,  indeed,  every  member  of  the  profession,  to  give  efficient 
aid  to  the  cause  by  enlightening  members  of  Parliament,  cler¬ 
gymen,  lawyers,  the  gentry,  and  the  guardians  of  the  jioor  law 
unions;  and,  furthermore,  to  petition  Parliament  on  the  sub¬ 
ject.  The  medical  body  is  like  the  corpus  humanum :  the  in¬ 
terest  of  one  part  is  the  interest  of  the  whole.  The  whole  pro¬ 
fession  should  move  to  redress  the  injuries  ol  a  portion,  aye,  of 
even  a  single  individual. 

We  greatly  need  a  course  of  instruction  in  medical  ethics  at 
our  colleges  and  hospitals.  The  professor  of  medical  juris¬ 
prudence,  or  the  professor  of  hygiene,  might  take  up  this  sub¬ 
ject.  Great  praise  is  due  to  the  students  for  their  admirable 
behaviour  in  the  matter  of  the  naval  assistant-surgeons,  and 
for  their  springing  to  the  front  ranks  in  the  present  contest. 

I  am,  etc.,  Fred.  James  Brown,  M.D. 

P.S.  Those  that  will  listen  to  my  appeal  can  send  their  sub¬ 
scriptions  to  Richard  Griffin,  Esq.,  Surgeon,  Weymouth.  This 
letter  is  written  without  the  knowledge  of  Mr.  Griffin  and  his 
colleagues.  They  do  not  ask  for  pecuniary  support  from  the 
whole  profession;  but  I  think  that  the  profession  should  vo¬ 
lunteer  to  assist  the  poor-law  surgeons  in  this  matter,  f.  j.  b. 

Chatham,  Kent,  February  3rd,  1857. 


PROFESSIONAL  CHARGES. 

Sir, — I  fully  agree  with  “  One  jealous  of  the  Honour  of 
Medical  Science”  in  the  cause  he  assigns  in  the  week’s  Journal 
for  January,  for  the  “indignities  heaped  on  the  medical  pro¬ 
fession”,  and  in  the  remedy  he  proposes ;  but  I  fear  it  is  one 
not  easily  to  be  adopted  by  very  many  general  practitioners, 
especially  those  who  live  in  towns,  and  all  of  the  older  mem¬ 
bers  of  our  profession.  The  latter  have  mostly  become  so 
accustomed  to  the  old  system  of  sending  medicines  indiscri¬ 
minately,  that  it  is  with  them  “  too  late  to  mend” ;  while  among 
the  general  practitioners  of  most  towns,  1  fear  there  is  seldom 
sufficient  unanimity  to  enable  them  to  carry  out  the  change. 
The  remedy  may  most  easily'  be  adopted  by  those  of  our  bre¬ 
thren  who  live  in  villages,  who  are  generally  more  independent 
in  their  practice,  being  less  fettered  by  the  fear  of  competition. 
For  the  information  of  those  who  wish  to  try  the  remedy,  I 
subjoin  some  quotations  from  a  letter  in  the  Medical  Times 
and  Gazette  of  May  7th,  1853,  signed  “  M.  R.  C.  S.  and  L.  S-  A.,” 
which  I  copied  at  the  time,  and  was  much  pleased  with.  “  My 
charges  vary  from  5s.  to  2s.  6<2.  a  visit,  including  medicines,  accord¬ 
ing  to  the  circumstances  of  the  patient :  these  charges  include 
applications,  but  not  minor  operations.  My  bills  are  sent  in 
as  one  sum,  and  the  rate  of  charging  is  added,  so  much  a  visit. 
This  plan  enables  me  to  practise  my  profession  more  agreeably, 
as  it  places  me  above  the  suspicion  of  over-dosing  my  patients, 
and  there  is  no  quibbling  about  the  frequency  of  my  visits  :  the 
dispensing,  too,  is  much  more  easy.  I  have  a  respectable  con¬ 
nexion,  but  never  send  draughts,  and  my  bottles  are  green 
glass.  My  bills  last  year  amounted  to  nearly  A  1,400,  and  only 
one  complaint  has  been  made,  which  an  explanation  satisfied. 
The  law  allows  a  general  practitioner  to  charge  for  medicines, 
or  attendance,  but  not  for  both  :  so  he  must  make  his  choice. 
The  maximum  for  attendance  is  5s.  ...”  I  should  like  to 
know  if  there  is  good  authority  for  this  last  paragraph ;  of 
course  the  charge  mentioned  would  be  exclusive  of  mileage, 
where  the  patient  lives  out  of  the  village.  I  am  fully  con¬ 
vinced,  from  my  own  experience,  of  the  advantages  of  this 
system;  the  mere  saving  of  time  and  trouble  is  no  slight  re¬ 
commendation,  for  it  causes  less  dispensing,  less  bill-writing, 
and  less  book  keeping,  as  there  is  no  real  need  to  do  more  than 
enter  each  patient  in  the  ledger ;  and  then,  if  a  medical  case, 
when  your  attendance  is  ended,  to  count  the  visits  entered  in 
your  daily  visiting-list,  and  put  down  the  total  number  in  the 
ledger.  This  “  last  but  not  least  ”  advantage  of  the  system  I 
have  not  yet  adopted  myself,  but  I  intend  doing  so,  as  I  can 
see  no  valid  objection  to  it ;  and  as  1  have  no  assistant,  I 
shall  be  very  thankful  to  escape  that  very  unpleasant  task  of 
u  posting  the  ledger.”  I  should  be  very  glad  if  these  few 
remarks  induce  any  of  my  country  brethren  to  try  the  new 
system,  and  would  willingly  give  them  any  further  information 
in  my  power,  if  necessary.  I  enclose  my  card. 

I  am,  etc.,  A  Village  Doctor. 


THE  AIR-CELLS  OF  THE  HUMAN  LUNG. 
Letter  from  Edward  Smith,  M.D. 

Sir, — Dr.  Williams,  of  Swansea,  has  taken  two  objections  to 
my  theory  of  phthisis;  the  first  of  which  is,  that  he  has  very 
slightly  changed  his  mind  as  to  the  fact  of  the  existence  of  epi¬ 


thelium  in  the  air-cells  of  the  lung;  and  the  second  is  a  conse¬ 
quence— “  if  Schleiden  and  Schwann's  theory  of  cell-develop¬ 
ment  should  be  abolished,”  and  if  two  other  contingencies 
should  happen ! 

Dr.  Williams  was  “confident”  from  his  own  “  careful  investi¬ 
gation”,  as  well  as  from  the  writings  of  “  Schroeder,  Kolliker, 
and  many  of  their  pupils,”  that  he  had  sufficient  information  to 
warrant  him  in  writing  an  important  article  in  the  most  ex¬ 
pensive  and  authoritative  medical  work  of  the  day ;  and  in  that 
he  recently  affirmed  the  existence  of  the  epithelial  lining  of  the 
air-cells.  After  having  thus  become  a  teacher,  he  has  doubts  as 
to  whether  he  has  taught  truth  or  error;  but  they  aie  veiy 
little  ones,  and  not  even  yet  sufficiently  grown  to  enable  him  to 
say  which  is  truth  and  which  is  error.  Dr.  Williams  should 
have  an  opinion  before  he  becomes  either  a  teacher  or  a 
critic  ;  and,  until  he  arrives  at  that  desirable  point,  it  would  be 
as  premature  in  me  to  reply  to  his  remarks  as  it  was  in  him  to 
object  to  mine.  I  am  convinced  that  there  is  an  epithelial 
lining  in  the  air-cells  of  the  human  lung  ;  and,  although  I  may 
have  thought  of  this  part  of  my  “  graceful  and  airy  fabric  ”  “  the 
least”,  I  have  not  seen  it  the  less;  and,  when  I  add  the  witness 
of  my  own  eyes,  and  the  printed  testimony  of  Dr.  Williams  of 
Swansea,  what  could  a  world  require  more ! 

As  to  the  second  objection,  I  am  not  aware  that  my  theory 
must  stand  or  fall  with  that  of  the  cell-development  of  Schleitlen 
and  Schwann  (and  I  take  Dr.  Williams’s  present  denial  of  this 
statement  as  evidence  of  its  correctness) ;  but,  as  that  cell 
theory  has  not  yet  fallen,  I  will  reserve  my  reply  until  that 
event  happens.  I  ani,  etc.,  Edward  Smith. 

63,  Grosvenor  Street. 


INTESTINAL  OBSTRUCTION  FROM  GALLSTONE, 
ACCOMPANIED  WITH  INTUSSUSCEPTION 
OF  THE  SMALL  INTESTINES. 

Letter  from  J.  G.  Appleton,  Esq. 

Dr.  Andrew  Wynter, — In  the  Journal  of  January  3rd,  185/, 
a  letter  from  S.  H.  Swayne  refers  to  a  notice,  in  a  recent  num¬ 
ber,  of  a  communication  from  Dr.  Marrotte  to  the  Medical 
Society  of  the  Paris  Hospitals,  “on  intestinal  obstruction  from 
gallstone.”  On  reading  this  gentleman’s  communication  to¬ 
day,  which  was  the  first  notice  that  I  had  seen  on  the  subject, 
a  few  particulars  of  a  case  that  occurred  in  my  practice  at 
Evesham,  more  than  twenty  years  since,  were  brought  forcibly 
to  my  recollection. 

The  patient,  a  female,  about  fifty  years  of  age,  had  not,  pre¬ 
viously  to  her  last  illness,  enjoyed  good  health.  .  She  had  beep 
often  subject  to  severe  pains  in  the  epigastrium.  In  this 
illness  her  pains  were  very  severe;  and  the  symptoms  early 
assumed  the  character  of  those  arising  from  intussusception : 
the  measures  used  proving  ineffectual,  she  sank  exhausted 
after  a  few  days  illness.  The  late  Dr.  Beale  Cooper  saw  the 
case  with  me,  and  was  present  at  the  post  mortem  examination 
of  the  body.  We  found  the  small  intestines  in  a  state  of  intus¬ 
susception,  with  a  biliary  calculus  of  the  size  of  a  small  walnut 
impacted  in  the  intestines  just  above  the  obstructed  portion. 
In  common  with  our  valued  correspondent,  I  was  not  aware 
that  such  cases  were  so  rare,  or  I  might  have  recorded  at  an 
earlier  period  mox-e  minute  details  of  this  case.  I  am,  how¬ 
ever,  obliged  to  him  for  the  perusal  of  his  interesting  letter, 
which  records  the  names  of  Drs.  Mayo,  Monod,  Renaut  and 
Reignier,  Broussais,  and  Puyroyer;  also  of  Drs.  Abercrombie 
and° Oke,  who  had  observed  the  eight  cases  referred  to.  Hav¬ 
ing,  to  the  best  of  my  knowledge,  recorded  the  case  which 
came  under  my  notice  so  mauy  years  since,  I  have  pleasure  in 
adding  my  mite,  if  by  such  means  any  advantage  may  accrue. 

I  am,  etc.,  J.  G.  Appleton. 

Luton,  Bedfordshire,  27th  1st  month,  1857. 


PATHOLOGICAL  RESULTS  OF  RHEUMATISM. 

Letter  from  Francis  T.  Bond,  Esq. 

Sir,— In  the  British  Medical  Journal  for  January  24th, 
a  case  of  renal  degeneration,  rheumatism,  fibroid  formation  on 
peritoneum,  etc.,  is  reported  by  Dr.  Handfield  Jones,  to  which 
are  appended  some  valuable  and  instructive  remarks.  With 
Dr.  Jones’s  statement  as  to  the  nature  of  the  peritoneal  affec¬ 
tion,  and  the  causation  of  the  dropsy,  I  fully  agree ;  but  my 
object  in  writing  this  is  to  inquire  if  a  more  satisfactory  expla¬ 
nation  of  the  origin  of  these  phenomena  than  he  has  offered 
may  not  be  suggested.  From  the  statement  that  the  patient 
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“  had  had  many  and  severe  attacks  of  rheumatism,  but  never 
rheumatic  fever,”  I  think  that  it  may  be  legitimately  inferred, 
that  the  indications  of  the  existence  of  the  rheumatic  dyscrasia 
must  have  extended  further  back  in  point  of  time  than  two 
years  and  a  half — the  probable  date,  according  to  Dr.  Jones,  of 
the  commencement  of  the  renal  degeneration.  That  period  is 
too  limited  for  the  repetition  of  “  many  and  severe  ”  rheumatic 
attacks;  and  I  think  that  we  are,  therefore,  justified  in  looking 
at  rheumatism  as  the  first  link  in  the  chain  of  events  which 
subsequently  followed.  From  the  way  in  which  this  tendency 
to  rheumatism  is  described,  we  may  also  conclude  that, 
although  none  of  these  rheumatic  attacks  were  of  sufficient 
severity  to  merit  the  name  of  rheumatic  fever,  yet  the  patient 
must  have  been,  during  this  period,  on  the  very  brink  of  such 
a  manifestation — that  the  rheumatic  dyscrasia  had  at  this  time 
fully  established  itself  in  the  constitution.  Now,  if  we  look 
upon  this  dyscrasia  as  one  characterised  by  a  marked  tendency 
to  the  deposit  of  exudations  in  and  about  the  fibrous  struc¬ 
tures — as  one  which,  in  its  most  acute  localisation,  preemi¬ 
nently  consists  in  an  affection  of  those  structures,  we  cannot 
well  deny  the  preexistence  in  the  blood  of  a  plasma  distin¬ 
guished  by  this  affinity  for  the  fibrous  tissues,  and  carried 
about  by  the  circulation  into  every  organ  into  whose  conforma¬ 
tion  they  enter.  Under  these  circumstances  the  whole  sequel 
of  this  case  becomes  very  explainable. 

Influenced  by  that  great  law  of  normal  nutrition  in  accord¬ 
ance  with  which  each  tissue  attracts  from  the  blood  the 
elements  out  of  which  it  is  formed,  whilst  on  the  other  hand 
each  element  of  the  blood  has  a  correlative  affinity  for  the 
tissues  with  which  it  is  homologous,  we  can  understand  how 
this  hyperinotic  blood-plasma,  probably  incapable  of  the  highest 
kind  of  fibrous  development,  should  attach  itself  to  the  fibrous 
structures  of  a  secondary  type  of  formation,  e.g.,  the  peritoneal 
investments  of  the  abdominal  viscera,  and,  depositing  itself  on 
them,  tend,  by  its  contraction,  to  compress  their  structure 
and  destroy  their  functions.  Perhaps  in  this  patient  there  had 
been,  in  addition  to  the  blood  disease,  at  some  time  a  certain 
amount  of  local  excitation,  in  the  shape  of  a  slight  peritonitis, 
to  give  a  predominating  attractive  power  to  the  fibrous  tissues 
of  the  abdomen:  certainly  the  fibrous  deposit  would  seem  to 
have  been  contemporaneous  and  co  extensive  on  all  the  ab¬ 
dominal  viscera.  Its  principal  and  most  obvious  effect  upon 
the  kidney  would  of  course  be,  as  in  the  liver,  contraction  of 
the  most  vascular  portion  of  the  organ,  and  abolition  of  its 
functions  :  hence  the  atrophied  condition  of  the  cortical  portion 
described  in  the  autopsy,  and  hence,  too,  the  albuminuria,  and 
the  establishment  of  a  secondary  crasis,  manifesting  itself  by 
dropsy  in  different  portions  of  the  body.  It  is  not  impossible, 
also,  that  the  dropsy  might  have  been  more  readily  induced  by 
fibrous  hypertrophy  of  the  coats  of  the  large  veins,  and  con¬ 
sequent  diminution  of  their  calibre ;  this  being  especially  the 
case  in  the  fibrous  tissue  surrounding  the  veins  at  the  root  of 
the  lung,  thereby  facilitating  oedema  of  that  organ.  The  val¬ 
vular  cardiac  alteration  is,  I  think,  undoubtedly  referrible  to 
the  same  fibrinous  dyscrasia,  and  may  possibly  have  occurred 
during  an  acute  attack  of  rheumatism,  but  was  more  probably 
of  a  chronic  character.  How  it  can  in  any  way  be  referred  to 
the  renal  disease,  as  Dr.  Jones  seems  to  think,  I  am  at  a  loss 
to  imagine. 

Thus  the  order  of  sequence  in  the  phenomena  will  be : 
establishment  of  the  rheumatic  dyscrasia  and  tendency  to 
fibrous  exudation :  thickening  and  contraction  of  the  kidney 
and  other  abdominal  viscera,  and  development  of  vegetations 
upon  the  cardiac  valves :  abolition  of  the  renal  functions : 
diminished  spasticity  of  the  blood :  dropsy.  This  new,  I 
think,  affords  a  more  satisfactory  explanation  of  the  whole 
series  of  events  than  the  supposition  that  the  rheumatism  and 
cardiac  affection  were  induced  by  the  renal  disease.  "With 
Dr.  Jones’s  idea  that  the  fibroid  thickening  of  the  peritoneum 
was  not  of  an  inflammatory  character,  but  rather  the  result  of 
perverted  nutrition,  I  fully  agree ;  in  fact  it  may  be  looked 
upon  as  perfectly  analogous  with  the  thickening  of  the  articular 
membranes,  so  common  in  chronic  rheumatism :  but  the 
question  might  be  raised  whether  its  ajiparently  almost  com¬ 
plete  isolation  to  the  abdominal  viscera  does  not  indicate  the 
existence,  at  some  time  or  other,  of  a  certain  amount  of  inflam¬ 
matory  action  in  the  peritoneum,  thus  constituting,  as  it  were, 
a  point  de  depart  for  the  more  chronic  process. 

But  there  is  another  and  more  interesting  question  still 
opened  up  by  this  case,  viz.,  is  this  the  way  in  which  the 
rheumatic  dyscrasia  occasionally,  or  even  frequently,  reaches 
its  denouement?  May  we  suppose  that  the  crasia,  which 
ordinarily  affects  the  fibrous  membranes  of  the  joints  and  peri¬ 
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cardium,  or  the  fibrous  investments  of  the  muscular  and  neural 
tissues  in  this  case,  was,  by  a  kind  of  degradation  of  its  type, 
obliged  to  exhaust  its  power  upon  the  less  highly  organized 
group  of  fibrous  structures?  Such,  I  think,  seems  to  be  the 
indication  derivable  from  a  study  of  the  case — in  no  way  an 
extraordinary  one  in  its  termination — but  in  every  wTay  note¬ 
worthy  in  its  pathology.  If  this  be  so,  what  a  valuable  hint  it 
is  towards  the  connection  of  rheumatic  and  renal  diseases,  so 
apparently  different  in  their  nature,  etiology,  and  results ! 
Viewed  in  this  light  it  will  form  a  by  no  means  contemptible 
aid  to  the  development  of  a  more  rational  theory  of  rheumatism 
than  we  at  present  possess  ;  and  as  such  may  he  recommended 
to  the  notice  of  all  who  are  interested  in  working  out  the 
pathology  of  that  disease.  I  am,  etc., 

Francis  T.  Bond,  b.a.,  m.r.c.s. 

27,  Drummond-place,  Edinburgh. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Frampton.  On  January  20th,  at  151,  Westboume  Terrace, 
Hyde  Park,  the  wife  of  Thomas  Frampton,  Esq.,  Surgeon,  of 
a  son. 

♦Gravely.  On  January  22nd,  at  Newick,  Sussex,  the  wife  of 
Richard  Gravely,  Esq.,  Surgeon,  of  a  son. 

Harrison.  On  December  19th,  1856,  at  Calcutta,  the  wife  of 
James  Harrison,  M.D.,  Professor  of  Anatomy  in  the  Medical 
College,  of  a  daughter. 

Hood.  On  January  28th,  at  Bethlehem  Hospital,  the  wife  of 
W.  C.  Hood,  M.D.,  of  a  son. 

Howell.  On  January  20th,  at  Wandsworth,  the  wife  of 
Thomas  Symonds  Howell,  Esq.,  Surgeon,  of  a  daughter. 

Makenzie.  On  December  7tli,  1856,  at  Dhoolia,  Bombay  Pre¬ 
sidency,  the  wife  of  Malcolm  M.  Makenzie,  Esq.,  Civil  Sur¬ 
geon,  of  a  son. 

Powell.  On  February  1st,  at  Cobham,  Surrey,  the  wife  of 
John  James  Powell,  Esq.,  Surgeon,  of  a  son. 

Priestley.  On  February  2nd,  at  16,  Somerset  Street,  Portman 
Square,  the  wife  of  W.  0.  Priestley,  M.D.,  of  a  son. 

♦Steele.  On  January  22nd,  the  wife  of  John  Sisson  Steele, 
Esq.,  Surgeon,  of  a  daughter. 

Tulk.  On  January  28th,  at  2,  Radnor  Place,  Hyde  Park,  the 
wife  of  Alfred  Tulk,  Esq.,  Surgeon,  of  a  daughter. 


MARRIAGES. 

Caddy — Tompson.  Caddy,  John,  Esq.,  Surgeon  Royal  Navy, 
to  Florence,  only  daughter  of  the  late  J.  C.  Tompson,  Esq., 
of  Gibraltar,  at  the  Catholic  Apostolic  Church,  ]  Gordon 
Square,  on  January  29th. 

Holman — Carey.  Holman,  William  Henry,  M.B.,  of  Chalcot’s 
Villas,  Adelaide  Road,  to  Lucy  Elizabeth  Sarah,  second 
daughter  of  W.  H.  Carey,  Esq.,  of  Adelaide  Road,  at  St. 
Saviour’s,  South  Hampstead,  on  February  3rd. 

King — Lumley.  King,  Richard,  M.D.,  of  Savile  Row,  to  Eli¬ 
zabeth,  eldest  daughter  of  the  late  Oswald  Joseph  Lumley, 
Esq.,  at  St.  Marylebone,  on  January  31st. 

Pyrke — Evans.  Pyrke,  Duncombe,  jun.,  Esq.,  of  Dean  Hall, 
Gloucestershire,  to  Susan,  eldest  daughter  of  Thomas  Evans, 
M.D.,  of  Gloucester,  on  February  3rd. 

Tearne — Stephen.  Tearne,  Theodore  S.,  M.D.,  to  Mac¬ 
donald,  youngest  daughter  of  T.  Stephen,  Esq.,  Medical 
Librarian,  King’s  College,  at  St.  Pancras  Church,  on  Jan.  30. 

Wallis — White.  Wallis,  Joseph  Ilaythone,  Esq.,  third  son 
of  George  Wallis,  M.D.,  of  Bristol,  to  Frances  Emily,  third 
daughter  of  the  late  Captain  C.  H.  White,  8th  Bengal  Light 
Cavalry,  of  Ambleorde,  at  Rosherville,  on  January  27th. 


DEATHS. 

Amphlett,  Samuel  Holmden,Esq.,  Surgeon  to  the  Birmingham 
General  Hospital,  at  Heath  Green,  near  Birmingham,  on 
January  28th,  aged  44. 

Atkins.  On  January  4th,  at  Grove  House,  Stoke  Newington 
Green,  Louisa  Anne,  eldest  daughter  of  James  Ramsey 
Atkins,  M.D.,  aged  20, 
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Blackman.  On  January  26th,  at  the  Greenway,  Gloucester¬ 
shire,  Harriet,  relict  of  Janies  Blackman,  M.D.,  of  Ramsbui  \ , 
Wiltshire,  aged  79. 

Gardner,  William,  Esq.,  Surgeon,  formerly  of  Streatlmm  Com¬ 
mon,  at  Cambridge  Terrace,  Greenwich,  aged  78,  on  Feb¬ 
ruary  3rd.  . 

*Jeston.  On  January  25th,  at  Malmesbury,  Wiltshire,  Barbaia 
Caroline,  second  daughter  of  Alfred  F.  W.  Jeston,  Fsq., 
Surgeon,  aged  19. 

Price.  On  January  18th,  at  Margate,  Julia  Bella,  youngest 
daughter  of  D.  Price,  M.D. 

Scanlan.  On  January  27th,  at  21,  Upper  Seymour  Street 
West,  Kate  Mary,  second  daughter  of  Edward  Scanlan,  M.D., 
aged  10. 

Webb.  Lately,  at  her  residence,  WToolwich  Common,  Jane 
Theodosia,  Lady  Webb,  widow  of  the  late  Sir  John  Webb, 
C.B.,  K.C.H.,  late  Director-General  of  the  Ordnance  Medical 
Department,  aged  80. 

APPOINTMENTS. 

♦Edwards,  James,  M.D.,  of  Benartli,  Conway,  has  been  ap¬ 
pointed  High  Sheriff  of  the  county  of  Carnarvon. 


PASS  LISTS. 

Apothecaries’  Hall.  Members  admitted  on  Thursday) 
January  15tli,  1857  : — 

Spencer,  George,  Ramsgate 
Thursday,  January  22nd  : — 

Costerton,  Horatio,  Australia 
Hall,  Cornelius  S.,  Henfield,  Sussex 
Pitman,  Edward  H anbury,  Eastbourne,  Sussex 
Thursday,  January  29th : — 

Daniell,  William  Cole,  Newport  Pagnell 
Hughes,  William  Evan,  Bond  Bach,  Llanrwst 
Iynaggs,  WTilliam  Angelo,  Brompton 
Smith,  William,  Preston 
Woodward,  Alfred,  Bicester,  Oxon 

East  India  Company's  Service.  The  following  gentlemen 
have  recently  passed  the  examination  for  medical  appointments 
in  the  East  India  Company’s  Service.  The  names  are  arranged 
in  the  order  of  proficiency.  There  were  forty-six  candidates. 
Cayley,  Henry,  M.R.C.S.Eng. 

Vans  Best,  Alexander,  M.B.,  M.R.C.S.Eng. 

Gillet,  Carthew,  M.R.C.S.Eng. 

White,  James  Henry,  M.R.C.S.Dub. 

Penny,  James,  M.D.Lond. 

Simpson,  Alexander,  M.A.,  M.D.,  M.R.C.S.Eng. 

Hilson,  A.  A.,  M.R.C.S.Ed. 

Carney',  John,  M.R.C.S.Ed. 

Dickinson,  James  Charles,  M.R.C.S.Eng. 

Ross,  James,  M.B.,  M.R.C.S.Ed. 

Smith,  William  C.,  M.D.,  M.R.C.S.Ed. 

Raddock,  Charles  Edward,  M.R.C.S.Eng. 

Powell,  Thomas,  M.R.C.S.Dub. 

Shiel,  John,  B.A.,  M.B.  Trim  Coll.,  Dub.,  M.R.C.S.Dub. 
Kelly,  William  P.,  M.R.C.S.Dub. 

Heard,  Samuel  J.,  M.D.,  M.R.C.S.Ed. 

Lai.or,  James,  M.R.C.S.Ed. 

Smith,  Arnold,  M.D.,  M.R.C.S.Ed. 

De  Fabeck,  William,  M.R.C.S.Eng. 

Whitton,  George  E.,  M.B.  Trim  Coll.  Dub.,  M.R.C.S.Dub. 
Byramjee,  Rustomjee,  M.D.,  M.R.C.S.Eng. 

Beaumont,  Thomas,  M.R.C.S.Dub. 


HEALTH  OF  LONDON:— WEEK  ENDING 
JANUARY  31st,  1857. 

[ From  the  Registrar-General' s  Report. ] 

The  deaths  registered  in  the  week  that  ended  on  Saturday 
were  1209,  which  is  nearly  the  same  as  the  number  returned 
in  the  previous  week.  In  the  ten  years  1847-56,  the  average 
number  of  deaths  in  the  weeks  corresponding  with  last  week 
was  1167  ;  and  if  this  is  raised  for  the  purpose  of  comparison, 
proportionally  to  increase  of  population,  it  will  become  1284. 
The  rate  or  mortality  that  now  rules  is  not  high,  as  compared 
with  that  of  previous  seasons,  although  it  has  lately  shown  that 
tendency  to  increase  which  is  to  be  expected  at  a  period  of  the 
year  usually  the  most  fatal  to  human  life. 

The  deaths  caused  by  diseases  of  the  respiratory  organs  were 
last  week  288,  being  rather  less  than  a  fourth  part  of  the  total 
number  returned.  The  average  rate  of  mortality  from  this  class 


of  diseases  at  this  season  would  have  produced  nearly  the  same 
number.  The  number  referred  to  bronchitis  in  the  present 
return  is  106,  which  exceeds  the  average,  and  is  double  the 
number  referred  to  pneumonia.  Seventy-three  of  the  deaths 
caused  by  bronchitis  occurred  to  persons  who  were  60  years 
old  or  more,  whilst  70  of  the  84  from  pneumonia  occurred  to 
children.  Phthisis,  which  is  not  included  in  the  above  class, 
was  fatal  to  146  persons  (being  almost  the  same  as  the  cor¬ 
rected  average) ;  and  of  these,  107  died  in  that  period  of  life 
which  extends  from  20  to  60  years.  Hooping-cough  is  at  pre¬ 
sent  decidedly  the  most  fatal  disease  included  in  the  zymotic 
class ;  57  children  died  of  it,  whilst  29  died  of  scarlatina,  and 
28  persons  at  various  ages  of  typhus  and  common  fever.  Two 
children  of  a  dock  labourer  died  of  “  febris”  at  4  Crown  Court, 
Whitechapel.  Three  children  died  of  measles  in  the  Workhouse 
St.  George-in-the  East.  -A  mother,  and  her  son  aged  four  years, 
died  of  dysentery  at  Hammersmith.  The  death  of  a  seaman 
who  had  been  expelled  from  liis  ship  when  in  a  state  of  illness, 
was  accelerated  by  exposure  to  cold;  and  that  of  a  young 
woman  by  want  of  food. 

Of  60  persons  who  had  attained  the  age  of  80  years  or  more, 
7  were  nonagenarians.  The  oldest  was  the  widow  of  a  tailor, 
who  died  at  1,  Boddy’s  Bridge,  St.  Saviours,  at  the  very  ad¬ 
vanced  age  of  97  years. 

Last  week  the  births  of  879  boys  and  883  girls,  in  all  1762 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56  the  average  number  was  1572. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-602.  The  highest  reading 
occurred  on  Thursday,  and  was  29-77  in.  The  mean  tempera¬ 
ture  of  the  week  was  31-2  deg.,  which  is  7  deg.  below  that  of 
the  previous  week,  and  lower  by  6"8  deg.  than  the  average  of  the 
same  week  in  43  years  (as  determined  by  Mr.  Glaislier).  The 
mean  temperature  was  below  the  average  on  every  day  of  the 
week,  and  on  Thursday,  when  it  was  26-2  deg.,  the  amount  of 
depression  below  the  average  was  nearly  12  deg.  The  highest 
temperature  in  the  week  was  39  deg.  (on  Sunday  the  25th),  and 
the  lowest  was  20  deg.  (on  Friday).  The  range  of  the  week  was 
consequently  19  deg.  The  lowest  on  grass  on  Friday  was  8-9 
deg.  The  mean  dew-point  temperature  was  28- 1  deg.,  and  the 
difference  between  this  and  the  mean  temperature  of  the  air 
was  3-1  deg.  The  wind  blew  generally  from  north-north-east 
till  Thursday  afternoon,  when  it  began  to  blow  from  the  south¬ 
west.  The  amount  of  rain  (or  melted  snow')  was  0  44  in.,  of 
which  Q-25  in.  fell  on  Saturday.  Snow  or  rain  fell  on  every  day 
except  Thursday  and  Friday. 


“  QUACKERY  UNMASKED  ” ! 

Clerkenwell  Police  Court,  Thursday,  January  29f7n 

Dr.  John  Sutton,  alias  Dr.  Sidney  Hall,  alias  Dr.  Manning,  a 
short,  well-dressed  young  man  of  gentlemanly  manners,  appa¬ 
rently  about  24  years  of  age,  described  as  a  surgeon,  residing 
at  No.  15,  Frede rick-place,  Goswell-road,  Clerkenwell,  who  was 
charged  on  the  preceding  Friday  on  a  warant  with  unlawfully 
attempting  to  extort  money  by  publishing  a  libel  against  Mr. 
William  Harman,  a  farmer  residing  at  Sleaford,  in  Lincoln¬ 
shire,  was  again  examined. 

Mr.  Haines  attended  for  the  prosecution,  Mr.  Robinson, 
barrister,  defended  the  prisoner,  and  Mr.  Wakeling  attended 
for  another  person  interested  to  watch  the  case. 

The  complainant,  it  appeared,  some  time  since  saw  in  the 
newspapers  the  prisoner’s  advertisements;  and  having  entered 
into  a  correspondence  with  him,  communicated  to  the  prisoner, 
in  his  medical  capacity,  certain  facts  of  a  strictly  private  nature. 
For  some  time  the  prisoner  sent  and  wras  paid  for  his  advice 
and  medicine;  but  Mr.  Hannan,  who,  it  would  seem,  was  not 
blessed  with  too  much  wit,  he  having  consulted  a  planet  reader 
and  astrologer  in  connection  with  the  prisoner  and  the  case, 
finding  that  he  received  no  benefit  from  Dr.  Sutton,  left  off 
communicating  with  him.  The  prisoner  then  wrote  to  say 
that  if  the  prosecutor  did  not  at  once  send  him  257.  he  should 
publish  the  whole  of  the  private  letters  that  had  passed  between 
them.  The  defendant  has  published  a  pamphlet  of  sixteen 
pages,  entitled  “Quackery  Unmasked,  being  a  complete  exposi¬ 
tion  of  the  frauds,  impositions,  and  deceptions  practised  by 
those  who  advertise  a  speedy,  safe,  and  effectual  cure  of  a  par¬ 
ticular  disease.”  After  stating  that  he  has  devoted  many  years 
to  the  consideration  of  the  subject,  he  has  the  iollowing 
remarks  on  the  frauds  and  impositions  of  quacks,  which  are  so 
connected  with  the  charge  against  him  that  they  are  worthy  of 
reproduction  here  : — “  Many  who  read  these  pages  will  respond 
to  the  truth  of  this;  will  remember,  doubtless,  the  tempting 
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offer,  the  flattering  promise,  the  guarantee  of  a  cure,  which 
caused  them  to  send  pound  after  pound,  in  the  vain  hope  of 
obtaining  ultimate  relief.  The  frauds  and  impositions  prac¬ 
tised  by  those  unprincipled  and  ignorant  men  know  no  bounds, 
and  are  of  the  most  extravagant  kind.  ‘Extortion’  is  a  word 
winch  but  mildly  expresses  their  ordinary  boundary.  ‘Robbery’ 
would  be  a  more  fitting  term.  And  how  do  they  escape  punish¬ 
ment?  By  having  the  audacity  to  threaten  exposure .”  (The 
italic  is  Dr.  Sutton’s.)  “  It  is  then  that  the  victim  awakes  to 
the  true  character  of  him  whom  he  had  imagined  to  be  a  faith¬ 
ful  medical  adviser,  and  finds  him  only  an  ignorant  impostor, 
in  w  hom  every  particle  of  honour,  principle,  and  uprightness  is 
entirely  lost.  Unfortunately  for  the  sufferer  he  has  no  remedy. 
Fear  of  the  disgrace  with  which  he  is  threatened  induces  him 
to  stoop  and  gratify  the  robber’s  demands ;  and  thus  he  finds 
health  is  lost,  his  purse  lessened,  and  the  villain  escapes 
unpunished,  and  serves  many  others  in  the  same  manner.”  It 
w'as  under  these  circumstances  that  a  warrant  w  as  granted  for 
the  person’s  apprehension. 

Mr.  Haines  said  that  since  the  last  occasion  the  prisoner  had 
written  to  his  client  a  note  stating  that  he  was  extremely  sorry 
for  the  course  he  had  pursued,  and  expressed  a  hope  that  if 
he  made  a  full  and  amide  apology  in  open  court  the  charge 
would  not  be  proceeded  with  further.  Under  these  circum¬ 
stances  he,  on  the  part  of  Mr.  Harman,  was  prepared  to  accept 
that  apology,  and  to  withdraw  from  further  proceeding  w  ith  the 
prosecution. 

Mr.  Robinson  said  he  was  there  on  the  part  of  the  defend¬ 
ant,  and  was  quite  willing  to  make  the  most  full  and  ample 
apology  that  could  be  required,  and  to  state  that  the  defend¬ 
ant  was  extremely  sorry  for  the  course  he  had  pursued.  He 
might,  however,  state  that,  according  to  his  instructions,  the 
defendant  never  had  the  slightest  wish  nor  intention  of  pub¬ 
lishing  Mr.  Harman’s  private  communication,  and  he  wrote  the 
note  complained  of  under  great  excitement,  caused  by  a  com¬ 
munication  received  from  the  complainant.  There  had  been  a 
civil  action  in  the  Clerkenwell  County  Court,  and  he  thought 
the  matter  w'ould  have  ended. 

Mr.  Haines  might  be  allowed  to  remark  that  Mr.  Harman  in 
that  case  was  awarded  his  costs  of  travelling  from  the  country. 

Mr.  Tyrwhitt  said  it  was  a  very  serious  thing  for  persons  to 
have  the  confidential  notes  which  they  sent  to  their  medical 
men  made  public.  As  all  parties  appeared  satisfied,  the  pri¬ 
soner  would  be  discharged ;  but  he  had  better  be  careful  how 
lie  got  in  such  trouble  again. 

The  prisoner,  who  seemed  to  have  suffered  from  his  incar¬ 
ceration,  was  then  discharged. 

Long  before  the  hour  appointed  for  the  re-examination  of 
the  prisoner,  the  court  and  its  avenues  were  crowded  by  respect¬ 
ably  dressed  persons  who  had  been  swindled  by  quack  doctors, 
and  they  seemed  very  much  disappointed  at  the  prisoner’s 
dismissal.  (Times.) 


ACTION  FOR  RECOVERY  OF  FEES. 

County  Court,  Chipping  Norton,  Monday,  Dec.  22nd,  1856. 

(Before  J.  M.  Parry,  Esq.,  Q.C.) 

HOLMES  V.  GARLICK. 

The  plaintiff,  a  surgeon  at  Chipping  Norton,  sued  the  defend¬ 
ant,  a  commercial  traveller  residing  at  Devonshire  Road,  Upper 
Holloway,  for  i!3,  for  medical  attendance  and  medicines  sup 
plied  to  his  daughter,  when  at  school  in  the  above  named  town. 
The  defendant  did  not  dispute  the  attendance,  or  charges,  but 
contended  that  he  was  the  wrong  person  sued  ;  the  person  with 
whom  his  daughters  were  placed  at  school  was  the  proper  per¬ 
son  to  pay  his  daughter’s  liabilities  while  under  her  care,  and 
then  charge  it  against  him  in  her  school-bill.  The  plaintiff 
argued  that  lie  had  the  choice  of  action  either  against  defend¬ 
ant  or  the  schoolmistress.  His  Honour  said  the  usual  way 
was  to  charge  medical  attendance  in  the  school-bill ;  but  there 
was  a  question  whether  the  plaintiff  could  not  sue  either  the 
child’s  parent  or  the  schoolmistress.  As  both  plaintiff  and  de¬ 
fendant  were  unsupported  by  professional  assistance,  he  was 
placed  in  an  awkward  position ;  and  he  should  defer  his  deci¬ 
sion  till  the  next  Court. 

On  Thursday,  Jan.  22nd,  1857,  his  Honour  was  of  opinion 
that  when  the  terms  of  a  school  did  not  include  medical  attend¬ 
ance,  a  child  could  pledge  its  parent's  credit  for  medical  attend¬ 
ance,  and  a  surgeon  could  proceed  against  him  for  such  attend¬ 
ance.  lie  would  therefore  give  a  verdict  for  the  plaintiff,  with 
costs. 
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POOR-LAW  MEDICAL  REFORM. 

MEETING  OF  STUDENTS  OF  KING’S  COLLEGE. 

At  a  meeting  of  the  medical  students  of  King's  College,  held  iu 
the  operating  theatre  of  the  Hospital,  J.  W.  Hulke,  Esq.,  in  the 
chair,  the  following  resolutions  were  unanimously  agreed  to  : 

1st.  Proposed  by  Mr.  Way,  and  seconded  by  Mr.  Wood-: — 
“  That  this  meeting  regards  the  existing  regulations  affecting 
union  medical  practice  as  imperatively  demanding  readjust¬ 
ment,  sympathises  with  the  movement  set  on  foot  by  Mr. 
Griffin,  and  concurs  in  the  principles  adopted  by  the  Poor-law 
Medical  Reform  Association.” 

2nd.  Proposed  by  Mr.  Meadows,  and  seconded  by  Mr. 
Walters  : — “  That  among  the  regulations  especially  requiring 
revision  are  those  affecting  the  present  rates  of  remuneration 
afforded  to  medical  officers;  and  that  the  system  which  leaves 
the  fixing  of  these  rates  under  the  control  of  district  Boards  of 
Guardians,  and  the  entire  management  of  the  appointments  in 
the  bonds  of  non-professional  authorities,  is  radically  defective, 
and  detrimental  alike  to  the  welfare  of  the  medical  profession 
and  the  public  at  large.” 

3rd.  Proposed  by  Mr.  Griffin,  and  seconded  by  Mr. 
Mason  : — “  That  this  meeting  views  with  deep  regret  the 
apathy  of  some,  and  with  unfeigned  displeasure  the  unpro¬ 
fessional  conduct  of  those  who,  forgetful  of  the  broad  interests 
of  their  profession,  have  unmanfully  accepted  offices  thrown  up 
by  others  on  principle,  thus  selfishly  helping  to  perpetuate  the 
existing  grievances,  and  to  clog  the  exertions  of  those  who 
seek  their  redress.” 

4th.  Proposed  by  Mr.  Swain,  and  seconded  by  Mr.  Day: — 
“  That  this  meeting  is  of  opinion  that  a  general  conference  of 
the  students  of  all  the  medical  schools  should  be  held,  and 
that  this  should  take  place  in  London  at  the  earliest  practicable 
period.” 

5th.  Proposed  by  Mr.  Hartley,  and  seconded  by  Mr.  Sid- 
don  : — “  That  a  shilling  subscription  be  opened  for  the  pur¬ 
pose  of  assisting  in  carrying  out  these  resolutions.” 

6th.  Proposed  by  Mr.  Anstie,  and  seconded  by  Mr.  Wat¬ 
son  : — “  That  a  committee  be  formed  of  the  following  gentle¬ 
men:  Messrs.  Lawrence,  Way,  Meadows,  Wood,  Swain,  and 
Griffin,  with  powrer  to  add  to  their  number,  who  shall  co¬ 
operate,  on  behalf  of  the  students  of  King’s  College,  with  those 
of  other  schools,  and  with  the  Poor-law  Medical  Reform  Asso¬ 
ciation.” 


The  Middlesex  Hospital  and  Treatment  of  Cancer. 
Dr.  Fell,  the  American  physician,  whose  treatment  of  this 
disease  has  of  late  been  so  much  spoken  of  in  Loudon,  has 
made  an  arrangement  with  the  authorities  of  the  Middlesex 
Hospital,  by  which  he  has  taken  charge  of  a  certain  number  of 
cases  in  the  cancer  wards  of  that  establishment,  for  the  pur¬ 
pose  of  subjecting  them  to  the  action  of  his  remedies.  Dr. 
Fell  has  communicated,  in  confidence,  the  particulars  of  his 
treatment  to  the  surgical  staff,  who  will  watcli  the  cases,  and 
report  upon  the  results. 

A  Madman  in  the  Vatican.  Rome,  January  15th.  While 
sanguinary  tragedies  have  saddened  the  inhabitants  of  Paris 
and  Naples,  eccentricities  of  a  less  homicidal  character  have 
amused  the  inhabitants  of  Rome,  and  especially  the  nocturnal 
pranks  of  a  madman  who  recently  gained  access  to  the  Vatican 
Palace,  notwithstanding  the  scrutinizing  glances  of  the  Swiss 
halberdiers  stationed  iu  the  grand  corridor  leading  to  the  scala 
regia.  It  appears  that  this  unfortunately  aberrated  individual 
succeeded  in  secreting  himself  in  the  precincts  of  the  palace 
until  the  night  was  far  advanced,  when  he  suddenly  aroused 
and  alarmed  the  inhabitants  of  the  apostolic  residence  by  voci¬ 
ferating  in  stentorian  tones  that  the  Pope  w'as  dead,  following 
up  this  startling  piece  of  intelligence  by  another  vague  asser¬ 
tion,  that  he  himself  wras  about  to  succeed  his  Holiness  on  the 
Pontifical  throne,  and  that,  as  first  fruit  of  his  authority,  he 
should  order  the  Cardinal  Secretary  of  State  to  be  shot.  It 
may  be  easily  imagined  with  what  consternation  these  over¬ 
whelming  announcements  were  received,  until  the  ill- 
omened  individual  was  laid  hands  upon,  and  the  state  of 
his  intellects  discovered.  The  great  gates  of  the  Vatican 
have  been  closed  at  nightfall  since  this  untow'ard  occurrence. 
(Express. ) 

Hospital  for  Drunkards.  A  movement  is  on  foot  at  New 
York  to  establish  an  institution  for  these  persons. 

Board  of  Health.  The  Hon.  W.  Cowper  retires  from  the 
Presidency,  and  is  succeeded  by  Mr.  Monsell,  of  the  Board  of 
Trade. 
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EAST  INDTA  COMPANY’S  SERVICE  : 

QUESTIONS  PUT  AT  THE  WRITTEN  EXAMINATION  FOR  ASSISTANT- 
SURGEONS,  January,  1857. 


Anatomy  and  Physiology.  Monday,  January  12tli.  10  to  1 
o’clock  Examiner,  Mr.  Busk.  i.  Descriptive  Anatomy 
1  Describe  the  duodenum  ;  its  structure,  relations,  functions 
vessels,  and  nerves.  2.  Indicate  the  limits  of,  and  describe  the 
•parts  exposed  by,  dissection  in  the  space  circumscribed  by  the 
Wers  and  attachments  of  the  masseter  muscle  including  the 
zygomatic  fossa.  8.  Describe  the  dissection  of  the  popl  teal 
space  4.  Enumerate  in  order  of  superposition  the  parts  divided 
£  cutting  down  upon  the  first  rib,  above  the  clavicle,  the  in¬ 
cision  be  in"  parallel  with  the  clavicle.  5.  The  pons  Varoln 
and  medulla  oblongata  having  been  removed,  describe  the  base 
of  the  brain,  as  thus  exposed;  tracing  the  remaining  neive. 
their  true  origins,  ii.  Minute  Anatomy  and  Physiology. 

6  Describe  the  minute  anatomy  of  the  spleen  and  the  pecu¬ 
liarities  of  the  splenic  blood.  7.  Describe  the  structure  of  the 
walls  of  the  larger  and  smaller  arteries,  veins,  lymphatics,  and 
capillaries.  8.  Enumerate  the  various  excretions,  indicating 
S average  daily  amount  of  each  in  an  adult  man ;  and  indi¬ 
cate  the  sources  whence  they  are  derived,  and  the  channels 
through  which  they  are  eliminated. 

Surgery.  Monday,  January  12th.— 2  to  5  o  clock.  Ex¬ 
aminer  Mr.  Paget.  1.  Describe  the  malpositions  of  the  lower 
extremity  which  are  usually  observed  in  the  successive  stages 
of  scrofulous  inflammation  of  the  hip-jomt;  explain  the  differ¬ 
ences  between  the  apparent  shortening  and  the  real  shoi  tenn 
of  the  limb ;  and  say  in  what  other  diseases  any  of  the  same 
malnositions  may  occur,  and  how  these  diseases  may  be  dis- 
Sished  from^hat  of  the  hip-joint.  2.  What  are  the  chief 
caustics  employed  in  the  treatment  of  phagedenic  rodent 
lupous,  cancroid,  'and  other  allied  forms  of  nicer  ?  Give 
account  of  the  methods  of  applying  at  least  three  of  them. 
3  Give  an  account  of  loose  cartilages  m  the  knee  joint,  of 
them  probable  origin,  seat  and  manner  offormation,  and 
effects?  4.  In  a  large  general  hospital,  would  you,  or  would 
you  not,  set  apart  wards  exclusively  for  the  treatment  of 
patients  after  operations?  State  both  the  advantages,  and  the 
disadvantages,  of  the  plan  that  you  would  adopt.  6.  What 
diseases  within  the  skull  are  likely  to  occur  in  connection  with 
chTcmic  suppuration  or  ulceration  in  the  internal  ear  ?  How  would 
you  endeavour  to  prevent  them;  and  what  symptoms  would 
make  you  suspect  the  occurrence  of  any  of  them .  6.  Give 

an  account  of  the  disease  generally  called  fissure  or  irritable 
ulcer  of  the  anus ;  mention  its  chief  diagnostic  symptoms,  and 
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retention  of  urine.  8.  What  are  the  most  characteristic  signs 
of  fracture  of  the  neck  of  the  femur  ?  and  how  would  you  dis¬ 
tinguish  this  injury  from  fracture  of  the  pelvis,  from  disloca- 
tlon  of  the  femur  on  the  dorsum  ilii,  and  (when  there  is  no 
shortening  of  the  limb)  from  the  consequences  of  a  severe  blow 
on  the  trochanter  major  producing  neither  fracture  nor  dislo¬ 
cation'?  _  .  .  ,  K 

Medicine.  Examiner,  Dr.  Tarkes.  Tuesday.  2  to  o 

o’clock  1.  Describe  the  symptoms  of  an  apoplectic  fit.  What 

are  the  chief  structural  lesions  of  the  brain  or  vessels  which 
precede  cerebral  hemorrhage?  What  treatment  would  you 
adopt  during  the  fit  ?  2.  A  woman,  aged  30,  was  ill  for  thiee 

years  with  well-marked  symptoms  of  phthisis  pulmonalis. 
She  then  became  extremely  depressed  111  spirits,  irritable, 
and  odd  in  manner,  and  occasionally  lost  for  a  time  the 
memory  of  persons  and  things.  After  this  had  continued 
for  two  or  three  months,  she  began  to  complain  of  severe 
frontal  headache,  and  was  soon  afterwards  attacked  with  occa¬ 
sional  violent  vomiting;  there  was  some  intolerance  oi  light; 
the  pulse  was  quick  and  the  skin  was  hot.  Eight  days  befoie 
Rer  death  she  became  extremely  confused,  ceased  to  know  hei 
relatives,  declined  to  answer  questions,  and  gradually  be¬ 
came  comatose.  For  five  days  before  her  death,  she  had  re¬ 
tention  of  urine,  but  there  were  no  other  paralytic  symptoms. 
Describe  the  appearances  which  would  be  present  in  the  brain 
mid  lungs  on  post  mortem  examination.  3.  What  are  the 
symptoms  of  acute  pericarditis?  4.  A  man,  aged  3.3,  suffered 
for  six  years  from  cough,  expectoration,  and  occasiona  slight 
hemoptysis.  For  nine  months  before  the  date  of  the  following 
attack,  the  cough  had  increased,  and  he  had  rapidly  lost  flesh. 
On  the  16th  December,  he  was  suddenly  seized  with  a  sensa¬ 
tion  of  great  constriction,  and  then  of  intense  pain  in  the  left 
side  and  the  left  front  of  the  chest ;  the  breathing  became  very 
quick ;  the  pulse  frequent  and  feeble ;  the  extremities  cold ,  the 


skin  clammy  with  cold  sweat.  The  patient  could  only  lie  on  the 
left  side,  though  formerly  the  position  on  the  light  side  had 
been  easiest  to  him.  On  the  following  day  the  pam  was  less, 
but  was  still  excited  by  every  respiration  and  movement ;  the 
left  side  was  found  to  be  enlarged,  and  the  heart  was  displaced 
to  the  right.  From  what  causes  could  such  an  attack  arise,  and 
which  cause  was  the  probable  one  in  this  case?  What  phy¬ 
sical  signs  must  have  been  present?  What  treatment  would 
you  have  adopted  ?  5.  What  are  the  causes  of  enlargement  of 

the  spleen?  How  would  you  recognise  such  enlargement 
What  microscopical  conditions  of  blood  may  be  coincident 
with  it  ?  6.  How  would  you  distinguish  between  the  diarrhoea 

of  typhoid  fever  and  that  of  dysentery  ?  Mentions  the  signs 
derived  from  the  characters  of  the  stools,  as  well  as  from  the 
other  symptoms.  7.  Enumerate  some  of  the  principal  dis¬ 
eases  iii  which  albumen  may  be  found  temporarily  or  perma¬ 
nently  in  the  urine.  8.  What  are  the  symptoms  and  treatment 
of  placenta  previa?  9.  What  are  the  chief  officinal  prepara¬ 
tions  of  iron  ?  Under  what  circumstances  would  you  employ 
iron  as  a  remedy?  10.  If  you  were  appointed  surgeon  to  a 
crowded  troop  or  emigrant  ship,  what  measures  would  you  take 
in  order  to  preserve  the  health  of  those  on  boaid  ? 

Natural  History.  Tuesday,  10  to  1  o’clock.  Examiner,  Dr. 
Hooker,  i.  Botany,  etc.  (Answer  five  or  more  of  the  following 
nuestions.)  1.  What  are  the  different  layers  of  the  bark  of  a 
tree,  and  how  are  they  developed?  2.  Ho* 'are  epiphytes  distin¬ 
guished  from  parasites  ?  Give  examples  of  both.  3.  What  are 
the  characters  of  the  natural  orders  grammee,  composite,  and 
umbelliferae  ?  and  give  examples  of  each  used  in  medicine. 

4  Describe  the  roots  of  ipecacuanha,  orchis,  smilax,  and 
"in"er ;  give  the  names  and  natural  orders  of  the  plants  to 
which  they  belong.  5.  Give  the  names,  natural  orders,  and 
native  countries  of  the  plants  producing  gamboge,  hemp,  tama¬ 
rind,  benzoin,  scammony,  and  jalap.  6.  Describe  the  structuie 
of  an  orchideous  flower.  7.  What  does  a  grain  of  wheat  and 
barley  consist  of?  8.  What  is  yeast,  how  is  it  developed,  and 
what  are  the  chemical  changes  it  effects  ?  9.  Mention  some 

natural  orders  and  genera  of  plants  which  abound  most  in 
saline  and  in  nitrogenous  soils.  10.  Mention  some  of  the  most 
abundant  products  of  the  cells  of  plants,  and  tlieir  chemical 
composition.  11.  What  is  starch  chemically  and  microscopi¬ 
cally;  and  how  is  it  converted  into  sugar?  12.  Define  the 
terms  protoplasm,  cytoblast,  and  primordial  utricle.  13.  What 
are  the  changes  which  vegetable  food  undergoes  when  assimi¬ 
lated  by  animals;  and  how  does  it  supply  animal  heat?  14. 
Why  is  a  knowledge  of  vegetable  physiology  essential  to  a  right 
understanding  of  animal  physiology  ?  15.  Wb at  are  mist,  dew 

and  hoarfrost?  16.  What  are  monsoons  and  trade-winds? 
11  Zooloqn  ( Answer  three  or  more  of  the  following  questions.) 

1. '  Describe  the  process  of  fecundation  in  fish  and  in  insects. 

2.  What  are  the  principal  races  of  men?  how  are  they  distin¬ 
guished  and  distributed  over  the  surface  of  the  globe  ?  3. 

What  animals  yield  oil  used  in  commerce  and  medicine  ?  and 
to  what  genera  and  families  do  they  belong?  4.  What  is  the 
economy  of  an  ant-hill  and  of  its  inhabitants?  5.  Define  the 
terms  species,  genus,  organ,  function,  instinct,  anatomy,  and 
nlivsiolo"V.  6.  Describe  the  respiratory  apparatus  m  birds, 
fish  reptiles,  insects,  and  arachnida.  7.  What  are  tapeworms 
and’ascarides?  how  are  they  developed  and  propagated? 


Royal  Medical  Benevolent  College.  The  late  Sir  Hugh 
Richard  Hoare,  who  was  during  his  life-time  a  liberal  friend  to 
the  College,  has  bequeathed  £500  to  it  by  his  will. 

Medical  Society  of  London.  A  paper  will  be  read  this 
(Saturday)  evening,  by  G.  Ross,  Esq.,  “On  the  Secondary 
Eruption  following  Vaccination”. 


TO  CORRESPONDENTS. 


letters  and  other  Communications  for  the  Journal  should  he  directed 
to  the  private  address  of  the  Editor,  30,  Curzon  Street,  May  Fa  . 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Assp- 
ointinn  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  1 
i  rf  tue  -writers  of  long  communications  knew  as  well  as  the  ^ditor 

^a  hat  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evif  woulfnever  arise.  Brevity  is  the  soul  of  medical  writing- 
still  more  than  of  wit. 


in  muiu  L11U.H 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 


Dr.  MoNTOOMERY.-We  have  not  forgotten  our  promise;  and  will  shortly 
fulfil  it. 
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HOSPITAL  FOR  SICK  CHILDREN. 

PATTY  TUMOUR.  CONNECTED  WITH  THE  INTERIOR  OF  THE 
SPINAL  CANAL:  OPERATION. 

Under  the  care  of  Athol  Johnson,  Esq. 

The  patient  was  a  male  child,  aged  10  months.  It  was  horn, 
according  to  the  mother’s  account,  with  an  ulcer  over  the 
sacrum,  but  no  perceptible  swelling  below  the  ulcer.  At  three 
weeks  old,  it  was  brought  as  an  out-patient  to  the  hospital,  and 
put  under  the  care  of  Mr.  Johnson.  There  was  then  an  ulcer, 
of  about  the  size  of  a  half  crown,  over  the  sacrum,  rather  to  the 
right  of  the  middle  line.  Beneath  this  was  a  slight  ill  defined 
swelling,  and  by  its  side  a  small  pendulous  excrescence  of  fat, 
covered  with  integument.  The  ulcer  gradually  healed,  and 
has  remained  soundly  cicatrised.  The  swelliug  beneath  it, 
however,  slowly  hut  steadily  increased  in  size;  hut  without 
being  attended  with  any  inconvenience  to  the  child,  whose 
general  health  was  excellent  until  the  beginning  of  January. 
At  that  time  the  swelling  enlarged  rapidly,  and  the  child  suf¬ 
fered  from  repeated  twitcliings,  or  convulsive  movements,  affect¬ 
ing  the  right  leg  only.  This  made  the  parents  anxious  to  have 
something  done  to  remove  the  swelling.  A  grooved  needle  was 
introduced,  but  no  fluid  was  found. 

Feb.  3.  After  consultation,  it  was  determined  to  operate. 
At  this  time  the  swelling  was  of  about  the  size  of  a  small  orange, 
hut  broad  and  ill  defined  at  its  base.  No  separate  tumour  could 
he  distinctly  felt;  hut  underneath  a  soft  doughy  mass  there 
seemed  some  more  defined  hardness.  It  was  seated  over  the 
sacrum,  rather  to  the  right  of  the  middle  line.  There  was  no 
tenderness,  nor  any  inflammation  of  the  skin.  The  pendulous 
excrescence,  above  referred  to,  was  of  about  the  size  of  a  large 
pea.  The  child’s  general  health  remained  good. 

Chloroform  having  been  administered,  an  incision  was  made 
through  the  swelling  into  the  midst  of  a  mass  of  subcutaneous  fat, 
not  circumscribed,  nor  contained  in  any  distinct  capsule.  After 
cutting  through  this,  to  the  depth  of  more  than  an  inch,  and  re¬ 
moving  as  much  of  it  as  was  necessary,  the  smooth  and  glisten¬ 
ing  surface  of  a  capsule  surrounding  a  distinct  fatty  mass, 
which  constituted  a  separate  tumour,  was  found  ;  and,  on  pro¬ 
ceeding  to  remove  it,  it  was  found  to  adhere  to  the  parts  beneath, 
requiring  careful  dissection.  After  removing  it,  an  aperture, 
large  enough  to  admit  the  end  of  the  finger,  was  seen  in  the 
posterior  wall  of  the  sacral  canal,  through  which  the  tumour 
peemed  to  have  made  its  way.  Rising  up  to  the  level  of  this 
opening  was  a  soft  mass,  apparently  formed  by  the  membranes 
of  the  cord,  and  which  exhibited  a  very  distinct  pulsatory  move¬ 
ment,  visible  to  the  eye,  especially  when  the  child  cried,  as  it  now 
began  to  do,  having  partially  recovered  from  the  effects  of  the 
chloroform.  The  tumour  seemed  to  have  been  partially  adhe¬ 
rent  to  these  membranes,  from  which  it  was  dissected  off  (a 
little  granular  fat,  however,  being  left  adhering),  without  any 
opening  having  been  made  in  them.  The  parts  were  then 
brought  together  with  sutures,  and  a  compress  and  bandage 
applied. 

Six  days  after  the  operation  (Feb.  9th),  the  child  had  gone 
on  without  a  had  symptom,  and  a  considerable  part  of  the 
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wound  had  healed  by  the  first  intention.  The  mother  stated 
that  there  had  been  no  convulsive  movements  of  the  leg  since 
the  operation. 

It  may  be  mentioned,  that  the  father  of  this  child  had  had  a 
fatty  tumour  removed  from  his  hack  some  time  since. 

Remarks.  The  singular  case  of  which  we  have  given  an  ac¬ 
count  has  no  exact  counterpart,  as  far  as  our  observation  has 
extended,  in  the  records  of  surgery.  No  such  complication  is 
mentioned  in  numerous  authors  on  the  subject  of  spina  bifida, 
whose  works  we  have  looked  over.  The  nearest  approach  to  it 
is  a  case  reported  in  the  Transactions  of  the  Pathological  Society, 
1851-2,  p.  248,  by  Mr.  Obre,  in  which  a  collection  of  fat  was 
found  in  the  spinal  canal.  The  subject,  a  child,  had,  when  a 
year  old,  suffered  from  partial  paralysis  of  the  right  arm  and 
leg,  following  after  convulsions.  The  symptoms  had  disap¬ 
peared,  without  obvious  cause ;  and  the  convulsions  recurred 
at  the  age  of  three  years.  The  child  died  before  being  seen  by 
Mr.  Obre.  At  the  post  mortem  examination,  a  deposit  of  fat 
was  found  in  the  upper  part  of  the  spinal  canal,  lying  between 
the  theca  vertebralis  and  the  bodies  of  the  last  cervical  and  first 
dorsal  vertebra?..  It  was  two  and  a  half  inches  in  length,  about 
half  an  iuch  in  thickness,  and  occupied  about  the  whole  breadth 
of  the  canal.  The  fat  was  more  solid  and  granular  than  usual, 
and  this,  it  may  be  mentioned,  appeared  to  be  the  case  with  the 
small  portion  of  fat  left  on  the  membranes  in  the  case  above 
reported.  The  membranes  of  the  brain  and  cord  above  the 
disease  were  congested.  This  case,  although  it  agrees  with  Mr. 
Johnson’s  in  the  particular  of  the  existence  of  a  deposit  of  fat 
within  the  canal,  differs  from  it  in  that  which  gives  the  latter 
its  peculiar  surgical  interest;  viz,,  that  that  deposit  coexisted 
with  the  deficiency  of  the  bony  canal  necessary  for  the  forma¬ 
tion  of  a  spina  bifida,  and  occupied  the  opening  in  that  canal, 
thus  rendering  it  hopeless  to  establish  an  exact  diagnosis ;  for, 
besides  the  situation  of  the  tumour,  which  would  probably  in 
any  case  have  prevented  the  opening  in  the  bones  from  being 
made  out,  the  depth  at  which  it  was  situated  below  the  abundant 
subcutaneous  fat  rendered  this  wholly  impossible.  That  the 
parts  exposed  by  the  removal  of  the  tumour  were  the  spinal 
membranes,  raised  up  by,  and  receiving  the  pulsation  of,  the 
subarachnoid  fluid,  admits  of  no  doubt.  This  pulsation  is  very 
minutely  described  by  Magendie,  Recherches  sur  le  liquide 
cephalo-rachidien,  Paris,  1842,  pp.  40  et  seq.,  as  being  syn¬ 
chronous  with  the  respiration.  At  p.  44,  he  says:  “At  the 
time  of  expiration,  when  the  thorax  contracts  by  its  own  elas¬ 
ticity,  and  the'forces  of  expiration  drive  the  air  out  of  the  lungs, 
the  arterial  and  venous  trunks  of  the  thorax  are  compressed, 
and  the  venous  blood  flows  hack  towards  the  organs.  This  re¬ 
flux  is  particularly  sensible  and  rapid  in  the  intra-rachidian 
venous  plexus,  which,  from  its  proximity,  feels  the  first  effects 
of  the  repulsion  of  the  blood.  Thus  disturbed,  this  plexus 
itself  exerts  compression  on  the  subarachnoid  fluid,  which 
mounts  towards  the  cerebral  cavity.”  And  in  another  place,  p. 
41,  he  says  that  he  has  observed,  in  cases  of  spina  bifida,  that 
the  pouch  is  distended  during  expiration,  and  collapses  par¬ 
tially  in  inspiration.  Cruveilhier  also  ( Anat .  Descriptive,  1830, 
vol.  iv,  p.  552)  describes,  from  experiments  made  on  a  dog,  a 
double  movement  in  the  subarachnoid  fluid,  one  synchronous 
with  the  pulse,  and  another  with  the  respiration.  The  latter  was 
the  only  pulsation  distinctly  perceived  in  the  case  above  de¬ 
scribed;  though  some  of  those  who  assisted  at  the  operation 
believed  that  the  other  was  also  present.  If  so,  however,  it  was 
very  slight;  and,  as  the  parts  were  left  exposed  only  for  a  very 
short  time,  it  was  not  possible  to  come  to  a  distinct  conclusion 
on  this  point.  It  may,  however,  he  doubted  whether  at  that 
part  of  the  canal  this  pulsation,  which  must  he  derived  there, 
if  it  exist,  solely  from  the  arteries  ramifying  in  the  membranes,* 
could  he  perceptible,  especially  in  so  young  a  subject,  (t.  h.) 


*  For  the  wave  of  pulsation  in  the  fluid  above  would  surely  be  insufficient 
to  produce  motion. 
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ST.  GEORGE’S  HOSPITAL. 

IMPERFORATE  VAGINA  :  PUNCTURE  :  PERITONITIS. 

Under  the  care  of  R.  Lee,  M.D.,  and  T.  Tatum,  Esq. 

Mary  F.,  aged  18,  was  admitted  on  November  5th,  under  the 
care  of  Dr.  Lee,  on  account  of  imperforate  vagina.  She  had 
been  in  the  hospital  before  for  several  weeks,  in  the  early  part 
of  the  year,  when,  as  there  were  no  urgent  symptoms,  it  was 
decided  to  abstain  from  operation.  At  the  time  of  her  present 
admission,  there  was  considerable  swelling  of  the  lower  part  of 
the  abdomen  (which  had  increased  much  since  her  previous 
stay  in  the  house),  with  distinct  fluctuation.  The  vagina  was 
closed,  about  three  inches  from  the  external  parts,  by  a  septum 
or  band,  which  entirely  cut  off  all  communication  with  the 
os  uteri.  She  had  therefore  never  menstruated,  but  for  about  a 
year  had  suffered  pain  at  the  monthly  periods,  and  had  noticed 
a  gradual  enlargement  of  the  hypogastrium.  Examination  per 
rectum  showed  the  uterus  much  distended  with  fluid.  Latterly 
these  pains  had  been  getting  much  worse,  and  recurred,  more 
frequently  (about  every  fortnight),  sometimes  accompanied  by 
severe  fits,  probably  of  hysteria.  There  was  no  pain  on 
pressure.  The  sensation  of  fluctuation  was  easily  communi¬ 
cated  through  the  vaginal  septum  by  pressure  on  the  parietes 
of  the  abdomen.  She  was  kept  in  the  house  some  time,  in 
order  that  the  case  might  be  watched;  and  on  December  2nd, 
as  the  swelling  was  steadily  increasing,  and  the  pain  becoming 
more  constant  and  more  severe,  Mr.  Tatum’s  assistance  was  re¬ 
quested;  and  the  septum  was  perforated  with  a  trocar.  This 
allowed  the  escape  of  about  six  ounces  of  dark  brown  treacly 
fluid,  which  was  evidently  accumulated  menstrual  secretion. 
She  complained  of  great  pain  at  the  time,  and  for  several  hours 
afterwards,  for  which  a  course  of  calomel  and  opium  was  pre¬ 
scribed.  Similar  fluid  continued  to  drain  away  for  the  rest  of 
the  day.  She  slept  well  with  morphia,  and  complained,  of  no 
pain  till  next  evening,  when  she  was  suddenly  seized  with  in¬ 
tense  pain  in  the  abdomen,  aggravated  by  pressure.  The  dis¬ 
charge  had  ceased.  The  pulse  was  quick,  irregular,  and 
irritable ;  the  thirst  great.  The  mercury  was  continued,  and 
leeches  applied  to  the  abdomen,  which  was  assiduously  fo¬ 
mented.  A  large  dose  of  morphia  was  given.  The  pains  after 
this  became  more  intermittent,  and  appeared  to  be  relieved  by 
the  occasional  reappearance  of  the  discharge.  For  the  next  few 
days,  however,  she  remained  in  a  rather  critical  state,  vomiting 
frequently,  with  very  low  pulse,  and  great  tenderness  on  pres¬ 
sure.  A  week  after  the  operation,  the  dark  coloured  discharge 
ceased,  and  was  replaced  by  one  of  a  leucorrhoeal  character. 
On  the  sixth  day  after  the  puncture,  the  discharge  was  ex¬ 
tremely  copious,  and  very  offensive ;  as  much  as  three  or  four 
pints  were  computed  to  have  come  away.  The  pains  for  the 
next  few  days  were  severe,  but  intermittent,  and  were  referred 
to  contractions  of  the  uterus,  and  not  to  peritoneal  inflam¬ 
mation.  . 

She  remained  in  the  house  till  the  end  of  J anuary,  and  dunng 
that  time  had  one  access  of  the  catamenia,  as  was  supposed. 
The  menstrual  discharge,  however,  was  but  scanty.  The  opening 
made  by  the  trocar  remained  patulous,  and  the  uterus  was  found 
to  have  recovered  its  proper  size. 

Remarks.  Cases  of  imperforate  vagina  are  rarely  seen  in  our 
hospitals,  although  many  instances  of  this  deformity  are  recorded 
by  various  authors.  The  case  cited  above  is  the  only  one  remem¬ 
bered  to  have  occurred  at  St.  George’s  during  a  period  of 
several  years.  Some  years  ago,  a  similar  case  occurred  under 
the  care  of  Mr.  Cutler,  in  a  young  child  about  seven  years  of 
age,  in  which  Mr.  Cutler  succeeded  by  careful  dissection  in 
finding  the  os  uteri,  and,  by  means  of  a  sponge-tent,  preserving 
the  canal  of  the  vagina  during  the  healing  of  the  wound.  In  a 
child,  however,  before  menstruation  has  commenced,  such  a  pro¬ 
ceeding  is  much  more  feasible  than  in  a  case  likethe  above, where 
the  uterus  is  distended  by  a  large  accumulation  of  the  retained 
menses,  where  the  irritation  may  have  spread  to  neighbouring 
parts,  and  where  the  mere  exposure  to  the  air  of  such  a  mass 
of  fluid  occupying  the  cavity  of  the  uterus  may  have  the  effect 
of  setting  up  a  dangerous  inflammation.  It  was  probably 
under  the  influence  of  some  such  considerations  that,  on  the 
occasion  of  this  young  woman’s  former  stay  in  the  hospital,  her 
medical  attendants,  after  consultation,  decided  on  not  attempt¬ 
ing  anything  while  no  more  urgent  symptoms  were  present; 
and  it  was  not  till  the  persistence  and  steady  increase  of  the  ac¬ 
cumulation,  and  of  the  consequent  pain,  showed  that  something 
must  be  done  to  relieve  her,  that  surgical  interference  was  per¬ 
mitted.  It  was  then  limited  to  the  most  prudent  extent ;  for 
not  only  is  there  great  risk  from  the  mere  fact  of  making  an 


opening — a  risk  which,  in  the  given  circumstances,  must  neces¬ 
sarily  be  incurred— but  it  is  not  easy  to  feel  confident  that,  in 
so  unnatural  a  state  of  parts,  some  further  deformity  may  not 
exist;  that,  instead  of  the  vagina  being  merely  closed  by  a 
septum,  that  tube  may  not  have  been  partially  deficient,  and 
even  that  the  peritoneum  may  not  be  brought  lower  down  than 
in  the  natural  condition.  In  either  case,  great  mischief  may  be 
done  by  a  free  incision  :  in  the  former,  such  an  incision  would 
lead  into  the  deep  cellular  tissue  of  the  pelvis,  into  which  the 
fluid  evacuated  from  the  uterus  would  thus  be  introduced, 

leading  to  the  subperitoneal  inflammation  so  often  met  with 

after  operations  about  the  pelvis;  and,  in  the  lattei,  this  flui 
would  be  effused  directly  into  the  peritoneal  cavity  itself.  It  is 
uot  without  reason,  accordingly,  that  the  best  winters  (Dr- 
Davis’s  Obstetric  Medicine ,  vol.  i,  110)  recommend  caution  in 
dealing  with  cases  of  this  kind— a  recommendation  which  the- 
history  of  such  operations  abundantly  justifies.  Instead,  there¬ 
fore  of  the  free  incision  which  would  have  been  made  into  an 
imperforate  hymen,  this  case  was  treated  merely  by  the  punc¬ 
ture  of  a  trocar ;  yet  the  sequel  showed  that  the  dangers  even  of 
such  an  operation  are  not  slight ;  and,  after  her  recovery  from 
it  (which  seemed  at  one  time  precarious),  her  attendants  were 
fain  to  be  content  with  having  left  a  passage  to  the  os  uteri, 
without  attempting  to  enlarge  that  passage  by  any  mechanical 
means  to  the  calibre  of  the  rest  of  the  tube.  In  fact,  this  dila¬ 
tation  is  not  absolutely  essential.  Fecundation  is  always  pos¬ 
sible  where  there  is  a  passage,  however  small,  to  the  uterus; 
and  many  cases  are  on  record  (in  the  work  referred  to  above, 
for  instance)  in  which  parturition  has  been  safely  effected, 
notwithstanding  partial  constriction  of  the  vagina  It  seemed 
better,  therefore,  not  to  expose  the  patient  to  a  risk  which  was 
certain  and  imminent,  in  order  to  avoid  a  subsequent  and  un¬ 
certain  danger,  the  results  of  which  might  after  all  prove 
trifling. 


UNIVERSITY  COLLEGE  HOSPITAL. 

I.  LOCAL  TREATMENT  OF  CANCER  I  APPLICATION  OF  THE 

SULPHATE  OF  ZINC  AS  RECOMMENDED  BY  DR.  SIMPSON. 

Under  the  care  of  J.  Erichsen,  Esq. 

Sulphate  of  zinc  has  been  applied  in  two  cases  at  the  above 
Hospital,  for  the  opportunity  of  observing  which,  we  aie  in¬ 
debted  to  the  courtesy  of  Mr.  Erichsen.  One  was  a  man,  who 
had  been  admitted  with  an  ulcer  of  the  leg,  rendered  intract¬ 
able  by  a  mass  of  fungous  unhealthy  granulations  connected, 
apparently  with  the  periosteum  of  the  tibia.  These  had  been 
destroyed”  by  the  application  of  the  sulphate  of  zinc  paste,  and  » 
the  ulcer  was  healing  kindly.  Of  the  other,  a  case  of  epithelial 
cancer  of  the  clitoris  and  inguinal  glands,  we  subjoin  a  few 
notes  supplied  by  Mr.  Tevan,  the  house-surgeon  In  both  cases 
the  application  of  the  escharotic  appeared  to  have  been  fol- 
lowedby  P»in,  acute  for  the  first  few  hours,  and  lasting  (at 
least  in  the  man’s  case)  for  more  than  a  day.  No  other  bad 
effect,  however,  had  followed;  and  the  caustic  appealed  not  to 
have  acted  on  the  healthy  tissues  in  the  neighbourhood.  A 
minor  advantage  of  this  substance  is  that,  as  it  acts  only  on 
parts  divested  of  cuticle,  it  may  be  freely  handled  by  the  ope¬ 
rator  without  any  risk  of  “  burning  his  own  fingers. 

The  case  which  we  reported  in  our  previous  number  fiom 
St.  Bartholomew’s,  as  well  as  the  other  to  which  we  alluded,  as 
being  under  treatment  with  Burnett’s  solution  diluted,  aie  pio- 
gressing  very  favourably,  but  are  not  yet  sufficiently  advanced 
to  render  it  advisable  to  publish  more  details  at  present  \Ve 
have  thought  it  worth  while,  however,  to  give  the  notes  of  a  few 
cases  although  as  yet  imperfect,  in  order  to  induce  those  ot  our 
readers  who  have  opportunity  and  inclination  to  test  some  of 
the  plans  now  under  trial,  and  shall  esteem  it  a  favoui  to  bo 
furnished  with  the  results  of  any  such  cases. 

Hannah  W.,  aged  58,  was  admitted  Jan.  10th,  under  the ^care 
of  Mr.  Erichsen.  She  was  married,  but  had  had  no  childien. 
She  seems  to  have  had  irritation  and  ulceration  inside  the  labia 
for  a  great  many  years,  but  no  distinct  tumour  till  some  time 
ago  (unknown,  but  less  than  two  years).  About  a  month  a^or 
she  noticed  a  swelling  in  the  right  groin,  which  increased  ra¬ 
pidly,  and  soon  became  painful.  On  admission,  a  law  ulcer¬ 
ated  surface,  with  very  hard  base,  was  found  inside  each  la¬ 
bium,  extending  upwards  to  the  symphysis  and  dowuwaids 
into  the  vagina?  It  was  very  tender,  and  there  was  profuse 
discharge.  There  was  also  a  large  mass  of  malignant  disease 
in  the  right  groin,  and  this  also  was  very  tender  to  pressure. 
There  were  marks  of  old  sores  about  the  thighs  She  was  in 
bad  health,  and  had  been  insane  about  a  year  before.  Slept 

126 


February  14,  1857.] 


HOSPITAL  REPORTS. 


[British  Medical  Journal. 


bally.  A  few  days  after  admission,  an  abscess  presented  in  the 
right  groin,  and  was  opened.  As  some  suspicion  of  syphilis  was 
entertained,  the  pus  from  this  abscess  was  inoculated  on  the 
thigh,  but  did  not  produce  a  chancre. 

Jan.  21st.  She  was  brought  into  the  theatre,  and  an  attempt 
wasmade  to  narcotise  herwith  amylene.  This,  however,  could  not 
be  done,  though  she  inhaled  it  for  about  a  quarter  of  an  hour. 
The  extent  of  the  disease  rendering  it  impossible  to  remove  it 
with  the  knife,  the  caustic  recommended  by  Dr.  Simpson,  viz., 
an  ounce  of  sulphate  of  zinc  (previously  carefully  dried)  made 
into  a  paste  with  a  drachm  of  glycerine,  was  applied.  This  pro¬ 
duced  severe  pain  for  a  few  hours,  but  on  the  sloughs  caused  by 
it  separating,  which  they  did  five  days  after,  the  surface  exposed 
was  healthier.  The  patient  also  expressed  herself  somewhat 
relieved  from  the  pain,  and  slept  better. 

Feb.  4th.  The  application  of  the  caustic  was  repeated. 

Feb.  Gth.  When  last  seen,  the  parts  were  covered  by  a  dense, 
dry  slough.  She  expressed  herself  as  being  much  relieved, 
better  in  health  and  spirits,  and  the  disease  had  certainly  not 
extended  in  the  deeper  parts. 


II.  PLASTER  OF  PARIS  BANDAGE. 

We  had  an  opportunity  of  seeing  the  application  of  this  band¬ 
age  at  University  College  Hospital  lately.  It  is  intended  as  a 
substitute  for  the  starch  bandage  in  ordinary  use  at  present, 
the  advantages  attributed  to  it  being  that  it  dries  much  more 
quickly,  and  is  lighter.  The  former  quality  causes  it,  as  is 
said,  to  sit  more  accurately,  as  the  patient  finds  it  easier  to 
maintain  the  same  position  during  the  shorter  period,  so  that 
it  is  free  from  the  creases  which  are  apt  to  be  produced  in  the 
starch  bandage  by  involuntary  movements ;  and  the  patient  is 
ready  to  be  moved  much  sooner  than  when  the  starch  is  used. 
This  is  a  point  sometimes  of  importance  in  military  practice. 
The  bandage  was  applied  at  Mr.  Erichsen’s  desire  by  Mr. 
Gamgee,  who  had  seen  it  used  abroad.  It  is  said  to  have 
been  in  much  favour  with  Pirogoff  at  Sebastopol.  It  is  made 
by  rubbing  dry  plaster  of  Paris  well  into  an  ordinary  bandage; 
a  number  thus  prepared  can  be  kept  ready  for  use.  The  patient’s 
limb  is  first  enveloped  in  a  roller,  and  over  this  the  plaster  of 
Paris  bandage  is  applied,  slightly  wetted  (to  prevent  the  plaster 
from  shaking  off.)  As  each  turn  is  laid  on  it  is  more  thoroughly 
moistened,  and  then  lies  quite  evenly  and  comfortably.  At 
any  part  where  more  support  is  required,  additional  strips. of 
the  same  can  be  laid  on  and  supported  by  turns  of  the  prin¬ 
cipal  bandage.  The  patient  was  seen  two  days  after  the  appli¬ 
cation.  The  apparatus  was  described  as  very  comfortable,  and 
appeared  to  answer,  in  all  respects,  as  well  as  the  ordinary 
bandage.  (t-  h.) 


ST.  GEORGE’S  HOSPITAL. 

THREE  CASES  OF  HEPATIC  ABSCESS. 

Communicated  by  G.  Goddard  Rogers,  M.D.,  Medical  Regis¬ 
trar  to  the  Hospital. 

Case  i.  Under  the  care  of  H.  Bence  Jones,  M.D.,F.R.S.  G.  E.( 
aged  58,  an  emaciated  person,  who  worked  as  a  porter  in  some 
establishment  in  Bond  Street,  was  admitted  on  31st  August, 
1855,  with  dyspncea,  livid  countenance,  and  severe  pain  below 
the  right  costal  cartilages.  He  stated  that  his  health  had  been 
very  good  until  about  five  weeks  ago,  when  he  suddenly  felt 
acute  pain  at  the  pit  of  the  stomach  and  between  the  shoulders. 
At  this  time,  he  noticed  short  hacking  cough,  but  he  did  not 
expectorate ;  and  his  breathing  was  not  at  all  affected  until  a 
week  before  admission.  He  had  been  carefully  watched  by  an 
eminent  physician  in  the  neighbourhood,  who  applied  various 
eounterirritants  to  the  epigastrium,  and  treated  him  likewise 
constitutionally ;  but  his  circumstances  did  not  allow  him  the 
necessary  conveniences  for  a  protracted  illness,  and  he  there¬ 
fore  left  his  medical  adviser,  after  being  three  weeks  under 
treatment.  Ether  and  ammonia  were  given,  and  he  was  well 
purged.  On  the  following  day,  tincture  of  bark  was  added  to 
the  mixture.  He  expressed  himself  as  feeling  much  relieved, 
took  his  food  well,  and  passed  a  fair  quantity  of  healthy  urine. 

Sept.  2nd.  This  morning,  whilst  on  the  night-stool,  he  had 
a  severe  rigor,  which  lasted  three  quarters  of  an  hour.  At 
night,  he  shivered  again,  but  the  attack  was  milder.  During 
each  of  the  paroxysms,  his  body  became  of  a  red  colour,  giving 
him  the  appearance  of  a  person  suffering  from  scarlatina. 
Throughout  the  day,  his  tongue  was  much  coated.  Some 
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brandy  revived  him,  and  for  three  days  he  had  no  return  of 
the  shivering. 

Sept.  Gth.  During  the  night  he  had  slight  chilliness,  and  in 
the  morning  a  severe  rigor,  which  lasted  half  an  hour.  He 
expressed  himself  as  feeling  much  worse.  His  pulse  was  feeble 
and  rapid ;  the  palms  of  his  hands  hot  and  dry ;  tongue  thickly 
coated  with  brown  fur ;  and  all  his  body  was  of  a  deep  red  hue. 
Some  calomel  and  Dover’s  powder  were  prescribed  ;  and  as 
towards  evening  he  complained  of  much  abdominal  uneasiness, 
a  dose  of  castor  oil  was  ordered  for  the  morning  of  the  7th. 
Throughout  the  night,  he  was  very  restless,  and  three  distinct 
rigors  attacked  him. 

Sept.  8tli.  The  gums  were  somewhat  tender  from  the  mer¬ 
cury.  He  was  rapidly  approaching  a  typhoid  condition.  His 
lips  were  blue  and  skin  very  cold. 

On  the  morning  of  the  10th,  erysipelas  appeared  over  the 
face,  and  no  doubt  hastened  his  end,  as  he  sank  at  6  p.m. 

Post  Mortem  Examination  eighteen  hours  afterwards.  A 
slight  amount  of  bloody  fiuid  existed  in  both  pleural  sacs  and 
in °the  pericardium.  The  bronchial  lining  membrane  was  vas¬ 
cular.  In  the  apex  of  the  left  lung  was  a  small  amount  of 
scrofulous  matter.  The  heart  was  soft,  and  the  right  ventricle 
rather  thin.  On  raising  the  liver,  the  duodenum  was  found 
adherent  to  it  by  its  middle  portion.  At  this  point  the  duo¬ 
denum  presented  internally  a  large  ulcerated  opening  admitting 
the  little  finger,  and  communicating  with  an  abscess  occupying 
the  position  of  the  gall-bladder,  of  which  no  tvoce  existed.  Ihe 
abscess  also  penetrated  into  the  lobulus  Spigelii,  and  its  entire 
contents  were  dark  ash-coloured  matter.  Nothing  like  a  biliary 
calculus  was  found,  though  probably  the  cystic  duct  and  gall¬ 
bladder  had  been  destroyed  by  ulceration  from  arrested  gall¬ 
stones  at  some  previous  period.  The  lining  membrane  of  many 
branches  of  the  portal  vein  was  coated  by  fibrinous  deposit  of  a 
reddish-brown  colour. 

Case  ii.  Under  the  care  of  H.  Bence  Jones,  M.D.,  F.R.S. 
T.  J.,  aged  48,  a  stableman,  of  intemperate  habits,  and  sallow 
complexion,  had  been  an  out-patient  of  the  hospital  for  some 
time  for  bronchitis.  He  applied  for  admission  into  the  house 
on  the  14th  of  March,  1855,  on  account  of  severe  paroxysms  of 
pain  in  the  region  of  the  liver.  There  was  also  dull  aching 
pain  in  the  loins,  and  his  urine  was  scanty  and  slightly  albu¬ 
minous.  With  the  exception  of  a  few  moist  rales,  there  was 
nothing  much  amiss  with  the  breathing.  He  was  well  purged, 
and  ordered  a  demulcent  mixture.  For  the  first  ten  or  twelve 
days  there  was  very  little  change  in  his  symptoms. 

March  28th.  He  experienced  about  this  date  much  gnawing 
pain  at  the  epigastrium,  and  he  was  unable  to  lie  down.  His 
appearance  was  more  cachectic;  and  he  had  harsh  dry  cough. 
Sinapisms  and  opium  liniments  were  successively  tiied;  but 
he  was  not  at  all  benefited.  At  times  he  was  bent  double  with 
the  pain.  Opium  in  its  various  preparations  was  given,  and  he 
began  to  feel  easier  again. 

April  14th.  Vomiting  was  now  an  urgent  symptom.  His 
countenance  was  sunken  and  cadaverous.  The  epigastric  pain 
was  not  so  severe;  but  the  chief  uneasiness  was  in  the  right 
hypochondrium.  A  blister  was  laid  across  this  pait,  and 
seemed  to  give  great  relief.  He  had  very  little  vomiting  until 
the  10th  of  May.  Then  it  again  troubled  him;  and  as  he 
had  been  daily  getting  weaker  he  was  soon  prostrated  by  the 
sickness.  The  abdominal  pain  was  more  widely  spread,  al¬ 
though  the  old  spot  (the  hepatic  region)  was  most  tender  upon 
pressure.  He  became  unable  to  converse,  and  sank  in  about  a 
fortnight. 

The  examination  was  made  twenty-nine  hours  alter  death. 
The  heart  and  lungs  were  quite  healthy.  There  was  a  large 
abscess  in  the  back  part  of  the  right  lobe  of  the  liver  which  had 
opened  into  the  peritoneal  cavity ;  but  the  adhesions  contracted 
between  it  and  the  ascending  colon  had  circumscribed  the  pu¬ 
rulent  effusion.  Several  very  large  firm  masses  of  encephaloid 
deposit  were  disseminated  throughout  the  substance  of  the 
organ.  The  gall-bladder  was  of  enormous  size,  and  full  of  bile. 
The  mesenteric  glands  to  some  extent  were  infiltrated  with 
encephaloid  matter. 

Case  hi.  Under  the  care  of  R.  Nairne,  M.D.  M.  IV.,  aged 
24,  was  under  a  surgeon’s  care  on  first  coming,  to  the  Hos¬ 
pital,  but  was,  on  the  Gth  April  1855,  placed  in  a  medical 
ward  owing  to  a  feverish  attack,  coupled  with  pain  in  the  chest, 
headache,  and  uneasiness  across  the  loins.  About  a  week 
later,  cough  came  on,  with  dyspepsia,  and  tenderness  over  the 
right  loin.  She  was  treated  with  saline  febrifuge  draughts, 
Dover’s  powder  at  night,  and  counterirritation  to  the  chest  and 
loins.  There  was  some  pneumonia  on  the  left  side  at  this 
time,  from  which  she  soon  recovered.  On  the  18th,  her  as- 
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peet  changed  in  a  remarkable  manner  to  the  depressed  look  of 
fever.  She  complained  of  pain  over  the  cajcum,  and  the  bowels 
were  relaxed.  Wine,  and  starch  and  opium  injections  were  or¬ 
dered.  This  depressed  and  listless  appearance  increased,  and 
profuse  perspiration  with  vomiting  and  abdominal  tenderness 
came  on.  On  the  23rd,  she  had  several  rigors,  and  complained 
of  acute  pain  in  the  right  hip  and  thigh.  The  urine  was  scanty 
and  albuminous.  Every  day  up  to  the  3rd  of  May,  the  shiver- 
ings  returned  at  uncertain  intervals.  The  succeeding  per¬ 
spirations  were  most  profuse,  and  gradually  wore  her  down  to 
extreme  emaciation  before  death  took  place. 

At  the  examination,  which  was  made  twenty-two  hours  after¬ 
wards,  the  lower  part  of  the  left  lung  was  found  hepatised.  A 
considerable  quantity  of  yellow  fluid  existed  in  the  peritoneal 
cavity.  The  right  lobe  of  the  liver  contained  a  very  large 
abscess,  and  the  right  kidney  was  adherent  to  its  under  suriace, 
so  that  on  separating  the  two  organs  the  abscess  broke.  An¬ 
other  abscess  existed  in  the  same  kidney,  which  probably  bore 
some  relation  to  that  in  the  liver,  but  the  connexion  could  not 
be  clearly  traced.  The  left  kidney  was  large  and  rather  sof¬ 
tened.  All  the  other  organs  were  natural. 

Remarks.  The  most  interesting  feature  in  these  cases  is  the 
total  absence  of  ulceration  or  other  unhealthy  appearance  in 
the  intestines  ;  unless,  indeed,  we  look  upon  Case  ii  as  one  of 
abscess  of  the  liver  consequent  upon  ulceration  of  the  duode¬ 
num.  I  am,  however,  of  opinion  that  the  correct  view  is  that 
taken  in  the  account  of  the  autopsy,  which  attributes  the  lesion 
of  the  intestine  to  arrested  gall-stones.  This  explanation  is  to 
some  extent  strengthened  by  the  statement  of  Mr.  Curling 
( Med.-Chir .  Trans.,  1842)  founded  upon  careful  examination 
after  deaths  from  burning.  He  considers  that  abscess  of  the 
liver  never  occurs  as  the  result  of  ulceration  of  the  duodenum 
in  these  cases. 

Annesley  looked  upon  pain  in  the  right  shoulder  as  a  tolerably 
sure  indication  of  suppurative  inflammation  of  the  right  lobe  of 
the  liver.  In  Cases  ii  and  ixi  this  symptom  was  absent;  at  all 
events,  the  patients  made  no  complaint  of  it ;  whereas  in  Case  i, 
where  the  suppuration  involved  the  lobulus  Spigelii,  and  the 
right  lobe  was  unaffected,  constant  pain  was  experienced  be¬ 
tween  the  shoulders. 

In  Case  ii,  the  malignant  disease  had  probably  been  making 
progress  for  some  time  before  the  man’s  admission.  His 
sallow  and  cachectic  look  led  us  to  diagnose  this.  On  the  14th 
April,  exactly  a  month  after  he  had  been  under  treatment,  the 
pain  was  more  localised,  and  accompanied  by  vomiting.  It  is 
not  unlikely  that  some  peritoneal  inflammation  was  caused  at 
this  period  by  the  cancerous  growths,  and  that  the  inflamma¬ 
tion  and  suppuration  of  the  adjacent  hepatic  tissue  were  se¬ 
condary  to  this  peritonitis. 
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LECTURE  ON  THE  SOUNDS  OF  THE  HEART, 

DELIVERED  IN  THE  LIVERPOOL  ROYAL  INFIRMARY  SCHOOL 

OF  MEDICINE. 

By  A.  T.  H.  Waters,  Esq.,  Lecturer  on  Anatomy  and 
Physiology,  etc. 

Gentlemen, — In  the  present  lecture,  I  propose  to  consider  the 
causes  of  the  sounds  of  the  heart.  The  subject  is  one  on 
which  the  minds  of  physiologists  seem  to  be  by  no  means 
settled;  and  a  careful  and  candid  inquiry  into  the  different 
causes  which  have  been,  or  still  are,  considered  to  be  equal  to 
the  production  of  the  phenomena,  will,  I  venture  to  hope,  not 
be  unattended  with  benefit. 

If  you  place  your  ear  over  the  prsecordial  region,  you  will 
hear  two  sounds :  one  heard  most  distinctly  towards  the 
apex  of  the  heart,  dull  and  somewhat  prolonged;  the  other 
heard  best  at  the  base  of  the  heart,  less  prolonged  and  sharper 
in  its  character.  These  sounds  are  called  the  first  and  second 
sounds  of  the  heart.  The  first  is  synchronous  with  the  con¬ 
traction  of  the  ventricles  and  the  propulsion  of  the  blood  into  the 
aorta  and  pulmonary  artery,  and  slightly  precedes  the  pulse  at 
the  wrist.  The  second  immediately  succeeds  the  first,  and  is 
synchronous  with  the  relaxation  of  the  ventricles,  and  the 
attempt  of  the  blood  to  regurgitate  from  the  aorta  and  pul¬ 
monary  artery. 

Experimental  investigation  into  the  causes  of  the  sounds  of 
the  heart  is  of  recent  date ;  and  at  this  we  shall  not  be  sur¬ 


prised,  wherr  we  learn  that,  up  to  the  close  of  the  last  century, 
so  little  was  known  even  of  diseases  of  the  organ,  that  the  only 
two  recognised  were  polypus  and  palpitation — the  latter  being 
considered  a  nervous  affection. 

The  first  object  which  I  propose  to  myself  is,  to  trace  down 
from  the  earliest  periods  to  the  present  time  the  history  of  the 
different  theories  which  relate  to  the  subject  of  the  lecture. 

The  theory  that  muscular  contraction,  or,  in  other  words, 
the  successive  shortening  of  the  muscular  fibres,  produced  the 
sounds,  appears  to  be  the  oldest,  and  is  the  one  advocated  by 
Galen,  Senac,  Haller,  Bichat,  and  Corvisart.  The  immortal 
Laennec  embraced  the  same  opinion  as  his  predecessors.  .  He 
attributed  the  sounds  to  the  alternate  contraction  of  the  auricles 
and  ventricles.  “  One  of  the  sounds,”  he  says,  “  is  clear  and 
rapid,  and  corresponds  with  the  systole  of  the  auricles ;  the 
other  is  more  dull  and  prolonged,  and  corresponds  to  the 
systole  of  the  ventricles.” 

This  theory  of  Laennec  remained  unquestioned  for  some 
years,  until  it  was  shown — which  would  have  been  at  once 
apparent,  if  the  rhythm  of  the  heart  had  been  better  understood 
— that  the  contraction  of  the  auricles  precedes  that  of  the  ven¬ 
tricles  ;  whereas  the  sound  that  Laennec  attributed  to  their 
action — viz.,  what  we  call  the  second  sound  immediately  sue- 

The  physiologist  who  first  disproved  Laennec  s  view  was 
Mr.  Turner ;  and  he  endeavoured  to  account  for  the  second 
sound,  by  supposing  that  it  was  produced  by  the  heart  falling 
back  on  the  pericardium,  after  the  ventricular  systole.  This  is 
disproved  by  the  fact,  that  the  sounds  are  heard  when  the 
pericardium  is  removed ;  and  further,  that  the  pericardium,  in 
a  state  of  health,  is  always  in  close  contact  with  the  heart,  so 
that  the  latter  cannot  fall  back  upon  it. 

Another  theory,  for  which  we  are  indebted  to  Dr.  Corrigan, 
was,  that  the  impulse  and  first  sound  were  produced  by  the 
rush  of  blood  into  the  ventricles  during  the  auricular  contrac¬ 
tion;  and  the  second,  by  the  ventricular  systole,  which  he  con¬ 
sidered  instantaneous.  These  conclusions  are  incorrect,  be¬ 
cause  the  first  sound  takes  place  not  synchronously  with,  but 
subsequently  to,  the  auricular  contraction ;  and  with  regard  to 
the  second  sound,  the  conclusions  are  untrue,  because  the  ven¬ 
tricular  systole,  and  the  pulsation  in  the  arteries  near  the  heart, 
do  not  coincide  with,  but  precede,  the  second  sound. 

M.  Pigeaux  expressed  an  opinion  similar  to  that  of  Dr.  Cor¬ 
rigan,  with  regard  to  the  first  sound ;  and  of  the  second,  ho 
says :  u  it  is  caused  by  the  collision  of  the  blood  against  the 
walls  of  the  aorta  and  pulmonary  artery.”  This  is  disproved 
by  the  fact,  that  the  pulsation  in  these  vessels  precedes  the 
sound. 

The  celebrated  physiologist  Magendie  has  given  us  the  fol¬ 
lowing  view  of  these  sounds.  “  The  first  sound,”  he  says,  “  is 
produced  by  the  apex  of  the  heart  coming  in  contact  with  the 
ribs  during  systole ;  and  the  second  by  its  anterior  surface 
coming  in  contact  with  the  sternum  during  diastole.”  These 
conclusions  are  evidently  incorrect,  inasmuch  as  both  sounds 
are  distinctly  heard  after  the  sternum  and  ribs  are  removed. 

M.  Marc  d’Espine  says  :  “  The  first  sound  is  due  to  the  pure 
and  simple  effect  of  the  ventricular  systole.”  This  is  a  recogni¬ 
tion  of  bruit  musculaire,  to  the  exclusion  of  all  other  sources  of 
sound.  “  The  second  sound,”  he  says,  “  is  the  pure  and  simple 
effect  of  the  ventricular  diastole.”  This  recognises  the  power 
of  the  muscle  to  produce  sound  in  relaxation,  and  excludes  the 
valvular  sound. 

We  are  indebted  to  Mr.  H.  Carlile  for  another  theory,  viz.  r 
that  the  first  sound  is  produced  by  the  rush  of  blood  into  the 
arteries  during  the  ventricular  systole.  This  is  a  view  held  at 
the  present  day,  and  to  which  I  shall  have  again  to  refer.  He 
says  that  the  second  sound  is  due  to  the  closure  of  the  semi¬ 
lunar  valves. 

In  the  year  1832,  Dr.  Billing  published  a  view  of  the  causes, 
of  these  sounds,  which  he  had  previously  taught  to  his  class, 
and  which  has  been  lately  proved  to  be  correct  by  actual  de¬ 
monstration  ;  viz.,  that  they  are  both  produced  by  the  forcible 
closure  of  the  two  sets  of  valves ;  the  first,  by  the  closure  of 
the  mitral  and  tricuspid  valves ;  the  second,  by  that  of  the 
semilunar  valves. 

This  view  was  afterwards  adopted  by  Rouanet  and  Mr.  Bryan, 
and  with  some  slight  modification  by  Bouillaud. 

Dr.  C.  J.  B.  Williams,  who  performed  many  experiments  with 
reference  to  these  sounds,  has  adopted  the  muscular  theory  to 
account  chiefly  for  the  first  sound.  To  this,  I  shall  again  have 
to  refer. 

In  the  year  1830,  Dr.  Hope  performed  a  number  of  very 
interesting  experiments,  with  the  view  of  proving  what  were 

1,28 


February  14,  1857.] 


ORIGINAL  COMMUNICATIONS. 


[British  Medical  Journal. 


the  causes  of  these  sounds.  The  conclusions  he  came  to  were, 

“  that  the  first  sound  was  caused  by  the  systole  of  the  ven¬ 
tricles;  and  the  second  by  their  diastole.”  From  subsequent 
experiments,  he  had  reason  to  alter  his  opinion  with  reference 
to  the  cause  of  the  second  sound ;  and  in  1835,  he  published 
the  following  view.  “  That  the  first  sound  was  compound ; 
viz.,  consisting — 1st,  of  valvular  sound;  2nd,  of  the  sound  of 
extension,  1  a  loud  smart  sound,  produced  by  the  abstract  act 
of  sudden  jerking  extension  of  the  braced  muscular  walls’;  3rd, 
a  prolongation  and  possibly  augmentation  by  bruit  musculaire. 
That  the  second  sound  was  produced  by  the  sudden  expansion 
of  the  semilunar  valves,  resulting  from  the  recoil  upon  them 
of  the  column  of  blood  in  the  aorta  and  pulmonary  artery.” 

If  you  consult  the  different  works  on  physiology  and  medi¬ 
cine,  where  reference  is  made  to  these  sounds,  you  will  find  that 
the  views  of  authors  of  the  present  day  are  by  no  means  set¬ 
tled  on  the  subject.  The  difficulty  seems  to  be  with  the  first 
sound ;  for  the  experiments  of  Hope  proved  that  which  Billing 
propounded  with  reference  to  the  second  sound — viz.,  that  it 
was  due  to  the  closure  of  the  two  sets  of  semilunar  valves. 

Let  us  next  examine  into  the  events  which  are  taking  place 
in  the  heart  at  the  time  when  these  sounds  are  produced,  and 
then  ascertain  the  opinions  most  generally  entertained  with 
reference  to  their  causes  at  the  present  day. 

The  events  which  correspond  with  the  first  sound  are — first 
stage  of  dilatation  of  auricles ;  contraction  of  ventricles ;  closure 
of  auriculo-ventricular  valves ;  opening  of  ventriculo-arterial 
valves;  propulsiou  of  blood  against  auriculo-ventricular  valves, 
and  through  the  orifices  of  aorta  and  pulmonary  artery;  im¬ 
pulse  of  heart. 

The  events  corresponding  with  the  second  sound  are — relax¬ 
ation  of  ventricles;  dilatation  of  auricles;  backward  flow  of 
blood  in  aorta  and  pulmonary  artery  towards  ventricles ;  closure 
of  semilunar  valves. 

From  the  time  of  Laennec  up  to  the  present  day,  as  many  as 
twenty-nine  theories  have  been  proposed  to  account  for  these 
sounds.  To  some  of  them  1  have  alluded;  and  I  now  proceed 
to  give  you  the  principal  ones  held  at  the  present  day. 

We  have, as  alleged  causes,  1.  Impulse;  2.  Bruit  musculaire  ; 
3.  Tension  of  the  auriculo-ventricular  valves;  4.  The  rush  of 
blood  throughthe  narrowed  orifices  of  the  great  arterial  trunks ; 
5.  The  collision  of  the  particles  of  blood  with  one  another,  and 
with  the  parietes  of  the  heart ;  and,  lastly,  the  pressing  back  of 
the  semilunar  valves.  Such  are  the  theories  with  regard  to  the 
first  sound.  With  regard  to  the  second,  scarcely  any  difference 
of  opinion  exists  ;  it  is  acknowledged  to  be  due  to  the  closure 
of  the  semilunar  valves. 

Let  us  now  examine  the  various  causes  above  alluded  to. 
That  impulse  has  nothing  whatever  to  do  with  the  first 
sound,  is  most  satisfactorily  proved  by  the  following  ex¬ 
periment  ;  viz.,  that  on  removal  of  the  anterior  part  of  the 
thorax,  and  on  placing  the  stethoscope  on  the  surface  of  the 
heart  itself,  the  sound  is  in  no  way  whatever  diminished  in  in¬ 
tensity,  but  if  anything  more  distinctly  heard  than  before. 
This  observation  was  made  by  Dr.  Hope,  and  has  been  con¬ 
firmed  by  all  subsequent  experimenters.  Independently  of 
this  demonstrative  proof,  it  is  difficult  to  imagine  how  the  im¬ 
pulse  could  produce  a  sound,  inasmuch  as  the  heart  does  not 
strike  the  chest,  always  being  in  contact  (in  a  state  of  health) 
with  its  anterior  wall ;  but  simply  makes  it  bulge,  as  the  ven¬ 
tricles  during  contraction  assume  a  globular  form. 

I  pass  over  for  the  present  the  second  and  third  causes  as¬ 
signed,  and  come  to  the  fourth,  viz.,  the  rush  of  blood  through 
the  narrowed  orifices  of  the  great  arterial  trunks.  This  view  is 
assumed  from  the  fact  that  sound  is  produced  by  pumping 
fluid  through  tubes  out  of  the  body,  and  further  that  whenever 
the  calibre  of  a  vessel  in  the  body  through  which  blood  is  cir¬ 
culating  is  diminished,  a  sound  is  produced.  That  such  an 
analogy  as  is  here  assumed,  exists  between  the  forcible  and 
sudden  pumping  of  fluid  through  an  inert  tube  out  of  the  body, 
and  the  action  of  the  heart  in  impelling  its  blood  into  the 
elastic  and  yielding  vessels  situated  at  its  base,  I  cannot  ad¬ 
mit;  nor  is  the  condition  of  these  vessels  at  their  origin  at  all 
similar  to  that  of  a  compressed  artery.  There  is  no  natural 
impediment  to  the  onward  flow  of  the  blood,  the  parts  leading 
to  the  vessels  are  perfectly  smooth,  and  the  vessels  themselves 
are  of  so  elastic  and  yielding  a  material,  that  they  dilate  in 
every  direction  when  they  receive  the  blood,  as  can  be  readily 
felt  if  they  are  grasped  during  systolic  action  of  the  ventricles. 
Lf  the  arterial  orifices  were  compressed  during  the  time  the 
blood  was  passing  through  them,  so  that  then’  shape  would  be 
altered  and  their  calibre  diminished,  then  the  same  result 
would  take  place  as  in  the  arteries  elsewhere ;  but  no  such 
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compression  occurs,  nor  is  there  any  augmentation  of  sound, 
over  the  base  of  the  heart  as  there  ought  to  be  if  this  view  were 
correct;  on  the  contrary,  when  the  heart  is  exposed,  and  a 
stethoscope  applied  to  it,  the  sound  is  found  to  be  most  in¬ 
tense  over  the  situation  of  the  auriculo-ventricular  valves. 

That  the  fifth  cause  assigned,  viz.,  the  collision  of  the  par¬ 
ticles  of  blood  amongst  themselves  and  with  the  parietes  of  the 
heart,  a  view  advocated  by  some  physiologists,  can  be  an  ele¬ 
ment  in  the  production  of  the  first  sound,  I  can  scarcely  ima¬ 
gine.  It  appears  to  me  that  if  such  were  the  case,  it  would 
produce  an  almost  continuous  murmur,  for  there  must  be  col¬ 
lision  equally  during  diastole  of  the  ventricles,  and  especially 
when  the  contents  of  the  auricles  ai'e  propelled  into  them,  as 
during  systole,  and  sound  ought  to  be  produced  during  the  one 
act,  as  well  as  during  the  other ;  but  such  is  not  the  case ;  no 
audible  sound  is  produced  by  the  propulsion  of  the  blood  into 
the  ventricles,  and  it  is  but  fair  to  infer,  that  none  is  produced 
by  its  propulsion  from  them. 

I  pass  to  the  consideration  of  the  muscular  sound,  the  bruit 
musculaire.  It  has  always  been  the  opinion  of  physiologists 
that  the  contraction  of  the  muscular  walls  of  the  ventricles,  was 
either  the  sole  cause,  or  an  element  in  the  production,  of  the 
first  sound.  Dr.  Hope  adopted  the  latter  view,  and  it  is  gene¬ 
rally  entertained  at  the  present  day. 

If  you  place  your  ear  or  a  stethoscope  over  a  muscle  during 
its  contraction,  you  will  hear  a  sound,  but  in  its  character  it 
differs  entirely  from  the  first  sound  of  the  heart.  Perhaps  you 
cannot  have  a  better  example  of  the  sound  produced  by  mus¬ 
cular  contraction,  than  that  afforded  by  the  action  of  the  mas- 
seter  muscle.  If,  when  your  head  is  resting  on  a  pillow,  you 
forcibly  contract  your  masseter  muscle,  you  will  hear  a  rumbling 
noise — a  noise  which  continues  during  the  contracted  condition 
of  the  muscle,  and  is  also  heard  during  its  relaxation.  The 
exact  cause  of  this  sound  I  am  unable  to  tell  you.  It  may  be 
due  to  the  change  in  shape  of  the  muscular  fibres — it  may  be 
due  to  the  alteration  of  the  circulation — or  to  some  other 
cause ;  but  the  more  you  examine  it,  and  all  other  muscular 
sounds,  the  more  will  you  be  convinced,  that  they  bear  no  re¬ 
semblance  to  the  first  sound  of  the  heart. 

Before  alluding  to  the  experiment  which  some  of  you  have 
witnessed,  and  which  proves  beyond  all  doubt  that  the  con¬ 
traction  of  the  ventricles  produces  no  sound,  I  think  it  right 
to  bring  under  your  notice,  other  arguments  which  tend  to 
prove  the  point.  If  the  ventricles  during  contraction  pro¬ 
duced  sound,  it  is  but  fair  to  infer  that  the  auricles  would 
do  so.  We  find,  however,  that  such  is  not  the  case.  If 
it  be  said  that  the  muscular  substance  of  which  the  walls  of 
these  cavities  are  composed,  is  so  slight,  that  no  audible  sound 
could  be  expected  from  its  contraction,  I  maintain  that  such  an 
argument  is  unsound,  and  I  would  ask,  what  is  the  exact 
amount  of  muscular  fibre  necessary  to  produce  an  audible 
sound  ?  Are  not  the  auricles  of  a  full-grown  man  as  large,  and 
do  they  not  contain  as  much  muscular  fibre,  as  the  ventricles 
of  a  foetus  in  utero  ? — and  shall  we  admit  that  the  contraction 
of  the  latter  will  produce  the  clear  audible  click,  with  which 
many  of  you  are  familiar,  and  deny  that  the  former  can  have 
any  such  effect  at  all?  Again,  presuming  that  the  auricular 
fibres  in  man  are  not  sufficient  in  number  to  produce  a  sound, 
are  there  not  animals  which  possess  auricles  larger  than  the 
ventricles  of  some  adult  men? — but  yet,  if  you  listen  to  the 
sounds  produced  by  their  hearts  (as,  for  instance,  the  ox  or  the 
horse),  you  find  that  they  are  the  same  in  number  and  cha¬ 
racter  as  those  of  the  human  being — during  the  auricular  con¬ 
traction  no  sound  is  heard.  These  facts  seem  to  me  conclusive 
against  the  muscular  theory,  and  to  render  it  perfectly  un¬ 
tenable.  _ 

We  are  not,  however,  without  positive  evidence  ot  the  truth 
of  the  assertion,  that  the  ventricular  contraction  produces  no 
sound.  To  Dr.  Halford,  who  has  lately  brought  the  subject 
under  the  notice  of  the  profession  in  London,  and  who  has 
performed  his  experiments  in  this  theatre,  we  are  indebted  tor 
the  beautiful  experiment  which  some  of  you  have  witnessed. 

The  experiment  consists  in  depriving  an  annual  (dog  or 
donkey)  of  sensation  by  means  of  chloroform  ;  and,  whilst  arti¬ 
ficial  respiration  is  kept  up,  the  anterior  part  of  the  thorax  and 
the  pericardium  are  removed  and  the  heart  exposed;  on  listening 
to  the  heart,  the  two  sounds  are  heard.  For  the  remaining  part 
of  the  experiment,  I  quote  Dr.  Halford’s  own  words. 

“  The  superior  and  inferior  vernc  caves,  and  the  pulmonary 
veins,  were  now  compressed  between  the  fingers,  and  the  heart 
continuing  its  action,  a  stethoscope  was  again  applied,  and 
neither  first  nor  second  sound  was  heard.  After  a  short  space 
of  time,  the  veins  were  allowed  to  pour  their  contents  into 
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both  sides  of  the  heart,  and  both  sounds  were  instantly  repro¬ 
duced.  The  veins  were  again  compressed,  and  all  sound  ex¬ 
tinguished,  notwithstanding  that  the  heart  acted  vigorously. 
Blood  was  again  let  in,  and  both  sounds  restored.  All  that  is 
claimed  for  the  above  experiment,  is  its  exemption  from  any 
rude  interference  with  the  mechanism  of  the  heart’s  action. 
The  cavities  of  the  heart  are  untouched;  there  is  no  finger 
thrust  into  the  auricle  or  ventricle  ;  no  hooking  back  of  valves : 
in  fact,  not  one  source  of  sound  substituted  for  another.  Both 
sounds  are  destroyed  and  reproduced  by  the  same  means  ;  the 
strongest  argument  for  their  both  depending  on  the  same 
cause,  which  is  simply  the  backened  current  of  blood,  first 
against  the  auriculo-ventricular,  and  second  against  the  ven¬ 
triculo-arterial  valves.” 

Now  what  is  the  value  of  this  experiment?  It  proves  un¬ 
questionably  that  there  is  no  such  thing  as  bruit  musculaire  in 
connection  with  the  systole  of  the  ventricles,  and  it  disproves  all 
the  theories  founded  on  a  contrary  supposition ;  it  proves, 
moreover,  that  whenever  the  blood  is  allowed  to  play  upon  the 
valves,  the  sounds  are  produced. 

Before  Dr.  Halford  performed  his  experiments,  in  the  ori¬ 
ginal  of  which  I  assisted  him,  a  very  ingenious  experiment  had 
been  performed  by  Mr.  Brakyn,  which  consisted  in  propelling, 
by  meaDS  of  bladders  and  tubes  connected  with  the  left  side  of 
the  heart,  air  through  the  cavities,  so  as  to  represent  the  flow 
of  the  blood.  His  experiment  proves  that  when  the  auriculo- 
ventricular  and  the  ventriculo-arterial  valves  are  thrown  into  a 
state  of  tension,  by  air  acting  on  them  in  the  same  way  as  the 
blood,  sound  is  produced.  This  experiment  I  have  frequently 
repeated — the  original  apparatus  used  by  Mr.  Brakyn  being 
still  in  my  possession — and  the  sounds  resemble  in  every  re¬ 
spect,  considering  the  nature  of  the  fluid  in  which  they  are  pro¬ 
duced,  those  of  the  living  heart. 

These  two  experiments  seem  to  me  to  settle  entirely  the 
question  which  has  so  long  agitated  the  minds  of  physiologisis. 
Mr.  Brakyn’s  proves  that  the  tension  of  the  valves  is  equal  to 
the  production  of  the  sounds,  and  Dr.  Halford's  that  muscular 
contraction  has  nothing  to  do  with  them. 

The  pressure  of  the  semilunar  valves  against  the  sides  of  the 
great  vessels  is  said  to  assist  in  the  production  of  the  first 
sound.  This  requires  but  slight  consideration.  Against  what 
are  they  pressed  ?  Against  the  yielding  walls  of  the  vessels, 
and  can  there  be  any  element  of  sound  in  such  an  occurrence? 
I  think  not. 

I  think  I  have  now  proved  that  all  the  phenomena  synchronous 
with  the  first  sound,  except  the  closure  of  the  valves,  are  un¬ 
equal  to  its  production,  or  even  to  assist  in  it ;  and  also,  that 
such  closure  is  equal  to  produce  the  effect.  It  is  then  to  the 
tension  of  the  mitral  and  tricuspid  valves,  produced  by  the  blood 
being  forcibly  propelled  against  them,  that  this  sound  is  due. 

■W  ith  regard  to  the  second  sound,  there  is  but  little  difference 
of  opinion  ;  the  experiments  of  Hope  proved  that  it  was  solely 
due  to  the  semilunar  valves.  When  the  arteries  recoil  after 
being  distended  by  the  ventricular  systole,  the  blood  in  them  is 
forced  back  towards  the  ventricles,  the  semilunar  valves  then 
come  into  play,  they  are  stretched  across  the  vessels,  and  sud¬ 
denly  made  tense,  and  then  sound  is  elicited. 

If  you  listen  to  the  sounds  carefully,  you  will  find  that  they 
do  not  differ  in  kind,  but  only  in  degree.  The  auriculo-ven¬ 
tricular  valves  are  large,  thick,  and  strong;  consequently  their 
vibrations  are  slow,  and  the  sound  they  produce  prolonged. 
On  the  other  hand,  the  ventriculo-arterial  valves  are  small, 
thin,  and  comparatively  weak,  and  their  vibrations  are  rapid, 
and  the  sound  they  produce  short.  Both  sounds  may  be  illus¬ 
trated  by  making  tense  two  pieces  of  membrane  of  different 
size  and  thickness. 

If  the  theories  I  have  mentioned  require  any  further  con¬ 
firmation,  they  receive  it  from  the  sounds  which  result  when 
there  is  disease  of  the  heart.  If  you  hear  a  murmur,  you  know 
there  is  something  wrong  with  the  valves,  you  do  not  think  of 
the  muscular  walls ;  you  know  that  there  is  some  deposit  in 
connexion  with  the  valves,  which  either  from  its  roughness 
causes  a  sound  as  the  blood  passes  over  it,  or  else  prevents  the 
valves  properly  closing,  and  thus  allows  of  regurgitation. 

Moreover,  consider  the  alteration  in  the  sounds,  which  is 
the  result  of  a  change  in  the  muscular  walls.  When  the  ven¬ 
tricles  are  hypertrophied,  the  first  sound  is  less  distinct,  and  of 
a  muffled  character;  it  has  to  pass  through  the  thickened 
muscle,  and  necessarily  comes  less  sharply  to  the  ear.  Again, 
when  there  is  dilatation  of  the  ventricles  and  thinning  of  their 
walls,  the  sound  is  clear  and  sharp;  it  has  to  pass  through  a 
smaller  space  and  is  less  altered  in  its  character.  If  the  sound 
were  due  to  muscular  contraction,  surely,  in  obedience  to  the 


law  of  physics,  that  if  you  increase  the  cause  you  increase  also 
the  effect,  the  sound  of  a  hypertrophied  heart  would  be  louder 
and  more  distinct  than  that  of  one  in  which  the  muscular  fibres 
are  diminished ;  but  the  contrary  obtains,  and  tins  fact  affords 
an  additional  proof  of  the  valvular  theory. 


REMARKS  ON  DR.  HALFORD’S  EXPERIMENTS 
CONCERNING  THE  SOUNDS  OF  THE  HEART. 

By  W.  0.  Markham,  M.D.,  Assistant  Physician  to 
St.  Mary’s  Hospital,  London. 


Dr.  J.  B.  Halford  has  lately  performed  a  series  of  experi¬ 
ments  at  different  medical  schools  in  London,  for  the  purpose 
of  demonstrating,  amongst  other  things,  that  the  opinions  long 
ago  laid  down  by  Dr.  Billing,  respecting  the  nature  and  causes 
of  the  sounds  of  the  heart,  are  correct ;  viz.,  that  both  the 
sounds  are  entirely  and  alone  produced  by  the  valves  of  the 

heart.  . 

It  would  appear  from  remarks,  which  have  been  made  m 
some  of  the  medical  periodicals,  upon  those  experiments,  that 
they  have  been  by  many  persons  received  as  positively  demon¬ 
strative  of  the.  opinions  above  mentioned.  As  I  happened  to 
be  a  witness  of  the  experiments  which  were  made  at  St.  Mary’s 
Hospital,  and  as  I  could  not  convince  myself  of  the  correctness 
of  the  above  conclusion  from  what  I  then  and  there  observed, 
and  as  I  think  them  quite  untenable  on  other  grounds,  perhaps 
I  may  be  permitted  to  state,  in  a  few  words,  my  reasons  for 
being  so  unfortunate  as  to  differ  from  many  others,  who  have 
assisted  at  these  vivisections. 

The  position  assumed  by  Dr.  Halford  is  this : — When  no 
fluid — liquid  or  gaseous— passes  through  the  cavities  of  the 
heart,  the  valves  are  not  called  into  action,  and  no  sounds  are 
produced.  Hence,  the  sounds  of  the  heart  depend  upon  the 
action  of  the  valves.  In  order  to  demonstrate  this  position, 
Dr.  Halford  rapidly  opens  the  thorax  of  a  dog  under  the  in¬ 
fluence  of  chloroform,  and  by  the  aid  of  a  bellows  inserted  into 
the  trachea  keeps  the  animal  alive  by  sustaining  the  respiratory 
functions.  He  then  skilfully  cuts  off  all  the  sources  through 
which  blood,  venous  or  arterial,  can  find  its  way  into  the  heart’s 
cavities.  When  this  has  been  effectually  accomplished,  Dr. 
Halford  finds  that  the  sounds  of  the  heart  are  no  longer 


In  the  two  cases  in  which  I  saw  Dr.  Halford  operate,  I  could 
not  admit  the  correctness  of  his  views ;  and  for  the  reason, 
that  I  still  heard  two  sounds  associated  with  the  movements  of 
the  heart,  although  he  assured  me  that  all  sounds  were  at  the 
moment  inaudible. 

Certainly,  the  sounds  I  heard  differed  vastly  from  the  healthy 
and  natural  sounds  of  the  heart ;  they  were  weak,  dull,  and 
muffled,  resembling  rather  the  obscure  flutterings  of  a  heart 
rapidly  and  feebly  beating  in  tbe  last  agony ;  but,  nevertheless, 
of  such  a  character,  there  they  were  to  be  heard,  at  least  by  the 
evidence  of  my  sense. 

I  am  well  convinced,  from  the  very  nature  of  the  experiment, 
and  from  the  difficulty  of  rightly  manipulating  with  the  stetho¬ 
scope  under  such  circumstances,  that  the  sounds  might  be 
readily  overlooked ;  and  I  can  quite  understand  that  many 
persons  might  not  be  lucky  enough  to  catch  them.  However 
this  may  be,  it  is  clear  that  the  negative  evidence  of  numbers 
cannot  destroy  the  positive  evidence  of  one’s  own  senses  ;  and 
therefore  I  cannot  admit,  on  this  ground,  that  Dr.  Halford’s 
experiments  prove  the  correctness  of  the  position  which  he 
takes  up. 

Admitting,  however,  the  incorrectness  of  my  own  observa¬ 
tion,  and  assuming  the  correctness  of  Dr.  Halford’s — viz.,  that 
in  the  cases  before  us  no  heart’s  sounds  were  audible — I  really 
think  some  objection  may  be  very  fairly  taken  to  the  sweeping 
views  thence  deduced  by  him.  Is  it  right,  one  might  ask,  to 
assume  that  in  an  animal  thus  mutilated,  and  subjected  to 
sudden  and  violent  shocks  of  the  nervous,  arterial,  and  respi¬ 
ratory  systems,  all  the  elements  which  may  possibly  conduce 
to  tbe  formation  of  tbe  heart’s  sounds  can  be  left  in  undis¬ 
turbed  action  ?  Surely,  all  the  other  possible  causes  which  may 
form,  or  assist  in  forming,  the  heart’s  sounds,  as  they  are  heard 
during  healthy  life  and  under  a  natural  condition  of  existence, 
must  be  eliminated  from  the  calculation,  before  Dr.  Halford 
can  assume,  as  he  does,  that  to  the  motion  of  the  valves,  and 
that  to  it  alone  must  be  ascribed  the  cause  of  the  sounds  in 
question.  What  becomes  of  the  impulse  of  the  heart  against 
the  thoracic  walls  ?  How  is  the  muscular  bruit  to  be  got  rid 
of?  How  is  the  rush  of  blood  through  the  heart’s  orifices  and 
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over  the  roughened  surfaces  of  its  cavities  to  he  explained  away 
upon  such  an  assumption  as  this  ?  Dr.  Halford  may  ignore 
the  muscular  bruit,  and  declare  the  impulse  of  the  heart’s 
apex  against  the  thoracic  walls  a  creature  of  the  imagination  ; 
hut  I  am  sure  that  he  will  not  persuade  many  stethoscopic 
observers  to  agree  with  him  herein. 

Dr.  Halford's,  as  well  as  Dr.  Billing’s  views,  are  surely  in  this 
matter  too  exclusive.  No  one  can  doubt  that  the  valves  have 
a  most  important  share  in  the  formation  of  the  heart’s  sounds ; 
hut  certainly  Dr.  Halford’s  experiments  do  not  prove  that  no 
other  causes  may  contribute  to  their  formation ;  most  assuredly, 
they  do  not  disprove  the  possibility  of  the  existence  of  a  sound 
from  the  impulse,  of  a  sound  from  the  muscular  contractions 
of  the  heart,  and  of  a  sound  from  the  rush  of  blood  through 
the  heart. 

It  must  he  admitted,  that  we  have  gained  a  great  deal  of 
knowledge  concerning  the  sounds  of  the  heart  from  observation 
of  their  alterations  in  diseased  conditions  of  the  organ  ;  and  we 
may,  I  think,  safely  assume  from  a  fair  consideration  of  the 
same  class  of  facts,  that  much  obscurity  still  involves  the  ques¬ 
tion  of  the  nature  and  origin  of  the  sounds.  The  pathologist 
at  the  bedside  of  the  patient  is  continually  meeting  with  facts 
which  seem  repugnant  to  his  received  theories,  and  even  to 
what  seem  to  he  demonstrated  facts.  I  will  here  mention  one, 
because  it  seems  to  show  in  a  very  striking  manner  the  great 
difficulty  which  hangs  over  the  subject. 

It  is  generally  admitted  by  observers,  that  the  second  sound 
depends  altogether  upon  the  falling  tegether,  during  the  heart’s 
diastole,  of  the  semilunar  valves  of  the  aorta  and  pulmonary 
artery ;  this  is  a  fact,  which  would  appear  to  be  placed  almost 
beyond  the  reach  of  discussion,  being  readily  demonstrable  and 
decisively  so.  Notwithstanding,  however,  the  demonstrations 
of  physiological  experiments,  pathology  steps  in  to  throw 
doubts  upon  their  correctness.  How  comes  it,  for  instance, 
that  in  certain  cases  of  mitral  valvular  disease,  very  frequently 
to  be  met  with,  no  second  sound  at  all  is  heard  at  the  apex  and 
about  the  left  side  of  the  heart  ?  A  loud  bruit  is  heard  accom¬ 
panying  the  first  sound  at  the  apex,  but  no  second  sound  or 
bruit  is  audible  there.  How  comes  this,  when  at  the  same  time 
the  second  sound  is  heard  loud  and  clear  over  the  situation  of 
the  aortic  valves ;  and  loudly  intensified,  it  may  be,  over  the 
base  of  the  pulmonary  artery?  Why  is  the  second  sound,  as 
usually  heard  over  the  apex  of  the  heart,  not  heard  now,  if  its 
cause  is  always  to  be  sought  in  the  semilunar  valves?  What 
should  prevent  the  sound  being  conveyed  downwards  to  the 
apex  during  the  heart’s  diastole  in  this  case,  as  well  as  during 
health  ?  I  certainly  cannot  see. 

How,  again,  are  we  to  account,  on  Dr.  Halford’s  theory,  for 
the  reduplicated  beat  so  often  heard  over  the  ventricles  during 
their  contraction?  How  also  are  we  to  explain  the  fact,  of  the 
second  sound  being  occasionally  loud  and  clear  over  the  ven¬ 
tricles,  when  at  the  same  time  it  is  very  weal;  and  almost  inau¬ 
dible  at  the  base  of  the  heart,  if  we  are  in  every  case  to  attribute 
its  formation  entirely  to  the  closure  of  the  semilunar  valves  ? 

Pathological  and  physiological  considerations  thus  justify  us 
in  believing  that  the  causes  of  the  heart’s  sounds  are  complex, 
not  simple ;  that  they  are  produced  by  no  single  act,  but  that 
several  acts  are  associated  in  their  formation;  and  that  in  fact, 
there  is  much  truth  in  the  assertion  made  by  Skoda,  viz.,  that 
the  ventricles,  the  aorta,  and  the  pulmonary  artery,  severally 
contribute  in  the  production  both  of  the  first  and  of  the  second 
sounds  of  the  heart. 


CLINICAL  OBSERVATIONS  ON  THE  SPECIAL 
APPLICATION  OF  LIQUOR  PEPSINLE 
IN  CERTAIN  DISEASES. 

By  David  Nelson,  M.D.Edin.,  formerly  Physician  to  the 
Queen’s  Hospital,  and  Professor  of  Clinical 
Medicine,  Birmingham. 

Since  my  last  remarks  upon  this  subject,  I  am  glad  to  observe, 
from  the  discussions  called  forth,  and  the  attention  paid  to  the 
preparation  of  the  medicine  by  chemists,  that  it  is  now  taking 
that  hold  upon  the  professional  mind  which  its  value  deserves. 
In  papers  previously  published,  I  have  adverted  to  the  suc¬ 
cessful  treatment  of  certain  cases  of  diabetes  several  years  ago 
by  means  of  this  remedy,  and  also  to  its  general  value  as  a 
natural  solvent  of  the  food  within  debilitated  stomachs.  In 
regard  to  dial>etes,  I  have  now  about  a  dozen  patients  in  whom 
there  has  occurred  a  complete  arrest  of  that  usually  deadly 
malady;  but  I  do  not  intend  at  present  to  treat  of  that  parti¬ 
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cular  disease,  or  to  enter  upon  any  theoretical  discussion  there¬ 
on,  but  to  lay  before  my  brethi’en  of  the  British  Medical  Asso¬ 
ciation  some  evidences  of  the  special  value  of  this  agent  in 
chronic  complaints,  and  in  those  forms  of  disease  which  are 
viewed  as  malignant,  or  which  are  of  so  obstinately  destruc¬ 
tive  a  kind  that  their  ultimate  results  are  quite  as  bad.  I 
would  wish  it  to  he  understood  at  the  outset,  that,  in  citing- 
such  evidence,  I  have  no  intention  of  making  perfect  reports  of 
the  cases,  in  their  rise,  progress,  treatment,  and  termination ; 
but  mean  simply  to  mention  such  salient  features  of  the  ail¬ 
ments  as  may  tend  to  illustrate  the  beneficial  action  of  pepsine 
in  arresting  or  retarding  their  advance. 

I  would  also  premise,  that  the  form  of  the  agent  employed 
has  been  that  of  the  liquor  pepsinice  prceparatus,  or  medicinal 
rennet,  as  made  in  Birmingham,  the  ordinary  dose  of  which 
is  one  fluid  drachm.  I  shall  also  endeavour  to  classify  the 
cases  so  as  to  exhibit  its  effects  methodically,  beginning  with 
those  of  a  milder  character,  and  proceeding  to  others  of  a  more 
formidable  or  fatal  tendency.  With  this  view,  I  shall  illus¬ 
trate  its  effects,  seriatim,  upon  patients  labouring  under  simple 
chronic  dyspepsia;  upon  others  labouring  under  dyspepsia 
associated  with  affections  of  the  heart,  lungs,  uterus,  or  brain ; 
upon  some  with  abdominal  tumours ;  upon  some  with  ulceration 
of  the  stomach ;  upon  others  with  malignant  disease  of  the  liver 
or  stomach ;  upon  others  of  a  tuberculous  habit,  but  especially 
young  children  with  tabes  mesenterica ;  upon  one  with  diabetes, 
recently  treated  with  success,  but  not  included  in  any  former 
report;  and  on  another  with  albuminuria. 

A.  SIMPLE  CHRONIC  DYSPEPSIA. 

Case  i.  Mr.  G.  G.,  of  Staffordshire,  was  a  farmer,  advanced  in 
life,  and  had  suffered  for  many  years  from  indigestion ;  other¬ 
wise,  as  regarded  all  his  vital  functions,  he  seemed  perfectly 
sound.  His  circulation  and  respiration  were  good,  his  com¬ 
plexion  was  ruddy,  and  he  was  strong  and  active  in  all  his 
limbs  ;  but  he  never  ate  a  meal,  however  simple,  without 
suffering  from  distension,  severe  pain,  protracted  eructations  of 
flatus,  and  sometimes  vomiting.  I  had  formerly  prescribed  for 
him  vegetable  bitters,  with  alkalies,  bismuth,  and  hydrocyanic 
acid,  with  only  limited  and  temporary  benefit ;  but,  on  taking 
the  three  latter  medicines  with  the  liquor  pepsini®,  an  imme¬ 
diate  and  continued  favourable  change  was  reported.  After¬ 
wards,  he  took  the  peptic  liquor  only,  with  a  little  alkali ;  and, 
as  he  expressed  it,  he  “  ceased  to  know  he  had  a  stomach.” 

Case  ii.  Mrs.  S.  C.,  of  Walsall,  corpulent  and  unwieldy,  45 
years  of  age,  had  been  troubled  with  indigestion  for  years  past. 
She  never  had  pain;  but  her  bowels  were  irregular  in  their  ac¬ 
tion,  and  she  had  constant  eructations  day  and  night.  She  was 
muscular,  but  her  muscle  was  imbedded  in  fat ;  and  the  abdo¬ 
men  was  immensely  large,  pendulous,  and  tympanitic.  She 
had  used  ordinary  remedies  without  much  change,  and  had 
never  restricted  her  diet,  as  she  had  a  good  inclination  for 
food,  and  regularly  ate  four  full  meals  a  day.  On  using  the 
liquor  pepsinias  with  an  alkali,  and  taking  two  aloes  and  assa- 
foetida  pills  at  night,  instead  of  supper,  her  uncomfortable  feel¬ 
ings  left  her,  and,  with  continuing  the  occasional  use  of  the 
medicine,  and  the  avoidance  of  pastry  and  beer,  and  the  adop¬ 
tion  of  a  meat  and  bread  and  wine  diet,  she  has  ceased  to 
complain. 

Case  iii.  Mrs.  A.  C.,  of  Staffordshire,  was  a  lady  of  tall  and 
firm  frame.  She  consulted  me  for  an  obstinate  attack  of 
rheumatism,  which  had  specially  seized  on  the  tendons  of  the 
neck,  so  as  to  induce  stiffness  and  great  anguish  on  moving  the 
head  or  arms.  On  inquiring  into  her  general  health  (the  state- 
of  the  stomach  included),  she  said  that,  eat  what  she  might,  for 
some  time  past,  the  food  not  only  lay  heavy,  but  turned  sour, 
and  produced  at  least  once  a  day,  and  very  often  in  the  night,  a 
violent  and  protracted  attack  of  spasm.  Slie  added,  that  hot 
water  and  mustard  plasters,  with  brandy,  ether,  opium,  and 
chloroform,  had  all  been  used,  with  oidy  transient  benefit ;  and 
therefore  concluded  that  she  must  put  up  with  it  for  life.  A 
soothing  and  absorbent  liniment  was  prescribed;  and  she  took 
first  fifteen  grains  of  bicarbonate  of  soda,  ten  grains  of  bismuth, 
fifteen  drops  of  wine  of  colchicum,  one  drachm  of  liquor  of 
pepsine,  and  twelve  drops  of  solution  of  muriate  of  morphia  in 
water,  three  times  a  day,  after  meals.  Her  rheumatism  sub¬ 
sided  entirely  in  from  two  to  three  weeks,  all  the  fibrinous 
swelling  having  left  her  neck;  and,  from  the  time  that  she  took 
the  first  dose  of  her  mixture,  she  had  no  spasm  of  the  stomach. 
She  sent  her  cook,  a  few  weeks  ago,  to  me,  requesting  the 
favour  of  my  attending  to  her  for  sundry  anomalous  symptoms, 
which  disappeared  after  the  expulsion  of  a  large  round  worm 
eight  inches  long;  and,  on  my  asking  how  her  mistress  was,  she 
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said,  “  Quite  well,  sir :  we  are  never  now  roused  up  at  night  for 
hot  water  and  so  on.” 

B.  DYSPEPSIA  ASSOCIATED  WITH  AFFECTIONS  OF  THE  HEART, 
LUNGS,  UTERUS,  OR  BRAIN. 

Case  i.  Mrs.  F.,  a  lady  of  36,  first  consulted  me  at  the  acme  of  an 
attack  of  hepatic  congestion,  with  its  consequences.  The  head 
was  hot,  and  ached  severely ;  the  appetite  was  gone ;  the  tongue 
was  covered  with  a  thick  fur ;  the  howels  were  constipated ;  and 
the  urine  was  thick  with  lithates.  She  was  more  than  usually 
short  of  breath,  owing  to  an  asthmatic  tightness.  There  were 
tenderness  and  fulness  in  the  region  of  the  liver;  the  heart 
paused  from  time  to  time ;  there  was  a  rough  murmur  in  the 
course  of  the  pulmonary  artery ;  and  the  legs  were  swelled. 
Although  some  fear  of  tubercle  had  been  expressed  both  here 
and  in  London,  the  fulness  of  the  abdomen,  along  with  the 
breadth  and  shortness  of  the  chest,  and  other  signs,  dispelled 
that  idea  from  my  mind;  and  I  rather  inferred  that  all  the 
train  of  symptoms  were  primarily  traceable  to  flaccidity  of  the 
heart  and  obstruction  at  the  pulmonary  vessels.  The  first  treat¬ 
ment  consisted  in  the  application  of  leeches  to  the  right  side,  and 
the  exhibition  of  purgatives,  along  with  antispasmodic  diapho¬ 
retics  and  ammonia.  Under  these  appliances,  the  gastro-hepatic 
symptoms  disappeared,  and  the  respiration  became  easier:  still 
the  pulse  was  faint  and  intermittent,  and  the  bruit  continued ; 
and  she  could  not  move  into  the  cold,  or  go  up  stairs,  or  dress 
or  undress,  or  partake  of  such  food  and  drinks  as  her  debility 
required,  without  bringing  on  heartburn,  with  asthmatic 
wheezing,  faintness,  and  violent  palpitation.  Quinine  and  steel 
were  now  ordered  with  the  food,  and  alkalised  pepsine  after  it, 
as  well  as  powerful  antispasmodic  stimulants,  as  an  extra 
support  when  required  by  the  urgency  of  the  distress.  After  a 
short  period,  the  pulse  became  more  regular,  and  the  asthma 
left;  she  was  able  to  drive  and  walk  about  with  ease;  the  legs 
regained  their  natural  tapering  form ;  she  could  eat  beef,  and 
take  a  glass  or  two  of  port  wine  at  dinner,  without  heartburn  or 
palpitation ;  the  action  of  the  heart  became  steady  and  strong ; 
and,  in  short,  she  was  well,  except  for  the  medical  perception 
of  what  existed  in  the  pulmonary  artery,  threatening,  of  course, 
a  return  of  all  the  old  evils,  whenever  the  directions  as  to  diet, 
etc.,  might  be  neglected.  Her  brother  had  been  found  dead  in 
bed,  and  the  post  viortem  examination  had  revealed  some  heart 
disorder  in  his  case. 

Case  ii.  Mrs.  S.  D.,  a  married  woman,  40  years  old,  had 
been  afflicted  with  asthma  for  many  years,  always  much  aggra¬ 
vated  under  attacks  of  cold,  to  which  she  was  exposed  in  her 
occupation  of  shopkeeper.  It  was  associated,  as  usual,  with 
habitual  dyspepsia.  Her  diet  was  irregular,  and  often  impro¬ 
perly  cooked,  frequently  consisting  of  hashes,  for  the  sake  of 
convenience.  She  consulted  me  for  an  acute  attack  of  bron¬ 
chitis.  There  was  extreme  dulness  on  percussion  over  the 
whole  chest;  the  respiration  was  labouring  and  very  sibilant ; 
and  the  secretion  of  tenacious  mucus,  which  could  not  be  cast 
off  except  by  vomiting,  was  immense.  There  was  dull  pain  in 
the  region  of  the  liver,  and  great  tenderness  at  the  epigas¬ 
trium,  the  slightest  touch  of  which  induced  cough  and  increase 
of  the  dyspnoea.  She  was  first  treated  with  emetics  and  pur¬ 
gatives,  conjoined  with  soothing  and  antispasmodic  diapho¬ 
retics;  and,  when  the  chest  and  stomach,  etc.,  had  thus  been 
relieved  of  their  loads,  she  commenced  the  pepsine  after 
food,  which  of  course  was  ordered  to  be  simple.  Since  then 
she  has  been  very  much  less  troubled  with  her  asthma,  which 
was  wont  to  be  a  regular  nightly  visitor,  and  a  torment  for 
weeks  together  when  she  caught  cold,  or  when  anything  disa¬ 
greed  with  the  stomach.  When  an  attack  threatens,  an 
emetic,  with  a  short  course  of  liquor  pepsinise  and  diaphoretics, 
now  cut  it  short. 

Case  iii.  Mr.  G.  D.,  a  firework  maker,  and  exposed  to  fumes 
of  sulphur,  etc.,  consulted  me  in  an  extremity  of  distress, 
arising  from  extensive  bronchitis  and  asthma.  He  was  con¬ 
sidered  as  going  fast  in  phthisis;  hut,  although  he  was  thin  and 
pale  to  an  extreme  degree,  with  a  shrunken  chest,  dyspnoea, 
and  haemoptysis,  I  was  not  disposed  to  adopt  that  opinion,  on 
account  of  the  slowness  of  the  pulse  and  the  duration  of  the 
disease.  His  respirations,  under  the  slightest  exertion,  were 
then  60  in  the  minute.  Percussion  over  the  chest  proved 
general  dulness ;  and  all  pulmonary  sounds,  whether  sibilant, 
snoring,  chirping,  creaking,  crackling,  or  gurgling,  could  he 
heard  in  one  or  other  part  of  the  chest,  the  respiration  being 
also  highly  cervical  and  abdominal.  I  considered  that  repeated 
attacks  of  bronchitis  had  thickened  the  mucous  membrane  uni¬ 
versally,  caused  the  proper  tissue  of  the  lungs  to  shrink,  in¬ 
duced  adhesions,  and  brought  on  both  organic  and  spasmodic 


asthma,  with  consequent  retention  of  morbid  mucus.  There 
was  neither  appetite  for  much  food,  nor  power  of  digesting  the 
little  taken.  He  described  himself  as  alternately  ready  to  faint 
and  sink  from  a  sense  of  suffocation.  He  was  ordered  first  an 
emetic,  which  was  followed  up  by  antispasmodic  and  stimulant 
diaphoretics ;  and  the  pepsine  was  administered  after  meals. 
The  chest  was  also  blistered.  Under  a  course  of  this  treat¬ 
ment,  he  gradually  recovered  to  the  extent  of  reducing  his 
respirations  to  24;  but,  from  the  first,  he  said  that  the  me¬ 
dicine  after  food  had  done  him  much  good  by  relieving  him  of 
those  dreadful  attacks  of  asthmatic  dyspnoea  which  had  for¬ 
merly  invariably  ensued  upon  meals,  and  which  made  him 
afraid  to  eat  even  while  he  felt  inclined.  He  continues  pale, 
thin,  and  weakly;  hut  the  chest-sounds  are  merely  universally 
rough,  and  he  can  work  and  walk  about  with  tolerable  ease.  He 
takes  the  pepsine  liquor  with  his  food,  and  lobelia  at  bedtime 
when  required. 

Case  iv.  Miss  J.  S.,  of  Worcestershire,  48  years  of  age,  un¬ 
married,  and  exposed  to  no  privation,  having  a  cottage  of  her 
own  and  a  small  independency,  consulted  me  in  regard  to 
habitual  indigestion  of  some  two  or  three  years  standing.  It 
was  accompanied  with  violent  attacks  of  pain,  sometimes  in  her 
stomach,  and  sometimes  in  the  lower  part  of  her  abdomen. 
The  latter  spasms  radiated  from  a  point  just  behind  and  under 
the  pubes,  and  extended  to  the  sacrum,  down  the  thighs,  and 
up  to  the  umbilicus.  She  reported  that  she  had  previously 
seen  consulting  practitioners,  who,  after  treatment,  had  usually 
come  to  the  final  conclusion  that  the  symptoms  were  hysterical; 
but,  hysterical  or  not,  they  had  not  left  her.  She  was  ruddy  in 
complexion,  and  not  excitable,  hut  of  good  sense  and  calm 
demeanour;  and,  finding  nothing  organic  to  lay  hold  of  at 
first,  I  suspected  a  worm,  and  prescribed  accordingly.  No 
worm  appeared,  and  the  symptoms  continued  as  before.  A 
digital  examination  of  the  uterus  was  then  made,  when  the  os 
was  found  to  be  exceedingly  tender,  and  somewhat  puffy  and 
flaccid.  She  said  that,  for  some  time  past,  menstruation  had 
been  very  painful,  and  that  griping  pains  had  continued  in  that 
quarter  even  after  the  flux  had  stopped.  She  was  ordered  a 
mixture  containing  liquor  pepsinise  and  bismuth,  with  muriate 
of  morphia  for  her  stomach  and  other  pains ;  and  leeches  to  the 
vulva.  This  treatment  gave  relief  to  the  digestion,  and  for  a 
time  abated  the  uterine  pains ;  but,  as  they  recurred  in  force  as 
before,  a  specular  examination  was  made,  which  resulted  in  the 
detection  of  a  small  protruding  polypus,  brilliant  in  colour, 
narrow,  and  about  a  half-inch  in  length.  A  skilful  surgeon, 
who  afterwards  examined,  stated  his  inability  to  remove  it,  on 
account  of  the  rigidity  of  the  parts,  the  smallness  and  softness 
of  the  growth,  and  the  depth  and  narrowness  of  the  passage. 
In  a  short  time,  however,  it  was  freely  treated  with  nitrate  of 
silver,  on  sundry  occasions;  and,  although  there  seemed  no 
change  at  first,  it  ultimately  disappeared,  with  a  complete  relief 
to  all  the  local  pains.  The  stomach  does  continue  weak,  and 
she  lately  remarked,  “  I  feel  so  well  that  it  almost  seems 
foolish  to  be  taking  medicine;  but  as  soon  as  I  stop  this  for  the 
stomach,  I  begin  to  have  pain  and  flatulence  as  before.” 

Case  v.  Mrs.  J.  M.,  a  married  woman,  aged  about  35,  and 
without  family,  consulted  me  for  a  swelling  and  severe  pains  in 
her  abdomen.  She  said  that  all  her  food  disagreed  with  her, 
and  so  added  to  the  ordinary  distension  of  the  belly  that  the 
agony  was  almost  insupportable,  and  she  could  scarcely  breathe. 
She  had  previously  taken  pills,  which  relieved  the  pain  by 
making  her  stupid  and  drowsy;  hut  they  bound  her  bowels; 
and,  when  they  did  not  produce  sleep  at  night,  she  was  haunted- 
with  horrible  visions.  On  examination,  it  was  clearly  a  case  of 
immense  ovarian  disease,  the  tumour  occupying  nearly  the 
entire  abdomen.  The  pressure  of  this  gave  rise  to  the  dis¬ 
turbed  digestion,  flatus  accumulated,  and  so  came  the  par¬ 
oxysms  of  pain  and  distension.  She  was  ordered  to  evacuate 
the  bowels  daily  by  means  of  a  warm  decoction  of  poppy  in  full 
quantity.  She  took  a  stomachic  mixture  containing  the  liquor 
pepsinise ;  and,  instead  of  any  opium,  had  muriate  of  morphia 
at  night  when  she  did  not  sleep.  This  led  to  a  subsidence  of 
the  paroxysmal  attacks.  The  solid  tumour,  of  course,  remains 
as  before  ;  but  she  is  able  to  work  at  a  lathe,  and  feels  nothing 
beyond  the  sense  of  weight  and  oppression,  and  an  occasional 
lancinating  pain  through  the  tumour. 

Cases  vi  and  vii.  M.  H.  and  J.  H.,  brother  and  sister,  were 
brought  to  me  from  Walsall,  both  labouring  under  epileptic  fits 
of  very  frequent  occurrence.  The  girl  was  16  years  of  age,  of 
ruddy  dark  complexion,  short  and  round  in  her  make,  and  her 
upper  and  lower  extremities  fully  developed,  and  remarkably 
solid  and  firm.  The  lad,  aged  12,  was  quite  of  the  same  robust 
organisation.  The  heart  and  lungs  of  both  were  sound ;  the 
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intellects  clear ;  the  abdominal  organs  vigorous ;  and,  in  fact, 
the  only  thing  the  mother  could  see  was,  that  they  were  of  a 
very  “consumptive  nature”  as  regarded  food,  which,  however, 
seemed  to  make  them  sleep  heavily,  yet  restlessly ;  and  they 
also  had  the  fits.  They  both  confess  to  always  feeling  “  blown 
out”  after  their  meals.  In  case  of  any  worms,  they  were  first 
ordered  a  succession  of  calomel  and  aloes  purges,  followed  up 
by  the  exhibition  of  male  fern.  This  latter  agent  expelled  no 
worm;  but,  on  the  other  hand,  fits  occurred  shortly  after  its 
being  taken.  On  the  next  visit,  purgative  pills  were  prescribed 
at  night,  with  quinine,  zinc,  and  silver,  thrice  a  day;  and  the 
liquor  pepsiniaj  after  each  meal.  Of  course  these  meals  were 
ordered  to  be  reduced  and  made  simple.  From  that  time, 
through  a  period  of  between  two  and  three  months,  no  “  blow¬ 
ing  out”,  nor  night  restlessness,  nor  epileptic  fit,  took  place. 
They  continue  well,  and  are  instances  of  epileptic  convulsions 
occurring  in  robust  bodies  from  over-charging  of  the  stomach, 
in  which  cases  all  that  is  wanted  is  restoration  of  digestive 
power. 

Case  vm.  Mr.  T.  J.,  aged  about  70,  and  who  had  once  be¬ 
fore  had  an  attack  of  apoplexy,  had  ventured  upon  an  excursion 
into  the  country,  with  two  or  three  of  his  sons.  He  was  in 
good  health  and  spirits  in  the  morning,  and,  before  departure, 
partook  of  a  hearty  breakfast  of  meat  and  eggs.  He  enjoyed 
himself,  and  felt  well  appetised  after  reaching  the  place  of 
destination  by  horse-carriage,  and  dined  almost  voraciously,  and 
without  much  chewing,  as  he  was  defective  in  his  teeth.  He 
also  enjoyed  the  return  home,  felt  again  hungry,  and  had  some 
roast  veal.  Before  going  to  bed,  he  began  to  feel  sensible  of 
the  weight  at  his  stomach ;  but  no  alarm  arose.  In  the  course 
of  the  night,  his  wife  remarked  that  his  snoring  was  remarkably 
loud  and  deep,  and,  on  endeavouring  to  rouse  him,  she  could 
not  succeed.  Her  experience  of  the  former  attack  excited  her 
fears.  The  family  were  summoned,  and  first  a  surgeon,  and 
afterwards  myself,  were  requested  to  attend.  The  poor  old 
gentleman  was  quite  insensible,  and  his  eyes  fixed.  The  pulse 
was  slow  and  full,  and  the  only  thing  that  excited  a  groan  was 
pressure  of  the  epigastrium.  The  first  appearance  and  the 
history  of  the  case  reminded  me  much  of  that  of  the  late  Duke 
of  Wellington — stupefaction  supervening  upon  a  heavy  meal  in 
an  aged  subject.  Leeches  were  ordered  to  his  head,  and  power¬ 
ful  injections  by  the  bowels  ;  while  it  struck  me  that  the  liquor 
pepsinise  might  aid  the  favourable  issue  by  dissolving  any  crude 
food,  an  emetic  not  being  justifiable,  under  the  impression  of 
cerebral  congestion,  in  so  old  a  man.  The  leech-bites  bled  freely ; 
and,  while  the  injections  were  acting,  vomiting  also  sponta¬ 
neously  occurred,  and  he  ejected  from  the  stomach  an  immense 
quantity  of  solid  material,  including  vegetable  fibre,  and  especi¬ 
ally  masses  of  hard  gristle  belonging  to  the  veal.  He  was  now 
able  for  a  few  times  to  be  got  out  of  bed,  but  afterwards  re¬ 
lapsed  into  stupor,  from  which  he  only  partially  emerged  to 
move  his  right  hand  over  his  right  eye,  and  groan  deeply; 
while  his  left  arm  was  paralysed,  and  his  mouth  drawn  to  one 
side.  He  was  now  blistered  over  the  forehead,  put  under  a 
course  of  mercury  and  iodide  of  potassium,  and  went  on  with 
liquor  pepsinhe  and  spoon  food.  His  first  exhibition  of  im¬ 
proved  consciousness  consisted  in  a  desperate  warfare  of  the 
right  hand  against  the  blister ;  and  his  first'  essay  in  the  use  of 
the  tongue  was  in  answering  “  yes  ”  to  every  possible  question. 
He  next  observed  objects  fixedly,  but  without  recognising  them. 
One  of  his  earliest  blundering  attempts  resulted  in  his  calling 
his  wife  “the  old  clock”;  and,  on  another  occasion,  after  atten¬ 
tively  studying  the  face  of  my  watch,  he  first  said  “  twelve”; 
then,  carrying  his  finger  on  to  the  1,  and  2,  and  so  midway 
to  the  3,  he  exclaimed,  “Twopence  halfpenny  to  12  o’clock;” 
and  seemed  exhausted  with  the  effort.  From  this  condition, 
however,  he  gradually  and  slowly  recovered,  with  the  loss  of 
vision  in  one  eye,  and  some  impairment  of  memory.  On  my  meet¬ 
ing  him  lately,  he  lifted  his  hat  and  repeated  my  name.  He  can 
walk  the  streets  by  himself,  and,  with  care,  remains  in  good  health. 
Though  liquor  pepsinise  can  have  no  power  over  the  essential 
nature  of  apoplexy,  yet  I  believe  life  may  often  be  saved  by  its 
solution  of  crude  food,  and  maintenance  of  a  sound  digestion, 
while  more  active  means  are  being  carried  out. 

[To  be  continued.'] 
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ADMISSION  OF  NEW  MEMBERS. 

The  Laws  of  the  British  Medical  Association,  with  regard 
to  the  admission  of  new  members,  are  the  following : — 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
bye-law,  who  shall  be  recommended  as  eligible  by  any  three 
members,  shall  be  admitted  a  member  at  any  time  by  the 
Committee  of  Council,  or  by  the  Council  of  any  Branch. 

The  subscription  to  the  Association  shall  be  One  Guinea  an¬ 
nually  ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the 
current  year.  The  subscription  shall  date  from  the  1st  January 
in  each  year. 

The  names  of  new  members  should  be  forwarded  to  the 
Secretary,  Dr.  P.  H.  Williams,  Worcester;  or  to  any  of  the 
Secretaries  of  the  Branches. 
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THE  NEW  COUNTERBLAST  TO  TOBACCO. 

There  is  a  class  of  persons  who  employ  themselves  with  all 
the  energy  of  despair  in  raising  some  cry  of  alarm,  and  making 
everybody  about  them  unnecessarily  uncomfortable.  They 
parade  their  bugaboo  with  a  desperation  which  ensures  a  tem¬ 
porary  public  attention,  and,  as  soon  as  this  dies  out,  they  start 
another  of  a  still  more  attractive  appearance.  The  vege¬ 
tarians  would  reduce  mankind  to  live  upon  sky-blue  and  an 
apple,  or  at  best  an  egg ;  the  Maine  Law  liquor  men  would 
legislate  all  spirituous  and  malt  liquors  off  the  face  of  the 
earth  ;  and  now  we  are  to  have  an  anti-tobacco-smoking  agita¬ 
tion,  which  is  to  end  in  the  entire  demolition  of  the  “  Stygian 
weed”.  It  is  quite  clear  that  this  restless  class  of  individuals 
will  not  “  let  a  body  be”,  and  we  may  think  ourselves  lucky  if 
hereafter  we  are  not  reduced  by  them  to  have  our  diet  regulated 
by  act  of  Parliament.  The  anti-tobacco-smoking  agitation  is 
the  last  issue  of  the  not  very  unpleasant  brood,  and  we  believe  we 
are  indebted  to  Mr.  John  Lizars,  of  Edinburgh,  for  the  hatching, 
rearing,  and  sending  it  forth  in  a  little  pamphlet,  termed  Prac¬ 
tical  Observations  on  the  Use  and  Abuse  of  Tobacco,  which  has 
already  gone  through  six  editions.  Upon  taking  up  this  pub¬ 
lication  the  other  day,  we  were  certainly  not  a  little  surprised 
at  some  of  the  statements  therein  contained,  which  are  calcu¬ 
lated,  we  must  confess,  to  shake  the  nerves  of  all  smokers 
already  enervated  by  the  abuse  of  tobacco.  The  art  of  making 
an  immediate  and  startling  impression  has,  however,  its 
drawbacks.  Accuracy  of  detail  and  sequential  reasoning  must 
be  sacrificed  to  a  breadth  and  startlingness  of  effect.  When 
the  urchin  sets  up  his  turnip-ghost  in  the  churchyard,  he  cares 
little  for  the  Phidian  accuracy  of  its  countenance,  so  long  as  its 
goggle  eyes  at  once  prostrate  Tommy  as  he  comes  round 
the  corner. 
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This  little  work  of  Mr.  Lizars  is  open,  we  fear,  to  hostile 
criticism  in  this  direction,  as  we  shall  endeavour  to  point  out. 
Of  course  it  would  not  he  worth  the  while  of  the  writer  to  show 
that  the  habit  of  smoking  affects  only  a  few  isolated  indivi¬ 
duals,  so  he  at  once  elevates  it  into  a  great  and  pregnant  cause 
of  the  destruction  of  peoples  and  empires.  “Excessive 
smoking  has  had  no  small  share  in  degenerating  Spain,”  he 
tells  us  in  the  preface  to  his  fourth  edition.  Portugal  and 
Germany  are  pretty  nearly  as  bad  as  Spain;  hut  Turkey  is  a 
gone  coon”,  all  along  of  tobacco  smoke. 

“  There  can  be  no  doubt,  from  what  has  occurred  in  the  war 
just  ended,  that,  had  the  Turks  never  indulged  in  the  vicious 
habit  of  smoking  tobacco,  they  would  not  have  required  the 
assistance  of  the  French,  Sardinians,  and  British.  They  would 
have  been  as  powerful  as  in  the  days  of  the  Sultans  Othman, 
Orchan,  Amurath  the  First,  and  Bajazet;  and  would  have  sent 
such  a  message  through  Menschikoff  to  the  Czar  Nicholas  as 
the  Sultan  Bajazet  said  to  the  Count  de  Nevers  of  France, 
when  taken  prisoner,  after  his  celebrated  unsuccessful  cavalry 
charge  (like  that  of  Balaklava)  near  Nicopolis.” 

Thus  the  better  part  of  Europe  and  Asia  has  sunk  from  its 
high  estate,  chiefly  in  consequence  of  this  vile  weed !  When 
Gibbon  toiled  and  smoked  and  thought  over  the  Decline  and 
Fall,  in  his  little  garden  at  Lausanne— when  he  penned  the 
last  line  of  that  remarkable  work,  and  looked  out  upon  the 
calm  lake— he  little  thought  how  the  labours  of  future  his¬ 
torians  would  be  simplified  by  the  discoveries  of  science. 
Even  his  prophetic  eye  could  scarcely  have  penetrated  to  the 
time  when  the  philosopher,  instead  of  looking  to  the  passions 
of  men  working  through  ages  as  the  causes  of  the  decay  of 
peoples,  should  seek  for  them  in  the  narrow  compass  of  the 
pipe  he  haply  smoked  !  Mr.  Lizars  is  undoubtedly  entitled  to 
the  thanks  of  all  future  slaves  of  the  lamp  for  so  grand  a  dis¬ 
covery.  Nevertheless,  we  must  remind  him  that  nations  were 
just  as  apt  to  degenerate  in  the  patriarchial  times,  before  to¬ 
bacco-smoke  was  known,  as  nowadays. 

Tobacco,  according  to  Mr.  Lizars,  having  slain  so  many 
nations  in  the  Old  World,  he  anticipates  a  new  victim  in  the 
West :  at  least,  he  quotes  -with  approval  an  extract  from  the 
Spectator,  in  which  the  Yankees  are  described  as  “  undergoing 
a  process  of  physical  and  moral  degeneracy  and  further,  that 
“the  people  are  like  medlars — rotten  before  they  are  ripe” — 
principally  in  consequence  of  “  smoking  and  chewing  tobacco 
to  excess”.  Now,  we  always  imagined  that  the  defect  of  the 
Anglo-American  character  was  an  extravagant  go-a-headism — an 
uncontrollable  energy  which  would  stop  at  nothing.  If  this 
effect  is  caused  by  tobacco-smoking,  we  should  like  to  be 
informed  by  Mr.  Lizars  how  the  same  weed  can  have  the  effect 
of  steeping  the  Turk  in  apathy  and  idleness !  The  narcotic 
must  he  affected  by  longitude  in  some  very  remarkable  manner, 
which  we  should  like  to  hear  explained. 

Mr.  Lizars  having  desolated  and  overthrown  empires  with  a 
whiff  of  smoke  in  this  remarkable  manner,  we  expected  to  find 
a  fitting  figure  for  his  grim  landscape.  Here  he  is — a  monster 
such  as  Frankenstein  never  could  have  imagined. 

“  I  once  travelled  with  a  gentleman  from  South  America,  who 
first  filled  his  nostrils  with  snuff,  which  he  prevented  falling 
out  by  stuffing  shag  tobacco  after  it,  and  this  he  termed  ‘  plug¬ 
ging’;  then  put  in  each  cheek  a  coil  of  pigtail  tobacco,  which 
he  named  ‘quidding’,  in  this  country  called  ‘  chewing’;  lastly, 
he  lit  a  Havannah  cigar,  which  he  put  into  his  mouth — and 
thus  smoked  and  chewed,  puffing  at  one  time  the  smoke  of  the 
cigar,  and  at  another  time  squirting  the  juice  from  his  mouth, 
as  so  graphically  described  by  Dickens  in  the  boat  story,  on  its 


way  to  the  Far  West.  This  gentleman  was  as  thin  as  a  razor, 
with  an  olive-coloured  countenance,  and  frightfully  nervous.” 

What  a  creature  !  Imagine  shag  tobacco  hanging  from  his 
nostrils  as  long  as  the  King  of  Sardinia’s  moustaches !  But 
this,  the  reader  will  say,  is  simply  an  allowable  exaggeration, 
in  keeping  with  the  previous  picture.  Not  a  bit  of  it.  Here 
are  his  own  consecutive  remarks  upon  it : 

“  The  preceding  is  neither  a  caricature,  nor  an  exaggerated 
account  of  the  fearful  extent  to  which  the  use  of  tobacco  is 
carried,  not  only  in  Europe,  as  we  know,  but  as  there,  is  every 
reason  to  fear,  in  every  quarter  of  the  globe,  where  it  either 
grows,  or  is  unhappily  conveyed.” 

Bray  remember,  good  readers,  Mr.  Lizars  deliberately  affirms, 
that  the  preceding  is  neither  a  caricature,  nor  an  exaggerated 
account ! 

So  much  for  the  accuracy  of  Mr.  Lizars’  descriptions  as  a 
philanthropist.  They  are  somewhat  inconsequential,  and  over 
coloured,  it  must  be  admitted ;  but  still,  when  gentlemen  deal 
with  large  problems  out  of  their  [own  direct  line,  allowances 
may  be  made  for  them.  But  let  us  now  listen  to  what  he  says 
with  respect  to  tobacco  as  a  direct  agent  in  propagating  loath¬ 
some  and  disgusting  surgical  diseases  : — 

“  Many  cases  of  syphilitic  virus,  introduced  into  the  healthy 
constitution  by  smoking  a  cigar  or  pipe,  used  by  a  diseased 
person,  have  come  under  my  notice.  The  practice  is  hy  no 
means  uncommon,  in  some  ranks  of  fife,  for  two  individuals  to 
smoke  the  same  pipe  or  cigar  alternately,  the  one  taking  a  puff 
or  draw  after  the  other,  and  in  this  way  the  morbid  poison 
produces  a  similar  effect  to  what  is  exemplified  in  the  commu¬ 
nication  of  yaws  or  sibbens,  by  drinking  out  of  an  infected  cup 
or  vessel.  I  have  often  been  consulted  by  gentlemen  having 
marked  syphilitic  ulcerated  throat,  which  they  could  not 
account  for,  having  had  no  primary  symptoms  on  the  genitals. 
On  interrogating  them,  they  have  admitted  lighting  a  pipe  used 
by  another,  or  having  accepted  of  a  puff  of  a  friend’s  cigar. 

Labouring  men  may  pass  round  the  cutty  pipe,  hut 
we  never  heard  of  gentlemen  smoking  a  cigar’  alternately. 
However,  we  will  take  Mr.  Lizars’  word  for  it,  that  some  people 
are  dirty  enough  to  do  so,  and  that  the  virus  of  syphilis  is  thus 
passed  on  with  it.  What  does  this  prove,  however  ?  That 
tobacco  is  therefore  pernicious  ?  Certainly  not.  He  might  as 
well,  on  the  same  plea,  object  to  water-closets  or  drinking- 
glasses.  Tobacco  not  only  inoculates  the  blood  with  a  deadly 
poison,  but  it  is,  according  to  Mr.  Lizars,  the  cause  of  carci¬ 
noma  in  the  tongue!  some  horrible  examples  of  which  he  gives 
in  the  book  before  us  in  excessively  highly  coloured  plates. 

“  I  have  received  several  communications  from  professional 
friends,  strongly  indicating  the  strength  and  extent  of  medical 
testimony  against  the  use  of  the  poisonous  weed,  and  out  of 
these  I  have  selected  one  sent  to  me  by  a  physician  who  has 
long  enjoyed  extensive  opportunities  of  witnessing  the  very 
prejudicial  effects  which  tobacco  smoking  exercises  on  the 
digestive  organs.  ‘In  the  course  of  my  professional  experi¬ 
ence’,  he  writes  me,  ‘  two  or  three  cases  of  decided  carcinoma 
of  the  under  lip,  all  of  which  terminated  fatally,  have  come 
under  my  care,  and  which  could  be  unmistakeably  traced  to  a 
sore,  occasioned  by  a  burn  from  a  hot  cutty  pipe’.” 

Now  this  extract,  from  the  friend’s  pen,  may  be  translated  to 
mean  nothing  more  than  what  has  long  been  suspected  but 
never  proved,  namely,  that  the  sore  created  by  the  corrosive- 
action  of  a  tobacco-pipe  may  act  as  an  exciting  cause  in  pro¬ 
ducing  epithelial  cancer  in  a  person  so  predisposed.  Even  here 
tobacco  is  only  an  accidental  offender;  but  at  page  14  Mr. 
Lizars,  in  commenting  upon  a  case  of  cancer  which  had  so 
arisen,  would  seem  to  set  the  weed  up  as  the  cause  of  cancer. 

“  Here  I  may  remark,  how  many  narrow  escapes  of  having 
cancer  of  the  tongue  must  every  smoker  have  had,  when  we 
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consider  that  every  one  with  a  disordered  stomach  has  had  one 
or  more  pimples  on  his  tongue,  which,  had  they  been  irritated 

with  pungent  tobacco  smoke,  as  in  Dr.  B - ’s  case,  would  in 

all  probability  have  ended  in  ulceration,  becoming  cancerous, 
and  ending  fatally.” 

Does  Mr.  Lizars  mean  to  aver  that  cancer  may  be  induced  in 
every  smoker  who  happens  to  have  a  pimple  on  his  tongue, 
which  the  pungent  tobacco-smoko  irritates?  If  this  is  his 
position,  our  inquiries  into  the  causes  of  carcinoma  have 
received  an  immense  impetus.  "We  fear,  however,  that  our 
author  means  no  such  thing.  No  other  interpretation  can  be 
put  upon  his  words,  however ;  and  we  therefore  draw  attention 
to  the  statement,  in  order  that  it  may  be  either  disavowed  or 
more  deliberately  affirmed.  "VYe  are  far  from  saying  that 
tobacco-smoking  is  at  all  times  a  wholesome  habit,  or  one 
that  can  be  indulged  in  with  impunity  by  every  individual. 
That  it  has  an  injurious  effect  upon  the  nervous  systems  of  in¬ 
dividuals  out  of  health,  and  on  those  of  a  particular  idiosyncrasy, 
there  can  be  little  doubt ;  but  so  also  has  tea.  Indeed,  we  believe 
that  green  tea,  universally  adulterated  as  it  is,  has  much  more 
to  answer  for  in  producing  nervousness  than  tobacco.  Be  that 
as  it  may,  however,  what  we  wish  to  insist  upon  is,  that  glaring 
exaggerations  will  never  serve  the  truth ;  and  we  feel  convinced 
that  not  one  cigar  the  less  will  be  smoked  in  consequence  of 
the  highly  coloured  statements  of  Mr.  Lizars,  to  whom  we 
would  apply  his  own  phrase  with  respect  to  tobacco,  only  a 
little  altered — Throiv  away  exaggeration  for  ever. 

We  shall  return  to  this  question. 


TESTIMONIAL  TO  WILLIAM  NEWNHAM,  ESQ. 

It  is  with  feelings  of  the  greatest  pleasure  that  we  are  enabled 
to  announce  that  it  is  proposed  to  make  a  public  recognition  of 
the  services  of  the  excellent  and  indefatigible  founder  and 
treasurer  of  the  Medical  Benevolent  Fund.  From  the  period 
of  the  establishment  of  the  Benevolent  Fund — “that  jewel 
in  the  crown  of  our  Association” — in  the  year  1835,  Mr. 
Newnham  has  been,  as  is  well  known,  its  animating  and 
guiding  spirit.  It  is  now  proposed  to  purchase  immediately, 
and  present  to  Mrs.  Newnham,  the  capital  portrait  of  Mr. 
Newnham  by  Mr.  James  Andrews,  which  was  exhibited  last 
summer  in  the  rooms  of  the  Royal  Academy.  In  order  that 
the  opportunity  of  paying  this  compliment  to  Mr.  Newnham 
may  be  enjoyed  by  many,  it  has  been  determined  that  no  sub¬ 
scription  shall  exceed  one  guinea.  In  carrying  out  this  pro¬ 
ject,  a  Committee  has  been  formed,  consisting  of  the  following 
gentlemen : — 


Sir  James  Clark,  Bart.,  President  of  the  Medical  Benevolent 
Fund  Committee. 

James  Bright,  M.D.,  Secretary  to  the  Medical  Benevolent 
Fund  Committee. 

Joseph  Toynbee,  Esq.,  Assistant-Treasurer  to  the  Medical 
Benevolent  Fund  Committee. 

Sir  Charles  Hastings,  M.D., 

Sir  John  Forbes,  M.D., 

John  Churchill,  Esq., 


Members  of  the  Medical  Be¬ 
nevolent  Fund  Committee. 


Sir  John  Forbes  has  kindly  consented  to  act  as  Secretary  and 
Treasurer  of  the  Testimonial  Committee ;  and  it  is  requested 
that  all  subscriptions  and  inquiries  be  addressed  to  him,  at 
12,  Old  Burlington  Street,  London. 


THE  WEEK. 

The  Representatives  of  the  different  Universities  and  Colleges 
of  Great  Britain  and  Ireland  have  held  several  meetings  during 
the  week  in  the  Council  Chamber  of  the  College  of  Physicians, 
at  which  the  different  provisions  of  the  Medical  Reform  Bill  to 
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be  laid  before  Parliament  were  agreed  upon,  with  the  single 
exception  of  the  number  of  independent  members  to  be  nomi¬ 
nated  to  the  Council.  We  are  given  to  understand  that  “  the 
parties  to  the  Bill”  consider  that,  as  the  power  of  nomination 
is  to  be  given  to  the  Government,  it  would  be  only  respectful 
to  leave  the  numbers  to  be  selected  to  its  consideration.  We 
state  this  much,  in  order  that  the  associates  may  be  placed  in 
full  possession  of  the  present  state  of  affairs.  We  leave  the 
rest  to  the  careful  watching  of  the  Reform  Committee,  which 
will,  we  doubt  not,  take  care  that  the  general  interests  of  the 
profession  are  duly  considered  during  the  passage  of  the  Bill 
through  Parliament. 

From  intimations  in  the  public  press,  we  are  led  to  be¬ 
lieve  that  the  subject  of  Sanitary  Legislation  will  receive  a 
good  share  of  the  attention  of  Parliament  during  the  present 
session.  One  of  the  daily  papers  (the  Morning  Post  of  February 
11th )  says : — 

“  It  is  proposed,  we  learn,  on  an  early  day,  to  bring  in  a 
Public  Health  Bill,  continuing  the  Board  of  Health  for  five 
years,  and  giving  to  it  and  to  local  boards  powers  for  regulating 
in  a  sanitary  point  of  view  all  that  pertains  to  sewerage,  the 
cleansing  of  streets,  houses,  and  factories ;  the  supply  of  water 
to  towns,  the  police  of  slaughter-houses,  the  regulation  of  bu¬ 
rials,  the  formation  and  maintenance  of  pleasure-grounds,  and 
tlm  management  of  public  baths  and  washhouses.  The  Bill  to 
be  introduced  will  be  in  accordance  with  the  recommendations 
of  the  Select  Committee ;  and  will,  it  is  supposed,  embody  the 
results  of  valuable  evidence  and  thoughtful  deliberation.” 

We  trust  that  the  news  may  be  true;  and  shall  earnestly 
look  for  the  appearance  of  the  proposed  Bill,  in  order  that  we- 
may  have  an  opportunity  of  making  more  extended  comments, 
on  the  important  subject  with  which  it  deals. 

The  body  of  Mrs.  Ann  Bacon,  mother  of  Thomas  Fuller 
Bacon,  at  present  in  custody  on  the  charge  of  murdering  his 
two  children,  has  been  exhumed  at  Stamford,  in  consequence 
of  a  suspicion  that  her  death,  which  occurred  in  May  1855,  was. 
caused  by  arsenic  administered  by  her  son.  An  inquest  has 

been  instituted,  at  which  the  fact  that  Bacon  bought  arsenic  in 

« 

Stamford  at  about  the  period  of  his  mother’s  death,  and  other 
circumstantial  evidence  in  support  of  the  suspicion,  have  been 
brought  forward.  The  viscera  have  been  placed  for  analysis  in 
the  hands  of  Professor  Taylor,  who  was  present  at  the  ex¬ 
humation  of  the  body.  Pending  his  report,  the  inquest  is  ad¬ 
journed  till  Wednesday  next,  the  18th  instant. 

A  Meeting  of  the  Committee  of  the  Poor-Law  Medical  Re¬ 
form  Association,  numerously  attended  by  members  from  va¬ 
rious  parts  of  the  country,  was  held  at  37,  Soho  Square,  on 
Tuesday  last,  R.  Griffin,  Esq.,  in  the  chair.  Several  letters 
were  read  from  noblemen  and  other  members  of  Parliament* 
expressive  of  their  sympathy  and  willingness  to  cooperate  with 
the  Committee  for  an  improved  system  of  poor-law  medical 
relief.  The  present  position  of  the  question  having  been  con¬ 
sidered,  it  was  resolved  to  convene  a  general  meeting  of  the 
union  medical  officers,  and  other  members  of  the  profession,  to 
petition  the  Legislature  for  a  redress  of  the  grievances  com¬ 
plained  of.  A  sub-committee  was  appointed  to  frame  a  petition 
for  presentation  to  the  House  of  Commons,  as  well  as  one  to  be 
signed  by  the  magistrates,  clergy,  and  other  ratepayers,  who- 
feel  that  the  present  system  is  unjust  both  to  the  poor  and  to 
the  medical  officers. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  27th,  1857. 

C;esar  Hawkins,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

ON  DISPLACEMENT  OF  THE  SCAPULA  UPWARDS  THROUGH  PARALYSIS 
OF  THE  SERRATUS  MAGNUS  MUSCLE,  AND  CONSEQUENT  RE¬ 
TRACTION  OF  THE  RHOMBOIDEI,  LEVATOR  ANGULI  SCAPULA, 

AND  TRAPEZIUS  MUSCLES.  BY  BERNARD  E.  BRODHURST,  ESQ. 

The  author  stated  this  to  he  a  very  rare  affection.  The  patient 
was  sixteen  years  of  age,  tall  and  robust.  The  right  shoulder 
was  two  inches  higher  than  the  left;  and  the  inferior  angle 
of  the  right  scapula  was  five  inches  higher  than  that  of  the 
left  side.  The  postero-superior  angle  of  the  scapula  projected 
immediately  beneath  the  skin  on  the  anterior  surface  of  the 
neck,  one  inch  and  a  half  above  the  clavicle.  Immediately 
above  this  point,  the  trapezius  formed  a  thick  prominent 
cushion.  The  serratus  magnus  muscle  of  the  right  side  could 
not  be  distinguished  even  during  forced  inspiration.  The 
motions  of  the  right  arm  were  limited — that  is  to  say,  the 
elbow  could  be  raised  only  seven  inches  beyond  a  right  line 
with  the  trunk,  and  violent  movements  of  this  arm  occasioned 
pain,  in  consequence  of  the  projection  of  the  scapula.  Para¬ 
lysis  of  the  serratus  magnus  muscle  had  been  produced  when 
the  patient  was  two  years  old,  by  her  being  caught  by  the  arm 
when  falling  from  the  arms  of  a  relative.  Weakness  of  the 
limb  was  observed  soon  after  the  accident;  and  in  the  course 
of  some  months  the  shoulder  was  observed  to  be  unduly  pro¬ 
minent.  A  weight  of  five  pounds  was  fastened  upon  the 
shoulder,  and  this  was  subsequently  increased  to  eight  pounds, 
which  was  worn  during  several  years.  The  rhomboid  muscles, 
the  levator  anguli  scapula:,  and  portions  of  the  trapezius 
muscles,  were  tensely  retracted.  These  muscles  were  divided 
subcutaneously;  and  after  the  fracture  had  healed,  pressure 
was  made  above  the  spine  of  the  scapula,  to  endeavour  to  de¬ 
press  that  bone.  This  was  so  far  successful  that  the  normal 
position  of  the  scapula  was  in  great  measure  regained,  the 
motions  of  the  shoulder  were  rendered  more  free,  and  pain  on 
motion  was  entirely  removed. 

Mr.  Lonsdale  did  not  agree  with  the  author  as  to  the  rarity 
of  paralysis  of  the  serratus  magnus  muscle.  He  had  previously 
seen  cases  of  the  kind;  and  others  were  quoted  by  Dr.  Lay- 
cock,  in  his  work  on  the  Nervous  Diseases  of  Women.  He 
believed  the  elevated  position  of  the  scapula  depended  a  good 
deal  on  curvature  of  the  ribs  at  the  upper  part  of  the  thorax, 
the  existence  of  which  was  indicated  by  the  cast,  which  showed 
a  convexity  on  one  side,  and  a  concavity  on  the  other,  with  a 
marked  spinal  curvature  existing  also.  The  success  of  the 
operation  he  would  not  dispute,  not  having  seen  the  patient. 

FIVE  CASES  OF  TRACHEOTOMY  IN  CROUP,  WITH  REMARKS  ON 
CERTAIN  POINTS  CONNECTED  WITH  THE  OPERATION. 

BY  HENRY  WM.  FULLER,  M.D.,  F.R.C.P. 

The  author  began  by  narrating  the  particulars  of  five  cases  of 
inflammatory  croup,  for  the  relief  of  which  tracheotomy  was 
performed  in  St.  George’s  Hospital.  In  each  instance,  the 
operation  was  deferred  until  the  last  stage  of  the  disease,  when 
every  remedy  had  failed,  and  death  was  imminent.  In  two  of 
the  cases,  the  operation  was  successful  in  saving  life ;  in  three, 
it  failed  of  its  object.  Four  of  the  patients  coughed  up  a  con¬ 
siderable  quantity  of  mucus  or  false  membrane  through  the 
artificial  opening,  and  received  immense  relief  from  the  opera¬ 
tion  ;  whilst  the  fifth  was  nearly  moribund  at  the  time  of  its 
performance,  and  expired  almost  immediately  afterwards.  Dr. 
Fuller  remarked,  that  the  success  thus  obtained  is  highly  satis¬ 
factory;  and  that,  unless  these  recoveries  are  quite  exceptional, 
tracheotomy  ought  to  be  had  recourse  to  when  other  remedies 
have  failed.  He  admitted,  however,  that  the  inferences  de¬ 
rivable  from  such  a  limited  number  of  cases  are  not  of  them¬ 
selves  sufficient  to  determine  the  propriety  of  the  operation, 
and  he  therefore  proceeded  to  discuss  the  question  generally, 
and  endeavoured  to  bring  together  such  facts  as  should  lead  to 
a  decision — 1st,  as  to  whether  the  operation  of  tracheotomy 
is  justifiable  in  any  case  of  croup?  2nd,  if  so,  under  what  con¬ 
ditions,  and  at  what  stage  of  the  complaint?  3rd,  whether  the 
existence  of  certain  symptoms  or  other  circumstances  ought  not 
to  cause  us  to  hesitate  in  recommending  its  performance?  4th, 
whether  any,  and  what,  medical  treatment  is  necessary  after 
an  opening  has  been  made  into  the  trachea?  With  a  view  to  a 


correct  appreciation  of  the  subject,  Dr.  Fuller  began  by  re*, 
ferring  to  the  difference  existing  physiologically  and  patho¬ 
logically  between  idiopathic  inflammatory  croup  and  the  diph¬ 
theritic  form  of  the  disease  which  commonly  prevails  in  France, 
and  he  pointed  out  that  the  objection  usually  urged  against 
French  statistics  of  tracheotomy  in  croup — viz.,  that  diphtheritic 
cases  are  much  more  favourable  for  the  performance  of  the 
operation  than  are  the  croup  cases  usually  met  with  in  this 
country — has  no  foundation  in  fact.  He  called  attention  to  the 
circumstance  that  diphtheritis  is  often  accompanied  by  glandular 
swellings  in  the  neck  and  oedematous  fulness  of  the  throat, 
whereby  the  operation  is  rendered  much  more  difficult  than  in 
inflammatory  croup ;  and  that  the  type  of  the  accompanying 
fever  is  so  low  as  often  to  destroy  life,  quite  independently  of 
any  affection  of  the  air-passages.  He  then  proceeded  to  show, 
by  reference  to  483  cases  in  which  tracheotomy  has  been  per¬ 
formed  for  the  relief  of  croup  in  France,  that  the  operation  has 
proved  eminently  successful  in  the  hands  of  French  surgeons ; 
and  he  reminded  the  Society  that,  inasmuch  as  the  condition 
of  the  throat  externally,  and  the  nature  of  the  accompanying 
fever  in  diphtheritis,  are  by  no  means  favourable  to  the  opera- 
tion  the  success  which  has  attended  it  can  he  explained  away 
only  on  the  supposition,  often  put  forward  by  English  wnteis, 
that  in  France  the  disease  seldom  extends  into  the  trachea  and 
bronchi,  and  is  rarely  accompanied  by  bronchitis  or  pneu- 
monia.  The  fallacy  of  this  supposition  he  then  proceeded  to 
demonstrate  by  reference  to  the  writings  of  French  authors, 
and  to  the  recorded  results  of  the  post  mortem  investigation  of 
311  fatal  cases  of  croup  in  France,  and  he  showed  that  m  re¬ 
gard  to  its  pathological  effects,  diphtheritis,  when  accompanied 
by  croupal  symptoms,  does  not,  as  compared  with  inflammatory 
croup,  present  any  greater  prospect  of  success  for  the  operation 
than  it  does  in  the  character  of  its  accompanying  fever  or  the 
condition  of  the  throat  externally.  Having  thus  established 
the  success  of  the  operation  in  the  hands  of  French  surgeons, 
and  the  absence  of  any  special  cause  for  that  success,  Dr. 
Fuller  proceeded  to  inquire  into  the  circumstances  which  have 
led  to  the  disrepute  of  the  operation  in  England.  These  he 
traced  to  theoretical  objections  founded  on  the  pathological 
results  of  the  disease,  to  the  almost  unanimous  and  unqualified 
condemnation  of  the  operation  pronounced  by  successive 
English  writers,  and  to  the  ill  success  which  had  attended  the 
operation  in  the  few  cases  in  which  it  had  been  practised  prior 
to  the  publication  of  their  respective  works.  He  insisted, 
however,  that  theoretical  objections  are  of  little  value  as  com¬ 
pared  with  the  results  of  practical  experience;  and  lie  therefore 
appealed  to  that  source  for  information  on  the  subject.  He 
showed,  by  reference  to  statistics  derived  from  the  Hopital  des 
Enfans  Malades  at  Paris,  that  whereas,  out  of  the  first  100  cases 
operated  on  at  that  institution,  one  only  recovered,  a  more  ex¬ 
tended  experience  in  the  mode  of  performing  the  operation,  m 
the  precautions  requisite  to  ensure  success,  and  m  the  carrying 
out  of  the  necessary  after  treatment,  has  led,  since  1850,  to 
the  saving  of  47  out  of  215  cases;  or,  in  other  words,  to 
the  rescuing  from  death  of  nearly  one  out  of  every  four 
patients.  He  argued  thence  against  those  persons  m  this 
country  who  condemn  the  operation  simply  because  it  is 
opposed  to  their  preconceived  notions,  or  has  proved  un¬ 
successful  in  the  few  instances  of  which  they  are  personally 
cognisant.  Further,  he  showed  that,  even  in  Great  Britain, 
the  recorded  results  of  the  operation  afford  a  fair  amount  of 
success.  Twenty-two  cases  only  have  been  recorded  in  Eng¬ 
land,  and  in  no  less  than  eight  of  these  life  was  saved  by  the 
operation ;  and,  although  doubtless  many  unsuccessful  cases 
have  occurred  which  have  not  been  placed  on  record,  still  Dr. 
Fuller  argued  that,  if  life  can  be  saved  by  operative  inter¬ 
ference,  even  in  a  small  proportion  of  instances,  the  chance 
afforded  by  the  operation  ought  not  to  be  withheld  where  all  other 
means  have  failed,  except  under  some  peculiar  circumstances. 
Dr.  Fuller  next  proceeded  to  dispute  the  propriety  of  having 
recourse  to  tracheotomy  at  an  early  stage  of  the  disea.se.  He 
showed  that  patients,  in  the  second  stage  of  croup,  will  some¬ 
times  recover  under  proper  medical  treatment,  even  when 
those  symptoms  appear  to  be  desperate ;  and,  on  the  othei  hand, 
that  the  theoretical  objections  commonly  urged  against  de¬ 
ferring  the  performance  of  tracheotomy  until  the  third  stage 
of  the  disease,  have  no  foundation  in  fact.  In  proof  of  this,  he 
appealed  to  the  results  of  the  five  cases  which  have  fallen 
under  his  own  observation  at  St.  George’s  Hospital,  as  also  of 
many  of  the  other  cases  on  record;  and,  further,  to  the  corro¬ 
borative  evidence  afforded  by  the  recem  change  of  opinion 
evinced  by  MM.  Trousseau,  Bretonneau,  and  others  who 
formerly  were  most  zealous  in  their  advocacy  of  an  early  per- 
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formance  of  the  operation,  and  who  now  defer  it  until  a  much 
later  stage.  Dr.  Fuller  condemned  the  indiscriminate  per¬ 
formance  of  tracheotomy  in  croup.  So  much  danger  and  diffi¬ 
culty  attend  the  operation,  even  in  favourable  cases,  that  he 
considers  it  almost  necessarily  fatal  if  the  patient  is  of  very 
tender  age,  or  has  been  out  of  health  prior  to  his  attack  of 
croup ;  if  his  illness  has  been  preceded  by  pneumonia  or  severe 
bronchitis ;  if  he  is  suffering  from  exanthematous  or  other 
disorder ;  and,  further,  if  he  is  in  such  a  position  of  life  that 
his  parents  are  unable  to  secure  for  him  proper  skilled  attend¬ 
ance  night  and  day.  He  spoke  of  the  gradual  sinking  some¬ 
times  observed  in  fatal  cases,  many  hours  after  the  operation, 
whilst  all  the  symptoms  are  progressing  favourably,  as  ana¬ 
logous  to.  the  sinking  which  occasionally  takes  place,  under 
similar,  circumstances,  in  persons  who  have  been  partially 
asphyxiated;  and  he  attributed  it  in  part  to  pulmonary  col¬ 
lapse,  and  in  part  to  nervous  exhaustion  consequent  on  the 
long  continued  struggles  for  breath.  He  referred  to  the  use  of 
tracheal  tubes  of  too  small  a  calibre,  or  of  improper  construc¬ 
tion,  as  one  great  cause  of  the  failure  of  the  operation ;  and, 
as  another,  to  the  neglect  of  proper  after  treatment,  or  to  the 
administration  of  improper  remedies.  He  pointed  out  that,  in 
almost  all  the  fatal  cases  on  record,  wine  and  brandy  had  formed 
the  chief,  if  not  the  sole,  medicaments;  whereas,  in  almost  all 
the  successful  cases,  calomel,  antimony,  and  the  measures  which 
are  considered  useful  before  the  operation,  were  steadily  per¬ 
severed  in  afterwards;  and  he  called  attention  to  the  fact,  that 
the  depression  which  accompanies  the  last  stage  of  the  disease, 
in  which  alone  be  recommends  the  operation,  is  the  depression 
of  asphyxia,  which  is  to  be  relieved  by  the  free  admission  of 
air,  and  not  by  the  administration  of  stimulants.  He  recom¬ 
mended  that  the  trachea-tubes  be  made  somewhat  larger, 
shorter,  and  less  curved  than  those  in  common  use ;  that  the 
outer  canula  be  shorter  than  the  inner  one,  and  that  both  be 
of  the  same  diameter  from  one  end  to  the  other,  but  that  the 
outer  one,  instead  of  being  made  of  one  piece  as  at  present, 
should  be  divided  longitudinally  into  two  blades,  flattened  to¬ 
wards  their  inferior  extremity,  so  as  to  come  into  close  appo¬ 
sition,  and  to  admit  of  easy  introduction  into  the  trachea. 
These,  blades  should  be  made  to  open  like  the  blades  of  a  dilat- 
ing.  bivalve  speculum,  so  as  to  admit,  when  fully  expanded, 
an  inner  tube  of  uniform  diameter  throughout.  This  arrange¬ 
ment  could  not  only  conduce  to  keeping  the  inner  tube  clear  of 
mucus,  but  would  render  serious  obstruction  to  the  respiration 
well  nigh  impossible,  inasmuch  as,  if  the  inner  tube  were  to  be 
clogged  in  any  way,  and  the  extremity  of  the  outer  canula 
were  to  be  also  choked  with  mucus,  the  chink  existing  between  its 
expanded  blades  would  provide  a  free  passage  of  air  immedi¬ 
ately  on  the  withdrawal  of  the  inner  tube. 

Dr.  TV  est  wished  to  set  Dr.  Fuller  right  upon  one  point  in 
his  paper,  from  which  it  would  appear  that  he  (Dr.  West)  was 
altogether  opposed  to  the  operation  of  tracheotomy  in  cases  of 
croup.  In  his  lectures,  he  had  advanced  certain  facts  to  show 
why  the  operation  was  more  successful  in  France  than  in  this 
countiy.  He  had  said  that  the  objections  to  the  operation 
advanced  by  Dr.  Clieyne  and  others  were  not  satisfactory.  He 
had  further  said,  that  amongst  other  causes  of  the  non-success 
of  the  proceeding  was  the  neglect  of  precautionary  measures, 
and  the  inattention  to  the  administration  of  medicine  and  to 
the  preservation  of  an  equable  temperature  both  before  and 
after  the  operation.  Still,  his  own  experience  was  not  favour¬ 
able  to  the  proceeding.  Ten  cases  had  been  operated  on  under 
his  immediate  superintendence,  and  in  no  instance  was  the 
operation  followed  by  a  good  result.  In  all  these  cases  it  had 
been  resorted  to  sufficiently  early — that  was,  before  the  patient 
was  in  such  a  condition  that  death  was  imminent  from  the 
disease  ;  and  was  skilfully  performed.  The  patients  were 
placed  in  a  favourable  position  in  regard  to  temperature,  bad 
tlie  advantages  of  the  attendance  of  a  special  nurse,  and  every 
attention  was  paid  to  them.  With  regard  to  the  size  of  the 
canula  to  be  employed,  similar  remarks  to  those  made  in  the 
paper  had  been  also  advanced  by  M.  Trousseau.  He  had  in¬ 
stanced  a  person  breathing  through  a  quill  placed  in  the  mouth. 
At  first,  the  breathing  was  easy;  but  the  supply  of  air  soon 
became  inadequate;  and  it  was  necessary  to  throw  the  quill 
away,  and  to  take  in  a  sufficiency  of  air  to  support  respiration. 
M.  Trousseau  had  insisted  upon  the  necessity  of  a  large  canula, 
and  with  this  opinion  he  (Dr.  West)  concurred.  The  last 
publication  of  M.  Trousseau  indicated  that  his  opinions  had 
undergone  a  change  in  reference  to  this  operation.  He  would 
not  now  resort  to  the  proceeding  so  frequently  nor  so  early, 
but  would  limit  it  to  those  cases  which  Dr.  Fuller  had  indi¬ 
cated  as  proper  for  the  operation — namely,  in  the  latter  stages ; 
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and  in  this  opinion  he  (Dr.  West)  agreed.  He  still  thought 
that  cases  of  diphtheritic  inflammation  extending  to  the  larynx 
were  more  favourable  to  the  operation  than  cases  of  true  croup ; 
for  in  the  first  the  mischief  travelled  downwards,  whilst  in 
croup  there  were  usually  complications,  such  as  bronchitis,  etc. 
In  most  cases  of  croup,  the  symptoms  were  ushered  in  with 
catarrh  and  fever,  and  the  laryngeal  symptoms  went  on  pari 
passu  with  these.  Of  thirty  cases  of  croup  which  he  had  ex¬ 
amined  after  death,  in  by  far  the  larger  number  of  cases  the 
disease  was  not  limited  to  the  trachea  or  larynx,  but  the  larger 
and  even  smaller  bronchi  had  become  affected,  and  in  some 
instances  the  substance  of  the  lung  itself  was  diseased.  These 
symptoms,  he  believed,  went  on  in  spite  of  the  temporary  relief 
afforded  by  tracheotomy.  Notwithstanding  all  these  draw¬ 
backs  to  the  operation,  and  the  general  non-success  of  its 
performance  in  England,  he  should  still  recommend  it  in  a 
large  proportion  of  such  cases  as  those  indicated  in  the  paper 
of  Dr.  Fuller. 

Dr.  Webster  remarked,  that  in  all  the  boys  mentioned  by 
Dr.  Fuller,  and  on  whom  tracheotomy  had  been  performed, 
the  operation  proved  unsuccessful ;  whereas,  the  two  cases 
which  recovered  were  girls,  aged  five  years  and  upwards.  This 
coincided  with  the  ordinary  termination  of  croup,  which  was 
usually  most  fatal  in  patients  from  two  to  three  years  of  age 
and  under ;  besides  being  oftener  followed  by  death  in  male 
than  in  female  infants.  Dr.  Webster  believed  these  circum¬ 
stances  influenced  considerably  the  success  of  tracheotomy  in 
croup.  The  author  had  quoted  also  an  expression  implying 
that  croup  was  not  very  common  in  Paris.  This  he  thought 
erroneous.  The  disease  prevailed  very  frequently  in  that 
capital,  the  mortality  thereby  being  double  the  ratio  of  London, 
although  recently  it  had  been  much  more  fatal  here  than  ten 
years  ago.  In  France,  tracheotomy  was  oftener  successful  than 
in  England.  This,  Dr.  Webster  considered,  partly  arose  in  con¬ 
sequence  of  the  operation  being  generally  performed  at  an 
earlier  stage ;  as  also,  he  could  not  help  believing,  from  some 
of  the  cases  being  instances  of  diphtherite.  When  at  Tours, 
several  years  since,  he  had  heard  read  an  important  paper,  by 
M.  Bretonneau,  strongly  advocating  tracheotomy,  and  speaking 
of  its  marked  success  in  croup;  but,  since  then,  that  celebrated 
practitioner,  it  was  said,  had  somewhat  modified  his  opinions. 
Still  there  was  no  question  that  opening  the  windpipe  in 
tracheal  diseases  was  more  commonly  employed  in  France  than 
in  this  country,  and  with  better  results. 

Dr.  Fuller  was  glad  to  know  that  the  opinions  of  Dr.  West 
substantially  coincided  with  his  own.  He  still  thought,  how¬ 
ever,  that  the  opinions  which  had  been  expressed  by  eminent 
authorities  against  the  operation,  had  made  practitioners  hesi¬ 
tate  to  resort  to  it.  These  opinions  had  influenced  himself,  and 
in  the  first  case,  as  related  in  the  paper,  he  was  induced  to 
resort  to  the  operation,  upon  the  remark  of  a  bystander  that  it 
was  the  only  chance  for  the  patient,  and  that  he  must  inevit¬ 
ably  die  unless  this  proceeding  were  resorted  to.  He  (Dr. 
Fuller)  agreed  with  Dr.  Webster  as  to  the  difficulty  and  danger 
of  performing  the  operation  on  very  young  children — difficulties 
which  arose  from  the  fits  of  dyspnoea  which  come  on,  and  from 
the  necessarily  small  size  of  the  canula  which  must  be  used. 
The  great  number  of  successful  cases  in  England  were  per¬ 
formed  on  children  from  four  to  seven  years  of  age. 
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W.  D.  Chowne,  M.D.,  President,  in  the  Chair. 
insufficient  size  of  the  opening  in  tracheotomy. 

BY  EDWARD  SMITH,  M.D. 

Dr.  Edward  Smith  drew  attention  to  the  insufficient  size  of 
the  opening  usually,  or  perhaps  invariably,  made  in  trache¬ 
otomy.  He  thought  it  very  probable  that  the  ill  success  of 
the  operation  might  in  part  be  attributable  to  that  circum¬ 
stance.  In  many  cases  there  is  constant  relief  afforded  on  the 
opening  having  been  made,  and  then  soon  afterwards  that 
relief  disappears ;  and  he  accounted  for  it  by  showing  that 
when  the  glottis  was  very  nearly  closed,  as  is  commonly  the 
case  before  the  operation  is  performed  in  this  country,  any 
additional  volume  of  air,  however  small,  would  afford  relief; 
but  unless  that  volume  were  nearly  as  large  as  that  commonly 
passing  through  the  healthy  glottis,  it  would  be  insufficient  to 
sustain  life.  It  would  not  be  a  material  circumstance  if  the 
glottis  were  not  quite  closed  ;  for  the  presence  of  the  tracheo¬ 
tomy  tube  in  the  trachea  would  so  impede  the  passage  of  air 
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through  the  glottis,  that  prohahlv  no  air  would  enter  the 
bronchi  hut  that  passing  through  the  artificial  opening.  1  ie 
size  of  the  opening  should  therefore  he  that  of  the  glottis  ,  u 
since  the  area  of  the  glottis  constantly  changes  with  respiratory 
movements,  it  cannot  be  estimated  and  taken  as  a  guide.  ie 
trachea,  however,  has  a  tolerably  constant  size,  and  must  have 
an  area  corresponding  with  that  of  the  glottis  above  anc  6 
bronchi  below,  and  thus  it  may  he  taken  as  a  safe  guide  lor 
this  purpose.  In  an  adult,  therefore,  he  would  recommend 
that  the  clear  opening  should  not  he  less  than  five-eighths  ot  an 
inch,  and  in  a  child  not  less  than  three-eighths  to  halt  an  inch, 
according  to  its  age.  In  an  adult  it  must  be  competent  to  pass 
twenty  to  thirty  cubic  inches,  and  in  an  infant  of  two  yeai  s  old 
from  twelve  to  fifteen  cubic  inches  at  each  inspiration.  If  the 
area  of  the  opening  he  less,  then  the  patient  would  not  live, 
although  the  operation  might  he  very  proper,  and  fitted  to  suc¬ 
ceed  with  a  large  opening. 

THE  MEDICINAL  EFFECTS  OF  AMMONIA  AND  ITS  PREPARATIONS. 

BY  T.  OGIER  WARD,  M.D. 

Ammonia  had  never  been  considered  to  he  a  normal  consti¬ 
tuent  of  the  blood,  as  its  presence  had  not  been  detected  except 
after  death  in  cases  of  typhus,  cholera,  meliena,  and  other 
diseases  of  a  putrid  character,  until  Dr.  Richardson  s  recent 
discovery  that  healthy  blood  owes  its  fluidity  to  the  presence 
of  ammonia,  which  is  given  off  during  its  coagulation,  which 
process  may  he  arrested,  and  the  fibrine  re-dissolved,  by  the 
restoration  of  the  alkali.  An  interesting  inquiry  here  suggests 
itself:  how  does  the  ammonia  escape  from  the  body  during  the 
coagulation  of  the  blood,  and  how  is  it  retained  in  those  in¬ 
stances  in  which  the  blood  remains  fluid  after  death  ?  Assum¬ 
ing  the  truth  of  Dr.  Richardson’s  views,  Dr.  Ward  had  examined 
and  compared  the  therapeutic  effects  of  the  various  preparations 
of  ammonia.  He  had  found  that,  whether  applied  externally 
or  taken  inwardly,  they  possess  in  common  the  property  of 
dissolving  the  proteine  elements  of  the  blood,  whether  in  the 
vessels  or  effused  into  the  tissues.  This  similarity  in  the  effect 
of  ammoniacal  medicines  is  owing  to  their  ready  decomposition, 
the  ammonia  being  separated,  and  forming  the  chief  curative 
agent,  though  it  is  aided  by  the  other  substances  originally 
combined  with  it.  Thus  its  stimulant  and  solvent  action  is 
similar  in  kind,  if  not  in  degree,  when  used  either  externally 
or  inwardly  in  the  form  of  gas,  liquor  ammoniaj,  or  combined 
with  carbonic  acid,  etc.  From  the  utility  of  these  preparations 
in  the  treatment  of  venomous  bites  and  stings,  inflammatory 
swellings,  diphtheritis,  croup,  etc.,  we  may  suppose  that  they 
will  be  equally  efficacious  in  urticaria,  erythema  nodosum,  and 
erysipelas,  in  which  there  is  an  effusion  of  the  fibrinous  ele¬ 
ments  of  the  blood.  In  these  and  other  inflammatory  diseases 
and  conditions,  it  is  probable  that  the  benefit  of  the  salts  of 
ammonia  is  owing  to  their  preventing  or  removing  the  effusion 
of  fibrine  from  the  inflamed  parts.  In  this  way,  although  the 
primary  action  of  ammonia  is  stimulant,  its  remote  effects  are 
sedative  or  debilitant,  as  it  not  only  arrests  inflammatory 
action,  but,  by  its  resolvent  and  secernent  power,  carries  the 
products  of  inflammation  out  of  the  system,  and  hence  its 
utility  in  all  active  febrile  complaints.  It  is  to  this  attenuating 
property  that  its  use  as  an  antidote  to  drunkenness  and  to  the 
stupor  of  opium  is  to  he  ascribed.  Its  stimulant  powers  are  of 
use  in  poisoning  by  hydrocyanic  acid,  in  the  cold  stage  of  ague, 
and  in  the  retrocession  of  gout,  rheumatism,  and  the  exanthe¬ 
mata,  as  well  as  in  syncope,  hysteria,  epilepsy,  and  convulsions. 
The  hydrochlorate,  which  is  the  least  easily  decomposed,  is 
probably  the  most  useful  of  the  salts  of  ammonia,  as  it  not 
only  possesses  the  stimulant,  resolvent,  and  secernent  pro¬ 
perties  of  the  others,  but  owing  to  its  combination  with  chlo¬ 
rine,  is  endued  with  tonic  powers,  by  which  its  prolonged  use, 
unlike  that  of  the  other  preparations,  it  attended  with  invigor¬ 
ating  effects  both  to  mind  and  body ;  and  thus  it  forms  an 
excellent  substitute  for  mercury  in  cases  where  this  medicine 
is  inadmissible  from  its  tendency  to  produce  cachexia. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  January  6th,  1857. 

J.  M.  Arnott,  Esq.,  President,  in  the  Chair. 

ABDOMINAL  ORGANS  CONNECTED  TOGETHER  BY  COLLOID  AND 
ENCEPHALOID  DISEASE,  ASSOCIATED  WITH  SCIRRHUS  OF  THE 
PYLORUS.  BY  W.  O’CONNOR,  M.D. 

The  parts  were  removed  from  a  man,  aged  forty-six,  a  native 
of  Milan,  by  trade  a  picture-frame  maker,  who  was  admitted 
into  the  Royal  Free  Hospital  on  the  20th  of  October  last. 


When  first  seen,  he  complained  of  severe  pam  m  the  eP]?®;str[® 
region,  rather  to  the  right  side,  with  oppressed  and  difficult 
breathing,  the  abdomen  was  swollen,  and  he  was  slightly  jaun¬ 
diced.  The  pulse  was  small  and  frequent— 110  in  a  minute. 
The  patient  was  rather  thin,  and  had  an  anxious  expression  ot 
countenance.  On  examination  of  the  chest  there  could  not  he 
detected  any  evidence  of  disease  of  the  lungs  or  heart.  n  the 
23rd  the  symptoms  were  very  much  relieved  by  the  treatment 
adopted,  which  consisted  of  purgatives,  composed  of  compound 
powder  of  jalap  and  calomel  (the  bowels  being  very  much  con¬ 
fined)  and  diuretics,  with  hydrocyanic  acid  and  sesquicarbonate 
of  soda.  On  the  30th  the  symptoms  became  more  urgent,  the 
pain  in  the  epigastrium  was  excruciating,  and  there  wa,s  general 
dropsy,  with  jaundice.  Mild  mercurial  treatment,  with  mode¬ 
rate  purgatives  and  diuretics,  together  with  a  blister  to  the 
painful  part,  were  had  recourse  to  ;  and  by  the  /th  of  Novem¬ 
ber  the  dropsy  and  jaundice  entirely  disappeared,  the  only 
symptoms  existing  were  pain  in  the  epigastric  region,  but  to  a 
trifling  extent  only,  and  tenderness  on  pressure  to  the  left  ot 
the  umbilicus.  The  great  size  of  the  abdomen  being ’now -re¬ 
duced,  on  a  careful  examination  a  hardness  was  felt  occupying 
nearly  the  whole  of  the  epigastric  region,  extending  from  the 
under  surface  of  the  liver  to  the  left  hypochondriac  legion, 
from  thence  descending  to  and  filling  up  the  left  iliac  fossa 
On  inquiry,  it  was  found  that  the  patient  had  suffeied  more  or 
less  for  nearly  two  years,  from  severe  pain  in  the  epigastrium, 
with  frequent  attacks  of  nausea  and  retching,  and  that  he  had 
once  before  had  an  attack  of  jaundice.  He  was,  during  these 
attacks,  alternately  an  out-patient  at  St.  Bartholomew  s  Hos¬ 
pital,  and  under  the  care  of  Mr.  Pollock,  of  Hatton  Garden. 
Mr.  Pollock  attended  him  some  months  back  for  an  enlarge¬ 
ment  of  the  right  testicle,  which  ultimately  did  well.  Dr. 
O’Connor  now  viewed  the  case  as  one  of  malignant  disease, 
which  he  supposed  to  he  primarily  connected  with  the  stomach, 
and  from  thence  extending  throughout  the  abdomen. 

On  the  18th  of  November,  the  patient  complained  ot  more 
severe  pain  all  over  the  abdomen,  intense  and  frequent  thirst, 
constant  retching,  pain,  and  starting  of  the  left  lower  extremity; 
the  pulse  was  140;  the  urine  scanty,  and  loaded  with  urates  r 
the  tongue  furred,  skin  hot,  and  the  bowels  constipated.  Effer¬ 
vescing  medicines,  with  anodyne  fomentations  and  mild  pur¬ 
gatives,  and  afterwards  anodynes  internally,  were  had  recourse 
to  with  benefit.  In  a  few  days  the  patient  vomited  a  quantity 
of  foetid  purulent  matter  free  from  faces  and  the  coffee-ground 
character  usually  present  in  these  cases.  The  urgency  of  the 
symptoms  was  now  very  much  lessened  :  the  enlargement  in 
tiie  left  iliac  fossa  became  less,  and  the  starting  and  painful 
condition  of  the  left  lower  extremity  nearly  disappeared;  the 
tongue  was  clean,  and  the  urine  was  clear  and  abundant.  On 
further  examination  of  the  abdomen,  nodulated  masses  could 
be  felt  distinctly  over  the  whole  of  it.  The  retching  became 
more  frequent,  and  nothing  could  be  retained  on  the  stomach  ; 
even  a  teaspoonful  of  cold  water  or  a  little  ice  gradually  dis¬ 
solved  in  the  mouth  was  rejected  as  soon  as  it  reached  the 
stomach,  and  it  was  necessary  to  sustain  the  patient  by  enemata 
of  brandy  and  beef-tea.  During  this  time  there  was  frequent 
vomiting  of  the  same  purulent  matter  as  before.  In  this  state 
the  patient  continued  until  the  16th  of  December,  when  he 
died  a  mere  skeleton.  _ 

A  post  mortem  examination  was  made  thirty- six  hours  alter 
death.  Nodulated  masses  could  be  distinctly  felt  through  the 
abdominal  walls.  On  opening  the  abdomen,  which  contained 
about  three  pints  of  serum,  and  reflecting  the  parietes,  the  fol¬ 
lowing  structures  presented  themselves,  as  seen  m  the  model 
and  drawing,  from  above  downwards.  The  thickened  dia¬ 
phragm  ;  the  ensiform  cartilage  displaced  upwards,  and  to  the 
right  side ;  a  small  portion  of  the  left  lobe  of  the  liver ;  a  nodu¬ 
lated  mass  in  the  situation  of  the  omentum,  concealing  all  the 
other  structures,  excepting  the  left  iliac  fossa,  where  a  small 
portion  of  the  sigmoid  flexure  of  the  colon  touched  the  abdo¬ 
minal  parietes.  The  reflected  parietes  presented  nodules  ot 
colloid  cancer.  The  organs  of  the  abdomen  were  removed  en 
masse,  being  all  connected  together  by  a  large  apparently  coD 
loid  and  encephaloid  growth.  Their  relations  to  each  other 
were  altered  in  various  ways  hy  pressure  of  the  growth,  which 
had  not  infiltrated  their  structure.  Thus  the  pyloric  extremity 
of  the  stomach  was  dragged  down,  so  that  the  longitudinal 
axis  of  that  organ  was  more  vertical  than  usual.  When  opened 
and  viewed  posteriorly,  a  large  mass  of  cancer  was  seen, 
the  central  portion  of  which  was  scirrhus  and  the  peripheral 
portion  colloid.  The  mucous  membrane  of  the  pylorus  was 
to  a  small  extent  destroyed.  At  this  part  there  was  a  very 
small  opening,  ■which  appeared  to  be  recent.  The  peritoneal 
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surface  of  the  stomach  presented  nodules  of  colloid,  hut  the 
mucous  membrane  was  entire,  except  at  the  pylorus.  The 
liver,  especially  the  right  lobe,  was  much  compressed  by  the 
diaphragm,  which  was  itself  much  thickened,  throughout  its 
entire  extent,  by  a  layer  of  cancerous  deposit ;  this  layer  had 
not  superseded  the  muscular  and  tendinous  structure  of  the 
diaphragm,  although,  from  pressure,  it  would  appear  that  the 
muscular  portion  was  atrophied.  The  right  lobe  of  the  liver 
reached  up  to  nearly  the  third  rib.  The  inferior  cava  and 
hepatic  duct  were  surrounded  and  compressed  by  the  general 
mass,  and  the  gall  bladder  was  therefore  much  engorged.  The 
structure  of  the  spleen  was  condensed  from  pressure  of  the 
surrounding  cancer,  which  had  encroached  into  the  hilus,  with 
which  it  accurately  corresponded ;  but  the  interior  of  the  spleen 
was  free  from  cancer  and  otherwise  healthy,  excepting  two 
buff  coloured  spots,  the  nature  of  which  could  not  be  made 
out.  The  kidneys  and  suprarenal  capsules  were  healthy,  but 
the  latter  were  compressed  and  atrophied.  The  pancreas  was 
identified  with  the  general  mass,  which  extended  downwards 
throughout  the  omentum ;  and  the  transverse  colon  lay  in  a 
groove  surrounded,  but  not  infiltrated,  with  cancer.  The  re¬ 
maining  portion  of  intestines,  large  and  small,  were  free  and 
unobstructed;  but  a  few  convolutions  which  lay  across  the 
lumbar  vertebra  were  reduced  almost  to  the  size  of  a  quill. 
The  bladder  was  healthy,  and  so  were  the  lungs  and  heart,  but 
the  veins  of  the  latter  were  very  turgid.  On  microscopical 
examination,  the  growth  proved  to  be  made  up  of  scbirrus, 
colloid,  and  encephaloid. 

Dr.  0  Connor  observed  that  there  are  two  cases  recorded  in 
the  “  Transactions  of  the  Pathological  Society  of  Dublin,”  one 
by  the  late  Dr.  Greene  and  the  other  by  Dr.  Dees,  very  much 
resembling  the  case  brought  forward  by  him.  In  Dr.  Greene’s 
case,  however,  there  was  no  retching  or  vomiting  until  about 
ten  days  before  death,  when  a  coffee-coloured  fluid  was  thrown 
up;  but  there  was  ulceration  of  the  stomach.  The  patient 
had  been  complaining  nine  months.  In  Dr.  Lees’s  case  the 
patient  had  complained  only  for  five  weeks  ;  there  was  no  pain 
or  tenderness  on  pressure ;  there  was  frequent  vomiting,  but 
no  ulceration  of  the  mucous  surface  of  the  stomach.  In  the 
current  number  of  the  Glasgow  Medical  Journal  there  is  a 
similar  case  recorded  by  Dr.  J.  Bell,  occurring  in  a  woman 
thirty  years  of  age,  who  died  in  eight  months  after  the  first 
symptom  was  complained  of.  In  Dr.  Bell’s  case,  besides  the 
pylorus  being  a  mass  of  scirrhus,  and  the  omentum  being  also 
attacked,  the  cancerous  matter  infiltrated  some  of  the  abdo¬ 
minal  organs. 

Dr.  Brinton  said  he  had  examined  portions  of  the  diseased 
masses  of  these  specimens.  The  yellow,  transparent,  jelly- 
like,  and  tremulous  nodules  which  occupied  the  peritoneum, 
had  all  the  characters  of  colloid  or  alveolar  cancer — consisted, 
that  is,  of  a  sparing,  delicate  fibrous  network,  enclosing  in  its 
meshes  cells  of  equal  delicacy.  Some  of  these  cells  contained 
highly-refractive  (oil?)  globules;  a  few,  pigment;  many,  cy to¬ 
asts.  The  stomach  offered  appearances  which  were  interest¬ 
ing  as  an  example  of  a  condition  which  he  (Dr.  Brinton) 
thought  was  not  uncommon,  and  sometimes  led  to  ambiguity 
of  description.  Though  offering  to  the  naked  eye  all  the  cha¬ 
racters  of  scirrhus,  the  pyloric  disease  was  shown  bv  the 
microscope  to  possess  much  of  the  structure  of  colloid,  differ¬ 
ing  from  the  colloid  present  in  the  peritoneum  chiefly  in  the 
larger  quantity  of  fibrous  network  between  its  cell- growth— a 
complication  of  the  two  varieties  of  cancer  which,  in  some 
degree  or  other,  was  rarely  absent  from  the  later  stages  of 
these  gastric  cancers  of  rapid  growth.  The  diaphragm  seemed 
affected  chiefly  by  its  peritoneal  covering  sharing  in  the  general 
involvement  of  this  serous  membrane ;  and  it  was  difficult  to 
avoid  conjecturing  that  such  a  wide  spread  of  the  colloid 
deposit  was  often  brought  about  by  the  effusion  of  a  cancerous 
juice  into  the  peritoneal  cavity.  The  striking  immunity  of  the 
liver,  as  well  as  that  of  the  lungs,  kidneys,  and  other  organs, 
appeared,  from  his  researches,  to  be  rather  favoured  by  diffuse 
secondary  deposits  in  the  peritoneum,  like  that  seen  in  this 
case. 

EXTENSIVE  INVAGINATION  OF  THE  SMALL  AND  LARGE  INTESTINE  : 

ROST  MORTEM  DESTRUCTION  OF  THE  POSTERIOR  WALL  OF 

THE  STOMACH  BY  THE  GASTRIC  JUICE.  BY  J.  H.  BALLER,  ESQ. 
The  subject  from  whom  this  specimen  was  taken  was  a 
female  infant,  aged  six  months.  She  had  been  fed  at  the 
breast  entirely  until  thelast  week  of  her  life,  during  which  she 
had  daily  eaten  some  bread-and-butter.  She  had  never  had 
diarrhoea  or  taken  any  aperient  medicine,  the  action  of  the 
bowels  having  always  been  regular  and  natural.  On  the  even- 
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ing  of  December  30th  she  was  suddenly  seized  with  vomiting 
and  apparently  great  pain,  which  continued,  but  appeared  to 
become  easier  during  the  night.  Mr.  Balder  first  saw  her 
about  noon  on  the  following  day;  she  seemed  then  to  have 
pain  in  the  abdomen,  vomited  occasionally,  and  passed  fre¬ 
quently  a  small  quantity  of  blood-stained  fluid  from  the  anus, 
but  no  faices  whatever.  The  symptoms  continued,  with  little 
variation,  for  four  days,  although  the  pain  seemed  to  have  been 
modified,  probably  by  the  opiate  enema  which  was  used  daily. 
On  the  3rd  of  January  a  larger  enema  was  administered,  con¬ 
taining  some  olive  oil  and  two  drachms  of  castor  oil,  which, 
according  to  the  nurse’s  report,  was  succeeded  by  ten  stools. 
There  certainly  was  a  little  feculent  matter  on  some  of  the 
napkins  shown  to  Mr.  Bailer,  and  now  no  blood,  but  some 
transparent  and  glairy  mucus.  The  skin  was  pale,  and  the 
countenance  exhibited  distress.  There  was  much  tenesmus. 
Death  occurred  on  the  morning  of  January  4th,  being  the  fifth 
day  of  the  illness.  The  peritoneum  contained  a  few  drachms 
of  brownish  serum;  the  bloodvessels  of  the  small  intestine, 
were  much  congested,  the  intestine  being  distended  with  air. 
The  caecum  could  not  be  discovered;  but,  on  tracing  the  small 
intestine,  the  ileum  was  found  to  terminate  in  the  descending 
colon.  The  latter  was  much  puckered,  and,  together  with  the 
rectum,  was  distended  to  within  two  inches  of  the  anus,  with  a 
volvulus  consisting  of  a  portion  of  the  ileum  and  the  whole  of 
the  superior  part  of  the  large  intestine.  The  volvulus  was  of 
a  very  dark  colour,  from  congestion ;  and  the  presenting  por¬ 
tion  afforded  to  the  top  of  the  finger  the  same  sensation  as  the 
adult  os  uteri.  The  posterior  wall  of  the  greater  curvature  of 
the  stomach  was  reduced  to  a  soft  gelatinous  state,  and  it 
allowed  the  contents  of  the  organ,  about  three  ounces  of  par¬ 
tially  digested  milk,  to  escape  on  the  first  attempt  to  raise  it 
from  its  position. 

HYDATID  IN  THE  ANTERIOR  CHAMBER  OF  THE  EYE  OF  A  HORSE. 

BY  J.  HUTCHINSON,  ESQ. 

The  eye  had  been  forwarded  to  Mr.  Hutchinson  by  post  in 
an  unopened  state,  and  without  any  note  of  explanation  as  to 
who  had  sent  it,  or  whence  it  had  been  obtained.  It  was  quite 
fresh,  and  showed,  on  section,  a  most  interesting  condition. 
The  cornea  was  thickened  and  opaque ;  the  vitreous  humour 
was  yellow,  and  of  the  consistence  of  syrup,  running  out  when 
the  sclerotic  was  divided  :  the  retina  was  detached,  and  hang¬ 
ing  in  folds ;  the  lens  was  hard,  and  of  a  yellowish-brown 
colour.  The  eye,  in  fact,  although  retaining  its  natural  shape, 
etc.,  was  completely  disorganised.  The  cause  of  this  mischief 
seemed  to  be  found  in  the  presence  in  the  anterior  chamber  of 
an  hydatid  cyst.  This  cyst,  which  consisted  of  two  concentric 
laminae  of  beautiful  translucency  and  extreme  thinness,  occu¬ 
pied  the  whole  of  that  chamber,  and  pushed  back  the  iris. 
Around  its  lateral  margin  it  wras  in  several  parts  firmly  united 
to  the  adjacent  textures.  Its  contents  were  a  clear  fluid  and 
some  portions  of  a  solid  material  resembling  isinglass.  A 
careful  microscopic  examination  had  failed  to  detect  either 
echinococci,  or  that  lamination  of  the  cyst-wall  which  is  cha¬ 
racteristic  of  the  echinococcous  hydatid.  Surrounding  this 
outer  hydatid  cyst,  in  every  part,  was  a  tough  membrane — 
thick  and  corrugated  in  parts,  in  others  thin  and  flexible — 
which  appeared  to  be  the  inflamed  and  thickened  membrane  of 
the  aqueous  humour.  It  accurately  lined  the  whole  of  that 
chamber,  and  was  adherent  at  its  circumference  to  the  ciliary 
ligament ;  passing  in  front  of  the  iris,  it  dipped  through  the 
pupillary  aperture  to  become  united  to  the  capsule  of  the  lens. 
The  posterior  chamber  was  so  much  obliterated  by  the  pushing 
back  of  the  iris,  that  it  was  impossible  to  say  whether  or  not 
it  were  also  lined  by  the  membrane  alluded  to.  Mr.  Hutchin¬ 
son  adverted  to  the  improbability  of  this  membrane  having 
resulted  from  inflammatory  changes,  although  in  a  lost  eye 
such  a  mode  of  production  must  be  admitted  to  have  been 
possible.  He  thought  the  specimen  militated  very  strongly 
against  the  opinion  held  by  Mr.  Bowman  and  others,  as  to  the 
non-existence  of  the  membrane  of  the  aqueous  humour,  and  in 
support  of  that  of  the  older  anatomists. 

The  specimen  was  referred  to  Mr.  Haynes  Walton,  to  report 
upon  to  a  future  meeting. 

RIGHT  DIRECT  INGUINAL  HERNIA.  BY  JOHN  BIRKETT,  ESQ. 

A  male,  aged  81,  had  been  the  subject  of  strangulated  bow'el 
about  seventy  two  hours,  when  Mr.  Birkett  was  called  upon 
to  relieve  the  constriction  by  operation.  He  died  of  acute 
peritonitis.  He  had  been  ruptured  for  about  eight  or  nine 
years,  according  to  his  statement.  The  preparation  exhibited 
the  characteristics  of  this  variety  of  hernia  very  distinctly. 
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The  protrusion  extended  into  the  scrotum,  the  external  ab¬ 
dominal  ring.  The  spermatic  cord  was  attached  to  the  outei 
and  inferior  border  of  the  tumour,  just  before  it  traversed  the 
external  ring.  The  fibres  of  the  cremaster  muscle,  the  con¬ 
joined  tendons  of  the  internal  oblique  and  transversahs 
muscles,  and  the  pubic  portion  of  the  fascia  transversahs 
assisted  to  form  the  coverings  of  the  peritoneal  sac.  The  neck 
of  the  sac,  viewed  from  within,  was  about  one  inch  and  a  half 
to  the  inner  side  of  the  internal  abdominal  ring,  and  half  an 
inch  inside  the  course  of  the  internal  epigastric  artery. 


d-bitor’s  fitter  for. 


ENCOURAGEMENT  OE  HOMCEORATHY 
LEGITIMATE  PRACTITIONERS. 


BY 


Letter  from  James  Long,  Esq. 

Sir,— The  letter  of  Mr.  A.  G.  Field  in  the  British  Medical 
Journal  of  the  3rd  ult.,  in  reference  to  the  above  subject,  ac¬ 
cords  so  much  with  my  ideas  in  most  of  the  points  which  he 
has  so  ably  brought  forward,  that  I  have  determined,  now  that 
the  subject  has  rested  for  a  time,  to  inform  Mr.  Field,  and 
through  him,  those  who  wish  to  know  the  truth  of  the  matter, 
the  circumstances  which  led  to  the  letter  which  appeared  from 
Mr.  J.  R.  Humphreys,  dated  December  3rd,  and  to  the  editorial 
remarks  thereon,  in  the  journal  in  which  Mr.  Humphreys  letter 
appeared.  I  do  not  find  fault  with  the  facts  stated  by  Mi. 
Humphreys  so  far  as  they  were  known  to  him,  nor  yet  with  the 
conclusion  he  might  feel  disposed  to  draw  from  them,  but  the 
latter  part  of  his  letter  indisposed  me  to  enter  into  any  ex¬ 
planation  to  him,  and  the  editorial  remarks  founded  upon  his 
letter  decided  me  not  at  all  events  for  a  time  to  give  any  ex¬ 
planation. 

In  Mr.  Humphreys’  letter,  a  surgeon  in  Shrewsbury,  with 
whom  I  am  on  terms  of  intimacy,  and  for  whom  T  have  a  great 
esteem,  is  alluded  to :  as  his  name  has  not  appeared  in  con¬ 
nexion  with  this  subject,  and  as  I  shall  have  occasion  to  allude 
to  him,  and  as  I  conceive  I  have  no  right  to  bring  any  man  s 
name  unnecessarily  forward,  I  shall  throughout  this  statement 
call  him  Mr.  A. 

On  the  25th  November,  just  before  I  left  my  house  in  the 
morning,  the  following  telegraphic  message  arrived.  George 
Wilkin,  Shrewsbury,  to  James  Long.  “  Can  you  come  this 
evening  to  see  Mr.  Corbet,  Sundome  Castle,  it  required ;  a 
surgical  case.”  I  telegraphed  back,  the  boy  waiting  for  an  an¬ 
swer  :  “  Yes.  State  what  hour,  and  nature  of  case.”  Between 
five  and  six  in  the  evening,  the  following  message  arrived : 

“  Leave  landing  stage  at  7.20,  here  by  ten.  Sleep  at  Sundome. 
Abscess  and  phagedenic  ulcers  of  heel.  ’ 

At  the  time  when  I  received  and  replied  to  this  message,  I 
had  no  recollection  who  George  Wilkin  was,  but  in  the  course 
of  the  day  was  reminded  by  one  of  my  family  that  he  was  the 
Dr.  Wilkin  with  whom  I  had  been  acquainted  in  Liverpool,  and 
was  now  settled  in  Shrewsbury ;  he  had  some  years  ago,  in 
conjunction  with  Mr.  A.  of  Shrewsbury,  assisted  me  to  remove 
a  scirrhous  hreast 

Arriving  at  Shrewsbury  between  ten  and  eleven,  I  found  Dr 
Wilkin  waiting  for  me  with  a  car;  on  our  way  to  Mr.  C.’s, 
a  distance  of  about  four  miles,  I  received  further  information 
about  the  case,  and  on  inquiring  if  I  were  to  meet  Mr.  A., 
which  from  the  circumstance  just  mentioned  I  had  anticipated, 
he  informed  me  that  Mr.  A.  had  been  requested  to  meet  him, 
hut  had  refused,  on  the  ground  that  he  was  a  homceopathist, 
which  he  was  not.  That  Mr.  C.  had,  from  circumstances  which 
it  is  unnecessary  to  specify,  taken  a  strong  prejudice  against 
medicine;  that  he  had  been  treating  him  almost  entirely  on 
dietetic  principles;  that  the  case  required,  in  its  present  state, 
the  superintendence  of  a  surgeon  ;  and  as  the  family  could  not 
obtain  the  serviees  of  Mr.  A.,  they  had  sent  for  me. 

This  led  me  to  remark  that  I  regretted  to  find  myself  in 
such  an  unexpected  position,  especially  as  regarded  a  gentleman 
for  whom  I  had  a  regard  and  esteem,  but  as  it  was  too  late  to 
recede,  I  should  now,  independently  of  him  (Dr.  Wilkin),  after 
seeing  the  case,  do  what  I  thought  right,  and  give  an  un¬ 
biassed  opinion  upon  it. 

On  arriving  at  the  house,  I  made  the  same  statement  to  Mr. 
C.  and  other  members  of  the  family  ;  and  to  the  remark,  that 
Mr.  C.  had  a  strong  prejudice  against  medicine,  I  replied  that, 
unless  my  views  were  in  all  respects  acted  upon,  I  should  de¬ 


cline  interfering  or  taking  any  responsibility  in  the  case.  I  saw 
Mr.  C.,  and  found  him  weak  and  excitable,  his  nervous  system 
much  shaken,  with  an  irritable  ulcer  on  the  heel,  and  sinuses 
running  in  various  directions.  These  I  laid  open,  applied  a 
large  poultice,  recommended  the  diet  (which  was  a  generous 
one)  to  be  continued,  and  prescribed  bark  and  mtro -muriatic 
acid.  On  adjourning  to  the  drawing-room,  I  explained  that, 
whatever  might  be  the  feeling  respecting  medicines,  or  their 
notion  about  homoeopathy,  this  was  obviously  no  case  for  it, 
and  I  had  a  reasonable  hope,  now  that  the  sinuses  were  laid 
open,  the  generous  diet,  aided  by  what  had  teen  presciibed 
would  lead  in  a  short  time  to  a  favourable  result  Mis.  C.  then 
read  me  a  portion  of  a  letter  (the  second  I  beheve,  received 
from  Mr.  A.),  in  which,  so  far  as  I  recollect,  it  was  stated  that, 
bein"  President  of  the  Medico-Ethical  Society  of  Shrewsbury, 
he  could  not  meet  Dr.  Wilkin  as  a  homceopathist  IgaveW 
full  approval  to  the  sentiments  expressed  in  that  lettei,  and 
pointed  out  the  impossibility  of  Mr.  A.,  if  he  considered  Di. 
Wilkin  to  be  a  homceopathist,  meeting  him  in  consultation  I 
suseested  that  Mr.  A.  might  meet  me,  for  I  neither  approved  of 
^rlSS^hUoBoithy.  I  urged  this  point  so  strongly, 

on  *•  eromd  that  this 
step  would ’involve  the  dismissal  of  Dr.  Wilkin,  in  whom,  from 
his1  kindness  and  attention,  the  family  had  the  greatest  confi¬ 
dence  ;-a  step,  moreover,  which  they  felt  assured  won  d  not, 
with  the  feeling  entertained  by  Mr.  A.  to  lnm,  be  submitted  to. 
Dr  Wilkin,  I  may  here  remark,  was  m  constant  attendance 
upon  Mr.  C.,  slept  in  the  same  room  with  him,  was  at  once 
nurse  and  medical  attendant,  and  appeared,  so  far  as  I  could 
incise,  to  be  treated  as  one  of  the  family.  ,,  . 

I  returned  to  Liverpool  between  six  and  seven  the  following 
mornin"  •  and,  a  few  days  afterwards,  fearing,  as  the  time  I  had 
spent  in  the  house  had  been  so  short,  lhatmy  views  might  not 
be  nronerlv  understood  or  carried  out,  I  wrote  a  letter  ex¬ 
plaining  fully  the  nature  of  the  case,  and  urging  the  necessity 
of  S  the  medicine  I  bad  ordered;  statmg  tha  ,  if  the  ae  d 
disagreed,  the  chlorate  of  potash  was  to  be  substituted  for  it , 
that°I  feared,  unless  plenty  of  support  were  conjoined  with  the 
medicine,  we  might  find  purulent  deposits  occurring  elsewhere. 

On  the  2nd  and  3rd  of  December,  so  far  as  my  recollec  ion 
serves  me,  I  received  other  telegraphic  message,  stating  that 
matter  had  formed  in  the  hand.  On  both  occasions,  I  tele¬ 
graphed  back  that  I  was  so  circumstanced  that  1  could  not  pos¬ 
sibly  attend.  On  the  4th,  I  received  a  most  pressing  message, 
urging  me  to  visit  Mr.  C.  without  delay.  I  did  so.  1  found 
matter  in  the  palm  of  the  hand,  on  the  dorsum,  and  in  the 
£  “these  Plaid  open.  I  found,  moreover  an  abscess  on 
the^ lower  part  of  the  calf  of  the  leg:  this  was  laid  open  also. 
The  heel  was  nearly  well:  the  general  symptoms  were  worse. 
The  case  was  now  clear  enough  ;  its  nature  was ^Mr^cTad 
and  its  probable  issue  predicted.  1  found  that  Mr.  C.  had 
taken  the  medicine  prescribed  f°r  time,  but  J* ad le<t 11  , 

take  more  of  it.  I  ordered  quinine.  I  left,  as  befoie,  early  on  the 
following  morning  (Thursday),  having  previously  agreed,  at 
the  request  of  the  family,  to  visit  him  on  S  ,  ' 

cessary,  to  remain  in  attendance  upon  him  until  Monday 


On1  arriving  at  the  Shrewsbury  station  on  Saturday  night, 
and  learning  from  Dr.  Wilkin  that  Mr.  C.  was  not  so  well,  after 
ascertaining  from  Dr.  Wilkin  that  the  family  would  approve  of 
f, T “  Shed  to  Loudon  for  Sir  E.  Brodie,  or  m  case  he 
could  not  come,  to  send  Mr.  Fergussou.  This  procedure  met 
with  the  entire,  approval  of  the  family,  to  whom  I  stated  that 
after  the  unfavourable  view  I  had  taken  of  the  case,  I  could  no 
longer  grapple  with  it  single  handed.  Mr.  Fergusson  arrived 
on  Sunday  night.  Matter  had  now  formed  in  the  calf  of  the 
leg  higher  up,  and  in  the  thigh,  and  Mr.  C.  was  obviously  sink¬ 
ing.  Mr.  Fergusson  was  requested  by  me  to  state  to  the 
family  whatever  he  had  to  say  upon  the  case,  without  either 
Dr.  Wilkin  or  myself  being  present.  What  he  did  say,  or  how 
he  said  it,  I  don’t  know,  except  that  he  gave  the  family  to  un¬ 
derstand  that  the  case  was  a  hopeless  one.  The  rest  is  soon, 
told.  I  left  as  before,  between  six  and  seven  on  the  following 
morning,  Mr.  Fergusson,  I  believe,  at  eleven,  and  poor  Mr  C. 
died  at  four  p.m.  On  Sunday  I  went  to  Shrewsbury  to  see 
Mr.  A.,  but  found  he  had  gone  into  the  country  to  a  consider¬ 
able  distance.  I  left  a  note  stating  my  regret  at  not  seeing 
him,  informing  him  at  the  same  tune  of  Mr.  C.s  hopeless  con- 

On  the  12th  of  December  I  received  a  Shrewsbury  paper, 
containing  the  paragraph  quoted  by  Mr.  Humphreys  in  the 
Journal  of  the  10th  of  January :  this  was  accompanied  by  a 
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letter  from  Dr.  Wilkin,  in  which  he  stated  that  he  knew 
nothing  of  that  paragraph  until  his  attention  was  directed  to 
it :  that  he  trusted  I  should  think  little  or  nothing  of  having 
my  name  associated  with  homoeopathy  in  my  attempt  to  save 
life.  In  concluding  his  letter,  he  adds,  “  Homoeopathy  I  have 
nothing  to  do  with  ;  as  a  man,  and  responsible  for  my  acts  and 
deeds,  I  do  what  I  conceive  right.”  I  fear  the  foregoing  state¬ 
ment  may  apjiear  unnecessarily  and  tediously  long  ;  but  having 
decided  to  bring  the  case  before  the  pi-ofession,  I  have  felt 
anxious  to  do  justice,  not  only  to  myself,  but  to  all  parties  in¬ 
terested  in  it.  Those  only  can  judge  of  the  feeling  it  has 
excited  in  the  neighbourhood  of  Shrewsbury  who  know  the 
value  of  the  gentleman  who  is  the  subject  of  it,  and  the  esteem 
in  which  he  was  held.  I  think  the  feelings  of  a  family  who 
have  sustained  so  great  a  loss  should  receive  some  considera¬ 
tion  ;  and  I  trust  the  statement  I  have  made  will  set  the 
matter  at  rest.  I  might,  on  some  points,  have  entered  more 
fully  into  particulars,  but  I  have  been  anxious  throughout  to 
do  unto  others  as  I  would  that  they  should  do  unto  me. 

I  think,  notwithstanding  that  appearances  were  so  much 
against  me,  and  that  those  appearances  were  strengthened  by 
the  statement  in  the  Shrewsbury  Chronicle,  you  will  now  feel 
satisfied  that  I  neither  approve  of,  sanction,  nor  practise 
homoeopathy ;  and  that  I  neither  went  to  meet  a  homceopathist, 
nor  approved  of  homoeopathy,  nor  consulted  with  a  homceopa¬ 
thist;  in  fact,  there  was  no  consultation  in  any  sense  of  the 
word;  and  I  believe  most  conscientiously  that  whatever  course 
Dr.  Wilkin  may  pursue  in  other  cases,  that  in  this  case  he  was 
not  accessory,  either  directly  or  indirectly,  to  its  fatal  issue. 

I  am,  etc.,  James  Long. 

3,  Hardman  Street,  Liverpool,  February  2nd,  1857. 


ON  THE  AMOUNT  OF  MORTALITY  FROM 
CHLOROFORM. 

Letter  from  James  Arnott,  M.D. 

Sir, — There  have  been  published  lately,  in  the  British 
Medical  Journal,  two  papers  on  the  mortality  from  chloro¬ 
form,  animadverting  upon  certain  opinions  which  I  have  ex¬ 
pressed  on  the  subject,  and  which  were  inferences  from  exten¬ 
sive  statistical  inquiries.  I  trust  you  will  give  me  the 
opportunity  of  o  fie  ring  some  explanation. 

The  first  of  these  communications  contained  a  return  of  the 
mortality  amongst  the  whole  of  the  surgical  cases,  for  certain 
periods  before  and  after  the  introduction  of  etherisation,  in  St. 
Bartholomew’s  and  Guy’s  Hospitals.  As  there  appeared  little 
difference  in  this  respect  between  the  two  periods,  it  is  inferred 
that  chloroform  could  not  have  affected  the  mortality  after  cer¬ 
tain  operations  in  the  manner  I  have  stated.  But  I  conceive  it 
impossible  to  form  an  accurate  judgment  on  the  question  from 
such  generalities  ;  for  chloroform  might  prove  fatal  in  half 
the  number  of  capital  operations,  and  yet  a  decrease  of  the 
mortality  of  the  whole  number  of  the  surgical  cases  in  these 
!  large  hospitals  be  shown,  in  consequence  of  improvements  in 
their  general  management,  or  in  other  departments  of  surgery. 
The  only  practicable  mode  of  settling  the  question  is  to  confine 
the  comparison  to  the  operations  specified. 

The  other  paper  professes  to  give  a  list  of  the  deaths  which 
have  occurred  during  and  from  the  administration  of  chloro¬ 
form,  or  from  its  immediate  effects.  As  I  conceive  that  these 
deaths  constitute  a  very  small  amount  compared  with  those 
occurring  long  after  the  drug  has  been  administered,  and  in 
consequence  of  certain  morbid  affections  to  which  it  has  caused 
a  predisposition,  I  do  not  attach  much  importance  to  such 
lists ;  they  are  chiefly  of  use  as  affording  indisputable  proof  of 
the  poisonous  nature  of  the  agent.  I  shall  only  observe,  with 
respect  to  that  now  brought  forward,  that  it  differs  materially 
from  others  which  have  been  published.  It  shows,  for  ex¬ 
ample,  that  chloroform  had  proved  fatal  in  only  twenty-six 
cases  before  October  1852 ;  whereas,  in  Dr.  Crisp’s  return  on 
the  same  subject,  published  in  June  1853,  the  sudden  deaths 
are  stated  as  having  then  amounted  to  forty- two. 

,  The  framer  of  this  list  is  of  opinion  that  no  deaths  from 
chloroform  have  been  concealed.  In  this  opinion  I  believe  he 
is  singular.  The  framer  of  the  first  part  of  the  list,  published 
in  the  Association  Medical  Journal  in  1853,  expressly  states 
that  he  “  cannot  suppose  that  all  the  deaths  which  have  oc¬ 
curred  have  been  made  public”,  and  allows  that  the  num¬ 
ber  given  by  him  may  on  this  account  be  doubled.  I  have 
more  than  once  expressed  the  conviction  that  much  more 
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than  half  the  number  have  not  been  published,  and  given 
several  reasons  for  thinking  so.  Though,  for  obvious  rea¬ 
sons,  we  do  not  often  hear  of  actual  deaths  occurring 
suddenly  from  chloroform,  we  hear  very  frequently  of  pa¬ 
tients  being  rescued  from  imminent  danger  incurred  by  it. 
When  Dr.  Crisp  read  the  paper  containing  the  catalogue  just 
referred  to  before  the  Medical  Society  of  London,  M.Ricord,  as 
we  are  informed  in  the  paper,  had  already  saved  four  patients 
by  the  mode  of  artificial  respiration  which  he  invented ;  and 
Dr.  Marshall  Hall  relates,  in  the  last  number  of  the  Lancet,- 
that  “  three  persons,  apparently  dying  from  the  effects  of  chlo¬ 
roform,”  were  lately  rescued  by  his  peculiar  method.  Although 
cases  of  death  from  chloroform  are  very  rarely  published  in 
France,  one  of  the  medical  academicians,  M.  Guerin,  informs 
us  ( Gazette  Medicale,  1853)  that  “  he  believes  that  consecutive 
deaths  from  chloroform  are  very  numerous ;  and  that,  on 
making  inquiries  of  many  surgeons  both  in  Paris  and  in  the 
provinces,  most  of  them  have  confessed  that  they  have  had 
occasion  to  regret  the  occurrence  of  these  accidents.”  The  sur¬ 
geons  of  whom  he  made  these  inquiries  evidently  did  not  con¬ 
sider  that  they  were  bound  to  divulge  such  unfortunate  occur¬ 
rences,  more  than  the  accidents  which  must  always  arise  from 
the  use  of  other  powerful  and  highly  useful  medicines. 

It  is  important,  however,  to  make  a  distinction,  in  respect  to 
this  publicity,  between  chloroform  and  the  other  anaesthetic 
vapours  of  similar  character  that  are  now  being  substituted  for 
it.  There  is  no  longer  any  necessity  for  distressing  the  rela¬ 
tives  of  those  cut  off  by  chloroform  by  divulging  such  accidents, 
as  we  require  no  further  proof  of  its  fatal  properties ;  but, 
although  it  is  most  probable  that  sulphuric  ether,  amyleue,  etc., 
are  equally  dangerous  if  administered  so  as  to  produce  an  equal 
degree  of  anaesthesia,  it  is  very  important  that  we  should  have 
no  doubt  on  this  point,  and  that  every  information  should  be 
afforded.  The  system  of  concealment  which  has  lately,  and  not 
improperly,  obtained  with  respect  to  chloroform,  would  he 
highly  blamable  as  regards  these  substitutes. 

The  most  important  question  in  connexion  with  the  subject 
of  sudden  death  from  chloroform  is,  whether  we  are  not  jus¬ 
tified  in  using  it  notwithstanding  such  accidents,  on  account  of 
the  saving  of  life  upon  the  whole,  in  consequence  of  the  sup¬ 
posed  beneficial  influence  of  chloroform  on  the  results  of 
operations.  I  believe  that  the  statistics  which  I  have  recently 
published  have  definitively  answered  this  question.  I  have 
brought  better  proof  than  can  be  brought  in  support  of  half  of 
our  universally  received  medical  opinions,  that,  instead  of  there 
being  a  saving,  there  has  been  an  enormous  loss  of  life  from 
the  influence  of  chloroform  on  operations.  Three  months 
have  elapsed  since  this  exposition  was  made,  and  up  to  this 
time  not  a  single  fact  has  been  brought  in  contradiction  to  it. 
The  same  gentleman  who  has  furnished  the  catalogue  of  sudden 
deaths  above  commented  upon  has  very  recently  published  a 
return  of  the  deaths  from  amputation  under  chloroform  at  St. 
George's  Hospital,  which,  instead  of  opposing,  as  strongly  con¬ 
firms  my  views  as  any  such  limited  document  can  do.  His 
average  mortality  of  29  9  must  be  increased,  as  he  has  included 
the  amputations  of  the  forearm,  which  have  been  excluded  in 
the  other  comparative  lists ;  and  his  preference  of  other  state¬ 
ments  of  average  mortality  before  the  use  of  chloroform  to 
since  cannot  be  allowed.  One  of  Mr.  Phillips’  averages  was 
founded  on  data  rejected  by  the  Council  of  the  Medico- 
Chirurgical  Society,  and  the  other  makes  the  mortality  from 
amputation  of  the  arm  greater  than  that  of  the  thigh !  M. 
Malgaigne’s  statements  of  the  mortality  of  the  Parisian  hos¬ 
pitals  can  furnish  no  useful  comparison  with  London ;  for  our 
hospitals  have  for  a  very  long  period  formed,  in  respect  to  sa¬ 
lubrity,  and  particularly'  recovery  from  amputation,  a  striking 
contrast  to  those  in  Paris. 

The  table  which  I  constructed,  showing  the  mortality  from 
the  principal  amputations  before  etherisation  was  introduced, 
was  founded  on  all  the  reports  which  had  been  published  of  the 
mortality  from  amputations  in  the  London  hospitals ;  but  the 
difference  between  it  and  the  tables  of  Dr.  Simpson  and  Mr. 
Phillips  is  too  insignicant  to  affect  the  inference.  That  of  Dr. 
Simpson,  showing  the  highest  rate  of  mortality  before  chloro¬ 
form,  or  24  per  cent.,  shows  also,  when  compared  with  the  un¬ 
contested  statement  of  the  mortality  since,  that  there  has  been 
an  increase  of  10  per  cent.,  or  that  100  more  now  die  from 
amputations  in  every  1000  operated  upon  than  formerly'. 

I  am,  etc.,  James  Arnott. 

Feb.  11th,  1857. 
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ON  THE  CONTRACTION  OF  THE  BRONCHI  DURING 
INSPIRATION. 

Sir, — I  have  long  delayed  replying  to  Dr.  Bell’s  able  com¬ 
munication  of  Nov.  29th,  1850,  in  which  he  advances  the 
original  idea  of  bronchial  contraction  in  inspiration,  to  which  I 
offer  the  following  as  explanation ;  long  expecting  that,  before 
I  did  so,  some  one  might  have  advanced  one  better. 

During  inspiration  the  capacity  of  the  chest  is  increased  in 
every  direction ,  therefore  the  bronchi  become  elongated  (in  the 
same  ratio  as  the  capacity  of  the  chest  is  increased),  and  con¬ 
traction  must  necessarily  ensue  in  proportion  to  the  elongation 
of  the  bronchi;  and  I  would  suggest  that,  during  the  elonga¬ 
tion  and  contraction,  the  air  present  in  the  tubes  is  drawn  along 
towards  the  air-cells,  which  could  not  take  place  if  the  tubes 
dilated  during  inspiration.  It  is  not  unreasonable  to  suppose 
that  the  involuntary  muscular  fibres,  passing  from  one  ex¬ 
tremity  of  the  cartilages  to  the  other,  may,  by  their  contraction, 
assist  to  lessen  the  diameter  of  the  tubes. 

Dr.  Bell  considers  the  prolonged  expiration  in  phthisis  to 
depend  in  a  great  measure  upon  the  tissue  of  the  lungs  being 
interspersed  with  tubercle,  thus  rendering  partially  inert  the 
elastic  tissue  of  the  bronchi,  which  we  suppose  to  assist  in 
expiration. 

I  am  also  led  to  notice  a  few  remarks  made  by  Dr.  Smith  in 
his  Second  Lecture,  published  17th  January  (page  47).  He 
says :  “  We  have  also  yet  to  learn  more  in  reference  to  the 
varying  capacity  of  the  bronchi,  before  we  can  fully  account  for 
the  continued  reception  of  the  usual  quantity  of  tidal  air,  after 
the  destruction  of  so  large  a  portion  of  the  air-cells.” 

My  explanation  of  Dr.  Bell’s  original  remarks,  together  with 
the  knowledge  that  the  bronchi  still  remain  patulous  after  de¬ 
struction  of  the  air-cells,  will  show  why  the  quantity  of  tidal 
air  varies  so  little  in  phthisis  from  the  healthy  state,  as  we 
should  at  first  be  led  to  expect.  And  it  is  very  questionable 
whether  what  Dr.  Smith  asserts  be  true,  that  the  bronchi  serve 
no  better  purpose  than  “iron  tubes”  do  to  convey  water;  for,  if 
the  bronchi  were  inelastic,  like  “  iron  tubes”,  they  would  pre¬ 
vent  the  alternate  expansion  and  contraction  of  the  chest. 

It  is  true  that,  in  proportion  to  the  diminished  vital  capacity 
or  degree  of  expansion  of  the  chest  during  inspiration,  so  would 
the  number  of  inspirations  he  correspondingly  increased  also, 
shewing  the  amount  of  healthy  surface  destroyed,  and  vice  versa. 
The  practice  of  wearing  the  stays  tight,  or  any  other  means 
that  may  hinder  the  due  expansion  of  the  chest,  and  thus, 
according  to  Dr.  Smith,  the  lessened  vital  capacity  of  the  chest 
thus  acquired,  acts  as  a  great  cause  of  the  disease ;  thus  caus¬ 
ing  an  increased  number  of  inspiratory  acts  to  become  neces- 
sary,  much  more  than  would  occur  if  the  inspirations  weie  of 
the  full  depth.  Dr.  Smith  says:  “As  the  air  vesicles  are  en¬ 
dowed  with  especial  nervous  power,  there  would  be  special 
liability  to  disease.”  It  follows  that  the  part  most  used,  or  sub¬ 
ject  to  increased  inspiratory  action  (when  the  vital  capacity  is 
lessened),  would  be  the  most  liable  to  disease.  And,  as  Dr. 
Smith  says  the  lower  lobes  aremost  used, it  would  follow  that  they 
should  become  the  first  affected  with  the  disease,  which  is  not 
the  case :  therefore,  as  the  upper  lobes  are  first  affected  with 
deposit,  it  follows  that  they  are  the  most  used. 

Dr.  Smith  also  says :  “  The  direction  of  the  bronchi  and 
trachea  is  downwards ;  the  direction  of  the  expansion  of  the 
chest  and  of  the  indrawing  of  the  air  is  downwards ;  and  the 
greatest  degree  of  expansion  of  the  chest  is  downwards,  or  at 
the  base :  and  hence  it  would  follow  that  the  air  would  more 
readily  pass  from  the  trachea  to  the  lowest  part  of  the  lungs, 
and  those  parts  would  be  most  readily  distended  with  air.” 

I  submit  that  the  direction  of  the  bronchi  is  influenced  by 
the  shape  of  the  chest;  that  the  amount  of  breathing  surface 
and  tubes  exists  in  a  large  amount  in  proportion  to  its  capacity 
at  the  apex,  as  at  the  base  ;  but,  as  the  lower  lobes  are  larger, 
so  must  the  vital  capacity  or  expansibility  of  that  part  be  like¬ 
wise  increased :  but  this  expansibility  is  only  apparently  greater 
at  the  base,  not  actually,  when  compared  with  the  small  size  of 
the  apex. 

The  air-cells  of  the  apex  might,  a  priori,  be  expected  to  be 
first  filled,  the  distance  from  the  bifurcation  of  the  trachea 
being  least :  and,  again,  the  vesicular  murmur  is  most  audible 
at  the  apex,  thus  receiving  a  greater  part  of  the  inspiratory 
force  than  any  other  part,  when  compared  to  its  bulk. 

I  beg  you  will  insert  these  remarks,  if  you  consider  them 
deserving.  I  etc-> 


DR.  FELL’S  TREATMENT  OF  CANCER. 

Letter  erom  J.  W.  Fell,  M.D. 

Sir _ In  your  article  of  February  7tli,  while  you  state  with 

much’  candour  and  perspicuity  the  prominent  features  of  my 
mode  of  treating  cancer,  you  are  mistaken  when  you  assert 
that  I  employ  no  general  or  constitutional  treatment,  vvnue 
I  admit  that  cancer  is  in  many  cases  a  local  disease,  still  tor  its 
development  there  must  be  a  predisposition.  To  remove 
this,  I  invariably  employ  internal  remedies;  and  to  the  ad¬ 
ministration  of  these  I  impute  much  of  my  success  m  the 
treatment  of  these  cases.  I  aIU>  etc.,  J.  VV .  ell. 

70,  Warwick  Square,  Belgrave  Road,  Feb.  10th,  1857. 


|ntelliqmxc. 


HOUSE  OF  COMMONS. — Wednesday,  February  4dli. 

Mr.  E.  Ball  presented  a  petition  from  medical  officers,  pray¬ 
ing  for  relief  from  the  Boor-Law  restrictions. 

Thursday,  February  5th. 

POOR-LAW  MEDICAL  RELIEF. 

Mr.  Rice  asked  the  President  of  the  Poor-Law  Board  if  it 
was  his  intention  to  propose,  during  the  present  Session,  any 
measure  on  the  subject  of  medical  relief.  ....  . 

Mr.  Bouverie  said  he  had  no  intention  of  bringing  m  such 

aBllL  POISONOUS  DRUGS. 

Mr.  Brady  asked  the  Secretary  of  State  for  the  Home  De¬ 
partment,  if  it  was  the  intention  of  Her  Majesty’s  Government 
to  introduce  any  measure  this  Session  for  the  better  regulation 
of  the  sale  of  poisonous  drugs.  .  .  ,  T3.11 

Sir  G.  Grey  said  it  was  his  intention  to  bring  m  such  a  Liil , 
indeed,  the  Bill  had  been  prepared.  [C/icers.] 

Friday,  February  (Silt. 

CRIMINAL  LUNATICS. 

Mr.  Floyer  asked  the  Secretary  of  State  for  the  Home 
Department  whether  it  was  his  intention  to  take  any  steps  m 
the  present  Session  of  Parliament  towards  making  adequate 
provision  at  the  public  expense  for  the  maintenance  and  care 

of  criminal  lunatics  ?  .  . ,. 

Sir  G.  Grey  hoped  a  beginning  might  be  made  in  providing 
such  an  establishment,  but  was  unable  to  say  whether  a  vote 
would  be  taken  in  the  present  Session.  Inquiries  were  bemg 
made  with  regard  to  the  site  and  the  expense. 


IJtxbixal  flctos. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

♦Colebrooke.  On  February  9tli,  at  Southborough,  Tunbridge 
Wells,  the  wife  of  Henry  Colebrooke,  M.D.,  of  a  daughter. 

♦  Crompton.  On  February  8th,  at  Cavendish  Place,  Manches-  1 
ter,  the  wife  of  Samuel  Crompton,  Esq.,  Surgeon,  of  a  son. 

Day.  On  February  8th,  at  38,  Kensington  Park  Gardens,  the 
wife  of  Charles  Day,  Esq.,  Surgeon,  of  a  son. 

Mennie.  On  December  27th,  1856,  at  the  Fort,  Bombay,  the  1 
wife  of  John  Mennie,  Esq.,  Assistant-Surgeon  H.E.I.C.S.,  ot 

a  daughter.  . 

Nourse.  On  February  9th,  at  West  Cowes,  Isle  of  Might,  the 
wife  of  William  E.  C.  Nourse,  Esq.,  of  a  daughter. 

Squire.  On  February  1st,  at  Brightlingsea,  Essex,  the  wife 
of  Samuel  Nathaniel  Squire,  Esq.,  Surgeon,  prematurely, 
of  twin  sons. 


MARRIAGES. 

Arnold — Workman.  Arnold,  the  Rev.  Dr.  John  Muehleisen, 
Chaplain  to  St.  Mary’s  Hospital,  to  Maria,  daughter  of 
♦Thomas  Workman,  Esq.,  of  10,  Inverness  Road,  Bayswater, 
at  St.  James’s,  Paddington,  on  February  10th. 
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Baillie — Graham.  Baillie,  James,  M.D.,  of  Brook  Street,  to 
Margaret,  daughter  of  the  late  James  Graham,  Esq.,  of 
Lancefield,  Glasgow,  at  St.  George’s,  Hanover  Square,  on 
February  4th. 

Bianchi — Doubleday.  Bianchi,  Robert,  Esq.,  Surgeon,  of  4-3, 
Stamford  Street,  to  Catherine,  only  daughter  of  the  late  John 
Doubleday,  Esq.,  of  Long  Clawson,  Leicestershire,  and  niece 
^  of  ‘Edward  Doubleday,  Esq.,  Surgeon,  Southwark. 

Keys — Kemp.  Keys,  George  Francis,  Esq.,  Surgeon,  of  War¬ 
wick  Street,  Regent  Street,  to  Caroline,  widow  of  John  Kemp, 
Esq.,  late  of  H.M.  Inland  Revenue  Office,  and  Acton,  Mid¬ 
dlesex,  at  St.  Mary’s,  North  End,  Fulham,  on  Jan.  31st. 


DEATHS. 

Coull.  On  January  27th,  at  Elgin,  Mrs.  Coull,  widow  of  the 
late  James  Coull,  M.D.,  of  Ashgrove. 

Seaman.  On  January  29th,  at  Bradford,  Yorkshire,  aged  69, 
Mary  Ann,  widow  of  the  late  Charles  Seaman,  Esq.,  Surgeon, 
of  London. 

Watson,  James  C.,  M.D.,  H.E.I.C.S.,  Bengal  Presidency,  in 
London,  aged  34,  on  January  27th. 


APPOINTMENTS. 

‘PnorERT,  John,  Esq.,  has  been  appointed  High  Sheriff  for 
Cardiganshire. 

Sandwith,  Humphry,  M.D.,  late  of  Kars,  has  been  appointed 
Colonial  Secretary  of  the  Mauritius,  in  the  room  of  Mr.  C.  J. 
Bayley,  now  Governor  of  the  Bahamas. 

\elpeau,  M.,  the  celebrated  Parisian  Surgeon,  has  been  elected 
a  Honorary  Member  of  the  Royal  Medical  and  Chirurgical 
Society. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners  on  Friday,  February  6th, 
1857 : — 

Askham,  Henry  Francis,  Eekington,  Derbyshire 
Bradshaw,  Alexander  Fredk.,  Bishopsgate  Street  Within 
Fuller,  Charles  Chinner,  Osnaburg  Street,  Regent’s  Park 
Huntley,  William  Albert,  Brixton 

Hutcheson,  Robert  William,  Eleuthera,  Bahamas,  West 
Indies 

Mackenzie,  John  Thomas,  Toronto,  Canada  West 
Mason,  Benjamin  Eamshaw,  Calcutta 
Meredyth,  Adolphe  Aschele  William  Leodore  Colomiati, 
Angers 

Noyes,  Alfred  William  Finch,  Stokesbay,  Gosport,  Hants 
Scott,  Walter,  Tasmania 
Skinner,  Frederick,  Hendon,  Middlesex 
Times,  Henry  Gorsuch,  Thayer  Street,  Manchester  Square 
At  the  same  meeting  of  the  Court — 

Evans,  Richard,  passed  his  examination  for  Naval  Surgeon. 
This  gentleman  had  previously  been  admitted  a  mem¬ 
ber  of  the  College  :  his  diploma  bearing  date  the  20th 
of  February,  1850. 


HEALTH  OF  LONDON:  — WEEK  ENDING 
FEBRUARY  7th,  1857. 

[ From  the  Registrar-General's  Report .] 

The  deaths  registered  in  London,  which  had  been  in  the  first 
week  ot  January  1135,  and  in  the  last  week  of  the  same  month 
1209,  rose  in  the  week  that  ended  last  Saturday  to  1368.  In 
the  years  1847-56,  the  average  number  of  deaths  in  the  weeks 
con-esponding  with  last  week  was  1180.  If  this  average  is 
raised  for  the  purpose  of  comparison,  proportionally  to  increase 
of  population,  it  will  become  1298 ;  and  hence  it  appears  that 
the  rate  of  mortality  which  prevailed  last  week  was  higher  than 
the  average  rate  in  the  beginning  of  February. 

.  The  increase,  which  the  present  return  shows,  on  the  deaths 
in  January,  arises  from  the  recent  depression  of  temperature, 
which  commenced  towards  the  end  of  that  month,  and  con’ 
turned  till  near  the  end  of  last  week.  The  weather  was  gene¬ 
rally  mild  in  the  first  three  weeks  of  the  year;  the  mean  tem¬ 
perature  was  37°;  in  the  fourth  week  it  fell  to  31-2°,  and  last 
week  it  was  32'3°;  and  on  two  days  since  the  28th  ult.  it  has 
been  12°  below  the  average. 

The  deaths  from  diseases  of  the  respiratory  organs,  the  class 
which  more  than  others  rises  and  falls  with  the  fluctuations  of 
heat  and  cold,  rose  last  week  to  359 ;  they  had  been  for  some 
previous  weeks  about  280.  The  average  of  this  class,  corrected 
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for  increase  of  population,  for  ten  weeks  corresponding  with 
last  week,  is  285.  The  deaths  from  bronchitis  in  the  last  four 
weeks  were  170,  164,  166,  and  224.  The  increase  of  pneumonia 
in  the  last  week  is  much  less  considerable.  Phthisis,  which 
was  fatal  in  the  previous  week  in  146  cases,  numbered  last 
week  184.  Hooping-cough  carried  off  61  children ;  and  as 
regards  the  extent  to  which  it  was  fatal,  showed  little  change  on 
recent  weeks.  A  child  died  of  hooping-cough  at  2,  Church- 
court,  Westminster,  being  the  fourth  fatal  case  of  this  com¬ 
plaint  in  the  same  house.  Four  children  died  of  measles  in 
the  Marylebone  workhouse ;  the  total  number  of  deaths  from 
this  disease  was  38.  Only  3  deaths  from  small  pox  were  re¬ 
gistered  last  week  in  London. 

The  deaths  of  four  nonagenarians  were  returned;  the  two 
oldest  of  these  aged  persons,  namely,  a  widow  in  Queen-street, 
Ratcliffe,  and  a  lady  in  Southampton-row,  had  attained  the  age 
of  96  years. 

Last  week  the  births  of  976  boys  and  915  girls,  in  all  1891 
children,  were  registered  in  London.  In  the  ten  corresponding 
iveeks  of  the  years  1847-56  the  average  number  was  1620. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29’762  in.  The  lowest  reading 
in  the  week  was  29-41  in.;  the  highest  occurred  on  Wednesday, 
and  was  30’14  in.  The  mean  temperature  of  the  week  was 
32-3°,  which  is  5' 7°  below  the  average  of  the  same  week  in  43 
years.  The  mean  temperature  of  Sunday  (the  1st),  was  24’5°, 
which  is  ]2'7°  below  the  average  of  the  same  day;  the  lowest 
temperature  on  Sunday,  which  was  also  the  lowest  in  the  week, 
was  20°.  The  mean  daily  temperature  continued  below  the 
average  till  Friday,  on  which  day  it  was  42-2°.  The  highest 
reading  in  the  week  was  obtained  on  Friday,  and  was  47-7°. 
The  range  of  temperature  in  the  week  was  27-7°.  The  mean 
dew-point  temperature  was  29°,  and  the  difference  between  this 
and  the  mean  air  temperature  was  3*3°.  The  wind  blew  at  the 
beginning  of  the  week  generally  from  the  south-east,  on  Wed¬ 
nesday  from  the  north-east,  and  on  the  last  three  days  from 
the  south-west.  Scarcely  any  rain  fell ;  on  Monday  and  Wed¬ 
nesday  there  was  snow,  but  of  small  amount. 


Munificent  Bequests.  We  stated  some  time  ago  that  the 
late  Sir  Hugh  Richard  Hoare,  of  Stourhead,  Wilts,  and  Lil- 
lingstone  Lovell,  Bucks,  who  died  on  the  l()th  ult.,  upon  enter¬ 
ing  his  70th  year,  in  November  last,  presented  £1,000  to  the 
Bucks  Infirmary.  We  have  now  the  pleasure  to  state  that  he 
has,  by  his  will,  made  the  following  munificent  bequests,  viz.; 
To  the  poor  of  Stourton,  Wilts,  £2,000;  Westminster  Hospital, 
£2,000;  St.  George’s  Hospital,  £1,000;  Middlesex  Hospital, 
£1,000;  Cancer  Hospital,  £1,000;  Consumption  Hospital,  £500; 
Medical  College,  £500;  Sarum  Infirmary,  £500;  Wilts  Friendly 
Society,  £500 ;  Society  for  the  Propagation  of  the  Gospel,  £500 ; 
Corporation  of  the  Sons  of  the  Clergy,  £500 — making  a  total  of 
£11,000.  ( Oxford  Journal.) 


TO  CORRESPONDENTS. 


Letters  and  other  Communications  for  the  Journal  should  he  directed 
to  the  private  address  of  the  F.ditor,  39,  Curzon  Street,  May  Fair. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing — 
still  more  than  of  wit. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

NOTICE.— Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Honeyman  ;  and  he  would  also  feel  obliged  by  their  sending  all 
communications  respecting  the  non-receipt  of  the  Journal,  to  the  same 
address;  as  both  these  matters  are  out  of  the  province  of  the  Editor. 

Longsight.  The  Royal  College  of  Surgeons  of  England  has  no  power  to 
prevent  a  member  of  the  Royal  College  of  Surgeons  of  Dublin,  or  any  other 
College,  from  practising  in  England. 

Mr.  Barber’s  Letter  shall  appear  next  week. 


Communications  have  been  received  from: — Dr.  James  Arnott;  Dr. 
Hayes  Jackson;  Mr.  T.  Holmes;  Mr.  Charles  Coates;  Mr.  Walter 
John  Bryant;  Mr.  Joseph  Godden  :  Mr.  G.Reedal;  Mr.  James  James; 
Sir  Charles  Hastings;  Dr.  Bower  Harrison;  Sir  Henry  Cooper; 
Dr.  G.  Webster;  Mr.  Thomas  Nunneley;  Dr.  G.  G.  Bogers;  J.  R.; 
Mr.  A.  T.  H.  Waters;  Dr.  W  O.  Markham;  Mr.  R.  J.  Metcalfe;  Mr. 
Henry  Duncalfe  ;  Dr.  David  Nelson  ;  Mr.  J.  Y.  Solomon  ;  Mr.  George 
Ross;  Dr.  Fell;  Mr.  McDermot;  Mr.  Edward  Barber;  Mr.  Lancelot 
Newton;  Dr.  J.  R.  Nicholson;  Sir  John  Forbes  ;  Mr.  James  Long; 
Dr.  Radclyffe  Hall;  Mr.  James  Scholfield;  Mr.  Westall  (with, 
enclosures) ;  and  Dr.  Edward  Smith. 
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Mills'  London-made  Watches, 


•  with  Centre  Seconds  for  Medical  Gentlemen,  are  of  best  quality  and 
at  lowest  prices.  Every  watch  is  skilfully  finished,  and  warranted  perfect, 
and  a  written  guarantee  for  two  years  is  given  with  each. 

First-class,  Gold,  Centre-Seconds  Match,  with 
patent  detached  Lever  Escapement,!  plate,  Com¬ 
pensation  Balance,  6  Holes  Jewelled,  wind  up  and 
set  hands  at  back,  and  warranted  accurate,  25  gs. 
Do.,  same  quality  as  above,  in  Silver  Cases,  Id  „ 

Jb  S.  h  S. 

Gold  Horizontal  Watches,  Gold  Dials, 

Jewelled  . . . . .  4  10  to  10  10 

Ditto  Lever  Ditto,  10  Holes  Jewelled  6  10  to  12  12 
Ditto,  best  London  make  . .......... .10  10  to  21  0 

Silver  Horizontal  do., 4  Holes  Jewelled  2  ^o  3  *0 

Ditto,  Ditto,  best  London  make . 4  0  to  1U  iu 

An  extensive  Stock  of  Solid  Gold  Guard  and 
Albert  Chains,  Diamond  and  other  Bings, 
Brooches,  Bracelets,  etc.,  all  of  the  latest 
designs. 

A  descriptive  Pamphlet  of  Patterns  and  Prices  sent  free  to  “7  Part  of 
the  world.  Any  of  the  above  sent  free  per  return  of  post,  on  the  receipt  of 
post-office  orders  payable  to  _  . 

HENRY  MILLS,  JEWELLER  AND  WATCH  AND  CLOCK  MAKER, 
171,  172,  Oxford  Street,  London. 


■pland  and  Long,  Philosophical  and 

D  CHEMICAL  INSTRUMENT  MAKERS,  AND  OPERATIVE 
CHEMISTS  153,  Fleet-street,  London,  invite  the  attention  of  the  Medical 
Profession  to  their  improved  Medico-Galvanic  Machines  which  produce 
a  continuous  current  of  Electricity  ot  any  required  intensity  in  One 
Uniform  Direction;  2,  3,  4,  5,  and  8  guineas.  Conductors  for  applying  the 
Current  L  the  spine,  feet,  ears,  teeth,  eyes,  and  other  parts  of  the  body, 
Anatomical  Achromatic  Microscopes,  with  Jointed  Stands,  in  cases, 
complete,  £5  5s.,  and  upwards. 

Slides  of  Urinary  Deposits,  Injections,  Muscular  Libre,  etc.  Chemical 
Chests  arranged  for  the  analysis  of  urine,  and  for  Toxicological  purposes. 
Udometers  in  metal  (gilt),  14s.  each;  ditto  in  glass,  4s.  6d„  8s.  6d.,15s. 
and  30s.  each. 


D 


iabetes. — Bran  Biscuits  made  from 


the  receipt  of  a  I.ondon  Physician,  which  he  has  recommended  in 
many  cases  of  Diabetes,  as  a  substitute  for  Wheaten  Bread,  with  great  suc¬ 
cess  Manufactured  only  by  T.  SMITH,  Biscuit  Baker,  Gower  Street  Noith 

Ruston  Square.  ^  or(jers  py  p0st  promptly  attended  to. 


TWENTY  SHILLINGS  PER  DOZEN. 

Couth  African  Port. 

O  SOUTH  AFRICAN  SHERRY, 

ii  tootprl  these  Wines,  we  say  to  those  who  like  Wine  possessing 

Brandy^b^air^eans^v^th^m  ^TriaL"— vld^^lLs  Weekly  Me^er, 

CountiTofder^must  contain  a  remittance.  Cheques  to  be  crossed  “  Bank 

of  Londo  -yvine  and  Spirit  Importer,  65,  Fenchurch  Street,  London. 

Counting-house  entrance,  first  door  on  the  left  up  Railway  Place. 


Tjure  Country  Bread,  supplied  every 

A  Day  by  Train,  by  G.  BILLINGS, 

George  Billings  begs  respectfully  to  call  the  attention  of  the  Public  to  the 
subjoined  Testimonial  (vide  the  Lancet,  March  26th,  18u2),  as  to  the  pure 
and  unadulterated  nature  of  Bread  made  by  him.  .  .  .  . 

Haviu<r  been  earnestly  solicited  by  numerous  parties  in  London  to  intro¬ 
duce  it  to  the  public,  he  has  appointed  as  Ins  agents— Mr.  Holloway, 
18,  Liverpool-street,  Bishopsgate;  Billings,  189,  Lingsland-road  Morgan, 
Lime-street,  City  ;  Boniface,  Goswell-road  Granary — N.B.  All  Bread  supplied 
to  the  London  public  is  stamped,  “  G.  Billings,  Sawbndgeworth, 

London  Hospital,  March  17th,  1852. 

I  have  made  a  careful  analysis  of  Ihe  Bread  manufactured  by  Mr.  George 
Billings,  Sawbridgewortli,  Herts,  and  I  find  that  it  is  perfectly  free  from 
everything  of  a  deleterious  nature:  besides  which,  it  is  of  good  colour  and 
•  light  texture,  is  pleasant  to  the  taste,  entirely  free  from  acidity,  easy  of  diges¬ 
tion,  and  apparently  well  suited  to  the  wants  of  the  dyspeptic. 

HENRY  LETHEBY,  M.B., 

Professor  of  Chemistry,  etc.,  in  the  London  Hospital. 

January  21st,  1856. 

Sir  —I  hereby  certify  that  I  have  this  clay  terminated  a  careful  examination 
of  the  loaves  (one  of  which  was  Brown  Bread)  which  you  left  with  me  for  the 
purpose  a  few  days  ago ;  that  they  were  all  perfectly  free  from  alum,  and  in 
every  respect  genuine,  each  according  to  its  kind.  I  feel,  therefore,  much 
pleasure  in  giving  you  this  certificate  under  the  conditions  which  you  have 
accepted  and  which  are  recited  in  your  letter  to  me— namely,  that  you  have 
undertaken  to  forfeit  £50  in  behalf  of  a  Provident  or  Charitable  Institution 
should  Bread  or  Flour  in  any  way  adulterated  be  subsequently  lound  exposed 
for  sale  in  your  shop.-I  remain,  Sir,  yours  respectfully,  Dy 

Mr.  Billings,  Baker,  Sawbndgeworth.  Dr.  NOKMANU*. 

***  Orders  by  post  punctually  attended  to. 

Mr.  HOLLOWAY,  18,  Liverpool  Street,  City.  Central  Depot. 


RECOMMENDED  by  the  faculty. 

Dure  Manzanilla  Sherry,  48s.  per 


and  dry  Catawba.  A  few  lots  of  the  Prospect  Hill,  Reading,  Wine. _ 


TVssecting  and  POSt- 

Jj  )  MORTEM  INSTRUMENTS,  NEW  and 
SECOND-HAND,  of  the  very  best  quality, 
at  PRATT’S,  SURGICAL  INSTRUMENT 
MAKERS,  420,  OXFORD  STREET,  20  Doors 
from  TOTTENHAM  COURT  ROAD,  Inventor  of 
the  New  Bullet  and  Lithotomy  Forceps  with  Vul¬ 
canized  Sheaths.  Also,  of  a  New  Truss  for  Hernia, 
all  of  which  have  been  approved  and  ordered  by 
Her  Majesty’s  Army  Medical  Board. 


Cr  M 


ELASTIC  STOCKINGS,  WOODEN  LEGS, 
CRUTCHES,  BANDAGES,  TRUSSES, 

AS  USUAL. 

WHOLESALE  AND  RETAIL 


Williams  and  Son’s  Pure  Glycerine 

VY  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Pli.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  tollowmg  Medical  Journals. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise),  and  is  admirably  adapted  for  nursery  use.  May  be  had  ol  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London. 


nreat  Saving  in  the  Purchase  of 

\  T  <5iv  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES,  assorted  to 
suiVthe  convenience  of  Purchasers,  at  S.  ISAACS  *  SON,  6,  Warren  Street, 

Tottenham  Court  Road,  London. 

6  and  8  oz.,  auy  shape,  plain,  or  graduated  .  8s.  Od.  per  gross 

3  and  4  oz.  ditto  ditto .  ’  RV 

h  oz-  Moulded  Phials  . ] '  ’  ’  1  !  6s.  6d. 

. .  6s.  Od. 

No  charge  for  package.  Immediate  attention  to  Country  Orders,  which  must 
be  accomnaniedP by  a  remittance.  Post-office  orders  to  be  made  payable 
to  S.  ISAACS  &  SON.  at  the  Post  Office,  Tottenham  Court  Road,  London. 


Just  published,  8vo,  price  Is, 

.e  Electro  -  Chemical  Bath. 

For  the  extraction  of  Mercury  and  other  Metallic  andPmson^us  Sub- 

monstrating  the  baneful 
effects  of  inert  matter  in 
the  human  organism.  _  The 
manner  in  which  it  is  re¬ 
moved.  The  relation  of 
Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  Dis¬ 
ease,  etc.  j 

“  A  very  important  disco¬ 
very.” — Sunday  Times. 

“  A  book  interesting  from 
what  it  promises  to  man¬ 
kind.” — Bell's  News. 

“  An  important  contribu¬ 
tion  to  our  literature.”— 
Railway  Record.  4  y 

“  We  can  recommend  it.” 
— Weekly  Register.  ’ 

“  A  good  shilling’s  worth 
of  information  on  one  of  the  most  interesting  scientific  problems  of  the  day." 
—  London  Weekly  Investigator.  .  ,  _  ., 

“  A  new  and  efficacious  mode  of  relief.  — John  Bull  and  Britannia.  „ 

“  It  is  well  worthy  the  attention  of  the  faculty  and  the  public  in  general.  — 
Weekly  Dispatch. 

By  J.  CAPLIN,  M.D. 

London;  W.  Freeman,  69,  Fleet  Street;  or  from  the  Author,  Eclectic 
Medical  Institution,  9,  York  Place,  Baker  Street,  Portman  Square. 
Gratuitous  consultations  from  Nine  to  One  o’clock  daily. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  GEORGE’S  HOSPITAL. 

TUMOUR  OF  A  PECULIAR  NATURE  IN  THE  PECTORAL 

MUSCLE. 

Under  the  care  of  E.  Cutler,  Esq. 

Augustus  K.,  aged  29,  a  foreigner,  who  had  led  an  active  life, 
having  lately  served  both  by  land  and  sea,  was  admitted  as  a  pa¬ 
tient  at  St.  George’s  Hospital  about  a  month  ago,  on  account  of 
a  swelling  in  the  left  pectoral  region.  There  was  no  history  of 
■any  accident  or  sprain,  or  in  fact  anything  which  could  lead  to 
the  suspicion  of  the  muscle  having  been  ruptured.  The 
swelling  was  increasing  gradually,  according  to  his  account; 
and  it  continued  to  do  so  during  the  time  that  he  was  kept  in 
the  hospital  under  observation.  It  presented  to  the  touch  a 
lobulated  surface,  and  an  irregular  knobby  consistence,  very 
similar  to  a  breast  containing  <£  milk-knots  ”.  On  examining 
the  tumour  more  minutely,  it  appeared  to  be  situated  in  the 
substance  of  the  muscle  itself,  since  the  skin  was  freely 
movable  upon  it;  and,  on  taking  the  muscle  between  the 
fingers,  and  desiring  the  patient  to  put  it  into  motion,  the 
swelling  could  be  felt  moving  about  with  it.  It  gave  him 
no  particular  pain,  but  interfered  with  the  movements  of 
the  arm. 

On  consultation,  it  was  determined  to  cut  down  upon  it  in 
order  to  ascertain  its  nature,  and,  if  necessary,  remove’ it. 
This  was  accordingly  done  on  February  12th.  The  first  inci¬ 
sion  revealed  healthy  muscular  fibres  covering  the  swelling ; 
and,  when  these  had  been  divided  and  turned  aside,  a  large 
lobulated  mass  of  fat  and  fibrous  tissue,  mixed  up  with  and  in¬ 
filtrated  between  the  muscular  fibres.  This  was  removed  from 
the  deeper  part  of  the  muscle.  It  extended  from  a  little  above 
the  mamma  to  the  commencement  of  the  tendon  of  insertion 
of  the  muscle.  The  bleeding  was  very  free,  requiring  the  liga¬ 
ture  of  a  large  number  of  vessels.  On  a  section,  numerous 
nodules,  as  it  were,  of  fibrous  tissue  were  found  deposited 
among  the  muscular  fibres ;  and  there  was  a  great  amount  of 
fat  between  their  bundles.  Microscopic  examination  did  not 
show  anything  worthy  of  notice.  The  muscular  fibres,  where 
seen,  were  perfectly  healthy  in  texture;  and  the  fibrous  tissue 
and  fat  exhibited  their  usual  appearance.  The  tumour  (if  it  is 
correct  to  describe  it  as  a  tumour)  was  traversed  by  numerous 
large  vessels,  most  of  them  veins. 

Remarks.  Much  doubt  had  been  expressed,  by  those  who  saw 
this  patient  before  the  operation,  as  to  the  exact  nature  of  his 
disease ;  nor  was  that  doubt  entirely  set  at  rest  by  the  removal 
and  examination  of  the  part.  It  still  remained  questionable 
whether  the  infiltration  wrns  the  result  of  some  diseased  action 
around  the  muscular  fibres;  of  interstitial  change  in  these 
fibres  themselves ;  or  of  accidental  rupture  of  a  portion  of  the 
muscle.  If,  in  favour  of  the  first  supposition,  it  might  be 
urged  that,  in  the  numerous  violences  to  which  the  patient, 
from  his  calling,  was  exposed,  and  which  might  easily  escape 
his  memory,  a  chronic  inflammatory  action  might  have  been 
set  up,  leading  to  the  deposition  of  lymph  and  thickening 
of  the  areolar  tissue,  yet  that  would  not  “account  for  the  extra" 
ordinary  amount  of  fat  discovered  among  the  muscular  bundles, 
nor  was  it  consistent  with  the  rapid  yet  painless  increase  of  the 
swelling.  Degeneration  of  the  muscle,  little  as  such  a  process 
is  understood,  might  have  been  expected  to  attack  the  whole  of 
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its  substance  not  a  limited  portion  in  its  middle,  covered  on 
ad  sides  by  healthy  tissue.  Besides  which,  all  the  muscular 
fibres,  seen  under  the  microscope,  presented  a  perfectly  clear 
outline  and  healthy  contents,  without  any  trace  of  degeneration. 
The  last  hypothesis,  therefore — that  of  a  partial  rupture  of  the 
muscle— was  adopted  generally  as  the  least  improbable,  al¬ 
though  there  was  no  history  of  any  such  injury,  or  of  any  acci¬ 
dent  likely  to  produce  it,  nor  any  trace  in  the  part  removed  of 
an  antecedent  separation  of  one  paid  of  the  muscle  from 
another. 

.  Another  question  which  occurred  was  as  to  the  propriety  of 
interfering  W’ith  the  disease  surgically.  Cases  have  been  ob¬ 
served  in  which  swellings,  similar  in  appearance,  and  situated 
in  the  substance  of  the  muscles  (usually  the  sterno-mastoid), 
have  disappeared  when  treated  by  a  prolonged  course  of  iodide 
of  potassium  ;  but,  on  the  whole,  as  the  swelling  in  this  case 
was  ot  considerable  size,  as  it  was  increasing,  and  interfered  a 
good  deal  with  his  comfort,  it  was  thought  better  to  subject  the 
man  to  an  operation,  which,  without  any  great  risk,  would  re¬ 
move  tlm  disease  radically,  than  to  a  prolonged  course  of  medi¬ 
cine,  which  would  entail  lengthened  seclusion  from  work, 
would  probably  injure  his  general  health,  and  might  fail  to 
make  any  impression  on  the  local  affection. 


HOSPITAL  FOR  SICK  CHILDREN. 

EXCISION  OF  THE  ELBOW-JOINT, 

Under  the  care  of  Athol  Johnson,  Esq. 

The  patient,  a  little  girl,  aged  3  had  been  for  some  time 
under  Mr.  Johnson’s  care,  on  account  of  abscess  connected  with 
diseased  elbow.  The  joint  was  exposed  by  the  abscess,  and 
sinuses  led  directly  into  its  cavity.  The  olecranon  also  was 
partially  dislocated  inwards,  and  the  joint  was  almost  immovable 
and  fixed  at  a  very  unfavourable  angle,  nearly  a  straight  line. 
The  movements  of  the  radius  were  unimpaired.  The  disease 
liad  appeared  arrested  at  one  time,  and  the  child  in  a  fair  way 
ot  recovery ;  but  an  attack  of  measles  had  supervened,  and 
since  that,  although  the  child  had  recovered  her  general  health, 
the  local  symptoms  showed  no  disposition  to  yield  to  the 
treatment.  There  were  two  sinuses,  one  at  the  back,  the  other 
at  the  inner  part  of  the  joint,  from  each  of  which  the  probe 
passed  into  the  joint,  and  from  the  latter  into  a  cavity  in  the 
lower  end  of  the  humerus.  In  neither  of  them  was  any  dead 
bone  felt,  although  the  parts  were  repeatedly  examined. 

It  was  decided  to  cut  down  upon  and  expose  the  diseased 
bones,  and  remove  so  much  of  the  articulation  as  should  seem 
necessary.  _  A  long  incision  was  accordingly  made,  parallel  to 
the  inner  side  of  the  olecranon ;  and,  on  account  of  the  great 
thickening,  it  was  necessary  to  join  this  by  another  running 
outwards,  perpendicular  to  its  middle,  over  the  olecranon*. 
The  tip  of  the  latter  was  then  cut  off.  It  was  perfectly  healthy 
m  structure,  and  covered  by  healthy  cartilage.  The  joint  was 
found  full  of  pulpy  degenerated  synovial  membrane  and  pus. 
There  was  a  large  cavity  in  the  end  of  the  humerus,  com¬ 
pletely  perforating  the  bone,  and  containing  two  large  loose 
pieces  of  dead  bone.  When  these  were  removed,  a  hole  was 
left  in  the  bone,  almost  large  enough  to  receive  the  end  of  the 
little  finger.  The  articular  extremities  both  of  the  humerus  and 
ulna  appeared  quite  healthy.  The  end  of  the  humerus  was 
removed,  and  the  edges  of  the  wound  were  brought  lightly  into 
contact. 

Remarks.  This  case  is  remarkable  as  showing  a  state  not 
often  found  in  the  diseases  of  joints  in  children ;  viz.,  necrosis  of 
a  large  part  of  the  end  of  a  bone  without  any  implication  of  its 
articular  surface.  Such  a  condition  is  not,  perhaps,  so  very 
rare  as  is  sometimes  imagined,  as  several  instances  have  re¬ 
cently  fallen  under  our  observation  at  the  Hospital  for  Children ; 
but  it  is  sufficiently  uncommon  to  be  worth  remarking.  The’ 
case  is  also  interesting  from  the  obscurity  attending  the  real 
cause  of  the  abscess  in  the  joint.  The  dead  bone  was  situated, 
foi  the  most  part,  outside  the  articulation.  The  cavity  left  by 
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its  removal  appeared  to  communicate  with  the  joint  at  its  an¬ 
terior  part,  under  the  coronoid  process.  This  had  set  up 
abscess  in  the  joint  and  partial  destruction  of  its  ligaments, 
allowing  the  displacement  of  the  olecranon,  and  thus  causing 
a  loss  of  motion  which  simulated  partial  ankylosis ;  and  which 
was  increased  by  the  quantity  of  semi-solid  deposit  effused 
around  the  hones  and  into  the  cavity  of  the  joint.  Another 
point  of  interest  was  the  existence  of  so  large  a  sequestrum 
which  was  never  struck  by  the  probe,  although  the  latter  pene¬ 
trated  into  the  cavity  in  which  it  was  contained.  I  he  reason 
of  this  was  that  the  sequestrum  was  m  great  part  covered  by 
the  olecranon,  so  as  to  be  inaccessible  from  the  sinus  be¬ 
hind  the  joint,  and  that  the  probe  passed  in  through  a  narrow 
sinus  by  the  side  of  the  latter  process,  so  that  it  was  not 
allowed  to  move  freely.  When  the  necrosed  bone  was  removed, 
it  was  a  question  whether  the  articulating  extremity  of  the 
humerus  should  not  be  allowed  to  remain  ;  but.  the  cavity  left 
in  the  end  of  the  hone  would  have  been  exceedingly  large,  and 
the  loss  of  motion  occasioned  by  the  processes  necessary  to  its 
repair  probably  as  great  as  that  caused  by  the  removal  of  the 
end  of  the  humerus,  besides  which,  recovery  would  doubtless 
he  rendered  more  expeditious  by  the  latter  treatment. 


ST.  MARY’S  HOSPITAL. 


I.  VESICO-VAGINAL  FISTULA. 


these  perhaps  the  most  efficient  is  the  detachment  of  the 
urethra  from  the  symphysis,  adopted  by  Mr.  Brown  m  the  above 
case.  Others  are  the  separation  of  the  edge  of  the  fissure  into 
two  laminae,  one  comprising  its  vaginal,  and  the  other  its 
vesical  portion;  lateral  incisions  into  the  panetes  of  the  va¬ 
gina  •  the  separation  of  the  neck  of  the  uterus  from  the  neigh¬ 
bourhood  of  the  cleft ;  and,  finally,  various  mechanical  con¬ 
trivances  (of  which  the  best  account  may  be  found  in  Joberts. 
work),  but  which  do  not  appear  to  have  been  followed  by  the- 

desired  results.  .  ,  . 

The  fact  of  the  recurrence  of  pregnancy  during  the  existence 
of  a  vesicovaginal  fistula  is  uncommon,  but  not  unheard  ol. 
Johert  ( Chirurgie  Plastique,  ii,  378)  observes:  “  It  would  be 
an  error  to  suppose  that  pregnancy  is  a  proof  of  cure  :  1  my  sell 
am  acquainted  with  several  cases  of  women,  m  whom  the 
vesico-vaginal  septum  has  been  destroyed,  and  who  have  yet 
become  pregnant.” 


II.  EXCISION  OF  THE  HEAD  OF  THE  FEMUR. 


Under  the  care  of  A.  Ure,  Esq. 


Under  the  care  of  I.  Baker  Brown,  Esq. 

Mr.  Brown  operated  on  February  11th  on  a  case  of  vesico¬ 
vaginal  fistula  which  presented  several  points  of  interest,  lne 
patient,  a  middle  aged  married  woman,  had  been  previously 
under  Mr.  Brown’s  care  two  years  ago,  when  the  rent  in  the  upper 
wall  of  the  vagina  was  of  sufficient  size  to  admit  the  passage  ot 
two  fingers  into  the  bladder.  There  was  considerable  tension 
upon  it.  In  order  to  diminish  the  latter,  Mr.  Brown  dissected 
aivay  the  urethra  and  bladder  from  the  symphysis  pubis,  and 
sewed  up  the  cleft.  This  proceeding  was  followed  by  consider¬ 
able  benefit.  The  bladder  remained  in  its  altered  situation, 
and  the  extent  of  displacement  was  still  indicated  by  a  large 
-white  cicatrix  below  the  superior  commissure  of  the  labia,  lhe 
rent  contracted  considerably,  leaving  a  hole,  through  which  a 
large  pea  would  pass,  close  in  front  of  the  os  uteri.  I  he  pa¬ 
tient  returned  home  and  became  again  pregnant.  Parturition 
was  accompanied  this  time  by  partial  laceration  of  the  pen- 
nteum  down  to,  but  not  through,  the  sphincter  am.  This  was 
rather  a  favourable  circumstance  for  future  operation,  as  it 
further  diminished  the  tension  on  the  parietes  of  the  vagina. 

The  present  operation  consisted  merely  in  passing  three  wire 
sutures  through  the  opposite  sides  of  the  walls  of  the  vagina, 
naring  the  edges  of  the  cleft,  and  then  securing  them  by  means 
of  the^  shield  or  button  invented  by  Dr.  Boseman  of  Alabama. 

This  is  a  silver  shield  of  the  necessary  size  to  correspond 
with  the  extent  of  the  wound,  perforated  by  holes  for  the 
sutures.  Through  each  of  these  holes  the  two  ends  of  one  su¬ 
ture  are  passed,  clamped  upon  the  hole  by  means  of  a  split  shot, 
and  then  cut  off.  Thus  the  pressure  of  the  sutures  is  equalised 
over  the  whole  extent  of  the  wound ;  the  edges  ol  which  are 
also  brought  evenly  into  contact  through  the  whole  ot  its  ex¬ 
tent  The  plan  has  already  been  followed  in  other  cases  with 
success;  and,  although  failure  has  also  attended  its  employ¬ 
ment  still,  in  the  limited  number  of  cases  in  which  it  has  yet 
been  ’tried,’  to  attain  any  amount  of  perfect  success  is  a  very 
eratifving  result.  In  numerous  cases  of  this  distressing  ma¬ 
lady  which  we  have  had  an  opportunity  of  seeing  treated,  the 
result  has  been  tolerably  uniform,  viz.,  that  the  wound  lias 
been  prevented  from  uniting  by  the  infiltration  of  urine  be¬ 
tween  its  edges,  which  has  not  been  entirely  prevented  even  by 
the  constant  retention  of  a  syphon-shaped  catheter  in  the 
bladder.  Still  in  every  case  some  degree  of  contraction  has  re¬ 
sulted  from  the  operation,  so  that  usually  the  patient  has  been 
able  to  retain  the  urine  for  a  longer  period,  and  has  been  placed 
in  a  more  favourable  condition  for  a  fresh  operation.  The  plan 
-which  has  seemed  to  be  followed  by  the  greatest  amount  ot  be¬ 
nefit  in  extensive  fissures  with  cartilaginous  margins,  has  been 
the  application  of  the  actual  cautery  to  their  edges,  especially 
when  the  induration  of  the  latter  has  been  considerable.  Cases 
are  reported  in  which  this  method  alone  has  sufficed  to  pioduce 
the  closure  of  the  cleft;  but  in  those  which  we  have  seen,  a 
small  opening  has  always  been  left  through  which  the  unne 
flowed  in  the  upright  posture.  The  most  eligible  method  for 
the  application  of  the  cautery  is  perhaps  the  electro-galvanic 
apparatus.  Various  methods  have  been  proposed  and  practised 
for  diminishing  the  tension  on  the  walls  of  the  vagina.  0 
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The  patient,  a  little  boy,  had  suffered  for  a  long  time  from 
disease  of  the  hip,  and  the  femur  had  become  dislocated  upon 
the  dorsum  ilii ;  numerous  sinuses,  situated  further  back  than 
usual  (near  the  great  trochanter),  led  to  the  diseased  bone.. 

An  incision  about  four  inches  in  length,  curving  backwards,, 
was  made  over  the  dislocated  head  of  the  femur,  which  was* 
then  easily  removed  by  cutting  through  the  neck  with  a  pair  of 
cutting  forceps.  The  acetabulum  seemed  healthy,  except  that 
its  surface  was  slightly  softened  by  contact  with  the  diseased 
parts  This  was,  therefore,  scraped,  and  as  much  ot  the  neck 
of  the  femur  as  could  be  found  diseased  was  gouged  away. 

The  head  of  the  hone  was  almost  entirely  denuded  of  its,  . 
articular  cartilage,  and  the  articular  lamella  was  also  in  great 
part  removed.  Its  tissue  appeared  much  softened  and  very 

vascular.  .  .  .  „  ,  . 

We  shall  hope  to  give  the  result  of  this  operation  in  a  futuia- 

number. 


By  W.  Fergusson,  Esq. 

Mr.  Fergusson  operated  again  on  Saturday  last  on  the  patient 
mentioned  in  the  Journal,  p.  81,  in  whom  the  nose  had  been 
lost.  When  we  last  mentioned  the  case,  the  al*  had  been  sue-* 
cessfully  restored;  the  bridge  which  had  united  the  new  ala  to 
the  skin  of  the  forehead  had  been  divided,  and  turned  back 
again  on  to  the  forehead.  The  present  proceeding  consisted  in 
t  akin  o'  a  piece  from  the  lip  to  form  a  columns.  The  lip  was 
divided  in  its  whole  thickness,  so  as  to  have  a  strip  in  the. 
middle,  and  reunited  by  liare-lip  sutures ;  the  middle  portion 
turned  up  and  its  position  reversed,  so  that  the  mucous  surlace 
presented  outwards.  Its  tip  was  then  inserted  into  a  notch, 
cut  in  the  middle  of  the  flap  which  formed  the  alffi,  and  retained 
there  by  means  of  twisted  sutures.  , 

Amylene  was  given  in  this  case,  and  appeared  to  keep  the  ■ 
patient  in  a  state  of  at  any  rate  partial  insensibility;  but  the. 
constant  interference  with  the  anaesthetic  in  order  to  make.  I 
room  for  the  hands  of  the  operator  rendered  it  an  unfavourable- 

case  for  the  use  of  this  drug.  .  '  , 

In  the  next  case,  an  infant  with  liare-lip,  ether  was  employed- 
Only  partial  narcotism  was  produced ;  nor  was  a  more  com¬ 
plete  anaesthesia  advisable,  on  account  of  the  risk  from  blood, 
trickling  down  the  throat.  In  fact,  as  there  was  a  projection 
of  the  intermaxillary  hone  which  required  removal,  and  as  a 
vessel  in  the  divided  bone  bled  very  freely,  some  danger  was. 
incurred  from  this  cause,  so  that  the  breathing  was  for  an 
instant  suspended,  and  it  was  necessary  to  reverse  the  position 
of  the  little  patient,  and  disengage  the  blood  from  its  throat  m 
order  to  restore  it.  This  having  been  done,  and  the  bleeding 
stopped  by  the  application  of  a  hot  iron,  the  operation  pro¬ 
ceeded  as  usual.  It  may  be  mentioned  that  the  case  had  been 
one  of  double  hare-lip.  The  cleft  on  the  right  side  had  been 
previously  operated  on  ;  that  on  the  left  was  now  united. 

The  other  plastic  operation  reported  at  p.  81  has  unfortu¬ 
nately  failed ;  the  transplanted  flap  which  had  been  further  dis¬ 
placed  having  sloughed  away.  The  part,  however,  which  had 
been  transplanted  into  the  place  of  the  lower  lip  retains  its 
vitality,  and  the  patient  is  so  far  benefited.  It  remains  to  be 
seen  whether  anything  can  be  done  to  remedy  the  deformity  ot 
the  other  part  of  the  face. 
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BELLADONNA  IN  INCONTINENCE  OF  URINE. 

Under  the  care  of  Charles  Brooke,  Esq.,  F.R.S. 

[..From  notes  supplied  by  G.  Natler,  Esq.,  House-Surgeon.} 

r  Daniel  H.,  aged  7,  a  pale,  delicate  looking  boy,  was  admitted 
January  21st,  on  account  of  incontinence  of  urine,  which  had 
existed  for  several  months.  He  had  been  carefully  watched, 
and  various  plans  of  treatment  adopted,  among  which  corporal 
punishment  appeared  to  have  been  not  forgotten.  The  urine 
dribbled  from  him  by  day  as  well  as  night.  He  was  ordered 
one-sixth  of  a  grain  of  extract  of  belladonna,  dissolved  in  a  tea¬ 
spoonful  of  water,  three  times  a  day;  no  fluid  was  allowed 
after  5  p.m.  ;  and  the  nurse  was  ordered,  as  usual,  to  see  that 
he  passed  urine  at  night.  This  plan  was  perfectly  successful. 
After  its  adoption  he  only  wetted  his  bed  once  at  night ;  and 
left  the  hospital  quite  cured  three  weeks  after  admission, 
making  water  only  two  or  three  times  a  day. 

We  shall  give  some  other  cases  of  the  treatment  of  this 
annoying  and  frequently  obstinate  aflection  by  means  of  the 
same  drug  in  an  early  number. 
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PUNCTURE  THROUGH  THE  ABDOMINAL 
PARIETES  IN  IMPASSABLE  OBSTRUCTION 
OF  THE  BOWELS. 

By  Sir  Henry  Cooper,  M.D.Lond.,  Physician  to  the 
Infirmary,  Hull. 

The  following  case  of  obstruction  of  the  intestines  occurred 
to  Mr.  J.  H.  Gibson,  of  this  town,  and  myself,  in  the  latter  part 
of  1855.  Mr.  Gibson  agrees  with  me,  that  the  publication  of 
it  may  be  useful.  I  have  .therefore,  at  his  request,  and 
aided  by  his  notes,  drawn  up  the  following  notice. 

The  interest  of  the  case  chiefly  arises  from  the  simple,  easy, 
and  effectual  means  used  for  its  relief,  and  from  the  successful 
result  of  their  employment.  I  do  not  find  any  records  of  this 
simple  expedient  having  been  tried;  and  it  certainly  is  not  a 
proceeding  recognised  by  the  authorities.  Perhaps  its  very 
simplicity  and  want  of  pretension  have  caused  it  to  be  over¬ 
looked.  At  all  events,  I  think  the  attention  of  the  profession 
should  be  directed  to  it,  as  affording  a  chance  of  relief  from  a 
distressing  and  desperate  condition  but  too  often  occurring. 

Recoids  of  intestinal  obstruction  constantly  appear  in  our 
periodicals ;  and  monographs  of  value  have,  from  time  to  time, 
been  published,  shewing  at  once  the  frequency  of  the  affection! 
its  importance,  and  the  difficulties  surrounding  its  treatment. 
My  lriend  Mr.  B.  Phillips’s  paper,  in  the  Transactions  of  the 
Royal  Medical  and  Chirurgical  Society  (1848),  has  been  the 
guide  to  most  later  writers.  It  contains  valuable  statistics ;  and 
sums  up  with  still  more  valuable  propositions,  which  the 
author  considers  to  be  proved  by  his  observations.  In  1853 
( Lancet ,  Feb.  20th,  1853),  Mr.  Phillips  reviews  and  modifies 
these  conclusions  by  the  results  of  his  subsequent  experience, 
and  sums  up  the  present  state  of  our  knowledge  and  practice. 
He  recommends  the  avoidance  of  active  purgatives,  the  ad¬ 
ministration  of  calomel  and  opium  till  the  system  is  affected, 
and  the  application  of  emollient  enemata.  “  I  am  now  of 
opinion,  he  says,  “  that  surgical  operation  is  not  justified 
unless  there  be  satisfactory  evidence  as  to  the  point  at  which 
the  obstruction  is  situated.  If  no  such  evidence  is  obtained,  I 
am  of  opinion  that  an  exploratory  operation — a  voyage  of  dis 
covery,  as  it  were— is  not  justifiable.  The  present  state  of  our 
knowledge  enables  us,”  he  says,  “  to  conclude  that  the  occur¬ 
rence  of  complete  cases  of  obstruction  is  by  no  means  unfre¬ 
quent;  that  the  causes  and  seat  are  various,  and,  in  most 
cases,  cannot  be  discovered;  but  the  presumption  always  fa¬ 
vours  the  idea  that  it  is  beyond  the  ciecum ;  that  in  a  consi¬ 
derable  majority  of  cases  the  termination  is  fatal;  that  if 
symptoms  are  urgent  and  obstruction  continue,  and  there  is  a 
distinctly  marked  tumour  which  is  the  probable  cause,  we  are 
justified  in  cutting  down  upon  it,  releasing  the  bowel,  or  form- 
mg  an  artificial  anus;  or,  if  we  have  proof  that  the  caecum  or 
descending  colon  are  distended,  we  are  justified  in  opening  the 
iett  iliac  region  in  the  one  case,  or  the  right  or  left  lumbar  in 
the  other,  for  the  purpose  of  forming  an  artificial  anus.” 
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I  purpose  to  dismiss  the  subject  of  medical  treatment  with 
the  remark,  that  I  helieve  all  judicious  and  experienced  prac¬ 
titioners  now  agree  in  Mr.  Phillips’s  condemnation  of  the  use  of 
purgatives  after  the  active  symptoms  of  obstruction  have  once 
set  in,  and  in  his  estimate  of  the  value  of  opiates,  though  there 
may  be  a  difference  of  opinion  as  to  the  extent  to  which  mer¬ 
curials  should  be  carried.  I  shall  take  up  the  case  at  that  point 
at  which  these  means  having  been  ineffectually  used,  the  ob¬ 
struction  remaining,  the  fecal  vomiting  exhausting,  the  tym¬ 
panitic  distension  extreme,  and  the  vital  powers  failing,  relief 
by  operation  is  faintly  and  doubtfully  proposed  by  the  medical 
attendant,  and  probably’  declined  by  the  patient  and  his  friends, 
as  scarcely  lessening  the  risks  of  the  disease  itself,  and  super¬ 
adding  dangers  of  an  equally  formidable  character.  The 
operations  which  have  been  for  the  last  one  hundred  and  fifty 
years  recommended,  are  indeed  of  a  severe  character,  and  in¬ 
volve  great  shock  to  the  system,  and  much  subsequent  risk^ 
In  the  earlier  operations,  gastrotomy  was  performed  by  Littrfe, 
and  the  colon  reached  through  a  large  opening  in  the  belly, 
and  after  much  handling  of  vital  organs.  Callisen’s  and  sub¬ 
sequently  Amussat  s  operation  were  a  scientific  advance  upon 
this,  avoiding  the  peritoneum  and  much  abridging  the  amount 
and  gravity  of  injury  inflicted.  But  the  object  of  these  opera¬ 
tions  was  the  formation  of  an  artificial  channel  of  relief,  and 
not  the  reestablishment  of  the  natural  passage. 

The  desire  to  cure  and  not  merely  to  relieve ,  led  to  the  adop¬ 
tion  of  the  exploratory  operations,  the  purpose  of  which  was  to 
set  the  intestine  at  liberty,  the  cavity  of  the  abdomen  having 
been  laid  open  for  that  purpose.  But  the  uncertainty  of  attain¬ 
ing  this  object,  and  the  certainty  of  greatly  aggravating  the 
patient’s  danger  if  the  attempt  failed,  has  led  to  the  abandon¬ 
ment  of  these  operations,  except  in  cases  where  the  indications 
of  the  seat  of  stricture  are  unequivocal,  and  such  as  to  make  it 
probable  that  the  stricture,  if  traced,  would  be  easily  unra¬ 
velled  or  removed.  Mr.  Phillips  states,  in  the  paper  above 
alluded  to,  that  there  are  not  more  than  two  well  authenticated 
cases  in  which  the  integrity  of  the  intestine  has  been  respected, 
and  the  obstacle  successfully  removed;  but  there  are  many  in 
which  life  has  been  saved  by  the  establishment  of  an  artificial 
anus :  “  and  I  apprehend,”  he  adds,  “  it  is  to  that  point  our 
attention  must  be  earnestly  directed.” 

It  is  to  that  point  that  my  case  tends. 

Base.  M.  A.  K.,  aged  34,  a  robust,  healthy,  unmarried 
female,  sent  for  Mr.  Gibson  on  December  10th,  1855,  and 
stated  she  had  had  no  relief  from  the  bowels  since  a  scanty 
and  imperfect  evacuation  on  the  2nd.  She  had  for  many 
months  suffered  from  abdominal  pains,  constipation,  difficulty 
in  passing  stool,  and  distension,  and  tenderness  in  the  right 
iliac  region.  She  had  now  the  usual  symptoms  of  obstruction, 
with  eructation  and  nausea,  but  little  or  no  actual  vomiting. 
Calomel  and  rhubard,  with  saline  purgatives,  were  given. 

0  Biernes  tube  was  then  used,  and  passed  fourteen  inches,  and 
large  quantities  of  gruel,  castor  oil,  and  turpentine,  were  in¬ 
jected,  but  returned  unchanged.  This  plan  was  followed  till 
December  13th.  She  then  took  two  grains  of  opium  every 
three  hours,  up  to  six  grains,  with  no  other  result  than  that  of 
abating  the  pain,  which  had  become  intense,  and  procuring 
refreshing  sleep.  At  this  time  I  first  saw  her,  and  formed  a 
very  unfavourable  opinion  of  the  case.  There  was  great  pro¬ 
stration;  a  sunken,  anxious  suffering  countenance  ;  rapid  weak 
pulse;  very  great  abdominal  distension;  hiccup  and  occasional 
vomiting  of  offensive  matter.  Careful  examination  of  the 
abdomen  detected  no  tumour  or  induration,  but  a  uniform  tight 
distension,  except  a  slightly  prominent  roundness  about  the 
right  iliac  fossa,  where  was  some  additional  tenderness. 
Opiates  and  enemata,  with  fomentations,  were  used  till  the 
evening  ot  the  15th,  when  the  symptoms  being  all  aggravated, 
and  the.  powers  of  life  flagging,  it  became  necessary  to  deter¬ 
mine  whether  any  and  what  operation  should  be  performed. 

In  determining  this  question,  the  following  points  were  im¬ 
portant.  The  rectum  and  sigmoid  flexure  were  not  the  seat 
of  obstruction,  as  was  clearly  showed  by  the  passage  of  the  tube, 
and  the  large  quantity  of  injection  (three  or  four  pints)  re¬ 
tained.  The  situation  of  the  prominent  distended  point  indi¬ 
cated  the  caecum  as  the  seat  of  the  stricture,  the  distension 
probably  consisting  of  the  caput  coli  or  immediately  contiguous 
portion  of  the  tube.  The  tenderness  at  this  point  indicated 
that  some  peritoneal  action  had  been  set  up  here,  and  that 
probably  the  bowel  and  abdominal  parietes  might  be  adherent. 
The  abdominal  walls,  as  proved  by  percussion,  were  thin  at 
this  point,  and  no  important  part  would  be  endangered  by 
piercing  them.  These  considerations,  pressed  on  us  by  the 
extreme  urgency  of  the  symptoms,  determined  us  to  puncture 
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this  prominent  part  of  the  gut  with  the  largest  sized [trocar, 
and  thus,  at  all  events,  to  secure  temporary  relief.  The  opera¬ 
tion  was  precisely  that  of  paracentesis  abdominis  except  that 
it  was  not  performed  in  the  median  line,  and  had  therefore  to 
pierce  muscular  fibre,  an  incident  not  without  a  favourable 
bearing  on  the  after  issue  of  the  case  as  affecting  the  patency 
of  the  opening.  The  situation  of  the  puncture  was  about 
three  inches  to  the  right  and  one  inch  below  the  umbilicus. 
The  immediate  result  of  the  withdrawal  of  the  trocar  was  the 
escape  of  an  enormous  quantity  of  flatus,  follovved  by  fluid 
feces,  producing  instant  tranquillity,  and  a  decided  general  im¬ 
provement  in  our  patient’s  condition.  It  was  an  essential  pa yt 
of  our  plan  that  the  canula  should  be  retained  in  the  bowels 
at  least  lor  three  days,  as  by  that  means  the  parts  were  pinned 
together,  and  extravasation  rendered  mechanically  impossible. 
This  state  of  parts  would  also  favour  the  surrounding  and 
isolating  of  the  puncture  by  lymph,  and  the  limiting  of  peri¬ 
toneal  inflammation,  should  such  be  set  up.  The  opeiation 
was  unattended  by  any  difficulty  or  after  complication ;  the 
svstem  was  relieved  from  the  moment  of  the  puncture,  not 
having  to  rally  from  the  shock  of  a  long  and  severe  operation , 
nor  did  any  symptoms  whatever  arise  from  the  simple  pro¬ 
cedure  adopted,  except  a  slight  local  irritation,  due  rather  to 
the  dressings  and  apparatus  than  to  the  operation  itself. 
Tor  three  days  the  canula  was  retained  in  the  wound,  and  a 
moistened  bladder  was  attached, into  which  flatus  and  fascal  mat¬ 
ter  were  freely  repelled,  and  removed  from  time  to  time.  After¬ 
wards  a  gutta  percha  tube  was  inserted  into  the  opening,  and 
closed  by  a  plug.  A  saline  aperient  was  administered  to  keep 
the  faecal  matter  in  a  semi-fluid  state,  and  the  bowels  generally 
emptied  themselves  spontaneously  when  the  plug  was  remove  . 
Some  difficulty  was  experienced  in  fitting  the  opening  with  a 
tube,  which  should  be  large  enough  to  retain  its  position  and 
to  discharge  the  contents,  and  not  too  large  to  pass  readi  y 
into  the  bowel.  Sponge-tents  were  found  of  very  great  use  in 
dilating  the  opening,  which  might  have  been  increased  in  this 
manner  to  any  desirable  extent.  Eventually  the  patient 
managed  the  opening  herself  with  a  tent  or  rolled  linen  plug 
well  greased.  The  course  of  the  recovery  was  two  or  three 
times  retarded  by  coughs,  febrile  attacks,  and  nervous  debility ; 
but  these  conditions  were  successively  overcome  as  the  sum¬ 
mer  advanced.  She  acquired  more  skill  and  confidence  in 
managing  her  tents  and  bandage,  and  regulating  the  condition 
of  the  bowels ;  she  left  town  for  the  sea-side  for  a  few  weeks,  and 
returned  in  good  health.  She  now  (thirteen  months  after 
operation)  is  able  to  walk  several  miles,  and  to  attend  to  her 
household  duties  ;  her  functions  are  naturally  performed :  she 
is  as  stout  as  usual,  and  is  free  from  local  or  general  uneasi¬ 
ness.  She  takes  a  small  quantity  of  Epsom  salts  every  morn¬ 
ing,  and  lias  a  free  semi-fluid  discharge  with  much  flatus  daily. 
There  is  a  tendency  in  the  opening  to  close  ;  it  is  of  about  the 
size  of  the  little  finger,  and  might  doubtless  be  much  increased 
if  the  patient  could  be  prevailed  upon  to  use  sponge-tents  for 
a  week,  and  then  adopt  a  permanent  tube  instead  of  the  linen 
plug,  which  she  still  uses  on  account  of  its  easy  manipulation. 
There  is  some  permanent  enlargement  of  the  abdomen,  pro¬ 
bably  from  over-distended  bowel,  which  has  lost  its  tone.  No 
fiecal  matter  has  ever  passed  per  anum,  only  a  little  flatus  and 
inspissated  mucus  occasionally. 

Bemarks.  In  reviewing  this  case,  and  the  ease  and  freedom 
from  danger  with  which  relief  was  afforded  and  life  saved,  one 
cannot  help  feeling  that  the  simplicity  of  the  procedure  has 
been  one  cause  why  it  has  been  hitherto  overlooked,  at  least 
as  a  recognised  operation.  The  disadvantages  are :  the  wound¬ 
ing  of  both  layers  of  peritoneum,  and  of  the  bowel  itself. 
With  the  precautions  described,  however,  the  chances  of  peri¬ 
toneal  inflammation  do  not  seem  to  be  materially  greater 
than  in  ordinary  tapping;  and  a  wound  of  the  intestine  is 
implied  in  every  case  where  an  artificial  opening  is  formed. 
The  uncertainty  as  to  the  part  of  the  intestine  perforated  is  a 
disadvantage  shared  in  common  with  other  operations.  I  he 
part  chosen  is  the  most  distended  part,  and  therefore  of  neces¬ 
sity  a  point  above  the  stricture,  and  certain  to  give  rehef :  so 
that  there  need  not  be  any  hesitation  or  delay  in  searching  lor 
particular  portions  of  the  intestine.  The  opening  is  o 
necessity  small;  this  is  a  serious  objection,  but  it  may  be 
obviated  by  the  size  of  the  trocar  and  canula  used,  by  the  free 
use  of  sponge-tents,  and  by  maintaining  a  mouldable  state  of 
"tdiG  fflscftl  mass. 

Tlie  advantages  I  have  already  partly  pointed  out  in  the 
course  of  my  remarks ;  they  are  briefly,  that  the  puncture 
is  momentary,  and  unattended  with  pam  or  shock  to  the 
system  at  the  time,  or  with  any  after  constitutional  ellect ;  a 


most  important  consideration  where  the  patient  is  already  m 
the  last  stage  of  an  exhausting  malady  ;  the  certainty  of  imme¬ 
diate  relief  if  the  prominent  part  is  selected ;  and  hence  the 
absence  of  any  doubt  or  difficulty  in  determining  the  site  of 
the  obstruction ;  and  if  the  puncture  does  not  succeed,  the 
patient’s  death  is  at  least  not  accelerated.  There  are  some 
advantages  also  as  regards  the  management  of  the  opening 
afterwards ;  it  is  altogether  under  the  patient’s  control ;  it  is  not 
liable  to  the  prolapse  and  tension  of  the  mucous  membrane  or 
closure  by  septum  which  interfere  with  other  artificial  open¬ 
ings;  and,  lastly,  it  is  not  so  deep  seated  as  the  lumbar  anus, 
and  therefore  not  so  liable  to  obstructions  and  infiltration 
between  the  inner  opening  and  the  skin. 

The  operation  is  applicable  to  any  form  of  intestinal  obstruc¬ 
tion  where  there  is  great  distension  (and  this  condition  is 
rarely  absent);  and  is  particularly  indicated  in  the  later 
stages  of  schirro-contracted  rectum,  or  other  malignant  disease, 
where  the  object  is  to  prolong  life  for  a  few  days  or  weeks, 
and  mitigate  suffering  at  little  or  no  expense  of  vital  power.  • 


DEATH  FOLLOWING  THE  INHALATION  OF 
CHLOROFORM  IN  SURGICAL  OPERATIONS. 

By  T.  Holmes,  Esq.,  F.R.C.S. 

[Concluded  from,  page  68.1 

As  a  summary  of  the  preceding  tables,  I  would  adduce  the 

following  facts.  .  .  „  „ 

They  contain  the  records  of  50  deaths  tinder  chloroform,  oc¬ 
curring  during  the  eight  years  1848-1855  inclusive,  in  ?  J  o 
which  post  mortem  examinations  were  made;  in  the  great 
majority,  the  chloroform  was  given  by  qualified  medical  men. 

1.  Sex.  This  is  noted  in  44  cases:  21  were  males,  23 

ffiUlBilBS*  • 

2.  Age.  All  were  persons  in  the  middle  period  of  life ;  no 
children,  and  only  one  man  above  the  age  of  CO.  . 

3.  Most  of  the  operations  were  of  a  comparatively  trifling 

4.  The  chloroform  was  given  on  a  handkerchief,  cloth,  towel, 
or  piece  of  lint,  in  27  cases ;  on  a  sponge  in  4 ;  on  an  inhaler  or 
other  apparatus  (not  described)  in  8;  on  Dr.  Snows  inhaler 

in  3.  In  8  cases  the  apparatus  is  not  specified. 

5.  The  quantity  used  was  5j  and  under  in  13  cases;  31J  and 

under  in  12;  3ij-§ss  in  3 ;  a  larger  quantity  in  8;  not  spe¬ 
cified,  14.  ,  .  ,  •  1  - 

C.  The  time  is  noted  in  32  cases :  2  minutes  and  under  in  1<> 

cases  ;  2-5  minutes  in  C  cases;  5-10  minutes  in  0  cases;  above 
10  minutes  in  5  cases  (in  one  of  them,  40  minutes). 

7.  The  symptoms  are  intelligibly  described  in  30  cases. 

In  19  there  was  no  previous  struggle ;  in  all  of  these,  except 
one,  the  pulse  ceased  before  or  at  the  same  time  with  the 

In  17  there  was  previous  struggle ;  in  4  of  these  lividity  and 
failure  of  respiration  was  next  noticed ;  in  13,  failure  of  the 
pulse,  or  of  the  bleeding  from  the  wound,  generally  preceded 

Of  33  cases  in  which  post  mortem  examinations  were 

“Tal'liigM,  viz.,  Nos.  15,  22,  31,  32,  34,  42,  46,  50,  showed 
no  appreciable  morbid  appearances,  1.  e.,  refernble  to  chloro¬ 
form)  for  one  (No.  34)  is  said  to  have  presented  extravasation 

of  blood  in  the  spinal  canal.  ...  ~  „ 

tb)  The  heart  is  reported  soft  or  flaccid  in  10  cases,  Nos.  d, 
9,  16,  19,  20,  23,  24,  27,  30,  46  ;  fatty  in  9,  Nos.  26,  29,  33,* 
35  36  37  38,*  41,45.  The  cases  marked  thus  *  were  two  01 
the  oldest  patients  in  the  list,  and  the  morbid  appearance 
seems  not  to  have  exceeded  the  traces  of  fatty  degeneration 
usuallv  found  at  that  period  of  life.  The  heart  was  flaccid  and 
empty' in  7  cases,  Nos.  2,  5,  8,  9,  10,  14,  48 ;  full  m  1,  No.  1.  ■ 

The  blood  was  usually  fluid ;  air  was  found  in  it  in  3  cases, 

Nos.  2,  5,  24.  -1  o  r  q  a 

(c)  The  lungs  were  congested  in  14  cases,  Nos.  1,  i,  0,  0,  u, 

10,16,19,20,23,28,45,46,50.  _.  ’ 

(d)  The  brain  was  congested  in  7  cases,  Nos.  1, 14,  to, 

23  28  44. 

\e)  'other  viscera  were  congested  in  6  cases,  Nos.  1, 10, 16 
20  24  30. 

( f)  ’There  was  organic  disease  in  4  cases  besides  that  of  the 
heart,  viz.,  aneurism,  No.  39;  phthisis,  No.  3;  atheromatous 
arteries,  Nos.  33,  38.  The  latter  had  also  granular  degenera¬ 
tion  of  the  kidneys.  It  will  be  observed  that  the  latter  two  had 
also  fatty  degeneration  of  the  heart ;  but  to  a  slight  extent. 
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In  considering  the  results  of  the  tables  of  which  a  summary  is 
here  given,  there  is  one  thing  which  must,  I  think,  attract  the 
attention  of  every  reader:  I  mean  the  fact  that  no  child  or  any 
old  person  died  from  the  administration  of  chloroform.  This 
is  a  forcible  confirmation  of  the  view  which  I  was  endeavouring 
to  enforce  in  my  previous  communication ;  viz.,  that  most  of 
tn6  fatal  accidents  from  chloroform  have  arisen  from  some  im- 
perfection  in  the  method  of  its  administration,  and  are  not  to 
be  regarded  as  unavoidable  results  of  its  continued  use,  when 
that  method  shall  have  become  better  understood  and  more 
carefully  followed.  Otherwise,  what  cause  can  be  given  for  the 
ext  mption  which  children  have  enjoyed?  Chloroform  is  given 
even  more  frequently  to  children  than  to  adults,  as  the  intracta- 
bilityr  of  the  former  renders  its  use  necessary  or  expedient  in 
manyT  minor  operations  (such  as  passing  sounds,  exploring 
diseased  parts,  etc.),  where  it  is  not  employed  in  the  latter. 
Children  again,  are  affected  by  a  less  quantity  of  chloroform 
than  adults,  and  are  generally  more  exposed  to  the  influence  of 
narcotics ;  so  that,  on  all  accounts,  we  should  have  expected  a 
more  than  proportionate  mortality  among  them ;  instead  of 
which,  no  case  is  found  reported  in  eight  years.  I  can  hardly 
imagine  any  cause  for  this,  except  that  which  is  found  in  the 
tact  that  every  one  is  aware  of  the  facility  with  which  children 
aie  narcotised,  the  danger  of  an  overdose,  and  consequently  the 
necessity  of  caution :  and  it  is  not  an  unfair  inference,  that,  if 
tms  caution  were  more  generally  exercised,  the  number  of 
deaths  would  be  much  reduced.  The  same  observations  apply 
to  t  le  other  extreme  of  life.  At  any  rate,  we  may  sav  that  our 
present  experience  negatives  the  doctrine  which  has  been 
sometimes  propounded,  that  the  extremes  of  age  are  contra¬ 
indications  to  the  use  of  chloroform. 

Among  other  contraindications  which  have  been  mentioned, 
the  one  most  frequently  admitted  is  disease  of  the  heart,  espe¬ 
cially  fatty  degeneration.  I  think  our  tables  will  show  that,  at 
any  rate,  too  much  stress  has  been  laid  upon  this  point.*  We 
may  at  once  admit  that  extensive  disease  of  the  heart,  or  of  any 
ot  ier  important  organ,  contraindicates  surgical  operations, 
either  with  or  without  chloroform  ;  in  fact,  contraindicates  any¬ 
thing  which  by  its  reputed  danger  may  alarm,  or  even  by  its 
novelty  unduly  excite,  the  patient.  Unfortunately,  however, 
operations  are  sometimes  necessary  on  such  subjects,  and  then 
only  a  choice  of  evils  remains.  The  statistics,  however,  only 
show+  nine  cases,  out  of  thirty-nine  examined  after  death,  in 
which  a  fatty  condition  of  the  heart  is  asserted  to  have  been 
observed ;  and  in  two  of  these  it  seems  quite  evident  that  it  was 
not  more  than  the  trace  of  degeneration  almost  always  found 
at  that  age  (an  age,  be  it  observed,  in  which  chloroform  is 
safely  given  every  day) ;  and  in  only  one  is  it  stated  that  the 
disease  was  extensive.  The  evidence,  therefore,  that  the  fatty 
degeneration  which  was  found  in  this  small  minority  stood  in 
the  relation  of  cause  to  the  fatal  result,  is  very  deficient  The 
common  sense  view  of  the  matter  would  appear  to  be,  not  to 
mcur  the  risk  of  giving  chloroform  to  a  person  evidently  the 
subject  of  extensive  disease  (fatty  or  otherwise)  of  the  heart, 
unless  the  severity  of  the  operation  or  the  fear  entertained  of  it 
should  threaten  an  even  more  dangerous  shock  to  the  system; 
and,  in  the  latter  case,  to  watch  its  administration  carefullv, 
stopping  just  beyond  the  point  where  reflex  motions  are 
abolished. 

Again,  disease  .of  the  lungs  is  mentioned  as  a  contraindica¬ 
tion  ;  but  there  is  little  evidence  on  the  point,  and  that  little 
does  not  give  much  support  to  such  an  opinion.  In  a  case  of 
fracture  of  the  spine  in  the  cervical  region  (where  all  the 
muscles  of  respiration,  except  the  diaphragm,  would  be  para¬ 
lysed,  and  where,  as  the  fracture  had  existed  for  many  days 
the  lungs  would  be  much  congested),  Mr.  Jones  o$  Jersey  sub¬ 
mitted  the  patient  to  the  full  influence  of  chloroform  during  the 
space  of  half  an  hour  or  more,  without  any  detriment  (V. 
Medical  Times  and  Gazette,  1850,  vol.  ii). 

Still  less  reason  have  we  for  regarding  disease  of  the  brain  as 
an  absolute  contraindication.  In  functional  disease  of  this 
organ  (delirium  tremens,  epilepsy,  etc.),  chloroform  is  known 
to  exercise  a  highly  beneficial  influence;  and  I  have  seen  it  ad¬ 
ministered  with  safety  in  a  case  of  extensive  fracture  of  the 
skull  and  laceration  of  the  brain  during  an  operation  which 
would  otherwise  have  been  difficult  from  the  patient’s  restless¬ 
ness.  We  should  not  forget,  however,  that,  in  most  of  the 


iT^,e  °bservJitioiis  here  made  with  respect  to  fatty  disease  of  the  heart 
apply  also  to  valvular  lesion  and  other  morbid  states  of  that  organ  It  wil 
De  noticed  that  no  such  cases  are  reported  in  this  table. 

>mft  1  «v?  ^ °  doubt  lbat|  ‘n  80rae  of  the  cases  in  which  the  heart  is  reported 
degeneration  nncrosco*)io  lamination  would  have  shown  traces  of  fattj 
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cases  where  post  mortem  examinations  have  been  made,  the 
prominent  morbid  appearance  has  been  congestion ;  and  that, 
therefore,  all  diseases  or  morbid  states  of  the  system  which 
predispose  to  congestion  are  so  far  contraindications  to  the  use 
of  chloroform.  The  most  usual,  as  wAll  as  the  most  dangerous 
of  these  conditions,  is  that  which  accompanies  habitual  intem¬ 
perance.  It  will  be  seen  that  many  of  the  patients  whose 
deaths  are  recorded  in  the  above  table  were  known  to  have 
been  persons  of  intemperate  or  otherwise  dissolute  habits ;  and 
I  have  no  doubt  that,  if  more  accurate  information  were  attain¬ 
able,  we  should  find  this  to  have  been  the  case  in  a  much 
larger  proportion. 

Does  chloroform  exercise  any  secondary  effect  unfavourable 
to  the  healing  of  wounds  ?  This  is  a  question  asked  by  no  less 
an  authority  than  the  College  of  Surgeons  in  their  last  ex¬ 
amination  for  the  Fellowship,  and  it  is  a  point  which  has  been 
mooted,  elsewhere.  It  is  a  matter  of  considerable  interest,  and 
one  which  well  deserves  attention  and  dispassionate  investiga¬ 
tion.  I  must  confess  that  I  have  watched  many  hundreds — I 
may  say  thousands — of  cases  of  wounds  made  under  the  influ¬ 
ence  of  chloroform,  without  seeing  any  proof  of  such  effect; 
and,  further,  I  have  questioned  many  men  of  large  experience 
in  operative  surgery,  without  meeting  with  any  person  who  has 
observed  this  supposed  secondary  action.  Nor  does  it  seem,  a 
priori,  probable  that  a  single  dose,  however  strong,  of  so 
volatile  a  substance  as  chloroform,  should  permanently  modify 
the  healing  process,  while  all  other  effects  of  its  administration 
are  allowed  to  be  transitory.  As  to  its  other  subsequent  effects, 
every  one  knows  that  it  frequently  produces  sickness.  This 
effect,  however,  is  much  less  common  when  it  is  given  in  the 
way  above  described,  than  when  administered  without  precau¬ 
tion,  and  therefore  irregularly  and  in  unnecessarily  large  doses.* 
Sometimes,  also,  alarming  fainting  fits  follow  its  administra¬ 
tion.  The  cases  of  this  nature  which  I  have  seen  have  oc¬ 
curred  to  weakly  females ;  but  I  have  heard  of  a  similar  in¬ 
stance  in  private  practice,  in  the  case  of  a  well  known  member 
of  Parliament — a  man  of  considerable  mental  and  physical 
vigour.  I  have  never  heard  of  a  fatal  termination  to  these  fits, 
nor  of  any  subsequent  ill  consequence. 

It  being  admitted,  then,  that  chloroform  is  in  some  degree 
dangerous  to  life ;  that  it  has  an  irritating  effect  on  the  sto¬ 
mach  ;  that  it  sometimes  causes  severe  nervous  symptoms, 
especially  in  hysterical  females ;  and  that,  in  persons  disposed 
to  congestion  of  the  brain,  it  increases  that  tendency  to  an  ex¬ 
tent  which  is  often  at  least  unpleasant,  if  not  alarming, — we 
have  next  to  inquire  what  is  the  value  of  the  means  which  it 
has  been  proposed  to  substitute  for  it.  The  undoubted  supe¬ 
riority  of  chloroform  to  sulphuric  ether  may  be  considered 
established  by  the  fact  of  its  having  so  rapidly  and  so  entirely 
superseded  that  drug.  The  question  of  the  value  of  amylene 
as  an  anaesthetic  is  one  which  can  hardly  be  answered  confi¬ 
dently  without  more  information  than  our  present  experience 
supplies  us  with.  As  to  the  congestion  induced  by  chloroform, 
which  is,  in  my  opinion,  the  principal  drawback  to  its  use,  I 
cannot  say  that,  in  the  cases  which  I  have  seen  of  the  adminis¬ 
tration  of  amylene,  I  have  observed  much  improvement  in  that 
respect.  Many  of  the  patients  have  shown  even  more  lividity 
of  the  face  and  more  struggling  than  is  usual  under  chloroform. 
The  number  of  those  who  suffer  from  sickness  is  indeed,  as  it 
appears,  less  when  amylene  is  used.  Out  of  sixty-two  patients, 
only  two  had  suffered  from  sickness,  and  that  only  of  a  trifling 
character.  The  recovery  is  undoubtedly  more  speedy ;  but  it  may 
well  be  questioned  whether  that  is  an  unmixed  advantage;  and 
the  action  of  the  drug  in  producing  anaesthesia  cannot  always 
be  depended  on.  Among  the  small  number  of  cases  as  yet 
submitted  to  its  action,  I  have  heard  of  several  in  whom  no 
anaesthetic  effect  has  been  produced.  This,  however,  might 
have  been  from  the  inefficiency  of  the  apparatus;  for  I  believe 
that,  without  a  properly  contrived  inhaler,  whereby  a  suffi¬ 
ciently  powerful  mixture  of  the  vapour  and  the  atmospheric  air 
is  induced,  this  failure  will  be  constant.  On  the  whole,  I  am 
inclined  to  suspect  that  chloroform  will  hold  its  ground  against 
the  newly  introduced  agent,  the  peculiar  odour  of  which  will 
alone  prove  a  powerful  obstacle  to  its  introduction  into  private 
practice.  The  local  application  of  freezing  mixtures,  as  recom¬ 
mended  by  Dr.  Arnott,  is  the  only  substitute  that  I  know  of  for 
chloroform  to  which  no  sound  objections  have  been  hitherto 
made;  but  this  is  only  applicable  in  superficial  operations,  and 


*  At  St.  George’s  Hospital,  the  average  quantity  for  the  ordinarily  severe 
operations  is  3U>  and  for  others  a  less  quantity.  I  have  noted  amputations 
of  the  thigh  and  arm  in  lads  about  the  age  of  puberty,  done  (and  without 
hurry)  with  the  expenditure  of  only  3i  of  chloroform.  I  speak,  of  course,  of 
the  quantity  expended.  Far  less  than  this  passes  into  the  blood. 
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has  certainly  the  drawback  that,  as  it  leaves  the  patient  per¬ 
fectly  conscious  of  all  the  preparations  for  the  procedure  which 
he  dreads,  nervous  people  suffer  under  its  use  nearly  all  the 
terror  which  they  would  without  an  anaesthetic ;  and  this  terror 
is  perhaps  the  most  painful  part  of  these  trifling  operations.  I 
cannot  help  thinking  that  the  limited  extent  to  which  a  method 
so  easy,  so  free  from  danger,  and  so  confessedly  effective  in 
these  minor  operations,  has  been  adopted,  is  a  proof  that  the 
profession  at  large  have  come  to  a  different  conclusion  as  to  the 
dangers  of  the  plan  it  was  intended  to  supersede,  from  that 

adopted  by  its  ingenious  author. 

I  must  now  bring  these  observations  to  a  close.  My  object 
in  them  has  been  to  show  what  the  mortality  after  chloroform 
has  really  been,  and  to  inquire  whether  the  results  of  post 
mortem  examination  have  given  us  any  clue  for  assigning  it  to 
its  efficient  cause.  In  reference  to  these  two  points,  I  believe 

the  facts  before  us  show —  .  .  , 

1.  That  the  reported  mortality  in  the  British  Islands  has 
been  less  than  six  per  annum;  that  a  great  number  of  these 
cases  occurred  in  private  practice  ;  and  that,  as  many  of  them 
were  disclosed  by  means  of  coroners’  inquests,  it  seems  pro¬ 
bable  that  we  do  really  hear  of  most  of  the  fatal  cases  which 
occur  in  the  United  Kingdom. 

2.  That  the  post  mortem  appearances  have  not  been  suffi¬ 
cient  to  indicate  any  uniform  cause  of  death;  that  the  im¬ 
portance  ascribed  usually  to  fatty  degeneration  of  the  heart  is 
•greater  than  experience  would  warrant;  that,  from  the  number 
of  cases  of  persons  previously  in  perfect  health,  and  the  rapidity 
with  which  death  was  produced,  there  is  a  strong  presumption 
•that  the  result  was  due  to  imperfect  methods  of  administration, 
or  carelessness  on  the  part  of  the  administrator.  Fur¬ 
ther,  from  the  experience  of  hospitals  in  which  a  rational 
method  has  been  adopted  and  due  caution  exercised,  we  are 
justified  in  believing  that  chloroform  is  as  safe  in  its  action  as 
any  drug  which  produces  narcotism  by  mixing  with  the  circu¬ 
lating  blood,  can  in  the  nature  of  things  be  expected  to  be. 

4,  Vigo  Street,  February  1857. 


CLINICAL  OBSERVATIONS  ON  THE  TREATMENT 
OF  FRACTURES  BY  THE  IMMOVABLE 
APPARATUS. 

By  Joseph  Sampson  Gamgee,  Staff-Surgeon  of  the  first  class, 
and  Principal  Medical  Officer  of  the  British  Italian  Legion 
during  the  last  war  ;  late  Assistant-Surgeon  to  the 
Royal  Free  Hospital,  etc. 

Perhaps  there  is  no  subject  more  interesting  to  the  practical 
surgeon  than  this  of  fracture  of  the  limbs.  .  .  .  This  is  one  ot 
those  subjects  which  has  fallen  into  almost  inextricable  confu¬ 
sion  :  none,  I  believe,  requires  more  to  be  historically  ex¬ 
plained.  ...  It  is,  I  fear,  but  too  certain,  that,  while  more  has 
been  written  on  the  subject  of  fractures  than  on  hernia,  litho¬ 
tomy,  amputation,  or  trepan,  yet  no  two  books  correspond,  no 
two  authors  agree,  even  on  the  general  points  of  practice ;  and 
every  surgeon,  whether  in  the  army  or  in  the  navy,  in  a  village 
or  in  a  city,  sets  a  broken  limb,  as  lie  writes  his  name,  after  a 
fashion  of  his  own."  (John  Bell’s  Principles  of  Surgery,  pp. 
490-1.  London,  1815.) 

This  is  not  the  first  time  I  quote*  the  above  passage  from  the 
eloquent  chirurgic  treatise  of  John  Bell; — a  passage  so  preg¬ 
nant  with  truth  of  the  greatest  practical  moment,  that  instead 
of  apologising  for  repeatedly  referring  to  it,  I  would  recommend 
its  insertion  in  the  commonplace-book  of  every  diligent  seeker 
after  truth.  Fractures  are  the  surgery  of  every  surgeon’s  every 
day.  They  often  involve  the  life,  always  the  comfort,  of  the 
large  number  of  individuals  who  are  afflicted  with  them ;  they 
are" a  department  of  practice  in  which  the  very  greatest  manual 
dexterity  is  often  called  for,  without  such  opportunity  for  dis¬ 
play  as  is  afforded  by  cases  in  which  cutting  instruments  are 
employed  ;  and  it  is  to  be  feared  that  not  sufficient  importance 
is  attached  to  their  study,  in  the  period  more  especially  allotted 
for  acquiring  a  fundamental  knowledge  of  practical  surgeiy. 
The  large  amount  of  valuable  experience  which  might  be  col¬ 
lected  from  the  fractures  in  our  out-patients’ rooms,  is  but  very 
inadequately  availed  of,  while  any  one  “  walking  the  hospitals 
must  be  struck  by  the  fact  that  house  surgeons  and  dressers, 
but  more  especially  the  former,  monopolise  the  learning  to  be 

*  Chapter  on  the  Relative  Merits  of  the  different  Methods  of  Treating 
Fractures  of  the  Lower  Limbs,  at  p.  134  et  scq.  of  “  Researches  in  Patholo¬ 
gical  Anatomy  and  Clinical  Surgery,”  by  Joseph  Sampson  Lamgee,  with  six 
plates.  London,  1856. 


derived  from  fractures  admitted  into  the  wards.  At  the 
surgeon’s  visits,  the  limb  is  seen  “  done  up,”  and  in  due  course, 
the  amount  of  information  acquired  by  the  majority  ot  stu¬ 
dents  is,  that  A.B.was  admitted  such  a  day  with  a  fracture,  ob¬ 
lique  or  otherwise,  with  shortening,  reduction  effected,  apparatus 
applied,  and  patient  discharged  with  the  result  witnessed,  be 
it  good  or  bad.  Supposing  the  case  to  have  been  one  of 
oblique  fracture  through  the  trochanters,  above  the  femoral 
condyles,  or  through  both  bones  in  the  small  of  the  leg,  how 
many  times  during  the  progress  of  the  cases  has  there  been 
cause  for  anxiety,  and  call  for  the  nicest  manual  dexterity  1 
How  much  has  depended  on  the  surgeon’s  head  and  hands, 
altogether  apart  from  the  merits  inherent  to  the  apparatus 
adopted ! 

Mv  desire  is  to  be  brief;  and  yet  I  have  been  obliged  to  sub¬ 
mit  these  introductory  general  reflections,  from  a  conviction 
that  the  considerations  of  cases  and  principles  into  which  we 
are  about  to  enter  would  be  comparatively  valueless,  unless  it 
were  borne  in  mind  how  essentially  this  subject  is  one  ot  prac¬ 
tical  importance,  admitting  only  of  solution  on  the  basis  ot  ex¬ 
perience,  acquired,  as  experience  to  be  valuable  must  be,  by 
the  exclusion  of  all  prejudice,  by  a  clear  and  accurate  apprecia¬ 
tion  of  facts,  and  by  an  appropriate  use  of  the  ambassadors  and 
agents  of  the  understanding — the  hands. 

I  reflect  with  satisfaction  that  my  first  publication  on  this 
subject  was  concluded  in  the  following  terms  :*  “  That  the 
system  I  advocate  does  possess  real  advantages  m  a  large 
number  of  cases,  can  no  longer  be  matter  of  doubt.  Whether 
or  not  all  my  anticipations  respecting  it  admit  of  realisation,  is 
a  question  well  deserving  future  clinical  observation  for  its 
solution.”  The  subject  was  one  which  had  been  so  complicated 
by  vague  assertion  and  practical  inconsistencies,  that  I  deter¬ 
mined  it  should  not,  for  my  part,  be  further  imperilled  by 
partial  observation  or  illogical  argument.  I  had  learned  from 
the  immortal  genius  in  and  for  whose  memory  my  little  treatise 
had  been  prepared,  that  “years  are  not  the  measure  of  experi¬ 
ence;  that  it  does  not  follow,  that  the  older  the  surgeon  is,  the 
more  experienced  and  trustworthy  he  must  be;  that  it  is  the 
greatest  number  of  well  assorted  facts  on  a  particular  subject 
which  constitutes  experience,  whether  those  facts  have  been 
culled  in  five  years  or  in  fifty.”+  It  will,  I  trust,  appear  from  a 
perusal  of  the  serial  communications  now  prefaced,  that  laitn 
has  been  kept  with  the  great  master’s  teaching;  and  I  shall  not 
hesitate  even  to  seem  tedious  in  minutely  analysing  every  par¬ 
ticular  which  can  exercise  even  the  most  remote  influence  on 
the  demonstrative  truth  of  tenets  which  are  to  form  a  code  ot 
experience.  The  question  is  one  of  fact,  and  by  fact  it  must  be 
solved. 

Necessitating,  as  do  the  facts  which  I  have  to  contribute, 
some  knowledge  of  the  plan  under  discussion,  I  beg  to  refer  the 
readers  of  this  Journal  to  itsvolume  for  1855, for  a  series  of  pa¬ 
pers  on  the  Treatment  of  Fractures  by  Mr.  Benjamin  Hunt  ot 
Birmingham.  Those  papers  are  in  my  opinion  some  of  the  most 
valuable  contributions  to  periodical  surgical  literature;  and 
since  it  is  the  fate  of  memoirs  in  journals  to  become  burned  with 
time,  the  present  communication  will  at  least  have  had  the 
effect  of  again  directing  attention  to  a  series  of  clinical  tacts, 
which  have  not  been  studied  and  put  to  the  test  of  experience 
in  proportion  to  their  weight. 

[To  be  continued .] 

16,  Upper  Woburn  Place,  Russell  Square,  February  18th,  1857. 


Sale  of  Poisons.  Last  week  a  servant-of-all-work  named 
Anne  Boxall,*  resident  in  the  house  of  Mrs.  Adams  at  Peters  - 
field,  committed  suicide  by  taking  a  dose  of  “mouse  powder 
(Battle’s  “vermin-killer’’),  which  contains  the  deadly  diug 
strychnine.  It  was  purchased  by  a  fellow-servant  at  a  drug¬ 
gist’s  shop.  The  doctor  found  the  wretched  girl  in  a  state  ot 
spasm.  On  endeavouring  to  raise  her  head  (to  which  she 
strongly  objected),  in  order  to  introduce  the  tube  of  the 
stomach-pump,  he  found  it  impossible  to  force  open  her  mouth. 
She  repeatedly  expressed  a  wish  to  have  her  legs  lubbed,  and 
also  her  feet.  He  was  about  to  use,  chloroform,  when  she 
expired  in  great  pain.  The  stomach  was  found  to  be  very 
much  inflamed,  and  showed  the  results  of  an  active  poison. 
( Sussex  Express.)  _ _ 


*  “  On  the  Advantages  of  the  Starched  Apparatus  in  the  Treatment  of 
Fractures  and  Diseases  of  Joints,"  being  the  Liston  Prize  Essay  for  18o3,  by 

JT5hKS.KUo?r„?SJ” U  E0b.«  LUton.  S«»4  U— . 

1840.  Preface,  p.  vi. 
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ON  CERTAIN  VIEWS  ON  THE  NATURE  AND 
TREATMENT  OF  PHTHISIS  PULMONALIS. 

DELIVERED  AT  THE 

BROMPTON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  IN  THE  SUMMER  OF  1856. 

By  Edward  Smith,  M.D.,  LL.B.,  B.A.,  Licentiate  of  the 
Koyal  College  of  Physicians ;  Assistant-Physician  to  the 
Hospital,  etc. 


Lecture  III  (continued). 

REMOVAL  OF  THE  EFFECTS  OF  THE  DISEASE  BY  ABSORPTION 
AND  EXPECTORATION.  GENERAL  SYMPTOMS  :  PULSATION,  H.E- 
MOPTYSIS,  COUGH,  DYSPNOEA,  NIGHT-SWEATS,  WASTING,  AND 
DEBILITY.  MODE  OF  ACTION  OF  COD -LIVER  OIL. 

ii.  Itemoval  of  the  Effects  of  the  Disease.  This  is  an  ex¬ 
tensive  part  of  the  subject,  and  may  be  conveniently  divided 
into  the  consideration  of  those  conditions  attaching  to  the 
lungs,  and  of  those  found  in  the  general  system.  We  will 
first  consider  the  former. 

When  the  only  probable  pathological  change  is  the  lessened 
action  of  the  air-vesicles,  and  the  retention  to  a  greater  or  less 
extent  of  the  epithelium,  it  is  highly  probable  that  the  means 
which  have  been  recommended  for  the  arrest  of  the  disease 
may  suffice  to  remove  these  conditions ;  for  I  have  in  many  in¬ 
stances  observed  a  large  increase  of  the  respiratory  murmur  to 
follow  the  use  of  those  means.  It  may  be  a  question  if  the  re¬ 
tained  epithelium  is  thus  got  rid  of ;  but  since,  in  healthy  parts, 
the  normal  quantity  of  epithelium  undergoes  solution  and 
removal,  and  since  even  accumulations  of  matter  which  are 
more  or  less  fluid  are  also  capable  of  removal,  analogy  would 
seem  to  imply  that  such  may  be  the  case.  It  is,  however,  evi¬ 
dent  that  the  degree  of  calcareous  and  oily  degeneration  at 
which  the  tubercle  has  arrived  must  mainly  solve  this  ques¬ 
tion;  for,  when  hard  tubercle  is  fully  developed,  it  must  be 
almost  incapable  of  absorption,  even  should  it  be  again  disinte¬ 
grated  by  the  ordinary  process  of  softening.  The  process  of 
absorption  will  be  probably  slower  in  the  lungs  in  every  stage 
of  phthisis  than  in  other  tissues,  apart  from  this  disease ;  for, 
with  the  lessened  action  of  any  mass  of  cells,  there  is  there  a 
lessened  supply  of  blood ;  and  it  is  capable  of  demonstration, 
that,  with  complete  filling  of  the  cells  with  solid  material,  there 
is  a  more  or  less  complete  closure  of  the  pulmonary  capillary 
vessels ;  and  hence  but  a  very  small  supply  of  blood  is  sent  to 
the  diseased  effete  part,  and  the  power  of  absorption  is  very 
greatly  lessened.  Whatever,  then,  tends  to  recover  the  lost 
power  of  the  vesicles,  tends  to  restore  the  supply  of  blood  to  that 
part,  and  to  promote  the  power  of  absorption.  In  all  these 
occurrences,  moreover,  we  must  make  a  liberal  allowance  for 
tlie  rate  of  progress  both  towards  degeneration  and  recovery, 
which,  depending  as  it  does  upon  constitutional  as  well  as  on 
local  conditions,  varies  much  in  different  individuals. 

Thus,  before  the  deposit  has  assumed  the  earthy  form  of  de¬ 
generation,  we  should  not  despair  of  its  removal;  but,  after 
this,  such  a  result  cannot  be  expected  by  absorption.  Now, 
as  we  cannot  by  any  means  at  our  disposal  determine  the  ex¬ 
tent  to  which  this  degeneration  has  proceeded,  we  cannot  en¬ 
tertain  a  certain  hope  of  this  result,  and  the  less  so  if  the  case 
should  have  been  of  some  standing,  and  have  passed  through 
the  very  early  condition  before  referred  to. 

It  is  in  these  early  conditions  that  iodine  appears  to  be  a 
suitable  adjunct  to  the  treatment,  from  its  well  known  power  of 
increasing  the  action  of  the  absorbents;  and,  so  long  as  the  de¬ 
posit  retains  much  of  its  earliest  condition,  it  can  hardly  fail  to 
be  of  service.  The  ordinary  combinations  of  iron  and  iodine, 
or  both  with  quinine,  appear  to  me  very  suitable  remedies.  1 
cannot  believe  in  its  efficacy  at  a  later  period ;  but,  on  the  con¬ 
trary,  since  a  main  feature  of  the  disease  is  the  wasting  from  a 
want  of  due  deposition  of  material,  itself  partly  the  result  of  the 
quickened  circulation,  I  think  it  would  be  more  likely  to  be  in¬ 
jurious.  It  is  quite  true  that,  on  the  theory  advocated  in  these 
lectures,  as  the  disease  increases  in  extent,  there  must  be  a 
continued  new  accumulation  of  effete  epithelium  in  the  effete 
cells,  and  a  transformation  of  it  into  the  earthy  tubercle;  and 
hence  there  is  a  continued  occasion  for  the  employment  of  the 
absorbents :  yet,  with  the  increasing  deposition,  the  system 
commonly  deteriorates  and  wastes,  and  the  good  which  iodine 
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might  effect  in  one  direction  is  counterbalanced  by  its  harm  in 
another.  Moreover,  as  the  absorption  of  the  tubercle  is  only 
just  possible,  in  consequence  of  the  lessened  circulation,  and  as 
the  waste  of  the  system  is  certain,  the  iodine  will  probably 
effect  a  certain  injury,  in  order  to  do  a  merely  possible  good. 
This  will  ot  course  be  influenced  by  the  stage  of  the  disease, 
and  the  rapidity  of  the  progress,  as  indicated  by  the  rapidity  of 
pulsation. 

But,  although  absorption  of  calcareous  tubercle  may  be  fairly 
considered  impossible,  it  may  be  got  rid  of  by  expectoration. 
My  talented  colleague,  Dr.  Theopliilus  Thompson,  has  recently 
published  cases  in  which  the  hardened  mass  appeared  to  have 
been  expectorated  bodily,  and  the  patients  recovered;  and  it  is 
not  unlikely  that  equally  observant  physicians  would  have  met 
with  many  similar  cases.  There  is  every  reason  to  believe  that 
tubercle  in  its  softened  state  (that  is,  softened  by  secondaiy 
changes)  is  frequently  spat  up ;  and  it  is  possible  that  circum¬ 
scribed  deposits  may  be  removed  in  this  way.  I,  however, 
know  of  no  power  which  the  physician  possesses  to  bring  about 
these  results,  or  even  to  single  out  any  cases  in  which  they  are 
likely  to  occur.  It  is  the  vis  medicatrix  natures,  and  not  the 
physician,  to  which  we  must  look. 

Assuming,  then,  that  by  any  means  the  deposit  has  been  re¬ 
moved  from  the  lung,  is  the  lung-tissue  capable  of  restoration 
to  a  healthy  condition?  When  it  has  been  destroyed,  we  must 
admit  that  no  such  restoration  can  be  effected,  and  the  only 
substitute  is  then  to  close  up  the  vacant  places.  When,  how¬ 
ever,  no  actual  loss  of  tissue  has  occurred,  but  the  parts  have 
lost  more  or  less  of  their  vitality  and  power  of  action,  the  capa¬ 
bility  of  restoration  must  be  proportionate  to  the  amount  of  in- 
jury.  It  is  quite  within  belief  that  the  earliest  diminution  of 
vitality  is  not  irremediable,  and  hence  some  degree  of  progress 
may  be  made  by  the  disease  before  we  should  despair.  When, 
however,  the  parts  which  are  implicated  are  restricted  to  narrow 
bounds,  as  would  be  the  case  when  restoration  might  be  looked 
for,  the  recovery  of  the  vital  powers  of  those  parts  is  of  but 
little  moment,  seeing  that  Nature  has  made  the  lungs  so  much 
more  capacious  than  our  ordinary  wants  require.  The  same  re¬ 
mark  would  apply  to  the  instances  in  which  tubercle  remains 
inactive  in  small  patches  for  many  years;  for  so  common  is 
tubercle  in  small  masses  in  the  lungs,  that  but  few  bodies  can 
be  opened  in  which  they  are  not  found ;  and  yet  during  those 
years  no  evil  was  done  by  them. 

We  will  now  turn  to  the  general  system,  and  to  the  general 
symptoms.  These  are,  chiefly,  excited  pulsation,  haemoptysis, 
cough,  dyspnoea,  night-sweats,  wasting,  and  debility. 

Rapid  pulsation  is  no  more  characteristic  of  phthisis  than  it 
is  peculiar  to  it,  but  yet  it  commonly  attends  it.  In  the  inves¬ 
tigations  already  referred  to,  I  found  the  pulse  below  00  and 
above  160  in  different  cases,  and  in  the  former  the  disease  had 
passed  into  the  stage  of  softening.  One-fifth  of  the  cases  ex¬ 
hibited  an  average  pulsation  in  all  postures,  for  a  whole  month, 
of  under  90;  one-fifth,  above  100;  and  three-fifths,  between  90 
and  100 :  and,  on  dividing  the  cases  into  two  classes,  of  ad¬ 
vanced  and  less  advanced  disease,  the  former  had  the  quicker 
pulsation.  The  rapidity  varied  very  greatly  in  the  course  of 
the  twenty-four  hours.  In  the  night,  it  was  so  low  as  from  20 
to  40  pulsations  per  minute  lower  than  during  the  day,  and  was 
then  still  lower  both  by  night  and  day  during  sleep ;  whilst 
during  the  day  it  was  increased  by  food,  sunlight,  excitement, 
and  much  exercise.  The  effect  of  food  was  to  increase  the 
pulse  up  to  20  pulsations  per  minute ;  but,  on  the  total  average, 
the  increase  was  about  11  pulsations  from  breakfast,  10  from 
dinner,  7  from  tea,  and  3  from  supper.  This  increase  was 
obtained  within  from  one  to  three  hours  after  the  meal,  and  it 
subsided  before  the  next  meal.  Thus  the  effect  of  food  on 
pulsation  was  temporary,  and,  in  consequence,  the  pulse  ex¬ 
hibited  a  series  of  elevations  and  depressions  corresponding 
with  the  number  of  the  meals.  The  effect  of  short  fasts  was  to 
prevent  this  variation  of  pulsation ;  and  such  would  be  the  case 
with  very  frequent  meals,  except  that,  in  the  latter,  the  eleva¬ 
tion  would  be  greater  than  in  the  former.  Posture  of  body  was 
exceedingly  powerful  in  this  influence,  and  it  varied  with  the 
period  of  the  day.  At  8  a.m.,  the  excess  of  pulsation  in  the 
standing  over  the  lying  posture  was  so  much,  on  the  total 
average  of  1,500  observations,  as  20  pulsations ;  and  at  4  a.m.,  it 
was  14  pulsations  per  minute.  It  is  probable  that,  at  a  later 
period  of  the  day,  the  excess  would  have  been  yet  more  greatly 
reduced.  Sunlight  was  also  most  important,  since  it  sustained 
the  pulse  to  the  extent  of  about  10  pulsations  per  minute 
throughout  the  whole  daylight  day.  Temperature  also,  when 
considered  in  the  long  interval  of  a  week  or  a  month,  had  con¬ 
siderable  influence  in  quickening  the  pulse,  as  the  temperature 
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rose.  (See  diagram  at  page  110.)  Its  effect  was  not  however, 
uniform;  for  when  the  temperature  rose  above  the  decree 
which  was  comfortable  to  the  system,  the  pulse  rose  in  vastly 
greater  proportion;  and  when  the  temperature  fell  from  such 
an  elevation,  the  pulse  fell  also,  but  not  to  the  extent  whic 
would  he  proportionate  to  the  degrees  of  iessened  temperature. 

The  pulse,  however,  rose  with  heat,  and  fell  with  cold.  In 
like  manner,  with  dryness  of  the  air,  as  it  increased,  the  pulse 
rose ;  and  as  it  fell,  the  pulse  fell ;  hut  in  both  directions  there 
were  limits  to  this  parallelism.  Thus  it  is  manifest  that  season, 
as  well  as  daylight,  must  have  much  influence  over  the  progress 

of  this  disease.  „  ,  ,  . ..  » 

Such,  then,  being  the  conditions  of  the  pulse,  with  some  of 
the  circumstances  to  which  they  are  due,  the  following  are 
indications  for  practice  in  the  treatment  of  the  disease. 

In  the  cases  in  which  it  is  desirable  to  increase  the  pulsation, 
this  may  be  effected  by  abundance  of  food,  by  exercise,  by  the 
sitting  and  standing  postures,  and  by  sunlight.  These  cases  do 
not  perhaps  form  a  very  numerous  class  of  persons ;  but  there 
are  many  of  lymphatic  or  lymphatico-bilious  temperament,  in 
which  the  pulse  is  both  infrequent  and  feeble,  and  isr  indicative 
of  little  vital  power  and  activity.  The  progress  of  the  disease 
in  such  cases  is  slow,  but  they  are  not  the  less  difficult  to  treat. 

In  all  cases,  it  is  desirable  to  maintain  a  pulse  of  tolerable 
frequency,  and  with  as  much  uniformity  as  possible.  This  is 
difficult,  since  the  tendency  is  both  to  rapid  pulsation  and  to 
very  great  variations.  The  following  will  have  a  tendency  to 

the  desired  result.  .  .  .  „  ,, 

1.  Food  in  somewhat  small  quantities,  and  very  frequently, 
and  especially  of  milk,  as  opposed  to  the  use  of  tea  and  coffee, 
since  both  of  the  latter  are  amongst  the  most  powerful  stimu¬ 
lants  taken  as  food,  whilst  milk  has  but  little  influence  in  in¬ 
creasing  pulsation.  An  important  period  for  the  admimstia- 
tion  of  food,  with  the  object  now  in  new,  is  m  the  evening, 
during  the  night,  and  in  the  early  morning ;  for  at  all  these 
periods  the  pulse  is  either  low  or  falling ;  and  I  am  convinced 
that  nothing  can  be  more  acceptable  to  the  system  than  a  small 
meal  of  milk  and  bread  and  butter,  or  of  some  such  food,  at 
from  3  to  0  a.m.  With  the  same  view,  also,  a  diminution 
of  food  during  the  day,  whilst  the  sunlight  is  powerful,  is 

valuable.  .  .  ..  .,  , 

2.  Free  exposure  to  sunlight  m  winter,  and  a  limited  ex¬ 
posure  in  summer;  and  hence  both  much  out  of  door  exposure 
in  summer,  and  dark  rooms  and  houses  at  all  seasons,  cannot 

be  beneficial  for  this  purpose.  .  .... 

3.  A  due  cultivation  of  the  horizontal  posture.  The  sitting 

posture  is  not  enough,  since  it  implies  a  pulsation  of  10  beats 
per  minute  more  than  the  former.  . 

4.  An  assiduous  cultivation  of  sleep  during  the  daytime ;  lor 
then  the  pulse  cannot  fall  so  low  with  sleep  as  during  the 
night ;  and  thus  the  height  of  the  day  pulsation  and  the  depth 
of  the  night  pulsation  are  both  modified. 

5  A  freely  ventilated  dwelling,  as  preventing  a  high  tem¬ 
perature  and  dry  air;  and,  for  the  like  reason,  a  residence  in  a 
moderately  cool  and  moist  locality.  At  the  stage  of  the  dis¬ 
ease  when  the  pulse  is  commonly  excited,  an  inland  and 
upland  residence  is  undesirable,  and  more  particularly  if  [bat 
be  in  a  hot  climate.  It  is  probable  that  a  voyage  on  the  Nile, 
or  a  residence  at  Malta  or  other  ports  on  the  Mediterranean 
coast,  or  a  sea  voyage,  are  of  use  amongst  other  things,  by  thus 
supplying  a  moderately  cool  and  moist  air,  and  hence  pre¬ 
venting  excessive  increase  of  pulsation.  Moreover,  it  is  not 
unlikely  that  the  fatality  of  our  summer  months  (without  the  ex¬ 
istence  of  any  complication)  is  in  great  measure  due  to  the  great 
temperature,  sunlight,  and  dryness  of  the  air  at  that  season  of  the 
year,  all  of  which  directly  tend  to  exhaust  the  system  by  mam- 
tainum  an  increased  rapidity  of  the  blood-current,  and  a 
lessened  degree  of  respiration.  There  is  also  a  lessened  evolu¬ 
tion  of  carbonic  acid.  _  .  A  ,  ..  .,  ,  . 

The  above  general  remarks  are  intended  to  be  limited  to 
phthisis  when  free  from  inflammatory  complications  ;  and,  as 
the  latter  is  an  accidental  circumstance  only,  and  one  to 
which  my  investigations  do  not  refer,  I  shall  not  further  enter 

Hemoptysis  is  a  very  common  accident  in  chest- diseases,  and 
indeed  in  cases  in  which  no  chest-disease  exists,  and  therefore 
ought  not  to  be  regarded  as  a  very  marked  indication  of  the  ex¬ 
istence  of  phthisis.  On  the  other  hand,  whilst  it  is  commonly 
met  with  in  the  latter  disease,  during  some  part  of  the  long 
period  during  which  the  disease  continues,  cases  in  the  last 
stage,  and  with  large  cavities,  are  not  infrequent,  in  which  it 
was  never  observed.  I  have  made  careful  inquiry  into  the  sub¬ 
ject,  and  am  satisfied,  that  whenever,  and  from  whatever  cause, 


there  may  have  been  violent  attacks  of  cough,  with  or  without 
any  impediment  to  respiration,  slight  haemoptysis  probably 
occurred.  It  has  appeared,  on  close  inquiry,  that  the  so  called 
luemoptysis  consisted  of  minute  streaks  of  blood  ining  ec 
the  expectoration  ;  and,  for  the  most  part,  it  occurred  with  vio¬ 
lent  cough,  with  tickling  and  relaxation  of  the  throat,  or  on 
first  rising  in  the  morning,  without  the  occurrence  of  much  or 
indeed  of  any  cough.  All  these  conditions  are  commonly  found 
in  simple  chronic  bronchitis.  When  with  the  two  former  con¬ 
ditions,  it  is  fair  to  attribute  the  cough  to  the  local  irritation 
and  the  haemoptysis  to  congestion  of  some  part  of  the  mucous 
membrane  (probably  that  about  the  fauces),  induced  by  the 
obstruction  to  the  circulation  m  the  capillaries  from  th 
mechanical  effort  of  coughing.  In  the  latter,  it  has  aPP®ar®d 
me  to  be  rather  due  to  congestion  in  the  capillanes  ol  the  lung 
from  long  existing,  and  not  temporary  causes.  These  re“a^6 
apply  primarily  to  chronic  bronchitis,  but  they  are  equally  ap¬ 
plicable  to  phthisis.  In  that  disease,  even  in  a  very  ear  y 
stage,  there  is  often  an  irritable  cough,  not  due  directly  to 
condition  of  the  lung,  but  to  local  irritation  itself  partially  the 
result  of  a  general  exalted  sensibility  of  system,  and  of  a  tend¬ 
ency  to  local  relaxation  about  the  fauces.  The  suitable  treat¬ 
ment  for  this  is  clearly  first  to  allay  this  mutability  by  direct 
means,  as  by  local  applications  to  the  fauces,  ^  .b?  sed^T®-?’ 
and,  second,  to  so  improve  the  tone  of  the  system  that  the 
general  sensibility  shall  be  less  exalted.  For  the  former  pim 
pose  I  find  the  local  application  of  chloroform  with  oil,  oi  ol  a 
solution  of  nitrate  of  silver,  and  veiy  minute  doses  of  morphia, 
taken  internally,  the  most  beneficial;  and  when  the  latter  are  so 
small  as  the  one-sixteenth  to  the  one-twelfth  of  a  gram,  the 
con 17 h  and  tickling  are  commonly  removed  without  the  sensonum 
beingin  any  way  affected.  I  attribute  great  importance  both  to  the 
plan  and  to  the  remedy  ;  for  I  think  it  cannot  be  doubted  that  the 
irritable  cough  is  an  evil,  and  leads  to  greater  evils;  and  I  am 
convinced  that  the  remedy,  if  fairly  trued,  will  suffice  to  keep  it 

m  cliGcki  • 

The  haemoptysis  which  results  from  congestion  of  some  part 
of  the  lung  is  to  my  mind  a  more  serious  question,  and  the  re¬ 
medy  for  it  is  not  so  easily  determined.  It  may  be,  and  often 
is,  associated  with  irritability  in  the  trachea  and  fauces,  which 
is  capable  of  relief  as  just  mentioned ;  but  it  may  be  apait  fiom 
it  •  and  if  it  be  associated  with  it,  it  yet  demands  a  very 
different  treatment.  The  cause  of  this  congestion  does  not 
need  to  be  of  an  inflammatory  nature ;  neither  is  it  necessary 
that  inflammation  should  attend  or  follow  it;  but  the  latter  re¬ 
sult  is  a  circumstance  always  to  be  feared.  It  appears  to  me  to 
be  due  to  the  interference  with  the  circulation  in  that  part  of 
the  lung  by  the  mechanical  pressure  of  the  deposited  tubercle, 
or  even  probably  from  the  inaction  of  the  vesicles  before  the 
tubercle  is  deposited.  It  is  clear  that,  when  the  cells  become 
useless,  the  circulation  will  be  lessened;  and  this  will  occur  to  a 
much  greater  degree  when  there  is  a  mechanical  pressure  ex¬ 
erted  by  the  deposit.  This  will  cause  congestion  not  only  m  the 
limited  locality  in  which  these  changes  occur,  but  also  in  every 
other  part  of  the  lung,  by  throwing  a  larger  amount  of  blood 
into  other  vessels  than  they  were  accustomed  to  transmit. 
This  would  be  so  much  the  greater  as  the  changes  refeired  o 
were  sudden  in  their  development,  and  as  their  seat  was  widely 
fixed  It  is  also  clear  that  this  secondary  congestion  would  be 
greater  in  the  lobe  in  which  the  changes  are  proceeding  than  m 
other  parts  of  the  lung,  from  the  localised  distribution  of  the 
primary  and  the  ultimate  subdivision  of  the  pulmonary  vessels. 
Thus  I  think,  we  account  for  congestion  from  local  causes  in 
the  very  earliest  period  of  phthisis,  and  also,  and  to  a  greater 
extent,  in  the  period  of  deposition,  and  long  before  the  occur¬ 
rence  of  anv  destruction  of  tissue.  .  .  ... 

In  this  point  of  view,  the  haemoptysis  is  rather  a  remedial 
than  a  morbid  agency,  by  relieving  the  vessels,  and  preventing 
or  modifying  more  serious  complications;  and  hence  it  may  De 
a  very  serious  question  as  to  how  far,  in  any  given  case,  it  may 
be  proper  summarily  to  arrest  it.  In  some  instances,  there  may 
be  a  rupture  of  the  coats  of  the  capillaries ;  but  in  most  we  may 
infer  that  it  is  rather  a  transudation.  Whichever  it  may  be,  it 
cannot  really  influence  the  treatment.  When  it  is  not  due  to 
succussion  from  cough,  but  to  congestion  of  a  part  of  the 
lung,  the  correct  plan  of  treatment  must  be  derivative  through 
the  liver,  bowels,  and  extremities,  and  not  repressant.  I  do  not 
see  the  value  of  local  bleeding,  since  its  action  is  too  remote, 
and  its  power  too  little;  but  that  of  the  horizontal  posture, 
darkness,  lessened  temperature  in  hot  weather,  or  a  milder  one 
in  cold  weather,  by  acting  through  the  skin,  with  diminished 
food  and  excitement,  must  be  proper.  Gallic  and  the  mineral 
acids  cannot,  I  think,  be  safely  employed  at  this  period ;  but,  in 
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the  subsequent  period,  when  there  is  extensive  destruction  of 
tissue,  these  styptic  properties  may  he  of  great  value.  As  the 
cause  of  this  hemoptysis  is  thus  local  and  permanent,  and 
moreover  is  commonly  increasing,  it  would  clearly  be  more 
constant  than  it  is  if  the  slow  progress  of  the  case  did  not  per¬ 
mit  the  system  to  accommodate  itself  to  the  altered  circum¬ 
stances  by  increasing  the  rapidity  of  the  blood-current.  Hence 
rapidity  of  pulse  may  arise  from  prophylactic  causes,  and  yet 
become  one  of  the  greatest  enemies  of  the  system.  To  the 
same  cause  we  may  probably  further  attribute  the  comparative 
infrequency  of  any  inflammatory  attacks  in  those  parts  of  the 
lungs  which  are  thus  diseased;  for,  as  the  blood  is  carried 
along  at  a  quicker  rate,  the  quantity  impelled  at  each  pulsation 
is  lessened;  and  hence  the  pervious  vessels  are  less  liable  to 
congestion,  and  the  evils  which  would  follow  from  the  local  re¬ 
sistance  to  the  blood-current  are  diminished. 

Cough  is  an  act  which,  in  my  opinion,  should  be  sedulously 
restrained  within  narrow  limits.  Its  remedial  action  seems  to 
me  to  be  restricted,  or  nearly  so,  to  the  removal  of  detached 
phlegm ;  but,  as  the  circulation  is  quickened  by  it,  it  might  be 
■open  to  inquiry  if  temporary  congestion  could  seek  for  its  relief 
in  coughing,  as  imperfect  evolution  of  carbonic  acid  from  the 
lungs  induces  frequent  yawning.  I  think  there  may  be  a 
question  raised  on  this  point;  but,  as  the  increase  of  the  re¬ 
spiration,  and  to  a  less  extent  of  the  pulsation  also,  occurs 
directly  after  the  act,  and  as,  during  the  act,  the  respiration  is 
rather  suspended,  the  former  may  admit  of  explanation  by  the 
latter.  It  cannot  be  maintained  that  cough  is  needful  for  the 
elimination  of  tubercle  beyond  the  degree  which  is  needful  to 
remove  detached  mucus ;  for  a  cough  which  could  suffice  to  de¬ 
tach  matter  from  the  air-cells  must  surely  be  sufficiently  potent 
to  be  able  to  induce  much  mischief  by  disturbing  the  circula¬ 
tion.  Hence  I  think  it  of  prime  importance  that  the  frequent 
irritable  cough  should  be  arrested.  It  must,  however,  be 
effected  by'  such  means  as  will  not  in  any  degree  derange  any 
other  part  of  the  system,  as  the  action  of  the  bowels  and  liver, 
and  the  integrity  of  the  sensorium.  This  is  the  best  effected,  if 
there  be  no  inflammatory  complication,  by  minute  doses  of 
sedatives,  given  alone  and  apart  from  expectorants,  and  only  in 
doses  and  at  times  sufficient  for  the  purpose  in  view.  The 
oombination  of  sedatives  and  stimulants,  as  in  the  common 
form  of  poppies  and  squills,  appears  to  me  to  be  indefensible  ; 
for  both  cannot  have  their  full  effect  at  the  same  time ;  and,  in 
employing  them,  we  must  at  the  moment  decide  which  effect 
we  would  desire.  The  removal  of  phlegm  is  commonly  fol¬ 
lowed  by  relief  to  the  cough ;  but  that  is  the  result  of  secondary 
influence,  viz.,  the  exhaustion  of  the  nervous  irritability;  and 
the  more  direct  way  is  to  arrest  the  latter  at  once  by  suitable 
sedatives.  When  inflammation  or  congestion  exists,  the  treat¬ 
ment  will  of  course  require  modification ;  but,  under  all  circum¬ 
stances,  as  the  cause  of  the  cough  is  ever  existing  or  recurring, 
it  must  in  some  degree  ever  attend  the  disease. 

The  importance  of  the  state  of  the  throat,  as  causative  of 
cough,  is  most  important;  and  I  have  frequently  found  that  a 
cough,  which  had  been  intractable  under  every  form  of  general 
treatment,  yielded  to  local  applications  to  the  fauces. 

Dyspnoea,  although  so  constant  an  attendant  of  the  disease, 
can  hardlyr  be  said  to  be  a  source  of  great  suffering;  and  this  is 
doubtless  due  to  the  gradual  adaptation  of  the  svstem  to  the 
altered  circumstances.  As  the  vital  capacity  of  the  lungs  is 
lessened,  and  the  space  for  the  residual  air  is  diminished,  it  is 
manifest  that,  in  order  to  the  aeration  of  the  blood,  the  circula¬ 
tion  of  the  blood  and  the  rapidity  of  respiration  must  both  be 
increased.  A  period  soon  occurs,  however,  when  this  increase 
in  rapidity  does  not  suffice  for  the  purpose,  and  then  the 
dyspnoea  appears;  and  the  more  so  under  such  circumstances 
as  exertion,  erect  posture,  and  the  exhibition  of  food,  which 
ordinarily  call  for  a  full  supply  of  air.  Thus  it  is  due  to  an 
ever  acting  and  increasing  mechanical  cause;  and,  when  no 
complication  exists,  it  may  fairly  be  a  question  if  we  can  really 
do  anything  which  shall  relieve  it.  No  doubt,  under  the  influ¬ 
ence  of  temporary  causes,  as  cold,  inflammation,  and  derange¬ 
ment  of  the  liver  and  other  parts  of  the  body,  it  is  capable  of 
relief  proportionate  to  the  influence  of  these  causes ;  but  other¬ 
wise  I  fear  we  may,  and  perhaps  do,  torture  our  patients  with 
blisters  and  other  irritants  to  very  little  purpose.  The  only 
directions  for  hope  are  the  increase  of  the  capacity  of  the  lung, 
tod  the  accommodation  of  the  general  system  to  the  lessened 
vital  action  of  the  organ.  The  former  is  to  be  sought  in  the 
improvement  of  the  general  health,  and  in  the  employment  of 
deep  inspiration,  both  of  which  tend  to  increase  the  respiratory 
act,  and  also  to  prevent  the  further  diminution  in  the  vital 
capacity.  In  the  early  stage,  it  is  probable  that  these  plans  of 
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treatment  may  be  efficacious ;  but,  in  an  advanced  case,  hope 
can  scarcely  be  cherished.  The  latter  alternative  is  unfor¬ 
tunately  the  one  which  Nature  is  alone  able  to  supply',  and  one 
also  in  which  the  physician  even  is  compelled  to  take  refuge. 
As,  however,  its  tendency  must  be  to  favour  the  progress  of  the 
diminution  of  the  vital  capacity',  so  that  ultimately  the  ad¬ 
mitted  air  shall  be  inadequate  to  maintain  life,  if  we  favour  it 
by  medical  aid,  we  lessen  the  present  distress  of  the  patient  at 
the  risk  of  shortening  his  life.  It  may,  however,  doubtless  be 
effected  by  the  employrment  of  such  plans  as  call  for  but  little 
aeration;  viz.,  repose,  horizontal  posture,  somewhat  elevated 
temperature,  and  little  food. 

[To  he  continued.'} 
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Hints  on  the  Pathology,  Diagnosis,  Prevention,  and  Treat¬ 
ment  of  Thoracic  Consumption.  By  J.  C.  Hall,  M.D., 
Fellow  of  the  Royal  College  of  Physicians,  Edinburgh ; 
Physician  to  the  Sheffield  Public  Dispensary ;  late  Lec¬ 
turer  on  the  Practice  of  Medicine  at  the  Sheffield  Medical 
Institution;  etc.  London:  Longmans.  1856. 

This  little  work  contains  an  excellent  resume  of  the  present 
state  of  knowledge  respecting  pulmonary  consumption.  Dr. 
Hall  has  presented  us,  in  a  compendious  form  and  readable 
style,  precisely  with  that  amount  of  practical  information  with 
which  the  medical  student  can  most  easily  furnish,  and  the 
busy  practitioner  most  readily  refresh,  his  memory. 

Commencing  with  the  statistics  of  consumption,  we  find 
treated  in  succession  the  general  and  microscopical  patholo¬ 
gical  anatomy  of  pulmonary  tubercle,  the  diagnosis  of  the 
disease,  its  physical  signs,  its  general  treatment,  and  the  special 
treatment  of  its  more  important  incidental  symptoms.  Thus, 
no  part  of  the  subject  is  left  unnoticed ;  whilst  no  part  is 
dwelt  upon  with  an  amount  of  detail  that  is  wearisome. 

We  will  cull  a  few  of  the  interesting  points  which  have  struck 
us  in  perusing  the  volume. 

In  England  and  Wales,  of  the  whole  population,  one  person 
out  of  every  310  dies  annually  from  thoracic  consumption. 

“  When  the  health  of  the  parents  undergoes  a  change  during 
the  increase  of  their  family,  it  sometimes  happens  as  a  conse¬ 
quence  that  the  elder  children  are  healthy  and  the  younger 
ones  the  victims  of  thoracic  consumption.” 

In  phthisis,  the  apex  of  the  left  lung  is  most  frequently 
the  part  affected ;  in  pneumonia,  the  base  of  the  right  lung. 
There  is  thus  a  double  contrast  in  point  of  localisation  between 
the  two  diseases. 

“All  writers  agree  in  stating  that  one  half  of  the  deaths  from 
thoracic  consumption  occur  between  the  twentieth  and  fortieth 
years,  and  that  its  maximum  is  reached  at  thirty ;  from  this 
age  the  rate  of  mortality  sensibly  diminishes.” 

Amongst  several  very  interesting  cases  of  arrested  phthisis, 
one  given  at  p.  46,  presented  hemoptysis,  a  humid  click  at  the 
left  apex,  and  with  troublesome  cough :  “  the  expectoration 
consisted  of  free  fat  and  other  granules,  disintegrating  nucle¬ 
ated  cells  imbedded  in  a  matrix,  together  with  elastic  tissue  of 
the  lungs ;  one  or  two  pus-globules  were  also  present.” 

Speaking  of  the  earliest  signs  of  phthisis,  the  author  re¬ 
marks,  that  “  a  prolonged  expiratory  murmur,  slight  in  degree, 
when  heaixl  only  on  the  right  side,  must  not  be  considered  con 
elusive;  but  it  is  far  more  significant  when  confined  to  the  ape 
of  the  left  lung.” 

The  paragraph  headed  “  Microscopic  examination  of  the 
sputa”,  contains  so  good  an  exposition  of  recently  acquired 
information,  that  we  are  tempted  to  quote  from  it  largely,  both 
as  presenting  valuable  matter,  and  as  furnishing  a  fair  example 
of  our  author’s  style. 

“  For  our  knowledge  of  the  microscopic  appearances  of  the 
sputa  in  phthisis,  we  are  not  a  little  indebted  to  the  labours  of 
Schroder  van  der  Kolk,  Dr.  Black,  and  especially  to  the  valua¬ 
ble  papers  of  Dr.  Andrew  Clark,  and  my  friend  and  namesake 
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Dr.  C.  Kadclyffe  Hall,  of  Torquay.  I  have  personally  examined 
the  sputa  in  more  than  one  hundred  cases  of  phthisis,  and  in 
many  labouring  under  the  Sheffield  grinders’ disease,  that  have 
been  under  my  own  care,  and  shall  simply  content  myself  with 
describing  what  I  have  seen . There  is  a  variety  of  expec¬ 

toration  which,  without  any  qualification  of  which  I  am  awaie, 
may  he  regarded  as  conclusive  of  the  existence  of  thoracic  con¬ 
sumption.  When  spat  into  a  glass  containing  water,  it  appeals 
in  globular  masses,  like  little  balls  of  cotton.  Some  may  be 
seen  floating  on  the  surface,  sustained  by  the  bubbles  of  aii 
which  are  entangled  in  the  surrounding  mucus ;  others  are 
suspended  at' different  depths,  and  some  have  fallen  to  the 
bottom  of  the  vessel.  The  patients  from  whom  such  expec¬ 
toration  is  obtained,  will  be  found  in  an  advanced  stage  of  the 
disease,  and  a  clicking  rhonchus  or  the  cavernous  gurgling  will 
generally  be  heard  under  one  or  both  clavicles. 

“  The  first  kind  of  expectoration  observed  in  thoracic  con¬ 
sumption  is  frothy,  and  is  characteristic  of  irritation.  So  far 
as  my  own  experience  goes,  it  does  not  enable  us  to  arrive  at 
any  correct  conclusion  as  to  the  existence  of  tubercle  when 
placed  under  the  microscope ;  and  many  of  the  appearances 
may  arise  from  other  causes.  After  a  longer  or  shorter  period, 
as  the  disease  may  be  impending  or  established,  the  expectora¬ 
tion  becomes  gelatinous,  rather  transparent,  and  resembles  a 
solution  of  isinglass.  This  expectoration  is  generally  brought 
up  in  a  morning  in  the  dressing-room,  and  scai'cely  noticed  by 
the  patient.  It  consists  of  a  transparent  and  very  tenacious 
semifibrillated  matrix,  in  which  we  may  see  imbedded  oily 
matter,  molecules,  granules,  and  corpuscles.  This  kind  of 
expectoration  may  often  be  seen  in  various  forms  of  pulmonary 
congestion.  The  investigations  I  have  made  in  numerous 
cases  of  phthisis,  enable  me  to  conclude  with  certainty  that  we 
have,  in  looking  at  this  kind  of  expectoration,  a  diagnostic 
guide  of  very  great  practical  importance  ;  for  when  there  is  no 
special  tuberculous  tendency,  the  corpuscles  are  of  one  uniform 
kind ;  but  when  the  deposit  of  tubercle  has  taken  place,  or  is 
impending,  the  corpuscles  are  of  various  forms  and  sizes. 
Some  are  ovoidal,  some  spherical,  and  resist  the  action  of 
acetic  acid ;  others  are  abruptly  defined,  obscurely  granular  or 
nebulous,  requiring  the  application  of  reagents  to  render  their 
nuclei  apparent.  Others  again  are  compressed  and  elongated  ; 
another  set  may  be  seen  of  a  spherical  form,  which  are  filled 
with  granules  of  fat  or  pigment,  and  these  are  often  in  pro¬ 
cess  of  disintegration;  and, lastly,  corpuscles  may  be  seen  with 
depressions,  from  which  nuclei  have  been  extruded. 

“The  first  kind  of  corpuscles,  Dr.  A.  Clark  considers  to 
consist  of  very  young  epithelial  cells  and  extruded  nuclei ;  the 
other  varieties  are  unquestionably  diseased  epithelial  cells,  in 
various  stages  of  degeneration.  The  jagged  outlines  of  the 
corpuscles  is  a  point  of  great  interest  to  the  practitioner,  and 
almost  certainly  diagnostic  of  phthisis.  Dr.  C.  Radclyffe  Hall 
has  drawn  attention  to  the  appearance  in  the  sputa  of  enveloped 
blood-corpuscles  at  the  commencement  of  thoracic  consump¬ 
tion.  In  a  great  majority  of  the  cases  in  which  I  have  ex¬ 
amined  the  sputa,  this  microscopic  haemoptysis  has  been  evi¬ 
dent,  even  when  to  the  naked  eye  there  was  no  trace  of  blood ; 
and  the  opinion  of  this  physician,  that  this  appearance  is  seldom 
absent  in  cases  of  the  disease  in  which  the  more  obvious  expec¬ 
toration  of  blood  is  wanting,  is  strictly  in  accordance  with  what 
I  have  observed. 

“  The  next  kind  of  expectoration  is  met  with  at  a  more 
advanced  stage  of  thoracic  consumption.  A  highly  charac¬ 
teristic  example  is  given  (plate  i,  fig.  6)  of  this  flocculent  sputa, 
in  which  will  be  seen  a  large  piece  of  the  curled  elastic  tissue 
surrounding  the  pulmonary  vesicles.  The  expectoration  was 
obtained  from  Sarah  Ann  Chambers,  aged  18,  admitted  during 
the  month  of  October  1850,  under  my  care,  at  the  Sheffield 
Public  Dispensary,  with  signs  of  softening  at  the  apex  of  one 
lung.  It  is  at  the  period  of  the  formation  ot  these  excavations 
in  the  lung,  that  I  most  frequently  observe  the  elastic  tissue 
forming  the  areolte  of  the  air-vesicles,  partially  obscured  by 
masses  of  molecular  matter,  in  which  tubercle  corpuscles  may 
be  seen,  and  it  then  becomes  an  important  aid  to  the  formation 

of  a  correct  diagnosis .  I  have  never  yet  met  with  a  case  in 

which  I  discovered  with  the  microscope  the  elastic  tissue  oi 
the  lungs,  in  the  absence  of  all  other  symptoms  indicative  of 
thoracic  consumption.  Such  a  case,  however,  has  occurred,  in 
which  that  accomplished  physician.  Dr.  Bennett,  alter  a  careful 
examination  with  the  stethoscope,  could  not  detect  any  physical 
sign  of  consumption.” 

The  microscopic  appearances  in  the  Sheffield  knife-grinders 
disease  are  duly  described ;  but  on  these  we  do  not  touch,  as 


Dr.  Hall  is  about  to  favour  the  readers  of  this  Journal  with  a 
series  of  papers  on  the  subject. 

In  treatment,  our  author,  like  every  other  discreet  physician 
of  twenty  years  experience,  is  judiciously  eclectic.  His  book 
is  rich  in  useful  formube  for  the  alleviation  of  distressing 
symptoms,  which  cannot  fail  to  prove  convenient  in  a  com¬ 
plaint  whose  varied  features  often  tax  the  ingenuity  of  the 
medical  attendant  to  devise  fresh  forms  of  palliative  remedy. 

The  illustrations  in  clearness  and  definition  are  excellent. 

We  heartily  recommend  this  work  as  a  useful  and  honest 
compendium  of  the  present  state  of  practical  knowledge  re¬ 
specting  pulmonary  consumption. 


jtfritislj  Bleb  teal  Joranral. 


SATURDAY,  FEBRUARY  21st,  1857. 

MR.  GORHAM  AND  THE  BOARD  OF  GUARDIANS 
OF  THE  TUNBRIDGE  UNION. 

Instances  of  the  conduct  pursued  by  Boards  of  Guardians 
towards  Poor-Law  Medical  Oflicers  are  common  enough  :  but 
the  details  are  often  wanting.  The  entire  correspondence  on  a. 
case,  however,  of  apparently  a  most  flagrant  kind,  has  been 
forwarded  to  us ;  and  of  it  we  shall  give  an  outline. 

It  will  be  remembered  by  many  of  our  readers  that,  at  p.  112 
of  the  Association  Medical  Journal  for  February  9th,  1856, 
there  was  published  a  correspondence  between  Mr.  John  Gor¬ 
ham  and  the  Board  of  Guardians  of  the  Tunbridge  Union, 
relative  to  the  salary  of  that  gentleman  as  a  poor-law  medical 
officer.  The  correspondence  was  concluded  (in  March  1855) 
by  a  letter  from  Mr.  Gorham,  stating  that  “  he  felt  so  satisfied 
that,  after  a  due  investigation  of  the  facts  on  which  he  based, 
his  appeal,  the  Board  of  Guardians  must  and  would  in  justice 
to  themselves,  to  the  parish,  and  to  Mr.  Gorham,  make  the 
remuneration  of  the  medical  officer  for  the.  district  commen¬ 
surate  with  his  duties,  that  he  was  not  disposed  to  make  his 
acceptance  of  the  appointment  conditional  on  an  increase  o£ 
salary.”  Thus  matters  rested  until  January  1856 ;  when  Mr. 
Gorham  applied  to  the  Board  for  one  of  the  letters  which  had 
been  sent  by  him.  Instead  of  the  letter,  he  received  a  copy  of 
the  following  resolution  : — 

«  That  the  clerk  inform  Mr.  Gorham  that  the  Board  of 
Guardians  decline  to  return  his  letter  of  the  14th  of  March 
last;  that  on  the  16th  of  March,  the  guardians  replied  to  Mr. 
Gorham’s  letter,  and  inquired  whether  Mr.  Gorham  made  the 
acceptance  of  his  office  conditional  on  an  increase  of  salary ; 
and  that  Mr.  Gorham,  on  the  20th  of  March,  wrote  to  the 
the  guardians,  stating  that  he  did  not  make  his  acceptance  of 
the  appointment  conditional  on  the  increase  of  salary. 

a  That  the  guardians  have  examined  Mr.  Gorham's  medical 
returns,  and  find  them  very  irregular,  and  that  he  has  alto¬ 
gether  omitted  to  enter  the  days  when  the  paupers  were 
attended  or  when  medicines  were  furnished,  or  whether  the 
attendances  were  given  by  his  substitute,  or  other  person, 
instead  of  Mr.  Gorham. 

“  That  the  clerk  return  to  Mr.  Gorham  the  last  seven  re¬ 
turns,  and  request  him  to  insert  the  days  when  the  paupers, 
were  attended  and  the  medicines  furnished,  and  to  distinguish, 
in  red  ink,  whether  the  attendances  were  given  by  Mr.  Gorham, 
himself,  or  his  assistant  or  other  person.” 

After  some  further  correspondence,  Mr.  Gorham  offered  to 
nominate  as  his  assistant,  Mr.  Joseph  Percival,  a  duly  qualified 
member  of  the  profession ;  and  at  the  same  time  apologised 
for  not  having  done  this  before,  the  omission  being  an  act  of 
inadvertency  on  his  part.  Although,  however,  Mr.  Gorham 
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applied  for  the  proper  forms  for  making  the  nomination,  no 
notice  was  taken  of  his  request.  At  the  same  time,  he  reiter¬ 
ated  his  assertions  that  the  amount  of  duties  thrown  on  him 
had  been  largely  increased,  and  that  this  addition  had  not  been 
recognised  by  the  Board  of  Guardians  in  the  shape  of  an 
increase  of  salary.  No  notice  whatever  appears  to  have  been 
taken  of  these  representations ;  but,  on  December  22nd,  1856, 
Mr.  Gorham  received  a  letter  from  Mr.  Grenville  Pigott,  Poor- 
Law  Inspector,  stating  that  he  was  about  to  institute  an  inquiry 
into  a  charge  made  by  the  guardians  against  Mr.  Gorham, 
“  that  the  entries  in  his  Medical  Returns,  as  District  Medical 
Officer  of  the  Tunbridge  Union,  had  not  been  correctly  made  ; 
but  that  entries  of  visits  by  him  had  been  reported  to  the 
guardians,  which  he  had  not  personally  made.” 

It  is  very  evident  that  Mr.  Gorham  would  never  have  been 
troubled  about  inaccurate  returns,  if  he  had  not  become  trou¬ 
blesome  in  his  importunities  to  the  Board  for  increased  remu¬ 
neration.  As  he  himself  correctly  points  out,  “  it  is  not  im¬ 
puted  to  him  that  the  poor  in  his  district  have  been  neglected”; 
and  he  broadly  asserts  that  “  the  poor  have,  one  and  all,  been 
properly  attended  by  himself  and  by  thoroughly  qualified  me¬ 
dical  men  acting  as  his  substitutes,  and  the  patients  themselves 
have  never  to  his  knowledge  complained  of  want  of  attendance; 
and  in  every  case  of  difficulty,  he  has  always  been  referred  to, 
and  has  given  it  his  best  care  and  attention.”  The  charge 
against  him  was,  we  imagine,  nothing  more  than  a  pretext  for 
his  removal. 

In  reply  to  a  request  that  he  would  attend  the  inquiry  to  be 
held  by  Mr.  Pigott,  Mr.  Gorham  declined  to  comply,  “  after  the 
entire  absence  of  due  consideration  towards  him  exhibited  by 
the  Board  of  Guardians.”  This  determination,  we  think,  was 
scarcely  politic,  however  much  he  might  have  been  annoyed  by 
the  insulting  conduct  of  the  Guardians.  It  would  perhaps 
have  been  better  if  he  had  attended  the  investigation.  At  the 
same  time,  he  is  desirous  of  a  public  inquiry,  not  merely  into 
the  charge  brought  against  him,  but  also  into  several  other 
matters  of  moment,  which  are  thus  expressed  by  him : — 

“Whether  those  patients  have  or  have  not  for  the  last  eleven 
years  received  from  me  proper  attention  in  every  respect  ? 

_  “  Whether  the  communications  which  I  have,  from  time  to 
time,  made  to  the  Board  of  Guardians,  as  to  the  extent  of  the 
additional  work  thrown  upon  me,  are  or  are  not  correct  ? — i.  e., 
whether  the  number  of  out-patients  has  or  has  not  increased 
to  three  times  the  amount  or  thereabouts  of  the  original  num¬ 
ber  when  I  first  took  the  parish,  and  whether  the  remuneration 
has  not  actually  diminished? 

“Whether  those  communications  have  ever  received  that 
attention  which  they  deserved  at  the  hands  of  the  Board  of 
Guardians,  or  whether  they  have  not  been  passed  by  entirely 
unattended  to  ? 

“  Whether  these  facts  have  ever  been  brought  to  the  notice 
of  the  Poor-Law  Commissioners  ;  and  if  not,  Why  not? 

“  Whether  the  complaints  which  have  now  been  made  by  the 
Board  of  Guardians  in  reference  to  the  returns  have  not  arisen 
solely  in  consequence  of  my  pressing,  what  I  conceived  to  be, 
the  fair  and  legitimate  claim  for  professional  remuneration, 
not  only  individually,  but  as  a  simple  act  of  justice  to  the  pro¬ 
fession  to  which  I  belong  ? 

“  Whether  the  sum  of  one  shilling  and  eightpence  per  head 
for  the  whole  year,  for  attendance  and  medicines  administered 
by  a  properly  qualified  person,  is  a  fair  and  proper  remunera¬ 
tion  ?  ” 

The  result  of  the  inquiry  has  been,  that  Mr.  Gorham  has 
been  requested  to  resign  his  appointment ;  the  principal  reason 
being  apparently  not  so  much  the  substantiation  of  the  charge, 
as  the  fact  that  Mr.  Gorham  declined  to  attend  before  the 
Poor-Law  Inspector  during  the  investigation. 
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The  whole  correspondence  has  been  published  by  Mr.  Gor¬ 
ham,  and  circulated  among  the  rate-payers  and  medical  men  of 

9 

Tunbridge.  He  hopes  that  none  of  the  latter  will  engage  in 
the  duties  of  the  office  resigned  by  him,  without  a  fair  remu¬ 
neration.  We  only  trust  that  the  profession  in  Tunbridge  will 
not  be  deaf  to  this  appeal  to  their  honour.  It  must  be  remem¬ 
bered,  too,  that  he  has  been  not  only  injured  but  insulted  by 
the  Board  of  Guardians.  Common  courtesy  would  have  dic¬ 
tated  some  kind  of  acknowledgment  of  his  letters ;  but  the 
passing  over  his  statements  in  silence  was  an  act  of  gross 
indignity. 


THE  WEE  K. 

The  Inquest  on  Mrs.  Bacon  has  terminated  in  a  verdict  of 
“  Wilful  Murder”  against  Thomas  Fuller  Bacon,  arsenic  having 
been  detected  by  Dr.  Taylor  in  various  parts  of  the  body.  In 
the  interesting  account  of  the  post  viortem  examination  given 
at  p.  162,  it  strikes  us  that  there  is  a  discrepancy  on  one  point 
between  the  evidence  of  Mr.  Jackson  and  Dr.  Taylor.  Mr. 
Jackson  says,  that  the  abdominal  viscera  “  presented  a  peculiar 
appearance,”  “  like  that  which  Dr.  Christison  and  other  ana¬ 
lytical  chemists  describe  as  being  the  result  of  arsenic.”  On 
the  other  hand,  Dr.  Taylor  describes  the  parts  as  “  presenting 
none  of  the  appearances  which  are  usually  produced  by  this 
poison.”  Tf  the  case  have  been  correctly  reported,  this  discre¬ 
pancy  may  unfortunately  prove  a  ground  on  which  an  astute 
counsel  for  the  defence  may  work  with  the  view  of  mystifying 
the  witness  and  the  jury. 

The  letter  of  Mr.  Edward  Barber,  published  at  p.  158,  affords 
an  extraordinaiy  example  of  the  manner  in  which  the  study  of 
forensic  medicine  is  sometimes  encouraged.  Three  medical 
men  in  Stamford,  being  desirous  of  observing  the  appearances 
presented  on  opening  of  the  body  of  the  late  Mrs.  Bacon,  ap¬ 
plied  for  admission  to  the  place  where  the  post  mortem  exa¬ 
mination  was  being  made,  but  were  refused,  although  they  stated 
their  object  to  be  merely  to  gain  instruction,  and  not  in  any 
way  to  interfere  in  the  case.  No  explanation  was  given,  ex¬ 
cept  in  the  case  of  Mr.  Barber,  who  was  told  that,  as  he  had 
attended  Mrs.  Bacon  in  her  last  illness,  he  would  have  to  ap¬ 
pear  as  a  witness,  and  had  therefore  better  not  be  present ; 
but  the  exclusion  of  the  other  two  gentlemen  seems  to  have: 
rested  on  the  dictum  of  the  Coroner,  and  Dr.  Taylor  and  Mr. 
Jackson,  the  medical  examiners.  Mere  idle  curiosity  is  at  alL 
times  to  be  repressed;  but  when  medical  men  endeavour  to 
avail  themselves  of  opportunities  of  scientific  improvement 
which  are  not  every  day  afforded  to  them,  on  subjects  which, 
nevertheless,  may  at  any  time  be  brought  under  their  imme¬ 
diate  notice,  it  appears  prima  facie  a  most  unwarrantable  pro¬ 
ceeding  to  deliberately  and  causelessly  thwart  them  in  the  at¬ 
tainment  of  their  laudable  desire. 

The  series  of  Resolutions  forwarded  by  the  Royal  Society  to 
Lord  Palmerston,  and  of  which  an  outline  is  given  in  our  news 
columns,  are  a  sign  of  great  promise.  They  show  distinctly 
that  the  members  of  the  learned  institution  from  which  they 
have  emanated  are  desirous  of  no  longer  moving  on  in  the  old 
well  beaten  path,  but  of  making  such  advances  as  shall  be  in 
pace  with  the  progress  of  the  age.  The  recommendations  have 
of  course  a  reference  to  the  promotion  of  science  in  general ; 
but  medicine  also  will  profit  thereby.  The  proposal  to  enlarge 
the  annual  Government  grant  of  .£1,000  is  worthy  of  note. 
When  the  grant  was  first  instituted,  it  is  probable  that  the 
sum  was  sufficient ;  but  now  that  the  field  of  science  and  ob¬ 
servation  has  been  and  is  being  so  vastly  extended,  the  restric¬ 
tion  to  such  a  sum  becomes  almost  ridiculous.  Our  French 
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neighbours  are  before  us  by  far  in  the  pecuniary  recognitions 
which  they  are  able  to  make  of  scientific  improvements.  A 
fortnight  ago,  the  Academy  of  Sciences  in  Paris  distributed  a 
sum  equal  to  L'940  in  rewards  for  improvements  in  medicine 
and  surgery.  It  is  true  that  this  sum  is  the  bequest  of  a 
private  individual,  the  late  M.  de  Montyon,  and  that  diey  haie 
numerous  other  rewards  at  their  disposal,  bequeathed  also  by 
private  individuals.  But  this  is  not  the  case  in  England ;  and 
therefore  the  onus  (if  it  ought  to  he  so  called)  of  rewarding 
scientific  merit  falls  on,  and  should  be  liberally  borne  by,  the 
state,  which  would  in  the  end  be  no  loser  by  its  outlay. 

At  the  meeting  of  the  Academy  of  Sciences  in  Paris,  on 
February  2nd,  two  of  our  countrymen  had  the  honour  of  re¬ 
ceiving  some  of  the  rewards  annually  bestowed  by  that  learned 
body.  To  Professor  Owen  was  awarded  the  Cuvier  prize,  in 
recognition  of  his  having  during  more  than  twenty  years  greatly 
extended  the  field  of  comparative  anatomy  and  paleontology, 
by  his  continued  and  valuable  labours.  One  of  the  principal 
Montyon  prizes,  of  2,000  francs,  was  awarded  to  Professor 
Simpson,  of  Edinburgh,  for  his  introduction  of  the  use  of 
chloroform  into  surgical  and  obstetric  practice.  A  few  weeks 
ago,  the  knighthood  of  the  order  of  St.  Olaf  was  conferred  on 
Dr.  Simpson  by  His  Majesty  the  King  of  Sweden. 
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BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

Metrop.  Counties.  37,  Soho  Square,  Tues.,  March 

[Adjourned  Meeting.]  London.  3,  4  p.m. 


METROPOLITAN  COUNTIES  BRANCH: 

ORDINARY  MEETING. 

An  ordinary  general  meeting  of  the  Metropolitan  Counties 
Branch  was  held  at  37,  Soho  Square,  on  Tuesday,  February 
10th  ;  George  Webster,  M.D.,  President,  in  the  Chair. 

NEW  MEMBER. 

Thomas  Charles,  Esq.,  of  2,  Hertford  Street,  May  Fair,  was, 
on  the  motion  of  Dr.  Ogier  Ward,  seconded  by  Dr.  Henry, 
elected  a  member  of  the  Branch. 

NOTICE  OF  MOTION  FOR  CHANGE  OF  LAWS. 

Dr.  Henry  gave  notice  that  at  the  next  general  meeting  he 
should  propose  alterations  in  the  Laws  of  the  Branch,  to 
provide  for  the  appointment  of  two  Honorary  Secretaries  in 
place  of  one. 

MEDICAL  REFORM. 

The  subject  of  Medical  Reform  having  been  brought  forward, 
it  was  resolved  that  the  meeting  be  adjourned  for  the  further 
consideration  of  the  question,  until  Tuesday,  March  3rd. 

Dr.  Lankester  gave  notice  that  he  should  move — 

“That  this  meeting  rejoices  at  the  near  prospect  of  the 
settlement  of  the  question  of  Medical  Reform,  by  the  adoption, 
on  the  part  of  the  British  Corporations  and  Universities,  of  the 
principal  details  of  the  Medical  Reform  Bill  proposed  by  the 
British  Medical  Association ;  and  would  heartily  approve  of  the 
proposal  of  the  Medical  Reform  Committee  of  the  Association, 
that  one-third  at  least  of  the  medical  council  constituted  under 
the  proposed  Bill,  should  be  chosen  by  the  Government  from 
among  those  members  of  the  profession  not  constituting  the 
Governing  Bodies  of  the  Corporations  and  Universities ;  and 
that  the  Branch  strongly  urges  upon  the  Association  the  neces¬ 
sity  of  seeing  that  this  arrangement  is  fully  carried  out.” 

Notice  was  also  given  of  the  following  motions 
“  That  this  Branch  do  strongly  recommend  the  Government 
to  grant  a  new  Charter  to  the  College  of  Surgeons,  on  a  more 
liberal  basis  as  regards  the  elective  franchise,  and  the  residence 
in  London  as  a  qualification  for  the  fellowship. 

“  That  this  Branch  do  petition  Parliament  to  pass  a  Bill  for 
the  regulation  or  prevention  of  the  sale  of  poisons.” 

It  was  also  resolved,  on  the  motion  of  Dr.  Thudichum — 

“  That  the  proposed  resolutions  be  printed,  and  a  copy  thereof 
sent  to  every  member  of  the  Branch,  with  an  invitation  to 
attend  the  adjourned  meeting,  for  the  purpose  of  considering, 
and  if  found  suitable,  passing  them." 


Imparls  of  Samtos. 


NORWICH  PATHOLOGICAL  SOCIETY. 

Donald  Dalrymple,  Esq.,  President,  in  the  Chair. 

STRICTURE  OF  THE  RECTUM.  BY  W.  B.  FRANCIS,  ESQ. 

Mr.  Francis  exhibited  a  specimen  of  stricture  of  the  rectum 
taken  from  a  ladr  aged  34.  The  disease  had  extended  over  a 
period  of  thirteen  months  from  the  discovery  of  the  stricture, 
and  was  indicated  by  occasional  slight  bleeding  after  the  action 
of  the  bowels  ;  progressive  constipation;  pain,  and,  during  the 
latter  period  of  the  disease,  great  abdominal  distension.  W  hen 
the  finger  was  introduced  to  the  full  extent  a  nipple-like  pro¬ 
jection  was  felt,  in  which  was  a  small  orifice  of  about  the  size 
of  a  goose  quill.  With  some  difficulty  a  No.  10  male  catheter 
was  passed  through  the  stricture.  The  treatment  consisted  ol 
mild  aperients,  tonics,  enemata,  and  careful  attempts  to  dilate 
the  stricture.  The  spasmodic  contraction  of  the  sphincter  am 
opposed  greatly  the  use  of  instruments  and  requisite  manipu¬ 
lation  ;  this  was  freely  divided,  and  larger  bougies  were  used 
with  greater  ease.  Gradually,  however,  the  symptoms  became 
aggravated;  strength  failed;  emaciation  followed;  the  stric¬ 
ture  narrowed  till  scarcely  any  relief  of  the  bowels  could  be 
procured ;  the  abdomen  became  greatly  distended,  and  deatn 

soon  ensued.  ...  ,  •.  lf 

The  rectum  was  found  healthy  for  about  two  and  a  halt 
inches  above  the  anus.  For  three  and  a  half  inches  above  this 
point  the  bowel  was  indurated,  thickened,  and  excessively  con¬ 
stricted.  Above  this  again  the  bowel  was  healthy  for  a  short  / 
distance  ;  but,  instead  of  rising  out  of  the  pelvis  in  the  ordinary 
manner,  it  curved  downwards,  became  connected  with  the 
strictured  portion,  and  so  narrowed  at  a  second  point  as 
barely  to  admit  a  No.  12  bougie.  Under  the  microscope  the 
disease  was  clearly  ascertained  to  be  malignant,  although 
serious  doubts  were  expressed  on  this  point,  both  during  the 
life  of  the  patient  and  after  death. 

AMPUTATION  OF  TONGUE  BY  AN  ACCIDENT. 

BY  B.  H.  NORGATE,  ESQ. 

Mr.  Norgate  detailed  the  case  of  a  young  man,  aged  20, 
whose  face  was  crushed  by  a  wagon  wheel.  He  received  a 
compound  fracture  of  the  lower  jaw,  and  the  tongue  was  nearly 
severed  at  its  base  by  the  sharp  edge  of  bone.  When  he  was 
brought  to  the  Norfolk  and  Norwich  Hospital,  the  tongue  was 
found  attached  by  merely  a  few  shreds  of  membrane,  and 
nothing  was  left  but  to  remove  it.  There  was  free  but  not 
troublesome  hfemorrhage ;  articulation  was  impossible  tor  a 
time,  and  deglutition  was  difficult.  He  gradually  recovered; 
and  when  he  left  the  Hospital  speech  was  so  far  restored, 
that  he  could  be  under-  stood  without  trouble. 

THREE  INJECTED  SPECIMENS  FROM  THE  EYE.  BY  W.  WOODHAM 

WEBB,  M.D. 

Dr.  Webb  exhibited  the  following  specimens : 

1.  An  injected  specimen  from  human  ftetus  of  five  months, 
of  a  posterior  view  of  the  entire  membrana  pupillaris,  in  situ, 

with  the  lens  removed.  . 

2.  A  vertical  section  of  the  corresponding  eye,  showing  the 
looped  vessels  of  the  membrana  pupillaris  passing  to  it  over 
the  anterior  margin  of  iris. 

3.  Detached  capsule  of  the  lens,  with  vessels  spreading  from 
pole  to  pole  of  the  lens,  in  connection  with  another  prepara¬ 
tion  of  the  same  eye,  verifying  the  commonly  received  opinion 
of  the  existence  of  this  membrane  as  a  distinct  structure  closing 

the  pupillary  aperture.  . 

These  preparations  were  presented  in  consequence  ot  l  ro- 
fessor  Quekett  having  unsettled  the  question  as  to  the  true 
character  of  this  part,  and  to  negative  the  assertion  advanced 
in  his  Histological  Lectures  (vol.  i,  page  131),  “that  atone 
stage  of  development  of  the  lens,  the  whole  capsule  is  covered 
with  vessels  ;  and  if  it  should  so  happen,  in  the  course  of  the  _ 
dissection,  that  the  anterior  layer  be  detached  from  the  pos¬ 
terior,  the  anterior  layer  would  be  described  as  the  membiana 
pupillaris;  but  if  the  lens  come  away  entirely  covered  with 
vessels,  no  such  membrane  is  found.” 

CALCULUS  AND  DISEASE  OF  KIDNEY.  BY  C.  M.  GIBSON,  ESQ. 

Mr.  Gibson  exhibited  a  specimen  of  hypertrophy  of  the  left 
kidney.  The  organ  weighed  2  lbs.  2  oz.  The  right  kidney  was 
not  so  large,  but  was  affected  with  fatty  degeneration.  Ine 
bladder  was  not  unhealthy,  and  contained  two  small  calculi. 
The  prostate  gland  was  enlarged. 
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DISLOCATION  OF  WRIST-JOINT.  BY  WILLIAM  CADGE,  ESQ.. 

Mr.  Cadge  exhibited  a  cast  of  an  unreduced  dislocation  of 
the  wrist,  of  twenty  years  duration.  The  bones  of  the  forearm 
rested  on  the  back  of  the  carpus ;  and  every  prominence  and 
groove  of  the  radius  was  so  obvious  as  to  leave  no  doubt  of  the 
nature  of  the  injury. 


^hilar’s  letter  I)  jot. 


ON  THE  AMOUNT  OF  MORTALITY  FROM 
CHLOROFORM. 

Letter  from  T.  Holmes,  Esq. 

Sir, — I  have  already  discussed  sufficiently  the  statistical 
question  to  which  Dr.  Amott  alludes  in  your  last.  The  ques¬ 
tion  between  us  is  not  one  which  can  be  solved  by  statistics, 
however  extensive  (and  Dr.  Arnott  must  forgive  me  for  saying 
that  his  are  far  too  meagre  for  any  useful  purpose),  but  by  the 
details  of  well  observed  cases,  and  by  careful  reasoning  upon 
them.  All  that  Dr.  Arnott  has  as  yet  attempted  is  to  show 
that,  in  a  period  of  three  years  (1853,  ’4,  and  ’5),  more  persons 
died  after  amputations  in  London  hospitals  than  a  certain 
average,  which  is  assumed  for  the  time  antecedent  to  chloro¬ 
form,  from  the  results  of  a  comparatively  small  number  of 
cases.  The  reason  of  that  mortality  is  known ;  viz.,  the  preva¬ 
lence  of  pyaemia.  Accordingly,  Dr.  Amott,  in  order  to  establish 
his  theory,  ventf®!  the  assertion  that  the  administration  of 
chloroform  predT^Toses  to  pyaemia.  It  was  with  a  view  princi¬ 
pally  of  testing  the  accuracy  of  that  assertion  that  I  published 
the  statistics  to  which  he  refers  (in  the  Medical  Times  and 
Gazette),  in  which  it  is  shown,  from  the  records  of  more  than 
two  hundred  cases  of  pyaemia  occurring  in  St.  George’s  Hos¬ 
pital  during  the  last  thirteen  years,  that  the  prevalence  of  that 
disease  was  tolerably  uniform  before  and  since  the  introduc¬ 
tion  of  chloroform,  and  among  those  who  had  not,  as  well  as 
those  who  had,  been  submitted  to  the  action  of  that  drug. 
This  part  of  my  statistics  Dr.  Amott  does  not  notice,  but  en¬ 
deavours  to  found  an  inference  favourable  to  his  views  on  the 
results  of  the  small  number  of  cases  of  amputation  which  I 
gave.  That  it  was  only  intended  as  the  commencement  of  one 
which  I  hope  to  see  completed  from  the  records  of  other  insti¬ 
tutions.  Till  then  it  is  better  not  to  argue  about  it.  Al¬ 
low  me  to  express  a  hope  that,  in  future  communications, 
Dr.  Amott  will  rely  less  on  statistics  which  are  obviously 
incomplete,  and  will  produce,  for  the  consideration  of  the 
profession,  the  details  of  those  cases  which  have  led  him  to  the 
belief  that  chloroform  predisposes  to  various  secondary  affec¬ 
tions.  Accustomed  as  I  have  been  to  see  patients  of  healthy 
constitutions  submitted  to  operations  under  chloroform  without 
any  apparent  bad  symptoms,  and  those  of  unhealthy  constitu¬ 
tions  without  any  which  might  not  fairly  be  referred  to  that 
cause,  I  confess  that  I  receive  statements  like  that  of  M. 
Guerin  with  much  hesitation,  when  unaccompanied  by  such 
details.  In  fact,  such  loose  unsupported  assertions  do  far 
more  harm  than  good,  and  tend  to  encourage  that  tendency  to 
hasty  generalisation  and  exaggerated  views  of  which  we  see  so 
many  instances  in  the  medical  literature  of  the  present  day. 
Let  us  not  forget  what  one  of  our  most  esteemed  authors  has 
said,  “  that  it  takes  little  trouble  to  introduce  an  error  which  it 
may  take  enormous  labour  to  eradicate”;  and  let  us  insist,  be¬ 
fore  we  subscribe  to  any  doctrine,  on  having  detailed  facts  and 
logical  reasoning  to  base  it  upon.  I  have  before  pointed  out  to 
Dr.  Amott  that,  in  order  to  render  his  theory  even  probable,  he 
has  to  show  not  only  that  the  mortality  is  now  habitually  in 
advance  of  what  it  was  before  (and  this  his  statistics  are  not 
sufficiently  ample  to  do),  but  that  this  increase  coincided  with 
the  introduction  of  chloroform,  and  that  the  known  and  ob¬ 
served  action  of  chloroform  has  some  intelligible  tendency  to 
produce  such  increase.  Till  he  has  done  so,  he  is  strangely 
deceived  in  supposing  that  his  theory  rests  on  even  the  same 
kind  of  evidence  which  supports  our  received  medical  doctrines. 

One  word  as  to  the  concealment  of  deaths  from  chloroform. 
I  did  not  say,  as  Dr.  Amott  will  find,  that  I  believed  none  had  been 
concealed,  but  not  a  sufficient  quantity  to  affect  the  argument. 
I  adduced  certain  reasons  for  thinking  so,  to  which  let  me  add, 
that  a  powerful  one  is,  that  I  do  not  find  Dr.  Amott  himself 
saying  that  such  cases  have  come  under  his  own  notice ;  nor 
have  any  (except  one  in  which  the  opinions  of  those  in  attend¬ 
ance,  as  to  the  cause  of  death,  were  divided )  such  come  under 
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mine,  though  I  have  lived  in  the  daily  habit  of  seeing  chloro¬ 
form  administered,  in  public  and  private,  almost  ever  since  its 
introduction,  of  communicating  familiarly  with  many  men  in 
large  operative  practice,  and  of  hearing  the  medical  “  small 
talk  ”  of  a  great  city. 

As  to  the  relative  accuracy  of  the  list  which  you  published 
in  1853,  and  that  of  Dr.  Crisp,  you  will  perhaps  refer  that 
question  to  the  gentleman  who  compiled  the  former  list.  I 
can  only  say  for  my  part  of  it,  that  I  searched  our  London 
journals  carefully,  and  received  additional  cases  from  foreign 
journals  from  a  gentleman  on  whose  accuracy  I  rely. 

In  conclusion,  allow  me  to  hope  that  this  correspondence 
may  drop.  I  can  assure  Dr.  Arnott  that  no  one  will  give  a 
more  attentive,  and  I  hope  dispassionate,  consideration  than  I 
to  any  new  argument  that  he  may  have  to  bring  forward: 
merely  to  reiterate  the  old  ones  cannot  be  profitable. 

I  am,  etc.,  T.  Holmes. 

4,  Vigo  Street,  Feb.  17th,  1857. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  inserting  the  accompanying 
letter  from  the  Poor-Law  Board,  which,  with  the  preceding  one 
of  January  31st,  published  in  your  Journal  of  February  7th, 
are  most  important  to  the  union  medical  officers.  The  corre¬ 
spondence  clearly  defines  the  duty  of  the  medical  officer,  which 
is  to  attend  the  poor  resident  in  his  own  district  only,  and  that 
he  is  not  legally  called  upon  to  render  assistance  to  a  pauper 
out  of  it,  though  living  in  the  same  union.  It  also  informs  us 
that  the  relieving  officer’s  duty  is  “  to  procure  attendance  by 
giving  an  order  on  the  district  medical  officer,  or  such  other 
means,  as  the  urgency  of  the  case  may  require." 

Hitherto,  it  has  been  customary  for  the  union  medical  officers 
to  assist  each  other  gratuitously ;  in  future,  I  trust  they  will 
make  the  guardians  pay  for  their  services.  In  cases  of  diffi¬ 
culty,  and  where  aid  is  imperatively  necessary,  let  them  in 
writing  inform  the  relieving  officer,  or,  in  “  cases  of  sudden  and 
urgent  necessity”,  the  overseer,  whose  order  is  then  of  equal 
force  with  that  of  the  relieving  officer,  and  request  an  order  for 
such  assistance,  and  it  will  be  at  his  peril  to  refuse  it.  The 
Poor-Law  Board  have  decided  in  my  own  case  that  the  guar¬ 
dians  must  remunerate  me,  and  this  decision  will  apply  as  a 
rule  to  all.  I  am,  etc., 

Richard  Griffin. 

12,  Royal  Terrace,  'Weymouth,  February  14th,  1857. 

“  Poor-Law  Board,  Whitehall,  S.W.,  9th  February,  1857. 

“  Sir, — I  am  directed  by  the  Poor-Law  Board  to  acknow¬ 
ledge  the  receipt  of  your  letter  of  the  2nd  instant;  and  in 
reply  to  your  inquiry,  Whether  it  is  a  part  of  your  duty,  as 
medical  officer,  to  render  gratuitous  medical  assistance  to  the 
poor  who  reside  beyond  your  district  ?  to  state  that  the  Board 
can  only  refer  you  to  Article  206,  No.  i,  of  the  General  Regula¬ 
tions  of  the  24th  of  July,  1847,  which  will  inform  you  of  the 
circumstances  under  which  it  is  legally  incumbent  upon  you  to 
attend  any  poor  person. 

“  With  regard  to  your  request,  to  be  furnished  with  a  copy  of 
the  letter  which  the  guardians  have  addressed  to  the  Board 
respecting  your  general  conduct,  I  am  directed  to  state  that  as 
the  Board  have  not  received  any  specific  charge  against  you 
which  they  can  entertain,  they  do  not  think  themselves  called 
upon  to  furnish  you  with  a  copy  of  the  letter  referred  to.  It 
will  be  competent  to  the  guardians  to  supply  you  with  a  copy 
of  the  resolutions  which  they  have  forwarded  to  the  Board, 
and  the  Board  must  accordingly  refer  you  to  them  on  the 
subject.  They  desire  me  to  assure  you  that  no  charge  against 
you  will  be  entertained  by  them  without  being  fully  communi¬ 
cated  to  you,  and  an  ample  opportunity  being  afforded  to  you 
of  entering  into  any  explanations  respecting  it  which  you  may 
wish  to  offer.  “  I  am,  sir,  your  obedient  servant, 

“  R.  W.  Grey,  Secretary. 

“  Richard  Griffin,  Esq.” 


Article  206,  No.  i,  referred  to  by  the  Poor-Law  Board,  is : — 
“  To  attend  duly  and  punctually  upon  all  poor  persons  requir¬ 
ing  medical  attendance  within  the  district  of  the  union  assigned 
to  him,  and  according  to  his  agreement,  to  supply  the  requisite 
medicines  to  such  persons,  whenever  he  may  be  lawfully  re¬ 
quired  to  furnish  such  attendance  or  medicines  by  a  written  or 
printed  order  of  the  guardians,  or  of  a  relieving  officer  of  the 
union,  or  of  an  overseer.” 
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EXHUMATION  OF  THE  BODY  OF  THE  LATE  MRS. 

BACON. 

Letter  from  Edward  Barber,  Esq. 

Sir, — The  exhumation  at  Casterton  yesterday  (for  judicial 
purposes)  of  the  hody  of  the  late  Mrs.  Bacon,  mother  of 
Thomas  F.  Bacon,  who  is  charged  with  the  murder  of  his 
children  at  Walworth,  presented  an  opportunity  of  observing 
the  condition  of  a  corpse  after  twenty-one  months  interment; 
and  it  may  he  interesting  to  some  of  your  readers  to  know  in 
what  state  it  was  found,  and  hereafter  he  useful  in  assisting 
them  to  answer  a  question  sometimes  put  to  medical  men  as  to 
the  extent  to  which  decomposition  may  have  proceeded  at  any 
given  period.  Ann  Bacon  died  at  Stamford,  May  15,  1855,  at 
the  age  of  63.  The  body  was  enclosed  in  a  strong  oak  coffin, 
French  polished,  and  was  deposited  in  a  brick  grave  in  the 
churchyard  of  Great  Casterton,  which  is  sufficiently  elevated 
above  the  country  immediately  contiguous  to  it  to  secure  good 
drainage.  The  grave  was  damp,  hut  there  was  not  any  stag¬ 
nant  fluid  in  it:  it  is  probable  that  it  would  he  gradually  ab¬ 
sorbed  by  the  bricks  and  transmitted  to  the  surrounding  earth. 
The  coffin  was  quite  sound,  and  did  not  appear  to  have  under¬ 
gone  the  slightest  change.  The  sawdust  in  it  was  damp,  hut 
not  wet,  so  far  as  one  could  judge  by  the  surface.  When  the 
coffin  was  first  opened  there  was  some  effluvium,  hut  it  quickly 
disappeared,  and  in  a  very  few  minutes  there  was  not  the 
slightest  odour ;  none  arose  from  the  corpse  that  was  percep¬ 
tible  within  a  few  inches  of  it.  The  face  was  quite  black;  the 
mouth  slightly  open;  the  subcutaneous  tissues  were  reduced 
either  by  absorption  or  exudation,  so  that  the  cheeks  were 
nearly  dry,  and  the  skin  of  the  face  appeared  to  he  tightly 
stretched  upon  the  hones ;  the  scalp  seemed  little,  if  at  all, 
altered,  and  the  hair  remained  firm  upon  the  head.  The  hands 
were  reduced  in  a  similar  manner ;  the  skin  was  quite  black, 
and  shrivelled  upon  the  hones  of  the  fingers.  The  arms  were 
wet  with  a  viscid  exudation,  with  which  the  sleeves  of  her 
dress  were  saturated,  but  their  form  was  no  way  altered.  The 
inferior  extremities  were  in  a  similar  state ;  the  stockings  had 
given  way  at  the  ends  of  the  toes,  which  were  dry  and  shriv¬ 
elled  ;  the  fore  part  of  the  feet  were  black  and  dry ,  the  instep 
and  lower  part  of  the  legs  wet  with  an  exuding  viscid  fluid, 
with  which  corresponding  parts  of  the  stockings  were  saturated. 
The  trunk  of  the  body  appeared  little  altered ;  the  abdominal 
cavity  had  been  distended  with  gas,  which  had  escaped  and  had 
allowed  the  integuments  to  fall  fiat;  but  the  size  of  the  abdomen 
indicated  that  the  bowels  still  contained  much  air :  it  presented 
much  the  same  figure  as  that  of  a  person  immediately  after 
the  operation  of  tapping  for  ascites.  The  front  part  of  the 
calico  night-gown  was  dry  and  clean,  and  little,  if  at  all, 
altered  in  texture :  so  that  the  corpse  presented  less  appear¬ 
ance  of  change  than  might  have  been  expected,  and,  for  the 
purposes  of  judicial  investigation,  did  not  seem  very  much  the 
worse  for  the  lapse  of  time.  I  wish  I  could  conclude  with 
some  observations  on  the  state  of  the  viscera;  but  this  I  am 
unable  to  do.  Upon  the  removal  of  the  body  to  a  small  barn 
for  examination,  it  was  stated  that  the  coroner,  on  the  recom¬ 
mendation  of  the  medical  examiners  (Dr.  Taylor,  who,  by 
order  of  the  Secretary  of  State,  attended  to  examine  the  body, 
and  Mr.  Jackson,  of  Stamford,  who,  by  direction  of  the  coroner, 
assisted  him),  declined  to  allow  any  one  else  to  be  present 
at  the  opening  of  the  body.  An  appeal  was  made  to  him  by 
Dr.  Pratt  and  Mr.  Morgan  (both  of  Stamford),  and  myself,  for 
admission,  on  the  ground  that  it  was  a  subject  of  professional 
interest,  and  presented  an  opportunity  not  often  had  of  acquir¬ 
ing  a  knowledge  which  might,  at  a  future  time,  be  of  public 
service ;  we  pledged  ourselves  not  in  any  way  to  interfere  in 
the  examination,  but  to  stand  there  simply  as  spectators  with  a 
view  to  observe  the  changes  and  appearances  of  a  body  which 
had  been  so  long  interred.  He  said  that  he  had  no  objection 
himself,  but  felt  hound  to  attend  to  the  wishes  of  the  ex¬ 
aminers.  On  appealing  to  them,  and  asking  the  reason  for 
our  exclusion,  we  could  get  neither  admission  nor  explanation. 
It  was  objected  to  me  that  as  I  had  attended  the  deceased  in 
her  last  illness,  and  was  to  appear  as  a  witness,  I  had  better 
not  be  present;  but  this  did  not  apply  to  Dr.  Pratt  or  Mr. 
Morgan,  who  were  subsequently  refused  permission  to  see  the 
hody  after  the  removal  of  the  parts  required  for  chemical 
examination.  I  think,  sir,  our  exclusion  without  any  assign¬ 
able  reason,  and  at  the  instance  of  our  professional  brethren, 
was  a  breach  of  that  courtesy  and  kindly  feeling  which  should 
characterise  the  intercourse  of  the  members  of  our  profession. 
I  admit  with  regret  the  existence  amongst  us  of  much  profes¬ 


sional  jealousy,  generally  the  offspring  of  local  or  self  interest, 
but  in  all  questions  affecting  alike  the  interests  of  science  and 
humanity,  and  the  advancement  of  professional  knowledge, 
no  class  of  men,  perhaps,  as  a  class,  are  less  exclusive  than 
ourselves;  and  I  am  unable  to  conjecture  any  reason  for  the 
departure  in  this  case  from  the  general  rule.  I  see  no  objects 
to  be  served  by  our  expulsion :  nor  had  we  any  to  attain  in 
seeking  admission,  save  those  in  which  the  public  and  the  pro¬ 
fession  are  equally  interested  with  ourselves;  and  I  enter  this 
protest  against  the  course  adopted,  hoping  that  it  may  not 
serve  as  a  precedent  for  the  future  guidance  of  medical  exam¬ 
iners  in  like  cases.  I  am,  etc., 

Edward  Barber. 


Stamford,  February  7th,  1857. 


ENCOURAGEMENT  OF  HOMOEOPATHY  BY 
LEGITIMATE  PRACTITIONERS. 

Letter  from  J.  R.  Humphreys,  Esq. 

Sir, — The  letter  of  Mr.  Long  which  you  inserted  in  last 
week’s  Journal,  demands  a  few  remarks  from  me,  lest  it 
should  he  thought  that  I  have  accused  Mr.  Long  wrongfully  of 
a  breach  of  medical  etiquette. 

I  would  first  direct  attention  to  the  inconsistency  of  Mr. 
Long’s  principles  with  regard  to  the  propriety  of  meeting,  or 
not  meeting,  a  homoeopath.  Mr.  Long  states  “  that  the  letter 
of  Mr.  A.  G.  Field  in  the  British  Medical  Journal  of  January 
3rd,  in  reference  to  the  above  subject,  accords  so  much 
with  my  own  ideas  in  most  of  the  points,  e^h”  That  letter,  be 
it  remembered,  was  written  in  justificatio:®^Vlr.  Long's  con¬ 
duct.  Mr.  Long  further  on  tells  us  when  3^^.etter  of  Mr.  A. 
— that  is,  the  surgeon  who  refused  to  do  what  Mr.  Long  did — 
was  read  to  him  stating  the  reasons  why  Mr.  A.  would  not  meet 
the  homoeopath,  he  (Mr.  Long)  said,  “  I  gave  my  full  approval 
to  the  sentiments  expressed  in  that  letter,  and  pointed  out  the 
impossibility  of  Mr.  A.,  if  he  considered  Dr.  Wilkin  to  be  a 
homoeopatliist,  meeting  him  in  consultation.”  Now,  sir,  it  is 
evident  one  of  the  two  must  be  wrong,  either  Mr.  A.  or  Mr. 
Long ;  which  it  is,  I  must  leave  your  readers  to  decide  now  the 
facts  of  the  case  are  before  them. 

As  to  the  assertion  made  that  Dr.  Wilkin  is  not  a  homoeo¬ 
path,  that  is  a  mere  subterfuge,  readily  proved  by  Dr.  "Wilkin’s 
own  words ;  by  Mr.  Long’s  conduct  on  the  occasion ;  and, 
lastly,  by  the  letter  which  was  published  by  W.  in  the  Shrews¬ 
bury  Chronicle,  and  copied  into  the  Journal  of  the  10th  Jan. 
If  Dr.  Wilkin  was  not  a  homoeopath,  why  did  Mr.  Long  remark 
on  his  way  to  Sundorne  “  that  he  regretted  to  find  himself  in 
such  an  unexpected  position,  especially  as  regarded  a  gentleman 
for  whom  he  had  regard  and  esteem ;  but  it  is  too  late  to  re¬ 
cede  ;  I  should  now,  independently  of  Dr.  Wilkin,  after  seeing' 
the  case,  do  what  I  thought  right,  and  give  an  unbiassed  opi¬ 
nion  upon  it?”  I  ask  Mr.  Long,  if  he  was  satisfied  that  Dr. 
Wilkin  was  not  a  homoeopath,  what  was  there  in  his  (Mr. 
Long's)  unexpected  position  to  cause  him  regret,  and  why  did 
he  thus  ignore  Dr.  Wilkin’s  presence?  Again,  on  adjourning 
to  the  drawing-room,  why  did  Mr.  Long  explain  to  the  family — 
“  that  whatever  might  be  their  feeling  respecting  medicines, 
or  their  notion  about  homoeopathy,  this  was  obviously  no  case 
for  it,”  if  he  was  not  satisfied  in  his  own  mind  that  Dr.  W  ilkin 
was  a  homoeopath? 

Dr.  Wilkin,  when  he  wrote  to  Mr.  Long,  enclosing  the  para¬ 
graph  above  alluded  to,  said,  “  he  trusted  he  (Mr.  Long)  would 
think  little  or  nothing  of  having  his  name  associated  with  ho¬ 
moeopathy  in  his  attempt  to  save  life.”  He  adds  :  “  homoeo¬ 
pathy  I  have  nothing  to  do  with :  as  a  man,  and  responsible 
for  my  act  and  deeds,  I  do  what  I  conceive  right.”  Here  evi¬ 
dently  there  is  a  distinct  admission  that  he  is  a  homoeopath, 
and  as  distinct  a  denial  of  it.  Of  the  value  of  this  statement  I 
must  leave  your  readers  to  form  their  own  opinion.  Mr.  Long 
denies  that  he  met  or  consulted  with  a  homoeopath.  Mr.  Long 
informs  us  in  his  letter,  “that  he  desired  Mr.  Fergusson  to 
state  to  the  family  whatever  he  had  to  say  upon  the  case  with¬ 
out  either  Dr.  Wilkin  or  myself  being  present.”  "VV  hat  does 
Mr.  Long  call  this,  but  meeting  a  homoeopath?  With  regard 
to  the  consultation  he  further  states,  “  in  fact,  there  was  no 
consultation  in  any  sense  of  the  word  ;  and  I  believe  most  con¬ 
scientiously  that  whatever  course  Dr.  Wilkin  may  pursue  in 
other  cases,  that  in  this  case  he  was  not  accessory,  either  di¬ 
rectly  or  indirectly,  to  its  fatal  issue.”  Now  I  ask  Mr.  Long,  if 
there  had  not  been  a  consultation,  how  could  he  be  justified  in 
giving  so  positive  an  opinion  on  this  point? 

I  think,  sir,  I  need  not  offer  any  apology  for  troubling  you 
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again  on  this  subject,  as  I  feel  there  is  a  principle  at  stake 
which  concerns  us  all ;  and,  personally  I  have  to  substantiate 
the  statements  made  in  my  two  former  letters,  which  Mr.  Long 
must  allow  me  to  say  I  do  not  think  he  has  refuted. 

I  am,  etc.,  J.  R.  Humphreys. 

Shrewsbury,  Feb.  17th,  1857. 


THE  TOBACCO-SMOKING  CONTROVERSY. 

Letter  from  James  Paxton,  M.D. 

Sir, — At  the  present  time,  there  is  an  interesting  discussion 
•on  the  exceedingly  prevailing  custom  of  smoking;  and  the 
diversity  of  opinions  upon  this  subject  may  justify  a  searching 
inquiry  whether  the  custom  is  good,  bad,  or  indifferent.  Having 
■carefully  watched  the  effects  of  tobacco  on  the  human  constitu¬ 
tion,  and  as  the  question  is  constantly,  in  our  ordinary  practice, 
before  us,  we  shall  find  no  difficulty  in  pursuing  the  inquiry, 
•and  furnishing  a  reply. 

It  is  true  that  the  properties  of  tobacco  are  soothing  to  the 
nerves.  While  a  person  is  under  its  influence,  he  feels  for¬ 
getful  of  past  sorrows,  and  a  freedom  from  anxiety  about  the 
future,  with  a  gentle  lull  to  all  the  faculties  of  body  and  mind 
— simply  from  a  temporary  intoxication.  Moreover,  there  is  a 
desire  created  to  indulge  these  sensations  until  the  indulgence 
overpowers  the  reasoning  faculties,  and  excess  follows  excess: 
a  pleasing  exhilaration  alternates  with  a  stupefaction.  Such  are 
the  results  in  inveterate  smokers.  In  a  greater  or  less  degree, 
it  affects  every  one.  No  wonder,  therefore,  young  and  old,  rich 
and  poor,  have  fallen  into  this  unnatural  habit.  These  re¬ 
marks  might  be  ’  -‘■'ailed  for,  were  there  nothing  further  con¬ 
sequent;  but  7?re<!  besides  myself  have  examined  into  the 
physical  influence'!)!  this  plant  on  the  system  in  those  who  use 
it ;  and  the  mode  of  its  operation  cannot  be  concealed.  Al¬ 
though  the  smoker  soon  gets  over  the  disagreeable  excitement 
and  peculiar  sense  of  giddiness  and  sickness  occasioned  by  his 
first  attempt  at  smoking,  yet  there  follows,  by  insensible  de¬ 
grees,  a  weakness  of  the  powers  of  the  heart  and  circulation  of 
the  blood.  Mr.  Solly’s  letter  in  a  cotemporary  journal  has 
arrested  the  attention  of  the  public.  His  own  opinion  is  stated, 
with  that  of  some  of  the  most  eminent  physiologists  and  prac¬ 
titioners;  and  they  condemn  its  use.  The  yielding  to  the 
acquired  taste  of  tobacco  cannot  be  gratified  for  any  length  of 
time  without  manifestly  affecting  the  health.  There  are,  in¬ 
deed,  some  whose  organisations  resist  the  injury:  these  are 
exceptions  to  the  general  laws  of  the  vital  economy.  The 
sallow  complexions,  debilitated  frames,  and  disordered  digestion 
of  young  men  of  the  present  day,  attest  the  noxious  influence 
of  tobacco.  This  plant  possesses  no  salutary  qualities ;  neither 
removes  nor  mitigates  disease;  and  neither  supports  the  body 
■nor  refines  the  mind.  On  the  contrary,  by  its  combustion,  the 
essential  oil  is  volatalised,  and  inhaled  or  absorbed  by  the 
mucous  membranes — an  oil  most  injurious,  nay,  when  adminis¬ 
tered  to  animals  by  way  of  experiment,  it  proves  a  deadly 
poison.  , 

Many  smokers  express  doubts  and  misgivings,  and  say,  “  I 
think  smoking  does  me  no  good.”  These  suspicions  are  just. 
However  tranquilising  to  the  nerves,  such  sensations  are  too 
dearly  purchased  when  a  train  of  ill  consequences  follow. 
From  attentive  observation,  I  feel  assured  that  the  use  of 
tobacco  is  more  or  less  subversive  of  all  the  purely  natural 
functions  of  life,  always  impairing  the  finer  sensations  of 
tasting,  smelling,  and  correct  feeling. 

I  am,  etc.,  J.  Paxton. 

Rugby,  Feb.  17th,  1857. 


|1  arliamentarir  Intelligence. 


HOUSE  OF  COMMONS.— Friday,  February  13th. 

LUNATIC  ASYLUMS  (IRELAND). 

Colonel  Dunne  moved  for  leave  to  bring  in  a  Bill  to  amend 
the  law  relating  to  the  appointment  of  the  Officers  of  Lunatic 
Asylums  in  Ireland,  and  also  to  the  management  of  those 
institutions. 

Mr.  Horsman  did  not  object  to  the  introduction  of  the  Bill ; 
hut  would  not  pledge  the  Government  to  its  support  on  the 
second  reading.  He  did  not  think  the  House  would  be  in  a 
position  to  legislate  on  this  subject  till  after  the  commission 
appointed  last  year  had  made  its  report. 

Leave  was  then  given  to  bring  in  the  Bill. 
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Monday,  February  1 6th. 

VACCINATION. 

Mr.  T.  Duncombe  rose  to  ask  the  Vice-President  of  the 
Board  of  Health  when  the  Committee  on  Vaccination,  agreed 
to  by  the  Government  during  the  last  Session,  was  to  be 
appointed. 

Mr.  Covvper  said  it  was  proposed  that  a  Bill  of  somewhat 
similar  character  to  that  of  last  year,  should  be  brought  in 
and  referred  to  a  Select  Committee,  with  the  understanding 
that  they  should  fully  inquire  into  the  working  and  the  results 
of  the  present  law,  and  the  best  means  of  amending  it.  ‘  He 
believed  that  the  Bill  would  be  brought  in  in  the  course  of  a 
few  days. 

PUBLIC  HEALTH  ACT. 

Mr.  Cowper  obtained  leave  to  bring  in  a  Bill  to  confirm 
certain  provisional  orders  of  the  General  Board  of  Health, 
applying  the  Public  Health  Act,  1848,  to  the  districts  of  Ips¬ 
wich,  Oldbury,  Stroud,  Llangollen,  and  Dukinfield,  and  for 
altering  the  constitution  of  the  Local  Board  of  Health  for  the 
main  sewerage  district  of  Wisbech  and  Walsoken. 


Tuesday,  February  17th. 

MEDICAL  LEGISLATION. 

Mr.  Headlam  gave  notice  that  he  should,  on  Thursday, 
February  19th,  move  for  leave  to  bring  in  a  Bill  to  amend  the 
laws  relating  to  the  Medical  Profession. 


gtrirical  Hldus. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed,  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Burns.  On  February  12th,  at  the  New  Convict  Prison,  Chat¬ 
ham,  the  wife  of  Dr.  Burns,  Surgeon  R.N.,  of  a  daughter. 

Culhane.  On  February  12th,  at  Dartford,  the  wife  of  Daniel 
Culhane,  M.D.,  of  a  son. 

Norton.  On  February  16th,  at  19,  Monmouth  Road,  West- 
bourne  Grove,  the'wile  of  Robert  Norton,  M.D.,  of  a  daughter. 

Stewart.  On  February  16th,  at  8,  Weymouth  Street,  Portland 
Place,  the  wife  of  William  E.  Stewart,  Esq.,  Surgeon,  of  a  son. 

Taylor.  On  February  16th,  at  Bayswater,  the  wife  of  John 
Taylor,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Bealey — Bridges.  Bealey,  Adam,  M.A.,  M.D.,  of  27,  Tavi¬ 
stock  Square,  to  Mary,  Isabella,  eldest  daughter  of  John 
William  Bridges,  Esq.,  of  69,  Tavistock  Square,  and  Birch, 
Essex,  at  St.  Pancras  Church,  on  February  10th. 

Griffith — Willis.  Griffith,  John  William,  M.D.,  F.L.S.,  to 
Anne,  only  daughter  of  Joseph  Willis,  Esq.,  of  Hinton  Char¬ 
terhouse,  Somerset,  on  February  12th. 

Hudson — Groves.  Hudson,  John,  M.D.,  of  Cork  Street,  Bur¬ 
lington  Gardens,  to  Louisa,  daughter  of  the  late  Captain 
Groves,  F.R.S.,  at  St.  James’s,  Westbourne  Terrace,  on 
February  17th. 

Llewellyn — Brown.  Llewellyn,  Evan,  Esq.,  Surgeon,  of 

Mount  Place,  London  Hospital,  to  Maria,  only  child  of 
Thomas  Brown,  Esq.,  of  Camberwell  Green,  at  St.  Giles’s, 
Camberwell,  on  February  5th. 

Nicholson — Wise.  Nicholson,  Captain  Albert  L.,  64th  Ben¬ 
gal  Native  infantry,  to  Anna  Margaret,  eldest  daughter  of 
Thomas  Wise,  M.D.,  late  of  the  Honourable  East  India 
Company’s  Service,  at  Edinburgh,  on  January  13th. 


DEATHS. 

Rutherford.  On  February  14th,  at  Devonshire  Street,  Port¬ 
land  Place,  George  Sydney,  eldest  son  of  George  Shaw 
Rutherford,  M.D. 

•Simons,  John,  Esq.,  Surgeon,  of  Birmingham,  lately. 

Smith,  Richard,  Esq.,  Surgeon,  late  of  Chertsey,  where  he 
practised  for  fifty  years,  at  12,  Percy  Street,  Bedford  Square, 
aged  78,  on  February  12th. 
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APPOINTMENTS. 

Crane,  J.  Wyatt,  M.D.,  Physician  to  the  Leicester  Infirmary 
and  Fever  House,  has  been  appointed  one  of  the  Honorary 
Physicians  to  the  Leicestershire  and  Rutland  Lunatic  Asy¬ 
lum,  on  the  resignation  of  Dr.  Noble. 

Jones,  Arthur  Newel,  Esq.,  Surgeon,  has  been  appointed  by  the 
Lord  Chancellor  a  Justice  of  the  Peace  for  the  Borough  of 
Bideford. 

•Pridham,  Thomas  Lawrence,  Esq.,  Surgeon,  Mayor  of  Bide¬ 
ford,  has  been  appointed  by  the  Lord  Chancellor  a  Justice  of 
the  Peace  for  the  Borough  of  Bideford. 

•Thompson,  John,  Esq.,  Coroner  for  the  Borough  of  Bideford, 
has  been  appointed  by  the  Lord  Chancellor  a  Justice  of  the 
Peace  for  the  said  Borough. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Licentiates  in  Midwifery 
admitted  at  the  meeting  of  the  Board  on  February  11th  : — • 
Davies,  Henry  Naunton,  Cymmer  Works,  Pont-y-pridd, 
Glamorganshire :  diploma  of  membership  dated  March 
10th,  1854 

Davis,  William  Farquhar,  Grosvenor  Street:  May  12, 1856 
De  Niceville,  Charles  Francis  Hippolyte,  Clifton,  Bristol : 
January  8th,  1855 

Hamilton,  John  Eccles,  Royal  Navy  :  June  23rd,  1845 
Hutcheson,  Robert  William,  Bahamas,  West  Indies:  Feb¬ 
ruary  6th, 1857 

Luke,  Joseph,  Claremont  Square  :  June  15th,  1849 
Roberts,  Thomas  Lewis,  Australia :  March  14th,  1856 
Russell,  George,  Merthyr  Tydvil :  October  29th,  1852 
Smith,  Henry  Tyrwhit,  Melton  Mowbray  :  July  25th,  1853 
Smith,  Josiah  Sidney,  Tiverton,  Devon  :  May  8th,  1846 
Times,  Henry  Gorsuch,  Thayer  Street,  Manchester  Square  : 
February  6th,  1857 

Williams,  Charles,  Dolgelley:  March  31st,  1856 

HEALTH  OF  LONDON:  — WEEK  ENDING 
FEBRUARY  14th,  1857. 

[ From  the  Registrar-General’s  Rei/ort.~\ 

The  deaths  registered  in  London  in  the  week  that  ended  on 
Saturday  were  1264,  and  exhibit  a  decrease  on  those  of  the 
preceding  week,  when  they  were  1368.  In  the  ten  years 
1847-56  the  average  number  of  deaths  in  weeks  corresponding 
with  last  week  was  1135.  But  as  the  deaths  in  the  present 
return  occurred  in  an  increased  population,  it  is  necessary  for 
comparison  that  the  average  should  be  raised  in  proportion  to 
the  increase,  in  which  case  it  will  become  1249.  The  rate  of 
mortality  last  week  was  therefore  very  near  the  average  rate  in 
the  second  week  of  February. 

The  decrease  on  the  previous  week,  amounting  to  about  100 
deaths,  is  referable  in  a  principal  degree  to  a  diminished  mor¬ 
tality  from  pulmonary  diseases.  Bronchitis  carried  of  224 
persons  in  the  previous  week;  last  week  the  number  was  178  ; 
pneumonia  (inflammation  of  the  lungs)  was  reduced  from  96 
to  90;  phthisis,  or  consumption,  from  184  to  172.  On  tbe 
other  hand,  hooping-cough  shows  an  increase,  61  children  hav¬ 
ing  died  of  it  in  the  previous  week,  and  70  last  week.  Measles 
presents  more  decided  evidence  of  having  been  influenced  by 
cold  weather,  for  the  deaths  from  this  complaint,  which  had 
risen  to  38,  again  declined  to  20.  The  deaths  from  small-pox 
last  week  were  only  3.  The  mortality  from  zymotic  diseases 
in  the  aggregate  was  not  high,  as  compared  with  the  corrected 
average  of  corresponding  weeks ;  but  it  will  be  seen  that  hoop¬ 
ing  cough  was  much  more  fatal  than  any  other  disease  in  that 
class.  Three  children  died  of  measles  on  the  2nd  and  5th  of 
February  in  the  Workhouse,  Norwood. 

The  deaths  of  six  persons  (all  women,  and  four  of  them 
widows)  occurred  at  ages  ranging  from  90  to  97  years.  The 
three  greatest  ages  recorded  are  94,  96,  and  97  years.  Four  of 
these  old  women  died  in  workhouses. 

Last  week  the  births  of  947  boys  and  904  girls,  in  all  1851 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-56  the  average  number  was  1550. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29*837  in.  The  highest  reading 
in  the  week  was  30-25  in.,  and  occurred  on  Thursday.  The 
mean  temperature  of  the  week  was  40-9°,  w'hich  is  about  9°  or 
10°  higher  than  that  of  the  two  previous  weeks,  and  2*4°  higher 
than  the  average  of  the  same  week  in  43  years  (as  determined 
by  Mr.  Glaisher).  The  highest  temperature  obtained  in  the 
week  was  52-2°  on  Wednesday.  The  lowest  occurred  on  Fri¬ 


day,  and  was  31*0°.  The  range  of  the  week  was  21*2°.  The 
mean  dew-point  temperature  was  35*2°,  and  tbe  difference 
between  this  and  the  mean  temperature  of  the  air  was  5*7°. 
The  wind  blew  on  almost  every  day  from  the  south-west.  The 
rain  measured  by  the  gauge  was  only  nine-hundredths  of  an 
inch.  The  horizontal  movement  of  the  air  was  220  miles  on 
Monday ;  only  15  on  Saturday. 


ACTION  FOR  TRESPASS  AND  ASSAULT. 

GEORGE  V.  JONES. 

Mr.  Edwin  James,  Q.C.,  and  Mr.  Prentice,  appeared  for  the 
plaintiff;  and  Mr.  Serjeant  Shee  and  Mr.  Pearce  for  the  de¬ 
fendant.  The  plaintiff  sought  to  recover  damages  from  the 
defendant  for  breaking  into  his  apartments  and  assaulting  him, 
and  also  for  services  rendered  by  the  plaintiff  and  his  wife. 
The  defendant  pleaded  the  general  issue. 

Mr.  James,  in  opening  the  case,  stated  that  the  defendant. 
Dr.  Griffith  Jones,  called  himself  a  hydro-homoeopathic  doctor. 
He  resided  at  43,  Woburn  Place,  and  professed  to  be  vendor  of 
a  wonderful  patent  medicine,  which  was  able  to  cure  all  dis¬ 
eases.  The  medicine  was  called  “  nxtra  mancaz”,  the  meaning 
of  which,  the  learned  counsel  said,  he  had  not  been  able  to  dis¬ 
cover  ;  but  it  was  recommended  by  the  doctor  as  a  cure  for 
constipation  and  everything  else.  The  doctor,  in  his  prospec¬ 
tus,  said  he  recommended  it  to  all  his  patients,  and  used  it  in 
his  own  household  (though  he  did  not  say  he  had  ever  used  it 
himself).  He  said  it  was  useful  in  consumption,  and  was  an 
agreeable  substitute  for  cod-liver  oil.  From  the  white  sulphur 
which  it  contained,  it  possessed  a  bland  aperient  quality ;  and 
from  the  caseine,  in  which  it  abounded,  it  made  excellent  food 
for  infants.  The  defendant  bad  engaged  the  plaintiff  to  super¬ 
intend  an  establishment  which  he  had  opened  for  the  sale  of 
the  axtra  mancaz,  at  No.  496,  New  Oxford  Street;  and  the 
present  action  was  brought  for  violently  expelling  the  plaintiff 
from  his  apartments  in  that  house  on  the  7th  of  July  last. 
The  plaintiff  on  that  day  had  written  a  letter  to  the  defendant, 
requesting  an  acknowledgment  of  the  policy  on  the  ulaintifl’s 
life,  upon  which  the  defendant  had  borrowed  iilOO;  Ld,  being 
irritated  by  that  letter,  the  defendant  sent  a  man,  iislned  Ray, 
and  a  body  of  nearly  twenty  men  from  St.  Giles’s,  ho  broke 
into  the  plaintiffs  rooms,  assaulted  him  violently,  and  endea¬ 
voured  to  eject  him  from  the  house. 

William  George,  the  plaintiff,  after  stating  the  circum¬ 
stances  under  which  he  had  resided  in  Dr.  Jones’s  establish¬ 
ment,  gave  the  following  evidence  regarding  the  assault: — Mr. 
Ray  called  on  me  on  July  7th.  He  was  assistant  to  Dr.  Jones. 
He  came  at  3  or  4  o’clock,  or  later.  Ray  came  again  in  about 
an  hour.  He  brought  a  number  of  men  of  the  roughest  de¬ 
scription.  There  were  about  a  dozen.  The  back  parlour  door 
was  burst  open,  and  they  rushed  upon  me.  I  got  into  the  front 
room,  and  they  knocked  me  down.  They  dragged  me  along. 
I  resisted,  and  was  nearly  strangled.  They  knelt  on  my  breast. 
The  police  released  me.  A  written  authority  was  produced  by 
Ray,  in  Dr.  Jones’s  handwriting,  as  follows  : — 

“  Hydro-Homceopathic  Establishment,  43,  Woburn  Place,  July  7, 1856. 

“  I  authorise  Mr.  Ray  to  turn  out  all  persons  trespassing  on 
my  premises,  496,  Oxford  Street.  “  D.  G.  Jones.” 

Ray  returned  again  the  same  day  with  a  dozen  or  twenty 
men.  They  made  several  attacks  on  the  doors,  but  I  succeeded 
in  keeping  them  out.  The  police  came  in  after  this,  and  as  the 
police  came,  the  men  got  away.  My  wife  was  very  unwell  at 
the  time.  They  held  up  this  chopper  at  a  female  in  my  house, 
and  threatened  to  bury  it  in  her  skull  if  she  gave  any  alarm. 
I  was  internally  injured.  Through  the  interference  of  the 
police,  I  was  allowed  to  remain  till  the  next  day.  I  was  not 
engaged  for  any  particular  time ;  but  I  was  to  have  Ill  a-week, 
and  5s.  for  each  lecture  which  I  was  to  deliver,  and  a  com¬ 
mission  on  what  I  sold.  I  was  not  to  pay  any  rent.  On  the 
7th  of  July,  I  had  taken  apartments  at  75,  Red  Lion  Street, 
Holborn. 

Cross-examined. — I  never  was  a  carpenter.  I  was  in  the 
early  part  of  my  life  an  upholsterer  and  cabinet-maker.  1  had 
a  chemist’s  shop  in  Pentonville  for  two  years.  It  was  in  Lower 
Queen’s  Row.  I  sold  mineral  compounds  and  vegetable  poi¬ 
sons.  I  was  for  twelve  months,  eighteen  months,  or  two  years, 
a  pupil  of  Dr.  Beach’s,  in  Kennington  Lane.  It  was  a  private 
medical  academy.  I.  attended  two  courses. 

Re-examined. — I  am  an  Englishman. 

By  Lord  Campbell. — I  have  never  been  iu  the  States. 

By  Mr.  James. — There  is  a  Reformed  Medical  Society  in  the 
United  States.  [ Laughter .]  This  is  my  diploma.  Dr.  Beach 
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was  the  founder  of  the  Medical  Reformed  Colleges  in 
America. 

Mr.  James  handed  up  to  the  Court  a  diploma  on  parchment, 
which  had  been  given  to  the  plaintiff. 

Lord  Campbell,  who  seemed  much  amused  with  the  docu¬ 
ment,  said  it  only  authorised  the  plaintiff  to  practise  in  America. 

The  witness  said  the  defendant  knew  of  this  diploma. 

Mrs.  George. — I  am  the  wife  of  the  plaintiff.  I  remember 
the  men  coming  on  the  7th  of  July.  We  had  been  at  work, 
arranging  to  move  our  things.  I  did  work  for  twelve  months 
in  cleaning  the  dispensary. 

Thomas  Pratt,  a  policeman. — I  saw  the  man  Ray  with  about 
twelve  men  at  the  house  in  New  Oxford  Street.  They  looked 
like  costermongers  from  St.  Giles’s.  I  heard  screams  of  “mur¬ 
der!”  and  when  I  got  to  the  house,  the  men  referred  me  to 
Mr.  Ray,  their  employer.  Ray  said  he  was  trying  to  eject  a 
party.  He  said  he  had  a  magistrate’s  authority.  I  asked  him 
to  produce  it,  and  he  refused.  I  wrent  upstairs,  and  saw  the 
panels  of  the  door  broken  in,  and  observed  to  Ray  the  state  in 
which  Mrs.  George  was;  and  that  if  anything  happened  to  her, 
he  might  be  indicted  for  manslaughter. 

Other  witnesses  corroborated  the  previous  evidence.  Among 
these  were  two  of  the  men  employed  by  Ray:  they  stated  that 
they  had  been  paid  for  their  work. 

Mr.  Cuff,  a  surgeon,  proved  that  he  attended  the  plaintiff, 
and  found  bruises  on  various  parts  of  his  body.  He  suffered 
from  fever  in  consequence  of  the  injuries.  He  was  in  bed 
four  days,  and  then  he  suffered  from  debility  and  pain  from  the 
injuries. 

Lord  Campbell,  in  summing  up  the  evidence,  said  there 
would  be  a  question  as  to  whether  the  defendant  was  liable  to 
pay  for  the  plaintiff’s  wife’s  services;  but  as  to  the  trespass 
and  assault,  his  Lordship  said  the  only  question  would  be  as 
to  the  amount  of  damages  which  the  plaintiff  ought  to  recover. 
The  jury  would  give  reasonable  damages. 

The  jury  found  for  the  plaintiff — Damages,  T35  for  the 
assault;  and  £15  for  the  wife’s  services. 


PfilJR-LAW  MEDICAL  REFORM. 

XL 

MEETING  0  STUDENTS  OF  THE  LIVERPOOL  INFIRMARY  SCHOOL  OF 

MEDICINE. 

At  a  general  meeting  of  the  students  of  the  Liverpool  Royal 
Infirmary  School  of  Medicine,  held  on  Wednesday,  Feb.  4th, 
for  the  purpose  of  supporting  Mr.  Griffin’s  movement — A. 
Brooke  George,  Esq.,  in  the  Chair — the  following  resolutions 
were  proposed  and  carried  unanimously : — • 

1.  Proposed  by  Mr.  Roskell,  and  seconded  by  Mr.  Callen — 

“  That  the  thanks  of  this  meeting  are  especially  due  to 

R.  Griffin,  Esq.,  for  his  unwearied  exertions  in  the  cause  of 
Poor-Law  Medical  Reform.” 

2.  Proposed  by  Mr.  A.  Long,  and  seconded  by  Mr.  Williams — 
“  That  this  meeting,  viewing  with  regret  and  indignation  the 

injustice  and  oppression  which  union  medical  officers  now 
suffer,  deems  it  expedient  that  prompt  and  decisive  support 
should  be  given  to  the  movement  already  set  on  foot  by 
R.  Griffin,  Esq.,  which  movement  this  meeting  considers  will 
be  the  most  effectual  means  of  obtaining  redress  if  supported 
by  the  profession  at  large.” 

3.  Proposed  by  Mr.  Campion,  and  seconded  by  Mr.  J.  H.  T. 

King— 

“  That  the  present  system  of  supervision  of  Poor-Law  Medi¬ 
cal  Officers,  by  persons  not  conversant  with  either  medicine  or 
surgery,  ought  to  be  amended,  by  appointing  a  Medical  In¬ 
spector  on  the  Poor-Law  Board,  to  whom  would  be  referred  all 
charges  of  a  purely  professional  character." 

4.  Proposed  by  Mr.  Thompson,  and  seconded  by  Mr.  E. 
Stokes  Roberts — 

“  That  this  meeting  earnestly  urge  their  brother  students  in 
the  United  Kingdom  to  join  in  pledging  themselves  that  on 
the  completion  of  their  studies,  they  will  not  accept  any  ap¬ 
pointments  as  union  medical  officers  until  a  more  equitable 
adjustment  of  salaries  has  taken  place.” 

5.  Proposed  by  Mr.  Finegan,  and  seconded  by  Mr.  Robinson — 
“  That  in  order  to  carry  out  the  objects  of  the  meeting,  a 

committee  be  formed,  consisting  of  the  following  gentlemen  : — 
Mr.  A.  B.  George,  Chairman  ;  Mr.  Roskell ;  Mr.  H.  G.  Rawdon; 
Mr.  E.  Stokes  Roberts;  Mr.  A.  Long;  and  Mr.  J.  H.  T.  King, 
Honorary  Treasurer  and  Secretary.” 

The  business  of  the  meeting  was  concluded  with  a  vote  of 
thanks  to  Mr.  A.  B.  George,  for  his  able  conduct  in  the  Chair. 

J.  H.  T.  King,  Hon.  Treas.  and  Sec. 
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MEETING  OF  STUDENTS  OF  ST.  BARTHOLOMEW’S  HOSPITAL. 

A  meeting  of  the  students  of  St.  Bartholomew’s  Hospital  was 
held  on  Tuesday,  February  17th,  for  the  purpose  of  supporting 
Mr.  Griffin's  movement,  Mr.  Chippendale  in  the  chair.  The 
following  resolutions  were  then  adopted. 

1.  Proposed  by  Mr.  Barford,  and  seconded  by  Mr.  C.  Smith — 
“  That  this  meeting  tenders  its  best  thanks  to  Mr.  Griffin 

for  his  able  and  unwearied  exertions  in  the  cause  of  poor-law 
medical  reform.” 

2.  Proposed  by  Mr.  G.  Reed,  and  seconded  by  Mr.  Dixon 
Adams — 

“  That  this  meeting  pledges  itself  to  support  the  movement 
commenced  by  Mr.  Griffin,  and  resolves  upon  its  best  endea¬ 
vours  to  promote  the  reform  of  the  present  iniquitous  system.” 

3.  Proposed  by  Mr.  R.  Goodall,  and  seconded  by  Mr.  Heelas — 
“  That  this  meeting  desires  to  express  its  disapproval  of  the 

conduct  of  those  members  of  the  profession  who,  regardless  of 
its  dignity  and  interest,  have  hitherto  treated  this  movement 
with  apathy  and  indifference.” 

4.  Proposed  by  Mr.  Chalk,  and  seconded  by  Mr.  Oldman — 

“  That  the  present  system  of  vesting  the  power  of  appointing 

union  medical  officers  and  fixing  the  scale  of  their  remunera¬ 
tion,  in  the  hands  of  the  boards  of  guardians,  is  viewed  by  this 
meeting  with  the  greatest  disapprobation.” 

5.  Proposed  by  Mr.  Russell,  and  seconded  by  Mr.  Daniels — 
“  That  this  school  is  of  opinion  that  an  aggregate  meeting  of 

the  students  of  the  metropolis  should  be  held;  and  it  there¬ 
fore  appoints  two  delegates  to  confer  with  the  representatives 
of  the  other  hospitals.” 

6.  Proposed  by  Mr.  Muskett,  and  seconded  by  Mr.  Linacre — 
“  That  in  order  to  carry  out  the  objects  of  this  association,  a 

subscription  should  be  at  once  commenced  to  defray  the  neces¬ 
sary  expenses.” 

Mr.  Barford  and  Mr.  G.  Reed  were  then  chosen  to  represent 
the  school. 

Mr.  Chippendale  was  elected  Chairman ;  Mr.  Daniels  Trea¬ 
surer;  and  Mr.  Russell  Honorary  Secretary. 

The  proceedings  terminated  with  a  vote  ’of  thanks  to  the 
Chairman,  for  the  able  manner  in  which  he  had  conducted  the 
business  of  the  meeting. 

John  Russell,  Hon.  Sec. 


Garioch  Medical  Association.  The  Garioch  Medical  As¬ 
sociation  (Aberdeenshire),  at  their  quarterly  meeting  held  in 
Inverury  on  Friday,  February  6th,  had  under  consideration  the 
measures  of  medical  reform  at  present  before  the  public.  The 
Association  expressed  an  unanimous  opinion  in  favour  of  those 
points  for  which  the  British  Medical  Association  have  all  along 
contended,  viz.,  preliminary  examination,  uniformity  of  qualifica¬ 
tion,  reciprocity  of  practice,  registration,  and  the  exercise  of  a 
general  superintendence  over  medical  education.  These  are 
all  found  provided  for  in  Mr.  Cowper’s  bill :  together  with  a 
council,  to  be  appointed  by  Government,  which  it  was  also 
deemed  advisable  to  accept,  rather  than  divide  the  profession 
on  the  question.  A  committee  was  appointed  to  watch  the  in¬ 
troduction  of  any  measure.  A  hope  was  expressed  that  at 
some  not  very  distant  day  the  Garioch  Association  might  be¬ 
come  a  branch  of  the  British  Medical  Association. 

Disease  among  Cattle.  Advices  from  Konigsburg  give  un¬ 
favourable  accounts  regarding  the  cattle  disease,  which  during 
the  past  two  years  has  manifested  itself  in  Poland  and  other 
parts  of  Russia,  and  which  now  threatens  to  spread  to  Ger¬ 
many.  For  a  short  time  during  last  autumn  there  seemed  to 
be  some  abatement  in  the  distemper,  but  it  has  again  become 
very  virulent.  It  seizes  the  animals  suddenly ;  and  after  severe 
trembling  and  purging  they  die  within  four-and-twenty  hours. 
One  proprietor  lately  lost  300  head  in  a  single  night.  It 
attacks  cattle  exclusively,  and  does  not  communicate  itself  to 
sheep  or  any  other  kind  of  stock.  Every  effort  is  used  to  pre¬ 
vent  infection,  and  detachments  of  the  military  are  charged  to 
destroy  and  bury  all  that  become  affected.  On  the  Prussian 
frontier  a  strict  quarantine  is  enforced ;  but  it  has  already 
made  its  appearance  in  some  villages,  and  the  authorities  have 
ordered  that  if  even  only  one  of  a  herd  be  attacked  the  whole 
are  to  be  slaughtered.  The  recent  progress  of  the  disease 
northward  towards  St.  Petersburg  has  been  a  chief  cause  lately 
in  the  advance  of  the  tallow-market.  (Times.) 

Medical  Society  of  London.  On  this  (Saturday)  evening, 
a  paper  will  be  read  by  P.  C.  Price,  Esq.,  “  On  the  Treatment 
of  Certain  Diseases  of  the  Knee-Joint  by  the  Operation  of 
Resection.” 
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INQUEST  ON  MRS.  BACON. 

The  inquest  on  the  body  of  the  late  Mrs.  Bacon  has  terminated 
in  the  finding  of  arsenic  in  the  body,  and  the  returning  of  a 
verdict  of  Wilful  Murder  against  her  son.  We  subjoin  the 
medical  evidence  with  regal'd  to  the  post  mortem  examination. 

Mark  Wilson  Jackson,  surgeon,  Stamford,  deposed, — I  made 
a  post  mortem  examination  of  the  deceased.  On  opening  the 
body  the  abdominal  parietes  were  found  to  be  unusually  thick ; 
they  consisted  of  layers  of  fat  and  muscle  (of  a  reddish  colour), 
varying  from  half  an  inch  to  two  inches  in  thickness.  On  rais¬ 
ing  the  parietes  the  omentum,  or  caul,  was  exposed,  on  which 
a  peculiar  redness  was  apparent.  The  stomach  and  liver 
appeared  in  their  proper  positions.  On  removing  the  omentum 
the  bowels  were  seen  ;  they  appeared  dry,  empty,  somewhat  in¬ 
flated,  corrugated  like  dry  bladder,  a  patch  of  redness  here  and 
there.  The  mesentery  was  loaded  with  fat;  the  colon  and 
stomach  appeared  thickened.  The  stomach  was  of  a  dark  red¬ 
dish  colour,  and  much  reduced  in  size.  The  liver  was  small 
in  size  ;  the  gall  bladder  was  full;  the  whole  of  the  viscera  of 
the  abdomen  were  in  a  high  state  of  preservation,  and  presented 
a  peculiar  appearance.  Such  a  condition  would  not  be  pro¬ 
duced  by  any  disease ;  the  appearance  was  like  that  which  Dr. 
Christison  and  other  analytical  chemists  describe  as  being  from 
the  effects  of  arsenic.  If  Dr.  Taylor  should  find  arsenic  it  cer¬ 
tainly  will  be  a  strong  proof  of  the  highly  preservative  effects 
of  arsenic,  and  also  show  that  bodies  consigned  to  the  tomb 
poisoned  by  the  action  of  this  pernicious  drug  will  for  years 
retain  the  appearances  peculiar  to  its  specific  action  as  a  pre¬ 
servative. 

Professor  Taylor  presented  his  report,  which  was  as  follows : 

“  REPORT  OF  ANALYSIS  IN  THE  CASE  OF  MRS.  ANN  BACON. 

“  The  box  delivered  to  me  by  Chief  Constable  Mitchell  con¬ 
tained — 

“  1.  A  bottle  holding  a  quantity  of  bloody  liquid  taken  from 
the  chest  of  the  deceased. 

“  2.  A  large  jar  containing  the  viscera. 

“  3.  A  brown  paper  parcel  containing  mould  from  the  grave 
of  the  deceased. 

“  Articles  1  and  2  were  in  the  state  in  which  I  had  delivered 
them  to  Mr.  Mitchell — namely,  well  secured  and  sealed  with 
my  seals,  which  were  unbroken. 

“1.  Contents  of  the  Bottle.  The  liquid  was  of  a  reddish 
brown  colour,  and  measured  seven  fluid  ounces.  It  was  ex¬ 
amined  by  the  usual  chemical  processes  for  arsenic,  but  it  con¬ 
tained  no  trace  of  that  poison. 

“2.  Contents  of  the  Jar.  This  jar  contained — 1,  the 
stomach  ;  2,  the  spleen;  3,  the  kidneys;  4,  the  heart ;  5,  the  liver 
and  gall  bladder;  6,  the  small  and  large  intestines.  These 
different  organs  were  very  much  shrunk  and  diminished  in  size 
as  the  result  of  changes  since  death  ;  but  on  the  whole  they 
were  in  a  very  good  state  of  preservation,  so  that  the  parts 
could  be  separated  and  recognised. 

“  The  stomach  was  reduced  to  about  one  half  of  its  natural 
size.  The  coats  were  thin,  but  firm.  When  laid  open  the 
mucous  membrane,  or  inner  coat  of  the  stomach  was  found 
covered  with  a  thin,  black,  pasty-looking  substance  closely  ad¬ 
hering  to  it,  and  giving  a  dark  colour  to  all  the  coats.  There 
was  no  redness  of  the  mucous  membrane,  and  no  mineral 
matter  could  be  perceived  by  a  magnifying  glass  when  the  sur¬ 
face  was  examined.  The  coats  with  the  black  substance 
adhering  to  the  inside  of  the  stomach  were  examined  for 
mineral  poison,  with  the  result  that  a  small  quantity  of  arsenic 
was  separated  from  them.  No  other  metal  or  metallic 
compound  was  detected.  There  was  no  trace  of  any  kind  of 
food. 

“  The  spleen  was  small,  much  diminished  in  size  ;  its  sub¬ 
stance  was  soft,  and  easily  broken  down.  It  yielded  a  slight 
indication  of  the  presence  of  arsenic. 

“  The  kidneys  were  shrunk  to  about  one-third  of  the  natural 
size;  they  were  of  a  reddish  brown  colour,  moderately  firm 
when  cut,  and  were  imbedded  in  a  large  quantity  of  fat,  part  of 
which  had  been  converted  into  adipocere.  Arsenic  was  detected 
in  them  in  larger  proportion  than  in  the  spleen,  but  in  smaller 
quantity  than  in  the  stomach. 

“  The  heart  was  collapsed ;  its  cavities  were  quite  empty,  and 
it  was  much  reduced  in  size.  The  outside  of  the  organ  was 
loaded  with  fat.  The  valves  in  the  ventricles  were  plainly 
recognisable :  they  were  free  from  any  ossitic  deposit.  This 
organ  did  not  contain  any  arsenic. 

“  The  liver  weighed  about  21bs.  Its  structure  was  firm  and 
of  a  dark  reddish  brown  colour  ;  it  was  in  a  good  state  of  pre¬ 
servation.  Twelve  ounces  were  taken  for  analysis,  and  arsenic 


was  separated  in  about  the  same  proportion  as  from  the  whole 
of  the  stomach.  The  gall-bladder  was  also  well  preserved ;  its 
coats  were  firm,  and  the  inner  coat  was  deeply  stained  and 
covered  by  a  layer  of  thick  bile.  There  were  no  gall-stones. 
The  gall-bladder,  with  its  contents,  yielded  arsenic  in  greater 
proportion  than  the  stomach. 

“  Small  Intestines.  The  coats  were  thin  and  collapsed,  hut 
firm  and  rather  tough  ;  in  fact,  they  were  well  preserved.  Ex¬ 
cepting  the  duodenum,  they  were  empty  or  contained  only  air. 
In  some  parts  the  mucous  membrane  was  covered  with  a  thin, 
black,  pasty  substance  like  that  found  in  the  stomach.  This 
was  especially  observed  in  the  duodenum.  The  duodenum 
contained  arsenic  in  greater  proportion  than  the  stomach. 
About  one-tliird  of  the  small  intestines,  taken  from  different 
parts  of  their  length,  also  yielded  arsenic  in  greater  proportion 
than  the  stomach. 

“  Large  Intestines.  The  coats  were  firm,  and  equally  well 
preserved.  A  black  pasty-looking  substance  was  found,  but 
nothing  of  a  mineral  nature  could  be  detected  by  the  aid  of  a 
magnifying- glass.  There  was  no  redness  of  the  coats  of  the 
large  intestines.  On  analysing,  the  large  intestines  with  their 
contents  yielded  arsenic  in  about  the  same  proportion  as  the 
parts  of  the  small  intestines  examined.  There  were,  also,  in 
the  rectum  traces  of  mercury  und  antimony. 

“  3.  Mould  from  the  Grave.  Twenty-two  ounces  of  this 
were  examined  for  arsenic.  It  contained  none,  either  in  a 
soluble  or  insoluble  form.  It  consisted  of  ordinary  clay,  sand, 
carbonate  of  lime,  and  oxide  of  iron,  with  vegetable  roots 
and  fibres. 

“  Conclusions.  1.  The  body  of  the  deceased  Ann  Bacon 
contained  arsenic,  which  must  have  been  taken  by  or  adminis¬ 
tered  to  her  while  living. 

“  2.  The  arsenic  was  found  in  the  largest  proportion — 1,  in 
the  intestines ;  2,  in  the  liver  and  gall-bladder ;  and  3,  in  the 
stomach.  The  kidneys  and  spleen  contained  a  small  quantity; 
the  heart  and  bloody  liquid  of  the  chest  contained  none. 

“  3.  The  total  quantity  extracted  from  the  different  parts 
was  small — namely,  about  three-quarters  of  a  grain. 

“  4.  The  parts  containing  the  arsenic  were  well  preserved, 
hut  presented  none  of  the  appearances  which  are  usually  pro¬ 
duced  by  this  poison.  1 

“  5.  Whether  the  deceased  died  from  the  effects  of  the  ar¬ 
senic  or  natural  disease,  can  only  he  determined  by  the  symp¬ 
toms  from  which  she  suffered  in  the  illness  preceding  her  death. 

“  Alfred  Swaine  Taylor,  M.D.,  E.R.S.” 


Testimonial  to  Thomas  Thomson,  M.D.  A  testimonial 
has  recently  been  presented  to  Dr.  Thomas  Thomson, formerly 
of  Stratford-upon-Avon,  and  now  of  Leamington.  For  six-and- 
twenty  years  Dr.  Thomson  was  Honorary  Physician  to  the 
Stratford  Infirmary ;  and  on  his  retirement  from  that,  a  short 
time  ago,  to  reside  at  Leamington,  the  Stratford  public  con¬ 
sidered  that  some  testimonial  was  due  to  him  for  his  long,  able, 
and  gratuitous  services  to  the  institution.  Accordingly,  a  sub¬ 
scription  was  set  on  foot,  and  a  very  handsome  testimonial,  of 
solid  silver,  and  of  X‘200  value,  was  designed  and  executed  by 
Messrs.  Garrard  and  Co.,  of  London.  The  elegant  offering  was 
presented  to  the  eminent  physician  at  four  o’clock  in  most 
appropriate  terms.  The  subject  of  the  superb  work  of  art  is 
taken  from  one  of  Shakespeare’s  plays.  On  a  simple  base, 
which  contains  a  clock  in  the  Cinque  Cento  style,  is  represented 
in  full  relief,  with  animated  and  forcible  action,  the  noble  story 
of  the  deliverance  of  Oliver  by  his  brother  Orlando,  taken  from 
the  description  in  the  fourth  scene  of  the  fourth  act  of  “  As  you 
like  it."  The  testimonial  was  presented  to  Dr.  Thomson  at  his 
residence,  by  a  deputation  consisting  of  Lord  Villiers,  Joseph 
Townsend,  Esq.,  and  several  clergymen  and  gentlemen. 

Royal  Society.  An  important  series  of  resolutions  has  been 
transmitted  by  the  Royal  Society  to  Lord  Palmerston.  The 
Royal  Society  begins  by  suggesting  that  the  necessities  of  the 
times  require  that  physical  science  should  be  made  a  branch  of 
public  education ;  and  this  suggestion,  we  venture  to  say,  will 
be  received  with  approbation  by  all  but  those  who  pertina¬ 
ciously  adhere  to  old-world  notions  about  the  educational 
theory.  The  Royal  Society  then  goes  on  to  recommend  the 
encouragement,  of  provincial  museums,  and  of  lectures  upon 
scientific  subjects,  and,  as  ancillary  to  this,  recommends,  that 
duplicate  specimens  from  the  British  Museum  and  other  insti¬ 
tutions  should  be  distributed.  It  further  recommends  that 
national  publications  hearing  on  science  be  more  extensively 
circulated  than  they  are  at  present,  by  additional  donations  to 
societies  and  individuals  engaged  in  the  cultivation  of  science. 
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Furthermore,  that  the  sums  placed  by  Parliament  at  the  dis¬ 
posal  of  the  Government  and  of  the  Royal  Society  should,  in 
the  former  case,  be  augmented,  and,  in  the  latter,  not  neces¬ 
sarily  limited  to  1000/.,  but  increased  wherever  “  special  rea¬ 
sons  may  be  assigned  for  an  additional  sum.”  That  scientific 
officers  shall  be  placed  more  nearly  on  a  level,  in  respect  to 
salary,  with  such  other  civil  appointments  as  are  objects  of 
ambition  to  civilised  men.  Finally,  the  Royal  Society  expresses 
its  satisfaction  at  the  concentration  of  the  principal  scientific 
societies  at  Burlington  House,  and  suggests  the  establishment  of 
some  Board  “  which  might  advise  the  Government  on  all  matters 
connected  witli  science.”  The  society  concludes  by  pointing 
out  the  fees  taken  upon  the  granting  of  patents  as  the  proper 
fund  from  whence  money  might  be  taken,  if  necessary,  for  the 
purpose  of  carrying  out  their  recommendations. 

Medicine  in  Egypt.  All  who  are  interested  in  the  progress 
of  medicine  will  be  gratified  in  learning  that  the  school  of 
medicine  in  Cairo  has  been  reopened.  The  school,  which  was 
founded  about  thirty  years  ago  by  Dr.  Clot-Bey,  was  suppressed 
by  the  late  Viceroy  Abbas  Pasha,  and  its  founder  was  compelled 
to  retire  from  Egypt.  On  the  10th  of  September  last  the 
institution  was  reopened,  under  the  presidency  of  Ethem 
Pasha,  to  whom  the  progress  of  public  instruction  in  Egypt 
owes  much.  Dr.  Clot-Bey  delivered  a  discourse  on  the  occa¬ 
sion,  and  proclaimed  the  opening  of  the  school. 

Lunacy.  The  receipts  of  the  Lunacy  Commissioners  in  the 
year  ended  the  31st  of  July,  1856,  amounted  to  .£  14, 491,  and 
the  payments  to  about  .£13,158. 


TO  CORRESPONDENTS. 


Letters  and  other  Communications  for  the  Journal  should  be  directed 
to  the  private  address  of  the  Editor,  39,  Curzon  Street,  May  Fair. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing- 
still  more  than  of  wit. 


ADVERTISEMENTS. 


pep  sine  and  its  Preparations. — • 

_L  Tl'l  TERTON’S  MEDICINAL  RENNET,  or  Liquor  Pepsinire  Prcepa- 
ratus  (as  originally  approved  of,  and  so- named,  by  Dr.  David  Nelson,  of 
Birmingham,  in  1851.— See  The  Lancet  of  1855-56.)  Messrs.  W.  and  C.  R. 
Titterton  aro  ready  to  supply  this  well  tried  and  valuable  remedy  for 
Diabetes  nnd  the  various  forms  of  Dyspepsia,  in  pint  and  half-pint  bottles. — 
Apply,  6,  Snow  Hill,  Birmingham. 

Testimonial. 

“  13,  Colmore  Row,  Birmingham. 

11  From  its  clearness,  palatableness,  and  efficacy,  I  am  sure  that  Messrs 
Titterton's  Liquor  Pepsinias,  prepared  by  them  at  my  request  several  years 
ago,  cannot  be  surpassed,  as  a  direct  stomachic,  or  natural  solvent  of  the  food. 

“  DAVID  NELSON,  M.D." 

AGENT— MR.  F.  PARSONS,  ST.  MARY  AXE,  CITY,  LONDON. 


T^ichy  Water.  —  W.  Best,  having 

»  made  arrangements  with  the  Vichy  Water  Company,  of  France,  can 
now  offer  it  at  the  reduced  price  of  12s.  per  dozen,  in  the  new  glass  bottles, 
comprising  the  following  Sources: — Celestines,  IlOpital,  Grand  Grille, 
Hauterive,  Dames,  and  Lardy  Celestines;  also  the  Vichy  Salts  and  Pastils. 
At  his  old-established  Eau-de-Cologne,  Arquebuzade,  and  Foreign  Mineral 
Water  Depot,  22,  Henrietta  Street,  Cavendish  Square. — Agent  for  Dr.  Struve's 
Brighton  Mineral  Waters. 

N.B.  Balls  supplied  with  Champagne  and  Seltzer  Water. 


rosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard  ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne's  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom ;  and  Wholesale  of 

CROSSE  and  BLACKWELL,  21,  Soho  Square. 


Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

NOTICE.— Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  87,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  I, ondon,  W.  C.;  and  he  would  also  feel  obliged  by  their  sending  all 
communications  respecting  the  non-receipt  of  the  Journal,  to  the  same 
address ;  as  both  these  matters  are  out  of  the  province  of  the  Editor. 


palmer  s  Patent  Beg  is  lar  superior 

-L  to  all  others  that  have  hitherto  been  invented,  and  is  a  valuable 
addition  to  our  means  of  removing  the  inconvenience  arising  from  a  severe 
mutilation.” — The  Lancet. 


Adjusted  with  perfect  accuracy,  bv  the  aid  of  Machinery,  to  every  form  of 
amputation,  by  MR,  EDWIN  OSBORNE,  of  24,  Savile  Row,  London. 


Communications  have  been  received  from  .-—Mr.  J.  H.  T.  King  ;  Mr.  W. 
Jameson;  Mr.  G.  Bird  (Tollerton);  Mr.  J.  S.  Camgee;  Mr.  Charles 
Pearson  ;  Dr.  J.  Sloane;  Mr.  Thomas  Paget  ;  Mr.  T.  L.  Pridham  ;  Dr. 
C.  H.  Jones;  Mr.  Bassett;  Mr.  R.  Griffin  ;  Mr.  J.  Scholfield  ;  Dr. 
Nelson;  Mr.  G.  Bodington;  Mr.  Propert;  Dr.  Thos.  Williams;  Mr. 
G.  B.  Masfen;  Mr.  Joseph  Hinton;  Mr.  W.  Dalton;  Dr.  Gluck;  Mr. 
T.  Holmes;  Dr.  J.  R.  Nicholson;  Dr.  Edward  Smith ;  Mr.  Herbert 
Morris;  Mr.  J.  V.  Solomon;  Mr.  J.  R.  Humphreys;  Dr.  Paxton; 
Dr.F.J.  Brown;  Sir  H.Cooper;  Mr.  McDermot;  Mr.  W.  Coi.lyns; 
Da.  Sieveking;  Me.  John  Russell;  and  Dr.  Lauder  Lindsay’. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association .1 

1.  Epidemic  Cholera,  Diarrlicea,  and  Dysentery.  Pointing  out  an  Effectual 

and  Expeditious  Method  of  Cure.  By  Henry  Jeanneret,  M.D. 
Pamphlet.  London:  1S57. 

2.  The  Crystal  Sphere :  its  Forces  nnd  its  Beings :  or  Reflections  on  a  Drop 

of  Mater.  By  J.  Milton  Sanders,  M.D.,  LL.D.  London:  Bailliere. 
1857. 

3.  On  the  Pathology,  Symptoms,  and  Treatment  of  Ulcer  of  the  Stomach : 

with  an  Appendix  of  Cases.  By  *  William  Brinton,  M.D.  London: 
John  Churchill.  1857. 

4.  Nature  and  Art  in  the  Cure  of  Disease.  By  *Sir  John  Forbes,  M.D., 

D.C.L.,  F.R.S.  London:  John  Churchill.  1857. 

5.  The  Constitution  of  the  Animal  Creation,  as  expressed  in  Structural 

Appendages.  By  G.  Calvert  Holland.  London  :  John  Churchill.  1857. 

6.  A  Report  on  some  of  the  more  important  Points  in  the  Treatment  of 

Syphilis.  By  Holmes  Coote,  F.R.C.S.  London :  Churchill.  1857. 

7.  Compressed  Air  as  a  Therapeutic  Agent  in  the  Treatment  of  Consumption 

and  other  Diseases.  By  Archibald  Simpson,  M.A.,  M.D.  Edinburgh 
and  London  :  1857. 

8.  The  Constitution  of  Women,  as  illustrated  by  Abdominal  Cellulitis  or  In¬ 

flammation  of  the  Cellular  Membrane  of  the  Abdomen  and  Pelvis. 
By  Charles  Bell,  M.D.  Edinburgh:  Sutherland  and  Knox.  London: 
Simpkin  <fc  Co.  1857. 

9.  What  is  to  be  done  with  our  Criminals’  A  Letter  to  the  Right  Honour¬ 

able  the  Lord  Mayor.  By  Charles  Pjeaison,  Esq.,  City  Solicitor. 
London  :  Hall  and  Virtue.  1857. 


THE  BEST  FOOD  FOR  CHILDREN,  INVALIDS,  AND  OTHERS- 

T)  obinson's  Patent  Barley,  for  making 

V/  superior  Barley  Water  in  Fifteen  Minutes,  has  not  only  obtained  the 
Patronage  of  Her  Majesty  and  the  Royal  Family,  but  has  become  of  general 
use  to  every  class  of  the  community,  and  is  acknowledged  to  stand  unrivalled 
as  an  eminently  pure,  nutritious,  and  light  Food  for  Infants  and-Invalids ; 
much  approved  for  making  a  delicious  Custard  Pudding,  and  excellent  for 
thickening  Broths  or  Soups. 

ROBINSON’S  PATENT  GROATS,  for  more  than  thirty  years,  have  been 
held  in  constant  and  increasing  public  estimation  as  the  purest  fariniB  of  the 
oat,  and  as  the  best  and  most  valuable  preparation  for  making  a  pure  and 
delicate  GRUEL,  which  forms  a  light  and  nutritious  supper  for  the  aged,  is 
a  popular  recipe  for  colds  and  influenza,  is  of  general  use  in  the  sick  chamber, 
and  alternately  with  the  Patent  Barley,  is  an  excellent  food  for  Infants  and 
Children. 

Prepared  only  by  the  Patentees,  ROBINSON,  BELLVILLE,  &  Co.,  Pur¬ 
veyors  to  the  Queen,  64,  Red  Lion  Street,  Holborn,  London. 

The  proprietors  of  ROBINSON’S  PATENT  BARLEY  and  PATENT 
GROATS,  desirous  that  the  public  shall  at  all  times  purchase  these  prepa¬ 
rations  in  a  perfectly  sweet  and  fresh  condition,  respectfully  inform  them 
that  every  packet  is  now  completely  enveloped  in  the  purest  Tin-foil,  over 
which  is  the  usual  and  well-known  paper  wrapper. 

Sold  by  all  respectable  Grocers,  Druggists,  and  others,  in  town  and  country, 
in  Packets  at  6d.  and  Is.,  and  in  Family  Canisters  at  2s.,  5s.,  and  10s.  each. 


Or  SACCHAF-ATED  CAPSULES,  approved  of  by  the  French  College  of 
Physicians,  successfully  administered  in  the  Paris  and  London  Hospitals, 
and  acknowledged  by  them  to  be  the  best  remedy  for  the  cure  of  certain 
diseases.  (See  the  “  Lancet”  of  6th  November,  1852 ;  “  Medical  Times,’  luth 
December,  1852;  a  copy  of  which  will  be  forwarded  on  application.)  Price 
per  100,  4s. Gd.;  50,  2s.9d. 

To  be  had  of  the  Inventor,  GABRIEL  JOZF.AU,  sole  French  Chemist, 
49,  Haymarket,  London,  whose  name  is  printed  on  the  Government  stamp; 
and  all  the  principal  Chemists  of  England. 
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^akley’ 


s  Stricture  Instruments. — 


oo  0  0 

Small  Setts,  in  Silver . . .  3  3  0 

Full  Setts,  „  „  .  ’’’’each  1  10  0 

Eeraseurs . . . *  p  m  o 

Enemas  (Read’s  expired  Patent) .  5  5  0 

First-rate  Medical  Microscopes  . . 

TJrinometers  and  Apparatus  for  Microscopical  research. 

Urinary  Deposits,  Tube  Casts,  Injeotions,  etc. 

W.  MATTHEWS,  Surgical  Instrument  Maker  to  King’s  College  Hospital, 
8,  Portugal  Street,  Lincoln’s  Inn  Fields,  London ,  W.  C. 

Mr.  Bourieaurd’s  Registered  Elastic 

opposite MivarEs  Hotel,  London;  and  17,  Rue  des  Beaux  Arts,  Pans.  At 
home  from  One  till  Five. 

Fig.  1. 


Fin  1  THE  BELT  AND  AIR-PAD  FOR  FEMORAL  HERNIA.  Mr. 

Bociueaurd  begs  to  state  thatthishas  been  extensivelytned,  andhasmetwith 
great  approbation,  especially  at  Guy's  and  St.  Bartholomew  s  Hospitals.  (See 
Lancet,  January  10,  1852,  p.43;  and  March  13,  1852,  p.  267.) 

Fig  2.  APPARATUS  FOR  UMBILICAL  HERNIA.  Mr.  Bourjeaurd 
has  had  several  cases  of  radical  cure  with  young  subjects.  (See  Lancet,  J  uly 
12th,  1851,  page  33 ;  and  Feb.  12th,  1853,  page  153.) 


THE  BEST  ARTICLES,  < 


AT 


% 


DEANE’S 
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Professor  of  Chemistry,  etc.,  in  the  London  Hospital. 
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o  fpw  dnv«?  ai?o  •  that  they  were  all  perfectly  free  from  alum,  aiul  in 
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Falcon  Glass  Works,  London. 


YATilliams  and  Son’s  Pure  Glycerine 

VV  SOAP  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Uumvoon  Pli  D  strongly  recommended  by  many  eminent  Membeis  o 
M edica]0 ProfesSon^mid  favorabiy  noticed  by  the  following  Medical  Journals. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Dublin  Hospital  Gazette. 
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KING’S  COLLEGE  HOSPITAL. 

EXCISION  OF  THE  KNEE-JOINT  :  SYMPTOMS  OF  PY.EMIA  : 

AMPUTATION  OF  THE  THlOH  ;  RECOVERY. 

Under  the  care  of  W.  Bowman,  Esq.  and  Henry  Lee.  Esq. 

[From  Notes  by  Me.  Eendle.] 

Mary  Ann  B.,  aged  19,  was  admitted  November  10th,  under 
the  care  of  Mr.  Bowman,  on  account  of  chronic  abscess  of  the 
knee-joint.  The  disease,  which  was  of  three  years  duration, 
appeared  to  have  commenced  in  an  attack  of  synovitis,  which 
passed  on  to  abscess  within  the  joint;  and  this  latter  had  burst 
four  months  ago.  on  the  outer  side  of  the  patella.  On  her  ad¬ 
mission,  the  leg  was  found  bent  at  an  acute  angle  on  the  thigh; 
there  was  a  good  deal  of  fluid  in  the  joint.  The  patella  was 
lying  on  the  outer  side  of  the  outer  condyle,  and  the  tibia  was 
also  dislocated.  There  was  not  much  pain  in  the  joint.  The 
I  general  health  was  tolerably  good. 

The  opening  into  the  joint  was  dilated  by  an  incision,  with 
t  some  temporary  benefit;  but  as  her  health  was  beginning  to 
suffer  (furred  tongue,  hectic  flush,  etc.),  it  was  thought  best  to 
excise  the  joint.  This  operation  was  performed  by  Mr.  Bow¬ 
man  on  December  6th.  The  ends  of  the  tibia  and  femur  were 
removed,  as  was  the  patella,  which,  as  well  as  the  other  bones, 
was  extensively  eroded  by  the  abscess. 

She  seemed  to  suffer  severely  from  the  shock  of  the  opera¬ 
tion,  and  on  the  second  day  is  reported  as  “feverish”  and 
thirsty,  with  brown  tongue,  and  very  small  rapid  pulse.  On 
;  the  fourth  day  an  attack  of  erysipelas  of  the  thigh  supervened. 
The  discharge  from  the  wound  was  foul  and  gramous.  It  was 
necessary  to  give  her  very  large  quantities  of  wine  and  other 
stimulants,  and  with  this  she  slowly  gained  strength;  but,  a 
’  fortnight  after  the  operation,  the  end  of  the  femur  was  found 
uncovered  and  apparently  threatened  with  necrosis.  An  ab¬ 
scess  now  presented  in  the  parotid  region,  and  was  soon  after¬ 
wards  opened.  The  end  of  the  femur  seemed  infiltrated  with 
pus ;  there  was  also  a  large  abscess  between  the  ends  of  the 
hones;  and  it  was  evident  that  if  the  case  were  left  much 
longer,  she  would  die  of  the  secondary  infection  of  the  blood, 
which  there  was  every  reason  to  believe  already  established! 
Accordingly,  on  January  7th,  Mr.  Lee  (who  had  now  charge  of 
the  case)  determined  to  give  her  the  chance  of  amputation. 

On  account  of  her  great  weakness,  it  was  thought  better  not 
to  remove  her  into  the  operating  theatre ;  and  she  was  accord¬ 
ingly  brought  under  the  influence  of  amylene,  and  the  limb  re¬ 
moved  (by  the  circular  method)  in  the  ward.  On  examination 
of  the  limb,  matter  was  found  between  the  eut  ends- of  the 
bones  of  the  leg ;  and  their  cancellous  tissue  was  also  infil¬ 
trated  with  pus.  She  remained  for  some  days  in  a  very  weak 
condition,  and  an  attack  of  erysipelas  again  came  on,  a  few 
days  after  the  amputation.  This  seemed  to  depend  on  the  pre¬ 
sence  of  retained  matter,  and  was  relieved  by  passing  the 
finger  into  the  stump.  It  is  not  necessary  to  go  more  mi¬ 
nutely  into  the  history  of  the  case.  Under  the  use  of  very 
large  quantities  of  stimulants  and  quinine,  she  gradually  reco¬ 
vered,  and  the  stump  was  found  healed  on  February  20tli. 

Remarks.  This  case  is  of  great  interest  from  the  circumstance 
of  an  operation  having  been  undertaken  while  the  patient  was, 
as  there  was  every  reason  to  suppose,  already  labouring  under 
secondary  infection  of  the  blood.  The  symptoms  of  pynemia 
"ere  sufficiently  strongly  marked  ;  and  the  infiltration  of  pus  in 
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the  cancelli  of  the  hones,  together  with  the  occurrence  of 
abscess  m  a  remote  part  of  the  body,  left  little  doubt  of  the 
correctness  of  the  diagnosis.  Under  these  circumstances,  the 
removal  of  so  great  a  cause  of  exhaustion  as  the  large  sup¬ 
purating  wound  of  the  excision,  could  not  but  put  the  patient 
into  a  better  condition  for  living  through  the  disease,  if  only 
her  strength  should  prove  sufficient  to  survive  the  amputation; 

and,  as  the  latter  was  fortunately  accomplished  without  much 

nsmorrhage,  the  expedient  succeeded.  Cases  of  pytemia,  in 
which  recovery  has  been  obtained,  have  been  now  observed 
pretty  frequently ;  and  in  all  these,  the  treatment  has  consisted 
in  large  doses  of  stimulants  and  quinine.  M.  Vidal  de  Cassis 
has  given  a  detailed  account  of  such  a  one  in  the  Memoires  de 
la  bociete  de  Chirurgie,  tom.  i,  p.  533 ;  another  is  alluded  to  in 
Mr.  1  reseott  Hewett’s  Lectures  on  Injuries  of  the  Llead.  (Me¬ 
dical  Times  and  Gazette,  1855,  vol.  ii,  p.  403.)  In  the  present 
case,  the  patient  was  at  one  time  taking  as  much  as  thirty-six 
ounces  of  wine  and  twelve  of  brandy  in  the  course  of  the  day. 

It  would,  of  course,  be  very  rash  to  hazard  a  theory  fouuded 
upon  data  so  imperfect:  still  the  history  of  such  a  case  as  this 
is  suflicient  to  justify  a  conjecture  that  the  old  doctrine  of  pu- 
rulent  absorption  (that  is,  of  the  direct  conveyance  of  pus  into 
the  blood,  which,  being  deposited  in  some  remote  organ,  be¬ 
comes  the  focus  of  an  abscess  therein)  may  be,  in  some  cases 
at  any  rate,  the  true  one;  and  that  in  such  cases  it  maybe 
sometimes  possible,  by  removing  the  source  of  the  purulent 
supply,  to  cut  short  the  disease  before  it  has  invaded  the  whole 
mass  of  the  blood. 

In  another  point  of  view,  the  case  is  of  some  value  as  an  in¬ 
stance  of  the  feasibility  of  amputation  after  the  failure  of  ex¬ 
cision  of  the  knee ;  and,  so  far,  an  additional  encouragement 
tor  trying  that  operation. 


ST.  MARY’S  HOSPITAL. 

I.  RUPTURE  OF  THE  PERINEUM. 

Under  the  care  of  I.  Baker  Brown,  Esq. 

Mr.  Brown  operated,  on  February  18th,  on  his  fiftieth  case  of 
i  uptured  periuseum.  The  case  was  one  in  which  the  sphincter 
had  beeu .  torn  completely  through,  and  the  anus  and  vulva 
thus  laid  into  one  cavity:  in  fact,  the  most  formidable  variety 
of  this  affection.  The  operation  was  done  in  the  manner 
usual  with  Mr.  Brown ;  i.  e.,  by  paring  a  large  triangular  piece 
on  either  side,  with  its  apex  at  the  anus,  making  two  incisions 
through  the  sphincter,  leading  obliquely  backwards  from  the 
anus,  and  uniting  the  parts  by  means  of  two  quilled  sutures 
passed  deeply  through  the  parts,  and  interrupted  sutures  to  the 
edge,  ihe  after  treatment  consists  in  biinging  the  patient 
rapidly  under  the  influence  of  opium  (a  dose  of  two  grains 
being  given  immediately  after  the  operation,  and  one  grain 
e\ery  six  hours  subsequently),  and  allowing  generous  and 
nutritious  diet  from  the  time  of  the  operation.  The  urine  is  to 
be  drawn  off  frequently,  to  avoid  the  risk  of  any  running  over 
the  wound  by  accident,  and  getting  between  its  edges.  ° 


II.  OPERATION  FOR  VESICO-YAGINAL  FISTULA. 

In  reference  to  the  case  of  operation  for  vesico-vaginal 
fistula  reported  in  our  last,  we  have  to  correct  a  slight  in¬ 
accuracy  in  the  history  of  the  case.  The  operation  in  which 
the  urethra  was  detached  from  the  symphysis  pubis,  and  the 
bladder  pushed  back,  was  performed  two  years  ago,  and  was 
followed  by  considerable  contraction  of  the  cleft.'  That  for 
paring  the  edges  of  the  latter,  and  uniting  the  wound,  was  first 
attempted  five  weeks  since,  on  the  same  plan  as  the  present, 
viz.,  that  recommended  by  Dr.  Boseman. 

The  present  operation  has  not  succeeded,  although  some 
contraction  of  the  cleft  may  probably  be  looked  for.  As  soon 
as  the  state  of  the  parts  admits  ot  it,  it  is  Mr.  Browns  inten¬ 
tion  to  make  a  fresh  endeavour  to  relieve  his  patient. 
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ST.  BARTHOLOMEW’S  HOSPITAL. 
dummreicher’s  (or  the  railway)  splint. 

The  new  splint  described  by  Dr.  Carl  Bader  in  a  recent 
number  of  the  Medical  Times  and  Gazette,  and  invented  by 
Professor  Dummreicher,  may  be  seen  applied  to  a  patient  1 
St.  Bartholomew’s  Hospital,  under  Mr.  Stanley  s  care  w!th  an 
oblique  fracture  of  the  tibia  running  into  the  knee-joint.  Ihe 
object  of  this  apparatus,  as  our  readers  may  be  aware  is  to 
produce  gradual  extension  by  means  of  the  weight  of  l 

below  the  fracture,  assisted,  if  necessary,  by  the  application  of 

a  weight  to  the  foot.  It  consists  of  an  indmedplanebelm, 
fitted  with  a  small  tramway,  on  which  the  splints  mo\e  by 
means  of  wheels.  The  upper  splint  is  fixed  by  a  screw  passi  c 
through  the  plane :  the  lower,  to  which  the  foot  and  leg  are 
firmly  bandaged,  tends  by  the  weight  of  the  paris  to  run  down 
the  incline;  and  thus  gradual  extension  is  produced  which  is 
increased  as  the  resistance  of  the  muscles  diminishes.  The 
objection  to  its  use  which  struck  us,  on  seeing  it  in  action  is 
that  the  lower  fragment  is  not  quite  sufficiently  firm ,  so  that 
slight  movements,  coughing,  etc.,  cause  motion  m  it,  and  so 
perhaps  irritation  and  pain.  As  to  this,  however,  experience 
will  soon  decide. 

GUY’S  HOSPITAL. 

1.  oblique  fracture  of  the  leg  :  SECTION  of  the  tendo 

ACHILLIS. 

Under  the  care  of  J.  Birkett,  Esq. 

Two  cases  at  present  in  Guy’s  Hospital,  under  Mr.  Biiketts 
care,  illustrate  the  advantage  derived  in  some  cases  from 
section  of  the  tendo  Achillis  in  oblique  fracture  of  the  leg.  In 
each  case  there  is  a  fracture  of  both  bones  of  the  ieg, 

that  of  the  tibia  running  very  obliquely  downwards  and  1- 
wards.  The  lower  fragment,  being  tilted  forward  by  the  action 
of  the  gastrocnemius  upon  the  heel,  causes  a  projection  one 
skin  at  the  upper  end  of  the  fracture,  although  the  subcu- 
taneous  surface  of  the  bone  is  quite  regular.  In  one  case 
( that  of  a  boy)  the  fracture  has  been  treated  merely  by  position 
and  extension.  In  the  other,  an  old  man,  in  whom  the  pro- 
iecting  lower  fragment  was  very  nearly  through  the  skin,  the 
tendon  was  divided:  and  the  result  now  is  that,  notwithstanding 
his  age,  and  the  greater  severity  of  the  injury,  the  prominence, 
though  perceptible,  is  not  nearly  so  great  In  both  patients 
the  foot  is  of  rather  a  peculiar  shape,  and  the  heel  veiy  pio- 
minent. 

II.  SINGULAR  WAY  OF  ATTEMPTING  THE  REDUCTION  OF 

HERNIA. 

An  old  remedy  for  the  cure  of  obstruction  of  the  bowels  was 
the  swallowing  of  a  portion  of  mercury,  which  was  to  force  its 
way  through  the  affected  parts,  to  dilate  the  stricture  or  uncoil 
the  twisted  intestine ;  and  occasional  instances  of  the  success 
of  this  rough  plan  are  found  in  writers  on  the  subject.  The 
same  principle  was  illustrated  in  an  extraordinary  manner  m 
the  case  of  a  patient  examined  after  death  at  Guy  s  Hospital 
the  other  day.  This  was  a  woman  who  had  been  suffering 
from  strangulated  femoral  hernia  during  five  days  before  her  ad¬ 
mission.  The  hernia  was,  with  some  difficulty,  reduced  by  the 
taxis  Shortly  afterwards  diarrhoea  came  on,  under  the  ex¬ 
hausting  effects  of  which  she  gradually  sank.  _  It  was  noticed 
that  she  passed  a  good  quantity  of  small  shot  in  her  motions  ; 
and  on  interrogating  her,  it  was  found  that  she  had  ee 
recommended  by  some  friend  to  swallow  a  spoonful  of  shot  m 
order  to  force  open  the  passage  of  the  bowel.  Aftei  death 
numerous  grains  of  shot  were  found  firmly  impacted  in  the 
appendix  caici  vermiformis. 

WESTMINSTER  HOSPITAL. 

N-EVTJS  OF  THE  TONGUE. 

Under  the  care  of  Barnard  Holt,  Esq. 

N;£vus  of  the  skin  of  the  face  is  exceedingly  common— a 
similar  affection  inside  the  mouth  very  rare,  if  we may rirus 
our  own  observation  and  the  authority  of  Rokitansky  (vol.  m, 
r,  641  An  instance  of  this  affection  is,  however,  at  piesent 
under  observation  at  the  Westminster  Hospital  in  the  person 
of  a  girl,  aged  20,  who  applied  for  treatment  on  account  ot  an 
external  mevus,  near  the  right  angle  of  the  mouth.  It  was  dt- 
covered  that  she  had  ‘.wo  other  congenital  vasculai  swellings 


inside  the  mouth,  one  on  the  upper  surface  and  side  of  the 
tongue,  with  a  broad  base,  purple  in  colour,  and  covered  by  the 
papillae  of  the  mucous  membrane,  emptying  completely  on 
pressure ;  the  other  seated  below  the  tongue,  more  prominent, 
and  not  yielding  to  pressure.  Neither  were  growing,  nor  pro¬ 
ducing  any  symptoms,  and  were  therefore  not  interfered  with. 

The  other  nmvus  was  tied.  ,  ,  , 

Another  instance  of  this  rare  affection  was  observed  a  short 
time  ago,  in  St.  George’s  Hospital,  in  a  patient  under  the  care 
of  Mr  H.  C.  Johnson,  a  middle  aged  man,  who  was  admitted 
on  account  of  some  other  ailment,  and  who  had  also  numerous 
other  nrevi.  But  neither  they  nor  the  mevus  which  existed  on 
the  dorsum  of  the  tongue  appeared  at  all  to  increase  m  size. 
The  latter  was  a  small  blue  patch,  near  the  border,  yielding  to 
pressure,  but  not  completely  emptied  thereby,  which  gave  him 
no  manner  of  pain  or  annoyance,  and  was  only  discovered  on  his 
putting  his  tongue  out.  It  is  possible  that  the  slow  growth,  or 
the  absence  of  growth,  in  such  tumours  may  be  a  result  ot  e 
anatomical  structure  of  the  part,  the  mucous  surface  being- 
firmly  united  to  the  muscles  by  a  fibrous  stroma  ot  great 
density,  which  would  doubtless  oppose  the  progress  of  such 
vascular  expansions  in  the  submucous  tissue. 


DORSET  COUNTY  HOSPITAL. 

BELLADONNA  IN  INCONTINENCE  OF  URINE. 

Under  the  care  of  Charles  Cowdell,  M.D.Lond.,  Physician  to 

the  Hospital. 

In  the  September  number  of  the  Journal  de  Medecine  et  de 
Chirurgie,  is  an  account  of  the  treatment  of  nocturnal  incon¬ 
tinence  of  urine  by  means  of  belladonna,  by  M.  Trousseau.  At 
pa<m  397,  he  relates  the  case  of  a  patient,  aged  15,  in  whom  the 
belladonna  in  fifteen  days  produced  a  remarkable  amendment 
(amelioration  tres -notable).  She  had  from  the  age  of  eight 
wetted  her  bed  several  times  a-night.  On  the  appearance  ot 
the  catamenia,  the  use  of  the  belladonna  was  suspended,  and 
the  incontinence  returned  (on  a  suspendu  la  belladonne,  et  l  in¬ 
continence  est  revenue). 

This  patient  afterwards  took  an  increased  dose  ot  the  tlrue, 

and  the  incontinence  again  ceased.  . 

In  the  December  number  of  the  same  periodical,  is  a  notice 
of  a  work  by  Dr.  Cazin,  on  the  belladonna,  in  which  it  is  said 
“  that  great  advantages  are  obtained  from  it  in  the  nocturnal 
incontinence  of  urine  of  children.  (Que  Von  en  retire  de  grands 
avantages  dans  Vincontinence  d'urine  nocturne  chez  les  en- 

^  Since  the  appearance  of  the  first  of  these  statements  by 
French  physicians,  I  have  employed  the  extract  of  belladonna 
for  the  complaint  indicated. 

I  have  just  had  three  patients  under  treatment— boys— aged 
respectively  12,  7,  and  7.  •  .  , 

I  will  dismiss  the  latter  two  first,  as  they  were  m  private 
practice,  and  their  cases  were  not  closely  watched ;  and,  from 
the  circumstance  of  the  sight,  in  both,  becoming  early  affected, 
the  remedy  caused  some  alarm,  and  was  not  persevenngly 
u«ed  It  must,  however,  be  stated  that,  concurrently  with  the 
use  of  the  belladonna,  in  one  of  these,  a  longer  interval  with- 
out  incontinence  passed  than  had  ever  been  experienced  before, 

since  it  had  existed.  ,  ,  0 

I  will  detail  the  first  case  only.  R.  Thomas,  aged  12,  pre¬ 
sented  himself  as  an  out-patient  at  the  Hospital,  October  23rd, 
185(3.  He  had  not,  since  he  was  four  years  old,  passed  more 
than  two  consecutive  nights  without  wetting  his  bed. 

I  prescribed  one-eighth  of  a  grain  of  extract  of  belladonna  in 
a  mixture  containing  tincture  of  sesquichloride  of  iron  and 
quassia.  He  began  at  once  to  improve ;  but,  as  I  had  advised 
that  he  should  not  drink  after  his  dinner,  and  that  he  should 
be  roused  once  or  twice  early  in  the  night,  I  was  not  sure  tnat 
the  remedy  had  done  anything.  I  increased  the  dose  to  one- 
fifth  of  a  grain  three  times  a  day,  and  then  he  passed  twentj- 
seven  nights  without  once  transgressing. 

We  have  seen  that,  in  the  case  narrated,  by  M.  Trousseau,  a 
great  improvement  took  place  in  fifteen  days ;  but  that,  on  sus¬ 
pending  the  medicine,  the  malady  returned.  In  the  last  num¬ 
ber  of  the  British  Medical  Journal,  a  correspondent  fur¬ 
nishes  a  case  discharged  “  quite  cured  three  weeks  after  admis¬ 
sion.'’  (!)  But  for  this  report,  I  should  have  deemed  my  own 
premature  ;  it  is,  however,  now  forwarded  in  the  hope  of  pre¬ 
venting  a  remedy,  which  my  own  trials  convince  me  is  worthy 
of  recommendation,  from  falling  into  disgrace  from  being  cver- 
recommended. 
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I  proceed  with  my  case.  R.  Thomas  had  for  twenty-seven 
nights  been  perfectly  continent;  when,  but  for  M.  Trous¬ 
seau’s  cautious  account  of  his  experience,  I  might  have  thought 
lnZuP-tient  cure^‘  On  the  nights,  however,  of  the  14th  and 
15th  instant  (nights  28  and  29),  he  wetted  his  bed  as  badly  as 
ever,  without  any  known  departure  from  the  other  rules  laid 

down.  Here,  then,  we  have  a  case  in  a  boy  twelve  years  old _ 

old  enough  to  see  the  importance  of  being  rid  of  such  an  ail¬ 
ment,  ami  hence  likely  to  strive  against  so  much  of  it  as  resulted 
trom  mere  habit,  relapsing,  while  under  treatment ,  after  twenty- 
seven  days  cure  (?) ;  and  yet  the  correspondent  of  this  Journal 
reports  his  case  “ quite  cured  three  weeks  after  admission”. 
Jrerhaps,  on  some  of  the  earlier  days  following  this  period, 
the  boy  did  wet  his  bed. 

.  Thl®  method  of  reporting  cases  seems  to  me  likely  to  in¬ 
jure  the  cause,  which  I  am  sure  the  reporter  of  that  case  of 
cuie  has  as  much  at  heart  as  I  have;  and  nothing  is  further 
from  my  wish  than,  whilst  protecting  the  cause  of  legitimate 
medicine  from  injury,  to  inflict  a  wound  upon  his  feelings.  I 
do  believe  that  belladonna  is  useful  in  nocturnal  incontinence 
ot  urine ;  but  I  question  its  curing  that  complaint,  when  in¬ 
veterate,  m  three  weeks. 
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ON  SOME  OF  THE  VARIETIES  AND  COMPLICA¬ 
TIONS  OF  PNEUMONIA. 

By  Henry  Duncalfe,  M.R.C.S.,  West  Bromwich. 

[Read  before  the  Queen's  College  Medico-Chirurgical  Society,  Birmingham .J 

I  do  not  know  of  any  disease  which  requires  greater  vigilance 
to  detect  in  its  first  onset,  than  pneumonia  in  some  of  its 
varied  forms  and  complications.  Experience  teaches  us  that 
we  have  to  contend  with  cases  not  marked  with  those  promi- 
nent  symptoms  which  are  characteristic,  and  oftentimes  scarcely 
with  those  minor  ones,  which,  in  the  ordinary  course  of  the 
disease,  we  pass  over  unnoticed  and  uncared  for.  How  often 
after  some  painful  and  trying  fever,  which  has  already  nearly 
deprived  a  family  of  one  of  its  members,  and  has  so  far  yielded 
to  treatment,  that  we  have  just  congratulated  the  friends  of 
our  patient  on  his  emergence  from  danger,  does  a  single 
symptom,  hot  skin,  a  quick  pulse,  or  a  hurried  respiration,  tell 
ns  but  too  surely  of  the  accession  of  a  pneumonia,  which  will 
be  yet  more  dangerous  than  the  disease  already  run,  and  will 
probably  destroy  the  patient’s  life  at  the  time  we  felt  most  con- 
tident  of  success.  Contingencies  of  this  kind  must  have  hap- 
pened  to  all  of  us;  and  the  subject  bearing  upon  them  will  I 
trust,  be  interesting  and  useful. 

I  have  chosen  cases  to  illustrate  the  difficulty  of  diagnosing 
pneumonia,  when  coexisting  with  diseases  which  obscure  or 
modify  its  physical  character;  the  difficulty  of  determining 
the  period  at  which  intercurrent  pneumonia  commences  •  the 
extent  to  which  the  lung-tissue  may  be  involved  ;  and  the  occa¬ 
sional  fallibility  of  the  ordinary  evidences  of  pneumonic  dis- 


In  childhood,  pneumonia  is  one  of  the  most  destructive  dis¬ 
eases,  and  is  often  obscured  or  exists  to  a  greater  extent  than 
we  are  aware  from  the  impossibility  of  making  a  minute 
examination  of  the  chest,  owing  to  the  restlessness  of  the 
patient,  and  to  the  fear  a  child  evinces  at  the  presence  of  a 
stranger.  The  peculiar  character  of  the  sputa  is  also  lost  to 
us  inasmuch  as  children  always  swallow  whatever  is  brought 
into  the  pharynx;  and  in  infantile  life  inflammatory  fever 
quick  pulse  hurried  breathing,  and  frequent  cough,  are  indi¬ 
cative  of  other  diseases. 

A  child,  two  years  of  age,  was  sometime  since  brought  under 
my  notice,  having  the  symptoms  of  remittent  fever,  with  fre 
quent  purgings  of  slimy  mucus,  and  apparent  pain  over  the 
bowels,  for  the  child  lay  on  its  mother’s  lap,  with  its  knees 
Urawn  up,  and  before  each  purging  stool  became  restless 
moaned  and  then  cried,  and  a  short  time  after  the  evacuation 
sank  into  the  same  quiet  state.  The  previous  history  afforded 
no  clue  to  disease  of  any  other  organ  than  the  bowels  •  there 
was  no  cough,  and  the  breathing  was  not  more  hurried  than  is 
frequently  seen  as  the  result  of  bowel  irritation.  When  the 
ctiua  died  inflammation  was  found  to  have  existed  in  both 

1  le  1']re4r1was  mu°h  congested,  and  the  bowel  affection 
as  no  doubt  the  sequel  of  the  pneumonia,  the  symptoms  of 
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which,  at  its  commencement,  had  been  so  slightly  marked  as  to 
have  escaped  the  observation  of  the  mother. 

A  simple  catarrh,  gradually  extending  itself  over  the  mucous 
surfaces,  and  through  the  ramifications  of  the  bronchi,  some¬ 
times  involves  the  lung-tissue;  this  extension  of  disease  is 
more  frequently  seen  in  young  children,  and  produces  those 
isolated  consolidations  which  we  designate  as  lobular  pneumonia. 
Occasionally  this  form  of  disease  occurs  as  an  epidemic,  and 
often  it  is  the  immediate  cause  of  death  in  measles,  scarlatina, 
hooping  cough,  small-pox,  and  such  like  diseases.  Bronchitis, 
with  the  congestion  and  fever  which  in  infancy  always  attend 
it,  is  with  great  difficulty  distinguished  from  pneumonia;  and 
though  it  is  not  of  very  much  importance  as  far  as  it  may 
influence,  our  treatment,  yet  it  is  a  mattter  of  very  great 
moment  in  aiding  us  to  form  a  prognosis ;  for,  with  pneumonia, 
from  the  frequently  intractable  nature  of  the  disease,  and  from 
the  collapse  which  so  quickly  follows,  we  should  give  a  very 
guarded  opinion. 

The  extension  of  inflammation  from  the  bronchial  mucous 
membrane  to  the  lung  is  common  in  influenza,  and  is  particu¬ 
larly  fatal  to  old  people,  indeed,  to  the  extremes  of  age  ;  and 
when  pneumonia  supervenes  on  bronchitis  of  some  standing 
the  diagnosis  is  not  only  rendered  difficult,  but  next  to  impos- 
sible,  every  symptom  characteristic  of  pneumonia  being  ob¬ 
scured  or  modified. 

An  old  man,  aged  65,  who  had  for  some  years  laboured  under 
a  chronic  bronchitis,  with  habitually  hurried  breathing,  and 
frequent  violent  attacks  of  coughing,  during  which  loud  gurg¬ 
lings  of  mucous  were  always  audible,  had,  after  exposure  to  cold, 
all  his  symptoms  increased,  and  in  that  state  came  under  my 
notice.  I  he  skin  was  hot,  the  pulse  full,  the  expectorated  mucus 
clear  a.nd  glairy,  of  the  same  character  as  the  sputa  before  the 
accession  of  the  acute  attack,  but  of  greater  quantity ;  mucous 
rales  were  heard  over  the  whole  chest;  the  sounds  elicited  by 
percussion  were  equal  on  both  sides.  The  man’s  condition, 
unaltered  by  treatment,  gradually  got  worse  ;  and  with  increased 
urgency  of  all  his  symptoms,  lie  at  last  became  asphyxiated 
and  died.  The  characteristic  symptoms  were  here  so  far  sub¬ 
dued  by  the  old  disease,  that  it  was  but  reasonable  to  conclude 
that  the  case  was  one  of  acute  bronchitis,  and  that  the  man 
died  from  an  abundant  secretion  of  mucus,  which  he  was 
unable  to  expectorate.  The  dypsnoea  might  have  resulted 
from  obstruction  of  the  bronchial  tubes,  and  the  expectoration 
was  catarrhal  throughout;  yet  the  examination  of  the  body 
after  death  showed  extensive  coexistence  of  pneumonia. 
There  was  hepatisation  of  the  back  part  of  the  right,  and  the* 
base  of  the  left  lung;  the  bronchial  tubes  were  reddened, 
swollen,  and  filled  with  mucus.  If  in  the  commencement  of 
the  acute  attack  I  had  depleted  and  used  counterirritation, 
with  carefully  watched  doses  of  mercury,  I  think  it  not  unlikely 
that  his  life  perhaps  might  have  been  saved.  Of  what  value, 
then,  were  the  ordinary  symptoms  ?  The  rusty  coloured  sputa, 
certainly  one  of  the  most  characteristic,  was  absent;  the 
minute  crepitation,  if  ever  it  did  exist,  was  drowned  by  the 
musical  rales  of  all  intensities  and  grades,  and  everywhere 
predominant ;  the  dulness  over  the  chest  was  uniform,  and 
did  not  differ  perceptibly  over  the  corresponding  portions  of 
lung,  which  were  not  inflamed;  the  congested  state  of  both 
lungs  completely  annihilated  the  value  of  the  important  evi¬ 
dences  usually  adduced  by  auscultation,  but  there  was  one 
symptom  which  prevailed  thoughout,  and  which,  as  being- 
subsidiary,  I  was  not  sufficiently  alive  to,  viz.,  the  peculiar  hot, 
stinging  state  of  skin.  I  have  since  met  with  this  peculiar 
heat  repeatedly  ;  and  I  believe  that  when,  from  any  disease  co¬ 
existing.  the  pathognomonic  signs  of  pneumonia  are  lost,  this 
will  be  found  generally  an  unerring  guide.  Certainly  it  exists 
to  a  greater  extent  in  pneumonia  than  in  any  other  disease  I 
have  ever  witnessed;  and  though  the  “  hot  skin”  is  mentioned 
by  writers  as  amongst  the  symptoms,  I  do  not  recollect  any 
description  which  conveys  to  the  mind  the  sensation  produced. 
The  expression  ‘‘hot  skin’  does  not  adequately  designate  it. 

It  imparts  to  the  hand  a  pricking  and  painful  impression ;  and 
though  not  easily  to  be  described,  it  is  so  uncommon,  that 
when  once  felt  is  again  readily  recognised. 

A  tax  collector,  who  for  many  years  has  had  a  chronic  cough, 
and  frequently  acute  attacks  of  bronchitis,  from  the  exposure 
necessitated  by  his  employment,  was  under  my  care  in  the 
spring  of  1855.  At  the  time  of  my  first  visit  he  had  been  ill 
for  three  days  with,  as  he  termed  it,  a  bad  cold.  His  face  was 
flushed,  there  was  the  stinging  heat  of  skin,  and  a  pulse  full 
and  quick.  His  breathing  was  accelerated  and  laborious,  and 
violent  paroxysms  of  coughing  occurred  every  ten  or  twelve 
minutes,  with  expectorations  of  thick,  glairy,  and  frothy 
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mucous.  As  this  was  my  first  attendance  on  ^  1  mquned 
the  history  of  his  past  life,  and  of  the  present  illness.  His 
wife  assured  me  that  he  frequently  had  similar  attacks,  and 
that  after  three  or  four  days  he  would  have  a  copious  perspira¬ 
tion,  and  he  able  to  resume  his  occupation  in  lhe.  °°"rse  °f 
week  ;  that  his  present  illness  came  on  suddenly  in  the  even¬ 
in'-  after  having  walked  in  the  rain  half  the  day  from  house  to 
house,  collecting.  I  was  not,  however  so  well  satisfied  of  this 
ready  return  to  health,  hut  thought  it  better  to  confine  him  to 
his  bed,  and  use  such  means  as  would  make  the  hoPed  ^ 
change  less  doubtful.  From  external  examination  I  found 
nothing  but  what  would  bear  out  the  wifes  history;  but  the 
state  of  skin  was  to  me  indicative  of  pneumonia1  bled  him, 
administered  a  sharp  purgative,  combined  with  antimony, 
and  on  the  following  day,  finding  his  symptoms  alleviated  and 
his  bowels  well  acted  upon,  I  gave  him  consecutive  small  doses 
of  mercury  and  salines.  For  four  or  five  days  he  continued  in 
the  same  state,  the  sputa  being  abundant  and  catarrhal ,  alter 
which  he  complained  of  soreness  m  the  gums.  His  breathin0 
then  became  less  laborious,  the  skin  moist  the  cough  of  shortei 
duration,  and  the  expectoration  was  bloody;  and  now  for  the 
first  time  I  could  hear,  at  the  termination  of  the  inspiration, 

the  small  crepitation  of  pneumonia. 

This  case  was  especially  interesting  to  me,  as  the  most  pro¬ 
minent  symptom  was  the  peculiar  state  of  skin.  His  condition 
did  not  excite  any  anxiety  in  his  family,  for  they  believed  it  to 
be  nothing  more  than  a  repetition  of  an  acute  bronchitis,  which 
they  had  been  accustomed  to  witness.  The  sequel,  however, 
proved  the  contrary  ;  and  it  was  only  when  the  disease  resolved 
that  the  more  prominent  physical  signs  were  exhibited,  .nnce 
his  recovery  he  has  again  been  under  my  notice  from  an  attack 
of  acute  bronchitis  ;  the  burning  state  of  skm  did  not  then  exist, 
but  the  other  symptoms  were  as  urgent  as  when  he  had  pneu¬ 
monia.  Rest,  confinement  to  a  warm  apartment,  and  the 
ordinary  antiphlogistic  treatment  soon  restored  him. 

The  supervention  of  pneumonia  on  phthisis  is  of  very  com¬ 
mon  occurrence,  and  has  received  very  contradictory  opinions 
from  different  writers ;  some  authors  affirming  that  ..he  disease 
is  tractable  ;  and  that  though  it  may  happen  irom  time  to  time 
during  the  progress  of  phthisis,  it  is  not  necessarily  fatal,  noi 
does  it  materially  shorten  the  duration  of  life.  Other  writers, 
however,  are  of  a  different  opinion;  and  there  cannot  be  a 
doubt  but  that  many  cases  of  acute  phthisis  run  their  course 
very  speedily,  from  the  inflammation  which,  being  necessarily 
of  an  asthenic  character,  favours  the  softening  of  tubercles 
already  existing,  and  aids  in  the  development  ot  new  ones.  _  _ 
Inflammation  occurring  at  the  commencement  of  phthisis  is 
generally  well  marked  by  symptoms,  and  from  its  seat  is  an 
import  ant  help  in  the  early  diagnosis  of  that  disease.  The  exist¬ 
ence  of  pneumonia”,  says  Louis,  “  affecting  the  upper  and 
anterior  part  of  the  lung,  without  a  trace  of  disease  posteriorly 
is  tuberculous;”  but  when  pneumonia  attends  the  close  of 
life,  and  especially  when  the  disease  is  limited,  it  is  geneia  y 

unattended  with  symptoms.  _  _  ,  .  ,  , 

A  young  woman,  who  for  some  months  had  slowly  wasted, 
and  whose  appearance  was  indicative  of  tuberculous  disease, 
was  visiting  her  sister  for  temporary  change,  and  I  was  re¬ 
quested  to  see  her,  and  examine  her  chest  for  the  satisfaction 
of  her  friends.  The  history  of  her  case  was,  that  she  had  been 
apprenticed  to  a  dress  maker  for  three  years.  Eighteen  mont  is 
back  she  had  taken  cold  at  the  time  of  menstruation,  and  soon 
afterwards  had  an  attack  of  haemoptysis;  she  had  never  since 
that  time  been  free  from  slight  cough,  and  had  occasionally 
had  spitting  of  blood.  Her  appetite  had  failed  ;  she  continued 
to  waste,  and  was  anaemic  ;  the  breathing  was  hurned  after  the 
slightest  exertion,  the  night  perspirations  were  copious,  and  in 
the  morning  she  was  faint,  with  a  slow  pulse  and  relaxed  skin  ; 
hut  hectic  came  on  in  the  evening.  She  expectorated  a  thick- 
greenish  sputa,  of  a  saltish  taste,  together  with  a  more  copious 
and  less  viscid  bronchial  secretion.  There  was  a  slight  depres¬ 
sion  under  the  left  clavicle,  with  diminished  vesicular  breathing, 
and  very  slight  gurgling  audible  at  the  termination  of  a  loicecl 
inspiration,  a  little  dulness  on  percussion,  no  loss  of  tactile 
vibration,  and  no  pectoriloquy.  Somewhat  below  the  tost  rib, 
and  towards  the  axilla,  the  inspirations  were  interrupted,  and 
whiffing,  and  the  expirations  prolonged.  The  case  was  evi¬ 
dently  one  of  tubercular  deposit,  with  softening  at  the  apex  o 
the  lung.  As  I  was  not  called  to  attend  the  girl,  I  did  not  see 
her  again  till  a  fortnight  afterwards,  when  I  was  summoned  in 
consequence  of  an  acute  attack  after  exposure  to  cold,  i  found 
her  in  a  high  state  of  fever,  with  difficulty  of  breathing,  and 
mucous  rales  over  the  chest.  The  expectoration  was  copious 
and  frothy ;  there  was  dulness  generally  over  the  whole  chest, 


but  no  difference  on  comparison  of  the  two  sides.  Mucous 
rales  increased,  and  loud  gurglings  accompanied  each  inspira¬ 
tion,  as  from  day  to  day  she  lingered.  Inability  to  expector^ 
succeeded  to  this  distressing  state,  and  she  died  on  the  ninth 
day  from  the  accession  of  the  attack.  Two  or  three  excava¬ 
tions  existed  in  the  apex  of  the  left  lung,  and  there  was  a 
general  distribution  of  tubercles  through  the  remaining  healthy 
portion ;  there  were  likewise  tubercles,  less  in  number,  in  the 
neht  lung,  which  was  itself  inflamed  through  its  whole  extent. 
When  it  was  cut  and  pressed,  a  dirty  bloody  serum  oozed rirom 
every  part,  and  its  structure,  though  solid,  had  its  tenacity 
destroved  •  the  fingers  easily  penetrated  every  part,  leaving 
holes  which  were  immediately  filled  up  with  the  bloody  serum, 

like  circumscribed  abscesses.  . 

In  this  case  the  pneumonic  symptoms  were  very  obscure , 
and  repeatedly  cases  occur  to  us  where  auscultation  fails  to 
bring  out  the  characteristic  symptoms.  To  all  appearance, 
these  are  cases  of  acute  bronchitis;  the  dulness,  so  uniform 
and  general,  shows  a  state  of  engorgement;  but  neither  the 
sputa  nor  other  symptoms  justify  more  than  the  suspicion  of 
pneumonia.  How  difficult  does  it  become  to  ascertain  m  such 
cases  when  the  invasion  of  pneumonia  really  takes  place,  how 
much  of  the  fever  attends  the  acute  development  of  tubercles, 
and  how  much  of  pneumonia.  Louis  and  relate  C^S(g. 

where  almost  the  same  symptoms,  as  remarkable  foi  there 
severity  as  for  the  rapidity  of  the  course  they  run,  attend  both 
the  development  of  tubercles  without  pneumonia,  and 

VC In  the  case  just  related  death  occurred  from  the  pneumonia,  and 
J  from  phthisis  i  but  this  is  not  always  tho  case  Pnenmonm 
often  hastens  the  death  of  consumptive  people,  by  * 

tuberculous  affection,  death  ensuing  while  the  pneumoma  is 
progressing  slowly,  and  before  it  has  passed  the  staBe 

^ n  t  e  r  cur r  on  tp  n  eum  o  ni  a  m  ay  occur  from  time  to  time  m  chronm 
phthisis;  and  as  it  is  chiefly  localised  in  the  excavations,  or  in 
the  structure  immediately  around  patches  of  tubercles,  01  the 
termination  of  bronchial  tubes,  is  unattended  with  the  general 
symptoms.  When  the  accessions  are  very  frequent  (and  in 
some. cases  they  do  occur  almost  every  week)  ^ere  is  a greate 
degree  of  hectic,  and  patients  complain  moie  of  the  uncom¬ 
fortable  heat  than  of  painful  suffering.  The  aspirations 
interrupted  from  the  local  consolidations,  and  tubular  ^ln™n» 
inspirations  are  here  and  there  audible, .and  sometinfes,  when 
theP inflammation  has  produced  a  cartilaginous  thickening,  a 
bruit  can  be  heard  during  deep  inspiration,  from  the  pressure 
of  these  hardened  structures  on  the  pulmonary  arteiy. 

I  next  come  to  notice  pneumonia  m  connection  with  fevers-. 
In  typhus,  especially,  when  the  fever  is  declining,  and  in  that 
critical  period  when,  in  the  absence  ot  all  excitement,  i 
debilitated  frame  seems  almost  exhausted,  occasnmally  secondary 
fever  arises,  and  announces  the  invasion  of  pneumonia ,  the 
stupor  has  not  as  yet  entirely  disappeared  the  mental  powers 
alike  weakened  with  the  body,  are  yet  clouded  and  slow  to 
appreciate  the  commencement  of  a  new  disease ;  the  patient 
expresses  no  feeling  of  pain,  and  his  helpless  condition  pie- 
STSi  examination  of  the  chest ,  «**»•<«£ 
tunate  enough  to  be  able  to  auscultate  him, .and ^find  d^ess 
over  the  back  part  of  the  chest,  we  immediately  ask  ourselves, 
Is  not  this,  or  may  not  this  be,  simple  congestion  from  gra¬ 
vitation,  owing  to  the  laboured  circulation  from  the  depressing 
agency  of  fever?  We  look  to  the  accompanying  symptoms 
for  corroboration,  but  find  nothing.  There  is  short  cough  with 
rhonchi,  but  of  what  nature  we  are  ignorant;  the  patient  being- 
unable  to  expectorate,  and  his  brain  so  oppressed  that  it 
reveals  nothing  to  render  more  intelligible  our  supposition  of 
pneumonia.  What  is  the  cause  which  produces  this  condition 
of  disease  ?  Is  it  the  sequel  of  a  congestive  state  resulting 
from  fever  ?  Can  the  specific  poison  of  fever  give  rise  to  loca 
determination  and  inflammation?  or  is  there  any  change  m 
the  constitution  of  the  blood  which  will  afford  an  explanation. 

I  need  not  quote  cases  of  intercurrent  pneumonia  m  fever, 
as  examples  are  so  common,  that  it  would  needlessly  occupy 
time.  I  will,  therefore,  briefly  draw-  attention  to  the  1m 
mediate  and  exciting  causes.  Catarrh  is  a  common  accom¬ 
paniment  of  typhus,  sometimes  ushering  in  the  ^ease  aid 
not  unfrequently  attending  the  early  progress ;  it  then  gen ei  a  j 
requires  little  treatment,  and  if  it  does  not  Bpotoaneously  dis¬ 
appear,  is  easily  subdued  by  appropriate  remedies ;  but  when 
the  same  affection  appears  as  typhus  deejmes,  and  ■■ 
exhausted  condition  to  which  I  have  alluded,  ^  ^ange 
great.  When  the  secondary  fever  runs  high,  and  the  cerebrM 
oppression  is  considerable,  the  pulmonary  capillaries  become 
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congested,  and  after  death  occasionally  patches  of  hepatised 
lung  are  discovered,  while  the  greater  portion  of  lung  tissue  is 
destroyed  by  cedema.  The  name  “  congestive  catarrh  ”  has 
)een  given  to  this  state.  The  pneumonia  of  the  eruptive 
fevers  scarlatina,  small-pox,  etc.,  is  of  this  hind,  and  appears 
generally  to  be  an  extension  of  disease  from  the  mucous  linings 
of  the  bronchial  tubes;  though  isolated  patches  of  hepatised 
mdema0  f<>Ulld’ th®  general  C0uditl0ri  is  that  of  congestion  and 

It  lias  been  a  matter  of  greater  dispute  whether  malaria  or 
the  poison  of  fever  can  produce  pneumonia.  From  well 
directed  observations,  it  appears  to  be  satisfactorily  settled. 

HosSeore«  ’ “ l  “  lep°rt  °n  PufUmonia’  as  observed  in  the 
Hospital  at  Bombay,  has  noticed  the  occurrence  of  this  disease 

complicating  intermittent  and  remittent  fevers.  He  says’ 

•  Irom  five  to  eight  grains  of  quinine,  with  from  one-tenth  to 
one-fourth  grain  of  tartar  emetic,  given  at  intervals  of  two  or 

cwt  T  fiYf  °r  *1X  doses’  wil1  in  general  suffice  to 
check,  and  then  stop,  the  febrile  recurrences.  When  this 

ZTi  r  Khe,  SymPtoms  has  been  produced,  it  will 

generally  be  found  that  improvement  in  pneumonia  will  at 

vpnlCTif  Tf  ’  !n  a  large  majority  of  cases,  if  the  recur- 

lence  of  the  febrile  state  be  prevented  for  some  days,  the  in¬ 
flammation  will  be  speedily  removed.”  He  adds,  “lam  not 
acquainted  with  anything  more  striking  and  satisfactory,  in  the 
whole  range  of  rational  therapeutics,  than  the  progressive  but 

ofrStm  (Ttl0n  ?  aQ  hepatised  lung,  coexisting  with  fever 
of  remittent  type,  when  the  exacerbations  have  been  controlled 
by  the  adequate  use  of  quinine.” 

1°  an  altered  state  of  blood  is  to  he  attributed  no  small 
ahare  m  the  development  of  pneumonia.  That  the  blood 
undergoes  some  important  change,  both  from  the  effects  of  the 
fever  poison  as  well  as  from  the  course  of  the  disease,  is  evi- 

othersr0n\Y  ehefiCTfnl  fnalyT  of  cbemists — Andral,  Simon,  and 
others.  We  find  certain  elements  gradually  wasting,  while 
otheis  aie  in  proportion  increasing;  and  that,  as  certain  pro¬ 
ducts  are  abundant,  so  have  we  a  tendency  to  inflammatory 

Dne'umoffi '  ^h  '“T  fnl1.  we,U  tbe  disposition  to  the  accession  of 
pneumonia  when  fever  is  dechnmg.  Now  is  it  not  probable 

Iff ir  Tu  °Ver  , t0  Save.  our  Patients  from  sinking,  by 
affording  them  a  highly  nutritious  and  stimulating  diet,  while 
the  excreting  organs  are  scarcely  able  to  perform  their  func- 

trn 'mb 1  ’ 11 i 6  t0°  Sud,I,?nly  those  Products  which, 
together*  with  the  tendency  to  congestion  from  debility,  give 

nse  to  pneumonia?  In  almost  every  case,  when  this  disease 
has  arisen,  we  find  the  urine  loaded  with  those  deposits  which 

matter  Of  blood  ,ls  overcharged  with  nitrogenised 

matter.  Of  this  I  am  sure,  that  since  I  have  been  very  guarded 

”  “2  of  stimulants,  am!  the  riehe/fioS  of 

animal  food,  I  have  seen  much  less  of  pneumonic  complica¬ 
tions  in  fever  Some  very  admirable  remarks  on  the  treatment 
of  fever  will  be  found  m  a  report  by  Dr.  Wilks  in  Guv’s  Hns 
Vital  Reports,  vol.  i,  1855.  and  in  a  ‘review  of  that  report  mit 
1856  m  mgS  Half-YearlV  Abstract,  January  to  June, 

I  have  hitherto  spoken  of  the  absence  of  symptoms  which 
prevent  our  readily  recognising  pneumonia.  I  should  not  for- 

atterdedmw,ntfi°n  h?  Presf ce  of  other  diseases,  which  are 
W  T  characteristic  of  inflammation  of  the 

lun0s ,  the  chief  of  whicn  are,  congestions  from  old  standing 
disease  of  the  internal  organs,  heart,  liver,  kidneys,  etc. 

heatlif It.ineifleman’  S6Td  Wiuh  pain  in  bis  left  side>  fever' 
HisVh  i  inI  y  PTn  and  C°Ugh’  Came  under  “7  observation. 

Sir  t^  IyKe?illned;  there  was  sma11  crepitation 

.f,  be  batk  Pait  ?f  both  lungs,  more  especially  the  left,  and 
duln.ss  on  percussion,  both  anteriorly  and  posteriorly.  His 
cough  was  troublesome,  and  he  expectorated  a  quantity  of 
rusty  coloured  and  bloody  sputa;  indeed,  there  were  a'ppa- 
rent  y  very  evident  signs  of  pneumonia.  Mercury  was  givenhi 
small  doses;  the  gums  became  affected,  counterirritants  were 
applied  over  the  chest  and  back,  perfect  rest  was  enjoined  and 
dffid^mlT  TaS  ®upPosed  t0  be  progressing  favourably.  ’  He 
dirinfi  7  aft6r  ST?  Slight  but  unusual  exertion,  and 
cffi-rtli  fllto'0grSS  w  the  diseaSe‘  An  examination  of  the 
had  nit  i  aUowed>  and  t0  my  astonishment,  there  was  not  and 
bad  been  pneumonia  at  all.  The  heart  was  flabby  and  so 
soft  that  I  could  readily  poke  my  fingers  through  any  part  of  it. 

frtt.v  Trfrl  Iere^DgeSte^,  and  cedema^°us,  the  liver  large  and 
gestod  tw»  kldueys,  like  all  the  other  organs,  much  con- 
?  ‘  '  .  eatb  no  doubt  ensued  from  over  exertion,  the  fatty 

circuktmni1S  lmable  to  Cope  with  the  accelerated 

I  have  seen  similar  pneumonic  symptoms  exist  when,  I 
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believe  the  real  seat  of  disease  has  been  the  capillary  system 
generally  I  have  not  had  many  opportunities  of  witnessing 
this  condition ;  the  prominent  symptoms  were  such  as  would 
lead  one  to  suspect  heart  disease;  but  the  heart’s  sounds  and 
actions  were  good ;  there  existed  congestions  of  the  internal 
oigans,  and  a  blue  congested  state  of  skin.  I  could  only 
Mconnt  for  the :  disease  by  supposing  that  the  obstruction  to  the 
cn culation,  instead  of  being  in  the  aorta,  or  about  the  valves 
was  eccentnc  and  in  the  capillaries  generally. 


CLINICAL  OBSERVATIONS  ON  THE  SPECIAL 
APPLICATION  OF  LIQUOR  PEPSINHE 
IN  CERTAIN  DISEASES. 

By  David  Nelson.  M.D.Edin.,  formerly  Physician  to  the 
Queens  Hospital,  anil  Professor  of  Clinical 

Medicine,  Birmingham. 

[Concluded  from  page  133.] 

C.  DYSPEPSIA,  with  abdominal  tumours,  etc. 

CiASYqo  Miss  from  the  neighbourhood  of  Temple,  aged 

a  iout  32,  complained  of  painful  indigestion  and  vomiting,  arnl 
of  constipation  alternating  with  irksome  diarrhoea,  the  latter 
usually  consisting  of  frequent,  teazing,  thin  stools,  in  very 
small  quantity,  but  sometimes  relapsing  into  frequent  attempts 
wuth  only  the  passage  of  small  scybala.  She  had  taken 
stomachic  mixtures,  and  aperient  medicines  ;  but  the  latter 
had  usually  caused  great  uneasiness,  with  very  little  result  in 
he  way  of  evacuation,  and  she  had  become  pale,  thin,  and 
weak,  ihe  heart  and  lungs  were  in  sound  condition,  and  the 
menses  were  regular;  but,  on  examination,  a  large  mass  was 
discovered  in  the  right  side  of  the  abdomen,  "it  extended 
trom  the  right  groin  to  near  the  edge  of  the  ribs  like  a  Bologna 
sausage,  was  doughy  to  the  touch  in  greater  part,  but  towards 
the  top  felt  harder  and  more  tender.  She  said  that,  for  a  long 
ime,  she  had  felt  a  fulness  and  stiffness  there  in  stooping,  and 
also  whilst  lying  straight  out  in  bed;  and  further  added,  on 
finding  me  make  particular  examination,  that  she  had  a  sister 
(who  lias  since  seen  me)  whose  disease  commenced  with  a 
swelling  m  the  right  side,  which  gradually  extended  over  the 
the  abdomen,  and  finally  maturated  to  an  abscess,  which  is 
now  discharging  in  vast  quantities  from  the  groin,  and  carrying 
her  rapidly  to  the  grave.  My  conclusion  was,  that  there  was 
some  growth,  or  other  cause  of  pressure  in  the  neighbourhood 
ot  the  liver  ;  that  this  caused  obstruction  to  the  ascending 
colon,  and  that  the  mass  of  the  present  swelling  consisted  of 
long  retained  feces,  all  the  other  symptoms  being  mere  con¬ 
sequences  of  this  state  of  things.  She  was  ordered  mild 
softening,  but  not  drastic,  purgatives,  and  also  injections,  and 
took  the  liquor  pepsinia?  in  combination  with  soda  and  hydro¬ 
cyanic  acid.  At  the  next  visit  she  reported  that  the  stomach 
lelt  easy,  that  she  had  not  vomited  since  she  saw  me,  and  that 
there  had  been  larger  and  more  easy  evacuations  from  the  bowels. 
She  could  stoop  and  lie  straight  with  more  ease.  Under  a 
continuance  of  the  same  treatment  the  elongated  mass  disap¬ 
peared,  and  then  a  roundish  lum p  became  distinctly  perceptible 
under  the  edge  of  the  liver,  slightly  tender  to  the  touch.  Not 
viewing  it,  from  the  appearance  of  the  patient,  as  malignant, 
she  continued  the  treatment,  and  applied  tincture  of  iodine 
over  the  lump.  It  has  now  disappeared,  so  far  as  manipula- 
tmn  goes :  but,  though  she  feels  very  well,  with  no  return  of 
her  old  torments,  still  she  is  conscious  that  there  is  something 
in  that,  quarter  that  burns  and  shoots  with  a  curious  pain  after 
any  haid  exertion.  The  medicine  under  discussion  could 
never  have  removed  either  the  lump  or  even  the  feces,  per  se ; 
still  it  has  proved  a  valuable  subsidiary  agent,  if  not  essential. 

Case  ii.  Mrs.  B.,  the  wife  of  a  respectable  farmer  in  Wor¬ 
cestershire,  aged  about  35,  first  called  at  my  house  with  a 
friend,  in  a  nervous  and  excited  state.  She  complained  of  in¬ 
digestion,  and  what  she  said  had  been  called  chronic  dysentery 
toi  which  she  understood  there  was  no  cure.  She  said  she  could 
eat,  but  it  did  her  more  harm  than  good,  giving  her  pain,  constant 
eructation,  and  rattling  of  wind  in  the  bowels,  and  often  she 
vomited.  Her  bowels,  she  said,  would  be  moved  five  or  six 
times  while  dressing  in  the  morning,  and  nothing  would  come 
but  “  shine  and  corruption,”  as  she  worded  it.  She  had  been 
m  the  habit  of  having  chalk  mixture,  with  laudanum,  etc., 
which  quieted  the  bowels  for  a  time,  but  the  symptoms  always 
returned.  The  liveliness  of  her  manner  and  eyes,  her  good 
complexion,  and  quiet  pulse,  made  me  doubt  the  existence  of 
dysentery ;  but,  under  the  impressions  arising  from  the  ac- 
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count  I  first  prescribed  mercury  and  opium,  and  dosesof 
castor^  oil,  with  little  effect;  and  in  one  of  her  severe  attacks  I 

was  summoned  into  the  country.  I  then  found  the  stoo  s 
slimy  and  complaints  of  severe  abdominal  pain,  hut  she 
looked  lively,  spoke  briskly,  and  moved  about  the  bed  in  any 
direction  with  ease.  This,  to  my  mind,  was  quite  ^consistent 
with  that  depression  of  dysentery,  which  will  soon  bend 
down  the  strongest  men.  On  examination,  the  tongue  was 
rather  furred,  the  epigastrium  and  right  side  tender  to  touc  i, 
and  there  were  discoverable  about  the  navel  several  internal 
lumps,  one  solid,  the  rest  yielding  to  pressure  and  resulting, 
under  such  pressure,  in  the  rushing  backwards  and  forwards 
Of  flatus  She  said  “  That  is  how  it  serves  me;  when  it  fixes, 
tL  Snk  dreadM;  and  when  it  shifts  I  get  easy;  but  it  only 
Sifts  for  a  time  to  «x  again."  It  appeared  obvious  that  this 
flatus  was  imprisoned  within  the  folds  of  the  transverse  colon 
that  pressure  could  move  it  backwards  and  do™™fs ‘  V?® 
ascending  colon,  but  that  there  was  some  impediment,  be  it  a 
tumour,  or  fibrinous  band,  or  impacted  feces,  that  prevented 
£  onwird  passage  towards  the  rectum.  There  was  no  te  e 
ness  over  the  lower  part  of  the  abdomen^but  a  gieat  deal  oi 
dulness  and  incompressibility  in  the  course  of  the  descend¬ 
ing  colon.  Under  this  diagnosis,  I  stopped  all  medicine  by 
the  mouth,  excepting  a  pepsine  mixture,  and  ordered  a  suc¬ 
cession  of  injections,  consisting  of  nothing  but  warm  water  mt 
a  little  olive  oil.  Of  the  benefit  to  be  derived  from  this  she 
was  at  first  a  little  sceptical,  as  she  felt  so  convinced  of  having 
been  long  purged,  and  that  nothing  could  be  in  her.  Howei  ei ,  on 
the  visit  of  the  following  day,  I  found  arranged  m  another  room 
a  series  of  vessels  to  the  number  ot  six,  some  nearly  hall  lull, 
others  with  but  little  in  them,  graduated  specimens  ot  each 
successive  discharge,  and  varying  from  the  hardest  and  darkest 
scybala  to  black,  pultaceous,  clayey  stool;  and,  lastly,  what 
might  be  called  thin  dark  bile.  There  was  m  this  last  a  good 
deal  of  heavy  earth-like  settling,  arising,  apparently,  irom  the 
quantities  of  chalk  she  had  taken ;  and  all  was  offensive  m  the 
extreme  She  now  felt  convinced  of  plain  facts,  and  expressed 
herself  as  being  much  better.  Still  there  was  the  lumpiness 
about  the  navel,  and  the  confinement  of  flatus,  though  it  did 
not  give  the  same  pain.  For  ^some  time  she  took  alterative 
doses  of  hydrargyrum  cum  creta,  and  Dover  s  powder  at  night, 
and  liquor  pepsinfe  with  her  food,  while  she  persevered  with 
the  simple  clysters  till  the  evacuations  shou  d  become  of 
natural  appearance.  By  that  time  she  felt  well ;  and  though 
the  latent  cause  of  obstruction  may  still  exist,  yet,  by  keeping 
an  open  channel  by  the  above  safe  and  simple  means,  she  eats 
and  drinks,  and  goes  about  her  usual  avocations  with  comioit. 


draw  my  former  fears  of  malignant  action  (though  for  such 
fears  there  were  sufficient  grounds),  and  to  view  the  case  as  one 
of  simple  ulceration.  Death  alone  can  reveal  the  whole  truth  , 
but  it  seems  very  clear,  from  the  whole  history,  that  the  peptic 
liquor  was  here  the  grand  instrument  of  miration ;  foi  calumba, 
creasote,  and  all  other  ordinary  settlers  of  the  stomach  were  only 
wont  to  derange  it  the  more  The  patient  lumselfhasthe 
most  lively  consciousness  of  the  beneficial  effects  of  the  pep¬ 


sine. 


D.  DYSPEPSIA  FROM  ULCERATION  OF  THE  STOMACH,  ETC. 

Case  i.  Mr.  J.  H.,  a  schoolmaster,  of  Staffordshire,  aged 
38  hail  been  afflicted  with  severe  dyspepsia  for  several  years ; 
and,  in  spite  of  treatment  by  soda  and  bitters,  etc.,  it 
bad  steadily  gained  upon  him,  till  his  whole  constitution  got 
greatly  impaired  under  loss  of  nutrition.  At  the  extremity  of 
his  illness,  when  I  was  consulted,  he  complained  of  agonising 
pain  after  almost  every  meal ;  his  tongue  was  foul ;  the  epigastrium 
very'  tender  and  retracted;  the  bowels  costive;  and  it  he  did  not 
vomit  three  times  a  day  he  never  vomited  less  than  once,  the 
undigested  matter  coming  back  very  sour,  and  sometimes  con¬ 
sisting  of  pure  coagulated  blood,  like  coffee-grounds.  The 
attacks  of  pain  and  vomiting  invariably  supervened  alter  horse- 
riding,  walking  up  hill,  or  even  speaking  for  a  little  time.  _  He 
was  also  much  emaciated, his  cheeks  very  hollow,  and  the  dan  of 
a  pale  lemon  colour,  so  that  he  was  called  “  the  walking  ghost 
by  his  neighbours.  Though  no  tumour  or  hardness  could  be 
detected,  all  these  symptoms  quite  convinced  me  at  the  time 
of  the  existence  of  a  malignant  hardening  and  ulceration.  He 
was  advised  to  cease  from  the  toil  of  school  duties,  a,s  he  was 
not  quite  dependent  thereon;  to  keep  easy,  and  live  upon 
spoon  meats.  He  was  also  given  colocynth  pills  for  the 
bowels;  and  for  the  hsemorrliagic  ulceration  quinine  and 
nitrate  of  silver  before  food,  while  he  took  the  alkalised  liquor 
pepsinfe,  with  morphia  and  hydrocyanic  acid,  alter  each  mea  . 
Under  this  treatment  the  symptoms  were  arrested,  and  fie 
gradually  improved  in  flesh,  strength,  and  colour,  lhe  pains 
and  vomitings  subsided,  he  began  to  be  able  to  bear  stronger 
food  and  drinks,  and  he  could  walk  and  talk  without  the  old 
discomfort.  He  has  now  regained  his  former  bulk  and  nonet 
complexion,  and  his  appetite  is  sound.  He  is  still  aware  that 
the  stomach  is  his  weak  point ;  so  that  if  he  eats  beef,  pastiy, 
or  the  like,  they  pain  him,  and  swell  him  up.  The  liquor  pep¬ 
sinfe  removes  such  symptoms,  and  he  therefore  takes  it  occa¬ 
sionally.  From  the  happy  result,  I  am  now  disposed  to  with- 


SisE  II.  Miss  S.  J.,  a  girl  of  18  or  20,  was  >>« 

mother  to  me  from  Cheltenham,  labouring  under  pam  and 
fulness  of  the  epigastrium  and  right  side,  vomiting  of  blood,  and 
sometimes  of  purulent  matter.  she  was  exeesmveiy  anemic 
her  skin  being  nearly  white,  and  the  legs  mdematous.  There!  d 
been  no  catamenia  for  a  considerable  time,  antl  her  father,  as  - 
ported,  had  died  of  cancer  of  the  stomach.  She  became  worse 
after  the  journey.  I  saw  her  in  bed,  and  detected  a  rounded  swe 
ing  to  the  right  of  the  epigastrium,  which  I  inferred  might  be  a 
hepatic  abscess,  complicated  with  stomach  ulceration.  At  this 
time  she  lay  faint  and  helpless,  vomiting  everything  she  ate, 
sometimes  intermixed  with  blood,  and  occasionally  being  com¬ 
posed  entirely  of  muco  purulent  matter  combined  with  bile. 
She  was  afraid  to  speak  above  a  whisper,  her  tongue  and  mouth 
were  parched,  and  her  legs  pitted  deeply  under  pressure  ;  he 
pulse  was  small,  frequent,  and  thready,  about  140  Pei 
Soothing  poultices  were  applied  over  the  swelling,  laige  masse 
of  hard  round  fiecal  matter  were  removed  by  injections,  nitiate 
of  silver  was  administered  before  food,  and  the  alkalised  liquoi 
pepsinfe,  with  hydrocyanic  acid,  was  given  after  food,  at  intervals 
of  one  hour.  At  the  same  time  the  food  was  entirely,pultaceous 
or  liquid,  and  consisted  of  the  smallest  quantities  at  a  time, 
seldom  more  than  one  teaspoonful.  Alter  several  fluctuations, 
and  occasional  severe  attacks  of  purulent  vomiting  she  gradu¬ 
ally  began  to  amend.  So  soon  as  the  above  symptoms  abated, 
she  went  through  a  course  of  quinine^ and  steel;  and  aftei  a 
tedious  treatment  of  about  ten  months  she  recovered  plump¬ 
ness,  colour,  and  strength,  contrary  to  the  expectations  of  all 
her  friends  and  acquaintances.  The  remedy  could  have  little 
power  over  hepatic  abscess;  but  I  can  scarcely  see  low,  in 
utterly  reduced  condition,  she  could  have  gone  irou0 
treatment  without  the  support  derived  from  the  soiventaction 
of  the  pepsine  upon  the  food— oysters,  arrowroot,  and  milk  and 
wine,  having  all  been  previously  rejected. 

Cvse  nr.  Mrs.  M.  C.,  a  married  person,  aged  28,  pale  and 
delicate,  had  had  tenderness  of  the  epigastrium  and  right  side 
for  many  years;  but  recently  the  evil  had  become  greatly 
aggravated,  and  she  also  suffered  under  an  extensive  bronchitis, 
chiefly  implicating  the  right  lung,  with  painful  dyspnoea,  and 
universal  sibilant  respiration.  The  pulse  was  140;  and  fo 
the  alarming  condition  of  the  chest,  phthisis  had  been  diaoI]Oc- 
ticated,  and  country  air  and  cod-liver  oil  suggested  a®  .. 
resource.  From  the  general  appearance,  I  was  not  equally 
disposed  to  believe  in  the  presence  of  tubercle,  but  lathei 
directed  attention  to  the  stomach  and  liver.  There  was  reti ac¬ 
tion  of  the  abdominal  muscles,  and  pain  and  tenderness  all 
over  the  right  side,  from  the  shoulder  to  below  the  umbilicus , 
but  in  the  epigastrium  it  was  extreme,  so  that  she  shrank 
under  the  slightest  pressure,  and  feared  to  take  a  common 
tion.  Besides  the  vomiting,  which  was  very  acid,  and  the 
asthmatic  bronchitis,  there  were  immense  discharges  0!  lubates 
by  the  urine,  with  pain  in  the  back,  and  a  suffocatinD  couh 
She  had  to  be  propped  up  in  bed,  and  supported  under  the 
least  effort.  Six  leeches  were  applied  over  the  stomach  and 
along  the  right  side  at  once;  and  these  were  followed  up  by  a 
series  of  blisters,  while  she  took  antispasmodic  diaphoretics, 
with  small  quantities  of  liquid  food  and  pepsine  largely  im¬ 
bued  with  soda,  and  had  daily  injections  of  decoction  oi  1 P°PP£ 
Under  this  treatment,  continued  for  some  time,  the  asthma  c 
bronchitis  gradually  abated,  the  urine  becameekarandhe 
pain  slowly  departing  from  other  parts,  narrowed  and  narrowed 
L  a  lesser  circle,  until  the  seat  thereof  could  be  covered  «h 
a  half-crown  piece  immediately  under  the  point  oftbe  sternum  , 
and  she  took  quinine  and  nitrate  of  silver  with  marked  benefit. 
She  was  now  fast  improving,  so  that  I  had  ceased  attendance, 
when  an  event  occurred  in  the  house  which  led  to  great  bodiy 
exertion  and  excitement  on  her  part,  and  the  earing :  of  some 
beef  and  pickles  to  supper.  Next  morning  I  was  requested  to 
attend,  and  found  all  the  stomach  symptoms  greatl ' 
vated.  She  suffered  intense  pain,  and  vomited  everythmg  she 
took.  By  and  by  she  threw  off  muco-purulent  matter  in  g 
quantity,  intermixed,  it  seemed,  with  fecal  matter  .  “iea*\w  j 
the  bowels  were  confined  and  racked  with  spasm.  As  cafenel 
and  opium  had  always  produced  very  bad  effects  befoie  when 
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ever  administered,  she  now  had  only  injections  of  decoction  of 
poppy,  by  the  machine  with  long  tube,  and  draughts  of  soda, 
morphia,  and  hydrocyanic  acid ;  while  blistering  was  renewed 
°'pi  ^ie  epigastrium,  and  nothing  was  allowed  but  a  teaspoon¬ 
ful  of  gruel  or  milk  at  a  time.  By  this  means  the  excessive 
irritability  being  overcome,  she  resorted  afresh  to  the  quinine 
and  silver  pills  with  constant  and  marked  effect.  These  she 
took  before  food,  and  the  liquor  pepsinia?,  with  morphia  and 
hydrocyanic  acid  after,  and  so  again  gradually  recovered. 
Nothing,  however,  but  liquid  food  of  the  lightest  nature  was 
permitted;  and  she  herself  soon  saw,  that  so  soon  as  she  par¬ 
took  of  hard,  solid,  or  otherwise  indigestible  food,  so  surely 
she  had  a  relapse.  This  fact  having  made  her  cautious,  she 
conformed  strictly  to  rule,  until  she  found  she  could  eat  almost 
anything  with  impunity.  She  has  now  gained  her  original 
flesh,  colour,  and  strength;  though  quite  aware  of  a  some¬ 
thing  at  the  pit  of  her  stomach,  which  does  not  admit  of  bein'1, 
trifled  with.  Both  sides  of  the  chest  have  a  clear  resonance, 
the  respiration  is  soft,  16  to  18  in  the  minute,  and  the  pulse 
ranges  from  65  to  80 — all  clear  proofs  of  the  absence  of  pul¬ 
monary  tubercle. 

E.  DYSPEPSIA  WITH  MALIGNANT  DISEASE  OF  STOMACH,  LIVER, 

ETC. 

Case  i.  Mrs.  M.  B.,  an  elderly  widow,  and  housekeeper, 
consulted  me  in  regard  to  long  standing  indigestion,  with 
lancinating  and  burning  pains  in  her  right  side.  She  was 
attenuated  to  the  last  degree,  of  shriveled  lemon  coloured 
aspect,  sunken  and  knotty  in  the  abdomen,  and  felt  great  ten¬ 
derness  on  pressure  of  the  stomach  and  liver ;  while,  along  the 
edge  of  the  latter  organ,  a  series  of  hard  lumps  could  be  felt, 
ihe  little  she  ate  lay  heavy,  and  the  stools  were  pale.  Fric¬ 
tions  of  mercury,  and  the  exhibition  of  the  ordinary  stomachics 
had  little  availed ;  but  on  giving  mercury  and  chalk  with  ox 
gall,  and  a  liquor  pepsinice  mixture,  the  alteration  was  great. 
The  stools  improved,  the  pains  were  subdued,  and  she 
gained  strength,  and  even  a  little  more  fulness  and  colour  of 
the  face.  The  organic  disease  remains,  but  its  most  trouble¬ 
some  symptoms  are  subdued. 

.  Ca®e  n-  Mrs-  S-  R.,  carrying  on  the  business  of  a  master  car¬ 
rier,  had  been  the  victim  of  what  she  called  a  “  horrible  bad  diges¬ 
tion  ”  for  some  years  past.  She  feared  to  eat  for  the  pain,  had 
constant  flatulence,  vomited  several  times  a  day,  and  her  bowels 
were  always  bound,  and  difficult  to  be  moved.  She  had  been 
stout,  but  had  wasted  to  skin  and  bone,  the  skin  being  of  a 
pale  straw  colour.  As  soon  as  she  lay  down  the  examination 
revealed  the  presence  of  a  hard  lumpy  tumour  between  the 
navel  and  the  breast  bone,  which  I  inferred  to  be  cancerous. 
Injections  were  ordered,  and  pepsine  was  administered,  with 
morphia  and  hydrocyanic  acid,  after  liquid  or  pultaceous  food, 
while  a  belladonna  plaster  was  applied  ;  and  her  report  is,  that 
this  is  the  only  medicine  that  has  ever  subdued  her  bad 
symptoms  without  inducing  something  else  unpleasant.  She 
can  now  attend  to  her  business. 

.  G^se  hi.  Mrs.  E.  C.,  a  widow,  aged  54,  with  symptoms  so 
similar  to  the  above  that  they  need  not  be  described,  had  also 
a  hard  tumour  in  the  same  place.  She  has  found,  in  the 
course  of  journeying  from  place  to  place,  that  she  cannot  ob¬ 
tain  ease  under  any  other  treatment  than  the  above.  She  there¬ 
fore  carries  her  bottle  always  about  with  her,  and  has  gained 
in  flesh,  strength,  and  colour,  in  spite  of  the  continued  pre¬ 
sence  ol  her  evil  tumour.  She  now  enjoys  life  by  keeping  at 
ease.  r  ° 

Case  rv.  Mrs.  F.  M.  was,  in  almost  all  respects,  similar  to 
the  above  two:  faint,  emaciated,  straw  coloured,  with  pain  and 
vomiting  after  food,  and  a  tumour  in  the  epigastrium.  The 
tieatment  was  about  the  same,  and  she  feels  easy. 

Case  v.  Mr.  W.  T.,  a  broker,  48  years  of  age  or  so,  had 
been  long  the  victim  of  dyspepsia,  and  had  undergone  many  a 
series  of  treatment  with  temporary  ease,  the  disease  still  ad¬ 
vancing.  It  did  not  appear  that  anything  specific  had  been 
made  out.  He  had  the  pains,  and  vomitings,  and  constipaiion, 
was  thoroughly  emaciated,  and  of  a  deep  straw  colour,  inter¬ 
mixed  with  smokiness,  as  it  were.  He  had  the  additional  bad 
symptom  of  swelled  legs  ;  and,  on  examination,  there  was  dis¬ 
covered  a  hard,  stone-like  mass  to  the  right  of  the  epigastrium, 
purgatives  were  used,  a  belladonna  plaster  applied,  and  the 
aikalised  liquor  pepsinite,  with  morphia  and  hydrocyanic  acid, 
gnen  after  liquid  food;  after  a  short  period  he  also  had 
quinine.  So  much  easier  did  he  feel  from  this,  that  he  began 
to  think  himself  cured,  and  acted  as  usual.  In  consequence  I 
was  again  sent  for,  under  feelings  of  much  alarm.  Having  in¬ 
dulged  his  fresh  gained  appetite,  and  neglected  his  bowels,  the 
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pain,  the  sickness,  and  swelling  of  the  legs  had  returned,  and 
he  also  feared  that  the  tumour  had  suddenly  grown  to  an  im¬ 
mense  magnitude.  It  was  obvious,  however,  that  it  all  arose 
from  the  hepatic  tumour  pressing  on  the  colon,  and  causing  it 
to  be  gorged  with  retained  faeces.  Repeated  injections  removed 
all  the  mass,  except  the  originally  discovered  solid  growth ;  but 
he  never  again  rallied  from  the  debility,  swelled  legs,  etc.,  and 
so  died.  I  was  not  present  at  the  post  mortem  examination ; 
but  the  existence  of  a  malignant  tumour  was  reported  to  me. 

F.  TUBERCULOSIS,  AND  TABES  MESENTERICA  OF  INFANTS. 

The  number  of  these  cases  that  have  presented  themselves 
precludes  my  entering  upon  them  individually.  Let  it  suffice 
to  picture  them  generally,  and  according  to  their  broad  fea¬ 
tures  :  to  wit,  the  wrinkled,  discontented,  fretful  faces  of  the 
young  children,  rather  resembling  those  of  old  men  and  women 
in  the  most  unhappy  humour  possible;  the  small  shrunken 
chests;  the  large  toad-like  bellies;  shriveled  extremities ;  and 
bloodless  wax -like  fingers.  Such  patients  often  have  voracious 
appetites,  without  any  good  results ;  the  food  passing  off  in 
diarrhoea,  without  having  been  digested.  By  means  of  hydrar¬ 
gyrum  cum  creta  and  Dover’s  powder,  and  the  liquor  pepsinise 
by  itself  after  food,  the  changes  in  such  children  have  been 
ven  extraordinary,  especially  when  the  diet  has  been  consistent 
with  the  other  treatment,  and  goats’  or  asses’  milk  used,  along 
with  raw  egg.  T  he  same  results  will  accom pany  its  use  amongst 
the  pot-bellied  young  of  the  lower  animals.  My  daughter  has 
often  been  amused  with  its  rapid  effect  upon  a  poor  kitten  in 
that  condition,  now  grown  to  be  a  large,  active,  and  healthy  cat. 

G.  DYSPEPSIA  WITH  EXTREME  ALBUMINURIA. 

Case  i.  Miss  E.  P.,  the  daughter  of  apuhlican,  about  20  years 
of  age,  had  begun  to  decline  in  health  for  some  years  before. 
Her  flesh  and  colour  began  to  decrease  about  two  years  before 
seeing  me  ;  and  she  became  weak,  bronchitic,  and  short  of 
breath,  while  her  legs  swelled,  and  the  menses  had  disappeared 
for  eighteen  months.  She  had  been  treated  for  this  anaemia 
and  amenorrhoea,  and  had  hoped  that  the  re-establishment  of 
the  menstrual  flux  would  put  her  quite  right;  but  it  never  did 
appear.  On  examination  she  was  found  emaciated,  with  much 
whiteness  of  the  cheeks,  canthi,  lips,  tongue,  and  gums.  Her 
chest  was  oppressed,  her  skin  dry,  her  cheeks  under  the  eye¬ 
lids  swelled,  and  her  legs  and  thighs  immensely  oedematous, 
going  into  folds  and  sulci,  almost  resembling  elephantiasis, 
yet  pitting  freely  under  pressure.  She  had  pain  in  her  back, 
rose  irequently  in  the  night  time  to  make  water,  and  the  urine 
passed  was  almost  entirely  coagulable  albumen.  The  case  ap¬ 
peared  very  desperate  ;  but,  by  ordering  the  recumbent  position, 
and  employing  tonics,  diaphoretics,  and  diuretics,  along  with 
bandages  to  the  legs,  the  dropsical  swellings  and  the  cough 
gradually  disappeared  after  a  certain  time ;  and  then,  under 
a  good  diet,  and  a  free  allowance  of  eggs  and  porter,  accom¬ 
panied  with  quinine  and  iron,  followed  always  by  liquor  pepsinite, 
she  rallied  so  far  as  strength,  flesh,  colour,  sound  sleep,  and 
less  frequent  micturition  could  indicate.  She  also  menstruated 
two  or  three  times  in  the  course  of  the  treatment,  and  has  felt 
for  some  time  past  so  well  as  to  attend  to  her  father’s  business 
with  ease.  On  a  recent  examination  of  the  urine,  the  albumen 
was  somewhat  diminished,  but  still  in  great  amount,  fully 
three-fifths  of  the  urine.  She  continues  the  eggs,  with 
quinine  and  steel,  and  takes  the  liquor  pepsinite  whenever  her 
meals  lie  heavy. 

Case  ii.  J.  B.,  an  elderly  man,  with  sallow  puffy  face, 
swelled  legs,  pain  in  back,  and  immense  discharges  of  albumen 
and  blood  by  the  urine,  had  first  the  bleeding  stopped  by  large 
doses  of  acetate  of  lead  and  opium,  and  afterwards  the  dropsy 
overcome  by  tonics  and  diuretics.  Subsequently  he  used 
quinine  and  steel  with  his  food,  consisting  much  of  eggs,  and 
liquor  pepsiniae  after  it.  The  albumen  remains  much  as 
before,  but  there  is  no  blood.  He  feels  easy,  and  does  not  go 
on  from  bad  to  worse  as  formerly.  He  sleeps  well,  eats  well, 
and  enjoys  working  in  his  garden. 

H.  DIABETES. 

Case.  W.  W.  Esq.,  a  gentleman  of  our  own  profession,  con¬ 
sulted  me  between  six  and  seven  months  ago,  labouring  under 
diabetes  of  eighteen  months  or  two  years'  standing.  He  felt 
enfeebled ;  the  skin  was  dry  ;  he  slept  badly ;  the  urine  was  in 
great  quantity,  and  highly  charged  with  sugar.  He  had  been 
obliged  to  relinquish  practice.  As  he  is  a  professional  man,  and 
a  man  of  talent,  I  shall  allow  him  to  report  for  himself,  by 
quoting  from  his  letters.  He  began  a  course  of  liquor  pepsiniaq 
with  quinine  and  steel  in  the  beginning  of  July,  and  the  fol- 
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lowing  are  extracts  from  communications  of  successive  later 
dfttos 

July  16th,  1856.  I  am  pleased  to  inform  you  that  I  am 
progressing  verv  well.  The  liquor  pepsinhe  quite  agrees  with 
me ;  especially  in  the  form  of  mixture  which  you  recommended, 
as  I  have  a  little  acidity  and  flatulence.  I  do  not  make  much 
if  any,  more  water  than  the  usual  quantity ;  certainly  not  so 
much  as  I  have  taken  of  fluids.  Specific  gravity  about  1030 
No  particular  thirst;  skin  acts  properly;  appetite  good,  i 

“  August  20th,  1856.  I  am  pleased  to  inform  you  that  1  am 
much  better,  being  considerably  improved  in  strength,  1  have 
no  symptom  of  indigestion,  my  stomach  perfoimmg  l  s  U11U 
tions  well  at  all  times,  and  my  appetite  being  good,  without 
being  ravenous.  The  urine  is  1028,  and  about  60  ounces  m 
24  hours,  and  containing  less  sugar.  Pulse  80  to  85.  Skin 
acts  naturally,  with  the  natural  smell  under  armpits  etc. 
Indeed  I  am  much  stronger.  I  consider  the  mixed  diet  you 
allowed  has,  besides  its  greater  agreeableness,  done  me  good  ; 
and  my  stomach  now  can  digest  anything.  My  bowels  are 
perfectly  regular,  and  I  sleep  well.  I  have  no  pains  in  my 

“  Nov.  24th,  1856.  I  sleep  well,  and  soundly,  and  walk 
from  two  to  four  or  six  miles  every  morning,  according  to 
weather ;  besides  this,  I  am  engaged  in  helping  a  professional 
friend.’’  (Here  he  describes  his  habits  of  diet,  a  mixed  one, 
with  porter,  brandy-and-water,  and  light  pale  sherry.)  “  I  have 
taken  the  liquor  pepsinise,  with  the  iron  and  quinine,  three 
times  daily ;  and  lately  only  twice.  My  appetite  is  remarkably 
good;  my  bowels  are  regular,  not  the  least  costive,  lliougn 
I  feel  so  much  better,  I  wish  to  go  on  with  the  pepsme,  etc. 
Two  days  I  was  without  it,  and  did  not  feel  so  well.  The  in¬ 
crease  of  weight  since  taking  your  medicine  was  eleven  pounds 
a '  fortnight  ago,  and  I  feel  on  the  increase.  I  can  eat  any¬ 
thing  ;  pork  pie  or  any  meat  to  breakfast.  I  do  not  make  more 
water  than  an  ordinary  person,  certainly  not  so  much  as  I  drink. 
Specific  gravity  10  30;  and  yet,  with  the  liquor  potass®  test, 
there  does  not  seem  to  be  any  great  amount  of  sugar.  1  hougn 
I  do  not  wrap  up  at  all,  I  do  not  feel  the  cold  as  I  used  to  do 
I  feel  deeply  grateful  to  you.  So  well  do  I  feel  that  I  think  ot 
recommencing  practice  after  Christmas.  There  is  one  symptom 
worthy  of  remark  ;  and  that  is,  that  I  feel  better  after  a  lieai  y 
meal,  such  as  breakfast  and  dinner,  both  of  which  I  eat 

heartily.”  .  „  ,  ,  „  , 

The  foregoing  are  but  a  few  specimens  culled  out  ot  a  great 
number.  I  make  no  further  comments,  as  the  facts  speak  tor 
themselves  to  all  rational  physicians,  and  to  my  professional 
brethren  in  general;  hut  I  would  merely  add,  as  a  standing 
caution,  that  the  benefits  of  the  remedy  are  not  to  be  expected 
from  its  random  or  empirical  use,  but  only  when  such  use  is 
grounded  on  a  scientific  review  of  all  the  important  functions 
of  the  body  in  each  individual  case. 


needle  manufacturer  in  comfortable  circumstances;  and  her 
parents  informed  me  that  she  had  twice  previously  suffered. 
This  was  the  only  case  in  which  any  symptoms  of  heart  disease 
made  their  appearance;  and  in  her  they  rapidly  yielded  to 
treatment  by  calomel  and  leeching,  acetate  of  potash  being 


given  at  the  same  time. 


The  period  of  treatment  varied  in  the  different  cases  from 
ten  to  twenty-eight  days, the  average  being  fourteen  days;  and, 
excepting  in  the  girl  above  mentioned,  no  leeching  or  blistering 

was  required.  _  . 

On  one  point  Dr.  Sandwith  does  not,  I  think,  sufficiently 
insist.  It  is  my  practice  always  to  commence  the  treatmen  ay 
giving  a  pill  of 'calomel  and  rhubarb,  followed  by  the  common 
black  draught.  By  this  means  the  diuretic  action  of  the 
acetate  of  potash  is  determined  more  speedily  and  effectually,  a 
mild  diaphoresis  being  established  at  the  same  time.  Ihe 
formula  for  administration,  though  slightly  differing  from  that 
of  Dr.  Sandwith  in  detail,  is  essentially  the  same.  I  prescribe 
the  acetate  of  potash  in  doses  of  ten  to  fifteen  grams  m  a  mix¬ 
ture  containing  bicarbonate  of  potash  and  orange  syrup,  to  be 
taken  with  lemon  juice  in  the  effervescing  state.  This  forms  an 
agreeable  medicine  to  the  patient,  who  is  apt  to  complain  ot 
the  saline  taste  of  the  acetate  of  potash  given  alone.  I  am 
satisfied,  from  frequent  and  mortifying  failures  in  its  adminis¬ 
tration,  that  these  beneficial  effects  are  not  to  be  attributed  to 
the  lemon  juice  solely ;  but,  given  with  the  acetate  of  potash  as 
above,  it  undoubtedly  promotes  and  assists  the  action  ot  that 

remedy.  . 

The  advantage  in  chronic  rheumatism  was  not  so  marked  as 
Dr.  Sandwith  obtained ;  yet  when  combined  with  the  nitrate  ot 
potash  and  spirit  of  nitrous  ether,  acetate  of  potash  undoubtedly 
exercised  some  influence  over  that  disease,  but  not  to  the 
extent  expected. 


PROLAPSE  OF  THE  UTERUS. 


Bv  John  Bassett,  Esq.,  Birmingham. 


[Read  before  the  Birmingham  and  Midland  Counties  Branch, 
February  12th,  1857.] 


ACETATE  OF  POTASH  IN  RHEUMATIC  FEVER. 


By  John  B.  Nicholson,  M.D.,  Bedditch. 


Frequently  the  remedy  most  successful  in  the  treatment 
of  disease  in  hospital  is  not  the  best  adapted  for  use  in  private 
practice.  In  the  latter  case,  a  new  set  of  conditions  arise.  For 
the  necessary  discipline  of  a  well-ordered  hospital  ensures 
due  attention  being  paid  to  ventilation,  temperature,  diet,  nurs¬ 
ing,  and  frequent  observation  of  the  patient,  all  greatly  modify¬ 
ing,  directly  or  indirectly,  therapeutic  effects ;  but  these  con¬ 
ditions  can  only  be  partially,  if  at  all,  secured  in  the  homes  of 
the  class  which  form  the  bulk  of  a  general  practice.  Disap¬ 
pointment  very  often  ensues,  therefore,  to  the  general  prac¬ 
titioner  in  the  use  of  remedies  founded  solely  upon  the  dicta 
of  heads  of  hospitals,  and  he  becomes  wary  of  risking  Ins 
reputation  on  such. 

Dr.  Sandwith  has  given,  in  the  Journal  for  February  <th,the 
results  of  fourteen  cases  of  rheumatic  fever  treated  in  hospital 
with  acetate  of  potash.  Twelve  cases  of  this  disease  have 
come  under  my  professional  care  in  the  preceding  two  years  , 
of  these,  nine  were  treated  with  acetate  of  potash,  and  in  all  of 
them  the  remedy  was  completely  successful  in  speedily  eiadi- 
cating  this  painful  affection. 

.  The  ages  of  the  patients  varied ;  one  was  aged  11 ;  two  were 
under  20  ;  four  were  aged  from  20  to  30 ;  one  was  36  ;  one 
above  40.  Their  conditions  varied  in  as  great  degree,  from  the 
well-to-do  farmer  to  his  labourer;  from  the  manufacturer  to 
the  mechanic ;  the  youngest  patient  was  the  daughter  ot  a 


I  propose  to  relate  to  the  Society  to-night  the  particulars  of 
four  cases  of  prolapse  of  the  womb,  and  subsequently  to  make 
some  general  remarks  upon  the  causes  and  treatment  of  this 
displacement. 

Case  i.  A.  H.,  single,  aged  28,  a  housemaid,  consulted  me 
in  April  1854,  for  a  bearing  down,  which  she  stated  had  been 
troubling  her  for  some  months,  and  was  gradually  getting 
worse.  She  attributed  it  to  frequent  running  up  and  down 
stairs.  On  examination,  I  found  the  womb  protruding  thiough 
the  os  externum ;  it  presented  a  bright  pink  appearance,  and  was 
about  the  size  and  shape  of  a  pear.  There  was  no  heat, 
abrasion,  or  discharge.  Her  general  health  was  not  particularly 
disordered,  but  she  did  not  consider  herself  strong.  Best  and 
an  astringent  injection  were  ordered:  and  in  a  few  days  a 
pessary  was  applied.  This  not  proving  sufficiently  large,  an- 
other  was  substituted.  Complete  relief  followed,  so  that  she 
was  enabled  to  resume  her  occupation.  I  saw  her  on  several 
occasions  subsequently,  and  once  or  twice  removed  the  instru¬ 
ment  to  clean  it.  At  the  end  of  two  years  she  was  so  far  reco¬ 
vered  as  to  be  able  to  dispense  with  the  use  of  the  instru¬ 
ment. 

Case  it.  Mrs.  G.  consulted  me  in  August  1853,  for  a  bearing 
down.  Her  history  was  that  she  was  twenty-eight  years  of  age, 
that  she  had  been  married  four  years,  and  was  the  mother  o 
two  children,  the  youngest  of  whom  was  three  months  old. 
She  had  never  been  a  particularly  strong  woman,  but  since  her 
last  confinement  had  been  quite  unable  to  walk  about.  She 
suffered  from  a  bearing  down  after  her  first  confinement,  bu 
not  to  a  serious  extent.  When  she  consulted  me,  she  ex¬ 
plained  of  lumbar  and  hypogastric  pains,  with  so  much  weight 
and  bearing  down,  as  entirely  to  prevent  her  from  walking. 
She  had  a  furred  tongue,  impaired  appetite,  increased  heat  oi 
skin,  an  accelerated  pulse,  scanty,  high-coloured  urine,  and  a 
costive  state  of  the  bowels.  On  examination,  I  found  the  va¬ 
gina  hot  and  swollen,  the  uterus  enlarged  and  low  down,  and 
the  passage  moistened  with  a  copious  mucous  discharge :  a 
large  fissure  existed  in  the  pennseum,  which  resulted  fiom 
laceration  in  her  first  confinement.  The  examination  did  not 
give  much  pain.  I  prescribed  rest  m  the  recumbent  posture,  a 
lead  and  poppv  injection,  a  saline  aperient  mixture,  and  a  ta- 
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rinaceous  diet.  In  a  week  some  improvement  in  the  symptoms 
had  taken  place  :  the  pain,  heat,  and  discharge,  had  diminished. 
The  medicines  were  ordered  to  be  continued,  the  diet  improved, 
and  an  alum  injection  substituted  in  lieu  of  the  lead  and  poppy. 
At  the  end  of  the  month,  the  uterus  had  decreased  in  size,  and 
the  vagina  contracted,  so  that  I  was  enabled  to  apply  a  pessary. 
The  first  I  used  was  too  small ;  the  second  produced  irritation  ; 
so  that  I  deemed  it  advisable  to  return  to  the  former  treatment. 
After  a  time,  the  symptoms  of  irritation  again  subsided,  and  a 
pessary  was  applied,  which  gave  great  relief. 

This  patient  continued  under  observation  until  the  middle  of 
last  summer,  more  than  three  years,  and  wore  a  pessary 
during  the  whole  time;  and  although  the  uterus  had  regained 
its  natural  size,  and  the  vagina  become  much  contracted,  I 
could  not  persuade  her  to  leave  it  off.  I  removed  the  instru¬ 
ment  every  three  months  and  substituted  another,  allowing  an 
interval  of  a  few  days  between  the  removal  and  substitution. 

Case  iii.  Mrs.  W.,  whilst  I  was  in  attendance  upon  her 
daughter,  consulted  me  for  a  bearing  down  from  which  she  had 
•suffered  during  the  last  ten  years.  There  is  nothing  remark¬ 
able  about  her  history ;  at  present  she  is  in  good  health.  On 
examination,  a  simple  prolapse  was  detected ;  a  pessary  was 
adjusted,  and  complete  relief  followed. 

Case  iv.  Mrs.  B.,  whom  I  attended  in  her  second  confine¬ 
ment  in  July  1855,  consulted  me  in  the  October  following  for  a 
bearing  down,  attended  with  profuse  discharge.  Her  history 
was  that  she  had  not  felt  well  since  her  confinement,  which 
was  in  every  respect  a  natural  one.  Recently  she  had  had  so 
much  pain  in  the  back  and  a  feeling  of  bearing  down,  that  she 
had  been  unable  to  walk  about.  The  discharge  had  been  con¬ 
siderable  for  the  previous  three  weeks,  she  felt  herself  very 
■weak,  and  had  not  much  appetite.  On  examination,  prolapse 
of  the  womb  was  detected.  She  was  ordered  to  keep  in  the  re¬ 
cumbent  posture,  to  take  a  tonic  mixture,  and  to  use  an  alum 
injection.  In  a  fortnight  the  discharge  had  so  far  ceased  as  to 
permit  of  a  pessary  being  applied,  which  gave  complete  relief, 
and  did  not  produce  any  irritation  or  inconvenience.  At  the 
end  of  three  monthg  I  advised  its  removal.  In  proceeding  to 
do  this,  I  found  the  vagina  so  much  contracted  that  it  was  not 
without  some  trouble  that  I  effected  the  extraction  of  the  in¬ 
strument.  She  has  not  since  suffered  from  any  symptoms  of 
prolapse. 

Remarks.  I  have  not  related  these  cases  because  there  is 
anything  peculiar  about  them,  but  for  the  opposite  reason, 
because  I  believe  them  to  be  well  marked  examples  of  a  com¬ 
mon  infirmity ;  and  did  I  not  feel  conscious  that  we  sometimes, 
in  our  anxiety  to  improve  the  art  we  practise,  underrate  the  im¬ 
portance  of  common  diseases  and  easy  remedies,  I  should  not 
have  appeared  here  a  contributor  to  night.  I  do  not  intend,  on 
the  present  occasion,  to  cite  the  opinions  of  a  number  of 
authors  on  the  proximate  and  remote  causes  of  prolapse  of  the 
womb,  as  viewed  in  their  anatomical  and  physiological  relations, 
but  shall  prefer,  by  a  brief  analysis  of  the  cases,  to  trace  out 
the  causes.  The  first  case  selected  was  one  of  simple  prolapse 
in  a  single  woman,  a  housemaid,  constantly  running  up  and 
dowm  stairs.  The  force  from  above  the  womb  being  greater 
than  the  resistance  from  below,  it  descended,  or  was  dislocated, 
so  to  speak,  from  its  axis.  In  the  second  case  the  uterus  had 
lost  its  perineal  support,  in  consequence  of  proper  care  not 
being  exercised  after  her  second  confinement,  it  descended 
whilst  still  enlarged,  became  a  source  of  irritation ;  it  required 
four  months  of  treatment  to  reduce  its  volume,  and  return  it  to 
its  natural  position.  The  third  case  is  one  of  simple  prolapse 
of  long  standing ;  it  has  been  related  to  show  the  great  relief 
afforded  by  an  accurately  adjusted  pessary.  The  fourth  case  is 
one  of  considerable  interest,  and  great  practical  importance. 
The  facts  are  brief:  prolapse  soon  after  confinement  from  over 
exertion  whilst  the  parts  concerned  in  child  bearing  were  in  a 
relaxed  and  weakened  condition ;  the  means  employed  were  so 
efficacious  that  the  case  was  cured  in  three  months. 

It  is  a  well  conceived  idea  which  teaches  that  the  uterus  is 
suspended  or  equipoised  at  the  apices  of  two  triangles,  the  bases 
of  which  are  the  diaphragm  above  and  the  perinseum  below, 
and  that  it  is  retained  in  its  position  less  by  the  power  of  its 
ligaments  than  by  the  general  support  it  receives  from  above 
and  below,  from  before  and  behind.  The  loss  of  this  balance 
of  support,  whether  from  pressure  above,  or  from  injury  and 
weakness  below,  is  the  proximate  cause  of  the  displacement 
under  consideration.  The  history  of  the  cases  related  affords 
unequivocal  evidence  of  the  value  of  the  pessary  as  an  instru¬ 
ment  in  the  ti-eatinent  of  this  affection  ;  it  is  to  this  part  of  the 
subject  that  I  would  particularly  invite  the  attention  of  the 
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society  to-night,  by  asking  the  associates  present  what  is  their 
experience  of  the  value  of  the  pessary?  In  what  cases  is  its 
use  indicated  ?  When  ought  it  not  to  be  applied?  What  kind 
of  instrument  is  the  best  ?  Have  any  unpleasant  consequences 
followed  its  use  ?  The  instrument  I  used  in  the  cases  related 
was  the  circular  ring  pessary,  composed  of  cotton  or  sponge, 
wrapped  and  coated  with  caoutchouc ;  it  is  durable  and  clean, 
and,  when  warm,  yielding.  The  fact  upon  which  its  successful 
employment  seems  principally  to  depend  is  its  being  carefully 
adapted  to  the  capacity  of  the  vagina.  In  conclusion  I  have  to 
remark  that  I  might  have  related  a  greater  number  of  cases,  as 
well  as  have  told  of  the  instances  in  which  the  pessary  fails  to 
afford  relief;  this  would  have  rendered  analysis  and  criticism 
more  difficult.  I  have  preferred,  on  the  present  occasion,  to  deal 
with  simple  cases,  as  being  those  which  are  most  benefited  by 
treatment. 


ktridus  unit  fkrikes. 


Torquay,  in  its  Medical  Aspect  as  a  Resort  for  Pulmonary 
Invalids.  By  C.  Radclyffe  Hall,  M.D.,  Fellow  of  the 
Royal  College  of  Physicians  of  Edinburgh,  and  Physician 
to  the  Torquay  Hospital  for  Consumption,  etc.  pp.  1G3. 
London :  Churchill.  1857. 

In  most  places  which  are  celebrated  for  the  salubrity  of  their 
climate,  or  other  natural  advantages,  some  resident  physician 
has  been  found  to  publish  an  account  of  them.  In  some  in¬ 
stances,  it  is  possible  that  self  interest  may  have  a  large  share 
in  influencing  the  minds  of  such  writers,  and  their  productions 
may  only  be  on  an  equality  with  those  unpretending  but  useful 
manuals  which  direct  the  excursionist  in  the  pursuit  of  plea¬ 
sure.  The  present  work,  however,  is  from  the  pen  of  a  physi¬ 
cian  who  has  every  claim  to  be  regarded  as  a  scientific  inquirer. 
Dr.  Radclyffe  Hall  is  well  known  to  our  Association  by  the 
distinguished  zeal  and  ability  which  he  devotes  to  his  profes¬ 
sion.  We  are  glad,  therefore,  to  welcome  his  little  work  on  the 
Medical  Aspect  of  Torquay. 

It  is  difficult,  perhaps,  to  offer  anything  very  new  respecting 
a  residence  for  invalids  which  is  already  so  celebrated ;  but  Dr. 
Hall’s  work  will,  at  least,  be  found  to  contain  a  valuable  and 
succinct  statement  of  what  is  most  important  to  be  known.  It 
is  professedly  written  at  the  suggestion  of  Miss  Gore,  who,  it 
appears,  is  the  benevolent  founder  of  the  Torquay  Hospital  for 
Consumption.  Dr.  Hall  is  ready  to  confess  that  the  climate  of 
Torquay  is  not  able  to  accomplish  everything  that  may  be  ex¬ 
pected,  and  that  consumption  itself  is  by  no  means  unknown  to 
the  natives ;  yet  this  cannot  be  urged  as  any  rational  objection, 
for  a  complaint  which  originates  in  low  and  abortive  forms  of 
nutrition  may  exist  in  all  climates.  It  is  sufficient  that  Dr. 
Hall  is  convinced  that  the  air  of  Torquay  is  particularly 
soothing  to  the  respiratory  passages.  In  matters  of  this  kind, 
the  experience  of  patients  can  form  the  best  and  only  guide ; 
and  we  make  no  doubt  that  we  have  in  Dr.  Hall's  work  a  candid 
statement  of  what  he  has  observed.  At  the  end  of  the  book 
wall  be  found  some  useful  meteorological  tables.  Those  who 
look  for  an  amelioration  or  cure  of  pulmonary  disorder  in  a 
change  of  place,  may  consult  with  advantage  a  work  which 
emanates  from  a  resident  physician  who  is  so  competent  to 
advise. 


More  Suspected  Poisoning.  Some  circumstances  have 
come  to  the  knowledge  of  the  police  at  Stamford,  which  have 
induced  the  authorities  there  to  order  the  exhumation  of  the 
body  of  Nathaniel  Bacon,  the  father  of  Thomas  Fuller  Bacon. 
It  is  stated  that  Mr.  Bacon,  sen.,  was  possessed  of  house  pro¬ 
perty  in  Stamford  to  the  extent  of  about  .£100  per  annum,  a 
portion  of  which  would  immediately  revert  to  his  son,  Thomas 
Fuller  Bacon,  and  the  remainder  to  his  wife  for  life.  Nathaniel 
Bacon,  the  father,  dined  with  his  son  on  the  13th  of  October, 
1854,  was  taken  ill,  seized  with  cramps,  spasms,  and  vomiting, 
died  on  the  17th,  and  was  interred  in  Great  Casterton  church¬ 
yard.  The  chemical  analysis  of  the  remains  of  the  deceased 
will  be  commenced  without  delay. 
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THE  TOBACCO  CONTROVERSY. 

The  discussion  relative  to  the  effect  of  tobacco  upon  the  human 
constitution  seems  to  grow  hotter  and  hotter  m  the  pages  of 
the  Lancet ;  and  those  who  advocate  not  only  temperance, 
hut  total  abstinence  with  respect  to  the  weed,  are  any¬ 
thing  but  temperate  in  their  language.  Indeed,  we  fear  that 
the  question  is  far  too  much  mixed  up  with  our  passions  and 
appetites  to  he  decided  by  the  mere  impressions  of  medical 
men,  in  the  absence  of  positive  information.  Mr.  Solly ,  who  is 
the  chief  leader  of  the  anti-tobacco  party,  has  certainly  this 
great  advantage  over  Mr.  Lizars— he  argues  temperately,,  and 
does  not  deal  in  those  gross  exaggerations  which,  as  we  pointed 
out  a  short  time  since,  render  the  opinions  of  the  Edinburgh 
surgeon  worthless  and  mischievous.  We  must  confess,  how¬ 
ever,  that  Mr.  Solly  has  not  put  forth  any  facts  which  are  in¬ 
disputable  with  respect  to  the  ill  effects  of  the  moderate  use  of 
tobacco.  He  tells  us,  indeed,  that  impotency(  terrible  word  ! 
which  has,  we  believe,  frightened  all  the  old  fogies  of  the  clubs 
out  of  their  wits)  is  the  result  of  excessive  smoking ;  but  we 
answer,  such  is  the  effect  of  excess  in  the  sexual  act  itself — 
are  we,  therefore,  to  find  refuge  for  the  evil  in  celibacy?  We 
are  quite  willing  to  grant  that  the  immoderate  use  of  smoking 
is  exceedingly  prejudicial  to  the  young,  but  what  earthly  good 
is  not  open  to  the  same  objection?  Are  we  justified  in  preach¬ 
ing  a  crusade  against  religion,  because  in  some  minds  it  dege¬ 
nerates  into  fanaticism  ?  Must  we  abjure  wine  because  “  Stig- 
gins”  sots  and  beats  his  wife?  We  ask  these  questions,  be¬ 
cause  we  believe  that  these  solemn  leagues  and  covenants 
against  “  creature  comforts”  of  all  kinds,  are  symptoms  of  a 
disorder  which  characterises  the  age.  Surely  the  Almighty 
gave  us  reason  in  order  that  we  may  use  it  that  we  may  be 
able  to  rely  upon  our  judgment  and  say,  “  Now  I  have  had 
enough.”  If  we  are  to  taboo  everything  which  may  prove  in¬ 
jurious  if  carried  to  excess,  we  shall  end  in  isolating  man  from 
every  good  that  God  has  given  him ;  and  let  us  add,  that  in 
attempting  to  do  so  much  in  the  tabooing  system,  we  are,  in  our 
opinion,  emasculating  the  human  mind :  for  what  becomes  of 
our  self-reliance,  if  we  lock  up  the  will  at  every  conceivable 
avenue,  and  stir  no  foot  for  fear  of  stumbling  ? 

If  tobacco  is  really  prejudicial  to  the  human  constitution, 
taken,  as  most  men  take  it,  moderately,  we  shall  be  glad  to  see 
its  use  wholly  abolished ;  but  we  fear  no  proof  of  the  fact  is  forth¬ 
coming.  Most  certainly,  as  yet  we  have  seen  no  tittle  of  evi¬ 
dence  to  that  effect.  We  have  read  an  infinity  of  letters  upon 
the  subject ;  but  we  must  confess  they  contain  nothing  but  the 
personal  impressions  of  their  writers,  and  that,  if  the  weight  of 
these  airy  nothings  were  pitted  against  each  other,  the  moderate 
smokers  have  the  advantage.  Mr.  Solly  appears  to  see  this 
difficulty  ;  and,  in  his  attempt  to  escape  it,  he  appeals  to  wider 
fields  of  experience — he  asserts  that  “  high  intellectual  activity 
is  interfered  with,  by  the  habit  of  smoking ;  and  he  rather  in¬ 
aptly  seeks  to  prove  his  position  by  stating  that  Lord  Raglan 
and  Sir  Charles  Napier  gave  up  smoking  as  soon  as  they  en¬ 


tered  upon  their  respective  commands  in  the  late  war !  We  fear 
the  tobacco  smokers  will  say  “  that  was  the  reason  they  made 
such  a  mess  of  it— had  they  gone  on  smoking,  they  would  have 
been  more  successful."  Be  that  as  it  may,  however,  we  think 
Mr.  Solly’s  appeal  to  the  manes  of  the  illustrious  dead  is  rather 
unfortunate;  for,  if  our  memory  serves  us,  the  great  intellects 
of  the  past  were  notorious  smokers  to  wit,  Raleigh,  Newton, 
Hobbes,  Locke,  Milton,  Byron,  Coleridge,  Charles  Lamb  (see 
his  ode  to  Tobacco),  Moore,  Shelley,  Scott,  Robert  Hall,  Burns. 
These  are  only  a  few  that  come  to  mind  at  this  moment,  but 
they  certainly  contain  the  cream  of  the  human  intellect  of  the 
last  three  centuries  in  England.  Among  living  great  men  who 
smoke  habitually,  are  Tennyson,  Guizot,  and  Louis  Napoleon. 

If  we  look  abroad,  the  smokers  are  equally  in  the  ascendant; 
in  large  brained  Germany  all  the  philosophers,  past  and  pie- 
sent,  with  Goethe  at  their  head,  were  and  are  smokers. 

After  this  evidence,  we  think  Mr.  Solly  must  considerably 
modify  his  statement,  that  smoking  is  incompatible  with  a  high 
state  of  intellectual  activity.  We  do  not  think,  however,  that 
the  defence  of  a  moderate  use  of  tobacco  rests  upon  the  support 
of  even  these  gigantic  exemplars  of  the  human  mind;  it  has  a 
far  surer  foundation  in  the  universality  of  its  use.  Surely  a 
substance  which  is  used  almost  as  commonly  as  food  itself— 
which  finds  equal  favour  in  the  hut  of  the  savage  and  the 
homes  of  the  first  cities  in  the  world — must  be  something  more 
than  a  mere  vulgar  mistake,  a  noxious  blunder,  which  has  only 
to  be  exposed  to  be  abolished.  It  must  be  en  rapport  with 
man’s  nature  itself  to  have  spread  even  farther  than  the  use  ot 
wine.  Let  our  controversialists  consider  this  fact  in  its  broad 
and  ineffaceable  meaning,  and  we  do  not  fear  that  they  will 
pooh-pooh  it  as  unworthy  of  being  considered  as  Mr.  Solly 

does. 

Mr.  Solly  asks  if  our  psychologists  or  mental  physicians  cannot 
give  us  some  account  of  the  average  number  of  lunatics  who 
have  been  habitual  smokers.  Ts  this  eminent  surgeon,  who 
has  devoted  himself  to  brain  diseases  all  his  life,  unaware  that 
tobacco  is  almost  without  exception  used  as  a  common  article 
of  consumption,  and  as  a  sedative,  in  our  public  and  piivate 
lunatic  asylums?  We  select,  for  instance,  the  following  items 
from  the  reports  of  lunatic  asylums  on  our  own  table.  Colney 
Hatch:  tobacco  and  snuff  for  the  year,  T271  2s.;  North  and 
East  Riding  Lunatic  Asylum :  tobacco,  210  lbs.,  L3G  15s.;  snuff, 
8  lbs.,  T1  17s.;  Wilts  County  Asylum:  tobacco,  227£  lbs., 
T37  10s.  lid. ;  snrrff,  37*  lbs.,  M  12s.  8 d.  We  may  go  through 
the  reports  of  every  county  asylum  in  England  and  find  similar 
entries.  This,  if  not  an  exact  answer  to  Mr.  Solly’s  question, 
at  least  shows  what  are  the  smoking  habits  of  our  lunatics. 
The  medical  superintendents  of  our  asylums  must  be  prepared 
to  defend  this  practice  against  the  wholesale  denunciations  of 
Messrs.  Lizars  and  Solly  ;  and  we  call  upon  them  publicly  to 
give  “  the  reason  that  is  in  them  ”  for  what  they  do.  As  far  as 
we  have  been  able  to  observe,  it  would  appear  that  excessive 
smoking  is  more  particularly  confined  to  very  young  men,  a 
class  of  persons  who  are  generally  apt  to  run  into  excesses  of 
all  kinds.  To  such  persons  the  habit  is,  we  believe,  injurious, 
as  the  nervous  system  in  youth  is  particularly  sensitive.  Iu 
middle  age,  we  question  whether  there  is  such  a  thing  as  im¬ 
moderate  smoking  to  any  extent;  certainly  the  habit  is  not  so 
universal  among  men  of  the  world  as  it  was  in  the  reign  of  the 
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first  and  second  Georges,  when  the  pipe  and  the  pot,  or  the 
punch-bow],  were  the  sole  solace  of  the  age. 

After  a  certain  period  of  life  the  human  frame  seems  capable 
of  resisting  the  influence  of  any  amount  of  tobacco-smoking. 
Those  who  have  noticed  the  habits  of  very  aged  people  know 
full  well  that  many  of  them,  especially  in  the  lower  ranks, 
consider  the  pipe  to  be  the  chief  enjoyment  of  life.  There  is, 
at  the  present  moment,  an  old  woman  at  Swansea,  108  years 
old,  whose  cutty  pipe  is  never  out  of  her  mouth ;  and  we  have 
remarked  that  of  late  most  old  women  who  have  died  at  a  very 
advanced  age,  beyond  a  hundred  years,  have  retained  the  habit 
until  the  latest  moment  of  their  existence.  We  do  not  wish  to 
put  forward  these  old  women  as  any  argument  in  favour  of  im¬ 
moderate  smoking,  as  wre  know  the  worthlessness  of  arguing 
fiom  the  special  to  the  general,  but  simply  to  show  that  the 
poison  of  tobacco,  even  taken  largely,  in  a  certain  stage  of  life, 
and  after  the  establishment  of  a  habit,  becomes  quite  inert. 

1\  e  are  certainly  astonished  at  one  statement  which  we  have 
seen  used  by  Mr.  Solly,  and  repeated  by  Dr.  Hassall,  namely,  that 
the  tobacco-smoke  is  taken  into  the  lungs.  It  is  quite  evident 
from  this  remark  that  philosophers  are  sometimes  sadly  un¬ 
acquainted  with  “  common  things.”  If  either  of  these  gentle¬ 
men  will  take  one  whiff  of  a  cigar  wholly  into  their  lungs,  they 
will  speedily  perceive  that  they  do  it  at  their  peril.  If  any  of 
our  associates  will  supply  us  with  any  facts  with  respect  to  the 
effects  of  tobacco-smoking  we  shall  feel  obliged  to  them,  as  w-e 
must  confess  that  the  manner  in  which  the  question  has 
hitherto  been  discussed  is  not  very  creditable  to  the  members 
of  a  learned  profession.  When  one  surgeon  boldly  asserts  that 
tobacco  causes  cancer,  and  another  that  it  is  the  parent  of  con¬ 
sumption,  we  think  it  right  to  appeal  to  the  calm  judgment  of 
unbiassed  men. 


THE  WEEK. 

The  publication  of  the  Government  return  relative  to  the  con¬ 
dition  of  the  late  Army  in  the  East  corroborates  in  a  very 
significant  manner  the  accounts  published  in  the  press  gene¬ 
rally,  arid  especially  in  the  Times,  of  the  terrible  condition  to 
which  it  had  been  reduced  by  the  incapacity  of  its  commanders 
and  the  total  disregard  of  all  the  conditions  necessary  to  main¬ 
tain  the  health  of  large  masses  of  men  in  the  field.  From  this 
Government  return,  it  appears  that  the  total  of  British  troops 
who  served  in  the  war,  from  first  to  last,  was  82,901 ;  of  this 
number,  18,927  actually  died,  and  11,374  were  disabled,  making 
a  total  loss  to  the  army  of  30,301  for  a  period  of  eighteen 
months,  only  twelve  of  which  were  passed  in  the  presence  of 
the  enemy.  This  enormous  loss  far  exceeds  that  which  took 
place  at  Walcheren,  and  which  we  are  taught  by  history  to  con¬ 
sider  as  the  blackest  page  in  our  military  annals. 

The.  return  is  not  as  explicit  as  we  should  have  wished  it  to 
have  been  with  respect  to  the  number  of  men  who  fell  victims 
to  disease  brought  on  by  exposure  and  malaria.  Could  these 
have  been  distinguished  from  those  who  fell  from  the  ordinary 
and  unpreventible  hazards  of  war,  no  doubt  we  should  have  a 
further  example  of  the  truth  that  pestilence  kills  threefold 
more  than  the  sword.  Out  of  a  total  number  of  0,820  cavalry, 
1,587  died  and  were  invalided — a  much  smaller  number  pro¬ 
portionately  than  the  infantry  regiments.  In  the  artillery,  the 
losses  amounted  to  2,256,  out  of  a  total  number  of  8,944.  It  is 
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noteworthy  to  observe  that,  although  a  greater  number  of 
officers  were  killed  in  the  field  than  privates,  proportionately, 
yet  that  a  considerably  less  number  suffered  from  disease ; 
thus  proving  what  has  already  been  abundantly  proved — that 
our  losses  in  the  Crimea  were  not  so  much  owing  to  the  exi¬ 
gencies  of  the  war  and  difficulties  of  the  position,  as  to  the 
neglect  of  those  charged  with  the  public  health  and  feeding  of 
the  troops.  We  intend  next  week  to  draw  attention  to  Mr. 
Ranald  Martin’s  very  important  proposition  to  institute  a 
health  officer  for  the  army— an  officer  of  high  rank,  who  shall 
be  present  with  it  in  the  field.  Until  preventive  medicine  has 
a  powerful  voice  in  the  camp,  we  not  only  have  no  guarantee 
that  the  shortcomings  and  neglects  at  Sebastopol,  which  swept 
30,000  troops  from  the  field,  will  not  be  repeated  in  the  very 
next  war,  hut  a  very  fair  presumption  that  they  will  again 
recur  with  all  their  original  horrors. 

We  had  hoped  to  be  able  to  give  an  outline  of  the  new  Medical 
Reform  Bill  this  week;  but,  as  it  cannot  yet  be  obtained  in  a 
form  which  permits  its  public  use,  and  as  it  would  be  injudi¬ 
cious  to  make  statements  which  might  subsequently  demand 
correction,  any  lengthened  remarks  must  for  the  present  be  de¬ 
ferred.  When  the  Bill  has  been  printed  by  order  of  the  House 
of  Commons,  we  shall  take  the  earliest  opportunity  of  making 
its  contents  known  to  our  associates.  In  the  meantime,  we 
may  state  that,  like  previous  Bills,  it  provides  for  preliminary 
education,  uniformity  of  qualification,  reciprocity  of  practice, 
registration,  the  restraint  of  illegal  practice,  and  other  im¬ 
portant  matters.  The  principal  difference  from  previous  Bills 
is  in  the  constitution  of  the  Council;  but  this  will  be  a  subject 
for  future  discussion. 

In  our  impression  of  last  week  appeared  an  advertisement 
addressed  to  Naval  Medical  Officers,  respecting  a  testimonial  to 
Dr.  McWilliam,  F.R.S.  We  need  not  remind  our  associates  of 
the  events  attending  the  agitation  for  improving  the  treatment 
of  the  naval  assistant- surgeons,  for  they  must  be  impressed 
upon  the  memory  of  each  individual  member  of  the  profession. 
We  would  only  state,  that  for  seven  years  Dr.  McWilliam  led 
the  movement  which  was  so  vigorously  carried  on  by  the  whole 
profession,  and  in  which  our  associates  took  an  honourable 
part.  He  brought  to  bear  upon  the  cause  of  the  assistant- 
surgeons  the  same  zeal  and  ability  that  he  displayed  in  his 
investigations  into  the  epidemic  of  yellow  fever  at  Boa  Vista 
some  years  since.  We  make  no  doubt  that  the  appeal  of  the 
Committee  will  be  liberally  responded  to  by  every  medical 
officer  in  Her  Majesty’s  Navy. 
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BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

Metrop.  Counties.  37,  Soho  Square,  Tues.,  March 

[Adjourned  Meeting.]  London.  3,  4  p.m. 


ADMISSION  OF  NEW  MEMBERS. 

The  Laws  of  the  British  Medical  Association,  with  regard 
to  the  admission  of  new  members,  are  the  following : — 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
bye-law,  who  shall  be  recommended  as  eligible  by  any  three 
members,  shall  be  admitted  a  member  at  aDy  time  by  the 
Committee  of  Council,  or  by  the  Council  of  any  Branch. 

The  subscription  to  the  Association  shall  be  One  Guinea  an¬ 
nually  ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the 
current  year.  The  subscription  shall  date  from  the  1st  January 
in  each  year. 

The  names  of  new  members  should  be  forwarded  to  the 
Secretary,  Dr.  P.  H.  Williams,  Worcester;  or  to  any  of  the 
Secretaries  of  the  Branches. 


LEADING  ARTICLES. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

GENERAL  MEETING. 

A  General  Meeting  of  the  above  Branch  was  holden  on  Thurs¬ 
day,  February  12th,  1857,  at  the  Hen  and  Chickens  Hotel,  New 
Street,  Birmingham  :  Edwin  Barti.eet,  Esq.,  President  elect, 
in  the  chair.  There  were  also  present:  A.  Allcock,  Esq. 
(Smethwick);  A.  Baker,  Esq.  (Birmingham);  J.  Bassett,  Esq. 
(Birminghara) ;  G.  Bodington,  Esq.  (Sutton  Coldfield);  S. 
Chavasse,  Esq.  (Birmingham);  J.  Davies,  Esq.  (Dudley  Port); 

J.  Downes,  Esq.  (Handsworth) ;  Dr.  Fraser  (10th  Hussars); 

J.  Houghton,  Esq.  (Dudley) ;  J.  Johnston,  M.B.  ( Birmingham) ; 

W.  J.  Kite,  Esq.  (West  Bromwich) ;  G.  B.  Knowles,  Esq.  (Bir¬ 
mingham)  ;  J.  H.  Keyworth,  M.D.  (Birmingham);  G.  H. 
Marshall,  Esq.  (Birmingham);  J.  R.  Nicholson,  M.D.  (Red; 
ditch);  Oliver  Pemberton,  Esq.  (Birmingham);  J.  Yose  Solo¬ 
mon,  Esq.  (Birmingham);  W.  F.  Wade.  M.D.  (Birmingham) ; 

C.  Warded,  M.D.  (Birmingham);  T.  Watkin  Williams,  Esq. 
(Birmingham) ;  G.  Yates,  Esq.  (Birmingham).  Henry  Terry, 
Esq.,  of  Northampton,  attended  as  a  visitor. 

NEW  MEMBERS  OF  THE  BRANCH. 

J.  Downes,  Esq.,  of  Handsworth,  E.  Welchman,  Esq.,  of 
Southam,  and  Wm.  Smith,  Esq.,  of  Redditch,  were  unani¬ 
mously  elected  members  of  the  Branch. 

Mr.  Bartleet  having  been  called  away,  the  chair  was  taken 
by  Mr.  G.  B.  Knowles. 

AMPUTATION  AT  THE  ANKLE-JOINT.  BY  ALFRED  BAKER,  ESQ. 

[This  paper  will  be  published  in  the  Journal.] 

Mr.  Oliver  Pemberton  remarked,  that  he  could  confirm 
most  fully  the  truthfulness  of  the  facts  laid  before  the  society 
by  Mr.  Baker  in  reference  to  the  great  advantages  afforded  by 
this  operation ;  and  he  considered  that  Mr.  Syme  had  esta¬ 
blished  a  claim  to  the  gratitude  of  the  profession  and  the 
public  for  having  introduced  and  established  this  procedure  in 
Great  Britain.  Mr.  Pemberton  had  himself  performed  it  at 
the  tenderest  years,  and  safely  also  in  cases  of  recent  injuiy. 
(See  Journal  for  1856,  pp.  311,  377.)  The  operation  was  not, 
however,  unattended  by  those  accidents  which  belong  to  all 
surgical  undertakings.  He  had  recently  lost  a  case  from 
pyaimia,  which,  at  the  onset,  promised  everything  to  be  de¬ 
sired  ;  and,  in  another  case,  he  had  been  compelled  to  ampu¬ 
tate  higher  up,  in  order  to  save  life.  This  latter  case  had 
enabled  him  to  carefully  dissect  the  stump  in  Syme’s  amputa¬ 
tion,  with  a  view  to  determine  the  position  of  the  divided 
tendons  in  regard  to  the  cicatrix.  The  particulars  of  these 
cases,  however,  and  of  the  dissection,  he  should  bring  before 
them  on  another  occasion. 

Mr.  Solomon  thought  it  would  be  very  desirable  if  statistics 
of  the  results  of  amputation  at  the  ankle-joint  were  to  be 
thoroughly  and  fairly  compared  with  those  of  amputation  in 
the  lower  third  of  the  leg. 

Mr.  Baker,  in  reply,  said  that  he  thought  Syme’s  amputation 
would  bear  comparison  in  all  respects  with  other  amputations. 
There  were  no  doubt  accidental  circumstances  which  might 
occur,  as  mentioned  by  Mr.  Pemberton,  and  which  might  also 
lead  to  a  fatal  termination  ;  it  being  well  known,  for  instancce, 
what  slight  causes  sometimes  would  apparently  give  rise  to 
pyiemia.  He  firmly  believed,  however,  that  there  were  no 
special  drawbacks  to  be  feared  in  this  operation,  as  likely  to 
arise  either  from  its  situation  or  from  its  mode  of  performance. 

TREATMENT  OF  PROLAPSUS  UTERI.  BY  J.  BASSETT,  ESQ. 

[This  paper  is  published  at  p.  172.] 

Mr.  Knowles  considered  an  important  point  in  the  paper 
just  read  was  the  kind  of  pessary.  He  used  a  sponge  co¬ 
vered  with  oil-silk,  which  had  the  advantage  of  being  easily 
cleansed  and  adapted  to  the  size  requisite  in  individual  cases. 

Mr.  Yates  had  tried  a  variety  of  pessaries.  An  objection  to 
several  was,  that,  in  consequence  of  accretion  from  the  vaginal 
discharge,  their  extraction  became  difficult ;  indeed,  in  some 
cases  he  had  heard  of,  the  vagina  had  been  lacerated.  The  in¬ 
strument  he  preferred  was  one  invented  by  Mr.  Copeman  of 
Bradford,  which  possessed  the  merit  of  being  easy  of  introduc¬ 
tion  and  extraction,  of  being  readily  cleansed,  and  of  not  inter¬ 
fering  with  micturition  or  defecation.  Mr.  Yates  exhibited  one 
of  Mr.  Copeman’s  instruments,  and  explained  the  mode  of 
fixing  it  by  tapes. 

Mr.  Baker  said,  that  serious  inconveniences  are  connected 
with  all  instruments  used  for  the  support  of  a  prolapsed 
uterus.  Few  persons  require  their  aid  who  are  not  affected 
with  leucorrhcca:  hence  tapes  near  to  the  vaginal  outlet  be¬ 
come  saturated  by  the  discharge,  lose  their  pliability,  and 


cause  excoriations.  From  a  pessary  with  a  straight  stem,  the 
vagina,  on  the  patient’s  sitting  down,  is  liable  to  be  seriously 
injured:  the  stem  should  be  curved.  Mr.  Baker  gave  pre¬ 
ference  to  the  old  pyriform  pessary.  The  most  ingenious  in¬ 
strument  is  an  inflated  India  rubber  bag,  of  French  manufac¬ 
ture,  which  is  unfortunately  too  expensive  to  be  within  reach  of 
the  poor. 

Mr.  Bassett,  in  the  course  of  his  reply,  dwelt  on  the  neces¬ 
sity  of  a  pessary  being  removed  every  three  months,  for  the 
purpose  of  being  cleansed  of  accretions ;  and  that,  whenleucor- 
rhoea  was  present,  it  ought  to  receive  medical  attention,  and,  if 
possible,  be  cured. 

case  of  wound  of  the  kidney  :  RECOVERY. 

BY  .1.  JOHNSTON,  M.B.LOND. 

[This  case  will  be  published  in  the  Journal.] 

PERCENTAGES  ON  INSANITY. 

Mr.BoDiNGTON  (Sutton  Coldfield) , proprietor  of  DritfieldHouse 
Asylum,  War wickshre,  asked  permission  of  the  chairman  to  men¬ 
tion  a  subject  which  he  deemed  of  importance  to  the  profession 
generally,  and  especially  to  those  who  were  engaged  in  the 
treatment  and  superintendence  of  the  insane.  In  the  number 
of  the  British  Medical  Journal  for  January  17th,  the  editor 
had  exposed,  in  a  leading  article,  the  disgraceful  natuie  of  an 
advertisement  which  proposed  to  give  “  20  per  cent,  annually 
on  the  receipts  to  any  medical  man  recommending  a  quiet 
patient,  of  either  sex,  to  a  first  class  asylum,  with  the  highest 
testimonials.”  He  (Mr.  Bodington),  as  the  proprietor  of  an 
establishment  for  the  treatment  of  the  insane,  could  not  cut 
view  with  satisfaction  the  manner  in  which  the  editor  had 
treated  a  matter  so  degrading  to  the  best  interests  of  the  pro¬ 
fession  ;  and  he  could  not  but  express  a  hope  that,  if  the 
offensive  advertisement  were  repeated,  the  name  of  the  adver¬ 
tiser  would  be  given  to  the  public. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 

The  ordinary  Quarterly  Meeting  was  held  at  the  White  Lion 
Hotel,  Bristol,  on  February  19th.  1857,  at  8  p.m.  :  Wm.  Davies, 
M.D. ,  President,  in  the  chair.  There  were  also  present :  Geo. 
Allen,  Esq.  (St.  George’s) ;  John  Barrett,  Esq.  (Bath)  :  J.  S. 
Bartrum,  Esq.  (Bath)  ;  F.  Brittan,  M.D.  (Clifton);  Wm.Budd, 
M.D.  (Bristol);  Geo.  Burder,  M.D.  (Clifton);  W.J.  Church, 
Esq.  (Bath) ;  Wm.  M.  Clarke,  Esq.  (Bristol)  ;  Edmund  Cockey, 
Esq.  (Frome)  ;  R.  W.  Coe,  Esq.  (Bristol) ;  Chas.  Collins,  Esq. 
(Chew  Magna) ;  G.  C.  Corbould,  Esq.  (Bristol) :  Nath.  Crisp, 
Esq.  (Bristol) ;  Jas.  Crang,  Esq.  (Timsbury)  ;  Edw.  Crossman, 
Esq.  (Hambrook)  ;  J.  G.  Davey.  M.D.  (Northwoods)  ;  F-Flower, 
Esq.  (Chilcompton) ;  Jas.  Godfrey,  Esq.  (Bristol);  K.  O.  B. 
Holland,  Esq.  (Bath);  Wm.  Hutchins,  Esq.  (Keynsham)  ; 
John  Humpage,  Esq.  (Bristol);  Geo.  King,  Esq.  (Bath)  ,  o- 
seph  Lancaster,  Esq.  (Clifton);  Crosby  Leonard,  Esq.  (Bris¬ 
tol)  ;  Thos.  Martin,  Esq.  (Bristol) ;  Samuel  Martyn,  M.D. 
(Bristol);  E.  S.  Mayor,  Esq.  (Bristol);  J.  S.  Metford,  Esq. 
(Clifton);  W.  F.  Morgan,  Esq.  (Bristol);  A.  Prichard,  Esq. 
(Clifton);  W.  Y.  Sheppard,  Esq.  (Bristol);  J.  K.  Spender, 
Esq.  (Bath) ;  T.  G.  Stockwell,  Esq.  (Bath);  G.  Terry,  Esq. 
(Wells);  and  as  visitors:  G.  D.  Freeman,  Esq.  (Bath);  Di. 
Bowen  (Coldstream  Guards);  and  —  Browbray,  Esq.  (of  the 

Military  Train.)  „  , 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

CASE  OF  BRONZED  SKIN,  ASSOCIATED  WITH  DISEASE  OF  THE 
SUPRARENAL  CAPSULES.  BY  J.  K.  SPENDER,  ESQ. 

[This  case  will  be  published  in  the  Journal.] 

Dr.  Davies  had  met  with  two  cases  of  extensive  disease  oi 
the  suprarenal  capsules,  unaccompanied  by  bronzed  skin  :  one 
died  of  heart,  and  the  other  of  kidney,  disease. 

Mr.  Leonard  exhibited  a  preparation  of  diseased  supiaiena 
capsules,  from  a  woman,  aged  35.  The  sldn  had  been  bronzed 
for  eighteen  months  before  death. 

ON  THE  ATROPHY  OF  UNITED  GROUPS  OF  MUSCLES. 

BY  F.  BRITTAN,  M.D. 

[This  paper  will  be  published  in  the  Journal.] 

Mr.  Bartrum  mentioned  the  case  of  a  young  man,  who  su  - 
fered  from  loss  of  power  in  the  shoulder  and  upper  arm,  ac¬ 
companied  with  atrophy  of  certain  muscles.  A  variety  of  treat¬ 
ment  was  employed,  without  benefit. 

Dr.  Davey  said  a  somewhat  similar  case  had  come  to  ms 
knowledge.  A  gentleman  complained  of  “  loss  of  motive  power 
referred  to  the  deltoid  muscle  of  the  right  arm.  On  examina- 
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tion,  the  part  was  found  to  be  much  wasted.  The  symptoms 
piogressed,  and  the  deltoid  muscle  of  the  left  arm  was  seen 
at  1  op  hied  and  powerless.  The  extensors  of  the  cervical  spine 
became  similarly  affected,  which  caused  the  spinous  processes 
to  assume  so  prominent  a  position,  that  the  bony  parietes 
themselves  were  long  thought  to  be  diseased  (hypertrophied). 
Sir  B.  Brodie  was  consulted,  and  advised  setons  locally,  and 
Plummer  s  pill,  tonics,  etc.  At  length  the  muscles  concerned 
in  respiration  were  involved  in  the  destructive  process,  and 
death  soon  followed.  Although  the  amatory  desire  remained  to 
him,  yet  the  patient  lost  all  sexual  power.  Dr.  Davey  re¬ 
minded  Dr.  Brittan  that  the  nutrition  of  the  muscular  organism 
was  dependent  not  on  the  spinal  cord,  but  on  the  ganglia  of 
the  sympathetic,  the  ganglionic  system.  He  threw  this  out  as 
a  hint  towards  the  elucidation  of  the  proximate  cause  of 
muscular  atrophy. 

Di.  Budd  agreed  with  Dr.  Brittan's  views :  he  had  seen  many 
cases,  and  had  noticed  as  cardinal  points  in  them :  1.  The  sym¬ 
metrical  character  of  the  affection  ;  2.  Its  isolation  in  particular 
groups  of  muscles; — symptoms  very  analogous  to  those  of  lead 
P°[s.01)in§>*  AH  the  cases  had  occurred  in  men,  and  the  patients 
exhibited  an  appearance  of  decay;  the  disease  was  progressive, 
commencing  in  the  peripheral  groups  of  muscles,  generally  at¬ 
tended  with  inability  to  lift  the  arm.  No  benefit  was  derived 
from  treatment;  in  advanced  cases,  the  nervous  centres  and 
system  exhibit  signs  of  failing,  there  was  great  debility,  and 
sometimes  the  speech  became  affected,  showing  that  the  mus¬ 
cular  system  was  not  alone  involved. 

Mr.  Collins  asked  if  there  was  any  syphilitic  taint  in  the 
cases  mentioned  by  Dr.  Brittan;  and  referred  to  a  somewhat 
similar  case. 

.  ^r-  Barrett  observed  that  rheumatism  sometimes  occa¬ 
sioned  loss  of  power  in  certain  muscles,  with  wasting,  in  conse¬ 
quence  of  want  of  action,  from  the  pain  produced  by  motion. 

ON  THE  MEMBRANA  PUPILLARIS  :  WITH  MICROSCOPICAL 
PREPARATIONS.  BY  A.  PRICHARD,  ESQ. 

[This  paper  will  be  published  in  the  Journal.] 

ON  AN.ESTHETICS.  BY  W.  AT.  CLARKE,  ESQ. 

[This  paper  will  be  published  in  the  Journal.] 

Mr.  Coe  thought  that  in  cases  where  the  patient  was  weak, 
and  the  operation  likely  to  be  protracted,  amylene  would  be 
found  preferable  to  chloroform,  as  it  did  not  appear  to  be  fol¬ 
lowed  by  sickness,  and  the  patient  speedily  recovered  from  its 
effects,  so  as  to  be  able  to  take  stimulants  and  nourishment. 

Dr.  Davies  had  administered  amylene,  but  did  not  find  it  as 
satisfactory  in  its  results  as  chloroform ;  a  lady  to  whom  he 
administered  it  found  the  smell  and  taste  so  disagreeable  and 
persistent,  as  to  prevent  her  taking  food  for  two  days  after¬ 
wards. 

Mr.  Clarke  said  he  had  found  the  sickness  and  exhaustion 
after  chloroform  by  no  means  so  frequent  as  seemed  to  have 
been  the  case  in  Mr.  Coe’s  experience ;  and  that  he  considered 
that,  in  the  majority  of  cases,  support  might  be  administered 
equally  well  after  chloroform  as  after  amylene.  He  referred  to 
the  account  of  sickness  after  chloroform  that  he  had  given  to 
prove  this  point.  , 


Reports  flf  Societies. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  January  20th,  1857. 

Thomas  Watson,  M.D.,  President,  in  the  Chair. 

A  large  number  of  members  assembled  to  greet  the  new 
President,  who,  on  taking  the  Chair,  made  some  remarks  on 
the  present  flourishing  condition  and  prospects  of  the  Society. 
He  thanked  the  Society  for  the  honour  it  had  done  him  in 
selecting  him  to  preside  over  them  ;  he  was  afraid  he  had  not 
devoted  that  time  to  the  study  of  pathological  pursuits  which 
he  ought  to  have  done ;  but  he  hoped  to  derive  much  instruc¬ 
tion  while  occupying  the  presidential  chair.  He  then  referred 
to  the  objects  of  the  Society,  and  the  good  it  was  doing,  and 
spoke  w  ith  admiration  of  its  Transactions. 

SCIRRHUS  OF  THE  GALL-BLADDER.  BY  W.  0.  MARKHAM,  M.D. 

The  subject  of  this  disease,  a  female,  aged  28,  had  always 
enjoyed  good  health  up  to  about  four  months  before  her  death. 
She  was  then  seized  with  vomiting  and  pain  aboiit  a  quarter  of 
an  hour  after  taking  food,  and  occasionally  she  brought  up 
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small  quantities  of  blood.  She  came  into  St.  Mary’s  Hospital 
about  six  weeks  before  she  died.  At  this  time  she  was  in¬ 
tensely  jaundiced ;  the  pain  and  vomiting  continued,  but  with 
occasional  remissions.  A  hard  swelling  was  felt  near  the 
pyloric  end  of  the  stomach,  wrhicli,  with  the  symptoms,  led  to 
the  idea  of  the  disease  being  cancer  of  the  pylorus.  The  stools 
never  contained  any  bile.  Under  the  above  symptoms,  the 
patient  gradually  sunk  exhausted.  After  death,  the  stomach 
was  found  much  distended  with  a  darkish  coffee-ground  co¬ 
loured  fluid ;  the  viscus  reached  quite  down  to  the  pubes.  The 
gall-bladder  was  converted  into  a  hard  scirrhous  mass,  the 
disease  having  evidently  commenced  in  the  tissues  of  the 
bladder;  it  had  at  one  or  two  points  thrown  out  processes  into 
the  liver.  The  section  of  the  gall-bladder  disclosed  a  con¬ 
tracted  cavity  filled  with  gall-stones ;  the  duct  was  quite  im¬ 
pervious.  The  whole  of  the  tumour  was  about  the  size  and 
shape  of  a  large  pear.  It  pressed  upon  and  adhered  to  the 
anterior  walls  of  the  first  part  of  the  duodenum,  but  the  pylorus 
and  inner  coats  of  the  duodenum  were  perfectly  healthy.  All 
the  tissues  of  the  body  were  deeply  tinged  with  bile.  No 
other  organ  was  affected ;  but  there  was  a  considerable  quan¬ 
tity  of  cancerous  infiltration  beneath  different  portions  of  the 
peritoneum,  particularly  in  the  omentum,  and  around  the  rec¬ 
tum  and  caput  caecum  coli.  There  were  also  a  few  similar 
yellow  cancerous  masses  beneath  the  diaphragmatic  surface  of 
the  pleura,  opposite  the  base  of  the  liver. 

Cancer  of  the  gall-bladder  as  a  primitive  disease  is  rare.  In 
this  case,  it  gave  rise  to  symptoms  very  similar  to  those  of 
cancer  of  the  pylorus.  By  pressing  upon  the  duodenum,  it 
obstructed  the  passage  of  the  food  from  the  stomach  into  the 
intestines ;  and  by  interfering  with  the  return  of  blood  from 
the  stomach  gave  occasion  to  the  gastric  haemorrhage. 

A  LARGE  ANEURISM  OF  THE  ASCENDING  AORTA,  WHICH  PRESSED 
UPON  THE  RIGHT  VENTRICLE  AND  AURICLE. 

BY  T.  B.  PEACOCK,  M.D. 

This  preparation  was  removed  from  the  body  of  a  Hastings 
boatman,  aged  42,  who  had  been  a  patient  of  Dr.  Barnard 
and  Dr.  Steavenson.  For  the  opportunity  of  examining  and 
exhibiting  the  specimen,  Dr.  Peacock  was  indebted  to  Mr. 
Penhall.  The  patient  was  first  seized  after  a  hard  day’s  work, 
about  two  years  before  his  death,  with  pain  in  the  left  side  of 
the  chest,  and  difficulty  of  breathing ;  and,  latterly,  he  had 
suffered  from  aggravated  symptoms  of  cardiac  asthma,  with 
anasarca  and  hyclrothorax.  The  aneurism  originated  by  an 
oval  aperture,  about  an  inch  in  diameter,  from  the  right  side  of 
the  aorta,  immediately  above  the  aortic  valves.  From  this 
point  the  sac  spread  out  into  a  large  cavity,  and  pressed  inte¬ 
riorly  upon  the  base  of  the  right  ventricle,  and  posteriorly 
upon  the  right  auricle.  The  sac  was  covered  externally  by  the 
adherent  pericardium  ;  its  walls  contained  several  large  plates 
of  bone  ;  and  internally  it  was  lined  by  a  rough  and  irregular 
membrane,  and  contained  in  places  partly  decolorised  coagula. 
The  perinteum  adhered  to  the  heart  everywhere,  except  to¬ 
wards  the  apex,  and,  where  it  was  adherent,  there  was  a 
thick  and  wide  plate  of  bone,  which  entirely  encircled  the 
heart.  The  heart  was  generally,  but  not  very  considerably, 
hypertrophied. 

MITRAL  VALVULAR  DISEASE.  BY  T.  B.  PEACOCK,  M.D. 

This  specimen  was  removed  from  a  boy,  aged  19,  who  was 
admitted  into  the  Victoria  Park  Hospital,  with  symptoms  of 
bronchitis  and  mitral  valvular  disease,  in  November  1850. 
He  died  on  the  11th  of  the  present  month.  He  had  extreme 
difficulty  of  breathing,  and  a  loud  murmur  was  audible  with 
the  systole,  most  distinctly  beneath  the  nipple ;  latterly,  he 
was  very  anasarcous  ;  the  liver  was  greatly  engaged  ;  the 
urine  contained  albumen ;  and  he  expectorated  blood.  The 
mitral  valve  was  thickened  and  indurated,  and  the  aperture  so 
greatly  diminished  as  to  be  only  capable  of  giving  passage  to  a 
ball  measuring  twenty-four  lines  in  circumference ;  the  aper¬ 
ture  was  permanently  patent ;  the  heart  was  generally  hyper¬ 
trophied,  and  its  cavities  dilated.  It  weighed  twenty  ounces 
and  a  half. 

CANCEROUS  ULCERATION  OF  THE  COLON.  BY  JAMES  PART,  ESQ. 
Mr.  Part  presented  a  specimen  of  cancerous  ulceration  of 
the  colon  at  its  hepatic  flexure,  in  which  the  intestine  was 
narrowed  so  as  scarcely  to  admit  the  end  of  the  little  finger. 
The  ascending  colon  was  much  distended  with  flatus,  and  its 
coats  enormously  hypertrophied.  The  peritoneal  covering  of 
the  intestine  had  given  way  in  two  spots  on  the  anterior  sur¬ 
face,  where  adhesions  had  been  contracted  with  the  omentum. 
The  small  intestines  were  also  greatly  enlarged,  and  the  coats 
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hypertrophied  and  filled  with  feculent  matter.  The  patient,  a 
medical  man,  had  been  obliged  to  relinquish  his  duties  from 
severe  head  affections,  which  had,  however,  left  him.  During 
the  last  year  he  had  frequent  attacks  of  colic,  attended  by  a 
large  resonant  and  very  painful  tumour  on  the  right  side  of  the 
abdomen,  sometimes  in  the  situation  of  the  caput  coli,  and  at 
other  times  higher  up.  The  attack  supervened  upon  a  con¬ 
stipated  condition  of  the  bowels  and  upon  eating  any  indi¬ 
gestible  substance. 

EXTENSIVE  OSSEOUS  DEPOSIT  WITHIN  THE  MITRAL  VALVE. 

BY  JAMES  PART,  ESQ. 

The  specimen  wTas  taken  from  a  patient,  aged  42,  who  had 
died  with  hydrothorax  on  the  left  side,  with  old  adhesions  on 
the  right.  She  had  had  acute  rheumatism  twenty-five  years 
before  her  death ;  and  four  years  previously  to  death  had  had 
pleurisy. 

ULCERATION  OF  THE  (ESOPHAGUS  COMMUNICATING  WITH  THE 
RIGHT  BRONCHUS.  BY  JAMES  PART,  ESQ. 

A  gentleman,  aged  62,  had  had  sevei’e  hsematemesis  nine 
months  before  his  death.  About  five  months  and  a  half  after 
the  attack,  he  had,  while  suffering  from  severe  dyspeptic  symp¬ 
toms  with  dysphagia,  a  second  very  severe  seizure ;  this  was 
followed  by  others  at  shorter  intervals.  He  gradually  became 
unable  to  swallow,  until  even  fluids  were,  after  five  or  six 
seconds,  returned.  Six  weeks  before  death  he  had  bronchitis; 
after  which,  blood  was  sometimes  coughed  up;  and  what  little 
food  he  took  into  his  mouth  was  returned  by  coughing.  He 
died  on  January  3rd.  Examination  after  death  showed  the 
liver  in  a  state  of  cirrhosis,  the  other  abdominal  viscera 
healthy.  In  the  chest  a  large  quantity  of  offensive  ash- 
coloured  pus  was  found  in  the  right  pleural  cavity,  at  a  point 
corresponding  to  the  bifurcation  of  the  trachea;  the  anterior 
wall  of  the  oesophagus  presented  a  rough  jagged  ulcer,  about 
two  inches  in  length,  and  embracing  two-thirds  of  the  circum¬ 
ference  of  the  tube,  from  this  there  was  a  communication  with 
the  right  bronchi,  and  an  ulcer  as  large  as  a  small  walnut  in 
the  substance  of  the  lung  at  its  root.  The  coats  of  the  aorta 
were  untouched  by  the  disease,  which  had  spread  to  close 
proximity  with  the  left  bronchus. 

LARGE  ENCEPHALOID  MASS  SURROUNDING  THE  ROOT  OF  THE  LEFT 
lung;  extensive  pleural  effusion,  by  r.  quain,  m.d. 

The  mass,  which  was  of  about  the  size  and  shape  of  a  large 
cocoa-nut  flattened,  was  situated  between  the  root  of  the  left 
lung  and  the  heart.  In  its  aspect,  it  greatly  resembled  brain 
tissue,  but  was  more  resistent  to  the  touch  and  more  gritty  to 
the  knife.  It  yielded  a  copious  cream -like  juice.  The  micro¬ 
scope  showed  its  structure  to  be  composed  of  well-formed,  va¬ 
riously-shaped  polynucleated  cells,  of  granular  matter,  of  many 
compound  granular  or  “  mulberry-like  cells”,  of  a  delicate 
stroma,  forming  variously-shaped  interspaces,  and  of  numerous 
bloodvessels.  The  tumour  compressed  the  bronchus  and  all  the 
bloodvessels  of  the  lung.  It  had  passed  into  the  lung  tissue, 
forming  there  several  masses,  varying  in  size  from  a  pea  to  a 
small  egg,  some  of  which  projected  above  the  level  of  the 
pleura.  The  left  pleural  cavity  contained  about  three  or  four 
pints  of  blood-tinted  serum.  This  was  clearly  the  result  of  the 
pressure  on  the  bloodvessels  of  the  lung,  for  there  was  no  evi¬ 
dence,  save  of  slight  pleurisy,  and  this  on  the  surface  oi  the 
diaphragm.  The  other  organs  of  the  body  were  healthy.  There 
was  some  rough  white  deposit  on  the  visceral  pericardium,  the 
result  of  a  former  pericarditis.  There  was  no  glandular  en¬ 
largement  anywhere.  The  specimen  had  been  taken  from  a 
warehouseman,  aged  27,  who  was  admitted  into  the  Brompton 
Hospital,  under  Dr.  Quain’s  care  (Dr.  John  Sibbald,  the 
reporter  of  the  case,  being  clinical  assistant),  on. the  8th  of 
last  December.  He  dated  his  illness  from  a  slight  febrile 
attack,  which  occurred  six  months  previously,  and  which  left 
him  in  possession  of  a  short  dry  cough.  Three  months  ago 
he  observed  his  breathing  becoming  shorter,  his  appetite,  his 
strength,  and  flesh  to  fail.  His  cough  increased,  and  he  ex¬ 
pectorated  with  difficulty  a  tenacious  glairy  mucus,  but  never 
blood.  In  this  state  he  was  admitted  into  the  hospital.  His 
sallow,  cachectic,  sorrowful  expression,  was  remarked,  and  it 
was  observed  that  he  could  lie  in  any  position,  but  he  coughed 
most  when  on  his  back.  There  were  no  other  peculiarities 
worth  noticiug.  An  examination  of  the  chest  showed  the  right 
lung  to  be  healthy.  Over  the  whole  of  the  left  side  there  was 
marked  dulness.  The  mobility  was  greatly  diminished.  The 
side  was  by  half  an  inch  fuller  than  its  opposite.  There  was 
feeble  bronchial  breathing  over  the  apex  of  this  lung  before  and 
behind.  There  was  also  a  feeble  breath-sound  audible  at  the 


base  behind,  but  not  in  front.  The  heart  was  but  little  dis¬ 
placed.  Over  it  there  was  a  distinct  but  limited  fnction- 
sound,  and  in  certain  positions  of  the  patient  there  was  Also  a 
pleural  friction-sound.  After  a  short  stay  in  the  hospital,  the 
signs  of  effusion  increased;  the  heart  was  much  displaced 
towards  the  right  side;  the  respiratory  and  friction-sounds 
disappeared,  and  there  was  heard  with  the  first  sound  of  the 
heart  an  endocardial  murmur.  The  patient’s  weight  increased 
by  two  pounds.  Blisters,  mild  mercurials,  and  iodide  of  potas- 
siura,  were  administered  without  material  influence.  The  sub- 
ject  of  tapping  the  chest  was  debated  in  consultation,  but  the 
conviction  that  solidification  of  the  lungs  as  well  as  effusion 
existed  forbade  the  idea.  The  symptoms  got  worse  rapidly  on 
the  17th  of  Jan uarj',  and  he  died  on  the  19th.  The  breathing 
over  the  apex  of  the  lung  was  observed  by  Dr.  Sibbald  at  this 
time  to  be  of  a  more  bronchial  and  metallic  character  than  pue- 
viously.  This  case  was  of  especial  interest  in  common  with  a 
specimen  of  like  disease  presented  by  Dr.  Quain  at  a  meeting 
during  the  present  session.  The  tumour  in  that  instance  was 
a  sixth  part  of  the  size  of  the  present  specimen ;  but,  being 
situated  a  few  inches  nearer  the  median  line,  pressed  on  the 
oesophagus,  the  aorta  and  the  bronchus  giving,  by  obstructing 
the  functions  of  these  canals,  most  unmistakable  signs  of  its 
presence,  and  finally  producing  death  by  starvation. 

CROUPOUS  EXUDATION  LINING  THE  LARYNX,  TRACHEA,  AND 
BRONCHIAL  TUBES.  BY  F.  SIBSON,  M.D. 

There  had  been  very  few  urgent  symptoms  during  life.  This 
membrane  covered  the  tonsils,  the  back  part  of  the  pharynx, 
and  extended  downwards  into  the  lungs,  forming  a  number  of 
inner  tubes  to  the  bronchial  tubes. 

PERFORATED  STOMACH.  BY  F.  SIBSON,  M.D. 

The  specimen  was  taken  from  a  maiden  lady,  aged  70,  a 
sufferer  from  severe  pain  in  this  organ,  and  who  had  been  a 
voracious  eater.  The  aperture,  of  the  size  of  a  half-crown,  was 
on  the  anterior  curvature  of  the  stomach,  through  which  fluid 
had  exuded.  There  was  general  peritonitis,  but  especially 
marked  around  the  contiguous  parts.  The  pancreas  was  partly 
involved,  its  structure  consisting  of  a  fibrous  stroma  with  a  lev, 

granules  of  fat.  . 

Dr.  Brinton  thought  that  the  preparation  looked  like  an 
eroded  ulcer  of  the  stomach,  and  in  a  form  in  which  ulceration 
usually  takes  place. 

Mr.  Hutchinson  and  Dr.  Brinton  were  appointed  to  ex¬ 
amine  and  report  upon  the  specimen. 

TUMOUR  ON  THE  LEFT  CRUS  OF  THE  CEREBELLUM. 

BY  F.  SIBSON,  M.D. 

The  tumour  compressed  and  involved  in  destruction  the 
seventh  pair  of  nerves.  The  tumour  was  the  size  of  a  walnut, 
and  contained  egg-shaped  and  other  cells;  it  was  taken  from 
a  lady,  aged  63.  The  case  was  very  interesting  during  life. 
She  had  double  vision  ;  deafness  for  one  year  in  the  right  ear ; 
discharge,  and  peculiar  taste  in  the  mouth.  She  had  saliva¬ 
tion  for  some  days  before  death,  depending  solely  on  increased 
secretion  of  saliva  from  the  right  side  only.  She  had  frequent 
sickness,  depending  not  on  the  food  eaten,  but  on  the  quantity 
of  saliva  swallowed.  This  case  showed,  Dr.  Sibson  thought, 
that  the  fifth  pair  of  nerves  regulated  the  secretion  of  saliva  as 
well  as  the  sense  of  taste. 


(tbitor’s  Crittr  ‘§01. 


ENCOURAGEMENT  OF  HOMCEOPATHY  BY 
LEGITIMATE  PRACTITIONERS. 

Letter  from  James  Long,  Esq. 

_ Jn  writing  on  the  2nd  instant  the  statement  which 

appeared  in  your  Journal  of  the  14th  instant,  it  was  m}  inten¬ 
tion,  by  a  simple  narration  of  facts,  to  afford  each  member  o 
the  profession  an  opportunity  of  forming  his  own  opinion  on 
the  subject.  I  did  not  expect  that  all  would  think  alike ;  facts, 
like  other  things,  will  assume  different  aspects  according  to 
the  medium  through  which  they  are  viewed.  In  order  to  ob¬ 
tain  a  correct  view  of  the  subject  in  question,  the  facts  must  be 
taken  in  the  order  in  which  they  occurred,  and  viewed  without 
prejudice.  I  see  no  inconsistency  in  approving  at  the  same 
time  of  most  of  the  points  advanced  in  the  letter  of  Mr.  A. 
Field,  and  of  the  sentiments  expressed  by  Mr.  A.  So  far  from 
the  one  or  the  other  of  us  being  of  necessity  in  the  wrong,  i 
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think  both  were  right.  Mr.  A.,  residing  upon  the  spot,  had 
data  to  go  upon  which  I  had  not;  he  acted,  I  have  no  doubt,  in 
accordance  with  his  convictions,  and  I  gave  him  at  the  time, 
and  still  give  him,  credit  for  (what  I  feel  disposed  to  claim  for 
myself)  honesty  of  purpose. 

I  think  it  is  clear  that  I  did  find  myself  in  an  unexpected 
position,  and  that,  to  say  the  least  of  it,  I  was  on  debateable 
ground.  Mr.  A.,  I  felt  assured,  would  have  sufficient  reasons 
for  the  course  he  had  taken,  and  this  decided  me  to  act  as  I  did 
in  reference  both  to  Dr.  Wilkin  and  the  family,  and  to  request 
Mr.  k  ergusson  to  express  alone  to  the  family  whatever  he 
might  feel  disposed  to  say  on  the  subject.  I  trust  I  am  com¬ 
petent  to  give  a  positive  opinion  upon  this  case  (and  many 
others),  after  having  heard  the  particulars  of  it,  without  a  con¬ 
sultation  being  required  for  the  purpose. 

I  have  no  means  of  knowing  whether  Dr.  Wilkin  does  or  does 
not  practise  homoeopathy.  The  directions  I  gave  when  I  un- 
deitook  the  management  of  the  case  were  given  in  the  presence 
of  him  and  the  family :  and  I  have  every  reason  to  believe  they 
were  acted  upon.  I  acted  in  the  treatment  of  the  case  as  if  no 
such  word  as  homoeopathy  had  been  introduced  into  the 
English  language. 

I  have  no  wish  either  to  exalt  myself  by  a  victory,  or  to 
lower  another  by  a  defeat;  but  I  must  repeat  that  I  neither 

went  to  meet  a  homoeopathist,  nor  approved  of  homoeopathy, 
noi  consulted  with  a  homoeopathist;”  and  had  I  foreseen  the 
position  in  which  I  found  myself  placed,  I  should  not  have  vi¬ 
sited  the  case  at  all. 

As  to  my  subsequent  visits,  I  feel  that  I  should  have  been 
wanting  in  moral  courage  had  I  deserted  the  case  when  unfa¬ 
vourable  symptoms  showed  themselves  and  a  fatal  issue  was 
more  than  probable. 

I  have  now  written  what  some  may  consider  more  than  is 
necessary  upon  this  subject,  and  others  less  ;  but  having  lived 
long  enough  to  know  the  futility  of  attempting  to  satisfy  every¬ 
one,  I  shall  let  the  matter  drop ;  and  if  Mr.  Humphreys  is 
desirous  of  having  the  last  word,  I  shall  leave  him  in  undisputed 
possession  of  the  field.  I  am,  etc., 

.  T,  ,  „  James  Long. 

3,  Hardman  Street,  Liverpool,  Feb.  23rd. 


THE  TOBACCO-PHOBIA. 

Letter  from  W.  0.  Markham,  M.D. 

Sir,  The  soul  of  that  excellent  surgeon,  Mr.  Solly,  is  up 
in  aims  against  tobacco.  He  has  sounded  the  alarm,  and 
numerous  warriors  have  eagerly  ranged  themselves  to  do  battle 
under  his  banner.  The  hideous  dream  of  the  phantom  evil 
fills  him  with  despair:  “the  more  I  think  of  the  Tobacco 
Question  ,  he  writes,  “  the  more  it  haunts  me”.  His  eye  sees 
a  misshapen  demon  scowling  dimly  out  of  each  puff' of  the 
poor  costermonger’s  pipe,  or  hanging  in  threatening  aspect  in 
the  cloud  that  rises  from  the  pure  Havannah  of  the  West-end 
exquisite.  Then  honestly  and  fiercely  he  shouts  guerra  al 
cuchillo  against  tobacco. 

.  ,Broadly  and  boldly  he  stirs  up  the  question :  Is  smoking 
injurious  to  the  health  ?  And  by  the  prestige  of  his  name  has 
got  it  placed  prominently  on  the  orders  of  the  day  for  dis¬ 
cussion.  Be  it  so.  To  this  there  can  be  not  the  smallest 
objection.  Ill  weeds  grow  apace,  as  we  all  know  right  well,  and 
seem  to  have  a  remarkable  facility  in  starving  out  the  finer  sort  of 
the  earths  productions.  Weeds  in  the  vegetable  are  like  vices 
in  the  moral  world,  wherein  virtue  is  ofttimes  apt  to  come  oft' 
second  best  in  the  struggle. 

All  this  is  true  and  trite  enough.  And  good  people,  there- 
fore,  must  willingly  applaud  the  discussion,  and  thank  Mr. 
Solly  for  exciting  it.  But  let  us  be  wise  in  the  discussion,  not 
enthusiastic;  let  us  be  careful  not  to  root  up  both  the  good  and 
the  evil,  the  vice  and  the  virtue  with  an  indiscriminate  zeal. 
Why  should  not  the  matter  be  argued  calmly  and  deliberately 
and  philosophically,  as  a  grave  question  should  be  argued.’ 
according  to  the  laws  and  rules  duly  prescribed  in  matters  of 
physical  investigation  ?  It  is  true  that  there  have  been  doctors 
and  even  surgeons,  who  were  gifted  in  a  small  way  with  poetical 
parts  ;  but,  then,  this  use  of  the  imaginative  faculties  they 
exercised  as  a  delassement,  in  the  intervals  of  repose  from  the 
sterner  and  soberer  duties  of  existence.  They  did  not  allow 
creative  fancy  to  interfere  in  the  matter  of  fact  of  daily  life. 
But  have  Mr.  Solly’  and  his  ardent  band  been  as  careful  in 
doing  battle  against  tobacco  ?  Can  anyone  read  with  an  un¬ 
biassed,  or  at  least  a  sober,  eye  the  missiles  hurled  by  them 
against  the  herb,  and  not  perceive  that  half  their  weapons  were 
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forged  in  the  realms  of  fancy  ?  Why,  one  might  believe  that 
they  who  wrought  them  were  actually  working  under  the 
influence  of  the  potent  genius  they  assail. 

They  appear  to  have  totally  forgotten  the  self-evident  pro¬ 
position  that  abuse  is  not  the  right  use  of  a  thing.  Drawing 
no  distinction  here,  they  have  naturally  involved  themselves  in 
the  most  absurd  embroglios.  The  question,  as  they  put  it,  is 
not  stated  justly,  nor  argued  fairly,  on  its  bare  merits.  Say  the 
least  of  it,  tobacco  has  a  prestige  both  from  its  ancientness  in 
time,  and  the  universality  of  its  existence  on  earth  ;  and  on 
these  grounds  alone  surely  it  merits  sonje  honest  consideration. 
Instead,  however,  of  arguing  what  is  the  good,  or  is  there  any, 
and  what  the  evil  in  tobacco  and  its  uses,  the  hostile  party  have 
contented  themselves  with  hurling  the  fiercest  denunciations 
against  it,  making  it  out,  according  to  their  arithmetic,  as  the 
most  fertile  source  of  evils,  physical  and  moral,  that  exists,  or 
has  ever  existed,  upon  earth.  Go  on,  ye  sinning  ones,  they 
seem  to  say,  go  on  in  this  career  of  madness,  and  the  next 
generation  will  find  the  world  peopled  with  idiots  and  im¬ 
beciles  ;  the  human  race  (or  rather  that  part  which  has  had 
smokers  for  its  propagators)  will  be  represented  by  a  miserable 
crowd  of  wretched  beings,  wandering  about,  bankrupt  in  mind 
and  bankrupt  in  body. 

Surely  one  may  be  forgiven,  if  one  suggests  that  all  this 
partakes  rather  of  that  cry  of  unreasoning  intolerance,  which 
is  supposed  to  resound  remarkably  loud  within  the  walls  of 
the  Hall  of  Exeter,  than  of  the  dictates  of  sober  judgment. 
Why!  to  ask  “ Is  smoking  injurious”,  and  then  to  answer  the 
question  by  adducing  heaps  of  mischiefs  that  result  from  the 
gross  abuse  of  tobacco,  is  just  about  as  reasonable  as  objecting 
to  the  medical  use  of  it,  because  a  strong-minded  surgeon 
despatched  by  its  aid  some  four  or  five  unfortunates,  one  after 
the  other,  to  the  dark  realms  of  Pluto,  as  Mr.  Solly  relates. 
As  reasonably  might  a  cry  be  raised  against  victuals  and  drink, 
because  of  the  inordinate  transgressions  against  their  gas¬ 
tronomic  powers,  which  half  the  world  commits  on  all  available 
occasions.  Talk  of  evils  resulting  from  tobacco,  of  their  blight¬ 
ing  the  father,  and  poisoning  his  degenerate  progeny,  even 
down  to  the  third  and  fourth  generations !  Why !  what  are 
these  compared  to  the  thousand  ills  which  are  the  manifest  result 
of  eating  and  drinking  inordinately  ?  Whence  comes  the  gout  ? 
whence  big  and  small  livers  ?  Whence  large  and  little  kidneys  ? 
Whence  that  big  army  of  small  evil  species,  crowding  under 
the  genus  dyspepsia?  Whence  shaky  arms  and  draggling  legs, 
wandering  wits  and  mad  delirium  ?  I  suppose  we  all  know 
pretty  well  whence  these  and  a  colony  more  of  such  like 
realities  come,  and  yet  no  one  puts  down  eating  and  drinking; 
it  is  only  the  abuse  of  the  appetite  that  our  monitors  justly 
rail  against.  If  half  the  old  women  in  London  poison  their 
stomachs  with  tea,  nobody  cries  out,  What  a  blessing  to 
humanity  is  this  Chinese  wrar,  if  it  puts  down  the  tea  trade ! 

Of  course  I  shall  be  told  that  eating  and  drinking  were 
coeval  with  the  creation  of  Adam  and  his  wife,  and  that  then 
and  ever  since  the  operations  in  question  have  been  found 
necessary  for  the  proper  maintenance  in  union  of  that  vital  and 
physical  compound,  human-kind ;  and  also  that  tobacco  is  only 
a  late  invention  of  the  enemy,  and  its  use  merely  a  superfluity 
of  naughtiness.  I  admit  the  force  of  the  argumentative  thrust, 
and  will  anticipate  it,  by  observing,  that  as  people  lived  before 
tobacco  was  invented,  and  as  a  good  many  now  live  who  never 
use  it,  I  have  no  difficulty  in  believing  that  all  could  get  on 
very  well  without  it. 

I  did  not  for  a  moment  think  of  placing  the  use  of  a  pipe  of 
tobacco  on  a  par  with  the  beneficial  results  of  a  rump-steak 
properly  digested  (though,  by  the  way,  I  have  somewhere  read 
that  travellers  have  often  made  a  satisfactory  meal  out  of  that 
pipe,/au£e  de  mieux,  or  when  the  buffalo-hump  was  not  forth¬ 
coming).  I  only  desired  to  bring  back  the  discussion  of  the 
question  to  its  true  position.  Instead  of  “  Is  smoking  in¬ 
jurious?”  then,  the  proper  question  is,  What  are  the  uses  of 
tobacco,  and  what  are  the  evils  which  result  from  its  abuses  ? 

Now,  let  us  be  just  to  tobacco  ;  even  if  we  all  agree  at  least  in 
condemning  and  excommunicating  nicotiana  tabacum,  let  us  be 
honest  enough  to  give  its  pros  and  cons  a  fair  hearing.  The 
herb  is  not  a  modern  upstart  weed,  impudently  thrusting  itself 
upon  the  world’s  notice  ;  it  has  the  venerable  dust  of  ages  on  its 
fragrant  leaves.  Many  a  generation  has  gone  to  rest  since 
poor  Sir  Walter’s  pipe  was  violently  extinguished.  All  nations 
of  the  earth  have  welcomed  and  embraced  the  charmer;  and 
many  of  the  wisest  of  Earth’s  later  sons  have  been  inspired  by 
its  gentle  influence,  and  sought  solace  in  its  soothing  perfumes. 
Rude  savage  kings  have  tried  to  trample  down  and  blast  its 
growrth ;  emperors  have  issued  decrees  that  it  should  die. 
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Russia  did  not  spare  the  nose  of  him  whose  mouth  was  taken 
in  the  flagrant  act  of  emitting  the  villanous  vapour.  Sultan 
Amurath  decreed  that  he  who  lit  a  pipe  should  be  himself  ex¬ 
tinguished.  This  master  of  a  hundred  wives  seems  somehow  or 
other  to  have  tumbled  on  the  same  theory  of  the  herb  s  venom 
that,  in  one  striking  particular,  our  modern  counterblasters 
hold;  viz.,  that  smoking  and  propagation  are  incompatible. 
To  save  the  prophet’s  race,  he  therefore  very  consistently  cut 
off  the  heads  of  his  tobacco-given  subjects.  Even  in  the  re¬ 
tired  fastnesses  of  free  Switzerland,  tobacco  could  find  no  rest ; 
every  burgher  who  touched  the  forbidden  fruit  underwent 
citation  and  correction.  But  yet  the  weed  does  live,  and  verily 
flourishes  most  amazingly. 

Now  surely,  on  the  first  surmise  of  such  a  history,  an  un¬ 
prejudiced  surveyor  of  the  case  might  be  justified  in  thinking 
that  there  must  be  some  virtue  in  a  thing  of  such  vitality 
that  neither  kings  nor  emperors  can  crush  it,  nor  papal  ana- 
themata  put  it  out — a  thing  that  every  nation  on  the  earth  has 
welcomed,  and  whose  charms  poets  and  philosophers  have  ad¬ 
mitted  and  admired.  Can  it  be  that  all  the  universe  has  thus, 
and  for  so  many  ages,  gone  mad  in  their  idea?  Is  there  indeed 
no  virtue  here,  but  unmixed  evil  only,  as  the  modern  enemies 
of  tobacco  would  have  us  think  ?  Is  all  the  world  mad,  and 
they  only  wise  who  hate  tobacco?  Surely  at  least  you  must 
admit  that  tobacco  has  a  prescriptive  right  of  being  put  upon  a 
fair  trial — that  there  is  here  a  strong  prima  facie  case  to  go  to 
the  jury. 

Ages  and  universal  custom  are  against  you ;  and  you  must 
prove  your  case,  not  by  isolated  views,  and  wordy  generalities, 
and  ill  defined  hypotheses,  and  personal  convictions,  and 
stretches  of  the  imagination,  and  such  like  loose  kinds  of 
logical  artillery.  To  upset  such  a  case  as  tobacco  presents,  we 
must  have  solid  well  established  facts,  such  as  Mr.  Solly  pro¬ 
mises  us  at  a  future  day.  We  must  have  these  to  prove  his 
case,  as  he  asserts  it,  even  as  regards  the  present  race  of 
human  beings.  As  regards  the  third  and  fourth  generations, 
who,  he  tells  us,  will  smart  sorely  for  the  recklessness  of  the 
smoking  sinners  of  this  day,  their  case  will  bear  adjournment, 
and  may  be  fairly  left  for  future  consideration,  until  the 
former  point  is  settled. 

I  have  already  made  this  letter  too  long  ;  but  I  trust  that  I 
may  have  put  the  question  of  tobacco  on  better  legs  for  discus¬ 
sion  than  its  enemies  will  give  it.  Perhaps,  after  all,  it  may  be 
found  that  there  is  some  soul  of  good  in  this  thing  most  evil, 
if  men  would  knowingly  distil  it  forth.  If  so,  then  let  us  abuse 
its  abuses,  and  admire  and  use  its  uses.  But  if  tobacco 
should  turn  out  one  huge  unmixed  evil,  then  let  it  be  consigned 
to  its  proper  destination — the  abode  of  its  wicked  inventor; 
and  let  moralists  write  essays  on  the  monstrous  madness  of 
universal  human  nature,  which  has  for  ages  been  quietly  in¬ 
haling  with  delight  a  most  villanous  poison. 

Perhaps  you  may  find  me  a  corner,  on  some  future  occasion, 
to  signalise  one  or  two  little  errors  into  which  Mr.  Solly  has 
fallen  respecting  the  material  action  of  the  inhalation  of  to¬ 
bacco  smoke,  and  respecting  the  materials  inhaled.  I  will 
here  only  say,  that  tobacco  smoke  is  not  taken  into  the  lungs  ; 
and  that  almost  the  whole  of  those  virulent  poisons,  which 
exist  so  many  frightful  grains  to  the  pound  in  the  herb,  are  de¬ 
stroyed  and  burnt  by  the  fire  of  the  smoker's  tobacco. 

I  am,  etc.,  W.  0.  Markham. 

London,  February  25tli,  1857. 


POOR-LAW  MEDICAL  REFORM  ASSOCIATION. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — Officers  from  the  subjoined  unions  have  joined  the 
association  since  the  last  list  was  printed ;  and  I  trust  before 
long  every  poor-law  medical  officer  will  see  the  necessity  of 
enrolling  his  name  with  ours.  I  have  this  day  received 
Knight’s  Union  Officers’  Guide  for  1857,  and  find  a  considerable 
number  of  changes  have  taken  place  during  the  last  year;  and 
as  many  of  the  residences  of  the  newly  appointed  poor-law 
medical  officers  are  not  in  the  Directory  or  List,  perhaps  all 
may  not  have  received  a  copy  of  the  statement  addressed  by 
me  to  Lord  Palmerston;  should  any  gentlemen  have  been 
omitted,  I  shall  be  glad  to  forward  them  a  copy  gratuitously — 
I  say  gratuitously,  as  the  committee  have  permitted  Mr.  Archer 
to  print  a  second  edition  for  general  sale.  Advertisements  for 
a  public  meeting  will  appear  as  soon  as  a  day  can  be  named  by 
the  Chairman.  I  am,  etc., 

Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  February  21st,  1857. 


p.S. _ Should  you  think  the  continuance  of  the  correspond¬ 

ence  between  the  Poor-Law  Board,  the  Board  of  Guardians, 
and  myself,  of  interest  to  your  readers,  pray  append  it. 

List  of  Unions. — Stratford-on-Avon,  Bodmin,  Biggleswade, 
Bootle,  Hambledon,  Winchester,  Driffield,  Ashby-de  la-Zouch, 
Sunderland,  Rochford,  Clifton,  Nantwieh,  Thorne,  Mansfield, 
Woodstock,  Goole,  Westbury  on -Severn,  Holbeacb,  Beaminster, 
Maidstone,  Dolgelly,  Lexden  and  Winstree,  Watford,  Solihull, 
Launceston,  North  Witchford,  Totnes,  Richmond,  Romsey, 
Docking,  Freebridge  Lynn,  Droitwich,  Lincoln,  East  Ward, 
Bolton,  Bridgend  and  Cowbridge,  Upton-on-Severn,  Oswestry, 
Kingsclere,  Haslingden,  Ross,  and  Cranbrook. 

Mr.  Griffin  to  the  Poor-Law  Board. 

“  12,  Royal  Terrac«,  Weymouth,  February  19th,  1857. 

“  My  Lords  and  Gentlemen, — I  have  the  honour  to  acknow¬ 
ledge  the  receipt  of  your  letter  of  the  9th  instant,  for  which  I 
am°obliged.  I  herewith  send  you  a  copy  of  a  letter  addressed 
to  the  Clerk  to  the  Weymouth  Union,  written  in  consequence 
of  your  referring  me  to  the  Board  of  Guardians.  Tour  Hon¬ 
ourable  Board  will  perceive  that  although  I  applied  for  the 
‘  exact  charge’,  none  has  been  sent  me.  I  must  confess  it  is 
difficult  for  me  to  solve  this  enigmatical  resolution,  coupled,  as 
it  is,  with  an  admission  made  to  me  last  Tuesday  by  the  Chair¬ 
man  of  the  Board  of  Guardians,  that  they  never  had  an  officer 
who  did  his  duty  better  than  myself,  nor  with  whom  the  poor 
were  more  satisfied.  “  I  have  the  honour  to  be, 

“  My  lords  and  gentlemen,  your  obedient  servant, 

“  Richard  Griffin. 

“  The  Poor-Law  Board.” 

“  12,  Royal  Terrace,  Weymouth,  February  16th,  1857. 

«  Sir,— It  has  been  rumoured  that  the  Board  of  Guardians 
of  the  Weymouth  Union,  on  or  about  December  23rd  last, 
applied  to  the  Poor-Law  Board  for  leave  to  suspend  me.  At 
first,  I  could  scarcely  credit  the  report;  but,  from  its  reitera¬ 
tion,  I  was  at  length  compelled  to  believe  it,  and  wrote  to  the 
Poor-Law  Board  to  request  a  copy  of  the  letter.  In  their 
reply,  dated  February  9th,  they  say  they  have  not  received  any 
specific  charge  against  me,  which  they  can  entertain,  etc.,  and 
that  it  will  be  competent  for  the  guardians  to  supply  me  with 
it,  and  refer  me  to  them  on  the  subject;  I  shall  therefore  feel 
obliged  by  your  furnishing  me  with  a  copy  of  the  letter,  and 
the  exact  charge,  that  I  may  have  the  chance,  late  though  it  be, 
of  knowing  the  nature  of  the  offence  which  could  induce  the 
Board  of  Guardians  (whose  Chairman  is  a  magistrate  and  a 
marine  officer,  and  consequently,  one  would  imagine,  conveisant 
with  the  usages  of  public  bodies)  so  far  to  depart  from  the 
custom  of  civilised  society,  as  to  condemn  a  man  without  first 
naming  to  him  the  charge  preferred,  and  hearing  his  defence. 
I  might  be  content  with  the  reply  of  the  Poor-Law  Board,  that 
no  specific  charge  is  alleged  against  me;  but  I  am  not  desirous 
to  shield  myself  under  any  technical  objection,  but  am  pre¬ 
pared  to  meet  any  charge  that  may  be  brought  against  me, 
which  the  Board  of  Guardians  have  a  right  to  institute. 

41 1  am,  sir,  etc.,  Richard  Griffin. 

“  Philip  Dodson,  Esq.,  Clerk,  Weymouth  Board  of  Guardians.” 

Extract  from  the  Minutes  of  the  Board  of  Guardians  of  the 
Weymouth  Union,  December  23rd,  1856. 

“  Resolved — That  the  Clerk  be  directed  to  inform  the  Poor- 
Law  Board,  that  in  consequence  of  the  antagonistic  feeling  of 
Mr.  Griffin  to  the  guardians,  they  find  it  impossible  to  work 
harmoniously  with  him,  and  which  acts  very  prejudicial  to  the 
interests  of  the  ratepayers  and  the  poor;  they  therefore  beg 
most  respectfully  to  request  that  the  Poor-Law  Board  will 
order  an  investigation  into  the  conduct  of  Mr.  Griffin,  as  the 
unanimous  feeling  of  the  guardians  is  to  suspend  him  iorth- 

“  Philip  Dodson,  Clerk." 


ic) avliamcntain  Jnlcl%cn  tc. 


HOUSE  OF  COMMONS. — Thursday,  February  19th. 

MEDICAL  PROFESSION. 

Mr.  Headlam  obtained  leave  to  bring  in  a  Bill  to  alter  and 
amend  the  laws  relating  to  the  medical  profession. 

SURREY  COUNTY  LUNATIC  ASYLUM. 

Mr.  Otway  said  that  it  would  be  in  the  recollection  of  the  House 
that  a  lunatic  confined  in  the  Surrey  County  Lunatic  Asylum 
was  recently  subjected  to  certain  treatment,  and  died  in  twenty 
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minutes  afterwards.  The  medical  officer,  Mr.  Snape,  was  com¬ 
mitted  for  trial,  but  the  Grand  J ury  ignored  the  Bill,  and  Mr. 
Snape  had  been  reappointed  to  the  medical  charge  of  the 
asylum  by  the  visiting  committee  of  magistrates.  He  wished 
to  ask  the  Home  Secretary  whether  he  had  the  power,  upon 
the  appointment  or  reappointment  of  such  an  officer,  to  remove 
him ;  and,  secondly,  whether  he  had  signified  his  disapproba¬ 
tion  of  the  reappointment  of  Mr.  Snape.  He  also  wished  to 
know  whether  the  Bight  Honourable  Baronet  would  lay  upon 
the  table  the  correspondence  between  the  Commissioners  of 
Lunacy,  the  visiting  magistrates,  and  the  Home  Office. 

Sir  G.  Grey  said,  that  after  the  occurrence  adverted  to,  the 
medical  officer  was  suspended  during  the  inquiry  and  prosecu¬ 
tion.  He  believed  that  he  was  not  dismissed,  and  that  there 
had  strictly  been  no  reappointment;  but  that  after  the  inquiry, 
the  committee  of  visiting  justices  recommended  that  the  sus¬ 
pension  should  cease.  The  Secretary  of  State  for  the  Home 
Department  had  no  power  as  to  the  appointment  or  dismissal 
of  the  medical  officer  of  a  lunatic  asylum — that  power  being 
entirely  vested  by  the  Act  of  Parliament  in  the  visiting  com¬ 
mittee.  He  had  received  a  statement  from  the  Lunacy  Com¬ 
missioners  on  the  subject,  which  he  had  transmitted  to  the 
visiting  committee ;  and  he  had  also  received  a  communication 
from  the  visiting  committee  in  reply,  which  be  had  transferred 
to  the  Lunacy  Commissioners.  There  would  be  no  objection 
to  the  production  of  this  correspondence. 

Mr.  Drummond  hoped  that  the  papers  would  include  Mr. 
Snape  s  statement,  and  also  copies  of  the  medical  evidence 
taken  by  the  visiting  magistrates. 

Sir  G.  Grey  said,  if  the  honourable  gentleman  (Mr.  Otwayj 
would  make  a  motion  for  the  production  of  the  papers,  the 
honourable  member  for  West  Surrey  could  add  the  papers  to 
wdnch  he  had  referred  to  that  motion.  If  he  could  procure 
the  papers,  he  wrould  produce  them. 


Friday,  February  20th. 

PUBLIC  HEALTH  SUPPLEMENTAL  BILL  (1857). 
This  Bill  passed  through  Committee. 


Monday,  February  2-3 rd.' 

PUBLIC  HEALTH  SUPPLEMENTAL  BILL  (1857). 

This  Bill  was  read  a  third  time  and  passed. 

Tuesday,  February  2Uh. 

BOARD  OF  HEALTH. 

Mr.  Pale  asked  the  President  of  the  Board  of  Health  when 
he  would  bring  on  a  Health  of  Towns  Bill;  and  whether  the 
Bill  would  carry  out  the  recommendations  of  the  Committee  on 
the  Board  of  Health  ? 

Mr.  Cowi’ER  said  he  had  already  given  notice  of  his  intention 
to  introduce  a  Bill  to  amend  the  Public  Health  Act.  He 
thought  he  should  bring  it  in  on  the  10th  of  March.  The 
Bill  would  be  the  same  as  that  agreed  to  by  the  Select  Com¬ 
mittee,  with  various  alterations,  which  further  consideration 
had  suggested. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 


*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 

BIRTHS. 

Nash.  On  January  10th,  at  Madras,  the  wife  of  Dr.  Pearson 
Nash,  Madras  Army,  of  a  son. 

Thompson.  On  February  20th,  at  20,  Sussex  Gardens,  Hyde 
Parle,  the  wife  of  Charles  T.  Thompson,  M.D.,  of  a  son 


MARRIAGES. 

Condie— Allardice.  Condie,  George,  Esq.,  of  Perth,  to 
Alexandria  Eliza  Jane,  only  child  of  the  late  Alexander 
Allardice,  Esq.,  Surgeon  H.E.I.C.S.,  at  Stokesley,  Yorkshire 

on  February  18th. 

Greenway — Wight.  Greenway,  Thomas,  Esq.,  5  5th  Regi¬ 
ment  Madras  Native  Infantry,  to  Eliza  Susan  Georgie 
daughter  of  the  late  Robert  Wight,  M.D.,  Madras  Army  at 
Secunderabad,  Deccan,  on  January  1st. 
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Richardson — Smith.  *Richardson,  Benjamin  W.,  M.D.,  of 
12,  Hinde  Street,  Manchester  Square,  to  Mary,  youngest 
daughter  of  the  late  Edward  Smith,  Esq.,  of  Mortlake,  at  All 
Souls,  Langham  Place,  on  February  21st. 

Tait — Renwick.  Tait,  George  A.  F.,  Esq.,  Surgeon  to  the 
Mexican  and  South  American  Company,  to  Margaret  Anne, 
third  daughter  of  Robert  Renwick,  Esq.,  of  Hugh  Street, 
Pimlico,  at  the  British  Consulate,  Coquimbo,  Chili,  on  De¬ 
cember  27th,  1856. 


DEATHS. 

Bayly.  On  February*  20th,  Frances,  wife  of  A.  H.  Bavly,  Esq., 
Surgeon,  of  Grove  Terrace,  St.  John’s  Wood. 

♦Manifold,  William  Wright,  Esq.,  Surgeon,  at  Liverpool,  aged 
54,  on  February  19th. 

Straker,  Dr.,  C.B.,  H.E.I.C.S.,  at  Bombay,  on  January  16th. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners  on  Friday,  February  20th, 
1857 : — 

Denne,  Thomas,  Tange,  Sittingboume,  Kent 
Dyer,  George  Henry,  Royal  Navy 
Forbes,  William,  Aberdeen 
Jones,  Charles  Marchant,  Beyrout,  Syria 
Lamb,  Robert,  Sutherland  Square,  Walworth 
Laver,  Henry,  Paglesham,  Essex 
Taller,  Ebenezer,  H.E.I.C.S. 

Tucker,  Owen,  Army  • 

W ood,  William,  Middleton,  Beverley,  Yorkshire 
At  the  same  meeting  of  the  Court — 

Archer,  Archibald  Leslie,  passed  his  examination  for 
Naval  Surgeon.  This  gentleman  had  previously  been 
admitted  a  member  of  the  Edinburgh  College  of  Sur¬ 
geons:  his  diploma  bearing  date  July  4th,  1849. 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
February  19th,  1857  : — 

Blease,  Thomas  Torkington,  Altrincham 
Cooper,  Astley,  Plymouth,  Devon 
Greenwood,  James,  Queen’s  Road,  Dalston 
Gull,  Frederick,  Stanway,  Essex 
Hutchison,  George  Smith,  Norwich 

Kendrick,  Phineas  John,  Goldtliorn  Hill,  Wolverhampton 

HEALTH  OF  LONDON:  — WEEK  ENDING 
FEBRUARY  21st,  1857. 

[From  the  Registrar-General’s  Report .] 

The  total  number  of  deaths  registered  in  London  in  the  week 
that  ended  on  Saturday  was  1243.  In  the  first  week  of  this 
month  the  deaths  rose  to  1368 ;  with  a  warmer  temperature 
during  the  succeeding  two  weeks,  they  have  been  on  the 
decline.  In  the  ten  years  1847-56  the  average  number  of 
deaths  in  the  weeks  corresponding  -with  last  week  was  1211; 
and  in  order  that  the  deaths  of  last  week,  which  occurred  in  an 
increased  population,  may  be  compared  with  the  average,  the 
latter  should  be  raised  by  a  tenth  part,  in  which  case  it  will 
become  1332.  The  result  of  the  comparison  is  favourable  as 
regards  the  present  state  of  the  public  health. 

In  the  three  weeks  of  February  the  mean  weekly  temperature 
was  consecutively  32*3°,  40-9°,  and  42*5°.  In  the  same  periods 
the  deaths  caused  by  diseases  of  the  respiratory  organs  (ex¬ 
clusive  of  phthisis)  were  359,  307,  and  288.  The *288  deaths  in 
the  present  return  nearly  agree  with  the  corrected  average, 
which  is  294.  But  hooping-cough  appeal’s  to  be  rather  on  the 
increase,  the  deaths  from  this  complaint  in  each  of  the  last 
four  weeks  having  been  57,  61,  70,  and  74.  Scarlatina  has  not 
prevailed  much  for  some  time,  and  last  week  the  deaths  from 
it  were  reduced  to  23.  It  was  not  fatal  in  a  single  case  in  the 
central  districts.  There  were  only  4  deaths  from  small-pox, 
and  none  of  these  in  the  Eastern  or  Southern  divisions. 
Measles  was  fatal  to  35  children  ;  in  the  Marylebone  Workhouse 
5  deaths  have  occurred  from  this  disease  since  the  8th  instant. 
The  registrar  of  St.  Peter  Walworth  states  that  fever  is  com¬ 
mon  in  the  neighbourhood  of  the  Westmoreland-road  in  his 
sub-district.  Of  37  persons  w  hose  deaths  are  recorded  in  the 
week,  and  who  were  80  years  old  or  more,  it  appears  that  only 
one,  a  farmer’s  widow,  had  attained  the  age  of  90  years.  A 
labourer,  aged  70  years,  died  on  the  12th  instant' in  Royal 
Mint  Street,  Whitechapel,  from  want.  Two  persons  died  from 
intemperance. 
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Last  week  the  births  of  975  hoys  and  904  girls,  in  all  1879 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-56  the  average  number  was  1592. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29'988  in.  On  the  last  three 
days  the  mean  daily  reading  was  above  30  in.  The  highest 
reading  was  30T8  in.,  and  occurred  on  Saturday.  The  mean 
temperature  of  the  week  was  42' 5°,  which  is  4T°  above  the 
average  of  the  same  week  in  43  years.  The  mean  temperature 
was  on  every  day  after  Sunday  above  the  average.  The  highest 
temperature  occurred  on  Tuesday,  and  was  56° ;  the  lowest 
was  28-2°,  and  occurred  on  Monday.  The  range  of  the  week 
was  27'8°.  The  mean  dew-point  temperature  was  39'3°,  and 
the  difference  between  this  and  the  mean  temperature  of  the 
air  was  3'2°.  The  wind  blew  from  the  south  and  south-west, 
except  on  Sunday,  when  it  was  in  the  morning  in  the  north¬ 
east.  There  was  no  rain,  but  occasionally  fog  or  haze  pre¬ 
vailed. 


ROYAL  COLLEGE  OF  SURGEONS  :  HUNTERIAN 
ORATION. 

The  oration  in  memory  of  John  Hunter  was  delivered  on 
Saturday,  the  14th  instant,  before  the  President  and  Council  of 
the  College,  and  a  large  number  of  visitors,  by  Thomas  Wor- 
mald,  Esq.,  Assistant-Surgeon  to  St.  Bartholomew’s  Hospital. 
The  large  and  commodious  theatre  was  unusually  filled  with 
the  fellows  and  members  of  the  College.  In  proceeding  in  his 
oration,  Mr.  Worm  aid  more  particularly  addressed  himself  to 
the  younger  members  of  the  profession,  holding  up  Hunter  as 
their  model,  who,  with  that  modesty  peculiar  to  him,  said  that 
he  knew  of  no  particular  ability  which  he  had  beyond  other 
men.  But  in  him  there  was  a  rare  combination  of  power;  his 
understanding  was  clear,  his  will  determinate,  his  memory 
strong,  his  imagination  vivid,  his  judgment  sound  and  com¬ 
prehensive.  He  was  little  versed  in  the  dogmas  of  former 
ages  as  in  the  philosophy  of  the  schools :  yet  as  if  the  very 
mantle  of  Bacon  had  fallen  upon  him,  he  carried  into  surgery 
that  inductive  process  by  which  such  gigantic  strides  had  been 
made  in  every  department  of  physical  science.  No  power  of 
authority,  no  mere  assumption  of  knowledge  could  move  him ; 
to  Nature  alone  he  bowed,  and  from  her  he  sought  instruction. 
Mr.  Wormald  then  alluded  to  Hunter’s  literary  contributions, 
and  to  the  important  surgical  operation  for  the  cure  of  pop¬ 
liteal  aneurism  adopted  by  Hunter,  but  which  had  been 
strangely  overlooked,  or  not  directly  assigned  to  the  great 
anatomist,  with  whom  the  improved  method  of  operating 
undoubtedly  originated. 

After  some  further  notices  of  professional  interest,  Mr. 
Wormald  alluded  to  the  liberal  sums  expended  by  the  Council 
of  the  College  in  the  augmentation  of  the  Hunterian  museum, 
and  paid  well-deserved  compliments  to  Professors  Owen  and 
Quekett,  adducing  the  numerous  descriptive  catalogues  of  the 
collection  as  examples  of  their  talent  and  industry. 

The  orator  then,  in  eloquent  terms,  paid  a  just  tribute  to  the 
late  Mr.  Guthrie,  who,  said  he,  with  an  iron  constitution,  per¬ 
sistent  energy  of  mind  and  body,  availed  himself  to  the 
utmost  of  that  extensive  field  for  observation  and  practice 
which  the  Peninsular  war  placed  at  his  disposal.  The  skill 
thus  acquired  he  kept  in  continual  exercise  ;  while  the  facility 
with  which,  to  the  latest  period  of  his  life,  he  gained  fresh 
information  was  truly  marvellous.  In  him,  said  Mr.  Wormald, 
was  to  be  deplored  the  loss  of  the  first  military  surgeon  this 
country  ever  produced,  and  of  a  man  whose  time,  influence,  and 
talents  were  always  given  to  promote,  what  he  believed  to  be, 
our  common  interests.  In  connection  with  his  name,  the 
orator  recalled  the  memories  of  those  military  surgeons  who 
have  fallen  in  the  battle  field.  Military  surgeons,  he  said,  laid 
no  claim  to  heroism ;  yet  always  were  they  seen  at  the  post  of 
honour,  on  the  rampart,  in  the  open  trench,  at  the  head  of  the 
division,  or  with  the  secret  ambuscade,  waiting  for  the  moment 
when  their  assistance  should  be  required.  To  others  there  was 
a  time  of  rest;  a  period  whan  danger  ceased;  but  theirs  was  a 
continual  conflict.  The  battle  called  them  to  the  front  to  bind 
up  some  shattered  limb,  or  to  stay  the  faint  pulsation  of  the 
ebbing  life.  The  morning  of  the  victory  found  them  still 
unwearied,  labouring  with  firm  and  steady  hand  amidst  the 
dead  and  dying.  The  close  of  warfare  but  sent  them  to  the 
Hospital  or  tent,  to  the  contagion  of  fever  and  disease.  Such 
was  their  work :  surely  their  deeds  should  not  be  forgotten. 
In  conclusion,  Mr.  Wormald  dwelt  on  the  memories  of  those 
who  had  laboured  in  the  profession,  whose  names  should  be 
held  in  remembrance.  Those  who  had  followed  Hunter  had 


pursued  his  questionings,  and  had  disclosed  those  hidden 
things  which  nature  revealed  to  her  true  votaries ;  and  no 
longer  could  it  be  said,  “  Nulla  ars  inconstantior  medicina,  nec 
ssepius  mutatur.” 

In  the  evening  the  President  (Mr.  Travers)  entertained  a 
large  number  of  visitors  at  dinner.  Amongst  the  gentlemen 
present  were  Lord  Talbot  de  Malahide,  the  Lord  Chief  Baron, 
Mr.  Justice  Erie,  Sir  John  Hall  (covered  with  honourable 
decorations),  the  Director-General  of  the  Army  Medical  De¬ 
partment,  and  several  naval  authorities,  as  well  as  the  members 
of  the  several  deputations  from  Dublin,  Edinburgh,  and 
Glasgow,  who  formed  the  conference  on  the  proposed  Medical 
Reform  Bill. 


COLLEGE  OF  DENTISTS. 

On  Saturday,  February  14th,  the  inaugural  meeting  of  the 
members  of  the  College  of  Dentists  was  held  in  the  concert- 
room,  Hanover  Square  Rooms.  The  chair  was  taken  at  eight 
o’clock.  The  inaugural  address  was  delivered  by  the  President 
of  the  College,  Mr.  Robinson.  After  referring  to  the  origin  of 
the  College,  the  speaker  went  on  to  detail  the  use  of  dental 
surgery.  It  is  in  the  time  of  Hippocrates  that  we  meet  with 
any  distinct  notice  of  diseases  of  the  teeth.  This  appears  the  _ 
more  extraordinary,  as  among  the  ancient  Egyptians  one  of 
their  most  severe  and  degrading  punishments  consisted  in  the 
abstraction  of  a  front  tooth.  The  loss  of  a  front  tooth,  whether 
by  disease  or  otherwise,  would,  during  the  existence  of  that 
Egyptian  punishment,  have  given  rise  to  unpleasant  suspicions; 
and  it  may  be  presumed  that  every  exertion  would  have  been 
made  to  supply  the  deficiency.  Belzoni  and  others  discovered 
rudely  manufactured  teeth  in  the  sarcophagi  of  the  Egyptians. 
Sir  Gardner  Wilkinson  observes  that  the  Egyptians  stopped 
teeth  with  gold.  Proof  of  this  has  been  obtained  by  the  ex¬ 
amination  of  mummies  from  Thebes.  The  general  appearance 
of  the  teeth,  and  their  diseases,  attracted  considerable  attention 
amongst  the  Greeks  and  the  Romans.  The  wearing  of  artificial 
teeth  formed  the  subject  of  satire  for  some  of  the  poets.  Hip¬ 
pocrates  and  Galen  mention  sundry  electuaries  for  beautifying 
the  teeth,  but  describe  nothing  that  may  be  called  the  proper 
art  and  science  of  dentistry.  Albucases  wrote  on  diseases  of 
the  teeth,  and  gave  drawings  of  a  number  of  instruments  then 
in  use  for  extracting,  scraping,  and  other  dental  operations. 
He,  moreover,  gives  instructions  as  to  how  teeth  should  be 
extracted,  and  directs  that,  if  hollow,  they  be  stopped  with 
cotton — refers  to  filing  teeth,  and  to  fastening  loose  ones  with 
gold  thread.  iEtius  details  a  variety  of  applications  for  remov¬ 
ing  teeth  without  an  operation  ;  and  it  is  worthy  of  observation 
that  one  of  those  applications  contains  red  arsenic.  Hippo¬ 
crates  describes  the  teeth  as  glutinous  extracts,  from  which  the 
fatty  matter  has  been  burnt  up  by  heat,  and  affirms  that  they 
are ‘harder  than  the  other  bones,  because  they  have  no  heat  m 
them.  Aristotle  declares  them  to  be  the  only  bones  which 
grow  through  the  whole  of  life,  observing  that  if  they  did  not 
they  would  soon  be  worn  away  by  attrition.  He  adds  that  the 
growth  is  manifest  in  those  teeth  that  have  lost  their  corre¬ 
sponding  opposites  in  the  other  jaw.  At  the  end  of  the  six¬ 
teenth  century  the  dental  art  began  to  receive  peculiar  atten¬ 
tion.  About  that  time  there  were  thirty-eight  treatises  pub¬ 
lished  on  the  subject.  The  first  attempt  to  classify  diseases  of 
the  teeth  was,  in  the  eighteenth  century,  made  by  M.  Fouchard, 
who  not  only  directed  attention  to  the  construction  and 
separate  treatment  of  the  teeth,  but  also  pointed  out  the 
indications  which,  in  common  with  the  adjacent  parts,  they 
furnish  of  the  general  state  of  health.  By  the  end  of  the 
eighteenth  century, no  less  than  158  works  had  been  published 
on  the  subject.  The  first  work  that  appeared  in  England,  in  a 
popular  form,  was  by  Berdmore,  and  was  published  in  1770. 
In  1772,  the  great  John  Hunter  gave  the  profession  the  result 
of  his  dental  investigations,  in  his  work  on  the  Natural  History 
of  the  Teeth.  This  was  followed  by  the  Inaugural  Dissertation 
on  the  Structure  of  the  Teeth  of  Men  and  Animals,  by  Robert 
Blake,  in  1798.  Time  would  not  permit,  on  this  occasion,  the 
enumeration  of  the  various  valuable  contributions  to  dental 
science  that  have  since  been  published;  but,  without  lessening 
the  merits  of  others,  the  names  of  Fox,  Bell,  Goodsir,  Nasmyth. 
Retzius,  Purkinje,  Tomes,  and  Professor  Owen,  might  be  men¬ 
tioned.  Some  of  our  transatlantic  brethren  have  likewise  done 
much  in  dental  physiology  and  pathology,  and  dental 
mechanism.  The  dentists  of  the  United  States  ha\e,  for 
some  years,  held,  as  a  body,  a  very  different  status  to  that 
occupied  by  the  dentists  of  this  country ;  but  those  who  first 
attempted  to  found  a  College  of  Dentists  in  America  had  to 
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encounter  precisely  the  same  amount  of  difficulty  as  that  which- 
piesented  itself  to  the  English  dentists.  The  American  dental 
colleges  have  an  independent  curriculum  of  study,  and,  con¬ 
nected  with  them,  are  dental  hospitals  and  dispensaries.  The 
PUP'ls  are  taught  every  branch  of  the  dental  art,  by  a  course  of 
study  that  embraces  dental  anatomy,  physiology,  special 
pathology  and  therapeutics,  chemistry  and  metallurgy,  the 
punciples  and  practice  of  dental  surgery,  operative  dentistry, 
and  dental  mechanism.  Having  gone  through  the  prescribed 
course  of  study,  the  pupils  are  examined  by  the  professors  in 
each  department;  and  if  the  examinations  be  passed  in  a 
satisfactory-  manner,  a  diploma  is  granted,  which  authorises 
the  holder  to  assume  the  title  of  “  Doctor  of  Dental  Surgery.” 
Much  has  been  said  about  their  wishing  to  adopt  the  modus 
op ci andi  of  the  dentists  of  the  United  States;  but  their  only 
objects  were  to  raise  their  status,  to  give  professional  skill  its 
rightful  pre-eminence,  and  to  crush  that  charlatanism  which 
has,  in  too  many  instances,  succeeded  in  preying  upon  the  pub¬ 
lic  health  and  purse.  Mr.  Robinson  concluded  by  drawing 
attention  to  the  preliminary  course  of  lectures  which  had  been 
arranged;  which,  if  diligently  attended  to  from  the  commence- 
rnent,  would  be  found  to  form  a  very  solid  foundation  for 
iollowing  studies. 


ENCOURAGEMENT  OF  HOMOEOPATHY. 

A  meeting  of  the  honorary  medical  officers  of  the  Liverpool 
Royal  Infirmary  was  holden  on  Wednesday,  the  18tli  instant, 
to  take  into  consideration  Mr.  Long’s  reply  to  certain  letters 
which  had  appeared  in  the  Association  Medical  Journal  in 
December  and  January  last,  Henry  Stubbs,  Esq.,  in  the  chair. 
Mr.  Long’s  letter  to  the  Editor  of  the  British  Medical 
Journal  (inserted  on  the  14th  instant)  was  read,  and  not  con- 
sidered  by  the  meeting  to  be  sufficiently  explicit. 

Mr.  Long  then  made  a  further  statement,  i.e.,  “  that  if  he 
had  known  he  should  have  been  placed  in  such  a  position  as 
to  have  met  a  gentleman  who  had  the  reputation  of  practising 
homoeopathy,  he  would  not  have  gone  to  the  case.” 

.  was  thereupon  resolved,  “That  in  the  opinion  of  this  meet¬ 
ing,  it  is  not  in  accordance  with  professional  etiquette  to  be 
associated  m  the  treatment  of  disease  with  anyone  who  practises 
homoeopathy.” 

Henry  Stubbs,  F.R.C.S.,  Chairmam. 

R.  Bickersteth,  F.R.C.S.  R.  Fomby,  M  D 

John  P.  Halton,  F.R.C.S.  James  Vose,  M.D. 

E.  R.  Bickersteth,  F.R.C.S.  James  Turnbull,  M.D. 


Suicide  b\  Strychnine.  A  painful  sensation  was  created  in 

^rCW£?^-(Isl^0f  Wight)  late]y-  %  the  report  of  the  death  of 
Mr.  William  Gummow,  from  strychnine,  administered  by  his 
own  hands.  On  proceeding  to  view  the  body,  the  coroner’s 
jury  found  deceased  in  the  same  position  in  bed,  in  which  he 
died.  His  eyeballs  seemed  ready  to  burst  from  their  sockets  ; 
his  teeth  were  tightly  closed  ;  the  features  drawn  and  con¬ 
tracted,  and  the  whole  countenance  frightfully  distorted ;  his 
fists  were  firmly  clinched;  his  feet  forced  out  beyond  the  foot 
ol  the  bed;  and  his  limbs  in  a  state  of  fixed  rigidity.  The 
poison  was  bought  by  the  servant  of  the  suicide.  The  druggist 
recollected  the  latter  coming  to  his  shop  and  asking  for  arsenic 

1 1  7i_ratS'  He  gave  llim  tbree  grains  of  strychnine.  “  I  have 
sold  the  same,”  said  the  druggist,  “  for  killing  rats  for  four  or 
five  years  to  many  persons.  I  write  the  word  ‘  Poison’  on  my 
packages,  and  have  not  a  printed  label.”  The  coroner  and  jury 
observed  it  would  be  much  better  to  have  a  printed  label.  The 
deceased  took  the  whole  three  grains.  The  doctor  who  attended 
him  first  tried  strong  emetics,  which  produced  no  effect.  He 
then  applied  the  stomach-pump,  but  the  patient’s  mouth  was 
so  firmly  fixed,  and  the  spasms  and  violent  paroxysms  were  so 
powerful,  that  lie  could  not  in  any  way  apply  it.  His  body  was 
bent  in  a  curved  form.  They  were  only  such  symptoms  as 
Mould  be  produced  by  strychnine  or  hydrophobia.  The  spasms 
contracted  and  bent  the  feet,  and  the  hands  were  clinched  too  • 
and  he  died  in  one  of  those  convulsions,  quite  black  in  the 

tRCei  cT  le  ngllt  S1<ie  of  tbe  beart  was  found  fill  of  blood,  and 
the  left  empty.  The  lungs  were  blacker  than  usual,  but  the 
other  organs  were  healthy.  ( Hants  Advertiser.) 

Medical  Society  of  London.  On  this  (Saturday)  evening 
a  Pfper  Wlb  be  ,read  by  Jahez  Hogg,  Esq.,  “  On  the  Ophthal- 
the  Evl6”  va  ue  as  a  Diagnostic  Aid  in  some  Diseases  of 


TO  CORRESPONDENTS. 


Letters  and  other  Communications  for  the  Journal  should  be  directed 
to  the  private  address  of  the  Editor,  89,  Curzon  Street,  May  Fair. 

To  Contributors.  The  Editor  would  fee!  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
,'°  Palier  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing- 
still  more  than  of  wit.  ° 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

..llN<Pn«tC  n'ffi’DRn^  YNT®K  Wil1  feel  ob]iSed  if  the  Associates  will  address 
^  t  0rde1*rs  ln  Payment  of  Subscriptions,  to  the  Publisher, 

?  ^  J°  w  ”0N™N'  37-  Great  (rieen  Street,  Lincoln’s  Inn 

Iields,  London,  W.  C.,  Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Dr.  Little’s  communication  shall  appear  next  week. 


Communications  have  Been  received  from:—  Mr.  E.  R  Bickersteth- 
Mr.  Thomas  Charles  ;  Dr.  R.  U.  West  (Alford) ;  Mr.  James  Long  ;  Dr’ 
D„;  Frederick  J.  Brown;  Dr.  James  Ogden;  Mr.  R. 
Griffin,  Dr.  W.  o.  Markham;  Dr.  James  Johnston;  Mr.  Oliver 
Pemberton;  Dr.  G;.B.  Halford;  Dr.  Hayes  Jackson  ;  Dr.  Charles 
Cowdell  ;  Mr.  P .  Spurrell  ;  Mr.  W.  J.  Slinn  ;  Mr.  Thomas  Martin  ; 
Mr.  Crosby  Leonard  ;  Mr.  J.  S.  Gamgee;  Dr.  J.  C.  Reid;  Dr.  Edward 
Smith  ;  Dr.  J  C.  Hall ;  Mr.  R.  W.  Watkins  ;  Dr.  J.  G.  Swayne ;  Mr.  E. 
McDermot;  Dr  Arnott;  Mr.  T.  Holmes;  Dr.  J.  R.  Nicholson ;  Dr 
Nelson;  Mr.  J.  Bassett;  Mr.  Stone;  A  Student;  Mr.  Augustin 
Prichard;  Dr.  G.  Buchanan;  Dr.  Little;  and  Dr.  Merriman. 


ADVERTISEMENTS. 


Just  published,  price  One  Shilling, 

The  Monogenesis  of  Physical  Forces : 

A  Lecture  delivered  at  the  London  Institution,  February  18th  1857 
By  ALFRED  SMEE,  F.R.S.,  F.C.S.,  Surgeon  to  the  Bank  of  England. 
London:  Longman,  Brown,  Green,  Longmans,  and  Roberts. 


D 


NEW  PART  OF  DR.  COPLAND’S  MEDICAL  DICTIONARY. 
Just  published,  in  8vo,  price  4s.  Cd.  Part  XVIII.  of 

r.  Copland's  Medical  Dictionary. 

S«sr*  TO  BE  COMPLETED  IN  ONE  MORE  PART.  J 
London:  Longman,  Brown,  Green,  Longmans,  and  Roberts. 


T’stablishment  for  the  Blind,  Turn- 

-Li  HAM  GREEN  (W).  Mr.  WILLIAM  WOOD,  who  has  had  many 
years  experience  as  Master  of  the  schools  of  the  “  London  Society  for  Teach¬ 
ing  the  Blind  to  Read,”  begs  to  announce  that  his  private  establishment 
consisting  of  two  distinct  houses,  salubriously  situated,  with  spacious’ 
grounds,  is  open  for  the  reception  of  Young  Ladies  and  Gentlemen  afflicted 
with  blindness.  They  are  instructed  in  everything  which  tends  to  place 
them  upon  a  level  with  those  who  see.  Mathematics,  languages,  and  music 
with  practice  upon  a  good  organ,  taught  bv  competent  professors.  The 
domestic  arrangements  are  superintended  by  the  wife  of  the  principal,  who 
has  for  many  years  been  accustomed  to  the  management  of  young  persons. 
They  receive  every  kindness,  and  great  care  is  bestowed  upon  their  religious* 
and  moral  training.  Full  particulars  forwarded  by  post. 


Matural  Mineral  Waters  of  Vichy. 

’  —The  Vichy  Waters  Company  having  the  grant  from  the  French 
Government,  for  the  exclusive  right  of  sale  of  these  Waters,  bottle  them  at  the 
Springs  and  consign  them  direct,  in  their  genuine  state,  to  their  English  Depot 
27,  Margaret  Street,  Cavendish  Square.  The  efficacy  of  these  Waters  in  Sto¬ 
mach,  Liver,  and  Renal  diseases,  Gout,  Rheumatism,  Diabetes,  etc.,  are  too 
well  known  to  need  comment.  The  Pastilles  or  Lozenges  which  are  so  cele¬ 
brated  for  promoting  digestion,  prepared  from  the  saline  constituents  of  the 
Waters  at  the  Vichy  Laboratory,  and  the  Salts  for  drinking,  or  for  a  bath  are 
also  kept  at  the  London  Depot,  27,  Margaret  Street,  Cavendish  Square 


To  the  Medical  Profession. 

VFater  Beds  and  Cushions. —  S. 

T  ¥  MATTHEWS  &  SON  solicit  the  attention  of  the  Profession  to  these 
valuable  and  established  articles,  manufactured  for  them  by  Chas.  Macin¬ 
tosh  <fc  Co.,  Sole  Patentees  of  the  Vulcanized  India-rubber  (of  which  material 
these  Beds  and  Cushions  are  made),  and  guaranteed  to  resist  the  effects  of 
heat,  grease,  urine,  etc.,  as  also  the  effects  of  climatic  changes.  S.  M.  it  Son 
also  confidently  recommend  their  Elastic  Stockings,  Urinals  for  day  or  night 
use,  Waterproof  Bed  Sheeting,  Air  Beds  and  Cushions,  and  all  other  India- 
rubber  Manufactures  sold  by  them,  as  combining  the  most  recent  improve¬ 
ments  and  moderate  prices.  All  orders  and  communications  promptly 
attended  to. — SAMUEL  MATTHEWS  &  SON,  late  Chas.  Macintosh^:  Co 
08,  Charing  Cross,  S.  W. 
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ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

(INCORPORATED  BY  ACT  OF  PARLIAMENT.) 


Patron — HER  MOST  GRACIOUS  MAJESTY  THE  QUEEN 

President _ The  Ri.  Hon.  the  EARL  MANVERS.  Visitor  The  LORD  BISHOP  of  WINCHESTER. 

President  ih  Treasurer — JOHN  PROPERT,  Esq. 


t0  aCt  as°Stewards  °n  the  °CCaSi011  aie  re<1UeSted  t0 
S“d  The'foUowing^Nobfemen^aiid^Geiitlemen^have^already^uiidertaken  to  officiate  as  Stewards.  A  further  list  will  be 

published  shortly. 


The  Eight  Hon.  the  Earl  Manvers 

The  Right  Hon.  Viscount  Palmerston,  M.P. 

The  Right  Hon.  Viscount  Boyne 
The  Right  Hon.  Lord  Dynevor 
Benjamin  Bond  Cabbell,  Esq.,  M.P.,  1'  .R.S. 
Charles  Manners  I.ushington,  Esq.,  M.P. 

William  Bagge,  Esq.,  M.P.,  Carlton  Club. 

John  I.abouchere,  Esq.,  High  Sheriff  of  burrey 
John  Propert,  Esq.,  High  Sheriff  of  Cardiganshire 
The  Rev.  J.  W.  Vivian,  D.D  ,  Guildford  Street 
Colonel  Astell,  Carlton  Club 
C  J.  B.  Aldis,  M.D.,  Chester  Terrace 
T.  Leigh  Blundell,  M.D.,  New  Broad  Street 
George  Booth,  Esq.,  New  Cavendish  Street 
Everard  A.  Brande,  Esq.,  Turnham  Green 
John  Churchill,  Esq.,  New  Burlington  Street 


37,  Soho  Square,  February  25th,  1857. 


Vichy  Water.  —  W.  Best,  having 

V  made  arrangements  with  the  Vichy  Water  Company,  of  1  ranee,  can 
now  offer  it  at  the  reduced  price  of  12s.  per  dozen,  in  the  new  glass  bottles, 
comprising  the  following  Sources: — Celestmes,  Hopital,  Grand  Grille, 
Hauterive,  Dames,  and  Lardy  Celestines ;  also  the  Vichy  Salts  and  Pastils. 
At  his  old-established  Eau-de-Cologne,  Arquebuzade,  and  Foreign  Mineral 
Water  Depot,  22,  Henrietta  Street,  Cavendish  Square. — Agent  for  Dr.  Struve  s 
Brighton  Mineral  Waters. 

N.B.  Balls  supplied  with  Champagne  and  Seltzer  Water. 


prosse 

Ordinary 


and  Blackwell,  Purveyors  in 


Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  nreeared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes  Strasbourg  and  other  Potted  Meats,  and  Calf  s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer  s  Sauces, 
Relish  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peels  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  he  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom ;  and  Wholesale  of 

CROSSE  and  BLACKWELL,  21,  Soho  Square. 


Charles  Cotton,  M.D.,  Lynn 

Charles  Craddock,  Esq.,  Chapel  Place 

Horatio  G.  Day,  Esq.,  Isleworth 

William  Griffith,  Esq.,  Eaton  Square 

Alfred  Hedger,  M.D.,  Colney  Hatch 

George  Horslev,  Esq.,  Duke  Street 

Samuel  Hunt,  Esq.,  Chagford,  Devon 

Walter  D.  Jones,  M.D.,  Lancych 

John  H.  Lance,  Esq.,  Holmwood,  Dorking 

E.  R.  Northey,  Esq.,  Woodcote  House,  Epsom 

C.  A.  Lockhart  Robertson,  M.D.,  Charles  Street 

W.  C.  Towers,  Esq.,  Montagu  Square 

T.  Harrington  Tuke,  M.D.,  Chiswick 

Roger  Turner,  Esq.,  Petworth 

Richard  Wallace,  Esq.,  Hackney  Road 

By  order  of  the  Council, 

ROBERT  FREEMAN.  Secretary. 

HERBERT  WILLIAMS,  Assistant  Sec. 


•V  •  •• 


Or  SACCHARATED  CAPSULES,  approved  of  by  the  French  College  of 
Physicians,  successfully  administered  in  the  Paris  and  London  Hospitals, 
and  acknowledged  by  them  to  be  the  best  remedy  for  the  cure  of  certain 
diseases.  (See  the  “  Lancet”  of  6th  November,  1852;  Medical  Times,  10th 
December,  1852  ;  a  copy  of  which  will  be  forwarded  on  application.)  1  rice 
per  100,  4s.6d.;  50,  2s. 9d. 

To  he  had  of  the  Inventor,  GABRIEL  JOZEAU,  sole  French  Chemist, 
49,  Haymarket,  London,  whose  name  is  printed  on  the  Government  stamp; 
and  all  the  principal  Chemists  of  England. 


THE  BEST  FOOD  FOR  CHILDREN,  INVALIDS,  AND  OTHERS. 

T)  obinson's  Patent  Barley,  for  making 

JlV  superior  Barley  Water  in  Fifteen  Minutes,  has  not  only  obtained  the 
Patronage  of  Her  Majesty  and  the  Royal  Family,  but  has  become  of  general 
use  to  every  class  of  the  community,  and  is  acknowledged  to  stand  unrivalled 
as  an  eminently  pure,  nutritious,  and  light  Food  for  Infants  and  Invalids; 
much  approved  for  making  a  delicious  Custard  Pudding,  and  excellent  for 
thickening  Broths  or  Soups. 

ROBINSON’S  PATENT  GROATS,  for  more  than  thirty  years,  have  been 
held  in  constant  and  increasing  public  estimation  as  the  purest  farinse  of  the 
oat,  and  as  the  best  and  most  valuable  preparation  for  making  a  pure  and 
delicate  GRUEL,  which  forms  a  light  and  nutritious  supper  for  the  aged  is 
a  popular  recipe  for  colds  and  influenza,  is  of  general  use  in  the  sick  chamber, 
and  alternately  with  the  Patent  Barley,  is  an  excellent  food  for  Infants  and 
Children. 

Prepared  only  by  the  Patentees,  ROBINSON,  BELLVILLE,  &  Co.,  Pur¬ 
veyors  to  the  Queen,  64,  Red  Lion  Street,  Holborn,  London. 

The  proprietors  of  ROBINSON’S  PATENT  BARLEY  and  PATENT 
GROATS,  desirous  that  the  public  shall  at  all  times  purchase  these  prepa¬ 
rations  in  a  perfectly  sweet  and  fresh  condition,  respectfully  inform  them 
that  every  packet  is  now  completely  enveloped  in  the  purest  Tin-foil,  over 
which  is  the  usual  and  well-known  paper  wrapper. 

Sold  by  all  respectable  Grocers, Druggists,  and  others, in  town  and  country 
in  Packets  at  6d.  and  Is.,  and  in  Family  Canisters  at  2s.,  5s.,  and  10s.  each. 


genuine  Garden  Seeds. — Timothy 

vX  BRIGDEN,  SEEDSMAN  and  FLORIST,  10,  RAILWAY  ARCADE, 
LONDON  BRIDGE,  begs  most  respectfully  to  inform  his  friends  and 
patrons,  that  his  unrivalled  collection  of  Agricultural,  Vegetable,  and  Flower 
Seeds  is  now  arranged,  and  Catalogues  will  be  forwarded  post  free  upon 
application.  T.  B.  further  begs  to  state  that  he  still  continues  to  make 
assortments  of  choice  Vegetable  Seeds,  in  collections  suitable  for  Gardens 
of  every  size,  from  Ten  Shillings  and  upwards. 

Ladies  and  Gentlemen  not  being  able  to  call  at  the  above  Establishment, 
may  rely  upon  then*  Orders  being  executed  with  only  Frst-class  Seeds. 

All  Orders  from  unknown  correspondents  must  he  accompanied  with 
reference  or  Post  Office  Order.  Borough  Branch. 


“  palmer’s  Patent  Leg  is  far  superior 

1  to  all  others  that  have  hitherto  been  invented,  and  Is  a  valuable 
addition  to  our  means  of  removing  the  inconvenience  arising  from  a  severe 
mutilation.” — The  Lancet. 

Adjusted  with  perfect  accuracy,  by  the  aid  of  Machinery,  to  every  form  of 
amputation,  by  MR.  EDWIN  OSBORNE,  of  24,  Savile  Row,  London. 


illiams  and  Son's  Pure  Glycerine 

t  f  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  tollowing  Medical  Journals; 
The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise),  and  is  admirably  adapted  for  nursery  use.  May  be  had  ol  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London. 

184 


BRITISH  MEDICAL  JOURNAL 

BEING  THE  JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


EDITED  BY  ANDREW  WYNTER,  M.D. 


No.  X.] 


LONDON:  SATURDAY,  MARCH  7,  1857. 


[New  Series. 


Illustrations 


OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  GEORGE’S  HOSPITAL. 

INJURIES  OF  THE  CHEST. 

Under  the  care  of  T.  Tatum,  Esq. 

Case  i.  Extensive  Fracture  of  the  Ribs,  with  Paralysis  of  one 
Arm,  and  other  severe  Injuries.  Mary  Ann  S.,  aged  thirty 
i  years,  a  married  woman,  the  subject  of  ovarian  disease,  and 
I  extremely  nervous  and  hysterical,  was  admitted  on  January 
13th,  on  account  of  an  accident,  in  which  she  had  been 
much  injured.  She  was  riding  in  a  Hansom  cab,  when  the 
horse  started  up  a  bank.  She  jumped  out  of  the  front  of  the 
cab,  and  the  horse  fell  back  upon  her.  When  admitted,  she 

was  m  such  a  state  of  collapse,  that  it  was  feared  she  was 

dying. 

On  examination,  a  line  of  fracture  was  discovered  running 
all  down  the  left  side  of  the  chest  anteriorly,  near  the  costal 
*the  nbs’ ai!d  a  corresponding  line  posteriorly  at  the 
extremity  of  the  diameter  of  the  chest,  passing  through 
the  nbs  on  the  right  side  near  their  angles.  Thus  all  the 
toue  ribs  m  the  body,  and  perhaps  some  of  the  false,  were 
fractured,  and  several  were  comminuted.  There  was  a  com. 
minuted  fracture  of  the  left  clavicle,  the  fractured  ends  nearly 
p  netratmg  the  skin.  She  was  labouring  under  concussion  of 

vir?,  nti1’”’  and  restless,  moving  the  injured  arm  about 
violently.  From  the  presence  of  a  considerable  amount  of 
blood  in  the  ocular  conjunctiva  of  both  eyes,  fracture  of  the 
anterior  fossa  of  the  base  of  the  skull  was  suspected.  This 
blood,  however,  was  slowly  reabsorbed,  and  she  gradually 
recovered  perfect  consciousness,  without  any  more^  decided 
bad  symptoms  showing  themselves.  When  she  had  somewhat 
recovered,  it  was  found  that  she  was  quite  unable  to  move  the 
nght  arm ;  and  she  has  remained  so  ever  since.  Sensation 
be  unimpaired,  or,  if  anything,  is  morbidly  acute; 
but  all  the  muscles  of  the  extremity  are  paralysed.  On  ex- 
animation  m  the  neighbourhood  of  the  origin  of  the  nerves 
the  only  thing  that  could  be  discovered  was  a  little  bruisim*  at 

brnnT,  °f  ^  She  suffered  ™ch  from  cough  and 
bronchial  expectoration  (not  tinged  with  blood)  for  several 

eeks ;  and  the  treatment,  after  she  had  been  rallied  from  the 
extreme  prostration,  which  at  first  necessitated  the  use  of 
■  timulants,  consisted  m  soothing  the  cough  by  small  doses  of 
antimony  wine  and  morphia,  and  stronger  doses  of  the  narcotic 
at  night;  the  chest  being  carefully  supported  by  means  of  a 
bandage.  She  remained  for  some  da/s  in  a  serS-delLious 
wmditum,  the  result  partly  of  the  injury  to  the  head  and  partly 

ste^r°US  ,a?ltatlHD’  but  has  smce  continued  to  improve 
steadily,  and  is  now  so  far  recovered  as  to  be  reported^on 
'alescent,  though  she  is  still  kept  in  the  house  o/account  of 
er  extreme  debility.  The  fractured  ribs  have  united  though 
witJi  considerable  deformity  in  some  parts  where  the  fracture 

nW  nC1  com.m>uuted;  but  she  has  not  in  anv  measure 
regained  power  in  the  arm.  y  measure 

Remarks.  This  case  is  interesting  from  the  great  amount  nf 
^h,ef  to  the  bon,  walk  of  the  cheat,  ,oi  thf  conZrX?) 

SwStat i° l0,1-  A1! wh°  '■“« 

■ases^know  tL  h  P°St  mortem  examination  of  surgical 
nt*  .k  °c  the  Srave  consequences  which  usually  follow 

O  nut  on  rii.  Ja  .*“*  It  appeared,  therefore,  worth  while 

P  on  record  a  case  in  which  all  the  true  ribs  were  fractured 
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and  many  of  them  comminuted,  and  the  fragments  much  dis- 
placed,  without  the  evidence  of  any  lesion  of  the  lungs,  and 
without  the  injury  being  followed  by  any  considerable  amount 
ot  inflammation,  either  pulmonary  or  pleuritic.  As  a  contrast 
to  the  above,  we  will  cite  a  case  from  the  practice  of  the  same 
surgeon,  in  which  the  lung  was  extensively  lacerated,  and  death 
ensued  without  any  fracture  corresponding  to  the  laceration. 
This  is  a  subject  to  which  little  attention  is  usually  given,  and 
the  injury  is  doubtless  a  rare  one;  still  it  is  worth  while  to 
remember  that  it  may  exist,  with  a  view  to  establish  the 
diagnosis  m  any  doubtful  case.  The  symptoms  have  been 
described  with  great  accuracy  by  M.  Gosselin  in  the  Memoires  de 
La  bociete  de  Chirurgie,  i,  201,  where  he  relates  the  history  of 
two  cases  which  occurred  in  his  own  practice  and  recovered 
a?d  refers  to  four  others  of  which  he  had  found  details,  three 
ot  which  were  fatal.  In  M.  Gosselin’s  cases,  however,  the 
patients  being  of  reasonable  age,  he  had  the  opportunity  of 
auscultating  and  percussing  the  chest  at  his  leisure,  of  dis¬ 
covering  beyond  doubt  the  existence,  and  then  of  following  the 
closing  up  of  a  large  cavity,  filled  partly  with  fluid  and  partly 
with  air,  which  could  only  have  been  produced  by  the  accident 
the  patients  having  been  previously  in  perfect  health.  In  the’ 
case  here  cited  this  was  impossible.  Although  the  remem¬ 
brance  of  M.  Gosselin’s  paper  and  suspicion  of  the  real  nature  of 
the  injury  rendered  those  in  attendance  on  the  case  particularly 
anxious  to  obtain  an  accurate  stethoscopic  examination  of  the 
chest,  the  child’s  restlessness  and  extreme  terror  when  her  chest 
was  touched  rendered  it  both  useless  and  cruel  to  proceed 
Thus  the  history  is  left  imperfect;  but  on  the  other  hand,  as 
the  chest  was  carefully  inspected  after  death,  the  fact  of  the 
entire  absence  of  injury  to  the  walls  of  the  chest  in  the  part 
where  the  lung  gave  way  is  put  beyoild  doubt.  That  there 
was  extensive  fracture  of  the  ribs,  without  laceration  of  the 
pleura,  is  not  an  element  of  any  importance  in  the  case  as 
such  a  fracture  (the  edges  ot  which  were  so  perfectly  in  appo 
sition,  that  it  was  not  detected  even  after  the  thorax  was 
opened)  could  have  had  no  part  in  the  production  of  the  lesion 
ot  the  lung.  The  mechanism  of  the  latter  injury  would  seem 
to  be  that  the  force  happens  to  act  at  a  time  when,  in  the 
agitation  of  the  accident,  the  glottis  is  spasmodically  closed 
and  thus  the  tissue  of  the  lung  is  caught  between  two  forces— 
the  shock  of  the  injury  from  without,  and  the  resistance  of  the 
column  of  air  confined  within. 

The  fact  that  so  extensive  a  fracture  may  exist  and  escape 
detection  after  repeated  and  careful  examinations,  and  even  on 
examination  of  the  thorax  after  the  removal  of  its  viscera  is 
not  without  its  own  interest,  especially  in  a  medico-legal  point 
of  view.  °  1 

.  Case  ii.  Laceration  of  the  Lung,  ivithout  a  correspond - 
mg  Fracture  of  the  Ribs.  Louisa  C.,  aged  two  and  a  half 
£farib  WaS  admitted  on  May  29th,  185(1,  under  the  care  of 
Mr.  latum,  in  consequence  of  an  accident  in  which  the 
wheel  of  a  carriage  had  passed  over  her  chest.  On  examina¬ 
tion,  it  was  not  possible  to  detect  any  fracture  of  the  ribs  Her 
great  restlessness,  and  the  noise  which  she  made  when  any 
attempt  was  made  to  auscultate  the  chest,  prevented  any  satis¬ 
factory  examination  in  that  way;  but  the  hand  applied  over 
the  right  side  of  the  chest  felt  the  thrill  of  some  large  wave  of 
fluid.  She  had  a  hacking  cough,  but  little  expectoration.  The 
breathing  was  much  oppressed,  and  extremely  quick.  She 
could  not  bear  the  chest  touched  in  any  part  without  crying  out. 
The  usual  remedies  to  mitigate  the  pulmonary  symptoms  were 
made  use  of,  but  in  vain.  The  dyspnoea  increased,  and  she 
died  on  the  fourth  night  after  the  injury. 

On  post  mortem  examination,  there  was  found  a  slight  bruise 
of  the  integuments  of  the  right  side  of  the  chest.°  A  large 
quantity  of  blood,  part  fluid  and  part  coagulated,  was  found  in 
the  right  pleural  cavity.  The  pleura  covering  the  right  lung 
was  coated  with  a  layer  of  recently  effused  lymph,  and  was  ad¬ 
herent  through  a  great  part  of  its  extent  to  the  costal  pleura. 

I  here  was  an  extensive  laceration  of  the  back  part  of  the  upper 
lobe  of  the  right  luDg.  There  was  slight  inflammation  of  the 
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left  pleural  cavity.  On  removing  the  contents  of  the  thorax, 
the  right  costal  pleura  was  found  perfectly  smooth  in  eveiy 
part;  and  there  was  no  appearance  of  a  fracture  implicating  t 
walls  of  the  chest.  But,  on  removing  the  coverings  of  the 
chest  on  the  right  side,  it  was  found  that  the  first  rib  was 
separated  from  its  costal  cartilage ;  and  all  the  ribs  were  found 
fractured  opposite  their  angles  except  the  tenth  and  eleventh. 
There  was  no  displacement  of  the  fractured  ends.  All  the 
other  viscera  were  healthy. 


All  the  vessels  in  the  remaining  portion  of  the  neck  were 
sufficiently  contused  to  command  haemorrhage,  which  would 
otherwise  have  been  rather  troublesome.  Of  course  this  little 
operation  could  have  been  performed  easily  enough  with  the 
knife ;  and,  as  the  patient  was  sufficiently  robust,  the  bleeding 
might  have  been  of  no  great  consequence :  but  cases  very  fre¬ 
quently  occur  in  which  such  conditions  do  not  obtain;  and  it 
would  be  well  if  sufficient  evidence  could  be  collected  to  settle 
the  question  as  to  the  efficacy  of  the  invention. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

I.  AMPUTATION  OF  THE  THIGH  ON  ACCOUNT  OF  EXTENSIVE 
DESTRUCTION  OF  THE  SKIN  AND  CELLULAR  TISSUE. 

Under  the  care  of  E.  Stanley,  Esq. 

The  improvement  which  modern  surgery  has  introduced  in 
the  treatment  of  diffuse  cellular  inflammation  renders 
nities  of  observing  the  natural  termination  of  that  affection  m 
gautrene  o?  the  "skin  and  cellular  tissue,  fortunately,  rare 
Such  a  case,  however,  was  operated  upon  at  the  above  hospital 
on  Saturday  last.  The  patient,  a  middle  aged  man,  was  ad¬ 
mitted  with  extensive  destruction  of  the  skin  and  cellular  tissue 
of  the  leg  and  thigh.  The  history  was  very  obscure,  or  rather 
there  was  no  intelligible  history ;  but  Mr.  Stanley  observed, 
that  he  knew  of  no  disease  except  phlegmonous  erysipelas  to 
which  the  appearances  could  be  referred.  The  destruction  of 
parts  was  most  extensive ;  all  the  tendons  of  the  inner  hamstring 
muscles  were  exposed;  the  muscles  themselves  partly  involved 
“ the  disease ;  and  a  wide  and  deep  cavity  left  m  the  popliteal 
snace.  The  soft  parts  in  front  of  the  thigh  were  destroyed  to 
so'  great  an  extent  that  there  was  not  sufficient  sound  tissue 
left  to  form  a  flap  from  the  anterior  part ;  and  large  sores  ex¬ 
isted  in  several  other  parts  of  the  limb.  Under  these  circum¬ 
stances,  it  seemed  that  the  only  chance  left  for  the  unfortunate 
patient  who  would  soon  sink  under  the  exhausting  discharge, 
and  whose  limb  was  rendered'  permanently  useless,  was  to  am- 
rmtfite  the  thiffil  very  high  up.  Mr.  Stanley  accordingly  per- 
formed  a  kind  of  oj  Action.  The  femoral  artery  bemg 
commanded  by  pressure  in  the  groin,  the  soft  parts  were 
divided  almost  perpendicularly  down  to  the  bone,  a  few  inches 
below  the  fold  of  the  groin ;  and  the  femoral  and  other  lar0e 
vessels  were  tied,  before  proceeding  further.  A  large  flap  was  then 
cut  obliquely  from  the  back  of  the  thigh,  and  brought  forwaid 
to  cover  the  hone,  which  was  sawed  through  not  far  below  the 
trochanters.  Considering  the  formidable  nature  of  the  opera¬ 
tion,  no  great  amount  of  blood  was  lost. 

II.  THE  fiCRASEUR. 

Under  the  care  of  Holmes  Coote,  Esq. 

The  kraseur  does  not  appear  to  have  secured  any  large 
amount  of  patronage  from  London  surgeons  hitherto  if  we  may 
iudge  from  the  rarity  of  operations  with  it  m  hospital  theatres, 
Ind  the  reports  of  the  instrument-makers  as  to  the  number 
which  have  been  ordered  from  them ;  yet,  m  the  case  of  non- 
malignant  tumours  of  vascular  parts,  some  advantages  seem 
certainly  secured  by  its  use,  the  principal  of  which  are,  of 
course,  the  absence  of  troublesome  bleeding,  and  the  smaller 
size  of  the  wound  left  than  after  the  employment  of  the  knife. 
When  the  tumour  is  of  a  malignant  character,  the  operator  has 
more  security  for  getting  beyond  the  diseased  portion  with  the 
knife  as  the  laceration  of  parts  by  the  ecraseur  would  render  1 
difficult  to  determine  whether  any  of  the  tumour  remained  m 

th*Mr  Coote  operated  on  a  case,  on  Saturday  last,  in  which  a 
slight  accident  occurred,  which  demonstrated  strongly  the  effi¬ 
cient  of  the  instrument  in  arresting  haemorrhage.  The  pa¬ 
tient  was  a  young  woman  labouring  under  enlargement  of  the 
clitoris  and  nymph®,  forming  a  tumour  about  the  size  of  a 
small  apple,  and  very  vascular.  A  stout  ligature  was  tied 
around  the  base  of  this  swelling,  to  form  a  groove  m  which  the 
chain  of  the  ecraseur  should  act.  The  instrument  was  then 
applied,  and  gradually  tightened,  fifteen  seconds  being  allowed 
toeach  turn  of  the  screw.  A  little  bleeding  occurred  at  first, 
apparently  from  laceration  of  the  surface  by  the  ligature.  This 
soon  ceased;  and  the  extreme  congestion  of  the  hypertrophied 
portion,  after  two  or  three  turns  of  the  screw,  testified  to  the 
<n-eat  amount  of  blood  which  it  contained.  After  the  neck  had 
been  almost  severed,  the  chain  broke,  and  the  remainder  (a 
verv  small  portion)  was  cut  through  by  a  stroke  of  the  scalpel. 
This  gave  rise  to  considerable  bleeding,  from  a  small  artery. 


hi.  wuetzer’s  operation  for  the  radical  cure  of 

INGUINAL  HERNIA. 

Under  the  care  of  Holmes  Coote,  Esq. 

Mr.  Holmes  Coote  operated  on  a  patient  with 
hernia  by  the  above  method  on  Saturday  last.  The  plan  co  - 
sists  in  invaginating  a  portion  of  the  scrotum  in  the  lnguin 
canal,  and  procuring  its  adhesion  to  or  near  the  internal  nn 
by  setting  up  inflammation  at  that  spot.  To  effect  this,  an 
instrument  has  been  contrived  which  consists  of  a  wooden 
stem,  terminating  in  a  bulbous  extremity,  through  which  a 
long  curved  needle  is  passed,  screwed  into  a  handle.  Ihe 
stem  is  passed  up  the  inguinal  canal  till  the  bulb  conies  to  the 
situation  of  the  internal  ring,  and  thus  a  piece  of  the  scrotum 
is  pushed  up  the  canal;  the  needle  is  then  thrust  forcibly 
through  the  stem.  Its  shape  causes  it  to  point  directly  to¬ 
wards,  and  it  is  thus  brought  out  vertically  through  the  panetes 
of  the  abdomen.  The  handle  of  the  needle  is  then  unscrewed ; 
and  a  shield  placed  upon  the  stem  and  neck  keeps  the  appa¬ 
ratus  in  its  place.  The  patient  is  confined  to  bed,  and  the 
apparatus  retained  in  place  for  six  days,  by  which  cime  the  re¬ 
sulting  inflammation  has  united  the  inner  surface  of  the  mva- 
ginated  portion  to  the  internal  inguinal  ring,  thus  forming  a 
permanent  obstacle  to  the  future  descent  of  the  gut. 

Mr.  Coote  mentioned  that  five  successful  cases  had  occurred 
in  his  own  experience,  and  that  he  believed  the  proportion  oi 
success  had  been  very  great.  The  success  of  the  operation 
will  depend,  however,  in  great  measure,  on  the  proper  selec¬ 
tion  of  the  point  for  perforating  the  abdominal  wall ;  as,  if  this 
is  taken  too  far  from  the  internal  ring,  there  will  be  room  for 
the  gut  to  slip  down  by  the  side  of  the  invagmated  piece  of  the 
scrotum.  It  should  not  be  forgotten  that,  among  the  cases 
hitherto  recorded  (which  exceed  100),  m  four  instances 
death  has  resulted  from  the  operation. 


WESTMINSTER  HOSPITAL. 

BELLADONNA  IN  INCONTINENCE  OF  URINE. 

With  reference  to  a  case  reported  from  the  above  Hospital  m 
the  Journal  for  Fteb.  21st,  we  are  desirous  of  saying  a  lew 
words  to  correct  a  misapprehension  of  our  esteemed  cone- 
spondent,  Dr.  Cowdell.  This  gentleman,  m  forwarding  the 
particulars  of  a  similar  case  under  his  own  care  lias  taken 
occasion  to  animadvert  on  the  report  above  alluded  to,  assum¬ 
ing  that  its  object  was  the  recommendation  of  this  particulai 
plan  of  treatment.  Such,  however,  is  not  the  case.  We  re¬ 
port,  in  this  part  of  the  paper,  any  cases  which  may  appear  oi 
special  interest,  and  which  have  been  observed  with  sufficient 
care  without  any  reference  to  our  own  opinions  as  to  their 
treatment ;  and  in  the  present  instance,  the  case  was  only  one 
of  several  which  we  hope  to  record,  some  more,  some  less 
favourable  to  the  treatment  by  belladonna.  As  to  the  accuracy 
of  the  report,  we  took  all  reasonable  care,  having  derived  it 
directly  from  the  gentlemen  who  had  charge  of  the  case;  and 
have  ascertained,  by  renewed  inquiry,  that  they  confirm  om 
view  of  it.  The  boy  while  under  treatment  had  been  caret u  ly 
observed;  he  was  sent  back  to  an  establishment  where  e 
would  be  strictly  attended  to;  and,  had  he  experienced  any  re¬ 
turn  of  the  symptoms,  he  would  doubtless  have  been  ear 
again.  Such  at  present  has  not  been  the  case.  We  submit 
therefore  that  there  was  no  inaccuracy  in  reporting  him 
“  cured”— though  we  are  far  from  denying  that  the  same  causes 
(whatever  they  are)  which  originated,  may  reproduce  the  dis¬ 
ease  ;  and  are  ready  to  admit  that  it  might  have  been  bette  to 
have  qualified  our  statement  so  far  as  to  have  reported  him 
“  apparently  cured,”  or  “  cured  for  the  Present 

In  conclusion,  we  beg  to  assure  Dr.  Cowdell  that  his  co 
teous  animadversion  is  taken  entirely  m  the  spirit  m  1 
was  obviously  offered ;  and  that  far  from  feeling  annoyed  at  Ins 
suggestions,  we  are  always  glad  to  see  that  our  reports  an 
being  put  to  the  use  for  which  they  are  intended. 
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GUY’S  HOSPITAL. 

TREATMENT  OF  OPEN  CANCER  BY  THE  APPLICATION  OF 
CHLORIDE  OF  ZINC. 

Under  the  care  of  J.  Birkett,  Esq. 

nr  u  ^J°m  N<>teS  by  T- Bryant,  Esq.,  Surgical  Registrar.! 

We  have  been  favoured  with  notes  of  two  cases  in  which  the 

the  onfv  tw?' wri  Tt  m  ulcerati°g  cancer  of  the  breast— 
the  onlj  two  which  have  been  so  treated  in  Guy’s  Hospital  at 

less,  to  a  considerable  time.  We  record  these  c^efas  bearing 

if-  *  *1  e  s  1 1  o  n  w  h  i  c  hh  a  s  of  late  acquired  such  interest  re- 

tinuation  of  T/Ue  °f  ,Kff?rent  Iocal  applications,  and  as  a  con¬ 
tinuation  of  those  which  we  have  already  published  of  a 

senes  wh.ch  will  embrace  all  the  cases  which  we  can  discover 
to  have  occurred  in  the  London  hospitals.  Such  a  series  will 

nerfecnSn%(th0Ugh  fear’  from  its  limited  extent,  not  very 

of  D,  EeH  fT  CrParf0n  With  thc  resuIts  of  the  treatment 
l  el1  aud  other  plans  for  the  cure  of  cancer,  which  will 
shoitly  be  published.  The  fault  of  such  cases  iL  that  they 
comprise  °n!y  the  least  important  of  the  points  of  treatment 
viz.,  the  local  action  of  the  application.  The  far  more  ini’ 
portant  question  of  the  progress  of  the  constitutional  disease 
nor  nnderS?llte  obtamed  for  the  patient,  is  not  settled  by  them’ 

by  accldttteS  bearing^ therrgm  tTc^Si^r 

SS?nallelCt“tS‘rtoaCOePt  ^  ”S  al‘  W 

beTehpTteTaMcklvingwe?SSari!y  soraewhat  Protracted,  cannot 
reilv  lTi  •  We  -hope’  however,  to  continue  the  series 
regularly  -  and  to  sum  up  its  results  at  some  future  period  411 

that  can  be  s,,d  „f  the  two  patients  referred  to  below  to  that 

tet  ci’e  SPbT  1°  h‘,''e  temPorar-ly  succeeded  in  the 
nrst  case,  and  to  have  been  less  successful  in  the  second  Ti 

the  Chl0ride  ™  ■“  poite 

stin  ojrer  the  left  breast,  of  Le 

%S'riri,s3.^“  » 

Case  ji.  M.  A.  Morris,  aged.  52,  was  admitted  into  Guv’s  Hos 
pital  under  Mr.  Birkett,  on  Oct.  29th,  185(5,  with  open  card' 
nomatous  iterating  tubercles  over  left  breast!  of  five  years  and 

nher f  m  °tn  November  3rd-  the  chloride  of  zinc  was  ap 
p  ed  the  application  was  followed  by  acute  pain.  On  the  16th 

ZneTLr:sy:  rd  on  the/th’ the 

obnrlu  n  ^  Ch  a  iarSe  Portion  of  the  tumour  was  dis¬ 
charged.  On  November  23rd,  she  left  relieved. 


ST.  MARY’S  HOSPITAL. 

USE  OF  DISEASE  OF  THE  AORTA  :  ANEURISMS  AT  THE 

aortic  sinuses  :  CLOTS,  in  the  arteria  innominatT 

AND  LEFT  MIDDLE  CEREBRAL  ARTERY 

By  W.  O.  Markham,  M.D.,  F.R.C.P.,  Aastotant-Phystoian  to  the 

Hospital. 

fsr  tg,b“eri  ",f  hl 

paralysis  oi.ber ^etaS^S  £?J£S 

sssr*  ^  * 

had  increased  in  severftv  and  ^  ^  tbe?e  symptoms 

forminrr  i  j  se>cr)ty>  and  had  incapacitated  her  for  n^r- 

iQ  addition,  she  had  also  fremleK 

-ii;6r«th0^imeSi«i„ri  Siness'  rd  ?*«^iyrss 

•valliing  ip  tjle  street  l  a  ^ccasi°na%-  indeed,  when  out 
ir  railings  for  support  •  arH  e'  Q  b,rced  to  cling  to  the  walls 
'he  bad  been  ^PP  f  *’■  d  acco«nt  of  her  staggering  gait 
n‘esl  svmT,  Ln  ttl  tlmeS  unjustly  reused  of  being  drunk 

-STBS  veTSSultSeVebity’  aniW  b-afh£g  t 

RospiuL  y  dlfllcult-  she  sought  relief  in  the 
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On  her  admission,  her  lips  were  blue,  her  breathing  very 
limned,  and  the  veins  of  her  neck  were  much  swollen.  It  was 

caIn°tihTarAt  tl  I-  the  r186  at  the  ri-bt  imper¬ 

ceptible.  At  this  time  she  was  perfectly  sensible,  and  had 

perfect  command  over  her  muscles.  She  took  her  dinner,  and 

went  to  bed;  and  in  about  an  hour  afterwards  was  found  lyin« 

ow  in  the  bed  on  her  back  and  insensible.  Her  right  arm  and 

leg  were  completely  paralysed,  presenting  not  the  smallest 

rigidity  when  raised  or  moved.  The  pupils  of  both  eyes  were 

nimlv  contracted  and  immovable.  The  pulse  at  the  right 

wrist  was  not  perceptible,  neither  was  any  pulse  to  be  felt°in 

the  arteries  on  the  right  side  of  the  head  and  neck;  I  fancied, 

however,  that  I  felt  a  very  slight  pulsation  in  the  upper  part  of 

Z1  brach,al.  arte7*  Occasionally,  during  her  heavy 

breathing,  the  right  cheek  was  puffed  out.  J 

Loud  riles  were  heard  over  the  front  of  the  thorax;  the 
breathing  was  very  noisy,  so  that  it  was  not  easy  to  make  a 
very  careful  stethoscopic  examination  of  the  heart’s  sounds.  I 
satisfied  myself,  however,  of  the  existence  of  a  diastolic  aortic 
murmur— -a  bruit,  coincident  with  the  diastole  of  the  heart 
edgeg*aUdl  J  e  *r°m  tbe  nddtde  °f  the  sternum  down  to  its  lower 

The  arrest  of  the  circulation  through  the  vessels  supplied  by 
the  arteria  innominata,  the  diseased  condition  of  the  aortic 
valves  indicated  by  the  bruit,  and  the  suddenness  of  the 
paralysis  caused  me  at  this  time  to  hazard  the  conjecture  that 

?om°p  f  fibnn  bad  sudde.nly  arrested  the  circulation  through 
some  one  of  the  cerebral  arteries — a  conjecture  which  was 
fully  justified  subsequently.  J  Was 

^  difficulty  of  breathing  gradually  increased,  the  paralysis 
and  other  symptoms  remaining  the  same,  so  that  the  parent 

fysis  b°Ut  S1Xty  10U1S  aft6r  tb°  brst  occurrence  of  the  para- 

Post  mortem  examination.  When  the  body  was  examined 
the  limbs  of  both  sides  were  found  of  equal  rigidity;  there  was 
no  oedema,  and  but  little  fat  on  the  surface  ;  the  superficial 
tissues  were  remarkably  dry  and  bloodless.  In  both1  pleurae 
there  was  a  considerable  quantity  of  serous  effusion ;  the  lower 
lobe  of  the  left  lung  was  thereby  compressed  and  rendered 
nearly  solid;  the  right  lung  was  adherent  at  its  apex,  which 
contained  a  few  old,  small,  tubercular  nodules.  Tbe  lungs 
were  highly  congested  with  bloody  serum.  The  surfaces  of  the 
pericardium  were  everywhere  firmly  adherent  by  old  and 
organised  attachments.  The  roots  of  the  aorta  and  pulmonary 
ar  eiy  were  matted  together ;  and  so  likewise  were  the  auricles, 
rile  heai t  was  slightly  dilated  and  hypertrophied;  its  aortic 
valves  were  thickened  and  slightly  shrunken,  and  thereby 
rendered  incompetent;  water,  when  poured  into  the  aorta 
escaped  freely  through  them  into  the  left  ventricle  The 
other  valves  were  quite  healthy.  The  arch  of  the  aorta  was 
dilated,  and  its  internal  surface  much  diseased,  exhibiting 
everywhere  signs  of  fibroid  and  atheromatous  degenerations 
In  the  aortic  sinuses  were  found  the  openings  of  three  small 
aneunsms.  One  situated  above  the  left  coronary  valve  ad 

Sh  nd  l!  ,  6  fingCT’  aDd  led  int0  a  P°uch  which  passed 
behind  the  pulmonary  artery  towards  the  appendix  of  the  left 

auncle  The  openings  of  the  two  other  aneurisms  were 
the  right  of  the  aorta,  and  situated  above  the  right  coronarv 
valve  ;  one  was  of  the  size  of  a  filbert;  the  other  was  much 
hfri.bt  Pr-Td  considerably  upon  the  descending  cava  and 

entrance^ ^ofTettke  fingeJ0'  “g  W°Uld  DOt  admit  the 
The  arteria  innominata  was  found  completely  blocked  un 
01  the  last  inch  of  its  course,  by  a  firm,  whitish-red,  hai-dish 
coagnlum,  strongly  adherent  to  the  walls  of  the  artery  and 
extending  up  the  whole  length  of  the  common  right  carotid.’  The 
of  tb6„  cft  carotid  artery  at  the  aortic  arch  was  not 
W  hard  fih°n?lf°U1'  ^  +°  uatural  calibre  1  Pciug  contracted 

«b”™“Sth“u<lal'on  mto  * coats-  Th° ieft 

fr^bta  the  dura  mater  wa*  opened,  blood  flowed  rather  freelv 
f  <  m  the  venous  sinuses ;  many  red  points  appeared  on  the  cut 
surfaces  of  the  brain.  A  considerable  quantity  of  clear  serous 
fluid  was  present  in  the  lateral  sinuses,  of  the  brain.  The  left 
^o^1  artery,  where  it  emerges,  from  the  sella  Turcica  and 

SdriV0  the  ?mn’  7av  f°Und  completely  blocked  up  by  a  firm 
reddish  coagnlum,  which  extended  for  an  inch  alou"^ ^the^  middle 
ceiebral  artery.  The  portion  of  the  brain  to  which  the  middle 

ewnn 

what  might  be  conjectured^  priori.'  a“d  th®  f“Ct  13  evidentIy  °l>Posed  to 
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cerebral  artery— the  chief  branch  of  the  internal  carotid— is 
directed  was  much  softened,  readily  breaking  down  into  a  pulp, 
and  particularly  so  was  the  left  corpus  striatum.  The  other 
parts  of  the  brain,  and  likewise  the  vessels  at  its  base,  were 

found  quite  healthy  in  appearance. 

There  was  nothing  worthy  of  note  to  be  mentioned  concern¬ 
ing  the  other  organs  of  the  body.  .  .  , 

Remarks.  This  case  presents  some  points  of  interest  both 
in  a  physiological  and  in  a  pathological  sense.  It  appears  clear 
that  the  arteria  innominata  was  blocked  up  at  the  time  ot  the 
admission  of  the  patient  into  the  Hospital,  and  for  the  reasons 
that  the  pulse  was  then  imperceptible  at  the  wrist,  and  that  the 
clot  itself  was  evidently  not  of  recent  formation.  Consequently 
the  functions  of  the  brain  were  duly  carried  on,  notwithstand¬ 
ing  that  its  supply  of  blood  through  this  artery  was  cut  oft,  and 
that  not  more  than  one-fourtli  of  the  due  amount  of  blood 
could  have  passed  through  the  opening  of  the  left  common 
carotid.  Also  it  is  evident,  that  for  the  last  sixty  hours  ot  life 
the  only  supply  of  blood  which  the  brain  received  was  that 
which  passed  through  the  left  vertebral  artery.  The  cause  o 
the  formation  of  the  clots  in  the  arteria  innominata,  and  in 
the  left  cerebral  artery,  must  be,  to  a  certain  extent,  matter 
of  conjecture.  There  were  no  local  alterations  perceptible  in 
the  vessels  themselves  which  could  give  any  account  of  clots. 
Both  vessels,  to  all  appearance,  seemed  perfectly  healthy;  the 
arterial  branches  at  the  base  of  the  skull  and  around  the 
obstructed  artery  were  quite  natural  to  the  eye.  Perhaps  the 
existence  of  the  aneurisms  may  give  us  a  clue  to  the  obstruc¬ 
tion  of  the  arteries.  It  is  not  unfair  to  presume  that  it  was 
very  possible  for  some  broken  down  portions  of  fibrin  to  have 
been  washed  out  of  one  or  other  of  the  aneurisms  at  the  root 
of  the  aorta,  and  to  have  been  carried  along  in  the  current  ot 
blood  until  arrested  in  their  progress,  acting  then  as  a  ligature 
of  the  artery,  and  causing  behind  it  the  formation  of  a  firm 
fibrinous  coagulum.  This  supposition  is  strengthened  by  the 
fact  that  the  mouths  of  the  aneurisms  were  large.  There  were 
no  fibrinous  beads  around  any  of  the  heart’s  valves,  so  that  the 
carrying  away  and  arrest  of  one  of  these  in  the  circulation 
could  not  have  caused  the  clots,  after  the  manner  described 
by  Dr.  Kirkes.  The  softening  of  the  brain  was  clearly 
secondary  to  the  arrest  of  the  circulation.  In  this  case  the 
supply  of  blood  to  the  left  middle  lobe  of  the  brain  must  have 
been  wholly  cut  off;  there  could  have  been  no  compensatory 
supply  to  it  through  the  right  carotid  artery. 

To  the  practitioner,  also,  this  case  of  paralysis,  like  so  many 
others  of  its  kind,  offers  a  word  of  fruitful  warning.  What 
would  a  vigorous  treatment  have  done  here?  What  could 
any  interfering  treatment  do  ? 


Drigraal  Cflmimmuatiflns. 

THE  ATROPHY  OF  LIMITED  GROUPS  OF 
MUSCLES. 

By  F.  Brittan,  M.D.,  Physician  to  the  Bristol  Royal  Infirmary, 
and  Lecturer  on  the  Practice  of  Medicine  in  the  Bristol 
Medical  School. 

[Read  before  the  Bath  and  Bristol  Branch,  February  1 9th,  1857.] 

In  the  Dublin  Quarterly  Journal  of  Medical  Science,  for  No¬ 
vember,  1856,  Dr.  Reade,  of  Belfast,  published  a  paper,  entitled, 
“  Contributions  to  the  Pathology  of  the  Spinal  Marrow.*  In  it 
he  relates  three  cases  to  illustrate  “  a  diversity  of  morbid 
action  arising  out  of  disease  or  injury  of  the  same  portion  of 
the  spinal  marrow.”  The  three  cases  are:  1.  “Symmetrical 
muscular  atrophy.”  2.  “Paralysis  of  the  body  beneath  the 
phrenic  nerves,  from  concussion.”  3.  “  Paralysis  of  the  body 
beneath  the  phrenic  nerves  during  dentition.”  The  first  of 
these  cases  is  adduced  in  illustration  of  the  views  of  M.  Cru- 
veilhier  on  muscular  atrophy,  announced  to  the  Institute  of 
France,  December  1855,  and  published  in  the  Archives 
Generates,  January  1850.  The  conclusions  at  which  M.  Cru- 
veilhier  has  arrived  may  be  thus  summed  up  : 

That  there  is  a  species  of  muscular  paralysis,  sometimes 
partial,  sometimes  general,  which  gradually  and  successively 
invades,  fasciculus  hy  fasciculus,  and  fibre  by  fibre,  the  voluntary 
muscles,  leaving  all  the  functions  of  nutrition  intact,  excepting 
that  of  muscular  nutrition. 

That  this  gradual  muscular  paralysis  is  the  consequence  of 


progressive  atrophy  of  the  anterior  roots  of  the  spinal  nerves, 
and  equally  progressive  atrophy  of  the  corresponding  muscles. 

That  this  “  paralysie  musculaire  atrophique  is  analogous  to 
that  which  results  from  section  of  muscular  nerves.  _ 

That  the  facts  appertaining  to  this  form  of  paralysis  confirm 

the  theory  of  Sir  Charles  Bell.  . 

And  that  these  observations  demonstrate  a  previously  un¬ 
known  influence  of  the  anterior  roots  of  the  spinal  nerves  on 
muscular  nutrition.  These  conclusions  M.  Cruveilhier  states, 
are  founded  on  a  great  number  of  clinical  facts ;  and  they  are  pre¬ 
ceded  by  a  declaration  so  essentially  French,  that  I  cannot 
refrain  from  quoting  it  in  the  original.  “  Le  basard  a  voulu 
que  j’aie  ete  le  premier  a  qui  il  ait  ete  donne  de  faire  1  anatonue 
path'ologique  de  cette  maladie  ;  c’est  la  tout  le  secret  de  la  part 
que  j’ai  prise  a  sa  determination,  dont  je  ne  crams  pas  de  le 
dire  hautement,  parceque  c’est  la  verite  ;  la  pnonte  ne  sauratt 

metre  contestee.”  .  .  n 

I  have  lately  had  two  cases  analogous  to  the  first  in  Dr. 
Reade’s  paper,  under  my  care  at  the  Infirmary ;  but  as  they 
offer  certain  important  differences  as  to  the  history  of  the 
patients  and  early  conditions  of  the  disease,  I  think  it  may  be 
worth  while  to  publish  them,  with  a  few  remarks  ;  more  espe¬ 
cially  as  Dr.  Reade  seems  to  think  them  rare,  or  at  all  events 
to  have  been  able  to  find  but  one  recoided.  . 

Dr.  Reade’s  case  is  that  of  a  young  man,  aged  19,  nearly  six 
feet  high  in  his  clothes,  apparently  a  specimen  of  robust  health 
and  excellent  constitution.  Eighteen  months  previous  to 
examination  he  had  been  distinguished  amongst  his  com¬ 
panions  in  all  athletic  exercises,  and  well  proportioned  in  his 
muscular  development.  “The  first  sign  of  the  approaching 
disease  was  a  degree  of  stiffness  or  difficulty  of  executing  the 
motion  of  putting  on  and  removing  his  hat  [in  other  words,  of 
raising  his  hand  to  his  head)  ;  never  suffered  pain,  and  has 
enjoyed  uninterrupted  health  in.all  other  respects.  When  he 
stripped  his  body  to  the  waist,  he  exhibited  neck,  chest,  and 
arms  to  the  elbow -joints  reduced  to  the  most  abject  degree  ot 
emaciation;  this  was  symmetrical;  the  greater  and  lesser 
pectorals  were  little  more  dense  than  the  strongest  brown 
wrapping  paper.”  The  muscles  of  the  neck,  scapulae  and 
humeri,  were  reduced  to  the  mere  elementary  outline  of 
muscles  ;  whilst  from  the  elbows,  the  forearms  and  hands 
displayed  the  full  development  of  a  robust  and  vigorous  man, 
with  all  the  concomitant  power,  sensibility,  and  aptitude  for 
use.  He  was  under  treatment  for  two  years.  A  seton  in  the 
neck,  the  use  of  dumb-bells,  and  electro-magnetism  were  tried, 
but  without  material  improvement.  Six  years  later  he  was 
again  inspected,  and  was  found  decidedly  improved ;  the 
muscles  more  developed.  The  muscles  of  the  neck  have 
been  fully  restored,  and  the  others  considerably  augmented 
and  perfectly  obedient  to  the  will.  The  forearm  and  hand 
have  lost  much  of  their  former  bulk;  but  his  occupation  for 
the  six  years  has  been  sedentary.  His  health  has  been  un- 

1D  Tim  analogous  case  is  quoted  from  Rokitansky.  A  labourer, 
aged  45,  much  exposed  to  wet  and  in  the  habit  of  allowing  his 
clothes  to  dry  on  him,  was  attacked  with  pain  m  the  left 
shoulder,  which  was  most  severe  about  fourteen  days  after  it 
commenced.  There  was  no  swelling,  redness,  numbness,  nor 
tension  ;  but  great  pain  when  the  arm  was  raised  with  the  other 
hand:  he  could  not  lift  it  without.  After  the  first  week  the 
shoulder  was  found  wasted;  as  the  pain  subsided  the  wasting 
advanced,  till  the  deltoid,  supraspmatus,  infraspinatus,  and  teres 
muscles  seemed  completely  absorbed.  The  shoulder-joint  was 
healthy,  and  there  was  no  emaciation  of  the  forearm  or  hand. 

Dr  Reade  regards  this  case  as  one  of  muscular  atrophy  from 
abeyance  or  destitution  of  the  function  of  nutrition ;  and  he 
states  “these  three  cases  illustrate  a  diversity  of  morbid 
action,  arising  out  of  disease  or  injury  of  the  same  portion  ot 

th He* also  alludes  to  two  other  cases  within  his  own  cognisance ; 
one  of  atrophy  proceeding  from  the  shoulders  to  the  feet, 
accompanied  by  paralysis,  and  a  second  confirming  Cruveilhier  s 
statement  of  the  pathology  of  this  Parfly^hesamemob.d 
changes  having  been  found  in  the  roots  of  the  anterior  spinal 
nerves.  We  thus  have  muscular  atrophy,  Partl^  °r  g®  - 
according  to  Cruveilhier,  depending  on  atrophy  of  the  antenor 
roots  of  the  spinal  nerves.  Muscular  atrophy  partial,  accordmg 
to  Dr.  Reade,  depending  on  imperfect  nutrition,  the  result 

diM;two— leTll  with  , hat  quoted  I.  UM 
and  show  I  think,  that  muscular  atrophy,  with  of  ecu 
necessarily  a  quarter  or  less  degree  of  loss  of  power,  pr°P° ‘ 

tionate  to*  the  amount  of  atrophy,  may  sometimes  depend  on 
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Srin  iibSTJ  iea,St  aPPear  t0  sPr'”g  from  a  different 

J  ’  Dd  r*'  ,cor!nected  in  some  way  with  rheumatism  and 
the  rheumatic  diathesis.  They  are  as  follows 

mittedE  Lr11™  sPencer,  cotton-spinner,  aged  24,  was  ad¬ 
mitted  under  my  care  at  the  Bristol  Royal  Infirmary  in 
November  last.  His  history  was  as  follows.  Four  ™ars  a-o 

of  rnSaUactarfedLfr0m  the  2nd  reSiment  °f  foot’  account 
seven  EiL °f  ^]?eumatlsm»  which  he  was  in  Hospital 

years  since  ho'f  ,^ls  J.oints  were  much  swollen.  Three 
Kss  andTnl  l>  ,a  S  paU;S  ln  the  lefc  shoulder,  with  stiff- 
“ncreased  S  y  “0Ve  lt.freeI^  these  symptoms  gradually 
S  h  !  .’  Pan  paSSU’  -the  shoulder  became  more  emaci- 

unM  very^lately? WeVer>  C0“tmUed  l°  WOTk  at  the  cotton  ^toiy 
He  is  now  excessively  emaciated  all  over  the  body  as  regards 

L  CsTesVeV  UCt  i  rteS’ the  j°intS  bdng  very  Prominent"  and 
with  the  ell  f  lag  m6re  COrds-  His  ordinary  position  is 
Tied  H  bM  fl:vXed.t0  a  riSht  angle,  the  forearms  supin- 
esneciallv  ofE  E- he  C,an-  m°Ve  hls  arms  better  at  night, 

Ehtn  the  eXe-  °n  dunDg  the  day;  the  attompt  to 

pain°wVbe  a™  *"*»  Pam.  He  can  raise  the  arms  without 
fs  Sod  rll  notpowerto  lift  anything.  His  general  health 
roS  lie  S-  S°UDd  °f.  the  heart  is  rather  harsh  and 
thegth,imT  peraP,res  excessively  in  his  limbs,  particularly  on 
was  ^,lb  T1  “vSt  remarkably  after  the  galvanism,  which 
proved.  d  Wlth°Ut  benefit*  He  Ieft  scarcely,  if  at  all,  im- 

Chaides  Webber,  aged  23,  short,  but  healthy  look- 
1856  TUPtParfni  y  We  made>  became  an  out-patient,  October 
health  Bw  de  a  sh°emaker,  and  always  enjoyed  good 
he  was  fl"  J?tely  a  corPoral  in  the  17th  foot,  from  which 

sfx  months  h  g<3d  n  aCC°UDt  °f  his  Present  disablement. 
A,  months  since,  whilst  on  duty  at  Limerick,  he  was  exposed 

to  very  heavy  rams,  and  continually  wet ;  on  rising  one  morning 
after  exposure  could  not  walk,  on  account  of  pafnTn  Ss  S 
p,  nee,  and  ankle  joints,  which  then  began  to  swell  He 

The  nathned  *5  bed  f°r  dfteen  da>’s-  first  slven  days 

his  E  Paf  ?d  °  he  shoulder  and  side  of  the  head,  leaving 
S  Soon  after  the  pain  reached  his  arm  hS 
tound  the  flesh  between  his  shoulder  and  elbow  diminishing 

arm?®  nght  ilde  firSt’  then  0n  the  left  In  two  months  the 

to  his  heeaedn0Tah?ser  f*  T848.’  and  he  COuld  not  lift  tbem 
sliibtlv  md;  Th  COnUuued  for  six  weeks,  when  they  began 
!w»/  1DCSe.aSe  aoalo>  and  he  felt  more  power  in  them. 

arfTess  tha°n  baTf”'  f  5®  ai'mS’  ^°m  the  neck  to  the  elbow- 
humernl  t  lfv°f  the  natural  Size,  all  the  shoulder  and 
humeial  muscles  being  much  diminished;  the  biceps  onlv 

seeming  of  anything  like  the  natural  size.  There  is  vePry  little 
deltoid,  and  the  triceps  feels  like  a  mere  band.  His  Spear 
S  W  eXaCAy  coincided  with  that  of  Dr.  Reade’s  patient  as 
own  m  the  drawing  that  accompanies  his  paper.  He  cannot 

Sfh^‘rm  but  C“  «•»  forearm  «»  the  arm  fiZy 
if’1"  "  '  Iart":"'ilr  treatment  in  his  regiment;  nothing  but 
si!!?  ;  He,  had  syphilis  three  years  ago,  and  a  few 

tpt.  El  °Ut  8S  the  rbeumatism  appeared.  He  was  under 
muc Mm[mvedm°“  ’  princil>slll'  wi,h  »f  Potassium,  and 

coiectnest  rf'lTrl  in  ™e?esting  doubts  as  to  the 

appear  to  h/  assertl5)ns-  supported  as  they 

described  in  observatlon  of  morbid  changes, 

ist  all th  if° n  EE  examination  of  the  corresponding 
case,  alluded  to  by  Dr.  Reade,  did  I  not  conceive  that  the  cases 

^LTbv  rrn^m  ™0  -°Ut  the  supposition  that  the  cause 
I-  Cruvei  hmr  is  at  least  not  the  only  cause  of  this 

theorySf0dwhich  thUt  ther6  many  other  objections  to  this 
ineorj  to  which  these  cases  direct  our  attention. 

esoecTa  L E  SerVG<i  E  iD  Dr-  Eeade’s  case>  and  in  my  own, 
especiafly  the  second,  there  are  several  common  peculiarities 

1.  The  symmetry  of  the  morbid  action 

4.  I  he  localisation  of  it  to  particular  groups  of  muscles-  for 

thh,Ke  0t  shr,der  “d  i“  -;  ex- 

m].*ct'db  PS;  Wh‘  S‘  6  m“8C‘eS  ot  the  forearm  remained 

JEli  uniform  commencement  of  the  atrophy  in  the  upper 
parts,  and  progress  downwards.  PP 

4.  Ihe  absence,  in  each  case,  of  more  paralvsis  than  mnof 

bf the  resu!‘  «*’.  ^  o? S 

p  .  l'urabsis,  but  loss  of  power  from  want  of  muscle. 

appears  tEc  tl! eW1D1fende^-0f-a11  other  considerations, 

caSses  of  tto-  -  ^  l  g  °bjectlon  to  eith^  of  these  alleged 
causes  ot  the  morbid  actions.  For, 

to  require  [hat  we  assume  the  anterior  spinal  roots 

to  be  exactly  symmetrically  affected  on  either  side. 
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2nd.  With  a  knowledge  of  the  extraordinary  complexity 
of  the  arrangement  of  the  filaments  forming  the  ante- 
nor  roots  of  the  cervical  nerves,  more  especially  the 
different  distributions  and  variety  of  muscles  supplied  by 
branches  from  the  fifth,  sixth,  seventh,  and  eighth  roots-, 
it  is  almost  impossible,  to  conceive  atrophy  of  these  anterior 
roots,  affecting  only  limited  groups  of  the  muscles,  to  all  of  which 
these  branches  proceed;  for  instance,  how  can  the  scapular 
muscles  be  affected  with  paralysis  and  atrophy,  caused  by 
atrophy  of  the  spinal  roots,  through  which  their  nervous 
filaments  pass^  wnhout  involving  also  the  phrenic  nerve;  or  of 
the  deltoM  and  humeral  muscles  without  corresponding  affection 
of  those  of  the  forearm  and  hand,  whilst  the  subscapular, 
musculo-spiral,  and  circumflex  nerves  may  be  traced  through 
the  plexus  to  the  5th,  6th,  7th,  and  8th  roots,  and  the  ulnar  and 
median  to  the  same. 

3.rd-  If „we  allow  Dr.  Reade’s  view,  that  these  cases  depend 
on  imperfect  nutrition,  the  result  of  disease  of  the  spinal  cord, 
which  involves  the  influence  of  the  anterior  roots — in  other 
woi  s,  M.  Cruveilhier’s  theory — we  must  suppose,  to  explain 
these  cases,  that  this  function  of  the  cord  is  so  located  and 
on  cumscribod  that  disease  ,  of  its  structural  instruments  may 
produce  its  effect  without  inducing  paralysis;  or  assume  (as 
Dr.  Reade  states  his  case  proves)  that,  as  the  result  of  organic 
lesion  of  the  spinal  marrow,  “muscular  atrophy  may  exist 
without  paralysis,  as  paralysis  of  motion  may  exist  without 
disease  of  sensation  or  the  converse.” 

4th.  The  absence  of  complete  paralysis  in  each  case,  and  the 
proportion  between  the  wasting  and  loss  of  power,  seem  to 
evidence  that  the  loss  of  power  is  more  fairly  to  be  ascribed  to 
want  of  nutrition  and  loss  of  substance,  than  to  loss  of 
nervous  energy. 

In  fine,  I  cannot  help  thinking  that  the  phenomena  of  these 
cases  give  no  support  to  the  views  of  M.  Cruveilhier  or  Dr. 
Reade ;  and  without  considering  the  evidence  of  the  two  I  have 
related,  and  that  of  Rokitansky,  as  sufficient  to  prove  any  con¬ 
nection  between  this  curious  condition  and  rheumatism,  they 
do,  I  think,  afford  reason  to  induce  us  to  lean  to  the  side  of 
analogy ,  and  look  for  some  more  general  or  diathetic  reason  to 
account  for  such  peculiarities  of  mal-nutrition.  I  should  add 
that  there  was  no  evidence  to  lead  to  the  notion  of  lead  affec¬ 
tion,  nor,  as  far  as  I  could  learn,  had  mercury  ever  been  largely 
administered  in  either  of  the  cases  I  have  reported,  thou"ii 
“spots,  probably  syphilitic,  appeared  with  the  rheumatism  In 
the  case  of  Webber. 


THE  “  HYDATID  FREMITUS”  OF  PIORRY. 

By  W.  J.  Little,  M.D.,  Senior  Physician  to  the 
London  Hospital. 

I  respond,  with  much  pleasure,  to  Dr.  Markham’s  invitation  to 
contribute  my  quotum  of  experience  as  to  the  value  of  the 
son  hydatique”,  or  the  “  hydatid  fremitus”,  of  Piony.  After 
perusal  of  Piorry’s  treatise,  entitled  “  Exploration  par  la  Percus¬ 
sion  mediate1',  I,  like  Dr.  Markham,  was  inclined  to  consider 
that  author  s  account  of  his  son  hydatique  as  a  pedantic  refine¬ 
ment  of  symptomatology.  About  1840,  however,  I  visited,  late 
one  evening,  in  consultation  with  Dr.  Langmore,  of  Finsbury 
Squaie,  a  gentleman,  aged  36,  who  presented,  with  other  signs 
of  hepatic  derangement,  an  enormous  abdominal  tumour  which 
had  commenced  in  the  right  hypochondrium.  A  recent  and 
sudden  aggravation  of  symptoms  occasioned  the  consultation.  I 
discovered  the  presence  of  the  “  son  hydatique  ”  of  Piorry,  and 
realise*!  the  truth  of  Piorry’s  description,  as  quoted  by  Dr. 
Maikham,  “  La  sensation  que  le  doigt  epreuve  et  que  accom- 
pagne  le  bruit  (humorique)  peut  etre  entierement  comparee  a 
celle  que  donne  une  montre  frappee  sur  la  surface  opposee  au 
yerre.  Upon  the  strength  of  this  sign,  I  suggested  that  the 
tumour  was  probably  due  to  hydatids.  I  was  subsequently 
informed  by  Dr.  Langmore  that  the  same  night  the  patient 
discharged  by  vomiting  a  pailful  of  them.  Some  months  later 
I  savy  the  individual,  without  signs  of  tumour,  in  tolerable 
health,  although  very  spare  in  habit.  I  believe  that  he  sank 
two  years  afterwards  from  the  same  disease. 

With  my  present  experience  of  hepatic  tumours,  I  should, 
in  such  a  case  as  that  above  related,  rely  mudh  upon  the  great 
size  of  the  more,  or  less  obscurely  fluctuating  mass  in  dia- 
gnosing  its  hydatid  origin.  I  have  never  witnessed  a  perfectly 
similar  case. 

I  °]?ce  bad  under  my  observation  an  unmarried  woman,  aged 
33,  affected  with  a  single  hydatid  or  serous  cyst  of  liver,  caus¬ 
ing  abdominal  enlargement  equal  in  size  to  fully  advanced 
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pregnancy.  She  was  tapped  as  for  ovarian  dropsy ;  unhappily 
it  was  an  hepatic  cyst,  not  united  to  the  abdominal  parietes, 
some  of  the  fluid  escaped  into  peritoneum,  succeeded  by  death 
in  eighteen  hours.  Insufficient  stress  had  been  laid  upon  the 
sufferer’s  statement  that  the  swelling  commenced  at  epigas- 

It  is  probable  that  if  the  nature  of  the  tumour  -had  appeared 
doubtful,  and  the  opening  into  cyst  had  been  cautiously 
effected  through  the  intervention  of  potassa  fusa,  the  patient  s 
life  would  have  been  spared.  This  unfortunate  instance  may 
be  serviceable  as  a  warning  and  as  a  hint  in  Di.  Mai  v  lams 
interesting  case. 


CLINICAL  OBSERVATIONS  ON  THE  TREATMENT 
OF  FRACTURES  BY  THE  IMMOVABLE 
APPARATUS. 

By  Joseph  Sampson  Gamgee,  Staff-Surgeon  of  the  First 
Class,  and  Principal  Medical  Officer  of  the  British  Italian 
Legion  during  the  last  war ;  late  Assistant-Surgeon  to 
the  Royal  Free  Hospital,  House  Surgeon  to  University 
College  Hospital,  etc. 

[Continued  from  page  15G.] 

It  was  remarked  in  my  last  communication  on  the  treatment 
of  fractures,  that  the  question  is  one  of  fact,  and  that  by  fact  it 
must  be  solved :  a  process  much  more  intricate  and  fraught 
with  sources  of  fallacy,  than  its  professed  or  apparent  simplici  y 
would  lead  one  to  suppose.  Let  any  one  examine  the  long 
catalogue  of  disputed  questions  in  matter  of  tact  in  medicine 
and  surgery,  and  he  will  arrive  at  the  conclusion  that  t  leu 
solution  has  been  prevented,  not  so  much  by  illogical  reason¬ 
ing,  as  byr  error  in  the  observation  of  fact,  and  misstatement  of 
the  question  at  issue.  To  use  the  words  of  Sir  Charles  Bell,* 

“  what  are  professionally  called  facts  are  for  the  most  pait  on]} 
those  notions  which  a  man  insensibly  adopts  in  the  course  of 
his  practice,  and  which  take  a  colour  from  his  education  and 
previous  studies.  It  is  this  which  makes  the  facts  of  one  age 
differ  from  the  facts  of  another  age;  and  the  opinions  of  men 
differently  educated  to  vary  in  what  they  are  inconsistent 
enough  to  call  matters  of  fact.”  The  medical  tact  I  use  the 
expression  in  its  largest  sense — is  not,  like  the  physical,  a 
matter  of  simple  and  direct  observation :  it  is,  in  the  majority  ot 
instances,  only  arrived  at  by  observation  of  several  subordinate 
facts,  by  an  exercise  of  extreme  philosophic  caution  in  ex¬ 
cluding  fallacy  from  inquiry  into  cause,  and  by  logical  severity 
in  enunciating  a  statement  of  this  mental  process  and  its 
results.  The  laws  of  causation— always  most  intricate  in  the 
organic  world — are  so  to  a  peculiar  extent  in  all  that  affects 
deviation  from  the  healthy  standard  of  structure  and  function, 
wherein  the  relation  of  sequence  is  of  itself  no  evidence  what- 
ever  of  causal  affinity.  The  number  of  circumstances  to  be 
considered  before  a  pathological  or  therapeutical  fact  can 
logically7,  and  therefore  with  any  sound  hope  oi  practical  ad¬ 
vantage,  be  referred  to  one  or  more  causes,  is  so  great,  and 
requires  so  keen  an  analytical  spirit,  as  to  inspire  doubt, 
whether  many  of  those  who  specially  devote  themselves  to 
medical  inquiry  have  anything  like  a  correct  appreciation  ot  its 
legitimate  views,  requirements,  and  processes.  The  following 
case  of  difficulty  in  diagnosing  fracture  is  full  of  instruction  m 
point  in  proportion  to  its  simplicity. 

An  old  man  had  fallen  on  the  pavement,  striking  the  left  hip. 
Unable  to  rise,  he  was  carried  to  bed ;  and  a  surgeon  diagnosed 
fracture  through  the  femoral  neck,  from  the  three  following 
facts  :  very  great  difficulty  and  pain  in  raising  the  limb ;  ecchy- 
mosis  and  crepitation  over  the  trochanter ;  shortening  to  half 
an  inch.  On  being  consulted  as  to  the  treatment  to  be 
adopted,  I  thus  weighed  the  diagnostic  signs.  The  difficulty 
of  movement  and  ecchymosis,  which  were  undoubted  facts, 
were  perfectly  consistent  with  simple  bruise.  The  crepitus 
and  shortening,  however,  appeared  an  unmistakable  sign  ot 
fracture;  but,  on  examination,  I  found  they  were  not  facts. 
The  crepitus  was  a  slight  superficial  crackling,  not  a  dull 
deep  seated  grating.  On  placing  my  hand  over  the  sound 
trochanter,  and  moving  it,  I  felt  precisely  the  same  ciackling, 
which  I  consequently  regarded  as  due  on  both  sides  to  friction 
between  the  surfaces,  most  probably  thickened  and  lengthened, 
of  the  old  man’s  bursae,  the  subcutaneous  one  on  the  trochanter, 
and  the  deeper  one  between  that  bony  process  and  the  inser¬ 
tion  of  the  gluteus.  At  first  the  shortening  seemed  real ;  but, 

*  Observations  on  Injuries  of  the  Spine  and  of  the  Ihigh-Bone.  Lon¬ 
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on  placing  the  hips  perfectly  bent,  and  tracing  down  the  bones,  I 
discovered  a  curious  congenital  defonmty  of  the  internal  - 
leolus  on  the  sound  side;  it  was  almost  twice  its  n^rftl  size, 
both  in  breadth  and  length.  This  fact,  conjoined  with  the  ob¬ 
servation  that  the  length  of  the  two  femora  as  nieasured  to  the 
patellse,  was  perfectly  equal,  demonstrated  the ' 
previous  measurement,  as  due,  not  to  shortening  J 

member,  but  to  congenital  inordinate  length  of  f i  bony  piocess 
of  the  sound  one.  The  grating  and  shortening  exduded, 
suspected  the  case  might  be  one  of  smipie  bru  se  such  ^ 
proved  to  be,  after  tbe  old  man  had  been  in  bed  three  days,  with 

the  benefit  of  cold  lotions.  ,  i  **v 

I  have  related  this  simple  case  to  illustrate  Jbe  complexity  of 
simple  medical  facts,  and  the  care  necessary  to  their  appi-ecia 
tion,  even  in  what  is  considered  one  of  the  most .single >  depart¬ 
ments  of  surgery— the  diagnosis  of  a  fracture, 
more  difficult  is  all  that  relates  to  the  very  l^affidu  b  t  reaUy 
intricate  subject  of  therapeutics!  a  branch  of  which  is  the 
theme  of  my  present  series  of  communications. 

To  avoid  what  has  been  above  referred  to  as  the  seconn 
great  obstacle  to  the  attainment  of  truth  ^  medical  an 
surgical  controversy — a  wrong  statement  of  the  question  I  pu 
pose  clearly  to  establish  the  object  I  have  m  view  ™ 
cation  of  these  clinical  reflections  on  the  treatment  of  fractores 
of  the  limbs  by  the  immovable  apparatus— a  plan  of  tieatme 
much  more  comprehensive  than  might  be  supposed  y 
designation  according  to  the  instrument  employed  for  carrying 
it  into  effect.  Its  most  essential  features  refer— 1.  To  the 
principle  of  immediate  reduction,  whatever  be  the  (Election 
character  of  the  fracture;  2.  To  the  .mmobthaatton  orfte 
severed  fragments,  so  as  to  allow  movement  of  fte^bogr, 
whether  for  mere  comfort  or  more  cogent  reason,  as  in  the 
case  of  fractures  in  military  practice-;  3.  The  .emPlo[^rn  ti°e 
gentle  and  uniform  compression  as  the  preventive  and  curat 
of  the  swelling  which  so  frequently  complicates  future  ,4. 
The  plan  of  treatment  under  consideration  aims  at  ^carding 
the  multifarious  contrivances  at  present  generally  employed Lm 
the  treatment  of  fractures,  and  establishing  on  a  scienhfic  basis 
general  rules  of  treatment,  so  far  as  is  warranted  by  known 
facts,  and  by  the  peculiar  difficulties  attending  geneiahsatio 

in  medicine.  .  _ 

[To  be  continued .] 
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LARYNGISMUS  STRIDULUS  ;  ITS  PATHOLOGY 
AND  TREATMENT. 

By  Thomas  Paget,  Esq.,  F.R.C.S.,  Senior  Surgeon  to  the 
Leicester  Infirmary,  etc. 

I  have  been  led  to  select  the  present  subject  of  to-night*  con¬ 
sideration  by  but  slight,  if  any,  merit  ot  originality  in  t 
view  I  am  about  to  bring  forward  of  a  veiy  serious 
disorder  I  have  not,  however,  under  the  head  of  asthma  in¬ 
fantum  or  cynanche  stridula  of  Pan7  and  Miller,  or  laryngis¬ 
mus  of  Good  and  others,  found  the  disease  so  sys  ematmaUy 
and  clearly  considered  as  its  dangerous  import  to  life  and  its 
complications  seem  to  demand;  nor  any  prmcipie  md  ated  m 
the  various  treatments  named,  which  by  an  lMel.l^*le  p^J 
sophy  and  a  simplicity  of  aim  would  commend  itself  to  con¬ 
fidence.  I  cannot  hope  that  my  paper  will  evince -  any c her 
merit  than  that  of  an  attempt  to  supply  this  deficiency.  Others 
have  most  probably  adopted  the  views  and  treatment.  I  shall 

have  pronounced  them.  ,  ,  i 

The  phenomena  of  laryngismus  stridulus  I  need  not  de 
scribe  to  professional  brethren  in  technical  pkraseology  mucb 
less  define  with  didactic  precision.  Who  has  not  been  sit  g 
by  the  infant  whose  mother  was  recounting  the  suffocat  ng 
spasms  which  had  torn  her  child  for  the  last  few  days  (or 
rather  nights,- for  the  days  have  been  less  distressed),  win  _ 
had  gone  on  hoping  from  day  to  day  without  send“1° 
dical  aid?  Which  of  us,  while  so  occupied,  lias  notseen  s 
denly  come  a  frightened,  staring  expression  m  tLe  child  ?-seen 
its  pallor  of  cheeks  with  lividity  of  bps  and  orbitar  aieohm 
then  noticed  two  or  three  coughs,  expiratory  Jerks,  oi  sdnii 
cries  short  as  explosions,  it  is  difficult  to  say  which  to  caU 
them 9 — and  witnessed  tbe  tussle  that  follows,  when,  thebieath 
being  thus  jerked  out,  a  closing  of  the  glottis  ky  spasmrend^ 
fresh  inspiration  impossible?  How  the  poor  thing  wnthes, 
struggles  and  stretches  into  opisthotonos,  until  ™t0®“ 
creases  the  pallor  and  lividity,  which  were  at  first  only  thoseo 
terror,  to  those  of  asphyxia,  and  the  -insensibility  and  relaxa 
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f  a\  iSta  e  weaken  tlie  spasiu.  After  this  come  the 
w,.ucb  "'m'laut  .the  epithet  “  stridulus,”  the  horrid, 
creaking,  shrill  whoops  with  which  the  air  is  drawn  in  through  the 
hall  opened  run  a ;  and  which  so  often  delude  parents  into  the 
fatal  error  of  supposing  that  their  child  is  only  the  subject  of 
hooping-cough,  which  they  conclude  must  have  its  course  ;  so 

d0n®  t0  Stave  off  the  convulsions  which  are  so 
apt  to  finish  the  patients  suffering  in  death. 

Besides,  however,  the  essential  symptoms,  there  are  some 
very  common  though  not  constant  adjuncts  of  the  dhST 

hands  °fj  ll'"il‘,1-r’  “!,!“tio  contractions  of 

hands  and  feet,  involution  of  the  thumbs  into  the  palms 

°f  tbf  Wh°le  body  whil0  dozing,  and  even  general 
convulsions,  as  above  named;  occasionally,  too,  much  disorder 
of  the  chylopoietic  organs,  shown  by  sour  smelling,  curdy  mo- 

iitestineseUbntCOlw  tovnuentil>S  in  theh'  effect  upon  the 
intestines  ,  but  what  severe  infantile  ailment  is  not  accom¬ 
panied  by  this  plague  as  its  effect  ? 

orobaUe  hlST*8  °f, aflfection»  the  only  mistake  at  all 
probable  is  the  one  before-named  as  common  among  pa¬ 
rents,  namely,  confounding  it  with  hooping-cough.  Occa- 
sionally  the  sound  of  the  first  inspirations  on  relaxation 
of  the  spasm  very  much  resembles  the  whoop;  but  the  oc- 
cunence  of  the  spasm  after  but  a  very  few  short  coughs 

fromatherotbrkS’-  dlS^uis}ies  one  ^ease  very  decidedly’ 
from  the  other,  in  which  the  sound  only  occurs  when  pro 

tiacted  _  and  violent  coughing  has  considerably  exhausted 
the  aerial  contents  of  the  thorax.  The  name  of  spasmodic 
croup  can  but  be  thought  unfortunate  for  this  complaint 

mblfbe  led  toTb^  ^  ba;S.,0nce  witnessed  croup  could  pos- 
for  eithJ-t  t  itihj?k  them®hkei  and  the  treatment  requisite 
for  eithei  would  damage  the  other  by  every  agent  used  ex 

attacked™  WhiCh  baVe  been  advised  f°r  both.  In  the  sudden 
attack  ofdypsn  tea  with  croupy  sound  which  occurs  in  the  nfoht 

ofOspns^,grStl0n’  and  1S  tbe  °nly  affection  deserving  the  name 
of  spasmodic  croup,  an  emetic  is,  according  to  my  experience 

^  remedy  In  true  laryngo-tracheitis,  it  seems7  Me  SS 
to  heip  and  defers  mischievously  more  valuable  means.  y 

ever>'1malady  is>  °f  course,  deduced  from  an 
« ltS  nature  and  origin  ;  or,  to  speak  more  in  accord¬ 
ance  with  the  vernacular  of  our  science,  its  proximate,  predis¬ 
posing,  and  exciting  causes.  ’  ^ 

• As  tb0  first  ,or  Proximate  cause,  there  is  no  doubt,  I  ima- 

the^ini flC°niS1H^?f  a  SiPaSm  °f  the  lar^geal  muscles  clos- 
Sob  l  i  g  °  tldf’  and  occasionally  extending  itself  to  the 

£nvMsfon  SyStem  m  the  sbaP«  of  general  epileptic 

The  second  (predisposing)  is  found  in  the  high  sensitive¬ 
ness  and  irritability  which  exist  in  infancy,  and  which  are 
shoivn  so  signally  in  the  snatches  that  are  seen  as  the  infant 

tions^oT  °f.ltsfvurse  during  the  many  feverish  affec- 

St  /n,  b  00d;Vl  ln+  tbe  raPiditJ  of  pulse  obtained  from 
operations*  etc.  “  6  tendency  to  convulsions  after  surgical 

The  third,  or  exciting  cause,  I  believe,  can  logically  and 

Sfog hl  How  ih ■  C\hd  T  °ne  °Uly’  uamely,  the  process  of 
nio.b  pf  hird  CaUSe  acts  upon  the  second,  so  as  to 

produce  the  first— tbe  proximate  or  essential  one  of  the  dis¬ 
ease— is  the  point  to  be  explained.  Whether  the  communica- 

tions  between  the  fifth,  the  portio  dura,  the  eighth,  ninth  and 
^rn.Pat  letl-?, nerves>  toH  help  to  explain;  whether  or  not  in  fact 
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"fSSL'T  °f  itSelf  —mt  for  this,  or  Meed 

^!-l,  disease,  certain  it  is  that  the  communications  and  in- 
teilacings  are  sufficiently  numerous  and  intricate  to  support 

SLSrS“,phe,‘  °fTing-  of  causation  in  flj 
£  clitt  m°St  5tr“8ht.haired  metaphysician,  physio- 

But  if  anatomy  does  not  summarily  settle  the  point,  there  is 
an  approximate  certainty  that  the  spasm  of  laryngismus  is  due 

no  mber  akm1  as  ltS  excitiug  cause,  if  we  find  that  under 
no  other  circumstances,  except  those  of  teething,  does  the  dis 

ease  exist;  that  is,  the  distinctive  feature  of  this  disease— the 

seUnra!atbUglS'  C0U?St  tbes®  circumstauces  of  dentition 
set  m  at  the  earliest  period  of  the  child’s  existence,  three  or 

months  from  birth,  or  earlier,  and  terminate  only  with  the 
0f,tbe  firat  set  .That  the  same  affection  does  not  oc- 
J”th,tbe  change  from  the  first  to  second  set,  we  cannot  take 
®bstacle  f?  conclusion  we  are  arriving  at,  so  differ- 
vn..Jb  »be  constitutional  state,  the  nervous  susceptibility  of 

that  ckddhood-  From  the  assertion  of  Good 

found  in  q  i  stndulous  spasms  of  the  larynx  are  sometimes 
„  T  comPcUed  entirely  to  dissent.  It  must 
fc  anted  him  that  negative  experience  will  not  rebut  the 
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positive  assertion  of  a  fact  observed ;  I  question,  however  if 
the  passage  above  quoted  deserves  the  title  of  a  positive  asser¬ 
tion,  lor  it  is  only  made  by  him  in  context  with  other  random 
matter.  In  naming  the  means  of  distinguishing  the  disease 
from  croup,  he  says,  “Croup  is,  moreover,  an  exclusive  dis¬ 
ease  oi  children ;  stridulous  spasm  of  the  larynx  is  sometimes 
found  vi  adults  .  He  neither  says  he  has  seen  it  himself  nor 
refers  to.  any  authority  for  the  statement.  Surely  the  whole 
passage  is  precipitate  and  unsound;  for  who  has  been  five 
years  in  the  profession  without  seeing  laryngitis  and  tracheitis 
with  the  phenomena  of  croup  in  the  adult  ?  I  have  never  seen 
the  disease  he  has  so  aptly  christened  laryngismus  stridulus 
alter  the  period  of  cutting  the  first  set  of  teeth.  I  do  not  think 
it  has  commenced  under  my  eye  later  than  the  cutting  of  the 
hrst  eight ;  and  observation  leads  me  to  believe  not  only  that 
authors  are  perfectly  warranted  in  naming  teething  as  one 
among  other  exciting  causes,  but  that  they  would  perhaps  he 
more  correct,  more  logical,  if  they  insisted  upon  it  as  the  only 
one  of  this  peculiar  affection.  Dr.  Ley  has  published  an  idea 
that  these  cases  have  their  origin  in  another  mechanical  cause 
namely ,  pressure  of  swollen  cervical  glands  upon  the  recurrent 
laryngeal  nerve.  I  have  not  been  able  to  read  his  work  yet- 
but  it  his  idea  be  correctly  reported  by  others,  the  objection  to 
its  value  lies  of  course  in  the  non-occurrence  of  the  disease  at 
any  other  time  than  the  first  two  years  of  life;  while,  to  sanction 
such  a  version,  it  should  be  a  daily  occurrence  in  practice  at  all 
ages.  How  far  the  derangement  of  the  chylopoietic  organs 
may  be  secondary  to  and  only  consequent  upon  the  disease,  it  is 
difficult  perhaps  to  say,  so  early  does  it  begin  in  some  cases. 
It  must  be  confessed,  however,  it  must  always  act  as  an  excitor 
ol  the  whole  system  by  means  of  the  malaise  it  inflicts  upon 
the  delicate  fibrils  of  the  splanchnic  nerves,  and  thus  he  an 
auxiliary  cause.  That  it  is  most  probably  only  secondary,  not 
the,  or  even  an,  original  cause,  I  conclude,  because  I  have  seen 
cases  without  it ;  and  the  disease  would  be  common  at  a  later 
penod  of  chlldhood  if  it  were  thus  produced. 

In  the  treatment  of  this  serious  plague  of  infancy,  it  follows 
that  there  are  three  objects  to  he  fulfilled.  1st.  The  removal 
ot  the  local  irritation,  or  exciting  cause.  2nd.  The  subjection 
ol  the  predisposing  cause  or  excitation  of  the  nervous  system 
before  such  means  as  lessen  its  sensitiveness.  3rd.  The  cor¬ 
rection  of  chylopoietic  mischief  in  order  to  remove  an  ancillary 
predisponent.  J 

Of  the  first  and  third  ot  these  objects,  little  is  required  to  he 
saic“  *ree  and  repeated  lancing  of  the  gums  over  as  many 
ol  the  teeth  as  show  swelling,  redness,  and  heat,  together  with 
sedatives  rubbed  on  the  gums  and  cheeks,  are  all  the  means  in 
our  power  for  the  first.  Varied,  hut  well  recognised  are  those 
for  the  third  object;  but  varied  also  is  the  need  of  them,  many 
ot  the  cases  going  on  with  little  or  even  no  chylopoietic 
derangement  at  all,  some  with  a  good  deal.  In  all,  however,  as 
we  before  concluded,  this  mis-function  (if  we  may  coin  a  word) 
is  probably  secondary ;  and,  if  so,  will  he  most  effectually  cor¬ 
rected  by  removing  the  approximate  cause— the  primary  dis¬ 
order.  No  one,  however,  would  he  likely  to  neglect  the  removal 
or  the  coixect'on  of  acrid  matter  which,  if  in  origin  only  an 
effect  of  the  disease,  must,  by  reflected  agency  upon  the  spinal 
system,  help  its  continuance  and  increase  its  violence. 

With  regard  to  the  second  object,  subjection  of  tlie  predis¬ 
posing  cause,  irritability  of  nerve,  I  have  to  say  that  I  can  no¬ 
where  find  it  at  all  clearly  insisted  upon ;  and  I  am  quite  con¬ 
vinced,  both  by  the  theory  of  the  . affection  just  given,  and  by 
piactical  experience,  that  this  second  is  of  paramount  import¬ 
ance;  that  it  is,  m  fact,  the  object  in  the  treatment.  Of  course 
the  agents  to  cany  out  this  object  are  naturally  expected 
to  be  found  among  narcotics;  hut  the  only  recommendation  I 
can  find  of  this  class  is  that  of  opiate  and  tobacco  clysters ;  and 
apparently  these  are  suggested  only  as  a  means  to  be  used  dur¬ 
ing  the  paroxysm  :  in  short,  as  a  palliative  of  its  violence. 
Now  surely  no  occlusion  of  the  larynx,  such  as  obtains  in  a 
spasm  of  this  kind,  could  continue  long  enough  to  test  the 
value  of  the  remedy.  Dr.  Ley  says  it  could  not  last  three 
minutes  without  destroying  life ;  indeed,  the  attack  scarcely 
continues  long  enough  to  test  the  value  of  cold  water  sprinkled 
on  the  lace,  so  rapidly  does  its  violence  and  distress  end  in 
exhaustion  and  the  consequent  relaxation  of  the  spasm.  For 
the  same  reason  the  value  of  au  emetic  is  really  to  be  set  down 
as  ml.  “An  active  and  speedy  plan  of  treatment,”  says  Good, 
is  imperiously  demanded,  yet  an  antimonial  emetic  generally 
effects  a  cure  as  soon  as  it  begins  to  operate.”  He  surely  must 
only  mean  the  cure  of  one  paroxysm,  and  the  emetic  could  not 
be  swallowed  during  it;  or  if  by  inspired  knowledge  it  could  be 
imed  exactly  before  an  attack,  tbe  spasm,  dangerous  to  life  by 
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its  violence,  would  exhaust  itself  before  any  prudent  emetic 
could  operate.  It  would  bo  easy  but  tedious  to  go  through 
writers  on  the  diseases  of  children,  and  to  show  how  much 
at  a  loss  they  leave  us  for  a  principle  on  which  to  treat 
this  “  formidable  and  terrifying  disease”,  as  one  of  them  aptly 
calls  it.  Miller,  Parr,  Good,  Marsh,  Clark,  Ley,  Evanson  and 
Maunsell,  Watson,  West,  Williams  (the  latter  of  whom  is 
the  most  particular  in  his  directions),  insist  upon  various 
means— gum  lancing,  garlic,  assafcetida,  emetics,  purgatives, 
fresh  air,  opiate  and  tobacco  enemata,  but  they  name  no  prin¬ 
ciple  to  be  aimed  at  in  the  administration  of  them  ;  the  two 
latter  seem  only  given  as  occasional  remedies  for  violence  or 
frequency  of  paroxysm. 

If  we  have  been  correct  in  fixing  upon  teething  as  the  one 
exciting  cause  of  laryngismus  stridulus;  correct  also  in  con¬ 
cluding  that  it  becomes  operative  only  through  the  excitabiht } 
which  is  natural  to  infancy,  but  obtains  in  an  exaggerated  degree 
in  certain  individuals,  it  results  that  after  the  removal  of  the 
exciting  cause,  and  taking  care  that  no  irritability  of  the 
visceral  nerves  shall  add  fuel  to  the  fire ;  in  fact,  after  lancing 
the  gums,  effecting  a  clearance  of  the  bowels,  and  contriving  a 
prescription,  dietetic  and  medicinal,  for  the  correction  and  pre¬ 
vention  of  acrimony  in  the  bowels,  wre  are  left  to  what  I  believe 
to  be  our  most  important  object,  namely,  the  subjection  of 
nerve  excitement  by  means  of  narcotics  :  we  are  left,  in  short, 
to  deal  with  the  mainspring  of  the  disease,  its  predisposing 
cause.  Upon  the  narcotic  to  be  used,  upon  the  mode  of  giving 
it,  or  the  dose  required,  I  need  lay  but  little  stress,  especially  since 
it  is  well  known  how  varied  is  the  susceptibility  of  individuals  in 
reference  to  this  class  of  medicines.  Suffice  it  to  say,  that  the 
drug  I  have  most  used  is  opium ;  that,  beginning  with  small 
doses,  and  cautiously  regulating  them  according  to  their  effect, 

I  do  not  stop  short  of  producing  a  constant  drowsiness  and  some 
slight  pallor ;  that  when  this  state  is  obtained,  the  paroxysms 
decrease  in  force  and  frequency,  the  infant  is  calmly  sleeping 
its  day  away,  no  longer  devil-torn,  nor  are  its  friends  racked  w ith 
anxiety  ;  and  that  when  the  paroxysms  have  failed  to  occur  for 
some  forty-eight  hours,  which  will  usually  happen  in  from  three 
to  six  days,  the  drug  is  gradually  withdrawn,  the  quantity  taken  off 
each  dose  being  immediately  restored  if  the  attacks  show  the 
slightest  disposition  to  encroach  again.  I  may  say,  also,  that 
to  attain  to  the  required  effect  I  have  usually  been  obliged  to 
give  to  children  four  or  five  months  old  (the  age  at  which  the 
disease  most  commonly,  perhaps,  invades)  from  one.  to  five 
minims  of  tincture  of  opium  in  a  dose  with  four  or  six  of  sal 
volatile  two  or  three  times  a  day ;  or  if  in  enemata,  five  to  seven 
minims. 

The  principle,  then,  I  would  enunciate  as  the  object  of 
treatment  after  the  more  obvious  ones,  the  removal  of  all 
causes  of  irritation,  is  the  quieting  of  nerve  excitability— the 
drowning  of  liyperajsthesis  in  a  guarded,  gentle,  yet  decided 
narcotism.  I  think  it  probable  I  may  find  that  there  is 
nothing  new  in  the  treatment  itself;  that,  in  fact,  others  have 
for  years  pursued  the  same.  It  seems  to  myself  so  obvious  a 
course  that  I  should  be  almost  surprised  to  find  that  it  had 
struck  me  alone  as  the  proper  one.  It  is,  however,  the  first 
time,  as  far  as  I  know,  that  this  principle  has  appeared  in 
public. 

I  have  depended  upon  it  for  the  period  of  twenty  years 
and  more ;  I  cannot  add,  without  losing  a  case ;  but  I  can 
say  that  it  has  saved  many,  or  seemed  to  do  so ;  and  with  the 
strictest  investigation  memory  is  capable  of  affording,  I  see  no 
reason  to  doubt  its  safety,  its  efficiency,  or  the  prudence  of 
continuing  it.  I  there  fore  adopt  it  in  every  instance  that  pie- 
sents  itself.  It  is  now  some  years  since  I  named  it  at  the 
meeting  of  the  Provincial  Medical  Association  held  in  Wor¬ 
cester. 


ON  SOME  OF  THE  MODES  OF  ACTION  OF 
IODIDE  OF  POTASSIUM. 


By  E.  H.  Sieveking,  M.D.,  F.R.C.P.,  Lecturer  on  Materia 
Medica ;  Assistant-Physician  to  St.  Mary’s  Hospital,  etc. 


IBcad  before  the  Harveian  Society,  February  ith,  1857.1 

Of  the  remedies  which  we  owe  to  the  advancement  of  modem 
chemistry,  there  certainly  is  none  which  has  obtained  a  higher 
place  in  the  estimation  of  medical  men  than  the  iodide  of 
potassium.  There  may  be  some  difference  of  opinion  as  to  its 
efficacy  in  this  or  that  individual  case  or  in  certain  classes  of 
disease,  but  its  general  utility  as  a  member  of  the  Pharma- 
copceia  is  undenied  and,  I  would  add,  undeniable.  Barely  in¬ 


ducing  any  unpleasant  effects  and,  unless  administered  with 
culpable  carelessness,  never  giving  rise  to  disturbances  m  the 
system  of  a  dangerous  and  permanently  injurious  character  it 
may  be  classed  among  the  safest  and  at  the  same  time  most 
beneficial  remedies  we  possess.  At  times  it  mduces,  m  or- 
dinary  doses,  frontal  headache  and  coryza,  an  eczematoid 
eruption,  or  brief  salivation;  but  by  diminishing  the  dose  or 
persevering  steadily  in  the  remedy  prescribed,  we  generally  soon 
succeed  in  removing  these  symptoms,  and  the  toleration  being 
established,  it  appears  to  work  for  the  good  of  the  patient. 

Having  been  called  upon  unexpectedly  and  at  a  very  brief 
notice  to  furnish  a  paper  for  the  Harveian  Society.  it  will  be 
impossible  for  me  to  enter  fully  into  the  various  questions  con¬ 
nected  with  the  physiological  and  therapeutic  actl™  Jh.  ® 
drug.  At  any  time,  such  a  subject  could  not  be  exhausted  in 
the  course  of  a  single  evening.  It  is  my  wish  to  present  it  to 
you  under  some  of  those  aspects,  under  which  I  have  veiy  fre¬ 
quently  witnessed  its  effects;  the  more  so,  as  by  so  doing,  ! 
feel  satisfied  that  I  shall  succeed  in  eliciting  valuable  informa¬ 
tion  from  the  experienced  members  of  the  Society  present. 

The  action  of  iodide  of  potassium  may  be  defined,  according 
to  the  more  old-fashioned  terminology  of  therapeutics,  as  al- 
terariveT  and  alterative  most  undoubtedly  it  is  for  it  appears 
to  search  out  the  malady  which  it  is  intended  t° 
effectually  to  alter  the  condition  of  the  solids  and  the  fluid. 
which  induces  the  morbid  symptoms.  The  terminology  of 
therapy  now  more  in  vogue  would  class  it  among  elinnnant 
and  “  eliminant”  it  indeed  deserves  to  be  called,  for  it  stimu¬ 
lates  powerfully  at  least  one,  not  the  least  important  secretion 
of  the^ body,  and  by  promoting  the  action  of  the  kidneys,  causes 
an  elimination  of  organic  and  inorganic  poisons  through  their 
agency.  According  to  another  view,  the  iodide  of  potassium 
might' be  ranked  as  a  tonic,  and  if  to  rouse  the  lymphatic  and 
glandular  system  from  a  state  of  torpor,  to  promote  the  - 
moval  of  sluggish  enlargements,  to  brace  the  pulpy  ,  flabby 
tissues  of  the  scrophulous,  be  a  characteristic  of  a  tonic  medi- 
“U  Mrly  *»  »  »<•**  t.hat  head.  Or  object,  how- 
ever  is  not  to  determine  what  exact  place  it  may  occupy  m  the 
materia  medica,  where  so  much  is  yet  wanting  to  establish  any¬ 
thing  approaching  to  a  scientific  system ;  we  wouid  rather  ex¬ 
amine  into  its  action  in  certain  classes  of  morbid  affections,  by 
which  we  may  illustrate  the  therapeutic  effects  of  the  agent. 
While  we  admit  that  this  a  posteriori  mode. of  viewing  the  sub - 
iect  is  not  the  best  possible,  we  think  that  in  the  present  state 
of  medical  science  it  is  perfectly  justifiable.  Though  it  ^ne¬ 
cessary  to  remember  that  the  method  of  arguing  from  effects, 
involves  those  errors  to  which  the  manifold  interpretation  to 
which  morbid  conditions  are  liable,  must  always  tend  to  expose 

the  deductions  of  the  physician.  - 

Of  the  various  organs  of  the  body,  the  kidneys  most  uni- 
formlv  as  far  as  we  know,  demonstrate  the  action  of  the  salt  in 
iaS  We  trace  it  by  the  well  known  tests  in  the  urine, 
after  the  first  dose;  I  have  found  it  in  the  urine  after  a 

course  of  iodides,  forty  hours  after  the  dis¬ 

close.  It  rarely  fails  to  increase  the  quantity  of  the e  dis 
charged,  while  it  manifestly  augments  the  amount  of  tho  solid 
constituents  contained  in  the  secretion.  The  urates,  and  the 
uric  acid  more  especially,  are  evolved  in  larger  quantities,  and 
taking  the  urine  as  our  test,  we  clearly  recognise  a  material 
augmentation  in  the  tissue  changes  excited  in  the  organism. 
These  tissue  changes  are  rarely  otherwise  than  for  the  bemffft 
of  the  patient;  they,  with  rare  exceptions,  stoPsffortofsuc 
destructive  processes  as  are  set  up  by  some  other  mineral  , 
yet  it  is  to  be  borne  in  mind  that  even  the  iodide  of  PotassTJ 
mav  by  too  long  continued  exhibition  prove  a  poison,  and  by 
inducing  excessive  metamorphosis  of  the  tissues,  set  up  a  wasri 
in„  azoturia.  Those  who  have  had  to  deal  with  such  cases 
know  how  depressing  they  are  to  the  patient,  how  tedious 
the  phvsician  ;  but  fortunately  they  are  comparatively  rare  and 
withPordinary  care  these,  and  even  the  temporary  ill  effects  of 

iodide  of  potassium  before  alluded  to,  may  be  ^mded. 

I  would  propose  to  offer  for  your  consideration  the  iodide  ot 
potassium  under  three  different  points  of  view,  as  applied  to 
£e  teatment  of  disease.  It.  is,  however,  to  be  observed  that 
this  by  no  means  embraces  all  its  therapeutic  aspects. 

The  modes  in  which  I  will  regard  it,  are : 
i.  As  an  evacuant  of  excessive  morbid  secretions  in  the  cavi¬ 
ties  of  the  body. 

n.  As  an  antidote  to  organic  poisons.  . 

in  As  an  antidote  to  and  eliminant  of  inorganic  poisons 


I  Iodide  of  Potassium  an  Evacuant  of  excessive  Morbid  Se 
c,)\iontin  the  CavitU ,  of  ,hc  Body.  While  I  would,  to  refer- 
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ence  to  the  first  class  of  cases,  regard  iodide  of  potassium 
mainly  as  an  evacuant,  I  would  guard  myself  against  the  sup¬ 
position  of  ever  viewing  it  exclusively  in  that  light.  It  would 
appear  under  all  circumstances  to  act  differently  from  remedies 
which,  like  elaterium  for  instance,  eliminate  simply  by  excitin" 
very  copious  discharges  from  the  system.  Even  where  its  eva¬ 
cuant  influence  is  the  most  palpable,  the  eliminating  action 
does  not  always  appear  to  be  in  the  exact  proportion  of  the 
amount  of  disease  to  be  removed,  but  by  its  stimulant  or  tonic 
properties  it  corrects  that  morbid  condition  of  the  blood  and 
the  bloodvessels  which  led  to  the  morbid  product.  The  follow- 
mg  case  may  serve  as  an  illustration  to  these  remarks,  while  it 
affords  an  instance  of  the  class  of  cases  in  which  the  eliminant 
mlluence  of  the  iodide  is  most  strongly  marked.  It  is  a  case 
ol  hydrothorax,  of  a  subacute  character. 

Case.  J.  M.,  the  son  of  a  carpenter,  aged  7  years,  was  brought 
to  me,  with  pain  in  the  right  hypochondria,  attributed  to  a  fall 
nom  a  cart,  which  had  happened  eight  or  nine  days  previ¬ 
ously.  There  was  some  cough.  The  right  side  of  the  thorax 
was  enlarged,  though  the  intercostal  spaces  did  not  project. 
Scarcely  any  movement  was  perceptible  during  respiration,  in 
this  side ;  it  was  absolutely  dull  throughout,  anteriorly  and 
posteriorly,  except  at  the  suprascapular  space;  this  was  the 
only  point  at  which  a  vocal  fremitus  could  be  perceived,  and 
that  disappeared  on  lying  down.  Tubular  breathing  was  found 
at  the  apex  of  the  right  lung,  and  diminished  gradually  down¬ 
wards.  The  child  suffered  from  dypsnoea,  and  had  a  distressed 
and  anxious  appearance.  His  pulse  was  84.  On  the  11th 
Sept.  1855,  I  prescribed  as  follows  : 

ft  Potassii  iodidi  3ss;  spiritus  etheris  nitrici  3ii;  mist, 
camph.  Jviii.  M.  Fiat  mistura  cujus  sumat  3  ii  tertiis 
hons. 

Applicetur  emplastrum  vesicatorium  magnitudinis  3x3 
lateri  thoracis  dextro. 

_  SePt;  144h-  He  was  very  much  better,  the  appetite  and 
breathing  better,  though  the  blister  had  not  drawn.  The 
bowels  were  open ;  discharge  of  urine  free. 

Sept.  18th.  The  patient  was  so  much  improved  as  to  walk  to 
see  me ;  his  cough  was  rather  more  frequent,  but  there  was  no 
expectoration ;  he  was  passing  much  urine ;  the  bowels  were 
open;  the  general  appearance  better  and  fuller;  the  dullness 
was  diminishing  from  the  apex  downwards,  and  the  dullness  of 
the  anterior  thorax  generally  was  diminished  in  the  recumbent 
position.  The  tongue  was  furred  at  the  root.  The  patient  had 
slept  better  for  three  nights  past.  He  continued  taking  the 
same  medicine,  improving  in  appearance  and  gaining  flesh. 

Oct.  2nd.  The  thorax  is  described  as  resonant,  and  present¬ 
ing  a  fair  respiratory  murmur  as  far  as  the  nipple  on  the  right 
side.  On  deep  inspiration,  the  respiratory  murmur  could  be 
traced  further  still;  below  the  nipple,  it  was  tubular.  A  fric- 
tion  sound  was  heard  about  the  middle  of  the  outer  side  of  the 
thorax.  It  was  noted  that  the  lungs  were  descending,  and  the 
fluid  being  absorbed. 

Oct.  30th.  There  was  still  some  dullness  found  over  the 
lower  third  of  the  right  lung,  the  breathing  was  normal  below 
the  scapula;  anteriorly  under  the  right  nipple  it  was  slightly 
bronchial,  and  the  heart  sounds  were  increased  at  the  same 
point.  The  boy  looks  robust,  has  a  good  complexion  and  ex¬ 
cellent  appetite ;  the  tongue  is  whitish;  the  pulse,  108.  The 
medicine  was  now  changed  to  the  syrup  of  iodide  of  iron  half  a 
drachm  in  water  three  times  a  day,  which  he  took  until  the  4th 
December.  He  then  received  cod  liver  oil,  which  he  took  to 
the  18th  December,  when  the  lad  was  discharged  cured. 

It  will  be  observed  that  no  other  remedy  was  administered 
throughout  the  period  during  which  the  effusion  into  the 
pleural  cavity  formed  the  corpus  delicti,  and  it  may  therefore 
be  fairly  assumed  that  the  removal  of  the  fluid  was  due  to  the 
iodide  of  potassium  ;  hydrothorax  not  being  one  of  the  diseases 
which  have  a  tendency  to  spontaneous  cure.  But  I  could 
bring  forward  other  proofs  of  a  similar  stringency,  though  in 
the  majority  of  cases  we  are  not  satisfied  with  trusting  to  one 
remedy  only,  but  consider  a  multiplication  of  our  agents  neces¬ 
sary  to  reduce  the  fortress  of  the  enemy.  To  continue  the 
simile,  we  may  urge  that  in  our  warfare,  we  too  often  do  not 
rest  satisfied  with  destroying  or  rendering  innocuous  the  hos¬ 
tile  battalions,  but  must  needs  batter  down  the  strongholds  as 
well,  and  throw  our  hot  shells  into  his  magazine  so  as  to  cause  a 
grand  explosion,  and  a  blaze  of  light,  followed  by  a  no  less  de¬ 
plorable  darkness  and  desolation.  In  effusions  into  serous 
membranes  dependent  upon  organic  disease  of  an  important 
viscus,  the  efficacy  of  iodide  of  potassium  varies,  and  as  a  rule 
we  should  be  less  disposed  to  rely  upon  it,  than  upon  other  re¬ 
medies.  I  have  no  experience  of  it  in  renal  disease,  where  it 
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would  seem  to  be  generally  contraindicated,  the  more  so  as  we 
rarely  have  to  deal  with  morbid  local  conditions  of  the  kidneys, 
until  the  disorganisation  has  proceeded  too  far  to  be  benefited 
by  this  agent.  Moreover,  the  undoubtedly  stimulant  influence 
it  exerts  upon  the  kidneys  would  contraindicate  its  employment 
wherever  an  increased  afflux  of  blood  to  the  organs  would  be 
prejudicial. 

We  would  say  one  word  upon  the  influence  of  iodide  of  po¬ 
tassium  upon  cerebral  haemorrhage.  Its  action  in  these  cases 
appears  to  be  analogous  to  the  action  manifested  in  the  instance 
of  hydrothorax  above  detailed,  though  it  may  be  here  sug¬ 
gested  that  the  natural  tendency  of  the  disease  is  to  spon¬ 
taneous  cure  after  the  first  shock  has  passed  off.  Still  we  have 
seen  so  many  cases,  in  which  a  more  rapid  absorption  of  the 
effused  blood  might  fairly  be  inferred  after  the  administration 
of  iodide  of  potassium,  than  seemed  to  be  taking  place  before  it 
was  given,  that  we  cannot  but  regard  it  as  one  of  the  most  va¬ 
luable  aids  we  possess  in  promoting  the  absorption  of  the 
extravasated  blood,  and  the  consequent  removal  of  the  pressure 
which  induced  the  symptoms  of  hemiplegia.  We  have  in  these 
cases  to  deal  with  an  effusion  of  a  different  character,  and  of  a 
much  smaller  extent  than  we  meet  with  in  serous  accumula¬ 
tions  ;  but  equally  as  in  the  latter,  we  wish  in  no  way  to  inter¬ 
fere  with,  but  rather  to  promote,  the  plasticity  of  the  blood ; 
hence  we  cannot  but  regard  a  systematic  exhibition  of  mer¬ 
curials  in  these  cases  as  most  reprehensible ;  while  the  iodide 
of  potassium,  if  it  may  not  prevent  the  renewed  effusion  into 
the  cerebrum,  will  not  at  all  events  impoverish  the  blood  and 
thus  facilitate  a  return  of  the  hiemorrhage. 

ii.  Iodide  of  Potassium  as  an  Antidote  to  Organic  Poisons. 
We  here  trench  more  upon  hypothesis  than  either  in  the  point 
of  view  under  which  we  have  just  examined  the  salt,  or  under 
that  to  which  I  shall  direct  your  attention  in  the  third  instance. 
Yet  in  some  cases  the  presence  of  an  agent  that  contaminates 
the  entire  fountain  of  life  is  so  palpably  manifest,  that  we  ap¬ 
pear  justified,  by  analogical  reasoning,  to  infer  the  presence  of  a 
similar  agent  in  other  cases,  which  do  not  admit  of  being  traced 
back  with  equal  certainty  to  an  organic  poison.  The  syphilitic 
poison  is  undeniable,  whether  it  manifest  itself  in  the  primary 
chancre,  the  contagious  bubo,  the  ulcerated  sore  throat,  the 
cupreous  eruption,  or  the  fiat  condyloma;  in  one  sense  we  can 
scarcely  refuse  to  admit  that  the  proximate  cause  of  rheumatism 
is  a  poison ;  in  many  skin  diseases  of  an  obstinate  and  a  recur¬ 
rent  character,  the  evidence  at  our  disposal  tends  to  prove  that 
a  poison  circulates  in  the  system,  which  may  periodically  fall 
into  a  state  of  abeyance,  but  which,  unless  searched  out,  and 
neutralised  by  a  more  powerful  agent,  breaks  out  every  now 
and  then,  to  the  annoyance  of  the  patient  and  the  disappoint¬ 
ment  of  the  medical  attendant.  Lepra  and  psoriasis  appear  to 
hear  this  type  in  many  cases.  The  skin  diseases  that  present  the 
same  outward  characters  often  differ  materially  in  their  proxi- 
mate  cause  and  in  their  relation  to  the  constitution  of  the  indi¬ 
vidual  ;  hence  it  is  as  erroneous  to  apply  a  uniform  remedy  to 
all  scaly,  all  herpetic,  or  all  impetiginous  eruptions,  as  it  would 
be  to  treat  all  cases  in  which  we  hear  a  crepitant  noise  in  the 
thorax  with  the  same  tartrate  of  antimony  mixture  or  Plum¬ 
mer’s  pills.  It  is  impossible  to  give  ocular  demonstration  of 
the  organic  poisons,  but  of  the  existence  of  some  peculiar  com¬ 
pound  which  is  amenable  to  treatment  by  iodide  of  potassium 
in  many  of  the  cases  alluded  to,  we  entertain  no  douht.  In  the 
instance  of  rheumatism,  the  existence  of  an  organic  acid  in  the 
blood  appears  to  constitute  the  materies  morbi  which  may 
either  be  decomposed  or  be  ejected  from  the  system,  but  in 
both  cases  rendered  innocuous  under  certain  circumstances  by 
iodide  of  potassium.  Where  much  depends  upon  analogical 
reasoning,  the  diagnosis  of  a  chronic  affection  is  necessarily 
rendered  a  matter  of  difficulty,  and  it  is  a  severe  test  of  medical 
ability.  Tn  many  cases,  we  may  be  compelled  to  reserve  our 
diagnosis  until  we  have  brought  the  guns  of  the  Pharmacopoeia 
to  bear ;  there  is  this  advantage  in  employing  iodide  of  potas¬ 
sium  as  a  test,  that  it  will  not  be  used  at  any  serious  risk  to 
the  patient,  but  will  very  probably  prove  beneficial. 

There  is  some  difficulty  in  selecting  cases  in  illustration  of 
the  view  we  are  now  taking,  since  it  rarely  happens  that  in  the 
very  chronic  cases  to  which  we  allude,  it  is  wise  to  adhere  to 
the  use  of  one  remedy  throughout.  Consequently,  a  person 
disposed  to  refuse  credit  to  the  remedy  in  question,  may  attri¬ 
bute  the  curative  influence  to  another  agent.  The  conviction 
which  a  multitude  of  individual  experiences  and  experiments 
forces  upon  the  practitioner,  cannot  easily  be  conveyed  by  the 
quotation  of  a  single  case. 

m.  Iodide  of  Potassium  as  an  Antidote  to  and  Eliminant  of 
Inorganic  Poisons.  The  cases  of  metallic  poisoning  which  most 
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frequently  come  before  us,  are  those  of  artificers  who  are  em¬ 
ployed  with  lead  in  some  form  or  other,  most  commonly  as 
the  acetate  or  white-lead,  and  thus  receive  the  poison  an  small 
quantities,  gradually  absorbed,  into  the  system.  Painters  ne¬ 
cessarily  are  most  liable  to  suffer  in  this  way ;  the  facility 
and  rapidity  with  which  the  system  becomes  affected  depends 
upon  a  variety  of  circumstances ;  the  vigour  of  the  patient  s 
constitution,  his  habits  of  cleanliness,  the  purity  of  the  atmo¬ 
sphere  in  which  he  habitually  works.  The  most  rapid  case  of 
saturnine  intoxication  that  has  occurred  in  our  own  experience, 
was  in  a  man  not  generally  employed  in  this  way,  who  for  three 
davs  was  engaged  in  applying  a  new  process  to  the  fastening  of 
a  roof,  in  which  red  lead  was  employed ;  during  the  whole  time 
he  was  in  a  confined  locality  and  forced  to  respire  the  fumes  of 
the  lead,  and  at  the  end  of  the  three  days  gave  unequivocal 
signs  of  lead-poisoning.  The  blue  line  which  was  shown  by 
Dr.  Burton  to  fringe  the  gums  of  persons  poisoned  by  lead,  and 
possibly  dependent  upon  the  formation  in  the  system  of  a  sul- 
phuret,  is  an  almost  invariable  characteristic  of  the  affection, 
yet  cases  do  occur  where  after  exposure  to  the  poisonous  influ¬ 
ence,  symptoms  are  manifested  which  resemble  lead-poisoning, 
and  yield  to  the  iodide,  though  the  blue  line  is  absent.  Of  the 
rapid  action  of  iodide  of  potassium  in  saturnine  neuralgia,  the 
following  are  instances. 

Case.  George  C.,  aged  27,  a  painter,  had  colic  two  months 
previous  to  coming  under  my  care.  He  then  had  been  affected 
with  it  for  six  days,  and  was  slightly  jaundiced.  His  belly  was 
hard,  but  towards  night  it  became  as  “  hard  as  a  stone.  There 
was  no  tenderness.  A  slight  blue  line  was  seen  to  edge  the 
gums. 

Sept,  15th.  The  following  medicine  was  ordered : 

R  Potass,  iodidi  gr.  v;  liquoris  opii  uyx;  misturse  camph.  §i. 
The  pain  ceased  two  days  after  commencing  the  medicine. 
Tlie  liquor  opii  was  then  omitted.  On  Sept.  26th,  it  is  stated  that 
the  colic  is  much  better;  that  there  is  still  occasional  pain  m 
the  upper  left  abdomen  ;  that  the  blue  line  continues.  I  then 
gave  him  ten  grains  of  iodide  of  potassium,  and  three  weeks 
later  there  had  been  no  return  of  pain. 

The  following  is  asimilar  instance. 

Case.  Thomas  L.,  aged  28,  painter,  had  never  had  colic  or 
dropped  hands,  till  a  fortnight  before  coming  under  treatment 
he  was  attacked  with  severe  and  constant  pain  about  the 
navel ;  the  parts  were  tender ;  sense  of  nausea :  urine  high- 
coloured  ;  bowels  costive.  A  trace  of  blue  hue  round  several 
teeth.  Pulse  72,  normal.  Good  appetite. 

Dec.  12th.  The  following  pills  were  ordered  to  be  taken 
every  night  at  bed  time. 

1^.  Pilulte  colocynthidis  comp.  gr.  x ;  olei  crotonis  gtt.  i. 
Three  days  later,  the  pain  is  stated  to  be  less ;  the  bowels 
had  been  moved  twice  each  day.  The  iodide  of  potassium  was 
now  administered  in  five-grain  doses,  anti  three  days  after  the 
pain  had  left  him,  and  though  under  treatment  for  other  affec¬ 
tions,  for  above  two  months,  the  pain  did  not  return.  The 
iodide  was  continued  for  some  time,  and  when  discharged  cured, 
the  gums  were  restored  to  their  normal  condition. 

Many  interesting  questions  are  connected  with  the  action  of 
iodide  of  potassium  in  cases  of  metallic  poisoning ;  not  the 
least  important  being  the  mode  in  which  the  metal  is  elimi¬ 
nated.  That  it  passes  off  by  the  urine  has  been  demonstrated ; 
but  it  is  manifestly  eliminated  by  other  channels,  because,  at 
times,  during  its  administration  in  undoubted  cases  of  lead¬ 
poisoning,  while  the  patient  is  rapidly  recovering,  the  lead  can¬ 
not  be  detected  in  the  urine.  We  must  then  assume  that  it 
passes  off  by  the  bowels,  after  being  set  free  by  the  antidote. 
Nor  is  the  detection  of  the  lead  itself  in  the  urine  so  easy  a 
process ;  it  does  not  occur  in  the  form  of  an  ordinary  salt,  but 
appears  to  enter  into  a  very  intimate  combination  with  the  or¬ 
ganic  matter  of  the  urine,  which  must  be  destroyed  before  the 
common  tests  serve  to  demonstrate  it. 

In  an  {etiological  point  of  view,  the  study  of  lead-poisoning 
is  extremely  interesting,  as  it  gives  rise  to  the  most  varied 
forms  of  nervous  disease,  in  all  of  which  an  accurate  diagnosis 
is  the  more  important,  as  the  proper  remedy  will  rarely  fail  to 
establish  a  cure,  that  remedy  being  iodide  of  potassium.  Thus 
epilepsy,  almost  always  a  disease  with  a  doubtful  piognosis, 
appears  to  lose  this  character  when  we  trace  it  to  lead-poison¬ 
ing;  for  the  cause  may  be  removed,  and  with  it  the  demoniac 
seizures  likewise  disappear.  Steel  and  quinine,  our  ordinary 
anchors  in  neuralgic  affections,  fail  us  in  lead-poisoning ;  but 
we  are  sure  of  allaying  the  pain  as  soon  as  we  know  that  it  is  a 
case  for  iodide  of  potassium. 

There  is  another  metal  which,  to  the  disgrace  of  our  profes¬ 


sion,  has  long  been  employed  to  poison  our  fellow-men,  under 

the  protection  of  the  cegis  of  science,  but  which  now  appears  to 
be  placed  under  such  restrictions  as  to  render  it  truly  a  re¬ 
medial  agent :  we  allude  to  mercury.  This  drug  also,  in  its 
poisonous  effects,  finds  a  powerful  and.  certain  antidote  in 
iodide  of  potassium.  The  latter  searches  it  out  in  its  various 
combinations  with  the  organic  constituents  c>f  the  body,  and,  after 
more  or  less  resistance,  effectually  expels  it.  Some  pain  most 
generally  results  from  the  mercury  being  first  set  free;  and 
even  salivation,  which  had  subsided,  may  thus  be  again  ex¬ 
cited;  but,  in  salivation  itself,  we  know  of  no  more  effectual  re¬ 
medy,  besides  the  exhibition  of  local  astringents  (upon  which, 
however,  we  would  not  lay  much  stress),  than  the  iodide.. 

We  -will  close  this  paper  by  quoting  a  case  in  illustration  ot 
its  efficacy  under  these  circumstances.  _  .  . 

James  C.,  a  painter,,  who  had  generally  enjoyed  good  healtn, 
had  been  taking  flowers  of  sulphur  during  the  preceding  sum¬ 
mer,  to  counteract  the  effects  of  the  lead  paint  with  which  e 
worked,  but  had  never  had  the  colic  or  dropped  hands.  I  wo 
weeks  previously,  his  face  began  to  swell.  At  first  there  was 
sore  throat;  then  the  gums  swelled;  and  the  teeth,  which  pre¬ 
viously  had  been  sound,  became  quite  pulpy.  The  gums,  at 
the  time  of  consultation,  were  invisible,  from  the  tumefaction 
of  the  adjoining  parts.  There  was  a  decided  mercurial foe  tor, 
and  the  man  bore  the  stamp  of  a  man  who  was  salivated ;  still 
he  denied  having  taken  any  mercurial,  and  ascribed  his  affec¬ 
tion  to  using  a  vinegar  and  rye  gargle,  and  to  working  in  a 
damp  place;  However,  I  prescribed— 

fk  Potassii  iodidi  gr.  iv;  infusi  cascarilhe  gj,  M.  Tiat 
haustus  ter  die  sumendus. 

Sumat  olei  ricini  §ss  omni  mane. 

Habeat  decocti  quercus  Oj  pro  gargarismate. 

At  the  next  visit,  he,  on  repeated  questioning,  admitted 
having  been  in  the  habit  of  occasionally  taking  some  pills  pre¬ 
scribed  for  him  by  a  physician  a  long  time  ago,  and  which  con¬ 
tained  some  hydrargyrum  cum  creta.  The  treatment  was 
steadily  persevered  in,  and  the  improvement  was  satisfactory. 
In  the  third  week,  the  report  is,  “Doing  well;  teeth  recover¬ 
ing  their  normal  appearance,  but  still  loose,  though  less  than 
they  were ;  there  was  a  blue  ring  round  the  gums.’’  He  now  re¬ 
turned  to  work ;  the  mercurial  foetor  soon  entirely  disappeared ; 
and  in  another  month  he  was  able  to  masticate. 

In  conclusion,  allow  me  once  more  to  revert  to  a  remark 
made  at  the  earlier  part  of  my  paper,  that  my  intention  has 
not  been  to  exhaust  the  subject,  as  I  know  full  well  that  much 
more  might  be  said  upon  the  action  of  iodide  of  potassium  m 
other  maladies  than  those  named.  My  desire  has  been  to  sub¬ 
mit  for  your  consideration  some  of  the  opinions  which  practical 
experience  has  induced  me  to  form  relative  to  the  drug  we 
have  considered,  and  to  elicit  fiom  the  stores  of  your  own  ob¬ 
servation  further  illustrations  in  regard  to  its  use  and  effects. 
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Lecture  III  ( concluded ). 

REMOVAL  OF  THE  EFFECTS  OF  THE  DISEASE  BY  ABSORPTION 
AND  EXPECTORATION.  GENERAL  SYMPTOMS  :  PULSATION,  HAN 
MOPTYSIS,  COUGH,  DYSPNCEA,  NIGHT-SWEATS,  WASTING,  AND 
DEBILITY.  MODE  OF  ACTION  OF  COD-LIVER  OIL. 

Debility  and  wasting  are  invariable  concomitants  of  the  dis¬ 
ease  in  some  of  its  stages ;  and  it  is  highly  probable  that  the 
former  may  in  many  instances  he  both  a  cause  and  an  efiect. 
Neither,  however,  necessarily  precede  phthisis,  nor  indeed 
necessarily  attend  the  early  st8ge  of  the  disease.  As  a  cause, 
debility  acts,  as  has  already  been  pointed  out,  by  lessening  the 
intensity  of  respiration ;  or,  in  other  words,  both  the  debility 
and  the  lessened  respiration  are  due  to  or  connected  witu 
lessened  nervous  influence.  Thus  it  is  that  systems  ol  defective 
organisation,  as  those  of  the  scrofulous  diathesis  (if  we  would 
refer  to  a  large  and  heterogeneous  class  in  illustration),  are  so 
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proae  to  the  attacks  of  this  disease,  and  connect  so  frequently 
debility  of  body  with  liability  to  phthisis.  It  is  also  worthy  of 
note,  that  such  persons  commonly  have  narrow  and  flat  chests; 
tflat  is,  have  a  lessened  thoracic  cavity,  and  consequently  a  capa¬ 
city  for  respiratory  influences  unduly  small  in  proportion  to  the 
size  ol  the  body,  and  at  the  same  time  a  lessened  muscular 
power  in  eflecting  the  act  of  inspiration.  All  these  circum¬ 
stances  act  together,  and  tend  to  one  common  end.  As  re¬ 
spects  wasting,  1  do  not  think  that  there  is  any  evidence  which 
could  prove  that  to  be  a  necessary  cause  of  tiie  disease ;  and, 
although- it  is  so  frequently  observed  as  an  early  concomitant 
,  Pr:  .  S1S’  u  1S  in  *act  due  to  the  conditions  which  have  led  to 
phthisis ;  and,  on  the  generic  view  which  I  have  taken  of  the 
nature  of  this  disease,  it  is  at  some  period  due  to  the  phthisis 
itselt.  I  here  cannot  be  a  doubt  that  it  is  frequently  found 
before  tubercle  can  be  detected,  and  therefore  may  not  be  due 
to  the  tuberde;  but  it  is  the  result  of  that  condition  which 
ultimately  ieads  to  tubercle,  and  which  ought  properly  to  be 

called  the  first  stage  of  phthisis. 

Regarding,  then,  both  the  wasting  and  the  debility  as  effects  of 
phthisis,  in  what  mode  are  they  induced  in  the  early  stages? 
-t  hey  are  not  necessarily  induced  from  want  of  food,  or  of  the  due 
alimentary  digestion  of  the  food ;  for,  whilst  the  appetite  may  be 
capricious,  there  is  commonly  abundance  of  food  taken  to  sus¬ 
tain  the  system.  Neither  are  they  due  to  waste  of  the  food- 
tor  vomiting  and  purging  do  not  usually  exist  at  all  at  that 
period  I  hey  are  not,  I  believe,  due  to  excessive  excretion  of  ma- 
tenal  from  the  system ;  for  there  is  not  generally  any  change  in 
the  Junction  of  the  liver,  except  it  be,  that  it  is  lessened;  nor  in 

As  refPects  the  state  of  the  urine,  I  do  not 
tninh  that  there  is  any  change  in  the  early  stages  that  could  be 
seized  upon;  and  although,  in  the  later  stages,  there  is  often  a 
P°*f tl0n  llthates  and  oxalates,  and  sugar  in  a  small 
quantity  these  changes  are  neither  sufficiently  intense  nor 
sufficiently  constant  to  warrant  us  in  believing  that  any  great 
waste  of  tissue  proceeds  in  that  direction.  In  the  inquiry  which 

r,;£n>SeeU!fdiher®  ^St  year’  1  carefully  examined,  microsco 
pically  and  chemically,  the  day  and  the  night  urine  of  fifteen 
patients,  daily  for  one  month ;  and  have  obtained  a  large 
amount  of  material  for  analysis;  but  the  limits  of  this  course 

my  now  referrir>g  t0  them,  further  than  to 
state  that  the  solids  in  the  urine. in  phthisis  are  less  in  quantity 
ban  m  health.  Hence,  as  the  wasting  is  not  due  to  want  of 
ood,  nor  to  waste  of  the  food,  we  are  compelled  to  fall 
back  upon  the  deficient  respiratory  function  ;  and  there  we  find 
wo  causes  for  both  the  w  asting  and  the  debility.  Thev  are 
the  deficient  elaboration  of  the  food,  whereby  the  blood  is  im¬ 
perfectly  fitted  to  sustain  the  tissues  of  the  body ;  and  the  per 
manently  increased  rapidity  of  the  blood-current,  by  which  the 
due  deposition  of  material  is  prevented,  and  the  removal  of  old 
material  increased.  Jt  is  quite  evident  that  both  of  these  must 
tend  to  the  impoverishment  and  waste  of  the  system.  The  in¬ 
tensity  of  their  action  will  vary  with  the  degree  of  the  defi¬ 
ciency  of  respiration,  the  temperament  of  the  patient,  the 
season  of  the  year,  and  the  favourable  or  unfavourable  hygienic 
conditions  in  which  the  patient  is  placed;  and  hence,  although 
they  must  occur  in  every  case  of  phthisis,  may  occur  more 
or  less  early,  and  with  more  or  less  of  intensity.  Mv 
colleague,  Dr.  Thompson,  has  ascertained  that  the  figure 
JwL  red  cor_Puscles  is  somewhat  changed,  as  well  as 
that  the  quantity  of  those  oxygen-bearing  bodies  is  less¬ 
ened  m  advanced  phthisis.  The  quantity  of  fibrine  is  also 
lessened  in  the  stage  of  sweating,  and  probably  its  quality 
is  injured ;  and,  with  a  thinner  condition  of  the  blood 
there  is  a  less  quantity  of  material  for  nutrition  and  ener¬ 
vation,  less  power  of  coagulation,  and  a  greater  tendency  to 
extravasation  of  that  fluid.  The  muscular  structure  becomes 
flabby;  the  skin  soft  and  relaxed;  the  teeth  and  other  dense 
organs  lose  much  of  their  colour;  and  the  condition  known  as 
the  bnJ  ^ydegenerafron  is  met  with  in  perhaps  every  tissue  of 
the  body .  The  former  facts  indicate  a  want  of  due  tonicity,  and 
of  both  nervous  and  vascular  energy;  and  the  last  not  a  retro- 
grade  metamorphosjs  necessarily,  but  defective  elaboration  of 
material  at  the  time  of  its  deposition.  By  way  of  parenthesis,  I 
may  state,  that  the  term  fatty  degeneration  is  liable  to  mislead 
since  it  does  not  always  imply  a  degeneration  of  the  material 
already  deposited,  neither  is  fat  in  fat-cells  necessarily  a  de¬ 
generation  at  all.  In  phthisis,  the  fat  is  removed  from  the 
cells;  and  the  fatty  degeneration,  as  it  is  called,  consists  of 
giotmles  oi  oil  occupying  the  sarcolemma  of  muscles  or  the  can- 
ce  i  ot  bones;  that  is  to  say,  in  many  parts  hi  which  normal 

“ot  deposited,  as  well  as  in  the  areolar  tissue,  which 

normally  contains  fat. 
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The  point  to  which  I  would  at  this  moment  call  particular 
attention  is,  that  the  various  morbid  conditions  to  which  I 
have  now  rt  1  erred  are  due  to  the  results  of  lessened  aeration 
attending  phthisis,  and  are  not  causative  of  phthisis ;  and  that 
with  them  the  deposition  of  tubercle  in  the  air-cells  of  the 
lung  is  an  accident— is  not  the  cause  of  these  conditions,  and 
is  not  caused  by  these  conditions.  It  is  the  practice  to  refer  to 
this  malnutrition  of  the  body  and  deficient  elaboration  of  ma¬ 
terial,  with  its  morbid  products,  as  evidence  that  tubercle  itself 
is  a  morbid  product  allied  to  them ;  and  hence,  that  it  results 
from  the  tubercular  blood-disease  before  discussed.  The  two 
circumstances  are  co-ordinate,  and  it  may  be  that  the  morbid 
condition  of  the  system  shall  have  set  in  before  the  stage  of  the 
deposition  of  tubercle ;  but  it  does  not  thence  follow  that  the 
tubercle  is  morbid  material,  although  induced  by  the  mal- 
assimilation  ot  the  material.  Let  us  keep  distinct  in  our 
minds  the  conditions  which  are  the  effects  of  the  lessened  re¬ 
spiration,  and  those  which  caused  the  lessened  respiration ; 
and  let  us  remember  that,  whilst  both  the  tubercular  depo¬ 
sition  and  the  morbid  material  in  the  system  may  be  due  to  the 
one  common  cause  of  deficient  respiration,  they  are  not  neces¬ 
sarily  due  each  the  one  to  the  other.  There  can  be  no  doubt 
that,  as  the  system  becomes  impoverished,  it  will  become  en¬ 
feebled,  and  the  respiratory  process  be  less  and  less  per¬ 
fectly  accomplished,  and,  as  a  consequence,  the  deposition  of 
tubercle  be  hastened  or  increased  in  extent ;  but  the  tubercle 
would  still  not  be  a  deposit  from  the  morbid  processes. 

,  Such,  then,  being  the  explanation  which  T  would  give  of  the 
cause  of  the  debility  and  wasting  (assuming  that  no  renal  or 
other  secondary  complication  exists),  the  plan  of  treatment  is 
obviously  to  improve  the  elaboration  of  the  blood  by  an  in¬ 
crease  of  the  respiratory  process,  if  the  quantity  of  food  which 
can  be  supplied  and  taken,  and  the  digestion,  are  normal.  In 
the  early  stage,  this  is  possible,  for  the  obvious  reason,  that  the 
air-cells  are  not  so  numerously  implicated,  and,  if  implicated, 
are  not  so  entirety  useless  as  at  a  later  stage  of  the  complaint. 
The  aim,  then,  is  to  prevent  further  extension  of  deficient 
action  to  cells  which  may  be  more  normal  than  others,  and  to 
restore  as  far  as  possible  to  increased  activity  those  cells  which 
are  becoming  useless.  This  must  be  effected  directly  by  in¬ 
creasing  the  power  of  the  nervous  system,  and  indirectly  by  the 
mechanical  distension  of  the  cells  as  before  advised.  '  The 
former  is  attempted  wlien  we  direct  change  of  air  and  scene, 
amusement  for  the  mind,  more  activity  of  both  body  and  mind 
(it  it  should  have  been  deficient),  less  anxiety,  vigorous  cali- 
sthenic  exercises,  sea  air  and  bathing,  sea  voyaging,  and  such 
nervous  tonics  as  iron,  quinine,  and  nux  vomica.  To  let  the 
correction  of  the  seci’etions  (which  may  be  more  or  less  at 
fault),  or  the  relief  of  some  pectoral  irritability  or  uneasiness, 
be  our  chief,  much  more  our  only  aim,  would  be  to  treat 
effects,  and  leave  the  cause  untouched.  If  the  nervous  power 
cannot  be  increased,  and  the  respiratory  process  invigorated,  it 
is  evident  that  we  can  have  no  hope  of  arresting  the  disease, 
much  less  of  restoring  to  the  body  its  healthy  processes. 

The  mechanical  distension  of  the  lung  by  deep  forced  in. 
spirations  is,  as  I  consider,  chiefly  indirect  in  its  action  for  the 
purpose  in  hand.  Hence,  both  directly  and  indirectly,  we  may 
seek  to  restore  the  normal  amount  of  respiration,  w-hich  itself 
wrould  imply  the  increase  of  nervous  power  as  its  cause,  as  also 
as  its  effect.  Then,  with  increase  of  respiration,  we  may  look 
for  better  assimilation  of  food,  and  lessened  rapidity  of  circula¬ 
tion;  and,  as  a  further  result,  a  better  quality  of  nutritive  mate¬ 
rial,  a,  more  quiet  and  effective  deposition  of  it,  and  a  lessened 
rapidity  in  its  removal.  Waste  and  debility  would  thus  be 
lessened. 

Cod-Liver  Oil.  The  discussion  of  the  merits  and  mode  of 
action  of  cod-liver  and  other  oils  in  phthisis  is  one  which  pre¬ 
sents  peculiar  difficulties  to  my  mind ;  for,  on  the  one  hand,  I 
cannot  but  think  that  w'e  are  liable  to  be  unduly  influenced  in 
its  favour  by  the  existing  tone  of  popular  feeling ;  and,  on  the 
other,  we  realty  have  too  little  information  to  enable  us  to  ex¬ 
plain  its  action  on  good  physiological  principles. 

There  is  a  general  belief  in  the  minds  of  patients,  and  also 
of  medical  practitioners,  that  the  oil  is  beneficial  in  phthisis; 
and,  on  inquiry,  I  find  that  the  patients  refer  the  beneficial 
effects  to  improvement  in  weight  and  strength,  and  oftentimes 
to  ease  in  the  acts  of  coughing  and  of  expectoration.  We  will 
for  the  moment  omit  reference  to  the  latter ;  and  state 
that,  in  other  states  of  system  apart  from  phthisis,  oils  are  also 
beneficial.  1  liese  states  are  wasting  and  debility,  where  they 
do  not  depend  upon  defective  primary  assimilation  of  food; 
that  is,  in  the  very  states  in  which  oils  are  useful  in  phthisis. 

So  far,  then,  there  is  nothing  peculiar  to  this  disease  in  the 
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action  of  the  oils.  But  there  is  this  broad  line  of  distinction 
between  the  two  cases :  in  states  apart  from  phthisis,  the  de¬ 
bility  and  wasting  have  been  due  to,  or  at  least  connected 
with,  a  less  supply  of  food  to  the  system  ;  as,  for  example,  after 
fevers  or  some  chronic  disease,  or  long  continued  anxiety, 
grief,  or  over  exertion  ;  and  hence,  we  may  readily  infer  that, 
with  a  deficient  supply  of  food  in  general,  there  would  have 
been  a  less  supply  of  fatty  or  other  carbonaceous  matter  m 
particular,  and  thence  would  result  the  wasting.  There  would 
not  he  coincident  with  the  debility  increased  respiration  and 
pulsation,  with  the  corresponding  requirements  of  a  larger 
supply  of  carbonaceous  material.  In  phthisis,  however,  the 
wasting  and  debility  are  accompanied  by  a  sufficient  supply  of 
food ;  and,  at  the  same  time,  the  rate  of  respiration  and  pulsa¬ 
tion  may  be,  and  at  some  period  always  is,  increased.  A  ques¬ 
tion  might  he  raised  here  as  to  the  amount  of  carbon  contained 
in  the  food  of  phthisical  patients ;  for  I  have  ascertained  that, 
in  a  large  proportion  of  such  cases,  there  is,  and  always  was,  a 
dislike  to  fat  food,  more  particularly  after  the  disease  had 
fairly  set  in  ;  but  opposed  to  this  is  the  fact, that  at  the  same  time 
they  will  take  plenty  of  butter,  sugar,  beer,  and  wine,  and  a  fair 
supply  of  vegetable  matters — substances  which  should  surely 
do  much  to  supply  the  requisite  amount  of  carbon.  There  is, 
however,  no  proof  that  the  desire  for  the  latter  articles  con¬ 
taining  carbon  has  increased  with  the  decreased  desire  for  fat 
meat ;  and  hence  the  total  quantity  of  introduced  carbon  may 
he  lessened.  But,  on  the  other  hand,  many  persons  in 
health  never  take  fat  meat ;  and  there  is  not  any  evidence  to 
prove  that  such  are  particularly  liable  to  phthisis,  or  any  other 
disease  of  wasting  and  debility.  Upon  the  whole,  I  doubt  if 
any  defect  in  the  quantity  of  carbon  in  the  aliment  is  the 
source  of  improvement  in  health,  from  the  introduction  of  oils 
in  medicines.  Whether,  however,  the  more  general  use  of  oils 
in  the  form  of  inunction,  and  also  in  such  food  as  salads,  after 
the  fashion  of  all  ages  in  hotter  climates,  would  be  conchicive 
to  health,  and  thence  tend  to  ward  off  the  attacks  of  phthisis  in 
these  colder  regions,  may  be  open  to  inquiry;  but  since,  in  the 
earliest  condition  leading  to  phthisis,  it  is  customary  to  find 
feeble  and  inefficient  respiration,  whilst  the  quantity  and 
quality  of  food  remain  much  the  same  as  before,  we  should 
rather,  a  priori,  be  disposed  to  infer  that  at  that  period,  and,  a 
fortiori,  at  later  periods,  the  blood  is  surcharged  with  carbon ; 
and  hence,  that  the  introduction  of  an  unusual  quantity  of  oils 
would  lead  rather  to  disease  than  to  health.  Vierordt  ascer¬ 
tained  that  260  cubic  inches  of  carbonic  acid  gas  exist  in  the 
pulmonary  capillaries  in  one  minute  in  a  healthy  person, 
whilst  at  the  same  time  the  quantity  evolved  would  be  only  134 
cubic  inches  with  12  respirations  per  minute,  and  24-2  cubic 
inches  with  24  respirations  per  minute.  In  phthisis,  it  is  true 
that  the  amount  of  capillary  ramification  is  greatly  lessened ; 
but  I  presume,  as  the  quantity  of  blood  in  the  body  cannot  he 
much  influenced  by  that  fact,  the  quantity  of  carbonic  acid  in 
that  fluid  would  not  necessarily  he  less  than  in  health ;  and 
hence,  as  the  respirations  are  at  first  both  feeble  and  not  in¬ 
creased  in  rate,  and  afterwards  feeble  and  increased  in  fre¬ 
quency,  the  quantity  of  the  gas  evolved  must  surely  be  less 
than  in  health,  and  more  would  therefore  he  retained  in  the 
"blood. 

In  order  to  obtain  further  information  on  this  subject,  I 
have  entered  upon  the  following  mode  of  investigation.  If 
cod-liver  oil  have  any  effect  over  the  respiration  (other  than 
chemical),  it  would  be  shown  by  taking  it  fasting  in  the 
morning;  that  is,  when  the  system  is  fresh, the  stomach  free  of 
the  remains  of  food,  and  the  functions  of  the  body  rather  in¬ 
creasing  than  decreasing  in  activity.  I  therefore,  at  8  a.m., 
eleven  hours  after  taking  food,  and  before  making  any  exertion, 
took  five  drachms  of  cod-liver  oil  alone;  and  immediately, 
in  consecutive  inquiries  of  five  minutes  duration,  ascertained 
that  the  frequency  of  respiration,  the  quantity  of  air  inspired  at 
each  inspiration,  and  the  total  quantity  per  minute,  were  all  re¬ 
duced,  and  the  latter  so  much  as  one-eighth  of  the  total  volume. 
The  pulsations,  but  especially  the  temperature  of  the  breath, 
were  both  increased  for  a  period.  Thus  the  diminution  in  the 
inspired  air,  with  at  the  same  time  increase  of  animal  tempera¬ 
ture,  implies  rather  an  influence  upon  the  nervous  system, 
whereby  the  intensity  of  the  vital  chemical  action  was  in¬ 
creased,  than  any  excessive  requirement  of  oxygen  in  the  pro¬ 
cesses  of  respiration,  to  meet  the  increased  quantity  of  carbon 
which  has  thus  been  introduced  into  the  system. 

These  results  are  of  peculiar  interest,  as  they  are  so  opposed 
to  the  effects  of  food;  for  food  of  almost  every  kind  at  once  in¬ 
creases  the  frequency  of  all  the  functions,  and  the  quantity  of 
air  inspired.  Thus  so  far  it  would  seem  that  the  action  on  re¬ 


spiration  of  cod-liver  oil  is  opposed  to  that  of  tea  in  particular, 
and  of  food  in  general,  except  that  of  -wine,  with  which  it 

closely  corresponds.  ,  ' _ 

Such,  then,  being  the  facts  of  the  case,  unless  there  he  some 
error,  how  can  we  attribute  the  good  effects  .of  the.  oi  o  e 
carbonaceous  element  ?  I  do  not  see  how  it  is  possible ;  but  I 
would  rather  direct  inquiry  in  another  direction.  I  believe  it 
to  he  true  that,  in  many  instances,  the  weight  and  strength  ot 
the  patients  are  materially  increased  on  taking  the  oil;  but  it 
has  vet  to  he  proved  in  what  per  centage  of  the  whole  cases  of 
phthisis,  in  all  stages,  this  improvement  is  found-  1  tee* 
assured  that  they  do  not  by  any  means  comprehend  the  whole 
number  of  such  cases,  or  even  a  majority  ot  them  (for  e  i  - 
stances  of  success,  and  especially  if  the  improvement  he  marked 
are  apt  to  engross  the  attention  unduly )  ;  and  hence  i  wou  c 
become  a  question  whether,  in  the  particular  instances  o  im¬ 
provement,  there  was  any  defect  in  the  supply  of  carbon  m  the 
aliments,  or  any  particular  excitement  of  the  respiration  which 
would  have  called  for  a  lafger  supply  of  that  element  than  the 
food  was  able  to  furnish.  There  is  clearly  less  difficulty  in  dis¬ 
cussing  the  question,  if  the  good  effect  be  restricted  o  on  y  a 
section  of  the  phthisical  cases,  although  we  may  he  quite  un¬ 
able  even  then  to  ascertain  its  true  mode  of  action,  lhe  true 
course  appears  to  me  to  take  each  case  by  itself,  and  apply  to  it 
the  ordinary  chemical  and  physiological  knowledge  which  sci¬ 
ence  has  afforded  to  us,  in  order  to  determine  the  question, 
since  I  much  doubt  if,  in  the  direction  now  under  discussion 
any  general  law  can  he  discovered  which  shall  apply  to  phthisis 

and  phthisical  patients  universally.  , 

Then,  again,  it  is  open  to  inquiry  whether  the  good  effected 
is  permanent,  or  only  temporary ;  for,  if  it  he  only  temporary,  it 
is  clear  that  no  law  relating  to  phthisis  universally  would  lie 
discoverable.  Now,  I  fear  that  we  must  all  admit  both  that  in 
many  instances  no  good  whatever  has  followed  the  employment 
of  the  oil,  and  that  in  almost  all  cases  the  effect  is  temporary, 
although  for  a  time  it  may  he  renewable.  If  it  were  perma¬ 
nent,  we  should  have  the  pleasure  of  permanently  arresting 
the  disease  constantly,  and  of  preventing  the  tearful  mortality 
which  still  occurs.  But  we  know  that,  notwithstanding  all  our 
remedies,  the  patients  die.  The  good  effect  is,  I  believe  most 
frequently  observed  in  the  early  stage,  in  which  the  system  is 
hut  little  influenced  radically,  and  in  which  the  amount  of  re¬ 
sidual  air  and  pulmonary  capillary  circulation  is  fully  sufficient 
for  the  maintenance  of  the  system.  Then  also  the  mind  is 
more  influenced  by  hope ;  and  we  cannot  doubt  that  the  re¬ 
putation  which,  rightly  or  wrongly,  attaches  to  the  remedy  in 
the  minds  of  patients,  and  especially  of  the  poor  is  great,  and 
likely  in  itself  to  bring  about  a  temporary  good.  At  a  later 
period,  the  respiratory  process  is  materially  impaired,  an  excess 
of  carbon  must  remain  in  the  blood,  and  oils  and  every  other 
remedy  can  be  of  but  little  avail.  At  such  a  period,  the  im¬ 
provement  is  both  slight  and  evanescent  as  a  rule. . 

Increase  of  weight  is,  however,  a  very  palpable  sign,  and  one 
which  really  does  associate  itself  with  a  feeling  of  improve¬ 
ment.  We  have  had  remarkable  instances  of  this  nature  in 
the  hospital;  but  amongst  the  out-patients  I  have  a  young  man 
in  whom  the  total  increase  was  29  lbs.,  at  the  followmg  P®n°c  -  * 
July  28th,  7  lbs.;  Sept.  8th,  16  lbs.;  Oct.  13th,  21  lbs.; 
Dec.  19th,  29  lbs.  In  his  case,  however,  the  disease  pro¬ 
gressed  all  the  time  ;  for,  with  the  increase  of  weight,  deposit, 
softening,  and  a  cavity,  followed  each  other  in  the  lung,  and> 
although  the  patient  really  looks  almost,  well,  both  of  his  lungs 
are  now  extensively  diseased.  It  is  a  disputed  point,  if  anes 
of  the  disease  do  really  attend  upon  the  apparent  improvement 
in  the  general  symptoms  from  the  use  of  oils;  and  no  doubt 
the  cases  must  differ  much  amongst  themselves,  whether  as  to 
the  stage,  the  constitution,  or  the  circumstances  oi  the  m- 

I  cannot  form  any  opinion  as  to  the  value  of  Dr.  Bennett  s 
theory  of  the  action  of  the  oil ;  viz.,  the  deficiency  of  fat  in  the 
chyle,  or  as  to  the  efficiency  of  cod-liver  oil;  because,  in  som 
cases  of  phthisis,  the  acid  secretions  of  the  alimentary  canal  in¬ 
terfere  with  the  digestion  and  absorption  of  fat.  I  do  not  be¬ 
lieve  that  we  can  attach  any  real  value  to  the  iodine  or  o 
phosphorus;  and  hence,  if  there  be  a  value  to  the  general 
system  in  the  use  of  the  oil,  it  must,  so  far  as  we  know,  be 
attributable  to  the  carbon  and  hydrogen,  or  to  the  mechanical 
action  of  the  particles  of  oil  in  the  processes  of  alimentation. 
On  the  latter  grounds,  it  is  probable  that  all  oils  would  have 
the  like  action,  which  in  phthisis  is  not  the  case ;  and  on  the 
former,  they  should  be  on  an  equality,  except  so  far  as  dose 
may  be  concerned.  The  statement  that  cod-liver  oi  is  . 
readily  assimilated  than  any  other  kind  of  fat,  is  an  assertion  tor 
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which  there  is  not  sufficient  proof;  for,  on  the  one  hand,  I 
found  that  patients  who  have  discontinued  the  use  of  fat  food 
have  been  able  to  resume  it  by  varying  its  form,  quality,  and 
cooking;  and,  on  the  other,  that  a  very  large  proportion  of 
those  to  whom  coddiver  oil  is  prescribed  are  unable  to  take  it 
either  temporarily  or  permanently. 

On  the  whole,  if  the  benefit  be  not  restricted  to  a  small  sec¬ 
tion  of  the  cases,  and  if  it  do  not  chiefly  depend  upon  mental 
influences,  it  is  probable  that  we  must  either  know  more  of 
phthisis,  or  of  the  composition  and  action  of  oils,  before  we  can 
offer  a  rational  explanation.  There  is,  however,  one  physi¬ 
ological  fact  to  which  I  would  ask  attention  ;  viz.,  that, 
during  sleep,  the  rate  of  respiration  in  phthisis  is  greatly  in¬ 
creased,  sometimes  to  so  much  as  the  double  of  the  ordinary 
rate — a  circumstance  quite  opposed  to  health :  and  hence,  as, 
during  a  large  part  of  the  twenty-four  hours,  the  consumption 
of  carbon  and  oxygen  must  be  greatly  increased,  an  unusual 
supply  of  the  former  may  be  imperatively  called  for.  This 
appears  to  me  to  be  a  fair  explanation,  so  far  as  it  goes ;  and 
hence,  at  and  in  the  night,  the  oil  may  be  of  value.  If  this 
were  at  all  universally  admitted,  we  might  probably  find  that  a 
limitation  of  the  time  of  exhibition  to  those  periods  would  in¬ 
clude  all  that  could  be  of  service.  Acting  on  this  opinion,  I 
have  commonly  directed  a  dose  to  be  taken  the  last  thing  at 
night,  and  have  presumed  that  the  more  frequent  respiration  in 
sleep  and  the  exhibition  of  the  oil  both  tended  to  sustain  the 
animal  heat  under  circumstances  unfavourable  for  its  pro¬ 
duction. 

I  know  that  an  increase  in  the  quantity  of  blood-corpuscles 
has  been  attributed  to  the  use  of  the  oil,  and  such  may  be  the 
case ;  but  it  is  improbable  that  this  should  be  its  usual  or  chief 
mode  of  action,  since  the  improvement  from  the  oil  is  com¬ 
monly  found  in  the  early  condition  of  the  disease,  when  there  is 
no  fixed  alteration  in  the  composition  of  the  blood ;  and  in  the 
latter  stages  of  colliquatine  sweats,  when  the  blood  has  become 
really  poor,  the  oil  can  effect  but  little  good.  When,  however, 
the  increase  in  the  quantity  of  the  red  corpuscles  does  occur,  it 
must  be  a  secondary  effect,  and  result  from  the  improvement 
of  the  assimilative  functions. 

So  far  I  have  considered  the  influence  of  cod-liver  oil  as 
acting  through  the  system;  but  I  believe  there  to  be  a  local 
action  which  is  oftentimes  of  value.  A  large  proportion  of 
patients  who  conceive  themselves  to  have  been  benefited  by  it, 
mention  a  soothing  influence  which  they  have  experienced 
about  the  sternum,  and  a  “  softening”  of  the  cough.  This  state¬ 
ment  is  so  frequently  made,  that  I  cannot  but  consider  that  there 
is  some  truth  in  it.  It  may  be  explained  by  a  local  influence,  as 
the  oil  passes  over  the  irritable  or  perhaps  desquamated  mucous 
membrane  of  the  pharynx,  soothing  that  membrane,  and  for  the 
time  lessening  the  irritating  influence  of  air.  It  may  thus  be 
readily  understood  how  it  will  relieve  the  coligh  and  irritation 
in  the  throat ;  but  it  is  probable  that,  so  far,  any  oil  or  fat,  of 
the  same  degree  of  fluidity,  would  have  a  similar  effect.  I 
have  also  felt  a  general  soothing  influence,  as  of  a  mild  nar¬ 
cotic,  after  having  taken  cod-liver  oil  experimentally,  so  much 
so  as  to  induce  me  to  consider  that  further  inquiries  in  that 
direction  were  needed. 

The  practical  conclusion  which  I  wish  to  draw  is  this,  that 
no  tlieoiy  has  been  propounded  which  can  apply  universally 
to  all  the  heterogeneous  classes  of  cases  which  are  said 
to  have  been  benefited  by  the  oil;  and,  as  there  are  many 
patients  who  cannot  take  it,  and  many  others  to  whom  it  is 
not  beneficial,  it  would  be  more  philosophical  to  restrict  its  use 
to  such  cases  as  are  amenable  to  any  theory  which,  in  the 
present  unsettled  state  of  the  question,  any  one  may  prefer. 
To  have  no  theory,  or  to  administer  the  oil  to  cases  to  which 
our  theory  does  not  apply,  must  surely  be  empirical  and  inde¬ 
fensible.  A  universal  remedy  must  surely  involve  a  fallacy. 

Iam  equally  at  a  loss  to  determine  the  dose  which  is  really 
the  best  for  our  purpose,  and  yet  without  inducing  a  waste  of 
the.  oil.  It  is  well  known  that  the  system  can  digest  but  a 
limited  quantity  of  fat  in  health,  and  superfluous  fat  is  thrown 
off  by  the  bowel;  hence  fat  is  found  in  the  faeces  of  all  healthy 
men,  in  variable  quantity.  But  it  is  curious  to  note  that,  in  all 
wasting  diseases,  fat  in  a  disproportionate  amount  is  found  in 
the  faeces;  and  yet,  in  such  instances  in  general,  no  increased 
quantity  of  fat  could  have  been  taken  in  the  food.  Hence,  in 
phthisis,  there  must  be  an  unusual  disposition  to  the  waste  of 
this  substance — a  circumstance  unfavourable  to  the  exhibition 
of  large  doses  of  the  oil.  We  need  a  series  of  investigations 
which  should  show  the  largest  dose  which  could  be  taken 
without  a  waste  of  the  remedy. 

In  conclusion,  I  would  remark,  that  the  night  sweats,  which 
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are  so  often  associated  with  debility  and  wasting  in  phthisis,  are 
due  to  the  low  state  of  pulsation,  and  of  all  vital  actions,  which 
have  been  proved  to  occur  in  the  night  in  phthisis.  Hence  any 
remedy  which  will  raise  the  pulsation  at  night  will  arrest  or 
prevent  the  sweats.  Food  is  thus  the  most  natural  remedy; 
and  a  large  cup  of  cold  tea,  with  bread  and  butter,  has  in  my 
experience  been  almost  invariably  efficacious.  Milk  is  no 
doubt  very  proper;  but  it  is  far  less  powerful  than  tea,  since, 
under  any  circumstances,  its  influence  over  both  pulsation  and 
respiration  is  far  less  than  that  of  tea.  Of  course  it  is  needful 
to  take  away  the  usual  causes  of  perspiration,  viz.,  feather  beds, 
too  much  covering,  bed  curtains,  and  perhaps  bed-fellows ;  and 
to  have  a  free  admission  of  cool  fresh  air  into  the  room.  The 
plan  will  be  far  more  efficacious  with  dry  than  with  very  moist 
air,  for  obvious  reasons. 

63,  Grosvenor  Street,  February  1857. 
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On  the  Diseases  of  the  Bladder  and  Prostate  Gland.  By 
William  Coulson,  Surgeon  to,  and  Lecturer  on  Surgery 
at,  St.  Mary’s  Hospital.  Fifth  edition,  pp.  610.  London  : 
Churchill.  1857. 

The  publication  of  separate  treatises  on  the  disease  of  an 
important  organ  or  system  has  become  sanctioned  by  use; 
and,  in  many  respects,  it  is  attended  by  advantages.  Amongst 
■works  of  this  kind,  the  treatise  of  Mr.  Coulson  has  been  long 
favourably  known  to  the  profession.  It  is  written  in  an  unpre¬ 
tending  style,  and  contains  the  experience  of  a  surgeon  who 
has  worked  assiduously  at  his  subject  for  more  than  a  quarter 
of  a  century. 

Mr.  Coulson  has  adopted  the  anatomical  arrangement  as  the 
basis  of  his  work  ;  in  other  words,  he  investigates  the  different 
kinds  of  organic  lesions  which  are  found  in  the  different  tissues 
of  the  bladder,  describes  the  symptoms  to  which  these  lesions 
give  rise,  and  explains  the  various  modes  of  treatment  by 
which  their  effects  may  be  alleviated  or  removed.  This  plan, 
based  on  pathological  anatomy,  is  the  one  adopted  by  all 
scientific  writers  of  the  present  day ;  but  we  doubt  whether  it 
can  be  applied  with  the  same  effect  to  the  diseases  of  the 
bladder,  as  to  those  of  most  of  the  other  important  viscera; 
while  there  is,  to  a  certain  extent,  a  parallelism  between  the 
bladder  and  the  stomach.  The  bladder  is  destined  to  retain 
the  urine  for  a  time,  and  to  expel  that  fluid  at  intervals.  The 
contractile  action  of  the  bladder  is,  therefore,  intermittent;  but 
it  may  be  increased  or  diminished  by  many  circumstances  not 
immediately  affecting  the  organ.  When  the  contractile  power 
of  the  bladder  is  inordinately  increased,  the  organ  is  no  longer 
able  to  retain  the  urine,  and  incontinence  ensues;  when  this 
power  is  disordered,  the  bladder  is  unable  to  expel  the  urine  in 
a  proper  manner,  and  retention  is  the  result.  Experience 
teaches  that  incontinence  and  retention  of  urine  arise  more 
frequently  from  lesions  and  disorders  not  immediately  involv¬ 
ing  the  bladder  than  from  organic  disease  or  nervous  disorder 
of  the  reservoir  itself;  and  hence  a  very  limited  view  of  vesical 
affections  is  obtained,  if  we  merely  regard  the  organ  apparently 
suffering  and  its  pathological  changes.  Numerous  illustrations 
of  this  principle  might  be  furnished.  The  author’s  plan  has 
been  executed  in  as  complete  a  manner  as  it  admitted,  and 
many  valuable  additions  have  been  made  to  the  last  edition. 
The  supplementary  matter  is  mainly  of  a  practical  character, 
the  author  having  preferred  to  avoid  all  speculative  consi¬ 
derations,  and  to  confine  himself  strictly  to  symptoms  and 
treatment. 

Tumours  of  the  bladder  are  distinguished  into  malignant 
and  non-malignant.  Under  the  former  head,  Mr.  Coulson 
describes  scirrhus  and  medullary  cancer,  which  latter  is  sub¬ 
divided  into  villous  cancer  and  encephaloid. 

Scirrhus  of  the  bladder,  as  our  readers  are  aware,  is  a  very 
rare  disease.  The  author  has  never  met  with  a  case  of  it.  On 
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the  other  hand,  he  relates  from  his  own  practice  several  cases 
of  villous  cancer  of  the  bladder,  the  symptoms  and  diagnosis  of 
which  are  carefully  discussed.  “  The  symptoms  of  malignant 
disease  of  the  bladder,”  according  to  Mr.  Coulson,  “  may  set  in 
suddenly,  or  may  he  developed  in  a  gradual  manner.”  In 
about  one-quarter  of  the  cases,  the  disease  will  be  found  to 
manifest  itself  suddenly — that  is  to  say,  without  any  premoni¬ 
tory  symptoms. 

“  In  some  cases,  the  first  symptom  is  a  sudden  and  perhaps 
copious  discharge  of  blood  from  the  urethra  ;  this  is  soon  fol¬ 
lowed  by  pain  in  the  bladder  and  difficulty  of  making  water. 
In  other  cases,  the  disease  commences  with  a  sudden  attack  of 
severe  pain  either  in  the  region  of  the  bladder  or  in  the  back 
and  loins ;  here,  also,  the  first  symptom  is  soon  followed  by 
hsematuria  and  painful  micturition.” 

In  the  second  and  most  frequent  class  of  cases — 

“The  disease  begins  with  dull  pain  about  the  region  of  the 
bladder,  or  in  the  loins  and  hip.  It  may  thus  continue  for 
several  months,  with  alternations  of  severity  and  relief.  The 
character  of  the  pain  presents  nothing  of  a  special  kind.  In 
the  early  stages  of  the  complaint,  the  patients  usually  refer 
merely  to  varieties  in  its  intensity,  and  rarely,  if  ever,  speak  of 
it  as  being  of  the  lancinating  darting  kind.” 

The  seat  of  the  pain  is  seldom  well  defined  at  first ;  and  in 
no  case  has  the  peculiar  pain  of  the  glans  penis,  so  charac¬ 
teristic  of  stone,  been  observed.  This  remark,  of  course,  ap¬ 
plies  to  cases  which  are  not  complicated  by  the  presence  of 
stone  in  the  bladder;  for,  as  Mr.  Coulson  justly  observes,  the 
symptoms  under  such  circumstances  become  extremely  equi¬ 
vocal,  and  it  is  impossible  to  refer  them  to  one  source  rather 
than  to  another. 

Next  to  the  pain,  the  chief  symptoms  of  malignant  disease 
of  the  bladder  are,  irritability  of  the  organ,  impediment  to  the 
excretion  of  urine,  and  haemorrhage.  The  irritable  condition 
of  the  organ  usually  sets  in  at  an  early  stage  of  the  disease, 
and  continues  to  increase  until  its  termination.  Haemorrhage 
from  the  bladder  is  also  a  constant  symptom — at  least,  in  cases 
of  villous  cancer;  and  this  can  be  readily  understood  when  we 
•consider  the  vascular  structure  of  the  villous  tufts,  aud  the 
pressure  to  which  they  are  subject  under  violent  contraction 
of  the  bladder.  Hence,  as  Mr.  Coulson  informs  us,  “  the  dis¬ 
charge  of  blood  generally  takes  place  at  the  same  time  as  the 
evacuation  of  the  urine”;  though  in  other  cases  the  blood  comes 
away  after  the  bladder  has  been  naturally  or  artificially  evacu¬ 
ated  ;  and  our  author  regards  this  latter  circumstance  as  pecu¬ 
liarly  worthy  of  attention.  If  it  can  be  determined  that  the 
blood  does  not  come  from  the  kidneys,  if  there  be  no  calculus, 
and  the  bladder  be  free  from  ulceration,  the  repeated  haemor¬ 
rhage  is  almost  diagnostic  of  malignant  disease.  A  remarkable 
circumstance  pointed  out  by  the  author,  is  the  fact  that,  even 
in  protracted  cases,  the  patient  seldom  exhibits  the  peculiar 
countenance  which  is  said  to  characterise  a  malignant  diathesis. 
But  the  rational  symptoms  are  insufficient  for  establishing  a 
diagnosis.  They  afford  strong  presumption,  not  certainty  ;  in¬ 
asmuch  as  they  may  attend  other  lesions  of  the  bladder.  A 
careful  examination  of  the  organ  must  be  made,  a  few  ounces 
of  tepid  water  having  been  previously  injected.  This  examina¬ 
tion  will  enable  the  surgeon  to  determine,  in  the  first  place,  the 
absence  of  certain  lesions  which  give  rise  to  symptoms  ana¬ 
logous  to  those  of  vesical  tumour ;  it  will  reveal  the  presence 
of  a  soft  tumour  in  the  bladder ;  and,  this  being  determined, 
the  malignant  or  non-malignant  nature  of  the  tumour  must  be 
diagnosed  from  the  presence  or  absence  of  cancer-cells  in  the 
urine.  Although  the  presence  of  these  cells  indicates  the 
existence  of  malignant  disease,  their  absence  does  not  neces¬ 
sarily  imply  the  contrary.  We  believe,  however,  with  the 
author,  that  if  the  urine  passed  during  a  severe  paroxysm,  in 
cases  of  villous  tumour,  be  examined  under  the  microscope,  it 
will  generally  be  found  to  contain  cancer-cells. 

We  have  noticed  this  subject  at  some  length,  because  it  is  an 


interesting  one,  and  very  fully  handled  in  the  present  edition 
of  Mr.  Coulson’s  work. 

Another  subject,  examined  with  much  care  and  copiously 
illustrated,  is  that  of  lithotrity,  to  which  Chapter  xx  is  devoted. 
Mr.  Coulson  has  long  been  known  as  a  successful  lithotomist ; 
yet,  in  the  present  edition  of  his  work,  he  gives  the  precedence 
to  lithotrity — and  perhaps  not  without  reason.  This  practice 
has  for  some  time  been  gaining  ground,  and  evidently  admits 
of  further  improvement.  The  prejudices  against  which  it  had 
to  struggle  in  this  country  are  now  well  nigh  abandoned.  Our 
elder  practitioners  cease  to  denounce  it;  while  the  younger 
members  of  the  profession  are  cultivating  its  practice  with 
daily  increasing  success.  For  much  of  this,  we  are  indebted 
to  Sir  Benjamin  Brodie.  His  recent  paper  on  this  subject  is  a 
valuable  contribution,  and  enables  us  to  contrast  lithotrity 
and  lithotomy  in  a  manner  the  fairness  of  which  fewT  will 
question. 

The  late  Mr.  Liston  was  the  best  of  lithotomists  of  modem 
times :  perhaps  the  most  successful  operator  for  stone  since 
the  days  of  Cheselden  and  Martineau.  He  tells  us  himself 
that  he  operated  in  one  hundred  and  fifteen  cases  of  stone  in 
the  bladder,  and  lost  sixteen  patients.  Sir  Benjamin  Brodie 
operated  by  crushing  in  one  hundred  and  fifteen  cases  of  stone, 
and  he  lost  only  nine  patients.  Hence,  for  every  patient  lost 
by  lithotrity,  even  Liston  lost  two  by  lithotomy.  The  conclu¬ 
sion  appears  irresistible. 

The  question  whether  chloroform  should  be  employed  during 
the  operation  of  lithotrity,  has  been  much  discussed;  and 
different  opinions  are  entertained  respecting  it.  Sir  Benjamin 
Bi’odie  and  M.  Civiale  are  unfavourable  to  the  use  of  chloro¬ 
form  ;  and  much  may  be  said  in  support  of  their  views.  Mr. 
Coulson  also  was  at  one  time  disinclined  to  render  the  patient 
insensible  ;  but  he  now  informs  us  “  that  a  more  enlarged 
experience  has  induced  him  to  modify  this  opinion  consider¬ 
ably;  though  he  still  holds  to  it  as  a  general  rule.”  Thus 
children  are  so  unmanageable,  that  it  will  generally  be  neces¬ 
sary  to  place  them  under  the  influence  of  chloroforrii  when 
submitted  to  lithotrity.  In  other  cases,  it  may  be  expedient  to 
have  recourse  to  this  agent  on  account  of  the  nervous  tempera¬ 
ment  of  the  patient  and  his  incapability  of  bearing  the  least 
pain.  During  the  examination  of  the  bladder,  for  the  purpose 
of  ascertaining  whether  any  fragments  remain,  the  use  of  chlo¬ 
roform  is  also  attended  with  manifest  advantage.  To  this  we 
would  add,  that  an  irritable  condition  of  the  bladder,  not  de¬ 
pending  on  any  serious  organic  change,  may  require  to  be 
appeased  by  the  aid  of  chloroform  ;  but,  as  a  general  rule,  the 
surgeon  had  better  avoid  anaesthetics,  unless  he  has  full  confi¬ 
dence  in  his  own  tact  and  capability  for  performing  the  opera¬ 
tion.  When  the  surgeon  is  compelled  to  feel  his  wqy 
hesitatingly,  the  patient  should  preserve  the  power  of  feeling. 

The  directions  given  by  the  author  for  seeking  and  seizing 
the  stone,  appear  to  be  the  same  as  those  of  M.  Civiale;  but 
they  differ  in  several  points  from  the  rules  laid  down  by  Sir 
Benjamin  Brodie  and  many  operators  in  this  country.  Indeed, 
we  can  perceive  that  Mr.  Coulson  is  nullius  verbis  addictus, 
but  freely  expresses  independent  opinions  whenever  they  are 
supported  by  his  own  experience.  Thus,  most  operators  are 
afraid  to  attack  hard  calculi,  especially  if  they  be  of  any  size  ; 
but  the  author  thinks  that  with  improved  instruments  any 
calculus  may  be  broken  up,  provided  it  can  be  properly  seized. 
There  can  be  no  doubt,  as  we  have  already  said,  but  that 
lithotrity  is  progressing  on  this,  as  on  many  other  points.  For 
example,  we  perceive  that  M.  Guillon  has  recently  crushed,  in 
five  sittings,  a  hard  calculus,  which  weighed  five  ounces  and  a. 
quarter,  and  was  from  six  to  seven  inches  in  circumference. 
The  cure  being  complete.  Not  many  years  ago,  such  a  case 
as  this  would  have  been  at  once  rejected  by  the  lithotritist,  and 
in  all  probability  would  have  proved  fatal  under  the  hands  of 
the  lithotomist. 
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The  Chapter  on  Lithotomy  ami  Lithotrity  in  the  Female  is 
complete  and  interesting.  Some  valuable  data  will  also  be 
found  in  the  Chapter  on  Statistics. 

The  Section  on  Disease  of  the  Prostate  Gland  is  less  com¬ 
plete  than  the  portion  devoted  to  the  bladder.  Several  points 
require  more  development. 

The  chapters,  however,  contain  a  fair  summary  of  the  pre¬ 
sent  state  of  our  knowledge  on  this  subject. 

On  the  whole,  we  can  strongly  recommend  the  present  edi¬ 
tion  of  the  treatise  on  the  bladder  to  the  favourable  considera¬ 
tion  of  our  readers.  It  is  an  excellent  practical  work,  with 
fewer  deficiencies,  and  a  greater  fund  of  really  useful  research, 
than  works  of  the  land  ordinarily  contain. 


SATURDAY,  MARCH  7th,  1857. 


AN  OFFICER  OF  HEALTH  FOR  THE  ARMY. 

Before  the  rude  lesson  taught  us  by  the  Crimean  campaign  fades 
from  the  minds  of  the  authorities,  it  will  be  as  well,  perhaps,  if 
we  remind  them  that  no  step  has  yet  been  taken  which  will  pre¬ 
vent,  as  far  as  human  foresight  and  care  are  concerned,  the  repe¬ 
tition  of  the  errors  of  omission  as  well  as  of  commission  then 
perpetrated.  Before  our  army  had  seen  the  enemy,  thousands 
had  lost  their  lives  in  the  pestilential  neighbourhood  of  Varna; 
and  those  who  survived  to  make  the  ensuing  campaign,  did  so 
with  the  poison  of  malaria  in  their  veins.  The  whole  army  of 
splendid  Englishmen  who  left  these  shores,  we  deliberately 
assert,  was  poisoned  by  the  ignorance  of  its  commanding  offi¬ 
cers  before  it  touched  the  ground  of  the  enemy  at  Old  Fort, 
and  the  wonder  still  is  to  any  medical  man  who  made  the 
campaign,  how  they  managed  to  fight  so  well  at  the  Alma  as 
they  did.  Upon  the  remaining  career  of  that  gallant  band,  we 
do  not  wish  to  dwell :  suffice  it  to  say  that  30,300  of  them  either 
perished  or  were  disabled — the  greater  proportion  of  the 
slaughter  being  attributable,  not  to  the  keen  swords  or  swift 
Minie  bullets  of  the  Prussians,  but  to  the  want  of  proper  sa¬ 
nitary  precautions  in  the  chiefs.  Thus  it  has  ever  been  with 
the  British  army.  The  medical  arrangements  preparatory  to 
the  Walcheren  campaign  were  directed  by  a  successful  Wey¬ 
mouth  apothecary,  Sir  Lucas  Pepys,  who  was  not  ashamed  to 
declare  that  “  he  knew  nothing  of  the  diseases  of  soldiers,  ex¬ 
cept  what  he  had  read  in  Pringle’s  book !”  In  the  last  Burmese 
war,  we  lost  73  per  cent,  of  our  force  principally  through  scor¬ 
butic  diseases,  brought  on  by  salt  beef  and  pork,  and  decayed 
biscuit !  The  commonest  precautions  would  have  prevented 
such  serious  blunders  as  these,  paid  for  principally  in  the  blood 
of  the  Crimean  soldier;  but  those  who  could  and  did  suggest 
these  precautions  had  no  rank  and  authority  to  make  them¬ 
selves  listened  to,  and,  as  a  consequence,  the  hygienic  condition 
of  the  army  has  always  been  looked  upon  as  a  thing  beneath 
the  notice  of  generals.  Before  public  attention  was  called  to 
the  condition  of  our  troops,  it  was  possible  to  pursue  an  old 
system  which  so  ruthlessly  sacrificed  their  lives  ;  but  since  it  has 
been  found  necessary  to  treat  them  liberally,  and  to  have  them 
trained  at  great  expense, the  mere  money  value  of  their  existence 
is  a  consideration  which  the  War  Office  can  no  longer  look 
over.  We  cannot  train  private  Jones  to  the  use  of  the  Minie 
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rifle  without  rendering  him  a  skilled  workman,  and  with  skilled 
workmen  the  "War  Office  can  no  more  dare  to  play  at  ducks  and 
drakes  than  they  could  afford  to  play  at  football  with  chrono¬ 
meters.  We  must  reform  the  medical  department  of  the  army 
in  order  to  keep  pace  with  the  condition  of  the  army  itself. 

We  owe  to  Mr.  Martin  the  very  valuable  suggestion  of  the 
necessity  of  appointing  a  Medical  Officer  of  Health  for  the 
army  whilst  in  active  service — a  field  inspector,  in  fact, 
whose  duty  it  shall  be  to  adapt  his  intelligence  to  the  ever 
shifting  necessities  of  war,  and  whose  resources  shall  enable 
him  to  decide  upon  all  questions  relative  to  the  health  of  the 
force  to  which  he  is  attached.  Such  an  officer,  attached  to  the 
quartermaster-general  in  the  field,  and  always  in  advance  with 
him,  should,  according  to  Mr.  Martin  (and  common-sense  en¬ 
dorses  the  opinion),  be  only  second  in  military  rank  to  the  head 
of  his  department ;  at  the  same  time,  his  authority  as  field 
inspector  should  be  supreme. 

We  shall  be  told,  we  know,  that  there  is  always  a  medical 
officer  on  the  staff,  and  that  there  is  no  necessity  for  the  crea¬ 
tion  of  the  new  appointment ;  but  the  answer  is  simple.  The 
staff  medical  officer  has  neither  the  status  nor  the  training 
necessary  to  give  authority  to  his  opinions.  If  such  a  person 
were  to  dare  to  remonstrate  with  the  general  for  placing  the 
troops  in  some  deadly  hollow,  quite  irrespective  of  all  strategical 
reasons,  he  would  in  all  probability  be  answered,  as  a  medical 
officer  was  once  answered  before,  who  had  ventured  to  give 
good  advice — namely,  “  Medical  opinions  are  all  very  well  when 
they  are  asked  for”!  Such  an  answer  never  could  be  returned 
to  a  field  inspector,  speaking  with  weight  and  authority.  His 
advice  would  necessarily  be  given  in  writing,  and  the  general 
would  have  to  record  his  reason  for  neglecting  it.  With  such 
a  safeguard  against  the  exercise  of  arbitrary  power,  we  may  be 
pretty  sure  that  a  general  would  not  venture  to  resort  to  the 
snubbing  process,  now  so  ordinarily  employed  to  get  rid '  of 
those  who  tell  unpalatable  truths. 

It  is  clear,  however,  that  the  whole  value  of  the  officer  of 
health  would  depend  upon  his  personal  knowledge  and  charac¬ 
ter.  He  should  be  versed  in  the  sciences  of  physical  geography, 
topography,  geology,  and  meteorology;  he  should  have  a  gene¬ 
ral  knowledge  of  the  country  in  which  the  force  is  operating — 
its  general  features,  its  degree  of  cultivation,  the  arrangement 
of  its  cities,  towns,  and  villages,  the  quality  of  water  in  its  wells 
and  running  streams ;  he  should  be,  as  far  as  possible,  the 
epitome  of  a  well  ordered  medical  council  at  home,  from 
which  he  should  receive  all  his  orders,  excepting  those  arising 
immediately  out  of  the  daily  emergencies  of  the  campaign. 
Together  with  this  knowledge,  he  should  possess  a  determined 
will.  We  shall  be  asked,  Where  shall  we  find  this  model  man? 
and  our  answer  is,  that  perhaps  he  does  not  at  present  exist ; 
but  there  is  stuff  enough  in  Englishmen  to  make  many  such, 
if  properly  selected  and  trained  to  perform  these  special  duties. 
In  time  of  peace,  the  army  officer  of  health  would  perform, 
duties  at  home  somewhat  analogous  to  those  of  that  functionary 
in  the  civil  service.  He  would  refer  to  and  consult  with  the 
military  authorities  in  every  matter  relating  to  the  position, 
construction,  and  arrangement  of  barracks  and  hospitals  ;  his 
office  would  contain,  as  Mr.  Martin  has  suggested,  patterns  or 
models  of  these  structures,  so  that  when  new  ones  require  to  be 
erected,  the  latest  and  best  information  with  respect  to  them, 
should  be  forthcoming.  We  have,  it  is  true,  inspectors  and 
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deputy -inspectors  of  hospitals ;  hut  their  duties,  as  at  present 
performed,  are  chiefly  retrospective.  Now,  what  the  army 
requires  is  a  man  who  will  think  forward ,  who  will  make  the 
prevention  of  disease  in  the  army  the  aim  of  his  life,  and  not 
content  himself  with  routine  measures  for  remedying  the  evil 
when  it  is  done.  We  trust  that  the  profession  and  the  public 
will  force  this  valuable  suggestion  of  Mr.  Martin’s  upon  the 
attention  of  the  War-office,  and  we  also  think  that  the  valuable 
experience  of  our  respected  Associate,  gained  by  hard  service 
in  actual  warfare,  will  not  be  overlooked  when  Governments 
have  been  persuaded  to  turn  their  attention  to  the  subject. 
There  still  remains  another  branch  of  the  great  subject  of 
preventive  medicine  as  applicable  to  the  two  services  ;  this 
subject  is,  however,  so  important,  that  we  shall  refer  to  it  in  a 
special  article. 


POOR-LAW  MEDICAL  REFORM  :  AGGREGATE 
MEETING  OF  MEDICAL  STUDENTS. 

With  much  satisfaction  we  call  attention  to  the  fact  that  the 
medical  students  of  England  will  hold  an  aggregate  meeting, 
in  support  of  Poor-law  Medical  Reform,  at  St.  Martin’s  Hall, 
on  Thursday  next,  March  12th,  at  half-past  seven  p.m.  A.  H. 
Layard,  Esq.,  M.P.,  will  take  the  chair.  It  is  proposed  to 
petition  Parliament  for  an  improvement  in  the  system  of  poor- 
law  medical  relief,  and  to  adopt  a  series  of  resolutions  bearing 
on  the  subject.  The  resolutions,  of  which,  as  well  as  of  the 
petition,  a  printed  copy  has  been  forwarded  to  us,  are  at  once 
comprehensive,  firm,  and  moderate  in  language  ;  and  we  most 
sincerely  trust  that  they  will  be  unanimously  passed.  When 
the  meeting  has  been  held,  we  shall  take  an  early  opportunity 
of  noticing  the  proceedings.  In  the  mean  time,  the  students 
have  our  best  wishes.  The  expression  of  an  intention  on  the 
part  of  students  to  hold  an  aggregate  meeting  might,  per¬ 
chance,  tempt  one  to  give  some  good  advice  to  them ;  to  men, 
however,  who  have  shewn  so  much  both  of  energy  and  of 
moderation  as  our  young  friends  are  now  exhibiting  in  regard 
to  the  present  matter,  any  assumption  of  superior  judgment 
on  our  part  would  almost  be  an  insult.  All  that  we  will  say 
to  them  at  present  is,  in  the  words  of  the  old  Roman, — 

“  Macte  nova  virtute,  puer;  sic  itur  ad  astra.” 


THE  WEEK. 

As  far  as  we  are  aware,  snowball  affrays  in  Edinburgh  have 
not  occurred  for  some  years ;  and  the  great  battle  of  1838  still 
maintains  its  historic  preeminence.  Last  week,  however,  an 
opportunity  was  offered  of  showing  that  the  ancient  spirit  is  not 
yet  extinct,  by  the  wisely  stimulating  conduct  of  some  of  the 
advocates  of  the  total  suppression  of  traffic  in  alcoholic 
liquors — i.  e.,  of  the  Maine  Liquor  Law.  The  Times  of  Mon¬ 
day  last  contains  a  long  account  of  the  proceedings.  Professor 
Laycock,  having  been  requested  by  the  Edinburgh  Total  Absti¬ 
nence  Society  to  deliver  two  lectures  on  tbe  Physiology  of 
Drunkenness,  took  the  opportunity  of  expressing  himself  in 
favour  of  moderation  and  moral  suasion,  and  in  opposition  to 
suppression  and  legal  coercion.  The  second  of  these  lectures, 
although  the  chairman  had  stated  that  Dr.  Laycock  had  been 
invited  to  express  his  own  unfettered  opinions,  seems  to  have 


been  rather  ungraciously  received  by  some  of  the  audience; 
and  a  lecture  in  reply  was  subsequently  announced  by  means 
of  placards  headed  “  Dr.  Laycock  dissected  ”,  The  students, 
not  willing  to  allow  the  insult  to  their  professor  to  pass  un¬ 
noticed,  crowded  the  lecture-room,  and  entirely  prevented  the 
delivery  of  the  lecture.  Afterwards,  articles  denunciatory  of 
their  conduct  having  appeared  in  some  of  the  Edinburgh 
papers,  the  students  showed  their  displeasure  by  publicly 
burning  copies  of  the  obnoxious  periodicals.  Some  disturbance 
between  the  students,  police,  and  mob,  followed,  and  appeared 
likely  to  continue.  On  the  following  day,  however,  through 
the  persuasion  of  Dr.  Laycock,  the  students  were  induced  to 
refrain  from  any  further  demonstrations,  beyond  that  of  de¬ 
manding  from  the  chairman  of  the  last  meeting  an  apology  for 
the  insult  to  the  professor,  and  of  complaining  to  the  Lord 
Provost  of  the  manner  in  which  they  had  been  used  by  the 
police.  The  mob,  however,  continued  to  produce  much  dis¬ 
turbance,  breaking  lamps  and  windows,  etc. ;  several  persons 
were  apprehended,  and  the  disturbance  was  quelled  by  the 
police. 

The  Times  speaks  of  the  “  evil  example”  set  by  the  students. 
Now,  however  much  occurrences  of  the  kind  are  to  he  re¬ 
gretted,  it  is  pleasing  to  see  that  the  Edinburgh  students  re¬ 
gard  the  honour  of  their  professors  as  identical  with  their  own. 
Their  indignation  at  what  they  regarded  as  an  insult  to  Dr. 
Laycock  has  shown  them  to  possess  “pluck”:  whether  the 
means  they  adopted  for  showing  their  indignation  were  the  most 
judicious,  is  another  question.  That  they  cannot  have  acted 
from  the  mere  love  of  mischief,  is  apparent  from  the  readi¬ 
ness  with  which  they  deferred  to  the  recommendations  of 
Dr.  Laycock  and  the  Lord  Provost  to  desist  from  further 
agitation. 

One  of  our  associates  has  forwarded  to  us  an  extract  from 
the  Banbury  Guardian  of  February  26th,  consisting  of  a  letter 
from  Mr.  Richard  Grimbly,  late  medical  officer  to  the  Banbury  Dis¬ 
trict.  The  purport  of  the  communication  is,  that  Mr.  Grimbly 
applied,  on  January  14th,  to  the  Board  of  Guardians  for  an  in¬ 
crease  of  salary;  that,  instead  of  making  a  direct  reply,  the 
guardians  brought  against  him,  by  dint  of  stretching  a  form 
of  words  to  its  utmost  extent,  a  frivolous  charge  of  neg¬ 
lecting  a  certain  patient ;  and  that  Mr.  Grimbly,  unable  to 
obtain  a  hearing  for  himself,  and  knowing  the  impossibility  of 
carrying  out  the  requirements  of  the  Board,  at  once  tendered 
his  resignation.  His  medical  brethren  in  Banbury  have  for¬ 
warded  to  him  the  following  gratifying  testimonial : 

“  We,  the  undersigned  medical  practitioners  of  Banbury, 
having  heard  the  statement  of  Mr.  Richard  Grimbly,  medical 
officer  of  the  union,  in  reference  to  a  frivolous  charge  of  neglect 
made  at  the  Board  of  Guardians  this  day,  beg  to  offer  to  him 
our  sympathy  on  the  harsh  and  severe  treatment  he  has  re¬ 
ceived  from  them,  and  to  express  our  favourable  opinion  of  the 
uniform  attention  he  has  paid  to  his  duties  for  many  years, 

“  Banbury,  February  19th,  1857. 

“  Signed  : — Shearman  Chesterman,  Wm.  T.  Douglas,  Arthur 
B.  Rye,  R.  S.  Wise,  John  Griffin,  John  F.  Smiles,  Edward 
Morris.” 

With  much  satisfaction  we  learn  from  our  correspondent 
that  all  the  medical  men  in  Banbury  have  pledged  themselves 
neither  to  accept  the  vacant  appointment,  nor  to  hold  profes- 
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sional  communication  with  any  stranger  who  might  be  induced 
to  take  it. 

Mr.  George  Greaves,  medical  officer  of  the  Chorlton  Union, 
seems  also  to  be  in  some  danger  from  his  Board  of  Guardians, 
on  account  of  certain  representations  made  by  him  with  regard 
to  the  quality  of  the  food  of  the  inmates  of  the  workhouse, 
which  have  not  been  altogether  consonant  with  the  opinions  of 
the  guardians.  As  Mr.  Greaves  has  determined  to  appeal  to 
the  Poor-Law  Board,  the  subject  will  probably  again  come 
under  notice. 

The  recently  published  Report  of  the  Society  for  Relief  of 
Widows  and  Orphans  of  Medical  Men  in  London  and  its 
Vicinity  shows  the  institution  to  be  in  a  flourishing  condition. 
During  the  past  year,  the  funds  of  the  Society  have  been 
increased  by  a  legacy  of  T5.000  from  Mr.  Thomas  Copeland, 
and  by  one  of  T100  from  Sir  B.  F.  Outram.  The  total  amount 
expended  by  the  Society  in  grants,  during  sixty-five  years,  has 
been  J051, 087  : 1 9.  The  object  of  the  Society  is  to  afford  pecuniary 
relief  to  the  widows  and  orphans  of  medical  men  in  London  and 
the  neighbourhood,  who  shall  have  been  members  of  the  Society 
for  two  years  at  the  time  of  their  decease.  The  members  pay 
one  guinea  as  an  entrance  fee,  and  a  guinea  twice  a  year  for 
twenty-five  years ;  or  they  may  compound  for  a  life-subscription. 

The  trial  of  Dr.  Janies  Michell  Winn,  the  well-known  and 
respected  physician  of  Finsbury  Square,  has  resulted,  as  we 
fully  expected  it  would,  in  a  verdict  of  acquittal.  It  will 
be  remembered,  that  he  and  his  servant  were  given  in 
charge  by  a  person  of  the  name  of  Benham,  for  having  at¬ 
tacked  and  beaten  him.  It  appeared  from  the  evidence,  how¬ 
ever,  that  Benham,  who  rented  the  upper  part  of  the  house, 
wished  to  obtain  possession  of  the  lease,  and  in  order  to  do  so 
annoyed  Dr.  Winn  in  every  conceivable  way, — he  even  went 
so  far  as  to  call  him  a  swindler.  Indignant  beyond  endurance 
at  being  thus  insulted,  he  struck  this  person,  who  was  a  much 
heavier  man,  it  appears,  than  himself,  and  the  doctor  was 
getting  the  worst  of  it,  when  his  servant  came  to  his  rescue. 
A  vast  number  of  highly  respectable  witnesses  testified  to  the 
mild  and  gentlemanly  habits  of  Dr.  Winn,  and  the  jury  by 
their  verdict  sufficiently  vindicated  their  opinion  that  the 
thrashing  he  gave  the  prosecutor  was  heartily  deserved. 

The  death  of  Dr.  Hume  has  caused  a  vacancy  in  the  list  of 
Medical  Commissioners  in  Lunacy,  which,  we  have  good  reason 
to  believe,  will  be  filled  by  the  appointment  of  Dr.  Nairne,  of 
St.  George’s  Hospital. 

The  defeat  of  the  Ministry  on  the  China  question  on  Tuesday 
night,  will  have  the  inevitable  effect  of  delaying  the  progress 
of  the  Medical  Bill.  Much  business  of  a  pressing  public 
nature  will,  we  fear,  prevent  its  introduction  before  the  disso¬ 
lution  of  Parliament,  and  the  new  House  will  not,  in  all  pro. 
bability,  meet  before  the  end  of  May.  It  remains  to  be  seen 
whether  that  period  will  not  be  too  late  for  its  introduction, 
with  any  chance  of  carrying  it  through  Parliament  this  year. 
We  trust,  however,  that  Mr.  Headlam,  if  he  be  re-elected,  will 
bring  it  under  discussion  as  soon  as  possible,  in  the  hope  that 
some  measure  calculated  to  satisfy  the  great  body  of  the  pro¬ 
fession  will  be  finally  sanctioned,  before  our  senators  are  off  to 
the  moors. 


^ssurialiffn  fntelligma. 


METROPOLITAN  COUNTIES  BRANCH:  ADJOURNED 
GENERAL  MEETING. 

An  adjourned  General  Meeting  of  the  Metropolitan  Counties 
Branch  was  holden  at  37,  Soho  Square,  on  Tuesday,  March  3rd, 
at  I  p.m.  :  George  Webster,  M.D.,  President,  in  the  chair. 

EXPLANATION  OF  RESOLUTION. 

Dr.  0.  Ward  (Honorary  Secretary)  read  a  letter  from  Dr.  S. 
Griffith,  expressing  his  disapproval  of  the  (supposed)  intended 
advocacy  by  the  Branch  of  compulsory  residence  in  London,  in 
the  case  of  candidates  for  the  fellowship  of  the  College  of  Sur¬ 
geons.  Dr.  Ward  explained  that  the  intention  of  the  resolution 
was  precisely  opposite  to  that  in  which  it  had  been  interpreted 
by  Dr.  Griffith — that  the  Branch  were  desirous  that  the  obliga¬ 
tion  (at  present  existing)  on  all  candidates  for  the  fellowship 
to  study  during  three  years  in  London,  should  be  removed. 

MEDICAL  REFORM. 

A  letter  was  read  from  Dr.  Lankester,  regretting  his  ina¬ 
bility  to  be  present  on  account  of  illness.  In  his  absence, 

Mr.  Propert  moved — 

“  That  this  Meeting  rejoices  at  the  near  prospect  of  the  set¬ 
tlement  of  the  question  of  Medical  Reform,  by  the  adoption,  on 
the  part  of  the  British  Medical  Corporations,  of  the  principal 
details  of  the  Medical  Reform  Bill  proposed  by  the  British 
Medical  Association;  and  would  heartily  approve  of  the  pro¬ 
posal  of  the  Medical  Reform  Committee  of  the  Association, 
that  one-third  at  least  of  the  medical  council  constituted  under 
the  proposed  Bill,  should  be  chosen  by  the  Government  from 
among  those  members  of  the  profession  not  constituting  the 
Governing  Bodies  of  the  Corporations  and  Universities ;  and 
that  the  Branch  strongly  urges  upon  the  Association  the  neces¬ 
sity  of  seeing  that  this  arrangement  is  fully  carried  out.” 

Mi\  Lord  seconded  the  resolution. 

Dr.  Murphy  proposed  as  an  amendment — 

“  That  the  discussion  of  Dr.  Lankester’s  motion  be  adjourned 
until  Mr.  Headlam’s  Bill  be  published.” 

Dr.  James  Bird  seconded  the  amendment. 

After  some  discussion,  in  which  Dr.  Burnett,  Mr.  Charles, 
Dr.  Edward  Smith,  Dr.  Beck,  Dr.  Stewart,  and  the  President, 
took  part,  the  amendment  was  carried. 

It  was  then  agreed  also  to  adjourn  the  discussion  on  the 
second  resolution,  viz. 

“  That  this  Branch  do  strongly  recommend  the  Government 
to  grant  a  new  Charter  to  the  College  of  Surgeons,  on  a  more 
liberal  basis  as  regards  the  elective  franchise,  and  the  residence 
in  London  as  a  qualification  for  the  fellowship.” 

SALE  OF  POISONS. 

Mr.  Lord  proposed — 

“  That  this  Branch  do  petition  Parliament  to  pass  a  Bill  for 
the  regulation  or  prevention  of  the  sale  of  poisons.” 

Dr.  Murphy  seconded  the  motion,  which  was  carried. 


ADMISSION  OF  NEW  MEMBERS. 

The  Laws  of  the  British  Medical  Association,  with  regard 
to  the  admission  of  new  members,  are  the  following: — 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
bye-law,  who  shall  be  recommended  as  eligible  by  any  three 
members,  shall  be  admitted  a  member  at  any  time  by  the 
Committee  of  Council,  or  by  the  Council  of  aoy  Branch. 

The  subscription  to  the  Association  shall  be  One  Guinea  an¬ 
nually  ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the 
current  year.  The  subscription  shall  date  from  the  1st  January 
in  each  year. 

The  names  of  new  members  should  be  forwarded  to  the 
Secretary,  Dr.  P.  H.  Williams,  Worcester;  or  to  any  of  the 
Secretaries  of  the  Branches. 
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MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  January  31st,  1857. 

W.  D.  Chowne,  M.D.,  President,  in  the  Chair. 

CASE  OF  [IMPERFORATE  ANUS.  BY  W.  H.  WILTSHIRE,  M.D. 
The  case  was  that  of  a  new- horn  child,  in  which  the  descend¬ 
ing  colon  and  sigmoid  flexure  ended  in  the  form  of  a  blind  sac, 
attached  by  cellular  tissue  to  the  sacrum.  The  rectum  was 
pervious  from  the  anus  for  the  distance  of  an  inch  and  a  half. 
The  child  lived  six  days.  The  tubuli  uriniferi  of  the  kidney 
were  loaded  with  urates. 

REMOVAL  OF  NEEDLES  FROM  THE  BODY.  HOW  ARE  THEY  INTRO¬ 
DUCED  ?  BY  VICTOR  DE  MERIC,  ESQ. 

Mr.rDE  Meric,  after  some  remarks  on  the  curious  assertions 
sometimes  made  in  regard  to  the  introduction  of  large  numbers 
of  needles  into  the  body,  related  the  following  case.  A  child, 
aged  2  years,  was  brought  into  the  German  Hospital,  who,  two 
or  three  days  previously  had  been  playing  on  the  hearth-rug, 
and  since  that  time  had  been  unable  to  walk  on  the  left  foot. 
It  cried  much  when  the  heel  was  taken  hold  of.  No  redness 
nor  any  sign  of  injury  could  be  detected ;  but,  as  a  matter  of 
safety,  the  leg  was  put  up  in  a  splint.  After  some  days,  on 
looking  at  the  foot,  Mr.  de  Meric  perceived  on  the  plantar 
aspect  of  the  heel  a  black  spot ;  this  was  ascertained  to  be  the 
head  of  a  needle,  which  had  most  probably  entered  the  leg  by 
accident. 

Mr.  Jabez  Hogg  and  Mr.  Stedman  alluded  to  the  case  of  the 
late  Dr.  Rowland,  in  whom  a  needle  entered  into  his  leg  while 
he  was  putting  on  a  boot,  and  was  some  time  afterwards  de¬ 
tected  and  withdrawn  at  the  plantar  aspect  of  the  heel  by 
means  of  a  powerful  magnet. 

ON  sterility:  its  causes  and  treatment. 

BY  I.  B.  BROWN,  ESQ. 

Mr.  Brown,  after  some  prefatory  remarks,  enumerated  the 
following  causes  of  sterility : — 

1.  Absence  of  uterus  and  ovaries. 

2.  Presence  of  uterus,  but  disease  of  ovaries. 

3.  Atrophy  of  uterus  and  ovaries. 

4.  Disease  of  uterus  and  of  Fallopian  tubes — viz. :  a.  Hyper¬ 
trophy;  b.  Inflammation;  c.  Fibrous  tumour;  d.  Cancer;  e. 
Polypus;/.  Neuralgia;  g.  Ulceration. 

5.  Diseases  of  vagina — viz.:  a.  Cancer;  b.  Inflammation; 
c.  Leucorrhoea:  a.  with  acid  secretion,  &.  with  alkaline  se¬ 
cretion. 

6.  Imperforate  hymen. 

7.  Contracted  os  vagina. 

8.  Contracted  os  or  cervix  uteri — from :  a.  Contortion ;  b. 
Inflammation  of  mucous  membrane;  c.  Caustic  applications. 

9.  Dysmenorrhcea — a.  Spasmodic;  b.  Mechanical. 

10.  Amenorrhoea. 

11.  Menorrhagia — from:  a.  Anosmia;  b.  Plethora. 

12.  Diseases  of  rectum — viz.:  a.  Hiemorrboids  (bleeding); 
b.  Fistula;  c.  Fissure;  d.  Prolapsus  ani;  e.  Scirrhus;  /.  As- 
carides. 

13.  Vascular  tumour  of  meatus  urinarius. 

14.  Excessive  sexual  intercourse. 

15.  Want  of  mutual  affection. 

16.  Loathing  on  the  part  of  woman. 

17.  Secondary  syphilis. 

In  the  sections  now  enumerated  were  comprised  most,  if  not 
all,  the  causes  of  sterility  in  the  female  which  occur  in  prac¬ 
tice.  Mr.  Brown  briefly  reviewed  them  with  reference  to  their 
nature  and  curability. 

The  following  causes  may  fairly  be  considered  incurable — 
viz. :  Absence  of  uterus  and  ovaries ;  Disease  of  ovaries ; 
Atrophy  of  uterus  and  ovaries ;  Cancer  of  uterus,  with  or  with¬ 
out  that  of  the  Fallopian  tubes ;  and  cancer  of  the  vagina. 

The  remaining  sections  may  he  thrown  into  three  classes, 
according  as  the  causes  are  mechanical  and  local,  or  constitu¬ 
tional  and  general,  or  sympathetic  or  reflex. .  The  mechanical 
causes  are  comprehended  in  sections  0,  7,  8,  and  in  9  in  part ; 
and  to  these  may  be  added  an  occasional  cause,  closure  of  the 
Fallopian  tubes.  The  constitutional  causes  operate  at  large 
through  the  general  health,  and  are  included  under  sections 
10,  11,  14,  15,  17,  and  9  in  part.  The  next  class  of  cases, 
termed  by  Mr.  Brown  sympathetic  or  reflex,  were  comprised  in 


sections  12  and  13,  and  in  4  and  5  in  part.  As  it  would  be  im¬ 
possible  to  discuss  the  mode  of  action  of  the  numerous  causes, 
and  to  examine  their  relative  extent  and  force  of  operation,  Mr. 
Brown  restricted  his  observations  to  those  comprised  in  sections 
9  and  12,  viz.,  dysmenorrhcea  and  diseases  of  the  rectum.  _  He 
believed  that  diseases  of  the  rectum,  as  productive  of  sterility, 
had  not  previously  been  put  forward ;  however,  experience  and 
observations  had  proved  to  him  that  he  was  right  in  advancing 
them  under  this  aspect. 

Dysmenorrhcea  might  be  either  mechanical  or  spasmodic; 
and  numerous  expedients  had  been  resorted  to  for  its  cure, 
such  are  catheterism,  caustics,  sponge -tents,  and  similar  me¬ 
chanical  contrivances,  the  object  being  to  overcome  stricture  of 
the  os  and  cervix  uteri.  Mr.  Brown  could  adduce  several  in¬ 
stances  where  the  protracted  use  of  the  metallic  bougies,  or  of 
ordinary  elastic  bougies,  had  been  successful.  He  called  atten¬ 
tion  to  a  set  of  instruments  which  he  had  contrived  to  dilate 
the  os  and  cervix  uteri  where  this  operation  wus  called  for.  He 
had  made  use  of  the  suggestions  of  Mr.  Thomas  Wakley  for  the 
treatment  of  stricture  of  the  urethra.  Mr.  Brown  introduced 
a  long  stilette  into  the  os  uteri  through  the  speculum,  and  over 
that  he  passed  the  smallest  sized  elastic  tube  and  allowed  it  to 
remain  for  a  longer  or  shorter  period  according  to  the  pain 
produced.  Cases  which  presented  almost  insuperable  diffi¬ 
culties  to  dilatation  readily  yield  under  this  simple  contrivance 
without  bleeding  or  laceration.  The  most  advantageous  period 
'for  the  introduction  of  the  instrument  was  immediately  after 
the  secession  of  the  catamenia,  before  the  canal  had  returned 
to  its  usual  size.  Mr.  Brown  had  never  seen  the  necessity  for 
the  introduction  of  caustics  into  the  cervix  for  the  purpose  of 
dilatation.  Many  cases  had  come  under  his  notice,  where  par¬ 
tial  occlusion  of  the  os  and  cervix  had  been  the  result  of 
their  use. 

Mr.  Brown  then  proceeded  to  speak  of  diseases  of  the  rectum 
as  causes  of  sterility.  He  referred  to  the  general  law  of  the 
animal  economy,  that  any  irregularity  or  interference  with  the 
functional  action  of  any  one  part  of  the  body  affects  more  or 
less  the  whole  body.  If  this  law  pertain  to  the  body  generally, 
much  more  must  it  pertain  to  the  female  organs  of  generation, 
where  the  slightest  deviation  from  normal  functional  action 
must  materially  interfere  with  the  delicate  physiological  pro¬ 
cess  of  impregnation  and  the  contiguous  organs.  Both  the 
rectum  and  uterus  are  supplied  with  blood  from  the  internal 
iliac  artery  and  with  nervous  influence  from  the  sacral  plexus ; 
and  therefore  functional  derangement  in  the  one  part  or  organ 
must  interfere  with  the  other.  For  instance,  a  female  is  suf¬ 
fering  from  bleeding  haemorrhoids.  At  the  menstrual  epoch 
there  is  an  increased  supply  to  the  haemorrhoidal  vessels  and 
consequently  a  diminished  supply  to  the  uterus,  because  only  a 
sufficient  supply  for  the  uterine  function  is  sent  down.  In 
prolapsus  ani,  also,  there  is  always  some  loss  of  blood  at  each 
defecation,  and  a  greater  loss  at  the  period  of  the  menstrual 
epoch.  In  a  patient  suffering  from  fistula  or  fissure,  there  is 
constantly  more  or  less  pain  in  the  uterus  ;  and  consequently 
it  is  always  under  a  state  of  irritation  which  renders  it  unfit  for 
the  performance  of  its  duties.  He  had  seen  many  cases  of  pa¬ 
tients  who  had  been  treated  for  months  and  years  for  uterine 
inflammation  with  leeches,  caustics,  etc.,  where  he  had  dis¬ 
covered  a  long  standing  fissure  of  the  bowel,  which  had  been 
the  sole  exciting  cause  of  the  uterine  affection. 


Saturday,  February  7th,  1857. 

W.  D.  Chowne,  M.D.,  President,  in  the  Chair. 

THE  NECROSIS  OF  CANCER.  BY  J.  M.  MOULLIN,  ESQ. 

Mr.  Moullin  brought  before  the  Society  two  cancerous  tumours 
of  the  breast,  which  had  been  enucleated  by  the  application  of 
chloride  of  zinc.  One  was  of  eight  years,  the  other  of  twenty 
years  standing.  Both  these  cases  were  patients  at  the  West- 
bourne  Dispensary  under  Mr.  Moullin.  The  chloride  of  zinc 
was  applied  in  the  following  manner:— -The  integuments 
covering  the  entire  tumour  having  been  previously  destroyed 
by  the  application  of  nitric  acid,  chloride  of  zinc  in  the  foim  of 
thin  paste,  spread  upon  linen,  was  applied  over  the  whole 
destroyed  surface,  and  covered  with  cotton,  which  was  allowed 
to  remain  till  next  day.  The  dressing  being  removed,  incisions 
were  now  made  to  the  depth  of  the  destroyed  parts,  about 
one-eighth  of  an  inch,  and  one-third  of  an  inch  apart  from 
each  other,  causing  no  pain.  The  chloride  of  zinc  paste,  now 
spread  upon  strips  of  linen,  was  inserted  in  each  incision,  and 
covered  over  with  cotton.  One  hour  after  the  dressing  the 
patient  began  to  feel  a  sensation  of  heat  in  the  part,  which 
lasted  for  three  or  four  hours,  not  at  any  time  amounting  to 
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pain.  She  slept  well,  and  next  day  the  process  was  repeated, 
and  continued  for  fifteen  successive  mornings,  when  the  whole 
tumour  was  destroyed.  Separation  now  commenced,  and  on 
the  thirty-third  day  from  the  first  application  the  tumour  fell 
out,  leaving  a  perfectly  healthy  surface,  which  has  gradually 
gone  on  healing,  and  is  now  quite  well.  The  history  of  each 
case  is  much  the  same,  except  that,  in  the  second,  there  was  a 
large  fungous  growth  on  the  upper  part  of  the  breast.  This 
case  was  also  completely  destroyed  after  fourteen  dressings, 
and  enucleated  in  forty  days,  having  the  same  healthy  appear¬ 
ance  as  the  former,  and  progressing  equally  well.  Two  other 
cases  are  now  under  treatment,  the  result  of  which,  with 
several  others,  will  form  the  subject  of  a  paper,  to  be  brought 
before  the  Society  at  a  future  period.  The  first  case  mentioned, 
was  dressed  daily  by  Mr.  Haviland,  who  assisted  Mr.  Moullin. 

ANOMALOUS  DISEASE  OF  THE  CERVIX  UTERI.  BY  J.  M.  WINN,  M.D. 
The  patient  was  a  young  married  lady,  who  suffered  after 
her  last  confinement  from  what  appears  to  have  been  con¬ 
gestion  and  morbid  sensibility  of  the  uterus.  For  this  com¬ 
plaint,  it  seems,  she  had  been  subjected  to  repeated  cauterisa¬ 
tions  of  the  cervix  uteri.  The  result  of  this  treatment  has 
been  a  dilated  and  inflamed  condition  of  the  cervix.  The 
remarkable  feature  of  the  case  was,  that  the  patient  passed 
daily,  and  only  once  daily,  accompanied  by  considerable  pain, 
a  small  muco-albuminous  clot.  There  was  no  leucorrhcea,  but 
the  general  health  had  materially  suffered.  Under  the  use  of 
tonics  and  the  local  application  of  powdered  alum  the  case  had 
improved.  Dr.  Winn,  however,  feared  that  an  obstinate  dis¬ 
ease  had  been  produced,  which  would  take  a  long  period  for  its 
removal. 

CONCENTRATED  LIQUOR  CALCIS.  BY  W.  CAMPS,  M.D. 

The  fluid  was  prepared  by  Mr.  Bastick,  and  possessed  the 
following  advantages  : — It  permits  the  internal  administration 
and  external  use  of  lime  in  solution,  without  the  necessity  of 
employing  an  inconveniently  large  quantity  of  fluid.  It  is 
more  portable,  and  more  free  from  decomposition  when  kept, 
than  the  ordinary  liquor  calcis.  Being  sixteen  times  as  strong 
as  the  liquor  calcis  of  the  Pharmacopoeia,  it  may  be  diluted  to 
any  required  strength. 

CANCER  OF  THE  FOREARM.  BY  T.  W.  COOKE,  ESQ. 

.  Weedon  Cooke  exhibited  the  arm  of  a  woman,  aged 
sixty-five,  which  he  had  amputated  a  week  previously  for 
cancer,  involving  the  muscles  and  bones.  The  patient  was 
doing  well.  He  advocated  the  plan  of  proceeding  in  some 
cases,  and  mentioned  one  instance  in  which  he  had,  five  years 
since,  removed  an  extremity  of  a  woman  affected  with  cancer, 
of  the  age  of  seventy-five.  She  was  still  alive  and  well. 

THE  SECONDARY  ERUPTION  FOLLOWING  VACCINATION. 

BY  GEORGE  ROSS,  ESQ. 

Mr.  Boss  commenced  by  making  some  remarks  on  the 
obscurity  of  the  subject  of  his  paper,  and  on  the  contrariety  of 
the  opinions  held  regarding  it.  He  alluded  especially  to  the 
statement  made  by  Dr.  Seaton  in  his  paper  published  in  the 
Journal  of  Public  Health,  and  of  which  an  abstract  was  .given 
in  the  British  Medical  Journal  for  January  31st.  He  then 
proceeded  to  lay  down  the  following  propositions  : 

1st.  That  there  are  various  forms  of  eruptive  disease  con¬ 
secutive  to  and  caused  by  vaccination. 

2nd.  That  these  eruptions  appear  at  definite  periods,  and 
are  subordinate  to  the  specific  laws  of  the  vaccinious  disease. 

3rd.  That  these  eruptions  are  not  prejudicial  to  the  person 
vaccinated,  but  are  rather  evidences  of  the  complete  impregna¬ 
tion  of  the  system,  and  of  the  protective  efficacy  of  the  act  of 
vaccination. 

Notwithstanding  the  assertion  that  vaccination  does  not 
cause  consecutive  disease,  the  occurrence  of  such  disease  has 
been  frequently  noticed  by  medical  practitioners.  Most  works 
on  Diseases  of  the  Skin  have  some  reference  to  such  affections ; 
but  there  is  not,  however,  any  methodical  analysis  on  record  of 
such  maladies,  and  they  have  been  regarded  rather  as  unim- 
j)ortant  casualties  than  as  legitimate  sequences  of  vaccination. 

A  few  years  ago,  in  conducting  some  inquiries  into  the  fre¬ 
quency  with  which  eruptive  disease  consecutive  to  vaccination 
occurred,  Mr.  Ross  observed  that  such  cases  as  at  first  fell 
under  his  eye  manifested  secondary  cutaneous  symptoms  on  a 
particular  day.  Continued  observation  detected  considerable 
deviations;  but  in  time  he  found  that  the  deviations,  though 
wide,  as  regarded  periods,  were  so  few  in  number,  that  they 
admitted  of  a  ready  generalisation.  The  secondary  eruptions 
differed  more  in  their  character  than  in  the  periods  of  their 
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appearance ;  nevertheless  there  was  sufficient  collateral  evi¬ 
dence  to  prove  that  they  were  all  duo  to  the  same  cause.  The 
whole  number  of  secondary  eruptions  noticed  by  him  during 
the  period  whilst  he  was  conducting  his  inquiries  was  nine¬ 
teen,  and  of  these  the  specific  character  was  recorded  in  eleven; 
the  others  were  adverted  to  in  general  terms  as  “  secondary 
eruption but  Mr.  Ross  believed  that  the  greater  number,  or 
the  whole  of  them,  were  of  the  vesicular  type.  Of  the  eleven 
one  was  a  transient  exanthem,  three  were  papular,  and  seven 
vesicular.  The  vesicular  eruptions  varied  much  in  character, 
sometimes  being  as  small  as  millet-seeds,  and  few  in  number ; 
at  other  times  as  large  as  a  crown-piece,  and  looking  as  if  one 
vesicle  was  comprised  within  the  circle  of  another.  The  size 
of  the  eruption  was  frequently  that  of  the  cow-pock  at  the 
eighth  day,  which  indeed  it  very  much  resembled,  being  a 
vesicle  with  a  small  central  depression  and  circumferential  red¬ 
ness.  These  eruptions  were  always  preceded  by  fever,  which 
was  proportioned  in  degree  to  the  number  of  vesicles  thrown 
out.  This  fact  proved  the  constitutional  character  of  the 
affection.  Mr.  Ross  had  several  times  seen  patients  suffering 
from  pyrexia  and  general  malaise  on  the  day  when  in  other 
cases  an  eruption  has  usually  appeared.  The  pyrexia  con¬ 
vinced  him  that  the  activity  of  the  virus  does  not  always  cease 
with  the  drying-up  of  the  pock.  Even  after  the  local  action 
has  disappeared,  there  are  periodical  changes  going  on  in 
the  constitution,  of  greater  or  less  energy,  and  manifested 
by  fever  and  secondary  eruptions.  In  some  of  the  cases 
the  eruption  appeared  on  the  tenth  day  from  the  day  of 
vaccination ;  in  others  on  the  fifteenth  day ;  whilst  in  one 
case  the  eruption  was  thrown  out  on  the  tenth  day :  it  con¬ 
tinued  for  a  few  days,  then  disappeared,  and  was  observed 
again  on  the  fifteenth  day.  In  other  instances  the  eruption 
appeared  both  on  the  fifteenth  and  twentieth  days,  or  there¬ 
abouts.  These  cases  further  show  the  periodicity  of  the 
affection.  Much  accuracy  of  observation  is  required  to  fix  the 
facts.  The  surgeon  should  himself  see  the  eruption,  and  he 
will  be  able  to  determine,  after  a  very  short  experience,  whether 
the  eruption  be  one  or  two  days  old  at  the  time  it  comes  under 
his  observation.  The  day  on  which  the  accompanying  malaise 
occurred  must  be  also  taken  into  consideration.  A  source  of 
error  will  be  the  development  of  the  original  pock ;  for  when 
vaccination  is  done  with  dry  lymph,  the  development  of  the 
local  and  constitutional  effects  will  vary  from  the  genuine  type, 
being  often  two  days  later  than  is  proper.  So  frequently  does 
this  occur  that  often  surgeons  prefer  to  take  matter  from  a 
tenth-day  pock,  it  being  larger  and  fuller  than  the  eight-day 
pock.  This  is  time  only  when  dry  lymph  has  been  used,  and 
not  always  true  even  in  this  case.  The  proper  period  from 
which  to  date  the  phenomena  of  vaccination  is  the  formation  of 
the  vesicle,  the  symptoms  anterior  to  this  being  variable. 
From  the  moment,  however,  that  a  vesicle  is  formed,  with  its 
attendant  constitutional  pyrexia,  which  occurs  ordinarily  on  the 
fifth  day,  the  phenomena,  if  the  pock  be  genuine,  proceed  in 
regular  succession,  and  may  be  safely  calculated.  Hence  it 
would  seem  that  vaccinia,  as  a  disease,  is  subject  to  a  periodical 
evolution  in  the  system,  which  is  manifested  by  a  critical 
eruption  on  the  fifth,  tenth,  and  fifteenth  days.  Mr.  Ross 
believes  that  the  constitutional  effects  are  not  produced  so 
much  by  the  small  quantity  of  lymph  inserted  under  the  skin, 
as  by  absorption  from  the  pocks;  these  being  not  merely  final 
results  of  certain  constitutional  actions,  as  generally  supposed, 
but  means  of  thoroughly  impregnating  the  system  with  the 
virus.  They  are  laboratories  of  lymph  rather  than  mere 
eliminants  of  a  poison.  Hence  it  is  that  the  security  of  the 
system,  according  to  Mr.  Marson’s  observations,  is  in  a  direct 
ratio  to  the  number  of  pocks  induced.  If  we  open  a  pock  with 
a  lancet  we  can  exhaust  it  of  all  its  lymph ;  if  we  wait  a  little 
we  shall  be  supplied  with  a  fresh  secretion  ;  and  so  on  for  an 
indefinite  period  so  long  as  the  pock  maintains  its  activity.  If 
the  pock  be  not  opened  we  have  a  right  to  conclude  that  the 
same  process  of  secretion  is  continually  going  on,  and  the 
excess  of  lymph  instead  of  being  evacuated,  as  in  the  former 
instance,  is  absorbed  into  the  system.  There  is  no  reason  to 
think  that  absorption  does  not  proceed  from  the  surface  of  the 
skin  under  these  circumstances,  whilst  it  is  the  rule  on  all 
other  surfaces  of  the  body,  whether  mucous  or  serous.  In  fact 
the  functions  of  every  organ  are  sustained  by  a  due  balance 
between  the  processes  of  secretion  and  absorption  in  uninter¬ 
mitting  activity.  Hence  the  constitutional  pyrexia  in  vaccina¬ 
tion  commences  with  the  formation  of  the  vesicle ;  and  hence, 
too,  the  number  of  vesicles  is  a  measure  of  the  immunity  con¬ 
ferred. 

The  frequency  of  the  secondary  disease  depends  upon  the 
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time  of  year  when  vaccination  is  performed.  During  the 
summer,  when  the  circulation  is  hastened,  and  the  functions  of 
the  skin  are  actively  performed,  the  consecutive  eruption 
appears  more  frequently  than  in  winter,  when  it  is  very  rare. 
In  consequence  of  the  greater  prevalence  of  the  secondary 
eruption  in  summer,  and  the  suspicion  with  which  it  is  viewed 
by  parents,  Mr.  Ross  thinks  it  best  to  postpone  vaccination  as 
much  as  possible  during  June,  July,  and  August. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  January  20th,  1857. 

Thomas  Watson,  M.D.,  President,  in  the  Chair. 

A  PORTION  OF  SMALL  INTESTINE  PASSED  PER  ANUM,  AFTER 
SYMPTOMS  OF  OBSTRUCTION.  BY  JOHN  WOOD,  ESQ. 

This  specimen  was  sent  to  Mr.  Way,  house-surgeon  to  King’s 
College  Hospital,  by  Mr.  Ward,  of  Bodmin,  in  whose  practice 
the  case  occurred.  The  patient  was  a  married  female,  aged  23, 
who,  six  months  before,  had  become  subject  to  severe  pains  in 
the  loins  and  abdomen.  The  case  had  been  mistaken,  and 
treated  for  disease  of  the  womb.  When  Mr.  Ward  saw  her,  she 
was  much  emaciated,  with  a  quick,  feeble,  and  occasionally  in¬ 
termittent  pulse,  dry,  furred  tongue,  and  bowels  apt  to  be,  but 
not  completely,  constipated,  with  natural  faeces,  when  acted 
upon.  Micturition  was  frequent  and  painful;  the  urine  was 
slightly  albuminous,  and  contained  lithates.  She  vomited  fre¬ 
quently  matters  not  distinctly  faecal,  but  consisting  apparently 
of  partially  digested  food ;  the  vomiting  generally  coming  on 
about  an  hour  after  eating.  She  had  much  griping  pain  in  the 
bowels,  with  some  pain  on  pressure  over  the  region  of  the  right 
kidney.  There  was  no  uterine  disease,  beyond  a  little  thicken¬ 
ing  of  the  os.  In  November  last  the  patient  passed  the  pro¬ 
duced  portion  of  small  intestine.  It  was  about  six  or  seven 
inches  long,  and  an  inch  and  a  half  in  diameter,  with  no  valvulse 
conniventes,  or  any  evident  Peyer’s  patches,  and  was  probably 
from  the  upper  part  of  the  ileum.  The  mesentery  was  sepa¬ 
rated  close  to  the  gut,  and  one  end  of  the  latter  was  consider¬ 
ably  frayed  off.  The  patient  at  first  went  on  well,  but  since 
then  has  had  a  return  of  the  symptoms  of  intestinal  strangula¬ 
tion,  with  constant  vomiting  and  scanty  fluid  dejections,  arising 
possibly  from  contractions  of  the  resulting  cicatrix. 

SACCULATED  ANEURISM  OF  THE  ASCENDING  AORTA,  FATAL  BY 

RUPTURE  INTO  THE  PERICARDIUM.  BY  JOHN  COCKLE,  M.D. 

The  subject  was  a  robust  man,  about  forty  years  of  age.  He 
had  been  ill  about  two  years.  His  early  symptoms  were  cardiac 
pain,  extending  up  the  aorta,  and  darting  through  the  breast 
and  down  the  arms ;  palpitation,  with  occasional  cough  and 
difficulty  of  lying  upon  the  left  side ;  gradual  loss  of  weight  and 
sallowness  of  complexion  supervened.  The  only  physical  sign 
detected  at  this  period  was  marked  intensification  of  the  second 
sound  of  the  heart  to  the  right  of  the  sternum.  Some  months 
subsequently,  in  addition  to  these  phenomena,  pulsating  tu¬ 
mour,  with  systolic  and  diastolic  impulse,  was  detected  between 
the  second  and  third  right  costal  cartilages.  Compared  with  the 
cardiac  impulse,  sensible  retardation  of  the  radial  pulse  was 
manifest.  No  fremitus  was  felt  over  the  sac,  but  percussion 
yielded  a  dull  note.  The  systolic  sound  of  the  heart,  heard  over 
the  apex,  was  dull,  as  also  over  the  sac ;  the  second  sound  in 
this  latter  situation  still  retaining  its  unnatural  accent.  The 
cardiac  impulse  was  slightly  heaving.  A  few  days  before  the 
sac  gave  way,  the  first  sound  over  the  sac  changed  from  a  dull 
sound  into  one  accurately  imitated  by  the  crumpling  of  parch¬ 
ment.  Death  was  instantaneous,  in  the  midst  of  active  duties. 
A  sacculating  aneurism  of  the  aorta  was  found,  commencing 
about  one  inch  and  a  half  above  the  arterial  valves.  The  sac 
was  bilocular;  the  common  aperture  large.  One  loculus  ascended 
upwards  and  forwards,  its  outer  surface  becoming  fused  with 
the  sternal  periosteum,  and  partially  eroding  the  bone  at  its 
right  inner  edge.  The  other  loculus  extended  downwards  and 
backwards,  moulding  itself  upon  the  cava,  and  thus  preventing 
serious  pressure  upon  the  vessel.  From  this  lower  loculus 
transverse  rupture  of  three-quarters  of  an  inch  had  suddenly 
occurred  midway  between  the  right  auricular  appendix  and  the 
reflexion  of  the  pericardium,  permitting  the  escape  of  about 
twenty-eight  ounces  of  hlood  into  the  sac,  and  thus  probably  at 
once  arresting  the  heart’s  action.  The  aorta  was  greatly  dilated 
at  its  origin,  and  had  undergone  extensive  degeneration  of  its 
inner  and  middle  tissues.  The  chambers  of  the  heart  were  in 
a  state  of  fatty  degeneration.  Those  of  the  left  side  were  hyper¬ 
trophied.  The  right  lung  was  partially  adherent  to  the  sac. 


Traces  of  old  pericarditis  existed.  The  apex  of  the  right  lung 
presented  tubercle  in  a  state  of  obsolescence.  The  case  is  also 
interesting  from  the  rarity  of  an  aneurism  with  external  pulsat¬ 
ing  tumour  bursting  into  the  pericardium.  From  Dr.  Sibson’s 
tables,  it  has  only  occurred  once  in  thirty-three  cases. 


THE  TOBACCO-PHOBIA. 

Letter  from  T.  W.  Nunn,  Esq. 

Sir, — Will  you  think  it  impertinent  in  a  humble  reader  to 
say  that  your  leading  article  on  the  tobacco  question  does  your 
editorship  great  credit  ?  It  was  the  “  Hold  hard  !  gentlemen, 
hold  hard !”  of  the  judicious  master  of  the  hounds,  who  sees  the 
“  field”  impelled  by  the  enthusiasm  of  the  moment,  or  carried 
by  the  impetuosity  of  their  steeds,  getting  a  little  too  close  up 
to  be  sportsmanlike.  I  was  also  delighted  with  the  able  letter 
on  the  same  subject  by  the  translator  of  Skoda,  who  threatens 
John  Chinaman  with  an  elbowing  in  his  (tea)  chest.  Enpassant, 
Dr.  Markham  must  be  a  bold  man,  and  confident  in  his  own 
powers  of  self-defence,  to  venture  on  stirring  up  the  ani¬ 
mosity  of  a  certain  tea-drinking  class .  He  has,  nevertheless, 
a  good  cause. 

Now,  sir,  it  does  not  appear,  from  the  various  letter  writers 
on  smoking,  that  any  distinction  has  been  made  between  pipe 
smoking  and  cigar,  or  cigarette,  smoking;  but  there  must  be  a 
very  great  difference,  for  many  who  can  smoke  and  enjoy  a 
cigar  cannot  smoke  a  pipe  without  suffering  from  the  specific 
effect  of  tobacco.  The  following  solution  of  this  problem  is 
offered. 

In  the  lighted  cigar,  in  consequence  of  the  non-conducting 
properties  of  the  material,  the  action  of  the  heat  is  limited  to 
the  incandescent  portion,  and  the  fire  catches  as  it  were  the 
greater  part  of  the  volatile  poisonous  products  before  they  have 
time  to  escape  from  so  warm  a  neighbourhood,  decomposing 
them  into,  though  more  fragrant,  equally  subtle  but  less  active 
vapours.  Shade  of  King  Jamie!  did  ever  thy  phantom  nose 
detect  aught  acrid  in  rival  presence  of  a  departed  cabana  ?  On 
the  other  hand,  in  a  lighted  pipe,  to  say  nothing  ol  the  finely- 
chopped  conditions  in  which  the  tobacco  matter  is  used,  the 
clay  bowl  at  some  point  at  a  certain  distance  from  the  incan¬ 
descent  layer,  by  its  conducting  power,  affords  just  that  degree 
of  heat  which  is  requisite  to  distil  over  the  proper  essential  oil 
of  the  plant.  Notwithstanding  the  condensation  which  takes 
place  in  the  lower  part  of  the  howl  and  in  the  stem  of  the  pipe, 
a  good  deal  must  pass  over  with  the  smoke,  which  is  thereby 
rendered  more  emetic  than  that  of  a  cigar.  There  are  nu¬ 
merous  contrivances,  as  you  are  doubtless  aware,  for  entangling 
and  filtering  off  the  oily,  acrid,  and  too  energetic  elements  of 
pipe  smoke,  more  or  less  successful.  The  above  remarks  only 
pretend  to  compare  the  cigar  with  the  ordinary  clay  pipe. 

The  psychological  meaning  of  the  inclination  for  smoking 
must  be  determined  before  the  question  dealt  with  in  your 
leading  article  can  be  set  at  rest  in  a  philosophic  manner. 
Why  do  people  smoke  ?  This  query  should  be  answered,  and 
then  we  might  ask, — Does  smoking  hurt  them  ?  I  hope,  sir, 
you  will  continue  to  keep  a  logical  eye  on  the  progress  of  this 
agitation ;  and  that  you  will  rescue  it  from  the  miasmatic  fog  of 
spurious  physiology,  morals,  manners,  and  prejudices,  in  which 
it  is  at  present  involved. 

I  am,  etc.,  T.  W.  Nunn. 

London,  February  28th,  1857. 


THE  CAUSES  OF  THE  SOUNDS  OF  THE  HEART. 

Letter  from  G.  B.  Halford,  M.D. 

Sir, — May  I  request  you  to  give  insertion  to  the  following 
observations  on  the  remarks  of  Dr.  W.  0.  Markham,  concern¬ 
ing  some  experiments  I  had  lately  the  honour  of  performing 
at  several  of  the  London  hospital  schools. 

The  cause  of  the  first  sound  of  the  heart  has  long  been  a 
quccstio  vexata  with  the  profession.  I  have  endeavoured  to 
demonstrate  that  it  depends  upon  the  tension  of  the  auriculo- 
ventricular  valves.  My  experiment  I  find  quoted,  and  lavour- 
ably  referred  to,  in  the  last  number  (February  14th)  of  your 
Journal,  by  Mr.  Waters,  of  Liverpool. 

Great  patience  is  required  in  all  experimental  investigations. 
It  is  not  always  we  can  succeed  in  shewing  what  we  desire,  as 
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happened  to  me  at  St.  Mary’s  Hospital.  I  was  enabled  clearly 
to  demonstrate  the  movements  of  the  separate  parts  of  the 
heart  and  their  relations  to  the  pericardium ;  but,  from  want  of 
bull-dog  forceps  to  secure  the  vente  cavae,  and  from  accidents 
during  the  operations,  failed  in  repeating  what  I  have  so  often 
done  before  at  St.  George’s,  the  Westminster,  Liverpool,  St. 
Bartholomew’s,  and  lastly,  at  the  Middlesex  Hospitals. 

So  far  then  from  Dr.  Markham  being  justified  in  differing 
“  from  many  others”,  and  thus  addressing  the  profession  on  a 
subject  of  scientific  importance,  I  maintain  that  being  informed 
as  he  was  of  the  impossibility  of  my  properly  accomplishing 
what  I  wished,  and  being  also  invited  to  witness  the  experi¬ 
ments  repeated  two  days  afterwards  at  the  Middlesex  Hospital, 
it  would  have  more  become  a  man  of  science  to  have  attended 
a  second  time,  or  repeated  them  himself,  before  he  sat  down 
satisfied  with  “the  positive  evidence  of  his  own  senses”  against 
“  the  negative  evidence  of  numbers.” 

I  must  ask,  therefore,  Dr.  Markham  to  repeat  the  experi¬ 
ment  himself,  and  communicate  the  result  to  the  profession. 
I  can  promise  he  will  be  repaid  for  the  trouble.  Further,  I 
have  performed  this  experiment  many  times  by  night,  when  all 
was  still,  on  purpose  that  I  might  detect  sound,  if  any  were 
emitted  by  the  contracting  ventricle,  when  the  venae  cavae  et 
pulmonales  were  compressed,  but  none  was  ever  heard. 

Dr.  Markham  objects  to  my  experiments,  on  the  score  of  the 
animal  being  subjected  “  to  sudden  and  violent  shocks  of  the 
nervous,  arterial,  and  respiratory  systems.”  This  objection  is 
of  no  value,  because  from  the  time  of  Hope  to  the  present  day, 
the  sounds  have  never  been  affected  by  opening  the  thorax ; 
they  are  heard  as  clearly  as,  if  not  more  so  than,  before  the 
operation;  consequently,  their  causes  remain  intact.  Again, 
Dr.  Markham  ought  to  know  that  chloroform  prevents  shock 
to  the  nervous  system.  What  he  means  by  “  shocks  to  the 
arterial  and  respiratory  systems”,  I  do  not  comprehend.  His 
other  objections  he  will  find  most  ably  met  in  Mr.  Waters’s 
Lecture  on  the  Sounds  of  the  Heart,  published  in  the  same 
number  of  your  Journal  as  his  own  remarks. 

I  can  well  understand  Dr.  Markham’s  “  continually  meeting 
with  facts  which  seem  repugnant  to  his  received  theories”;  it  is 
because  those  theories  are  false.  All  the  difficulty  vanishes  if 
we  adopt  the  valvular  theory  for  the  production  of  the  heart’s 
sounds.  The  miserable  nonsense  there  is  in  some  books  about 
less  muscle  producing  greater  sound  than  more,  has  done  much 
to  mislead  the  profession ;  something  like  the  celebrated  live 
and  dead  fish  of  the  Royal  Society.  Nobody  has  seemed  to  ask 
the  simple  question — Does  it  ? 

Let  us  endeavour,  on  the  valvular  theory,  to  explain  Dr. 
Markham  s  first  case.  “  A  loud  bruit  is  heard  accompanying 
the  first  sound  at  the  apex,  but  no  second  sound  or  bruit  is 
audible  there.  How  comes  this,  wRen  at  the  same  time  the 
second  sound  is  heard  loud  and  clear  over  the  situation  of  the 
aortic  valves,  and  loudly  intensified,  it  may  be,  over  the  base  of 
the  pulmonary  artery  ?” 

I  can  well  understand  the  first  sound,  depending,  as  it  does, 
on  the  tension  of  the  mitral  and  tricuspid  valves,  being  pro¬ 
longed  into  a  bruit,  and  this  bruit,  the  result  of  disease  of  these 
valves,  being  continued  into  the  time  of  the  second  sound.  Is 
it  surprising  then  that,  the  stethoscope  being  applied  at  the 
apex  of  the  heart,  the  ear  should  not  detect  the  short  and 
comparatively  distant  second  sound  through  the  prolonged 
mitral  or  tricuspid  bruit,  which  is  comparatively  near,  being 
conducted  to  the  apex  of  the  heart  by  the  chordae  tendinere,  the 
vibrations  of  which,  equally  with  the  flaps  of  the  valves,  assist 
in  the  formation  of  this  first  sound  or  unnatural  bruit?  Re¬ 
verse  the  stethoscope  to  the  seat  of  origin  of  the  second  sound, 
viz.,  to  the  base  of  the  heart,  and  the  second  sound  will  of 
course,  be  better  heard.  ’ 

It  is  useless  writing  further  about  morbid  sounds,  as  they 
never  can  be  described.  I  am,  etc., 

George  Britton  Halford. 

17,  Victoria  Square,  Grosvenor  Flace,  Feb.  1857. 


NEW  VECTIS:  CLAIM  OF  PRIORITY. 

Letter  from  James  Ogden,  M.D. 

SIR, — In  a  recent  publication  by  Dr.  Copeman  of  Norwich, 
there  appears  a  description  of  a  vectis  which  he  strongly  recom¬ 
mends  as  superior  to  the  forceps,  giving  cases  of  its  successful 
application.  On  reading  a  review  of  the  article,  in  Banking's 
Retrospect  for  this  year,  I  was  struck  with  the  measurements 
of  the  instrument  being  in  every  direction  the  same  as  those  of 
a  vectis  recommended  twrenty  years  ago  by  me,  and  which  I 
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named  the  “  Tractor  Vectis”;  this  striking  similarity  varying 
only  in  one  direction  to  the  extent  of  one-eighth  of  an  inch,  led 
me  to  conclude  in  the  first  instance  that  the  one  described  was 
my  instrument,  as  the  following  measurement  will  show. 


Dr.  Copeman’s.  Dr.  Ogden’s. 


Inches. 

Inches. 

Handle  . 

# 

4* 

Handle  .... 

4f 

Blade  when  straight 

81 
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8 

Blade  from  handle  [when 
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curved  . 

# 

n 
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7£ 

Across  the  fenestra  . 

# 

Across  the  fenestra  . 

u 

Widest  part  across 
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Widest  part  across  the 

blade  . 

• 

blade  .  .  2  except  i 

Inner  border  of  the 

fe- 

Inner  border  of  the  fe- 

nestra  .  .  .  3-10ths  nestra  .  .  .  3-16ths 


Dr.  Copeman,  however,  assures  me  that  he  has  not  seen  or 
even  heard  of  my  tractor  vectis,  and  points  out  a  difference  in 
shape  in  the  two  instruments,  which,  on  comparing  them,  I 
find  to  exist ;  the  one  used  bjr  him,  according  to  his  letter  to 
me  (but  not  invented  by  Dr.  Copeman),  being  the  old  vectis 
with  an  increased  curve  given  to  it  just  before  the  commence¬ 
ment  of  the  fenestra,  whilst  the  instrument  invented  by  me, 
which  I  have  used  more  than  thirty  years,  and  described  seven¬ 
teen  years  ago,  differs  in  toto  from  the  old  vectis  in  having 
much  more  the  hook-like  shape,  and  being  so  completely 
adapted  for  traction,  that  once  fixed  on  the  chin  or  occiput,  it 
is  a  rare  circumstance  for  it  to  slip;  indeed,  I  may  say,  that  it 
is  in  this  particular  part  in  which  the  difference  exists  between 
the  two  instruments :  mine  being  adapted  and  formed  to  fit  the 
chin  accurately;  and  it  is  chiefly  in  the  shape  and  peculiar 
curve,  and  form,  of  the  fenestra  that  my  claim  to  originality 
rests ;  and  no  instrument  without  this  peculiar  curve  can  pos¬ 
sibly  possess  tractile  power,  in  cases  of  impaction,  without  act¬ 
ing  upon  the  lever  principle.  I  am  induced  to  request  a  space, 
in  your  valuable  Journal,  for  the  few  remarks  which  I  have  to 
make,  principally  with  a  view  of  calling  the  attention  of  my 
professional  brethren  to  the  great  value  of  the  vectis  as  a  safe 
and  powerful  midwifery  instrument,  and  of  eliciting  their  atten¬ 
tion  to  the  tractor  vectis  as  superior,  not  only  to  the  ordinary 
vectis,  which  has  no  tractile  power,  but  also  to  its  greater 
power  and  safety  over  the  one  mentioned  by  Dr.  Copeman,  who 
seems  to  have  searched  but  imperfectly  for  authors  on  this  sub¬ 
ject,  or  he  would  have  been  able  to  quote  some  recommenda¬ 
tion  anterior  to  his  own,  for  this  valuable  instrument,  a  pam¬ 
phlet  having  been  published  by  me,  with  plates,  in  the  year 
1840,  and  circulated  extensively,  and  also  more  fully  elucidated 
in  Dr.  Clay’s  British  Record  of  Obstetric  Medicine  and  Surgery 
in  the  year  1849.  I  am,  etc., 

Jas.  Ogden,  M.D. 

Ardwick  Villa,  Manchester,  Feb.  20th,  1857. 


NEWBIGGIN  BAY  AS  A  HARBOUR  OF  REFUGE  ON 
THE  NORTH-EASTERN  COAST  OF  ENGLAND. 

Letter  from  John  C.  Reid,  M.D. 

Sir, — I  beg  to  call  the  attention  of  my  fellow  associates,  as 
well  as  of  those  members  of  the  legislature  v'ho  read  our 
influential  Journal,  to  Newbiggin  Bay,  as  a  harbour  of  refuge, 
however  outre  the  subject  may  appear  in  a  medical  publication. 
I  leave  the  natural  construction  of  the  bay  as  indicative  of 
such  an  object ;  the  very  great  depth  of  water  at  low  tides ; 
the  ease  of  ingress  and  egress  with  every  wind  that  blows  ;  the 
abundance  of  material  wherewith  to  construct  the  piers ;  the 
rocky  foundations ;  the  central  position,  betwixt  the  only  two 
places  for  which  vessels  in  distress  can  run,  viz.,  the  Frith  of 
Forth  and  the  Humber;  the  immense  loss  of  property  during 
the  late  heavy  gale;  not  to  mention  the  still  greater  loss  of 
more  valuable  lives; — and  casting  these  weighty  considerations 
overboard,  I  would  seek  to  direct  attention  to  the  very  impor¬ 
tant  fact  of  the  salubrity  of  Newbiggin,  -which,  in  these  days  of 
sanitary  improvement,  stands  conspicuous.  It  is  true  (and  I 
call  upon  the  registrar-general  to  contradict  me,  if  he  can) 
that,  notwithstanding  the  almost  daily  intercourse  with  the 
infected  districts,  neither  on  the  first  nor  on  the  subsequent 
appearance  of  cholera  in  this  country  did  a  single  case  occur 
here :  and  the  same  holds  true  of,  I  may  say,  all  contagious 
diseases  or  epidemics  (with  the  single  exception  of  measles, 
which  has  appeared  once  only  during  the  last  seven  years). 
However  singular  this  may  appeal-,  it  is  a  fact  (“  and  facts  are 
stubborn  chiels  that  winna  ding”),  that  epidemics  have  come 
within  only  twro  miles  in  some  instances,  and  from  some  cause 
not  hitherto  ascertained,  have  been  arrested  in  their  progressi 
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Therefore,  on  the  sanitary  condition  of  Newbiggin,  independ¬ 
ently  of  all  its  other  claims  on  the  consideration  of  the  Govern¬ 
ment,  I  would  beg  leave  to  suggest  the  priority  of  its  claims  as 
a  fit  and  proper  place  for  a  harbour  of  refuge  on  this  iron 
bound  coast,  extending  over  two  hundred  and  sixty  miles,  from 
Leith  to  Yarmouth  Loads.  Even  within  a  radius  of  fifty  miles 
of  this,  on  the  4th  of  January,  ninety -four  ships  are  known  to 
have  gone  on  shore  or  foundered,  by  which,  in  a  few  hours, 
one  hundred  and  sixty-seven  valuable  lives  were  sacrificed  on 
the  altar  of  national  neglect,  or  penuriousness— which  ?  Will 
the  present  Government  wipe  this  stain  from  the  most  philan¬ 
thropic  and  liberal-minded  nation  on  the  earth  ? 

Medical  men  have  devoted  their  lives  to  the  preservation  of 
human  life  ;  and  surely  it  cannot  be  out  of  place  to  direct  their 
attention  to  this  wilful  waste  of  the  defenders  of  the  wooden 
walls  of  Britannia,  who  rules  the  waves. 

I  am,  etc.,  J.  C.  Beid. 

Newbiggin-by-Sea,  24tb  February,  1857. 
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HOUSE  OF  LORDS— Friday,  February  27tli. 

THE  CATTLE  DISEASE. 

In  reply  to  Lord  Polwarth — 

Lord  Stanley  of  Alderley  said,  the  Government  had  received 
no  additional  information  of  the  existence  of  this  disease ;  but 
the  Custom-House  officers  had  power  by  law  to  destroy  foreign 
cattle  supposed  to  be  affected  with  any  contagious  disease. 
The  Government  would  direct  communications  to  be  made  to 
our  consuls  at  foreign  ports  requesting  them  to  send  any  in¬ 
formation  they  could  obtain :  and  the  Custom-House  officers, 
having  their  attention  called  to  the  existence  of  the  disease, 
would  watch  narrowly  all  cattle  imported  from  abroad. 


HOUSE  OF  COMMONS. — Thursday,  February  26th. 

DISEASE  AMONG  CATTLE. 

Mr.  Stafford  asked  whether  the  attention  of  the  Govern¬ 
ment  had  been  called  to  the  epidemic  disease  among  cattle 
in  Central  Europe ;  and  whether  the  Board  of  Control  had 
taken  any  measures  to  prevent  the  landing  of  diseased  cattle  in 
this  country  ? 

Mr.  Lowe  replied,  that  the  attention  of  the  Board  of  Trade 
had  been  called  to  the  subject,  which  had  put  itself  in  commu¬ 
nication  with  the  Foreign  Office,  requesting  that  department  to 
obtain  from  consuls  abroad  all  the  information  possible  on  the 
subject.  The  Board  of  Trade  had  likewise  put  itself  in  com¬ 
munication  with  the  Customs,  which  department  possessed  an 
Act  of  Parliament,  under  which  it  had  powers  sufficient  to 
prevent  the  importation  of  infected  animals.  As  an  instance 
that  the  officers  of  that  department  were  not  wanting  in  dili¬ 
gence,  he  could  inform  the  House,  that  on  a  calf  on  board  the 
Concordia ,  from  Rotterdam,  exhibiting  symptoms  of  murain, 
they  had  the  animal  killed.  Investigation  then  confirmed  the 
suspicion  that  the  animal  was  infected,  and  the  body  was 
accordingly  destroyed.  The  remainder  of  the  cargo  was  ex¬ 
amined,  and  found  free  from  disease. 

Mr.  Stafford  gave  notice  that  to-morrow,  on  the  motion 
that  the  House,  at  its  rising,  do  adjourn  till  Monday,  he  should 
call  the  serious  attention  of  the  House  to  this  question  of 
disease,  among  foreign  cattle. 


Friday,  February  27th. 

THE  MURRAIN  IN  CATTLE. 

Mr.  Stafford  said  that  the  answer  given  to  him  by  the  right 
hon.  gentleman  the  Vice-President  of  the  Board  of  Trade  last 
evening  had  filled  him  and  other  hon.  members  with  dismay. 
The  right  hon.  gentleman  had  said  that  the  Board  of  Customs 
had  displayed  extraordinary  sagacity  by  the  destruction  of  one 
calf ;  but  it  was  a  subject  for  alarm  that  the  remainder  of  the 
cargo,  of  which  this  calf  was  one,  had  been  allowed  to  be 
landed;  and  it  was  probable  that  they  might  have  been  infected 
by  it.  Would  the  right  hon.  gentleman  state  whether  the 
Board  of  Customs,  or  any  other  department  of  the  Government, 
had  made  arrangements  for  preventing  the  entrance  into  this 
country  of  one  of  the  most  tremendous  scourges  which  could 
affect  a  thickly  populated  land  like  GUI’s,? 

Mr.  Lowe,  in  the  absence  of  notice  of  the  hon.  gentleman’s 


intention  to  put  this  question,  could  only  say  that  the  Board  of 
Trade  had  put  themselves  in  communication  with  the  Foreign 
Office,  in  order  to  obtain  from  our  consuls  all  possible  informa¬ 
tion  on  this  subject,  and  had  also  communicated  with  the 
Board  of  Customs,  from  which  they  had  received  assurances 
that  they  were  perfectly  awake  to  the  danger  which  threatened 
the  cattle  of  this  country.  As  a  proof  of  that,  they  had  stopped 
one  animal  and  had  it  killed  on  suspicion  of  its  being  affected 
with  this  disease. 

Lord  Naas  thought  that  the  answer  of  the  right  hon.  gentle¬ 
man  was  most  unsatisfactory.  In  1745  this  murrain  was  intro¬ 
duced  into  England  by  two  calves  from  Holland,  and  the 
consequence  was  the  destruction  of  40,000  head  of  cattle  in 
Nottinghamshire  and  Leicestershire,  and  almost  as  many  in 
Cheshire.  The  disease  raged  with  scarcely  any  intermission 
for  eight  years,  and  visited  nearly  every  part  of  the  grazing 
districts  of  England.  The  disease  was  of  a  most  contagious 
character.  It  had  been  known  to  be  earned  in  the  clothes  of 
persons  who  attended  upon  the  cattle,  and  there  had  never 
been  a  case  in  which  contact  had  occurred  without  the  disease 
being  communicated.  The  permitting  a  cargo  of  cattle  to  land 
one  of  which  was  affected  with  this  disorder,  must  have 
resulted  from  the  grossest  ignorance,  or  from  want  of  instruc¬ 
tions  on  the  part  of  the  officials.  The  practice  of  eveiy  State 
in  Europe  was  at  once  to  prohibit  the  importation  of  cattle 
from  countries  where  disease  had  broken  out,  and  all  who  had 
studied  the  subject  were  of  opinion  that  it  was  the  duty  of  our 
Government  to  adopt  the  same  system.  He  sincerely  hoped, 
therefore,  that  measures  would  be  taken  without  delay  to 
prevent  the  extension  of  this  dreadful  scourge. 

Mr.  Packe  said  this  was  a  subject  which  concerned  every 
consumer  of  meat  in  this  countiy,  as  well  as  the  graziers  and 
breeders  of  cattle,  and  the  answers  given  on  that  evening  and 
the  evening  before  by  the  Vice-President  of  the  Board  of  Trade 
were  most  unsatisfactory.  Since  live  cattle  had  been  admitted 
duty  free  under  Sir  R.  Peel’s  measures,  there  had  been  a  very 
considerable  increase  in  the  fatal  diseases  to  which  cattle  were 
liable,  and  the  agricultural  interest  had  been  extremely  patient 
under  the  losses  to  which  it  was  thereby  exposed.  They  knew 
that  a  shipload  of  diseased  cattle  had  been  dispersed  over  the 
country,  causing  great  danger  of  contagion.  Cattle  bought  at, 
fairs  sometimes  did  not  show  symptoms  of  the .  complaint  till 
two  or  three  weeks  after  they  had  caught  the  inlection ,  and 
the  most  ruinous  losses  must  ensue  to  the  graziers  if  a  check 
were  not  put  immediately  upon  importation.  He  therefore 
entreated  the  noble  lord  at  the  head  of  the  Government  to 
take  this  urgent  matter  into  serious  consideration. 

Sir  J.  Tyrrell  said  that  attention  had  been  called  to  this 
subject  for  many  years  by  the  Royal  Agricultural  Society  ;  but 
in  their  report  on  the  lungs  complaint,  that  body  had  come  to 
the  conclusion  that,  unfortunately,  nobody  knew  anything 
about  it.  A  few  years  ago,  small-pox  spread  extensively 
among  sheep  in  this  country,  the  disease  having,  no  doubt, 
been  the  result  of  foreign  importation;  but  it  afterwards 
suddenly  disappeared  in  apparently  the  most  miraculons 
manner.  The  right  hon.  gentleman  (Mr.  Lowe)  said  he  had 
destroyed  one  calf  affected  with  the  disease,  so  that  his  expe¬ 
rience  in  the  matter  was  plainly  very  limited. 

Lord  Palmerston  promised  that  inquiry  should  be  made  by 
the  Government,  with  a  view  to  the  adoption  of  whatever 
precautions  were  practicable  to  prevent  the  spread  of  disease 
among  cattle. 


Attempt  to  Poison  the  Foreign,  Residents  in  Hongkong. 
The  correspondent  of  the  Times  of  March  2nd,  in  a  letter  from 
Hongkong  dated  January  15th,  states  that  an  attempt  had  been 
made  that  morning  to  poison  a  considerable  portion  of  the 
foreign  community.  The  author  of  this  diabolical  act  was  a 
Chinese  baker  named  Esing,  who  (being  doubtless  induced  by 
the  promises  of  reward  held  out  by  the  mandarins)  mixed  with 
his  bread  a  large  quantity  of  arsenic,  and,  after  sending  it 
round  to  his  customers,  left  for  Macao  in  a  steamer  at  8  a.m. 
All  who  partook  of  this  bread  were  shortly  afterwards  seized 
with  violent  retchings  and  other  symptoms;  but,  prompt  reme¬ 
dies  being  applied,  no  deaths  had  ensued  at  the  date  of  the 
letter,  although  great  numbers  had  been  ill,  and  some  were 
still  in  a  dangerous  state.  The  quantity  of  arsenic  was  too 
large  to  answer  the  intended  purpose,  its  presence  being  imme¬ 
diately  betrayed,  and  antidotes  forthwith  administered.  A 
steamer  had  been  despatched  to  Macao,  in  hopes  of  intercepting 
Esing ;  but  it  was  feared  he  would  have  gained  the  mainland  ere 
she  arrived. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Jones.  On  March  1st,  at  Sydenham,  Kent,  the  wife  of  Edward 
Jones,  M.D.,  of  a  son. 

Iveyser.  On  February  28tli,  at  21,  Norfolk  Crescent,  Hyde 
Park,  the  wife  of  Alfred  Keyser,  Esq.,  Sui'geon,  of  a  son. 

Westmacott.  On  February  27th,  at  10,  St.  Mary’s  Terrace, 
Maida  Hill,  the  wife  of  John  Guise  Westmacott,  M.D.,  of 
a  son. 

Wilkins.  On  October  21st,  1856,  at  sea,  on  board  the  ship 
Aginconrt,  from  London  to  Madras,  the  wife  of  Jacob  Wil¬ 
kins,  M.D.,  H.E.I.C.S.,  prematurely,  of  a  daughter,  who 
survived  only  a  few  hours. 

•Wilkinson.  On  February  28th,  at  Greenheys,  Manchester, 
the  wife  of  M.  A.  Eason  Wilkinson,  M.D.,  of  a  son. 


DEATHS. 


Coope.  On  February  23rd,  at  Surbiton,  Surrey,  George  Fre¬ 
derick,  infant  son  of  A.  F.  Coope,  M.D. 

Davies,  WTilliam,  Esq.,  Surgeon,  of  South  Hackney,  at  Horn- 
castle,  suddenly,  aged  57,  on  February  23rd. 

Evans,  Thomas,  M.D.,  of  Stockwell  Park  House,  Surrey,  and 
Kidwelly,  Carmarthenshire,  of  heart-disease  and  broncho¬ 
pneumonia,  aged  57,  on  March  1st. 

Gaye.  On  February  28th,  at  14,  Oxford  Terrace,  Chelsea, 
Emma  Anne,  fourth  daughter  of  W.  J.  Gaye,  Esq.,  Surgeon, 
aged  11. 

Gibbs.  On  February  21st,  at  Exeter,  aged  40,  of  chronic 
bronchitis,  Sophia  Maria  Ann,  daughter  of  Harry  Leeke 
Gibbs,  M.D. 

Hume,  John  Robert,  M.D.,  C.B.,  one  of  Her  Majesty’s  Com¬ 
missioners  in  Lunacy,  at  9,  Curzon  Street,  May  Fair,  aged 
75,  on  March  1st. 

McManus.  On  February  24th,  in  West  Square,  Georgiana 
Benigna,  widow  of  the  late  David  McManus,  M.D.,’ of  Baker 
Street,  Portman  Square. 

O’Connor,  James,  M.D.,  at  Bath,  aged  87,  on  February  13th. 

O’Dwyer,  John,  Esq.,  late  of  the  Bengal  Medical  Service,  at 
20,  Edward  Street,  Portman  Square,  on  February  26th. 

•Ryland,  Frederick,  Esq.,  Surgeon, of  Edghaston,  Birmingham, 
lately. 

Squire.  On  February  21st  and  22nd,  at  Brightlingsea,  Essex, 
the  infant  twin  sons  of  Samuel  Nathaniel  Squire,  Eso. 
Surgeon. 

Swayne.  On  February  21st,  at  Rochester,  aged  73,  Bessy, 
widow  of  the  late  Stephen  Jennings  Swayne,  M.D.,  Deputy 
Inspector  of  Hospitals. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners  on  Friday,  February  27th 
1857:—  J  ’ 


Brookhouse,  Joseph  Orpe,  Brighton 
Cope,  Ricardo,  Spark  Hill,  Birmingham 
Hutchinson,  William  Johnson  Dawson,  Barnard  Castle, 
Durham 

Le  Sage,  William  Louis,  Ramsbury,  Wiltshire 
MacCormac,  William,  Belfast 
MacGregor,  John  James,  Melbourne,  Australia 
Miller,  Charles  James,  Brighton 
Paterson,  Charles,  Tarland,  Aberdeenshire 
Pemberton,  Clarence  Linden  Henderson,  Landport  Ter¬ 
race,  Southsea,  Hants 
Rengifo,  Pio,  New  Granada 
Rogers,  Braithwaite,  Whitehaven,  Cumberland 
Smith,  Frederick  Henry,  Greenwich 
Smith,  Samuel,  Hudson’s  Bay  Company 
Stuart,  Kenneth  Bruce,  Calcutta 
Williams,  Joseph,  Westerleigh,  near  Bristol 
At  the  same  meeting  of  the  Court — 

Hudson,  John,  of  H.M.S.  Rhadamanthus,  passed  his  ex¬ 
amination  for  Naval  Surgeon.  This  gentleman  had 
previously  been  admitted  a  member  of  the  College : 
his  diploma  bearing  date  April  25th,  1853. 
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HEALTH  OF  LONDON:— WEEK  ENDING 
FEBRUARY  28th,  1857. 

[ From  the  Registrar-General’s  Report.'] 

The  deaths  in  London  have  exhibited  a  slow  but  constant 
decrease  during  the  four  weeks  of  February.  In  the  week  that 
ended  last  Saturday,  the  total  number  registered  was  1216.  In 
the  ten  years  1847-56,  the  average  number  of  deaths  in  the 
weeks  corresponding  with  last  week  was  1148.  But  the  deaths 
now  returned  occurred  in  an  increased  population;  and  for 
comparison  with  the  average,  the  latter  should  be  raised  pro¬ 
portionally  to  the  increase,  in  which  case  it  will  become  1263. 
The  result  of  the  comparison  is  a  difference  of  47,  showing 
that  the  rate  of  mortality  last  week  was  rather  below  the 
average. 

The  zymotic  class  of  diseases  was  fatal  last  week  in  197 
cases :  the  corrected  average  is  243.  These  figures  indicate  a 
very  favourable  condition  of  health,  especially  amongst  young 
persons,  who  are  chiefly  liable  to  many  of  the  diseases  included 
under  this  head.  Hooping-cough  is  still  the  most  fatal  of  the 
zymotic  complaints,  but  it  shows  a  decrease  on  previous  re¬ 
turns,  the  weekly  deaths  from  it  in  February  having  been  61, 
70,  74,  and  53.  Of  45  deaths  from  typhus  and  common  fever, 
only  six  occurred  in  the  southern  districts,  although  in  the  five 
divisions  of  the  metropolis  the  south  contains  the  largest 
population.  The  central  districts  also  appear  to  have  been 
comparatively  free  from  fever,  one  death  in  that  division  having 
been  from  scarlatina,  and  four  from  typhus.  A  woman  died  in 
Long’s  Court,  in  the  Charing  Cross  sub-district,  from  cholera, 
after  forty-eight  hours  illness.  Mr.  Leonard,  who  attended  her 
during  the  latter  stage  of  the  disease,  states  that  it  bore  a  close 
resemblance  to  the  Asiatic  type. 

The  deaths  from  pulmonary  diseases  were  last  week  304, 
whilst  the  corrected  average  of  corresponding  weeks  is  276. 
The  excess  is  not  very  considerable,  and  arises  from  bronchitis, 
which  was  fatal  in  166  cases  (the  average  being  134),  a  number 
greater  by  75  than  that  referred  to  pneumonia.  Phthisis, 
which  stands  in  the  tubercular  class,  carried  off  142  persons. 
Two  persons  died  of  carbuncle ;  three  of  intemperance ;  a  boy, 
nine  years  of  age,  died  under  chloroform  administered  with 
the  view  to  an  operation.  Only  two  nonagenarians,  both 
widows,  and  the  oldest  91  years  of  age,  are  recorded  in  the 
returns. 

Last  week  the  births  of  925  boys  and  896  girls,  in  all  1821 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56,  the  average  number  was  1631. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  30  214  in.  The  mean  reading 
was  above  30  in.  on  every  day  from  Wednesday,  the  18th 
ultimo,  to  the  end  of  the  month.  The  barometer  rose  so  high 
as  30'40  in.  on  Saturday.  The  mean  temperature  of  the  week 
was  41-2°,  and  was  L9°  above  the  average  of  the  same  week  in 
43  years  (as  determined  by  Mr.  Glaisher).  The  highest  tem¬ 
perature  occurred  on  Saturday,  and  was  56-9°;  the  lowest 
occurred  on  Wednesday,  and  was  24-9°.  The  range  of  the 
week  was  32°.  The  mean  dew-point  temperature  was  36-9°, 
and  the  difference  between  this  and  the  mean  temperature  of 
the  air  was  4-3°.  The  air  was  frequently  calm ;  the  wind  was 
very  variable ;  at  the  beginning  and  end  of  the  week  it  was  in 
the  south-west.  There  was  no  rain,  except  a  little,  not  mea¬ 
surable  by  the  gauge,  on  Wednesday. 


Geological  Discovery.  There  has  lately  been  discovered 
in  the  blue  lias  quarries  belonging  to  Mr.  John  Crees,  of  Street, 
Somerset,  a  very  perfect  specimen  of  the  plesiosaurus.  It 
measures  seven  feet  nine  inches  in  length  from  the  tip  of  the 
snout  to  the  end  of  the  tail.  It  was  lying  on  its  right  side  at 
about  eighteen  feet  below  the  surface,  deeply  imbedded  in  one 
of  the  lowest  of  the  blue  lias  rocks,  with  its  beautiful  swan-like 
neck  turned  very  gracefully  backwards,  and  its  long  tail  bent 
upwards  in  a  curve.  Mr.  J.  E.  Crees  has  spent  a  great  deal  of 
time  and  labour  in  cleaning  it,  and  it  is  now  exposed  to  public 
view.  It  is  considered  by  some  connoisseurs  who  have  seen  it, 
to  be  the  most  perfect  specimen  that  has  yet  been  discovered, 
there  being  not  the  smallest  part  missing.  It  is  a  very  re¬ 
markable  fact,  that  about  eight  months  ago  there  was  disco¬ 
vered  in  the  same  quarry,  at  about  fifteen  feet  nearer  the  sur¬ 
face,  and,  as  near  as  can  be  ascertained,  in  a  direct  line  above, 
a  very  perfect  specimen  of  the  ichthyosaurus,  in  a  bed  of  marl. 
The  specimen  was  purchased  for  His  Grace  the  Duke  of  Marl¬ 
borough  for  nearly  T100,  and  is  now  included  in  the  collection 
of  the  noble  duke  at  Blenheim,  Oxfordshire. 
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POOR-LAW  MEDICAL  REFORM. 


ACTION  FOR  RECOVERY  OF  FEES. 


MEETINGS  OF  THE  STUDENTS  OF  THE  MANCHESTER  SCHOOL  OF 

MEDICINE. 

A  preliminary  meeting  of  the  students  of  the  Manchester 
School  of  Medicine,  in  support  of  Mr.  Griffin’s  movement,  was 
held  on  Thursday,  February  19th,  W.  Ramsden,  Esq.,  in  the 
chair,  when  a  committee,  consisting  of  a  chairman,  secietary, 
treasurer,  and  seven  members,  was  appointed. 

A  general  meeting  of  the  students  was  held  on  Tuesday, 
March  3rd,  when  the  following  resolutions  were  unanimously 
adopted:  Edward  H.  Petman,  Esq.,  in  the  chair. 

1.  Proposed  by  Mr.  Ramsden,  and  seconded  by  Mr.  Barrett— 

“  That  the  Manchester  medical  students  are  desirous  of  ex¬ 
pressing  their  cordial  approval  of  the  measures  undei taken  by 
Mr.  Griffin  for  the  regulation  of  the  salaries  of  the  Union  me¬ 
dical  officers ;  and  are  willing  to  act  in  cooperation  with  other 
medical  students  in  support  of  those  measures. 

2.  Proposed  by  Mr.  W.  H.  Broadbent,  seconded  by  Mr. 

Pevug— 

“  That  this  meeting  considers  that  the  power  of  fixing  the 
salaries  of  Union  medical  officers,  as  at  present  vested,  has  been 
the  source  of  great  injustice  and  oppression,  and  ought  to  be 
transferred  to  a  more  disinterested  and  impartial  tribunal.” 

3.  Proposed  by  Mr.  Brooke,  and  seconded  by  Mr.  T.  P. 

Smith —  .  i  j 

“  That  this  meeting,  considering  unity  of  purpose  and  good 
faith  among  members  of  the  profession  of  vital  importance  to 
the  cause  of  medical  reform,  desires  to  express  its  unqualified 
disapproval  of  the  conduct  of  those  who  not  only  treat  this 
movement  with  neglect  and  apathy,  but  even  act  conti  aij  to 

■L  Proposed  by  Mr.  Barrett,  and  seconded  by  Mr.  Gould — 

“  That  this  School  is  in  favour  of  a  general  meeting  of  stu¬ 
dents,  representing  the  different  medical  schools,  to  express 
publicly  their  approval  of,  and  their  determination  to  assist  to 
the  best  of  their  power,  any  measures  taken  to  secure  the  more 
equitable  and  adequate  remuneration  of  their  medical  brethren 
holding  public  appointments.’  , 

5.  Proposed  by  Mr.Sephton,  and  seconded  by  Mr.  Ramsden— 
“  That  a  member  of  the  committee  be  appointed  by  ballot  to 
represent  this  School  at  the  aggregate  meeting  of  students  in 

London.^posed  Ml.  Smith,  and  seconded  by  Mr.  Brooke— 

“  That  a  subscription  be  entered  into  towards  a  fund  for  de¬ 
fraying  the  expenses  incurred  by  these  meetings  and  the  send¬ 
ing  up  a  delegate,  and  that  the  surplus  be  handed  over  to 
Williams’  bank  to  the  account  of  the  Poor-Law  Medical  Reform 
Association.” 

7.  Proposed  by  Mr.  Payne,  and  seconded  by  Mr.  bephton— 

“  That  a  report  of  the  proceedings  of  this  meeting  be  for¬ 
warded  to  the  medical  and  local  journals.” 

Mr.  W.  Ramsden  having  taken  the  chair: 

8.  Mr.  T.  P.  Smith  proposed,  and  Mr.  Broadbent  seconded— 
“  That  a  vote  of  thanks  be  awarded  to  Edward  H.  Pitman, 

Esq.,  for  the  able  manner  in  which  he  has  acted  as  chairman 
throughout  the  whole  of  these  proceedings.” 

9.  Proposed  by  Mr.  Gould,  and  seconded  by  Mr.  Pitman — 

«  That  a  vote  of  thanks  be  awarded  to  John  D.  Bird,  Esq., 

for  the  able  way  in  which  he  has  discharged  his  duties  as 
honorary  secretary.” 

Thos.  P.  Smith  was  then  chosen  to  represent  the  School  at 

the  general  meeting  in  London. 

John  Durham  Bird,  Hon.  Sec. 


MEETING  OF  STUDENTS  OF  THE  YORK  SCHOOL  OF  MEDICINE. 

A  meeting  of  the  students  of  the  York  School  of  Medicine 
was  holden  on  March  3rd,  for  the  purpose  of  considering  the 
present  position  of  the  poor-law  medical  officers.  Resolutions, 
similar  to  those  passed  at  the  meeting  of  the  London  students, 
were  unanimously  agreed  upon ;  and  subscriptions  were  en¬ 
tered  into  by  the  students  and  others. 


ROBERTS  V.  KERFOOT. 

Mr.  Hawkins  appeared  for  the  plaintiff;  and  Mr.  Turner  for 
the  defendant. 

The  plaintiff,  Thomas  Roberts,  was  a  surgeon  and  apothe¬ 
cary  in  Bridge-street,  Southwark,  and  he  sued  the  defendant, 
Thomas  Kerfoot,  a  publican  at  Stockwell,  to  recover  the  sum 
of  .£46  6s.  Id.,  being  the  amount  of  the  plaintiff’s  bill  for  his 
attendance  as  a  surgeon  and  medicines  supplied  to  the  defend¬ 
ant’s  wife.  From  the  plaintiff’s  evidence  it  appeared  that  in 
the  month  of  June,  1850,  he  was  called  in  to  attend  the  de¬ 
fendant’s  wife,  and  continued  to  do  so  daily,  and  often  twice  a- 
day,  down  to  the  beginning  of  October.  The  defendant  at 
that  time  was  living  in  the  New  North  Road,  Hoxton,  and  was 
keeping  a  public-house  there.  The  plaintiff  paid  in  all  about 
seventy  visits,  having  to  treat  his  patient  for  prolapsus  uteri  and 
femoral  hernia.  With  the  assistance  of  the  surgeon  from 
Guy’s  Hospital  the  hernia  was  reduced,  and  the  patient  re¬ 
covered  of  her  other  complaints,  though  she  died  afterwards 
of  consumption.  The  plaintiff  charged  5s.  for  each  visit,  and 
when  the  defendant  removed  to  Warwick  Place,  Pimlico,  he 
charged  7s.  (id.,  and  generally  at  Hoxton  charged  for  two  visits 
each  day.  The  rest  of  the  bill  was  made  up  of  charges  lor 
medicines.  The  plaintiff  was  cross-examined  to  show  that  the 
case  was  a  medical,  and  not  a  surgical  case,  and  that  he  had 
undertaken  to  attend  as  a  friend,  upon  the  understanding  that 
he  should  have  refreshments,  dinners,  wines,  and  spirits,  etc., 
in  lieu  of  payment.  The  plaintiff  denied  this  suggestion, 
thou-h  he  admitted  that  he  often  had  taken  refreshment  at  the 
defendant’s  house,  and  had  had  wine  (two  dozen)  sent  to  him 

by  the  defendant.  r™ 

Mr  Turner  submitted  that  the  plaintiff  had  no  case.  I  he 
bill  was  an  apothecary’s  bill,  and  the  Apothecaries’ Act  required 
that  before  an  apothecary  could  recover  on  such  a  bill  he 
should  prove  that  at  the  time  he  was  a  licentiate  of  the  com¬ 
pany.  The  learned  counsel  cited  the  “  Apothecaries  Companj 

v.  Lotinga”  (2  M.  and  R.,  495).  , 

Lord  Campbell  said  there  was  evidence  to  go  to  the  jury. 

Mr.  Turner  examined  the  defendant,  who  stated  that  m 
June,  1850,  he  called  in  the  plaintiff  to  attend  his  wife  for  con¬ 
sumption,  and  that  he  attended  as  a  friend,  upon  the  under¬ 
standing  that  he  should  have  refreshments,  dinners,  etc.,  free 
of  charge.  He  said  he  had  sent  the  plaintiff  wine,  whisky ,  and 
rum  He  also  produced  an  account  of  refreshments  which  he 
said  the  plaintiff  had  had  at  his  house.  This  amounted  to 

The  plaintiff  had  accounted  for  the  delay  m  enforcing  his 
demand  by  saying  that  when  he  asked  the  defendant  for  pay¬ 
ment  of  his  bill  the  defendant  pleaded  his  inability  to  pay. 
The  defendant,  however,  stated  that  for  some  years  the  plaintiff 
had  made  no  demand  at  all,  and  he  relied  upon  the  length  of 
time  which  had  elapsed  since  October,  1850,  as  confirmation 
of  his  statement  as  to  the  terms  on  which  the  plaintiff  had 

Lord  Campbell,  in  summing  up  the  evidence,  said  the  first 
question  for  the  jury  was  whether  the  plaintiff  had  attended  on 
the  terms  suggested  by  the  defendant;  for,  if  so,  he  could  not 
recover.  If  the  jury  thought  there  was  no  such  agreement, 
they  must  then  see  how  much  of  the  plaintiff  s  bill  was  for 
attendance  and  medicines  supplied  as  a  surgeon.  For  so  much 
the  plaintiff  could  recover.  But,  as  to  the  services  and  medi¬ 
cines  supplied  by  the  plaintiff  as  an  apothecary,  the  plaintiff 
could  not  recover,  for  in  the  year  1850  he  was  not  a  licentiate 
of  the  Apothecaries’  Company,  though  he  was  so  now. 

The  jury  found  for  the  plaintiff— Damages,  £20. 


Royal  College  of  Surgeons.  The  course  of  lectures  in  the 
theatre  of  the  College  for  the  present  year  will  be  commenced 
on  Tuesday,  the  10th  instant,  by  Professor  Busk,  who  will  de¬ 
liver  twelve  lectures  on  the  Anatomy,  Physiology,  and  Classifi¬ 
cation  of  the  Invertebrate  Animals.  Professor  Quekett  will,  on 
Tuesday,  the  7th  of  April,  commence  a  course  of  twelve  lectures 
on  the  Structure  of  the  Skeleton  of  Plants  and  Invertebrate 
Animals.  The  course  will  be  concluded  by  Professor  Hewett’s 
six  lectures  on  the  Injuries  and  Diseases  of  the  Head,  com¬ 
mencing  on  the  5th  of  May. 


Medical  Society  of  London.  The  Fothergillian  gold  medal 
has  been  awarded  to  Mr.  Edward  Canton,  for  an  essay  on 
“  Diseases  of  the  Spine”.  A  silver  medal  has  been  awarded  to 
Dr.  Edward  Smith,  for  special  services  rendered  to  the  Society 
during  the  four  years  in  which  that  gentleman  lias  held  the 
office  of  Honorary  Secretary.  The  silver  medal  which  the 
Society  offers  to  an  Honorary  or  Corresponding  Fellow,  or  to  a 
non-Fellow,  for  a  paper  read  before  the  Society,  and  which  was 
last  year  awarded  to  one  of  our  associates,  has  not  been  this 
year  awarded. 

Medical  Society  of  London.  On  this  (Saturday)  evening, 
a  paper  will  be  read  by  Graily  Hewitt,  M.D,  “On  the  Dia¬ 
gnosis  of  Apneumatosis  (Pulmonary  Collapse). 

The  general  meeting  for  election  of  Officers  and  Council  will 
take  place  the  same  evening  at  7  o’clock. 
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Dr.  Kane,  the  Arctic  Voyager.  Our  American  advices 
state  that  a  despatch  had  been  received  in  New  York  bv  Mr 
H.  Grinnell,  conveying  sad  intelligence  of  the  intrepid  Dr.  Kane 
I  he  despatch  comes  via  Mobile,  and  is  as  follows:— 

“  Havannah,  February  13th,  1857. 

“  Dr.  Kane  is  still  alive,  but  he  can’t  last  through  the  day. 
His  mind  keeps  right.  He  has  just  left  his  friends,  and  bidden 
his  countrymen  farewell.  «  w;  Morton.” 

Mr.  Morton  has  been  Dr.  Kane’s  faithful  servant  and  steward 
lor  the  last  seven  years,  and  accompanied  him  twice  to  the 
Arctic  regions.  Dr.  Kane  is  thirty-four  years  of  age.  His 
disease  is  of  a  scrofulous  nature,  arising  from  scurvy  and  ex¬ 
posure  during  his  northern  explorations.  His  life  has  four 
times  been  almost  despaired  of — once  in  Egypt,  from  an  attack 
ot  plague;  once  in  Africa,  prostrated  by  the  African  fever- 
once  in  the  Mediterranean,  with  lock-jaw ;  and  he  was  danger¬ 
ously  wounded  in  the  Mexican  war,  while  carrying  despatches 
lor  General  Scott  between  Vera  Cruz  and  Mexico.  (Times.) 

Dispensing  of  Medicines  by  Homceopathic  Practitioners. 
The  Imperial  Court  of  Bordeaux,  in  November  last,  decided, 
in  respect  to  a  case  brought  before  it,  that  the  infinite  small 
doses  ol  homoeopathic  medicines  had  no  active  power  which 
could  bring  them  under  the  control  of  the  law  regulating  the 
sale  of  drugs  in  France.  An  appeal  against  this  decision 
having  been  brought  before  the  Court  of  Cassation  at  Angou- 
leme,  it  was  there  ruled  that  homoeopaths  have  no  right  to  dis¬ 
pense  their  own  medicines,  but  that  they  must  confine  them¬ 
selves  to  prescribing,  and  have  their  medicines  furnished  by 
druggists  keeping  open  shops. 


TO  CORRESPONDENTS. 


Letters  and  other  Communications  for  the  Journal  should  be  directed 
to  the  private  address  of  the  F.ditor,  39,  Curzon  Street,  May  Fair. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule  that 

i1LfU(tnrerr°.i?aper-;0rpUi)illCatlon  sha11  exceed  tw0  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing- 
8 till  more  than  of  wit.  6 

Members  should  remember  that  corrections  for  the  current  week's  Journal 
should  not  arrive  later  than  Wednesday. 

n’ffi  DRn^YNTER  WiU  feel  °Higed  if  the  Associates  will  address 
^?st  Orders  m  payment  of  Subscriptions,  to  the  Publisher 

Hr',  ,Th2MAj  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 

S  *,oudo?’  W' ,9-  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

A  Student  is  recommended  to  make  the  best  use  of  the  opportunities 
afforded  him  of  acquiring  such  a  knowledge  of  his  profession  as  shall  obviate 
embarrassment  in  emergencies.  A  clear  knowledge  of  principles,  and  sound 
common  sense,  are  the  best  guides  of  every  medical  man.  But  if  our 
correspondent  wishes  to  have  a  portable  book  which  he  may  use  to  refresh 
his  memory  in  aiflicult  cases,  we  would  recommend  to  him  “  Shaw's  Medical 
Remembrancer”,  published  by  Churchill.  Medical 

A  Village  Doctor,  whose  letter  on  Professional  Charges  appeared  in  the 
British  Medical  Journal  of  February  7,  will  much  oblige  by  forwarding 
his  name  and  address  to  the  Editor.  A  letter  for  the  “  Village  Doctor "  lias 
been  forwarded  to  the  Office  of  the  Journal,  but  his  address,  formerly  given 
has  unfortunately  been  mislaid.  J  K  ’ 

Homceopathic  Medical  Practice.  The  subjoined  Circular  has  been 
forwarded  to  us.  Dr.  Eadon’s  condescension  in  consenting  to  extend  the 
benefits  of  Homoeopathy  to  the  working  classes,  at  low  charges,  will  no  doub  t 
be  duly  appreciated.  6  ’  ™u‘ 

“  With  a  view  of  bringing  the  system  of  Homoeopathy  within  the  reach  of 
the  well-to-do  Working  Classes  of  the  Community,  and  at  charges  nro 
portionate  to  their  means,  Dr.  Eadon  has  consented  to  see  patients  at  his 
Residence,  229,  Lincoln  Terrace,  Stretford  Road,  from  9  to  11  o’clock  every 
Morning  and  on  the  Evenings  of  Monday,  Wednesday,  and  Saturday  from 
i  to  8  o  Clock. 

“  Fees  each  time  (including  Medicine)  2s.  6d. 

“  For  Domestic  Servants  -  -  is.  6d. 

“  Employers  wishing  to  subscribe  for  the  benefit  of  their  work-people  mav 
have  one  patient  continually  on  the  books,  at  the  following  charges ’  * 


“  For  One  Month 
„  Six  Months 
„  Twelve 


-£0  10  0 
-  1  1  0 
-  1  11  6 


**  229,  Lincoln  Terrace,  Stretford  Road,  Manchester,  Nov.  12, 1856.” 

The  Tobacco  Question.  An  Associate,  who  does  not  wish  his  name  to 
appear,  is  "surprised”  at  our  defence  of  the  moderate  use  of  Tobacco,  and 
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among  others,  asks  us  the  following  questions.  “  If  the  smoke  does  not  enter 
tne  lungs,  how  is  it  that  I  have  seen  it  come  from  an  opening  in  the  trachea 
as  long  as  the  pipe  was  kept  in  the  mouth  ;  and  where  does  the  black 
sputum  come  from  in  miners  and  others  who  are  exposed  to  dust  and  smoke”. 
In  answer  to  the  first  part  of  this  question,  we  must  confess  that  we  have 
never  had  the  opportunity  of  seeing  the  smoke  coming  from  an  opening  in 
the  trachea ;  and  with  respect  to  the  second,  it  answers  itself ;  it  is  the  coal 
dust  of  the  atmosphere  which  enters  the  lungs  and  blackens  the  sputum,  the 
tobacco  smoke  having  nothing  to  do  with  it.  The  sputa  of  colliers,  who 
never  smoke,  is  just  as  black  as  that  of  those  who  do.  Our  correspondent 
again  asks,  What  does  your  statement  of  its  consumption  in  the  Asylums 
prove,  except  that  it  is  has  become  necessary  from  abuse,  and  the  habit 
cannot  be  abandoned  all  at  once;  does  it  not  lead  to  the  presumption  that  a 
many  of  the  patients  have  smoked  away  their  senses,  and  thus  been  sent  to 
the  Asylums  to  be  cured?”  The  answer  to  this  question  is  simple. 
Women  preponderate  m  Lunatic  Asylums,  and  women,  as  a  rule,  do  not 
smoke.  ' 

W.B.  Our  series  of  Articles  on  the  “  Diseases  of  Special  Occupations”  will 
commence  next  week,  with  a  Paper  on  the  “Grinders’  Disease",  by  our 
able  Associate,  Dr.  J.  C.  Hall,  of  Sheffield.  It  will  be  continued  weekly. 

Communications  have  been  received  from: — Dr.  J  C  Hall-  Dr  J 
Ballard  Pitt;  Mr.  Augustin  Prichard ;  Mr.  John  Burrows;  Dr.  g! 
Goddard  Rogers;  Mr.  J.  S.  Gamgee;  Mr.  H.  W.  Rumsey;  Dr.  David 
Nelson;  Mr.  George  Greaves;  Dr.  Edward  Smith;  Mr.  William 
Mitchell  Clarke;  Dm  W.  O.  Markham  ;  Mr.  T.  Holmes;  Mr.  Thomas 
Paget;  Dr.  Little;  Dr.  F.  Brittan;  Dr.  Ogden;  Dr.  H.  Reid:  Dr. 
Halford  ;  Dr.  Sieveking  ;  Dr.  McWilliam  ;  Mr.  Arthur  B.  Rye  ;  Dr. 

Bl o a n e ^ ^n d^M il L upto n.  McDEIilI0T;  MR’  W-  H-  Winchester;  Dr. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association .1 

1.  Cases  and  Observations  illustrative  of  the  Beneficial  Results  which  may  be 

obtained  by  close  attention  and  perseverance  in  some  of  the  most  un¬ 
promising  instances  of  Spinal  Deformity,  without  the  use  of  Steel 
Stays  or  other  similar  contrivances :  with  Engravings  illustrative  of 
the  Cases.  By  *Samuel  Hare,  F.R.C.S.  Second  Edition.  London- 
John  Churchill.  1857. 

2.  Clinical  Lectures  on  Certain  Diseases  of  the  Urinary  Organs-  and  on 

Dropsies.  By  Robert  Bentley  Todd,  M.D.,  F.R.S.  London:  Churchill. 
J  857. 

3.  On  Diseases  of  the  Skin.  By  ‘Erasmus  Wilson,  F.R.S.  Fourth  Edition 

London:  Churchill.  1857. 

4.  The  Anatomical  Remembrancer  or  Complete  Pocket  Anatomist  Fifth 

Edition.  London:  Churchill.  1857. 

5.  Cranial  Presentations  and  Cranial  Positions  suggestions  Practical  and 

Critical.  By  *R.  U.  West,  M.D.  pp.  60.  W.  Mackenzie,  Paternoster 
Row,  London. 

6.  Address  to  the  Medico-Chirurgical  Society  of  Edinburgh,  delivered  on  the 

taking  the  Chair  of  the  Society,  December  17th,  1856.  By  ‘James 
Miller,  F  R  S.E.,  Professor  of  Surgery  in  the  University  of  Edinburgh 
pp.  16.  Edinburgh :  Murray  &  Gibb. 

7.  The  Monogenesis  of  Physical  Forces  :  a  Lecture  delivered  at  the  London 

Institution  on  February  18, 1857.  By  Alfred  Smee,  F.R.S.  London  • 
Longmans.  1857. 

8.  Statistical  Society  of  London.  First  Report  of  the  Committee  on 

Beneficent  Institutions.  1.  The  Medical  Charities  of  the  Metropolis 
London:  John  William  Parker  &  Son.  1857. 


ADVERTISEMENTS. 


Just  published,  Second  Edition,  price  Is.  6d. 

Pases  and  Observations  illustrative 

VV  of  the  Beneficial  Results  which  may  be  obtained,  by  close  attention 
®nd \n  S0IDe  of  the  most  unpromising  Instances  of  SPINAL 
DEFORMITY,  without  the  Use  of  Steel  Stays  or  other  similar  Contriv- 
ances  :  with  Engravings  illustrative  of  the  Cases. 

By  SAMUEL  HARE,  F.R.C.S.,  etc. 

Loudon  :  John  Churchill,  and  may  be  had  of  all  Booksellers. 


A: 


PRACTICAL  ANATOMY  IN  PARIS. 

n  English  Teacher,  in  conjunction 

-  with  a  French  Professor  of  Anatomy,  will  give  a  Private  Course, 
during  the  months  of  April,  May,  June,  and  July  next. 

Particular  attention  will  be  paid  to  the  Surgical  Regions. 

,  ]}le,  demonstrations  will  be  given  from  the  Subject  and  Examinations 
held  daily.  This  Course  offers  peculiar  advantages,  as  the  time  of  the 
teachers  is  specially  devoted  to  the  assistance  of  their  pupils.  Arrange* 
ments  may  also  be  made  for  the  ensuing  long  vacation.  Fee,  £10  : 10. 

Apply  to  Mr.  Deville,  20,  Rue  des  Gres,  Quartier  Sorbonne,  Paris. 


Th( 
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POOR-LAW  MEDICAL  REFORM. 

Aggregate  Meeting  of  the 

Tcr»u^xTdonx?.°bMedic^e  throughout  the  Kingdom  will  be  held  at  ST. 
MART* 1 * * * S  NS  HALE,  on  Thursday  next,  March  12th.  Doors  open  at  Seven 
o  clock.  Chair  to  be  taken  at  half-past  Seven  precisely,  by 

A.  H.  LAYARD,  ESQ.,  M.P. 

Tickets  may  be  obtaiued  at  any  Medical  School. 

G.  EVAN  FARR,  Lond.  Hosp.  )  Hon. 
W.  TILBURY  FOX,  Univ.  Coll.  [  Secs. 
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University  of  London. — Notice  is 

U  HEREBY  GIVEN,  that  on  WEDNESDAY,  1st  of  APHID  next, 
the  Senate  will  proceed  to  elect  Examiners  in  the  following  departments : 

Examinerships.  Salaries.  Present  Examiners. 


Arts. 


- ...  f  T.  B.  Burcham,  Esq.,  M.A. 
lout-  j  -\viiliam  Smith,  Esq.,  LL.D. 


r  Rev.  Professor  Heaviside,  M.A. 


Two  in  Classics  . - . 

Two  in  Mathematics  and  Natural  1  k0,'  f 

Philosophy . . .  f  0  1  G.  B.  Jerrard,  Esq. 

Two  in  Logic  and  Moral  and  In- 1  ™t  f  Hev.  H.  Alford,  B.D. 
tellectual  Philosophy . J  ‘l  Vacant. 

One  in  Political  Economy . 201.  lac  ant. 

KAJ  (  R.  Dundas  Thomson, 

One  in  Chemistry .  SOi.  |  p.R.S. 

One  in  The  French  Language  ....  001.  C.  J.  Delille,  Esq. 

One  in  The  German  Language - 401.  Rev.  A  \\  albaum. 

Two  in  The  Hebrew  Text  of  the  \ 

Old  Testament  the  Grech  Text  I  50;.  1  llev-  5? • 
of  the  New  Testament,  and  f 

Scripture  Histoi'y . . 

Medicine. 

One  in  The  Practice  of  Medicine .  .1501. 

One  in  Surgery  . . . 1501. 

One  in  Anatomy  and  Physiology  ..1501. 

One  in  Physiology  and  Com- )  iqqj_ 
paratirc  Anatomy  . ) 

One  in  Midwifery  and  the  Dis-  ]  iqqj_ 
eases  of  Women  and.  Infants. .  ) 

One  in  Materia  Medica  and  j_  iqqj_ 


Esq.,  M.D., 


l  Rev.  Prof.  Gotch,  M.A. 

Alex.  Tweedie,  Esq.,  M.D.,  F.R.S. 
Prof.  Fergusson,  F.R.S. 

Prof.  Sharpey,  M.D.,  F.R.S. 

Prof.  Huxley,  F.R.S. 

Edward  Rigby,  Esq.,  M.D. 

G.  Owen  Rees,  Esq.,  M.D.,  F.R.S. 


Pharmacy 

The  present  Examiners  are  eligible,  and  intend  to  offer  themselves,  for 

^Candidates  must  announce  their  names  to  the  Registrar!  on  or  before  tho 

25th  of  March.  0 

Ttnrlinrrton  House  By  order  of  the  Senate, 

Mrnch  4th,  is57.  WM.  B.  CARPENTER,  Regisirar. 
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A  natomical  and  Dental  Depository, 

JjL  45  Museum-street,  Bloomsbury,  London.— JOHN  HARNETT,  begs 
most  respectfully  to  call  the  attention  of  Lecturers,  Students,  and  Gentlemen 
connected  with  the  Medical  Profession,  to  his  large  and  select  Stock  of 
Anatomical  Preparations, consisting  of  Skeletons,  loose  and  articulated  Skulls, 
Hands  and  Feet,  Vertebrie,  and  Loose  Bones,  at  the  lowest  possible  prices. 


pepsine.  —  Tittertoffis  Medicinal 

f  RENNET,  or  Liquor  Pepsinbe  Prieparatus  (as  used  by  Dr.  Nelson) 
can  be  obtained  from  Messrs.  W.  A  C.  R.  TITTERTON,  Snow  Hill,  Birming¬ 
ham;  or  from  Mr.  F.  PARSONS,  St.  Mary  Axe,  City,  London. 
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at  lowest  prices.  Every  watch  is  skilfully  finished,  and  warranted  peifect; 
and  a  written  guarantee  for  two  years  is  given  with  each. 
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patent  detached  Lever  Escapement,  J  plate,  Com¬ 
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set  hands  at  back,  and  warranted  accurate,  25  gs. 
Do.,  same  quality  as  above,  in  Silver  Cases,  15  „ 

£  s.  £  s. 

Gold  Horizontal  Watches,  Gold  Dials, 

Jewelled  .•••»•  10  to  10  10 

Ditto  Lever  Ditto,  10  Holes  Jewelled  6  10  to  12  12 

Ditto,  best  London  make . 10  10  to  21  0 

Silver  Horizontal  do., 4  Holes  Jewelled  2  5  to  3  10 
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designs. 

A  descriptive  Pamphlet  of  Patterns  and  Prices  sent  free  to  any  part  of 
the  world.  Any  of  the  above  sent  free  per  return  of  post,  on  the  receipt  ol 
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THE  BEST  FOOD  FOR  CHILDREN,  INVALIDS,  AND  OTHERS. 

p  obinson' s  P atent  Barley,  for  making 

It  superior  Barley  Water  in  Fifteen  Minutes,  has  not  only  obtained  the 
Patronage  of  Her  Majesty  and  the  Royal  Family,  but  has  become  of  general 
use  to  every  class  of  the  community,  and  is  acknowledged  to  stand  unrivalled 
as  an  eminently  pure,  nutritious,  and  light  Food  for  Infants  and  Invalids; 
much  approved  for  making  a  delicious  Custard  Pudding,  and  excellent  for 
thickening  Broths  or  Soups. 

ROBINSON’S  PATENT  GROATS,  for  more  than  thirty  years,  have  been 
held  in  constant  and  increasing  public  estimation  as  the  purest  farinie  of  the 
oat,  and  as  the  best  and  most  valuable  preparation  for  making  a  pure  and 
delicate  GRUEL,  which  forms  a  light  and  nutritious  supper  for  the  aged,  is 
a  popular  recipe  for  colds  and  influenza,  is  of  general  use  in  the  sick  chamber, 
and  alternately  with  the  Patent  Barley,  is  an  excellent  food  for  Infants  and 
Children. 

Prepared  only  by  the  Patentees,  ROBINSON,  BELLVILLE,  &  Co.,  Pur¬ 
veyors  to  the  Queen,  64,  Red  Lion  Street,  Holborn,  Loudon. 

The  proprietors  of  ROBINSON’S  PATENT  BARLEY  and  PATENT 
GROATS,  desirous  that  the  public  shall  at  all  times  purchase  these  prepa¬ 
rations  in  a  perfectly  sweet  and  fresh  condition,  respectfully  inform  them 
that  every  packet  is  now  completely  enveloped  in  the  purest  Tin-foil,  over 
which  is  the  usual  and  well-known  paper  wrapper. 

Sold  by  all  respectable  Grocers,  Druggists,  and  others,  in  town  and  country 
in  Packets  at  6d.  and  Is.,  and  in  Family  Canisters  at  2s.,  5s.,  and  10s.  each. 


Or  SACCHARATED  CAPSULES,  approved  of  by  the  French  College  of 
Physicians,  successfully  administered  in  the  Paris  and  London  Hospitals, 
and  acknowledged  by  them  to  be  the  best  remedy  for  the  cure  of  certain 
diseases.  (See  the  “  Lancet”  of  6th  November,  1852 ;  “  Medical  Times,’  10th 
December,  1852 ;  a  copy  of  which  will  be  forwarded  on  application.)  Price 
per  100,  4s. 6d.;  50,  2s.9d. 

To  he  had  of  the  Inventor,  GABRIEL  JOZEAU,  sole  French  Chemist, 
49,  Haymarket,  London,  whose  name  is  printed  on  the  Government  stamp; 
and  all  the  principal  Chemists  of  England. 
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F.  WALTERS,  having 
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Profession  of  the  many  had 
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he  cannot  guarantee  them. 
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ST.  GEORGE’S  HOSriTAL. 

TWO  CASES  OF  LITHOTRITY,  FOLLOWED  BY  PYAEMIA. 
'Case  i.  William  H.,  aged  70,  was  admitted,  under  the  care  of 
Mr.  Hawkins,  on  August  6th,  on  account  of  stone  in  the 
bladder,  of  large  size.  His  general  health  was  good,  and  the 
Gymptoms  not  very  severe.  The  urine  contained  a  good  deal 
of  blood,  hut  was  otherwise  healthy.  The  urethra  was  of  the 
full  size,  and  the  prostate  offered  no  obstacle  to  the  passage  of 
an  instrument.  It  was  determined  to  perform  the  operation 
of  crushing  the  stone,  and  this  was  accordingly  done  on  Aug. 
I8th,  A  large  and  hard  lithic  acid  calculus  was  found,  and 
•broken  to  pieces,  one  of  which  was  reduced  to  powder.  No 
severe  symptoms  followed;  and  the  operation  was  repeated  in 
a  week,  and  then  at  short  intervals  during  the  next  month. 
After  the  first  few  sittings,  the  urine  was  always  clear  and  acid, 
showing  no  traces  of  inflammation  of  the  bladder,  though  the 
patient  complained  of  some  pain  in  making  water ;  hut,  after 
the  sixth  sitting,  the  urine  contained  ropy  mucus,  and  was 
alkaline  for  two  or  three  days  afterwards.  After  the  eighth 
sitting,  the  pieces  were  collected,  and  weighed  1 10  grains  :  they 
consisted  of  a  mixture  of  lithic  acid  with  a  small  quantity  of 
fusible  phosphates.  After  this,  three  more  operations  were 
performed;  the  last  (eleventh)  on  the  1st  of  December.  He 
was  by  this  time  considerably  out  of  health,  and  -was  losing 
flesh  and  spirits.  On  December  4th,  rigors  came  on,  attended 
with  bilious  vomiting  and  diarrhoea.  He  was  very  thirsty,  with 
dry  brown  tongue,  and  pain  in  the  back  and  abdomen.  The 
principal  symptoms,  from  this  time  to  that  of  his  death,  were 
diarrhoea,  great  prostration,  drowsiness,  and  pain  in  the  region 
of  the  right  kidney,  aggravated  on  pressure.  Towards  the  end 
of  his  life,  he  was  in  a  state  of  wandering  delirium,  moaning 
constantly.  He  died  on  December  13th.  The  whole  of  the 
■etonc  passed  up  to  the  time  of  his  death  weighed  210  grains. 

Chloroform  was  not  administered  in  any  of  the  operations. 

Post  Mortem  Examination.  The  body  was  universally  of  a 
deep  yellow  tinge.  There  was  recent  pleurisy  on  the  right 
side  of  the  chest,  the  pleura  being  covered  with  a  very 
thick  layer  of  lymph;  and  there  was  much  yellow  opaque 
fluid,  mixed  with  flakes  of  lymph,  in  the  pleural  cavity.  There 
were  several  circumscribed  deposits  of  pus  in  the  substance  of 
the  right  lung:  similar  and  more  numerous  deposits  were 
found  in  the  left  lung,  especially  its  lower  lobe.  The  spleen 
was  large,  and  soft  in  texture.  A  large  abscess,  containing 
very  foul  matter,  was  found  between  the  surface  of  the  right 
kidney  and  its  capsule;  it  was  connected  with  a  sloughing 
abscess  of  the  kidney  itself,  which  extended  some  little  way  into 
its  substanee.  There  was  also  a  second  abscess,  of  smaller 
size,  deeper  in  the  same  organ.  The  left  kidney  was  of  normal 
size;  its  surface  was  smooth,  and  presented  a  few  cysts,  with 
limpid  transparent  contents.  There  were  two  or  three  dark 
patches  on  this  surface.  Both  ureters  were  slightly  dilated 
and  thickened,  and  their  lining  membrane  was  vascular.  The 
bladder  was  of  normal  size  and  thickness ;  its  mucous  lining 
only  a  little,  more  vascular  than  natural.  It  contained  several 
large  fragments  of  calculi,  apparently  originally  two  in  number, 
which  had  been  recently  crushed.  The  middle  lobe  of  the 
prostate  was  much  enlarged,  and  projected  considerably  into 
the  bladder,  immediately  behind  the  orifice  of  the  urethra. 

2* 


The  pieces  of  stone  found  in  the  bladder  weighed,  after  drying, 
390  grains. 

Case  ii.  Bichard  D.,  aged  64,  a  farmer,  apparently  in  good 
health,  was  admitted  on  January  23rd,  1857,  under  Mr. 
Hewett’s  care.  He  had  had  the  usual  symptoms  of  stone  for 
many  years,  and  had  latterly  experienced  more  pain  than 
usual.  The  water  contained  blood  and  pus,  and  he  had 
suffered  on  more  than  one  occasion  from  retention  of  urine. 
The  calculus  was  very  easily  felt ;  and,  as  the  surface  of  stone 
swept  over  by  the  sound  appeared  to  he  very  large,  Mr.  Hewett 
was  anxious  to  perform  the  operation  of  lithotomy.  To  this, 
however,  the  man  would  by  no  means  consent,  as  he  dreaded 
“  cutting”;  but  was  prepared  to  submit  to  any  other  treatment. 
Accordingly,  on  January  29th,  amylene  was  administered,  and 
the  operation  of  lithotrity  performed.  The  calculus  which  was 
seized  was  of  considerable  size,  and  yielded  very  easily  to  the 
instrument ;  so  that  the  pressure  of  the  hand  was  sufficient  to 
crush  fragments  of  moderate  size.  The  patient  passed  a  had 
night,  and  complained  next  morning  of  considerable  pain  in  the 
bladder  and  urethra,  and  passed  urine  (with  some  fragments 
of  calculus)  involuntarily.  The  urine  became  very  turbid, 
loaded  with  thick  stringy  mucus.  He  was  ordered  opiates,  hut 
without  much  relief  to  the  pain ;  and,  on  February  2nd,  rigors 
supervened.  On  the  4th,  a  yellow  tinge  of  the  skin,  which 
gradually  deepened  up  to  the  time  of  his  death,  indicated  the 
presence  of  pyeemia.  He  became  insensible  in  the  evening, 
and  died  next  day,  exactly  one  week  after  the  operation. 

On  post  mortem  examination,  the  skin  was  found  intensely 
yellow,  and  even  the  lining  membrane  of  the  heart  had  ac¬ 
quired  a  deep  yellow  colour.  The  peritoneum  was  healthy; 
the  spleen  engorged  and  rotten.  The  kidneys  were  large,  their 
cortical  parts  being  yellow  and  light  coloured.  The  mucous 
membrane  of  the  pelves  was  thickened,  soft,  and  pulpy,  and 
covered  in  one  or  two  places  with  blood.  The  ureters  were 
vascular.  The  bladder  was  somewhat  thickened  and  fascicu¬ 
lated,  with  one  or  two  patches  of  ulceration  at  its  posterior  and 
lower  part.  It  contained  three  large  pyramidal  masses  of  cal¬ 
culus,  all  of  nearly  the  same  size,  about  an  inch  in  height;  and 
the  fragments  of  a  fourth  calculus,  which  had  evidently  been  of 
the  same  shape  and  size  as  the  others.  These  weighed,  when 
fresh,  altogether  2  oz.  40  grs.  The  prostate  gland  was  large, 
and  the  urethra  very  vascular. 

Remarks.  These  cases  of  lithotrity  present  several  points 
of  interest.  In  the  first  place,  they  suggest  considerable  doubts 
as  to  the  advisability  of  the  operation  in  cases  where  the  stone 
is  large,  even  although  all  other  symptoms  may  he  favourable. 

In  i.jho  -firct  oaoo,  tlic  potiont,  altloongli  n1rl7  tvas  171  pprffiutly 

good  health,  and  the  kidneys  must  have  been  as  healthy  as 
they  are  ever  found  after  some  years  continuance  of  stone  in 
the  bladder.  The  various  operations  never  gave  any  unusual 
pain;  and  the  bladder,  as  proved  on  post  mortem  inspection, 
was  entirely  uninjured  by  the  lithotrite.  The  continuous  irri¬ 
tation,  however,  gave  rise  to  inflammation,  extending  up  to  the 
kidney,  and  followed  by  abscess  in  that  oi’gan;  and  this  again, 
became  the  exciting  cause  of  secondary  infection  in  the  blood, 
an  event  which  was  favoured  by  the  extreme  depression  which 
followed  on  the  protracted  treatment  necessary  in  crushing  a 
large  and  hard  stone.  Another  point  of  interest  is  the  quan¬ 
tity  of  stone  which  was  removed  by  the  operation,  compared  to 
that  left  in  the  bladder.  It  will  he  seen  that  the  quantity  re¬ 
maining  in  the  bladder  was  not  far  short  of  twice  as  much  as 
that  collected  after  eleven  sittings ;  so  that,  allowing  for  waste 
in  collecting  the  latter,  and  for  the  progressive  increase 
in  the  quantity  passed  after  each  operation  as  the  fragments 
became  reduced  in  size  (which  is  shown  by  comparing  the 
quantity  passed  after  eight  sittings,  110  grains,  with  that  passed 
after  the  next  three,  100  grains),  it  is  impossible  to  suppose 
that  the  whole  stone  could  have  been  removed  in  less  than 
double  the  number  of  sittings.  This  is  a  very  serious  element 
in  the  calculation,  wffien  it  is  considered  that  the  operations 
already  performed  had  extended  over  more  than  three  months, 
though  repeated  as  frequently  as  prudence  allowed.  It  is  not. 
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therefore,  without  reason  that  many  surgeons  doubt  the  ex¬ 
pediency  of  submitting  cases  of  large  and  hard  stone  to  a 
treatment  which  is  so  protracted  and  subject  to  so  many  risks. 
It  must  be  allowed,  indeed,  that  the  choice  is  not  easy,  as  in 
these  cases  the  operation  of  lithotomy  is  very  frequently  fol¬ 
lowed  by  death  ;  still,  if  the  patient  be  in  good  health,  and  the 
urine  exhibit  no  evidence  of  organic  disease  ot  the  kidneys, 
the  cutting  operation  has  a  fair  chance  of  success,  is  followed 
in  most  instances  by  less  irritation  than  crushing,  and,  if  suc¬ 
cessful,  restores  the  patient  to  health  in  a  far  shorter  time. 
We  shall  give  the  particulars  of  an  operation  performed  at  St. 
George’s  Hospital  by  Mr.  Tatum,  on  March  5th,  in  a  case  of 
this  kind,  as  soon  as  it  is  completed. 

The  second  case  is  peculiar  from  the  great  rapidity  of  the 
fatal  termination  after  an  operation  which  seemed  in  no  degree 
dangerous.  The  case  was  not  indeed,  and  was  known  not  to 
be,  a  favourable  one  for  lithotrity,  on  account  of  the  very  large 
mass  of  stone  contained  in  the  bladder,  and  would  have  been 
the  more  favourable  for  cutting,  as  this  mass  was  divided  into 
pieces  which  could  have  been  easily  extracted.  As,  however, 
the  treatment  was  dictated  by  the  patient,  there  was  no  choice 
in  the  matter.  The  operation  was  accomplished  without  any 
force;  the  piece  of  stone  seized  had  been  caught  in  the  most 
favourable  position,  and  yielded  easily  to  the  instrument. 

There  was  no  evidence  at  the  post  mortem  examination  of  any 
violence  having  been  done  to  the  bladder,  as  the  patches  of 
ulceration  found  seemed  to  be  of  old  standing.  That  pyaemia 
should  have  supervened  so  speedily  on  the  inflammation  set  up 
by  the  operation  is,  of  course,  an  accidental  circumstance, 
which  might  just  as  easily  have  followed  the  wound  of  litho¬ 
tomy;  it  shows,  however,  that  lithotrity  is  not  quite  so  free 
from  risk  as  is  sometimes  supposed.  That  the  death  was  cor¬ 
rectly  attributed  to  pyaemia,  although  it  occurred  too  soon  to 
allow  of  the  decisive  evidence  of  secondary  deposits,  is  suffi¬ 
ciently  proved  by  the  course  of  the  symptoms,  the  deep  yellow 
stain  of  the  skin  and  other  membranes,  and  the  absence  of  any 
other  cause  of  death. 


WESTMINSTER  HOSPITAL. 

LOCAL  TREATMENT  OE  CANCER. 

Under  the  care  of  Barnard  Holt,  Esq. 

[From  notes  by  G.  Nayler,  Esq.,  House-Surgeon .] 

E.  B.,  a  female,  aged  28,  married,  was  admitted  Oct.  25th,  1856, 
on  account  of  scirrhus  of  the  breast,  which  had  been  noticed  only 
two  months.  When  she  first  perceived  it,  it  was  of  the  size  of 
a  walnut.  She  knew  of  no  cause  for  it,  and  there  was  no  here¬ 
ditary  history.  Her  health  had,  however,  been  delicate,  and 
she  was  subject  to  enlarged  glands.  On  admission,  the  tumour 
was  fungating  out  of  a  small  opening  which  had  been  made  in 
the  skin  on  account  of  superficial  suppuration  a  few  days  before. 
The  growth  had  been  increasing  rapidly,  with  much  lancinating 
pain  and  loss  of  sleep.  Her  pulse  was  rapid  and  weak,  general 
health  feeble.  A  collection  of  pus  deeper  in  the  tumour  was 
evacuated  a  few  days  after  admission  ;  and  after  her  health  had 
been  somewhat  restored  it  was  determined  to  give  her  the  chance 
of  an  operation.  This  was  donp  m  Dooomtw  10th.  In  a 
month  afterwards  (January  21811  the  tumour  was  found  to  be 
recurring  in  the  foim  of  a  fungous  mass  springing  from  the 
centre  of  the  incision,  and  two  or  three  small  nodules  along  its 
upper  margin. 

On  the  28th  the  caustic  recommended  by  Professor  Simpson 
(sulphate  of  zinc  made  into  a  paste)  was  applied  to  the  diseased 
parts,  the  cuticle  having  been  previously  removed,  where  neces¬ 
sary,  by  a  blister,  and  morphia  sprinkled  on  the  ulcerated 
surface.  This  application  caused  acute  pain  for  three  hours, 
and  less  severe  suffering  for  two  hours  afterwards.  The  slough 
separated  in  six  days,  and  the  surface  exposed  looked  healthy. 
The  mass,  however,  continued  to  grow. 

On  February  5th  the  sulphate  of  zinc  was  again  applied  (in 
powder),  but  it  caused  such  intense  pain,  and  was  so  powerless 
to  rflieck  the  rapid  growth  of  the  diseased  mass,  that  it  was 
evidently  useless  to  repeat  it;  and  the  case  was  abandoned  to  a 
palliative  treatment. 

Remarks.  The  cases  hitherto  reported  of  the  local  treatment 
Of  cancer  by  escharotics  in  this  Journal  have,  with  one  exception, 
been  followed  by  at  any  rate  temporary  benefit.  The  exception 
was  one  under  Mr.  Curling’s  care  at  the  London  Hospital, 
where,  however,  the  case  was  so  evidently  hopeless,  that  the 
treatment  was  never  much  insisted  on.  The  present  was  an 
unfavourable  case,  in  consequence  of  the  great  rapidity  with 
which  the  tumour  was  growing,  and  its  speedy  return  after 


operation.  The  caustic  treatment  here  appears  to  have  been 
quite  powerless  in  checking  the  disease,  and  to  have  produced 
great  increase  of  the  patient’s  sufferings. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

TWO  CASES  OF  INJURY  OF  THE  EYEBALL. 

Under  the  care  of  W.  Lawrence,  Esq. 

IFrom  notes  by  G.  W.  Callender,  Esq.] 

Case  i.  Temporary  Loss  of  Vision  following  the  blow  of  a  If  hip . 
Edwin  N.,  aged  25,  was  admitted  Oct.  22nd,  on  account  of  a  blow 
across  both  eyes  from  the  lash  oi  a  whip  received  six  days 
before  his  admission.  The  blow  had  caused  very  seveie  pain, 
he  fell  to  the  ground,  and  was  picked  up  unable  to  see  at  all. 
In  a  few  hours,  however,  he  recovered  sufficient  vision  in  the 
left  eye  to  follow  his  occupation  (that  of  a  drover)  loi  a  tew 
days.  The  right  eye,  however,  continued  blind,  and  he  suffered 
much  from  pain  across  the  brow  on  that  side.  On  admission, 
the  only  morbid  appearance  noticed  was  that  the  right  pupil 
was  dilated  and  fixed,  and  the  cornea  surrounded  by  a  faint 

vascular  zone.  . 

The  treatment  consisted  in  taking  blood  by  cupping  on  the 
temple,  and  the  administration  of  mercury  to  salivation.  As. 
the  mercurial  agency  became  established,  improvement  in 
vision  commenced  and  progressed  steadily,  and  he  left  the  hos¬ 
pital,  with  very  fair  vision,  on  the  twenty-third  day. 

Remarks.  In  this  case  the  loss  of  vision  was  probably  due  to 
the  cause  vaguely  spoken  of  as  “  concussion  of  the  retina,  a 
morbid  condition,  the  precise  anatomical  nature  of  which  is  ill 
understood,  and  no  doubt  varies  much  in  different  cases. 
From  the  rapid  and  decisive  improvement  which  followed  the 
exhibition  of  mercury,  it  may  be  conjectured  that  in  this  in¬ 
stance  there  was  some  inflammatory  exudation  following  a 
disturbance  in  the  circulation  of  the  retina,  analogous  to  that 
which  has  been  observed  in  the  cerebral  circulation  in  cases  of 
concussion  of  the  brain,  and  which  produces  those  minute 
extravasations  described  by  several  English  and  French  w liters. 
As  a  contrast  to  the  above,  we  shall  briefly  cite  another  case, 
in  which  the  lesion  to  the  deeper  parts  was  of  a  more  perma¬ 
nent  character,  and  the  loss  of  vision  irremediable  by  medical 
treatment.  In  this  no  antiphlogistic  means  were  indicated, 
and  nothing  remained  but  to  watch  the  progress  ot  the  case,  in 
the  hope  (which,  however,  was  not  realised)  that  the  absorp¬ 
tion  of  the  effused  blood  might  be  followed  by  partial  recovery. 

Case  ii.  Wound  of  the  Sclerotic  :  the  Iris  protruding  through 
the  Wound:  the  Conjunctiva  remaining  uninjured.  JohnW., 
aged  43,  was  admitted  Oct.  18th.  He  had  received  a  blow  across 
the  right  eye  from  the  bough  of  a  tree,  three  days  before  ad¬ 
mission.  On  examination,  a  small  black  prominence  was  seen 
under  the  conjunctiva  on  the  inner  side  and  above  the  cornea, 
which  caused  considerable  irritation  and  pain  by  rubbing 
against  the  upper  lid.  There  was  a  slit  in  the  iris  in  a  line 
with  this  prominence,  and  a  small  part  of  this  muscle  was  seen 
on  each  side  of  the  slit,  the  remainder  being  concealed  by 
extravasated  blood,  which  nearly  filled  the  anterior  chamber. 
This  extravasation  increased,  till  on  the  fourth  day  it  nearly 
filled  the  chamber  and  concealed  the  iris.  Under  simple  tome 
treatment,  however,  it  was  gradually  absorbed,  and  on  the  17th 
of  November  the  patient  was  discharged. 

At  that  time,  there  was  total  loss  of  vision,  the  conjunctiva 
was  rather  thickened  over  the  discoloured  spot,  and  a  few  ves¬ 
sels  converged  towards  its  margin.  The  prominence  was  less 
considerable,  and  no  longer  produced  irritation.  The  slit  in 
the  iris  remained;  otherwise  that  muscle  presented  its  natural 
appearance.  The  eye  w'as  examined  with  the  ophthalmoscope, 
but  no  morbid  appearance  was  detected. 


ST.  GEORGE’S  HOSPITAL. 

CASES  OF  EMPYEMA,  PNEUMOTHORAX,  AND  PLEURITIC 

EFFUSION. 

Communicated  by  G.  Goddard  Rogers,  M.D.,  Medical  Regis¬ 
trar  to  the  Hospital. 

Case  i.  Under  the  care  of  H.  Bence  Jones,  M.D.,  F.R.S. 
G.  D.,  aged  40,  a  hatter,  was  admitted  on  8th  June  1854,  in  a 
state  of  great  excitement  and  tremor,  the  result  of  three  weeks 
constant  devotion  to  the  bottle.  He  had  suffered  three  times 
during  as  many  years  from  delirium  tremens ;  and  this  attack 
commenced  on  the  5th  of  June.  His  general  health  had  been 
excellent,  and  he  never  had  any  cough  until  the  last  named 
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date.  The  tongue  was  dry  and  tremulous ;  the  pulse  112,  and 
feeble,  easily  compressed ;  the  skin  covered  with  perspira¬ 
tion.  The  lower  part  of  the  left  lung  was  quite  dull  on  per¬ 
cussion,  and  aegophony  could  be  clearly  heard.  Above,  loud 
bronchial  breathing  existed.  The  sputa  were  mixed  with 
blood.  His  manner  was  irritable  and  peevish  ;  he  called  him¬ 
self  quite  well,  and  refused  to  be  treated  medically.  It  was  not 
until  the  11th  that  sleep  could  be  procured.  A  blister  was 
put  upon  the  left  side ;  and  two  grains  of  calomel  and  a  grain  of 
opium  were  given  every  four  hours,  in  conjunction  with  a  febri¬ 
fuge  draught  containing  ten  minims  of  laudanum;  strong  beef- 
tea  was  also  taken  at  intervals. 

Jun.e  Oth.  His  cough  distressed  him  very  much.  The  ex¬ 
pectoration  was  copious,  and  tinged  with  blood.  He  perspired 
profusely,  and  was  still  very  tremulous,  but  quite  rational. 
The  urine  was  high  coloured,  and  free  from  sediment  or 
albumen.  Towards  evening  he  was  more  excited,  and  would 
not  take  the  medicine.  About  midnight  he  became  very  violent, 
tearing  his  blankets  to  pieces,  and  using  the  most  abusive 
language..  He  was  placed  in  a  padded  room,  and  allowed 
porter,  with  drachm  doses  of  laudanum  every  few  hours ;  but 
he  obtained  no  sleep. 

June  10th  and  11th.  He  continued  in  the  same  frantic  state. 
On.  the  second  night,  he  slept  for  several  hours,  was  quite 
rational  when  he  awoke,  and  was  at  once  taken  back  to  the 
ward.  His  tongue  was  much  furred;  pulse  112,  and  very 
feehle  ;  the  perspiration  was  excessive ;  and  the  cough  no 
better.  There  was  want  of  breathing  over  the  whole  of  the 
left  lung.  Calomel  was  given  every  four  hours,  the  blister 
repeated,  and  two  quarts  of  porter  were  allowed. 

June  13th.  He  passed  a  tolerable  night,  and  required  much 
less  opium.  Tulse  108;  tongue  much  cleaner;  expectoration 
thinner,  and  rust  coloured.  The  auscultatory  signs  were  just 
the  same.  At  night  he  took  two  drachms  of  tincture  of  opium, 
and  slept  well. 

June  14th.  The  gums  -were  swollen  and  tender.  Bronchial 
breathing  and  aegophony  were  heard  at  about  the  middle  of 
the  left  lung  posteriorly.  He  was  ordered  to  have  wine  and 

.fish. 

June  15th.  Pulse  less  frequent;  toDgue  not  so  clean.  He 
slept  well,  and  did  not  complain  of  his  cough.  The  heart  was 
observed  beating  to  the  right  of  the  sternum.  In  the  afternoon 
there  was  much  dyspnoea,  which  continued  all  night,  and  up  to 
the  time  of  visiting  him  on  the  16th.  A  pustular  eruption 
appeared  on  various  parts  of  the  trunks  and  extremities,  de¬ 
pendent,  no  doubt,  upon  the  impoverished  state  of  the  blood; 
for  he  had  taken  scarcely  any  nourishment  since  the  13th. 
The  intercostal  spaces  were  obliterated  on  the  left  side,  and 
the  heart  was  still  more  displaced.  A  grooved  needle  was 
passed  into  the  chest:  on  withdrawing  it,  the  groove  was  filled 
with  serum. 

Up  to  the  19th,  no  alteration  for  the  better  occurred.  He 
perspired  constantly,  and  each  night  was  restless  and  delirious. 
On  the  19tli  and  20th,  his  appetite  improved,  and  he  was  put 
upon  a  generous  diet. 

June  23rd.  He  laboured  under  a  smart  attack  of  bronchitis, 
which  soon  left  him ;  but  the  left  side  was  becoming  more  dis¬ 
tended  with  fluid,  and  greatly  interfered  with  his  respiration. 

June  2?th.  He  was  in  such  distress  about  noon,  that  a 
trocar  was  introduced,  and  thirty-two  ounces  of  thin  pus  were 
drawn  off,  to  his  immediate  and  sensible  relief. 

June  29th.  Breathing  could  be  heard  over  a  small  space  at 
the  upper  part  of  the  left  lung. 

July  2nd.  The  left  side  was  quite  dull;  the  heart  was  pushed 
•ompletely  over  to  the  right.  The  night-sweats  were  more 
profuse  than  ever,  and  the  cough  harassed  him  incessantly. 
His  appetite,  notwithstanding,  continued  improving. 

July  3rd.  He  was  again  tapped,  and  thirty-five  ounces  of 
fluid,  similar  to  the  last,  were  withdrawn.  A  week  of  compa¬ 
rative  comfort  followed. 

July  13th.  The  left  side  was  totally  dull,  and  bulged  out  in 
a  remarkable  manner.  An  incision  was  made,  and  eighty-two 
ounces  of  thin  puriform  fluid  were  evacuated.  A  profuse  dis¬ 
charge  of  most  offensive  pus  drained  from  the  wound  during 
the  remaining  five  weeks  of  his  life. 

July  25th.  A  loud  pericardial  friction-sound  was  heard. 
He  had  vomiting,  loss  of  appetite,  and  restlessness ;  but  no 
pain  in  the  prtecordial  region.  Suffice  it  to  say,  that  under 
suitable  treatment,  he  recovered  from  a  severe  attack  of  peri¬ 
carditis,  and  went  on  well  until  August  4th.  Cholera  was  then 
prevalent,  and  every  medical  ward  contained  one  or  more 
cases.  He  began  to  vomit  his  meals  occasionally  :  in  other 
respects,  he  continued  the  same,  and  ate  and  drank  well :  and 

213 


although  he  perspired  much  both  night  and  day,  he  made  no 
complaint  of  increasing  weakness  until  the  14th.  The  wound 
in  the  side  discharged  freely.  He  sat  up  a  little,  and,  to  all 
appearance,  showed  marked  signs  of  amendment.  A  slight 
attack  of  diarrhoea,  just  sufficient  to  awaken  vigilance  in  the 
then  peculiar  condition  of  the  hospital,  occurred  on  the  23rd.  It 
was  not  until  the  30th  that  severe  symptoms  manifested  them¬ 
selves.  Vomiting,  rice-water  evacuations,  and  cramps,  then 
rapidly  came  on,  and  he  sank  in  less  than  twenty-four  hours. 

The  body  was  examined  twenty-six  hours  after  death.  The 
left  pleural  sac  was  almost  full  of  thin  pus.  The  lung  was 
compressed  against  the  spine.  The  right  pleura  and  lung  were 
natural.  No  tubercles  existed.  The  pericardium  wras  univer¬ 
sally  and  firmly  adherent.  The  whole  of  the  intestinal  mucous 
lining  was  of  an  ashy  colour,  and  Peyer’s  patches  were  much 
enlarged. 

Case  ii.  Under  the  care  of  H.  Bence  Jones,  M.D.,  F.R.S. 
C.  O’K.,  aged  25,  admitted  on  December  17th,  1856,  had  been 
out  of  health  two  months.  He  attributed  his  weak  condition 
to  long  continued  exposure  in  his  work,  and  to  hard  drinking. 
Three  weeks  before  his  admission,  he  was  attacked  with  cough 
and  acute  pain  in  the  left  side.  He  was  emaciated,  and  had  a 
small  v'eak  pulse,  and  a  patchy  tongue.  The  right  side  of  the 
chest  was  free.  At  the  upper  and  back  part  of  the  left  lung 
there  was  metallic  resonance  on  speaking  and  breathing ;  and 
on  succussion,  a  splashing  was  distinctly  heard.  There  were 
considerable  dyspnoea  and  congestion  of  the  face,  which  con¬ 
tinued  for  some  days;  and  he  scarcely  slept  at  all. 

December  L9th.  Diarrhoea  came  on.  His  cough  was  more 
troublesome,  and  was  accompanied  by  a  great  deal  of  muco-puru- 
lent  expectoration.  Opiate  injections  were  administered,  and 
port  wine  given  freely. 

December  23rd.  He  had  frequent  vomiting,  profuse  perspi¬ 
rations,  and  great  restlessness  at  night.  His  appetite  was 
tolerably  good. 

December  25th.  The  heart’s  impulse  was  very  feeble,  but 
most  perceptible  to  the  right  of  the  mesial  line.  The  sounds 
were  dull  and  distant,  but  there  was  no  murmur.  Increased 
vocal  fremitus  was  perceptible  over  the  right  lung.  A  slight 
amount  of  respiration  could  be  heard  at  the  left  apex ;  the  rest 
of  that  side  being  dull  on  percussion. 

December  26th.  The  fluid  in  the  left  pleura  reached  to  the 
level  of  the  heart;  and  at  each  beat  a  metallic  sound  was 
heard  coinciding  with  the  pulse.  The  attacks  of  diarrhoea  were 
less  frequent,  but  he  continued  to  take  astringent  medicines. 

December  28th.  Crepitation  and  bronchial  breathing  were 
detected  at  the  upper  part  of  the  right  lung.  The  metallic 
click  was  more  plainly  distinguished  on  the  left  side,  and  it 
reached  its  greatest  intensity  on  the  1st  of  January. 

January  3rd.  The  metallic  click  was  not  so  audible.  The 
splashing  upon  succussion  was  as  marked  as  ever.  He  was 
troubled  with  vomiting  for  the  next  twenty-four  hours. 

January  6th.  He  again  rallied,  although  at  night  much 
harassed  by  the  cough.  The  metallic  sound  was  somewhat 
modified.  It  resembled  pretty  closely  the  ticking  of  a  watch, 
and  was  synchronous  with  the  heart's  systole. 

January  9th.  When  T  saw  him,  he  was  sitting  up  by  the  fire, 
dressed;  and  in  this  position  none  of  the  sounds  peculiar  to 
the  left  side  were  heard.  When  he  lay  down  in  the  afternoon, 
those  who  saw  him  recognised  the  metallic  ring  as  clearly  as 
before.  Perhaps  his  change  of  posture  contributed  to  the 
dyspnoea  from  which  he  suffered  during  the  night,  and  through¬ 
out  the  whole  of  the  10th.  Paracentesis  was  contemplated 
a  day  later,  but  he  sank  before  the  operation  could  be  per¬ 
formed. 

The  examination  was  made  thirty-six  hours  after  death.  On 
opening  the  thorax,  a  quantity  of  air  rushed  out  of  the  left 
pleural  sac  with  a  hissing  sound,  and  the  parietes  of  the  chest 
fell  in  to  a  considerable  extent.  The  cavity  contained  five 
pints,  by  measure,  of  thick  creamy  pus.  By  an  adhesion  of 
the  lung  to  the  costal  pleura  about  midway,  the  cavity  was 
divided  into  an  upper  and  a  lower  reservoir:  the  walls  of  both 
being  much  roughened  by  a  very  thick  layer  of  lymph.  The 
left  lung  was  much  compressed,  and  upon  its  outer  surface 
near  the  apex  was  a  small  orifice,  into  which  a  probe  could  be 
introduced.  This  led  into  a  vomica  of  the  size  of  a  hazel  nut, 
and  here  was  a  free  communication  with  one  of  the  smaller 
bronchial  tubes.  The  rest  of  the  lung  was  carnified.  Tu¬ 
bercles  and  several  small  vomica:  existed  in  the  apex  of  the 
right  lung.  The  heart  and  its  valves  were  healthy.  Nothing 
abnormal  was  detected  amongst  the  abdominal  viscera. 

Case  iii.  Under  the  care  of  J.  A.  Wilson,  M.D.  J.  B.,  aged 
22,  a  discharged  soldier  from  Canada,  came  to  St.  George’s 
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Hospital  for  the  second  time  in  November  last.  He  was  dis¬ 
charged  from  the  army  in  1851,  after  an  attack  of  “inflamma¬ 
tion  on  the  chest”.  Previously  to  this,  viz.,  in  1849,  he  suffered 
from  pleurisy ;  and  when  he  recovered,  he  noticed  his  heart 
heating  “  on  the  wrong  side”.  The  surgeon  who  attended  him 
used  frequently  to  measure  his  left  side,  which  gradually  en¬ 
larged.  In  the  autumn  of  1850,  his  breathing  was  much 
affected,  and  his  chest  was  tapped;  110  ounces  of  clear  fluid 
being  taken  away.  Five  weeks  later,  86  ounces  were  removed. 
A  year  after,  when  recovering  from  an  attack  of  rubeola,  124 
ounces  were  taken  away ;  in  another  year,  90  ounces ;  and 
twelve  months  later,  the  same  quantity.  The  last  operation 
was  performed  in  February  1854,  when  another  90  ounces  were 
withdrawn. 

He  came  in  suffering  from  slight  bronchitis,  from  which  he 
soon  recovered ;  and,  although  he  had  made  up  his  mind  to 
undergo  another  operation,  yet  the  comparative  freedom  of  his 
respiration  led  Dr.  Wilson  to  advise  its  postponement  until 
more  urgent  symptoms  should  arise.  He  therefore  left  in  the 
course  of  two  or  three  weeks.  The  girth  of  his  chest,  which  in 
the  summer  had  been  forty-one  inches,  was  reduced  to  thirty- 
six  inches,  as  was  discovered  by  the  tailor  who  measured  him 
for  a  coat  prior  to  his  admission.  When  he  went  out,  the 
measurement  was  not  more  than  thirty-five  inches. 

Case  iv.  Under  the  care  of  W.  E.  Page,  M.D.  G.  C.,  a 
blacksmith,  aged  37,  who  came  in  on  December  1st,  had  pleu¬ 
risy  three  years  and  a  half  since ;  and  great  bulging  of  the  left 
side  and  constant  dyspnoea  followed  the  attack.  In  five  months 
lie  was  tapped,  and  66  ounces  of  clear  fluid  were  removed ; 
two  months  later,  156  ounces ;  three  months  after  this,  96 
ounces;  in  four  months,  95  ounces;  and  finally,  in  December 
1854,  65  ounces.  From  this  date  up  to  the  time  of  admission 
he  had  been  constantly  at  work;  only  making  complaints  of 
“fluid  rolling  about  in  his  chest"  when  going  up-hill  or  up¬ 
stairs. 

The  heart  was  pushed  somewhat  over  to  the  right;  and 
there  was  a  difference  of  about  three-eighths  of  an  inch  between 
the  two  sides.  His  tongue  was  coated ;  pulse  quickish ;  face  a 
little  flushed ;  and  respiration  slightly  hurried.  In  a  day  or 
two  these  symptoms  vanished;  he  said  that  he  felt  quite  well ; 
and  suddenly  took  it  into  his  head  to  depart. 

However,  on  January  28th,  he  again  made  his  appearance, 
complaining  of  increased  dyspncea,  and  giving  an  account  of 
some  “  inflammation  on  the  chest”  during  his  absence  from 
the  hospital,  which  attained  its  height  towards  the  close  of  the 
first  week  in  January.  The  cough  and  expectoration  had  not 
by  any  means  abated,  although  the  breathing  was  tolerably 
■clear  on  the  right  side. 

On  February  7tli,  when  the  ear  was  applied  just  below  the 
left  scapula,  a  distinct  metallic  ring  was  audible  on  succussion. 
He  still  remains  in  the  house ;  and,  after  taking  calomel  and 
opium  until  soreness  of  the  gums  supervened,  he  has  been  put 
upon  iodide  of  potassium  three  times  a  day,  and  a  morphia 
draught  at  bedtime.  The  heart  is  pushed  a  little  over  to  the 
right ;  the  affected  side  measures  eighteen  inches ;  the  healthy 
one  nineteen.  He  complains  most  of  a  burning  pain  at  the 
lower  part  of  the  left  side,  and  a  sensation  of  faintness  after 
succussion  has  been  tried. 

The  case  may  subsequently  afford  matter  worthy  of  a  more 
extended  report;  at  present,  the  chief  point  of  interest  is  the 
metallic  ring  on  succussion,  indicating  the  presence  of  air  in 
the  pleural  cavity.  The  sound,  however,  cannot  be  obtained  by 
simply  making  him  cough  or  speak  ;  widely  different  from 
Case  ii,  where  the  signs  of  pneumothorax  were  so  well  marked. 
That  the  communication  with  the  external  air  was  caused  by 
ulceration  and  perforation  of  a  bronchial  tube  during  his  late 
inflammatory  attack,  there  can  be  little  doubt;  for  when  he 
was  a  patient  in  December,  no  splash  of  fluid  in  the  chest  was 
heard. 

Remarks.  The  two  cases  of  hydrothorax  here  brought  for¬ 
ward  exhibited  great  bulging  of  the  affected  side,  quite  as 
marked  as  in  any  case  of  empyema — perhaps,  more  so.  In 
many  other  instances  of  serous  effusion,  the  same  obliteration 
of  the  intercostal  sulci  has  been  observed;  and  it  really  does 
not  seem  very  easy  to  explain  what  some  writers  mean  when 
they  speak  of  this  dilatation  of  the  chest  as  a  condition  pecu¬ 
liarly  appertaining  to  purulent  effusion.  Great  enlargement  of 
the  side,  which  contains  a  collection  of  pus,  is  exemplified  in 
Case  i;  but  in  Case  ii,  where  there  was  also  a  difference  be¬ 
tween  the  two  sides  of  the  chest,  the  contained  air  must  have 
had  much  to  do  with  the  distension  of  the  left  side.  In  this 
latter  case,  had  time  been  afforded  for  puncturing  the  pleura, 
the  relief  would  only  have  been  temporary.  With  tubercles  in 


the  lungs,  the  man  must  have  sunk ;  but  even  had  phthisis 
been  absent,  and  the  case  progressed  favourably,  it  could  not 
have  been  set  down  as  a  'perfect  cure ,  if  we  are  only  to  reckon 
as  recoveries  “  the  instances  in  which  there  is  a  perfect  re¬ 
turn  of  the  affected  side  to  its  normal  shape  and  capacity”. 
Some  deformity  must  have  remained ;  for  with  a  band  of 
lymph  stretching  from  the  pulmonary  to  the  costal  pleura, 
such  as  was  discovered  after  death,  the  dragging  in  of  the 
parietes  of  the  chest  would  have  been  considerable.  If  absence 
of  contraction  is  the  criterion  of  cure,  then  we  must  exclude 
Case  i  from  the  category.  Yet,  had  cholera  not  seized  upon 
the  patient,  there  can  he  very  little  doubt,  notwithstanding  his 
broken  constitution,  that  he  would  have  gone  out  ultimately  in 
comfortable  health.  And  the  very  fact  of  an  habitual  drunkard, 
who  had  not  one,  hut  many,  diseases  to  contend  against,  so  far 
recovering,  is  a  forcible  warrant  for  rejecting  the  idea  of  the 
great  danger  of  paracentesis  thoracis ;  and  adds  another  in¬ 
stance  to  those  already  adduced  by  Dr.  Hamilton  Roe,  in  con¬ 
firmation  of  its  safety. 
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INFLAMMATORY  ACTIONS,  AND  THEIR 
TREATMENT. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Assistant-Physician 
to  St.  Mary’s  Hospital. 

There  is  a  pathological  state  in  which,  while  the  functional 
power  of  a  living  tissue  is  greatly  lowered,  or  wholly  arrested, 
its  attraction  for  the  blood  is  greatly  increased.  More  of  this 
fluid  rushes  to  the  spot  through  dilated  arteries,  reflux  thither 
takes  place  through  the  veins,  heat  is  considerably  increased, 
and  fibrinous  exudation  is  poured  out.  This  state  is  familiar 
to  us  all.  We  call  it  sthenic  inflammation.  It  is  often  also 
called  acute ,  but  this  term  is  less  appropriate,  because  asthenic 
inflammation  may  run  a  rapid  course,  and  sthenic  again  may 
be  chronic ,  or  slow  in  its  progress.  If  the  focus  of  disordered 
action  in  sthenic  inflammation  be  extensive,  or  if  the  system 
he  irritable,  the  heart’s  action  is  accelerated,  and  general  pyr¬ 
exia  takes  place.  Sthenic  inflammation  requires  that  the 
general  vital  power  shall  not  have  been  lowered  either  by  pre¬ 
ceding  circumstances,  or  the  exciting  cause.  I  wish  to  lay 
particular  stress  on  the  part  which  the  local  attraction  plays  in 
sthenic  inflammation.  True,  it  is  what  we  cannot  see  itself, 
but  its  existence  seems  to  me  positively  determined  by  the  fol¬ 
lowing  facts.  There  is  increased  arterial  afflux,  there  is  venous 
reflux,  the  red  and  the  white  corpuscles  adhere  to  the  sides  of  the 
capillaries,  and  do  not  become  detached  until  the  inflammation 
is  subsiding.  Whoever  has  carefully  watched,  in  the  frog’s  weh, 
stasis  occurring,  and  undergoing  resolution,  will  he  convinced, 
I  think,  that  a  dynamic  relation  between  the  blood  and  the 
tissue  is  mainly  concerned  in  producing  the  phenomena  ob¬ 
served.  The  existence  of  local  attraction  is  also  strongly 
evinced  by  the  common  experiment  of  applying  pressure  to  the 
inflamed  part.  In  sthenic  inflammation  it  is  ill  borne,  and 
scarcely  excludes  the  blood  even  for  the  time  it  is  applied. 
Hughes  Bennett,  W.  Jones,  Paget,  Weber,  Virchow,  not  to 
mention  others,  look  upon  this  local  attraction  as  the  prime 
element  in  sthenic  inflammation.  I  adopted  this  view  in  the 
Manual  of  Pathology,  and  will  now  further  add,  that  I  think 
the  term  tissue  inflammation  is  in  several  respects  preferable 
to  sthenic.  It  specially  puts  forward  the  part  played  by  the 
affected  structure  in  the  morbid  process,  and  serves  an  im¬ 
portant  distinctive  purpose. 

The  typical  condition  which  I  desire  to  contrast  with  the 
foregoing  is  asthenic  inflammation,  which  in  some  respects 
might  advantageously  be  designated  nerve  inflammation,  for 
reasons  which  we  shall  immediately  see.  In  this  the  part 
affected  is  hypersemiated,  overmuch  blood  being  poured  in 
through  relaxed  arteries;  its  functional  power  is  impaired;  its 
temperature  is  elevated,  though  less  than  in  tissue  inflamma¬ 
tion  ;  and  it  is  often  the  seat  of  exudation.  Respecting  the 
microscopic  appearances  in  such  a  state,  we  cannot  say  any¬ 
thing  certainly,  but  it  is  probable  that  the  arrest  of  the  blood 
in  the  capillaries,  and  the  adhesion  of  the  corpuscles  to  their 
walls,  would  be  wanting,  or  exist  in  only  a  slight  degree.  From 
naked  eye  observation,  however,  we  are  sure  that  there  is  much 
less  local  attraction  than  in  tissue  inflammation,  the  hyperse- 
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miated  parts  are  much  more  readily  emptied  by  pressure,  aud 
the  blood  returns  into  them  again  much  more  slowly.  If 
pyrexia  exist,  and  the  heart's  action  is  accelerated,  the  pulse  is 
not  hard  as  in  the  former  case,  but  yielding.  Between  these 
two  states  there  is  very  much  of  apparent  resemblance,  and 
indeed  that  which  positively  differentiates  them  is  only  their 
dissimilar  reaction  when  tested  therapeutically.  Thus  one  case 
of  eczema,  or  psoriasis,  will  be  aggravated  greatly  by  the  admi¬ 
nistration  of  arsenic,  another  will  be  cured  quickly  by  it.  One 
case  of  bronchitis  will  be  greatly  relieved  by  frequent  doses  of 
ipecacuan,  another  is  not  in  the  least  benefited  by  it,  but  soon 
gets  well  under  nitric  acid  and  tonics.  One  case  of  pleuritis 
does  admirably  under  calomel  and  opium,  in  another  the  same 
remedy  is  only  prejudicial.  Iritis,  though  for  the  most  part 
yielding  to  mercury,  is  sometimes  controlled  better  by  oil  of 
turpentine.  The  origin  of  such  inflammations  as  we  are  con¬ 
sidering  is  perfectly  illustrated  by  the  phenomena  observed 
when  the  sympathetic  is  divided  in  the  neck  of  an  animal. 
The  arteries  of  the  part,  to  which  the  nerves  divided  are  distri¬ 
buted,  immediately  dilate,  throb  strongly,  are  turgid  with  blood 
as  well  as  all  the  vessels  they  supply,  while  the  temperature 
rises  considerably.  If  the  animal  be  weakly,  severe  conjunc¬ 
tivitis  may  ensue  with  muco-purulent  exudation.  Stimulation 
of  the  divided  nerve  brings  about  contraction  of  the  arteries, 
and  cessation  of  the  liyperaemia  and  heat. 

Now,  in  the  case  of  an  asthenic  inflammation,  when  we  give  a 
nervine  tonic,  arsenic,  strychnine,  or  quinine,  and  find  the 
train  of  morbid  phenomena  cease  and  disappear,  is  it  not  rea¬ 
sonable  to  conclude  that  the  remedy  acts  by  stimulating  the 
vascular  nerves,  and  so  causing  the  same  effects  as  in  the  ex¬ 
periment  just  detailed  ?  It  may  further  be  remarked,  that  in 
cases  of  this  nature,  the  persistent  tendency  to  congestion  of  a 
tissue  which  has  been  inflamed  illustrates  well  the  deficiency  of 
the  capillary  walls  in  contractile  power.  A  patch  of  asthenic 
eczema,  or  psoriasis,  may  be  cured  by  arsenic,  so  that  there 
shall  remain  nothing  more  than  an  increased  redness  of  the 
part,  effaceable  easily  by  pressure,  but  returning  slowly  after 
the  pressure  is  removed ;  this,  however,  is  most  slow  to  yield, 
persists  long  after  all  other  trace  of  the  disease  has  ceased,  and 
forms  a  basis  (so  to  speak)  on  which  this  morbid  action  rea¬ 
dily  recurs.  The  cause  of  this  is  that  the  arteries  leading  to 
these  capillary  vessels  have  contractile  coats,  which  readily 
respond  to  the  nervine  stimulus,  while  the  capillaries,  having 
only  walls  of  simple  homogeneous  membrane,  remain  but  little 
affected.  As  the  sympathetic  plexuses  do  not  accompany  the 
arteries  of  the  limbs,  or  but  scantily,  there  appears  a  difficulty 
in  understanding  how  the  vaso-motor  nerves  of  these  parts  are 
supplied.  In  careful  microscopic  examination  of  the  fingers,  I 
have  found  nerve-bands,  exactly  resembling  those  of  the  sym¬ 
pathetic  given  off  from  the  cerebro-spinal  nerves,  and  it  is  pro¬ 
bably  through  these  that  the  vessels  are  influenced.  I  do  not, 
of  course,  doubt  that  the  arteries  are  often  directly  contracted 
by  cold,  but  the  phenomena  of  an  algide  fever  could  not  be 
thus  explained.  Though  the  temperature  of  palsied  limbs  is 
usually  lowered,  I  have  observed  a  case  in  which  it  was  more 
than  two  degrees  above  the  sound  one.  In  this,  the  paralysis 
may  have  involved  the  vaso-motor  filaments. 

Could  We  always  have  In  deal  11(1111  marked  typical  of 

sthenic  and  asthenic  inflammations,  our  practice  would  be  very 
simple  and  clear.  Annul  the  tissue  irritation  in  the  one  case, 
and  give  tone  to  the  vessels  in  the  other,  et  void  tout.  But  it 
can  never  be  repeated  too  often,  that  types  are  far  more  rarely 
met  with  than  intermediate  instances,  and  therefore  all  our 
skill  and  acumen  is  constantly  called  into  exercise  to  determine 
whether  a  given  condition  approximates  more  to  the  one  type 
or  the  other,  and  to  regulate  our  treatment  accordingly.  We 
must  describe  types  to  have  landmarks,  otherwise  all  safe  pro¬ 
ceeding  would  be  impossible,  and  I  by  no  means  join  with 
them  who  sneer  at  book  descriptions  and  say  they  never  meet 
them  in  practice.  It  is  possible  they  may  not ;  but  every  case 
they  treat  they  ought  to  be  able  to  refer  to  a  position  marking 
its  approximation  to  one  type  or  another.  In  sthenic  systems, 
to  annul  tissue  irritation  may  be  all  that  is  requisite,  and  it 
may  be  needless  or  even  injurious  to  endeavour  to  tone  the 
nerves.  In  multitudes,  however,  of  weakly  systems,  the  first  of 
these  indications  is  very  speedily  satisfied,  or  the  time  for  it  has 
passed  away ;  and  the  second  requires  long  efforts,  persever¬ 
ance,  and  management.  The  nerve  power  is  weak  and  low, 
and  is  depressed  again  and  again  by  trifling  causes. 

%  In  the  above  remarks  I  have  taken  the  case  of  pure  and 
simple  inflammations,  not  depending  on  the  presence  of  any 
actual  matcries  . tnorbi  in  the  blood.  Among  these  I  include 
many  of  the  commoner  diseases,  the  every-day  instances  of 
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conjunctival,  bronchial,  gastric  and  intestinal  catarrh,  the  scaly 
and  vesicular  eruptions,  and  inflammations  produced  by  injury. 
From  the  therapeutical  point  of  view,  appealing  as  it  does  to 
vital  reactions,  and  thus,  as  it  seems  to  me,  penetrating  farther 
than  others,  we  might  extend  the  above  list,  and  include  the 
inflammations  of  measles,  scarlatina,  and,  I  think,  continued 
fever.  We  deal  with  these  on  the  same  principles  as  we  do 
with  other  non-specific  inflammations ;  we  do  not  trouble  our¬ 
selves  much  about  eliminating  the  supposed  poison,  but  coun¬ 
teract  its  effects  as  well  as  we  can.  Even  in  syphilitic  disease, 
where  the  system  is  under  the  influence  of  a  communicated 
poison,  what  is  more  likely  to  bring  on  a  relapse,  after  apparent 
cure,  than  any  deterioration  or  breaking  down  of  the  general 
health,  and  what  constitutes  a  better  prophylactic  than  the 
maintenance  of  a  vigorous  state  of  the  system  ?  Our  best  cura¬ 
tive  endeavours  do  not,  I  think,  go  much  in  the  direction  of 
elimination ;  they  rather  counteract  local  manifestations  of 
morbid  action,  and  then  seek  to  raise  and  maintain  the  general 
health  and  vigour. 

Parallel  with  the  inflammations,  forming  a  kind  of  sister 
group  (“  facies  non  una,  nec  diversa  tamen”),  are  the  fevers. 
Viewed  in  a  very  general  way,  they  present  the  same  types,  the 
sthenic,  and  the  asthenic  or  low.  The  former  (of  which  we  see 
scarce  anything  nowadays)  requires  and  is  benefited  by  vene¬ 
section,  purgatives,  antimony,  refrigerants,  and  such  treatment 
as  is  appropriate  to  sthenic  inflammation.  The  latter  com¬ 
monly  requires  a  large  amount  of  wine  and  support  from  a  very 
early  period.  The  chief  character  of  the  first  is  excitement 
and  irritability  of  tissue;  of  the  second,  vascular  paralysis,  the 
contractile  power  of  the  heart  as  well  as  of  the  arteries  being 
much  impaired. 

Two  other  groups  which  may  be  noticed  are  the  fluxes  and. 
the  hfemorrhages.  The  asthenic  form  of  each  depends  essen¬ 
tially  upon  paralysis  of  vessels,  the  difference  in  the  profluvium. 
being  attributable  to  some  condition  of  the  capillaries  or  of  the 
surrounding  tissue  that  cannot  be  exactly  defined.  Whatever 
tones  the  nerves  of  the  vessels  will  arrest,  whatever  has  the 
opposite  effect  promotes  these  discharges.  Depressing  mental 
influence  (vide  Dr.Basham’s  casein  the  Lancet,  Jan.  31st, 1857), 
cholera  miasm  as  observed  by  Dr.  Prout,  and  low  fever  poison 
as  in  a  case  which  I  recently  saw,  will  all  induce  hsematuria. 
Sthenic  haemorrhages  resemble  fevers  of  the  same  type  in  being 
attended  with  great  excitation  of  the  heart’s  action,  the  arteries 
of  the  part  affected  being,  however,  uncontracted,  from  paralysis 
of  their  vaso-motor  nerves.  The  bleeding  from  the  nose,  which 
occurs  sometimes  during  the  paroxysm  of  tropical  remittent 
fevers  attended  with  cerebral  determination,  is  a  case  of  this 
kind.  The  sthenic  fluxes  have,  as  their  principal  character,  a 
superexcited  state  of  the  tissue  whence  they  proceed.  The 
condition  is  akin  to  inflammation,  but,  owing  to  some  pe¬ 
culiar  modification  of  vital  power,  the  exudation  is  thrown  off 
on  the  free  surface  as  fast  as  it  takes  place.  Choleraic  purging 
is  the  most  marked  example  of  this  kind.  Nerve-toning  reme¬ 
dies  which  will  arrest  asthenic  fluxes  will  not  stop  sthenic; 
resort  must  be  had  to  means  which  will  modify  the  excited 
state  of  the  affected  surface.  This  may  be  effected,  in  some 
cases,  by  castor  oil  (according  to  Dr.  G.  Johnson’s  plan) ;  in 
nthpr«,  by  repeated  small  doeee  of  calomel,  Ol’  calomel  and 
opium;  in  others  again,  by  repeated  mustard  emetics;  in 
others,  by  frequent  doses  of  diacetate  of  lead  and  opium.  The 
effect  produced  by  all  these  when  successful  (as  all  have  been), 
is  to  nullify  the  excitation  of  the  gastro-intestinal  mucous  sur¬ 
face.  Dr.  Billing’s  treatment  by  tartar  emetic  has  the  same 
therapeutic  intention.  The  frequent  failure  of  all  these  mea¬ 
sures  to  attain  their  end  does  not  show  that  they  were  not  ap¬ 
propriate,  but  either  that  they  could  not  avail  to  overcome  the 
morbid  action,  or  that  the  peculiarities  of  functional  power 
which  would  make  one  preferable  to  another,  do  not  reveal 
themselves  by  any  outward  indication. 

To  resume :  in  inflammations,  in  fevers,  in  fluxes,  in  haemor¬ 
rhages,  we  see  the  existence  of  the  same  great  types  of  morbid 
action ;  the  asthenic,  where  arterial  paralysis  (through  vaso¬ 
motor  nerves)  dominates;  and  the  sthenic,  where  tissue  ex¬ 
citement  and  irritation  come  to  play  the  more  prominent  part. 
Nearly  the  same  therapeutic  proceedings  are  appropriate  iu 
each  of  the  four  sets,  the  character  of  the  type  being  the  all 
important  circumstance. 

Regarding  tissue  irritation  as  a  prime  element  of  sthenic  in¬ 
flammation,  we  ought  to  find  notable  differences  between  dif¬ 
ferent  parts  in  the  frequency  with  which  they  are  affected  by  it. 
It  ought  to  appear  that  the  greater  or  less  amount  of  tissue 
proper  is  influential  on  the  occurrence  of  inflammation.  Now, 
it  is  notorious  that  membranous  tracts  and  expansions  are  far 
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more  prone  to  inflammation  than  solid  parenchymatous  organs. 
Inflammation  of  the  substance  of  the  brain,  of  the  muscles,  the 
heart,  the  liver,  or  the  spleen,  is  decidedly  rare ;  of  the  serous, 
mucous,  or  cutaneous  surfaces,  exceedingly  common.  One  con¬ 
siderable  caUse  of  the  difference  seems  to  lie  in  this,  that  the 
considerable  masses  of  living  tissue  persist  more  steadily  in 
their  own  normal  mode  of  nutrition,  and  are  not  so  easily  di¬ 
verted  from  it  into  anomalous  modes  of  action.  Their  func¬ 
tions  are  all  eminently  vital,  and  generally  of  a  higher  and 
more  active  kind  than  those  of  investing  membranes.  Such 
parts  even  of  the  latter  as  are  more  highly  organised,  and  have 
more  important  functions  to  fulfil,  are  less  prone  to  inflamma¬ 
tion.  Thus  gastric  catarrh  is  infinitely  common,  but  is  almost 
entirely  located  in  the  pyloric  region,  and  in  the  fossulge  of  the 
surface ;  the  special  gland-like  structure  of  the  splenic  and  mid 
regions  being  very  little  implicated.  The  liver,  as  long  as  its 
vital  force  is  unbroken,  is  rarely  the  seat  of  abscess ;  when, 
however,  it  has  been  overstimulated,  and  consequently  en¬ 
feebled,  by  tropical  heat,  a  casual  congestion  may  produce  this 
effect.  The  lungs,  themselves,  though  their  function  be  in  one 
sense  eminently  vital,  yet  are  as  liable  to  inflammation  almost 
as  their  investing  pleura,  because  their  living  tissue  is  scarce 
more  than  a  mere  homogeneous  membrane,  through  which  the 
function  of  respiration  is  performed  on  physical,  not  vital,  prin¬ 
ciples.  The  point  now  referred  to  certainly  puts  in  a  striking 
view  the  influence  of  the  tissue  of  a  part  on  the  occurrence  of 
inflammation. 

In  the  foregoing  observations,  I  have  frequently  made  use  of 
the  expression  “tissue  irritation”;  and  it  may  be  well  to  attempt 
to  define  it  somewhat  more  exactly,  and  to  show  what  reasons 
there  are  for  using  it.  This  is  the  more  desirable,  because  it 
is  what  we  cannot  estimate  by  itself,  or  observe  so  well  as  we 
can  relaxed  and  dilated  vessels,  The  term  seems  legitimate,  be¬ 
cause  the  condition  to  which  it  refers  can  be  brought  about  by  the 
application  of  irritants,  such  as  mustard,  or  cantharides.  The 
actual  condition  appears  to  be  one  of  excitement,  as  the  in¬ 
creased  sensibility,  blood-flux,  and  heat  would  indicate,  together 
with  the  great  tendency  to  cell  development  in  the  exudation. 
Probably,  however,  the  excitement  stage  is  the  earlier,  and 
ceases  as  soon  as  general  or  extensive  stasis  of  the  blood  has 
occurred.  Indeed,  we  seem  to  have  evidence  of  this  in  mening¬ 
itis,  when  the  cineritious  cortex  of  the  hemispheres  is  in¬ 
volved,  and  fierce  delirium  and  raving  mark  the  stage  of  ex¬ 
citement,  while  collapse  and  coma  mark  that  of  paralysis  of  the 
tissue.  In  this  there  is  a  close  analogy  to  fevers  {vide  Dr. 
Copland’s  description,  p.  973-983),  with  their  stages  of  excite¬ 
ment  and  collapse.  In  using  the  term  excitement,  it  is  of 
course  not  intended  to  imply  that  there  is  any  increase  of  real 
vital  activity  and  functional  power.  The  action,  though  an  ex¬ 
cessive,  is  a  perverted  one,  tending  only  to  waste  and  loss  of  the 
normal  endowment  of  the  part.  The  difference  between  this 
state,  and  that  of  healthy  excitement,  is  the  same  as  there  is 
between  a  sensory  nerve  in  the  fulfilment  of  its  natural  func¬ 
tion,  and  the  same  numbed  while  tortured  by  the  agonies  of 
neuralgia  {vide  Romberg  on  Anaesthesia  dolorosa). 

[To  be  continued .] 


NOTES  ON  LIQUOR  PEPSINS. 

By  David  Nelson,  M.D.Edin.,  formerly  Physician  to  the 
Queen’s  Hospital,  and  Professor  of  Clinical 
Medicine,  Birmingham. 

Having  received,  through  the  Editor  of  this  Journal,  an 
inquiry  in  what  manner  liquor  pepsinite  is  prepared,  I  have  to 
say,  in  reply,  that  I  never  either  prepared  it,  nor  knew  how  it 
was  prepared,  excepting  as  laid  down  in  the  ordinary  standard 
works  on  pharmacology;  the  following  of  which  directions, 
however,  often  leads  to  failure.  After  using  the  remedy  of 
gastric  juice,  in  the  shape  of  raw  or  of  dried  membrane,  I  de¬ 
sired  to  have  an  elegant  and  efficient  preparation,  and  requested 
the  chemists  to  make  the  attempt.  After  repeated  experiments 
and  failures,  as  to  dimness,  thickness,  and  tendency  to  pu¬ 
trescence,  they  at  length  succeeded  in  producing  that  pellucid, 
savoury,  and  effective  fluid,  to  which  I  gave  the  name  of  liquor 
pepsinice  prceparatus  ;  but  I  could  not  ask  them,  as  men  of  busi¬ 
ness,  to  explain  their  mode  of  procedure,  and  have  never 
done  so. 

Other  correspondents  have  opened  up  other  matters  of  in¬ 
quiry,  as  to  the  comparative  virtues  of  pepsine,  so  called;  and 
the  question  of  priority,  etc.;  which  I  shall,  therefore,  touch 


upon.  Recent  writings  and  advertisements  have  laid  stress 
upon  the  production  of  such  an  article ;  but  I  think  there  are 
sundry  objections  to  it,  not  the  least  of  them  being  the  price, 
and  the  consequent  temptation  to  adulteration,  of  which  more 
anon.  Let  me  premise  my  observations  by  stating  that,  while 
I  much  admire  and  use  extensively  several  of  these  essential 
principles,  such  as  quinine,  hydrocyanic  acid,  etc.,  and 
while  the  researches  of  chemists  are  much  to  be  applauded, 
even  while  following  out  non-practical  paths,  I  yet  see  no  more 
necessity  for  pepsine,  so  called,  as  an  article  of  the  officinal  ma¬ 
teria  medica,  than  I  do  for  digitaline,  ergo  tine,  lupuline,  castorine, 
emetine,  lobeline,  theine,  and  caffeine,  or  the  other  thousand 
and  one  niceties,  highly  interesting,  but  practically  useless.  As 
long  as  we  can  obtain,  from  sound  plants,  etc.,  good  tinctures 
and  infusions,  we  have  all  that  we  want  for  medical  purposes ; 
and  so  is  it  with  the  extraction  and  the  preservation  of  the 
mysterious  gastric  juice  from  the  maw  of  the  sucking  calf. 
Nay  more,  this  pepsine,  so  called,  is  but  a  portion  of  the 
wondrous  gastric  juice.  It  is  not,  like  iodine  or  sulphur,  a 
simple  body,  the  purer  the  better;  but  it  is  a  complex  and 
theoretic  substance,  the  existence  of  which  as  a  distinct 
efficient  compound  is  denied  by  Liebig  himself.  But,  accept¬ 
ing  it  as  a  compound  radical,  it  yet  acts  within  the  stomach  as 
only  co-operative  with  other  agents ;  and  this  gives  rise  to  the 
danger  of  its  losing  its  peculiar  action  in  the  very  attempts  at 
over-refinement.  The  iron  of  the  blood,  like  the  iron  of 
nature,  is  always  allied  with  a  minute  amount  of  manganese ; 
and  it  is  very  questionable  if  over-purified  or  chemical  iron 
would  serve  either  as  a  medicine  or  a  nutrient.  Porters,  ales, 
wines,  and  all  spirits,  possess  one  common  and  fundamental 
principle  of  spirit  of  wine ;  but  the  common  sense  of  the  profes¬ 
sion  and  of  the  world  would  rebel  against  any  attempt  to  super¬ 
sede  the  use  of  these  composite  beverages  by  introducing 
absolute  alcohol,  or  perhaps,  by  a  further  refinement  in  ab¬ 
stracting  the  useless  water,  treating  us  to  medicinal  or  social 
doses  of  ether.  Recent  writers  have  remarked  of  the  so  called 
pepsine  ( a  theoretic  name,  be  it  remembered,  for  a  mysterious 
essence  known  only  by  its  effects),  that  it  is  exceedingly  diffi¬ 
cult  to  separate  it  from  admixtures  of  acids  and  salts;  but  I 
believe,  with  Liebig  and  Gregory  and  others,  that  the  chlorides, 
phosphates,  and  lactates,  etc.,  of  the  gastric  juice,  are  potent 
accessories,  or  even  necessaries,  to  the  action  of  the  pepsine ; 
and  that,  in  short,  as  the  whole  matter  is  somewhat  dark,  the 
nearer  we  approach  to  the  imitation  of  nature  the  better. 

And  now  for  the  economical  part  of  the  question.  An  emi¬ 
nent  brother  physician  at  a  celebrated  watering  place  wi'ites  to 
me,  saying,  “  I  have  used  pepsine  in  pills.  My  chemist  gives 
twelve  shillings  the  ounce,  and  I  find  a  scruple  not  too  large  a 
dose.”  Now,  let  us  think  of  the  practical  working  of  such  a  thing. 
A  patient  consults  a  physician,  who  might  order  twenty-four 
doses,  to  last  a  week;  and,  after  paying  the  fee  of  a  guinea,  he  finds 
he  has  nearly  as  much  to  pay  to  the  druggist  for  his  medicine. 
Either  the  French  must  be  a  much  more  wealthy  nation  than 
we  give  them  credit  for,  or  they  think  they  can  extract  no  end 
of  gold  out  of  the  dyspeptic  tendencies  of  milord  anr/lais.  The 
liquor  pepsiniae,  on  the  other  hand,  is  retailed  at  sixpence  an 
ounce  :  and  a  drachm  is  a  good  dose.  Besides  this,  it  contains 
all  the  peculiar  salts  and  acids,  as  well  as  the  pepsine,  which  go 
to  constitute  the  peptic  liquor  or  gastric  juice;  and  it  acts  with 
perfect  certainty,  and  is  pleasant.  We  all  understand  the  posi¬ 
tion  and  wants  of  the  hard  worked  practitioner  of  our  country 
districts.  He  does  not  wish  to  be  troubled  with  niceties  re¬ 
quiring  this  and  that  series  of  tests,  but  to  be  furnished  by  a 
respectable  house  with  a  really  efficacious  and  reliable  remedy. 
This  is  found  in  the  liquor  pepsinice,  useful  either  by  itself  or 
in  mixture ;  and  the  test  of  its  efficacy  may  be  applied  by  his 
good  lady  in  malting  a  milk  custard  for  the  youngsters,  as  one 
fluid  drachm  should  coagulate  sixteen  ounces  of  milk  in  thirty 
minutes. 

The  aforenamed  physician  also  writes,  “  I  read  that  the 
pepsine  is  already  shamefully  adulterated.”  This  is  only  to  be 
expected,  from  the  temptation  held  out  by  the  exorbitant  price 
of  the  article. 

Touching  the  other  question  put  to  me,  in  regard  to  priority 
of  introduction  (which,  liowrever,  is  but  of  secondary  impor¬ 
tance),  I  beg  to  say  that  I  have  had  nothing  to  do  with  this  recent 
matter  of  so  called  pepsine  from  Prance  or  elsewhere.  As  may  be 
seen  by  reference  to  a  correspondence  in  tbe  Lancet  for  1856, 
in  connexion  with  an  article  on  Diabetes  in  the  same  journal 
for  1855,  I  derived  the  idea  of  the  employment  of  gastric  juice 
or  peptic  liquor  from  the  beautiful  experiments  of  Spallanzani. 
Other  physicians,  both  before  and  after,  seem  to  have  used  it 
with  more  or  less  result,  and  great  merit  is  due  to  them.  At 
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the  same  time,  it  would  appear  that  they  only  used  it  for  a 
limited  time,  or  to  a  limited  degree ;  and  thus  it  became  for¬ 
gotten  or  neglected,  or,  at  all  events,  never  was  made  generally 
known.  As  regards  mere  chronology,  it  certainly  was  known 
and  employed  by  the  ancients  as  “  coagulum  ”,  though  to  what 
precise  extent,  or  for  what  definite  purpose,  I  leave  to  be  eluci¬ 
dated  hereafter.  In  more  modern  yet  old  days,  so  to  speak,  it 
was  also  medicinally  applied, .as  I  find,  for  instance,  on  taking 
from  my  shelves  the  London  Pharmacopoeia  of  1077,  the  time 
when  Glisson  and  Scarburgh  were  Fellows,  and  Sydenham 
among  the  Permissi,  that  it  is  there  mentioned.  Under  the 
general  head  of  “  Catalogue  Simplicimn  ad  Pharmacopceiam,” 
there  appears  the  following,  under  the  subsidiary  heading  of 
“Animalium  Partes”. 


“  Coagulum.  - 


'Agni. 

Equi. 

Hcedi. 

Leporis. 

[Vituli.” 


The  great  yet  simple  principle  of  its  application  not  being 
then  grasped  by  the  profession  in  general,  it  must  subsequently 
have  fallen  into  disuse;  for  neither  Dr.  Paris  nor  any  other 
standard  writer  on  materia  medica,  that  1  know  of,  alludes  to  it 
in  this  light  of  a  digestive.  It  has  been  my  aim  since  1851,  as 
distinctive  from  those  who  may  have  used  it  specifically,  to 
ground  its  application  as  a  natural  solvent  of  food  upon  a 
rational  and  scientific  basis,  and  to  demonstrate  its  utility  in 
almost  all  diseases  leading  to  waste  of  the  body.  My  ultimate 
conclusion  as  to  its  value  rests  upon  a  foundation  of  facts 
obtained,  at  the  very  least,  from  upwards  of  2,500  cases. 
This  is  a  far  greater  amount  of  experience  in  the  matter  than 
any  one  else,  so  far  as  I  am  aware,  can  speak  to ;  but  all  who 
have  tried  the  remedy,  whether  as  practitioners  or  patients, 
testify  to  the  one  chief  point  of  its  usefulness;  and  that,  after 
•all,  is  the  object  of  our  practice. 


CASE  ILLUSTRATIVE  OF  THE  EFFECTS  OF 
BELLADONNA  IN  ARRESTING  THE 
SECRETION  OF  MILK. 

By  John  Burrows,  Esq.,  Liverpool. 

Mrs.  B.,  aged  37  years,  was  delivered  of  her  first  child  on  the 
17th  of  February,  1857.  The  labour  was  tedious,  and  required 
the  aid  of  the  forceps  for  its  completion.  The  umbilical  cord, 
being  coiled  three  times  around  the  neck  of  the  child,  and 
drawn  so  tightly  as  to  arrest  the  circulation  of  blood  within  its 
vessels,  asphyxiated  the  infant,  so  that  no  principle  of  life 
could  be  discovered.  Besuscitative  measures  were  adopted. 
Artificial  respiration  was  continued  for  some  time,  as  also  fric¬ 
tion  along  the  spine,  and  the  warm  bath,  without  producing 
any  ma-k  of  returning  vitality.  On  the  fourth  day,  the  breasts 
assumed  their  maternal  functions;  on  the  seventh,  they  were 
full,  tense,  painful,  and  knotty,  with  a  slight  inflammatory 
blush,  though  spirit  lotion  had  been  applied.  Having 
read,  in  Braithwaite’s  Retrospect  for  December  1856,  an  ex¬ 
tract  from  the  Lancet,  August  9th,  1856,  p.  176,  in  which  two 
cases  are  given,  exhibiting  the  efficacy  of  the  extract  of  bella¬ 
donna  in  arresting  the  secretion  of  miik,  I  resolved  to  use  the 
first  opportunity  that  occurred  to  try  the  effect  of  this  remedy 
in  so  painful  and  tantalising  a  malady,  and  thought  this  a  good 
case  for  testing  its  antilactescent  power.  I  directed  the  areola, 
and  a  circle  extending  half  an  inch  beyond  it,  of  each  breast,  to 
be  painted  thickly  over  with  the  extract  of  belladonna,  reduced 
to  the  consistence  of  thick  paste  by  the  addition  of  the  acacia 
mixture.  As  the  late  Mr.  C.  T.  Haden  recommended  the  use 
of  colchicum  for  the  purpose  of  controlling  arterial  action  in 
inflammation  of  the  breasts  and  nipples,  with  the  same  inten¬ 
tion  I  gave  the  following  mixture : — 

R  Infusi  rosse  comp,  ^vj  ;  magnesia  sulphatis  §j  ;  vini  col- 
chici  3  iij ;  aqua  mentha  piperita  3  xv.  M.  Fiat  mistura 
on  jus  sumatur  §  j  4ta  quaque  hora. 

The  result  was  most  satisfactory.  In  thirty-six  hours  after 
the  application  of  the  extract,  the  mamma  were  cool,  pale,  and 
flaccid ;  and  the  knots  softened  and  reduced  in  size.  I  advised 
the  repainting  of  the  areola  ;  and,  in  two  days  after — i.e.,  three 
and  a  half  days  from  the  first  application — they  were  so  re¬ 
duced  in  size  that  they  were  smaller  than  during  the  latter 
pmod  of  pregnancy,  and  the  knots  could  scarcely  be  felt.  The 
effect  was  truly  marvellous,  and  resembled  the  magic  touch  of 
t  ii:  necromancer,  rather  than  the  therapeutic  influence  of  a 
medicinal  substance. 


CONGESTION  OF  THE  LIVER,  WITH  SEVERE 
VOMITING,  HICCUP,  AND  CONSTIPATION, 
DURING  TWELVE  DAYS. 

By  T.  Hayes  Jackson,  M.D.,  Darlington. 

Wm.  Elwood,  aged  30,  labourer,  a  temperate  athletic  man, 
came  under  my  care  on  the  26th  of  last  December,  com¬ 
plaining  of  severe  vomiting  with  constipation,  which  he  attri¬ 
buted  to  exposure  to  cold,  experienced  three  days  previous  to 
my  attendance.  His  pulse  was  natural;  the  tongue  was  clean 
and  moist;  the  skin  cool;  he  had  no  pain  in  the  abdomen  on 
pressure  ;  the  bowels  were  constipated. 

The  treatment  consisted  in  large  doses  of  calomel  and 
jalapine,  pills  of  aloes  with  mercury,  and  of  colocynth  with 
mercury,  compound  colocynth  pill,  sulphate  of  magnesia,  small 
doses  of  croton  oil  with  extract  of  liyoscyamus,  brandy  and  soda 
water,  prussic  acid  with  creasote;  also  sinapisms,  a  blister  to 
the  epigastrium,  enemata  of  turpentine  and  castor  oil,  etc.  All 
failed  during  eight  days  either  to  relieve  the  excessive  vomiting, 
or  to  overcome  the  constipation. 

January  3rd.  Vomiting  was  more  intense,  with  hiccup ;  his 
countenance  was  sunken;  the  pulse  quick,  small,  and  inter¬ 
mitting  ;  the  skin  was  cool;  but  he  had  no  pain  on  percussion, 
nor  distension  of  the  abdomen  from  tympanitis.  There  was  in¬ 
ordinate  action  of  the  abdominal  aorta.  The  following  medi¬ 
cines  were  ordered  ■ — 

R  Pulveris  opii  gr.  j  ;  calomelanos  gr. j ;  extracti  colocyn- 
thidis  comp.  gr.  iij  ;  glycerin®  q.  s.  M.  Fiat  pilula  3tis 
horis  sumenda.  Mitte  xij. 

R  Acidi  hydrocyanici  (Sclieele’s)  n\xij  ;  mistur®  amygdalae* 
§  iij  •  M.  Fiat  mistura,  cujus  sumatur  §ss  post  singulas 
pilulas. 

An  enema,  composed  of  one  pint  of  warm  water  and  two. 
teaspoonfuls  of  mustard,  was  ordered  to  be  administered  every 
two  or  three  hours,  with  the  intention  of  stimulating  the 
ganglia  or  sympathetic  filaments  of  the  intestines,  and  of  ex¬ 
citing  peristaltic  action. 

January  4th.  The  patient  expressed  himself  much  relieved 
this  morning,  having  slept  well  during  the  night.  Pulse  full, 
soft,  and  quiet.  No  vomiting  has  occurred ;  but  the  bowels  are 
still  confined. 

January  5th.  Vomiting  returned,  after  twenty-four  hours 
cessation,  though  in  a  mitigated  form.  He  was  ordered : — 

Be  Pulveris  opiigr.j;  olei  crotonis  gutt.j;  extracti  colo- 
cynthidis  comp.  gr.  iij.  M.  Fiat  pilula  3tis  horis  su¬ 
menda.  Mitte  viij. 

After  taking  three  of  these  pills,  the  bowels  were  freely 
opened. 

January  6th.  He  was  much  improved.  The  vomiting  oc¬ 
curred  at  longer  intervals,  but  the  bowels  were  relaxed.  The 
following  was  prescribed : — 

R  Pulveris  opii  gr.  j ;  extracti  colocynthidis  comp.  gr.  iij ; 

glycerin®  q.  s.  M.  Fiat  pilula  3tis  horis  sumenda. 
Mitte  viij, 

Sumat  pilulam  crotonis  cum  opio  hora  somni  pro  re  nata. 
January  8th.  He  was  improving  daily;  and  was  ordered  to 
take  a  pill  of  quinine,  with  sulphate  or  iron,  three  times  daily. 
January  15th.  He  was  convalescent. 

Remarks.  Physiologists  state  that  the  liver  secretes  from 
seventeen  to  twenty-four  ounces  of  bile  daily,  though  by  some 
this  amount  is  considered  too  high,  or  variable  under  certain 
circumstances.  In  this  case,  however,  in  consequence  of  the 
increased  morbid  action  ol  the  liver,  pint  after  pint  of  fluid, 
containing  biline  and  bilipheine,  were  secreted,  and,  passing 
along  the  hepatic  duct  to  the  duodenum,  were  regurgitated  into 
the  stomach,  and  ejected  by  that  organ. 

I  send  this  case  in  further  elucidation  of  Dr.  Brittan’s 
opinion,  “  that  intestinal  obstructions  are  best  overcome  by 
opium  in  combination  with  aloes,”  rather  than  by  drastic 
aperients  alone.  For  instance,  if  a  small  portion  of  the  intes¬ 
tines  were  inflamed,  or  spasmodically  constricted,  or  intussus¬ 
ception  had  occurred,  drastic  purgatives  in  this  case  would  have 
increased  the  evil  by  propelling  the  excreta  to  that  portion  of 
the  intestines  thus  affected;  and,  instead  of  relaxing  the  con- 
triction,  would  indubitably  have  produced  a  more  confirmed 
lock. 


*  I  have  found  the  mistura  amygdalte,  in  combination  with  hydrocyanic 
acid,  most  invaluable  in  vomiting  arising  from  nervous  irritability  of  tha 
stomach. 
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No.  I. 

THE  SHEFFIELD  GRINDERS. 

By  John  Charles  Hall,  M.D.,  Fellow  of  the  Boyal  College  of 
Physicians,  Edinburgh ;  Physician  to  the  Sheffield 
Public  Dispensary,  etc. 

In  commencing  the  first  of  a  series  of  papers  for  the  British 
Medical  Journal,  on  the  Diseases  of  Artisans,  I  shall  endea¬ 
vour,  whilst  treating  of  the  peculiar  disease  induced  in  Sheffield 
by  the  calling  of  a  Grinder,  to  give  a  general  description  of  the 
habits  of  these  men,  the  numbers  employed  in  the  various 
branches  of  grinding,  the  average  ages  of  those  now  living,  and 
other  particulars  of  general  interest  with  regard  to  the  town  °f 
Sheffield  and  its  geological  position ;  for  I  quite  agree  with  the 
editor  of  this  Journal,  that  these  articles  will  derive  no  little 
portion  of  their  interest  from  containing  faithful  sketches  oi 
the  various  peculiarities  found  in  tlm  towns  which  form  the 
homes  of  those  industrious  workers  in  the  hives  ot  British 
enterprise,  together  with  an  account  of  the  social  and  industrial 
conditions  which  lead  to  the  diseases,  of  artisans.  Of  course 
the  Sheffield  grinders  are  liable  to  various  affections,  like  other 
men ;  and  to  the  depressing  influences  on  the  animal  economy 
which  exist  in  all  large  towns;  hut,  when  speaking  of  the  dis¬ 
eases  of  the  Sheffield  artisans,*  I  intend  to  treat  only  of  those 
which  arise  in  consequence  of  the  occupations  in  which  they 
are  engaged.  Our  investigations  will,  I  think,  he  facilitated  by 

directing  attention  to —  . 

a.  The  Town  of  Sheffield,  and  the  Manufactures  earned 

on  in  it.  „  _ 

B.  The  Sheffield  Grinders,  and  the  Nature  of  their  Occu¬ 
pation. 

c.  The  Grinders’  Disease. 


A.  THE  TOWN  OF  SHEFFIELD,  AND  THE  MANUFACTURES  CARRIE* 

ON  IN  IT. 

Sheffield  is  the  principal  seat  of  cutlery  and  other  J^rdware 
manufacture,  and  the  capital  of  the  parish  which  hears  its 
name,  as  well  as  of  the  ancient  but  not. 

liberty  of  Hallamshire.  It  covers  for  a  consrderahle  extent  the 

abrupt  declivities  and  hills  near  the  £ S^e“ 

and  Don.  Its  canal  opens  a  communication  with  th n  nvei 
Don,  and  other  navigable  rivers  and  canals  5  and  ffs  vai  ous 
railways  afford  a  transit  for  passengers  and  goo  J  *o  ali  P«itso_ 
the  kingdom.  “Where  now”,  says  the  historian  oi  Haiiam 

shire  (the  Eev.  Joseph  Hunter,  F.E.S.), 

merous  and  active  population,  was  ancienbby  a  deep 

the  silence  of  which  was  broken  only  by  oul'  ™s  1  ^ 

their  waters  in  natural  cascades  through  the^t00,^nJ®“tsJ 

Who  was  the  first  to  raise  the  axe  amongst  the  forests  ot 

Hallamshire,  or  who  first  established  himself  and  his  ffimdy  m 

one  of  its  romantic  valleys,  it  is  now  vam  to  attempt  to  dis 

C°The  parish  of  Sheffield  was  unknown  as  one  of  the  ecclesi¬ 
astical  subdivisions  of  the  diocese  of  York  before  Ae  tone 
the  Norman  conquest:  it  now  comprises  thiee  entire  baxon 
manors,  and  a  considerable  portion  of  a  fourth.  ,  , 

Few  nlaces  in  England  present  a  more  wonderful  contrast 
between  what  they  were  and  what  they  now  are,  than  the  town 
of  Sheffield.  Wide  indeed  is  the  diffi irence  now  when  com 
nared  with  that  memorable  period  (from  lo/0  to  1584)  wnt 
the  unhappy  Mary  Queen  of  Scots  was  for  so  many  years  a 
prisoner,  Ehe  custody  of  the  Earl  of  Shrewsbury,  at  Sheffield 
Castle  or  when  the  Governor  of  Sheffield,  Major  Beaumont 
surrendered  this  strong  fortress  to  the  Parhamenta^fiuces 
under  General  Crawford,  after  a  gallant  resistance,  on  the  11th 

°f  The  parish^of  Sheffield  is  of  considerable  extent ;  it  is  more 
than  ten  miles  in  length,  and  its  average  breadth ^is  ab< mtthre© 
miles  with  an  area  of  rather  more  than  22,000  acies.  It  con¬ 
tains  many  populous  villages  and  hamlets,  in  the  centre  of  which 
sZdT  t£e  la!rge  town  of  Sheffield,  from  which  the  parish  de¬ 
rives  its  name.8  The  following  table  will  at  a  glance  show  how 
the  town  has  increased.  In  1615,  population ^was  nly 

2,207 ;  and,  in  1736,  the  township  of  Sheffield  consisted  of  ~,lo~ 
houses,  with  a  population  of  9,695. 


Table  I. 

Population  in  a.d. 

No.  of 

Houses 
in  1851. 

Townships. 

1801. 

1811. 

1821. 

1831. 

1841. 

— 

1851. 

r 

31,314 

5,362 

35,840 

6,569 

42,157 

9,113 

59,011 

14,279 

8,968 

3,741 

4,658 

67,967 

20,003 

10,089 

4,156 

7,275 

1,396 

83,447 
24,552 
i  o  r\A  o 

3436 

4180 

2680 

16,943 

5,194 

2,517 

1,001 

1,689 

304 

W 

4,030 

6,899 

6,615 

A  £7.0 

1 336 

- 

2,281 

2,673 

3,172 

ft  £07 

1902 

w 

1,974 

2,384 

3,200 

1  /10Q 

££Ofi 

w 

m 

764 

866 

1,018 

1,035 

— 

Total . 

45,700 

00,231 

65,275 

91,092 

111), 891 

105,310 

22,370 

27,658 

1856. — Houses  occupied .  32,472 

„  unoccupied .  1,568 

„  building .  989 

Total  houses .  35,029 


In  1856,  the  total  population  of  Sheffield  was  161,000.  Since 
then  there  have  been  erected  1,307  houses  ;  so  that  the.  exact 
number  of  houses  in  the  six  townships  of  Sheffield  at  this  time 
is  36,366,  and  the  population  164,000.  The  rateable  value  ot 
the  property  in  the  borough  of  Sheffield  is  T‘366,394 :  lo  :i 8. 
The  expenditure  of  the  Sheffield  Union,  which  includes  the 
townships  of  Sheffield,  Brightside,  and  Attercliffe,  last  year  was 
T32,000  ;  and  of  the  Ecclesall  Union,  which  includes  Ecclesall, 
Upper  Haliam,  and  Nether  Haliam,  T9, 853  : 6. 

Sheffield  of  late  years  has  rapidly  increased  in  size  and  im¬ 
portance,  and  recent  enterprise  has  greatly  added  to  the  wealth 
of  many  of  our  merchants  and  manufacturers;  although,  as  a 
rule,  the  large  fortunes  are  not  made  in  Sheffield  that  we  heai 
of  in  Manchester  and  other  towns.  Many  of  our  local  trades 
can  also  be  carried  on  with  a  very  small  amount  of  capital,  anc 


*  After  I  have  finished  the  diseases  of  grinders,  I  intend  to  communicate 
&  paper  on  the  diseases  of  file  cutters,  etc. 


hence  the  very  large  number  of  what  are  called  “  little  masters 
in  Sheffield.  The  wages  of  many  of  the  artisans  are  also  much 

higher  than  in  other  towns.  ,  .  ,  .  .  . 

The  neighbourhood  of  Sheffield  abounds  in  the  three  mineral 
productions  which  are  most  important  to  man ;  namely,  iron,  coal, 
and  stone.  The  iron  ore  is  found  in  many  parts  of  the  district, 
at  a  depth  of  from  fifty  to  sixty  feet;  and,  although  it  was  most 
unquestionably  the  presence  of  the  “  raw  material  ’  which  first 
led  the  inhabitants  of  the  town  of  Sheffield. to  manufactures  ot 
iron,  these  mines  are  comparatively,  in  this  our  day,  oi  little 
importance  to  the  staple  branches  of  their  trade.  Steel  is.  what 
is  principally  required ;  and  the  native  iron  of  the  district  is  no 
adapted  for  conversion  into  steel,  like  the  iron  ot  other  coun¬ 
tries.  About  32,000  tons  of  Swedish  iron  are  annually  im¬ 
ported  into  Sheffield,  for  the  purpose  of  being  converted  into 
steel ;  and  every  year  from  ten  to  fifteen  thousand  tons  ol 
English  iron  are  made  into  railway  springs,  etc.  The  iron  ob¬ 
tained  from  the  ore  of  the  district  is  either  used  for  castings  oi 
made  into  “  rails”,  “ merchants’  bar”,  etc.  What  may  be  the 
effect  of  the  recent  process  that  has  been  patented  by  M  - 
Bessemer,  time  alone  can  show;  but  we  have  evidence  that 
foreign  iron  has  been  used  in  Sheffield  for  the  last  tbr 
centuries;  and,  in  the  accounts  of  the  Church  Burgesse 
Sheffield  for  the  year  1557,  are  the  particulars  of  a  payment  to 
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Robert  Moore  “ for  one  stone  and  qrtcr  of  Danske  iron”,  and  for 
“x  lib.  of  Spany sell  iron”. 

Below  the  iron  lies  the  bed  of  coal,  one  principal  seam  of 
which  inns  under  a  portion  of  the  town.  The  mean  depth  of 
the  coal  is  about  120  yards,  and  the  thickness  of  the  bed  from 
three  to  five  feet..  This  bed  is  a  principal  source  of  that  large 
suPl'b  which  the  manufactures  of  Sheffield  require,  and 

has  been  so  for  many  years.  The  existence  of  railways  of  late 
years  has  of  course  extended  the  sources  whence  the  supply 
is  obtained.  Previous  to  the  employment  of  coke,  charcoal 
was  used  in  the  smelting  of  the  iron  ore,  and  doubtless  led  to 
the  destruction  of  many  of  our  ancient  forests.  Evelyn  has 
lemarked,  that  “  Nature  has  thought  fit  to  produce  this  wasting 
ore  more  plentifully  in  woodlands  than  in  any  othei-  ground 
and  to  enrich  our  forests  to  their  own  destruction.” 

A  magnesian  lime-stone,  similar  to  that  of  which  the  Souses 
of  Parliament  are  built,  and  which  was  obtained  from  the 
quarries  at  Anston,  is  found  in  the  neighbourhood  of  Conis- 
borough  and  Roche  Abbey.  Sheffield  is  built  principally  of  red 
bucks,  the  clay  fox-  making  which  is  found  in  almost  every  part 
of  the  palish.  In  every  direction  around  Sheffield  are  quarries 
of  freestone,  of  various  quality,  which  supply  grind  and  mill¬ 
stones,  flag-stones,  and  common  roofing  slate.  Of  the  stones 
nsed  for  grinding,  the  greater  part  come  from  the  neighbour¬ 
hood  of  Wickersby  and  Dalton,  about  nine  miles  from  Sheffield. 
These  stones  vary  in  size  from  twelve  inches  to  the  very  large 
stones  of  seven  feet  diameter  used  in  grinding  saws.  The 
“whitening”  stones,  iised  for  smoothing  articles  before  glazing 
are  brought  from  Biincliffe  Edge  Quarries,  about  a  mile  from 
the  town. 

In  the  early  years  of  its  history,  the  only  extensive  concei-ns 
connected  with  the  trades  of  Sheffield  were  the  furnaces  and 
forges  in  which  the  iron  was  prepared  for  the  use  of  the  manu¬ 
facturer;  and  the  beautiful  Park  of  Sheffield,  in  the  midst  of 
which  stood  the  prison  which  so  long  held  the  Scottish  queen 
witbm  the  memory  of  man,  was  dotted  with  iron-stone  “  pit- 
hills”.  This  land  now  is  used  for  agricultural  purposes,  and 
hardly  a  trace  of  the  mining  operations  remains  visible 
Sheffield  did  not  enjoy  in  those  times  that  almost  entire  mono¬ 
poly  it  possesses  at  the  present  of  the  staple  article  of  its 
manufactures — the  knife.  This  country  had  an  import  trade 
in  knives  till  the  reign  of  Queen  Elizabeth ;  and  in  the  articles 
enumerated  in  the  Custom-House  books  of  the  reign  of  Hemy 
NIII  (British  Bibliographer),  are  knives  of  Almayne,  knyves  of 
France,  and  knyves  of  Colloyne.  Stowe  informs  us  that,  in  the 
hlth  year  of  her  reign,  Queen  Elizabeth  laid  some  restrictions 
on  this  import  trade,  in  order  to  encourage  the  London  manu¬ 
factures;  London  being  at  that  time  the  principal  mart  for  the 
finer  species  of  cutlery.  Now  it  is  notorious  that  a  very  laroe 
portion  ot  what  is  sold  as  “  fine  London  cutlery”  in  the  metro¬ 
polis,  both  scissors,  knives,  and  razors,  are 

“  Sheffield  made, 

Both  haft  and  blade 

the  name  of  the  London  house  being  stamped  upon  them 
Here. 

The  year  1742  is  memorable  in  the.  history  of  Sheffield  for 
the  introduction  of  a  new  manufacture.  Mr.  Thomas  Lolsover 
an  ingenious  mechanic,  when  employed  to  repair  the  handle  of 
a  knife  which  was  composed  partly  of  silver  and  partly  of 
copper,  was  struck  with  the  possibility  of  uniting  the  two 
metals  so  as  to  form  a  cheap  substitute,  which  should  present 
tiie  external  appearance  of  silver,  and  therefore  capable  of 
being  used  in  the  manufacture  of  articles  in  which  silver  only 
had  previously  been  employed.  He  confined  himself  to  the 
manufacture  of  buttons  and  snuff-boxes,  etc. ;  but  Mr.  Joseph 
Hancock,  one  of  the  Cutlers’  Company,  very  soon  showed  that 
by  this  new  method,  the  finest  and  most  elaborately  embossed 
plate  could  be  imitated.  Birmingham  very  soon  obtained  a 
share  in  the  new  manufacture;  but  to  the  town  of  Sheffield  be- 
longs  the  honour  of  the  invention,  and  the  “  Sheffield  plate”  is 
still  highly  prized  for  its  elegance  and  durability. 

The  manufactures  of  Sheffield  in  cutlery — knives,  scissors 
razors;  in  files,  edge  tools,  joiners’  tools,  scythes,  sickles’ 
shears,  saws,  circular  saws,  steel,  railway  springs,  anvils  vices’ 
stove-grates,  fenders,  fire-irons;  silver,  plated,  and  Britannia 
metal  goods,— are  celebrated  throughout  the  world.  At  the 
great  Exhibition  of  all  Nations,  held  in  the  Crystal  Palace 
London,  1851,  12,000  square  feet  were  covered  with  articles’ 
manufactured  in  Sheffield;  and  to  the  town,  five  council  medals 
and  fifty-five  prize  medals,  were  awarded.  At  the  great  Exhibi¬ 
tion  held  in  Paris,  Sheffield  fully  maintained  its  world-wide 
reputation  for  its  manufactured  articles  in  cutlery,  edge  tools, 
files,  saws,  etc. ;  and,  in  addition  to  numerous  medals,  a  grand’ 
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medal  of  honour  was  presented  by  the  Emperor  of  the  French, 
to  the  town  of  Sheffield,  “  for  the  superioi-ity  of  its  steel  and 
hardware 

The  town  of  Sheffield  is  supplied  with  water  by  a  company, 
the  total  area  of  whose  present  resei'voirs  is  173£  acres,  and 
which  contain,  when  full,  898,000,000  of  gallons.  These  reser- 
voii's  are  situated  at  Redmires  and  Rivelin.  Veiy  extensive- 
reservoirs  are  also  in  process  of  construction  near  Bradford, 
which,  when  completed,  will  afford  to  the  town  of  Sheffield  a 
supply  of  10,000,000  of  gallons  of  water  daily.  The  principal 
store  reservoirs  at  present  belonging  to  the  company  are  at 
Redmires,  seven  miles  from  the  town.  These  are  placed  at  an 
elevation  of  1,200  feet  above  the  level  of  the  sea,  and  are  filled 
from  springs,  and  from  the  surface  drainage  of  the  land.  The 
quantity  of  rain  water  at  such  an  elevation  is  always  considei’- 
able.  The  water  is  brought  along  an  open  stone  conduit  to  the 
other  reservoirs  of  the  company,  which  are  placed  about  a  mile 
from  the  town,  and  they  are  at  an  elevation  of  400  feet  above 
the  lower  streets ;  so  that  the  water,  which  is  conveyed  in  iron 
pipes  to  the  town,  can  be  easily  taken  to  the  upper  rooms  off 
the  house  of  any  inhabitant  who  may  require  it. 

The  water  is  very  pure;  and  an  impei’ial  gallon  does  not  con¬ 
tain  more  than  four  grains  of  mineral  and  organic  matters* 
About  a  grain  of  these  is  in  a  state  of  suspension,  and  can 
easily  be  separated  by  filtration;  and  about  three  grains  of 
saline,  earthy,  and  organic  matters,  are  held  in  solution.  The 
taste  is  agreeable ;  and  few  towns  have  purer  or  better  -water 
than  Sheffield.  In  addition  to  private  houses,  the  company 
supply  many  steam-engines,  breweries,  and  other  manufactories. 

The  supply,  of  all  the  necessaries  of  life  is  abundant  and 
cheap.  Milk  is  bi-ought  into  the  town  in  barrels,  in  carts,  and 
on  ponies  and  asses,  by  the  small  Derbyshire  faimers  ai-ound 
Sheffield. 

Two  causes,  in  the  fii-st  instance,  mainly  conti'ibuted  to  i-aise 
Sheffield  into  an  important  toxvn ;  viz.,  the  possession  of  vast 
mineral  l’iches ;  and  water  powei',  by  which,  before  the  intro¬ 
duction  of  steam,  grinding  was  caiTied  on.  The  first  steam¬ 
grinding  was  erected  in  1780,  when  grinding  became  a  separate 
branch  of  ti’ade. 

t  “  Thus  ”,  wi’ites  the  classical  historian  of  Hallamshire,  “  has 
Nature  been  bountiful  to  the  pai-ish  of  Sheffield:  not  by  be¬ 
stowing  upon  it  the  most  delicious  fruits,  double  harvests,  or 
perpetual  summer;  but  the  means  and  materials  of  durable 
and  sxxbstantial  comforts,  so  placed  that  they  may  serve  as 
stimulants  to  labour.  And,  accoi’clingly,  her  sons  are  an  active, 
acute,  and  hardy  race ;  patient  of  toil,  unwillingly  submitting  to 
unnecessary  i-estraints,  aware  of  the  advantages  of  their  situation, 
proud  of  the  reputation  they  have  obtained  for  hei’,  attached  to 
their  birthplace ;  and,  wherever  they  go,  remembering  with 
more  than  common  affection  the  tall  graceful  spire  that  sur¬ 
mounts  the  town,  the  woodland  heights  ai-ound  it,  and  the 
streams  which  glitter  along  its  devious  valleys.  Even  the  very 
sound  of  its  watei’s  poured  over  their  broken  weii’s,  or  the  slow 
moving  wheel,  the  hiss  of  the  grinding  stone,  and  the  noise  of 
the  forge,  are  grateful  in  l’ecollection  on  the  ear  of  the  genuine 
son  of  what  is  fondly  called  ‘old  Sheffield’.” 

In  Sheffield,  the  artisans  have  generally  a  house  for  them¬ 
selves,  and  those  who  live  in  the  subui’bs  frequently  a  garden. 

In  times  of  good  trade,  at  least,  it  is  unusual  to  find  two  families 
under  the  same  roof;  and  there  is  hardly  an  instance  of  an 
inhabited  cellar  in  the  town.  The  average  number  of  inmates 
to  each  house  is  l’ather  more  than  five ;  and  many  of  these 
dwellings  either  front  the  street  or  open  into  moderate  sized 
yards.  It  cannot  fail  to  have  been  noticed,  in  l’eading  what  has 
ali-eady  been  written,  that,  at  certain  periods,  numei'ous  houses 
are  returned  as  uninhabited  in  Sheffield.  During  a  period  of 
active  trade,  the  demand  for  cottage  houses  is  very  great,  and 
speculators  are  induced  to  run  them  up  as  slightly  and  l’apidly 
as  possible,  in  the  hope  of  obtaining,  for  a  time  at  least,  an 
enormous  pei’centage ;  and  hence,  when  a  reaction  takes  place 
in  the  trade  of  the  town,  the  speculative  buildei’s,  who  have  paid 
but  little  attention  to  what  are  really  the  legitimate  wants  of  a 
population,  find  to  their  cost  that  the  cottage  accommodation 
that  has  been  created  is  far  beyond  what  is  required. 

I  have  already  stated  that  thei’e  is  probably  less  of  the  con¬ 
fined  alley  and  nai'row  cul-de-sac  in  Sheffield  than  in  many 
other  manufacturing  towns,  and  that  a  good  deal  has  been 
done  of  late  yeai-s  to  improve  the  sewers  and  sui'faee  drains  of 
the  town;  but  still  much  more  is  required  to  render  perfect  the 
sanitary  condition  of  the  inhabitants;  and  the  working  classes 
appear  but  little  awai’e  that  all  measures  for  effecting  improve¬ 
ments  in  the  drainage  of  the  streets,  the  supply  of  water,  and 
ventilation,  may  be  l’endered  nearly  inoperative  for  the  obvi- 
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ating  of  the  causes  of  disease,  if  a  nidus  of  morbific  effluvia  be 
permitted  to  remain  in  almost  every  part  of  the  confined  couit 
-where  the  artisan  opens  his  window  in  the  hope  of  purifying  his 
small  habitation  with  the  breeze  of  summer,  but  gets  instead  a 
mixture  of  gases  from  dunghills,  ashpits,  etc  or,  what  is  even 
worse,  because  more  insidious,  from  a  soil  which  has  become 


worse,  uecause  i uuio  moiuiouu, - ,  ~  r 

impregnated  with  organic  matters  imbibed  long  before,  and 

1  ?  ,  ,  ,  _11  _ _  rlwr  on,  nlAQn  P.TY1  ITT!  Tiff 


now,  though  perhaps  to  all  appearance  dry  and  clean,  emitting 
the  poisonous  vapour  in  its  most  pernicious  state. 

The  importance  of  a  plentiful  supply  of  pure  air  and  water, 
as  well  as  of  selecting  a  home  that  can  constantly  be  cheered 
and  lighted  by  the  sunbeams,  appears  hut  little  understood  v, 
many  of  the  artisans  of  this  country;  a  home  m  a  dark  back 
court  being  often  selected  on  account  of  its  cheapness,  some 
medical  writers  of  no  little  authority  have  gone  so  far  as  to 
assert  that  impure  air  and  want  of  light  are  the  only  real  causes 
of  scrofula  ;  and,  although  other  adverse  influences  may  doubt¬ 
less  have  a  tendency  to  promote  the  mischief,  impure  air  and 
want  of  light  are  often,  at  any  rate,  essential  to  its  establish¬ 
ment.  The  scrofulous  children  of  the  artisans  of  Sheffield,  ad¬ 
mitted  under  my  care  at  the  Sheffield  Public  Dispensary,  are 
most  frequently  brought  from  such  abodes.  In  a  very  sensibly 
written  essay,  M.  Baudelocque  contends  that,  even  if  a  child  be 
fed  on  a  sufficient  quantity  of  good  and  nutritious  food,  if  living 
in  a  house  so  placed  that  the  sun’s  rays  do  not  reach  it,  or  the 
fresh  air  cannot  be  supplied  in  sufficient  quantities,  the  stru¬ 
mous  diathesis  will  in  all  probability  be  induced.  “If",  says 
he  “  the  house  be  small,  dark,  low,  and  badly  aired,  scrofulous 
disease  will  inevitably  intervene;”  and  it  is  very  certain  that,  m 
the  houses  inhabited  by  the  artisans  in  the  larger  manufac¬ 
turing  towns,  even  when  a  sufficient  supply  of  food  is  given, 
such  food  cannot  properly  be  assimilated  in  the  absence  of  light 
and  pure  air.  What  must  inevitably  be  the  result  of  keeping 
an  infant  in  a  close,  dark,  badly  ventilated  room?  The  ex¬ 
ternal  lymphatic  glands,  more  especially  those  of  the  neck,  en¬ 
large  •  the  hue  of  health  will  be  exchanged  for  a  pallor  which 
gradually  creeps  over  the  countenance ;  the  muscles  become  soft, 
the  abdomen  enlarged ;  and,  in  a  very  short  time,  the  tubercu¬ 
lous  constitution  may  be  established,  and  this  too  m  a  child 
whose  parents  are  perfectly  healthy,  and  whose  brothers  and 
sisters  have  never  exhibited  any  symptoms  of  phthisis.  These 
evils  of  course  exist  in  degree;  and,  even  supposing  a  child 
brought  up  in  such  an  abode  to  escape  for  a  time,  what  must 
soon°or  late  be  the  fate  of  such  a  one,  first  reared  in  a  home 
placed  amid  the  tainted  air  of  some  dark  narrow  back  street  of  a 
large  town  like  Sheffield,  and  then,  at  the  age  of  eight,  ten,  or 

twelve,  set  to  labour  at  the  trade  of  a  fork-grinder  ? 

Excessive  dissipation,  no  doubt,  has  a  tendency  to  diminish 
the  duration  of  life  amongst  many  of  the  Sheffield  grinders, 
although  I  am  most  happy  to  hear  my  willing  testimony  to  the 
great  improvement  which  of  late  years  has  taken  place  in  the 
habits  of  these  men.  The  early  age  at  which  so  many  oi  them 
commence  their  calling  prevents,  in  many  instances,  even  the 
imparting  of  the  rudiments  of  education.  Ignorance,  improvi¬ 
dence,  intemperance,  and  crime,  are  but  too  often  congenial 
and  inseparable  companions ;  and  those  who  have  no  resources 
within  themselves  but  too  often  seek  recreation  in  intoxicating 
drinks  and  in  pursuits  which  are  little  creditable  to  the  civilisa¬ 
tion  of  the  nineteenth  century.  Still,  as  I  have  already  stated, 
the  social  condition  of  the  grinders  has  much  improved.  In 
mv  visits  to  various  wheels,  it  has  not  been  an  uncommon  cir¬ 
cumstance  to  find  the  Sunday-school  teacher  employed  m 
shaping  a  razor;  and  some  of  the  most  active  and  intelligent  of 
the  Committee  of  the  People’s  College  and  the  Mechanics  In¬ 
stitution  working  by  their  side.  The  fact  is  becoming  more 
and  more  apparent  to  these  men,  and  it  must  be  made  still 
more  so,  that  the  appliances  of  science  can  and  will  lessen  the 
high  rate  of  mortality  which  at  present  exists ;  and  that  reck¬ 
lessness  which  only  contemplated,  in  years  that  are  past,  •  a 
short  life  and  a  merry  one”,  will,  I  trust,  ere  long  become  an 
exception  rather  than  a  rule.  My  experience  as  a  Director  of 
the  Savings  Bank  in  Sheffield  also  induces  me  to  conclude, 
from  the  increased  number  of  depositors,  that  some  of  these 
men  are  beginning  to  think  more  generally  of  to-morrow,  and 
that  habits  of  economy  and  prudence  are  on  the  increase,  it 
may  be  added,  that  many  of  the  grinders  are  now  members  of 

freehold  land  societies.  „ 

There  is  yet  in  Sheffield  another  very  lamentable  source  ot 
dissipation  and  wretchedness  amongst  its  artisans:  I  allude  to 
early  marriages.  How  to  support  a  wife  never  appears  for  one 
moment  to  enter  into  the  calculations  of  the  boys  who  get 
married.  Many  of  the  grinders  select  their  “partners  for 
life”  from  girls  who,  from  a  very  early  age,  have  been  employed 


in  warehouses,  or  from  hair-seating  weavers  and  spoon  and 
comb  buffers,  and  who  are  altogether  ignorant  of  household 
affairs.  What  is  the  inevitable  consequence?  The  wages  of 
the  husband  are  not  employed  to  the  best  advantage,  lo 
waste,  as  a  matter  of  course,  succeeds  want ;  home  is 
made  miserable;  and,  in  the  excitement  of  company  at  the 
public  house,  and  in  intoxicating  drinks,  the  husband  seeks 
that  happiness  which  he  has  not  at  home.  The  evils  pioi  uce 
by  these  early  and  thoughtless  marriages,  I  honestly  believe,. 

cannot  possibly  be  exaggerated.  .  .  . 

In  my  next  communication  I  shall  endeavour  to  exp 
nature  of  the  occupation  carried  on  by  a’grinder  ;  to  describe  the 
wheels  in  which  they  work ;  wet  and  dry  grinding,  etc.  s  a 
also  show  the  number  of  men  and  boys  at  present  empfoyecl; 
the  average  age  of  the  men  now  working  m  t  e  ci  eien 
branches  of  the  trade ;  the  ages,  so  far  as  they  can  be  ascer¬ 
tained  from  the  books  at  some  of  the  principal  wheels,  at 
which,  for  some  years  past,  the  grinders  have  died;  the  effects 
of  grinding  on  the  animal  economy ;  and,  lastly,  the  means 
which  appear  best  calculated  to  improve  the  physical  and  social 
condition  of  these  artizans. 


Surrey  House,  Sheffield,  March  ord,  185/. 


§rxlisb  IRciittal  |oitnral. 


SATURDAY,  MARCH  14th,  1857. 


THE  NECESSITY  OF  A  MEDICAL  COUNCIL  FOR 
THE  ARMY  MEDICAL  DEPARTMENT. 

In  our  last  impression,  we  gave  our  reasons  for  believing,  with 
Mr.  Martin,  that  for  the  shifting  necessities  of  war,  and  for  the 
startling  emergencies  which  continually  arise  in  the  field,  the 
medical  department  of  the  army  should  be  governed  by  a  me¬ 
dical  officer  or  field  inspector,  who  should  be  always  in  advance 
with  the  commissary-general,  and  should  be  capable,  by  his 
skill  and  forethought,  of  anticipating  the  immediate  wants  of 
the  troops.  It  must  be  clear  that  this  great  and  important 
office  cannot  be  performed  by  an  authority  acting,  perhaps, 
thousands  of  miles  from  the  scene  of  action.  Instead  of  being 
vastly  behind  the  necessities  of  an  army,  as  metropolitan  di¬ 
rectors  must  be  in  some  cases,  measured  by  the  time  necessary 
for  transferring  his  orders,  he  should  be  always  beforehand  and 
forearmed.  The  deliberative  portion  of  the  machinery  neces¬ 
sary  for  tiro  duo  oousorvlng  of  a  well  trained  and  expensive 

army _ the  power  which  has  to  deal  with  problems  of  a  general 

nature,  which  can  be  considered  better  at  headquarters,  should,, 
however,  be  of  a  very  different  nature.  The  medical  affairs  of 
the  army,  and  we  may  say  perhaps  of  the  united  services,  can¬ 
not  possibly  be  ordered  properly  by  one  man.  We  have  an 
able  medical  director-general  of  our  military  force  as  it  is,  who, 
we  believe,  did  his  duty  actively  and  well  in  the  late  campaign, 
but  who  was  overwhelmed  with  obloquy  by  the  public  press, 
and  burthened  with  responsibilities  for  duties  which  should  not 
have  been  put  upon  him.  The  medical  miscarriages  of  our 
army  were  attributed  to  Dr.  Andrew  Smith,  at  the  same  time 
that  he  was  only  allowed  to  interpret  “  regulations,”  and  dele¬ 
gated  with  the  power  of  a  commissary  of  medical  stores !  It 
is  clear  that  the  medical  department  of  our  army  cannot  oe 
starved  in  its  authority  in  this  manner ;  it  is  equally  clear  to. 
all  thinking  men  that  so  important  a  branch  of  the  public  ser¬ 
vice  cannot  be  delegated  to  any  one  man,  for  the  simple  reason 
that  no  one  man  can  possibly  be  found  who  comprises  in  his 
own  person  the  necessary  qualifications  for  the  office.  It  is 
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difficult  enough  to  pick  out  from  the  mass  of  mediocrity  such 
a  surgeon  as  Brodie,  a  physician  as  Bright,  or  a  statistician  as 
Farr;  it  must  then  be  quite  clear  that  it  is  quite  impossible  to 
obtain  the  eminent  qualities  of  these  three  eminent  men  rolled 
into  one,  in  the  shape  of  a  director-general  of  the  army.  For 
the  execution  of  the  more  deliberative  and  wider  embracing 
functions  of  the  central  medical  authority,  a  council  of  certainly 
not  less  than  three  picked  men,  the  best  that  science  can 
afford,  should,  we  think,  be  established.  To  these  gentlemen 
should  be  entrusted  the  many  and  complex  yet  persistent 
duties  necessary  to  keep  our  army  in  a  perfectly  healthy  condi¬ 
tion,  spread  as  it  is  over  every  portion  of  the  globe,  and  subject 
to  a  thousand  different  influences  of  climate,  of  country,  and 
of  peoples. 

It  may  be  said  that  that  proposition  is  only  a  retro¬ 
gression  to  the  old  medical  board  which  was  swept  away 
by  the  Duke  of  Wellington;  but  we  reply  that  it  is  not  the 
name,  but  the  men,  we  require.  The  board  or  council  we 
plead  for  is  no  such  scheme  as  that  which  was  superseded 
by  the  appointment  of  a  single  director-general,  but  a  real 
Council  consisting  of,  to  use  a  threadbare  term,  “  the  right  men 
I  in  the  right  place  ”.  The  military  authorities  of  past  days  may 
I  well  have  been  disgusted  with  an  ignorant  and  corrupt  trio, 
composed  of  a  successful  apothecary  from  Weymouth,  and  two 
gentlemen  who  knew  nothing  of  soldiers  or  their  diseases  but 
what  they. saw  of  the  Guards  in  Hyde  Park !  It  is  easy  enough 
to  erect  a  department;  but  the  providing  of  efficient  men  to 
work  it  is  quite  a  different  thing.  Our  increasing,  and  most 
costly  army  can  neither  be  handed  over  to  the  tender  mercies 
of  a  mere  Board  of  incompetent  persons,  nor  should  any  single 
man  be  burthened  with  a  task  beyond  his  might. 

W  hen  we  consider  the  extent  and  variety  of  the  duties  of  a 
Medical  Council  consisting  of  even  three  good  men,  we  must 
confess  they  would  prove  no  sinecure.  Its  scientific  require¬ 
ments  alone  would  be  of  the  very  highest  order,  not  to  speak 
of  the  necessary  administrative  powers.  In  addition  to  these, 
it  would  have  to  direct  the  medical  inspection  of  recruits  •  to 
select  and  apportion  the  medical  and  surgical  stores,  and  medi¬ 
cal  comforts,  suited  to  our  various  colonies;  to  direct  the 
management  of  hospitals,  and  the  treatment  of  disease,  in  the 
our  quarters  of  the  globe :  it  wuuld  have,  in  short,  to  direct  all 
the  multifarious  medical  and  surgical  affairs  of  the  British 
army-a  population  equal  to  that  of  a  great  town,  such  as 
Bristol  or  Birmingham,  scattered  all  over  the  globe,  one  month 
secure  in  home  or  colonial  barracks,  in  the  next  landed  perhaps 
in  an  enemy’s  country,  and  fighting  against  climate  and  diffi¬ 
culties  of  providing  food,  to  say  nothing  of  the  casualties  pro¬ 
ceed  by  fire  and  the  sword.  In  France,  where  all  the  minute 
details  of  the  army  are  attended  to  with  scrupulous  care,  the 
preservation  of  the  raw  material  of  victory  is  most  certainly 
lot  overlooked.  The  great  Napoleon,  whose  eagle  eye  was 
ever  watchful  to  husband  the  strength  and  health  of  his  victo- 
•ious  legions,  as  early  as  1802  caused  the  institution  of  the 
■^onseil  de  Salubrite.  This  Council  has  existed  in  full  force 
wer  since,  and  only  the  ablest  men  are  appointed  to  it.  On  the 
creaking  out  of  the  Crimean  war,  this  Council  was  charged 
rith  all  the  medical  arrangements  necessary  to  preserve  the 
wealth  of  the  army;  and  this  it  did,  as  far  as  it  was  possible  for 
home  authority  to  do  so.  The  medical  department  of  the 
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Fiench  army  was  the  admiration  of  our  own  scientific  men  at 
the  beginning  of  the  campaign ;  and,  if  it  broke  down  at  the 
end,  it  was  because  the  money  ran  short  at  home,  and  because 
our  ally  had  no  such  officer  of  health  in  the  field  as  Mr.  Martin 
has  suggested. 

If  such  a  Council  for  the  regulation  of  the  medical  and 
hygienic  affairs  of  our  forces  as  we  have  spoken  of  should  be 
established,  we  trust  that  care  will  be  taken  to  infuse  into  it  a 
due  proportion  of  the  civil  element.  The  appointment  of  mere 
military  surgeons  would  not  satisfy  the  necessary  conditions, 
inasmuch  as  we  require  that  scientific  enterprise  which  is  not 
so  rife  in  our  army  as  in  our  civil  surgeons,  for  the  reason 
that  it  is  not  called  forth  by  the  incentives  to  be  found  in 
the  far  greater  rewards,  honorary  and  pecuniary,  which  await 
the  practitioner  in  civil  life.  The  great  importance  of  re¬ 
modelling  our  army  medical  department  is  so  incontestable,  that 
we  shall  feel  fully  warranted  in  recurring  to  the  subject  when 
occasion  requires. 


THE  WEEK. 

Ocr  readers  will  perceive  that  we  have  commenced  this  week 
the  first  of  our  long  projected  series  of  articles  on  the  “  Dis¬ 
eases  of  Special  Occupations.”  When  we  first  contemplated 
the  publication  of  these  papers,  we  proposed  merely  to  treat  of 
the  diseases  of  artisans ;  but  the  more  we  have  thought  of  the 
subject, the  more  it  has  developed  itself;  and  we  nowthinkit  quite 
clear  that  it  would  be  narrowing  it  unjustly  to  limit  it  simply  to  a 
consideration  of  the  maladies  of  any  section  of  the  community. 
We  are  all  workmen  in  this  busy  hive— some  with  our  hands 
and  some  with  our  heads,  and  we  have  all  of  us  our  peculiar 
morbid  conditions  arising  from  the  undue  exercise,  or  from  the 
unhealthy  conditions  under  which  we  pursue  our  different 
occupations— from  the  domestic  servant  who  suffers  with 
“  housemaid’s  knee”,  to  the  priest  who  is  tantalised  with  the 
“clergyman’s  sore  throat”;  not  one  link  of  the  social  chain  is 
exempt  from  special  physical  impairments  of  some  kind  or  the 
other.  Under  these  circumstances,  we  have  thought  it  neces¬ 
sary  to  enlarge  the  scope  of  our  subject;  and  in  doing  so  we 
trust  that  many  of  our  associates  will  be  led  to  contribute  to 
the  series,  whose  class  of  practice  would  not  have  warranted 
them  in  writing  articles  devoted  to  the  diseases  of  artisans. 
We  do  not  ask  for  long  and  elaborate  articles  when  no  time 
for  such  can  be  found.  Letters  and  short  articles,  setting 
forth  the  actual  experience  of  our  associates  on  the  very 
interesting  subject  under  review,  will  serve  materially  to  create 
discussion,  and  to  elicit  much  interesting  matter  which  per¬ 
haps  may  be  omitted  in  more  ambitious  contributions.  It  is 
needless  to  say  that  many  of  our  most  respected  associates 
have  already  forwarded  us  articles,  so  that  the  series  will  be 
continued  without  interruption  until  they  are  concluded. 

The  Medical  Society  of  London  has  recently  had  under  con¬ 
sideration  one  of  those  repugnant  cases  which  sometimes  in¬ 
terrupt  the  quiet  course  of  the  most  carefully  regulated  of  such 
institutions,  but  which,  in  the  learned  and  respectable  body  of 
medical  men  which  we  have  mentioned,  are  happily  of  very 
rare  occurrence.  The  Society,  through  its  Council,  has  been 
called  on  to  judge  whether  the  conduct  of  one  of  its  Fellows 
has  been  such  as  to  demand  his  formal  expulsion,  in  accord- 
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ance  with  the  provisions  made  for  such  an  emergency  in  its 
laws.  To  the  primary  facts  of  the  case  attention  has  already 
been  directed  in  the  Association  Medical  Journal  for  Dec.  C, 
1856,  where  some  remarks  were  made  on  a  handbill  professedly 
issued  by  Dr.  F.  Richardson  of  Woolwich,  in  which  the  learned 
doctor  undertook  the  cure  of  all  diseases,  setting  forth,  among 
his  qualifications,  that  he  was  a  “  Fellow  of  the  Medical  Society 
of  London”.  This  production,  printed  in  the  most  approved 
style  of  documents  of  the  kind,  having  been  brought  under  the 
notice  of  the  Council  of  the  Society,  the  Secretary  was  directed 
to  apply  by  letter  to  Dr.  F.  Richardson,  inquiring  whether  he 
were  the  author  of  the  said  handbill.  No  reply  having  been 
vouchsafed  to  this  application,  another  letter  was  sent  by  the 
Secretary.  To  this  Dr.  Richardson  sent  an  answer,  in  which  he 
neither  acknowledged  nor  denied  the  fact  inquired  into,  but  en¬ 
deavoured  to  turn  the  Council  from  their  object  by  adopting  a 
course  of  special  pleading  but  little  calculated  to  exculpate  lnm. 
The  disrespectful  tone  of  Dr.  Richardson’s  letter,  the  strong 
presumptive  evidence  that  he  was  really  the  author  of  the 
handbill,  and  the  utter  absence  of  that  denial  on  his  part  which 
he  might  have  made,  caused  the  Council  to  recommend  his 
expulsion  to  the  Society  at  large.  Accordingly,  a  notice  was 
issued  to  each  Fellow,  that  on  the  evening  of  Saturday  last, 
March  7th,  a  special  meeting  would  be  held  “  to  consider  the 
propriety  of  expelling  one  of  the  Fellows  of  the  Society”,  in  ac¬ 
cordance  with  certain  of  the  Society’s  laws.  On  the  occasion  of 
the  meeting,  every  opportunity  would  without  doubt  have  been 
afforded  to  Dr.  Richardson  of  exculpating  himself  from  the 
charge.  At  a  meeting  of  Council,  however,  held  on  the  evenm 
preceding  the  general  meeting,  he  tendered  by  letter  his  re¬ 
signation,  which  was  accepted.  Under  these  circumstances,  it 
became  unnecessary  to  proceed  to  the  expulsion ,  but  the 
Fellows  of  the  Society,  in  a  numerously  attended  meeting  on 
Saturday  evening,  unanimously  voted  their  approval  of  the  step 
taken  by  the  Council  in  accepting  Dr.  Richardson’s  resignation, 
expressing  at  the  same  time  their  unlimited  disgust  at  the 
handbill. 

We  place  this  case  on  record,  not  so  much  for  the  purpose  of 
holding  up  to  public  view  the  pitiable  spectacle  of  a  member  of 
our  profession  descending  to  the  adoption  of  means  of  which  it 
is  unnecessary  to  express  at  length  our  abhonence,  but  rather 
with  the  object  of  congratulating  the  Medical  Society  of  London 
on  the  jealous  care  with  which  its  honour  is  maintained.  To 
the  Council  of  that  body,  who  had  in  the  first  place  the  unwel 
come  task  of  investigating  the  charges  made,  praise  is  due  both 
for  the  calm  patience  with  which,  we  understand,  they  pro¬ 
ceeded  in  so  delicate  a  matter;  and  for  the  readiness  with 
which  they  adopted  that  course  which  was  most  conducive  to 
the  honour  of  the  body  whose  representatives  they  were.  The 
adoption  of  any  other  course  than  that  of  at  once  seeking  to 
remove  the  peccant  member  would  have  been  a  sad  blow  to 
that  Society  which  boasts  of  the  names  of  Fothergill,  Lettsom, 
and  Jenner ;  and  no  less  would  it  have  been  a  scandal  to  the 
whole  profession.  But  while  the  Medical  Society  of  London  is 
ready  to  act  as  vigorously  as  on  the  recent  occasion,  and  while 
its  Councils  consist  of  men  who  do  not  shirk  the  performance 
of  duties  however  unpleasant,  so  long  will  the  profession  re¬ 
spect  that  venerable  and  learned  body  as  one  of  the  oldest  and 
most  steady  supporters  of  its  moral  no  less  than  of  its  scientific 

honour. 


In  the  recent  debates  in  Parliament  on  the  Chinese  question, 
the  opportunity  has  not  been  lost  (and,  indeed,  it  could  not 
well  be)  of  commenting  on  the  opium  trade  with  the  natives 
of  the  Celestial  Empire  in  terms  which  would  serve  equally 
well  for  the  use  of  the  utter  denouncers  of  alcohol  or  of  tobacco. 

The  great  mass  of  argument,  or  rather  of  assertion,  as  to  the 
injurious  effects  of  opium-smoking  is  well  known  ;  but  on  tha 
more  moderate  sideless  has  cometo  the  ears  of  the  British  public. 

A  “  China  Merchant,”  however,  writing  in  the  Times  of  March 
9th,  quotes  largely  from  the  Remarks  on  the  Opium  Trade , 
published  in  a  Chinese  journal  by  the  well-known  Chinese  scholar 
and  missionary,  the  late  Dr.  Medhurst.  The  learned  doctor 
wrote  in  condemnation  of  the  opium  trade  ;  but  the  summary 
derivable  from  his  remarks  is  thus  given  by  the  “  China  Mer- 
chant.” 

“  The  use  of  foreign  opium  among  the  Chinese  is  limited  to 
comparatively  a  few.”  (If  each  man  used  one  drachm  a-c  ay 
and  many  use  more-the  total  number  of  smokers  in  Ch  , 
according  to  Dr.  Medhurst,  would  be  2,000,000,  or  J  O  per  - 
of  the  population.)  “  Its  effects  vary  according  to  the  mode  ^ 
tion  or  excess  of  each  smoker.  As  to  the  illega  na  uie 
traffic,  it  is  against  the  letter  of  the  law,  but  not  l 

regulation  that  is  even  attempted  to  be  enforced.  1  i 
the  trade  exist  chiefly  in  the  imagination  of  those  who  do  no 
understand  it.  If  they  will  let  it  alone  it  will  probably ^fore- 
many  years  are  passed  die  a  natural  death,  from 
growing  sufficient  opium  for  their  own  consumption  As 
Chinese  opium  is  scarcely  half  the  price  of  that  imported  a:  d 
now  nearly  as  good,  it  will  gradually  take  the  place  of  that  ot 
foreign  growth.^  Year  by  year  it  increases,  and  will  lo  g 
supersede  it.” 

An  able  leading  article  on  the  same  subject  has  alsoappearec 
in  the  Times  of  March  10th. 

We  do  not  advocate]  opium-smoking,  and  would  strong  y 
denounce  the  practice  in  this  part  of  the  world ;  but  it  must  be 
remembered  that  there  are  certain  eastern  nations  to  whom  e| 
practice  has  become  what  the  drinking  of  spirituous  liquors 
and  tobacco-smoking  are  with  us ;  and  in  this  case,  as  m  others, 
it  would  be  well  if  those  who  are  so  lavish  in  their  denuncia¬ 
tions  would  first  take  the  trouble  to  ascertain  whether  all 
who  smoke  opium  are  really,  any  more  than  all  beer-dnnkertl 
and  all  tobacco-smokers,  in  a  hopeless  state  of  perdition. 


We  have  only  just  time,  before  going  to  press,  to  allude  to 
the  aggregate  meeting  of  Medical  Students  which  took  place  on 
Thursday  evening  in  St.  Martin’s  Hall.  Upwards  of  five  hun¬ 
dred  students  were  present;  and  the  meeting  went  off  with  an 
unanimity  and  spirit  which  must  greatly  aid  the  good  cause 
of  Poor-Law  Medical  Reform.  We  shall  give  a  full  report  ot 
the  proceedings  next  week. 


^ssoturttoit  intelligence. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF 
MEETING. 

A  Meeting  of  the  Committee  of  Council  will  be  lwlden  at 
The  Queen’s  Hotel,  Birmingham,  on  Tuesday  next, 

17th,  at  1  o  clock.  Philip  H.  Williams,  Secretary. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  February  3rd,  1857. 

Thomas  Watson,  M.D.,  President,  in  the  Chair. 

REPORT  ON  DR.  SIBSON’S  SPECIMEN  OF  PERFORATING  ULCER  OF 

THE  STOMACH. 

BY  W.  BRINTON,  M.D.,  AND  J.  HUTCHINSON,  ESQ. 

ina]  'LCr,°fnClASi0n  aSV6d  at  wa'!’  ,that  tllG  disease  was  not 
nrn  .fn.  o  V  A°Ilg  *he  ?ndurated  tissues  were  small,  isolated 
-non  °f  pancreatl.°  gland  structure.  Dr.  Brinton's  careful 

cells  r  ■  °m<i  GXaniinatlor]  bad  not  been  able  to  discover  any 
cells  resembling  those  of  cancer. 

GANGRENOUS  ABSCESS  IN  THE  LUNGS.  BY  J.  S.  BRISTOWE,  M.D. 

ThnJw’  Td  -*8,’  had  been  admitted  under  bis  care  into  St. 
-tbornas  s  Hospital,  on  account  of  pleuro-pneumonia.  He  im- 

E6d  iTv  a-  first’.  but  subsequently  relapsed.  Some 
iGo  i  .u  V1  f  admi:sslon  14  was  noticed  that  when  he  coughed 
V-bl’eath  had  a  f®tid  odour,  which  was  not  perceptible  duiing 
npctnrnT  respiratl0u:  About  the  same  time  he  began  to  ex! 
tWp  4  a  prune  Jm.ce  fluid,  which  was  also  feetid.  Both 
these  symptoms  contmued  until  the  time  of  death  which 

hpCflUrired  two ,  months  later.  Cavernous  breathing  had  been 

!  Uo  irrfthe  l0Wel’  ?art  0f  the  left  luDg-  At  the  autopsy, 

I  them  wl  commencing  gangrene,  with  consolidation  around 
„Q  ere  fouud  m  the  nSht  lung.  In  the  apex  of  the  left 
was  n  faf?renous  cavit7  of  some  size,  and  in  its  lower  lobe 
Nn  tnhS  larg6r  ?ne’  furcounded  by  much  old  induration. 

tubercles  were  found  in  the  lungs.  The  lower  nart  of  the 
Reum  was  found  much  distended,  the  ccecum  beingPobliterated 
uch  constricted  by  the  cicatrices  of  old  ulcers.  Smaller 
uiceis  of  the  same  character  were  found  in  other  parts  of  the 
rnucous  membrane  of  the  ileum.  Dr.  BristoJ  suggested 

meneell  idlS+eiaSe’iboth-  m  }he  lung  and  the  intestine,  had  com¬ 
menced  by  the  deposit  of  tubercle,  a  supposition  which  was 

2Jed  the  fact  that  haemoptysis  had  been  among  the 
•earliest  symptoms.  ° 

AMPUTATION  OF  THE  HIP-JOINT.  BY  T.  B.  CURLING,  ESQ. 

Mr.  CrausB  read  a  report  of  the  conclusion  of  a  case  which 

hr™ght  before  the  Society,  in  which  amputa¬ 
tion  of  the  hip-join t  had  been  performed. 

„TVJvblr  patient’  a  woman  in  very  bad  health,  had  submitted  to 
amputation  on  account  of  a  large  tumour  on  the  thigh  After 
removal,  the  disease  proved  to  be  medullary  cancer  deposited  in 
tim  intermuscular  areolar  tissue,  and  not  connected  with  the 
bone.  The  patient  recovered  well,  and  lived  nearly  ten  months 
aftervvards.  Her  last  illness  had  been  attended  by  the  symptoms 
o  a  large  growth  in  the  chest.  The  autopsy  had  been  per¬ 
formed  m  the  country.  The  left  lung  was  found  compressed 
bj  a  very  large  growth  in  the  pleura,  which  the  surgeons  who 
performed  the  autopsy  agreed  in  describing  as  medullary 
cancer.  There  was,  however,  no  deposit  in  any  other  organ 
oi  the  body,  and  the  lung  tissue  itself  was  quite  free  from 
disease.  A  portion  of  the  tumour  had  been  sent  up  to  town 
and  carefully  examined  by  Dr.  Andrew  Clark,  who  reported 
that  it  consisted  merely  of  inflammatory  products,  and  did  not 
"ontain  any  of  the  elements  of  cancer.  Eemembering  the 
-ireumstance  that  there  were  no  deposits  in  the  lumbar 

at%  °,ther  7iscera’  Mr-  Curling  was  inclined  to 
yee  with  Dr.  Clark,  and  to  think  that  his  patient  had  died 
iom  inflammatory  disease,  and  without  any  recurrence  of  the 
original  one. 

’neumothorax  :  metallic  tinkling  produced  by  the  heart’s 

IMPULSE.  BY  H.  BENCE  JONES,  M.D.,  F.R.S. 

The  patient,  a  man  aged  25,  had  been  ill  two  months  when 
iewas  admitted  into  St.  George’s  Hospital  on  account  of  nneu- 
nothorax  of  the  left  side.  The  turaal  symptoms  were  present, 

•  U  a  splash  might  easily  be  produced  by  succussion.  On 
uscultating  the  back  of  the  chest,  a  metallic  tinkling  sound 
astound  to  be  produced  by  each  stroke  of  the  heart.  This 
cminued  to  be  a  very  distinct  sign  up  to  the  time  of  death 
'  A”*  occurred  more  than  a  fortnight  later.  It  was  repeatedly 
j  ,°  hy  th.e  students>  and  the  pulse  could  easily  be 
Ane(  M  conntmg  the  tinkles.  The  autopsy  showed  pneu- 
-u  °.r ax’  [he  fistula  in  the  lung  tissue  being  long  and  oblique. 

6  pleural  sac  contained  about  five  pints  of  thick  fluid,  and 
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the  pleural  layers  were  very  much  thickened.  Dr.  Bence 
Jones  remarked,  that  in  an  experience  of  about  twenty 
years  at  St.  Georges  Hospital,  he  had  only  met  with  one 
similar  case. 

BONY  UNION  AFTER  FRACTURE  OF  THE  CERVIX  FEMORIS  WITHIN 
THE  CAPSULE.  BY  T.  BRYANT,  ESQ. 

Mary  H.,  aged  60,  a  lunatic  inmate  of  the  asylum  at  Guy’s 
Hospital  five  years  ago,  when  walking  in  the  garden,  fell  and 
fractured  her  right  thigh-bone.  All  the  symptoms  of  fracture 
of  the  neck  of  the  femur  within  the  capsule  were  present 
clearly  indicating  the  character  of  the  injury.  A  long  splint 
was  applied ;  but  much  difficulty  was  experienced  in  preserving 
the  leg  in  the  right  position,  from  the  restlessness  of  the 
patient.  After  some  weeks  confinement  she  was  allowed  to 
sit  up,  but  her  health  soon  began  to  fail,  and  she  never  walked 
again,  and  on  June  30th  she  died.  The  specimens  shown 
consisted  of  the  upper  parts  of  both  thigh-bones.  On  the 
injured  side  union  was  complete,  and  had  partly  been  effected 
by  bone  partly  by  cartilage,  and  in  part  by  fibrous  tissue. 
1  he  whole  of  the  neck  had  been  absorbed,  and  the  articular 
lead  was  united  directly  to  the  base  of  the  great  trochanter. 

.  ie  umon  was  very  firm,  and  the  head  of  the  bone  was  much 
indurated. 

ANEURISM  OF  THE  CORONARY  ARTERY.  BY  T.  0GIER  WARD,  M.D. 
An  old  man  had  been  seized  in  bed,  while  passing  urine  in 
the  recumbent  posture,  [with  extreme  oppression,  and  died  in 
about  fifteen  minutes.  The  chest  only  was  examined.  The 
lungs  were  healthy.  The  heart  was  rather  enlarged,  and  its 
nght  cavities  dilated.  It  was  covered  with  fat,  and  was  empty 
and  flattened  by  the  pressure  of  a  large  clot,  weighing  half  a 
pound,  that  completely  enveloped  it,  and  with  about  four 
ounces  of  bloody  serum  distended  the  pericardium.  This 
hemorrhage  proceeded  from  a  false  aneurism  at  the  root  of  the 
aorta  (which  was  generally  dilated),  involving  the  orifice  of 
t  ie  right  coronary  artery,  and  opening  by  a  very  small  aperture 
into  the  pericardium.  The  size  of  the  aperture  perfectly 
explained  the  mode  of  death  by  compression  of  the  heart,  and 
why  it  did  not  immediately  follow  the  rupture. 

TWO  SPECIMENS  OF  DIFFERENT  FORMS  OF  ADENOCELE. 

BY  JOHN  BIRKETT,  ESQ. 

In  one  case  a  small  mammary  glandular  tumour  had  been 
removed  from  the  breast  of  a  young  woman,  in  whom  it  had 
commenced  to  grow  at  the  age  of  sixteen.  The  tumour  was 
solid,  and  consisted  of  very  perfect  gland  tissue,  wanting  only 
tlie  efferent  ducts.  The  second  had  been  removed  by  Mr 
Teale,  of  Leeds,  from  the  breast  of  a  lady,  aged  56,  the  mother 
ot  eleven  children,  who  had  ceased  to  menstruate  fourteen 
years  ago.  It  had  grown  rapidly.  It  consisted  of  a  cyst  of 
some  size,  containing  fluid,  and  large  masses  of  intracystic 
growth.  The  solid  structure  showed  the  elements  of  gland 
tissue  loosely  formed,  and  wanting  the  due  proportion  of  con¬ 
nective  membrane.  The  latter  was  a  good  illustration  of 
i5ir  Astley  Cooper’s  “  Cysto-sarcoma,”  and  the  former  of  the 
“  Chronic  mammary  tumour yet  both  were  proved  by  the 
microscope  to  be  the  same  structure.  Mr.  Birkett  drew 
attention  to  the  difference  in  age  of  the  patients;  the  difference 
m  rapidity  ot  growth  in  the  two  tumours,  etc.;  remarkum 
that  the  only  difference  in  elemental  constitution,  was  the 
substitution  of  surrounding  fluid,  in  the  one  case,  for  the 
developed  fibrous  or  connective  tissue  binding  together  the 
gland  acini  of  the  other.  Might  this  serous  fluid  be  regarded 
as  the  plasma  from  which  the  fibrous  tissue  ought  to  have  been 
^veloped,  had  the  rate  of  growth  been  slow  enough  to  permit 

HAIR-PIN  REMOVED  FROM  THE  FEMALE  BLADDER. 

BY.  T.  HOLMES,  ESQ. 

A  j  oung  married  woman  had  passed  a  hair-pin  of  the  usual 
bent  form  into  the  urethra,  and  three  weeks  later  consulted  a 
surgeon  respecting  it.  Mr.  Faithorn,  of  Chesham,  under 
wnose  care  she  came,  succeeded  in  removing  it  with  forceps 
without  any  previous  incisions  or  dilatation  of  the  urethra.  It 
was  much  bent  in  removal.  It  came  out  thickly  crusted 
with  phosphates.  She  recovered  quickly,  and  no  inconvenience 
remained. 

COLLOID  CANCER  OF  THE  OMENTUM.  BY  W.  BRINTON,  M.D. 

An  elderly  lady  had  died,  as  was  supposed,  of  cancer  of  the 
liver.  She  had  been  much  distressed  by  vomiting,  but  no 
mematamesis  had  occurred.  The  liver  had  been  felt  enlarged 
but  there  was  also  a  distinct  tumour  below  it.  The  autopsy 
showed  colloid  cancer  in  the  liver,  and  also  in  the  omentum. 


British  Medical  Journal.] 


EDITOR’S  LETTER  BOX. 


[March  14, 1857. 


CARCINOMA  OF  THE  STOMACH  UNDERGOING  A  CURE. 

BY  S.  WILKS,  M.D. 

Martin  F.,  aged  05,  was  admitted,  under  Dr.  Gull’s  care, 
into  Guy’s  Hospital,  on  August  0th,  1850,  and  died  November 
24th.  For  a  year  before  admission  lie  had  suffered  from  vomit¬ 
ing,  and  other  gastric  symptoms,  accompanied  by  great  emacia¬ 
tion,  indicative  of  an  obstruction  at  the  pylorus.  He  was  so 
weak  that  he  was  obliged  to  be  placed  in  bed,  and  he  appeared 
as  if  he  could  not  survive  many  days.  A  tumour  was  telt  at 
the  pylorus.  He  took  but  little  food,  and  this,  m  part,  re¬ 
mained  down.  After  the  expiration  of  three  or  four  weeks  the 
vomiting  was  less  urgent,  so  that  he  soon  was  able  to  pass 
several  days  without  any  sickness  at  all.  After  this  his  con¬ 
dition  was  tolerably  uniform ;  he  did  not  improve,  m  general 
health,  although  he  did  not  retrograde.  The  nourishment  he 
took  was  small  in  quantity,  but  remained  on  Ins  stomach,  and 
at  the  same  time  the  pyloric  tumour  was  less  distinct:  in  tact, 
fresh  visitors  to  his  bed.  side  were  unable  to  detect  it.  He  died 
at  last  rather  suddenly. 

The  post  mortem  examination  showed  a  recent  pleurisy  as 
the  immediate  cause  of  death.  There  was  no  other  disease  m 
the  body,  except  that  of  the  stomach.  Some  large  glands  were 
seen  occupying  the  lesser  curvature,  and  the  pylorus  felt  hard, 
and,  in  fact,  constituted  a  tumour,  owing  to  the  neighbouring 
tissues  being  adherent  to  it.  On  opening  the  stomach  the 
little  finger  could  be  passed  through  the  pylorus.  The  walls 
were  not  thicker  than  usual,  although  diseased  ;  the  coats  were 
blended  together,  and  amongst  them  was  a  yellow,  amorphous 
material,  which  was,  probably,  dead  cancer.  Two  of  the 
enlarged  lymphatic  glands  in  the  lesser  curvature,  each  ot 
which  was  about  the  size  of  a  walnut,  contained  a  soft  semi¬ 
fluid  material,  such  as  is  seen  in  decayed  exudations,  paiticu- 
larlv  cancer.  In  a  third  gland  some  true  enceplialoid  matter 
was"  found ;  this  emitted  a  milky  juice,  and  showed  large 
nucleated  cells  beneath  the  microscope.  In  the  midst  of  it, 
however,  was  some  degenerating  structure,  as  in  the  otheis, 
which  sent  out  radiating  streaks  throughout  it ;  so  that  it  was 
very  clear  that  in  a  short  space  of  time,  even  his  remnant  ot 
cancer  would  have  disappeared;  and  then  the  question  would 
have  arisen  as  to  the  nature  of  the  gastric  disorder  from  which 
this  man  had  died.  It  was  tolerably  certain  that  this  case 
exemplified  the  instance  of  a  man  who  had  been  suffering 
from  cancer  of  the  stomach  for  the  usual  period,  and  that 
then  being  placed  under  different  circumstances  (to  say 
nothing  of  medicine),  the  disease  not  only  ceased  to  grow,  but 
the  morbid  deposit  which  already  existed  began  to  decay.  A 
relief  to  the  symptoms  followed,  and  an  unexpected  piolonga- 
tion  of  life.  Should  this  result  have  been  due  only  to  the  man  s 
feeble  powers,  which  were  unequal  to  the  formation  of  new 
structures,  it  would  show  that  cancer  may  sometimes  he  starved 
out. 


vulsions.  The  case  from  which  the  specimens  exhibited  were 
taken  was  one  of  considerable  interest.  A  woman,  aged  *.6, 
was  seized  twelve  hours  after  delivery  with  dimness  of  vision, 
and  quickly  following  convulsions,  the  attack  of  convulsions 
leaving  behind  it  coma  of  a  peculiar  character.  Convulsions 
occurred  at  intervals  of  about  half  an  hour  to  an  hour  for  the 
next  twelve  hours.  Death  took  place  sixteen  hours  after  the 
first  attack,  and  twenty-eight  hours  after  the  birth  of  the  child. 
The  left  kidney  was  found  exceedingly  atrophied,  weighing  only 
170  grains.  The  right  kidney  exhibited  an  advanced  condition 
of  that  known  as  granular  fatty  degeneration.  Its  weight  was 
eiriit  ounces.  The  cortical  substance  was  atrophied,  of  a  dull 
yellowish  white  colour,  with  red  stria:  consisting,  apparently, 
of  enlarged  veins.  The  tubular  substance  was  also  atiophied, 
and  paler  than  usual.  The  texture  of  the  kidney  was  very 
loose  and  flabby.  Urine,  bloody  and  albuminous  was  found  m 
the  bladder.  The  valves  of  the  heart  were  somewhat  thickened. 
The  walls  of  the  left  ventricle  were  about  one-third  thicker 
than  normal;  in  places  much  exceeding  this  measurement. 
The  endocardium  was  thickened,  opaque,  and  of  a  drill  yellow 
colour.  The  woman  had  lived  for  some  time  under  great 
privations.  It  was  afterwards  ascertained  that  the  lower 
extremities  had  been  anasarcous  six  weeks  before  death. 


(kbifor’s  iCctlcr  iliov. 


GREAT  ENLARGEMENT  OF  THE  HEART  WITHOUT  VALVULAR  DISEASE 
BY  S.  WILKS,  M.D. 

Charles  G.,  aged  45,  was  admitted,  under  Dr.  Wilks’  care, 
into  Guy's  Hospital,  in  December,  1856.  He  had  had  good 
health  until  about  three  months  before  when  he  began  to 
experience  oppression  at  the  chest  and  difficulty  of  bieathm&. 
These  symptoms  increased  until  swelling  of  the  legs  came  on, 
and,  on  his  admission  to  the  Hospital,  lie  had  all  the  appeal- 
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ance  of  a  man  labouring  under  advanced  heart  disease.  Irom 
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the  extreme  fatness  of  the  patient,  the  cardiac  sounds  weie 
with  difficulty  heard,  but  no  bruit  was  audible,  while  the 
systolic  sound  was  slightly  double.  Haemoptysis  came  on,  and 
other  symptoms  of  severe  pulmonary  apoplexy ;  and  the  man 
died  about  a  month  afterwards.  The  body  presented  the  usual 
appearance  of  death  by  heart  disease.  While  the  heart  itself 
was  very  much  increased  in  size,  weighing  above  a  pound  and 
a  half,  its  form  was  normal,  as  the  due  proportion  was  main¬ 
tained  between  its  several  parts,  but  there  was  no  valvular 
disease.  The  muscular  structure  was  slightly  fatty,  and  the 
coronary  arteries  were  excessively  diseased,  as  were  also  the 
small  arteries  in  other  parts  of  the  body.  This  case  is  an 
example  of  a  class  occasionally  met  with  of  great  enlargement 
of  the  heart  without  valvular  disease  :  m  the  present  instance 
the  morbid  condition  of  the  small  vessels  may  in  all  probability 
be  considered  as  having  been  productive  of  an  obstruction  in 
the  arterial  system,  the  impediment  to  the  circulation  being  at 
the  periphery  instead  of  at  the  trunk,  and  so  leading  to  le 
usual  consequence  on  the  heart  itself. 


EXTENSIVE  DISEASE  OF  THE  KIDNEYS.  BY  GRAILY  HEUITT,  M.D. 

From  a  case  in  which  death  was  preceded  by  puerperal  con- 


SPLINTS  FOR  OBLIQUE  FRACTURES. 

Letter  from  W.  H.  Winchester,  Esq.,  F.R.C.S. 

Sir  -In  the  Journal  for  February  28th,  I  see  an  account  of 
the  use,  in  St.  Bartholomew’s  Hospital,  of  a  new  rcnlicay  splint, 
invented  by  Professor  Dummreieher,  for  the  treatment  of 
oblique  fractures,  and  of  which  a  full  description  is  given  lfi 
the  Medical  Times  and  Gazette  for  February  7th. 

The  introduction  and  use  of  such  an  instrument  snows 
clearly  the  state  of  uncertainty  m  which  the  treatment  of 
fractures  is  at  present  involved  ;  and,  indeed,  until  some 
principle  is  established  and  recognised  by  the 
impossible  that  it  can  be  so  uniformly  successful  as  it  ou  lit. 

1  have  on  former  occasions  endeavoured  to  point  out  what  I 
conceive  to  be  the  only  correct  method  of  treatment,  and  I 
would  again  direct  attention  to  that  principle  and  earnestly 
solicit  for  it  the  serious  consideration  of  the  profession, 
believin'* — and  from  experience  knowing— that  by  its  adoption 
not  only  will  oblique,  but  also  compound  or  comminuted  irac- 
tures  be  rendered  as  easily  amenable  to  treatment,  and  indeed 
even  more  so,  than  many  simple  transverse  fractures  by  the 

01 1° would-be  ^ell  if  the  terms  used  were  to  be  m  some 
measure  modified,  in  order  that  they  may  convey  a  more  exact 
meaning.  For  instance,  the  word  straight  is  used  to  denote  an 
idea  of  perfection  of  treatment.  Now,  as  no  limb  is  perfectly 
straight1  it  is  evident  that  it  conveys  an  erroneous  impression, 
and  fs  likely  to  lead  the  inexperienced  into  difficulties,  particu¬ 
larly  when  taking  into  consideration  that  the  direct  tendencj 
of  all  the  ordinary  forms  of  apparatus  is  literacy  to  produce 
such  a  state.  Natural  form,  therefore,  ought  to  be  substitute 
for  it.  Again,  as  regards  extension  and  counter  extension,  these 
terms  should  be  confined  solely  to  that  process  by  which 
reduction  is  effected  in  cases  of  displacement;  beyond  this 
they  should  not  be  used,— for,  implying  as  they  do  an  active 
force  in  operation,  the  persistence  of  it  cannot  but  be  injurious. 
A  passive  force  is  required,  viz.,  retention  m  imitation  ot  the 
natural  process.  During  the  integrity  of  bone,  the  muscles  m 
retained  within  certain  fixed  points,  their  attachments,  bejond 
which  it  is  impossible  to  stretch  them  with  impunity ;  but  so 
long  as  they  remain  within  these  bounds,  they  are,  as  it_  * 
in  a  passive  or  quiescent  state.  Our  object,  therefore,  should 
be  to  retain  them  in  the  same  position.  _ 

The  treatment  then  resolves  itself  into  these  two  hea » 
viz.,  reduction,  or  the  obtaining,  and  retention,  or  prcserv^ion 
of  position;  and  now  the  question  arises,  How  is  this  tc .  be  a 
complished  ?  We  know  that  early  after  a  fracture  reductmn  is 
easily  effected  ;  it  is,  therefore,  to  the  retention  of  such  position 
that  "the  care  of  the  surgeon  must  be  directed,  and  for  this, 
his  skill  and  ingenuity  are  required.  _  Now,  as  the  h  •  “jj 
two  persons  are  precisely  similar,  it  is  absurc  ■  IP 
any  one  fixed  form  of  apparatus  can  be  applicable  to  ah  cases. 
To  be  beneficial  it  becomes  necessary  that  it  should  ha  j 
power  of  adjustment,  so  as  to  enable  it  to  be  adapted  to 
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peculiarities  of  each  individual  case.  Such  particular  form 
should  be  given  to  it,  whether  intended  for  lateral  or  posterior 
application,  by  previous  adjustment  to  the  sound  limb ;  but 
should  this  be  impracticable,  it  should  be  adjusted  to  the 
injured  limb  after  reduction  has  been  accomplished,  and  pre¬ 
viously  to  its  being  obscured  by  the  application  of  any  bandage 
whatever.  The  apparatus  having  been  arranged,  a  many  tailed 
wet  bandage  should  be  applied  to,  without  moving,  the  limb ;  and 

against  the  side  the  previously  adjusted  splint  is  to  belaid;  and, 

the  splint  being  temporarily  fixed  by  a  strap  so  as  to  steady  the 
limb,  the  roller  is  to  be  applied.  Having  done  this,  all  that  is  ne¬ 
cessary  is  to  guard  against  displacement,  either  from  accidents 
or,  what  is  a  more  common  cause,  the  movements  of  the  patient 
Himself.  This  is  accomplished  by  allowing  the  splint  to  move 
freely  with  the  limb;  and  therefore  I  have  condemned  the  con¬ 
stant  but  injurious  practice  of  fixing  the  splint  to  the  bed,  or  in 
any  way  impeding  its  motion.  So  long  as  the  limb  is  firmly 
secured  to  the  splint,  and  that  splint  has  assumed  the  natural 
lorm,  affording  thereby  complete  support  throughout  the  entire 
shatt  of  the  bone,  there  is  no  fear  in  allowing  freedom  of 
motion.  By  so  doing  the  patient’s  comfort  is  considerably 
increased,  the  irritability  and  restlessness  of  a  confined  or 
constrained  position  is  prevented,  and  speedy  and  perfect  union 

I  will  now  briefly  relate  two  or  three  cases,  to  show  that  by 
attention  to  the  above  principle,  the  treatment  of  cases,  in  them¬ 
selves  hitherto  considered  troublesome,  is  rendered  easy  and 
successful.  J 

In  the  Middlesex  Hospital,  under  the  care  of  Mr.  De  Mor¬ 
gan,  a  case  of  oblique  fracture  of  the  femur,  extending  into  the 
.knee-joint,  was  treated  as  above  described ;  and  although  the 
patient  was,  I  think,  upwards  of  sixty  years  old,  he  was  walking 
about  the  wards  at  the  end  of  six  or  seven  weeks,  and  left 
shortly  afterwards  with  free  use  of  the  joint. 

Another  case,  under  the  care  of  the  same  gentleman,  of 
o  nique  fracture  of  the  leg,  was  treated  in  the  same  way;  and  in 
five  weeks  union  was  so  firm,  that  the  patient  was  enabled  to 
quit  on  Ins  military  boots,  and  left  the  Hospital  at  the  end  of  six 
weeks  quite  strong. 

Another  case  has  recently  occurred  in  the  practice  of  my 
friend  Mr; Norway ;  viz.,  a  fracture  of  the  neck  of  the  femur  in 
a  woman  7?  years  of  age.  My  long  adjustible  splint  was  used; 
and  at  the  end  of  seven  weeks  was  removed,  when  the  union 
was  so  firm,  that  the  head  of  the  bone  could  be  felt  freely  to 
move  in  the  socket.  J 

I  would  refer,  for  a  more  full  description,  to  the  Lancet  for 
August  dOth,  1853,  and  March  1st,  1850;  Medical  Times  and 
Gazette,  September  1st,  1855,  and  December  29th,  1855  •  and 

?eAlS0Cr«ri0N  JoIJRNAL-  November  4th,  1853.  I  may  also  state 
that  the  different  forms  of  my  apparatus  may  be  obtained  of 
and  seen  at  the  establishment  of,  Messrs.  Savigny  and  Co.  St! 
James  Street,  and  that  I  shall  be  happy  to  give  further' ex¬ 
planation  to  any  one  who  will  favour  me  with  a  call. 

I  am,  etc.,  W.  H.  Winchester. 

Surgeon  to  the  Westboume  Dispensary. 

14,  Westbourne  Terrace  Eoad,  W.,  March  4th,  1357. 
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OSSIFICATION  OF  THE  PLACENTA. 

Letter  eroh  J.  Scholfield,  Esq. 

Sm,— H  is  now  upwards  of  thirty  years  since  I  had  two 
cases  ol  partial  ossification  of  the  placenta  and  its  appendages. 
In  one  case,  after  delivery  of  the  child,  the  patient  had  uterine 
haemorrhage.  I  found  partial  separation  of  the  placenta;  and 
in  detaching  it  I  found  its  adhesion  to  the  lining  membrane  of 
the  uterus  very  strong,  except  where  the  separation  existed 
Innumerable  vessels  ran  from  the  membrana  decidua  directly 
into  the  surface  of  the  placenta;  they  felt  like  icicles,  and  made 
the  surface  of  the  placenta  feel  hard.  This  was  evidently  a 
state  of  ossification.  The  woman  recovered  very  well  from  her 
confinement.  In  about  a  year  and  a  half  after  this  she  a^aiu 
tell  m  labour,  and  was  attended  by  an  old  woman  in  the  village 
I  was  sent  for,  but  was  met  before  my  arrival  at  the  house  and 
told  that  the  patient  was  dead  from  haemorrhage.  Not  many 
months  after  this  I  had  a  similar  case;  and  these  are  the  only 
two  I  ever  had  of  this  description,  although  I  have  been  in 
practice  upwards  of  fifty  years.  My  opinion  is,  that  the  mem- 
nrana  decidua  is  the  only  medium  by  which  the  foetus  is  sup¬ 
ported;  and  if  it  was  possible  to  reach  the  placenta  and 
separate  it,  haemorrhage  would  cease;  but  this  is  not  prac¬ 
ticable.  An  old  assistant,  who  has  been  with  me  nearly  thirty 
years,  had  a  case  of  placental  presentation,  where  the  placenta 

225 


was  expelled  four  hours  previously  to  the  birth  of  the  child 
No  haemorrhage  ensued  after  the  expulsion  of  the  child  On 
my  stating  my  opinion  to  a  medical  friend,  a  few  days  since,  he 
told  me  he  had  had  a  protracted  case  of  midwifery  the  day  before, 
lhe  child  was  lost  in  consequence  of  a  protrusion  of  a  portion 
of  the  funis  for  some  time  before  its  birth.  I  recommended  in 
such  cases,  to  return  the  cord  and  follow  it  up  as  hmh  as  pos- 
sible  by  a  plug,  made  with  a  linen  rag  or  small  silkhandker- 
chief  smeared  or  not  with  a  little  lard.  I  know  of  no  other 
plau  lor  such  an  unfortunate  circumstance. 

I  am,  etc.,  James  Scholfield. 

Middleton,  near  Manchester,  Feb.  11th,  1557, 


POOR-LAW  MEDICAL  REFORM. 


Letter  from  Richard  Griffin,  Esq. 

Sir,  the  present  aspect  of  political  affairs  renders  it  desir¬ 
able  to  postpone  the  general  meeting  of  Poor-law  medical 
officers  until  the  forthcoming  elections  have  taken  place.  In 
the  mean  time  I  trust  every  union  medical  officer  will  make  it 
ms  especial  business  to  lay  the  grievances  of  the  Poor-law 
medical  staff  clearly  and  forcibly  before  the  candidates  for 
parliamentary  honours.  Let  the  profession  positively  refuse 
to  vote  for  any  man  unless  he  give  a  distinct  promise  that  he 
will  do  Ins  utmost  to  obtain  justice  for  us.  Let  each  of  us 
point  out  the  iniquity  of  the  system  which  compelled  290 
medical  men  to  throw  up  their  appointments  in  1855,  and 
~  i  1^50,  and  which  allows  an  average  jmyment  of  2s.  9 %d. 
only  for  attendance  on  the  sick  poor  in  an  illness  of  a  month’s 
duiation ;  that  this  paltry  sum  of  2s.  9 fd.  is  to  cover  the  cost  of 
drugs,  instruments,  pharmaceutical  appliances,  servant,  horses 
and  carnage,,  tolls  and  taxes,  besides  numerous  other  inevitable 
expenses  incidental  to  a  medical  practice ;  that  the  education 
lequired  to  qualify  and.  render  us  eligible  for  our  important 
and  responsible,  duties  is  laborious  and  dangerous,  as  well  as 
expensive,  and  involves  the  sacrifice  of  several  years  for  its 
attainment ;  that  the  duties  are  most  arduous,  demanding 
attendance  by  day  and  by  night,  and  exposure  to  every  variety 
of  weather  which  the  recurring  seasons  can  produce,  and  to 
every  morbid  poison  and  source  of  infection  and  epidemic 
disease  by  which  life  can  be  shortened;  that  the  remuneration 
lor  medical  attendance  on  the  inmates  of  sixty-six  prisons  is  at 
the  rate  of  14s.  5 \d.  per  head,  or  probably  twenty  times  that 
sum  tor  each  case  of  actual  illness,  clearly  showing  that  more 
sympathy  and  care  are  evinced  in  procuring  professional  aid 
and  medicines  for  the  convicted  offender  than  for  the  sick  and 
innocent  poor  ;  and  that  attention  in  the  former  case  is  recog¬ 
nised  as  worthy  of  its.  reward,  whilst  in  the  latter  it  is  deemed 
so  unimportant  that  it  may  with  perfect  indifference,  as  far  as 
the  executive  is  concerned,  be  the  occasion  of  loss ;  that  it  is 
the  very  natural  result  of  this  system  that  the  public  suffers 
both  in  the  diminished  service  it  receives  from  the  labouring 
class  and  in  the  increase  of  poor-rates ;  in  confirmation  of  which 
it  has  been  stated  “the  number  of  paupers,  made  paupers  by 
sickness,,  constitutes  seventy-two  per  cent,  of  the  total  of 
paupers.  Let  the  union  medical  officers  be  firm  in  their 
resolves  to  obtain  justice,  and  success  will  ultimately  crown 
their  efforts ;  that  our  exertions  have  not  been  entirely  fruit¬ 
less,  is.  apparent  from  the  fact  that  last  week  the  Poor-law 
Boaid  issued  a  circular  letter  to  each  union,  recommendum  a 
modified  form  of  the  district  medical  relief  book,  by  which  our 
labours  will  be  slightly  lessened,  as  each  sheet  is  ruled  for  a 
month  instead  of  a  week ;  it  is  a  copy  of  one  of  the  forms  trans¬ 
mitted  by  me  to  the  Poor-law  Board  in  July  last,  slightly 
altered,  but  not  improved ;  the  large  space  left  at  the  end  of 
each  line  for  observations  would  have  been  better  divided  into 
separate  columns,  and  placed  in  juxtaposition  with  the  neces¬ 
saries  ordered  for  each  week.  By  the  substitution  of  this  form 
the  ratepayers  will  be  considerable  gainers,  as  there  are  2597 
district  medical  books  constantly  in  use,  which  will  last  at  least 
twice  as  long  as  formerly. 

In  my  last  letter  I  advised  the  union  medical  officers  to 
lequest  an  order  from  the  relieving  officer  or  overseer  when 
required  to  attend  on  consultation  paupers  out  of  his  district. 
This  has  already  been  acted  on  by  a  gentlemen  in  this  neigh¬ 
bourhood  in  the  case  of  an  arm-presentation,  for  which  he  is 
entitled  to  receive  £2;  whereas,  by  the  old  plan,  he  would 
have  had  an  approving  conscience  only  for  his  reward.  Let 
every  union  medical  officer  do  likewise,  and  some  of  the  savings 
in  the  union  books  may  pass  from  the  ratepayers  pockets  into 
those  of  the  profession. 

In  the  name  of  the  Poor-law  Medical  Reform  Association  I 
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beg  thus  publicly  to  offer  our  most  cordial  thanks  to  the 
students  of  nearly  all  the  Hospitals  and  schools  of  medicine  in 
England  for  their  noble  conduct  in  voluntarily  coming  forward 
to  tender  us  their  aid  in  this  prolonged  struggle  for  justice. 
I  have  also  the  pleasure  to  acknowledge  (as  particularly  re¬ 
quested)  the  receipt  of  £2  17s.  from  the  students  of  St. 
Thomas’s  Hospital,  which  sum  lias  been  carried  to  the  account 
of  the  association.  I  ana,  etc., 

Richard  Griffin. 

12,  Koyal  Terrace,  Weymouth,  March  7th,  1857. 


P.S.  The  length  of  this  letter  (in  which  I  have  largely 
quoted  from  the  rough  sketch  of  a  petition  hastily  penned  by 
our  friend  Dr.  Hodgkin  just  before  his  departure  for  Palestine) 
prevents  my  sending  a  continuation  of  my  correspondence 
with  the  Weymouth  Board  of  Guardians,  who  have  not  yet 
given  me  a  copy  of  the  charges  upon  which  the  resolutions 
were  founded.  I  shall  not,  however,  let  the  matter  diop,  as 
guardians  must  be  taught  that  union  surgeons  are  not  to  be 
trampled  on  with  impunity.  The  chairman  of  the  Board  has 
resigned ;  and  a  guardian  said  publicly  it  was  in  consequence 
of  my  11  violent  conduct” ;  but  this  1  cannot  credit,  as  another 
reason  was  assigned. 


too  indifferent  to  its  just  public  rights:  science  and  bene- 
volence  may  well  go  hand  in  hand  with  the  exercise  of  political 

influence.  I  anJ’  e*C-’  ^  T  T 

Charles  E.  J.  Lord. 

New  Finchley  Hoad,  Hampstead,  March  10th,  18j7. 


POOR-LAW  MEDICAL  REFORM:  THE 

APPROACHING  PARLIAMENTARY  ELECTIONS. 

Letter  from  Charles  F.  J.  Lord,  Esq. 

Sir, — In  furtherance  of  Poor-Law  Medical  Reform,  I  beg 
now  earnestly  to  call  the  attention  of  all  concerned  in  the  ques¬ 
tion  to  the  approaching  Parliamentary  elections,  which  unfore¬ 
seen  events  have  so  accelerated. 

The  excitement  created  by  the  renewed  efforts  of  the  medical 
officers  so  long  ably  marshalled  by  Mr.  Griffin,  and  the  spon¬ 
taneous  demonstration  this  week  so  nobly  making  by  the  me¬ 
dical  students  of  the  land,  render  this  period  eminently  adapted 
for  the  movement  I  proposed  to  the  Editor  of  the  Civil  Service 
Gazette  on  the  21st  ult. 

A  force  should  be  immediately  organised  to  secure  out¬ 
speaking  to  every  candidate  for  a  seat  in  the  House,  and  to  his 
canvasser  for  votes.  At  every  hustings,  promises  should  be 
sought  of  the  candidate,  that  attention  shall  be  given  to  Poor- 
Law  Medical  Reform;  and,  in  many  cases,  pledges  secured 
from  him,  giving  an  assurance  of  his  support  and  cooperation 
when  “  returned”. 

Men  familiar  with  electioneering  tactics,  can  best  say  how 
these  efforts  should  he  brought  to  hear  to  secure  the  proposed 
end.  Short  statements  of  the  case  might  be  prepared,  printed 
and  well  circulated  in  every  county  and  borough ;  loud  knocks 
should  be  made  at  the  committee  rooms  of  the  rival  candidates. 

Judicious  but  “well-seasoned”  handbills  might  he  freely  dis¬ 
tributed — facts,  not  caricatures — though  the  former  are  so  outre 
that  they  might  be  readily  taken  for  the  latter.  Pithy  “  posters” 
something  like  the  following : — 

Y  0  T  E  FOR  “HEART  OF  OAK”!! 

THE  FRIEND  OF  THE  POOR, 

AND 

THE  FRIEND  OF  THE  POOR  MAN’S  DOCTOR  ! 


DOWN  WITH  “SCROGGINS”! 


WHO  LEAVES  THE  POOR  MAN  AND  WOMAN  IN  SICKNESS 


ON  THE  SOUNDS  OF  THE  HEART. 


Letter  from  A.  P.  Stewart,  M.D. 

SIR _ I  have  read  with  interest  Dr.  Halford’s  reply  to  Dr. 

Markham,  in  this  day’s  Journal,  and  beg  you  will  do  me  the 
favour  of  inserting,  in  your  next  number,  a  few  words  m  regard 
to  the  experiments  at  the  Middlesex  Hospital.  It  appeared  to 
me,  in  common,  as  I  believe,  with  all  who  watched  the  experi¬ 
ments  closely,  that  the  proof  of  the  correctness  of  Dr.  Ilallord  s 
views,  as  to  the  regulating  function  of  the  pericardium,  and  the 
mode  and  direction  of  the  heart’s  contraction,  was  complete. 
I  am  not  yet  convinced,  however,  that  he  has  entirely  made 
out  his  main  doctrine,  that  the  first  sound  is  wholly  caused  by 
the  tightening  of  the  valves.  Though  at  once  convinced  that 
the  first  sound  had  in  great  part  disappeared,  I  remained,  alter 
repeated  and  very  careful  trials,  decidedly  of  opinion  that  there 
was  still  present,  as  I  expressed  it,  “  a  remnant  ol  sound, 
quite  distinct  from  the  friction  of  the  heart  against  the  stetho¬ 
scope,  and  very  much  resembling  what  is  heard  on  listen¬ 
ing,  with  the  stethoscope,  to  the  sounds  produced  by  a  mass  ot 
contracting  muscle,  e.g.,  the  fieshy  part  of  the  thumb.  Dr. 
Goodfellow,  I  think,  shared  my  opinion;  but  Dr.  beth  Ihomp- 
son,  from  whom  I  never  differ  without  half-suspecting  the 
accuracy  of  my  own  judgment,  did  not  agree  with  me.  He, 
however,  very  truly  remarked,  that  the  place  for  such  an  experi¬ 
ment  was  a  quiet  room,  with  three  or  four  observers  present; 
and  that  no  reliable  conclusions  could  be  drawn  from  even  the 
most  careful  observations  made  in  a  crowded  theatre. 

I  am,  etc.,  A.  P.  Stewart. 

Grosvenor  Street,  Grosvenor  Square,  March  6th,  1857. 


DISEASES  OF  SPECIAL  OCCUPATIONS. 
Letter  from  Edward  Smith,  M.D.,  LL.B. 


gIR  _ _ it  would  confer  a  great  favour,  if  any  of  our  associates 

could  inform  us,  from  their  own  knowledge,  of  the  diseases,  if 
any,  to  which  those  who  use  t^ie  diving-bell  are  especially  sub- 
iect,  and  cliiefiy  in  reference  to  diseases  of  the  lungs. 

J  ’  I  am,  etc.,  Edward  Smith. 

63,  Grosvenor  Street,  March  11th,  1857. 


ON  THE  AMOUNT  OF  MORTALITY  FROM 
CHLOROFORM. 


TO  BE  DOCTORED  FOR  A  MONTH 
At  Fourpencc  per  Case  !  ! 

Hitherto  I  have  never  taken  an  active  part  in  a  Parliamentary 
election  beyond  voting ;  but  under  the  circumstances  I  suggest, 
I  would  do  so.  The  poor-law  medical  staff  has  been  delicately 
patient  long  enough,  mildly  remonstrating,  respectfully  peti¬ 
tioning  and  memorialising.  These  measures,  and  public  meet¬ 
ings  alone,  are  “  used-up”.  The  agitation  I  urge  would  be  ge¬ 
neral,  well-timed,  special,  well-aimed,  “  telling ”,  through  adver¬ 
tisements  in  every  London  and  provincial  paper,  simultaneous 
letters  to  each  editor,  and  sometimes  leaders  in  furtherance  of 
the  righteous  cause — the  poor  man’s  cause,  and  the  cause  ol 
him  who  succours  the  poor  man  in  sickness  and  at  death. 

To  aid  in  effecting  this  object,  I  should  feel  it  my  duty  to 
contribute  £b  to  an  electioneering  fund:  some  would  give 
more,  others  less  ;  the  expense  and  trouble  would  be  great,  so 
also  would  be  the  gain ;  let  us  have  “  the  long  pull,  and  the 
strong  pull,  and  the  pull  altogether”.  Three  thousand  poor- 
law  medical  officers,  16,000  medical  men !  The  profession  is 


Letter  from  James  Arnott,  M.D. 


f 


gir, _ in  the  letter  of  the  7th  February,  which  I  had  the 

honour  of  addressing  to  you,  upon  the  subject  of  chloroform,  I 
limited  myself  to  remarks  bearing  on  certain  opinions  which 
had  been  previously  published  in  the  Journal;  but,  in  doing 
so,  it  was  necessary  to  advert  to  circumstances  which,  1  find, 
may  be  misunderstood  without  further  explanation.  The 
great  importance  of  the  subject  will,  I  hope,  excuse  this  exten¬ 
sion  of  my  communication. 

I  conceive  there  is  no  question  at  present  before  surgeons 
requiring  greater  consideration  than  that  of  the  effect  of  chlo¬ 
roform  on  the  results  of  operations.  Probably  no  more  exten¬ 
sive  or  rapid  change  than  the  introduction  of  etherisation  ever 
occurred  in  the  medical  art;  but  there  are  few,  I  think,  who 
will  now  deny  that  there  are  at  least  grounds  for  the  grave  sus¬ 
picion  that  we  have  been  so  dazzled  by  the  discovery  of  a 
means  of  preventing  the  pain  of  operations,  as  not  to  perceive 
that  this  great  advantage  has  only  been  obtained  at  a  great 

sacrifice  of  life.  ,.  „ 

No  one  now  disputes  that  a  great  number  have  died  fiom 
the  immediate  or  primary  effects  of  chloroform ;  but  it  is  still 
maintained  by  many,  that  these  are  its  only  fatal  effects,  and 
that  there  are  no  ulterior  evil  consequences.*  The  opinion 


*  In  my  former  letter  there  is  an  error  of  the  press,  respecting  the  Ust  of 
sudden  deaths  from  chloroform  in  the  Association  Medical  Journal. 
The  correct  statement  is,  that  this  list  makes  them  amount  to  twenty-six  in 
October  1853 ;  whereas,  in  Dr.  Crisp’s,  they  amounted  to  forty-two  m  June  ot 

111  rTheTistfto 'which  Dr.  Arnott  refers,  was  published  in  the  Association 
Journal  on  February  11th,  1853;  ’and  therefore  could  not  have  given 
statistics  up  to  October  of  that  year.  Editor.] 
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that  the  after  effects  are  beneficial,  and  that  they  promote  the 
healing  of  the  wound  has,  I  presume,  been  abandoned  since 
the  exposure  of  the  fallacies  contained  in  the  statistical  tables 
on  which  that  opinion  was  founded. 

The  result  of  my  own  inquiries  on  this  subject  is,  first,  that 
if  surgeons  were  aware  of  all  the  cases  in  hospital  and  private 
practice  in  winch  chloroform  had  proved  suddenly  fatal,  they 
would  hesitate  before  exposing  their  patients  to  so  great  a 
hazard  as  arises  from  its  administration  ;  and  that,  if  even  this 
amount  of  mortality  had  been  foreseen  on  the  first  proposal  of 
etherisation,  it  would  never  have  been  generally  adopted  • 
secondly,  that  the  sudden  deaths  from  chloroform  constitute  a 
ductal 'hv  it  ProPor^ori  ^le  whole  amount  of  mortality  pro- 

The  ulterior  and  more  numerous  bad  effects  of  chloroform 
can  only  be  ascertained  by  statistics;  that  is,  by  learning 
whether  more  die  now  from  operations  than  before  its  intro¬ 
duction,  Without  our  being  able  to  assign  any  other  cause  for 
the  increased  mortality.  It  has  been  said  by  Dr.  Snow  and 
others  that  we  cannot  attribute  the  deaths  that  occur  some 
tone  after  its  administration  to  chloroform,  because  they  are 
not  marked  by  any  peculiarity,  or  preceded  by  any  peculiar 
symptoms ;  and  because  we  cannot  explain  its  mode  of  fatal 
action  Even  granting  the  correctness  of  the  assertion  that 
chloroform  produces  no  ulterior  symptoms  of  a  specific  cha- 
racter,  this  reasoning  would  be  incorrect,  and  opposed  to 
analogy  We  know  that  foul  air  and  haemorrhage  exert  a  very 
fatal  mtiuenee  on  the  results  of  operations,  yet  the  effects  of 
neither  are  cognisable  by  any  peculiar  symptoms ;  nor  do  we 
-now  more  of  the  mode  m  which  they  prove  injurious,  than  we 
imow  how  bark  cures  an  ague.*  No  one  would  now  dream  of 
producing. anaesthesia  by  syncope  from  blood-letting;  vet  Mr 
Wardrop,  in  a  case  of  anaesthesia  ( Medico-Chirurgical  Trans- 
acfions,  vol  x)  produced  by  taking  fifty  ounces  of  blood,  says 
that  the  patient  “  suffered  little  from  the  effects  of  the  opera! 
tion;  and,  though  she  remained  pale  and  feeble  for  a  few  days 
irom  the  profuse  bleeding,  yet  in  a  week  she  was  better  than 
most  patients  are  who  have  undergone  so  severe  an  operation.” 

1  his  is  the  very  language  that  has  often  been  used  in  de¬ 
scribing  the  condition  of  patients  after  etherisation.  But  it  is 

WM°1rreCr  t0  Saj^!iat  there  are  no  ulterior  symptoms  produced 
by  chioroform  The  excessive  and  long  continued  prostration 
that  so  often  follows  etherisation  is  surely  contradictory  to  this 
assertion  ;  so  are  the  cases  to  which  attention  has  lately  been 

by  Mvr-  jVr°1wat  ( Proceedings  of  the  Crimean  Medical 
bociety),  m  which  ‘  reaction  is  never  thoroughly  established 
and  the  patient  dies  from  exhaustion  in  from  twelve  to  twenty- 

’  and  th?  similar  cases  sti11  more  recently  noticed 
by  M.  Chassaignac  (last  number  of  the  Lancet),  in  which  “it 
would  seem  the  injury  done  to  the  vital  forces  by  the  chloro¬ 
form  has  been  so  profound  that  the  patient  could  not  recover 
from  ff.  He  recovers,  it  is  true,  from  the  primitive  anesthesia; 
but  he  remains  in  a  state  of  half-stupor  and  prostration,  and  in 
a  short  period  succumbs.”  Some  time  ago,  I  was  informed  of 
a  ca.se  (not  publicly  reported)  in  which  convulsions  continued 
deathg  tWelv®  hours  after  etherisation,  and  which  terminated  in 

It  has  been  objected  to  the  determination  of  this  question  by 
statistics,  that  the  attempt  to  do  so  is  yet  too  early  But 

eight  le&1'S  exPerience  be  not  enough,  what  question 
oi  this  kind  can  be  so  determined?  If  the  results  of  a  statis¬ 
tical  inquiry  be  well  marked,  a  much  shorter  period  than  this 

sfufficient-  If  half  the  number  of  cases  of  amputation 
and  lithotomy  were  to  prove  fatal  after  chloroform,  in  the 
various  hospitals  of  the  kingdom,  instead  of  one  case  in  four  or 
hie,  as  formerly,  during  a  period  of  one  or  two  years,  and  with¬ 
out  any  other  assignable  cause  than  chloroform,  would  it  not 
be  monstrous  to  continue  this  terrible  loss  of  life,  under  the 
plea  that  time  enough  had  not  elapsed  for  accurate  statistics? 

1  have,  pubhshed  statistical  returns  showing  that  there  has 
been  an  increase  in  the  mortality  from  amputation  and  litho- 
WtV  London  hospitals,  for  the  last  three  years  and  a 
half,  to  the  enormous  extent  of  12  and  28  per  cent,  respectively  ; 
and  the  similarity  of  these  hospitals  in  all  important  circum- 

glven  me  an  opportunity  of  doing  so.  As  there  are 
gieat  dill erences.  amongst  provincial  hospitals,  in  resnect  to 
site,  accommodation  for  patients,  etc.,  such  a  standard  for  com- 


[British  Medical  Journal. 


panson  cannot  be  formed  as  I  have  used  for  London;  but  it 
would  be  very  useful  if  the  mortality  at  the  two  periods  were 
compared  in  separate  hospitals  independently.  With  this  view 
I  subjoin  a  table  showing  the  mortality  in  five  hospitals’ 
These  are  not  selected;  but  they  are  all  the  hospitals,  so  far  as 
1  know  in  which  exact  records  have  been  kept  and  published 
adapted  for  the  present  inquiry;  and  from  the  three  first  I 
formed  the  standard  of  the  former  rate  of  mortality  in  London. 

Before  Chloroform. 


Hospitals. 


h‘  I'ffi  examination  has  thrown  no  light  on  this  question;  but  it 

ciMumstan^would1!0'011011  by  eXp°ijln,?  or«amc  disease,  which,  under  any 
of  6  \^0U  ve  80011  cut  off  the  patient.  In  an  unreported  case 

thigh,  which  was^bo^t brou?ht  under  my  notice,  the  arteries  of  a 
rsnderfhl  8  about  k?  °Pei*ated  on,  were  so  diseased  as  to  have 

ered  death  from  secondary  hiemorrhage  almost  inevitable. 
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St.  Bartholomew’s 
St.  Thomas’s 
University  College 


Guy’s 

Oxford 


Authorities. 

Period 
of  ob¬ 
servation. 

Cases. 

Deaths. 

Mr.  Haig 

1846 

22 

4 

Mr.  South 

1842-47 

49 

13 

Mr.  Borter  and 
Mr.  Cadge 

1S35-46 

103 

24 

Dr.  Eenwick 

1843-45 

36 

4 

Mr.  Hussey 

1838-47 

69 

5 

After  Chloroform. 


Hospitals. 


St.  Bartholomew’s 
.St.  Thomas’s  . .  . . 
University  College 

Guy’s  . 

Oxford . 


Authorities. 

Period 
of  ob¬ 
servation. 

Cases. 

Deaths. 

Medical  Times 
and  Gazette. 

1855-56 

31 

9 

Medical  Times 
and  Gazette. 

1855-56 

23 

9 

Medical  Times 
and  Gazette. 

1855-56 

21 

7 

Medical  Times 
and  Gazette. 

1855-56 

59 

17 

Mr.  Hussey 

1848-52 

32 

8 

0  Hospitals'  Percent. 

St.  Bartholomew’s .  qn.o 

St.  Thomas’s . ’  ”  * 

University  College  .  in- 

ws . r™ 

Oxford  .  17-8 

^  simila_r  tables  to  the  above  were  constructed,  showing  the- 
difference  in  other  hospitals,  I  am  confident,  from  the  great 
average  increase  during  the  last  three  years  and  a  half,  both 
in  London  and  the  country,  that  the  same  result  would 
appear;  and  that,  if,  amongst  a  large  number  of  patients,  there 
should  be  only  a  slight  increase  or  a  decrease  in  the  mortality 
the  exception  could  be  accounted  for  by  alterations  in  the  con¬ 
struction  of  the  hospital,  or  improvement  in  the  general 
management. 

After  ascertaining  that  there  has  been  a  great  increase  of 
mortality,  the  next  point  to  be  determined  is,  whether  other 
causes  than  chloroform  might  not  have  produced  it.  Now  we 
know  that  chloroform  is  a  sufficient  cause ;  we  know  its  poi 
sonous  nature,  from  the  large  number  of  sudden  deaths  it  has 
produced,  the  frequent  asphyxias  occasioned  by  it,  and  the 
effects  described  by  Mr.  Mowat  and  M.  Chassaignac.  What 
other  likely. causes  can  be  assigned  ?  When  Dr.  Simpson  (in  a 
discussion  m  the  Edinburgh  Medical  Society)  asserted  that 
there  had  been  a  saving  of  life  from  chloroform,  Mr.  Syme 
attributed  this,  if  it  really  existed,  to  improvements  in  the  art 
of  operating ;  so  I  have  learned  that  the  actual  increase  of 
has  been  ascribed  to  a  retrogression  in  surgical 
skill .  Some,  again,  have  assigned  an  increase  of  pyemia  as 
the  cause ;  but  statistics  have  shown  that  pyemia  was  as 
common  before  the  introduction  of  chloroform  as  after  it  un¬ 
less,  indeed,  one  of  the  modes  by  which  chloroform  proves 
tatal  be  by  predisposing  to  this  affection.  Or  it  may  be 
alleged  that  hospital  gangrene  has  existed  in  certain  localities 
and  at  certain  times;  but,  if  this  were  the  case,  it  would  not 
account  for  the  long  continued,  steady,  and  extensive  increase 
oi  the  mortality.  To  ascribe  the  amply  proved  great  increase 
ot  mortahty  to  such  causes,  when  we  have  one  so  obvious  and 
sufficient  in  the  universal  use  of  chloroform,  would  be  a  strancre 
departure  from  the  usual  rule  in  reasoning  on  such  subjects.0 

T  ,  ,  I  am,  etc.,  James  Arnott. 

London,  February  21st. 

[We  must  decline  inserting  any  further  letters  on  this 
subject.  Editor.] 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

*Coates.  On  March  4th,  at  10,  Circus,  Bath,  the  wife  of  C. 
Coates,  Esq.,  Surgeon,  of  a  son. 

Collins.  On  March  3rd,  at  40,  Gloucester  Road,  Regents 
Park,  the  wife  of  W.  J.  Collins,  M.D.,  of  a  daughtei. 
*Cooper.  On  March  10th,  at  Cromer,  the  wife  of  James 
Cooper,  Esq.,  Surgeon,  of  a  daughter. 

Heward.  On  March  9th,  at  56,  Grosvenor  Street,  Grosvenor 
Square,  the  wife  of  Thomas  Spencer  Heward,  Esq.,  ot  a 

daughter.  ,  ,, 

Ledger.  On  March  4th,  at  Kensal  Villa,  Harrow  Road,  the 
wife  of  Matthew  Ledger,  Esq.,  Surgeon,  of  a  son. 

Wilkinson.  On  January  30th,  at  the  Ventine,  Barbadoes,  the 
wife  of  J.  Lyte  Wilkinson,  M.D.,  member  of  the  General 
Assembly,  of  a  daughter. 


MARRIAGES. 

Godfrey— Rush.  Godfrey,  John  Blennerhasset,  MJL,  to 
Mary,  third  daughter  of  John  Roger  Rush,  Esq.,  ot  Craven 
Hill,  Hyde  Park,  at  St.  James’s,  Paddington,  on  March  mi. 
Wise — Sibbald.  Wise,  Thomas,  Esq.,  Surgeon,  to  Anne, 
third  daughter  of  Thomas  Sibbald,  Esq.,  of  George  Street, 
Edinburgh,  on  March  4th. 


The  deaths  caused  by  diseases  of  the  organs  of  respiration, 
which  in  the  previous  week  were  304,  declined  last  week  to  LbJ, 
of  which  130  were  from  bronchitis,  and  100  from  pneumonia. 
Two  deaths  are  recorded  as  caused  by  privation ;  two  by  in¬ 
temperance.  Six  persons  are  returned  who  had  attained  the 
a»e  of  90  or  more  years  ;  and  in  this  number  is  a  pensioner  in 
the  Royal  Hospital  at  Chelsea,  whose  age  is  stated  to  have 

been  100  years.  .  1CKQ 

Last  week  the  births  of  970  boys  and  888  girls,  m  all  1858 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  yeai-s  1847-56,  the  average  number  was  1649. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  30T22  in.  The  mean  reading 
of  this  instrument  was  above  30  in.  daily  during  the  last  ten 
days  of  February,  and  the  first  five  of  the  present  month.  The 
highest  reading  last  week  was  30-43  in.,  and  occurred  on  Sun¬ 
day  ( the  1st  instant).  The  mean  temperature  of  the  week  was 
43’1°\  and  was  2’9°  above  the  average  of  the  same  week  in 
43  years  (as  determined  by  Mr.  Glaisher).  The  highest  tem- 
nerature  in  the  week  occurred  on  Sunday,  and  was  55  ;  the 
lowest  occurred  on  Thursday,  and  was  29’5°.  The  range  of 
the  week  was  therefore  25-5°.  The  mean  dew-point  tempera¬ 
ture  was  37’9°;  and  the  difference  between  this  and  the  mean 
temperature  of  the  air  was  5’2°.  The  wind  which  blew  on  the 
first  two  days  from  the  east,  was  afterwards  generally  in  the 
west.  There  was  no  appreciable  amount  of  rain.  I  he  hori¬ 
zontal  movement  of  the  air  varied  frem  10  miles  a  day  to  loO. 


DEATHS. 

Baker.  On  March  9th,  at  Staines,  Middlesex,  Sophia,  wife  of 

James  Baker,  Esq.,  Surgeon.  . 

Clark.  On  March  5th,  Harriet,  wife  of  Frederick  Le  Gios 
Clark,  Esq.,  Surgeon,  of  Spring  Gardens. 

JosErn,  E.,  Esq.,  Surgeon,  of  Manchester  Street,  aged  o2,  on 

MacIntyre^1  William,  M.D.,  late  of  Harley  Street,  at  Brighton, 
aged  05,  on  March  2nd. 

Mackinnon.  On  March  3rd,  at  Wiesbaden,  Nassau,  Jane 
Pryce,  third  daughter  of  the  late  Donald  Mackinnon,  M.D. 
formerly  of  Great  George  Street,  Westminster.  , 

Phh.p.  On  February  27th,  at  Nice,  aged  19,  Eleanor  Read, 
eldest  daughter  of  Francis  R.  Philp,  M.D. 

HEALTH  OF  LONDON  :  —WEEK  ENDING 
MARCH  7th,  1857. 

[From  the  Registrar-General’s  Report .] 

The  deaths  registered  in  London,  which  in  the  first  week  of 
February  rose  to  1368,  have  continuously  decreased  since  that 
time  and  in  the  week  that  ended  last  Saturday  were  1 1 75.  In 
the  ten  years  1847-50,  the  average  number  of  deaths  in  the 
weeks  corresponding  with  last  week  was  1160.  For  the  pur- 
nose  of  comparison,  this  average  must  be  raised  proportionally 
to  increase  of  population ;  in  which  case  it  will  become  12/0: 
and  it  will  appear  that  the  public  health  is  at  present  so  far 
„0od  that  the  deaths  last  week  were  less  by  100  than  the 
number  that  would  have  occurred  if  the  average  rate  of  mor¬ 
tality  had  ruled.  ,  .  . 

The  mortality  from  diseases  of  the  zymotic  order  was  last 
week  unusually  low,  for  the  deaths  referred  to  these  did  not 
exceed  171;  whilst  the  corrected  average  for  corresponding 
weeks  is  244.  Small-pox  was  fatal  in  only  two  cases,  both  of 
which  were  those  of  young  children,  and  occurred m  Clerkenwell ; 
and  it  may  be  stated  that  London  enjoyed  almost  complete 
immunity  from  this  distemper  or  from  its  fatal  attacks..  Whe¬ 
ther  it  be  the  result  of  causes  that  are  temporary  in  their 
oneration  or  otherwise,  it  is  probable,  considering  the  greatly 
increased  population,  that  small-pox  has  never  been  less  pre¬ 
valent,  or  more  subdued  in  its  character,  than  at  the  present 
time  Measles  in  the  previous  six  weeks  averaged  27  deaths 
weekly  the  number  fell  last  week  to  10.  Twenty-two  children 
died  of  scarlatina,  a  number  which  shows  a  decrease  also  in 
this  complaint.  The  deaths  from  typhus  declined  to  20,  and 
those  from  diarrhoea  to  12.  The  most  fatal  complaint  in  the 
zymotic  class  was  hooping-cough,  which  carried  off  70  children. 


The  late  Snow  Storm.  Mr.  J.  W.  Carr,  of  Colchester,  thus 
writes  to  the  Times  of  March  10th  “  The  most  remarkable 
change  of  temperature  took  place  yesterday  (March  8th)  that  I 
ever  observed.  The  morning  was  clear,  with  a  brisk  wind  from 
the  north-west.  A  few  minutes  past  10  a.m.  there  was  thunder 
and  a  terrific  gust  of  wind  from  the  south-east,  which  lasted 
about  forty  seconds.  The  wind  again  veered  to  the  north¬ 
west,  but  the  temperature  rose  to  50°  Fahrenheit  in  the  shade. 
At  three  minutes  past  11  a.m.  there  was  a  heavy  fall  of  hail 
and  snow,  and  in  the  course  of  seven  minutes  the  thermometer 
fell  19£°.  This  extraordinary  change  was  registered  on  two 
instruments,  one  wTith  a  north  aspect  and  the  other  south. 
The  barometer  was  29  J  inches.” 


TO  CORRESPONDENTS. 


Letters  and  other  Communications  for  the  Journal  should  be  directed 
to  the  private  address  of  the  F.ditor,  39,  Curzon  Street,  May  Fair, 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  ot  the  Jouriml  m 
leneth.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor- 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing 
still  more  than  of  wit. 

Members  should  remember  that  corrections  for  the  current  week  s  Journal 

should  not  arrive  later  than  Wednesday. 

Mr.  Paget's  paper  on  Laringismus,  published  in  last  week’s  number,  was 
read  before  the  Leicester  Medical  Book  Society  on  February  11th. 

Communications  have  been  received  from  :-De.  John  Green  ;  Mr.  LS. 
Gamgee-  Mr.  P.ichard  Griffin  ;  Mr.  H.  W.  Rumsey  ;  Dr.  Cockle  ,  Dr. 
Hayes  Jackson;  Dr.  J.  C.  Hall;  Mr.  W.  H.  Winchester;  Dr.  G. 
Goddard  Rogers ;  Mr.  Augustin  Prichard;  Dr  C.  Handfield  Jones; 
Mr.  John  Burrows  ;  Dr.  David  Nelson  ;  Mr.  J.  Scholfield  ,  Mr. WV .  M. 
Clarke;  Dr.  Edward  Howell  ;  Mr.Drew;  Mr.  Holmes  Coote  ;  Mr.  R. 
H  Dawson;  Mr.  Hinton;  Dr.  W.  Budd  ;  Du.  W.  Pruen  (Penang,  Last 
Indies);  B.  L.  (Cheadle);  Dr.  E.  H.  Niven;  Mr  J.  Hutchinson;  Mr. 
C.  F.  J.  Lord;  Mr.  Holmes  ;  Dr.  H.  Jones;  Mr.  W.  1.  Fox,  I  r.  I. 
Boisragon;  Mr.  James  Cooper;  Mr.  George  Terry;  and  Mr.  Stone. 


ADVERTISEMENTS. 

nn0  Chemists  and  Druggists. — To  he 

X  disposed  of,  on  very  advantageous  terms, _  ah  old-estahiished  DIS¬ 
PENSING  BUSINESS,  which  will  bear  every  investigation  .situate jn 
one  of  the  most  populous  and  important  Towns  in  the  County 
Returns,  £500  to  £000  per  annum.  Handsomely  fitted  shop  and  comm o  101  s 
residence,  held  at  a  moderate  rent.  Messrs.  Lockwood,  Loc^°°D:. 
Symes,  Medical  and  Chemical  Agents  and  Valuers,  1,  Burwood  1  lace,  Hyde 
Park,  London,  W.  _ _ _ _ i — - 

13 aimer’s  Patent  Leg  is  far  superior 

_£  to  all  others  that  have  hitherto  been  invented,  and  is  a  valuable 
addition  to  our  means  of  removing  the  inconvenience  arising  fiom  a  seier 
mutilation.” — The  Lancet. 

Adjusted  with  perfect  accuracy,  by  the  aid  of  Machinery,  to  every  form  o 
amputation,  by  MR.  EDWIN  OSBORNE,  of  24  .Savile  Row,  London. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


KING’S  COLLEGE  HOSPITAL. 
treatment  op  varicose  veins  by  ligature  and 
SUBCUTANEOUS  INCISION; 

Under  the  care  of  II.  Lee,  Esq. 

Henry  M.,  aged  40,  a  pensioner,  was  admitted  under  Mr.  Lee’s 
care,  for  the  first  time,  on  February  ISth,  on  account  of  a  vari¬ 
cose  condition  of  the  saphenous  vein  and  its  branches.  There 
'vas  then  a  considerable  enlargement  of  the  branches  of  this 
vein  below  the  right  knee,  for  which  he  had  been  under  treat¬ 
ment,  by  means  of  mechanical  applications,  for  about  six 
months  but  without  benefit.  The  infirmity  occasioned  by  the 
eniarged  veins  had  necessitated  his  discharge  from  the  army. 

n  the  .1st,  Mr.  Lee  passed  four  needles  under  the  vein  below 
the  knee  and  enclosed  it  in  ligatures;  and,  on  the  25th,  he 
divided  R  in  two  places  by  subcutaneous  incision  between  the 
nee  ts.  ie  needles  were  withdrawn  on  the  27th.  The 
i  patient  was  able  to  walk  about  on  the  following  day;  and,  on 
Maich  ~nd,  he  was  discharged  from  the  hospital. 

Vnntei,PrmnlfnCcdt,irame-diately  t0  exert  hiraself  a  good  deal 
Another  part  of  the  vein  higher  up  now  began  to  enlarge  • 

i  a  larSe.vanx  was  formed,  the  skin  over  which  was  so  tense’ 

W  XZ"SO/a't  0f  bl0,0d'  lhM  il  W»s  feoxxl  it  would  ghe’ 
<)th  '  Mr  T  mS,y  r,eaPPIie(1  fo1'  admission;  and,  on  March 
whi’clfb;  Ae-Ipafsed!  three  needles  ™der  the  enlarged  veTn 

point  on  Se  llth  Thne°Ut[iin  tW°  pkces’  between  these 
,  o.  ’  ,  tne  /Hh.  The  needles  were  withdrawn  on  the 

was  senUo  bed  a^"eXt  ^ 1116  man  began  to  wa,k  about>  b“t 
the  vein  included^  &  precautlonaiT  measure.  The  part  of 
,  mcJuded  in  the  operation  seemed  quite  closed  bv  cn 

Remarks.  Ibis  case  is  reported  to  show  the  extreme  ranidifv 
a  d  painlessness  of  the  treatment  pursued.  The  Seat  rel  ef 

SESL?  option  „fS,ihat  »f  <*•  disease.  i„  s„me 

2“  “  *«»  A-  oipMOMto  Zk  T„£,t0  SSTCESS: 

«si!y  °riSin“1  C0mi,,Oil“>  ** 


ST.  MARY’S  HOSPITAL. 

I.  OVARIAN  CYST  INJECTED  WITH  IODINE. 

Under  the  care  of  I.  B.  Brown,  Esq. 

Ttfo  P'\KER  Brown  operated  recently  on  a  case  of  ovarian  cv«t 
«nl)ii'ct  T,ZT  r°  year;  of  “8<!>  “nraomed.  and  hod  been  the 

™  ,  i  '?”?  time'  Tl'e  C 

natP  i,„/i  f  ”  ’  aml  had  Kln(,e  remained  in  a  quiescent 
»“tehtelS,rcC<",%  en'ai'ged  with  some  rapidity ’S  th  * 
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cunte  the  contents  of  the  cyst.  This  was  done  by  tapping  with 
a  large  trocar  m  the  left  semilunar  line,  in  the  recumbent  Tnd 
semiprone  position  This  is  Mr.  Brown’s  usual  practice  and 
is  recommended  m  his  work  on  the  subject.  It  has  the  advan 
tage  of  exposing  the  patient  less  to  the  risk  of  syncope,  of  re¬ 
quiring  none  of  the  cumbrous  appliances  of  bandages  etc 
lound  the  abdomen  (atmospheric  pressure  being  sufficient  to 
produce  gradual  evacuation  of  the  contents),  and  of  ensuring  a 

rt2  SmP‘7  °f  tbe  Sa°  by  chan^g  position  of 
the  patient  as  it  may  be  necessary.  Sixteen  and  a  half  pints 

f  fluid,  not  containing  much  albumen,  were  obtained  •  and  the 
Cl°f  the  abd0m,en  thus  lefc  Paceid  and  concave! 

undiluted  S  t  °  Strong  Ediubur^  tinctare  of  iodine, 
undiluted  (three  times  as  strong  as  the  ordinary  tincture! 

^0re  ™J.aCte<1’  and  left  in\  Tbe  precaution  was  taken  of  turning 
thl  tl  !  over  on  her  side  again,  in  order  to  see  that  none  of 
the  tincture  would  run  out;  and  therefore  that  the  sac  had  not 

sSteirnaindn  ThiS  appHcation  did  not  seem  to  produce  the 
slightest  pain  or  inconvenience  at  the  time.  Iodine  was  de 

tected  in  the  saliva  five  minutes  after  the  operation.  Severe 

vomiting  ensued,  and  continued  all  night,  accompanied  by  con 

s  f.OTk„\r°»l'Ur’  rc<Il'iring  *•  rre,‘aent  “Anistration  of 
stimulants-.  All  the  secretions  (vomit,  urine,  saliva  etc  )  con 

tamed  iodine  m  large  quantity.  She  suffered  much  for  some 
days  from  weakness,  loss  of  appetite,  and  pain  in  the  abdomen  • 
but  when  last  seen,  on  March  17th,  she  was  rapidly  recovering’ 
The  secretions  (for  the  first  time)  were  free  from  iodine-  the 
expression  was  tranquil;  she  could  bear  deep  pressure  on  the 
panetes  of  the  abdomen  (which  were  quite  flaccid)  without  any 
particular  inconvenience  ;  and  was  quite  free  from  fever  The 
tongue,  however,  continued  much  coated. 


II.  OPERATION  FOR  VESICO-VAGINAL  FISTULA. 

Under  the  care  of  I.  B.  Brown,  Esq. 

friS  Br°Wn  alf°  operated  a?ain  on  the  case  of  vesico -vaginal 
7  reported  in  this  Journal,  pp.  146  and  165. 

operation  1  lbeen  considerably  diminished  by  the  previous 
nf  Dr  Rnc  Ihe  same  method  was  again  followed,  viz.,  that 
Di.  Boseman,  four  wires  being  passed  through  the  cleft,  and 
secured  by  means  of  perforated  shot  on  a  silver  shield.  When 
she  was  last  seen  (seventh  day  after  the  operation),  no  water 
had  passed  through  the  wound.  ' 

The  operation  for  ruptured  perinseum,  reported  at  p.  165,  has 
not  succeeded.  The  wound  went  on  well  for  two  days,  then 
assumed  a  sloughy  aspect,  coincident  with  the  appearance  of 

timicd^fh  ^  °Ut  ff  t!‘eir  usual. course*  Menstruation  has  con¬ 
tinued  rather  profusely  ever  since;  the  slough  has  not  vet 

wXno^unite!  ^  ^  Plam  that  th®  posterior  part  of  tbe  wound 


SAMARITAN  HOSPITAL. 


OPERATION  FOR  VESICO-VAGINAL  FISTULA. 

Under  the  care  of  T.  Spencer  Wells,  Esq. 

Mr.  Spencer  Wells  operated,  on  March  11th,  on  a  case  of 
esico- vaginal  fistula,  which  had  before  been  the  subject  of  fre- 
^operfre  Proceedings.  The  cleft  on  this  occasion  was 

fZilnUgb  t0  1-  mit  the  ,end  of  tbe  lin"er-  a»d  presented  the 
formidable  complication  of  being  formed  in  great  part  by  the 

tWpSx-ltSeUc  lhere  had  been  great  loss  of  substance,  and 
rpifie  was  a  fissure  .  also  on  the  anterior  part  of  the  uterus. 

lie  operation  consisted  in  refreshing  the  edges  of  the  cleft' 
paring  off  a  portion  of  $he  mucous  membrane  from  the  cervix 
ten,  rnffi  laying  the  parts  in  apposition  by  means  of  a  hare- 
p  suture  three  pins  being  passed  through  the  substance  of 
the  refreshed  edge,  so  as  not  to  involve  the  bladder.  Thus 

R  ref  ¥  ?g'inal  portion  of  tbe  cleft  were  in  part 
applied  to  the  refreshed  surface  of  the  uterus.  The  pins  were 

covered  below  with  cotton  wool,  and  collodion  painted  over  the 
edge  of  union. 
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ST.  GEORGE’S  HOSPITAL. 


CONGENITAL  FISSURE  IN  THE  HARD  PALATE. 

Under  the  care  of  G.  Pollock,  Esq. 

.  t>  inp  form  of  congenital  defect  of  the  palate  has  been  operated 
A  ,  ATr  Pollock  at  St  George’s  Hospital.  The  patient  was  a 
on  by  Mr.  P°U°  '  ^ small  perforation  in  the  postenor  part 

SShX'aSe fSSta  tl,Pe  middle  line,  end  divided  into 

wo  parts  by  a  M«d,  and 

Se'left’segment°adhered  to  the  edgeof  the^oft  palate  near  the 

■-  <;«  hard  Hate, 

at  pfi cli  ^utterance.  The  operation  was  not  very  diflicult,  the 
edgeS  of  the  cleft  were  pared,  and  the  surrounding  mucous  mem¬ 
brane  was  dissected  up  and  united  across  the  cleft ;  tension  hem 
obviated  by  lateral  incisions.  Two  sutures  were  then  passed 
through  the  flaps,  and  a  stout  piece  of  silk  through  the  latera 
incisions  from  one  to  the  other  behind  the  flaps,  partly  to  press 
the  latter  together,  but  also  and  mainly  to  prevent  the  too 
speedy  union  of  the  incisions,  which  often  occurs  befoie  union 
is  completed,  and  produces  tension  on  the  wound. 

Remarks.  It  may  be  observed  that  Mr.  Pollock  usually  adopts 
the  plan  of  freeing  the  mucous  membrane  from  the  hard  palate 
ly  tosecSm  carried  on  from  the  lateral  incisions  towards  the 
cleft.  This  is  not  only  more  easy  to  do  m  the  majority  of  cas  , 
but  lias  the  important  advantage  of  leaving  a  perfectly  fresh  an 
uninjured  edge,  when  the  latter  has  been  pared.  If  the  dissec- 
Son  is  carried  on  from  the  cleft  outwards,  it  is  difficult  to  avoid 
bruising  the  edges  which  are  to  be  united,  and  which  aie  thus, 
of  course,  rendered  more  liable  to  slougb. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

NECROSIS  OF  THE  FEMUR. 

Under  the  care  of  E.  Stanley,  Esq. 

IFrom  Notes  by  E.  Barker,  Esq.,  House-Surgeon .] 

At  St.  Bartholomew’s  Hospital,  Mr.  Stanley  operated  again 
upon  the  case  of  necrosis  of  the  lower  end  of  the  femui,  men¬ 
tioned  at  page  102.  There  was  still  some  dead  bone  in  the 
outer  part  of  the  femur,  and  a  sinus  existed  from'  which  the 
•nrobe  passed  into  the  shaft  and  touched  dead  bone.  The  pre¬ 
sent  operation  consisted  in  making  an  incision  of  four  inches  in 
length  on  the  outer  side  of  the  limb,  and  removing  part  of  the 
miter  wall  of  the  bone  with  a  fine  saw,  when  some  pieces  of 
necrosed  bone  were  readily  found  and  removed.  Two  of  the 
pieces  measured  two  inches  each  m  length,  and  there  were 
many  smaller.  The  operation  was  very  long  and  tedious,  and 
the  patient  was  kept  under  chloroform  for  an  hour  and  a  half 
but.  \here  was  no  considerable  hemorrhage.  A  good  deal  of 
sickness  followed  this  protracted  exhibition  of  chloiofoim.  The 
result  of  this  case  will  be  given  at  a  future  time. 


CITY  DISPENSARY. 

CONTRIBUTION  TO  THE  PATHOLOGY  OF  INTRATHORACIC 

CANCER. 

Bv  John  Cockle,  A.M.,  M.D.,  Physician  to  the  Dispensary ;  and 
to  the  Margaret  Street  Dispensary  for  Consumption,  etc. 

In  a  paper,  published  in  the  Association  Medical  Journal  for 
November  3rd,  1854, 1  endeavoured  to  point  out  the  occasional 
difficulty  of  diagnosis  characterising  some  forms  of  intratho- 
•  , ,,  The  case  reported  was  one  of  nodulated  cancer 

ITLZZ'  SSSng  parenchyma  being  healthy,  and 
de  signs  of  pressure  absent,  no  physical  phenomena,  during 
life  revealed1  the  character  of  the  disease.  The  present  contn- 
7  nincUrntps  the  difficulty  of  differential  diagnosis,  even 
then  we«  mmgdthjS  c, /Luges  lent  their  aid  to  the  phy- 

“  MmyVnrm“n0,raged  20,  ef  healthy  family,  was  admitted  under 

mprcnious  Hiimrl/.1  She  has  felt  pain  in  the  lower  part  of  the 

leftside  occasionally,  since  her  marriage,  five  years  ago.  There 

is  reason  to  believe  that  a  blow  was  received  on  the  side  about 
this  period.  At  Christmas,  she  began  to  suffer  from  shoitness  of 
breath  For  the  last  four  months,  the  dyspnoea  and  pain  have 


»««Pr33S2S£ 

lion,  troubled  with  cough,  attended  with  thick ye «.  P(  ^ 
tion.  Blood  has  never  been  observed  m  tl  ,  p  ^  hcr  bed> 

mencement  of  this  period,  she  was  . ,  p  .  t  tbe  eilq  0f  a  fort- 
and  could  lie  only  upon  the  right  side  At  the  end  oi 

^"^rsomuchfnamthe 

upon  the  last  occasion  were  profuse ,  there  is  noswm  D 
nares  during  inspiration.  There  a  <  lar  immediately 

™  «  r  hSer 

d«S y  The  respilione  are  38  per  minute,  exaggerated 

Palpation.  The  cardiac  impulse  is  absent  over  the  nornal 
site,  and  the  normal  fremitus  is  absent  over  the 

vide  over  the  left  side,  anteriorly,  laterally,  and  postenoi  J, 

gggsgpsg'#* 

3iillsls2=si 

over'the^Ite^of  visible  impulse  ;  these  sounds  are  normal,  and 

"^y  ThTreTeTe  dyspnoea,  and  cough  with  scanty  yelloiw 

expectoration.  The  patient  lay  upon  the  left  side,  and  had  a 
distressing  sensation  of  the  heart  beating  upon  the  yg  ■  - 

SeyS  ^ifM  Th? 

ing  to1  the  face.  W  pulse,  respiration,  etc.,  and  physical  p 

n°brkrD^pnJfiias  increased;  the  cough  is  relieved r 
there  “is  no  expectoration.  The  patient  compiains  of  pam  m 
the  chest.  Dorsal  decubitus.  Respirations  40;  pulse  120,  sma 

“InTy"  UV  D?epni°°?s  increased;  .he  cough  i,  still  less ;  the 
decubitus  is  left ‘sided  or  dorsal.  The  kidneys  do  not  act  so 
freely.  Friction  sound  is  heard  at  the  inferior  par  of  the  left 
side  ■  the  breath-sound  is  somewhat  more  distiuct  at the  .  ' 
About  this  period,  the  patient  suffered  severe  relapse,  with  1 
crease  of  d£  and  perfect  absence  of  respiratory  murmur  ,n 
the  clavicular  and  postero-supenor  region.  ,  .  f 

Some  few  weeks  subsequently,  the  patient  was  adm 
St.  Thomas’s  Hospital,  under  the  care  of  Dr  1 Risdor l  Ben  tt. 
This  physician  thought  it  advisable,  in  ordei  t"*®  . 

atmosis  to  recommend  an  exploratory  puncture  in  the  ordma  y 
she  of  empyema.  A  small  quantity  of  blood  alone  escaped, 
shortly  afterwards,  an  oblong  diffused  tumour  appeared  m  tlm 
left  axilla;  and  now  Dr.  Bennett  felt  confirmed  in  the  sus 
picion,  that  the  case  was  one  of  malignant  growtn. 

P  The  patient  again  came  under  my  not.ee  on  October  MUn 
The  symptoms  were  steadily  progressive,  and  the  folloi  „ 

phenomena  were  then  accurately  noted.  flushed;  a 

Tnmection.  Emaciation  is  general;  the  lace  is  nusi  , 

large  distended  vein  runs  down  the  forehead.  ^  YSk 'equal 
exaggerated  in  type,  are  32  per  minute  ;  pulse  125,  weak,  equ 
in  both  radials.  The  jugular  veins  are  moderate^  distenaeo 

flOA 
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and  pulsating;  they  are  intensely  distended  during  coughing. 
The  left  post-clavicular  region  is  somewhat  fuller  than  the 
right.  There  is  great  prominence  of  the  left  side,  particularly 
at  and  above  the  nipple.  The  spine  is  straight;  the  inferior 
angle  of  the  left  scapula  is  one  inch  further  from  the  spine  than 
the  right.  The  left  scapula  is  almost  motionless  during  re¬ 
spiration.  There  is  general  fulness  of  the  left  side  posteriorly. 
There  is  permanent  distension  of  the  mammary  veins,  more 
particularly  the  left.  A  diffused  flattened  tumour  exists  in  left 
axilla,  corresponding  to  the  axillary  line  :  it  is  painful  at  times, 
and  always  tender  upon  pressure.  A  scar  of  puncture  is  seen 
four  inches  below  the  axilla,  a  little  to  the  left  of  the  axillary 
line,  between  the  fifth  and  sixth  ribs.  The  abdomen  is  tumid. 
There  is  anasarca  of  the  inferior  extremities  (increasing). 

Palpation.  Vocal  fremitus  is  entirely  absent  over  the  left 
side,  before  and  behind.  There  is  well  marked  sensation  of 
fluctuation  between  the  third  and  fourth  ribs  anteriorly,  imme¬ 
diately  above  the  nipple.  The  apex  of  the  heart  is  felt  one 
inch  to  the  right  of  the  right  nipple ;  the  base  apparently  cor¬ 
responds  to  the  osteo-cartilaginous  junction  of  the  second 
right  rib. 

Measurement.  In  the  axilla,  the  left  side  measures  16 
inches;  the  right  side,  15f  inches.  Immediately  above  the 
nipple,  the  left  side  measures  17  inches;  the  right  side,  15.1 
inches.  Three  inches  below  the  nipple,  the  left  side  measures 
14$  inches;  the  right  side,  15$.  The  left  nipple  is  two  inches 
higher  than  the  right.  Both  are  equidistant  from  the  median 
line. 

Percussion.  The  left  side  is  universally  dull,  anteriorly  and 
.posteriorly;  the  dulness  passes  the  median  line  in  front,  and 
extends  between  one  and  two  inches  to  the  right.  The  sto¬ 
machal  note  is  heard  in  the  left  hypochondrium.  Upon  the 
right  side,  tolerable  resonance  exists  laterally  and  posteriorly. 
The  abdomen  yields  a  markedly  tympanitic  note  above,  but 
acquires  a  comparatively  dull  character  in  the  lower  region, 
with  increased  resistance. 

Auscultation.  Immediately  beneath  the  left  clavicle,  distant 
tubular  breathing  is  heard;  while,  over  the  remaining  portion 
of  the  left  side,  the  respiratory  murmur  is  absent.  The  heart's 
sounds  are  heard  over  the  mammary  region,  diminishing  inte¬ 
riorly.  Upon  the  right  side,  blowing  respiration  is  heard 
under  the  clavicle,  with  rale  sonore  during  inspiration,  ex¬ 
tending  down  the  lung,  laterally  and  posteriorly.  Posteriorly, 
the  respiratory  murmur  retains,  generally,  the  blowing  cha¬ 
racter  ;  but  rale  at  times  mingles  with  the  acts  of  both  inspira¬ 
tion  and  expiration,  acquiring  with  the  latter  the  character  of 
shrill  sibilus.  Vocal  resonance  is  somewhat  exaggerated  over 
the  entire  right  side  of  the  chest.  The  maximum  of  the 
heart’s  sounds  remains  as  before  stated. 

Subsequent  examinations  did  not  elicit  any  additional  fact 
of  importance,  with  one  exception;  viz.,  during  the  last  three 
■weeks  of  life,  the  apparently  gradual  extension  of  a  weak  re¬ 
spiratory  murmur  over  the  middle  and  posterior  portion  of  the 
left  lung. 

The  infiltration  of  the  lower  extremities,  and  the  abdominal 
effusion,  gradually  increased,  and  the  function  of  the  kidneys  as 
gradually  became  impaired;  the  dyspnoea  became,  pari  passxi, 
more  distressing,  and  attended  with  suffocating  paroxysms,  and 
permanent  semicyanotiq  tint  of  the  nails.  So  marked  was  still  the 
sense  of  fluctuation  upon  coughing  between  the  third  and  fourth 
left  ribs,  that  I  was  tempted  to  advise  the  introduction  of  a  fine 
■exploring  needle  over  the  most  prominent  portion  of  the  swelling, 
with  the  view  to  momentary  relief,  should  empyema  coexist. 
The  operation  gave  pain,  and  only  a  drop  or  two  of  blood 
.trickled  down  the  groove  of  the  needle.  During  the  last  three 
days  of  life,  signs  of  centric  pressure  developed  themselves, 
and  nourishment  could  only  be  taken  in  the  erect  and  forward 
position.  Death,  apparently  by  asthenia,  occurred  in  the  latter 
end  of  December. 

Autopsy.  Present:  Dr.  Sibson,  Dr.  F.  C.  Webb,  Mr.  Sel- 
wuod,  and  Mr.  Broughton.  A  general  tendency  to  decom¬ 
position  was  observed.  Upon  opening  the  thorax,  a  large 
tripartite  mass  was  seen,  exceeding  in  aggregate  bulk  an  adult 
head,  and  of  so  semifluid  a  consistence  that,  in  detaching  it 
from  its  connexions,  large  quantities  of  grumous  blood  and°en- 
ceplialoid  matter  escaped.  The  portions  of  the  mass  were 
invested  with  a  fine  bounding  membrane  of  glistening  cha¬ 
racter.  The  large  rounded  portion  occupied  nearly  the  entire 
left  side  of  the  chest,  crushing  the  lung  along  the  vertebral 
column,  and  adhering  to  its  anterior  face.  Firm  adhesions  ex¬ 
isted  on  this  side  throughout,  particularly  between  the  tumour, 
spine,  and  mid  portions  of  the  fourth,  fifth,  and  sixth  ribs, 
which  latter  were  markedly  softened,  and  formed  a  medium  of 
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connexion  between  the  tumour  and  the  oblong  swelling  upon 
the  outer  chest-wall.  The  tumour  had  carried  the  heart  before 
it  as  far  as  the  right  nipple,  but  did  not  itself  extend  far  beyond 
the  right  costal  cartilages.  By  this  encroachment,  however, 
together  with  that  of  the  displaced  heart,  the  right  lung  also 
was  lessened  in  volume  to  the  extent  of  at  least  one-half,  and 
bound  down  by  adhesions.  The  second  portion  of  the  tumour, 
of  the  size  of  an  orange,  nearly  separate  from  the  larger  mass, 
lay  behind  the  manubrium  sterni;  and  a  still  smaller  portion, 
of  the  shape  of  a  fig,  was  situate  below  the  xiphoid  cartilage. 
The  heart  was  normal  in  size  and  structure.  Considerable 
effusion  existed  in  the  peritoneal  cavity.  The  liver  and  spleen, 
etc.,  were  in  a  physiological  condition. 

Microscopic  examination  of  the  tumour  revealed  the  cha¬ 
racteristic  elements  of  malignant  growth. 

Remarks.  The  case  detailed  is  replete  with  practical  in¬ 
terest.  In  its  early  stage,  there  were,  as  it  appears  to  me,  some 
grounds  for  regarding  it  as  one  of  empyema,  for  which  affec¬ 
tion,  indeed,  I  mistook  it.  It  may,  therefore,  be  instructive 
briefly  to  analyse  the  symptoms,  with  the  view  to  determine 
how  far  such  an  opinion  was  tenable.  The  early  symptoms 
were  pain  in  the  left  side,  cough  with  catarrhal  expectoration, 
dyspnoea,  difficulty  of  lying  upon  the  affected  side,  constitu¬ 
tional  excitement,  etc.  The  case  was  at  this  time  considered 
and  treated  by  her  then  medical  attendant  as  one  of  ordinary 
pleurisy.  At  the  mid  period  of  the  history  of  the  case,  both 
vital  symptoms  and  physical  signs  appeared  to  conform  to  such 
a  view.  These  were  pain,  cough,  dyspnoea,  oppression,  and  hectic 
phenomena,  as  emaciation,  night  perspirations,  small  rapid 
pulse.  On  inspection,  the  side  was  enlarged  (markedly  so  in 
the  mammary  region)  and  motionless  during  respiration ;  the 
percussion  sound  was  dull;  respiratory  murmur  and  vocal 
fremitus  were  annulled,  except  beneath  the  clavicle  and  near 
the  spine;  the  heart  was  displaced;  the  decubitus  upon  the 
affected  side. 

It  is  scarcely  necessary  to  recapitulate  the  phenomena  of  the 
later  phase  of  the  disease.  From  the  period  of  the  puncture 
test  and  the  appearance  of  the  external  swelling,  no  rational 
doubt  could  be  entertained  as  to  the  presence  of  intrathoracic 
tumour,  even  assuming  the  coexistence  of  empyema  to  a 
greater  or  less  extent.  In  further  support,  however,  of  the 
diagnosis  of  effusion  in  the  first  and  second  stages  of  the  dis¬ 
ease,  it  may  be  argued,  that  left  sided  pleurisy  is  by  far  the 
most  frequent,  and  that  contraction  ordinarily  commences  at 
the  base  ;  so  that,  remembering  the  several  attacks  and  partial 
restorations,  it  was  not  unreasonable  to  infer  that  such  adhe¬ 
sions  had  commenced  below,  and  acquired  sufficient  firmness  t» 
prevent  gravitating  effusion  from  renewed  attacks.  Such  effu¬ 
sion  might,  therefore,  thus  occasion  bulging  of  the  mid  portion 
of  the  chest,  and  even  tend  to  the  production  of  an  empyema  of 
necessity.  The  pericardium  also,  from  its  extreme  traction  to 
the  right,  might  have  dragged  the  left  side  preternaturally  in¬ 
wards,  and  further  augmented  the  apparent  contraction  of  the 
base.  Should  it  be  contended,  however,  that  the  marked 
enlargement  of  the  mammary  region,  the  extent  of  dulness  to 
the  right  of  the  mesial  line,  the  enlargement  of  the  mammary 
veins,  the  persistent  pain,  and  frequently  recurring  attacks,  the 
anasarca,  etc.,  should  have  awakened  suspicion  of  solid  growth, 
we  can  only  remark,  that  even  these  signs  do  not  suffice  for  a 
differential  diagnosis.  Many  cases  are  on  record  of  empyema 
associated  with  all  these  signs  to  a  greater  or  less  extent. 

( See  particularly  Gintrac,  Diagnosis  des  A  ffections  Thoraciqucs  ; 
Mohr,  Monograph  des  Empyems ;  Heyfelder,  Essay  on  Chronic 
Pleurisy,  in  his  Studien  im  Gehiete  der  Heilwissenschaft ; 
Broussais,  Phlegmasies  Chroniques  ;  Andral,  Clinique,  etc., 
art.  iv,  obs.  260  ;  and  particularly  that  most  singular  case  of  re¬ 
lapsing  empyema  recorded  in  the  London  Medical  Repository.) 

The  sensation  of  fluctuation  so  evident  in  this  case,  and 
caused  by  the  semi-liquid  character  of  the  mass,  has  been  indi¬ 
cated  by  other  observers  in  malignant  intrathoracic  disease, 
especially  by  Swett,  Diseases  of  the  Chest,  p.  335;  and  is  con¬ 
stantly  pointed  out  clinically  by  the  surgeon  in  fungoid  disease 
occurring  in  parts  more  accessible  to  observation.  It  must, 
therefore,  not  be  lost  sight  of  in  the  category  of  phenomena 
common  to  internal  malignant  disease. 

One  question  must  be  left  for  the  reader  to  solve,  viz.,  the 
origin  of  the  disease.  Were  the  signs  of  pleuritic  irrita¬ 
tion  to  be  regarded  as  the  result  of  changes  induced  by  a 
tumour  of  independent  growth,  or  was  the  mass  the  result  of  a 
metamorphose  of  a  primary  albuminous  pleuritic  effusion,  as 
described  by  Zehetmeyer  ( Grundzuge ,  p.  138)  ?  An  argument 
against  this  view  would  be  the  apparent  absence  of  cancerous 
growth  in  other  organs — a  consequence  considered  as  almost 
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necessary  by  this  observer.  (See,  moreover,  a  most  interesting 

case,  detailed  in  p.  339  of  his  work.)  _ 

There  yet  remains  a  phenomenon  m  the  case  1  have  re¬ 
corded  which  requires  comment;  I  allude  to  the  partial  reap¬ 
pearance  of  a  weak  respiratory  murmur  over  a  portion  of  the 
postero-middle  region,  towards  the  close  of  the  case.  It 
were  not  a  conducted  murmur  from  the  right  lung  (\\  no 
doubted  by  some  observers),  I  can  only  explain  it  on  the  hypo¬ 
thesis  that  a  portion  of  the  tumour  had  yielded,  and  permitted 

part  of  the  left  lung  to  expand  into  its  place.  .  . 

Finally,  with  reference  to  the  differential  diagnosis  of  mtra- 
thoracic  tumour:  when  we  consider  the  possible  sources  ot 
error  inseparable  from  the  very  nature  of  certain  cases  ot  chest 
affections  and  their  associate  signs,  such  as  those  very  recently 
described  by  Drs.  Moutard-Martin  and  Oulmont  ( Med.-Ch.ir . 
Review,  Oct.  1856) ;  and  when  we  find  how,  at  times,  the  very 
ablest  observers  have  been  at  fault  in  the  diagnosis  of  ma¬ 
lignant  disease  of  the  chest,  alike  from  the  consideration  ot  the 
symptoms  and  the  physical  signs  (the  latter  perhaps,  are  at 
their  minimum  of  value  here),  we  cite,  in  special  illustration  the 
well  known  cases  of  Boerhaave,  Corvisart,  Graves,  and  stokes, 
etc.,  others  of  less  ability  may  well  be  excused  for  hesitancy 
and  doubt.  Indeed,  it  would  appear,  from  a  careful  collation  ot 
the  cases  extant,  that  where  the  family  history  shows  an 
absence  of  cancerous  disease,  where  the  expectoration  is  simply 
catarrhal,  marked  signs  of  centric  pressure  absent,  and  no  ex¬ 
ternal  tumour  present,  the  physical  signs  and  symptoms  corre¬ 
spond  so  closely  with  those  of  pleurisy,  either  general  or  cir¬ 
cumscribed,  that  the  diagnosis  of  intrathoracic  cancer,  at  its 
early  stages,  is  in  most  cases  difficult,  and  in  others,  perhaps, 
occasionally  impossible.  At  the  same  time,  it  must  be  borne  in 
mind  that  relapsing  pleurisy,  with  pam  more  or  less  constant, 
and  radiating  far  and  wide,  combined  with  alteration  ot  the 
chest-wall,  and  obstinately  intractable  to  treatment,  should  at 
all  times  excite  grave  suspicion. 
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INFLAMMATORY  ACTIONS,  AND  THEIR 
TREATMENT. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Assistant-Physician 
to  St.  Mary’s  Hospital. 

[  Continued  from  page  21G.  ] 

If  we  regard  therapeutic  agents  as  tests  of  the  character  of 
the  actions  going  on  in  the  living  body,  it  may  be  of  much  in¬ 
terest  to  consider  some  of  them  in  their  bearing  upon  the  sub¬ 
ject  before  us.  Let  us  take  first  the  ordinary  reputed  remedies 
for  sthenic  inflammation. 

Venesection  must  be  considered  as  addressed  chiefly  to  the 
attending  constitutional  disturbance,  rather  than  to  the  local 
affection;  it  works  its  end,  when  beneficial,  by  taking  oft  the 
stress  of  the  circulating  current,  and  diminishing  the  force  ot 
the  heart’s  contractions,  as  indicated  by  the  setter,  more  yiel  - 
ing,  and  sometimes  slower  pulse.  It  is  to  be  regarded  as  a 
heart  and  artery  sedative.  The  sedative  action  upon  the  ar¬ 
teries  is  shown  by  their  becoming  less  contracted,  and  jielding 
more  to  the  force  of  the  heart,  and  to  the  pressure  ot  the  huger 
in  exploring  the  pulse.  Thus  a  small,  wiry  pulse  will  become 
larger  and  softer  under  bloodletting,  because  the  contractility 
of  its  coat,  (muscular)  is  diminished.  The  heart  will  now  act 
more  freely  and  send  the  blood  more  equally  over  the  general 
system,  and  so  the  local  determination  will  be  relieved,  lbe 
increased  tolerance  of  bloodletting  in  sthenic  inflammation  is  a 
very  striking  circumstance,  and  cannot  be  well  referred,  1  think, 
to  any  other  cause  than  to  an  increase  of  nervous  force  in  those 
ganglia  or  centres  which  influence  the  heart’s  action.  A  strong 
contractile  action  of  the  heart,  and  a  tense,  contracted  state  o 
the  arterial  coats  generally,  must  imply,  I  think,  increased  in¬ 
nervation  of  these  parts,  since  the  opposite  state  is  observed  m 
all  morbid  conditions  wherein  nervous  power  is  materially  tow¬ 
ered.  At  the  present  time,  together  with  an  absence  ot  all  con¬ 
ditions  that  require  or  justify  venesection  (speaking  geneia  y), 
I  meet  with  instances  of  impaired  action  of  the  heart,  sometimes 
amounting  to  serious  danger.  This  is  associated  with  other 
svmptoms  of  depressed  nervous  power,  which  appear  to  be 
most  reasonably  attributed  to  some  kind  of  epidemic  influence, 
much  resembling  that  of  malarious  disease.  The  reaction 


which  occurs  after  venesection,  and  which  is  stilled  by  opium, 
can  hardly  be  otherwise  regarded  than  as  a  phenomenon  pi<>- 
duced  through  the  nervous  system.  That  venesection  (w 
performed  so  as  to  abstract  blood  rapidly)  can  Produce  also 
local  effects,  is  shown  by  the  occurrence  ot  nausea  and  vomit¬ 
ing,  and  the  breaking  out  of  perspiration,  which  it  not  untre-_ 

quently  occasions.  In  this  case  it  acts  evidently  m  ■  j 

shock  through  the  nervous  system,  as  the  same  P^omena 
may  result  from  the  sudden  rupture  of  a  bloodvessel  within 

the  cranium.  ,  .  •  • 

That  local  bleedings  exercise  a  sedative  effect  upon  an  irri¬ 
tated  tissue  in  sthenic  inflammation  seems  to  be  certain,  no 
only  from  the  good  effects  so  commonly  observed  from .it, when 
performed  on  a  part  whence  blood  can  be  directly  absriacted 
from  loaded  vessels,  but  much  more  from  the  benefit  obtained 
when  this  is  not  possible.  No  one  can  doubt  that  lee.ches  ap¬ 
plied  to  the  epigastrium  will  very  materially  relieve  an  inflamed 

stomach,  yet  how  is  it  conceivable  that  this  relief  is  effected . 

It  surely  is  not  by  the  quantity  of  blood  abstracted  from  t  e 
general  system  (as  in  venesection),  and  it  certainly  is 
any  direct  depletion  of  the  gastric  vessels  themselves.  We 
seem  to  be  absolutely  shut  up  to  the  conclusion,  that  the  mod  - 
fication  of  one  part  in  its  nutrition  can  affect  an  adjacent,  m 
such  wise  that  a  state  of  irritation,  and  active  determination  ot 
blood  thither,  shall  be  diminished.  The  same  remark  applies  to 
the  leeching  of  the  temples  to  relieve  liypersemic  and  nutated 
conditions  of  the  encephalon,  and  to ^  many  other  ^  hke  cases. 
Had  it.  not  been  for  experience,  we  should  have  thouDht  tl  e 
proceeding  quite  irrational;  but  in  this,  as  in  other  instances, 
we  are  instinctively,  if  not  divinely,  led  to  do  the  ii0lit  thing 
first,  and  at  a  later  period  we  come  to  reflect,  and  try  to  uis- 

cover  the  principle,  or  reason,  of  our  practice. 

Cold,  it  will  not  be  questioned,  exerts  a  sedative  action  on  an 
irritated  tissue.  It  benumbs  nerves,  and  impairs  the  plaj  o 
muscles,  if  at  all  considerable,  and  it  is,  therefore,  like  y  to  act 
similarly  on  an  inflamed  part.  In  orchitis,  Mr.  Cuilmg  lias 
proved  its  adequacy  to  cure  by  repeated  and  prolonged  applica¬ 
tions;  and  in  meningitis  and  maniacal  excitement  its  bene¬ 
ficial  action  is  well  known.  Similarly,  in  inflammatory  states  . 
of  the  stomach,  lumps  of  ice  are  administered  with  much  ac  - 
vantage  ;  but,  if  the  vomiting  depend  merely  on  deranged 
innervation,  they  are  productive  of  little  or  oo  good  In  a 
these  cases,  it  seems  impossible  to  refer  the  good  effects  of  the 
cold  solely  to  its  causing  contraction  and  shrinking  of  the 
bloodvessels,  though  this  operation  may  have  some  share  m 
the  result.  In  fact,  the  sedative  power  of  cold  is  most  strik¬ 
ingly  shown  by  its  power  of  arresting  the  circulation  in  a  pait, 
and  causing  it  to  become  blue,  or  livid,  from  stagnating 
slowly  moving  blood.  This  is  unlike  the  usual  action  of  cold 
in  rendering  a  part  pale  and  bloodless  by  contracting  i  s  a  - 
teries ;  the  retardation  of  the  blood  must  depend  on  a  paralysis 
of  the  normal  nutritive  processes,  which  have  so  much  influ¬ 
ence  in  modifying  its  distribution.  ^  , 

A ntiviony  and  ipecac ua n  have  strong  claims  to  e  ieg 
as  sedatives  of  certain  tissues,  although  their  local  appheatio 
in  a  more  concentrated  form  is  strongly  irritant.  1  la  1  J 
will  subdue  sthenic  pulmonary  inflammations  is  for  me  a  cer¬ 
tain  fact,  as  also  that  they  will  aggravate  and  increase  asthenic. 

I  suppose  also  that  their  power,  when  given  early  as  emetics,  to 
arrest  or  check  acute  tonsillitis,  orchitis,  and  adenitis,  may  rea¬ 
sonably  be  admitted.  The  benefit  produced  by  ipecacuan  m 
sthenic  dysentery,  when  given  in  frequently  repeated  noses,  is 
also,  I  believe,  unquestionable.  The  powerful  effect  oi  anti¬ 
mony  for  good  in  croup  is  not  a  matter  of  doubt.  W  hatever 
the  exact  way  in  which  these  remedies  act,  whether  directly  on 
the  tissue,  or  through  the  nerves,  it  must  be,  I  tlimk,  admit  ec 
that  they  do  modify  that  morbid  tendency  to  accumulation  ana 
arrest  of  blood  in  the  suffering  parts,  which  we  have  regarded 
as  a  main  feature  of  sthenic  inflammation.  They  are  contra- 
stimulants.  The  muscular  relaxation  and  general  debilitj  in¬ 
duced  by  full  doses  of  antimony  and  ipecacuan,  as  well  as  them 
diaphoretic  action,  show  that  they  must  act  poweifull)  on  co 
tractile  tissue,  voluntary  and  involuntary,  and  this  in  a  waj  '  ° 
paralysing  and  weakening  its  power.  This  points  also  in  tne 

direction  just  indicated.  .  ,.  ,,lo„ 

Colcliicum,  with  its  magical  action  in  reducing  the  articuia 
inflammation  of  sthenic  gout,  must  also  be  alluded  to.  Its  ac¬ 
tion  in  acute  rheumatism,  though  much  more  uncertain,  is  also, 
according  to  Dr.  Watson’s  testimony  and  Dr.  Fuller  s,  alums 
as  striking.  My  experience  agrees  with  that  of  these  p  0  - 
sicians,  as  to  its  being  most  appropriate  to  the  synovia  oi 
ticular  form  of  rheumatism.  These  instances  ot  the  ben  * 
operation  of  colcliicum  are  not  necessarily  connected  with  us 
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purgative  effects.  I  cannot  think  we  are  far  from  the  truth  if 
we  assume  that  this  drug  acts  on  the  articular  tissues  in  such 
a  way  as  to  nullify  the  morbid  nisus  to  inflammatory  congestion. 
It  is  an  articular  sedative.  From  one  experiment  which  I 
made  on  a  healthy  individual,  it  resulted  that  colchicum  neither 
increased  nor  diminished  the  quantity  of  uric  acid  in  the  urine. 
Ihe  amount  before  the  experiment  having  been  in  21  hours 
b.lO  grams,  it  was  during  the  administration  of  the  drug  0.11 
urea»  on  the  other  hand,  was  diminished  from 

.  .600  Srams  t0  272.075  grains  in  twenty-four  hours.  The 
acidity  was  somewhat  diminished. 

In  the  list  oi  tissue  sedatives,  I  think  alkalies  mav  be  enu¬ 
merated,  at  least  when  given  in  such  quantities  as  to  “influence 
the  system  decidedly.  Among  these,  the  citrates,  tartrates, 
etc.,  may  be  included,  which  are  converted  into  carbonates  in 
the  blood.  Dr.  Fuller  testifies  to  their  “acting  most  power¬ 
fully  as  sedatives,  aud  calming  the  action  of  the  heart  and  ar¬ 
teries.  ’  In  more  precise  language,  this  means  that  they  quiet 
the  action  of  the  heart,  as  shown  by  the  great  diminution  in 
le  frequency  and  force  of  the  pulse.  The  increased  action 
(.throbbing)  of  the  arteries  is  of  course  only  apparent,  as  these 
tubes  can  have  no  other  active  function  than  that  of  contrac¬ 
tion  ;  a  hard,  wiry  .pulse  would  indeed  indicate  increased  ar¬ 
terial  action,  but  this  was  not  the  character  of  the  pulse  in  the 
cases  referred  to  by  Dr.  Fuller.  Their  effect  also  on  the  in¬ 
flamed  joints  in  rheumatism  is  very  positive,  and  equally  so  on 
the  inflamed  patches  of  sthenic  eczema,  lepra,  and  psoriasis. 
Dr  Dennett  treats  eczema  effectually  solely  by  alkaline  lotions ; 
and  m  the  squamous  skin  diseases,  there  is  much  evidence  of 
the  good  eflect  of  liquor  potassre  given  internally.  In  prurm0 
semlis,  I  have  found  marked  benefit  result  from  the  use  of 
alkaline  baths.  I  strongly  suspect  that  much  of  the  benefit 
produced  by  the  administration  of  soda  in  irritable  state  of  the 
stomach  and  intestinal  canal,  depends  not  on  its  neutralising 
the  acidity  (which  is  normal),  but  on  calming  the  irritable 
tissue  when  conveyed  to  it  by  the  blood.  The  advantage  which 
Dr.  Owen  Rees  states  to  be  derived  from  the  employment  of 
alkalies  in  cases  where  the  mucous  membrane  of  the  urinary 
•  passages  is  inflamed  and  secreting  muco-pus  (so  rendering  the 
urine  alkaline),  depends,  I  conceive,  rather  on  the  general  se¬ 
dative  action  of  these  remedies  on  inflamed  tissues,  than  on 
their  rendering  the  urine  less  acid  and  irritating.  This  is  ren¬ 
dered  the  more  probable  from  a  circumstance  which  he  himself 
states,  viz.,  that  small  doses  of  liquor  potassie,  TT^xv-xx  ter  die 
sometimes  render  an  alkaline  urine  acid.  They  surely  do  this 
rather  by  a  direct  action  on  the  inflamed  tissue,  than  by  render - 
ing  the  urine  less  acid.  Maunsell  and  Evanson  speak  of  the 
alkalies  and  alkaline  earths  as  exercising  “  a  decided  sedative 
influence,  especially  upon  the  mucous  membranes  when  in  a 
state  of  irritation  or  chronic  inflammatory  action.”  Competent 
observers  have  assured  themselves  of  the  good  effects  of  alkalies 
in  the  less  severe  degrees  of  bronchitis.  An  over  use  of  alkalies 
induces  a  cachectic  condition,  “  characterised  by  paleness,  de- 
i  lty,  general  tumefaction  of  the  tissues,  passive  haomorrha^es 
and  finally  emaciation.”  (Trousseau.)  The  general  tenor  of 
ail  these  statements  accords  very  much  with  the  view  that 
alkalies  act  as  tissue  sedatives. 

The  influence  of  mercurials  given  so  as  to  affect  the  general 
system  is  yet  a  moot  point.  Some,  and  more  particularly  those 
of  the  Edinburgh  school,  seem  to  deny  their  efficacy  alto¬ 
gether,  or  rather  to  think  them  injurious.  On  the  other  hand 
the  testimony  of  Tyrrell,  Watson,  Copland,  Williams,  Graves! 
u  fide,  not  to  mention  a  host  of  others,  is  as  positive  as  any¬ 
thing  can  be  to  the  powerful  remedial  action  of  mercury  nro 
pcrly  administered.  Rut  in  that  word,  properly  administered , 
lies  a  great  deal ;  and  how  much  it  implies  is,  1  think,  not  suf¬ 
ficiently  considered  by  those  who  speak  of  mercury  as  useless 
or  injurious.  Mr  Tyrrell,  writing  nearly  twenty  years  ago,  has 
given  in  lus  work  as  excellent  directions  as  any  that  1  know 
lor  the  proper  management  of  this  powerful  agent ;  and  all 
that  need  further  be  added  is,  I  think,  that  the  type  of  disease 
which  reigns  at  present,  and  which  seems  to  have  prevailed 
more  or  less  since  the  appearance  of  pestilential  cholera  amoim 
us,  is  decidedly  unsuited  to  the  beneficial  action  of  mercury, 
lhere  is  now  little  of  sthenic  inflammation;  bleeding  and 
tartar  emetic  are  but  sparingly  needed,  while  quinine,  strych¬ 
nine,  and  other  tonics,  with  opium  and  cod-liver  oil,  are  con- 
unually  in  requisition  in  our  efforts  to  raise  and  maintain  fail¬ 
ing  power.  Remembering  the  tendency  of  mercury  to  destroy 
red  blood,  to  cause  prostration,  and  even  fatal  syncope  (as  in 
hydrargyria),  I  am  sparing  of  its  use  in  all  feeble  systems 
especially  seeing,  as  I  do  occasionally,  embarrassment  or  partial 
j)  alysis  of  the  heart’s  action  from  some  morbid  influence 
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telling  upon  the  nerves.  But  even  now,  in  appropriate  cases, 
1  think  there  is  much  evidence  in  favour  of  the  view  that  mer¬ 
cury  acts  as  a  sedative  of  sthenically  inflamed  tissues.  The 
testimony  of  my  friend  Mr.  White  Cooper  is  most  express  as  to 
its  good  effects  in  iritis  independent  of  depletion.  Just  at  the 
time  that  the  gums  become  affected,  the  red  zone  declines,  and 
all  the  other  symptoms  begin  to  improve.  Mr.  Critchett  has 
some  excellent  remarks  also  testifying  to  the  efficacy  of  mer- 
cury,  and  pointing  out  the  best  means  of  bringing  it  to  act  be¬ 
neficially  in  cases  where  unskilfully  employed  it  would  be  most 
injurious.  ( Lancet ,  Jan.  20th,  1855.)  Of  its  efficacy  in  orchitis 
we  cannot  doubt,  nor  in  myringitis,  nor  in  many  cases  of  pleurisy 
and  peritonitis.  In  lichen  agrius,  I  have  found  the  good  effect 
of  mercurials  very  positively  marked;  and,  except  alkaline 
baths,  I  know  of  scarce  any  other  remedy  that  is  of  much  avail. 
Now,  according  to  my  observation,  the  subjects  of  lichen  agrius 
are  generally  possessed  of  much  vigour  and  strength  of  system 
so  that  mercury  might  be  expected  to  suit  their  disorders! 
Dr.  Watson  states  “  his  persuasion  that  in  the  early  period  of 
acute  inflammation  of  the  encephalon,  if  the  mercury  comes  in 
a  short  time  to  produce  its  specific  influence  upon  the  gums  a 
great  change  for  the  better  will  often  be  perceived.”  The 
highly  interesting  cases  published  by  Mr.  Solly,  afford  valuable 
evidence  of  the  good  effects  of  mercury  in  conditions  more  or 
less  similar.  They  are  very  parallel  to  those  of  ocular  disease 
recorded  by  Mr.  Tyrrell,  the  same  judicious  delicate  manage- 
ment  having  been  exercised  in  both.  I  might  in  passing  say 
heie  how  much  profit  I  have  always  found  from  the  j>erusal  of 
well  recorded  cases,  such  as  those  just  alluded  to.  Abstract 
descriptions  leave  the  mind  quickly,  but  well  told  cases  remain 
as  abiding  lessons. 

[To  be  continued.'] 


CLINICAL  OBSERVATIONS  ON  THE  TREATMENT 
OF  FRACTURES  BY  THE  IMMOVABLE 
APPARATUS. 

By  Joseph  Sampson  Gamgee,  Staff-Surgeon  of  the  First 
Class,  and  Principal  Medical  Officer  of  the  British  Italian 
Legion  during  the  last  war ;  late  Assistant-Surgeon  to 
the  Royal  Free  Hospital,  House  Surgeon  to  University 
College  Hospital,  etc. 

{.Continued  from  page  190.] 

Ve  have  now  sufficiently  commented  on  the  main  features  of 
the  plan  of  treatment  under  consideration  to  be  able  to  state 
the  question  at  issue. 

The  three  main  features  of  an  immovable  apparatus  applied 
to  a  broken  limb  being  immediate  reduction,  gentle  uniform 
compression  of  the  soft  parts  to  cure  and  prevent  their  swelling , 
and  absolute  and  complete  immobilisatioti  of  the  fragments,  it  is 
necessary  to  determine  how  far  these  principles  of  action  are 
sanctioned  by  sound  doctrine  and  experience ;  and  to  inquire 
whether  the  plan  of  treatment  under  consideration  be  appli¬ 
cable  and  specially  advantageous  in  so  large  a  number  of  fractures 
as  materially  to  simplify  this  department  of  surgery.  Simplex 
sigillum  veri  was  the  favourite  motto  of  that  great  practical 
surgeon,  Mathias  Mayor  —  a  motto  embodying  a  principle 
which  through  all  time  has  been,  and  must  endure,  the  domi¬ 
nant  idea  in  sound  surgical  minds. 

It  will  be  necessary,  before  entering  upon  the  doctrinal  and 
experimental  consideration  of  the  question  as  just  stated,  to 
describe  an  immovable  apparatus,  and  its  mode  of  formation, 
boi  this  purpose,  I  shall  assume  having  before  me  a  single  case 
ol  broken  leg  in  a  muscular  adult;  the  two  bones  broken 
across,  oi  very  nearly  so,  about  the  middle ;  no  shortening  • 
little  tendency  to  displacement;  no  injury  to  the  skin,  or 
swelling  beneath  it.  The  fragments  having  been  brought  into 
peifect  contact,  the  great  desideratum  is  to  maintain  them  in 
that  position,  at  the  same  time  to  prevent  the  occurrence  of 
complications,  of  which  swelling  is  the  most  probable.  These 
objects  are  attained  by  the  construction  of  a  solid  casing  in¬ 
cluding  the  joints  above  and  below  the  seat  of  fracture°  and 
closely  fitting  to  every  inequality  of  the  limb.  Such  a  casing 
may  be  constructed  with  bandages  impregnated  with  plaster 
of  Paris,  or  with  common  bandage  and  pasteboard  smeared 
with  starch. 

1.  Plaster  of  Paris  Bandage.  For  the  preparation  of  this  ban¬ 
dage,  an  unglazed  thin  cotton  texture  is  best  suited ;  the  wider 
its  meshes,  the  more  desirable.  By  rubbing  into  it  as  much  dry 
powdeied  plaster  of  Paris  as  it  can  hold,  the  bandage  is  pre¬ 
pared  for  rolling  and  application.  The  skin  is  first  to  be  pro- 
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tected  by  a  single  bandage,  which  should  be  adapted  to  the 
surface  of  the  limb  with  the  most  perfect  accuracy.  _  Reverses 
should  be  avoided,  as  they  form  ridges,  likely  to  irritate.  As 
the  sole  object  of  this  first  bandage  is  to  cover  the  skin  per¬ 
fectly,  a  little  practice  will  teach  the  best  mode  of  applying,  it 
so  as  to  secure  the  desideratum  without  chance  of  mis¬ 
chief.  The  plastered  bandage  is  next  applied,  with  the  same 
precaution  as  to  accurate  evenness ;  but,  as  a  preparatory 
step,  the  roller,  impregnated  with  dry  plaster  of  1  ans,  re¬ 
quires  to  be  moistened:  for  this  purpose,  cold  water  should 
be  gently  poured  into  it  at  each  end.  In  such  a  case  as  we 
have  assumed  to  be  under  treatment  —  simple  fracture  ol 
both  bones  of  the  leg— the  protective  bandage  having  been 
applied  from  the  toes  to  the  middle  of  the  thigh,  it  is  to  be  co¬ 
vered  with  a  layer  of  the  moistened  plaster  bandage,  I  o  secure 
the  desired  solidity  of  the  casing,  and  absolute  immobilisation 
of  the  fragments,  plastered  bandage  splints  are  to  be  applied 
along  the  sides  and  back  of  the  limb  as  may  be  deemed  requi¬ 
site.  These  splints  are  made  by  supraposition  of  two,  three,  or 
more  layers  of  the  dry  plastered  bandage,  cut  to  the  required 
length,  from  the  knee  to  the  middle  of  the  thigh,  if  requisite. 
The  layers  are  moistened  before  application,  and  fixed  by  a  few 
turns  of  similarly  prepared  bandage.  To  fix.  the  ankle,  it  will,  e 
found  advisable  to  place  one  of  these  splints  in  front  oi  the  join  , 
from  the  roots  of  the  toes  to  the  lower  part  of  the  leg.  in 
about  ten  minutes,  the  casing  is  as  hard  as  stone,  yet  very 
light,  and  removable  either  with  a  pair  of  cutting  pliers, 
or  by  unrolling  the  bandage,  and  detaching  the  solidified 
splints.  Tour  bandages,  one  of  which  is  plain  and  the  other 
three  plastered,  constitute  an  effectual  apparatus  for  a  broken 
leg,  under  the  circumstances  assumed  for  this  description.  I  he 
plaster  having  heen  previously  rubbed  in  by  an  assistant,  the  pro¬ 
cess  of  application  itself  is  clean  and  rapid ;  and,  when  the 
number  of  minutes  requisite  for  desiccation  of  the  moist  plaster 
have  expired,  the  patient  may  walk  about  with  perfect  impu¬ 
nity.  Thus  a  stout  man  may  walk  on  crutches,  and  a  fortiori  ride 
in  a  cart,  or  on  the  back  of  a  mule,  an  hour  after  he  has 
broken  his  thigh,  and  as  soon  as  it  has  been  set  according  to 
the  foregoing  method.  Any  one  experimenting  with  this 
bandage  will  find  how  perfectly  efficient  and  economical  a  con¬ 
trivance  it  is  in  all  cases  requiring  immobilisation  of  joints. 
Its  originators,  Matliijsen  and  Van  der  Loo,  of  Holland,  have 
bequeathed  to  surgeons  a  contrivance  admirably  simple,  and 
destined,  I  believe,  to  effect  a  greater  change  m  surgical  prac¬ 
tice  than  any  innovation  of  modern  times.  In  expressing  this 
•opinion,  I  simply  desire  to  stimulate  trials  to  test  the  \alue 
of  anticipations  which  I  have  been  led  to  entertain  ;  I  have  m 
no  manner  or  degree  presumed  to  prejudge  the  question  at 
issue,  but  rather  to  facilitate  its  solution  in  accoi  dance  with 
the  sentence,  Experientia  docet. 

[To  be  continued .] 
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Case  of  Mr.  Dyce  Sombre.  Court  of  Chancery,  Lincoln’s 
Inn,  March  6th.  (Before  the  Lords  Justices  of  Appeal.)  Mi. 
Hobhouse  appeared  in  support  of  a  petition  by  Mrs.  Dyce 
Sombre,  the  administratrix  of  the  personal  estate  of  her  late 
husband,  praying  the  payment  out  of  court  of  a  sum  of  money 
standing  in  the  lunacy,  and  for  the  taxation  of  certain  costs. 
Mr.  H.'stevens,  for  the  next  of  kin  and  the  co-heiresses  of  Mr. 
Dyce  Sombre,  did  not  offer  any  objection  to  the  application, 
but  a«ked  that  some  special  directions  should  be  given  as  to 
title-deeds.  Mr.  F.  P.  Morris,  for  Mr.  Larkins,  asked  that 
before  the  papers  in  his  hands  were  delivered  oyer  to  the  com¬ 
mittee  they  might  be  examined  by  the  Master  in  Lunacy,  and 
so  arranged  that  those  which  were  of  a  private  nature  might 
be  left  in  Mr.  Larkins’s  hands.  Among  the  papers,  almost 
innumerable,  were  letters  of  Mr.  Dyce  Sombre,  the  disclosure 
of  which  might  be  painful,  and  could  do  no  good  to  any  one. 
Mr.  Teed  appeared  for  another  party.  Lord  Justice  Knight 
Bruce— I  conclude  that  their  being  seen  or  being  kept  secret 
would  do  no  good  or  harm  to  any  human  being.  If  they  were 
handed  over,  in  all  human  probability  no  one  would  be  at  the 
trouble  of  reading  them.  They  might,  no  doubt,  be  pasted  up 
at  the  corner  of  the  street  with  perfect  safety.  Why  should  the 
Master  be  troubled  with  such  a  duty?  Lord  Justice  Turnei 
suo-o-ested  that  the  papers  should  be  handed  over ;  they  might 
beTxamined  by  the  party  himself,  and  he  might  upon  affidavit 
allege  what  were  of  a  private  confidential  nature;  and  if  the 
parties  differed  the  master  might  then  decide.  Lord  Justice 
Knight  Bruce  agreed  to  this,  and  so  the  order  was  made.  It 
was  'true,  said  his  lordship,  that  it  was  about  waste  paper,  but 
even  waste  paper  was  said  to  be  of  some  use. 


Diseases 


OP 


SPECIAL  OCCUPATIONS. 


No.  I. 

THE  SHEFFIELD  GRINDERS. 

ly  John  Charles  Hall,  M.D.,  Fellow  of  the  Royal  College  of 
Physicians,  Edinburgh  ;  Physician  to  the  Sheffield 
Public  Dispensary,  etc. 

[ Continued  from  page  220.] 

B.  THE  SHEFFIELD  GRINDERS,  AND  THE  NATURE  OF  THEIR 

OCCUPATION. 

Jrinders  may  be  divided  into  three  classes— 1.  Dry  grinders, 
lsing  only  the  dry  stone;  2.  Mixed,  or  those  who  partly  grind 
m  the  dry,  and  partly  on  the  wet  stone  ;  and  3.  Wet  grinders. 

The  trade  of  a  grinder  is  carried  on  in  a  building  called  a 
wheel.  In  and  near  Sheffield  there  are  about  ninety-six  wheels, 
md  of  these  eighty  are  steam  wheels,  and  the  remaining  six¬ 
teen  water  wheels.  Each  wheel  has  a  number  of  separate 
rooms,  which  vary  in  size  and  the  number  of  the  stones  they 
contain,  in  which  the  grinders  work.  As  a  general  rule,  wet 
grinding,  and  the  heavier  branches  of  the  trade,  are  carried  on 
down  stairs;  the  lighter  branches  in  the  rooms  on  the  upper 
stories.  The  heavier  branches  of  grinding  are,  scythes,  saws, 
table  knives,  machine  knives,  edge  tools,  files,  etc.  .  The  lighter 
branches  include  spring  knives  (pen  and  pocket  knives),  razors, 
scissors,  forks,  spindles,  needles,  etc.  Needle  grinding  is  not 
extensively  carried  on  in  Sheffield.  Some  of  our  opticians 
employ  a  good  many  hands  in  grinding  glass. 

The  rooms  in  which  the  men  work  in  the  different  wheels  are* 
called  hulls,  the  literal  meaning  of  which  is  a  stye  ;  and  a  visit 
to  some  of  them  would  convince  any  of  my  readers  that  it 
would  indeed  be  difficult  to  select  a  more  appropriate  appellation. 
In  each  room  are  placed  a  number  of  troios  (troughs),  more  or 
less  in  proportion  to  its  length.  Some  rooms  will  contain  as 
many  as  ten ;  some  not  more  than  two.  The  trough,  which  is 
made  of  cast  metal,  is  received  into  the  floor  of  the  r00“> 
contains  the  water  in  which  the  grinding  stone  revolves.  When 
the  stone  is  run  dry,  the  water  is  removed  from  the  trough. 
Each  trough  has  several  divisions,  one  for  the  “  stone  ,  one  for 
the  “  glazier”  or  “  lap”,  and  one  for  the  “polisher  . 

The  glazier  is  a  wooden  wheel,  varying  in  size  from  four 
inches  to  four  feet  in  diameter:  it  is  covered  with  leather. 
This  is  dressed  all  over  with  glue  and  emery;  and,  when  this 
pplication  has  set,  the  surface  is  well  rubbed  with  emery 
ake  which  is  a  compound  of  suet,  beeswax,  and  emery. 

The  lap  is  a  wooden  tool,  faced  with  lead,  on  which  the  sides 
f  penknives,  the  sides  of  razors,  and  the  flat  sides  of  the 
,etter  finished  scissors,  are  rubbed,  to  give  them  a  flat  surface, 
lie  effect  of  this  will  at  once  be  evident  to  any  one  who  may 
,ave  a  first  class  Sheffield  knife,  on  comparing  the  pen  with  the 
locket  blade,  or  a  razor  with  a  table  knife.  The  lap  is  coated 
rith  oil  and  emery. 

The  polisher  is  placed  at  the  back  part  of  the  hu  ,  1 
iomewlmt  smaller  wooden  wheel  than  what  has  already  been 
lescribed,  covered  with  leather,  and  is  made  to  revolve  much 
nore  slowly  than  either  the  grinding  stone  or  the  glazier.  _  1 
t  were  made  to  revolve  rapidly,  the  blades  either  of  the  knives 
)r  the  razors  that  were  undergoing  the  process  of  polishing 
,VOuld  become  heated,  and  their  fine  temper  destroyed.  Al¬ 
though  the  glazier  revolves  with  considerable  rapidity, 
paste  with  which  it  is  coated  prevents  this  effect.  A  dry 
powder,  called  “  crocus  ”,  which  is  in  fact  an  oxide  of  non,  s 
used  for  polishing.  Boys  first  begin  to  learn  their  trade  bj 
polishing  the  different  articles.  Boys  are  apprenticed  to  th 
lighter  branches  at  from  nine  to  thirteen  years  of  age  and  to 
the  heavier  branches  of  grinding  at  from  twelve  to  fourteen. 
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Some  go  to  the  trade  even  younger  than  this.  In  my  recent 
visits  to  the  wheels,  I  met  with  one  hoy  only  eleven  years  old  ; 
he  had  been  in  the  hull  since  the  age  of  eight :  he  had  a 
fearful  cough,  and,  on  examination,  I  found  the  upper  portion 
of  both  lungs  extensively  diseased. 

-  In  the  hack  part  of  each  room  is  a  drum,  or  wheel  of  much 
larger  dimensions  than  any  of  those  already  noticed,  which  is 
set  in  motion  by  the  steam-engine;  and  to  it  the  grinding 
stones,  glaziers,  and  polishers,  are  attached  by  the  wheel” 
bands.  The  wheel-bands  consist  of  broad  leather  straps ;  and 
the  connexion  between  the  different  wheels  and  the  drum  can 
be  effected  or  discontinued  in  a  moment,  with  the  utmost 
facility,  by  putting  tho  wheel-bands  on  or  off. 

The  different  kinds  of  stones  used  in  grinding,  and  the  sizes 
employed,  have  already  been  described. 

In  manufacturing  a  razor,  both  the  dry  and  the  wet  stone  are 
employed;  and  therefore  a  description  of  the  different  pro¬ 
cesses  a  razor  undergoes  will  best  explain  the  operations 
earned  on  in  the  hull  of  a  grinding  wheel. 

The  razor  is  first  forged  out  of  a  bar  of  steel.  It  is  then 
sent  to  the  grinder,  who  shapes  it  on  the  dry  stone  into  the  re- 
quned  pattern,  whilst  it  is  in  the  soft  state.  After  the  razor 
has  been  “  shaped”,  it  is  returned  to  the  forge,  to  be  “  file-cut” 
and  “  marked  ” :  the  mark  stamped  upon  it  is  very  frequently 
that  of  some  distant  firm ;  it  may  be  in  London,  or  Glasgow, 
or  any  other  town.  Why  our  manufacturers  allow  this, 
has  often  been  a  puzzle  to  me;  for  it  most  certainly  has 
enabled  others  at  a  distance  to  gain  a  reputation  they  would 
ne^er  have  obtained  but  for  this  procedure.  The  razor  next 
undergoes  the  process  of  hardening  and  tempering,  after  which 
it  is  once  more  brought  to  the  wheel,  and  ground  to  an  edge  on 
a  wet  stone. .  It  is  then  “laped”  on  a  tool  the  exact  size  of  the 
stone  on  which  it  has  been  ground.  The  back  and  the  end  of 
the  tang  is  “  glazed”;  and  the  whole  of  the  blade  is  then  wiped 
quite  clean,  and  afterwards  highly  polished  with  crocus.  It  is 
next  sent  to  the  hafter,  who  places  it  in  the  “  scales”  (handle), 
aud  “sets”  (sharpens)  the  razor  ready  for  use.  Serviceable 
razors  can  be  made  at  all  prices,  from  one  shilling  to  the 
elaborately  finished  and  costly  articles  which  were  specially 
manufactured  for  the  Emperor  of  the  French. 

The  following  table  will  show  the  immense  quantity  of  steel- 
dust  that  must  of  necessity  be  created  in  the  first  process  a 
razor  undergoes  on  the  dry  stone. 


seded  that  process;  and  these  blades  are  all  now  ground  on  a 
small  wet  stone,  which  is  made  to  revolve  with  great  rapidity. 
In  shaping  razor-blades,  etc.,  on  the  dry  stone,  an  immense- 
number  of  red  hot  particles  of  steel  fiy  about  in  all  directions ;. 
lrom  these  “  motes”,  as  they  are  called,  the  eyes  of  the  grinders- 
were  constantly  injured,  and  in  some  cases  permanently  lost- 
The  danger  is  now  obviated  by  wearing  large  spectacles  of 
ordinary  window-glass :  the  protection  they  afford  is  very  ob¬ 
vious;  for,  on  examination  after  they  have  been  a  short  time  in 
use,  the  glasses  are  found  spotted  all  over  with  the  marks 
made  by  the  particles  of  heated  steel  on  their  surface.  In 
shaping  a  dozen  large  razors  on  a  stone  seven  inches  in  dia¬ 
meter,  the  stone  would  be  reduced  nearly  one  inch. 

During  the  process  of  dry  grinding  (and  in  dry  grinding 
the  greatest  danger  to  the  workmen  arises),  the  dust  which 
is  created  from  the  stone  and  the  metal  pervades  the  room 
in  considerable  quantities1.  But  it  is  not  only  in  grinding 
that  dust  ascends  :  much  of  the  evil  resulting  from  the  trade  of  a 
grinder  (aud  to  this  dry  and  wet  grinders  are  alike  liable)  pro¬ 
ceeds  from  “  hanging”  and  “racing”  the  stones.  The  stones 
are  received  at  the  wheels  from  the  quarrymen  in  a  rough 
state.  _  The  grinder  then  drills  a  hole  through  the  centre,  and, 
fixing  it  on  the  axle,  places  it  in  the  “  trow”;  it  is  then  made  to 
revolve  slowly,  in  order  that  the  steel  which  is  used  in  the  pro¬ 
cess  of  racing  may  bite.  With  this  bar  of  steel,  the  asperities 
of  the  stones  are  removed,  and  their  surface  rendered  level  and 
smooth.  During  the  operation,  the  rooms  are  unavoidably 
filled  with  dust ;  the  dust  also  arises  in  perfect  clouds  when  the 
sides  of  the  trow  are  swept,  after  the  process  of  racing  is  over: 
it  takes  about  half  an  hour  to  race  a  large  stone.  The  stones 
are  now  fitted  with  plates  and  screws,  instead  of  with  wedges,.. 
as  was  formerly  the  practice;  and  the  number  of  accidents 
from  the  breaking  of  a  stone  are  at  present  much  less  frequent 
than  when  the  old  plan  was  in  operation.  The  saw-grinders 
at  one  time  were  often  very  seriously  injured  from  the  stones 
breaking  whilst  they  were  at  work.  The  large  size  of  the 
stones,  and  the  weight  and  length  of  many  of  the  saws  they 
have  to  grind,  will  easily  accouut  for  this  branch  of  the  trade 
being  more  dangerous,  from  the  breaking  of  the  stones,  than 
when  the  articles  are  smaller  and  lighter. 

Much  dust  is  also  created  in  glazing  and  polishing :  the 
amount  will  depend  in  a  great  measure  on  the  nature  of  the* 
glaze  used;  that  employed  in  the  glazing  of  forks  is  the  most- 
injurious. 


Table  II. — Shewing  the  weight  of  a  dozen  of  razors  in  the 
different  stages  of  their  manufacture. 


SHAPE  OF  THE  RAZOR  :  QUILL 
BACKS. 

lbs.  oz. 

Twelve  razor  blades,)  0 
forged  in  the  rough  j  ~  4 
Twelve  razor  blades,)  ,  . 

shaped  . j  4  15 

Twelve  razor  blades,)  ,  1ri 

finished  . j  4  40 

Loss  in  shaping,  five  ounces 
per  dozen,  principally  on  a 
dry  stone. 

Loss  in  grinding  on  the  wet 
stone,  five  ounces  per  dozen. 


SHAPE  OF  THE  RAZOR  :  SWAGED 
BACKS. 

lbs.  oz. 

Twelve  razor  blades,)  „  . 

forged  in  the  rough j 
Twelve  razor  blades,)  . 

shaped  . J  4  40 

Twelve  razor  blades, )  ,  „ 

finished . j  4  ° 

Loss  in  shaping,  six  ounces 
per  dozen  (dry). 

Loss  in  grinding,  two  ounces 
per  dozen  (wet). 


The  above  varieties  of  razors  have  been  selected  as  patterns 
generally  in  use;  and  the  experiments  were  kindly  made  for 
me  by  Mr.  John  Wilson,  a  most  intelligent  pen-blade  grinder 
m  the  wheel  belonging  to  the  well  known  and  celebrated  firm 
of  J.  Rodgers  and  Sons,  cutlers  to  Her  Majesty.  In  some  of 
the  very  large  and  heavy  kinds  of  razors— for  example,  such  as 
those  used  in  the  shaving  of  velvet— a  much  greater  quantity 
ot  steel-dust  will  be  made  in  shaping  them.  Some  little  differ¬ 
ence  will  also  arise  from  the  way  in  which  the  different  razor- 
blades  have  been  forged. 

Great  friction  is  required  to  grind  a  razor  to  its  proper 
shape.  Razor  backs  are  for  the  most  part  round ;  and  the 
pressure  during  the  process  of  shaping  is  so  great  that  no  wet 
sfone  could  sustain  the  rolling  friction ;  the  stone  would  soon 
become  uneven,  like  a  hammer-stone,  and  so  pulverised  that, 
after  shaping  four  or  five  blades,  the  workmen  would  be  unable 
to  hold  the  blade  on  the  stone.  Forks,  razors,  table-knife- 
bolsters,  scissors,  shanks,  and  needles,  undergo  the  rolling  pro¬ 
cess,  and  consequently  require  the  dry  stone.  Spring  knives 
(pen  and  pocket  knives,  etc.),  twenty  years  ago, were  ground  on 
tue  dry  stone  :  the  march  of  improvement,  however,  has  super- 
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It  has  already  been  intimated  that  grinding  may  be  divided 
into  dry,  mixed,  and  wet.  Forks,  needles,  brace-bits,  spindles, 
etc.,  are  ground  entirely  on  the  dry  stone;  and,  in  addition,, 
table-knife-bolsters,  shanks,  shaping  razors,  humping  scissors 
(or  giving  the  rounded  form  to  the  blade),  etc.,  etc.,  all  require 
the  dry  stone  to  be  employed.  Some  trades  never  use  the  dry 
stone,  as,  for  example,  saws,  files,  sickles,  etc.  Table-knives, 
edge  tools,  saws,  scythes,  etc.,  are  only  ground  and  glazed. 
There  is  also  in  Sheffield  a  numerous  class  called  jobbing: 
grinders,  who  work  on  the  wet  stone,  and  who  are  employed  in 
grinding  engravers’  steel-plates,  hammers,  fenders,  fire-irons, 
stove-grates,  busks  for  stays,  candlestick-bottoms,  nippers, 
garden-shears,  hoops,  etc. 

The  following  statistics  with  regard  to  the  present  condition 
of  the  Sheffield  grinders  have  been  collected  with  no  little  care 
and  trouble.  Formerly,  these  statistics  could  be  much  more 
readily  obtained,  because  most  of  the  trades  were  organised ; 
now,  many  of  the  unions  are  broken  up.  The  information  has 
been  obtained  by  personal  inspection  of  many  of  the  wheels, 
and  by  employing  an  old  and  intelligent  grinder  to  go  from  wheel 
to  wheel  to  collect  returns  from  the  presidents  and  secretaries 
when  the  trade  was  organised ;  and,  when  this  was  not  the  case, 
from  the  secretaries  of  the  different  wheels,  and  from  the  men 
employed  in  them.  These  returns  I  have  afterwards  read  over 
to  several  of  the  most  intelligent  grinders  in  each  branch,  and 
they  one  and  all  agreed  that  they  were  as  accurate  as  it  was 
possible  to  obtain.  They  may,  I  am  certain,  therefore,  be  taken 
as  a  close  approximation  to  the  truth. 

Fork  Grinders.  The  men  employed  in  grinding  forks  work 
on  a  dry  stone.  It  is  by  far  the  most  destructive  of  the 
grinding  trades  carried  on  in  Sheffield.  One  hundred  and 
sixty  men,  and  one  hundred  and  twenty  boys,  are  at  present 
engaged  in  it.  Excluding  the  boys,  or  all  under  twenty-one 
years  of  age,  the  average  age  of  the  hundred  and  sixty  men 
only  amounts  to  twenty-nine.  Some  notion  of  the  known  fatal 
nature  of  fork-grinding  may  be  gathered  from  recording  the 
observation  made  to  me  by  a  fork-grinder  in  one  of  the  wheels: 

“  I  shall  be  thirty-six  years  old  next  month ;  and  you  know, 
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measter,  that’s  getting  a  very  old  man  in  our  trade.’  Indi¬ 
vidual  instances  of  men  living  longer  than  this,  no  doubt,  can 
be  found  at  present  in  Sheffield  amongst  fork-grinders ;  hut  it 
is  an  undoubted  fact  that  a  great  many  of  these  men  are  cut  on 
before  the  age  of  thirty;  and  that,  if  commencing,  as  most  ot 
them  do,  the  trade  at  ten  years  of  age,  at  the  age  of  twenty-one, 
if  constantly  at  work,  the  expectation  of  life  would  not  most 
certainly  exceed  fourteen  years.  The  calculation  of  Di. 
William  Farr,  in  the  sixth  Report  of  the  Registrar- General,  ot 
the  probable  duration  of  human  life  in  England  at  the  age  ot 
twenty-one,  is  thirty-nine  years ;  so  these  unfortunate  men,  we 
may  conclude,  are  exposed  to  influences  which  have  a  tendency 
to  rob  them  of  twenty-five  years  of  their  lives,  to  deprive  to 
that  extent  their  wives  and  families  of  the  benefits  of  their  la¬ 
bour,  and  to  fill  the  union  houses  with  their  widows  and  orphans. 

No  more  graphic  picture  can  possibly  be  drawn  of  the  effects  of 
this  trade  than  in  the  address  presented  some  years  ago  by  the 
fork  grinders  to  the  public  ;  they  said  :  “  It  is  part  of  our  duty 
to  allude  to  the  destructive  influence  of  our  trade;  for  be  it 
known  that,  in  respect  to  the  pernicious  effect  of  grinding 
trades  upon  health,  our  branch  is  by  far  the  worst.  We  can 
show  by  irresistible  facts,  drawn  from  the  statistics  of  our 
trade,  that  the  average  age  of  fork-grinders  does  not  exceed 
thirty  years.  Nor  is  this  to  be  wondered  at,  considering  the 
poisonous  atmosphere  we  have  to  breathe,  which  renders  the 
far  greater  part  of  us  mere  shadows  of  men,  and  produces  a 
complication  of  diseases,  of  which  the  most  formidable  As  the 
asthma  and  dry  cough,  known  by  the  name  of  the  ‘  grinders 
complaint’,  attended  as  it  is  by  consumption,  which  no  medical 
man  can  cure.  In  such  cases,  life  is  a  burden  to  the  pool 
sufferers,  and  their  frames  are  gradually  emaciated  and  wasted 
by  a  repetition  of  slow  tortures.” 

This  is  unfortunately  an  “o’er  true  tale”;  nor  will  I  by  a 
word  direct  attention  from  a  picture  which  has  been  so  faith¬ 
fully  drawn,  except  to  remark,  that  poverty  often  obliges  these 
men  to  labour  when  they  are  altogether  unfitted  for  their 
calling,  and  causes  them  to  go  to  the  hull  a  day  or  two  in  each 
week  for  a  few  hours,  to  inhale  additional  dust,  and  thus  to  in¬ 
crease  the  disease  that  is  rapidly  destroying  them,  in  order  to 
obtain  bread.  _  . 

Razor  Grinders.  There  are  now  engaged  in  razor-grinding 
three  hundred  men  and  two  hundred  and  twenty  boys.  The 
average  age  of  these  men  does  not  exceed  thirty-one.  This,  as 
before  stated,  is  one  of  the  mixed  varieties  of  the  trade,  and 
one  of  the  most  destructive. 

Spring  Knife  Grinders.  Pen  and  pocket  knives  are  now 
ground  entirely'  on  a  wet  stone ;  about  six  hundred  and  eighty- 
five  men  and  six  hundred  boys  are  at  present  engaged  in  it. 
The  mortality  in  this  branch  has  very  much  diminished  since 
the  grinding  has  been  carried  on  with  the  wet  stone  only. 

Scissor  Grinders.  These  men  work  partly  on  a  wet  and 
partly  on  a  dry  stone.  The  most  destructive  part  of  the  work 
of  a  scissor-grinder  is  when  giving  the  rounded  form  to  the 
blade,  which  is  called  “  humping”.  There  are  at  present  three 
hundred  men  and  two  hundred  boyrs  employed  in  grinding 
scissors.  Hundreds  of  these  men  perish  before  reaching  the 
age  of  forty.  The  average  age  of  the  men  now  at  woik  is 
thirty-two. 

File  Grinders  only  use  the  wet  stone.  About  one  hundred 
and  sixty'  men  and  eightyT-five  boys  are  at  present  employed. 
The  mortality  is  much  less  in  this  branch  than  in  some  of 
those  already  mentioned. 

Saw  Grinders  employ  the  wet  stone.  One  hundred  and  sixty 
men  and  fifty  boys  are  engaged  in  grinding  saws.  The  average 
age  of  the  men  at  present  is  about  thirty -eight. 

Scythe  Grinders.  Scythes  are  not  very  extensively  ground 
in  Sheffield.  Both  scythes  and  sickles  are  ground  at  and  near 
Hackenthorpe,  a  few  miles  from  Sheffield.  As  a  general  rule, 
country  grinders  are  more  healthy,  and  live  longer,  than  those 
who  reside  in  the  town ;  and  I  have  reason  to  believe  that  some 
of  the  scythe-grinders  employ  a  portion  of  the  year  in  making, 
so  that  they  are  not  at  all  times  in  the  wheel.  There  are  about 
sixty  persons  (men  and  boys)  employed  in  grinding  scythes. 

Wool  Shears  and  Edge  Tools  are  classed  together  by  the 
trade.  Of  the  different  branches  of  wet  grinding,  that  of  wool- 
shears,  from  the  peculiar  kind  of  soft  stone  used,  is  the  most 
pernicious.  The  average  age  of  the  men  working  at  it,  now 
living,  does  not  exceed  thirty-two. 

The  following  table  shows  the  number  of  grinders  at  present 
employed  in  the  different  branches  ot  the  trade,  and  the 
average  ages  of  all  the  men  now  living,  those  under  twenty  one 
being  excluded. 


Table  III. 


Number  of  grinders,  1857. 


7. 

8. 
9. 

10. 

11. 


Forks .  ! 

Spring  knives  . 

Razors  . 

Scissors .  j 

Table  knives .  i 

Edge-tools  and  wool-  ■ 

shears  . . 

Saws .  I 

Surgeons’ instruments 

Files  . 

Sickles  . 

Jobbing  grinders - 

Total. . . . 


Men. 

Boys. 

Average  age 
of  all  the  men 
now  living. 

160 

120 

29 

685 

600 

34 

300 

220 

31 

300 

200 

32 

800 

250 

35 

200 

80 

32 

160 

50 

38 

15 

12 

— 

160 

85 

35 

50 

20 

40 

280 

210 

— 

3110 

1847 

Total  men .  ] 

Total  boys . ■•••••;. . ’  1', 

add  (Scythe  grinders  (men  and  boys/  .  t>u 

about  (Needle  grinders  . 


Number  of  grinders  in  and  near  Sheffield  5029 


On  getting  the  returns  just  given  in  the  above  table  from  the 
different  trades,  I  resolved  to  test  their  correctness,  as  to  the 
average  age  of  those  at  present  employed  by  going  to  two  ot 
the  largest  wheels  in  Sheffield,  and  personally  taking  down  the 
ao-es  of  all  the  men  employed  in  each  hull.  The  wheels 
selected  were  the  Soho  and  the  Union.  The  Soho  wheel  lias 
fifty  hulls,  and,  on  an  average,  five  hundred  men  and  boys  work 
at  it  The  Union  wheel  contains  forty-six  hulls,  and  from  tliiee 
hundred  to  four  hundred  men  and  boys  are  employed  1 
found  the  average  age  of  all  the  razor  grinders  to  be  .11;  and,  m 
the  men  I  examined,  I  found  one  aged  55,  one  aged  49,  one 
acred  46,  one  aged  42,  one  aged  40,  and  one  aged  39.  I  found 
the  average  age  of  all  the  scissors  grinders  to  be  32  years  and  4 
months  In  this  number  were  two  aged  60,  one  aged  55,  one 
aged  54,  and  one  aged  49.  When  men  are  found  working  at 
razor  and  scissor  grinding  at  these  ages,  it  often  happens  t  la 
they  have  been  away  from  the  trade  some  years,  or  have  not 
worked  regularly  at  it,  or  that  they  have  taken  unusual  care  of 
themselves,  and  have  always  employed  of  late  years  a  fan. 
But,  even  taking  the  men  at  these  ages,  the  average  ot  all  the 
men  employed  was  little  more  than  32.  The  average  age 
of  the  spring  knife  grinders  was  34,  and  of  the  table  knif 
(winders  35.  The  average  age  of  the  fork  grinders  at  these 
wheels  was  only  28.  At  the  Soho  wheel,  a  fine  young  man,  a 
fork  grinder,  aged  26,  remarked,  “  that  he  reckoned,  m  about 
two  more  years,  at  his  trade,  he  might  begin  to  _  think  ot 
dropping  off  the  perch;”  adding,  “A  fork  grinder  is  an  old 
cock  at  30.”  The  average  age  of  all  the  grinders  in  the 
different  branches  at  work  at  the  Union  Wheel  was  34,  and  all 
boys  under  21,  are  excluded  from  my  calculations. 

[To  he  continued .] 


A  Pauper  Lunatic  Scalded  to  Death.  A  young  woman, 
named  Ann  Lamer,  aged  24,  an  epileptic  pauper  lunatic  in  the 
asylum  at  Gloucester,  died  on  Friday,  March  13th,  from  the 
injuries  she  sustained  from  falling  into  a  hot  bath.  It  appears 
that  the  deceased  was,  from  the  nature  of  her  maladies,  of  dirty 
habits,  and  frequently  required  the  bath.  On  Thursday  morn¬ 
ing  week,  the  head  nurse  of  the  ward  in  which  the  deceased 
was,  prepared  the  bath  by  turning  on  the  hot  water;  she  then 
carried  down  the  deceased  from  her  bed,  bemg  assisted  by 
another  nurse.  Thinking,  by  the  steam  on  the  water,  that  it 
was  too  hot,  she  told  the  other  nurse  to  hold  the  deceased 
while  she  turned  on  the  cold  water  tap,  but  from  some  cause 
no  water  ran  out.  The  deceased  was  sitting  on  the  edge  ot  the 
bath,  and  having  a  strong  dislike  to  bathing,  she  kicked  and 
strutted,  and  fell  backwards  into  the  bath.  She  was  imme¬ 
diately  got  out;  but  her  back  and  arms  were  severely  scalded, 
and  she  died  the  next  night.  The  jury  returned  a  verdict  ot 
“Accidental  Death”;  and  censured  the  head  nurse  ot  the 
ward,  Hester  Summerliill,  for  her  carelessness  in  not  ascer¬ 
taining  the  temperature  of  the  water  before  she  brought  i.own 
the  deceased ;  and  recommended  that  a  regular  supply  of  cold 
water  be  insured. 
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THE  ELECTIONS:  WHY  ARE  THERE  NO 
MEDICAL  CANDIDATES? 

From  one  end  of  the  country  to  the  other,  every  county,  city, 
and  borough,  is  rife  with  electioneering  preparation.  We  re- 
giet  to  see,  however,  tlmt  Medicine  takes  little  or  no  part  in  the 
struggle  which  has  commenced.  There  is  hardly  any  profes¬ 
sion,  trade  or  calling,  some  members  of  which  are  not  to  be 
found  trying  at  this  busy  time  to  make  their  way  into  Parlia¬ 
ment.  Medicine  alone  stands  apart,  as  if  she  and  her  fol¬ 
lowers  could  take  no  share,  and  had  no  interest,  in  constitutional 
go\  eminent.  We  live  apparently  beyond  the  pale  of  the  laws  ; 
foi  medicine  at  present  is  certainly  to  a  great  extent  lawless) 
and  we  seem  to  wish  for  no  share  in  the  legislature,  or  in  Par¬ 
liamentary  affairs.  Yet  we  have  plenty  of  grievances.  Medi¬ 
cine,  as  a  profession,  is  down-trodden  and  depressed,  as  com¬ 
pared  with  the  Church  or  the  Law.  We  hear  spasmodic  cries 
foi  army  medical  reform,  navy  medical  reform,  poor-law  me¬ 
dical  reform,  sanitary  reform,  and  other  matters,  not  to  men¬ 
tion  the  great  cry,  every  year  becoming  louder,  for  the  reform  of 
the  laws  relating  to  the  entire  profession.  We  see  the  pre¬ 
sidency  of  the  Board  of  Health  bandied  about  from  one  quack- 
ish  politician  or  feeble  official  to  another.  We  see  the  Poor- 
law  medical  affairs  presided  over  by  a  lawyer.  The  health  sta¬ 
tistics  of  the  kingdom  are  managed  at  the  Registrar- General’s 
office  by  a  major  of  dragoons,  who  has  the  great  merit  of  being 
brother  to  a  party  statesman.  The  lunatic  population  of  the 
lealm  is  regulated  chiefly  by  lords,  laymen,  and  lawyers. 
Wherever  medicine  should  crop  out  in  the  state,  she  is  buried 
by  political  formations.  Yet  in  all  the  departments  which  we 
have  noted,  the  real  work  and  toil  are  done  by  medical  men. 

Ought  such  a  state  of  things  to  exist  or  continue  ?  And  who 
is  in  fault ?  Me  fear  medical  men  are  themselves  chiefly  to 
blame.  Those  who  have  reached  the  highest  places  in  medi¬ 
cine,  as  regards  practice  and  emolument,  appear  to  look  upon 
medicine  as  a  mere  means  of  money-getting,  or  they  are  satisfied 
with  the  poor  and  paltry  honours  which  wait  upon  court 
appointments,  corporate  places,  or  offices  in  our  hospitals  and 
scientific  societies.  But  surely  every  medical  man  is  a  citizen, 
as  well  as  a  member  of  a  cosmopolitan  profession  :  and  our  pro¬ 
fession  suffers  grievously  from  the  want  of  a  political  status, 
and  because  her  followers  do  not  fulfil  their  duty  towards  her  by 
making,  or  attempting  to  make,  her  voice  heard  in  the  state. 

What  are  the  more  prominent  causes  which  have  led  to  the 
present  state  of  things  ?  Are  they  valid  and  irremediable,  or 
are  they  unreal  and  imaginary  ?  Time  was  when  party  feeling 
ran  so  high  that  a  medical  man  taking  part  in  politics  might 
expect  losses  in  practice ;  but  this  hardly  applies  to  the 
present  time,  when  party  distinctions  are  faint,  or  have  almost 
disappeared.  The  most  common  argument  alleged  against  the 
possibility  of  medical  M.P.s  is,  that  the  professional  man  has 
no  time  for  attendance  upon  parliamentary  duties.  Let  us  ex¬ 
amine  this  plea.  Parliament  sits  about  six  months  in  the 
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year.  Wednesdays  and  Saturdays  are  holidays ;  and,  with 
other  adjournments,  there  may  be  about  ninety  sittings  in  the 
year.  Few  individual  members  attend  more  than  two-thirds  of 
the  sittings ;  and,  on  the  average,  Parliament  breaks  up  before 
midnight,  the  later  sittings  being  the  exception,  not  the  rule. 
The  work  of  Parliament  rarely  begins  till  after  six  o’clock — the 
time  when  most  of  our  consulting  practitioners,  at  least,  have 
done  their  work.  We  believe  we  could  name  at  least  twenty 
men  in  practice  in  London  who  have  country  houses,  and  who 
go  into  the  country  every  day  regularly  at  five  or  six  o’clock. 
We  further  believe  that  in  no  profession  is  so  much  time  wasted 
in  dinner  parties  and  social  meetings,  as  in  the  medical 
microcosm.  The  plea  of  want  of  time,  therefore,  is  of  little 
value. 

The  lawyers  are  not  so  much  afraid  of  work.  Look  at  the 
late  Attorney-General,  Sir  Alexander  Coc-kburn,  for  instance. 
He  had  the  leading  practice  at  the  bar  in  London  and  in  his 
circuit ;  he  performed  his  official  duties  as  the  public  pro¬ 
secutor  and  adviser  of  the  Crown ;  and  he  worked  hard  in 
Parliament  at  law  reform  and  general  politics.  There  is 
nothing  in  the  labour  of  the  consulting  masters  of  medicine 
and  surgery  like  this.  "We  seem  to  have  degenerated  in 
modern  times.  Radcliffe  and  Friend  led  the  profession,  and 
represented  constituencies  in  Parliament.  Mead  lived  in 
Great  Ormond  Street,  sat  in  Parliament,  and  was  a  prominent 
political  character  at  St.  Stephen’s.  While  we  of  medicine 
have  receded  from  politics,  every  other  class  of  the  community 
is  pressing  towards  it.  There  are  nearly  two  hundred  lawyers 
in  the  present  Parliament ;  and  the  number  in  the  next  will  pro¬ 
bably  not  be  diminished.  Though  we  see  no  medical  candidates 
for  the  approaching  elections,  there  are  plenty  of  hard  worked  but 
ambitious  tradesmen,  manufacturers,  merchants,  and  so  forth. 

It  cannot  always  be  that  such  a  lethargy  will  envelope  our 
profession.  It  is  not  so  in  other  countries.  In  the  despotic 
states  of  Europe,  medical  men  have  a  considerable  share  in  the 
government.  The  same  may  be  said  of  the  United  States ;  and 
even  in  our  great  colonies  of  Australia  and  Canada,  many  of 
the  prominent  political  personages  are  medical  men.  There 
are  two  classes  of  medical  men  who  might  properly  become 
candidates  for  seats  in  Parliament:  medical  men  in  the  pro¬ 
vinces  who  are  independent  as  regards  means,  and  medical 
men  living  in  London  who  would  be  public-spirited  enough  to 
combine  practice  with  the  duties  of  Parliament. 

We  do  not  dwell  on  these  shortcomings  without  desiring  to 
point  out  the  remedy.  We  believe  that  there  are  many  boroughs 
in  which  particular  medical  men  have  great  interest,  or  in  which 
the  united  strength  of  the  medical  residents  would  be  able  to  carry 
candidates.  We  earnestly  wish  such  men  would  come  forward 
and  place  themselves  at  the  service  of  the  profession  by  asking 
for  medical  candidates.  There  is  not  a  day  to  lose ;  and  we 
may  mention,  that  we  know  already  of  several  candidates,  in 
every  respect  eligible,  who  would  be  happy  to  undertake  the 
trouble  and  expense  of  an  election,  and  contest  any  place  where 
there  was  a  fair  chance  of  success,  and  who  would  do  them 
duty  afterwards  to  the  profession  and  to  their  constituents. 
Some  one  must  speak  out;  and  it  would  give  us  the  greatest 
pleasure  to  be  the  medium  of  communication  between  such 
parties. 
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Army  Medical  Reform  has  formed  the  subject  of  debate  in  the 
House  of  Commons,  twice  since  our  last.  This  fact  will  con¬ 
vince  our  readers  of  the  necessity  that  is  felt  by  our  legislatois, 
as  well  as  by  ourselves,  for  a  thorough  remodelling  of  a  depart¬ 
ment  which,  from  causes  altogether  without  the  control  of  our 
profession,  reflects  anything  hut  credit  upon  us.  Mr.  Stafford 
is  deserving  of  the  thanks  of  every  medical  man  for  the  perti¬ 
nacity  and  courage  with  which  he  does  battle  with  Mr.  Peel,  on 
behalf  of  the  medical  officers  of  the  army.  Notwithstanding 
the  recommendation  of  the  Committee  which  sat  last  year  with 
respect  to  the  justice  of  the  demand  of  these  officers  for  more 
pay  and  a  fair  share  of  honour,  nothing  yet  has  been  done. 
Mr.  Peel,  who  fences  with  every  question  he  has  to  do  with, 
informed  the  House  indeed  that  the  army  medical  expenditure 
in  Great  Britain  and  Ireland  had  increased  since  1852  by  up¬ 
wards  of  £40,000  a  year;  hut  he  does  not,  of  course,  mean  to 
assert  that  this  sum  has  gone  into  the  pockets  of  the  medical 
officers.  There  is  a  question,  however,  beyond  that  of  pay, 
which  was  only  just  touched  upon  in  the  debate  of  Friday  last 
a  question  which  goes  to  the  bottom  of  the  present  position  and 
authority  of  the  army  medical  department.  Sir  IV.  F.  Williams, 
speaking  of  the  efficiency  of  the  military  hospitals  at  Woolwich, 
informed  the  House  on  that  occasion,  that  “  a  few  weeks  since 
he  had  the  honour  of  escorting  Miss  Nightingale  over  the  whole 
of  the  establishment,  when  she  expressed  herself  highly  pleased 
with  the  arrangements;  and  on  the  following  day,  Colonel 
Lefroy  wrote  to  him  expressing  the  great  gratification  Miss 
Nightingale  had  derived  from  her  visit  to  the  Artillery  and 
Cadets’  Hospital,  and  her  opinion  that  they  were  among  the 
best  military  hospitals  she  had  seen.” 

We  cannot  write  this  quotation  of  Miss  Nightingale’s  “  ap¬ 
proval”  of  our  hospital  arrangements  without  a  blush  of  shame 
and  indignation.  To  what  condition  is  the  army  medical 
department  reduced,  that  its  opinion  is  never  even  quoted 
upon  a  matter  of  such  vital  importance  as  the  condition  and 
anangements  of  our  large  military  hospitals?  What  would 
Convocation  say  if  Miss  Nightingale’s,  or  any  other  lady’s 
opinions  were  quoted  in  high  approval  of  the  government  of 
the  Church  ?  What  would  Lincoln’s  Inn  or  the  Temple  say 
if  a  second  Portia  were  to  signify  her  approval  of  a  measure  of 
Legal  Reform?  For  Miss  Nightingale  we  feel  the  highest 
respect,  and  we  have  no  doubt  whatever  that  her  opinion 
upon  hospital  arrangements  is  of  great  value;  hut  is  that  any 
reason  why  the  Medical  Department  of  the  Army  should  he 
reduced  to  such  a  state  of  impotence,  as  this  quotation  of  her 
opinion  would  seem  to  imply  ?  Miss  Nightingale  thinks  with  a 
fine  as  well  as  with  a  common  sense,  unfettered  hy  routine ; 
hence  her  vivifying  powers,  and  the  weight  that  her  opinions 
carry  with  them.  Our  present  Medical  Department,  imperfect 
as  it  is,  is  allowed  no  freedom  of  this  kind,  it  is  simply  the 
mouthpiece  of  the  Secretary  at  War;  hence  no  one  heeds  its 
voice,  and  no  one  looks  to  it  for  one  single  suggestive  idea. 
We  have  reason  to  believe  that  the  Government  have  had  the 
necessity  of  improving  the  organisation  of  this  very  important 
department  of  the  army  forced  upon  them,  and  that  we  shall 
see  changes  made  in  the  new  Parliament  which  will  place  mili¬ 
tary  medicine  in  a  condition  far  more  independent  than  it  at 


present  enjoys,  and  which  will  render  it  infinitely  more  ser¬ 
viceable. 

The  Students’  Meeting  on  behalf  of  Poor-Law  Medical  Re¬ 
form,  on  Thursday  week  (a  full  report  of  which  will  be  found  irv 
another  column),  was  a  decided  success.  St.  Martins  Hall 
no  small  gathering  ground— was  crowded  in  every  part ;  and  the 
body  of  the  meeting,  composed  of  as  many  different  groups-  as 
there  are  large  hospitals  in  the  metropolis,  was  alive  with  that  in¬ 
telligence  and  pluck  necessary  to  carry  the  movement  to  a  suc¬ 
cessful  issue.  The  students  have  one  great  advantage  over 
medical  men  already  in  office :  they  can  speak  out  loudly  and 
indignantly,  without  fear  of  offending  their  taskmasters ;  they 
can  use  ridicule  and  a  just  scorn,  without  being  called  to  ac¬ 
count  for  their  speech  by  guardians,  who  may  happen  at  the 
same  time  to  be  private  patients.  Mr.  Griffin  will,  we  trust, 
accept  the  services  of  these  light  skirmishers  “unattached", 
who  have  both  the  will  and  the  ability  to  do  excellent  service 
in  the  movement,  which  has  now,  we  hope,  impetus  enough  to 
go  on  successfully  to  the  end.  We  cannot  help  congratulating 
the  rising  generation  of  medical  men  upon  the  ability  tliej 
have  shown  in  their  conduct  at  this  meeting.  The  speaking 
was  excellent  throughout;  and  many  new  arguments  were 
brought  forward  in  favour  of  the  just  rights  of  the  Poor-Law 
medical  officers,  which  we  trust  Mr.  Griffin  will  stow  away  in 
his  armoury  for  further  use.  With  Mr.  Layard  as  the  cham¬ 
pion  of  their  cause  in  the  new  House  (if  he  has  the  good 
chance  to  he  elected),  the  Poor-Law  surgeons  need  not  fear 
that  their  voice  will  be  any  more  stifled.  The  President  of  the 
Poor-Law  Board  will  not  be  able  to  put  him  down  by  specious- 
promises  of  inquiry,  when  the  time  comes  for  a  full  discussion 
of  the  subject.  We  trust  that  the  students  will  “agitate,  agi¬ 
tate,  agitate,”  to  use  the  old  reform  cry ;  and  that  meeting  after 
meeting,  such  as  that  which  shook  the  walls  of  St.  Martin’s 
Hall  on  Thursday,  will  be  held  in  different  parts  of  the  metro¬ 
polis.  We  must  cry  loud  enough,  if  we  wish  Parliament  to 
listen  to  our  grievances.  The  students  are  tine  fly  wheel  of  the 
movement,  and  their  swing  and  enthusiasm  will  lift  it  out  of 
the  “  dead  lock”  which  it  has  unfortunately  fallen  into  of  late. 
Mr.  Griffin  should,  therefore,  make  much  of  these  gallant 
volunteers,  whose  generous  enthusiasm  will,  we  hope,  induce 
the  Poor-Law  surgeons  who  have  not  yet  joined  the  movement 
to  come  forward.  Surely  they  don  t  intend  to  let  the  hoys  do 
all  their  work  for  them. 

At  the  Spring  Assizes  of  the  Norfolk  Circuit,  held  at  Ajles- 
bury  on  March  11th,  a  man  named  Philip  White,  residing  at 
Chesham,  was  arraigned  for  administering  hiera  picra  to  one 
Ann  Seaward,  on  the  3rd  and  7th  of  December  last,  with  intent 
to  procure  miscarriage.  A  charge  had  also  been  preferred 
against  the  prisoner  for  poisoning  his  wife  with  arsenic ;  but 
the  bill  was  thrown  out  by  the  grand  jury,  there  being  evidence 
that  the  wife  had  taken  arsenic  herself  to  procure  miscarriage. 
During  the  inquest  on  the  wife,  Ann  Seaward,  in  giving  evi¬ 
dence,  made  disclosures  which  led  to  the  preferring  of  the 
charge  of  attempting  to  procure  abortion  against  the  prisoner. 
She  stated  that — 

“  Having  informed  the  prisoner  of  her  apprehension  that  she 
was  in  the  family  way  by  him,  he  said  he  could  give  her  some¬ 
thing  to  ‘  set  her  right’;  and  on  the  following  day,  December 
3rd,  he  gave  her  3d.,  with  directions  to  buy  half  an  ounce  ol 
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■what  lie  termed  4  hicra  picra’.  The  girl  obeyed  his  directions  ; 
and  having  procured  the  drug  (which  was  stated  to  be  in  com¬ 
mon  use  among  women  as  a  cordial  aperient,  a  dose  being 
about  ten  grains),  placed  it  in  the  hands  of  the  prisoner,  who 
mixed  a  portion  of  it  in  gin  and  something  else,  and  gave  it  to 
her  to  drink,  saying  that  it  would  make  her  poorly  and  sick, 
but  would  set  her  right.” 

The  large  quantity  of  the  drug  administered  on  each  occa¬ 
sion  to  the  girl  had  in  fact  been  her  safety,  as  she  had  vomited 
it  on  each  occasion.  To  show  that  the  prisoner  knew  the 
nature  of  the  drug,  the  keeper  of  the  lock-up  at  Chesham 
stated  that  the  prisoner  had  remarked :  44  If  I  had  a  fast 
breeder,  I  would  give  her  some  hiera  picra,  if  it  would  not 
hurt  her.  ’  The  prisoner  was  found  guilty,  and  transported 
for  life. 

The  letter  of  Mr.  Gamgee  in  this  day’s  Journal  calls  atten¬ 
tion  to  a  subject  of  extreme  importance.  For  some  time  past 
there  have  been  rumours  (which  have  found  their  way  into  the 
House  of  Commons)  that  a  portion  of  the  cattle  imported 
irom  the  Continent,  for  the  alimentary  use  of  the  inhabitants 
of  London,  has  been  in  a  diseased  state.  Mr.  Gamgee,  whose 
course  of  study,  together  with  the  aids  at  his  command,  well 
fit  him  for  the  duty,  has  undertaken  the  task  of  first  verifying, 
by  his  own  observation,  the  correctness  of  the  statements 
made,  and  then  of  concisely  pointing  out  the  direction  in 
which  the  remedies  for  the  evil  should  be  applied.  The  mea¬ 
sures  recommended  by  our  correspondent  appear  simple,  and 
at  the  same  time  effective ;  but,  in  the  hope  of  meeting  soon 
with  a  more  extended  development  of  his  views,  we  abstain 
for  the  present  from  any  further  remark. 
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ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

44  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  of  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary. 

Worcester,  March  1856. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  10th,  1857. 

Ca:sar  Hawkins,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

ANATOMY  AND  PATHOLOGY  OF  THE  ADULT  PROSTATE. 

BY  HENRY  THOMPSON,  M.B.,  F.R.C.S. 

The  observations  are  based  upon  upwards  of  sixty  dissections,, 
fifty  of  which  were  preserved  and  exhibited:  these  had  been 
examined  on  a  uniform  plan. 

The  organ  had  been  clearly  dissected  from  adjacent  parts. 
At  the  neck  of  the  bladder,  the  muscular  and  other  fibrous 
structures  which  surround  the  vesical  orifice  of  the  urethra 
were  pared  away  pretty  closely.  Some  portions  might  have 
been  left,  as  it  does  not  appear  possible  to  mark  any  absolute 
limit  between  prostate  and  bladder  ;  anteriorly,  although  the 
same  condition  exists,  it  is  less  difficult  to  determine,  ap- 
proximatively,  a  boundary  line.  The  prostate  was  then  mea¬ 
sured,  in  three  directions,  as  follows : — from  base  to  apex  ;  in 
the  extreme  transverse  direction ;  and  in  the  extreme  recto- 
pubic  direction.  Next,  it  was  weighed.  After  this,  the 
urethra  was  laid  open,  the  existence  of  “concretions”  sought 
in  the  canal,  and  afterwards  in  various  parts  of  the  prostatic 
substance.  In  most  specimens,  free  sections  were  made  with 
Valentin’s  knife,  and  a  series  of  microscopical  observations  pur¬ 
sued  in  normal  and  abnormal  conditions  of  the  organ,  illus¬ 
trated  by  about  one  hundred  specimens,  mounted  on  slides, 
with  preservative  fluid.  The  greater  part  of  these  prostates 
were  taken  from  the  bodies  of  elderly  persons,  as  they  con¬ 
secutively  appeared  in  the  dead-house  of  a  large  institution, 
containing  a  due  proportion  of  healthy  and  diseased  lives, 
and  no  kind  of  selection  was  made.  The  particulars  of  age, 
weight,  and  measurement,  are  arranged  in  tables  exhibited. 
The  observations  made  are  presented  under  the  following 
heads : — 

i.  Frequency  with  which  enlargement  appears  in  advanced 
age.  The  opinion  has  long  been  current  that  the  enlargement 
of  the  prostate  is  one  of  the  changes  natural  to  old  age.  The 
specimens  in  question  showed  the  incorrectness  of  this  view. 
Of  the  50  specimens,  43  were  taken  from  individuals  of  fifty 
years  old  and  upwards.  Of  these  43,  two  were  very  small, 
probably  atrophied,  leaving  41.  Of  these  41,  14  exhibited  en¬ 
largement,  or  a  tendency  thereto,  manifested  by  the  presence 
of  tumour,  more  or  less  developed.  Of  these  14,  9  exhibited  it 
in  a  very  slight  degree ;  in  the  remaining  5,  enlargement  was- 
considerable,  and  gave  rise  to  symptoms  during  life.  Only  one 
died  of  the  affection. 

An  appreciable  enlargement  existed  at  the  rate  of  32  per 
cent. ;  notable  enlargement,  causing  symptoms  during  life,  at 
that  of  12  per  cent. 

Of  the  41  cases  above  fifty  years  of  age,  29  were  therefore 
unaffected  in  the  slightest  degree,  and  amongst  them  were 
the  oldest  individuals  of  the  series — one  at  ninety,  one  at 
eighty-five,  and  two>  at  seventy-nine  years.  It  was  then  held 
to  be  established,  that  enlargement  of  the  prostate,  so  far 
from  being  a  change  natural  to  old  age,  was  an  exceptional 
condition. 

ii.  Size  and  weight  of  the  adult  prostate.  From  the  50  cases 
of  all  adult  ages,  14  being  deducted  as  enlarged,  and  3  as  unna¬ 
turally  small,  33  specimens  remained  healthy  ;  the  average 
weight  of  these  was  4  drachms  38  grains  ;  there  was  very  little 
deviation,  most  of  them  ranging  between  4  and  5  drachms. 

The  measurements  given  by  authors  generally  were  corro¬ 
borated.  The  prevailing  measurements  were  : — From  base  to 
apex,  II  to  1£  inch;  greatest  transverse  diameter,  about  If 
inch;  greatest  thickness,  f  to  g  inch;  measurement  from  the 
centre  of  the  urethra,  outwards  and  downwards  to  the  periphery 
of  the  organ,  the  fine  of  section  adopted  in  lithotomy,  varied 
from  |  to  l  inch. 

iii.  Nature  of  a  part  commonly  called11  the  third  lobe”.  The 
history  of  this  term,  and  its  employment  to  indicate  a  distinct 
portion  of  the  organ,  was  discussed  at  some  length.  There 
is  no  portion  marked  out  with  sufficient  distinctness  to  entitle 
it  to  such  an  appellation.  Its  existence  appeared  to  have  been 
the  subject  of  discussion  during  some  years  in  the  course  of 
the  last  century,  long  before  the  time  of  Sir  Everard  Home, 
the  result  of  which  was  then  a  decided  denial  of  its  existence ; 
Morgagni  especially,  after  repeated  examinations,  strongly 
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opposing  its  claim  to  be  considered  a  distinct  part  of  the 
healthy  organ.  It  was  proposed  now  to  term  the  stratum  ot 
prostatic  substance,  which  united  the  two  lateral  lobes  behind 
and  below  the  urethra,  the  “  posterior  median  portion  ,  as 
more  correctly  indicating  the  part  referred  to,  and  at  all  events 
as  not  involving  assent  to  the  disputable  theory  which  assigned 
to  it  an  independent  character.  _ 

iv.  Existence  of  distinct  tumours  in  the  prostate,  lne  ex¬ 
istence  of  solid  tumours  of  different  kinds  is  by  no  means  rare 
in  the  prostate.  They  were  pointed  out  by  Sir  E.  Home,  and 
bv  him  supposed  to  be  of  the  nature  of  apoplectic  clots.  Sub¬ 
sequently,  they  have  been  regarded  as  fibrous  tumours,  and 
more  lately  it  has  been  shown  that  some'  possess  a  structure 
approaching  very  nearly  to  that  of  the  secreting  tissue  con¬ 
tained  in  the  prostatic  substance  around.  It  was  shown  that 
enlargement  of  the  prostate  is  very  frequently  associated  with 
the  development,  more  or  less  marked,  of  such  growths  in 
some  one  of  three  forms ;  in  short,  that  the  production  ot 
defined  tumour  is  more  frequently  than  otherwise  the  essential 
element  of  the  pathological  condition  known  as  hypertrophy 
of  the  prostate.  Of  fourteen  enlarged  prostates  in  the  series, 
six  exhibited  numerous  fibrous  tumours  in  the  substance  of 
the  lateral  lobes;  the  others  show  polypoid  enlargements, 
single,  binary,  or  multiple,  springing  from  the  posterior  median 
portion.  The  varieties  may  be  briefly  noticed  as  follows 

1.  A  simple  fibrous  tumour,  small,  nearly  isolated,  made  up 
of  closely-packed  organic  muscular  fibres,  with  some  areolar 
tissue,  intimately  resembling  those  found  imbedded  in  the 
walls  of  the  uterus. 

2.  A  tumour  composed  of  the  same  elements  as  the  pre¬ 
ceding,  but  containing,  in  addition,  some  of  the  glandular 
substance  of  the  prostate,  more  or  less  imperfectly  developed. 
This  also  may  be  imbedded,  with  or  without  a  cyst,  seeming 
sometimes  to  partake  more  of  the  character  of  a  local  enlarge¬ 
ment,  limited  to  a  small  portion  or  lobule  of  the  prostate  tissue, 
and  only  partially  isolated.  Although  separating  this  class  from 
the  previous  one  for  facility  of  reference,  it  was  more  than  pro¬ 
bable  that  the  two  nearly  merge  into  each  other  at  their  adjacent 
limits,  the  latter  approximating  to  the  former  by  insensible 
gradations ;  so  that  some  tumours  which  appear  to  be  purely 
fibrous  at  first  may  be  found  to  exhibit  slight  traces,  in  parts 
of  its  structure,  of  the  glandular  element.  In  all,  however,  the 
basis  is  muscular  fibre. 

.3.  A  tumour  composed  entirely  of  the  ordinary  structures 
of  the  prostate  fully  developed,  and  enjoying  activity  of  function 
in  common  with  the  rest  of  the  organ.  It  asssumes  a  pyriform 
shape  even  in  its  earliest  stage,  and  springs  from  the  posterior 
median  portion.  It  may  vary  in  size  from  that  of  a  pea  to 
that  of  a  middle-sized  pear.  The  analogies  between  these  and 
the  tumours  of  the  uterus  are  considerable.  Pointed  out  by 
Velpeau  and  others,  modern  researches  seem  to  indicate  them 
more  plainly. 

a.  There  is  a  ground  of  analogy  derived  from  tne  two 
organs,  prostate  and  uterus,  being  undoubtedly  morphological 
equivalents  in  the  two  sexes,  the  analogue  of  the  uterus  and 
vagina  combined  being  found  in  the  prostatic  vesicle  or  utricle 
of  man.  Numerous  authorities  are  referred  to  in  support  of 
this  view. 

b.  A  stronger  ground  may  be  found  in  the  fact,  that  the 
prostate  and  uterus  are  organs  whose  bulk  is  constituted  by 
the  same  tissue — viz.,  the  organic  muscular  fibre.  No  other 
orcran  in  the  body  besides  these  two  is  similarly  constructed  by 
thick  masses  of  this  tissue ;  elsewhere,  it  is  distributed  in  very 
thin  layers. 

c.  Both  organs  exhibit  growths  identical  both  in  external 
and'  histological  characters.  Isolated  tumours  imbedded  in 
the  substance  of  the  organ,  and  polypoid  outgrowths  inti¬ 
mately  connected  with  its  structure,  are  seen  in  both.  The 
occurrence,  in  some  prostatic  tumours,  of  a  very  small  propor¬ 
tion  of  partially  developed  gland  tissue,  intermingled  with  the 
muscular  basis,  should  be  regarded  rather  as  an  accident  of. 
situation  than  as  indicating  any  material  difference  between 
those  and  the  purely  muscular  tumours. 

d.  The  two  organs  are  subject  to  considerable  hypertrophic 
enlargement,  mainly  consisting  of  their  constituent  fibrous  and 
muscular  elements,  and  in  both  this  may  be  associated  with 
some  tumour-formation,  or  may  exist  independently  of  it; 
may,  in  the  latter  case,  be  local  or  general,  affecting  the  whole 
or  certain  parts  of  the  organ,  and,  when  local,  affecting  parti¬ 
cular  spots  more  commonly  than  others. 

e.  The  two  organs  are  liable  to  these  changes  after  the  prime 
of  life  has  passed.  Bayle,  quoted  by  Rokitansky,  and  confirmed 
by  Dr.  Robert  Lee,  says  that  20  per  cent,  of  women,  after 


thirty-five  years,  have  fibrous  tumour  of  some  size  in  the 
uterus.  These  preparations  show  prostatic  tumours  m  30  pei 

cent,  of  males  after  fifty.  „ 

The  President  said  it  was  remarkable  how  little  was  for¬ 
merly  known  of  the  anatomy  of  the  prostate-gland  compared 
with  the  pathology;  and  he  also  inquired  if  Mr.  Thomps<m 
was  aware  of  the  statement  of  Dr.  Beith,  m  the  Patlwlogical 
Transactions,  that  enlarged  prostates  were  exceedmgly  rare  in 

very  old  persons.  . 

Mr.  Solly  asked  if  Mr.  Thompson,  in  speaking  of  enlarge¬ 
ment  in  old  age,  excluded  all  tumours,  or  merely  alluded  to 

the  hypertrophy  of  the  organ.  ,  _  -r  ...  wi 

Mr.  Thompson  said  he  was  not  aware  that  Dr.  Beith  had 
made  any  numerical  statement,  though  he  recollected  tha 
gentleman  presenting  some  specimens  of  enlarged  prostate 
early  in  the  history  of  the  Pathological  Society.  Of  the  41 
specimens  referred  to  in  his  (Mr.  Thompson’s)  PaPei;  14 
enlarged;  of  these,  six  contained  isolated  tumours ,  the  others 
being  specimens  of  the  ordinary  land  of  enlargement,  com¬ 
monly  known  as  hypertrophy. 


A  rectangular  catheter-staff  for  lithotomy. 

RY  J.  HUTCHINSON,  ESQ. 

The  main  peculiarities  of  the  instrument  were  its  rectan¬ 
gular  form  and  its  catheter  stem.  The  advantages  of 
tveve— 1st,  that  it  made  the  direction  into  the  bladder  stiaight, 
and  thus  obviated  all  danger  of  the  knife  leaving  the  groove 
2ndly,  that  the  angle  projecting  prominently  into  the-  peri¬ 
neum  was  more  easily  found  than  the  curve  of  an  ordinaiy  in¬ 
strument  ;  3rdly,  that  its  groove  com¬ 
mencing  only  at  the  angle,  theie  was 
no  chance  of  the  urethra  being  opened 
too  far  forward,  or  the  artery  of  the 
bulb  being  wounded  ;  4tbly,  that  when 
once  introduced,  it  did  not  easily 
change  position.  Its  being  a  catheter 
as  ivell  as  a  staff  was  important ;  1st, 
because  it  allowed  the  surgeon  to  be 
quite  certain  of  its  being  really  in  the 
bladder  before  commencing  the  opera¬ 
tion  :  2ndly,  because,  it  permitted  of 
the  bladder  being  injected  without 
any  change  of  instruments,  and  thus 
prevented  the  risk  of  the  water  escap¬ 
ing.  It  was  provided  with  a  stopcock. 
The  author  insisted  strongly  on  the 
importance  of  operating  with  a  full 
bladder  and  the  dangers  of  its  neglect, 
and  believed  that  one  great  recom¬ 
mendation  of  his  instrument  was,  that 
it  would  much  encourage  and  facili¬ 
tate  the  practice.  Adverting  to  the 
causes  of  accidents  in  lithotomy,  he 
stated,  that  of  a  series  (nine)  which 
had  come  under  his  notice  during  the 
last  few  years,  cliiefiy  in  the  practice 
of  the  London  hospitals,  they  had  been 
due  tQ_lst)  the  knife  leaving  the  groove 

The  groove,  as  shewn  in  the  staff :  2ndly,  the  staff  being  at 
this  cut,  is  not  nearly  large  tj.  e  time  not  really  in  the  bladder ; 

3rdly,  injury  of  the  fundus  of  the  Hud- 
back  up  to  the  bend,  and  der  with  the  point  of  the  knife  ,  and 
also  to  widen  out,  so  as  to  expressed  a  strong  opinion  that  the 
include  the  under  as  well  as  L  t  of  the  11  rectangular  cathe- 

£  Me,  SSff  ”  would  have  prevented  them 

the  more  easily  it  is  found  ap.  rphe  instrument  shown  to  the 
by  the  knife.  society  had  a  side  groove,  and  was 

adapted  for  the  use  of  any  form  of  knife  the  operator  might 
prefer  It  had  been  made  by  Messrs.  Fergusson,  of  Giltspur 
Street  It  had  been  tried  in  the  dead-house  a  great  number  ot 
times  and  once  upon  the  living  subject,  and  always  without 
any  inconvenience!  There  was  no  difficulty  whatever  m  its 
Introduction.  It  was  advised  to  be  held  in  the  usual  way 

moderately  hooked  up  under  the  symphis^  pubis  but  by ,  a 

slight  movement  of  the  handle  its  .  angle  ma 
project  more  or  less  into  the  penmeum,  accoi  dmg  to  tl  e 
operator’s  wish.  Mr  ^shed  disUn^^ 

ofGlasg^w,  had  long  ago  recommended  and  ^edanangular 
staff  for  lithotomy,  and  more  recently  M  .  Feigusson  had 
devised  a  grooved  catheter  for  perineal  section  Kf 

instrument  was  merely  a  combination  of  j  a 

He  believed,  however,  that  it  possessed  in  its  cathetei  stem 
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very  important  advantage  over  Dr.  Buchanan’s,  since  it  enabled 
the  operator  to  ascertain  with  positiveness  whether  he  was  in 
the  bladder.  With  instruments  of  the  ordinary  curve  this  is 
done  by  striking  the  stone,  but  as  an  angular  one  is  very  in¬ 
convenient  for  sounding  it  is  liable,  when  made  solid,  to  the 
objection  that  the  surgeon  might  occasionally  have  to  operate 
in  uncertainty.  The  author  also  laid  before  the  Society 
several  other  modifications  of  the  angular  staff  which  he  had 
had  made  in  the  course  of  a  long  series  of  experiments  as  to 
the  safest  instruments  for  lithotomy.  One  of  these  had  the 
groove  beneath,  and  the  knife  adapted  to  it  was  a  double  cut¬ 
ting  gorget,  the  beak  of  which  was  so  made  that  when  once 
placed  it  could  not  leave  the  groove.  This  he  had  once  used 
on  the  living  without  inconvenience ;  but  as  it  was  liable  to 
some  objection,  and  as  the  side  groove  allowed  of  the  operation 
being  completed  by  a  single  knife  and  much  simplified  the 
apparatus,  he  had  at  length  abandoned  the  principle  which 
distinguished  the  former. 

Mr.  Spencer  Wells  said  the  rectangular  staff  had  been 
described  eight  or  nine  years  ago  by  Dr.  Andrew  Buchanan,  of 
Glasgow,  in  a  Scotch  journal.  That  gentleman  laid  especial 
weight  upon  the  point,  that  in  his  operation  the  staff  should 
be  pressed  downwards,  and  not  drawn  upwards,  so  that  the 
rectum,  instead  of  being  drawn  into  danger,  might  be  pressed 
out  of  it.  The  projecting  angle  of  the  staff  was  brought  very 
near  the  anus  in  the  median  line,  and  the  forefinger  of  the  left 
hand  passed  into  the  rectum  to  feel  the  apex  of  the  prostate, 
taking  care  that  the  projecting  angle  was  immediately  in  front 
of,  and  not  behind,  the  prostate.  Dr.  Buchanan  made  a  very 
different  incision  from  that  made  in  the  ordinary  lateral  opera¬ 
tion.  The  knife  was  passed  into  the  groove  of  the  staff, 
directly  in  front  of  the  anus,  and  held  horizontally,  as  if  the 
operator  were  going  to  cut  towards  the  tuberosity  of  the 
ischium,  and  in  withdrawing  the  knife  it  was  brought  out 
downwards,  so  that  the  incision  resembled  one-half  of  the 
incision  made  by  Dupuytren  in  his  bilateral  operation,  except 
that  it  was  much  nearer  the  anus.  In  this  way  Dr.  Buchanan 
considered  that  the  rectum  could  not  he  injured.  In  his  (Mr. 
Wells’s)  experiments  on  dead  subjects,  he  had  found  that 
unless  the  assistant  was  careful,  and  the  surgeon  also,  the 
angle  of  the  staff  was  apt  to  slip  into  the  bladder,  and  the 
prostate  was  pushed  forwards  towards  the  perinseum;  and  thus 
the  bladder  was  opened  either  through  the  substance  of  the 
prostate  or  behind  it,  the  old  operation  of  cutting  upon  the 
gripe  being  thus  performed.  This  was  likely  to  take  place 
unless  great  care  was  taken  to  feel  with  the  forefinger  in  the 
rectum  that  the  angle  of  the  staff  was  made  to  rest  exactly  at 
the  apex  of  the  prostate;  in  fact,  that  the  prostate  was  between 
the  finger  and  the  horizontal  branch  of  the  staff. 

Mr.  Gamgee  had  seen  Dr.  Buchanan  operate  with  the  rect¬ 
angular  staff  in  the  way  described  by  Mr.  Wells.  He  had  seen 
Dr.  Buchanan  perform  his  sixteenth  operation ;  and  in  this 
case,  owing,  apparently,  to  the  rectum  overlapping,  as  it  were, 
the  staff  ou  either  side,  it  had  been  wounded.  He  (Mr.  Gamgee) 
had  recently  brought  before  the  profession  the  method  prac¬ 
tised  by  the  Neapolitans,  after  Moreau,  who  held  the  staff  in 
the  left  hand,  and  made  the  curve  project  in  the  left  side  of 
the  perinoeum,  and  kept  it  constantly  pressed  towards  the 
wound,  opening  the  urethra  at  the  apex  of  the  prostate,  and 
incising  it  to  a  very  small  extent. 

Mr.  Erichsen  said  that  he  thought  Mr.  Hutchinson’s  staff 
likely  to  prove  of  considerable  value.  He  could  give  no 
opinion  as  to  the  merit  of  the  rectangular  shape,  having  had 
no  experience  of  it,  but  he  thought  the  combination  of  the 
catheter  with  the  staff  peculiarly  valuable:  it  enabled  the 
surgeon  to  inspect  the  bladder  without  changing  instruments, 
prevented  the  escape  of  the  injected  fluid,  that  was  apt  to 
ensue  between  the  withdrawal  of  the  ordinary  catheter  and  the 
introduction  of  the  staff,  and  would  tend  to  prevent  some  of 
the  accidents  that  might  befal  a  surgeon  in  lithotomy.  Had 
he  been  provided  with  such  an  instrument  an  accident  that 
had  once  occurred  to  him  might  have  been  avoided.  patient 
was  sent  to  him  with  stone  in  the  bladder,  which  was  at  once 
detected  on  sounding.  When  about  to  be  cut  the  staff  was 
introduced,  apparently  into  the  bladder,  but  no  stone  could  be 
felt.  A  hollow  sound,  with  a  short  beak,  was  then  passed,  and 
the  culculus  at  once  struck.  The  staff  was  again  introduced, 
and,  as  it  passed  without  difficulty  of  any.  kind,  and  the  point 
could  be  felt  on  depressing  the  handle  above  the  pubes,  it 
was  supposed  by  Mr.  Erichsen,  and  those  assisting  him,  that 
it  was  in  the  bladder;  but  that,  having  a  large  curve,  the  stone 
probably  lay  in  this.  Mr.  Erichsen  proceeded  to  cut  the 
patient,  and,  on  opening  the  groove  of  the  staff  found  it  was 
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not  in  the  bladder.  Having  satisfied  himself  of  this,  he  with¬ 
drew  the  staff,  and  passed  the  hollow  sound,  with  which  he  had 
previously  felt  the  stone,  cut  upon  this,  and  extracted  a  large 
calculus.  The  patient  unfortunately  died;  and  after  death 
three  old  false  passages  were  found  leading  from  the  urethra 
into  the  abdominal  space,  and  by  the  side  of  the  bladder.  It 
was  into  one  of  these  that  the  staff  had  passed,  but  the  sound 
being  larger,  and  having  a  short  beak,  escaped  it,  and  entered 
the  bladder.  Now,  had  the  staff  been  hollow,  as  in  Mr. 
Hutchinson’s  instrument,  such  an  event  could  at  once  have 
been  recognised  by  the  non-escape  of  urine.  Since  this  case 
had  occurred,  Mr.  Erichsen  had  heard  of  several  instances  in 
which  a  similar  accident  had  happened.  This  led  to  the 
inference  that  the  proper  rule  of  practice  should  he,  to  feel  the 
stone  with  the  staff  rather  than  with  a  sound  when  the  patient 
was  on  the  table.  He  did  not  know  whether  the  use  of  the 
hollow  staff  in  perina3al  section  originated  with  Mr.  Fergusson 
or  Mr.  Thompson,  but  he  had  used  the  instrument  with  great 
advantage  during  the  past  twelve  months. 

Mr.  J.  Clover  said  he  had  adopted  the  plan,  also  suggested 
by  Mr.  Henry  Thompson,  of  injecting  two  or  three  drachms  of 
olive  oil,  whenever  he  anticipated  any  difficulty  in  passing  the 
instrument. 

Mr.  Henry  Thompson  did  not  know  who  was  the  first  to 
employ  a  grooved  staff  for  cutting  the  perinaeum.  He  used  it 
a  twelvemonth  ago,  and  certainly  jireferred  it  to  the  plain  staff. 
He  employed  it  in  connection  with  Syme’s  shoulder-staff, 
allowing  the  groove  to  run  through,  so  that  if  there  was  any 
doubt  as  to  whether  the  instrument  was  in  the  bladder,  it  could 
be  at  once  set  at  rest  by  turning  the  tap,  and  allowing  the 
urine  to  flow.  The  injection  of  oil,  to  the  extent  of  half  an 
ounce  or  an  ounce,  he  had  found  of  much  greater  service  than 
oiling  the  instrument. 


THE  CATTLE  EPIDEMICS  AND  DISEASED  MEATS, 
IN  CONNEXION  WITH  THE  PUBLIC  HEALTH. 

Letter  from  Joseph  S.  Gamgee,  Esq. 

Sir, — I  last  evening  made  a  communication  to  the  Patho¬ 
logical  Society  of  London  on  the  subject  of  Cattle  Epidemics 
and  diseased  meats  in  relation  with  the  public  health.  The 
President  and  members  expressed  a  general  and  very  decided 
opinion,  by  the  manner  in  which  they  received  my  statement, 
that  I  had  not  overrated  its  importance ;  and  if  you,  sir,  enter¬ 
tain  the  same  belief,  I  trust  to  your  bringing  the  following 
facts  to  the  public  notice. 

The  statement  I  am  about  to  make  is  substantially  the  same 
as  I  made  to  the  Pathological  Society  last  night;  my  note 
books  contain  many  more  facts  of  a  similar  nature,  and  they 
shall,  with  the  least  possible  delay,  be  published  with  the 
results  of  the  inquiries  I  am  personally  conducting.  I  pledge 
myself  to  make  no  statement  without  the  fullest  and  most 
strictly  accurate  evidence. 

On  Monday  morning,  the  10th  instant,  I  proceeded  to  the 
New  Cattle  Market,  in  Copenhagen  Fields,  to  inspect  the  live 
and  slaughtered  cattle.  The  live  beasts  were  generally  extremely 
well  conditioned  and  thoroughly  sound,  but  standing  among  them 
were  three  beasts  diseased.  One  of  these  was  emaciated  and 
hidebound,  with  abscesses  in  various  parts  of  the  body,  par¬ 
ticularly  over  the  region  of  the  head  and  neck;  from  the 
clinical  observations  I  made  on  diseased  cattle  nine  years  ago, 
I  believe  this  case  was  most  probably  one  of  pyaemia  following 
typhoid  fever.  A  second  beast  was  in  ill  health,  viz.,  thin  and 
feverish,  but  I  could  not  make  a  precise  diagnosis.  The  third 
diseased  beast  was  a  fat  one.  It  was  lying  down  moaning, 
looking  round  anxiously  at  flanks;  pulse  110;  respiration  45  ; 
pleuro-pneumonic.  I  now  proceeded  to  the  slaughter-house  of 
the  market. 

In  that  slaughter-house  I  saw  five  carcases,  three  of  oxen,  two 
of  sheep.  One  of  the  latter  was  of  magnificent  shape  and  con¬ 
dition,  so  far  as  fat  was  concerned,  but  the  whole  carcase  had 
a  uniform  dusky  red  colour,  evidently  the  result  of  general 
infiltration  with  bloody  serosity.  The  carcase  having  been 
trimmed  and  completely  dressed  for  the  butcher,  I  had  no 
means  of  inspecting  the  viscera.  '  Two  of  the  oxen  were  much 
emaciated,  and  had  apparently  died  with  typhus  or  typhoid ; 
they  presented  numerous  bloody  extravasations  in  the  subcu¬ 
taneous  cellular,  intermuscular,  and  subpleural  cellular  tissue. 
I  should  have  required  to  see  the  intestines  in  order  to  state 
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accurately  the  nature  of  the  disease,  but  the  viscera  had  been 
removed.  The  third  ox  was  large,  moderately  fat,  pleuro- 
pneumonic.  I  carried  away  the  lungs  of  this  beast,  t  ey  were 
infiltrated  with  solidified  plastic  matter  in  almost  their  whole 
extent:  so  that,  whereas  their  average  weight  should  have 
been  about  eight  pounds,  it  was  twenty-seven  pounds.  Ihe 
disease  was  in  its  acute  stage;  although  the  carcase  had  been 
very  skilfully  trimmed  and  dressed,  the  flesh  m  the  walls  ol 
the  chest  and  abdomen  bore  unmistakeable  marks  ot  disease. 
The  slaughterman  stated  that  these  carcases  would  be  conveyed 
to  the  city  markets,  where  they  would  be  sold  as  food,  In  ms 
opinion  these  carcases  were  not  diseased,  noi  would  ey  .  e 
considered  such  by  the  city  meat  inspectors.  He  even  main¬ 
tained  that  the  lungs  were  not  diseased ;  they  only  contained 

congealed  healthy  blood ! !  .  TI 

I  yesterday  (17th  instant)  proceeded  to  the  Mansion  House 
with  a  portion  of  the  above  diseased  lungs,  and  ol  a  healthy 
lung,  to  demonstrate  the  difference.  I  was  not  permitted  to 
make  a  statement  of  the  facts  in  open  court,  the  clerk  stating 
such  a  course  could  not  be  pursued.  As  the  Lord  Mayor  did 
not  sit  in  court  yesterday,  I  took  the  liberty  of  sending  in  my 
card  to  his  lordship,  with  a  prayer  for  an  interview,  which 
was  most  graciously  granted;  but  his  lordship  could  not,  m 
his  capacity  as  magistrate,  hear  any  verbal  statement ;  and  he 
suggested  that  I  might  take  out  a  summons  against  any  guilty 
party,  or  submit  him  a  written  statement  which  lie  would  sub¬ 
mit  to  the  city  markets  commission.  I  most  sincerely  thanked 
his  lordship,  and  applied  in  the  court  for  a  summons  against 
Thomas  William  Farey,  the  slaughterman  whose  name  was 
painted  on  the  door  of  the  building  in  the  New  Cattle  Market 
wherein  I  saw  the  diseased  carcases,  and  whence  I  had  carried 
away  the  lungs;  being  careful,  however,  to  obtain  full  evidence 
that  those  lungs  had  belonged  to  a  beast  slaughtered  and 
hung  up  as  fit  for  human  food  by  a  servant  of  the  said  Thomas 
William  Farey.  But  the  summons  against  this  individual  was 
not  granted  me,  on  the  plea  that  the  New  Cattle  Market  in 
Copenhagen  Fields  is  not  in  the  city  police  district,  but 
in  a  totally  different  one,  in  which  jurisdiction  was  exer¬ 
cised  by  the  magistrate  sitting  in  Westminster.  His  wor¬ 
ship  received  me  most  kindly,  and  w’ith  great  pains  ex¬ 
amined  with  me  the  Acts  of  Parliament  under  which  we 
might  summons  Thomas  William  Farey.  His  worship  stated 
that  the  case  was  new  to  him,  that  he  did  not  feel  that  he  had 
any  jurisdiction  under  the  circumstances,  but  he  pressed  me  to 
continue  my  researches,  with  the  certainty  of  being  ot  great 
public  utilitv. 

The  amount  of  diseased  meat  sold  in  London  is  enormous. 
Sanitary  legislation  with  reference  to  this  particular  subject,  is 
defective  in  principle,  in  so  far  as  based  on  insufficient  know¬ 
ledge;  it  is  useless  in  practice,  in  so  far  as  it  is  entrusted  tor  exe¬ 
cution  to  a  very  few  persons,  neither  fitted  by  education  nor  sta¬ 
tion  to  protect  the  public  health.  I  shall  demonstrate  the 
whole  nature  and  extent  of  this  gigantic  evil,— point  out  the 
errors  in  legislation,  errors  of  omission  and  commission,  and 
propose  simple,  economical  measures,  which,  if  immediately 
carried  into  effect,  will  arrest  the  evil  all  but  instantly.  In¬ 
spectors,  competent  in  knowledge,  sufficient  in  number,  must 
be  appointed  at  all  ports  of  importation,  to  live  and  dead  meat 
markets ;  those  inspectors  must  be  professional  men  who  can 
distinguish  between  simple  pneumonia,  epidemic  pleuro-pneu- 
monia,  typhoid  fever,  and  pestilential  typhus,  to  all  of  which 
diseases  cattle  are  extensively  subject.  These  inspectors  must 
be  men  of  energy,  and  the  work  must  be  begun  immediately 
and  thoroughly.  All  private  slaughter-houses  in  large  cities, 
in  London  more  particularly,  must  be  abolished.  Public 
slaughter-houses  must  he  established ;  they  will  pay  their  own 
expenses,  and  sufficient  guarantee  can  then  be  given  that 
healthy  beasts  are  killed  and  distributed  to  the  population. 

In  conducting  these  inquiries,  in  appreciating  the  evil,  in  le¬ 
gislating  for  it,  the  interests  of  all  parties  must  be  duly  weighed 
and  provided  for.  The  question  must  be  treated  with  the 
lights  of  medical  and  veterinary  science,  in  strict  accordance 

with  the  principles  of  political  economy. 

My  machinery  for  the  work  is  sufficient.  My  brother,  who  is 
professor  at  the  Boyal  Veterinary  College,  Edinburgh,  is  push¬ 
ing  the  inquiry  in  every  direction.  My  lather,  a  veterinary  sur¬ 
geon  is  my  assistant;  and,  so  far  as  I  am  personally  con¬ 
cerned,  I  am  prepared  to  stand  or  fall  by  the  issue.  The  evil 
shall  be  exposed— the  remedy  proposed  :  as  a  councillor  ot 
health  I  shall  then  feel  to  have  done  my  duty.  Let  legislators 
do  theirs.  I  am,  etc.,  Joseph  Sampson  Gamgee, 

Late  Staff-Surgeon  of  the  first  class. 

Upper  Woburn  Place,  March  18th,  1856. 


arlianuntarn  fttf tlligtnxt. 

HOUSE  OF  COMMONS. — Thursday,  March  12th. 

army  medical  reform. 

The  House  went  into  Committee  of  Supply ;  and 
Mr.  Peel  made  the  motion  on  the  army  estimates. 

Mr.  Stafford  expressed  his  regret  that  nothing  had  jet 
been  done  to  carry  out  the  recommendations  of  the  committee 
which  sat  last  year  in  reference  to  the  medical  officers  of  the- 
army.  Their  position  in  the  army  remained  now  exactly  as  it 
was  when  the  war  broke  out,  although  the  present  Government, 
when  it  came  into  office,  had  given  a  distinct  assurance  that  the 
department  should  be  completely  revised.  Under  the  Cx0]e™- 
ment  of  the  noble  lord,  the  army  in  the  Crimea  had  been 
brought  into  a  state  of  the  highest  efficiency;  the  comfort  and 
health  of  the  soldiers  had  been  promoted  in  every  way;  but  no w 
that  other  topics  had  taken  possession  of  the  public  mind, 
was  afraid  that  the  Government  might  put  off  army  medical  re¬ 
form  on  the  score  of  economy.  The  state  of  suspense  in  wine  i 
the  Army  Medical  Department  had  been  kept  for  nearly  two 
years  had  created  among  them  a  feeling  of  disappointment,  vex¬ 
ation,  and  a  disinclination  to  continue  in  the  service ;  and  tnej 
desired  to  be  told  one  thing  or  the  other— either  that  the 
Government  were  going  to  do  something  for  them  or  nothin,,. 
If  the  bravery  of  the  British  soldier,  his  fortitude,  discipline, 
and  good  conduct,  rendered  his  life  and  comfort  very  precious, 
and  if  his  life  was  made  stiR  more  valuable  by  the  impossibility 
of  filling  up  gaps  in  the  ranks  proceeding  from  death  by  con¬ 
scription,  then  he  called  upon  the  House,  by  the  remembrance 
of  the  Crimean  difficulties  and  the  recollection  of  the  Crimea 
glories,  to  see  that  the  care  of  the  soldier’s  life  was  not  left  to  a 
class  into  which  the  scale  of  pay  and  position  obtained  were  no 
calculated  to  attract  young  men  of  the  greatest  eminence  and 
promise ;  while,  at  the  same  time,  the  East  India  Company,  the 
large  steam-packet  establishments,  the  requirements  ot  the 
colonies  and  of  an  increasing  population,  draw  from  the  aimy 
medical  profession  many  men  of  ability. 

Sir  De  L.  Evans  said,  that  no  department  had  been  more 
exposed  to  difficulty  in  the  Crimea  than  the  Medical  Depart¬ 
ment  of  the  Army;  and  he  trusted  that,  when  the  army  esti¬ 
mates  came  before  the  next  Parliament,  some  general  state¬ 
ment  would  be  made  in  reference  to  that  department.  I  or  t  ie 
sake  of  the  efficiency  of  the  army  before  the  enemy,  it  was  im¬ 
portant  that  the  utmost  attention  should  be  paid  to  the  state  ot 
the  medical  department.  In  reference  to  another  department 
—the  Commissariat— the  discussion  which  had  taken  place 
had  brought  to  the  painful  recollection  of  the  House  that  tha 
branch  had  been  almost  entirely  neglected  before  the  recent 
war  Public  attention  had  been  drawn  to  this  subject  veiy 
much ;  and  he  had  seen,  in  an  extremely  sensible  work  pub¬ 
lished  by  a  Commissariat  officer,  the  suggestion  that,  instead, 
being  a  civil  department,  the  Commissariat,  with  the  exception 
of  the  accountant  branch,  should  be  altogether  military.  _  Such 
was  the  case  in  India;  and,  in  respect  to  his  division  m  the 
Crimea,  great  advantage  was  derived  from,  the  assistance,  lor 
commissariat  purposes,  of  two  or  three  military  officers,  who, 
however,  could  not  continue  that  aid  when  their  division  came 
before  the  enemy.  He  ventured  to  hope  that  the  Government 
would  take  this  point  under  consideration  before  the  meeting  ot 
next  Parliament.  _ 

Sir  J.  Feiigusson  observed,  that  the  committee  of  winch  lie 
was  a  member  had  recommended  that  an  extra  assistant- 
surgeon  should  be  appointed  to  every  regiment ;  for  it  was 
found  that,  as  there  was  only  one  assistant-surgeon  to  each  re¬ 
giment,  not  only  was  it  impossible  for  the  surgeon  and  his 
assistant  to  discharge  their  duties  efficiently,  but  those  officers 
were  unable  to  obtain  leave  of  absence.  If,  from  sickness  or 
any  other  pressing  cause,  the  medical  officers  were  compe  e 
to  absent  themselves  from  their  regiments  for  any  length  o, 
time,  they  were  obliged,  at  their  own  cost,  to  provide  or  t. 
medical  charge  of  the  troops  during  their  absence.  Me  be¬ 
lieved  the  Duke  of  Cambridge  had  expressed  a  decided  opinion 
that  an  extra  assistant-surgeon  should  be  appointed  to  every 
regiment,  and  that  medical  officers  ought  to  receive  lea\  e  ot 
absence  on  the  same  scale  as  the  other  officers.  At  the  com¬ 
mencement  of  the  late  war,  there  was  no  department  ot  tne 
army  in  which  there  was  so  marked  a  deficiency  as  in  tue 
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medical  department.  After  the  battle  of  the  Alma,  the  wounded 
remained  on  the  field- for  at  least  twenty-four  hours  before  they 
received  medical  attention,  owing  to  the  want  of  a  sufficient 
number  of  medical  officers.  He  thought  that,  in  whatever  de¬ 
partment  of  the  army  reductions  were  effected,  there  ought 
to  be  no  diminution  in  the  number  of  regimental  medical 
officers. 

Colonel  North  said,  he  was  a  member  of  the  committee  re- 
f erred  to  by  the  lion,  baronet,  which  was  most  fairly  constituted 
and  which  had  recommended  an  increase  of  pay  to  medical 
officers  of  the  army;  and  he  hoped  the  Under-Secretary  for 
u  ar  would  be  enabled,  when  the  report  of  supply  was  brought 
up,  to  state  whether  the  Government  intended  to  take  any 
steps  to  carry  out  the  recommendations  of  the  committee  with 
regard  to  a  most  meritorious  class  of  officers. 

Mr.  Peel  could  assure  the  committee  that  the  state  of  the 
Medical  Department  of  the  Army  continued  to  receive  the 
attention  of  the  Government.  He  had  himself  been  a  member 
of  the  committee,  but  he  did  not  remember  that  they  recom¬ 
mended  the  employment  of  an  increased  number  of  medical 
officers.  If  that  were  the  case,  however,  the  Government  had 
carried  out  their  recommendation ;  for  there  had  not  only  been 
an  increase  in  the  number  of  surgeons  attached  to  infantry  re¬ 
giments,  but  there  had  also  been  a  very  large  increase  in  the 
medical  staff.  Comparing  the  expenditure  for  the  medical 
staff  of  Great  Britain  and  Ireland  in  1852, 1853,  and  1854,  with 
what  it  was  at  present,  it  would  be  found  there  been  an  increase 
amounting  to  about  £40,000  a-year. 

_  Mr.  Stafford  said,  the  hon.  gentleman  (Mr.  Peel)  had  not 
given  an  answer  to  his  question.  He  had  not  stated  what  were 
the  intentions  of  the  Government  with  regard  to  the  Medical 
Department  of  the  Army. 

Sir  W.  Codrington  said  that,  with  regard  to  the  regimental 
medical  officers,  he  could  assure  the  committee  that  they  were 
not  adequately  rewarded  for  their  services.  He  knew  many  of 
them  who  had  served  during  the  whole  war  with  the  army  in 
the  East,  who  had  encountered  what  he  might  term  all  the 
medical  difficulties  besides  the  war  difficulties,  who  had  grappled 
with  the  cholera  in  Bulgaria,  who  had  subsequently  attended 
the  army  in  the  Crimea,  who  had  discharged  arduous  duties  on 
battlefields  and  in  the  trenches,  but  who  now  remained  at  home 
without  reward,  promotion,  or  distinction  of  any  sort.  [Hear 
hear.']  '  ’ 


Friday,  March  loth. 

ARMY  MEDICAL  REFORM. 

T  Mr.  Stafford  repeated  the  question  which  he  had  put  to  the 
Under- Secretary  for  War  on  the  previous  night,  on  the  subject 
of  the  Medical  Department;  not  that  he  had  any  hope  of  re¬ 
ceiving  a  favourable  answer,  for  if  the  hon.  gentleman  had 
had  any  reform  to  announce,  he  would  not  have  been  silent  on 
it  last  night.  He  would,  however,  enter  his  earnest  and 
mournful  protest  against  sending  out  troops  for  active  service 
an  China,  without  some  steps  being  taken  to  insure  them 
against  a  recurrence  of  the  terrible  calamities  which  had  hap¬ 
pened  in  our  military  hospitals  at  the  commencement  of  the 
last  war.  When  those  troops  disembarked  in  China,  another 
general  hospital  would  be  opened  on  those  shores,  which  would 
be  conducted  on  the  same  principles,— or  rather  with  the  same 
want  of  principle,  and  would  be  exposed  to  the  same  confusion 
of  departments,  and  the  same  clashing  of  authorities,  which 
had  made  Scutari  what  it  was.  His  complaint  was,  that  the 
promises  made  by  the  Government,  and  more  particularly  by 
the  noble  lord  at  the  head  of  the  Government  two  years  a<m 
that  the  Army  Medical  Department  should  be  thoroughly  re- 
foimed,  had  been  set  at  nought.  As  a  mere  matter  of  economy 
and  apart  from  philanthropic  motives,  every  care  ou^ht  to  be5 
taken  of  the  lives  of  our  soldiers,  and  every  measure°adopted 
which  experience  showed  to  be  necessary  to  make  the  Medical 
Department  completely  efficient.  He  should  be  glad  to  hear 
from  the  Government  that  they  were  prepared  to  redeem  the 
promises  which  they  had  made  when  they  went  into  office,  and 
if  he  had  the  honour  of  a  seat  in  the  next  Parliament  he 
should  bring  the  whole  subject  before  it. 

Mr.  Peel  said,  the  question  now  put  to  him  bv  the  hon. 
gentleman  was  not  exactly  a  repetition  of  that  which  he  asked 
last  night.  The  question  asked  by  the  hon.  member  last  night 
was,  whether  the  Government  had  taken,  or  contemplated 
taking,  any  steps  to  carry  into  effect  the  l'esolutions  agreed  to 
by  a  committee  of  last  session  with  reference  to  the  state  of  the 
Army  Medical  Department.  Since  last  evening  he  (Mr.  Peel) 
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had  read  those  resolutions,  and  he  found  that  the  more  im¬ 
portant  recommendations  contained  in  them  were,  that  there 
should  be  an  increase  in  the  scale  of  pay  of  medical  officers, 
and  that  additional  facilities  should  be  afforded  for  their  retire¬ 
ment  upon  half-pay.  He  agreed  with  those  resolutions.  He 
would  not  deny  that  the  advantages  offered  in  other  depart¬ 
ments  of  the  service  had  the  effect  of  preventing  the  most  able 
medical  men  from  competing  for  employment  in  the  Army  Me¬ 
dical  Department,  and  he  was  anxious  that  the  medical  officers 
of  the  army  should  possess  at  least  equal  advantages  with 
those  enjoyed  by  the  same  class  of  officers  in  other  depart¬ 
ments.  The  hon.  gentleman  was  aware  that  the  amount  which 
the  Government  could  expend  upon  the  army  was  restricted, 
and  it  was  necessary  to  make  a  selection  among  the  various 
improvements  that  were  suggested.  Those  improvements 
which  were  regarded  as  of  the  greatest  importance  were  first 
carried  into  effect ;  and  others,  which,  though  important,  were 
of  less  pressing  necessity,  were  postponed.  This  was  the  rea¬ 
son  why  the  improvements,  to  which  the  resolutions  referred, 
had  not  been  carried  into  effect.  The  hon.  gentleman  had 
expressed  his  confidence  that  there  was  no  prospect  of  any¬ 
thing  being  done  by  the  Government.  He  (Mr.  Peel)  did  not 
know  on  what  grounds  the  hon.  gentleman  could  justify  such 
a  statement.  He  believed  that  the  hon.  gentleman  was  as 
well  aware  as  he  was  himself  that  it  was  the  intention  of  the 
Government  to  issue  a  commission  to  inquire  what  alterations 
and  improvements  could  be  effected  in  the  existing  arrange¬ 
ments  of  the  Army  Medical  Department;  and  he  (Mr.  Peel) 
confidently  believed  that  the  recommendations  of  that  com¬ 
mission,  coupled  with  the  l’esolutions  of  the  committee  of  last 
session,  would  enable  the  Government  to  deal  with  this  ques¬ 
tion  in  a  manner  which  would  be  satisfactory  to  the  medical 
officers  and  beneficial  to  the  service.  The  hon.  gentleman 
had  indulged  in  very  gloomy  predictions  with  l’egard  to  the 
sanitary  state  of  the  troops  who  were  about  proceeding  to 
China.  The  climate  of  that  country  was  undoubtedly  unfavour¬ 
able  to  European  constitutions  ;  but  he  was  confident  that  all 
possible  arrangements  for  preserving  the  health  of  the  troops 
would  be  made,  so  far  as  that  object  could  be  effected  by  the 
provision  of  ample  hospital  accommodation,  the  supply  of  all 
requisite  medical  stores,  and  the  sending  out  of  a  numerous 
body  of  medical  officers. 

Mr.  Stafford  observed,  that  what  he  had  stated  was,  that 
the  defective  organisation  of  the  general  hospital  system  was 
one  of  the  chief  causes  of  the  mortality  at  Scutari ;  and  that 
that  system  had  not  been  improved. 

Sir  W.  E.  Williams  said  the  honourable  gentleman  (Mr. 
Stafford)  had  referred  to  the  inefficiency  of  the  hospitals  at 
Woolwich;  but  he  could  assure  the  honourable  member  that 
he  had  been  totally  misinformed  on  that  subject.  He  (SirW. 
F.  Williams)  invited  the  honourable  gentleman,  and  any  other 
members  of  that  House,  to  visit  those  hospitals.  A  few  weeks 
since,  he  had  the  honour  of  escorting  Miss  Nightingale  over 
the  whole  of  the  establishments,  when  she  expressed  herself 
highly  pleased  with  the  arrangements ;  and  on  the  following 
day,  Colonel  Lefroy  wrote  to  him,  expressing  the  great  gratifi¬ 
cation  Miss  Nightingale  had  derived  from  her  visit  to  the 
Artillery  and  Cadet  Hospitals,  and  her  opinion  that  they  were 
among  the  best  military  hospitals  she  had  seen. 

Mr.  Stafford  said,  with  reference  to  the  observations  of  the 
gallant  general  (Sir  W.  F.  Williams),  that  he  had  no  doubt 
Miss  Nightingale  had  praised  the  efficiency  of  the  Woolwich 
hospitals;  but  he  would  ask  whether  the  sites,  the  structure, 
and  the  sanitary  arrangements  of  those  hospitals,  were  such  as 
would  be  approved  by  medical  men  ?  That  was  all  he  (Mr. 
Stafford)  had  meant  to  say,  without  intending  to  cast  the  least 
imputation  upon  the  officers  of  the  Army  Medical  Department, 
either  at  Woolwich  or  Portsmouth. 

PBOFESSORSHIP  OF  MILITARY  SURGERY  IN  THE 
UNIVERSITY  OF  EDINBURGH. 

Mr.  Cowan  asked  whether  it  was  the  intention  of  the  Govern¬ 
ment  to  fill  up  the  Professorship  of  Military  Surgery  in  the 
University  of  Edinburgh,  which  became  vacant  by  the  death  of 
Sir  G.  Ballingall,  about  the  end  of  1 855  ? 

Mr.  Peel  replied  that  it  was  the  intention  of  the  Govern¬ 
ment  to  appoint  a  Professor  to  the  Chair  of  Military  Surgery 
in  Edinburgh.  Arrangements  were  being  made  for  that  pur¬ 
pose,  and  the  appointment  would  take  place  in  the  course  of  a 
short  time. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

*Butler.  On  March  lGtli,  at  Chapel  Street,  Pentonville,  the 
wife  of  William  Butler,  Esq.,  Surgeon,  of  a  daughter. 

Halse.  On  March  17th,  at  4,  New  Bridge  Street,  Blackfriars. 
the  wife  of  Charles  Smith  Halse,  M.D.,  of  a  son. 

James.  On  March  17tli,  at  25,  Nelson  Terrace,  Stoke  Newing¬ 
ton,  the  wife  of  Joseph  W.  Wilmot  James,  Esq.,  Surgeon,  of 
a  son. 

Price.  On  March  11th,  at  Marlborough,  the  wife  of  Richard 
Edmonds  Price,  Esq.,  Surgeon,  prematurely,  of  a  daughter. 

Read.  On  March  17th,  at  1,  Gordon  Place,  Kensington,  the 
wife  of  Thomas  L.  Read,  Esq.,  Surgeon,  of  a  daughter. 

Stewart.  On  March  12th,  at  Edinburgh,  the  wife  ot  A.  Stewart, 
Esq.,  Surgeon,  of  London,  of  a  daughter. 

Tipple.  On  March  13th,  at  Lower  Mitcham,  the  wife  of  F.  A. 
Tipple,  Esq.,  Surgeon,  of  a  son. 

^Warden.  On  March  12th,  at  9,  Cherry  Street,  Birmingham, 
the  wife  of  Charles  Warden,  M.D.,  of  a  son. 


MARRIAGES. 

Munro — Bell.  Munro,  William,  M.D.,  Surgeon  03rd  High¬ 
landers,  to  Dora  Laidlaw,  daughter  of  the  late  James  Bell, 
Esq.,  at  Southsea,  on  March  13th. 

Tassell— Harvey.  Tassell,  Robert,  Esq.,  Surgeon,  of  Iver, 
Bucks,  to  Ann  Maria,  eldest  daughter  of  John  Eagg  Harvey, 
Esq.,  of  Godmersham,  Kent,  on  March  17th. 

Wise — Suther.  Wise,  Thomas  Taylor,  Esq.,  R.N.,  to  Mary 
Anne,  daughter  of  P.  Suther,  M.D.,  Deputy  Medical  In¬ 
spector  of  Hospitals  and  Fleets,  at  St.  Saviour’s,  Jersey,  on 
March  10th. 


DEATHS. 

*  Martin.  On  March  loth,  at  her  son's  residence,  St.  Bar¬ 
tholomew's  Hospital,  Mary,  wife  of  Peter  John  Martin,  Esq., 
Surgeon,  of  Pulborough,  Sussex,  aged  72. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners  on  Friday',  March  Gtli, 
1857 : — 

Jackson,  Thomas  Vincent,  University  College 
Jones,  William  Podmore,  Old  Kent  Road 
Liddard,  Thomas,  Notting  Hill 

Rawling,  William  Thomas,  Thurloe  Square,  Brompton 
Roberts,  David  Lloyd,  Manchester 
Sang,  William  Burnup,  Newcastle  on-Tyne 
Siddall,  George  Oldham,  Alfreton,  Derbyshire 
Sweeting,  Thomas,  Reading,  Berkshire 
Friday,  March  13th: — 

Armstrong,  George  Dawson,  Norwich 
Batten,  Rayner  Winterbotham,  Plymouth 
Clark,  Charles,  Cambridge 

Davy,  Francis  Jefford,  Knighton,  near  Newton  Abbot, 
Devon 

Duke,  Roger,  Hastings 
Edwards,  Henry  John,  Bampton,  Devon 
Gross,  John  Edward,  Earl  Soliam,  Suffolk 
Littleton,  William,  Saltash,  Cornwall 
Olivey,  Hugh  Pengilly,  Mylor,  near  1  almouth 
Sharpin,  Edward,  Bedford 
Spencer,  Robert,  New  Malton,  Yorkshire 
Thane,  George  Dancer,  Camden  Town 
Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  March  16th  : — 

Coventry,  George  Mallet,  Ottery  St.  Mary  :  diploma  ot 
membership  dated  December  19th,  1851 
Dyer,  George  Henry,  Plymouth:  February  20th,  185/ 
Edwards,  Henry  John,  Bampton,  Devon  :  March  13,  1857 
Gross,  John  Edward,  Earl  Soliam,  Suffolk :  March  13, 185 / 
James,  Moses  Prosser,  London:  October  3Gth,  1856 


Rengifo,  Pio,  New  Granada:  February  2/th,  18o/ 

Riley,  James,  St.  George’s  Road,  Belgravia:.  July  4,  1856 
Roeson,  Frederick  Abercrombie  Hope,  Kensington  :  June 


27th,  1 850 

Scott,  Francis,  Crondall,  Hants  :  March  14th,  185G 
Smallman,  Joseph  Clement  Bruce,  Chester  Street,  Gios- 
venor  Place 

Smith,  Frederick  Henry,  Blackheath  Road  :  February 


27th,  1857 

Spode,  Josiah,  Tasmania:  May  12th,  1856 
Stores,  Robert,  York  :  December  12th,  185G 
Sweeting,  Thomas,  Reading,  Berkshire:  March  6th,  185/ 
IV att s,  Robert  George,  Chiton,  Bristol:  April  13th,  1855 
Williams,  Joseph,  Westerleigh,  near  Bristol:  February 


27th,  1857 

Wilson,  Frederick  William, 
Park:  July  9th,  1855 


Clarence  Terrace,  Regent’s 


Apothecaries’  Hall.  Members  admitted  on  Thursday, 
March  5th,  1857  : — 

Ashton,  Edward,  Wainfleet,  Lincolnshu'e 
Brooks,  Richard  Birkett,  Sleaford,  Lincolnshire 
George,  Charles  Frederick,  Kirton-in-Lindsey 
Griffiths,  Francis  John,  Bilston,  Staffordshire 
Jackson,  Henry  William,  Louth,  Lincolnshire 
Palmer,  Frederick  Augustus,  Landport,  Portsmoutn 
Read,  Joseph,  Southam,  Cheltenham 
Young,  John  Augustine,  Maidstone 
Thursday,  March  12th : — 

Brook,  Henry,  Caxton,  Cambridge 
Carver,  Charles  Handasycle,  Great  Yarmouth 
Reed.  Frederick,  Kensington 
Russell,  George,  Merthyr  Tydvil 
Yarwood,  Charles,  Birmingham 


HEALTH  OF  LONDON:  — WEEK  ENDING 
MARCH  14th,  1857. 

[From  the  Eegistrar-Genei'al’s  Report.'] 

The  total  number  of  deaths  registered  in  London,  which  in  the 
previous  week  was  1175,  was  in  the  week  that  ended  last  Sa-tur- 
day  1156,  showing  again  a  decrease  which  has  been  maintained 
during  the  last  live  weeks,  and  which  in  circumstances  as 
favourable  as  those  of  the  present  time  is  to  be  expected 
towards  the  end  of  the  first  quarter  of  the  year.  In  the  ten 
years  1847-56,  the  average  number  of  deaths  in  the.  weeks 
corresponding  with  last  week  was  1199.  If  this  is  raised  in 
proportion  to  increase  of  population,  it  becomes  1319,  and 
represents  the  number  of  deaths  which  the  average  rate  of 
mortality  would  produce  at  the  present  time  ;  and  it  is  shown 
by  a  reduction  in  the  actual  number  to  the  extent  of  163  that 
the  public  health  is  at  present  decidedly  better  than  usual. 

The  number  of  births  exceeded  the  number  of  deaths  by 
488.  Of  the  1156  persons  who  died,  573  were  males  and  583 
females. 

The  deaths  referred  to  diseases  of  the  zymotic  character 
were  last  week  217 ;  the  corrected  average  ot  corresponding 
weeks  is  245.  Five  children  and  a  person  of  middle  age  died 
of  small  pox,  11  children  of  croup,  24  ot  scarlatina,  2/  of 
measles,  38  of  typhus  and  common  fever,  and  72  of  hooping- 
cough.  The  deaths  from  diarrhoea  declined  to  9.  The  southern 
division — namely,  all  that  part  of  London  which  lies  on  the 
south  side  of  the  river— is  at  present  unusually  free  from  epi¬ 
demics.  No  deaths  occurred  in  it  last  week  from  small-pox; 
only  one  from  measles,  four  from  scarlatina,  ten  from  hooping- 
cough,  two  from  diarrhoea,  and  eight  from  typhus.  The  total 
number  on  the  south  side  from  these  six  diseases  was  25, 
being  the  seventh  pait  of  the  total  number  in  the  metropolis, 
though  the  population  of  the  lormer  is  to  that  of  the  latter 
nearly  as  one  to  four.  The  registrar  of  Somers  Town  states 
that  there  are  some  cases  of  small-pox  in  the  neighbourhood 
of  Pancras  Square.  Bronchitis  was  fatal  last  week  in  135 
cases ;  pneumonia  in  100 ;  the  mortality  from  the  latter  disease 
now  becoming  greater  relatively  to  that  ot  the  former.  A 
woman  died  in  the  Greenwich  Workhouse  from  mortification, 
the  effect  of  frost  two  months  ago.  Only  one  nonagenarian 
died  in  the  week;  viz.,  the  widow  of  a  coachman  in  Clerken- 
well,  who  had  attained  the  age  of  96  years. 

Last  week  the  births  of  858  boys  and  780  girls,  in  all  16H 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56,  the  average  number  was  1606. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29'607  in.  The  highest  reading 
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in  the  week  was  20’92  in.,  on  Thursday.  The  mean  tempera¬ 
ture  ot  the  week  was  37-2°,  which  is  3-3°  below  the  average  of 
the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
0»  Wednesday,  the  mean  temperature  was  only  33'3°,  which  is 
7°  below  the  average.  The  lowest  temperature  occurred  on 
Tuesday,  and  was  28°;  the  highest  was  5ffiG°,  and  occurred  on 
Saturday,  the  only  day  on  which  the  mean  temperature  was 
above  the  average.  The  entire  range  of  the  week  was  28-0°. 

:  The  mean  dew-point  temperature  was  31-0°,  and  the  difference 

between  this  and  the  mean  temperature  of  the  air  was  5-3°. 
The  wind  which  was  generally  in  the  north  and  N.N.E.  at  the 
|  beginning  of  the  week,  blew  afterwards  from  the  south-west. 
Bain  or  hail  fell  to  the  amount  of  (V33  in.  Heavy  hail  storms 
occurred  on  Sunday  (the  8th  instant).  During  one  storm,  the 
temperature  fell  9°  in  five  minutes ;  and  in  another,  the  balls 
were  unusually  large,  and  measured  in  some  instances  three 
inches  round  at  their  base. 


A  Pretended  Doctor.  At  the  Marlborough  Street  Police 
Office,  on  T uesday,  March  10,  Charles  Clark  was  charged  with  ob¬ 
taining  money  from  Lord  Frederick  Calthorpe,  of  Grosvenor 
Square,  by  false  and  fraudulent  pretences.  Lord  Calthorpe — 
The  prisoner  in  June  last  introdvfeed  himself  to  me  as  Dr. 
Domville,  of  Southwark,  and  represented  that  he  was  in  the 
habit  ol  giving  medical  advice  and  assistance  to  poor  people  in 
the  district  gratuitously ;  but  as  his  means  of  doing  good  were 
limited  he  was  obliged  to  ask  the  assistance  of  the  benevolent 
in  cases  of  a  deserving  character.  The  prisoner  then  iwoceeded 
to  detail  the  case  of  a  poor  woman,  for  whom  he  said  he  was 
interesting  himself.  Believing  the  prisoner’s  statement  I  gave 
the  pretended  doctor  a  sovereign,  without  having  made  previous 
inquiry.  I  mentioned  the  circumstance  at  the  Mendicity 
Society’s  office  a  few  days  afterwards,  and  then  I  was  informed 
that  1  had  been  imposed  upon.  John  Horsford,  one  of  the 
society  s  constables,  knew  the  prisoner.  He  apprehended 
him  that  morning  just  as  he  came  out  of  prison,  where 
he  had  been  confined  for  a  similar  offence.  Bemanded  till 
Saturday. 

“  Your  True  Doctor”.  Well,  I  do  it  because  I  like  it.  It’s 
a  sort  of  sporting  with  your  true  doctor.  He  blazes  away  at  a 
disease  when  he  sees  one,  as  he  would  at  a  bear  or  a  lion  ;  the 
very  sight  of  it  excites  liis  organ  of  destructiveness.  Don’t 
you  understand  me  ?  You  hate  sin,  you  know.  Well,  I  hate 
disease.  Moral  evil  is  your  devil,  and  physical  evil  is  mine.  I 
hate  it,  little  or  big.  I  hate  to  see  a  fellow  sick.  I  hate  to  see 
a  child  rickety  and  pale.  I  hate  to  see  a  speck  of  dirt  in  the 
street.  I  hate  to  see  a  woman’s  gown  torn;  I  hate  to  see  her 
stockings  down  at  heel.  I  hate  to  see  anything  wasted — 
manure  wasted,  land  wastdd,  muscle  wasted,  pluck  wasted, 
brains  wasted.  I  hate  neglect,  incapacity,  idleness,  ignorance, 
and  all  the  disease  and  misery  which  spring  out  of  that. 
There’s  my  devil ;  and  I  can’t  help,  for  the  life  of  me, 
going  at  his  throat  whenever  1  meet  him.  (Kingsley’s  Two 
Years  Ago.) 

Food  and  Physic.  The  following  very  quaint  paragraph 
appeared  in  the  Courier  de  VOise.  “  The  physicians  of  the 
town  of  Senlis,  taking  into  consideration  Hie  progressive  rise 
in  all  the  necessaries  of  life,  inform  the  public  that,  pursuant 
to  a  common  agreement,  they  will  raise  their  fees  from  and 
after  January  1st,  1857.” 

An  Economical  Asylum  at  Last.  The  Committee  of  the 
Bristol  Town  Council  have  awarded  the  premiums  for  the 
three  best  plans,  as  follows : — First  prize,  £100,  made  to  Mr. 
T.  B.  Lysaght,  Bristol  ;  second  prize,  £50,  to  Messrs.  Medland 
and  Maberly,  London  and  Gloucester ;  third  prize,  £25,  Mr.  J. 
H.  Hirst,  Bristol.  The  cost  of  the  erection  of  the  approved 
plan  is  guaranteed  at  under  £20,000.  We  believe  that  the 
estimate  is  £18,000.  The  cost  of  the  land  will  be  about  £3000 ; 
and  when  the  furnishing  has  been  completed,  the  entire  cost 
will  probably  be  about  £25,000.  The  payment  will  be  spread 
over  twenty  years. 

Female  Physicians  in  America.  There  are  not  far  from 
twenty  of  them — and  several  are  in  excellent  business.  They 
confine  themselves  generally  to  midwifery  and  the  diseases  of 
their  own  sex.  Their  success  in  the  former  branch  tends  to 
establish  them  firmly  in  families.  The  number  will  probably 
be  gradually  on  the  increase,  since  they  are  beginning  to  be 
employed  in  the  neighbouring  cities  of  Charlestown,  Cambridge, 
Iioxbury,  and  adjacent  towns,  much  more  than  formerly.  ( Bos¬ 
ton  [U.S.]  Medical  World.) 


POOR-LAW  MEDICAL  REFORM. 


MEETING  OF  STUDENTS  IN  ST.  MABTIN’S  HALL. 

On  Thursday,  March  12th,  an  aggregate  meeting  of  the  students 
of  the  metropolitan  and  provincial  schools  of  medicine  was 
holden  in  St.  Martin’s  Hall,  Long  Acre,  in  support  of  the  cause 
of  Medical  Beform.  The  chair  was  taken  by  A.  H.  Layard, 
Esq.,  M.P.  There  was  a  numerous  assemblage  of  students, 
amounting  to  above  five  hundred;  and  the  meeting  was  also 
attended  by  several  practitioners  of  London  and  the  neighbour¬ 
hood,  including  Professor  Quain,  Dr.  C.  J.  Hare,  Mr.  MWhin- 
nie,  Mr.  Holmes  Coote,  Dr.  P.  Fraser,  Mr.  Critchett,  Dr.  Semple, 
Mr.  Spencer  Smith,  Dr.  Wynter,  Mr.  C.  F.  J.  Lord,  Mr.  G.  E. 
Nicholas,  Mr.  Whiteman,  Mr.  J.  F.  Clarke,  Dr.  Henry,  Dr. 
Gibb,  Mr.  J.  S.  Gamgee,  etc. 

The  Chairman,  on  opening  the  proceedings,  said  he  at  first 
felt  some  diffidence  in  undertaking  the  advocacy  of  a  movement 
with  which,  heretofore,  he  had  been  but  little  acquainted;  but, 
after  looking  over  the  papers  which  had  been  placed  in  his 
hands,  he  found  the  question  to  be  one  very  easily  understood 
and  mastered.  What  was  the  state  of  the  case?  There  was  a 
profession  which  ministered  to  the  wants  of  the  community,  a 
profession,  consequently,  than  which  there  was  not  a  nobler,  or 
more  useful,  or  more  deserving  the  gratitude  and  esteem  of 
those  among  whom  its  duties  were  exercised.  [Hear,  hear .]  In 
order  to  obtain  the  privilege  of  exercising  that  profession, 
young  men  were  required  to  go  through  very  severe  studies, 
occupying  a  considerable  portion  of  the  most  valuable  part  of 
their  lives,  and  a  large  outlay  of  money.  Having  passed 'their 
examinations,  and  paid  their  fees,  they  were  then  thrown  on 
the  country  to  look  after  the  health,  and  consequently  the  hap¬ 
piness,  of  the  whole  community.  Very  many  of  the  members 
of  the  profession  were  engaged  in  administering  to  the  poorer 
classes,  the  substratum  on  which  all  other  classes  of  society 
must  rest.  In  their  work  of  usefulness,  they  had  many  priva¬ 
tions  to  endure  ;  they  had  to  a  great  extent  to  sacrifice  do¬ 
mestic  enjoyment,  and  were  called  upon  in  all  seasons  and  at 
all  hours  of  the  day  and  night  to  hurry  to  those  who  might  be 
in  need  of  their  aid,  giving  up  everything  for  the  preservation 
of  the  health  and  fives  of  those  poor  persons  intrusted  to  their 
care.  They  had  also  to  provide  themselves  with  instruments, 
frequently  with  costly  drugs,  and  sometimes  to  do  that  which 
was  often  considered  a  sign  of  respectability — keep  a  horse  and 
gig,  being  all  the  time  at  the  beck  and  call  of  those  under 
whose  orders  they  wei’e  placed,  from  twelve  o’clock  one  night 
to  twelve  o’clock  the  next.  Of  course,  it  would  be  at  once  na¬ 
turally  assumed  that  gentlemen  thus  occupied  would  receive 
adequate  remuneration  for  their  services ;  but,  according  to  a 
return  which  he  held  in  his  hand,  it  appeared  that  on  an 
average  they  did  not  receive  more  than  three  shillings  a  case. 

[ Cries  of“  Shame".']  It  was  extraordinary  that  such  a  state  of 
things  existed.  It  was  a  trite  saying  that  the  health  of  the  com¬ 
munity  was  the  wealth  of  the  community;  the  question,  there¬ 
fore,  was  not  simply  a  professional,  but  an  economical  one,  in 
which  every  member  of  society  was  interested.  [Cheers.]  It 
appeared  that  the  average  value  of  that,  which  was  supplied  out 
of  the  pockets  of  the  medical  men  in  such  cases  was  almost 
equal  to  the  sum  received  by  them  for  attendance ;  hence  it 
was  evident  that  a  man  must  either  neglect  those  who  were 
committed  to  his  care,  or  be  out  of  pocket  in  the  discharge  of 
his  duty;  either  of  which  alternatives  was  disgraceful  to  the 
community  that  suffered  it.  The  matter  had  been  investi¬ 
gated  by  a  committee  of  the  House  of  Commons;  and,  as  was 
frequently  the  case  when  such  things  were  what  is  technically 
called  “  sent  up  stairs”,  it  appeared  to  have  been  unceremo¬ 
niously  kicked  down  stairs  again.  Much  useful  informa¬ 
tion  was  taken  before  the  committee,  to  some  of  which  public 
attention  ought  to  be  called.  A  clergyman,  the  Bev.  Mr.  How- 
man,  who  had  ample  opportunities  of  observation,  stated  that 
the  present  system  worked  badly  for  all  parties;  the  guardians, 
the  medical  officers,  and  the  poor,  being  alike  discontented.  The 
question,  as  he  had  said,  was  an  economic  one;  because  if, 
by  the  smallness  of  the  pay,  medical  men  were  compelled 
to  neglect  those  who  were  committed  to  their  care,  what  was 
the  result?  That  the  fives  of  many  poor  men  were  endan¬ 
gered,  and  if  they  died  their  families  became  a  burden  on  the 
parish,  and  an  expense  to  the  ratepayer.  The  statements  that 
had  been  made  on  the  subject  would  be  perfectly  incredible  if 
they  had  not  been  well  substantiated.  A  gentleman  who  had 
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taken  great  interest  in  the  movement,  and  had  conferred  a  great 
benefit  upon  the  profession— Mr.  Griffin  [cliecn]- had  ably 
brought  the  matter  before  the  public.  He  had  given  a  summary 
of  the  duties  performed  by  himself  during  the  half-year  ending 
Sept.  20th,  from  which  it  appeared  that  during  that  period  he 
had  353  out-patients,  paid  1,507  visits  at  patients’  houses,  re¬ 
ceived  481  persons  in  his  surgery ;  distributed  an  amount  of 
physic  which  to  him  (the  Chairman)  seemed  almost  enough  to 
poison  the  entire  population  of  the  country  [laughter']  ;  viz. : 

902  mixtures,  277  boxes  of  pills,  44  liniments,  110  lotions, 

101  boxes  of  ointment,  91  packets  of  powders,  23  blisters,  7 
draughts,  7  plasters ;  besides  three  confinements,  one  ampu¬ 
tation,  one  removal  of  a  large  tumour,  extracting  teeth,  and 
the  like ;  for  all  of  which  drugs  and  attendances  he  received 
the  munificent  sum  of  .£17  10s.  [Hisses.]  It  was  evident  that 
Mr.  Griffin  must  be  a  very  unprincipled  or  a  very  honest  man; 
and  as  they  knew  him  to  be  the  latter,  he  must  have  been  a 
very  considerable  loser  by  his  draughts,  pills,  and  lotions.  He 
had  that  day  received  a  letter  from  a  gentleman  in  a  similar 
position,  and  who  related  his  experience  in  a  similar  manner. 
The  number  of  cases  he  had  to  attend  had  increased  from  752 
to  1325.  and  his  salary  had  been  reduced  from  £85  to  £00. 

Mr.  Griffin  had  been  very  much  engaged  in  correspondence 
with  the  Circumlocution  Office.  First  he  wrote  to  the  Board 
of  Guardians,  who  told  him  that  he  must  write  to  the  Poor- 
law  Board;  the  Poor-law  Board  referred  him  back  to  the 
Board  of  Guardians,  and  the  Guardians  sent  him  again  to  the 
Poor-law  Board,  and  at  last  he  had  been  informed  that  his 
case  was  “  under  consideration,”  which,  of  course,  meant  that 
it  would  never  be  considered  at  all.  [Laughter. ]  Having 
worn  out  the  soles  of  his  boots  in  going  backwards  and  for¬ 
wards  between  the  different  Circumlocution  Offices,  he  had 
addressed  a  pamphlet,  containing  a  statement  of  the  facts,  to 
Lord  Palmerston,  who,  of  course,  would  never  read  it.  The 
answer  to  all  complaints  had  been,  that  where  there  was  a 
demand  there  was  a  supply,  and  if  one  man  would  not  do  the 
work  another  could  be  obtained.  This  was  often  urged  by 
those  to  whom  the  argument  would  better  apply  ;  and  no  doubt 
the  gentlemen  of  the  Poor-law  Board  would  be  greatly  surprised 
if  they  were  told  that  the  business  they  did  might  be  done  a 
great  deal  cheaper  by  others,  and  (what  could  not,  perhaps,  he 
said  of  the  medical  men)  a  great  deal  better.  But  the  argu¬ 
ment  was  worthless.  The  question  was,  were  the  services 
rendered  by  the  profession  such  as  entitled  them  to  a  fair 
remuneration  ?  and  would  anyone  say  that  3s.  a  case,  each  case 
extending  on  an  average  over  twenty-eight  or  thirty  days,  and 
involving  continual  attendance  and  a  considerable  outlay,  was 
in  any  way  equal  to  the  services  which  the  public  had  a  right 
to  ask  from  those  who  were  employed  under  the  Poor-law 
Guardians?  A  very  moderate  scale  (5s.  for  each  case)  had 
been  proposed,  and  he  had  no  doubt  the  public  would  see  that 
it  was  adopted.  For  himself  he  should  be  happy  to  further  the 
object,  if  he  were  in  the  new  Parliament,  being  convinced  that 
it  was  one  in  which  the  interests  of  the  entire  community  were 
.concerned.  (The  honourable  gentleman  resumed  his  seat 
amid  loud  cheering.) 

Mr.  Farr,  one  of  the  Honorary  Secretaries,  read  a  brief  re¬ 
port  detailing  the  efforts  that  have  been  made  to  procure  re¬ 
dress  of  the  grievance  in  question  since  the  meeting  of  the 
profession  in  the  Hanover  Square  Rooms  in  1840. 

Mr.  M.  Mackenzie  (London  Hospital)  moved  the  first  reso¬ 
lution  :  “  That  the  existing  system  of  Poor-law  medical  relief 
is  fraught  with  evils  which  call  for  immediate  reform.”  He 
congratulated  the  students  on  again  assembling  to  give  public 
expression  to  the  calm  though  deep-seated  indignation  with 
which  they  had  viewed  the  insults  offerred  to  the  medical  pro¬ 
fession.  The  enthusiasm  with  which,  less  than  two  years  ago,  | 
they  supported  the  cause  of  the  naval  assistant-surgeons,  and 
the  signal  success  that  attended  their  strenuous  efforts,  had 
encouraged  them  in  holding  the  present  meeting.  Would  the 
students  of  Great  Britain  now  look  on  with  apathy,  whilst  the 
poor  of  their  country  were  exposed  to  grievous  wrongs,  and 
many  members  of  their  profession  were  suffering  from  that 
oppression  and  injustice  in  which  they  themselves  must 
shortly  participate  ?  The  evils  of  the  present  obnoxious 
.system  were  so  great  and  so  numerous,  that  he  (the  speaker) 
scarcely  knew  how  to  commence  their  category.  Much  of  the 
mischief,  however,  of  the  present  state  of  things,  was  due  to 
the  miserable  meanness  and  petty  tyranny  with  which  Boards 
of  Guardians  were  wont  to  requite  the  valuable  services  of  able 
and  useful  officers.  No  sooner  did  a  union  surgeon,  in  the 
conscientious  discharge  of  his  duties,  render  himself  unpopular 
to  the  guardians,  whose  office  seems  rather  to  guard  their  own 
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purses  than  the  interests  of  their  parish,  than  charges  as 
groundless  as  frivolous  were  at  once  transmitted  to  the  Poor- 
law  Board.  As  a  matter  of  routine,  an  oracle  emanated  from 
the  precincts  of  Whitehall  supporting  the  Local  Board  in  its 
iniquitous  proceedings.  Were  not  these  evils  calling  for 
immediate  reform  ?  But,  irrespective  of  the  guardians,  there 
were  many  evils  demanding  redress ;  for,  under  the  existing 
system,  the  payment  of  medical  officers  was  neither  uniform 
nor  equitable.  In  many  districts  the  union  surgeon,  whose 
expensive  education  had  cost  him  many  valuable  years  and 
considerable  pecuniary  outlay,  whose  exposure  to  the  most 
inclement  weather  and  the  most  infectious  diseases,  whose 
mental  anxiety  and  physical  labour  too  frequently  shorten  Ins 
days,  received,  as  generous  remuneration,  a  miserable  pittance 
that  would  be  despised  by  his  groom — a  sum  less,  indeed,  than 
was  frequently  paid  to  the  superintendent  of  paupers  employed 
in  picking  oakum.  Nor  could  the  Poor-law  Board,  in  the 
plenitude  of  its  dignity,  plead  the  meagre  argument,  “  that  as 
they  could  for  a  mere  title  obtain  the  services  of  medical 
officers,  they  were  justified  in  so  doing.”  For  it  had  been 
frequently  and  fairly  urged  that  there  were  many  lawyers  who 
would  be  willing  to  accept  office  in  the  Poor-law  Board  at  halt, 
or  even  less  than  half,  the  salaries  that  were  now  paid.  But 
this  did  not  prove  that  tlie  officers  of  the  Poor-law  Board  ought 
to  be  underpaid  as  the  union  surgeons  were  now  underpaid. 
Amin,  the  present  system  injuriously  affected  the  poor,  who, 
even  in  the  most  urgent  cases,  were  obliged  to  obtain  an  order 
from  the  relieving  officer  before  they  could  get  medical  assist¬ 
ance.  Much  valuable  time  was  thereby  lost  to  the  prac¬ 
titioner,  and  much  irreparable  damage  was  often  the  result  to 
the  patient.  But  the  constant  changing  of  the  medical  attend¬ 
ants  of  the  poor  was  still  more  injurious  to  their  welfare.  A 
public  appointment  was  looked  upon  as  an  introduction  to 
private  practice ;  and  hence  vacancies-  which  occur  were 
quickly  filled  up.  But  no  sooner  has  the  practitioner  held  the 
appointment  for  a  year  or  two  than  he  finds  himself  so  great  a 
loser  by  the  contract,  that  he  straightway  resigns  the  appoint¬ 
ment,  or  retains  it  at  a  great  loss  to  himself,  merely  for  the  sake 
of  keeping  a  rival  out  of  the  field.  It  had  been  incontestably 
proved  that  much  of  that  pauperism  which  shackled  the  pro¬ 
sperity  of  the  country  was  due  to  inefficient  medical  reliei ;  and 
hence  the  short-sighted  policy  pursued  by  Boards  of  Guardians 
(who,  as  a  general  rule  seemed  to  think  that  the  greatest 
economy  consisted  in  acting  with  uniform  parsimony  towards 
the  medical  officer)  not  only  inflicted  great  injury  on  the  un¬ 
fortunate  poor,  but  also  put  the  country  to.  great  additional 
expense.  The  voice  of  philanthropy,  of  patriotism,  demanded 
that  these  evils  should  be  redressed.  It  had  been  said  that 
Poor-law  medical  reform  is  not  a  matter  for  the  interference  oi 
students.  This  he  (the  speaker)  emphatically  denied.  Did 
the  welfare  of  3,000  medical  practitioners,  he  asked,  arouse  the 
sympathy  of  the  meeting  ?  Many  of  those  present  would  pro¬ 
bably,  in  a  short  time,  be  holding  Poor-law  appointments  :  it 
therefore  particularly  behoved  them  to  act  with  that  public 
spirit  which  he  trusted  they  would  ever  display  in  the  actual 
practice  of  their  profession.  The  influence  of  the  students  of 
medicine  was  a  mighty  power,  never  wielded  in  vain.  Once, 
and  once  only,  in  the  cause  of  justice  and  humanity  had  it 
been  employed,  and  then  with  what  gratifying  success!  l'li  ill¬ 
ness,  moderation,  and  unanimity  would  again  accomplish 
splendid  results,  and  secure  a  second  time  a  great  and  glorious 

victory.  ,  ,  ... 

Mr.  H.  G.  Skinner  (Charing  Cross)  seconded  the  resolution, 

which  was  carried  unanimously. 

Mr.  C.  Drysdale  (University  College)  moved  the  second 

resolution —  .  .  . 

“  That  the  present  system  grievously  injures  the  efficiency 
of  the  relief  afforded,  by  crippling  the  resources,  limiting  the 
powers  and  lowering  the  standard  of  skill  among  the  admini¬ 
strators  of  that  relief;  and  that  the  remuneration  afforded  is 
inadequate  to  the  labours  which  are  demanded  of  them,  the 
skill  which  they  should  possess,  and  the  expenses  incidental  to 

their  position.”  .  .  , 

Having  described  the  evils  of  the  present  system,  he  pointed 
out  what  he  conceived  to  be  the  remedies.  These  remedies 
appeared  to  him  to  be  twofold  first,  what  government  could 
do;  and,  secondly,  what  government  could. not  do.  Govern¬ 
ment  had  done  much  to  encourage  various  branches  oi 
industry  ;  but  it  had  not  been  equally  mindful  of  the  claims  oi 
scientific  men.  He,  therefore,  proposed  as  the  desideratum,  so 
far  as  government  was  concerned,  that  a  minimum  salary 
should  be  fixed  for  Poor-law  and  other  government  medical 
officers,  in  order  to  raise  a  higher  standard  for  applicants  ioi 
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such  posts  He  could  scarcely  help  remarking,  as  they  were 
all  aware,  that  their  Chairman  was  the  distinguished  upholder 
of  the  principle  ol  the  light  man  in  the  right  place—  [cheers]— 
that  the  best  men  could  only  he  obtained  by  open  competition 

It  was  not  open  competition,  but  over  competition  that  they  had 

to  tear.  This  brought  him  to  the  second  remedy — that  which 
government  could  not  do,  but  which  the  profession  could  do 
tor  themselves,  by  uniting  in  a  determination  not  to  accept  a 
i  enumeration  inadequate  to  the  services  they  were  called  upon 
to  perform.  1 

'k'rJ^AET  Marys)  seconded  the  resolution  in  an  able 
speech.  The  present  rate  of  pay  to  medical  men  under  the 
Poor  law  entirely  precluded  a  proper  supply  of  medical  com¬ 
forts  to  the  poor  It  was  true  the  profession  might  refuse  to 
accepfofhce  at  all,  and  there  were  many  and  valid  reasons  why 
they  should  do  so,  why,  in  fact,  they  should  “strike.”  But 
there  were  many  and  more  valid  reasons  why  they  should  not. 
The  profession  of  a  medical  man  was  not  like  a  trade  or  any 
other  profession.  If  a  man  took  a  brief  to  a  barrister  he  could 
refuse  it  if  he  thought  that  the  fee  was  not  equal  to  his  deserts. 
But  a  medical  man  could  not  act  thus.  It  was  not  a  customer 
that  came  to  Ins  door ;  it  was  pain  and  suffering,  which  he  felt 
it  was  his  duty  to  mitigate,  although  he  knew  that  he  should 
receive  no  remuneration  for  his  care  and  attention.  The  pro¬ 
fession  dare  not  neglect  their  duty  to  alleviate  human  suffer- 
ing,  but  the}  could  and  ought,  while  conscious  of  their  rights 
insist  upon  immediate  redress.  Public  duties  were  public 
rights,  and  he  maintained  that  those  duties  should  be  made 
worthy  the  acceptance  of  those  who  had  to  perform  them.  The 
medical  students  ol  the  kingdom  were  deejily  interested  in  the 
question  of  these  public  appointments,  for  they  would  one  day 
be  members  of  the  profession;  and  such  being  the  case,  he 
called  upon  them  to  prepare  themselves  for  an  arduous  struggle 
during  the  next  Parliament,  and  there  would  be  no  fear  of 
winning  in  the  end.  [Cheers. ] 

The  resolution  was  carried  unanimously. 

Mr.  J.  G.  Barford  (St.  Bartholomew)  moved  the  third  reso¬ 
lution — 

“  That  the  supervision  of  their  labours,  and  the  arbitration 
of  all  questions  affecting  their  interests  and  their  reputation 
are  most  improperly  referred  to  unprofessional  persons,  for  the 
most  part  ill  fitted  for  such  functions.” 

He  thought  the  profession  had  submitted  to  the  yoke  of 
oppression  lor  several  years,  because  they  had  not  had  the  pri¬ 
vilege  to  assert  their  rights  ;  he  therefore  hoped  that  the  pre¬ 
sent  movement  would  be  followed  up,  until  Poor-law  Medical 
omcers  were  placed  m  the  position  which  they  were  entitled  to 
occupy.  One  thing  seemed  to  him  desirable,  and  that  was 
that  a  distinguished  member  of  the  profession  should  be  con¬ 
nected  with  the  Poor-law  Board  to  superintend  the  department 
of  medical  relief. 

Dr.  Bakewell  (Middlesex)  said  he  was,  to  some  extent, 
fitted  to  second  the  resolution,  from  having  himself  witnessed 
the  bad  effects  of  submitting  professional  questions  to  non-pro¬ 
fessional  men.  Until  last  Christmas,  he  had  the  misfortune  to 
be  a  Poor-law  Medical  officer,  for  some  time,  under  a  country 
Board  of  Guardians.  They  were  probably  aware  what  country 
Boards  of  Guardians  were;  farmers,  very  large  persons  with 
veiy  small  heads  [laughter] ;  exceedingly  jolly  fellows,  who 
would  treat  you  with  unlimited  cigars  and  brandy  and  water  if 
you  went  to  their  houses,  but  horrid  screws  when  they  got  upon 
Boards.  He  would  give  an  instance  of  the  way  in  which  they 
acted.  He  was  appointed  medical  officer  to  the  workhouse  for 
the  paltry  salary  of  £30  a  year,  for  which  he  attended  1 12  pa¬ 
tients,  supplied  them  with  medicines,  and  performed  opera¬ 
tions.  I  he  house  diet  consisted  of  ten  ounces  of  bacon  in  the 


week,  with  soup,  skilly,  cheese,  and  bread,  hut  no  beer.  After 
ie  had  been  there  a  fortnight,  he  was  appealed  to  by  se¬ 
veral  women  with  infants  at  the  breast,  who  were  suffering 
from  hyperlactation  m  consequence  of  insufficient  diet  In 
Ins  simplicity  he  put  them  on  a  meat  diet,  and  to  one  of  them 
he  actually  had  the  audacity  to  give  beer.  In  a  few  weeks  he 
received  a  note  from  the  chairman,  asking  whether  he  was  not 
artare  that  one  of  the  women  was  unmarried,  and  that  her 
child  was  a  bastard;  and  did  he  think  he  was  doing  right  in 
encouraging  immorality  ?  [Laughter.]  Some  correspondence 
passed  upon  the  subject,  and,  as  he  would  not  acknowled"e  the 
ngkt  of  the  Board  to  dictate  to  him,  a  complaint  was  made  to 
the  i  oor-law  Board.  He  w as  represented  as  an  insubordinate 
nicer  who  was  actually  giving  a  premium  to  prostitution  ;  and 
e  end  of  it  was,  that  he  was  requested  to  resign  his  appoint¬ 
ment,  because  lie  gave  women  meat  who  were  suffering  from 
Iffperlactation.  [S/taiwe.]  ° 
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The  resolution  was  carried  unanimously. 

^UEHAM  (Guy’s)  moved  the  fourth  resolution: _ 

lhat  since  the  grievances  set  forth  not  only  affect  the  cha¬ 
racter  and  privileges  of  a  large  class  of  professional  men,  but 
closely  touch  the  medical  care  and  wellbeing  of  the  suffering- 
poor  throughout  the  kingdom,  they  call  for  immediate  redress, 
anil  are  well  deserving  the  attention  of  Parliament.” 

Mr.  Durham  submitted  that  success  depended  not  so  much 
upon  individual  effort  as  upon  a  general  movement  of  the  pro¬ 
fession.  The  proposal  to  appeal  for  redress  to  Parliament  was 
a  course  which  he  approved,  and  on  two  grounds— on  the 
ground,  as  stated  in  the  resolution,  that  the  present  system  of 
appointing  Poor-law  medical  officers  was  inimical  to  the  cha¬ 
ff0^  and  interests  of  the  profession,  and  also  on  the  ground 
that  it  affected  the  care  and  wellbeing  of  the  poor. 

Mr.  T.  Smith  (Manchester)  seconded  the  resolution;  and 
assured  the  meeting  that  the  students  of  the  Manchester  School 
°  Mem  mm  were  ready  to  support  the  movement  in  every  way. 
ihe  resolution  was  carried  unanimously. 

Mr.  W.  P.  Swayne  (King’s  College)  moved  the  fifth  re- 
solution : — 

That  the  present  Committee  of  Delegates,  representing  the 
students  of  England,  be  requested  to  continue  to  act  in  their 
names,  with  the  view  of  obtaining  petitions,  collecting  funds, 
and  taking  such  further  steps  as  may  seem  desirable  ” 

The  resolution  was  seconded  by  Mr.  ,T.  R.  Hayward  (Bristol). 
The  students  of  the  Bristol  School  would  not  be  backward  in 
giving  their  support. 

Mr.  W.  M.  Ord  (St.  Thomas’s)  moved  the  sixth  resolu- 
tion : — • 

“  Th.at  Petitions  be  signed  by  the  students  of  every  medical 
school  in  England,  and  arrangements  made  for  their  presenta¬ 
tion  m  the  most  fitting  time  and  manner.” 

Mr.  Bingley  (York)  seconded  the  resolution,  which  was 
carried  unanimously. 

Mi. Roberts  (St.  George’s)  moved  the  seventh  resolution  :  — 

“That  this  meeting  desires  to  express  its  high  appreciation 
of  the  valuable  services  rendered  by  Richard  Griffin,  Esq.,  in 
initiating  a  great  professional  movement,  and  offers  to  him  the 
assurance  of  its  sympathy  and  the  promise  of  its  aid.” 

Mr.  H.  Soulby  (Hull)  seconded  the  resolution  in  an  ener¬ 
getic  speech,  which  was  loudly  applauded. 

The  lesolution  was  carried  amid  great  applause. 

Mi.  Griifin,  jun.,  acknowledged  the  compliment  on  behalf 
of  his  father.  He  stated  that  upwards  of  500  medical  officers 
in  the  kingdom  had  enrolled  themselves  members  of  the  Poor- 
Law  Medical  Reform  Association;  that  in  1855,  290  medical 
officers  threw  up  their  appointments  in  disgust;  and  last  year, 
although  the  offices  were  made  permanent,  249  threw  them  up. 
Ilns  fact  alone,  he  remarked,  was  evidence  of  the  wide-spread 
dissatisfaction  which  existed,  and  of  the  necessity  there  was  for 
a  combined  and  determined  effort  to  obtain  redress.  He  called 
on  those  present  to  show  to  the  world  that  they  were  deter¬ 
mined  to  be  unanimous.  [Cheers.]  Let  them  be  like  a  bundle 
of  sticks,  and  nothing  could  break  them.  The  Poor-law  Board 
took  them  at  present,  and  snapped  them  one  by  one;  whereas 
if  they  were  equal  to  the  dignity  of  their  profession,  such  a 
mode  of  dealiug  with  them  would  be  impossible.  Let  them 
throw  away  their  petty  jealousies,  and  not  be  so  ready  to  take 
each  others  appointments,  and  they  would  soon  place  them¬ 
selves  m  a  proper  position.  [Cheers.] 

Mr  Lake  (Westminster  Hospital)  moved  a  vote  of  thanks  to 
the  chairman.  He  said  that  the  name  of  Layard  through- 
out  Europe  was  synonymous  with  perseverance,  and  they 
opened  their  first  campaign  under  very  able  generalship.  [Loud 

C  iICctS  •  \ 

The  resolution  was  seconded  by  Mr.  Down  (London  Hos- 
pi  al) ;  and,  when  put  to  the  meeting,  was  carried  amidst  loud 
and  prolonged  cheering  for  several  minutes. 

Mr.  Layard,  in  replying,  expressed  his  most  sincere  thanks 
for  the  very  gratifying  manner  in  which  his  name  had  been  re¬ 
ceived.  He  trusted  that  that  meeting  would  not  end  idly  but 
that  in  the  next  Parliament  they  would  be  able  to  achieve 
success.  Iheir  cause  was  just,  and  they  need  not  fear.  He 
hoped  to  be  ready  to  receive  their  petitions  durum  the  next 
session.  [Loud  cheering.] 


edical  Society  of  London.  At  the  meeting  this  evening 
(Saturday),  Air.  Gamgee  will  demonstrate  specimens  of  dis¬ 
eased  meat  publicly  exposed  and  sold  for  human  food  in  the 
London  markets. 
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TO  CORRESPONDENTS. 


Change  of  Address  of  the  Editor.  From  the  25tli  instant,  letters 
and  communications  for  the  Journal  should  be  sent  to  Dr.  Wvnter,  at 
Colehurne  Court,  Old  Brompton,  London, S.W. 

'  To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the^Asso- 
length,  it  me  writers  01  _  from  commencing  them, 

tS'X zrx&zii's.  £ s. — — 

still  more  than  of  wit. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

-KnTTrir  T)n  Wynter  will  feel  obliged  if  the  Associates  will  address 

-wgj-sJS  MSTK: 

«nd  h.  would  .too  M 

province  of  the  Kditor. 

We  have  received  Dr.  Tilt’s  note,  and  are  obliged  for  his  sugges  ton, 
which  we  shall  bear  in  mind. 

liSilfilsss'SS 

the  Quarter-Master  General. 

Communications  ham  been  rmtcci  from:- M». 

1=  JMf  t„SSJ°SS  W'  <2=-'  £  8S2£ 

Hastings;  and  Mb.  John  Burrows. 


Long  Acre,  one  door  from  St.  Martin's  Lane 


ADVERTISEMENTS. 


SURGICAL  MECHANISM,  &c. 

n  eo.  Taylor  &  Co.,  Surgical  Meclian- 

VT  ICIANS,  MlNUFACTDBERS.f  ^IFICIAL  LIMBS  TRUSSES, 
<init  evprv  kind  of  SURGICAL  BANDAGES,  1a,  LITTLE  QULLN  si. 
ftwo  doors  from  HIGH  HOLBORN),  LONDON,  beg  to  inform  the  Faculty 
that  from  their  great  practical  experience  in  the  construction  and 

alHases  of  MUSCULAR  CONTRACTION,  WEAKNESSES,  etc.,  manu¬ 
factured  on  the  most  scientific  principles,  at  very  moderate  prices. 

ARTIFICIAL  LEGS,  HANDS,  and  ARMS,  on  greatly  improved  pnnei- 
nlcs  SPRING  CRUTCHES,  WOODEN  LEGS,  ARM-SLINGS,  ELASTIC 
ABDOMINAL  Supporting  BELTS  for  both  sexes  (those  for  Ladies  use 
before  and  after  accouchement  being  exceedingly  light,  yet  giving  an  eftcien 
smTuort)  Surgical  Elastic  Stockings  for  Varicose  Veins,  etc  Laced  Knee- 
oans°and  Ankle-socks,  India-rubber  Urinals  for  Railway  Travelling  and 
Bed-use  Enema  Syringes,  Suspensory  and  every  other  kind  of  Suigical 
Bandages  etc.  Wholesale  and  Retail.  Hospitals,  Infirmaries,  and  Unions 
supplied  at  very  low  prices.  An  experienced  Female  to  attend  Ladies. 

NBA  NEWLY-INVENTED  SPRING  TRUSS  for  Hernia,  and  Im¬ 
proved  Appliances  for  Prolapsus  Ani  and  Prolapsus  Uteri,  etc.,  etc. 


up  he  Pen  Super- 

B  SEDED.  —MARKING 
LINEN.— The  most  easy,  per¬ 
manent.,  and  best  method  of  Mark¬ 
ing  all  kinds  of  Linen,  Silk,  Cotton, 
coarse  Towels,  etc.,  so  as  to  pre¬ 
vent  the  Ink  washing  out,  is  with 
the  PATENT  ELECTROSILVER 
PLATES.  Any  person  can  use 
them.  Initial  Plate,  Is.  Name 
Plato,  2s.  Set  of  Movable  Num¬ 
bers,  “from  I  to  12,”  2s.,  with 
Directions  for  Use,  sent  post-free 
for  Stamps. — Mr.  T.  CULLETON, 
Inventor  and  Sole  Patentee,  2, 


13  oyal  Heraldic  Office  &  Genealogical 

Jt\;  INSTITUTION  for  GREAT  BRITAIN  and  IRELAND.— Family 

Fee!  5se?orasta^%  -Mr.  A.  CULLETON,  Genealogist,  Lecturer  on  Heraldry, 
etc.,’  2,  Long  Acre,  one  door  from  St.  Martin  s  Lane. 


Heraldic  Eng  ravin  g.— 

Stamps.  Documentary  and  Official  Seals  Six  H  eraldic 

npnilv  employed.  Arms  Quartered  and  Painted.— Bo}  al  Heraldic  umc ■  . 
Mr.  t.  CULLE  I’ON,  Heraldic  Engraver  to  the  Queen,  2,  Long  Acre,  one 
door  from  St.  Martin’s  Lane. 


i  natomical  and  Dental  Repository, 

H L  45  Museum-street,  Bloomsbury,  London.— JOHN  HARNETT,  begs 

most  respectfully  to  call  the  attention  of  Lecturers,  Students,  and  Gentlemen 
connected  with  the  Medical  Profession,  to  his  large  and  select  Stock  ot 
Anatomical  Preparations, consisting  of  Skeletons,  loose  and  ai  ticulated  skulls. 
Hands  and  Feet!  Vertebrae,  and  Loose  Bones,  at  the  lowest  possible  prices. 


TI1E  best  articles,. 


AT 


DEANE’S 


WAREHOUSES, 

A  PRICED  FURNISHING  LIST 

Mlfe  SENT  POST  FREE. 

Established  ’  ^AY,  &  Co.,  lOl^Ql5  a.d.  1700. 


TAaven-port’s  Syrup  of  the  Iodide  of 

|.  /  QUININE  AND  IRON. 

From  the  late  Dr.  GOLDING  BIRD. 

I  do  not  hesitate  to  express  my  opinion  of  its  great  value  as  a  therajieutic 
aernut  This  triple  compound  possesses  many  advantages  over  the  simple 
Iodide,  and  not  the  least  of  them  is  the  satisfactory’  manner  in  which  it  is 
tolerated  by  the  stomach,  especially  if  administered  (as  all  piepaiations  of 
iron  ought  to  be)  immediately  after  a  meal. 

From  Dr.  G.  P.  MAY,  of  Maldon. 

T  can  with  confidence  testify  to  its  marked  efficacy  in  cases  of  struma 
and  anaemia.  This  preparation  appears  to  combine  all  the  therapeutic 
powers  of  its  constituents  without  their  nauseous  quality,  which  renders 
it  In  admirable  Medicine  in  the  treatment  of  some  ot  the  disorders  of 

childhood.  „  , 

SYRUP  of  the  IODIDE  of  ZINC,  as  prepared  for  Dr.  Barlow,  of  Guys 

Hospital.  „  .  .  „  ... 

CITRATE  of  QUININE  and  IRON,  25  per  cent.  Quinine,  3s.  Gd.  per 

ounce.  ,  .  ,, 

BIMECONATE  SOLUTION  of  OPIUM.  In  this  preparation  the  un¬ 
pleasant  effects  of  ordinary  Opiates  are  entirely  obviated.  8d.  per  ounce. 

TARAXACUM.— DAVENPORT’S  LIQUOR  or  FLUID  EXTRACT 
prepared  by  spontaneous  inspissation,  possesses  every  characteristic  of  the 
fresh  Juice,  and  has  proved  highly  efficacious  where  the  ordinary  extracts 
have  proved  inert.  ,  _  ,  .  _ 

j  T  DAVENPORT,  Operative  Chemist  to  H.  R.  IT.  the  Duke  of  Cam¬ 
bridge,  33,  Great  Russell  Street,  Bloomsbury,  London. 


WALTERS’  INDIA  RUBBER  URINALS. 

F.  WALTERS,  having 
originally  invented  these 
UPHNALS,  begs  to  warn  the 
Profession  of  the  many  bad 
and  useless  imitations  which 
are  now  Sold  ;  and  he  would 
advise  them,  before  Pur¬ 
chasing,  to  look  that  they 
are  Stamped  with  his  Name, 
as,  unless  that  be  the  case 
he  cannot  guarantee  them. 

Made  of  Solid  INDIA 
RUBBER,  with  PATENT 
VALVE,  and  adapted  for 
LADIES,  GENTLEMEN, 
and  CHILDREN. 

F.  WALTERS,  16,  MOORGATE  STREET,  LONDON. 

iZT  AGENT  FOR  BECKWITH’S  PATENT  JACQUARD  STOCKINGS 
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THE  SHEFFIELD  GRINDERS. 


By  John  Charles  Hall,  M.D.,  Fellow  of  the  Royal  College 
of  Physicians,  Edinburgh ;  Physician  to  the 
Sheffield  Public  Disjiensary,  etc. 

[Continued  from  page  236.] 

I  My  attention  has  been  directed  to  the  ages  at  which  the 
grinders  have  died  at  the  different  wheels  for  some  years  past, 
so  far  as  I  could  collect  them.  At  the  wheel  of  Messrs.  J. 
Rodgers  and  Sons,  which  is  a  peculiar  wheel  in  many  respects, 
being  very  well  constructed,  the  fan  is  in  general  use  where  the 
dry  stone  is  employed.  The  men  also  are,  as  a  rule,  at  work  on 
the  higher  class  of  goods,  and  are  not  obliged  to  labour  so  hard 
as  the  men  who  work  at  the  inferior  branches  of  the  trade.  At 
this  wheel,  since  the  year  1836,  the  average  age  at  which  the 
grinders  have  died  has  been  42.  This  return,  however,  only 
includes  razor  grinders  and  spring  knife  grinders.  The  oldest 
was  57,  the  youngest  25.  Two  died  at  the  age  of  28.  The 
Union  and  Soho  wheels  are  both  first  class  wheels,  and  the 
mortality  at  them  may  be  considered  below  rather  than  above 
the  usual  mortality. 

The  average  ages  of  the  grinders  at  death,  at  some  of  the 
principal  wheels,  are  given  in  the  next  table ;  and  the  great  ma¬ 
jority  of  the  grinders  (probably  eight  out  of  ten)  work  at  about 
ten  large  wheels ;  the  rest  at  small  wheels* 

Table  IV.— Average  age  at  death  of  grinders  at  the  following 

wheels. 


Name  of  wheel. 


Messrs.  J.  Rodgers  and  Sons 

Union  Wheel  . 

Soho  Wheel  . 

Old  Park  wheel . 

Suffolk  Works  . . 


Return  of  deaths 
since  the  year 


Average  age  at 
death. 


1836 

1850 

1845 

1844 

1845 


42 

40 

40 

41 

381 


In  the  deaths  at  the  Union  whefel,  there  is  a  return  of  the 
death  of  a  grinder  aged  70,  who  had  not  worked  at  his  trade  for 
some  years.  Excluding  this  man,  the  average  age  at  death 
wouid  of  course  be  much  less.  In  the  deaths  at  the  Soho 
wheel,  I  find  returned  a  fork  grinder  aged  48.  This  man  had 
not  worked  regularly  at  his  trade ;  he  had  been  the  chapel 
keeper  at  one  of  the  dissenting  places  of  worship  in  Sheffield 
many  years,  and  had  not  been  much  at  the  wheel  There 
“  also+1the  return  of  ®  fender  grinder  (wet)  aged  64;  he  came 
from  the  country,  and  had  not  worked  very  hard  at  his  trade. 
Excluding  this  man  from  the  list  of  deaths  at  this  wheel  the 
average  age  at  death  since  1845  has  only  been  38.  At’  the 
Suffolk  Works  wheel,  which  is  a  well  constructed  one,  and  the 
property  of  Messrs.  Turner  and  Co.,  the  ages  at  death  since 
,  ,  have  only  averaged  38  years  and  6  months :  the  ases  at 

death  were  25,  46,  47,  49,  27,  61,  35,  41,  27,  23,  48,  50  4]  "  oo 
and  35  years.  The  man  who  died  at  the  age  of  61  was  a 
-able  blade  gnnder  (wet);  he  had  worked  at  a  water  wheel  in 
the  country  many  years  of  his  life,  and  had  only  been  a  verv 
short  time  at  the  Suffolk  Works  wheel. 

taking  into  consideration  the  ages  at  which  these  men 

nmL„v.id’  Xt  be  bome  in  mmd  that  some  of  them  have 

probably  perished  from  other  diseases,  as  well  as  from  the  one 
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to  which  grinders  are  so  liable.  Still,  on  looking  at  these  re¬ 
turns,  at  the  low  average  age  of  the  men  at  the  time  of  death, 
in  all  these  large  wheels,  the  low  average  age  of  the  men  now 
working  in  some  branches,  fork  grinders  only  29,  razor  grinders 
only  31,  scissor  grinders  only  32,  as  well  as  the  large  proportion 
of  boys  at  work  in  many  of  the  trades,  the  high  rate  of  mortality 
appertaining  to  the  calling  of  a  grinder  is  certainly  perfectly 
appalling  !  We  observe,  also,  that  the  mortality  varies  with  the 
nature  of  the  trade ;  and  that  it  is  much  more  destructive  of 
life  in  the  dry  branches  than  in  the  wet. 

Men  who  work  in  the  country  are,  as  a  rule,  more  healthy  than 
those  who  grind  at  the  wheels  in  the  town.  One  of  the  most 
healthy  branches  is  that  of  saw  grinding.  A  number  of  saws 
are,  it  is  true,  ground  in  Sheffield,  but  many  of  the  men  work 
at  the  water  wheels  on  the  picturesque  streams  around  our 
large  manufacturing  town;  want  of  water  often  obliges  them 
to  discontinue  their  work ;  and  as  a  general  rule  they  have  not 
to  labour  so  many  hours  a  day,  as  in  many  other  branches. 
The  trade  is  too  heavy  to  admit  of  boys  coming  into  it  at  a  very 
early  age,  and  as  the  man  stands  to  his  work,  the  lungs  are  not 
compressed  as  when,  sitting  on  his  horsing,  with  his  elbows 
resting  on  his  knees,  and  his  face  bent  forwards,  the  grinder  is 
employed  on  forks,  razors,  scissors,  and  pen-blades. 

There  is  another  feature,  also,  of  some  importance  to  be  con¬ 
sidered.  Some  branches,  for  example,  pen  and  pocket-blade 
grinders,  now  employ  the  wet  stone,  who  once  worked  at  dry 
grinding ;  and,  therefore,  though  at  present  not  exposed  to  its 
injurious  effects,  they  formerly  were  so,  and  many  of  them  are 
suffering,  more  or  less.  When  these  men  have  passed  away, 
and  our  observations  are  applied  only  to  men  who  have  worked 
all  their  lives  on  the  wet  stone,  I  anticipate  that,  in  this  branch, 
the  average  age  of  those  employed  will  be  much  increased,  and 
the  mortality  much  diminished. 

Without  anticipating  the  remarks  which  belong  to  the  third 
division  of  our  subject,  where  I  intend  to  enter  into  the  patho¬ 
logy  of  the  grinders’  disease,  and  to  give  some  drawings  of  the 
exact  appearances  presented  by  the  lungs  of  several  of  those 
who  have  perished  from  it,  I  may  say  that,  in  dry  grinding,  very 
often  before  the  age  of  twenty  evidence  is  afforded  of  the  exist¬ 
ence  of  grinders’  disease.  The  breathing  is  difficult,  particu¬ 
larly  when  ascending  a  hill,  or  the  steps  leading  to  the  hulls  in 
which  they  work,  and  the.  shoulders  even  at  this  early  age  are 
often  elevated  in  order  to  relieve  the  distress  occasioned  by 
shortness  of  breath. 

The  cause  of  this  disease  is,  first,  the  irritation  produced  by 
the  metallic  and  gritty  particles  inhaled  in  grinding,  in  “  hang¬ 
ing”,  and  in  “  racing”  the  grinding  stone;  and,  next,  the  con¬ 
strained  position  in  which  the  men  labour.  To  this  must  be 
added  the  working  for  many  hours  in  a  badly  ventilated  room, 
and  the  very  unpleasant  smell  produced  by  the  friction  of  the 
steel  on  the  grinding  stone.  When  at  work,  the  grinder  sits 
astride  of  what  he  calls  his  “horsing”;  this  is  a  low,  narrow 
wooden  bench ;  his  elbows  rest  upon  his  knees,  and  his  head, 
particularly  when  employed  on  very  small  articles,  is  bent  over 
the  stone.  The  position  is  a  very  injurious  one,  and  when  long 
continued,  is  calculated  most  unquestionably  to  induce  pul¬ 
monary  congestion. 

Again  :  in  many  of  the  heavy  branches,  such,  for  example,  as 
table-knife  grinding,  the  men  work  in  the  coldest  weather  with¬ 
out  either  coat  or  waistcoat,  with  their  handkerchiefs  off,  their 
shirts  open,  and  their  chests  fully  exposed;  and  this  too,  in  a 
room  every  bit  of  the  glass  from  the  windows  of  which  has  been 
removed,  that  the  light  may  not  be  obstructed  by  the  splashing 
of  the  water  rendei'ed  dirty  by  the  grinding  stone.  The  work 
is  very  laborious,  the  men  perspire  freely,  and  in  this  condi¬ 
tion  they  will  often  leave  the  hull  without  putting  their  clothes 
on,  and  recklessly  lounge  about  in  the  yard  even  in  weather  as 
bitterly  cold  as  we  have  had  it  this  winter.  Inflammation  of  the 
lungs,  pleurisy,  rheumatic  fever,  and  diseases  of  the  heart,  are 
consequently  not  unfrequent  amongst  them. 

The  workmen  in  other  of  the  Sheffield  trades  suffer  from  in¬ 
haling  dust  as  well  as  the  grinders.  Bone-scale  cutters,  ivory 
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cutters^ and  tVie^girls  employed  in  the  hair- seating  manufac- 
tures  especially  when  working  with  foreign  hair,  suffei  moie 
Ipss  from  the  dust.  A  most  singular  affection  is  produced  on 
the  rnTn^whcT haft* knives  with  cocoa  wood  and  ebony  ;  the  dust 
from  both  of  which  woods  causes  in  some  instances  const! 

[ion  of  the  chest,  running  from  the  eyes  and L  nose,  and  j>y  P- 
tnms  which  resemble  those  present  in  hay  asthma.  It  also 
S* when  the  skin  is  at  all  tender,  a  peculiar  kind  of 
erythema  on  the  hands,  face,  and  other  parts  of  the  o  y. 

Prevention  of  the  Grinders'  Disease.  Can  nothing  be  done  to 
prevent  or  at  any  rate  to  render  less  fatal,  the  occupation  of  a 
Grinder’  This  is  a  question  of  national  importance,  and  one 

were  Si  tallt  uwn  the  banks  of  the  rivers  m  the  d, strict 

i  'Siioffiphl  and  water  heing  the  power  employed  to  turn 

Te”  it  will  a“o“e  he  obrious8that  fte  grinder  would  have 

manv  interruptions  to  his  trade,  and  that  to  labour  day  y  ay 

as  many  hours  as  the  grinders  do  at  present,  was  altogether 

fmnossible  Nor  was  this  all;  by  the  old  regulations  of  the 

Cutlers’  Company,  passed  in  the  reign  of  Elizabeth,  it  was 

-  w  l  t  a  No  person  engaged  in  the  said  manufactures,  eithei 

A  master  servant,  or  apprentice,  shall  perform  any  work  ap- 
as  a  “astei,  seivant  or  ai_PQce  ^ ’m  ry  of  cutlers  for  eight 

and  twenty  days  next  ensuing  the  eighth  day  of  August  m  each 
vear-  nor  from  Christmas  to  the  twenty-third  day  of  January, 

upon  pain  and  forfeiture  for  every  offence,  found  and  presented 
hv  twelve  men  of  the  said  fellowship,  of  the  sum  of  twenty 
shillings  No  person  occupying  any  wheel  for  the  grinding  o 
kniveAto  allow1  of  any  work  being  done  during  the  holiday 

“  wtn  JrinSSng  teTate  i  separate  branch  of  the  Sheffield 

manufactures,— when  the  hours  were  no  longer  limited  during 
manuiacmies,  loyed  and  when  the  fearful  effects  on 

tlie^anhrialeconomy  oTuie  particles  of  steel  and  grit  became 

from  the  grinding-stone  to  the  chimney,  for  the  purpose  of  cai  ty¬ 
ing  off  the  dust;  this,  however,  was  only  partially  useful.  T 
next  was  the  invention  of  Mr.  Ahraham ;  it  consisted  ot  a 
magnet  used  as  a  mouthpiece,  or,  as  the  grinders  term  it,  a 
“nm-netic  moustache”;  it  has  fallen  into  general  disuse.  The 
next  "and  the  best,  was  the  fan  on  the  principle  of  a  winnowing 
nnf)  wjtVi  a  flue  properly  constructed,  leading  fiom 
TcW  CVffeAnt  Heel  fn  /.ch  hull,  the  dust  may  be 
most  effectually  driven  out  of  it,  and  the  pernicious  effects, 
wlAf  the  particles  of  grit  and  metal  which  arise  in  grinding, 

S  of  £e  dust  created  in  glaring  and  polishing,  in  a  groat 
ana  oi  me  uus  at  t]ie  Union  wheel, 

m<done  at’lhe  Soho  wheel,  and  also  in  the  hulls  at  the  wheel 

tffithe’firm  of  J.  Rodgers  end  Sons,  I  saw  the  fan  at  work  with 
Ot  the  nrm  o  b  hull  of  G  Tnckett,  at  the  Union 

WheelPtheS  different  operations  were  gone  through  in  my  pre- 
_  ’  Phmit  making  any  dust;  and  at  the  Soho  wheel  I  saw 
that  shaping  razors  and  racing  a  stone,  by  adding  a  properly 
box  could  be  rendered  perfectly  innocuous  by  the 
contrived  bo  ,  ■  1 1  driven  off  by  the  fan  up  the 

Taffo^the  ouKide  of  thebnilling.  The  particles  of  dust 

a  riot  carried  away  by  the  fan  in  racing  a  stone  may  be 
an<1  tpd  from  entering  the  air-passages  by  a  very  simple 
contrivance  consisting  of  a  piece  of  wadding  sufficiently  large 
?o  coTer  the  mouth  and  nose,  enclosed  between  two  pieces  of 
silk  and  secured  by  a  band  of  elastic  to  the  back  of  the 

liern*  t  the  fans,  or.  as  the  grinders  call  them,  “  fannies 
fAr  nprfectlv  I  have  convinced  myself  by  actual  expen- 
answer  p  y>  received  the  unqualified  testimony  of 

ffil  tA  mosl  intelligent  dry  grinders  who  use  them  of  the 
a“  th®  “  tn  v,e  derived  from  them.  A  razor  grinder  at  the 

Suffolk  Works  wheel  assured^me  that  but  he  should 

not  have  now  been  lm  g>  g  r  cqu1’1  hardly  breathe  next 
dly;  with  affinnie  I  can  shape  them  and  feel  as  well  as  ever  I 

diTon those  who  are  not  as  conversant  with  the  economy  of  a 
.Tov„ wW1  as  myself,  the  question  naturally  suggests 
grinding  .  ,  .  a  contrivance  so  admirable  and 

itselfl  the  dust  from  the  steel  and  grind- 

?0err  hfOerrS  ^oVt?  I  am  sorryto  say  that 
ing  stone,  the  ™°r>al£yb  •  eral  use.  In  some  wheels 

fSM  on'e;  Tudb  I  int8in»  hull  after  hull  in  other 


wheels  where  the  men  were  humping  scissors,  shaping  razors, 
and  grinding  forks— the  most  destructive  kinds  of  grinding,  as 
vi-e  have  seen — without  finding  one  at  work.  In  other  hulls 
one  man  perhaps  was  at  work  with  a  fan,  and  the  next  was 

h  it  ~ 

less  to  hvn.  vznemi  „  ^  blugh  t0  write  it,  but 

K^°it 

grind  without  the  fan,  ought  to  be  written, 

“  All  hope  abandon,  ye  who  labour  here”  ; 
for  the  work  in  which  you  are  engaged,  without  this  protector, 
wUlpplt  certainly  destroy  you.  The  cost  of  a  good  fan  » 

“tStS 'already  been  made  to  the  age  at  which  boys  arc 
taken  to™  ork  at  the  wheel.  To  send  a  boy  ot  eight  or  ten 
tears  of  age  to  work  at  polishing  forks,  in  a  grinding  hull,  1- 
*  .  Arxfinprl  cruelty  which  the  powerful  arm  of  the  law 

““one  SIS  application  Sf  the  Factory  Act  to  the 
Sheffield  grinding  trades  would,  in  my  opinion,  be  most  wise 
and  salutary.  These  helpless  children  I  would  indeed  commend 
to  the  protection  of  the  state;  and  glad  indeed  shall  I  he  if 
these  remarks^ Attract  the  eye  of  any  member  of  the  House  of 
Commons  and  induce  him  to  bring  the  question  before  par- 
li ament  •  or  if  the  evils,  moral  and  physical,  under  which  these 
w,-  i,nU  are  suffering,  lead  the  inhabitants  ol  Sheffield  to 
n  the  legislature  to  throw  around  them  that  protection 
Ahlh  they  hafe  nt  at  present.  The  early  age  at  which  these 
bovs  are  made  to  work,  and  the  many  hours  during  which,  day 
l  Adav  they  labour,  render  it  impossible  to  give  that  general 
instruction  and  religious  training,  which  we dime |*gM  tow 
extended  to  ftU  classes  J^XTof 

3e1  to  suppfy  the  “  Cheap  Johns'  and ’others  who  frequent 
mir  markets1  and  fairs— articles  which  are  made  for  sale  and 
not  for  use _ has  doubtless  caused  many  more  boys  to  be  em¬ 

ployed  than  would  otherwise  have  been  the  case;  the  men 
remarking,  with  some  degree  of  justice,  that  inferior  goods  are 
charged  so  low  that  they  are  obliged,  to  make  hoys  work  with 
them  or  they  could  not  get  a  li\ing.  .  , 

That  the  present  high  rate  of  mortality  amongst  the  grinders 
in  Sheffield  may  be  diminished,  I  am  certain,  by 

2  S AeS AhoyAfimn  befog*  'apprenticed  to  the  trade  so 

3’.  0 ff^allX&ers  to  use  a  fan,  and  to  keep  it  in 

4.  PreAntmgffiy0  and  wet  grinders  from  working  together 
in  the  same  hull. 


Ill  Lit  a;  oauiv 

i  Reducing  the  hours  of  labour.  It  is  a  notion  in  Sheffield 
that  a  drunken  grinder  often  lives  the  longest.  This  a .very 
„reat  mistake;  for  intemperance  has  hurried  hundreds  of  these 
men  to  the  grave.  I  have  almost  invaluably  remarked  that  so 
soon  as  the  liver  becomes  affected,  the  chest  symptoms  are 
much  increased ;  and  that  when  the  liver  fails  to  discharge  its 

functions  a  very  slight  amount  of  dis®“®  ^^Sthhig 
grinder  will  cause  far  more  distress  and  difficulty  ot  breatnmg 
than  much  more  extensive  disease  when  this  organ  acts  pro- 
perly  The  truth  is,  that  the  drunken  grinder  is  much  av  ay 
from  the  wheel:  he  does  not  work  so  many  hours  at  his  trade 
as  a  steady  man,  and  thus  escapes  the  evils  which  arise  from 
the  dust,  and  the  injury  to  his  lungs 

.f  inbrmr  dav  after  day,  in  a  constrained  position  must  icca 
sion  By’  limiting  the  hours  of  labour,  time  would  be  afforded 
fS  indulging  in  out-of-doors  pursuits-in  exercises  which 

would  bring  the  different  muscles  °^^Ar  AfiS  from 
have  a  tendency  to  prevent  some  of  the  effects  r”°| 1  f 
bending  over  the  wheel  when  at  work.  It  must  not  be  io 
gotten  that  until  grinding  became  a  separate  branch  of  tra  , 
Sd  stinm p«er  tabled  tile  labour  to  be  constant,  the  dts- 
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ease  which  forms  the  subject  of  our  present  inquiries  was 

hardly  known. 

n.  The  prevention  of  children  entering  the  wheel  at  an  early 
age  would  afford  on  opportunity  for  the  body  to  develope  itself 
on  the  one  hand,  and  that  needful  education  to  he  given  on  the 
other,  which  would  remove  the  fearful  ignorance  at  present 
existing,  direct  the  mind  to  pursuits  which  are  ennobling,  and 
give  to  the  Sheffield  grinders,  as  a  body,  a  position  in  the 
social  scale  to  which  they  have  never  yet  attained.  With  the 
removal  of  the  present  state  of  ignorance,  the  importance  of 
those  general  hygienic  principles  so  conducive  to  health  and  to 
longevity  would  he  more  generally  adopted,  and  the  wheel  well 
ventilated,  kept  clean,  and  frequently  white  washed,  and  no 
longer  regarded  as  a  place  “  only  to  work  in,”  and  of  no  im¬ 
portance  whether  clean  or  dirty.  At  home  efficient  reforms 
could  not  fail  to  be  effected ;  during  the  day  every  room  in  the 
house  would  have  air  freely  admitted,  and  the  sleeping  apart¬ 
ment,  no  longer  overcrowded,  would  be  ventilated  either  by 
taking  out  a  brick  over  the  fireplace  near  the  ceiling  and 
placing  a  bit  of  silk  over  the  hole  to  keep  out  the  soot,  or  by 
substituting  ribs  of  glass  for  one  of  the  upper  panes  in  the 
window.  Personal  cleanliness  would  not  as  now  he  neglected; 
for  the  occasional  use  of  the  hath,  sponging  with  cold  water 
daily,  friction  with  a  coarse  cloth  or  a  flesh  brush  afterwards, 
should  never  be  omitted  by  these  artisans.  And,  when  the 
minds  of  these  industrious  workmen  shall  awaken  to  the  im¬ 
portance  of  employing  the  three  great  sanitary  agents,  Light, 
Air,  and  Water, — agents  which  are  all  important  for  the  pre¬ 
servation  of  health  and  the  prevention  of  disease  ;  when  the 
folly  of  intemperance  is  admitted,  improvident  marriages 
avoided,  and  boys  are  allowed  to  remain  at  school  instead  of 
being  forced  at  eight  and  ten  years  of  age  into  the  hull  of  the 
grinding  wheel,  then,  and  not  till  then,  may  we  hope  to  see  the 
high  rate  of  mortality  which  at  present  exists  diminished  ,  and 
with  a  reasonable  hope  of  lengthened  days,  the  Sheffield 
grinders  discharging  faithfully  the  duties  of  that  station  of  life 
unto  which  it  has  pleased  their  Creator  to  call  them. 

The  pathology  of  The  Sheffield  Grinders’  Disease  will  form 
the  subject  of  my  next  paper. 

Surrey  House,  Sheffield,  March  19th,  1857. 
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ST.  MARY’S  HOSPITAL. 

JAUNDICE  :  DISEASE  OP  THE  LIVER,  ATTENDED  WITH  EX¬ 
TREME  DILATATION  OP  THE  BILE-DUCTS. 

Under  the  care  of  F.  Sibson,  M.D. 

[ From  botes  by  E.  A.  Hart,  Esq.,  House- Surgeon. ] 
Bartholomew  C.,  aged  59,  was  admitted  Feb.  9,  under  the  care 
of  Di.  Sibson, on  account  of  an  attack  of  jaundice,  of  two  months 
duration.  He  had  been  under  treatment  as  an  out-patient, 
under  Dr.  Sieveking’s  care,  without  benefit.  *  There  was  con¬ 
siderable  pain  in  the  region  of  the  liver,  and  in  the  chest;  the 
skin  and  conjunctiva;  were  deeply  stained.  The  liver  could  be 
felt  enlarged,  and  its  edge  strongly  marked.  The  urine  was 
acid,  and  contained  a  large  quantity  of  bile.  He  was  ordered 
to  have  mercurial  liniment  applied  to  the  abdomen  ;  and  to 
take  a  draught,  containing  iodide  of  potassium  with  solution  of 
bichloride  of  mercury  and  tincture  of  hyoscyamus. 

On  further  examination,  it  was  found  that  the  right  lung 
reached  down  to  the  sixth  costal  cartilage;  and  the  edge  of  the 
fiver  could  be  seen  through  the  walls  of  the  abdomen,  de¬ 
scending  about  half  an  inch  with  each  inspiration.  The  super¬ 
ficial  veins  of  the  abdomen  were  full,  but  not  much  distended. 
r~?  treatment  during  the  next  few  days  consisted  in  blisters 
o  the  hepatic  region,  and  a  fourth  of  a  grain  of  elaterium  every 
morning.  Under  this  treatment,  the  yellow  tint  became  less 
arked;  and  the  size  of  the  liver  appeared  to  decrease,  as  its 
ovement  in  respiration  could  not  be  seen  through  the  abdo¬ 
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minal  parietes,  though  it  could  be  very  plainly  felt.  The  appe¬ 
tite,  however,  remained  very  bad;  the  motions  were  white  and 
clayey.  The  elaterium,  having  produced  copious  purging,  was 
omitted ;  and  the  yellow  tint  of  the  skin  soon  began  again  to 
deepen.  On  Feb.  2Gtli,  he  was  ordered  potassio-tartrate  of  iron, 
with  cod-liver  oil.  Nitro-muriatic  baths  were  also  employed,  but 
without  benefit.  About  this  time,  the  glands  of  the  groin  were  ob¬ 
served  to  be  enlarged.  The  tint  of  the  skin  was  deepening 
into  a  bronzed  colour;  he  was  extremely  weak,  and  was  getting 
occasionally  drowsy.  On  the  7th  of  March,  it  is  noted  that  he 
was  comatose ;  the  urine  very  scanty,  and  slightly  albuminous ; 
the  pulse  scarcely  perceptible.  There  had  been  bleeding 
from  the  gums  occasionally,  to  a  trifling  extent.  He  continued 
in  this  condition  till  his  death,  on  March  15th. 

_  On  post  mortem  examination,  the  tissues  were  found  exten¬ 
sively  stained  of  a  bright  yellow  colour ;  and  the  body  was 
much  emaciated,  the  fat  in  the  omentum,  as  well  as  in  other 
parts,  being  consumed.  The  thoracic  viscera  were  pretty 
healthy;  the  kidneys  soft  and  friable,  but  not  diseased  as  to 
structure.  The  suprarenal  capsules  were  healthy.  The  liver 
weighed  4  lbs.  14 j  oz. ;  it  was  of  a  leadenish  black  colour. 
There  were  two  or  three  small  nodules  on  its  surface,  which, 
when  cut,  gave  exit  to  a  viscid,  transparent,  albuminous  fluid. 
On  a  further  section,  a  considerable  quantity  (half  a  pint)  of 
this  escaped,  exactly  resembling  the  white  of  an  egg;  and  large 
cystic  looking  cavities,  or  dilatations,  were  seen  through  the 
entire  substance  of  the  organ.  In  the  left  lobe,  the  bile-ducts 
were  dilated  from  their  smaller  ramifications  quite  up  to  the 
hepatic  duct.  In  the  right  lobe,  this  was  not  so  universal 
amongst  the  smaller  branches,  but  the  larger  ducts  were  uni¬ 
versally  expanded,  so  that  a  finger  could  readily  be  passed  into 
them :  they  had  compressed  the  parenchyma  of  the  organ,  so 
as  to  render  it  hard  and  dense.  The  branches  of  the  hepatic 
artery  and  portal  vein  were  displaced  in  consequence,  so  that 
they  were  found  with  difficulty ;  and  their  calibre  much  inter¬ 
fered  with.  A  section  of  the  organ  was  intensely  green,  and 
full  of  biliary  matter.  The  right  hepatic  duct  was  at  one  point 
constricted,  and  would  there  only  admit  a  probe. 

Remarks.  This  case  was  a  subject  of  much  interest  to 
those  who  had  an  opportunity  of  examining  it  during  life,  as 
opinions  were  somewhat  divided  with  respect  to  the  malignancy 
or  non-malignancy  of  the  disease  to  which-  the  great  enlarge¬ 
ment  of  the  liver  was  owing.  The  opinion  of  those  who  were 
inclined  to  attribute  the  enlargement  to  malignant  disease,  was 
favoured  by  the  presence  of  the  nodular  swellings  on  the 
surface  of  the  organ,  noticed  in  the  post  mortem  description, 
and  which  were  lelt  through  the  abdominal  parietes  during 
life;  and,  as  this  phenomenon  is  justly  regarded  as  strong  evi¬ 
dence  of  the  presence  of  cancerous  deposit,  it  may  be  useful 
to  remember  this  case  as  an  instance  proving  that  such  a 
condition  may  coexist,  however  rarely,  with  simple  inflam¬ 
mation. 

The  state  of  the  liver  disclosed  by  the  dissection  was  a  very 
peculiar  one ;  inasmuch  as  enormous  distension  of  the  ducts, 
to  such  an  extent  as  to  seriously  modify  the  secreting  tissue  of 
the  organ,  was  found  coexisting  with  a  state  of  the  excretory 
channels  which  did  not  oppose  any  efficient  obstacle  to  the 
flow  of  bile  into  the  duodenum.  It  appears  most  probable 
that  the  disease  was  an  extreme  form  of  that  catarrhal  inflam¬ 
mation  of  the  ducts  described  by  Dr.  Budd  ( Diseases  of  the 
Liver,  p.  177),  in  which  the  ducts  become  loaded  by  a  viscid 
whitish  secretion.  In  the  present  instance,  this  distension  of 
the  ducts  had  gone  on  to  such  an  extent  as  to  interfere  mate¬ 
rially  with  the  circulation  in  the  organ,  and  very  probably  with 
the  integrity  of  its  ultimate  elements.  A  case  is  reported  in 
the  same  work  (p.  210),  in  which,  coincident  with  distension  of 
the  ducts,  the  whole  of  the  cellular  tissue  of  the  liver  was  de¬ 
stroyed. 

Another  interesting  feature  noticed  in  this  case  was  the 
movement  of  the  liver  in  respiration,  which  could  be  plainly 
seen  through  the  thinned  walls  of  the  abdomen;  and  the  dis¬ 
tinct  edge  which  could  be  felt  around  the  whole  of  its  circum¬ 
ference.  This  latter  point  is  noted  by  Dr.  Budd  ( loc .  cit.),  as 
being  often  observable  where  the  liver  is  enlarged  from  simple 
retention  of  bile  (to  which  the  above  case  is  analogous,  at  any 
rate,  in  its  physical  phenomena),  in  contradistinction  to  those 
cases  in  which  the  enlargement  is  due  to  strumous  or  fatty  de¬ 
posit.  The  precise  history  of  the  attack  from  its  commence¬ 
ment  was  not  attainable ;  but,  if  the  patient  was  correct  in 
dating  it  from  so  recent  a  period,  the  rapidity  with  which  it 
reached  its  fatal  termination  is  not  the  least  remarkable  feature 
in  the  case. 
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HOSPITAL  FOR  SICK  CHILDREN. 

I.  FATTY  TUMOUR  IN  THE  INTERIOR  OF  THE  SPINAL  CANAL. 

Under  the  care  of  Athol  Johnson,  Esq. 

The  little  patient,  whose  case  is  reported  at  page  125  of  this 
Journal,  died  a  few  days  ago  of  a  disease  not  connected  m  any 
manner  with  that  which  is  there  described,  and  thus  an  oppor¬ 
tunity  was  afforded  of  dissecting  the  parts  involved  m  the  oper¬ 
ation.  The  appearances  so  disclosed  were  so  interesting  and 
peculiar  that  we  shall  endeavour  to  describe  them  m  detail.  It 
may  be  premised  that  six  weeks  had  elapsed  since  the  opera¬ 
tion,  and  that  in  the  interval  the  wound  had  soundly  healed, 
leaving  a  depressed  cicatrix.  All  the  symptoms  refemble  to 
irritation  of  the  spinal  cord  (twitching  of  the  limbs,  etc.) d iad 
disappeared ;  the  child  was  in  perfect  health,  and  had  begun  to 
move  about.  Three  days  before  its  death,  it  was  seized  with 
vomiting,  slight  convulsions,  and  other  symptoms  ascribed  (but 
erroneously,  as  proved  by  post  mortem  examination) i  to  irritation 
of  the  membranes.  It  was  not  seen  by  any  of  the  officeis  of 
this  hospital  before  its  death,  which  appeared  to  have  taken 
place  rather  suddenly.  The  cause  of  death,  as  revealed  by  post 
mortem  examination,  was  peritonitis,  not  apparently  depending 
on  any  strumous  deposit.  The  brain  and  its  membranes  were 
perfectly  healthy.  The  spinal  column  was  opened  in  its  whole 
extent.  The  bony  canal  and  its  contents  were  perfectly  natural 
to  within  a  short  distance  of  the  lower  end,  except  that  there 
seemed  rather  an  unusual  amount  of  fat  at  one  part  of  the 
dorsal  region.  This,  however,  did  not  produce  anything  of  the 
nature  of  a  tumour.  The  coccyx,  sacrum,  and  two  last 
lumbar  vertebra  were  removed  for  examination.  I  lie  latter 
were  natural ;  the  coccyx  was  very  slightly  ossified.  The  spinal 
cord  reached  down,  enveloped  by  its  membranes,  to  the  end  ot 
the  canal.  There  was  found  a  large  hole  in  the  posterior  wa  1 
of  the  sacral  canal,  at  the  level  of  the  sacro-iliac  synchondrosis. 
The  cicatrix  of  the  operation  adhered  to  a  small  quantity  ot  lat 
which  was  left  here;  and  immediately  below  this,  the  mem¬ 
branes  of  the  chord  bulged  out  slightly  through  the  opening. 
Situated  below  the  membranes,  and  pressing  upon  the  spina 
cord,  was  a  rounded  mass  of  fat,  apparently  enclosed  m  a  fine 
capsule.  In  consequence  of  the  projection  caused  by  this  mass 
of  fat,  a  large  space  was  left  between  the  cord  and  its  mem¬ 
branes  just  above  it,  which  had,  of  course,  been  filled  during 
life  by  the  subarachnoid  fluid;  to  which  circumstance  the  very 
distinctheaving  pulsation  observed  at  the  operation  was  no  doubt 
owing.  The  anterior  part  of  the  sacrum  also  showed  a  defi¬ 
ciency  in  ossification.  The  bodies  of  the  two  upper  sacral  ver¬ 
tebra  appeared  to  be  normally  developed,  but  below  this  the 
hone  was  deficient  in  its  right  half,  while  the  opposite  side  was 
fully  ossified.  There  did  not  appear  to  be  any  tendency  to  the 
unnatural  deposition  of  fat  in  other  parts  of  the  body. 

Thus  it  will  be  seen  that  the  state  of  parts  revealed  by  dis¬ 
section  was  exactly  that  which  had  been  diagnosed  at  the  time 
of  the  operation;  with  this  further  peculiarity,  that  besides  the 
deficiency  in  the  posterior  wall  of  the  sacral  canal,  and  the 
mass  of  fat  which  was  lying  in  this  situation  in  contact  with  the 
membranes  externally  (and  which  in  the  preparation  was  easily 
distinguishable  from  the  ordinary  subcutaneous  adipose  tissue), 
there  was  another  collection  of  fat  internal  to  the  membranes, 
by  which  they  were  raised  and  made  more  prominent.  doubt¬ 
less  if  the  child  had  survived,  this  tumour  would  have  further 
increased,  and  it  seemed  likely  that  it  would  have  occasioned 
pressure  on  the  cord,  as  well  as  have  protruded  through  the 
opening  in  the  sacrum;  and  thus  the  spinal  imtation,  which 
was  relieved  by  the  operation,  would  have  been  renewed.  It  is 
worthy  of  remark  that  the  cord  in  this  case  extended  down,  un¬ 
divided,  to  a  point  much  below  that  which  is  its  usual  termina¬ 
tion  at  this  period  of  life. 

II.  BELLADONNA  IN  INCONTINENCE  OF  URINE. 

Under  the  care  of  Athol  Johnson,  Esq. 

Lavinia  B.,  aged  8  years,  was  admitted  as  an  out-patient, 
under  Mr.  Johnson’s  care,  in  July  last,  on  account  oi  incon¬ 
tinence  of  urine.  This  infirmity  had  existed  since  birth,  and 
she  had  frequently  been  under  treatment  for  it,  both  in  private 
and  at  St.  Bartholomew’s  Hospital,  without  however  deriving 
any  material  benefit.  At  the  time  of  her  admission,  the  urine 
was  acid,  and  nothing  particular  was  to  be  observed  as  to  its 
composition.  She  used  to  pass  it  frequently  in  the  day,  and 
usually  wetted  her  bed  two  or  three  times  during  the  night. 
She  was  treated  at  first  up  to  October  29th  with  purgatives, 
alkalies,  and  blisters  to  the  sacrum,  but  without  any  improve¬ 


ment  being  thereby  obtained.  It  may  be  observed  that  there 
were  no  worms.  At  the  above  date,  she  was  ordered  one-eighth 
of  a  grain  of  extract  of  belladonna  night  and  morning.  On 
November  22nd,  it  is  noted  that  the  child  had  been  doing  very 
well  since  the  use  of  the  belladonna,  and  that  she  on  y  passed 
urine  in  bed  about  once  in  a  week.  After  this,  she  did  not  at¬ 
tend  regularly ;  and  on  February  11th,  after  an  aosence  of  more 
than  a  month,  she  again  presented _ herself  m  much  the  sa 
state  as  at  first,  the  urine  being  again  passed  frequently.  The 
belladonna  was  resumed,  and  the  incontinence  again  matenally 
checked,  especially  at  night.  On  February  25tK  the  I"8?  J 
of  the  drug  was  increased  to  one-sixth  of  a  grain  ,  and  o 
March  18th,  when  last  seen,  she  had  not  passed  water  in  bed 

since  the  previous  date.  .  ,  rwM-fpi* 

Remarks.  This  case,  though  it  cannot  be  said  to  be  peife  t, 
in  consequence  mainly  of  the  inattention  of  those  who  had  care 
of  the  child,  illustrates  forcibly  the  good  effect  which  the  use  of 
belladonna  unquestionably  has  in  many  cases  onirritabilyol 
the  bladder.  The  affection  appears  to  have  teen  congemtol? 
all  kinds  of  other  remedies  had  been  adopted  without  effect, 
and  the  improvement  following  on  the  administration  of  be  - 
donna  was  as  marked  as  the  relapse  which  ensued  on -the >  om i  s- 
sion  of  the  treatment.  It  is  offered,  not  as  an  instance  of  per¬ 
fect  cure,  but  as  a  well  marked  example  of  the  power  of  the 
drug  over  this  particular  symptom.  No  other  effect  was  ob- 
served  to  follow  its  administration. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

I  CONTUSION  OF  THE  LEG  :  RUPTURE  OF  THE  POPLITEAL 
ARTERY  AND  VEIN  :  PRIMARY  AMPUTATION  OF  THE  THIGH. 

Under  the  care  of  E.  Stanley,  Esq. 

An  unusual  injury  of  the  great  bloodvessels  of  the  leg,  un¬ 
attended  with  wound  or  fracture,  was  observed  m  this  Hospita 
in  the  case  of  a  little  boy,  who  was  admitted  on  March  -Uh 
under  Mr.  Stanley’s  care.  As  he  was  at  play  a  shutter  feU 
upon  the  back  of  his  leg.  When  admitted,  a  large  swelling 
was  found  in  the  popliteal  space,  unaccompanied  by  pupation 
This  appeared  to  be  due  entirely  to  ecchymosis  of  blood.  The 
skin  was  uninjured,  and  there  was  no  fracture  of  the  hones 
The  lower  part  of  the  limb  was  becoming  cold,  and  a  motttea 
state  of  the  surface  showed  the  commencement  of  gangrene  ot 
the  part.  Under  these  circumstances  Mr.  Stanley  determined 
on  the  removal  of  the  limb.  On  dissection,  the  arteiy  and 
veins  were  found  torn  completely  across  near  the  flexure  of  the 
ioint.  The  ends  of  the  artery  were  widely  separated  iiom 
each  other,  and  the  upper  end  had  been  closed,  at  least  par¬ 
tially,  by  a  clot,  which,  however,  had  been  partly  displaced 
during  the  manipulation  of  the  part.  The  lower  en  was 
firmly  contracted,  but  no  clot  was  observed  in  this  pait  of  the 
vessel.  The  ends  of  the  vein  were  also  separated,  but  not  to 
so  great  an  extent;  they  were  quite  patulous,  and  the  Wee  tog 
appeared  to  have  proceeded,  principally,  at  any  rate,  iiom  this 

trunk. 

II.  DISLOCATION  OF  THE  SHOULDER. 

Under  the  care  of  F.  C.  Skey,  Esq. 

X  case  of  injury  of  the  shoulder  was  operated  on,  on  March 
ojst  which  presented  some  features  of  interest,  and  gave  rise 
to  some  difference  of  opinion  among  those  who  exanuned  it 
The  accident  had  occurred  three  weeks  before.  There  was 
more  freedom  of  motion  than  is  usual  in  dislocation ;  the  head 
of  the  bone  could  be  felt  in  the  axilla,  but  less  distinctly  than 
is  generally  the  case  in  such  an  injury  m  persons  who  (like  Mr. 
Skey’s  patient)  are  not  particularly  fat.  Besides  these  causes 
of  doubt  it  was  thought  by  some  oi  those  who  saw  the  case  that 
the  crepitus  of  bone  would  be  detected  in  the  region  of  the 
neck  of  the  scapula.  There  was  one  circumstance,  however, 
which  led  Mr.  Skey  to  the  belief  that  the  bone  was  dislocated, 
viz.,  that  the  length  of  the  affected  exceeded  that  of  the  sound 
arm  by  one  inch  and  a  half.  This  symptom  as  Mr^key 
observed  in  his  remarks  on  the  case,  is  insisted  on  by  Uupuy- 
tren  and  by  the  late  Mr.  Vincent  as  conclusive  with  regard 
the  existence  of  dislocation  ;  and  the  event  appeared  tc »  piove 
the  justice  of  his  diagnosis,  as  after  a  somewhat  proa acted 
extension  under  chloroform,  by  means  of  the  pulleys,  the 
natural  length  of  the  arm  was  restored,  and  theheadoltm 
bone,  though  still  perceptible  by  deep  pressure  in  the  a^ 
was  evidently  restored  to  its  natural  position  in  the  Oleno 
cavity,  passive  motion  being  possible  in  any  direction. 
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ST.  GEORGE’S  HOSPITAL. 

CASE  OF  EXTENSIVE  CLEFT  PALATE  CLOSED  BY 

OPERATION. 

Under  the  care  of  G.  D.  Pollock,  Esq.,  Assistant-Surgeon 
to  the  Hospital. 

The  engraving  (Fig.  1)  is  taken  from  a  model  of  the  mouth  of 
a  patient  who  was  under  the  care  of  Mr.  Pollock,  in  St.  George’s 
Hospital,  and  in  whom  there  existed  a  cleft  through  the  alveo¬ 
lar  ridge,  the  hard  palate,  and  the  soft  palate.  It  will  be 


Fig.  1. 

observed  in  the  engraving  that  there  was  complete  fissure 
through  the  alveolar  arch  m  front,  on  the  left  of  the  median 
hne,  which  extended  into  the  nostril;  and  there  was  a  corre- 
spondmg  irregularity  of  the  upper  incisors.  Fissured  lip  ex¬ 
isted  at  birth,  with  this  congenital  defect  of  the  hone  The 
hp  was  operated  upon  in  early  life;  and  from  the  appearance 
of  the  hone  m  front,  it  is  probable  that  a  small  projecting  por¬ 
tion  of  the  latter  was  removed  at  the  time  of  the  operation  on 
the  hp.  Above  the  fissure,  through  the  maxilla;,  was  seen  the 
septum  nasi,  bent  upon  itself;  it  is  marked  in  the  engravin-  by 
the  darkened  mass  seen  between  the  edges  of  the  anterior 
poition  of  the  fissure.  In  this  case,  then,  the  cavity  of  the 
mouth  opened  into  the  cavities  of  both  nostrils.  It  only  re¬ 
quired  that  the  cleft  in  the  alveolar  ridge  should  he  double 
(z.c.,  one  on  each  side  of  the  median  line,  with  an  intervening 
portion  of  bone  supporting  the  incisor  teeth)  to  render  this 
ease  as  extensive  a  deformity  as  is  met  with  in  these  species  of 
congenital  defects  of  the  mouth,  and  one  of  the  most  for¬ 
midable  for  operative  interference. 

Articulation  with  such  a  deformity  is  always  very  indistinct 
ano  imperfect.  In  this  case,  it  was  so  much  so  that,  to  a 
stiangei,  the  patient  could  not  make  himself  understood  This 
imperfection  was  increased  in  him  partially  from  the  ioss  of 
one  of  the  incisors,  and  also  from  the  irregular,  short  and 
stunted  state  of  the  other  incisors;  for,  in  talking,  his  tongue 
was  constantly  thrust  forward,  with  the  endeavour  to  make 
good  this  deficiency.  The  soft  tissues  covering  the  bony 
palate  were  sufficiently  plentiful  to  justify  an  attempt  to  close 
this  portion  of  the  fissure;  and  the  soft  palate  was  so  pliant 
and  abundant  that  there  appeared  no  doubt  of  securing  a 
good  velum,  if  union  followed  the  usual  operation  for  unitin- 
this  portion  of  the  cleft.  ° 

The  first  operation  was  confined  to  the  anterior  half  of  the 
fiard  palate.  Without  any  difficulty  or  loss  of  much  blood  the 
soft  structures  were  dissected  from  the  bones,  from  within 
outwards;  and,  when  they  were  sufficiently  liberated,  and  the 
edges  touched  in  the  middle  line,  three  sutures  were  passed  in 
order  to  keep  the  edges  in  apposition.  Though  the  posterior 
portion  of  the  hard  palate  was  not  brought  together  by  sutures 
fiere  was  some  portion  of  it  separated  from  its  bony  attach¬ 
ments,  m  order  to  allow  the  anterior  half  to  come  together 
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without  any  restriction  posteriorly.  If  an  attempt  is  made  to 
unite  the  whole  extent  of  a  fissure,  such  as  we  have  in  this  en 
graving,  the  extensive  interference  with  the  attachments  of  the 
soft  tissues  necessary  to  bring  the  edges  readily  together 
so  greatly  interrupts  the  supply  of  blood,  and  endangers  the 
vitality  of  the  separated  portions,  that  there  is  considerable 
risk  of  union  by  first  intention  not  taking  place,  or  of  the  flaps 
themselves  sloughing  in  several  and  extensive  portions. 

S**  ^rs*'  operation  succeeded  in  closing  about  an  inch  and  a 
hall  of  the  anterior  portion  of  the  fissure.  A  second  operation 
was  performed  about  three  months  after  the  first.  The  steps 
of  the  operation  were  similar  to  the  former  one,  and  the  part 
operated  on  was  the  remaining  portion  of  the  hard  palate,  but 
not  more  than  an  additional  half-inch  was  added  to  the  new 
palate  after  union  had  occurred. 

In  a  short  time  afterwards,  Mr.  Pollock  decided  to  operate  on 
the  soft  palate,  and  without  any  difficulty  the  edges  of  the  fis¬ 
sured  velum  were  brought  together;  the  levator  palati  muscles 
being  divided  through  the  palate,  in  the  manner  described  by 
him  in  a^papgr  in  the  Medico-Chirurgical  Transactions,  vol. 
xxxix,  p.  78.  This  operation  succeeded  most  satisfactorily. 

Ihere  now  remained  an  opening  in  the  palate,  about  half  an 
inch  m  length,  having  behind  it  the  newly  formed  entire  soft 
palate ,  in  front,  that  portion  of  palate  which  had  resulted  from 
the  eflects  of  the  first  two  operations  on  the  anterior  portion  of 
the  fissure.  This  opening  was  closed  bv  the  fourth  attempt, 
and  the  edges  united  satisfactorily  by  first  intention,  there  re¬ 
maining  for  a  few  weeks  a  very  minute  opening,  through  which 
le  flat  end  of  a  probe  could  be  passed ;  but  this  is  closing,  and 
does  not  allow  the  passage  of  fluids  through  it. 

The  engraving  (fig.  2)  shows  the  present  and  final  state  of 
m  mouth  after  the  fourth  operation.  The  models  from  which 
the  woodcuts  have  been  taken  were  made  for  Mr.  Pollock  by 
Mr.  Vasey,  and  are  accurate  representations  of  the  former  and 
ot  the  present  condition  of  the  patient. 


Fig.  2. 

i  <}e*e,c^s  ^e.  deficiency  of  the  teeth  were  attended  to 

betore  the  last  operation  ;  the  stunted  and  twisted  incisors  were 
i< 'moved,  and  some  artificial  teeth  upon  a  plate  were  adapted 
by  Mr.  V  asey  to  the  gap  which  is  represented  in  fig.  2  • 
so  that  the  appearance  of  the  patient  is  very  materially 
improved  by  these  alterations.  But  in  addition  to  this  the 
patient  has  derived  considerable  advantages  from  the  filling 
up  of  the  gap  in  front,  in  being  able  to  articulate  much  more 
distinctly. 

Since  the  last  operation,  three  or  four  months  ago,  he 
has  materially  improved  in  speaking,  and  can  now  pronounce 
many  words  clearly  and  easily  which  previously  he  could  not 
aiticulate  so  as  to  be  understood.  The  acquisition  of  distinct 
articulation  is  only  a  matter  of  learning,  when  once  the  patient 
lias  a  palate  supplied  to  him,  if  born  without  one.  In  this 
case  it  is  most  evident  if  he  is  watched  in  his  efforts  at  pro¬ 
nunciation.  Not  having  had  a  palate  for  many  years,  after 
endeavouring  to  articulate,  he  has  acquired  a  habit  of  using  his 
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tongue  in  a  manner  different  to  persons  with  natural  palates, 
in  his  {endeavours  to  overcome  the  congenital  deficienc)  of 
structure  ;  and  now  that  the  palate  is  supplied  him  he  cannot 
at  once  adapt  his  tongue  to  the  new  position  of  structures  .  ioi 
instance,  in  endeavouring  to  articulate  the  letter  1,  he  places 
his  tongue  in  the  position  to  pronounce  E.  Never  having  had 
a  roof  to  his  mouth,  the  tip  of  the  tongue  had  nothing  to  rest 
against  above  in  his  efforts  to  articulate  the  T ;  and  conse¬ 
quently  itfwas  always  placed  in  the  position  for  pronouncing 
the  E,  as  being  the  letter  nearest  in  sound  to  the  T.  Diffi¬ 
culties  of  this  kind  in  articulation  vary  in  proportion  to  the 
extent  of  the  fissure ;  hut  the  marked  improvement  in  this 
■case  already,  certainly  encourages  the  surgeon  to  hope  that, 
with  care  and  great  attention,  the  worst  deformity  giving  rise 
to  great  defect  in  speech  may  he  ultimately  benefited  by 
operation,  even  if  the  patient  be  not  ultimately  entirely  able  to 
overcome  the  defects  in  speech  which  he  has  acquired  in  Ins 
younger  years. 

A  brother  of  this  patient  has  a  cleft  of  the  soft  palate,  but  is 
at  present  too  young  to  be  operated  upon ;  and  it  is  by  no 
means  uncommon  to  find  more  than  one  member  of  a  family 
the  subject  of  these  congenital  deficiencies  of  the  mouth. 
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ON  ANAESTHETICS. 

By  W.  Michell  Clarke,  Esq.,  Lecturer  on  Forensic  Medicine 

at  the  Bristol  Medical  School ;  and  late  House-Surgeon 
to  the  Bristol  General  Hospital. 

[Bead  before  the  Bath  and  Bristol  Branch,  February  19th,  1857.] 
Having  had  an  excellent  opportunity  of  testing  the  effects  of 
amylene  in  two  severe  operations,  I  have  thought  the  subject 
sufficiently  interesting  to  bring  before  this  meeting.  It  oc¬ 
curred  to  me  that  it  would  be  very  advantageous  at  the  same 
time,  to  examine  into  certain  other  matters  connected  with 
anaesthetics. 

I  therefore,  in  the  first  place,  set  myself  to  inquire  why  it 
was  that  chloroform  so  soon  took  the  place  of  ether,  notwith¬ 
standing  that  the  latter  agent  was  so  lauded,  and  held  to  be  so 
faultless,  when  it  first  came  up.  I  soon  came  to  the  conclusion 
that  it  was  owing  to  the  greater  power  of  chloroform.  Ether 
was  somewhat  uncertain  in  its  effects,  and  it  was  often  difficult 
to  produce  anaesthesia  with  it ;  whilst  chloroform  was  easy  to 
administer,  and  very  effectual  to  the  end  proposed.  No  great  im¬ 
portance  seems  to  have  been  attached  to  the  question  of  com- 
»parative  danger;  neither  does  it  seem  that  any  one,  after  chlo¬ 
roform  had  ended  fatally  in  many  instances,  troubled  much  to 
compare  the  two.  It  is  generally  admitted  that  ether  was  in 
no  case  the  cause  of  death,  notwithstanding  that  it  was  so 
indiscriminately,  and  in  many  cases  so  carelessly,  administered. 
On  the  other  hand,  it  is  certain  that  chloroform  has  been  in 
fifty  cases  the  cause  of  death ;  and  that  in  some  of  these  the 
result  has  happened  in  spite  of  every  precaution,  in  defiance  of 
every  care.  Hence  it  is  that  we  are  still  seeking  a  new  anaes¬ 
thetic,  and  that  at  the  present  time  we  are  watching  the  trial  of 
amylene  with  so  great  an  anxiety. 

The  great  disadvantage  of  chloroform  is,  no  doubt,  its  dan¬ 
ger,  and  the  anxiety  that  must  always  attend  its  administra¬ 
tion.  I  must,  however,  after  a  long  and  full  experience  of  it, 
express  my  confidence  in  it,  and  say  that  it  is  a  means  to  which 
we  are  fully  justified  in  having  recourse.  But  other  disad¬ 
vantages  attending  its  employment  have  been  alleged  against 
it;  and  it  appears  to  me  that  they  are  being  made  too  much  of 
at  the  present  time.  These  are  principally  excitement  during 
the  operation,  and  sickness  and  exhaustion  after  it.  With 
regard  to  these,  1  have  considered  it  better  to  record  my  expe¬ 
rience  before  relating  the  two  cases  in  which  amylene  was 
given.  The  comparative  merits  of  the  two,  in  these  respects, 
will  then  better  appear.  I  will  also  narrate  shortly,  before 
reading  the  cases  of  amylene,  two  cases  in  which,  chloroform 
having  been  administered,  perfect  consciousness  was  retained 
throughout  the  operation.  I  have  seen  no  similar  cases  pub¬ 
lished,  and  have  always  looked  upon  them  with  great  interest. 

In  a  certain  number  of  cases,  when  chloroform  is  being 
inhaled,  there  is  excitement,  chiefly  showing  itself  by  strug¬ 
gling.  Out  of  sixty-eight  cases,  in  which  I  have  taken  notes 
with° regard  to  this  point,  it  occurred  twelve  times,  from  which 
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it  may  be  seen  that  it  is  by  no  means  an  ordinary  < effect .of 
chloroform.  Moreover,  in  most  of  the  cases  in  which  there  is 
struggling  at  first,  the  patient  may  be  pushed  on  to  a  state  of 
quietude.  There  are,  however,  a  few  in  which  t^  strugghnp 
being  attended  with  other  symptoms  similar  to  those  of  epi¬ 
lepsy,  it  would  be  unsafe  to  quiet  the  patient  by  giving  more 
chloroform,  and  in  which  the  surgeon  must  be  Prepared  to 
operate  whilst  the  patient  is  held  still  by  assistants.  This  pro¬ 
duction  of  struggling  certainly  lessens  the  value  of  chloroform 
in  a  few  cases ;  but  they  are  not  very  common.  , 

Sickness,  violent,  obstinate,  and  prolonged,  even  over 'several 
days,  is  undoubtedly  one  of  the  most  troublesome  after-conse¬ 
quences  of  chloroform.  This  disadvantage  is,  I  ^beve,  ad¬ 
mitted  on  all  hands.  All-important,  however,  as  is  this  conse¬ 
quence,  it  is  certainly  not  so  frequent  as  is  commonly  supposed. 
With  reference  to  this  point,  I  have  examined  carefully  the 
notes  of  thirty-four  cases,  of  which  I  have  recorded  the  details 
at  considerable  length.  In  twenty-nine  of  these,  theie  was  no 
sickness  after  the  inhalation ;  and  they  were  cases  well  calcu¬ 
lated  to  test  this  matter.  They  included  various  kinds  of 
operations;  and  the  time  during  which  the  patients  were  kept 
under  the  influence  pf  chloroform  varied  from  a  few  minutes  to 

upwards^iowing  .g  &  ]igt  of  them.  They  all  occurred  in  the 
practice  of  the  Bristol  General  Hospital,  where  the  ^halation 
of  chloroform  has  been  thoroughly  used,  and  where  also  etliei, 
and  lastly  amylene,  met  with  an  early  trial.  R 

Amputations  .  ^ 

Herniotomy  .  0 

Lithotomy  . .  7 

Chopart’s  operation  . . 

Dilatation  and  incision  of  the  urethra  m  order  to 
remove  calculi  from  the  female  bladder . . 


Making  openings  for  the  evacuation  of  pus 

Extension  of  a  fractured  thigh  . . . 

Straightening  a  rigid  knee  . 

Removal  of  necrosed  bone  . . 

Passing  a  catheter  in  a  case  of  ruptured  urethra. 

Diagnosis  of  fracture . 

Taxis  for  hernia . 

Dressing  a  lacerated  leg  . *  ‘ 

Removal  of  a  tumour . •  .  . . 

Operation  for  contracted  elbow-joint . 

Reducing  a  fractured  thigh . 

Reducing  a  dislocated  elbow  . . . 


3 

1 

1 

1 

1 

2 

2 

1 

1 

1 

1 

1 

29 


In  five  cases  there  was  sickness,  more  or  less  troublesome 

after  the  operation.  , 

In  one  of  these,  a  young  woman,  amputation  of  the  leg  was 
performed  on  October  24th,  1850.  She  was  very  sick,  and  con¬ 
tinued  so  until  October  29th. 

In  the  second  case,  a  cyst  was  removed  from  neai  the  eye. 
This  patient  was  a  child,  six  years  old.  She  was  sick  once 
the  same  evening,  and  once  on  the  following  mqrning. 
had,  moreover,  been  kept  carefully  from  food  on  the  day  of  the 

^In*  the ’third  case,  the  operation  was  an  amputation  of  the 
arm,  the  patient  being  a  middle-aged  woman.  She  felt 
during  the  same  evening  ;  but  the  feeling  had  passed  off  y 
the  next  morning.  She  did  not  vomit  at  any  time. 

In  the  fourth  case,  the  leg  of  a  man  was  amputated  for  a 
very  severe  injury.  He  vomited  once  on  the  second  evening 
after  the  inhaiation;  and  as,  two  days  after  the  operation,  an 
erythematous  blush  had  extended  from  the  wound  to  above  the 
knee,  it  is  quite  as  probable  that  the  sickness  was  due  to  the 
irritation  set  up  by  the  operation  as  to  the  chloroform. 

In  the  fifth  case,  an  encysted  tumour  was  removed  from  the 
right  eyelid  of  a  young  girl.  She  was  very  sick  through  the 
following  night,  and  continued  very  low  for  several  days.  &he 
fainted  several  times.  This  patient  was  very  hysterical,  me 
sickness  was  probably  caused  by  her  having  taken  bread  ana 
butter  for  breakfast  on  the  morning  of  the  operation,  -this 
she  vomited  in  an  undigested  state  during  the  operation. 

These  cases  will  suffice  to  shew  the  proportion  in  which 
sickness  will  probably  take  place  after  chloroform— thirty-tour 
in  all,  five  of  them  had  sickness;  and  in  one  of  these,  it  cua 
not  come  on  until  the  second  evening  after  the  inhalation,  ana 
in  another,  it  was  caused  by  tailing  solid  food  on  the  morning 

of  the  operation.  .  ,  , 

In  much  that  has  been  written  lately,  it  seems  to  be  assum-d 
that  an  immunity  from  sickness  is  the  exception  rather  t  . 
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the  rule;  and  it  is  on  this  account  that  I  have  entered  rather 
fully  into  this  part  of  my  subject.  It  has  certainly  been  my 
experience  that  freedom  from  sickness  is  the  rule— sickness 
the  exception.  ’ 

In  examining  whether  chloroform  be  liable  to  induce  great 
exhaustion  or  not,  we  are  at  once  met  by  a  difficulty  which  it 
is  not  very  easy  to  get  over.  We  cannot  well  tell  how  much 
is  to  be  attributed  to  the  inhalation,  how  much  to  the  opera¬ 
tion  itself.  It  will  be  remembered  that  many  operations  which 
were  scarcely  ever  performed  before  the  introduction  of  chlo¬ 
roform-operations  involving  considerable  time  and  great  shock 
to  the  system  are  now  performed  frequently.  It  would  be  the 
tendency  of  such  operations  to  cause  great  and  protracted  ex¬ 
haustion;  and  I  question  much  whether  the  exhaustion,  which 
has  been  attributed  to  chloroform,  would  not  often  have  been 
.  ^ie  patient  had  been  obliged  to  be  conscious  durin" 
all  the  time  of  a  long  and  tedious  operation.  I  have  not  seen 
aiiy  evil  result  from  this  cause,  which  could  fairly  be  said  to  be 
the  effect  of  chloroform. 

It  is  interesting  at  this  particular  time  to  know  that  there 
are  cases,  albeit  very  rare,  in  which,  with  chloroform,  the  in¬ 
sensibility  to  pain  being  complete,  the  patient’s  consciousness 
lemarns  throughout  the  operation.  I  have  met  with  two  such 
cases,  of  which  the  following  are  short  notes. 

A  girl,  aged  23,  had  a  tumour  removed  from  beneath  the 
lower  eyelid.  She  was  under  the  full  influence  of  chloroform 
for  about  ten  minutes.  I  have  recorded  that,  although  quite 
insensible  to  pain,  she  retained  the  power  of  carrying  on 
rational  conversation  throughout.  When  not  roused  to  talk, 
s  le  talked  irrationally  to  herself.  She  firmly  asserted  that  she 
never  felt  anything  of  the  operation. 

In  a.  second  case,  in  which  the  inhalation  was  continued  for 
a  much  longer  period,  the  operation  being  to  dissect  through  a 
stnctured  urethra,  the  same  remarkable  condition  was  observed. 
The  man  asked  me  more  than  once  how  they  were  getting  on ; 
and  yet  declared  that  he  felt  no  pain.  This  very  peculiar  con- 
dition  seems  to  be  common  to  several  anaesthetics;  but  is  rare 
with  chloroform.  ' 


.  Amylene,  both  in  its  general  properties  and  also  in  its  phy- 
siological  effects,  appears  to  be  more  like  ether  than  chloro- 
lorm.  It  differs,  however,  from  both.  Than  ether  it  appears 
to  be  more  effectual,  much  less  liable  to  produce  excitement 
before  begetting  insensibility,  less  disposed  to  cause  subsequent 
unpleasant  effects.  On  the  other  hand,  it  is  like  ether,  in 
having  a  very  disagreeable  odour,  in  being  of  low  specific 
an<^  veiT  volatile,  in  being  difficult  to  administer  to  a 
full  effect,  and  in  having  to  be  used  in  very  large  quantity. 

From  chloroform,  it  differs  more.  But  principally  in  the 
same  respects  that  ether  differs  from  chloroform.  In  short,  in 
its  effects,  it  appears  to  occupy  a  middle  position  between  the 
two.  To  be  more  effectual  than  ether.  To  be  less  dangerous 
than  chloroform.  It  is  said  not  to  be  attended  with  struggling  • 
not  to  be  followed  by  sickness;  and  in  the  larger  number  of 
cases  m  which  it  has  been  given,  this  has  been  proved.  Dr. 
snow  has  used  it  in  sixty-two  cases,  and  in  only  two  was  there 
any  subsequent  sickness.  That  perfect  quietude  will  not  be 
the  invariable  rule,  is  proved  by  a  case  that  I  am  about  to 
ream  On  account  of  the  novelty  of  this  subject,  and,  at  the 
same  time,  because  of  its  importance,  I  must  trespass  upon 
jour  patience  whilst  I  give  a  short  account  of  the  two  cases  in 
which  I  have  used  the  amylene.  I  do  this  the  rather,  because 
they  were  cases  well  adapted  to  test  its  effects. 

Through  the  kindness  of  Mr.  Godfrey,  I  had  the  opportunity 
°:  administering  amylene  in  the  following  case,  which  occurred 
at  the  General  Hospital. 

The  patient  was  a  delicate,  very  amcmic  looking  girl,  upon 
whom  Chopart  s  operation  was  performed.  After  inhaling  six 
and  a  halt  drachms  of  amylene  in  eight  minutes,  she  was 
insensible,  and  the  operation  was  commenced.  She  was  kept 
insensible  for  twenty  minutes.  The  state  into  which  she  was 
thrown  was  like  that  of  deep  sleep ;  she  was  unconscious,  but 
the  condition  was  not  in  any  way  like  coma.  All  the  time, 
although  feeling  no  pain  from  the  operation,  she  resisted  the 
linger  when  an  attempt  was  made  to  touch  the  eye.  There  was 
a  little  irregular  movement  of  the  arms,  which,  however,  was 
easdy  restrained.  The  lower  extremities  were  perfectly  quiet 
all  through  the  operation.  The  pupils  showed  no  fixed  condi¬ 
tion,  but  always  acted  under  the  influence  of  light.  The  pulse 
and  respiration  were  very  quick  before  the  inhalation  com¬ 
menced  ;  but  both  became  slower  as  she  gradually  came  under 
its  influence.  The  respirations  kept  at  28  ;  but  the  pulse 
uctuated  considerably.  Altogether,  the  quantity  that  was 
nhaled  was  sixteen  and  a  half  drachms. 
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As  soon  as  the  operation  was  over,  and  the  inhaler  removed 
she  very  rapidly  recovered,  and  felt  no  ill  effects  afterwards! 
Three  or  four  days  subsequently,  however,  she  said  that  she  could 
still  taste  the  amylene,  that  it  was  very  nasty,  and  that  it  had 
made  her  sick  on  the  night  before.  It  could  also  be  smelt  in  her 
breath  for  two  or  three  days.  She  said  directly  after  the  opera¬ 
tion,  that  she  had  felt  nothing  of  it,  and  she  still  asserts  the 
same  as  strongly.  Her  opinion  of  its  agreeableness  is,  how¬ 
ever,  not  quite  so  favourable. 

The  second  case  in  which  I  administered  amylene  was  in  the 
removal  of  a  very  large  cartilaginous  tumour  from  the 
gluteal  region.  In  this  case,  the  operation  was  performed  by 
Mr.  Coe ;  and,  through  his  kindness,  it  gave  me  an  excellent 
opportunity  of  trying  the  new  ansesthetic.  The  operation  was 
a  very  serious  and  difficult  one;  the  tumour  had  grown  up 
from  the  ilium,  carrying  the  gluteus  maximus  muscle  upon  its 
suiface.  It  dipped  deep  into  the  space  between  the  tuber 
ischii  and  the  trochanter  major  of  the  femur,  pressing  upon 
and  involving  the  great  sciatic  nerve,  besides  other  important 
structures  belonging  to  this  complicated  region.  The  operation 
commenced  at  six  minutes  before  2,  and  endeed  at  sixteen 
minutes  before  3  f.m.  During  this  time,  seven  ounces  and  five 
diachms  of  amylene  were  inhaled.  Three  drachms  were  at  first 
put  into  Snow  s  inhaler;  but,  as  this  did  not  answer  very  well, 
I  substituted  for  it  the  ordinary  one.  She  came  under  the  in? 
fluence  of  the  amylene  in  four  minutes.  Throughout  the 
opeiation,  she  did  not  complain  of  any  pain,  except  by  muscular 
expression,  such  as  is  common  enough  in  administering  chlo¬ 
roform.  She  was,  however,  remarkably  conscious  all  through. 
As  in  the  first  case,  she  would  not  at  any  time  allow  the  finger 
to  be  placed  in  contact  with  the  conjunctiva.  I  believe  that,  at 
any  time,  I  could  have  roused  her  to  a  rational  answer ;  but 
this  I  did  not  attempt  more  than  once  or  twice,  on  account  of 
the  importance  of  the  operation.  Several  times,  however,  she 
knew  me,  and  asked  “  how  I  was  getting  on  ”.  Another  time, 
she  told  me  very  quietly  that  she  was  slipping  off  the  table. 
These  phenomena  certainly  strike  me  as  being  very  wonderful, 
that  a  person  should  be  undergoing  the  most  severe  surgical 
operation,  and  yet  take  it  as  quietly  as  if  unconcerned  in  the 
matter.  It  will  be  remembered,  however,  that  I  adduced  two 
cases  to  show  that  the  same  state  sometimes  exists  with  chlcS 
roform.  .  The  peculiarity  of  amylene  is,  that  a  certain  amount 
of  consciousness  has  been  retained  in  a  large  number  of  cases. 
When  the  operation  was  terminated,  she  said  that  she  had  felt 
some  of  the  cutting  at  the  beginning,  but  nothing  to  care 
about.  She  gives  the  same  account  still,  and  I  believe  it  to  be 
a  correct  one.  Except  the  two  cases  in  which  chloroform  was 
given,  and  consciousness  retained,  I  have  as  yet  seen  nothing 
to  encourage  the  hope  that  we  shall  be  able  to  retain  conscious¬ 
ness.  after  sensation  is  abolished.  They  seem  to  subside  under 
the  influence  of  an  aesthetics,  pari  passu  ;  and  I  am  afraid  that, 
as  a  rule,  where  any  amount  of  the  one  remains,  some  amount 
of  the  other  will  remain  also. 

In  this  second  case,  there  was  a  good  deal  of  struggling 
at  intervals  during  the  operation,  which  required  some  power 
to  restrain  it.  From  this  we  may  learn  that  it  will  not  in 
every  case  give  the  advantage  of  greater  quietude  than  chlo¬ 
roform. 

As  in  the  first  case,  the  pulse  fluctuated  remarkably  during 
the  operation,  varying  from  60  to  120.  When  the  inhalation 
was  discontinued,  she  almost  immediately  recovered.  This, 
however,  I  look  upon  as  a  very  doubtful  advantage.  After  the* 
more  serious  operations,  it  restores  the  patient  all  at  once  to  a 
sense  of  suffering;  whereas,  with  chloroform,  there  are  often 
several  hours  of  valuable  comfort,  and  not  uncommonly  refresh¬ 
ing  sleep.  There  were  no  troublesome  after  consequences,  and 
no  sickness.  It  will  have  been  noticed  that  a  very  large  quantity 
oi  anrylene  was  used,  more  than  a  drachm  in  a  minute.  It 
seemed  impossible  to  get  too  much  into  the  system ;  and  with 
this  I  have  been  greatly  impressed  :  it  is  this  fact  that  appears 
to  me  to  promise  an  immunity  from  danger.  Its  low  specific 
gravity  and  rapid  evaporation  hinder  it  from  being  retained  long 
in  the  blood.  Hence,  no  doubt,  the  extreme  evanescence  of  its 
effects  the  probable  freedom  from  risk.  This  very  condition, 
however,  places  it  in  something  like  the  same  position  as  ether 
with  regard  to  the  difficulty  of  administration.  It  certainly  is 
much  more  difficult  to  keep  the  patient  insensible  with  amy¬ 
lene  than  with  chloroform.  It  requires  to  be  given  almost  un¬ 
in  termittingly,  and  requires  the  same  amount  of  attention  to 
keep  up  its  effects  as  chloroform  does  to  keep  the  patient  safe. 
The. dilection  of  the  attention,  however,  is  one  less  calculated 
to  give  anxiety.  I  believe  that  the  best  inhaler  for  it  will  bo- 
found  to  be  one  of  large  size,  with  a  free  expiratory  and  in- 
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spiratory  valve,  and  capable,  by  yielding  edges,  of  fitting  the 
closely. 

At  present,  the  expense  is  a  serious  drawback,  and  the  smell 
is  generally  considered  to  be  highly  objectionable ;  but  neither 
of  these  should  prevent  it  from  obtaining  from  the  profession  a 

fair  and  candid  trial.  ,  .  , 

I  think  it  very  probablo  that  we  shall  be  placed  m  the  same 
position  with  regard  to  amesthetics  as  to  many  other  medi¬ 
cines.  We  shall  have,  most  probably,  hereafter,  to  select  the 
most  appropriate  in  each  particular  case.  Thus,  as  m  pre¬ 
scribing  mercury,  we  select  the  form  best  adapted  to  the 
case  before  us,  so  in  the  production  of  anaesthesia,  it  will  be 
our  wisdom  to  select  the  anaesthetic  which  will  best  suit  the 
requirements  of  the  case  before  us.  Where  the  operation  only 
involves  the  skin,  we  shall  do  well  to  employ  Dr.  Arnott’s 
method,  which  is  most  assuredly  deserving  of  more  considera¬ 
tion,  and  of  more  extended  use,  than  it  has  hitherto  met  with. 
When,  on  the  other  hand,  the  operation  is  more  severe,  and 
likely  to  be  longer  continued,  we  may  choose  amylene  :  and  we 
shall  be  the  more  led  to  do  this,  if  from  any  reason  we  suppose 
that  our  patient  will  not  bear  well  the  use  of  chloroform.  But 
when  we  want  to  produce  the  most  thorough  unconsciousness, 
when  we  require  to  keep  up  the  condition  for  a  long  time,  and 
especially  when,  from  any  circumstance  of  the  operation,  we 
cannot  apply  the  inhaler  with  sufficient  assiduity  for  main¬ 
taining  the  effect  of  amylene,  then  we  shall,  I  believe,  still  have 
recourse  to  chloroform,  which,  although  it  appears  to  be  the 
most  dangerous  of  the  anaesthetics  at  present  in  use,  yet  has 
the  great  advantage  of  being  by  far  the  most  effective. 


CASE  DEMONSTRATIVE  OF  THE  POWER  OF 
BELLADONNA  IN  ARRESTING  THE 
SECRETION  OF  MILK. 

By  John  Burrows,  Esq.,  Liverpool. 

Having  had  a  large  midwifery  practice,  I  have  witnessed  much 
suffering  and  annoyance  from  inflammation  and  suppuration  of 
the  mammae,  which  arose  in  many  instances  from  a  copious 
secretion  of  milk,  that  distended  the  breasts,  pressed  upon  the 
nerves,  and  increased  the  action  of  the  circulatory  apparatus, 
and  thus  produced  inflammation,  with  some  of  its  painful  and 
debilitating  consequences.  In  numerous  cases,  I  am  per¬ 
suaded,  these  painful  effects  would  have  been  prevented  if  I 
had  known  of  a  remedy  which  would  either  have  suspended  the 
maternal  function,  or  entirely  arrested  it.  Such  a  remedy,  I 
believe,  we  have  in  belladonna.  The  following  case  confirms 
this  view  of  its  therapeutic  power. 

Case.  Mrs.  R.,  aged  26  years,  commenced  the  weaning  of 
her  second  child  on  March  10th,  1857.  On  March  11th,  I  saw 
her.  She  complained  of  great  pain  of  the  left  breast,  which 
was  inflamed,  much  distended,  and  very  hard.  She  directed 
my  attention  particularly  to  a  wide,  callous,  and  painful  promi¬ 
nence,  that  resembled  a  thick  convex  belt,  which  stretched 
from  the  mamma  to  the  clavicle.  I  prescribed  the  diluted  ex¬ 
tract  of  belladonna,  and  directed  it  to  be  applied  as  in  the 
former  case.  I  saw  her  again  on  the  following  day.  She  said 
her  breast  continued  distended  and  painful.  I  then  had  a 
momentary  doubt  of  the  efficacy  of  my  remedy.  No  sooner 
had  the  thought  crossed  my  mind  than  she  Said,  “I  washed  off 
your  salve,  and  put  on  sticking  plaster,  at  the  recommendation 
of  a  female  friend  of  considerable  experience."  I  spoke  to  her 
of  the  impropriety  of  calling  in  a  medical  man,  if  she  would  not 
follow  his  advice.  She  felt  the  remark,  and  replied,  “  I  will 
take  off  the  plaster,  and  apply  your  preparation.”  I  urged  her 
to  do  so  without  delay.  Having  lost  some  valuable  time,  I 
deemed  it  necessary  to  combine  with  the  application  of  the  ex¬ 
tract  the  administration  of  the  purgative  mixture,  with  the 
wine  of  colchicum.  Had  there  been  no  delay,  I  intended  to 
test  the  antilactific  power  of  the  remedy  alone,  without  the 
combined  influence  of  any  other.  Time  having  been  lost,  I 
was  afraid  of  trusting  to  it,  lest  suppuration  should  ensue. 

On  March  13th,  I  visited  her.  She  met  me  with  a  smile, 
and  exclaimed,  “  My  breast  is  better;  the  pain  is  gone,  and  the 
fulness  reduced.”  She  continued  the  application  till  the  fol¬ 
lowing  morning,  when  the  breast  was  cool,  pale,  and  flaccid, 
and  the  elevated  hardened  integument,  that  stretched  from  the 
breast  to  the  clavicle,  diminished  in  size,  softer  to  the  touch, 
and  free  from  pain.  The  secretion  of  milk  is  arrested,  there 
being  no  spontaneous  dribbling  from  the  nipple;  nor  can  any 
milk  be  squeezed  out  of  the  breast. 


ON  THE 

EMPLOYMENT  OF  THE  OPHTHALMOSCOPE  IN 
THE  INVESTIGATION  OF  DEEP-SEATED 
DISEASES  OF  THE  EYE. 

By  Holmes  Coote,  Esq.,  F.R.C.S.,  Assistant-Surgeon  to 
St.  Bartholomew’s  Hospital ;  late  Surgeon  to  the  British 
Hospital  at  Renkioi,  Dardanelles. 

The  difficulties  so  often  experienced  by  the  surgeon  in  deter¬ 
mining  the  exact  seat  or  nature  of  the  different  diseases  afiect- 
ing  the  structures  of  the  eye  posterior  to  the  iris,  render  any 
discovery  acceptable  by  which  diagnosis  may  be  facilitated , 
and  hence  the  ophthalmoscope,  which  illuminates  the  interior 
of  the  globe  and  brings  before  the  observer  morbid  changes  in 
the  choroid  coat,  or  in  the  retina,  heretofore  unknown,  is  attract¬ 
ing  at  the  present  moment  particular  attention. 

The  merit  of  invention  of  this  instrument,  accorded  by  the 
French  to  a  Greek  physician,  named  Anagnostakis,  and  claimed 
by  the  Germans  as  their  own,  is  in  truth  due  to  an  English¬ 
man,  Mr.  William  Cumming,  formerly  house-surgeon  to  the 
London  Hospital,  who  wrote  in  the  twenty-ninth  volume  ot  the 
Transactions  of  the  Royal  Medical  and  Chirurgical  Society,  a 
paper,  the  object  of  which  was  to  shew  that  the  healthy  human 
,  ve  is' equally  or  nearly  equally  luminous  as  the  eye  of  the  cat, 
(!«t  etc.,  when  observed  under  favourable  circumstances  ;  and 
that  the  abnormal  appearance  or  want  of  luminosity  maybe 
o  pplied  to  the  detection  of  changes  in  the  retina  and  the  poste¬ 
rior  part  of  the  eye.  .  . 

The  circumstances  necessary  for  seeing  the  luminosity  may 

be  arranged  as  follows. 

1.  That  the  eye  must  be  at  some  distance  from  the  source 
of  light — the  distance  being  greater  in  proportion  to  the 

2.  That  the  rays  of  light  diffused  around  the  patient  (and 
sometimes  around  the  eye  itself)  should  be  excluded. 

3.  That  the  observer  should  occupy  a  position  as  near  as 
possible  to  the  direct  line  between  the  source  of  light  and  the 
eye  examined. 

Mr.  Cumming  supports  his  statements  by  the  narration 
of  several  cases  of  amaurosis,  which  he  witnessed  at  the  Royal 
Ophthalmic  Hospital,  Moorfields.  Had  it  been  this  gentle¬ 
man’s  good  fortune  to  have  called  German  his  mother-tongue, 
with  what  enthusiasm  would  this  discovery  have  been  welcomed 
in  England !  As  it  was,  the  paper  was  read,  published,  and 
forgotten,  until  lately,  about  ten  years  after  it  was  written, 
when  the  impress  of  value  to  the  observations  has  been  ac¬ 
corded  by  the  foreign  schools. 

In  1847,  Mr.  Cumming’s  experiments  were  repeated  by 
Briicke  at  Vienna.  The  former  threw  light  upon  the  face  of  a 
person  ten  to  twelve  feet  from  the  candle,  intercepting  the  side 
rays,  and  endeavouring  to  bring  his  own  eye  as  near  to  the 
flame  as  possible.  The  latter  also  used  a  candle,  but  held 
between  it  and  his  face,  as  high  as  the  summit  of  the  flame,  a 
screen,  over  which  he  looked  into  the  illuminated  organ. 

In  1854,  two  other  Englishmen  were  engaged  in  this  subject, 
namely,  Mr.  Wharton  Jones  and  Mr.  Babbage.  Indeed,  the 
latter  had  constructed  an  instrument,  consisting  of  a  bit  of 
plane  glass  mirror,  with  the  silvering  scraped  off  at  two  or 
three  spots  in  the  middle,  fixed  within  a  tube  at  such  an  angle 
that  the  rays  of  light  falling  on  it  through  an  opening  in  the 
side  of  the  tube  were  reflected  into  the  eye  to  be  observed,  and 
to  which  one  end  of  the  tube  was  directed. 

It  is  unnecessary  to  repeat  how  Helmholz,  E.  Jiiger,  Coccius, 
Ruete,  Graefe,  and  Anagnostakis,  with  others,  have  worked 
with  laudable  perseverance,  until  the  instrument  now  in  use 
has  been  constructed.  It  carries  out  very  well  the  principles 
laid  down  by  Mr.  Cumming,  and  needs  only  a  little  practice  to 
become  manageable  in  the  hands  of  any  one.  _ 

Before  proceeding  to  describe  some  of  the  cases  in  which 
important  information  is  gained  by  the  use  of  the  ophthalmo- 
scope,  I  may  remark  that  the  usual  depreciatory  cry  ot  obstruct 
tive  mediocrity  has  been  already  raised  against  this  as  against 
every  other  novel  instrument,  either  in  medicine  oi  suigeiy. 
We  are  told  that  the  employment  of  the  light  injures  the  eye; 
that  it  shews  nothing;  that  what  it  does  shew,  cannot  be  recti¬ 
fied.  I  have  often  remarked  to  you  that  a  precisely  similar  cry 
was  uttered  of  the  stethoscope,  the  early  general  employment  ot 
which  is  quite  within  my  professional  recollections.  The  same 
enlightened  remarks  will  be  made  on  the  next  discovery  of  a 
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similar  class,  but  experience  proves  that  they  do  not  affect  the 
ultimate  success  of  that  which  is  true. 

I  apprehend  that  one  great  advantage  likely  to  result  from 
a  J,no’.'e  accurate  knowledge  of  the  pathology  of  the  deep-seated 
affections  of  the  eye,  will  be  to  connect  ophthalmic  surgery  more 
closely  with  general  medicine ;  to  render  it  less  a  speciality  • 
and  to  establish  far  more  scientific  and  well-grounded  principles 
ot  constitutional  treatment.  Already  have  the  consequences 
ot  scrofula,  gout,  rheumatism,  syphilis,  Bright’s  disease  of  the 
Kidney,  on  the  sight,  been  recognised;  but  we  want  the  first 
step  in  the  further  inquiry— namely,  the  nature  of  the  morbid 
changes  in  the  affected  organ. 

Svphihtic  iiitis  is  a  disease  which  is  generally  very  easily 
controlled  by  proper  treatment;  namely,  the  abstraction  of 
wood  and  the  administration  of  mercury.  Occasionally,  though 
rarely,  patients,  do  not  bear  blood-letting.  In  other  cases,  mer¬ 
cury  is  inadmissible  from  the  beginning;  or,  at  some  later 
period,  when  other  medicines  have  to  be  substituted.  But  at 
the  same  time,  let  it  be  remembered,  that  iritis  may  run  its 
course  without  treatment,  and  leave  the  patient  very  useful 
vision.  J 

A  case  which,  after  the  subsidence  of  the  active  disease, 
eaves  the  patient  with  vision  impaired  for  a  month  or  six 
weeks,  but  slowly  progressing  to  complete  recovery,  affords 
useful  matter  for  ophthalmoscopical  investigation. 

.  i'°US?  ™an  was  under  my  care  in  St.  Bartholomew’s  Hos¬ 
pital,  suffering  from  acute  syphilitic  iritis,  in  the  month  of  Sep¬ 
tember  1856,  having  neglected  himself  for  a  fortnight  pre¬ 
viously.  His  disease  yielded  to  the  usual  treatment.,  but  left 
him  with  a  mist  before  his  sight,  which  was  unfit  for  any 
occupation  requiring  minuteness.  I  examined  this  patient 
with  the  ophthalmoscope  early  in  January  1857,  with  the  ex¬ 
pectation  ot  finding  traces  of  inflammatory  deposit  in  the 
choroid  membrane.  In  this,  however,  I  failed ;  but  behind  and 
to  the  side  of  the  crystalline  lens,  and  in  the  vitreous  humour, 
ere  were  opaque  membraniform  deposits,  which  prevented 
e, rea.  y  transmission  of  light.  Experience  had  taught  me 
that  ultimately  the  eyes  would  recover  themselves;  and  I  ex¬ 
pressed  myself  to  the  effect  in  confident  terms  to  the  patient 
-He  presented  himself  at  the  hospital  on  March  12th,  when 

disappeared^  **  perfect  as  ever’  The  morbid  deposits  had 

Dr.  Heymann,  of  Dresden,  remarks,  that  in  iritis  two  forms 
o  morbid  deposit  are  noticed.  1.  A  sparing  exudation  from 
the  ins,  but  with  turbidity  of  the  aqueous  humour.  2.  Fre¬ 
quently  recurring  hypopion.  In  the  first  form,  the  opacities 
m  the  vitreous  humour  were  fine,  filamentous,  or  membranous, 
and  depended  upon  inflammation  of  the  ciliary  bodies,  and 
perhaps  of  the  anterior  part  of  the  choroid.  In  the  second,  it 
was  seen  that  the  vitreous  humour  was  turbid,  the  choroid 
coat,  redder  than  usual,  and  studded  with  yellow  inflammatory 
deposits.  The  veins  of  the  retina  were  very  dark  and  dilated, 
in  this  form  of  disease,  the  vitreous  humour  may  be  occupied 
by  a  network  of  lymph. 

The  influence  ot  Bright’s  disease,  or  granular  degeneration 
ot  the  kidney  upon  the  organs  of  vision,  is  becoming  dailv  a 
subject  of  greater  interest.  The  drawing  which  I  here  present 
was  taken  from  an  amaurotic  patient  of  intemperate  habits. 

I  he  papilla  of  the  optic  nerve  is  swollen;  the  branches  of  the 
central  vessels  of  the  retina  are  less  visible  than  natural ;  there 
are  small  and  distinct  deposits  of  lymph  about  the  choroid 
membrane.  Of  the  history  and  progress  of  this  case,  I  unfor¬ 
tunately  know  nothing. 

Landouzy  is  said  to  have  first  published  an  account  of 
the  connexion  between  Bright’s  disease  and  amaurosis.  But 
Biodig  found  only  three  cases  in  illustration  of  this  combina- 
tion  dunng  the  five  years  he  studied  in  the  ophthalmic  clinic 
of  Vienna. 

At  Dresden  Dr.  Heymann  found  in  an  eye  of  a  patient  so 
diseased:  1.  All  the  transparent  structures  normal;  2.  The 
choroid  of  its  usual  vascularity;  but  Hie  papilla  of  the  optic 
nerve  was  twice  its  normal  size. 

In  a  second  case,  the  vitreous  humour  was  found  to  be 

turlnd. 

In  a  fatal  case,  the  following  post  mortem,  appearances  were 
observed.  Upon  division  of  the  globe,  the  vitreous  humour  did 
not  flow  out,  but  clung  to  the  anterior  and  the  posterior  sec- 
tarns.  The  anterior  part  of  the  choroid  shewed  deficiency  of 
pigment  m  the  choroid,  corresponding  to  external  blue  disco¬ 
loration  during  life.  In  the  posterior  segment,  the  macula 
utea  was  abnormally  marked.  About  one  or  two  lines  from 
he  entrance  of  the  optic  nerve,  which  was  natural,  there  was  a 
nng  ot  yellowish  white  deposits,  about  twenty  in  number.  By 
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the  aid  of  a  magnifying  glass,  other  and  smaller  spots  were  seen 
in  the  neighbourhood.  The  microscope  showed  that  these 
spots  were  instances  of  granular  fatty  degeneration  of  the  retina, 
which  separated  more  easily  than  natural  from  the  choroid. 

Seventeen  years  ago,  long  before  the  microscope  was  in 
general  use  or  the  ophthalmoscope  invented,  the  following  case 
came  before  my  notice. 

Thomas  P.,  aged  22,  a  printer  and  compositor,  a  man  of  in¬ 
temperate  habits,  was  admitted  into  St.  Bartholomew’s  Hos¬ 
pital,  under  Mr.  Lawrence,  with  amaurosis,  considerably  ad¬ 
vanced  in  both  eyes.  The  sight  had  been  gf&dually  failing  for 
the  last  four  months,  but  without  heat  about  the  temples  or 
pain  in  the  head.  There  had  been  no  dark  spots  or  muscse 
volitantes.  The  pupils  moved  sluggishly  upon  exposure  to 
light,  which  however  caused  no  pain. 

Feb.  28rd,  1840.  Five  grains  of  blue  pill  were  ordered  to  be 
taken  thrice  a  day.  He  was  cupped  from  the  neck  to  ten 
ounces. 

Feb.  24tli.  He  stated  to-day  that  he  had  of  late  suffered  much 
pain  from  swelling  of  the  legs,  which  he  attributed  to  his  con¬ 
stant  habit  of  standing.  He  was  suffering  from  bronchitis  of 
both  lungs. 

March  1st.  He  died  of  the  disease  of  the  chest. 

Examination  of  the  Eyes  after  Death.  The  external  appear¬ 
ance  of  the  organs  was  natural.  The  optic  nerve  was  unaltered 
in  appearance,  perhaps  flatter  than  usual ;  the  transparent 
structures  were  healthy,  but  near  to  the  optic  papilla  in  both 
eyes  there  was  an  extravasation  of  blood  in  the  retina  visible  to 
the  unassisted  eye. 

The  bronchi  were  full  of  secretion ;  the  lower  part  of  the 
lungs  was  consolidated. 

The  abdominal  viscera  were  not  minutely  examined. 

I  believe  that  this  was  a  case  of  Bright’s  disease,  and  that  in 
consequence,  those  granular  changes  occurred  in  the  arteries 
of  the  retina,  which  \  irchow  has  described  as  common  under 
such  circumstances  in  the  capillaries  of  the  brain. 

Sufficient  has  here  been  said  to  show  the  importance  of 
further  investigations  upon  the  subject. 


Ichietos  imh  Hctitrs. 


On  Rheumatism:,  Rheumatic  Gout,  and  Sciatica;  their  Symp¬ 
toms,  Pathology,  and  Treatment.  By  Henry  W.  Fuller, 
M.D. Cantab.,  Assistant-Physician  to  St.  George’s  Hospital, 
etc.  pp.  464.  London :  Churchill.  1856. 

The  first  edition  of  Dr.  Fuller’s  excellent  work  on  Rheuma¬ 
tism  was  carefully  reviewed  in  the  Association  Medical  Jour¬ 
nal  for  February  25, 1853  ;  it  will  not  be  necessary,  therefore,  to 
do  more  now  than  to  point  out  briefly  the  additions  which  have 
been  made  in  the  second  edition. 

The  work  has  been  enlarged  by  about  sixty  pages;  and  the 
additions  chiefly  consist  in  remarks  on  various  remedial  mea¬ 
sures  to  be  used  in  rheumatic  gout,  in  chronic  rheumatism,  and 
sciatica  and  other  forms  of  neuralgic  rheumatism.  In  the 
chapter  on  chronic  rheumatism,  Dr.  Fuller  thus  brings  under 
notice  the  merits  of  sassafras,  diluents,  sulphur,  mezereon, 
arsenic,  various  sedatives,  aconite,  the  hot  iron,  the  frigorific 
mixture  of  Dr.  J.  Arnott,  and  oil  of  turpentine.  Subjoined 
is  a  brief  abstract  of  the  remarks  made  on  some  of  these  re¬ 
medies. 

Sulphur,  in  doses  of  half-a-drachm,  three  or  four  times  in  the 
day,  and  aided  by  the  sulphur  vapour-bath,  is  regarded  by 
the  author  as  one  of  the  most  reliable  remedies  for  the  re¬ 
moval  of  chronic  muscular  pains.  Its  use,  however,  should  be 
restricted  to  muscular  and  neuralgic  rheumatism.  This  drug, 
Dr.  Fuller  observes,  has  doubtless  contributed  not  a  little  to 
the  reputation  of  the  powder  termed  the  “  Chelsea  Pensioner”. 

In  his  chapter  on  Sciatica,  Dr.  Fuller  has  some  noteworthy 
remarks  on  the  effects  of  sulphur  applied  externally. 

“  Nothing  proves  more  generally  efficacious  than  sulphur 
applied  externally.  Whatever  its  mode  of  operation,  the  fact 
remains  that,  employed  in  this  manner,  it  often  subdues  pain 
which  has  persisted  in  spite  of  all  other  remedies.  In  many 
parts  of  England,  the  sulphur  ointment  of  the  Pharmacopoeia 
is  a  favourite  remedy  amongst  the  poor  for  the  cure  of  rheu- 
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matism,  whether  affecting  the  joints  or  other  parts  of  the  body , 
and  brief  notices  of  its  virtue  when  thus  employed  are  to  be 
found  sparsely  scattered  through  our  periodical  literature,  i i u t. 
in  no  recognised  treatise,  with  which  I  am  acquainted,  do  I 
find  the  slightest  notice  of  the  curative  action  of  sulphur 
applied  externally ;  and  I  am  indebted  to  one  of  my  hospital 
patients  for  directing  my  attention  to  the  subject.  He  was  a 
man,  forty-three  years  of  age,  who  had  been  afflicted  with 
sciatica  in  a  severe  form  above  five  months.  He  had  under¬ 
gone  a  long  course  of  medical  treatment  before  he  applied  at 
the  hospital,  but"  without  obtaining  the  least  mitigation  of 
suffering ;  and  I  had  already  tried  several  remedies  with  little 
success,  when  a  friend  induced  him  to  put  sulphur  in  his 
hoots,  and  otherwise  apply  the  remedy  externally.  In  four 
days  he  was  much  relieved,  and  in  less  than  a  fortnight  had 
recovered  perfectly.  Since  that  time,  I  have  used  it  in  seienteen 
chronic  non-inflammatory  cases ;  and  in  six  only  did  it  fail  in 
giving  relief.  In  four  cases,  the  relief  was  complete  and  per¬ 
manent,  and  occurred  within  ten  days  after  its  application  was 
commenced ;  in  three  others,  considerable  alleviation  of  pain 
was  obtained,  but  a  complete  cure  was  not  effected;  and  in  the 
remaining  four,  the  relief  was  only  partial  and  transient. 
Several  of  these  cases,  however,  occurred  amongst  my  out¬ 
patients  at  St.  George’s  Hospital,  and  it  is  questionable  whether 
the  remedy  was  tried  fairly  and  perseveringly. 

“  The  mode  in  which  I  usually  employ  it,  is  to  sprinkle 
thickly  with  precipitated  sulphur  a  piece  of  new  flannel,  in 
which  the  whole  of  the  affected  limb  is  to  be  encased,  from  the 
foot  upwards.  This  should  be  kept  in  its  place  by  a  bandage  ; 
and  when  expense  is  not  of  importance,  the  whole  limb  so 
bandaged  should  be  covered  with  oiled  silk  or  gutta  jiercha, 
which  has  the  effect  not  only  of  increasing  the  warmth,  and 
confining  the  vapour  of  the  sulphur,  but  also  of  obviating  the 
disagreeable  odour  consequent  on  the  application  ot  the  re¬ 
medy.  This  bandage  should  be  kept  applied  day  a,nd  night. 
Contrary  to  what  might  be  expected  a  ‘priori ,  absorption  of  the 
sulphur  takes  place  rapidly,  and  the  breath,  the  urine,  the 
secretions  from  the  bowels,  and  the  cutaneous  exhalation, 
unmistakeably  attest  its  presence  in  the  system.  -And  this, 
probably,  explains  the  mystery  of  its  action  in  mitigating  01 
subduing  the  pain  of  sciatica.  For  not  only  does  the  remedy 
find  its  way  into  the  circulation  as  readily,  it  not  more  so,  than 
when  administered  by  the  mouth,  but  it  is  applied  to  the 
affected  part  more  directly,  more  constantly,  and  in  larger 
quantities,  than  it  can  be  under  any  other  mode  of  administra¬ 
tion.  The  only  exception  to  this  is  when  the  skin  is  dry  and 
inactive,  in  which  case  the  sulphur  does  not  disappear,  the 
excretions  give  no  token  of  its  absorption  into  the  system,  and 
the  remedy  fails  in  affording  relief,  unless  means  are  taken  to 
stimulate  cutaneous  action. 

“  Whatever  the  precise  influence  it  exerts  in  sciatica,  there 
cannot  be  a  doubt  that  its  beneficial  effects  are  most  strikingly 
displayed  in  chronic  cases  unattended  by  any  symptoms  of 
inflammation — in  cases  in  which  the  limb  feels  cold,  and  pain 
is  felt  only  on  exertion.  If  any  symptoms  of  inflammation  are 
present,  and  if  the  pain  is  excessive  even  when  the  limb  is  at 
rest,  then,  according  to  my  observation,  sulphur  is  seldom  of 
any  benefit,  and  in  some  instances  may  possibly  aggravate  the 
pain.  And  if  its  action  be  to  stimulate  the  capillary  circula¬ 
tion,  as  has  been  suggested  by  Sunderlin  and  others  of  the 
German  school,  it  is  not  difficult  to  conceive  how  its  influence 
may  prove  beneficial  in  certain  instances,  and  no  less  preju¬ 
dicial  in  others.”  (pp.  456-8.) 

Arsenic  is  regarded  by  Dr.  Fuller  as  “  a  faithful  ally  in  many 
cases  of  rheumatic  gout”:  viz.,  in  instances  marked  by  extreme 
inactivity  of  the  skin,  where  the  patients  suffer  greatly  from 
cold,  and  rarely  if  ever  perspire,  however  warmly  they  may  be 
clad,  however  active  the  exercise  they  take,  and  however  great 
the  heat  to  which  they  may  be  subjected.  Under  the  use  of 
arsenic,  “  the  languor  and  depression  which  characterise  the 
disease  pass  off?  the  complexion  improves ;  the  skin  loses  its 
dryness  and  harshness  ;  the  excretions  reassume  their  healthy 
character;  the  patient  gains  flesh  ;  and  the  rheumatic  or  gouty 
symptoms  subside.”  Dr.  Fuller  gives,  if  the  urine  be  turbid, 
from  eight  to  fifteen  minims  of  liquor  potass®  arsenitis  with 
liquor  potass®  or  acetate  of  potash ;  if  the  urine  be  clear  and 
of  low  specific  gravity,  he  orders  from  ten  to  twenty  drops  of 
liquor  arsenici  chloridi,  either  alone  or  in  combination  with 
hark  and  (if  mineral  acids  be  indicated)  hydrochloric  acid.  In 


cases  of  chronic  rheumatism  also,  Dr.  Fuller  has  found  arsenic 
of  great  service.  The  modus  operandi  of  this  remedy,  as  well 
as  that  of  sulphur,  he  professes  himself  unable  to  satisfactorily 
explain.  However,  of  the  fact  he  is  certain— that  arsenic,  judi¬ 
ciously  administered  and  carefully  watched  in  its  effects,  is  one 
of  our  most  valuable  remedies  in  the  chronic  forms  of  rheu¬ 
matism. 

The  hot  iron  recommended  by  Sir  A.  Carlisle,  Dr.  Corrigan, 
and  Professor  Day,  meets  with  qualified  approbation  in  the 
hands  of  Dr.  Fuller.  He  believes  that  it  often  fails  in  giving 
relief,  and  that  it  proves  useful  in  exact  proportion  as  the  pain 
is  truly  neuralgic,  and  as  symptoms  of  constitutional  de¬ 
rangement  are  absent.  In  several  of  the  truly  neuralgic  in¬ 
stances,  he  has  found  the  hot  iron  to  afford  instant  relief :  he 
questions,  however,  whether  “  Dr.  Day’s  little  button  is  pie- 
ferable  to  a  common  laundress’s  iron. 

Of  the  frigorific  plan  advocated  by  Dr.  James  Arnott,  Di. 
Fuller  has  had  but  little  experience;  but  he  concludes  that 
“  although  this  application  may  possibly  be  useful  in  purely 
painful  affections  of  the  nerve,  in  cases  of  congestion  or  com¬ 
mencing  inflammation,  and  in  those  cases  again  which, 
whatever  their  cause,  are  aggravated  by  warmth  and  accom¬ 
panied  by  a  distressing  sense  of  local  heat,  it  must  necessarily 
fail  in  every  instance  in  which  the  pain  arises  from  iiritation 
in  the  alimentary  canal  or  other  distant  part,  or  in  which  in¬ 
flammation  has  gone  on  to  effusion . The  instances,  how¬ 

ever,  cited  by  Dr.  Arnott,  seem  to  show  that  the  powerful 
influence  of  this  agent  may  be  beneficially  employed  more  fre¬ 
quently  than  might  a  priori  be  expected.”  (p.  455.) 

Although,  as  we  have  pointed  out,  the  chief  additions  to  the 
book  have  been  made  in  the  therapeutical  portions,  the  whole 
of  the  work  has  evidently  undergone  a  careful  revision  by  the 
author.  The  production  of  a  careful  observer,  and  sound 
practical  physician,  Dr.  Fuller’s  volume  must  for  some  time 
be  the  standard  work  on  rheumatism  for  the  use  of  the  British 
practitioner. 

Boyal  College  of  Surgeons  of  Edinburgh.  The  President 
and  Fellows  of  the  Boyal  College  of  Surgeons  held  a  conver- 
zazione  on  the  evening  of  Friday,  Feb.  20th,  which  was  at¬ 
tended  by  a  large  number  of  gentlemen  of  various  learned 
professions.  Among  those  present  were  Lord  Deas,  the  Bev. 
Dr.  Muir,  the  Bev.  Dr.  B.  Lee,  Professors  More,  Kelland, 
Blackie,  and  Balfour;  Councillors  Forrester,  Paul,  Greville, 
Hill,  Dick,  Gorrie,  Crichton,  and  Kay;  M.  De  Candolle  (grand¬ 
son  of  the  celebrated  botanist),  Dr.  Huntei,  Di.  Maclagan, 
Mr.  John  Steell,  Mr.  G.  Harvey,  Mr.  Bhind,  Mr.  Christie,  etc., 
etc.  The  lecture  of  the  evening  was  delivered  by  Professor 
Allen  Thomson,  of  Glasgow  University,  “  On  the  Phenomena 
and  Mechanism  of  the  Adaptation  of  the  Eye  to  Vision  at 
Different  Distances”.  He  said  that  the  power  of  the  eye  to 
change  its  focal  adjustment  to  suit  different  distances  was  one 
which  existed  in  most  persons  before  middle  age,  and  in  the 
natural  condition  of  the  eye.  It  was  greater  in  the  young  than 
in  middle  age,  and  after  middle  age  appeared  to  be  considerably 
lost.  The  seat  of  this  power  of  adaptation  had  been  a  subject 
of  much  inquiry  and  investigation  by  those  who  had  studied 
the  phenomena  of  the  eye.  The  result  of  his  own  inquiries, 
and  that  of  other  observers,  led  him  to  attribute  that  power  of 
adaptation  to  the  lens,  although  instances  had,  however,  oc¬ 
curred  in  which  the  lens  had  been  entirely  lost,  but  in  which 
the  adapting  power  in  some  degree  remained.  The  lecturer 
entered  into  a  minute  examination  of  the  structure  of  the  eye, 
illustrating  the  remarkable  phenomena  and  powers  of  that 
organ  by  numerous  diagrams.  On  the  motion  of  Lord  Deas, 
a  vote  of  thanks  was  awarded  to  the  learned  professor.  His 
lordship  expressed  his  gratification  with  the  opportunities  these 
conversazione  afforded  to  the  members  of  different  learned  pi  o- 
fessions  of  meeting  and  mingling  with  each  other.  Dr.  John 
Struthers  seconded  the  motion ;  and  the  thanks  of  the  meeting 
were  conveyed  to  the  lecturer  by  the  President  (Dr.  Andrew 
Wood),  who  alluded,  in  complimentary  terms,  to  the  hereditary 
and  personal  connexion  of  Professor  Thomson  with  this  Col¬ 
lege.  After  the  lecture,  tea  and  coffee  were  served  in  the  ad¬ 
joining  hall.  (Edinburgh  monthly  Journal,  March.) 
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THE  MEDICAL  OFFICER  OF  THE  BANBURY 
POOR-LAW  DISTRICT. 

In  tins  Journal  of  March  7th,  we  gave  a  brief  account  of  some 
proceedings  which  had  taken  place  in  regard  to  Mr.  Grimbly, 
the  medical  officer  of  the  Banbury  district.  It  will  be  remem¬ 
bered  that  the  medical  men  resident  in  Banbury  were  stated  to 
have  pledged  themselves  not  to  compete  for  the  office  resigned 
by  that  gentleman,  nor  to  hold  intercourse  with  any  one  who 
should  commit  an  act  so  derogatory  to  professional  honour. 
But,  since  the  date  of  our  report,  events  have  occurred  which 
have  injured  the  esprit  de  corps  of  our  Banbury  colleagues,  and 
for  the  time  endangered,  as  far  as  they  are  concerned,  the  good 
cause  which  they  appeared  to  be  unanimously  supporting.  A  Dr. 
Capam,  partner  of  Mr.  Chesterman— whose  name,  it  will  have 
been  observed,  was  first  among  the  signatures  to  the  address  to  Mr. 
Grimbly  offered  himself  as  a  candidate  for  the  vacant  appoint¬ 
ment.  On  beiDg  asked  for  an  explanation  of  his  conduct  in  the 
matter,  Mr.  Chesterman  replied  that  he  “  did  not  feel  himself 
implicated  by  the  acts”  of  Dr.  Caparn,  which  were  “  perfectly 
independent  of  his  sanction;”  and  further  stated  that  he  was 
not  prepared  to  disconnect  himself  from  his  partner  in  conse¬ 
quence  of  the  proceedings  of  the  latter.  This  reply  called 
forth  from  a  meeting,  consisting  of  Messrs.  Morris,  Douglas, 
Bye,  Smiles,  Griffin,  MacGreal,  Wise,  and  Grimbly,  practi¬ 
tioners  in  Banbury,  the  following  resolution : — 

“  That  a  man  who  could  so  deliberately  break  a  distinct 
pledge,  was  an  unfit  associate  for  the  members  of  a  profession 
in  which  honour  and  good  faith  ought  to  be  paramount.” 

Mr.  Chesterman,  in  reply  to  this  resolution,  denies  having 
given  the  pledge.  He  alleges  that  the  resolution  containing  it, 
stated  to  have  been  passed  on  February  19th,  was  not  known  to 
him  until  it  was  read  to  him  on  March  11th  ;  that  he  “  never 
could  or  would  bind  himself  to  such  a  mean  and  despotic  re¬ 
solution;”  that  there  is  “  a  spiritjof  persecution  among  some  of 
the  medical  men  in  the  town  towards  himself  that  is  now  in¬ 
comprehensible.”  The  other  medical  men,  on  the  contrary, 
distinctly  state,  and  even  assert  their  willingness  to  prove  by 
oath,  that  the  resolution  repudiated  by  Mr.  Chesterman  was 
passed  during  his  occupancy  of  the  chair  at  the  meeting  on 
February  19th.  They  also  allege  that,  although  Mr.  Cb ester- 
man  had  stated  Dr.  Caparn’s  acts  to  be  “  perfectly  independent 
of  his  sanction,”  he  (Mr.  Chesterman)  had  previously  requested 
one  of  the  guardians  to  propose  his  partner  as  a  candidate  for 
the  vacant  office.  Mr.  Chesterman  answers  by  denying  that  he 
occupied  the  chair  at  the  meeting  in  question,  and  by  reiterat¬ 
ing  his  denial  of  participation  in  the  resolution. 

Such  is  a  brief  history  of  the  state  of  affairs  between  Mr. 
Chesterman  on  the  one  hand,  and  six  or  eight  medical  prac¬ 
titioners  in  Banbury  on  the  other.  In  carefully  weighing  the 
evidence  on  both  sides,  it  strikes  us  forcibly  that  Mr.  Chester- 
man,  in  his  last  communication,  has  put  prominently  forward  a 
comparatively  trivial  point  on  which  to  raise  a  question  of  ve¬ 
racity  ;  namely,  his  occupancy  or  non-occupancy  of  the  chair  at 
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the  meeting  held  on  February  19th.  This,  we  think,  does  not 
at  all  affect  the  main  question — Was  he,  or  was  he  not,  a  consent¬ 
ing  party  to  the  resolution  condemnatory  of  competition  for  Mr. 
Grimbly ’s  office  ?  On  this  point  we  must  say,  that  the  evidence 
preponderates  greatly  against  the  correctness  of  Mr.  Chester- 
man’s  statements ;  for  six  respectable  practitioners  in  Banbtuy 
distinctly  affirm  in  writing  the  contrary. 

We  could  comment  severely  on  the  conduct  of  Mr.  Chesterman ; 
but  we  are  warned  to  be  careful  by  an  expression  used  by  him  in 
a  letter  to  the  Banbury  Guardians,  in  which  he  “  repudiates  and 
disclaims  being  in  any  way  a  party  to  the  scurrilous,  offensive, 
and  unjust  attacks  levelled  against  the  Board  of  Guardians  in 
the  Lancet,  Medical  Gazette ,  and  British  Medical  Journal.” 
Scurrilous  and  unjust  we  would  not  intentionally  be :  offensive 
we  ^e  occasion  demands  it.  And  therefore,  however 

offensive  our  decision  may  be  to  Mr.  Chesterman,  we  must  say 
that  he  appears  to  have  utterly  disregarded  all  intraprofes¬ 
sional  good  feeling  in  this  matter;  for  our  opinion  must  be  much 
changed  before  we  can  believe  that  his  medical  brethren  in  Ban¬ 
bury  would  be  so  forgetful  or  so  dishonest  as  to  draw  up  and  col¬ 
lectively  sign  a  statement  falsely  impugning  their  colleague’s 
conduct.  Or,  if  the  slightest  doubt  remained  on  this  point,  we 
would  give  Mr.  Chesterman  the  full  benefit  of  it,  and  at  the 
same  time  leave  his  conduct  in  supporting  a  candidate  for  Mr. 
Grimbly  s  office  to  the  treatment  which  it  would  richly  deserve, 
not  only  from  the  medical  practitioners  of  Banbury,  but  from 
all  honourable  members  of  our  profession. 

It  is  not  without  some  regret  that  we  have  felt  called  on  to 
animadvert  on  the  conduct  of  Mr.  Chesterman,  especially  as  he 
is  a  member  of  the  British  Medical  Association  ;  but  one 
of  our  duties  is  the  maintenance  of  professional  honour,  and 
we  must  perform  it. 

In  concluding  our  remarks,  we  are  enabled  to  make  a  state¬ 
ment  which  will  be  gratifying  to  all  of  our  associates  who  take 
an  interest  in  this  case,  or  in  other  Poor-law  matters — viz., 
that  Mr.  Grimbly  has  been  reelected,  by  a  large  majority,  to 
the  office  which  he  had  resigned.  The  dignified  and  honour¬ 
able  conduct  of  that  gentleman  and  his  friends  has  thus  re¬ 
ceived  a  well  merited  meed  of  success ;  and  the  promoters  of 
Poor-Law  Medical  Reform  will  gain  courage  to  persevere  even 
under  difficulty  and  discouragements,  wherever  the  events 
which  have  formed  the  subject  of  our  comments  on  the  present 
occasion  shall  become  known. 


THE  WEEK. 

A  report  on  the  organisation  of  the  Russian  Medical  Depart¬ 
ment,  drawn  up  by  Dr.  Mouat  and  Mr.  Wyatt,  was  lately  pre¬ 
sented  to  the  House  of  Commons.  The  document  contains 
much  interesting  matter,  arranged  under  the  following  heads : 
1.  General  organisation  of  the  medical  department;  2.  Surgery 
of  the  war ;  3.  Medical  history  and  the  sanitary  condition  of 
the  hospitals  and  camps ;  4.  The  prevailing  diseases  of  the 
Russian  army,  both  of  the  native  population  and  of  the  Tartars. 
The  medical  department  is  supplied  partly  from  students  edu¬ 
cated  by  the  state,  and  partly  from  those  who  are  educated  at 
their  own  expense.  Service  for  a  certain  period  is  compulsory 
on  those  belonging  to  the  former  class ;  but  every  medical 
officer  may  retire  on  half  pay  after  twenty-five  years  service, 
and  on  full  pay  after  thirty  years  service.  Each  regiment  of 
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4,000  men  has  a  surgeon-major  and  three  surgeons  of  bat¬ 
talions.  The  annual  pay  varies  from  250  silver  roubles,  or 
£32,  with  service  and  forage,  for  a  surgeon  of  battalion  or  ordi- 
nateur  de  Vh&pital,  to  725  silver  roubles,  or  £92  : 16,  with  300 
roubles,  or  £38 :  8,  as  table-money,  when  the  highest  rank,  that 
of  major-general  or  general,  has  been  attained.  There  is  a 
provision  for  progressive  increase  of  pay  after  every  five  years 
successive  service,  and  for  increase  of  army  rank  for  any  special 
merit  displayed :  and  as  there  is  no  inducement  for  prolonged 
service,  the  old  officers  give  place  to  younger  and  more  vigorous 
successors.  Every  regiment  is  provided  with  a  dispensei, 
having  the  rank  of  a  non-commissioned  officer ;  and  every  hos¬ 
pital  has  an  apothecary  and  dressers.  The  hospital  dietary  is 
approved  of ;  among  its  constituent  parts  are  mentioned  good 
white  bread  (although  the  sick  often  preferred  the  black),  thick 
soup,  and  tea.  All  things  requisite  for  hospital  and  regimental 
use  are  supplied  by  an  officer  of  the  Russian  intendance,  on  the 
requisition  of  the  colonel :  and  the  means  of  removing  the  sick 
and  wounded  are  amply  provided  by  the  state.  The  female 
nurses,  styled  “  Sisters  of  Mercy,”  are  generally  widows  of  offi¬ 
cers.  In  remarking  on  the  surgery  of  the  Russian  army,  the 
report  states  that  pyaemia,  erysipelas,  and  phlegmonous  inflam¬ 
mation  seem  to  have  been  the  most  common  causes  of  mortality 
after  capital  operations.  The  large  amount  of  sickness  and 
mortality  among  the  Russians  is  ascribed  in  part  to  intermit¬ 
tent  and  bilious  remittent  fevers,  with  a  marked  tendency  to 
a  low  typhoid  state,  and  diarrhoea,  which  occasionally  degene¬ 
rated  into  dysentery.  Although  the  Russian  soldiers  are  equal 
in  height  to  the  English,  they  are  inferior  in  capacity  of  chest, 
and  in  muscular  conformation:  they  appear  unhealthy,  and 
either  prematurely  old,  or  very  young.  Such  is  a  brief  outline 
of  this  interesting  report :  we  shall  return  to  the  subject  at 
greater  length  on  a  future  occasion. 

If  there  be  any  one  who  has  flattered  himself  with  the  idea 
that  the  belief  in  witchcraft  is  altogether  a  thing  of  the  past  in 
this  enlightened  age  and  favoured  country,  his  satisfaction  will 
have  been  diminished  on  reading,  in  the  Times  of  last  Tuesday, 
the  report  of  the  trial  of  James  Tunnicliff,  for  obtaining  money 
from  Thomas  Charlesworth,  under  the  pretence  of  relieving 
him  from  the  spells  of  witchcraft.  A  brief  account  of  the  cir¬ 
cumstances  attending  the  case  will  be  found  in  our  news  co¬ 
lumns.  The  lamentable  superstition  and  ignorance  exhibited 
by  a  man  who,  from  his  station  in  life,  might  be  expected  to 
know  somewhat  better,  even  if  he  were  not  very  clear  headed, 
is  a  matter  pregnant  with  reflection  to  all  promoters  of  general 
education.  And  to  the  medical  reformer  the  case  is  of  interest. 
A  man  of  Charlesworth’s  mental  calibre  would  place  faith  in 
the  representations  of  any  charlatan  whatever,  and  the  more  so 
in  proportion  to  the  extravagance  of  the  pretensions.  The 
simple  minded  farmer  is  but  one  of  a  large  class  who  require 
legal  protection  against  being  imposed  on  in  regard  to  their 
health  and  life,  as  well  as  to  their  property.  Education  must 
and  will  do  its  work  in  removing  time-honoured  superstitions 
and  ignorance ;  but  in  the  meantime — and  the  case  to  which 
we  have  alluded  shows  it  distinctly,  though  perhaps  indirectly, 
as  far  as  regards  medicine — stringent  protective  measures  are 
demanded  to  protect  simplicity  from  becoming  the  victim  of 
imposition. 
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CHANGE  OF  ADDRESS  OF  THE  EDITOR. 

All  letters  or  communications  for  the  Journal  should  in 
future  be  addressed  to  Dr.  Wynter,  Coleheme  Court,  Old 
Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


NOTICE  TO  MEMBERS  IN  ARREAR. 

Notice  is  hereby  given,  that  after  the  18th  day  of  April  next, 
the  British  Medical  Journal  will  be  withheld,  in  accordance 
with  the  Laws,  from  all  members  whose  subscriptions  for  last 
year  shall  remain  unpaid. 

Philip  H.  Williams,  General  Secretary. 
Worcester,  March  1857. 


MEETING  OF  COMMITTEE  OF  COUNCIL. 
Held  in  Birmingham  on  March  lltli. 

Present : — Sir  C.  Hastings  (in  the  Chair)  ;  Dr.  Drury ,  Mi. 
Hatton;  Mr.  Husband;  Mr.  Pemberton;  Mr.  Terry;  Mr. 
Wickenden ;  Dr.  Williams. 

The  Report  of  the  Finances  of  the  Association  (from  January 
1st  to  December  31st,  1856)  was  read  by  the  Treasuier,  Sii  C. 
Hastings. 

It  was  resolved :  .  .  , 

1.  That  the  Financial  Report,  read  by  Sir  C.  Hastings,  be 
adopted,  and  printed  in  the  Journal.  [The  Finance  Report 
will  be  published  in  the  Journal  of  next  week.] 

2.  That  in  the  first  week  of  each  month  the  names  of  new 
members  admitted  during  the  preceding  month  be  published  in 

the  Journal.  .  . 

3.  That  in  the  opinion  of  this  meeting  it  is  neither  expedient 
in  the  present  state  of  the  finances  of  the  Association,  nor 
necessary  from  the  character  of  the  labour  involved  in  the 
office,  to  increase  the  present  amount  of  remuneration  given 
to  the  Secretary. 

4.  That  Sir  C.  Hastings  and  Dr.  Williams  be  requested  to 
ascertain  what  date  will  be  most  convenient  for  holding  the 
next  Anniversary  Meeting  (in  Nottingham). 

Charles  Hastings, 

Philip  H.  Williams. 

Worcester,  March  1857. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  of  the  current  year.  The  subscription  shah  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

Either  of  the  following  modes  of  payment  may  be  adopted:— 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary. 

Worcester,  March  1356. 
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Imports  of  Semites. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  24th,  1857. 

Cajsar  Hawkins,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

ON  DISARTICULATION  OF  THE  SCAPULA  FROM  THE  SHOULDER-JOINT 
BY  JAMES  SYME,  ESQ.,  F.R.S.E. 

theApmTnlST.Rearly  Pars  of  aSe-  was  admitted  into 

the  Eojal  Infirmary  of  Edinburgh,  on  the  18tli  of  September 

L  oh,  on  account  of  a  large  tumour  involving  the  left  scapula! 
In  size  and  form  it  resembled  a  cocoa-nut.  In  some  parts  it 
was  as  hard  as  bone;  m  others,  elastic  but  firm.  It  presented 

ment  Thert,1land  co“municated  a  strong  pulsatory  move- 
t  ^n]our  was  first  noticed  about  six  months  before 

Wl  tl  Tip  thf  SizG  0f  ,an  oranSe-  Considering,  on  the  one 
JXef  }  the -extension  of  the  growth  into  the  axilla  rendered 
relief  by  a  partial  removal  of  the  bone  impossible— the  unsatis¬ 
factory  result  of  that  operation  in  Mr.  Liston’s  recorded  ease— 
the  fearful  mutilation  which  it  would  involve — and  the  small 
hope  of  a  successful  issue  to  so  formidable  a  procedure  at  her 
TT’r  age  ’  jbyfS  on  the  other  hand>  the  chief  obstacles  to 
wTtp1"7  s^fm®d  ]Tey  t0  be  senous  haemorrhage  (which  it 

m’?u  -be  Lrevent.ed)’  0r  excessive  drain  upon  the 
patient  s  strength  in  the  subsequent  suppuration— Mr.  Syme 

rem°Ve  the  Gntire  b0De-  An  incision  ™  “ade 
f  f  ®  tbe  acromion  process  transversely  to  the  posterior  edue 
of  the  hone,  and  another  from  the  centre  of  the1  first  directly 
downwards  below  the  lower  margin  of  the  tumour.  The  flaps 

STh/dTl  5“  relieCted-  The  8caPldar  attachment 
of  the  deltoid,  and  the  connexions  of  the  acromial  end  of  the 

clavicle,  were  next  divided.  With  a  view  to  prevent  the  most 
senous  source  of  haemorrhage,  the  subscapular  artery  wa= 
next  cut  across,  and  secured.  The  joint  and  circumference 
of  the  glenonl  cavity  were  next  divided;  the  finger  beinu 
hooked  under  the  coracoid  process,  greatly  facilitated  the  divi 
sion  of  its  attachments,  and  enabled  the  operator  to  pull  back 
the  bone,  and  separate  its  remaining  attachments  with  rapid 
strokes  of  the  knife.  The  limb  was  supported  and  retained 
in  situ  by  a  bandage.  The  tumour,  on  examination,  was  found 
to  consist  of  a  nearly  uniform  expansion  of  the  hone  into  a 
bag,  partly  membranous,  partly  osseous,  containing  a  cere- 
biiform  growth,  and  extended  to  the  margin  of  the  glenoid 
cavity  and  spine  of  the  bone.  All  seemed  to  promise  well  after 
the  operation;  the  wound  healed  rapidly.  At  the  end  of  a 
fortnight,  the  amount  of  discharge  was  scarcely  sufficient  to 
stain  the  bandage.  The  shoulder  assumed  a  very  natural 
appearance,  and  it  seemed  that  by  the  support  afforded  by  the 
clavicular  portion  of  the  deltoid,  together  with  the  action  of 
the  pectoralis  and  latissimus  dorsi,  the  limb  would  be  able  to 
execute  a  fair  degree  of  motion-indeed,  the  woman  was  with 
difficulty  prevented  using  the  limb  too  freely;  but  the  patient’s 
strength  did  not  improve  m  a  corresponding  degree  and  to 
sy*  of  November  she  suddenly  sank,°„nd  d?ed  on 

the  first  day  of  December.  The  author  concluded  with  the 
expression  of  a  hope  that  this  case  would  tend  to  encourage 
greater  freedom  in  operating  for  diseases  of  the  shoulder-ioint 
as  well  as  scapula,  proving,  as  it  did,  that  the  scapula  may  be 
removed  without  serious  loss  of  blood;  that  the  resulting 
wound  does  not  necessarily  occasion  excessive  discharge  and 
that  the  arm  becomes  afterwards  a  serviceable  limb.  ’ 

Mr.  Hale  Thompson  regarded  the  operation  which  had  been 
detailed  in  the  paper  as  most  undesirable  to  be  performed 
Looking  at  the  age  of  the  patient,  and  other  circumstances,  a 
favourable  result  could  not  have  been  expected.  He  did  not 
believe  that  the  woman  could  use  the  arm  on  the  side  from 
which  the  scapula  had  been  removed  any  better  than  she  could 
the  paralysed  arm.  He  thought  the  operation  unjustifiable. 

The  President  said  it  was  interesting  to  know  that  a  patient 
might  recover  the  use  of  the  arm,  to  a  certain  extent  after 
such  an  operation.  There  were  few  cases,  however,  in  which 
the  operation  could  be  practised,  since  there  were  few  in  which 
the  tumours  were  circumscribed  by  bony  coverings.  The 
greater  number  of  cases  would  be  those  of  medullary  disease 
he  had  one  such  under  his  care  at  the  present  time— that  o: 
an  enormous  medullary  tumour  growing  in  every  direction 
trom  the  outside  bone. 

Mr.  Curling  thought  the  operation  was  a  skilful  and  able 
attempt  on  the  part  of  the  surgeon  to  effect  a  good  object. 
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success  of  the  operation;  but  the  effort  of  the  surgeon  was  for 
the  prolongation  of  life.  He  had  seen  Mr.  Luke  remove  the 
greater  part  of  the  scapula,  leaving  the  glenoid  cavity.  He 
thought  the  operation  of  Mr.  Syme  was  to  be  justified  on  every 
sound  surgical  principle.  J 

Mr.  Syme  observed,  that  it  appeared  to  him  remarkable  that 
alter  the  removal  of  the  scapula  the  arm  should  still  be  useful  • 
and  on  this  ground,  that  the  case  would  be  interesting  to  the 
society.  It  was  still  more  surprising,  that  the  removal  of  the 
c  avicle  should  not  produce  any  alteration  in  the  position  of 
the  shoulder,  or  interfere  with  the  motion  of  the  arm  ;  yet  this 
was  the  fact  in  a  case  in  which  he  had  operated.  There  was, 
in  truth,  no  difference  between  one  arm  and  the  other.  Many 
things  which  appeared  a  priori  impossible,  were  not  really  so. 
Uther  cases  of  tumour  of  the  scapula  were  also  fit  for  the 
operation  he  had  performed.  He  mentioned  one  in  particular, 
which  had  come  under  the  care  of  the  late  Mr.  Liston,  who 
wished  to  amputate  the  scapula,  but  could  not  get  any  other 
surgeon  to  countenance  the  proceeding. 


ON  A  NEW  METHOD  OF  OPERATING  FOR  IMPERMEABLE  URETHRA. 

BY  JAMES  SYME,  ESQ.,  F.R.S.E. 

In  a  former  communication  upon  the  remedy  of  stricture  by 
external  incision,  the  author  endeavoured  to  show  that  imper¬ 
meability  was  not  consistent  with  the  nature  of  stricture,  and 
that  whenever  the  urine  could  pass  through  the  urethra  an  in- 
sti  ument  might  be  made  to  do  so ;  not  perhaps  at  once  and  with 
ease,  but  always  through  time  and  proper  management.  Though 
thus  certainly  permeable  while  merely  contracted,  the  canal 
was  undoubtedly  liable  to  complete  obstruction  in  consequence 
of  wounds,  and  also  of  sloughing,  when  it  had  been  found  to 
constitute  a  very  troublesome  subject  of  treatment  by  the 
operation  hitherto  employed— viz.,  cutting  upon  the  point  of  a 
catheter  passed  down  to  the  seat  of  obstruction,  so  as  to  clear  a 
way  for  its  introduction  into  the  bladder— a  process  rendered 
difficult  by  the  thickness  and  condensation  of  the  textures  con¬ 
cerned,  and  also  dangerous  as  well  as  uncertain  by  the  risk  of 
not  cutting  exactly  in  the  proper  course  of  the  urethra.  Two 
cases  of  this  kind — one  from  a  provincial  town  in  Scotland, 
and  another  from  St.  John’s,  New  Brunswick,  in  both  of  which 
not  a  drop  of  urine  passed  through  the  urethra  for  many  months, 
the  urethra  being  completely  obstructed  to  the  introduction  of 
instruments— having  lately  come  under  the  author’s  care  at  the 
same  time,  led  him  to  reconsider  the  subject,  and  devise  the 
following  plan  instead  of  the  one  usually  employed,  which  for 
the  reasons  just  mentioned  he  was  unwilling  to  adopt.  An  in¬ 
strument  like  the  common  lithotomy  staff,  with  a  groove  on  its 
concave  instead  of  the  convex  side,  being  introduced  through 
the  fistulous  opening  of  the  perimeum,  and  confided  to  an 
assistant,  the  guide  director  employed  for  the  division  of  stric¬ 
tures  by  external  incision  might  be  passed  down  to  the  seat  of 
obstruction,  and  while  the  staff  was  supported  by  pressure 
upon  the  perimeum  to  thrust  through  the  opposing  substance  in 
the  course  which  it  ought  to  take  if  the  canal  were  free,  enter 
the  groove,  and  so  pass  into  the  bladder,  when  the  state  of 
matters  would  he  similar  to  that  of  a  stricture  requiring  divi¬ 
sion  after  having  the  director  passed  through  it,  so  that  the 
operation  might  be  completed  in  the  same  way  as  upon  such  an 
occasion.  This  procedure  was  executed  in  both  of  the  cases 
without  any  difficulty  in  oue,  and  without  more  in  the  other 
than  might  have  been  expected  from  the  extreme  decree  of 
injury  which  the  patient  had  sustained  by  falling  twenty  feet 
fracturing  the  pubis,  having  the  bladder  punctured,  etc.  The 
fust  patient  was  dismissed  from  the  hospital  perfectly  well  at 
the  end  of  seven  weeks  after  the  operation ;  the  second,  passing 
uime  in  a  full  stream,  but  in  general  only  by  drops  through 
the  perimeum,  appears  also  to  have  the  prospect  of  complete 
recovery  at  no  distant  date.  While  quite  aware  that  the  forma¬ 
tion  of  a  new  urethra  is  much  less  promising  in  its  result  than 
the  enlargement  of  an  old  one,  the  author  expressed  his  hope 
that  the  method  which  he  had  proposed  would  facilitate  the 
procedure,  and  lessen  the  risk  of  its  bad  consequences. 

Mr.  Coulson  thought  there  were  many  cases  in  which  the 
plan  proposed  by  Mr.  Syme  would  not  'be  applicable.  There 
might  be  a  great  portion  of  the  urethra  obliterated  anterior  to 
the  perineal  opening,  in  which  case  the  mode  of  propelling  the 
small  director  would  not  apply,-  or  the  operator  might  not 
always  be  able  to  get  the  staff  from  the  perineal  opening  into 
the#  bladder,  on  account  of  the  tortuous  course  it  would  have 
to  take. 

Mr.  Benjamin  Travers  referred  to  the  fracture  of  the  pubis, 
mentioned  as  occurring  in  the  second  case,  and  said  it  was  a 
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very  serious  and  often  fatal  complication.  It  co- existed  with 
extensive  laceration  in  the  neck  of  the  bladder.  He  suggested 
that  the  paralysis  of  the  rectum  was  explained  by  the  circum¬ 
stance  of  the  fracture.  The  difficulty  connected  with  Mr.  Syme  s 
operation  would,  he  conceived,  in  many  cases,  be  to  hit  the 
posterior  opening,  and  push  any  kind  of  instrument  thence  into 
the  bladder. 

Mr.  Hutchinson  had  hoped,  from  the  title  of  the  paper,  and 
the  reputation  of  the  author,  to  hear  a  description  of  some 
expeditious  plan  of  getting  through  those  strictures  ordinarily 
termed  impassable,  and  without  any  perineal  fistula.  hen  a 
perineal  fistula  existed,  the  operator  had  but  to  pass  a  catheter 
by  the  fistula  into  the  bladder,  retain  it  there  as  a  guide  in  the 
subsequent  part  of  the  operation,  and  then  to  cut  on  the  point 
of  a  full-sized  instrument  passed  by  the  penis  as  far  as  the 
obliterated  tract.  The  real  difficulty  occurred  in  cases  in 
which  no  direct  fistula  from  the  perinfeum  existed,  and  the 
posterior  tract  of  urethra  could  not  be  found.  Then  again,  in 
cases  of  obliteration,  one  never  knew  the  length  of  the  obli¬ 
terated  tract,  and  often  the  induration  was  of  extreme  density. 
He  thought  there  was  some  objection  to  the  use  of  force  with 
so  small  an  instrument  as  the  grooved  director  recommended 
by  Mr.  Syme,  from  its  liability  to  bend,  and  to  pass  out  of  the 
proper  direction ;  as  he  had  once  found  it  do  in  the  course  of 
his  own  experience. 

The  President  asked  Mr.  Syme  if  he  did  not  think  that 
cases  of  lacerated  urethra,  with  sloughing,  did  not  do  better, 
after  operation,  than  where  incision  was  made  in  cases  ot 
stricture. 

Mr.  S.  Smith  said  Mr.  Syme  ought  not  to  be  made  answer- 
able  for  the  London  instruments  bearing  his  name.  The 
instrument  which  he  himself  had  exhibited,  ought  never  to  be 
bent  by  any  surgeon.  _  . 

Mr.  Syme  explained  more  particularly  the  operation  which 
he  had  proposed;  and,  in  reply  to  Mr.  Coulsons  objection, 
that  it  would  be  rendered  difficult  by  the  tortuous  direction  of 
the  fistula,  stated  that  the  passage  was  always  perfectly  direct, 
and  also  wide,  unless  perhaps  just  at  the  orifice,  since  the 
cause  of  true  obliteration,  for  which  alone  the  operation  vas 
intended,  resulted  from  either  sloughing  or  wounds,  and  not 
from  the  gradual  extension  of  purulent  matter,  as  in  the  ordi¬ 
nary  cases  of  perineal  fistula,  which  always  admitted  of  remedy, 
either  by  dilating  or  diriding  the  stricture  that  gives  rise  to 
them.  As  to  the  opinion  expressed  by  Mr.  Hutchinson,  that 
the  operation  in  question  would  not  be  applicable  to  strictures 
so  tight  and  tough  as  to  bend  metallic  instruments  employed 
for  their  dilatation,  Mr.  Syme  again  explained  that  the  proce¬ 
dure  which  he  had  proposed  was  intended  for  the  remedy,  not 
of  stricture,  but  of  obliteration,  and  that  he  believed  the  former 
condition  would  never  be  found  to  require  the  old  expedient  of 
cutting  upon  the  point  of  a  catheter,  if  the  introduction  of 
bougies  were  perseveringly  attempted  with  skill  and  care,  and 
especially  with  such  gentleness  as  must  entirely  preclude  the 
risk  of  bending  a  metallic  instrument. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  February  17th,  1857.  * 
Thomas  Watson,  M.D.,  President,  in  the  Chair. 


FIBROUS  TUMOUR  OF  THE  OVARY.  BY  T.  W.  NUNN,  ESQ.:  WITH 
REPORT  BY  J.  S.  BRISTOWE,  M.D.,  AND  J.  HUTCHINSON,  ESQ.  j, 

The  specimen  was  exhibited  by  Mr.  Nunn  at  the  meeting  on 


February  3rd.  ,  ,  .  „ 

A  tumour,  the  size  of  a  child’s  head,  had  been  removed  from 
the  abdomen  of  an  old  woman,  of  whose  disease  there  was  no 
history.  Externally  it  showed  a  layer  of  yellow-white  calcified 
material,  nearly  an  inch  thick,  and  in  parts  bony;  within,  the 
structure  was  plainly  fibrous,  and  had  no  cretaceous  01  osseous 
deposits.  The  tumour  was  attached  to  the  uterus  by  a  band 
about  the  length  and  thickness  of  a  broad  ligament;  it  pos¬ 
sessed  also  bands  of  adhesion  to  the  omentum  and  adjacent 
viscera.  Attached  to  the  uterus  by  a  short  pedicle,  and  grow¬ 
ing  from  its  opposite  side,  was  a  nodulated  white  fibrous 
tumour,  of  the  ordinary  kind,  about  the  nature  of  which  there 
was  no  doubt.  Only  one  ovary  was  present.  Mr.  Nunn 
believed  the  larger  tumour  to  represent  the  missing  ovary,  and 
to  determine  this  point  it  had  been  referred  to  Dr.  Bristowe 
and  Mr.  Hutchinson.  Dr.  Bristowe  reported  that  after  careful 
examination  they  had  come  to  the  opinion  that  it  was  not  an 
ovarian  but  a  pedunculated  fibrous  tumour  of  the  uterus. 
This  conclusion  they  based  on  the  following  facts:  1st.  That 


the  ovary  present  evidently  belonged  to  the  same  sidefas  the 
tumour,  although  it  was  not  connected  with  it.  2nd.  That  the 
structure  of  the  tumour  showed  under  the  microscope  the  un¬ 
striped  muscular  fibre  of  the  uterus.  3rd.  That  the  body  of 
the  uterus  was  almost  wholly  wanting,  only  the  cervix  being 
present,  whilst  its  fundus  was  puckered  and  had  evidently 
undergone  great  loss  of  substance.  4th.  That  the  calcification 
of  a  peripheral  layer,  although  acknowledged  to  be  very  rare  in 
uterine  tumours,  did  occur  sometimes,  as  was  proved  by 
existing  specimens.  They  thought  it  probable  that  the  missing 
ovary  had  been  accidentally  cut  away  in  the  removal.  ' 

Mr.  Hutchinson  remarked  on  the  general  subject  of  pedun¬ 
culated  uterine  tumours,  that  he  thought  that  the  peripheral 
calcification  might  possibly  be  explained  as  resulting  Irom  the 
disintegration  of  a  layer  of  uterine  tissue  by  which  the  tumour 
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had  been  surrounded.  At  first,  from  this  condition,  he  had 


been  inclined  to  doubt  the  tumour  being  uterine ;  but  on 
search,  he  had  found  in  the  Museum  of  St.  Bartholomew  s  a 
parallel  specimen.  In  the  latter  case,  the  tumour  was  also 
partially  pedunculated.  He  had  searched  through  e 
museums  of  the  College  of  Surgeons,  of  St.  Bartholomew  s,  and 
of  Guy’s  Hospitals,  but  had  been  able  to  find  but  one  example 
of  this  peripheral  calcification,  whilst  the  occurrence  of  scattered 
osseous  and  calcareous  deposits  was  illustrated  by  a  great 

number  of  specimens.  , 

Mr.  Nunn  objected  to  the  report.  He  still  believed  the 
tumour  ovarian,  and  hoped  a  second  committee  might  be  ap- 

P°Dr.eBRisTOWE  and  Mr.  Hutchinson  expressed  their  desire 
that  the  subject  should  be  further  investigated  if  Mr.  Nunn 
wished,  but  stated  that  they  did  not  feel  any  reasonable  doubt. 
After  some  conversation,  the  President  nominated  Dr.  West 
nnrl  T)r  Bristowe  to  make  a  second  report. 


encephaloid  cancer  of  the  eyeball,  by  j.  w.  HULKE,  ESQ. 
This  patient  was  a  child  of  about  four  years  old.  The  deve¬ 
lopment  of  the  growth  had  been  watched  for  several  months. 
The  history  of  the  case  presented  nothing  peculiar ;  there  was 
the  usual  bright  reflex  from  the  bottom  of  the  eye,  and  nu¬ 
merous  blood-vessels  were  seen  ramifying  upon  it.  the  eye 
had  become  inflamed,  and  had  been  removed  by  Mr.  Bowman. 
The  situation  of  the  vitreous  humour  was  filled  with  a  sott, 
brain-like  growth,  which  was  abundantly  vascular,  and  pre¬ 
sented  the  minute  structure  of  encephaloid  cancer,  the 
choroid  and  ciliary  muscles  were  much  thickened  by  inflam¬ 
matory  exudation. 

MELANOSIS  OF  EYEBALL.  BY  J.  W.  HULKE,  ESQ. 

The  eye  had  been  disorganised  by  violent  inflammation 
twenty  years  before.  Two  months  before  his  admission  into 
King’s  College  Hospital  the  conjunctiva  became  red,  and  two 
small  tubercles  appeared  on  the  front  of  tlie'globe:  these  burst, 
and  bloody  serum  escaped.  Soon  afterwards  a  tumour  shot  out 
from  the  front  of  the  eye,  rapidly  attained  considerable  size,  and 
projected  between  the  lids.  Its  colour  was  dark,  and  its  sur- 
face,  from  which  there  was  a  constant  sanious  oozing,  was 
irregular.  The  projecting  mass  moved  readily  in  association 
with  the  movements  of  the  other  eye.  .  After  removal  by  Mi. 
Bowman,  the  growth  was  found  to  consist  of  two  parts,  a  dark 
blackish,  and  a  light  grey  portion.  Excepting  that  the  cells  ot 
the  dark  part  contained  pigment,  the  minute  structures  ot  both 
portions  were  similar.  The  shrunken  globe  was  filled  with  the 
cancerous  growth  which  had  escaped  in.  front,  forming  the 
external  tumours,  and  the  sclerotic  had  given  way  behind  the 
insertion  of  the  tendon  of  the  inner  rectus  muscle,  and  also 
near  the  entrance  of  the  optic  nerve ;  and  in  these  situations 
there  were  small  nodules  of  the  tumour  outside  the  globe, 
continuous  with  the  mass  filling  its  interior.  It  is  interesting 
to  notice  at  how  late  a  period  in  the  history  of  the  case  mela¬ 
nosis  has  been  developed.  It  appears  also  that  the  tree 
mobility  of  the  tumour  was  not  a  sure  sign  of  the  sclerotic 
coat  being  entire  posteriorly. 

DISEASE  OF  THE  HEART  WITHOUT  VALVULAR  AFFECTION. 

BY  S.  WILKS,  M.D. 

This  specimen  was  from  a  woman  who  had  been  under  Dr. 
Barlow’s  care  in  Guy’s  Hospital,  for  heart  disease.  She  died 
with  all  the  usual  symptoms  of  cardiac  derangement,  as  dropsy, 
etc.  She  was  thirty  years  of  age,  and  had  not  been  well  since 
an  attack  of  acute  rheumatism  eighteen  years  before,  me 
heart  was  remarkable,  as  exemplifying  the  effects  of  general 
carditis,  independent  of  disease  of  the  valves.  The  serous 
membrane,  both  without  and  within  the  heart,  was  muc  1 
hickened,  indicative  of  the  inflammation  which  had  once 
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existed,  and  at  the  same  time  the  muscular  structure  itself  was 
pervaded  throughout  by  a  number  of  white  streaks,  producing 
what  is  known  as  the  fibrous  degeneration.  The  endocarditis 
had  been  most  intense  towards  the  apex  rather  than  the  base 
of  the  ventricle,  and  thus  probably  the  absence  of  valvular 
affection,  and  the  existence  of  the  present  form  of  malady, 
ihe  whole  organ  weighed  twenty-four  ounces.  The  left 
ventricle  was  much  dilated. 

SPECIMENS  OF  NEUROMA,  by  S.  W.  SIBLEY,  ESQ. 

The  first  specimen  was  removed  by  Mr.  Nunn  from  the  arm 

m  “  fem?lc;  ~.0,  where  lfc  batl  been  growing  for  twelve 

months,  but  had  given  rise  to  very  little  pain.  The  tumour 
erew  from  the  musculo-spiral  nerve,  and  a  portion  of  this 
structure  was  removed  along  with  the  new  growth.  When 
hrst  excised  the  tumour  was  about  the  size  of  a  large  walnut, 
jY  '  TastlnVp1,°J)ed  m  a  dense  fibrous  capsule  continuous  with 
*  heatVf  t5®ne.n'e-  0n  removing  the  capsule  the  neu¬ 
roma  was  found  to  involve  only  a  portion  of  the  whole  nerve. 

“I™,  fibreS  traced  t0  a  considerable  distance 

withm  the  tumour,  others  were  observed  coming  from  it 
Under  the  microscope  the  structure  was  made  up  of  connective 
S  P™clPa1^  of  the  white  wavy  fibres.  A  very  abundant 
suppij  Of  capillary  vessels  was  also  noticed,  arranged  in  a  net¬ 
work  throughout  the  tumour.  B  1 

s1eC(?nd  specimen  had  grown  in  connection  with  the 
hfth  and  sixth  cervical  nerves.  It  was  removed  some  time 

aSd6  40  MTh^atber’  °f  ?ta,mford’  ffom  the  neck  of  a  female, 
aged  40.  The  tumour  had  caused  extreme  pain,  and  great 

cutaneous  sensibility  over  the  right  side  of  the  neck,  which 

chloroform  and  other  topical  remedies  failed  to  relieve.  After 

Hon1SofnththfifSm01ir  -WaiS  f0Und  t0  inv°lve  a  considerable  por- 
Hpn  Jfil  r  fifth  “‘I  H1Xt}  cervical  nerves  ;  it  was  inclosed  in  a 
dense  fibious  capsule.  On  section  the  interior  of  the  growth 
was  observed  to  be  softened  and  broken  down.  The  micro 
scopical  structure  was  similar  to  that  of  the  first  specimen 


existed  between  the  healing  of  the  abscess  in  the  neck  and  the 
presence  of  ^  a  quantity  of  purulent  matter  in  the  air-tubes  of 
the  lungs.  This  matter,  which  appeared  to  be  independent  of 
true  inflammatory  action  (and  which,  in  reply  to  a  question 
was  said  not  at  all  to  resemble  coagulable  lymph),  was  mani¬ 
festly  the  cause  of  the  child’s  death,  by  producing  suffocative 
spasm.  Dr.  Quain  added,  that  Dr.  Balman’s  details  of  the  case 
were  so  full  and  satisfactory,  that  no  doubt  concerning  them 
could  exist. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  March  2nd,  1857. 

B.  G.  Babington,  M.D  ,  F.R.S.,  President,  in  the  Chair. 


VILLOUS  GROWTH  ON  THE  DURA-MATER.  by  S.  W.  SIBLEY,  ESQ. 

This  specimen  was  a  growth  the  size  of  a  small  nut,’ which 
sprung  from  the  dura-mater  near  the  face.  There  was  a 
depression  on  the  surface  of  the  brain  opposite  the  tumour 
out  no  disease  of  the  substance  of  the  brain.  The  patient 
from  whom  it  was  removed  had  died  in  the  Middlesex  Hospital 
under  the  care  of  Mr.  Shaw,  with  cancer  of  the  uterus  There* 
were  no  symptoms  connected  with  the  growth  observed  durhm 
life,  nor  was  there  any  secondary  cancerous  growth  noticed 
after  death.  In  structure  the  growth  was  composed  of  a 

r  err°f  itte  V!  !-  In  addition  to  the  epithelial  cells 
usually  found  in  these  growths,  there  were  several  “  lami¬ 
nated  and  “  brood  cells. 

METASTASIS  OF  SUPPURATION.  BY  T.  BALMAN,  M.D. 

The  specimens  were  exhibited,  in  the  absence  of  Dr.  Balman 
by  Dr.  Quain.  ’ 

The  subject  of  these  specimens  was  a  stout  bov,  three  years 
old,  who  came  under  Dr.  Balman’s  notice  for  an  abscess 
situated  in  the  neck,  about  one  inch  and  a  half  from  the  angle 
of  the  left  jaw,  a  little  anterior  to  the  sterno-mastoid  muscle 
Opened,  it  gave  exit  to  a  considerable  quantity  of  healthy  pus 
A  counter-opening  was  required  on  the  third  day.  On  the 
tenth  day  the  child  was  well.  On  the  day  following  he  had 
some  shortness  of  breathing,  which  continued  for  three  or 
tour  days,  the  attacks  being  described  by  the  friends  as  re¬ 
sembling  asthma.  He  had  also  some  difficulty  in  swallowing 
liquids,  but  not  solids.  In  fact,  he  eat  bread  and  butter  for 
his  breakfast  a  few  hours  before  his  death.  This  occurred  so 
suddenly,  that  Dr.  Balman,  who  had  not  seen  the  child  during 
three  days,  on  coming  immediately  that  he  was  sent  for,  found 
him  dead.  A  post  mortem  examination  showed  the  sac  of  the 

Snf  fp  ^  !X-Stmg’  the  llllin"  beinS  of  a  dirty-brownish 
aspect,  but  containing  no  matter,  and  having  no  communication 
with  any  organ.  The  oesophagus  and  the  larynx  were  found 
perfectly  healthy ;  when  the  trachea  was  laid  open  a  thicl- 
coating  of  punform  matter  was  seen  extending  downwards  as 
far  as  the  division  of  the  bronchi,  where  there  was  rather  a 
greater  accumulation.  The  left  bronchus,  as  far  as  it  could  be 
followed  through  its  ramifications,  was  filled  with  the  same 
creamydooking  matter  The  right  bronchus  presented  no 
Ah  appmancH,  and  the  lung  tissue  appeared  alike  healthy 
on  both  sides,  except  the  oozing  of  matter  from  the  small 

th«DCbi1  °f  the  left  Sldes*  There  were  no  coagula  in  either 
the  pulmonary  arteries  or  veins.  The  heart  was  healthy,  save 

i7rthterfe  T;ere  but  (still  efficient)  aortic  valves  The 
interest  of  the  case  centred  in  the  connection  which  manifestly 
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PUERPERAL  FEVER.  BY  EDWARD  W.  MURPHY,  M.D. 

Dr.  Murphy  alluded  to  a  former  paper  on  this  subject,  in 
which  he  had  objected  to  the  propriety  of  considering  this  dis¬ 
ease  as  an  inflammation  of  one  or  other  of  the  tissues.  Neither 
in  the  mode  of  attack,  nor  in  the  symptoms,  post  mortem 
appearances,  or  treatment,  did  puerperal  fever  agree  accurately 
with  peritonitis.  A  closer  resemblance  to  phlebitis  was  ad¬ 
mitted,  because  both  it  and  puerperal  fever  were  blood-diseases- 
but  he  denied  that  they  were  identical.  He  regarded  the  dis¬ 
ease  as  the  result  of  a  poison,  obeying  strictly  all  the  laws  of 
morbid  poisons.  Its  action  was  definite  and  specific.  The 
seat  of  that  action  was  the  serous  surfaces,  especially  the  peri¬ 
toneum  and  uterine  veins,  chiefly  because  of  the  rapidity  of  the 
absorption  carried  on  by  them.  He  denied  that  the  action 
itself  should  be  considered  a  specific  inflammation,  although  he 
admitted  that,  in  certain  cases,  inflammation  might  be  excited. 
The  term  inflammation  was  used  too  extensively,  to  embrace 
actions  perfectly  opposed  to  each  other.  The  design  of  inflam¬ 
matory  action  is  to  preserve  or  repair  organised  structure,  yet  the 
term  is  given  to  actions  that  destroy  it.  Thus,  cancerous’inflam- 
mation,  tubercular  inflammation,  are  expressions  sometimes  used 
to  mean  that  cancer  and  tubercle  are  only  forms  of  inflamma¬ 
tion.  So  also,  in  the  infantile  lung,  post  mortem  appearances, 
caused  by  collapse  of  the  lung,  were  described  as  lobar,  lobular* 
vesicular  pneumonia.  The  tendency  of  a  poison  is  to  destroy 
organisation ;  it  is  incorrect,  therefore,  to  consider  its  action  a 
specific  form  of  inflammation,  which,  whenever  it  takes  place,  is 
only  for  the  purpose  of  limiting  the  action  of  the  poison  ;  and 
in  this  sense,  just  as  the  deposition  of  tubercle  on  the  perito¬ 
neum  is  accompanied  by  peritonitis,  so  puerperal  poison  may 
excite  peritonitis.  The  more  powerful  the  poison,  however 
the  less  peritonitis,  and  the  weaker  its  influence,  the  more  dis* 
tinctly  are  the  evidences  of  inflammation  observed. 

The  action  of  the  puerperal  poison  is  on  the  blood.  The 
quantity  of  fibrine  in  the  blood  is  increased ;  the  quality  dete¬ 
riorated  ;  a  profuse  exudation  of  morbid  fibrine  takes  place 
having  none  of  the  properties  of  healthy  fibrine ;  it  is  not 
organisable ;  dissolves  into  a  creamy  substance,  which  melts 
into  a  fluid  like  pus,  and,  mixing  with  serum,  forms  the  abun¬ 
dant  lactescent  fluid  of  authors.  Exudations  are  not  found  in 
the  veins,  because  they  are  not  adhesive ;  but  dissolved  fibrine, 
like  pus,  is  found  abundantly.  The  puerperal  poison  seems  a 
contrast  to  the  typhus  poison,  which  destroys  fibrine  ;  yet  the 
typhus  poison  absorbed  by  a  parturient  patient  will  cause  puer¬ 
peral,  not  typhus  fever.  It  is  the  same  with  erysipelas. 

The  action  of  the  poison  is  modified  by  the  dose,  as  well  as 
by  the  temperament  and  constitution  of  the  patient.  Puer¬ 
peral  fever  does  not  attack  all  indifferently,  but  selects  its 
victims.  The  most  important  feature  of  this  law  is  the  manner 
in  which  the  characters  of  the  disease  are  modified  by  the 
quantity  of  the  poison  absorbed.  When  it  is  in  excess,  the 
patient  may  die  without  any  other  symptoms  than  a  fluttering 
pulse  and  cold  livid  surface.  On  the  other  hand,  the  dose  may 
be  so  small  that  true  inflammation  is  set  up  to  arrest  it ;  and 
thus  peritonitis,  phlebitis,  or  arthritis,  takes  place.  Hence 
have  arisen  the  contradictions  among  authors;  those  who  meet 
the  latter  class  of  cases  calling  the  disease  peritonitis,  while 
those  who  witness  the  former  stand  aghast  at  symptoms  which 
no  theory  of  inflammation  can  explain. 

The  coexistence  of  hooping-cough,  of  measles,  and  of  sy¬ 
philis,  with  erysipelas,  proves  that  two  poisons  may  each  set  up 
its  specific  actions  in  the  same  person  at  the  same  time.  Ery¬ 
sipelas  and  puerperal  fever  have  occurred  in  the  same  patient  - 
but  the  author  generally  found  erysipelas  to  precede  or  follow 
puerperal  fever,  rather  than  accompany  it.  Erysipelas  excited 
puerperal  fever;  but  when  the  latter  was  at  its  height,  the 
former  disappeared.  The  author  objected  to  the  opinion  that 
erysipelas  and  puerperal  fever  were  identical,  and  did  not  con- 
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sider  those  cases  described  by  Good,  in  which  the  peritoneum 
was  pale  and  colourless,  as  puerperal  fever  at  all.  They  might 
he  instances  of  erysipelas,  if  this  poison  ever  attack  serous 
membranes. 

Dr.  Murphy  considered  the  poison  as  a  contagion,  like  the 
cadaveric  poison,  which  seems  similar  to  it.  He  briefly  enu¬ 
merated  the  symptoms  of  the  disease,  to  explain  the  principle 
which  should  guide  in  the  treatment.  According  to  its  strength, 
the  constitution  makes  an  effort  to  remove  the  poison,  whether 
by  vomiting  or  by  purging,  by  the  skin  or  by  the  kidneys. 
The  observation  of  these  efforts  led  Donat  to  use  emetics, 
Boez  Kermes  mineral,  Denman  tartar  emetic,  and  Armstrong 
salts  and  senna.  If  the  effort  fail,  the  poisoned  blood  accumu¬ 
lates  at  the  centres  of  the  circulation,  which  are  relieved  by  a 
prompt  and  bold  depletion.  For  such  a  purpose,  thiity,  forty, 
even  fifty  ounces  of  blood,  have  been  taken,  with,  decided 
benefit;  but  depletion  should  instantly  follow  the  rigor,  be¬ 
cause,  if  time  is  lost,  the  very  same  treatment  may  only  hasten 
dissolution.  Camphor  and  turpentine  have  been  recommended 
in  the  treatment  of  this  fever.  These  remedies  are  not  only 
stimulant,  but  amesthetic ;  and  not  only  are  useful  in  support- 
ing  the  constitution  against  the  attack,  but,  by  diminishing  the 
pain,  they  lessen  nervous  exhaustion.  Reasoning  on  these 
facts,  Dr.  Murphy  tried  chloric  ether  with  great  advantage: 
and  he  recommended  it  strongly  to  the  consideration  ol  the 
profession.  General  rules  cannot  be  laid  down  for  treatment. 
If  the  dose  of  the  poison  be  a  maximum,  nothing  will  save  the 
patient ;  if  in  such  quantity  that  the  constitution  can  make 
some  effort  to  get  rid  of  it,  much  of  our  success  will  depend 
upon  a  close  observation  of  the  manner  in  which  the  effort  is 
made.  Prompt  depletion  has  saved  many  a  patient.  The 
judicious  use  of  emetics,  purgatives,  diaphoretics,  and  even 
diuretics,  has  arrested  the  attack  by  aiding  a  natural  effort. 
If  the  dose  of  the  poison  be  a  minimum,  then  peritonitis  or 
phlebitis  become  prominent,  and  must  be  treated  as  such. 
Thus,  what  we  called  the  inflammatory  and  the  atexic  forms  of 
this  disease  merely  signify  the  degrees  in  the  dose  of  this 


to  he  put  to  the  administration  of  medicine  by  incompetent 
and  irresponsible  persons. 

The  Lord  Chancellor  said,  the  subject  had  been  under  the 
consideration  of  the  Government,  hut  it  was  almost  as  difficult 
a  one  as  could  be  dealt  with.  It  must  be  admitted  that  fre¬ 
quent  instances  of  the  nature  alluded  to  had  oecuired  ;  but  he 
was  afraid  that  an  enumeration  of  poisonous  articles  sold  in 
chemists’  shops,  with  the  view  of  preventing  their  being  im¬ 
properly  bought  or-administered,  would  rather  arrest  the  atten¬ 
tion  of  such  persons  as  desired  to  administer  deadly  poisons 
than  tend  to  the  decrease  of  unfortunate  cases,  such  as  that  at 
Weymouth.  Difficult,  however,  as  the  subject  was,  the  Govern¬ 
ment  were  engaged  in  considering  it;  and  if  it  were  possible, 
they  would  introduce  a  Bill  with  regard  to  it ;  but  he  could  not 
give  any  pledge.  It  had  been  suggested  that  chemists  should 
be '  compelled  to  take  out  licenses  for  the  sale  of  diugs;  but 
that  would  be  a  poor  remedy,  for,  whatever  directions  might 
be  given  as  to  their  sale,  chemists  would  occasionally  leave 
their  shops  in  the  management  of  persons  incapable  of  attend¬ 
ing  completely  to  its  business.  It  was  impossible  for  the 
Legislature  to  provide  against  all  cases  of  carelessness  in  the 

sale  of  drugs.  ~ 

The  Marquis  of  Clanricarde  suggested  the  desirableness  ot 
adopting  in  this  country  the  practice  which  prevailed  m  Russia 
as  to  the  sale  of  poisons,  and  which  was  this  a  chemist  or 
private  individual  who  had  poison  in  his  possession  w  as  sub¬ 
ject  to  a  heavy  fine  if  it  was  not  enveloped  in  a  paper  ot 
a  certain  colour. 


fpttrkal  'Ettas. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


The  author  alluded  to  the  importance  of  prophylactic  agents, 
to  ventilation,  and  the  improvements  lately  introduced ;  to 
chlorine ,  as  a  means  of  destroying  the  poison  ;  and  to  ames- 
thetic  agents,  as  a  means  of  blunting  the  sensibilities  of  the 
nervous  system,  and  diminishing  the  activity  of  absoiption. 
In  this  sense,  he  considered  chloroform  extremely  valuable; 
and,  far  from  fearing  its  influence  in  causing  puerperal  fever, 
he  looked  upon  it  as  a  preventative. 

A  discussion  followed,  in  which  Dr.  Tripe,  Dr.  Babington, 
Dr.  Chowne,  Dr.  Milroy,  and  Mr.  Hunt,  took  part. 


MARRIAGES. 

Bond — Harrison.  Bond,  J .  C.  K.,  Esq.,  Civil  Surgeon  H.E.I.C.S., 
to  Julia,  only  surviving  daughter  of  John  J.  Harrison,  Esq., 
of  Hill  Street,  Brompton,  at  Moulmein,  Burmah,  on  Decem- 

berber  29th,  1856.  T 

Halford— Millar.  Halford,  George  Bnttan,  M.D.,  to  Louisa, 
eldest  daughter  of  Thomas  Millar,  Esq.,  of  Birkenhead,  on 
March  16th. 

Havelock— Waller.  Havelock,  William  Henry,  Esq.,  to 

Augusta  Caroline,  eldest  daughter  of  Dr.  Waller,  Garrison 
Surgeon,  at  Belgaum,  Bombay  Presidency,  on  January  8th. 


HOUSE  OF  LORDS.— Friday,  March  20th. 


SALE  OF  POISONS. 

The  Marquis  of  Westmeath  wished  to  be  informed  whether 
it  was  the  intention  of  the  Government  to  introduce  a  Bill  next 
Session  for  regulating  the  Sale  of  Poisons  ?  The  necessity  foi 
such  a  measure  had  been  proved  by  a  case  which  unfortunately 
came  recently  within  his  own  knowledge.  The  child  of  one  of 
his  relations  was  poisoned  last  summer  by  medicine  that  was 
sent  from  a  chemist’s  shop  at  Weymouth.  The  medicine  was 
sold  by  a  boy  who  was  too  young  to  be  an  apprentice ;  and  the 
only  other  person  in  the  shop  at  the  time  of  the  sale  was  a  boy 
of  fourteen  years  of  age.  The  chemist  had  left  his  shop  m 
charge  of  those  two  boys.  Unfortunately,  the  mother  herseli 
administered  the  dreadful  dose  to  her  own  child.  A  long  in¬ 
vestigation  took  place  before  a  coroner’s  jury  ;  and  a  verdict  ot 
manslaughter  was  returned  against  the  two  boys.  Bills  were 
sent  before  the  grand  jury  against  them,  but  those  bills  were 
ignored.  He  did  not  mean  to  throw  any  blame  on  the  grand 
jury,  or  on  the  law  officers  of  the  Crown ;  but  he  thought  there 
could  be  no  doubt  that  the  safety  of  the  public  positively 
required  that  some  legislative  measure  should  be  passed  on  the 
subject.  Since  the  bills  were  thrown  out,  the  chemist  an 
question  had  inserted  an  advertisement  in  the  newspapeis,  to 
the  effect  that  his  establishment  was  excellently  managed,  and 
would  continue  to  give  every  satisfaction  to  the  public.  He 
(the  Marquis  of  Westmeath)  was  sure  that  his  noble  and 
learned  friend  on  the  woolsack  would  admit  that  an  end  ought 


DEATHS. 

Hat  ah  an.  On  March  20th,  at  Woolwich,  Elizabeth,  youngest 
"  daughter  of  Dr.  Halahan,  Deputy  Inspector- General  of  Hos¬ 
pitals,  Royal  Artillery. 

Marsh,  Edwin  Booker,  Esq.,  Surgeon,  at  Shaftesbury  Aillas, 
Kensington,  of  scarlet  fever,  aged  29,  on  March  20th. 

Verity,  Richard,  M.D.,  at  Dean  Lodge,  Bedfordshire,  aged  69, 

on  March  18th.  .  .  c  , 

*Vise.  On  March  19th,  at  Holbeach,  Lincolnshire,  Sarah, 

wife  of  Edward  Blithe  Vise,  Esq.,  Surgeon. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners  on  Friday,  March  20th, 
. _ 

Bateson,  John  Moses,  Kirkby  Lonsdale 
Bell,  John  Henry,  Bradford 
Clapton,  William,  Stamford 
Field,  Janies,  Bradford,  Yorkshire 
George,  Charles  Frederick,  Kirton-in-Lindsey 
Hayward,  John  Robert  Samuel,  Bristol 
John,  Walter,  Penzance 
Lys,  Francis  Daniell,  Lymington 
Oppenheim,  Lewis,  Army 
Parr,  James,  Merion,  co.  Dublin 
Stilwell,  Henry,  Uxbridge 
Tibbits,  Walter  Hugh,  Warwick 
Woodhouse,  Thomas  James,  Hackney  Road 
Wednesday,  March  25th: — 

Biddle,  Henry  Cooper,  Edmonton 
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Caird,  William  Edward,  Exeter 
Evans,  Abel,  Llandyssil,  Cardiganshire 
James,  John  Davies,  Bedwellty,  Monmouthshire 
Pughe,  Hugh  Richard,  Bala,  North  Wales 
Radley,  William  Hepworth,  Doncaster 
Russell,  John,  Durham 

Smith,  William  Josiah,  Gibson  Square,  Islington 

Thomas,  John,  Cardigan 

Wood,  William,  Liddington,  Gloucestershire 


Members  admitted  on  Thursday, 


ArOTHECARIES’  HALL. 

March  19th,  1857  : — 

Bailey,  John  Henry  Trollope,  Coleshill 

Bell,  John  Henry,  Bradford 

I’anson,  William  Andrew,  Newcastle-on-Tyne 

Laver,  Henry,  Paglesham,  Essex 

Morgan,  George  Blacker,  Dublin 

Murphy,  William  Ponsonby,  Harrington 

Roberts,  David  Watkin,  50,  Manchester  Street 

Sibbald,  John,  Edinburgh 

Thorburn,  John,  Manchester 

Williams,  Joseph,  Westerleigh,  near  Bristol 


HEALTH  OF  LONDON:— WEEK  ENDING 
MARCH  21st,  1857. 

[From  the  Registrar-General's  Report.'} 

The  total  number  of  deaths  registered  in  London,  which  in  the 
previous  week  was  1156,  was  in  the  week  that  ended  last  Satur¬ 
day  1195,  of  which  027  were  deaths  of  males,  and  568  those  of 
females.  In  the  ten  years  1847-50,  the  average  number  of 
deaths  in  the  weeks  corresponding  with  last  week  was  1198 
which  almost  entirely  agrees  with  the  number  now  returned  • 
but  as  last  week’s  deaths  occurred  in  an  increased  population’ 
the  average  must  be  raised,  for  the  purpose  of  comparison’ 
proportionally  to  the  increase ;  in  which  case  it  will  become 
iol8.  Hence  it  appears  that  123  persons  survived  last  week 
whose  names  would  have  been  inscribed  on  the  registers,  if  the 
average  rate  of  mortality  had  prevailed. 

As  has  been  shown  in  recent  returns,  the  diseases  classed 
under  the  general  term  “  zymotic”,  and  the  most  important  of 
of  winch,  with  the  exception  of  typhus,  are  fatal  principally  to 
children,  exhibit  in  the  aggregate  a  considerably  reduced  rate 
of  mortality.  The  deaths  referred  to  this  class  are  in  the  pre- 
sent  return  1.97 ;  the  corrected  average  of  corresponding  weeks 
is  ~o4.  Ihe  decrease  appears  under  small-pox  and  typhus  (or 
common  fever);  the  former  was  fatal  in  four  cases,  the  average 
being  15  ;  the  latter  in  24  cases,  the  average  being  51.  Scar- 
atina,  which  carried  off  27  children,  and  hooping  cough,  which 
carried  off  58,  both  make  a  close  approximation  to  their  aver- 
ages.  Twenty-six  children  died  of  measles,  a  number  which 
very  slightly  exceeds  the  average.  Seventeen  persons  died  of 
diarrhoea.  On  reference  to  the  Table  of  Epidemics,  it  will  be 
seen  that  the  deaths  from  the  six  diseases  which  have  just 
been  specified,  occurred  in  proportions  not  very  dissimilar 
throughout  the  different  parts  of  the  metropolis ;  but  that  the 
four  sub-districts  which  compose  East  and  West  London,  con¬ 
tributed  only  four  out  of  the  157,  and  the  City  none,  which  is 
m  part  to  be  explained  by  the  fact  that  this  portion  of  the 
metropolis  is  in  a  less  degree  than  others  occupied  by  the 
younger  members  of  families.  The  deaths  from  bronchitis 
rose  last  week  to  164. 

Eight  nonagenarians  died  in  the  week ;  the  oldest  were  a 
nurse,  who  died  in  Walworth  at  the  age  of  94  years ;  a  gentle- 
man,  who  died  at  the  same  age,  in  Upper  Charlotte  Street 
Tottenham  Court  Road;  and  a  widow,  in  the  German  Jews' 
Hospital  at  Mile  End,  who  had  reached  the  age  of  99  years 
A  man  died  in  the  sub-district  of  Finsbury  St.  Luke  from 
•ipnvaLon ;  a  horse-hair  drawer  from  glanders ;  a  person  from 
intemperance ;  and  four  persons  from  carbuncle. 

Last  week  the  births  of  939  boys  and  916  girls,  in  all  1855 

wSrenc\Tre  registered  111  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56,  the  average  number  was  1603.  g 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
tfie  barometer  in  the  week  was  29-719  in.  The  highest  reading 
m  the  week  was  29  90  in,  on  Saturday.  The  mean  tempera 
urns  of  the  week  was  45-1°,  which  is  3-3°  above  the  average  of 
tne  same  week  in  43  years  (as  determined  by  Mr.  Glaisher) 

Afle  mean  daily  temperature  was  above  the  average  till  Satur- 
^  w*s  bel°w  it.  The  air  was  wannest  on  Wed- 
opn„!f’j0ri  Thich  d*y  the  highest  temperature  of  the  week 
O0Clttred>  and  was  6Q'2°,  and  the  mean  temperature  was  53*2° 
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which  is  11-4°  above  the  average.  The  lowest  temperature  of 
the  week  occurred  on  Tuesday  and  Saturday  (the  latter  a  bit¬ 
terly  cold  day),  and  was  33-0°;  and  the  entire  range  of  tem¬ 
perature  in  the  week  was  therefore  33-2°.  The  mean  dew¬ 
point  temperature  was  39-7°,  and  the  difference  between  this 
and  the  mean  temperature  of  the  air  was  5-4°.  The  wind  blew 
first  from  the  south-west,  afterwards  from  the  south-east,  then 
trom  the  east,  and  on  Saturday  afternoon  changed  to  north¬ 
east.  Rain  fell  to  the  amount  of  0-33  in,  nearly  all  of  which 
was  melted  hail  that  fell  on  Sunday  (the  15th),  on  which  day 
the  horizontal  movement  of  the  air  was  310  miles.  On  Thurs¬ 
day,  the  motion  of  the  air  was  only  5  miles. 


Proposed  Testimonial  to  TV.  Sands  Cox,  Esq.  A  meeting 
ot  the  Committee  for  promoting  the  testimonial  to  Mr.  Sands 
Cox  was  held  on  Monday  afternoon,  at  the  Queen's  College, 
Birmingham;  the  Mayor  (John  Ratcliff,  Esq.)  in  the  chair, 
i  16  Tx/r  ay?r  S£dd  that  ah  then  present  were  doubtless  aware 
how  Mr.  Cox  had  spent  five-and-thirty  of  the  best  years  of  his 
ite  in  carrying  on  works  which  had  become  an  ornament  and 
an  honour  to  the  town.  The  noble  building  in  which  they 
were  met,  and  also  the  Queen’s  Hospital,  originated  in  lectures 
which  Mr.  Cox  delivered  in  the  back  parlour  of  his  father’s 
house  ;  and  not  only  had  he  been  the  founder  of  these  institu¬ 
tions,  but  he  had  been  their  chief  supporter  from  the  time  of 
their  establishment  until  now.  Birmingham  had  in  more  ways 
than  one  reaped  the  benefit  of  Mr.  Cox’s  exertions.  He  had 
established  in  it  a  School  of  Medicine,  which  had  become 
famous  and  respected  throughout  the  country;  but,  not  content 
with  this,  he  had  made  all  the  skill  and  talent  thus  brought 
urn-  r,er  avada^e  for  the  service  of  his  poorest  townsmen, 
this  he  had  not  done  without  a  large  amount  of  self-sacrifice, 
ihe  ability  of  Mr.  Cox  as  a  surgeon  was  not  known  in  Bir¬ 
mingham  alone,  but  throughout  the  length  and  breadth  of  the 
land ;  and  there  could  be  no  doubt  that,  if  he  had  confined 
himself  to  his  professional  duties,  he  would  have  amassed  a 
large  fortune  long  ere  now.  This  fortune,  therefore,  he  might  be 
considered  as  having  given  away  for  the  benefit  of  the  town. 
He  (the  Mayor)  thought  the  time  had  arrived  when  Birming¬ 
ham  and  the  district  around  should  mark  its  sense  of  the  re¬ 
cognition  which  such  continuous  work  for  the  public  welfare 
merited.  He  hoped  that,  ere  they  separated,  they  would  make 
arrangements  for  thoroughly  canvassing  the  town,  as  he  felt 
sure  the  public  would  readily  respond  to  such  an  appeal.  Mr. 
ouckimg,  the  Honorary  Secretary,  stated  that  subscriptions 
had  already  been  received  to  the  amount  of  nearly  41900.  Mr. 
Ililmot  moved  the  first  resolution,  to  the  effect  that  those 
present  would  cordially  cooperate  for  the  carrying  out  of  the 
object  of  the  meeting.  He  felt  much  pleasure  in  being  present 
to  bear  testimony  to  the  talents  and  disinterestedness  of  Mr. 
Cox,  who  had  devoted  so  much  of  his  life  to  the  establishment 
of  two  such  noble  institutions  as  the  Queen’s  College  and  the 
Queen’s  Hospital.  That  his  exertions  had  been  crowned  with 
success,  was  a  subject  of  great  congratulation,  as  hospitals 
especially  were  really  among  the  noblest  and  best  institutions 
or  the  country,  and  less  liable  to  abuse  than  other  public 
charitable  trusts,  for  they  were  open  to  all  classes  of  persons, 
irrespective  of  their  religious  or  political  opinions  :  and  persons 
would  not  break  their  limbs  or  feign  sickness  for  the  sake  of  a 
hospital  ticket;  and  he  believed  charitably  disposed  persons 
could  not  do  better,  if  disposed,  in  settling  their  affairs,  to  do 
good,  than  leave  some  portion  of  their  property  to  such  institu¬ 
tions.  Mr.  S.  Haines  seconded  the  resolution  in  a  brief  speech, 
m  which  he  referred  to  his  long  connexion  with  Mr.  Cox.  who, 
he  said,  had  not  only  devoted  his  days,  but  also  many  of  his 
nights,  to  the  promotion  of  the  success  of  his  undertaking. 

He  perfectly  agreed  with  Mr.  Wilrnot  in  every  word  he  had 
said  respecting  the  benefits  of  such  institutions.  The  motion 
iv  as  put,  and  carried  unanimously.  Resolutions  in  favour  of  a 
canvass  of  the  midland  districts,  and  other  measures  for  car- 
rying  out  the  object  of  the  Committee,  were  moved  and  se¬ 
conded  by  Mr.  Busby,  Councillor  Upfill,  Mr.  G.  B.  Knowles, 

Mr.  Suckling,  Mr.  Boucher,  and  Mr.  J.  W.  Walsh,  and  adopted. 
The  meeting  was  then  adjourned  till  the  20th  of  April. 

Testimonial  to  David  Johnson,  Esq.  On  March  9th,  the 
students  of  the  General  Hospital,  Birmingham,  presented  Mr. 
David  Johnson,  late  house-surgeon  to  that  institution,  with  a 
silver  cup  and.  snuff-box,  as  a  testimonial  of  their  esteem  and 
legal d,  and  of  their  appreciation  of  the  ability  shown  by  him  in 
the  execution  ol  the  duties  of  his  office,  which  he  has  held 
during  the  last  four  years. 
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St.  Bartholomew’s  Hospital.  The  students  of  this  hos¬ 
pital  lately  invited  Mr.  Holden,  one  of  the  teachers  of  the 
school  attached  to  the  hospital,  to  an  elegant  entertainment  at 
Anderton’s  Hotel;  Mr.  Callender,  F.R.C.S.,  in  the  chair.  After 
the  usual  loyal  toasts,  the  chairman,  in  a  neat  and  appro¬ 
priate  speech,  deservedly  eulogistic  of  Mr.  Holden,  presented 
that  gentleman,  on  the  part  of  the  students,  with  a  handsome 
silver  dinner  service,  and  an  address  in  the  following  terms  : 

“To  Luther  Holden,  F.R.C.S.  Sir,— We,  the  undersigned 
students  of  St.  Bartholomew’s  Hospital,  appreciating  the  able 
and  willing  assistance  you  have  rendered  us  as  a  teacher,  and 
the  kindness  and  cheerfulness  with  which  you  have  aided  our 
studies  as  a  friend,  beg  your  acceptance  of  this  memorial,  to¬ 
gether  with  the  accompanying  testimonial.  We  desire  also  to 
express  our  deep  sense  of  the  obligation  we  are  under  for  the 
many  valuable  anatomical  preparations  and  diagrams  you  have 
contributed  to  the  museum  and  dissecting  rooms,  and  the  able 
literary  productions  by  means  of  which  you  have  so  simplified 
our  professional  studies.”  The  service  of  plate  has  engraved 
on  it  the  crest  of  the  recipient,  and  the  simple  inscription,  “  To 
Luther  HoldeD,  from  the  students  of  St.  Bartholomew’s  Hos¬ 
pital,  1857.”  Among  the  teachers  present  were  Drs.  Baly  and 
Kirkes,  and  Mr.  Paget. 

Witchcraft  in  the  Nineteenth  Century.  A  trial  took 
place  on  March  20th,  at  the  Spring  Assizes  in  Stafford,  before 
Mr.  Justice  Willes,  which  curiously  illustrates  the  amount  of 
superstition  still  prevalent  in  the  nineteenth  century.  A  young 
and  apparently  respectable  farmer,  named  Thomas  Charles- 
worth,  resides  on  a  small  farm  near  Rugeley.  Some  sixteen 
months  ago  he  manied  a  young  woman  in  his  own  station  of 
life,  but  the  marriage  displeased  his  widowed  mother,  who  had 
been  living  with  him;  and  she  left,  cautioning  him  before  her 
departure  not  to  attempt  to  make  cheese,  as  it  would  he  sure 
to  tumble  to  pieces.  Cheese-making  was  prosecuted,  but  with 
little  or  no  success,  the  milk  refusing  to  turn,  or,  if  a  cheese 
perchance  were  made,  it  was  certain  to  fall  to  pieces.  The 
farmer  and  his  wife  and  the  dairymaid  also  were  ill,  without 
any  ostensible  cause.  The  farmer  came  to  the  conclusion  that 
he  was  “  bewitched  ” ;  and,  by  the  advice  of  a  neighbour,  con¬ 
sulted  a  “wise  man,”  named  James  Tunnicliff.  This  man 
proffered  his  services  to  remove  the  dire  calamity,  and  next 
morning  he  made  his  appearance  on  the  farm.  Without  seeing 
the  cows  he  pronounced  them  bewitched,  and  the  cheese- 
kettle  he  declared  to  have  fallen  under  the  same  curse.  He 
could  remove  the  enchantment,  hut  money  would  be  necessary, 
and  forthwith  the  simple  farmer  paid  him  about  .£'7  for  remov¬ 
ing  the  spell.  Things,  however,  did  not  mend  at  the  farm  ;  on 
the  contrary,  the  wife  was  occasionally  seized  with  sickness, 
the  husband  suffered  from  unaccountable  aches  and  pains, 
especially  after  Tunnicliff  had  been  on  the  farm,  and  at  night 
there  were  mysterious  noises,  accompanied  by  the  shaking  of 
the  house,  bellowing  of  the  cattle,  howling  of  dogs,  etc.  Tun¬ 
nicliff  represented  the  state  of  the  farmer  and  his  wife,  and 
the  extraordinary  noises,  to  have  arisen  from  the  “  widow’s 
curse,”  and  the  enchantment  put  upon  them  through  her  in¬ 
strumentality  by  wizards.  More  money  was  required;  and 
Charlesworth  freely  parted  with  his  money  to  the  amount  of 
£22,  but  the  farmer  and  his  wife  derived  no  benefit.  Tunnicliff 
at  length  resided  with  the  farmer  and  his  wife  several  months, 
during  which  period  he  was  engaged  at  intervals  in  making 
crosses  on  all  the  doors  with  witch  hazel,  and  in  burning  blue 
and  other  lights.  Things  went  on  in  this  way  from.  April,  last 
year,  until  February  last,  when  at  length  the  suspicion  arose 
that  Tunnicliff  was  contributing  to  their  illness  by  drugging 
them,  and  that  the  extraordinary  noises  about  the  premises 
were  occasioned  by  him.  Ultimately  Tunnicliff  was  sent  about 
his  business,  and  in  the  end,  having  been  brought  before  the 
magistrates  on  the  charge  of  obtaining  money  under  false  pre¬ 
tences,  he  was  committed  for  trial.  He  has  been  found  guilty, 
and  sentenced  to  twelve  months  imprisonment  with  hard 
labour.  (Times.) 

A  Substitute  for  Silkworms.  Happily,  there  would  seem 
now  to  he  little  need  of  the  eria,  or  the  Chinese  silkworm,  or 
of  the  cocoon  of  commerce,  for  the  production  of  silk  will  ere 
long,  in  all  probability  he  derived,  not  from  the  worm,  hut  the 
leaf  on  which  it  has  hitherto  existed.  It  is  now  not  the  breed¬ 
ing  of  the  insect,  but  of  the  mulberry  tree — that  species  which 
was  its  only  food,  and  which  from  that  circumstance  gave  the 
savant  the  cue  that  led  to  his  making  the  intimated  discovery. 
His  name  has  not  yet  been  announced,  although  we  should 
imagine  it  was  none  other  than  Signor  Lotteri,  who,  in  the 
course  of  last  year,  fully  ascertained  that  a  silky  substance 


could  he  procured  from  the  bark  of  the  mulberry  tree,  and 
that  by  maceration  good  silk,  and  paper  also,  could  be  easily 
prepared  therefrom.  The  savant  in  question,  ruminating,  it  is 
said,  on  the  circumstance- of  the  silkworm  living  on  one  descrip¬ 
tion  of  food,  came  to  the  conclusion  that  “  the  silky  substance 
must  lie  not  in  the  animal,  hut  the  vegetable  matter”  which 
supported  it.  He  therefore  “  analyzed  the  composition  of  the 
mulberry -leaf,  and,  by  boiling  it  to  a  thick  paste,  produced 
every  description  of  silk  in  immense  quantities.^  Such  a  sui- 
stance  being  obtained  from  that  species  of  leaf,  it  is  not  at  all 
unlikely  that  from  the  Chinese  oak  and  the  castor-oil  plant  a 
somewhat  similar  result  might  be  obtained.  Be  that  as  it  may, 
and  the  truth  of  the  other  being  shortly  corroborated,  neither 
Moreton-bay  need  sigh  for  the  introduction  of  the  cotton-plant, 
nor  the  northern  and  southern  States  of  America  shed  their 
blood  for  the  suppression  or  in  the  defence  ot  slavery,  nor 
England  much  longer  play  the  hypocrite  by  condemning  that 
accursed  “  institution  ”  with  one  breath,  and  with  another 
admitting  the  expediency  of,  at  all  hazards,  strenuously  uphold¬ 
ing  it.  This  is  the  land— every  land  within  the  temperate 
zone  is,  more  or  less — favourable  to  the  rearing  of  the  vine, 
the  mulberry,  and  the  olive.  Every  one,  therefore,  the  pos¬ 
sessor  or  occupier  of  a  small  spot  of  ground  therein,  may  lear 
the  great  substitute  for  cotton,  and,  in  so  doing,  weaken  more 
and  more  this  lamentable  and  apparently  indispensable  adhe¬ 
sion  to  slavery.  He  may  “  put  money  in  Ins  purse  ;  and, 
clothing  his  family  and  himself  in  “  silk  attire”  such  as  Im¬ 
perial  Caesar  had  not  dared  to  wear — drawn  from  the  branches 
that  give  him  shade  and  refreshing  sustenance  by  day,  and  by 
nmht  afford  him  the  sleep  of  contentment,  he  may  well  thank 
Heaven  that  he  is  permitted  to  reap  the  fruits,  though  he  have 
shared  not  the  labours,  of  the  thoughtful  and  perhaps  ill- 
recompensed  analyser  of  the  enigmatical  phases  of  nature. 
He  may  cheerfully  and  confidingly  believe  thenceforth  that  in 
the  varied  productions  that  she  surrounds  him  with  he  lnd  the 
main  causes  of  the  world’s  progress,  and  the  renewing  sources 
of  peace  and  goodwill  to  men.  ( Sydney  Empire.) 

Negro  Hospital  at  Charleston.  Drs.  Cain  and  Chisolm 
have  opened  a  hospital,  at  No.  4  Wilson  Street,  Charleston,  for 
treatment  of  the  diseases  of  an  important  class  of  our  popula¬ 
tion.  Negroes,  labouring  under  any  form  of  disease,  medical 
and  surgical,  except  those  that  are  contagious,  are  received 
into  its  wards.  The  establishment  of  such  an  institution  lias 
long  been  a  desideratum  ;  the  necessity  for  its  existence  being 
so  obvious  as  to  need  no  argument  to  enforce  the  fact.  To 
residents  of  the  country,  especially  those  by  whom  the  city  is 
easily  accessible,  does  it  particularly  commend  itself.  The 
building  is  warm,  plastered ;  has  commodious  rooms,  and  is  in 
every  respect  comfortable ;  due  regard  being  had,  at  the  same 
time,  to  proper  ventilation.  The  charges  for  attendance  are 
the  same  as  in  private  practice.  ( Charleston  Medical  Journal, 
January  1857.) 

Medical  Protective  Society  of  Cork.  This  Association 
held  its  half-yearly  meeting  on  the  12th  March,  Dr.  Harvey  m 
the  chair.  Dr.  Armstrong  read  a  report  recapitulating  the  ob¬ 
jects  of  the  body  and  its  proceedings  since  its  formation;  re¬ 
minding  the  members  that  it  is  an  extension  of  the  Cork  Me¬ 
dical  Committee  which  commenced  operations  ten  years  ago  by 
agitating  against  the  five-shilling  measure  of  the  Board  of 
Health  then  in  the  ascendant.  The  report  proceeds  to  record 
that  it  was  by  the  exertions  of  this  Committee  fair  remunera¬ 
tion  and  respectful  treatment  was  secured  for  the  medical  offi¬ 
cers  during  the  outbreak  of  cholera  in  1849 ;  and  that  to  it  also 
is  due  the  assertion  of  an  important  principle  which  led  to  the 
cancelling  of  an  appointment  made  by  the  Master  General  ot 
the  Ordnance  of  an  unqualified  person  to  fill  a  medical  situa¬ 
tion.  The  Committee  also  takes  credit  for  successfully  resist¬ 
ing  the  appointment  of  an  apothecary  to  take  charge  of  the 
Military  Hospital  at  Queenstown  and  causing  Ins  removal,  as 
well  as  for  the  reversal  of  the  decree  which  enjoined  the 
dismissal  of  a  dispensary  physician,  with  many  other  public 
acts  equally  beneficial  to  the  profession  which  our  limits  do 
not  permit  us  to  enumerate  this  day,  but  which  we  propose  to 
do  more  in  detail  in  our  next  number.  Dr.  Corbett  alluded  to 
the  somewhat  mysterious  affair  of  a  personation  which  took 
place  in  a  dispensary  in  this  county,  never  properly  exposed  or 
punished,  but  which  may,  by  the  exertions  of  the  Committee, 
be  used  for  the  purpose  of  exposing  such  doings  which  are 
perhaps  more  frequent  than  people  think.  (Dublin  Medical 
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HOSPITAL  PRACTICE: 

metropolitan  and  provincial. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

amputation  at  the  hip-joint. 

Under  the  care  of  E.  Stanley,  Esq. 

Cases  of  amputation  at  the  hip-joint  have  been  comparatively 

oth  fiequent  and,  on  the  whole,  successful,  in  the  London 

1  °  ate  ’  at  leaSt  they  have  been  so  far  favourable 
that  the  two  last  cases  which  we  can  call  to  mind,  that  by  Mr. 

Curling,  at  the  London  Hospital,  and  Mr.  Tatum,  at  St 

mnnif8’  ^  the  °Peration>  a"d  survived  some 

months.  Both,  however,  died  in  about  half  a  year,  from  the 

recurrence  of  malignant  disease  in  the  lungs.  The  case  ope¬ 
rated  on  ast  Saturday  by  Mr.  Stanley  was  a  more  than  usually 
formidable  one  in  consequence  of  the  proximity  of  the  tumour 
to  the  upper  end  of  the  hone,  and  the  consequent  impossibility 

5  *2T?king  the  bmb  by. tbe  common  flap  operation.  This  ren¬ 
dered  the  present  operation  a  much  less  brilliant  proceeding 

fppears  Wbe]  tbe7b0]e  Emb  is  removed  in  a  minute, 
es-,  by  a  few  strokes  of  the  amputating  knife,  hut  allowed’ 
perhaps,  quite  as  much,  if  not  more,  opportunity  for  the  ex¬ 
ercise  ot  the  best  qualities  of  an  operating  surgeon.  The 

JflsthiV  1Van,affd  52>  of  not  ver-v  robust  frame,  had  fractured 

StSB“glf°Ut  .th[re  yea?  before’  when  he  was  an  inmate  of 
St.  Bartholomew  s  Hospital.  The  tumour  had  commenced  at 

r  near  the  seat  of  the  old  fracture,  nine  months  before  the 

present  Sme^TS^’  had  •gradually  increased  up  to  the 
V  rt1-4  ?  °,f  Urge  size,  and  extended  up  from  the 
middle  of  the  thigh  to  the  upper  end  of  the  femur.  There  an- 
peared  to  he  just  sufficient  room  to  remove  the  limb  from  the 
articulation,  leaving  enough  soft  parts  to  form  the  stump  This 
however,  could  only  he  effected  by  cutting  the  flaps  from  the 
nart  do™ard'3’  b^.sucb  incisions  as  seemed  advisable  in  each 
’  ai “d  secunnS  the  large  vessels  in  one  part  before  going  to 

tion  Mr  pttptridl“?  7  a  Sma  flfP  WaS  Cut  from  tbe  front  por¬ 
tion  (Mr.  Paget  having  command  of  the  artery),  and  then  the 

femoral  and  other  large  vessels  were  secured  in  this  flap.  A 
portion  of  soft  parts  was  then  obtained  from  the  inside,  where 
D™dlSeaSei  sJpemedit0  encroach  least,  and  the  joint  having 
i'ii  opened  from  the  outside,  the  limb  was  removed.  Little 
of  the  flap  could  be  made  from  behind,  and  the  stump  in  this 
part  consisted,  as  it  seemed  to  us,  principally  of  skin  The 
Weeding,  considering  the  necessarily  protracted  nature  of  the 
operation  (which  took  twelve  minutes  from  the  time  of  the  first 
incision  till  the  final  removal  of  the  thigh),  was  not  very  for 
midable,  and  the  soft  parts,  when  put  together,  formed  a  very 
good  covering  for  the  hone.  The  acetabulum  appeared  quite 
naUmd,  and  the  muscles  in  the  flap  looked  healthy.  The  s 
ease  proved  to  be  cancer,  of  the  medullary  variety.  The  result 
of  this  case  will  he  given  as  soon  as  circumstances  permit 


ST.  MARY’S  HOSPITAL. 

OPERATION  FOR  RECTO-VAGINAL  FISTULA  AND  PROLAPSE  OF 

THE  WOMB. 

Under  the  care  of  I.  B.  Brown,  Esq. 

narh^vesti“g  examp,e  °f  ““Plated  deformity  following 
in  ion, 13  ’"Oder  Mr.  Brown’s  care.  The  patient  was 
'  ec  about  a  year  ago :  the  labour  was  difficult,  and  the 
_  J  um  .was  r.npt«red  at  the  time;  but  the  rent  did  not 
<PP-ar  to  have  involved  the  sphincter,  and  had  healed  up 
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apparently  without  any  symptoms.  There  was  a  hole  through 
the  lecto-vaginal  septum  just  beyond  the  internal  sphincter, 
laige  enough  to  admit  the  end  of  the  finger,  through  which  the 
motions  flowed  continually  into  the  vagina.  ’  Besides  ihis There 

e1te,pra°lapf1f  °f  tbe  uterus>  30  tbat  when  she  stood 
up  the  whole  body  of  the  organ  protruded  from  the  vagina;  and 
even  as  she  was  brought  into  the  theatre  in  the  recumbent 

Ihe'^lv/  ^  f°Und  tUat  the  °S  aud  ^rvix  were  ouSe  of 

h„T' fri°n  which  Mr.  Brown  performed  on  March  25th 
ad  for  its  object  to  remedy  both  these  conditions.  With  this 

tuTm™6  mUf]US  membrane  was  extensively  pared  away  from 

was  oltainef  °f  the  7ag1na’  and  a  raw  surface 

•a  as  obtained  extending  around  and  beyond  the  cleft  The 

sphincter  am  was  next  divided  freely  in  the  middle  line  pos- 
eriorly,  and  then  the  parts  were  united  over  this  line  of 
incision.  Thus  the  calibre  of  the  vagina  was  much  contracted 
and  so  an  obstacle  opposed  to  the  descent  of  the  uterus,  as  in 
the  ordinary  operation  for  that  affection,  while  the  communica¬ 
tion  between  the  rectum  and  vagina  was  also  obliterated.  The 
parts  were  brought  together  by  the  same  suture  as  Mr.  Brown 
employs  for  ruptured  perinaium,  viz.,  the  quilled  suture 
passed  deeply  from  side  to  side,  and  the  interrupted  suture  to 
tlie  edges.  On  examination  after  the  stitches  were  tied,  the 
fissure  was  found  completely  closed. 


WESTMINSTER  HOSPITAL. 

I.  BELLADONNA  IN  INCONTINENCE  OF  URINE. 

Under  the  care  of  C.  Brooke,  Esq. 

[From,  notes  by  G.  Nayler,  Esq..  House-Surgeon. ] 

Frederick  T.,  aged  17,  an  intelligent  lad,  was  sent  up  from 
the  country  to  he  placed  under  Mr.  Brooke’s  care  for  incon¬ 
tinence  of  urine.  From  Ins  own  statement  it  appeared  that  he 
rarely  passed  a  night  without  wetting  the  bed.  He  had  been 
under  treatment  for  two  months  previous  to  his  admission, 
but  without  benefit.  On  his  admission  (March  18th)  he  was 
ordered  to  take  the  sixth  of  a  grain  of  extract  of  belladonna 
t  nee  times  a  day.  A  daily  record  of  his  case  was  kept ;  but 
with  the  exception  of  the  first  night,  when  he  passed  water 
once,  he  was  not  troubled  in  this  respect  again.  In  a  fortnight 
rom  the  time  ot  his  admission  (March  31st)  he  was  considered 
sufficiently  recovered  to  be  sent  home  again. 

Remarks.  This  case  exhibited  an  even  more  speedy  improve¬ 
ment  under  the  action  of  belladonna  than  the  one  previously 
lepoited  from  the  same  Hospital.  It  was  indeed  in  conse¬ 
quence  of  the  report  of  that  case  which  appeared  in  this 
Journal  that  the  gentleman  under  whose  care  the  lad  then 
was  advised  his  removal  to  the  Westminster  Hospital;  and  in 
consequence  of  the  animadversions  of  Dr.  Cowdell  upon  that 
case,  paiticular  attention  was  paid  to  this  lad,  and  daily  notes 
kept  of  his  progress.  The  amendment  which  followed  the  use 
of  belladonna  was  too  striking  to  he  overlooked.  The  lad’s 
own  account  of  his  previous  symptoms  (viz.,  that  he  had  been 
troubled  with  this  distressing  malady  as  long  as  he  could 
recollect,  and  hardly  ever  passed  a  night  without  involuntary 
discharge  of  urine)  was  corroborated  by  a  letter  received  from 
those  who  had  charge  of  his  case.  Yet  after  the  commence¬ 
ment  of  the  belladonna  treatment  the  symptoms  subsided  so 
rapidly  and  so  entirely,  that  it  was  uot  thought  justifiable  to 
keep  him  longer  in  Hospital ;  and,  in  default  of  a  better 
expression,  it  was  necessary  to  report  him  “  cured.”  We  shall 
hope  to  hear  again  of  this  patient  in  order  to  know  whether 
the  disease  recurs  on  the  cessation  of  the  remedy,  or  whether  the 
cure  is  really  permanent. 


II.  BELLADONNA  IN  THREATENED  LACTEAL  ABSCESS. 
Under  the  care  of  B.  Holt,  Esq. 

While  on  the  subject  of  the  curative  action  of  belladonna,  it 
may  be  useful  to  record  another  instance  of  benefit  derived 
from  its  use  in  a  case  similar  to  some  previously  reported  in  this 
Journal. 
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Sarah  W.,  aged  23,  a  healthy  young  woman,  was  admitted 
under  the  care  of  Mr.  Holt,  March  19th,  on  account  ot  an 
abscess  of  the  left  breast  which  had  been  opened  three  days 
before  her  admission.  Seven  days  after  her  admission  she 
complained  of  pain  in  the  right  breast,  which  was  much  en¬ 
larged  and  tender  to  the  touch;  and  on  manipulation  a  hard 
lump  could  be  felt  deep  in  the  gland.  She  had  been  suckling 
a  child  till  a  few  days  before  her  admission  into  the  house, 
since  which  time  the  milk  had  been  removed  by  a  breast-pump. 
The  pain  and  swelling  were  evidently  referrible  to  the  confine¬ 
ment  of  the  milk  secreted ;  and  in  consequence  of  reports  of 
cases  in  this  Journal  in  which  this  secretion  had  been  stopped 
by  the  use  of  belladonna,  it  was  resolved  to  give  it  a  trial. 
The  following  ointment  was  therefore  applied  daily,  spread 
on  lint :  One  drachm  of  belladonna  to  an  ounce  of  spermaceti 
ointment.  Much  relief  immediately  followed,  the  pain  and 
swelling  soon  subsided,  and  on  March  31st  she  was  well 
enough  to  be  discharged.  The  only  treatment  besides  the 
application  of  belladonna  consisted  in  the  use  of  local  support 
and  of  tonics,  both  of  which  she  had  been  using  previously. 


HOSPITAL  FOR  SICK  CHILDREN. 

NECROSIS  OF  THE  LOWER  END  OF  THE  SHAFT  OF  A  LONG  BONE 

IN  CHILDHOOD. 

Under  the  care  of  A.  Johnson,  Esq. 

An  operation  which  was  performed  at  the  above  Hospital  on 
March  27th,  affords  another  illustration  of  the  fact  pointed  out 
in  a  recent  number  of  this  Journal,  viz.,  that  necrosis  of  a 
limited  portion  of  the  shaft  of  a  long  bone  near  its  articular 
end  is  much  more  frequent  in  children  than  is  usually  sup¬ 
posed.  The  patient  in  this  instance  was  a  little  boy,  who  had 
suffered  for  several  months  from  symptoms  of  disease  of  the 
ankle.  There  was  much  thickening  of  the  lower  end  of  the 
tibia  from  the  deposition  of  new  bone,  but  the  articulation 
itself  seemed  quite  free  from  disease.  A  sinus  at  the  pos¬ 
terior  border  of  the  tibia,  a  short  distance  above  its  malleolar 
extremity,  led  into  a  cavity  in  the  substance  of  the  bone  in 
which  dead  bone  was  easily  felt  with  the  probe ;  and  on  this 
opening  being  enlarged  with  the  trephine  two  portions  of  loose 
bone  were  easily  found  and  extracted.  When  put  together, 
they  were  found  to  be  about  as  large  as  a  hazel-nut.  All  the 
parts  in  the  neighbourhood  seemed  healthy. 


ST.  GEORGE’S  HOSPITAL. 

LIGATURE  OF  THE  FEMORAL  ARTERY  FOR  ANEURISM, 
AFTER  THE  UNSUCCESSFUL  EMPLOYMENT  OF  PRESSURE. 

Under  the  care  of  T.  Tatum,  Esq. 

An  instance  of  the  failure  of  the  treatment  by  compression  was 
witnessed  here  on  March  10.  The  patient,  an  apparently 
healthy  man,  had  been  admitted  previously  with  a  small  popli¬ 
teal  aneurism.  The  case  seemed  a  simple  one,  and  well 
adapted  for  the  treatment  by  compression;  as  the  sac  was 
small,  there  was  no  implication  of  the  knee-joint,  nor  any 
pressure  on  the  venous  or  nervous  trunks,  and  the  man  was  in 
good  health.  Accordingly  pressure  was  employed  in  the  usual 
manner,  and  at  first  with  good  results.  The  pulsation  dimi¬ 
nished  in  power ;  solids  began  to  be  deposited  in  the  sac. 
He  bore  the  treatment  well,  and  appeared  well  disposed  to 
second  the  wishes  of  his  attendants  in  regulating  and  directing 
the  pressure.  Still  it  was  noticed  that  the  size  of  the  tumour 
did  not  much  diminish.  After  three  weeks  use  of  the  pressure 
it  was  omitted,  as  the  pulsation  had  entirely  disappeared. 
Nevertheless,  the  swelling  did  not  subside;  and  after  a  few 
days  it  became  obvious  that  it  was,  on  the  contrary,  in¬ 
creasing,  though  no  pulsation  could  be  felt.  The  pressure  was, 
therefore,  resumed,  and,  as  before,  was  borne  perfectly  well, 
but  did  not  appear  to  produce  any  benefit,  as  the  swelling  con¬ 
tinued  slowly  to  enlarge,  and  an  indistinct  pulsation  was 
thought  to  be  perceptible  in  it.  A  consultation  was  now  held 
as  to  the  propriety  of  tying  the  artery;  but  as  it  was  thought 
that  the  symptoms  were  not  very  urgent,  and  as  it  was  possible 
that  some  error  might  have  been  made  in  the  direction  or  ap¬ 
plication  of  the  force,  it  was  resolved  to  continue  the  pressure 
for  a  few  days  more,  and  even  increased  attention  was  given  to 
the  latter  point.  On  the  day  before  the  operation,  however,  it 
was  noticed  that  the  tumour  had  nevertheless  increased,  and 
in  the  course  of  that  day,  after  a  severe  attack  of  pain,  the  size 
of  the  swelling  suddenly  increased,  and  the  diffused  character 
of  the  semi-solid  tumour  left  no  doubt  as  to  the  rupture  of  the 
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sac.  The  operation  had  now  become  imperative,  and  was  ac¬ 
cordingly  performed  in  the  usual  manner,  by  taking  up  the 
artery  in  Scarpa’s  triangle.  Notwithstanding  the  lengthened 
employment  of  pressure,  the  cellular  tissue  did  not  appear  in 
any  respect  unhealthy,  and  the  artery  was  found  as  readily  as 
is  ever  the  case  in  persons  who,  like  this  patient,  aie  of  laige 

and  stout  build.  . 

Remarks.  In  commenting  on  this  case  Mr.  Tatum  remarked, 
that  the  temperature  of  the  foot  had  appeared,  to  those  who 
were  standing  round  the  patient,  to  have  fallen  somewhat  im¬ 
mediately  on  the  ligature  of  the  vessel,  on  which  account  the 
limb  was  swathed  in  cotton-wool  before  the  man  was  removed 
from  the  theatre.  He  dwelt  also  on  the  unfavourable  influence 
which  the  pressure  of  so  large  a  mass  in  the  ham,  obstructing 
as  it  did  the  return  of  the  venous  blood  from  the  foot,  might 
Pave  on  the  progress  of  the  case.  Otherwise  the  circumstances 
were  tolerably  favourable,  as  the  man’s  health  did  not  seem  to 
have  suffered,  and  no  other  disease  was  known  to  exist. 


(LVufuul  OToinimmitations. 


CONTRIBUTIONS  TO  THE  PATHOLOGY  OF 
CARDIAC  DISEASES. 

By  W.  0.  Markham,  M.D.,  Fellow  of  the  Royal  College  of 
Physicians,  Assistant-Physician  to  St.  Mary’s  Hospital. 

OPEN  FORAMEN  OVALE  :  LOUD  SYSTOLIC  BRUIT  :  TUBER¬ 
CULOSIS  OF  THE  LUNGS  :  CAN  AN  OPEN  FORAMEN 
OVALE  PRODUCE  A  BRUIT? 

C.  S.,  aged  4,  had  always  been  considered  a  delicate  child.  A 
year  ago,  she  was,  for  some  cause,  under  the  care  of  my  friend 
Dr.  Sieveldng,  but  had  since  then  enjoyed  good  health  up  to  the 
period  of  my  seeing  her.  On  Feb.  7tli,  1857,  the  child  was  brought 
to  the  hospital  by  the  mother,  who  informed  me  that  she  had 
been  ill  about  three  weeks,  that  she  was  falling  away,  had  be¬ 
come  thin  and  pale,  had  lost  her  appetite,  and  was  occasionally 
sick;  that  she  was  also  fretful  and  irritable,  and  had  an  occa¬ 
sional  slight  cough.  On  examining  the  chest,  I  found  a  rough 
loud  systolic  bruit,  which  was  audible  all  along  the  base  of  the 
heart,  and  in  the  whole  of  the  left  subclavicular  region  ;  it  was 
indistinctly  heard  below  the  nipple,  and  was  scarcely  audible 
at  the  heart’s  apex ;  its  point  of  greatest  intensity  was  to  the 
left  of  the  upper  part  of  the  sternum ;  it  was  not  audible  up  the 
right  edge  of  the  sternum,  along  the  course  of  the  aorta.  I 
found  nothing  abnormal  in  the  sounds  of  the  lungs,  excepting 
only  that  I  believed  the  subclavicular  region  of  the  left  side 
was  slightly  duller,  on  percussion,  than  that  of  the  right  side. 
Taking  into  consideration  the  general  condition  of  the  child, 
the  peculiar  situation  of  the  bruit,  the  absence  of  all  symptoms 
of  cardiac  disease,  and  the  possible  presence  of  a  left  clavicular 
dull  percussion-sound,  I  formed  the  diagnosis  that  the  child 
was  suffering  from  tubercular  disease  of  the  lungs ;  though  at 
the  same  time,  on  account  of  the  absence  of  other  signs  and 
symptoms  of  pulmonary  disease,  I  placed  a  query  by  the  side 
of  the  diagnosis  entered  on  the  paper. 

During  the  following  ten  days,  under  the  use  of  cod-liver  oil 
and  steel,  the  child  appeared  to  improve  in  health.  On  the 
18th,  however,  about  twelve  days  after  I  had  first  seen  her, 
she  was  brought  to  me,  greatly  altered  in  appearance.  The 
mother  informed  me  that,  on  the  preceding  evening,  the  child 
(who,  up  to  this  moment,  seemed  still  improving)  had  been 
suddenly  seized  with  violent  convulsions  and  great  difficulty  of 
breathing,  and  that  she  had  been  struggling  and  fighting  for. 
life  the  whole  of  the  night,  the  mother  expecting  that  every 
moment  would  have  been  her  last. 

It  was  evident  now  that  some  serious  mischief  had  fallen  on 
the  brain.  Instead  of  being,  as  hitherto,  restless  and  irritable, 
and  hard  to  manage,  she  lay  in  her  mother’s  arms,  sleepy  and 
drowsy,  stupid,  difficult  to  rouse,  and  partially  senseless.  There 
were  also  convulsive  twitchings  and  jumpings  of  the  right 
shoulder,  but  no  paralysis.  The  face  was  flushed,  the  pulse 
rapid,  and  the  skin  hot  and  dry.  There  was  no  cough,  nor  was 
the  respiration  particularly  affected :  she  breathed  freely,  in 
fact.  On  examining  the  chest,  I  found  the  heart’s  action  vio¬ 
lent  ;  the  bruit  mentioned  above  was  still  present,  but  it  was 
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!m  8  and  morf. Prolonged;  it  was  distinctly  au- 
e(  fV  ‘  whoIe  Prf cordial  region,  also  over  the  upper 

Ci  and  a  ono  right  border.  It  was  also 

heard  remarkably  loud  in  the  whole  of  the  upper  half  of  the 
jxtterscapular  space-equally  loud  on  either  side  of  the  spir!e 
b®  ,un^s  flere  carefully  examined,  but  nothin"  abnormal 

the  mlt‘t  “.f  r,i°y  P0,'U“  °f  lb;“-  A  -ote  « 

Imd  T!’  tllat  tbe  respiratory  murmur  was  every  where 
Joud  and  dear,  and  the  percussion-sound  good  Not  the 

slightest  rale  was  any  where  audible.  *  Aotthe 

frnmf  IT  °bsTe’  tbat  the  cbild  was  not  altogether  free 
Lorn  symptoms  of  cyanosis.  It  is  true  they  were  so  little 
la  iked,  that  I  should  not  have  noticed  them,  had  not  the 
chiM’s  led  Mention  to  the  circumstance,  that  the 

oo  iu,  •  ^ !  Tw  ,f  ncro'!t'  coM-  “d  “ft™  °l  »  hlueish  red 
J  d  tbat  tbe  small  veins  immediately  around  the  nails 

Sn  TuJZ  rf  r  and  dark  C0l0lirea- '  The  serious  con! 

tion  from  this  particula/flct.1116111  e°tirely  distracted  atte"- 

co5edn I  'cam  calc atiori  the  signs  and  symptoms  here  re- 

suffeidn"  from  L,- r  16  .?ODclus!on  that  the  child  was  now 
suneimg  irom  cardiac  inflammation.  I  founded  this  oninirm 

ofl,  feb"1“/C,ir-  “»  anSTw 

si®  of  tbe  car<liac  bruit,  and  the  absence  of 

twifehin"  0f  mS  °{,  Pulmonary  disease.  The  choreic 

elVrST,  JLVS  s 

vcoa£crb“rion' anti  tiMt  **  *«£  wssx” 

and  hid  Seventeen  Ws  after  I  had  seen  her, 

auu  nau  made  the  above  examination. 

he2tCi°d  Ws^The  ^  con^  of  the 

inter  .a  v  ?  presented,  neither  externally  nor 

T  °{ inflrmati0n;  nor  was  theL.as 
the  eje  could  judge,  any  deviation  from  their  normal 

ZoSn.  TW  t  “  “1  °f  !J‘e  V“ltes  •  »f  the^arS 
of  the  roots  of  tho  *  P61  bei,  coustiiction  of  the  orifices,  nor 

apparatus  In  all  V  any  defect  ia  the  valvular 

PP  !  '  .  a  respects,  the  heart  appeared  healthv  and 

for^en  oXvTle  The8!  aDd  ^  T  in  an  °Pen  condition  of  the 
Smmit  the  nolt  of  rafi6n  °.VaIe’  th°Ugh  lar"eI^  °Pen,  so  as 

bfa^pe16!^83  c1^  oa  the’lSride  o^the  septum 

by  a  peculiar  adjustment  of  the  membranous  valve  ThTs 

ctiatc  parts  was  free  and  unattached;  m  consequence  of  which 
Sra„e'ICml7l,f‘T  thJ1,kft 10  llle  ri«h‘  auricleithen  the 

tliere  uas  not  a  single  portion  of  any  lobe  of  either  1mm  which 
was  not  studded  with  miliary  tubercles.  These  tubercles 

t  Wl  all  Ss  of  ^US/ai'd-Seed?’  ^  e<lua,dy  distributed 
tnrougfl  all  paits  of  the  lungs,  and  were  evidently  deposited  at 

a  similar  moment,  for  they  all  presented  exactl?  similar 

incPhap“CteS  The7!  ***?’  ^  intervals  of  aW  half  an 

icti  apart.  The  lung-tissue  intervening  was  perfectlv  healthv 

and  crepitant,  and  readily  distensible  by  inflation  Very  httle 

bloody  serum  escaped  from  the  cut  surfaces  of  the  lungs  nor 

was  any  observed  in  the  larger  bronchial  tubes. 

Ive marks.  Such  was  the  history  of  the  physical  sfons  and 

symptoms  carefully  taken  during  life,  and  such  the  condition  of 

the  heart  and  lungs  found  after  death,  in  this  very  interesting 

case  One  or  two  points  of  considerable  importance  affecting 

the  diagnosis  of  the  diseases  of  the  heart  and  lung  6 
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theD1SelVeS  f0r  -nsideXifoSSon 

th  a  f1  whh  sn  oh  6  ?aUSG  °f1the  Cardiac  bruit?  and  h°w  came  it, 
iat  with  such  a  large  and  extensive  deposition  of  tubercles  in 

wmi  gS* T  phriCal  SlgnS  of  disease  of  the  pulmonary  organs 
were  present,  when  the  chest  was  examined  only  seventeen 

loud  ^an  1  01ie  deRtJ1’  and  tbat  tbe  respiratory  murmur  was  then 

Se  audibfoT’  6  PerCUSS1°n  VeiT  g0°d’  aUd  n°  rale  a^ 

somi'wi  fi/St  Sa'I  tbe  ?bild>  1  imagined  that  the  bruit  was  in 
discus  y  connected  with,  and  in  fact  indicated,  tubercular 
disease  of  the  upper  lobe  of  the  left  lung;  for,  as  is  well  known, 
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we  occasionally  meet  with  a  bruit  in  such  case  at  the  left  nf 
sternum,  toting  the  direction  of,  and  tKta 7™°ed“* 
have  some  connexion  with,  the  pulmonary  artery  the  hvno 
thesis  being  that  the  artery  or  its  branches  are  at  m  point 
compressed  by  the  swollen  mass  of  the  tubercular  lung  The 
history  and  cause  of  such  bruit,  however,  I  may  observe  are 
very  o  scure;  and,  whether  the  condition  mentioned  be'  the 

beTT6  r  not* is  ™y  clear’  fro“  the  nature  of  the  bruh 
heai d  in  the  present  case,  its  extent,  its  loudness,  and  the  posi¬ 
tion  where  it  was  heard  most  intensely  that  it  is  nnt  tJ 

pknatiom  C°nditi°n  °f  the  lun"9  that  *e  must  look  for  its  ex6 
lit  seems,  then,  not  unnatural— as  the  valves  and  orifices  «f 

he  heart  foself  were  normal,  and  as  no  chZgTrf  s^l 

great  vesspls^t  the^rn  Ty’/’V"  °f  tbe  parts  around  tbe 
had  its  oSin  r  fir  °f  re  lu"g9~to  suggest,  that  the  bruit 
nact  its  origin  in  the  open  foramen  ovale.  On  any  other  sm, 

~^br  s®ems  inexphcable.  But  here  we  are  met 
with  the  difficulty,  that,  in  all  cases  of  open  foramen  ovafo 

tbevfp0  “t4  Wltb.  m  Thlch  bruits  have  been  beard  during  life 
after  dTtb  vbe-en  (where  examinations  have  been  made 

fter  death),  in  addition  to  the  open  foramen  ovale  abnormal 
conditions  in  other  parts  of  the  heart,  or  of  the  tiS 
such  as  of  themselves  might  be  considered  sufficient  to  produce 
the  unnatuial  sound.*  And  then,  again,  it  is  asserted,  I  priori 
that,  from  the  very  nature  of  the  parts  implicated,  it  is  scarcely 
possible  a  bruit  could  be  produced  from  an  open  foramen 

jeriions.Let  US  COnsider  short1^'  the  value  of  these  two  ob- 

I  may,  in  the  first  place,  safely  conclude  that,  in  this  heart 
there  leally  did  exist  no  abnormal  condition  beyond  that  of  an 

forirn^amy  TT  f°r  the  O1’oan  was  submitted,  at  the  Patho¬ 
logical  Society,  to  the  inspection  of  some  of  our  most  distin 
gmshed  cardiac  pathologists,  and  they  could  discover  none 

It  we  consider  the  question,  we  shah  find,  that  the  fact 
of  some  other  abnormal  state  of  the  heart  having  been 
alvvajs  found  present,  coincidently  with  an  open  foramen  in 
cases  where  the  bruit  had  been  heard  during  life  doeT’  lS 
militate  against  the  idea,  that  an  open  foramen  ovale  may  of 
itself,  under  certain  conditions,  give  rise  to  a  murmur.  For  is  it 
not  very  possible  that  such  murmur  may  have  been  present 
in  many  cases  simply  of  open  foramen  ovale,  but  was  not  dis¬ 
covered  during  life,  because  the  disturbances  to  the  circulation 
pioduced  by  the  simple  lesion,  were  not  of  themselves  of  a 
nature  marked  enough  to  excite  attention  ?  In  cases  and  these 
are  the  most  ordinary  kind,  where  the  pulmonary  at  SE 

same  time  constructed,  it  is  evident  that  disorders  in  the  heart’s 
action  must  ensue,  such  as  would  inevitably  demand  notice 

dnrinV l!f6re  ^  fTTn  °V£de  must  b^e  been  partially  open 
during  life,  and  yet  where  no  symptoms  to  mark  the  fact  had 

been  observed,  are  frequently  met  with  ;  and  assuredly,  in  the 
majority  m  these  cases,  it  would  be  a  complete  begging  of  the 
question  to  affirm,  that  no  murmurs  really  existed  durin"  life, 
t  is  more  correct  to  say  that,  in  the  very  great  majority  of 
cases  of  simple  open  foramen  ovale,  disturbances  in  the  circula- 
tmn  do  not  occur,  and  therefore  no  examination  of  the  heart  is 
made  during  life.  Practically  speaking,  how  many  cases  are 
there  on  record,  where  simple  open  foramen  ovale  has  been 
found  after  death,  in  which  the  observer  can  affirm  that  no 
murmur  existed  during  life  ?  I  suspect,  very  few ;  and  if  so, 
then  it  follows,  that  there  is  no  evidence  positively  demon¬ 
strative  of  the  non-existence  of  such  a  murmur;  and  that  the 
objections  to  it  are  purely  hypothetical. 

•  In  *b®next  Tlace>  why  should  we  judge  such  a  bruit  to  be 
improbable,  on  account  of  the  nature  of  the  conditions  under 
winch  it  must  be  produced?  Let  us  shortly  consider  what 
these  conditions  are.  It  must  be  remembered  that  the  bruit 
was  heard  during  the  time  of  the  systole  of  the  heart’s  ven- 
ti.es,  a°d  must  have  therefore  been  coincident  with  the 
diastole  of  the  auricles.  A  bruit  arising  at  an  open  foramen 
coincidently  with  the  systole  of  the  auricles  of  the  heart’ 
appears  to  be  an  impossible  occurrence,  for  the  reason  that 
(the  foramen  being  open,  and  consequently  the  blood  in  the 
two  auricles  freely  communicating)  the  pressure  on  the  blood 
during  the  auricular  systole  would  be  equal  in  both  auricles 
and  consequently  there  would  be  no  tendency  of  currents  of 


who  ““St  be  as  well  acquainted  as  any  one  with  the  real 

position  of  the  case,  states  in  his  work  on  the  Heart  and  Lungs,  p.  711 ; _ “  i 

o  not  know  that  we  are  in  a  position  to  assert  positively,  that  patency  of 
h„e  foramen  ovale  will  in  itself  cause  murmur;  for  in  all  the  records  that  I 
ay®  met  of  i}10  coexistence  of  the  two  things,  either  constriction  of  the 
pulmonary  orifice  is  actually  stated  to  have  existed,  or  it  may  have  existed,” 
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blood  to  pass  from  one  auricle  to  the  other.  But  a  very 
different  condition  of  things  obtains  during  the  diastole  of  the 
auricles;  then,  the  blood,  rushing  from  the  veme  cava i  and 
the  pulmonary  veins  into  the  relaxed  auricles,  might  readily 
find  its  way  through  an  open  foramen  ovale,  and,  under  certain 
conditions,  conceivably  produce  such  vibrations  as  would  be  re¬ 
presented  by  murmurs  to  the  ear  of  the  auscultator.  How,  in¬ 
deed,  can  it  be  asserted  with  confidence,  that,  m  those  cases  of 
open  foramen  ovale  associated  with  other  defective  conditions 
of  the  heart,  in  which  murmurs  were  heard  during  life,— -how 
can  it  be  asserted,  that  none  of  the  murmurs  ever  arose  at  the 
open  foramen?  Why  is  it  assumed  that  they  always  take  then- 
origin  in  those  other  defective  conditions,  whatever  they  be,  of 

thIn  the  present  case,  the  anatomical  condition  of  the  aperture 
of  the  foramen  was  plainly  most  favourable  for  the  production 
of  vibrations,  viz.,  a  thin  membranous  band  stretched  across 
the  opening,  and  attached  only  at  its  two  extremities.  A 
current  of  "blood  rushing  through  such  an  aperture,  from  the 
rffilit  to  the  left  auricle  (and  we  have  seen  that  the  current 
could  not  pass  from  left  to  right)  would  hardly  fail  to  throw 
the  membrane  into  a  vibratile  state.  Any  impediment  to  -tne 
passage  of  the  blood  through  the  lungs,  and  consequently 
through  the  right  side  of  the  heart,  would  naturally  tend  to  in¬ 
crease  the  How  of  blood  through  the  foramen  ovale,  by  obstruct¬ 
ing  its  ready  exit  from  the  right  auricle  into  the  right  ventricle. 
In°this  case,  we  must  suppose  that  the  tubercular  condition  ot 
the  lung  impeded  the  circulation,  and  so  might  have  increased 
the  intensity  of  the  bruit,  as  it  was  last  heard  during  the  life 

of  the  patient.  1 1  i 

Again,  it  has  been  objected  that  the  force  of  t;ie.  blood 

flowin'1'  into  the  auiicle  from  the  venae  cavce  is  not  sufficient  to 
give  rise  under  such  circumstances  to  a  bruit.  To  this  I  will 
answer,  that  great  force  in  a  current  is  not  always  necessary  to 
produce  a  bruit,  and  that  under  a  favourable  combination  ot 
things  a  weak  current  may  occasion  a  very  loud  murmur.  Let 
mo  call  to  mind :  a  prolonged  loud  and  thrilling  diastolic 
mitral  murmur;  the  roaring  bruit,  which  is  so  often  heard  in 
tlm  necks  of  anaemic  girls,  produced  by  the  least  pressure  of 
the  stethoscope  on  the  cervical  veins.  Even  over  the  raclial 
artery  of  anaemic  persons  I  have  on  two  occasions  heard  a 
bruit  which,  if  heard  over  the  cardiac  region,  would  have  been 
called  a  loud  blowing  murmur.  If  such  currents  of  blood  give 
occasion  to  such  murmurs,  why  not  one  resulting  from  the 
rush  of  blood  from  the  venae  cavse— the  venous  trunks  ot  the 
-body— into  the  right  auricle,  and  then  through  the  open 

foramen  ovale.  ,  ,  » 

For  such  reasons,  I  think  the  objections  to  the  probability  oi 
the  bruit  being  in  this  case  formed  at  the  foramen  ovale 
untenable.  One  argument  in  favour  of  the  view  I  hold  I  have 
pot  vet  mentioned,  though  I  think  it  a  very  powerful  one  ;  it  is 
this  •  if  the  bruit  was  not  formed  at  the  foramen  ovale,  what 
produced  it?  I  certainly  think  it  much  more  rational  to 
believe  that  a  long  and  loud  bruit,  such  as  this,  heard  on 
several’  separate  occasions  (and  most  carefully  observed)  at  a 
peculiar  part  of  the  thorax  in  front,  and  loudly  also  m  the 
interscapular  region,  arose  at  the  open  foramen,  than  to 
acauiesce  in  the  proposition  that  some  inexplicable  mystery 
involves  the  subject.  I  have  given,  I  think,  fair  reasons  why, 
a  vriori  there  is  nothing  improbable  in  the  existence  of  such  a 
murmur ;  and  the  facts,  as  here  related,  appear  to  me  to  justify 
the  conclusion,  that  a  murmur  so  produced  really  did  exist  m 

the  present  case.  ,  . 

Another  fact  of  considerable  interest  was  observed  in  con¬ 
nection  with  the  lungs.  I  have  stated  that,  seventeen  hours 
before  death,  a  careful  examination  detected  no  alteration  what¬ 
ever  from  the  healthy  state  at  any  part  of  the  chest,  either  m 
the  percussion  or  auscultation  sounds  of  the  lungs  ;  and  that, 
nevertheless,  there  was  found,  after  death,  no  portion  of  either 
lung's  in  which  were  not  thickly  strewn  miliary  tubercles. 
The  fact  that  tubercular  matter  may  be  deposited,  under 
certain  conditions,  in  the  pulmonary  tissues,  and  yet  produce 
no  alterations  in  the  physical  signs,  such  at  least  as  our  senses 
can  detect,  has  long  been  admitted  by  our  best  auscultators ; 
but  it  is  one  which  we  have  not  frequently  an  opportunity  of 
positively  demonstrating,  and  I  venture  to  think  has  been  of 
late  somewhat  overlooked.  There  are  writers,  for  example, 
who  speak  of  a  pretubercular  stage  of  phthisis ;  but  how  do 
they  prove  the  non-existence  of  tubercle  in  the  lungs  in  such 
cases  ’  Evidently  they  can  only  do  so  by  forming  their  judg¬ 
ment  on  the  absence  of  those  physical  signs,  which  indicate 
the  presence  of  foreign  matters  in  the  pulmonary  tissue.  How 
fallacious  such  a  mode  of  judging  is,  seems  proved  by  this  case. 


The  absence  of  morbid  physical  signs  is  no  proof  of  the 
absence  of  tubercle  in  the  lungs ;  and  therefore  to  speak  of  a 
pre -tubercular  stage  of  phthisis  (or  indeed  of  pulmonaiy 
phthisis  at  all,  apart  from  the  presence  of  a  tangible  materies 
morbi  in  the  lungs)  appears  an  abuse  of  language,  unwarranted 
by  true  observation  or  by  fair  hypothesis.  Let  me  put  thee 
case  in  another  form.  Would  the  warmest  supporters  of  pro- 
tubercular  stages  of  phthisis  venture  to  call  that  a  case  ot 
tubercular  disease  of  the  lungs,  in  which,  however  strongly 
marked  during  life  had  been  the  signs  of  their  (so-called)  pre¬ 
tubercular  condition,  no  tubercle  could  he  found  after  death. 
In  this  respect,  and  as  demonstrating  the  _  difficulties  which, 
beset  the  auscultator,  I  venture  to  think  this  case  well  woithy 

of  record.  .  ,  .  . 

The  reasons  why  physical  signs  of  disease  are  absent  m 
cases  of  this  nature  are,  I  think,  plain.  Skoda  says:  “There 
are  no  distinct  signs  by  which  we  can  with  certainty  diagnose 
the  existence  of  acute  miliary  tubercles;  we  can  only  suimisa 
their  existence.  Solitary  tubercles  do  not  of  themselves  pro¬ 
duce  the  slightest  change  in  the  percussion-sound  of  the  lungs, 
even  though  they  be  scattered  through  these  organs  in  very 
considerable  quantity.”  In  this  case  healthy  air-contaming 
tissue  intervened  between  the  tubercles ;  and  so  no  alteration 
occurred  in  the  percussion-sound.  The  respiratory  murmur 
was  clear  and  loud;  because  the  air  entered  freely  into  all  parts 
of  the  lungs.  There  were  no  rales;  because  there  was  no 
inflammatory  exudation ;  indeed,  the  tissues  when  cut  across, 
were,  comparatively  speaking,  remarkably  dry. 

The  pathological  specimens  on  which  the  above  remarks  are 
founded,  excited  some  discussion  at  the  Pathological  Society, 
and  I  have  therefore  detailed  the  case  at  length.  It  appears  to 
illustrate  a  new  fact  in  relation  to  the  origin  of  cardiac  bruits; 
and  to  demonstrate  a  point  of  great  practical  significance  in 
the  diagnosis  of  pulmonary  disease.  In  another  respect  the 
case  is  instructive,  and  exemplifies  a  well-repeated  apopthegm 
(too  rarely  illustrated  practically)  viz.,  that  our  errois  ate 
sometimes  full  of  instruction.  I  know  not  whether  some 
exceedingly  cunning  observer  might  not  have  escaped  the 
complete  error  of  diagnosis  into  which  I  fell;  hut  of  this  I  am 
sure,  that  the  majority  of  us  would  have  infallibly  agreed  with 
me  at  the  moment  in  the  false  diagnosis,  had  they  seen  and 
heard  the  symptoms  and  signs  as  I  saw  and  heard  them.  At 
all  events,  if  the  views  I  have  taken  regarding  the  origin  of  the- 
cardiac  bruit  he  correct — and  I  do  not  see  on  what  grounds, 
they  can  be  disputed— it  is  certain  that  there  is  established  by 
this  case  the  existence  of  a  source  and  mode  of  origin  of  a 
cardiac  bruit,  as  yet  neither  recognised  nor  admitted  m  the 
history  of  the  physical  diagnosis  of  the  abnormal  sounds  ol  the 
heart. 


ON  THE  LOCAL  ENCOURAGEMENT  OF  SCIENCE 
BY  THE  STATE. 

By  Henry  W.  Rumsey,  Esq.,  Cheltenham. 

An  important  question  has  been  mooted  at  the  tw o  last  anni¬ 
versaries  of  the  British  Association  for  the  Advancement  of 
Science,  namely,  “  Whether  any  measures  could  he  adopted  by 
the  Government  or  Parliament  that  would  improve  the  posi¬ 
tion  of  science  and  its  cultivators  ?  ” 

Before  offering  any  suggestions  of  my  own,  I  wish  to  express 
my  unqualified  assent  to  the  principal  propositions  which  have 
been  already  made  by  eminent  persons,  and  which  are  embo¬ 
died  in  the  printed  reports  of  that  association  ;  such  as— the 
institution  and  liberal  endowment  of  professorships  of  physical 
science,  where  these  do  not  exist  in  sufficient  number  and 
variety,  at  our  universities ;  the  encouragement  of  the  study 
of  physical  science  by  the  foundation  of  scholarships,  fellow¬ 
ships,  and  other  similar  rewards  for  proficiency  therein ;  the 
localization  and  accommodation  of  various  learned  and  scien¬ 
tific  societies  at  the  cost  of  the  nation,  in  an  appropriate  build¬ 
ing  in  the  metropolis ;  and  the  constitution  of  a  central  board 
of  science,  composed  partly  of  persons  holding  offices  under 
the  Crown,  and  partly  of  men  of  the  highest  distinction  m 
science,  to  whom  the  Government  might  refer  for  aid  and 
advice  in  the  application  of  national  funds,  and  in  the  public 
execution  of  projects  for  the  promotion  of  science. 

But  the  object  of  the  following  suggestions  is  to  endeavour 
to  show  that  the  Government  and  Parliament  might,  witn 
equal  reason,  be  called  upon  to  establish  and  maintain,  in  every 
district  of  the  kingdom,  an  organised  system  of  scientific  in¬ 
vestigation  and  statistical  record  in  the  various  departments  oi 
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of  society"7  UP°U  ^  m°ral  and  Ph7sical  welfare  of  the  masses 

m  bi^viu1  r1\aS  °f  th<i  British  Association,  Lord  Stanley, 
S  t0  thf  seotion  of  Economic  Science  and 

s  clear^ laul  down  the  principle,  that  the  collection  of 

*  at ist'cs  m  all  departments  is  essentially  an  affair  of  Govern- 
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lcgerfH  omission  of  numerous  particulars,  which  could  be 
ascertained  only  by  means  of  a  national  system  of  inquiry. 

defectiv^^WA1? ltlC3’  c°r  anaIognus  Jasons,  are  strikingly 
!  ■  ‘  Ier®.  the  information  obtained  is  still  more  de- 

Jenoitei-s  TT  if  pa/tlcldar  views  of  local  observers  and 
lepoiteis,  and  is  therefore  less  reliable. 

solved  ™’!iTti0n  of  ^ricultural  statistics  also  remains  an  un¬ 
solved  problem  ;  and  will,  probably,  never  be  properly  or  satis- 

SfSfW  unless  under  scientific  direction,  connected 

fiscal  aspect bje  °f  PUbllC  Utlllty’  and  divested  of  its  merely 

m  the  fift  place  a  thorough  physiological  knowledge 

nLhfioS-Una/ndOfl0ra-°f  any  district  would  be  an  essential 
quahficatmn  for  a  Superintending  Local  Reporter,  who  ought  to 

mnrw!?PeterVt0  m$uu’e  mto  the  occurrence  of  unusual  or 
morbid  conditions  of  any  tribes  or  species  of  the  vegetable 

kingdom;  to  note  occasional  developments,  in  air  and  water,  of 
peculiar  forms  of  insect  or  animalcular  life ;  to  investigate  the 
nature  of  these  phenomena,  their  connexions,  and  their  in¬ 
fluence  upon  vital  or  functional  changes  in  the  higher  order  of 
animals,  and  in  man  himself.  The  same  officer  would  naturally 
Uethe  chief  registrar  and  compiler  of  meteorological  and  cos. 
mical  phenomena— a  field  of  inquiry  which  is  vastly  increasing 
in  ef.h?nt  aud  mterest  as  regards  the  practical  concerns  of  life 
yet  (it  we  except  what  is  so  well  done  at  the  Royal  Observatory! 
and  by  the  Meteorological  Department  of  the  Board  of  Trade) 
cultivated  only  in  localities  favoured  by  the  casual  residence  of 
philosophical  amateurs. 

Some  such  local  officer  should  also  be  competent  to  direct 
geological  researches,  with  reference  to  social  objects;  as  agri¬ 
culture,  drainage,  water  supply,  building,  etc.  ° 

Again,  in  the  application  of  chemistry  to  local  purposes, 
whether  educational  or  practical,  great  necessity  exists  for 
highly  scientific  agents  in  official  position.  To  determine  the 
composition  and  qualities  of  different  soils  and  waters  in 
changing  seasons  and  circumstances ;  to  analyse  manures  and 
crops;  to  indicate  the  comparative  advantages,  test  the  purity, 
and  detect  the  falsifications  of  articles  sold  or  used  for  food  and 
beverage;  to  ascertain  the  genuineness  of  medicines,  and  to  re¬ 
veal  the  presence  of  any  poisonous  or  deleterious  agents  which 
may  exist  m  manufactured  articles  or  organic  structures; — all 
these  are  indispensable  duties  for  a  highly  qualified  public  ana¬ 
lyst  and  histologist,  who  should  be  responsible,  not  so  much  to 
the  inhabitants  of  the  locality— ».  to  its  producers,  manufac¬ 

turers,  and  retail  dealers — as  to  the  nation  in  its  collective 
capacity. 

Here,  then,  Government  may  fairly  step  in  to  the  aid  of 
science  on  grounds  of  public  safety.  It  would  be  easy  to  show 
how  such  an  officer  would  be  the  most  available  and  competent 
referee  in  those  forensic  inquiries  which  affect  human  life, 
health,  and  liberty,  and  which,  as  they  are  now  prosecuted  in 
this  country,  serve  little  more  than  to  bring  physical  science 
into  contempt,  and  its  adepts  into  disrepute. 

An  independent  public  officer,  of  high  scientific  attainments, 
could  alone  be  relied  upon  for  accurate  and  trustworthy  reports 
on  the  effects  of  various  industrial  occupations  and  commercial 
processes  wffiich  are  suspected  to  be  injurious  to  the  community 
w  to  persons  employed  in  them,  especially  in  crowded  popula- 
tions.  The  same  officer  would  naturally  be  the  scientific  ad¬ 
viser  and  assessor  of  local  executive  boards;*  as  the  Kreis - 
physicus  (a  physicist  rather  than  a  physician)  of  the  German 
^tates  is  to  their  provincial  and  district  magistrates.  An  officer 
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of  this  kind  might  also  act  as  instructor  of  the  people  in  mat¬ 
ters  which  connect  science  with  daily  life  and  labour.  The 
public  chemical  laboratory,  with  philosophical  apparatus  and 
mechanical  or  industrial  models — for  there  should  be  such  an 
institute  m  every  district — should  be  open,  under  his  superin¬ 
tendence,  not  only  for  the  gratuitous  instruction  of  the  people, 
but  for  their  personal  protection,  by  affording  them,  also  gratui- 

b  t  ie  raeans  °f  detecting  adulteration  or  decay  in  articles 
ot  daily  use  and  consumption. 

The  tegular  statistical  reports — which,  as  I  have  suggested, 
might  be  compiled  by  some  such  scientific  officer— exhibiting 
the  fluctuations  of  vital  force  in  man,  animals,  and  plants, 
under  varying  physical  or  climatic  conditions,  and  in  con¬ 
nexion  with  local  customs,  habits,  and  arrangements,  should  be 
printed  and  circulated  for  municipal  and  popular  information  in 
every  district.  All  this  could  he  done  without  fear,  favour,  or 
prejudice,  only  in  so  far  as  the  required  scientific  agents  be 
made  independent  of  disturbing  local  influences.  They  should 
be  emancipated  from  all  such  interference  as  is  calculated  to 
obstruct  the  zeamus  performance  of  their  duties”  (See  Glasgow 
Report,  supra  cit.,  p.  lxii,  1855). 

The  size  and  extent  of  the  district  in  which  such  a  pro¬ 
fessor  or  officer  might  act  with  advantage  to  the  public,  is  a 
cone  ative  question,  which  I  have  already  discussed  both  in  mv 
assays  on  State  Medicine,  and  in  my  paper  On  the  Territorial 
Distribution  of  the  Population,  read  before  Section  F  of  the 
British  Association,  at  its  last  meeting. 

I  do  not  say  that  in  every  district,  of  the  extent  suggested  in 
that  paper,  one  such  scientific  person  would  suffice  as  the  sole 
authority ;  that  is,  as  teacher,  referee,  inquirer,  and  reporter. 

n  the  contrary,  I  think  it  probable  that  the  functions  of  the 
professor  might  often  be  advantageously  separated  from  those 
of  the  investigator;  and  therefore  that,  in  some  places,  two 
specially  qualified  person  might  be  very  judiciously  appointed. 

is  also  probable  that  certain  technical  inquiries  might  some- 
imes  require  a  further,  though  perhaps  temporary,  division  of 
labour.  I  he  civil  engineer  and  the  analytical  chemist  are  of 
equal  importance  in  public  undertakings. 

Moreover,  a  sufficient  knowledge  of  physiology,  as  regards 
living  forms  generally, — of  pathology,  in  the  same  wide  signifi¬ 
cation,— -of  chemistry,  theoretical  and  practical, — of  geology, — of 
meteorology, — and  of  statistical  processes  and  results, — might 
not  always  coexist  in  the  same  officer.  But  a  general  acquaint¬ 
ance  with  the  natural  sciences,  official  aptitude,  power  to  call  in 
technical  aid,  or  to  refer  any  disputed  point  to  a  metropolitan 
board,  and  liberty  to  accept  the  local  co-operation  of  pliilan- 
thropu;  persons  more  profoundly  versed  in  specialities,  are  con¬ 
ditions  which  would  render  one  scientific  appointment  (beside 
that  of  a  local  professor)  more  beneficial  to  the  public  than  the 
creation,  in  the  same  place,  of  several  scientific  posts,  which, 
fiom  the  very  circumstance  of  their  number,  w'ould  of  necessity 
be  inadequately  endowed. 

The  scientific  offices  should  be  “placed  on  a  level,  in  respect 
to  salary,  with  such  other  civil  appointments  as  are  an  object 
of  ambition  to  highly  educated  men.”  (See  Glasgow  Report T 
loc.  cit.)  By  a  national  provision  of  this  kind,  inducements 
w  ould  be  held  out  to  students  to  acquire  a  knowledge  of  scien¬ 
tific  truths  ;  “  and,  after  the  period  of  pupilage  lias  expired,  to 
extend  it,  and  turn  it  to  useful  account;”  vdiile  “the  whole 
body  of  competent  men  of  science  ”  would  exert  “  a  due  influ¬ 
ence  over  the  determination  of  practical  questions,  dependent 
foi  then  correct  solution  on  an  accurate  knowledge  of  scientific 
principles.”  (Ibid.,  p.  xlviii.) 

"With  regard  to  the  power  of  appointment,  we  may  be  sure 
that  extremely  few  local  executive  boards,  as  at  present  consti¬ 
tuted,  would  be  likely  to  select  scientific  agents  of  the  highest 
qualifications  ;  nor  could  such  a  right  be  fairly  claimed  by  dis- 
ti ict  authorities,  if  the  cost  were  borne  by  the  nation.  No 
existing  board  wrould  be  so  capable  of  determining  these  ap¬ 
pointments  as  the  “  Board  of  Science  ”,  suggested  in  the  Glasgow 
Report  of  the  Parliamentary  Committee  of  the  British  Associa¬ 
tion;  although  the  recommendations  of  those  local  residents 
vvho  are  competent  to  form  an  opinion  would  of  course  have 
their  due  weight. 

It  is  difficult  to  conceive  a  limit  to  the  benefits  which  science, 
thus  established  and  supported,  might  confer  on  the  people.  It 
would  be  difficult,  I  think,  to  point  out  any  direction  in  which 
the  state,  by  legislative  sanction,  could  more  materially  aid  the 
cultivation  of  science,  than  by  connecting  it  with  the  improved 
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administration  of  what  we  call  “  local  self-government”,  and  by 
enlisting  it  in  the  cause  of  a  correct  compilation  of  national  and 
local  statistics. 
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INFLAMMATORY  ACTIONS,  AND  THEIR 
TREATMENT. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Assistant-Physician 
to  St.  Mary’s  Hospital. 

[Concluded  from  page  233.] 

Quitting  now  the  remedies  for  sthenic  inflammation,  let  us 
turn  to  those  which  are  appropriate  to  asthenic.  The  contrast 
between  the  two  groups  is  full  of  instruction. 

The  influence  of  nitric  acid  in  toning  the  vessels  of  the 
bronchial  membrane  when  relaxed,  as  in  asthenic  catarrhal 
affections  is  very  clear  and  positive.  Bales  with  cough  and  ex¬ 
pectoration  that  will  not  yield  to  antimony  or  ipecacuan,  or 
which  return  when  these  medicines  have  been  too  long  con¬ 
tinued,  disappear  under  its  use.  We  cannot  imagine  it  to  act 
otherwise  than  by  an  impression  on  the  nerves ;  taken  into  the 
blood,  it  must  combine  with  a  base,  soda  probably,  and  its  ac¬ 
tion  as  a  salt  would  surely  be  very  different  fiom  that  which  we 
have  just  noticed.  Its  nervine  influence  is  further  attested  by 
its  remarkable  efficacy  in  arresting  the  paroxysms  of  pertussis, 
as  has  been  well  shown  by  Dr.  Gibbs. 

That  quinine,  strychnine,  and  arsenic,  are  nerve  toners,  can¬ 
not,  I  think,  be  any  matter  of  question.  If  malarious  poison 
acts  paralysingly  and  depressingly  on  the  whole  nervous  sys¬ 
tem,  if  the  fevers  and  congestions  which  it  produces  can  be 
explained  by  our  knowledge  of  the  laws  of  action  of  the  sym¬ 
pathetic  nerves,  then  surely  quinine,  and  in  a  less  degree 
arsenic,  which  counteracts  so  powerfully  this  wide  spread  poison, 
must  act  also  on  the  same  system.  It  is  matter  of  everyday 
experience  that  asthenic  inflammatory  processes,  and  fluxes 
proceeding  from  them,  can  be  checked  and  arrested  by  the 
three  above-named  agents.  The  change  effected  by  the  skilful 
administration  of  arsenic  in  cases  of  skin  disease  appropriate 
for  its  use,  is  very  striking  and  instructive.  The  abnormally 
increased  heat,  the  hypersemia,  the  serous  exudation  (taking  a 
case  of  eczema  or  pemphigus),  cease,  and  except  some  linger¬ 
ing  congestion  of  the  capillaries,  the  part  returns  to  its  healthy 
state.  How  very  like  this  is  to  the  effect  of  galvanising  the 
upper  end  of  the  divided  sympathetic  nerve  in  the  neck  of  an 
animal,  as  described  by  Bernard!  It  is  clear  that  arsenic 
does  not  cure  a  skin  eruption  in  virtue  of  some  special  relation 
it  has  for  cutaneous  tissue,  because  it  will  act  very  similarly  on 
the  intestinal  mucous  membrane,  checking  or  arresting  chronic 
diarrhoea  or  dysentery ;  as  also  on  the  uterus,  restraining  me¬ 
norrhagia  and  leuco'rrhcea,  according  to  Mr.  Hunt  and  Dr. 
Locock.  The  great  point  necessary  to  be  borne  in  mind  in  the 
use  of  these  and  all  nerve  tonics,  is  that  they  act  also,  or  are 
liable  to  act,  as  tissue  irritants;  so  that  it  may  require  much 
care  and  management  to  obtain  the  first  action  without  the 
second.  If,  therefore,  there  exist  any  amount  of  sthenic  in¬ 
flammation  (a  point  not  by  any  means  always  easy  to  deter¬ 
mine),  these  agents  are  quite  inappropriate.  Carbonate  of  am¬ 
monia  seems  to  be  the  remedy  of  this  class  which  has  the  least 
tendency  to  cause  irritation  of  tissue.  At  least  this  is  true  in 
the  case  of  the  pulmonary  organs. 

Quinine  and  arsenic  evince  particularly  their  power  as  nerve 
tonics  from  their  known  good  effects  in  all  neuralgia?;  they 
seem  to  operate  more  on  the  sensory  than  on  the  motor  nerves. 
The  reverse  is  the  case  with  strychnine;  it  serves  us  in  para¬ 
lysis  of  voluntary  muscles,  not  depending  on  a  central  lesion, 
and  in  torpor  of  the  intestinal  muscular  coats,  as  also,  according 
to  Dr.  Vernon,  in  uterine  inertia.  I  will  presently  allude  to 
several  other  drugs  which  possess  a  like  nerve  toning  influence 
more  or  less  decidedly,  but  those  now  mentioned  are  the  best 

exemplars.  ... 

A  consideration  of  their  action,  and  of  their  relation  to  the 
nervous  system,  strongly  confirms  the  opinion  that  typical 
asthenic  inflammation  is'chiefly  dependent  on  palsy  or  weaken¬ 
ing  of  the  vaso-raotor  nerves  of  the  part.  This  does  not,  of 
course,  exclude  the  influence  of  a  poison  received  into  the 
blood  as  in  some  cases  the  cause  of  the  paralysis ;  but  while 
fully  admitting  this,  it  brings  to  our  minds  the  very  important 
fact,  that  the  degree  of  power  and  tone  of  the  nervous  system 
very  materially  determines  whether  the  poison  produces  its 
effects  or  not.  On  this  it  seems  impossible  to  lay  too  much 
stress.  How  striking  is  the  fact,  that  eight  grains  of  quinine 
daily  will  enable  a  man  to  undergo  exposure  with  impunity  to 
the  malaria  of  the  west  coast  of  Africa,  which  acts  with  such 
deadly  effect  on  the  unprotected.  Yet,  of  necessity,  the  same 
poison  must  enter  by  respiration  into  the  circulation  of  each. 
If  two  persons  are  exposed  to  the  miasm  of  typhoid  or  typhus 


fever,  there  is  considerably  more  likelihood  of  the  one  who  is 
weakly  and  depressed  being  affected  by  it  than  the  other  who  is 
in  full  tone  and  vigour.  Yet  both  inhale  the  poison  into  their 
blood  alike ;  only  the  one  succumbs  to  it,  the  other  resists  it. 

In  the  case  of  malarious  disorder,  where  the  system  has  often 
suffered  and  retains  the  morbid  impregnation,  so  that  a  slight 
cause  reproduces  the  phenomena,  what  else  avails  to  keep  them 
in  abeyance  but  raising  and  maintaining  the  tone  and  vigour  of 
the  system  ?  The.  poison  is  there  always,  but  it  makes  all  the 
difference  whether  the  resisting  power  be  weak  or  strong.  In 
the  case  of  syphilitic  disease,  as  already  remarked,  we  find  the 
same  law  holds  true.  Quite  to  the  same  effect  are  the  instances 
of  disease  affecting  a  defeated  army  far  more  than  a  victorious 
one,  and  of  the  remarkable  influence  of  ennui  and  disappoint¬ 
ment  in  engendering  disease,  as  of  excitement  and  exhilaration 
in  preventing  it.  ( Vide  p.  120,  121,  of  Mr.  Martin’s  work.) 
Surely  the  conclusion  from  all  this  must  be,  that  in  the  great 
majority  of  cases  of  disease,  we  are  much  rather  to  think  of 
stilling  perverted  and  excited  action,  and  of  imparting  healthy 
tone  where  this  is  wanting,  than  of  eliminating  a  poison  from 
the  system.  According  to  the  prevailing  theory,  we  ought  to  cure 
an  eczema,  with  its  serous  flux,  by  eliminating  the  (supposed) 
morbid  element  from  the  blood.  In  practice,  we  do  cure  it  by 
toning  the  relaxed  vessels ;  and  well  satisfied  are  we,  as  well  as 
our  patient,  when  we  have  done  so.  With  a  bronchial,  gastric, 
intestinal,  uterine  flux,  we  deal  in  a  like  way;  and  there  seems 
no  reason  to  question  the  propriety  of  the  practice.  Certainly 
an  eliminant  treatment  would  have  a  very  different  result.  Yet 
in  many  of  these  cases  the  existence  of  some  rnatcries  morhi 
might  be  reasonably  supposed.  Influenza  surely  depends  on 
the  action  of  a  poison  on  the  system,  yet  it  would  not  be  very 
wise  to  treat  a  case  by  attempting  to  eliminate  the  morbid 
a^ent.  The  plan  of  treating  cholera  by  castor  oil  professes  to 
be  based  on  the  view  of  eliminating  the  morbid  poison.  Believ¬ 
ing  that  it  may  be  useful  in  certain  cases,  I  think  the  mode  of 
its  operation  is  altogether  different.  It  probably  sets  up  a  dif¬ 
ferent  kind  of  action  in  the  gastro  intestinal  mucous  surface 
which  supersedes  that  of  cholera.  This  would  be  analogous  to 
the  treatment  of  purulent  ophthalmia  by  nitrate  of  silver  in 
substance  applied  to  the  inflamed  conjunctiva,  or  that  of  gonor¬ 
rhoea  by  injection  of  a  strong  solution  of  the  same  agent  (gr.  xv 
ad  §i).  The  remedial  action  in  these  instances  is  by  no  means 
that  of  a  mere  astringent;  it  modifies  the  vitality  of  the  af¬ 
fected  tissue,  to  borrow  an  expression  of  Dr.  Bennett’s. 

The  following  remarks  respecting  the  action  of  some  of  orir 
ordinary  remedies  may  properly  conclude  this  paper. 

Opium  may  be  regarded  as  a  tissue  sedative  in  general,  not 
one  of  the  nerve  tissue  only.  As  it  “  locks  up  the  secretions  ” 
by  staying  the  active  function  of  their  gland-cells,  so  it,  calms 
the  excited  state  of  an  inflamed  membrane,  e.g.,  in  peritonitis, 
and  stops  the  morbid  attraction  of  blood  thither.  To  do  this 
effectually,  however,  it  is  essential  that  the  force  of  the  heart’s 
contraction  should  be  diminished  by  venesection,  or  otherwise. 
In  an  experiment  I  performed,  thirty-three  drops  of  liquor  opii 
sedativus  being  taken  in  twenty-four  hours,  the  result  was  that 
the  whole  quantity  of  urine  was  increased  by  four  ounces,  the 
acidity  raised  from  05  to  85,  the  urea  diminished  by  25-514 
grains,  and  the  uric  acid  by  4  0  grains.  The  specific  gravity 
fell  from  1028  to  1020.  The  stools  were  clayey.  Opium  thus 
evidently  checks  waste,  and  does  so  by  calming  an  over-excited 
state  of  the  nervous  and  other  tissues.  Under  its  influence 
fatigue  of  body  or  mind  can  be  better  endured,  because  the 
tissues  have  more  stability,  and  disintegrate  less  readily. 

Belladonna,  unquestionably  a  nerve  sedative,  may  perhaps 
be  regarded  as  a  sedative  to  other  tissues  also.  In  its  dilating 
the  iris,  and  diminishing  the  contraction  of  other  sphincters, 
in  its  calming  an  excited  action  of  the  heart,  and  arresting  the 
secretion  of  the  mammary  gland,  we  have  instances  of  its 
power  as  a  local  application,  which  are  scarcely  to  be  referred 
to  its  influence  upon  the  nerves.  (Ludwig’s  opinion,  quoted  by 
Dr.  Harley  in  the  Edinburgh  Monthly  Medical  Journal, 
February  1857.) 

Digitalis  appears  to  act  as  a  tonic  or  stimulant  to  vaso-motor 
nerves.  It  stills  the  action  of  the  heart,  probably  by  a  stimu¬ 
lating  operation  on  the  pneumogastric,  or  the  medulla 
oblongata,  as  in  Weber’s  experiment  of  passing  a  galvanic 
current  through  the  latter  centre.  If  this  be  carried  too  far, 
the  heart’s  action  is  arrested  altogether.  Like  other  nerve 
tonics,  it  acts  best  in  states  of  debility,  and  “  seldom  succeeds  in 
men  of  great  natural  strength,  of  tense  fibre,  of  warm  skin,  of 
florid  complexion,  or  those  with  a  tight  and  cordy  pulse.”  It 
also  acts  as  a  vessel  toner  in  the  arrest  of  menorrhagia  and 
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some  other  hemorrhages.  Its  diuretic  action  must  be  referred 
the  foiling.  °peratl0n  up0n  the  kidney,  in  which  it  resembles 
Terebinthin<e  is  known  to  be  effectual  in  gastric  and 

risresr., 

!“**'  ""*>  A  gam  .oil 

and  tincture  of  sesquichloride  of  iron  had  failed  It  is  of 

IttoZalionlthe116^  Wti8’ °»d  in  -me  bronchial  fluxes 
Uonable  Wfi  ?  T°US  Syftem  is  attested  by  the  unques- 

other  neuiawr  In'  P  ^  from  its  use  in  sciatica  and 
/Wofo  n<rulalSlas?  111  chronic  rheumatism,  and  in  enileusv 
OUtsons  Produce  of  Medicine ,  vol.  i,  p.  m  )  These  I  do 
otvxewas  isolated  facts,  but  consider  oil  of  turpentine  as  a 

*  °PTuiDg  botb  0,1  the  cerebrospinal  and 

3aT itS 2  ems-.f  Llke  ™any  other  remedies  ofthe  same 

t0  ‘he  firs t  actio n'wi thout  *e  ZZP  ^  ^ 

an  efficie0t  stvntir-  00  rrrn0ufrit  haS  been  found  to  act  ^ 
in  cases  of  Xw  Cburcbl11  has  drived  benefit  from  it 

sLufd  never  exneot  f  ar  ;,  1  W°Uld  ^  once  {or  a11  that  I 
constant  results  P  Tx  c  °m  tblS  °r  -any  otber  nervine  remedy 

the  conditions  of  success”  inintheS?bIei t0  asce,rtftin  accurately 

far  the  nerves  the  greater  number  of  cases  by 

W  ^  m^/i/ V S 

t  a  ^  2 

V7-*4e  ssr-r  ,x  rr 

Sv  be  a  dire,/  f  y  ga1ugrene-  This  influence  may  cer- 
com  eved  bOth/  P  ?P°?  ‘he  muscular  tissue,  to  which  it  is 
.  v,  ^  h®  blood;  it  is,  however,  worth  observing  that 
PV°dTe  marked  effects  on  the  nervous  system 
a  i  l  l  tare-U  /n  -the-  f°°d  in  fluantity  it  very  commonly  causes’ 
a  kmd  of  intoxication,  said  not  to  be  disagreeable  and  as  / 

t0  have  cured  paraplegia  -d 

likiro!eummoSi,by  T.ro.ufse.au  ( and  justly)  as  an  analeptic, 
But  itisZOf’  ministering  to  the  repair  of  blood  and  tissue. 

■  ‘  nmently  a  nerve  tonic,  a  powerful  means  of 

SSem  "fw”eii7,'gT  f-T"  if  *lle 
li  is  f,  .f  rest0.n”8  th«  power  of  the  sympathetic. 

the  cerebro  /nin0T  any  instances  of  its  beneficial  action  on 
ine  cerebio-spmal  nerves ;  but  some  of  its  influence  on  the 

tretis? hi-hlv  «eCfSary/°i!’  “J  Purpose.  Liquor  ferri  perni- 

■chronie  dian-  L  P°kn?  °f  by  Dr’  Graves  as  of  much  avail  in 
enronie  dianbeea.  Tincture  of  sesquichloride  of  iron  1ms 

albuminous  p®-  ^  in  Casf  of  erysipelas,  and  of  bloody  and 

•  connected  with  scarlatina.  Cruveilhier  re 

amUheevn8  *  8p6C??  p0.r  engorged  conditions  ofthe  spleen  ; 
decided  2rCV  rlmn  pbisicians  is  also  in  favour  of  its 
arrested  !  b  R  c  !•  haemorrhage  and  vesical  have  been 
attested  by  the  use  of  tincture  of  sesquichloride  of  iron  T  V, 

CtaX"  f0""d  t0  broBchi«rfl0,,r,°„teri"e 

he  S  f  p  menorrhagia.  These  instances  show 

are  1;  T ft  0ver  +the  vascular  system  ;  and  when  they 
In'  ™1  VUh  referenee  to‘t9  positive  effects  on  the  cerebro¬ 
spinal  nerves,  scarce  any  doubt  can  exist  that  it  is  by  its 

the  frterial  weilSyinPathenC  ple*US68  that  the  contractility  of 

me  aitenal  walls  is  again  brought  into  play.  J 

dhe  modus  operandi  of  astringents  requires  some  notice,  as 

SLJT?rV?  ir  effrls  ver)'  -  A  <«  the  ionic.  It 
be  “ffirmed  80  of  them  that  they  act 

through  the  nervous  system  ;  yet  neither  can  I  agree  with 

aWtWbC\  reftrd  them_  a*  affecting  living  in  the  same  way 
Some”f  t™k  etas?'  ”  refer  l"  th«  k“°"“  ^ects 

ditfo“r!a/m,S  a°iid  /S  °f  P°sitive  efficacy  in  the  following  con- 
tiri'dimr  ^  checks  profuse  sweats;  it  relieves  itching  and 
serous  di/Ll1  Skrn  ?  papular  eruptions;  it  arrests  profuse 
not  n/tl  a-  ln  the  two  first  of  these  cases  it  surely  does 
onim  *  by  a™°re  PhJ's,cal  influence,  and  in  the  latter  it  seems 
pen  to  suppose  the  same.  Considering  its  relation  to 
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nitric  acid  (so  unquestionably  a  nerve  tonic),  and  its  irritant 
local  action,  I  incline  to  think  it  must  also  be  ranked  as  a  nerve 

A /mot,  besides  acting  as  a  local  astringent,  has  a  positive 
*crym  Jead  «ollc,  and  in  various  haemorrhages  and  fluxes. 
Its  action  in  colic  and  intestinal  neuralgia,  approximates  it 
certainly  to  iron  and  other  nerve  tonics 

r-h PJP  fJea<i  i!iWe!1  linoWQ  as  of  efficacy  in  various  lusmor- 
rha  es  and  fluxes,  the  bronchial  perhaps  more  especially  The 
positive  irritant  influence  of  lead  on  the  abdominal  nerves  in 
cohc  inclines  me  to  think  that  it  is  by  toning  the  vaso-motor 
that  it  checks  haemorrhagic  and  other  exudations.  It  would 
not  form  a  valid  objection  to  this  view  that  its  more  prolonged 
operation  was  paisying  to  certain  cerebro-spinal  nerves;  in  fact, 

cmivnki/16  bTim  lt,S0metimes  acts  as  an  irritant,  producing 
tint  )S'?n  v  d  16  S1’60,1  recommendation  of  lead  seems  to  he, 
it  tones  vaso-motor  nerves,  it  exerts  a  sedative  action 
on  nflamed  tissues  and  might  well  have  been  noticed  among 

that  group  of  remedies.  In  this  it  differs  from  all  the  stronge? 
nei*ve  tonics.  ° 

Tannin,  and  Gallic  acid.  Although  Dr.  Bayes  states  that 
“7  offthe  latter  causes  the  pulse  to  beJome  small  and 
ny,  the  race  to  grow  pale,  and  a  whizzing  sound  in  the  ears 
(symptoms  which  appear  to  indicate  an  affection  of  the  brain 

/l;^rorrrves)’ yet>  as  1  am  not  aware  °f  auy  positive 

pioof  that  the  above  agents  act  on  the  nervous  system  in  any 
special  and  direct  manner,  I  do  not  include  them  in  the  list  of 

wall  nf+L1CS’  ’ll  eir  action  probably  on  the  homogeneous 
'aH  °.f  tbe  capillaries,  rendering  it  less  permeable  to  the  liquor 

on  thU/mS'  f  t  and  .structureless  as  this  wall  appears 

i  most  caieful  examination,  it  must  yet  be  possessed  of 
some  remarkaWe  qualities.  In  most  situations  it  allows  (in 
health)  a  certain  amount  of  albuminous  plasma  to  transude  its 
exture,  just  what  is  needed  for  the  nutrition  of  the  muscD 
or  o  her  tissue  to  which  it  belongs.  In  the  Malpighian  capsules 
it  allows  a  large  quantity  of  watery  fluid  to  drain  off  absolutely 
deprived  of  albumen  hut  probably  containing  some  saline 
niattei.  In  the  air-cells  of  the  lungs  it  merely  allows  a  little 
moisture  to  exude,  which  is  soon  converted  into  vapour.  This 
peculiar  filtering  power  is,  however,  easily  disturbed ;  an  in¬ 
creased  strain  upon  the  delicate  structure  causes  the  effusion 
of  albuminous  and  fibrinous  fluid,  it  may  be  in  large  quantity. 
The  escape  of  blood  globules  in  greater  or  less  amount  is 
usually  thought  to  imply  rupture,  and  it  seems  scarce  possible 
it  should  be  otherwise.  Yet  perhaps  the  established  fact  of 
copious  haemorrhage  occurring  without  detectable  breach  of 
surface  may  justify  us  m  concluding  that  the  capillary  wall 
must  be  capable  of  undergoing  such  alteration  in  its  composi¬ 
tion  as  to  allow  shaped  corpuscles  to  pass  through  it.  There 
is  a  good  deal  of  resemblance  between  the  capillary  membrane 
bbrinous  films;  and  it  is  very  much  in  states  where  fibrine 
is  deficient  or  imperfectly  formed  that  haemorrhages  are  apt  to 
take  place.  In  such  conditions,  I  think  it  by  no  means  impro- 
baile  that  the  homogeneous  capillary  membrane  loses  its  due 

consistence,  and  becomes  semi-liquid,  like  soft  jelly  ;  so  that, 

without  actually  tearing,  it  yet  opposes  small  let  or  hindrance 
to  the  escape  of  the  blood  within  the  tube.  Less  degrees  of  the 
same  condition  would  probably  allow  the  escape  of  albuminous 
and  fibrinous  fluid.  To  such,  which  are.  almost  always  asso¬ 
ciated  with  deficient  contractility  of  the  arterial  coats,  i  should 
think  tannin  and  gallic  acid  especially  appropriate  It  is 
moreover,  easily  comprehensible  on  this  view  how  these 
remedies  should  often  lail  in  arresting  haemorrhage  ;  for  if  the 
small  arteries  are  gaping  wide,  and  flushing  the  part  copiously 
wffh  blood,  it  would  he  impossible  for  the  weak  walls  of  the 
capillaries  to  gather  strength  to  withstand  the  strain.  It  is, 
therefore,  highly  rational  practice  to  conjoin  strychnia  or 
quinine  with  gallic  or  tannic  acid,  so  as  to  accomplish  both 
objects*  On  the  other  hand  it  might  be  useless  to  tone  the 
small  arteries,  if  the  capillaries  remained  very  lax  and  weak. 

In  the  foregoing  observations  I  have  merely  attempted  to 
gather  up  the  general  bearing  of  a  number  of  well-known  facts, 
without  advancing  anything  new.  Evidence  of  this  kind,  though 
less  pretending  to  exactness  than  the  determinations  of  the 
micioscope  arid  balance,  has  yet  a  value  of  its  own,  and  is  more 
available  for  the  exigencies  of  practice.  I  will  only  add  one 
remark  in  conclusion.  Our  remedies  act  on  the  vital  qualities 
of  the  tissues  ;  and  if  these  are  greatly  enfeebled  and  depressed, 
but  little  is  to  be  expected  from  them.  Rest,  fresh  air,  good 
lood,  are  the  best  restorers  of  natural  endowments  ;  after  these, 
it  need  be,  let  drugs  be  employed.  Is  this  as  much  thought  of 
as  it  should  be? 
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CASE  OF  BRONZED  SKIN,  ASSOCIATED  WITH 
DISEASE  OF  THE  SUPRARENAL 
CAPSULES. 

By  John  Kent  Spender,  Esq.,  Surgeon  to  the  Eastern 
Dispensary,  Bath. 

[Bead  before  the  Bath  and  Bristol  Branch ,  February  1  Oth,  1857.] 

On  the  evening  of  the  3rd  of  October,  1856,  1  was  called  to 
visit  a  female,  aged  21,  unmarried.  I  found  her  in  bed,  appa- 
rently  very  ill ;  and  inquiry  of  her  relatives  elicited  tlie  fol- 
lowing  history  of  her  complaint. 

For  nearly  "a  year  she  had  experienced  an  increasing  sense  of 
debility,  which  began  without  any  obvious  cause.  There 
was  nothing  in  her  occupation  which  accounted  for  it;  and  her 
habits  of  life  were  regular  and  industrious.  Menstruation  had 
always  been  normal,  and  there  w'as  no  record  of  leucorrhoea  or 
of  diarrhoea.  Progressive  emaciation  had  accompanied  the 
weakness,  and  a  corresponding  loss  of  animal  heat;  so  that, 
although  originally  of  good  development,  she  had  become  ex¬ 
ceedingly  thin,  and  had  felt  very  cold  even  during  the  excessive 
heat  of  last  summer.  There  had  been  great  lassitude,  and 
hardly  any  appetite  for  food.  Within  the  last  three  months, 
both  herself  and  her  friends  had  noticed  a  muddiness  of  skin 
on  the  face  and  hands ;  and,  on  the  dorsal  aspect  of  the  latter, 
this  muddiness  had  increased  to  such  an  extent  that  it  might 
have  been  imagined  that  she  had  exchanged  limbs  with  a 
negress.  The  tint  of  the  face  was  of  a  much  less  decided  cha¬ 
racter.  There  was  no  history  of  any  pulmonary  or  cardiac  dis¬ 
ease  ;  and  the  surviving  members  of  her  family  were  in  good 
health. 

The  first  interview  I  had  with  my  patient  was  by  candle¬ 
light,  and  her  appearance  indicated  nothing  beyond  aggravated 
spantemia.  It  is  not  surprising  that  I  should  have  overlooked, 
under  such  circumstances,  the  peculiar  colour  of  the  face ;  and 
the  hands  I  did  not  particularly  look  at.  The  only  thing 
which  struck  me  was  the  extent  and  the  deep  hue  of  the 
areola  round  the  eyes.  I  made  a  careful  physical  examination 
of  the  thoracic  organs,  but  failed  to  discover  anything  abnormal 
beyond  the  usual  anaemic  murmurs.  An  examination  of  the 
abdomen  led  to  only  a  negative  result.  No  pain  was  com¬ 
plained  of,  but  much  nausea  whenever  she  raised  herself  in 
bed ;  and,  in  the  same  posture,  she  described  herself  as  expe¬ 
riencing  a  weight  in  the  right  hypochondriac  region.  The 
bowels  were  costive  ;  but  this  fact  was  explicable  by  the  small 
amount  of  nourishment  taken.  The  urine  was  natural ;  the 
pulse  was  80;  the  respirations  19. 

My  patient  had  previously  been  under  medical  treatment, 
and,  as  far  as  T  could  learn,  of  a  judicious  kind.  I  was  puzzled 
why  she  should  have  derived  no  permanent  benefit  from  it,  but 
I  really  could  not  see  anything  to  interfere  with  a  diagnosis  of 
simple  aggravated  anaemia ;  and  I  offered  rather  an  unguarded 
prognosis  that  she  would  probably  be  quite  well  in  two  or  three 
weeks  time.  I  prescribed  a  mixture  of  tincture  of  sesqui- 
chloride  of  iron  with  tincture  of  hyoscyamus,  a  dose  after  each 
meal;  and  directed  that  food  should  be  given  in  small  quanti¬ 
ties  at  frequent  intervals. 

October  4th.  I  visited  my  patient  by  daylight,  and  I  could 
not  help  noticing  the  dark  earthy  tint  of  her  face  and  hands. 
No  other  portion  of  the  surface  was  affected  in  the  same  way: 
the  skin  every  where  else  was  perfectly  clear,  and  free  from  ab¬ 
normal  stain  of  any  kind.  However,  the  real  nature  of  the 
case  did  not  then  occur  to  me.  The  medicine  had  caused  a 
relaxation  of  the  bowels,  and  therefore  the  citrate  of  iron  was 
substituted  for  the  sesquichloride ;  and  an  opiate  pill  ordered 
to  be  given  at  bedtime. 

A  decided  improvement  became  manifest  during  the  next 
few  days,  so  that  she  was  able  to  leave  her  bed  and  come  down 
stairs,  still  preserving  the  recumbent  posture  on  a  sofa.  On 
the  10th  of  October,  the  feeling  of  weight  in  the  right  hypo¬ 
chondriac  region  increased  to  absolute  pain.  I  made  another 
physical  examination  of  the  abdomen,  and  the  result  was,  that 
deep  percussion  elicited  a  dull  note  over  the  seat  of  pain,  and 
palpation  imparted  the  sense  of  a  soft  solid,  deep  in  the  abdo¬ 
minal  cavity.  Although  the  strength  had  increased,  the  emaci¬ 
ation  progressively  continued ;  and,  with  a  view  to  remedy  this, 
I  recommended  the  administration  of  the  cod-liver  oil.  To 
this,  however,  great  objection  was  offered,  the  bare  thought  of 
taking  an  oily  substance  appearing  to  create  nausea. 

October  13th.  A  retrograde  step  had  already  commenced. 
The  citrate  of  iron  mixture  could  no  longer  be  retained ;  the 
bowels  had  become  confined;  the  indescribable  sense  of  power¬ 


lessness  had  completely  returned ;  and  my  patient  went  back  to 
her  bed,  from  which  she  never  rose  again.  _  .. 

During  the  preceding  week,  I  had  been  perusing  Dr.  Aclcu- 
son’s  celebrated  monograph  on  Diseases  of  the  Suprarenal  Cap¬ 
sules,  as  well  as  a  review  of  that  work  in  the  then  current  num¬ 
ber  of  the  British  and  Foreign  Medico-Chirurgical  Bevieiv.  1 
now  began  to  suspect  the  real  nature  of  the  malady ;  and  1  at 
once  communicated  the  possibilities  and  probabilities  ot  tie 
case  to  the  patient’s  friends.  They  were  astonished  at  the 
altered  tone  of  my  prognosis,  and  did  not  at  all  appreciate  l© 
reasons  I  gave  for  it.  It  was  agreed,  however,  that  further  acu 

vice  should  be  obtained.  ,  T 

October  15th.  Mr.  Norman  met  me  in  consultation.  it 
was  clear  that  we  had  to  deal  with  the.  resultsof  a  special  dys- 
crasia,  those  results  being  manifested  in  a  serious  lesion  ot  the 
nutritive  processes.  The  data  on  which  we  had  to  foim  am 
opinion  were  principally  subjective:  these  were  the  extieme 
lassitude  and  debility,  the  constant  nausea  and  anorexia,  t  la 
pain  and  the  weight  in  the  right  hypochondrium,  the  depres¬ 
sion  of  spirits,  and  the  loss  of  memory.  The  great  objective 
phenomena  were  two  in  number — the  emaciation,  and  the 
bronzed  colour  of  the  face  and  hands.  Our  diagnosis  appeared 
to  be  limited  to  the  alternative  of  scrofulous  degeneration  ot 
the  intestinal  glands,  or  disease  of  the  suprarenal  capsules, 
attended  by  its  well  known  cutaneous  discolorment.  It  the 
case  had  come  under  our  notice  some  years  ago,  probably  the 
former  of  these  contingencies  would  have  been  the  only  one  to. 
present  itself;  but,  for  obvious  reasons,  our  opinion  now  de¬ 
cidedly  inclined  to  the  latter. 

Mr.  Norman  strongly  urged  the  administration  of  cod-hver 
oil,  to  which  the  patient  reluctantly  assented.  Mr  Norman 
also  suggested  that  a  couple  of  grains  of  blue  pill  should  be 
taken  once  or  twice  a  week,  not  only  with  the  view  of  maintain- 
in"  a  regular  action  of  the  bowels,  but  also  to  assist  the  func- 
tions  of  the  liver ;  for  the  possibility  of  biliary  toxiemia  had  oc- 
curred  to  our  minds  as  tending  to  confuse  the  other  elements 
of  diagnosis ;  although  such  an  hypothesis  would  not  account 
for  the  emaciation,  and  was  almost  certainly  negatived  by  the. 
clear  pearly  hue  of  the  conjunctiva. 

Under  the  plan  of  treatment  above  laid  down,  and  for  soma 
time  faithfully  carried  out,  the  tendency  to  emaciation  was  cer¬ 
tainly  arrested,  and  the  strength  appeared  to  be  somewhat  im¬ 
proved.  A  blister  was  subsequently  applied  to  the  right  hypo¬ 
chondrium,  in  order  to  relieve  the  local  pain.  .  _ 

Things  remained  very  much  in  statu  quo  until  the  middle  of 
November.  Disgust  of  the  cod-liver  oil  was  now  experienced, 
and  consequently  its  use  was  abandoned ;  and  so  complete  was 
the  repugnance  to  every  kind  of  food,  that  beef-tea,  in  very 
limited  quantities,  was  the  only  article  of  diet  which  we  could 
persuade  her  to  accept.  The  sense  of  hunger  was  altogether 
suspended,  and  the  Withdrawal  of  the  demand  for  nourishment 
was  apparently  the  proximate  cause  of  that  wasting  process 
which  now  continued  uninterruptedly  until  death.  And  yet 
the  secretions  generally  were  properly  carried  on;  there  was  no 
cough,  and  no  symptom  referrible  to  the  pulmonary  organs; 
the  sounds  of  the  heart  were  sharp  and  clear ;  and,  with  the  ex¬ 
ception  of  the  faculty  of  memory,  the  intellectual  poweis  were 

unimpaired.  .  .... 

For  a  short  time,  I  gave  her  quinine,  with  a  slight  improve¬ 
ment  of  the  appetite;  but,  at  the  beginning  of  December,  she 
firmly  refused  to  take  medicine  of  any  kind.  A  week  after¬ 
wards,  she  would  see  nobody  beyond  her  own  family ;  and  on 
Friday,  December  19tli,  she  quietly  died  away,  as  if  she  had 
only  fallen  asleep. 

Post  Mortem  Examination,  December  21st,  fifty-fours  after 
death.  The  body  was  greatly  wasted  ;  the  breasts  very  much 
atrophied;  there  was  very  little  adipose  tissue  anywhere;  and 
the  muscular  structures  were  flabby  and  attenuated.  The  skin 
of  the  face  was  nearly  as  brown  as  a  mulatto :  the  exact  hue  it 
would  be  ditficult  to  describe,  but  it  was  duller  and  less  intense, 
than  bronze,  and  resembled  more  than  anything  else  the  tint 
of  the  lighter  portions  of  a  photographic  impression.  Ilia 
colour  was  very  marked  when  contrasted  with  the  integument 
of  the  thorax  and  abdomen,  or  with  any  linen  article  of  clothing. 
The  skin  of  the  dorsal  aspect  of  the  hand  was  exceedingly 
dark,  the  knuckles  being  particularly  so ;  here  the  word  “  bronze ,r 
most  fitly  conveys  the  real  tint,  because  it  really  possessed  the 
shining  properties  of  that  alloy.  The  popular  term  “  brown 
jaundice"  is  sometimes  a  very  appropriate  one  in  these  cases. 

The  cranium  was  not  examined.  The  viscera  ot  the  thorax, 
were  anatomically  healthy,  but  very  bloodless:  the  heart  was 
exceedingly  small,  and  contained  several  fibrinous  coagula- 
The  stomach  was  distended  with  gas:  it  contained  a  thin. 
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e»MOW1No?hUiii  bht  itS  CTtS  'ViTe,  ia  a11  rosPects  Pree  from  dis- 
'  .JNioth  n£  abnormal  could  be  detected  in  the  lar-e  and 

sTe  1  WhTthi  fhe  Spleen>  and  the  ^  were  of  the  natuS 
Sf;t  £  ,the  Ver  "T  being  removed,  I  found  that  the 
”r,  kidney  was  dragged  out  with  it;  the  fact  being  that  an 
at  lesion  had  taken  place  between  the  contiguous  peritoneal 

JS.  ThSfT1"1:1” of  Iiver 

V  This  circumstance  may  adequately  account  for  the 
c  l  stant  pain  in  the  right  hypochondriac  region  durin-  life  • 

“used  bv  the^m’  Weight  als°,  ^omPlahied  of  was  evidently 
caused  by  the  entne  mass  unduly  stretching  the  ligaments  bv 

which  the  liver  is  attached  to  the" diaphragm.  A  sfo7p“oceS 

ot  adhesive  inflammatory  action  had  probably  been  go  in-  on 

for  some  time:  the  connection  between  the  two  organs  was  of 

thL?0SThneSte  kind’  and  ithe  knife  was  reflu*rod  to  separate 
•  1  he  light  supiarenal  cajisule  was  very  lame  •  the  left 

a  ltacSt  treded  ihS  t0"'1"1  8iM'  unodherent  to 

when  a  ^  Paral°Dt  “atter  exuded  from  both  glands 

mtl?n5lSfhnd-WaS  made-^r0Ugh  them  :  and  a  number  of 
l  }  bodie.s  was  vis,ble  to  the  naked  eye.  My  friend 
r.  Martyn,  of  Bristol,  has  been  kind  enough  to  make  a  care’ 

foiotT'oS  “le  dr“ed,  0,'sans-  His  -Port  i  “i 

tefldish  ymrenal  c«p:,,le.  Preservation  good, colour 

UJish-yeHoif,  surface  uneven:  weight  75  grains.  Tears 

creamy  fluidW1Drr°“gih  ^^wish-wlike  surfaces,  covered  with 

fibrous  sen^  ?°nS-1StS  °f  athlckened  tunic,  within  which  are 
nDious  septa,  forming  meshes  in  which  cheesy  masses  lie 

surrounded  by  creamy  fluid.  Microsclpic  Tpelr. 

tainhro  g  i  7  ,ro,undlsh  nuclear  corpuscles,  con- 

terns?  ?7  granules  (often  to  half  the  entire  cell-con- 

nules  "  (£' )TlaVeUt 'Ce [h  con1tainmS  («)•  (c)  Proteine  gra¬ 
nules.  (d)  Laige  free  granules  of  fat.  (e)  Fusiform  cells 

also  containing  fat.  These  are  derived^  from  tlT septa 

Ad»c?naleSUrvrCnftlt1b0,ly  exhibited  a  similar  condition, 
frnn  flii  ;-  FT,the  .aPPearanees  above-mentioned,  and 
elude  t  it  tl  n  °f  gIyCerme>  acetic  acid>  aud  ether,  I  con- 
stage  3 tgeneSrer^  ^  tUbe‘'Cle  “  ““  “d""“d 

totaBSTMe  d’Sl  sr„o!eP°Sited  “  tbe  mUSe“m 

Remarks. 
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the  Med;,  i  7’0n  look]n?  through  a  valuable  series  of  cases  in 
Medical  1  imes  and  Gazette,  illustrative  of  disease  of  the 
suprarenal  capsules,  I  find  that  there  are  three  symptoms 
brnn  °?™0nly  Present  than  any  others.  These  are  debility, 
tlf??  kin;  and  emaciation.  I  have  enumerated  them  in 
It  ind1cot°f  b,equ1encJ-  The  debility  appears  to  exist  always. 
terkrJ  L  f  th®  develoPment  of  a  special  dyscrasia,  charac- 
tensed  by  a  grave  error  in  the  blood  forming  process,  and  con- 

wbicbQt  PL0Smai10n  °f  the  vitaI  P°wers-  Tbe  dyscrasia  is  one 
vtiich  probably  has  some  affinity  with  idiopathic  amemia,  with 

chlorosis,  or  with  that  constitutional  state  which  precedes  the 

defll Ir81'  °f  utU.be.rcl-e-  11  is  id'PdsrtHe  i"  all  cases  to 
define  its  cause :  but  it  is  certain  that  some  mental  derange- 
nient  or  shock  has  had  a  great  deal  to  do  with  many  of  the 
ases  ot  this  disease  which  have  been  published.  Solidists 
and  humoralists  may  here  find  a  capital  debating  ground:  for 
the  inquiry  is  naturally  suggested,  is  the  disease  of  the  blood 

hlooSease?  6  neUr0S1S>  or  the  neurosis  the  cause  of  the 

*Leit  ?  advert  to  the  bronzed  skin.  I  find  two  appa¬ 
rently  authentic  cases  on  record  in  which  bronzing  of  the  skin 

:?lUrCCri)aTd  hl  any  uoticeable  changes  in  the  supra- 
enal  capsules.  But  these  are  only  two  cases  out  of  a  con- 
s  derable  number  in  which  the  disease  of  the  glands  has  been 
successfully  diagnosed  during  life  from  the  cutaneous  disco- 
oration..  Partial  disease  of  the  capsules  has  been  detected  in 
several  instances  without  any  corresponding  bronzing  •  but  I 
Relieve  that  not  a  single  case  has  been  published  in  which 
total  destruction  of  the  capsules  has  existed,  without  manifest 
discoloration  of  the  integuments  also.  Hence,  ns  the  British 
and  Foreign  Reviewer  remarks,  the  cutaneous  bronzing  may 
be  dependent  upon  the  capsular  affection,  but  the  converse  of 
this  proposition  cannot  for  a  moment  be  entertained.  But 
while  I  agree  with  the  Reviewer  in  thinking  that  the  condition 
ot  the  integument  is  almost  absolutely  diagnostic  of  disease  of 
the  capsules,  I  think  he  too  hastily  concludes  that  the  latter  is 
the  cause  of  the  former.  We  must  know  a  great  deal  more 
lan  we  do  now  about  the  physiology  of  the  ductless  glands 
before  we  venture  to  pronounce  so  decisively  on  the  phenomena 
of  their  pathology. 

.  Emaciation  is  a  symptom  not  so  frequently  observed,  and 
in  many  cases  has  been  entirely  absent.  It  is  easily  explained 

enever  it  exists,  by  the  depraved  condition  of  the  blood,' 
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and  by  the  altered  nerve-tone  resulting  therefrom.  Nutrition 
disease*0  gmve  y  inteidored  w*th  by  such  primary  elements  of 

The  case  which  I  have  related  affords  a  marked  illustration 
o  the  three  great  symptoms.  The  debility  and  emaciation 
existed  m  an  extreme  degree;  but  the  bronzing  was  strictly 
limited  to  those  portions  of  the  skin  habitually  exposed  to  the 
light,  and  therefore  looked  like  an  aggravated  form  of  sun¬ 
burn  tness. 

Dr.  Addison’s  opinion  as  to  the  hopelessness  of  the  prog- 
nosis  appears  to  be  confirmed  by  every  fresh  case  which  is 
published.  I  he  treatment  is  unsatisfactory  in  every  sense  of 
the  word :  nerve-tonics  and  blood-tonics  are  equally  useless ; 
and  perhaps  we  shall  have  to  await  the  discovery  of  a  new 
specific  before  being  able  to  announce  our  ability  to  control 
the  progress  of  this  singular  disease. 

An  account  of  the  structural  anatomy  of  the  suprarenal  cap- 
su  es,  y  Kolliker,  is  to  be  found  in  the  Medical  Times  and 
Gazette,  vol.  n  for  1855.  M.  Brown- Sequarcl’s  investigations 
in  their  physiology  show  that  these  bodies  have  a  very  impor¬ 
tant  part  to  play  in  the  animal  economy — a  part  which,  if 
omitted,  must  lead  to  fatal  results.  (Arch.  Generates  de  Med., 
Oct.  and  Isov.  1850,  quoted  in  Banking’s  Abstract,  Jan.  1857.) 

1  le  substance  of  M.  B.-Sequard’s  observations  is,  that  (a)  the 
capsules  are  very  sensitive.  (6)  As  age  advances,  the  capsules 
are  round  to  gain  considerably  both  in  weight  and  in  volume; 
and  hence  it  appears  that  these  organs  are  not  exclusively  re¬ 
lated  to  embryonic  life,  (c)  Extirpation  of  both  capsules  de¬ 
stroys  life  with  as  much  certainty,  and  with  greater  rapidity 
than  extirpation  of  the  kidneys.  The  extirpation  of  a  single 
oigan  was  invariably  fatal.  After  removal  of  both  capsules,  the 
following  phenomena  were  noticed  :  feebleness,  gradually 
passing  to  extreme  prostration ;  a  respiration  first  quickened, 
then  retarded,  and  lastly  irregular  and  spasmodic ;  a  quick  and 
weakened  pulse;  gradual  diminution  of  animal  heat;  and 
lastly,  vertigo,  convulsions  in  various  forms,  and  occasionally 
coma. .  It  would  thus  appear  that  the  suprarenal  capsules  are 
essential  to  life,  and  that  their  removal  or  disorganisation  may 
lead  partly  to.  some  injurious  alteration  in  the  blood,  and  partly 
to  some  injurious  operation  on  the  nervous  system. 


CASE  OF  WOUND  OF  KIDNEY  :  RECOVERY. 


By  J.  Johnston,  M.B.Lond. 


IRead  before  the  Birmingham  and  Midland  Counties  Branch, 
February  12th,  1857.] 

On  December  24th,  1855,  at  10  p.m.,  I  was  hastily  summoned 
to  attend  William  Hyde,  aged  32,  who  had  been  stabbed  in  a 
quairel.  Yhen  I  arrived  at  the  public  house  at  which  he  lay,  I 
found  him  in  a  state  of  collapse  from  the  great  loss  of  blood ; 
the  pulse  hardly  perceptible ;  vomiting  was  continuous,  with 
hiccup.  He  complained  of  severe  but  spasmodic  pain  in  the 
groin,  where,  he  said,  he  had  been  stabbed  with  a  carving  knife. 
I  theiefore  examined  the  groin :  there  was  no  wound,  but  a 
spasmodic  retraction  of  the  testicle.  Having  turned  him  on  to 
his  side,  I  found  an  incised  wound,  one  inch  and  a  half  in 
length,  on  the  right  side  of  the  spinal  column,  and  about  two 
and  a  half  inches  above  the  posterior  crest  of  the  ilium.  Con¬ 
siderable  haemorrhage  was  still  taking  place,  and  he  said  that 
the  knife  had  broken  in  his  back.  Having  sent  the  policeman 
to  find  the  broken  knife,  during  his  absence  I  assiduously 
applied  cold  water  to  the  lumbar  region,  and  gave  the  patient 
some  brandy  and  cold  water,  with  forty  drops  of  tincture  of 
opium.  Ihe  policeman  not  being  able  to  recover  the  knife,  1 
thought  it  advisable  to  pass  my  finger  into  the  wound,  to  probe 
for  any  broken  piece.  My  finger  passed  upwards  and  inwards, 
touching  the  transverse  process  of  the  third  lumbar  vertebra, 
and  about  an  inch  above  this  entered  the  peritoneal  cavity. 
The  knife  v'as  afterwards  found,  unbroken,  but  bent  about 
three-fourths  of  an  inch  from  the  point:  it  was  eight  and  a  half 
inches  in  length,  and  had  been  driven  in  up  to  the  haft.  I 
continued  the  cold  application.  A  magistrate  having  arrived, 
the  patient’s  deposition  was  taken,  as  1  did  not  think  that  he 
could  rally.  Warmth  was  applied  to  the  feet.  Gallic  acid  in 
five-grain  doses,  with  a  fourth  of  a  grain  of  opium,  were  given 
every  twenty  minutes,  for  three  doses,  and  afterwards  repeated 
every  hour,  with  occasional  doses  of  cold  brandy  and  water. 
He  chiefly  complained  of  retraction  and  pain  in  the  testicle; 
this  was  relieved  by  an  embrocation  of  olive  oil  and  tincture  of 
opium  in  equal  parts.  About  half  an  hour  after  my  arrival,  he 
expressed  a  desire  to  pass  his  urine,  aud  then  passed  by  the 
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urethra  about  a  pint  of  blood.  This  was  repeated  three  or  four 
times  during  the  night,  my  assistant  remaining  with  him. 

December  25th.  He  had  slightly  rallied.  The  treatment 
was  continued. 

December  20th.  Hiccup  continued;  this  was  relieved  by 
hits  of  ice.  He  still  complained  of  pain  in  the  groin.  Gallic 
acid,  with  hydrargyrum  cum  creta,  were  given  three  times 
a  day. 

December  27th.  He  continues  very  much  the  same.  I 
ordered  beef-tea  and  brandy  to  be  continued.  The  urine  W'as 
albuminous. 

December  28th.  The  bowels  not  having  been  opened,  I 
ordered  half  an  ounce  of  castor  oil,  and  this  to  be  repeated  in 
three  hours.  As  he  complained  of  a  general  pain  all  over  the 
abdomen,  and  tympanitis,  a  linseed  poultice  was  applied,  and  in¬ 
creased  doses  of  the  hydrargyrum  cum  creta  with  opium.  The 
gallic  acid  was  omitted.  Ice  was  continually  given;  this  re¬ 
lieved  the  hiccup  and  vomiting,  which  had  reappeared.  By 
these  means,  the  pain  over  the  abdomen  was  relieved;  and, 
without  any  other  severe  symptoms,  the  wound  gradually 
healed;  and,  on  the  14th  of  January,  he  was  able  to  be  re¬ 
moved  to  his  own  home — a  distance  of  nearly  half  a  mile.  I 
still  continued  to  visit  and  watch  the  case  daily. 

January  21st.  I  perceived,  for  the  first  time,  a  slight  fulness 
over  the  wounded  part,  at  about  the  situation  of  the  internal 
opening  of  the  wound;  this  gradually  enlarged,  without  much 
pain.  I  thought  that,  in  all  probability,  it  was  a  collection  of 
pus,  the  deep  parts  not  having  united  so  soon  as  the  external 
parts.  No  pain  was  complained  of,  only  the  fulness ;  and,  as 
Nature  had  done  so  much  for  my  patient,  I  thought  that  I 
would  leave  the  abscess  to  her  care  also,  unless  urgent  symp¬ 
toms  should  arise. 

January  25th.  On  examining  his  urine  under  the  micro¬ 
scope,  pus-globules  were  found,  with  exudation  cells.  I  there¬ 
fore  thought  that  it  would  be  advisable  to  open  the  abscess,  for 
fear  of  mischief  by  pressure  upon  the  kidney. 

January  26th.  I  made  a  valvular  opening  into  the  tumour, 
which  had  now  reached  the  size  of  a  small  child’s  head.  About 
a  pint  of  urine  immediately  escaped,  loaded  with  phosphate 
and  a  little  pus.  I  carefully  closed  the  opening,  before  the 
tumour  was  quite  empty,  with  a  compress  and  bandage  ;  and,  as 
he  was  very  faint,  and  vomiting  came  on,  I  gave  him  an  opiate, 
with  a  full  dose  of  castor  oil. 

January  27th.  I  again  opened  the  valve,  and  allowed  a 
quantity  of  clear  urine  to  escape ;  and,  as  there  was  great  ten¬ 
derness  over  the  whole  of  the  abdomen,  I  diminished  his  food, 
gave  small  doses  of  calomel  and  opium,  and  applied  linseed 
poultices  over  the  bowels.  By  these  means,  the  thirst  and 
sickness  were  relieved;  and,  on  the  next  morning  (Jan.  28th), 
I  allowed  the  sac  to  empty  itself  thoroughly  ;  its  contents,  as 
before,  being  clear  urine,  of  strong  smell,  and  with  a  little  pus 
settling  to  the  bottom  of  the  cup.  The  external  opening  very 
soon  healed,  and  I  had  to  reopen  it  and  pass  a  small  female 
catheter  up  a  passage  extending  upwards  and  inwards  for 
about  three  inches,  where  there  seemed  to  be  a  small  sac. 
This  I  repeated  night  and  morning  for  nine  or  ten  days,  when, 
as  the  secretions  had  gradually  diminished,  I  merely  applied  a 
bandage  with  small  pledgets  of  lint.  The  man  has  had  no  re¬ 
lapse  since  then.  He  enjoys  life,  and  can  eat  and  drink  heartily 
of  ale  and  spirits,  without  any  unpleasant  after  consequences  in 
the  kidney.  He  has  decidedly  grown  much  fatter  since  the 
accident  than  ever  he  was  prior  to  it. 


LIQUOR  SODE  CHLORINATE  AS  A  LOCAL 
APPLICATION  IN  SMALL-POX. 

By  John  Gabb,  Esq.,  Bewdley. 

I  have  found  a  weak  solution  of  the  liquor  sodaj  chlorinate  so 
beneficial  in  the  affection  of  the  mouth  and  throat,  in  cases  of 
small  pox,  that  its  efficiency  cannot  be  too  widely  known.  It 
may  have  been  used  by  others ;  but,  if  so,  I  have  not  seen  any 
account  of  it.  In  each  case  in  which  I  have  employed  it,  the 
effect  has  been  extraordinary :  one  washing  of  the  mouth  and 
gargling  of  the  throat  has  restored  the  patient  to  comfort,  and 
ability  to  speak  or  swallow  without  difficulty.  The  strength  I 
have  used  has  been  a  drachm  to  half  a  pint  of  water.  Applied 
to  the  skin,  it  has  had  the  effect  of  allaying  the  troublesome 
itching;  and  I  think  it  not  unlikely  that  a  much  stronger  solu¬ 
tion,  applied  in  the  earlier  stage  of  the  eruption,  might  be  as 
efficient  in  preventing  pitting  as  some  other  remedies  which 
have  been  recommended,  whilst  at  the  same  time  it  could  be 
more  easily  used. 


Finding  the  solution  so  useful  in  allaying  the  itching  of 
small-pox,  I  gave  an  old  woman,  aged  86,  who  had  been  for 
more  than  twelve  months  tormented  wTith  pruritus,  and  had 
tried  various  remedies  without  effect,  the  same  to  use  as  a 
lotion.  In  a  few  days  she  came  for  more,  and  said  she  had 
never  used  anything  that  gave  her  so  much  relief. 
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Lecture  I. 

Mr.  President  and  Gentlemen, — Honoured  by  being  selected 
by  the  College  to  deliver  the  Gulstonian  Lectures  of  the  pre¬ 
sent  year,  I  was  at  first  a  little  perplexed  to  find  a  subject  with 
which  I  could  presume  to  occupy  the  time  of  such  an  audience, 
or  upon  which  I  could  hope  to  throw  any  additional  light.  On 
further  consideration,  however,  finding  that  I  had  met  with 
many  cases  of  disease  accompanied  by  saccharine  urine,  some 
presenting  all  the  phenomena  which  attend  true  diabetes, 
others  exhibiting  symptoms  but  little  marked,  and  such  as 
might  be  readily  overlooked,  it  occurred  to  me  that  I  might 
possibly  be  able  in  these  lectures  to  lay  before  you,  in  a  small 
compass,  the  present  state  of  our  knowledge  on  this  important 
subject,  and  endeavour  to  show  what  advances  have  been 
made  of  late  in  our  progress  towards  unraveling  the  mystery 
which  has  so  long  enveloped  this  most  obscure  affection.  It 
might  naturally  have  been  expected  that  the  discoveries  of 
modern  science,  and  especially  the  rapid  strides  of  organic 
chemistry,  would  ere  this  have  been  enabled  to  solve  at  least 
some  of  the  difiiculties.  Chemistry  has  indeed  shown  the  na¬ 
ture  of  the  morbid  product  in  this  disease,  its  properties,  com¬ 
position,  and  the  changes  it  undergoes ;  how  it  may  be  imi¬ 
tated,  and  so  forth ;  but  we  have  signally  failed,  by  the  aid  of 
this  science,  in  obtaining  a  clue  to  the  real  nature  of  the  altera¬ 
tions  which  constitute  the  essence  of  this  disease. 

Although  I  fear  we  shall  have  to  confess  that  our  knowledge 
is  still  very  imperfect,  yet  at  the  same  time  there  are,  I  think, 
grounds  for  encouragement ;  for,  if  we  do  not  know  at  present 
what  diabetes  really  is,  we  have  of  late  been  able  to  affirm  more 
confidently  what  it  is  not;  and  this  alone  indicates  considerable 
progress.  *  Besides  this,  recent  investigations  upon  the  so 
called  glycogenesis,  or  sugar-forming  function  in  the  animal 
economy,  appear  to  throw  glimpses  of  light  which  may  probably 
one  day  remove  much  of  the  obscurity  which  has  hitherto  pre¬ 
vailed/  In  the  present  lectures,  it  is  my  intention  to  limit  the 
term  diabetes  to  that  form  of  disease  in  which  the  secretion  of 
urine  is  not  only  excessive  in  quantity,  but  in  which  also  its 
quality  is  altered  from  the  presence  of  sugar — a  principle  which 
is  absent  in  the  healthy  secretion.  Other  forms  of  disease,  in 
which  the  urine  is  excessive,  but  where  no  saccharine  matter 
exists,  I  should  be  disposed  to  follow  the  custom  of  many  high 
authorities,  and  class  under  the  head  of  excessive  diuresis. 
Some  difficulties,  however,  have  occasionally  arisen  from  the 
confusing  together  of  many  very  different  diseases  under  the 
general  head  of  diabetes. 

Saccharine  diabetes  has  received  many  synonyms ;  sometimes 
it  is  called  diabetes  mellitus,  to  distinguish  it  from  simple  ex¬ 
cessive  diuresis,  often  named  diabetes  insipidus;  it  has  been 
called  also  paruria  mellita  and  melituria;  and  recently,  on  ac¬ 
count  of  the  supposed  identity  of  diabetic  sugar  and  glucose  or 
starch  sugar,  it  has  been  named  by  French  physicians  glu- 
cosuria — a  term  now  often  employed  in  this  country. 

The  ancients  were  totally  unacquainted  with  the  morbid  con¬ 
dition  of  the  urine  which  is  pathognomonic  of  this  disease,  and 
hence  grouped  together  indifferently  all  affections  in  which  a 
great  flow  of  urine  was  the  prominent  symptom.  It  was  oidy 
in  1684  that  Willis  first  called  attention  to  the  curious  and  im* 
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portant  fact,  that  the  urine  in  many  cases  of  diabetes  appeared 

las  ta  -Pn  "™Ccha,nne  P™ple.  For  a  long  time,  little  notice 
f-  US.d,SCOVOry’  antl  an>’  progress  which  has  been 
made  in  the  imestigation  of  the  symptoms,  nature,  and  treat- 
ment  of  this  affection,  date  from  within  the  last  half-century 

I  he  present  lecture  I  shall  devote  chiefly  to  the  examination 
of  the  various  symptoms  exhibited  by  patients  labouring  under 
a  saccharine  condition  of  the  urine.  In  the  remaining  lectures, 
1  shall  discuss  the  various  theories  advanced  as  to  the  nature  of 
the  disease,  and  speak  more  fully  of  its  progress  and  causes; 
and  point  out  what  value  may  be  placed  upon  the  different  re¬ 
medies  and  plans  of  treatment  which  have  been  proposed  for  its 
mitigation  or  cure. 

From  an  investigation  into  the  history  of  many  cases  of  this 
affection,  it  appears  to  me  that  diabetes  frequently  commences 
as  an  acute  disease,  and  may  within  a  very  short  time,  even  a 
lew  days,  assume  all  its  intensity.  In  my  note  books  there  are 
records  of  several  cases,  more  or  less  to  the  following  effect. 

pei son  in  good  health,  without  having  had  any  increased  de¬ 
sire  to  pass  water,  any  thirst  or  dryness  of  skin,  becomes  ex¬ 
posed  to  severe  and  prolonged  cold,  sometimes  after  having  in¬ 
dulged  rather  freely  in  alcoholic  liquors ;  in  a  day  or  so,  perhaps 
even  the  next  day,  he  experiences  a  peculiar  dryness  of  the 
mouth  a  want  of  the  usual  perspiration,  and  notices  likewise 
that  the  amount  of  his  urine  is  very  much  augmented;  and 
trom  that  time  lie  becomes  a  confirmed  diabetic  subject.  Such 
lovms  of  the  disease  may  be  properly  termed  acute  diabetes. 
.there  are,  on  the  other  hand,  many  who,  from  their  history 
would  appear  to  have  been  suffering  from  a  saccharine  condi¬ 
tion  of  the  urine  for  several  years  before  the  increase  of  the 
renal  secretion  attracted  attention,  or  the  nature  of  the  disease 
became  correctly  ascertained.  As  an  example  of  this  form,  I 
may  mention  that  of  a  gentleman  under  my  care  at  the  present 
time,  who  had  symptoms  evidently  most  closely  connected  with 
a  saccharine  condition  of  the  urine  for  more  than  eight  years 
before  the  character  of  the  affection  was  known,  and  in  whom 
the  diuresis  was  never  sufficiently  developed  to  lead  him  to 
suspect  himself  a  diabetic  subject.  When  the  disease  assumes 
this  form,  it  may  be  classed  under  the  head  of  chronic  diabetes, 
as  may  also  other  cases  of  saccharine  urine  where  the  aug¬ 
mented  secretion  never  becomes  a  prominent  symptom  :  I  say 
prominent  symptom,  because,  in  all  instances  in  which  I  have 
been  able  to  ascertain  the  total  amount  of  urine  in  the  twenty- 
mur  hours,  a  somewhat  abnormal  quantity  has  been  eliminated 
±5y  the  aid  of  properly  directed  dietetic  and  medicinal  treat¬ 
ment,.  the  acute  affection  not  unfrequently  merges  into  a 
chronic  condition,  with  symptoms  closely  resembling  those  to 
which  I  have  just  alluded. 

I  shall  at  first  point  out  the  most  important  symptoms  which 
occur  in  these  different  forms  of  diabetes,  comparing  the  re¬ 
sults  obtained  from  ray  own  observation  with  those  arrived  at 
by  others,  and  endeavour  to  show  what  are  the  essential  pheno¬ 
mena,  and  such  as  are  merely  accidental,  depending  on  compli¬ 
cations  having  no  necessary  connexion  with  the  disease  under 
consideration. 

As  the  increased  flow  of  urine,  and  the  alteration  in  the  cha¬ 
racter  of  that  secretion,  are  among  the  most  constant  and  im¬ 
pel  tant  changes  in  this  disease — alterations  from  which,  in¬ 
deed,  its  name  is  derived — I  shall  at  once  direct  your  attention 
to  this  point. 

The  urine  in  diabetes  may,  as  far  as  appearance  is  concerned, 
exactly  resemble  the  healthy  secretion:  it  may,  however,  and 
generally  does,  differ  considerably  from  it.  When  the  quantity 
is  large,  it  is  very  pale,  sometimes  almost  devoid  of  colour, 
transparent,  free  from  deposits;  with  an  odour  which  has  been’ 
compared  by  Dr.  Prout  to  that  of  hay  or  milk ;  by  Dr.  Watson  to 
that  of  an  apple-chamber.  To  me  the  odour  appears  more  like 
that  of  whey ;  but,  as  such  urine  soon  undergoes  changes  from 
fermentation,  the  smell  varies  much  with  the  time  which  has 
elapsed  since  its  elimination.  Any  peculiarity  of  odour  which 
diabetic  urine  may  possess  is  confined  to  such  as  contain  but 
little  of  the  ordinary  urinary  constituents.  In  the  acute  affec¬ 
tions,  when,  by  appropriate  treatment,  etc.,  the  amount  has 
been  brought  down  to  within  100  fluid  ounces  per  diem,  also  in 
the  chronic  forms  of  the  disease,  although  the  urine  may  be 
very  rich  in  sugar,  I  have  not  been  able  to  appreciate  any  pecu¬ 
liarity  of  odour.  The  flavour  of  diabetic  urine  is  distinctly 
sweet.  This,  again,  is  best  observed  when  there  is  much  defi¬ 
ciency  of  those  constituents  on  which  the  ordinary  taste  de¬ 
pends. 

The  quantity  of  the  urine  passed  by  diabetic  patients  is  very 
variable.  Enormous  amounts  have  been  mentioned,  as  much 
as  200  pints  per  diem,  on  the  authority  of  an  Italian  named 
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Fonseca ;  but  this  is  somewhat  doubtful.  Trustworthy  observa¬ 
tions  have  established  the  fact  that  as  much  as  30  and  40  pints 
lave  occasionally  been  voided.  I  have  myself  known  as  many 
as  iJ  imperial  pints  passed  during  one  night;  but,  as  far  as  my 
experience  goes,  these  excessive  quantities  are  not  common 
w  ran  patients  are  in  favourable  conditions  as  to  temperature, 
anc  \v  an  some  slight  restriction  is  placed  on  the  nature  of  the 
iquuls. taken.  It  is  only  when  the  patients  have  been  exposed 
to  the  inclemencies  of  the  weather,  and  drinking  enormously  of 
malt  or  other  alcoholic  liquors,  that  I  have  observed  such  ex¬ 
cessive  diuresis.  In  the  hospital,  where  the  temperature  of  the 
wards  has  been  nearly  uniform,  and  water  or  toast  and  water 
e  everage  allowed,  the  quantity  of  urine  passed  in  twenty- 
tour  hours  by  patients  under  my  care  has  seldom  exceeded  20 
pints,  or  400  fluid  ounces ;  generally  it  has  beenmuch  under  this 
quail  l  y,  as  fiom  10  to  12  pints;  and  this  before  any  dietetic  or 
tedicinal.  treatment  has  been  enjoined,  with  the  exception  of 
,  e  restraint  m  alcoholic  liquors.  The  following  table  gives  the 
lesu  s  o  itained  from  eight  cases  before  the  commencement  of 
treatment,  the  patients  being  allowed  the  ordinary  full  or 
ex:tia  lull  diet  of  the  hospital,  with  an  occasional  addition  to  the 
mod  when  the  appetite  was  ravenous. 


E.  H.,  a  young  woman  .  . 
H.  W.,  a  young  man  .  .  . 
E.  H.,  a  middle  age  . 

P-  C.,  a  middle  age  man  . 

H.  B.,  a  middle  age  woman  . 

C.  H.,  a  youth . 

J.  S.,  a  young  man  .  .  , 
R.  B.,  a  young  man  .  .  . 

C.  M.,  a  girl . 


Quantity. 

120  to  132  fluid  oz. 
232  to  268  „ 

179  to  212  „ 

168  to  390  „ 

180  to  256  „ 

168  to  234  „ 

162  to  296  „ 

148  to  280  „ 

210  to  300 


Specific  gravity. 
1040  to  1042 
1037  to  1040 
1030  to  1036 
1032  to  1041 
1032  to  1040 
1037  to  1044 
1047  to  1057 
1040  to  1044 
1046  to  1050 


Sometimes  the  quantity  of  fluid  thrown  out  in  a  given  time 
exceeds  m  weight  the  total  quantity  of  the  ingesta.  This  has 
been  observed  by  Mr.  McGregor,  and  Drs.  Bardsley  and  Chris- 
mon.  The  excess  must  then  be  made  up  by  cutaneous  ab- 
sorption,  as  proved  by  Dr.  Watson  to  have  occurred  in  a  boy 
suffering  from  excessive  diuresis,  or  the  so  called  diabetes 
insipidus.  In  health,  we  may  fairly  assume  that  the  twenty- 
tour  hours  average  in  this  country  is  about  45  fluid  ounces. 
Uiabetic  or  saccharine  urine  is  almost  always  heavier,  or  has 
an  increased  density  over  that  of  the  same  fluid  in  health, 
1  t  infn1  / J •  a'.'e,raf e  specific  gravity  during  the  twenty-four  hours 
at  1020  (distilled  water  being  1000);  the  urine  in  diabetes  is 
generally  found  to  range  from  1030  to  1050,  as  the  above  table 
shows.  Many  exceptions,  however,  are  found;  sometimes  the 
density  is  as  high  as  1060;  I  have  once  known  it  to  be  a  little 
above  this.  On  the  other  hand,  saccharine  urine  has  been 
found  by  Dr.  Prout  as  low  as  1015;  by  Dr.  Chiistison,  1021. 
About  a  month  since,  the  urine  of  one  of  my  diabetic  patients 
had  the  specific  gravity  1017,  and  yet  contained  a  very  notable 
quantity  of  sugar..  These  differences  are  not  difficult  to  ac- 
count  for,  considering  that  there  are  many  circumstances,  espe¬ 
cially  the  intervention  of  other  diseases,  which  for  a  time  may 
much  dimmish  the.  amount  of  the  sugar  eliminated.  As  a  rule 
I  ha\e  found  that,  in  cases  of  diabetes,  the  density  of  the  urine 
increases  with  its  quantity ;  that  is,  the  solid  portion  of  the  diet 
remaining  the  same,  any  increase  in  the  quantity  of  the  urine 
passed  in  the  twenty-four  hours,  produced  by  augmented 
thirst,  and  the  consequent  imbibition  of  a  larger  amount  of 
fluid,  is  accompanied  by  a  higher  density.  This  is  a  fact  of 
some  imjiortance,  to  which  we  shall  have  occasion  to  recur. 

With  regard  to  the  chemical  composition  of  diabetic  urine  I 
may  state  that  its  great  peculiarity  consists  in  containing 
sugar;  and,  as  far  as  analysis  has  yet  shown,  I  believe  this  is 
the  only  constant  abnormal  ingredient.  This  sugar,  which  is 
named  diabetic  sugar,  resembles  very  closely  that  found  in 
most  fruits,  such  as  can  also  be  readily  produced  artificially 
from  starch,  and  named  grape-sugar  or  glucose.  I  say  that 
diabetic  sugar  is  allied  to  glucose,  for  it  appears  not  to  be 
absolutely  identical  with  it,  as  usually  supposed. 

.  The  varieties  of  sugar  found  in  the  animal  and  vegetable 
kingdoms  may  be  conveniently  grouped  in  two  distinct  classes 
from  the  peculiar  reactions  they  exhibit. 

,  The  first  class,  including  cane-sugar  and  that  from  beet  root 
is  thus  distinguished.  When  boiled  with  a  solution  of  potash,' 
soda,  lime,  or  any  other  fixed  alkali  or  alkaline  earth,  it  is 
not  decomposed;  the  solution  turns  the  plane  of  polarisation  of 
a  ray  of  light  to  the  right,  and,  by  the  action  of  dilute  acids,  it 
is  converted  into  sugar  of  the  second  class.  When  in  contact 
with  yeast,  it  also  undergoes  transformation  into  the  second 
form,  prior  to  the  occurrence  of  vinous  fermentation. 
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The  sugars  in  the  second  group,  as  glucose,  diabetic  sugar, 
sugar  from  the  liver,  etc.,  are  readily  broken  up  when  boiled 
with  alkalies,  with  the  formation  of  brown  coloured  acids,  as 
melassic  and  sacchulmic  acids;  their  solutions  turn  the  plane  of 
polarisation  to  the  left ;  they  readily  ferment  with  yeast,  and 
also  reduce  the  salts  of  copper.  It  appears,  however,  that 
there  are  slight  differences  in  these  different  sugars,  as  that  ob¬ 
tained  from  the  liver,  and  also  diabetic  sugar,  more  readily  un¬ 
dergo  fermentation  than  the  glucose  from  starch. 

From  a  knowledge  of  these  properties,  it  is  not  difficult  to 
discover  the  presence  of  diabetic  sugar  in  urine,  at  least  when 
it  exists  in  any  quantity,  and  more  especially  when  this  fluid 
exhibits  the  characters  commonly  met  with  in  cases  of  con¬ 
firmed  diabetes.  Perhaps  the  most  simple  test  is  that  named 
Moore’s  test,  which  consists  in  heating  the  urine  in  a  test  tube 
with  about  an  equal  bulk  of  liquor  potasste  of  the  Pharma¬ 
copoeia  strength;  just  before  the  fluid  arrives  at  the  boiling 
point,  decomposition  ensues,  and  a  fine  yellow  or  orange  colour 
is  produced;  this  gradually  deepens,  and,  if  the  sugar  is  large 
in  quantity,  becomes  orange  brown  and  even  dark  brown  ;  at 
the  same  time,  a  distinct  odour  of  caramel  or  burnt  sugar  is 
evolved.  By  a  little  manipulation,  this  test  can  he  ren¬ 
dered  exceedingly  delicate;  for,  if  we  first  add  a  drop  or  two  of 
the  potash  solution,  to  ensure  slight  alkalinity,  and  then  some 
good  bone  black  or  animal  charcoal,  and  throw  on  a  paper 
filter,  we  obtain  a  fluid  quite  colourless,  and  which,  on  the  fur¬ 
ther  addition  of  the  liquor  potassce,  gives  rise  to  no  precipitate 
of  earth  phosphates,  and  when  heated,  the  yellow  or  orange 
colour  can  be  much  more  readily  observed  than  in  the  urine 
before  preparation ;  again,  the  delicacy  can  be  still  further  in¬ 
creased  by  using  only  a  few  drops  of  a  concentrated  solution  of 
potash  in  lieu  of  an  equal  bulk  of  that  of  the  Pharmacopoeia 
strength,  as  the  volume  is  then  scarcely  increased.  Some  ob¬ 
jections  to  this  test  have  been  made,  and  do  perhaps  exist ; 
Dr.  Owen  Rees  has  stated  that  if  the  potash  solution  contains 
lead,  it  may  cause  a  brownish  colouration  from  some  sulphur 
compound  in  the  urine,  especially  if  albumen  be  present;  with 
a  discolourised  urine  this  could  be  easily  distinguished.  There 
are  doubtless  other  solutions  besides  sugar  which  may  change 
colour  when  heated  with  potash ;  but  I  believe  these  seldom 
exist  in  the  urine,  or  are  likely  to  lead  to  any  serious  error, 
when  due  precautions  are  taken  in  the  employment  of  this  re¬ 
action. 

Moore’s  method  is  an  exceedingly  valuable  one,  for  if  it  is  not 
quite  conclusive  as  a  positive  test  of  the  presence  of  sugar,  it  is 
at  least  as  a  negative  one;  and  in  a  prepared  decolourised 
urine,  should  no  change  of  colour  occur  on  boiling  with  potash, 
we  may  safely  conclude  that  no  sugar  exists,  or,  at  any  rate, 
such  traces  as  may  be  safely  disregarded.  I  have  by  means  of 
this  test  recognised  sugar  in  the  urine  of  an  apparently  healthy 
person,  about  four  or  five  hours  after  a  full  meal,  no  trace  being 
discoverable  in  the  fluid  passed  at  a  period  most  remote  from 
the  influence  of  food.  I  believe  it  will  detect  a  small  fraction 
of  a  grain  in  a  fluid  ounce  of  urine. 

The  next  tests  are  those  depending  on  the  reducing  power  of 
sugar  upon  the  salts  of  copper,  and  of  these,  several  modifica¬ 
tions  have  been  proposed.  One,  named  Trovuner's  test,  is  thus 
performed.  The  fluid  to  be  examined  is  treated  with  caustic 
potash,  and  if  there  is  much  precipitate  of  earthy  phosphate,  it 
should  be  afterwards  filtered,  or  the  urine  may  advantageously 
be  decolorised  in  the  way  I  described  when  speaking  of 
Moore’s  test ;  an  excess  of  potash  is  of  no  consequence,  and  the 
alkali  should  always  be  present  in  quantities  more  than  suffi¬ 
cient  to  decompose  the  sulphate  of  copper  which  is  subse¬ 
quently  added ;  this  latter  should  be  in  a  dilute  state,  and 
added  drop  by  drop ;  a  precipitate  of  the  blue  oxide  of  copper  at 
first  falls,  which  is  dissolved  if  sugar  exists,  with  the  production 
of  a  beautiful  azure  blue  colour;  the  amount  of  the  oxide  dis¬ 
solved  being  usually  in  proportion  to  the  sugar  present.  When 
no  further  oxide  is  taken  up,  the  liquid  should  be  heated  to  the 
boiling  point,  the  azure  blue  coloured  is  changed  to  a  yellow  or 
orange  yellow,  at  the  same  time  that  turbidity  is  induced  by  the 
suhoxide  of  copper  becoming  precipitated.  Some  precautions 
are  necessary  in  making  use  of  this  test ;  and  we  must  remem¬ 
ber  that  albumen  and  ammonia  salts  have  the  power  of  dis¬ 
solving  the  oxide,  and  producing  the  blue  solution ;  and  that 
very  prolonged  boiling  may  cause  other  substances  which  may 
be  in  the  urine,  beside  sugar,  to  give  rise  to  the  precipitation 
of  some  suboxide  of  copper.  These  other  substances  are  uric 
acid,  creatine,  and  creatinine. 

Another  method  of  applying  the  copper  test  is  to  prepare  a 
solution  of  the  blue  oxide  of  copper,  in  the  way  prepared  by 
Barreswil,  Fehling,  Poggiale,  and  others.  Barreswil’s  solution 


is  thus  prepared.  Take  90  grains  of  cream  of  tartar,  9G  grains 
of  carbonate  of  soda  (crystallised),  32  grs.  of  sulphate  of  copper, 
and  04  grains  of  caustic  potash ;  dissolve  in  two  fluidounces  of 
distilled  water,  and  filter.  We  have  then  a  beautiful  azure  blue 
liquid,  which,  when  added  to  urine  or  any  fluid  containing 
sugar,  and  the  mixture  brought  to  the  boiling  point,  changes 
colour  in  the  way  before  described,  and  becomes  turbid  from  the 
precipitation  of  the  red  suboxide  of  copper.  This  test  is  subject 
to  the  same  objections  as  Trommer’s;  and  it  is  important  to 
take  care  that  it  is  either  freshly  prepared,  or  at  least  that  there 
is  an  excess  of  caustic  alkali,  otherwise  it  may  deposit  the 
oxide  even  when  no  sugar  is  present.  Both  these  tests,  I  be¬ 
lieve,  are  sufficient,  with  proper  precautions,  to  determine  the 
presence  or  absence  of  sugar. 

The  test  by  fermentation  with  yeast,  is  one  which  has  always 
been  regarded  with  satisfaction,  and  it  is  also  a  method  very 
readily  performed.  If  we  fill  a  tube,  closed  at  one  end,  with 
the  urine,  to  which  a  little  yeast  has  been  added,  invert  it  into 
a  saucer  filled  with  the  same,  and  place  the  apparatus  in  a 
warm  room,  or  at  a  temperature  of  about  80°  Fahr.,  should 
sugar  be  present,  fermentation  will  speedily  ensue,  and  car¬ 
bonic  acid  being  generated,  the  urine  will  be  depressed  in  the 
tube.  We  may  readily  ascertain  the  nature  of  the  gas  which  is 
formed,  and  may  also  obtain  the  spirit  from  the  urine  so  fer¬ 
mented,  and  thus  be  enabled  to  assert  positively  that  the  fer¬ 
mentation  has  been  vinous  in  character. 

Many  other  qualitative  tests  have  been  from  time  to  time 
proposed,  such  as  the  formation  of  torulce  in  diabetic  urine,  the 
crystallisation  of  the  sugar  when  a  little  of  the  fluid  has  been 
allowed  to  evaporate  upon  a  piece  of  glass  or  in  a  dish;  and  pa¬ 
tients  themselves  have  not  unfrequently  been  led  to  the  disco¬ 
very  of  the  affection  under  which  they  have  laboured,  by  ob¬ 
serving  that  their  linen  became  stiff  from  the  sugar  contained 
in  the  urine;  but  when  such  phenomena  are  observed,  the  me¬ 
dical  man  should  have  no  difficulty  in  diagnosing  the  case  from 
even  a  superficial  examination.  It  is  only  in  cases  in  -which 
the  sugar  exists  in  mere  traces,  that  there  can  be  any  real  dif¬ 
ficulty;  and  I  believe  that  when  the  potash,  copper,  and  fer¬ 
mentation  tests  fail  to  demonstrate  the  existence  of  this 
principle  in  the  urine,  its  presence  is  of  little,  if  any,  patho¬ 
logical  importance. 

It  is  sometimes  of  interest,  and,  in  investigations  as  to  the 
progress  which  the  disease  is  making,  and  on  the  effects  of 
treatment,  of  considerable  value,  to  ascertain  the  amount  of 
sugar  which  a  patient  passes;  modifications  of  the  fermentation 
test  are  often  employed  for  this  purpose;  for  example,  if  we 
ferment  a  given  weight  of  urine,  and  allow  the  carbonic  acid 
only  to  escape,  which  can  readily  be  effected  in  a  Fresenius’s 
apparatus,  the  difference  of  weight  of  the  apparatus  before  and 
after  the  process,  will  indicate  the  loss  of  carbonic  acid,  and 
from  this  we  may  deduce  the  amount  of  the  sugar;  this,  how¬ 
ever,  requires  a  balance,  and  is  often  difficult  in  clinical  in¬ 
vestigations. 

Another  simpler  process  consists  in  almost  filling  a  long 
graduated  tube  with  mercury,  then  putting  in  an  accurately 
measured  quantity  of  urine  with  a  portion  of  yeast,  and  invert¬ 
ing  the  tube  into  mercury  in  a  cup  or  trough,  the  carbonic  acid 
generated  can  be  thus  measured  in  the  tube,  allowance  being 
made  for  pressure  of  mercury,  and  also  for  temperature;  a 
grain  of  sugar  evolves  nearly  a  cubic  inch  of  carbonic  acid  gas, 
about  forty-five  forty-sevenths.  A  convenient  apparatus  for  this 
purpose  is  described  by  Dr.  Pavey,  in  his  paper  in  the  Guy’s 
Hospital  Reports.  These  two  methods  I  have  very  frequently 
employed  in  arriving  at  the  numbers  to  which  I  shall  have  to 
allude  when  treating  of  the  therapeutics  of  diabetes.  The 
copper  solutions  may  also  be  used  for  the  quantitative  deter¬ 
mination  of  sugar ;  for  example,  if  we  have  the  solution  of  a 
given  strength,  we  can  make  a  volumetrieal  measurement,  by 
finding  how  much  of  the  urine  is  required  to  completely  reduce 
a  given  quantity  of  the  solution;  or  how  much  of  the  solution, 
a  measured  amount  of  the  urine.  This  method  is  often  used 
by  continental  chemists. 

Lastly,  I  may  mention  a  plan  which  has  been  proposed  for 
determining  sugar,  both  quantitatively  and  qualitatively;  a  me¬ 
thod  depending  on  the  property  which  diabetic  sugar  possesses, 
of  turning  the  plane  of  polarisation  of  a  beam  of  polarised 
light.  A  description  of  the  apparatus  and  of  the  method  of 
using  it  would,  however,  take  too  much  time  for  me  to  venture 
upon  it  in  these  lectures.  A  convenient  instrument  for  the 
purpose  is  made  by  M.  Dubosque  of  Paris. 

Having  laid  before  you  a  sketch  of  the  principal  methods  of 
ascertaining  the  presence  and  amount  of  sugar  in  the  urine,  it 
may  be  well  to  state  what  quantities  are  at  times  eliminated  by 
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different  patients;  for  it  is  a  point  upon  which  I  believe  there 
is  much  misapprehension.  In  October  1853,  the  following 
were  the  quantities  of  urine,  with  the  amounts  of  sugar  voided 
dining  five  days,  by  a  diabetic  patient,  under  my  care  ;  and  the 
analyses  were  made  for  me  by  my  friend  Dr.  Buchannan,  then 
physicians  assistant  at  the  hospital,  who  continued  the  daily 
examinations  for  a  period  of  many  months. 
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Date. 

Quantity. 

Sp.  gr. 

Sugar  per  ; 

in  grains. 

Oct.  8 

•336  fl.  oz. 

1033 

35-56 

—  9 

310  — 

1031-4 

31T 

—  10 

350  — 

1032 

33  075 

—  11 

390  — 

1031-1 

32-06 

—  12 

385  — 

1032 

33-4 

Sugar  per  diem. 
Avoirdupois. 

1  lb.  11  oz.  135-0  gr. 
1  —  8—381 
1  —  io  —  201 
1  —  12  —  253-4 
1  —  13  —  171-5 


had  bomf  w  Vth  ,time.  wh,Gn  these  quantities  were  passed 
n  rvevlni8.  7  drVS  m  the  hosPital>  was  taking  the  ordi- 
7J  1 diet  Wlth  a  Pmt  of  Porter,  and,  onaccount  of  the 
appetite  being  ravenous,  probably  some  additional  food  pro- 

Vnn  i-  i  ?  other  inmates;  no  medicine  was  administered. 

in  a  confivilTVi  at  tblS  Patiwlt’  althou"h  having  the  disease 
in  a  contained  state,  was  passing  under  400  fluid  ounces  or  20 

p  so  urine,  and  that  the  specific  gravity  was  not  very  high 

3SLfr0m  1°11,10  1031'4;  mally  diabetic  patients,  therefore^ 
J  Tpf  s  dolIy  a,  larger  quantity  of  saccharine 

di  Io  i  ^  m  analysing  the  urine  in  several  cases  of  this 
disease  before  the  commencement  of  dietetic  treatment,  found 
the  daily  quantity  of  sugar  to  vary  from  about  A  lb.  to  1?  lb 
nn on°tnLCaiSeS  of  saccharine  urine  without  marked  diuresis,  the 
bave.  vaned  from  about  three  or  four  ounces  per 

imrexLed  raS  wp070;rS0-leti^eS  more  than  a  trace 

,  ,  sted\  |f  we  fractionise  the  urine  of  the  twenty-four 
horns,  especially  in  cases  where  the  total  amount  of  sugar  is 
sinail,  a  marked  difference  is  found  at  different  times  of  the 
Si  Wi  qUa?tlty\S,  lar"est  about  three  or  four  hours  after  a 
i  1  T  an‘  sinal  est,  when  the  secretion  takes  place  at  the 
time  most  remote  from  the  influence  of  food  ;  and  I  believe  this 
holds  good  even  when  the  diet  is  exclusively  animal,  containing 
therefore  no  sugar  or  amylaceous  matters ;  this  point,  if  fully 

fb  lfi  i  ’  W°cUAd-  °f  conshlerahle  importance  in  studying 
the  pathology  of  this  disease,  as  we  shall  find  in  our  next  lecture. 

[To  be  continued.'] 
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The  Functions  and  Disorders  of  the  Reproductive  Organs 
By  V  illiam  Acton.  Churchill :  1857.  8vo,  pp.  100 
Physical  incontinence  has  been  grappled  with  ai’id  denounced 
by  many  lawgivers.  .  The  thunder  of  the  Leviticus  still  rever¬ 
berates.  be  read  in  history  of  the  uncompromising  enact¬ 
ments  of  the  Puritans;  and  certain  impracticable  statutes  yet 
remain  in  the  law  of  this  country.  Vice  is  now  to  find  a  fresh 
antagonist  in  the  cold  unromantic  arguments  of  the  physiolo- 
gist.  It  seems  as  though  the  instinct  of  license  were  doomed 
to  be  pursued  remorselessly  by  a  counter  instinct  of  re¬ 
striction. 

The  relations  of  sexuality,  in  respect  of  the  organism  alone 
are  so  complicated  that  we  may  here  disregard,  and  with  advan¬ 
tage  eliminate,  its  moral  bearings.  These  are,  however,  by  no 
means  to  he  put  out  of  sight  and  forgotten,  hut  as  gems  to  be 
laid  aside,  while  the  suitable  mountings  are  being  perfected. 
Physiology  and  pathology  must  analyse  and  explain  the  sexual 
phenomena,  as  chemistry  has  unravelled  the  phenomena  of 
galvanic  action.  This  must  be  accomplished  before  we  can  be 
provided  with  data  upon  which  to  proceed. 

The  correct  interpretation  of  the  sexual  phenomena  is  a 
labour  beset  with  many  and  peculiar  difficulties.  Mr.  Acton 
m  the  work  under  notice,  has  initiated  the  assault  of  these 
difficulties,  and  has  opposed  to  them  a  firm  and  consistent 
courage.  To  the  results  of  his  own  observations,  Mr.  Acton 
adds  the  testimony  of  Lallemand,  Parise,  and  Roubaud.  The 
organisations  and  instincts  of  some  of  the  lower  animals  have 
been  noted  by  him,  to  strengthen  his  deductions  by  the  facts  of 
comparative  physiology;  and  in  this  he  has  been  aided  bv 

279 


several  high  authorities.  It  is  but  fair  to  acknowledge  the 
comprehensiveness  of  the. idea  with  which  Mr.  Acton  set  him¬ 
self  to  his  task,  however  much  we  may  differ  from  him  in  de¬ 
tails.  One  is  quite  justified  in  saying  that,  hitherto,  we  have 
prudishly  held  aloof  from  any  avowed  and  comprehensive  con¬ 
sideration  of  the  sexual  relations.  This  puerile  mock  modesty 
is  akin  to  that  curious  prejudice  which  so  long  consigned  the 
physician-accoucheur  to  an  inferior  grade.  It  is  time  that 
timidity  be  cast  aside,  and  that  it  he  displaced  by  calm  and 
philosophic  inquiry.  It  would  be  ridiculous  to  urge  the  self- 
evident  importance  of  correct  and  complete  knowledge  of  the 
sexual  relations  of  the  organism.  The  systematic  ignoring  of 
the  sexual  difficulties  by  the  profession  at  large  has  been  the 
cause  of  an  extraordinary  evil  which  is  only  just  beginning  to 
be  recognised.  There  exists  a  widely  extended  and  thoroughly 
organised  society  of  pretenders  to  medical  knowledge,  who  first 
convert  an  unfortunate  being  into  a  hypochondriac,  and  then 
deprive  him  of  everything  he  may  possess.  The  machinery 
employed  by  these  persons,  their  ramifications  of  espionage, 
and  their  atrocities,  the  astounding  magnitude  of  the  depreda¬ 
tions  effected  by  them,  must  soon  see  the  light  of  day.  The 
pitiable  agonies  of  their  numberless  victims  who  can  tell?  The 
profession  is,  as  we  have  just  suggested,  now  only  beginning  to 
be  awakened  to  a  sense  of  its  dereliction  of  function,  and  yet 
stands  appalled  at  the  monster  which  its  supineness  has  allowed 
to  be  created. 

It  is  not  to  be  wondered  at  that  the  sufferers  from  functional 
disorders  of  the  reproductive  organs  are  to  he  found,  for  the 
most  part,  among  the  members  of  the  more  highly  educated 
section  of  the  community— those  in  whom  the  nervous  system 
has  reached  a  greater  development,  and  whose  sensitiveness 
practically  magnifies  any  physical  irritation  into  an  insupport¬ 
able  goad.  How  early  the  seeds  of  manhood-suffering  are 
stiewn,  we  may  perhaps  learn  from  the  following  observations 
of  Mr.  Acton,  who  believes  that  much  mischief  originates  in 
the  too  strong  meat  afforded  to  the  young  imagination  in  the 
writing  of  classical  antiquity. 

When  I  see  the  sons  of  highly  intellectual  imaginative 
parents  in  possession  of  such  books”  (Lempriere’s  Dictionary 
for  example),  “left  to  find  out  what  the  gratifications  mean 
which  they  read  of  in  the  classics,  I  tremble  for  the  conse¬ 
quences,  feeling  assured  that,  with  childlike  imitative  powers, 
they  will  sooner  or  later  wish  to  realise  those  sensations.  The* 
same  fond  parent,  who  relates  with  such  delight  the  mocking 
powers  or  the  imitative  talent  of  his  boy,  little  dreams,  some” 
what  la,ter,  this  precocious  youth  will  probably  be  led  by  a 
similar  impulse  to  test  the  truth  of  what  he  has  read  in  books 
which  have  been  allowed  to  stimulate  his  imagination.  I 
speak  advisedly,  and  at  the  suggestion  of  a  large  number  of 
sufferers, _  who  have  confessed  with  regret  that  it  was  some 
such  feeling  as  this,  in  entire  ignorance  of  the  consequences, 
that  impelled  them  onwards  in  early  life  to  commit  the  faults 
they  subsequently  blushed  to  acknowledge  ;  and  they  have 
often  expressed  a  wish  that  they  could  spare  others  the  misery 
which  they  themselves  had  undergone.” 

In  the  management  of  the  young,  great  caution  and  close 
observation  are  very  necessary;  but  all  to  whom  that  duty 
may  fall  should  combine  with  caution  a  thorough  knowledge  of 
the  spring  from  whence  the  dangers  originate  which  they  strive 
to  avert. 

As,  in  the  young,  that,  in  ignorance,  may  be  set  down  as  a 
vicious  tendency,  which  is  in  reality  but  a  symptom  of  abnormal 
irritability,  so  in  the  elderly,  uncontrollable  amorousness,  while 
it  subjects  the  sufferer  to  the  risk  of  having  a  stigma  attached 
to  his  name,  and  perhaps  may  lead  him  into  the  grasp  of  the 
law,  should  be  judged  of  rather  at  a  medical  than  at  a  legal 
bar. 

There  is  no  class  of  cases  more  difficult  to  deal  with  than 
such  as  disorders  of  the  reproductive  functions  present,  and 
the  position  of  the  conscientious  medical  adviser  is  most 
trying.  Temper  and  firmness  are  as  essential  to  success  as 
technical  skill  and  knowledge.  The  psychical  element  of  sue- 
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cess  must  be  intuitive.  The  technical  measures  for  the  cure 
and  relief  of  these  disorders  have  been  much  advanced  of  late. 
Direct  application  to  the  seat  of  peripheral  irritation,  and 
attention  to  the  general  health,  have  replaced  the  nostrums  of 
druggists. 

To  conclude :  we  have  before  suggested,  that  although,  on 
some  non  essential  details,  we  differ  from  Mr.  Acton,  we  never¬ 
theless  advisedly  say  that  his  work  deserves  the  attentive  con¬ 
sideration  of  the  profession. 


ritisli  lllcbkal  imirmil. 


SATURDAY,  APRIL  4th,  1857. 
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REFORM  IN  THE  MEDICAL  DEPARTMENT  OF 
THE  ARMY. 

Is  there  such  a  thing  as  Sanitary  Science  in  our  army  ?  We 
confess  that  we  have  in  vain  sought  a  satisfactory  reply  to  this 
very  important  question.  The  British  troops  in  the  pay  of  Her 
Majesty  amount  to  nearly  one  hundred  and  thirty  thousand 
fighting  men ;  these  are  distributed  over  every  region  of  the 
globe  ;  the  roll-call  is  heard  in  forty  different  colonies,  afid  our 
regiments  are  exposed  to  every  vicissitude  of  climate,  ‘  from 
Nova  Zemla  to  the  torrid  zone.”  Under  such  circumstances 
it  will  very  naturally  be  asked,  What  are  the  sanitary  precau¬ 
tions  taken  to  preserve  health  under  so  very  different  and  ad¬ 
verse  conditions?  Where  is  the  Manual  of  Health  issued  by 
the  Director  General,  in  order  to  instruct  the  young  medical 
officer  in  the  precautions  necessary  to  be  taken  to  preserve 
the  health  of  the  large  bodies  of  men  under  his  charge  ?  To 
these  most  important  questions  no  answer  can  be  returned. 
There  is  absolutely  no  such  thing  as  a  sanitary  system  for  oui 
army,  notwithstanding  that  they  are  exposed  to  more  frightful 
disasters  from  the  climate  than  any  other  army  in  existence, 
and  notwithstanding  the  ease  with  which  such  a  code  could  be 
drawn  up  by  any  three  properly  qualified  men  in  the  kingdom. 

We  publish  this  week,  in  our  news  columns,  an  abstract  of  the 
speech  made  by  Lord  Grey  in  the  House  of  Lords  in  1851,  in 
order  to  show  what  the  British  soldier  had  to  go  through,  not 
many  years  since,  in  spite  of  the  Medical  Department  of  the 
army,  and  the  host  of  Inspectors  with  their  Reports,  which 
form  to  the  present  day  the  abortive  machinery  ot  the  Direc¬ 
tor-General's  Department.  “  In  the  colony  of  Jamaica  alone,” 
says  his  lordship,  “  there  perished  in  the  twenty  years  ending 
1837,  six  thousand  seven  hundred  soldiers — the  annual  deaths 
being  one  hundred  and  thirty  per  thousand  !”  This  frightful 
mortality— one-third  greater  than  that  which  took  place  at 
Waterloo,  was  the  direct  consequence  of  causes  over  which  man 
had  direct  control.  For  five  days  out  of  the  week  the  soldieis 
were  fed  upon  salt  pork,  mouldy  biscuit,  and  rum  grog  !  Our 
brave  fellows  were  in  this  manner  deliberately  poisoned  by  the 
food  sentfrom  home,  at  the  samemoment  that  the  convicts  on  the 
island  were  receiving  fresh  meat  five  days  in  the  week,  and  were 
consequently  in  perfect  health.  In  addition  to  these  enormities 
of  diet  (for  which  our  Medical  Department,  unless  it  was  a 
mere  sham,  was  directly  responsible),  the  troops  were  crowded 
in  barracks  out  of  which  yellow  fever  never  departed.  It  is  need¬ 
less  to  remark  that  these  six  thousand  seven  hundred  men  were 


as  much  slain  by  being  subjected  to  these  two  potent  causes  of 
disease,  as  though  they  had  been  driven  out  in  the  barrack 
square  and  shot.  All  the  while  this  horrible  slaughter  was 
going  on,  reports  were  in  the  usual  form  being  transmitted 
home  to  the  Director-General,  and  routine  would  have  allowed 
this  mortality  of  one  hundred  and  thirty  in  a  thousand  to  pro¬ 
ceed  in  a  regular  manner  to  this  day,  had  not  Lord  Metcalfe 
interfered,  and  by  sending  the  troops  to  the  mountain  stations, 
and  by  putting  them  on  fresh  meat  rations  five  dajs  in  the 
week,  laid  the  foundation  for  the  present  improved  state  of 
tilings,  by  which  the  annual  mortality  is  reduced  to  thirty-four 
in  a  thousand.  Red  tape  will  probably  reply  that  this  is  all 
very  sad,  but  you  are  speaking  of  the  past.  We  reply  that  at 
the  present  day  the  condition  of  our  barracks  abroad  is  a  dis¬ 
grace  to  us  as  a  nation,  and  forms  many  monuments  to  the 
impotency  of  the  Medical  Department  ot  the  aimy. 

Dr.  Milroy,  speaking  of  the  barracks  in  Kingston,  Jamaica, 
in  1850-51,  says :  “  It  is  difficult  to  exaggerate  their  abominable 
condition  at  Kingston,  Spanish  Town,  and  Up  Park  camp.  One 
of  the  principal  thoroughfares  in  Spanish  Town  is  purposely 
avoided,  in  consequence  of  the  horrible  pollution  of  the  atmo 
sphere  from  this  cause"  But  we  need  not  go  back  even  as  far 
as  1851  to  find  scenes  of  hospital  and  barrack  life  which  prove 
that  sanitary  science,  although  it  has  found  its  way  into  oui 
workhouses,  prisons,  and  hulks,  is  yet  guiltless  of  affording  its 
protection  to  the  British  soldier.  The  condition  of  the  Crimean 
hospitals  and  camping  grounds  speaks  trumpet-tongued  to  the 
whole  world,  as  to  the  neglect  with  which  the  soldier  is  treated 
by  the  department  which  should  watch  over  his  health  and 
strength.  Without  going  out  of  the  metropolis,  we  may,  by  in¬ 
specting  the  Portman  Street  and  other  barracks,  under  the 
very  eye  of  the  Director-General,  ascertain  for  ourselves  what 
is  thought  good  enough  for  Her  Majesty’s  Guards.  How  is  it, 
we  ask,  that,  whilst  the  mortality  amongst  the  civil  population 
is  for  the  age  between  twenty  and  forty  about  8  per  1000,  it  is 
about  17  per  1000  in  Her  Majesty’s  three  crack  regiments, 
selected  men  of  the  mean  age  of  twenty  six? 

Thus  at  home  and  abroad  the  soldier  is  sacrificed,  and  al¬ 
lowed  to  perish  in  a  much  higher  ratio  than  any  other  part  of 
the  population.  Nay,  whilst  the  convict  is  being  pampered 
with  thoroughly  warmed  apartments  and  the  most  scientifically 
assorted  diet,  he  is  put  out,  even  when  diseased,  as  at  Fort 
Pitt  at  Chatham,  in  damp  and  mildewed  casemates,  and  fed, 
when  under  circumstances  of  the  utmost  privation,  such  as 
occurred  in  the  Crimea,  on  a  diet  which,  if  purposely  con¬ 
structed,  could  not  have  better  ensured  dysentery,  scurvy,  and 
cholera.  If  the  British  soldier  is  thus  allowed  to  rot  under 
every  condition,  what,  we  ask,  must  be  the  use  of  the  pie- 
sent  medical  organisation  of  the  army?  of  wliat  avail  are  the 
reports  sent  in  at  regular  intervals  by  the  various  inspectors? 
of  what  avail  is  the  superintendence  of  the  Director-General  ? 

In  order  that  the  light  of  modern  science  shall  penetrate  to 
the  distant  hill  stations  of  our  troops,  as  it  does  now  to  every 
convict  settlement,  an  entire  remodelling  of  the  Army  Medical 
Department  must  take  place.  The  Government  must  con¬ 
struct  a  board  out  of  the  best  men  it  can  find  in  the  country, 
and  they  must  draw  up  such  a  system  as  shall  at  least 
place  our  brave  army  under  sanitary  conditions  as  favourable 
as  those  which  now  avail  the  convicted  felon  in  any  penal  esta- 
'  280 


April  4,  1857.] 


LEADING  ARTICLES. 


[British  Medical  Journal. 


blishment  or  prison  in  Her  Majesty’s  dominions.  This  surely  is 
not  asking  too  much.  It  is  absolutely  impossible  that  the  me¬ 
dical  supervision  of  130,000  men  can  any  longer  be  entrusted 
to  the  charge  of  any  one  man ;  the  burthen,  were  he  an  Atlas, 
would  be  beyond  his  strength ;  and  it  is  also  certain  that  the 
new  board  must  be  endowed  with  sufficient  authority  to  initiate 
reforms,  and  to  see  its  recommendations  are  thoroughly  carried 
out.  The  commission  that  is  about  to  inquire  into  this  most 
important  subject  must  see  that  an  authority  which  can  only 
communicate  with  the  Government  through  a  clerk  of  the  War 
Department,  cannot  insure  that  respect,  and  cannot  maintain 
that  dignity,  which  the  important  nature  of  its  duties,  and  the 
welfare  of  the  British  soldier,  demand  that  it  should  possess. 


THE  WEEK. 

We  rejoice  exceedingly  to  state,  that  the  electors  of  Bodmin 
ha\e  rejected  Dr.  Michell,  the  gentleman  who  so  misrepre¬ 
sented  the  medical  profession  in  the  last  Parliament.  It  was 
always  a  matter  of  astonishment  to  us  that  any  British  con¬ 
stituency  should  have  sent  to  Parliament  a  man  who  never 
opened  his  mouth  in  the  senate  without  talking  the  most 
egregious  nonsense,  or  without  attempting  to  throw  ridicule 
upon  the  most  distinguished  discovery  in  medicine.  Whilst 
chronicling  with  unfeigned  satisfaction  the  casting  forth  of 
this  unworthy  member  of  our  own  profession  from  the  House, 
we  cannot  help  regretting  the  casualty  that  has  occurred  to 
Mr.  Layard  at  Aylesbury.  The  energy  and  fire  of  this  gentle¬ 
man  would  indeed  have  been  of  immense  advantage  to  the 
Poor-law  Medical  Officers,  whose  cause  he  so  lately  espoused 
at  St.  Martin’s  Hall;  but  we  have  no  doubt  that  his  absence 
from  the  House  is  only  temporary,  and  that  before  long  he  will 
be  again  “  the  right  man  in  the  right  place,”  combating  for  an 
ill-used  section  of  the  profession.  Mr.  Headlam  is  again  re¬ 
turned  for  Newcastle;  we  may  hope,  therefore,  to  see  the 
Medical  Reform  Bill  speedily  re-introduced,  as  we  trust  that 
the  evident  reforming  tendency  of  the  New  House  will  lead  it 
to  pass  a  measure,  during  the  present  session,  which  shall 
settle,  for  twenty  years  at  least,  this  important  question. 

We  perceive  that  the  expedition  which  left  Bushire  and 
gained  such  a  brilliant  victory  over  the  Persian  horse,  were 
totally  unprovided  with  tents  or  baggage  of  any  kind.  We  do 
not  know  whether  this  omission  to  take  the  impedimenta  was 
intentional  or  otherwise,  but  it  seems  strange  that  all  pro¬ 
tection  from  the  weather  should  have  been  neglected  on  this 
occasion  after  our  experience  of  a  like  omission  in  the  Crimea. 
As  it  was,  the  troops  were  exposed  to  the  most  terrific  weather, 
and  no  doubt  the  seed  of  much  disease  was  sown  in  the  few 
days  our  troops  were  without  cover.  We  record  with  much 
pleasure  that  honourable  mention  was  made  by  the  Com- 

mander-in-Chief  of  the  services  of  the  medical  department  in 
this  expedition. 

In  accordance  with  the  usual  course  of  events  in  such  cases, 
the  trial  of  Alfred  Matcham  for  the  manslaughter  of  Mary  Ann 
Jeckells,  at  Lowestoft,  has  terminated  in  a  verdict  of  “  Not 
Guilty.”  The  accused  was  treated  by  his  lordship,  the  Chief 
Baron,  as  a  legally  qualified  practitioner,  although  the  only 
evidence  on  this  point  was  a  statement  made  by  Matcham  him- 
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self,  that  “  he  had  received  a  diploma  from  the  college  of  New 
lork,  and  had  studied  under  a  physician  of  that  city.”  Indeed, 
both  in  the  opening  charge  of  the  judge,  and  in  his  summing 
up,  there  was  a  strong  feeling  to  extend  to  the  prisoner  the 
same  consideration  and  leniency  that  every  medical  man  would 
hope  to  receive  in  the  investigation  of  an  unfortunate  case.  In 
his  charge  to  the  grand  jury,  his  lordship  observes: — 

i  n0t  Pu.rPose  absolutely  to  lay  it  down  that  it  is  impos¬ 
sible  for  a  medical  man  to  expose  himself  to  a  criminal  charge. 
I  might  err  very  much  if  I  were  to  go  to  that  length;  but  I 
am  sure  I  am  not  wrong  in  saying,  that  every  person  who  is 
legally  practising  medicine,  in  any  form,  ought  to  receive  the 
largest  indulgence  when  his  conduct  is  inquired  into,  and  every 
presumption  ought  to  be  made  in  his  favour.  I  think  that 
protection  is  not  only  due  to  the  members  of  an  honourable 
and  learned  profession ;  but,  in  my  personal  judgment,  as  a 
man,  1  think  it  is  essential  to  the  free  and  unfettered  exercise 
ot  the  judgment  of  a  medical  man,  that  he  should  not  enter 
the  sick  chamber,  or  go  to  the  bedside  of  a  patient,  as  it  were, 
with  a  halter  round  his  neck.  I  think  he  ought  to  be  assured 
that  if  he  takes  there  the  calm  mind,  the  honest  intention,  the 
best  skill  that  he  can  exercise,  and  all  the  knowledge  that  he 
possesses,  he  is  not  responsible— and  I  think  that  the  public 
has  a  deeper  interest  even  than  he  has— he  is  not  responsible 
for  an  error  in  judgment.” 

A  brief  report  of  the  trial  will  be  found  in  our  news  columns ; 
and  to  this  we  invite  attention. 


An  able  Report  on  the  Health  of  the  London  Postmen  in 
1850,  drawn  up  by  Dr.  Waller  Lewis,  forms,  by  permission  of 
the  1  ostmaster- General,  one  of  the  contributions  to  the  Sani¬ 
tary  Review  and  Journal  of  Public  Health  for  the  present 
month.  From  the  report,  we  learn  that  the  general  health  of 
the  officials  of  the  Post-Office  has  on  the  whole  been  most  sa¬ 
tisfactory  ;  and  this  result  is  evidently  attributable  to  the  im¬ 
proved  sanitary  arrangements  of  the  building,  and  to  the  care 
which  is  taken  to  meet  disease  at  the  outset  so  as  to  prevent 
it,  if  possible,  from  assuming  a  serious  character.  But  there  is 
still  too  great  a  prevalence  of  rheumatism,  sore  throat,  and  other 
diseases  attributable  to  various  preven tilde  causes.  One  of  the 
most  prominent  causes  of  complaint  is  the  gas  employed  in  the 
larger  offices,  which  is  alleged  to  produce  bad  effects  on  the 
general  health  or  on  the  eyesight  of  the  sorters  and  letter- 
carriers.  In  the  inland  office  there  are  155  gas-lamps ;  while 
the  number  of  men  employed  at  one  time  on  morning  duty  is 
about  467  ;  on  evening  duty,  378  :  in  the  newspaper  office,  the 
gas-burners  are  145  in  number;  and  the  number  of  men  em¬ 
ployed  is  640  in  the  morning,  and  287  in  the  evening.  The 
lamps  are  only  eight  feet  from  the  floor.  To  remedy  the  evils 
arising  from  this  arrangement,  Dr.  Lewis  makes  the  following 
suggestions  : — 

“  1.  The  sources  of  the  light  should  be  as  few  in  number  as 
possible,  consistently  with  the  light  being  sufficiently  powerful 
and  equally  diffused. 

“  2.  J  lie  lights  should  be  as  elevated  as  the  ceiling  will 
allow. 

“  3.  They  should  be  so  contrived,  that  nearly  all  the  heat,  as 
well  as  the  whole  products  of  combustion,  should  be  carried  off 
directly,  without  admixture  with  the  lower  strata  of  air,  and  be 
made  subservient  to  an  efficient  system  of  ventilation. 

“  4.  I  am  of  opinion  that  the  reflective  power  of  metal  or 
other  substances  might,  with  economy,  be  more  scientifically 
employed  than  is  now  generally  done. 

“  If  these  principles  were  carried  out  in  lighting  the  offices  of 
this  department,  1  believe  that  very  great  benefit  to  the  health 
of  a  large  number  of  the  officers  would  rapidly  result.” 

In  the  ventilation  of  the  basement  offices  and  other  ajiart- 
ments,  much  improvement  has  been  effected,  to  the  great  com- 
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fort  of  the  bag-room  officers,  who  have  by  letter  expressed  their 
satisfaction  to  Dr.  Lewis  at  the  success  which  has  attended  the 
endeavours  to  promote  their  health.  At  the  same  time  that  he 
points  out  the  improvements  which  have  been  made,  Dr.  Lewis 
does  not  fail  to  recognise  the  fact  that  much  more  requires  to 
he  done  to  improve  the  sanitary  condition  of  the  Post-office, 
especially  of  those  parts  of  it  which  have  come  into  use  under 
the  pressure  of  greatly  increased  business.  This  is  a  matter 
which  may  be  well  left  in  the  hands  of  Dr.  Lewis  and  the  Post- 
office  authorities,  the  latter  of  whom  appear  to  be  most  ready  in 
carrying  out  the  suggestions  of  their  medical  officer. 

Mr.  Gamgee  has  published  a  letter,  addressed  by  him  to  the 
Plight  Honourable  the  Secretary  of  State  for  the  Home  Depart¬ 
ment,  on  the  subject  of  the  Cattle  Plague  and  diseased  meat, 
in  their  relations  with  the  public  health,  and  with  the  interests 
of  agriculture.  In  the  letter  he  has  ably  given  the  evidence  of 
the  existing  evil ;  and,  after  commenting  on  the  inefficiency  of 
existing  laws,  and  pointing  out  the  impending  danger,  he  has 
laid  down  the  principles  on  which  the  legislation  required  to 
meet  the  exigencies  of  the  case  should  be  based.  In  conclu¬ 
ding,  he  says : — 

“  If  I  have  succeeded  in  demonstrating  the  existence  of  great 
public  evils,  and  the  inefficiency  of  existing  laws  to  provide 
against  them ;  if,  additionally,  I  have  made  clear  that  we  are 
in  peril  of  one  of  the  greatest  calamities  that  can  befall  a 
nation — a  cattle  plague,  I  feel  confident  Her  Majesty’s  govern¬ 
ment  will  take  the  facts  here  embodied  into  its  most  serious 
consideration,  and  provide  for  them  in  a  measure,  and  with  a 
readiness  commensurate  with  the  gigantic  interests  at  stake, — 
the  public  health  and  the  interests  of  agriculture.  Tbe  former 
is  most  injuriously  affected  by  the  vast  amount  of  diseased 
meat  sold  and  consumed  for  human  food;  and  though  the 
latter — the  interests  of  agriculture — have  not  yet  suffered  the 
calamity  which  has  befallen  some  nations  of  continental 
Europe,  yet  the  danger  is  real  and  enormous,  as  far  as  it  con¬ 
cerns  a  pestilence,  against  which  the  only  hope  rests  in  pro¬ 
vident  and  energetic  preventive  measures.” 

We  trust  that  Mr.  Gamgee’s  representations  will  attract  the 
attention  of  the  Ministry,  and  lead  to  the  adoption  of  some 
practical  measure.  Even  if  the  evil  were  not  so  great  as  is  re¬ 
presented,  prevention  would  still  be  wise  when  danger  is 
threatened. 
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ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  of  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 


due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25tli  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post  Office  Order  to  the  Treasurer  (Sir  CL 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary. 

Worcester,  March  1356. 


NEW  MEMBERS  ADMITTED  DURING  1857. 

Appleton,  John  G.,  Esq..  Luton,  Bedfordshire 
Atkinson,  J„  Esq.,  West  Hartlepool,  Durham 
Blower,  William,  Esq.,  Bedford 

Boult,  Edmund,  Esq.,  Surgeon  to  the  Eye  Infirmary,  Bath 
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31st  of  December  in  the  same  year;  also,  what  has  been  paid 
by  the  Treasurer  for  claims  arising  during  the  year  1856 ;  and 
the  liabilities  of  the  Association  on  the  31st  of  December  last. 

.  T1]e  amount  received  by  the  Treasurer  for  subscriptions  due- 
in  1856,  is  .£1565 : 1 :  6. 


The  payments  are  as  follows 


To  Richards  ( Printer")  . . . 

Salaries. — Dr.  Wynter  . . , 

»  Dr.  Williams 

j,  Dr.  Henry . 

„  Clerk  . 

Reform  Committee . 

8. 

18 


d. 

0 


502  0  0 


BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  ’  DATE 

r^n?AM  AND  MlD'  Hen  &  Chickens  Hotel,  Thursday 
land  Counties.  New  street,  ’  April  9th 

[Ordinary  Meeting.]  Birmingham.  6  p  m  ’ 


Davidson  (for  Commission)  . 

Petty  expenses  (of  Dr.  Williams  and 

Mr.  Richards) . 

Sending  Circulars  for  Special  Meeting. . 
Reporters,  Auditors,  Stamped  Envelopes, 
Branch  Expenses,  and  Sundries  . . 


96 

56 

12 

31 


0 

0 

9 

0 


0 

0 

11 

l> 

2 


u  .  .  2040  13  1 

Eeceipts .  1565  1  6 


Due  to  Treasurer .  475 


11  7 


FINANCIAL  REPORT. 

PRESENTED  BY  THE  COMMITTEE  OF  COUNCIL. 

The  Laws  of  the  British  Medical  Association  provide  that 
dunng  the  first  three  months  of  each  year  the  Committee  of 
Council  shall,  after  the  accounts  have  been  audited,  make  a 
epoi  ,  lough  the  Journal,  as  to  the  pecuniary  position  of 
tiie  Society.  In  accordance  with  this  rule,  your  Committee 
pioceed  to  detail  to  the  members,  as  nearly  as  possible,  the 
piesent  condition  of  the  finances. 

In  the  report  made  by  the  Committee  last  year,  it  was  stated 
that  about  L^00  remained  due  by  the  Association  at  the  end 
o  1855.  It  was  decided,  by  the  special  meeting  held  in  Bir 
mmgham  m  November  1855,  that  no  part  of  this  sum  should 
be  paid  out  of  the  subscriptions  that  would  fall  due  in  1856  • 
but  that  it  should  be  defrayed  by  a  special  call  of  ten  shillings 
on  each  member,*  by  the  arrears  of  subscriptions  due  on 
December  31st,  1855,  and  by  the  sum  received  for  advertise¬ 
ments  in  the  Journal.  Accordingly,  this  arrangement  has 
been  carried  out ;  and  the  following  is  a  statement  of  the 

sums  received  and  paid  on  account  of  the  debt  due  December 
31st,  1855. 

Debt. 


The  other  liabilities  (December  31st,  1856)  are 

Richards  (Publishing)  .  66  16  0 

Richards  (Printing)  .  416  l«l  ti 

Dr.  Thudichum  .  o  5  o- 

Petty  Cash  . .  35  19  2 


Due  to  Treasurer. 


Total  owing  by  the  Association  at  the) 
commencement  of  1857  . J 


527  19  10 
475  11  7 

1003  11  5 


To  meet  these  liabilities,  there  are  the  arrears  of  subscrip¬ 
tions  due  on  December  31st,  1856,  and  the  amount  due  for 
advertisements.  They  may  be  stated  as  follows : — 

Subscriptions,  about  .  <350  0  0 

Advertisements,  about  .  350  0  0 


Total  Assets .  1003  0  0 


Paid  to  Richards  (Printer);  to  Deigbton; 


Receipts  by  Treasurer. 
For  arrears  due  December  31st,  1855 


£. 

i. 

d. 

692 

11 

8 

623 

17 

11 

1316 

9 

7 

£. 

s. 

d. 

195 

12 

6 

492 

0 

9 

625 

4 

3 

1312 

17 

6 

£  3 

12 

1 

Your  Committee  beg  to  state  that  since  the  accounts  were 
audited,  the  Treasurer  has  received  further  sums  from  mem¬ 
bers  for  the  ten  shilling  call ;  so  that  the  debt  due  at  the  end 
of  1855  is  now  liquidated  by  the  means  appointed  for  that 
purpose.  So  far  the  result  is  favourable. 

Your  Committee  now  proceed  to  show  what  has  been  re¬ 
ceived  by  the  Treasurer  from  the  1st  of  January  1856,  to  the 

FnnJ*]-6  Tr®®surer  'vviP  still  be  glad  to  receive  contributions  to  the  Call 

have  UOt  Jet  t0 

2S3 


The  Association,  therefore,  at  the  end  of  the  year  1856,  may 
be  considered  to  be  clear  of  debt,  and  to  have  the  income  for 
1857  to  meet  the  expenditure. 

The  following  is  a  summary  of  the  entire  receipts  and  pay¬ 
ments  for  the  year  1856. 

Income. 


Expenditure. 


£. 

8. 

d. 

1565 

1 

6 

195 

12 

6 

492 

0 

9 

625 

4 

3 

2877 

19 

0 

£.: 

8. 

d. 

1312 

17 

6 

2040 

13 

1 

3353 

10 

7 

2877 

19 

0 

475 

11 

7- 

Thus  it  will  be  seen  that  the  debt  due  on  the  31st  December 
1855,  has  been  reduced  from  £1312  : 1 7  :  6  to  £475  : 11 :  7,  whiclr 
is  the  actual  deficiency  on  the  31st  December  1856. 

Your  Committee  cannot  avoid  remarking  on  the  fact  that  so 
large  a  sum  should  be  due  from  members  for  subscriptions  at 
the  end  of  the  year  1856.  This  ought  not  so  to  be;  and  your 
Committee  cannot  help  expressing  their  regret  that  so  many 
members  should  be  forgetful  of  the  debt  they  owe  to  the 
Association. 

Charles  Hastings,  Treasurer . 

Worcester,  March  1857, 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  10th,  1857. 

Charles  Locock,  M.D.,  President,  in  the  Chair. 

ON  THE  PATHOLOGY  OF  THE  ARTICULAR  CARTILAGES.  BY  THOMAS 
BRYANT,  ESQ.,  F.R.C.S. 

[ Communicated,  by  Mr.  Birkett.] 

The  author  commenced  by  briefly  describing  the  method  by 
which  cartilages  are  nourished,  and  laid  stress  upon  the  point 
of  their  dependence  upon  the  integrity  of  other  structures  for 
their  supply  of  blood ;  the  consequence  of  this  dependence 
being  well  shown  in  the  fact  that  the  nutrition  of  the  cartilages 
is  necessarily  arrested  or  perverted  upon  any  disturbance  to 
the  nutrition  of  the  part  upon  the  integrity  of  which  they 
depend  for  their  nourishment.  The  diseases  to  which  the  car¬ 
tilages  are  liable  were  described  as  hypertrophy,  atrophy,  and 
granular,  fatty,  and  fibrous  degeneration.  That  hypertrophy 
might  exist  under  the  same  circumstances  that  induce  it  in 
other  tissues  could  not  be  denied,  although  the  author  knew  of 
no  genuine  case.  The  cases  described  as  such  were  associated 
with  other  disease  of  the  joint ;  and  it  was  questioned  whether 
such  a  thickening  was  not  the  result  of  softening,  or  mere 
swelling  of  the  tissue,  or  of  some  other  pathological  change. 
Atrophy  of  cartilage  occurred  either  in  old  or  in  young 
people,  where  any  of  the  requirements  for  healthy  nutrition 
were  defective.  Under  the  head  of  granular  degeneration  was 
included  the  majority  of  the  cases  of  what  is  called  ulceration 
of  cartilage.  The  author’s  researches  had  tended  to  convince 
him  of  the  truth  of  Professor  Redfern’s  conclusions.  Degene¬ 
ration  might  primarily  commence  either  in  the  cartilage  itself, 
or  upon  its  synovial  or  bony  surfaces  ;  in  the  latter  cases,  the 
degeneration  was  secondary  in  the  order  of  events,  some  dis¬ 
eased  or  perverted  nutritive  change  in  the  bony  lamella,  or 
synovial  membrane,  being  antecedent  to  the  degeneration  of 
the  cartilage.  A  case  was  then  given  illustrative  of  the  de¬ 
pendence  of  the  cartilages  for  their  integrity  upon  the  integrity 
of  those  tissues  to  which  they  were  connected.  A  small  patch 
of  the  synovial  surface  of  a  cartilage,  exactly  corresponding  to 
a  patch  of  inflamed  synovial  membrane,  had  become  degenerate, 
the  other  portions  of  the  cartilage  being  quite  healthy.  If  this 
membrane  had  been  ruptured,  an  ulcer,  so-called,  would  have 
been  visible.  Degeneration  of  cartilage  as  depending  upon 
disease  of  the  bony  lamella  or  heads  of  the  hones  was  then 
mentioned,  and  the  different  appearances  of  the  cartilage  in 
the  different  stages  of  the  disease  were  described.  Fatty 
degeneration  was  described  as  being  constantly  found  in  joints 
which  had  been  deprived  of  their  natural  function  by  any 
cause  whatever.  The  general  and  microscopical  appearances 
were  given,  and  a  case  illustrative  of  the  subject  was  read.  It 
was  due  to  this  form  of  degeneration  that  the  rapid  disorganisa¬ 
tion  of  a  joint  follows  upon  an  accidental  attack  of  inflamma¬ 
tion  in  chronic  diseased  joints.  Fibrous  degeneration  was  next 
described,  and  the  different  appearances  to  the  eye  and  the 
microscope  in  its  different  stages.  The  connection  between 
this  form  of  degeneration  and  the  calcareous  degeneration  of 
the  osseous  lamella  was  mentioned,  and  also  the  connection 
between  the  fibrous  and  granular  degenerations,  the  former 
appearing  to  be  a  more  chronic  change  of  a  somewhat  similar 
character.  Other  changes  were  then  alluded  to  not  included 
in  the  preceding  divisions,  such  as  the  deposition  of  gouty 
materials  in  and  upon  the  cartilages  of  joints,  and  the  absorp¬ 
tion  of  cartilage,  leaving  the  poreellanous  or  dense  bony  sur¬ 
face  of  the  osseous  lamella.  A  case  was  read  illustrating  the 
connection  between  the  bony  lamella  and  the  cartilage,  and 
demonstrating  that  the  degeneration  of  the  latter  and  the 
calcareous  degeneration  of  the  former  were  produced  by  similar 
causes. 

Mr.  Ure  had  on  several  occasions  seen  the  granular  disease. 
A  case  of  a  striking  character  had  occui’red  to  him  last  Sep¬ 
tember,  after  amputation  of  a  boy’s  limb  for  pulpy  degenera¬ 
tion  of  the  synovial  membrane.  Another  peculiar  disease, 
called  the  pilous,  also  existed,  in  which  the  surface  of  the 
cartilage  had  the  appearance  of  the  pile  of  Utrecht  velvet. 
The  author  would  probably  include  this  under  the  head  of 
fibrous  disease.  The  author’s  views  were  entertained  very 
extensively  on  the  continent,  but  particularly  in  Paris. 

Mr.  Quain  had  expected  a  different  kind  of  paper.  The 
title  had  led  him  to  believe  that  “  pathology  ”  of  the  cartilage 


meant  the  cause,  symptoms,  diagnosis,  and  also  the  morbid 
anatomy,  of  the  diseases.  He  should  have  been  interested  if 
the  author  had  connected  the  morbid  anatomy  and  the  morbid 
changes  with  the  symptoms  and  appearances  exhibited  during 
life.  He  had  been  much  struck  with  a  case  mentioned  in  the 
paper  of  the  child  who  had  died  with  hydrocephalus  twenty- 
eight  days  after  the  disease  of  the  hip  had  commenced.  The 
dissection  of  such  a  case  was  interesting,  as  surgeons  seldom 
had  the  opportunity  of  observing  the  disease  until  it  was  in  a 
very  advanced  condition.  The  description  given  by  the  author 
of  inflammation  of  synovial  membrane  and  the  ligamentum 
teres  was  clear,  and  lie  had  probably  correctly  ascribed  the 
disease  of  the  cartilage  to  the  disease  previously  existing  in  the 
synovial  membrane,  but  he  added  that  the  cartilage  on  the 
head  of  the  bone  was  softened,  and  the  synovial  membrane 
over  it  inflamed.  He  ascribed  the  change  in  the  cartilage  to 
the  change  in  the  synovial  membrane.  AVas  it  certain,  how¬ 
ever,  that  there  was  a  synovial  membrane  over  the  head  of  the 
bone?  He  believed  the  existence  of  such  a  membrane  in  these 
cartilages  was  denied  by  histologists. 

Mr.  Spencer  Smith  exhibited  a  preparation  from  the 
museum  of  St.  Mary’s  Hospital.  It  had  reference  to  the  ques¬ 
tion  as  to  whether  a  synovial  membrane  existed  over  the  head 
of  the  bone.  Histologists,  he  said,  admitted  that  there  was 
such  a  membrane  in  the  foetus,  but  many  denied  its  presence 
in  after  life.  The  membrane,  however,  could  be  distinctly  seen 
in  the  preparation,  and  was  raised  from  the  surface  of  the 
cartilage;  the  cartilage  beneath  being  hollowed  out  like  a  cup. 
The  museum  at  St.  Mary’s  Hospital  contained  a  splendid  pre¬ 
paration  in  which  three  or  four  such  destructions  of  cartilage 
had  taken  place  at  the  lower  end  of  the  femur.  The  joint  had 
been  rapidly  destroyed  by  acute  inflammation  ;  and,  on  making 
an  opening  into  it,  three  or  four  little  puffs  on  the  synovial 
membrane — some  of  the  size  of  peas,  and  some  as  large  as 
horse-beans — were  observed.  The  synovial  membrane  pro¬ 
jected  forward ;  and  on  slitting  it  open,  a  soft  fluid  escaped, 
and  the  cartilage  was  found  to  have  undergone  a  destructive 
process.  In  the  specimen  he  had  exhibited,  there  was  not  the 
slightest  appearance  of  the  membrane  being  a  false  one. 

Mr.  Birkett  had  examined  many  subjects  very  carefully  to 
ascertain  if  such  membranes  existed.  He  had  never,  however, 
in  the  adult  subject,  met  with  anythiug  approaching  it.  He 
had  discovered,  near  the  circumference  of  the  head  of  the 
femur,  in  infancy  and  very  early  life,  a  small  development  of 
such  tissue  as  might  be  called  epithelium,  but  nothing  ap¬ 
proaching,  in  his  idea,  to  the  character  of  a  membrane.  Mr. 
Toynbee  had  some  years  since  brought  before  the  Microscopical 
Society  specimens  to  illustrate  the  existence  of  the  synovial 
membrane;  but  he  (Mr.  Birkett)  did  not  deem  them  satis¬ 
factory.  In  Mr.  Smith’s  specimen  he  I’egarded  the  membrane 
as  something  adventitious.  The  synovial  membrane  was  an 
extremely  delicate  tissue ;  but  the  membrane  in  the  specimen 
was  as  thick  as  a  piece  of  paper.  Such  membranes  he  re¬ 
garded  as  the  result  of  some  inflammatory  action  pouring 
out  a  tissue  which  became  organised  on  the  surface  of  the 
cartilage.  . 

Dr.  Mayo  concurred  in  the  remark  of  Air.  Quain  that 
morbid  anatomical  investigations  should  always  be  com¬ 
bined  with  strictly  dynamical,  physiological,  and  practical 
considerations,  having  reference  to  the  actions  and  conditions 
of  life. 

Mr.  Spencer  Smith  remarked,  that  in  his  specimen  the 
thickness  of  the  membrane  most  probably  depended  on  the 
fact,  that  prior  to  amputation  of  the  limb  disease  had  been 
going  on  in  the  articulation  for  nearly  eighteen  months. 

Mr.  Bryant  said  that  if  he  had  extended  his  communication 
so  as  to  meet  the  requirements  of  Mr.  Quain,  his  paper  would 
have  been  one  upon  diseased  joints,  and  would  have  extended 
far  wider  than  he  intended  it  should  do.  \V  hetlier  or  no  the 
membrane  over  the  articular  cartilage  was  synovial  he  could 
not  determine.  It  was,  however,  certainly  a  membrane,  being 
composed  of  a  structure  differing  completely  in  character  irom 
that  of  the  cartilage. 

ON  A  READY  METHOD  OF  DETERMINING  THE  PRESENCE,  POSITION, 
DEPTH,  AND  LENGTH  OF  A  NEEDLE  BROKEN  INTO  THE  FOOT. 

[ Communicated  by  H.  Bence  Jones,  M.D.,  F.R.S.] 

The  deductions  drawn  may  be  thus  briefly  stated: — 1.  The 
presence  of  an  imbedded  needle  may  most  surely  be  determined 
by  making  it  into  a  magnet  by  induction,  and  then  testing  for 
it  by  a  minute  suspended  magnet.  2.  The  direction  ot  an  im¬ 
bedded  needle  may  be  determined  by  marking  the  direction  in 
which  the  inducing  magnet  makes  the  strongest  magnet. 
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fhlilliW  lengtl1  of  th®  lies  in  the  line  joining  the  poles  of 

a  n  '  niaone*i> ^econies  ll^e  strongest  magnet  3  The 

SLV%Jm%dded  "eet  m"-v  b<!  4  the  fa! 

i  "*if  °f  n 16  actl?.n  near  tbe  surface  of  the  skin.  4.  The 

known  f  .rat  needle  may  be  Suessed  when  the  direction  is 
surfhee  d  th-!  amoun,t  of  maSnatic  action  at  the  part  of  the 

Observed  P?SThe  ?®  TA  where  the  neodIe  entered  is 
carefullv  not  inn  f  °  mo,t.lon  ot  tb°  needle  may  be  determined  by 
carefully  noting  from  time  to  time  the  changes  that  require  to 

.?  tlK  magnet,  in  o X  to 

W.  O  ATvdh  d  ??,  st™ngest  possible  magnetism. 

bv  Air  Wo  n  T 5fully  adopted  the  plan  recommended 

By  i'll,  braee  in  several  cases.  He  thought  that  the  nhn  of 

wa?  a  'n’nf  the  noedle  in  the  flesh,  as  proposed  in  tlJpaper, 

needle  nL  UnleSS’  however,  the  portion  of 

tedle  employed  in  the  experiment  was  very  small  it  would 

not  be  acted  upon  by  the  needle  which  was  imbedded  ’  On  one 

meToTironT  rbled  V  this  p,an  t0  detect  a  small  fing 
Mr  l  WhlC1  ";as  imbedded  in  the  ulnar  nerve. 

Mi.  -Brooke  remarked  that  every  surgeon  might  not  possess 

effect’ WdmbegDet  t°iragnftiSe  the  imbedded  needle  ;  but  this 

tain  ^  abouM  ^  ^  &  **  °f ' copper  wire>  con- 

taining  about  100  coils,  similar  to  that  manufactured  for  mil 

gSSebatt^tWTlfndS  °f/hewire  being  -nnected  with  a 
ganamc  battery.  I  he  greatest  amount  of  magnetism  would 

MhSioXr  ,mHhe  T1'" ,““dle  ”•>“  it,  direction  was  pet, 
remhcuJar  to  the  plane  of  the  coil;  but  if  the  plane  of  the  coil 

Amount  oflden  rth  theplane  of  needle,  scarcely  any 
amount  of  magnetism  would  be  induced  *  3 

needles  ,any  surgeons  had  extracted 

Ml  Ottatv  bo  m  een  mtroduced  in  the  manner  described? 
Mr.  Ouain  had  taken  away  two  fragments.  The  experiment 

nerdirmkhUma1  J°ib®  conducded  with  great  caution,  as  the 
needle  might  be  acted  upon  by  the  atmosphere. 

obw  PLAND  recolIected  a  lady  who  was  lame  for  a  consider- 
?bl®^™o  m  consequence  of  a  needle  having  become  deeply 

"S  sholerif0°i-  Sir  Btn-iamin  Bl'odie  had  advriedthat 
nothing  should  be  done  m  this  case.  The  pain,  after  some 

encednoS&Jfter™d  ;  the. Iady  was  ab,e  t0  walk»  and  experi- 
enced  no  after-inconvenience.  The  needle  was  never  disco- 


[British  Medical  Journal. 


haeveian  society. 

Thursday,  February  19th,  1837. 

W.  Camps,  M.D.,  Vice-President,  in  the  Chair. 
the  constitutional  origin  and  treatment  of  cancer. 

BY  T.  WEEDON  COOKE,  ESQ. 

It  was  necessary  in  order  to  arrive  at  a  means  of  overcoming 

toTeearrn°f,g0  ^  t0  ‘J}®  times  of  HiPPocrates  and  Celsus,  and 
o  learn  from  them  that  no  operation,  whether  by  knife  or 

"mustbe  !  thf  difease-  The  whole  constitution 

malady  \?nA  °nly  tbe  local  manifestation  of  the 

M  the  ranih,-0FTU  h?'i  h&d  ?egun  tbe  treatment  of  this  disease 
one-ation  f  w?SP,  °"  tbe  pnnciPle  ofl°cnl  eradication  by 
bad  m  i  ’  nUt  tbe  observation  of  upwards  of  a  thousand  cases 
had  gradually  convinced  him  that  the  whole  system  must  be 
t  le  main  point  of  attack,  the  local  disease  being  comparatively 

sWot  7bTSeiibent-  *Aft?r  referring  to  the  literature  of  the 
subject,  the  author  stated  his  belief  in  the  existence  of  a 
specific  cancer-cell,  which  could  be  created  of  and  from  the 
-flood  alone.  The  systemic  origin  of  the  disease  is  further 
KhlJ byi  he  f°  lmvmg  ,frtcts :  ]‘  The  disease  almost  in- 

?TSpSTS  a  an  earlier.or  ,later  period  after  extirpation. 
An  hereditary  disposition  is  shown  in  a  certain  number  of 

P“  '®  S'  3-  Ibe  evolution  of  the  disease  occurs  at  a  time  when 
mportant  changes  are  occurring  in  the  circulatory  system 
4.  Depressing  moral  agents  have  an  undoubted  effect  in  ori¬ 
ginating  the  malady.  5.  Further  evidence  is  afforded  by  the 
numerous  deposits  of  cancerous  matter  in  many  parts  of  the 
body.  One  hundred  and  twenty  eight  persons  had  presented 
themselves  at  the  Cancer  Hospital  who  had  been  operated  on 
and  the  average  duration  of  their  freedom  from  any  external 
sign  of  the  disease  was  eighteen  months.  Mayo  operated  on 
ben  f*  T  consideFed  that  5  only  had  been  permanently 
iuedr  ,Boyer  J"*1?14®  4  cures  only  in  the  same  number ; 
and  Macfarlane,  who  had  operated  on  118  persons  could  not 

point  to  a  single  radical  cure.  The  hereditary  taint  must  if 
proved,  go  far  to  establish  the  constitutional  origin.  Velpeau 
says  one  in  three  have  this  predisposition  ;  at  the  Cancer  Hos¬ 
pital  it  has  only  been  noted  in  one  in  six,  and  by  Sebert  in  one 
in  twelve  cases.  Cancer  in  its  various  forms  is  seen  at  the 
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commencement  and  at  the  end  of  life;  but  in  the  great  bulk  of 
cases  from  forty-five  to  fifty  is  the  usual  period  of  its  develop¬ 
ment.  According  to  a  calculation  made  by  Mr.  Cooke  in 
upwards  of  one  thousand  cases  the  average  age  is  forty-three 
and  a  quarter  years.  This  period  of  life  is  obnoxious  to  the 
most  remarkable  changes  in  both  sexes.  But  while  the  male 
is  not  exempted  from  alterations  of  structure  and  impairments 
of  function  at  this  time,  the  female  especially  suffers  from  the 
cessation  of  the  menstrual  flow.  This  additional  cause  of 
deterioration  of  the  vital  fluid  accounts  for  the  wide  difference 
in  the  number  of  the  two  sexes  afflicted  with  cancer.  At  the 
Cancer  Hospital  the  female  patients  are  as  six  to  one  male. 
If  the  disease  was  local,  why  should  it  so  constantly  select 
this  particular  period  of  life  for  its  manifestation  ?  Some 
believing  in  the  constitutional  origin  insist  upon  a  local  exist¬ 
ing  cause  to  set  up  the  action  ;  but  this  even  is  scarcely  sup¬ 
ported  by  facts,  inasmuch  as  one  in  seven  only  of  the  thousand 
patients  referred  to  knew  of  or  suspected  any  direct  violence  to 
the  part  affected.  The  effect  of  depressing  moral  agents  has 
been  noted  by  most  authors,  but  rejected  by  some.  Under 
these  circumstances,  atrophy  of  the  red  corpuscles,  and  in¬ 
crease  of  the  colourless  globules,  are  observed  ;  thus  the  blood 
is  deteriorated,  and  the  tissues  formed  from  it  show  the  defect¬ 
ive  organisation  of  cancer.  Whether  the  defect  be  a  process  of 
exudation  or  of  impaired  nutrition  is  difficult  of  solution;  but 
Mr.  Cooke  leant  to  the  hl<ea  of  deranged  nutrition  or  degenera¬ 
tion  of  the  tissues  analogous  to  fatty  degeneration.  The  dis¬ 
tribution  of  the  disease  through  the  various  structures  of  the 
body,  together  with  the  impossibility  of  conveying  cancer  by 
inoculation,  would  seem  to  prove  further  the  systemic  origin  of 
cancer. 

The  constitutional  origin  of  cancer  being  established,  it  be¬ 
comes  necessary  to  apply  the  test  of  practical  experience, 
founded  on  the  observation  of  the  course  which  nature  pursues 
when  left  to  herself,  and  of  the  course  and  termination  of  the 
disease  when  art  endeavours  to  relieve  it;  and  to  prove  the 
necessity  for  providing  that  the  tissues  of  the  body  shall  be 
azotised,  built  up,  and  invigorated  by  physical  and  perhaps 
scarcely  less  by  moral  agencies.  The  whole  being  thus  cared 
for,  the  local  manifestation  of  the  disease  may  be  usefully 
attacked.  There  are  cases  in  which  haemorrhage  or  excessive 
purulent  discharges  are  so  weakening  the  patient  that  it  be¬ 
comes  necessary,  either  by  the  knife  or  caustic — but  better  by 
the  former,  under  the  influence  of  chloroform— to  remove  this 
source  of  decay.  In  a  very  large  number  of  cases  there  is  a 
period  when  the  cancerous  tumour  ceases  to  increase,  begins 
to  diminish,  and  gradually  to  waste  away.  If,  then,  nature  is 
sufficient,  even  in  a  few  cases,  to  check  the  disease,  success 
might  also  be  fairly  expected  from  the  use  of  some  of  the 
abundant  means  of  encouraging  a  healthy  condition  of  the 
solids  and  fluids  of  the  body.  All  medicines  or  dietaries  of  a 
lowering  description  are  to  be  repudiated;  and  even  the  iodide 
of  potassium  the  author  had  little  inclination  to  employ, 
unless  in  combination  with  iron  or  some  other  tonic.  Sopo¬ 
rifics  only  add  to  the  dyscrasia;  and  when,  from  the  entreaties 
of  patients,  it  becomes  necessary  to  have  recourse  to  them,  all 
hope  of  remedy  must  be  put  aside.  Arsenic  has  formed  the 
basis  of  most  of  the  secret  remedies  used  for  cancer ;  but, 
according  to  the  author’s  experience,  it  is  inferior,  either 
internally  or  externally  used,  to  other  more  certain  and  less 
dangerous  tonics  and  escharotics.  Of  all  medicaments,  iron  in 
its  various  forms  is  capable  of  effecting  the  largest  amount  of 
benefit.  In  order  to  obtain  this  good  in  various  constitutions, 
it  is  necessary  to  vary  the  form  of  its  administration,  and  to 
alternate  the  tonic  with  others.  The  mineral  acids  are  most 
valuable  either  alone  or  in  combination  with  other  drugs. 
Lemon-juice  and  sarsaparilla  in  delicate  people  is  a  most 
excellent  appetiser.  Compound  tincture  of  cinchona  is  largely 
used  with  the  greatest  benefit  at  the  Cancer  Hospital;  and  cod 
liver  oil,  as  an  adjuvant  to  the  other  remedies,  is  serviceable. 
Diet  and  moral  management  are  of  the  utmost  moment.  It 
would  be  impossible  to  lay  down  absolute  dietetic  rules;  but 
the  system  requires  to  be  well  nourished  and  somewhat  stimu¬ 
lated.  Good  meat,  good  beer,  and  a  fair  supply  of  good 
vegetables,  putting  aside  soups  and  fish,  are  the  grand  indica¬ 
tions.  \\  ine  may  be  taken  according  to  advice.  The  treat¬ 
ment  of  the  mind  is  not  less  important;  and  if  the  idea  of  the 
incurability  of  cancer  could  be  eradicated,  hope  would  greatly 
assist  our  efforts  at  restoration.  The  diversion  of  tbe  mind 
from  the  contemplation  of  the  malady  by  the  influence  of 
genial  society,  by  the  cultivation  of  literature  and  science,  and 
by  change  of  scene  in  travel,  have  tended  to  the  cure  of  the 
disease. 
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It  appears  from  the  statistics  of  the  Cancer  Hospital  that 
128  persons  have  presented  themselves  who  had  been  operated 
on  previously  ;  and  that  the  average  lapse  of  time  before  the  re¬ 
turn  of  the  disease  in  these  cases  was  eighteen  months.  There  are 
some  cases  in  which  removal  of  the  local  malady  is  desirable. 
One  is  that  of  advanced  haemorrhage,  already  been  referred  to. 
The  other  condition  is  where  epithelial  cancers  attack  any 
exposed  part,  such  as  the  lips,  face,  or  extremities,  'i  he 
method  of  removal  in  either  of  these  cases  should  be  by  the 
knife  under  the  influence  of  chloroform.  The  knife  can  do 
without  pain  in  as  many  minutes  all  that  the  caustic  can  do 
with  pain  of  no  ordinary  character  in  as  many  days.  These 
two  agents,  however,  in  the  local  treatment  of  cancer,  are  of 
Infinitely  less  importance  than  those  which  assist  in  the  in¬ 
duction  of  that  atrophy  of  the  tumour  which  is  brought  about  by 
nature  in  many  cases.  Of  all  the  detergent  remedies,  lead,  in  its 
various  pharmacopceial  forms,  is  the  most  efficacious.  Among 
special  applications  for  particular  parts  are  chlorate  of  potash 
and  hydrochloric  acid  lotion,  and  carrot  poultice  to  the  ulcer¬ 
ated  or  sloughing  breast;  borax  lotion,  and  the  application 
of  the  nitric  acid  or  sulphate  of  copper  to  the  tongue,  etc.  But 
it  must  be  at  all  times  kept  in  view,  that  local  treatment  in 
cancer,  whether  by  the  knife  or  caustic,  or  detergent  applica¬ 
tions,  is  second  in  importance  to  the  general  upholding  and 
revivifying  of  the  constitutional  powers. 

In  the  discussion  which  ensued,  Dr.  Theophilus  Thompson, 
Mr.  Burford  Norman,  Dr.  Vernon,  Dr.  Hutchinson  Powell,  Dr. 
John  Gray,  and  Dr.  Camps,  took  part. 


(EbitOTS  %tikx  1’iflt. 


MEDICAL  REFORM. 


Sir, — Many  years  an  associate,  I  have  little  encroached  on 
your  columns,  and  now  had  been  silent,  but  that  silence,  under 
some  circumstances,  takes  the  form  of  self-reproach.  Unlike 
chess  or  whist,  lookers  on  at  the  game  of  Medical  Reform  are 
not  forbidden  to  drop  a  hint,  and  a  gleaner,  in  the  wake  of 
more  active  spirits,  might  shake,  perhaps,  a  trifle  of  grain  from 
his  bundle  of  chaff. 

Now,  does  the  phrase  “  Medical  Reform"  fully  express  that 
regeneration,  reorganisation,  and  determination  to  assume  a 
proper  status  of  the  Medical  Profession  which  it  is  intended  to 
convey?  Is  the  phrase  not  too  hackneyed,  and  occasionally 
prostituted  in  political  service  ?  I  simply  propose  the  question. 
Is  it  not  hateful,  even  in  this  day,  to  some  ears  which  would 
joyfully  hail  the  triumph  of  physic;  and  does  it  explain  the 
claim  there  is  upon  society  and  the  public,  whose  battle  it  is, 
as  much  or  more  than  that  of  the  profession?  Does  it 
not  rather  imply  a  reformation  of  the  members  of  the  pro¬ 
fession,  than  its  grievances  ?  Again,  is  the  profession  not  a 
little  too  prudish  and  exclusive  in  its  intercourse  with  society  ? 
The  hydropath  quacks,  etc.,  “  communicate  freely  and 
make  their  game;  but  about  the  Regulars  there  is  still  a  some¬ 
thing  savouring  of  the  prestige  of  the  gold-headed  cane,  nods 
and  winks,  etc.,  and  little  effort  made  to  enlist  the  sympathies 
of  the  public  in  a  common  cause  against  a  common  enemy. 
41  Familiarity  begets  contempt,”  it  is  true;  but  it  is  a  shallow 
mortal  indeed  who  fancies  himself  a  doctor  because  he  has  had 
a  little  converse  with  one;  and  there  does  exist  here  and 
there  an  economist  who  would  try  to  introduce  Union  remune¬ 
ration  to  private  establishments,  but  such  are  exceptions  ;  “  Hie 
niger  est,  liunc  tu  Itomane  caveto.”  Generally  greater  freedom 
of  intercourse  would  lead  to  an  acknowledgment  of  the  supe¬ 
riority  of  the  profession,  and  its  claims  upon  society  in  all  that 
relates  to  health,  as  witness  the  success  of  the  quack  over 
those  who 

“  Do  good  by  stealth,  and  blush  to  find  it  fame.” 

It  would  not  be  necessary  to  proclaim  individual  merits,  but 
'  scientific  success  and  superiority  as  a  body ;  and  why  should 
the  profession  seem  to  monopolise  grievances  which  it  only 
■“enjoys”  in  common  with  the  public  as  sleeping  or  sleepy 
partners ;  but  “  when  ignorance  is  bliss,  ’tis  folly  to  he  wise,” 
so  of  course  they  don’t  wish  to  open  their  eyes  to  it  themselves; 
we  must,  therefore,  awake  them. 

By  cutting  down  the  doctors  to  the  lowest  figure,  the  public, 
through  Boards  of  Guardians,  are  cutting  their  own  throats, 
under  the  delusion  of  “  Economy,  and  keeping  down  the  rates”. 
The  suicidal  hand  must  be  arrested,  and  a  moral  lesson  read  to 
them.  Economy,  indeed !  Don’t  they  pay  for  their  whistle, 


that’s  all  ?  When  an  independent  labourer  is  sacrificed  to  the 
parsimony  of  the  medical  regulations  of  a  Union,  and,  dying, 
leaves  a  wife  and  family  to  the  parish,  where  is  the  economy? 
Prompt  and  efficient  medical  aid,  even  up  to  a  consultation, 
mi wht  have  shown  a  different  result  and  true  economy.  W  iiy, 
then,  should  these  questions  be  confined  exclusively  to  the 
Medical  Journals?  To  the  successful  issue  of  Medical  Reioim, 
it  is  necessary  the  public  and  profession  should  fraternise. 
General  Medical  Reform,  and  Poor-law  Medical  Reform,  are, 
in  a  measure,  distinct :  the  first  relates  to  the  public,  who  can 
help  themselves;  the  latter  to  the  poor,  who  cannot  help 

themselves.  ,  .  ,  ,  *  .  „ 

To  take  the  last  first.  “  The  Poor-law  Amendment  Act, 
what  is  it?  A  hydra-headed  monster,  with  uglier  features  even 
than  those  in  its  medical  aspect:  to  deal  with  it  entire  were  a 
herculean  task.  Can  its  origin  be  traced  and  its  root  sapped . 
whence  came  it?  Some  deem  it  a  hybrid  progeny  by  Local 
Self-Government  out  of  Misrule — to  which  a  pet  metropolitan 
parish  stood  sponsor,— sweet  innocent!  and  how  like  god-papa, 
who  claims  to  be  and  continue  its  “  model !”  In  anatomising 
the  “subject,”  then,  for  a  public  demonstration,  suppose  we 
be"in  with  “  a  model,”  and  what  do  we  find?  “  Horrible  out¬ 
rage  !”  why  the  words  quite  startle  one ;  yet  they  head  an  ob¬ 
scure  paragraph  in  some  public  journals,  describing  how  tlie 
mortality  of  a  metropolitan  parish  having  greatly  increased, 
some  workhouse  nurses,  returning  from  “  high  mass  ”  and 
their  devotions  at  the  temple  of  Bacchus,  diagnose  a  ‘  cause  ot 
death,”  which  must  have  astonished  the  Registrar-General, 
they  accuse  their  chief,  the  arch-nurse,  of  purloining  the  chil¬ 
dren’s  food,  and  starving  them  ;  the  hiding-place  is  indicated, 
searched,  and  the  stolen  goods— ribs  of  beef,  mutton-chops, 
milk,  etc. — found  ready  to  be  conveyed  away.  Newspapers 
sometimes  exaggerate :  so  the  ribs  of  beef  might  be  taken, 
“cum  grano  salis flanks  and  veiny  pieces  are  tit-bits  m  work¬ 
houses,  unless  the  term  is  used  anatomically— ribs  (i.  e.  bones) 
without  the  beef,  for  crushing  purposes,  perhaps. 

Four  infants  died  in  one  week!  who  is  to  blame?  who  is  to 
blame?  That’s  just  the  question  that  was  proposed  m  the 
Crimea,  and  a  whole  commission  was  required  to  answer  to  it. 
But  the  matter,  we  are  told,  is  under  investigation  ;  true,  it  is 
in  more  quarters  than  one :  the  reduction  of  the  rates  will  be  a 
poor  set-off  to  this  mortality.  To  what  class  of  society  did 
these  children  belong?  Not  the  aristocracy;  not  professional 
life;  not  commercial;  but  to  (we  don’t  like  the  term,  lower 
orders)  the  people !  the  people !  whose  sweet  voices  are  this 
week  being  assiduously  solicited,  by  rival  candidates,  for  the 
distinction  of  representing  them  in  Parliament,  and  becoming 
the  champions  of  their  rights— the  people’s  rights :  “  O  for- 
tunatos  nimium  sua  si  bona  norint .”  But  who  seeks  to  represent 
the  medical  profession?  who  seeks  its  suffrage?  who  advocates 
the  rights  of  the  “  Union  Doctor?”  He  is  without  a  champion; 
and  although  he  would  scorn  to  filch  even  a  leaf  of  the  laurels 
too  scantily  wreathed  around  the  brow  of  a  military  hero,  and 
more  scantily  still  around  that  of  the  soldier-doctor,  yet  he 
thinks  within  himself  that  he,  too,  has  done  the  “  state  some 
service,”  not  by  fits  and  starts,  but  calmly  wrestling  hand  to 
hand  with  disease,  with  death,  from  the  beginning  to  the  end 
of  his  career, — a  service  of  danger  it  would  be  considered  in. 
other  than  civil  life. 

One  metropolitan  member  who  has  evinced  a  lukewarmness 
towards  local  self-government  is  threatened  with  (not  ribs  of 
beef;  no,  no  ;)  the  cold  shoulder  ;  that  will  suit  him.  Strange 
to  say,  the  members  are  sent  back  to  their  constituents  “  want¬ 
ing  a  cry.”  Poor-law  and  medical  relief  are  not  touched  upon 
in°most  of  the  addresses  to  electors.  Possibly  the  two  pair  of 
spectacles  alluded  to  as  occurring  within  one  week  might  open 
the  eyes  of  the  people,  and  lead  even  the  aristocracy  to  con¬ 
sider  whether  they  might  not  find  an  outlet  for  their  super¬ 
abundant  zeal  and  cash  this  side  of  Timbuctoo,  and  find  a 
liberal  return,  too,  in  the  shape  of  protection,  from  the  thorough 
cleansing  of  some  of  those  Augean  stables  existing  in  many  of 
the  wealthiest  parishes,  which  first  centralise  and  then  vomit 
back  the  fomites  of  disease  and  death  ;  for  there  is  little  faith 
to  be  placed  in  the  “  local  self-government  patent  pedomotor 
parish  doctor,”  who  professes  to  defy  or  cure  both,  on  the  prin¬ 
ciple  of  an  agricultural  machine,  clearing  up  all  the  work  as 
he  goes  (of  physician,  surgeon,  apothecary,  and  dispenser; 
with  just  two  packetsful  of  pills  (cathartic  and  cough)  hurled 
indiscriminately,  or  it  maybe  alternately.  No!  let  “medical 
supremacy  ”  be  the  cry,  as  opposed  to  Poor-law  and  parochial 
patriotism  in  matters  of  health,  at  least;  and  the  erection  of 
certain  forthcoming  hustings  will  sound  to  some  ears  like  as 
that  of  the  scaffold  to  a  malefactor;  for  with  pestilence  on  one 
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hand,  and  starvation  on  the  other  the  *i,„  ,  , 

d*  &  trr:  r 

?rPsx^tKsa:^ 
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THE  MEDICAL  OFFICER  OF  THE  BANBURY 
POOR-LAW  DISTRICT. 

Letter  from  Shearman  Chesterman,  Esq. 

conSc7?ne^'ere  Cri?ciT  n?ade  in  y°ur  last  number  on  my 
■p  .  ’  reference  to  the  late  vacancy  of  surgeon  to  the 

Banbury  district  is  founded  on  an  ipse  dilit  statement. 

noy  fonvard  you  a  full  and  correct  epitome  of  facts  (a  conv 
of  a  letter  addressed  to  Messrs.  Rye,  Grimily,  Griffin  Wise* 

Douglas,  and  Smiles,  my  accusers).  J  >  vVise, 

I  willingly  leave  it  to  your  sense  of  justice,  to  make  such  re 
Iteration  that  you  may  deem  necessary,  and  to  which  vou  con" 
suler  I  am  entitled,  for  the  injury  my  character  has  sustained" 
by  the  unjust  comments  in  your  impression  of  the  28th  inst.  ’ 
p  am’  e^c->  Shearman  Chesterman 

Banbury,  March  81st,  1857. 

[Copy.] 

“  T°*Ie*srs-  R'Je,  Grimily,  Griffin,  Wise,  Douglas,  and  Smiles. 

Gentlemen,— You  have  taken  considerable  pains  to  dis 
K7//lllat7  thr°Ugh  th.e  colurnlls  of  the  Banbury  Guardian  (as 
against  myself v ate  circulars),  false  and  calumnious  charges 
against  myself,  I  will,  for  your  information,  as  well  as  for  the 

7  TC  l°m  \°U  evld/ntly  wish  t0  mislead,  detail  a  simple  and 
truthful  narration  of  facts,  which  I  challenge  you  to  disprove 

.  0n1th®  evcmng  of  the  day  (Feb.  19th)  that  Mr  Grimbiv 
resigned  the  office  of  Surgeon  to  the  Banbuiy  District' healed 

he6h7l  thaitmfn  t0gfher,at  hia  bouse,  to  state  the  recejS 
lie  had  that  day  met  with  at  the  Board  of  Guardians  •  after 

speaking  very  fully  and  warmly  of  the  insults  he  had  received 
he  concluded  in  graphic  language,  peculiar  to  himself  with’ 
these  words  •  ‘  Their  conduct  teas  just  like  a  lot  o/Zrson and 

XpV,enitStliCei  who1Jiaf  Pounced  upon  an  unfortunate  poacher  ■ 
they  attacked  me  all  of  a  heap ;  and  when  I  left  the  room  not  a 
single  member  of  the  Board  took  the  slightest  notice  of  me’’  He 
len  proceeded  to  hint  that  an  address  of  sympathy  to  him 
would  be  acceptable,  which  was  at  once  prepared,  and  signed 
by  all  present  Some  days  subsequently,  I  heard  from  an  in- 

SSyTnco^Tct61’  °f  the  B°ard)  that  the  ab°Ve  aCC0UUt  en- 

l  indw  ?Peat'f  t},iat  theT  (th?  Boai'd)  were  desirous  of  dealing 
kmdly  towards  him;  that  it  was  his  manner  which  was  sS 
offensive  and  turbulent  ;  and  the  question  for  their  decision  was 

ingk nroDerl 7 to"  °ffneglfct  (not  a  serious  one),  viz.,  not  attend- 
mg  propeily  to  a  female  pauper,  named  Watts;  upon  one  of 

the  Guardians  observing  it  would  be  better  to  send  the  case  to 
the  Poor-Law  Board,  Mr.  Grimily  immediately  replied  ‘  I  will 
resign.  He  has  since  represented  in  one  of  our  local  papers 
and  several  medical  periodicals,  that  it  was  a  charge  trumped 
up  to  urge  him  to  resign,  in  consequence  of  his  having  previ¬ 
ously  applied  for  an  increase  of  salary.  The  entire  members  of 
the  Boaicl  then  present,  declared  the  question  of  salnrv  wt 
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To  this  I  replied,  ‘  that  no  resolution  of  tho  , 

during  the  short  time  I  was  in  the  room  and  until ThL  * 
ment,  I  was  entirely  ignorant  that  such  a  resolution  had  h“°' 
passed,  or  it  would  have  been  opnosed  hv  7  -mi  d,beeu 
selfish  and  contrary  to  my  usual  conduct  ’  ml  and 

canvass  to  secure  his  re-election.  If  lie  desired  uLfi*  ;acme 

weie  shamefully  misrepresented,  and  only  made  acquaintecU^ 
mere  accident  of  the  fact  y  acquainted  by 

iiiSissss; 

which,  aml 

1  lemain,  gentlemen,  your  obedient  servant, 

“  Banbury,  March  31st,  1857.’*  “  SHEAKMAN  CHESTERMAN. 


the  MEDICAL  OFFICER  OF  THE  BANBURY 
POOR-LAW  DISTRICT. 


+LTn  i  hi  salary,  me  entire  members  of 

the  Boaid  then  present,  declared  the  question  of  salary  had 
nothing  whatever  to  do  with  his  resignation. 

,  I  remarked  to  him,  on  the  evening  in  question,  that  he 
should  not  have  resigned,  but  have  courted  an  inquiry.  He 
said,  ho;  the  conduct  of  the  Board  was  so  gross  towards  him 
he  had  no  alternative.’  ’ 

He  afterwards  mentioned  to  several  persons  that  he  would 
not  again  accept  the  appointment,  unless  they  increased  his 

inadequate  ^  ^  °f  &S  their  officer’  the  I'W  so 

“  Upon  Dr.  Caparn  learning  distinctly  from  reliable  informa 
tion  the  avowal  made  by  Mr.  Grimily,  he  (Dr.  Caparn)  consi- 
derrdbl“s?lf  freel7  justified  in  applying  for  the  vacant  office 
inis  being  done,  a  deputation,  said  to  represent  yourselves 
waited  upon  me  (in  a  manner  bordering  on  insult),  and  in- 
qtured  if  I  were  aware  Dr.  Caparn  had  taken  this  step,  and  also 
wished  to  be  informed  if  the  act  received  my  sanction-  at  the 
same  time  charging  me,  to  my  great  astonishment,  with  liaviim 
Pledged  myself,  at  the  meeting  held  on  the  19th,  to  oppose  anv 
persou  tendering  for  the  vacancy.  “ 
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Letter  from  John  Caparn,  M.D. 

„  ~In  y0Er  Jo7[ENAt  of  the  28th  inst.  there  is  a  leadW 
article  lespecting  the  appointment  of  Medical  Officer  to  the 
Banbury  district,  in  which  censure  is  passed  upon  my  conduct 
foi  becoming  one  of  the  candidates.  As  this  has  Jl  / 
an  ex  parte  statement,  and  not  from  a  true  knowledge  of  faeffi 
I  beg  to  lay  before  you  the  accurate  circumstances  of  the  case  ’ 

letter'  to ffiw8,!? “c  ^  resignatioib  addressed  'a 

:  1  t0,  )!ie  B  )ald  of  Guardians  requesting  an  increase  of 

salary,  stating  the  amount  he  then  received  was  unmnune 
atne.  To  this  application  a  courteous  reply,  by  letter  was 
returned,  with  a  promise  that  it  should  be  consfdemd  atThe 
proper  time,  e„  the  termination  of  the  quarter.  That  tSs 
tbe  .case  1  am  "lven  to  understand  by  the  clerk  of  the 
Boaid.  _  At  a  subsequent  meeting,  a  charge  of  neglect  against 
l\Ir.  Gnmbly  was  brought  forward  by  one  of  the  Guardians 
which  charge  he  (Mr.  Grimbly)  indignantly,  and  in  the  mo 5 
intemperate  language,  denied ;  and  from  the  evidence  of  two 
gentlemen  present,  of  the  highest  respectability  and  standing 
n  society  it  would  appear  that,  so  far  from  his  being  treated 
™  ,the.  ,rudei  and  arbitrary  way  he  had  represented,  lie  was 
met  with  a  kindly  and  courteous  manner.  But  a  suggestion 
aving  arisen,  that  the  charge  had  better  be  referred  for  dis 

Sg™  6  Bo‘ri’  lle  at  exdatoei,  «l5 

.  f  Ptel’  he  11iad  resigned,  he  was  desirous  that  it  should  appear 
to  his  fi lends  and  the  profession  that  he  had  been  induced  to 
tlnow  up  the  appointment  on  the  question  of  salary,  notwith 
standing  assurance  had  previously  been  given  him,  officiallv 
that  that  point  should  be  duly  considered,  and  which  question’ 
at  that  meeting,  was  not  even  under ,  discussion. '  After  this’ 
an  inaccurate  statement  is  supposed  to  have  been  given  to’ 
jour  Journal;  which  statement  drew  forth  these  stringent 
remarks  on  the  conduct  of  the  Guardians,  and  which  also  by 
the  misrepresentation,  was  the  means  of  obtaining  the  sign/ 

town  t0  a  V°te  °f  sympathy  given  by  tpe  medical  men  of  °this 

In  reference  to  the  meeting  at  which  I  was  present  (so  par 
ticularly  alluded  to  in  the  Lancet  medical  journal),  permitme 
to  state,  that  it  was  not  convened  for  the  purpose  of  discussing 
the  subject  of  the  “resignation,”  but  was  simply  a  periodica! 
(monthly)  meeting  of  the  members  of  the  North  Oxfordshire 
Medical  and  Cbirurgical  Society,  a  paper  was  then  read  by  Mr. 
Gliesteiman,  entitled,  “  Practical  Observations  on  Croup.”  The 
business  part  of  the  meeting  having  terminated,  and  whilst 
the  members  were  enjoying  the  hospitality  of  the  gentlemen  at 
v  hose  house  they  were  assembled,  Mr.  Grimbly,  somewhat 
unwisely,  started  (to  the  surprise  of  several  persons  present) 
the  subject  of  his  misunderstanding  with  the  Board.  The 
observations  which  then  fell  from  him  were  calculated  to  im¬ 
press  me  with  a  belief  that  he  did  not,  under  any  circumstances 
again  intend  accepting  the  office  which  he  had  thrown  up ;  I 
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may  also  add,  that  th.geae™!  opiojm  ofhis  medioal  bretheren 
who  were  piesen i  (  resigned,  but  should  have  made  an 

^tafto^he  Poor-law  Board  for  au  investigation;  and  from  a 
appeal  to  the  Boor  ia  urporting  to  be  from  Mr.  Griffin 

letter  which  was then  read bpurporr  g  assistance  couki  be 
of  Weymouth,  it  wm  too  At  thig  time  1  had 

rendered,  as  e  .  ^Qn  0p  becoming  a  candidate  ;  but  learn- 
not  the  slightes  ther  nerson  had  been  requested  to 

f  STS  1  dBu«“beSTdi“o, 

l^^lb^s^^^abo^Wab 
interview  with  M  •  >*  plicati0n  for  the  vacant  appomt- 

mteU^t communSed  with  Mr.  Ohesterman  from 
?ieiV  ctntiniy  that  if  such  was  the  case,  I  should  most  posi- 

opp3onCtoCthe  wishes  or  feelings  of  the  medical  practitioners 

G^dmbly°atX1thatC^terview1mosttemphatically)declared  jlid 

offered1  to  him.  ^N^oJly dkllmstatVthis^o  Mr.  Ohesterman 
lint  to  others;  nor  until  the  morning  of  the  election,  when  it 
a  too  late  to  retire,  was  1  aware  of  his  having  done  so  At 
lhat  meeting,  a  letter  from  Mr.  Grimbly  was  read  by  the  chair¬ 
man  endeavouring  to  explain  away  the  offensive  assertions  lie 
had* made  previously  against  the  Board,  which  let  tec  was  a Me 
cided  apology,  and  an  appeal  to  the  members  P^sent  that  he 
w  i-i  he  Ve  elected  After  making  such  an  apology,  they, 
K ^iL  cotiSeratio^his  eighteen  years  services  thought 
him  to  be  entitled  to  be  again  appointed, the  Guaidians  having  no 
M  him,  but  that  which  was  caused  by  his  own 

ill-feeling  towards  mm,  o  with  the  large  majority 

iSfCS  one  o? of  twenty-three  Gnardiane 

Pr  ThiS'is  a  simple  unvarnished  statement  of  the  truth,  “  and 
I  leave  it  to  the  profession  to  judge  if  the  conduct  ot  that gen¬ 
tleman  who  could  make  such  misrepresentations,  with  a  view, 
i  -»  oith pr  to  ini ure  my  private  character  or  create  an  un- 
favourable'irnpression  in  the  minds  of  the  residents  of  the  town 
in  which  I  am  now  located  as  a  perfect  stranger,  and  yet 
afterwards  beg  to  be  reinstated  in  that  office  he  had  so  posi¬ 
tively  declared  he  would  not  accept.  . 

Though  I  may  regret  commencing  practice  having  to  con¬ 
tend  with  an  erroneous  prejudice  of  my  medical  brethren  (one, 
as  they  well  know,  of  their  own  creating),  yet  the  onus  must 
remain  with  thos^  who,  instead  of  holding  out  the  hand  of 
fellowship,  would  rather  sanction  the  disguise  ot  tiutli  to 
or  ratify  a  feeling  of  discreditable  jealousy  against  a  new  comer 


in  the  town. 


I  am,  etc., 

John  Caparn. 

Banbury,  March  31st,  1857. 

p  S  I  will  only  allude  to  an  anonymous  paper  sent  to  my 
medical  school,  casting  reflections  on  my  character,  when  it 
was  well  known  from  absence  I  should  have  no  means  of 
iifstifviii"  myself:  a  proceeding  alike  contemptible  and  un- 
Tirofessional.  Papers  also  intended  to  have  the  same  injurious 
effect  have  even  been  distributed  to  the  private  friends  and 
natients  of  Mr.  Ohesterman,  pointing  out  that  there  is  a  far 
deener  feeling  in  agitation  than  a  mere  parochial  medical  con¬ 
test  would  excite ;  an  appointment  of  itself  nearly  valueless  hut 
for  the  ^ratification  of  assisting  and  alleviating  the  distress  of 
those  who  have  not  only  sickness  but  poverty  to  contend  with. 
The  signature  to  these  should  he  anguis  in  herbd. 


MEDICAL  ETHICS  IN  POOR-LAW  APPOINTMENTS. 

Letter  from  L.  0.  Pox,  Esq. 
gIB _ in  recalling  the  attention  of  the  profession  to  the  con¬ 

duct  of  Mr.  Francis  Taylor  of  Romsey,  in  accepting  an  office  m 
that  Union  vacated  by  me,  on  account  of  insufficient  salary 
(recorded  in  the  British  Medical  Journal  of  the  17th  of  Ja¬ 
nuary)  permit  me  to  thank  the  numerous  gentlemen  m  dif¬ 
ferent  parts  of  England,  who  have  kindly  tendered  me  then- 
sympathy  and  support.  To  you,  sir,  also,  are  my  thanks  due, 
for  the  expression  of  your  opinion  on  the  matter,  and  for  the 
insertion  of  my  former  letter.  I  deeply  regret  it  should  be  ne¬ 
cessary  to  trespass  again  on  your  columns ;  but  a  regard  lor  my 


own  character,  and  respect  for  the  great  question  of  Poor-Law 
Medical  Reform,  compel  me  to  lay  the  case  of  Fox  versus 
Taylor  once  more  before  the  profession,  that  they,  as  the  su- 
perior  court,  may  amend  the  verdict  of  an  inferior  court,  jus 

pronounced.  ...  ,  ., 

When  this  case  was  first  reported  in  the  journals,  ltwas  su„- 
gested  to  me  to  bring  it  before  the  Southampton  Medical  So¬ 
ciety,  which  took  cognizance  of  medical  ethics,  and  of  which 
body  Taylor  and  I  were  members. 

I  applied  to  the  Society  for  a  hearing  of  the  case,  and  the 
following  is  an  abstract  of  what  took  place. 

The  secretaries  fixed  a  day,  and  informed  Taylor  and  box 
thereof.  Taylor  replied,  “  Too  busy  to  attend.”  Che  secre¬ 
taries  then  wrote,  asking  Taylor  to  fix  a  day.  Reply  .  Lan 
fix;  don’t  want  any  controversy.”  Fox  wonders  at  the  delay, 
and  urges  the  secretaries  to  proceed ;  at  length  they  fix  a  day, 
give  Taylor  notice,  and  request  him,  if  not  able  to  attend,  to 
write  in  defence  or  explanation. 

Meeting  24th  Feb.,  Dr.  Oke  in  the  chair.  Taylor  absent. 
Letter  received  from  him  and  read  :  “  That  he  can  justify 
every  step  he  has  taken,  and  has  no  objection  to  communicate 
privately  with  the  president  or  secretaries. 

The  following  is  an  abstract  of  the  case  heard.  . 

Fox  and  Taylor,  Medical  Officers  of  the  Romsey  Union. 
Fox’s  district,  5,000  acres;  population,  1,500;  salary,  13s.  lOct. 
per  week.  Fox  applies  for  an  increase  of  salary  on  Monday, 
Dec.  20tli,  1856,  the  Board  day.  Board  of  Guardians  refuse  by 
letter,  dated  Monday,  29th  Dec. 

Fox  resigns  in  consequence;  date  of  letter,  W ednesday,  olst 
Dec.;  to  be  laid  before  Board  on  Monday,  5th  Jan.  1857. 

No  appointment  made  that  day,  but  Mr.  Taylor  and  Mi. 
Sainshury  (another  medical  officer),  were  offered  the  distuct , 
at  all  events,  were  written  to  on  the  subject. 

Jan.  3rd,  before  Fox's  resignation  could  be  known  by  the 
Board  (their  meeting  being  on  the  5th),  Fox  informs  iajloi 
thereof,  with  his  reasons,  and  asks  for  Taylors  sympathy  and 
support.  Taylor  replies  to  Fox  on  Jan.  10th,  stating  that  lie 
has  taken  the  district  on  the  old  terms,  “  because  it  came  in 
with  his  work,”  etc.  ( vide  Journal,  Jan.  17th),  and  apologises 
for  having  so  long  delayed  answering  Fox’s  letter  of  Jan.  3rd. 

Meeting  at  Southampton  adjourned,  to  give  Taylor  another 
opportunity  of  explanation.  Fox  lives  seventeen,  Taylor  eight 
miles  from  Southampton.  Next  meeting:  Society  unanimous 
in  condemning  Taylor’s  conduct :  passed  a  resolution  so  strong 
as  to  be  considered  libellous,  and  therefore  withdrawn.  Com¬ 
mittee  appointed  to  hear  Taylor  privately.  President  and  se¬ 
cretaries  to  he  a  sub-committee  for  an  interview.  Meeting  ad- 

^01March  27.  Meeting  of  society:  Dr.  Oke  chairman.  Sub¬ 
committee  retired  to  adjoining  room  to  communicate  to  com¬ 
mittee  result  of  private  conference  with  Taylor.  On  their  le- 
turn  the  president  communicated  such  information  to  the 
meeting  as  Mr.  Taylor  allowed  to  be  made  public, in  his  defence, 

which  was,  m  ,  ,  ,  .  , 

1st  That  he  had  accepted  the  office  before  he  received  loxs 
letter’,  and  therefore  was  not  acquainted  with  the  circumstances 

attending  his  resignation;  and, 

2nd.  That  the  Rev.  C.  Kingsley  had  said  “  the  salary  was  an 

average  one.”  . , 

It  came  out  accidentally,  that  the  reason  Mr.  Taylor  could 
not  attend  the  general  meeting  was  a  predisposition  to  palpita¬ 
tion  of  the  heart,  and  Dr.  Elliotson  had  recommended  “  the 
avoidance  of  all  excitement.”  Fox  having  been  called  in,  and 
Taylor’s  defence  read  to  him,  it  was  suggested,  that  Taylor 
mffiht  have  had  the  office  offered  to  him  before  the  meeting  of 
this  Board  on  the  5th  of  January.  To  this  it  was  replied,  that 
no  one  could  have  been  authorised  to  offei  it,  hut  admitting 
that  Taylor  had  plenty  of  time,  after  knowing  the  circum¬ 
stances,  to  rectify  liis  mistake,  had  it  been  a  mistake  only. 

The  society  proceeded  to  return  a  verdict,  and,  after  some 
discussion,  the  following  was  handed  to  Fox: —  _ 

“  The  Medical  Society  having  maturely  considered  the  cir¬ 
cumstances  connected  with  the  resignation  by  Mr.  Fox  of  the 
appointment  of  medical  officer  of  the  Motherport  district,  and 
the  acceptance  of  the  office  by  Mr.  Taylor,  cannot  but  express 
their  regret  that  Mr.  Taylor  did  not  communicate  with  Mr. 
Fox  prior  to  accepting  the  office,  and  would  urge  on  both  gen¬ 
tlemen,  that  it  will  be  the  wisest  and  kindest  course  to  take  no 
further  proceedings  in  a  matter  which  may  lead  to  much  un¬ 
pleasant  controversy,  and  very  painful  results.” 

I  call  upon  my  medical  brethren  throughout  the  kingdom  to 
say  if  1  have  been  treated  fairly  in  this  matter  by  the  Southamp¬ 
ton  Medical  Society.  I  ask  them  to  say  if  any  private  matter 
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duced  «  •»  ^  “  *«** 
Emerson  says  (in  his  Traits),  “The  English  <ramP  K  f  ■ 

Sir  ?£  °*'  Jo^oSB  •  Vh?;Tate“e„ft 

t  *  ,  ty  •  7  he>  neither  poison,  nor  waylay,  nor  assassins  a  ” 

Let  me  have  English  treatment,  and  I  feet  ‘bs,ss,nate- 

sender  must  have  operated  to  induce  a  body  of  men 
one  day  to  pass  the  strongest  possible  resolution  and  "the  nev 
such  an  one  as  that  just  quoted,  on  the  same  subject  How  fir 
this  is  just  I  leave  my  brethren  to  say  J  far 

1  *n°W  caU  uP°n  Dr-  0ke  (as  I  did  at  Southampton),  regard 
ess  of  consequences  to  myself,  to  declare  the  grounds  on  which 

duct  A?!0  mUgef  ^  t0Ue  5n  ref^ence  to  Mr.  Taylor’s  con 

«w»P4iitirWrok“i™ 

his  breach  of  professional  etiquette,  by  any  drcunTsUnc^or 

"St'rrx  r  "o,"re  /^iSs  z 

i,  ?*,  ’  1  •  deculed  by  any  impartial  professional  man  I 

heieby  promise  to  pay  £10  to  the  Treasurer  of  the  Southamn 
ton  linfirmary;  and  that,  should  Mr.  Taylor  fail  to  do  so  he 
shall  be  eXpelled  the  Southampton  Medical  Society. 

by  does  not  Mr.  Taylor  go  the  meetings  of  the  Society’  A 
score  of  professional  neighbours  need  not  make  his  heart  ml 

Old  Mey  S  pSf?/0’  m°re  th“  -.iatiou  mS 

m  1  almei  s  case,  or  attendance  at  the  noisy  meet¬ 
ly of  the  Cemetei'y  Board  at  Romsey,  or  than  at  Ids  own 
election  as  mayor  and  alderman  of  that  town 

the  C^nitlKP°n  f6  ecCeUent  and  honourable  men  belonging  to 
the  Southampton  Society  to  arouse  themselves  and  for  the 
reputation  of  their  body,  to  assemble  at  the  next  meeting  on 
Tuesday  the  14th  of  April,  and  prove  themselves  capabfe  of 
judging  of  a  case  impartially  and  on  its  merits.  1 

P  g  tl  lam,  etc.,  L  Owen  Pox. 

nf  f,  e  may  be  S0,me  trifllno  inaccuracies  as  to  the  order 
true  oie&oing  proceedings,  but  the  account  is  substantially 

1  omitted  to  mention  that,  upwards  of  a  year  ago,  I  informed 

“e'ase?  I“*°UldreSign  1  “  «« 

Broughton,  Stockland,  March  31, 1857. 
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OBSTRUCTION  OP  THE  PULMONARY  ARTERY. 

Letter  from  Henry  Lee,  Esq. 

*  Sv’~Inuth?  Dublin  Quarterly  Journal  of  Medical  Science 

for  November  last  (p.  377),  Dr.  Kidd  states  that,  “  Thoimh  dis 

the  rmlrnf’  “  nu™10'18  ^stances,  proved  that  obstruction  to 
the  pulmonary  artery  was  the  cause  of  death,  in  no  case  has 
the  ti  ne  nature  of  the  disease  been  recognised  during  life  ” 

,  “  tb®  Association  Medical  J ournal  for  1855,  are  published 
at  length  the  notes  of  a  “  case  of  supposed  obstruction  of  the 
nght  pulmonary  artery.”  These  notes,  with  the  above  heading 
7  taken  dunng  the  years  1851-52,  and  the  case  was  related 
to  the  Medical  Society  of  London  in  1853.  The  correctness  of 
the  diagnosis  was  verified  on  the  4th  of  October  1854  •  and  the 
preparation  of  the  obstructed  pulmonary  artery  is  preserved. 

'  I  ara,  etc.  Henry  Lee. 

13,  Dover  Street,  Piccadilly,  March  30th,  1857. 


EFFECT  OF  LIGATURE  OF  THE  FEMORAL  ARTERY 
ON  HAEMORRHAGE  FROM  THE 
FEMORAL  VEIN. 

Letter  from  G.  B.  Halford,  M.D. 

Sir,— Having  once  seen  the  femoral  vein  wounded  durum  an 
opeiation  for  tying  the  accompanying  artery,  and  witnessing 
the  haemorrhage  cease  immediately  on  ligaturing  the  arferv  T 
»«,,  led  reflect  whether  in  ,11  ,/ch  aocfde™thfcZS^ 
of  the  operation  be  sufficient,  and  need  alone  engage  the  sur¬ 
geon  s  attention.  A  reference  to  one  or  two  works  on  Practical 
Suigery,  furnished  me  with  cases  very  similar  to  that  which  I 
had  witnessed. 

For  my  own  satisfaction,  I  tried  the  same  thing  on  rabbits 
Having  exposed  the  femoral  vessels,  I  passed  a  ligature  be¬ 
tween  the  vein  and  artery  loosely  surrounding  the  latter  •  I 
then  opened  the  vein,  when  the  haemorrhage  was  great-  the 
ligature  round  the  artery  was  tightened,  and  the  bleeding  from 
the  vein  ceased.  This  was  repeated  ten  times  on  different 
annuals,  and  with  the  same  result. 

Should  you  think  these  remarks  interesting  to  the  operating 
surgeon,  perhaps  you  will  give  them  a  place  in  your  valuable 
Journal.  I  anij 

,y  v.  .  .  „  „  George  B.  Halford. 

17,  Victoria  Square,  Grosvenor  Place,  March  1657. 
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diseases  of  special  occupations. 

Letter  from  Thomas  Hayes  Jackson,  M.D. 
sented  to  the  grinders  *  Several  masks  were  pre- 

suici'daf  traiS  **  tt  ““  “*tore 

Darlington,  M„C  SOU,  j  TH0S '  HASES  jACESMi' 


chkal  Ildus. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 

appointments. 


In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


births. 

HHavilank,  ofa  s^m’  Cambrid^,  the  wife  of  H.  J.’ 

MqfQZm  q  °n  ^arch  2(jtb>  at  Tilbury  Fort,  Essex,  the  wife  of 
Staff- Surgeon  Edward  Menzies,  of  a  son,  prematurely 

theBwffeTOo?01OU  Pai£  27tlb  at  TempffiPRow,  BSngham 
the  wife  of  Henry  Smith,  Esq.,  E.R.C.S.,  of  a  daughter?  ’ 


marriages. 

sSjAS  S3*1 

Hankin— Travers.  Hankin,  Frederick  G  irir  Pa  • 

dmml lfMadlf S TwNative.  Infailtl'y.  to  Lucy*  Adehne,  youn-fst 
daughter  of  Benjamin  Travers,  Esq.,  Surgeon,  of  Green 

on  March'Sr"  SqU“'e'  “  St-  eeo,'ge's-  Square, 

Mw\7MAN‘  MamT’  B-  W.,  M.D.,  28th  Regiment,  to 
Jaiie  Mary,  youngest  daughter  of  the  late  Henry  Man,  Esq 

o°n  M^hTlsL^6’  ^  J°hn’S  W°0d’  at  tle-onlTyS; 

MCa?oHn7pfY‘l  ,Mot:nsi:y-  ’^hn,  Esq.,  of  Sunderland,  to 
loline,  thud  daughter  of  Edward  Curtis  May,  Esq.,  Sur¬ 
geon,  of  Tottenham,  at  the  Friends’  Meeting  House  Tot 
tenham,  on  March  26th.  ’  J-ot 


DEATHS. 

Cooke  William,  M.D.,  F  R.C.S.,  formerly  of  Durham  at 
Oaklands,  East  Tytherley,  Hants,  aged  80,  on  March  21st. 
De  Morgan.  On  March  24th,  Francis  Augustus  Campbell 

SejmoHY Vee“.  P,>e11  De  M°''«a"-  Es«"  ot  «PP« 

Goddard.  On  March  16th,  at  Eastbourne,  Sussex,  Sarah 

EaTtboume?  G°ddard’  M-D-  of  Brighton  and 

Kelly,  Thomas  Knox,  Esq.,  Surgeon,  of  19,  Addington  Place, 
Camberwell,  on  March  26th.  ’ 


APPOINTMENTS. 

*  Ge“rgBe'»  aPP°in‘ed  PhySicta  10  St' 


PASS  LISTS. 

mp?t°inf  0F  S7GE0NS-  Members  admitted  at  the 

meeting  of  the  Court  of  Examiners  on  Friday,  March  27th, 

Beer,  James  John,  Deal 
Blackall,  John  George,  Exeter 
Croome,  William,  Army 
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Goodall,  Ralph,  Leabridge,  Newcastle,  Staffordshire 
Jones,  Thomas,  Pencoyd,  Herefordshire 
Knaggs,  Henry,  Huddersfield 
Rees,  Hugh,  Carnarvon 
Sprakeling,  Robert  John,  Canterbury 
Tatham,  John,  Burton-in-Lonsdale,  Yorkshire 
Wallis,  George,  Cambridge 
Whitefield,  Arthur,  Barnstaple,  Devon 
Monday,  March  30tli : — 

Ardagh,  Arthur,  Barrie,  Canada  West 
Baker,  William  Langworthy,  Newton  Abbot,  Devon 
Barnes,  James  Hindmarsh,  Westminster  Ophthalmic 
Hospital 

Blucke,  Robert  Daniel,  Brighton 
Bullmore,  William  King,  Falmouth 
Hetherington,  Joseph,  Lamplugh  Hall,  Cumberland 
Littlewood,  Joseph,  Hampole,  Doncaster 
Ward,  Isaac  Dunlin,  Clifton,  near  York 


children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56,  the  average  number  was  1 1 00. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  20-825  in.  The  highest  reading 
in  the  week  occurred  on  Friday,  and  was  29  90  in.  The  mea 
temperature  of  the  week  was  39-6  ,  which  is  - 
average  of  the  same  week  in  43  years.  The  mean  daily  tem¬ 
perature  was  below  the  average  on  the  seven  days  from  the 
21st  to  the  27th  inclusive.  The  highest  temperature  occur  ed 
on  Saturday,  and  was  54°;  the  lowest  occurred  on  Sunday  (the 
ooDd  1  and  was  27-7°.  The  range  of  the  week  was  tlieiefoie 
26-3°.’  The  thermometer  fell  on  four  nights  below  freezing 
point.  The  mean  dew-point  temperature  was  34A  ,  and  tne 
difference  between  this  and  the  mean  temperature  of  the  ail 
was  5-3°.  On  Sunday,  the  wind  was  in  the  north-west  ;  after¬ 
wards,  its  direction  was  for  the  most  part  south-west  and  south¬ 
east.  The  air  was  latterly  calm.  There  was  hardly  any  lam. 
Some  snow  fell  on  the  first  two  days. 


Apothecaries’  Hall.  Members  admitted  on  Thursday, 
March  26tli,  1857  : — 

Barnes,  Herbert  Sedgwick,  Chelsea 

Blandford,  George  Fielding,  Fifield,  Wiltshire 

Blackmore,  Humphrey  Purnell,  Salisbury 

Bridger,  John,  Newick,  Sussex 

Caird,  'William  Edward,  Exeter 

Carr,  William  Thomas,  Newcastle-on-Tyne 

Casanova,  John  Narbert,  London 

Devonshire,  Charles  James,  Hampton,  Middlesex 

Dresser,  William,  Coventry 

Leever,  Robert,  Army 

Patrick.  Jarman,  Kent 

Pool,  William  Brooks,  Canterbury,  Kent 

Prall,  Samuel,  Rochester 

Skinner,  David  Shorter,  Headcorn,  Kent 

Tatham,  John,  Burton-in-Lonsdale,  Yorkshire 


HEALTH  OF  LONDON:  —  WEEK  ENDING 
MARCH  28th,  1857. 

[From  the  Registrar-General's  Report.] 

The  total  number  of  deaths  registered  in  London  in  the  week 
that  ended  on  Saturday,  was  1248.  In  the  ten  years  1847-56, 
the  average  number  of  deaths  in  the  weeks  corresponding  with 
last  week  was  1318.  But  the  deaths  of  last  week  occurred  in 
an  increased  population ;  and  to  admit  of  comparison,  the 
average  just  given  should  be  raised  in  proportion  to  the  in¬ 
crease;  and  in  this  case  it  will  become  1450.  The  number 
now  returned  is  less  by  202  than  the  corrected  average. 

The  births  registered  last  week  exceed  the  deaths  by  689.  . 

The  increase,  not  very  great,  in  the  return  of  deaths  regis¬ 
tered  last  week  over  those  of  some  previous  weeks,  is  not  due 
to  a  higher  rate  of  mortality,  hut  to  more  than  the  just  weekly 
proportion  of  deaths  returned  by  Coroners  being  placed  on  the 
registers,  which  is  a  usual  occurrence  at  the  end  of  a  quarter. 

Fatal  cases  of  the  disease  which  form  the  zymotic  class  ex¬ 
hibit  a  decrease  from  197  in  the  preceding  week  to  187  last 
week.  The  corrected  average  for  corresponding  weeks  is  251. 
Hooping-cough,  as  usually  happens  at  this  period  of  the  year, 
is  the  most  fatal  of  this  description  of  diseases,  and  numbers 
60,  the  average  being  63.  Measles,  to  which  20  cases  are  re¬ 
ferred,  is  also  about  the  average;  whilst  scarlatina,  which 
caused  20  deaths,  typhus  and  common  fever,  which  caused  34, 
and  small-pox,  which  was  only  fatal  to  three  children,  are  all 
decidedly  below  the  average.  No  deaths  from  small-pox  oc¬ 
curred  in  the  western,  eastern,  or  southern  districts.  Taking 
all  the  five  zymotic  diseases  which  have  now  been  specified 
together,  only  four  deaths  from  them  occurred  in  East  and 
West  London  and  the  City;  none  in  the  Strand  district  or  in 
St.  George-in-the-East;  only  one  in  St.  Saviour,  Southwark  ; 
none  in  St.  Olave  ;  two  in  Wandsworth  ;  one  in  Lewisham.  It 
does  not  appear,  however,  that  the  weather  has  lately  been  very 
favourable  to  persons  subject  to  bronchial  affections:  164  per¬ 
sons  died  in  the  previous  week  from  bronchitis,  and  160  last 
week,  the  average  being  125.  The  mean  weekly  temperature, 
which  in  the  second  week  of  March  fell  to  37-2°,  and  rose  in 
the  subsequent  week  to  45T°,  fell  again  last  week  to  39-6°.  On 
the  18th,  the  mean  temperature  was  11°  above  the  average;  on 
the  22nd,.  it  was  9°  below  it. 

Three  persons  who  had  attained  the  age  of  90  years  or 
upwards,  are  recorded  in  this  return.  The  oldest  is  a  gentle¬ 
man,  who  died  at  Bow,  at  the  age  of  95  years. 

Last  week  the  births  of  990  boys  and  947  girls,  in  all  1937 


TRIAL  FOR  MANSLAUGHTER. 


Crown  Court.  Before  the  Chief  Baron. 

Alfred  Matcham,  aged  30,  was  indicted  for  the  manslaughter 
of  Mary  Ann  Jeckells,  at  Lowestoft,  on  the  2Jth  of  September 

Mr.  Dasent  conducted  the  case  for  the  prosecution;  Mr. 
Power  and  Mr.  Bulmer  were  counsel  for  the  defence. 

The  prisoner  is  a  medical  man  having  a  large  practice,  and 
especially  in  midwifery  cases,  at  Lowestoft,  where  lie  has 
resided  some  five  or  six  years  last  past  In  September  last  lie 


resiueu  bume  uvu  ui  oia  ^  * 

was  engaged  to  attend  the  deceased,  who  had  home  four 


children  before,  in  her  approaching  confinement,  she  being 
then  only  seven  months  gone.  On  the  19th  she  was  taken  ill, 
and  from  that  time  to  the  22nd  the  prisoner  was  unremitting 
in  his  attendance.  On  that  day  she  appeared  to  the  women 
about  her  and  to  the  prisoner  to  be  sinking  from  a  very  pro¬ 
tracted  labour,  and  the  prisoner  determined  to  resort  to  the 
use  of  instruments ;  and  after  three  attempts  the  child  was 
brought  into  the  world.  During  the  first  and  second  attempt 
the  patient  suffered  much,  and  was  violently  convulsed,  so 
much  so  that  the  instruments  slipped,  though  she  was  held 
down  by  the  women  present.  After  the  birth  of  the  child  toe 
patient  expressed  her  thanks  to  the  prisoner,  and  she  seemed 
to  be  going  on  well  for  a  few  days,  but  after  that  she  grew 
faint  and  sick,  and,  though  her  husband  became  greatly 
alarmed,  and  wished  for  further  advice,  the  prisoner  assured 
him  his  wife  was  going  on  well,  and  that  there  was  no  need  for 
any  other  advice.  On  the  28th,  however,  the  husband  called 
in  another  gentleman,  Mr.  Worthington,  who  pronounced  the 
patient  to  be  in  a  dying  condition,  and  on  the  29th  she  died. 
Mr.  Worthington  then  made  a  communication  to  the  church¬ 
warden,  who  spoke  to  the  husband,  and  the  result  was  a 
coroner’s  inquest.  The  prisoner  was  not  present,  noi  w  as  lie 
consulted  on  the  subject;  but  the  coroner  and  jury  expressed  a 
wish  for  a  post  mortem  examination,  and  at  their  request  Dr. 
Webb,  a  gentleman  occasionally  resident  in  the  town,  super¬ 
intended  that  operation,  which  was  performed  by  Mr.  Wor- 
thing  ton,  assisted  by  Mr.  Cleveland,  a  former  pupil,  but  then 
also  practising,  and  who  had  attended  the  deceased  in  her  pre¬ 
ceding  confinement.  The  prisoner  was  not  present  at,  nor 
was  he  called  upon  to  attend  this  examination;  and  on  the 
following  day  the  three  gentlement  above  named  reported  to 
the  coroner  that  they  had  discovered  extensive  injuries  in  the 
person  of  the  deceased,  which,  in  their  opinion,  accounted  for 
death;  but  they  did  not  extend  their  examination  beyond  the 
parts  of  generation.  When  examined  to-day,  they  stated  that 
under  the  circumstances  of  the  case  the  use  of  instruments 
was  unadvisable,  and  that  in  their  opinion  the-  prisoner  had 
used  them  in  a  grossly  unskilful  way,  or  he  never  could  have 
produced  the  injuries  in  question.  . 

On  the  part  of  the  prisoner  it  was  contended  that  this  charge 
had  originated  in  professional  jealousy,  created  by  his  having 
absorbed  almost  all  the  practice  of  the  vicinity  ;  that  he  had,  as 
was  admitted  by  the  friends  of  the  deceased,  been  tender  and 
attentive  in  his  treatment  of  her;  that  there  were  great  diffi¬ 
culties  in  the  confinement,  which  rendered  the  iise  of  the  in¬ 
struments  an  absolute  necessity  ;  and  that  the  injuries  spoken 
to  if  they  existed  to  the  extent  detailed  by  the  prejudiced  wit¬ 
nesses  were  attributable  to  accident,  for  which  the  prisoner 
ought  not  to  be  held  responsible.  Much  stress  was  also  laid. 
on° the  fact  that  the  examination  was  not  extended  to  the 
whole  body,  and  that  the  prisoner  had  not  been  called  upon  to 
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tioif  so  as  to  expldn°thbey case'^the^V'0^ m0rtem  exami™- 
were  called  upon  to  infer  S,  t°L  witnesses ;  and  the  jury 

the  deceased  whh  great  si  m  and  of  fch&Td  bis  dnty  to 
had  attended  upwards  of  ^  J  frora  the  fact  tIiat  lie 

ment  during  ^^°i^af,?^ed#w°inei,1in  their  co“«ne- 

had  never  before  met  with  one  totalise  “Thei^^T  ’  and 
sel  proposed  to  prove  the  il'  7  *  ,6,  |he  Wanted  conn- 
client’s  patients,  K  f“ct  by  caIli“S  of  his 

into  under  the  head*  off‘‘ witnesses  to Se]Ch  ev,lde“ee  to  be  Son” 
then  went  to  the  jury  on  the  ovirlf  1  c!iaiacter-  and  the  case 
tion.  In  the  course  of  hL  1  ! adduced  for  the  prosecu- 

stated  that,  though  the  prisoned  w 41008  xtbe  learned  judge 
English  diploma,  he  appeared  to  ^hLfh  |uallfied  anJ 
practice,  and,  according  to  p;0  „  avf  had  a  considerable 

diploma  from  New  York  ;  but  whether  r°ssessed  a 

was  entitled  to  he  present  at  tho  101  t  lfc  were  so  or  not  he 
he  conceived  that  Ft  was  the  dutfof^l0^011  f tbe  bodJ>  and 
ducted  it  to  give  him  the  opportunity  oft -fentl®men , who  coi¬ 
tion,  on  which  so  much  depended  of>)ta?SS]n? that  opera- 
injury  would  ensue  both  tn  thi  v  ,  lns  °Pmion,  great 
fession  if,  ”**•,*"■ 

with  a  difficult  case  he  n.ed  a  sick  room  and  met 

prehension  of  a  charge  of  mnr.  ,exei'cise  ,hls  art  under  the  ap- 
a  fatal  turn  However  la"gh^er  lf  the  case  should  take 

qualified  or  no,  ought  to  undertake  claarthatno  “an,  whether 
medical  practitioner  without  bringing6 to6??*1!^  taSk  °f  ft 
petent  skill  and  ability;  and  if  heSfJerf  d,8cbar&e  com- 
exercised  his  profession  with  lsplayed  gross  ignorance,  or 

ensued  from  It  &  “>  d«>b 

slaughter.  The  mipct.'n,,  „le  to  the  charge  of  man- 

thought  the  prisoner  had'  or,1<1 11  ppc’  17<aS  whether  the  jury 
to  rouse  the  injury  to  tie  extent^lo '  fUloy.C°inducted  himself  aR 
nesses  ;  and,  if  L,  whether  °  >r  ,‘be  wit’ 

death  of  the  deceaseds  Tf  ’  injury  had  produced  the 

guilty ;  butiftty  d„„Wed  «,e°;,a IZIt  °"fht  ‘°  &ni  hi'" 
the  circumstances  and  too  observations  made  under 

thought  »”  thr,  or 

had  not,  however  caused,  produced  death  Vh  t0  a.ccident’  or 
entitled  to  an  acquittal.  1  uced  death>  the  prisoner  was 

NU  G«Sjj’„hS  w.srfKcS  wS0”’  T/tUmei-  ‘  vcr‘licl  »f 

crowded  court,  the  inquiry  having  created  ^4  Sat’sfactlon  by  a 
the  county.  (Times.)  ^  °  eated  a  &'reat  sensation  in 
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LORD  GREY  ON  THE  CONDITION  OF  THE  BRITISH 

SOLDIER. 


the  Navy-yanHn  B roffidvn Tom ^ ife^S e  h T  feceived  at 

ment  will  also  furnish  two  hn-o-e  J,  e  English  govern - 

The  Niagara  will  receive  on  S  i  !  r  S  °fthe  same  character, 
half  of  tiie  cable,  and  the  other  hffif  wifi or  LiverPool  one- 
English  naval  propeller  The  ff*  f  b°  Pat  on  board  the 
together  to  the  middle  of  the  AtfifS  HPf  Wlb  then  proceed 
cable  will  be  joined  and  L  i  n’  "here  the  ends  of  the 
opposite  directions — the  one  for  \v>P<f  61  81,W1  l  tben  start  hi 

forIreland-each  attendeTL  r^dm  udITd  and  the  othei’ 

in  case  of  accident  the  propellers  in av ^ <0ar” ei'’  so  tllat 
proceed  on  the  voyage  We  J  takan  m  tow  and 

great ^  f*  takeD'such  deep  interest  in° th^succlssTlhS 
great  enterprise  as  to  order  at  onre  tl,»  e  „  success  ot  tins 

American  navy  for  the  purpose.  We  doubt  not  thTtf  ^ 
secretary  of  the  navy  will  see  that  the  ships  are fitted out 
manner  most  creditable  to  the  United  States  government  No 
doubt  there  will  be  a  generous  fpplino-  of  „■  ,  ,  ent-  ^o 

officers  of  the  British^lmeScnL^shfn,  to  7 
lay  its  part  of  the  cable  in  the  most  perfect ^anLT^Tf 
sign  of  advancing  civilisation  when  the  ships  of  war  of  tbLo 
two  great  nations  thus  meet  in  mid-ocean,  not  for  a  naval 

^  t0  j°in  1116  W°  hemispheres! 


!,eld  at  BirminghaJ,0onTLtutd^!eMTrchf2?th,  which  was 

^^SLfhoush  memb«  p— 

,anPual  ni?etiDg  will  take  place  at  Oxford  in  July  next 
of  which  due  notice  will  be  given  to  the  members.  “  ’ 
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to“eHout,?f,trf“t00/  A^Tsbf11''61'6'  ^  L°rd  ^ 

r^r  dsr r 

indeed  tint  it  i  i  fl[^htful  description so  frightful 

iEatwhi\ea  he  JSnti^of^-*0  'T  -a  °f  8 ^ 

what  appears  to  him  for  1p«  •Parbame'lt  13  eas%  attracted  to 
ing  details  containpTl  to  tf  ’“P01^11*  matters,  that  the  shock- 
httle  of  the  notice  of  the  legliatm-f8  “  W  °btained  80 

that  on  eleventh  '  of  ^h  e 1  whffi  St?tio  n  of  Jamaica,  it  was  found 
di?as,m  addition  °Ut  °ff  * 

1887,  tWeTerishld  ol  “o1^  of  the  twenty  years  ending 
than  0,700  men.  1  f°r°e  in  Jamaica  less 

Waterloo  with^h^of1 6  l0SS  wblcb  took  Place  in  the  battle  of 
more  Zdi  Ltbt  f  oue  jear’s  service  in  Jamaica,  it  was 

modern  times  ”}  A  t , 0 1  1.e ' 4  l j *' d  than  “  the  great  battle  of 
Who  stood  the  whole  Wt  Of  IhT  **  10°  p6r  1000  “  of  tbose 
annual  det]  hb:rd°fu  aS  ^  ^ 

of  climate  hft  f  °f  life, Was  not  ‘he  inevitable  result 

mortality  was  i^ducecf  from' 130  tJ  5%  f°T  years’  the 

“within' ttjo  LVr  130  to  53  m  a  thousand”,  and  that 

thousand^  til  l  yearS  lnstead  of  the  deaths  being  130  per 
4  f  average  number  was  only  34.  This  savnirr  l 

^i”S„tLord  Mel“1,e's  -“»«>  t°„fS 

thr7‘J‘Tbe  bve8  of  “early  5,000  British  soldiers  have  been 
been  easiuYa^d  bv  «  C&  tbr0lfb  ,10"lect”>  aJl  which  could  have 
year.  sucSIug  tt  feZ ^  the  twenty 

barracks  and  shot  upon  the  spot.”  611 

ha?f  tohrllglTVbe  entire  West  India  command  “nearly  one 

i  ecr  bS  Sftr*  f!  «»  ^orifioed  through 

thS  b  tbls  mortality  might  have  been  prevented  by 
tne  most  ordinary  precautions.”  1  ^ 

“  Wben  investigations  were  commenced  into  the  state 

°itbe  bealtb  of  ^e  troops  in  1835,  medical  officer  after  medical 
officer  had  reported  for  a  long  series  of  years,  that  it  wS  ! 
injurious  to  the  health  of  the  troops  to  feed  them  upon  saR 
h™'  •  -1/.  mfdical  officer  that  went  to  the  West  Indies 

of  evidence’ aod  yet  Wbat  -8 

the  two  remaining  days  that  they  were  allowed  fresh  meat.” 

rptorv  r  W  471,01  UOY’  though  “  it  was  uo  part  of  his  duty  as  Sec 
p„ta  y  °f^'ar’  regarded  the  loss  of  men  as  a  public  calamity”-  and 

nterfere'or™;  ™U‘  “nsklfri"S  «*««*  it  was  his  busies to 
13  “  Npflrlv ’t  nCedca  co,'resPondence  on  the  subject.” 

LordVi-Pv  «nJ  1  t  i 6nrS  after  tbe  subject  was  first  broached”, 

z^n  the  West  Sfes  “  Pr°CUring  fresb  food  tbe  Beers’ 

condemned 'to  tb0  fi°ldiers  who  were  unstained  by  crime  were 

were  allowed  fivp  l  '  ^ ^  , a  t  Provisions  weekly,  the  comicts 

were  it'  ^  “eat’.’;  and  tbat  “  while,  the  troops 
were  suHenng,  the  convicts  were  m  good  health.” 

♦l  1  t  US  time  l<  fresh  nioat  was  cheaper  than  the  salt  •  so 
hat  there  was  actually  a  saving  to  the  nation  by  giv in-  ’our 
Loops  wliotesome  instead  of  unwholesome  food.”  S  ° 

Pfr,  ;  1  f1(a  bl6  Savic°  of  public  money  might  have  been 
i  t  r!ther  111010  tban  half  the  cost  of  the  bread  sup 
Malta”  TneJr°0PSrat  Glbraltar>  had  ifc  been  obtained  froni 
W  “  Blacker  of  S°  .natUra1/?  arrangement,  flour  made 
k  C01?  ’  !in  Ported  into  this  country,  was  then 

to SS  tl  Atlantic  t0  Am0rica’  aild  finaby  sent  thence 
Oibialtei  for  the  consumption  of  our  troops.  The  cost  of 
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bread  was  £7,800,  and  of  that  a  saving  of  about  £3,500  could 

have  been  effected.  _  „  , 

17.  “  During  the  whole  time  that  the  Emperor  Napoleon  was 
confined  at  St.  Helena,  our  soldiers  had  not  a  day’s  fresh  pro¬ 
visions  issued  to  them,  except  on  Christmas  Day,  and  other 
festivals;  and  the  consequence  was  that  there  was  a  very  heavy 

rate  of  mortality  among  them.  „  ,  r, 

18.  “  During  the  whole  time  when  the  frightful  mortality 
prevailed  among  our  troops  in  Jamaica  and  the  West  Indies, 
they  were  only  allowed  eighteen  inches  of  sleeping  room,  and  in 
1837  they  were  so  crowded  that  in  barracks  they  were  obliged 
to  sleep' in  hammocks.  This  mismanagement  existed  long 

previous  to  the  year  referred  to. 

19.  “  In  Trinidad,  the  mortality  was  great  because  the  men 
at  Orange  Grove  were  obliged  to  reside  in  barrack  rooms  con¬ 
stantly  wet,  owing  to  the  rain  coming  in,  and  that,  were  the 
lowest  class  of  negroes  in  the  island  so  badly  lodged,  the  pro¬ 
prietor  of  slaves  would  consider  it  his  duty  to  prosecute  the 
proprietor  of  the  estate  to  which  they  belonged.”  Such  was 
reported  by  Drs.  Earnout  and  Blair. 

20.  The  said  barracks  and  hospitals  were  again  reported  by 
Drs.  Hacket  and  Hartle  to  be  in  a  “  most  disgraceful  state”; 
but  “for  eleven  whole  years”,  and  notwithstanding  the  repeated 
reports  of  the  medical  officers,  “  you  kept  the  British  soldiers 
in  the  town  where  the  medical  officers  reported  the  mortality 
was  great  because  the  men  could  not  be  kept  in  their  barracks.” 

21.  “In  the  hospital  of  St.  Vincent  the  accommodation  was 
utterly  inadequate  for  the  requirements  of  the  troops.  The 
hospital  was  not  finished  for  nine  years  after  its  erection  had 
been  ordered,  and  for  some  time  after  the  foundations  of  it 
had  been  laid.  Even  then  the  accommodation  it  afforded  was 
greatly  inadequate. 

22.  “  In  the  same  manner  at  Antigua  there  were  the  greatest 
complaints  of  the  inadequacy  of  the  accommodation.”  The 
medical  officers  complained  of  the  abolition  and  sale  of  the 
Detachment  Hospital,  “  sold  in  lots  by  a  positive  order  of  the 
Board  of  Ordnance  for  not  £300,  although  above  £5,000  was 
the  sum  originally  expended. 

23.  “In  1825  between  700  and  800  European  soldiers  were 
sent  to  Sierra  Leone.”  Though  barracks  were  during  five 
vears  reported  to  be  wanting,  none  were  ready  when  the 
troops  arrived.  “  The  scene  which  ensued  baffles  all  descrip¬ 
tion.  The  unfortunate  men  crowded  into  rooms  as  fast  as 
they  could  be  covered  in,  even  though  the  plaster  was  still  wet. 
Eever  of  the  very  worst  description  was  soon  generated  in  such 
a  situation ;  and  before  many  days  had  elapsed  almost  every 
one  was  attacked  by  it.  The  officers  sought  refuge  in  huts 
which  even  the  natives  had  abandoned  ;  the  sick,  the  dead,  and 
the  dying  were  crowded  together;  and  before  the  end  of  the 
year  two-thirds  of  the  force  were  in  their  graves.” 

24.  “  To  relieve  ”  these  unhappy  men  “  200,  for  whom  no 
accommodation  whatever  could  be  found,  were  sent  to  Gambia. 
The  barracks  there  were  as  bad  as  at  Sierra  Leone,  and  could 
not  hold,  however  crowded,  more  than  108  out  of  the  200  who 
had  been  sent.  The  rest  were  kept  afloat  till  room  could  be 
found  for  them.  They  had  not  long  to  wait;  for  in  three 
months  87  out  of  the  108  first  landed  died,  and  the  others 
were  immediately  disembarked.” 


Koyal  College  of  Surgeons.  The  first  part  of  the  annual 
course  of  lectures  delivered  in  this  institution  has  just  been 
concluded  by  Professor  Busk,  F.B.S.,  who  has  proved  himself 
the  able  successor  of  Mr.  Owen  by  delivering  twelve  lectures  on 
the  Anatomy,  Physiology,  and  Classification  of  the  Inverte¬ 
brate  Animals,  in  a  highly  creditable  manner.  Professor 
Quekett  will  commence  his  course  on  Tuesday,  April  7th,  the 
subject  being  “The  Structure  of  the  Skeleton  of  Plants  and 
Invertebrate  Animals  ”. 

Singular  Disease  in  Washington.  The  Washington  Board 
of  Health  is  investigating  the  cause  of  the  recent  singular 
disease  that  attacked  all  the  guests  of  the  National  Hotel  in 
that  city.  Two  or  three  persons  have  died  of  it,  and  many  are 
still  suffering,  among  them  Mr.  Buchanan,  who  was  attacked 
during  his  stay  there  previous  to  his  inauguration.  A  ridicu¬ 
lous  story  has  been  circulated  of  a  wholesale  poisoning  from 
malice;  another,  that  the  water  tanks  were  impregnated  with 
arsenic  used  to  poison  rats.  The  real  cause  is  supposed  to 
be  a  choked  public  sewer  that  runs  under  the  house.  The 
hotel  has  been  nearly  ruined  by  the  incident,  as  it  was  deserted, 
even  during  the  late  demand  for  lodgings.  Besides  this  par¬ 
ticular  visitation,  the  whole  city  has  been  unhealthy  ever  since 
the  sudden  thaw. 


Inquest.  An  inquest  was  held  before  J.  Alexander,  Esq., 
coroner  for  the  county,  at  the  Adam  and  Eve,  at  Greenham,  on 
Thursday,  the  12th  inst.,  on  the  body  of  Sarah  May,  wife  of 
Thomas  May,  aged  59  years,  who  was  found  dead  in  bed  the 
day  previous  by  her  son,  who  said,  that  as  she  did  not  get  up 
at  her  usual  time  on  Wednesday,  he  asked  hereto  allow  him  to 
fetch  Dr.  Carter;  she  said  there  was  no  occasion,  as  she  had 
got  medicine  from  Mr.  F.  Davis.  He  went  into  her  room  again 
two  hours  afterwards,  and  found  her  dead.  Mrs.  Wickens  was 
with  him  then.  The  husband  was  examined  at  some  length. 
He  stated  that  his  wife  had  not  been  in  good  health  for  a  long 
time,  but  was  about  till  the  evening  before  she  died.  For  a 
fortnight  or  so  she  had  been  suffering  from  a  bad  cold  or  cough, 
and  had  medicine  from  Mr.  F.  Davis.  Was  at  his  house  the 
night  before  she  died,  and  brought  home  a  bottle  of  mixture , 
some  of  which  she  took  on  going  to  bed,  and  some  the  next 
morning,  a  few  hours  before  she  died.  He  left  her  at  eight 
o’clock,  when  she  said  she  was  much  as  usual,  and  would  lie  in 
bed  a  little  longer.  Had  then  had  some  tea  and  toast.  Mr.  F. 
Davis,  who  had  been  summoned  by  the  coroner,  was  then 
sworn.  He  admitted  having  prescribed  for  deceased  a  fortnight 
before,  and  on  the  Tuesday  evening  had  furnished  her  with  a 
bottle  of  mixture.  (An  account  of  the  medicines  composing 
the  mixture  was  handed  in,  and  examined  by  the  coronei.) 
After  some  further  remarks,  the  coroner  said,  that  it  was  quite 
clear  the  medicine  prescribed  by  Mr.  F.  Davis  could  have 
nothing  to  do  with  the  death  of  Mrs.  May.  He  said  he  believed 
it  to  be  a  common  practice  for  chemists  to  prescribe,  never¬ 
theless  it  was  illegal,  and  parties  so  acting  exposed  themselves 
to  heavy  penalties.  It  was  most  dangerous,  and  practically 
illustrated  in  the  present  instance,  as  shown  in  the  conversation 
of  the  son,  George  May,  with  his  mother.  Had  this  poor  wo¬ 
man  gone  to  the  Dispensary,  or  to  some  medical  man,  there 
might  have  been  discovered  some  serious  disease  that  required 
energetic  and  prompt  treatment,  and  her  life  spared  perhaps. 
The  result  might  have  been  the  same,  but  the  chance  was  lost. 
Under  such  circumstances,  frequently,  loss  of  time  was  loss  of 
life.  He  thought  the  jury  could  return  no  other  verdict  but 
that  of  natural  causes.  Verdict  accordingly. 

Medical  Society  of  London.  On  this  (Saturday)  evening, 
April  4th,  a  paper  will  be  read  by  Dr.  Willshire,  “  On  some 
points  connected  with  the  Propagation  and  Treatment  of 
Tienia.” 

Epidemiological  Society.  On  Monday,  April  Otli,  a  paper, 
“  On  Fever  and  Scurvy  in  the  Turkish  Fleet”,  will  be  read  by 
J.  N.  Radcliffe,  Esq.,  late  of  the  Ottoman  Medical  Staff. 


TO  CORRESPONDENTS. 


Diseases  of  Special  Occupations.  Dr.  J.  C.  Hall’s  third  paper  on  the 
Sheffield  Grinders  is  unavoidably  postponed  till  next  week. 

Reviews  of  Dr.  Swayne’s  “Obstetric  Aphorisms”,  Dr.  Montgomerys 
work  on  “Pregnancy”,  Dr.  Tilt  on  the  “Change  of  Life  ,  and  of  several 
other  volumes,  have  been  unavoidably  postponed,  but  shall  shortly  appear. 

Dr.  O’Connop.’s  letter  shall  be  inserted  next  week. 

The  New  Parliament.  The  following  Resolution  has  been  forwarded  to 
us.  “  At  a  numerous  meeting  of  the  County  mid  City  of  Cork  Medical 
Protection  Association,  specially  convened  and  he'd  on  Saturday,  21st  March, 
at  the  Roval  Cork  Institution,  Dr.  Harvey,  President  in  the  Chair, 

“It  was  proposed  by  Dr.  Corbett,  seconded  by  Dr.  Hare,  and 
unanimously  resolved 

“  That  in  the  approaching  Election  our  brethren  be  earnestly  called  upon 
to  lend  no  support  to  any  Candidate  who  will  not  pledge  himself  to  Match 
over  the  interests  of  the  Medical  Profession  in  Parliament.  Hitherto  in 
almost  every  legislative  enactment  the  rights  and  privileges  of  a.  body  of  men 
inferior  to  none  in  their  professional  and  social  position,  which  in  this  age  of 
progress  ought  to  have  been  protected,  have  been  either  altogether  neglected 
or  ignored,  and  in  many  instances  burdens  have  been  thereby  imposed  on 
practitioners  in  public  employments  which  would  never  have  been  ventured 
upon  with  regard  to  the  other  professions.  Theretore  we  deem  it  a  duty  on 
the  part  of  the  Association  to  warn  all  medical  Medical  men  in  County  mid 
City  to  exercise  their  franchise,  irrespective  of  party  bias,  only  in  behalf  of 
the  Candidates  who  will  scrutinize  such  measures  as  may  be  proposed 
affecting  the  Profession,  and  see  that  justice  be  done  as  well  to  private 
practitioners  as  to  public  officers.  (Signed),  , 

“J.  R.  Harvey,  M.D.,  Chairman. 

“  March  21st,  1857.  “  Chas.  Armstrong,  M.D.,  Hon.  Sec; 


Communications  have  been  received  from: — Dr.  P.  H.  Williams;  Mr. 
John  Gibb  ;  Mr.  T.  Nunn  ;  Mr.  Haynes  Walton  ;  Mr.  H.  W.  Rumsey  ; 
Mr.  John  Kent  Spender;  Dr.  Markham;  Mr.  J.  F.  Nicholson;  Mr. 
Stone;  Dn.  J.  Johnston ;  Dr.  C.  Handfiei.d  Jones;  Dr.  A.  B.  Garrod  ; 
Mu.  T.  Holmes;  a  Member  of  the  British  Medical  Association  ;  Mu. 
Pepper;  An  Associate;  Mr.  Hansard;  Mr.  Henry  I.ee  :  Mr.  John 
Kitching  (with  enclosure);  Dr.  G.  R.  Halford;  Dr.  J.  Milner  Barry, 
Dr.  Hayes  Jackson  ;  Mr.  Browning  (with  enclosure);  Dr.  J.  C.  Hai.l; 
Mr  W.  J.  Cooper’  Dr.  Thomas  Williams  (with  enclosures) ;  Mu.  J.  V. 
Solomon;  Mr.  G.  B.  Masfen;  Dr.  Bucknill;  Mr.  MacDermot;  Mr. 
Owen  Fox;  Dr.  O’Connor  ;  Dr.  F.  G.  Robert;  Dr.  Caparn  ;  and  Mb. 
Chesterman. 
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No.  I. 

THE  SHEFFIELD  GRINDERS. 

By  John  Charles  Hall  M.D.,  Fellow  of  the  Royal  College 
I  hysicians,  Edinburgh ;  Physician  to  the 
Sheffield  Public  Dispensary,  etc. 

[ Continued  from  page  251.] 

C.  THE  SHEFFIELD  GRINDERS’  DISEASE. 

There  is  no  necessary  connexion  between  the  Sheffield  grinders’ 
disease  and  thoracic  consumption,  although  both  affections 
may  be  present  in  the  same  individual,  as  in  the  cases  de¬ 
scribed  by  Sir  Arnold  Knight,  in  the  North  of  England  Medical 
ana  surgical  Journal ,  vol.  i,  p.  86. 

Many  years  ago,  Mr.  Thackrah  pointed  out  the  effects  of 
arts,  trades,  and  professions,  on  life  and  longevity.  Stone¬ 
masons,  quarry-men,  cotton-batters,  miners,  leather-dressers, 
needle-pointers,  machine-filers,  and,  in  Sheffield,  the  grinders, 
all  sutler  more  or  less  from  inhaling,  during  their  labours,  an 
atmosphere  which  is  loaded  with  irritating  particles. 

wlvit  ole?eld’  t]ie  fork-Fi1nders  suffer  the  most  severely,  being 
what  are  termed  dry  grinders.  The  mortality  ranges  next  if 

e0rte  amongst  razor  grinders  and  scissor  grinders,  and  thore 

2tisric°s  !PS  0nvdryrd  *&rt]y  wet  stones ;  and  tile 
statistics  I  have  collected,  go  to  shew  that  it  is  much  less 

shonbPnJ116! menmWf °  iWOrk  altogether  on  a  wet  stone.  It 
the  fddedj  thatvthe  mortality  is  greater  amongst 

mini  t  l  W  are  °Wlged  t0  labour  the  town  than 
Z  f  lh0ffl8e,  carrying  on  the  same  trades  in  the  villages 
around  Sheffield.  In  all  these  cases  of  chronic  bronchial 

1  addlt,ou  t0  the  question  of  pulmonary  irri¬ 
tation,  the  fact  tliat  many  of  these  men  are  exposed  to  lnfiu- 
enees  tending  to  induce  the  tuberculous  cachexia.  They  pass 

Sel  IndX17  lm-a  C?nfined  and  deteriorated  atmo¬ 
sphere  ,  and  the  position  in  which  they  are  obliged  to  work  is 

unfavourable  to  the  free  action  of  the  respiratory  organs  •  and 

fiH  tltll"  Ver-V  lntemperate.  Much  of  the  evil  arising 
,m  the  inhalation  of  metallic  and  grittv  narticles  T  w* 
Mready  shewn  could  be  avoided  by  work-in  hulls,  where 
fans  are  provided  to  prevent  the  inhalation  of  grit,  dust  and 
steel;  but,  singular  to  relate,  these  men  are  so  indifferent  as 
frequently  not  to  make  use  of  the  means  at  their  disposal  fm- 

™!ins  a‘rua,e  less  “ist 

in  Fd  nwlll  f  i  e  is  hardlJ  an  instance  of  a  stone-mason 
“  “S“b“rSh  free  from  an  affection  of  the  lungs  at  the  me 

vJl  \  ^  Chtr‘  S0C-  °f  ^nburgh,  vol.  i) ;  and  In- 

Forbes,  that  an  immense  proportion  of  the  miners  in  Corn" 
Mai  are  destroyed  by  chronic  bronchitis.”  (Trans.  Provincial 
Med.  and  Surg.  Association ,  vol.  ii  )  lovmciai 

A  chronic  affection  of  the  lungs  is  very  common  amongst 
bricklayers,  and  the  poor  Irish  generally  in  the  metropolis  and 
the  arger  manufacturing  towns.  Exposed  to  every  inclemency 

cItarehWhrenffiipUantl  y  ?lothed  and  badly  fed>  oae  attack  of 
’  broncblt!s.  Pieunsy,  or  intlammation  of  the  lungs,  is 
quickly  succeeded  by  another,  until  at  length  the  whole  of  the 
,  ,™g  lheir  Ple"r“  or  less  \dhere  j  overlhei? 

anti  t’f"  Jr?  !  ,°f  disease,  partly  tuberculous, 

1 V  •  l- 16  festdt  °f  chrome  infiammation.  Some  differ 
aomremf1?011  beeacxPressed  as  to  the  real  nature  of  the 
o  chrenl  CU  OUS  infiltration,  from  the  resemblance  it  bears 
as  ZTJneT°mC  COn8olldation-  Dr-  Walshe  regards  them 

blood  aiet  5  lS  P°SS,ble’  h0Wever’  that’  “  a  Person  whose 
affected  to  a  great  degree  with  the  tuberculous  dvs- 
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crasia,  inflammatory  hyperemia  may  lead  to  the  exudation  of  a 
material  having  a  close  resemblance  to  the  tuberculous,  but  not 
so  inclined  to  solten  and  break  down. 

Wepfer  (Observ.  de  Capitis  Affect.)  had  observed,  even  in  his 
day,  the  destruction  of  the  miners  employed  in  cutting  mill¬ 
stones  from  the  mines  of  Waldschut,  on  the  Rhine,  where  all 
He  men  are  said  to  have  become  consumptive.  The  pernicious 
effects  of  the  inhalation  of  silex,  in  a  minute  state  of  division, 
is  described  by  Benoiston  de  Chateauneuf  and  M.  Clozier  (Le 
Blanc,  (Euvres  Chirurgicales,  vol.  i,  p.  585) ;  and,  many  years 

Tiw  WJorTt?’  ^3cribe<1  Memoir,* of  Z: 

Medical  Society  of  London)  the  injurious  effects  to  the  re 
spiratory  organs  from  the  inhalation  of  metallic  particles  as  ex 
emplified  in  needle-grinding.  1  1U0ieb>asex- 

W,  Tbe  symptoms  of  the  Sheffield  grinders’  disease  durino- 
lite,  (b)  the  post  mortem  appearances  presented  by  tbe  luno-s  of 
those  who  have  died  from  it,  and  (c)  its  treatment,  invite”  our 
attention.  Ihe  means  of  prevention  were  considered  in  the 
last  section. 

fa)  The  symptoms  of  the  Sheffield  grinders'  disease  during  life. 

°*  C01urse’  m  each  individual  case,  the 
length  o t  time  the  disease  has  existed,  and  the  extent  of  luno- 
m\  olved.  After  working  some  years  at  dry  grinding-  without  tuf- 
protection  of  the  fan,  the  disease  creeps  by  slow  degrees  unon 
them,  and  often,  before  the  age  of  twenty-one,  has  made  some 
progress ;  the  digestive  functions  become  impaired ;  the  breathing 
is  short  and  difficult,  even  after  very  slight  exertion  ;  the  face 
has  a  dirty  white  aspect;  the  countenance  is  indicative  of  dis¬ 
tress  ;  and  they  complain  of  a  sense  of  constriction  across  the 
chest,  and  a  dry  sensation  at  the  hack  of  the  throat.  To  those 
symptoms  succeeds  a  cough,  at  first  dry;  after  a  time,  this 
cough  is  attended  by  expectoration ;  the  sputa  is  at  first  frotliv 
and  indicative  of  irritation.  Sometimes  the  expectoration  con 
tains  a  little  dark  coloured  matter,  which,  in  a  large  mannfiie 
turing  town  like  Sheffield,  is  thought  by  many  to  owe  its  Griffin 
entirely  to  the  carbonaceous  matter  floating  in  the  afi™ 
sphere  ;  but,  on  the  addition  of  nitric  acid,  the  colour  fades  nnd 
we  must,  therefore,  conclude  that  some  of  this  dark  colour  i- 
derived  from  the  pigment-cells,  where  I  know  it  to  increase  even 
under  very  slight  attacks  of  bronchial  irritation.  Figs  q  ana  “ 
present  the  appearances  observed  on  looking  at  the  sputa  of  tht 
wet  and  dry  grinders  with  the  microscope.  The  objects  in  each 
circle  are  magnified  250  diameters.  J  eacn 


Fin 


1  .contains  tbe  sputa  of  a  table  blade  and  file  grinder,  (a)  cells  con 
{b)  S!\\Gma  veutriouli;  M  curled  elastic  fibre  (“ 
n ucle usl o th erlf'/lwith  pi'gm en t. V ^  *“**»**,  a  distinct 

The  sputum  at  the  bottom  of  the  circle,  a  and  c,  was  from  a 
\rwlmdec'  •  J  h,e  adm]rable  drawings  whence  this  wood-cut  by 
w’  [uu  ^mitl  bas  been  taken,  were  made  for  me  bv  Mr  Tuffen 

^Vfr°m  tT°relKleiS  t,hat  1  PrePared  for  him.  The  other’objects 
were  from  a  table-blade  grinder,  who,  having  suffered  for  some 
months  from  grinders'  disease,  gave  up  his  employment;  at  this 
time,  the  disease  may  be  said  to  have  been  arrested.  The  sar- 
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cina  was  discovered  in  the  expectoration  of  this  man ;  it  was 
coughed  up  in  my  presence,  and  at  once  put  up  m  a  glass  cell, 
and  forwarded  to  Mr.  Tuffen  West.  I  discovered  sarcina  several 
times  in  the  sputa  of  this  man— the  only  instance  in  which  I 
have  seen  it  in  the  expectoration;  and,  so  far  as  I  know,  un  i 
it  was  figured  in  my  recent  work  on  consumption  (“  Hints  on  the 
Patholoqy,  Diagnosis,  Prevention,  and  Treatment  of  Thoracic 
Consumption ”,  'by  J.  C.  Hall,  M.D.  with  twelve  microscopic 
illustrations),  no  one  had  mentioned  the  discovery  of  it  in  the 
expectoration.  . 

The  sarcina  ventriculi  was  discovered  hy  Professor  Goodsir, 
in  1812  in  some  matters  vomited  by  a  patient.  It  has  been 
found  in  the  urine  by  Haller,  Dr.  Mackay,  Dr.  Johnson,  and 
Dr.  Lionel  Beale;  in  the  feces,  by  Dr.  Bennett  and  Dr.  Hasse; 
bv  Dr.  Jenner,  in  the  fiuid  of  the  ventricles  of  the  brain  ;  ana 
hv  Virchow,  in  an  abscess  of  the  lung.  M.  Robin  has  arranged 
it  under  the  genus  merismopsedia,  and  has  given  it  the  name  ot 
merismopsedia  ventriculi. 

As  already  stated,  the  other  objects  in  the  circle  are  from  the 
sputa  of  a  file- grinder. 


pirr  2.  Sputa  of  a  fork  grinder  (dry),  (a)  epithelium  from  the  mouth , 

(b)  epithelium  from  the  fauces ;  (c)  silicious  particles;  (d)  metallic  par¬ 
ticles;  (e)  blood-corpuscles ;  (/)  pus  and  mucus  cells. 

It  should  be  added,  that  the  expectoration  from  which 
this  drawing  was  made  was  coughed  up  soon  after  leaving  the 
wheel  at  which  the  man  had  been  at  work.  The  quantity  of  the 
■particles  of  steel  and  stone  observed  in  the  expectoration  is  of 
course  much  greater  in  a  grinder  who  has  just  come  from  a 
wheel  where  he  has  been  working  without  the  fan.  . 

Sometimes,  as  the  disease  advances,  and  a  cavity  is  formed  in 
the  pulmonary  tissue,  the  softened  and  broken  up  matters  find 
their  way  into  the  larger  bronchi,  and  the  sputum,  when  placed 
under  the  microscope,  is  found  to  consist  of  pus,  mucus,  mela¬ 
notic,  oily,  and  granular  matter,  interspersed  with  epithelium, 
and  the  curled  elastic  tissue  surrounding  the  pulmonary  ve¬ 
sicles  It  is  at  the  period  of  the  formation  of  these  excavations 
in  the”  lung,  that  I  have  most  frequently  observed  in  the  sputum, 
the  elastic  tissue  forming  the  areofe  of  the  air- vesicles. 

If  asked  to  present  a  brief  resume  of  the  physical  signs  of  the 
Sheffield  grinders’  disease,  I  would  say,  those  of  bronchitis  and 
dilated  bronchi  in  some  cases;  in  others,  of  emphysema,  °r  ot 
consolidation ;  and,  lastly,  of  excavation :  but,  in  many  cases,  the 
general  symptoms  are  not  in  proportion  to  the  extent  ol  the 
disease  in  the  lungs.  In  Sheffield,  a  knowledge  of  the  occupa¬ 
tion  of  the  patient  must  always,  however,  ensure,  with  ordinary 
care,  a  correct  diagnosis.  _  .  .. 

There  has  been  for  many  years  past  no  little  difficulty  in  in¬ 
vestigating  this  disease  in  Sheffield,  from  the  great  repugnance 
of  this  class  of  men  and  their  friends  to  permit  a  post  mortem 
examination;  and,  although  this  foolish  prejudice  is  not  so 
great  as  formerly,  there  is  still  frequent  objection  made  to  the 
examination  of  the  body  after  death.  Accounts  of  post  mortem 
examinations  have  been  published  by  Mr.  Gregory,  Mr.  1  orter, 
Mr  Gillott,  and  by  the  late  Dr.  Charles  Fox  Favell,  whose  pre¬ 
mature  death  deprived  Sheffield  of  an  accomplished  physician, 
and  the  profession  of  the  completion  of  investigations  with 
respect  to  the  grinders’  disease  that  could  not  have  failed  to  be 
as  interesting  as  important. 

The  symptoms  present  in  those  labouring  under  the  Shef¬ 
field  grinders’  disease  will  perhaps  best  be  exhibited  by  tran¬ 
scribing  an  abstract  of  the  notes  of  a  few  out  of  the  scores  oi 
cases  that  are,  and  have  been,  under  my  care  in  private  practice 
and  at  the  Sheffield  Public  Dispensary. 


CASES  OF  THE  SHEFFIELD  GRINDERS  DISEASE. 

,  Adriel  Shaw,  pen  and  pocket  blade  grinder,  was 
admitted  under  my  care  at  the  SheCSeld  Publio  DBpenea^. 
February  20th,  1857.  He  complains  of  great  difficulty  ot 
breathing,  cough  and  expectoration.  He  has  always  giound 
on  the  wet  stone,  but  states  that  “  razor  gnnders  have  worked. 

the  same  hull  with  him”,  and  added,  “  there  is  no  fanniem 
mu  room,  nor  about  our  wheel” ;  he  went  to  the  trade  at  the 
J  nc  fourteen-  before  that  he  worked  as  a  cabinet-maker. 
HSe  came  from’ the  country  to  Sheffield  His  father  is  a 
gardener  •  he  is  living,  aged  40 ;  his  mother  died  of  thoracic 
consumption.  He  had  slight  hemoptysis  three  years  ago  but 
took  no  notice  of  it;  it  has  frequently  recurred,  and  he  is 
always  attacked  with  it  after  “racing”  a  stone.  He  began  to 
feel  very  short  of  breath  six  months  ago :  he  now  feels  very- 
weak  and  can  take  hardly  any  exercise.  He  is  thin;  the  ches  - 
measures  thirty  inches,  and  expands  only  to  thirty  and  a 
quarter  inches;  there  is  considerable  dulness  under  each 
clavicle ;  a  loud  blowing  sound  is  heard  under  tbe  nght  mpple; 
and  a  peculiar  creaking  sound  under  the  left.  Ihe  expectora 
tion  under  the  microscope,  exhibited  pus  and  mucus-cells, 
enveloped  blood-corpuscles,  cells  containing  pigment,  and. 

particles  of  grit  dust.  .  .  -  .  ■, 

Case  n.  John  Gosney,  aged  31,  scissor-gnnder  (dry),  was  ad¬ 
mitted  March  12th,  1857.  He  first  went  into  the  wheel  when  nine 
vears  old.  He  has  had  attacks  of  shortness  of  breath,  at  inter¬ 
vals  for  years,  but  got  on  very  fairly  till  about  a  year  ago,  when 
he  was  seized  with  profuse  hsemoptysis,  and  he  has  never  been 
well  since.  He  complains  of  cough,  great  shortness  of  breath, 
and  states  that  he  feels  “  as  if  a  wire  had  been  drawn  round 
his  chest”  The  chest  measures  thirty-three  inches,  and  does, 
net  reach  thirty-three  and  a  half  inches  when  he  attempts  to 
tat.  a  deep  Inspiration.  The  chest  is  generally  flat ;  there  * 
considerable  depression  under  each  clavicle ;  beneath  the  right 
clavicle  the  respiratory  murmur  cannot  be  heard;  on  the  left 
side  a  few  moist  clicks  may  be  heard  very  distinctly  about  two 
inches  below  the  clavicle.  The  sputa  under  the  microscope 
appeared  to  be  pus  and  mucus  cells  ;  one  or  two  bits  of  Mon¬ 
dial  columnar  epithelium  could  be  seen,  and  several  pieces  ot 
the  elastic  tissue  forming  the  areofe  of  the  air-vesicles  were 
distinctly  visible ;  also  some  particles  of  grit  and  steel 

Case  iii.  John  Stephenson,  aged  44,  file-grinder  (wet),, 
admitted  March  12th,  1857.  He  began  to  grind  at  the  age  ot 
fourteen  and  was  never  ill  till  he  was  thirty :  he  then  began  to 
have  a  dry  cough,  and  to  feel  short  of  breath  and  fatiguecl 
after  very  slight  exertion.  He  has  lost  weight.  He  has 
several  times  had  haemoptysis.  The  chest  is  flat,  and  the  right, 
side  does  not  rise  so  well  on  taking  a  deep  inspiration  as  the 
left  The  expiratory  murmur  is  prolonged  on  both  sides,  pei- 
cussion  elicits  ou  both  sides  a  dull  souud  burned, atel,  under 
Se  clavicle  and  over  a  square  of  about  two  inches  on  the  right 
side  the  respiration  is  jerking :  above  and  below  the  nipple,  on 
the  left  side,  a  blowing  sound  can  be  heard.  Postenoily  the 
respiration  iii  both  lungs  is  feeble.  The  expectoration  is  con¬ 
siderable;  under  the  microscope  I  found  that  it  consisted  of 
pus  and  mucus;  some  shrivelled  cells  with  irregular  edges,, 
"roups  of  cells  with  pigment,  coming,  m  all  probability,  fiom. 
the  bronchial  glands;  blood  corpusc  es  surrounded  with  a 
delicate  envelope,  silicious  and  metallic  particles,  etc.  With, 
the  exception  of  the  little  bits  of  stone  and  steel  dust,  there  was 
nothin"  to  distinguish  the  expectoration  in  this  case  from  what 
is  observed  in  the  flocculent  sputa  of  an  ordinary  case  of 

phthisis.  .  ,  ,  ,  v 

Tasf  iv  Henry  Longdon,  aged  53,  razor-grinder  (dry), 
„dmt  ted  i)ecembeyr  20th,  1856 ;  has  worked  at  Marsden's 
wheel :  has  used  a  fan  part  of  his  time  ;  worked  hard  when  he 
was  able,  but  has  laboured  under  grinders  disease  many  years, 
he  is  about  5  feet  4  inches;  countenance  very  sallow;  hair  iron 
grey  ;  he  stoops  a  good  deal ;  he  complains  of  the  greatest  pos¬ 
sible  difficulty  in  breathing ;  has  had  a  cough  a  gieat  many 
years  and  suffered  two  or  three  times  from  hemoptysis.  Tim 
chest  measures  thirty-two  inches,  and  expands  to  thirty-  wo 
and  three  quarter  inches  ;  the  mobility  is  greater  on  the  right 
than  on  the  left  side ;  there  is  considerable  dulness  on  both 
sides  of  the  chest,  more  particularly  on  the  left,  and  the  .11- 
face  is  a  good  deal  depressed;  the  movements  of  the  chest, 
more  especially  the  costal  ones,  are  impaired  ;  the  antero¬ 
posterior,  and  the  superficial  width  of  the  chest  is  diminished 
ami  there  is  marked  parietal  resistance.  The  percussion 
sound  in  some  parts  is  tubular,  and  the  respiration  weak, 
and  unequal  in  quality-harsh  and  bronchial;  m  twoor  three 
places  a  diffused  blowing  sound  can  be  heard.  The  cou0 
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was  constant ;  there  was  not  much  expectoration  at  this  time  • 
there  was  thirst  and  anorexia:  the  night  perspirations  were 
insignificant,  but  the  loss  of  flesh  was  considerable.  He  wrns 
seen  by  me  at  intervals,  till  he  died  on  the  4th  of  March  1857 
JSo  post  mortem  examination  was  allowed,  as  is  too  often  the 
case  m  grinders. 

T*  Henry  Wollen,  aged  28,  pen-blade  grinder  (wet), 
-  admitted  June  29th,  1854.  He  complains  of  shortness  of 
breath,  cough,  night-sweats,  and  loss  of  flesh.  He  has  frequently 

rellon  nntLtySi1SCf  \3  dePression  of  the  infraclavicular 

e°ion  on  tbe  side,  and  the  respiration  on  both  sides  is 
rough  and  jerking ;  the  jerking  respiration,  I  should  add,  was 
partial,  and  confined  to  the  upper  portion  of  the  right  lung. 
Ihe  expiratory  murmur  was  prolonged. 

Oase  vi  Frederick  Clark,  aged  19,  a  razor  grinder  (dry),  was 
admitted  September  18th,  1854.  The  disease  had  made'  con- 
sideiable  progress;  he  had  been  in  the  wheel  from  an  early 
age.  He  has  had  cough  and  great  difficulty  of  breathing  for 
several  years :  he  states  that  “  he  has  occasionally  spit  blood 
his  dyspnoea  is  aggravated  on  the  slightest  exertion ;  there  is 
oedema  of  the  feet  and  ankles ;  the  clavicles  are  prominent,  and 
there  is  a  deep  hollow  between  them  and  the  upper  ribs  ;  the 
respiration  is  feeble  on  the  left  side,  and  a  series  of  clicking 
crepitations  may  be  heard  during  both  the  respiratory  move- 
ments:  there  is  a  cavity  of  considerable  size  at  the  upper 
jiart  of  the  right  lung.  He  died  on  the  first  of  November. 
IS  o  post  mortem  examination  was  permitted. 

VII<  dames  Hodgkinson,  aged  21,  a  table-blade  grinder 
(tor  the  most  part  wet),  consulted  me,  April  4th,  1857.  He 
has  a  pale  pasty-looking  face ;  he  stands  5  feet  31  inches,  and 

7-lbI'  I?-S  ,mother  is  livinS>  aSed  55  J  his  father, 
a  table-blade  grinder,  died  of  the  grinders’  disease  at  39,  and 

«( -n  Sraudfathers  on  both  sides,  died  of  the  grinders’  complaint. 

noes  not  think  consumption  was  ever  in  his  family.”  He 
went  to  the  wheel  at  the  age  of  thirteen,  and  has  been  in  it 
•ever  since.  He  has  felt  a  dryness  in  his  throat  for  a  long  time, 
and  has  been  ‘  a  bit  out  of  wind  when  going  up  hill,  but 
nothing  to  mean  anything;”  he  has  got  worse  the  last  few 
weeks,  and  the  dry  cough  begins  to  trouble  him  very  much.” 
He  works  mostly  wet;  the  bolsters  of  the  table-knives  are  ground 
ry.  He  sutlers  very  much  from  dust  when  they  ‘  race  ’  the 
stones,  which  fills  the  hull  with  dust.”  He  has  never  spit 
blood.  His  chest  measures  thirty-four  inches,  expands  to 
thirty-five  inches ;  fairly  formed ;  movements  better  on  the  left 
lan  on  the  right  side  :  slight  dulness  under  each  clavicle ;  the 
respiration  is  harsh;  the  expiratory  murmur  is  prolonged  on  the 
-right  side ;  and,  three  inches  under  the  clavicle,  a  slight  blowin" 
sound  can  be  heard.  ° 

cfse  as  illustrative  of  the  earliest  symptoms  of  the 
Sheffield  grinders’  disease.  By  abstaining  from  work  a  few 
weeks  under  appropriate  treatment,  this  man  will  recover;  at 
any  rate,  for  a  time. 

tlmfiib  Ts™  Erlen  Ke,nned^’  «Sed  21,  admitted  November 
ine  otti,  1856.  This  girl  is  employed  in  a  hair-seating  manu- 

,sh®  uas  been  engaged  in  working  foreign  hair;  there 
as  much  dust  in  the  room  in  which  she  works,  and  the  hair  has 
a  very  unpleasant  smell.  She  has  had  a  dry  troublesome 
cough  for  some  months,  with  considerable  difficulty  of  breath - 
ing;  she  is  much  thinner.  The  pulse  is  80  when  sitting,  and 
D6  when  standing.  The  chest  is  well  formed  ;  the  body  toler¬ 
ably  well  nourished.  There  is  slight  dulness  under  each  cla- 
•!fSPVrai0ry  “urmurs  ^e  harsh,  and  especially  on 
w  ?l  ^ldei°f  that  dlffused  blowing  type,  to  which  reference 
^as  tdr®ady  been  made.  Both  her  parents  are  dead:  the 
mother  died  of  phthisis.  She  was  advised  to  discontinue  her 
employment;  the  croton  oil  liniment  was  applied  to  her  chest, 
and  some  expectorant  medicine  administered,  with  a  few  grains 
,  the  compound  ipecacuanha  pill  each  night.  She  was  or- 

d®*,ed  a  mdl).  d?et>  aJld  after  a  week  or  two,  meat  once  a  day 
and  a  glass  of  bitter  beer.  The  counter  irritation  was  kept  up 

t!'!  ValS,  f°r  ?^Ut  three  months«  and  she  took,  during  the 
tPen^d’  C°d  h^er  01 L  Under  this  treatment  the  cough 
Jett  her,  she  gained  flesh,  and,  when  she  was  discharged,  ex- 
piessed  herself  as  quite  well. 

ab?ve  have  been  selected  from  my  notes  of  a  great 

th.at  have  beeu  entered  in  the  books  of  the 
Sheffield  Public  Dispensary,  and  they  are  placed  before  the 
p  ession  as  presenting  a  correct  description  of  the  symptoms 
aera  ^  Present  in  the  unfortunate  men  who  have  the  mis- 
lnrtune  to  be  suffering  from  the  Sheffield  grinders’  disease. 
?a*e  tde  girl  from  the  hair-seating  manufactory  is 
or  e  ,  because  I  have  found  many  of  the  symptoms  pre- 
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sent  in  grinders’  disease  in  those  who  labour  in  rooms  filled 
with  dust. 

The  postmortem  appearances  present  in  the  lungs  of  those 
who  have  died  from  the  Sheffield  grinders’  disease,  and  the 
treatment  which  I  have  found  the  most  efficacious,  will  be  de¬ 
scribed  in  my  next  paper. 

[To  be  continued.'] 

Surrey  House,  Sheffield,  April  6th,  1857. 
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ST.  GEORGE’S  HOSPITAL. 

STONE  IN  THE  BLADDER:  LITHOTOMT. 
Under  the  care  of  T.  Tatum,  Esq. 

[Front  notes  by  F.  Winter,  Esq.,  Surgical  Registrar. 

John  L.,  aged  06,  was  admitted  September  17,  1856,  under  the 
care  of  Mr.  Tatum,  on  account  of  symptoms  of  stone  in  the 
bladder.  He  had  suffered  from  these  symptoms  (viz.  pain  in 
the  back,  frequent  desire  to  pass  urine,  and  pain  in  doing  so) 
for  the  last  two  years,  and  stated  that  five  years  ago  a  small 
piece  of  stone  was  passed  by  the  urethra.  The  urine  was  ge¬ 
nerally  of  a  pale  colour,  and  thick  (probably  from  ropy  mucus). 
His  health  was  said  to  have  been  good  up  to  the  time  of  his 
admission.  If  so,  however,  it  rapidly  declined  after  this  time, 
the  principal  symptom  being  continually  recurring  attacks  of 
obstinate  diarrhoea,  which  left  him  so  reduced  in  strength,  that 
Mi.  Tatum  was  unwilling  to  undertake  any  operative  pro¬ 
cedure..  The  treatment,  therefore,  for  some  time  consisted 
simply  m  endeavouring  to  restore  the  tone  of  the  system  by 
nourishment,  opiates,  and  astringents  when  necessary;  and 
under  this  he  sufficiently  recovered  his  strength  to  allow  of 
some  prospect  of  benefit  from  surgical  interference  in  the 
month  of  February.  At  that  time  he  had  recovered  his  general 
health,  but  was  pale  and  weak ;  he  suffered  much  from  the 
irritation  of  the  stone,  and  from  sleeplessness,  the  result  of 
constant  desire  to  pass  urine  during  the  night.  The  urine 
was  turbid,  and  contained  a  little  pus,  but  no  other  morbid 
matter. 

On  Feb.  28tli,  it  was  decided  to  attempt  to  ascertain  by  ffieans 
of  a  lithotrite  the  size  of  the  stone  and  its  probable  density, 
and  then  to  act  according  to  circumstances.  This  having  been 
done,  it  was  found  that  the  stone  was  both  very  large  and  very 
hard  ;  at  least,  one  or  two  turns  of  the  screw  made  no  impres¬ 
sion  on  it.  The  idea  of  lithotrity  was  therefore  abandoned ;  and, 
on  Maich  6th,  lithotomy  was  performed.  The  stone  was  easily 
giasped;  but,  from  its  great  size,  it  was  not  so  easy  to  extract 
it.  It  .measured  two  and  one-eighth  inches  in  length,  one  and 
a  half  inch  in  breadth,  and  one  and  a  quarter  inch  in  thickness, 
and  consisted  of  lithic  acid  ;  the  weight  was  1040  grains.  Thera 
was  considerable  hajmorrhage  at  the  time  of  the  operation, 
which,  however,  was  easily  commanded  by  plugging  the  wound. 
He  passed  a  pretty  good  night,  but  next  day  shewed  some 
symptoms  of  threatened  peritonitis,  which  yielded,  however, 
readily  to  treatment,  and  he  has  had  no  bad  symptoms  since.  He 
is  very  much  improved  in  general  health  ;  and,  except  that  the 
wound  is  not  quite  closed,  and  a  little  water  still  occasionally 
escapes,  may  be  reported  perfectly  well.  He  goes  about  the 
ward,  and  will  shortly  be  discharged. 

Remarks.  This  case  is  quoted  in  contrast  to  two  of  litho- 
frity,.  where  the  stone  was  large,  which  ended  fatally,  recorded 
in  this  Journal  for  March  14th.  The  patient  whose  case  is 
reported  here.,  seems  to  have  been  in  a  worse  state  of  general 
health  than  either  of  the  former ;  and  the  stone  was  pi’obably 
quite  as  large  as  that  in  the  first  case,  where,  after  six  months 
of  active  treatment,  a  larger  quantity  was  still  left  in  the  blad¬ 
der  than  had  been  procured  from  the  urine.  It  is  probable, 
therefore,  that  in  this  case  also  many  months  (we  might  say, 
judging  from  the  case  quoted,  about  a  year)  of  very  annoying 
and  even  painful  treatment,  would  have  been  required,  before 
the  stone  could  have  been  removed,  even  in  the  most  favour¬ 
able  circumstances.  Meanwhile,  the  patient  is  suffering  from 
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the  disease  all  the  time,  and  is,  besides,  exposed  to  all  the  risks 
which  attend  each  of  the  numerous  operations  required.  How 
real  those  risks  are,  is  shewn  hy  the  result  of  the  second  case 
of  lithotrity  above  referred  to,  where  the  patient,  previously  in 
good  health,  died  of  pyaemia  a  week  after  the  performance  ot 
lithotrity  for  the  first  time.  The  contrast  of  cases  like  these 
shews  the  great  advantages  which  the  old  operation  has  in 
cases  of  large  and  hard  stone,  when  the  kidneys  are  healthy. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

I.  THREE  CASES  OF  CARCINOMA  MAMMAS,  TREATED  BY  THE 
APPLICATION  OF  A  SOLUTION  OF  CHLORIDE  OF  ZINC. 

Under  the  care  of  E.  Stanley,  Esq. 

[Reported  by  Edgar  Barker,  Esq.,  House-Surgeon.'] 

Case  i.  Mrs.  A.  F.,  aged  HO,  an  ill-nourished  and  feeble  old 
woman,  of  anxious,  careworn  expression,  out  of  general  good 
health,  was  admitted  into  Sitwell  Ward,  Nov.  13,  1856.  Her 
history  was  as  follows.  She  had  always  lived  in  the  country, 
in  the  enjoyment  of  good  health,  till  fifteen  months  ago,  when 
she  first  perceived  a  small  hard  swelling,  about  the  size  of  a 
nut,  in  her  left  breast;  this  gradually  increased  in  size,  accom¬ 
panied  by  occasional  severe  attacks  of  pain.  About  four  months 
ago,  the  skin  near  the  nipple  ulcerated  ;  the  nipple  has  entirely 
disappeared ;  the  centre  of  the  gland  is  occupied  by  a  tumour 
of  about  two  inches  and  a  half  in  diameter,  of  stony  hardness 
and  considerable  weight;  the  ulcerated  surface  is  about  an 
inch  in  diameter,  its  edges  are  raised  and  everted,  the  discharge 
is  sanious  and  very  foetid,  the  glands  in  the  axilla  are  large  and 
indurated.  The  chloride  of  zinc  lotion  was  applied,  and  the 
patient  put  on  a  nutritious  diet.  On  the  22nd  November, 
one  part  of  Sir  W.  Burnett’s  solution  of  chloride  of  zinc  with  six 
parts  distilled  wrater,  in  which  small  pieces  of  lint  were  soaked, 
was  adjusted  to  the  size  of  the  ulcer ;  the  application  was  re¬ 
newed  every  two  hours ;  it,  however,  caused  much  pain,  and  was 
therefore  further  diluted  with  two  more  parts  of  distilled  water. 

Dec.  1st.  The  application  of  the  lotion  has  formed  a  greyish 
slough,  over  the  whole  of  the  ulcerating  surface,  which  is  dry 
and  unaccompanied  by  foetor ;  the  patient’s  general  health  re¬ 
mains  good ;  the  lotion  was  applied  six  or  eight  times  in  the 
course  of  the  day  and  caused  but  slight  pain. 

This  treatment  was  continued  till  the  29th  December.  A 
large  mass  of  the  slough,  nearly  two  inches  in  diameter,  was 
removed  and  the  exposed  surface  wras  covered  by  healthy  florid 
granulations  ;  the  upper  margin  still  remaining  indurated,  the 
lotion  was  directed  to  be  applied  to  that  bordbr  only. 

January  2nd.  As  the  lotion  caused  some  considerable  irrita¬ 
tion,  it  was  discontinued  for  some  days,  and  was  then  resumed 
for  four  days. 

Jan.  30th.  The  cavity  is  half  its  former  size;  the  upper 
border  remains  hard,  but  to  a  smaller  extent ;  the  granulations 
are  numerous,  small,  and  florid,  especially  at  the  lower  border; 
her  health  still  continues  good ;  small  portions  of  slough  occa¬ 
sionally  come  away  from  the  upper  border. 

Feb.  11th.  The  solution  is  still  applied  to  the  upper  border 
six  times  a  day;  there  is  decidedly  less  induration  on  the  upper 
margin,  and  the  glands  in  the  axilla  remain  in  the  same  condi¬ 
tion  as  before. 

March  14th.  The  solution  has  been  steadily  applied  since 
the  above  note ;  the  hardened  mass  seems  to  have  nearly  all  come 
away ;  cicatrisation  has  gone  on  uninterruptedly,  and  the  ul¬ 
cerated  surface  is  now  about  the  size  of  a  sixpenny  piece. 

March  19th.  She  was  discharged;  her  health  still  continu¬ 
ing  good,  and  the  ulcerated  surface  rapidly  contracting. 

Case  ii.  Mary  Burton,  aged  68,  was  admitted  into  Lucas’s 
ward,  February  18th,  1857,  on  account  of  carcinoma  of  the 
breast,  of  five  years  duration.  She  states,  that  when  she  first 
noticed  the  swelling,  it  was  very  small,  but  at  times  painful ;  it 
remained  much  in  the  same  state  for  six  months ;  it  then  began 
again  to  increase,  which  it  has  done  slowly  up  to  the  time  of 
admission.  She  is  a  tolerably  well-nourished  woman,  of 
anxious  expression,  but  of  general  good  health.  She  does  not 
remember  any  other  case  of  cancer  to  have  occurred  in  her 
family.  She  has  also  an  enlarged  indurated  gland,  of  the  size 
■of  a  pea,  in  the  axilla.  She  was  put  upon  a  nutritious  diet, 
with  a  pint  of  porter,  and,  on  the  23rd  of  February,  after  the 
skin  had  been  rendered  insensible  by  the  application  of  ice 
and  salt,  a  circular  incision  was  made,  and  the  skin  over  the 
diseased  gland  removed.  The  application  of  the  solution  of 
the  chloride  of  zinc,  in  the  proportion  of  one  part  of  Sir  W. 
Burnett’s  disinfecting  fluid  to  eight  of  distilled  water,  was 
commenced  the  next  day.  The  application  caused  some  pain, 


but  of  a  trifling  nature.  The  lotion  was  applied  three  times  a 
dav  for  seven  days;  the  nutritious  diet  was  continued,  and  the 
■patient's  general  health  remained  good.  A  greyish  eschar 
formed,  of  one-eighth  of  an  inch  in  thickness,  extremely 
tough  on  removal,  and  presented  the  appearance  of  moist 

wash-leather.  .  .  , 

March  3rd  The  lotion  was  discontinued;  wetted  lint  was 
applied,  and  the  casting  off  of  the  slough  was  soon  accom¬ 
plished.  After  its  removal,  the  breast  appeared  as  if  a  portion 
of  its  gland  had  been  scooped  out;  it  looked  healthy ;  had  a 
cicatrising  edge ;  granulations  were  abundant  and  florid ;  some 
considerable  induration  remained  around  the  edges. 

March  16th.  The  solution  wras  again  applied,  m  the  propor¬ 
tion  of  one  part  to  nine  of  water,  which  has  been  continued  up 
to  the  present  time,  small  portions  of  slough  being  removed 
daily.  The  induration  is  gradually  becoming  less,  lhe  pa¬ 
tient  still  remains  under  treatment.  .  •  ,  . 

Case  iii.  Mary  Poyner,  aged  44,  a  delicate,  anaemic,  ^otigh 
tolerably  well-nourished  woman,  was  admitted  into  bit.well 
ward,  with  a  tumour  of  the  left  breast,  of  a  cancerous  nature, 
about  the  size  of  a  walnut.  On  examination,  a  swelling  was 
felt,  as  it  were,  imbedded  in  the  mammary  gland,  immediately 
below  and  around  the  nipple,  of  carcinomatous  hardness  ;  the 
skin  over  the  tumour  was  puckered;  the  nipple  retracted.  She 
has  also  an  enlarged,  though  not  indurated  gland  m  the  axilla. 
She  complains  of  sharp  darting  pain  in  the  breast ;  she  is  also 
often  troubled  with  menorrhagia.  She  is  a  single  woman,  and 
states  she  first  noticed  the  lump  in  her  breast  fifteen  months 
a"o  •  it  gradually  increased  till  six  months  ago  ;  since  that  time 
it  has  been  stationary,  but  the  pain  has  been  more  acute  She 
was  put  upon  a  nutritious  diet,  with  a  pint  of  porter  and  four- 
ounces  of  wine  daily;  and  on  the  18th  March,  after  local 
amesthesia  had  been  produced  by  the  freezing  mixture,  the 
skin  having  been  removed  to  the  extent  ot  an  inch  in  diameter, 
including  the  nipple,  cold  was  applied  for  some  time,  on  ac¬ 
count  of  slight  haemorrhage,  and  on  the  day  following  the 
lotion,  in  proportion  of  one  part  of  the  solution  to  eight  parts 
of  distilled  water,  was  applied  to  the  wound :  it  was  repeated 
two  or  three  times  during  the  course  of  the  day,  the  application 
causing  slight  pain.  It  was  afterwards  continued  m  the  pro¬ 
portion  of  one  to  nine  jor  seven  days,  when  it  was  entirely 
left  off,  and,  on  the  eighth  day,  the  entire  slough  was  thrown 
off:  no  induration  remained  around;  the  granulations  looked 
healthy,  though  pallid.  A  warm  poultice  was  applied,  and  the 
■wound  has  now  considerably  contracted,  and  the  patient  will  bo 
discharged  in  a  day  or  two.  The  gland  in  the  axilla  is  scarcely 
to  be  detected,  and  the  patient’s  general  health  lias  consider¬ 
ably  improved  since  she  has  been  under  a  course  ot  cinchona 
with  snlnhate  of  iron. 


II.  MALIGNANT  DISEASE  OF  THE  FEMUR :  AMPUTATION  AT 
THE  HIP-JOINT. 

Under  the  care  of  E.  Stanley,  Esq. 

[Reported  by  Edgar  Barker,  Esq.,  House-Surgeon.] 

M.  G.,  aged  52,  was  admitted  into  Darker’s  ward  on  March  7th. 
He  was°  an  ill  nourished  man,  short  in  stature,  of  sallow 
complexion.  He  stated  that,  about  three  years  ago,  he  frac¬ 
tured  his  right  femur,  for  which  he  was  admitted  into  St.  Bar¬ 
tholomew's  Hospital,  under  the  care  of  Mr.  Lawrence.  The 
limb  united,  with  slight  shortening;  and  he  was  discharged 
cured,  although  unable  to  bear  much  weight  upon  the  limb. 
About  nine  months  ago,  he  noticed  a  swelling  near  the  seat  of 
the  old  fracture,  which  has  gradually  increased  up  to  the 
present  time.  His  health  began  to  fail;  and,  ■when  he  was  ad- 
mitted  into  the  hospital,  the  limb  presented  the  following  ap¬ 
pearance.  The  upper  third  of  the  right  lemur  was  occupied  by 
a  large  swelling,  of  somewhat  oval  shape,  which  extended  some 
distance  upwards  in  front  and  behind.  He  complained  meiely 
of  its  size,  and  not  on  account  ot  any  pain  that  it  caused  him. 
A  consultation  was  held.  The  disease  was  thought  by  all  to  be 
of  a  malignant  nature ;  and,  as  his  health  had  been  somewhat 
improved  by  rest  and  nutritious  diet,  and  as  all  the  internal  oi- 
gans  were  reported  sound,  it  was  thought  that  amputation 
at  the  hip-joint  was  justifiable. 

Last  Saturday  week,  the  patient  was  removed  to  the  theatre, 
and  chloroform  was  administered  by  Dr.  Martin.^  As  the  dis¬ 
ease  had  extended  so  near  the  articulation,  Mr.  Stanley  deter¬ 
mined  on  making  an  anterior  and  a  posterior  flap.  Accordingly, 
a  small  flap  was  made  from  the  front,  commencing  about  two 
inches  below  the  anterior  superior  spine  of  the  ilium,  and  earned 
across  the  vessels  to  the  edge  of  the  gracilis.  Hfemouhage 
was  controlled  hy  pressure  on  the  main  vessels  beneath  the 
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crural  arch.  As  the  disease  extended  very  high  un  the 
femur,  great  caution  was  necessary  in  freeing  the  head  of  the 
hone  from  its  capsule.  After  disarticulating  the  head  of  the 

femnri'!  ?°Stenor  flaP  was  cut>  and  the  limb  removed.  The 
femoral  artery  was  secured  before  the  head  of  the  bone  was  dis 
articulated,  and  altogether  the  patient  did  not  lose  more  than 
mu  !  ounc®s  of.  blood.  All  the  bleeding  vessels  were  secured 
The  wound  which  was  of  moderate  sfze,  was  closed  with  a 
*([e  and  broad  straPs  of  plaster.  Just  before  the  limb  was 

cSe  ofthfonemH1  becam.e/eiT  faint,  and  remained  so  till  the 
a  ?01atlon;  and  from  this  time  chloroform  was  dis 
stron8'  spirits  of  ammonia  applied  to  the  nos- 
.  le  was  removed  to  bed,  and  very  shortly  rallied  and  his 

wreefregTeti  Td?rate  strength.  Small  quantities  of  brandy 
bon  /  time  to  time  administered,  at  the  discretion  of  the 
house-surgeon  who  remained  at  the  bedside.  A  motion  was 
p  -  sed  under  him  in  the  bed,  apparently  involuntarily. 

time0thengsuffp^  °/  n°te  1<?caurred>  excePfc  that,  from  time  to 
time,  he  sufleied  from  slight  paroxysmal  cough,  until  the 

mX?\SUrvn°n’i  observing  his  face  suddenly  blanch  and  his 

handful' ^f  rLdeTine’  °Pined  ,the  stumP>  and,  removing  a 
fianrttul  of  clot,  discovered  in  the  anterior  flap  a  vessel  anna 

withoyutSloarge  fVhe  radial’l,'eedin"  in  a  fu]1  stream.  This  was 
m-rested  Vrf  Vm®  "ecured>  aud  the  haemorrhage  completely 
auested.  From  this  time  to  the  time  of  his  death  he  never 

loroughly  rallied,  though  stimulants  were  freely’  adminis 
tered ;  and  he  died  two  hours  and  a  half  after  the  operation. 

sei7t^dMIhfI0^°F  TH?  LlMB-  °n  section’  the  ffrowth  pre¬ 
sented  the  ordinary  characters  of  a  firm  medullary  cancer 

HST*  fli0m  the  interior  of  the  bone,  from  the  old  seat  of 

Ihe  boneaahoeXten^Df  both  directions  ^  far  as  the  head  of 
tlrn  bone  above,  and  four  or  five  inches  below  the  fracture 

showW  dage  Was11easil7  stripped  off  the  head  of  the  bone, 

nosh  uS  7?e  l0US  texture  “’titrated  with  cancerous  de- 
pos  t  Under  the  microscope,  the  ordinary  appearances  of 
medullary  cancer  were  recognised.  Usances  of 


ST.  MARY’S  HOSPITAL. 

excision  of  the  head  of  the  femur. 

Under  the  care  of  A.  Ure,  Esq. 

[From  Notes  b,j  E.  A.  Hart,  Esq.,  House-Surgeon^ 

M^TT^  S‘VPd  8’  admitted  Jan.  1st,  1857,  under  the  care  of 

hiriher  PviTh,i  7eak  and  sickly  by  nature,  had  been 

luither  exhausted  by  three  years  of  suffering  (nearly  two  of 

aw?  WGre  PfS6d  Et  ,ntervals  in  the  hospital)  consequent  upon 
abscesses  and  sinuses  which  had  formed  in  connexion  with 

he  waVth?6  r  ardineCk  °f  .tbe  femnr-  ^t  admission 
1116  subject  of  abscess  of  the  bursa  over  the  tuber  ischii, 

TaS  rTgh  and  exP°sed.  After  admission,  fresh  ab- 
sc^ses  formed  on  the  anterior  and  upper  aspect  of  the  thigh 

f™,rn'Hng  Wlti-  finuses  leading  down  to  the  head  of  the 
lemui,  which  was  dislocated  on  the  dorsum  ilii. 

After  his  health  had  been  improved  by  the  administration  of 
occasional  alteratives  and  a  course  of  cod-liver  oil,  with  atten- 

Of  i  n  and  rglraen’  11  was  determined  to  excise  the  head 
e  bone,  and  this  operation  was  performed  on  Feb  lltli 

(see  Journal  for  Feb.  21st).  u 

f_Si“ce.  tbe  operation,  the  case  has  progressed  without  any  un- 
terii  r't  s/mPtoni;  the  openings  on  the  anterior  and  pos- 

neaHvb  P«1Ctl  n  th®  .thlgk  have  gradually  contracted  and  are 
nearly  healed,  the  patient  has  gamed  weight,  and  looks  healthier 

and  happier.  His  diet  has  been  of  the  most  nutritious  eba- 
racter;  the  secretions  have  been  carefully  attended  to,  and  re- 
andsolby  °^a7onal  altf  ative  doses  of  grey  powder,  ipecacuan 

wbl i  f  !  ^  the  6nd  of  ,slx  weeks  from  the  operation,  during 
which  he  had  never  complained  of  pain,  he  was  able  to  sit  up 

for  some  time,  to  walk  with  the  help  of  crutches,  and  to  move 

abduction  gendy  aWay  fl’°m  the  hiP)  b0th  in  dexion  and 

The  wound  has  not  yet  perfectly  healed;  two  small  openings 
remain,  from  which  a  slight  discharge  issues,  and  from  one  of 
]'hich,  four  weeks  after  the  operation,  a  small  portion  of  bone 
(apparently  cancellous  tissue )  escaped. 

The  boy  is  now  much  improved  in  general  health.  The 
shortening  ol  the  affected  limb  is  not  perceptibly  greater  than 
Detore  the  operation,  and  is  not  too  great  to  allow  of  the  foot 
being  planted  on  the  ground.  This  he  can  do,  and  has  some 
?P°n  ll;  He  al'vays  proceeds  cautiously,  placing  the 
gradually011  * 16  ground>  aud  then  bringing  the  heel  down 
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This  interesting  and  hitherto  very  successful  case  has  been 
before  mentioned,  but  as  it  seemed  to  deserve  more  than  a 
passing  notice,  it  is  now  again  referred  to.  The  improvement 
both  local  and  constitutional,  which  has  followed  the  operation 
is  very  gratifying. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

SYMPATHETIC  INFLAMMATION  OF  THE  EYEBALL  :  IMPOR¬ 
TANT  FACT  GATHERED  FROM  THE  VETERINARY  ART  : 

APPLICATION  OF  IT  TO  MAN,  WITH  ILLUSTRATIVE  CASE; 

mr.  walton’s  method  of  operating,  according  to 

CIRCUMSTANCES:  IMPORTANCE  OF  CERTAIN  DETAILS  IN 

OPERATING  :  SOURCE  OF  BLEEDING  IN  DISORGANISED 

EYES  :  EFFECT  OF  THE  PRACTICE  ADVOCATED. 

Under  the  care  of  Haynes  Walton,  Esq. 

We  suspect  that  the  instances  are  very  few  in  which  the  prac¬ 
tice  ot  surgery  has  received  any  advancement,  from  the  exer¬ 
cise  ot  the  curative  art  in  brutes;  and,  of  all,  we  should  ex¬ 
pect  less  to  be  gathered  from  diseases  of  the  eye,  because  but 
tew  are  recognised,  and  because,  for  the  most  part,  of  the  rude 
and  unscientific  and  often  barbarous  treatment.  But  strange 
to  tell,  the  horse-doctor  has  been  in  advance  of  the  accom- 
lisned  ophthalmologist,  as  we  shall  show.  The  modern  student, 
whose  reading,  we  fear,  is  too  much  confined  to  the  hard,  con- 
clensed  manuals  of  the  present  day,  is  not  aware  that  Mr. 
War  drop,  yet  among  the  living,  contributed  a  very  great  deal 
to  the  improvement  of  the  art  and  science  of  surgery,  and  not 
less  to  the  ophthalmic  department.  So  long  ago  as  1S19,  he 
told  the  profession,  in  his  valuable  work  On  the  Morbid  Ana¬ 
tomy  of  the  Human  Eye  (a  wonderful  production  in  its  time), 
that  in  a  certain  ophthalmic  disease  of  the  horse,  farriers  -were’ 
m  the  habit  of  destroying  the  eye  by  suppuration,  knowing 
well  that  the  other  eye,  which  is  in  great  peril,  could  be  saved 
by  this  means;  they  having  been  led  to  the  adoption  of  the 
method  from  observing,  that  if  the  eye  primarily  attacked  sup¬ 
purated  naturally,  the  other  was  spared  invasion  of  the  disease, 
or,  it  suffering,  was  yet  rescued.  More  than  this,  that  he  had’ 
many  times  saved  the  second  eye  by  adopting  this  practice, 
not  as  the  professors  of  the  veterinary  art,  by  putting  quick¬ 
lime  into  the  eye,  or  thrusting  a  nail  in  it,  but  by  the  more  ar¬ 
tistic  method  of  cutting  across  the  cornea  and  evacuating  the 
humours.  Then  follows  this  sentence ;  “  In  some  diseases  of 
the  human  eye,  where  the  disease  makes  a  similar  progress, 
first  affecting  one  eye,  and  then  the  other,  with  complete  blind¬ 
ness,  the  practice  so  successful  in  animals  might,  by  judicious 
discrimination,  be  beneficially  adopted.”  We  do  not  intend  to 
go  into  this  subject  in  detail ;  we  merely  desire  to  show  how  the 
practice  is  applicable  in  man,  in  certain  cases  of  chronic  in¬ 
flammation  of  the  eye,  with  greater  or  lesser  destruction  of  its 
textures,  whereby  the  other  eye  is  sympathetically  affected  and 
would  inevitably  be  lost,  unless  this  principle  were  carried  out 
The  case  we  give  is  not  chosen  because  of  being  a  more 
marked  example  than  is  generally  met  with  at  this  hospital, 
where  so  much  attention  has,  within  the  last  few  years,  been 
paid  to  the  subject  by  Mr.  Walton,  but  because  we  were  able  to 
wratch  the  patient  for  a  longer  period  than  usual. 

M.  C.,  an  Irish  girl,  aged  18,  had  acute  ophthalmia  in  the 
left  eye,  of  what  nature  cannot  now  be  ascertained,  which  con¬ 
tinued  with  severity  for  three  months  or  more,  without  treat¬ 
ment,  and  almost  destroyed  sight.  The  eye  has  never  been, 
for  several  months  together,  free  from  paroxysm  of  pain  and 
inflammation.  About  three  years  after  the  primary  attack,  that 
is,  a  year  ago,  and  during  much  suffering,  the  right  eye  became 
pain tul,  then,  after  the  interval  of  a  few  months,  the  sight  got 
misty,  and  redness  appeared.  She  sought  relief  at  an  hospital, 
and  underwent  the  usual  routine  of  leeching,  blistering,  and 
purging,  without  any  beneficial  effect;  but  she  continued  her 
visits  from  time  to  time  till  the  end  of  the  year  1856,  when 
seen  by  Mr.  Walton,  the  eyes  being  in  the  following  condi¬ 
tion  : — 

Left  eye  (that  first  attacked).  The  lower  two-thirds  of  the 
cornea  were  lost,  and  the  place  was  occupied  by  a  dense  cicatrix, 
prominent  and  vascular,  to  which  the  iris  was  adherent.  The 
sclerotic  coat  was  discoloured,  and  traversed  with  large  tor¬ 
tuous  vessels  :  withal  the  eyeball  was  rather  reduced  in  size. 
The  state  of  the  lens  and  of  the  interior  of  the  organ  could  not 
be  ascertained,  as  the  pupil  was  closed.  The  pain,  which  was 
constant,  was  described  as  of  a  cutting,  shooting  kind. 

Right  eye.  There  were  slight  opacity  of  the  upper  half  of  the 
cornea,  aud  general  congestion  of  the  eyeball.  The  pupil  was 
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motionless.  There  was  also  great  intolerance  of  light,  and 
continued  pain  in  the  eyeball. 

Mr.  Walton  said  that,  with  his  experience  in  these  distress¬ 
ing  cases,  he  was  fully  assured  that  the  chronic  irritation  of 
the  left  eye  was  the  cause  of  the  disturbance  of  the  right. 
Another  fact  on  which  he  had  fully  satisfied  himself,  was  the 
inutility  of  drugs,  topically  or  internally,  to  arrest  the  destruc¬ 
tion  of  the  recently  affected  eye,  there  being  nothing  effectual, 
so  far  as  he  knew,  but  the  adoption  of  the  farriers’  theory.  The 
correctness  of  these  views  are  now  fully  recognised  by  many 
who  have  witnessed  his  practice.  He  finds  that  the  reduc¬ 
tion  of  the  eye,  by  which  we  mean  the  excision  of  a  part  and 
the  loss  of  more  or  less  of  the  vitreous  humour,  is  sufficient  to 
cause  cessation  of  the  chronic  inflammation,  and  thereby  to 
effect  all  that  is  requisite.  In  cases  of  staphyloma,  where  the 
irritation  set  up  is  due  to  mere  mechanical  action  of  the  eyelids, 
or  the  distended  eyeball,  it  is  not  essential,  he  teaches,  to  re¬ 
move  more  of  the  ocular  tunics  than  will  effect  the  reduction 
to  the  desired  size;  and  where  the  cornea  only  has  been  lost, 
and  a  staphyloma  cornepc  the  result,  he  removes  merely  the 
diseased  part,  and  endeavours  to  retain  the  vitreous  humour, 
should  it  be  healthy,  the  surface  of  which  quickly  cicatrices 
over,  his  theory  being,  that  the  less  the  eyeball  is  diminished, 
the  less  the  deformity,  and  the  better  the  stump  for  an  artificial 
eye,  should  a  person  desire  to  wear  one.  When  there  is 
staphyloma  scleroticce,  the  removal  of  just  enough  of  the  dis¬ 
tended  sclerotic  coat,  to  ensure  evacuation  of  the  disorganised 
vitreous  humour,  is  all  that  is  required.  In  the  present  case, 
he  determined  to  cut  off  about  the  anterior  fourth  of  the  globe 
of  the  eye.  The  eyelids  were  retracted,  with  the  little  spring 
retractor  that  he  almost  always  uses  for  this  and  other  ope¬ 
rations,  the  part  to  be  removed  transfixed  and  held  securely  by 
a  common  cataract  needle,  and  the  operation  completed  with  a 
small  scalpel.  There  was  not  any  trace  of  the  lens  or  its  cap¬ 
sule.  The  vitreous  humour  was  changed  in  consistence,  per¬ 
haps  also  in  some  manner  not  recognisable,  the  greater  part 
of  which  therefore  escaped.  A  compress  was  at  once  applied, 
and  no  blood  was  lost.  Without  this  necessary  caution  there 
may  be  much  bleeding,  especially  when  a  staphylomatous  eye 
is  reduced,  but  with  it  there  need  not  be  any.  A  pledget  of 
cotton  wool  makes  the  best  compress,  and  is  most  readily  re¬ 
tained  with  a  bandage.  It  may  happen  that  the  collapsed 
tunics  fill  with  blood ;  but  this  really  matters  nothing,  as  the 
clot  is  partly  absorbed,  and  breaks  clown  and  passes  away  in 
discharge.  But  the  pouring  out  of  blood,  even  within  the 
tunics,  may  almost  always  be  prevented  by  the  timely  appli¬ 
cation  of  the  compress. 

We  have  often  heard  it  asked,  whence  comes  the  bleeding?  The 
usual  answer  is,  from  the  central  artery  of  the  retina;  but  Mr. 
Walton  thinks  differently.  He  supposes  it  to  arise  from  the 
diseased  and  distended  vessels  of  the  choroid,  which  give  way 
directly  that  the  pressure  to  which  their  coats  are  accustomed 
is  removed.  Such  bleeding,  he  says,  never  takes  place  when  a 
healthy  eye  is  operated  on,  that  is,  when  there  is  no  disease 
beyond  cataract ;  but  it  will  frequently  ensue  when  the  eyeball 
exhibits  evidence  of  disorganisation,  and  always  when  distended. 
Moreover,  in  the  latter  cases  it  is  not  requisite  to  cut  away  any 
portions  of  the  sclerotica  or  of  the  cornea  to  cause  it;  simple 
evacuation  of  the  liquefied  vitreous  body  by  a  puncture  may  be 
followed  by  copious,  haemorrhage.  We  have  heard  him  allude, 
in  support  of  his  theory,  to  severe  bleeding  after  the  extraction 
of  cataracts  from  eyes  that  plainly  showed,  from  the  discolora¬ 
tion  and  vascularity  of  the  sclerotica,  that  there  was  general 
disease  of  the  eyeball,  cases  in  which  the  operation  for  extrac¬ 
tion  was  inadmissible.  An  opiate  was  given,  and  the  patient 
sent  to  bed.  Not  any  constitutional  effect  followed,  and  the 
girl  took  her  meals  as  usual.  On  the  third  day,  the  compress 
was  removed,  and  the  strips  of  plaster  changed,  and  she  re¬ 
turned  home.  At  her  next  visit,  that  day  week  on  which  the 
operation  was  done,  the  plasters  were  taken  off  and  the  eye 
left  free.  Already  the  cut  surface  was  covered  with  a  greyish- 
white  film.  She  was  very  closely  questioned,  and  declared  that 
there  was  no  longer  pain  in  the  right  eye,  and  that  the  intolerance 
of  light  was  less.  The  next  note  taken  dates  fourteen  days 
later.  She  had  commenced  some  employment,  but  the  sight 
was  somewhat  weak ;  the  eye  was  still  preternaturally  vascular. 
Two  months  after  this  there  was  not  any  trace  of  the  late 
disease,  except  in  remains  of  slight  opacity  of  the  upper  part 
of  the  cornea,  but  less  than  there  had  been.  The  pupil  acted 
fairly  well.  The  stump  of  the  left  was  much  reduced. 


CANCEROUS  UTERINE  TUMOUR:  SUCCESSFUL 
REMOVAL  BY  THE  ECRASEUR. 

By  John  F.  Nicholson,  F.R.C.S.,  Stratford  Green. 

A  healthy  married  woman,  of  spare  habit  and  sallow  com¬ 
plexion,  aged  46,  the  mother  of  six  living  children,  the  youngest 
nine  years  old,  applied  to  me  for  relief  from  repeated  floodings, 
which  had  blanched  her  system,  and  reduced  her  to  a  state  of 
extreme  prostration.  The  catamenia  had  appeared  regularly 
up  to  the  last  three  months,  since  which  time  she  had  flooded 
at  least  once  a  fortnight,  and  been  drenched  in  each  interim 
with  a  copious  discharge  of  blood  and  mucus,  w Inch  was  hor¬ 
ribly  offensive.  She  was  not  aware  of  any  uterine  disease,  and 
had  allowed  connexion  with  her  husband  up  to  within  a  fort¬ 
night  of  my  first  visit.  Defecation  was  attended  with  some 
difficulty,  but  not  so  micturition.  She  suffered  severe  dragging 
and  bearing  down  pains  in  the  back  and  pelvis,  which  she  com¬ 
pared  to  labour  pains.  Her  family  were  all  healthy,  and  there 
was  no  apparent  constitutional  taint.  .  . 

On  examination  per  vaginam,  I  found,  within  an  inch  of  the 
vulva,  a  large  warty  irregular  growth  filling  this  passage:  nu¬ 
merous  smaller  granular  portions  were  hanging  from  it,  giving 
it  a  sort  of  cauliflower  conformation.  It  was  firm  and  fleshy, 
but  not  so  dense  as  a  fibrous  polypus.  The  os  uten  could  not 
be  made  out,  and  was  supposed  to  be  incorporated  in  the 
tumour.  The  most  delicate  examination  was  attended  with 
profuse  bleeding,  and  followed  by  severe  expulsive  beaung 
down  pains  and  faintness.  The  inguinal  glands  were  not  en¬ 
larged  ;  the  abdomen  was  flat  and  flaccid ;  and  the  uterus  could 
not  be  felt  enlarged  above  the  pelvis. 

On  March  14th,  1857,1  removed  this  tumour  by  the  ecraseur, 
whilst  the  patient  was  under  the  influence  of  chloroform. 
Messrs.  Coote  and  Anderson  kindly  assisted  me.  The  patient 
was  laid  upon  her  back,  as  for  lithotomy ;  the  legs  held  back 
by  an  assistant.  The  tumour  was  turned  out  of  the  vagina  by 
the  fingers,  which  was  accomplished  with  some  difficulty.  The 
os  uteri  could  not  be  found;  but  a  pink  healthy  tissue  was  ex¬ 
posed  immediately  above  the  base  of  the  growth,  which,  being 
narrower  at  this  point,  conveyed  the  impression,  on  a  first 
glance,  that  it  was  the  pedicle  of  the  tumour,  but,  on  a  uiore 
careful  examination,  was  believed  to  be  the  cervix  uteri.  The 
chain  of  the  ecraseur  was  applied  directly  below  this  healthy 
looking  structure,  where  the  morbid  growth  apparently  took  its 
rise.  As  soon  as  the  chain  was  tightened,  all  bleeding  ceased, 
which  had  continued  pretty  freely  during  the  necessary  mani¬ 
pulation.  Thirty  seconds  were  allowed  between  each  turn  of 
the  screw;  and  the  tumour  fell  into  my  hand  perfectly  sepa¬ 
rated.  The  line  of  division  measured  four  inches  by  two 
and  a  half;  it  was  drawn  in  or  puckered,  owiug  to  the  tissues 
being  squeezed  together.  . 

The  tumour  was  evidently  cancerous,  being  made  up  ot  nu¬ 
cleated  cells,  arranged  in  irregularly  formed  and  loosely  con¬ 
nected  fibres,  with  numerous  granules  and  capillary  vessels. 
Its  surface  was  ragged,  warty,  and  much  disorganised.  Its 
growth  had  been  very  rapid,  having  given  no  indication  of  its 
presence  save  alarming  hfemorrhage,  until  it  had  attained  the 
size  of  the  female  fist.  On  examining  the  divided  surface  of  the 
tumour,  the  os  uteri  was  seen  in  its  centre :  fully  two-thirds  of 
it  had  been  included  in  the  grasp  of  the  ecraseur,  and  separated 
as  part  of  the  mass.  Near  its  posterior  edge,  a  smooth  shining 
concave  membranous  surface  was  observed,  which  was  fiist 
mistaken  for  the  cavity  of  a  cyst,  but,  on  closer  inspection, 
turned  out  to  be  a  portion  of  the  peritoneum.  This  had  been 
drawn  down  when  the  tumour  was  everted  and  encircled  by  the 
chain.  It  was  not  seen  at  first,  as  its  edges  were  squeezed  to¬ 
gether  and  confounded  with  the  other  tissues.  When  these 
were  spread  out  with  the  forceps,  it  was  brought  fully  into 
view,  being  above  an  inch  in  diameter,  and  was  found,  by  the 
naked  eye  as  well  as  by  the  microscope,  to  be  peritoneal  mem¬ 
brane,  corresponding  to  that  portion  which  descends  fiom  the 
under  surface  of  the  uterus  on  to  the  vagina.  .  , 

A  slight  oozing  of  pale  coloured  blood  continued  when  she 
was  removed  to  bed,  but  nothing  to  occasion  any  anxiety  • 
Vomiting  and  faintness,  with  a  decided  rigor,  occurred  about 
six  hours  after  the  operation,  which  brandy  and  water  relieved. 
Opiates  and  salines  were  given,  and  a  liberal  diet,  avoiding 
wine  and  stimulants.  She  has  not  had  an  unfavourable  sjmp- 
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tom  since.  The  bowels  were  well  cleared  out  by  an  enema  on 

r!ents°since  A  16  and  th,ey  have  acted  without  ape- 

t  T  ^  scald®d  bran  poultice,  with  a  little  turpen¬ 
tine,  nas  applied  over  the  abdomen,  which  completely  removed 
the  soreness  and  tenderness  which  she  complained  of  the  dav 

usedWlnAn  nb0PeArftti0n’  N°  °th?r  external  applications  were 
used.  An  abundant  muco-purulent  bloody  discharge  verv 

fetul,  flowed  for  the  first  fortnight;  but  there  is  now  very  little 

f1  She  has  used  an  injection  of  chloride 
of  ®  a  dur™n  ihe  last  week,  with  marked  advantage. 

On  March  15th  whilst  passing  urine,  a  broad  shreddy  piece 
of  disorgamsed  tissue  escaped:  this  was  preceded  by  a  good 
f,n  °P?ain-  had  a  weU  defined  ring  near  its  tliinnest  mar- 
JLihtfo?  corresponded  to  the  surface  of  the  tumour,  being 
anr]bth  -the  sloi1^h.seParated  from  the  wound  of  the  ecraseur, 


CASE  OF  SECONDARY  MALIGNANT  DISEASE. 
AFFECTING  THE  ILEO-CLECAL  YALYE  AND 
OBSTRUCTING  THE  INTESTINE.' 

By  Charles  Browning,  Esq. 


and  the  ring  answering  to  the  severed  peritoneal'  membTane! 

ie  lecumbent  posture  was  rigidly  enforced  till  the  23rd 
when  she  was  moved  on  to  a  couch,  but  she  could  not  sit  up 
Hithout  a  dragging  pam  in  the  pelvis.  Her  appetite  is  good, 

andsSp^Tofkoi.  : basb““TOllderf"11J'i“P^edb;quiniD9 

*  This  f aS6  proves  the  value  of  the  ecraseur  in  the 
w  m  }i  ofiyte“ne  tumours,  or  even  a  part  of  the  uterus  itself. 
Had  the  old  plan  of  ligature  been  adopted,  the  morbid  mass 
could  not  have  separated  without  the  risk  of  pyaemia  ;  and  the 
chance  of  a  successful  result  must  have  been  most  visionary, 

°f  the  tumour  is  taken  into  consideration, 
with  the  fact  that  the  os  uteri,  as  well  as  a  portion  of  the  peri- 

v°li  d  -rfVe  b-en  included  in  a  ligature,  however  skil- 
p'  ,  appned.  rhere  is  a  preparation  in  the  museum  of  St. 
Bartholomews  Hospital,  where  a  polypus,  growing  from  the  os 
uteri  and  completely  embodying  the  latter  in  its  pedicle,  was 

S  f  cr!n-lhei PatlGn^  di6d before  iigature  separated. 

I  he  pedicle  of  this  polypus  has  a  narrow  base,  not  exceeding 
an  inch  and  a  half  in  diameter,  while  the  one  removed  by  the 
ecrasew  had  a  basement  of  four  by  two  and  a  half  inches, 
lhe  dangei  of  haemorrhage  from  such  an  extensively  divided 
haiT  excisl°n  bv  scalpel  or  scissors  been  practised, 
must  hav&  been  considerable,  as  the  tumour  bled  freely  on  the 
least  handhng,  and  the  divided  surface  was  seen  well  supplied 
lvith  blood-vessels.  1 1 

The  ecraseur,  therefore,  seems  to  have  met  all  the  exigencies 
ot  this  case,  combining  as  it  does  the  advantages  of  ligature 
and  excision,  while  it  does  not  occasion  the  dangers  of  pytemia 
which  are  referable  to,  and  almost  invariably  attendant  upon’ 
iigature.  At  the  same  time,  it  obviates  the  risk  of  hiemorrhage 
by  the  peculiarity  of  its  slow  action  bruising  the  vessels,  and 
thus  inducing  their  occlusion  by  coagula.  Most  important 
structures  were  in  the  present  case  freely  divided,  and  without 
those  ill  consequences  which  so  often  baffle  our  most  cautious 
eliorts  in  the  removal  of  morbid  growths.  I  would  stronffly  re¬ 
commend  this  valuable  instrument  to  those  unacquainted  with 
its  use,  as  being  perfectly  safe  and  easy  of  application,  when 
used  witn  caution  and  slowness.  I  am  aware  that  a  fatal  case 
lias  been  candidly  reported  in  the  Association  Journal,  Nov. 
loth,_  1850,  where  hemorrhage  followed  its  application ;  but,  in 
that  instance,  the  patient  was  most  unfavourable  for  any  opera¬ 
tion,  being  of  a  lnemorrhagie  disposition ;  and,  even  if  the  fatal 
issue  can  be  charged  to  the  ecraseur,  it  only  proves  the  excep- 
tmn  to  the  rule,  as  I  know  of  no  other  recorded  case.  Even 
with  chloroform  and  other  remedies,  in  the  most  skilful  hands 
loss  of  life  occasionally  ensues,  without  raising  an  insuperable’ 
objection  to  their  use.  Every  improvement  in  the  principles 
ot  surgery,  and  the  application  of  surgical  instruments,  has 
J?et  by  *h,e  stroilpest  prejudices.  It  is  to  be  lamented 
that  tlie  most  distinguished  contributors  to  science  have  had 
the  mortification  of  seeing  the  principles  they  have  advocated 
and  the  means  and  arts  by  which  they  have  been  practically 
earned  out,  too  often  treated  with  indifference,  neglect  and 
evasion.  That  obstinate  adherence  to  an  established  routine 
ot  practice,  that  medical  conservatism  of  what  has  been  sanc¬ 
tioned  by  habit,  too  often  lapses  into  superstition,  and  views 
the  improvements  of  a  rising  generation  with  all  the  prejudices 
and  hostility  of  a  bigot.  J 

bearing  that  a  valuable  mechanical  contrivance  mav  be  lost 
o  suffering  humanity,  and  not  fairly  appreciated,  I  have  been 
induced  to  bring  this  successful  case  before  the  profession  in 
the  hope  that  it  may  be  fairly  tested  by  practical  experience.’  I 
trust  that  records  of  the  cases  to  which  the  ecraseur  is  specially 
adapted,  and  the  results  of  its  application,  will  be  laid  before 
us,  till  its  merits  or  demerits,  if  it  possess  any,  be  established 
to  the  conviction  of  all  inquiring  minds. 
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Mrs.  R.,  aged  82  when  she  died,  was  bom  at  Coopersail,  near 
Bpping,  and  was  healthy  during  childhood,  with  the  exception 
fS  °yfaTU0-  A‘  the  age  of  14,  she  was  struck 
bard  ft*  b  tAWhlCh  soon  became  enlarged,  painful,  and 
haul.  Ihese  conditions  increased,  and  in  the  course  of  six 

J  ears  viz.,  at  20— she  was  deemed  the  subject  of  confirmed 

mam™  admitted  int?  the  Middlesex  Hospital,  where  the 
mamma  was  removed,  and  she  eventually  recovered. 

Her  restoration,  however,  was  not  permanent;  for  it  seems 
fhat’  altll°ugh  she  married  in  the  course  of  two  years,  and- 
Sfr, tbe  mcdl?er  oi.  seven  children,  she  was  not  exempt  from 
was  Tttm!!ir'i  mvasion  0f  internal  malignant  disease,  which 
as  attended  by  a  train  of  suffering  for  sixty  vears  seldom 
perhaps  surpassed.  Her  offspring  were  sickly,  and  for  the 

to»£."S, Three  s"r,ive’ two  of  whom  are  subject 

ailing  and  much  debilitated  by  the  persistent  disease,  she  fre¬ 
quently  had  most  severe  paroxysms  of  abdominal  tenderness, . 
a  binmng  sensation  along  the  alimentary  canal,  compared  to  » 

slmir1  UOn  tb™1S1t  t!?rouSh  the  bowels,  with  lancinating  pains,.. 
shooting  especially  from  the  umbilicus  to  the  anus,  and  feeling 
as  if  something  were  alive  within,  probably  from  irregular 
movements  of  the  canal.  6 ™ 

sobfflfmf  dyipepti(j  fn,lier  symPtoms  were  aggravated  by 
solid  food,  and  reached  their  climax  in  about  four  hours,  or 

shortly  after  tea,  when  she  would  throw  herself  back  in  her 
chair  in  the  greatest  agony,  gasp  for  breath,  and  declare  that 
she  was  dying.  This  state  generally  continued  as  many  hours 
longer,  yielding  at  length  more  or  less  to  remedial  measures. 
At  intervals  the  appetite  was  craving,  and  the  bowels  habitu¬ 
ally  constipated. 

During  an  earlier  period,  it  appears  that  local  depletion, 
counterirritation,  etc.,  were  adopted  with  only  temporary  relief; 
nor  perhaps  could  more  be  effected  by  our  art ;  for  it  became 
afterwards  apparent  that  the  malady  which  had  affected  the 
breast  had  located  itself  in  some  part  of  the  intestinal  canal, 
and  was  now  amenable  neither  to  the  scalpel  nor  to  the  in¬ 
fluence  of  medicines.  These  latter,  however,  were  valuable  as 
palliatives ;  and  benefit  was  derived  at  times  from  chalk  mix¬ 
ture  with  tincture  of  opium ;  the  endermic  application  of  lau¬ 
danum  by  means  of  flannel  saturated  with  it,  and  placed  upon 
the  abdomen,  and  by  small  doses  of  castor  oil,  followed  by 
warm  soothing  enemata.  Seldom  could  any  other  than  spoon 
diet  be  taken  with  impunity. 

.  0n  tbe  16th  February  1857,  she  was  attacked  by  bronchitis, 
in  a  subacute  form,  and  it  was  accompanied  by  the  old  abdo¬ 
minal  pains  ;  under  the  combined  influence  of  which,  exhausted 
nature  quickly  succumbed. 

On  opening  the  body,  the  only  parts  worthy  of  particular 
notice  were  the  small  intestines  and  the  ileo-ca3cal  valve.  The 
jejunum  and  ileum  were  here  and  there  inflamed,  and  their 
mucous  surfaces  presented  patches  of  ulceration.  But  the 
chief  seat  of  disease  was  in  the  valve,  which  had  lost  its  nor¬ 
mal  structure,  and  with  that  its  proper  action  ;  that  portion  of 
the  intestine  from  which  the  folds  constituting  the  valve  pro¬ 
ceed  was  thickened  and  indurated,  and  the  calibre  of  the  bowel 
was  so  far  diminished  as  necessarily  to  have  permitted  with 
difficulty  the  faeces  to  pass.  The  valve  itself  presented  a  cri- 
aiform  condition;  and  the  adhesion  which  had  taken  place 
between  its  free  edges  left  four  apertures,  each  about  the  size 
ot  a  large  quill. 

Remarks.  In  reference  to  the  early  age  at  which  the  primary 
disease  apjieared,  the  question  arises,  whether  it  was  a  genuine 
case  of  scirrlius  ?  I  would  reply,  with  respect  to  the  mamma,  that 
the  fact  of  the  patient  having  been  received  into  a  metropolitan 
hospital,  operated  upon,  and  the  disease  reported  as  cancer, 
may  in  after  time  be  regarded  as  probable  evidence  of  its 
malignant  character  at  least.  Nor  does  the  age  of  the  patient 
lender  such  a  conclusion  irrational,  since  from  the  hereditary 
and  blood  nature  of  cancer  (which  I  use  as  a  generic  term 
only),  it  is  surely  not  assuming  too  much  to  suppose  that  the 
mamma,  so  prone  to  be  the  nidus  of  its  specific  cancer-cells, 
should,  under  the  exciting  influence  of  a  blow,  become  the  seat 
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of  their  development  in  a  form  somewhat  different  perhaps 
from  that  subsequently  and  very  tardily  manifested  at  the  ileo- 
csecal  valve.  I  can  have  no  doubt  that  the  disease  by  which  it 
was  invested  was  essentially  malignant,  and  it  corroborates  the 
view  of  the  surgeon  who  excised  the  breast.  One  can  scarcely 
arrive  at  any  other  conclusion,  when  wre  consider  the  history, 
the  progress,  and  the  termination  of  the  case ;  added  to  which, 
the  abnormal  growth,  as  revealed  by  the  autopsy,  was  hard  and 
fibrous  in  its  texture. 

Could  surgery  have  given  that  relief  in  the  secondary  disease 
which  was  denied  to  medicine  ?  I  think  not :  because  the  site 
of  the  obstruction  was  not  clearly  defined  during  life,  and  the 
impediment  itself  not  so  complete  as  to  justify  the  operation 
for  artificial  anus ;  to  say  nothing  of  the  advanced  age  of  the 
subject,  which  would  have  been  most  unfavourable  to  its 
success. 

The  case  is  interesting  in  a  threefold  aspect.  It  tends  to 
the  belief  that  cancerous  or  scirrhoid  disease  sometimes  exists 
at  an  early  age ;  the  issue  as  regards  the  breast  encourages 
timely  surgical  aid,  for  the  affection  of  that  organ  might  have 
advanced  more  quickly  than  that  of  the  intestinal  canal ;  and, 
lastly,  it  forcibly  shows  the  tenacity  of  life  under  the  cumula¬ 
tive  sufferings  of  nearly  seventy  years.  At  whatever  portion  of 
that  period  the  successive  deposition  may  have  invaded  the 
intestinal  valve,  it  is  not  possible  to  determine  with  precision 
from  the  abdominal  symptoms  the  time  at  which  functional 
disturbance  of  the  canal  was  either  followed  or  caused  by  the 
malignant  obstruction ;  although,  from  the  tardy  character  of 
malignancy  attending  the  growth  of  that  part,  there  is  reason  to 
believe  it  occurred  comparatively  early,  a  view  which  is  corrobo¬ 
rated  by  the  testimony  of  the  patient’s  daughter,  who  states  that 
her  mother’s  sufferings  were  of  the  same  character  even  when 
she  was  bearing  children.  By  careful  attention  to  appro¬ 
priate  food,  and  to  the  relief  of  the  canal,  life  was  maintained 
so  long ;  and  it  was  not  until  the  association  of  bronchial  in¬ 
flammation  ensued,  to  which  both  her  great  age  and  the  season 
strongly  disposed  her,  that  it  was  thus  rapidly  terminated. 
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Lecture  I  ( concluded ). 

Much  discrepancy  of  opinion  exists  as  to  the  amounts  of  the 
ordinary  or  normal  constituents  of  the  urine,  in  cases  of  dia¬ 
betes,  especially  with  reference  to  the  urea.  Certain  observa¬ 
tions,  as  those  of  Bostock  and  Cruickshank,  appearing  to  show 
that  this  principle  is  very  deficient  in  quantity,  if  not  altogether 
absent ;  by  other  observers  it  has  been  thought  to  be  in  excess. 
I  have  endeavoured  to  put  this  subject  to  the  test  of  experi¬ 
ment,  and  believe  that  the  conflicting  statements  may  be  easily 
reconciled.  Assuming  that  the  amount  of  urea  eliminated  in 
the  twenty-four  hours  be  normal,  say  .’350  grains,  and  the  quantity 
of  urine  about  50  fluid  ounces,  each  ounce  would  contain  seven 
grains,  very  readily  ascertained  and  estimated ;  but  when  this 
350  grains  of  urea  is  diffused  through  400  fluid  ounces,  as  often 
happens  in  diabetes,  and,  at  the  same  time,  becomes  mi^ed  with 
a  very  large  quantity  of  "sugar,  perhaps  forty  or  fifty  times  its 
own  weight,  some  difficulty  might  have  been  experienced  in 
detecting  even  a  much  larger  quantity,  by  the  process  em¬ 
ployed,  at  the  time  when  doubt  was  cast  upon  its  presence.  I 
believe  that  the  daily  amount  of  urea  thrown  out  by  diabetic 
patients  is  at  least  as  much  as,  and  for  the  most  part  greater  than, 
in  health ;  but  that,  in  cases  of  the  disease  where  the  diuresis  is 
excessive,  the  relative  quantity  is  much  diminished.  In  a  well 
marked  case,  under  my  care  about  eighteen  months  since,  the 
following  determinations  were  made.  The  patient  was  a  man, 
J.  S.,  aged  28,  weight  8  stone  4  lbs.,  living  on  a  diet,  consisting 
of  meat  1 §  lb.,  milk  2  pints,  beef  tea  1  pint,  captains’  biscuits 
4  ounces,  and  greens  4  ounces. 


Date. 

Quantity  of  urine. 

Sp.  gr. 

Urea. 

Sugar. 

Nov.  22 

117  fl.  oz. 

1046 

999  grs. 

2923  grs. 

—  23 

123  — 

1046 

1085  — - 

3500  — 

—  24 

129  — 

1046 

856  — 

2533  — 

—  25 

131  — 

1045 

879  — 

3718  — 

—  26 

124  — 

1045 

709  — 

2860  — 

—  27 

134  — 

1045 

755  — 

2488  — 

—  29 

124  — 

1040 

843  — 

2313  — 

The  same  patient,  in  the 
proved  in  health,  and  passed 

followin 

g  January, 

was  much  im- 

Jan.  20 

76  fl.  oz. 

1044 

601  grs. 

•  • 

—  22 

89  — 

1048 

650  — 

1893  —  " 

The  urea  determinations  were  made  with  Liebig’s  test,  by  a 
gentleman  (Mr.  Footman),  who  had  previously  had  much  ex¬ 
perience  in  such  analyses,  and  on  whose  accuracy  I  can  fully 
rely.  In  other  cases,  of  patients  passing  daily  about  70  or  80 
ounces  of  urine,  I  also  found  the  amount  of  urea  considerably 
above  the  healthy  standard,  although  by  no  means  so  high  as 
in  the  case  just  alluded  to. 

This  view  of  the  existence  of  an  excessive  elimination  of 
urea  in  diabetes,  accords  with  the  results  obtained  by  Mr. 
M‘Gregor  and  Dr.  Christison  ;  the  former  finding  512, 810,  945, 
and  1013  grains;  the  latter,  630  and  884  grains,  as  the  daily 
amount  of  this  principle  voided  by  certain  patients  suffering 
from  this  disease.  Part  of  the  large  excess  found  in  some  cases, 
must  be  attributed  to  the  quantity  and  character  of  the  food. 
The  nitrogenised  matters  in  the  form  of  meat  and  eggs,  in  the 
hospital  case  I  have  alluded  to,  were  very  large  indeed ;  and  it 
was  found  that  a  non-diabetic  patient,  who  for  a  few  days  was 
induced  to  take  the  same  diet,  also  voided  a  very  large  amount 
of  urea.  When  from  any  cause  the  appetite  fails,  I  have  reason 
to  believe  that  urea  becomes  considerably  lessened. 

The  influence  of  diet  upon  the  daily  formation  of  urea  is  well 
shewn  in  the  following  table,  the  result  of  a  series  of  examina¬ 
tions  of  Dr.  Frank  of  Wurzburg : — 

Grammes. 


Twenty-four  examinations  on  a  mixed  diet  gave  . .  37-98 

Five  ”  „  „  animal  diet  .  62-63 

Ten  „  „  vegetable  diet  ....  28-80 

Two  „  „  non-azotised .  16‘66 


And  during  forty  hours  of  complete  abstinence,  the  quantity  of 
urea,  etc.,  was  only  19-35  grammes. 

The  increased  excretion  of  urea,  which  is  certainly  often  pre¬ 
sent  in  diabetes,  I  should  consider  to  arise  from  two  causes ; 
partly  from  the  large  amount  of  azotised  food,  partly  from  the 
increased  consumption  of  nitrogenised  tissues. 

With  regard  to  the  uric  acid  in  the  urine  in  diabetes,  there 
has  also  been  much  discrepancy  of  opinion  ;  by  most  observers, 
it  has  been  supposed  to  be  deficient,  and  the  reason  is  obvious. 
Dr.  Prout  has  observed,  and  every  one  who  had  studied  this 
disease  must  have  also  noticed,  that  on  the  occurrence  of  dia¬ 
betic  symptoms,  the  urine,  before  probably  turbid,  becomes 
suddenly  clear  and  transparent ;  not  unfrequently  it  has  been 
remarked  to  me,  on  asking  about  the  state  of  the  secretion, 
that  nothing  could  be  wrong  in  this  respect,  as  the  water  had 
lately  assumed  a  much  more  healthy  appearance.  This  ap¬ 
parent  deficiency,  however,  need  not  indicate  that  the  total 
elimination  of  the  uric  acid  is  lessened;  for  the  large  increase 
of  the  watery  secretion,  from  its  power  of  holding  the  urates  in 
solution,  would  at  once  prevent  the  cloudy  state  of  this  fluid. 
Without  being  able  to  bring  forward  figures  derived  from  quan¬ 
titative  analyses,  I  may  state  that,  in  almost  all  cases  of  dia¬ 
betes,  where  the  urinary  secretion  is  excessive,  the  relative 
amount  of  uric  acid  is  diminished,  as  likewise  the  urea,  colour¬ 
ing  matters,  etc.,  but  that  the  total  quantity  is  not  decreased; 
that,  when  from  treatment  or  other  causes  the  secretion  be¬ 
comes  much  diminished  in  quantity,  the  uric  acid  is  often  de¬ 
posited,  either  in  the  cloudy  state  of  urate  of  ammonia  and 
soda,  or  in  the  crystalline  form  of  uric  acid.  In  the  latter  con¬ 
dition,  it  is  not  unfrequently  seen,  even  when  the  secretion  is 
rather  abundant,  caused  by  this  insoluble  acid  being  reduced 
to  a  free  state  by  the  over-acidity  of  the  urine.  If  we  take 
eight  grains  to  represent  the  average  daily  amount  of  uric  acid 
thrown  out  in  health,  and  supposed  it  diffused  over  400  fluid 
ounces  of  urine,  even  on  the  addition  of  some  foreign  acid,  it 
would  not  be  deposited,  as  this  quantity  of  fluid  is  then  more 
than  sufficient  to  hold  it  in  solution. 

Dr.  Prout  has  observed,  that  “  the  appearance  of  lithic  (uric) 
acid,  either  in  its  amorphous  or  crystallised  form”,  is  among 
the  favourable  symptoms  of  this  disease;  and,  from  what  I  have 
just  stated,  the  reason  will  be  obvious.  I  hope  soon  to  be  able 
to  lay  before  the  profession  some  more  positive  and  accurate 

300 


ORIGINAL  COMMUNICATIONS. 


("British  Medical  Journal 


April  11,  1857.] 


knowledge  ou  this  point;  but  at  present  I  question  whether 

e  appearance  of  this  acid  in  diabetic  urine  implies  any  more 
1  *  a  ^l(u^uut‘0u.0^  ^ie  rt?nal  secretion  has  occurred,  of 
itselt  of  considerable  importance.  Some  observers,  as  Leh¬ 
mann,  have  noticed  an  increase  of  hippuric  acid  in  diabetic 
unne.  ibis  augmentation  does  not  appear  to  be  at  all  con- 

s  ant ,  I.  have  not  found  it,  in  cases  in  which  I  have  sought  for- 
tins  body. 

As  to  the  amounts  of  the  other  normal  ingredients  of  the 
urine,  little  that  can  be  relied  upon  is  known.  The  earthy 
pliosphates  are  often  found  in  large  quantities,  especially  when 
the  patients  are  partaking  plentifully  of  a  meat  diet. 

A Ibumen  has  been  asserted  by  some  to  occur  frequently  in 
mabetic  unne ;  but,  from  my  own  observation,  I  cannot  think 
nat  it  is  at  all  a  common  occurrence,  and,  when  present,  I 
imagine  depends  on  the  coexistence  of  some  independent  dis¬ 
ease  of  the  kidneys.  I  have  not  found  it  in  more  than  10  per 
cent,  of  my  hospital  cases,  and  in  private  practice  have  seldom 
met  with  it.  Considering  the  great  frequency  of  albuminuria, 
unattended  with  saccharine  impregnation,  it  can  scarcely  be 
considered  as  being  necessarily  connected  with  this  affection 
Ly  some  it  has  been  thought  that  albuminuria  occasionally 
passes  into  diabetes ;  no  proof,  however,  in  support  of  this 
opinion  can  be  brought  forward.  Others  have  supposed  that 
tne  secretion  of  a  large  excess  of  urea  often  precedes  saccharine 
diabetes.  I  believe  this  assertion  to  be  equally  destitute  of 
proof.  It  any  tendency  to  granular  or  other  form  of  kidney 
disease  preexist,  the  increased  work  which  these  organs  are 
caded  upon  to  perform  would  tend  to  bring  it  forward ;  as 
would  likewise  the  impaired  general  health  which  diabetes 
engenders. 

As  the  urine  is  so  much  altered,  both  in  quantity  and  cha¬ 
racter,  we  might  anticipate  finding  many  symptoms  in  connexion 
with  the  urinary  organs ;  yet  these  are  by  no  means  frequently 
or  strongly  marked.  “ 

Many  diabetic  patients  have  occasion  to  pass  water  at  short 
intervals,  but  this  simply  arises  from  the  large  quantity  se¬ 
creted,  and  the  necessity  of  relieving  the  bladder ;  sometimes 
indeed,  there  is  a  frequent  desire  to  micturate,  when  the 
amount  of  urine  is  not  great.  In  two  cases  which  have  fallen 
under  my  observation,  the  symptom  has  been  well  marked;  in 
one,  the  total  quantity  passed  was  not  much  more  than  in 
health,  but  the  specific  gravity  was  very  high,  above  1040.  In 
the  second  case,  the  daily  average  was  under  five  pints,  specific 
gravity  1035.  At  times  the  end  of  the  urethra  of  a  diabetic 
patient  becomes  red  and  swollen,  arising  apparently  from  the 
altered  and  irritating  quality  of  the  secretion ;  in  the  female, 
this  often  proves  a  very  distressing  symptom. 

There  are  many  important  and  characteristic  symptoms  pre¬ 
sented  by  the  confirmed  diabetic  subject,  besides  those  refer- 
rible  to  the  urinaiy  organs,  which  have  been  already  enumerated, 
borne  of  these  appear  to  be  directly  dependent  upon  the  great 
loss  of  fluid  from  the  kidneys  ;  others,  probably,  on  the  altered 
condition  of  the  blood  which  will  be  shewn  to  be  constantly 
present.  As  a  rule,  diabetic  patients,  at  least  those  who  have 
been  long  suffering  from  the  disease,  are  thin,  often  emaciated. 
Instances  are,  however,  related  by  Dr.  Prout,  of  their  being  un¬ 
usually  fat.  One  of  his  patients  weighed  twenty-three  stone 
when  labouring  under  well  marked  symptoms ;  before  that 
time,  he  weighed  twenty-seven  stone.  The  second  individual 
weighed  seventeen  stone.  During  the  progress  of  the  affection, 
emaciation  generally  takes  place,  accompanied  by  increasing  de¬ 
bility,  and  great  irritability  of  the  muscles.  The  increase  in 
weight  of  a  diabetic  patient  may,  I  believe,  be  taken  as  good 
evidence  of  the  amelioration  of  the  disease.  It  has  been  re¬ 
marked,  that  diabetes  usually  tuds  a  more  lengthened  course 
in  lac  people  than  in  those  originally  of  a  spare  habit  of  body. 

,  My  own  experience  full}’'  accords  with  this. 

Excessive  thirst  is  another  prominent  symptom  in  diabetes  ; 
and  it  is  not  uncommon  to  hear  of  patients  drinking  many  gallons 
of  liquids  during  the  day,  when  no  restraint  is  put  upon  them. 
4,  t'ns  depends  upon  the  loss  of  fluid  from  the  system,  and  has 
little  or  no  relation  to  the  saccharine  condition  of  the  blood  is 
made  evident  by  the  fact,  that  the  thirst  is  usually  in  propor¬ 
tion  to  the  quantity  of  urine  voided  ;  and,  likewise,  that  it  exists 
to  an  equal  degree  in  other  cases  of  excessive  diuresis,  where 
there  is  no  sugary  impregnation  of  the  renal  secretion. 

An  excessive,  often  inordinate  appetite,  is  another  of  the 
symptoms  common  to  diabetic  patients,  depending  in  some 
measure  on  the  great  drain  of  solids  from  the  system,  and  the 
consequent  exhaustion;  but  partly,  I  should  suspect,  upon  an 
irritated  condition  of  the  mucous  membrane  of  the  stomach, 
induced  by  the  altered  secretion  constantly  poured  into  it.  That 
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such  is  the  true  explanation,  is  made  probable  by  the  presence 
of  pain  and  tenderness  of  the  epigastrium,  of  which  these  pa¬ 
tients  often  complain.  Notwithstanding  that  large  quantities 
ot  lood  are  taken,  the  bowels  are  usually  constipated,  the  fieces 
haidened,  devoid  of  biliary  matter,  and  scybalous;  characters 
due  to  the  deficient  secretion  or  excretion  of  bile,  and  the  ex¬ 
cessive  liquid  drain  from  the  kidneys.  The  tongue  of  the  dia¬ 
betic  subject  is  often  very  characteristic,  for  the  most  part  un¬ 
usually  red,  beefy  looking,  at  times  much  fissured,  sometimes 
partially  covered  with  a  whitish  fur,  and  almost  constantly  with 
a  very  glutinous  or  tenacious  mucus,  which  is  adhesive,  and 
forms  bands  when  the  mouth  is  opened. 

The  gums  are  usually  inclined  to  be  spongy  in  character,  red 
m  appearance,  and  apt  to  bleed  from  slight  causes.  The  skin 
is  commonly  dry  and  harsh,  especially  when  the  urinary  secre¬ 
tion  is  large ;  in  some  patients,  however,  this  symptom  is  not 
observed.  I  have  records  of  cases  of  well  marked  diabetes,  in 
which,  throughout  the  whole  course  of  the  disease,  it  has  been 
absent,  and  visible  perspiration  could  readily  be  induced  by 
exercise  or  diaphoretics;  Dr.  Prout,  also,  has  noticed  this  fact. 
Even  when  the  skm  has  been  dry  during  the  progress  of  the 
disease,  I  have  known  the  occurrence  of  night  sweats,  induced 
by  the  phthisis,  under  which  the  patients  were  labouring,  be¬ 
coming  active  in  character.  A  dry  and  harsh  skin  may,  how¬ 
ever,  be  regarded  as  a  symptom  generally  present  in  confirmed 
diabetes.  I  believe  it  is  but  little  connected  with  the  sac¬ 
charine  condition  of  the  blood,  and  not  commonlv  present  in 
cases  of  glycosuria  unless  diuresis  is  well  developed. 

Nothing  very  remarkable  is  exhibited  by  diabetic  patients  in 
legal d  to  the  vascular  system,  the  heart’s  action  is  generally 
weak,  and  rather  hurried,  and  the  pulse  consequently  small  and 
quick.  I  believe  that  in  almost  all  cases  the  pulse  is  above  the 
aveiage  of  health.  I’ he  presence  of  diabetes,  especially  when 
accompanied  by  great. diuresis  produces  a  distinct  alteration  of 
the  condition  of  the  mind,  and  induces  great  irritability,  peevish¬ 
ness,  want  of  energy  and  power  of  application.  In  many  of  my 
hospital  patients,  a  disposition  to  deceive,  especially  with  regard 
to  the  subject  of  food,  has  displayed  itself.  I  believe  this  has 
been  observed  by  others. 

Other  functions  have  often  been  stated  as  peculiarly  affected 
during  the  progress  of  this  disease,  especially  those  of  the  eye 
and  of  the  generative  organs.- 

Dimness  of  vision  appears  to  be  laid  great  stress  on  by  cer¬ 
tain  French  physicians,  and  supposed  to  be  due  to  some  opacity 
of  the  humours  of  this  organ.  I  cannot  say  that  my  own  ex¬ 
perience  would  lead  me  to  rely  much  upon  the  sjmptom,  as 
scarcely  any  of  my  patients  have  complained  of  it;  and,  on  in- 
quiry, .  I  have  seldom  been  able  to  discover  more  than  the 
usual  imperfection  of  vision  which  so  frequently  accompanies 
impaired  nutrition  of  the  body. 

With  regard  to  the  loss  of  virile  power,  I  am  inclined  to  re¬ 
gard  it  as  more  connected  with  the  excessive  diuresis  and 
general  debility,  than  with  the  altered  state  of  the  blood.  In 
some  of  my  cases,  the  loss  was  stated  to  be  complete ;  others 
had  not  noticed  much  diminution. 

The  symptoms  just  enumerated  are  particularly  character¬ 
istic  of  those  forms  of  the  disease  where  diuresis  is  very  promi¬ 
nent,  and  in  which  many  of  the  phenomena  are  secondary  to 
the  great  loss  of  fluid  from  the  urinary  organs;  but,  as  I  have 
before  observed,  there  are  forms  of  saccharine  disease  either 
unaccompanied  by  an  increased  secretion  of  urine,  or  at  least 
in  which  the  diuresis  is  not  well  marked — nay,  even  unnoticed 
by  the  patient.  Such  cases,  I  believe,  are  very  numerous :  at 
the  same  time,  most  important  to  diagnose  correctly.  From 
my  own  observation,  it  appears  that  these  instances  more  fre¬ 
quently  occur  in  private  practice  than  in  the  wards  of  the  hos¬ 
pital  ;  and  hence  perhaps  the  cause  of  their  having  been  less 
perfectly  understood,  and  less  accurately  examined. 

Are  there  any  symptoms,  saving  the  saccharine  state  of  the 
urine,  which  can  be  regarded  as  pathognomonic?  I  know  of 
none  upon  which  I  should  venture  to  rely.  Certain  pheno¬ 
mena,  however,  very  generally  exist;  and  these  I  will  now 
briefly  notice. 

Perhaps  one  of  the  most  constant  is  a  certain  amount  of 
oedema  of  the  legs,  which,  in  some  instances,  may  be  so  slight 
as  readily  to  escape  detection,  unless  specially  sought  for. 
Since  my  attention  was  first  directed  to  its  frequent  occurrence, 

I  believe  I  have  seen  no  patient,  in  whom  the  urine  has  been 
distinctly  saccharine,  where  it  was  absent :  in  some  cases,  the 
amount  is  so  slight  that  it  appears  to  be  little  more  than  a  loss 
of  elasticity  of  the  integuments  over  the  tibia,  but  still  it  has 
been  distinctly  marked.  In  real  diabetes,  it  often  becomes 
very  decided,  and  in  the  later  stages  considerable  oedema 
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and  swelling  of  the  legs  not  uncommonly  ensue.  The  occur¬ 
rence  of  slight  cedema  in  cases  where  the  renal  secretion  is 
augmented,  is  somewhat  peculiar,  and  shows  that  it  depends 
upon  the  morbid  condition  of  the  blood,  and  has  no  reference 

to  the  renal  function.  ,  „ 

Another  very  common  phenomenon  is  the  appearance  oi  some 
cutaneous  eruption,  or  some  affection  of  the  subcutaneous  cel¬ 
lular  tissue.  I  have  been  consulted  by  several  patients  witn 
such,  and  have  discovered  a  saccharine  condition  of  urine,  evi¬ 
dently  most  closely  connected  with  the  skin-disease,  m  the  re¬ 
lation  of  cause  and  effect.  In  the  majority  of  cases,  the  erup¬ 
tion  has  been  herpetic  in  character;  now  and  then  scaly;  in 
some,  pruriginous;  in  others,  it  has  assumed  the  form  of  boi  s 
and  carbuncles.  From  what  I  have  hitherto  observed,  I  am 
much  inclined  to  think  that  these  cutaneous  affections  are 
more  marked  in  cases  of  saccharine  urine  unattended  with 
diuresis,  than  where  the  urinary  secretion  is  greatly  aug¬ 
mented;  as  if,  in  these  latter  cases,  there  was  less  accumula¬ 
tion  of  sugar  in  the  blood,  on  account  of  the  establishment  of 
free  outlet  by  the  kidneys.  Dr.  Prout  had  noticed  this,  for 
he  makes  the  following  remark  :  “Were  I  permitted  to  draw  a 
general  inference  from  my  experience,  I  should  say,  that  dia¬ 
betes  usually  follows  cutaneous  affections,  and  accompanies 
(perhaps  precedes)  the  affections  of  the  cellular  tissue.  Thus 
I  have  several  times  heard  patients  observe  that  they  were  for¬ 
merly  subject  to  eruptions  in  various  parts  of  the  body,  but 
that  such  eruptions  disappeared  after  the  diabetic  complaint  be¬ 
came  established ;  nor  do  I  remember  more  than  one  instance  in 
which  diabetes  actually  accompanied  a  severe  cutaneous  affec¬ 
tion.”  Within  the  last  few  weeks,  I  had  a  patient  under  my 
care,  suffering  from  diabetes,  who  exhibited  from  time  to  time 
a  large  ring  of  herpes  circinatus  upon  the  right  cheek ;  and  I 
am  of  opinion  that  there  was  some  distinct  connexion  between 
the  intensity  of  the  skin  affection  and  the  amount  of  the  renal 
secretion,  one  being  in  an  inverse  ratio  to  the  other,  hot 
many  months  since,  I  correctly  diagnosed  the  presence  of 
saccharine  urine  in  a  gentleman,  mainly  from  finding  that, 
without  any  very  evident  cause,  he  had  been  suffering  for  se¬ 
veral  years  from  a  succession  of  herpetic  eruptions  in  different 
parts  of  the  body. 

Pruritus  not  unfrequently  accompanies  a  saccharine  condi¬ 
tion  of  the  blood ;  and  several  instances  illustrating  this  fact 
have  occurred  in  my  own  practice.  There  also  very  commonly 
exists  in  these  patients  a  tendency  to  low  forms  of  inflamma¬ 
tion,  a  difficulty  of  healing  parts  when  injured,  and  a  liability  to 
furuncular  and  carbuncular  affections.  In  many  of  these  cases, 
the  tongue  exhibits  in  some  degree  the  characters  we  have  be¬ 
fore  described.  There  is  often  increased  thirst  and  dryness  of 
the  skin ;  and,  although  the  patient  may  be  quite  unconscious 
of  it,  some  augmentation  of  the  urinary  secretion ;  but  this 
latter  may  be  insufficient  to  cause  any  increased  frequency  of 
micturition,  and  hence  pass  unnoticed. 

As  a  good  example  illustrative  of  this  form  of  disease,  I  may 
relate  the  following  case. 

A  gentleman  66  years  of  age,  had  been  somewhat  out  of 
health  for  several  years,  had  felt  much  weaker  than  usual,  and 
has  also  been  troubled  with  an  herpetic  eruption  about  the  pre¬ 
puce,  which  had  recurred  so  frequently  as  to  induce  phymoses : 
he  had  also  formerly  suffered  from  some  affection  of  the  scalp.  At 
the  time  of  his  visit,  he  exhibited  the  following  symptoms:  some 
herpetic  eruption  on  the  prepuce ;  considerable  redness  of  eyelids ; 
general  feeling  of  debility ;  pulse  weak,  about  80 ;  slight  cedema 
of  legs,  over  the  tibia;  tongue  somewhat  red,  with  a  small 
quantity  of  a  rather  glutinous-looking  mucus  on  its  surface ;  fre¬ 
quent  desire  to  make  water,  from  a  feeling  of  irritation,  but  no 
large  amount  passed  at  the  time.  On  examining  the  urine 
voided  at  the  visit,  about  two  hours  after  breakfast,  I  found  it  of 
the  usual  yellow  appearance,  clear,  acid  in  reaction,  specific 
gravity  1035  at  60°  Falir.,  and  yielding,  with  the  potash  and 
copper  tests,  abundant  evidence  of  sugar.  On  obtaining  an 
estimate  of  the  daily  average,  I  found  it  to  be  about  four  pints, 
having  a  mean  specific  gravity  of  nearly  1035.  I  may  state  that, 
on  the  addition  of  yeast,  it  fermented  very  strongly ;  and,  when 
allowed  to  stand,  gave  rise  to  a  precipitate  of  uric  acid  in 
orange  coloured  crystals.  By  appropriate  diet  and  treatment, 
this  gentleman  lost  all  his  uncomfortable  symptoms,  gained 
flesh  and  strength,  and  the  urine  (which  is  now  about  two 
and  a  half  pints  per  diem)  has  a  specific  gravity  of  1020,  and 
gives  but  a  very  faint  indication  of  the  presence  of  sugar  ;  still 
this  abnormal  principle  is  detectable.  In  this  case,  there  was  a 
decided  diuresis ;  yet,  on  first  questioning,  the  patient  had  no 
idea  that  he  passed  a  larger  quantity  of  water  than  usual. 

As  another  example,  I  may  mention  the  case  of  a  lady  about 


sixty-five,  who  complained  first  of  great  irritability  about  the 
neck  of  the  bladder,  and  afterwards  of.  intense  pruritus 
pudendi:  slight  pitting  over  tibia.  The  unnewas,  according 
to  the  patient’s  statement,  rather  scanty  than  , 
examination  I  found  it  of  specific  gravity  1045>^rk  yeU°w 
colour,  and  yielding,  by  the  fermentation  and  other  tests,  a 
large  amount  of  sugar :  it  was  also  very  rich  in  urea.  . 

Another  gentleman,  aged  63,  had  suffered  for  some  timc  fL-om 
an  eruption  about  the  lips  and  chin,  with  slight  pitting  over  the 
tibia^otherwise  in  pretJy  good  health.  The  urme >  fohnd to 
be  distinctly,  but  not  strongly,  saccharine.  Treatment  w 
diet  deficient  in  saccharine  and  amylaceous  matters,  Jut  not 
very  rigid,  appeared  to  remove  the  tendency  to  the  herpetic 
affection,  and  the  urine  has  recovered  its  healthy  condition. 

As  a  last  example,  I  may  mention  the  case  of  a  gentleman 
about  sixty  years  of  age,  who  consulted  me  on  account  of  some, 
affection  of  the  ends  of  the  fingers,  which  he  considered  gouty 
in  character.  On  examination,  I  found  that  they  were  eu  y 
small  blebs,  which  on  puncture  gave  exit  to  a  yeiy  tenac 
gelatinous-looking  substance,  semifluid  in  consistence.  These 
blebs  had  troubled  him  for  some  time,  and  lie  had  also  suf¬ 
fered  much  from  prurigo  about  the  legs  and  arms  The  le  s 
gave  slight,  but  distinct,  evidence  of  pitting  over  the  tibia  .  the 
quantity  of  urine  was  moderate,  not  exceeding  three  pi  .  , 
specific  gravity  about  1030,  and  yielding  strong  indications  of 
sugar  by  the  various  tests.  _  . 

On  a  subsequent  examination  of  the  urine,  after  following 
for  a  month  or  two  a  plan  of  treatment  I  had  proposed,  the 
urine  ceased  to  exhibit  the  reactions  of  sugar  ;  but  whether  it 
has  remained  free  from  saccharine  impregnation,  or  whether 
t.hp.  svrrmtoms  have  become  ameliorated,  I  am  unable  to  say. 
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THE  SHORTCOMINGS  OF  OUR  HOSPITALS. 

The  fact  that  Miss  Nightingale  is  making  a  tour  of  the  Metro¬ 
politan  Hospitals,  will  be  received  with  an  iff  suppressed  sneer, 
we  know,  by  many  individuals,  who  fancy  that,  whatevei  may 
be  the  shortcomings  of  our  military  asylums,  those  dedicated 
to  the  civil  element  of  society  cannot  be  bettered.  W  e  willingly 
admit  that  neither  in  London  nor  in  the  provinces  do  we  find 
such  glaring  examples  of  bad  sanitary  arrangements  in  our 
hospitals,  as  are  to  be  found  either  at  Fort  Pitt,  Chatham,  or 
at  the  Woolwich  Military  Hospital,  or,  if  report  speaks  truly, 
as  we  are  likely  to  find  at  the  great  military  hospital  now  build¬ 
ing  at  Netley.  That  is  to  say,  they  are  almost  universally  dry,  and 
tolerably  well  lighted  and  ventilated ;  the  diet  in  them  is  libeial ; 
and  the  attendance,  as  regard  nursing  and  medical  assistance, 
is  excellent.  There  are  many  shortcomings,  however,  in  our 
best  metropolitan  hospitals,  which  the  eye  of  an  intelligent  and 
sensitive  lady,  such  as  Miss  Nightingale,  will  instantly  see,  but 
which  the  boards  of  governors,  under  whose  direction  they  are, 
either  never  will  see,  or,  if  they  do  see,  will  never  attempt  to 
remedy. 

Sidney  Smith  has  wittily  said  that  public  boards  have  neither 
bodies  to  be  killed,  nor  souls  to  be  saved.  This  observation, 
in  a  modified  degree,  holds  good  with  respect  to  the  boards  of 
hospitals  ;  composed  as  they  are  of  so  many  heterogeneous  ele¬ 
ments,  they  have  no  mind  for  the  performance  of  those  finer 
duties  and  acts,  which  a  single  good  and  cultivated  intellect  is 
so  capable  of  performing.  The  more  obvious  routine  work  of 
an  hospital  they  direct  well  enough,  but  here  their  function 
ends ;  if  any  philanthropic  individual  suggests  some  plan  fo.. 
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tlie  benefit  of  the  patients  out  of  the  ordinary  course,  he  is  put 
down  as  a  visionary,  and  hut  too  often  treated  as  a  nuisance 
Miss  Nightingale  has  the  'prestige  of  a  great  name  in  her 
favour,  and  certainly  the  old  cuckoo  cry  of  visionary  cannot 
apply  to  her.  We  therefore  rejoice  in  her  inspection  of  our 
hospitals,  and  feel  certain  that  her  womanly  heart  will  he  able 
to  suggest  a  score  of  little  improvements  in  their  arrangements, 
which  never  would  have  struck  the  minds  of  the  hard  men  of 
business,  who  so  often  hold  in  their  hands  the  comfort  and 
temporary  happiness  of  invalids. 

For  instance,  she  must  be  struck  with  the  glaring  want  of 
anything  like  convalescent  wards  in  any  of  our  best  hospitals 
There  are  many  forms  in  which  that  terrible  infliction  ennui 
assails  a  man  in  the  course  of  his  lifetime.  It  is  no  doubt  a 
miserable  thing  to  have  to  linger  in  the  waiting-room  of  a  rail¬ 
way  station  a  full  hour  for  the  next  train,  with  nothing  to  look 
at  but  the  front  of  a  patent  water-closet,  and  nothing  to  read 
but  the  time-table  ;  it  is  most  certainly  a  terrible  infliction  to 
be  shut  up  in  a  country  inn  of  a  wet  afternoon,  and  to  have  no 
prospect  but  the  pump  in  the  back  yard ;  a  voyage  to  India  in 
ft  dull  sailing  ship  is  admitted  on  all  hands  to  afford  hours  of 
ennui  which  are  almost  too  terrible  to  bear.  It  must  be  ad 
mitted,  however,  that  in  all  these  passages  of  life  the  unhappy 
sufferer  has  the  benefit  of  pure  air,  and  that  he  is  not  annoyed 
by  depressing  sights  and  sounds.  All  these  elements  of  mortal 
misery  are,  however,  contained  in  the  hospital  ward— than 
which  nothing  can  be  conceived  more  cheerless  and  unhealthy. 
We  do  not  doubt  for  one  moment  that  the  terrible  ennui  of  the 
hospital  ward  is  an  active  agent  in  predisposing  the  convale¬ 
scent  patient  for  the  reception  of  any  infectious  disease  which 
may  happen  to  be  present :  and  the  neglect  to  draft  off  every 
day  as  many  patients  as  possible  from  rooms  contaminated  by 
sometimes  scores  of  beds,  is  a  glaring  imperfection  in  our 
hospital  system.  At  Bethlem  Hospital  there  are  some  con¬ 
valescent  wards  which  fill  with  pleasure  the  mind  of  the 
philanthropic  physician.  Here  the  patient  not  only  finds 
cheerful  light  literature  and  the  current  newspapers,  but  the 
windows  are  fitted  up  with  vivaria,  fernaries,  and  cages  full  of 
birds  and  the  smaller  animals.  It  is  impossible  to  estimate 
too  highly  the  value  of  these  little  aids  to  pass  the  vacant  hour ; 
yet  we  venture  to  say  that,  in  ninety-nine  cases  out  of  a  hundred, 
the  members  of  a  hospital  Board  who  would  propose  the  intro 
duction  of  such  cheap  amusements  as  these  for  the  patients 
would  be  laughed  at. 

If  our  hospitals  are  utterly  wanting  in  every  kind  of  indoor 
amusement,  they  are  equally  unprovided,  in  the  metropolis  at 
least,  with  any  space  out  of  doors  in  which  the  patients  can  breathe 
a  pure  air  and  enjoy  the  sunshine.  There  are,  we  know,  airing 
courts  and  hospital  gardens — such  gardens  and  such  airing 
courts  !  The  heart  sinks  in  merely  contemplating  them :  the 
sparrows  seem  so  heavily  laden  with  soot  that  they  can  scarcely 
fly :  and  the  flowers,  if  they  ever  venture  to  appear  through 
ground  studded  with  brickbats  and  oyster- shells,  soon  put  on 
the  livery  of  mourning.  It  will,  of  course,  be  objected  by  the 
gentlemen  who  ever  have  upon  their  tongues  “  it  can’t  be 
done,”  that  there  is  no  help  for  this  state  of  things.  But,  let 
us  ask,  is  not  glass  now  so  cheap  that  covered  galleries  may 
he  made,  in  which  the  poor  patients  may  walk  in  all  weathers 
amid  flowers  and  evergreens?  The  traveller  who  arrives  at 
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the  Paddington  station  is  surprised  to  see  many  acres  of 
ground  inclosed  with  a  glass  shed,  simply  to  keep  goods  dry. 
If  we  can  go  to  such  vast  expense  simply  to  preserve  hardware 
and  groceries  from  the  weather,  cannot  the  governors  of  our 
hospitals  afford  a  few  thousand  square  feet  of  glass  in  order  to 
preserve  that  which  is  far  more  precious — human  life?  Wes 
have,  it  is  true,  tho  admirable  establishment  for  conva¬ 
lescents  at  Carshalton ;  but  the  accommodation  there  is- 
limited,  and  we  want  better  arrangements  for  the  convalescents 
in  the  hospitals  themselves.  We  appeal  to  the  hundreds  of  asso¬ 
ciates,  who  are  connected  with  hospitals  throughout  Great 
Britain,  whether  or  not  we  have  exaggerated  the  evil  resulting 
fiom  a  want  of  due  care  and  attention  to  the  convalescents? 
And  we  sincerely  trust  that  Miss  Nightingale,  who  sees  these 
matters  with  the  sentiment  of  a  woman  and  with  the  feeling 
of  a  practical  philanthropist,  will  so  loudly  call  attention  to  the 
want  as  to  ensure  its  being  speedily  supplied. 


POOR-LAW  MEDICAL  REFORM. 

Mr.  Griffin  has  addressed  to  the  Poor-Law  Board  a  letter, 
which  is  published  at  p.  309,  and  which,  while  its  text  is  the 
treatment  he  himself  has  undergone,  is  pregnant  with  matter  for 
reflection  in  regard  to  the  entire  question  of  the  position  of  Poor- 
Law  medical  officers.  It  will  be  probably  said  by  some,  that  the 
subject  is  becoming  hackneyed :  nevertheless,  be  the  subject 
new  or  old,  an  essential  element  in  the  progress  of  remedying 
all  abuses  is,  that  the  said  abuses  shall  be  from  time  to  time 
brought  prominently  forward,  even  to  the  distaste  of  the  fasti¬ 
dious.  Mr.  Griffin’s  statements,  therefore,  far  from  being  out 
of  place  and  tedious,  are  altogether  seasonable ;  and  we  trust 
that  they  will  have  their  good  effect  both  on  the  Honourable 
Board  to  whom  they  are  addressed,  and  also  on  his  colleagues 
throughout  the  kingdom. 

If  Mr.  Griffin’s  letter  is  carefully  analysed,  it  will  be 
found  to  present  several  salient  points  for  consideration,  each 
of  which  might  form  the  subject  of  extended  comment. 

In  the  first  place,  the  quiet  shelving  of  just  claims  to  which 
union  surgeons  are  liable  under  the  present  sjrstem  of  Poor- 
Law  medical  relief,  is  exhibited  in  the  outline  given  by  Mr. 
Griffin  of  the  fate  of  the  application  made  by  him  for  an  in¬ 
crease  of  salary.  He  applies  to  both  the  Central  and  the 
Local  Board ;  the  Central  Board  promise  to  take  the  matter  into- 
consideration,  under  certain  circumstances ;  the  Central  Board 
corresponds  with  the  Local  Board,  and  informs  Mr.  Griffin  that 
the  Local  Board  will  give  the  subject  their  further  considera¬ 
tion  at  a  certain  time.  The  time  appointed  comes  and  passes, 
and  has  passed  for  a  year  or  thereabout ;  but  the  increase  of 
Mr.  Griffin’s  salary  is  an  ignored  question.  Thus  he  has  been 
kept  revolving,  Ixion-like,  on  the  circumlocution  wheel;  and 
there  he  is  likely  to  go  on  revolving,  in  the  present  state  of 
affairs,  unless  the  Poor-Law  Board  accede  to  his  entreaty,  and 
put  a  little  extra  weight  on  their  side  of  the  wheel,  so  as  to  en¬ 
able  their  suppliant  to  enjoy  a  more  comfortable  position. 

Much  as  has  been  said  regarding  the  inadequacy  and  incon¬ 
sistency  of  the  payments  for  medical  relief  in  many  districts, 
we  are  somewhat  struck  with  Mr.  Griffin’s  demonstration  of 
these  facts  in  regard  to  the  three  districts  under  the  care  of  the 
Weymouth  Board;  these  districts  having,  it  must  be  observed, 
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originally  formed  but  one.  The  following  summary  will  show 

at  a  view  the  accurate  manner  in  which  work  and  pay  aie 

sometimes  proportioned  by  Boards  of  Guardians. 

Annual  average  Annual  salary.  Per  case, 
of  patients. 

1.  Undivided  Distinct  .  .  042  . .  T110  . .  3s.  5 d. 

2.  Divided  District — 


Weymouth 

....  50!)  . . 

35 

..  1 

41 

Melcombe 

...  314  .. 

40 

. .  2 

oi 

Wyke  .  . 

....  43  . . 

35 

..  10 

3i 

One  would  almost  think  that,  in  such  a  benighted  part  of  the 
world  as  Weymouth,  the  aid  of  Cocker,  Walkingame,  and  other 
■well  known  friends  of  the  schoolboy,  was  a  yet  unknown 
benefit.  Nothing  can  be  more  just  than  Mr.  Griffin’s  brief  but 
pointed  remark :  “  The  glaring  inconsistency  of  these  payments, 
so  manifestly  disproportionate  to  the  services  performed,  must 
convince  your  Honourable  Board  that,  if  my  remuneration  is 
sufficient,  that  of  my  colleague  is  more  than  sufficient,  and  the 
ratepayers  are  unjustly  assessed.  If,  on  the  contrary,  the 
gentleman  with  the  forty-three  orders  is  but  fairly  paid,  I  am 
most  unjustly  treated.” 

As  to  the  question,  whether  Is.  4|d.  per  case  is  adequate  re¬ 
muneration,  and  whether  it  can  enable  the  medical  officer  to  do 
his  duty  conscientiously,  there  can  be  no  doubt  whatever.  The 
tendency  of  this  insufficient  payment  is  hinted  at  by  Mr. 
Griffin ;  and  it  must  be  plain  to  every  one  who  knows  or  cares 
to  know  anything  of  the  matter.  Either  the  Poor-Law  surgeon 
must  be  a  loser  by  his  appointment,  or  the  poor  must  be 
punished  for  the  faults  of  their  guardians. 

In  the  concluding  parts  of  his  letter,  Mr.  Griffin  gives  an 
outline  of  the  recent  and  proposed  proceedings  in  regard  to 
Poor-law  medical  reform,  and  urges  on  the  Board  the  necessity, 
both  on  the  score  of  economy  and  of  humanity,  of  remedying 
the  evils  of  the  present  system. 

Thus  far,  we  have  adverted  to  those  parts  of  Mr.  Griffin’s 
letter  which  are  of  general  application.  There  remains 
the  more  personal  part.  It  must  be  well  known  that  Mr. 
Griffin  has  made  himself  very  obnoxious  to  his  masters — we 
could  call  them  by  a  harsher  name — and  that  their  animosity 
has  been  carried  so  far  as  to  lead  them  to  attempt  his  removal. 
The  letters  numbered  rr,  m,  iv,  and  v,  subjoined  to  Mr. 
Griffin’s  letter  to  the  Poor-Law  Board,  contain  the  corre¬ 
spondence  beai'ing  on  this  point.  They  are  short  and  intelli¬ 
gible,  and  therefore  scarcely  require  analysis.  But  there  is 
something  a  little  curious  in  the  different  style  of  address 
assumed  by  the  Clerk  to  the  Board  in  his  two  communications. 
In  his  first,  notifying  to  Mr.  Griffin  the  resolution  of  the  Board 
that  he  “  ought  to  be  dismissed”,  he  adopts  the  stiff  business 
formula  of  “  Sir,  your  obedient  servant  ” :  in  the  second  (letter 
No.  v),  he  condescends  to  “Dear  Sir — I  am,  dear  sir,  yours 
most  obediently”.  There  may  or  may  not  be  anything  in  this 
difference  of  style;  but  can  the  concluding  sentence  of  Mr. 
Griffin’s  letter  No.  rv  have  had  the  effect  of  producing  it?  We 
much  suspect  that  Boards  of  Guardians  are  not  always  aware 
that  their  medical  officers  are  gentlemen,  to  whom,  perhaps, 
circumstances  have  rendered  it  convenient,  for  a  time  at  least, 
that  they  should  submit  themselves  to  the  dictation  of  persons 
of,  it  may  be,  a  different  stamp  from  their  own. 

In  conclusion,  and  while  we  commend  Mr.  Griffin’s  letter  to 
the  earnest  attention  of  our  readers,  we  may  be  permitted  to 
impress  on  them  the  importance  of  taking  every  opportunity'  of 


privately  bringing  the  subject  of  Poor-Law  medical  reform  be¬ 
fore  the  notice  of  the  newly  elected  members  of  Parliament 
especially  of  those  gentlemen  who  have  not  hitherto  held 
seats.  The  recently  published  pamphlet  of  Mr.  Griffin  will 
furnish  them  with  such  information  as  will  enable  them  to 
prime  any  honourable  member  whom  they  may  have  an  oppor¬ 
tunity  of  meeting,  with  the  facts  of  the  case.  If  a  fair  number 
of  members  are  made  well  acquainted  with  the  merits  of  the 
case  before  it  is  publicly  brought  forward  in  Parliament,  a 
portion  of  success  will  have  been  already  obtained. 


THE  WEEK. 

The  Justices  in  full  Session  at  Pontefract,  in  the  West  Fading, 
settled,  on  Monday  last,  that  the  district  was  far  too  prodigal 
in  the  matter  of  Coroner’s  Inquests.  The  Finance  Committee 
gave  it  as  their  opinion  that  out  of  31 1  inquests  which  they  had 
investigated,  147  were,  in  their  opinion,  held  unnecessarily !  We 
should  like  to  ask  these  gentlemen,  in  the  name  of  common 
sense,  how  they  could  know  whether  these  inquests  had  been 
held  needlessly  unless  they  had  been  held?  If  there  is  one 
thing  more  certain  than  another,  it  is  that  the  coroner  is  not 
often  enough  called  upon  to  hold  his  inquest  in  cases  of  sus¬ 
pected  death  by  foul  means.  Have  not  the  late  trials  for 
poisoning  proved  the  fact,  that  the  friends  and  neighbours  of 
the  persons  poisoned  commonly  talked  about  their  having  been 
put  out  of  the  way  long  before  any  investigation  took  place  ? 
Are  not  the  ghastly  remains  of  parent,  child,  or  friend  being 
continually  disinterred,  years  after  their  burial,  in  consequence 
of  suspicions  having  incidentally  come  to  the  ears  of  justice, 
long  after  they  were  the  public  talk  of  the  village?  How  many 
persons  now  sleep  under  the  turf  with  arsenic  in  their  intes¬ 
tines  who  would  have  been  alive  at  this  moment,  if  those  who 
put  them  away  had  known  that  a  coroner’s  inquest  would 
inevitably  succeed  a  suspicious  death?  Nevertheless,  the  West 
Priding  justices  have  determined  to  be  sparse  with  them  in¬ 
quests,  and  have  set  about  curtailing  them  by  disallowing  the 
coroner’s  fees  in  ten  instances.  We  say  deliberately  that  this 
conduct  is  nothing  less  than  offering  a  premium  upon  poisoning, 
and  we  trust  the  attention  of  the  Home  Secretary  will  speedily 
be  directed  to  it. 

Another  case  of  wife-poisoning  has  come  under  the  notice  of 
the  authorities  at  Chorley.  The  prisoner,  a  shoemaker,  ob¬ 
tained,  it  appears,  a  drachm  of  tartar  emetic  from  a  druggist  in 
that  town,  and,  shortly  afterwards,  half  a  pound  of  arsenic 
from  *Mr.  Crutchley  at  Preston.  Plow  such  a  quantity  of  a  pro¬ 
hibited  drug  came  to  be  thus  publicly  sold,  does  not  appear; 
but  it  seems  clear  that  both  arsenic  and  tartar  emetic  were  ad¬ 
ministered  to  the  woman,  as  they  were  found  in  her  stomach 
by  the  surgeon  who  made  the  post  mortem  examination.  It  is 
certainly  singular  that,  since  the  Palmer  murders,  tartar  emetic 
has  come  into  such  deadly  use.  The  fact  points  to  the  imitative 
tendencies  of  criminals,  and  to  the  injury  done  to  society  by  the 
dissemination  of  the  particulars  of  poisoning  cases. 

It  will  be  remembered  that,  in  the  Dove  trial,  that  criminal  s 
belief  in  witchcraft  was  instanced  by  several  of  the  medical  wit¬ 
nesses  as  one  of  the  proofs  of  his  insanity.  We  took  the 
liberty  to  protest  against  this  kind  of  proof  at  the  time ;  and  w  e 
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then  stated  that  the  belief  in  evil  spirits  was  the  commonest 
possible  thing  among  the  lower  orders  of  this  country;  aye, 
and  even  among  a  certain  class  of  the  higher  orders. 
The  late  extraordinary  revelations  in  the  Times  with  re¬ 
spect  to  witchcraft  have  indeed  borne  out  our  remarks,  and 
proved  to  the  world  that  the  medical  psychologists  must  no 
longer  assert  that  a  belief  in  witches  is  any  proof  of  a  disor¬ 
dered  mind.  Having  lived  amid  a  population  of  small  farmers 
in  the  western  counties  of  England,  we  deliberately  affirm  that 
the  commoner  orders  of  that  class,  and  those  below  them,  are 
very  little  advanced  in  their  ideas  with  respect  to  witchcraft  from 
what  theirforefathers  were  centuries  ago.  We  have  hut  to  scratch 
the  lacker  work  of  the  nineteenth  century  off  the  western 
countryman,  and  we  see  beneath  the  same  good  man  who 
burned  witches  in  the  days  of  Elizabeth.  There  is  not  a  vil¬ 
lage  in  some  districts,  to  our  knowledge,  where  some  old  wo¬ 
man  would  not  have  to  undergo  the  ordeal  of  being  “  swum”  01- 
half  drowned,  to  see  whether  ot-  no  she  would  float  under  all 
circumstances,  and  so  prove  herself  a  witch,  if  the  ignorant  in¬ 
habitants  were  not  in  fear  of  the  law. 

The  recent  determination  of  the  Council  of  the  Royal  Me¬ 
dical  Benevolent  College  to  increase  from  £30  to  £40,  the 
annual  amount  charged  for  each  exhibitioner,  has  met  with 
disapprobation  from  a  portion  of  the  Governors.  A  requisition 
having  been  made,  to  the  Council  to  call  a  general  meeting, 
for  the  purpose  of  taking  into  consideration  certain  resolutions, 
having  for  their  object  a  return  to  the  original  charge  of  £30 
per  annum,  about  two  hundred  of  the  Governors  assembled  on 
April  3,  at  the  Freemasons’  Tavern.  The  resolutions,  which 

were  proposed  by  Mr.  H.  Bateman  and  seconded  by  Dr.  Ballard, 
were : — 

1.  That  the  council  be  and  are  hereby  requested  forthwith 
to  draw  up  such  bye-law  as  shall  enact  that  from  and  after 
Christmas,  1857,  the  annual  amount  charged  for  each  exhibi¬ 
tioner  ( exclusive  of  any  payments  in  respect  of  remaining  at 
the  college  during  the  vacations)  shall  be  the  sum  of  £30,  pay- 
able  in  advance  by  three  equal  payments  of  £10,  on  or  before 
the  commencement  of  each  Term,  viz.,  Hilary,  Easter,  and 
Michaelmas. 

2.  “  That  this  meeting  is  of  opinion  that  a  committee  should 
be  appointed  to  investigate,  and  at  the  next  annual  meeting  to 
report  upon,  the  affairs  of  the  college  generally,  more  especially 
with  reference  to  its  working  expenses,  and  the  further  develop¬ 
ment  of  the  educational  department. 

3.  ‘  That  the  Royal  Medical  Benevolent  College  Act  of  the 
18th  and  19th  Victoria,  having  annihilated  the  rights  of  exhi¬ 
bitioners,  be  so  amended  as  to  enable  the  council  to  board  and 
educate  exhibitioners  for  an  annual  charge  not  exceeding  £30 
inclusive  of  all  extras  whatsoever.” 

In  issuing  the  notice  summoning  the  meeting,  the  Council 
expressed  their  opinion  that  the  aforesaid  resolutions  would 
not  be  in  accordance  with  the  Act  of  Parliament  under  which 
the  College  is  incorporated.  The  subject  was  freely  discussed 
on  both  sides ;  and  the  following  amendment,  moved  by  Mr. 
Josiah  Wilkinson  and  seconded  by  Dr.  Sparke,  was  carried 
by  a  large  majority: — ■ 

.  “Tha[ this  meeting  has  the  fullest  confidence  in  the  Coun¬ 
cil,  and  is  of  opinion  that  the  annual  amount  of  £40,  charged 
for  each  exhibitioner,  is  just  and  reasonable.” 


IlssflriMbtt  Inffdiqcnrc. 


CHANGE  OF  ADDRESS  OF  THE  EDITOR. 

All  letters  or  communications  for  the  Journal  should  in 
future  be  addressed  to  Dr.  Wynter,  Colelierne  Court,  Old 
Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


NOTICE  TO  MEMBERS  IN  ARREAR. 

Notice  is  hereby  given,  that  after  the  18th  day  of  April  inst., 
the  BumsH  Medical  Journal  will  be  withheld,  in  accordance 
with  the  Laws,  from  all  members  whose  subscriptions  for  last 
year  shall  remain  unpaid. 

Philip  H.  Williams,  General  Secretary. 
Worcester,  March  1857. 


llcporfs  of  Societies. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  March  24th,  1857. 

Charles  Lococii,  M.D.,  President,  in  the  Chair. 

ON  FORCIBLE  EXTENSION  AND  RUPTURE  OF  THE  UNITING  MEDIUM 
OF  PARTIALLY  ANCHYLOSED  SURFACES. 

BY  BERNARD  E.  BRODHURST,  ESQ. 

The  author  commenced  by  stating  that  excision  of  the  arti¬ 
cular  surfaces  of  bones  is  at  the  present  time  an  operation  of 
frequent  occurrence,  and  that  it  is  undertaken  not  as  a  substi¬ 
tute  merely  for  amputation,  but  that  this  operation  is  per¬ 
formed  m  cases  where  amputation  would  not  be  thought  of, 
and  where  forcible  rupture  of  partially  anebylosed  surfaces 
would  be  advantageously  had  recourse  to.  He  related  three 
cases  of  partial  anchylosis  of  the  knee,  in  which  the  adhesions 
were  ruptured  and  motion  was  restored.  He  also  cited  three 
similar  cases  in  -which  the  articular  extremities  of  the  bones 
were  excised,  and  related  four  cases  of  partial  anchylosis  of 
the  hip,  and  one  case  of  partial  anchylosis  of  the  elbow;  in 
all  of  which  rupture  of  the  uniting  membrane  was  successfully 
pei formed.  The  author  then  gave  a  brief  historical  sketch  of 
the  operation,  to  show  the  means  which  have  been  hitherto 
adopted  in  the  treatment  of  these  cases,  and  to  contrast  them 
with  those  which  he  has  practised  and  which  he  recommends  ; 
and  concluded  with  some  details  as  to  the  after-treatment 
adopted  by  himself.  The  cases  related  were — 

1.  A  youth,  aged  fourteen,  with  partial  anchylosis  of  the 
knee  at  a  right  angle,  together  with  subluxation  of  the  tibia 
backwards,  of  nine  years  duration. 

2  A  female,  aged  forty-two,  with  angular  false  anchylosis  of 
the  knee,  together  with  subluxation  of  the  tibia  backwards,  of 
ten  years  duration. 

3.  A  female,  aged  seventeen,  with  angular  false  anchylosis 
of  the  knee,  which  had  existed  one  year. 

4.  A  female,  aged  eight,  with  angular  false  anchylosis  of  the 
lnp -joint,  of  three  years  duration. 

o.  A  female,  aged  thirteen,  with  false  anchylosis  of  the  hip, 
of  four  months  duration. 

0.  An  artillery  officer,  aged  twenty-five,  with  false  anchy¬ 
losis  ot  the  hip-joint,  of  fourteen  months  duration. 

L  A  gentleman,  aged  twenty-one,  with  partial  anchylosis  of 
the  hip-joint,  of  twelve  years  duration. 

.  A  boy,  aged  eight,  with  angular  false  anchylosis  of  the 
right  elbow,  of  five  years  duration. 

The  author  stated  that  in  no  instance  did  inflammation 
occur ;  and  also  that  in  all  these  cases  motion  was  obtained. 
In  some,  complete  power  of  motion  in  from  six  weeks  to  three 
months  ;  in  others,  less-extended  motion.  He  concluded  that 
fibrous  adhesions  may  safely  be  ruptured  when  they  have 
formed  between  articular  surfaces.  And  he  recommended  that 
when  muscular  retraction  exists  and  there  is  much  rigidity 
present,  the  tendons  should  first  be  divided,  and  subsequently 
the  adhesions  should  be  ruptured,  when  the  punctures  have 
healed. 

Mr.  Ure  observed  that  Langenbeck  had  attached  great  ira- 
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portance  to  reduction  of  the  tonic  muscles  by  chloroform,  and 
had  rarely  resorted  to  subcutaneous  section,  except  in  the  cases 
referred  to  by  Mr.  Brodhurst,  in  which  fascia;  or  cicatrix  inter¬ 
fered.  He  mentioned  six  cases  of  anchylosis  overcome  by  his 
method,  five  of  the  knee-joint,  and  one  of  the  liip-joint,  the 
ages  of  the  patients  varying  from  four  or  five  to  thirty-five 
years.  In  some  cases,  the  patients  walked  about  in  a  fortnight 
or  three  weeks  after  the  rapture,  by  alternate  flexion  and  exten¬ 
sion  of  the  diseased  articulations.  The  after  treatment  which 
was  found  necessary  was  simply  a  small  dose  of  morphia,  and 
occasionally  cold  applications ;  leeches  were  in  one  or  two  cases 
applied,  and  in  one  instance  venesection  was  resorted  to.  He 
(Mr.  Ure)  had  followed  Langenbeck’s  plan  in  the  case  of  a 
little  girl  in  St.  Mary’s  Hospital,  suffering  from  contraction  of 
the  knee-joint.  A  great  improvement  w-as  effected  in  the 
articulation. 

Mr.  Henry  Lee  remarked  that  the  author  had  described  the 
advantage  of  subcutaneous  section  of  the  tendons  and  fascise  in 
cases  of  partial  anchylosis.  In  those  cases,  there  must  be  some 
effusion  of  matter,  more  or  less  solid,  into  the  joint;  and  where 
this  was  the  case,  it  must  be  apparent,  if  the  ligaments  were 
left  entire,  that  forcible  extension  of  the  joint  must  not  only 
lacerate,  but  occasionally  bruise  and  crush,  the  soft  structures. 
The  surfaces  of  the  articular  cartilage  must  be  altered  in  their 
outline,  so  that  it  might  be  impossible  for  a  semianchylosed 
joint,  even  if  the  adhesions  were  free,  to  be  moved.  In  cases 
where  inflammation  affected  the  ligaments,  without  any  altera¬ 
tion  of  the  articular  cartilages,  it  was  often  impossible  fully  to 
extend  or  flex  the  joint,  on  account  of  the  alteration  that  had 
taken  place  in  the  iigaments  themselves.  He  asked  Mr.  Brod¬ 
hurst  whether  he  had  tried  the  plan  of  dividing  the  ligaments. 
It  appeared  to  him  (Mr.  Lee)  that,  if  the  ligaments  could  be 
subcutaneously  divided,  the  joints  might  be  extended  with 
much  less  force  and  injury  to  the  parts,  and  very  much  less 
chance  of  inflammation.  It  might  be  said  there  would  be  a 
chance  of  opening  the  joint,  but  if  it  were  so,  the  opening  of 
the  joint  under  such  altered  circumstances  would  be  nothing  in 
comparison  to  the  opening  of  a  sound  joint;  the  opening  would 
not  be  into  the  cavity,  but  into  the  soft  structure. 

Mr.  Coulson  expressed  his  regret  that  the  author  had  not 
entered  somewhat  more  in  detail  into  the  pathological  condi¬ 
tions  under  which  the  treatment  recommended  in  the  paper 
should  be  carried  out.  He  thought  it  might  be  applicable,  to 
the  knee-joint,  in  which  cases  there  was  little  or  no  destruction 
of  bone,  and  the  contraction  of  the  muscles  had  a  great  deal  to 
do  with  the  displacement ;  the  limb  also  was  useless.  He  did 
not,  however,  think  that  the  method  was  applicable  in  cases  of 
diseased  hip-joint,  in  which  muscular  contraction  had  little  or 
nothing  to  do  with  the  deformity,  and  in  which  there  was  a 
considerable  destruction  of  bone.  In  such  cases  anchylosis  was 
the  natural  cure,  and  the  joint  wras  as  useful  as  could  be  ex¬ 
pected  after  a  disease  of  the  kind.  Under  such  circumstances, 
the  application  of  the  plan  of  extension  as  recommended  would 
probably  again  light  up  a  disease  such  as  that  -which  had  ter¬ 
minated. 

Mr.  Chas.  Hawkins  inquired  whether  the  author  had  enumer¬ 
ated  all  the  cases  he  had  met  with  in  his  practice,  or  whether 
instances  had  occurred  to  him  which  had  not  terminated  so 
successfully.  He  (Mr.  Hawkins)  should  be  very  reluctant  to 
interfere  with  a  well  anchylosed  joint,  especially  the  hip-joint, 
where  extensive  disease  had  existed.  The  cases  related  by  the 
author  certainly  appeared  to  be  remarkably  successful ;  but  he 
should  be  glad  to  know  whether  there  was  any  return  of  the 
disease,  or  whether  the  patients  had,  in  any  case,  been  left  in 
a  worse  state  than  before  the  extension.  He  had  seen  great 
improvement  in  the  shape  of  extremely  distorted  joints  effected 
by  properly  applied  instruments,  without  either  the  division  or 
rupture  of  the  tendons. 

Hr.  Wood  had  seen  the  case  of  the  officer  of  artillery  men¬ 
tioned  by  the  author,  and  could  testify  to  its  successful  ter¬ 
mination. 

Mr.  T.  S.  Wells  had  seen  Langenbeck’s  practice  in  Berlin, 
and  testified  to  the  groundlessness  of  the  fears  expressed  by 
Mr.  Hawkins  as  to  the  after  results  of  the  system.  He  had  seen 
the  operation  performed  in  six  cases.  In  two  instances  it  was 
upon  the  elbow-joint  after  a  fracture  of  the  internal  condyle,  in 
two  or  three  upon  the  liip-joint,  and  in  one  or  two  upon  the 
knee-joint.  In  none  of  these  cases  did  a  bad  symptom  present 
itself.  The  patients  were  placed  fully  under  the  influence  of 
chloroform,  and  in  one  instance  the  operation  wras  performed  a 
second  time.  In  consequence  of  the  successful  issue  of  these 
operations,  he  (Mr.  Wells)  had  been  encouraged  to  resort  to 
the  proceeding  in  a  case  in  which  the  internal  condyle  and  the 


humerus  having  been  fractured,  the  limb  was  firmly  flexed 
upon  the  arm.  It  yielded,  however,  to  extension,  and  motion 
was  re-established  -without  any  ill  consequences  whatever.  . 

Mr.  Hutchinson  bore  testimony  to  the  little  danger  which 
was  incurred  in  breaking  down  adhesions  of  the  knee-joint— an 
operation  frequently  performed  in  the  larger  hospitals  of  Lon¬ 
don.  In  only  one  or  two  cases  had  he  seen  any  considerable, 
amount  of  inflammation  follow  the  proceeding.  He  could  not 
give  a  decided  opinion  as  to  whether  the  plan  recommended 
offered  any  material  advantages  over  the  one  in  common  use  at 
the  Orthopaedic  Hospital.  He  thought,  however,  m  his  own 
practice,  that  he  should  prefer  the  latter  mode  of  dividing  ther 
tendons,  and  procuring  gradual  extension  by  an  apparatus.  Mr. 
Brodhurst  had  referred  to  excision  in  some  of  his  cases— an 
operation  which  had  never  suggested  itself  to  him  (Mr.  Hutch- 
inson) — an  operation,  in  his  opinion,  only  justifiable  when  acute 
disease  was  going  on,  as  the  alternative  of  amputation. 

Mr.  Brodhurst  had  brought  the  subject  before  the  Society,, 
in  consequence  of  a  statement  made  at  a  medical  meeting  in 
Vienna  by  Baron  Dumreicher,  that  the  division  of  tendons  was 
necessary,  and  that  extension  alone  was  required  in  cases  ot 
partially"  anchylosed  joints.  He  believed,  from  the  cases  ot 
Langenbeck  and  Louvrier,-that  the  tendons  ought  to  be  divided 
in  cases  where  great  rigidity  existed.  He  had  seen  no  eu 
effects  from  extension,  except  a  rather  serious  inflammation  in 
one  case ;  but  this  subsided,  and  motion  was  established.  I  he 
author  had  not  found  it  necessary  to  divide  the  ligaments, 
though  there  might,  possibly  be  cases  in  which  that  operation 
would  be  expedient.  He  should  hesitate  to  extend  the  limb 
immediately  after  the  use  of  the  knife.  He  had  only  had  thn- 
teen  cases,  all  of  which  had  terminated  successfully.  In  one 
of  his  cases  resection  had  been  suggested,  and  it  was  on  that 
account  that  it  came  under  his  care. 


MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  March  7th,  1857. 

W.  D.  Chowne,  M.D.,  President,  in  the  Chair. 

The  meeting  this  evening  was  for  the  election  of  office-beaiers, 
and  other  business. 

From  the  Treasurer’s  Report,  it  appeared  that  the  receipts- 
during  the  past  year  had  amounted  to  £422,  and  the  disbiuse- 
ments  to  £301,  leaving  a  balance  of  =£121  in  hand.  The  Li¬ 
brarian’s  Report  showed,  that  in  addition  to  the  penodicals, 
etc.,  forty  new  volumes  had  been  added  to  the  library,  and  a 
new  catalogue  wras  in  preparation.  The  council  have  decided 
that  the  subject  for  the  Fothergillian  Gold  Medal  for  1859 
should  be — “  The  Anatomy  of  the  Human  Lungs”. 

PROCEEDINGS  FOR  EXPULSION  OF  A  FELLOW  OF  THE  SOCIETY. 

At  the  conclusion  of  the  ordinary  business,  the  meeting  was 
made  special,  for  the  purpose  of  considering  the  propriety  of 
expelling  one  of  the  Fellows  for  unprofessional  conduct.  Re¬ 
ference  has  already  been  made  to  this  occurrence  in  the 
Journal  for  March  14th,  p.  221. 

DIAGNOSIS  OF  APNEUMATOSIS  (PULMONARY  COLLAPSE). 

BY  GRAILY  HEWITT,  M.D. 

In  the  first  part  of  the  paper,  a  brief  resume  was  given  of 
the  present  state  of  our  knowledge  respecting  that  change  in 
the  condition  of  the  lungs,  formerly  described  as  “  lobular 
pneumonia,”  and  here  alluded  to  under  the  designation  of 
apneumatosis,  and  the  connexion  of  that  change  with  inflam¬ 
mation  of  the  bronchial  mucous  membrane.  It  was  shown 
that  the  pathological  danger,  consisting  essentially  in  collapse 
of  the  air-cells  of  certain  lobules  of  the  lungs,  is  observed 
almost  constantly  in  the  lungs  of  infants  and  young  children 
dying  from  bronchial  affections.  It  being  a  fact,  that  one-thiid 
of  the  mortality  in  the  second  year  of  life  arises  from  affections 
in  which  the  bronchial  mucous  membrane  is  implicated,  the- 
importance  of  diagnosticating  the  presence  of  what  may  be 
sidered  the  fatal  element  in  these  affections— apneumatosis, 
was  quite  evident.  The  effects  produced  on  the  system  gene¬ 
rally  bylthe  supervention  of  this  condition,  involving,  as  it  must 
do,  a  serious  diminution  in  the  degree  of  the  respiration,  weie 
then  briefly  described.  The  general  symptoms  observed  m 
particular  cases,  so  far  as  they  are  diagnostic  of  the  presence 
of  apneumatosis,  were  then  considered.  Children  of  weakly 
constitutions  are  particularly  liable  to  be  attacked  with  that 
form  of  bronchitis  in  which,  as  a  sequence,  apneumatosis  takes' 
place.  In  such  cases  the  febrile  stage  of  the  bronchitis  is  o 
brief  duration,  and  a  state  of  prostration  soon  ensues,  charac- 
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Siud’;  Pd“11M'  OT  ■JUl1  “J 

vntPfl  hut  ^  -  P  ,  tu  e  sulks-  1110  dyspnoea  is  aggra- 
thTrhv  nf  n'f  ir  '^10^  the  breathinSis  very  shallow; 
•enterin"  the  phi  movements  “expiratory,”  very  little  air 

theevef  hlu  f  each  “^ration.  The  pulse  is  very  weak  ; 

feeble  Thl’l  ?los®d;.the  lips.blue:  the  cough  is  extremely 
oeeme.  ihia  is  a  typical  description  of  the  symptoms  in  cases 

fication?ofZat08i8  hf  f°U0,W?d  bl'°nchitis;yhuPt  many  modi 
ness  of  th!  ^  obs®rvetl  111  different  cases.  The  sliallow- 
nallidhv  of  rttSpir?-10n’  the  peCuliar  kind  of  dyspnoea,  and  the 
great  value  * TI  Stm’  Were  considered  as  diagnostic  signs  of 
fondhlont  .Tbere^a?  a  peat  resemblance  afforded  by  the 
the  resn?Jr  deacnbed  and  that  of  the  cold-blooded  animals, 

small  ^  ^10n’i.P  Jml0l0glCalIy  considered>  bei”g  in  both  cases 
“  ,  a  ?unt*  Th?  congenital  condition  described  by  Jbrg 

latter  dlffered  frora  apneumatosis,  inasmuch  as  the 

lunl  wbth  f /CCUrrf  aft6r  birtb’  and  affected  Portions  of 
condiS nfoi^  °"Ce  b6en  !T°per]y  adrated>  ^though  the  two 
diannosifof^ therwise  resembled  each  other.  The  differential 

SSera«l  o6f?u  Td  aPneumat°sis  would  be  based  on  a 
tion  ol  the  history  of  the  case  in  question. 

theTchPs|aoPv°ffiC  datu  dei?Ved  from  a  Physical  examination  of 
of  a  rhpctff  f°rmed  ma,tter  for  deliberation.  The  diagnosis 
Li/ff  v  m  6ar  y  life>  the  Physical  signs  alone  being 
of  the  d\"aS  sbown ,t0  be  l)y  no  means  easy.  By  inspection 
withhthehe  V?  CaS6S  °i  epneumatosis,  the  ribs  at  their  junction 

to  be  drawn  ^  -the  ?art.llaSes  themselves,  are  observed 

find  +li  J  in  during  inspiration;  the  lung  does  not  expand 

thorncie  dCuen  °+f the  dlaPhragni  produces  a  falling  in  of  the 
a  m  nt  athtbe"  parts  wbicb  are  the  most  yielding.  At 

moPst  reallTl  be*°W  &nd  0utside  the  nipple,  the  walls 

most  readily  give  way  to  atmospheric  pressure.  The  antero 

diameter  the  chest  is  then  increased,  the  transverse 

Sn^t  nr.d  rn]Sbed-  Eetraction  of  the  Chest  walls  is,  in  con 
of  view  IHsno  Symptr8’  °f  Value  in  a  diagnostic  point 
sema  o  1 S  obsei-'’ed  to.so  great  an  extent  when  emphy- 
unZmmn,  S.  ^  6X13ts’  0  circumstance  which  is  not 
valZ  Th  (  etr.cussl0n  gives  occasionally  information  of  great 
\alue,  although  the  irregular  manner  in  which  the  apneumatic 
poi  tions  are  scattered  over  the  surface  of  the  lobes  renders  it 
duln1eilffiC’|  t  t0  establish  i the  existence  of  a  marked  degree  of 
dulncss.  Auscultation  shows  absence  of  respiratory  murmur 

There  !6  Generali  °1  "T  fffected  are  of  considerable  extent. 
Ihere  is  generally  heard,  however,  a  rhonclius,  which  has  a 

somewhat  grating  character.  Rhonchi  more  or  less  fine  are  also 

Sh  7ard1SC  Thfre  ’  ^  ^  Crepit»S  °f  ^  P "S  is 
Jacter  ovt  13  often  h™nchM  in  cha¬ 

racter  ovei  the  affected  portions.  The  absence  of  continued 

and  persistent  heat  of  skm,  as  well  as  of  the  true  pneumonic 
crepitus,  custinguish  cases  of  apneumatosis  from  cases  of  vneu 

t0  -Tbicb  rarity°f  this  latter  affection 
i  i  early  life  affords  evidence  of  a  presumptive  nature  arainst  its 
being  present  m  a  particular  case"  The  history  of  the  case  will 
in  most  instances  be  sufficient  to  distinguish  apneumatosis  from 
tuberculisation  of  the  lungs.  The  remarks  now  offered  as  to  the 
diagnosis  of  apneumatosis  were  to  be  regarded  as  suggestive 

tha!’ in  ar°er  experience  being  necessary  in  order  to  do  more 
than  indicate  the  general  principles  on  which  the  diagnosis  in 
question  is  to  be  arrived  at.  The  chief  points  alluded  to  in  the 
paper  were  illustrated  by  means  of  drawings  of  the  lurms  of 
patients  who  had  been  under  the  author’s  observation  during 
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Anniversary  Meeting,  Monday,  March  9th,  1857. 

‘  m,  D'  Chowne>  M.D.,  President,  in  the  Chair. 

.  ^1t.y;f°llrth  Anniversary  Meeting  of  the  Society  was 
held  at  Willis  s  Rooms,  King  Street,  St.  James’s.  7 

m  /•  election  of  officers  and  council. 
tJbe  followmg  gentlemen  were  elected  officers  and  council 
J  ,them,nSU1Dg  year  '—President :  Francis  Hird.  Vice  Presi 
dents:  Thomas  Hunt;  H.  P.  Robarts;  T.  Davidson  M.^ 
M.  A.  Harrison.  Treasurer;  T.  Davidson,  M.D.  Librarian : 

.  A.  Harrison.  Secretaries  in  Ordinary  :  C.  H.  Rogers  Hnr 
™a:TJ- £  Stocker  M  f/r  Foreign  cZelfZ'. 

M  T)'!t  H  C°unciUor8;  W. Adams;  R. Barnes, 

J -D’  ’  E  B*rd- M*P-  i  L-  Cape,  M.D. ;  A.  Clarke,  M.D. ;  V.  De 

?;/tuGayT;  G-D-  Gibb’  MD’:  C.  J.  Hare, 
Tont  ’  f  Pea[lland>  M.D. ;  James  Hinton ;  Jabez  Hogg;  E 

Mj?7F'.P  S- ;  Henry  Leei  C.  H.  F.  Routh,  M.D. ;  W.  B. 

y  ,  M.B.;  E.  Smith,  M.D.,LL.B.;  S.Stedman ;  E.  J.  Tilt, M.D. 

_  annual  oration. 

J-he  annual  oration  was  delivered  by  William  Adams,  Esq 
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The  subject  of  the  oration  formed  a  sketch  of  the  pathology 
and  practice  of  subcutaneous  surgery.  In  the  first  part,  the 
general  pathology  of  subcutaneous  wounds  was  discussed,  and 
Mr.  Adams  especially  advocated  the  claims  of  Hunter  to  the 
discovery  of  the  law  ot  the  reparative  process  in  subcutaneous 
wounds  upon  which  the  whole  practice  of  subcutaneous  surgery 
is  based.  Hunter’s  division  of  wounds  into  those  which°are 
not  and  those  which  are  exposed  to  the  air,  was  quoted ;  and 
then  his  observation  that  “the  injuries  of  the  first  division,  in 
which  the  parts  do  not  communicate  externally,  seldom  in¬ 
flame,  while  those  of  the  second  commonly  both  inflame  and 
suppurate.”  Mr.  Adams  stated  that  M.  J.  Guerin  had  laid 
down  the  same  law,  and  in  the  same  words  as  those  used  by 
Hunter,  without  the  mention  of  his  name.  Mr.  Adams,  how¬ 
ever,  fully  admitted  Guerin’s  claim  to  the  complete  develop¬ 
ment  and  surgical  application  of  this  law.  The  different  results 
following  simple  and  compound  fractures,  simple  dislocations 
and  open  wounds,  even  of  small  size,  communicating  with 
joints,  were  adduced  in  illustration.  The  physiological  ques¬ 
tion — how  does  the  air  act  in  exciting  inflammation  ? — was  then 
discussed.  In  alluding  to  the  importance  of  excluding  the  air 
as  quickly  and  completely  as  possible  from  wounds,  the  result 
of  accidental  injuries,  Mr.  Adams  adverted  to  Stromeyer’s 
opinion,  that  the  suppurative  inflammation  followed  the  tre¬ 
phine  operations  was  chiefly  due  to  the  prolonged  exposure 
to  the  air  during  the  operation.  Stromeyer  had  not  used  the 
trephine  during  two  campaigns ;  and  out  of  forty-one  cases  of 
gun-shot  fracture  of  the  skull,  with  depressed  bone,  had  only 
lost  seven  ;  whilst  in  our  late  Russian  war  we  had  only  saved 
seven  trephine  cases  out  of  about  the  same  number  operated 
upon.  In  the  second  part  of  the  oration,  the  surgical  ope¬ 
rations  to  which  the  subcutaneous  method  of  operating  has 
been  found  to  be  especially  applicable,  were  enumerated,  and 
arranged  in  five  classes,  according  to  the  objects  to  be  effected 
in  reference  to  the  avoidance  or  modification  of  the  inflam- 
matory  process.  It  was  shown  that  the  surgeon  can  perform 
many  operations  so  that  no  inflammation  may  follow;  or  ho 
can  avoid  excessive  inflammation  when  its  occurrence  in  some 
degree  is  unavoidable ;  or,  when  a  limited  amount  of  inflam¬ 
mation.  is  necessary,  as  in  some  operations,  he  can  purposely 
excite  it,  and  regulate  its  intensity,  not  with  absolute  certainty, 
but  to  a  great  extent  and  generally,  so  as  to  avoid  the  dangers 
°f .  suppuration  and  pyaemia ;  or,  when  inflammation  already 
exists,  and  some  troublesome  and  unfavourable  termination  is 
threatened,  the  surgeon  can  frequently  arrest  the  inflammatory 
process,  and  avert  such  terminations  almost  to  a  certainty. 
Some  general  observations  on  the  practical  importance  of  sub¬ 
cutaneous  surgery  concluded  the  address. 

THE  MEDALS. 

f  The  Fothergillian  Gold  Medal  was  presented  to  Edwin 
Canton,  Esq.,  for  an  Essay  on  Diseases  of  the  Spine ;  and  the 
Society’s  Silver  Medal  to  Edward  Smith,  M.D.,  LL.B.,  for  the 
valuable  services  rendered  by  him  to  the  Society  during  the 
period  in  which  he  has  performed  the  duties  of  Secretary. 


<13 tutor's  Artier  §or. 


DIAGNOSIS  OF  THE  PRETUBERCULAR  STAGE  OF 

PHTHISIS. 

Letter  from  Edward  Smith,  M.D. 

Ser>  In  your  report  of  the  proceedings  of  the  Pathological 
Society,  at  a  meeting  at  which  I  was  not  present,  Dr.  Markham 
took  occasion,  from  a  case  of  his  under  discussion,  to  object  to 
“  such  terms  as  pretubercular  stages  of  phthisis”.  The  ob¬ 
jection  rests,  I  understand,  upon  the  belief,  that  as  tubercle 
has  been  lound  in  the  lungs  without  its  existence  having  been 
ascertained  during  life,  it  is  impossible  in  any  case  to  affirm 
that  tubercle  does  not  exist ;  and  he  states,  “  that  the  absence 
of  physical  signs  is  no  proof  of  the  absence  of  tubercle  in  the 
lungs.”  If  this  mode  of  reasoning  were  applied  universally,  it 
is  manifest  that  we  should  have  doubts  in  everything;  but 
whilst  it  is  not  required  of  any  one  to  prove  a  negative,  it  is  the 
practice  to  throw  the  onus  of  proof  upon  him  who  affirms  the 
positive;  and  it  is  also  the  practice  of  the  world  to  recognise 
the  existence  of  such  things  only  as  give  evidence  of  their 
existence.  Thus,  reasoning  abstractly,  if  any  one  should  ob¬ 
ject  in  any  case  to  an  assertion  that  there  is  no  tubercle  there, 
custom  demands  that  he  should  prove  that  tubercle  is  there. 
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But,  in  so  prevalent  a  disease  as  phthisis,  surely  an  objector 
need  not  to  rely  upon  metaphysical  objections.  When  we  have 
proved  that  tubercle  is  present,  are  we  not  necessarily  con¬ 
strained  to  admit  that  there  was  a  period  when  it  was  first 
deposited ;  and,  further,  when  it  was  not  deposited  ?  And  do 
we  not  practically  admit  that  a  large  portion  of  mankind  have 
not  tubercle  ?  Need  we,  or  do  we  hesitate,  for  life  assurance, 
and  similar  purposes,  to  testify  that  persons  are  not  phthisical  ? 
and  if  we  may  do  this,  we  may  certainly  be  permitted  to  affirm 
that  tubercle  is  not  then  present.  A  period  in  which  tubercle 
does  not  exist  in  some  persons  must  be  admitted;  and  is  it 
not  to  be  presumed  that  those  who  now  have  tubercle  might 
have  been,  and  in  fact  were,  of  that  number,  when  they  did  not 
at  the  period  referred  to  exhibit  any  of  the  signs  by  which  we 
are  enabled  to  affirm  that  tubercle  does  now  exist  ?  By  what 
do  we  affirm  the  existence  of  anything  but  by  evidences  which 
did  not  appear  before  its  existence?  and  in  a  series  of  changes, 
does  not  the  positive  evidence  of  one  stage  depend  for  its 
value  chiefly  upon  the  negative  evidence  of  a  former  stage  ? 
Surely,  a  state  of  the  lungs  without  the  existence  of  tubercle  is 
practically  admitted;  and  to  state  that  we  cannot  prove  the 
non-existence  of  tubercle,  is  to  do  that  which  science  and 
reasoning  have  never  required,  and  which  only  a  distrust  of  an 
art,  or  of  our  knowledge  of  it,  induces  us  to  object. 

But  I  go  further,  and  affirm  that  there  are  marks  of  this 
pretubercular  stage  which  are  as  positive  as  are  the  marks  of 
the  tubercular  stage ;  and  that  it  rests  with  an  objector  to  first 
make  himself  acquainted  with  them.  It  is  unnecessary  and 
theoretical  to  object  that  when  the  two  stages  merge  the  one 
into  the  other,  the  diagnosis  may  be  impossible ;  as  it  is  also 
irrational  to  object  that  this  has  ever  been  a  source  of  dispute 
amongst  physicians.  The  disease  is  progressive,  and  hence 
any  period  of  doubt  is  limited  in  duration;  and  in  like  manner 
the  science  is  progressive;  and  there  is  no  reason  why  Dr. 
Markham  should  not  make  that  plain  now  which  was  a  mystery 
to  men  as  talented  as  himself;  but  I  venture  to  affirm  that 
there  is  something  wrong  when  it  is  stated  that  in  a  case  in 
which  “  miliary  tubercles  were  found  thickly  scattered  through 
every  tube  of  each  lung,”  there  was  “  nothing  abnormal  de¬ 
tected  on  a  most  careful  stethoscopic  examination”  seventeen 
hours  before  death.  It  is  needful  to  know  what  is  meant  by 
“  miliary  tubercles”,  by  “  tubes  of  the  lung”  in  relation  to  them, 
and  by  a  “  careful  stethoscopic  examination”.  The  written 
explanation  of  Dr.  Markham  does  not  give  this ;  for  if  a  part 
of  the  lung  be  occupied  by  thickly  scattered  miliary  tubercles, 
it  -will  contain  a  less  volume  of  air ;  and  although  “  healthy 
air-containing  tissue  might  intervene”,  the  relative  proportions 
of  aeriform  and  solid  contents  of  the  lungs  are  altered,  and 
the  “percussion  sound”  must  be  altered  also.  So  with  the 
statement  that  the  “  respiration  was  loud  and  clear”,  the  ex¬ 
planation  that  the  respiratory  murmur  is  clear  because  the  air 
enters  freely  into  the  lungs,  is  opposed  to  the  fact  that  the 
tubercle  must  have  impeded  the  entrance  of  air  at  the  points 
where  it  was  deposited.  To  state  that  there  is  a  deposition  of 
solid  material  in  parts  which  normally  contain  only  air,  and  at 
the  same  time  affirm  that  the  air  freely  enters  those  parts,  and 
that  the  “  percussion  sound”  is  unchanged,  is  opposed  to  all 
that  science  teaches,  and  fully  justified  Dr.  Theophilus  Thomp¬ 
son  in  his  expression  of  surprise  that  in  Dr.  Markham’s  case 
the  respiratory  sounds  were  normal.  With  such  A'iews,  I  do 
not  wonder  that  any  one  should  object  to  a  pretubercular  stage 
of  phthisis,  or  to  anything  else.  Skoda’s  opinion  that  isolated 
masses  of  tubercle  cannot  be  diagnosed,  is  inapplicable  here ; 
since  in  the  case  which  appears  to  have  given  origin  to  these 
objections,  “  miliary  tubercles  were  found  thickly  scattered 
through  every  tube  of  eaeli  lung”. 

I  do  not  gather  from  Dr.  Markham’s  statement,  that  a  ques¬ 
tion  is  raised  as  to  the  difficulty  of  diagnosing  tubercle  in  an 
acute  case  apart  from  other  deposits,  but  that  there  was  no 
deposition  of  any  kind  which  could  be  detected  ;  nor  that  he 
considers  the  tubercle  thus  so  largely  scattered,  to  have  been 
deposited  in  the  interval  between  the  “  careful  stethoscopic 
examination”  and  the  death  of  the  child,  or  his  objection  would 
have  been  inapplicable,  and  he  would  have  lugged  in  this 
objection  to  the  use  of  a  term  in  a  subject  foreign  to  it ;  but  I 
understand  him  to  state  that  he  was  unable  to  detect  the 
“  miliary  tubercles  scattered  through  every  tube  of  each  lung 
seventeen  hours  before  death.” 

I  am,  etc.,  Edward  Smith. 

C3,  Grosvenor  Street,  W.,  March  28th,  1857. 


EXTERNAL  USE  OF  SULPHUR  IN  RHEUMATISM. 

Letter  from  W.  O’Connor,  M.D. 

Sir, — My  attention  has  been  directed  to  a  notice  of  the 
second  edition  of  Dr.  Fuller  s  book  on  Ithcuniatism  in  your 
Journal  of  Saturday  last,  in  which  prominence  is  given  to  re¬ 
marks  on  the  effects  of  sulphur  externally  applied  .  In  that 
extract  from  Dr.  Fuller’s. book,  he  appears  to  claim  credit  for 
originality  in  a  plan  of  treatment  pursued  by  me  for  some  years 
in  the  cure  of  certain  rheumatic  states,  as  well  as  in  sciatica ; 
namely,  the  external  application  of  sulphur  with  flannel  band¬ 
aging/  Now,  sir,  if  there  is  any  credit  due  to  any  person  for 
the  introduction  of  this  plan  of  treatment  to  practice,  it  is  surely 
to  me,  as  I  think  I  shall  be  able  to  prove  to  your  satisfaction. 

I  have  for  many  years  had  recourse  to  the  external  use  of 
sulphur  with  flannel,  and  it  is  now  nearly  fourteen  years  since 
I  first  tried  it  in  London,  in  the  case  of  a  patient  residing  at  2, 
Baker  Street,  Portman  Square,  who  was  seen  in  consultation 
with  me  by  Dr.  Bright.  In  that  case,  the  patient  was  re¬ 
covering  from  a  severe  attack  of  acute  rheumatism,  when  the 
disease  appeared  to  become  concentrated  in  the  right  aim, 
which  was  very  painful,  and  the  elbow-joint  was  bent  at  right 
angles.  Various  remedies  were  tried  without  any  benefit,  when 
I  at  last  recollected  having  some  years  before  read  a  paper  by 
an  old  physician  on  flannel  bandaging  in  a  case  of  chronic 
rheumatism.  This  I  tried  without  any  benefit,  and,  knowing 
sulphur  externally  applied  to  be  a  very  common  remedy,  I  com¬ 
bined  the  two,  with  almost  immediate  relief.  Since  that  time, 

I  have  constantly  had  recourse  to  that  plan  of  practice. 

I  have  on  several  occasions  given  publicity  to  this  plan  in 
some  of  the  medical  societies.  More  than  three  years  ago, 
during  a  discussion  at  the  Medical  Society  of  Loudon,  on  a 
paper°  read  by  Mr.  Hancock,  on  the  Treatment  of  Sciatica, 

I  mentioned  it.  One  year  after,  on  the  13th  February,  1855, 
during  a  discussion  at  the  Medico-Chirurgical  Society,  on  a 
paper  by  Dr.  Garrod,  I  also  mentioned  it,  as  will  be  found  in 
the  report  of  the  discussion  in  the  Lancet.  In  the  hospital  re¬ 
ports  of  the  Lancet  of  Nov.  1st,  1850,  there  will  be  found  the 
report  of  a  case  in  which  I  used  it  with  success  at  the  Royal 

Free  Hospital.  . 

Dr.  Fuller,  instead  of  making  it  appear  that  he  is  the  author 
of  this  plan  of  treatment,  ought  in  all  fairness  to  have  given  me 
credit  for  it  in  the  second  edition  of  his  book,  because  to  me 
alone  is  he  indebted  for  any  knowledge  of  it. 

Dr.  Fuller  surely  cannot  have  forgotten  that,  at  the  conclu¬ 
sion  of  the  meeting  at  the  Medical  Society  of  London  to  which 
I  have  already  referred,  I  explained  to  him  how  I  applied  the 
sulphur  and  flannel  bandaging;  and,  at  the  same  time,  I  gave 
him  the  names  of  two  physicians,  one  of  Edinburgh,  the  other 
of  Dublin,  who  had  written  many  years  before  on  the  use  of 
flannel  bandaging  in  the  cure  of  chronic  rheumatism — a  plan 
of  treatment  which,  until  that  evening,  he  said  he  was  entirely 
ignorant  of. 

Dr.  Fuller  certainly  cannot  have  forgotten  that  he  wrote  me 
a  note,  now  in  my  possession,  and  which  I  yesterday  showed  to 
his  friend  Mr.  Spencer  Wells,  bearing  date  “  Thursday,  March 
13th,  1856,”  in  which  he  reminds  me  of  my  observations  at  the 
Medical  Society  of  London  two  years  before,  and  asks  me  for 
information  on  the  subject. 

I  now  ask  Dr.  Fuller  to  bring  forward  any  proof  that  he  ever 
used  sulphur  externally  with  flannel  bandaging  before  the  time 
I  communicated  the  plan  of  treatment  to  him  at  the  Medical 
Society  of  London,  more  than  three  years  ago. 

Trusting  to  your  honour  as  a  journalist  and  a  member  of  the 
profession,  I  hope  you  will  kindly  give  insertion  to  this  letter 
in  the  next  number  of  the  British  Medical  Journal. 

I  am,  etc.,  William  O’Connor, 

Assistant-Physician  to  the  Royal  Free  Hospital. 

30,  Upper  Montagu  Street,  Montagu  Square,  March  31st,  1857. 


Cork  Medical  Protective  Association.  The  following  re¬ 
solutions  were  unanimously  passed  at  a  meeting  of  the  Com¬ 
mittee  of  the  above  Association  on  April  4th  “  That  the  best 
thanks  of  the  Association  be  accorded  to  the  candidates  for, 
and  members  of  Parliament,  wdio  have,  in  courteous  and  candid 
replies,  promised  to  support,  in  the  House  of  Commons,  the 
rights  and  privileges  of  the  medical  profession.  That  the 
Association  regrets  the  letter  of  the  member  for  Mallow',  which 
stands  much  in  contrast  with  the  tone  of  the  replies  of 
Messrs.  Fagan,  Beamish,  Heard,  Deasy,  McCarthy,  and  Scully, 
addressed  to  our  highly  respected  and  efficient  Honorary  Se¬ 
cretary.” 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  Usts’  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Beaman.  On  February  15th,  at  Hoshungabad,  the  wife  of 
Hulme  Beaman,  Esq.,  Assistant-Surgeon  H.E.I.C. 
i  Regiment,  and  Civil  Surgeon  of  Hoshungabad,  of  a  son. 
ovn.  In  April  1st,  at  Foxley  Place,  Kensington,  the  wife  of 
George  Down,  Esq.,  Surgeon,  of  a  son. 

•Haines  On  April  3rd,  at  Cowbridge,  Glamorganshire,  the 
wife  of  William  Haines,  Esq.,  Surgeon,  of  a  daughter. 
oulton.  On  March  30th,  at  Gloucester  Crescent,  Regent's 
1  ark,  the  wife  of  Charles  Walter  Poulton,  M.D.,  of  a  son. 
Tinker.  On  April  2nd,  at  Hyde,  Cheshire,  the  wife  of  Fred¬ 
erick  Tinker,  Esq.,  Surgeon,  of  a  son. 

*Woon.  On  April  6th,  at  54,  Upper  Harley  Street,  Cavendish 
Square,  the  wife  of  William  Wood,  M.D.,  of  a  daughter. 

MARRIAGES. 

Sutherland— Lease.  Sutherland,  Peter,  M.D.,  F.R.G.S  to 
Rebecca  Urquhart,  eldest  daughter  of  Mr.  Leask,  Old  Aber¬ 
deen,  at  Durban,  Natal,  on  January  31st. 


DEATHS. 

Everest,  Charles  Evreux,  Esq.,  late  Surgeon  H.E.I.C.S.,  at  4 
Leighton  Terrace.  Kentish  Town,  on  April  2nd. 

Grant,  George,  M.D.,  R.N.,  of  Richmond  Hill,  Surrey,  aged 
65,  on  April  5th.  & 

*1 1  aines.  On  March  28th,  at  Cowbridge,  Glamorganshire 
Mary  Jane,  eldest  daughter  of  William  Haines,  Esq.,  Sur- 
geon,  aged  years  ;  and  on  April  6th,  John,  youngest  son 
oi  the  above,  aged  1  year  and  9  months. 

Hogg.  On  February  15th,  at  Calcutta,  drowned  by  falling 
overboard  of  the  ship  Alfred,  Robert,  youngest  son  of  John 
Hogg,  M.D.,  of  51,  Gower  Street,  aged  17. 

Lacon,  Graham,  M.D.,  Surgeon  9th  Native  Infantry,  at  Ally- 
ghur,  East  Indies,  on  February  13th. 

Nash,  Joseph,  M.D.,  of  Chilton  Polden,  Somerset,  late' of  Box 
neat  Bath,  at  Mount  Place,  London  Hospital,  aged  58,  on 
March  28th. 

Remington.  On  February  27th,  at  Hyderabad,  Seinde  Cle¬ 
ment  Francis,  infant  son  of  Joseph  S.  Rimington,  Esq 
Bombay  Medical  Establishment.  1 

Sedgwick,  Roger,  Esq.,  Surgeon,  at  Boroughbridge,  Yorkshire 
aged  65,  on  April  2nd.  ’ 

Sympson.  On  April  3rd,  at  Lincoln,  Catherine,  widow  of  the 
late  T.  C.  Sympson,  Esq.,  Surgeon,  aged  54. 

Thorp,  John,  Esq.,  Surgeon,  at  Maldon,  Essex,  aged  80  on 

April  1st.  ’ 


numbers  returned  in  many  previous  weeks.  Small-pox,  scar¬ 
latina,  and  diarrhoea  exhibit  a  low  mortality,  the  deaths  irom 
them  being  respectively  2,  12,  and  7.  Eight  persons  had 
attained  the  age  of  90  years  or  upwards  ;  they  were  all  women 
except  one ;  the  three  oldest  died  at  the  age  of  93  years.  A 
joiing-  seaman  died  in  the  Dreadnought  Hospital  ship  of 
scorbutus  abscess,  and  tetanus and  a  labourer,  a-ed  71 
years,  died  at  30,  Duke  Street,  Old  Artillery  Ground,  of 
neglect,  filth,  and  imperfect  nutrition.” 

Last  week  the  births  of  986  boys  and  902  girls,  in  all  1838 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56  the  average  number  was  1555. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-334  in.  The  mean  tempera- 
ture  was  47-8  ,  which  is  4-2°  above  the  average  of  the  same 
week  m  43  years.  The  mean  temperature  was  above  the 
average  on  every  day.  The  thermometer  in  the  shade  rose  to 
08-4  on  h  it  day,  the  highest  point  in  the  week;  the  lowest  tem¬ 
perature  was  40-1°  on  Wednesday.  The  mean  dew-point  tem¬ 
perature  was  42-7°,  and  the  difference  between  this  and  the 
mean  air  temperature  was  5-1°.  The  general  direction  of  the 
wmd  was  south-east.  There  was  more  or  less  rain  on  every 
day  ;  and  the  whole  amount  in  the  week  was  0-45  in. 

In  the  first  quarter  of  the  year,  namely,  the  thirteen  weeks 
that  ended  on  March  28th,  the  deaths  in  London  were  16,093: 
which  exceed  the  deaths  of  the  same  quarter  in  1S56,  but  are 
less  than  those  of  1855.  The  increase  on  last  year  arises  from 
pulmonary  diseases, —bronchitis,  pneumonia,  and  phthisis  ;  for 
though  the  mean  temperature  was  nearly  39°,  which  is  about 
the  average  of  the  winter  quarter,  and  the  mean  weekly  tem¬ 
perature  was  on  nine  weeks  above  the  average,  the  fifth  and 
sixth  weeks  were  very  cold,  and  on  two  days  at  that  time  the 
thermometer  fell  to  20°.  But  though  there  is  an  excess  in  last 
quai  ter  as  compared  with  the  same  quarter  of  1856  in  the  total 
number  of  deaths,  there  is  a  decrease  in  those  arising  from 
zymotic  diseases ;  and  it  is  remarkable  that  the  deaths  from 
nis  class  ol  complaints  (2713)  were  less  than  in  any  of  the 
tour  previous  corresponding  quarters  of  1853  56,  though  the 
population  has  increased.  The  deaths  from  small-pox  were 
j0,  being  little  more  than  4  in  a  week.  There  is  a  marked 
decrease  also  m  typhus,  which  numbered  489,  having  in  the 
same  quarters  of  1853  56  ranged  from  572  to  719.  Twelve 
persons,  or  nearly  one  in  a  week,  died  from  want  of  the  com¬ 
mon  necessaries  of  life ;  26  persons  from  intemperance  ;  and  if 
to  these  be  added  14  who  died  from  delirium  tremens,  it  will 
appear  that  excess  in  intoxicating  liquors  was  fatal  to  three 
persons  weekly. 


APPOINTMENTS. 

Ogle,  J.  W.,  M.D.,  elected  Assistant-Physician  to  St.  George’s 

Hospital. 


HEALTH  OF  LONDON:  — WEEK  ENDING 
APRIL  4th,  1857. 

[From  the  Registrar-General’ s  Report. ] 

In  the  week  that  ended  on  Saturday,  the  total  number  of 
deaths  registered  in  London  was  1235,  of  which  620  were 
deaths  ol  males,  and  615  those  of  females.  In  the  ten  years 
1847-56,  the  average  number  of  deaths  was  1192,  but  for  com¬ 
parison  with  the.  deaths  of  last  week,  which  occurred  in  an 
increased  population,  the  average  must  be  raised  proportion¬ 
ally  to  the  increase;  in  which  case  it  will  become  1311.  The 
deaths  now  returned  are  therefore  less  by  76  than  would  have 
occurred  it  the  average  rate  of  mortality  had  prevailed. 

Ihe  deaths  from  pulmonary  diseases,  which  in  the  two  pro 
vious  weeks  were  292  and  278,  were  last  week  264,  the  cor¬ 
rected  average  for  the  ten  weeks  corresponding  with  last  week 
eing  2(3.  Bronchitis,  one  of  the  diseases  of  this  class,  was 
latai  in  the  last  three  weeks  in  164, 160,  and  130  cases,  showin- 
a  decline  with  the  higher  and  steadier  temperature  of  last  weelf 
-Hooping-cough  numbered  64  oases,  which  differs  little  from  the 
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POOR-LAW  MEDICAL  REFORM. 

The  following  correspondence  has  been  forwarded  to  us  for 
publication. 

i.  Mr.  Griffin  to  the  Poor-Law  Board. 

“ Royal  Terrace,  Weymouth,  4th  April,  1857. 
My  Lords  and  Gentlemen, — I  have  the  honour  to  ac¬ 
knowledge  the  receipt  of  your  letter,  dated  February  24th.  You 
will  perceive  by  the  annexed  correspondence  that  I  have  en¬ 
deavoured,  in  every  possible  way,  to  obtain  the  charges  pre- 
ten  ed  against  me  by  the  Board  of  Guardians,  but  have  failed. 
I  therefore  conclude  they  were  either  entirely  false,  or  had  so 
slendei  a  foundation  that  they  would  not  bear  investigation.  I 
need  scarcely  point  out  to  your  Honourable  Board  the  injustice 
ot  permitting  these  resolutions  to  remain  in  the  books,  and 
beg  you  will  insist  on  the  Guardians  expunging  them,  as  they 
have  declined  even  to  attempt  to  support  them. 

I  wo  years  since,  I  accepted  my  present  appointment  under 
the  impression  that  when  the  Guardians  divided  the  original 
district  into  three,  they  also  fairly  apportioned  the  salary.  I 
soon  discovered  this  had  not  been  clone;  at  the  end  of  the 
first  quarter,  and  subsequently,  I  represented  the  circumstance 
to  the  Board  of  Guardians  and  to  your  Honourable  Board,  and 
m  reply  received  a  letter  from  you,  dated  10th  July,  1855  :— 
‘‘‘Ihe  Board  concur  with  the  Guardians  in  thinking,  that 
although  the  number  of  cases  attended  by  you,  during  the 
period  tor  which  you  have  held  your  office,  may  h arve  been 
unusually  large,  it  is  by  no  means  certain  that  the  duties  have 
permanently  increased ;  the  Board  can  only  now  add,  that  if 
this  should  be  the  case,  they  will  give  the  subject  of  your 
salary  their  further  consideration.’ 

“  011  November  22nd,  1855,  Lord  Courtenay  wrote:— 

I  am  directed  to  inform  you,  that  the  Board  have  com¬ 
municated  with  the  Guardians  on  the  subject,  and  have  re- 
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ceived  a  letter  from  them,  in  which  they  state  to  the  effect,  that 
having  considered  your  application,  they  see  no  sufficient 
grounds  for  increasing  your  salary  at  present,  but  on  the  expi¬ 
ration  of  twelve  months  from  the  date  of  your  appointment, 
they  will  give  the  subject  their  further  consideration.  Under 
these  circumstances,  and  looking  to  the  short  period  for  which 
you  have  been  the  medical  officer  for  the  Weymouth  district, 
the  Board  must  decline  to  interfere  further  in  the  matter.’ 

“  By  the  foregoing  letters  it  will  he  seen  that  your  Honour¬ 
able  Board  promised  to  give  the  question  of  my  salary  your 
further  consideration,  should  the  increase  of  the  duty  he  per¬ 
manent,  and  that  you  afterwards  declined  to  interfere  further 
in  the  matter  for  the  specific  reason,  that  the  Guardians  agreed 
to  take  it  into  consideration  at  the  end  of  twelve  months.  This 
they  have  not  done.  Two  years  have  elapsed  since  my  appoint¬ 
ment;  ample  time,  surely,  to  test  the  permanency  of  the  in¬ 
crease  of  my  duties.  I  now,  therefore,  respectfully  call  upon 
your  Honourable  Board  to  fulfil  your  promise  of  July  10,  1855, 
which,  indeed,  is  only  requesting  you  to  carry  out  that  which 
the  law  has  empowered  you,  and  not  the  Guardians,  to  do. .  I 
accepted  the  medical  charge  of  the  sick  poor  of  this  district, 
believing  that  my  salary  would  certainly  not  be  less  than  that 
of  my  predecessor,  who  received  £110  for  attending,  during  the 
last  year  of  his  office,  642  patients  (or  3s.  5 d.  per  case). 

“  When  the  Guardians  divided  the  district  and  salary  into 
three  parts,  you  no  doubt  sanctioned  their  recommendation,  on 
the  supposition  that  it  was  a  just  one  ;  the  reverse,  however,  is 
proved  by  the  following  facts  : — I  have  had  1019  orders  in  two 
years,  or  an  average  of  509  yearly  for  £35,  or  Is.  4 per 
case.  The  medical  officer  of  the  Melcombe  district  has  had 
728  orders  in  two  years,  or  314  yearly  for  £40,  or  2s.  6 Id.  per 
case.  The  medical  officer  of  the  Wyke  district  has  had  87 
orders  in  two  years,  or  43  yearly  for  £35,  or  16s.  3\d.  per  case  : 
the  patients  being  nearly  equidistant  from  the  residence  of 
their  respective  surgeons. 

“  The  glaring  inconsistency  of  these  payments,  so  manifestly 
disproportionate  to  the  services  performed,  must  convince  your 
Honorable  Board  that  if  my  remuneration  is  sufficient,  that  of 
my  colleagues  is  more  than  sufficient,  and  the  ratepayers  are 
unjustly  assessed.  If,  on  the  contrary,  the  gentleman  with  the 
43  orders  is  hut  fairly  paid,  I  am  most  unjustly  treated. 

I  appeal  to  your  Honourable  Board  for  that  justice  which  has 
been  denied  me  by  the  Guardians;  I  appeal  to  you  to  give  me 
a  salary  that  will  enable  me  to  do  my  duty  to  the  poor  without 
injury  to  myself.  You  cannot  for  a  moment  think  it  possible 
I  can  he  remunerated  for  skill,  medicines,  and  labour  at  Is.  4 
per  case,  each  case,  on  an  average,  lasting  one  month  (which 
is  the  average  duration  of  the  returns  from  five  hundred  me¬ 
dical  men).  If  this  payment  is  not  remunerative,  what  must 
be  its  tendency  ?  Is  it  reasonable  to  expect  medical  officers 
will  continue  to  sacrifice  time  and  money?  Is  there  not  a 
danger  of  the  poor  being  sufferers,  and  also  the  ratepayers  ? 

“  Did  not  the  Guardians  divide  the  district  into  three,  be¬ 
cause  they  were  not  satisfied  with  the  medical  attendance  on 
the  poor  ?  They  appointed  me  to  a  district  which  has  not  in¬ 
creased  in  population,  and  yet  nearly  double  the  number  of 
orders  are  now  given.  The  poor  are  not  now  driven  to  seek 
aid  from  private  medical  men  whom  they  are  unable  to  pay ; 
they  come  to  me  simply  because  I  do  my  duty  by  them,  and 
not  because  I  give  them  meat  at  the  expense  of  the  ratepayers, 
.as  has  been  asserted.  My  predecessor  gave,  during  the  last 
year  of  his  office,  1484 £  lbs.  of  meat,  which,  divided  amongst 
his  642  cases,  gives  an  average  of  2  lbs.  4  J  oz.  to  each.  I  have 
had  1019  cases  in  the  two  years,  and  have  given  1739 i  lbs.  of 
meat,  or  1  lb.  Ill  oz. to  each,  or  9|  oz.  less  per  case  than  he 
gave  ;  and  yet,  by  a  distortion  of  facts,  I  have  been  accused  of 
attracting  the  poor  to  me  by  giving  them  meat-orders,  and  I 
believe  that  was  the  origin  of  the  resolution  of  December 
•24,  although  no  reason  has  been  officially  assigned  to  me. 

“  The  resolution  of  January  20th  had  its  origin  in  a  guardian 
<( a  retired  tradesman)  meeting  me  in  a  bookseller’s  shop,  and 
saying  to  me  ‘  it  was  no  gentleman  that  put  that  disgraceful 
letter  in  the  Lancet;  no  gentleman  would  write  such  a  letter’ 
{the  letter  alluded  to  was  a  copy  of  that  which  I  addressed  to 
you  on  Dec.  3rd ) .  A  few  angry  words  ensued,  which  he  reported 
to  the  Board,  and  thus  a  private  squabble  was  converted  into 
an  official  insult,  and  a  resolution  was  passed  requesting  my 
dismissal. 

“  The  Board  of  Guardians  have  not  paid  me  the  fee  to 
which  you  said  I  was  entitled  (see  your  letter  to  them  of 
January  28th,  No.  2843,  (1857).  The  course  pursued  by  the 
Weymouth  Board  of  Guardians  must  surely  convince  you  that 
it  is  not  well  to  leave  the  absolute  control  of  the  medical 


officers  in  such  hands.  The  law  has  empowered  your  Honour¬ 
able  Board  to  fix  the  rate  of  payment ;  I  therefore  earnestly 
hope  you  will  lay  down  a  scale  for  the  entire  kingdom.  A 
large  meeting  of  medical  men  was  held  May  30th,  1856,  when 
they  petitioned  Parliament,  and  at  the  same  time  memorialised 
your  Honourable  Board  on  the  subject;  in  reply  to  which,  on 
June  20th,  No.  2200,  (1856),  you  stated  ‘that  that  portion  of 
the  memorial  which  related  to  the  subject  of  the  remuneration 
at  present  received  by  medical  officers  shall  receive  considera¬ 
tion.’  Ten  months  have,  however,  elapsed  without  any  im¬ 
provement;  I  therefore  implore  you  no  longer  to  delay  the 
necessary  reform.  About  two  thousand  of  your  medical 
officers  have  already  taken  part  in  this  agitation  for  a  redress 
of  the  monstrous  grievances  under  which  they  labour ;  and  all, 
with  few  exceptions,  would  do  the  same  were  they  permanently 
appointed,  which  many  are  not,  either  in  consequence  of  non¬ 
residence  in  their  districts,  or  of  not  possessing  the  double 
qualification  said  to  be  required ;  they  therefore  think  it 
unwise,  under  these  peculiar  circumstances,  to  endanger  their 
private  practice  by  rendering  themselves  obnoxious  to  the 
guardians,  and  risking  the  introduction  of  a  stranger ;  but  they 
nevertheless  feel  acutely  the  galling  yoke  they  have  to  bear. 

“  It  has  been  urged  there  are  plenty  of  men  willing  to  fill  up 
vacancies  as  they  occur,  which  is  no  doubt  at  the  present  time 
correct ;  but  the  day  will  shortly  come  when  that  will  not  be 
the  case  (indeed,  even  now  I  find  two  districts  are  not  unfre- 
quently  allotted  to  one  man),  and  then  the  cry  for  justice  may 
not  be  so  humble  as  at  present. 

“  You  are  no  doubt  aware  of  the  large  meeting  in  London  of 
medical  students  from  all  the  metropolitan  and  provincial 
Hospitals  which  took  place  last  month  in  St.  Martin’s  Hall, 
under  the  presidency  of  Mr.  Layard,  late  M.P.  This  has  been 
followed  by  others  in  Edinburgh ;  and,  as  soon  as  Parliament 
assembles,  petitions  from  these  gentlemen  will  be  presented. 

“A  general  meeting  of  union  medical  officers  will  shortly 
again  be  held,  and  petitions  be  forwarded  to  the  legislature. 
These  meetings  prove  incontestably  the  necessity  for  reform. 
In  no  other  branch  of  the  medical  department  are  there  so 
many  changes  annually  as  in  this;  witness  the  resignation  of 
290  union  medical  officers  in  1855,  and  249  in  1856.  Surgeons 
in  the  army,  navy,  and  those  connected  with  jails  do  not  throw 
up  their  appointments  in  like  manner;  neither  do  the  clerks 
to  unions.  Evidence  has  been  given  before  the  House  of 
Commons  that  ‘  72  per  cent,  of  all  paupers  are  made  paupers 
through  sickness’;  hence  the  importance  of  paying  your 
medical  officers  sufficiently  well  to  enable  them  to  purchase 
the  best  medical  appliances,  that  they  may  do  their  utmost  to 
cure  the  suffering  poor  as  speedily  as  possible.  Is  this  to  he 
done  for  Is.  4 \d.  per  case,  or  even  at  the  average  of  2s.  9 %d.1 
Would  any  member  of  your  Honourable  Board  like  to  be 
attended  during  a  month’s  illness  for  such  a  sum?  To  under¬ 
pay  your  medical  officers  is  false  economy.  Humanity,  too,  de¬ 
mands  that  the  evils  of  the  present  system  should  be  speedily 
redressed.  “  I  have  the  honour  to  be, 

“  My  lords  and  gentlemen,  your  obedient  servant, 

“Richard  Griffin. 

“  The  Poor-law  Board, ‘Whitehall.” 

ii.  Mr.  Griffin  to  the  Clerk  of  the  Weymouth  Union. 

“  12,  Royal  Terrace,  Weymouth,  March  2nd,  1857. 

“  Sir, — I  beg  to  acknowledge  the  receipt  of  an  extract  from 
the  minutes  of  the  Board  of  Guardians,  dated  December  23rd, 
1856 ;  and,  as  I  cannot  clearly  comprehend  how  any  ‘  feeling  of 
mine  can  have  acted  prejudicially  to  the  interests  of  the  rate¬ 
payers  and  the  poor,’  I  shall  he  glad  to  he  furnished  with  the 
antecedent  which  originated  this  idea,  and  instigated  the 
guardians  to  the  unusual  course  they  have  adopted.  Report 
says,  the  resolution  was  passed  in  consequence  of  a  communi¬ 
cation  made  to  the  Board  by  Mr.  William  Symonds,  a  guardian  of 
the  Weymouth  parish.  I  therefore  beg  you  will  give  me  the  actual 
statement  made  by  him,  in  order  that  I  may  take  the  necessary 
steps  to  vindicate  my  professional  reputation,  which  has  been 
so  cruelly  assailed  by  the  unparalleled  proceedings  of  the 
Board  of  Guardians. 

“  I  am  likewise  informed  that,  on  or  about  the  20th  January 
last,  a  second  resolution  was  passed,  and  transmitted  to  the 
Poor-Law  Board,  recommending  my  dismissal  on  account  ot  a 
representation  made  to  the  guardians  by  Mr.  Thomas,  a  mem¬ 
ber  of  that  body.  I  therefore  desire  a  copy  of  this  resolution 
also,  and  the  specific  charge  that  gave  rise  to  it,  that  I  may  be 
enabled  to  decide  on  my  future  course  of  action.  The  Board  ot 
Guardians  will  readily  perceive  the  necessity  of  furnishing  me 
with  the  full  particulars  in  both  cases,  as  their  honour  as  a 
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atUstekeb0dy’  and  rrtatr  f  a  medicnl  officer-  are  equally 
I  b&\e  the  honour  to  be,  sir, 

“  Your  obedient  servant, 

“Philip  Dodson,  Esq.,  Clerk,  Weymouth  Vnio^^ 

m.  The  Clerk  of  the  Weymouth  Union  to  Mr.  Griffin. 

«tCl  T  ,  “  Weymouth  Union,  3rd  March,  1857. 

am,-— -I  am  directed  by  the  Board  of  Guardians  to  forward 
you  (on  the  other  side)  an  extract  from  the  minutes  of  their 
proceedings  of  the  20th  January  last. 

‘‘I  am,  sir,  your  obedient  servant, 

“  K.  Griffin,  Esq.”  “  Philip  Dodson>  Clerk. 

Extract  from  Minutes,  20 th  January. 

“  Resolved  unanimously, — That  this  Board  mark  with  their 

opinion  that  he  ought  'to‘"e  Steel  f”m  SsiZtion  os 
medical  officer  of  the  Weymouth  District  in  this  Union.” 

iv.  Mr.  Griffin  to  the  Clerk  of  the  Weymouth  Union. 
t(  q,  T,  .  “  l2.  P°3'al  Terrace,  Weymouth,  March  l«th,  1857. 

biR,  I  beg  to  acknowledge  the  receipt  of  a  second  extract 
from  the  minutes  of  the  Board  of  Guardians,  and  regret  you 
have  omitted  to  furnish  me  with  the  charges  made  by  Sr  Sv 
monds  and  Mr.  Thomas,  upon  which  the  resolutions  to  suspend 
and  dismiss  me  were  founded.  I  must,  therefore,  again  request 
you  will  be  good  enough  to  do  so.  b  request 

“  The  Chairman  of  the  Board  has  resigned ;  I  cannot  there- 

him  ’  but. 1  do  appeal  to  the  vice-chairman,  Mr 
Gooden,  who,  as  a  magistrate,  and  from  his  legal  acquirements' 
is  fully  aware  that  no  man  in  this  country  can  justly  b“  con 
demned  ivithout  first  being  informed  of  the  offence  imputed  to 
h!m,  and  his  defence  being  heard.  I  ask  no  favour:  I  simply 

tWnhat  JUltlCe  J  ncI‘’  m  thls  enlightened  country,  has  h l 
therto  never  been  denied  to  an  accused  party.  I  desire  a  copy  of 
the  charges,  that  I  may  have  the  means  of  proving  I  do  not  de¬ 
serve  the  censure  that  has  been  heaped  upon  me.  Deny  my 
request,  and  you  will  compel  me  to  appeal  to  another  tribunal 

nndfl  Trnf1  a?Iow.resolutloas  detrimental  to  me  as  a  gentleman 
and  a  professional  man  to  remain  on  the  books  of  the  Board 
uncha  lenged  “  I  am,  sir,  etc.,  Richard  Gridin 

1  liilip  Dodson,  Esq.,  Clerk  to  the  Weymouth  Union.” 

v.  The  Clerk  of  the  Weymouth  Union  to  Mr.  Griffin. 

“  Weymouth  Union,  18th  March,  1857. 

Dear  Sir,— In  reply  to  your  letter  of  the  17th  instant,  I  am 
dnected  by  the  Board  of  Guardians  to  inform  you  that  there  is 
no  further  minute  in  their  books  bearing  upon  your  case  other 
than  that  which  has  been  already  supplied  you.  ’ 

“ 1  aa>)  dear  sir,  yours  obediently, 

“  It.  Griffin,  Esq.”  *  PhILII>  PoDSON,  Clerk. 


[British  Medical  Journal. 


The  Sands  Cox  Testimonial.  The  following  letter  has  been 
received  by  tlie  Mayor  of  Birmingham : — 

H/T  tv  O  -r  ,  .  “  TemPle  E°w,  Birmingham,  April  3. 

My  Bear  Sir,  I  am  desirous  of  addressing  through  you  a 
few  lines  of  grateful  acknowledgment  to  the  Committee  which 
has  been  so  unexpectedly  formed  for  offering  me  a  ‘public 
tostimomal.’  No  man  can  be  more  deeply  sensible  than  I  am 
of  the  high  honour  done  to  me  by  the  opinions  and  labours  of 
that  Committee  ;  no  time  will  efface  the  recollection  of  it  from 
my  mind.  It  would  be  most  gratifying  to  my  feelings  that  the 
money  raised  by  the  munificent  liberality  of  the  subscribers  to 
this  unlooked-for  testimonial,  should  not  be  expended  in  any 
memorial  of  myself,  or  be  applied  to  any  purposes  merely  per 
sonal  in  character.  Permit  me,  by  your  kind  intervention  to 
suggest  to  the  Committee,  for  their  consideration,  whether  the 
amount  subscribed  might  not  be  laid  out  in  some  manner  that 
would  permanently  benefit  Queen’s  College,  and  furnish  in 
structure  recreation  for  the  inhabitants  of  this  my  native  town. 
It  has  occurred  to  me  that  those  objects  might  be  concurrently 
promoted  by  devoting  part  of  the  fund  to  the  foundation  of 
medical  scholarships,  and  the  remainder  towards  the  comple¬ 
te’1  of  the  College  Museums,  under  the  stipulation  that  the 
Council  of  the  College  do  undertake,  by  a  legal  instrument  to 
grant  free  admission  to  the  industrious  classes  once  a  week- 
under  such  regulations  as  may  be  deemed  necessary  and 
proper  I  remain,  my  dear  Sir,  yours  faithfully,  William 
Sands  Cox.”  (Aris’s  Birmingham  Gazette.) 
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the  apprehended  murrain. 
in^rdeHnlSounS--  *  Apri‘  3’  COntains  “e 

]lAt  Upe  oCouf  a‘  Buckingham  Falace,  the  2nd  day  of  April, 

Council  ’  QU6en  S  M°St  Excell“t  Majesty5  in’ 

“  Whereas  it  has  been  represented  to  Her  Majesty  that 
certain  contagious  or  infectious  disorders  are  now  prevalent 

T^n-18r«5Catt  e  countnes  or  places  bordering  upon  the 

Bakm  Sea,  and  that  there  is  danger  of  the  said  disorders  bein<- 
lntroduced  into  this  country  by  means  of  cattle,  and  horns° 
hoofs,  and  raw  or  wet  hides,  or  skins  of  cattle,  from  such 
countries  or  places ;  now,  therefore,  Her  Majesty,  by  and  with 
the  advice  of  her  Privy  Council,  doth  order,  and  it  is  hereby 
ordered,  that  from  and  after  the  date  hereof  no  cattle  and  no 

imnnw^i00^’  °\  ra7  °r,  wet  hldes>  or  sk’ns  of  cattle,  shall  be 
impoited  or  introduced  into  the  united  kingdom  which  shall 

come  from  or  shall  have  been  at  any  place  within  those  terri- 
tones  of  the  Emperor  of  Russia,  or  of  the  King  of  Prussia  or 
of  the  Grand  Duke  of  Mecklenburg  Schwerin,  which  resp^cU 
ively  are  m  or  border  upon  the  Gulf  of  Finland  or  anv  other 
part  of  the  Baltic  Sea  between  the  Gulf  of  Finland  and  the 
territories  of  the  Free  City  of  Lubeck,  or  wSXlI lo™ 

“plS  hrT  JT  “*  ,aY  I’11"''  wilhi"  the  territories  of 
the  Fiee  City  of  Lubeck  ;  and  also  that,  from  and  after  the  date 

hereof,  no  cattle  and  no  horns,  hoofs,  or  raw  or  wet  hides  or 
skins  of  cattle,  shall  be  imported  or  introduced  into  the  united 
kingdom  which  shall  be,  or  shall  have  been,  on  board  any 
vessel  at  the  same  time  with  any  cattle  or  horns,  hoofs  or  raw 
or  wet  hides  or  skins  of  cattle,  which  shall  have  come  from  or 
shall  have  been  at  any  sucli  place  as  aforesaid 
“And  Her  Majesty,  by  and  with  the  advice  of  her  Privy 
Council,  doth  hereby  further  order,  that  all  cattle,  and  all 
horns,  hoofs,  or  raw  or  wet  hides,  or  skins  of  cattle,  the  im- 
poitation  or  introduction  whereof  is  so  hereby  prohibited  as 
aforesaid,  and  also  all  hay,  straw,  fodder,  litter,  or  manure 
being  or  having  been  in  or  on  board  any  vessels  at  the  same 
time  with  any  such  cattle,  or  horns,  hoofs,  or  raw  or  wet  hides 
or  skins  of  cattle  as  aforesaid,  shall,  upon  their  arrival  in  this 
country,  be  destroyed,  or  otherwise  disposed  of,  as  the  Com 
missioners  of  Her  Majesty’s  Customs  may  direct. 

“  And  the  Right  Hon.  the  Lords  Commissioners  of  Her 
i  lajesty  s  Treasury  are  to  give  the  necessary  directions  herein 
accordingly.  _  « C.  C.  Greville.” 

The  Jacksonian  Prize.  At  a  meeting  of  the  council  of  the 
College  of  Surgeons  on  the  8th  instant,  the  Jacksonian  prize 
was  awarded  to  Victor  de  Meric,  Esq.,  of  Brook  Street,  Gros- 

iPsyffiiMs™’  f°r  hlS  63837  °a  Th£  Fathol°0y  <™d  Treatment 

Medical  Society  of  London.  A  paper  will  be  read  here 
loniataSatUrday  6Venmg  hy  V-  de  M6ric>  Esq.,  on  Condy- 


TO  CORRESPONDENTS. 


Members  should  remember  that  corrections  for  the  current  week’s  Journat 
should  not  arrive  later  than  Wednesday.  eea  s  o  ournad 

Communications  have  been  received  from  .-—Mr.  Sands  Cox  -  Mr  Richard 
Griffin  ;  Mr  L.  Owen  Fox;  Dr.  J.  C.  Hall;  Dr.  Garrod’;  Dr.  Ne™ 
Sir  Charles  Hastings  ;  Mr.  A.  B.  Steele  ;  Dr.  John  Sloane  •  Mr  T  f’ 
Mcholson  ;  Mr.  Charles  Browning;  Dr.  Edward  Smith  •  Mr  H 

M rL W Nf'-  T'  "Ir-  Stone;  Dr.  P.  H. S;  Mr  Nunn 

Mr.  W.  G.  Sutcliffe  ;  Dr.  G.  G.  Rogers  ;  Mr.  McDermot;  and  G.  B.  m’. 

BOOKS  RECEIVED. 

1  Tl «  pfSTS?  U  prefi.xe*  t0  the,  ™mes  of  Members  of  the  Association Q 

1.  ihe  Cattle  I  lague  and  Diseased  Meat  in  their  Relations  with  the  Public 

Health,  and  with  the  Interests  of  Agriculture.  A  Letter  to  the  Ri<>ht 

T  °RicliIards  0ri85~re^1  ^art'  By  *Joseph  Sampson  Gamgee.  London: 

2.  A  Contribution  to  Comparative  Pathology:  being  a  further  Inquiry  into 

the  Reasons  why  the  Horse  rarely  vomits.  By  'Joseph  Sampson 
Gamgee.  London:  1857.  1 

3.  The  Hygienic  Treatment  of  Pulmonary  Consumption.  By  'Beniamin  W 

Richardson,  M.D.  London:  John  Churchill.  1857. 

4.  The  British  Botanist’s  Field  Book.  A  Synopsis  of  British  Flowering 
_  Plants.  By  A.  I .  Childs,  F.R.C.S.  Loudon:  Longmans.  1857. 

o.  The  1- unctions  and  Disorders  of  the  Reproductive  Organs  in  Youth  in 

Churchflf  ’  1857  “  AdVan°ed  Lif6'  By  William  Acton.  London: 

0.  On  the  Performance  of  Operations  on  the  Teeth  without  Pain.  By  Samuel 
A.  Parker.  Birmingham:  1857. 

7.  The  Quarterly  Journai  of  Dental  Science.  No.  1.  London:  Walton  and 
Maberly.  18o7. 
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To  the  Medical  Profession. 


\v 


ater  Beds  and  Cushions. —  S. 


f  »  MATTHEWS  it  SON  solicit  the  attention  of  the  Profession  to  these 

valuable  ami  established  articles,  manufactured l  for  them  by  C«*s.  Macin¬ 
tosh  &  Co.,  Sole  Patentees  of  the  Vulcanized  India-rubber  (ot  which  material 
these  Beds  and  Cushions  are  made),  and  guaranteed  to  resist  the  effects  of 
heat,  grease,  urine,  etc.,  as  also  the  effects  of  climatic  changes.  .  • 

also  confidently  recommend  their  Elastic  Stockings,  Urinals  for  day  or  night 
use.  Waterproof  Bed  Sheeting,  Air  Beds  and  Cushions,  and  all  othei  India- 
rubber  Manufactures  sold  by  them,  as  combining  the  most  recent 
ments  and  moderate  prices.  All  orders  and  communications  promptly 
attended  to. -SAMUEL  MATTHEWS  &  SON,  late  Chas.  Macintosh  A  Co., 
58,  Charing  Cross,  S.  W. 


Huxley's  Half-Guinea 

FULCKUM  BELT,  acting  diagonally 
on  the  lower  part  of  the  abdomen.  Weighs 
under  4  oz.,  and  can  be  forwarded,  post  free,  lor 
11s. 2d. ;  to  Medical  Men,  9s.  2d.  Peculiarly 
adapted  for  India  and  warm  climates. 

Measures  required :  Circumference,  at  a,  b,  c ; 
depth,  from  a  to  c. 

Spiral  Stockings,  Belts,  with  air-pads,  for 
Umbilical  or  Inguinal  Hernia  and  Prolapsus 
Uteri,  20  per  cent,  under  the  prices  usually 
charged. 

Priced  and  Illustrated  Catalogues,  post  free, 
on  application  to 

EDWARD  HUXLEY, 

8,  Old  Cavendish  Street.  (W.) 


WHOLESALE  AND  RETAIL 


genuine  Garden  Seeds. — Timothy 

Ur  BRIGDEN,  SEEDSMAN  and  FLORIST,  10,  RAILWAY  ARCADE, 
LONDON  BRIDGE,  begs  most  respectfully  to  inform  his  friends  and 
patrons,  that  his  unrivalled  collection  of  Agricultural,  Vegetable,  and  Flower 
Seeds,  is  now  arranged,  and  Catalogues  will  be  forwarded  post  free  upon 
application.  T.  B.  further  begs  to  state  that  he  still  continues  to  make 
assortments  of  choice  Vegetable  Seeds,  in  collections  suitable  for  Gardens 
of  every  size,  from  Ten  Shillings  and  upwards. 

Ladies  and  Gentlemen  not  being  able  to  call  at  the  above  Establishment, 
may  rely  upon  their  Orders  being  executed  with  only  Frst-Ciass  Seeds. 

All  Orders  from  unknown  correspondents  must  be  accompanied  with 
reference  or  Post  Office  Order.  Borough  Branch. 


SURGICAL  MECHANISM,  &c. 

n  eo.  Taylor  &  Co.,  Surgical  Mechan- 

Ur  ICIANS,  MANUFACTURERS  of  ARTIFICIAL  LIMBS b  TRUSSES, 
and  every  kind  of  SURGICAL  BANDAGES,  1a,  LITTLE  QUEEN  ST. 
<two  doors  from  HIGH  HOLBORN),  LONDON,  beg  to  inform  the  Faculty 

that  from  their  great  practical  experience  in  the  construction  and  applica¬ 
tion,  of  Surgical  Mechanism,  they  can  offer  Instruments  lor  the  reliet  and 
cure  of  SIGNAL  CURVATURE.  CLUB-FOOT,  DISTOR1ED  LEGS,  and 
all  Cases  of  MUSCULAR  CONTRACTION,  WEAKNESSES,  etc.,  manu¬ 
factured  on  the  most  scientific  principles,  at  very  moderate  prices. 

ARTIFICIAL  LEGS,  HANDS,  and  ARMS,  on  greatly  improved  princi¬ 
ples  SPRING  CRUTCHES,  WOODEN  LEGS,  ARM-SLINGS,  ELASTIC 
ABDOMINAL  Supporting  BELTS  for  both  seses  (those  for  Ladies  use 
before  and  after  accouchement  being  exceedingly  light,  yet  giving  an  efficient 
support),  Surgical  Elastic  Stockings  for  Varicose  Veins,  etc..  Laced  Knee¬ 
caps  and  Ankle-socks,  India-rubber  Urinals  lor  Railway  Travelling  and 
Bed-use,  Enema  Syringes,  Suspensory  and  every  other  kind  of  ^nrgical 
Baudages,  etc.  Wholesale  and  Retail.  Hospitals,  Infirmaries,  and  Unions 
supplied  at  very  low  prices.  An  experienced  Female  to  attend  Ladies. 

N.B.  A  NEWLY-INVENTED  SPRING  TRUSS  for  Hernia,  and  Im¬ 
proved  Appliances  for  Prolapsus  Ani  and  Prolapsus  Uteri,  etc.,  etc. 

TYissecting  and  Post- 

I  /  MORTEM  INSTRUMENTS,  NEW  and 
SECOND-HAND,  of  the  very  best  quality, 
at  PRATT’S,  SURGICAL  INSTRUMENT 
MAKERS,  420,  OXFORD  STREET,  20  Doors 
from  TOTTENHAM  COURT  ROAD,  Inventor  of 
the  New  Bullet  and  Lithotomy  Forceps  with  Vul¬ 
canized  Sheaths.  Also,  of  a  New  Truss  for  Hernia, 
all  of  which  have  been  approved  and  ordered  by 
Her  Majesty’s  Army  Medical  Board. 

ELASTIC  STOCKINGS,  WOODEN  LEGS, 
CRUTCHES,  BANDAGES,  TRUSSES, 

AS  USUAL. 


Whicker  and  Blaise  (late  Savigny 

T  V  and  Co.),  07,  St.  James's  Street,  beg  to  "“t'  ,v,°  attention  of  the 


_ _ a 


N  EWLINGS’ 

PATENT  FLEECY ’  CHEST  PROTECTORS, 

SLEEPING  SOCKS,  KNEE  CAPS, 

UNDER  WAISTCOATS,  LUMBAGO  BELTS,  etc.,  etc. 

This  material  being  exceedingly  light, 

JL  warm,  and  durable  (can  be  washed),  is  admirably  suited  to  persons  suf¬ 
fering  from  weakness  of  the  Chest,  Rheumatics,  Dropsy,  Lumbago,  Coldness 
of  the  Feet,  Limbs,  etc. 

Wholesale  and  Retail,  at 

J.  NEWLINGS,  05  PARK  STREET,  GROSYENOR  SQUARE, 

London, 

Or  through  any  respectable  Chemist  in  Town  and  Country. 

Manufacturer  of  Trusses,  Elastic  Stockings,  and  all  kinds  of  Surgical 
Bandages,  and  India  Rubber  goods. 


_  _  call  the  attention  of  the 

Medical  Profession  to  their  Registered  MERCU’ 
RIAL  VAPOUR-BATH,  for  the  Treatment  of  Sy¬ 
philitic  Affections,  etc.  (see  The  Lancet,  March  14), 
as  used  at  St.  George's,  the  Westminster,  King’s 
College,  the  Lock  Hospital,  the  Hospital  for  Chil¬ 
dren,  and  by  many  professional  gentlemen. 

-t  isilontod  for  TPlim  lO-fl.  t.if 


It  is  also  well  "adapted  for0  Fumigation  with 
Sulphur,  Iodine,  etc.,  in  the  Treatment  of  Cutaneous 

X)iS6flS6Si 

And  also  to  their  Registered  SELF-ACTING 
ENEMA  SYRINGE  (see  Lancet,  March  2Sth), 
so  much  approved  of,  and  which  can  be  used  with  the  greatest  ease  and 
convenience  with  one  hand  only,  an  object  ot  some  moment  to  Invalids. 
NIPPLE  and  STOMACH  PUMPS  on  the  same  seL-acting  principle. 

To  he  had  only  at  G7,  ST.  JAMES’S  ST  REE  I . 


Just  published,  8vo,  price  Is, 

rphe  Electro  -  Chemical  Bath. 

I  For  the  extractiou  of  Mercury  and  other  Metallic  and  Poisonous  Sub¬ 
stances  from  the  Body.  De¬ 
monstrating  the  baneful 
effects  of  inert  matter  in 
the  human  organism.  The 
manner  in  which  it  is  re¬ 
moved.  The  relation  of 
Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  Dis¬ 
ease,  etc. 

11 A  very  important  disco¬ 
very.” — Sunday  Times. 

“  A  book  interesting  from 
what  it  promises  to  man¬ 
kind.” — Bell's  News. 

“An  important  contribu¬ 
tion  to  our  literature.” — 
Kailway  Record. 

“  We  can  recommend  it.” 
— Weekly  Register. 

“  A  good  shilling’s  worth 

of  information  on  one  of  the  most  interesting  scientific  problems  of  the  day.” 
— London  Weekly  Investigator. 

“  A  new  and  efficacious  mode  of  relief.” — John  Bull  and  Britannia. 

“  It  is  well  worthy  the  attention  of  the  faculty  aud  the  public  in  general.’ 

Weekly  Dispatch. 

By  J.  CAPLIN,  M.D. 

London:  W.  Freeman,  69,  Fleet  Street;  or  from  the  Author,  Eclectic 
Medical  Institution,  9,  York  Place,  Baker  Street,  Portman  bquare. 
Gratuitous  consultations  from  Nine  to  One  o’clock  daily. 

THE  BEST  FOOD  FOR  CHILDREN,  INVALIDS,  AND  OTHERS. 

13  obiiison  s  Patent  Barley,  for  making 

-L\  superior  Barley  Water  in  Fifteen  Minutes,  has  not  only  obtained  the 
Patronage  of  Her  Majesty  and  the  Royal  Family,  but  lias  become  of  general 
use  to  every  class  of  the  community,  and  is  acknowledged  to  stand  unrivalled, 
as  an  eminently  pure,  nutritious,  and  light  Food  for  Infants  and  Invalids, 
much  approved  for  making  a  delicious  Custard  Pudding,  and  excellent  for 
thickening  Broths  or  Soups. 

ROBINSON’S  PATENT  GROATS,  for  more  than  thirty  years,  have  been 
held  in  constant  and  increasing  public  estimation  as  the  purest  farinceof  the 
oat  and  as  the  best  and  most  valuable  preparation  for  making  a  pure  and 
delicate  GRUEL,  which  forms  a  light  and  nutritious  supper  for  the  aged,  is 
a  popular  recipe  for  colds  and  influenza,  is  of  general  use  m  the  sick  chamber, 
and  alternately  with  the  Patent  Barley,  is  an  excellent  food  for  Infants  and 
Children. 

Prepared  only  by  the  Patentftes,  ROBINSON,  BELLVILLE,  &  Co.,  Pur¬ 
veyors  to  the  Queen,  64,  Red  Lion  Street,  Holborn,  London. 

The  proprietors  of  ROBINSON’S  PATENT  BARLEY  and  PATENT 
GROATS  desirous  that  the  public  shall  at  all  times  purchase  these  prepa¬ 
rations  in  a  perfectly  sweet  aud  fresh  condition,  respectfully  inform  them 
that  every  packet  is  now  completely  enveloped  in  the  purest  Tin-foil,  over 
which  is  the  usual  and  well-known  paper  wrapper. 

Sold  by  all  respectable  Grocers,  Druggists,  and  others,  in  towu  and  country 
in  Packets  at  Od.  and  Is.,  and  in  Family  Canisters  at  2s.,  5s.,  aud  10s.  each. 
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THE  SHEFFIELD  GRINDERS. 

By  John  Charles  Hall,  M.D.,  Fellow  of  the  Royal  College 
of  Physicians,  Edinburgh ;  Physician  to  the 
Sheffield  Public  Dispensary,  etc. 

[Concluded  from  page  295.] 

C.  THE  SHEFFIELD  GRINDERS’  DISEASE. 

It  remains  to  consider,  lastly,  in  this,  my  fifth  communication, 
the  post  mortem  appearances  presented  by  the  lungs  of  those 
who  have  died  irom  the  Sheffield  grinders’  disease:  I  purpose 
making,  also,  a  few  observations  on  its  treatment. 

(b)  The  p>ost  mortem  appearances  found  in  the  lungs  of 
those  who  have  died  from  the  Sheffield  grinders’  disease. 
Case  ix.  George  Capper,  aged  45,  a  razor  grinder,  was  ad¬ 
mitted  at  the  Sheffield  Public  Dispensary,  October  19th,  1855. 
He  complained  of  difficulty  of  breathing,  tightness  over  his 
chest,  and  some  jiain  on  the  left  side.  He  said  he  had  worked 
at  his  trade  since  he  was  twelve  years  old.  His  father,  a  table- 
blade  striker,  died  at  the  advanced  age  of  82;  his  mother  died 
at  62.  He  was  one  of  a  family  of  twelve.  “  He  could  not 
remember  that  any  of  his  relations  had  died  from  consumption, 
but  they  might  have  done,  for  anything  he  knew.”  He  had  led 
a  very  irregular  life,  had  never  been  married,  and  had  always 
been  very  intemperate.  He  was  a  good  deal  emaciated.  He 
measured  only  five  feet;  his  chest  was  thirty  inches  in  circum¬ 
ference  ;  and  there  was  much  less  mobility  on  the  left  than  on 
the  right  side.  The  respiration  on  both  sides  was  unequal,  and 
the  expiratory  murmur  was  prolonged.  There  was  considerable 
dulness  under  both  clavicles;  he  was  very  sallow;  the  stools 
were  white ;  and  the  urine  was  high  coloured. 

A  small  blister  was  applied  under  each  clavicle;  he  was 
ordered,  during  the  day,  an  expectorant  mixture ;  and  be  took, 
for  ten  nights,  two  pills  consisting  of  a  grain  of  ipecacuanha, 
two  grains  of  blue  pill,  and  six  grains  of  the  extract  of  taraxa¬ 
cum.  Under  this  treatment,  he  rapidly  improved ;  and  he  was 
desired  to  go  into  the  country,  and  to  take  a  dessert-spoonful  of 
cod-liver  oil  three  times  a  day,  and  to  apply  the  croton  oil  lini¬ 
ment  to  his  chest  until  the  usual  eruption  was  produced;  and, 
as  this  died  away,  the  embrocation  was  to  be  repeated,  so  that 
the  skin  might  be  kept  more  or  less  sore  for  six  weeks.  He 
was  also  ordered  eight  grains  of  the  compound  ipecacuanha  pill 
every  night,  a  good  diet,  and  a  pint  of  beer  daily.  He  recovered 
sufficiently  to  resume  his  calling  of  a  razor  gi'inder;  and  twelve 
months  elapsed  before  I  again  saw  him.  When  he  was  again 
admitted,  the  disease  had  made  rapid  progress.  I  saw’  him 
again  three  months  before  he  died.  There  was  then  great 
dulness  under  each  clavicle ;  the  respiration  over  those  portions 
ol  the  chest  where  it  could  be  heard  was  hard  and  unequal; 
and  a  diffused  blowing  sound  could  he  detected  on  the  right  side’ 
below  the  nipple.  Once  or  twice,  on  urging  him  to  take  as 
deep  an  inspiration  as  he  possibly  could,  an  interstitial  creaking 
sound  was  produced.  During  the  very  cold  weather  we  had  at 
the  end  of  January  in  the  present  year,  he  was  attacked  with 
pain  in  the  left  side,  and  with  very  great  difficulty  of  breathing: 
he  did  not  apply  to  any  medical  man  for  assistance,  and  he  died 
on  the  28th  of  January,  1857. 

Post  Mortem  Examination,  made  twenty-four  hours  after 
death,  with  the  assistance  of  my  friend  and  colleague,  Mr. 
George  Atkin.  The  body  was  considerably  emaciated,  but  not 
so  much  as  might  have  been  expected  in  one  who  had  for  so 
many  years  been  ill.  On  opening  the  chest,  the  lungs  did  not 
collapse,  and  there  were  evidences  on  the  left  side  of  the 
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recent  attack  of  acute  pleuro-pneumonia  which  had  proved  fatal. 
Here  the  adhesions  were  easily  broken  down,  and  evidently 
but  recent.  The  left  cavity  of  the  chest  contained  a  few 
ounces  of  serum,  and  the  pleura  covering  the  lung  in  the 
same  situation  was  coated  with  recently  effused  lymph.  The 
middle  lobe  of  the  left  lung  -was  in  a  state  of  red  hepatisation. 
On  both  sides  there  were  extensive  adhesions ;  these  formed,  at 
the  apex  of  each  lung,  a  cartilaginoid  cap,  from  which  it  was 
impossible  to  detach  the  lungs  entire.  The  whole  of  the  supe¬ 
rior  lobe  of  both  lungs  was  extremely  dense,  and  of  a  black 
grey  colour.  Ihe  external  surface  was  sprinkled  over  with 
small  black  spots ;  some  as  small  as  a  large  shot-corn,  others  as 
large  in  circumference  as  a  sixpence.  On  cutting  into  the 
solidified  lung — a  task  of  no  little  difficulty — we  observed 
similar  bodies :  here  and  there  these  were  aggregated  into 
masses  of  a  large  size ;  one  near  the  bifurcation  of  the  trachea, 
on  the  left  side,  was  the  size  of  a  large  egg.  The  bronchial 
glands  were  enlarged  and  blackened;  several  of  them  contained 
a  good  deal  of  gritty  matter. 

In  tlm  following  woodcut,  made  from  a  drawing  by  Mr. 
Tuffen  West,  Mr.  Orrin  Smith  has  enabled  me  to  present  the 
exact  appearances  exhibited  by  a  section  of  the  superior  lobe 
of  the  right  lung  of  this  man. 


Fig.  3.  Section  of  the  lung  of  a  razor  grinder. 

The  peculiar  dark  spots,  to  which  reference  has  already  been 
made,  will  be  seen  at  a ;  the  white  appearance  seen  at  b  is  also 
evidently  a  result  of  chronic  inflammation  ;  enlarged  bronchial 
tubes  will  he  noticed  at  c. 

The  post  mortem  appearances  of  the  bronchial  glands  were 
exactly  similar  to  those  seen  in  Fig.  4.  It  was  sketched  by 
Dr.  Branson,  from  one  of  the  bronchial  glands  of  a  grinder 
who  had  died  in  the  Sheffield  General  Infirmary ;  and  I  am 
indebted  to  my  friend  Henry  Jackson,  Esq.,  F.R.C.S,,  the 
senior  surgeon  of  that  institution,  for  the  use  of  the  drawing 
from  which  the  annexed  woodcut  has  been  taken. 


Fig.  4. 


Appearances  frequently  present  in  the  Bronchial  glands  of  thoso 
who  have  died  from  the  grinders’  disease. 
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The  heart  was  slightly  enlarged ;  valves  normal.  The  other 
organs  of  the  body  were  not  examined;  permission  having 
only  been  given  to  open  the  chest. 

Microscopic  Examination  of  the  Lungs.  I  examined  various 
portions  of  the  lungs  of  this  razor  grinder,  with  very  great 
care  ;  and,  although  several  gritty  particles  could  he  detected, 
I  did  not  discover  a  trace  of  steel. 

The  general  appearances  of  each  section  when  examined, 
even  with  a  very  high  power,  were  only  such  as  might  he  ex¬ 
pected  in  any  ordinary  case  of  chronic  inflammation.  In  a  case 
of  such  importance,  however,  I  wished  that,  in  addition  to  my 
own  observations,  my  fellow  Associates  should  have  the  benefit 
of  the  opinions  of  some  of  the  first  microscopists  of  the  day. 
I  accordingly  sent  a  section  to  my  friend  Professor  Bennett,  cf 
Edinburgh,  and  another  section  to  my  friend  Dr.  Lionel  Beale. 
Dr.  Bennett  discovered  for  the  most  part  “  chronic  exudation 
tinged  with  pigment”,  and  fully  agreed  with  me  as  to  the 
nature  of  the  lesion.  Dr.  Beale  writes :  “  My  impression  is 
that  the  black  granular  matter  is  situated  in  the  smaller  bron¬ 
chial  tubes  upon  the  mucous  membrane.  Much  of  it  is  cer¬ 
tainly  contained  within  cells;  or,  perhaps,  more  correctly  speak¬ 
ing,  is  aggregated  into  masses  having  all  the  characters  of 
cells.  At  the  same  time,  I  think  it  very  likely  that  some  of 
it  is  in  the  vessels,  and  consists,  as  you  suggest,  of  altered 
blood.” 

I  am  again  indebted  to  my  friends,  Dr.  Branson  and  Mr. 
Henry  Jackson,  for  the  use  of  the  beautiful  drawings  whence 
the  next  two  woodcuts  have  been  taken. 


Fig.  5.  Section  of  the  lung  of  a  fork  grinder. 


The  above  engraving  very  accurately  represents  the  appear¬ 
ances  frequently  seen  in  the  lungs  of  those  who  have  died  from 
the  grinders’  disease.  We  observe  that  portions  of  the  lung 
are  infiltrated  with  toughly  solid  exudation,  in  the  state  of 
induration  matter.  When  cut,  portions  of  it  resemble  new 
India-rubber  in  colour,  and  they  are  quite  as  tough  and  diffi¬ 
cult  to  cut. 


Fig.  6.  Section  of  the  lung  of  grinder. 


Of  the  general  appearances  observed  in  the  lungs  of  those 
who  perish  from  this  disease,  Mr.  Orrin  Smith’s  skill  has 
enabled  me  to  present,  in  this  series  of  engravings,  a  very  cor¬ 
rect  representation.  We  observe : — 

I.  The  little  black  spots  on  the  surface  and  throughout  the 
substance  of  the  lungs. 


2.  Dilatation  of  the  bronchial  tubes. 

3.  Enlargement  of  the  bronchial  glands.  On  making  a 

section,  they  are  often  seen,  as  in  Fig.  4,  of  a  greyish 
and  blackish  colour ;  for  the  most  part  of  a  very  firm 
consistence.  In  other  cases,  they  are  soft.  Calcareous 
matter  is  often  present  in  them. 

4.  Large  masses,  varying  in  size  and  in  colour,  in  different 

portions  of  the  lungs. 

5.  Adhesion  of  the  pleurae. 

6.  Inflammation  of  the  lining  membrane  of  the  bronchi, 

trachea,  and  larynx. 

7.  Frequent  enlargement  of  the  heart,  disease  of  the  livery 

and  a  granular  condition  of  the  kidneys. 

These  post  mortem,  appearances  naturally  suggest  a  few  ob¬ 
servations,  which,  remembering,  as  I  do,  the  great  length  to 
which  these  articles  have  already  extended,  shall  be  condensed 
as  much  a  possible. 

1.  The  black  spots  on  the  surface  and  throughout  the  sub¬ 
stance  of  the  lungs.  It  may  be  well  to  remember,  in  consider¬ 
ing  the  question  of  exudation  in  the  lungs,  that  since  the 
beautiful  injections  of  Adriani  and  of  Rossignol  it  has  been 
known  that  the  bronchial  arteries  and  veins  may  be  filled  fi'dxn 
the  pulmonary  veins,  and  the  latter  again  from  the  bronchial 
arteries ;  the  intercommunication  of  the  two  systems  is  thus 
demonstrated,  and  we  have  been  thereby  taught  how  disturb¬ 
ances  of  the  circulation  in  one  system,  may  account  for  those 
which  are  witnessed  in  the  other. 

Andral  has  remarked,  “  that  black  discoloration  of  the  lung 
with  augmentation  of  its  consistence,  is  nothing  more,  in  a 
great  number  of  cases,  than  black  pulmonary  matter,  with  the 
superaddition  of  a  morbid  induration  wholly  independent  of  it. 
In  other  words,  the  lung  affected  with  chronic  induration 
blackens  in  the  same  way  that  an  intestine  does  that  is  simi¬ 
larly  affected,  and  passes  by  degrees  from  red  to  brown,  and 
even  to  the  black  colour.” 

The  same  distinguished  pathologist  speaks  also  of  four 
forms  of  melanosis  ;  1,  Masses,  incysted  or  not ;  2,  Infiltrated 
in  different  tissues ;  3,  Layers  on  the  unattached  surface  of 
membranous  organs ;  4,  Liquid.  The  fourth  form  was  re¬ 
jected  by  Laennec,  who  regarded  melanosis  as  a  tissue.  These 
masses  in  the  Sheffield  grinders  vary  in  size ;  some  are  about 
the  bulk  of  a  small  bean ;  some  are  about  the  size  of  a  large 
egg.  I  would  remark,  however,  that  much  of  the  induration, 
observed  in  the  lungs  of  the  grinders  does  not  depend  on  the 
melanotic  deposition,  but  simply  on  chronic,  inflammation. 
With  regard  to  the  colour  of  chronic  induration  it  is  sometimes, 
red,  yellow,  iron  grey,  brownish,  or  black.  The  colour  is  in 
some  degree  of  an  accidental  character,  dependent  as  it  is  on- 
the  presence,  in  variable  proportions,  of  blood,  and  of  black  or 
dark  blue  pulmonary  matter.  Dr.  Gregory,  of  Edinburgh,, 
found  the  black  lungs  of  a  collier  to  contain  coal,  which,  on 
destructive  analysis,  yielded  carburetted  hydrogen  and  the  other 
usual  products. 

In  the  section  of  lungs  from  which  fig.  3  was  taken,  some  of 
the  vessels  were  pervious  and  the  arrangement  of  the  capil¬ 
laries  natural.  The  walls  of  the  air-cells  were  thicker,  and  the 
elastic  fibres  more  abundant  than  in  a  perfectly  healthy  con¬ 
dition  of  the  lung.  In  many  reptiles  which  have  been  kept 
without  food,  and  with  insufficiency  of  air,  the  vessels  of  the 
lungs  and  other  organs  are  found  to  contain  similar  dark, 
matter. 

2.  The  enlargement  of  the  bronchial  glands  is  clearly  the 
result  of  the  chronic  inflammation  which  has  been  set  up  in 
the  pulmonary  tissue  by  which  they  are  surrounded.  The 
black  pigment  which  is  so  often  found  in  them  in  considerable 
quantity  (fig.  4)  does  not,  so  far  as  I  am  aware,  differ  from 
that  generally  found  in  the  pulmonary  parenchyma.  That  it 
bears  (as  Dr.  Sieveking  has  shown)  a  close  relation  to  the 
defective  oxygenation  of  the  blood,  is  manifest  from  the  normal 
tendency  to  the  deposit  being  greater  in  proportion  to  the 
advance  of  life;  and,  in  the  attacks  of  chronic  inflammation  to- 
which  the  Sheffield  grinders  are  so  liable,  it  evidently  accumu¬ 
lates  in  considerable  quantities. 

3.  The  cartilaginoid  capsule  at  the  apex  of  the  lungs  on 

both  sides  is  by  no  means  an  unusual  occurrence.  When 
placed  under  the  microscope  the  deposit  was  found  to  be  of  a 
fibrous  or,  as  Lebert  has  termed  it,  chondroid  character.  If 
the  result  of  former  inflammation  of  the  pleura,  it  involves  tHe 
free  surfaces  of  the  membrane  with  which  it  closely  combines, 
which  was  the  case  here ;  if  arising  from  subserous  congestion, 
it  is  found  in  the  subserous  tissues  and  in  the  membrane 
itself.  #  .  / 

The  whole  question  of  chronic  pneumonia  and  its  resups, 
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including  hypertrophy  of  the  intervesicular  tissue,  owing,  pro¬ 
bably,  to  a  deposit  in  them  of  an  albuminous  character,  in¬ 
volves  considerations  of  the  highest  importance,  and  demands 
a  careful  and  patient  investigation. 

Dr\  Williams  mentions,  in  his  Principles  of  Medicine,  a 
chronic  form  of  pneumonia  in  which  the  hepatised  portion, 
owing  to  the  thickening  of  individual  vesicles,  assumes  an 
oolitic  aspect.  In  this  form  of  pneumonia  he  is  of  opinion 
that  thoracic  consumption  may  commence  without  the  pre¬ 
existence  of  tuberculous  disease. 

(c.)  Treatment  of  the  Sheffield  Grinders'  Disease.  This  disease 
requires  to  be  treated  on  general  principles.  All  causes  of 
irritation  must  be  removed,  attacks  of  inflammation  must  be 
subdued  as  they  arise,  and  every  care  should  at  all  times  be 
taken  to  keep  up  the  strength  of  the  patient. 

The  Sheffield  grinders’  disease,  in  the  first  instance,  is  simply 
bronchitis,  arising  from  the  irritation  produced  by  the  presence 
ot  fine  particles  of  stone  and  metal  in  the  tubes.  Removal 
tor  a  time  from  the  wheel,  and  a  residence  in  the  country,  at 
least  during  the  early  stages  of  the  disease,  is  an  essential  step 
to  be  taken ;  and  the  man  should  resolve  for  the  future  to  work 
only  in  a  hull  where  the  revolving  fan  properly  adjusted  carries 
off  the  greater  portion  of  the  irritating  particles. 

In  a  grinder  somewhat  advanced  in  years,  and  in  whom  the 
disease  has  made  considerable  progress,  when,  in  addition  to 
dilatation  of  the  bronchi,  the  surrounding  portion  of  the  lung 
is  not  only  condensed  by  pressure,  but  very  often  also  locally 
consolidated  by  chronic  pneumonia,  it  often  happens  that  an 
acute  attack  of  bronchitis  supervenes  on  the  chronic  disease, 
buch  a  case  requires  to  be  treated  with  the  greatest  possible 
caution.  The  patient,  under  such  circumstances,  broken  down 
m  constitution,  does  not  die  from  the  inflammation,  but  from 
the  large  accumulation  of  mucopurulent  secretion  thrown  out 
by  a  congested  surface.  This  copious  secretion,  which  the 
patient  has  not.  sufficient  strength  to  throw  off,  is  the  cause  of 
death,  the  brain  and  tissues  becoming  poisoned  by  venous 
blood.  Strong  stimulating  embrocations  are  here  required  to 
the  chest,  and  doses  of  the  sesquicarbonate  of  ammonia  and  of 
ehlonc  ether  should  be  given  at  short  intervals. 

With  regard  to  the  treatment  of  the  chronic  form  of 
bronchitis,  so  common  amongst  the  grinders  of  Sheffield, 
much  will  depend  on  the  peculiar  complications  each  case 
presents..  The  addition  of  a  dilated  state  of  the  tubes 
to  chronic  inflammation  of  their  mucous  membrane,  adds 
much  to  the  difliculties  of  treating  with  success  a  patient 
so  affected..  In  the  great  majority  of  such  cases  that  I  have 
seen,  both  in  private  and  dispensary  practice,  the  sputa  have 
been  very  abundant,  solid,  opaque,  and,  for  the  most  part,  pu¬ 
rulent.  The  face  is  bloated,  the  lips  are  blue,  the  countenance 
is  generally  livid;  such  symptoms  arise  from  the  altered  state 
of  the  mucous  membrane  preventing  the  proper  aeration  of 
the  blood.  When  the  disease  is  of  long  standing,  it  is  not 
uncommon  to  find  enlargement  and  thickening  of  the  right 
ventricle.  ° 

Blisters  applied  to  different  parts  of  the  chest  at  intervals, 
and  repeated  dry  cupping,  are  useful  in  many  cases.  In  the 
chronic  forms,  counter-irritation,  especially  with  the  croton  oil, 

01  the  turpentine  and  strong  acetic  acid  liniments,  should 
-always  be  employed.  The  expectorant  medicines  to  be  selected 
must  depend  upon  the  condition  of  the  discharge  from  the 
bronchial  tubes.  When  the  expectoration  is  excessive,  balsam 
of  copaiba  and  pyroxylic  spirit  are  medicines  of  considerable 
value ;  and  the  inhalation  of  the  vapour  of  tar,  or  of  creasote,  or 
ol  chlorine,  much  diluted,  has  unquestionably  a  tendency’ to 
reduce  the  irritability  of  the  mucous  membrane,  and  to  lessen 
the  quantity  of  its  secretion. 

Surrey  House,  Sheffield,  April  13th,  1857. 


ERRATUM. 

[In  Dr.  J.  C.  Hall’s  paper  on  the  Sheffield  Grinders’  Disease, 
in  the  Journal  of  last  week,  by  an  error  in  revision,  the 
woodcuts  were  unfortunately  transposed;  the  description  ap¬ 
pended  to  Fig.  1  belonging  to  Fig.  2,  and  vice  versa.  To  non- 
microscopists  this  error  might  prove  embarrassing;  and,  there¬ 
fore,  to  prevent  any  possibility  of  mistake,  we  again  append 
the  woodcuts  illustrative  of  the  sputa  to  this  the  conclusion  of 
his  elaborate  articles  on  the  Sheffield  Grinders’  Disease,  with  a 
correct  description  to  each.  Editor.] 
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Fig.  1  contains  the  sputa  of  a  table  blade  and  file  grinder,  (a)  cells  con¬ 
taining  pigment;  (6)  sarcina  ventriculi;  (c)  curled  elastic  fibre;  (d, 
e,  f )  pus  and  mucus  cells ;  some  very  transparent,  shewing  a  distinct 
nucleus ;  others  (/)  with  pigment. 
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Fig.  2.  .  Sputa  of  a  fork  grinder  (dry),  (a)  epithelium  from  the  mouth ; 
(o)epithelium  from  the  fauces ;  (c)  silicious  particles;  (d)  metallic  par¬ 
ticles;  (e)  blood-corpuscles ;  (/)  pus  and  mucus  cells. 
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HOSPITAL  PRACTICE 

METROPOLITAN  AND  PROVINCIAL. 


ST.  MARY’S  HOSPITAL,  MANCHESTER. 

belladonna  in  incontinence  of  urine. 

Under  the  care  of  G.  B.  Masfen,  Esq. 

M.  B.,  aged  5,  who  had  been  under  my  care  at  various  times 
since  February  6th,  1856,  suffering  from  incontinence  of  urine, 
under  a  variety  of  treatment,  and  with,  at  the  best,  very  trifling 
amendment,  was  again  admitted  on  the  28th  of  January  1857. 
He  is  a  delicate  looking  boy,  but  apparently  healthy  in  all 
other  respects  than  the  disease,  for  which  he  was  under  treat¬ 
ment.  He  had  rarely  passed  a  night,  that  his  mother  could 
recollect,  without  wetting  his  bed ;  and  the  treatment  which 
had  appeared  to  do  him  most  good,  was  abstinence  from  drink 
in  the  after  part  of  the  day ;  but  this  could  not  be  successfully 
carried  out  in  warm  weather. 

„  I  prescribed  an  anodyne  alkaline  mixture,  with  an  occa¬ 
sional  drastic  aperient,  till  having  seen  Mr.  Brooke’s  case  in 
the  Journal  of  February  21st,  I  ordered,  on  February  28th, 
one-twelfth  of  a  grain  of  extract  of  belladonna  to  be  taken  three 
times  a  day,  when  a  marked  improvement  immediately  com¬ 
menced,  which  continued  till  after  having  the  medicine  for 
twelve  days  there  was  no  more  appearance  of  the  symptoms. 
He  continued  under  the  same  treatment  till  March  21st,  when 
I  discharged  him  apparently  cured.  I  shall  keep  this  case 
under  notice,  and,  should  any  relapse  occur,  shall  not  fail  to 
place  it  on  record. 

While  on  this  subject,  I  may  mention  that  I  wrote  to  a  some¬ 
time  patient  of  mine,  who  had  consulted  several  eminent  prac¬ 
titioners  in  various  parts  of  the  kingdom,  and  who  seldom 
passed  a  night  without  wetting  his  bed,  from  birth  to  the  age 
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of  sixteen,  to  suggest  this  remedy  to  him.  He  replied  as  fol¬ 
lows  : — “  The  weakness  with  which  I  was  afflicted  so  long  has 
at  last  left  me  entirely.  .  .  .  Very  likely  the  sea  bathing  at 
Boulogne  did  a  great  deal  towards  a  cure,  as  I  wras  not  subject 
to  it  after  I  took  a  hath  three  times  a  week  at  six  in  the 
morning.” 


ST.  GEORGE’S  HOSPITAL. 

I.  POPLITEAL  ANEURISM:  LIGATURE  Off  THE  FEMORAL 
ARTERY  AFTER  THE  UNSUCCESSFUL  APPLICATION  OF 
PRESSURE  :  GANGRENE  :  AMPUTATION  OF  THE  THIGH. 

Under  the  care  of  T.  Tatum,  Esq. 

[From,  notes  by  F.  Wintle,  Esq..  Surgical  Registrar.'] 

[Continued  from  page  268.] 

The  case  reported  in  the  number  of  this  Journal  for  April  4 
has,  unfortunately,  not  turned  out  successful.  We  shall  pro¬ 
ceed  with  the  history  of  the  case,  and  give  au  account  of  the 
appearances  observed  on  dissection  of  the  limb.  The  main 
features  of  the  case  up  to  the  time  of  our  last  report  were,  that 
pressure  had  been  employed  for  three  weeks  with  the  effect  of 
entirely  checking  the  pulsation  of  the  tumour,  which,  however, 
enlarged  and  began  again  to  pulsate  after  the  suspension  of  the 
pressure  for  a  week ;  that  pressure  was  reapplied  for  six  days, 
with  great  care  as  to  its  direction  and  proper  adjustment,  not¬ 
withstanding  which  the  tumour  continued  to  increase,  and  that 
on  the  day  before  the  operation  a  sudden  attack  of  sharp  pain, 
and  the  rapid  increase  of  the  swelling,  induced  the  belief  that 
the  aneurism  had  burst  into  the  cellular  tissue.  The  artery  was 
tied  on  March  26;  and  here  it  may  be  noticed  that  the  vessel, 
when  it  was  taken  up,  looked  of  a  redder  colour  than  usual. 
On  the  following  day,  the  patient  had  had  no  sleep,  and  was 
feverish.  There  had  been  no  sickness  after  the  chloroform; 
the  foot  and  leg  were  of  good  temperature. 

On  the  28th  he  was  better,  and  the  extremity  still  retained 
its  natural  appearance  and  heat;  but  on  the  29tb,  a  little  black¬ 
ness  was  observed  over  the  ends  of  the  first  and  second  toes, 
which  extended  to  their  roots.  On  March  30th  and  31st, 
patches  of  discolouration  extended  up  the  leg,  and  the 
superficial  veins,  both  of  the  leg  and  thigh,  began  to  show  dis¬ 
tinctly  through  the  skin.  On  the  1st  April,  as  the  whole  leg 
below  the  knee  was  discoloured,  and  there  was  considerable 
oedema  of  the  thigh,  it  was  impossible  to  defer  the  removal  of 
the  limb.  During  all  this  time  he  had  been  ordered  liberal 
diet  and  stimulants,  and  every  attention  had  been  paid  to  keep¬ 
ing  up  the  local  temperature. 

At  the  amputation,  which  was  performed  by  the  circular 
operation  at  the  lower  third  of  the  thigh,  there  was  much 
kfemorrhage  from  numerous  vessels  which  had  enlarged  subse¬ 
quently  to  the  ligature,  and  the  vessels  were  hard  to  secure,  as 
the  muscles  seemed  to  be  much  infiltrated  and  their  colour  and 
consistence  altered.  Thepatient  bore  theoperation  well, however, 
had  no  sickness  after  the  chloroform,  and  ate  a  good  dinner  four 
hours  afterwards.  An  incision  was  made  on  the  outer  side  of 
the  upper  part  of  the  thigh  to  relieve  the  infiltration  of  the 
cellular  tissue. 

On  examination  of  the  amputated  limb,  all  the  muscles  of 
the  leg  and  foot  were  found  to  be  sloughing.  This  extended 
down  to  the  interosseous  membrane  on  both  aspects  of  the 
limb.  The  artery  and  vein  had  been  divided  just  after  their 
passage  through  the  opening  in  the  adductor  magnus  muscle. 
The  coats  of  the  artery  were  very  much  injected  above  the 
aneurism,  so  that  its  colour  here  presented  a  striking  contrast 
to  that  of  the  vessel  below  the  tumour;  the  lining  membrane 
also  appeared  rough,  as  if  from  effused  lymph.  The  artery  was 
quite  empty,  except  for  a  few  shreds  of  loose  coagulum.  The 
aneurism  was  of  great  size,  about  as  large  as  a  foetal  head,  and 
its  sa  c  was  extremely  thin.  Where  the  vein  and  the  sciatic 
nerve  passed  over  it,  it  was  so  very  attenuated  that  by  the 
separation  of  these  structures  (which  were  much  bloodstained) 
the  clot  was  exposed  ;  but  this  was  most  probably  accidental,  and 
it  appeared  most  likely  that  the  sac,  though  extremely  stretched 
and  thinned,  had  not  been  lacerated.  It  contained  hardly 
any  laminated  fibrine,  but  was  filled  with  soft,  loose,  dark  red 
clot,  of  the  colour  and  consistence  of  black  currant  jelly.  The 
arteries  below'  the  aneurism  were  traced  for  some  distance  dowm 
each  aspect  of  the  leg ;  all  seemed  natural.  As  to  the  situa¬ 
tion  of  the  aneurism  with  respect  to  the  artery,  the  disease  had 
involved  the  whole  calibre  of  the  vessel,  so  that  the  artery  opened 
above  and  below  into  the  large  spherical  sac ;  the  latter  projected 


considerably  towards  the  knee-joint,  thereby  occluding  the  artery . 
The  joint  itself,  however,  was  quite  natural.  The  vein  was  next 
examined.  It  was  stretched  tightly  over  the  back  of  the  swelling, 
and  at  the  upper  part,  where  the  amputation  had  divided  it,  was 
almost  obliterated  by  a  plug  of  adherent  and  decolorised  fibrine. 
This  was  so  closely  adherent  to  the  walls  of  the  vessel  (which 
were  themselves  somewhat  thickened  at  this  part),  that  it  w  as 
very  difficult  to  dissect  it  away.  The  vein  was  not  absolutely  obli¬ 
terated  at  any  point,  as,  on  making  pressure  upward,  a  little  of 
the  serosity  of  the  blood  was  seen  to  exude  between  one  part 
of  its  walls  and  the  clot.  The  latter  was  traced  downwards  for 
about  an  inch  and  a  half.  Below  this  point,  the  veins,  which 
were  followed  down  with  the  arteries  below  the  middle  of  the 
leg,  were  quite  natural.  The  sciatic  nerve  vvas  also  raised  by 
the  swelling,  but  not  altered  in  shape  or  size.  One  or  two 
branches  of  the  popliteal  artery  in  the  ham  were  traced  ;  they 
seemed  not  to  have  been  enlarged  beyond  the  natural  size. 

The  man  has  been  doing  very  well  since  the  operation  up  to 
the  last  note  (April  14) ;  the  ligature  had  not  come  away  from 
the  femoral  artery. 

Remarks.  This  case  is  a  remarkable  instance  not  only  ot 
the  failure  of  the  compression  treatment,  in  a  case  where 
there  seemed  every  antecedent  probability  of  its  success;  but 
even,  if  the  appearances  on  dissection  have  been  rightly  in¬ 
terpreted,  of  the  mischief  which  may  sometimes  (rarely  indeed, 
it  is  true)  accompany  its  employment.  For  the  failure  ot  the 
treatment  it  is  not  very  easy  to  account,  as  the  case  was  watched 
as  closely,  and  the  treatment  persevered  in  as  sedulously  as  in 
other  cases  where  it  has  been  rapidly  successful;  nor  was 
there  anything  in  the  size  of  the  tumour,  or  any’  constitutional 
irritability  of  the  patient,  to  render, want  of  success  probable. 
If  it  he  alleged,  that  the  attendants  might  have  neglected 
then’  duty  in  applying  the  compression  properly,  or  that  it 
might  have  been  too  soon  omitted,  this  still  seems  inconsistent 
with  the  fact,  that  afterwards,  when  the  pressure  was  resumed 
and  more  closely  watched,  the  aneurism,  nevertheless,  went  on 
steadily  and  rapidly  growing.  It  is,  indeed,  open  to  conjecture, 
that  the  shape  of  the  swelling  was  unfavourable  for  the  treat¬ 
ment  by  compression;  i.  e.,  that  the  free  communication  of 
the  artery  above  and  below  with  the  sac  prevented  coagulation 
in  the  latter,  except  under  the  total  stoppage  of  the  circulation 
for  a  time,  which  follows  the  ligature,  but  which  is  never  pro¬ 
duced  by  compression.  As  to  the  harm  which  resulted  from 
the  treatment,  it  seems  clear  that  the  inflammation — of  which 
traces  were  observed  in  the  artery — and  the  plugging  up  of  the 
vein  from  the  same  cause,  must  have  had  their  origin  in  the 
h’ritation  so  induced.  The  colour  of  the  artery,  at  the  point 
of  application  of  the  ligature,  induced  Mr.  Tatum  to.  predict 
inflammation  of  that  vessel;  and  the  clot  which  was  found  so 
completely  decolorised,  and  so  firmly  adherent  to  the  walls  of 
the  vein,  could  not  have  been  produced  in  the  six  days  which 
intervened  between  the  ligature  and  the  amputation,  even  if 
there  had  been  anything  in  the  operation  of  tying  the  femoral 
artery  to  account  for  such  a  result.  Nor  could  this  phlebitis 
have  been  a  result  of  the  pressure  of  the  aneurism  in  the  ham, 
since  the  clot  was  much  thicker  at  the  part  divided  in  the 
amputation,  and  rapidly  diminished,  as  it  was  traced  down¬ 
wards  till,  in  the  middle  of  the  popliteal  space,  it  ceased  al¬ 
together.  Higher  up  (that  is,  in  the  stump),  it  is  very  pro¬ 
bable  that  the  vessel  was  altogether  occluded,  and  the  only  cause 
which  is  at  hand  to  account  for  such  a  result,  is  the  application 
of  pressure  on  the  vessels  in  the  thigh.  Why  then,  it  may 
be  asked,  did  not  the  leg  slough  before  the  application,  of  the 
ligature?  Probably  because,  however  much  the  main  vein 
might  have  been  blocked  up,  the  force  of  the  heart  and  arterial 
circulation  was  still  sufficient  to  carry  the  blood  through  the 
collateral  channels  ;  while,  on  the  cessation  of  this  vis  a  tergot 
consequent  on  the  obliteration  of  the  artery,  the  venous  circu¬ 
lation  became  also  suspended,  and  the  blood  stagnated  in  the 
superficial  as  well  as  in  the  deep  veins.  This  latter  effect  w’as 
observed,  and  is  noted  in  the  history  of  the  case.  But  also, 
there  can  be  little  doubt  that  the  occlusion  of  the  veins  had 
been  progressive,  and  was  advancing  during  the  days  subse¬ 
quent  to  the  ligature. 

As  to  the  severe  attack  of  pain,  which  occurred  on  the  day 
before  the  ligature,  this  was  most  likely  due  to  the  sudden 
increase  of  the  contents  of  the  sac,  and  its  consequent  pressure 
on  the  sciatic  nerve.  It  will  be  noticed,  that  this  nerve  was  not 
flattened  or  much  stretched,  and  had  not,  therefore,  been  long 
exposed  to  the  pressure  of  the  tumour,  but  was  found  so 
closely  united  to  it  at  the  dissection,  that  it  was  a  question 
whether  it  had  been  in  contact  with  the  blood  or  no. 

The  patient  appears  at  present  to  have  a  fair  chance  of  recovery. 
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HOSPITAL  REPORTS. 


globule.^ Umer°US  b°dieS’  havinS  011  the  characters  of  pus- 

iThil CaSG  is  cited  as  one  of  the  most  rapidly  fatal 
modT  an-  aSilavin"  ?ome  tearing  on  the  question  of  the 
mode  of  origin  of  pyaemia.  It  will  be  observed  that  death 

onno7tnd  qef°re  th(!  fall'.ng  °f  the  tgatures,  and  that  thus  an 
oppmtunity  was  given  of  observing  the  vessels  included  in  the 

rTnc+  L  heir  condition‘  As  to  the  former  point,  every  one 
are  nprfn,6  C°i™e  t<?.tlie  conclusion  that  very  few  amputations 
witlfti  -  med  m  wblcb  some  vems-  iarge  or  small,  are  not  tied 
^m  tiieir  accompanying  arteries;  and  it  is  frequently  neces- 

r!?  V-  ul5  large  veins,  such  as  the  femoral,  on  account  of 
Sefn  F  hemorrhage :  but  how  seldom  is  any  bad  effect 

the  v(dn  f°t  l0r  °n  tbls  Proceeding.  In  the  present  instance 
de  veins  tied  were  perfectly  natural  both  as  to  their  walls  and 
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and  the  case  is  so  far  complete.  If  bv  any  misfortune  it 

SiSeml  !es®  happiIy.  and  if  any  appearances  should 
bo  Hen  observed  in  the  vessels  calculated  to  throw  any  further 
hgbt  on  it,  a  supplemental  note  will  be  given. 

II.  PYEMIA  AFTER  AMPUTATION  OF  THE  LEO,  RAPIDLY 
FATAL  :  INFLAMMATION  OF  SUPERFICIAL  VEINS  NOT 
INCLUDED  IN  THE  LIGATURES  ;  ESCAPE  OF 
THOSE  SO  INCLUDED. 

Under  the  care  of  H.  C.  Johnson,  Esq. 
p„_„  -p  CFro™  ”otes  h’J  F.  WiKTLE,  Esq.,  Surgical  Registrar .} 
the  care  of  &ged  man’ was  admitted  March  17th,  under 

of  Sixteen  !  '  S°F  °D  aCC0Unt  of  ®sease  of  the  right  ankle 
was  S  duration,  attributed  to  a  slight  accident.  He 

had  bepn  l'r  g.Gne!a-  Health,  but  looked  pale  and  sallow.  He 
but  had  Jen  1?nt  mi 1  us  hospital  on  three  previous  occasions, 
vet  anxious  re  LD0  ‘r6?*  from  tbe  treatment,  and  was  now 
under  of  re-r  'fv6  Vie  reruoved,  as  the  necessity  he  was 
much  wiili  ,ie  knee  always  on  a  wooden  leg  interfered 
labourer  n  'M  m  bl?  occupation,  tliat  of  an  agricultural 
unction'of  e  fmpU  atl,°n  -Vas  Perf°rmed  on  April  2nd,  at  the 
ias  know!  re  l  j*  aud  “lddle  ,thirds  of  the  leg,  as  the  tibia 
nutate  at  th^  e  lseased,  and  it  was  thought  unsafe  to  am- 

S  disease  Tbt  Z  tb?  uucertainty  as  to  the  extent  of 
opinion  •  f  -T,-  ’  6  *esuJt  showed  the  soundness  of  this 

tensive  T+riatr  of  tlle  ^oved  limb,  besides  ex- 

between  t a  ®  0  ie  ankle,  and  ulceration  of  the  cartilages 

in"  un  theh  b:  >ragra  ',lS  “5  0S  calcis>  a  caviU  was  found  lead- 
laimiLi  l  °f  tbe  tlbia  for  more  tban  an  inch>  and  com- 
Se  cen  re  of  the  PieCC  f  Decrosed’  but  not  loose,  bone  in 
occureed  at  the  cantc^ous  tissue.  Nothing  remarkable 
ThTSw  amputation.  There  was  little  hemorrhage. 

from  th!  chloPTed  tolerabIe  nigbt,  and  had  no  sickness 
om  the  chloroform,  but  was  a  little  feverish  next  dav  This 

henH  s°'ms « ■’““‘S' on  K 

Dearth e  til^  u  ?  h™orrhage  came  on  from  a  small  vessel 
he  was  verv  ,  ’  T ”  t0  be  tied‘  during  the  same  night 

was  anxious  68  /r-’  &nd  saffered  from  cold  sweats ;  his  face 
ton-ue  ho  ’  d  hlS  t?Illp!exlon  more  sallow  than  usual.  His 
Se  n£ht  of  +eh’  ZtX  C  eaiif  and  his  functions  regular.  During 
riaors  f  htbe  5th’  be  had  three  distinct  attacks  of  severe 
veUow  and  he60  ^  “  ?e  moroing  of  April  6th  his  face  was 
mh  hi’  1  d  h  ^  scarcely  sensible.  At  about  I  p.m.  on  April 

hour  fr0mCth™sthnee.ntly  delm°US)  and  died  in  a  fluarter  of  an 

wa?nfou°nd  mor!em  examination  the  skin  over  the  whole  body 

bmin  a  d  h  “f17  yeU°VV-  A11  tbe  viscera>  including  the 
tlathor  membranes,  were  found  perfectly  healthy,  except 

khlnevs  were  l  Wed  traces  0f  fatty  degeneration,  and  that  the 
arl“rev  large,  coarse,  and  soft  in  texture.  The  appear- 

dLseas°ef  hOn6  &tte-r  -0rga°s’  h°wever,  was  not  decidedly  that  of 
Duration  .I. q  examining  the  stump,  a  good  deal  of  diffused  sup- 
K?at?nJ  thf°Und  Z  tbV subcutaneous  cellular  tissue,  and 
nos  io,  gn  f  l!SCleS’  Tbere  were  four  bgatures  still  in 
ori  the  no^ne  °f  was  tied  on  the  anterior,  and  another 
PoUenor  tibial  artery,  a  third  on  one  of  the  veins 

I  smalEl4/6  *ZZZ\  tibia1’  and  the  fourth  embraced 
vft  n  i  r~.  (P10bably  the  peroneal)  and  its  vense  comites. 

but  the  !h?rf  V61T  80  tied  -were  in  the  least  degree  inflamed, 

tissue  its  l«pPhre?f  Vei,n  WaS,  standing  out  in  the  cellular 

adhesion  to  thl  th?cbf  edl  aud  lts  moutb  Pilous  from 
aanesion  to  the  neighbouring  parts.  On  laying  it  open 

?r  -  hlld  "“u  f?Unil  jn  iU  but  no  clot-  The  femoral  and 
iliac  veins  were  distended  with  dark  blood,  and  their  lining 

ofth.TV"  'Vel1  as.that  of  the  arteries  and  of  all  the  cavities 
beBrt,  was  deeply  stained  by  imbibition,  but  there  were  no 
marks  of  inflammation.  The  blood  showed,  under  the  micro 
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contents,  while  the  superficial  vein  which  had  not  been  tied 
was  much  inflamed,  and  contained  some  pus,  apparently 
secreted  by  its  lining  membrane,  or  perhaps  really  inhaled,  as 
the  old  term  was.  It  has  been  sometimes  objected  to  the  use  of 
this  term  “  inhalation  ”,  that  no  force  is  present  by  which  inhala¬ 
tion  can  be  produced.  This,  however,  is  not  so  self-evident  as  has 
been  sometimes  supposed.  The  vein  is,  no  doubt, after  the  ampu¬ 
tation,  collapsed  and  empty.  When  inflamed,  as  a  consequence 
of  external  phlebitis,  and  adhesion  to  the  thickened  cellular 
tissue  in  its  neighbourhood,  it  is  found,  as  in  this  case,  round, 
rigid,  and  patulous.  Hence  a  true  distension  of  its  calibre 
must  have  taken  place,  and  the  space  so  gained  must  be  filled 
by  something.  This  something  will  probably  be  blood  drawn 
from  the  next  branch  below  the  valves,  or  the  fluids  of  the 
stump,  attracted  up  from  its  open  mouth.  Thus  the  passage 
ot  pus  into  the  vein  by  a  process  truly  resembling  inhalation 
appears,  theoretically  at  least,  possible  enough. 

The  case  before  us  is  worthy  of  note  also,  from  the  extreme 
rapidity  with  which  death  followed  the  first  appearance  of  the 
symptom  No  suspicion  of  pyaemia  could  have  occurred  be¬ 
fore  April  4th ;  nor  was  any  distinct  symptom  noticed  till  the 
night  of  April  5th,— -not  much  more  than  half  a  day  before  his 
i  eath.  It  is  true,  indeed,  that  he  had  a  suppurating  wound 
before  the  amputation;  but  as  there  were  no  more  symptoms 
from  this,  at  the  time  of  the  operation,  than  there  had  been  for 
fifteen  years  before,  the  supposition  that  the  pyaemia  was  con¬ 
sequent  on  the  original  disease,  is  perfectly  gratuitous. 


ST.  MARY’S  HOSPITAL. 


CASES  OF  DISEASE  OF  THE  LIVER. 

Under  the  care  of  J .  Alderson,  M.D.,  and  T.  K.  Chambers,  M.D. 

[From.  Notes  by  M.  F arrant,  Esq.] 

Case  i.  Ann  F.,  aged  28,  was  admitted  Nov.  25th,  under  the 
care  of  Di .  Chambers.  She  stated  that,  about  three  months  pre¬ 
viously,  she  had  been  seized  with  sickness,  and  pain  in  the  back 
and  hepatic  region,  increased  by  taking  food,  which  was  always 
followed  by  vomiting  in  about  a  quarter  of  an  hour.  This  used, 
to  subside  soon,  and  then  leave  her  pretty  well  till  the  next 
meal.  During  the  previous  three  weeks,  this  pain  had  been 
aggravated,  and  followed  by  a  swelling  about  two  inches  to  the 
left  of,  and  four  inches  below,  the  xiphoid  cartilage.  She  had 
vomited  blood  occasionally  during  this  time,  but  not  in  great 
quantity.  The  skin  was  of  a  deep  yellow  colour,  increased  in 
intensity  as  the  pain  and  swelling  subsided.  On  examination, 
the  swelling  was  found  to  be  resonant  on  percussion,  and  ap¬ 
peared  attached  to  the  diaphragm,  moving  on  inspiration.  The 
finger  could  not  be  passed  between  it  and  the  ribs.  She  was 
ordered  milk  and  farinaceous  food,  with  lime  water  and  a 
grain  of  acetate  of  morphia  every  night.  Under  this  treatment, 
she  improved  for  some  short  time ;  but,  as  the  sickness  and 
pain  recurred,  she  was  ordered,  on  December  6th,  to  take  a 
powder  containing  pepsine,  with  a  mutton  chop  for  dinner. 
The  yellow  tinge  had  by  this  time  increased,  and  bile  was 
found  in  large  quantities  in  the  urine.  At  first  the  mutton 
chop  caused  pain,  hut  not  sickness;  and,  after  a  few  days,  was 
taken  without  any  ill  effects  following.  She  began  to  improve 
in  strength  and  appearance.  This  favourable  change  did  not, 
however,  last  long;  for,  in  the  middle  of  December,  the  appe¬ 
tite  began  to  fail,  so  that  she  could  take  hardly  any  meat,  but 
still  managed  to  retain  it  on  the  stomach  with  the  help  of  the 
pepsine.  She  began  to  be  more  restless,  and  to  lose  flesh  and 
strength.  She  was  now  ordered  a  mixture  containing  muriatic 
and  prussic  acids;  but  this  seemed  rather  to  jiroduce vomitin01, 
and  was  omitted.  The  vomiting  now  recurred,  especially  after 
taking  solids.  Some  temporary  relief  was  obtained  by  blister¬ 
ing,  and  mercury  exhibited  till  the  gums  were  slightly  touched. 
Examination  of  the  region  of  the  liver  now  showed  dulness  ex¬ 
tending  to  about  three  inches  below  the  tenth  costal  cartilage. 
The  structure  felt  harder  than  natural,  but  no  nodulation  was 
perceptible.  The  pain  here  aud  in  the  epigastrium,  on  pres¬ 
sure,  seemed  diminished;  sharp  lancinating  pain,  however, 
occasionally  occurred  in  the  hepatic  and  gastric  regions.  She 
lost  flesh  and  strength  rapidly;  the  abdomen  became  distended 
and  tympanitic;  and  she  died  January  5th. 

Post  mortem  examination  showed  the  stomach  universally 
distended,  reaching  down  to  the  pubes,  and  covering  the  whole 
of  the  abdominal  viscera:  it  was  filled  with  fluid  resembling 
coffee-grounds,  and  there  were  patches  of  extravasation  here 
and  there  beneath  the  mucous  membrane.  The  liver  was 
large  and  dark;  the  gall-bladder  was  quite  obliterated  by  the 
deposition  in  this  part  of  the  liver  of  a  large  scirrhous  inass, 
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extending  across  the  longitudinal  fissure  into  the  left  lobe, 
which  had  almost  made  its  way  through  the  substance  of  the 
organ  to  its  upper  side.  This  mass  was  as  large  as  the  fist, 
and  adhered  firmly  to  the  first  and  second  parts  of  the  duode¬ 
num.  On  both  surfaces  of  the  diaphragm  (but  to  a  less  extent 
on  the  upper),  between  the  layers  of  the  omentum  and  mesen¬ 
teries,  and  beneath  the  peritoneum,  visceral  as  well  as  parietal, 
there  was  found  everywhere  a  deposit  of  small  hard  tubercu¬ 
lous  masses,  the  microscopic  section  of  which  resembled  ex¬ 
actly  that  of  the  larger  mass  in  the  liver. 

Remarks.  This  case  appeared  of  interest,  as  showing  how 
closely  the  symptoms  of  disease  of  the  liver  sometimes  simu¬ 
late  those  of  organic  disease  of  the  stomach :  in  fact,  the  cause 
of  the  most  prominent  symptoms  was  the  same  in  this  case  as 
in  cancer  of  the  pyloric  end  of  that  viscus ;  viz.,  pressure  ob¬ 
structing  the  passage  of  aliment  into  the  duodenum.  The  his¬ 
tory  of  the  case  also  shows  that  partial  relief  may  be  obtained, 
even  in  these  circumstances,  from  the  more  rapid  digestion  of 
the  food  by  means  of  pepsine  ;  and  may  serve  as  an  encourage¬ 
ment  to  the  trial  of  this  drug  as  a  palliative  in  cases  where, 
from  the  failure  of  strength,  it  is  desirable  to  give  animal  food, 
while  the  irritability  of  the  stomach  causes  its  rejection  when 
.  administered  in  a  fluid  form. 

In  connexion  with  this  case  of  disease  of  the  liver, i> short 
notes  are  appended  of  a  remarkable  tumour  which  was  lately 
observed  at  the  same  hospital,  having  its  origin  apparently 
in  a  hydatid  cyst ;  but  where,  from  the  solidification  of  the 
axternal  layers,  the  usual  diagnostic  signs  of  hydatids  were 
entirely  absent. 

In  this  case  also  the  fatal  result  seems  to  have  been  due  as 
much  to  the  renal  as  to  the  hepatic  disease.  It  is  merely  men¬ 
tioned  as  illustrating  the  diffiulties  which  may  be  experienced 
in  diagnosing  a  pretty  common  ailment,  and  as  an  interesting 
description  of  the  condition  at  which  a  hydatid  cyst  may 
arrive. 

Case  ii.  Harriet  G.,  aged  28,  was  admitted  November  27th, 
1850,  under  the  care  of  Dr.  Alderson.  She  had  been  ill  about 
two  months,  suffering  from  great  pain  in  the  left  side  of  the 
thorax,  and  in  the  liver,  with  inability  to  stand  from  weakness. 
The  menses  had  been  suppressed  for  two  years.  Her  counte¬ 
nance  was  anxious,  eyes  prominent,  skin  jaundiced.  She  com¬ 
plained  of  bearing  down,  and  of  constant  desire  to  evacuate  the 
bowels ;  and  seemed  to  have  partly  lost  power  over  the  sphincter. 
She  had  suffered  from  diarrhoea  for  some  time,  and  was  much 
^reduced,  with  anxious  face,  parched  lips,  and  dry  tongue.  The 
abdomen  was  dull  to  percussion  as  low  as  an  inch  below  the 
umbilicus :  pressure  did  not  produce  pain. 

The  treatment  consisted  merely  in  the  exhibition  of  tonics 
and  support,  and  in  checking  the  diarrhoea  by  means  of  astrin¬ 
gent  medicines.  On  December  1st,  she  was  attacked  with 
rigors;  the  tumour  of  the  abdomen  began  to  be  tender  to 
pressure ;  and  she  lost  strength  rapidly,  dying  on  December  3rd 
of  exhaustion. 

On  post  mortem  examination,  the  thoracic  viscera  were  found 
healthy,  except  that  one  of  the  bronchial  glands  was  enlarged 
and  distended  with  pus.  The  liver  filled  the  left  hypochon- 
drium,  and  extended  down  into  the  iliac  region ;  thus  the  left 
lobe  was  greatly  enlarged.  On  the  right  side,  at  the  upper  and 
posterior  part,  a  large  cyst  was  found,  projecting  into  the  liver, 
and  occupying  nearly  half  the  right  lobe.  It  was  adherent  to 
the  diaphragm,  and  overlapped  by  the  substance  of  the  liver, 
the  margins  of  which  surrounding  it  were  irregular  and  dentated. 
The  cyst  had  a  lobulated  appearance,  one  portion  being  in 
front,  one  posterior,  and  one  along  the  outer  margin.  On 
cutting  into  the  cyst,  an  hydatid  escaped.  The  cyst  contained 
also  a  quantity  of  bright  yellow  fluid,  which  was  inodorous,  and 
exhibited,  with  strong  sulphuric  acid,  the  reaction  of  bile.  The 
cyst-wall  was  dense  and  fibrous,  and  lined  by  a  gelatinous 
looking  substance,  arranged  in  concentric  layers,  very  soft  and 
friable.  The  anterior  lobule  was  continuous  with  the  posterior, 
but  the  outer  one  was  separate ;  it  contained  the  same  sub¬ 
stance  as  the  other,  but  of  a  different  colour,  being  of  a  bright 
green ;  it  was  also  much  firmer  and  more  tenacious,  and  ap¬ 
peared  to  be  the  older  growth.  The  substance  of  the  liver  was 
very  pale,  hard,  and  bloodless.  The  weight  of  the  liver  and 
cyst  was  6  lbs.  The  gall-bladder  was  half  full  of  fluid  bile. 
The  kidneys  were  very  large,  the  right  weighing  8  oz.,  and  the 
left  10J  oz.;  they  were  surrounded  with  much  fat,  and  the  cor¬ 
tical  part  was  almost  replaced  by  yellow  fatty  matter,  the  medul¬ 
lary  substance  also  disappearing  in  places.  The  spleen  pre¬ 
sented  a  number  of  small  abscesses  scattered  through  its 
substance. 
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SALARIES  TO  SCIENTIFIC  MEN. 

By  Henry  W.  Rumsey,  Esq.,  Cheltenham. 

In  a  paper  published  in  this  Journal  for  April  4th,  I  gave  an 
outline  of  the  manner  in  which  I  considered  that  the  position 
of  science  and  its  cultivators  might  be  improved  through  the 
agency  of  Government.  A  position  totally  different  from  mine 
has  been  assumed  by  Dr.  J.  E.  Gray,  of  the  British  Museum, 
in  his  reply  to  the  question  to  which  reference  was  made  in 
my  former  paper  as  having  emanated  from  the  British  Asso¬ 
ciation  for  the  Advancement  of  Science.  His  opinion  is,  that 
“  the  position  of  science  will  be  best  improved  by  its  being  left 
entirely  unfettered  by  any  interference  on  the  part  of  Govern¬ 
ment  or  of  the  Legislature”:  and  he  further  deprecates  any 
direct  action  of  the  Government  in  regard  to  the  position  of 
the  cultivators  of  science.  He  also  would  “  regret  to  see  the 
number  of  scientific  offices  under  the  Government  increased’ ; 
but  he  thinks  it  highly  desirable  ( at  least,  before  an  increase  ia 
made)  that  “  scientific  men  now  holding  office  under  Govern¬ 
ment,  or  under  private  societies,  should  be  fairly  remunerated 
for  their  labour”. 

As  I  conclude  that  Dr.  Gray’s  opinions  are  open  to  general 
remark,  I  shall  proceed  to  offer  some  criticism  on  them. 

While  I  fully  admit  the  importance  of  the  facts  whtch  Dr. 
Gray  adduces  with  regard  to  the  low  and  inadequate  rates  of 
remuneration  awarded  to  the  officers  of  scientific  and  literary 
institutions  in  England;  and  while  I  agree  with  him  that  the 
strange  discrepancy  here  existing  between  the  salaries  of 
highly  qualified  scientific  employes  and  those  of  officers  in  the 
civil  service  is  anything  but  creditable  to  us  as  a  nation;  I 
confess  that  it  appears  to  me  that  Dr.  Gray  has  presented  but 
a  partial  and  limited  view  of  a  large  question,  which  presses 
daily  with  increasing  force  upon  public  attention,  and  must,  at 
no  distant  period,  be  fairly  met  by  the  Legislature. 

Now,  in  my  opinion,  it  is  not  meeting  this  question  fairly,  to 
appeal  to  the  prejudices  and  self-complacencies  of  Englishmen 
against  foreign  arrangements  for  the  promotion  and  endow¬ 
ment  of  science — especially  when  such  an  appeal  is  calculated, 
if  not  intended,  to  defeat  rational  and  feasible  projects  for  the 
formal  recognition  of  science  in  the  administration  of  our  own 
public  affairs. 

Dr.  Gray’s  assertion,  that  science  has  attained  a  superior 
position  and  greater  practical  importance  in  England  than  in 
any  other  European  state,  seems  not  to  be  substantiated  by 
the  observations  of  learned  foreigners.* 

One  could  hardly  expect  to  conciliate  the  goodwill  and  re¬ 
spect  of  distinguished  philosophers  on  the  continent,  by  describ¬ 
ing  them,  in  Dr.  Gray’s  words,  as  “  dressed  out  in  orders  and 
other  gewgaws,”  as  badges  of  political  servitude.  I  doubt  both 
the  correctness  and  the  policy  of  any  statement  to  the  effect 
that  the  “  great  body  of  scientific  men”,  in  the  “  despotic”  states 
of  Europe,  are  mere  “  servants  and  pensioners  of  the  govern¬ 
ment.”  And  I  venture  to  repudiate  the  notion  that  a  “  depend¬ 
ent  position”  could  possibly  be  rendered  “  palatable”  to  men, 
like  themselves,  of  noble  minds  and  vast  acquirements,  by 
decorating  their  persons  with  “  gewgaws.”  As  well  might  one 
hold  up  to  contempt  the  professor’s  robe,  the  academic  hood, 
the  military  uniform, — nay,  even  the  ermine  and  the  coronet 
which  so  fitly  reward  great  services  in  law  and  in  arms,  in 
administration  and  in  diplomacy. 

Dr.  Gray’s  main  proposition  is,  I  think,  urged  inconsistently 
with  his  premises.  Surely,  the  higher  the  salary  the  more 
closely  is  the  scientific  officer  bound  to  the  authority  which 
employs  him,  the  more  dependent  on  that  authority  (of  what¬ 
ever  description)  does  he  become. 

The  philosopher,  in  receiving  a  public  salary,  no  doubt 
becomes  a  public  servant ;  but  he  does  not  thereby  become, 
necessarily  or  even  probably,  a  political  tool  of  a  ministry  of 
state.  Instead  of  merely  seeking  to  obtain  respectable 
salaries  (a  very  proper  demand,  in  itself),  scientific  officers 
would,  I  believe,  do  more  wisely  to  propose  a  legal  status,  an 

*  See  "Liebig’s  opinion,  quoted  in  the  Glasgow  Report  (p.  lvi).  See  also 
some  very  sensible  remarks  in  Henke’s  “  Zeitsckrift”  for  1856,  on  the  miser¬ 
able  expedients  for  bringing  science  to  bear  upon  forensic  inquiries  in  Eng¬ 
land.  This  able  writer’s  conclusion  has  been  thus  translated: — “But  John 
Bull’s  conceitedness  tells  him  that  that  which  he  does  must  be  the  best ; 
and  it  will  require  a  good  deal  to  make  him  admit  that  he  has  yet  to  learn 
much  in  those  matters  from  abroad.” 
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organised  polity,  such  as  would  protect  them  against  the  un¬ 
reasonable  claims  of  corporations,  boards,  and  bodies  of 
trustees,  to  which,  be  it  observed,  they  are  at  present  quite  as 
much  in  subjection  in  this  country  as  foreign  scientific  officers 
are  to  their  state  governments.  They  might  justly  call  upon 
egislature  to  assimilate  their  position  somewhat  to  that  of 
me  legal  profession,  the  highest  authorities  of  which,  while 
Handsomely  remunerated,  are  nevertheless,  by  the  British  con¬ 
stitution,  made  wholly  independent  of  political  influence. 

o  ■It  however,  very  noticeable,  that  gentlemen  holding 
scientific  appointments,  under  English  corporate  bodies,  public 
institutions,  and  voluntary  associations,  are  apt  enough  to  cry 
011  J  better  pay,  although  they  too  often  denounce,  as  un¬ 
constitutional,  any  scheme  of  organisation  which  would  make 
tfleir  services  more  generally  available  and  beneficial. 

^  ''  ^se  Legislature  and  a  foreseeing  Government  will  scarcely 
nc  ion,  still  less  interfere  to  enforce,  a  rate  of  salaries  com¬ 
mensurate  with  the  notions  of  learned  officials,  without  re¬ 
quiring,  at  the  same  time,  a  regulated  system  of  inspection  and 
reports,  so  as  to  render  scientific  appointments  of  the  greatest 
possible  service  to  the  community.  Liberal  salaries  should, 
deed,  be  paid  to  those  who  hold  such  appointments,  but  not 
so  much  tor  the  object  of  raising  science  in  public  estimation, 
as  ot  providing  a  useful  and  important  body  of  public  servants. 
A  grand  defect  in  Dr.  Gray’s  proposition  is,  that  he  does  not 
attempt  to  show  how  or  by  whom  the  good  salaries  which  he 
asks  tor  are  to  be  paid.  Mere  exhortations  to  “governing 
bodies  —mere  appeals,  whether  to  their  justice  or  to  their 
mercy,  are  not  likely  to  improve  the  remuneration,  to  elevate 
tne  position,  or  to  promote  the  independence  of  the  petitioners, 
liie  customary  reply,  though  silly  enough,  is  always  at  hand  :— 

any  persons,  equally  qualified,  equally  scientific,  accom- 
ptisned,  skilful,  and  honest,  are  ready  to  undertake  these  duties 
ior.the  salaries  ffiready  paid:  we  cannot  raise  the  market-price 
0  Actual  labour.”  Those  who  are  destitute  of  the  power 
or  ot  the  will  (perhaps  of  both)  to  think  correctly  on  the  sub¬ 
ject,  gladly  accept  so  convenient  a  solution  of  the  difficulty _ 

and  the  officers  are  bowed  out. 

Governing  bodies  ”  are  the  last  to  discover  the  fallacy  of 
their  market-price  theory.  They  do  not  perceive,  or,  at  least, 
do  not  admit  the  obvious  conclusion,  that,  if  it  be  in  principle 
just  and  correct,  and  therefore  expedient,  it  ought  also  to  be 
applied  to  the  higher  offices  of  the  State,  the  Church,  and  the 
.Law,  offices  which,  curiously  enough,  are  often  held  by  their 
own  members.  In  determining  the  salaries  of  scientific  officers, 
corporate  bodies  are  not  yet  to  be  trusted ;  and  Dr.  Gray  depre¬ 
cates  the  intervention  of  the  Legislature.  Is  the  House  of 
Commons,  indeed,  unwilling  to  recognise  the  claims  of  science 
when  properly  submitted  to  it?  If  it  be  so,  which  I  doubt, 
wnat  can  we  say  of  our  boasted  representative  system  ’  If 
then,  the  Government  is  not  to  act  in  this  matter,  where  is  Dr’ 
Gray’s  resource?  But,  if  scientific  men  would  take  another 
couise  ;  if,  through  the  British  Association,  they  would  unite 
m  a  reasonable  request  and  a  well-considered  plan  for  organi¬ 
sation,  by  legislative  enactment,  so  that  their  corps  might  con¬ 
stitute  an  integral  part— a  distinct  element  of  the  polity  of 

the  state,  in  both  its  central  and  its  local  spheres  of  action _ 

proving,  also,  as  might  easily  be  done,  how  the  public  would 
benefit  to  an  extent  far  exceeding  the  full  amount  of  the  cost 
ot  such  organisation,— there  might  be  a  fair  prospect,  even  in 
t  ns  commercial  country,  of  their  proposals  being  received  with 
consideration,  and  ultimately  adopted. 
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CONDITIONS 


delivered  at  the  royal  college  of  physicians, 

FEBRUARY  25th,  27th,  and  MARCH  4th,  1857. 

By  Alfred  B.  Garrod,  M.D.,  Fellow  of  the  Royal  College  of 
I  hysicians ;  Professor  of  Materia  Medica,  Therapeutics,, 
and  Clinical  Medicine,  at  University  College:  and  Phy¬ 
sician  to  the  Hospital. 


Qt  ee x  s  Hospital,  Birmingham  :  Retirement  of  Dr  Fife 
At  a  special  meeting  of  the  council  of  Queen’s  College,  held  on 
tlm  3rd  instant,  the  Vice-Principal  Chancellor  Law  in  the 
chair,  the  resignation  of  Dr.  Fife,  one  of  the  physicians  of  the 
Queen  s  Hospital,  was  received,  and  entered  on  the  minutes 
it  will  be  seen  by  advertisement,  that  candidates  for  the  an 
pointment  are  requested  to  send  in  their  testimonials  on  the 
cJUth  ot  April ;  that  the  council  are  pledged,  in  accordance  with 
the  fundamental  laws  of  the  College  and  Hospital,  without 
lavour  or  affection,  to  elect  the  candidate  best  qualified  and 
most  eligible,  whoever  he  may  be  ;  and  that  canvassing,  either 
personally  or  through  friends,  is  strictly  prohibited,  and  will  be 
held  to  be  an  entire  disqualification.  In  addition  to  the  usual 
routine,  the  successful  candidate  will  be  required  to  give  prac¬ 
tical  instruction  at  the  bedside  to  the  student;  thus,  the  utmost 
possible  zeal  and  energy  on  the  part  of  the  physician  will  be 
thereby  secured  to  the  patient,  inasmuch  as  whatever  is  a 
matter  of  daily  demonstration  must  be  maturely  and  carefully 
reflected  upon.  J 
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Lecture  II. 

Mr.  President  and  Gentlemen,— At  the  close  of  my  first  lee- 
uie  (which,  from  pressure  of  time,  was  necessarily  somewhat 
mined  and  curtailed),  I  was  endeavouring  to  point  out  the 
trequemt  occurrence  of  saccharine  urine,  unattended  with  any 
notable  diuresis ;  and  to  press  the  importance  of  attempting 
more  accurately  to  diagnose  such  cases  by  other  symptoms 
than  the  altered  condition  of  the  urine.  I  then  stated,  as  my 
opinion,  that  there  was  no  one  symptom  which  could  be  re¬ 
garded  m  any  way  as  pathognomonic,  but  that  the  existence  of 
a  group  might  often  excite  such  suspicions  as  would  lead  to  the 
examination  of  the  urine,  and  detection  of  the  disease.  The 
symptoms  upon  which  I  dwelt  most  strongly  were  the  presence  of 
slight  cedema  oj  the  legs,  not  arising  from  cardiac  disease  or  albu¬ 
minuria  ;  and  certain  cutaneous  affections,  especially  herpetic 
eruptions  and  prurigo.  I  also  mentioned  that  I  had  met  with 
other  forms  of  skin-disease  connected  with  this  condition  of 
urine ,  and  likewise  that  these  patients,  as  well  as  true  dia¬ 
betics,  were  very  liable  to  boils  and  forms  of  low  inflam¬ 
mation. 

Saccharine  urine  is  occasionally  met  with  as  a  temporary 
occurrence  in  severe  derangements  of  the  digestive  organs,  and 
in  chronic  gout  and  rheumatism ;  and  sometimes  it  is  detected 
in  severe  and  apparently  functional  disturbance  of  the  nervous 
system. 

,  JDving  passed  in  review  the  most  important  symptoms  of 
tns  disease,  I  shall  devote  a  few  minutes  to  the  consideration 
ot  the  course  it  usually  runs.  I  must  beg  of  you,  however,  to 
bear  in  mind  that  my  remarks  at  present  will  apply  especially 
to  the  cases  of  confirmed  mellituria,  and  not  to  such  forms  of 
saccharine  urine  as  appear  to  be  temporary  only  in  their  na¬ 
ture,  or  to  those  where  the  diuresis  is  not  well  marked.  I 
must  also  anticipate  somewhat,  by  stating  that,  although  these 
cases  can  be  most  materially  benefited  by  treatment,  yet 
ew,  if  any,  can  be  really  absolutely  cured.  A  diabetic  patient, 
notwithstanding  lie  may  live  for  very  many  years,  and  arrive 
even  at  old  age,  is  one  whose  life  is  at  all  times  precarious, 
standing  as  it  were  on  the  brink  of  a  precipice;  and  accidents,  dis¬ 
eases,  and  shocks  of  various  kinds,  which  to  a  healthy  person 
would  be  of  little  moment,  to  him  may  be  the  cause  of  the 
greatest  apprehension  and  danger.  It  is  not  in  my  power  to 
give  instances  from  my  own  practice  of  patients  who  have  been 
diabetic  for  a  very  lengthened  period;  but  I  can  point  to  cases 
ot  six,  eight,  and  twelve  years  standing,  the  urine  still  re¬ 
maining  saccharine.  These  cases,  I  fear,  form  the  exception 
rather  than  the  rule;  and  the  lengthened  course  of  the  disease, 
when  it  occurs,  is  probably  due  to  the  great  care  exercised  by 
the  patients  themselves,  and  is  seldom  found  among  the  poorer 
classes,  who  are  necessarily  exposed  to  the  vicissitudes  of  the 
weather,  and  at  the  same  time  are  seldom  able  to  adopt  such  a 
plan  of  diet  as  is  most  conducive  to  their  well-doing. 

Among  the  secondary  affections  to  which  diabetics  are  liable, 
may  be  mentioned  boils  and  carbuncles.  Dr.  Prout  laid  great 
stress  on  the  connexion  between  a  saccharine  condition  of  the 
urine  and  the  occurrence  of  these  affections  :  in  his  article,  he 
observes,  “  Diabetes  very  frequently  (as  far  as  my  personal  ex¬ 
perience  goes,  always)  accompanies  carbuncles,  and  malignant 
boils  or  abscesses  allied  to  carbuncles.  This  is  a  fact  men¬ 
tioned  by  several  of  the  older  writers,  and  is  of  great  impor¬ 
tance  to  surgeons,  who  usually  have  the  management  of  these 
affections.  Some  years  ago,  an  interesting  case  of  this  kind 
occurred  to  me.  The  patient  was  a  middle  aged  man,  who 
told  me  that,  for  a  long  period,  he  had  been  subject,  at  inter¬ 
vals  of  a  year  or  two,  to  boils,  one  of  which,  generally  on  the 
back  or  neck,  assumed  the  form  of  carbuncle  ;  and  that,  during 
such  attacks,  he  always  passed  a  large  quantity  of  saccharine 
urine.  hen  I  saw  him,  he  was  recovering  from  one  of  these 
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carbuncular  suppurations  ;  and  the  urine  was  copious  and  very 
saccharine.  I  lost  sight  of  him  afterwards,  and  am  therefore 
unable  to  state  whether  the  urine,  in  the  interval  of  the  attacks, 
recovered  its  healthy  character.  He  repeatedly  assured  me,  how¬ 
ever,  that  its  quantity,  after  a  certain  time,  always  became 
quite  natural.”  I  have  given  this  quotation  at  length,  as  I  con¬ 
sider  the  subject  of  great  importance — at  the  same  time,  one 
upon  which,  as  far  as  my  experience  goes,  much  error  is  enter¬ 
tained.  That  diabetic  patients  are  liable  to  boils  and  car¬ 
buncles,  I  have  little  doubt.  Some  time  since,  a  gentleman,  a 
diabetic  subject,  who  had  previously  consulted  me,  again  called, 
after  an  interval  of  about  two  years.  Almost  the  first  question 
I  asked  was,  “  Have  you  managed  to  escape  boils  ?”  His 
astonishment  was  great,  for  he  informed  me  that  it  was  for  this 
troublesome  affection  that  he  had  come  to  town  for  advice. 
Such  cases  are  by  no  means  uncommon,  and  many  instances 
will  be  found  in  the  writings  of  Cliesdelden,  the  late  Dr. 
Latham,  and  others.  The  point,  however,  to  which  I  wish  to 
direct  attention  is  this,  Are  boils  and  carbuncles  necessarily 
attended  with  a  saccharine  state  of  the  urine?  Dr.  Prout  was 
inclined  to  think  they  were ;  for  he  states  that,  as  far  as  his 
personal  experience  went,  diabetes  always  accompanies  car¬ 
buncles  and  malignant  boils,  or  abscesses  allied  to  carbuncles. 
Within  the  last  few  years,  I  have  made  several  observations  to  de¬ 
termine  the  correctness  of  this  statement,  and  am  quite  con¬ 
vinced  that  it  is  erroneous.  In  one  instance,  a  gentleman,  aged 
about  70,  sufferingfrom  a  large  carbuncle  between  the  shoulders, 
from  which  he  subsequently  died,  I  examined  the  urine  very 
carefully  when  the  disease  was  fully  developed :  no  trace  of 
sugar  was  discovered.  In  the  second,  a  gentleman  about  60 
years  old,  the  urine,  at  the  time  when  a  carbuncle  existed  on 
the  back  of  the  neck,  exhibited  no  trace  of  sugar.  I  have  also 
made  several  other  examinations  of  the  urine  of  patients 
suffering  from  boils  and  carbuncles,  without  being  able  to  find 
any  saccharine  impregnation.  I  think  I  am  justified,  there¬ 
fore,  in  concluding  that,  although  boils  and  carbuncles  are  of 
very  common  occurrence  in  diabetic  subjects,  the  presence  of 
sugar  in  the  urine  of  patients  suffering  from  these  affections  is 
by  no  means  constant,  probably  very  rare ;  and  that,  when  car¬ 
buncles  and  boils  occur  in  patients  not  previously  diabetic, 
sugar  is  very  seldom  found  in  their  urine.  My  colleague,  Mr. 
Marshall,  has,  I  believe,  also  examined  this  point  in  many 
hospital  patients,  and  with  the  same  result. 

I  have  in  some  few  instances  seen  gangrene  in  connexion 
with  diabetes,  and  have  no  doubt  that  there  is  a  close  connexion 
between  the  two  affections,  in  the  relation  of  cause  and  effect. 
In  one  case,  a  female,  aged  33,  who  appeared  to  have  suffered 
from  diabetes  for  some  years,  gangrene  of  one  leg  came  on  a 
few  weeks  before  her  death.  This  patient  had  also,  during  the 
last  few  days  of  her  life,  a  purulent  discharge  from  the  right 
ear;  and,  on  post  mortem  examination,  a  considerable  quantity 
of  pus  was  found  upon  the  membranes  of  the  brain.  Another 
and  more  interesting  instance  occurred  in  a  gentleman  about 
68  years  old,  who  consulted  me  last  year,  and  whom  I  found 
labouring  under  well  marked  diabetic  symptoms,  with  strongly 
■saccharine  urine.  I  ascertained  from  him  that  the  disease  had 
certainly  been  present  for  many  years ;  and  that,  about  twenty 
months  before  I  saw  him,  he  had  been  laid  up  for  several 
weeks  with  gangrene  of  the  base  of  one  toe;  the  cicatrix  was 
still  well  marked.  My  patient  was  totally  unable  to  account  for 
the  affection,  for  he  had  received  no  blow  or  injury  upon  the  part. 
This  connexion  between  gangrene  and  diabetes  appears  to  have 
been  noticed  by  a  Frenchman,  M.  Marchal,  who  has  recently 
read  a  paper  on  the  subject  before  the  Academy  of  Sciences.  He 
relates  a  case  of  a  man  who,  after  having  suffered  from  a  succes¬ 
sion  of  furuncles,  exhibited  gangrene  of  a  toe,  without  obvious 
cause ;  and  his  urine  was  found  to  be  strongly  saccharine.  The 
gangrened  part  came  away ;  the  wound  cicatrised ;  and,  by 
means  of  appropriate  treatment,  he  much  improved,  and  en¬ 
joyed  pretty  good  health  for  about  the  space  of  two  years. 
He  then  neglected  himself,  and  his  diabetic  affection  returned ; 
the  whole  foot  afterwards  sphacelated,  and  the  patient  died.  M. 
Marchal  relates  also  a  case,  in  the  practice  of  M.  Landouzy  of 
Itheims,  of  sphacelus  of  the  lower  extremities  occurring  in  a 
diabetic  patient;  and  two  other  instances,  under  the  care  of  M. 
Menestrel.  One,  a  plethoric  man,  aged  60,  had  a  patch  of 
gangrene  on  the  thigh  and  back,  accompanied  by  much  thirst 
•and  saccharine  urine.  The  second  patient  had  a  large  gan¬ 
grenous  patch  on  the  back  of  the  neck,  also  coincident  with  the 
presence  of  sugar  in  the  renal  secretion.  M.  Marchal  con¬ 
siders  that  the  presence  of  sugar  in  the  blood  induces  an  in¬ 
flammatory  condition  of  the  lining  membrane  of  the  blood¬ 
vessels;  and  that  this,  in  connexion  with  the  low  vitality  which 


exists  in  such  cases,  induces  the  gangrenous  tendency,  which 
may  lead  either  to  furuncles  or  gangrene. 

I  could  bring  forward  several  other  instances  of  gangrene 
occurring  in  subjects  who  have  suffered  from  a  saccharine  con¬ 
dition  of  their  urine:  for  example,  Dr.  Durand  Fardel  states,  in 
his  work  on  the  Vichy  Waters,  that,  of  two  instances  of  dia¬ 
betic  patients  who  have  died  under  his  charge  at  that  place,  the 
immediate  cause  of  death  in  one  was  gangrene  of  the  leg;  and 
my  friend  Dr.  Halley  also  informs  me  that  he  has  lost 
two  diabetic  patients  from  the  same  affection.  I  have 
taken  this  opportunity  of  dwelling  a  little  upon  the  point; 
for  though,  I  doubt  not,  the  fact  is  familiar  to  many,  still  I 
think  that,  up  to  the  present  time,  the  frequent  occurrence  of 
this  secondary  affection  has  scarcely  been  noticed  by  authors, 
and  gangrene  has  seldom  been  looked  upon  as  one  of  the  im¬ 
mediate  causes  of  death  in  diabetes. 

Diabetic  patients,  although  apparently  enjoying  pretty  good 
health,  and  feeling  tolerably  strong,  are  usually  unable  to  bear 
any  sudden  shock  to  the  system,  such  as  would  probably  be  but 
little  felt  by  those  in  health.  The  late  Dr.  Prout  informed  me 
that,  during  the  course  of  his  practice,  he  had  more  than  once 
been  summoned  to  see  diabetic  patients  who  had  travelled  some 
long  distance  to  consult  him,  and  had  found  them  either  dead  or 
dying — in  his  opinion,  the  result  of  over  fatigue.  Not  long 
since,  a  lady,  a  diabetic  subject,  whom  I  had  seen  profession¬ 
ally,  suddenly  died,  apparently  from  over  fatigue,  produced  by 
watching  at  the  bedside  of  a  relative.  That  such  patients  have 
but  little  power  to  resist  the  attacks  of  febrile  or  inflammatory 
diseases,  I  had  a  very  striking  proof  a  few  years  since.  Two 
diabetic  patients,  a  male  and  female,  were  in  my  hospital  wards 
at  the  time  when  an  epidemic  of  influenza  was  prevalent.  The 
male  patient,  a  man  38  years  of  age,  had  improved  very  much 
in  health  during  his  sojourn  in  the  institution;  had  gained 
flesh,  and  lost  most  of  the  ordinary  symptoms  of  the  disease. 
His  urine  also  had  been  reduced  to  about  the  average  of  80 
or  90  fluid  ounces  per  diem,  specific  gravity  1031.  One  day  he 
was  seized  with  cold  chills,  slight  sore  throat,  and  redness  of  the 
tonsils  and  uvula.  From  this  time  he  gradually  became  colder 
and  colder,  the  respiration  more  and  more  difficult ;  and,  in 
the  course  of  a  few  days,  he  died,  seemingly  in  the  cold  stage 
of  a  febrile  attack,  the  system  not  possessing  the  power  of  re¬ 
action.  At  the  post  mortem  examination  nothing  was  discovered 
capable  of  explaining  the  cause  of  his  sudden  death ;  no  other 
appearances,  in  fact,  than  those  met  with  in  other  diabetics. 
A  day  or  so  after  the  seizure  of  the  man,  the  female  patient 
was  attacked  in  a  similar  manner;  the  pulse  became  very  rapid 
and  almost  imperceptible  at  the  wrist ;  and  it  was  only  by  the 
immediate  administration  of  large  amounts  of  ammonia,  wine, 
and  other  stimulants  that  life  was  preserved.  Many  of  the 
other  patients  in  the  same  wards  suffered  from  influenza,  but 
exhibited  simply  the  ordinary  symptoms  of  that  disease. 

It  will  generally  be  found  that  patients  with  saccharine 
urine  are  ill  able  to  bear  injuries  or  surgical  operations. 
The  following  case  well  illustrates  the  fact.  A  man,  about 
35  years  of  age,  who  had  suffered  from  diabetes  for  several 
years,  but  in  whom  the  disease  had  been  kept,  to  a  consider¬ 
able  degree,  in  abeyance,  injured  one  of  his  toes  from  a  tight 
boot  or  some  such  slight  cause.  Ulceration  ensued,  and, 
after  a  time,  opened  one  of  the  phalangeal  articulations ;  the 
toe  was  amputated,  but  the  stump  refused  to  heal,  and  in 
about  three  weeks  the  patient  died  from  the  supervention  of  a 
gangrenous  form  of  erysipelas.  Most  surgeons  would  hesitate 
to  perform  operations  upon  diabetic  patients  unless  there  is 
great  urgency  in  the  case.  One  of  the  most  common  termina¬ 
tions,  however,  of  diabetes  is  by  the  occurrence  of  phthisis ; 
and  it  is  the  prevalent  opinion  that  this  secondary  affection 
constitutes  the  immediate  cause  of  death  in  the  majority  of 
cases.  I  am,  however,  disposed  to  question  the  correctness  of 
this  opinion,  although,  at  the  same  time,  willing  to  allow  that 
very  many  die  from  tubercular  consumption.  In  most  of  the 
cases  where  I  have  had  an  opportunity  of  making  a  post 
mortem  examination  tubercle  has  been  present  in  the  lungs;  in 
some  in  its  advanced  stages,  in  others  but  little  developed: 
some  lungs,  on  the  other  hand,  have  been  completely  free. 
Numerous  other  causes  of  death  in  diabetic  subjects  have 
been  mentioned  by  authors ;  for  example,  Dr.  Prout  has 
noticed  hepatic  affection  with  jaundice,  apoplexy,  over  dis¬ 
tension  of  the  stomach  by  food,  excessive  in  quantity  or  im¬ 
proper  in  quality,  etc. ;  sometimes  the  patient  becomes  coma¬ 
tose,  the  urine  suppressed,  and  death  ensues  with  all  the 
symptoms  of  ursemic  poisoning. 

There  is  one  point  connected  with  the  supervention  of 
secondary  diseases  in  diabetes  to  which  I  would  wish  pai- 
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ticularly  to  draw  attention,  as  it  is  apt,  if  passed  over  unnoticed, 
a  frm.tful  source  of  error.  I  allude  to  the  alteration 
ich  the  unne  often  undergoes  during  these  affections  ;  it  is 
not  very  uncommon  to  find  a  complete  absence  of  sugar,  a 
sign  often  regarded  as  favourable,  generally,  indeed,  as  a  proof 

. .  e.  e.*"cacy  of  some  particular  mode  of  treatment  which  a 
patient  is  pursuing  at  the  time,  but  which  is  in  fact  too  fre¬ 
quently  a  symptom  of  some  secondary  disease  which  may 
speeddy  terminate  in  death.  I  could  quote  many  instances 

interest1'6  °f  thlS  ’  °ne  °r  tW0’  PerbaPs>  may  not  be  without 

oiiA+Pntluman’  about  five  years  since,  consulted  me,  having 
ail  the  characteristic  symptoms  of  diabetes ;  urine  strongly 
saccharine ;  specific  gravity  1040,  etc.  After  a  few  months 
every  trace  of  sugar  suddenly  disappeared;  but  this  apparently 
s,gn„was  only  induced  by  the  rapid  supervention  of 
]  isis,  o  which  he  soon  died.  Within  the  last  two  months 
i  f?c.  ?  Patler>t  in  the  Hospital  labouring  under  diabetes  and 
P  .  1*1  a  somewhat  advanced  stage ;  and  it  was  interesting 

,-1a  mcrease  and  decrease  of  the  diabetic  symptoms 

•  *  ucing  the  specific  gravity  of  the  urine),  alternating  in  an 
inverse  ratio  with  those  of  the  tubercular  affection. 

1  niav  mention  the  case  of  a  lady  who  had  suffered  from 

<.  e,es  01  mar>y  months,  but  whose  urine  became  perfectly 

*  supar  during,  and  for  a  short  time  after,  a  mild 
attack  of  scarlatina.  The  importance,  then,  of  the  knowledge 

e  isappearance  of  sugar  under  these  circumstances  can¬ 
not  be  too  firmly  insisted  upon. 

Occasionally  diabetes  assumes  an  intermittent  or  recurrent 
lorm  ;  the  patients,  for  a  time,  more  or  less  lengthened,  losing 
,of  suSar>  and  this  principle  again  appearing  in  the 
biiave  seen  one  or  two  cases  of  this  form  of  disease ; 
anct  vr.  Bence  Jones  has  drawn  particular  attention  to  it.  A 
very  careful  watching  of  such  subjects  would  be  exceedingly 
nteresting,  and  might  perhaps  afford  some  clue  to  the  nature 
oi  this  disease,  by  the  discovery  of  other  phenomena  which 
perhaps  may  arise  at  the  time  of  the  cessation  of  the  saccharine 
matter  from  the  urine.  Patients  who  lose  the  sugar  for  a  time 
irom  the  occurrence  of  other  detectable  disease,  cannot  with 
propriety  be  considered  as  suffering  from  recurrent  diabetes: 
the  term  should  be  confined  to  those  cases  in  which  it  takes 
place  without  the  presence  of  any  such  secondary  affection. 
JNow  and  then  patients  are  found  exhibiting  sugar  in  their 
mine  during  full  digestion,  but  not  in  the  intervals ;  and  these, 

U  not  absolutely  diabetic,  are  yet  probably  on  the  brink  of  this 
anection,  and  liable  to  have  it  developed  from  slight  excitin" 

.  Lastly,  diabetic  patients  may  permanently  recover.  Several 
instances  have  been  related;  but  those  well  authenticated  are 
exceedingly  few  in  number.  I  cannot  say  I  have  ever  seen  a 
diabetic  patient,  whom  I  have  known  to  have  been  affected  with 
the  disease  in  a  well  marked  degree,  suffering,  for  example,  from 
tne  thirst,  dryness  of  skin,  and  great  diuresis,  permanently  lose 
all  traces  of  sugar  from  the  urine.  I  have,  however,  been 
assured  by  patients  that  they  were  formerly  diabetic,  and  I 
nave  been  unable,  after  repeated  examinations,  to  find  sugar  in 
their  urine.  In  many  of  the  slighter  cases,  where  the  urine 
has  been  distinctly  saccharine,  and  the  patients  have  experi¬ 
enced  symptoms,  doubtless  arising  from  the  morbid  state  of 
the  blood  as  the  herpetic  eruption,  etc.,  I  have  seen  the  renal 
secretion  become  perfectly  normal,  and  remain  so  as  long  as  I 
have  been  able  to  keep  the  patients  under  my  observation, 
hrom  what  we  have  now  shown  of  the  liability  of  diabetic 

patients  to  be  affected  by  the  occurrence  of  secondary  affections, 
by  shocks  and  injuries  of  various  kinds,  and  from  what  we 
have  stated  as  to  the  rarity  of  their  ever  completely  getting  rid 
of  the  disease,  I  fear  we  cannot  faff  to  regard  the  prognosis  as 
anv  thing  but  favourable :  but  at  the  same  time  I  am  convinced 
that  m  many  instances  life  can  be  greatly  prolonged,  so  as  to 
enable  the  patient  to  reach  at  least  a  moderate  old  age.  To 
effect  this,  however,  the  strictest  attention  must  be  paid  to  diet 
and  regimen,  and  the  avoiding  of  great  mental  exertion  and 
over  fatigue  of  body. 

CAUSES  OF  DIABETES. 

I  am  not  aware  that  the  cases  which  have  fallen  under  my 
notice,  in  which  I  have  been  able  to  trace  what  appeared  to 
have  induced  the  affection,  will  throw  any  new  light  upon  the 
■etiology  of  this  disease;  still  it  will  be  of  some  importance  to 
'dwell  a  little  on  this  part  of  the  subject,  as,  when  discussing 
the  pathology  of  saccharine  urine,  the  recent  physiological  dis¬ 
coveries  as  to  the  nature  of  glycogenesis  may,  perhaps,  be  in 
some  degree,  confirmed  or  refuted  by  such  a  study. 
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•  i?r‘-  ^rout  bebeved  that  diabetes  was  much  more  frequently 
inherited  than  acquired ;  as  far  as  my  limited  experience  goes 
I  cannot  acquiesce  in  this  opinion.  I  have,  indeed,  known 
several  instances  in  which  more  than  one  member  of  a  family 
have  suffered  from  the  disease;  but  in  by  far  the  greater 
number  of  cases,  I  have  seen  no  proof  of  any  hereditary  ten- 
dency :  females^  appear  to  enjoy  a  greater  exemption  than 
males ;  but,  as  in  gout,  I  should  be  disposed  to  consider  this 
immunity  due  to  the  greater  absence  of  powerful  exciting 
causes  :  adults  are,  I  believe,  more  subject  to  diabetes 
than  children,  although  the  latter  are  by  no  means  exempt. 
With  regard  to  temperament  I  can  say  little.  As  to  other  pre¬ 
disposing  causes  it  seems  to  be  a  pretty  well  ascertained  fact, 
that  depressing  agencies  long  continued,  such  as  residence  in 
cold,  damp,  and  malarious  districts,  frequent  excesses  in  al¬ 
coholic  liquors,  a  poor  and  unwholesome  diet,  tend  to  induce 
the  disease ;  but  very  commonly  no  such  causes  have  been  in 
operation,  and  the  affection  has  come  on  suddenly  in  the  midst 
of  at  least  apparent  good  and  robust  health.  The  most  com¬ 
monly  recognised  excitiny  causes  of  diabetes  may  be  divided 
into  three  classes  : — 

1st.  Causes  influencing  particularly  the  skin. 

2nd.  Those  affecting  the  nervous  system. 

did.  I  hose  influencing  more  particularly  the  mucous  mem¬ 
brane  of  the  alimentary  canal,  and  the  organs  in  con¬ 
nexion  with  this  tube. 

Among  the  first  class  may  be  mentioned,  exposure  to  cold; 
dunking  a  large  quantity  of  cold  water  when  very  warm  ; 
bathing  when  over-heated,  and  afterwards  becoming  chilled; 
attacks  of  rheumatism,  and  other  febrile  diseases,  followed  by 
exposure ;  the  occurrence  of  boils,  etc.,  but  probably  these 
last  may  be  rather  indications  of  already  existing  disease,  than 
true  causes  of  the  affection.  These  form  one  class  of  exciting 
causes,  and,  perhaps,  the  most  numerous:  the  majority  of  my 
hospital  patients  have  assigned  some  one  of  these. 

The  second  class  of  causes  has,  of  late  years,  excited  some 
interest,  on  account  ot  recent  physiological  researches  on  the 
subject.  Under  this  head  are  included  cases  in  which  injury 
to  some  portion  of  the  nervous  system  has  occurred,  or  where 
the  patient  has  experienced  some  powerful  mental  shock,  as 
sudden  and  intense  grief,  or  extreme  mental  anxiety.  A  case 
has  been  related  to  me  by  a  very  intelligent  person,  in  which 
saccharine  diabetes  was  produced  by  prolonged  anxiety  and 
fear,  arising  from  the  following  cause : — Two  gentlemen  fought 
a  duel  in  Holland:  after  the  first  had  fired  he  remained  for 
some  time  in  a  state  of  suspense,  from  his  adversary’s  pistol 
once  or  twice  missing  fire.  He  was  uninjured,  but,  a  day  or 
so  after,  became  diabetic.  The  narrator  of  this  case  was 
not  a  professional  man,  but  appeared  to  be  fully  conversant 
with  the  subject.  That  diabetes  occasionally  follows  diseases 
and  injuries  of  the  nervous  system,  in  the  relation  of  effect 
and  cause,  seems  pretty  certain.  Epileptics  sometimes  die 
with  diabetes :  I  have  known  one  instance.  I  have  also  seen 
examples  of  saccharine  urine  accompanying  great,  apparently 
functional,  disturbance  of  the  nervous  system ;  and  there  are 
on  record  numerous  instances  of  a  diabetic  state  being  induced 
by  injuries  to  the  back,  concussions  of  the  brain,  and  fracture 
of  the  skull.  I  examined  and  discovered  sugar  in  the  urine  of 
a  boy,  a  patient  of  my  colleague,  Mr.  Marshall,  who  had  a  frac¬ 
ture  of  the  temporal  bone,  produced  by  a  blow  on  the  mastoid 
process,  and  in  whom,  after  death,  pus  was  found  in  the  cochlea 
and  in  the  canal  of  the  seventh  nerve.  One  of  my  hospital 
patients,  with  confirmed  diabetes,  received  a  very  severe  blow 
on  the  head  shortly  before  noticing  the  symptoms  of  his  dis¬ 
ease;  and  many  examples  of  the  influence  of  injuries  to  this 
part  of  the  body,  producing  a  saccharine  state  of  the  urine, 
have  been  brought  before  the  profession  by  Dr.  Goolden.  We 
shall  shortly,  when  treating  of  the  pathology  of  this  disease, 
detail  experiments  having  a  considerable  bearing  on  the 
subject. 

A  third  class  of  causes,  of  which,  at  present,  little  is  known, 
consists  in  the  introduction  of  irritating  matters,  as  alcoholic 
fluids,  indigestible  food,  etc.,  into  the  stomach.  An  excessive 
debauch  has  been  followed  by  the  disease;  drinking  large 
amounts  of  cider,  or  other  diuretic  fluids,  have  been  stated  to 
have  produced  the  same  result.  A  gentleman,  well  versed  in  such 
subjects,  informs  me,  that  he  can  produce,  and  has  more  than 
once  produced  saccharine  urine  in  his  own  person  by  eating 
very  indigestible  substances,  and  that  such  a  state  has  lasted 
some  days.  An  exclusively  vegetable  diet  has  been  asserted  to 
have  caused  diabetes  ;  and  the  case  is  related  of  a  priest,  at  a 
convent  in  the  south  of  France,  where  the  diet  is  of  this  cha¬ 
racter,  having  acquired  the  disease.  A  case  is  also  related  of 
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nitre,  taken  in  a  very  large  dose  in  lieu  of  Epsom  salts,  caus¬ 
ing  great  diuresis  and  mellituria,  after  the  symptoms  of  irri¬ 
tant  poisoning  had  passed  off.  In  lower  animals  we  shall  also 
find  that  the  introduction  of  alcoholic  and  other  irritants  into 
the  duodenum,  or  portal  vessels,  is  followed  hy  a  saccharine 
condition  of  the  urine. 

Lastly,  it  is  affirmed,  that  the  administration  of  certain  re¬ 
medies,  as  arsenic  and  quinine,  produces,  at  times,  a  temporary 
impregnation  of  the  urine  with  saccharine  matter.  Although 
the  causes  included  under  the  third  head  may  occasionally 
operate  in  inducing  the  affection,  yet  they  hy  no  means  neces¬ 
sarily  cause  it ;  otherwise  we  should  find  diabetes  a  much 
more  frequent  disease  than  it  actually  is.  With  regard 
to  the  whole  subject  of, the  etiology  of  diabetes,  and  of  our 
knowledge  of  the  causes  which  will  temporarily  produce  a 
saccharine  state  of  the  urine,  many  and  more  accurately  ascer¬ 
tained  data  are  required  than  we  at  present  possess. 

[ To  be  continued.'] 
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On  the  Pathology,  Symptoms,  and  Treatment  of  Ulcer  of 
the  Stomach.  With  an  Appendix  of  Cases.  By  AVilliam 
Brinton,  M.D.,  Fellow  of  the  Royal  College  of  Physicians ; 
Physician  to  the  Royal  Free  Hospital ;  etc.  pp.  227. 
London :  Churchill.  1857. 

Among  the  several  works  which  have  in  recent  years  been 
written  on  the  diseases  of  the  stomach,  that  of  Dr.  Brinton, 
though  confined  to  the  consideration  of  a  special  lesion,  pos¬ 
sesses  a  high  value ;  inasmuch  as  it  contains  evidence  that  the 
author  has  laboured  with  much  industry  and  a  good  share  of 
success  at  the  elucidation  of  the  somewhat  obscure  subject  of 
his  investigations.  We  speak  with  limitation  as  to  the  abso¬ 
lute  success  of  Dr.  Brinton’s  researches  ;  hut  in  this  we  do  no 
more  than  the  author  himself,  who  candidly  admits  “  how 
much  we  have  yet  to  learn  respecting  even  the  more  obvious 
pathological  indications  of  this  important  malady.”  The  man¬ 
ner,  however,  in  which  Dr.  Brinton  has  performed  that  which 
has  been  done,  shews  him  to  he  competent  for  the  performance 
of  what  remains  to  he  done. 

In  his  treatise,  the  author  arranges  his  remarks  under  three 
heads: — 1.  Pathology;  2.  Symptoms;  and  3.  Treatment.  An 
appendix  contains  the  histories  of  ten  cases,  “  reprinted,  with 
little  change,  from  the  Association  Journal.”  We  note  with 
satisfaction,  en  passant,  that  these  cases  “  are  intended  to 
illustrate  the  more  common  (and  therefore  important)  varieties 
of  the  malady.”  The  recognition  of  the  importance  of  common 
cases  shews  Dr.  Brinton’s  good  sense ;  and  it  would  be  better 
if  this  principle  were  much  more  generally  recognised. 

In  the  first  part — that  on  Pathology — Dr.  Brinton  gives  a 
large  amount  of  valuable  statistical  information  regarding  the 
frequency  of  ulcer  of  the  stomach,  as  well  as  of  perforation  and 
haemorrhage,  the  age  at  which  and  the  sex  in  which  it  most 
commonly  occurs ;  and  also  particulars  as  to  its  size,  shape, 
number,  margin,  base,  depth,  etc.,  of  gastric  ulcer,  and  its  com¬ 
bination  with  cancer,  tubercle,  and  other  diseases. 

In  the  second  part,  the  author  has  derived  his  information 
regarding  the  symptoms  of  ulcer  of  the  stomach  from  two 
sources,  viz. : — “  1.  The  records  of  several  hundreds  of  cases, 
affording  in  many  instances  little  more  than  an  outline  of  the 
chief  symptoms  present,  but  always  verified  by  careful  ne¬ 
cropsy.  2.  The  personal  study  of  about  one  hundred  and  fifty 
cases,  affording  minute  details  respecting  symptoms,  but  only 
verified  by  necropsy  in  a  small  proportion  of  that  number.” 

Of  the  succession  of  symptoms  in  a  typical  case,  Dr.  Brinton 
gives  the  following  outline : — 

“  The  malady  is  announced  by  disturbances  of  gastric  diges¬ 
tion  :  at  first,  mere  uneasiness  and  pain  in  the  epigastrium ; 
then  nausea  and  vomiting,  or  regurgitation,  which  expel  the 
food  previously  taken,  or  a  tasteless  or  acid  watery  secretion. 
At  this  stage  of  the  disease,  it  is  sometimes  cut  short  by  the 


occurrence  of  perforation,  with  its  sequel  of  fatal  peritonitis. 
Failing  such  an  accident,  the  dyspeptic  symptoms  are  next 
complicated  by  haemorrhage  from  the  stomach;  sometimes  a 
sudden  and  dangerous  gush,  oftener  a  slow  and  intermittent 
drain,  of  blood.  The  anaemia  produced  by  this  haemorrhage  is 
generally  associated  with  a  cachexia  which  seems  to  be  essen¬ 
tially  independent  of  it;  being  chiefly  the  result  of  the  inani¬ 
tion  necessarily  implied  by  frequent  vomiting  of  the  food,  or 
by  large  destruction  of  the  gastric  mucous  membrane,  and 
consequent  impairment  of  its  function.  In  young  females, 
another  symptom  is  often  present,  in  the  form  of  more  or  less 
complete  amenorrhoea,  which  may  be  associated  with  either  of 
these  two  states  of  anemia  or  cachexia ;  in  other  words, 
may  be  connected  with  ulceration,  with  haemorrhage,  or  with 
both. 

“  The  gradual  acquisition  of  all  these  symptoms  conducts 
the  disease,  in  a  variable  period  of  time,  to  a  climax,  from 
whence  we  mqy  next  briefly  trace  it  towards  its  termination. 
Retaining  the  liabilities  to  death  by  perforation,  by  htemor- 
rhage,  by  vomiting,  and  by  exhaustion,  which  the  above 
organic  results  of  ulceration  severally  imply,  the  lesion  often 
ends  by  one  of  these  modes  of  dying,  or  by  two  or  more  of 
them  in  combination.  In  other  cases,  a  spontaneous  subsi¬ 
dence  of  these  symptoms,  in  something  like  the  inverse  order 
of  their  occurrence,  announces  a  recovery ;  or  a  similar  amend¬ 
ment  is  only  effected  by  careful  medical  treatment,  such  as 
quite  entitles  us  to  dignify  it  by  the  name  of  a  cure.  In  less 
numerous  instances,  these  symptoms  continue  with  what  is 
(for  obvious  reasons)  rarely  more  than  a  moderate  intensity, 
during  a  variable  period  of  life ;  in  the  course  of  which  their 
uniformity  is  from  time  to  time  varied  by  considerable  fluctua¬ 
tions  of  severity.  The  remissions  which  form  one  extreme  of 
such  fluctuations  sometimes  merge  into  intermissions  so  com¬ 
plete,  that  we  are  left  in  doubt  whether  the  process  of  ulcera¬ 
tion  has  been  merely  reduced  to  a  stand-still,  or  has  broken 
out  afresh  after  the  cicatrisation  of  the  lesion.  In  any  case, 
the  protraction  of  these  symptoms  during  many  years  of  life 
gradually  complicates  the  impairment  of  nutrition  they  pro¬ 
duce,  with  that  naturally  resulting  from  the  approach  of  old 
age;  mingled  with  which  they  then  constitute  an  indirect  or 
conditionating  cause  of  death,  the  influence  of  which  it  seems 
scarcely  possible  to  estimate  with  any  exactness.”  (pp.  GO-2.) 

But  the  symptoms  vary  much  in  different  cases  ;  and  hence 
they  each  demand  careful  examination.  The  phenomena  of 
pain,  vomiting,  haemorrhage,  constipation,  diarrhoea  (a  com¬ 
paratively  rare  symptom),  amenorrhoea,  cachexia,  perforation, 
and  ampliation,  or  enlargement  of  the  stomach  as  a  result  of 
the  constriction  produced  by  a  cicatrix,  are  therefore  fully  and. 
ably  discussed  in  all  their  varieties. 

One  of  the  statistical  facts  referred  to  in  the  first  part  of  the 
work  is  the  frequency  with  which  perforating  gastric  ulcer  oc¬ 
curs  in  females,  especially  in  the  six  years  between  fourteen 
and  twenty.  This  remarkable  liability  to  perforation  at  this 
period  of  female  life — a  fact  first  established,  as  Dr.  Brinton 
acknowledges  in  complimentary  terms,  by  the  industry  of  Dr. 
Crisp  —  naturally  leads  to  the  inquiry  whether  it  has  any 
relation  with  the  physiological  phenomena  of  the  female 
system.  The  existence  of  any  such  relation  is,  as  Dr.  Brinton 
observes,  very  problematical. 

“  Not  only  do  the  proportions  of  older  females,  and  of  males, 
who  succumb  to  this  accident,  afford  abundant  evidence  that  it 
is  essentially  independent  of  any  such  cause,  but  the  circum¬ 
stances  of  many  of  these  cases  (occurring  in  young  females) 
themselves  are  such  as  inculcate  great  caution  in  coming  to  any 
definite  conclusion  on  their  causation.  Some  of  them  are  ex¬ 
pressly  mentioned  as  not  having  arrived  at  puberty :  others  are 
recorded  to  have  menstruated  regularly,  and  even  profusely: 
and  finally,  one  of  the  most  characteristic  instances  occurred  in 
a  person  who,  though  supposed  to  be  a  female,  was  proved  by  a 
careful  necropsy  to  be  devoid  of  ovaries.  And  whatever  the  re¬ 
lations  which  the  various  symptoms  of  such  cases  bear  to  each 
other,  or  however  expedient  it  may  be  to  regard  these,  with 
their  age  and  sex,  and  their  liability  to  perforation,  as  consti¬ 
tuting  them  a  special  group,  there  can  be  no  doubt  that  we 
know  nothing  at  present  which  would  justify  us  in  regarding 
them  as  pathologically  distinct  from  others.  On  the  contrary, 
there  is  every  reason  to  affirm,  that  in  a  large  number  of  the 
females  who  became  the  subject  of  the  lesion  at  this  epoch  of 
life,  it  has  precisely  the  same  origin,  course,  termination,  and 
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appearances,  as  the  gastric  ulcer  of  any  other  person  old  nr 
young,  male  or  female.”  (pp.  32.3.)  *  ptrson,  old  or 

After  some  further  remarks  on  the  etiology  and  diagnosis  of 
gastnc  ulcer,  the  author  proceeds  to  speak  of  the  treatment. 

rom  among  the  valuable  matter  contained  in  this  part  of  the 
book,  we  will  extract  the  author’s  observations  on  the  use  of 
opium  in  cases  of  gastric  ulcer. 

xnightesavmuchtIthnrPeratmri  °fi  thjs  drug  iu  gastric  ulcer,  I 
medtoint  T3  “gZlTZeto  fact  “1°“  °f  ^ 

long  duration* 6  of  wClud-6’  th&n  lt:, 1S.  especially  in  ulcers  of 
bro?-pn  o-rii  *  +  i  ge.siz.e>  of  obstinate  character,  and  in 

the  drunk ivd?  ;°m  haV1Dg  £  rePlace  the  customary  alcohol  of 

sum 

I  susnect  it  w  with  just  the  same  views  as  those  with  which 

issfts  <“  z 

paui,  to  check  great  irritation  or  undue  secretion  of  ti.v'’ 

sncf^r  to  sv 

SSr  -  aESSSSzi 

SS/  f  ““eck  that  destructive  abstpBon  Sfi 1 
Avitb  all  tv.  t  *  Presses  an<l  measures,  is  quite  in  accordance 
waste1  h  ^  kD0W  reSpecting  its  Power  of  lessening  bodily 

in  ipmnEiItam  !?0r1  anxious  t0  state  the  fact  of  its  usefulness 
which  h  dng  hlS  leT10D’  than  t0  exPlai»  the  principle  upon 
tint  t  v.  °|S  S°i  Pt  1S’  therefore,  with  very  great  pleasure 
the  st  have  f°und  my  own  experience  of  its  efficacy  imulcer  of 
with  re^  tCOnfrmed  bj  the  statements  of  other  observers 
Tilr  FeCt  t0  lta  Uses  in  ulcer  of  other  parts  of  the  bodv 
rive  leshnaTwhflfh  °f  the  two  Masses  of  ulcera- 

or  lower  rote  Tw  tlSW?rS 5  and  may  estimate  at  a  higher 
or  tower  rate  that  remarkable  parallelism  which  the  nathnk 

Trif  !  ?S  [i  ordmary  ulcer  of  the  leg,  as  shown  bv  Mr 
Cntehett  s  able  treatise.  But  should  he  be  disposed  to  Brink 
favourably  of  statements  founded  on  such  wide  research  i 

S  U  wm.  l»<%  foil  10  be  .S  £ 

Vnttl  P  ct.  agreement  with  the  independent  results  of  a 
hettei  authority  in  the  treatment  of  a  kindred  disease  Allow 

rtiefth,,6  f  Uf'ti0“  ,°t  lesi«“"  -a  ** « S’ of  details 

enhlV,nfht  sltaatlou. chiefly  dictates,  there  is  hardlyany  differ- 
of  ;  tw®en  ff*e  opmion  I  have  come  to  respecting  the^efficacv 

2~E2  ut  ^  “p- -  5 

in"  ts  mSeSteheor°dh  °f  admil!istering  opium,  where  vomit- 
m0  is  moderate,  or  where  diarrhoea  is  prominent  the  com 

vomhLkm-°  PrC!f  1S  “  Verj  convenient  formula.  ’  But  when 
nowder  °  -11  ?•  ^  ®xcessive>  or  resists  a  combination  of  this 
solid  forWmthcbrUth’  the  dr!!g  is  generally  better  borne  in  the 

few  grains  of  BiTcom8  S“f  piU  °f  the  Watery  extract>  or  a 
time!Tdav  tL IT?  ?d  S-°ap  0r  styrax  PlU>  two  or  three 
bo  often  ;5L  ^he®![e.ct  of  opium  given  iu  this  way  seems  to 
“  F  ,  te  a  striking  as  in  ordinary  ulcers  of  the  leg. 

s  or  intemperate  class  in  which  opium 

ifford  similar1 'tvh)enCwCia1,  °ther  sedatives  will  occasionally 
■oniurr^  h f r  (though  less  marked)  results.  Hyoscyamus 

omctimesell  ^°nn-a’i  otber  extracts  of  this  kind,  are  thus 
enehcial,  though  I  have  rarely  had  occasion  to 
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resort  to  them.  The  extract  of  hemp  sometimes  answers  ad¬ 
mirably ;  indeed,  were  its  effects  more  uniform,  it  might  often 
e  advantageously  substituted  for  opium  itself.”  (pp.  142-6.) 

We  Iiave  derived  much  instruction  from  Dr.  Brinton’s  work 
on  Ulcer  of  the  Stomach,  and  shall  look  forward  with  pleasure 
to  future  communications  with  its  author. 
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THE  RECENT  TRIAL  OP  ALFRED  MATCHAM 
FOR  MANSLAUGHTER. 

The  recent  trial  of  Alfred  Matcham,  at  Bury  St.  Ed¬ 
munds,  before  the  Chief  Baron,  for  the  manslaughter  of  Mary 
Ann  Jeckells,  at  Lowestoft,  affords  another  striking  proof  of 
the  necessity  for  some  fundamental  reform  in  our  profession. 

Here  is  a  person  possessing,  or  affirming  that  he  possesses,  a 
diploma  from  the  College  of  New  York,  after  having  studied 
under  a  physician  in  that  city.  Although  he  has  no  legal  qualifi¬ 
cation  to  practise  in  this  country,  he  succeeds  in  obtaining  an  ex¬ 
tensive  midwifery  connexion,  together  with  a  considerable  amount 

of  popularity,  as  evidenced  by  the  sympathy  shown  towards 
him  subsequently  amongst  a  certain  class  of  the  inhabitants  of 
a  provincial  town.  It  is  only  natural,  under  the  circumstances, 
that  he  should  not  be  recognised  by  the  resident  regularly  qua¬ 
lified  practitioners.  Such  a  person  is  not  likely  to  have 
an  uninterrupted  path  of  prosperity  before  him,  for  sooner  or 
later  the  time  will  come  when  he  will  really  stand  in  need  of 
the  advice  and  assistance  of  one  or  other  of  his  professional 
opponents.  However  confident  and  self-satisfied  he  may  he 
whilst  all  goes  on  smoothly,  he  must  feel  perplexed  and 
anxious  when  the  difficult  case— the  casein  which  the  counsel, 
the  sanction,  or  the  hand  of  the  experienced  auxiliary  is  invaluable 
falls  to  his  lot.  But,  in  such  a  strait,  what  is  he  to  do  ?  From 
his  isolated  position  he  is  obliged  to  act,  and  perhaps  rashly, 
on  his  own  responsibility,  inasmuch  as  he  probably  knows  too 
well,  that  not  only  would  he  fail  to  obtain  competent  assistance 
at  his  own  request,  but  that  no  one  would  meet  him  in  consult¬ 
ation  at  the  request  of  the  patient.  Ought  such  a  state  of 
things  to  exist  ?  Ought  any  man  to  have  the  opportunity  of 
attaining  such  a  responsible  and,  at  the  same  time,  profession¬ 
ally  friendless  position  ?  Ought  the  life  of  any  poor  woman 
to  be  endangered,  to  say  the  least  of  it,  by  an  unqualified  man 
refusing  to  allow  another  doctor  to  be  called  in,  because  he 
knows  that  such  a  step  must  lead  to  himself  being  turned  out? 

A  case  has  terminated  unfortunately;  an  inquest  has  been 
held,  a  verdict  of  manslaughter  has  been  returned;  and  the 
prisoner  has  been  committed  for  trial.  The  first  thing  that 
strikes  us  is  the  charge  of  the  judge  to  the  grand  jury,  and 
ceitainly  nothing  could  have  been  more  just  and  liberal  than 
his  loidsliips  observations  on  the  relative  position  of  the  me¬ 
dical  man  to  his  patient ;  but  then  the  accused  was  treated  as 
a  legally  qualified  practitioner.  So,  in  summing  up,  his  lord- 
ship  remarks,  “In  a  case  of  this  kind,  the  jury  would  inflict  a 
great  injury  on  society  if  they  did  not  start  with  something 
more  than  a  presumption  of  the  innocence  of  the  accused; 
if  he  were  properly  educated ;  and  did  not  obtrude  himself  by 


British  Medical  Journal.] 


LEADING  ARTICLES. 


[April  18, 1857. 


a  pretence  of  learning  he  had  never  acquired ;  if  he  were  what 
he  professed  to  he,  a  student  of  medicine,  admitted  some¬ 
where.” 

Now,  may  we  not  fairly  ask,  what  constitutes  a  properly 
educated  man  ?  Does  the  mere  affirmation  of  having  studied 
under  a  physician  of  New  York  answer  the  question  ?  Does  not 
a  man  obtrude  himself,  hy  a  pretence  of  learning  he  has  never 
acquired,  when  he  proceeds  to  deliver  a  woman  with  instru¬ 
ments  that  slip,  to  say  the  least  of  it,  twice,  and  then  has  re¬ 
course  to  a  spoon,  the  patient,  during  the  operation,  exclaim¬ 
ing,  “  Oh,  sir,  you  are  hurting  me !  you  appear  as  if  you  were 
pulling  me  to  pieces!”  Does  the  evidence  of  wounds,  one  of 
them  two  inches  long,  of  the  walls  of  the  passage,  as  displayed 
at  the  post  mortem  examination,  and  deposed  to  hy  three  re¬ 
spectable  qualified  witnesses,  solve  the  question?  Was  the 
accused  in  this  case  really  what  he  professed  to  he,  viz.,  the 
holder  of  a  diploma  from  the  college  of  New  York,  and  if  so, 
why  was  it  not  produced  ? 

Were  not  these  questions  fair  ones  for  the  consideration  of 
the  jury?  But  according  to  the  present  state  of  the  law,  the 
possession  of  a  diploma  is  a  matter  of  little  or  no  importance. 
The  counsel  for  the  prosecution  is  obliged  to  pass  this  point 
over :  “If  a  man  undertakes  to  act  as  a  physician,  he  is 
hound  to  bring  to  his  case  all  reasonable  and  proper  skill.  If 
he  undertakes  to  act  without  a  diploma,  he  ought,  perhaps,  to 
be  more  cautious  than  one  duly  qualified.”  Now,  who  is  not 
able  to  see,  by  a  glance  at  these  words,  how  the  case  stands  ? 
Any  ignorant  pretender  is  at  liberty  to  perform  operations  or 
administer  drugs,  from  month  to  month  and  year  to  year  ;  he 
may  maim  or  disfigure  for  life,  it  may  he,  the  mother  of  a 
young  family ;  or,  from  his  want  of  scientific  medical  know¬ 
ledge,  he  may  let  acute  disease  go  on,  unchecked,  which  shall 
convert  the  strong  man — the  staff  of  the  house — into  the 
chronic  and  burdensome  invalid,  or  hurry  him  to  a  premature 
grave.  If  the  victims  themselves  of  these  horrors  he  hut 
satisfied  that  all  reasonable  and  proper  skill  has  been  brought 
to  their  case,  the  law  does  not  interfere.  If  death  close  the 
scene  unexpectedly,  and  a  coroner’s  inquest  end  in  a  verdict  of 
manslaughter,  it  will  be  exceedingly  doubtful  if  the  judge  at 
the  trial  will  not  discover  there  has  been  a  want  of  fair  play 
towards  the  accused,  or  that  the  evidence  of  the  cause  of  death 
is  defective;  and  so  the  jury  will  find  that  “they  are  not  in  a 
situation  to  judge  whether  want  of  skill  was  displayed  or  not, 
or  whether  the  death  were  attributable  to  anything  else,  and  if 
so,  then  the  prisoner’s  want  of  skill  is  of  no  importance  xoliat- 
ever,”  and  their  verdict  is  therefore,  Not  Guilty. 

But  now  let  us  look  at  some  of  the  points  more  immediately 
connected  with  the  case  under  consideration.  The  counsel 
for  the  prosecution  raised  the  question,  “  that  the  defendant  was 
entirely  mistaken  in  supposing  that  the  pains,  with  which  the 
deceased  was  affected  at  this  time  (the  end  of  seven  months), 
were  labour  pains  at  all.”  This  position  is  untenable.  Is  it  likely 
that  any  one,  who  had  attended  many  cases  of  midwifery, 
would,  after  watching  a  case  closely  for  some  days,  be  unable 
to  know  whether  labour  had  really  set  in  or  not  ?  Or  is  there 
anything  remarkable  in  labour  coming  on  at  the  end  of  seven 
months  ?  The  pains  were  thought  by  Mr.  Image  to  be  spu¬ 
rious  ;  but  why  were  they  not  the  pains  of  the  first  stage  of 
labour — at  all  events,  those  pains  that  were  described  as  inter¬ 
mittent,  and  which  prevailed  for  forty  hours  before  the  birth  of 


the  child  ?  It  is  only  justice  to  state,  that  Matcham  does  not 
appear  to  have  used  the  instruments  before  the  os  uteri  was 
dilated ;  for,  whilst  he  was  using  the  spoon,  the  child  was  bom. 
The  following  is  a  more  important  question  : — Was  it  right  to 
use  any  instrument  for  the  delivery  of  a  seven  months  child,  in  a 
woman  who  had  previously  given  birth  to  four  children  at  teim  . 

As  a  rule,  the  answer  would  undoubtedly  be  in  the  negative ;  al¬ 
though  it  is  quite  possible  that,  in  extreme  cases,  circumstances 
might  occur  that  would  render  instrumental  aid  justifiable. 

In  the  defence  of  the  case,  great  stress  was  laid  upon  the 
charge  of  professional  jealousy.  We  are  asked  to  believe  that 
a  respectable  member  of  the  profession,  who  has  had  the  leading 
practice  of  the  town  and  neighbourhood  for  nearly  thirty  years, 
could  “  instigate  and  foment  proceedings  ”  against  a  man  to 
whom,  perhaps,  he  had  never  spoken, — proceedings  that  would, 
in  all  probability,  ruin  him,  and  this  not  upon  the  deliberate 
conviction,  that  he  was  doing  a  duty  to  society,  but  from 
the  miserable  motive  of  jealousy?  The  statement  of  Mr. 
Worthington  is  a  satisfactory  answer  to  this  charge :  His 
practice  is  with  a  different  class  of  people  to  mine.”  Again,  it 
is  said,— and  this  is  a  matter  of  consequence,  as  the  learned 
judge  endorses  the  opinion, — that  Mr.  Worthington  ought  to 
have  communicated  with  the  accused,  and  given  him  notice 
of  the  proceedings ;  that  he  ought  to  have  invited  him  to  be 
present  at  the  opening  of  the  body.  Now  if  the  accused  had 
been  legally  qualified,  he  or  his  representative  ought  certainly 
to  have  been  present  at  the  post  mortem  examination ;  but  pro¬ 
bably  Mr.  Worthington  was  not  aware,  at  the  time,  that 
Matcham  was  even  possessed  of  a  diploma  from  the  College  of 
New  York. 

As  regards  the  medical  evidence  for  the  prosecution,  it  must 
be  confessed,  that  the  cause  of  death  is  not  conclusively  esta¬ 
blished.  A  more  searching  examination  of  the  body  ought, 
undoubtedly,  to  have  been  made ;  the  kidneys  especially ,  in¬ 
dependently  of  the  previous  history  of  the  case,  should  have 
been  carefully  examined.  How  such  important  organs  were 
overlooked,  we  cannot  understand;  and  we  think  every  pathologist 

will  admit,  that  Dr.  Webb’s  attempt  to  supply  the  defect  in  the 
evidence,  by  stating,  that  they  appeared  healthy,  as  viewed  in 
situ,  had  better  have  been  omitted.  Of  this  we  feel  assured, 
that  the  examination  of  them  was  not  purposely  neglected. 
One  cannot  help  regretting,  that  the  character  of  the  injuries 
to  the  passage  was  not  more  minutely  detailed.  What  was  the 
condition  of  the  wounds?  were  they  sloughing?  What  was 
the  depth  of  them  ?  Were  they  completely  through  the  walls 
of  the  vagina,  as  stated  by  the  counsel  for  the  prosecution  ? 
Again,  What  did  the  tympanitic  state  of  the  abdomen  indicate, 
as  deposed  to  by  Mr.  Worthington,  on  his  first  \isit  to  the 
patient  ?  Mr.  Worthington  distinctly  states  in  his  evidence, 
that  there  was  no  inflammation  (peritonitis).  As  to  the  mode 
in  which  the  injuries  to  the  vagina  were  inflicted,  there  seems 
to  have  been  a  difference  of  opinion.  Mr.  Worthington  at 
first  thought  they  were  produced  by  the  spoon,  but  afterwards 
considered  they  were  caused  by  the  “plunging”  or  “thrusts  ”  of 
the  forceps.  If  the  latter  opinion  be  correct,  there  must  have 
been  great  violence  used.  One  can  conceive  that,  if  the  soft 
parts  were  locked  in  between  the  blades,  and  traction  were 
made,  the  patient  might  utter  such  exclamations  as  she  is  said 
to  have  done.  At  the  same  time,  the  forcible  introduction  of 
the  instruments  might  give  rise  to  the  same  feelings  in  the 
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patient,  and  more  satisfactorily  account  for  the  injuries  dig 
covered  after  death. 

There  are  several  other  points  for  consideration;  hut  we 
must  defer  that  duty  to  a  future  opportunity. 
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TIJ  vn  CIAL  REP0RT  op  THE  ASSOCIATION 
AND  THE  MEDICAL  TIMES  AND  GAZETTE”. 

The  publication  of  an  Annual  Financial  Report  of  the  affairs 
of  the  Association  forms  a  necessaiy  portion  of  the  duties  of 
e  Committee  of  Council.  Our  contemporary,  the  Medical 
Times  and  Gazette ,  with  that  amiable  spirit  which  should 
characterise  the  bearing  of  one  journal  towards  another  em¬ 
barked  in  a  similar  scientific  purpose,  never  fails  to  make  this 
tpoi  t  the  foundation  for  an  attack  upon  this  paper.  It  devotes 
i  e  once  a  year  to  prove,  in  short,  that  the  Association  is 
entirely  in  error  by  having  a  Journal  at  all,  and  that  it  had  far 
better  transfer  its  2,100  subscribers  at  once  to  its  own  list.  As 
t^Medicai  Times  and  Gazette  is  a  purely  trading  journal,  this 
sjs  em  of  attack  is  all  fair  enough ;  but  if  it  would  condescend 
o  a  e  our  advice,  it  would  pursue  its  tactics  a  little  less 
c  ums  y.  The  ostrich,  as  we  are  informed  by  travellers,  sticks 
i  s  ead  m  a  bush  when  pursued  by  the  hunter,  and  thinks  that 
because  it  cannot  see  that  it  cannot  be  seen :  we  can  assure 
onr  contemporary  that  everybody  can  see  the  philanthropy  and 
purity  of  purpose  which  dictate  his  attacks  upon  the  existence 
of  this  Journal.  We  need  scarcely  say  that  the  weekly  Journal 
of  the  Association  is  the  rivet  which  keeps  the  Association 
together.  Of  course  we  do  not  refer  to  our  own  editorial  exer¬ 
tions,  but  simply  to  the  fact  that  in  the  Journal,  as  in  a  mirror, 
our  two  thousand  and  odd  associates  see  each  other,  interchange’ 
opinions,  learn  what  is  going  on,  and  see  reflected,  not  only  the 
metropolitan,  but  the  provincial  practice  of  the  empire.  The  vast 
majority  of  the  Association  are  agreed  upon  this  point;  and  we 
can  afford  to  allow  our  contemporary  to  entertain  a  different 
opinion,  taking  his  motives  into  due  consideration.  One  thin- 
we  cannot  afford  to  see  him  do  uncorrected,  however,  and  that  is 
to  misstate  entirely  the  figures  of  the  Annual  Report.  It  seems 
to  be  his  aim  to  prove  that  the  entire  receipts  of  the  Association 
are  absorbed  in  the  production  of  the  Journal.  To  wit : 

“  Out  of  £2040  :  13 :  1  expended  in  1856,  it  appears  that 
the  whole  was  on  the  Journal  account,  with  the  exception  of 
£50  reform  committee,  £12  circulars  for  special  meetings,  and 
£31  :  5  :  2  for  sundries-or  £93  :  5  :  2  in  all!”  Anyone  who 
knows  anything  about  the  Association  at  all  knows  that  this  is 
an  entire  mistake.  Why,  the  salary  of  the  Secretary  alone  is 
more  than  the  sum  thus  set  forth  as  comprising  the  whole 
items  devoted  to  the  purposes  of  the  Association.  It  would 
be  under,  rather  than  overrating  the  matter,  to  state  that  the 
machinery  of  the  Association,  even  if  no  Journal  existed 
would  cost  upwards  of  £300  annually.  Our  contemporaiy  again,’ 
more  ingeniously  than  ingenuously,  states  that  “the  expenses 
of  the  Journal  for  the  year  have  been  £2475  :  7  :  9,  while  the 
actual  receipts  for  subscriptions  due  in  1856  were  only 
£1565  :  1  :  6.”  How  the  former  sum  has  been  arrived  at  our 
contemporary  alone  can  tell.  We,  who  ought  to  be  acquainted 
with  the  Journal  expenses,  know  that  all  its  liabilities  are 
covered  by  £2100  a-year.  It  is  a  more  simple  matter  to  dis- 
covei  the  manner  in  which  our  contemporary  endeavours  to 
convey  an  idea  of  our  having  very  inadequate  receipts ;  it  is 
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by  merely  omitting  an  item  of  £600  a-year  for  advertisements, 
and  by  saying  nothing  about  outstanding  subscriptions-a  sin’ 
gnlar  example  of  what  is  familiarly  known  as  “cooking  an 
account,"  and  very  bad  cooking  too.  Having  thus  contemptu¬ 
ously  disregarded  Mr.  Cocker,  he  proceeds  to  draw  the  in¬ 
ference  so  comforatble  to  himself,  that  “  The  British  Medical 
Association  is  clearly  therefore  (!)  an  association  whose  income 
is  almost  entirely  devoted  to  the  support  of  a  weekly  medical 
journal.” 

This  is  the  view  of  the  Medical  Times  and  Gazette.  Now 
our  own  view  is  somewhat  different.  It  appears  to  us  that  the 
whole  machinery  of  an  extensive  Association  spread  over  the 
superficies  of  these  islands,  together  with  the  publication  and 
postage  ot  a  weekly  journal,  which  we  flatter  ourselves  is  not 
inferior  to  our  contemporary,  are  conducted  at  an  expense  to 
each  member  actually  of  nine  shillings  and  fourpence  a  year 
less  than  the  annual  subscription  to  his  journal  alone.  It  is  an 
old  saying  that  those  who  live  in  glass  houses  should  not  throw 
stones;  and  as  our  contemporary  so  persistently  assails  this 
Journal,  and  contends  that  there  is  no  necessity  for  its  exist¬ 
ence,  we  may  be  permitted  to  ask  whether  it  is  to  the  interest  of 
the  profession,  and  especially  of  the  authors  of  the  profession, 
to  support  a  journal  whose  proprietor  is  one  of  the  chief  pub¬ 
lishers  of  medical  literature. 

To  return,  however,  to  the  report  itself,  we  may  congratulate 
the  associates  on  the  fact  that  in  one  year  our  debts  have  been 
reduced  from  £1,312 : 17  :  6  to  £475  : 11  :  7,  or  by  no  less  a  sum 
than  £837 :  5 : 11.  As  upwards  of  £500  of  the  Call  Fund  has 
not  yet  been  paid,  but  is  still  coming  slowly  in,  we  may  expect 
to  see  the  balance  still  further  reduced,  independently  of  the 
aid  received  from  the  increase  of  the  advertisements,  which, 
our  associates  must  perceive,  have  of  late  greatly  improved.  If 
we  are  not  quite  out  of  the  wood  yet,  we  can  see  the  light  be¬ 
tween  the  branches,  and  shah,  we  believe,  soon  stand  once 
again  on  the  “  open”. 


THE  WEEK. 

Our  contemporary,  the  Medical  Times  and  Gazette ,  does  not 
appear  to  agree  with  a  position  which  he  gratuitously  assumes 
we  have  taken  up  with  regard  to  the  Army  Medical  Department 
and  the  Medical  Oflicers  of  the  Army.  He  accuses  us  of 
having  made  an  unnecessary  “  onslaught”  on  innocent  officials, 
and  of  having  unfairly  traduced  the  services  of  military  sur¬ 
geons.  “  It  is  a  pity  our  contemporary  had  not  studied  the 
past  history  of  the  department,”  rather  condescendingly  re¬ 
marks  our  contemporary.  We  can  only  say,  that  it  is  a  still 
greater  pity  that  he  has  not  read  correctly  the  very  “  onslaught  ” 
he  condemns.  It  never  entered  our  minds  to  cast  the  slightest 
blame  upon  any  member  of  the  Army  Medical  Department. 
We  have  over  and  over  again  stated,  that  they  have  all  done 
their  duty  manfully ;  but  we  complain  that  no  ability,  however 
splendid,  can  have  fair  play  in  the  present  dependent  position 
of  the  Army  Medical  Department.  We  possess  a  machinery 
consisting  of  a  Director-General,  and  of  Inspectors  of  Hos¬ 
pitals  of  different  classes;  they  make  reports  very  admirably, 
and,  no  doubt,  with  great  punctuality;  but  what  comes  of 
them  ?  Nothing.  It  is  an  elaborate  machinery  which  illus¬ 
trates  admirably  Dickens’s  scheme  of  “How  not  to  do  it.” 
We  can  assure  our  contemporary  that  we  have  not  hammered 
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at  this  subject,  week  after  week,  without  a  full  knowledge  of 
the  past  history  of  the  Medical  Department  of  the  Army.  We 
were  perfectly  well  aware  that,  in  1810,  the  Old  Board,  which 
once  formed  this  department,  was  abolished :  we  stated  so 
in  a  late  article.  But  such  a  Board!  consisting  of  “an  igno¬ 
rant  and  corrupt  trio;  composed  of  a  successful  apothecary 
from  Weymouth,  and  two  gentlemen,  who  knew  nothing  of 
soldiers  or  their  diseases  but  what  they  saw  of  the  Guards  in 
Hyde  Park.”  Such  is  the  history  of  the  last  Board,  and  little 
wonder  that  it  was  cast  to  the  winds.  But  is  there  any  reason 
that  the'  abuse  of  a  good  plan  should  be  urged  against  the 
plan  itself?  We  want  no  ignorant  pretenders  constituted  into 
a  Board,  but  three  of  the  best  men  that  can  be  fouud, — a 
Bright,  a  Brodie,  and  a  Dr.  Farr,  to  preside  over  the  health 
and  physical  efficiency  of  150,000  of  our  fighting  men.  Our 
contemporary  further  complains,  that  we  have  not  sufficiently 
shown  that  the  ameliorations  which  have  already  taken  place 
in  the  army  were  the  results  of  the  suggestions  of  members  of 
the  Medical  Department.  No  doubt  Inspector-generals  have 
made  admirable  reports ;  but  it  is  only  by  the  accident  of  their 
having  fallen  into  the  hands  of  such  determined  friends  of  the 
soldier  as  Lord  Metcalfe  and  Earl  Grey  that  these  are,  under 
the  present  system,  attended  to.  We  do  not  think  that  the 
welfare  of  the  British  soldier  should  depend  upon  any  such 
accident.  The  Medical  Department  of  the  Army  should  be 
sufficiently  powerful  to  make  itself  attended  to,  irrespective  of 
any  great  patron  whatever.  Our  contemporary  must  be  aware, 
as  well  as  ourselves,  that  sweeping  Reforms  are  in  contempla¬ 
tion  with  respect  to  the  Medical  Department  of  the  Army,  and 
his  aim  must  be  the  same  as  our  own, — to  see  that  department 
placed  in  a  much  more  independent  position  than  it  at  present 
occupies ;  and  also,  to  see  that  its  scientific  direction  should  be 
of  the  highest  order  to  be  found  in  the  country.  That  is  not 
possible  to  find  in  any  single  individual  such  a  powerful  direc¬ 
tion,  must  be  clear ;  hence  our  advising  of  a  Board  of  three 
thoroughly  able  men,  each  distinguished  in  the  three  depart¬ 
ments  necessary  for  the  due  care  of  our  military  establish¬ 
ments. 

The  Foreign  Correspondent  of  the  Times  of  Wednesday 
makes  the  following  announcement:  “Dr.  Wagner,  the  private 
physician  of  Prince  Frederick  Wilhelm  of  Prussia,  has  been  sum¬ 
moned  to  England  to  be  present  at  the  Queen’s  approaching 
confinement.”  As  no  mention  is  made  in  the  bulletins  of  the 
happy  accouchement  of  Her  Majesty,  signed  by  Drs.  Sir  J. 
Clark,  Locock,  and  Fergusson,  of  Dr.  Wagner’s  name,  we 
must,  we  suppose,  conclude  that  these  distinguished  physicians 
did  not  need  the  advice  of  Prince  Frederick’s  private  physician. 
Of  course  the  invitation  of  such  a  foreigner  would  have  been 
an  insult  to  Her  Majesty’s  physicians,  and  the  idea  could  only 
have  originated  in  the  mind  of  a  newspaper  correspondent:  at 
the  same  time  it  is  an  indication  of  the  Prussian  belief  that 
their  savans  will,  under  the  royal  patronage,  find  comfortable 
quarters  in  this  country. 

Dr.  Headlam  Greenhow  has  addressed  a  letter  to  the  Right 
Honourable  the  President  of  the  Board  of  Health,  on  the  sub¬ 
ject  of  the  apprehended  murrain  among  cattle.  He  states  that 
the  disease  recently  or  at  present  prevailing  in  Holstein  and 
the  adjoining  countries  is  the  “  pulmonary  murrain  and  that 
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this  disease  has  already  proved  destructive  to  cattle  in  Great 
Britain  and  Ireland  during  the  last  fifteen  or  sixteen  years. 

As  it  is,  he  says,  as  prevalent  here  as  on  the  continent,  no 
danger  exists  to  our  cattle  from  the  importation  of  foreign 
cattle  suffering  from  the  disease.  At  the  same  time,  all  animals 
suffering  from  any  serious  disease  that  arrive  from  abroad  are 
detained  by  the  Inspectors  of  the  Board  of  Customs,  and  their 
bodies  are  destroyed,  if  utterly  unfit  for  human  food.  Besides 
the  pulmonary  murrain,  Dr.  Greenhow  refers  to  a  different  and 
more  contagious  and  fatal  disease — the  “  steppe  murrain  . 
This  is  spontaneously  developed  only  in  the  countries  of 
Southern  Russia,  where  it  is  never  absent,  and  whence  it 
often  spreads  by  contagion  into  Poland,  and  sometimes  into 
Prussia  and  Austria.  Stringent  measures  are  employed  in 
Russia,  Prussia,  and  Austria,  for  preventing  the  extension  of 
the  disease ;  diseased  cattle  being  killed,  and  the  importation  of 
them,  or  of  any  part  of  them,  being  prohibited.  This  disease 
having  appeared  to  have  reached  places  in  the  vicinity  of  the 
Prussian  frontier,  Her  Majesty’s  Government  has  prohibited 
the  importation  from  the  Baltic  provinces  of  any  article  likely 
to  introduce  the  infection  into  this  country. 

The  Guardians  of  the  West  Derby  Union,  near  Liverpool, 
appear  to  have  a  most  exalted  opinion  of  the  capability  of  the 
medical  officer  of  their  workhouse  to  do  an  unlimited  quantity 
of  work  in  the  way  of  attending  to  the  sick.  When  that  gentle¬ 
man — Dr.  Birkbeck  Nevins — undertook  the  duties  of  his  office, 
several  years  ago,  there  were  45  beds ;  and  now  the  number 
amounts  to  above  250.  Flis  salary  has  been  raised  from  .£50  to 
£120.  The  salary,  however,  is  not  the  point  on  which  Dr. 
Nevins  insists  in  his  remonstrances  to  the  Board  of  Guardians, 
and  to  the  magistrates  of  the  Hundred  of  West  Derby.  He 
represents  that — 

“  For  the  entire  attendance  upon  the  250  sick  he  is  re¬ 
sponsible,  and  without  assistance ;  and  not  only  so,  but  also  for 
dispensing  all  the  medicines  they  require — for  the  whole  hy¬ 
gienic  direction  of  the  workhouse,  and  for  a  weekly  return  of 
the  dietary  of  all  the  sick ;  which  latter  duties  always  make  a 
great  demand  upon  his  time.” 

From  this  amount  of  work — far  too  great  for  any  one  man  to 
perform — Dr.  Nevins  begs  to  be  relieved,  by  having  proper 
assistance  granted  to  him ;  but  it  appears  that  his  request  is 
met  by  contemptuous  refusal  on  the  part  of  the  guardians. 
They  did,  indeed,  lately  allow  him  a  dispenser,  but  on  such 
conditions  that  the  person  engaged  left  in  disgust  at  the  end  of 
the  first  day.  Further,  according  to  frequent  custom,  an  at¬ 
tempt  is  made  to  charge  Dr.  Nevins  with  neglect  to  the  poor. 
This  charge  he  replies  to  by  the  following  striking  exposure  of  • 
mismanagement. 

“  It  is  not  long  since  the  visiting  committee  desired  me  to 
report  upon  the  great  number  of  cases  of  ophthalmia  in  the 
house ;  and  the  prevalence  of  this  disease  was  a  special  subject 
of  inquiry  by  Mr.  Mainwaring,  the  assistant  commissioner  of 
the  Poor-Law  Board,  during  his  recent  visit.  I  have  brought 
before  the  Board — until  it  is  weary  of  hearing,  and  I  am  weary 
of  making  them — representations  upon  the  state  of  the  child¬ 
ren’s  playground  in  the  workhouse.  There  are  204  boys  and 
girls,  besides  infants;  and  there  is  not  the  slightest  protection 
for  them  from  the  weather  when  not  in  school,  except  the 
stone  steps  leading  to  the  sick  wards.  Rain  or  frost,  hail  or 
thaw,  they  are  exposed  without  shelter  to  the  weather ;  and, 
with  melting  snow  thick  upon  the  ground,  they  have  been 
throughout  the  winter  in  the  exposed  yards,  or  else  crouching 
beneath  the  steps  alluded  to,  for  such  protection  as  they 
afforded;  and  the  consequence  has  been,  that  a  very  large 
number  of  children  at  a  time  have  been  confined  to  the  sick 
wards  with  ulcerated  frost-bites,  and  there  has  been  an  amount 
of  ophthalmia  which  has  appeared  strange  to  the  Board.  And 
now  what  has  the  Board  done  in  consequence  of  my  repre¬ 
sentations  on  this  subject?” 
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sports  of  Societies. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  February  17th,  1857. 

Thomas  Watson,  M.D.,  President,  in  the  Chair. 

"LANDAEiTULOTTSNE  SL°UGHING  OP  THE  BLADDER, 

eakct4—  Bo™rESrM  the  bladdek  int°  ^ 
m?tLd,UuidCeVtfhethcaredlofaMr  5,,“'*'?^  man’  was  ad" 

Hospital,  with  extensive  ER°.OKE’mto  the  Westminster 

isted  for  four  extravasation  of  urine,  which  had  ex- 

lieved  by  ♦  The  distentioQ 

?ument  of  S  no  dth  scrotum  was  saved;  but  the  inte- 
vitahty  ami?  “  ?PPeared  to  have  almost  lost  its 

which  the  urine  eSedfrS*1  ffbsequent1/  toughed;  after 
of  the  wound  TsSl {  °m  0nfice  at  the  bottom 
through  which  the  uSe  ?  introduced  and  retained, 
per  saltum.  Nevertheless  tlT?C  ’  W&S  °Ecasionally  ejected 

torily  passed  into  ' S  f6  CatheteE  coald  not  be  satisfac- 
the  vesicaTorifke  of  ?he  ’’  &e  PTl  probablJ  Ditched  in 
of  Ion-  stand  n?  rt  fiatnlous  canaI>  which  appears  to  be 

been  passed  forfouJyeaS  and  fbrf  that  “°  instrument  had 
of  very  small  size  onl?  The  fi?  l  yearS  pr?V10Us1^  0Ee 
the  rectum  was  inferred  from  f,  fistulous  communication  with 
vesical  mucus  per  amirn  Tb?  pasf?e  of  some  apparently 
The  slough  contiuuouc:  \n  be  patient  sank  from  exhaustion. 

of  50-  !>ad  Io“S  suffered  from  shortness 

weather,  she  had  Iff f, left a”d  e''Pe'-in]lv-  in  cold 
giddiness  The  diffim  n  +■  1  with  attacks  of  faintness  and 

relief  at  St  Mary's 

atr  her  ,iS iTheTCnd  f^gtated 

“d  •"*.!  *  *»tettio  murmm- was  hefS®  ofelVe' s^n'm 

ssSSSSSS^  - 

to  one-fourth  o?to  proper  stfetyS  d^™5  ?onte“’M 

around,  applied  by  the  aAery,  were  “mTcWten™  “4  P‘rlS 
inis  case  seemed  to  demonstrate,  that  the  arrest  nf  +v,Q  • 

fplt  of  ti  •  *  ()ejOre  the  paralysis  came  on,  no  pulse  could  1>p 

horn?  tr/tr'Lof  ‘!“Vife"M  M™d  otfr'sixty 
through  fhe^  &  “LTaXls  *°t  S?  id  7 

presumed,  occurred  at  the  moment  the  ck  ™s  ioLZ^ tJe 

nou“StCZ7«rt  The  TSe  lf  *7  o™  he  fibrf! 

his  artery,  and  m  the  innominata,  was  hypothe-  i 
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tical ;  but  it  might  fairly  be  suggested,  that  the  clots  were  in 
some  way  connected  with  the  aneurismal  fibrinous  layers  •  the 
openings  of  the  aneurisms  were  large,  and  thus  broken  down 
bits  of  fibnne  might  have  readily  escaped,  and  been  carried 
a  ong  by  the  current  of  blood  into  the  arteries,  blocking  them 
up,  after  the  manner  described  by  Dr.  Kirkes.  That  no  return 
ot  sensibility  or  movement  took  place  after  the  paralysis  might, 
of  course,  be  attributed  to  the  circumstance,  that  no  blood 
could  pass  to  the  brain  through  the  right  carotid,  and  thereby 
m  part  compensate  for  the  cutting  off  the  blood  by  the  clot  in 
the  left  carotid. 

partial  dislocation  of  the  lower  jaw.  BY  W.  OLIVER 

CHALK,  ESQ. 

The  accident  occurred  in  J.  S.,  a  female,  aged  37.  By  the 
constant  and  long  continued  pressure  of  an  enlarged  tongue, 
the  condyles  of  the  maxilla  inferior  had  been  partially  luxated 
Irom  the  glenoid  cavities,  so  that  this  bone  had  been  carried 
obliquely  downwards  and  forwards,  projecting  nearly  an  inch 
beyond  the  supenor,  and  forming  a  prominence  beneath  the 
iin.  lhe  tongue,  which  undergoes  considerable  variation  in 
torrn  and  size,  being  at  times  so  swollen  as  to  protrude  from 
me  mouth,  was,  when  measured,  three  inches  in  width  bv 

l  v  TLq foarfLrSc°fl,an  mch  in  thickness  :  it  was  deeply  indented 
7  the  teeth  of  the  upper  jaw.  Mastication  was  exceedingly 
difficult,  her  speech  was  impaired,  and  she  suffered  from  severe 
acual  pains  in  the  vicinity  of  the  articulating  surfaces  of  the 
i  "  j  ,  ie  Pjecedmg  case  was  interesting,  inasmuch  as  it  af¬ 
forded  an  additional  proof  to  that  already  given  by  Mr.  C 
Vasey  of  the  effects  of  slow  and  continued  pressure  of  the 

???  °n  l0Wer  jaw-  The  cases>  however,  differed,  inas¬ 
much  as  in  the  instance  cited  by  that  gentleman,  the  protru- 
sion  was  caused  by  the  cicatrix  of  a  burn  on  the  neck  and 
chest,  together  with  an  altered  condition  of  the  alveolar  pro- 
cesses ;  whilst  in  this  it  was  the  result  of  partial  luxation 
■without  any  alteration  whatever  in  the  osseous  structure. 


d'bitor’s  litter  llur. 

SULPHUR  USED  EXTERNALLY  IN  RHEUMATISM. 
Letter  from  Henry  W.  Fuller,  M.D. 

Shi,— In  your  last  week’s  Journal  is  a  letter  from  Dr. 
U  Connor,  charging  me  with  claiming  originality  in  the  practice 
ot  applying  sulphur  externally  in  rheumatism,  and  stating  that 
I  not  only  derived  my  knowledge  of  it  from  him,  but  had  actu¬ 
ally  written  to  him  so  lately  as  March  1856,  begging  him  to 
give  me  information  on  the  subject. 

The  facts  of  the  case  are  simply  these.  In  the  evening  of 
February  25th,  1854, 1  chanced  to  meet  Dr.  O’Connor  in  the 
street  close  to  my  own  residence.  He  told  me  that  he  was  re¬ 
turning  home  from  a  meeting  of  the  Medical  Society  of  London 
at  which  a  paper  on  Sciatica  had  been  read  by  Mr.  Hancock  I 
therefore  expressed  regret  at  having  been  unable  to  attend  the 
meeting  on  the  ground  that  I  should  have  liked  to  submit  to 
the  Society  the  details  of  a  method  of  treatment  (viz.,  the  ex- 
ternal  use  of  sulphur)  which,  to  me  at  least,  was  new,  and  on 
winch  I  was  desirous  of  obtaining  information.  I  then  related 
how  a  patient,  who  was  admitted  under  my  care  at  St.  Georue’s 
Hospital  in  May  1853,  had  first  directed  my  attention  to  the  re¬ 
medy,  and  how  successful  it  had  proved  in  my  hands.  In  replv 
he  stated  that  the  treatment  was  not  new;  that  he  had  lorn’ 
since  employed  it  in  every  form  of  rheumatism,  and  had  that 
very  evening  described  its  virtues  in  his  speech  at  the  Medical 
Society  of  London ;  and  that  certain  physicians  at  Edinburgh 
and  Dublin  had  actually  written  and  published  on  the  subject 
So  the  matter  rested  until  I  was  about  to  publish  the  second 
edition  ot  my  work  on  Rheumatism,  Rheumatic  Gout,  and 
sciatica,  when,  being  anxious  to  consult  the  writings  which 
Dr.  O  Connor  had  referred  to,  with  the  view  of  obtaining  addi¬ 
tional  authority  for  the  practice,  and  recording  all  that  was 
Known  on  the  subject,  I  addressed  a  polite  note  to  him  (the 
note  alluded  to  in  his  letter),  begging  him  to  favour  me  with  a 
reference  to  the  works  to  which  he  had  made  allusion  at  our 

interview.  That  note — the  only  one  I  ever  wrote  to  him _ Dr. 

O  Connor  had  not  the  courtesy  either  to  acknowledge  or  to" 
answer;  and  now,  by  the  publication  of  his  letter,  I  am  ap- 
prised,  for  the  first  time,  of  his  having  received  it! 

Having  proved  unsuccessful  in  my  search  for  the  writings  if 
any  such  exist,  alluded  to  by  Dr.  O’Connor,  and  having  failed 
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to  obtain  from  him  any  reference  to  them,  I  found  myself 
obliged  to  state,  as  I  have  done  in  the  second  edition  of  my 
work,  p.  456,  that  “in  no  recognised  treatise  with  which  I  am 
acquainted  do  I  find  the  slightest  notice  of  the  curative  action 
of  sulphur  applied  externally  in  the  way  I  recommend”,  and 
that  “  I  am  indebted  to  one  of  my  hospital  patients  for  direct¬ 
ing  my  attention  to  the  subject”.  But,  so  far  from  claiming 
any  originality  in  the  matter,  I  stated  on  the  same  page  that, 

“  in  many  parts  of  England,  the  sulphur  ointment  of  the  Phar¬ 
macopoeia  is  a  favourite  remedy  among  the  poor  for  the  cure  of 
rheumatism,  whether  affecting  the  joints  or  other  parts  of  the 
body;  and  that  brief  notices  of  its  virtues,  when  thus  employed, 
are  to  be  found  sparsely  scattered  through  our  periodical 
literature.” 

But  now,  sir,  that  the  question  of  originality  has  been  raised, 

I  will  not  hesitate  to  say  that,  had  I  claimed  priority  over  Dr. 
O’Connor,  the  facts  of  the  case  would  have  fully  justified  my 
doing  so.  The  first  public  notice  of  Dr.  O’Connor’s  having 
employed  sulphur  externally  in  rheumatism  is  to  be  found  in 
some  observations  he  made  during  a  discussion  at  the  Medico- 
Chirurgical  Society  in  February  1855,  nearly  two  years  after  I 
had  employed  it  publicly  at  St.  George’s  Hospital,  and  just  one 
year  after  I  had  explained  to  him  the  mode  of  applying  it,  and 
the  excellent  results  I  had  obtained  from  it:  and,  though  he 
claims  to  have  made  similar  observations  at  the  Medical  Society 
of  London  in  February  1854,  after  the  reading  of  Mr.  Hancock’s 
paper  on  Sciatica,  he  does  not  even  pretend  to  have  mentioned 
it  publicly,  or  to  have  spoken  to  me  privately  on  the  subject  be¬ 
fore  that  date.  Therefore,  as  it  is  well  known  that  I  constantly 
employed  it  at  St.  George’s  Hospital  in  1853,  and  my  hospital 
case-books  (see  case-books  for  1853,  vols.  vi  and  vii,  men), 
which  are  open  to  inspection,  bear  witness  to  the  same  fact,  it 
is  obvious  that,  although  Dr.  O’Connor  may  have  learned  the 
practice  from  me,  I  cannot  have  been  indebted  to  him  for  the 
suggestion.  How,  then,  shall  I  characterise  his  assertions 
that,  until  that  evening  (i.e.,  Feb.  25th,  1854),  I  was  “  entirely 
ignorant”  of  that  plan  of  treatment,  and  to  him  alone  am  “  in¬ 
debted  for  any  knowledge  of  it”? 

In  a  matter  of  this  kind,  sir,  originality  appears  to  me  to  be 
of  little  importance.  I  have  not  laid  claim  to  it  in  my  work  on 
Rheumatism,  neither  do  I  wish  to  do  so  now  ;  nor  to  any  merit 
beyond  that  of  having  placed  before  the  profession  the  care¬ 
fully  digested  records  of  three  years  observation  on  this  plan  of 
treatment.  But  I  cannot  imagine  that  any  one  will  admit  Dr. 
O’Connor’s  claim  after  perusal  of  the  facts  recorded  in  this 
communication,  and  of  the  statement  contained  in  his  own 
letter,  that  “  two  physicians,  one  of  Edinburgh,  and  one  of 
Dublin,”  had  written  many  years  ago  on  this  very  subject. 

I  will  only  add  that,  from  the  day  on  which  I  first  became 
acquainted  with  this  application  of  sulphur,  I  spoke  of  it  to  all 
the  professional  men  whom  I  chanced  to  meet,  pointing  out  the 
cases  in  which  I  had  found  it  useful,  and  those  in  which  it 
does  not  give  relief ;  and  the  only  reason  why  I  did  not  publish 
it  before  I  issued  the  second  edition  of  my  work  on  Rheumatism 
was,  that  I  am  always  very  careful  not  to  advance  anything 
which  will  not  bear  the  test  of  experience  ;  and  that,  until  I  sent 
my  manuscript  to  the  printers,  I  did  not  consider  that  I  had 
had  sufficient  opportunities  of  observing  its  action  to  justify  my 
expressing  an  opinion  in  its  favour.  I  am,  etc., 

Henry  W.  Fuller,  M.D. Cantab.,  F.R.C.P.L., 

Physician  to  St.  George's  Hospital. 

13,  Manchester  Square,  April  13th,  1857. 


THE  OPHTHALMOSCOPE. 

Letter  from  James  Dixon,  Esq. 

Sir, — In  a  lecture  by  Mr.  Coote,  reported  in  the  British 
Medical  Journal  for  March  28th,  there  is  a  statement  respect¬ 
ing  the  ophthalmoscope  which  requires  to  be  corrected,  es¬ 
pecially  as  coming  from  a  gentleman  whose  well-known  literary 
attainments  give  weight  to  any  assertion  he  may  make  regard¬ 
ing  the  history  of  surgical  inventions.  Mr.  Coote  says,^  “  the 
merit  of  invention  of  this  instrument,  accorded  by  the  French 
to  a  Greek  physician,  named  Anagnostakis,  and  claimed  by 
the  Germans  as  their  own,  is  in  truth  due  to  an  Englishman, 
Mr.  W.  Cumming”,  &c ;  and  he  adds,  “  It  is  unnecessary  to 
repeat  how  Helmhotz,  E.  Jager,  Coccius,  Ituete,  Grafe,  and 
Anagnostakis,  with  others,  have  worked  with  laudable  perse¬ 
verance,  until  the  instrument  now  in  use  has  been  constructed. 

Now,  undoubtedly  Mr.  Cumming  was  the  first  to  point  out 
that  the  fundus  of  the  healthy  human  eye  is  not  a  black,  but  a 
coloured,  reflecting  surface ;  and  this  most  important  discovery 


at  once  rendered  worthless  all  that  had  been  written  y 
Beer  and  others  about  Cat's-eyc  Amaurosis,  etc.  Ibis  V13' 
covery  led  the  way  to  Helmholtz’s  invention,  but  Mr.  Cumming 
himself  never  constructed  or  suggested  any  form  of  ophthalmo¬ 
scope.  His  simple  mode  of  viewing  the  reflection  from  the 
fundus  of  the  eye  is  detailed  in  the  29th  Yol.  of  the  Medico- 
Chirurgical  Transactions  (1846),  and  no  attempt  was  made  y 
him  to  obtain,  by  any  optical  contrivance,  a  view  of  the  vessels 
and  other  details  of  the  retinal  surface.  I  can  speak  con¬ 
fidently  on  this  point,  inasmuch  as  Mr.  Cumnnng’s  experiments 
were  chiefly  made  upon  patients  of  myself  and  of  my  colleague^ 
at  Moorfields.  The  tract  published  by  Helmholtz  in  1851 
(Beschreibung  eines  Augenspiegels  zur  Untersuchung  der  A etz- 
haut  im  lebenden  Auge)  contains  the  earliest  description  of  an 
ophthalmoscope.  It  was  Coccius,  I  believe,  who  substituted 
for  Helmholtz’s  superimposed  layers  of  plain  glass,  a  reflecting 
mirror  with  a  small  hole  in  the  centre;  and  the  various  in¬ 
struments  alluded  to  by  Mr.  Coote,  are  but  modifications  ot 
this  i)erforated  mirror,  and  are  all  based  on  the  discovery  o 
Helmholtz.  I  am,  etc.,  James  Dixon. 

Portman  Square,  April  14th. 


DISEASES  OF  SPECIAL  OCCUPATIONS. 

Letter  from  A.  B.  Steele,  Esq. 

Sir, — Your  remarks  upon  Dr.  Lewis’s  Report  on  the  Health 
of  the  London  Postmen,  induce  me  to  call  attention  to  a  system 
of  lighting  and  ventilating  rooms  and  buildings,  which  has 
been  adopted  by  Mr.  Edwards,  of  Liverpool.  It  has  been  m 
operation  for  some  time  in  many  of  our  local  public  buildings, 
and  has  proved  most  satisfactory  in  its  results ;  and  I  coheeiv0 
that  it  would  be  equally  applicable  to  tbe  London  Post  Office, 
and  that,  if  adopted,  it  would  effectually  obviate  the  evils  which 
result  from  all  ordinary  modes  of  gas  illumination. 

The  plan  having  proved  eminently  successful  in  Liverpool, 
and  beino-  in  my  opinion  valuable  and  important  in  a  sanitary 
point  of  view  to  the  public  at  large,  I  have  deemed  it  advisable 
to  request  you  to  insert  this  communication  m  the  Journal. 
The  report  of  a  paper,  read  by  Mr.  Edwards,  on  the  apparatus, 
was  published  in  the  Pharmaceutical  Journal  for  April  1804  ; 
and  an  abstract  of  the  description  may  prove  acceptable  to 
those  of  your  readers  whose  attention  may  not  have  been 

directed  to  the  subject.  .  .  » 

In  the  use  of  the  ordinary  burners,  with  tbe  exception  ot 
Faraday’s,  the  products  of  combustion  are  allowed  to  escape 
into,  and  mix  with  the  atmosphere  of  the  room ;  and  as  tfle 
first  cost  of  Faraday’s  burner  is  high,  the  expense  of  keeping 
it  in  order  great,  the  glasses  frequently  cracking,  and  the  atten¬ 
tion  it  requires  more  than  most  persons  would  be  inclined  to 
give,  it  is  not  likely  to  come  into  very  general  use.  To  obviate, 
therefore,  all  the  objections  to  the  usual  gas  burners,  Mr.  Ed¬ 
wards  designed  what  he  termed  the  “  Sunburner  arrangement  . 
Its  construction  is  very  simple.  Seven  clusters,  each  of  nine 
fish-tail  burners,  are  supplied  by  gas  through  a  pipe  and 
branches.  These  burners  are  surrounded  by  a  cone,  to  tne 
top  of  which  is  attached  a  tube,  passing  through  the  ceiling  o 
carry  away  the  products  of  combustion.  In  this  tube  is  placed 
a  butterfly  valve,  for  the  purpose  of  regulating  the  current  ot 
air,  so  that  the  lights  may  burn  perfectly  horizontal.  A  strap 
of  flat  iron  keeps  the  tube  in  the  centre  of  the  cone.  Ihese 
parts  are  all  that  are  necessary  for  lighting,  but  round  the 
exterior  of  the  cone  there  are  placed  three  sheet-iron  cases, 
which,  while  they  aid  in  ventilating,  also  prevent  the  heat  from 
being  transmitted  from  the  cone  to  the  woodwork  of  the  buiid- 
iprr.  These  cylinders  are  not  connected  to  each  other,  or  to 
the  cone,  so  that  distinct  currents  of  air  pass  between  each  two 

of  them.  .  .  » 

As  a  proof  of  the  economy  of  the  sunburner,  the  expense  ot 
lighting  the  Philharmonic  Hall,  in  Liverpool,  may  be  cited  as 
an  example.  In  the  sunburner  over  the  orchestra  there  are 
one  hundred  and  seventy-one  lights,  and  they  burn  at  a  cost  o 
about  7 id.  per  hour;  while  round  the  cornice  there  are  nine 
hundred  and  forty-two  lights,  which,  if  they  consumed  a  pro¬ 
portionate  quantity  of  gas  to  those  in  the  sunburner,  shou 
cost  3s.  Id.  per  hour,  but  they  actually  cost  6s.,  and  are  burn¬ 
ing  at  a  higher  temperature  too,  and  consequently  consuming- 
less  gas  than  they  would  if  placed  in  chandeliers,  for  when  tne 
temperature  of  tbe  external  air  is  55°,  the  average  temperature 
of  the  hall  is  66°,  and  of  the  ceiling  124°.  . 

The  arrangement  of  the  sunburner  causes  it  to  act  remarK- 
ably  well  as  a  ventilator,  the  currents  of  air  continually  passing 
between  tbe  cone  and  the  cylinders,  drawing  off  the  vitiated 
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th^°flnmeie  °f,th,e  T'tment'  which  is  ^Placed  by  opening  in 

SrdlLfr^  dra“8"ls  T., 

Liverpool,  April  Gth,  1857.  ^TEELE. 
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royal  medical  benevolent  college- 

PAYMENTS  FOR  EXHIBITIONERS ’ 
Letter  from  William  Cholmeley,  M  D 
nftLR’7IU  your  re?°yfc  of  the  Extraordinary  General  Meetin- 

AnHl%  e?°rS  ?f  the  Ro-val  Medical  Benevolent  College  he°d 

Apiil  3,  you  have  been  led  into  the  error  of  stating  that  all  the 
hree  Resolutions  advertised  “  were  proposed  bv  Mr  H  list  >' 
nian  and  seconded  by  Dr.  Ballard/ ^  fact,  only  ke  fiSfof 

atlv  lh!  re7Iutl0DS  Jas  Prosed  to  the  meeting.  Imnmdi 

carried  and  wl,rTl  ment  i°  thf  first  resolution  had  been 
earned,  and  while  I  was  vainly  endeavouring,  in  the  mi.kt 

Sf  *1  rSuta  !,hZ T 

entirety,  and  on  counsel's  advice  deny!  ■.oil  ■  I , , .  '■'■■l"vh  wy 

S  *  =1  “S 

.  Justness  and  reasonableness”,  and  even  necessitv  J  ti7 
increased  charge  of  T40  per  annum.  86  ty>  of  the 

It  was  doubtless  owing  to  the  fact  that  there  was  also  some 

to  8the  v°oteC°th2SJhn  7'eVailing’  when  the  amendment  was  put 
ballot.  f  S“r““  could  falls  for  the 

«.  Russell  „.c,  Ap;,r,4;  lm.  WM-  CH01*™' 


Brown  On  April  7th,  at  Warsash  House,  Hants,  Charlotte 

Crutta.  Wld°W  °f  Dr-  Br0WD’  Iate  of  tb»  Medical  Staff  ^at 

Heward  On  April  11th,  Elizabeth,  wife  of  T.  Spencer  Heward 
Esq.,  Surgeon,  of  50,  Grosvenor  Street  '  ’ 

Abbev  Romf  ?Urgec>n  Coldstream  Guards,  at 

ADDey  Koacl,  ot.  John  s  Wood,  on  April  9th. 

the  True '"BrUoTcV^  SUppo^(/.  b-v  overboard  from 

KS  ag^d IT*6’  S°n  °f  Ge°rge  Sym6S’  MJ)-  Brid- 

*W°0D  On  April  11th,  at  54,  Upper  Harley  Street,  Caven 
WoodfEx’  a  RamSjen’  infdnt  daughter  of  Wilham 

VAoTfEiam°es  Y^e,  E^lu^or^'-  0he5hi«>  Cordelia,  wife 


PASS  LISTS. 

necessary  examinations—  °  pa,sseu  me 

^  meES?°o?lhrSgUerM  *“*  TeiTaCe'  WaS  admitled 

At  the  same  meeting,  were  elected  Consiliarii— 

Dr.  Roots 
Dr.  Ferguson 
Dr.  Arthur  Farre 
Dr.  Sir  John  Forbes 
Dr.  Cursham 


<s& 


<S> 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

lH  thCSe  liStS>  an  asterisk  ™  Prefixed  to  the  names  of  Members  of  the 

Association.  J 


births. 

street- the  wit°  <* 

*  SB?@f?,rori* Essei’ the  °f 

“mSS,  jVSS  off  daugi'terWife0f'JameS  J°hnstM1 

“or°^ - 

marriages. 

youngest  daughter  of  the  late  Josenh  Chhtv  ■  J  ®ePhine, 
■*  *■ 

Sd““'.  ■*  St'-wScKfo^ 

Grant— Toni).  Grant,  James,  Esq.,  Sohcitor,  of  SvrnomU 
nn,  London,  to  Mary  Anne,  second  daughter  of  John  Todd 

Sril  8t£S*0n’  0f  ColinsburSb,  Fife,  at  Colinsb£rg£° on 


DEATHS. 

Burman  On  April  13th,  Mary  Redin,  wife  of- 
Esq.,  Surgeon,  of  the  Crescent,  America  Square. 
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Burman, 


me^t£\Cf0theGComiSTr0NS--  Membees  admitted  at  the 
meeting  of  the  Comt  of  Exammers  on  Friday,  April  3rd, 

Blackmore,  Humphrey  Purnell,  Sallsbury 
Carter,  Alfred,  St.  Ann’s  Bay,  Jamaica 
Cockerton,  Richard,  Girton,  Cambridgeshii-e 
t  oxwell,  James  John,  Bristol 
Harris,  Lewis,  Broadhempston,  Totnes,  Devon 
Hawmns,  Ihomas^  Spaldwick,  Huntingdonshiie 
Kerman,  George  Davy,  Liverpool 
Litster,  W  illiam,  Bridgton,  Glasgow 
Neal,  James,  Birmingham 
Peppin,  Henry  Cole,  Martock,  Somerset 
Ihomas,  Hugh  Owen,  Seacombe,  Cheshire 
Ihomas,  John  Little,  Carmarthen 
Wilson,  John,  Whitby,  Yorkshire 
At  the  same  meeting  of  the  Court _ 

Baird,  William  James,  of  H.M.S.  Wellesley,  passed  his 
examination  for  L  aval  Surgeon.  This  gentleman  had 
previously  been  admitted  a  member  of  the  Edinburgh 

lOtMsS  Surge0nS-:  bis  diploma  faring  date  April 
Monday,  April  6th  • — 

Barrette,  Whatly,  Bath 
Bate,  George,  jun.,  Plymouth 

Cockcroft,  George  Edmondsaco,  Middleham,  Yorkshire 

Th°“f  Edwin  St.  Mary’s  Hospital,  Paddington 
Evans,  Henry,  Llaenant,  Cardiganshire 
Farr,  George  Evan,  Woolwich 
Fisher,  Joseph,  Manchester 
Garlick,  William,  Park  Square,  Leeds 
Michael,  David,  Swansea,  South  Wales 
Pauli,  Theophilus  Isaac  William,  Oxford 
I  ayne,  George  Brown,  Knutsford,  Cheshire 
1  ope,  Joseph  John,  Mornington  Crescent,  Hampstead  Road 
Euttledge  Thomas  Edward,  London  Hospital 
Saunders,  Richard  Westrap,  Pisa,  Tuscany 

Mo Cle,elaml  Sd,,are' 

Alcock,  John,  Cobridge,  Staffordshire 

Bannister  Alfred  James,  Trafalgar  Square,  Chelsea 

Barford,  James  Gale,  Wokingham,  Berkshire 

Brock,  Edward,  Canterbury 

Chappell,  John  James,  Axmouth,  Devon 

Hodges,  Wilham,  Brecon,  S.  Wales 

Marriott,  Charles  William,  Leamington,  Warwickshire 

Ramsbupham,  Walter  Basnett,  Amwell  Street,  Claremont 

Renlzsch,  George  Henry,  Haverstock  Hill,  Hampstead 
Richardson,  Francis  Hunt,  Highgate 

admitted  nbe  f,°ll0wing  members  of  the  College  were 

the  8th  inSaS :—  ll0WShiP’  ^  &  meeting  of  the  Council,  on 
Anderton,  Henry,  Much  Woolton 
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Bernard,  Balpli  Montague,  Clifton 

Besemeres,  William,  Old  Kent  Road 

Brown,  Robert,  Biixton  Hill 

Byerly,  Isaac,  Seacomb,  Cheshire 

Clifton,  Nathaniel  Henry,  Islington 

Croft,  Charles  Ilderton,  Laurence  Pountney  Hill 

Elliott,  Robert,  Chichester 

Evans,  Richard  David  Jones,  Hertford 

Ewen,  Henry,  Long  Sutton 

Eawssett,  Frederick,  Wisbeach 

Fenton,  John,  Liverpool 

Harrinson,  Isaac,  Reading 

Hills,  George,  Keighley 

Ibbetson,  George  Augustus,  Brook  Street 

Kingsford,  Edward,  Sunbury 

Lister,  John,  Doncaster  .  .„  , 

Minter,  John  Moolenburgh,  M.H.S.  Victoria  and  Albert 
Nicholson,  John  Frederick,  Stratford  Green 
Nourse,  William  Edward  Charles,  "West  Cowes 
Roberts,  Watkiri  William,  Carnarvon 
Scott,  Edward  John,  Southsea 
Strother,  Arthur,  Darlington 
At  the  same  meeting  of  the  Council — 

Drever,  John,  Birmingham 
Macmeikan,  John,  Stratford 
Were  admitted  ad  eundem  members  of  the  College. 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 

Board,  on  April  15th  : —  ,. 

Baker,  William  Langworthy,  Newton  Abbot,  Devon:  di¬ 
ploma  of  membership  dated  March  30th,  1857 
Blackall,  John  George,  Hoxton:  March  27th,  1857 
Davy,  Francis  Jeafford,  Knighton,  Devon  :  March  13,  18o/ 
Denne,  Thomas,  Sittingbourne,  Kent :  Feb.  20th,  1857 
Evans,  Abel,  Llantyssil,  Cardiganshire  :  March  25th, 
Girdlestone,  William  Theophilus,  Wordsley,  Stafford¬ 
shire  :  December  12th,  1856 

Hamilton,  William,  Tarbut,  Ireland :  December  22nd,  18o4 
Hetherington,  Joseph,  Lamplugh  Hall,  Cumberland: 

March  30th,  1857  . 

Johnson,  Osborne,  Bassingham,  Newark,  Nottingham¬ 
shire:  June  23rd,  1851 

Jones,  William  Padmore,  Marlborough  Place,  Old  Kent 
Road  :  March  6th,  1857 

Knaggs,  Henry,  Huddersfield :  March  27th,  1857 
Mudd,  William,  Hadleigh,  Suffolk:  Oct.  24th,  1856 
Noble,  William,  Linton,  Herefordshire:  July  29th,  1853 
Thomas,  John,  Cardigan :  March  25th,  1857 


HEALTH  OF  LONDON:  — WEEK  ENDING 
APRIL  11th,  1857. 

[ From  the  Registrar-General’s  Report .] 

The  deaths  registered  in  London,  which  in  the  previous  week 
were  1235,  in  the  week  that  ended  on  Saturday,  declined  to 
1059.  In  the  ten  years  1847-56,  the  average  number  of  deaths 
in  the  weeks  corresponding  with  last  week  was  1104.  But  as 
the  deaths  of  last  week  occurred  in  an  increased  population, 
the  average  should  be  raised  for  the  purpose  of  comparison  in 
proportion  to  the  increase,  in  which  case  it  becomes  1214. 
Hence  it  appears  that  the  deaths  now  returned  were  less  by 
155  than  the  number  which  the  average  rate  of  mortality 
would  have  produced. 

The  deaths  last  week  referred  to  diseases  of  the  zymotic 
class  were  181,  whilst  the  corrected  average  of  corresponding 
weeks  is  246.  Typhus  and  common  fever  were  fatal  in  50 
cases  (20  of  which  occurred  in  the  north  district)  ;  the  average 
is  48.  Fifty  children  died  of  hooping-cough  ;  the  number, 
according  to  the  average  rate  of  mortality,  would  have  been  63. 
Twenty-three  children  died  of  scarlatina,  the  average  being  36. 
Measles  was  fatal  in  17  cases,  the  average  being  25  ;  small-pox 
in  3  cases,  the  average  being  14;  and  diarrhoea  in  10  cases,  the 
average  being  16.  No  deaths  from,  small-pox  occuned  in  the 
east,  south,  or  west  districts,  and  none  from  measles  in  the 
west  districts,  a  portion  of  the  metropolis  which  was  remaik- 
ably  exempt  from  fatal  cases  of  the  zymotic  diseases.  Three 
children  died  at  17,  New  End,  Hampstead,  on  the  2nd,  3rd, 
and  6th  instant  respectively,  of  fever;  they  appear  to  have 
taken  fever  in  Hampstead,  to  which  they  had  been  brought  for 
change  of  air  when  recovering  from  hooping-cough.  Bion- 
cliitis  carried  off  113  persons,  and  pneumonia  81 ;  both  num¬ 
bers  being  near  their  respective  averages.  Four  persons  died 
of  intemperance ;  two  of  delirium  tremens ;  and  two  of  car¬ 


buncle.  Two  women  died  at  the  age  of  94  years ;  and  one  in 
Lewisham  Workhouse  at  the  age  of  96  years. 

Last  week  the  births  of  835  boys  and  773  girls,  in  all  1608 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56  the  average  number  was  1511 . 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-519  in.  The  instrument 
ranged  from  29-27  in.  to  29-82  in.  The  mean  temperature  of 
the  week  was  49'9°,  which  is  4-6°  above  the  average  of  the 
same  week  in  43  years.  The  mean  daily  temperature  was 
above  the  average  on  every  day  except  Saturday ;  on  Sunday 
and  Monday,  the  excess  was  10°  and  8°.  The  highest  tem- 
perature  occurred  on  Sunday,  the  5th,  and  was  65  ;  the  lowes 
on  Friday,  and  was  37-3°.  The  range  of  temperature  in  the 
week  was  27-7°.  The  mean  dew-point  temperature  was  4o-0  , 
and  the  difference  between  this  and  the  mean  air  temperature 
was  4-9°.  The  wind  which  had  alternated  between  south-east 
and  south-west  during  the  week,  changed  to  north-west  on 
Saturday.  Rain  fell  on  every  day  except  Wednesday,  and  the 
whole  amount  of  the  week  was  0-53  in.  Thunder  was  heard 
on  Tuesday  and  Friday. 

Licenses  to  Drink.  The  latest  is  a  Bill  before  the  Albany 
Legislature  establishing  a  system  of  licenses  for  the  consumer, 
instead  of  the  seller;  people  are  to  take  out  a  license  to  drink, 
like  a  license  to  kill  game,  or  a  permission  to  carry,  arms. 
There  is  a  nicely  graduated  scale  of  fees  for  liberty  to  imbibe 
the  various  kinds  of  fluids :— 2s.  a-year  make  a  man  free  of 
small  beer  and  “  currant  wine”,  or  wines  of  ‘  domestic  manu¬ 
facture”-  the  courage  that  can  venture  on  the  last  named 
liquids  deserves  to  be  let  off  cheaply.  Strong  beer  porter,  and 
ale,  require  a  payment  of  3s.  Whisky  and  spirits  of  home  dis¬ 
tillation  are  allowed  for  one  dollar  annually ;  brandy  andfoiei^n 
spirits  are  accessible  by  a  fee  of  one  dollar  and  a  half.  The 
sliding  scale  stops  there.  The  next  fee  is  high  and  inclusive : 
five  dollars  annually  purchases  a  license  to  drink  beei,  spnits, 
and  wine,  or  anything,  from  aquafortis  to  champagne.  1  ie 
payment  of  five  dollars  elevates  the  payer  above  all  restrictions 
on  his  beverage.  Aldermen  and  justices  of  the  peace  are  the 
"ranters  of  the  licenses ;  and  no  person  can  sell  or  even  give 
anything  in  the  shape  of  drink,  unless  the  applicant  produces 
his  license  to  swallow  it ;  and  then  only  the  special  kinds  spe¬ 
cified  in  the  document,  such  sale  or  gift  to  the  unlicensed 
bein"  a  misdemeanour.  No  license  whatever,  not  even  tor  cur¬ 
rant  wine,  is  to  be  granted  to  a  married  woman  without  the  pre¬ 
vious  written  consent  of  her  husband.  Such  is  the  last  legis¬ 
lative  absurdity,  based  on  that  fruitful  source  of  it  good  inten¬ 
tions,  when  divorced  from  common  sense.  While  the  State 
Legislature  of  New  York  is  pestered  with  such  ridiculous 
schemes,  the  Federal  Legislature  at  Washington,  by  the  new 
tariff,  has  just  reduced  the  duties  on  foreign  spirits  from  100 
p«r  cent,  to  30  per  cent.,-  the  only  effect  of  the  higher  duty 
having  been  to  encourage  adulteration. 

Warning  to  Photographic  Artists.  Our  photographic 
friends  will  do  well  to  take  warning  from  the  following  extract, 
taken  from  a  Cape  paper,  in  which  it  is  stated  that  Dr.  Ather- 
stone,  an  eminent  photographer,  had  nearly  poisoned  him¬ 
self. _ “It  appears  that  in  removing  the  stains  of  nitrate  ot 

silver  from  his  hands  with  that  deadly  poison  cyanide  of  potas. 
sium  (the  plan  commonly  adopted  by  photographers),  he  sud¬ 
denly  felt  a  glow  through  his  whole  frame,  accompanied  by  a 
tremulous  feeling.  The  thought  flashed  across  his  mind  that 
some  of  the  poison  had  been  absorbed  by  some  scratches  or 
cuts  on  his  hands  which  he  had  forgotten.  He  washed  Ins 
hands  instantly,  taking  ammonia  and  wine.  But  the  symptoms 
increased,  his  sight  grew  indistinct,  his  memory  was  impaired, 
and  a  sense  of  fainting  warned  him  that  a  poisonous  dose  had 
been  absorbed.  He  then  tried  cold  affusion,  with  temporary 
relief;  and  a  powerful  shower-bath  gave  great  relief  for  a  time, 
but  the  symptoms  returned  at  intervals  of  a  few  minutes ;  the 
laws  felt  constricted,  and  there  was  a  spasmodic  action  of  the 
muscles  of  the  arms,  parched  throat,  and  sense  of  faintness. 
In  three  hours  these  symptoms  left,  and  he  fell  asleep,  lhe 
next  day  he  suffered  from  great  exhaustion.  This  case  shows 
the  necessity  of  extreme  caution  on  the  part  of  photographers 
and  others  in  the  use  of  this  highly  poisonous  salt.  The  fol¬ 
lowing  will  be  found  a  safe  and  equally  efficacious  mode  of  re¬ 
moving  the  stains  of  nitrate  of  silver  from  the  hands :  —Moisten 
the  stain  with  a  saturated  solution  of  iodide  of  potassium  w 
water,  and  afterwards  with  nitric  acid,  diluted  with  two  parts  ot 
water,  then  wash  in  a  solution  of  hyposulphite  of  soda. 

( Madras  Spectator,  Feb.  2,  and  Times ,  April  6.) 
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I.  STRICTURE  :  SYME’S  OPERATION  ;  ALARMING  SYMPTOMS 
FOLLOWING  THE  USE  OF  AMYLENE. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 

J.  J.,  a  middle-aged  man,  was  admitted,  under  Mr.  Erichsen’s 
care,  on  account  of  stricture  of  the  urethra,  for  which  he  had 
ng  been  a  patient  at  this  Hospital.  Every  possible  means 
Lad  been  adopted  for  the  relief  of  this  condition,  but  all  had 

a  1h.0Ugh  Mr-  Erichsen  was  usually  able  to  pass  a  ca¬ 

theter  and  dilate  the  stricture  to  the  size  of  No.  5  or  No  7  the 

eTu  n  mer  W0Uld  paSS  With  suffi«ent  ease  to  enable  the 

to  itsnoldIdimentsionse  ^The  S°°Q  contracted  again 

tellicent  fellow  woo  '  • ke  Patient>  wh°  is  an  exceedingly  in- 

’SB 

from  its  division  he  w  °?  7  ProaPect  of  benefit  seemed  to  he 

wZidTetsSely  tolndTe  voSjoSS 
on  MarchlSthram^ewt  givTnfn  Inlnhafer  ^d?"^’ 

ordinary  Syme’s  staff.  1  *  ff  used  mstead  of  the 

The  operation  did  not  offer  anythin-*  to  call  fm-  i  i 
serration.  It  was  accomplished  without  difficulty  PTh? 

Lent,  however,  seemed  to  resist  the  action  of  the  “  ’  iT  16  p£\" 
it  is  noted  that  it  was  half-an-hour  beforl  h  h  am.ylene,  and 
Then,  was  considerable  congestion  ^  “seMlble; 

he  affirms  that  though  in  a  cond^on  l^  ^ •  Stru°glm&-  and 
he  felt  and  can  remember  the  whole  opera^on^nrM*108^011’ 

fee  from  pain;  his  Ue  Sfn’sS^reS 

Ca Cjr 't fhi„oHsearoa„8nd,i0hrIj  7™“’  ** 

greatest  distress.  cSomel  “  as  civ™  ‘7  oT  \n  °  sta,f  of  «“ 

mitin-*  continued  hut  net  r  »  marcn  iJth,  the  vo- 

20th  4  <  gi!  10"cver>  Persisted,  and  next  morning  (March 
S^  .^rinr^ala™iag  condition.  Only  a  Jew 
were  livid  the  1  •  *C  PU  Se  cmdd  be  felt  occasionally.  The  lips 
"Cre  lmd> the  skin  ^^y,  the  extremities  cold.  As  the  Ytl 
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mulants  would  not  remain  on  the  stomach,  frequent  injections 

7,  ^andJwa”d  wat®r  were  &lven>  and  appeared  to  be  of  service 
s  in  a  few  hours  he  was  somewhat  relieved  of  the  nain  in  his’ 

andthihei  -PUlSe  m  the  carotids  was  perceptible  though  weak 
and  the  skin  warmer.  The  vomiting,  however  persisted  A« 

he  was  getting  under  the  influence  of  opium  (aSP evidenced  hi 
e  pupils)  this  drug  was  omitted,  and  an  effervescin'*  saline 
draught  ordered  with  a  view  of  checking  the  vomiS  T! 

however,  failed,  and  was  therefore  discontinued  Ho  hn  i  1  j 

no  water  since  the  last  note.  Blisters wereannli S' !  hadPassed 
In  the  afternoon,  he  was  put  into  a  hot  bath  (at  105°')  for 
minutes.  This  did  not  increase  the  faintness.  It  &  luo,ut, 

evenhija  qua«7f“wim“  ^  K  rectam- 

albuminous.  Before  the  operation,  it  had  been  found  health/ 
The  vomiting  still  continued,  but  was  mitigated  It  is  nnt 
cessary  to  follow  this  case  further  into  detaiL  Thl  vll 
continued  at  short  intervals  for  more  than  ,  mitlng 
operation,  and  resisted  all  med  cin.i  age„,s  but  the  ™ 
condition  improved  steadily;  the  puls?  regaining'  &  %£$ 
force,  and  the  urine  comin-*  in  nroner  V  natural 

albuminous  character.  He  wa?  last  seen™’  a  m  ltS 

s  ss  it 

health,  however,  is  compietely  re-established.  ’  8  &eueral 

Meanwhile,  everything  connected  with  the  operation  had  toon 
going  on  perfectly  well.  A  fortnight  after  tlm  operaLon  No  « 
was  passed  with  ease,  and  soon  followed  by  No  1<)’  The 
wound  is  now  nearly  closed,  and  the  patient  paYses  aVuli  stream 
of  water ,  which  he  had  not  done  for  five  years  before 
Remarks.  This  case  is  of  special  interest  at  +i 
moment  when  the  attention  of  the  profession  has  been  strong 
excited  by  a  fatal  case  of  the  administration  of  amylene  which 
has  lately  occurred  m  London,  in  the  practice  of  Dr  Snow  and 
the  details  of  which  have  been  laid  before  the  public  by  that’een 

nnt?eaj’+l'ltfhr  hlS  USUal  candour  and  accuracy.  It  is  to  be 
noticed  that,  from  some  peculiarity  in  the  patient’s  constitution 
he  had  been  found  particularly  liable  to  suffer  from  the  use  of 
narcotics.  Still,  the  symptoms  which  had  followed  the  inhala- 
tion  of  chloroform,  though  so  severe  that  he  deliberately  mi* 

ifr  nletru  0f  an  °Pfation’  had  not  excited  any  fears  fo/lS 
life.  On  this  occasion,  however,  his  condition  was  at  one  time 
desperate ;  and  it  was  only  by  the  most  vigilant  ntifnt 
the  constant  exhibition  of  stimulants,  that°he  was  rescued  from 
the  alarming  state  of  prostration  into  which  he  had  fallen  ti 
indications  for  the  treatment  of  the  case  were 
for  the  vomiting  was  found  to  he  quite  uncontrollable  Simple> 
medicinal  measures,  and,  although  all  the  usual  e”7 

this  condition  were  of  course  emploved  liis  reraedies  for 
mainly  to  his  being  hept  .liveTy^llilSnTsVNeTe^ 
tern  was  gradually  freeing  itself  of  the  anesthetic  vapour 
Another  interesting  point  in  this  case  is  the  long  continuance 

ss ;  the 

The  operation  hitherto  appears  to  have  been  perfectlv  sue 
6,6,7  I>r°Spet!t  0t  tbe  lining 


II.  APPLICATION  OF  SULPHATE  OF  ZINC  AS  A  CAUSTIC  IN 
CANCER  OF  THE  CLITORIS  AND  INGUINAL  GLANDS. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 

.  [From  notes  bij  I.  M.  Down,  Esq.] 

na.Tcr  CaSe  haS  b®?n,already  reported  as  far  as  it  had  gone  The 
caustic  was  reapplied  on  February  5th,  and  again  on  Fehrunrv 

red*  wash  The'ahs^3  ®  fi°Ugh  ^  away,  was  dressed  with 
led  wash.  I  he  abscess  in  the  groin  healed  entirely,  and  the 
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sores  of  thTvagina  had  much  contracted  when  she  left  the 
house  on  March  5th.  A  small  nodule,  however,  still  remained 
on  the  labium,  and  will  have  to  be  again  tieated  with  the 

Cft It em "arks.  This  case,  which  was  reported  in  the  number  of 
this  Journal  for  February  14th,  is,  as  far  as  it  has  proceeded, 

In  encouraging  example  of  the  benefit  which  may  be  derived 
from  the  local  application  of  caustics  in  malignant  diseases 
which  do  not  admit  of  radical  removal  by  operation.  The  cure, 
however® is  not  as  yet  complete  ;  but  it  seemed  better  to  report 
it  now  as  tbe  woman  has  left  the  Hospital,  and  has  neglected 
hitherto to  apply,  as  she  was  directed  to  do,  for  further  treat¬ 
ment. 

ST.  GEORGE’S  HOSPITAL. 

epilepsy:  ulceration  op  the  rectum  in  a  child. 

Under  the  care  of  W.  E.  Page,  M.D. 

Mary  H.,  aged  0,  was  admitted  February  25th  on  account  of 
derangement  of  the  bowels.  She  was  said  to  have  been  per¬ 
fectly  healthy  till  two  years  before  admission,  when  she  got  a 

fright  from  the  death  of  two  of  her  brothers  .by  °bo^domen 
admission  she  was  suffering  from  some  pain  in  the  abdomen, 
aggravated  after  food.  Her  face  was  flushed;  ^  abdomen  was 
sliehtlv  tumid ;  but  there  was  no  enlargement  and  no  tumour 
anl  rm  tenderness  to  pressure.  The  stools  were  lumpy  and 
light  coloured,  and,  when  they  took  a  solid  commence,  ex¬ 
tremely  small,  not  larger  than  the  stem  of  a  tobacco-pipm  On 
March  1st,  she  complained  of  severe  pam  in  the  head,  ancl 

convulsive  twitchings  came  on,  unattended  by  loss  of  conscious¬ 
ness  A  more  severe  attack  followed  on  March  9th,  with  con¬ 
vulsive  movements  of  the  right  eye,  and  twitching  of  b«tbai“ 
and  tbe  right  leg  ;  but  still  no  loss  of  conscmusness  rins  was 
followed  by  a  slighter  fit  on  the  morning  of  the  10th,  and  a 
very  severe  seizure  on  March  28th.  The  stools  were  now 
much  more  offensive,  remarkably  small  in  diameter,  and  con- 
Sfined  scarcely  any  bile.  On  April  15th,  she  was  seized  with 
severe  pain  over  the  whole  body,  and  became  remarkably  blue 
and  cold.  Slight  cough  was  also  now  noticed  for  the  first  time. 
From  this  dal  she  sank  rapidly,  without  further  brain  symp¬ 
toms  and  died  of  exhaustion  on  the  18th. 

Post  mortem  examination  revealed  nothing  the  matter  with 
the  brain  or  its  membranes,  except  that  the  dura  matei  ant 
the  other  membranes  of  the  brain  were  united  in  one  or  two 
places  by  firm  and  apparently  old  adhesions  to  the  ^rfaces 
the  cerebrum.  The  brain  was  somewhat  full  of  blood,  but 
otherwise  healthy.  There  were  two  small  vomicae  at  the  apex 
of  the  right  lung,  and  both  pleurse  were  extensively  adhe]e!j‘t- 
No  other  disease  was  found,  except  that  the  lower  end  of  the 
rectum,  for  the  extent  of  an  inch  and  a  half,  was  found  entirely 
denuded  of  its  mucous  membrane,  with  the  exception  of  tw 
small  limited  patches,  each  about  as  large  as  a  fourpenny  piece 
Remarks.  This  case  seemed  worthy  of  notice,  as  an  example 
of  a  state  of  the  mucous  membrane  of  the  lower  bowel  raie  m 
childhood,  and  of  the  very  grave  symptoms  to  which  such  a 
condition  may  lead.  The  epilepsy  may  be  confidently  refened 
to  the  irritation  of  the  ulcerated  mucous  membrane;  and 
although  the  presence  of  phthisis  complicated  this  case,  still  it 
was  the  opinion  of  those  in  charge  of  the  patient  that  it  was  not 
The  direct  cause  of  death;  nor  were  the  symptoms  such  as  to 
point  to  this  conclusion. 

ST.  MARY’S  HOSPITAL. 

I.  belladonna  in  incontinence  of  urine. 

Under  the  care  of  Spencer  Smith,  Esq. 
r prom  Notes  by  E.  A.  Hart,  Esq.,  HouseSurgeon-.l 
Walter  S.,  aged  8,  was  admitted  under  Mr.  Smith’s  care  on 
February  14th.  He  had  been  operated  on  for  stone  three 
-ears  before  in  this  Hospital,  by  the  usual  lateral  incision,  and 
left  the  house  six  weeks  afterwards  cured.  No  incontinence  or 
other  bad  symptom  then  existed.  Soon  afterwards  but  liow 
ion"  is  not  known),  being  then  at  home,  badly  fed  and  ill 
cared  for  incontinence  of  urine  came  on.  He  passed  water, 
at  the  time  of  his  admission,  thirteen  or  fourteen  times  in  the 
course  of  the  day,  without  pain  or  scalding,  and  Ins  bed  was 
constantly  wetted  at  night.  For  eleven  days  he  was  treated  with 
cod-liver  oil  and  steel  wine,  together  with  good  diet  and  the  usual 
re"imen,  but  no  amelioration  was  noticed.  On  Febiuary  ~5th 
one  sixth  of  a  grain  of  extract  of  belladonna  was  added  to  each 
dose  of  his  medicine,  and  he  was  ordered  to  tak®  no,flu^ 
after  8  p.m.  On  the  third  day  the  nurse  reported  that  he  did 
not  wetP himself  so  much ;  and  he  continued  to  improve  till 


S«^rSSSs: 

stomach  had  now  regameci  »  uth>  when  he  left  the 

Hosp75lgrlt“  improved'-  be  ™  longer  wetted  his  clothes  by 
Hospita  g  y  remaining  inconvenience  was  that 

than  *«.  be  considered  unite 

^Remarks.  This  case  is  one  of  much  interest  both  on  account 

?  the  been^already Quoted  in 

tb\s  Journal,  and  ^r^^^fer^e^operation^or  h^hotomy^eiIn 
of  incontinence  of  urine  alter  the  p^e  ^  ^  ^  symptoms 

ind^d  connected  with  the  operation  as 

Xc?  and  cause  inconsequence  of  the  obscurity  of  the  history. 

Still  they  seem  1  have  followed  more  speedily  after  the  injury 
?tU  .  bladder  than  would  have  been  expected  if  they  had 
£  ££d o"™  from  the  Hospital  teamen  to. 

I”vdh  he 'had  been’’ ‘previously  ‘accustomed  without  any  such 
Stsuit  and  itTs  Cwu  that,  in  children  especially,  i.con- 
tinence  of  urine  does  occasionally  follow  this  and  other  minor 
,■  Thus  Mr  Coulson  observes  ( Diseases  of  the  Blad- 

that  af“  the  operation  for  Stine,  the  bladder 

remains  irritable;  and,  in  another  !?.«,  *“ rfbj 
nuencv  with  which  incontinence  of  urine  has  been  observed  oy 
Deschamps  to  follow  lithotomy,  and  states  that  he  has  Limself 
occasionally,  but  much  more  rarely,  noticed  a  similar-  result  in 

} instances' of  this  kind  are,  however,  as  far  as  our  experience 
BOes  of  veX rare  occurrence.  The  cure  by  the  action  of  bella¬ 
donna  (if  ftshould  prove  permanent)  would  be  another  argu- 
meTfor  alSbutinglhe  incontinence  to  Ae  st^  o f  t he 

bladder,  than  to  anything  m  the  composition  of  the  urine  or  to 
constitutional  causes. 

H.  OPERATIONS  FOR  PROLAPSUS  UTERI  AND  RECTO- VAGINAL 
FISTULA,  AND  FOR  OVARIAN  DROPSY. 

Under  the  care  of  I.  B.  Brown,  Esq. 

The  interesting  operation  described  in  this  Journal  for 
Amil  4th  appears  to  have  been  perfectly  successful  The 
patient  was  kept  for  nine  days  without  any  action  of  the  bowe  s, 
according  to  Mr.  Brown's  usual  plan  An  enema  with  castor 
oil  was  then  given,  and  the  bowels  acted  naturally.  , 

was  perfectly  closed,  and  the  uterus  remained  in  its ;  natund 
position  The  perineeum  appeared  quite  sound  and  deep  , 
there  is  every  reason  to  hope  that  the  woman  is  P^ctly  cured 
of  both  the  disgusting  infirmities  under  which  s  e  iac  s  g 

^Mi^Brown’s  case  of  ovarian  dropsy  injected  with  iodine  (see 
this  Journal  for  March  21)  also  progressed  favourably,  lhe 
woman  left  the  Hospital  three  weeks  afterwards,  apporetoy 
perfectly  well,  and  rapidly  regaining  health  and  flesh-  Futu 
observation  will  show  whether  the  cure  be  permanent. 


ST.  GEORGE’S  HOSPITAL. 

CASES  FROM  THE  MEDICAL  WARDS. 

Communicated  by  G.  Goddard  Rogers  M.D.,  Medical  Regis¬ 
trar  to  the  Hospital. 

i.  pneumonia:  bronchitis:  tracheitis. 

Under  the  care  of  H.  Bence  Jones,  M.D.,  F.R.S. 

G.  G.,  aged  3  months,  was  brought  to  the  Hospital  on  March 
26th,  with  severe  dyspncca.  About  ten  days  be  toi^  the  ^ 
had  been  operated  upon  for  hare-lip  ;  and  after  Oomg 
for  two  or  three  days,  it  probably  caught  odd,  whilst ta* 
carried  to  and  from  the  Hospital  It  was  not ;unU 11 
March  25th,  that  anything  was  noticed  amiss  wit  f  p  d 

-Hr  t  iSrs 

Sertf  nooHn6dM  ZXmC™  f  *{ 
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iI“reaTeVraanT^h!dl°n  5v  ChevSt;  but  the  Prostration  rapidly 

ru.So £ Tlr 

m^sszon;  and  in  a  few  hours  the  child  ipS  *  ^  ad 

Fiipsistlli 

Wealthy  "  ^parisation.  All  the  other  viscera  were 

S,»  before6  ***”>*  ^’bST^J^for  some  S 

ET3Si3 

^spsss^ 

^sassaSSt-wsa 
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ii.  bronchitis  :  dilatation  (diffused)  of  bronchial 

TUBES  .  CONSOLIDATION  OF  LUNG. 

Under  the  care  of  H.  Bence  Jones,  M.D.,  F.R.S. 

.  '  ■’  a£ed  ^8,  a  day-labourer,  -was  admitted  on  March  mwi, 

n  an  extremely  weak  and  emaciated  cond  tion  He  had  been 

ill  with  cough  and  dyspnoea  since  Christmas -  but  for  years  had 

been  subj  t  to  oppression  of  breathing  during  tl  e  rinS 

SSutlT,  breatJinS  existed  aH  over  theta  of  the 

«u  the  Sght  slnCtbf  teapiCCS  °f  tbe  lunSs-  Posteriorly, 
on  me  ngbt  side,  the  respiration  was  harsh,  and  in  one  or 

of  the ^CGS|  warjtinf‘  0n  the  left  side,  a  little  below  the  centre 
DUriform  ffoiri  +■  "  *  -e  exPectorated  abundance  of 

riitnil'T,  examined  twenty-one  hours  after  death.  The 
Pleural  cavity  was  completely  obliterated  by  old  adlie 
ms,  which  in  several  places  were  semicartilaginous  but  did 
The  feftP  7  aUy  °f  t!1f-  raicroscoPical  characters  of  cartilage 

they  were  much  distended :  so  that  close  to  tu  r  i  11  .e 
border  of  the  b,nc  ,  T’  ,  e  to  the  diaphragmatic 

SSSHS—HHS 

\here ',rrfb“ 

tubes  rapidly  induces  a  hectic  con^  g  “embrane  of  the 

is*  not^  ™ost1in,teresting  to  She  ausculteton  ‘it 

occur;  and  when  they  do  p'res'entTbeTsdve^ if Se“ 
amphoric  resonance  so  complete  as  in  this  case  Til  l  , 
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hi.  phthisis:  vomica  of  enormous  size:  empyema. 
Under  the  care  of  W.  E.  Page,  M.D. 

He^embefinff’i«^1-°r’  °f  irregnlar  habits»  was  admitted  on 
10th,  185fi,in  an  anasmic  and  emaciated  state,  suffer- 
ng  severe  pain  in  the  chest,  accompanied  by  cough  and  expec 
toration,  which  had  been  getting  worse  for  three  months  PHe 
rnr  i.a  0u,ck  Pulse  and  furred  tongue,  and  perspired  profusely  at 
nibht.  At  the  upper  part  of  the  left  lung,  gurgling  and  pec 
tonloquy  were  heard.  The  apex  of  the  right  lung  was  some 
what  du  1  on  percussion ;  and  the  respiratory  murmur  was  very 
coarse  all  over  this  side  of  the  chest.  Towards  the  end  of  the 

plained  mo^^V*06^1?^  h°arSe’  g0t  tbirmer>  and  com- 
P,  a  ,  ,  d  “°re  ?f  .them  mght-sweats.  His  breathing  was  very 
shoit  and  burned.  The  same  auscultatory  signs  existed  b?t 
the  gurglings  were  louder  and  more  extended.  ’ 

and  VI  im  JanUary’,the  exPe°toration  increased  in  quantity - 
and,  as  he  grew  weaker,  be  would  often  expectorate  a  nim  nf 
matter  m  the  day.  His  appetite  was  ravenous  throughout  and 

ucWx?,  mUCh  l0Dger  than  would  have  seemed  pSle’wTth 
such  extieme  emaciation.  Shortly  before  his  death  some 
hiemoptysis  occurred.  He  expired  on  April  3rd  ’ 

pof  m°rtem  examination  was  made  twenty-six  hours 
after  death.  On  cutting  into  the  larynx,  a  lar<m  ramred  nicer 

cird  OPnmthg  7?  frd  0n  either  s'ide>  helowthe  true  vocai 

tprnt*  I0”  ?6  left  Sld,e  °f  the  chest>  the  Plural  cavity  was  obli¬ 
terated  m  its  upper  third  :  the  remainder  of  the  space  was  dis 

adhere  ♦*?  PTkaA  floid*  Tbe  ^face  of  the  ung  was 
h  n  thI°Ugh0l,t  t0  the  P]eura-  The  whole  of  the  lung 
was  hollowed  out  into  one  immense  vomica,  the  walls  of  which 
were  about  half  an  inch  in  thickness.  Crossing  the  cavitv  were 
^d,®  of  consolidated  pulmonary  tissue,  five  or  six  in  number 

Th„hJmank  111  wa,fr’  a,ld  in  whlch  no  air-tubes  were  found’ 
Ibe  vomica  was  about  one-third  full  of  purulent  fluid  No 
communication  with  the  pleural  cavity  was  discovered  ’  The 

3er  paf  c0fv!he  right  lunff  contained  BmaU^SS  The 
o  \er  pait  of  the  small,  and  tbe  upper  part  of  the  large  intes 
tine,  were  examined,  and  found  free  from  ulceration  ° 
REMARKS.  It  is  curious  to  compare  this  with  the  case  of  the 
patient  w^h  dilated  bronchi.  Both  these  men  expectorated 
profusely.  In  the  one,  scrofula  was  the  cause  of  the  drain 
3\tbe  ?'YS.te™ ;  m  the  other,  simple  bronchial  inflammation- 
and  apnon,  it  seems  likely  that  the  latter  form  of  disease 
would  kill  more  slowly  than  the  former,  where  fearful  disor 

SmT,"  'V0,'k'  Su<*  c0mptofo  desiructloo  of  lungi 
nen  n  ’  1  believe’  rarel  and,  when  it  does  occur,  there  is 
Usually  more  haemoptysis  present  than  in  this  case. 

IV.  APOPLECTIC  CLOT  IN  THE  BRAIN  ;  ENCYSTED  ABSCESS 
OF  THE  CEREBELLUM. 

Under  the  care  of  H.  Bence  Jones,  M.D.,  F.R.S. 

of  E'  ,Wr  ag®d  d6>  ,was  admitted  on  March  25th.’  Her  friends 
stated  that  she  had  been  ill  about  thirteen  weeks  ;  the  original 
cause  of  her  indisposition  being  a  fall,  in  which  she  struck  her 
head  against  the  kerb-stone.  The  accident  was  followed  by 

of°!pv  biedlng  at  the  nose>  headaches,  and  frequent  vomiting 
hJ7  y  ?ffenSivematter’  whlch  last  continued  until  three  weekl 
befoie  her  admission.  Her  family  had  observed  before  the 
sickness  ceased  a  gradual  failing  of  her  mental  powers  When 
brought  to  the  hospital,  she  was  partially  delirious.  Her 
tongue  was  very  dirty ;  the  bowels  were  constipated;  the  pulse 
extremely  weak;  and  the  pupils  rather  sluggish.  She1  was 

™  E  ;  it'  fo„  ?  1,a<',  S%ht  ' ‘  sq»iU  mixture 

was  given  The  following  day,  port  wine  was  ordered  on 

account  of  her  great  exhaustion.  On  March  27th  and  28th 

she  was  very  delirious,  and  got  but  little  sleep;  and  when  she 

dozed,  was  continually  talking  or  groaning.  Tbe  evacuations 

tbit  PaSSed  1Un0On1S.ciously;  and  independently  of 

this,  a  most  offensive  and  peculiar  odour  arose  from  her  body 

Some  pulsation  was  noticed  in  the  line  of  the  abdominal  aorta' 
but  not  more  marked  than  is  often  observed  in  emaciated  sub 
jects,  nor  was  there  any  accompanying  thrill.  On  April  2nd 
she  sank  from  exhaustion,  continuing  delirious  to  the  last.  ’ 
wiVhe  examination,  twenty-seven  hours  afler  death,  the  blood 
was  found  very  fluid.  The  skull-cap  was  exceedingly  thick 
and  very  heavy,  from  thickening  of  both  tables;  the  diS 
existing  in  comparatively  small  quantity.  Nothin^  unusual 
was  observed  about  the  membranes  of  the  brain.  The  cerebra 

convolutions  were  remarkably  flattened,  and  there  was  a  con- 

sMeiable  amount  of  clear  fluid  in  the  ventricles  but  hardlv 
enough  to  account  for  the  great  flattening.  The  arteries  at  the 
base  of  the  brain  were  very  atheromatous.  In  the  left  lobe  of 
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the  cerebellum  was  a  bilocular  cyst,  containing  healthy  pus. 
Each  partition  of  the  cyst  was  about  large  enough  to  contain  a 
hazel-nut.  In  the  lower  part  of  the  right  posterior  lobe  ot  the 
cerebrum  was  a  large  loose  clot  of  freshly  extravasated  blood, 
around  which  the  substance  of  the  brain  was  much  broken  up. 
The  heart  was  large,  and  its  walls  were  very  thick.  .  It  weighed 
thirteen  and  a  quarter  ounces.  The  spleen  contained  several 
small  blocks  of  fibrine.  The  rest  of  the  viscera  were  healthy. 

Kemarks.  The  apoplectic  clot  discovered  in  this  case  pro¬ 
bably  had  direct  relation  to  the  atheromatous  condition  of  the 
cerebral  vessels ;  whilst  the  abscess  of  the  cerebellum  might 
have  owed  its  origin  to  injury  produced  by  the  accident  above 
named.  Doubtless,  the  cerebellum  had  been  the  part  first 
affected,  for  it  is  scarcely  likely  that  so  large  an  apoplectic  clot 
should  have  existed  any  length  of  time  without  the  occurrence 
of  more  or  less  paralysis.  It  did  not  appear,  from  inquiries 
made  after  the  post  mortem  examination,  that  the  patient’s  gait 
was  affected  by  the  fall  on  her  head ;  nor  did  she  refer  the  chief 
pain  at  any  time  to  the  occipital  region. 


(Grigimtl  (Lommuiumtioiis. 


LECTURE  ON  MORAL  INSANITY. 

By  John  Kitching,  Esq.,  Medical  Superintendent  of  the 
Betreat,  near  York. 

We  are  in  the  habit  of  talking  very  glibly  of  the  sane  and  the 
insane,  as  if  these  terms  were  universally  understood,  and  as 
clear  as  the  difference  between  sunshine  and  cloud.  The  terms 
are  clear  enough,  but  in  the  thing  signified  there  is  often  a 
good  deal  of  obscurity  ;  otherwise  we  should  not  witness,  as  we 
sometimes  do,  the  spectacle  of  learned  people  giving  evidence 
on  different  sides,  when  a  question  involving  the  meaning  of 
the  terms  is  to  be  decided.  And  if  this  is  the  case  amongst 
persons  whose  studies  have  led  them  to  familiarity  with  these 
subjects,  how  can  we  expect  that  the  public  at  large,  from 
whom  juries  are  selected,  and  who  are  necessarily  almost 
strangers  to  them,  should  accept  without  reluctance  or  gain¬ 
saying,  the  conclusions  which  would  embrace  in  the  category 
of  insanity  what  they  have  been  accustomed  to  call  by  another 
name — whether  it  be  vice,  crime,  oddity,  eccentricity,  impul¬ 
siveness,  intractableness,  wilfulness,  cruelty,  passion,  turpitude, 
or  By  whatever  other  name  the  thing  before  them  may  seem  to 
them  properly  designated  ?  It  is  a  difficult  thing  to  decide  in 
many  cases,  and  it  is  sure  to  come  to  be  a  difficult  thing,  if  it 
were  not  now  so.  Everything  that  raises  a  serious  question  in 
these  days  is  a  difficult  thing,  and  ought  to  be.  The  age  of 
easy  things  is  past :  ad  major  a  vocamur.  Then,  if  we  are  sur¬ 
rounded  by  so  many  difficult  things,  and  we  battle  with  them 
with  so  much  more  alacrity  and  determination  to  wrestle  the 
difficulty  out  of  them,  let  us  also  face  this  one  additional  diffi¬ 
culty  of  moral  insanity,  and  calmly  examine  the  subject  with  a 
view  to  the  solution  of  the  difficulty;  not  turning  our  backs 
upon  it  with  a  grin  of  angry  ridicule,  as  if  the  foundations  of 
society  were  going  to  be  uprooted,  and  the  flood-gates  of  im- 
punitive  crime  let  loose,  because  an  unexpected  interpretation 
may  be  put  upon  some  notorious  phase  of  character. 

The  study  of  all  mental  phenomena  involves  difficulties  of 
great  magnitude.  The  operations  of  mind  are  so  various,  that 
the  attempt  to  discover  the  laws  by  which  these  are  regulated 
has  engaged  the  profoundest  attention  of  the  most  gifted  men; 
and  the  greatest  metaphysicians,  whose  science  concerns  mind 
only  in  a  state  of  health,  have  been  brought  to  very  opposite 
conclusions.  When,  however,  we  turn  our  attention  to  mind 
in  a  state  of  disorder,  an  additional  source  of  complication  and 
difficulty  is  introduced:  and  we  may  cease  to  wonder  in  the 
presence  of  so  much  that  is  obscure  and  arduous,  that  men 
who  are  practically  conversant  with  insanity  should  not  see  eye 
to  eye  on  all  the  subtle  points  embraced  in  so  comprehensive  a 
subject.  If  this  be  a  correct  position,  let  me  ask,  is  it  at  all 
likely  that  those  who  have  no  acquaintance  with  the  changes 
produced  in  the  workings  of  the  mind  by  disease,  should  form 
correct  conclusions  respecting  the  phenomena  of  insanity  ?  I 
think,  therefore,  there  is  nothing  either  unreasonable  or  arro¬ 
gant  in  the  assumption,  that  it  is  only  from  those  who  have 
studied  the  joint  action  of  the  mind  and  body  in  both  health 
and  disease  that  we  can  look  for  any  enlightenment  in  the 
science  of  morbid  psychology. 


The  broader  features  and  more  violent  forms  of  insanity 
render  it  easy  to  recognise  the  presence  of  the  disorder.  I  e 
three  principal  forms  in  which  it  is  thus  displayed,  are  mania* 
melancholia,  and  the  possession  of  delusions.  . 

When  a  person  is  in  a  state  of  mama,  his  whole  mental  con¬ 
dition  is  changed.  Instead  of  the  calm  flow  of  thought  and 
feeling  which  characterise  him  in  health,  Ins  ideas  follow  each, 
other  with  rapidity;  the  operations  of  his  mind  are  tumultu¬ 
ous  ;  his  feelings  are  impulsive ;  and  Ins  utterance  is  loud* 
rapid,  and  imperious:  the  physical  system  participates  in  the 
exaltation ;  the  patient  performs  feats  of  strength  to  which  he 
is  at  other  times  unequal;  every  thought,  word,  and  action, 
assume  an  exaggerated  character.  The  want  of  rest  is  not 
felt  It  is  as  if  every  function  of  life  had  received  an  lriepres- 
sible  accession  of  ardour  and  activity,  and  the  whole  economy, 
animal  and  intellectual,  were  carried  on  under  high  pressure. 
The  man  lives  through  the  vital  force  of  a  week  in  a  single 
day ;  and  the  process  is  therefore  an  exhausting  one. 

This  form  of  insanity  exists  in  many  degrees.  .  In  its  highest 
development  it  deprives  the  person  entirely  of  his  senses.  He 
has  no  control  whatever  over  his  thoughts,  words,  and  actions. 
The  promptings  of  his  brain  have  an  absolute  dominion  oyer 
him.  He  is  carried  about  by  a  mental  whirlwind,  which  min¬ 
gles  in  one  confused  jumble  the  rapidly  generated  and  evane¬ 
scent  impulses,  and  breaks  them  up  into  fragments,  so  that 
there  is  little  or  nothing  of  continuity  or  coherence.  The 
whole  series  of  phenomena  are  the  beginnings  without  middle 
or  end  ;  the  connecting  links  or  associations  are  lost,  because 
one  fresh  idea  is  begun  before  the  others  have  been  followed 
out.  A  less  degree  of  excitement  allows  a  little  more  time  for: 
each  suggestion  ;  and  as  the  urgency  of  the  symptoms  is 
abated,  the  incoherence  and  rapidity  of  all  the  actions  is  less¬ 
ened  till  a  condition  is  arrived  at,  which  presents  nothing 
more  than  a  certain  amount  of  ardour  or  excitement  not 
greater  perhaps  than  that  which  is  the  natural  state  of  a  more 

sanguine  person.  ,  ,  .  ,  .. 

In  this  direction,  then,  we  are  led  by  gradual  stages  to  the- 
very  confines  of  the  disorder;  and  there  is  a  “border  land  of 
considerable  breadth,  which  admits  of  doubt  and  hesitation 
sometimes,  to  which  region  it  shall  be  consigned.  With  this,, 
however,  at  present,  we  have  nothing  to  do,  and  will  pass  thei  e- 
fore  to  the  contemplation  of  another  of  those  well  marked. 
forms,  which  at  once  dispel  doubt,  and  convince  the  judgment. 

It  is  the  opposite  of  mania,  and  is  named  melancholia,  1  h>& 
is  by  no  means  so  simple  a  form  as  mania..  It  exists  cruelly 
under  two  aspects — the  active  and  the  passive  forms.  In  the 
former,  the  sensations  are  acute  and  the.  movement  of  the 
ideas  rapid,  but  these  ait:  always  of  a  painful  and  afflicting 
nature.  Horror,  remorse,  fear,  and  apprehension,  hang  over 
the  mind  with  an  appalling,  overwhelming  canopy  of  darkness.. 
Undefined  terrors  shake  out  the  reason,  and.  extract  cries  ot 
suffering,  under  which  the  moral  and  physical  constitution 
trembles  with  undefined  dismay.  Sometimes  the  agony  assumes 
a  perceptible  shape,  and  concentrates  itself  into  an  absorbing 
and  terrible  delusion.  Once  a  tender  and  most,  affectionate 
mother,  whose  Christian  solicitude  for  the  right  bringing  up  of 
her  children  was  possibly  the  means  of  overstretching  hen 
powers,  was  tormented  by  the  audible  cries  of  those  dear 
children,  who  shrieked  into  her  ears  from  the  depths  ot  hell, 
and  inflicted  upon  her,  through  a  diseased  brain,  torments  less 
endurable  than  their  own.  The  groans  and  cries  of  the  active 
melancholic  are  a  painful  publication  of  their  form  of  disease.. 
But  the  same  kind  of  insanity  is  exhibited  in  a  quieter  and  less 
demonstrative  way,  by  the  silent  and  unobtrusive  endurance 
of  a  grief  which  seeks  no  publicity,  and  utters  no  complaint. 
No  bell  tolls,  no  dirge  is  rung.  The  quiet  luxury  of  the  silent 
tear,  or  the  half  suppressed  sigh,  alone  forms  the  outward  sign 
of  the  worm  that  gnaws  within;  but  gnaws  so  keenly,  that  the 
whole  attention  is  riveted  upon  the  working  of  his  unseen 
teeth  ;  and  all  the  life  is  a  prey  to  the  absorbing  grief,,  to  the 
general,  all  embracing,  indefinite  sorrow,  paralysing  resistance, 
annihilating  exertion,  wrapping  up  the  entire  being  in  a  shrouc 
of  dismal  and  helpless  inertia. 

“  Who  art  thou  -with  anxious  mien, 

Stealing  o’er  the  shifting  scene? 

Eyes  with  tedious  vigil  red, 

Sighs  by  doubts  and  wishes  bred, 

Cautious  steps  and  glaring  leer, 

Speak  thy  woes  and  speak  thy  fear.” 

Like  the  state  of  exaltation  previously  described,  this  condi¬ 
tion  also  goes  through  a  wide  range  of  degrees,  varying  from 
the  deep  abstraction  of  settled  melancholy  to  the  mere  obscura¬ 
tion.  by  a  thin  cloud,  of  the  usual  standard  of  healthy  feeling. 

The  next  form  of  insanity  to  which  I  shall  introduce  you  is 
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the  mnfreT1'7  %  «'iy  exaltation  or  depression  of 

tSi  Shf-n,"  "*1  5piril8-  11  "o-siStf  ta  the 

directions  ’jij’Iifff  l°  destIoy  |lli  lr  Proper  action  in  certain 
thete™  delusion  ^Ted^WheTthe  SStTsS 

with  t.p  pSt^tVoThSi.^  ~t  £  ‘conditir "  I? 

yo'ur  Ufe  l2t  S °f  f?5,a'n’  “"d  tell*  you  he  saved 
percention  batt.,e  °f  CorunrJa’  is  clear  that  his 

paired  that  h?Xl’-  coraPans;on>  and  judgment,  are  so  im- 
vorroi  t  blS  •mmd  1S  under  the  dominion  of  a  wild  and  extra 

S  r?1’0?  °f  ideas’  aud  that  his  ^ason  is  powerless  to 

He^is*  often^ve^^*^0^^^  roay’smife  at”our  incredulity8 

s“  “ fiM 

•vat;  1S1  however>  ls  a  condition  of  mind  for  which  all  the 

isss?  jss^s,  “rfhtrdiSt coh^  $ 

~SeCt,,a!  V °r ^  «" «“  XVTatlfy 

suspended,  and  isolated  ideas  and  suctions  of  hrol-l» 
memory  succeed  each  other  at  random  There  is  a  conenhtv 
fach^v'tnTlf110!!  °f  rU1D’  which’  however  melancholy,  is^atis- 
unde^tani  °bSerVer-  But  there  is  a  condition  in  which  the 
hours  n  1  reraains  to  a  great  extent  entire,  and  still  har- 
rageous  ^and^absmT^p01"  "T  s?i-ts,  perhaps  qSte  oul 
acute,  on  generates,  &£l  rn^stm  S^deT 

.hme  ofAhparer/  %£* 

interesting  and  intelligent  conversation  you  may  have  enioved 
■on  a  variety  of  subjects,  may  suddenly  surprise  you  b  the 
g?S2S?£&!i iS  “  8''“‘  pppltol  possibly  aJdei«,  tW 

7  1S  aestmed  to  live  for  ever;  or  that  he  has  no  liver  lun^s  or 

teTng  examinedyasar  V  ^  ^  r6ad  °f  a  Patient  w’ho>  when 
_Qt-“g  *rx  m  as  to  his  sanity,  conducted  his  defence  in  so 

infirmatva0f1mk,dr  X  ^  judgeS  Were  unable  to  detect  any 
“f  h“  case  kd  him  toS°me  PerS°ni  acrluainted  with  the  nature 
q  .  case,  led  him  to  announce  that  he  was  Jesus  Christ  the 

5“'"'  W»rid-  Dr-  Haslam  mention  the  caac  5 a  man 
jvho  had  been  many  years  in  Bedlam  as  an  incurable  natient 

rioned  hv  ho  i  “  the  >0USti’’  Another  patient  is  men- 
tioned  by  the  same  author,  who,  during  the  time  he  knew  him 

always  conducted  himself  in  a  very  gentlemanly  manner  whose 

utter  an°nunkhidTrr  hablf  placid’aad  whom  he  never  knew  to 
uniklnd  or  hasty  expression,  but  who  still  never 
omitted  m  his  letters  to  style  himself  “  God’s  Kin<y  Holv 

B^ned  tt  ’  aDd  Physician  ”•  Another  patient  is  also  mem 
Bafd’  wh°se  insanity  consisted  in  a  belief  that  the  germs  of 

2T.\entrd  lnt0  his  ears  during  the  night,  and  on  tlds  ac! 
count  he  always  stopped  his  ears  closely  with  wool  and  in 

Saucepan1 “T‘  “-ally  sfept  with  his’  head  £ 

-a  tm  saucepan.  Horace  mentions  the  case  of  a  man  who  wn« 

wmFmy+m  w1  che  SOcial  relations  of  life,  kind  to  his  wife 

hrwaasblLteninS/ToD1S’  f  C’’/h°  h.arb°ured  the  delusion  that 
ing  to  lively  dramatic  representations  in  the 
ttieatre,  when  he  was  the  only  creature  in  the  building  and  who 
would  s!t  and  applaud  the  wit  and  sparkle  of  the  dialogues 
which  took  place,  in  reality,  nowhere  but  in  his  own  cranium  ’ 

*iihiaefde^i!eatl0U  ?f  various  for.ms  of  insanity  was  a  favourite 
wil/pnll'?^  scveral  of  the  classical  writers.  Readers  of  these 
after  h!!  h°  i“imd  ?-e  ymd  Picture  of  the  madness  of  Orestes' 
trea  h^  .  lad  slam  hJS  mother,  Clytemnestra,  in  revenge  for  her 
reulLeG;°UShlnUrder  -o4  ber  husband  Agamemnon,  who  was 

inadncss'of  H^rcn?Ch°fnS  by?e  scoundrel  ^gistheus;  also  the 
wfi. fhi Hercules,  from  the  torments  of  the  poisoned  shirt 

for  her  Jhf  DejaTa  had  sent  him,  an  insidious  revenge 
aLI  °  ed  0Ve;  the  ludicr°us  but  furious  onslaught  of 
bA  ,  l  n  the  sheep,  mistaking  them  for  the  enemies  who  had 

S  and  mfllthe  ?leld  °4  AchUlesi  aDd’  above  ad,  the  sub 
aQic  madness  of  Medea  when,  deserted  by  Jason 
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she  laid  violent  hands  upon  her  two  children,  and  sacrificed 

CreTl  “I  ^  Shr-in6  °f  °Utraged  love-  The  copiousness  of  tho 

differenTCL'^f  Th13  t0  insanity>  shows  that  many 

Trial  *  ii  i  f  thls  malady  were  known  to  the  ancient 
Greeks,  and  had  engaged  their  discriminating  attention. 

Hn/nf6  rXan,P  CS  ££  Elusion  are  sufficient  to  illustrate  this 
vuu  •  f  dl.sord®r:  They  show  that  the  mind  may  be  affected 
with  insanity  which  at  first  sight  seems  partial,  and  confined  to 
some  special  subjects,  and  on  this  account  the  kind  of  insanity 
maniSaPn  en  T  disting™hed  by  the  name  of  monomaSa; 

evaermbu°tniitrugs:dPOmt-  ^  ^  m0n0maDia  i§  U0W’  b- 

thoTsee  wh?rh  fT%°frSanity  Which  We  have  now  reviewed  are 
-  ich  afford  the  most  conspicuous  symptoms  and 

the1Cdisoiedfreri«ehally  C0DCeived  by  the  Popular  mind  as  types  of 
the  chsoider,  when  a  person  is  said  to  be  insane.  They  pre- 

ness  o™mh,Twhm>m'Stakablermai'ks  of  dePartuce  from  sound- 
maa  •  mind  wbl°h  are  satisfactoiy  and  convincing.  When  a 
man  1S  seen  raving  and  violent,  unable  to  control  his  words  o? 
guide  his  actions;  or  when  he  is  seen  brooding  over  some 

h?m1X7oS°Sr’  “eglef ng  6Vfy  dut^  0f  life’  aud  ‘delivering 
mself  to  the  sway  of  causeless  terror,  or  rapt  in  va-nio 

with'  th e°epnpr  T  ^11  be,l?tters  s°me  opinion  grossly  at  variance 
or  when  his  percePtl0ns.  and  common  sense  of  mankind; 
^riSS^T^S-a-Jarg°Q  °f  unconnected  words,  the 
^  accented  bS  ■  {®  18  inSane-  The  Justice  of  the  verdict 

tharS7w  7np  nfSifn  y, aCCOrds  7lth  the  P°Pular  notion  of 

rthSs  p'frp“l  JU<,em6Dt  °f  a11  aprr0TCS  beli« 

have,  however,  hy  no  means  exhausted  the  wide  field 
ovei  which  the  manifestations  of  insanity  are  displayed  We 

SpdettL1  mT'1’  aV‘  "'ere- in  its  and  have  viewed 

0l  ::'-rl“]n  disturbing  forces  which  place 
it  m  a  condition  of  disorder,  as  a  storm  of  wind  may  sween 
an  entire  ocean,  and  produce  wild  confusion  and  turbulence 

£e  wh-eh  shah0^  The  S6a’  b0Wever’  ma^  be  objected  to: 
fimffs  an?naah  Unb  V  ^  0De  resion’  within  circumscribed 
stnX  ’X  tbe  r,est  ln  entu'e  or  comparative  calm.  This 
Xh  X  CpairSe  ?iaQi  e  may  serve  as  an  illustration  of  what  I 

We  a7  ai'ilblantlate  10  the  following  Part  of  my  discourse. 

®  a  ®.  a!  conscious  in  our  own  minds  of  the  possession  of 
many  distinct  faculties,  and  of  our  power  of  carrying  on  mental 

kinT  WhendwdlSChafTg  mental  functions  °‘f  very  different 
T  *  v  *  i  %aiu  followmg  out  in  the  pages  of  Adams  or 

G  pxV  fn  i°fi?  0f  !he  grand  mathematical  problems  by  which 
they  forced  the  solar  system  to  reveal  to  the  astronomical 

sZt  in  th^hl  enu°rb  °,f  NePtuue,  and  taught  the  exact 

and  7hen  filff!l  VenflWhier®  tk®  remote  Planet  might  be  seen ; 
intalll  f  ’  fa?  d  Wlth,  admiration  at  the  reach  of  the  human 
tellec,  we  turn  and  bend  m  humble  adoration  of  that  Great 

bppnS  ^10.cl’eated  both  it  and  the  objects  about  which  it  had 
been  occupied,  and  prostrate  ourselves  before  him  in  humility 
and  self-abasement,  how  great  is  the  difference  between  the 

the  dTrin  t  Oper,atlf0ns  wVhen  Perfo™  !  We  are  sensible  of 
the  distinctness  between  the  faculties  by  which  the  two  acts  are 

SSS  “%  belong  J  two  Hi^ToTmZ 
psychical  powers.  In  the  one,  the  reasoning  power  is  tasked 

nrc!Chn  In  the  olhcr’  .-eafonfag  po»e7  per- 
b  the  s™aIIest  share.  When  we  are  following  the  glowing 
tWL0nS  °f  Tm%r bewitchiug  poet,  and  revelling  passively  in 
ferpntlv^wA  °f  &  MBton’s  or  a  Shakespeare’s  fancies,  how  dif- 

fecuSs  are  wp6™!!1016-11’  W  lat  a  t0tally  distiDCt  set  of  mental 
sriinl  hv  thaT  +  f  mt°  °Peratl°u  from  those  we  use  when, 
nf  «nSnby/h  tartS  uf  an  enemy>  or  roused  by  the  opposition 

retaliate  ^  ^  anger  0r  glow” with  a  desire  to 

retaliate  When  fondly  caressing  our  children,  and  mixing 

th^f1"5  B‘ee,in  *eir  SP»«8-  ‘he  love 

°  [bem  happy,  what  diflerent  beings  we  are,  in  so  far  as 
regards  mental  phenomena,  from  the  scheming,  plodding, 

arre  C1T!f::res  we,  exbibit  ourselves  when  toiling  to  win 
“  world  the  wealth  that  is  to  be  bestowed  upon  their 

vp7u°fpwlfaW?  analys®  the  mental  phenomena  concerned  in  the 
veiy  few  and  every  day  modes  to  which  I  have  just  adverted 

referable  to  twoT  P°7erS  br°ught  into  operation  are 

41  t0  4  ^  dlstinct  orders  ;  and  it  is  convenient  to  desig- 

thnL  beSe  aS  lbeulntellectual  and  the  moral  faculties.  All 
those  powers  of  the  mind  by  which  we  maintain  our  position 

ar7  to^in von t etjPures’  which  enable  us  to  cultivate  science  and 
fnffii  to  rpnxp^l  4er>  and  aPPly.  to  reason,  to  compare,  and  to 
powers  Indian’  t°1COmbin?’  and  to  imagine,  are  intellectual 
pf  X  ;7  d  Uld  make  a  ratlonal  beinK  if  he  were  possessed 
1  of  no  other  powers  besides.  But  we  feel  that  we  have  other 
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powers.  We  feel  that  we  have  aflections  which  render  us 
kindly  disposed  to  each  other;  that  prompt  us  to  love  our 
friends  and  all  others  who  love  us;  that  dispose  us  to  relieve 
the  wants  of  those  who  are  about  us;  that  lead  us  to  desire  the 
good  opinion  of  others,  or  to  entertain  a  good  opinion  of  our¬ 
selves  ;  that  incite  us  to  a  reverential  feeling  towards  our 
Creator,  to  persevere  in  the  decisions  of  our  own  will,  or,  on 
the  other  hand,  that  wo  have  faculties  which  render  us  eager 
in  opposing  anything  which  we  dislike,  which  make  us  triumph 
in  the  surmounting  of  difficulties,  and  resolute  in  the  battle 
against  oppression  and  injury ;  also  that  we  have  instincts  which 
lead  us  to  take  every  care  for  the  preservation  of  our  lives,  and 
the  satisfaction  of  our  bodily  wants.  These  various  powers  and 
faculties,  so  distinct  from  the  former  set,  are  conveniently 
designated  by  the  term  “moral  and  instinctive  faculties.” 
They  are  called  moral,  because  they  preside  over  the  regulation 
of  our  conduct  towards  others,  and  determine  our  sentiments 
and  affections.  Now,  it  needs  no  discussion  to  establish  the 
proposition,  that  men  differ  very  widely  in  the  amount  of  their 
intellectual  faculties.  So  universally  is  this  difference  re¬ 
cognised,  that  we  have  no  commoner  phrases  in  the  language 
than  those  used  to  denote  the  differences  between  men  in  this 
respect.  And  not  only  do  they  differ  in  the  aggregate  amount 
of  their  intellectual  ability,  but  they  differ  very  greatly  in  the 
power  of  particular  faculties ;  and  grown  up  men  scarcely  differ 
in  these  respects  more  than  boys  and  children.  This  shows 
tli at  the  difference  is  not  entirely  acquired,  but  is  innate.  One 
boy  displays  an  aptitude  for  argumentation ;  another,  for  the 
accumulation  of  facts ;  a  third,  for  the  composition  of  verses ;  a 
fourth,  for  the  acquisition  of  languages ;  a  fifth,  for  the  con¬ 
struction  of  machinery;  a  sixth,  for  the  discovery  of  new  rela¬ 
tions  between  the  things  he  observes ;  and  so  on  in  almost  end¬ 
less  variety :  and,  as  boys  grow  into  men,  we  have  the  intellec¬ 
tual  world  peopled  with  statesmen,  philosophers,  logicians, 
grammarians,  orators,  poets,  and  artists;  and  these  all  of  every 
possible  grade  of  intellectual  power  and  excellence. 

In  the  same  way  that  it  admits  of  no  dispute  that  the  intel¬ 
lect  offers  these  varieties  of  power,  we  may  observe  again 
a  difference  in  the  relative  manifestation  of  the  intellec¬ 
tual  faculties,  as  compared  with  the  other  order  of  faculties, 
which  I  have  just  called  the  moral  faculties.  A  man  may  have 
intellectual  abilities  of  the  first  order,  and  yet  be  deficient  in 
those  qualities  which  go  to  the  composition  of  a  good  subject  in 
his  social,  domestic,  and  moral  relations.  These  latter  facul¬ 
ties  do  not  appear  to  hold  any  definite  relation  to  the  deve¬ 
lopment  or  strength  of  the  former.  The  circle  of  our  own  ac¬ 
quaintance  may  supply  us  with  examples  of  men  conspicuous 
for  the  zeal  and  success  with  which  they  cultivate  science, 
commerce,  or  the  arts,  or  the  ability  with  which  they  follow 
out  any  favourite  pursuit,  who  are,  nevertheless,  greatly  defi¬ 
cient  in  those  moral  perceptions  and  sensibilities  which  are 
necessary  for  the  formation  of  a  great  and  useful  character. 
How  much  lias  the  history  of  the  world  and  the  peace  of 
nations  been  disturbed  by  the  unregulated  ambition  and  un¬ 
scrupulous  daring  of  clever  and  gifted  men,  in  whom  Nature 
had  implanted  excellent  powers,  of  mind,  but  left  them  unfur¬ 
nished,  or  scantily  provided,  with  the  controlling  and  human¬ 
ising  faculties  of  an  equally  powerful  moral  constitution. 
Had  the  moral  faculties  of  such  men  been  equal  to  their  intel¬ 
lects,  how  differently  would  the  history  of  a  Cresar  or  a  Napo¬ 
leon,  or  a  Nicholas,  have  been  written.  Instead  of  being  traced 
with  a  pen  dipped  in  blood,  and  guided  by  the  light  of  a  thou¬ 
sand  fires  of  sacked  and  burning  villages  and  towns,  inspired 
by  the  drum  of  war  and  the  thunder  of  cannon,  it  would  have 
beamed  with  the  light  of  love  to  human  kind,  and  would  have 
formed,  each  in  its  time,  an  epoch  in  the  advancement  of  the 
human  race  in  the  arts  of  civilisation,  literature,  commerce, 
and  peace. 

If  we  find,  on  the  one  hand,  that  great  mental  endowment 
may  be  consistent  with  a  deficiency  in  the  moral  powers  and 
affections;  we  also  find  that  these  latter  not  uufrequeutly  co¬ 
exist  with  a  very  moderate  scale  of  intellectual  development. 
When  we  see  a  man  exercising  all  the  offices  of  a  good 
citizen,  of  a  kind  husband  and  tender  parent,  full  of  good 
works  towards  his  neighbours,  benevolent  to  the  poor,  forgiving 
towards  his  enemies,  anxious  to  promote  the  welfare  of  all 
around  him,  increasing  the  amount  of  happiness  within  the 
whole  circle  of  his  influence,  however  unlearned  he  may  be, 
if  he  be  ever  so  unable  to  excel  in  science  or  literature  from 
the  want  of  abilities  for  their  attainment,  that  man  still  pos¬ 
sesses  talents  and  powers,  which,  though  of  a  very  different 
order  from  those  which  we  style  intellectual,  are  no  less 
surely  psychical  faculties,  which  the  merely  intellectal  man 


does  not  possess,  and  which  lead  him  to  a  sphere  of  action  in 
which  the  other  could  no  more  supplant  him  than  he  could 
rival  the  other  in  the  productions  of  his  intellect. 

This  diversity  in  the  relative  prominence  of  the  two  orders  ol 
faculties  towards  each  other,  admits,  I  think,  ol  no  kind  ot 
doubt.  We  must  unhesitatingly  grant  that  it  is  so.  It.  seems 
as  clearly  established  as  the  disparity  between  the  intellectual 
capabilities  of  one  man  and  those  of  another,  or  as  that  be¬ 
tween  the  strength  of  one  man’s  muscles  and  bones,  or  the 
size  of  his  corporeal  frame,  from  those  of  another.  A  phreno- 
loffist  might  say  it  was  all  owing  to  the  difference  in  the  size  of 
some  part  of  his  head  or  brain.  I  shall  have  something  to  say 
on  this  by  and  by.  At  present  I  wish  to  establish  the  fact  on 
common  experience  and  observation  alone.  IV  e  shall  anno  at 
the  truth  by  these  methods,  with  as  much  certainty  and  clear¬ 
ness  as  if  we  endeavoured  to  establish  it  by  arguments  not  so 
generally  understood,  and  much  more  open  to  debate.  I  he 
concession,  then,  of  a  discrepancy  between  the  intellectual 
abilities  of  difl'erent  individuals,  and  between  the  intellectual 
and  moral  faculties  of  the  same  individual,  leads  us  to  the  sub¬ 
ject  of  the  difference  between  the  moral  faculties  of  one  indi¬ 
vidual  and  those  of  another.  Shall  we  question  the  existence 
of  such  a  difference?  Shall  we  say  that  if  children  and  bo}s 
are  gifted  with  various  degrees  of  intellectual  ability,  they  are 
all  equally  endowed  in  this  respect,  and  that  the  diflerences 
afterwards  exhibited  are  due  to  the  comparative  success  or 
failure  of  education  or  training?  to  the  operation  of  the  multi- 
farious  agencies,  favourable  or  unfavourable,  to  which  the  in- 
dividual  has  been  subjected  in  his  earlier  years.  Is  this  the 
entire  philosophy  of  St.  Giles  and  St.  James?  No  doubt  of 
the  vast  influence  of  these  agencies.  No  doubt  of  the  substan¬ 
tial  truthfulness  of  Hogarth’s  masterly  design  in  the  subse¬ 
quent  fortunes  and  allotments  of  the  virtuous  and  disorderly 
apprentices.  For  it  is  indisputable,  that  *  as  the  twig  is  bent, 
the  tree’s  inclined.”  But  is  this  all?  Is  there  no  difference 
in  the  original  quality  and  innate  property  of  the  tw  ig  .  I  will 
ask  the  fathers  and  mothers  whether  there  is  not  a  great 
original  difference  in  their  children  in  these  respects?  Is 
there  in  all  your  children  alike  the  same  affectionateness 
of  disposition?  Is  there  the  same  degree  of  kindliness 
towards  brothers  and  sisters  ?  Is  there  in  all  of  them 
an  equal  degree  of  calm  and  placid  good  temper?  l)o 
you  find  it  equally  easy  to  instil  into  all  their  young  and 
tender  minds  the  love  of  truth,  ready  obedience  to  orders,  the 
forgiveness  of  offences,  the  virtue  of  self-denial?  Can  you 
teach  them  all  equally  the  subjugation  of  their  young  passions  ? 
Are  not  some  among  them  much  more  impetuous,  irascible, 
vain,  proud,  resentful,  disobedient,  sensual,  avaricious,  and 
mischievous,  than  the  rest?  And  are  not  these  ditlerences  of 
character  manifested  before  they  can  be  the  result  of  any  ex- 
ternal  influences?  Are  we  not  satisfied  b)  the  irrefi agable 
convictions  of  our  experience  that  these  diflerences  are  inhe¬ 
rent  in  the  very  constitution  of  the  children,  and  axe  also  quite 
independent  of  their  intellectual  abilities  ?  How  often,  indeed, 
it  happens,  that  the  brightest  sparks  of  intellectual  ability  m 
a  young  child  are  dimmed  by  some  concomitant  defect  m  its 
moral  constitution  !  How  often  it  happens  that  the  one  who 
shines  the  least  in  this  direction,  is  redeemed  by  the  com¬ 
pensating  gifts  of  a  sweet  temper  and  an  amiable  mind,  and 
o-rows  up,  with  no  more  advantages  of  care  and  education  than 
the  rest,  to  be  the  solace  and  comfort  of  her  iamily,  pos¬ 
sibly  much  in  need  of  them  from  the  wilfulness  and  errors 
of  that  one  whose  intellectual  endowments  apparently  fitted 
him  to  be  their  pride  and  ornament.  If  these  differences 
exist  in  children  before  the  influence  of  external  impres¬ 
sions  can  have  produced  them,  they  must  obviously  be 
considered  inherent  qualities  which  will  show  a  tendency  to 
persist  during  the  remainder  of  life.  They  grow  up  with  the 
advance  of  years,  and  become  more  and  more  conspicuous  as 
the  sphere  for  their  manifestation  enlarges.  Education  may  do 
very  much  for  the  individual  towards  their  extinction  ;  the  m- 
Huences  of  religion  may  do  more ;  but  the  radical  cause  ol  the 
difference  is  still  there;  and  education  must  greatly  extend  its 
scope,  and  widen  the  objects  at  which  it  aims,  before  it  can 
strike  at  the  origin  of  the  evil.  “  A  corrupt  tree  will  bring  forth 
corrupt  fruit.”  Thistles  will  not  yield  figs,  nor  brambles 
grapes.  The  axe  must  be  laid  to  the  root  of  the  tree,  aud  it 
must  either  be  prevented  from  bearing  fruit,  or  the  ame¬ 
liorating  influences  must  work  from  one  generation  to  another, 
that  a  gradual  improvement  may  be  accomplished  in  each  de¬ 
scending  generation,  before  any  grand  result  will  be  realised. 

[2’o  be  continued.'} 
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0N  SSi  ^C,°™  S0U™  ««>  MURMUR  OF  THE 

heart  and  great  vessels,  in  their 
RELATION  TO  DIAGNOSIS. 

2f.  “n7s^„d<>S,S™uh”f  $5  5s  “  inquiry  into 

their  relation  to  diagn“T It L  11 lrt  ^f^t  vessels,  in 
racter;  in  some  point,  w  n  u  ly-  0ne  of  practical  clia- 

current  teachin^aml  ’i«  *  altogethf  m  accordance  with  the 
oussion  and  criticism  ^fTSfqUen,ly  °pen  t0  the  fullest  dis 
me,  together  with  such  inf/^3  are  stated,as  they  occurred  to 
warranted  from  the  subject  maWer  “  CODSldered  M*y 

impute^rimlmramf?  °bferv,atiuons  generally  respecting  the 
the  question  of  the  special'  moditWri  Cart’-  he^?re  entering  into 

t&ZSSZ 

mental  investigation  of  th  ^  been  engaged  in  an  experi- 
deration  ™«.  *<>  consi' 

feet  that,  durincr  the  svstoW  tl?  TT*7  arteries,  and  the 
coronary  arteries  vvonid  hi  °  the+ vfntncles,  the  blood  of  the 
it  occurred  to  me  to  revive  the6'  n ^  penetratmg  their  tissue, 
the  nutrient  arteries  of  the  W  weSS  Trem'e^9 

SoSaautmo0r,“rvenOD  ?fhBe™°”mi-  ‘ft,' if  fluid  was  £J«el 

SSrHitrW  css^p  S 
siSS-1  ?^ks£ 

sass^sfe-ssss 

to  fcsuHs6  fax  andCle 

Chese  two  aet«  V,  easily  permeated  by  aortic  arterial  blood, 
raetion  Th  ’  bei“g  simultaneous,  determine  at  once  its  con* 

S  n  /  ®  COntracted  condition  of  the  ventricle  during  thU 

accent  th**?  t0.tbe  sounds  originating  at  the  cardiac  orifices 

™  zixvtssk 
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I  incline,  however,  to  the  belief  that  the  first  ventricular 

closureTthe  pr°duc"d  in  th.e  lowing  manner.  During  the 
closure  of  the  aunculo-ventncular  valves,  they  carrv  in  the 

thenventrSaPra: blS  ¥ 8T?d  du*ing  the  Process>  a  Portion  of 
ino  ventricular  blood  back  into  the  auricle-  this  laver  is  re 

between  tfm  W  streaming  from  the  cavte;  so  that  the  reaction 
between  the  lower  and  upper  columns,  the  valves  intervening 

*22.3?  ?.  the  d°"  *">"•*  8«t  vantrioular  sounl”Z' 

upper  blood-layer  acting  as  a  damper  to  the  valve-sound.  And 

svSole  «iieahdS  ?6  t0  Consider  that>  durmg  the  ventricular 
period  Of  ventT^er  cnnr!0t  b.e  entirel7  emptied.  If,  during  the 
divided  ini  ie"tncular  contraction,  we  imagine  the  blood-stream 
hc  ltr  l  i0  C°lum“S’ one  rushing  through  the  aortic  mouth, 
auriculo  vem  d  iS  m  ihe  m?™entari]7  sustained  closure  of  the 
ally  hv  tho  T  Pt  “  J!lVeS’  thls  latter  Portmn  must,  theoretic- 
ventricular  V °/i  6  C0°tractl0n>  he  left  in  contact  with  the 

tions  of^lnme  ri  f  f°*e  Va^es’  and  rendermg  their  mid  por- 
it  v  vl  b  ’e„f0?’  wblch  latter  condition  has  been  re¬ 
cently  experimentally  demonstrated  by  Chauveau. 

experiments^!  n?  u’i?ne,  P°int  appears  clear,  if  the  recent 

that  the  obstr  r  *’  ^a^ord  may  be  considered  trustworthy, 

Annihilates  °f  ,the  bl°,°d  frora  the  cav*  into  the  heart 

annihilates  the  normal  sounds.  Some  indefinite  sound  it 

appears,  may  still  exist ;  muscular  bruit,  the  visible  vibrating 

by  tCstimnb^dfbfhHnlei’,dUring  contraction>  caused  possibly 
ries  uno^bi  1  th?  bl00d’sti11  casting  in  the  coronary  arte- 
les,  upon  the  muscular  tissue  of  the  heart.  Hence  we  may 

cipilly' mtcXr  °f  the  ^  SOUn,i'  a‘  8,1  eVeols'  bd“"”  »*- 
vpHfritlSeVeraI  theories  proposed  in  explanation  of  the  second 

simplest  nn/'tb^b  ^at  °f  Jllllus  Roger  appears  to  me  the 
both  bv  ’  ^  l116  bftt;  V1Z-’  tbat  membranes  may  cause  sound 

bWdbfr»  PaC  by  separation-  The  wedge-like  column  of 
P K,? 3  the  auri.Cul0-ventricular  orifices  may,  by  im¬ 
am  ou  nt  of  for  bp  ?eparatlrig  valves,  engender  sound,  a  certain 
Srn  mnd  f  f  beiDg  ’mparted  t0  the  blood-stream,  to  prevent 
the  tendency  to  partial  vacuum  left  by  the  relaxing  ventricle. 

laS Tif  t  ^  D°.Vlear  aS  t0  the  acUlal  amou^  of  overi 
And  nn«b!  Vs  doubt,f s  sufecientto  explain  the  phenomenon. 
And  one  funimnenta1  fact  is  admitted  by  most  auscultators ; 

siuml  h  6hltS-°"al  °,ccurre1nce>  in  the  normal  state,  of  a  second 
weak  arid  ■/  111  °v!ed  ,^be  apex,  while  the  basic  sounds  are 

pofet  Znn  Jlay  be’  f-  dlffeJent  pitch-  I  shall  advert  to  this 
P  again>  when  speaking  of  murmurs  at  the  apex. 

ima  At  !r°nGd  Trial,f-<ls  are  suPPOsed  to  have  their  max - 
Anriaf  cZiZfr  6  mid  sternum>  and-  for  purposes  of  differ- 
aoAriA  S  i  ’  are  recommended  to  be  auscultated  at  the 
f°,t/  pulmonic  cartilages  respectively.  Whether  the  in- 
fonnatmn  sought  be  gained  by  this  procedure,  has  always 

attempted  vn”6  0ubtdub  do  so^ve  this  point,  I  have  recently 
!  2  A  ;ai noua  exFenments.  The  following  was  one.  Two 
atches,  of  nearly  equal  timbre,  intensity,  and  synchroneity, 

rndL^nS1  °llSkin  bagS>  and  t0  tbe  ueck^of  each  an 

one  PTvonbbtl  WaS  attaehed  ;  the  watches  were  placed 

at  tW  ^  6r;  and  the  tubes>  after  being  connected 

It  w  6  n W  g,n’-  Were  •m1ade  t0  diver"e  to  a  given  distance. 
operpnft!1??8?6’  upon  listening  alternately  at  the 

the  watches  tfC  1  tube’  t0  dlstlDguish  the  relative  position  of 
!fte  watches,  the  mean  note  only  being  heard.  They  were 

spectivelv'  of  r°duced  into  tbe  aoi'ta  a»d  pulmonary  artery  re- 
before  of  ap  ox  recently  slaughtered.  Auscultation,  as 

ritv  hrofi  bt  r  yielded  the  same  result.  Media  of  different  den- 

tAbe  mod!fiAifetTPOra!  y  mt°  C°ntaCt  With  the  flee  Portion  of  a 
tube,  modified  tbe  note  at  its  open  end. 

thespIftider;il°WeVei>  be  borne  mind  that  synchronous  with 
am-icle^fr  !pUr]ds’  1S  tbe  sudden  Ejection  of  blood  into  the 
cularitv  iM™)  e  arge  veins ;  and,  from  their  unequivocal  mus- 
■  ,,  ,  s  laid  y  possible  to  conceive  that  this  impulse  can 

aL  A  8fther  aphonous-  According  to  a  celebrated  physiolo- 

Mtbonoh  aUSCUl  a'0r  0t  a  certain  school  in  Paris,  Dr.  Beau, 
Mthou  h  in  a  different  sense,  the  auricles  are  said  to  yield 

w-!,!heSe  cond,tl°us  distinctly  audible  sound. 

V*  bur6!P^Ct  t0  tbe  second  arterial  sounds,  it  is  taught  by 
some,  that  the  aortic  sound  is  loudest;  and  this  would,  cer¬ 
tainly,  on  a  priori  grounds,  be  probable,  considering  the  area  of 
the  vessel  and  the  stronger  valves  at  its  mouth.  So  far,  how 
ever,  as  my  own  observations  extend,  I  have  not  found  this  as¬ 
sertion  practically  true.  I  have  observations  relative  to  this 

°-ne  hllndred  casesi  and  I  found  on  analysis 
they  gave  the  following  results.  J 

About  60  per  cent,  equal  at  both  aortic  and  pulmonic  cartilages. 

”  „  loudest  at  aortic  cartilage. 

loudest  at  pulmonic  cartilage. 
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The  question  may  therefore  fairly  he  asked,  whethei 
“so”  he  second  sound  does  stand  in  a  direct 
to  the  strength  of  the  ventricular  systole  and  the  leaction  ox 

,heiCe“iteerved  in  typhus  fever,  fatty  heart,  spuus^ic  vttn 

men,  and  cases  of  general  debility,  that  when  the  first  sound 
was  decidedly  weak,  the  second  was  still  loud  d  cple“' ]  J“nary 
bo  called  accentuation  of  the  second  sound  of  the  pulmon^y 

artery  where  it  would  he  said  to  exist,  i  ■  PP  than  an 
usually  rather  a  forcible  diastolic  recoil  of  the  alter)  than  an 

or  its  replacement  by  mur- 
mur,  as  a  basis  for  differential  diagnosis,  the  following  points 
have  presented  themselves  to  my  notice.  d- 

A  preternatural  accent  of  the  second  sound  in  the  direct 
course  of  the  aorta,  to  the  right  of  the  sternum ,  has  hee 
served  and  specially  indicated  in  some  cases  of  aortic  aneurism. 

I  have  recently  had  an  opportunity  of  watching  throughout  a 
case  of  aneurism  of  the  ascending  aorta.  The  ea^est  syrnp- 
toms  were  those  which  apparently  indicated  an  inflammatory 
condition  of  the  aorta :  at  this  period,  the  only  P^ten1  phy¬ 
sical  sign  appreciable  was  marked  intensification  of  the  second 
sound  over  the  aorta.  Some  months  iater,  P?1^ 
was  seen  and  felt  about  the  second  end  third  right  costal ca  -tr¬ 
iages;  the  second  sound  still  being  preternaturally  loud.  In 
the  early  stage,  it  occurred  to  me  that  the  loud  second  sound 
might  he  explained  on  the  hypothesis  that  the  inflammation 
the  aorta  had  induced  unusual  contractility  of  this  vessel  anc 
thus,  by  rendering  it  more  rigid,  making  it  a  better  conductor  of 
sound.  At  a  later  period,  the  extensive  thickening  of  the  coats 
by  excessive  deposit,  might  have  rendered  the  tube  a  better 
conductor;  at  all  events,  the  intensified  sound  could  “ot 
plained  upon  the  hypothesis  of  increased  recoil  of  the  vessel, 
since  here  the  elastic  reaction  of  the  vessel  was  impaired  el¬ 
even  destroyed  by  extreme  degeneration.  A  further  argument 
against  the  loudness  of  the  second  sound  being  supposed  to  re¬ 
sult  from  the  injecting  force  of  the  heart,  may  be  borrowed 
from  Dr.  Stokes.  When  treating  of  softening  of  the  heart  m 
typhus  fever,  he  states,  that  in  his  41st  and  5Cth  cases,  the  se- 
lond  sound  was  preternaturally  loud,  and  m  the  latter  case 
attended  with  impulse,  while  the  first  sound  was  extinct,  and 
the  impulse  not  appreciable  by  palpation.  1  again  subm  , 
therefore,  that  the  hypothesis  of  the  causal  relation  between 
the  loudness  of  the  second  sound  and  the  propulsive  iorce  ot 
the  ventricle,  requires  reconsideration. 

It  is  hardly  necessary  to  mention  induration  of  tlie  pulmo¬ 
nary  tissue,  excavations  therein,  contraction  of  the  lung  irom 
phthisis,  permitting  the  pulmonary  artery  to  come  in  immediate 
proximity  with  the  chest  wall— a  pathologic  condition  first  in¬ 
dicated,  I  believe,  by  Dr.  Sibson— enlargement  of  the  liver,  etc., 
as  sources  of  intensification  of  the  sounds.  I  have,  however, 
some  reason  to  believe  that  a  marked  intensification  of  the 
sound  in  the  post  clavicular  space  may,  now  and  then,  assist  in 
the  diagnosis  of  deposit  at  the  apices  of  the  lungs.  . 

In  insufficiency  of  the  aortic  orifice,  the  second  sound  is 
more  or  less  perfectly  replaced  by  murmur,  soft,  harsh,  or  mu- 
sical.  Such  murmur,  however,  does  not  nor  cannot  measure 
the  amount  of  patency.  I  have  particularly  observed  that  in 
some  cases,  in  which,  judging  from  the  extraordinary  collapse 
of  the  arteries,  the  patency  was  extreme,  that  the  murmur  in 
its  physical  characters  differed  in  no  respect  from  other  less  ad- 
Vanced  cases  in  which  no  collapse  was  observed. 

I  believe  enlarged  experience  scarcely  supports  the  notion 
of  Dr.  Hope,  that  aortic  may  be  distinguished  from  other  mur¬ 
murs  by  the  pitch.  The  pitch  of  a  murmur  at  any  orifice 
infinitely  varies  with  the  physical  condition  engendering  it. 
An  aortic  regurgitant  murmur  may  be  of  so  high  a  pitch  as  to 
approach  sibilation  in  point  of  intensity. 

I  may  add,  that  this  distinguished  observer  was  also  de¬ 
cidedly  in  error  when  he  stated  that  a  mitral  murmur  was 
never  audible  above  the  level  of  the  aortic  valves.  Murmurs  at 
the  orifices  are  not  so  restricted  as  many  suppose. 

There  are  one  or  two  points,  however,  with  regard  to  aortic 
diastolic  murmur,  which  I  will  take  leave  to  mention.  The 
first  is  that,  contrary  to  the  opinion  of  some  observers,  I  have 
not  unfrequently  found  it  attended  with  well  marked  diastolic 
fremitus  even  at  the  apex,  and  this  in  cases  unattended  with 
any  excessive  degree  of  spamemia;  and,  indeed,  there  appears 
no  reason  why  a  partially  rigid  valve  should  not  be  susceptible 
of  being  thrown  into  tactile  as  well  as  sonorous  vibration  by 

lie  refluent  current.  ....  •  n  ,. 

It  is  usually  taught  that  the  differential  diagnosis  of  aortic 
regurgitant  murmur  may  be,  at  least,  in  part  established  by 


the  clear  click  of  the  calves  of  the  pulmon^  artery  aus^Uated 

I  should,  in  the  majority  of  cases,  deny  the  vancuiy  o 

PtThenThe  diastolic  murmur  is  f  “'"•"itl 
second  sound  of  the  pulmonary  ai  ®*y  invariably  so.  In- 
obscured,  and  in  musical  murmui  existent,  and 

deed,  if  we  hear  in  mind  the  anatomical  condd aQ(J 

consider  how  readily  vibrations  are  eX ^  .  the  reverse 

homogeneous  structures,  the  difficulty  ot  conceivin0 

13  TheTmits  of  these  murmurs  again,  and 

musical,  have  been  too  m"c,h  aiterior  and  posterior 

very  wide  0x68,5  8-t  times,  ffU.  ove  #  ,-i  -r>nVnQ*  and 

surfaces  of  the  chest,  from  the  epigMtaum  ot 

posteriorly,  from  the  verier .nearly down  to the ,W  ^  ,|llka 
the  sacrum.  From  their  site  of  oi  0  >  I.  deatp  extend 
sure,  from  comparison  of  cases  examined  scapuiar 

across  the  apex  and  round  the  axil  a  P  *  *^ra^  valve, 

ciety,  a  specimen  of  diseased  suprarenal  capsules,  tMj.tfted 
removed  from  a  female  advanced  m  l  ,  harsp‘  double 

well  marked  symptoms  of  cardiac  disease. and  ex. 
murmur  was  heard,  with  its  maximu  downwards  to 

tending  with  great  intensity  up  e  aor  ,  ^  The  peart’S 

the  apex,  axilla,  and  posterior  D-°  ujar.  These- 

action  was  somewhat  heaving,  and  its  ihy  °  t  ny  cbange 

phenomena  were  persistent,  and  scarcely  underwent  any  cii^ 

when  examined  on  several  occasions  y  •  there  might 

patient  she  was)  and  myself  We  considered  there 
possibly  exist  both  aortic  and  mitral  ^seas*^ 
hypertrophy  of  the  heart  was  found.  .  arcp  was 

vSves  /ere  apparently  intact;  but ;5?/ufaSfntog portTo” 
nearly  converted  into  a  long  tube;  and  in  its  ascena  ng  p 
rough,  calcified  portions  projected,  the  lining  mem  .  S 

e”n'anotherrci^<|'of  Dr.  Hawksiey’s,  similar  physical  phenor^n® 

were  constantly  observed,  and  the 

After  death,  enlargement  of  the  heait  was  lout  ,  J? 
calcified  projections  studded  the  ascending  »*£?*£** 
a  slight  calcification  was  certainly  found  at  the  base 
the  aortic  valves,  but  not  preventing  tolerably 
to  the  best  of  my  judgment,  quite  leajlcquateto  P  and 
of  the  intense  double  murmur  audible  over  base,  p  , 

axilla.  ^  j,e  continued .] 


ON  THE  OCCURRENCE  OF  AMAUROSIS  IN 
PATIENTS  SUFFERING  FROM  BRIGHT’S 
DISEASE  OF  THE  KIDNEY. 


By  Holmes  Coote,  F.R.C.S.,  Assistant-Surgeon  to  St. 
Bartholomew’s  Hospital,  etc. 


The  connexion  between  amblyopia  or  amaurosis i  and [Bright’s 
disease  of  the  kidney,  was,  I  believe,  first  pomtedou^m 
1849  by  Landouzy  of  Rheims,  who  publishe  ,  *..0 

Mklicale,  a  paper  containing  several  cases  m  illustration 
fact  occurring  in  patients  in  whom  nephritis  had  been  p 
duced  by  the  use  of  alcoholic  drinks,  hyexposureto^amp, 
bv  want  of  the  common  necessaries  of  life.  It  i  ,  •  u 

surprise  that,  with  the  knowledge  of  the  frequency .mth  wh £ 
extravasations  of  blood  and  other  accidents  ocun  ™»  d 
cranium  in  persons  the  subject  of  albuminuria,  the  idea  snou 
not  Ze  Zrc  readily  suggested  itself  of  cramming  m  such 
cases  the  condition  of  the  nervous  contents  of  the  oibit,  co 
tuting,  as  they  do,  an  integral  part  of  the  cerebro-spm^d 
We  mi'Tht  in  many  instances  reasonably  expect  t 
morbTd  chauges  of  a  similar  character  to  those  noticed I  or 
convolutions^ or  in  the  substance  of  the  bmn,  provtded 
were  an,  means  of  illuminating  the  retina  and  the  chora 
hind  the  transparent  media  of  the  eye.  I' need  scarce  y 
mark,  that  this  end  is  readily  attained  by  the  use  o  P 

thwTeSnCOthe'  kidneys  are  so  diseased  that  the  proper  urinary 
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body^fpeSJ  8  iho  th.e  exarnination  of  "the 

lmvefouSTthe  brain  U“der  these  ci™mstances,  I 

Of  blood  in  the  varinn/Z  evve"  more  small  extravasations 
complete  rennir  t  '  ages\  between  recent  effusion  and 
the  arteries  of  t'he^fc  morbld  cbanSes  occur,  I  believe,  in 

and  ^treous  humour,  wlmre 

W  &  dSSraT1* lmpa,r  “■ ^  ’««>  »"<* 

dajs“,°CuCSefoUow”tcaS  “amiMlion  »f  tb«  V‘,  a  few 

ha^chronic^rfmehitis^f^many^y  ent> had 
heart  were  dilated  and  tb^r  ^  ^  ears  .  the  right  cavities  of  the 
fered  from  pain  in’  th/m;  I&S  ge.neral  anasarca;  she  suf- 
nished  in  quantity  andnff  h®  ur™aiT  secretion  was  dimi- 

"“e  "ff  'r?atme“t'  she  b““™  suddenly  bind  „7SS 

seTpe”!  ^  ^“Te  opX™. 

the  m,*nasemcnt  °f  the  >>”« 
probability,  this  patient  udU  tXe  JtX  S?i 

Sunt  „f  ,r!.e0D  °,f  me?"'7  would  be  intiseible,  o„  af 

.  .  general  condition  of  the  natient’s  V»palti-i  •  <->  1 
m!Zlf  n  were.  otherwise,  I  am  yet  to  learn  that  mercury pro’ 

SSaiSSSSsSHSS 

always  ntanifesL  by  .SnTsfol  u”°XeTf 

retina  la,°Xd°C if”™  ffi  f £$%  ~ 

definLeXamined’  °SS  °f  brilhancy  in  the  choroid— absence  of 
brmurbt  anano^ment  of  the  arterial  capillaries.  The  vessels 

Jjlari  “s£  ™W  ‘PV<:mei  ‘°  be  ™°"s'  a“J  —  ‘oXs 

d;^LC8Sef^re  related  iiitstrates  the  importance  of  studying 
felt  “.oonjunetion  with'  other  branoE  <5 

nuybe  remote,  ipt^XldtaTe  t  SS 

hope  toTe'X'XX  pff  t?'raiC  a'ftCti°'1’  c*°  've  aloM 
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THE  ANATOMY,  PHYSIOLOGY,  AND  DISEASES 
OF  THE  MEMBRANA  PUPILLARIS. 

By  Augustin  Prichard,  Esq.,  Surgeon  to  the  Bristol  Royal 

Infirmary. 
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meXr?ortlmSoci^rfdUn  this  Subject  to  tbe  notice  of  the 

vessels0 and® forST8  ?i*-e  me“brana  Papillaris  and  its' 

I  hold' as  to  the  nffio  a '!  °  brinSln"  forward  an  opinion  which 
jl  noia  as  to  tbe  office  it  serves  m  foetal  life,  and  also  because  T 

\ish  to  narrate  a  few  cases  of  disease  of  the  eye,  which  I  refer 
to  the  contmued  existence  of  this  organ. 

closinl  ITnbrana  PupiUaris,  a  clear  transparent  membrane, 
Wachendorf  7q8UD^AftEta^  bPe’  was  first  discovered  by 
Wrisbero-  and  Dr  Will'  A|tenvards>  Albinus,  Haller,  Zinn, 
time  but  no  one  J  it™  Hun  er’  described  it  about  the  same 
sim^i^ 

The  ceiteretroaf  'thernnt’tand  f°UUJ  at  6Very  peri°d  °f  foetaI  life- 

terior  cans, fie  S  ,  °r  s»rface  M  in  contact  with  the  an- 

^t^1'0^^1  °  ^  6°  ^n^bat^be  "membrane  'e^steZffiil^the 

SSfXI?  lifS ;  tol; 11  “  »«“  consiSpXdy 

after  tbe  seventh— an  error  originating  from  the 
fact  that  the  vessels  cease  to  be  permeable  at  that  time-  and 

be  demonstrated  hembl’a+ne  18  alm°St  invisible’  ar‘d  can’ only 
and  M  W  Lj  f  eatAare-  Tiedemann,  Retzius,  Arnold, 

“led  Safer*  also  of  ,he  opi“io“ that  the  »: 

the  remembraoce  cue  or  two  facts  respectiug 

tne  iris,  which  it  is  necessary  to  keep  in  mind  in  order  tn 

understand  the  subject,  and  which,  like  other  anatomical 

tbprptl£e’  ar0fu-  t0  Sllp  away  from  the  recollection,  unless 
*  Tn  “  801?®5hinjr  to  induce  us  to  dwell  upon  them. 

In  the  fully  developed  and  healthy  iris,  the  vessels  are 

ESI"- ?  beUnd  ^  the  pis^eut  or  uvea! 
me  vessels  aie  tortuous  and  anastomose  tolerably  freely  tbe 

general  direction  being  towards  the  pupil,  where  there  ’is  a 

minori’eeTbeSb°mOS1S’miSralIeid  the  “  circulus  arteriosus  iridis 
parent  ’  In  the  n,1S\freed  from  Pigment,  is  almost  trans¬ 
coloured  ^ibi  lb  7  dai’k  6ye’  Partiouiarly  in  those  of  the 
olouied  tubes,  there  are  pigment-cells  scattered  upon  the 

antenor  surface,  in  addition  to  the  uvea  behind;  but  in  the 
blue  or  light  coloured  ms,  there  is  no  pigment  in  front  •  the 
colour  is  due  to  the  reflection  of  the  light  through  the  trans 
parent  ms  from  the  uvea,  the  light  being  decomposed,  Zd 
our  thus  developed  by  tlie  finely  divided  surface  of  the 

and  when  lbe  pigment  has  been  removed  by 
ashing ,  there  is  no  appreciable  difference  in  colour  betweeii 
an  ins  that  was  originally  blue  and  one  that  was  grey  or 
green,  or  light  brown.  01 

theQirise  hlCnnf^!US’  th6re  ^  V6SSels  Up0n  both  surPaces  of 
e  iris.  I  he  postenor  set  passes  as  far  as  the  pupillary 

margin,  and  not  beyond;  whilst  the  anterior  run  onwards  in  a 

straight  course  upon  the  membrana  pupillaris,  and,  turning 

round  at  a  little  distance  from  the  pupil,  pass  back  to  gain 

surface3;  P  °f  ^  membrane>  but  sti11  upon  the  anterior 

In  an  injected  foetus  of  about  six  months,  the  membrana 
pupillaris  is  seen  in  perfection.  TJie  iris  is  narrow,  and  not 

t,  an7nn7el?ped  ;i  tbe  PU?l!  18  lai°e ;  and  the  membrane  is  thin, 
transient  and  covered  with  fine  vessels,  visible  by  the  naked 

y  ,  particularly  if  it  is  stretched  upon  a  white  surface.  (Fig.  1.) 
Ihese  vessels  form  a  series  of  loops  upon  the  membrane,  and 
occasiona  ly  one  traverses  the  centre.  Cloquet,  in  his  memoir 
on  the  subject,  says  that  there  are  thirty  or  forty  distributed  in 

Tht  Z ’  iaUd  HenIe,  says  there  are  from  ninety  to  a  hundred. 

T  le  number  no  doubt  varies  in  different  specimens,  for  I  have 

fZ/l? • Uf)Wards  one  hundred  and  twenty  upon  an  injected 
fatal  ms  passing  forwards  to  supply  the  membrane.  1  have 

tbe°iri«n  that.a  few  vessels  run  from  the  posterior  vessels  of 
As  the  fmtnd  afi0SCUlate  Wltb.the  aperies  on  the  membrane. 
lifeujfiS  ti  d  anCf  t0Wards  the  termination  of  intrauterine 
nlW  In  !1  7  ,  “,embrane  13  still  entire,  the  vessels  are  gradu- 
lem  ZSf11,  lke.the  vessels  of  tbe  posterior  capsule  of  the 
XV  become  incapable  of  carrying  red  blood,  and  gradu- 

fmfnfi  tZear’  7aVing  tbe-  °rgan  Perfectly  transparent.  I  have 
ound  the  membrane  entire  and  transparent  in  the  eyes  of  a 

oetus  of  nine  months;  and  I  have  once  seen,  in  a  specimen  of 
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this  kind  taken  from  a  still  born  child,  one  or  two  loops  of 
vessels  running  over  the  margin  of  the  iris  upon  the  mem¬ 
brane, "and  returning  to  the  iris,  whilst  the  greater  part  of  the 


Fig.  1.  The  iris  and  membrana  pupillaris  of  a  six  months  foetus.  The 
anterior  vessels  of  the  iris  are  here  shewn  to  be  continuous  with  those 
on  the  membrane,  and  one  vessel  is  seen  to  traverse  the  centre. 

surface  was  free  from  vessels.  (Fig.  2.)  After  birth,  the 
membrane  gives  way,  most  likely  from  the  action  of  the  pupil ; 
a  few  shreds  are  sometimes  left,  and  these  are  gradually  ab¬ 
sorbed. 


Fig.  2.  The  iris  and  membrana  pupillaris  of  a  nine  months  foetus  (i.e., 
still-born,  at  full  time).  A  few  remaining  loops  of  vessels  are  seen 
running  from  the  iris  upon  the  membrane. 

In  order  to  see  the  vessels  properly,  the  iris  and  the  anterior 
part  of  the  choroid,  with  the  ciliary  ligament  and  body,  are  to 
be  removed  from  the  eye  of  a  six  months  foetus  which  has 
been  successfully  injected  from  the  umbilical  vein.  The  removal 
is  done  by  dividing  the  organ  into  an  anterior  and  a  posterior 
half,  removing  the  cornea  and  sclerotic  from  the  anterior  por¬ 
tion,  and  washing  away  the  pigment  from  the  uvea  and  ciliary 
processes  by  gentle  agitation  in  spirit  and  water.  Upon  ex¬ 
amining  the  posterior  surface  of  a  specimen  thus  prepared  by 
the  aid  of  the  microscope  and  a  low  power  lens,  the  ciliary  pro¬ 
cesses  are  seen  full  of  vessels,  and  from  under  cover  of  them  a 
vast  number  of  vessels  are  seen  to  run  for  a  short  distance  in  a 
straight  course  (Fig.  3),  and  then  to  turn  and  anastomose  very 
freely.  These  vessels  are  solely  distributed  to  the  iris,  and 
but  three  or  four  of  them  pass  on  to  the  membrana  pupillaris. 
I  have  seen  these  arteries  with  very  similar  anastomosing 
branches  on  the  back  of  the  iris  in  a  foetus  of  nine  months, 
where  the  anterior  vessels  were  but  indistinctly  seen. 

There  is  no  doubt  that  the  disappearance  of  the  membrana 
pupillaris  occurs  at  different  periods  in  different  cases ;  for  I 
have  often  searched  for  it  in  vain  in  a  nine  months  fcetus,  and 
found  the  pupil  perfect  and  open  :  in  other  words,  it  sometimes 
disappears  before  birth,  and  sometimes  at  that  period.  I  have 
also  found  it  present  in  one  eye,  and  absent  in  the  other. 

In  a  fcetus  of  a  few  weeks,  no  trace  of  an  eye  is  to  be  seen  ;  but, 
at  six  or  eight  weeks,  it  is  visible  as  a  small  transparent  gela¬ 
tinous  body.  In  the  third  and  fourth  months,  the  exterior  of 
the  globe  is  completed,  and  the  choroid  is  almost  entire,  but 
still  there  is  no  iris ;  but,  in  the  fifth  month,  the  latter  mem¬ 
brane  is  first  visible  as  a  narrow  blueish  or  brown  ring.  The 
iris  is  formed  subsequently  to  the  choroid ;  and,  as  soon  as  it  is 
to  be  demonstrated,  a  membrana  pupillaris  may  also  be  seen. 
A  writer  in  Von  Ammon’s  Z eitsclirift  says  that  the  membrana 
pupillaris  is  present  when  there  is  no  iris  and  no  corpus  ciliare, 


in  a  foetal  sheep.  The  vessels  of  the  iris,  choroid,  and  ciliary 
processes,  are  distinct.  As  time  goes  on,  and  the  development 
becomes  more  complete,  the  pupil  becomes  narrow,  until,  at  the 
ninth  month,  it  is  very  narrow,  and  the  colour  of  the  iris  is 
tolerably  distinct. 


Fig.  3.  The  anterior  half  of  an  injected  foetal  eye  (six  months)  seen 
from  behind.  The  pigment,  the  cornea,  and  the  sclerotic,  have  been 
removed.  The  straight  vessels  leading  to  the  ciliary  processes  are 
seen  outside,  then  the  posterior  vessels  of  the  iris,  and  in  the  centre 
the  vessels  of  the  membrana  pupillaris  coming  from  the  other  (ante¬ 
rior)  surface  of  the  iris. 

Taking  all  these  points  into  consideration — viz.,  that  the 
membrana  pupillaris  exists  before  the  iris;  that  the  latter 
membrane  is  very  narrow  in  its  earlier  stages,  and  gradually 
becomes  wider;  that  the  cause  of  the  colour  is  the  deposition  of 
a  posterior  layer  of  pigment;  and  that  the  anterior  vessels  of 
the  iris  disappear  at  the  same  time  as  those  of  the  membrana 
pupillaris — I  am  inclined  to  come  to  the  conclusion  that  the 
use  of  this  membrane  is  to  form  a  substratum  upon  which  the 
iris  may  be  developed ;  and  that  the  posterior  vessels  spring 
from  the  great  arterial  circle  to  form  the  iris,  as  others  do 
posteriorly  to  form  the  ciliary  processes  ;  and  that  these  are  the 
arteries  which  exist  permanently  as  the  arteries  of  the  iris 
during  life. 

As  the  embryo  advances  towards  maturity,  the  vessels  are 
elongated,  and  more  pigment  is  deposited:  in  other  words,  the 
iris  increases  in  width ;  and  the  process  is  probably  assisted  in 
later  months  by  contraction  of  the  orbicular  muscular  fibres  at 
the  edge  of  the  pupil. 

This  view  of  the  development  of  the  iris,  and  of  the  use  of  the 
membrana  pupillaris,  has  not,  to  my  knowledge,  been  be¬ 
fore  laid  down ;  and  it  moreover  explains  satisfactorily  to  my 
mind  certain  pathological  conditions  which  I  will  briefly 
describe. 

The  disease  called  “central  opacity  of  the  capsule”  is  well 
known  to  all  ophthalmic  surgeons  of  the  present  day,  and  has 
been  tolerably  accurately  described  in  books  upon  diseases  of 
the  eyes.  It  is  a  white  opaque  spot  in  the  centre  of  tha 
anterior  capsule  (Fig.  4),  without  any  connexion  with  the 


Fig.  4.  Central  capsular  cataract. 


pupillary  margin  of  the  iris.  There  is  sometimes  a  correspond¬ 
ing  opaque  spot  upon  tbe  cornea,  and  sometimes  upon  the 
posterior  capsule  also.  It  occurs  in  those  only  who  have 
suffered  in  their  earliest  infancy  from  an  attack  of  ophthalmia 
neonatorum ,  or  the  purulent  ophthalmia  of  newly  born  infants, 
and  commonly  comes  under  the  notice  of  the  surgeon  acci¬ 
dentally.  There  is  little  or  no  dimness  of  sight;  but  the 
jirominent  symptom  is  an  involuntary  oscillating  movement  of 
the  eyes,  rendered  necessary  by  the  central  position  of  the 
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opaque  spot,  that  a  complete  image  of  the  object  may  be  im¬ 
pressed  on  the  retina. 

The  following  cases  are  among  those  which  have  come 
under  my  own  notice. 

Case  i.  Richard  Mathews,  aged  three  weeks,  was  admitted 
at  the  Bristol  Eye  Dispensary  on  the  17th  of  December,  1834, 
labouring  under  acute  purulent  ophthalmia.  It  commenced 
upon  the  third  day  after  birth,  and  had  been  allowed  to  run  on 
without  any  particular  treatment  until  the  time  of  his  admission. 
There  was  an  ulcer  upon  the  centre  of  each  cornea,  of  con¬ 
siderable  depth,  giving  an  appearance  as  if  the  iris  were  pro¬ 
truding.  The  appropriate  treatment  was  adopted,  and  the  child 
gradually  recovered  from  that  time. 

Sept.  18th,  1844.  The  boy  is  now  10  years  old.  lie  has  a 
light  corneal  opacity  in  each  eye,  and  a  minute  spot  of  opacity 
upon  the  anterior  capsule  of  each  lens.  He  is  in  the  City 
School,  and  can  see  to  read  well. 

Case  ii.  Rosina  Cole,  aged  two  weeks,  was  admitted  June 
7th,  1843.  The  attack  of  purulent  ophthalmia  commenced 
upon  the  third  day  after  birth.  The  left  eye  only  was  affected. 
Upon  her  admission,  there  was  a  large  opacity  upon  the  lower 
part  of  the  left  cornea:  the  discharge  was  profuse.  The  mother 
had  purulent  vaginal  discharge.  Under  the  usual  treatment 
she  recovered. 

August  2nd.  The  eye  is  free  from  inflammation.  A  large 
white  superficial  opacity  covers  the  lower  j)art  of  the  left 
cornea.  Thei'e  is  a  small  white  opaque  spot  upon  the  anterior 
capsule  of  this  eye. 

Case  irr.  Charles  Doyle  was  admitted  on  the  16th  of  May, 
1849.  There  was  a  small  central  capsular  opacity  in  the  right 
eye.  The  child  had  suppurative  inflammation  when  three  days 
old,  and  the  mother  had  vaginal  discharge.  No  treatment  was 
adopted,  and  the  sight  did  not  appear  defective. 

Case  rv.  Mary  J.  Price,  aged  one  month,  was  admitted  on 
the  10th  of  September,  1855.  The  right  eye  had  been  affected 
for  three  weeks,  and  the  cornea  was  entirely  opaque.  On  the 
29th  of  November,  the  opacity  was  very  much  lessened,  and 
there  was  a  central  capsular  cataract. 

Case  v.  Ellen  Bancroft  was  admitted  May  1st,  1853.  Both 
eyes  had  always  suffered.  She  was  five  years  old.  The  cornea: 
were  slightly  opaque.  There  were  well  marked  oscillatory 
movements.  The  child  saw  to  read  large  letters.  It  was  near 
sighted,  and  had  a  central  opaque  spot  on  each  capsule. 

Case  vi.  Ellen  Price,  aged  five  weeks,  was  admitted  on  the 
2nd  of  September,  1853.  Both  eyes  had  been  affected  with 
suppurative  inflammation  for  four  weeks.  The  right  was 
opaque,  apparently  in  the  lens.  The  left  cornea  was  clear. 
There  was  still  some  puriform  discharge. 

On  the  1st  of  October,  1856,  it  was  found  that  the  patient 
had  a  corneal  opacity,  and  a  large  deposit  on  the  capsule  of  the 
right  eye,  near  the  upper  part  of  the  pupil. 

Case  vrr.  Amelia  Essay,  aged  34,  was  admitted  on  the  29tli  of 
October,  1856.  Both  eyes  were  affected,  and  the  sight  was  be¬ 
coming  worse.  The  opacity,  which  existed  as  a  central  spot, 
was  becoming  more  obvious.  This  patient  could  not  remember 
that  any  account  of  purulent  ophthalmia,  or  of  any  inflamma¬ 
tion  of  the  eyes,  was  connected  with  the  state  of  her  sight. 
Her  mother  was  operated  on  for  cataract  by  Mr.  Estlin. 

Case  vul  Upon  searching  among  the  records  of  the 
operations  performed  by  Mr.  Estlin,  I  found  the  case  of  this 
last  patient’s  mother.  Sarah  Oakinfeld  was  admitted  as  a 
patient  at  the  Eye  Dispensary,  with  some  imperfection  of  the 
sight,  and  central  opacity  in  each  capsule,  of  the  size  of  a  large 
pin’s  head ;  but  no  rapid  deterioration  of  sight  was  occurring. 
Some  time  afterwards,  the  lenses  became  more  generally  opaque 
(exactly  as  occurred  subsequently  in  her  daughter’s  case),  and 
vision  became  useless.  The  eyes  were  operated  on  by  needle; 
and,  after  two  operations,  the  right  became  quite  clear  from  the 
absorption  of  the  lens ;  and  the  other  became  amaurotic,  in 
consequence  of  the  irritation  produced  by  the  presence  of  the 
cataract  in  the  anterior  chamber,  having  escaped  from  a  lacera¬ 
tion  in  the  capsule. 

Case  ix.  John  Leaman,  aged  ten  days,  was  admitted  on  the 
21st  of  August,  1839,  suffering  from  purulent  ophthalmia.  The 
left  eye  was  entered  in  the  book  as  having  the  cornea  sloughed ; 
and  the  note,  which  is  in  Mr.  Estlin’s  handwriting,  says, 
“  Thei'e  was  a  burst  of  aqueous  humour  while  examining  it.” 
The  other  eye  was  tolerably  clear. 

I  saw  this  patient  again  a  few  months  ago,  when  he  was 
nearly  18  years  of  age ;  and  it  is  a  matter  of  considerable 
interest  to  notice  how  the  eye  had  recovered  itself  during  the 
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time  that  had  elapsed,  leaving  permanent  signs  of  the  actual 
mischief  produced  by  the  inflammation.  There  is  a  corneal 
opacity  in  the  lower  and  inner  part  of  the  eye,  with  a  distorted 
pupil,  which  has  been  drawn  down  to  the  point  where  the  rup¬ 
ture  took  place.  There  is  a  spot  of  opacity  upon  the  capsule 
of  this  eye,  of  about  the  size  of  a  small  pin’s  head;  it  is  also 
situated  rather  to  the  inner  part  of  the  eye. 

Case  x.  Elizabeth  Lease,  aged  nine  months,  was  admitted 
on  the  10th  of  September,  1856.  The  right  eye  only  was 
affected.  She  had  purulent  ophthalmia  three  days  after  birth. 
There  was  a  small  corneal  opacity,  and  a  small  central  capsular 
cataract.  The  left  eye  was  perfect.  No  treatment  was 
adopted. 

In  most  of  the  works  on  ophthalmic  diseases  this  peculiar 
condition  of  the  capsule  is  referred  to  general  inflammation,  or 
increased  vascularity  of  the  eye,  spreading  from  the  more 
superficial  membranes  in  the  cases  of  severe  purulent  ophthal¬ 
mia;  but  no  kind  of  explanation  or  reason  is  given  why 
there  should  be  a  deposit  of  this  peculiar  appearance  and 
position,  instead  of  cataract  in  the  ordinary  form. 

The  most  accurate  description  has  been  published  in  a  thesis 
by  Dr.  Beck,  printed  at  Leipzig  in  1830.  The  author  says  that 
the  general  congestion  and  increased  activity  of  the  circulation 
in  the  whole  of  the  eye  having  prevented  the  usual  obstruction  to 
the  course  of  blood  in  the  arteria  centralis  retinae  and  its 
branches  upon  the  posterior  capsule,  which  takes  place  ordi¬ 
narily  at  bh'th,  the  consequence  is  thickening  and  deposit 
upon  the  posterior  capsule  from  the  artery  itself,  and  upon  the 
anterior  capsule  from  the  branches  which  he  considers  to  be 
distributed  to  this  part  of  the  eye ;  and  with  this  opinion  Von 
Ammon  coincides. 

The  formation  of  the  posterior  opacity  by  the  arteria  centralis 
retinae,  as  described  by  these  authors,  is  very  reasonable  and 
intelligible,  and  is  undoubtedly  the  true  state  of  the  case  ;  but 
the  attempt  to  attribute  to  the  same  cause  the  production  of 
the  deposit  upon  the  anterior  capsule  fails  most  completely 
upon  anatomical  grounds,  for  there  are  no  vessels  to  be  demon¬ 
strated  upon  the  middle  of  the  anterior  capsule.  I  believe  that 
the  following  explanation  will  be  found  satisfactory  with  regard 
to  the  anterior  opacity,  and  will  account  for  the  introduction  of 
these  cases  in  the  present  paper. 

I  have  already  shown  that  at  the  termination  of  the  ninth 
month  of  foetal  existence  the  membrana  pupillaris  still  exists, 
and  is,  to  a  certain  degree,  supplied  with  vessels ;  whilst  in 
some  cases  it  is  entirely  wanting  at  that  period.  It  is  obvi¬ 
ously  impossible  that  the  membrane  and  its  vessels  can  disap¬ 
pear  instantaneously ;  and  we  can  easily  understand  how  the 
highly  increased  vascularity  of  the  Avhole  eye,  which  is  so 
obvious  in  the  ophthalmia  neonatorum,  can  cause  the  reappear¬ 
ance  or  redevelopment  of  the  vessels  which  had  so  recently 
become  obstructed,  or  can  prevent  their  becoming  obliterated, 
as  it  probably  also  does  in  the  case  of  the  arteria  centralis 
retinas  and  its  capsular  branches.  We  must  also  keep  in  mind 
the  fact  before  mentioned,  that  the  centre  of  the  membrana 
pupillaris  is  in  contact  with  the  anterior  capsule  of  the  lens. 
The  subsequent  adhesion  of  these  parts  is  an  almost  necessary 
consequence  of  the  inflammatory  process,  which  has  thus 
spread  from  the  superficial  parts  of  the  eye. 

The  remaining  stages  are  easily  understood:  the  eye  gra¬ 
dually  recovers  from  the  inflammation,  and  becomes  capable  of 
bearing  exposure  to  light ;  the  membrana  pupillaris  is  ruptured, 
and  disappears  as  usual ;  but  the  central  portion  is  still 
adherent,  and  remains  an  indelible  spot  upon  the  anterior 
capsule. 

This  explanation  of  this  morbid  condition  of  the  anterior 
capsule  of  the  lens  meets  every  difficulty  of  the  case,  and 
appears  to  me  to  be  the  only  way  in  which  we  can  at  all  intel¬ 
ligibly  account  for  this  peculiar  deposit.  The  posterior  opacity 
may  arise,  as  Beck  and  Von  Ammon  have  described  it. 

The  following  case  is  one  where  the  entire  membrane  existed 
after  birth  in  an  opaque  condition,  and  where  an  operation 
failed  to  give  sight. 

Case  xi.  Thomas  Stone,  aged  fifteen  months,  a  poor  weakly 
child,  was  admitted  in  August  of  last  year.  The  pupils  were  of 
about  the  size  of  pin  holes,  filled  with  opaque  matter,  adherent 
to  the  iris.  Belladonna  had  no  action.  He  obviously  saw  the 
light,  but  the  eyes  were  small  and  rather  soft. 

Aug.8th.  I  introduced  afine  curved  needle  through  the  cornea, 
and  tried  to  drill  a  hole  in  the  right  pupil,  and  but  partially  suc¬ 
ceeded.  I  then  passed  a  straight  needle  in  from  behind,  and  drew 
back  the  opaque  membrane  which  filled  the  left  pupil,  and  it  did 
not  rise  again.  The  child  was  cutting  its  teeth,  and  had  swollen 
and  suppurating  gums  on  the  third  day  after  the  operation. 
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The  gums  were  lanced,  but  on  the  fourth  day  it  was  heavy  and 
dull,  and  on  the  fifth  it  died.  No  post  mortem  examination 
was  made. 

I  have  met  with  the  following  case  of  extreme  rarity,  which, 
if  my  idea  of  the  pathology  of  this  central  opacity  is  correct, 
will  illustrate  the  disease,  as  well  as  one  point  in  the  early 
development  of  the  eye  which  I  have  brought  forward,  viz.,  the 
existence  of  the  membrana  pupillaris  before  and  independently 
of  the  iris. 

I  have  before  mentioned  that  the  choroid  is  early  formed, 
that  the  iris  and  the  ciliary  body  are  the  results  of  a  fresh 
effort  (as  it  is  called)  of  the  “nisus  formativus”;  and  we  know 
that  in  certain  rare  instances  the  iris  is  entirely  wanting, 
although  it  is  probable  that  the  membrana  pupillaris  exists. 
The  case  which  I  am  going  briefly  to  narrate  is  one  of  con¬ 
genital  absence  of  the  iris  (or  irideremia),  where  there  was,  by 
coincidence,  also  a  central  opacity  of  the  capsule. 

Case  xii.  A  child  was  admitted  at  the  Eye  Dispensary 
about  ten  years  ago  with  complete  absence  of  the  iris.  It  was 
six  months  old,  and  was  brought  because  it  was  supposed  not 
to  see.  The  posterior  chambers  were  fully  exposed,  and  pre¬ 
sented  the  red  reflecting  glare  round  the  edge  of  the  lens, 
usually  seen  in  these  cases ;  in  the  left  eye  there  was  a  central 
spot  of  opacity  upon  the  anterior  capsule,  which  gave  a  very 
peculiar  appearance  to  the  eye.  The  mother  was  healthy.  The 
child  disliked  the  light,  and  shrank  away  from  it.  I  saw  it 
again  after  a  considerable  time,  and  found  that  it  had  become 
a  little  more  used  to  the  light,  but  otherwise  its  state  was  the 
same. 

The  following  question  will  most  probably  occur  to  my 
hearers :  If  inflammation  of  the  membrana  pupillaris  and  its 
adhesion  to  the  capsule  are  the  cause  of  the  central  cataract, 
and  if  the  inflammation  of  these  parts  is  merely  an  extension 
of  disease  from  the  superficial  membranes  of  the  eye,  why  do  we 
not  more  frequently  see  central  cataract,  when  we  so  frequently 
see  cases  of  acute  purulent  ophthalmia  in  newly  born  infants  ? 
The  proportion  of  cases  of  acute  purulent  ophthalmia  in  infants 
to  the  entire  number  admitted  to  an  Eye  Dispensary  or  Hospital 
is  probably  about  one  in  sixty ;  whilst  the  proportion  of  instances 
of  central  cataract  is  about  one  in  several  thousand  cases.  In 
reconciling  this  great  disparity,  we  must  remember  that  for  the 
production  of  such  a  result  as  this  deposit,  there  must  be  a 
coincidence  of  at  least  two  distinct  conditions.  The  inflamma¬ 
tion  must  be  unusually  severe  even  for  these  cases,  and  it 
must  have  attacked  the  eye  soon  after  birth,  with  a  tendency  to 
spread  to  the  internal  parts;  and,  secondly,  the  membrana 
pupillaris  must  be  entire,  and  some  vascular  connections  with 
the  iris  must  remain.  Now,  when  we  combine  the  probable 
rareness  of  this  latter  condition  with  the  chances  which  this 
individual  has  of  suffering  from  purulent  ophthalmia,  we  shall 
be  able  to  understand  the  cause  of  the  very  great  comparative 
rareness  of  the  central  capsular  cataract. 


(Sulstcrttimt  Settees ; 
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Lecture  II  (concluded). 

We  will  next  endeavour  to  throw  some  light  upon  this  obscure 
disease,  and  discover  what  is  its  real  and  intimate  nature ;  in 
this  pursuit  we  shall  find  that  many  and  diverse  opinions  have 
from  time  to  time  been  held,  most  of  them  having  facts, 
obtained  either  from  morbid  anatomy  or  the  symptoms  pre¬ 
sented  during  life,  in  their  support.  In  passing  the  most  im¬ 
portant  of  these  hypotheses  in  review,  we  shall  have  to  detail 
the  principal  morbid  appearances  which  have  been  found  after 
death,  and  shall  thus  include  the  morbid  anatomy  of  this 
disease. 

The  first,  and  perhaps  the  most  ancient  theory,  refers  dia¬ 
betes  primarily  to  a  disease  of  the  kidneys,  either  functional  or 
organic.  Such  was  the  opinion  of  the  ancient  Greek  writers  and 


of  Galen,  and  within  the  last  half-century  it  has  been  supported 
by  Watt,  Cullen,  Mason  Good,  and  many  other  high  authori¬ 
ties.  It  is  an  hypothesis  which  must  naturally  occur  to  the 
mind,  seeing  that  the  most  important  symptom  of  the  disease 
has  direct  reference  to  the  renal  organs  ;  morbid  anatomy  also 
appears  at  first  sight  to  favour  this  view,  for  the  kidneys  are 
generally  found  much  hypertrophied,  the  vessels  enlarged  and 
often  very  congested.  In  some  cases  of  diabetes  where  I  have 
had  an  opportunity  of  testing  this  point,  I  have  also  found  such 
a  condition.  At  times,  however,  especially  when  the  disease  has 
not  been  of  long  standing,  the  kidneys  have  presented  a  normal 
appearance,  as  seen  by  Andral  and  Christison ;  and  in  certain 
instances,  they  have  been  even  contracted.  In  four  cases  in  which 
the  kidneys  were  weighed,  I  obtained  the  following  results. 

Right  kidney.  Left  kidney. 


D.  H.,  a  very  attenuated  phthisical  patient  oz. 

E.  H.,  male  .....  4£ 

H.  B.,  female . 7 1 

J.  B.,  male . 7 


5  oz. 

4  oz.  6  drs. 
8 
n 


The  advocates  of  this  view  of  the  pathology  of  the  disease  have 
assumed  that  sugar  is  not  present  in  diabetic  blood,  and  sup¬ 
pose  that  in  saccharine  diabetes,  the  kidneys,  being  in  a  morbid 
state,  not  only  secrete  an  increased  quantity  of  urine,  but  also 
possess  the  power  of  forming  sugar  from  the  blood.  Dr.  El- 
liotson,  who  was  inclined  to  favour  this  hypothesis,  makes  the 
following  remark  in  his  lectures :  “  The  absence  of  sugar  in  the 
blood,  and  the  very  frequent  absence  of  dyspepsia,  or  anything 
connected  with  the  stomach,  except  the  hunger  (which  the  ex¬ 
cessive  loss  will  explain),  makes  it  appear  most  probable,  that 
the  disease  is  situated  in  the  kidney.” 

At  the  present  day,  it  is  scarcely  worth  pursuing  this  hypo¬ 
thesis  further  ;  for,  as  I  shall  show  you,  diabetic  blood  taken 
from  either  the  arterial  or  the  venous  system  is  always  rich  in 
sugar,  and  the  abnormal  presence  of  this  principle  cannot  be 
explained  by  the  irritation  or  altered  action  in  the  kidney 
itself.  Again,  although  the  kidneys  have  for  the  most  part  been 
found  altered  in  structure,  yet  increased  function  would  be 
quite  sufficient  to  account  for  this  change ;  and,  that  it  is  so 
produced,  is  rendered  probable  by  the  fact  before  alluded  to, 
that  in  recent  cases,  no  enlargement  or  morbid  appearances 
have  been  observed.  Lastly,  we  find  instances  in  which  the  kid¬ 
neys  have  for  a  very  long  period  of  time  secreted  enormous 
quantities  of  urine,  and  yet  no  trace  of  sugar  has  been  found  in 
it;  and  other  instances,  when  a  strongly  saccharine  condition 
of  the  urine  exists  without  any  notable  diuresis. 

An  enlargement  or  simple  hypertrophy  of  one  kidney  may  be 
artificially  produced  in  the  lower  animals  by  the  exti'action  of 
the  other ;  an  increase  of  work  is  accompanied  by  an  increased 
volume ;  it  has  also  been  found  that  the  frequent  injection  of 
saccharine  fluids  into  the  veins  of  an  animal  sometimes  induces 
an  inflammatory  condition  of  the  kidneys. 

By  very  many  physicians,  both  of  the  present  and  of  former 
times,  the  origin  of  this  disease  has  been  located  in  the  sto¬ 
mach  ;  and  the  important  names  which  are  found  arrayed  in 
support  of  this  view,  show  the  favour  in  which  it  has  been 
held. 

The  arguments  and  facts  were  very  forcible,  and  until  re¬ 
cently,  almost  irresistible.  In  many  cases,  the  stomach  has 
been  found  after  death  in  a  morbid  condition,  often  preterna- 
turally  large,  with  considerable  thickening  of  the  coats,  a  vas¬ 
cular  state  of  the  mucous  membrane,  and  other  signs  of  irrita¬ 
tion.  When  no  very  distinct  evidence  of  disease  could  be 
brought  forward,  it  was  explained  by  supposing  that  the  error 
had  been  functional  only,  of  which  the  ravenous  appetite  and 
dyspeptic  symptoms  have  been  regarded  as  proof.  The  experi¬ 
ments  made  some  twenty  years  since  by  Mr.  M‘Gregor  have 
been  likewise  usually  adduced  by  the  advocates  of  this  theory. 
This  gentleman  fully  confirmed  the  discovery  of  the  existence  of 
sugar  in  the  serum  of  the  blood  of  diabetic  patients,  which  had. 
been  previously  announced  byAmbrosiani  and  Maitland;  and  he 
afterwards  proceeded  to  further  researches  which  have  usually 
been  considered  as  favouring  the  doctrine  of  diabetes  arising 
from  an  error  of  the  primary  assimilating  process :  whether 
they  do  so  in  reality,  we  shall  now  proceed  to  inquire. 

Mr.  M‘ Gregor,  by  the  use  of  emetics,  procured  the  partly 
digested  matters  from  the  stomach  of  a  diabetic  patient,  and 
found  that  fermentation  by  yeast  could  be  readily  induced  in 
them ;  the  same,  however,  took  place,  though  in  a  less  degree, 
when  a  healthy  subject  was  substituted.  He  next  fed  the  two 
individuals  for  three  days  upon  roast  beef  and  water,  having  on 
the  previous  day  administered  to  each  an  emetic  and  purgative, 
for  the  purpose  of  completely  clearing  out  the  alimentary  canal; 
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three  or  four  hours  after  the  next  meal,  the  contents  of  tlieir 
stomach  were  procured  by  an  emetic  of  sulphate  of  zinc,  and 
after  due  preparation,  submitted  to  the  action  of  yeast;  those 
froin  the  healthy  man  gave  no  evidence  of  sugar,  whereas  in  the 
vomit  from  the  diabetic  patient  distinct  fermentation  was  ob¬ 
tained.  Mr.  M‘Gregor  also  obtained  sugar  from  the  alvine  dis¬ 
charges  of  diabetic  subjects.  This  discovery  of  sugar  in  the 
alimentary  canal,  when  a  purely  animal  diet  had  been  taken, 
and  therefore  quite  free  from  amylaceous  or  saccharine  matters, 
has  been  held,  as  a  proof,  that  in  these  cases  the  stomach  pos¬ 
sesses  an  abnormal  power  of  forming  sugar  from  nitrogenised 
principles :  hut  I  apprehend  that  we  need  not  have  recourse  to 
this  explanation ;  for  if  the  blood  contains  sugar  in  any  ab¬ 
normal  proportion,  as  has  been  fully  proved  to  be  the  case  in 
diabetes,  the  secretions  from  this  fluid  may  also  be  rich  in  this 
principle,  and  among  others,  the  gastric  and  intestinal  juices; 
Mr.  Gregor  himself  discovered  it  in  the  saliva. 

Sugar  is  found  in  the  serum  derived  from  blisters  applied 
to  diabetic  patients,  and  I  have  likewise  discovered  it  in  some 
blebs  similar  to  those  of  pompholyx,  which  occurred  in  one  of 
my  patients  labouring  under  saccharine  disease.  There  ap¬ 
pears  to  be  some  doubt  as  to  its  existence  in  the  perspiration  of 
such  subjects  ;  though  Dr.  Willis,  in  his  work  on  urinary  dis¬ 
eases,  states  that  he  has  known  the  furfuraceous  cuticular  ex¬ 
foliation  of  the  legs  to  be  distinctly  sweet  to  the  taste. 

M.  Bouchardat  supposes  that  in  the  stomach  of  diabetic  pa¬ 
tients  a  peculiar  secretion  takes  place  ;  that  a  species  of  ferment 
or  diastase  is  present,  which  possesses  the  power  of  converting 
starch  into  sugar;  this,  however,  has  been  found  to  be  a  normal 
change  in  the  duodenum,  and  induced  probably  chiefly  by  the 
action  of  the  pancreatic  fluid. 

Dr.  Macintyre  was  ot  opinion  that  the  stomach  is  pri¬ 
marily  in  fault,  and  adduced,  in  support  of  his  views,  certain 
cases  in  which  perforation  of  the  coats  of  this  viscus  has  been 
found  after  death,  an  effect  he  attributes  to  the  altered  cha¬ 
racter  of  the  gastric  fluid;  but  we  know  that  this  corrosion 
may  happen  in  many  other  diseases;  whether  it  is  more  com¬ 
mon  in  diabetes  has  not  been  determined ;  but  considering  the 
great  activity  of  the  digestive  functions  which  then  so  often 
occurs,  it  is  not  at  all  improbable. 

Many  have  regarded  diabetes  as  arising  from  some  altered 
condition  of  the  blood,  from  some  error  in  what  has  been 
rather  obscurely  named  the  secondary  assimilating  process,  or  in 
those  changes  which  matters  introduced  into  this  fluid  undergo 
before  they  become  a  portion  of  the  solid  frame  or  are  elimi¬ 
nated  from  the  system. 

Ur.  Wilhs  was  the  first  who  advocated  this  doctrine;  and  the 
following  passage  gives  a  summary  of  his  views  on  the  patho¬ 
logy  °f  this  affection.  He  states,  that  “  diabetes  is  rather  an 
immediate  affection  of  the  blood  than  of  the  kidneys,  and 
thence  derives  its  origin ;  for  the  mass  of  the  blood  becomes,  so 
to  speak,  melted  down,  and  is  too  copiously  dissolved  into  a 
state  of  serosity  ;  which  is  sufficiently  manifest  from  the  prodi¬ 
gious  increase  in  the  quantity  of  urine,  which  cannot  arise 
from  any  other  cause  than  from  this  solution  and  waste  of 
blood.”  Many  have  been  the  supporters  of  such  an  opinion, 
among  whom  may  be  mentioned  the  name  of  the  great  Syden¬ 
ham  ;  but,  at  the  present  day,  more  definite  explanation  than 
that  of  a  mere  abnormal  waste  of  the  nutrient  fluid  is  required 
to  satisfy  pathologists.  It  is  an  explanation,  also,  so  general  in 
its  character,  that  it  may  be  applied  to  various  other  diseases 
besides  the  one  under  consideration.  The  late  Dr.  Prout,  who 
perhaps  had  more  diabetic  patients  under  his  care  than  any 
physician  before  or  since  his  time,  and  who  did  so  much  both 
in  advancing  the  knowledge  of  organic  chemistry,  and  in  apply¬ 
ing  this  knowledge  to  the  study  of  medicine,  held  opinions  as 
to  the  pathology  of  this  affection  which,  however  profound  and 
plausible  at  the  time  they  were  promulgated,  cannot,  I  think, 
be  now  regarded  as  correct.  Dr.  Prout  considered — “  1.  That 
the  assimilation  of  the  saccharine  principle  is  a  distinct  func¬ 
tion  ;  2.  That  the  cellular  tissue  represents  the  saccharine  ali¬ 
ment;  3.  That  a  secondary  assimilating  process,  analogous  to 
that  in  the  digestive  organs,  is  constantly  going  on  in  all  parts 
of  the  body ;  and  lastly,  that  an  important  function  of  the  kid¬ 
neys  is  of  a  disorganising  character — that  is,  consists  in  the  re¬ 
duction  of  organised  into  crystallisable  compounds.”  And  it 
was  his  opinion  that  “the  proximate  cause  of  diabetes  lies 
partly  in  the  assimilating  organs,  and  partly  in  the  kidneys ; 
and  may  be  thus  stated.  When  crystallised  sugar  is  taken  into 
the  stomach  by  a  diabetic  individual,  it  is  reduced  to  a  low 
state,  remains  more  or  less  unassimilated,  and  passes  through 
the  system  to  the  kidneys,  by  which  organs  (being  already 
crystallisable)  it  is  separated  unchanged.  When  organised 
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saccharine  principles,  as  farinaceous  matters,  etc.,  are  taken 
into  the  diabetic  stomach,  they  are,  in  the  first  place,  reduced 
to  the. form  of  low  sugar,  part  of  which  is  assimilated  as  in  the 
healthy  stomach,  while  another  portion  is  modified  or  remains 
unassimilated.  The  portion  that  is  assimilated  is  applied  to 
the  puiposes  of  the  economy ;  the  portions  modified  and  unas¬ 
similated  pass  together  through  the  system  to  the  kidneys,  by 
which  glands  the  portion  modified  is  disorganised,  and  finally 
appears  in  the  urine  as  crystallisable  sugar,  along  with  the  por¬ 
tion  originally  remaining  unassimilated  in  the  stomach.  The 
same  remarks  are  applicable  to  gelatinous,  and,  in  extreme 
cases,  perhaps,  to  albuminous  and  oleaginous  aliments.  The 
secondary  assimilating  processes  in  diabetic  individuals  partici¬ 
pate  in  the  derangements  of  the  primary  processes  just  de¬ 
tailed;  that  is  to  say,  the  gelatinous  tissues  are  either  reduced 
to  sugar,  and  thus  not  assimilated  at  all,  or  they  are  imper¬ 
fectly  assimilated,  or  they  are  malassimilated ;  in  all  which 
conditions  the  saccharine  principle  derived  from  the  gelatinous 
and  other  tissues  may  be  supposed  to  pass  through  the  system 
to  the  kidneys,  by  which  organs,  like  similar  matters  brought 
from  the  stomach,  the  various  modifications  of  the  saccharine 
principle  are  further  disorganised,  and  converted  into  crystal¬ 
lisable  sugar.” 

On  examining  this  explanation  of  the  cause  of  the  disease,  we 
shall  discover  that  there  are  many  points  of  which  no  demon¬ 
stration  can  be  afforded.  Modern  chemistry  does  not  recognise 
a  distinction  between  the  different  forms  of  sugars  spoken  of  by 
Dr.  Prout,  nor  lias  any  proof  been  given  of  the  assimilation  of 
sugar  by  the  animal  economy,  in  the  sense  just  alluded  to;  that 
is,  of  its  being  ever  built  up  into  animal  tissue.  From  what  we 
now  know  of  the  changes  occurring  in  the  animal  economy,  it 
would  appear  that  they  are  mostly  of  a  disintegrating  nature ; 
that,  on  the  other  hand,  it  is  to  the  vegetable  organisation  that 
we  owe  the  construction  of  complex  principles  from  the  simpler 
combinations;  and,  lastly,  it  would  be  scarcely  worth  while  to 
go  into  much  detail  in  refuting  this  view,  as  important  recent 
researches  have  indisputably  proved  that  sugar  is  produced  in 
the  system  by  a  special  formative  organ. 

Others  have  imagined  that  diabetes  is  induced,  not  from  ab¬ 
normal  formation  of  sugar  in  the  animal  economy,  but  from  a  loss 
of  destructive  power  over  this  substance  occurring  in  the  system ; 
that  is  to  say,  the  sugar,  either  taken  as  such  into  the  stomach,  or 
formed  from  amylaceous  matters,  does  not  undergo  the  ulterior 
changes  as  in  health ;  and  hence  the  blood  becomes  impreg¬ 
nated  with  this  principle,  which  is  afterwards  eliminated  by  the 
kidneys.  Dr.  Bence  Jones  remarks,  when  speaking  of  amyla¬ 
ceous  digestion,  that  “  the  changes  which  occur  in  health  may 
be  represented  by  the  following  series — starch,  dextrine,  sugar, 
vegetable  acid,  carbonic  acid and  that  diabetes  may  be 
represented  by  supposing  the  changes  stopped  short  at  sugar ; 
and  that,  from  some  cause,  the  conversion  of  the  sugar  into  the 
vegetable  acid  and  carbonic  acid  does  not  take  place.  Dr. 
Jones,  at  the  same  time,  makes  the  same  objections  to  this 
theory,  to  which  we  shall  presently  allude. 

M.  Mialhe  of  Paris,  assuming  the  theory  just  propounded  to  he 
correct,  has  endeavoured  to  proceed  a  step  further,  and  to  explain 
why  such  an  arrest  of  change  takes  place — why  sugar,  which  is 
evidently  formed  in  the  healthy  body,  ceases  to  undergo  the 
next  series  of  changes.  His  theory  is  as  follows :  that,  in 
health,  the  blood  is  alkaline  ;  and  that  this  condition  is  neces¬ 
sary,  in  order  that  the  sugar  constantly  introduced  into  it  may 
undergo  the  proper  changes,  and  be  resolved  into  carbonic  acid 
and  water ;  that  a  diabetic  condition  is  induced  whenever  this 
alkalinity  is  diminished  to  such  a  point  that  the  tranformations 
just  spoken  of  are  no  longer  possible.  This  condition  of  the 
system,  he  believes,  may  be  induced  by  various  causes,  as  sup¬ 
pression  of  the  perspiration,  which  is  naturally  acid ;  the  too 
free  use  of  acid  drinks,  and  of  acid  fruits;  the  exclusive  use  of 
an  azotised  diet,  containing  much  sulphur  and  phosphorus, 
giving  rise  to  a  large  quantity  of  sulphuric  and  phosphoric 
acids,  and  thus  neutralising  the  alkaline  bases  of  the  blood. 

There  are  many  points  about  M.  Mialhe’s  hypothesis  which 
are  at  first  satisfactory  to  the  mind.  It  explains  readily 
what  really  appears  to  be  a  frequent  cause  of  diabetes,  namely, 
the  occurrence  of  suppressed  perspiration,  and  the  taking  of 
large  quantities  of  beer  and  acid  fluids ;  but,  when  closely  ex¬ 
amined,  the  theory  will,  I  believe,  be  found  very  defective ;  for 
no  proof  has  as  yet  been  given  that  diabetic  blood  is  less  alka¬ 
line  than  the  same  fluid  in  health :  and  this  would  certainly  be 
the  case  in  a  marked  degree  if  the  non-destruction  of  sugar 
were  due  to  this  cause;  and,  again,  therapeutic  treatment 
founded  on  this  basis  has  certainly,  in  most  instances,  signally 
failed.  How  happy  would  it  be  for  the  diabetic  community 
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were  M.  Mialhe’s  doctrines  correct !  How  readily  could  a 
sovereign  remedy  be  found  for  their  malady  !  In  our  next  lec¬ 
ture  on  the  therapeutics  of  our  subject,  I  shall  have  occasion  to 
bring  forward  evidence  of  the  real  value  of  the  proposed  alka¬ 
line  treatment. 

I  may  remark,  before  quitting  this  part  of  the  subject,  that,  in 
the  system  of  diabetic  patients,  other  oxidisable  substances, 
where  the  products  of  the  decomposition  are  readily  discovered, 
appear  to  undergo  decomposition :  for  example,  acetate  and 
tartrate  of  potash  are  resolved  into  carbonate  of  the  base  ;  and 
salicine,  when  administered,  can  be  discovered  in  the  urine  as 
saliculous  acid — an  effect  due  to  oxidation.  For  this  last  fact, 

I  am  indebted  to  Dr.  Ranke. 

Within  the  last  few  years,  most  important  facts  have  been 
brought  forward,  throwing  considerable  light  upon  the  nature 
of  the  glycogenic  function  of  the  animal  body — facts  which 
must  necessarily  tend,  ere  long,  to  give  us  more  correct  views 
of  the  nature  of  diabetes.  It  is  chiefly  to  M.  Claude  Bernard 
that  we  owe  these  important  additions  to  our  knowledge.  It 
had  generally  been  contended,  in  spite  of  many  and  trust¬ 
worthy  statements  to  the  contrary,  that  the  whole  of  the  sugar 
found  in  the  animal  body,  both  in  health  and  disease,  was  de¬ 
rivable  from  saccharine  or  amylaceous  principles ;  and  that  no 
sugar  could  be  produced  from  albuminous,  gelatinous,  or  other 
nitrogenised  matters.  This,  however,  has  now  been  demon¬ 
strated  to  be  erroneous.  M.  Bernard  has  shown  that  all  ani¬ 
mals,  including  man,  possess  the  power  of  forming  sugar  ;  that 
this  function  is  located  in  the  liver;  and  that,  as  the  other 
organs  of  the  body  are  impregnated  with  the  products  of  their 
secretions,  so  the  liver  of  the  healthy  animal  always  contains 
this  principle,  which  can  be  easily  extracted  therefrom.  He 
has  likewise  shown  that,  in  health,  it  is  only  from  this  organ 
that  it  can  be  obtained.  To  prove  this,  we  have  merely  to  take 
a  portion  of  hepatic  tissue  in  a  fresh  state ;  bruise  it  thoroughly 
in  water;  boil,  in  order  to  coagulate  the  albuminous  matters, 
and  afterwards  filter.  The  liquid  portion  gives  unequivocal 
evidence  of  the  existence  of  sugar,  by  the  potash  and  copper 
tests  before  spoken  of ;  and,  when  fermented  with  yeast,  yields 
carbonic  acid  and  alcohol.  From  a  portion  of  a  bullock’s  liver 
weighing  82,150  grains,  M.  Bernard  obtained,  in  one  experi¬ 
ment,  a  quantity  of  sugar  corresponding  to  C51  grains  in  the 
entire  organ,  or  1-79-100  of  the  weight  of  the  liver.  He  lias 
also  examined  the  livers  of  several  men  who  had  been  executed, 
or  had  died  suddenly  from  accident ;  and  in  all  cases  found  this 
organ  rich  in  sugar,  the  percentage  varying  from  1-10  to  2-14. 
The  investigations  on  this  important  subject  have  been  extended 
over  almost  every  class  of  animals ;  and  sugar  has  been  found  in 
the  livers  of  members  of  the  articulata,  mollusca,  crustacea, 
fishes  (cartilaginous  and  osseous),  chelonian,  saurian,  ophidian, 
and  batrachian  reptiles;  in  various  birds,  and  in  a  great  number 
of  mammiferous  animals.  Some  differences  are  discovered  in 
the  relative  amounts  of  sugar  yielded  by  the  livers  of  different 
animals,  and  in  the  cold  blooded  it  is  less  than  in  birds  and  mam¬ 
malia.  These  experiments  have  now  been  repeated  by  many 
observers,  and  it  appears  placed  beyond  doubt  that  the  livers 
of  animals  killed  when  in  a  healthy  state  are  rich  in  saccharine 
matter:  at  the  same  time,  the  other  organs  are  destitute  of  this 
principle.  It  will  be  observed  that  the  food  of  the  animals 
whose  livers  have  been  subjected  to  this  analysis  is  of  very  varied 
character;  in  some,  the  diet  is  purely  vegetable;  in  others,  en¬ 
tirely  animal ;  and,  in  a  third  class,  of  mixed  nature ;  yet  sugar 
has  been  found  alike  in  all,  and  in  an  equally  large  amount  in 
carnivora  and  in  herbivora.  To  prove  that  the  sugar  is  not  ob¬ 
tained  from  any  saccharine  or  amylaceous  matters  in  the  food, 
but  is  simply  derived  from  nitrogenised  principles,  M.  Bernard 
has  fed  dogs  for  six  and  eight  months  exclusively  with  meat, 
and  still  found  the  same  proportion  in  the  liver.  The  experi¬ 
ment  has  likewise  been  repeated  on  owls  fed  for  three  months 
on  bullock’s  heart,  and  with  the  same  result.  To  demonstrate 
even  more  conclusively  that  the  sugar  is  formed  in  the  liver,  M. 
Bernard  has  made  the  following  experiment.  He  has  kept  a 
dog  without  food  for  thirty-six  hours,  and  afterwards  fed  it 
copiously  with  cooked  sheep's  head.  After  three  hours,  when 
in  full  digestion,  the  animal  has  been  killed  by  pithing,  and 
the  blood  collected  both  from  the  vense  porta;  and  also  from  the 
hepatic  veins  ;  that  from  the  vena  port®,  or  before  entering  the 
liver,  has  given  no  trace  of  sugar  by  any  of  the  tests  ;  but  the 
blood  from  the  hepatic  veins  gave  an  abundant  precipitate  with 
the  copper  test,  and  also  fermented  on  the  addition  of  y-east. 
To  make  the  experiment,  if  possible,  still  more  conclusive,  the 
meat  with  which  the  animal  had  been  fed  was  examined,  and 
proved  not  to  yield  a  trace  of  sugar. 

M.  Bernard  has  proceeded  a  step  further,  and  has  shown 


that,  within  the  liver  itself,  after  removal  from  the  body,  sugar 
is  capable  of  being  formed.  To  demonstrate  this,  he  has  care¬ 
fully  removed  the  organ  from  a  full  grown,  vigorous,  and 
healthy  dog,  which  had  heen  killed  about  seven  hours  after  a 
full  repast  of  tripe,  by  pithing  the  medulla  oblongata;  he  then, 
before  the  blood  had  coagulated,  passed  a  continuous  stream  of 
water  through  the  liver,  by  attaching  a  gutta  percha  tube  to  the 
vena  porta?,  and  connecting  it  with  a  tap.  After  the  blood  had 
been  washed  out,  and  the  water  escaping  from  the  hepatic 
veins  colourless  and  free  from  albumen,  the  washing  was  con¬ 
tinued  for  a  short  time.  It  was  found  that  the  strongly 
coloured  water  which  flowed  from  the  hepatic  veins  at  the  com¬ 
mencement  of  the  experiment  was  saccharine,  but  that,  when 
the  colour  disappeared,  sugar  could  no  longer  be  discovered  in 
the  fluid.  The  tissue  of  the  liver  was  afterwards  examined  by 
the  method  I  have  before  mentioned,  and  a  complete  absence 
of  sugar  proved  by  the  negative  results  given  by  the  copper  and 
fermentation  tests.  However,  on  leaving  the  liver  for  twenty- 
four  hours,  distinct  evidence  of  this  principle  was  obtained. 
The  sugar  thus  found  could  only  have  resulted  from  its  form¬ 
ation  within  the  twenty-four  hours  from  some  of  the  insoluble 
matters  left  in  the  organ  after  the  first  washing.  I  his  experi¬ 
ment,  therefore,  proves,  if  proof  be  wanting,  that  sugar  can 
result  from  albuminous  or  other  principles  present  in  the 
liver.  M.  Bernard  has  found  that,  after  a  short  time,  no 
further  saccharine  formation  goes  on,  but  the  ordinary  decom¬ 
position  ensues.  It  has  been  ascertained  that  a  high  tempera¬ 
ture  completely  checks  this  formation  of  sugar.  If,  for  ex¬ 
ample,  a  washed  liver  be  divided  into  two  equal  portions,  and 
one  half  exposed  to  the  air,  without  any  preparation,  but  the 
other  half  boiled,  and  afterwards  exposed  lor  a  few  hours, 
sugar  will  be  found  in  the  first  half,  but  no  trace  in  the  second. 
It  appears,  from  these  researches,  that  one  most  important 
function  of  the  liver  is  to  secrete  sugar  from  portal  blood,  and 
this  irrespective  of  the  nature  of  the  food,  and  for  a  time  even 
altogether  independent  of  it.  This  function  of  the  liver  appears 
to  be  totally  distinct  from  its  bile-secreting  office,  and,  as  has 
been  observed  in  some  of  the  lower  animals,  not  to  be  iso¬ 
chronous  with  it.  The  knowledge  of  the  glycogenic  function  of 
the  liver  enables  us  to  explain  much  which  was  before  obscure 
in  the  physiology  of  respiration  :  how,  for  example,  one  and  the 
same  material — namely,  sugar — destined  for  the  supply  of  this 
process,  is  provided  for  in  animals  of  every  species,  and  with 
every  variety  of  aliment.  This  discovery  has  also  taught  phy¬ 
siologists  that  there  may  be  internal  as  well  as  external  secre¬ 
tions  ;  that  is,  secretions  where  the  products,  in  place  of  being 
eliminated  from  the  body,  are  thrown  directly  into  the  circu¬ 
lating  fluid;  the  liver  throwing  bile  outwards  (a fluid  containing 
no  saccharine  matter),  and  sugar  into  the  blood  itself.  May 
not  this  fact  give  some  clue  to  the  function  of  certain  organs, 
as  the  spleen,  suprarenal  capsules,  thymus,  etc. — glands  desti¬ 
tute  of  excreting  ducts?  In  order  that  the  liver  should  secrete 
sugar,  certain  conditions  are  necessary ;  remove  these,  and  the 
glycogenic  function  ceases.  For  example,  if  the  pneumogastric 
nerves  are  cut  in  a  rabbit  or  any  other  animal,  and  life  is  pre¬ 
served  for  some  hours,  no  sugar  is  afterwards  found  in  the 
liver,  because  the  glycogenic  function  of  the  liver  ceases  when 
the  nervous  influence  is  cut  off,  and  that  which  previously  ex¬ 
isted  in  the  organ  is  removed  and  destroyed  by  the  changes 
constantly  in  operation.  This  even  happens  when  the  animal 
is  freely  digesting  amylaceous  matters  at  the  time  of  the  opera¬ 
tion.  Our  knowledge  of  this  fact  enables  us  to  explain  why,  in 
acute  and  severe  diseases,  the  urine  of  a  diabetic  patient  often 
becomes  less  saccharine,  or  even  free  from  sugar ;  and  why,  also, 
the  principle  is  not  ordinarily  found  in  the  liver,  except  death 
has  occurred  suddenly,  even  when  the  patient  was  previously 
diabetic. 

M.  Bernard  was  led,  by  a  train  of  reasoning  which  has  since 
proved  to  have  been  erroneous,  to  discover  a  remarkable  fact, 
one  which  has  excited  much  attention  among  physiologists  :  I 
allude  to  the  artificial  production  of  saccharine  urine  by  the 
irritation  of  the  floor  of  the  fourth  ventricle.  The  experiment 
is  thus  performed.  A  healthy  animal,  either  a  rabbit  or  dog,  is 
chosen,  and  the.  urine  shown  to  be  free  from  sugar  by  the 
different  tests  for  this  substance;  a  small  instrument  is  then 
introduced  through  the  walls  of  the  posterior  part  of  the  cra¬ 
nium,  in  such  a  manner  that  the  floor  of  the  fourth  ventricle 
can  he  reached ;  and  this  portion  of  the  nervous  structure  is 
irritated  by  means  of  a  fine  point,  and  in  such  a  manner  as 
only  to  injure  the  upper  stratum  of  fibres  of  the  medulla  ob¬ 
longata,  which  constitute  the  floor  of  this  ventricle.  After  a 
short  time,  usually  from  half  an  hour  to  an  hour,  if  the  opera¬ 
tion  has  been  successfully  performed,  the  urine  becomes  sac- 
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charine  to  such  an  extent  that  sugar  can  be  readily  discovered 
by  all  the  tests.  This  abnormal  condition  remains  for  several 
hours,  sometimes  for  a  whole  day;  at  the  same  time,  the 
quantity  of  the  renal  secretion  is  not  unfrequently  augmented. 
It  was  at  first  thought  that  the  appearance  of  sugar  in  the 
urine  in  such  experiments  was  due  to  the  irritation  being 
directly  propagated  by  the  pneumogastric  nerves  to  the  liver, 
but  this  has  since  been  found  not  to  be  so ;  and  these  nerves,  in 
respect  to  the  glycogenic  function,  act  simply  as  incident 
nerves;  and,  when  divided  in  the  neck,  saccharine  urine  can  be 
produced,  not  by  irritation  of  their  peripheral  extremities,  but 
by  causing  the  influence  of  the  irritation  to  be  propagated  to 
the  medulla  from  their  central  extremities,  and  thus  to  the 
liver  through  the  medium  of  the  spinal  cord  and  splanchnic 
nerves. 

Before  quitting  the  subject  of  M.  Bernard’s  important  inves¬ 
tigations,  it  is  necessary  to  state,  as  pertaining  most  closely  to 
our  subject,  that  no  greater  amount  of  sugar  was  found  in  the 
liver  of  animals  fed  on  amylaceous  substances,  than  when  an 
exclusively  meat  diet  was  employed.  He  deduces  from  this, 
that  no  more  sugar  then  enters  the  hepatic  blood.  I  do  not 
think  this  is  necessarily  a  true  deduction.  We  must  remember 
that  the  animals  upon  which  the  experiments  were  made  were 
in  a  state  of  health ;  in  disease,  the  results  might  be  different. 
M.  Bernard  thinks  that  the  amylaceous  and  saccharine  matters 
are  converted  by  the  liver  into  oleaginous  substances,  and  in 
support  of  this  opinion  brings  forward  many  facts. 


1!  cbtxlns  ;mt>  Baltics. 


The  Journal  or  Psychological  Medicine  and  Mental  Patho¬ 
logy.  Edited  by  Forbes  Winslow,  M.D.,  D.C.L.  April- 
1857. 

This  is  a  capital  number  of  this  interesting  quarterly.  The 
great  work  of  M.  Morel,  on  the  Degeneracy  of  the  Human  Race , 
is  reviewed  at  length  by  the  editor,  in  an  article  which  gives  an 
admirable  view  of  the  author’s  ideas  on  this  very  important 
subject.  We  think  ourselves  that  M.  Morel  cannot  substantiate 
his  position  that  there  are  now  more  numerous  agents  which 
act  as  degenerators  of  the  race  than  at  any  previous  period :  in 
fact,  we  think  that  an  extended  view  of  the  subject  points  in 
the  opposite  direction.  Nevertheless,  his  work  furnishes  an 
immense  amount  of  matter  which  will  startle  the  psychologist. 

Dr.  Webster’s  papers  on  Foreign  Pauper  Lunatic  Asylums 
have  culminated  this  quarter  in  a  most  interesting  account  of 
the  great  Pauper  Lunatic  Colony  of  Gheel.  It  appears  to  us 
that  the  publication  of  this  paper  will  do  much  toward  silently 
revolutionising  our  present  system  of  detaining  pauper  lunatics 
in  large  asylums,  conducted  on  principles  analogous  to  those 
only  to  be  found  in  our  workhouses  and  prisons.  At  Gheel, 
800  pauper  lunatics  are  distributed  among  the  8,000  inha¬ 
bitants  of  this  district  of  the  Low  Countries — not  in  a  few  large 
buildings,  but  dispersed  in  twos  and  threes  among  the  different 
households.  The  domestic  system  of  treatment  is  here  carried 
out  to  its  full  extent.  The  lunatic,  instead  of  forming  one  of 
a  herd  shut  up  in  wards  and  confined  in  dismal  airing  courts, 
partakes  freely  of  the  family  life  of  the  people;  restraint  in  the 
form  of  walls,  and  locks,  and  bolts,  and  a  separation  of  the 
sexes,  are  unknown  :  nevertheless,  the  average  number  of  cures 
is  higher  than  in  the  expensively  built  asylums  of  England. 
Every  medical  man  interested  in  the  treatment  of  the  insane 
should  make  a  point  of  reading  this  most  interesting  paper. 

A  very  instructive  Report  on  American  Institutions  for  the 
Insane  is  extracted  from  the  American  Journal  of  the  Medical 
Sciences.  The  other  articles  which  make  up  this  journal  are, 
the  Physiology  and  Psychological  Phenomena  of  Dreams  and 
Apparitions;  the  Psychology  of  Spinoza;  on  Civilization  and 
Insanity,  by  Dr.  F.  Parigot,  late  Inspecting  Physician  to  Gheel 
— an  admirable  paper ;  Physiological  Psychology;  on  Marriages 
of  Consanguinity;  Pathology  of  Insanity.  We  have  not  seen 
so  good  a  number  of  this  quarterly  as  the  present  one  for  a 
long  time. 


Illustrations  op  the  Pathology  of  Cancer.  By  John 
Zachariah  Laurence,  F.R.C.S.,  Surgeon  to  the  Northern 
Dispensary,  pp.  59.  London:  T.  Richards.  1856. 

This  little  work  is  a  reprint  of  some  papers  which  originally 
appeared  last  year  in  the  Association  Medical  Journal.  Of 
the  able  manner  in  which  the  author  has  discharged  the  diffi¬ 
cult  task  undertaken  by  him,  our  readers  have  already  had 
ample  opportunity  of  judging.  It  therefore  only  remains  for 
us  to  notice  the  fact  of  the  publication  of  Mr.  Laurence’s 
papers  in  their  present  form,  and  to  recommend  the  book  as  a 
highly  valuable  contribution  towards  the  elucidation  of  that 
obscure  and  difficult  subject — the  pathology  of  cancer.  Great 
praise  and  hearty  thanks  are  due  to  Mr.  Laurence  for  his 
labours. 


6  rife  [r  |]lebit;t(  JMmtal. 
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THE  RECENT  TRIAL  OF  ALFRED  MATCHAM 
FOR  MANSLAUGHTER. 

In  our  number  for  last  week,  we  commented  at  some  length 
upon  a  few  points  arising  out  of  the  trial  of  Alfred  Matcham 
for  manslaughter,  reserving  others  for  future  consideration. 
In  the  mean  time,  however,  we  have  had  access  to  sources  of 
information  not  previously  available,  and  have  thus  been  en¬ 
abled  to  correct  some  of  our  conclusions,  and  to  lay  before  the 
public  an  amplified  and  more  accurate  version  of  some  matters 
which  have  hitherto  been  imperfectly  detailed. 

The  facts  of  this  case  resolve  themselves  into  three  groups  : 
those  which  relate  to  the  medical  history  of  the  case ;  those 
connected  with  the  trial ;  and  those  which  are  known  as  to  the 
career  and  character  of  the  man. 

The  medical  history  of  the  case,  owing  to  the  want  of  requi¬ 
site  knowledge  of  such  matters  on  the  part  of  the  counsel  for 
the  prosecution,  was  very  meagrely  elicited  at  the  trial.  In 
brief,  it  amounts  to  this.  A  young  and  well  formed  woman, 
who  had  borne  four  children,  again  became  pregnant.  At  the 
fifth  month,  about  the  middle  of  last  June,  some  indisposition 
came  on,  which,  in  the  defendant’s  voluntary  statement,  was 
represented  as  inflammation  of  the  kidneys,  of  such  a  cha¬ 
racter  that  her  recovery  was  thought  impossible.  Now,  it 
must  be  remarked,  that  this  assertion  was  only  brought  for¬ 
ward  at  the  inquest  after  the  result  of  the  post  mortem  ex¬ 
amination  was  known  to  Matcham,  and  that  at  the  trial  the 
husband  had  no  recollection  of  any  such  alarming  illness. 

It  so  happens,  however,  that  we  have  before  us,  in  the  shape 
of  a  bill  delivered  to  the  husband,  for  the  attendance  and 
medicines  which  were  found  necessary  for  what  is  called  “  the 
cure”  of  this  nearly  fatal  disease,  a  refutation  of  the  whole 
story  sufficiently  clear  to  satisfy  any  unprejudiced  mind.  This 
document  is  in  the  hand-writing  of  Matcham,  and  specifies 
two  mixtures,  a  bottle  of  drops,  a  lini,  pills,  and  a  powder,  as 
having  been  supplied  on  three  days,  the  17th,  19th,  and  91st 
of  June.  No  other  item  is  charged  for  till  the  17th  of  August, 
when  the  last  act  of  the  tragedy  began.  Can  any  further  de¬ 
monstration  be  wanted  of  the  fabrication  of  this  fiction,  which 
so  deluded  the  judge,  and  misled  the  jury  1 

At  the  seventh  month,  somewhat  similar  symptoms  ap¬ 
pear,  and  are  interpreted  as  the  commencement  of  labour. 
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From  the  midnight  of  Wednesday  till  two  o’clock  on  Friday 
afternoon,  the  defendant  is  in  almost  constant  attendance,  and 
frequently  uses  so  much  violent  interference  as  to  cause  ex¬ 
clamations  indicative  of  gi'eat  suffering.  Instrumental  force  is 
then  applied  at  intervals  for  three  hours,  and  the  child  is 
born.  At  the  end  of  a  week,  the  patient  dies,  having  had  the 
usual  train  of  symptoms  following  severe  injuries.  The  post 
mortem  examination  discloses  a  condition  of  the  vagina  and 
pelvic  structures,  which  was  very  inadequately  described  by 
Mr.  Worthington.  Dr.  Webb’s  notes  ought  to  have  been  pro¬ 
duced  on  evidence.  Therein  we  find  a  very  different  repre¬ 
sentation.  The  perinfeum  is  stated  to  be  torn  through  nearly 
its  whole  length,  the  wound  extending  along  the  right  labium. 
We  quote  from  those  notes  the  following  passage  : — • 

“A  large  and  deep  wound,  beginning  about  two  inches  within 
the  vagina  on  its  posterior  surface,  reached  down  to  the  right 
labium,  and  there  joined  the  laceration  continued  into  it  from 
the  perinseum,  making  together  a  wound  about  six  inches  in 
length.  It  penetrated  into  the  tissues  on  the  right  side  of  the 
rectum,  and  completely  divided  the  walls  of  the  vagina.  There 
was  also  a  smaller  wound  on  the  left  side  of  the  vagina,  about 
three-quarters  of  an  inch  long,  through  the  mucous  membrane 
only  at  its  upper  end,  but  becoming  deeper  interiorly  so  as  to 
give  the  appearance  of  a  puncture.” 

&  Other  parts  of  the  vagina,  the  rectum,  and  the  bladder,  all 
showed  indications  of  having  been  more  or  less  roughly  contused. 
Indeed,  the  evidence  now  before  us  quite  makes  manifest  the 
cause  of  death,  which  last  week  we  thought  was  “  not  conclu¬ 
sively  established”. 

The  anomalies  in  the  legal  proceedings,  we  find  upon  inves¬ 
tigation,  all  admit  of  easy  explanation.  The  false  inferences 
on  the  part  of  the  judge  were,  that  the  proceedings  originated 
in  professional  jealousy ;  that  Matcham,  though  having  no 
British  qualification  to  practise,  was  really  the  possessor  of  a 
New  York  diploma;  and  that  the  medical  witnesses  endea¬ 
voured  to  establish  positions  which  were  untenable.  So  far 
as  regards  Mr.  Worthington,  it  seems,  as  we  have  already 
stated,  to  be  evident  enough  that  he  has  no  cause  for  jealousy. 
His  reputation,  and  five-and-thirty  years  career  of  successful 
practice,  make  him  quite  indifferent  to  any  one  whose 
business  consists  principally  of  five-shilling  midwifery.  Dr. 
Webb  has  for  some  years  declined  seeing  any  patients,  and 
is  only  an  occasional  resident  in  Lowestoft  during  the  vaca¬ 
tions.  He  is  therefore  far  beyond  the  reach  of  the  Chief 
Baron’s  remarks,  and  may  fairly  retort  upon  his  lordship  the 
charge  of  prejudice. 

The  question  of  Matcham’s  qualification  may  be  thus  dis¬ 
missed.  He  says  he  has  a  diploma  from  a  college  in  New 
York.  We  might  legitimately  ask,  Where  is  it,  and  why  was  it 
not  produced  ?  But,  in  addition  to  the  absence  of  any  positive 
evidence  of  its  existence,  we  may  rely  for  disproof  on  the  man’s 
own  admission  at  the  inquest,  in  answer  to  a  question  from  one 
of  the  jury,  that  he  had  never  been  in  America,  had  never  been 
out  of  England,  and  was  presented  with  a  diploma  by  some 
individual  who  examined  him  in  London.  Moreover,  in  the 
printed  bill-heads,  of  which  he  makes  such  reputable  use,  he 
styles  himself — “Alfred  Matcham,  Surgeon  Accou clicr,  member 
of  the  reformed  College  of  Physicians”.  Would  any  one,  ex¬ 
cept  a  special  pleader  determined  not  to  recognise  adverse 
facts,  require  more  to  be  said  ? 

Nor  is  there  any  better  foundation  for  the  charge  of  want  of 


courtesy  and  consideration  for  an  accused  man.  Notice  of  the 
proceedings  was  given  to  Matcham  by  the  churchwarden ;  and 
he  was  represented  at  the  post  mortem  examination  by  Dr. 
Webb,  who  was  sent  expressly -to  watch  the  operation  on  his 
behalf.  This  fact  has,  since  the  trial,  been  made  public  by  a 
declaration  unanimously  signed  by  the  coroner’s  jury.  Matcham 
paid  no  regard  to  the  churchwarden’s  communication,  and 
abstained  from  seeing  Dr.  Webb,  as  he  might  have  done,  if  he 
had  thought  fit  to  seek  access  to  him.  Whatever  the  Chief 
Baron  may  say,  it  certainly  was  not  Dr.  Webb’s  place  to  run 
about  after  a  man  who  chose  to  absent  himself. 

As  to  the  medical  evidence,  it  was,  as  usual,  very  much 
garbled  in  tli£  published  reports.  At  any  rate,  a  sufficient 
cause  of  death  was  made  out;  though  this  matter  was  almost 
ignored  by  the  judge  in  his  charge.  It  is  true  that  no  account 
was  given  of  the  brain,  spinal  cord,  heart,  lungs,  or  other 
viscera;  and  so  far,  the  case  against  the  prisoner  was  weak. 
But  we  have  already  exposed  the  apocryphal  story  and  false 
reasoning  about  the  kidneys. 

Of  the  man’s  history,  little  need  be  said.  Matcham  made 
his  first  appearance  in  the  east  of  England,  in  connexion  with 
a  notorious  case  of  imposture,  at  a  small  village  called  Spot- 
tisliam,  near  Ipswich.  A  young  woman,  whose  impudent  pre¬ 
tensions  to  excessive  holiness  and  the  power  of  total  absti¬ 
nence  from  food  were  assisted  by  the  cooperation  of  this  man 
for  a  time,  duped  a  certain  number  of  weak-minded  people,  and 
created  some  local  sensation.  Proper  investigation  soon  ex¬ 
posed  the  duplicity  of  saint  and  accomplice,  and  caused  the 
departure  of  the  man  from  the  neighbourhood,  where  he  had 
begun  his  disreputable  proceedings.  We  next  trace  him  to 
Lowestoft.  There,  by  joining  himself  to  the  lower  class  of 
dissenters,  raving  at  public  meetings  about  the  poor  man’s 
rights  and  the  rich  man’s  oppression,  giving  indecent  lectures 
in  a  chapel  with  closed  doors  to  women,  of  whom  he  takes  six¬ 
pence  for  the  equivocal  privilege  of  admission,  and  charging  a 
mere  trifle  for  his  services  in  labours  and  sickness,  he  manages 
to  secure  a  kind  of  notoriety  and  practice  which  may  easily  be 
understood  by  our  readers,  but  which  has  been  greatly  exag¬ 
gerated  as  to  its  extent. 

That  the  Chief  Baron,  whom  we  must  presume  has  seen 
something  of  most  phases  of  life  and  character,  should  have 
been  so  imposed  upon  by  specious  appearances  as  to  bring, 
himself  into  the  belief  that  the  unfortunate  man  before  him 
was  a  scientific  martyr,  will  remain  upon  record  either  as  one 
of  the  psychological  enigmas  which  so  often  show  themselves 
in  the  study  of  the  forensic  mind,  or  else  as  a  singular  instance 
of  the  perverse  tyranny  of  old  habits,  leading  him  to  forget  his 
judicial  character  in  the  indulgence  of  the  more  exciting  duties 
of  the  advocate. 


THE  WEEK. 

The  Moniteur  of  Wednesday  publishes  a  list  of  English  Mili¬ 
tary  and  Naval  Officers  who  have  been,  on  the  proposal  of  the 
Minister  of  Foreign  Affairs,  promoted  to  the  Imperial  Order  of 
the  Legion  of  Honour.  Among  those  gentlemen  selected  for 
this  foreign  decoration,  we  find  the  names  of  the  following  army 
surgeons,  who  have  been  made  knights  of  the  order : — Sur¬ 
geon-Major  Arthur  Anderson,  M.D.  ;  Surgeon-Major  John 
Itamsay  Brush,  M.D. ;  Assistant-Surgeon  John  Wyatt,  Cold- 
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stream;  Surgeon-Major  John  Ashton  Bostock,  M.D.,  Scots 
Fusilier  Guards;  Surgeon-Major  R.  F.  Valpy  de  Lisle,  4th 
Regiment;  Surgeon-Major  A.  P.  Lockwood,  late  7th  Regiment; 
Surgeon-Major  Thomas  Longmore,  19th  Regiment;  Surgeon- 
Major  D.  R.  Mackinnon,  21st  Regiment;  Surgeon-Major  B.  G. 
Barlow,  M.D.,  28th  Regiment;  Surgeon-Major  G.  M.  Muir, 
M.D.,  33rd  Regiment;  Surgeon-Major  John  Fraser,  M.D.; 
Surgeon-Major  J.  B.  St.  Croix  Crosse,  lltli  Hussars.  The  fol¬ 
lowing  Naval  Medical  Officers  have  also  heen  decorated  :  Dr. 
David  Deas,  Chief-Surgeon  of  the  Fleet,  who  is  made  an 
officer  of  the  order ;  and  Dr.  James  Carmichael,  Dr.  Richard 
Denton  Mason,  Surgeon  William  V.  E.  Reynolds,  and  Surgeon 
Ahmuty  Irwin,  who  have  heen  constituted  knights.  These  names 
niust  have  heen  selected  by  the  War  Office  authorities,  and  then 
transmitted  to  the  French  minister.  We  make  this  remark  for 
the  purpose  of  showing  that  our  naval  and  military  surgeons 
have  done  well  in  the  eyes  of  both  home  and  foreign  authorities. 
We  may  be  permitted  to  ask,  however,  how  it  is  that  so  many 
names  can  be  found  worthy  to  receive  a  foreign  order,  whilst 
not  one  was  selected  as  worthy  to  receive  the  new  and  greatly 
prized  Victoria  Cross  ?  We  shall  be  told,  we  know,  that  the 
latter  decoration  was  instituted  to  reward  bravery  in  the  field, 
and  that  many  names  worthy  of  receiving  the  order  of  the 
Legion  of  Honour  are  not  eligible  for  the  Cross.  But  it  is  well 
known  that  several  medical  men  distinguished  themselves 
either  in  the  trenches  or  in  the  “  open”  before  the  Redan  in 
bringing  in  medical  officers  and  men  upon  their  backs  amid  a 
shower  of  balls.  It  is  well  known  also  that  the  Duke  of  Cam¬ 
bridge  owed  his  life  to  an  assistant-surgeon  on  the  bloody  day 
of  Inkermann.  Are  not  such  acts  worthy  of  the  Victoria  Cross 

the  reward  “for  valour”?  Our  professional  brethren  have 
been  without  doubt  slighted  in  the  distribution  of  the  latter 
order,  and  the  offence  will  not  be  obliterated  by  the  liberality 
with  which  they  have  been  selected  for  the  minor  decoration. 

He  Majesty  has  created  her  Physician- Accoucheur  a  Baronet. 
The  whole  profession  must  recognise  this  is  a  due  compliment 
to  the  physician  who  has  been  in  attendance  during  the  birth  of 
so  many  scions  of  the  Royal  House.  It  appears  that  Her 
Majesty  was  taken  so  suddenly  with  the  pains  of  labour  that  a 
common  hack  cab  had  to  be  despatched  for  Dr.  Locock,  who 
probably  comforted  himself,  while  driving  along  in  this  crazy 
vehicle,  on  the  crowning  honours  which  awaited  him. 

The  Metropolitan  Board  of  Works  have  done  one  good  thing 
at  last;  they  have  approved  of  the  Report  of  their  Committee, 
which  recommends,  among  other  important  river-side  improve¬ 
ments,  the  embankment  of  the  Thames  from  Westminster 
Bridge  to  London  Bridge,  on  the  Middlesex  side  of  the  river; 
and  from  Lambeth  to  London  Bridge  on  the  Surrey  side  of  the 
river.  In  a  sanitary  point  of  view,  we  look  upon  this  recom¬ 
mendation  as  one  of  the  highest  importance,  involving  as  it 
does  the  health  of  the  large  population  which  dwells  upon  the 
banks  of  the  Thames  within  this  space.  It  is  well  known  that, 
in  the  summer  months,  fevers  and  agues  are  constantly  attack¬ 
ing  the  river-side  population,  in  consequence  of  the  exposure 

J 

at  low  water,  to  the  burning  sun,  of  the  large  expanse  of  mud 
saturated  with  sewage  refuse.  A  particular  form  of  croup  has 
also  been  noticed  lately  to  be  produced  principally  by  the  foetid 
exhalations  arising  from  these  pestilential  shores.  The  cover¬ 
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ing  up  with  solid  masonry  of  these  long  strips  of  land  will,  we- 
trust,  effectually  banish  these  sources  of  disease  from  this  por¬ 
tion  of  the  metropolis,  at  the  same  time  that  our  metropolitan 
river  is  adorned  by  an  architectural  magnificence  of  which  it  is 
indeed  worthy. 

In  the  Journal  of  April  4t,h,  we  inserted  a  letter  from  Mr.  L. 
0.  Fox  of  Broughton,  containing  an  account  of  the  proceedings 
that  had  taken  place  in  regard  to  his  resignation  of  an  Union 
appointment,  and  the  acceptance  of  the  vacated  office  by  Mr. 
Francis  Taylor  of  Rumsey.  The  dispute  between  these 
gentlemen  having  been  brought  before  the  Southampton  Medi¬ 
cal  Society,  a  resolution  was  at  first  agreed  on,  condemnatory  of 
Mr.  Taylor’s  conduct ;  but  it  was  withdrawn,  being  supposed  to 
be  libellous.  Mr.  Taylor  also  appears  to  have  made  a  commu¬ 
nication  to  the  Society,  in  explanation  of  his  conduct;  part  only 
of  which  he  allowed  to  be  made  public.  It  is  reasonably 
enough  conjectured,  that  the  motive  restraining  him  from  pub¬ 
licly  expressing  himself  has  been  the  fear  of  an  action  for  libel 
on  the  part  of  Mr.  Fox.  To  obviate  this  difficulty,  and  to  give 
Mr.  Taylor  the  fullest  opportunity  of  explaining  his  apparently 
unprofessional  conduct,  Mr.  Fox  now  generously  offers  that,  if 
there  be  anything  in  Mr.  Taylor’s  explanation  prejudicial  to 
Mr.  Fox’s  private  or  professional  character,  he  will  indemnify 
him  from  all  legal  consequences,  provided  he  can  offer  the 
slightest  evidence  of  the  truth  of  his  assertions.  This  is  a  fair 
offer;  and  we  trust  that,  for  his  own  sake,  Mr.  Taylor  will 
accept  it. 

According  to  Mr.  Gough,  the  great  temperance  orator,  the 
Maine  Liquor  Law  is  a  complete  failure  in  America.  “  The 
cause,”  he  writes,  “  in  this  country  is  in  a  very  depressed  state. 
The  Maine  Law  is  a  dead  letter  everywhere — more  liquor  sold 
than  I  ever  knew  before  in  Massachusetts,  and  in  other  States 
it  is  about  as  bad.  ...  I  see  that  Neal  Dow  is  to  be  in  England, 
I  am  glad ;  you  will  all  like  him ;  he  is  a  noble  man  and  a  faith¬ 
ful  worker.  He  can  tell  better  than  any  other  man  the  state 
of  the  Maine  Law  movement  here,  and  the  cause  of  the  present 
universal  failure  of  the  law  to  produce  the  desired  result.” 
Mr.  Dow,  however,  demurs  to  this  statement,  and  thinks  this 
depression  is  only  a  “reaction.”  No  doubt;  but  a  reaction 
which  will  carry  things  further  the  other  way  than  they  were 
before.  There  are  some  foolish  persons  in  this  country  who 
have  established  an  anti-tobacco-smoking  league,  and  who  seek 
to  put  the  practice  down  by  the  strong  arm  of  the  law.  To  all 
such  persons  who  wish  thus  foolishly  to  intermeddle  with  the 
habits  of  the  population,  we  recommend  Mr.  Gough’s  declara¬ 
tion  as  to  the  results  of  the  movement  in  America. 

Our  cousins  in  New  York  have  an  exceedingly  free  and  easy 
style  in  most  things,  and  especially  in  writing.  The  New  York 
Herald,  for  instance,  has  discovered  that  the  natives  of  the 
Marquesas  Islands  are  in  the  habit  of  wedding  the  fairest 
damsels  they  can  find,  for  the  purpose  of  eating  them  up  !  In¬ 
stead  of  descanting  upon  the  enormity  of  such  a  practice  among 
a  people  well  supplied  with  missionaries,  the  editor  takes  a 
sanitary  view  of  the  matter,  which  would  be  curious  enough 
were  it  not  for  its  bad  taste.  He  says  : 

“  Our  gallant  correspondent  is  indignant  at  this  sad  misuse 
of  so  much  loveliness,  especially  as  the  native  pork  and  garn^e 
are  good  of  their  kind,  and  so  plentiful  as  to  make  it  obvious 
that  no  man  need  pick  his  wife’s  ribs  or  cut  steaks  from  heir 
person  from  necessity.  We  need  not  say  that  we  concur  with 
our  countryman  in  this  view,  not  only  on  humane,  but  on 
hygienic  grounds.  Every  medical  man  will  vouch  that  the 
fiesh  of  female  mammalia  is  less  wholesome  than  that  of  males. 
We  fear  the  people  of  the  Marquesas  must  be  injuring  their 
health  by  their  unwholesome  diet.” 

The  ladies  of  the  Marquesas  must  feel  obliged  for  this  solici¬ 
tude,  not  for  the  integrity  of  their  own  persons,  but  for  the 
proper  nourishment  of  their  carnivorous  spouses. 
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CHANGE  OF  ADDRESS  OF  THE  EDITOR. 

All  letters  or  communications  for  the  Journal  should  in 
future  be  addressed  to  Dr.  Wynter,  Coleherne  Court,  Old 
Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

Bath  and  Bristol. 

[Ordinary  Meeting.] 
South  Midland. 
[Annual  Meeting.] 


PLACE  OF  MEETING, 


York  House, 
Bath. 


George  Hotel, 
Northampton. 


DATE. 

Wed.,  April 
29,  G£  p.m. 
Thurs.,  May 
21,  2  p.m. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  of  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25tli  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post  Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary. 

Worcester,  March.  1856. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
ORDINARY  MEETING. 

An  ordinary  meeting  of  the  Birmingham  and  Midland  Counties 
Branch  was  held  on  Thursday,  April  9th,  at  the  Hen  and 
Chickens  Hotel,  Birmingham;  S.  J.  Jeaffreson,  F.R.C.P., 
President,  in  the  Chair. 

There  were  also  present:  H.  Adkins,  Esq.  (Meriden);  A. 
Allcock,  Esq.  (Smethwick) ;  E.  Bartleet,  Esq.  (Birmingham) ; 
J.  Bassett,  Esq.  (Birmingham) ;  E.  H.  Coleman,  Esq.  (Wolver¬ 
hampton);  J.  Davis,  Esq.  (Dudley  Port);  Bell  Fletcher,  M.D. 
(Birmingham)  ;  John  Fraser,  M.D.  (Wolverhampton) ;  W. 
Hinds,  M.D.  (Birmingham);  G.  Jones,  Esq.  (Birmingham) ;  J. 
W.  Keyworth,  M.D.  (Birmingham) ;  G.  H.  Marshall,  Esq. 
(Birmingham);  J.  R.  Nicholson,  M.D.  (Redditch)  ;  Oliver 
Pemberton,  Esq.  (Birmingham);  James  Russell,  M.D.  (Bir¬ 
mingham)  ;  J.  V.  Solomon,  Esq.  (Birmingham) ;  W.  F.  Wade, 
M.D.  (Birmingham);  J.  Wickenden,  Esq.  (Birmingham);  T. 
Watkin  Williams,  Esq.  ( Birmingham) ;  C.  Yarwood,  Esq.  (Ash¬ 
ton  Manor) ;  G.  Yates,  Esq.  (Birmingham). 

subscriptions  paid. 

Mr.  Solomon  (one  of  the  Secretaries)  reported,  in  accord¬ 
ance  with  a  resolution  of  the  Council  of  the  Branch,  that  the 
following  members  had  paid  their  subscriptions  to  the  Secre¬ 
taries  during  January,  February,  and  March  : — H.  Adkins,  Esq. 
(Meriden) ;  A.  Allcock,  Esq.  (Smethwick)  ;  A.  Baker,  Esq. 
(Birmingham);  R.  L.  Baker,  Esq.  (Bordesley);  E.  Bartleet, 


Esq.  (Birmingham) ;  J.  Bassett,  Esq.  (Birmingham)  ;  J.  Davis, 
Esq.  (Dudley  Port) ;  W.  Downes,  Esq.  (Birmingham) ;  Dr. 
Fraser  (10th  Hussars);  J.  J.  Hadley,  Esq.  (Birmingham); 
J.  L.  Hobbes,  Esq.  (Belbroughton) ;  James  Johnston,  M.B. 
(Birmingham) ;  J.  Johnstone,  M.D.  (Birmingham! ;  J.  H.  Kim- 
bell,  Esq.  (Knowle);  W.  Kimbell,  Esq.  (Tamworth);  W.  J. 
Kite,  Esq.  (West  Bromwich);  T.  Moyles,  Esq.  ( Birmingham  j; 
J.  R.  Nicholson,  M.D.  (Redditch) ;  0.  Pemberton,  Esq.  (Bir¬ 
mingham)  ;  J.  V.  Solomon,  Esq.  (Birmingham)  ;  W.  F.  Wade, 
M.D.  (Birmingham);  H.  Walker,  M.D.  (Brierly  Hill);  C. 
Warden,  M.D.  (Birmingham) ;  T.  W.  Williams,  Esq.  (Birming¬ 
ham);  G.  Yates,  Esq.  (Birmingham). 

CASE  OF  LUPUS  :  WITH  PHOTOGRAPHIC  ILLUSTRATIONS. 

BY  J.  R.  NICHOLSON,  M.D. 

This  paper  related  a  case  of  simple  lupus,  which  had  resisted 
treatment  for  twenty -two  years,  and  now  succumbed  to  apparently 
simple  remedies.  The  disease  occurred  in  a  female,  and  com¬ 
menced  at  the  age  of  eight  years  :  when  first  seen,  in  Novem¬ 
ber  last,  it  occupied  almost  the  whole  of  the  face.  After 
describing  the  appearance  the  patient  presented,  the  paper 
went  on  to  state  that  the  treatment  mainly  consisted  in  the 
local  application  of  ointment  of  iodide  of  sulphur,  with  the  in¬ 
ternal  use  of,  primarily,  cod-liver  oil,  and  subsequently  gly¬ 
cerine  with  iodide  of  iron.  It  was  further  remarked,  that  the 
preparations  of  iodine  and  sulphur,  as  well  as  the  analogous 
compounds  of  iodine  and  mercury,  did  not  receive  the  same 
amount  of  attention,  as  local  applications  in  the  tubercular 
forms  of  skin  disease,  in  this  country  as  on  the  continent.  The 
paper  was  illusriated  by  photographic  portraits  of  the  patient  in 
the  different  stages  of  the  cure ;  and  it  was  remarked,  what 
valuable  results  might  be  expected  from  the  introduction  of 
photography  officially  into  our  hospitals,  especially  as  a  means 
of  instruction  and  reference,  while  the  expense  and  labour 
would  be  merely  trifling. 

THE  NATURE  AND  ORIGIN  OF  RENAL  DISEASE. 

BY  J.  RUSSELL,  M.D. 

[This  paper  will  be  published  in  the  Journal,] 

Mr.  Bartleet  expressed  an  opinion  as  to  the  extreme  im¬ 
portance  of  ascertaining  the  influence  exercised  by  the  nervous 
system  on  renal  diseases ;  and  stated  that,  at  present,  his  own 
conviction  was,  that  all  the  pathological  changes  in  the  kidney 
could  be  referred  to  the  blood. 

Dr.  Hinds,  in  remarking  upon  the  fact  that  Dr.  Russell  evi¬ 
dently  thought  that  inflammatory  action  played  a  secondary 
part  in  the  origin  of  Bright’s  disease,  said  that  his  own  experi¬ 
ence  led  him  to  think  that  some  cases  of  chronic  renal  disease 
had  then-  origin  in  acute  inflammation. 

Dr.  Wade  agreed  with  the  author  (who  had  given  a  most 
lucid  exposition  of  Dr.  Johnson’s  views),  that  a  humoral  patho¬ 
logy  was  making  way  with  the  medical  public.  It  was  pro¬ 
bable  that  the  blood-poison  theory,  if  true  of  the  kidney,  would 
also  be  found  applicable  to  the  diseases  of  other  secreting 
organs :  hence  the  vast  importance  of  not  too  readily  accepting 
as  fact  that  which  is,  at  present,  nothing  more  than  a  theory 
based  on  an  hypothesis.  Dr.  Wade  had  no  doubt  that  the 
blood  played  an  important  role  in  renal  disease,  but  whether  by 
over-stimulating  the  organ  in  the  manner  imagined  by  Dr. 
Johnson,  or  by  affecting  the  nutrition  of  the  active  secreting 
agents,  viz.,  the  epithelial  cells,  in  consequence  of  an  abnormal 
condition  of  its  albuminous  element,  we  are  not  yet  in  a  posi¬ 
tion  to  decide.  Dr.  Wade  thought  that  the  latter  view  had  not 
received  the  attention  it  merited,  for  that  as  much  evidence 
could  be  produced  in  its  favour  as  in  support  of  the  eliminant 
or  blood-poison  theory. 

Dr.  Keyworth  considered  that  it  was  asking  too  much  of 
pathologists  to  explain  how  the  poisoning  of  the  blood  operated 
on  the  condition  of  the  epithelial  cells.  It  was  impossible  to 
.  explain  all  diseases  of  the  kidney  by  poisoning  of  the  blood. 

The  President  made  some  observations  relative  to  the  con¬ 
dition  of  the  blood  preceding  changes  in  the  kidney.  Statis¬ 
tical  facts  should  be  referred  to,  in  order  to  show  whether 
renal  diseases  prevailed  in  large  towns,  where  cachexia  was  so 
abundant. 

Dr.  Russell,  in  reply,  said  that  it  was  impossible,  in  the 
limits  of  a  paper  like  the  present,  to  attempt  to  touch  upon  all 
the  recent  doctrines  in  relation  to  renal  diseases.  It  was  his 
opinion  that  we  were  not  yet  masters  of  “  blood-poisoning  and 
its  effects”.  We  could  not  yet  say  as  to  the  exact  way  in  which 
poisons  were  translated  from  blood  to  cells.  We  were,  in 
fact,  ignorant  of  cell-life,  and  were  unable  to  trace  its  exist¬ 
ence;  neither  could  we  say  what  constituent  of  the  blood  was 
translated.  He  by  no  means  asserted  that  all  renal  diseases 

348 


Apbil  25,  1857.]  _  EDITOR’S  LETTER  BOX.  [British  Medical  Journal. 


were  clue  to  poison  in  the  blood.  Dr.  Russell  then  referred  to 
the  extra  work  which  the  kidneys  are  called  on  to  perform  in 
certain  acute  diseases ;  and  hence  the  importance  of  relieving 
this  by  acting  as  quickly  as  possible  on  the  skin  and  bowels, 
and  so  diminishing  the  functional  activity  of  the  organs. 

CASES  IN  WHICH  A  DISORGANISED  EYEBALL  WAS  EXCISED  FOR 
THE  RELIEF  OF  AMAUROSIS  OF  THE  COMPANION  EYE. 

BY  J.  V.  SOLOMON,  F.SQ. 

Mr.  Oliver  Pemberton  observed,  that  the  cases  narrated  by 
JVLr.  bolomon  had  too  much  the  tendency  to  underrate  the 
sexenty  ot  an  operation  like  that  of  extirpation  of  the  eyeball, 
it  was  an  operation,  in  his  opinion,  which  should  not  be  per¬ 
formed,  as  a  general  rule,  except  as  a  means  of  relieving  malig¬ 
nant  or  ulcerative  irritation  in  a  disorganised  eyeball;  and  it 
certainly^  did  not  appear  to  him  to  be  established  that  the  cases 
so  treated  by  Mr.  Solomon  would  not  have  had  their  amaurotic 
condition  relieved  by  other  remedies.  The  question  was,  how¬ 
ever,  one  of  great  importance ;  and  the  cases  required  to  be 
most  attentively  considered  before  a  decided  opinion  was  given 

on  the  form  of  treatment  that  should  be  adopted  in  such 

cases. 

Mr.  Marshall  stated  that,  having  assisted  at  the  operation, 
and  witnessed  the  subsequent  progress  in  three  of  the  cases 
bi ought  forward  by"  Mr.  Solomon,  he  bore  willing  testimony  to 
the  great  benefit  resulting  in  those  cases.  The  operation  of 
extnpation,  for  the  relief  of  the  sympathising  eye,  must,  liow- 
ever,  he  contended,  be  accounted  a  severe  measure,  and,  under 
ail  circumstances,  called  for  the  exercise  of  calm  judgment  and 
some  degree  of  sell-restraint  on  the  part  of  the  surgeon  before 
resorting  to  it.  Mr.  Marshall  was  aware  there  existed  a  differ¬ 
ence  ol  opinion  as  to  the  propriety  of  the  operation,  but  be- 
heved  that  some  of  the  most  eminent  ophthalmic  surgeons  of 
the  present  day  practised  successfully  the  plan  of  treatment  ad¬ 
vocated  by  Mr.  Solomon.  He  still,  however,  considered  the 
matter  sub  judice,  and  did  not  doubt  that,  ere  long,  a  sufficient 
store  of  facts  would  be  accumulated  to  enable  the  profession  to 
arrive  at  a  just  conclusion. 

.  ^r-  Solomon,  in  reply,  said  that  he  was  most  firmly  con¬ 
vinced  of  the  value  of  the  treatment  he  advocated.  He  did  not 
agree  with  Mr.  Pemberton  in  his  view  of  the  dangers  attendant 
on  the  operation  of  extirpation,  as  performed  by  him.  It  was 
a  very  different  operation  from  the  old  one,  where  all  the  con¬ 
tents  of  the  orbit  were  removed.  He  was  satisfied  that  the 
nature  of  the  cases  most  fully  bore  out  the  propiiety  and  value 
of  the  treatment;  and  he  could  only  regret  that  he  had  been 
unable  to  bring  them  before  the  meeting  in  a  more  elaborate 
form. 


(tbitor's  letter  §0*-. 


PRETUBERCULAR  STAGE  OF  PHTHISIS. 

Letter  from  W.  0.  Markham,  M.D. 

Sir,- — You  will,  I  know,  permit  me  a  rejoinder  to  Dr.  E. 
Smiths  letter;  for  the  matter  which  he  disputes  with  me  in- 
volves  something  more  than  a  mere  personal  interchange  of 
epistolary  amenities.  A  scientific  question  of  direct  practical 
interest  is  here  concerned,  which  in  the  present  condition  of 
our  knowledge  will,  I  venture  to  think,  be  none  the  worse  for 
a  little  further  ventilation  in  your  Journal. 

Dr.  E.  Smith  objects  to  certain  views  respecting  (so-called) 
pretubercular  stages  of  phthisis,  which  I  upheld  at  the  Patho¬ 
logical  Society.  He  very  properly  remarks  that,  as  I  made  an 
assertion,  it  is  my  business  to  prove  it.  I  quite  agree  with  him 
in  this  ;  but,  in  doing  so,  I  must  remind  him  that,  after  the 
same  just  measurement,  he  likewise  is  bound  to  prove  the  cor¬ 
rectness  of  his  own — an  opposite — thesis. 

Now,  I  certainly  believed  that  I  had  proved  and  demonstrated 
my  position — les  pieces  a  la  main;  and  regret  to  find  that  I  ex¬ 
pressed  myself  so  mazily,  as  to  have  subjected  myself  to  the 
odium  of  being  thought  a  medical  theorist;  of  having  given 
utterance  to  that  thinnest,  and  flimsiest,  and  most  readily 
woven  of  all  imagination-textures  (the  very  bugbear  of  ti;ue 
progress  in  medicine),  a  medical  theory. 

Let  me  once  again  state  the  case.  Writers  (and  not  merely 
Dr.  E.  Smith )  speak  of  a  pretubercular  stage  of  phthisis,  that  is, 
of  an  abnormal  condition  of  the  lungs  and  of  the  body,  which 
precedes  the  deposition  of  tubercular  matter  in  them,  but  which 
is  nevertheless  a  stage  of  phthisis.  Now  this  I  venture  to  call 
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the  language  of  hypothesis;  and  for  the  following  reasons. 
How  do  those  writers  in  such  cases  prove  the  non-existence  of 
tubercular  matter?  Evidently  they  can  only  do  so  by  forming 
their  judgment  on  the  absence  of  those  physical  signs  which 
indicate  the  presence  of  foreign  matters  in  the  lungs.  But 
what  is  the  value  of  such  opinion,  if  it  can  be  shown  that  the 
absence  of  physical  signs  is  not  a  proof,  irrefragible,  of  the 
absence  of  tubercle  in  the  lungs  ?  A  lung  which  I  exhibited  at 
the  Pathological  Society,  in  my  opinion,  demonstrated  this  fact 
— long,  indeed,  admitted  by  our  best  auscultators — “  that  there 
are  no  distinct  signs,  by  which  we  can  with  certainty  diagnose  the 
existence  of  miliary  tubercle ;  and  that  solitary  tubercles  do 
not  of  themselves  produce  the  slightest  change  in  the  percus¬ 
sion  sound  of  the  lungs.” 

Miliary  tubercles  were  found  distributed  at  distances  of  about 
half  an  inch  through  every  part  of  both  lungs,  in  the  case  re¬ 
ferred  to  :  and  yet,  when  the  lungs  of  the  individual  were  care¬ 
fully  examined,  sixteen  hours  before  death,  I  found  no  auscul¬ 
tatory  signs  whatever,  appreciable  to  my  ear,  which  indicated 
any  deviation  of  those  organs  from  their  healthy  condition.  If 
my  observation  was  correct,  the  fallacy  of  the  pretubercular 
stage  is,  I  think,  hereby  demonstrated.  But  Dr.  E.  Smith  very 
properly  hints — and  I  was  prepared  that  he  or  some  one  else 
should  do  so — that  my  auscultatory  organs  might  have  been 
out  of  order,  and  perhaps  are  not  very  sensitive  ;  and  therefore 
placed  myself  under  the  wings  of  authority,  and  I  quoted  Skoda 
(as  above),  and  I  might  have  quoted  Louis  to  the  same  effect. 

Let  me  put  the  matter  in  another  form.  Suppose  some 
accident  should  bring  under  the  hand  of  the  anatomist  a  case 
of  well  marked,  as  it  is  called,  pretubercular  phthisis  ;  and 
suppose,  according  to  the  theory  maintained,  that  no  tubercular 
matter  was  found  present  in  the  lungs  ;  would  the  admirers  of 
pretubercular  stages  still  venture  to  call  such  case  a  case  of 
phthisis  ?  would  they  venture  to  bring  the  lungs  to  the  Patho¬ 
logical  Society,  and  to  say,  this  is  a  case  of  phthisis,  but  there 
is  no  tubercle  in  the  lungs;  here  is  the  condition  of  things 
which  precede  the  deposition  of  tubercle?  No!  I  know  they 
would  anticipate  the  answer  awaiting  them ;  viz.,  that,  in  the 
present  state  of  medical  knowledge,  we  know  nothing  of 
phthisis  apart  from  the  presence  of  a  tangible  materies  morbi 
in  the  lungs. 

Let  me  not  be  misunderstood.  That  there  is  a  morbid  con¬ 
dition  of  the  body  existing  anterior  to  the  deposition  of  tubercle 
is  certain  ;  and  equally  certain  that  the  tubercle  is  not  the  dis¬ 
ease,  but  only  the  external  and  tangible  manifestation  of  that 
condition ;  and  that  treatment  is  directed,  not  to  the  local 
tubercle,  but  to  the  arresting  of  that  anterior  morbid  condition 
which  precedes  the  deposit  of  tubercle  :  all  this  is  clear  enough. 
What  I  object  to  is,  the  assumption  of  conditions  which  are  not 
warranted  by  direct  proof  and  experiment,  and  the  consequent 
founding  of  practice  upon  vague  hypotheses.  Dr.  E.  Smith  has 
thus,  as  I  think,  hypothetically  assumed  a  pathological  condition, 
as  representing  the  pretubercular  stag  es  of  phthisis,  and  founded 
a  treatment  upon  the  hypothesis.  The  condition  is,  “  a  lessened 
action  of  the  vesicles  of  the  lung,  originating  in  themselves,  or 
conjoined  with  an  atonic  condition  of  the  general  nervous  sys¬ 
tem.”  And  the  peculiar  treatment  is,  amongst  other  remedies, 
teaching  the  patient  to  inspire  deeply  while  he  is  sitting  at 
rest,  so  as  to  counteract  the  hypothetical  condition. 

But  I  do  Dr.  E.  Smith  injustice.  His  pretubercular  stage  is 
not  without  physical  signs.  He  says  that,  when  he  meets 
“  with  the  slightest  dull  (sub  clavicular)  percussion-sound,  with 
lessened  vesicular  murmur,  less  forcible  and  deep  inspiration, 
and  flattening  of  the  apex  of  the  lung”,  he  considers  he  has 
met  with  the  first  condition  of  phthisis — the  stage  anterior  to 
the  deposit  of  tubercle.  Now,  surely,  in  the  present  state  of 
pathology,  we  have  a  much  better  right  to  believe  that  such  a 
condition  indicates  the  actual  deposit  of  tubercle  in  the  lung. 

I  think  we  shall  continue  to  do  so,  unless  Dr.  E.  Smith  gives 
some  better  proof  of  his  position. 

Dr.  E.  Smith  admits,  however,  that  the  dull  percussion  is  in 
such  case  very  slight,  and  suggests  that  few  people  are  gifted 
with  that  exquisite  sense  of  hearing  which  is  requisite  to 
render  them  percipients  of  the  morbid  auscultatory  sounds  in 
question.  If  so,  then  it  appears  that  the  stethoscope,  like  the 
religion  of  Isis,  is  to  become  the  property  of  a  few  high  culti¬ 
vators  of  the  auscultatory  art,  in  some  of  its  most  important 
indications.  To  this  1  cannot  subscribe.  I  believe,  indeed, 
that  it  would  be  better  for  the  public  tbat  we  should  abandon 
the  instrument  altogether,  than  submit  to  the  conclusion  that 
only  one  man  in  a  thousand  can  use  it  effectually.  I  have  saen 
quite  enough  of  stethoscopy  to  satisfy  me  that  over  refining  in 
its  practice  is  fraught  with  infinite  mischief  to  the  patient,  and 
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leads  the  observer  into  all  sorts  of  erroneous  conclusions  and 
practices.  My  belief  is,  that  when  the  auscultatory  signs,  in 
any  given  case,  are  such  as  not  to  present  to  an  ordinarily 
educated  stethoscopic  observer  clear  and  distinct  indications  of 
deviations  from  health,  they  are  worth  nothing  as  indications  of 
■diseased  conditions. 

I  owe  one  word  of  explanation  more  to  Dr.  Smith  and  your 
readers.  Thrice  in  one  column  he  has  made  me  guilty  of  utter¬ 
ing  an  unmeaning  absurdity;  and  he  has  marked  it  well  by  the 
aid  of  inverted  commas,  and  so  made  the  most  of  it.  I  know 
not  where  Dr.  E.  Smith  picked  up  the  words  “  miliary  tubercles 
widely  distributed  through  the  tubes  of  the  lungs”.  I  can 
assure  him  I  never  uttered  such  wild  phraseology,  and  totally 
repudiate  all  connexion  with  any  printer’s  devil  that  may  have 
put  such  words  into  my  mouth.  What  I  did  say,  Dr.  E.  Smith 
may  find  by  referring  to  my  own  report,  published  in  your 
Journal,  of  the  case  which  he  criticises. 

Commenting  on  my  record  of  the  case,  Dr.  Smith  judicially 
observes,  “  there  must  be  something  wrong  here”.  I  can  assure 
him  that  I  still  prefer  the  evidence  of  my  own  senses  to  his 
opinion — however  much  I  value  it — as  to  what  must  have  been ; 
and  I  will  now  leave  it  to  the  profession  to  decide  whether 
there  may  not  possibly  be  something  wrong  there — in  Dr.  Smith’s 
logic— as  well  as  here.  I  'am,  etc., 

W.  0.  Markham. 

Clarges  Street,  April  18, 1857. 


THE  OPHTHALMOSCOPE. 

Letter  from  Holmes  Coote,  Esq. 

Sir, — The  last  number  of  your  Journal  contains  a  letter  from 
Mr.  Dixon,  wherein  he  says  that  a  statement  of  mine  respecting 
the  ophthalmoscope  requires  to  be  corrected.  He  remarks,  that 
“  undoubtedly  Mr.  Cumming  was  the  first  to  point  out  that  the 
fundus  of  the  healthy  human  eye  is  not  a  black,  but  a  coloured  re¬ 
flected  surface”,  and  that  “  this  discovery  led  the  way  to  Helm¬ 
holtz’s  invention  ;  but  Mr.  Cumming  himself  never  constructed 
or  suggested  any  form  of  ophthalmoscope.” 

I  believe  Mery  was  the  first  to  notice  the  bright  colour  of  the 
bottom  of  the  eye,  and  the  blood-vessels  of  the  retina,  in  the 
beginning  of  the  eighteenth  century,  by  accidentally  observing 
the  appearances  presented  in  the  eye  of  a  cat  held  underwater. 
Live  years  after,  Lattere  pursued  the  investigation ;  and,  in 
1845,  an  essay  on  the  subject  was  published  by  Dr.  Kussmaul 
of  Heidelberg.  Mr.  William  Cumming,  then,  was  not  the  first 
to  point  out  that  the  fundus  of  the  healthy  human  eye  is  a 
coloured  reflecting  surface  ;  but  he  was,  I  believe,  the  first  to 
lay  down  proper  rules  for  employing  light  in  the  investigation 
of  the  morbid  conditions  of  the  deep-seated  structures  of  the 
globe.  The  “merit  of  discovery”  does  not  belong  to  those  who 
have  constructed  complicated  or  simple  instruments,  based 
upon  an  established  principle,  but  to  him  who  first  brought 
that  principle  to  bear  upon  matters  of  practical  utility. 

I  willingly  acknowledge  that  to  Helmholtz  is  due,  in  1851, 
the  merit  of  inventing  the  complicated  apparatus  which  bears 
his  name.  The  ophthalmoscope  now  in  use  is  essentially  the 
same  in  principle  as  that  shewn  to  Mr.  Wharton  Jones  by  Mr. 
Babbage,  about  the  year  1847.  As  Mr.  Jones  himself  observes, 
<£ this  ophthalmoscope  of  Mr.  Babbage,  we  shall  see,  is  in  prin¬ 
ciple  essentially  the  same  as  those  of  Elkins  and  Donders,  of 
Coccius  and  Meyerstein,  which  themselves  are  modifications  of 
Helmholtz’s.” 

I  beg  to  refer  those  interested  in  the  subject  to  a  very  able 
article  by  Mr.  Wharton  Jones,  in  the  British  and  Foreign  Me- 
dico-Chirurgical  Review,  vol.  xiv,  1854. 

In  my  lecture,  delivered  at  St.  Bartholomew’s  Hospital,  on 
the  ophthalmoscope,  I  wished  to  shew  that  which  I  believe  is 
an  ungrateful  truth  ;  namely,  that  we  are  very  apt  to  overlook 
merit  in  our  own  countrymen,  while  diligently  seeking  to  find 
it  out  in  foreigners.  I  am,  etc., 

Holmes  Coote. 

Norfolk  Street,  Strand,  April  20, 1857. 


MR.  FOX  AND  MR.  TAYLOR. 

Letter  from  L.  0.  Fox,  Esq. 

Bie, — I  hoped  the  publication  of  my  last  letter  in  your  Journal 
would  have  induced  Mr.  Taylor  to  make  public  his  defence,  or 
to  explain  his  reasons  for  declining  to  do  so. 

It  has  been  suggested,  that  fear  of  legal  proceedings  may  pre¬ 
vent  his  speaking  out.  To  obviate  this  difficulty,  if  it  exist, I  make 


the  following  promise  :  That,  if  in  the  statement  communicated 
privately  and  confidentially  to  the  President  of  the  Southamp¬ 
ton  Medical  Society  by  Mr.  Taylor,  in  his  own  justification, 
there  be  anything  prejudicial  to  my  private  or  professional  re¬ 
putation,  which,  if  published,  would  render  him  liable  to  an 
action  for  libel  (Does  Dr.  Ohe  mean  this  when  he  alludes  to 
painful  results?),  I  hereby  promise  to  indemnify  Mr.  Francis 
Taylor  from  all  legal  consequences,  if  he  will  openly  declare 
the  same,  provided  he  can  offer  the  slightest  evidence  of  the 
truth  thereof. 

For  the  last  time,  I  call  upon  Mr.  Taylor,  as  a  member  of  a 
noble  profession,  as  a  gentleman,  and  as  a  man  of  honour,  if 
he  value  the  opinion  of  his  brethren,  to  come  out  in  broad  day¬ 
light,  disdaining  the  dark  shadow  of  the  president’s  chair,  and 
let  us  read  in  your  bold  type  what  was  communicated  to  Dr. 
Olce  in  secret,  as  Mr.  Taylor’s  defence. 

I  am,  etc.,  L.  Owen  Fox. 

Broughton,  Stockbridge,  April  20, 1857. 


MEDICAL  ETIQUETTE. 

Letter  from  Jukes  Styrap,  M.D. 

Sir, — The  Council  of  the  Salopian  Medico-Ethical  Society, 
while  regretting  the  necessity  for  soliciting  so  large  a  space  in 
the  columns  of  the  Journal,  will  feel  much  obliged  by  inser¬ 
tion  being  given  to  the  following  correspondence  on  the  subject 
of  the  Encouragement  of  Homoeopaths  by  Legitimate  Prac¬ 
titioners.  I  am,  etc., 

Jukes  Styrap,  Hon.  Sec. 

Shrewsbury,  21st  April,  1857. 

i.  The  Secretary  of  the  Salopian  Medico-Ethical  Society  to 
James  Long,  Esq. 

“  Shrewsbury,  6th  April,  1857. 

“  Sir. — In  accordance  with  my  instructions  from  the  Council 
of  the  Salopian  Medico-Ethical  Society,  I  beg  to  transmit  for 
your  consideration  the  enclosed  copy  of  a  Resolution,  unani¬ 
mously  passed  at  their  Half-yearly  Meeting  held  on  the  26th 
ultimo,  and  approved  at  a  subsequent  meeting. 

“  I  beg  to  add,  that,  should  you  feel  aggrieved  at  the  implied 
condemnation  of  your  conduct  as  a  medical  practitioner  in  the 
case  alluded  to,  the  Council  will  be  happy  to  summon  a  special 
meeting  of  their  body  for  the  purpose  of  hearing,  and  adjudi¬ 
cating  upon  any  additional  explanation  you  may  personally 
wish  to  offer.  “  I  am,  Sir,  your  obedient  servant, 

“  Jukes  Styrap,  lion.  Sec. 

“  James  Long,  Esq.,  3,  Hardman  Street,  Liverpool.” 

Copy  of  Resolution. 

“  After  an  anxious  consideration  of  the  case,  and  a  careful 
perusal  of  the  correspondence  between  Mr.  J.  R.  Humphreys, 
Surgeon  to  the  Salop  Infirmary,  and  Mr.  James  Long,  Surgeon 
to  the  Liverpool  Royal  Infirmary,  which  has  recently  appeared 
in  the  British  Medical  Journal,  relative  to  an  alleged  breach 
of  professional  etiquette  committed  by  Mr.  Long  in  meeting  in 
consultation  a  homoeopathic  practitioner,  in  the  late  fatal  illness 
of  A.  W.  Corbet,  Esq.,  of  Sundorne  Castle,  in  this  county — not¬ 
withstanding  that  Mr.  W.  J.  Clement,  a  resident  surgeon,  had 
previously  refused  to  consult  on  the  case  with  the  said  homoeo- 
pathist — of  which  fact  Mr.  Long  admits  his  knowledge, — the 
Council  in  expressing  their  hearty  approval  of  Mr.  Clement’s 
conduct  throughout  the  affair,  much  regret  the  necessity  for 
recording  their  deliberate  opinion  that  the  explanation  offered 
by  Mr.  Long  is  far  from  satisfactory.” 

ii.  Mr.  Long  to  the  Honorary  Secretary  of  the  Salopian 
Medico-Ethical  Society. 

“  3,  Hardman  Street,  Liverpool,  April  7th,  1857. 

“  Sir, — I  beg  to  acknowledge  the  receipt  of  a  list  of  the 
members  on  the  roll  of  the  Salopian  Medico-Ethical  Society, 
and  the  Resolution  which  the  Council  have  taken  the  trouble 
to  pass,  and  the  members  to  approve  of,  concerning  me ;  also 
your  note,  in  which  you  state,  ‘  that,  should  you  feel  aggrieved 
at  the  merited  ?  (I  am  not  sure  of  the  word)  condemnation  of 
your  conduct  as  a  medical  practitioner  in  the  case  alluded  to, 
the  Council  will  be  happy  to  summon  a  special  meeting  of  their 
body  for  the  purpose  of  hearing  and  adjudicating  upon  any  ad¬ 
ditional  explanation  you  may  personally  wish  to  offer.’  I  beg 
most  respectfully  to  decline  the  above  extraordinary  proposal. 

“  I  am,  Sir,  your  obedient  servant, 

“  James  Long. 

“  To  Jukes  Styrap,  M.D.,  Hon.  Sec.” 
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m.  The  Honorary  Secretary's  Reply  to  Mr.  Long. 

“  Shrewsbury,  11th  April,  1857. 

“  Sir— In  reply  to  your  note— which,  though  dated  the  7tli 
instant,  was  not  received  until  the  9th, — allow  me  to  request 
your  re-perusal  of  my  former  communication,  and  I  think  that 
you  will  experience  little  or  no  difficulty  in  deciphering  the 
word,  specially  alluded  to,  to  be  ‘  implied’,  and  not  ‘  merited’. 

“  With  regard  to  ‘the  extraordinary  proposal’,  as  you  are 
pleased  to  term  it,  I  would  beg  to  remark,  that,  however  much 
so  it  may  appear  to  yourself, you  will,  I  believe,  on  inquiry,  find 
it  to  be  not  ouly  in  perfect  accordance  with  the  laws  of  medical 
etiquette,  but  an  acknowledged  principle  of  society  at  large, 
whenever  a  member  chooses  to  deviate  from  the  defined  rules 
of  professional,  or  general  etiquette. 

“  Since,  however,  you  decline  to  avail  yourself  of  the  offer 
made  by  the  Council  of  the  Salopian  Medico-Ethical  Society,  I 
am  desired  by  Mr.  Humphreys  to  solicit  your  attention  to  sec¬ 
tion  3,  rule  2,  p.  13,  of  the  accompanying  bye-laws,  and  to  ex¬ 
press  his  willingness  to  submit  the  matter  in  dispute,  for  adju¬ 
dication,  according  to  the  principle  therein  laid  down,  or  to  any 
other  which  may  be  mutually  agreed  upon. 

“  As  a  slight  proof  of  the  Council’s  anxiety  not,  in  any  way, 
to  prejudice  you  in  the  eye  of  the  ‘  medical  world’,  I  beg  to  call 
your  attention  to  the  fact  that  no  public  allusion  has  been  made 
to  the  following  significant  extract  from  a  letter  addressed  (in 
December  last)  to  myself,  as  Hon.  Secretary,  in  answer  to  the 
Council  s  inquiry— ‘Whether  you  were  a  member  of  the  Liver¬ 
pool  Medico-Ethical  Association?’ — in  which  case,  it  was  in¬ 
tended  to  prefer  a  charge  against  you  of  a  breach  of  profes¬ 
sional  etiquette,  to  be  adjudicated  upon  by  the  Ethical  Society 
of  which  you  were  supposed  to  be  a  member. 

“  I  remain,  Sir,  your  obedient  servant, 

“  Jukes  Styrap,  Hon.  Sec. 

“  James  Long,  Esq.” 

The  following  is  the  extract  referred  to  in  the  last  paragraph 
of  Dr.  Styrap’s  letter. 

Mr.  J.  Long  of  the  Liverpool  Infirmary  teas  one  of  the  ori¬ 
ginal  members  of  the  Medico  Ethical  Society,  but  on  finding  that 
that  body  would  not  admit  homceopathists,  nor  in  any  way  re¬ 
cognise  them,  he  sent  in  his  resignation.  It  was  understood  at 
the  time,  that  this  step  was  taken  that  he  might  be  at  liberty  to 
meet  homoeopathic  practitioners.” 

iv.  Mr.  Long’s  reply  to  the  Hon.  Secretary. 

3,  Hardman  Street,  Liverpool,  April  14th,  1657  (night). 

“  Sir, — I  beg  to  acknowledge  the  receipt  of  your  letter  of  the 
11th  inst.,  and  a  copy  of  the  rules  and  bye-laws  of  the  Salopian 
Medico-Ethical  Society.  I  do  not  find  any  law  which  autho¬ 
rises  the  council  and  members  to  pass  resolutions  con¬ 
demnatory  of  a  medical  practitioner,  not  a  member  of  the 
Society  but  I  do  find  the  council  have  a  power  to  censure  or 
expel  a  member,  after  such  member  has  received  from  the 
secretary  seven  days  notice  to  attend  the  meeting,  and  the 
nature  of  the  charges  to  be  brought  against  him.  I  do  find 
that  no  member  shall  practise,  professedly  or  exclusively,  homoeo¬ 
pathy,  hydropathy,  or  mesmerism,  or  other  than  legitimate  medi¬ 
cine  and  surgery.  I  further  find  that  members  are  not  debarred 
from  meeting  duly  qualified  practitioners  (with  the  reservation, 

I  presume,  of  bye-laws)  until  the  latter  shall  have  been 
adjudged  by  the  majority  of  the  members  to  be  practising 
irregularly.  I  do  not  find,  by  the  proceedings  of  the  half- 
yearly  meeting  which  you  transmitted  to  me,  that  Dr.  Wilkin 
was  a  professed  or  exclusive  homceopathist,  or  that  he  had  been 
adjudicated  to  be  an  irregular  practitioner. 

“I  have  already  stated  that  when  I  telegraphed  I  would 
meet  George  Wilkin,  I  did  not  at  the  time  recollect  who  he 
was,  and  that  I  did  not  know  that  he  -was  reputed  to  be  a 
homceopathist,  till  I  heard  from  his  own  lips  that  a  Shrews¬ 
bury  surgeon  had  declined  to  meet  him  on  that  ground.  I 
consider  the  ample  statement  I  have  made  in  the  British 
Medical  Journal  ought  to  be  sufficient  for  any  Society. 

“  I  have  already  declined  to  plead  at  the  bar  of  the  Salopian 
Medico-Ethical  Society.  I  decline  equally  to  refer  the  subject 
of  your  letters  to  the  ‘Court  Medical’  proposed  in  your  last. 
The  council  and  members  have  already  stated  their  decision ; 
and  I  should  expect  but  little  favour  from  a  ‘Court  Medical’ 
composed  of  three  practitioners,  one  named  by  me,  the  other 
by  Mr.  Humphreys,  and  the  third  by  the  council. 

“  I  am  surprised  at  the  tone  of  your  allusion  to  the  late 
Medico-Ethical  Society  of  Liverpool ;  my  reasons  for  seceding 
from  it  were  no  secret,  and  they  were  openly  stated  at  the 
time,  in  a  letter  addressed  to  the  secretary. 
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“  I  must  now  beg  to  decline  any  further  correspondence  with 
the  Salopian  Medico-Ethical  Society  on  the  subject  of  your 
letters.  “  I  remain,  sir,  your  obedient  servant, 

“  James  Long. 

“Jukes  Styrap,  M.D.,  Hon.  Sec.  to  the  Salopian  Medico-Ethical  Society.” 
v.  The.  Hon.  Secretary  to  Mr.  Long. 

“  Shrewsbury,  20th  April,  1857. 

“  Sir, — I  regret  the  necessity  for  troubling  you,  contrary  to 
your  wish,  with  a  reply  to  your  last  communication,  the  general 
tenour  of  which,  I  am  requested  to  inform  you,  leaves  the 
council  no  alternative  but  to  submit  the  matter  for  the  judg¬ 
ment  of  the  profession  at  large,  through  the  medium  of  the 
medical  journals. 

“  So  far  from  the  council  having,  as  you  state,  pronounced 
‘  their  decision’,  you  will  find,  on  reference  to  the  ‘  resolution’, 
that  it  was  a  simple  expression  of  opinion,  and  left  the  case’ 
open  for  adjudication— a  course  perfectly  legitimate,  and  in 
accordance  with  the  spirit  of  the  ‘  resolution’  passed  at  a  recent 
meeting  of  your  Hospital  colleagues.  And  here  I  would  beg 
to  observe  that,  however  satisfactory  your  statement  in  the 
British  Medical  Journal  may  have  been  to  yourself  indi¬ 
vidually,  it  does  not  appear  to  have  been  more  approved  by  the 
medical  and  surgical  staff  of  the  Liverpool  Royal  Infirmary 
than  by  the  council  of  the  Salopian  Medico-Ethical  Society’ 
in  confirmation  of  which,  allow  me  to  refer  you  to  the  record 
of  their  proceedings  published  in  the  same  Journal,  on  the 
28th  of  February. 

“  At  the  same  time,  I  beg  to  assure  you  that  the  council _ 

composed  of  men  of  established  local  reputation— can  well 
afford  to  disregard  the  imputation  of  partiality,  which  you  have 
so  illiberally  sought  to  cast  upon  them.  In  answer,  therefore, 
to  your  insinuation  against  the  proposed  ‘  Court  Medical’,  I  will 
simply  remark  that  the  president  of  the  Manchester  Ethical 
Association  would  have  been  solicited  to  act,  on  behalf  of  the 
Salopian  Society,  in  conjunction  with  the  two  medical  men 
nominated  by  yourself  and  Mr.  Humphreys ;  and  a  ‘  Court’,  so 
constituted,  ought  to  satisfy  the  most  fastidious  practitioner. 

“  I  remain,  sir,  your  obedient  servant, 

“  Jukes  Styrap,  Hon.  Sec. 

“James  Long,  Esq.,  Liverpool. ” 


CONSULTATION  WITH  HOMCEOPATHIC 
PRACTITIONERS. 

Letter  from  James  Long,  Esq. 

Sir, — In  consequence  of  the  letters  which  have  appeared  in 
the  British  Medical  Journal,  associating  my  name  with 
Homoeopathy,  I  have  been  much  misrepresented  both  here 
and  elsewhere,  and  subjected  to  annoying  insinuations.  I 
have,  moreover,  received  from  the  secretary  of  the  Salopian 
Medico-Ethical  Society,  a  condemnatory  resolution,  passed  by 
the  council,  and  approved  of  by  the  members  of  that  society  at 
their  half-yearly  meeting,  with  an  intimation,  that  if  I  felt 
aggrieved,  I  might  appear  in  person  to  plead  at  the  bar  of  that 
society.  •  I  declined  this ;  and  a  proposal  was  made  that  I 
should  submit  to  the  arbitration  of  a  “  Court  Medical,”  com¬ 
posed  of  three  practitioners,  one  to  be  named  by  me,  one  by 
Mr.  Humphreys,  and  the  third  by  the  council.  I  need  scarcely 
remark,  that  I  have  declined  this  also. 

I  do  feel  aggrieved  that,  on  the  13th  of  December  last,  I 
should  have  been  dragged  before  the  profession,  and  that  on 
the  11th  of  April  I  should  receive  a  proposal  to  submit  to  ar¬ 
bitration  a  matter  which  I  am  not  singular  in  thinking,  that 
my  statements  already  published  should  have  set  at  rest  in 
the  mind  of  any  one  who  was  solely  seeking  after  truth.  Di¬ 
rect  charges  may  be  met ;  but  misrepresentations  and  insinua¬ 
tions  are  not  so  readily  dealt  with.  I  therefore  now  beg, 
through  the  medium  of  your  Journal,  to  state,  for  the  inform¬ 
ation  of  those  who  make  such  free  use  of  my  name,  th© 
following  remarks,  which  I  hope  will  satisfy,  not  only  my  pre¬ 
sent  traducers,  but  also  those  who  might  otherwise  feel  dis¬ 
posed  to  come  after  them. 

When  Homoeopathy  was  first  introduced  into  Liverpool,  a 
paper  upon  that  subject  was  read  before  the  Medical  Society 
by  one  of  its  members,  a  Homceopathist.  In  conjunction 
with  others,  I  opposed  the  new  doctrines  to  the  utmost  of  my 
knowledge  and  ability.  I  adopted  the  same  course  when  a 
paper  was  read,  at  a  subsequent  period,  by  the  same  gentle¬ 
man,  on  the  Treatment  of  Cholera.  At  this  period,  the  only 
knowledge  I  possessed  on  the  subject  was  derived  from  the 
Organon  of  Hahnemann.  After  the  meeting,  I  was  introduced 
to,  and  subsequently  became  acquainted  with,  an  ardent  fol- 
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lower  of  Hahnemann,  who,  though  he  had  been  educated  in  the 
London  schools,  and  had  for  some  time  pursued  the  recognised 
form  of  practice,  had  now  established  himself  in  Liverpool  as 
a  homoeopathic  physician,  from  a  full  conviction  of  the  truth 
of  these  doctrines.  The  statements  I  heard  from  him,  from 
time  to  time,  of  the  extraordinary  cures  performed  under  this 
new  system  of  treatment,  were  so  much  at  variance  with  what 
my  own  experience  and  the  slight  knowledge  I  had  of  the 
subject  led  me  to  expect,  that  I  was  determined  to  investigate 
the  subject  for  myself;  and,  at  his  recommendation,  I  read 
carefully  several  works  on  the  subject,  and  paid  frequent  visits 
to  his  house  for  the  purpose  of  discussing  the  novel  doctrines 
and  plans  of  treatment  which  had  been  brought  under  my 
notice.  On  these  occasions  I  not  unfrequently  met  with  dif¬ 
ferent  practitioners  of  the  town  and  neighbourhood,  and  thrice, 
I  believe,  I  met  with  Dr.  Wilkin.  Not  being  satisfied  with 
what  I  had  heard  and  read,  I  had  two  or  three  of  his  gratuitous 
patients  sent  to  my  house,  whilst  under  treatment,  that  I 
might  satisfy  myself  on  the  point  of  diagnosis;  and  also,  on 
two  or  three  occasions,  I  saw  a  similar  class  of  patients  at  his 
house  for  a  similar  purpose. 

At  this  period,  1850,  it  was  proposed  to  form  a  Medico- 
Ethical  Society  in  Liverpool,  and  several  meetings  were  held 
for  the  purpose :  such  a  society  was  formed.  Being  solicited 
to  join  it,  and  having  obtained  a  copy  of  the  laws,  and  seeing 
nothing  objectionable  in  them  and  much  to  approve  of,  I  did 
so,  and  was  placed  on  the  council.  I  attended  a  meeting  of 
the  council  on  the  29th  of  October;  and  finding  that  I  had 
misunderstood  the  spirit  of  one  of  the  laws,  which  had  been 
altered  from  what  it  was  in  the  original  copy  which  I  had  seen, 
and  hot  approving  of  this  change,  1  withdrew  from  the  society, 
and  in  a  letter,  addressed  to  the  secretary,  gave  my  reasons  in 
full  for  doing  so.  The  society,  which  numbered  a  tolerably 
fair  proportion  of  the  practitioners  of  the  town  and  neighbour¬ 
hood,  was,  very  soon  afterwards,  broken  up.  I  mention  this 
circumstance,  as  it  is  alluded  to  in  a  letter  to  me,  from  the  se¬ 
cretary  of  the  Salopian  Medico-Ethical  Society,  who  quotes  a 
“  significant  extract”  from  the  letter  of  a  Liverpool  correspon¬ 
dent,  addressed  to  him  in  reply  to  certain  inquiries  in  Decem¬ 
ber  last. 

I  have  treated  surgical  patients  both  at  my  own  house  and 
elsewhere,  some  of  whom  were  in  the  habit  of  taking  homoeo¬ 
pathic  medicines  during  the  treatment.  So  long  as  they 
thought  they  derived  benefit  from  them,  I  did  not  interfere ; 
hut  when  other  treatment  was  required,  I  prescribed  it,  and 
should  have  given  up  the  case  it'  my  wishes  had  not  been 
complied  with.  I  have  on  two  occasions — the  one  medical, 
the  other  surgical — examined  a  patient  whilst  a  liomceopatbist 
was  in  the  house.  I  have  passed  a  catheter,  in  an  urgent  case 
of  retention  of  urine,  whilst  a  homoeopathist  "was  in  attend¬ 
ance.  On  two  occasions,  in  1850,  I  operated  for  hernia  on 
patients  under  the  charge  of  a  homoeopathic  surgeon.  Before 
doing  so,  1  stipulated  that  I  should  have  the  entire  manage¬ 
ment  of  the  cases,  free  from  all  interference  on  his  part:  this 
was  strictly  adhered  to.  I  have  attended,  where  a  portion  of 
the  family  were  under  homoeopathic  treatment,  and  a  portion 
under  mine,  without  any  interference  on  either  side.  I  have 
had  patients  who,  being  dissatisfied  with  homoeopathy,  have 
put  themselves  under  my  care;  the  converse  has  frequently 
happened.  I  have  been  called  to  patients  whom  I  have  ascer¬ 
tained  to  be  under  no  regular  practitioner,  but  have  found  or 
suspected  to  be  under  homoeopathic  treatment :  under  these 
circumstances,  I  have  invariably  given  my  opinion,  and  pre¬ 
scribed,  if  I  thought  it  necessary,  but  have  not  called  again 
unless  requested  to  do  so. 

There  are,  however,  two  cases  which,  at  the  time,  were  made 
the  subject  of  much  remark,  and  have  been  pretty  well  handled 
since.  The  first  occurred  in  1850.  I  was  requested  to  meet 
a  homoeopathist  in  consultation,  and  I  declined.  'The  friends 
of  the  patient,  who  were  averse  to  that  system,  urged  me  to 
go,  for  the  purpose  solely  of  giving  my  opinion  as  to  the 
nature  of  the  case.  I  went ;  and  in  the  presence  of  the  gen¬ 
tleman  who  had  charge  of  the  case,  stated  to  the  family,  that  I 
did  not  agree  with  him  in  his  diagnosis,  and  that  the  system 
pursued  would  not  meet  its  requirements.  I  was  then  re¬ 
quested  to  attend  for  the  purpose  of  watching  its  progress.  I 
did  so  several  times,  and,  in  presence  of  the  practitioner  and 
family,  repeated  my  former  opinion.  On  an  emergency,  a  re¬ 
gular  practitioner  was  called  in  ;  him  I  met  and  consulted  with 
so  long  as  the  case  required  it. 

The  second  occurred  in  1851.  A  gentleman  was  suddenly 
struck  down  by  apoplexy,  obviously  arising  from  the  rupture  of 
some  large  vessel ;  there  were  insensibility,  stertor,  paralysis 


of  one  side  and  convulsive  twitchings  of  the  other.  I  stated 
to  his  wife,  that  medical  treatment  could  be  of  no  avail;  she 
however  believed  that  homoeopathy  could  do  everything.  I 
saw  the  case  twice  or  three  times  w'hilst  two  homceopathists 
were  in  attendance;  and,  in  conjunction  with  another  regular 
practitioner,  made  in  their  presence  a  post  mortem  exami¬ 
nation. 

I  have  now  stated,  to  the  best  of  my  recollection,  all  the 
cases  in  which  I  have  been  homceopathically  concerned  ;  yet 
in  none  of  those  cases  was  I  “  associated  ”  with  these  gentle¬ 
men  in  their  treatment.  My  opinions  and  mode  of  acting  be-* 
came  so  well  known,  that,  since  May  1853,  when  I  refused  to 
meet  two  homceopathists  on  a  point  of  diagnosis,  but  had  the 
case  afterwards  put  under  my  charge,  I  have  not  bad  a  single 
application  to  meet  them,  and  have  had  nothing  to  do  with 
them  in  any  way  whatever  until  the  Shrewsbury  case,  as  it  is 
termed,  occurred.  This  case,  from  the  prominence  it  has 
acquired,  requires  some  further  notice,  especially  in  reference 
to  my  dealings  with  Dr.  Wilkin.  I  met  him,  as  I  have  already 
stated,  twice  or  thrice  by  accident,  at  the  house  of  my  homoeo¬ 
pathic  friend.  In  May  1852,  I  met  him  at  an  operation  with 
Mr.  A.,  of  Shrewsbury.  In  June  1853,  he  called  upon  me  in 
great  haste,  in  a  case,  requesting  me  to  see  a  person  whom  he 
believed  to  be  dying.  I  was  on  the  point  of  leaving  home  for 
a  distant  visit,  per  railway.  I  hurried  off  with  him  ;  found  the 
patient  dying ;  ordered  some  brandy,  and  left.  During  the 
whole  of  this  period,  up  to  the  time  when  he  met  me  in 
Shrewsbury,  I  had  no  further  intercourse  with  him,  profes¬ 
sional  or  otherwise,  except  the  interchange  of  ordinary  street 
civilities,  and  these  were  few  and  far  between.  Yet  it  is  stated, 
that  it  was  well  known  that,  before  Dr.  Wilkin  left  Liverpool, 
he  was  a  homoeopathist,  and  that  he  was  practising  in  Shrews¬ 
bury  as  such,  and  that,  therefore ,  I  must  have  known  it;  this 
is  the  pons  asinorum.  I  affirm  I  did  not,  and  1  am  not  be¬ 
lieved.  I  had  no  reason  to  know  it  from  either  of  the  two 
cases  I  have  mentioned ;  nor  had  I  any  more  reason  for  be¬ 
lieving  that  he  had  become  a  convert  to  homoeopathy,  than 
that  I  myself,  or  any  of  the  gentlemen  whom  I  met  at  my 
friend’s  house,  had.  It  is  urged,  however,  that  what  was 
generally  known,  I  must  have  known.  But  I  submit,  that  it 
is  perfectly  possible  that  I  may  be  so  engaged  with  my  own 
pursuits  and  concerns,  as  not  to  busy  myself  about  the  affairs, 
of  my  neighbours,  or  to  pay  attention  to  the  current  rumours 
of  the  day,  if  indeed  I  happen  to  hear  them.  Will  this  be 
believed?  that  the  most  eminent  surgeon  in  this  town  openly 
stated,  that  he  was  in  the  frequent  habit  of  meeting  in  consul¬ 
tation,  a  gentleman  who  is  professedly  a  homoeopathist,  who  is 
well  known  to  be  one,  and  who  has  written  a  small  hook  on 
the  subject,  and  that  he  did  not  know  he  held  those  par¬ 
ticular  doctrines  ?  I  believe  it ;  and  no  one  who  knows  him 
would,  for  a  moment,  doubt  his  word. 

I  have  already  stated  that  when  I  telegraphed  to  George 
Wilkin  I  did  not  recollect  who  he  was,  and  that  I  was  not 
aware  he  was  reputed  to  be  a  homoeopathist  till  he  informed 
me  himself.  In  the  course  that  I  subsequently  pursued,  as 
detailed  in  my  first  letter,  I  still  feel  that  I  acted  perfectly 
right.  If  I  had  declined  to  give  my  aid  to  the  patient  unless 
the  medical  attendant  were  first  dismissed,  or  had  refused, 
after  repeated  telegraphic  messages,  to  pay  a  second  visit, 
knowing  that  assistance  had  been  denied  by  the  Shrewsbury 
practitioners;  or  had  I,  when  further  advice  was  required, 
neglected  to  procure  it  whence  it  could  be  best  obtained,  I  feel 
I  should  have  been  guilty  of  a  moral  wrong. 

For  a  period  of  from  two  to  three  years  after  homoeopathy 
was  first  introduced  into  this  town,  I  pursued  a  strictly  philo¬ 
sophical  inquiry  into  its  theory  and  practice.  During  the  last 
four  or  five  years,  though  not  unobservant  of  its  course,  I  have 
personally  had  nothing  whatever  to  do  with  it.  I  think  I  may, 
therefore,  without  claiming  to  be  the  teacher  of  others,  state 
the  conclusions  which  I  have,  from  my  own  observations, 
arrived  at  respecting  it.  I  believe  that  infinitesimal  doses  of 
medicines  are  wholly  inoperative;  that  some  of  the  medicines 
given  (e.  g.,  silica  in  specks  on  the  cornea)  are  absurd.  I 
believe  that  the  system  and  infinitesimal  doses  are  negatively 
beneficial  by  preventing  the  ordinary  operations  of  nature  (the 
vis  medicatrix  natures )  from  being  interfered  with  ;  that  many 
of  the  extraordinary  cures  advanced  have  been  merely  coin¬ 
cidences,  or  the  result  of  a  cessation  from  active  medication ; 
and  I  believe,  it  has  proved  positively  beneficial  by  showing 
that  such  form  of  treatment  is  hut  rarely  required,  and  that 
the  efforts  of  nature,  if  not  interfered  wdth,  are  adequate  to 
rectify  most  bodily  derangements  ;  in  short,  it  has  taught  us  to 
place  more  confidence  in  nature  and  less  in  medicine;  and  has, 

352 


April  25,  1857.] 


MEDICAL  NEWS. 


[British  Medical  Journal, 


to  a  certain  extent,  opened  the  eyes  of  the  public  to  the 
absurdity  of  swallowing  the  nostrums  which  are  daily  ad¬ 
vertised. 

I  have  ascertained,  from  an  eminent  chemist,  no  opponent  of 
homoeopathy,  that  he  could  detect  no  arsenic  in  a  large  number 
of  arsenical  globules  he  had  analysed  for  the  purpose.  I  have 
heard,  from  the  most  eminent  homoeopathic  practitioner  of  this 
town,  that  homoeopathy  has  nothing  to  do  with  quantity;  that 
any  amount  of  medicine  short  of  what  would  produce  its  direct 
physiological  action,  is  homoeopathic  to  the  diseased  condition 
requiring  it  ( e.g .,  any  dose  of  opium  short  of  narcotism  when 
this  medicine  is  indicated).  I  have  come  to  the  conclusion 
that  the  homoeopathy  of  to-day  is  not  that  of  Hahnemann  ;  that 
whilst  legitimate  practitioners  are  gradually  relaxing  in  the 
heroism  of  their  treatment,  and  giving  smaller  doses  and  less 
active  medicines,  homoeopathists  are  increasing  the  magnitude 
and  strength  of  theirs,  and,  in  addition,  are  availing  themselves 
of  aids  and  appliances  which  might  be  sought  for  in  vain  in  the 
works  of  Hahnemann  ;  that  homoeopathy,  as  it  is  now  practised 
by  well  educated  men,  is  not  rightly  understood,  either  by  the 
medical  profession  or  the  public ;  and  that,  whilst  their  opinions 
on  therapeutics  are  different  from  ours,  they  agree  with  us  in 
other  respects.  Indeed,  the  subject  appears  not  to  be  clearly 
understood  by  the  Salopian  Medico-Ethical  Society  ;  for  whilst 
they  censure  me  for  meeting  a  practitioner  who  is  reputed  by 
them  to  be  a  homceopathist,  they  allow,  by  their  own  laws,  a 
member  to  adopt  homoeopathy,  hydropathy,  or  mesmerism,  so 
long  as  he  does  not  do  so  professedly  or  exclusively.  By  bye¬ 
law  No.  1  it  is  enacted  that  “No  member  shall  practise,  pro¬ 
fessedly  or  exclusively,  homoeopathy,  hydropathy,  or  mesmerism, 
or  other  than  legitimate  medicine  and  surgery.” 

I  claim  for  myself,  and  concede  equally  to  others,  the  right 
to  form  an  independent  judgment  in  these  matters ;  in  accord¬ 
ance  with  that  judgment  I  have  not  been,  nor  could  I  be, 
associated  in  the  treatment  of  a  case  with  any  one  who  practises 
homoeopathically. 

Lest  I  should  be  again  misunderstood,  or  misrepresented,  I 
beg  to  state  that  whenever  I  receive  a  telegraphic  or  other 
message,  summoning  me  to  meet  a  gentleman  in  consultation, 
whom  I  know  to  he  an  irregular  practitioner,  I  shall  not  go. 
But  when  I  do  not  know  the  individual,  I  shall  not  consider  it 
as  part  of  my  duty  to  inquire  of  the  secretary  of  a  Medico- 
Ethical  Society,  or  of  any  one  else,  whether  the  medical  gen¬ 
tleman  is  a  homceopathist ;  and  if  on  my  arrival  I  should  find 
the  patient  to  be  under  homceopathic,  hydropathic,  mesmeric, 
or  other  irregular  treatment,  I  shall  not  consider  it  part  of  my 
business  to  insist  on  the  expulsion  of  the  attendant,  before  I 
express  an  opinion,  or  perform  a  surgical  operation.  I  shall 
not  enter  into  consultation  with  the  practitioner,  but  shall  act 
as  independently  as  if  the  patient  were  under  my  sole  care. 

Having  now  recorded  facts  as  they  occurred,  and  having 
stated  my  opinions  on  the  subject  generally,  I  challenge  any 
one  to  come  forward  and  prove  that  I  have  at  any  time  acted 
in  violation  of  them.  I  have  honestly  stated  “  the  truth,  the 
whole  truth,  and  nothing  but  the  truth”;  and  I  trust  that,  so 
far  as  I  am  individually  concerned,  I  have  set  the  matter  at 
rest,  and  that  for  the  future  my  sentiments  upon  it  will  not  be 
misunderstood,  or  my  acts  misrepresented. 

I  am,  etc.,  James  Long. 

3,  Hardman  Street,  Liverpool,  April  16th,  1857. 
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In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

•Keyworth.  On  April  17th,  at  Birmingham,  the  wife  of  John 
White  Keyworth,  M.D.,  of  a  daughter. 

•McPherson.  On  March  30th,  at  Bristol,  the  wife  of  D.  G. 

McPherson,  Esq.,  Surgeon,  of  Bristol,  of  a  daughter. 
•Squire.  On  April  17th,  at  6,  Orchard  Street,  Portman  Square, 
the  wife  of  William  Squire,  Esq.,  Surgeon,  of  a  daughter. 
Wakefield.  On  April  13th,  at  1 1,  Canonbury  Place,  Islington, 
the  wife  of  Thomas  Wakefield,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Gowlland — Wilkinson.  Gowlland,  Peter,  Esq.,  Surgeon,  of 
Finsbury  Square,  to  Rose  Elizabeth,  youngest  daughter  of 
John  Wilkinson,  Esq.,  of  Kensington  Park  Terrace,  at  St. 
John’s  Church,  Notting  Hill,  on  February  16th. 

Jenkings — Miller.  Jenkings,  Henry  Gidoin,  Esq.,  10th  Re¬ 
giment  Bengal  Light  Cavalry,  to  Lucy  Jane,  second  daughter 
of  George  Miller,  M.D.,  of  Sidmouth,  Devon,  on  April  14th. 

Toulmin — Lenox.  Toulmin,  Frederick  J.,  Esq.,  Surgeon,  of 
Upper  Clapton,  to  Eliza,  youngest  daughter  of  the  late 
George  Lenox,  Esq.,  formerly  of  Liverpool,  at  St.  Mary’s 
Church,  Reading,  on  April  10th. 


DEATHS. 

De  Carro,  the  Chevalier  Jean,  M.D.,  at  Carlsbad,  Bohemia, 
aged  87,  on  March  12th.  Dr.  de  Carro  was  the  introducer 
of  vaccination  on  the  continent  of  Europe. 

Drury.  On  April  13th,  at  Kilcarberry,  county  Dublin,  aged 
two  years  and  eight  months,  William  Bruton,  youngest  child 
of  W.  V.  Drury,  M.D.,  of  the  Crescent,  Camden  Road. 

♦Lambert,  William,  Esq.,  Surgeon,  of  Sowerby,  near  Tliirsk, 
Yorkshire,  aged  71,  on  April  12th. 

Sharpe.  On  April  14th,  Henry,  youngest  son  of  John  Sharpe, 
Esq.,  Surgeon,  Waltham  Cross,  Herts. 

•Smith,  Thomas  Wade,  M.D.,  at  Stroud,  Gloucester,  lately. 

Smith,  William  Gray,  M.D.,  of  59,  Vauxhall  Walk,  aged  63,  on 
April  2nd;  and  on  the  same  day,  at  10,  Rochester  Terrace, 
Vauxhall  Bridge  Road,  Charles  Doveton  Smith,  son  of  the 
above,  student  in  medicine,  aged  19. 

•Workman,  Thomas,  Esq.,  of  10,  Inverness  Square,  Bayswater, 
aged  64,  on  April  21st. 

Yates,  William,  M.D.,  of  Otsego  County,  New  York,  aged  90, 
on  March  7th.  Dr.  Yates  was  a  native  of  England ;  he 
studied  at  St.  Bartholomew’s,  and  there  attended  the  first 
course  of  lectures  delivered  by  Abernethy.  He  left  this 
country  at  the  age  of  28 ;  but,  before  his  departure,  made  the 
personal  acquaintance  of  Jenner,  and  received  from  him  a 
large  supply  of  vaccine  virus,  with  directions  for  its  use.  On 
arriving  at  Philadelphia,  he  at  once  earnestly  devoted  him¬ 
self  to  the  introduction  of  the  new  doctrine,  and  was  one  of 
the  first  who  conveyed  the  knowledge  of  it  to  America. 


APPOINTMENTS. 

Johnson,  George,  M.D.,  elected  Professor  of  Materia  Medica 
in  King’s  College,  in  the  room  of  J.  F.  Royle,  M.D. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners  on  Friday,  April  17th, 
1857 : — 

Brayton,  Jonathan,  Whitehaven,  Cumberland 
Foster,  William  Frederick,  Hambledon,  Hants 
Gardiner,  Gideon  George,  Chalford,  Gloucestershire 
Gould,  William,  Denton,  near  Manchester 
Hart,  Adolphus  Daniel,  Brook  Street,  Hanover  Square 
Lawson,  John  Edward  Spence,  Egremont,  Cumberland 
Macauley,  Thomas,  Leicester 

Maynard,  John  Clarkson  Martin,  Hudson’s  Bay  Company 
Newman,  Augustus,  Oxford 
Prentis,  Charles,  Phillimore  Place,  Kensington 
Thorinley,  Joseph,  Heaton  Mersey,  Lancashire 
Towle,  William  Henry,  Nuneaton,  Warwickshire 
Wilkinson,  John,  Hunmanby,  Yorkshire 
Monday,  April  20th  : — 

Cooper,  Astley,  Plymouth,  Devon 

Gray,  John  Temperley,  Hexham,  Northumberland 

Hooker,  Edward  Miles  Coverdale,  Sheerness 

Humphreys,  John,  Royal  Navy 

Jones,  John  Edwards,  Dolgelly,  Merionethshire 

Prall,  Samuel,  Rochester,  Kent 

Teevan,  James,  Killeshandra,  co.  Cavan 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
April  2nd,  1857 

Clark,  T.  E.,  Cotham,  near  Bristol 
James,  M.  P. 

Tait,  G.  E.,  Heytesbury,  Wilts 
Thursday,  April  9th  : — 

Cockcroft,  George  Edmundson,  Middleham,  Yorkshire 
Edwards,  Henry  John,  Bampton,  Devon 
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Granger,  William  Slocombe,  Bradford  Abbotts,  near 
Sherborne 

James,  Herbert,  Merthyr  Tydvil 

Lewis,  Bobert  Benson,  Bradford,  Yorkshire 

Masters,  John,  jun.,  Ilminster 

Robson,  Frederick  Abercrombie  Hope,  Peninsular  and 
Oriental  Company’s  Service 
Skaife,  Henry,  Easingwold,  Yorkshire 
Thompson,  William  Wittman,  Bognor,  Sussex 
Woodhouse,  Thomas  James 


HEALTH  OF  LONDON:  — WEEK  ENDING 
APRIL  18th,  1857. 

[From,  the  Registrar-General’s  Report .] 

The  total  number  of  deaths  registered  in  London  in  the  week 
that  ended  on  Saturday  was  1084,  showing  a  slight  increase 
on  the  return  of  the  previous  week,  which  was  1059.  In  the 
ten  years  1847-50,  the  average  number  of  deaths  in  the  w'eeks 
corresponding  with  last  week  was  1058;  but  as  the  number 
recorded  last  week  occurred  in  an  increased  population,  the 
average  for  the  sake  of  comparison  must  be  raised  in  propor¬ 
tion  to  the  increase,  in  which  case  it  will  become  1104.  Hence 
it  appears  that  the  state  of  the  public  health  was  so  far  favour¬ 
able  that  eighty  persons  survived,  who  would  have  died  if  the 
average  rate  of  mortality  had  ruled. 

Hooping-cough  seems  to  prevail  as  much,  or  continues  to  be 
latal  to  as  many  children,  as  in  the  midst  of  winter,  when  the 
mean  temperature  was  12°  or  18°  lower  than  it  is  now.  The 
deaths  from  this  complaint  last  week  rose  again  to  71,  which 
occurred  in  proportions  of  considerable  uniformity  in  most  of 
t  ie_  metropolitan  districts.  This  increase  maybe  due  to  the 
.  ooo6SS  °  ast  wee^’  when  the  thermometer  fell  on  four  nights 
to  33  ,  and  on  one  to  31-4°.  Seven  registrars  returned,  each 
ot  them,  3  deaths  from  hooping-cough.  The  average  number 
lor  corresponding  weeks  of  previous  years  is  55 ;  and  the  pre¬ 
sent  return  exhibits,  therefore,  an  excess  of  16.  It  is  satis¬ 
factory  to  remark  that  only  one  death  from  small-pox  occurred 
in  the  week ;  this  single  case  was  that  of  an  infant,  and  took 
place  m  Rotherhithe.  The  numbers  referred  to  measles  and 
scarlatina,  respectively  24  and  26,  vary  little  from  those  of  pre¬ 
vious  weeks.  The  former  disease  prevails  chiefly  in  the  Cen¬ 
tral  districts  ;  the  latter,  as  well  as  fever  and  diarrhoea,  chiefly 
m  the  Eastern  In  the  South  sub-district  of  West  London,  out 
of  11  persons  who  are  returned  as  having  died  since  the  11th 
instant  (inclusive)  7  are  children  who  were  carried  off  by  hoop¬ 
ing  cough,  scarlatina,  measles,  and  typhus.  Typhus  (and  com¬ 
mon  fever) ,  which  numbered  38  cases,  continues  to  show  less 
than  the  usual  mortality.  Fatal  cases  of  phthisis  or  consump¬ 
tion  were  numerous;  they  amounted  to  172,  the  corrected 
average  being  155.  Bronchitis  has  gradually  fallen  to  104 
cases.  Two  men  and  two  women  had  attained  the  age  of  90 
.years  or  more.  The  oldest  person  who  has  a  place  in  this 
w-eeks  report  is  a  sugar  refiner  who  died  in  Clerkenwell-close, 
m  the  age  of  93  years.  9 

Last  week  the  births  of  1,002  boys  and  931  girls,  in  all  1,933 
-children  were  registered  in  London.  In  the  ten  corresponding 
weeks  ot  the  years  1847-56,  the  average  number  was  1,567. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-453  in.  The  readings  ranged 
from  28-82  m.  on  Monday  to  29-83  in.  on  Friday.  The  mean 
temperature  of  the  week  was  43-4°,  which  is  2-3°  below  the 
average  of  the  same  week  in  43  years.  On  Monday  the  mean 
-daily  temperature  was  so  low  as  36-8°  (or  8-4°  below  the  average 

tbe.  same  day),  and  it  was  below  the  average  on  every  day 
till.  1  ridav.  On  Saturday  the  mean  temperature  rose  to  57-4° 
which  shows  an  excess  of  11°  above  the  average.  On  JVednes- 
day  the  thermometer  fell  below  freezing  point,  viz.,  to  31*4° 

rCio°nrlSlatUrday  ™se  t0  68-5°-  making  an  entire  range  of 
v  J  '  Th?  mean  dew-point  temperature  was  38-1°,  and  the 
difference  between  this  and  the  mean  temperature  of  the  air 
was  o-3  .  The  wind  was  in  the  north-west  on  Monday  and 
uesday ;  it  was  afterwards  in  the  south-west  and  south-east. 
Rain  to  the  amount  of  0-38  in.  fell  in  the  week.  There  were 
heavy  squalls  of  snow  and  rain  on  Monday  night,  and  showers 
of  rain  or  hail  on  several  other  days.  Saturday  was  remark- 


Society  of  London.  A  paper  will  be  read  this 
(Saturday)  evening,  by  J.  M.  Moullin,  Esq.,  on  “The  Necrosis 
of  Cancel  and  its  Consequent  Enucleation.’’ 


Dangers  of  the  Profession  in  a  Slave  State.  Mr.  H. 
a  planter  in  Louisiana,  had  a  brother  staying  with  him,  who 
was  born  and  educated  in  a  northern  state,  a  doctor  by  profes 
sion,  and  had  come  south  in  the  hope  of  getting  into  practice. 
His  experience  so  far  had  been  most  melancholy.  He  found 
the  people  were  hardly  ever  ill  enough  to  call  for  a  doctor  and 
yet  they  were  hardly  ever  well.  Ailing  was,  in  fact,  their 
normal  state.  Sometimes  he  was  sent  for  when  somebody  was 
just  dying,  and  it  was  too  late  to  do  any  good,  and  then  he  had 
to  travel  fifteen  or  twenty  miles,  often  through  swamp  and 
torest,  and  would  only  receive  two  or  three  dollars  by  way  of 
compensation.  There  was  an  old  surgeon  in  the  neighbour¬ 
hood,  a  regular  fire-eater,  who  had  killed  his  man,  not  once  or 
twice,  out  half-a-dozen  times,  and  been  so  often  in  difficulties, 
that  Ins  hands  and  arms  were  crippled  and  contracted  by  the 
enects  of  shots  and  cuts,  hut  not  so  as  to  prevent  his  perform- 
mg  a  similar  operation  upon  any  one  who  attempted  to  cross 
his  path  with  skill  and  success.  This  gentleman,  he  was  told 
by  everybody,  would,  as  soon  as  he  found  he  was  come  to  set  up 
in  opposition  to  him,  assuredly  kill  him.  For  the  first  month, 
lerefore,  he  lived  in  daily  fear  of  a  catastrophe,  and  confessed 
that  he  avoided  the  old  fellow  as  much  as  he  could,  without 
risking  any  imputation  on  his  courage.  The  crisis  came  at  last, 
however  A  man  came  one  night  to  secure  his  professional 
sei  vices  for  a  child,  supposed  to  be  already  in  articulo  mortis. 
He  got  up  at  once  to  go ;  but  just  as  they  were  leaving  the 
house  the  father  informed  him  that  this  child  had  been  at¬ 
tended  for  nine  months  by  the  old  gentleman,  who  had  not,  as 
yet,  been  formally  dismissed.  This  information  had  such  au 
eflect  upon  our  friend,  that  he  positively  declined  to  go,  unless 
his  rival’s  consent  were  first  obtained  to  his  being  called  in. 
1  he  lather  at  first  consented  to  this,  but  turned  back  after  he 
had  been  gone  a  few  minutes,  stating,  that  the  child  was  his, 

and  not  old  Dr. - ’s,  and  that  he  didn’t  care  a  darn  if  he  was 

i  Ued.  1  his  led  to  the  junior  complying.  He  prescribed,  went 
home,  loaded  his  revolver,  and  began  to  carry  it  constantly  on 
his  person.  He  met  his  antagonist  a  few  days  afterwards,' and 
prepared  for  a  regular  shooting  affair;  but  to  his  astonishment, 
received  a  pleasant  salutation  instead  of  a  bullet,  and  rode 
along  tor  some  distance,  chatting  in  a  friendly  manner.  “  The 
neighbours,”  he  said,  “  were  greatly  astonished  when  they  heard 
how  the  matter  had  ended.”  This  may  help  to  give  some  idea 
of  the  way  m  which  the  laws  of  professional  etiquette  are  car¬ 
ried  out,  or  expected  to  be  carried  out,  in  those  parts.  ( Corre¬ 
spondent  of  the  Daily  News.)  v 

Temperance  Fanatics.  At  Albany  the  fanatics  of  tern- 
perance  have  resumed  their  labours.  They  some  time  since 
succeeded  m  passing  a  prohibitory  law,  which  proved  such  a 
signal  failure  as  almost  to  cover  any  attempt  to  legislate  on  the 
subject  with  ridicule.  Its  mam  provisions,  when  tested  before 
the  courts  of  law,  were  declared  unconstitutional;  the  Act 
could  not  be  enforced,  and  has  been  ever  since  a  mockery. 
ne  j1.1'1"  effect ;  it  destroyed  the  previously  existing  sys- 
llCeases  ;  th®  prohibitory  part  of  the  law  failing,  the 
whole  result  was,  that  the  traffic  in  liquor  became  free;  exactly 
the  reverse  of  the  object  the  Abolitionists  intended.  The  city 
lost  a  source  of  revenue,  and  there  was  less  restraint  on 

frnmkthp  ,before:  ,T.he  fartJ>  too>  lost  so  much  influence 
fiorn  the  ridicule  excited  by  the  amazing  fiasco,  that  the  specu¬ 
lating  politicians,  who  are  ready  to  join  any  party  that  seems  to 
be  gaming  capital,  abandoned  it.  It  cannot  attempt  such 
another  feat  of  legislation,  but  it  dabbles  with  the  question 
still,  and  would  be  content  for  the  present  to  “  regulate  ”  the 
sale  of  liquors  by  some  system  of  licenses  resembling  that 
which  they  destroyed.  Individual  members  of  the  party  occa¬ 
sionally  propose  schemes  of  reform  which  are  of  the  nature  of 
cro  tenets. 

WA™R  °F  Paeis-  Ir)  a  paper  lately  read  before  the 
Academy  of  Sciences  at  Pans,  M.  Boussingault  has  shown 
that  the  water  contained  in  the  wells  of  Paris  is  impregnated 
with  nitrate  of  potash,  or  saltpetre.  It  is  true  that  this8 water 
is  not  generally  used  for  drink,  but  wine-dealers  water  their 
wines  with  it ;  and  although  nitrate  of  potash  is  not  absolutely 
poisonous,  since  it  may  be  taken  with  impunity  in  much  lamer 
doses  than  can  be  imbibed  with  the  water,  still  its  presence 

always  denotes  the  existence  of  vegetable  and  animal  matter 
m  a  state  of  decomposition,  which  is  unquestionably  injurious 
to  the  public  health.  In  consequence  of  this  discovery,  the 
baking  establishments  of  the  hospitals  of  Paris  have  resolved 
to  use  Seine  water  for  making  bread,  instead  of  the  water 
brought  from  the  wells  of  the  neighbourhood. 
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Income  of  Hospitals  and  Dispensaries.  In  a  report  of 
the  Statistical  Society  of  London  it  is  stated,  that  fourteen 
general  hospitals  in  London,  possess  an  income  from  realised 
property  to  the  amount  of  £109,687 ;  annual  subscriptions, 
£17,091;  donations,  £16,636;  legacies,  £10,206;  and  their 
miscellaneous  sources  of  income  to  £1,996.  The  total  income 
of  all  these  hospitals  from  every  source  is  £155,616,  and  the 
annual  contributions  of  the  public  amount  to  £45,929.  In  ad¬ 
dition  to  the  above  hospitals,  there  are  in  this  metropolis 
thirty-six  special  hospitals,  possessing  an  aggregate  income  of 
£11/,2I8  ;  making  the  income  of  the  general  and  special  hos¬ 
pitals,  taken  together,  amount  to  £272,834.  There  are  also 
returns  from  forty-two  general  dispensaries,  possessing  incomes 
from  all  sources  of  £21,000;  and  eighteen  special  dispensaries, 
with  annual  incomes  of  £8,064.  If  these  two  sums,  making 
£29,064,  be  added  to  the  former,  it  gives  the  enormous  amount 
of  £301,898  annually  expended  in  medical  charities  in  this 
metropolis ;  and  this  sum,  large  as  it  is,  excludes  Samaritan 
and  other  funds  connected  with  hospitals  and  dispensaries, 
Poor-Law  medical  relief  (£28,776),  cost  of  maintenance  of 
pauper  lunatics  (£79,988),  vaccination  (£4,292),  and  nurses’ 
training  institutions.  All  these  sums  would  make  a  grand 
total  of  nearly  half  a  million  expended  on  our  sick  poor. 

London  and  Parisian  Hospitals.  From  an  interesting 
report  of  the  Committee  of  Beneficent  Institutions,  it  appears 
that  London  and  Paris  presents  a  striking  contrast  in  the 
methods  which  they  adopt  for  affording  relief  to  the  sick  poor. 
In  London,  a  great  part  of  our  medical  relief  is  dispensed 
at  the  houses  ot  the  poor  themselves  by  the  physicians  and 
surgeons  attached  to  our  dispensaries.  In  Paris,  on  the  con¬ 
trary,  comparatively  little  relief  is  afforded  otherwise  than  in 
the  hospitals  themselves.  Thus,  in  the  year  1853,  the  number 
of  in-patients  in  hospitals  in  Paris  amounted  to  no  less  than 
91,754,  against  only  45,808  in  hospitals  in  London,  this  calcu¬ 
lation,  in  the  case  of  London,  being  exclusive  of  patients 
treated  in  workhouse  infirmaries.  But,  on  the  other  hand, 
tinder  the  system  of  out  door  medical  relief  recently  set  on 
foot  in  Paris,  102,472  persons  received  gratuitous  attendance, 
against  upwards  of  600,000  patients  similarly  relieved  in  Lon¬ 
don.  The  nearest  approach  to  a  fair  comparison  between 
London  and  Paris,  which  it  seems  possible  to  make,  is  that 
afforded  by  a  statement  of  the  sums  contributed  by  the  medical 
charities  and  the  poor  rate,  taken  together,  as  follows : — In 
London,  income  of  medical  charities  and  poor  relief,  £1,150,900; 
in  Paris,  expenses  of  l’Administration  General,  £560,853. 

The  Indian  Materia  Medica.  The  Government  of  India 
pays  upwards  of  £40,000  a  year  for  quinine  alone.  Notwith¬ 
standing  this  vast  expenditure  the  supply  might  be  tripled  with 
advantage.  Indents  for  quinine  are  jealously  watched.  At 
civil  stations  it  is  almost  refused,  and  during  au  outbreak  of 
fever  it  is  always  the  first  article  to  fall  short,  and  the  last  to  be 
sufficiently  replaced.  Of  the  cost  of  the  remaining  drugs  we 
are  not  informed,  but  it  can  scarcely  fall  short  of  something 
like  thirty  lacs  of  rupees  a  year.  These  two  figures  are  suflri 
eient  to  prove  the  importance  in  an  economical  view  of  the 
substitution  of  native  drugs.  On  the  important  benefits  their 
introduction,  or  rather  discovery,  would  confer  upon  the  people, 
it  is  needless  to  enlarge.  To  the  mass  of  the  population 
English  medicines  are  totally  inaccessible.  Almost  alone  among 
imported  goods,  drugs  maintain  the  price  they  bore  in  the  good 
old  days  before  the  Pagoda  tree  had  been  shaken  into  barren¬ 
ness.  Men  in  sickness  do  not  ask  the  price  of  medicine.  The 
vendors  have  every  interest  in  maintaining  it.  Doctors  have 
little  interest  in  its  reduction,  and  so  the  good  old  profitable 
rates  are  allowed  quietly  to  endure.  The  natives  do  the  best 
they  can,  sometimes  reviving  under  drugs  that  would  kill  any 
other  race  of  human  beings,  but  usually  dying  of  attacks  which 
the  Englishman  regards  as  temporary  ills.  The  evil  and  its 
remedy  are  both  understood,  and  have  been  pointed  out  about 
once  a  week  during  the  half  of  the  past  century.  Yet  we  have 
done  nothing  towards  obtaining  the  remedy  we  all  know  to 
exist.  There  is  probably  not  a  medicine  imported  from  Europe, 
nor  a  costly  drug  from  South  America,  which  has  not  its  coun¬ 
terpart  in  India.  What  have  we  done  to  discover  them  ?  Doctors 
living  alone,  without  communication  with  their  brethren,  occa¬ 
sionally  stumble  on  some  valuable  plant,  some  febrifuge,  or 
substitute  for  catechu.  They  cure  all  around,  satisfy  them¬ 
selves  of  the  correctness  of  their  views,  and  report  to  the 
medical  board.  The  white  ants  eat  the  report  with  gusto,  the 
doctor  moves  on  disheartened  to  his  next  station,  and  there  the 
matter  ends.  It  is  useless  for  the  advocates  of  these  effete 
institutions  to  talk  of  the  valuable  investigations  they  have 
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suggested  or  proposed.  How  many  English  drugs  have  they 
displaced  within  this  generation  ?  It  is  a  result,  not  a  report 
that  is  required,  and  the  only  one  obtained  is  an  immense  ex¬ 
penditure.  At  the  present  moment  there  is  a  committee  sitting 
to  ascertain  what  articles  now  imported  from  Europe  can  be 
obtained  in  India.  How  many  drugs  will  that  committee  con¬ 
demn?  We  will  venture  to  predict  not  one,  though  every 
member  of  it  lias  probably  some  vague  idea  that  all  the  English 
medicines  can  be  replaced.  We  need  an  officer  specially  ap¬ 
pointed  for  this  duty,  with  power  to  make  researches  throughout 
India,  and  to  compel  the  services  to  aid  him.  Usually  all  in¬ 
formation  obtained  will  be  willingly  placed  at  his  disposal.  It 
is  hopelessness  rather  than  want  of  energy  which  leads  so  many 
surgeons  to  leave  their  information  inaccurate  or  half-digested. 
No  man  with  brains  to  devote  himself  to  study  will  submit  his 
work  to  a  board  selected  for  its  age,  and  still  less  to  a  board 
winch  is  regarded  as  a  sepulchre  of  records.  It  is  individual 
peisistent  energy,  solely  devoted  to  this  one  subject,  which  can 
alone  accomplish  any  permanent  improvement.  A  skilled 
chemist,  communicating  with  all  India,  testing  every  drug,  and 
unging  all  experience  into  one  focus,  would  do  more  in  a  year 
to  ascertain  the  true  qualities  of  the  native  pharmacopoeia 
than  the  boards  will  accomplish  in  a  century.  Such  an  officer 
would  be  no  very  expensive  addition  to  the  staff  of  the  medical 
service. — Bombay  Telegraph. 

The  Case  of  Bacon  and  his  Wife.  It  is  understood  that 
the  two  prisoners  will  be  jointly  tried  for  the  murder  of  their 
children,  and  that  in  such  case  the  statement  of  the  wife  that 
her  husband  committed  the  murder  may  be  used  as  evidence 
against  herself.  It  is  expected  that  a  joint  defence  will  be 
made,  and  that  this  defence  will  be  that  the  act  of  murder  was 
committed  by  Mrs.  Bacon  while  in  an  unsound  state  of  mind, 
and  that  she  is  consequently  not  criminally  responsible,  and 
that  the  husband  had  nothing  whatever  to  do  with  the  crime. 
If  this  defence  should  be  successful,  and  Bacon  should  be 
acquitted,  he  will  then  be  removed  to  the  country  to  take  his 
trial  at  the  summer  assizes  for  the  murder  of  his  mother.  It 
appears  that  since  the  committal  of  the  prisoners  they  have 
both  been  in  a  very  desponding  way,  particularly  Bacon  him¬ 
self;  and  they  are  never  left  alone,  six  additional  turnkeys 
being  employed,  three  women  and  three  men,  to  watch  them, 
two  during  the  night,  and  one  during  the  day. 

The  Queen.  As  soon  as  ever  Her  Majesty  is  strong  enough 
to  travel,  it  is  recommended  by  the  medicaf  gentlemen  in  at¬ 
tendance,  that  the  Queen  should  make  a  short  trip  to  the  sea¬ 
side,  so  as  thoroughly  to  complete  her  recovery,  and  restore 
her  health  to  its  usual  vigour  in  the  shortest  possible  time. 
For  this  purpose  it  is  expected,  should  everything  go  on  as 
favourably  as  it  has  hitherto  done,  that  Her  Majesty  may  be 
enabled  to  leave  town  for  her  marine  palace,  Osborne,  Isle  of 
Wight,  the  latter  end  of  the  first  week  in  May.  {Observer.) 


TO  CORRESPONDENTS. 


Dit.  O’Connor  has  sent  us  a  long  letter  in  reply  to  Dr.  Fuller.  He 
appears  to  claim  the  merit  of  the  combination  of  sulphur  with  flannel.  This 
is  scarcely  a  point  of  sufficient  importance  to  justify  our  filling  the  pages  of 
the  Journal  with  a  long  controversy  on  the  subject. 


Communications  have  been  received  from Dn.  G.  Goddard  Rogers  ;  Mr. 
Holmes  Coote;  Dr.  Cockle;  Mr.  Augustin  Prichard;  Mr.  Kitciiing; 
Mr.  T.  Holmes;  Dr.  Garrod;  Mr.  H.  Terry,  Jun.  ;  Mr.  J.  S.  Bartrum; 
Mr.  Crosby  Leonard;  Mr.  Oliver  Pemberton;  Mr.  Richard  Griffin; 
Dr.  W.  O.  Markham  ;  Mr.  James  Long  ;  Mr.  L.  Owen  Fox;  Dr.  J.  W. 
Keyworth;  Dr.  Logan  ;  Dr.  Wade  ;  Dr.  Nicholson  ;  Mr.  Marshall; 
Mr.  Edward  McDermot  ;  Dn.  Styrap;  Dr.  P.  H.  Williams  ;  Mr.  John 
A.  Bolton;  Dr.  Oke;  Dr.  O’Connor;  Mr.  Faithfull;  Dr.  James 
Russell  ;  and  Mr.  Griffin. 


ADVERTISEMENTS. 


Or  SACCHARATED  CAPSULES,  approved  of  by  the  French  College  of 
Physicians,  successfully  administered  in  the  Paris  and  London  Hospitals, 
and  acknowledged  by  them  to  be  the  best  remedy  for  the  cure  of  certain 
diseases.  (See  the  ‘'Lancet”  of  fith  November,  1852;  “Medical  Times,” 
10th  December,  1852;  a  copy  of  which  will  be  forwarded  on  application.) 
Price  per  100,  4s.  Od. ;  50,  2s.  9d. 

To  be  had  of  the  Inventor,  GABRIEL  JOZEAU,  sole  French  Chemist, 
49,  Haymarket,  London,  whose  name  is  printed  on  the  Government  Stamp; 
and  all  the  principal  Chemists  of  England. 
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ADMISSION  OF  MEMBERS  AND  PAYMENT  OF  SUBSCRIPTIONS. 

The  General  Secretaiy  of  the  British  Medical  Association  begs  to  call  the 
attention  of  Associates  to  the  Laws  regarding  the  Admission  op  Members, 
and  the  Payment  of  their  Subscriptions. 

Admission  of  Members.  Any  qualified  Medical  Practitioner,  not  disquali¬ 
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“  Subscriptions.  The  Subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  Member,  on  paying  his  subscription,  shall  be  entitled  to 
receive  the  publications  of  the  Association  of  the  current  year.  The  sub¬ 
scription  shall  date  from  the  1st  January  in  each  year,  and  shall  be  consi¬ 
dered  as  due  unless  notice  of  withdrawal  be  given  in  writing  to  the  Secretary 
on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted  : — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C.  Hastings,  M.D., 
Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the  Member  belongs. 

3!  Members  residing  in  the  Metropolis  and  vicinity  can  make  their  pay¬ 
ments  through  the  Publisher  of  the  British  Medical  Journal,  Mr. 
Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.  C. 

PHILIP  H.  WILLIAMS,  General  Secretary. 

Worcester,  April  1856. 


Crosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calfs-foot  Jellies  of  various 
kinds  for  table  use.  <J.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard  ;  and  for  Carstairs'  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 

CROSSE  and  BLACKWELL,  21,  Soho  Square. 


Guy's. — The  Summer  Session  com- 

mences  on  FRIDAY,  the  1st  of  MAY.  Gentlemen  desirous  of 
becoming  Students  must  produce  satisfactory  testimony  as  to  their  education 
and  conduct.  They  are  required  to  pay  £40  for  the  first  year ;  £40  for  the 
second  year;  and  £10  for  every  succeeding  year  of  attendance.  One  payment 
of  £100  entitles  a  Student  to  a  Perpetual  Ticket.  Clinical  Clerks,  Dressers, 
Ward  Clerks,  Dressers’  Reporters,  Obstetric  Residents,  and  Dressers  in  the 
Eye  Wards,  are  selected,  according  to  merit,  from  those  Students  who  have 
attended  a  second  year.  A  Resident  House  Surgeon  is  appointed  every  six 
months  from  those  Students  who  have  obtained  the  College  Diploma.  # 
Mr.  Stocker,  Apothecary  to  Guy’s  Hospital,  will  enter  Students,  and  give 
any  further  information  required. 

Guy’s  Hospital,  April  14th,  1857. 


Ot.  George's  Hospital  and  Medical 

O  SCHOOL.— The  Summer  Session  will  commence  on  FRIDAY,  the 


1  A.T  A  V 


LECTURES. 

Materia  Medica — Dr.  Pitman. 

Botany — Mr.  Maxwell  Masters. 

Medical  Jurisprudence — Dr.  Fuller. 

Midwifery — Dr.  Robert  Lee,  F’.R.S, 

Practical  Chemistry — Dr.  Noad,  F.R.S. 

The  Hospital  contains  350  beds.  One  ward  is  devoted  to  the  diseases 
peculiar  to  women ;  and  Pupils  have  ample  opportunities  of  attending 
Practical  Midwifery.  Clinical  Lectures  are  delivered  every  week.  ^ 

At  the  end  of  the  Session  Examinations  will  be  held  for  Three  Exhi¬ 
bitions,  viz.,  one  of  £50,  one  of  £40,  and  one  of  £20 ;  the  last  two  for  Students 
in  their  first  year.  ,  ' 

Pupils  of  this  Hospital  may  qualify  themselves  for  the  College  of  Sur¬ 
geons  and  the  Society  of  Apottiecaries  on  the  payment  of  Forty  Guineas 
the  first  year,  Forty  Guineas  the  second  year,  and  Twelve  Guineas  the 


third  year. 

Further  information  may  be  obtained  from  Mr.  Pollock,  the  Treasurer  of 
the  School,  or  from  Mr.  Hammerton,  the  Apothecary  of  the  Hospital. 

The  PRIZES  will  be  awarded  on  FRIDAY,  the  1st  of  MAY,  at  3  o’clock. 
The  Right  Hon.  LORD  JOHN  RUSSELL,  M.P.,  will  preside. 


Bristol  Medical  School.  —  The 

SUMMER  SESSION  will  commence  on  FRIDAY,  MAY  1st, 
when  the  Prizes  obtained  in  the  last  Examinations  will  be  distributed. 
The  following  Courses  of  Leotures  will  be  delivered. 


Midwifery . Dr.  Swayne. 

Botany  and  Vegetable  Physiology  . Mr.  Etheridge. 

Forensic  Medicine . Mr.  W.  M.  Clarke. 

Chemical  Toxicology  . Mr.  Herapath. 

Materia  Medica  and  Therapeutics  . Dr.  Burder. 

Practical  Chemistry . Mr.  Herapath. 


Practical  Instruction  and  Cases  are  provided  for  the  Students  of  the 
Midwifery  Class;  the  Students  of  the  Botany  Class  attend  the  Lecturer  upon 
Herborising  Excursions. 


insppil  rrRTU’VTTTTK  SWAVNTF.  MB. 


April  20th,  1857. 


Hon.  Sec. 


Ot.  Bartholomew's  Hospital. — Lec- 

O  TURES  for  the  SUMMER  SESSION  will  commence  on  the 
1st  of  MAY. 

Materia  Medica — Dr.  Farre. 

Forensic  Medicine — Dr,  Black. 

Midwifery — Dr.  West. 

Botany— Dr.  Kirkes. 

Comparative  Anatomy — Mr.  M’Whinnie. 

Practical  Chemistry— Dr.  Stenhouse. 

Superintendence  of  Surgical  Operations  on  the  Dead  Body  by  Mr.  Holden 


and  Mr.  Savory. 

Clinical  Lectures  on  Medicine  by  Dr.  Burrows  and  Dr.  Farre;  and  on 
Surgery  by  Mr.  Lawrence,  Mr.  Stanley,  Mr.  Lloyd,  and  Mr.  Skey. 

Pathological  Demonstrations — Mr.  Callender. 

Students  can  reside  within  the  Hospital  walls  under  the  regulations  of  the 
College.  Warden,  Dr.  Martin. 

Further  information  may  be  obtained  from  Mr.  Paget,  Mr.  Holden,  or 
any  of  the  Medical  Officers  or  Lecturers;  or,  on  inquiry,  at  the  Museum 
or  Library. 


lYj  ental  Affections. — £  Harts/  Wood- 

_LtjL  ford.— Resident  Physician,  Dr.  W.  Daniel.  Consulting  Surgeon 
J.  Strudwicke  Bunce,  Esq.,  M.D.,  M.R.C.S.,  etc. — Dr.  WYTHE  DANIEL 
many  years  the  Senior  Proprietor  and  Physician  to  Southall  Park  Asylum 
has  taken  the  above  residence,  for  the  reception  of  a  limited  number  of 
Mental  Invalids  of  the  higher  classes.  The  mansion  is  spacious,  and  in 
every  way  adapted  to  carry  out  the  non-restraint  system,  which  is  here 
practised  to  its  fullest  extent.  The  estate  exceeds  thirty  acres,  of  which 
twelve  are  beautifully  laid  out  in  pleasure  grounds  and  plantations,  com¬ 
manding  extensive  views  of  the  surrounding  country.  “  Harts”  is  nine 
miles  by  road  from  Regent’s  Park,  and  half  a  mile  from  the  Woodford 
Station.— For  terms,  etc.,  apply  to  Dr.  W.  Daniel. 


Oeigham  Hall,  Norwich.  —  Esta- 

XX  blishment  for  the  Treatment  of  Patients  of  the  Upper  and  Middle 
Classes,  of  both  Sexes,  labouring  under  Mental  Derangement.  Conducted 
by  W.  H.  Ranking,  M.D. ;  Peter  Nichols,  Esq.,  F.R.C.S.;  and  J.  F. 
Watson,  Esq.,  M.R.C.S.,  Resident  Proprietor. 

This  Establishment  has  recently  been  much  enlarged  and  improved,  and 
now  comprises  all  the  conveniences  and  luxuries  of  a  well  appointed  mansion. 
The  Patients  are  visited  daily  by  Dr.  Ranking  or  Mr.  Nichols,  and  are 
under  the  constant  surveillance  of  Mr.  and  Mrs.  Watson. 

For  Terms,  etc.,  apply  to  Dr.  Ranking,  Norwich;  or  Mr.  Watson  , 
Heigham  Hall,  Norwich. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 

ST.  GEORGE’S  HOSPITAL. 

FRACTURE  OP  THE  SKULL  :  ECCHYMOSIS  UNDER  THE  OCULAR 
CONJUNCTIVA,  WITHOUT  FRACTURE  OP  THE  ORBIT. 

Under  the  care  of  E.  Cutler,  Esq. 

W-  O'*  aged  71,  groom,  was  admitted  April  23rd,  under  the 

°l  M/‘  CUtler'  He  W8S  riding  a  borse  in  Hyde  Park,  and 
tell  off,  from  some  cause  which  did  not  appear.  He  was 

brought  m  insensible,  with  a  wound  on  the  right  side  of  the 
vertex  of  the  skull,  in  which  a  very  small  piece  of  the  bone  was 
exposed.  One  or  two  small  vessels  bled  freely,  and  were  tied. 
I  Ecchymosis  was  noticed  in  the  ocular  conjunctiva,  at  the  lower 

I  K°J.eleft^-  f  bc  PUPPS  were  dilated  and  insensible. 

irregular-  Jt  was  noticed  that  he  groaned  a 
gieat  deal  and  moved  his  arms  towards  his  head  as  though  he 

Jo  paralys^6'  There  was  awhiffiQthe  breathing.  There  was 

l  RnirlnMvi  I!e  aPPeared  slightly  sensible,  and  tried  to 

!  ££  nld  n0t  SUCtieef  The  Pulse  was  irregular  and  weak. 
Otheiwise  he  was  much  the  same  as  yesterday. 

I  on  1  nv1  ti,a  ’  Tlle  pulf?  baj-ed  rnore>  and  became  more  irre- 
\  •  VtS  D0  ,:)leedlug  from  the  nose  or  ear.  The 

I  ®[°by  t,in  tbe  ocular  conjunctiva  continued,  hut  in  no 
I  great  quantity.  He  sank  in  the  evening 

i  was  foS  hZ^f i  C*aminatioa>  3  linear  Aacture  of  the  skull 
forwSdsdi  I®  ngLt  tcmP°ral  muscle,  passing  obliquely 
■  si  brnnLli  r  ^  P"4  of  the  temporal  fossa  to  the 

tbp  rmrl  n  fissu.re-  dn  this  course,  it  cut  across  the  groove  for 
“  ddle.  meningeal  artery,  which  was  filled  with  blood;  and, 
n9QS  efX10n  with  this  blood,  a  considerable  clot  was  found 

the  bhfodunrW  th  the  fl°0r  °f  the  0rbit’  and  continuous  with 
bl?r°d  under  tlie  conjunctiva  of  the  lower  segment  of  the 

Tfi  n°  aPPreciahle  effusion  between  the  dura 

I  to  the  seat  nH  T'  Tbe  surface  of  the  brain  corresponding 
Lwf  ?R  fracture  was  marked  by  a  superficial  effusion  of 
blood  in  the  meshes  of  the  pia  mater;  and  the  right  lateral 
rentucle  vas  filled  with  blood  proceeding  from  superficial 
.  laceiation  of  the  substance  of  the  brain  there.  The  cerebral 

r  I116  floor  of  the  ventricle  was  broken 
1  a“  s<?ftened,  hut  tills  did  not  extend  more  than  a  very  short 
distance  into  the  cerebrum.  “ 

haSEofRthe  skin6  diaf°fS  °f  tbe  exLtence  of  fracture  of  the 
base  of  the  skull,  and  of  its  situation  and  direction,  has  re- 

traipf  h°  mUC1  at.tentlon  of  late»  and  has  been  so  fully  illus¬ 
trated  by  many  eminent  surgeons,  that  it  has  at  length  reached 

allv  ^erablL-dfglTe  °f  frtainty*  Cases,  however,  L  occasion- 
ally  occur  which  show  that  too  absolute  a  reliance  should  not 

mo£CeTkeVen-  °VheA  SIgDS  Which  used  t0  be  held  a®  Pathogno- 
Si  I8V^  lU()V!Rn  -he  wS°1CIATI0N  Medical  Journal  for  October 
at’  w  \P'  Jh&,  is  related  a  case,  occurring  under  the  care  of 

kl0S  St;.Georges  Hospital,  where  ecchymosis  under 
hi  ocular  conjunctiva,  with  symptoms  of  lesion  of  the  brain 

rr[ive;Ltodebendon  fracture  °f  the  of  the  faCe; 

and  m  the  Transactions  of  the  Pathological  Society,  voh 
fr;)m%  y«r  rfad®rs  Wl11,  find  the  details  of  a  case,  also 
irom  bt.  Georges  Hospital,  in  which  prolonged  and  copious 
o-sanguineous  discharge  from  the  ear,  after  injury  of  the 
-a  ,  was  found  to  depend  upon  lesion  of  the  tympanum,  only 

casesCrtai!!lalr  b0DnS  Pr°per  bdng  quite  uninjured.  In  these 
i°re’  the  diagnosis  of  the  existence  even  of  fracture 
skull  would  have  been  erroneous;  in  the  one  which  we 
quote,  the  error  only  affected  the  direction  of  the  fracture, 
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which  was  confined  entirely  to  the  middle  fossa  of  the  skull 
while  the  signs  rather  pointed  to  a  fracture  of  the  anterior 
lossa.  I  bo  fact  of  the  fracture  traversing  the  groove  for  the 
meningeal  artery  did  not  appear  in  this  case  to  have  been  of 
any  consequence,  as  no  lesion  of  that  vessel  was  discovered,  and 
the  small  amount  of  blood  found  in  the  groove  of  bone  which  it 
occupied,  where  this  groove  was  crossed  by  the  fracture,  was  no 
more  than  might  easily  have  proceeded  from  the  vessels  of  the 
bone  ;  nor  was  there  any  amount  of  blood  between  the  bone  and 
rp1,6-  dura  niater,  or  any  symptom  of  compression  during  life. 
Ibis  case  is  worth  remembering,  therefore,  as  showing  that 
blood  may  be  effused  under  the  ocular  conjunctiva,  at  the  base 
oi  the  orbit,  in  connexion  with  fracture  passing  from  behind 
into  the  sphenoidal  fissure. 

Another  point  of  interest  in  the  case  is  the  blood  found  in 
the  lateral  ventricle.  Was  this  the  effect  of  the  accident,  or  its 
cause  .  In  the  absence  of  any  history  of  the  occurrence,  the 
latter  seems,  to  say  the  least  of  it,  quite  as  probable ;  for,  even 
allowing  tor  tlie  strange  effects  constantly  seen  to  follow  vio¬ 
lence  done  to  the  brain,  it  seems  unlikely  that,  while  all  other 
parts  of  this  organ  were  uninjured,  one  surface  of  tlie  ventricle 
should  have  been  so  much  bruised,  the  opposite  surface  re¬ 
maining  entire;  nor  did  the  symptoms  during  life  point  to 
laceration  of  the  brain  as  the  cause  of  death.  Gases  where  in- 
jury^of  the  head  has  been  mistaken  for  apoplexy,  and  vice 
versa,  are  pretty  frequently  observed :  in  this  instance, it  is,  at  any 
rate,  a  reasonable  conjecture  that  the  two  affections  co-existed. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

TWO  CASES  OF  AMPUTATION. 

Under  the  care  of  James  Paget,  Esq. 

[Reported  by  Edgar  Barker,  Esq.,  House-Surgeon.-] 

Case  i.  Compound  comminuted  Fracture  of  the  Tibia  and 
Fibula  about  the  Middle:  Considerable  Haemorrhage :  Gangrene 
of  the  Limb:  Amputation.  W.  J.,  aged  11,  a  healthy  well 
nourished  hoy,  was  admitted  April  Utli  into  Kenton’s  Ward,  on 
account  of  the  above  injury.  He  stated  that,  while  attempting 
°  get  up  behind  a  brewer’s  dray,  a  barrel  slipped  off,  and  fell 
against  his  leg.  On  admission,  the  injury  above  named  was 
discovered;  the  countenance  was  anxious;  pulse  quick,  small, 
and  feeble.  1  he  limb  soon  became  more  swollen  and  cold  the 
countenance  more  anxious;  and  the  lad  complained  of  in- 
ci easing  drowsiness.  Accordingly,  there  was  nothing  left  but 
to  remove  the  limb,  which  was  performed  in  the  upper  third  by 
Mi.  Paget,  three  hours  after  the  receipt  of  tlie  injury. 

Condition  of  the  Limb.  There  was  considerable  effusion  of 
blood  into  tlie  surrounding  tissues.  The  anterial  tibial  and 
peroneal  vessels  were  torn  across,  as  also  the  external  saphe- 
nous  vein  and  external  cutaneous  nerve 

He  progressed  favourably  till  April  21st,  six  days  after  the 
operation,  when,  on  removing  the  dressings,  it  was  found  that 
the  stump  had  opened,  entirely  exposing  the  bones,  covered 
with  lymph ;  the  sutures  having  yielded,  and  all  the  ligatures 
come  away.  I  Ins  was  easily  accounted  for  by  the  patient’s 
constant  restlessness,  although  every  attempt  was  made  to 
keep  him  quiet. 

April  26th  The  stump  now  looks  remarkably  well,  and  is 
healing  rapidly,  the  surface  of  the  hone  still  showing  healthy 
granulations.  J 

Case  n.  Ankylosis  of  both  Hip  and  Knee-Joints:  Amputation. 
ST  P;.’’aged;24’  yas  adm'tted  into  Abemetby’s  Ward,  under  the 
care  of  Mr.  Paget  with  his  left  thigh  bent  at  right  angles  to 

tb!  biodHk  andblS  m?e  ar,kJ1,osed-  He  dated  his  illness  from 
fp.  Sre  if  Defei?ber>  twelve  years  ago,  when  an  abscess 
oimed  in  the  anterior  part  of  the  thigh,  from  which,  at  differ¬ 
ent  times,  pieces  of  dead  bone  escaped ;  and  on  account  of  the 
severe  pain  caused  by  it,  he  placed  his  thigh  at  right  auules  to 
>'?  body ;  at  the  end  of  twel/e  months  he  got  up  ami  Sd  his 
£lgb  fbved  m,.lts  Pjesent  position.  Eight  years  ago,  the  knee 
began  swell,  and  became  very  painful;  it  at  length  suppu- 
iated,  and  several  openings  formed  above  the  knee-joint,  com- 
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municating  with  dead  hone.  For  the  last  seven  years  he  has 
been  able  to  get  about  on  crutches,  but  with  much  incon¬ 
venience  from  the  very  awkward  direction  of  the.  lim  . 

On  the  4th  of  April  he  was  brought  into  the  theatre;  chloro¬ 
form  was  administered,  and  an  attempt  was  made  to  straighten  t  re 
limb,  which,  however,  was  found  firmly  fixed  from  bony  anky¬ 
losis,  and  the  head  of  the  femur  dislocated  from  the  acetabulum, 
partly  on  the  obturator  foramen,  and  partly  on  the  pubes. 
The  knee-ioint  was  also  found  united  by  bony  ankylosis. 

April  18th.  Chloroform  was  administered,  and  the  limb  was 
removed  by  the  circular  incision  at  about  the  junction  of  the 
upper  with  the  middle  third  of  the  thigh.  Eight  vessels  re¬ 
quiring  it  -were  secured,  sutures  put  in,  and  oiled  lint  with 
cotton  wool  applied.  The  man  has  had  some  unfavourable 
symptoms  (viz.,  retention  of  urine,  and  a  slight  attack  ot 
jaundice),  but  these  have  now  left  him.  The  stump  is  granu¬ 
lating  kindly,  and  he  seems  in  a  fair  way  of  recovery. 

Remarks.  The  former  of  these  cases  is  given  as  an  ac¬ 
companiment  to  one  reported  in  the  Journal  for  March  28th, 
where,  in  a  young  child,  gangrene  occurred  as  the  consequence 
of  laceration  of  the  popliteal  vessels  without  fracture  of  the 
bones.  The  present  is  a  more  common  occurrence,  but  one 
which,  as  far  as  our  observation  serves,  is  not  very  usual  in 
childhood,  at  which  age  the  vessels  are  so  flexible  and  elastic 
as  generally  to  resist  the  force  which  fractures  the  limb.  The 
present  is  a  less  grave  case  than  the  one  formerly  reported,  in 
consequence  of  the  lower  situation  of  the  injury  permitting 
amputation  below  the  knee.  _  .  .  .  , 

The  interest  of  the  second  case  lies  principally  in  the 
•circumstance  of  both  the  great  joints  of  the  limb  having 
become  ankylosed  so  firmly  as  to  resist  any  force  which  could 
be  applied  to  them,  and  in  the  singular  deformity  produced  by 
the  disadvantageous  position  in  which  that  ankylosis  had 
occurred — a  deformity  of  which  it  is  hardly  possible  to  give  an 
adequate  idea  without  illustration ;  but  some  notion  of  which 
may  be  gained  from  imagining  the  extremity  projecting  as  a 
rigid  rod  at  right  angles  to  the  trunk.  The  limb  is  to  be  mace¬ 
rated  in  order  to  expose  satisfactorily  the  state  of  the  bones 
forming  the  knee.  Should  this  dissection  present  any  matter 
of  interest,  our  readers  may  rely  that  the  courtesy  of  the 
authorities  of  this  Hospital  will  enable  us  to  publish  it. 


ST.  MARY’S  HOSPITAL. 

retention  op  urine:  abscess  between  the  bladder 

AND  RECTUM  :  PUNCTURE  PER  RECTUM. 

Under  the  care  of  W.  Coulson,  Esq. 

\_From  Notes  by  E.  A.  Hart,  Esq.) 

Francis  H.,  aged  40,  a  very  weak,  ansemic-looking  man,  was 
admitted  under  Mr.  Coulson’s  care  on  January  27th,  on  account 
.-of  stricture  of  the  urethra,  which  had  existed  for  about  nine 
years  He  had  been  treated  for  it  at  that  time,  and  the 
stricture  dilated  so  as  to  admit  No.  6.  The  symptoms  had 
recurred  with  severity  a  few  weeks  before  his  admission.  At 
the  latter  date  he  had  passed  no  urine  for  twenty-four  hours, 
and  no  instrument  could  be  passed  into  the  bladder.  After 
the  use  of  the  warm  bath  and  opiates,  however, he  passed  some 
water,  and  continued  to  do  so,  but  in  a  small  stream,  and.  with 
much’ difficulty.  The  urine  was  albuminous  and  ammoniaeal. 
During  the  next  few  days  he  had  slight  shivering  occasionally, 
and  on  February  3rd  suffered  from  a  severe  attack  of  rigors, 
followed  by  feverishness  and  copious  perspirations,  with  much 
pain  in  the  head.  Frequent  attempts  were  made  to  reach  the 
bladder  with  every  kind  of  instrument,  but  without  success. 
There  was  a  very  rough  and  long  stricture  near  the  mem¬ 
branous  portion  of  the  urethra,  through  which,  on  one  occa¬ 
sion  a  silver  catheter  (No.  1)  was  passed,  but  experienced 
■another  obstacle  behind  the  first  stricture.  Meanwhile,  his 
health  was  very  weak,  he  suffered  much  from  the  constant 
desire  to  pass  water,  and  was  further  reduced  by  frequent 
■attacks  of  diarrhoea.  There  seemed  no  prospect  of  introducing 
a  catheter  into  the  bladder,  especially  as  in  some  of  the 
numerous  attempts  at  catheterisation  a  false  passage  had  been 
formed.  After  more  than  a  month’s  delay,  therefore,  it  was 
resolved  to  puncture  the  bladder  from  the  rectum.  Accord¬ 
ingly,  on  March  4th,  Mr.  Coulson  proceeded  to  perform  this 
operation.  On  the  finger  being  introduced  into  the  bowel  a 
large  fluctuating  swelling  was  felt  anterior  to  the  situation  of 
the  bladder.  The  trocar  introduced  into  this  gave  exit  to  five 
or  six  ounces  of  pus,  with  great  relief  to  the  patient.  Next 
dav  he  had  had  a  good  night.  Pus  had  been  passed  both 
from  the  urethra  and  rectum.  The  urine  (which  had  been 


dribbling  away  for  the  last  few  days)  now  passed  in  a  small 
stream.  From  this  time  he  continued  to  improve,  and  soon 
regained  the  power  of  retaining  his  water.  Pus  continued  f 
several  weeks  to  pass  both  by  the  urethra  and  rectum.  The 
abscess  has  now  healed,  an  instrument  can  be  made  to  reach 
the  bladder,  and  the  stricture  is  m  process  ot  cure.  _ 

Remarks.  The  above  case  is  an  instance  of  a  stricture  com- 
nlicated  bv  pressure  from  without,  and,  m  all  probability, 
made  more  intractable  by  the  irritation  which  that  pressure 
produced.  The  question  as  to  the  origin  of  the  abscess i  whic^ 
so  pressed  on  the  urethra,  is  one  whic  i  i  i-  .  . 

There  was  no  distinct  evidence  of  unnary  infiltration,  noi 
wL  the  situation  of  the  abscess  such  as  to  render  this  hypo¬ 
thesis  probable.  It  seems  more  likely  that  inflammation  of 
th ^mucous  membrane  of  the  bladder  and  -etbra  had  been 
set  up  by  the  irritation  of  the  stricture  and  the  contact  of  dis¬ 
eased  urine,  and  had  spread  down  the  ducts  of  the  prostate 
into  the  follicles  of  this  gland,  thus  occasioning  abscess  in  its 
substance. 

UNIVERSITY  COLLEGE  HOSPITAL. 

MR.  MARSHALL’S  STAFF  IN  SYME’S  OPERATION  FOR 
STRICTURE. 

We  referred  in  our  last  number,  while  giving  a  description  of  a 
case  of  Syme’s  operation  for  stricture,  to  Mr.  Mai  shall  s 
Staff.”  As  this  instrument  may  not  have  fallen  under  the 
notice  of  many  of  our  readers,  and  as  it  appears  to  combine 
many  indications,  and  greatly  to  facilitate  the  perfoimance  of 
the  operation,  we  propose  shortly  to  explain  the  invention  and 
its  supposed  advantages  over  the  staff  in  common  use— that  of 
Syme.  The  latter  is,  as  our  readers  are  aware,  a  solid  cylin¬ 
drical  grooved  staff,  with  a  shoulder,  the  groove  reaching  from 
the  extremity  of  the  staff  a  very  short  distance  on  to  the 
shoulder.  Mr.  Marshall’s  instrument  consists  of  a  staff  ol  a 
peculiar  form,  in  two  pieces,  which  are  united  by  a  sciew.  The 
shaft,  instead  of  being  cylindrical,  is  flattened  on  its  posterior 
surface,  has  a  larger  curve  than  those  m  ordinary  use  and  the 
groove  extends  further  up  the  shaft,  and  ceases  fuithei  from 
the  point.  The  lower  piece  is  first  introduced  through  the 
stricture  into  the  bladder;  and  on  to  the  upper  piece  a  gum 
catheter,  of  corresponding  shape,  is  fixed,  having  a  silver  piec^ 
at  the  lower  end,  which  is  marked  on  the  back,  oi  flat  poition, 
by  a  groove,  which  thus  corresponds  to  the  groove  on  the  rest 
of  the  staff.  This  upper  piece  being  thus  screwed  on  to  the 
piece  in  the  bladder,  the  catheter  is  pushed  down  it  until  it 
meets  with  the  stricture,  when  it  is,  of  course,  checked, 
this  position  it  is  fixed  by  a  screw  at  the  top,  and  then  acts  as 
a  shoulder  to  the  staff.  The  stricture  is  then  divided  in  the 
ordinary  way,  and  this  division  having  been  effected,  the  ca¬ 
theter  is  pushed  on.  If  the  division  have  been  effectually 
performed,  it  will  enter  the  bladder;  otherwise  its  shoulder  will 
be  again  arrested  at  the  part  which  requires  division,  when  it 
can  be  again  fixed  by  the  screw,  and  the  knife  used  as  requit  ed. 
When  the  catheter  "has  fairly  entered  the  bladder  it  is  with¬ 
drawn,  and  a  common  catheter  (having  the  end  as  well  as  the 
eye  open)  passed  over  the  staff  into  the  bladdei  :  the  staff  is 

thTlie  advantages  of  this  plan  are:  1.  That  the  shoulder  is 
movable  and  meets  the  stricture,  wherever  the  latter  may  be. 
2.  That,  from  the  shape  of  the  instrument,  the  grove  in  the 
catheter  must  always  correspond  to  that  in  the  staff,  and  be 
in  the  median  line  posteriorly;  and  the  catheter,  with  its 
shoulder,  is  perfectly  steady,  and  does  not  slip  about  under  the 
operator’s  finger.  3.  That  if  any  part  of  the  stricture  lias 
escaped  division,  or  if  another  constriction  exists  behind  it,  it 
is  immediately  discovered,  and  the  shoulder  can  be  at  once 
applied  to  it.  4.  That  there  can  be  no  difficulty,  attei  the  di¬ 
vision  of  the  stricture,  in  introducing  the  catheter  into  the 
bladder,  as  the  steel  staff  remains  all  the  time  to  serve  as  a 
director.  This  latter  is,  perhaps,  the  most  important  advan¬ 
tage  of  this  instrument,  and  one  to  which  several  other  sur¬ 
geons  have  directed  their  attention,  and  which  they  have  en¬ 
deavoured  to  obtain  by  inventions  of  more  or  less  merit  T  hese 
we  do  not  intend  to  discuss  at  present  but  will  merely  mention 
here,  that  the  late  Dr.  Mackenzie  of  Edinburgh,  and  Mr. 
Haynes  Walton,  have  proposed  modifications  of  Syme  s  staff, 
the  principle  of  which  more  or  less  resembles  that  of  Mr. 
Marshall’s  instrument.  These  inventions,  however  w ere 
never  laid  before  the  professional  public;  and  whatever  other 
merit  is  due  to  the  ingenious  apparatus  devised  by  Mi.  Mar¬ 
shall,  that  of  originality  must  also  be  conceded  to  him. 
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ON  THE  NATURE  AND  ORIGIN  OF  RENAL 

disease. 

Ey 

to  the  Birmingham  General  Dispensary. 

Wore  the  Birm^m9t^Tnd  Counties  Branch> 

In  laying  before  this  Branch  a  few  remarks  on  the  nature  and 
-  1Jgin  01  re“al  disease,  I  limit  myself  entirely  to  that  large  and 

ri*"  °f  diSe“SCS  °f  ,he  hitherto  w71“r 

the  cd  e«Lv,  name  of  Bright's  disease ,  characterised  as  a 
gioup,  though  not  of  necessity  as  individuals,  by  the  presence 

*  %  *  serious  diminution  in  thTd“  ! 

excel, on  of  urmary  salts,  and  by  the  passage  from  the  Itidnev 

cha“|e°s"CyhiuXrdl 

o  r,  ,  g,  are  unateci  to  various  decrees  •  in 
another  form  of  the  disease,  the  place  of  the  cells  fs  occupied 
*  homogeneous  material,  apparently  of  a  fibrin  mi  o 
racter:  and  in  a  third,  to  which  Rename  of  B^h^S  n' 

^Srr?tnCted; th6Se  ePithelial  cells  either  remain  loaded 

the  tubules \vithintheireeoVcontendtsbj  J^ive.disten^en,  fill 
-e  speedily  followed  W oZTU^rtlTSsZfX 
fadney  itself,  and  in  other  organs  of  the  bod v U  «  , 

intnfnequiry!ng  °f  *  SeCOndary  nature>  do  not  concern  our  pre 

as  bher 
suggest  as  to  ^~he::A 

S’  ho  „7o  ’  •JUr,;  0r  diSeMB  ;  satisfcclo  ily  s°o 

with  the  prominent  symptom  of  the  disease— namelv  tL  ,° 

ened  amount  of  salts  secreted  in  the  urine  the  Iess' 

.  .  6  explanation  of  these  various  structural  changes 

is  given  by  Dr.  Johnson,  and  to  which  I  now  wish  to'direcEhe 

t*Xn-  6  Bran,Ch’  is  the  foll°wing.  The  morbid  changes 
take  then-origin  in  alteration  of  function  in  the  parts  diseased 

S  “  the  epithelial  cells.  In  consequence  of  exp^to 
unhealthy  influences  of  various  kinds,  the  nutrition  of  tl!p 
blood  becomes  depraved,  and  that  fluid  becomes  loadedVith 

theltnVTrVWhiCbmUSt  be  Urinated  from  the  body 
the  labour  of  effecting  this  is  thrown,  in  great  measure  upon 

_  kidneys,  and  materials  of  an  unhealthy  character  are  thus 
eing  continually  brought  for  excretion  to  the  cells  of  those 
eans  .  consequently,  the  function  of  the  cells  becomes  per 
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verted;  their  natural  food,  the  excreta  is  chane-ed  As  „ 

isspssasfii 

ion  in  the  oigan  itself,  and  secondarily  in  the  svstem  it  t 
ignoiant  as  we  are  of  the  causes  which  determine  fattv  de^ 

csir.s.vifr  TtSh'po  sssr-  r 

to  the  original  constitution  of  he  patient  fhns  nE  ’  18  T 
,s  most  fluently  met  with  in  „le  CSL  ZsdiSn!^ 

sigSSasSSSS 

siilllllliB 

JSL1  fv’/.T  f^mente  derived  from  the  analog, 

SSSSSS3»?£s 

Sn“  whichtlfruXEur  ob! 

ssassis? 

£S«M?«?£S=SS 

nmdlJ °r  ,°f  ,lh8  Cl'“»es  “»  *3  ?  ha™  alMed  wlS  hal 

of°  iotred’flat  °Ue  tlme  or  other-  a  b&ttle-field  for  the  question 
f/bA  Pf  tintflaTmatl°n  has  been  concerned  in  its  production- 
-the  contest  relating  to  the  origin  of  tubercle,  and  of  tlie  athe* 

tion,  is  one  oTouEwl'da  ^  ^  COimeCted  With  iuflamm»- 

and  rimiTa'r  Changes! fnecess^Sion^  wh^lo 

no fbeTCd  tS,e”  I’,  adr  P°“»  I  Snk  fJS 
ouoted  t  i  p,  !  ,  m  -a  la  ’ge  maJonty  of  the  instances  I  have 
quoted,  the  fust  step  in  the  process  of  chance  is  connected 
with  the  function  of  the  organ  itself  T,,  i  "  i  °  ne1c.ed 
heart  the  first  ir.  •  ,,,  Itselt-  ln  the  hypertrophied 

conceptS^^^ 

the1  nutrition  ^mi,I‘enLes’  thereby  creating  fresh  demand  on 

tlehvery,  precedes  the  shrinking  which  follows  that  event  1 

5  £  p 

rative  change  may  be  met  with  in  the  various  tissues  of  the 
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body.  The  great  tendency  of  our  present  pathology  to  explain 
change  of  structure  by  previous  alteration  of  function  is  exem¬ 
plified  in  the  hypothesis  concerning  the  nature  of  cancer,  now 
most  in  favour  : — that  the  cells  of  which  cancerous  tumours  are 
made  up  are  designed  to  eliminate  from  the  blood,  in  the  way 
of  secretion,  some  peculiar  matter  injurious  to  the  system, 
which  generates  the  well  known  cancerous  cachexia.  This, 
though  only  a  hypothesis,  indicates  the  present  course  ol 
opinion  in  pathology. 

One  more  illustration  I  am  tempted  to  add,  as  being  moie 
immediately  connected  with  the  subject  in  hand;  I  refer  to  the 
deteriorating  influence  which  is  exerted  upon  the  nutrition  ol 
any  organ,  by  an  unhealthy  demand  made  upon  it  for  exertion. 
Let  the  hypertrophied  heart  be  over  taxed,  and  nutrition  tails 
any  longer  to  answer  the  demand:  let  the  bodily  frame  be  sub¬ 
jected  to  a  long  continued  and  excessive  demand  upon  its 
energy,  and  in  place  of  the  healthy  increase  in  nutrition  which 
work  in  moderation  excites,  there  is  actual  wasting,  a  state  of 
cachexia;  and  similarly,  to  an  over-taxed  brain  must  be  referred 
a  long  list  of  serious  nervous  diseases. 

In  the  various  cases  I  have  now  cited  it  is  to  the  function  of 
the  organ  chiefly  concerned,  that  we  direct  the  largest  part  of 
our  attention,  in  endeavouring  to  cure  the  disease  ;  in  like 
manner,  if  the  same  explanation  be  correctly  applied  to  the 
degenerations  in  the  kidney  cells  which  exist  in  Brights  dis¬ 
ease,  it  must  be  our  business,  whether  for  prevention  or  for 
cure,  to  pay  attention  first  to  keeping  the  function  of  the  organ 
in  a  healthy  state,  by  removing  those  various  causes  which  im¬ 
pose  excessive  or  unnatural  labour  upon  its  secreting  cells. 

But  here  another  question  presents  itself;  it  cannot  be 
denied  that  certain  forms  of  renal  disease  set  in  with  every 
symptom  of  active  congestion,  if  not  of  acute  inflammation, 
such  symptoms  being  present  from  the  very  beginning :  this  is 
the  case  ia  what  is  commonly  called  acute  dropsy  ;  and  even  in 
the  chronic  form,  acute  congestion  may  be  readily  excited  by 
very  trifling  causes.  Such  being  the  case,  it  becomes  incum¬ 
bent  upon  those  who  deny  the  inflammatory  origin  of  these 
diseases,  to  explain  their  relation  to  this  state  of  vascular 
excitement.  This  relation  we  are  in  a  better  position  to 
understand  at  the  present  day,  when  the  near  connection  which 
undoubtedly  exists  between  inflammation  and  the  ordinary 
processes  of  nutrition,  is  beginning  to  be  perceived.  Formerly, 
when  our  attention  was  fixed  too  exclusively  upon  the  pro¬ 
minent  symptoms  cf  inflammation,  the  vascular  turgescence, 
and  the  effused  fluids,  we  were  in  the  habit  of  regarding  in¬ 
flammation  as  a  disease  quite  sui  generis;  we  had  neglected  to 
observe  that  in  the  perfectly  natural  course  of  things,  wonder¬ 
ful  variations  in  the  degree  of  vascular  activity  are  being  con¬ 
tinually  produced;  we  had  forgotten  that  lymph,  in  no  respect 
distinguishable  from  the  product  of  inflammation,  is  poured 
out  in  the  quiet  process  of  the  repair  of  wounds  and  fractures. 
In  these  and  other  effects  we  now  perceive  how  nearly  inflam¬ 
mation  is  related  to  nutrition,  although  it  must  be  confessed 
that  very  much  yet  remains  to  be  done  before  the  exact  nature 
of  this  relation  is  fully  understood. 

These  remarks  will  find  their  application  in  the  active  con¬ 
gestions  which  are  not  unfrequently  associated,  at  some  time  or 
other,  with  diseases  of  the  kidney.  The  blood-vessels  are  the 
great  agents  in  nutrition :  in  this  respect  they  are  second  only 
to  the  proper  vital  action  of  the  tissues  themselves ;  but  sound 
pathology  requires  it  to  be  remembered  that  the  vessels  do 
hold  the  second,  and  not  the  first  place,  as  was  at  one  time 
the  belief.  The  whole  subject  of  cell  development  has  placed  in 
its  correct  position  the  relation  held  by  the  bloodvessels  to 
every  process  of  nutrition ;  for  in  watching  the  healing  of  a 
wound,  for  instance,  we  find  progress  effected  in  the  trans¬ 
formation  of  the  cells  in  the  effused  lymph,  before  any  vessels 
have  made  their  appearance  ;  and  in  the  embryo  the  blood  is 
by  no  means  the  earliest  tissue  developed. 

This  secondary,  but  still  most  intimate  relation  of  the 
blood-vessels  to  the  tissues,  affords  means  of  rendering  a  satis¬ 
factory  explanation  of  many  cases  of  active  congestion  and 
inflammation,  an  explanation,  too,  which  I  think  may  be  cor¬ 
rectly  applied  to  the  case  of  the  kidneys;  for  it  must  follow 
that  no  change  can  by  possibility  be  effected  in  the  nutrition  of 
any  organ  or  tissue  without  inducing,  as  a  necessary  conse¬ 
quence,  a  corresponding  change  in  the  circulation  of  the  part. 
Determination  of  blood  to  the  womb  is  set  up  as  soon  as  the 
process  of  increased  growth,  or  natural  hypertrophy,  which  is  in¬ 
stituted  by  conception,  commences ;  determination  to  the 
neighbourhood  of  a  wound  is  established  as  soon  as  the  pro¬ 
cess  of  granulation  has  fairly  begun.  So  long  as  the  demand, 
in  obedience  to  which  this  determination  of  blood  takes  place, 


is  within  the  limits  of  health,  the  excitement  of  the  blood¬ 
vessels,  though  often  considerable,  is  in  perfect  agreement  with 
the  normal  course  of  nutrition;  but  such  is  not  the  case  when 
the  stimulus  is  carried  beyond  this  point.  hen  the  infant  is 
put  to  the  breast,  the  distended  veins  give  intimation  ot  the 
increase  which  immediately  takes  place  in  the  rush  ot  blood, 
with  the  obvious  intent  of  furnishing  matter  for  the  secietion 
of  milk  ;  but  if  the  natural  stimulus  excited  by  the  contact  ot 
the  child’s  lips  with  the  nipple  be  exaggerated  by  a  crack  or 
excoriation,  the  determination  of  blood  runs  on  to  inflamma¬ 
tion  :  in  the  same  manner,  in  any  secreting  organ,  in  the 
mucous  membrane  of  the  bowels,  for  instance,  a  moderate 
purgative  increases  the  intestinal  secretions,  but  a  drastic 
purge  gives  rise  to  congestion,  possibly  to  inflammation,  with 
transudation  of  the  constituent  elements  of  the  blood  ;  01,  to 
bring  the  analogy  still  nearer  to  our  present  subject,  a  large 
dose  of  a  diuretic,  and  particularly  of  the  stronger  ones,  will 
be  followed  by  congestion  of  the  kidney.  Now,  in  all  ot  these 
cases  the  organ  is  stated  to  have  been  over-stimulated  ;  speak¬ 
ing  more  accurately,  the  congestion  is.  brought  on  by  an 
excessive  amount  of  the  self  same  stimulus,  which,  in  a 
moderate  degree,  had  simply  produced  healthy  rush  of  blood, 
by  quickening  the  healthy  function  to  a  state  of  greatei 

activity.  .  . 

There  is  also  another  influence  in  operation  in  many  stages 
of  renal  disease,  which  equally  tends  to  the  production  of  con¬ 
gestion.  We  know  that  an  intimate  relation  exists  between 
the  blood  and  the  capillary  vessels  of  every  organ,  although 
we  are  not  able  to  explain  this  relation.  Natural  variations  in 
the  circulation  of  different  organs  are  entirely  inexplicable  by 
the  mere  impulse  of  the  heart.  How  otherwise  could  we  account 
for  the  necessary  determination  of  blood  to  the  womb  only  at 
certain  particular  periods  of  the  individual  s  life  ?  IIow  could 
we  explain  the  rush  to  a  secreting  organ  to  supply  the  material 
of  secretion  ?  This  relation  is  special  to  every  organ,  and  upon 
its  maintenance  freedom  of  circulation  through  each  organ 
mainly  depends  ;  therefore,  when  it  is  distui-bed  in  any  way, 
stagnation  of  blood  or  congestion  must  follow.  The  pheno¬ 
mena  of  asphyxia  afford  a  very  good  illustration  of  this  fact. 
The  admission  of  air  to  the  lungs  being  cut  off,  the  blood  in 
the  capillaries  of  the  lungs  can  no  longer  be  aerated ;  conse¬ 
quently,  the  relation  which  this  blood  ought  to  bear  to  those 
capillaries  is  altered,  and  arrest  of  the  capillary  circulation  is 
the  consequence,  as  evidenced  by  the  loaded  pulmonary  artery 
and  right  side  of  the  heart,  contrasted  with  the  empty  condition 
of  the  pulmonary  veins. 

The  same  cause  which  operates  in  asphyxia,  impurity  of 
blood,  operates  also  in  disease  of  the  kidney,  and  must  naturally 
tend  to  increase  the  difficulty  of  the  circulation  through  their 
substance ;  and  this  cause  has  produced  a  very  interesting 
secondary  change,  pointed  out  by  Dr.  Johnson — namely,  hy¬ 
pertrophy  of  the  small  arteries— such  hypertrophy  constituting 
as  evident  a  measure  of  retarded  circulation  in  the  particular 
organ,  as  hypertrophy  of  the  heart  does  of  the  obstacle  pre¬ 
sented  by  a  narrowed  orifice. 

From  the  analogies  which  I  have  now  submitted  to  your  con¬ 
sideration,  I  think  I  am  allowed  to  conclude  that  alterations  of 
function  in  any  organ  have  a  natural  tendency  to  induce  al¬ 
terations  of  structure,  varying  more  and  more  widely,  according 
to  the  extent  to  which  the  function  is  forced  to  deviate  from  the 
limits  of  health ;  also  that  such  alterations  of  structure  may 
be  effected  either  with  or  without  vascular  excitement ;  but  that, 
when  the  vascular  excitement  is  present,  it  very  often  exists  as 
a  secondary  result.  How  far  this  conclusion  extends,  we  are 
yet  ignorant;  we  are  only  just  beginning  to  understand  the 
phenomena  of  inflammation,  and  although  we  can  now  discover 
their  origin  in  the  cause  I  have  been  particularly  referring  to, 
this  explanation  can  only  apply  to  a  very  limited  number  of 
cases;  it  is,  however,  if  true,  of  the  highest  value,  as  affording 
a  safe  position  from  which  to  start  in  investigating  those  forms 
of  inflammation  which  are  yet  so  little  understood. 

I  must,  however,  add,  that  when  once  this  vascular  excitement 
has  been  established,  it  may  come  to  play  a  prominent  part  in 
the  case;  being  itself  the  product  of  an  unnatural  state,  and 
being,  therefore,  in  itself  unnatural,  it  may  easily  proceed  to 
extreme  lengths;  it  may  even  absorb  the  principal  share  of  our 
attention,  and  require  special  and  active  treatment ;  but  still 
such  treatment  must  be  conducted  with  a  constant  reference  to 
the  function,  in  the  disorder  of  which  the  vascular  excitement 
originated.  An  obvious  illustration  is  afforded  by  our  treat¬ 
ment  of  acute  dropsy,  whether  after  scarlatina,  or  exposure  to 
cold,  or  from  any  other  cause;  we  are  often  obliged  to  employ 
active  antiphlogistic  treatment,  as  cupping,  leeches,  counter- 
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n-ntation,  ete. ;  but  at  the  same  time  we  remember  the  origin 
of  the  congestion  in  disordered  function  of  the  kidney  and  we 
immediately  endeavour  to  ease  the  labouring  SXoth 
the  medium  of  the  sldn  and  of  the  bowels;  indeed  ’ the  latter 
bi  anch  of  the  treatment  may  not  unfrequently  render  the  former 
enher  entirely  unnecessary,  or  required  to  a  much  less  extent 

nf  ti.^Ku  vern£u.us  that  1  justify  the  assertion,  that  the  condition 
of  the  kidneys,  m  patients  who  are  suffering  from  the  disease 
in  question  is  such  as  to  have  involved  an  unnatural  state  of 
heir  func  ion.  Such  justification  must  be  gained  from  the 
history  of  the  patients.  I  think  I  may  safely  assert  till?  whll 
ever  a  cause  lias  been  fairly  made  out,  it  is  such  as  must  bear 
directly  upon  the  function  of  the  kidneys;  tlius  in  the  forms  of 
acute  dropsy,  the  sudden  suppression  of  the  cutaneous  and 
possibly  m  some  cases,  of  other  secretions,  makes  a  sudden  and 

unnatural  demand  upon  the  kidneys  In  casps  of  epori  r  e 
cholera,  of  typhus,  Z  have  the  elem^ f  ZdeD  SS  o° 
poison  with  the  blood,  in  addition,  in  many  cases  a^Wt 
unfavourable  influences  acting  upon  the  skin;  disorder  of  the 
inary  fu°ctlons>  active  congestion  and  its  attendants  are  the 

Is  manifesdtedrby  thrf  ^  development  of  epithelial  cells, 
T  Urme  dunnS  life,  and  by  the  kidney  after 

death,  affoids  visible  testimony  to  the  labour  in  which  th/orsran 
,s  enoaged.  More  frequently  the  cause  appears  of  such  a  ni 
ture  as  to  act  gradually,  but  to  maintain  its  action  Ihroth  a 
long  duration  of  time ;  the  gouty  diathesis  and  habitual  intern' 

renoWtt  constltatf>  perhaps,  the  most  frequent  causes  of  chronic 
lenal  disease,  of  the  class  we  are  considering;  here  the  relation 

itself  ney-Si 1S  also  d’stinct;  the  poison  of  gout  is  either 

itseif  l.tinc  acid,  oris  dosety  allied  to  that  substimee  and  al 
cohol  also  has  a  direct  affinity  for  the  kidnev  actino-  L  „  -r 

retie,  and  being  actually  capable  of  detection  in  the^irine  ' 

1  shall  not  detain  the  Branch  whilst  I  enumerate  other  unfa 
vourable  influences  which  seem  to  act  as  causes  •  vovi™,”  * 
healthy  modes  of  life,  different  forms  of  cachexia,  particularly 
the  sti  umous,  and  of  blood  poisoning,  etc.;  like  those  to  which  T 
have  already  alluded,  they  variously  derange  the  constitution  of 
the  blood,  either  by  directly  introducing  unhealthy  ma  11“  or 
no  doubt  more  frequentlv  by  altering  its  m’ttitiv/ni?  ’  • 

l°Ze  °‘  ■>.„  toS  Zfnt  Z  tZVfll 

explaining  the  operation  of  the  supposed  cause. 

I  ought  not  to  omit  to  add,  that  in  explaining  the  operation  of 

m  effecting  so  serious  a  disorder  of  function. 

It  is  matter  of  easy  observation  that  the  cells  of  the  kidnev 
tubes  are  exceedingly  sensitive  to  all  unhealthy  states  of  thl 
general  system  ;  m  various  forms  of  cachexia,  in  chronic  dis 
^ase,  m  complaints  which  onginate  in  poisoned  blood,  such  is 
the  fevers,  py&mna,  etc.,  the  microscope  readily  detecti  ves 
iisible  changes  in  the  kidney  epithelium,  even  though  there 
have  been  no  signs  of  disorder  in  the  organs  during  life  In 
aPPearauceS,  which  a  small  amount  of  microscopic  expe 
iience^will  enable  anyone  to  verify  for  himself,  we  see^erhans 
commencement  of  organic  chano-p  qnri  ,.ria  ^ 

■conceive  that  if  the  unfavourable  condition’,  in  Uich*  his?™ 
pearances  have  originated,  should  act  more  powerfully  at  0nv 
tun  ^permanent  changes  in  these  delicate  orgLis  would"  £  tlm 

In  conclusion,  I  can  only  make  a  passing  reference  to  the 
analogy  presented  by  the  liver  in  its  diseases?  In  certain  of  I 
structural  changes  to  which  that  organ  is  subiect  w™  1  ■ 

£f**  resemblance  to  those  which  take  place  i'i  the  kidnev  • 
th»  resemblance  becomes  closer  in  exact  proportion  as  we  S 

cover  more  oi  the  nature  and  operation  ob  the  cause” 
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OX  THE  SECOND  SOUND  AND  MURMUR  Of? 

heart  and  great  vessels  in  their 

RELATION  TO  DIAGNOSIS. 

By  John  Cockle,  M.D.,  Physician  to  the  City  Dispensary  and 
to  the  Margaret  Street  Dispensary  for  Consumption"  etc 

LContinued  from  page  338.] 

nnmnur^of7 the  puhnonaly  ^itery!  It  his  ^ 
Boned,  that  any  change  which  places  the  artery  hwiiOT^imme* 
d  ate  contact  with  the  chest  wall-contraction  If  thc  Jef  ?' 
fo1  txa,nple  allows  its  pulsation  to  be  both  seen  and  felt  3’ 
unequivocally  intensiiies  its  sounds;  exertions  In  ^  s’np" 
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nor  and  middle  lobes  of  the  lung;  induration  of  its  anterior 
sounds’.  ^  lmm6dl  PreSSUre  uP°n  the  artery,  modifies  the 

tbi?i!tSll0WinA-CaSe  STtrikin^y  illustrates  such  change  from 
t  s  atter  condition.  Jane  Barnes,  aged  30,  married  of  short 
stature  and  florid  complexion,  was  admitted  a  patient  of  the 
City  Dispensary  on  December  1  Lth,  1850.  She  attributes  her 
llness  to  sleeping  in  a  damp  bed  six  years  ago.  Since  that 
mie  she  has  suffered  from  dyspnoea  and  cough,  with  yellow 
pectoration.  At  present,  in  addition  to  these  symptoms  she 
complains  of  pain  m  the  shoulder  blades,  the  ri"ht  more’nar 
lcularly ;  profuse  nocturnal  perspiration ;  very  slight  loss  of 
flesh  she  lies  most  easily  upon  her  right  side.  She  has  not 
menstruated  during  the  last  two  years.  She  has  never  find 
haemoptysis.  Her  mother  is  still  living  ;  but  consumption  has 
occurred  in  some  members  of  her  family.  1 

Inspection.  The  chest  is  deficient  in  symmetry  The  left 
scapula  is  nearer  the  spine,  and  not  nearly  so  mobile  on 
inspiration  as  the  right  scapula.  The  apex  of  the  heart  is 

lividity  of  bps.*'  *»*»  are  clubbed  She 

Palpation,  A  silvery  fremitus  is  felt  over  the  second  and 

lufqiit e^r****-  I>UlSe  WGak;  Slightly  ^kened, 

Percussion.  Tliere  is  marked  dulness  and  sense  of  tactile 
resistance  from  below  the  left  clavicle  to  the  mamma.  A  some¬ 
what  tubular  note  is  heard  under  the  right  clavicle. 

Auscultation.  Under  the  right  clavicle  are  heard’ phenomena 
of  cavern  or  dilated  tubes.  Under  the  left  clavicle bronXal 
breathing  ;  the  respiratory  murmur  is  absent  to  tii’e  mamml 
Between  the  second  and  third  left  costal  cartilages,  both  sounds 
of  the  heart  are  entirely  replaced  by  hoarse  murmurs  of  nearly 
equa  ength  and  intensity ;  loudest  during  expiration  To  the 

?htL«,  a'sateZ’h116  TP  S'M'y  “Vta L  £& 

cnaractei  as  also  m  the  carotids  and  at  the  apex. 

obS’v  ,t  on  t?nVW1°  eXaTined  tbis  case’  made  the  interesting 
ski  n  tL  ff;  UP°n  P  afing  tbe  patieQt  in  the  recumbent 
sound0”’  t  le  filat  murmur  became  converted  into  leather  creak 

It  is  stated  also,  upon  the  highest  authority,  that  insuffi- 
tS  ;  e  ?1ft?al  valve’  par  excellence,  induces  marked  iu- 
Tlmfsorh  fnhe  SeCond.s°und  of  the  pulmonary  artery. 
mo?t  n  ,t.reSU  occaslonally  obtain,  seems  admitted  by 

most  observers;  but,  even  at  the  risk  of  being  considered 
thoroughly  m  error,  I  must  express  my  total  dissent  from  the 
universality  of  this  proposition.  Of  course,  if  it  be  assumed 
tha  insufficiency  of  the  left  venous  valve  cannot  exist  without 
such  accent  characterising  it,  I  have  no  argument  to  offer;  as 
post  mortem  examinations)  made  of  cases  with  the  observed 
sign,  do  not  very  often  present  themselves  to  my  notice.  I  cart 
n  j  say,  I  have  made  many  examinations  after  death  where 
the  mitral  valve  had  unquestionably  allowed  free  regurgitation 
and  the  sign  before  death  did  not  exist  in  any  marked  degree  • 

with^lMlm  ntV?rge  rnnib?r0f  cases  observed  upon  the  living) 
th  all  the  other  physical  signs,  save  increased  accent  sup- 

&on°t^^ere)  Cba”?e’  ™  aie  forced  to  the  cZ 

chanffp’  ntbp?  +1  S1°']s  apj ays  indicate  some  intraventricular 

otbei  than  regurgitation,  a  consequence,  I  fancy,  op¬ 
posed  to  our  diagnostic  convictions.  In  support  of  the  views 
advanced,  I  think  I  may  cite  a  high  authority,  Dr.  Walshe. 

In  extreme  stenosis  of  the  aortic  orifice,  as  Kurscliner  has 
most  truly  observed,  the  chambers  of  the  heart  and  pulmonic 

Mlv  Jlud'Inn  H  kfPt  U1)naturally  loaded,  and  would,  theoretic- 

nftl,Indi  qly  to  a  “ore  marked  accent  of  the  second  sound 
of  the  pulmonary  artery. 

In  marked  aortic,  as  in  mitral  valvular  disease,  however,  it 

Csrft0  “e  tbat  we  often  render  ourselves  liable  to  the 
c  large  of  confounding  relative  with  absolute  increase  of  sound 
of  the  semilunar  valves  of  the  pulmonary  artery.  In  both 
instances,  the  aorta,  receiving  a  diminished  supply  of  blood, 
would  have  its  valvular  sound  of  closure  weakened  by  want  of 
the  requisite  distension,  leaving  that  of  the  pulmonary  artery 
in  relative  excess.  J 

I  would  also  hazard  the  passing  remark,  that  I  believe  slight 
mitral  regurgitant  murmur  to  be  extremely  common,  and  that 
it  neither  necessarily  intensifies  the  second  sound  of  the  pul¬ 
monary  artery,  nor  developes  dilated  hypertrophy  of  the  cham¬ 
bers  of  the  heart. 

That  cougenital  malformation  of  the  valvular  apparatus  of 
tiie  pulmonary  artery,  and  by  inference,  a  patent  condition  of 
t  no  J  or  amen  ovale,  may  also  cause  the  second  sound  to  he 
entirely  masked  by  a  prolonged  systolic  murmur,  has,  I  couceive, 
a  high  degiee  of  probability  in  its  favour.  I  specially  refer  to  a 
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case  published  by  me  in  the  Association  Medical  Journal 
for  September  20th,  1856.  Both  the  cases  of  pulmonary  arte- 
rial  murmur  alluded  to  have  been  examined  by  many  of  the 
most  distinguished  observers  in  this  city.  , 

I  must,  however,  leave  the  subject  in  other  and  abler  han  s, 
and  content  myself  with  expressing  the  conviction,  that,  ere 
long,  physical  phenomena  characterising  a  transient  or  per- 
sistent  alteration  of  the  valvular  mechanism  of  the  right  side 
of  the  heart  will  be  found  less  rare  than  has  been  hitherto 
imagined  ;  although  naturally  bearing  a  very  small  proportion 

to  those  of  the  left  orifices.  . 

In  organic  changes  of  the  left  auriculo-ventricular  orifice, 
the  second  sound  may  undergo  modifications  with  regard  to  its 
intonation,  or  be  replaced  altogether  by  murmur. 

First,  with  regard  to  the  alteration  of  the  sound  in  mitral 
regurgitant  disease;  it  may  be  either  annihilated  or  intensi¬ 
fied  at  the  apex ;  and  how  are  such  opposite  conditions  to  be 
explained  ?  So  far  as  relates  to  the  occasional  extinction  of 
the  second  sound  at  the  apex,  the  explanation  in  some  cases  is 
not  so  difficult.  A  prolonged  (and  it  may  be)  harsh  systolic 
murmur,  with  its  maximum  near  the  apex,  may  entirely  re¬ 
place  the  first  normal  sound,  and  usurp  all  that  period  of  a 
revolution  of  the  heart’s  action  which  should  be  filled  up  by 
the  periods  of  silence  and  second  sound  of  the  heart,  and  per¬ 
mit  but  a  barely  appreciable  cessation  before  the  succeeding 
systole;  indeed,  almost  the  only  knowledge  we  possess  that 
the  murmur  is  not  absolutely  continuous,  is,  rather  by  the  dis¬ 
tinction  between  the  decrease  and  increase  of  the  sound,  oi, 
at  other  times,  the  second  sound  may,  upon  very  caieful  aus¬ 
cultation,  be  faintly  heard  through  the  murmur.  In  such  a 
case,  as  may  be  readily  shewn  by  experiment,  a  blowing  sound 
of  intense  pitch  will  mask  a  sound  of  lower  pitch  in  its  neigh¬ 
bourhood  ;  so.  in  this  instance,  the  second  arterial  sound  is 
more  or  less  drowned  amid  the  intense  and  prolonged  wlfiri  oi 
the  murmur,  but  the  sound  may  be  frequently  again  audible  at 
a  point  remote  from  the  focus  of  the  murmur.  Another  cause 
may  probably  concur  in  weakening  the  second  arterial  sound. 
Should  a  murmur  be  very  prolonged,  and,  it  may  happen,  the 
regurgitation  considerable,  we  may  assume  that  the  lett  auncle 
would  be  kept  preternaturally  distended.  Under  these  cir¬ 
cumstances,  the  overcharged  auricle  would  press  upon  the 
origin  of  the  aorta,  and  even  the  pulmonary  artery,  and  by 
such  pressure  tend  to  weaken  the  natural  sounds  of  closure. 
At  least,  this  is  the  only  explanation  to  which  I  could  come  when 
listening  for  the  accented  pulmonary  sound  in  some  supposed 
cases  of  mitral  insufficiency  with  congestion  of  the  pulmonic 
system,  when  the  second  sound  was  no  longer  audible  at  the 
apex.  There  is  another  cause,  also,  capable  of  damping 
■Bounds,  esoedflllv  t.hn  seemid  :  and  that  is,  excessive  accumu¬ 
lation  of  fat  in  the  neighbourhood  of  the  base  oi  ^  -- 
When,  on  the  contrary,  the  second  sound  is  distinctly  audi  j 
at  the  apex,  I  think,  generally,  the  systolic  whiff  is  not  pro¬ 
longed,  nor  the  auricle  overcharged;  so  that  the  second  aite- 
rial  sound  may  be  transmitted  from  the  base. 

But  the  difficulty  is  not  altogether  met  even  here,  for,  occa¬ 
sionally,  the  second  sound  is  heard  of  different  pitch,  an 
louder,  at  the  base,  than  at  the  apex;  and  in  these  cases  the 
argument  is  strong  for  the  origin  of  this  sound  in  the  neigh¬ 
bourhood  of  the  mitral  orifice.  It  is  clear  that  the  theory  of 
Roger  would  not  apply  here ;  because,  if  the  insufficiency  were 

caused  by  the  valves  not  approximating,  they  could  engender 

no  sound  from  actual  separation,  but  still  a  conceivable  souicc 
of  second  sound  is  obvious :  the  over-filled  auricle  would  na¬ 
turally  discharge  its  contents,  in  part,  into  the  left  chambei 
immediately  upon  the  cessation  of  the  systolic  act,  and  the 
blood,  impinging  upon  valves  more  or  less  thickened  and  rigid, 
might  give  rise  to  the  sound  in  question.  .  .  •. 

I  now  pass  to  the  replacement  of  the  second  arterial  and 
ventricular  sounds  by  murmur,  over  the  body  and  apex  ot  the 

VeTheCloccurrence  of  such  murmur,  engendered  at  the  right 
side  of  the  heart,  is  avowedly  so  rare,  that  it  scarcely  admits 
even  a  passing  mention.  I  am  not  aware  that  a  well  detailed 
case  exists  and  yet  the  conditions  for  the  production  of  mui- 
££  SU  occur  now  and  then.  The  best  recorded 

instances  in  which  such  special  changes  occurred  limited  to 

the  right  side  of  the  heart,  were  discovered  prior  to  the  inven¬ 
tion  of  the  stethoscope ;  I  allude  to  the  remarkable  cases  of 
Morgagni,  Bertin,  etc.  With  regard  to  the  comparatively  com- 
mon° constrictive  disease  of  the  mitral  orifice,  the  m°st  extra 
ordinary  discrepancy  of  opinion  prevails ;  indeed,  if  there  be 
one  point  in  the  history  of  physical  cardiac  diagnosis,  which, 
even  in  the  present  day,  requires,  more  than  any  other,  an  ex¬ 


act  comparison  of  the  auscultatory  phenomena  with  the  post 
mortem  change,  it  is  this,  beyond  all  doubt.  To  illustrate  my 
meaning  more  particularly,  I  will  quote  the  opinions  of  some* 
great  authorities.  Skoda  states,  that,  in  auriculo-ventricular 
contraction,  “  the  second  sound  in  the  left  ventricle  is  replaced 
hy  a  murmur,  often  so  prolonged  as  to  be  interrupted  only  mo- 
mentaiily  during  the  heart’s  systole”.  Barth  and  Roger,  al- 
though  admitting  that  a  murmur  in  lieu  of  the  second  sound 
may  characterise  the  lesion  in  question,  yet  state  that,  in  some 
cases,  they  have  heard  a  bruit  during  systole  alone.  On  the 
other  hand,  Fauvel,  a  highly  distinguished  observer  ( Archives 
Generates),  after  most  careful  inquiry,  challenges  the  produc¬ 
tion  of  a  single  well  recorded  example  of  abnormal  bruit  re¬ 
placing  the  second  sound  at  the  hearts  apex  coinciding  I'itli 
auriculo-ventricular  contraction.  He  has  published  some  well 
marked  cases  of  such  change,  the  physical  signs  co-existing 
with  which  were  most  faithfully  noted  during  life,  and  com¬ 
pared  with  the  physical  changes  ascertained  after  death ;  im 
all,  without  exception,  the  murmur  was  presystolic  or  sys- 

Now  how  are  such  diametrically  opposed  statements  to  be 
reconciled,  each  party  appealing  to  a  positive  experience  ?  So 
far  as  my  own.  opportunities  permit  me  to  judge,  I  should  say, 
without  denying  the  counterstatement,  that  1  auvel  s  opinion, 
contains  most  of  positive  value  ;  at  the  same  time,  I  am  ready, 
to  admit,  that  to  distinguish  between  presystolic  and  post¬ 
diastolic  murmur  is,  practically,  of  immense  difficulty.  The: 
important  point  for  us,  however,  as  physical  exploreis,  is  to- 
ascertain  the  time  of  the  murmur  in  contracted  initial  onfice,. 
that  is,  whether  it  most  commonly  attends  the  systole  or 
diastole,  or  both.  The  difficulty  is  occasionally  great,  from  co¬ 
existent  lesion  of  the  aortic  orifice.  _  _ 

With  regard  to  the  differential  diagnosis  of  aortic  and  mitral 
valvular  disease,  both  constrictive  and  regurgitant,  it  is  of  im¬ 
portance  to  ascertain  the  character  of  the  sounds  in  the  carotid: 
arteries,  and  to  determine,  by  percussion,  whether  enlarge'- 
ment  of  the  heart  preponderate  in  the  oblique  or  transverse 
diameter.  The  necessity  of  this  latter  knowledge  has  been 
pointedly  enforced  of  late  years  by  writers,  both  of  the  Ger¬ 
man  and  French  schools ;  the  merit,  however,  of  systematically 
directing  attention  to  this  pathologic  change,  at  least  in  the-, 
dead  body,  is  due  to  that  distinguished  pathologist,  Dr.  Adams, 
of  Dublin.  His  Essay  is  a  model  of  investigation,  and' 
deserves  the  most  careful  study  of  all  who  seek  a  philosophical 
explanation  of  the  mechanism  of  the  disorders  of  the  cir-. 

culation.  ,  .  „  ,  T. 

I  have  known  contracted  mitral  orifice  often  to  run  a  latal 
course,  without  other  physical  evidence  than  deranged  rhythm 
of  the  heart,  and  constant  irregularity  of  the  pulse.  I  lie' 
heart’s  sounds  in  other  cases,  and  perhaps  the  most  numerous. 

-Lire  the  character  which  Skoda  designates  as  “hr- 
class,  ai;H-~  '-•‘^1  with  a  murmur,  faint  and  circum- 

determinate  ,  assoc  *  •  fusing  into  systole,  de¬ 
scribed,  extremely  difficult  to  pre^  ,.g  condi£on  which 

StEon  the^mffinary  theory,  be  mistaken  for  auricula- 
ventricular  insufficiency  and  contraction;  namely,  calcification, 
of  the  aorta.  In  this  affection  double 

intense  may  be  heard,  even  at  the  apex.  The  ihythm  ot  tne 
heart  is  greatly  disturbed;  the  contractions  very  unequal;  the 

pXe  small,  hick,  weak,  irregular:  but  •*«*«*-*■£ 
gnosis  may,  I  think,  be  determined  by  the  fact  of  the  healt  h 
area  being  generally,  in  aortic  disease,  increased  m  its  oblique 
diameter  •  by  the  murmur  being  more  intense,  and  traceable 
over  and  up  the  aorta,  and  certainly  not  lessening  in  its  ascent.- 
In  a  case  of  suspected  adhesion  of  the  pericardium  to  the  left 
costal  pleura,  I  particularly  observed  that  the  second  sound  at 
the  apex  was  converted  into  one  of  a  dull,  jogging  character 
I  have  finally,  briefly  to  allude  to  the  reduplication  of  the 
second  sound  of  the  heart,  both  at  the  base  and  of  theapex,in 
so  far  as  it  may  subserve  our  subject  of  afren^ 

this  verv  common  phenomenon  deserving  a  tai  greater  atten 

tion  thlnTka,  hitherto  attracted.  In  a  nape, .PubUshed  by 
me  in  the  Association  Medical  Journal  foi  May  24  and  -31, 
1850  I  detailed  some  cases  of  interest;  since  then  I  have  met. 
S’tL  following  casea,  in  which  the  phenomenon  was  un- 

““‘‘recmUytaw,  with  Mr.  W.  B.  Whitfield,  a  patient  who 

was  suffering  from  cardiac  and  intercurrent  pulmonary 

disease  Mrf Whitfield  had  been  struck  with  the 

disease.  i  ,  nd  at  the  left  apex,  and  made  par- 

(Sr  menUonTtht  'fact  to  me  before  I  examined  the  case 
The  first  and  second  sounds  at  the  base  were  more  or  less, 
miked  V.  short,  hoarse  souffle,  and  the  rhythm  of  the  heart 
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was  much  disturbed.  At  the  left  apex  the  first  sound  was  still 
somewhat  obscure,  but  the  second  was  loudly  reduplicate  with¬ 
out  a  trace  of  murmur :  the  phenomenon  had  persisted  some 
•considerable  time. 

In  a  second  case,  the  patient,  a  young  woman,  was  evidently 
phthisical;  she  had  recently  suffered  from  violent  liaunoptysis: 
at  the  base,  the  second  sounds  were  loudly  and  distinctly  re¬ 
duplicate;  while,  at  the  apex,  the  second  sound  was  heard 
clear,  single,  and  defined. 

The  last  case  I  have  to  mention,  and  which  has  been  ex¬ 
amined  by  many  competent  observers,  is  so  unusual,  that  I 
think  it  right  to  state  it  in  detail. 

Case.  Alfred  Adams,  aged  24,  a  coppersmith  by  trade,  of 
middle  stature,  slightly  built,  of  dark  brown  skin  and  florid 
lips,  had  an  attack  of  haemoptysis  five  or  six  years  ago.  A  se¬ 
cond  attack  occurred  eight  months  ago ;  he  thinks  a  quart  of 
fclood  was  expectorated  altogether  in  this  last  attack.  It 
occurred  at  night,  and  was  preceded  by  cough. 

Present  symptoms.  He  has  dyspnoea;  cardiac  and  epigastric 
pain,  of  burning  character  on  exertion ;  pain  in  the  arms ;  pal¬ 
pitation,  which  has  existed  for  some  years  ;  cough,  with  slight 
yellow  expectoration  ;  great  nervousness ;  morning  sickness ; 
he  sleeps  in  the  horizontal  posture  ;  he  has  never  had  rheumatic 
fever.  There  is  no  evidence  of  renal  disease. 

Inspection.  The  chest  is  symmetrical;  the  left  nipple  slightly 
highest ;  there  is  no  marked  arterial  impulse  or  venous  disten¬ 
sion.  The  heart’s  impulse  is  observed  at,  and  two  inches  to 
the  left  of  the  left  nipple;  it  is  slight  in  epigastrio  ;  respiration 
is  tranquil  during  a  state  of  repose. 

Palpation.  The  cardiac  impulse  is  considerably  increased 
{systolic  and  diastolic)  ;  there  is  heaving,  fine  diastolic  fre¬ 
mitus  ;  the  apex  of  the  heart  is  felt  two  inches  to  the  left  of 
the  left  nipple.  The  pulse  is  of  the  same  character  in  both 
wrists,  exceedingly  irregular  and  unequal,  a  few  slow,  followed 
by  very  rapid  beats. 

Percussion.  The  area  of  cardiac  impulse  is  increased  both 
to  the  left  and  the  right  side,  corresponding  to  the  visible  and 
felt  impulse. 

Auscultation.  The  impulse  is  slightly  heaving ;  the  first 
sound  of  crumpling  and  rasping  character  at  the  base  (right 
and  left),  the  apex,  and  round  the  axilla;  it  is  less  marked  in 
carotids.  The  second  sound  repeats  itself  four  times  dis¬ 
tinctly.  This  repetition  sound  is  audible  at  the  right  and  left 
base,  at  the  aortic  and  pulmonic  cartilages ;  indeed,  all  over 
the  anterior  surface  of  the  chest,  diminishing  in  the  carotids, 
it  extends  also  from  the  apex  to  the  left  axilla,  and  is  gra¬ 
dually  lost  posteriorly.  This  phenomenon  has  persisted  for 
some  time. 

With  regard,  then,  to  the  repetition  sound  of  the  heart,  I 
•would  remark : — 

1.  It  is  a  phenomenon  subject  to  variation ;  in  one  class  of 
eases  at  times  distinct,  at  others  apparently  shading  into  some 
modification  of  murmur. 

2.  It  may  be  either  transient  or  persistent  in  character. 

3.  It  is  very  frequently  connected  with  pulmonary  irritation. 

4.  It  generally  ceases  to  be  audible  while  the  heart’s  action 
is  accelerated  to  become  again  distinct  as  the  heart  resumes  its 
average  rate  of  speed. 

Skoda  is  doubtless  correct  in  assuming  that  in  some  cases 
the  divided  beat  is  an  element  of  a  murmur ;  but  there  are 
certainly  numerous  cases  in  which  the  reduplication  at  base  or 
apex  is  so  distinct  and  unmixed  with  any  quality  of  murmur, 
that  some  more  comprehensive  explanation  of  its  mechanism 
has  yet  to  be  given. 


[Errata.  In  the  former  part  of  this  paper,  published  on 
April  25th,  in  page  337,  column  2,  line  0,  after  “  blood  stream¬ 
ing  from  the  cavse”,  read  “  and  pulmonary  veins”.  In  page 
■338,  column  2,  line  40,  for  “  long”,  read  “  bony”.] 


SURGICAL  OBSERVATIONS  AND  REFLECTIONS. 

By  John  Sloane,  M.D.,  House-Surgeon  to  the 
Leicester  Infirmary,  etc. 

IP.ead  before  the  Leicester  Medical  Society,  March  10th,  1857.] 

I.  AMPUTATIONS. 

Allow  me  first  to  direct  your  attention  to  amputations.  I 
have  for  some  time  entertained  the  opinion  that  the  common 
methods  of  operating  in  amputations  of  the  thigh,  upper  part 
of  the  leg,  arm,  and  upper  part  of  forearm,  and  the  subsequent 
treatment  usually  adopted,  are  faulty,  and  may  be  improved. 
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Flap  amputations  are  now  fashionable ;  and  I  fear  that  we,  as 
medical  men,  are  too  apt  to  be  influenced  in  the  treatment  of 
disease  by  the  prevailing  fashion  ;  too  ready  to  adopt  any  plan 
possessing  the  charm  of  novelty,  recommended  by  a  dis¬ 
tinguished  professional  brother,  who,  with  his  mind  perhaps 
imbued  with  some  preconceived  notion,  may  not  have  rightly 
interpreted  the  phenomena  he  observed.  If  I  endeavour  to 
point  out  what,  in  my  humble  opinion,  are  fashionable  surgical 
errors,  I  feel  confident  that  the  members  of  this  Society  will 
not  blame  me  because  I  dare  to  differ  from  the  recognised  au¬ 
thorities  ;  and  that,  regarding  the  disputed  questions  I  shall 
notice,  you  will  return  a  verdict  in  accordance  with  the  evi¬ 
dence. 

What  are  the  comparative  merits  of  the  circular  and  flap 
methods  of  amputating  ?  I  shall  allow  Mr.  Erichsen  (whose 
work  on  Surgery  is  the  most  recent)  to  answer.  He  says : 
“  Educated  in  the  doctrines  of  Mr.  Liston,  who  invariably  am¬ 
putated  by  the  flap  method,  and  who  certainly  did  this  with 
wonderful  precision  and  rapidity,  I  have  been  in  the  habit  of 
performing  this  operation  in  preference  to  the  circular,  over 
which  it  certainly  possesses  the  special  advantages  of  greater 
celerity  in  performance,  more  perfect  coaptation  and  smooth¬ 
ness  of  the  opposite  sides  of  the  wound,  and  greater  tendency 
to  union  by  the  first  intention.”  That  an  amputation  by  flaps 
may  be  more  quickly  performed  than  by  the  circular  plan,  is  true; 
and  this  was  a  great  recommendation  in  its  favour  before  the 
introduction  of  anaesthetics,  but  it  now  has  lost  its  force,  as  two 
or  three  minutes  more  or  less  under  the  influence  of  chloroform 
matter  little. 

Picture  in  your  imaginations  a  healthy  patient  whose  thigh 
is  being  amputated  by  flaps,  for  an  accident  sustained  a  few 
hours  previously.  The  following  is  the  course  usually  adopted. 
The  surgeon,  with  a  laudable  anxiety  to  have  the  end  of  the 
bone  well  covered,  makes  the  flaps  of  a  good  size :  he  finds  that 
the  skin  and  subcutaneous  areolar  tissue  retract  much  more 
than  the  muscles ;  but,  by  exercising  a  little  force,  he  succeeds 
in  bringing  the  edges  together  with  several  points  of  inter¬ 
rupted  suture.  As  masses  of  muscle  are  bulging  through  the 
intervening  spaces,  long  strips  of  adhesive  plaster  are  applied, 
to  complete  the  closure  of  the  wound;  and  round  the  ends  of 
these  are  applied  two  or  three  additional  strips,  to  prevent  them 
from  slipping.  There  is  now  considerable  tension  in  the  stump ; 
but,  in  a  day  or  two,  the  swelling  consequent  on  such  an  ex¬ 
tensive  wound  has  caused  the  tension  to  increase  to  an  in¬ 
jurious  degree,  and  the  very  results  which  we  should  expect 
usually  occur.  Inflammatory  action  runs  high,  causing  much 
pain,  and  requiring  the  exhibition  of  opiates.  Union  by  the  first 
intention  rarely  occurs.  Frequently,  about  the  third  day,  the  sur¬ 
geon  perceives  a  roseate  blush  in  the  lower  part  of  the  stump ; 
poultices  or  hot  fomentations  are  applied ;  the  plasters  and 
sutures  are  removed.  Probably,  in  a  few  days  more,  pus  has 
formed  at  various  points  in  the  limb,  to  which  exit  is  given  by 
incisions ;  and  more  or  less  sloughing  of  the  edges  of  the 
wound  has  occurred.  When  the  inflammation  has  been  sub¬ 
dued,  the  flaps  are  again  drawn  together  by  plaster,  and  they 
unite  by  granulation.  A  large  proportion  of  patients,  however, 
do  not  successfully  pass  through  this  ordeal.  Do  not  misun¬ 
derstand  me.  I  do  not  say  that  all  these  mishaps  occur  in 
every  case  of  flap  amputation,  but  in  most  we  have  one  or  more 
of  them. 

“  Believe  tension,”  is  a  good  surgical  rule,  which  we  act 
upon  with  beneficial  results ;  as,  for  example,  in  diffuse  areolar 
inflammation  of  the  hand,  where  we  prevent  much  mischief  by 
early  and  free  incisions  :  and,  in  the  treatment  of  stumps 
which  I  have  described,  effectual  measures  are  taken  to  relieve 
the  tension,  which,  it  is  my  firm  conviction,  would  never  have 
existed  had  a  more  scientific  method  of  operating,  and  a 
more  rational  mode  of  dressing  the  wound  afterwards,  been 
adopted. 

It  is  well  known  that  the  mortality  is  much  greater  after 
amputations  for  injury  than  for  disease.  In  140  cases  of  flap 
amputation  at  University  College  Hospital,  the  mortality  in 
cases  of  injury  was  31  per  cent.,  whereas  in  cases  of  disease  it 
was  only  19  per  cent.  The  majority  of  the  diseases  requiring 
amputation  exist  in  strumous  debilitated  subjects;  and  it  is 
surprising  that  such  extensive  wounds  should  heal  better  in 
them  than  in  patients  in  rude  health.  This  fact  may  be 
easily  explained.  In  diseased  patients,  the  muscles  are  usually 
atrophied,  and  therefore  there  is  less  tension  after  the  opera¬ 
tion. 

An  analysis  of  cases  of  amputation  in  the  Radcliffe  Infirmary, 
Oxford,  drawn  up  by  Mr.  Hussey,  and  read  by  him  at  the 
Royal  Medical  and  Chirurgical  Society  in  1856,  powerfully 
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supports  my  views.  Of  124  cases  of  amputation  for  dis¬ 
eases,  only  13  died,  the  mortality  being  at  the  rate  of  10|  per 
cent,;  and  of  5G  cases  for  injury,  10  died,  the  mortality  being  18 
per  cent.  It  should  be  observed  that,  of  8  cases  of  amputation 
of  the  thigh  for  injury,  5  died,  all  the  latter  being  very  severe 
cases,  attended  with  circumstances  little  favourable  to  recovery. 
The.  opeiations  were  usually  done  by  double  circular  incision, 
the  integument  being  reflected  before  division  of  the  muscular 
substance;  and  very  few  were  done  by  flaps,  in  cases  where  the 
soft  paits  were  sound,  and  admitted  of  circular  incision.  Com¬ 
pare  these  results  with  those  mentioned  hy  Erichsen,  where 
the  mortality,  as  I  have  previously  stated,  after  amputation  for 
injury,  was  31  per  cent.;  and  for  diseases,  19  per  cent.  In 
most  if  not  all  of  these  cases,  the  flap  operation  was  per- 

.  Peihaps  I  shall  be  told  that,  after  the  flap  amputation,  there 
is  a  much  better  covering  for  the  end  of  the  hone,  which  forms 
a  soft  cushion  between  it  and  the  artificial  limb ;  but,  as  you 
piobably  all  know,  after  no  operation  except  Syme’s  or  Cho- 
part’s  can  any  pressure  be  borne  on  the  end  of  the  stump, 
which  is  usually  very  sensitive  and  tender.  This  rule  applies 
o  t  le  wealthy,  who  can  procure  the  most  perfect  substitute  for 
t  10  amputated  member,  as  well  as  to  the  poor  patient,  who 
must  hobble  about  on  the  common  “  pin  ”.  The  pad  of  muscle 
must  become  absorbed  in  a  great  measure,  as  it  is  well  known 
that  muscular  tissue,  .when  not  functionally  active,  atrophies. 
In  pei sons  affected  with  paraplegia,  the  muscles  of  the  lower 
extiemities  not  only  waste,  but  their  structure  alters,  and  they 
egeneiate  m  great  part  into  fibrous  tissue  mixed  with  fat. 
Ihe  muscles  over  the  end  of  a  stump  must  be  inactive;  they 
cannot  have  formed  new  attachments  heyond  the  end  of  the 
lone.  Ihese  views  are  corroborated  by  my  own  observations. 
1  iaie  taken  care,  for  a  considerable  period,  to  examine  as 
many  stumps  as  possible,  and,  in  evei7  old  stump  I  have  seen, 
the  ends  of  the  bones  were  only  covered  with  skin  and  some 
subcutaneous  tissue;  and  in  no  instance  was  there  a  thick  pad. 
1  believe  it  takes  some  years  for  the  stump  to  become  conical, 
as,  when  patients  are  discharged  from  hospital  after  amputa- 
lon,  I  know  the  bone  is  usually  well  covered  at  the  point,  I 
-•V0  to  believe  that,  when  a  well  formed  artificial  limb 

is  supplied,  this  cnange  does  not  take  place  to  the  same  extent. 
In  all  the  cases  I  have  examined,  pieces  of  mechanism  of  a 
rude  construction  had  been  worn. 

Th  e  plans  of  amputation  which  ajipear  to  me  to  be  mostrational 
are  the  circular,  or  a  modification  of  the  flap.  In  the  circular, 
the  skm  and  subcutaneous  tissues,  being  divided  by  one  sweep 
of  the.  knife,  should  be  separated  from  the  fascia  to  the  extent 
of  an  inch  or  an  inch  and  a  half,  according  to  the  thickness  of 
muscle,  lhen  the  muscles  should  be  cut  in  an  oblique  direc¬ 
tion  upwards,  so  as  to  leave  a  sufficient  covering  for  the  end  of 
the  bone.  The  edges  of  the  wound  should  be  drawn  together 
y  interrupted  sutures,  and,  in  the  intervals,  short  strips  of 
adhesive  plaster,  allowing  abundant  space  for  serous  or  other 
discharges  to  escape.  The  advantages  of  this  method  of 
operating  are,  tnat  allowance  is  made  for  the  greater  retraction 
of  the  cutaneous  than  of  the  muscular  tissues.  There  is  not  a 
mass  of  muscle  which  is  useless,  as  it  is  afterwards  almost 
completely  absorbed,  and  injurious,  as  it  causes  tension  ;  and,  to 
H®  T,6-  ,  guage  wrongly  applied,  in  my  humble  opinion,  by 
i  i.  Erichsen  to  the  flap  amputation,  the  circular  plan  pos¬ 
sesses  the  comparative  advantages  of  more  uerfect  coaotatioi 

“llV?  °f  ""  shes  of  the  wound,  and  o 

gicotei  tendency  „nion  by  the  illtention. 

XI  mei  g  oe  no  great  tendency  to  separation  of  the  edges  o 
e  wound  (and  there  never  should  be,  if  the  operation  wen 
lightly  performed),  I  cannot  see  the  necessity  of  long  strips  o 
plaster,  which  cause  tension ;  surely  short  strips  will  suffice  t( 
keep  the  edges  together.  It  is  important  to  leave  spaces  be 
ween  the  plasters  for  the  exit  of  any  discharge.  In  a  hospita 
o  which  1  was  once  attached,  one  of  the  surgeons  (ahighh 
ecucated  and  estimable  gentleman),  anxious  to  procure  unioi 
iy  leftist  intention,  was  in  the  habit  of  completely  covering 
tiie  end  of  the  bone  with  strips  of  isinglass  plaster;  and,  in  his 
cases,  sloughing  and  other  untoward  results  were  decidedli 
moie  fiequent  than  in  those  of  his  colleagues  who  left  some 
uncovered  spaces. 

The  sutures  should  be  removed  on  the  third  dav,  at  the 
latest.  In  a  patient  from  whose  jaw  Mr.  Benfield  lately  re¬ 
moved  an  epulis,  he  extracted  the  pins  from  the  twisted 
sutures  in  the  wound  in  the  cheek,  at  the  end  of  forty-eight 
Lours;  and,  when  one  was  extracted,  a  little  pus  followed 
ihere  was  union  by  the  first  intention  in  every  part  of  the 
wound.  Had  this  pin,  which  did  not  appear  to  be  exciting 


mischief,  been  allowed  to  remain,  what  would  have  been  the 
result?  That  the  inflammation  which  was  present,  as  shown 
by  the  formation  of  pus,  would,  in  all  probability,  have  caused 
the  edges  of  the  wound  at  that  point  to  have  separated.  This 
case  shows  how  soon  sutures  may  begin  to  act  as  foreign 
bodies  to  excite  inflammation,  “  with  which  union  by  the  first 
intention  is  incompatible”;  and  union  having  already  taken 
place,  if  inflammation  did  occur,  the  new  structure  would,  as 
you  know,  readily  break  down.  I  have  had  opportunities  of 
comparing  the  practice  of  two  surgeons  attached  to  the  same 
hospital  on  this  point.  One  almost  always  extracted  the 
suture  pins  on  the  third  day ;  and,  in  his  cases,  there  was 
almost  invariable  union  by  adhesion,  the  exceptions  generally 
being  where  there  wras  some  delay,  and  the  pins  were  allowed 
to  remain  a  day  or  two  longer ;  but,  in  one  or  two  of  these 
cases,  union  was  perfect,  notwithstanding  the  delay.  The 
other  allowed  the  sutures  to  remain  undisturbed  for  five  or  six 
days,  unless  some  redness  or  other  sign  of  inflammation  super¬ 
vened;  and  union  by  the  first  intention  was  the  exception  in 
his  patients. 

The  modification  of  the  flap  operation  which  I  should  recom¬ 
mend  is  the  following.  By  cutting  from  without  inwards,  make 
the  semicircular  incisions  of  the  usual  shape  through  the  in¬ 
teguments  down  to  the  fascia:  these  superficial  flaps  should  be 
separated  from  the  subjacent  muscles  to  a  sufficient  extent; 
and  then  the  muscles  may  be  divided  by  two  incisions,  so  as  to 
form  flaps.  The  methods  of  operating  which  I  have  proposed 
would  be  more  painful  and  more  tedious  than  the  ordinary 
plan  ;  and  these  would  have  been  great  objections  before  the  in¬ 
troduction  of  anaesthetics,  when  it  was  considered  very  im¬ 
portant  that  a  surgeon  should  be  a  quick  operator. 

There  is  another  point  in  the  treatment  of  stumps,  after  am¬ 
putation  in  the  thigh  especially,  which  does  not  always  re¬ 
ceive  the  attention  it  deserves,  and  the  importance  of  which  was. 
first  impressed  upon  my  mind  by  Mr.  Paget.  This  is  the' 
advisability  of  carefully  bandaging  the  stump  from  above  down¬ 
wards,  the  soft  texture  being  at  the  same  time  drawn  by  an 
assistant  over  the  end  of  the  bone.  This  practice  tends  much 
to  prevent  protrusion  of  the  bone  by  curbing  undue  retraction 
of  the  soft  parts. 

I  shall  next  briefly  advert  to  the  “places  of  election”  for 
amputations.  Now,  when  art  can  do  so  much  to  supply  the 
loss  of  a  limb,  it  is  the  duty  of  a  surgeon  to  know  to  what  sort 
of  stumps  artificial  members  can  be  best  and  most  usefully 
adapted.  His  first  care,  of  course,  is  to  save  the  patient’s  life; 
his  seeond  should  be  to  leave  him  such  a  stump  that,  by  the 
aid  of  the  surgical  mechanist,  he  shall  feel  the  loss  he  has  sus¬ 
tained  as  little  as  possible.  As  a  general  rule,  the  greater  the 
length  of  the  stump,  the  greater  will  be  the  steadiness  and  the' 
comfort  afforded  by  the  artificial  limb,  and  the  greater  will  be 
the  power  exercised  over  it  by  the  patient.  In  all  injuries  of 
the  hand,  I  save  as  much  as  possible.  I  have  treated  com¬ 
pound  fractures  and  dislocations  of  the  fingers  successfully,, 
where  they  were  almost  completely  separated.  In  similar  acci¬ 
dents  to  the  arm  or  leg,  amputation  would  have  been  necessary, 
as  the  constitutional  irritation  and  the  purulent  discharge 
would  otherwise  have  killed  the  patients  ;  hut,  after  injuries  to 
such  small  yet  important  members  as  the  fingers,  these  need 
not  be  feared.  If  sloughing  do  occur,  Nature  unaided  here  is 
competent  to  effect  amputation  well.  The  importance  of  prac¬ 
tising  conservative  surgery  on  the  hand  is  shown  by  the  followr- 
ing  case. 

John  Porter,  aged  17,  a  clerk  at  the  Leicester  Railway  Sta¬ 
tion,  was  admitted  an  out-patient  of  the  Leicester  Infirmary  on 
February  13th,  185C,  with  enlarged  tonsils.  About  eighteen 
months  previously,  he  sustained  a  severe  injury  of  the  right 
hand  by  the  wheels  of  a  railway  carriage  passing  over  it.  Mr. 
Bullock,  then  house-surgeon  to  the  infirmary,  performed  a 
conservative  operation  upon  his  hand,  preserving  the  ring  and 
little  fingers  only;  the  thumb,  index,  and  middle  fingers,  with 
their  metacarpal  bones,  being  removed.  The  two  fingers  are 
very  useful  to  him  ;  he  can  write  well  by  taking  hold  of  the  pen 
between  them ;  and  he  states  that  he  can  do  almost  anything 
with  them  but  lift  heavy  weights. 

Amputation  at  the  wrist-joint  is  a  favourite  operation  with 
Mr.  Thomas  Wright,  surgeon  to  the  Nottingham  General  Hos¬ 
pital;  and,  during  my  residence  there  as  a  house-surgeon,  he 
performed  it  twice  with  very  good  results.  Both  the  patients 
had  capital  stumps,  and  retained  as  much  power  of  supination 
and  pronation  of  the  limbs  as  before  they  lost  their  hands.  In 
amputations  of  the  forearm,  as  much  as  possible  of  the  limb 
should  be  saved ;  and,  to  use  the  language  of  Mr.  Gray,  to 
whose  work  on  Automatic  Mechanism  I  am  indebted  for  much 
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of  the  information  I  possess  on  this  subject,  “  it  should  never 
he  forgotten  that  the  shortest  or  worst  stump  that  can  be  made 
below  the  elbow  is  infinitely  more  useful  to  the  patient  than  the 
best  stump  above  the  elbow;  for  no  artificial  joint  is  at  all  to  be 
compared  to  the  real  elbow  joint.” 

As  I  have  never  seen  Hey’s  or  Chopart’s  operation  per¬ 
formed,  1  shall  pass  on  to  Syme’s  amputation  at  the  ankle- 
joint.  This  operation  I  have  seen  repeatedly  done  by  Syme 
himself,  and  occasionally  by  others.  When  properly  performed, 
and  scientifically  dressed  afterwards,  it  is  attended  with  most 
satisfactory  results.  The  great  danger  to  be  dreaded  is  slough¬ 
ing  of  the  Haps,  which  we  must  guard  against — 

1.  By  taking  care  not  to  cut  any  of  its  vessels :  and,  with  this 
end  in  view,  the  edge  of  the  knife  must  be  directed  towards  the 
bone  while  dissecting  off  the  soft  textures  which  form  the  flap. 
No  opening  should  be  made  into  it  for  the  escape  of  discharges 
before  they  have  formed,  or  for  the  removal  of  a  portion  to 
lessen  its  size.  The  latter  object  is  best  attained  by  com¬ 
mencing  the  lower  incision,  not  at  the  centre  of  the  malleolar 
projection  of  the  fibula,  but  at  its  posterior  border,  and  carrying 
the  knife  across  the  bone,  slightly  inclining  backwards,  and 
ending,  ot  course,  at  the  corresponding  point  of  the  inner 
malleolus. 

2.  By  taking  every  precaution  not  to  impede  the  circulation 
through  the  flap :  and,  with  this  end  in  view,  it  must  be  handled 
and  sponged  as  little  as  possible,  so  as  not  to  excite  inflammation ; 
the  edges  ot  the  wound  should  be  drawn  together  by  inter¬ 
rupted  sutures,  with  strips  of  wet  lint  only  superimposed,  and 
no  plasters  and  bandages,  which  would  cause  pressure  against 
the  ends  of  the  bones,  impaired  circulation,  and  sloughing. 

The  advantages  of  this  operation  are  manifold.  The  lower 
surface  ot  the  flap,  composed  of  the  textures  of  the  heel,  are 
well  accustomed  to  pressure;  there  is  no  troublesome  retrac¬ 
tion  ot  the  flap ;  the  cicatrix  is  situated  in  front,  and  not  be¬ 
neath.  Even  where  the  ankle-joint  is  considerably  diseased, 
this  operation  may  be  successfully  resorted  to  ;  and,  finally,  the 
patient  is  very  slightly  maimed.  A  poor  patient  can  have  a 
cmcular  boot,  with  a  well  raised  heel,  made  by  a  common  boot¬ 
maker,  with  which  he  can  go  about  with  little  or  no  lameness  or 
inconvenience;  a  wealthy  patient  can  be  supplied,  by  an  inge¬ 
nious  surgical  mechanician,  with  a  boot  so  perfect  as  to  render 
it  difficult  to  discover,  either  by  the  patient’s  gait,  or  by  looking 
at  his  teet,  that  he  is  not  in  full  possession  of  those  useful 
members. 

In  amputations  of  the  leg,  the  usual  site  is  about  a  hand’s 
breadth  below  the  knee,  and  the  patient  with  the  knee-joint 
flexed  bears  upon  the  artificial  limb  with  the  patella  and  upper 
Part  of  the  tibia.  This  practice  is  objectionable.  It  is  well  to 
remember  that  a  bad  stump  below  the  knee  is  much  inferior  to  a 
good  stump  above  that  joint,  the  rule  regarding  the  elbow-joint 
being  precisely  opposite.  The  further  from  the  trunk  the  safer 
the  operation,  is  a  dogma  regarding  amputations  in  which  I 
believe  there  is  much  truth,  but  it  is  doubtful  whether  the 
comparative  safety  be  owing  to  the  removal  of  a  smaller  portion 
of  the  limb,  or  to  the  fact  that  the  wound  is  smaller,  because  as 
the  distance  from  the  trunk  increases,  the  size  of  the  extremity 
decreases.  TV  here  practicable,  amputation  of  the  leg  should 
always  be  performed  at  the  upper  part  of  the  lower  third,  be¬ 
cause  there  is  sufficient  room  left  for  the  formation  of  an  ankle- 
joint  in  the  artificial  limb ;  the  stump  being  long,  affords  a  good 
lever  for  moving  the  artificial  leg,  and  there  is  less  danger  to 
the  life  of  the  patient.  Where  it  is  impossible  to  save  so  much 
ot  the  limb,  we  should  amputate  as  near  the  lower  third  as  pos¬ 
sible,  and  never  above  the  commencement  of  the  upper  third. 
T\  by  never  in  the  upper  third  ?  Because  a  properly  constructed 
artificial  leg  cannot  be  advantageously  applied.  It  may  be  said 
that  poor  patients  must  be  satisfied  with  the  common  pin,  and 
that  amputation  in  the  upper  third  of  the  leg  leaves  them  a 
very  useful  stump.  My  answer  is,  that  I  have  frequently  seen 
poor  hospital  patients  procure  expensive  and  well  made  artifi¬ 
cial  limbs  from  the  kind  assistance  of  a  master,  or  of  the  cha¬ 
ritable  in  the  neighbourhood,  or  of  their  relatives,  or  from  their 
own  earnings.  To  beautify  ourselves  as  much  as  possible  is  a 
trait  of  our  common  humanity;  and  is  it  right  or  justifiable  in  a 
surgeon  to  inflict  permanent  deformity  on  a  patient  because  it 
may  be  fancied  he  has  not  the  means  to  procure  a  well  formed 
artificial  limb  ?  Such  a  course,  in  my  opinion,  is  wrong  in  all 
cases,  and  especially  so  in  the  manufacturing  districts  of  the 
country,  where  we  so  frequently  see  men  of  wealth  and  influ¬ 
ence  who  have  risen  from  the  poorest  grades  in  the  com¬ 
munity. 

According  to  Coulson,  “  amputation  of  the  leg  should  never 
be  performed  upon  children,  but  the  lower  third  of  the  thigh 
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unhesitatingly  selected,  for  the  very  important  reason  that  the 
amputated  limb  ceases  to  grow  in  uniformity  with  its  fellow, 
and  the  patient  is  doomed  to  the  additional  inconvenience  of 
having  one  knee-joint  elevated  perhaps  some  inches  above  the 
other,  and  imparting  to  his  gait  a  peculiarly  grotesque  ap 
pearance.” 

Amputation  at  the  knee-joint  was  revived  some  years  ago  by 
Mr.  Syme;  but  the  great  objection  to  its  performance  is  that 
there  is  no  space  left  for  the  formation  of  a  joint  in  the  artificial 
limb.  In  most  cases  of  disease,  and  in  certain  injuries  of 
this  joint,  amputation  is  unnecessary,  as  by  excision  a  most 
useful  member  may  be  preserved,  far  superior  to  any  artificial 
substitute. 

In  amputations  of  the  thigh,  we  should  select  a  point  at 
least  five  inches  above  the  knee,  so  that  space  may  be  left  for 
the  artificial  joint,  and  for  reasons  already  adduced  in  all  cases 
the  stump  is  made  as  long  as  possible. 

ii.  treatment  oe  fractures  of  the  clavicle. 

I  hold  views  somewhat  peculiar  regarding  the  treatment  of 
fractures  of  the  clavicle.  The  following  quotation  from  Mr. 
Miller’s  work  on  surgery  will  show  the  orthodox  plan.  After 
stating  that  the  sternal  end  of  the  broken  bone  remains  in  situ, 
owing  to  the  action  of  the  pectoral  and  sterno-mastoid  muscles 
nearly  neutralising  each  other,  the  bone  being  also  steadied  by 
the  costo-elavicular  ligament,  and  that  the  acromial  portion  is 
dragged  downwards  by  the  weight  of  the  arm,  and  forwards  and 
inwards  by  the  action  of  the  subclavius,  the  attachment  of  this 
muscle  to  the  first  rib  being  then  the  fixed  point,  he  says : 
“  The  indications  of  treatment  are  plain,  but  unfortunately  not 
very  easily  fulfilled.  They  are  to  raise  the  acromial  portion  to 
the  same  level  with  the  sternal,  to  retain  it  there,  and  at  the 
same  time  to  keeji  the  shoulder  removed  from  the  sternum,  so 
as  to  prevent  the  displacement  inwards,  and  consequent  riding 
of  the  ends  of  the  bone.  Many  and  complicated  are  the  means 
devised  for  this  end.”  He  then  goes  on  to  recommend  the  pad 
in  the  axilla,  retained  there  by  a  shawl  or  large  handkerchief, 
which  is  tied  over  the  opposite  shoulder  tightly ;  this  tends  to 
elevate  the  shoulder,  and  consequently  the  acromial  end  of  the 
clavicle,  and  this  indication  is  further  contributed  to  by  a  short 
sling  well  tightened  over  the  elbow.  The  arm  is  next  bound 
to  the  side,  the  humerus  acts  as  a  lever  on  the  pad  as  a  ful¬ 
crum,  and  extension  of  the  clavicle  is  thus  effected,  preventing 
the  riding  of  the  ends  of  the  bones.  A  figure  of  8  bandage 
approximating  the  scapulae,  tends  still  further  to  secure  ex¬ 
tension. 

This  is  all  very  well  in  theory,  but  when  applied  practically, 
what  is  the  result?  When  there  is  much  displacement,  as 
there  usually  is  when  the  clavicle  is  broken  towards  the  middle, 

I  have  never  been  able,  by  following  out  these  directions,  or  by 
any  other  plan,  to  brings  the  ends  of  the  bone  into  apposition, 
nor  have  I  ever  seen  any  other  medical  man  more  successful. 
In  the  great  majority  of  fractures  of  the  clavicle,  there  is  very 
little  displacement. 

In  treating  fractures  of  the  clavicle,  whether  there  exist 
much  displacement  or  not,  I  merely  loosely  apply  a  figure  of 
8  bandage,  and  place  the  arm  in  a  sling,  supporting  well 
the  elbow.  The  bandage  I  apply  as  a  placebo  to  satisfy  the  pa¬ 
tient  ;  as,  if  nothing  were  done,  he  would  most  probably  place 
himself  under  the  care  of  a  quack.  The  bandage  must  never 
be  applied  tightly,  because  if,  as  usual,  it  be  passed  over  the 
broken  clavicle  towards  its  acromial  end,  it  causes  or  increases 
displacement ;  and  if  applied  over  the  upper  extremity  of  the 
humerus,  it  after  a  few  hours  slips  and  is  of  no  service.  The 
sling  is  useful,  inasmuch  as  it  supports  the  shoulder,  and  tends 
to  prevent  movement  in  the  extremity.  When  there  is  much 
displacement,  I  enjoin  rest  in  bed  in  addition  to  the  sling. 

I  show  you  an  ingenious  piece  of  mechanism  invented  by  the 
late  Mr.  Wilkinson,  one  of  my  predecessors  as  house-surgeon 
to  the  Infirmary,  and  used  by  him  in  these  injuries.  By  means 
of  its  padded  and  concave  shoulder  straps,  the  scapulas  can  be 
safely  approximated,  pressure  being  made  upon  the  front  of  the 
shoulder  joints  and  none  upon  the  clavicles.* 

In  a  case  of  fracture  of  clavicle  with  much  displacement, 
lately  under  the  care  of  Mr.  Macaulay  in  the  Infirmary,  Wil¬ 
kinson’s  apparatus  was  applied  in  the  presence  of  Messrs. 
Paget  and  Macaulay,  and  after  the  straps  were  tightly  drawn, 


*  Wilkinson's  apparatus  consists  of  an  iron  frame  well  padded,  six  inches 
square,  with  rounded  angles,  at  each  of  which  there  is  a  buckle.  The  frame 
is  placed  on  the  back  over  the  scapulae,  the  shoulder  straps  attached  to  the 
buckles  at  the  superior  angles  pass  in  front  of  the  shoulders,  where  they  are 
well  padded  and  concave  to  admit  the  rounded  upper  extremities  of  the 
arms,  they  then  pass  under  the  armpits,  and  are  fastened  to  the  buckles  at 
the  lower  angles  of  the  frame. 
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the  rising  end  seemed  rather  less  prominent,  but  the  patient  at 
my  evening  visit  begged  me  to  loosen  the  straps,  as  he  could  no 
longer  bear  them  so  tightly  buckled,  and  I  was  obliged  to  keep 
them  so  relaxed  that  I  am  satisfied  he  derived  no  benefit  from 
the  application.  The  method  of  treatment  I  adopt  is  attended 
with  satisfactory  results.  I  learned  it  from  Mr.  Wright,  senior, 
of  Nottingham,  known  to  many  of  you  as  a  deservedly  eminent 
surgeon.  I  have  been  informed  that  the  late  Mr.  Vincent,  of 
Bartholomew's  Hospital,  followed  the  same  simple  plan ;  and 
Nelaton,  the  great  French  surgeon,  in  this  fracture  prefers 
Mayor's  handkerchief  to  any  other  apparatus,  dispensing  with 
the  use  of  Desault’s  pad,  as  he  believes  that  where  deformity 
exists,  it  is  impossible  to  remove  it  by  any  treatment,  and  the 
only  indication  answered  appears  to  consist  in  keeping  the 
fragments  motionless. 

III.  EXTRACTION  OF  CATARACT. 

When  both  eyes  are  cataractous  and  equally  affected,  ought 
both  to  he  operated  on  at  the  same  time  ?  To  this  question, 
says  Mackenzie,  “  my  experience  leads  me  to  answer  in  the 
affirmative,  if  division  of  the  cataract  is  the  operation  to  be 
performed ;  but  if  we  mean  to  extract,  I  regard  it  as  better  to 
operate  on  one  only,  and  watch  the  result  before  touching  the 
other.  Double  extraction  decidedly  exposes  the  eyes  to  greater 
risk  of  inflammation.  If  we  operate  only  on  one  eye  and  allow 
it  to  recover,  we  may  possibly  observe  in  the  course  of  the 
operation  and  recovery  some  particulars  which  will  he  essen¬ 
tially  useful  to  us  in  conducting  the  second  operation,  or  will 
even  lead  us  to  select  a  different  and  more  suitable  mode  of 
operating  for  the  second  eye.  The  patient,  however,  who  has 
recovered  from  a  first  operation  either  well,  or  indifferently,  or 
ill,  is  often  unwilling  to  submit  to  a  second.  The  confinement, 
abstinence  and  depletion,  used  after  a  fresh  operation,  some¬ 
times  cause  the  eye  not  operated  on  to  fall  so  much  back  in  the 
orbit  that  it  is  difficult  to  perform  extraction  on  it.” 

I  attach  great  value  to  any  statement  of  Mackenzie’s  regard¬ 
ing  ophthalmic  surgery ;  hut  I  believe,  and  I  hope  to  he  able  to 
prove  to  you,  that  his  opinions  concerning  the  double  extrac¬ 
tion  are  erroneous.  Every  one  who  has  seen  many  cases  of 
disease  of  the  eyes,  must  be  aware  of  the  great  sympathy  that 
exists  between  them,  and  I  was  taught  to  consider  the  extrac¬ 
tion  of  both  lenses  at  one  sitting  a  most  hazardous  proceeding, 
inasmuch  as  if  inflammation  came  on  in  one  eye,  the  other 
would  most  probably  become  affected  by  sympathy,  and  that  it 
was  therefore  advisable  to  allow  some  months  to  elapse  be¬ 
tween  each  operation.  Being  a  firm  believer  in  this  doctrine, 
I  was  astonished  and  instructed  by  the  following  cases. 

John  Wood,  aged  59,  a  framework  knitter,  had  double  extrac¬ 
tion  performed  by  Mr.  Taget,  on  the  18th  of  January,  1856. 
One  eye  became  violently  inflamed  and  vision  in  it  was  lost,  hut 
in  the  other  no  unfavourable  symptom  appeared,  and  on  the 
4th  of  March  he  was  discharged,  able  to  read  pretty  well  with 
the  assistance  of  a  proper  glass.  This  case  is  published  in 
detail  at  page  246  of  the  Association  Medical  Journal  for 
1856. 

The  next  was  an  aged  female  inmate  of  the  Leicestershire 
Lunatic  Asylum,  who  had  double  cataract,  and  whose  mental 
aberration  was  believed  by  Dr.  Shaw  and  Mr.  Buck  to  depend 
in  a  great  measure  upon  the  loss  of  sight.  Mr.  Buck,  after  a 
consultation  with  Mr.  Paget,  and  assisted  by  him  and  myself, 
extracted  both  lenses  by  the  double  operation.  I  do  not  pos¬ 
sess  notes  of  the  case,  but  I  learned  from  Mr.  Buck  that  one 
eye  inflamed  suppurated  and  vision  in  it  was  lost,  hut  that 
the  other  progressed  favourably,  and  she  could  see  with  it 
satisfactorily. 

According  to  the  views  I  formerly  held,  vision  should  have 
been  lost  in  both  eyes  in  each  of  these  patients.  It  cannot  be 
doubted  that  after  a  single  operation  inflammation  would  as 
readily  have  arisen,  and  loss  of  vision  been  the  result  in  the 
the  eyes  which  did  badly,  as  after  the  double  extraction ;  and 
as  the  untoward  symptoms  were  confined  in  each  case  to  one 
eye,  the  other  not  being  sympathetically  affected,  no  mischief 
was  caused  ;  on  the  contrary,  it  was  fortunate  for  these  patients, 
at  least  for  the  sane  one,  that  the  double  operation  was  per¬ 
formed;  because,  had  one  eye  been  operated  on  in  the  orthodox 
mode,  and  that  one  haj)pened  to  do  badly,  the  man  probably 
would  never  have  consented  to  a  second  operation  ;  and  at  this 
moment,  instead  of  enjoying  the  power  to  read  pretty  well,  he 
would  have  been  helplessly  blind. 

My  observations  upon  these  two  cases  alone  did  not  induce 
me  to  renounce  my  old  notions.  I  learned  from  Mr.  Paget 
that  his  father,  whom  he  succeeded  in  the  office  of  surgeon  to 
the  Infirmary,  always  performed  double  extraction;  that  he 


himself  has  always  followed  the  same  plan ;  and  their  combined 
experience  extends  over  a  period  of  sixty  years.  1  have  been 
told  that  his  late  colleague,  Mr.  Nedham,  did,  and  I  know  that 
his  present  colleagues,  Messrs.  Macaulay  and  Benfield  do, 
extract  cataractous  lenses  by  the  double  operation.  These 
gentlemen  are  convinced  that  the  greater  risk  of  inflammation 
after  double  extraction  is  a  myth — a  plausible  hypothesis  not 
founded  on  facts ;  and  the  truth  of  which  I  believe  has  not 
been  previously  questioned  in  this  country.  In  no  other 
Hospital  in  the  United  Kingdom,  as  far  as  I  have  been  able  to 
ascertain,  except  at  the  Leicester  Infirmary,  and  at  the  Bir¬ 
mingham  Eye  Institution  since  its  foundation  in  1823  by  Mr. 
Hodgson,  is  it  the  rule  to  resort  to  double  extraction.  I  know 
that  it  has  been  adopted  occasionally  by  surgeons  elsewhere  ? 
and  it  may  be  argued  that  if  it  had  been  found  to  be  safe  it 
would  have  become  the  usual  practice  long  since.  But  this 
argument  would  he  unjust;  because,  if  this  plan  has  not  suc¬ 
ceeded  in  patients  under  the  care  of  other  medical  men,  it 
must  be  on  account  of  some  difference  in  the  mode  of  operat¬ 
ing  or  in  the  after  treatment,  and  it  only  shows  the  necessity 
for  them  to  discover  and  to  remove  this  difference,  and  then 
there  can  be  no  reason  why  they  should  not  obtain  results  as 
satisfactory  as  have  been  obtained  at  the  Leicester  Infirmary. 
I  should  state  that  the  late  M.  Roux  always  performed  double 
extraction. 

“  That  we  should  only  operate  on  one  eye  and  allow  it  to 
recover;  as  we  may  possibly  observe,  in  the  course  of  the 
operation  and  recovery,  some  particulars  which  will  be  essen¬ 
tially  useful  to  us  in  conducting  the  second  operation,  or  will 
even  lead  us  to  select  a  different  and  more  suitable  mode  of 
operating  for  the  second  eye,”  is  a  reason  assigned  by  Mac¬ 
kenzie  for  preferring  the  single  operation.  Are  we  not  more 
likely  to  remember  and  he  prepared  to  meet  any  peculiarities 
or  difficulties  encountered  in  operating  on  the  first  eye,  if  we 
proceed  to  operate  on  the  second  after  a  few  minutes,  instead 
of  delaying  for  some  months?  We  are  not  obliged  to  extract 
the  lens  from  the  second  eye  in  the  double  operation,  if  after 
operating  on  the  first,  any  other  procedure  he  considered  pre¬ 
ferable  ;  and  I  cannot  see  the  propriety  of  watching  the  pro¬ 
gress  towards  recovery  of  one  before  the  other  is  touched,  as, 
according  to  my  observations,  these  cases  do  not  take  an  unu¬ 
sually  erratic  or  uncertain  course,  hut  the  sequence  of  events  in 
one  patient  closely  resembles  that  in  another,  and  we  cannot  he 
certain  that  the  progress  of  the  second  eye  will  be  similar  to 
that  of  the  first ;  on  the  contrary,  it  is  more  likely  to  he  dif¬ 
ferent,  because  after  some  months  the  patient’s  general  health 
is  likely  to  be  somewhat  changed,  and  the  state  of  the  second 
eye  is  occasionally  altered  materially. 

I  have  now  considered  all  Mackenzie’s  objections  to  double 
extraction.  I  confess  I  am  unable  to  assign  any  reason  why  he 
should  recommend  the  double  operation  for  solution,  as  in¬ 
flammation  is  one  of  the  complications  to  be  dreaded,  and  the 
wisdom  of  waiting  some  months  to  remember  the  particulars  of 
the  first  operation,  which  will  aid  us  in  the  second,  will  apply 
equally  well  to  division  as  to  extraction.  It  appears  to  me  that 
if  it  he  right  to  perform  a  double  operation  for  solution,  it  is 
equally  right  to  perform  double  extraction.  Double  and  single 
extraction  being  equally  free  from  danger,  what  are  the  special 
advantages  of  the  double  operation  ?  The  patient  is  only  for 
half  the  time  confined  to  his  bed  and  to  his  room,  and  stinted 
in  his  diet;  there  is  not  the  same  risk  of  his  remaining  with 
imperfect  or  without  vision,  because  if  the  first  operation  suc¬ 
ceed  well,  or  even  indifferently,  he  will  not  unlikely  he  satisfied 
with  what  he  has  gained,  and  fearing  the  risk,  refuse  to  submit 
to  a  second ;  or  if  extraction  on  the  first  eye  fail,  he  would 
probably  refuse  to  have  the  second  operated  upon;  and  we 
must  not  forget,  as  already  stated,  that  “  the  confinement,  absti¬ 
nence  and  depletion,  used  after  a  first  operation,  sometimes 
cause  the  eye  not  operated  on  to  fall  so  much  back  in  the  orbit,, 
that  it  is  difficult  to  perform  extraction  on  it.” 


Railway  Diseases.  A  curious  series  of  facts  has  been  pub¬ 
lished  by  Dr.  Duchesne  of  Paris,  to  show  that,  as  the  result  of 
railway  travelling,  engineers,  stokers,  etc.,  are  subject,  as  a  class,, 
to  weak  sight,  loss  of  hearing,  rheumatic  pains,  especially  in  the 
right  side  of  the  body,  numbness,  or  anaesthesia,  etc.  A  good 
deal  of  such  want  of  health  is  due  to  the  sameness  of  their  food 
and  other  bad  hygienic  conditions,  added  to  a  molecular  change- 
in  various  parts  of  the  brain  from  the  constant  and  oft-repeated 
minute  concussions  to  which  the  brain  is  subject  in  the  exces¬ 
sive  speed  of  express  trains,  etc. — as  in  a  speed  of  fifty  or  sixty 
miles  per  hour. 
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Lecture  III. 

Mr.  President  and  Gentlemen, — Towards  the  close  of  my 
last  lecture,  I  endeavoured  to  bring  under  your  notice  the 
principal  theories  which  have  been  advanced  in  explanation  of 
the  real  nature  of  saccharine  diabetes,  and  gave  the  various 
arguments  which  have  been  employed  in  support  of  and  in 
opposition  to  each.  I  likewise  endeavoured  to  present  a  short 
sketch  of  the  important  researches  of  M.  Bernard  upon  the 
subject  of  glycogenesis  :  I  showed  you  that  sugar  was  constantly 
generated  in  the  animal  economy,  and  that  the  liver  was  the 
organ  destined  to  perform  this  function;  that  this  sugar-form¬ 
ation  was  entirely  independent  of  the  nature  of  the  food,  and 
even,  for  a  time,  irrespective  of  its  exhibition.  The  experi¬ 
ments  I  then  mentioned  were,  I  believe,  quite  sufficient  for  the 
demonstration  of  this  fact.  I  also  stated  that  the  function  of 
the  liver  was  completely  under  the  influence  of  the  nervous 
system;  and  that,  when  the  latter  was  cut  off,  it  entirely 
ceased,  and  sugar  could  no  longer  be  detected  in  the  organ.  I 
likewise  mentioned  that  irritation  of  certain  portions  of  the 
nervous  system,  as  the  floor  of  the  fourth  ventricle,  by  exalting 
this  influence  for  a  time,  led  to  an  increased  formation  of  sugar 
by  the  liver,  and  the  consequent  impregnation  of  the  whole 
of  the  blood  with  this  principle,  thus  causing  its  subsequent 
elimination  by  the  kidneys ;  or  that,  in  fact,  artificial  diabetes 
could  be  thus  induced  in  any  animal,  even  in  one  living  on  a 
purely  azotised  diet. 

Before  proceeding  with  this  part  of  the  subject,  I  should 
state  that,  in  health,  sugar  is  always  found  in  the  blood  of  the 
hepatic  veins,  and  in  that  portion  of  the  inferior  vena  cava 
between  the  entrance  of  these  veins  and  the  auricle,  also  in  the 
right  side  of  the  heart,  and  in  the  pulmonary  arteries  ;  that,  in 
the  intervals  of  digestion,  the  remainder  of  the  blood  is  free 
from  this  principle;  but  that,  during  full  digestion,  the  amount 
of  hepatic  sugar  is  so  much  increased  that  the  blood,  even  after 
it  has  passed  through  the  lungs,  still  contains  a  notable  quan¬ 
tity,  yet  insufficient  to  cause  its  excretion  by  the  renal  organs 
(for  it  has  been  shown  experimentally  that  a  certain  amount  is 
necessary  in  order  that  this  should  ensue).  In  diabetes,  how¬ 
ever,  the  case  is  altered,  and  sugar  can  be  distinctly  detected  in 
the  blood  from  the  arterial  and  venous  systems,  although 
sometimes  it  exists  in  most  minute  quantities  when  digestion 
is  not  going  on;  and  my  friend  Dr.  Parkes  has  in  one  instance 
found  it  altogether  absent  under  these  circumstances. 

From  the  experiments  of  Dr.  Pavy,  it  would  seem  that  the 
liver  sugar  is  chiefly  destroyed  or  converted  into  some  other 
body  (possibly  lactic  acid)  in  the  pulmonary  organs;  but  that  that 
which  escapes  into  the  arterial  and  venous  systems  gradually 
undergoes  change,  which  in  the  portal  system  becomes  rapidly 
completed  ;  and  that  the  presence  of  oxygen  is  not  essential  for 
the  transformation,  as  it  is  found  to  occur  when  an  animal  is 
made  to  respire  hydrogen  gas  in  place  of  atmospheric  air. 

M.  Bernard  has,  within  the  last  few  days,  proceeded  a  step 
further  in  his  investigations  upon  this  subject,  and  has  obtained 
from  the  livers  of  animals  a  substance  which,  by  a  species  of 
fermentation,  is  convertible  into  sugar;  and  this  glycogenic 
principle  possesses  properties  which  give  it  peculiar  interest 
both  to  chemists  and  to  physiologists. 

It  will  be  remembered  that,  when  a  liver  is  thoroughly 
washed,  so  as  to  remove  all  traces  of  sugar  from  it,  saccharine 
matter  is  again  formed  after  a  short  time,  simply  by  exposure 
to  the  air,  and  totally  independent,  therefore,  of  the  influence 
of  vitality.  It  has  now  been  shown  how  this  occurs;  that  it  is 
from  the  presence  of  a  peculiar  matter  in  the  substance  of  the 
liver,  which  is  not  removed  by  washing  with  cold  water,  and 
which,  under  the  influence  of  the  animal  ferment  in  the  organ, 
gives  rise  to  the  production  of  sugar ;  and  that  it  is  this  fer¬ 
ment,  and  not  the  peculiar  sugar-forming  principle,  which  be- 
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comes  injured  or  destroyed  by  heat;  the  latter  being  simply 
dissolved  by  the  agency  of  boiling  water,  which  can  be  made 
use  of  for  the  purpose  of  extracting  it. 

The  following  is  a  sketch  of  the  mode  of  proceeding  in  order 
to  obtain  this  sugar-fonning  substance.  The  liver  should  be 
perfectly  fresh,  and  still  warm  and  bleeding,  and  taken  from  a 
healthy  animal  immediately  after  death.  It  is  of  no  moment 
whether  the  animal  has  been  fed  on  an  exclusively  animal  diet 
or  not:  in  fact,  the  nature  of  the  food  does  not  influence  the 
result.  The  organ  should  be  cut  into  thin  slices,  and  immedi¬ 
ately  thrown  into  water  which  is  kept  constantly  boiling,  in 
order  that  the  tissue  may  be  at  once  coagulated,  and  the  sugar¬ 
forming  substance  therefore  not  left  in  contact  with  an  active 
ferment  for  a  sufficient  time  to  cause  its  change  into  sugar. 
The  pieces  of  liver  should  be  afterwards  bruised  in  a  mortar,  and 
the  whole  kept  boiling  for  about  three-quarters  of  an  hour  or  an 
hour;  the  quantity  of  water  being  just  sufficient  to  cover  the  sub¬ 
stance.  By  this  means,  a  concentrated  decoction  of  the  glycogenic 
principle  is  obtained.  By  afterwards  straining  through  a  linen 
cloth,  and  pressing  the  boiled  tissue,  and  then  passing  the 
whole  through  a  Alter,  an  opaline-looking  liquid  is  obtained, 
which,  on  the  addition  of  four  or  five  times  its  volume  of  strong' 
alcohol,  gives  rise  to  an  abundant  flocculent  precipitate,  of  a 
yellowish  white  colour,  consisting  of  the  glycogenic  substance, 
with  traces  of  sugar,  bile,  and  some  unknown  nitrogenous 
matters.  This  precipitate,  when  thrown  upon  a  filter,  fre¬ 
quently  washed  with  alcohol,  to  separate  the  above  mentioned 
impurities,  and  afterwards  dried,  has  the  appearance  of  a 
greyish  gummy  substance,  possessing  the  property  of  redis¬ 
solving  in  water,  and  of  being  again  entirely  precipitated  by  strong 
alcohol.  This  matter  can  be  further  purified  by  being  dissolved 
in  a  boiling  concentrated  solution  of  potash  for  a  quarter  or  half 
an  hour ;  afterwards  thrown  down  by  the  addition  of  a  large 
quantity  of  alcohol,  and  subsequently  washed  with  cold  water ; 
and  the  trace  of  adhering  carbonate  of  potash  can  be  got  rid  of 
by  redissolving  in  hot  water,  saturating  the  carbonate  of  potash 
with  acetic  acid,  and  again  precipitating  with  alcohol,  and 
drying. 

The  properties  of  this  substance  are  the  following : — It  is 
starchy  in  appearance ;  without  odour  or  taste ;  impressing  the 
tongue  with  a  sensation  similar  to  that  produced  by  starch; 
it  is  neutral  in  reaction ;  it  dissolves  or  becomes  suspended  in 
water,  to  which  it  imparts  an  opaline  appearance ;  it  gives,  with 
iodine,  a  tint  varying  from  a  dark  violet  to  maroon  red,  seldom 
quite  blue  ;  under  the  microscope,  it  exhibits  nothing  character¬ 
istic  ;  heated  with  soda-lime,  it  emits  no  ammoniacal  fumes, 
showing  the  absence  of  nitrogen ;  its  solution  does  not  affect  the 
copper  tests,  nor  does  it  undergo  the  vinous  fermentation  with 
yeast ;  it  is  precipitated  from  its  watery  solutions  by  subacetate 
of  lead,  by  animal  charcoal,  and  by  alcohol,  in  the  latter  of 
which  it  is  completely  insoluble.  The  substance  has  been 
found  to  possess  other  properties  which  closely  ally  it  to 
hydrated  starch,  as  all  the  circumstances  which  operate  in  con¬ 
verting  this  latter  into  dextrine  and  glucose  sugar  are  able  to 
produce  the  same  change  in  the  former ;  such  as  prolonged 
boiling  with  weak  mineral  acids,  the  action  of  vegetable  dia¬ 
stase  and  analogous  animal  ferments,  as  the  pancreatic  juice, 
saliva,  or  blood.  After  such  change,  the  solution  is  readily 
acted  upon  by  the  copper  tests,  and  also  by  yeast.  The  modifi¬ 
cation  in  the  principle  produced  also  by  torrefaction,  and  by  the 
limited  action  of  ferments  and  mineral  acids,  resembles  in  all 
respects  the  dextrine  obtained  from  starch,  being  insoluble  in 
alcohol,  not  affected  by  iodine,  incapable  of  reducing  the  salts 
of  copper,  and  of  fermentation  with  yeast,  and  turning  to  the 
right  the  plane  of  polarisation  of  a  beam  of  polarised  light. 

From  these  experiments  of  M.  Bernard,  it  appears  perfectly 
established  that  the  livers  of  all  animals,  even  those  of  dogs, 
fed  exclusively  on  meat,  possess  the  power  of  forming  a  sub¬ 
stance  analogous  to  vegetable  starch,  which  is  capable  of  being 
afterwards  changed  into  dextrine  and  sugar.  The  formation  of 
this  substance  would  seem  to  be  a  vital  act,  slow  but  constant 
in  its  operation,  as  is  the  phenomenon  of  nutrition.  The 
change  into  dextrine  and  sugar  appears  a  purely  chemical  act, 
and  able  to  be  accomplished  quite  independently  of  vitality. 

Having  given  a  short  account  of  the  principal  facts  recently 
brought  to  light,  as  far  as  they  pertain  to  our  subject,  I  will  now 
endeavour  to  show  what,  if  any,  support  they  receive  from 
morbid  anatomy  and  clinical  observation. 

The  liver  has  often  been  noticed,  at  the  post  mortem  examina¬ 
tions  of  diabetic  patients,  to  be  full  of  blood;  the  congestion 
hepatic  in  character.  Sometimes  the  weight  of  the  organ 
is  much  above  the  average:  for  example,  M.  Bernard  relates  one 
case  in  the  practice  of  M.  Rayer,  in  which  the  liver  was  found 
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much  hypertrophied,  almost  twice  the  average  normal  weight. 
I  am  not  aware,  however,  that  any  constant  and  characteristic 
change  in  this  organ  has  been  observed;  for  it  is  not  uncommon 
to  discover  the  alterations  I  have  now'  mentioned  in  subjects 
who  have  died  of  other  diseases,  unattended  with  saccharine 
urine. 

The  amount  of  sugar  in  the  livers  of  diabetic  patients  who 
have  died  suddenly  has  not  been  found  greater  than  after 
similar  deaths  occurring  to  previously  healthy  subjects.  I 
allude  to  the  percentage  amount :  of  course,  where  the  organ  is 
hypertrophied,  the  total  quantity  will  be  increased. 

With  regard  to  the  existence  of  this  principle  in  other  tissues 
and  fluids,  I  may  remark  that,  after  sudden  death,  all  the  tissues 
and  fluids  of  the  body  give  evidence  of  the  presence  of  sugar, 
and  not  unfrequently  in  large  quantities.  I  have  obtained  it 
from  the  brain,  and  from  the  fluid  of  the  ventricles,  also  from 
the  blood,  as  wTell  as  from  the  liver.  When,  however,  death 
takes  place  slowly,  we  may  be  unable  to  discover  its  presence  in 
any  of  these  organs  or  fluids. 

Since  the  remarkable  experiment  of  the  artificial  production 
of  saccharine  urine  by  irritating  the  floor  of  the  fourth  ventricle 
has  been  made  known,  many  observers  have  sought  in  their  post 
mortem  examinations  of  diabetic  subjects  to  ascertain  whether 
this  portion  of  the  nervous  system  exhibits  any  morbid  appear¬ 
ance.  In  two  or  three  instances,  I  have  been  unable  to  detect 
any;  but  I  have  heard  of  others  being  more  successful.  In 
one  case  related  to  me,  there  was  increased  vascularity  of  the 
floor  of  the  ventricle,  but  not  corresponding  to  the  supposed 
root  of  the  eighth  pair  of  nerves ;  in  a  second,  there  was  likewise 
a  similar  condition.  We  have,  however,  as  yet  far  too  few 
reliable  data  to  offer  any  opinion  on  this  point;  but  I  think  we 
may  fairly'  conclude  that,  although  morbid  anatomy  has  shown 
nothing  which  would  appear  to  militate  against  M.  Bernard’s 
view  of  the  origin  of  diabetes,  still,  at  the  same  time,  it  has  not 
elicited  any  facts  which  can  be  looked  upon  as  strongly  in  its 
favour. 

Is  there  any  evidence  in  support  of  this  view  derived  from 
clinical  observation?  Diabetic  patients  often  suffer  from  some 
hepatic  derangement,  as  indicated  by  the  want  of  biliary 
colouring  matter  in  the  feces,  and  also  by  some  fulness  over 
the  right  hypochondrium,  with  tenderness,  and  sometimes 
pain ;  not  unfrequently  distinct  enlargement  of  the  liver  can 
be  ascertained  to  exist  ;  but  these  symptoms  are  by  no 
means  constant,  and,  in  fact,  are  not  unfrequently  absent 
during  the  whole  course  of  the  disease.  The  same  may 
certainly  be  said  with  regard  to  such  phenomena  as  are 
referrible  to  the  nervous  system,  with  the  exception  of  the 
condition  of  the  mental  faculties  referred  to  in  my  first  lecture, 
and  which  I  consider  to  be  secondary  to  the  morbid  condition 
of  the  blood,  and  to  the  general  exhaustion  jmoduced  by  the 
affection. 

The  chief  arguments  in  favour  of  Bernard’s  view  are  derived 
from  the  investigation  of  some  of  the  causes  of  the  disease,  and 
more  especially  from  the  physiological  researches  we  have 
already  detailed.  That  injuries  of  portions  of  the  nervous 
system  will  produce  saccharine  urine  I  have  already  stated ; 
and  in  support  of  the  opinion  that  diabetes  appears  to  be  occa¬ 
sionally  caused  by  mental  influence,  I  have  also  brought  some 
evidence.  Dr.  Prout  laid  stress  on  this  point;  for, in  alluding 
to  the  immunity  which  the  lower  animals  are  supposed  to 
enjoy,  he  remarks:  “Can  the  exemption  be  referred  to  the 
absence  of  that  fertile  cause  of  bodily  disorder  in  human 
beings,  the  influence  of  mind  V'  If  the  influences  which  I  have 
classed  under  the  third  head  in  the  eiiology  of  this  affection 
can  really  be  proved  to  be  exciting  causes  of  the  disease,  it 
would  be  much  in  favour  of  the  opinion  that  it  is,  at  least 
sometimes,  due  to  an  over  exalted  sugar  formation  in  the  liver; 
but,  as  yet,  there  is  no  very  great  amount  of  proof  of  their  real 
efficiency,  though  the  probability  that  they  are  at  times  opera¬ 
tive  is  very  great.  I  have  already  mentioned  that  a  gentleman 
has  assured  me  that  he  can  produce  saccharine  urine  at  will, 
by  inducing  a  fit  of  indigestion  ;  and  I  may  also  remark,  that 
my  friend  Dr.  Harley,  several  years  since,  when  residing  in 
France,  published  a  short  paper,  demonstrating  that  saccharine 
impregnation  of  the  urine  occurred  in  animals  when  irritating 
substances  were  injected  into  the  vena  portae.  The  substances 
employed  by  this  gentleman  were  irritants,  such  as  alcohol, 
ether,  chloroform,  and  ammonia ;  with  all,  the  effect  was  the 
same.  From  the  results  of  his  experiments,  Dr.  Harley  is  led 
to  believe,  that  diabetes  may  be  produced  artificially  by  the 
introduction  of  stimulants  into  the  vena  portae,  and  that  they 
act  by  irritating  the  branches  of  the  pneumogastric  nerves, 
whence  the  impression  is  transmitted  to  the  nervous  centres, 


and  again  to  the  liver  through  the  splanchnic  nerves.  More 
recently,  I  believe,  M.  Bernard  has  produced  a  similar- result  by 
injecting  these  matters  into  the  duodenum  itself. 

If  we  regard  diabetes  as  depending  simply  upon  an  increase 
of  the  glycogenic  function  of  the  liver,  then  it  becomes  easy  to 
understand  why  a  diabetic  patient,  even  on  a  purely  animal 
diet,  may  still  pass  a  considerable  quantity  of  sugar  in  the 
urine ;  a  fact  we  shall  soon  prove  to  be  well  established,  but 
difficult  to  explain  on  most  of  the  other  hypotheses  which  have 
been  offered.  But  if  M.  Bernard’s  idea  of  the  liver  possessing 
the  power  of  converting  all  the  saccharine  matters  received  by 
the  portal  blood  into  fat,  be  correct,  then  a  simple  increase  of 
the  sugar-forming  property  of  the  liver  would  not  account  for 
the  great  increase  of  this  principle  when  a  diabetic  patient  is 
allowed  amylaceous  substances  in  his  food. 

Lastly,  on  carefully  examining  all  the  facts  which  have  been 
brought  forward,  we  may,  I  think,  be  able  to  form  some  idea  of 
what  diabetes  really  is,  and  assuredly  of  what  it  certainly  is 
not.  In  the  first  place,  we  have  abundant  evidence  to  prove 
that  it  is  not  a  renal  affection,  and  that  any  alterations  found 
in  the  kidneys  are  simply  secondary  to  the  great  increase  of 
their  function  which  the  morbid  state  of  the  blood  calls  forth. 
The  same  applies,  in  an  equal  degree,  to  the  opinion  of  diabetes 
being  primarily  an  affection  of  the  stomach;  for  we  have  had 
complete  demonstration  that  the  liver  in  health  is  the  great 
sugar-forming  organ  of  the  body,  a  fact  unknown  at  the  time 
when  the  disease  was  referred  directly  to  the  stomach. 

As  to  diabetes  being  dependent,  not  upon  any  increased 
formation  of  saccharine  matter,  but  on  an  imperfect  destructive  ■ 
power  existing  in  the  blood,  although  most  of  the  phenomena 
are  explainable  on  this  hypothesis,  still  it  is  by  no  means  satis¬ 
factory,  as  at  present  there  is  no  proof  of  this  absence  of  power 
to  effect  the  ulterior  changes.  And  certain  facts,  besides  those 
which  I  have  already  brought  forward,  appear  to  militate 
against  the  existence  of  this  deficiency ;  for  there  is  no  marked 
difference  in  temperature  between  diabetic  and  other  subjects ; 
and,  in  certain  experiments  made  some  years  since  by  Professor 
Graham,  no  peculiarity  was  discovered  in  the  amount  of  car¬ 
bonic  acid  which  they  expire.  Upon  the  whole,  I  should  be 
disposed,  at  present,  to  regard  diabetes  as  due,  in  the  first 
place,  to  an  increased  formation  of  sugar  by  the  liver,  produced 
by  some  alteration  of  function  in  the  organ  ;  and  at  the  same 
time  that  its  glycogenic  power  becomes  abnormally  increased, 
I  should  consider  that  it  loses  the  property,  which  exists  in 
health,  of  arresting  and  changing  into  new  principles  (as  fatty 
substances,  etc.)  those  saccharine  matters  which  are  brought 
to  it  by  means  of  the  portal  blood.  If  we  view  diabetes  in  this 
light,  we  shall,  I  believe,  be  able  to  explain  all  the  phenomena 
which  tho  disease  presents,  at  the  same  time  I  am  aware  of  no 
facts  which  can  be  brought  forward  in  opposition  to  it.  It 
explains,  for  example,  why  sugar  can  generally  be  detected  in  the 
urine  of  diabetic  patients,  when  subjected  to  the  most  rigorous 
animal  diet,  and,  at  the  same  time,  why  amylaceous  matters 
usually  so  greatly  augment  this  saccharine  impregnation. 

THERAPEUTICS  of  diabetes. 

We  have  now  to  treat  of  the  last  division  of  our  subject; 
namely,  the  therapeutics  of  diabetes. 

As  the  nature  of  the  disease  was  but.  ill  understood  till 
within  the  last  century,  the  treatment  was  necessarily  very  in¬ 
definite.  Dr.  Mason  Good  thus  sums  up  :  “  The  intentions  in 
the  early  plans  was  to  invigorate  the  debilitated  organs,  whether 
local  or  general,  and  to  give  firmness  and  coagulability  to  the 
blood.  This  was  the  practice  of  all  the  Greek  physicians,  and 
it  regulated  the  practice  to  a  very  late  period  in  the  history  of 
the  disease.”  “  The  vital  intention,”  says  Dr.  Willis,  “  is  per¬ 
formed  by  an  incrassating  and  moderately  cooling  diet;  by 
refreshing  cordials,  and  by  proper  and  seasonable  hypnotics.” 
Hence  agglutinants  of  all  kinds  were  called  into  use;  as  tra- 
gacanth,  gum  arabic,  and  the  albumen  of  eggs ;  and  these 
were  united  with  astringents,  as  rhubarb,  cinnamon,  and  lime 
water,  with  or  without  an  anodyne  draught  at  evening  as  might 
be  thought  prudent.  Sydenham  carried  the  tonic  and  cardiac 
part  of  this  plan  considerably  further  than  Willis ;  for  while 
the  latter  chiefly  limited  his  patients  to  milk  or  a  farinaceous 
diet,  the  former  allowed  them  an  animal  food  with  vinous 
beverage.  “  Let  the  patient,”  he  says,  “  eat  food  of  easy  di¬ 
gestion,  such  as  veal,  mutton,  and  the  like,  and  abstain  from 
all  sorts  of  fruits  and  garden  stuff,  and  at  his  meals  drink 
Spanish  wine.”  This  plan  continued  in  force  until  within  a 
comparatively  recent  date;  the  principal  drugs  made  use  of 
being  the  various  bitters  and  stimulants,  as  bark,  simaruba, 
myrrh,  assafoetida,  valerian,  camphor,  cantbarides,  and  vege- 
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table  and  mineral  astringents,  as  kino  and  catechu,  opium, 
clialybeates,  copper  salts,  and  alum. 

To  attempt  to  detail  the  various  plans  of  treatment  founded 
upon  the  many  opinions  which  have,  from  time  to  time,  been 
held  as  to  the  nature  of  diabetes,  would  occupy  the  space  of 
many  lectures,  and  be,  I  fear,  not  only  uninteresting,  but  un¬ 
profitable.  I  shall,  therefore,  confine  my  remarks  to  the  most 
impoitant  methods  which  have  been  advocated,  and  more  par¬ 
ticularly  to  such  to  the  real  value  of  which  I  can  personally 
.bear  testimony. 

Those  who  have  had  experience  in  the  treatment  of  diabetes 
at  the  present  day  must  allow  that  the  diet  is  the  most  im¬ 
portant  point  to  which  attention  should  be  directed;  and  that, 
when  this. is  neglected,  all  our  efforts  may  prove  ineffectual 
even  to  relieve  the  sufferer.  Before,  and  for  a  long  time  after, 
y  ?covery  °f  the  saccharine  condition  of  the  urine  in  cases 
,  a'J,e.^es’  no  Particular  regard  was  paid  to  the  composition 
of  the  diet,  no  knowledge  existing  of  the  easy  conversion  of  one 
principle  into  another;  hence  we  find  even  Willis  recommend- 
ing  to  his  patients  a  milk  or  a.  farinaceous  diet.  It  was  only  at 
the  commencement  of  the  present  century  that  the  dietetics  of 
diabetes  were  at  all  insisted  upon.  For  some  years  Dr.  Francis 
Home  had  shown  the  value  of  an  animal  diet  in  this  affection  : 
but  it  is  to  Dr.  Hollo  that  the  medical  profession  is  especially 
indebted  for  fully  pointing  out  and  insisting  upon  its  import¬ 
ance;  and  since  the  publication  of  his  treatise  the  plan  of 
treatment  by  an  animal  diet,  more  or  less  exclusive,  has  been 
followed  both  in  this  country  and  abroad.  After  Hollo,  the 
c  lef  advocates  who  have  published  their  opinions  have  been 
^1S-  tiardsley  and  Christison,  in  this  country,  and  on  the  con- 
tment  Nicolas  and  Gueudeville,  MM.  Dupuytreu  and  Thenard, 
and  M.  Bouchardat. 

I  shall  at  once  proceed  to  point  out  the  value  of  a  strict 
dietetic  plan  of  treatment,  and  show  the  amelioration  of  the 
subjective  symptoms  which  the  patient  then  experiences,  as 
also  the  improvement  which  it  effects  in  the  condition  of  the 
renal  secretion. 

The  leason  why  a  strictly  animal  diet  has  been  proposed  and 
advocated  is  very  simple;  namely,  that  by  such  the  patient  is 
made  to  abstain  from  all  substances  which  can  readily  be  con¬ 
verted  in  saccharine  matter;  and,  although  we  have  seen  that 

le  liver  most  certainly  possesses  the  power  of  forming  sugar 
irom  azotised  principles,  yet  it  is  only  within  the  last  ten  years 
that  chemists  have  allowed  the  possibility  of  such  conversion. 
^Notwithstanding  that  the  principle  upon  which  this  plan  is 
rounded  may  not.be  altogether  quite  correct,  still  the  practical 
result  has  been  in  the  highest  degree  satisfactory.  As  far  as 
my  experience  enables  me  to  speak,  I  can  state  that  the  good 
effects  which  have  resulted  from  following  this  treatment  have 
always  been  of  the  most  marked  character,  and  far  beyond  the 
possibility  of  being  attributed  to  mere  chance  or  accidental 
cncumstances.  I  say  always;  for  I  believe  I  can  positively 
assert  that  in  no  one  case  have  I  found  a  patient  who  did  not 
derive  considerable  benefit,  although  he  may  have  subsequently 
succumbed  from  the  occurrence  of  secondary  diseases.  The 
amelioration  usually  takes  place  within  the  first  few  days,  and 
is  manifested  by  the  diminution  of  the  thirst,  usually  of  the 
appetite  also,  it  previously  voracious;  the  tongue  assumes  a 
moie  healthy  character,  the  skin  becomes  less  harsh,  the 
strength  and  weight  of  the  patient  augmented,  and  the  urine 
very  much  diminished  in  quantity.  I  have  many  notes  which 
most  forcibly  illustrate  the  truth  of  this  statement ;  and  at  the 
°*  being  thought  somewhat  tedious,  I  must  bring  a  few 
ot  these  under  your  notice. 

I  may  remark  that  these  results  have  been  obtained  from 
cases  under  my  charge  within  the  wards  of  the  Hospital,  and 
tnat  the  greatest  care  has  always  been  exercised  in  order  to 
obtain  acccuracy. 

In  the  first  case,  the  patient,  P.  C.,  a  man  aged  32  years, 
before  change  of  diet,  exhibited  the  following  symptoms: 
Dry  and  harsh  skin;  intense  thirst;  sweet  and  sometimes  acid 
taste  in  mouth  ;  tongue  brown,  furred  at  the  hack,  and  covered 
with  a  tenacious  mucus;  appetite  often  ravenous ;  uneasiness 
at  epigastrium,  with  some  little  tenderness  over  that  region  ; 
bowels  confined,  and  faeces  hard  and  dry  in  character;  great 
fatigue  on  exertioD ;  pulse  81,  small,  and  easily  compressed ; 
weight  eight  stone  four  pounds;  no  cough.  After  he  had  re¬ 
mained  in  the  Hospital  several  days,  on  the  ordinary  extra-full 
diet  and  a  pint  of  porter,  with  other  bread,  etc.,  procured  from 
different  patients,  and  taking  no  medicine,  saving  a  little 
camphor  mixture,  the  quantity,  specific  gravity,  and  weight  of 
sugar  passed  for  five  days  were  such  as  I  enumerated  in  my 
first  lecture,  the  average  of  the  five  days  (there  being  no 
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great  differences  between  the  mean  and  extremes)  being  as 
follows : — 

Average  daily  quantity  of  urine,  354  fiuidounces. 

Specific  gravity  of  ditto,  1032-5. 

Daily  weight  of  sugar  thrown  out,  11953  grains,  or  lib. 
lloz.,  140  grains,  avoirdupois. 

The  patient  was  then  somewhat  restricted  as  to  amylaceous 
matters,  being  allowed  meat,  eggs,  captain’s  biscuit  (about 
three  ounces),  and  a  large  bunch  of  greens,  with  a  little 
whiskey.  He  was  found,  however,  to  procure  some  bread, 
although  none  was  allowed.  At  the  end  of  a  week  the  note 
was :  Some  slight  perspiration,  less  thirst,  appetite  not  so 
ravenous,  tongue  cleaner,  pulse  84. 

Average  urine  of  the  last  five  days,  172  fiuidounces. 

Specific  gravity  of  ditto,  1033. 

Daily  average  of  sugar,  4644  grains,  or  10oz.,  209  grains. 

The  patient  was  then  placed  nominally  on  a  purely  animal 
diet,  and  in  a  private  ward:  but  being  suspected  of  stealing 
small  quantities  of  bread  and  vegetables,  he  was  allowed  two 
ounces  of  crust.  The  next  four  days  gave  the  following 
averages : 

Average  quantity  of  urine,  191  fiuidounces. 

Specific  gravity  1033. 

Daily  average  of  sugar  5484  grains,  or  12oz.,  234  grains. 

The  patient  being  next  voluntarily  placed  under  lock  and 
key,  as  it  was  evident  from  the  last  result  that  he  did  not  keep 
strictly  to  his  diet  (which,  in  fact,  he  himself  confessed),  and 
the  two  ounces  of  bread  absolutely  the  only  vegetable  food 
allowed,  the  result  was, 

Quantity  of  urine  110  fiuidounces. 

Specific  gravity  of  ditto,  1035. 

Quantity  of  sugar,  2073  grains,  or  6  oz.,  48  grains. 

The  next  five  days,  he  being  still  under  lock  and  key,  and  every 
one  searched  who  entered  the  ward ;  and  the  diet  being  purely 
animal,  consisting  of  meat,  eggs,  milk,  beef  tea,  tea,  and  a 
little  brandy,  the  result  was, 

Average  quantity  of  urine,  114  fiuidounces. 

Specific  gravity  of  ditto,  1029. 

Quantity  of  sugar,  1901  grains,  or  4  oz.,  151  grains. 

For  the  three  following  days  after,  he  being  released  from  his 
prison,  but  strictly  enjoined  to  adhere  to  the  prescribed  diet, 
the  average  results  were  nearly  the  same ;  viz., 

Quantity  of  urine,  100  fiuidounces. 

Specific  gravity  of  ditto,  1032-9. 

Quantity  of  sugar,  1679  grains,  or  3  oz.,  367  grains. 

In  this  individual,  therefore,  we  observe  that,  within  a  few 
days,  simply  by  means  of  dietetic  treatment,  we  were  able  to 
diminish  the  quantity  of  urine  from  354  fiuidounces,  to  about 
100  fiuidounces,  and  the  daily  amount  of  sugar  from  26  ounces 
to  rather  less  than  4  ounces  avoirdupois.  We  observe,  how¬ 
ever,  that  the  specific  gravity  was  not  much  altered,  but  on  the 
whole  a  little  decreased.  Can  anything  be  more  conclusive 
than  this  result?  Yet  it  is,  I  believe,  one  which  can  generally 
be  obtained  ;  and  did  time  allow  I  could,  from  my  note  books, 
bring  before  you  other  evidence  equally  convincing,  obtained 
from  numerous  patients,  in  whom  I  have  made  observations 
more  or  less  similar  to  those  just  detailed.  The  note  of  the 
general  state  of  the  patient  at  the  time  when  the  last  results  were 
obtained,  is  as  follows :  Much  improved  in  appearance  ;  tongue 
clean,  less  red;  not  much  thirst;  perspires  pretty  freely;  pulse 
80:  he  can  now  lift  up  a  hundredweight;  not  long  since  he 
could  scarcely  move  a  quarter. 

To  he  more  convinced  that  diet,  and  diet  only,  produces  these 
results,  let  us  look  at  the  effect  of  a  speedy  return  to  mixed 
aliments  in  another  case  of  this  disease,  where  I  purposely 
made  the  change. 

G.  B.,  aged  25,  a  man  who  had  suffered  from  well  marked 
symptoms  of  diabetes  for  about  seven  months,  when  taking  the 
ordinary  diet  of  the  hospital,  consisting  of  meat,  bread,  pota¬ 
toes  and  milk,  passed,  as  the  average  quantity  of  his  urine,  for 
seven  days,  267  fiuidounces,  of  specific  gravity  1042.  During 
another  five  days,  with  meat  diet  and  bran  cakes,  taking  also 
some  cod  liver  oil  and  very  small  doses  of  tincture  of  opium, 
the  average  quantity  of  urine  was  91-5  fiuidounces,  of  specific 
gravity  1038.  On  a  return,  however,  to  the  ordinary  diet  of 
the  hospital,  the  oil  and  tincture  of  opium  remaining  the  same, 
the  average  of  seven  days  was  as  high  as  216  ounces,  of  specific 
gravity  1036.  In  this  patient  the  symptoms  kept  pace  with 
the  alteration  in  the  urinary  secretion ;  for  at  the  end  of  the 
first  period,  the  tongue  was  red  and  covered  with  viscid 
mucous,  and  the  thirst  intense.  At  the  termination  of  the 
second  period,  the  thirst  was  much  diminished,  the  tongue 
more  natural,  and  the  appetite  less  ravenous,  there  was  also  a 
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distinct  improvement  in  strength  ;  but  a  few  days  after  again 
partaking  of  the  bread  and  potatoes,  all  the  characteristic 
diabetic  symptoms  returned. 

[To  be  continued .] 


iicuinvis  mvtr  llaticcs. 


The  Sanitary  Review  and  Journal  of  Public  Health  :  in¬ 
cluding  the  Transactions  of  the  Epidemiological  Society  of 
London.  Edited  by  Benjamin  W.  Richardson,  M.D., 
L.R.C.P.  London:  Richards.  April  1857. 

This  is  a  continuation  of  the  Journal  of  Public  Health;  the 
title  having  been  altered  in  consequence  of  mistakes  having 
sometimes  arisen,  from  another  periodical,  of  a  different  charac¬ 
ter,  bearing  a  very  similar  name.  The  number  before  us  is  by 
no  means  inferior  to  any  of  its  predecessors  in  interest. 

The  first  article  is  on  Medical  Scientific  Reform ;  in  which  the 
writer — the  editor,  we  presume — points  out  the  reforms  needed 
(especially  in  the  way  of  simplification)  in  our  nosologies,  in 
our  physiology,  in  descriptive  anatomy,  in  the  Pharmacopoeia, 
in  therapeutics,  and  in  pathology. 

Mr.  Alfred  Haviland  gives  an  interesting  article  on  the 
Plague  at  Dunster,  in  Somersetshire,  in  1045.  During  the  pre¬ 
valence  of  the  disease,  the  inhabitants  of  a  long  street  “  made 
an  attempt  to  shut  the  enemy  out  by  mailing  all  their  houses 
communicate,  so  as  to  avoid  the  necessity  of  going  into  the 
street.”  Doors  were  made  between  the  different  houses,  some 
of  which  still  remain.  The  readers  of  Sydenham  will  remember 
that  it  was  at  Dunster  that  the  cases  occurred  which  are  re¬ 
corded  by  that  writer  as  illustrating  the  good  effects  of  copious 
bleeding  in  plague. 

Three  writers,  Dr.  Ayres,  Dr.  Hawksley,  and  Mr.  Nicholas, 
expound  their  views  as  to  the  best  method  of  solving  the 
question — What  is  to  be  done  with  the  sewerage  of  London  ? 
Dr.  Ayres  is  for  returning  to  a  properly  regulated  system  of 
cesspools ;  Dr.  Hawksley  proposes  a  plan  for  receiving  the  con¬ 
tents  of  water-closets  into  a  receptacle  from  which  the  fluids 
should  be  drawn  off,  while  the  solids  are  retained  and  deodorised; 
and  Mr.  Nicholas  is  of  opinion  that  a  continuous  and  sufficient 
water-flow  is  what  is  wanted  for  the  proper  drainage  of  London. 

The  Report  of  Dr.  Waller  Lewis,  on  the  Health  of  the 
London  Postmen,  has  already  been  referred  to  in  this  Journal. 
The  remaining  original  communications  are,  Notes  on  Vegetable 
Poisons  (Hemlock),  by  Dr.  Pickells  of  Cork;  the  completion  of 
Mr.  W.  I.  Cox’s  paper  on  the  Diseases  of  Colliery  Operatives  ; 
a  collection,  by  Dr.  Winn,  of  Notes  from  Evelyn’s  Diary  on  the 
Meteorology  and  Epidemics  of  the  seventeenth  century ;  and 
the  Graveyard  Statistics  of  Warwick  and  Leamington,  by  Dr. 
John  Webster. 

In  the  department  of  Sanitary  and  Social  Science  is  com¬ 
menced  an  able  and  elaborate  report  on  the  sanitary  condition 
of  Huddersfield.  The  points  here  described  in  regard  to  this 
town  are :  its  geographical  and  geological  features ;  water 
supply;  increase  of  population;  and  pauperism. 

The  occurrence  of  epidemic  and  endemic  diseases  in  thirty- 
nine  towns  and  districts  is  chronicled  for  the  months  of  De¬ 
cember,  January,  and  February.  It  is  satisfactory  to  notice 
that  the  number  of  observers  goes  on  increasing,  and  that 
nearly  all  the  original  staff  have  continued  their  labours  stea¬ 
dily.  Much  valuable  information  is  contained  in  this  part  of 
the  Sanitary  Beview  ;  and,  if  they  are  continued  as  at  present, 
the  reports  will  hereafter  serve  as  the  basis  of  some  important 
deductions. 

The  Epidemiological  Society  publishes  this  quarter  an  ex¬ 
cellent  paper  by  Dr.  W.  R.  E.  Smart,  of  the  Royal  Navy,  on  the 
Principal  Features  of  the  Climate  of  the  Crimea,  and  its 
Effects  on  Health,  as  observed  during  the  First  Year  of  the 
Occupation  by  the  Allied  Forces. 


This  is  a  mere  outline  of  the  principal  contents  of  the 
Sanitary  Beview  :  those  who  wish  for  further  information  on 
tbe  various  subjects  must  “inquire  within",  where  they  will 
find  much  that  will  repay  them  for  their  trouble,  and  that  will, 
we  think,  lead  them  to  agree  with  us  that  this  valuable  period¬ 
ical  is  not  only  keeping  its  ground  well,  but  is  steadily  ad¬ 
vancing  in  merit. 


The  Change  of  Life  in  Health  and  Disease.  A  Practical 
Treatise  on  the  Nervous  and  other  Affections  incidental  to 
Women  at  the  Decline  of  Life.  By  Edward  John  Tilt, 
M.D.,  Senior  Physician  to  the  Farringdon  General  Dis¬ 
pensary  and  Lying-in  Charity;  etc.  pp.  307.  London; 
Churchill.  ]  857. 

This  is  an  expansion  of  a  small  work  on  the  Diseases  of  the 
Change  of  Life,  published  some  years  ago  by  Dr.  Tilt.  Having 
devoted  his  special  attention  to  the  subject,  and  having  more¬ 
over  enjoyed  much  experience,  he  now  comes  again  before  the 
profession  with  a  work  which  is  likely  to  be  of  some  value. 
But,  while  we  thus  give  a  general  verdict  in  favour  of  Dr.  Tilt, 
we  must  say  that  in  one  of  the  phases  in  which  he  appears,  he 
shines  with  a  very  obscure  light.  We  allude  to  the  physiological 
portions  of  his  work.  The  science  of  physiology  is  already 
hampered  enough  with  incorrect  observations,  and  illogical 
deductions ;  and  Dr.  Tilt  certainly  goes  farther  than  many 
will  be  disposed  to  follow  him.  For  instance,  he  “  takes  it 
for  granted  that  the  solar  ganglia  are  an  important  centre  of 
nervous  power,  capable  of  reacting  on  the  various  parts  of  the 
body  by  some  subtle  invisible  fluid  analogous  to  electricity, 
which  I  shall  speak  of  as  ganglionic  nervous  fluid  or  aura”? 
and  in  describing  a  phenomenon  which  he  calls  “  nervous  heat" 
(as  exemplified  by  blushing),  and  referring  it  to  the  operation 
of  the  ganglionic  nervous  system,  he  considers  his  observa¬ 
tions  to  “  confirm  the  assertion  of  the  older  physiologists  ;  for 
Hippocrates  noted  shivering  and  an  unusual  development  of 
caloric  to  be  a  sign  of  conception,  Galen  considered  the  repro¬ 
ductive  organs  to  be  a  source  of  caloric  for  the  system,  and 
Brongniart  discovered  that  even  in  plants  reproduction  is 
attended  by  an  appreciable  increase  of  their  usual  temper¬ 
ature  ” ! 

This  is  questionable  physiology  ;  but,  beyond  it,  there  is 
much  to  commend  in  Dr.  Tilt.  He  is  a  laborious  collector  of 
the  statistics  of  his  subject ;  and  hence  his  book  is  enriched 
with  numerous  tables  relating  to  the  periods  of  commencement 
and  termination,  and  the  duration  of  menstrual  function,  and 
to  the  relative  frequency  of  various  diseases  in  women  at  the 
change  of  life.  In  his  description  of  the  symptoms  and  treat¬ 
ment  of  the  diseases  occurring  at  the  change  of  life,  Dr.  Tilt 
has  judiciously  commented  on  the  observations  made  by  other 
British  and  by  continental  physicians,  so  that  his  work  may  be 
regarded  as  an  epitome  of  all  our  knowledge  on  the  subject — 
the  author’s  original  observations  forming  the  basis.  The  value 
of  the  work  is  increased  by  the  cai-efully  reported  histories  of 
above  fifty  cases. 

Advising  our  readers  to  turn  over  rapidly  the  few  pages 
containing  Dr.  Tilt’s  physiological  fancies,  we  recommend  the 
rest  of  the  book  to  their  careful  perusal,  as  well  calculated  to 
afford  them  guidance  in  regard  to  a  class  of  cases  which  are 
frequently  troublesome  to  the  practitioner. 


A  Dictionary  of  Practical  Medicine  :  comprising  General 
Pathology,  the  Nature  and  Treatment  of  Disease,  Morbid 
Structures,  etc.  Part  xviii,  being  Part  ix  of  Volume  m. 
By  James  Copland,  M.D.,  F.R.S.  London :  Longmans. 
1857. 

The  recently  issued  part  of  Dr.  Copland’s  Dictionary  contains 
the  termination  of  the  article  Tubercular  Consumption,  the 
articles  Tympanitis,  Urinary  Bladder,  Urine  and  its  Deposits, 
Urticaria,  Uterus  and  Appendages,  Vaccination,  and  Vagina 
and  Vulva  (in  part).  We  observe  with  much  satisfaction  an 
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announcement  that  the  concluding  part  is  in  the  press;  and 
that  it  will  contain  an  arranged  Table  of  Contents,  with  an 
Index  of  the  individual  topics.  The  profession  may  therefore 
look  forward  with  hope  to  a  speedy  completion  of  this  magnum 
opus. 


The  Asylum  Journal  of  Mental  Science. 

This  interesting  journal,  which  is  confined  strictly  to  the 
speciality  of  which  it  treats,  performs  a  somewhat  analogous 
function  to  the  Association  of  Medical  Officers  of  Asylums  and 
Hospitals  for  the  Insane,  that  this  Journal  does  to  the  British 
Association.  As  a  means  of  communication  between  a  very  im¬ 
portant  body  of  specialists,  it  must  prove  invaluable,  isolated 
as  those  gentlemen  are,  and  possessing  few  means  of  otherwise 
communicating  with  each  other.  Dr.  Bucknill,  the  editor,  con¬ 
tributes  an  elaborate  and  able  article  on  the  Pathology  of  In¬ 
sanity  ;  and  also  a  very  sensible  paper  on  a  subject  but  ill 
understood — Asylum  Architecture  and  Arrangements.  Dr. 
Bucknill  is  a  decided  opponent  of  overgrown  asylums,  and 
justly  advocates  their  restriction  to  tivo  stories  in  height — a 
limitation  once  favoured  by  the  commissioners,  but,  for  reasons 
unknown  to  us,  no  longer  enforced  by  them.  The  Lectures  of 
Dr.  Daniel  H.  Tuke,  on  the  Various  Forms  of  Mental  Patbo- 
delivered  in  the  York  School  of  Medicine,  and  now  pub¬ 
lishing  in  the  Asylum  Journal ,  are  admirable  contributions  to 
mental  psychology ;  and  we  only  regret  that  similar  lectures  are 
not  delivered  in  every  school  of  medicine  in  the  kingdom. 
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SUPERSTITION,  WHERE  DOES  IT  END? 

It  is  clear,  from  the  dropping  fire  kept  up  in  the  Tunes  by 
country  correspondents,  that  the  public  wish  to  know  more 
about  what  it  would  seem  to  think  the  resurrection  of  an  old 
and  long  buried  superstition.  “Are  we  in  the  age  of  King 
James,  or  in  that  of  Queen  Victoria?”  exclaims  the  believer  in 
the  progress  of  the  nineteenth  century.  And  truly  a  town-bred 
man  can  scarcely  credit  the  fact,  that  “  a  wise  man”  dwells  in 
nearly  every  village,  and  that  witches  and  wizards  are  still,  in 
the  belief  of  the  country  folk,  as  plentiful  as  blackberries.  The 
letters  which  appear  from  day  to  day  in  the  Times,  describing 
the  bewitching  of  farm  stock,  the  carrying  off  of  wives  through 
the  air  on  broomsticks  by  the  agents  of  the  Prince  of  Darkness, 
and  a  thousand  other  vagaries  of  this  nature,  startle  the  reader, 
and  seem  as  much  out  of  place  beside  ordinary  humdrum 
ideas,  as  a  piece  of  old  tapestry  would  round  the  silks  and 
tabarets  of  our  drawing-rooms.  Those  who  know  the  country 
are  startled  by  no  such  revelations;  the  peasant-mind,  they 
are  well  aware,  is  not  much  advanced  from  the  condition  it  was 
during  the  Middle  Ages:  what  they  may  justly  be  astonished 
at,  and  which  all  psychologists  must  agree  is  a  singular  and 
portentous  phenomenon  of  the  present  century,  is  the  mon¬ 
strous  gullibility  of  the  higher  classes  of  the  country,  and  the 
general  prevalence  of  a  desire  to  follow  new  lights  among  all 
classes,  quite  regardless  of  all  consequences.  Can  educated 
men  forget,  without  mingled  shame  and  indignation,  that  the 
breath  of  fashion  has  scarcely  grown  cold  upon  table-turning 
and  spirit-rapping  ?  Can  the  clergy— that  class  which  prides 
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itself  upon  being  the  best  educated  portion  of  the  community 
— obliterate  the  fact  that  two  of  their  body,  highly  respected 
among  their  respective  flocks,  printed  and  published  pamphlets, 
in  which  they  endeavoured  to  prove  that  the  devil  actually  pos¬ 
sessed  tables,  and  gave  responses  to  the  questions  of  any  idle 
rapper,  with  the  purpose,  of  course,  of  destroying  immortal 
souls  ? 

These  things  are  but  matters  of  yesterday,  but  they  seem 
to  be  already  forgotten  in  the  ever  changing  kaleidoscope  of 
the  world.  We  thought  that,  perhaps,  this  fever  was  over,  and 
that  the  fashionable  world  was  about  to  return  to  its  senses ; 
but  a  little  paragraph,  which  has  been  going  the  round  of 
the  Parisian  papers,  convinces  us  that  the  evil  lies  deeper  at 
the  root  of  the  mind-movement  of  the  age,  if  we  may  use 
the  term,  than  we  had  imagined.  The  Empress  Eugenie  has 
been  so  profoundly  moved,  it  appears,  by  the  manipulations  of 
a  certain  Mr.  Hume  (who  has  the  power,  it  is  asserted,  of 
showing  distant  events  and  persons  in  a  large  mirror),  that  the 
Emperor  has  banished  him  from  the  capital.  Here,  then,  is  a 
fresh  ball  set  a  rolling,  and  we  may  expect  ere  long  to  find  the 
place  of  all  effete  Mesmerists  and  electro-biologists  taken 
by  a  new  set  of  impostors,  each  with  his  magic  mirror.  Well 
may  the  philosopher,  peeping  for  the  loopholes  of  retreat, 
inquire  what  advantages  the  favored  of  the  land  possess  over 
the  simple  peasant,  and  scornfully  ask  if  station,  birth,  and 
opportunities  are  of  no  more  avail  than  to  plunge  their  pos¬ 
sessors  into  a  darkness  only  different  in  kind  to  that  which 
possesses  the  clodhoppers  of  the  fields.  The  lady  who  believes 
that  some  spiritual  essence,  beyond  earthly  comprehension, 
streams  at  the  ends  of  the  languishing  young  curate’s  fingers, 
as  he  makes  his  mesmeric  passes,  would  laugh  immoderately 
at  the  idea,  that  old  Gammer  Gurton  could  make  the  colt  go 
home,  or  that  she  could  track,  with  a  fiery  dog,  the  object  of 
her  dislike.  Yet,  what  is  there  more  absurd  in  the  one 
belief  than  in  the  other?  Why  should  we  condemn  Betty 
Smith  because  she  pretended  that  she  had  seen  Old  Dame 
Switcliem  talking  to  her  familiars  in  the  shape  of  mice  (vide 
Times),  whilst  we  have  nothing  but  interest  and  sympathy  for 
a  crowned  head,  who  pretends — or,  at  least  whose  hysterical 
folly  leads  her  to  believe — that  the  future  is  to  her  unveiled, 
and  that  she  can  look  into  futurity  through  the  instrumentality 
of  a  magic  mirror? 

Truly,  if  we  try  the  social  scale  from  top  to  bottom,  we  shall 
find  that  the  love  of  the  marvellous  is  confined  to  no  degree  or 
station  of  life.  If  we  may  claim  any  exemption  at  all,  it  must 
be  for  scientific  men.  It  is  rarely  that  we  find  that  those  well, 
but  not  exclusively  versed  in  the  physical  sciences,  fall  dupes  to 
the  enormous  impostures  which  we  see  every  day  prostrating 
the  ill  trained  intellects  of  fashionable  society.  Before  the 
simple  scientific  rebuke  of  Faraday,  table-turning  fell  dead  at 
once.  In  every  circle  we  find  the  scientific  man,  and  that 
scientific  man  generally  the  medical  attendant,  raising  his  voice 
against  every  new  delusion  which,  like  swallows  at  the  coming 
of  spring,  seem  to  be  thronging  of  late  years  upon  us. 

The  conclusion  we  draw  from  this  fact  is,  that,  in  any  new 
scheme  of  education  which  may  be  promulgated  for  the  benefit 
of  the  people,  and  for  the  especial  punishment  of  quacks  of  all 
kinds, — witches,  spirit-rappers,  and  magic  mirror  workers  in. 
eluded, — a  large  share  of  physical  science  should  be  insisted 
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upon.  We  know  nothing  so  destructive  to  ghosts  and  spirits 
of  all  kinds  as  a  knowledge  of  chemistry.  At  present,  of  all 
educated  persons,  the  clergy  are  most  liable  to  be  imposed 
upon  by  spiritual  quackeries,  and  for  precisely  the  reason  that 
the  physical  sciences  have  not  been  studied  by  them;  and  con¬ 
sequently  they  are  entirely,  and  in  most  cases  irremediably,  one¬ 
sided  men,  living  in  a  spiritual  world  of  their  own,  entirely  un¬ 
checked  by  that  storehouse  of  positive  knowledge  given  to  us 
by  the  inductive  philosophy. 


THE  WEEK. 

Dr.  Shapter  of  Exeter  has  published  a  letter,  addressed  to 
Sir  John  Duckworth,  President  of  the  Devon  and  Exeter  Hos¬ 
pital,  on  the  exclusion,  by  the  statutes  of  the  hospital,  of  prac¬ 
tising  medical  men,  being  donors  and  subscribers,  from  the 
committee  of  the  institution.  We  were  not  aware  that  such  a 
regulation  existed  in  any  of  our  country  hospitals ;  but  it  does 
exist  in  three;  and  here  is  the  rule  in  the  Devon  and  Exeter 
Hospital:  “No  practising  Physician,  Surgeon,  or  Apothecary 
shall  be  a  member  of  the  Committee,  unless  he  be  an  Honorary 
Governor.”  The  exception  in  the  latter  part  of  the  rule  admits 
to  a  seat  in  the  committee  the  physicians  and  surgeons  to 
the  hospital  of  twenty  years  standing,  who,  on  resignation, 
have  been  elected  consulting  physicians  and  surgeons,  and  who 
may,  under  certain  conditions,  be  appointed  honorary  governors. 
But  all  other  medical  men,  who  may  contribute  subscriptions 
or  donations  to  the  funds  of  the  hospital,  must  not  be  members 
of  committee ;  while  this  body  may  consist  of  persons  follow¬ 
ing  any  other  trade,  profession,  or  calling  whatever.  Really  the 
wisdom  of  the  managers  of  the  Devon  and  Exeter  Hospital 
can  scarcely  be  surpassed.  The  prudence  which  dictates  the 
exclusion  of  the  visiting  physicians  and  surgeons  from  the 
committee  of  a  hospital,  is  not  to  be  compared  with  the  pro¬ 
found  sagacity  which  excludes  all  members  of  the  medical 
profession. 

Dr.  Shapter  says,  that  the  practice  of  the  Devon  and  Exeter 
Hospital  is  not  supported  by  analogy. 

“  It  would  strike  one  as  sufficiently  absurd,  if  a  prominent 
statute  of  a  legal  institution  were  to  be,  that  practising  lawyers 
should  be  excluded  from  all  regulation  of  its  affairs  ;  or  if  that 
of  a  church  institution  should  declare  officiating  clergymen  to 
be  incompetent  to  sit  upon  its  committees  ;  and  yet  this  course 
lias  been  pursued  in  the  case  of  a  medical  institution,  as 
against  medical  men.” 

Looking  to  the  question  also  as  a  matter  of  policy,  Dr. 
Shapter  asks : — 

“  By  thus  enacting  a  law  whereby  medical  men  are  deprived 
of  the  privileges  common  to  their  neighbours,  do  not  the 
Governors  deny  themselves  the  opportunity  of  occasionally 
associating  with  the  committee  those  who  may  be  useful  to  it  ? 
And  do  they  not,  moreover,  hazard  the  risk  of  detaching 
from  feeling  an  interest  in  their  institution,  a  whole  class  of 
persons  whose  professional  tendencies  lead  them  to  entertain 
it?” 

The  answer  to  the  first  question  is  obvious  enough.  To  the 
second,  Dr.  Shapter  gives  a  practical  reply,  from  instances 
which  have  come  within  his  knowledge. 

It  is  fair  to  state,  that  the  Governors  of  the  hospital  are  not, 
as  far  as  Dr.  Shapter  has  been  able  to  ascertain,  really  aware 
of  the  nature  of  the  obnoxious  regulation  ;  and  hence  there 
is  a  hope  that,  before  a  long  time,  it  will  have  become  a 
matter  of  history,  Dr,  Shapter  has  found  by  inquiry  that  two 


other  hospitals  in  England  possess  a  similar  rule :  the  sooner 
the  Governors  of  these  institutions  abrogate  it,  the  sooner  will 
they  show  their  good  sense. 

Mr.  Griffin  has,  by  his  indomitable  perseverance,  gained  a 
point  in  favour  of  the  Poor-Law  Surgeons.  The  Weymouth 
Board  of  Guardians  have  paid  him  certain  fees  to  which  he 
laid  claim,  but  to  the  payment  of  which  they  at  first  demurred. 
The  particulars  of  the  case  will  be  found  in  Mr.  Griffin’s  letter 
in  this  day’s  Journal,  and  in  one  published  by  him  in  the 
Association  Journal  of  December  12th.  The  sum  is  trifling ; 
but  it  is  the  principle  which  is  the  chief  point;  and  we  rejoice 
that  Mr.  Griffin  has  been  able  to  establish  it.  It  is  now,  as  he 
says,  fairly  established ;  and  it  rests  only  with  the  profession  to 
carry  it  out. 

Mr.  Taylor  will  have  nothing  to  do  with  Mr.  Fox,  with  his 
communications  to  the  Journals,  or  with  any  editorial  remarks. 
It  is  therefore  hopeless  for  us  to  attempt  to  make  any  impres¬ 
sion  on  him.  Our  readers  will  be  able  to  form  their  own 
opinions  from  the  correspondence  published  in  this  day’s 
Journal. 

We  were  beginning  to  fear  that  the  design  of  erecting  a 
statue  in  honour  of  the  discoverer  of  vaccination  had  become 
defunct,  or  at  least  that  it  was  in  a  state  of  nearly  hopeless 
asphyxia.  It  is,  therefore,  highly  gratifying  to  us  to  find  that 
our  fears  have  been  premature.  A  paragraph  in  our  news 
department  of  this  day  announces  that  the  Piedmontese  Com¬ 
mittee  for  collecting  subscriptions  have  recently  remitted  to 
England  nearly  L100;  and  that,  the  statue  being  finished, 
steps  will  be  soon  taken  for  procuring  a  site  for  its  erection. 
The  project  has  been  about  six  years  in  hand ;  and  we  trust 
that,  before  long,  our  metropolis  will  be  adorned  by  the  statue 
of  one  who  well  deserved  such  an  honour,  if  ever  man  de¬ 
served  it. 

The  Times,  quoting  from  a  blue-book  of  Despatches  relative 
to  Immigration  into  the  Australian  Colonies,  represents  the  su¬ 
perintendent  surgeon  of  an  Australian  emigrant  ship  as  a  man 
of  extensive  authority.  Not  only  is  he  a  medical  officer  of 
health,  with  duties  hard  enough  to  perform  at  the  best,  but 
infinitely  more  difficult  if  he  allow  his  authority  to  sleep  for 
the  first  two  or  three  days;  but  he  is  also  a  superintendent  of 
the  morals  of  the  passengers — a  magister  moncm. 

“  He  has  to  keep  a  vigilant  eye  over  the  rising  flirtations 
between  the  classes  denominated,  in  the  stern  language  of  the 
logbook,  ‘  single  men’ and  ‘single  women.’  No  sentiment  is 
allowed  on  board  the  emigrant  ship ;  a  man  may  select  the 
future  partner  of  his  labours  in  the  new  wTorld  to  which  he  is 
bound,  but  he  must  keep  the  selection  a  profound  secret  till 
the  end  of  the  voyage,  and  trust  to  the  operation  of  a  magnetic 
sympathy  for  the  revelation  of  his  choice  to  the  object  of  it. 
The  ‘  Immigration  Board  ’  at  Adelaide  sat  upon  the  conduct  of 
an  officer  of  the  ship  who  had  ‘  paid  attentions  ’  to  one  of  the 
single  girls.  It  was  proved  that  his  intentions  were  quite 
honourable,  and  that  the  parents,  who  were  also  emigrants  on 
board,  accepted  him  as  their  future  son-in-law ;  but  ‘  the  Board 
was  of  opinion  that  such  intimacies  should  not  be  allowed  to 
exist  on  board  ship,  as  they  tended  to  show  a  bad  example  to 
the  crew,  and  were  otherwise  calculated  to  undermine  discipline 
and  interfere  with  the  authority  of  the  surgeon  superin¬ 
tendent.’  ” 
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EPIDEMIOLOGY,  HYGIENICS,  AND  STATISTICS. 

THE  CLIMATE  OF  TORQUAY:  ITS  EFFECTS  ON 

INVALIDS. 

Dr.  Radclyffe  Hall’s  instructive  work  on  Torquay  in  its 
Medical  Aspect  contains  an  account  of  the  effects  which  the 
climate  of  that  town  exerts  on  patients  suffering  from  various 
forms  of  disease.  The  information  given  does  not,  so  far  as 
we  remember,  elsewhere  exist  in  so  clear  and  concise  a  form. 

Consumption.  “  When  a  consumptive  invalid,  who  has  suf¬ 
fered  from  hurried  breathing,  hot  cheeks  and  hands,  and  rest¬ 
less  wakefulness  at  night,  has  been  at  Torquay  for  two  or  three 
days,  he  usually  finds  that  his  breathing  is  easier,  his  restless¬ 
ness  less,  and  his  skin  softer  and  cooler  in  the  evening.  He 
sleeps  at  night,  and  in  place  of  his  customary  restless  excit¬ 
ability  he  experiences  a  gentle  languor  throughout  the  day. 
If  he  had  suffered  from  night-perspirations,  these  gradually 
diminish  or  cease.  At  the  Consumption  Hospital  here,  the 
question  is  often  answered  thus:  1  I  used  to  have  perspirations 
every  night,  hut  I  have  scarcely  had  any  since  coming  to 
Torquay.’  The  cough  becomes  softer  and  less  frequent,  and  is 
not  now  excited  as  previously  it  may  have  been  by  taking  in  a 
-deep  breath.  In  fact,  the.  patient  is  more  particularly  struck 
by  two  things, — the  greater  ease  with  which  he  can  fill  his 
chest  with  air,  and  a  certain  approach  to  sleepiness  which  he 
had  not  used  to  experience.  So  much  the  invalid  usually 
notices  for  himself.  His  physician  observes,  in  addition,  that 
the  pulse  becomes  slower  and  less  thready ;  the  respirations 
more  ample  and  less  frequent;  the  tongue  soft,  moist,  and,  if 
red  before,  less  red.  Thirst,  if  previously  present,  subsides; 
the  peculiar  gleaming  brightness  of  eye  becomes  less  striking; 
and  the  carmine  patch  on  the  cheek  less  defined  and  brilliant. 
The  appetite  improves,  but  the  feeling  of  debility  at  first  does 
not.  It  is  very  common  for  a  new-comer  to  say,  ‘  I  do  not 
know  how  it  is ;  I  eat  better,  and  sleep  better,  and  cough  less, 
and  yet  I  feel  no  stronger !  Indeed,  of  the  two,  I  feel  less 
energy  than  before  I  came  to  Torquay.’  After  a  time,  how¬ 
ever,  as  the  soothing  influence  of  the  climate  continues  to 
exert  its  beneficial  power  over  the  lungs,  the  patient  grows 
stouter  and  begins  to  feel  his  strength  augment.  He  grows 
stronger  without  that  morbid  excitability  which  he  formerly 
experienced,  and  called  energy; — energy  for  the  moment  it 
certainly  was,  but  energy  without  any  power  of  endurance. 
On  first  coming  to  Torquay  the  bowels  act  with  regularity ;  in 
some  few  persons  they  have  a  tendency  to  act  rather  oftener 
than  is  habitual,  but  not  to  the  extent  of  diarrhoea.  In  a  week  or 
two,  very  generally,  the  bowels  become  sluggish,  the  appetite 
flags,  the  invalid  feels  a  certain  amount  of  malaise,  and  says  he 
is  ‘  bilious.’  He  feels  suddenly  very  weak,  and,  as  he  not  un¬ 
commonly  remarks,  ‘  as  if  his  knees  did  not  belong  to  him.’ 
His  tongue  is  now  rather  flabby,  moist,  and  slightly  coated 
with  white.  This  state  of  matters,  which  depends  upon 
defective  excretion  from  the  liver  and  the  intestinal  mucous 
membrane,  is  truly  enough  what  is  conventionally  understood 
by  the  term  ‘biliousness.’  The  medical  attendant  finds  no 
difficulty  in  removing  it;  and  the  patient  is  surprised  at  his 
increased  feeling  of  strength  and  lightness  of  spirits  after  the 
load  which  temporarily  oppressed  him  has  been  removed. 
This  ‘biliousness’  has  no  tendency,  like  the  ‘bilious  attack’ 
of  August  and  September,  so  common  everywhere,  has,  to  cure 
itself  by  a  spontaneous  attack  of  diarrhoea.  On  the  contrary, 
if  neglected,  the  bowels  are  apt  to  be  confined,  the  whites  of 
the  eyes  become  muddy  and  yellowish,  and,  in  persons  who  are 
not  consumptive,  jaundice  may  arise.  I  do  not  remember  to 
have  ever  seen  a  patient,  in  whom  consumption  was  advancing, 
become  completely  jaundiced." 

Pneumonia  and  Pleurisy.  “  An  invalid  who  is  suffering 
from  an  attack  of  inflammation  of  the  lungs,  or  from  severe 
pleurisy  without  tubercles,  experiences  very  similar  effects 
from  Torquay  to  those  above  stated.  A  gradual  lessening  of 
evening  feverishness,  and  increased  freedom  of  breathing,  are 
among  the  earliest  signs  of  benefit.” 

Bronchitis.  “  In  the  sensitive  condition  of  the  respiratory 
organs  which  is  left  by  an  attack  of  bronchitis,  and  in  cases  of 
chronic  bronchitis,  the  climate  of  Torquay  is  remarkably  ser¬ 
viceable.  In  those  protracted  cases  in  which  more  or  less  of 
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dilatation  of  the  bronchial  tubes  has  arisen,  attended  with 
morning  expectoration,  and  with  many  of  the  symptoms  of 
consumption  but  without  the  presence  of  tubercles,  on  com¬ 
ing  here  the  pulmonary  irritation  abates  by  degrees,  and  the 
general  health  correspondingly  improves.” 

Asthma.  “  An  asthmatic  invalid,  meaning  by  this  a  person 
affected  with  the  pure  spasmodic  form,  is  either  exactly  suited 
by  Torquay,  or  not  at  all.  The  trial  is  the  only  test.  Another 
form  of  so-called  asthma,  which  depends  upon  an  emphyse¬ 
matous  state  of  the  lungs  (that  is,  ruptured  air-cells — the  dis¬ 
ease  which,  in  horses,  constitutes  “broken  wind”),  in  which 
the  difficulty  of  breathing  to  some  extent  is  permanent,  is 
relieved  by  Torquay  in  proportion  to  the  relief  afforded  by  the 
climate  to  the  bronchial  irritation,  which,  to  a  greater  or  less 
extent,  habitually  accompanies  this  disease.” 

Diseases  of  the  Heart.  “  In  most  forms  of  affection  of  the 
heart,  a  residence  at  Torquay  is  conducive  to  comfort,  and  to 
the  avoidance  of  those  mischances  to  which  a  patient  thus 
afflicted  is  peculiarly  liable.  In  some  instances,  however,  it 
proves  unsuitable.  The  distinction  is  not  difficult  to  make 
beforehand.  When  the  patient  suffers  from  over-impulse  of 
the  heart  and  difficulty  of  breathing  on  slight  exertion,  and  a 
sense  of  obstructive  oppression  in  the  chest,  particularly  if  the 
complexion  he  florid,  and  the  skin  harsh  and  dry,  Torquay  will 
agree.  But  when  the  patient  is  pallid  and  flabby ;  frequently 
faintish,  and  always  feeble ;  the  skin  soft,  cool,  and  often  moist 
with  cool  perspiration  ;  when,  in  short,  the  heart  is  constantly 
too  weak,  without  any  active  irritation  existing  in  the  lungs, 
and  with  a  low  state  of  the  general  vital  power,  as  a  rule, 
Torquay  will  not  agree.” 

Dyspepsia.  “  In  chronic  affections  of  the  digestive  mucous 
membrane,  Torquay  proves  either  exceedingly  beneficial,  or 
quite  the  reverse,  according  to  the  nature  of  the  case.  It  is 
not  unusual  to  hear  one  person  say,  “  Speak  of  Torquay  pro¬ 
ducing  indigestion  !  why  living  here  has  completely  cured  me 
of  indigestion”;  whilst  another  complains  that  his  appetite  is 
keener  anywhere  else  than  at  Torquay. 

“  When  the  tongue  is  too  red,  inclined  to  dryness  on  first 
waking,  with  some  amount  of  thirst,  a  sense  of  sinking  when 
the  stomach  is  empty,  and  of  uneasiness  after  taking  food, 
occasional  nausea  and  headache,  we  have  a  form  of  indigestion 
which  Torquay  will  generally  cure.  The  tongue  gradually 
loses  its  extra  redness,  becomes  moister  and  more  liealthy- 
looking;  the  patient  is  no  longer  disabled  from  exertion  of 
both  mind  and  body  by  a  moderate  dinner,  and  the  multitude 
of  symptoms  which  are  sympathetic  with  an  over-irritable 
stomach  gradually  disappear.  Delicate  children  suffering  from 
that  irritable  condition  of  the  mucous  membrane  of  the  di¬ 
gestive  organs  which  occasions  what  is  called  infantile  remit¬ 
tent  fever  (frequently  mistaken  by  nursery  attendants  for 
vermination),  derive  great  advantage  from  this  climate.  Such 
cutaneous  eruptions  about  the  face  as  depend  upon  a  state 
of  chronic  irritation  of  the  stomach  also  improve  here. 

“  On  the  other  hand,  pure  atonic  dyspepsia  is  made  worse 
by  residence  in  most  parts  of  Torquay,  unless  during  the 
accidental  prevalence  of  the  north  wind.  When  the  patient  is 
habitually  pale  and  flabby,  the  tongue  large,  moist,  pale,  and 
indented  on  the  sides  by  the  teeth,  the  skin  cold  and  damp, 
the  lining  of  the  lower  eyelids  pale,  the  pulse  slow,  feeble,  and 
arrested  by  very  slight  pressure,  the  muscular  and  mental 
energy  small,  and  the  symptoms  of  indigestion  rather  those 
which  proceed  from  habitual  flatulent  distension  than  from 
periodical  pain ;  when  the  patient  is  much  relieved  by  such 
stimulants  as  port  wine,  cayenne  pepper,  etc. ;  provided  this 
state  of  indisposition  he  not  connected  with  obstructed  circula¬ 
tion  from  disease  of  the  lungs;  with  such  a  form  of  indigestion 
Torquay  does  not  agree.” 

Chronic  Liver  Disease.  “  Persons  who  have  resided  in 
India  for  a  few  years  only  are  generally  very  well  suited  by 
this  climate.  And  some  who  have  spent  the  greater  part  of 
their  lives  in  hot  climates,  also  select  Torquay,  with  advantage, 
as  their  winter  residence.  A  few,  however,  in  whom  the  en¬ 
larged  and  torpid  liver  seems  to  refuse  its  work,  find,  if  they 
try  it,  that  Torquay  does  not  suit  them.  They  lose  their 
appetite,  become  thinner,  yellower,  and  miserable  in  their  feel¬ 
ings  ;  and  they  improve  after  leaving  Torquay.  These  cases 
are  exceptional,  but  so  marked  when  they  do  occur,  that  I  have 
no  hesitation  in  deciding  that  this  place  is  positively  injurious 
to  them.” 

Neuralgia,  “  when  it  depends  upon  chronic  irritation  of 
some  mucous  surface,  is  benefited  by  Torquay.  When,  on  the 
other  hand,  it  is  the  relic  of  former  malarial  agency,  this 
climate  appeal’s  sometimes  to  awaken  the  old  susceptibility  of 
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the  faulty  nerve.  The  attacks,  however,  are  scarcely,  perhaps, 
so  intensely  severe  as  we  see  them  to  be  elsewhere. 

‘Periodical  nervous  headache,  when  not  kept  up  by  gastric 
or  other  form  of  irritation,  is  not  benefited  by  Torquay.  The 
same  may  be  said  of  hypochondriasis  when  it  occurs  in  persons 
of  languid  circulation.” 

Pure  rheumatism,  “whether  acute  or  chronic,  is  benefited 
by  Torquay.” 

Gout,  “  when  it  occurs  in  a  person  of  sanguine  temperament, 
with  an  active  habit  of  body  and  mind,  is  suited  by  this  climate. 
The  atonic  forms  of  chronic  gout,  and  of  rheumatic  gout, 
occurring  in  persons  of  feeble  habit,  deficient  energy  of  the 
digestive  organs,  and  languid  circulation,  are  not.” 

Amenorrhcea.  “  There  are  certain  forms  of  functional  de¬ 
rangement  for  which  a  residence  here  proves  very  advantageous ; 
and  this  is  frequently  one  of  the  great  advantages  of  the 
climate  for  females  in  the  earlier  stages  of  pulmonary  con¬ 
sumption.  Alluding  to  cases  of  functional  suspension,  Dr. 
y  est  observes,  ‘  In  cases  where  general  debility  characterises 
the  patient’s  condition,  tonics  in  the  widest  sense  of  the  term 
are  indicated;  and  by  them  I  understand  not  merely  tonic 
medicines  or  preparations  of  iron,  though  they  will  almost 
always  be  appropriate,  but  the  tonic  influence  of  pure  air, 
healthful  pursuits,  and  exercise  short  of  fatigue.  In  these 
cases,  too,  the  one  great  danger  to  watch  against  is  that  of  the 
supervention  of  phthisis  ;  and  a  winter’s  residence  at  Torquay 
or  Ventnor  is  useful  in  many  instances,  not  only  as  a  means  of 
guardiug  the  delicate  lungs  from  the  cold  of  many  inland 
places,  but  also  because  the  warm  climate  and  the  sea  air 
appear  of  themselves  to  have  a  beneficial  influence  in  favouring 
the  healthy  development  of  the  reproductive  system.’ 

“  From  this  brief  sketch  of  the  effect  of  the  climate  of 
Torquay  upon  several  forms  of  disease,  it  will  be  inferred  that 
the  modes  in  which  it  exerts  its  influence  are  due  to  its  power 
of  soothing  the  organs  of  respiration,  circulation,  and  the 
nervous  system.  Its  tendency  is,  to  allay  irritation  of  all  the 
mucous  membranes,  to  lessen  inflammatory  action  in  general, 
and  consequently  to  relieve  all  the  feverishness  which  is  de¬ 
pendent  on  local  inflammation ;  to  promote  a  gentle  action  of 
the  skin;  to  render  the  pulse  slower  and  fuller;  and  to  favour 
sleep.” 

Diseases  occurring  in  Torquaij.  “A  town  of  14,000  inha- 
l)i t ants  cannot  be  expected  to  be  exempt  from  any  of  the 
ordinary  diseases ;  but  a  special  climate  usually  stamps  its 
impress  upon  each  disease  as  it  occurs.  This  is  the  case  at 
Torquay.  Acute  inflammations  of  any  kind  are  rare.  The 
common  diseases  of  children,  such  as  hooping-cough  and 
measles,  are  usually  mild.  Scarlet  fever  has  occasionally 
proved  severe.  When  continued  fevers  occur,  they  early 
require,  and  quickly  improve  under,  a  stimulating  mode  of 
treatment.  Amongst  the  young,  chilblains  are  very  common  ; 
haemorrhoids  amongst  the  middle-aged.  Both  affections  in¬ 
dicate  a  tardy  circulation  of  the  blood.  On  this  account  it  is, 
I  believe,  that  the  latter  affection,  when  it  occurs  in  a  con¬ 
sumptive  invalid,  provided  it  do  not  lead  to  large  losses  of 
blood,  is  of  good  import  rather  than  otherwise.” 

Is  any  part  of  the  world  absolutely  free  from  pulmonary  con¬ 
sumption  ?  Dr.  Hall  has  some  remarks  bearing  on  this  inte¬ 
resting  question,  which  we  transcribe  nearly  entire. 

“  Amongst  the  natives  of  Torquay,  consumption  is  less  com¬ 
mon  than  in  many  other  parts  of  Great  Britain,  but  it  is  seen 
sufficiently  often  to  deprive  the  place  of  any  character  that 
might  be  claimed  for  it  of  immunity  in  this  respect.  There  is, 
indeed,  no  part  of  the  world  in  which,  if  carefully  sought  for, 
pulmonary  consumption  would  not  be  found. 

“It  is  a  fallacy  not  uncommonly  received,  to  infer  that  a 
place  in  which  such  a  disease  as  consumption  arises  spon¬ 
taneously  cannot  therefore  be  of  any  especial  service  to  persons 
from  a  distance  who  are  affected  with  the  same  disease.  As 
consumption  depends  upon  lowered  vital  power,  it  may  and 
does  arise  in  any  and  every  climate  ;  and  to  remain  in  the  same 
identical  climate  affords,  of  course,  no  fresh  stimulus  to  the 
vital  energies  of  the  patient.  It  is  the  change  from  what  was 
before  habitual  to  something  fresh  and  suitable  that  is  useful. 
Hence,  when  a  native  of  the  shore  becomes  consumptive  at  the 
sea  side,  he  is  benefited  by  moving  inland,  notwithstanding 
that  the  sea  air  to  a  landsman  is  so  renovating.  Hence,  too, 
the  advantages  to  those  consumptive  invalids  who  can  bear  it,  of 
mountain  air  during  the  summer,  after  spending  the  winter  at 
the  sea  coast.  The  natives  of  the  coast  towns  in  Peru,  when 
they  become  consumptive,  are  sometimes  cured  by  removing  to 
one  of  the  high  mountain  towns  on  the  Andes,  situated  from 
about  5,000  to  10,000  feet  above  the  level  of  the  Pacific.” 


This  assertion  is  supported  by  the  observations  of  Dr.  Smith 
in  a  paper  on  the  Diseases  of  Peru,  in  the  Edinburgh  Medical 
and  Surgical  Journal  for  1840. 

“In  Mexico,  the  Rocky  Mountains  are  resorted  to  with  ad¬ 
vantage.  In  India,  pulmonary  invalids  are  sent  to  the  Hill 
Sanatoria,  or  to  the  Cape,  or  home  to  England.  Dr.  Hege- 
wisch,  of  Vera  Cruz,  informs  me  that  consumptive  patients 
there,  when  in  the  first  or  second  stage  of  the  disease,  obtain' 
much  relief  from  removal  to  a  cooler  climate  on  the  high 
ground,  ‘  and  often  the  progress  of  the  disease  is  checked  for 
years.’  Vera  Cruz  is  excessively  hot  and  humid,  having  art 
annual  rain-fall  of  185  inches.  Here  we  have  an  example  in 
which  removal  from  the  coast,  and  a  change  from  excessive 
heat  and  moistui’e,  to  a  more  temperate  and  dry  climate, 
proves  salutary.  I  now  adduce  a  converse  fact  in  which  re¬ 
moval  from  a  hot  and  dry  inland  region  to  the  more  humid  but 
warm  sea  coast,  acts  beneficially  on  the  consumptive.  The 
English  vice-consul  at  Tripoli  writes  me,  ‘  Consumption  is  of 
very  rare  occurrence  here;  it  is,  however,  sometimes  very  pre¬ 
valent  amongst  the  slaves  who  are  brought  from  Central 
Africa,  and  it  is  an  odd  and  striking  circumstance,  that  even, 
those  who  arrive  here  in  an  apparently  incurable  state,  mostly 
recover  very  quickly,  and  appear  to  thrive  very  well  afterwards.’ 

“  We  may  take  it  as  a  rule  that,  for  a  consumptive  patient,  it 
is  not  so  much  the  absolute  scale  of  temperature  that  should 
be  considered,  as  the  change  to  a  climate  milder  and  more 
equable  than  the  one  to  which  he  has  been  accustomed.  And 
this  is  consolatory,  for  on  any  other  terms  a  resort  for  the  con¬ 
sumptive  would  seem  to  be  an  Utopia.  Consumption  is  least, 
common  amongst  the  inhabitants  of  the  severest  countries — 
the  Arctic  regions,  Siberia,  Iceland,  and  the  Hebrides.  One 
reason  may  be,  that  as  none  but  persons  of  hard  constitution 
can  live  here,  those  children  who  would  ultimately  prove  con¬ 
sumptive  die  during  infancy.  As  a  result  of  this,  as  none 
attain  maturity  but  such  as  are  extra  hardy,  the  race  soon  be¬ 
comes  unusually  hardy  as  a  matter  of  hereditary  descent.  But 
putting  consumption  aside,  the  longevity  of  the  inhabitants  of 
these  severe  countries  is  not  great,  and  the  infant  mortality  is 
enormous.  In  a  part  of  Iceland,  ‘  the  average  mortality  for 
the  last  twenty  years  during  the  first  twelve  days  of  infantile 
life  has  been  no  less  than  G4  per  cent.,  or  nearly  two  out  of 
three.'  In  the  island  of  St.  Kilda,  one  of  the  Western  Hebrides, 
it  was  stated  by  Mr.  Maclean,  in  1838,  1  that  four  out  of  five  of 
all  infants  bom  died  from  trismus  nascentium  (infant’s  lock¬ 
jaw)  between  the  eighth  and  twelfth  days  of  their  existence.’ 

“  ‘  Tubercular  consumption,’  says  the  eminent  geographer* 
Mr.  Keith  Johnston,  4  cannot  be  said  to  be  a  disease  peculiar  to 
any  one  portion  of  the  globe,  or  to  be  dependent  on  climate  in 
any  appreciable  degree,  unless  it  can  be  shown  that  it  does  not 
prevail  in  the  excessive  climates  of  the  north.  It  originates  in 
all  latitudes  from  the  equator,  where  the  mean  temperature  is 
80°,  with  slight  variations,  to  the  higher  portion  of  the  tem¬ 
perate  zone,  where  the  mean  temperature  is  40°,  with  sudden 
and  violent  changes.  The  opinion  long  entertained,  that  it  is. 
peculiar  to  cold  and  humid  climates,  is  founded  in  error.  Ear 
from  this  being  the  case,  the  tables  of  mortality  of  the  army 
and  navy  of  this  and  other  countries,  as  well  as  those  of  the 
civil  population,  warrant  the  conclusion  that  consumption  is 
more  prevalent  in  tropical  than  in  temperate  countries.’  This 
last  conclusion  is,  perhaps,  too  general.  It  should  only  apply 
to  the  class  of  persons  of  whom  the  returns  are  made  up.  It 
will,  probably,  prove  true  that,  other  things  being  equal,  con¬ 
sumption  is  less  frequent  in  tropical  climates  than  in  temperate 
ones.  All,  however,  that  I  here  contend  for  is,  that  the  fact  of 
consumption  arising  in  an  inhabitant  of  a  given  locality  is  no 
reason  whatever  why  that  locality  should  not  prove  most  suit¬ 
able  for  those  consumptive  invalids  in  whom  the  disease  com¬ 
menced  whilst  residing  elsewhere.  The  question  is  not,  where 
may  a  hardy  man  live  and  feel  the  hardiest  ?  but  where  may  a 
delicate  person  continue  to  live  at  all?  And  the  practical 
reply  may  be  given  in  the  form  of  another  question.  Where  is 
an  invalid  with  consumptive  disease  already  commenced  likely 
to  live  the  longest,  at  Torquay  or  in  Siberia?” 


THE  CATTLE  MURRAIN. 

A  Vienna  correspondent  of  the  Times  has  recently  addressed 
to  that  paper  a  communication  on  the  symptoms  and  treatment 
of  the  diseases  commonly  comprehended  under  the  designation 
of  Vieh-seuche,  or  cattle  plague.  The  article  appeared °in  the 
I  ivies  of  April  21  and  22;  and  the  care  and  accuracy  with 
which  it  appears  to  have  been  drawn  up,  lead  us  to  transfer  the 
greater  portion  of  it  to  the  pages  of  the  Journal. 

374 


PERISCOPE. 


[British  Medical  Journal. 


Mat  2,  1857.] 


There  are  three  complaints  which,  on  the  Continent,  are 
popularly  called  Vieh-seuche  (cattle  plagues).  The  first  is  a 
catarrhal  affection  of  the  lungs ;  the  second,  a  pulmonary  com¬ 
plaint  with  typhoid  symptoms;  and  the  third,  a  highly  con¬ 
tagious  typhus  ( typhus  bovum  contagiosus). 

. x*  Simple  Pulmonary  Catarrh.  The  principal  symptoms  of 
simple  catarrhal  affection  of  the  lungs  are — first,  shivering  at 
the  commencement  of  the  malady;  second,  sadness  and  pro¬ 
stration  of  strength ;  third,  the  pulse  is  quicker  than  usual,  and 
there  is  fever;  fourth,  the  skin  feels  dry;  fifth,  the  cough, 
which  is  at  first  dry  and  hollow,  and  comes  by  fits  and  starts. 
After  a  lapse  of  four  or  five  days  the  cough  gets  “  loose,’’  and 
there  is  a  discharge  of  phlegm  ;  a  rattling  noise  is  heard  when 
the  animal  draws  its  breath,  and  a  frothy  mucus  escapes  from 
its  nostrils  when  it  allows  its  head  to  droop.  It  is  only  under 
unfavourable  circumstances,  such  as  immoderate  excitement,  a 
naturally  bad  constitution,  or  injudicious  treatment,  that  the 
catarrhal  inflammation  of  the  lungs  ends  fatally;  but  a  chronic 
secretion  of  phlegm  and  asthmatic  cough  often  remains  for  a 
considerable  time  after  the  animal  is  convalescent.  In  the 
first  stage  of  the  disease,  the  flesh  of  the  animal  is  regarded  as 
innocuous ;  at  the  beginning  of  the  second,  the  sale  of  the 
meat  is  not  prohibited ;  but  no  one  is  allowed  to  kill  and  sell 
the  flesh  of  cattle  which  have  reached  the  third,  or  malignant 
stage  of  the  malady.  The  medical  police  in  Austria  does  not 
consider  this  disease  as  contagious. 

Lung  disease  combined  with  Typhus.  This  disease  may 
be  divided  into  three  periods.  The  symptoms  of  the  first  pe¬ 
riod,  during  which  there  is  no  fever,  are — 1.  Sadness  and  pro¬ 
stration  of  strength ;  2.  Drooping  head  and  pendulous  ears ; 

3.  Eyes  fixed,  without  loss  either  of  lustre  or  of  colour  (in 
vigorous  animals  the  eyes  are  often  red  and  fiery,  but  dry) ; 

4.  The  skin  of  the  nostrils  pale  and  the  inside  of  the  mouth 
“  slimy ;”  5.  The  temperature  of  the  body  low,  with  horns,  ears, 
and  feet  cool ;  6.  The  skin  dry  and  tense,  the  hair  lustreless, 
rough,  and  bristly,  and  erected  along  the  spine ;  7.  Breathing 
difficult.  The  first  period  sometimes  lasts  a  fortnight  or  three 
weeks ;  the  second,  or  feverish  period,  lasts  three  or  four  days. 
The  symptoms  are  those  above  described,  with  feverish  move¬ 
ments.  The  diseased  animal  has  fits  of  shivering,  consider¬ 
able  exacerbation  in  the  evening,  and  remission  of  fever 
towards  the  middle  of  the  day.  After  the  cold  or  aguish  fits 
are  over,  the  reaction  is  much  less  violent  than  in  other  inflam¬ 
matory  complaints.  Each  paroxysm  of  fever  is  accompanied 
by  an  acceleration  of  the  respiration,  which  is  audible,  and 
often  accompanied  by  a  moaning  sound.  The  weakness  and 
exhaustion  of  the  animal  are  very  great ;  the  temperature  of 
the  ears,  horns,  and  legs  changes  continually — now  warm  now 
cold ;  the  skin  is  dry  and  rough,  and  looks  as  if  dust  was 
strewn  on  it ;  the  hair  is  erect,  and  the  eyes,  which  are  opened 
wide,  are  projecting,  dry,  shining,  and  fixed :  the  pupil  is 
dilated.  The  nostrils  are  covered  with  a  slimy  secretion, 
which  the  suffering  animal  frequently  removes  with  its  tongue; 
the  teeth  are  loose ;  the  loins  are  so  sensitive  that  the  pressure 
of  the  hand  cannot  be  borne  without  shrinking,  and  the  pain 
in  the  chest  increases.  The  animal  lies  down  but  seldom, 
and  when  it  does  so,  it  is  on  the  side  on  which  the  lung  is 
affected.  If  both  lungs  are  diseased,  the  animal  rests  on  its 
breastbone,  with  its  legs  under  its  body  and  its  head  and  neck 
stretched  out.  The  alvine  secretion  is  often  either  entirely 
suppressed  or  very  scanty.  The  urine  is  dark  in  colour  and 
pungent  in  smell.  During  the  third  period,  which  commonly 
ends  in  death,  the  uneasiness  and  agitation  of  the  animal  are 
extreme.  It  continually  changes  its  position,  and  draws  back 
from  the  crib  to  the  length  of  its  tether.  The  eyes  sink  and 
become  glazed,  and  the  lids  fall  as  if  the  animal  were  about  to 
sleep.  The  horns,  ears,  and  nose,  are  cold;  the  mouth  is 
filled  with  offensive  phlegm  and  slaver,  and  an  ill- coloured 
secretion  flows  from  the  nostrils.  The  animal  gnashes  its 
teeth,  which  are  loose  and  shaky,  the  hair  becomes  more  and 
more  bristly,  and  the  emaciation  is  rapid.  At  this  period  of 
the  disease  the  pulse  is  often  above  100  a  minute. 

The  “lung  disease”  combined  with  typhus  is  not  only  a 
more  fatal  complaint  than  that  above  mentioned,  but  it  is 
sometimes  contagious.  If  it  is  to  be  cured,  it  must  be  at¬ 
tacked  while  the  animal  has  its  full  strength  and  vigour. 
Early  repeated  bleedings,  counterirritation,  and  purgatives  by 
mouth  and  in  enemata,  are  the  chief  remedies.  But  if  dif¬ 
ficult  respiration,  violent  cough,  increasing  emaciation,  etc., 
continue  for  some  time,  the  best  thing  that  the  agriculturist  or 
grazier  can  do  is  to  go  to  no  further  expense  either  for 
medicine  or  food. 

The  sanitary  measures  taken  by  the  Austrian  medical  police 
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in  this  disease  are  the  following :  The  herd  or  farm  is  strictly 
examined,  and  all  those  animals  that  cough  are  put  on  the  sick 
list,  and  must  be  kept  apart.  As  the  lung  disease  is  believed 
to  be  contagious,  not  only  the  herd  in  which  it  prevails,  but 
also  the  men  who  tend  it  are  kept  from  communication  with 
the  surrounding  farms,  hamlets,  etc.  Instead  of  being  driven 
out  to  graze,  the  cattle  are  fed  on  the  premises ;  and  it  has 
been  observed,  that  a  change  from  green  to  dry  food  always 
produces  a  good  effect  on  the  animals  which  are  still  healthy. 
The  sick  cattle  have  their  own  attendants,  who  are  not  allowed 
to  go  near  the  other  stalls ;  and  a  healthy  animal  is  never 
allowed  to  drink  out  of  a  pail  which  has  been  used  by  one  that 
is  unwell.  The  carcases  of  the  cattle  which  die  must  be 
buried  in  a  very  deep  pit,  with  the  straw  on  which  they  had 
lain.  If  the  cattle  are  skinned,  the  skins  are  for  a  time  to  be 
put  into  a  lime  pit.  If  the  disease  assumes  a  very  malignant 
form  in  any  place,  a  cordon  is  drawn  round  it,  which  is  not 
raised  until  six  weeks  from  the  time  of  the  last  death.  The 
stalls  or  stables  in  which  sick  cattle  have  been  kept  are  always 
scrupulously  scoured,  the  various  implements  cleaned  with, 
strong  lye,  and  the  cribs,  mangers,  etc.,  washed  with  a  solution 
of  chloride  of  lime.  Some  time  must  elapse  before  the  con¬ 
valescent  animals  can  safely  be  allowed  to  join  their  fellows. 

hi.  The  Beal  Cattle  Plague  ( Loser-Durre ).  This  has  four 
periods.  During  the  first  period,  which  begins  about  five  days 
after  the  infection  has  been  taken,  the  following  symptoms  are 
observable:  1.  The  animal  is  generally  languid,  its  movements 
are  heavy,  its  gait  is  tottering,  and  it  is  less  sensible  than 
usual  to  outward  impressions ;  in  other  cases  it  bellows  and 
beats  the  ground  with  its  hoofs,  and  is  unusually  unruly  and 
vicious.  2.  The  appetite  is  often  much  greater  than  usual ; 
but  after  the  animal  has  swallowed  its  food,  it  appears  inatten¬ 
tive  to  what  is  passing  around  it,  and  hangs  its  head  and  ears. 
3.  When  the  animal  rises  from  the  earth  it  does  not  stretch 
itself  as  healthy  animals  usually  do,  and  instead  of  sinking  its. 
back  it  arches  it.  4.  The  eye  has  more  lustre  than  usual,  and 
its  vessels  are  slightly  reddened.  5.  Tremulous  movements 
are  perceptible  in  the  skin,  and  the  hair  on  some  parts  of  it 
becomes  rough.  6.  After  the  fourth  or  fifth  day,  the  animal 
coughs  at  intervals,  and  often  groans.  7.  The  animal  licks  its 
chaps  less  than  usual.  8.  No  strong  pressure  with  the  hand 
can  be  borne,  and  the  back  immediately  sinks  if  the  loins  are 
squeezed.  9.  The  “  droppings  ”  are  drier  and  less  furrowed 
than  is  usual. 

On  the  eighth  day  after  the  infection,  the  plague  is  regularly 
declared.  The  symptoms  are :  1.  Aguish  paroxysms,  and 
often  a  twitching  of  the  whole  skin.  2.  Bristling  of  the  hair. 
3.  Trembling  of  the  limbs,  and  particularly  of  the  hind  quar¬ 
ters.  4.  During  the  paroxysm  the  animal  is  generally  very 
uneasy;  it  stamps,  holds  up  its  head,  and  shakes  it  continu¬ 
ally.  The  vigorous  cattle  are  very  violent  in  their  movements, 
have  a  wild  eye,  snort  and  bellow,  and  devour  their  food 
greedily.  The  weak  and  aged  beasts,  which  are  less  wild  and 
unruly,  shake  their  heads  and  grind  their  teeth.  5.  The  roots 
of  the  horns  and  the  hanging  ears  are  sometimes  very  hot  and 
sometimes  cool.  G.  The  chaps  and  muzzle  are  dry,  the  inte¬ 
rior  of  the  mouth  is  of  a  light  red  and  “  steaming  hot”,  the 
gums  swollen  and  spongy,  and  the  incisors  somewhat  loose. 
The  gums  have  frequently  spots  of  a  deep  red.  7.  The  sen¬ 
sitiveness  of  the  loins  increases.  8.  The  skin  is  extremely 
tense.  9.  The  pulsation  is  accelerated.  10.  A  single  (not 
continuous)  violent,  hollow,  and  convulsive  cough,  which  is 
totally  different  from  any  other.  11.  The  rumination  is  in¬ 
complete  and  interrupted.  12.  The  alvine  excretion  is  scanty,, 
dark,  sometimes  almost  black,  parched,  and  deeply  furrowed. 
The  discharge  takes  place  very  frequently.  13.  The  tail  is 
either  extended  in  a  horizontal  line,  or  used  to  strike  the  sides 
of  the  animal,  which  continually  looks  round  to  its  hind  quar¬ 
ters.  14.  The  urine  is  of  a  high  red  colour.  15.  It  is  fre¬ 
quently  the  case  that  air  bladders  can  be  felt  under  the  skin  on 
the  back  and  loins.  1G.  The  fever  increases  in  the  evening, 
and  becomes  less  violent  in  the  morning.  17.  The  milk  in 
cows  diminishes,  and  in  some  cases  is  altogether  dried  up. 

During  the  third  period,  which  begins  on  the  ninth  or  tenth 
day  from  the  infection,  all  the  above-mentioned  symptoms  in¬ 
crease  in  violence.  The  animal  is  excessively  weak  and  sad, 
stands  at  a  distance  from  the  crib,  and  hangs  its  head  almost 
down  to  the  ground.  If  the  lungs  are  much  affected  it  lies 
down  a  great  deal,  but  if  not  it  remains  on  its  legs.  The 
emaciation  is  extreme.  The  eyes  begin  to  run,  and  a  clear 
white,  viscous  fluid  flows  from  the  nose.  By  degrees  the  tears 
thicken  and  form  a  crust  which  half  covers  the  eye,  the  dis¬ 
charge  from  the  nose  becomes  cloudy  and  “  glandery,”  the 
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tongue  is  flaccid,  ancl  the  breath  has  a  peculiar  and  almost 
putrid  smell.  The  rumination  ceases  entirely.  The  alvine 
secretions  are  now  wateiy,  and  are  ejected  or  rather  squirted 
out  with  violence.  The  animal  suffers  greatly  from  tenesmus. 
If  there  is  no  diarrhoea,  which  is  sometimes  the  case,  the  hind 
part  of  the  body  is  greatly  swollen. 

On  the  thirteenth  or  fourteenth  day,  when  the  complaint  has 
reached  the  highest  pitch,  the  fourth  period  begins.  The 
animal  can  hardly  keep  on  its  legs,  a  thick  ash-gray  fluid  runs 
from  its  glazed  eyes,  a  corrosive  secretion  escapes  from  its 
nose,  a  thick  phlegm  fills  its  mouth,  and  the  putrid  exhalation 
becomes  almost  unbearable.  The  skin  of  the  mouth  and  the 
gums  is  dried  up,  “  and  the  tallow-like  skin  of  the  animal 
peels  off  in  great  flakes.”  The  serous  and  even  bloody  alvine 
secretion  is  discharged  almost  without  interruption ;  the  head 
of  the  suffering  animal  is  continually  twisted  round  to  its  hind 
quarters.  Death  generally  ensues  on  or  about  the  seventeenth 
day  after  the  infection. 

The  Loser  Diirre  has  invariably  been  brought  into  Austria 
by  cattle  coming  from  Podolia,  Bessarabia,  or  the  Danubian 
Principalities,  and  the  importation  of  beasts  from  those  pro¬ 
vinces  is  frequently  prohibited.  As  soon  as  it  is  known  that 
the  plague  is  raging  on  the  other  side  of  the  frontier  a  cordon 
is  drawn,  which  is  not  raised  until  the  disease  has  entirely 
ceased.  If  this  government  finds  it  necessary  to  have  a 
number  of  beasts  killed  in  order  to  put  an  end  to  a  contagious 
disease,  the  proprietor  receives  £5  a-head  from  the  state  ;  but 
the  sum  is  so  ridiculously  small  that  many  sick  cattle  are  driven 
away  and  sold  before  the  authorities  are  aware  that  the  mur¬ 
rain  has  made  its  appearance.  If  a  butcher  on  killing  an 
animal  finds  it  to  be  diseased,  and  does  not  inform  the  police 
of  the  fact,  he  is  liable  to  be  fined  <£4  for  each  offence.  If  he 
announces  his  discovery  he  receives  only  £5  as  an  indemnifica¬ 
tion  for  his  loss.  The  “  loser,’’  or  third  stomach  of  cattle  which 
die  of  the  real  or  steppe  murrain  is  invariably  diseased.  On 
the  outside  it  is  generally  covered  with  livid  spots,  and  in  the 
inside  is  found  ruminated  food,  not  in  a  pulpy  mass,  as  it 
ought  to  be,  but  in  the  form  of  a  dry,  dark  green,  coarse 
powder,  which  is  pressed  in  between  the  “  leaves  ”  of  the  loser. 
The  fourth  stomach  is  always  either  highly  inflamed  or  gan¬ 
grenous. 

During  the  Russo-Turkish  war  in  1827  and  1828  Russian 
herds  driven  into  Silesia  brought  the  murrain  with  them, 
which  carried  off  30,000  head  of  cattle  in  Hungary,  12,000  in 
Dallicia,  and  9,000  in  Moravia.  According  to  a  very  moderate 
estimate  made  by  M.  Faust,  the  steppe  murrain  had  at  the  end 
of  the  last  century  carried  off  28,000,000  head  of  cattle  in 
Germany. 
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Imparls  of  Societies. 

MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  February  14th,  1857. 

W.  D.  Chowne,  M.D.,  President,  in  the  Chair. 

EXCISION  OF  THE  HEAD  OF  THE  FEMUR  AND  FLOOR  OF  THE 
ACETABULUM,  FOR  CARIES  COMBINED  WITH  PELVIC 
ABSCESS.  BY  HENRY  HANCOCK,  ESQ. 

Excision  of  the  head  of  the  femur  had  been  performed  for 
gun-shot  wounds  and  other  injuries  of  the  part,  and  also  for 
caries ;  but  the  case  related  by  Mr.  Hancock  was  the  first  in 
which  the  operation  had  been  undertaken  ivitli  the  avowed 
object  of  excising  the  head  of  the  femur  and  floor  of  the  aceta¬ 
bulum,  and  relieving  pelvic  abscess.  The  operation  of  ex¬ 
cision  of  the  head  of  the  femur  in  eases  of  injury  did  not 
appear  to  have  excited  any  difference  of  opinion  as  to  the  pro¬ 
priety  of  its  performance.  But  in  regard  to  caries,  some  sur¬ 
geons,  as  Mr.  Syme  and  Mr.  Skey,  condemned  the  proceeding 
altogether;  others,  whilst  advocating  and  performing  the  opera¬ 
tion,  restricted  its  employment  to  a  certain  class  of  cases,  to  the 
exclusion  of  others  in  Avhich  it  appears  to  Mr.  Hancock  to  offer 
equal,  if  not  superior,  advantages.  The  operation  Avas  thus  par¬ 
tially  advocated  by  Messrs.  White,  Fergusson,  Knox,  Smith,  Wal¬ 
ton,  Dr.  Bonino,  and  others.  The  opinions  of  surgeons  on  excision 
of  the  head  of  the  femur,  from  its  resuscitation  in  1844  to  the 
present  time,  might  be  thus  summed  up.  Some  condemn  the 
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operation;  while  others  assert  that  it  should  only  he  performed 
— 1,  in  the  last  stage  of  hip-disease;  2,  when  the  head  of  the 
hone  is  dislocated;  3,  when  the  cotyloid  cavity  is  free  from  dis¬ 
ease;  4,  when  the  amount  of  pelvic  disease  is  hut  trivial.  Dr. 
Knox  asserts  “  that  the  pelvic  portion  of  the  hip-joint  is  be¬ 
yond  the  reach  of  excision”.  Other  objections  had  also  been 
raised ;  namely,  the  possibility  of  mistaking  disease  of  the 
sacro-iliac  synchondrosis,  or  of  the  pelvis  itself,  for  hip-joint 
disease ;  and  another,  to  which  Mr.  Coulson  attaches  great  im¬ 
portance,  that  in  this  disease  it  is  not  the  articular  symptoms 
which  generally  produce  death,  but  the  exhaustion  of  the 
frame  and  strength.  After  stating  at  length  his  objections  to 
the  limitations  laid  down,  Mr.  Hancock  related  the  following 
case  : — Timothy  D.,  aged  14,  was  admitted,  under  Mr.  Han¬ 
cock’s  care,  into  Charing  Cross  Hospital,  in  July  1856,  with 
disease  of  the  hip-joint.  Five  years  before,  observing  a  swelling 
in  the  groin,  he  attended  at  the  Middlesex  Hospital,  where  he 
was  made  an  in-patient,  and  remained  five  months.  Two 
years  afterwards,  abscesses  formed  around  the  joint;  and, 
eighteen  months  ago,  he  came  into  Charing  Cross  Hospital, 
where  he  remained  three  months,  when  he  left  apparently 
cured.  He  continued  able  to  walk  for  ten  months,  when 
he  was  attacked  with  severe  pain  in  the  knee,  and  was  again 
admitted  into  the  hospital.  Shortly  afterwards,  abscesses 
formed  around  the  hip-joint,  opening  behind  the  trochanter, 
and  also  low  down  on  the  back  of  the  thigh;  and,  subse¬ 
quently,  an  abscess  burst  in  the  groin ;  and  a  probe  introduced 
into  this  opening  passed  readily  into  the  pelvis.  He,  in  the 
course  of  time,  became  so  emaciated  and  worn  out  with  the 
profuse  discharge,  night  sweats,  loss  of  appetite,  etc.,  that  it 
was  evident  he  could  not  long  survive  if  something  were  not 
done  for  him.  Great  prostration  and  cough  supervened,  and 
his  sputa  became  streaked  with  blood.  Dr.  Willshire  ex¬ 
amined  his  lungs,  and  pronounced  them  free  from  any  cause 
contraindicating  an  operation.  Having  as  far  as  possible 
ascertained  that  the  disease  was  confined  to  the  liip-joint  and 
pelvis,  Mr.  Hancock  examined  the  inside  of  the  latter  with  a 
probe  through  the  opening  in  the  groin,  and  then  discovered 
perforation  of  the  acetabulum.  Under  these  circumstances,  he 
concluded  that  the  pelvic  abscess,  and  the  boy’s  condition  gene¬ 
rally,  were  due  to  hip-disease;  and  that  by  removing  the  head 
of  the  femur,  and  the  floor  of  the  acetabulum,  not  only  might 
the  diseased  bone  be  removed,  but  also  by  affording  a  free  and 
depending  opening  for  the  discharge  of  the  matter,  the  pelvic 
abscess  might  be  approximated  to  the  condition  of  an  ordinary 
abscess.  On  the  6th  of  December,  1856,  the  patient  having 
been  submitted  to  the  influence  of  chloroform,  and  placed 
upon  his  left  side  on  the  table,  Mr.  Hancock  commenced  the 
operation  by  making  a  crucial  incision  over  the  great  trochanter, 
extending  about  three  inches  beyond  in  all  directions.  The 
flaps  having  heen  reflected,  a  circular  incision  was  carried 
round  the  head  of  the  bone,  which  remained  in  its  cavity,  cut¬ 
ting  through  the  glutsei,  the  muscles  inserted  into  the  digital 
fossa,  the  pectineus,  etc.,  and  opening  the  capsular  ligament. 
Upon  examination  by  the  finger,  the  neck  of  the  femur  was 
discovered  to  be  so  much  diseased  that  Mr.  Hancock  cut 
through  the  hone  immediately  below  the  great  trochanter; 
after  which,  the  head  of  the  bone  was  removed  without  diffi¬ 
culty.  When  this  was  done,  the  acetabulum  was  found  to 
communicate  by  two  openings  at  its  deepest  part  with  the 
pelvic  abscess.  Mr.  Hancock  endeavoured  to  excise  the  floor 
of  the  acetabulum  with  the  bone-nippers,  but  could  not ;  and 
therefore  with  a  metacarpal  saw  he  cut  round  the  acetabulum, 
removing  the  whole  of  the  diseased  bone,  exposing  the  thick¬ 
ened  pelvic  fascia,  and  leaving  a  large  opening  for  the  escape 
■of  the  matter  from  the  pelvic  abscess.  The  flaps  were  then 
brought  together,  and  united  by  sutures,  except  opposite  and 
below  the  opening  in  the  acetabulum,  where  they  were  kept 
separated  by  lint.  A  splint,  extending  from  the  armpit  to  the 
foot,  was  next  applied,  as  the  leg  could  now  be  straightened 
without  difficulty,  and  the  patient  returned  to  his  bed.  Very 
little  blood  was  lost  during  the  operation,  and  no  vessels 
required  tying.  The  operation  was  followed  by  almost  instant 
relief  of  his  constitutional  symptoms.  The  patient  was  a 
little  sick  for  the  first  forty-eight  hours  from  the  chloroform, 
but  otherwise  his  course  was  one  of  uninterrupted  improve¬ 
ment.  His  countenance  soon  became  cheerful  and  free  from 
anxiety ;  his  night-sweats  ceased  in  two  days  from  the  opera¬ 
tion.  On  the  third  day,  the  wound  in  the  groin  was  entirely 
healed.  The  discharge  from  the  wound  made  at  the  opera¬ 
tion,  which  for  the  first  few  days  was  very  abundant,  gradually 
became  thicker  and  diminished  in  quantity.  He  was  able  to 
sit  up  in  bed  for  the  first  time  for  nearly  a  year  with  his  knee 


straight  fourteen  days  after  the  operation.  In  three  weeks,  he 
dressed  himself,  and  sat  in  a  chair  by  the  fire.  In  five  weeks, 
he  was  able  to  walk  with  a  crutch  and  a  stick ;  at  the  end  of 
eight  weeks,  however,  he  imprudently  dispensed  with  both 
crutch  and  stick ;  inflammation  ensued,  followed  by  abscess 
external  to  the  pelvis.  This  subsided;  and  the  patient  is  gain¬ 
ing  flesh  and  strength,  and  able  to  walk  out  daily. 


Saturday,  February  21st,  1857. 

W.  D.  Chowne,  M.D.,  President,  in  the  Chair. 

TREATMENT  OF  CERTAIN  DISEASES  OF  THE  KNEE-JOINT  BY  THE 
OPERATION  OF  RESECTION.  BY  P.  C.  PRICE,  ESQ. 

Nearly  seven  years  had  elapsed  since  the  revival  of  the  opera¬ 
tion  by  Mr.  Fergusson.  During  this  interval  the  subject  had 
excited  the  greatest  attention,  and  many  opinions  had  been 
offered  regarding  its  value  and  its  right  to  be  admitted  as  a 
recognised  operation  in  surgery.  Many  errors  had  been  com¬ 
mitted,  and  the  intentions  of  the  operation  had  on  more  than 
one  occasion  been  overstrained ;  yet  in  the  limited  number  of 
cases  recorded,  a  success  had  been  achieved,  which  forcibly 
disposed  of  all  theoretical  objections  which  had  heen  offered, 
and  fully  warranted  a  more  extended  trial.  Mr.  Price  eulo¬ 
gised  Mr.  Butcher’s  labours  in  connexion  with  the  subject  of 
resection.  Twenty  cases  of  the  operation  had  fallen  under  the 
author’s  immediate  notice  —  one-fifth  of  the  entire  number 
which  had  been  recorded  since  it  was  adopted  by  Park  in  1781. 
Three  of  these  operations  had  been  performed  by  himself ;  in 
the  remainder  he  had  heen  either  an  assistant  or  an  interested 
spectator,  and  had  enjoyed  opportunities  of  watching  the  sub¬ 
sequent  treatment,  so  as  to  accumulate  a  mass  of  information 
and  facts.  The  principal  affections  of  the  knee-joint,  which 
are  more  or  less  amenable  to  the  operation  of  resection,  were 
classed  under  the  following  heads : — 1.  Inflammation  of  the 
synovial  membrane,  acute  and  chronic.  2.  That  class  of  affec¬ 
tions  which  Sir  B.  Brodie  includes  under  the  title  of  “  where 
the  synovial  membrane  has  undergone  a  morbid  alteration  of 
structure”.  3.  Where  ulceration  of  the  articular  cartilages  had 
arisen  as  a  primary  affection.  4.  Scrofulous  disease  of  the 
cancellated  ends  of  the  hones  entering  into  the  formation  of 
the  joint.  Discarding  all  very  acute  cases  of  these  affections, 
with  their  various  complications,  few  surgeons  probably  would 
venture,  on  practical  grounds,  to  dispute  that  these  diseases 
are  frequently  amenable  to  resection.  In  cases  of  acute  inflam¬ 
mation  of  the  synovial  membrane  demanding  prompt  removal 
of  the  source  of  irritation,  the  author  believed  resection  was,  as 
a  general  rule,  unwise.  The  acute  nature  of  the  symptoms, 
the  sympathy  of  neighbouring  structures,  and  of  the  entire 
system,  and  the  unfavourable  condition  in  general  of  the  pa¬ 
tient,  were  sufficient  reasons  for  preferring  amputation.  The 
danger  following  resection  in  such  cases  was  the  liability  of 
the  ends  of  the  bones  to  take  on  an  unhealthy  action.  Pyajmia 
had  carried  patients  rapidly  away,  and  acute  necrosis  had  also 
quickly  terminated  in  death,  or  demanded  immediate  amputa¬ 
tion,  provided  a  limitation  of  the  inflammation,  and  subsequent 
exfoliation  of  the  part,  could  not  be  expected.  In  the  more 
chronic  forms  of  synovial  disease,  not  uncommon  amongst  the 
poorer  classes,  resection  had  been  frequently  resorted  to  with 
much  benefit.  Dining  the  last  six  years,  the  statement  of  Sir 
B.  Brodie,  that  here  an  accurate  diagnosis  was  of  no  great 
importance,  as  it  could  lead  to  no  essential  difference  in  the 
surgical  treatment  of  the  case,  had  been  disproved,  for  ampu¬ 
tation  had  heen  superseded  by  the  more  humane  operation  of 
resection.  The  author,  however,  was  by  no  means  inclined  to 
admit  that  such  cases  were  the  most  favourable  for  the  opera¬ 
tion  ;  but  they  could  be  treated  in  this  way  much  to  the  ad¬ 
vantage  of  the  patient  and  to  the  credit  of  surgery.  The  value 
of  the  operation  the  author  believed  to  be  exemplified  in  the 
treatment  of  cases  “  where  the  synovial  membrane  has  under¬ 
gone  a  morbid  change  of  structure.”  There  was  seldom  seen 
any  extensive  and  acute  inflammation  breaking  down  fibrous, 
cartilaginous,  and  bony  structures ;  very  often  no  emaciation, 
and  long  suffering  inducing  hectic  and  irritative  fever.  The 
patients  were  for  the  most  part  otherwise  healthy,  and,  per¬ 
chance,  submitted  to  an  operation  more  for  the  sake  of  con¬ 
venience  and  comfort  than  as  an  escape  from  suffering  and 
death.  These,  and  other  features,  would  pre-eminently  re¬ 
commend  resection  for  affections  of  this  class.  In  acute 
ulceration  of  cartilages,  occurring  as  a  primary-  affection,  the 
author  was  led  to  take  an  unfavourable  view  of  resection,  pro¬ 
vided  the  symptoms  were  extreme,  and  especially  if  evidence 
existed  of  the  participation  of  the  bones  in  the  disturbance. 
In  more  chronic  or  subacute  cases  the  operation  must  be 

378 


May  2,  1857.] 


[British  Medical  Journal. 


REPORTS  OF  SOCIETIES. 


looked  upon  as  highly  advantageous,  as  experience  has  attested 
the  good  effects  of  its  adoption.  It  was,  however,  to  the  em- 
ployment  of  resection  in  scrofulous  disease  of  the  knee-joint, 
commencing  in  the  cancellated  tissue  of  the  bones,  tibia  and 
femur,  that  the  author  particularly  wished  to  direct  attention. 
Great  stress  was  placed  upon  a  right  appreciation  of  an  opera¬ 
tion  more  or  less  applicable  on  many  occasions.  The  patho¬ 
logical  changes  that  take  place  in  the  meshes  of  the  ends  of 
the  hones,  and  their  cartilaginous  coverings,  were  illustrated 
by  drawings  from  the  pencil  of  Dr.  Westmacott,  from  cases 
which  had  been  treated  by  Mr.  Fergusson  and  by  the  author. 
Resection  was  an  operation  highly  useful  in  the  treatment  of 
joints  extensively  destroyed  by  strumous  disease,  and  extensive 
destruction  of  the  cancellated  ends  of  the  bones  was  of  little 
consequence,  provided  all  the  disease  were  removed  from  con¬ 
tact  with  the  healthy  parts.  The  extent  to  which  parts  so  dis¬ 
eased  might  be  removed,  was  illustrated  by  a  remarkable  case, 
under  the  care  of  Mr.  Jones,  of  Jersey,  in  which  the  upper  half 
of  the  tibia,  as  well  as  the  entire  articulation,  was  removed  with 
success.  The  author  next  proceeded  to  inquire  how  it  was 
that,  considering  the  apparent  advantages  of  resection,  so  much 
dispute  regarding  its  employment  had  arisen?  This  was 
attributed,  in  a  great  measure,  to  the  general  ignorance  that 
existed  regarding  it,  and  also  to  the  lethargy  and  unwillingness 
that  prevailed  amongst  many  surgeons  to  adopt  a  new  pro¬ 
ceeding,  or  one  which,  having  been  adopted  on  one  occasion, 
and  signally  failing  through  want  of  due  skill  and  judgment, 
had  not  been  repeated,  the  ill  success  being  unfairly  attributed 
to  the  operation.  The  operation  had  been  denounced  by  Mr. 
Syme  as  “  bloody  and  formidable;”  and  yet  he  had  distinctly 
taught  and  written  that  “  there  is  not  much  bleeding,  but  one 
or  two  of  the  articular  branches  may  require  to  be  tied.” 
( Excision  of  Diseased  Joints,  1831.)  If,  then,  the  former 
expression  has  reference  solely  to  the  subject  of  haemorrhage, 
occurring  at  the  performance  of  the  operation,  Mr.  Syme  would 
appear  to  have  contradicted  himself.  A  comparison  between 
the  results  of  resection  and  modern  amputation  of  the  thigh 
was  shown  to  be  unfair.  If  comparisons  were  to  be  drawn 
between  resection  and  another  operation  or  injury,  the  author 
would  feel  more  inclined  to  liken  it  to  a  severe  compound 
fracture.  With  regard  to  the  performance  of  the  operation,  the 
advantage  gained  by  not  removing  the  entire  epiphyses  was 
advantageous  in  two  ways  ;  first,  osseous  union  would  be  more 
likely  to  take  place,  and  the  new  product  would  be  in  many 
ways  better  adapted  as  a  bond  of  union  ;  and,  secondly,  should 
unhealthy  inflammation  of  the  ends  of  the  bones  destroy  the 
bony  structure,  provided  the  epiphyses  had  not  been  removed, 
the  mischief  might  be  entirely  confined  to  this  portion  of  the 
bone.  Such  an  unfortunate  occurrence  was  apt  to  arise  from 
two  causes :  damage  inflicted  on  the  ends  of  the  bones  at  the 
time  of  the  operation,  or  during  the  after-management.  Both 
these  mishaps  the  author  had  seen,  on  more  than  one  occasion, 
to  prove  fatal.  He  called  attention  to  the  importance  of 
correct  after-treatment,  and  strongly  recommended  the  splint 
described  on  a  former  occasion  by  himself.  Division  of  the 
hamstring  tendons  had  been  devised,  “  as  all  tendency  to  after¬ 
mismanagement  is  checked.”  Such  a  statement  had  been 
made  partly  on  supposition,  for  hideous  deformity  had  more 
than  once  arisen  from  so  doing;  it  was  therefore  necessary  duly 
to  consider  the  propriety  of  this  proceeding. 

Many  excellent  water-colour  drawings  and  casts  of  limbs 
after  the  operation  were  exhibited,  showing  the  condition  of 
various  diseased  joints  which  had  been  treated  by  resection. 

Mr.  Henry  Smith  exhibited  a  little  boy,  whose  knee-joint 
he  had  removed.  The  operation  had  been  performed  on 
account  of  a  strumous  abscess  in  the  head  of  the  tibia. 

Mr.  Walton  believed  that  all  surgeons  were  not  acquainted 
with  the  great  fatality  of  cases  of  amputation.  One  hospital 
surgeon  had  told  him  that  the  operation  of  amputation  of  the 
thigh,  performed  at  the  institution  with  which  he  was  con¬ 
nected,  proved  fatal  in  almost  every  second  case.  With  a 
knowledge  of  this  fact,  he  quite  agreed  with  the  author  in 
strongly  recommending  resection  to  the  consideration  of  the 
profession.  The  extreme  rapidity  in  which  reparation  was 
brought  about  in  strumous  cases  he  had  noticed  particularly  in 
one  of  his  cases  of  resection  of  the  head  of  the  thigh-bone. 
The  subject  of  the  operation  was  decidedly  tuberculous,  and 
although  he  died  three  months  after  the  operation  with 
tubercle  in  every  organ  of  the  body,  with  extreme  emaciation, 
repair  had  to  a  great  extent  taken  place  between  the  upper 
portion  of  the  femur  and  the  wing  of  the  pelvis. 

Mr.  Gay  had  some  years  ago  condemned  resections  of  joints ; 
but  now  he  had  altered  his  views,  and  was  fully  prepared  to 
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recant  the  expressions  which  he  had  made  use  of,  and  which, 
unfortunately,  had  been  chronicled  against  him.  He  was 
gratified  to  find  that  the  author  had  considered,  at  so  much 
length,  the  selection  of  suitable  cases  for  the  operation ;  a 
great  deal  of  success  of  course  would  depend  upon  this.  The 
author,  from  his  considerable  experience  in  diseases  of  the 
joints,  was  entitled  to  be  heard  regarding  this  somewhat  new 
operation;  and  what  he  (Mr.  Gay)  had  heard  this  evening  had 
impressed  him  with  the  value  of  the  operation  on  certain  occa¬ 
sions. 

Mr.  Henry  Smith  congratulated  the  author  upon  the  success 
which  had  attended  his  cases.  It  wras  a  great  point  for  a 
single  surgeon  to  have  had  three  successful  consecutive  cases. 
It  was,  in  his  opinion,  the  care  with  which  the  cases  had  been 
selected,  and  the  manner  in  which  the  after-treatment  had 
been  conducted,  that  had  led  to  this  favourable  result.  He 
(Mr.  Smith)  had  seen  much  of  this  operation,  and  he  agreed 
with  the  remarks  that  had  been  made  regarding  the  more 
frequent  employment  of  resection  in  cases  of  strumous  disease 
of  the  joints.  He  referred  the  Society  to  the  able  memoirs  of 
Mr.  Butcher,  of  Dublin.  A  success  liad  been  obtained  that 
was  most  gratifying;  for  out  of  eighty-two  cases  recorded,  only 
twelve  deaths  had  taken  place.  Comparing  these  results  with 
amputation,  it  must  be  admitted  that  resection  is  not  such  a 
fatal  operation.  Mr.  Phillips  had,  in  a  paper  read  before  the 
Medico-Chirurgical  Society,  proved  that  the  fatality  of  amputa¬ 
tion  of  the  thigh  was  seldom  less  than  one  in  four.  It  was 
much  to  be  regretted  that  the  cause  of  resection  had  been  in¬ 
jured  by  the  opinions  of  many  surgeons.  Mr.  Syme  had 
spoken  of  the  operation  in  a  manner  which  was  incorrect. 
Mr.  Jones,  of  Jersey,  had  operated  on  nine  occasions,  and  ha 
had  not  had  occasion,  in  any  instance,  to  place  a  ligature  on 
a  single  vessel.  Mr.  Fergusson  had  likewise  but  occasionally 
to  place  a  thread  on  one  or  two  of  the  articular  branches.  As 
far  as  he  was  aware,  no  good  argument  had  ever  been  used 
against  the  more  general  adoption  of  the  operation. 

Dr.  Brinton  said  J^iat  it  was  evident,  from  the  statistics 
adduced,  that  the  operation  was  worthy  of  much  consideration. 
He  agreed  with  the  author  in  his  remarks  upon  the  importance 
of  paying  due  attention  to  the  union  of  the  epiphyses  with  the 
shaft  of  the  bone. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  March  3rd,  1857. 

Thomas  Watson,  M.D.,  President,  in  the  Chair. 

ATROPHIED  KIDNEY.  BY  SIDNEY  JONES,  ESQ. 

The  specimen  was  taken  from  a  boy,  aged  1 5,  who  died  of 
peritonitis.  With  the  exception  of  a  mild  attack  of  measles  at 
an  early  age,  he  had  always  enjoyed  good  health.  On  making 
the  post  mortem  examination,  the  right  kidney  was  found  from 
two  to  three  times  its  normal  size,  but  its  structure  was 
healthy,  and  it  occupied  its  normal  position.  In  the  place  of 
the  left  kidney  was  a  mass  weighing  about  one  drachm,  con¬ 
taining  a  number  of  cysts,  some  few  of  which  were  occupied  by 
fluid,  but  the  greater  number  of  them  were  collapsed,  and  had 
corrugated  walls.  The  microscope  showed  its  structure  to  be 
made  up  of  fibrous  tissue,  white  and  elastic,  amongst  which 
were  found  microscopic  cysts,  atrophied  Malpighian  bodies,  and 
altered  renal  tubes,  in  such  abundance  as  to  leave  no  doubt  of 
the  nature  of  the  specimen.  In  the  situation  of  the  pelvis, 
three  vessels  were  traced — viz.,  artery,  vein,  and  ureter.  The 
vein  was  pervious  ;  the  others  formed  thick  ligamentous 
cords. 

CYSTIC  DEGENERATION  WITH  GRANULAR  DISEASE  AND  ATROPHY 
OF  THE  KIDNEYS.  BY  C.  J.  HARE,  M.D. 

The  kidneys  were  removed  from  a  female,  Anne  W.,  aged  09, 
who  died  suddenly  on  February  5th.  She  was  intemperate  in 
her  habits  ;  had  suffered  from  rheumatic  gout,  and  occasionally 
from  fits,  or  “  convulsions,”  which  from  the  description  given 
appear  to  have  been  epileptic.  Mr.  H.  C.  Stewart,  who  made 
the  post  mortem  examination,  found  much  congestion  of  the 
cerebral  membranes,  and  an  effusion  of  watery  fluid  in  the 
cavity  of  the  arachnoid.  Both  lateral  ventricles  contained 
some  serous  fluid,  but  in  the  anterior  part  of  the  right  one 
there  was,  in  addition,  a  large  clot  of  blood  'which  extended 
into  the  third  and  fourth  ventricles,  and  to  the  base  of  the 
brain.  The  left  kidney  was  small.  The  capsule,  on  removal, 
brought  away  with  it  some  portions  of  the  kidney  substance. 
The  surface  of  the  organ  was  rough,  granular,  and  mottled, 
and  presented  a  large  number  of  cysts,  which  were  also  abun- 
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dant  throughout  the  substance  of  the  kidney  ;  they  varied  from 
t0  three-eighths  of  an  inch  in  diameter,  and 
]h  e?-  ?'Uh  ?  tf”S.  sllShtly  yellowish-brown  fluid,  which 
vaned  in  tint  m  the  different  cysts.  The  right  kidney  was  yet 
"  ia  er  than  the  left  one,  but  the  cvsts  in  it  were  more 
numerous  and  larger.  The  kidneys  presented  veJy  good 

tion  of  the  orglns  dlSeaSe  C°mbiued  with  c^stic  degenera- 

FIBROUS  TUMOUR  OF  THE  UTERUS.  BY  T.  W.  NUNN  ESQ. 
REPORT  BY  W.  BRINTON,  M.D.,  AND  C.  WEST,  M.D. 

Dr.  Erinton  read  a  report,  by  Dr.  West  and  himself,  on  the 
hlilt-d  by  Mr-  Nrn  at  a  previous  meeting  (see 
Th,S  rfp0rt  confirmed  that  of  Dr.  Bristowe  and 
Hutchinson.  It  regarded  the  disappearance  of  the  uterus 
iron  the  cervix  upwards,  the  coincidence  of  an  ordinary  uterine 
broid,  and  the  structure  of  the  mass  in  question,  as  together 
deciding  its  uterine  nature  and  origin.  The  ovary,  they 
thought,  was  probably  involved  in  the  mass:  indeed,  Dr 
xSrinton  could  trace  what  was  possibly  a  relic  of  it 

Tnii0f  ?  Dr;  Engel>  of  Prague,  in  speaking 

of  this  case,  had  stated  that  he  had  never  seen  a  uterine 
tumour  ossified  in  this  peripheric  manner. 

seSedBfhfT0T^ .reminded  the  Society  that  Mr.  Hutchinson  had 
■  ttled  this  objection  by  discovering  such  a  tumour  in  the 

“ookTwns  lSt"  EaHhol°mew’s  Hospital.  Speaking  without 
ook,  ltwashis  (Dr.  Erinton  s)  impression  that  he  had  seen 
records  of  several  Meckel  (. Pathologische  Anatomic)  regards 

m,  nf10?  16  pei;iphel^  as  the  commonest  commence¬ 

ment  of  the  change;  and  specifies  two  tumours  (of  one  and 
i,®1  ';oC,1CS  diameter  respective!}- )  with  an  envelope  or  shell  of 
bro a nish -yellow  bone,  hue  the  specimen  in  question. 

POLYPUS  EJECTED  FROM  THE  STOMACH. 

BY  AMOS  BEARDSLEY,  ESQ. 

The  details  of  the  case  were  related  by  Dr.  Quain. 

H;  E-’  a fged  l0>  of  robust  appearance,  had  enjoyed 

h  tlU  ab°fUt  tW6l;e  months  aS°,  when  she  had  an 
attack  of  herpes  zoster  on  the  left  side.  This  yielded  to  the 

usual  treatment,  and  in  about  a  week  after  the  attack  she 
regained  her  usual  state  of  health.  Menstruation  has  always 
ieen  regular  A  short  time  after  the  attack  of  herpes  she 
b6pS“  t0,s^ffer  f™m  distension  of  the  stomach,  chiefly  after 
meals  which  was  attributed  to  flatulence.  This  was  subse 

eating  The'na  n  at ^  WaS  alw^s  leased  after 
eating  llie  pain  at  first  only  presented  slightly  and  occa 

sionally  through  the  day,  except  after  meals  ;  became  very  bad 

during  the  night,  and  her  sleep  was  disturbed.  For  the  last 

thiee  months  she  has  lost  much  weight,  during  six  weeks  as 

™glraSbmS  hne  and  a,  ha?  The  bowels  have  always  been 
bat  tbe  unne  pas  been  turbid  on  cooling  since  the 

Ws  scantvDgSh;TefmeS  pl?ntiful  in  and  some- 

+  scanly-  She  has  frequently  felt  faint  with  the  pain  at 

die  stomach,  which  latterly  has  also  extended  to  the  left  side 

Eo  sense  of  soreness  or  tenderness  externally.  About  a  montli 

TKSC1"‘bei  "?  *»*»  “1  Mtter  faSsTol, 
much  relieved  her  pain  somewhat,  and  the  flatulence  etc 
r  he  case  being  considered  merely  as  the  derangement  of  the 
stomach,  he  heard  no  more  of  it.  On  TuesdayS  when  on 
going  to  her  usual  employment,  she  felt  suddenly  faint  and 

,,efc"e.,,i° s,,dety-  ^tthSeof 

WJWn dsy'  '?  * 

Jiie  pit  of  the  stomach,  extending  to  the  left  «idp  tt— 

weRVT  faiied  her  dui,ing  this  week ;  but  she  now  feelfas 
well  as  before  she  vomited,  though  she  has  at  intervals  ejected 
?  Ltfle  bfcod,  etc,  which  has  risen  in  her  month  The  pu“ 
o,  y4k  IEl  appearance  is  now  somewhat  sallow  and  male 
Ehe  often  feels  her  hands  and  fingers  numb,  and  she  suffers 

mon thasCshetahasC  had7 Eor  the  last  twelve 
months  she  has  had  much  flatulence,  and  her  amietite  has 

TbeebowelsehaveSf  1rather,voracio’?s.  a*d  at  others  the  contrary. 

suffered  from  d?n,  yS  T  ?Ulte  regular-  and  she  has  never 
dial  1  lima.  The  tumour,  which  is  about  the  size 

n  Rr  fhesnut,  appears  to  have  been  attached  by  a  very 
small  pedicle  to  the  mucous  coats  of  the  stomach  It  was  ver‘v 

HkC  r  UnShelled  egg‘  11  aPPeared  t0  be 
'eiy  \ascutai,  and  the  anastomoses  of  the  bloodvessels  on  its 

.L  tliTed  e«  Th“mel  wSbBi; 

u  c  -  ■  liie  cut  suiface  of  the  tumour  presented 

hem  cm  was  fUS’  T\d  the  Speciraen>  when  examined  by 
the  microscope,  was  found  to  consist  of  a  mass  of  connective 
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tissue,  bloodvessels,  and  granular  cells,  and  granular  particles 
apparently  tatty,  covered  by  a  layer  of  mucous  membrane! 
lhe  membrane  consisted  as  usual  of  a  basement  layer  the 
surface  oi  which  was  covered  by  a  layer  of  columnar  epithelium. 
1  e  tumour  was  ot  a  simple  character,  corresponding  to  that 
mown  as  the  gastric  polypus.  It  is  a  rare  form  of  disease,  not 
often  reaching  the  size  of  the  present  specimen.  Mr.  Beards- 
e>  assigned  the  presence  of  the  gastric  symptoms  to  the  exist¬ 
ence  ot  this  or  similar  tumours,  some  of  which  probably  still 
remain,  as  the  symptoms,  though  mitigated,  have  not  disap¬ 
peared.  He  also  recognised  a  connection  between  the  occur¬ 
rence  ot  the  shingles  and  the  presence  of  this  tumour. 

SMALL  CRETACEOUS  MASSES,  EXPECTORATED  BY  A  PERSON  WHO 

WAS  OTHERWISE  IN  GOOD  HEALTH.  BY  T.  B.  PEACOCK,  M,D. 

The  patient  was  a  middle  aged  female.  She  stated  that 
about  tour  years  before  she  had  expectorated  two  similar  bodies, 
and  had  been  quite  well  since  that  time.  The  pieces  exhibited 
were  eight  m  number,  and  were  expectorated  at  two  different 
times ;  they  varied  from  the  size  of  a  pea  to  one-fourth  of  that 
size.  At  the  time  the  patient  had  a  hard  cough,  and  the  feel¬ 
ing  as  of  something  in  the  throat ;  but  there  was  no  material 
amount  of  mucus  expectorated  with  them,  but  only  a  few 
stieaks  ot  blood.  After  the  pieces  had  been  voided,  the  couMi 
soon  ceased  entirely,  and  the  patient,  on  careful  examination, 
presented  no  evidence  of  pulmonary  or  other  disease.  Dr. 
leacock  mentioned  that  most  generally,  when  cretaceous 
masses  were  expectorated,  it  was  in  patients  who  had  laboured 
under  phthisical  symptoms,  and  had  recovered  to  a  more  or 
less  marked  degree,  and  then  relapsed.  In  the  present  in¬ 
stance— and  it  was  the  only  one  of  the  kind  he  had  seen— there 
was  no  reason  to  suppose  that  the  lungs  were  affected,  and  he 
was  theielore  led  to  believe  that  the  cretaceous  bodies  were  ex- 

earlv  life  bronchial  glands  which  had  been  tuberculous  in 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sjp.,— By  the  accompanying  letter  to  the  Poor-Law  Board 
you  will  perceive  the  Weymouth  Board  of  Guardians  have  paid 
me  all  the  fees  to  which  I  laid  claim.  The  amount,  £-L  •  U  ■  <1 

mincin le  thatemeFe  S°  sougllt  as  to  establisli  the 

punciple  that  medical  officers  are  entitled  to  receive  fees  when 

called  m  consultation  out  of  their  own  districts;  to  render  the 

offilw  rifl  1  1S  ne»essary  t0  have  an  ordei-  prem  the  relieving 
ofhcei ,  in  a  case  of  emergency,  the  overseer  has  also  power  to 

nffd  III01'161''  t  |  U'ee  of  the  cases  for  which  the  fees  are  now 
paid  aie  narrated  in  my  pamphlet  addressed  to  Lord  Palmer- 
s  on  (see  letter,  Dec.  12th)  ;  the  fourth  was  for  a  consultation 
out  ol  my  district,  by  order  of  the  relieving  officer,  to  decide  on 

ownPparishneDC7  °f  a  paUper’s  coraplaint  prior  to  removal  to' his 

Onerof  my  coHeagues  has  also  been  paid  £2  for  a  difficult 
case  of  midwifery,  which  he  attended  in  consultation  out  of  his 
own  district  by  order  of  the  relieving  officer.  The  principle  is 
therefore,  now  fairly  established,  and  it  rests  with  my  medical 
brethren  to  carry  it  out.  i  am,  etc.,  7 

12,  Koyal  Terrace,  Weymouth,  April  18th,  1857.  HAED  Griffin. 

i.  Mr.  Griffin  to  the  Poor-Law  Board. 

“  12>  ®°yal  Terrace,  Weymouth,  15th  April,  1857. 

Mv  Lords  and  Gentlemen,— In  my  letter  to  your  Hon- 
oiirab  e  Board,  dated  April  4th,  I  stated— ‘  The^  Board  of 
Guardians  have  not  paid  me  the  fee  to  which  you  said  I  was 

vo“l,d  <S“  r°”  of  Jim  28.h).’  I  now  beg  to  Info™ 
f,uUt  If!have  thls  d'D’  received  all  the  fees  due  to  me.  I 
Lust  the  other  parts  of  my  letter  will  receive  your  serious  and 
early  attention.  “  I  have  the  honour  to  be, 

My  lords  and  gentlemen,  your  obedient  servant, 

“  The  Poor-Law  Board.”  ‘ ‘  ElCHARD  Griffin. 

ii.  The  Secretary  of  the  Poor-Law  Board  to  Mr.  Griffin. 

“  Poor-Law  Board,  Whitehall,  18th  April,  1S57* 
fern— I  am  directed  by  the  Poor-Law  Board  to  acknow 
ledge  the  receipt  of  your  letters  of  the  4th  and  loth  instant  in’ 
leference  to  the  remuneration  which  you  receive  for  your 

m  '  ~  7 
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services  as  the  medical  officer  of  the  Weymouth  district  of  the 
Weymouth  Union.  “  I  am,  sir,  your  obedient  servant, 

“  N.  W.  Grey,  Secretary. 

“  To  Richard  Griffin,  Esq.” 


ON  SOME  ALLEGED  ILL  EFFECTS  OF  AMYLENE. 

Letter  from  John  Snow,  M.D. 

Sir,' — I  shall  he  obliged  if  you  will  allow  me  to  make  a  few 
remarks  on  the  case  of  operation  for  stricture  by  Mr.  Syme’s 
method,  reported  at  page  331  of  your  last  number.  The 
operation  was  followed  by  some  severe  symptoms  which  the 
reporter  of  the  case  attributes  to  the  amylene  which  had  been 
inhaled.  The  symptoms,  however,  were  such  as  are  occa¬ 
sionally  produced  by  operations  on  the  urethra,  more  espe¬ 
cially  by  the  operation  in  question,  and  are  not  such  as 
amylene,  or  any  analogous  substance  has  been  known,  or 
would  be  likely,  to  produce.  I  have  seen  very  similar  symp¬ 
toms  to  those  which  occurred  to  Mr.  Erichsen’s  patient  follow 
the  introduction  of  bougies,  with  some  bleeding  from  the 
urethra — the  convulsions  only  were  wanting.  I  should  wish, 
however,  to  call  particular  attention  to  the  following  passage  in 
a  paper  by  Mr.  Syme  on  the  treatment  of  strictures  of  the 
urethra  by  external  incision.  ( Medico -Chirurgical  Transac¬ 
tions,  vol.  36,  p.  260.)  “  A  curious  train  of  nervous  symptoms 

sometimes  present  themselves,  to  the  great  consternation  of 
all  who  have  not  previously  witnessed  them,  or  are  unaware  of 
their  nature.  They  occur  most  frequently  soon  after  the 
catheter  is  withdrawn,  and  appear  to  depend  on  the  urine 
resuming  its  natural  course,  but  have  also  been  observed  at  an 
earlier  period.  They  have  never,  so  far  as  I  know,  lasted 
more  than  thirty  hours,  and  seldom  continue  above  half  this 
time.  They  consist  of  rigors,  bilious  vomiting,  coldness  of  the 
extremities,  suppression  of  urine,  and  delirium.  They  require 
no  treatment,  and  do  not  seem  to  admit  of  being  alleviated  or 
curtailed  by  opiates,  stimulants,  or  other  means  of  remedy, 
requiring  merely  a  little  time  for  their  disappearance,  so  that 
the  only  cordial  of  any  service  is  a  confident  assurance  on  the 
part  of  the  surgeon  that  there  is  no  ground  whatever  for  the 
slightest  alarm  or  uneasiness.” 

I  have  administered  amylene  in  146  cases  without  ever  meet¬ 
ing  with  any  of  the  symptoms  which  occurred  in  Mr.  Erichsen’s 
case,  except  simple  vomiting  without  depression,  and  that  not 
a  quarter  so  often  as  happens  after  chloroform.  Amylene  has 
also  been  largely  used  in  France  without  producing  any  such 
symptoms  as  those  which  Mr.  Syme  describes,  and  which 
occurred  after  the  operation  in  question.  Amylene  resembles 
chloroform  very  closely  in  its  effects — more  closely,  indeed,  in 
one  respect,  than  could  be  desired— that  of  its  power  to  cause 
sudden  accidents;  but  chloroform,  so  extensively  as  it  has  been 
used,  has  not  been  known  to  occasion  suppression  of  urine,  or 
the  train  of  symptoms  connected  with,  and  caused  by,  the  con¬ 
gestion  of  the  kidneys  and  suppression  of  urine  which  occurred 
in  Mr.  Erichsen’s  case.  Amylene  bears  a  great  resemblance 
to  nitrous  oxide  gas,  both  in  the  symptoms  it  produces,  and  in 
the  promptitude  with  which  its  effects  come  on  and  pass  off; 
but  although  this  gas  has  been  breathed  for  amusement,  dur¬ 
ing  almost  sixty  years,  it  is  not  recorded  to  have  produced  such 
a  train  of  symptoms  in  any  case  as  were  met  with  after  the 
operation  under  consideration. 

Apart  from  all  the  experience  above  alluded  to,  it  would  be 
extremely  unlikely  that  a  medicine,  whose  physical  properties 
compel  it  to  pass  away  in  the  breath,  with  the  exception  of 
a  minute  trace,  in  a  few  minutes,  should  produce  a  fresh  set  of 
serious  symptoms  hours  afterwards,  the  patient  having  been 
well  in  the  mean  time.  It  would  be  as  if  the  effects  of  alcohol 
or  opium  should  return  after  a  few  weeks.  With  regard  to  the 
term  poisoning  of  the  blood  which  occurs  in  the  report  to 
which  I  have  referred,  the  blood  may  be  said  to  be  poisoned  as 
long  as  any  trace  of  a  medicine  or  condiment  remains  in  it; 
hut  a  few  hours  after  a  patient  has  inhaled  amylene  his  blood 
is  not  more  poisoned  by  it  than  that  of  the  surgeon  and  his 
assistants  was  at  the  time  of  the  operation.  The  important 
poisoning  of  the  blood  in  Mr.  Erichsen’s  patient  arose  from  the 
retention  of  excrementitious  materials  which  the  kidneys 
failed  to  eliminate,  and  the  convulsions  seem  to  indicate  that 
the  urea  was  decomposed  into  carbonate  of  ammonia.  Suffi¬ 
cient  particulars  are  not  related,  with  regard  to  the  vomiting 
which  followed  the  previous  operations,  to  enable  one  to  form 
an  opinion  as  to  whether  it  was  caused  by  the  chloroform  or 
not;  but  it  is  not  improbable  that  it  was  due  in  a  great  measure 
to  the  operation.  Vomiting  is  a  symptom  which  used  to  occur 
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after  operations,  now  and  then,  before  chloroform  was  used ; 
and  this  agent,  besides  the  vomiting  which  it  undoubtedly 
occasions,  has  often  to  take  the  blame  of  that  produced  by 
other  causes,  such  as  a  dose  of  opium,  loss  of  blood,  morbid 
poisons,  and  derangement  of  the  renal  and  other  functions 
occasioned  by  an  operation.  I  am,  etc.  John  Snow. 

18,  Sackville  Street,  April  1857. 


MR.  FOX  AND  MR.  TAYLOR. 

Letter  from  L.  0.  Fox,  Esq. 

Sir,— I  have  at  length  made  Mr.  Francis  Taylor  “break 
cover”,  but  he  “ran  very  short”,  as  sportsmen  have  it,  and  is 
“  gone  to  earth”.  “  He  dies,  and  makes  no  sign,”  etc.,  etc. 

Will  you  be  so  good  as  to  insert  the  following  notes  ?  I 
could  not  ask  to  occupy  your  pages  with  comment.  I  do  not 
think,  however,  that  you  will  withhold  your  opinion  on  this 
matter.  I  am,  etc.,  L.  Owen  Fox. 

April  28tb,  1857. 

“  To  Mr.  Francis  Taylor. 

“  Sir, — Lest  my  public  appeal  to  you  should  escape  your 
notice,  I  forward  a  copy  of  one  of  the  journals  of  this  day’s 
date,  containing  my  letter  addressed  to  you.  I  trust  you  will 
lose  no  time  in  replying  thereto.  Should  you  persist  in  being 
silent,  I  shall  take  such  other  steps  in  the  matter  as  I  may  be 
advised. 

“  I  may  mention,  that  this  note  will  probably  be  published. 

“  I  am  your  obedient  servant, 

“L.  Owen  Fox. 

“  April  25th,  1857.” 

“  To  L.  Owen  Fox ,  Esq. 

“  Sir, — I  have  studiously  avoided  reading,  and  therefore 
answering,  any  of  your  correspondence  in  the  medical  journals, 
and  I  intend  to  continue  to  do  so.  I  therefore  return  the  peri¬ 
odical  you  sent  me  unopened,  and  decline  all  further  corre¬ 
spondence  on  the  subject  to  which  your  letter  refers. 

“  I  am,  sir,  yours  faithfully, 

“  Francis  Taylor. 

“  Hornsey,  April  27th.” 


UNQUALIFIED  PRACTITIONERS. 

Sir, — As  a  member  of  the  British  Medical  Association,  will 
you  be  kind  enough  to  give  this  a  place  in  the  Journal,  and 
give  me  or  your  numerous  readers  a  reply  to  the  following 
questions  ? 

You  are  aware  that  a  host  of  unqualified  practitioners  abound 
in  every  neighbourhood  throughout  the  length  and  breadth  of 
the  land ;  and  such  is  the  bold  license  they  now  take,  that  they 
stop  at  nothing  to  carry  on  their  nefarious  schemes.  The 
Apothecaries’  Act  of  1815  was  to  have  effected  wonders — and  it 
certainly  has ;  but  it  has  of  late  lain  dormant,  while  the  framers, 
and  those  who  ought  to  cany  out  its  powers,  are  every  week 
eager  enough  to  pocket  the  gold  for  a  useless  piece  of  paper, 
because  they  do  not  grant  us  that  protection  which  they  are 
enabled  to  give.  I  can  only  say,  rather  than  they  should  have 
received  my  six  guineas,  I  would  have  paid  T30  for  a  more 
honourable  diploma. 

I  have  been  induced  to  make  these  remarks,  because,  in  my 
owrn  vicinity  alone,  there  are  parties  practising  as  general  prac¬ 
titioners  in  the  three  branches  who  have  no  qualification  what¬ 
ever.  One  or  two  instances  have  been  fully  reported  to  the 
Society  at  Rhubarb  Hall;  but  they  refuse  to  enforce  their 
powers,  making  every  frivolous  excuse;  and  then  say  “their 
funds  will  not  allow”  them  to  carry  out  a  prosecution!  Pray 
what  becomes  of  the  funds  which  are  weekly  received  ? 

Can  A,  only  a  druggist,  but  practising  generally  in  the  three 
branches,  be  put  down  ?  Can  B,  holding  only  a  College 
diploma  (London)  since  1830,  be  prosecuted,  although  he  holds 
a  union  practice?  Can  C,  of  late  only  holding  a  diploma  from 
the  Edinburgh  College  of  Surgeons,  be  allowed  to  practise 
without  the  Apothecaries’  license  ?  Is  it  lawful,  under  the  Act 
of  1815,  for  a  person  to  practise  in  the  three  branches  wdth  only 
a  St.  Andrew’s  diploma?  Lastly,  can  B,  C,  and  D,  recover  any 
charges  for  medical  cases  purely  ? 

Your  attention,  at  your  convenience,  to  the  above  will  oblige, 
sir,  yours,  etc.,  Delta. 

April  28, 1857. 
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STOP  THIEF!  STOP  THIEF!  STOP  THIEF !— ADVEN¬ 
TURE  OF  A  SURGICAL  POCKET-CASE. 

Letter  from  Henry  Hanks,  Esq. 

Sir, — The  facility  with  which  the  rapacious  obtain  entrance 
into  the  dwellings  of  medical  men,  either  by  a  frivolous  excuse, 
or  by  an  apparently  correct  narrative  of  a  feigned  complaint, 
as  pain,  headache,  etc.  (the  existence  of  which,  although  the 
physiognomy  of  the  narrator  render  the  truth  of  the  assertion 
dubious,  cannot  safely  be  contradicted),  subjects  our  habita¬ 
tions  to  be  occasionally  infested  with  those  pseudo-patients, 
who  pursue  their  dishonest  avocations  with  a  degree  of  success, 
the  vigilance  of  the  practitioner  not  being  aroused  until  the 
treachery  is  detected  contemporaneously  with  the  loss  of  pro¬ 
perty.  To  thwart  the  stratagem  of  our  obnoxious  visitors,  to 
forewarn  others  against  the  courage  of  an  expert  thief,  is  the 
object  of  this  letter. 

i.  On  Friday  evening  last,  a  female  was  shown  into  my 
waiting-room,  and,  when  I  was  disengaged  by  the  departure  of 
a  patient  of  a  different  character,  she  was  removed  into  my 
consulting-room.  Meeting  me  with  a  mien  of  extraordinary 
civility,  she  said  that  she  required  a  few  pills  to  relieve  pain  in 
her  back;  and  that  if  I  considered  other  medicine  necessary, 
her  mistress,  Mrs.  Kerby,  with  whom  she  lived  fourteen  years 
in  Finsbury,  and  ten  months  at  24,  Beaumont  Square,  would 
pay  for  it  in  a  fortnight,  as  she  caused  the  pain.  I  left  her 
alone  to  prepare  the  pills.  On  my  return,  she  was  standing  (a 
common  attitude  for  patients  of  this  description,  who  cannot 
he  prevailed  upon  to  sit),  and  instantly  inquired  what  would 
he  my  charge  for  medicine  if  her  mistress  was  desirious  that 
she  should  have  it.  She  was  to  be  careful  to  go  to  the  doctor’s 
with  the  private  house;  and  to  convince  her  mistress  that  she 
made  no  mistake,  she  wished  me  to  furnish  her  with  a  card. 
On  leaving,  she  asked  whether  I  should  be  at  home  within 
half  an  hour.  Shortly  after,  I  wanted  my  surgical  pocket  case. 
Seeking  for  it,  where  I  usually  place  it  in  my  book  case,  I 
could  not  find  it.  My  wife  had  overheard  the  noise,  familiar  to 
her  ear,  occasioned  by  the  falling  of  the  door  together.  I  sent 
to  the  house  in  the  square,  where  the  thief  stated  she  was  in 
service.  No  person  of  the  name  mentioned  resided  there.  I 
gave  information  at  the  police  station,  and  supplied  an  account 
of  the  contents  of  the  pocket-case.  On  Monday  morning,  a 
police  messenger  apprised  me  that  my  lost  case  was  discovered. 
The  thief  attempted  to  pawn  it  near  Finsbury,  asserting  that 
it  belonged  to  a  surgeon  in  that  neighbourhood;  my  name  and 
residence  while  a  pupil,  having  eluded  her  observation.  The 
case  was  retained  without  any  loan  upon  it.  I  rejoice  to  add 
that  it  is  again  in  my  possession. 

The  thief  was  about  twenty-eight  years  old,  short,  stout,  with 
a  fresh  colour,  smiling  during  conversation,  and  at  the  time 
her  voice  resembled  that  of  a  person  with  a  cold.  She  wore  a 
light  brown  bonnet,  and  a  woollen  shawl  of  the  same  colour, 
with  red  margins. 

If  she  endeavours  to  plunder  the  house  of  any  of  the  readers 
of  this  letter,  and  be  arrested  in  her  nefarious  pursuit,  I  would, 
if  an  opportunity  of  identifying  her  be  afforded  me,  promote 
the  punishment  which  she  deserves. 

ii.  Early  one  morning,  a  man,  aged  about  fifty,  visited  me 
to  ascertain  my  fee  for  writing  a  certificate,  that  an  infirm 
relative  may  obtain  her  pension.  His  manner  was  hurried: 

“  he  would  call  for  it”.  This  he  neglected ;  but  he  did  not 
omit  to  take  a  penknife  with  a  pearl  handle,  embellished  with 
silver. 

hi.  A  middle  aged  man,  with  round  features,  was  an  occa¬ 
sional  visitor  of  mine.  He  always  offered  some  article  for  sale  : 
test-papers,  gallipots,  etc.  If  T  refused  to  purchase,  he  begged, 
generally  “  in  order  to  procure  lodging  for  the  night,  until  he 

went  in  the  morning  to  a  situation  promised  him  by  Mr. _ .” 

With  a  slate  in  my  hand,  I  said:  “  Pray,  what  is  your  name  ?” 
(Recording  it.)  “And  where  do  you  live?”  “That  I  could 
not  exactly  tell  you”,  was  his  reply.  I  have  not  been  troubled 
by  him  since. 

These  are  examples  of  the  schemes  contrived  by  thieves  for 
effecting  their  purpose.  The  exposure  I  have  given  may  en¬ 
lighten  others,  unsuspecting  like  myself,  and  may  guard 
their  instruments  from  the  adventure  attached  to  the  surgical 
pocket-case  of  Henry  Hanks,  M.R.C.S.Eng. 

9,  Beaumont  Street,  Mile  End,  April  25th,  1857. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Creasy.  On  April  22nd,  at  Carshalton,  Surrey,  the  wife  of 
William  Everard  Creasy,  Esq.,  Surgeon,  of  a  son. 

Dixon.  On  April  25th,  at  Lansdowne  Terrace,  Brighton,  the 
wife  of  Joseph  Dixon,  Esq.,  Surgeon,  of  a  daughter. 

♦Harwood.  On  April  25th,  at  Derby,  the  wife  of  Charles 
Harwood,  M.D.,  of  a  daughter,  stillborn. 

Scott.  On  April  22nd,  at  Whittlesea,  Cambridgeshire,  the 
wife  of  Robert  Charles  Scott,  Esq.,  Surgeon  H.M.S.  Fury, 
of  a  son. 

Wordsworth.  On  April  27th,  at  41,  Finsbury  Square,  the 
wife  of  John  Cawood  Wordsworth,  Esq.,  Assistant-Surgeon 
to  the  London  Hospital,  of  a  son. 


MARRIAGES. 

♦Brown — Cooper.  Brown,  George  Dransfield,  Esq.,  Surgeon, 
of  Henley-on-Thames,  to  Eliza,  eldest  daughter  of  the  late 
James  Cooper,  Esq.,  of  Caversham  Hill,  at  Caversham,  on 
April  23rd. 

Macrorie — Botjtflower.  Macrorie,  D.,  jun.,  Esq.,  youngest 
son  of  *David  Macrorie,  M.D.,  of  Liverpool,  to  Marianne, 
third  daughter  of  the  Rev.  H.  C.  Boutflower,  incumbent  of 
Bury,  at  Bury,  Lancashire,  on  April  23rd. 

♦Terry — Thorp.  Terry,  George,  Esq.,  Surgeon,  of  Mells, 
Somerset,  third  son  of  *Henry  Terry,  Esq.,  of  Northampton, 
to  Frances,  eldest  daughter  of  the  late  Rev.  Thomas  Thorp, 
rector  of  Burton  Overy,  Leicestershire,  at  the  parish  church, 
Ribbesford,  Worcestershire,  on  April  23rd. 

Toms — Read.  Toms,  Francis  Yeates,  Esq.,  Surgeon  R.N.,  to 
Marianne,  youngest  daughter  of  R.  Read,  Esq.,  of  St.  George’s 
Square,  Belgravia,  at  St.  George’s,  Hanover  Square,  on 
April  30th. 


DEATHS. 

Blair.  On  April  27tli,  Mary,  widow  of  the  late  Thomas  Blair, 
M.D.,  of  Brighton,  aged  72. 

Dampier,  Nathaniel  John,  Esq.,  Surgeon,  after  a  long  illness, 
on  April  2Gth. 

Waugh.  On  April  23rd,  at  38,  Hertford  Street,  May  Fair, 
Mary,  eldest  daughter  of  the  late  Robert  Waugh,  Esq.,  for¬ 
merly  Staff-Surgeon  Royal  Army. 


APPOINTMENTS. 

Radcltffe,  Charles  Bland,  M.D.,  elected  Physician  to  the 
Westminster  Hospital. 

Reynolds,  J.  Russell,  M.D.,  elected  Assistant  Physician  to  the 
Westminster  Hospital. 

HEALTH  OF  LONDON:  — WEEK  ENDING 
APRIL  25th,  1857. 

[.From  the  Registrar-General's  Report.'] 

In  the  week  that  ended  on  Saturday,  1065  deaths  were  regis¬ 
tered  in  London,  a  number  which  differs  only  in  a  small  degree 
lrom  those  of  the  two  previous  weeks.  In  the  ten  years  1847- 
56,  the  average  number  of  deaths  in  the  weeks  corresponding 
with  last  week  was  1048.  But  as  the  deaths  of  last  week  oc¬ 
curred  in  an  increased  population,  the  average,  to  admit  of 
comparison,  should  be  raised  in  proportion  to  the  increase,  in 
which  case  it  will  become  1 153.  The  result  is,  that  the  num¬ 
ber  now  returned  is  less  by  88  than  the  deaths  that  would  have 
occurred  if  the  avei’age  rate  of  mortality  had  prevailed. 

The  births  registered  last  week  were  1788;  they  were  nu¬ 
merous  enough  to  supply  the  vacancies  caused  by  deaths,  and 
to  contribute,  moreover,  723  lives  to  the  increase  of  population. 

Although  the  weather  has  lately  been  changeable,  and  on 
some  days  of  an  ungenial  character,  it  does  not  appear  as  yet 
to  have  fatally  aggravated  those  complaints  which  are  most 
subject  to  its  influence.  The  deaths  caused  by  diseases  of  the 
respiratory  organs  were  last  week  205,  having  been  in  the  two 
previous  weeks  222  and  200.  The  corrected  average  for  last 
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week  is  200.  From  bronchitis  and  pneumonia  together,  179 
persons  died  last  week;  of  these,  83  were  children  less  than 
three  years  old.  Hooping-cough  continues  to  be  the  most  fatal 
of  the  diseases  of  the  zymotic  class  ;  it  numbers  57.  One  death 
from  small-pox  occurred  in  the  West  districts,  and  two  in  the 
North;  there  were  none  in  any  other  part  of  the  metropolis. 
The  deaths  from  typhus  (and  common  fever)  declined  to  29, 
of  which  14  occurred  in  the  East  districts.  The  West  districts 
return  none  from  fever.  A  case  of  bronchitis  and  typhoid  fever 
which  proved  fatal  in  Somers  Town  is  stated  by  the  medical 
attendant  to  have  arisen  from  the  opening  of  a  foul  drain  in  the 
house.  Scarlatina  was  fatal  in  20  cases,  3  of  which  occurred 
in  the  sub -district  of  Kennington  (first  part),  in  houses  that 
are  situated  not  a  hundred  yards  from  each  other.  In  one  of 
these  houses  six  persons  have  been  attacked  with  scarlatina, 
and  two  of  them  have  died.  Four  nonagenarians,  all  women, 
died  in  the  week ;  the  oldest,  a  widow,  in  the  Hornsey  Road, 
had  attained  the  age  of  96  years.  Two  cases  of  intemperance 
are  recorded  in  the  present  return. 

Last  week  the  births  of  904  boys  and  884  girls,  in  all  1788 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56  the  average  number  was  1583. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  29-882  in.  The  mean  readings  on 
Monday  and  Tuesday  were  above  30  in.  The  highest  reading 
was  30' 1 4  in.  on  Monday.  The  mean  temperature  of  the  week 
was  46-6°,  which  is  0p6°  below  the  average  of  the  same  week  in 
forty-three  years.  On  Sunday  the  mean  temperature  was  56-4°, 
which  is  9-9°  above  the  average  of  the  same  day ;  it  continued 
above  the  average  till  Wednesday;  and  on  the  last  three  days 
it  was  from  7°  to  9°  below  it.  The  highest  reading  was  obtained 
on  Sunday,  and  was  69°;  the  loicest  was  on  Friday,  viz.,  28'2°, 
showing  a  range  of  temperature  equal  to  40-8°  in  the  week. 
The  mean  dew-point  temperature  was  40-1°,  and  the  difference 
between  this  and  the  mean  temperature  of  the  air  was  6-5°. 
The  wind  in  the  beginning  of  the  week  was  for  the  most  part 
in  the  south-west ;  on  the  last  three  days  it  was  generally  in 
the  north-east.  Rain  fell  to  the  amount  of  0-32  in.,  most  of 
which  fell  on  Wednesday.  Hail  fell  on  Friday.  The  last  three 
days  are  described  as  very  cold  and  bleak. 


The  Jenner  Monument.  The  Piedmontese  Committee,  con¬ 
sisting  of  Professor  Berutti,  President ;  Commendatore  Dr. 
Frompeo,  Treasurer;  Professor  Buniva,  Secretary ;  Professor 
Demaria;  Dr.  Parola;  have  transmitted,  through  the  Sardinian 
Ambassador,  to  the  London  Committee,  the  sum  of  .£93  : 1  :  8, 
being  the  amount  of  subscriptions  collected  by  them.  The 
statue  of  Dr.  Jenner  is  now  finished,  and  we  understand  that 
the  Committee  will  shortly  put  themselves  into  communication 
with  the  Government  as  to  the  site  for  its  erection. 


TO  CORRESPONDENTS. 


To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing- 
still  more  than  of  wit. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.  C.,  “Bloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

Diseases  of  Special  Occupations.  Dr.  J.  C.  Hall’s  Article  on  the 
Diseases  of  the  Sheffield  File  Cutters  will  appear  next  week. 

The  Memorial  of  the  Manchester  Medico-Ethical  Association  shall  be 
inserted  next  week. 


Communications  have  been  received  from: — Dr.  Cockle  ;  Mr.  T.  Holmes  ; 
Dr.  Garrod;  Dr.  J.  Sloane  ;  Dr.  J.  Russell  ;  Mr.  Henry. Hanks  ;  Mr. 
Richard  Griffin;  Dr.  J.  C.  Hall;  Dr.  Charles  Harwood;  Dr. 
Roulston:  Mr.  L.  Owen  Fox;  Dr.  Snow;  Dr.  Edward  Smith;  Mr. 
-Webber;  Mr.  Moullin  ;  Vox  et  prs3terea  nihil ;  Delta;  Mu.  Obre; 
Mr.  Joseph  Stone  ;  Mr.  J.  Wilson  ;  Mr.  James  Yearsley;  Sir  James  L. 
Bardsley;  Dr.  Clay;  Dr.  Shapter;  B.  A.  J.;  The  Lecturers  of  St. 
George’s  Hospital  ;  Dr.  Handfield  Jones  ;  Dr.  Hillieu;  The  Sec- 

•RETARIES  OF  THE  WESTERN  MEDICAL  AND  SURGICAL  SOCIETY;  D  R.  JOHN 

Webster;  Mr.  H.  Terry;  Dr.  P.  H.  Williams;  Mr.  Irving;  The 
Chancellor,  Vice-Chancellor,  and  Fellows  of  the  University  of 
London;  Mr.  John  Roberton;  and  Dr.  Thomas  Radford. 
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ADVERTISEMENTS. 


Cowerby’s  English  Botany.  First 

kJ  EDITION,  ROYAL  OCTAVO.  ^ 


The  few  remaining  Copies  of  this  Work,  forming  36  Volumes,  and  con¬ 
taining  2592  Plates  full  coloured,  in  Numbers,  at  425  per  Copy,  published  at 


Qowerby's  English  Botany.  Second 

kJ  EDITION.  Reduced  25  per  cent. 


The  Work,  containing  2754  Plates,  partly  coloured,  forms  12  Volumes,  and 
will  be  sold  at  420  per  copy,  cloth  boards  ;  publishing  price,  427  :  7.  Vols. 
I  to  VII,  comprising  the  Flowering  Plants  (1576  Plates),  410  :  10,  cloth 
boards ;  published  at  414  :  7. 


Now  ready, 

Qowerby's  Ferns  of  Great  Britain. 

kJ  Illustrated  by  JOHN  E.  SOWERBY.  The  Descriptions  by  CHARLES 
JOHNSON,  Esq.  49  Plates,  cloth  boards,  full  coloured,  27s.;  partly 
coloured,  14s. ;  plain,  6s. 


Now  ready, 


Qowerby’s  Fern  Allies  :  a  Supple- 

kJ  ment  to  “  The  Ferns  of  Great  Britain”,  flexible  boards,  31  Plates,  full 

anl  Anvnrl  1  Gn  .  a  1 1  •  *  a  ..  1  a  . ,  a  J  r\ . . 


coloured,  18s. ;  partly  coloured,  9s. 


John  E.  Sowerdy,  3,  Mead  Place,  Lambeth. 


f  eeches,  Wholesale  and  for  Export- 

-E — *  ation,  by  a  new  and  perfected  system  of  Packing  and  Preserving  them 
for  that  purpose.  -On  the  2Sth  February,  1856,  the 

FRENCH  FIRST-CLASS  GOLD  MEDAL 


vras  awarded  to  BECITADE  and  CO.,  Breeders  of  Leeches,  and  owners  of 
extensive  marshes  in  France  and  Hungary  for  the  climatisation  of  Leeches 

in  France. - Importers  in  England  for  the  supply  of  Merchants,  Shippers, 

Chemists,  Druggists,  and  the  Medical  Profession.  Depot,  No.  3,  Whitefriars 
Street,  Fleet  Street,  London ;  where  a  regular  fresh  supply  of  Leeches  is 
received  twice  a  week,  and  may  be  obtained  at  the  most  reasonable  rate. 

Letters  containing  a  remittance  per  Post-office  order  promptly  attended  to. 


WALTERS’  INDIA  RUBBER  URINALS. 


A 


F.  WALTERS,  having 
originally  invented  these 
URINALS,  begs  to  warn  the 
Profession  of  the  many  bad 
and  useless  imitations  which 
are  now  Sold ;  and  he  would 
advise  them,  before  Pur¬ 
chasing,  to  look  that  they 
are  Stamped  with  his  Name, 
as,  unless  that  be  the  case 
he  cannot  guarantee  them. 

Made  of  Solid  INDIA 
RUBBER,  with  PATENT 
VALVE,  and  adapted  for 
LADIES,  GENTLEMEN, 
and  CHILDREN. 


F.  WALTERS,  16,  M00RGATE  STREET,  LONDON. 

S5S“  AGENT  FOR  BECKWITH’S  PATENT  JACQUARD  STOCKINGS. 


BRITISH  MEDICAL  JOURNAL  ADVERTISER. 


[May  2,  1857. 


preat  Reduction  in  tlie  Prices  of 

vJ  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  E.  &  H. 
HARRIS'S, 2,  UpperCopenliagen  Street,  Barnsbury  Koad,  Islington,  London. 


6  and  8  oz.,  any  shape,  plain,  or  graduated  ....  8s.  Od.  per  gross. 

and  4  oz.  ditto  ditto  .  7s.  6d.  ,, 

J  oz.  Moulded  Phials .  4s.  Cd.  „ 

1  oz.  ditto  .  5s.  6d.  „ 

1£  oz.  ditto  .  Cs.  Od.  „ 

2  oz.  ditto  .  7s.  Od.  „ 


No  charge  for  package  In  quantities  of  not  less  than  Six  Gross,  assorted  to 
suit  the  convenience  of  the  purchaser,  delivered  free  within  7  miles.  Smaller 
quantities,  Is.  per  gross  extra.  Prompt  attention  to  country  orders  on  receipt 
of  Post-office  Order,  payable  to  E.&  H.  Harris,  at  the  Chief  Office,  London. 


VVreat  Saving  in  the  Purchase  of 

VJ  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES,  assorted  to 
suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  6,  Warren  Street, 
'Tottenham  Court  Road,  London.  *  ' 


C  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross 

3  and  4  oz.  ditto  ditto... .  7's.  6d.  „ 

$  oz.  Moulded  Phials  .  4s.  Cd.  „ 

1  oz.  ditto .  5s.  Cd.  „ 

1|  oz.  ditto . 6s.  Od.  „ 

2  oz.  ditto .  7s.  Od.  „ 


No  charge  for  package.  Immediate  attention  to  Country  Orders,  which  must 
he  accompanied  by  a  remittance.  Post-office  orders  to  be  made  payable 
to  S.  ISAACS  &  SON,  at  the  Post  Office,  Tottenham  Court  Road,  London. 


C  Bowles  (late  Windsor  &  Co.),  Phial 

LJ  •  AND  BOTTLE  MERCHANT.  Dealer  in  Druggists’  Sundries,  etc., 
37,  BARTHOLOMEW  CLOSE,  CITY.  The  cheapest  house  in  London 
for  every  description  of  Medical  Glass  of  the  best  quality.  Samples  and 
prices  forwarded  free  on  application. 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

"Important  Saving,  by  Prepayment, 

JL  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST  QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for  PRE¬ 
PAYMENT  only:— 

1£  oz.,  oz.,  10  dr.,  &  1J  oz.  per  Gross,  6s.‘ 


14  dr.,  &  2 

5 
4 

6 
8 


oz. 

oz. 

oz. 

oz. 

oz. 


7s. 
8  s. 
10s. 
15s. 
18s. 
12s.6d. 


In  quantities  of  not  less  than 
Six  Gross,  assorted  to  to  suit  the 
convenience  of  the  purchaser 
>  delivered  to  carriers  in  London. 


No  charge  for  Package. 

4|  oz.  graduated  in  3  doses  „  12s.6d.j  Breakage  at  risk  of  Purchaser. 

The  above  Prices  being  based  upon  a  calculation  which  excludes  all 
charges  whatever  between  the  Manufacturer  and  the  Consumer,  no  attention 
can  be  paid  to  any  order  not  accompanied  by  a  remittance  in  full  made 
payable  in  London. — P.  and  Co.  do  not  supply  Green  Glass. — Orders  and 
remittances  to  be  addressed, 

PELLATT  &  CO., 

Falcon  Glass  Works,  London. 


Mr.  BourjeanrcTs  Registered  Elastic 

APPLIANCES  acting  SPIRALLY  and  FREE  FROM  SEAMS,  to 
be  obtained  only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE, 
opposite  Mivart’s  Hotel,  London;  and  11,  Rue  des  Beaux  Arts,  Paris. 

At  home  from  One  till  Five. 


The  ABDOMINAL  BELT  and  the  SUSPENSORY  BANDAGE. 


Mr.  BOURJEAURD  begs  to  draw  the  attention  of  the  Profession  to  the 
accompanying  drawings  of  his  ELASTIC  BELT  on  the  spiral  principle,  and 
his  Central  Supporting  SUSPENSORY  BANDAGE;  and  is  under  the 
necessity  to  state,  that  the  Advertisements  lately  put  forth  respecting  these 
Apparatuses  should  be  looked  upon  as  an  infringement  of  his  rights  as  an 
Inventor. 

It  is  well  known  throughout  this  country  that  Mr.  Bourjeaurd  has  intro¬ 
duced  and  popularized  the  Spiral  Principle  in  Elastic  Appliances,  especially 
as  regards  Bells  for  Hernia,  Pregnancy,  and  Obesity;  Stockings,  Knee-Caps, 
etc.  etc.;  which  Appliances  enjoy  a  distinguished  and  extensive  patronage 
among  the  Profession.  He  will  continue  to  supply  these  genuine  Apparatuses, 
and  hopes  that  no  professional  man  will  be  misled  by  the  faulty  imitations 
to  which  be  has  referred. 

11,  Davies  Street,  Berkeley  Square,  W. ;  &  11,  Rue  des  Beaux  Arts,  Paris. 


"Havenport’s  Syrup  of  the  Iodide  of 

J-A  QUININE  AND  IRON. 

From  the  late  Dr.  GOLDING  BIND. 

I  do  not  hesitate  to  express  my  opinion  of  itH  great  value  as  a  therapeutio 
agent.  This  triple  compound  possesses  many  advantages  over  the  simple 
Iodide,  and  not  the  least  of  them  is  the  satisfactory  manner  in  which  it  is 
tolerated  by  the  stomach,  especially  if  administered  (as  all  preparations  of 
iron  ought  to  be)  immediately  after  a  meal. 


From  Dr.  G.  P.  MAY,  of  Maldon. 

I  can  with  confidence  testify  to  its  marked  efficacy  in  cases  of  struma 
and  anaemia.  This  preparation  appears  to  combine  all  the  therapeutic 
powers  of  its  constituents  without  their  nauseous  quality,  which  renders 
it  an  admirable  Medicine  in  the  treatment  of  some  of  the  disorders  of 
childhood. 

SYRUP  of  the  IODIDE  of  ZINC,  as  prepared  for  Dr.  Barlow,  of  Guy’s 
Hospital. 

CITRATE  of  QUININE  and  IRON,  25  per  cent.  Quinine,  3s.  Cd.  per 

ounce. 

BIMECONATE  SOLUTION  of  OPIUM.  In  this  preparation  the  un¬ 
pleasant  effects  of  ordinary  Opiates  are  entirely  obviated.  8d.  per  ounce. 

TARAXACUM.— DAVENPORT’S  LIQUOR  or  FLUID  EXTRACT 
prepared  by  spontaneous  iuspissation,  possesses  every  characteristic  of  the 
fresh  Juice,  and  has  proved  highly  efficacious  where  the  ordinary  extracts 
have  proved  inert. 

J.  T.  DAVENPORT,  Operative  Chemist  to  H.  R.  H.  the  Duke  of  Cam¬ 
bridge,  33,  Great  Russell  Street,  Bloomsbury,  London. 


Ror  Varicose  Veins  and  Weakness. 

X  —SURGICAL  ELASTIC  STOCKINGS  and  KNEE-CAPS,  on  a  New- 


Principle,  pervious.  light  in  texture,  and  inexpensive,  yield¬ 
ing  a  permanent,  efficient  and  unvarying  support,  under  any 
temperature,  without  the  trouble  of  Lacing  or  Bandaging. 
Likewise,  a  strong  low-priced  article  for  Hospitals  and  the 
Working-classes.  ELASTIC  NET  CORSETS  of  the  same 
beautiful  fabric. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes; 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  lightness — a  point  little  attended  to  in  the  compa¬ 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  application, 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall,  London. 

The  Profession,  Trade,  and  Hospitals  supplied. 


ARTIFICIAL  LIMBS.— BY  ROYAL  LETTERS  PATENT, 


John  Newling,  65,  Park  Street, 

Grosvenor  Square,  W.,  solicits  the  notice  of  the  Profession  to  his  im¬ 


proved  Artificial  Limbs;  being  secured  by  Royal  Letters  Patent,  cannot  be 
had  of  any  other  makers. 

The  material  is  a  preparation  entirely  new.  The  joints  are  constructed  as 
to  cause  little  friction.  The  large  springs  ordinarily  used  as  tendons  are 
superseded  by  a  simple  contrivance,  giving  more  natural  action,  and  thereby 
avoiding  all  liability  to  derangement. 

For  below  knee  amputations,  this  invention  claims  great  superiority,  as 
short  stumps  set  at  right  angles  can  be  fitted  to  perfect  advantage,  in  fact 
forms  the  best  bearing  for  an  Artificial  Leg. 

Bucket  and  other  Legs,  Arms,  Crutches,  Elastic  Stockings  of  superior 
manufacture,  Belts,  Trusses  on  improved  principles,  etc.  etc. 


JOHN  NEWLING,  65,  PARK  STREET,  GROSVENOR  SQUARE,  W. 


s  Stricture  Instruments. — 


Small  Setts,  in  Silver . . . £2  0  0 

Full  Setts,  „  .  3  3  0 

Ecraseurs  . each  1  10  0 

Enemas  (Read’s  expired  Patent) .  0  10  0 

First-rate  Medical  Microscopes  .  6  5  0 


Urinometers  and  Apparatus  for  Microscopical  research. 

Urinary  Deposits,  Tube  Casts,  Injections,  etc. 

W.  MATTHEWS,  Surgical  Instrument  Makerto  King’s  College  Hospital, 
8,  Portugal  Street,  Lincoln's  Inn  Fields,  Loudon ,  W.  C. 


VJ.reat  advantage  will 

Vofl  be  found  from  the  diagonal  arrangement 
of  HUXLEY’S  FULCRUM  BELT,  securing 
in  cases  of  pregnancy,  the  chief  support  to  the 
lower  part  of  the  abdomen.  It  is  an  extremely 
light  and  elegant  article,  and  w-eighing  under  4 
ozs.,  is  well  adapted  for  India  and  warm  cli¬ 
mates.  It  is  the  only  thoroughly  efficacious 
Belt  at  a  low  price.  Free  by  post  for  11s.  2d. ; 
to  Medical  Men,  9s.  2d. 

Measures  required:  Circumference,  at  a,  6 ,c; 
depth,  from  a  to  c. 


Illustrated  and  Priced  Catalogues,  free  by  post 
on  application  to 

EDWARD  HUXLEY, 

8,  Old  Cavendish  Street.  (W.) 
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No.  II. 

THE  SHEFFIELD  FILE-CUTTERS. 

By  John  Charles  Hall,  M.D.,  Fellow  of  the  Royal  College 
of  Physicians,  Edinburgh ;  Physician  to  the 
Sheffield  Public  Dispensary,  etc. 

It  is  my  intention  to  pursue  the  same  course  with  the  file- 
cutters  as  with  the  Sheffield  grinders,  and  to  consider  only  the 
disease  which  arises  in  consequence  of  the  peculiar  occupation 
of  cutting  files. 

A  file  goes  through  several  processes  before-  it  is  completed. 
It  is  first  forged,  then  ground,  then  cut,  and,  lastly,  it  is 
hardened. 

Mv  present  remarks  will  he  confined  to  the  disease  which  is 
the  result  of  cutting  files,  and  which  is  known  as  the  file- 
cutters’  disease. 

.  I'des  a  ary  in  size  and  in  weight.  Some  files  are  only  an 
inch  long  ;  others  are  at  the  least  forty  inches. 

Excluding  from  our  present  consideration  the  “file-grinders” 
and  “  file-hardeners”,  I  find  from  returns  kindly  supplied  to 
me  by  Mr.  John  Warren,  the  intelligent  secretary  of  the  file 
trade,  that  at  present  about  two  thousand  eight  hundred  men 
women,  boys,  and  girls,  are  engaged  in  Sheffield  in  the  manu¬ 
facture  of  files ;  and  of  these,  two  thousand  are  employed  in 
cutting  files.  Boys  frequently  commence  their  trade  at  nine 
and  ten  years  of  age. 

During  the  process  of  cutting,  the  file  is  placed  upon  a  bed 
of  lead,  which  rests  upon  an  anvil.  The  quantity  of  lead  con¬ 
sumed  varies  with  the  size  of  the  file.  In  cutting  “  rasps”,  the 
workman  will  use  about  three  quarters  of  a  pound  of  lead  in  a 
week  ;  in  cutting  the  large  three-square  files,  more  than  a 
pound  will  be  used  in  the  same  period.  The  lead  may  be 
collected  from  the  bed  on  which  the  files  are  cut  in  consider¬ 
able  quantities  ;  it  is  then  in  the  form  of  a  very  fine  black 
powder.  The  files  are  cut  with  a  small  chisel;  and  the  ham¬ 
mers  which  are  employed  will  vary  in  weight  from  one  ounce 
to  eight  or  nine  pounds. 

A.  nature  and  symptoms  of  the  file-cutters’  disease. 

The  File-Cutters’  Disease,  resulting,  as  it  does,  from  the  ab¬ 
sorption  of  a  portion  of  the  lead  employed  in  their  trade,  de¬ 
mands  our  most  attentive  consideration.  Colic  and  paralysis 
from  the  poison  of  lead  exhibit  a  form  of  disease  peculiar  in 
a  great  degree  to  the  industrious  artisans  of  this  and  other 
countries,  and,  therefore,  the  whole  subject  is  well  worthy  the 
most  serious  notice  of  the  guardians  of  the  public  health. 

I  think  I  shall  be  correct  in  stating  that  this  disease  mani¬ 
fests  itself  among  all  who  are  engaged  in  the  manufacture  or 
iise  ot  the  compounds  of  lead;  and  that  it  is  observed  amon" 
file-cutters,  painters,  lead-smelters,  shot  manufacturers,  sheet! 
lead  rollers,  sugar-of-lead,  red-lead,  white  lead,  and  litharge 
workers  ;  compositors,  plumbers,  potters,  sealing-wax  makers  • 
enamellers  of  German  cards,  colour  grinders,  lead  miners,  etc! 
It  may  also  be  added,  that  the  other  causes  of  lead  poisonin" 
are  the  use  of  food  or  drink  impregnated  with  this  metal"; 
and  so  high  an  authority  as  Dr.  Letheby  has  pointed  out  that 
the  lead  pigments  so  frequently  employed  for  colouring  Cayenne 
pepper,  cheese,  lozenges,  and  snuff,  are  calculated  to  produce 
the  disease  in  question.  It  is  certain  that  lead  may  be  ren¬ 
dered  soluble  by  any  of  the  secretions  of  the  body ;  and  that, 
consequently,  it  may  be  introduced  into  the  system  by  the 
lungs,  by  the  alimentary  canal,  the  vagina,  the  skin,  and  even 
by  the  conjunctiva.  Dr.  Alderson  is  of  opinion  ( Lumleian 
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Lectures ,  delivered  at  the  Royal  College  of  Physicians,  1852) 
“  that  absorption  by  the  lungs  is  more  productive  of  delete¬ 
rious  consequences  than  any  other  mode  of  receiving  the  metal 
into  the  system.” 

The  following  cases,  selected  out  of  a  very  large  number  of 
file-cutters  that  have  been  under  my  care,  exhibit  many  of  the 
well  known  symptoms  of  poisoning  by  lead. 

Case  i.  W.  Jenkinson,  aged  20,  March  3rd,  1857.  He 
states  that  he  has  worked  as  a  file-cutter  since  the  age  of  13. 
His  lather  died  at  the  age  of  06,  and  his  mother  at  the  a^e 
of  53.  He  stands  five  feet  two  inches ;  his  chest  is  well  form§d, 
and  expands  freely  on  taking  a  deep  inspiration.  His  com¬ 
plexion  is  of  a  peculiar  yellowish  hue.  He  was  tolerably  well, 
with  the  exception  of  suffering  from  indigestion,  till  two  years 
ago,  when  he  was  attacked  with  violent  pain  at  the  umbilicus, 
and  vomiting.  His  bowels  are  always  more  or  less  consti¬ 
pated,  he  has  cut  large  files,  using  a  hammer  of  about  five 
pounds  in  weight.  The  gums  are  spongy,  and  bleed  if  touched. 
The  blue  line  is  very  well  marked,  both  around  the  upper 
and  lower  teeth;  there  is  also  partial  “wrist  drop”  on  the  left 
side.  / 

Case  ii.  McQuinn,  aged  15,  February  21th,  1857.  He  states 
that  “  he  began  to  cut  files  when  ten  years  old,  and  that  he  has 
worked  at  the  trade  ever  since”,  and  now  cuts  large  files  ;  uses 
a  good  deal  of  lead.  His  complexion  is  sallow,  and  the  bowels 
are  costive ;  he  has  violent  “  twisting  pains  in  his  abdomen 
which  are  rendered  more  easy  if  he  presses  with  his  hands’ 
as  hard  as  he  can  over  the  seat  of  pain.”  His  “  hands  go 
numb”,  so  much  so,  that  for  some  time  past,  he  has  hardly 
been  able  to  hold  the  chisel.  The  fingers  which  rest  on  the 
lead  fast  began  to  feel  queer.  I  he  blue  line  is  very  marked 
both  on  the  upper  and  lower  gums. 

Case  iii.  George  Langdon,  file-cutter,  aged  32,  was  ad¬ 
mitted  a  patient  at  the  Sheffield  Public  Dispensary  under  my 
care,  on  December  10th,  1854.  He  stated  that  lie  first  felt 
seriously  ill  about  two  months  previously.  He  was  then  sud¬ 
denly  seized  with  violent  pains  in  bis  abdomen  and  cramps,  to 
which  succeeded  complete  paralysis  of  the  right  hand.  He 
has  the  peculiar  lead  cachexia.  The  blue  line  is  very  strongly 
marked.  .  ° 

Case  iv.  Joseph  Kay,  aged  53,  file-cutter,  was  admitted  at 
the  Sheffield  Public  Dispensary  on  April  20th,  1854.  He  has 
frequently  suffered  from  violent  attacks  of  lead  colic.  The  lead 
cachexia  is  exhibited  by  this  man  in  a  remarkable  degree. 
Both  wrists  are  very  feeble,  and  the  blue  line  visible  both  in 
the  upper  aud  lower  gums. 

Case  v.  Samuel  Wheatley,  file-cutter,  aged  17,  was  admitted 
at  the  Sheffield  Public  Dispensary  on  May  4th,  1854.  He  has 
had  frequent  attacks  of  severe  pain  in  the  abdomen  ;  his  fingers 
have  often  felt  numb ;  and  his  wrists  are  weak.  The  blue  line 
is  marked  round  several  of  the  teeth  in  the  lower  jaw.  Six 
weeks  ago  he  was  attacked  with  epilepsy.  He  says :  “  I  have 
had  a  fit  every  day;  they  often  attack  me  in  my  sleep.  I  have 
had  as  many  as  three  in  one  night.”  He  walks  badly,  and 
articulates  very  indistinctly. 

Case  vi.  Thomas  Maxfield,  aged  36,  a  file-cutter,  was  ad¬ 
mitted  at  the  Sheffield  Public  Dispensary  on  July  27th,  1855, 
with  the  usual  symptoms  of  this  qieculiar  disease.  He  has 
been  for  many  years  dj'speptic,  and  troubled  with  constijiation, 
which  has  been  partially  relieved  by  purgatives.  He  has  got 
worse  of  late,  and  has  had  several  violent  attacks  of  colic.  He 
complains  of  weakness  of  the  left  wrist,  and  numbness  of  the 
fingers  of  the  same  hand.  His  sight  is  somewhat  impaired. 
He  has  often  an  aching  pain  at  the  lower  part  of  the  spine, 
which  radiates  into  the  thighs.  The  countenance  is  anxious, 
and  indicative  of  suffering;  and  the  skin  is  of  a  dirty  yellowish 
hue.  The  blue  line  is  very  distinct  around  several  of  the 
teeth,  both  in  the  upper  and  lower  jaw. 

It  would  he  occupying  the  space  of  this  Journal  to  little  pur¬ 
pose  were  I  to  go  on  detailing  case  after  case  of  poisoning  by 
lead  in  the  scores  of  file-cutters  that  have  been  under  my  care. 
On  examining  a  great  many  of  those  men  in  the  different  work- 
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shops,  I  have  found  the  blue  line  in  a  great  many  of  them,  even 
when  they  have  complained  as  yet  of  no  indisposition  ejon 
constipated  bowels  and  trifling  dyspepsia. 

The  symptoms  present  in  these  men,  no  doubt,  vary  a  goo 
deal  with  peculiarity  of  constitution.  One  man  is  seen  sufler- 
ing  from  colic;  another  file-cutter  complains  of  curious  aches 
and  pains  in  the  legs,  arms,  along  the  spine,  and  m  the  body  ; 
others  are  the  victims  of  epilepsy,  convulsions,  paralysis  ;  and, 
again,  a  modification  of  the  paralysis  is  now  and  then  seen  in 
the  forms  of  deafness  or  of  amaurosis.  Without  entering  into 
the  vexed  question,  that  colic  is  the  acute,  and  paralysis  e 
chronic  form  of  this  disease,  it  may  be  observed  that,  in  the 
more  partial  influences  of  the  poison,  there  is  a  disinclination 
to  act ;  rather  would  I  say,  a  want  of  power  to  act,  the  result  ot 
the  pain  which  is  often  present;  and,  as  the  influence  becomes 
more  completely  established,  the  patient  is  obnoxious  to  the 
more  severe  forms  of  paralysis. 

The  earliest  symptom  of  the  influence  of  lead  that  I  have 
noticed  in  the  Sheffield  file-cutters  has  been  the  blue  line  sur¬ 
rounding  the  edges  of  the  gums,  which  have  a  tendency  to 
bleed.  To  this  succeeds  habitual  constipation,  pain  after  food, 
loss  of  energy  both  of  mind  and  of  body,  aching  of  the  legs 
and  arms.  The  cause  of  these  symptoms  is  often  not  even 
guessed  at;  and,  on  opening  the  mouth,  and  saying  to  a  man 
who  comes  to  the  Dispensary  complaining  of  those  symptoms. 
You  are  a  file-cutter,”  the  physician  is  often  met  by  a  stare  of 
astonishment  that  the  information  afforded  by  the  blue  line 
fringing  the  edges  of  the  gums  has  supplied  the  evidence  of  the 
nature  of  the  employment  and  the  cause  of  the  disease,  ot 
which  the  patient  till  that  moment  has  not  had  the  remotest 
idea. 

These  earlier  symptoms  generally  yield  to  purgatives,  warm 
baths,  and  a  removal  for  a  week  or  two  from  the  workshop  into 
the  country.  He  then  returns  to  his  trade,  and,  after  a  time, 
you  see  him  again  with  probably  a  train  of  symptoms  indicative 
of  tbe  chronic  effects  of  lead.  The  complexion  is  of  a  dirty 
yellow  cast;  the  margins  of  the  gums  are  stained  of  a  deeper 
blue.  He  will  generally  tell  us  that  he  has  had  many  attacks 
of  violent  colic ;  and  in  colic  we  have  probably  the  results  of  the 
peculiar  action  of  lead  in  the  large  intestine,  the  circular  fibres 
of  which  have  been  first  contracted  and  then  paralysed  by  its 
action ;  the  astringent  properties  of  the  lead  prevent  the  mus¬ 
cular  fibre  from  exercising  its  natural  functions ;  and,  conse¬ 
quently,  I  agree  with  Dr.  Alderson  in  thinking  that  the  colic  is 
the  result  of  an  approach  to  the  specific  paralysis  of  lead,  deve¬ 
loped  in  the  muscular  coat  of  the  intestine. 

As  the  system  becomes  more  and  more  impregnated  with  the 
poison,  the  symptoms  are  more  aggravated the  patient  has  a 
shuffling  gait;  the  arms  become  weak ;  there  is  then  often  com¬ 
plete  wrist-drop ;  the  constipation  is  more  difficult  to  remove ; 
violent  colic  attacks  him ;  the  pain  becomes  more  and  more 
severe;  he  rolls  about  the  bed  in  excruciating  agony;  every¬ 
thing  he  swallows  is  immediately  vomited ;  and  he  vainly  seeks, 
by  friction  and  pressure  on  the  abdomen,  to  mitigate  his  suffer¬ 
ings.  When,  in  the  more  chronic  cases,  the  paralysis  becomes 
complete,  and  there  is  an  actual  change  in  the  structure  of  tbe 
muscles,  the  prognosis  should  always  be  unfavourable  rather 
than  favourable;  for,  when  you  see  a  man  who  has  had  re¬ 
peated  attacks  of  disease  resulting  from  the  poisonous  effects  of 
lead;  when  you  see  the  lead  cachexia  exhibited  in  his  counte¬ 
nance  ;  when  you  mark  the  impaired  muscular  power ;  when  you 
observe  that  tbe  paralysed  muscles  are  attenuated, — there  are 
abundant  evidences  that  the  constitution  is  broken  up  and  en¬ 
feebled  to  a  degree  from  which  recovery  must  be  difficult. 

It  has  been  suggested  that,  when  the  lead  enters  the  system 
through  the  lungs,  the  result  will  probably  be  paralysis  of  an 
acute  kind ;  and  that,  when  it  gains  admission  into  the  body 
through  the  alimentary  canal,  it  most  frequently  produces 
colic.  The  intimate  communication  existing  between  the 
nerves  of  respiration  and  those  of  the  axillary  plexus  should 
not  be  lost  sight  of  in  investigating  what  may  be  the  manner  in 
which  the  poison  has  paralysed  the  muscles  of  the  forearm. 

B.  PREVENTION  OE  THE  PILE -CUTTERS’  DISEASE. 

One  of  the  most  simple  aud  at  the  same  time  one  of  the 
most  effectual  means  for  preventing  the  attacks  of  poisoning 
from  the  employment  of  lead  is  the  daily  use  of  the  bath,  so  as 
thoroughly  to  purify  the  skin,  and  to  remove  from  the  surface 
of  the  body  the  particles  of  lead  which  have  been  collected 
during  the  day.  If  the  file-cutters  object  to  the  daily  use  of 
the  bath,  then,  on  leaving  work,  the  neck,  face,  hands,  arms, 
and  arm-pits,  should  be  well  washed  with  soap  and  warm  water, 


and  the  shirt  and  clothes  be  changed,  keeping  one  set  for  the 
house,  and  another  for  the  workshop. 

It  was  pointed  out  by  the  late  Dr.  Pereira,  that  the  addition 
of  fofir  ounces  of  sulphate  of  potassium  to  thirty  gallons  ot 
water  much  increases  the  efficiency  of  the  warm  bath;  the 
sulphur  of  the  alkaline  salt  combining  with  the  lead  which  is 
present  on  the  skin,  or  just  below  its  surface,  forms  a  dark 
discoloration.  This  is  more  particularly  observed  m  the  axilla, 
the  abdomen,  the  inside  of  the  thighs,  the  hands,  and  on  the 
back.  Such  facts  as  these  speak  loudly  in  favour  of  the  more' 
general  establishment  of  baths  in  every  large  town,  for  the  use 
of  the  artisans  who  may  be  employed  in  it.  Such  public  baths 
in  Sheffield,  to  which  our  file-cutters  could  resort,  and  where 
tliev  could  have  baths  in  which  the  sulphate  of  potassium  had 
been  mixed,  would,  I  am  certain,  confer  most  important  benefits 
on  hundreds  of  these  men,  prolonging,  as  it  could  not  fail  to  do, 
their  lives,  by  removing  in  some  degree  at  least  the  cause  ot 
lingering  disease,  attended  as  it  often  is  for  years  by  much  dis¬ 
The  habitual  costiveness  to  which  the  file-cutters  are  liable  I 
have  found  best  relieved  by  attention  to  diet,  by  the  frequent 
use  of  injections,  by  the  warm  bath,  by  doses  of  sulphate  of 
magnesia  in  the  infusion  of  roses,  and  by  taking  now  and  then 
a  pill  consisting  of  the  compound  extract  of  colocynth  and 
croton  oil.  Of  the  use  of  the  iodide  of  potassium  I  shall  speak 
in  the  next  section. 

C.  TREATMENT  OF  THE  FILE-CUTTERS  DISEASE. 

I  know*  of  scarcely  any  subject  in  the  whole  range  of  medical 
science  of  greater  interest,  or  one  more  deserving  the  most 
serious  attention  of  the  profession,  than  the  examination  of  the 
chronic  effects  of  lead  on  the  human  frame,  and  of  which  so 
remarkable  an  example  is  furnished  in  the  file-cutters  of 
Sheffield.  In  the  treatment  of  this  disease,  our  first  eflorts- 
are  to  be  directed  to  the  expulsion  of  the  poisonous  metal  from 
the  system,  and  happily  (since  the  publication  of  the  memoir 
of  M.  Melsens,  in  which  he  has  shown  most  clearly,  by  nu¬ 
merous  experiments,  that  the  iodide  of  potassium  is  not  only  a 
safe,  certain,  and  radical  cure  for  the  common  forms  of  satur¬ 
nine  and  mercurial  poisoning,  but  an  equally  sure  preventive 
of  the  injurious  effects  so  frequently  produced  by  emanations- 
from  lead  and  mercury)  we  have  the  means  at  our  command 
for  I  have  no  hesitation  in  stating  that  the  iodide  of  potassium 
exerts  far  greater  influence  over  the  effects  which  arise  from 
the  poison  of  lead,  and  does  more  to  the  restoration  of  the 
body  to  a  healthy  condition  than  any  other  remedy,  or  com¬ 
bination  of  remedies,  with  which  we  are  acquainted. 

In  the  treatment  of  lead  poisoning,  we  shall  do  well  to  keep 
in  view  the  aphorism  of  M.  Melsens,  and  to  consider  only  two 
things,  “the  disease  from  the  presence  of  the  poison  m  the- 
system,  and  the  cure  by  the  expulsion  of  this  poison  out  of  the 
system”;  and  the  principle  of  treatment  by  the  iodide  of 
potassium  is  to  render  soluble  any  metallic  compounds  which 
have  become  fixed  in  the  living  body,  and  to  facilitate  then 
elimination  by  uniting  them  with  a  substance  most  readily  cast 
out  of  the  system.  Melsens  assumes  that  m  all  cases  ot 
mercurial  and  saturnine  poisoning,  that  the  metallic  substance 
is  in  actual  union  with  the  affected  part  or  parts,  and  that  it  is 
retained  there  in  the  form  of  some  insoluble  compound.  He 
considers  that  the  iodide  of  potassium,  after  its  absorption 
into  the  blood,  combines  with  the  metallic  poison,  and  forms 
with  it  a  new  and  soluble  salt,  freeing  the  poison  from  its- 
union  with  the  injured  part;  thus,  as  it  seems,  separating  it 
from  the  damaged  fibre,  and  once  more  setting  it  afloat  in  the 
circulation.  M.  Melsens  having  shown  that  the  compounds 
formed  by  the  union  of  mercury  and  its  salts  with  certain  of 
the  tissues  can  be  destroyed,  and  that  the  metal,  on  being  dis¬ 
solved  by  the  iodide  of  potassium,  can  be  eliminated  through 
the  kidneys,  as  proved  by  actual  chemical  evidence  ot  the 
presence  of  mercury  in  the  urine,  goes  on  to  speculate  that 
the  elimination  of  lead  in  the  same  way  is  rendered  highly 
probable  by  the  solubility  of  the  saturnine  salts  and  compounds 
in  the  iodide  of  potassium  ;  and,  by  the  undoubted  prophylactic 
and  curative  powers  of  the  iodide  of  potassium  in  cases  of 
impending  or  actual  lead  poisoning.  It  remained,  however, 
for  Dr.  Parkes,  in  the  first  instance,  and  more  recently  tor 
Dr  Sieveking,  to  demonstrate  that  in  cases  of  saturnine 
paralysis  the  iodide  of  potassium  does  cause  the  elimination  of 
lead  That  it  possesses  this  power,  any  of  the  readers  of  thr 
Journal  may  satisfy  themselves  by  giving  it  m  the  next  cases  of 
paralvsis  from  lead  that  may  be  under  treatment.  lo  demon¬ 
strate  its  effects,  the  urine  must  be  first  evaporated  to  dryness ; 
the  residue  should  then  be  boiled  with  nitro-hydrochlonc  acid 
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and  filtered.  The  filtered  portion,  on  the  addition  either  of 
sulphuretted  hydrogen,  or  of  sulphide  of  ammonium,  will  give  a 
precipitate  of  the  sulphuret  of  lead,  if  this  metal  be  present. 

In  order  to  obtain  the  full  advantages  of  the  remedy,  I  think 
it  most  desirable  first  to  give  a  brisk  purgative  and  a  large 
enema.  When  the  iodide  of  potassium  is  administered,  it  is 
important  that  it  should  be  taken  fasting,  in  order  to  prevent 
decomposition  by  acids,  and  also  that  it  should  he  given  largely 
diluted.  I  have  never  given  it  in  such  large  doses  as  M. 
Melsens  suggests.  Ten  grains  three  times  a  day  is  the  largest 
quantity  I  have  yet  employed.  From  the  able  translation  of 
his  memoir,  by  Dr.  W.  Budd,  it  will  be  seen  that  M.  Melsens  is  of 
opinion  that  there  is  no  evidence  to  show  that  sulphuric  acid  is 
an  antidote  to  slow  lead  poisoning,  but  that  sulphate  of  mag¬ 
nesia  may  be  properly  given  in  cases  of  poisoning  by  a  soluble 
salt  of  lead,  to  act  on  the  poi'tion  yet  unabsorbed. 

Although  our  efforts  are  to  be  directed  to  remove,  as  speedily 
as  possible,  the  poison  from  the  system,  in  treating  the  disease 
to  which  the  file-cutters  are  so  liable,  certain  complications 
will  arise,  requiring  that  means  should  at  once  be  adopted  for 
the  relief  of  urgent  sufferings ;  and  it  will  often  happen  that  in 
violent  attacks  of  lead  colic,  opium,  in  some  form  or  other,  is 
indispensable,  either  alone  or  combined  with  calomel ;  frictions, 
with  an  opiate  embrocation  and  injections  of  warm  water  also, 
are  frequently  useful  in  affording  temporary  relief.  Obstinate 
constipation  more  generally  yields  to  croton  oil  than  to  any 
other  purgative.  The  warm  bath  is  always  of  essential  service. 

In  cases  of  paralysis  and  “  wrist  drop”,  some  adequate  sup¬ 
port  must  be  afforded  to  the  hand  and  arm,  and  electricity  or 
galvanism  may  be  applied  to  the  paralysed  limbs.  I  find,  how¬ 
ever,  in  actual  practice,  that  in  the  different  phases  of  the 
file-cutter's  disease  all  other  means  yield  in  importance  to  full 
doses  of  the  iodide  of  potassium,  administered  in  the  way  which 
I  have  already  pointed  out. 

The  subject  of  lead  service  pipes,  in  connection  with  the 
supply  of  water  to  the  houses  of  all  classes  of  the  community, 
is  one  of  no  little  interest  and  importance;  and  one  on  which, 
did  my  present  limits  permit,  a  few  remarks  might  not  be  out 
©f  place.  That  the  day  is  not  far  distant  when  lead ,  as  a 
means  for  the  general  distribution  of  water,  will  be  abandoned, 

I  feel  certain.  For  my  own  part,  being  of  opinion  that  it  is,  as 

general  rule,  highly  dangerous  to  bring  water  into  contact 
with  this  metal,  I  hope  that  lead  pipes  will  fall  into  general 
disuse;  for  why  employ  so  dangerous  a  metal  in  any  portion  of 
the  transit  of  water  to  our  houses,  when  there  exist  in  gutta¬ 
percha,  porcelain,  slate,  zinc,  and  iron,  substitutes  which  com¬ 
bine  the  advantages  of  durability  and  cheapness  with  perfect 
freedom  from  danger?  The  best  means  of  purifying  water 
from  the  contamination  of  lead  is  by  filtering  it  through  sand 
and  animal  charcoal. 

Surrey  House,  Sheffield,  May  5th,  1857. 


Illustrations 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


HOSPITAL  FOR  SICK  CHILDREN. 

CASE  OP  SPONTANEOUS  GANGRENE  IN  A  CHILD. 

Under  the  care  of  W.  Jenner,  M.D. 

IFrom  Notes  by  Dr.  Harris,  House-Surgeon.'] 

We  are  indebted  to  the  courtesy  of  Dr.  Jenner  for  the  following 
very  interesting  case,  which  occurred  lately  under  his  care  at 
the  Children’s  Hospital.  The  case  appeared  to  have  some 
analogy  to  those  of  cancrum  oris  and  noma,  occurring  as  they 
do  sometimes  without  visible  cause  in  debilitated  children ;  but 
it  differed  from  any  such  case  that  has  fallen  under  our  notice 
in  the  extreme  rapidity  with  which  the  disease  developed  itself 
and  advanced  to  its  fatal  termination,  and  was  remarkable  be¬ 
sides  as  occurring  at  a  time  when  the  child’s  health  appeared 
improved  rather  than  deteriorated.  Post  mortem  examination, 
it  will  be  seen,  failed  to  throw  any  light  upon  the  cause  of  this* 
singular  affection ;  nor,  indeed,  would  organic  disease  of  any 
viscus,  if  it  had  been  found,  much  facilitate  the  explanation  of  so 
rapid  and  entire  a  failure  of  the  circulation.  The  case  must 
stand  as  one  of  those  rare  instances  that  occasionally  occur,  in 
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which  the  most  extensive  effects  of  disease  are  produced  by  a 
cause  which  our  present  knowledge  does  not  allow  us  to  dis¬ 
cover,  far  less  obviate,  but  which  are  worth  putting  on  record 
as  materials  for  study  and  reflection,  and  which  may  be  further 
useful  in  a  more  advanced  condition  of  the  sciences  of  physi¬ 
ology  and  practical  medicine. 

As  a  contrast  rather  than  an  accompaniment  to  this  case,  we 
shall  cite  one  that  occurred  a  short  time  since  in  the  wards  of 
St.  George’s  Hospital,  and  which  illustrates  the  rapidity  with 
which  inflammations  arise,  and  their  rapidly  fatal  course  in  pa¬ 
tients  affected  with  disease  of  the  kidneys.  This  latter  case  also 
terminated  in  gangrene,  and  the  patient  sank  very  rapidly  after 
the  development  of  this  condition,  if  indeed  the  gaDgrene  which 
showed  itself  on  the  last  day  of  her  life  were  not  rather  a 
symptom  than  a  cause  of  the  failure  of  the  vital  power.  In 
this,  however,  there  were  many  points  of  contrast  to  the  gan¬ 
grene  occurring  in  Dr.  Jenner’s  little  patient.  There  was  a 
manifest  local  cause  for  the  inflammation,  inadequate  indeed  to 
have  produced  any  such  result  in  a  patient  in  sound  health,  but 
sufficient  to  originate  formidable  symptoms  in  one  whose  con¬ 
stitution  was  impaired  by  latent  disease  of  the  depurating 
organs;  and  this  inflammation,  again,  would  have  a  natural 
tendency  to  terminate  in  gangrene.  This  affection  some¬ 
times  (though  rarely  since  the  improved  practice  in  diffuse  in¬ 
flammation  originated  by  Mr.  Lawrence)  leads  to  mortification 
of  the  skin  from  strangulation  of  the  vessels  which  supply  it. 
In  Mr.  Pollock’s  patient,  such  an  event  had  been  obviated  by 
early  incision ;  and  the  failure  of  the  circulation  from  excessive 
debility  was  the  obvious  direct  cause  of  the  death  of  the  skin. 
We  hope  to  be  able,  on  an  early  occasion,  to  illustrate,  from  the 
records  of  this  and  other  hospitals,  the  frequency  with  'which 
these  low  inflammations  follow  on  disease  of  the  kidneys  and 
other  viscera. 

Caae.  John  Collard,  aged  16  months,  was  admitted  on 
January  8th.  An  attack  of  measles,  ten  days  before  admission, 
had  reduced  him  to  a  very  weak  condition.  An  abscess  had 
formed  behind  the  right  ear,  and  the  conjunctiva  of  the  left  eye 
was  intensely  inflamed.  It  was  afterwards  discovered  that  his 
mother  had  suckled  him  up  to  the  time  when  she  left  him  in 
the  hospital.  He  was  placed  on  a  tonic  plan  of  treatment,  and 
gradually  recovered  his  strength,  and  was  able  to  run  about. 
The  sinus  formed  by  the  abscess  behind  the  ear  led  down  to 
exposed  bone ;  but,  as  his  health  improved,  the  discharge 
lessened,  and  ultimately  the  sinus  closed.  He  had  so  much 
improved  that,  on  March  28th,  Dr.  Jenner  thought  it  advisable 
that  he  should  leave  the  hospital,  and  accordingly  discharged 
him.  On  the  same  afternoon,  when  the  nurse  undressed  him 
to  put  him  to  bed  (about  5  p.m.),  she  noticed  that  the  toes  on 
both  his  feet  had  become  black,  and  that  there  were  patches 
of  a  similar  colour  about  the  feet.  She  had  changed  his 
stockings  at  2  p.m.,  and  at  that  time  his  feet  appeared  quite 
natural.  The  child  was  seen  about  5.30,  and  it  was  found  that 
each  foot,  and  about  the  lower  third  of  each  leg,  were  of  a  dark 
claret  colour;  this  darker  portion  terminated  suddenly  in  a  well 
defined  line,  the  skin  above  this  appearing  perfectly  natural, 
not  red,  nor  in  any  way  altered.  The  temperature  of  both  feet 
was  considerably  lower  than  of  the  other  parts  of  his  body. 
This  change  of  colour  rapidly  extended  itself  up  the  leg,  almost 
visibly,  and  by  8  p.m.  reached  nearly  half  wray  up  the  leg.  At 
that  time,  a  similarly  coloured  patch  was  found  on  the  left 
elbow,  and  another  on  the  hand.  The  child  was  evidently  in  no 
pain,  but  appeared  restless  and  feeble.  Stimulants  were  freely 
given. 

March  29th.  The  gangrene  had  not  extended  further  up  the 
legs.  There  were  several  large  bullas  about  the  feet,  containing 
a  dark  sanious  fluid ;  the  patches  on  the  arm  and  hand  had 
spread  a  little,  and  a  small  patch  had  appeared  on  the  side  of 
the  face. 

The  child  rapidly  beame  more  feeble,  and  died  on  March  29th. 
On  post  mortem  examination,  it  was  found  that  the  disease 
affected  only  the  skin  and  subcutaneous  tissue.  The  muscles 
appeared  healthy,  and  there  was  no  manifest  disease  in  any 
internal  organ,  or  in  the  blood-vessels. 

ST.  GEORGE’S  HOSPITAL. 

DIFFUSE  INFLAMMATION  AND  GANGRENE  FOLLOWING 
THE  INTRODUCTION  OF  A  SETON :  DISEASE 

(INCIPIENT)  OF  THE  KIDNEYS. 

Under  the  care  of  G.  D.  Pollock,  Esq. 

Eliza  H.,  aged  23,  had  been  an  out-patient  for  some  time  under 
Mr.  Pollock’s  care,  for  a  cyst  connected  wflth  the  thyroid  body; 
and,  as  this  continued  to  enlarge,  a  small  seton  was  introduced 
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into  it,  for  the  purpose  of  producing  inflammation  of  its  walls, 
and  the  consequent  obliteration  of  the  cyst.  As  she  was 
apparently  in  perfect  health,  no  hesitation  was  felt  in  per¬ 
forming  this  trifling  operation.  Next  day,  however  (Dec.  Gth), 
she  presented  herself  with  erysipelatous  inflammation  of  the 
skin  of  the  pai’t.  She  was  admitted  into  the  house,  and  the 
usual  remedies  were  given.  On  the  following  day  (Dec.  7tli), 
the  inflammation  had  much  extended,  spreading  down  the  neck 
on  to  the  chest.  The  tension  in  the  neighbourhood  of  the  part 
where  the  threads  had  been  introduced  rendered  an  incision 
necessary;  and  her  state  of  weakness  indicated  the  administra¬ 
tion  of  large  quantities  of  stimulants.  On  the  third  day  of  the 
attack,  the  inflammation  had  still  further  extended ;  the  incision 
looked  sloughy;  and  she  was  considerably  reduced  in  strength. 
Next  day  the  inflammation  was  still  extending,  but  the  amount 
of  oedema  was  not  such  as  to  indicate  the  necessity  of  further 
incisions.  The  patient’s  general  state  was  threatening,  from 
her  extreme  weakness,  but  did  not  seem  hopeless,  when,  on 
December  10th,  superficial  gangrene  of  the  parietes  of  the 
chest  appeared,  and  spread  with  great  rapidity;  and  she  died 
in  the  course  of  the  day,  five  days  only  after  the  introduction  of 
the  seton. 

Post  mortem  examination  showed  gangrene,  with  extensive 
dark  coloured  vesications  over  the  front  of  the  chest.  There 
was  infiltration  of  sero-purulent  fluid  into  the  areolar  tissue  of 
the  neck,  extending  also  into  the  subcutaneous  areolar  tissue 
over  the  whole  of  the  front  of  the  chest,  and  into  the  substance 
of  the  left  mamma.  On  removing  the  superficial  structures 
from  the  neck,  a  large  cyst  was  exposed,  connected  with  the 
upper  part  of  the  right  lobe  of  the  thyroid  gland  (which  was 
hypertrophied).  It  was  about  the  size  of  a  hen’s  egg,  and  its 
walls  were  thick  and  of  a  fibrous  character.  On  cutting  into  it, 
a  large  quantity  of  yellowish  brown  grumous  fluid  escaped, 
mixed  with  flakes  of  lymph  and  pus.  The  inner  surface  of  the 
cyst  was  lined  here  and  there  with  a  layer  of  recently  effused 
fibrine,  and  projecting  from  it  in  many  parts  were  numerous 
bony  spicula.  The  remainder  of  the  thyroid  gland  was 
healthy.  The  thyroid  veins  were  healthy.  There  was  recent 
pleurisy  of  both  sides,  and  the  two  layers  of  the  pericardium 
were  adherent  from  recently  effused  lymph.  Both  kidneys  were 
embedded  in  fat,  and  were  much  enlarged,  the  two  weighing 
16  oz.  Their  surfaces  were  smooth  and  mottled  ;  the  capsules 
thin,  and  easily  removed.  The  tubuli  were  full  of  a  granular 
and  apparently  oleaginous  substance.  The  urine  in  the  bladder 
was  albuminous. 


WESTMINSTER  HOSPITAL. 

TWO  CASES  OF  RAPID  DILATATION  OF  THE  URETHRA  IN 

STRICTURE. 

Under  the  care  of  Barnard  Holt,  Esq. 

[ From  notes  by  G.  Nayleh,  Esq.,  House-Surgeon.'} 

The  following  two  cases  are  cited  as  instances  of  the  success  of 
a  treatment  still  sub  judice — that  of  the  rapid  dilatation  of 
strictures  of  the  urethra  by  means  of  catheters  successively  in¬ 
creasing  in  size,  passed  on  a  staff  previously  introduced  into 
the  bladder.  The  principal  advocates  of  this  treatment  in 
London  at  the  present  time  are,  we  believe,  Mr.  Holt  and  Mr. 
T.  Wakley,  whose  instruments,  differing  in  other  respects,  have 
this  principle  in  common.  We  shall  give  a  more  full  descrip¬ 
tion  of  Mr.  Holt’s  apparatus  in  an  early  number. 

Case  i.  John  Jewell,  aged  38,  a  strong  healthy  man,  was  ad¬ 
mitted  April  17th,  having  had  stricture  for  upwards  of  nine 
years.  Three  years  ago  he  was  under  treatment  at  St.  Bar¬ 
tholomew’s  Hospital,  and  twenty-eight  months  ago  at  the  Mary- 
lebone  Infirmary.  On  admission,  a  No.  2  silver  catheter  was 
with  difficulty  introduced.  The  day  after,  Mr.  Holt  succeeded 
in  passing  his  dilator,  and  then  immediately  introduced  on  this 
instrument  catheters  from  No.  2  to  No.  10.  The  catheters 
which  belong  to  Mr.  Holt’s  apparatus  are  as  large  as  the  ordi¬ 
nary  silver  catheters.  The  introduction  of  them  was  effected 
with  only  slight  pain  to  the  patient;  who  was  ordered,  after  the 
passage  of  the  last,  twenty  (h-ops  of  tincture  of  opium  in  a  little 
water. 

April  20th.  The  patient  has  had  no  symptom,  and  Mr.  Holt 
this  day  passed  No.  9  silver  catheter,  without  much  difficulty. 
His  urine  flows  in  a  better  stream. 

April  22nd.  A  No.  10  silver  catheter  was  passed  easily. 

April  25th  and  28th.  A  No.  10  catheter  was  again  passed  on 
each  of  these  days. 

May  1st  and  4th.  A  No.  12  catheter  was  introduced  on  the 
dilator. 


May  5th.  The  patient  was  discharged  by  Mr.  Holt  cured. 

Case  ii.  J.  Hamblin,  aged  38,  has  had  stricture  from  his  own 
account  for  the  last  sixteen  years.  He  underwent  no  treatment 
until  three  years  ago,  when  he  was  under  Mr.  Holt’s  care  for 
abscess  in  the  perinosum,  as  well  as  stricture.  The  abscess  was 
followed  by  a  fistula,  which  has  never  completely  closed,  and 
some  portion  of  urine  has  always  flowed  from  it.  He  applied 
to  Mr.  Holt  on  April  3rd,  on  account  of  his  stricture.  The 
stream  of  urine  was  very  small,  and  only  No.  1  silver  catheter* 
could  be  introduced.  The  day  before  his  admission,  April  24th, 
no  instrument  was  able  to  be  passed. 

April  27th.  The  patient  having  been  confined  to  his  bed,  and 
kept  perfectly  quiet,  Mr.  Holt  introduced  his  dilator,  and  upon 
it  No.  4,  6,  and  8  catheters.  The  last  caused  some  pain,  and 
could  only  be  partially  introduced.  Twenty  drops  of  tincture  of 
opium  were  ordered. 

April  29th.  Urine  does  not  pass  so  freely  through  the  fistula 
in  perinao  ;  the  dilator  was  introduced,  and  Nos.  6,  8,  and  12 
catheters.  Then  No.  10  ordinary  silver  catheter  was  passed  and 
kept  in  the  bladder  for  half  an  hour. 

April  30th.  There  are  no  symptoms.  The  urine  flows  in  a 
fair  stream. 

May  1st.  A  No.  10  silver  catheter  was  passed  with  no  diffi¬ 
culty.  He  feels  pretty  well. 

May  4th.  A  No.  10  catheter  was  passed. 


ST.  MARY’S  HOSPITAL. 

1.  CASE  OF  PROLAPSUS  AND  GELATINOUS  POLYPUS  OF  THE 

UTERUS. 

Under  the  care  of  I.  B.  Brown,  Esq. 

Mr.  Brown  operated  on  April  22nd  on  a  case  of  prolapsus 
uteri  of  five  years  standing,  in  which  both  walls  of  the  vagina 
were  much  relaxed,  and  which  presented  the  additional  and 
interesting  complication  of  a  gelatinous  polypus  attached  to 
the  os  uteri.  The  latter  is  described  as  consisting  of  a  bunch 
of  gelatinous  cysts  attached  by  a  pedicle  to  the  inner  part  of 
the  os.  Portions  of  this  tumour  would  occasionally  soften  and 
break  down.  The  operation  consisted  in  passing  a  strong 
ligature  through  the  base  of  the  tumour,  which  was  then 
excised ;  and  the  operation  for  prolapsus  was  performed  in  the 
manner  usual  in  Mr.  Brown’s  practice.  After  thirteen  days 
the  result  appeared  completely  successful,  the  ligatures  having 
come  away,  the  uterus  being  retained  in  its  proper  position, 
and  the  bowels  having  acted  healthily. 


II.  CASE  OF  GLOSSITIS  FROM  EXCESSIVE  SMOKING. 

\_From  Notes  by  E.  A.  Hart,  Esq., House  Surgeon.} 

John  B.,  able-bodied  sailor,  H.M.S.  Bellerophon,  on  leave  of 
absence  for  three  days,  indulged  in  a  heavy  bout  of  smoking 
and  drinking.  He  had  not  been  drinking  to  excess,  confining 
himself  to  beer  chiefly  ;  and  his  comrades  and  himself  asserted 
that  he  had  not  at  any  time  been  drunk.  He  had  been  smoking 
without  intermission.  On  the  afternoon  of  the  third  day  he  felt 
suddenly  an  acute  pain  in  his  tongue,  which  became  highly 
inflamed,  and  rapidly  swelled.  At  the  end  of  three  hours  it 
had  assumed  such  formidable  dimensions,  that  he  was  unable 
to  close  his  mouth  or  to  articulate.  He  applied  to  a  surgeon 
in  the  neighbourhood,  who  freely  cauterised  the  right  side  of 
the  tongue  with  lunar  caustic.  Failing  to  obtain  the  expected 
relief  from  this  measure,  he  applied  the  following  morning  at 
the  Hospital,  as  an  out  patient.  His  tongue  protruded  slightly. 
He  could  not  close  his  teeth  nor  articulate  a  syllable.  The 
tongue  was  scarlet  in  colour  and  shining ;  it  formed  a  round 
indurated  mass,  in  which  surface  markings  were  obliterated. 
The  constitutional  symptoms  were  not  strongly  marked.  The 
under  surface  of  the  tongue  was  freely  incised  and  allowed  to 
bleed  to  six  ounces.  He  could  now  articulate  imperfectly,  and 
spoke  of  the  pain  which  he  suffered  as  being  very  acute,  but 
much  lessened  by  the  abstraction  of  blood.  He  was  provided 
with  four  of  the  following  pills : 

Be  Calomelanos  gr.  ij . ;  antimon.  potassio-tartrat.  gr.  1-Gi 
opii  gr.  i-  M. 

A  cooling  gargle  of  muriate  of  ammonia  and  tincture  of  catechu 
was  also  given.  This  was  followed,  after  he  had  again  been 
seen,  by  six  doses  of  a  grain  of  calomel.  Next  morning  the 
tongue  had  nearly  regained  its  natural  size,  and  he  could 
articulate  with  facility.  The  gums  were  slightly  touched  by 
the  calomel ;  this  was  discontinued,  and  he  was  supplied  with  a 
draught  containing  antimony,  nitric  ether,  and  acetate  of 
ammonia.  On  the  following  morning  all  was  well  with  him  ; 
and  he  called  to  return  thanks  before  rejoining  his  ship. 
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Remarks.  This  case  will  doubtless  be  of  interest  to  those 
engaged  in  “  the  great  Tobacco  Controversy.”  To  those  who 
argue  against  the  use  of  this  luxury  from  its  abuse  it  will  pre¬ 
sent  a  tolerably  well  marked  instance  (better  marked,  we 
.  believe,  than  most  which  have  been  alleged  on  that  side)  of 
the  ill  effects  which  sometimes  occur  from  excessive  smoking. 
The  purely  local  character  of  the  affection — for  the  patient,  a 
fine  healthy  sailor,  presented,  notwithstanding  his  acute  suffer¬ 
ings,  no  evidence  of  constitutional  disturbance — left  no  doubt 
of  its  origin  in  the  local  irritant  of  which  he  had  made  so  free 
use,  and  the  success  of  the  treatment  directed  to  it  confirmed 
this  idea.  The  use  of  mercury  was  indicated  by  the  great  in¬ 
duration  of  the  part,  and  the  combination  of  opium  and  tartar 
emetic  was  useful  in  allaying  vascular  action  and  subduing  the 
extreme  pain.  Without  trenching  upon  the  domain  of  those 
whose  “  mission”  it  may  be  to  conduct  this  “  controversy”,  we 
would  only  desire  them  to  bear  in  mind  the  old  adage,  “  Non 
tollit  abusus  usum.” 


©rigimil  Cfliinmutixations. 


CASE  OF  PROLONGED  RETENTION  OF  THE 
PLACENTA  AFTER  ABORTION. 

By  John  Roulston,  M.D.,  Low  Harrogate,  Yorkshire. 

Mrs.  W.,  a  robust  woman,  aged  41  years,  having  been  long 
married,  but  without  family,  sent  an  urgent  message  for  me 
to  visit  her  on  November  10th,  1856.  I  went  immediately, 
and  found  her  suffering  from  profuse  uterine  haemorrhage, 
which  had  arisen  in  this  wise.  She  was  pregnant,  though  of 
this  fact  she  had  no  suspicion ;  and  on  November  8th,  she  had 
been  attacked  by  severe  abdominal  pains,  which  she  attributed 
to  colic  or  commencing  diarrhoea,  and  for  the  relief  of  which 
she  took  tincture  of  rhubarb.  After  making  frequent  visits  to 
the  water-closet,  and  using  considerable  expulsive  efforts,  a 
foetus  (which,  from  the  description,  I  should  judge  to  have 
been  of  about  the  fourth  month)  fell  suddenly  upon  the  floor, 
snapping  asunder  the  funis  at  the  same  time.  A  neighbour 
ran  in  on  hearing  her  cries  of  alarm,  and,  finding  there  was  no 
haemorrhage  nor  yet  pain,  told  her  that  medical  aid  was  unne¬ 
cessary,  as  the  afterbirth  would  soon  come  if  she  continued  to 
move  about,  which  she  accordingly  did,  hut  without  effect. 

Two  days  after  this  event,  on  my  arrival,  I  found  that  he¬ 
morrhage  had  been  going  on  for  some  hours.  She  was  in  bed, 
the  clothes  were  saturated  with  fluid  blood,  and  the  chamber 
utensil  was  half  full  of  coagula.  There  was  considerable  faint¬ 
ness,  and  the  flow  was  now  abated  in  some  degree.  On  ex¬ 
amination  per  vaginavi,  I  could  barely  reach  the  os  uteri  with 
the  finger ;  and,  in  consequence  of  the  contracted  state  of  pelvis 
which  existed,  as  well  as  the  rigidity  of  the  soft  parts,  I  found 
it  impossible  to  introduce  the  hand.  The  cervix  uteri  appeared 
flaccid,  and  the  os  merely  admitted  the  tip  of  the  finger.  I 
could  thus  gain  no  decisive  evidence  of  the  contents  of  the 
womb;  and  my  patient  was  unable  to  say  whether  the  placenta 
or  only  coagula  had  been  expelled  previous  to  her  retiring  to 
bed.  There  was  no  perceptible  uterine  action ;  I  therefore 
carefully  applied  the  tampon,  put  on  a  well  adjusted  bandage 
and  compress  over  the  abdomen,  and  administered  alternate 
doses  of  infusion  of  roses  with  gallic  acid,  and  ergot  of  rye 
every  three  hours.  By  these  means  the  haemorrhage  was 
arrested,  but  there  was  not  any  pain  produced.  I  discontinued 
the  ergot  at  the  end  of  four  days  ;  and  the  lochia  having 
ceased,  I  gradually  allowed  my  patient  to  resume  the  erect 
position,  and  return  to  her  avocations,  paying  her  an  occasional 
visit,  until  November  26th,  when  she  expressed  herself  per¬ 
fectly  well,  and  I  discontinued  my  attendance.  The  quantity 
of  ergot  given  was  two  ounces. 

December  22nd.  Mrs.  W.  was  again  seized  with  flooding  to 
an  alarming  extent;  and  I  found  her  on  the  bed  pale  and  faint, 
with  fluttering  pulse,  and  covered  with  clammy  perspiration. 
On  making  a  vaginal  examination,  and  clearing  out  the  coagula 
which  filled  that  canal,  I  found  the  placenta  just  protruding 
through  the  os  uteri,  and  by  means  of  a  little  manipulation 
with  a  curved  probe,  I  was  enabled  to  remove  it.  It  came 
away  without  force  in  two  portions,  condensed  into  a  firm 
fleshy  substance,  and  presenting  no  sign  of  putrefaction ;  nor 
had  there  ever  been  the  least  offensive  odour  during  the  pro¬ 
gress  of  the  case.  The  haemorrhage  immediately  subsided,  and 
there  was  no  relapse,  the  recovery  being  very  rapid. 
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The  period  of  time  which  elapsed  between  the  expulsion  of 
the  foetus  and  the  removal  of  the  placenta  was  forty-four  days. 

Remarks.  I  am  induced  to  report  this  case  as  an  example 
of  the  state  of  inertia  the  uterus  may  maintain  for  a  length  of 
time  when  containing  a  foreign  body,  the  slight  constitutional 
disturbance,  and  the  absence  of  putridity.  The  fact  of  her 
having  gone  to  the  water-closet  several  times  after  the  birth  of 
the  foetus,  and  being  conscious  of  one  or  two  substances  pass¬ 
ing  per  vaginam,  together  with  the  circumstances  detailed,  and 
the  failure  of  all  the  means  used  to  excite  uterine  action,  ren¬ 
dered  an  expectant  treatment  the  only  resource. 


LECTURE  ON  MORAL  INSANITY. 

By  John  Kitching,  Esq.,  Medical  Superintendent  of  the 
Retreat,  near  York. 

[.Continued  from  page  336.]  . 

There  is  another  mode  in  which  original  differences  of  mind  are 
exhibited,  to  which  I  must  devote  a  few  sentences  before  passing 
to  the  consideration  of  the  results  from  the  foregoing  prin¬ 
ciples  to  which  it  has  been  my  great  object  to  lead  you.  This 
is  the  singular  and  striking  difference  in  the  sensibility  to  im¬ 
pressions,  or  in  the  emotions  with  which  different  individuals 
are  affected.  The  varieties  of  temperament  are  considered  to 
afford  some  explanation  of  these  phenomena.  But  there  is 
something  more  than  temperament  concerned  in  them,  be¬ 
cause  the  same  peculiarity  attaches  to  all  the  temperaments. 
The  violence,  excitability,  or  mobility  of  the  emotions,  are,  to  a 
great  extent,  irrespective  of  temperament. 

But  we  will  leave  temperament  out  of  the  question,  and 
simply  attend  to  the  fact  of  the  great  difference  we  may  observe 
in  men  with  regard  to  their  emotions.  We  observe  -that  one 
man  is  excited  to  tears  and  intense  sympathy  by  a  tale  of 
distress,  whilst  another  is  scarcely  moved  at  all.  An  appeal  to 
one  man’s  feelings  succeeds  in  stirring  up  an  active  exertion 
for  the  relief  of  want,  which  leaves  the  other  in  the  enjoyment 
of  cool  and  dispassionate  indifference.  A  humorous  stoiy  or 
incident  moves  one  to  violent  laughter,  whilst  another,  still 
capable  of  thoroughly  enjoying  it,  does  not  stir  a  muscle  of  his 
face.  An  insult  stings  one  to  the  quick  which  scarcely  rouses 
another  from  his  equanimity.  I  have  read  somewhere  of  a 
person  who  died  in  his  chair  from  the  chagrin  of  being  called 
a  liar.  At  the  enunciation  of  the  insult,  he  turned  pale,  simply 
uttered  the  words,  “  He  called  me  a  liar”,  and  died.  Dr.  Aiken 
mentions  a  respectable  foreigner,  who,  being  once  laughed  at 
on  some  trifling  account,  was  so  much  hurt  and  humiliated, 
that  ever  afterwards  he  was  fully  persuaded  that  all  the  ballad 
singers  in  the  streets  were  engaged  in  turning  him  into  ridi¬ 
cule  ;  and  when  their  songs  were  purchased  and  brought  to 
him  by  his  companions,  in  order  to  convince  him  of  his  mis¬ 
take,  he  eluded  the  force  of  the  evidence  by  saying,  that  what 
they  sold  was  not  what  they  sung.  In  other  points,  no  man 
could  talk  or  behave  more  rationally.  In  the  same  way,  we 
may  trace  through  all  the  modes  in  which  feelings  are  called 
into  action  as  much  difference  in  their  vividness  and  intensity, 
as  we  can  perceive  in  the  power  of  any  other  mental  attributes. 
Men  under  the  same  circumstances  of  suffering  or  of  pleasure, 
manifest  their  feelings  in  the  most  diverse  degrees.  The 
restraints  of  education  impose  a  decorous  self-control  upon 
the  expression  of  the  emotion ;  but,  independently  of  these,  the 
natural  differences  in  the  vividness  and  excitability  with  which 
we  are  impressed,  break  out,  and  assert  the  inherent  differences 
that  exist  in  our  mental  constitution  in  this  respect. 

Children,  however,  afford  the  best  field  for  studying  these 
original  differences  of  mental  constitution,  both  because  they 
are  less  changed  and  modified  by  the  effects  of  education,  and 
because  they  are  less  influenced  by  the  operation  of  the  intel¬ 
lect  and  the  will,  in  the  expression  of  their  emotions.  Let  a 
father  announce  to  a  family  of  children  that  he  has  some  un¬ 
expected  pleasure  prepared  for  them,  and  watch  the  effect  of 
the  communication  upon  each.  Whilst  one  claps  his  hands 
and  loudly  exults  in  the  exuberance  of  his  joy,  another,  with 
quiet  gravity,  prepares  himself  for  the  enjoyment,  as  for  an 
ordinary  duty.  Let  the  parent  administer  a  reproof  to  them, 
how  soon  is  one  melted  into  tears  of  contrition,  and  of  grief 
for  the  temporary  withdrawal  of  parental  favour,  whilst  another 
betrays  little,  if  any,  feeling;  and  we  satisfy  ourselves  with  the 
observation  that  one  child  is  more  susceptible  than  another — 
more  sensitive,  more  tender,  or  impressible.  Now,  what  is 
the  reason  of  these  differences  ?  Clearly  the  reason  does  not 
reside  in  any  conditions  external  to  the  child — or  in  any  in- 
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fluences  which  have  been  brought  to  hear  upon  him — for  his 
education  is  scarcely  begun.  His  mind  is  yet  almost  in  its 
natural  state.  The  suggestions  of  prudence,  of  decorum,  or  of 
policy,  do  not  arise  in  his  untrained  mind,  and  what  he  betrays 
is  the  spontaneous  result  of  his  unsophisticated  nature.  He 
is  the  creature  of  his  organisation,  and  it  is  to  the  study  of  his 
organisation,  therefore,  that  we  must  look  for  the  solution  to 
our  inquiry  for  the  reason  of  these  differences. 

We  know  very  well,  and  I  shall  take  it  for  granted  that  you 
have  no  doubt  of  it,  that  the  brain  is  the  organ  in  which  the 
intellectual  functions  are  carried  on — that  all  the  faculties  of 
the  intellect  reside  in  the  brain ;  and  that  whether  the  details 
of  phrenology  he  true  or  not,  it  is  clear  that  the  various  powers 
of  the  mind"  are  connected  with  some  portion  or  other  of  the 
great  mass  of  nervous  substance  contained  within  the  cavity  of 
the  skull,  and  called  the  brain  ;  and  that  the  relative  excellence 
or  deficiency  of  these  various  powers  or  faculties  is  in  imme¬ 
diate  relation  with  some  condition  of  size  or  quality  of  certain 
portions  of  the  brain.  We  cannot  measure  the  exact  relations 
which  subsist  between  the  possession  of  a  particular  mental 
power,  and  a  particular  cerebral  development;  but  that  some 
such  relation  does  exist,  we  cannot  entertain  a  doubt.  We  see 
that  men’s  heads  differ  greatly  both  in  size  and  shape,  and  we 
recognise  these  differences  in  our  every  day  conversation. 
We  speak  of  large  heads,  and  small  heads,  of  well  shaped 
heads,  and  of  irregularly  shaped  heads,  and  we  notice  also  great 
departures  from  a  uniform  shape  in  the  breadth  and  height  of 
the  forehead,  in  the  outline  of  the  upper  part  of  the  head,  and 
in  the  relative  bulk  of  its  hinder  part  to  the  fore  part;  we 
observe  some  heads  to  be  round,  some  to  be  long,  some  wide, 
and  some  narrow,  besides  a  great  multitude  of  minor  differ¬ 
ences.  And,  coincidently  with  these  differences  of  size  and 
shape  in  the  head,  we  observe  differences  of  mental  capacity 
and  power  characterising  their  owners.  There  is  no  need  to 
be  learned  in  the  details  of  anatomy,  or  of  phrenology,  to  take 
cognisance  of  these  relations  and  harmonies.  They  are  open 
to  the  common  observation  of  all  intelligent  persons.  No 
good  observer  can  mistake  the  fact,  and  the  researches  of 
philosophy  confirm  it,  that  our  mental  faculties,  both  as  a 
whole  and  severally,  are  directly  dependent,  for  their  relative 
superiority  or  feebleness,  upon  some  condition  of  size  or 
quality  in  the  material  organ,  the  brain,  or  some  of  its  parts. 
For  the  extent  to  which  persons  are  prepared  to  go  in  reference 
to  the  details  of  the  application  of  a  doctrine  like  this,  great 
diversity  exists.  Whilst  some  affirm  that  they  have  found  the 
key  to  all  the  varieties  of  mental  constitution,  and  the  nice 
differences  of  intellectual  capacity,  in  the  relative  development 
of  particular  parts  of  the  cerebral  mass,  others  think  that  we 
have  only,  hitherto,  obtained  certain  broad  features  of  corre¬ 
spondence  between  organisation  and  mental  manifestation,  in 
the  aggregate.  Whichever  be  right,  all  unite  in  attributing  to 
the  anterior  portions  of  the  brain  a  direct  relation  with  the 
intelligent  principle — with  the  manifestation  of  the  intellectual 
faculties.  The  same  kind  of  reasoning,  however,  which  leads 
to  this  conclusion,  leads  us  still  further;  the  same  observations 
which  establish  a  connection  between  the  manifestation  of 
intellectual  power,  and  the  condition  of  the  physical  organ  con¬ 
tained  within  the  skull,  point  also  to  an  intimate  relation 
between  some  portion  of  the  same  organ,  and  the  manifestation 
of  the  emotions,  sentiments,  instincts,  and  propensities.  If  we 
grant  the  relation  in  the  one  case,  we  cannot  deny  it  in  the 
other.  Do  not  all  these  faculties  belong  equally  to  one  mind  ? 
are  they  not  all  equally  constituents,  inseparably  linked  together 
and  intertwined,  of  the  one  single  conscious  I  ?  How  can  we 
suppose  that  one  part  of  man’s  spiritual  nature  is  wedded,  by 
an  indissoluble  bond,  to  the  conditions  of  his  organisation, 
whilst  another  part  of  it  exists  in  a  totally  different  mode  ? 

The  brain,  which  is  the  physical  medium  through  which 
man’s  intellectual  functions  are  manifested,  is  equally  the 
medium  through  which  his  instinctive  and  moral  faculties 
operate.  When  disease  invades  this  essential  organ  of  the 
intellectual  function,  when  effusion  takes  place  within  his 
skull,  and  compresses  the  delicate  tissues  of  his  cerebral 
structure,  or  when  a  blow  on  the  head  stuns  and  suspends  his 
mental  faculties,  does  any  part  of  his  spiritual  composition 
escape  the  general  ruin?  Do  not  his  moral  and  instinctive 
faculties  participate  in  the  wreck  and  extinction  of  his  intellect  ? 
If  apoplexy  overtake  and  prostrate  his  intelligence,  does  not 
his  whole  mental  manifestation  lie  procumbent  in  the  same 
annihilation?  We  cannot  separate  the  two  great  orders  of 
psychic  manifestations  from  the  same  bondage  and  intimate 
relation  to  the  organic  structure.  In  this  respect  they  must 
stand  or  fall  together.  Either  one  order  of  spiritual  faculties 


is  dependent  upon  structural  conditions,  or  both  are  independ¬ 
ent  of  it.  Analogy  and  reason  both  point  alike  to  the  inse¬ 
parable,  inevitable  association  of  mind  and  matter,  in  every 
possible  phase  of  its  intellectual,  moral,  or  emotional  phe¬ 
nomena. 

Sir  Henry  Holland,  in  speaking  of  the  phrenologists,  says 
that  “  they  rightly  regard  it  as  probable,  or  even  as  proved, 
that  there  is  a  certain  plurality  of  parts  in  the  total  structure 
of  the  brain  corresponding  to,  and  having  connection  with,  the 
the  different  intellectual  and  moral  faculties.  The  undoubted 
natural  diversity  of  these  faculties  makes  this  probable,  seeing 
that  we  must  regard  a  certain  organisation  as  ministering  in 
the  present  life  even  to  the  higher  powers  of  our  nature.” 

Testimony  like  this  is  the  concurrent  language  of  all  rational 
authors,  who  have  written  on  the  subject  at  all;  and  though  I 
wish  in  the  present  lecture  to  deal  with  the  subject  in  a  strictly 
scientific  manner,  it  seems  to  me  that  an  unanswerable  argu¬ 
ment  to  the  same  effect  is  supplied  to  us  by  our  religion.  We 
find  that  when  disease  invades  the  general  structure  of  the 
brain,  all  the  faculties,  mental,  moral,  and  instinctive,  succumb 
to  the  devastating  plague. 

With  the  inability  to  reason  and  to  judge,  the  faculty  of  dis¬ 
tinguishing  light  from  wrong  may  be  lessened  or  destroyed  ; 
the  nicety  of  moral  perception  may  be  obscured,  the  control  of 
the  emotions  and  the  instincts  may  be  more  or  less  lost,  and 
the  whole  psychical  life  enervated. 

Now,  without  going  into  the  details  of  phrenology,  it  is  pretty 
well  agreed  on  all  hands,  that  the  functions  of  the  intellect  are 
performed  chiefly  by  the  anterior  parts  of  the  brain,  those 
parts  which  are  situated  just  behind  the  forehead — a  broad  and 
high  forehead  has  been  by  universal  consent  associated  with 
the  possession  of  great  intellectual  powers ;  and  a  contracted 
and  low  forehead  with  the  opposite  condition  of  mind.  Taking 
this  conclusion  as  indisputable,  and  bearing  in  mind  two  other 
important  facts,  that  the  moral  and  instinctive  faculties  bear 
no  necessary  relation  to  the  extent  or  vigoy«r  of  the  intellectual 
powers  ;  and  also  that  the  summit  and  back  part  of  the  head 
sustain  infinite  modifications  of  form  and  development,  rela¬ 
tively  to  the  anterior  parts,  we  are  led  to  assign  the  upper  and 
hinder  parts  of  the  head  as  the  seat  of  the  moral  faculties  and 
the  passions,  just  as  we  assign  the  forehead  as  the  seat  of  the 
intellect. 

“  The  coronal  region  of  the  brain,”  says  George  Combe,  “  is 
the  seat  of  the  moral  sentiments,  and  its  size  may  be  estimated 
by  the  extent  of  elevation  and  expansion  of  the  head  above  the 
organs  of  causality  in  the  forehead  and  of  cautiousness  in  the 
middle  of  the  parietal  bones.  When  the  whole  region  of  the 
brain  rising  above  these  organs  is  shallow  and  narrow,  the 
moral  feelings  will  be  weakly  manifested ;  when  high  and 
expanded,  they  will  be  vigorously  displayed.”  (Combe’s 
System  of  Phrenology,  vol.  i,  p.  112.) 

I  shall  enter  into  no  further  discussion  at  present  with  a  view 
of  proving  this  position.  It  would  lead  us  beyond  the  scope  of 
my  present  argument.  But  it  was  necessary  to  mention  it,  be¬ 
cause  it  is  in  such  beautiful  accordance  with  the  result  of  our 
observations  in  the  phenomena  of  psychology;  and  if  it  be  so, 
it  affords  so  striking  a  corroboration  of  the  view  I  am  about  to 
lay  before  you.  We  do  observe,  that  a  man  may  possess  an  in¬ 
tellect  of  one  grade,  whilst  his  moral  faculties  and  his  in¬ 
stinctive  propensities  may  be  of  a  widely  different  order.  He 
may  have  a  calm  and  placid  temper,  or  he  may  be  irritable, 
fiery,  and  impetuous  ;  he  may  be  a  benevolent  man,  or  he  may 
be  a  misanthrope ;  he  may  be  a  well-regulated  and  creditable 
citizen,  or  he  may  be  a  drunkard,  a  swindler,  a  liar,  a  thief,  or 
a  murderer ;  he  may  be  any  one  of  these,  and  in  whichever 
phase  of  character  he  may  display  himself,  he  may  be,  inde¬ 
pendently  of  that,  possessed  of  the  wits  of  a  Sheridan  or  a 
Burke,  or  he  may  be  as  destitute  of  talent  as  a  Bavius  or  a 
Maevius.  There  is  evidently  no  inseparable  or  commensurate 
relation  between  the  one  set  of  faculties  and  the  other.  The 
only  connection  between  them  is  that  they  exist  in  the  same 
mind,  and  are  connected  with  the  same  organism,  and  so  exert 
that  mutual  influence  upon  each  other,  and  maintain  that  de¬ 
gree  of  sympathy  with  each  other,  which  the  various  members 
or  organs' of  the  same  individual  system  do  in  all  animal  con¬ 
stitutions.  They  are  constituents  of  the  same  aggregate  sys¬ 
tem,  and  therefore  cannot  be  so  independent  of  each  other  as 
if  they  were  parts  of  different  individuals. 

Horace  told  us  long  ago,  that  if  a  painter  represented  a  woman 
with  a  horse’s  neck  and  a  fish’s  tail,  the  result  would  be  an  un¬ 
natural  monster  at  which  all  the  world  would  laugh;  that  in 
the  physical  world,  no  such  anomaly  or  incongruity  could  have 
a  real  existence.  In  the  moral  world,  however,  the  representa- 
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tion  would  be  much  less  monstrous.  Whilst  a  man’s  intel¬ 
lectual  faculties  may  be  calculated  to  give  him  a  respectable 
place  in  the  ranks  as  a  rational  being,  by  his  moral  faculties  he 
may  approach  the  level  of  the  animals  that  have  no  reason. 
The  picture  may  also  be  reversed;  and  these  two  extremes 
may  mee,t  through  every  gradation  in  the  relative  excellence  of 
the  duplicate  powers. 

Now  we  have  seen  that  the  intellectual  faculties  may  undergo 
a  change  from  health  without  very  conspicuously  implicating 
the  moral  powers  in  the  disorder.  I  do  not  say  that  the  intel¬ 
lect  can  be  very  largely  destroyed  by  disease,  and  the  moral 
powers  of  the  mind  left  unimpaired;  there  is  that  amount  of 
connection  and  sympathy  between  them  which  involves  the  one, 
to  a  greater  or  less  extent,  in  any  violent  injury  which  may  be- 
lall  the  other.  But  observation  shows  that  the  integrity  of  the 
intellect  can  be  invaded  by  disease,  whilst  the  moral  powers  re¬ 
main  possessed  of  a  large  share  of  soundness,  and  the  residence 
of  the  latter  faculties  in  a  distinct  division  or  region  of  the 
brain,  would  afford  a  satisfactory  explanation  of  this  pheno¬ 
menon.  Then  let  me  ask,  if  this  be  so,  can  any  reason  be  ima¬ 
gined  why  the  moral  powers  themselves  should  not  be  liable  to 
the  invasion  of  disease,  to  an  equal  extent,  without  involving 
the  intellectual  powers  ?  If  we  grant  the  localisation  of  the 
different  orders  of  faculties  in  different  regions  of  the  brain, 
and  allow  that  disease  may  have  its  principal  seat  in  that  part 
of  the  brain  assigned  to  the  intellectual  faculties,  what  hinders 
us  from  the  converse  conclusion,  that  the  chief  seat  of  the  dis¬ 
ease  may  be  in  that  region  of  the  brain  which  performs  the  moral 
and  instinctive  functions  ?  Nay,  I  think  the  inference  is  ine¬ 
vitable,  that  such  may  be  the  case,  and  I  think  further,  that  un¬ 
prejudiced  observation  conclusively  establishes  the  fact  that 
such  is  the  case.  Here,  then,  we  get  to  the  rationale  of  moral 
insanity,  to  the  very  fons  et  origo  of  those  moral,  affective  and 
instinctive  perversions  which  show  themselves  in  such  a  vast 
variety  of  forms,  producing  eccentricities  of  character  of 
every  conceivabV  and  possible  kind,  evincing  themselves 
in  otherwise  untncountable  modes,  sometimes  leading  to  un¬ 
mistakable  insanity,  and  sometimes  to  such  manifestations  of 
character  as  lay  the  foundation  for  legal  investigation  into  the 
person’s  accountability,  and'  at  others  merely  occasioning  the 
resemblance  to  an  intractable,  vicious,  and  ill-conditioned 
mind.  Here,  however,  we  have  the  explanation  of  all  these 
difficulties.  How  simple  it  appears,  when  thus  stated !  but  how 
complicated  in  its  practical  application.  The  infinite  diversi¬ 
ties  in  the  moral  character  of  different  individuals,  produced  by 
the  various  degrees  of  force  in  the  separate  faculties  relatively 
to  each  other,  all  acted  upon  by  the  singularly  diversified 
agencies  of  outward  circumstances,  the  improving  or  vitiating 
influences  of  education,  and  of  subjective  training,  result  in 
phenomena  so  complex,  that  the  satisfactory  application  of  the 
simplest  doctrine  is  often  extremely  difficult.  The  difficulty  is 
also  further  increased  by  the  two  conditions  under  which  moral 
insanity  is  exhibited — either  as  it  may  be  congenital,  or  as  it 
may  supervene  in  after  life. 


[To  be  continued.'] 
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Lecture  III  ( continued ). 

I  have  been  careful  to  give  you  the  absolute  numbers  obtained 
in  some  of  my  experiments  upon  the  influence  of  diet  upon  the 
quantity  and  quality  of  the  urine  in  cases  of  diabetes,  because  I 
consider  the  subject  one  of  great  importance,  especially  in  re¬ 
ference  to  the  treatment  of  the  disease;  and  although,  I  be¬ 
lieve,  at  the  present  day  most  practitioners  recommend  an 
animal  diet  to  their  patients,  yet  I  am  sure  that  many  are 
inclined  not  to  lay  sufficient  stress  upon  it.  Dr.  Prout  gives 
the  following  as  his  reasons  for  not  adhering  to  such  a  plan, 
chiefly  founded,  you  will  observe,  upon  an  hypothesis  as  to 
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the  assimilation  of  saccharine  principles  which  at  present 
would  scarcely  be  considered  as  well  established.  He  re¬ 
marks:  “For  some  years  past,  a  diet  exclusively  animal  has 
been  much  insisted  upon.  I  do  not,  however,  approve  of  a  diet 
exclusively  animal;  but  consider  a  certain  proportion  o{ farina¬ 
ceous  matters  proper.  The  recommendation  of  this  admixture 
of  farinaceous  matters  is  founded  upon  a  fact  apparently  well 
established;  viz.,  that  the  assimilation  of  the  saccharine  prin¬ 
ciple  is  one  of  the  last  functions  which  becomes  extinct  in 
animals.  The  proportions  of  these  two  forms  of  aliment  must 
be  varied  according  to  the  circumstances  of  the  patient,  and 
particularly  according  to  the  degree  in  which  he  is  able  to 
assimilate  albuminous,  in  preference  to  farinaceous  matters — a 
point  not  difficult  to  be  determined  by  a  little  attention.” 

Other  physicians  have  supposed  that  the  total  abstraction  of 
amylaceous  matters  may  produce  a  shock  on  the  patient’s 
system. 

In  opposition  to  these  views,  I  may  remark,  first,  that  patients 
are  able  to  bear  a  strictly  animal  diet,  without  the  production  of 
any  shock  to  the  system,  or  injury  to  their  health;  secondly, 
that  those  who  have  had  the  greatest  success  in  the  treatment  of 
these  patients  have  most  exclusively  adhered  to  and  strongly  re¬ 
commended  such  a  plan;  and  lastly,  that,  as  most  diabetics, 
even  when  not  partaking  of  amylaceous  matters,  still  pass  sugar 
in  their  urine,  and  as  the  amount  of  this  substance,  together  with 
the  diabetic  symptoms  in  many  cases,  increases  in  the  direct 
ratio  with  the  quantity  of  such  taken  by  the  individuals,  it  fol¬ 
lows  that,  in  such  patients,  any  amylaceous  or  saccharine 
matters  in  the  food  do  not  become  assimilated,  but  act  only  as 
irritants,  and  should  therefore  be  avoided  as  far  as  possible. 

I  have  said  that,  in  many  cases,  the  sugar  in  the  urine  bears 
a  strict  relation  to  the  amount  of  amylaceous  matters  in  the 
food.  This  does  not  hold  good  in  some,  or  at  least  in  certain 
stages  of  the  disease;  and  I  am  of  opinion  that  the  power  of 
assimilating  or  converting  sucli  principles  into  fatty  or  other  sub¬ 
stances,  which  I  have  regarded  as  existing  in  the  healthy  liver, 
hut  injured  or  destroyed  in  diabetes,  may  be  restored,  and  still 
the  urine  may  remain  saccharine  under  a  rigid  animal  diet, 
from  the  persistence  of  the  over  sugar-forming  function  of  the 
organ.  I  could  bring  forward  examples  illustrating  this  point, 
which  is  one  of  very  considerable  importance  in  the  treatment 
of  the  disease,  as  by  it  we  may  be  safely  guided  as  to  the  pro¬ 
priety  of  allowing  a  return  to  the  use  of  bread  and  vegetables. 

Then  comes  the  difficulty,  How  can  a  strict  diet  be  devised  ? 
After  a  very  short  time,  patients  become  disgusted  with  meat, 
eggs,  etc.,  unless  there  is  some  admixture  of  bread  or  vegetable 
matter.  Again,  it  is  desirable  to  have  substances  more  bulky, 
and  containing  less  nutritive  matter  than  meat,  in  order  to 
satisfy  the  appetite;  and  this  applies  especially  to  a  disease 
in  which  the  cravings  of  hunger  are  often  very  great.  Many 
suggestions  have  been  made.  M.  Boucliardat  proposed,  some 
years  since,  the  use  of  a  species  of  bread  called  pain  de  gluten, 
or  gluten  bread,  which  is  made  by  washing  flour  in  order  to 
deprive  it  of  the  chief  portion  of  the  starch,  and  then  forming 
it  into  bread  or  cakes.  As  made  in  this  country,  as  far  as  my 
experience  goes,  it  is  not  very  palatable,  and  often  contains  a 
very  considerable  proportion  of  fecula ;  and,  lastly,  it  is  very 
costly — a  most  important  item  in  an  article  of  daily  consump¬ 
tion.  Many,  I  find,  would  much  rather  simply  limit  con¬ 
siderably  the  quantity  of  amylaceous  matters,  than  take  this 
gluten  bread.  I  have  met  with  some  practitioners  who  have 
entertained  the  idea  that  gluten  has  peculiar  virtues  in  this 
disease,  and,  therefore,  that  the  advantage  w-ould  be  in  propor¬ 
tion  to  the  amount  taken ;  but  of  course  this  is  erroneous,  and 
the  pain  de  gluten  is  of  use  only  in  proportion  as  it  enables  the 
patient  to  abstain  from  amylaceous  matters.  In  Paris,  gluten 
is  prepared  in  several  forms;  much  more  attention  is  paid  to 
its  manufacture,  and  a  very  superior  article  is  produced — one,  in 
fact,  by  no  means  unpalatable. 

Many  other  substitutes  have  been  proposed;  all,  however, 
with  the  exception  of  the  one  of  which  I  will  now  speak,  have 
been  received  with  little  or  no  favour,  and  have  either  scarcely 
been  employed  at  all,  or  have  soon  fallen  into  disuse.  This 
substitute  for  bread— by  far  the  best  with  which  I  am  ac¬ 
quainted — is  madefrom  bran,  and  has  been  brought  underthe  no¬ 
tice  of  the  profession  by  Mr.  Camplin,  a  medical  gentleman  of 
this  metropolis,  who  has  himself  been  a  sufferer  from  diabetes 
for  more  than  twelve  years,  but  who,  I  am  pleased  to  add,  has 
been  enabled  to  keep  himself  in  good  health,  and  able  to  un¬ 
dergo  the  fatigues  of  an  arduous  profession  to  the  present 
time;  aud  this  has  been  due,  in  his  opinion  (in  which  I  would 
fully  coincide),  to  his  being  able  to  keep  to  a  rigid  diet,  during 
the  time  that  symptoms  have  required  it,  by  the  use  of  this 
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article  of  food.  Mr.  Camplin,  in  bis  paper  published  in  the 
thirty-eighth  volume  of  the  Medico-Chirurgical  Transactions, 
and  entitled  “  On  the  Juvantia  and  Lsedentia  of  Diabetes,” 
which  I  would  recommend  strongly  to  your  perusal,  as  con¬ 
taining  many  valuable  hints  and  experiences,  states  that  the 
first  suggestion  was  due  to  Dr.  Prout,  but  that,  when  made 
according  to  the  directions  there  given,  it  could  not  be  con¬ 
tinued,  chiefly  on  account  of  the  irritation  which  it  produced  on 
the  bowels.  Mr.  Camplin  has  been  able  to  overcome  this 
difficulty  by  reducing  the  bran  to  a  very  fine  powder  by  means 
of  a  mill  specially  adapted  for  the  purpose.  The  mode  of 
making  his  cake  or  bread  is  as  follows  : — Bran,  after  being 
washed  thoroughly,  to  free  it  from  any  adhering  flour,  is  dried, 
and  reduced  to  an  impalpable  powder;  it  is  then  made  into 
cakes  by  means  of  butter,  eggs,  and  milk,  and  baked  in  little 
pans.  For  the  details  of  the  process  I  must  refer  you  to  his 
paper.  Eecently  Mr.  Camplin  has  somewhat  altered  his  for¬ 
mula,  and,  in  place  of  forming  cakes,  causes  the  evolution  of 
carbonic  acid  in  the  mass  by  means  of  carbonate  of  soda  and 
hydrochloric  acid,  and  thus  a  light  form  of  bran  bread  is  pro¬ 
duced.  Through  the  kindness  of  Mr.  Camplin,  I  am  now 
enabled  to  exhibit  this  bread,  and  also  the  bran  reduced  to  its 
proper  degree  of  fineness. 

Dr.  Prout  was  inclined  to  think  that  amylaceous  or  sac¬ 
charine  substances  were  not  all  equally  injurious;  that  arrow- 
root,  potatoes,  and  such  like  bodies,  named  by  him  low  farina¬ 
ceous  substances,  were  converted  into  a  species  of  sugar  more 
difficult  of  assimilation  than  the  faiina  of  wheat.  I  very  much 
question  whether  any  proof  exists  of  such  differences,  and 
should  be  disposed  to  think  that,  if  the  absolute  amounts  of 
starch  or  grape-sugar  taken  in  the  different  amylaceous  sub¬ 
stance  be  the  same,  the  effect  on  the  urine  would  be  so  also. 
Direct  experiment  on  this  point  is,  however,  still  a  desi¬ 
deratum. 

Fatty  and  oleaginous  substances  are  usually  considered  to  be 
advantageous  when  introduced  into  a  diabetic  diet:  from  my 
own  experience,  I  am  inclined  to  think  very  favourably  of  them 
when  they  are  easily  assimilated  by  the  stomach ;  and  I  gene¬ 
rally  employ  cod-liver  oil,  in  order  to  ensure  the  patient’s  taking 
a  sufficiency  of  these  principles.  In  many  cases  in  which  I 
have  administered  this  substance  for  some  months,  and  in  doses 
of  many  ounces  per  diem,  I  have  estimated  its  effect  on  the 
urine,  but  cannot  say  that  any  very  marked  diminution  of  the 
quantity  of  this  fluid,  or  of  the  saccharine  matter,  occurred. 
The  patients,  however,  seemed  to  derive  advantage  from  it,  as 
evidenced  by  the  improvement  in  their  general  health ;  and, 
after  a  time,  this  would  be  certain  to  be  shown  in  the  condition 
of  the  renal  seci’etion. 

In  the  dietetics  of  diabetes,  the  liquid  portion  of  the  food 
must  not  be  neglected.  Fluids  shofild  be  taken  in  as  small 
amounts  as  the  comfort  of  the  patient  will  allow;  but  the  reduc¬ 
tion  of  the  quantity  should  not  take  place  suddenly,  as  serious 
symptoms  have  been  known  to  arise  from  this  cause.  The  in¬ 
gestion  of  a  large  quantity  of  fluid  is  injurious  in  more  than  one 
way.  In  the  first  place,  it  distends  the  stomach,  and  thus  pro¬ 
duces  great  discomfort ;  and,  secondly,  it  seems  a  well  esta¬ 
blished  fact  that,  the  solid  diet  remaining  the  same,  any  increase 
of  liquid  taken  into  the  stomach  is  followed  by  an  augmentation 
of  the  saccharine  matter  excreted  by  the  kidneys — a  fact  for¬ 
merly  difficult  to  account  for,  but  now  easily  explainable  on  the 
assumption  of  the  sugar  being  formed  from  portal  blood ;  for, 
when  a  large  amount  of  liquid  is  taken,  it  becomes  absorbed  by 
the  veins  of  the  portal  system,  and  thus  necessarily  increases 
the  glycogenic  function  of  the  liver  by  furnishing  it  with  a 
greater  amount  of  the  appropriate  pabulum. 

Some  physicians  have  been  in  the  habit  of  advocating  the 
use  of  alcoholic  liquors,  from  an  idea  of  their  acting  as  re¬ 
spiratory  agents.  Their  exhibition  is  of  very  questionable 
value,  and  I  should  be  inclined  to  regal’d  them  as  rather  injuri¬ 
ous  than  otherwise;  they  doubtless  tend  to  stimulate  the  liver; 
and  we  have  seen  that,  w'hen  injected  into  the  portal  veins, 
will  themselves  produce  a  saccharine  state  of  the  urine. 

After  a  patient  has,  by  means  of  a  properly  regulated  diet, 
been  brought  to  a  comparatively  comfortable  state  of  health, 
and  the  quantity  of  urine  reduced  within  very  moderate  limits,  I 
have  reason  to  believe  that  a  still  greater  improvement  may 
often  be  produced  by  the  administration  of  small  doses  of 
opium;  and  this  more  especially  when,  previous  to  its  adminis¬ 
tration,  the  patient  has  exhibited  symptoms  indicating  an  un¬ 
usually  irritable  condition  of  the  nervous  system.  I  can  bring 
forward  many  observations  clearly  showing  this  to  have  been  the 
case ;  and  the  occurrences  have  been  too  frequent  to  allow  of 
their  being  considered  merely  post  hoc  effects.  In  one  in¬ 


stance  under  my  notice,  the  numbers  obtained  by  analysis  were 
as  follows  : — • 

On  diet  only,  during  three  days,  the  averages  were — 

Quantity  of  urine,  110  fluidounces. 

Specific  gravity  of  ditto,  103 1’9. 

Quantity  of  sugar,  1679  grains,  or  3  oz.  367  grains. . 

For  seven  days,  twelve  minims  of  tincture  of  opium  were 
given  three  times  a  day :  the  amounts  were — 

Quantity  of  urine,  105  fluidounces. 

Specific  gravity  of  ditto,  1027. 

Quantity  of  sugar,  1237  grains,  or  2  oz.  363  grains. 

I  have  generally  found  small  doses  of  opium  quite  sufficient, 
and  that,  beyond  the  amount  necessary  to  allay  nervous  excite¬ 
ment,  a  further  administration  of  the  drug  has  produced  no 
beneficial  effect;  and,  even  when  patients  have  been  brought 
fully  under  its  influence,  the  quantity  of  sugar  has  not  been 
further  diminished.  Sometimes  I  have  given  it  in  the  form  of 
tincture  of  opium,  sometimes  as  the  solid  drug,  and  not  unfre- 
quently  in  the  form  of  the  hydrochlorate  or  acetate  of  moiphia, 
but  without  observing  any  appreciable  difference  in  the  effects 
produced. 

In  accordance  with  the  various  hypotheses  which  have  been 
held  by  different  physicians  as  to  the  intimate  nature  of  dia¬ 
betes,  a  great  variety  of  drugs  have  been  proposed  as  remedies, 
and  not  a  few  have  had  advocates  who  have  attributed  to  them 
curative  powers  of  the  highest  order.  I  have  felt  it  my  duty,  as 
opportunities  have  from  time  to  time  presented  themselves,  to 
give  a  fair  trial  to  many  of  these;  for,  although  my  antici¬ 
pations  of  their  value  might  not  have  been  great,  still  accurate 
observations  have  at  least  the  advantage  of  determining  the 
real  utility,  and  of  preventing  the  further  administration,  of 
unnecessary  or  even  injurious  medicines. 

Among  these  various  drugs  I  will  first  select  yeast.  Why 
this  substance  has  been  proposed,  it  is  difficult  to  imagine,  except 
that  it  possesses  the  power  of  converting  sugar  into  carbonic 
acid  and  alcohol ;  and  perhaps  it  might  ha®  been  supposed  to 
be  able  to  effect  this  not  very  desirable  change  in  the  stomach. 
Cases  are  related,  I  believe,  by  Dr.  Herapath,  of  the  disap¬ 
pearance  of  sugar  from  the  urine,  of  diabetic  patients  when  t1  is 
ferment  has  been  administered.  In  my  trials,  which,  I  m 
sure,  have  been  carefully  conducted,  I  fear  I  can  show  no  such 
advantage.  It  was  stated  by  Mr.  McGregor,  that,  when  yeast 
was  given  to  a  diabetic  patient,  uncomfortable  distension  of  the 
stomach  ensued.  I  have  not  observed  this  effect,  although  ques¬ 
tions  have  been  put  for  the  purpose  of  ascertaining  the  point. 

In  one  case — a  diabetic  man — the  yeast  was  administered  for 
nearly  a  month,  commencing  with  half-ounce  doses  three  times 
a  day,  and  then  increasing  it,  first  to  an  ounce  three  times, 
and  afterwards  the  same  quantity  was  given  six  times  a  day, 
The  urine  was  not  at  all  improved ;  it  was  slightly  less  in 
quantity,  but  higher  in  specific  gravity.  No  diminution  in  the 
amount  of  sugar  occurred. 

In  another  case,  also  a  male,  the  yeast  was  given  for  about 
a  month,  in  doses  of  from  three  to  six  ounces  daily,  and 
with  the  same  result,  the  daily  average  of  sugar  varying  from 
two  to  three  thousand  grains,  both  before  and  at  the  time  of 
taking  the  yeast.  In  both  the  cases  the  diet  remained  the 
same  throughout  the  whole  course  of  the  treatment.  Yeast 
appears  to  me  to  be  almost  inert  when  administered  in  this 
disease ;  it  certainly  produced  no  injurious  effects :  a  virtue 
which  cannot  be  claimed  by  many  of  the  proposed  so-called 
remedies.  I  find  that  a  case  has  been  recently  published  in  a 
French  medical  journal,  showing,  by  analysis,  the  inefficiency 
of  yeast  in  diminution  of  the  sugar  in  the  urine,  or  in  the  im¬ 
provement  in  the  health  of  diabetic  patients. 

It  would  occupy  the  time  of  many  lectures  to  attempt  giving 
numbers  showing  the  results  which  I  have  obtained  in  the  use 
of  so  many  substances.  I  will  therefore  group  the  different 
drugs  in  classes,  and  show  the  general  deduction. 

1.  Medicines  prescribed  with  the  idea  that  the  stomach  is  in 
fault  in  this  disease,  and  therefore  that  such  might  remedy  the 
morbid  state,  in  addition  to  the  yeast  already  alluded  to,  have 
consisted  of  creasote;  nitrate  of  silver;  stomachic  bitters;  nitric, 
hydrochloric,  nitro  hydrochloric,  and  phosphoric  acids;  bark, 
quinine,  cinchonine;  and  the  various  preparations  of  iron.  No 
decided  effects  could  be  observed.  Sometimes,  if  the  appetite 
was  very  ravenous,  it  might  be  checked  by  some  of  these  drugs; 
sometimes,  if  bad,  increased;  if  anaemia  were  present, it  was 
relieved :  but  no  decided  diminution  took  place  in  the  amount 
of  urine,  and  no  marked  improvement  in  the  charac  '.if  of  that 
secretion. 

2.  Medicines,  the  action  of  which  appears  to  be  directed 
particularly  to  the  nervous  centres,  have  likewise  been  tried, on 
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the  supposition  that  some  morbid  state  of  such  system  might 
exist.  I  have  already  spoken  of  the  use  of  opium,  and  con¬ 
sidered  it  of  frequent  advantage  ;  but,  besides  this,  belladonna, 
strychnia,  phosphorus,  and  hydrosulphuret  of  ammonia,  have 
been  prescribed,  but  with  no  decided  effect,  either  for  good  or 
harm,  and  certainly  no  amelioration  of  the  urinary  secretion. 
Dr.  Iloilo  frequently  used  the  hydrosulphuret  of  ammonia;  but, 
as  he  combined  its  use  with  a  very  rigid  adherence  to  an 
animal  diet,  it  is  difficult  in  his  cases  to  appreciate  its  real 
efficacy. 

3.  The  permanganate  of  potash  has  been  highly  extolled,  on 
the  supposition  that  in  diabetes  there  is  a  deficient  oxidation 
going  on  ;  and  cases  have  been  related  of  wonderful  cures 
effected  by  this  agent.  When,  however,  I  made  trial  of  this 
salt,  I  found  that  in  small  doses,  such  as  could  be  readily 
tolerated,  it  produced  a  most  marked  increase  in  the  daily 
amount  of  sugar;  and  a  patient,  who  had  previously  been 
throwing  out  between  three  and  four  ounces  per  diem,  dis¬ 
charged  as  much  as  eight  and  ten  ounces  when  taking  the 
dmg.  Dr.  Parkes  has  informed  me  that  in  the  only  case  in 
which  he  administered  the  permanganate,  the  quantity  of  urine 
was  so  notably  increased  that  the  drug  had  to  be  discontinued. 
I  believe  that  Dr.  Basham  has  also  found  a  similar  effect  to 
follow  its  employment.  I  have  found,  as  a  rule,  that  under 
the  influence  of  many  salts,  when  given  in  large  doses,  the 
urine  has  always  been  decidedly  increased  in  quantity ;  and  at 
the  same  time  the  amount  of  sugar  has  been  augmented  ;  this 
has  been  proved  in  the  case  of  the  acetate  of  potash,  the  sul¬ 
phite  of  soda,  phosphate  of  soda,  and  many  others,  to  which 
we  shall  presently  allude. 

4.  Some  years  since,  at  the  time  when  diabetes  was  regarded  as 
depending  on  a  want  of  nitrogenised  matters  in  the  system,  as 
was  supposed  to  be  shown  .by  the  deficiency  of  urea  in  the 
urine,  the  administration  of  ammonia  salts  was  strongly  advo¬ 
cated,  and  great  benefit  said  to  result  from  their  employment. 
I  cannot  say  that  in  my  experience  I  have  found  any  difference 
in  the  amount  of  sugar  eliminated  when  patients  have  been 
rilaced,  for  a  few  days  only,  under  their  influence  ;  but  it  by  no 
:  eans  follows  that  they  are  therefore  without  service,  because 
tl  dr  continued  use  may  call  into  activity  certain  functions, 
especially  that  of  the  skin,  which  are  very  imperfectly  per¬ 
formed  in  most  cases  of  this  disease. 

The  idea,  however,  of  highly  azotised  principles,  as  urea, 
ammonia,  caffeine,  and  theine  being  serviceable,  as  affording 
nitrogen  to  the  system,  is  completely  fallacious,  and  need  not 
at  the  present  day  be  discussed;  some  of  these  drugs,  how¬ 
ever,  may  possibly  exert  other  influences,  especially  on  the 
nervous  system.  In  two  diabetic  cases  I  administered  a 
decoction  of  unroasted  coffee  in  very  considerable  doses ;  the 
only  effect  observed  was  restlessness  and  inability  to  sleep, 
hut  it  had  no  effects  upon  the  excretion  of  the  sugar  by  the 
kidneys. 

[To  be  continued. ] 
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Adulterations  Detected;  or  Plain  Instructions  eor  the 
Discovery  of  Frauds  in  Food  and  Medicine.  By  Arthur 
Hill  Hassall,  M.D. London ;  Analyst  of  “  the  Lancet 
Sanitary  Commission”,  etc.  pp.  712.  London :  Longman 
and  Co.  1857. 

Some  time  ago,  Dr.  Hassall,  whose  labours  in  the  exposure  of 
adulterations  have  gained  for  him  a  well  deserved  reputation, 
published  a  large  volume,  the  objects  of  which  were,  to  demon¬ 
strate  the  existence  of  extensive  adulteration  in  all  the  more 
important  articles  of  daily  consumption;  to  show  that  adul¬ 
teration  largely  affected  the  pecuniary  interests  of  the  con¬ 
sumer  and  of  the  revenue  ;  and  that  it  was  a  question  most  se¬ 
riously  affecting  the  public  health.  In  the  present  smaller 
work,  his  object  is,  “  to*  furnish  plain  instructions,  micro¬ 
scopical  and  chemical,  embodying  the  results  of  extended  prac¬ 
tice  and  experience,  for  the  discovery  of  adulterations  in  food 
and  medicine”.  Of  the  competency  of  Dr.  Hassall  for  the  per¬ 
formance  of  such  a  task,  it  is  needless  to  give  proofs,  when  such 
ample  and  extensively  known  evidence  already  exists. 

Preceding  the  details  relating  to  the  several  articles  are  some 
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excellent  introductory  remarks,  bearing  on  the  subject  of  adul¬ 
teration  in  general.  In  the  course  of  these  the  author  discusses 
the  pecuniary,  the  sanitary,  and  the  moral  bearings  of  adul¬ 
teration  ;  and  gives  his  opinion  as  to  the  remedial  measures 
demanded  for  the  discovery  and  for  the  punishment  of  the 
fraud.  He  examines  the  report  of  the  Parliamentary  Com¬ 
mittee,  and  expresses  his  dissent  from  several  of  the  recom¬ 
mendations  therein  contained;  while  he  acknowledges  the 
report  to  be  a  highly  important  document,  and  the  grateful 
thanks  of  the  public  to  be  due  to  the  members  of  the  Com¬ 
mittee  for  their  unremitting  labour,  during  two  sessions,  in  eli¬ 
citing  a  mass  of  most  valuable  evidence. 

The  requirements  cf  the  case  are  summed  up  by  the  author 
in  the  following  words  : — 

“  Restrictive  measures,  beyond  those  already  in  existence, 
calculated  either  to  impede  the  freedom  of  trade  or  to  curtail 
the  liberty  of  the  trader  or  the  subject,  are  not  required  for  the 
suppression  of  adulteration.  What  is  needed  is  an  effective 
scientific  organisation  for  the  discovery  of  adulteration,  and  an 
adequate  punishment  of  the  offence.” 

The  work  is  eni'iched  with  twv,  hundred  and  twenty-five 
woodcuts,  illustrative  of  the  microscopical  appearances  of  the 
various  articles  described ;  and  is  rendered  easy  of  reference  by 
a  copious  index.  Further,  it  is  of  portable  size,  and  is  pub¬ 
lished  at  a  moderate  price.  When  to  these  recommendations 
is  added  the  fact  of  its  being  a  sound  practical  treatise,  it  is 
evident  that  it  must  soon  command  an  extensive  circulation. 


Clinical  Lectures  on  the  Diseases  of  Women  and  Children. 
By  Gunning  S.  Bedford,  A.M.,  M.D.,  Professor  of  Ob¬ 
stetrics,  the  Diseases  of  Women  and  Children,  and  Clinical 
Midwifery,  in  the  University  of  New  York.  Fourth  edition, 
carefully  revised  and  enlarged,  pp.  002.  New  York :  S.  S. 
and  W.  Wood.  London :  Sampson  Low,  Sons,  and  Co.  1856. 
On  the  Diseases  of  Women:  including  those  of  Pregnancy 
and  Childbed.  By  Fleetwood  Churchill,  M.D.T.C.D., 
M.R.I.A.,  Vice-President  and  Fellow  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland.  Fourth  edition, 
pp.  827.  Dublin :  Fannin  and  Co.  London:  Longman 
and  Co.  1857. 

Dr.  Bedford’s  work  consists  of  thirty-one  lectures,  each  con¬ 
taining  the  histories  of  and  remarks  on  several  cases,  thrown 
together  apparently  without  the  least  attempt  at  classification, 
but  published  just  as  they  were  delivered  before  his  class,  as 
the  cases  were  presented  from  day  to  day.  The  style  of  the 
author  is  very  graphic,  and  he  adopts  the  system  of  recording 
actual  dialogues  with  his  patients — a  plan  which,  although  it 
may  seem  peculiar,  is  often  a  most  efficient  mode  of  impressing 
a  fact  on  the  mind  of  the  hearer  or  of  the  reader.  The  prac¬ 
tical  merits  of  the  work  are  sufficiently  shown,  if  by  nothing 
else,  by  the  fact  of  its  having  reached  a  fourth  edition  in  less  than 
two  years :  and  not  only  does  the  book  prove  the  author  to  be  a 
sound  physician  and  an  excellent  clinical  teacher,  but  it  gives 
evidence  of  an  extensive  acquaintance  on  his  part  with  the 
literature  of  his  subject  on  this  side  of  the  Atlantic. 

Dr.  Fleetwood  Churchill's  work  consists  of  three  Books;  of 
which  Book  i  treats  of  Diseases  of  the  External  and  of  the  Inter¬ 
nal  Genital  Organs ;  Book  ii  of  Diseases  of  Pregnancy ;  and  Book 
hi  of  Diseases  of  Childbed.  This  edition  has  been  enlarged 
and  improved,  and  is  for  the  most  part  brought  down  to  the 
present  state  of  knowledge.  We  notice,  however,  that  the  author 
does  not  seem  aware  that  Dr.  Trask,  of  whose  valuable  statistical 
memoir  on  Rupture  of  the  Uterus,  published  in  the  American 
Journal  of  the  Medical  Sciences  in  1848,  he  speaks  with  high 
commendation,  published  a  completion  of  the  essay  in  the  same 
periodical  for  July  1850  :  an  abstract  of  which  was  given  in  the 
Association  Medical  Journal  on  October  4th.  This  we  men¬ 
tion,  not  to  disparage  the  general  merit  of  Dr.  Churchill’s  work 
but  merely  to  point  out  an  oversight,  which  no  doubt  will 
remedied  before  long,  when  another  edition  is  called  for. 
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PSYCHOLOGY. 

THE  LUNATIC  COLONY  OF  GHEEL. 

As  many  of  our  associates  are  interested  in  the  question  of 
lunatic  asylums,  and  especially  those  devoted  to  the  treatment 
of  the  pauper  poor,  we  quote  the  following  from  an  article  on 
Lunatic  Asylums,  which  appears  in  the  current  number  of  the 
Quarterly  Review. 

“  The  lunatic  colony  of  Gheel,  situated  twelve  miles  south  of 
Turnhont  in  Belgium,  amidst  a  vast  uncultivated  plateau  con¬ 
sisting  of  heath  and  sand,  called  the  Campine,  affords  an  ex¬ 
traordinary  example  of  the  pre-eminent  advantages  of  the 
present  mode  of  managing  lunatics.  Until  the  era  of  railroads 
this  spot  was  so  out  of  the  ordinary  track  of  the  world,  that 
hut  few  persons  even  of  those  who  were  interested  in  the  treat¬ 
ment  of  the  insane  were  aware  of  its  existence.  Here  we  dis¬ 
cover,  like  a  fly  in  amber,  a  state  of  things  which  has  lasted 
.  with  little  change  for  twelve  hundred  years.  Here  we  see  the 
last  remnants  of  the  priestly  treatment  of  insanity,  coupled 
with  a  system  of  non-restraint  which  certainly  existed  long 
before  the  term  was  ever  heard  of  in  England  and  France. 
Gheel  owes  its  origin  to  a  miracle.  Saint  Dympna,  the  daugh¬ 
ter  of  an  Irish  king,  suffered  martyrdom  in  this  place  from  the 
hand  of  her  father  in  the  sixth  century.  So  great  was  her 
fame  as  the  patron-saint  of  lunatics,  that  her  shrine,  erected 
in  the  church  dedicated  to  her,  speedily  became  the  resort  of 
pilgrims,  who  journeyed  hither  in  the  hope  of  being  cured  of 
their  madness  or  of  preventing  its  advent.  Her  elegantly 
sculptured  tomb  contains  among  other  bassi-relievi  one  in 
which  the  devil  is  observed  issuing  from  the  head  of  a  female 
lunatic,  while  prayers  are  being  offered  up  by  some  priests  and 
nuns,  and  close  at  hand  another  chained  maniac  seems  anx¬ 
iously  awaiting  his  turn  to  be  delivered  from  the  demon.  The 
idea,  carefully  inculcated  by  the  priests,  that  lunacy  meant 
nothing  more  than  a  possession  by  the  devil,  has  long  been 
banished  from  other  lands.  Here,  however,  it  has  flourished 
for  many  centuries,  and  the  ceremony  of  crawling  beneath  the 
tomb  has  existed  so  long,  that  the  hands  and  knees  of  devotees 
have  worn  away  the  pavement.  The  act  is  still  occasionally 
performed  amid  a  scene  in  which  superstition  and  terror  are 
combined  in  a  manner  calculated  to  cure  any  lunatic  if  deep 
mental  impressions  were  alone,  required  to  purge  away  his  ma¬ 
lady.  But  wrhat  is  far  more  interesting  and  astonishing  to 
those  accustomed  to  the  holts  and  bars,  the  locks,  wards,  and 
high  walls  of  crowded  European  asylums,  is  the  almost  entire 
liberty  accorded  to  the  lunatics  resident  in  the  town  of  Gheel 
and  its  neighbouring  hamlets,  to  the  number  of  800,  or  one- 
tenth  of  the  whole  district.  No  palatial  building,  such  as  we 
encounter  in  nearly  every  county  in  England,  is  to  be  seen. 
The  little  army  of  pauper  and  other  patients  gathered  from  the 
whole  superficies  of  Belgium,  instead  of  being  stowed  away  in 
one  gigantic  establishment,  in  which  all  ideas  of  life  are 
merged  in  the  iron  routine  of  an  enormous  workhouse,  are 
distributed  over  five  hundred  different  dwellings,  three  hun¬ 
dred  of  which  are  cottages,  or  small  farm-houses,  in  which  the 
more  violent  and  poorer  classes  are  dispersed,  and  the  remain¬ 
ing  two  hundred  are  situated  in  the  town  of  Gheel,  and  are 
appropriated  to  quieter  lunatics,  and  those  who  are  able  to  pay 
more  liberally  for  their  treatment.  In  these  habitations  the 
sufferers  are  placed  under  the  care  of  the  host  and  hostess, 
more  than  three  patients  never  being  domiciled  under  one 
roof,  and  generally  not  more  than  one.  The  lunatic  shares  in 
the  usual  life  of  the  family ;  his  occupations  and  employment 
are  theirs,  his  little  cares  and  enjoyments  are  the  same  as 
theirs.  He  goes  forth  to  the  fields  to  labour  as  in  ordinary 
life ;  no  stern  avails  perpetually  imprison  him  and  make  him 
desire  to  overleap  them,  as  Rasselas  desired  to  escape  even  from 
the  Happy  Valley.  If  it  is  not  thought  fit  for  him  to  labour 
with  plough  or  spade,  he  remains  at  home,  and  takes  care  of 
the  children,  prunes  the  trees  in  the  garden,  and  attends  to 
the  potage  on  the  fire;  or  if  a  female,  busies  herself  in  the 
ordinary  domestic  duties  of  the  house.  The  lunatics,  as  may 
be  supposed,  are  not  left  to  the  discretionary  mercies  of  the 
host  and  hostess.  A  strict  system  of  supervision  prevails, 
somewhat  analogous  to  that  of  the  Lunacy  Commissioners  and 
Visiting  Justices  of  England.  The  entire  country  is  divided 
into  four  districts,  each  having  a  head  guardian  and  a  phy¬ 


sician,  to  whom  is  entrusted  the  medical  care  of  every  inmate 
belonging  to  that  section.  There  are  in  addition  one  consult¬ 
ing  surgeon  and  one  inspecting  physician  for  the  whole  commu¬ 
nity.  The  general  government  of  the  colony  is  vested  in  the 
hands  of  eight  persons,  who  dispense  a  code  of  laws  especially 
devised  for  it.  The  Burgomaster  of  Gheel  presides  over  this 
managing  committee,  whose  duties  are  to  distribute  the  pa¬ 
tients  among  the  different  dwellings,  to  watch  over  their  treat¬ 
ment,  and  to  admit  or  discharge  them.  A  Visiting  Commis¬ 
sioner  is  annually  appointed,  who  inspects  the  dwellings  of  the* 
different  hosts,  and  sees  that  the  patients  are  properly  cared 
for.  The  oversight  of  the  lunatics  falls  almost  wholly  uponr 
the  hostess,  the  men  rarely  interfering,  unless  called  upon  to 
control  a  disorderly  patient.  The  people  of  Gheel,  from, 
having  been  engaged  for  ages  in  the  treatment  of  the  insane, 
are  said  to  have  acquired  extraordinary  tact  in  their  manage¬ 
ment,  which,  Dr.  Webster  remarks,  may  he  considered  to  ex¬ 
hibit  a  most  judicious  mixture  of  ‘mildness  and  force’.  Al¬ 
though  instruments  of  restraint,  such  as  the  strait  waistcoat 
and  the  long  leathern  thong  below  the  leg,  to  prevent  patients 
from  running  away,  are  occasionally  resorted  to,  the  sectional 
physician  must  he  instantly  informed  of  their  imposition,  and 
their  use  cannot  be  continued  without  his  sanction.  So  little 
are  they  required,  that  Dr.  Webster  found  less  restraint  in  this 
colony,  unconfined  by  walls,  than  in  the  asylum  at  Mareville  in 
France,  containing  a  similar  number  of  lunatics.  Yet  there 
were  fewer  escapes  than  from  the  strictly  guarded  restraint- 
abounding  prison,  only  eleven  persons  having  fled  from  G’heel 
in  the  course  of  last  year,  and  nineteen  from  Mareville.  Here 
also,  it  will  he  observed,  there  is  no  separation  of  the  sexes. 
The  lunatics  live  the  life  of  the  other  inhabitants,  and  males 
and  females  associate  in  the  same  household.  If  we  compare 
the  effects  of  this  simple  treatment  with  that  of  the  most  ex^ 
pensive  of  our  own  asylums,  we  are  compelled  to  admit  that 
the  balance  is  in  favour  of  Gheel,  where,  notwithstanding  the 
free  admission  of  chronic  cases,  upwards  of  twenty-two  per 
cent,  of  cures  take  place  annually,  while  at  Hanwell  and  Colney 
Hatch  the  cures  never  exceed  fifteen  per  cent.  No  fair  com¬ 
parison  can  he  instituted  between  the  expense  per  head  at 
Gheel  and  in  our  English  establishments,  inasmuch  as  living 
is  much  cheaper  in  Belgium ;  hut  we  may  state,  that  the  average 
cost  of  hoard  and  lodging  for  each  pauper  in  the  colony  is  tern 
pounds  per  annum,  or  exactly  the  sum  charged  for  lodging 
alone  in  our  county  asylums.* 

“A  plan,  towards  which  we  have  been  slowly  advancing 
during  the  last  half  century,  will  speedily,  we  hope,  he  more 
closely  followed.  A  trial  is  already  to  some  extent  being  made 
of  it  in  the  neighbourhood  of  existing  asylums,  and  might 
supplant,  with  immense  advantage,  the  prevailing  custom  of 
building  new  wings  aud  over-populating  old  wards.  The  pre¬ 
sent  system  of  enormous  buildings,  which  destroys  the  indivi¬ 
duality  of  the  inmates,  and  suppresses  all  their  old  habits  and. 
modes  of  life,  is  evidently  disapproved  by  the  Commissioners, 
as  appears  from  the  language  they  hold  in  their  Tenth  Annual 
Report : — 

“  ‘  We  have  the  best  reason  for  believing  that  the  patients 
derive  a  direct  benefit,  in  many  ways,  from  residing  in  cheerful, 
airy  apartments  detached  from  the  main  building,  and  asso¬ 
ciated  with  officials  engaged  in  conducting  industrial  pursuits. 
A  consciousness  that  he  is  useful,  and  thought  worthy  of  con¬ 
fidence,  is  necessarily  induced  in  the  mind  of  every  patient,  by 
removal  from  the  ordinary  wards  where  certain  restrictions  are 
enforced,  into  a  department  where  he  enjoys  a  comparative 
degree  of  freedom  ;  and  this  necessarily  promotes  self-respect 
and  self-control,  and  proves  highly  salutary  in  forwarding  the 
patient’s  restoration.  As  a  means  of  treatment,  we  consider- 
this  species  of  separate  residence  of  the  utmost  importance,, 
constituting,  in  fact,  a  probationary  system  for  patients  who 
are  convalescing;  giving  them  greater  liberty  of  action,  ex¬ 
tended  exercise,  with  facilities  for  occupation;  and  thus  gene¬ 
rating  self-confidence,  and  becoming  not  only  excellent  tests 


*  “These  particulars  respecting  the  pauper  lunatic  colony  of  Gheel  are 
taken  from  an  article  by  Dr.  Webster  in  the*  Psychological  Journal  of  Medi¬ 
cine’.  This  Review,  which  originated  with  and  from  the  first  has  been  under 
the  able  editorship  of  Dr.  Forbes  Winslow,  hda  given  an  immense  impulse  ta 
the  study  of  psychology.  It  lias  enlarged  the  views  of  the  physician  of  the 
insane,  and  by  extending  his  horizon  has  given  him  a  far  better  knowledge  of 
the  special  department  to  which  he  formerly  confined  his  studies.  It  is  as 
impossible  to  understand  the  workings  of  a  morbid  mind  without  possessing 
a  knowledge  of  its  ordinary  action,  as  it  is  to  interpret  the  sounds  of  a  dis¬ 
eased  lung  without  being  first  acquainted  with  those  of  a  healthy  one.  The 
great  service  which  Dr.  Forbes  Winslow  has  rendered  by  unravelling  the 
phenomena  of  mind  in  its  normal  as  well  as  in  its  disturbed  state,  entitles, 
him  to  a  very  high  meed  of  praise,  and  has  deservedly  ranked  him  among  the 
first  psychologists  of  the  present  dav.” 
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of  the  sanity  of  the  patient,  but  operating  powerfully  to  pro¬ 
mote  a  satisfactory  cure.  The  want  of  such  an  intermediate 
place  of  residence  is  always  much  felt ;  and  it  often  happens, 
that  a  patient  just  recovered  from  an  attack  of  insanity,  and 
sent  into  the  world  direct  from  a  large  asylum,  is  found  so  un¬ 
prepared  to  meet  the  trials  he  has  to  undergo,  by  any  previous 
use  of  his  mental  faculties,  that  he  soon  relapses,  and  is  under 
the  necessity  of  being  again  returned  within  its  walls.  Com¬ 
modious  rooms  contiguous  to  the  farm-buildings  are  now  in 
the  course  of  construction  at  the  Somerset  County  Asylum ; 
and  there  is  every  reason  to  believe  that  the  patients  will  de¬ 
rive  benefit  by  residing  in  these  apartments,  which  at  once 
possess  a  domestic  character,  and  afford  every  facility  to  carry 
on  agricultural  pursuits.’ 

“  It  strikes  us  forcibly  that  the  Commissioners  have  tended 
to  create  the  evil  they  deprecate  in  not  protesting  against  the 
erection  of  gigantic  asylums ;  but  it  is  cheering  to  find  that 
the  idea  of  supplemental  buildings  possessing  a  ‘  domestic 
character  ’  has  taken  possession  of  their  minds,  and  that  they 
are  now  enforcing  it  on  the  minds  of  others  with  their  well- 
known  zeal  and  ability.  The  Devon  Asylum,  among  others, 
lias  adopted  the  plan;  and  its  accomplished  physician,  Dr. 
Bucknill,  the  editor  of  the  Asylum  Journal,  bears  important 
testimony  to  the  great  advantages  to  be  derived  from  it. 

“  ‘  I  have  recommended  the  erection  of  an  inexpensive 
building,  detached  from,  but  within  the  grounds  of  the  present 
asylum,  in  preference  to  an  extension  of  the  asylum  itself. 
My  reasons  for  this  recommendation  are,  that  such  a  building 
will  afford  an  useful  and  important  change  for  patients  for 
whom  a  change  from  the  wards  is  desirable.  The  system  of 
placing  patients  in  detached  buildings,  resembling  in  their 
construction  and  arrangements  an  ordinary  English  house, 
has  been  found  to  afford  beneficial  results  in  the  so-called 
cottages  which  this  institution  at  present  possesses.  These 
cottages  are  much  preferred  to  the  wards  by  the  patients  them¬ 
selves,  and  permission  to  reside  in  them  is  much  coveted.  I  am 
also  convinoed  that  such  auxiliary  buildings  can  be  erected  at 
much  less  expense  than  would  be  incurred  by  the  enlargement 
and  alteration  of  the  asylum  itself.  I  propose  that  in  the  new 
building  the  patients  shall  cook  and  wash  for  themselves.’ 

“  ‘  These  cottages  are  much  preferred  to  the  wards  by  the 
patients  themselves,  and  permission  to  reside  in  them  in  much 
coveted.’  In  these  few  lines  we  read  the  condemnation  of  huge 
structures  like  Colney  Hatch,  built  externally  on  the  model  of 
a  palace,  and  internally  on  that  of  a  workhouse,  in  which  the 
poor  lunatic  but  rarely  finds  any  object  of  human  interest, 
where  his  free  will  is  reduced  to  the  level  of  that  of  the  con¬ 
vict,  and  the  very  air  of  heaven  necessary  to  his  health  is  doled 
out  at  intervals,  when,  with  infinite  lockings  and  unlockings, 
the  attendants  order  a  batch  of  persons  into  the  stagnant  and 
tiresome  airing  courts.  Infinitely  better  for  the  lunatics  would 
be  the  freedom  and  homeliness  of  the  smallest  cottage  to  the 
formal  monotony  of  cheerless  wards ;  better  far  that  they 
should,  as  Dr.  Bucknill  suggests,  cook  and  wash  for  themselves, 
than  that  these  offices  should  be  performed  wholesale  in  the 
steam  laundry  and  the  steam  kitchen.  A  patient  would  un¬ 
doubtedly  feel  a  far  greater  interest  in  peeling  his  own  potatoes 
for  the  pot,  and  in  cooking  his  own  bit  of  bacon,  than  in  re¬ 
ceiving  them  ready  cooked.  It  is  the  duty  of  the  physician  to 
interest  the  patient  in  his  daily  work,  and  no  more  effectual 
method  of  accomplishing  this  could  be  suggested  than  in  putting 
him  to  work  for  himself. 

“Wherever  large  asylums  are  already  erected,  no  better  plan 
could  perhaps  be  suggested  than  the  building  of  satellite  cot¬ 
tages,  which  would  form  a  kind  of  supplementary  Gheel  to  the 
central  establishment ;  but  we  should  like  to  see  the  experi¬ 
ment  tried,  in  some  new  district,  of  reproducing  in  its  integrity 
the  Belgian  system.  The  colony  of  Gheel  was  once  a  desert, 
like  the  country  which  surrounds  it ;  it  is  now,  through  the 
happy  application  of  pauper  lunatic  labour,  one  of  the  most 
productive  districts  of  the  Low  Countries.  Have  we  no  unoc¬ 
cupied  Dartmoors  on  which  we  could  erect  cottages,  and  train 
the  cottagers  to  receive  the  insane  as  members  of  the  family  ? 
The  performance  of  domestic  offices,  the  society  of  the  goodwife 
and  goodman,  and  the  influence  of  the  children,  would  do  far 
more  to  restore  the  disordered  brain  of  the  lunatic — pauper  or 
otherwise — than  all  the  organisation  of  the  asylum,  with  its 
daily  routine,  proceeding  with  the  inexorable  monotonous  mo¬ 
tion  of  a  machine,  and  treating  its  inmates  rather  as  senseless 
atoms  than  as  sentient  beings,  capable,  though  mad,  of  taking 
an  interest  in  things  around  them,  and  especially  awake  to  the 
pleasure  of  being  dealt  with  as  individuals  rather  than  as  un- 
distinguishable  parts  of  a  crowd.  The  children  are  of  particular 
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moment.  Lunatics  are  singularly  gentle  to  them,  and  are  in¬ 
terested  in  all  their  actions.  At  Gheel  it  is  customary  to  send 
the  bairns  into  the  fields  to  conduct  the  patients  home  from 
their  labour  in  the  evening  :  and  we  learn  from  Dr.  Webster 
that  a  violent  madman,  who  will  not  stir  upon  the  command  of 
his  host,  will  suffer  himself  to  be  led,  without  a  murmur,  by  an 
urchin  scarcely  higher  than  his  knee.  The  presence  of  the’ 
young  in  the  ward  of  an  asylum  seems  to  light  it  up  like  a  sun¬ 
beam.  The  love  of  children  does  indeed  lie  at  the  very  founda¬ 
tion  of  the  human  heart,  and  we  cannot  estimate  too  highly 
their  beneficial  influence  upon  the  brain  which  is  recovering 
from  the  horrors  of  insanity. 

“  One  of  the  most  important  points  in  reference  to  insane' 
paupers,  as  we  have  already  intimated,  is  the  bringing  them  as 
speedily  as  possible  under  treatment.  The  reluctance  of  the 
lunatic  himself  to  be  removed  is  usually  extreme,  and  it  is 
marvellous  what  ingenuity  he  will  often  employ  to  thwart  the 
design.  Southey  relates  that  a  madman  who  was  being  con¬ 
veyed  from  Bye  to  Bedlam  slept  in  the  Borough.  He  sus¬ 
pected  whither  he  was  going,  and,  having  contrived  by  rising 
early  to  elude  his  attendant,  he  went  to  Bedlam,  and  told  the 
keepers  that  he  was  about  to  bring  them  a  patient.  ‘But’, 
said  he,  ‘  in  order  to  lead  him  willingly,  he  has  been  persuaded 
that  I  am  mad,  and  accordingly  1  shall  come  as  the  madman. 
He  will  be  very  outrageous  when  you  seize  him,  but  you 
must  clap  on  a  strait  waistcoat.’  The  device  completely  suc¬ 
ceeded.  The  lunatic  returned  home,  the  sane  man  was  shut 
up,  and  until  he  was  exchanged  at  the  end  of  four  days, 
remained  in  his  strait-waistcoat,  having  doubtless  exhibited 
a  violence  which  amply  justified  its  use.  The  aversion  of 
the  sufferer  himself  to  be  taken  away  coincides  with  an  equal 
aversion  on  the  part  of  his  relatives  and  friends  to  send  him 
from  home,  nor  do  they  take  the  step  till  the  madness  grows 
intolerable.  Precious  time  is  thus  lost  at  the  outset,  and  when 
the  removal  occurs  it  is  mostly  to  the  workhouse.  Here  the 
patient  is  usually  kept  during  the  remainder  of  the  curable 
stage  of  his  malady.  The  parochial  authorities  are  generally 
guided  by  an  immediate  consideration  for  the  pockets  of  the 
ratepayers,  rather  than  by  any  care  for  the  welfare  of  the 
lunatic  ;  and,  as  they  can  maintain  him  in  the  ‘  house  ’  at  three 
shillings  a-week — when  they  would  have  to  pay  nine  if  they 
transferred  him  to  the  county  asylum — in  the  workhouse  he 
remains  until  he  becomes  so  dirty  or  troublesome  in  his  habits 
that  the  guardians  are  willing  to  pay  the  difference  to  get  rid 
of  him.  The  first  few  months  of  the  disease,  within  the  narrow 
limits  of  which  full  CO  per  cent,  of  the  recoveries  take  place, 
are  thus  allowed  to  run  to  waste.  Months  fiy  by,  and  tho 
victim  subsides  into  the  class  of  incurables.  This  produces  a 
second  evil.  As  the  drafts  of  incurables  are  perpetually  flow¬ 
ing  into  the  asylums,  they  become  ‘blocked  up  ’  in  the  course 
of  a  few  years,  and  are  converted  into  houses  for  the  detention 
of  hopeless  cases.  To  this  condition  three  fourths  of  the. 
asylums  are  already  reduced,  and  the  efforts  of  philanthropic 
medicine  are  brought  to  a  dead  lock  by  the  short-sightedness 
of  the  parish  authorities,  who  do  not  consider  that  for  the  sake 
of  saving  a  few  shillings  in  the  board  of  Betty  Smith  in  the 
first  weeks  of  her  craziness,  they  are  converting  her  into  a 
chronic  burthen,  seeing  that  she  will  probably  live  on  to  a  good 
old  age  in  the  asylum,  and  cause  them  an  ultimate  expenditure 
of  hundreds  of  pounds.  To  the  swifter  removal  after  the  out¬ 
break  of  the  disorder  we  must  look  for  a  permanent  remedy  ; 
but  in  the  mean  time  something  must  be  done  to  disembarrass 
the  public  asylums  of  the  dead-weight  of  hopeless  cases,  if  we 
seriously  intend  to  take  advantage  of  the  curative  appliances 
we  already  possess.  The  commissioners  seem  inclined  to 
favour  the  erection  of  separate  asylums  for  those  who  are 
beyond  the  reach  of  medical  art.  To  us  it  seems  that  the 
more  economical  plan  would  be  to  apportion  certain  wards  in 
the  various  workhouses  for  the  reception  of  chronic  cases,  and 
to  draft  off  the  idiots  alone  to  special  establishments.  By  this 
means  our  water-logged  asylums  would  speedily  right  them¬ 
selves,  and  again  become  what  they  should  never  have  ceased 
to  be — hospitals  for  the  cure  of  the  insane.  At  present  we  en¬ 
courage  an  elaborate  system  for  the  manufacture  of  live-long 
lunatics.  It  is  well  known  that  the  cures  of  early  cases  of 
insanity  throughout  England  amount  to  45  per  cent.,  and  at 
Bethlehem  and  St.  Luke’s,  where  no  others  are  received,  the 
cures  have  amounted  to  62  per  cent,  and  72  per  cent,  respect¬ 
ively;  whereas,  at  Colney  Hatch,  Hanwell,  and  the  Surrey 
County  Asylum,  the  three  great  receptacles  for  the  sweepings 
of  the  metropolitan  workhouses,  the  average  cures  do  not 
exceed  15  per  cent.  If  we  take  the  lowest  averages  of  cures, 
there  is  still  a  difference  of  30  per  cent,  of  human  creatures 
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who  sink  down  into  the  cheerless  night  of  chronic  dementia 
and  idiotcy,  or  who  dream  away  the  remainder  of  their  lives  in 
hopeless  childishness.  Another  ground  of  complaint  is  that  a 
degree  of  clerk’s  work  is  imposed  upon  the  medical  superin¬ 
tendents  of  large  asylums  which  is  quite  inconsistent  with  a 
proper  discharge  of  their  chief  duty — the  recovery  of  their 
patients.  Irrespective  of  the  routine-labour  of  making  daily 
and  quarterly  and  yearly  reports,  which  is  very  considerable, 
they  have  far  more  to  do  in  their  strictly  professional  capacity 
than  they  can  possibly  accomplish.  The  three  great  asylums 
near  the  metropolis  contain  upwards  of  3,000  patients,  or  the 
population  of  a  good-sized  country  town;  and  their  moral  and 
physical  training  is  confided  to  exactly  six  medical  men,  or  as 
many  as  will  be  found  in  a  hospital  of  a  hundred  beds  !  It  is 
needless  to  observe  how  little  attention  can  be  paid  to  each 
individual,  and  that  the  more  promising  patients  must  be 
inevitably  swamped  in  the  sea  of  hopeless  lunatics.  As  long  as 
out  asylums  remain  mere  houses  of  detention,  the  want  of 
medical  superintendence  is  not  so  apparent;  but  immediately 
these  establishments  are  restored  to  their  proper  functions,  we 
predict  that  the  evil  will  become  too  glaring  to  last.” 
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OUR  APPROACHING  ANNUAL  MEETINGS. 

In  a  few  days  will  commence  that  series  of  gatherings  which 
form  such  interesting  features  in  the  history  of  the  British 
Medical  Association — the  annual  meetings  of  the  Branches, 
culminating  in  the  general  assembly  of  the  Association,  which 
will  take  place  this  year  at  Nottingham,  on  July  28th,  29th, 
and  30th.  In  Northampton,  Sheffield,  Leicester,  Birmingham, 
Preston,  Peterborough,  Plymouth,  and  other  towns,  the  busy 
practitioners  of  the  surrounding  districts  will  have  opportu¬ 
nities  of  meeting  each  other  in  friendly  intercourse,  of  inter¬ 
communicating  the  results  of  their  professional  labours,  and  of 
enjoying — not  by  any  means  an  unimportant  attraction  to  a 
hard  worked  man — each  other’s  company  at  the  social  ban¬ 
quets  which  commonly  terminate  the  proceedings  of  the  day. 
The  benefits,  social,  scientific,  and  political,  of  these  assemblies, 
have  been  so  often  pointed  out,  and  so  often  and  warmly  ex¬ 
pressed  by  those  who  have  assisted  at  them,  that  to  give  a  long 
description  of  them  would  only  be  to  undertake  the  idle  task  of 
describing  to  the  majority  of  our  members  that  which  they 
already  know  and  feel.  In  these  meetings,  old  friendships  are 
strengthened;  new  ones  are  formed;  and,  if  perchance  there  be 
any  asperities  roughening  the  contact  of  one  man  with  another, 
the  opportunity  is  given  of  proving  that  these  are  but  epidermic 
growths,  easily  and  rapidly  smoothed  off  by  mutual  explanation 
and  concession.  Is  a  medical  man  in  difficulty  as  to  the  course 
which  he  should  follow  in  regard  to  any  event  occurring  in  his 
practice,  so  that  he  may  at  once  uphold  the  honour  of  his  pro¬ 
fession,  and  act  in  accordance  with  the  highest  requirements  of 
the  moral  code  ?  He  will  here  meet  friends,  men  of  experience 
and  of  fixed  character,  to  whom  he  may  declare  his  difficulty, 
and  from  whom  he  may  receive  advice  which  he  may  safely 
and  honourably  follow.  Does  any  one  wish  to  be  guided  by 
the  advice  of  his  brethren  in  the  solution  of  any  perplexing 
problem  which  may  have  occurred  in  the  practice  of  his  pro¬ 
fession  ?  in  the  diagnosis  or  treatment  of  an  obscure  case  ? 
Here  he  probably  meets  with  those  whose  previous  experience 
may  have  led  them  already  to  arrive  at  a  definite  conclusion  on 


a  similar  matter;  or  at  least  he  has  the  opportunity  of  receiving 
suggestions  which  would  not  have  occurred  to  him  reflecting  in 
his  own  study,  but  which  will  guide  him,  if  not  to  a  fully  satis¬ 
factory  result,  at  least  to  a  far  better  one  than  he  had  hoped. 

Such  are  a  few  examples — illustrative  rather  than  exhaust¬ 
ive — of  the  benefit  of  our  Branch  meetings  to  the  busy  general 
practitioner.  And  surely  those  men  who  enjoy  these  op¬ 
portunities  —  especially  those  who  once  were  destitute  of 
them — must  bless  the  day  when  our  Association  was  founded, 
and  honour  the  happy  thought  which  first  conceived  the 
establishment  of  its  sections,  in  which  those  members  who  can¬ 
not  afford  the  time  to  leave  their  homes  for  the  great  meeting 
of  the  mother  body,  might  yet  enjoy  opportunities  inferior  in 
little  more  than  in  name  to  those  which  it  presents. 

If,  then,  the  social  and  professional  advantages  of  our  meet¬ 
ings,  in  regard  to  the  individual  members,  were  all  that  is  to 
be  expected  from  them,  their  occurrence  would  be  not  a  small 
gain  to  the  members  of  the  medical  profession.  But  these 
meetings  also  give  the  profession  opportunities  of  expressing 
its  opinion  on  matters  affecting  its  honour  and  welfare  as  a 
collective  body.  Under  this  head,  there  are  constantly  ques¬ 
tions  to  be  brought  forward  for  consideration ;  and  this  year 
there  are  several  which  we  hope  to  see  occupying  a  due  share 
of  attention,  and,  what  is  even  more  important,  in  regard  to 
which  we  trust  to  find  cordial  unanimity  expressed  as  to  the 
course  to  be  followed. 

The  first  of  these  questions  is  the  long  agitated  subject  of 
Medical  Reform;  a  subject  of  which  many  are  no  doubt  heartily 
tired,  but  which  can  only  be  settled  by  a  general  application  of 
all  shoulders  to  the  wheel,  and  a  hearty  and  unanimous  push 
in  one  direction.  Our  associates  already  know — or  at  least 
will  be  able  to  ascertain  by  reference  to  the  back  numbers  of 
this  Journal — the  state  in  which  medical  reform  was  left  on 
the  recent  dissolution  of  Parliament.  We  have  lately  been 
informed,  on  good  authority,  that  it  is  intended  by  Mr.  Head- 
lam  to  apply  for  leave  to  bring  in  the  Bill  on  an  early  day ;  so 
that  probably  many  of  the  Branches  will  have  an  opportunity 
of  discussing  its  provisions.  At  present  we  will  say  nothing 
more  on  the  subject  than  this  : — Remember  always  that  there 
are  several  and  conflicting  interests  to  be  considered;  and, 
while  you  support  in  general  the  principles  for  which  this 
Association  has  always  contended,  be  prepared  to  concede  or 
to  modify  certain  of  them,  to  meet  the  advances  which  have 
been  or  may  be  made  towards  your  views  by  those  whose 
notions  are  different  from  yours,  and  who  in  the  abstract  have 
as  much  right  to  their  opinions  as  you  have  to  yours. 

Poor-Law  Medical  Reform  is  another  matter  on  which  the 
Branches  must  speak  out.  And  they  must  speak  out  vi¬ 
gorously,  and  act  too,  if  they  mean  to  do  any  good.  It  is  not 
enough  to  merely  pass  a  formal  resolution  that  “  the  meeting 
approves  of  the  attempt  made  by  Mr.  Griffin  to  improve  the 
condition  of  the  union  medical,  officers”.  More  than  this  must 
be  done:  a  strong  expression  of  opinion  must  be  uttered;  pe¬ 
titions  to  Parliament  must  be  signed  and  forwarded ;  the  purse 
must  be  opened  if  necessary ;  and  there  must  be  a  firm  deter¬ 
mination  to  endeavour  by  all  legitimate  means  to  obtain  an  im¬ 
proved  status  for  the  most  overworked  and  ill  remunerated 
body  of  men  in  the  profession.  Some  may  fear  to  speak  or  act 
because  the  eyes  of  their  masters — the  Guardians — are  on 
them  and  their  doings.  But  though  it  is  to  be  regretted  that 
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agitation  may  affect  an  individual  injuriously  for  the  time,  yet 
it  must  be  also  remembered  that  the  present  injustice  is  a 
general  one.  We  trust  that  professional  patriotism  will  show 
itself  vigorous  in  our  Branch  meetings.  The  medical  students 
have  been  speaking  and  acting  with  all  their  heart  and  might : 
the  members  of  this  Association  must  not  do  less. 

There  are  other  matters,  too,  which  may  well  receive  atten¬ 
tion,  and  in  regard  to  which  the  Branches  of  this  Association 
should  not  lose  the  opportunity  of  making  their  opinions  known 
to  the  legislature.  Prominent  among  these  are  all  questions 
relating  to  the  preservation  of  life  and  health.  The  means  of 
removing  the  facility  for  the  perpetration  of  his  deed  which  is 
now  given  to  the  secret  murderer  by  the  indiscriminate  sale  of 
poisons  ;  the  best  method  of  extending  the  benefits  of  vaccina¬ 
tion  ;  and  the  most  effective  plans  of  obviating  all  influences 
which  act  injuriously  on  the  public  health — are  subjects  which 
may  well  be  considered  by  the  members  present  at  the  Branch 
meetings. 

It  is  true,  that  the  topics  we  have  named  as  fitted  to  be 
brought  under  the  notice  of  the  Branches  are  of  a  character 
which,  in  the  eyes  of  many,  render  them  not  the  most  agree¬ 
able  subjects  for  discussion  at  meetings  where  friendly  inter¬ 
course  and  good  fellowship  are  the  order  of  the  day.  It  may 
be  said,  that  the  meetings  would  be  more  pleasantly  and  more 
profitably  employed  in  the  reading  of  papers  bearing  on 
medical  science,  and  in  the  discussion  and  elucidation  of 
obscure  points  of  practice.  None  can  feel  the  truth  of  this 
more  than  ourselves;  and  we  are  not  without  hopes  of  seeing 
the  day  when  the  meetings,  both  of  the  Association 
and  of  its  Branches,  will  be  mainly,  if  not  altogether,  de¬ 
voted  to  the  improvement  of  the  science  and  practice  of 
medicine.  But  in  the  mean  time  there  is  much  to  be  done. 
The  British  Medical  Association  is  the  only  free  and  un¬ 
fettered  combination  of  the  profession  which  we  have ;  and 
from  it  much  is  expected,  because  it  has  voluntarily  undertaken 
the  task  of  doing  its  best  to  indicate  and  remove  the  various 
evils  under  which  the  profession  has  long  laboured.  And 
from  the  performance  of  this  task  it  must  not  shrink.  It 
would  be  a  heavy  blow  to  the  progress  of  all  reform  in  our 
profession,  if  the  Association  should  fail  in  this  duty.  It  were 
better  that  it  had  undertaken  nothing,  than  that,  having  pro¬ 
ceeded,  however  little,  it  should  stop  short,  or  even  advance 
with  hesitating  step. 

One  word  more.  We  have  spoken  of  the  Association,  and  of 
its  Branches,  as  of  something  having  power.  But  the  power 
which  this  Association  possesses — great  as  it  would  prove  to  be 
if  put  into  action  at  once — is  not  nearly]so  great  as  it  might  be, 
if  more  active  measures  were  taken  to  recruit  our  numerical 
strength.  On  this  point  we  cannot  now  enlarge ;  but  if  each 
member  of  the  two  thousand  and  upwards  on  our  roll 
would  persuade  a  friend  to  join  us,  in  a  little  time  our  num¬ 
bers  would  be  at  least  doubled.  But  it  is  especially  the  Branches 
that  are  the  main  source  of  increase  to  our  numbers.  The 
history  of  all  the  Branches  teaches  this.  In  their  outset, 
they  bring  large  accessions ;  but  still  they  do  not  gain  over  to 
us  all  the  practitioners  in  their  districts.  We  trust,  therefore, 
that  their  officers — energetic  men  as  they  generally  are — will 
take  the  opportunity  afforded  by  the  approaching  meetings,  of 
adding  many  new  members  to  our  ranks,  so  that  the  Associa¬ 
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tion  may  be  more  and  more  truly  said  to  speak  the  free  voice 
of  the  medical  profession  in  the  United  Kingdom. 


THE  WEEK. 

It  would  appear,  from  the  following  official  account  in  the 
public  papers,  that  the  strong  remonstrances  of  the  medical 
press  have  had  the  effect  of  procuring  one  Victoria  Cross  for 
the  profession.  We  are,  however,  at  a  loss  to  know  why  Assist¬ 
ant-Surgeon  Thomas  Egerton  Hale  should  be  the  only  medical 
officer  of  the  Crimea  selected  for  this  much  coveted  honour, 
when  it  is  well  known  that  so  many  of  our  profession  per¬ 
formed  dai'ing  deeds  in  the  presence  of  the  enemy. 

7th  Regiment. — Assistant-Surgeon  Thomas  Egerton  Hale, 
M.D. ;  date  of  act  of  bravery,  8th  September,  1855. — First,  for 
remaining  with  an  officer  who  was  dangerously  wounded 
(Captain  H.  M.  Jones,  7th  Regiment)  in  the  fifth  parallel,  on 
the  8th  of  September,  1855,  when  all  the  men  in  the  immediate 
neighbourhood  retreated,  excepting  Lieutenant  W.  Hope  and 
Dr.  Hale;  and  for  endeavouring  to  rally  the  men  in  conjunc¬ 
tion  with  Lieutenant  W.  Hope,  7th  Royal  Fusiliers.  Secondly, 
for  having,  on  the  8th  of  September,  1855,  after  the  regiments 
had  retired  into  the  trenches,  cleared  the  most  advanced  sap  of 
the  wounded,  and  carried  into  the  sap,  under  a  heavy  fire, 
several  wounded  men  from  the  open  ground,  being  assisted  by 
Sergeant  Charles  Fisher,  7th  Royal  Fusiliers. 

The  alleged  attempt  by  the  Chinese  to  poison  with  arsenic 
the  British  residents  at  Hongkong  has  received  a  decisive  proof 
at  the  hands  of  Baron  Liebig.  Two  loaves  having  been  for¬ 
warded,  hermetically  enclosed  in  a  tin  case,  for  examination  by 
that  distinguished  chemist,  it  has  been  found  by  him  that  ar¬ 
senic  in  large  quantities  was  mixed  writh  the  bread.  By  one 
analysis,  from  38  to  39  grains  of  arsenic,  by  another  42  grains, 
were  found  in  each  pound  of  bread.  The  proportion  was  amply 
sufficient  to  cause  death,  supposing  the  whole  of  the  poison  in¬ 
troduced  into  the  stomach  to  become  at  once  active :  but  the 
recipients  of  it  were  probably  preserved  by  the  circumstance 
that  the  arsenic  was  only  gradually  brought  into  contact  with 
the  stomach,  and  that  the  irritation  thereby  produced  caused 
the  ejection  of  the  remainder  by  vomiting. 

The  annual  festival  of  the  Royal  Medical  Benevolent  College 
has  been,  in  consequence  of  the  death  of  Her  Royal  Highness 
the  Duchess  of  ^Gloucester,  postponed  from  Wednesday  last 
May  Cth,  to  Thursday  May  28th,  when  it  will  take  place  as  in¬ 
dicated  in  our  advertising  columns.  The  Council  of  the  College 
have  recently  resolved  to  make  an  allowance  of  T10  a  year  to 
each  of  the  pensioners,  including  those  who  are  to  be  elected 
by  the  governors  on  the  21st  instant. 

The  Spirit-Rappers  have  come  out  in  full  literary  organisa¬ 
tion.  The  have  now  a  periodical  devoted  to  the  exposition  of 
their  creed,  under  the  title  of  the  Yorkshire  Sgnritual  Tele¬ 
graph  and  British  Harmonial  Advocate.  What  a  pity  it  was 
that  journalism  was  not  more  advanced  in  the  days  of  King 
James  and  Doctor  Dee  !  There  might  have  been  preserved 
some  valuable  records  which  are  irrevocably  lost.  But  en¬ 
lightened  seers  of  the  nineteenth  century  need  not  fear  that? 
their  names  will  be  buried  in  oblivion,  if  their  periodical  meets 
with  due  encouragement  from  the  numerous  highly  advanced 
intellects  which  grace  this  land  and  age. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association 
will  be  liolden  at  Nottingham,  on  Tuesday,  Wednesday,  and 
Thursday,  the  28th,  29th,  and  30th  of  July  next. 

Philip  H.  Williams,  General  Secretary. 
Worcester,  May  1857. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Metrop.  Counties. 

[Ordinary  Meeting.] 
South  Midland. 

[Annual  Meeting.] 
East  Anglian. 

[Annual  Meeting.] 


PLACE  OF  MEETING. 

87,  Soho  Square, 
London. 
George  Hotel, 
Northampton. 
Norfolk  Hotel, 
Norwich. 


DATE. 

Tues.,  May 
12,  4  p.m. 
Thurs.,  May 
21,  2  p.m. 
Friday,  June 
12, 1  P.M. 


CHANGE  OF  ADDRESS  OF  THE  EDITOR. 

All  letters  or  communications  for  the  Journal  should  in 
future  he  addressed  to  Dr.  Wynter,  Coleherne  Court,  Old 
Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  of  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary. 

Worcester,  May  1857. 


I'iiiicir's  Writer  §0i\ 

DISEASES  OF  FILE-CUTTERS. 

Letter  erom  T.  H.  Jackson,  M.D. 

Sir, — In  November  last,  I  had  the  honour  of  corresponding 
with  Dr.  J.  Law,  of  Sheffield,  on  the  subject  of  plumbism.  A 
portion  of  his  excellent  remarks  I  think  worthy  of  a  place  in 
your  Journal.  I  am,  etc., 

Thomas  Hayes  Jackson. 

Darlington,  April  13th,  1857. 

Dr.  Law  states  : — 

“  My  experience  in  this  matter  is  derived  chiefly  from  the 
treatment  of  file-cutters,  who  use  lead  in  their  trade — a  piece 
of  this  metal  being  interposed  between  the  anvil  and  the  file. 


At  every  stroke  of  the  hammer,  a  little  dust  is  seen  to  arise  ; 
which,  on  chemical  examination,  is  found  to  consist  of  metallic 
lead  and  lead  in  the  state  of  oxide. 

“  The  file-cutters  have  occasionally,  but  only  very  seldom, 
coliea  plumbariorum ;  but  they  suffer  from  very  partial  para¬ 
lysis,  chiefly  of  the  fingers,  wrist,  and  sometimes  of  one  arm. 
The  condition  of  plumbism  in  these  artisans  is  almost  always 
indicated  by  the  dirty-blue  line  on  the  free  edge  of  the  gums, 
which  show  a  tendency  to  leave  the  teeth.  They  are  generally 
cured,  and  always  much  benefited  by  ceasing  for  a  time  to 
work,  by  blisters,  and  tonics,  particularly  the  sulphuric  acid. 

“  The  men  employed  at  our  lead-works  are  obnoxious  to 
fearful  paroxysms  of  colic,  which  is  relieved  by  large  doses  of 
opium  ;  but  is  always  aggravated  and  apt  to  be  associated  with 
mania,  if,  unhappily,  venesection  be  employed.  Even  the  con¬ 
stipation,  depending,  as  it  does,  on  spasms,  is  best  treated  with 
opium. 

“  The  best  prophylactic  treatment  consists,  I  think,  in  the 
strictest  observance  of  cleanliness,  always  eating  with  clean 
hands,  and  in  drinking,  ordinarily,  water,  to  each  gallon  of 
which  two  or  three  drops  of  sulphuric  acid  have  been  added.” 


PROXY  VOTES  IN  THE  ELECTIONS  AT  THE  ROYAL 
MEDICAL  BENEVOLENT  COLLEGE. 

Letter  from  Edward  Barber,  Esq. 

Sir, — The  approach  of  the  annual  election  of  pensioners  and 
scholars  to  the  Royal  Medical  Benevolent  College  offers  an 
opportunity  to  direct  the  attention  of  the  subscribers  to  the 
practice  of  transferring  votes  on  the  day  of  election  by  means 
of  proxies. 

For  instance,  a  having  promises  of  votes  more  than  sufficient 
to  ensure  his  own  success,  a  negociation  is  commenced  with 
the  friends  of  c,  and  as  many  proxy  votes  as  possible  are 
obtained,  and  placed  in  the  hands  of  a  friend  who  attends  the 
election.  As  soon  as  it  is  quite  certain  that  a  is  safe,  the 
superfluous  votes  are  handed  over  to  c,  whose  election  is 
perhaps  thus  gained,  to  the  exclusion  of  B,  who,  but  for  this 
kind  of  traffic,  might  have  been  successful.  I  think  it  will  be 
generally  admitted  that  such  a  practice  is  subversive  of  a  fair 
and  open  election  by  the  subscribers  at  large ;  and  places  in 
the  hands  of  a  few  of  those  who  are  able  to  attend  on  the  day 
of  election  a  power  which  is  likely  to  be  prejudicial  to  the 
interests  of  those  candidates  especially  whose  friends  are  few 
and  uninfluential — those,  in  fact,  who  have  the  greatest  claim 
upon  the  sympathy  and  care  of  the  society.  I  think  the  remedy 
is  not  difficult. 

Proxy  votes  only  can  be  dealt  with  in  this  way.  Why  not 
require  1  that  every  balloting-paper  shall  be  returned  by  post 
directly  to  the  secretary,  or  be  delivered  personally  by  the 
voter  on  or  before  the  day  of  election  ?’  This  would  allow  the 
attendance  of  all  who  might  wish  to  be  present  at  the  election, 
and  would  prevent  the  undue  influencing  of  the  elections  to 
which  I  refer.  For  ladies,  proxies  are  quite  unnecessary,  where 
the  voting  is  by  balloting-papers. 

We  all  know  how  soon  abuses  are  established  in  all  cha¬ 
ritable  institutions,  and  how  they  are  strengthened  by  age.  If 
the  practice  is  not  checked,  proxy  votes  will  be  more  and  more 
sought  after,  all  fair  competition  will  soon  be  at  an  end,  and 
the  chances  of  success  of  the  comparatively  friendless  will  be 
diminished  from  year  to  year,  and  finally  extinguished. 

I  am,  etc.  Edward  Barber. 

Stamford,  May  1st,  1857. 


THE  PRETUBERCULAR  STAGE  OF  PHTHISIS. 

Letter  from  Edward  Smith,  M.D.,  LL.B. 

Sir, — I  fear  that  your  readers  will  think  that  there  is  “  some¬ 
thing  wrong”  both  “here”  and  “  there  ”  when  I  state  that  the 
very  case  which  Dr.  Markham  adduced  at  the  Pathological 
Society,  as  opposed  to  the  theory  of  a  pretubercular  stage  of 
phthisis,  was  diagnosed  by  Dr.  Markham  himself  to  be  one  of 
phthisis.  This  was  not  stated  by  him  at  the  Pathological 
Society,  as  I  think,  in  fairness,  it  should  have  been ;  neither 
does  it  appear  in  the  abstracts  furnished  (by  himself,  I  pre¬ 
sume)  to  the  journals;  but  it  is  distinctly  stated  in  the  detailed 
statement  of  the  case  in  your  number  of  April  4th.  He  there 
writes  that,  “  taking  into  consideration  the  general  condition  of 
the  child,  the  peculiar  situation  of  the  bruit ,  the  absence  of  all 
symptoms  of  cardiac  disease,  and  the  possible  presence  of  a 
left  clavicular  dull  percussion-sound,  I  formed  the  diagnosis 
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that  the  child  was  suffering  from  tubercular  disease  of  the 
lungs;  though,  at  the  same  time,  on  account  of  the  absence  of 
other  signs  and  symptoms  of  pulmonary  disease,  I  placed  a 
query  by  the  side  of  the  diagnosis  entered  on  the  paper.’’  Thus, 
although  Dr.  Markham  diagnosed  the  case  as  one  of  tuber- 
culai  disease  of  the  lung  thirteen  days  before  death,  it  proves 
that  “  the  absence  of  physical  signs  is  no  proof  of  the  absence 
oi  tubercle  in  the  lungs”,  because  he  found  “  nothing  whatever 
abnormal  in  the  respiratory  sounds”  seventeen  hours  before 
death!  As  to  what  and  where  is  the  “something  wrong”,  I 
maj  venture  to  refer  to  Dr.  Markham  and  your  readers ;  but  I 
venture  also  to  affirm  that  it  does  not  prove  that  there  is 
“  something  wrong  there— in  Dr.  Smith’s  logic.” 

I  do  not  gather  from  Dr.  Markham’s  letter  in  your  Journal 

April  25th  anything  in  support  of  his  objection  to  a  pre- 
tuoercular  stage,  except  the  strange  argument  above  men¬ 
tioned;  but  I  do  find  that  which  proves  that  Dr.  Markham  him¬ 
self,  as  so  enlightened  and  candid  a  physician  must  do,  not  only 
believes  in,  but  affirms,  the  existence  of  a  pretubercular  stage 
of  phthisis  !  He  writes :  “  Let  me  not  be  misunderstood. 
That  the le  is  a  morbid  condition  of  the  body  existing  anterior 
to  the  deposition  of  tubercle  is  certain;  and  equally  certain  that 
the  tubercle  is  not  the  disease,  but  only  the  external  and  tangible 
manifestation  of  that  condition ;  and  that  treatment  is  directed 
not  to  the  local  tubercle,  but  to  the  arresting  of  that  anterior 
morbid  condition  which  precedes  the  deposit  of  tubercle :  all  this 
is  clear  enough.  Surely  Dr.  Markham  is  a  friend  in  disguise 
and  is  “  poking  his  fun”  at  us,  under  the  semblance  of  a  scien¬ 
tific  conflict.  If  “  there  is  a  morbid  condition  of  the  body  exist¬ 
ing  anterior  to  the  deposit  of  tubercle”,  and  “  an  anterior 
morbid  condition  which  precedes  the  deposit  of  tubercle”, 
surely  it  is  pretubercular  /  and,  if  “treatment  is  directed”  “to 
the  arresting  ol  that  anterior  morbid  condition”,  surely,  as  the 
treatment  is  for  phthisis,  this  anterior  morbid  condition  must 
be  a  stage  of  phthisis;  and  hence  Dr.  Markham  himself  proves 
and  affirms  as  certain  a  pretubercular  stage  of  phthisis.  This 
is  from  one  who  ridicules  the  existence  of  “so  called”  pre¬ 
tubercular  stages  of  phthisis,  who  designates  them  as  “  hypo¬ 
thetical  and  unwarrantable”,  and  who  objects  to  them  because 
we  cannot  prove  in  a»y  case  that  tubercle  does  not  exist!  Well 
may  Dr.  Markham  write,  “  Writers  (and  not  merely  Dr.  E. 
Smith)  speak  of  a  pretubercular  stage  of  phthisis.” 

Hence  we  may,  without  further  controversy,  assume  that 
there  is  a  pretubercular  stage  ;  but  what  is  its  nature  ?  and  what 
are  its  evidences  ?  Dr.  Markham  objects  to  my  description  of 
it  and  its  evidences,  but  he  fails  to  give  any  himself:  and  per¬ 
haps  it  is  more  easy  to  find  fault  than  to  mend.  I  assume, 
however,  that  Dr.  Markham  has  an  opinion  as  to  the  nature  of 
this  pretubercular  stage,  and  as  to  its  evidences ;  for  he  states  that 
“  treatment  is  directed,  not  to  the  local  tubercle,  but  to  the 
arresting  of  that  anterior  morbid  condition  which  precedes  the 
deposit  of  tubercle  and  Dr.  Markham  must  treat  this  anterior 
condition  on  philosophical,  and  not  on  empirical  principles. 
Although  lie  takes  such  pains  to  repudiate  all  connexion  with 
(the  very  bugbear  of  true  progress  in  medicine)  a  “medical 
theory  ,  I  do  not  think  that  he  applies  treatment  in  this  early 
stage  at  random,  but  on  a  theory,  and  that,  “  odious”  as  it  may 
appear,  a  “medical  theory”.  Will  Dr.  Markham  do  us  the 
favour  to  give  us  “  this  very  bugbear  of  true  progress  in 
medicine”? 

I  affirm  that  in  this  pretubercular  stage  there  is  a  lessened 
action  of  the  lungs,  and  therefore  of  their  essential  parts — the 
air- vesicles ;  and  I  challenge  Dr.  Markham  to  deny  that  in  this 
stage  that  is,  in  the  stage  of  “  predisposition  ”  to  phthisis  as 
popularly  understood,  or  the  “pretubercular  stage”  as  affirmed 
by  Dr.  Markham— characteristic  features  are  the  short  breath¬ 
ing,  feeble  breathing,  lessened  breath-motion,  flattened  chest, 
feeble  and  short  vesicular  sounds,  and  a  lessened  quantity  of 
tidal  air  at  each  inspiration.  Are  these,  or  are  they  not,  ad¬ 
mitted  both  by  the  profession  ahd  the  public  to  be  the  main 
features  of  such  a  condition  ?  The  diminution  in  the  depth  of 
inspiration,  as  proved  by  the  quantity  of  tidal  air,  and  the 
intensity  of .  the  vesicular  sounds,  are  matters  of  observation 
falling  within  the  province  of  medical  men  alone ;  and  I  call 
upon  Dr.  Markham  to  affirm  that  they  do  not  exist  in  that 
condition. 

Dr.  Markham  objects  to  my  belief  in  slight  degrees  of 
change  in  the  percussion  sound.  He  cgnnot  deny  that  the 
term  dulness  is  a  relative  one,  and  expresses  very  many  degrees 
of  intensity.  He  cannot  deny  that  the  degree  varies  in  the 
healthy  chest,  and  even  with  the  amount  of  expansion  of  the 
chest ;  and  that  if  from  any  cause  a  part  of  the  lung  receive  a 
'smaller  quantity  of  air  than  it  ought  to  receive,  or  those  other 
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parts  receive,  its  percussion  sound  ought  to  be  duller.  He 
does  not,  I  presume,  mean  to  affirm  that  the  percussion  sound 
is  duller  only  in  cases  of  deposition  of  matter  within  the  chest ; 
or  how  does  he  account  for,  or  will  he  deny,  the  existence  of  a 
duller  percussion  sound  on  the  clavicle  in  cases  of  chronic 
bronchitis  ? 

I  affirm  that  it  is  our  duty  to  make  ourselves  most  carefully 
acquainted  with  the  various  degrees  of  dulness  ;  and  that  such 
is  not  “over  refinement.”  When,  in  “the  pretubercular  stage 
of  phthisis”,  affirmed  to  exist  by  Dr.  Markham,  the  lessened 
breath  motion  and  vesicular  action  have  progressed  to  a  certain 
degree,  and  before  tubercle  is  yet  deposited,  there  must  be  a 
change  in  the  percussion  sound,  and  such  as  we  ought  to  be 
able  to  detect. 

Thus  Dr.  Markham  has  given  the  weight  of  his  testimony  in 
favour  of  assertions  which  I  have  made,  and  which  I  am 
strenuously  endeavouring  to  prove;  viz.,  1.  That  there  is  a 
pretubercular  stage ;  2.  That  tubercle  is  but  the  essence  of 
phthisis;  and  3,  That  treatment  should  be  directed  to  the 
arresting  of  the  first  or  pretubercular  stage. 

Dr.  Markham  has  elsewhere  promised  to  discuss  this 
question  at  length,  and  to  criticise  the  plan  of  treatment  which 
I  have  advised.  I  trust  he  will  do  so,  as  nothing  can  more 
conduce  to  the  establishment  of  this  doctrine  than  discussion, 
and  especially  by  one  who  candidly  confirms  the  views  which 
he  opposes.  I  am,  etc.,  Edward  Smith. 

63,  Grosvenor  Street. 


LIGATURE  BEFORE  AMPUTATION. 

“  Caution”  and  precaution — 

Which  is  first  ? 

Letter -from  W.  Webber,  Esq. 

Sir, — In  the  Medical  Times  and  Gazette  of  the  7th  March, 
under  the  head  of  “  Hospital  Notes”,  as  illustrative  of  the 
“  London  Practice  of  Medicine  and  Surgery”,  there  is  a  para¬ 
graph  commencing  with  “  Amputations  in  very  feeble  patients 
— ligature  of  the  femoral  artery  in  the  commencement  (?)  of  the 
operation”.  In  this  article,  it  is  stated  “that,  blood  being  of 
the  utmost  value,  Mr.  Stanley  had  recourse  to  a  measure 
of  caution  which  must  be  most  highly  approved.”  And  so  say 
I,  sir,  “who  (as! people  oft  have  said  when  speaking  of  the 
merit  of  their  own  offspring)  ought  not  perhaps  to  say  it”;  yet 
I  say  it,  not  only  because  I  shall  be  able  to  show  that  the  mea¬ 
sure  did  not  originate  in  London,  where  the  practice  was  in  a 
degree  only  carried  out,  but  for  the  weightier  reason  that  there 
is  involved  in  the  expedient  far  greater  gain  than  seems  to 
have  occurred  to  my  early  and  respected  tutor  (of  nearly  forty 
years  ago). 

As  an  advocate  for  openness  and  independence  in  our  pro¬ 
fession,  I  trust  that  any  apparent  freedom  of  expression,  which 
I  may  perchance  discover,  may  be  excused,  and  ascribed  rather 
to  the  force  of  habit  (I  had  almost  said  example)  than  to  any 
undue  desire  or  intention  on  my  part  to  do  more  than  ear¬ 
nestly  urge  that  to  begin  at  the  beginning  is  the  way  to  make 
sure  as  we  go  along. 

It  appears,  then,  that  “the  artery  was  cut  through  in  the 
first  incision”  (but  before  being  tied),  “  without  any  loss  what¬ 
ever  of  arterial  blood.”  This  shows  unquestionably  the  ad¬ 
mirable  and  efficient  exercise  of  care  by  the  assistant  in  com¬ 
pressing  the  vessel  prior  to  its  division  (whether,  however,  by 
tourniquet,  thumb,  or  other  appliance — a  material  point — is  not 
mentioned) :  nevertheless,  his  services  and  solicitude  might 
have  been  more  quickly  terminated,  had  the  ligature  of  the 
artery  preceded  its  severance. 

The  loss  of  venous  blood,  of  all  sanguineous  fluid  the  most 
valuable,  as  containing  (in  my  humble  opinion,  as  I  long 
ago  ventured  to  affirm)  the  principal  elements  of  all  reproduc¬ 
tive  processes,  as  well  as  of  the  maintenance  of  life,  does  not 
appear  to  have  been  regarded  as  a  matter  of  any  moment ; 
for  the  fate  of  the  veins,  whether  they  shared  in  the  com¬ 
pression,  or  were  divided  at  the  same  instant,  is  not  noted. 
Time  will  yet,  and  at  no  distant  period,  if  I  be  not  much  mis¬ 
taken,  show  these  vessels  and  their  bearings  to  be  of  infinitely 
greater  import  than  mere  tubes  of  transit,  as  they  have  gene¬ 
rally  been  deemed.  But  of  this  more  anon. 

The  paragraph  concludes  with  a  very  significant,  opportune, 
and  commendable  remark;  namely,  “It  is  to  be  wished  that 
surgeons  were  more  often  willing  to  sacrifice  the  eclat  of  au 
operation  by  attention  to  such  details,  which  not  infrequently 
are  of  extreme  importance  to  the  patient’s  chance  of  recovery.” 
In  this  also  I  agree,  because  duty  is  before  choice,  and  life 
more  than  display  is  to  be  regarded  in  the  means  had  recourse 
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to, it  is  presumed,  for  its  security  ;  with  “  chance”,  too,  occupy¬ 
ing  so  considerable  a  weight  in  the  balance !  Moreover,  hurry 
commonly  ends  in  bad  speed.  It  is  surely  the  more  repre¬ 
hensible,  where  “  feeble”  life  is  in  the  scale,  to  make  lmste  for 
eclat  paramount  to  safety,  and  unquestionably  the  more  sense¬ 
less  and  uncalled  for  in  these  days  of  insensibility.  Besides, 
surgery  as  a  science,  where  the  motive  for  the  appliance  of  a 
sound  principle  in  the  shape  of  an  operation  is  the  removal  of 
an  evil  otherwise  irremediable;  and  surgery  as  a  stratagem, 
where  an  operation  is  made  subservient  to  a  reputation  for 
dexterity, — level  respectively  pretty  much  with  surgery  as  a 
science,  and  surgery  as  a  sorrow  to  suffering  humanity. 

Now,  to  my  text,  sir.  Of  “caution”  I  approve;  but  pre¬ 
caution  I  prefer  :  hence  this  trespass  upon  your  valuable  space 
and  time,  which  I  must  beg  of  you  to  excuse,  and  further  to 
hear  with  me  while  I,  following  in  the  path  of  my  highly 
esteemed  and  gratefully  remembered  instructor,  Mr.  Aber- 
nethy,  “  tell  you  a  case”  in  illustration  of  my  views,  and,  as  I 
conceive,  of  the  evolvement  of  an  important  physiological  fact ; 
viz.,  that  the  veins  have  a  poicer  of  returning  blood  to  the 
heart ,  independently  of  the  vis  a  tergo  of  arterial  impulse.  The 
case  is  recorded  in  the  printed  Annual  Report  of  the  Norwich 
Free  Hospital  for  Incurables  of  1853 ;  and,  in  order  to  attract 
the  attention  of  the  profession  to  the  matters  involved  in  the 
expedient  which  I,  for  the  first  time,*  had  recourse  to  in  that 
year,  I  mentioned  it  at  the  College  of  Surgeons,  St.  Bartho¬ 
lomew’s  Hospital,  and  elsewhere.  Further,  having  had  but 
little  leisure,  and  not  being  much  given  to  reading  books,  save 
Nature’s  volume  at  the  bedside,  I  was  desirous  of  ascertaining 
how  far  my  views  and  practice  in  this  instance  were  novel. 

Case.  William  Baldwin,  a  single  man  between  25  and  30 
years  of  age,  had  for  a  long  time  been  labouring  under  exten¬ 
sive  and  uncontrollable  disease  of  the  knee-joint,  in  connection, 
as  was  supposed,  with  considerable  pulmonary  mischief.  He 
had  been  for  many  weeks  in  the  Norfolk  and  Norwich  Hos¬ 
pital,  whence  he  was  discharged,  very  properly  under  such  im¬ 
pression,  as  unfit  for  operation.  In  this  unpromising  condition 
he  was  received  into  the  Hospital  for  Incurables  (or  for  the 
Hopeless,  it  was  afterwards  called),  where  he  remained  under 
treatment  for  several  months.  At  length,  the  pectoral  ailment 
(the  effect  of  disturbance  of  the  digestive  and  assimilating 
organs  from  the  long- continued  wearing  of  the  local  disease), 
having  subsided,  it  became  a  consideration  with  me,  weak  as 
was  the  patient,  and  unable  to  raise  his  head  even  a  few  inches 
from  the  pillow  without  fainting,  whether  the  system,  if  freed 
from  the  local  irritation  and  copious  discharge  going  on  from 
the  disorganised  joint,  might  not  rally?  I  then,  being  the  sole 
medical  officer  of  the  institution,  thought  it  better  to  place  the 
matter  in  that  light  before  some  of  my  country  medical 
brethren  who  were  in  the  habit  of  subscribing  and  coming  to 
the  Hospital.  They  concurring  in  my  views,  I  determined  to 
afford  the  poor  fellow,  by  amputation,  a  chance  for  life  against 
no  chance  at  all  of  his  system  being  otherwise  relieved  from 
its  moribund  incubus.  To  put  him  upon  the  operating  table, 
with  a  fatal  fainting  staring  us  in  the  face,  was  a  step  quite  out 
of  the  question.  Therefore,  having  first  given  him  a  smart  dose 
of  Squire’s  solution  of  the  bimeconate  of  morphia ;  and  after 
the  lapse  of  a  quarter  of  an  hour,  when  he  had  become  calm 
and  tolerably  free  from  pain,  some  brandy  and  water;  and  sub¬ 
sequently  subjecting  him  to  chloroform,  I  began  the  operation 
with  the  preliminary  of  first  cutting  down  upon  and  tying 
the  femoral  artery  at  the  spot  which  I  had  fixed  upon  as  the 
point  or  base  from  which  to  commence  my  flaps  and  to  saw 
through  the  bone. 

After  waiting  ten  minutes  with  the  heel  elevated  a  little  above 
the  level  of  the  pelvis,  and  the  diminished  temperature  of  the 
leg,  together  with  its  blanched  appearance,  indicating  that  the 
circulation  in  it  had  become  almost  a  dead  letter,  I  proceeded, 
under  the  influence  of  a  further  dose  of  chloroform,  to  com¬ 
plete  as  speedily  as  possible  the  removal  of  the  limb.  This 
done,  the  profunda  and  three  other  muscular  branches  of 
tolerably  large  size,  were  pinched  by  my  antiligature  forceps, 
and  so  left.  The  wound  being  carefully  cleansed  with  a  warm 
sponge,  and  the  surface  afterwards  gently  blown  upon  by  a  pair 
of  bellows  till  the  serum  began  to  flow,  the  flaps  were  then  lightly 
brought  together,  and  secured  by  a  broad  strap  of  plaster,  and 
the  patient  was  cautiously  drawn  back  to  his  position  in  the 
bed.  As  soon  as  he  had  fairly  recovered  from  the  effect  of  the 
chloroform,  I  gave  him  another  dose  of  morphia  and  aromatic 
spirit  of  ammonia  in  brandy  and  water,  which  procured  him 

*  The  tying  of  the  artery,  long  since  practised  in  amputation  at  the  hip- 
joint,  bears  not  upon  the  question  in  issue ;  the  difficulty  of  applying  a  tour¬ 
niquet  in  such  case  having  led  to  the  adoption  of  that  alternative. 


several  hours  of  comfortable  sleep  ;  after  which,  I  finished  the 
dressing  of  the  stump.  No  vomiting  occurred.  At  bedtime 
the  dose  of  morphia,  ammonia  and  brandy,  was  repeated.. 
During  the  night,  “  the  best  he  had  known  for  months”,  he  took 
some  veal  broth  “  with  a  relish”,  and  the  next  morning  ate  a 
good  breakfast. 

No  secondary  haemorrhage  took  place.  The  ligature  came 
away  on  the  ninth  day;  on  the  twelfth,  the  wound  was  healed 
throughout;  and  on  the  eighteenth  day  he  resumed  his 
crutches,  and  went  out  for  exercise.  He  remains  in  good 
health,  and  walks  well  with  the  aid  of  a  wooden  leg. 

Scarcely  an  ounce  of  blood  was  lost  either  during  or  after 
the  operation. 

The  leg,  as  soon  as  it  was  removed,  was  placed  (inverted)  in- 
a  soup  plate,  but  not  more  than  two  drachms  of  blood  and 
serum  drained  from  it,  nor  was  any  found  in  it  by  the  son  a 
late  eminent  surgeon  at  Norwich,  to  whom  I  gave  it  for  dissec¬ 
tion.  The  veins  had  the  appearance  of  having  been  long 
empty.  These  vessels,  then,  possessing  in  themselves  the 
power  of  returning  their  blood  to  the  heart,  an  obvious  objec¬ 
tion  arises  to  the  use  of  tourniquets,  even  to  that  paragon  of 
all  such  appliances,  invented  by  Mr.  Frank  Skey,  one  of  the 
very  able  house-surgeons,  at  this  time,  of  St.  Bartholomew’s 
Hospital. 

I  have  for  a  long  time  discarded  these  instruments ;  compres¬ 
sion  of  arteries  and  veins  simultaneously,  being  calculated  to 
augment,  rather  than  to  control,  the  outpouring  of  their 
contents  when  divided.  In  “feeble”  patients,  therefore, 
where  “  blood  is  of  the  utmost  value”,  pressure  by  the  thumb 
upon  the  artery  alone,  and  ligature  of  it,  ought  to  precede  its 
division ;  and  the  severance  of  the  limb  should  be  deferred  for 
a  few  minutes,  in  order  to  allow  time  for  the  blood  in  the 
veins,  favoured  by  position,  to  be  transferred  to  the  general  ex¬ 
chequer  of  the  circulation  threatened  with  failure.  Reference 
to  the  relative  position  of  the  principal  artery  and  vein  will  en¬ 
able  the  assisting  surgeon  in  ordinary'  cases  to  render  with  his 
thumb  all  the  aid  of  a  tourniquet,  without  incurring  its  objec¬ 
tionable  effects. 

Drawings  of  the  “  antiligature  forceps  ”  and  “  intercisor”, 
and  a  description  of  the  manner  of  applying  them,  and  of  their 
modus  operandi ,  I  must  defer  for  aw'hile :  I  will  now  only  fur¬ 
ther  remark,  that  I  have  used  them  upon  nearly  two  hundred 
arteries,  including  the  brachial,  profunda,  the  external  max¬ 
illary,  radial,  ulnar,  anterior  and  posterior  tibial,  and  other  ar¬ 
teries  of  considerable  size,  without  a  single  failure  in  the  shape 
of  subsequent  haemorrhage.  Besides  this,  I  have  thereby  pre¬ 
vented  the  supervention  of  a  large  amount  of  irritation  com¬ 
monly  produced  by  ligatures  acting  as  foreign  bodies,  like 
“thorns  in  the  flesh”;  and  avoided  the  possibility  of  including 
a  nervous  filament  in  the  ligature  (often  a  prolific  source  of 
pain,  inflammation,  and  suppuration),  to  say  nothing  of  doing 
away  with  the  unornamental  appendage  of  a  grumous  tassel  of 
silk  springing  from  the  infested  wound,  to  the  great  discourage¬ 
ment  of  the  reparative  process.  I  am,  etc., 

W.  Webber. 


London,  April  20th,  1857. 


LIGATURE  OF  VEINS. 

Letter  from  T.  H.  Jackson,  M.D. 

Sir, — In  your  last  week’s  Journal,  appeared  an  account  of  a 
rapidly  fatal  case  of  pyaemia  following  amputation,  under  the 
care  of  Mr.  H.  C.  Johnson.  What  attracted  my  attention  was 
the  fact,  that  two  veins  had  been  tied,  which  at  the  post  mortem 
examination  were  found  uninflamed  and  free  from  pus,  while 
the  short  saphenous  vein,  not  being  so  treated,  was  patulous 
and  contained  pus. 

My  opinion  is,  that,  had  all  the  veins  been  tied,  no  pyaemia 
would  have  occurred.  I  myself  have  tied  the  external  jugular 
vein  with  impunity;  and  the  late  lamented  R.  Mackenzie  has 
stated  that  during  his  early  practice  he  never  had  a  case  of 
pyaemia  in  amputation  when  the  veins  were  tied,  though  he 
lost  many  cases  in  which  he  did  not  do  so;  and  that  hence  he 
came  to  the  determination  of  tying  the  veins  in  all  succeeding 
amputations.  This  opinion,  emanating  from  a  surgeon  so  emi¬ 
nent  and  gifted — known  probably  to  many  of  your  readers — is 
surely  w-ell  worthy  of  the  earnest  and  practical  attention  of  the 
profession.  I  am,  etc., 

Thomas  Hayes  Jackson. 

Darlington,  May  1st,  1857. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 

BIRTHS. 

Mackay.  On  May  4th,  at  Hertford,  the  wife  of  Allan  Douglas 
Mackay,  M.B.Oxon.,  of  a  daughter. 


MARRIAGES. 

Crocker  Delamatn.  Crocker,  Alfred,  Esq.,  Surgeon  2nd 
Battalion  Royal  Regiment,  Malta,  to  Mary,  eldest  daughter 
of  Edward  Delamain,  Esq.,  of  St.  Saviour’s,  Jersey,  at  St. 
Paul’s  Church,  Malta,  on  April  16th. 

De  Lisle — Drew.  De  Lisle,  Richard  V.,  Esq.,  Surgeon  4th 
Regiment,  to  Clara  Ella,  only  daughter  of  John  Drew,  Ph.D., 
of  Southampton,  at  Surbiton,  on  May  5th. 

Place — Adcock.  Place,  Jabez  George,  Esq.,  of  Wangford 
Hall,  Suffolk,  to  Fanny  Susannah,  eldest  daughter  of  Chris¬ 
topher  Adcock,  Esq.,  Surgeon,  of  Great  Charlotte  Street, 
Blackfriars  Road,  at  Christ  Church,  Blackfriars  Road,  on 
April  30th. 

Sarell  Wilkin.  Sarell,  Richard,  M.D.,  of  Constantinople, 
to  Anna  Maria,  only  daughter  of  Charles  J.  Wilkin,  Esq.,  of 
Paris,  at  the  Chapel  of  the  British  Embassy,  Constantinople, 
on  April  16th. 

Stretton  Birch.  Stretton,  Samuel,  Esq.,  of  Kidderminster, 
to  Kate,  third  daughter  of  ’William  Birch,  Esq.,  Surgeon,  of 
Barton-under-Needwood,  on  April  28th. 

Todd  Dettmar.  Todd,  George  M.,  M.D.,  to  Frances,  second 
daughter  of  the  late  John  Henry  Dettmar,  Esq.,  at  St.  Mary’s, 
Wanstead,  on  April  30th. 


DEATHS. 

Bell.  On  April  27th,  at  Packolet,  county  Down,  Charlotte, 
widow  of  the  late  George  W.  Bell,  Esq.,  Surgeon,  aged  61. 

Bushnan.  On  April  11th,  drowned  at  St.  Thomas’s,  with  three 
of  his  crew,  from  his  boat  being  swamped,  and  in  conse¬ 
quence  of  giving  up  an  oar  to  one  of  his  men  who  could 
not  swim,  Joseph  Bushnan,  Esq.,  of  the  Royal  West 
Indian  Mail  Service,  aged  24,  eldest  son  of  J.  Stevenson 
Bushnan,  M.D. 

Marshall.  On  May  1st,  of  scarlet  fever,  Joseph  Hewett, 
eldest  child  of  Joseph  Marshall,  M.D.,  of  Southampton,  aged 
6  years  and  5  months. 

Neville,  William  Henry,  Esq.,  Surgeon,  at  Esher,  Surrey, 
aged  68,  on  April  30th. 

Patterson.  On  March  8tb,  at  Waterbeach,  Cambridgeshire, 
Henrietta  Barnsley,  wife  of  Mervyn  Patterson,  M.D. 

Wright,  Francis,  M.D.,  at  Leicester,  aged  41,  on  May  4th. 

*Wynter.  On  May  7th,  at  Coleherne  Court,  Old  Brompton, 
Andrew,  the  infant  son  of  Andrew  Wynter,  M.D. 


APPOINTMENTS. 

Hulme,  Edward  C.,  Esq.,  F.R.C.S.,  elected  Surgeon  to  the 
Central  Ophthalmic  Hospital. 

Scurrah,  J.  D.,  M.B.,  elected  Resident  Medical  Officer  to  the 
London  Fever  Hospital. 

PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners  on  Friday,  April  24th 
1857  .— 

Bott,  Thomas  Bridge,  Bury,  Lancashire 
Broadbent,  John,  Cheatham  Hill,  Manchester 
Buckley,  James,  Cheetham  Hill,  Manchester 
Cornish,  Kenneth  Henry,  Oxford 
Day,  Edwin  Edmund,  Acton 
Furse,  Robert,  South  Molton,  Devon 
Harris,  Arthur  Ben,  Mevagessy,  Cornwall 
Houston,  James  Macdonald,  Edinburgh 
Jones,  William  Goodall,  Birmingham 
Langley,  NoahBeldom,  Harrow  Weald,  Stanmore,  Mid¬ 
dlesex 

Merryweather,  Henry,  Sheffield 

Metcalfe,  Robert  Ives,  Tydd  St.  Mary,  Lincolnshire 
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Smith,  William,  Preston,  Lancashire 
Williamson,  John  Edwin,  Nantwich,  Cheshire 
Wednesday,  April  29th  : — 

Balmforth,  Joseph,  Wakefield,  Yorkshire 
Bayley,  Joseph,  Odiham,  Hants 
L’Estrange,  Edward,  Parsonstown,  King’s  co.,  Ireland 
MacDougal,  Alexander  Mason,  Wynford,  near  Glasgow 
Maugham,  William,  Carnarvon 
Owens,  Thomas  Owen,  Anglesey 
Friday,  May  1st : — 

Currie,  Thomas  Henry,  Bridgeliam,  Norfolk 
Hunt,  Alfred,  Hammersmith 
Ives,  Robert,  Chertsey 

Jeaffreson,  George  Edwardes,  Framlingham,  Suffolk 
Jones,  William  Allen,  Oswestry 
Peirce,  Thomas  David,  Abergavenny 
Prytherch,  John,  Llanerchymedd,  Anglesey 
Swain,  William  Paul,  Devonport 
Walker,  Thomas  James,  Peterborough 
Whishaw,  John  Charles,  London 
Winstanley,  Robert,  Wigan,  Lancashire 
Wood,  Nathaniel  Clement,  Wainfleet,  near  Boston,  Lin¬ 
colnshire 

Monday,  M  ay  4  th : — 

Barrington,  Nicholas  William,  Douglas,  Isle  .of  Man 
Birtwhistle,  William,  Beverley,  Yorkshire 
Bonavia,  Emanuel,  Malta 
Chapman,  Charles  Edward,  Preston,  Lancashire 
Cole,  Edward  Henchman,  Great  Plumstead,  Norwich 
Day,  Henry  Arundell,  Hambrook,  near  Bristol 
Edwardes,  Robert,  Liverpool 
Ferguson,  George,  St.  Bartholomew’s  Hospital 
Hunter,  Robert  Charles,  Royal  Navy 
King,  Knowles,  Cains  College,  Cambridge 
Wright,  Frederick  Thos.,  Assembly  Row,  Mile  End  Road 
Yorath,  Lewis  Williams,  Newport,  Monmouthshire 
Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  May  6th  : — 

Day,  Edwin  Edmund,  Acton :  diploma  of  membership 
dated  April  24th,  1857 

Goodall,  Ralph,  Seabridge,  Newcastle,  Staffordshire 
Gray,  William,  Camberwell :  April  13th,  1855 
Harris,  Lewis,  Broadhempstone,  Totnes,  Devon:  April 
3rd,  1857 

Hooker,  Edward  Miles  Coverdale,  Sheerness  :  April  20tli, 
1857 

Jepson,  George  Theophilus,  Hampton,  Middlesex:  May 
23rd,  1856 

King,  Knowles,  Caius  College,  Cambridge  :  May  4th,  1857 
Macauley,  Thomas,  Leicester:  April  17th,  1857 
Matthews,  William  Clarence,  Longsight,  near  Manches¬ 
ter  :  July  12th,  1852 

Payne,  George  Brown,  Knutsford,  Cheshire :  April  6,  1857 
Ruttledge,  Thomas  Edward,  London  Hospital  :  April 
6th, 1857 

Smith,  Samuel  Wagstaff,  Carnarvon :  December  12th,  1856 
Teevan,  James,  Killeshandra,  co.  Cavan  :  April  20th,  1857 
Thorniley,  Joseph,  Heaton  Mersey,  Lancashire:  April 
17th, 1857 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
April  30th,  1857  : — 

Barnett,  Lysander  Hooker,  Limehouse 
Barr,  William  Alexander,  Lewes,  Sussex 
Kelland,  Charles  Theophilus 

Matthews,  William  Clarence,  Longsight,  near  Manchester 

Maughan,  William,  Carnarvon 

Payne,  George  Brown,  Knutsford 

Smith,  Josiah  Sydney,  Tiverton,  Devon 

Smith,  Samuel  Wagstaff 

Watts,  Robert  George,  Clifton,  Bristol 

Wilson,  Frederick  William 

HEALTH  OF  LONDON:  — WEEK  ENDING 
MAY  2nd,  1857. 

[From  the  Registrar-General's  Report .] 

The  deaths  registered  in  London,  which  in  three  previous 
weeks  of  April  were  on  the  average  1069,  declined  in  the  week 
that  ended  on  Saturday  to  1038.  The  present  return  furnishes 
very  clear  indication  that  the  public  health  is  unusually  good. 
In  the  ten  years  1847-56,  the  average  number  of  deaths  in  the 
weeks  corresponding  with  last  week  was  1046  ;  but  as  the 
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deaths  of  last  week  occurred  in  an  increased  population,  the 
average  with  a  view  to  comparison  must  he  raised  in  propor¬ 
tion  to  the  increase,  in  which  case  it  will  become  1151.  The 
deaths  now  returned  were,  therefore,  less  by  113  than  the 
number  which  the  average  rate  of  mortality  at  this  season  in 
previous  years  would  have  produced. 

The  weather  has  lately  been  very  cold  ;  the  mean  daily  tem¬ 
perature  was  constantly  below  the  average  during  eleven  days 
after  the  21st  ultimo,  and  frequently  to  the  extent  of  eight 
degrees  or  more  below  it,  while  at  several  times  the  thermo¬ 
meter  fell  near  to  or  even  below  the  freezing  point  of  water. 
It  does  not  appear,  however,  that  this  circumstance  has  oper¬ 
ated  so  far  as  to  cause  any  serious  aggravation  of  pulmonary 
complaints;  for  the  deaths  from  diseases  of  the  respiratory 
organs,  exclusive  of  phthisis,  which  had  been  previously  above 
200,  fell  last  week  to  177 ;  and  those  from  bronchitis,  wThich 
had  been  above  100,  fell  to  84.  The  deaths  from  phthisis  (or 
consumption)  were  150  last  week,  a  number  which  nearly 
agrees  with  the  corrected  average  of  corresponding  weeks. 

Sixty  children,  all  of  whom,  except  three,  were  under  four 
years  of  age,  died  of  hooping-cough ;  the  average  of  weekly 
numbers  is  54.  Four  fatal  cases  occurred  in  the  sub-district 
of  Kensington ;  also  four  in  that  of  St.  John,  Westminster. 
Not  a  single  case  of  small-pox  was  registered,  although  a  child 
died  of  “  valicella”  in  Mile  End.  The  deaths  from  measles 
rose  to  36,  which  occurred  principally  in  the  central  and  east 
districts :  except  four,  in  the  district  of  Lambeth,  there  were 
none  on  the  south  side  of  the  river.  Typhus  was  fatal  in  36 
cases,  nearly  half  of  which  occurred  in  the  south  districts. 
Five  persons  are  recorded  as  the  victims  of  intemperance,  be¬ 
sides  two  w'ho  died  from  delirium  tremens.  Three  nonagena¬ 
rians  are  returned,  the  oldest  a  man,  93  years  old,  who  died  in 
the  Shoreditch  Workhouse. 

Last  week  the  births  of  890  boys  and  849  girls,  in  all  1745 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56  the  average  number  was  1565. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-912  in.  The  barometer  rose 
to  30  in.  on  Saturday.  The  mean  temperature  of  the  week 
was  4L5°,  which  is  7\5°  below  the  average  of  the  same  week  in 
43  years  (as  determined  by  Mr.  Glaisher).  On  Sunday,  the 
26th,  the  mean  temperature  was  only  37°,  which  is  10-6°  below 
the  average.  The  lowest  temperature  occurred  on  Wednesday, 
and  was  29-l°;  the  highest  on  Saturday,  and  was  59°.  The 
range  of  the  week  was  29-9°.  The  mean  dew-point  tempera¬ 
ture  was  35-0°,  and  the  difference  between  this  and  the  mean 
temperature  of  the  air  was  6-5°.  The  wind  blew  on  every  day 
from  the  north-east,  till  Saturday.  No  appreciable  amount  of 
rain  fell  in  the  week,  though  there  were  slight  showers  on 
several  days.  Every  day  is  described  by  the  observer  as  “cold”, 
“  very  cold”,  or  “  intensely  cold”. 


MEDICAL  WITNESSES  IN  ASSIZE  COURTS. 

The  following  memorial  has  been  drawn  up  by  the  Manchester 
Medico-Ethical  Association: — 

“  To  the  Honourable  the  Commissioners  for  inquiring  into  the 
expediency  of  altering  the  Circuits  of  the  Judges  in  Eng¬ 
land  and  Wales. 

“The  memorial  of  the  Manchester  Medico-Ethical  Asso¬ 
ciation 

“  Respectfully  Sheweth — ■ 

“  That  the  medical  profession  in  this  district  has  long  com¬ 
plained  of  the  serious  inconvenience  that  attends  the  holding 
of  assizes  for  the  hundred  of  Salford,  in  Liverpool ;  a  distance 
so  great  from  Manchester  as  to  preclude  medical  men  from 
returning  home  daily  to  attend  to  their  patients,  however  urgent 
and  serious  their  cases  may  be. 

“  That  the  appointment  of  a  substitute,  in  the  place  of  the 
ordinary  medical  attendant,  in  cases  of  severe  or  complicated 
sickness,  is  often  fraught  with  incalculable  risk  and  danger. 

“  That  medical  men  are  consequently,  and  unavoidably, 
drawn  into  most  painful  positions,  not  only  affecting  the  moral 
obligations  that  subsist  in  relation  to  their  patients,  but  seri¬ 
ously  involving  their  professional  interests. 

“  That  the  profession  entertains  a  strong  sense  of  the  injus¬ 
tice  committed  on  the  part  of  the  authorities  who  regulate  the 
scale  of  fees  as  applied  to  medical  witnesses. 

“  That  the  fee  allowed  is  not  supposed  to  be  a  remuneration 
for  the  evidence  of  a  scientific  witness,  but  simply  to  meet  the 
incidental  expenses  of  the  day. 

“  That  medical  men  would  urge  the  validity  of  their  claim  to 


be  regarded  as  giving  scientific  evidence  in  the  exercise  of 
their  profession ;  and  that,  as  a  consequence,  the  fee  should 
he  proportionate  to  their  value  and  importance  as  scientific 
witnesses. 

“  That  in  the  event  of  assizes  being  held  in  the  city  of  Man¬ 
chester,  the  fee  would  become  a  subordinate  question ;  and  the 
equitable  claims  of  the  profession,  in  this  respect,  must  he 
considerably  modified  by  the  greater  convenience  that  would 
result ;  and  by  the  removal  of  injuries  that  now  press  so  heavily 
upon  all  medical  men  residing  in  the  district. 

“  Your  memorialists  therefore  pray  that  you  will  be  pleased 
to  take  their  representations  into  your  consideration  ;  and  your 
memorialists  venture  to  express  their  confident  hope  that  you 
will  recommend  that  assizes  for  the  hundred  of  Salford  be 
holden  at  Manchester. 

“  And  your  memorialists  will  ever  pray,  etc. 

“  Signed  on  behalf  of  the  Manchester  Medico-Ethical 
Association. 


“James  L.  Bardsley,  knt.,  M.D.,  President. 


John  Roberton,  .1 

Thomas  Radford,  M.D.  j 
Joseph  Stone,  M.D. 
Jonathan  Wilson,  ) 


Vice-Presidents, 
lion.  Secretaries. 


“  17th  April,  1857.” 


Liquor  Law  in  New  York.  The  New  York  State  Legis¬ 
lature  has  passed  an  Act  to  regulate  the  Sale  of  Intoxicating 
Liquors,  of  a  stringent  character.  It  contains  the  following 
clauses  : — “  No  inn,  tavern,  or  hotel  keeper  who  shall  trust  any 
person  other  than  those  who  may  be  lodgers  in  his  house  for 
any  sort  of  strong  or  spirituous  liquors  or  wines  shall  be 
capable  of  recovering  the  same  by  any  suit.  Licenses  that 
may  be  granted  (excepting  to  inn,  tavern,  or  hotel  keepers)  to 
sell  strong  or  spirituous  liquors  or  wines  in  quantities  less  than 
five  gallons  shall  not  be  deemed  to  authorise  the  sale  of  any 
strong  or  spirituous  liquor  or  wine  to  be  drunk  in  the  house  or 
shop,  outhouse,  yard,  or  garden.”  [The  sale  of  liquors  “  to  be 
drunk  on  the  premises”  is  therefore  entirely  prohibited.] 
Another  section  says  : — “  It  shall  not  be  lawful  to  sell  intoxi¬ 
cating  liquors  to  any  person  guilty  of  habitual  drunkenness, 
nor  to  any  person  against  whom  the  seller  may  have  been 
notified  by  parent,  guardian,  husband,  or  wife  from  selling 
intoxicating  liquors.  It  shall  be  the  duty  of  magistrates  and 
overseers  of  the  poor  in  any  town  or  city,  on  complaint  and 
satisfactory  proof  by  a  wife  that  her  husband  is  an  habitual 
drinker  of  intoxicating  liquors,  to  issue  written  notices  to  all 
dealers  in  intoxicating  liquors  forbidding  the  sale  or  giving  of 
such  liquor  to  such  husband  for  the  term  of  six  months  from 
the  date  of  the  notice,  under  a  penalty  of  fifty  dollars.” 

Strychnine.  Some  weeks  ago,  a  curious  instance  of  the 
deadly  power  of  that  vegetable  poison  nux  vomica,  or  strych¬ 
nine,  took  place  at  Wollaton,  near  Nottingham.  Rats  infested 
the  premises  occupied  by  one  of  the  gamekeepers  in  the  employ 
of  Lord  Middleton  to  such  an  extent,  that  the  keeper  deemed 
it  advisable  to  have  recourse  to  the  poison  above  named,  which, 
of  course,  had  the  desired  effect.  The  dead  bodies  of  the  rats 
were  thrown  upon  a  heap  of  manure,  and  when  in  a  state  of 
decomposition  were  partly  consumed  by  the  keeper’s  poultry, 
which  immediately  fell  a  prey  to  the  power  of  the  poison,  and 
died.  This  instance  of  the  strength  of  the  poison  remaining 
in  the  dead  bodies  of  its  victims  for  so  long  a  time  ought  to  be 
a  warning  to  the  public,  since  it  shows  that  the  dangers  inci¬ 
dent  to  its  continuance  in  the  body  after  death  should  be 
guarded  against  with  the  utmost  care. 

Sapphires  by  a  Chemical  Process.  M.  A.  Gaudin  lately 
communicated  to  the  Academy  of  Sciences  a  process  for  obtain¬ 
ing  alumina  in  transparent  crystals,  which  therefore  present 
the  same  chemical  composition  as  sapphire.  To  obtain  them, 
he  lines  a  common  crucible  with  a  coating  of  lamp-black,  and 
introduces  into  it  equal  portions  of  alum  and  sulphate  of 
potash  reduced  to  powder  and  calcined.  He  then  exposes  it 
for  a  quarter  of  an  hour  to  the  fire  of  a  common  forge.  The 
crucible  is  then  allowed  to  cool,  and,  on  breaking  it,  the  surface 
of  the  lamp-black  coating  is  found  covered  with  numerous 
brilliant  points  composed  of  sulphuret  of  potassium,  enveloping 
the  crystals  of  alumina  obtained,  or,  in  other  words,  real  sap¬ 
phires  or  corundum.  The  size  of  the  crystals  is  large  in  pro¬ 
portion  to  the  mass  operated  upon;  those  obtained  by  M. 
Gaudin  are  about  a  millimetre  (nearly  one-twenty-fifth  of  an 
inch)  in  diameter,  and  half  a  millimetre  in  height.  They  are 
so  hard  that  they  have  been  found  to  be  preferable  to  rubies  for 
the  purposes  of  watch-making. 
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Testimonial  to  D.  Hodgson,  M.D.  At  the  termination 
of  the  winter  session  in  Glasgow  University,  on  the  24th  ult., 
the  students  of  practical  anatomy  held  a  meeting  in  the  class¬ 
room,  for  the  purpose  of  presenting  a  testimonial  to  the  demon¬ 
strator  of  anatomy:  this,  which  consisted  of  two  cases  of  sur¬ 
gical  instruments,  bore  the  following  inscription  : — “  Presented 
to  Decimus  Hodgson,  Esq.,  M.D.,  M.R.C.S.E.,  Demonstrator  of 
Anatomy,  Glasgow  University,  by  the  Students  of  Practical 
Anatomy,  under  his  charge  during  the  sessions  1856-7,  as  a 
token  of  their  respect  for  his  professional  and  personal  qua¬ 
lities.  Glasgow,  23rd  April,  1857.” 

Garioch  Medical  Association.  This  association  held  a 
quarterly  meeting  in  Amiand’s  Hotel,  Inverury,  Aberdeenshire, 
on  May  1st.  The  retiring  president,  Samuel  Davidson,  Esq., 
proposed  as  his  successor,  Dr.  William  Keith,  senior  surgeon 
to  the  Aberdeen  Royal  Infirmary,  who  has  been  a  warm  friend 
and  working  member  of  the  association  since  its  commence¬ 
ment.  His  nomination  was  sustained  unanimously  and  cor¬ 
dially.  The  association  is  rapidly  increasing  its  members,  and 
widening  its  field ;  and  as  it  already  contains  in  its  ranks 
several  members  of  the  British  Medical  Association,  we 
entertain  the  hope  that  at  no  distant  date  it  may  join  itself 
with  that  Association,  so  that  we  may  all  muster  under  one 
banner.  [The  sooner  the  better.  Editor.] 

Medical  Society  of  London.  A  paper  will  be  read  here 
this  (Saturday)  evening,  by  Dr.  Edward  Smith,  “  On  the 
Throat  in  Chronic  Phthisis  and  Chronic  Bronchitis,  illustrated 
by  patients.” 

Singular  Case  of  Poisoning.  An  inquest  was  held  on 
Saturday  evening  at  the  residence  of  Mr.  Thompson,  a  retired 
tradesman  living  in  Rhodes-street,  Halifax,  on  the  body  of  Mr. 
James  Thompson,  aged  30,  son  of  Mr.  Thompson,  who  had 
died  in  consequence  of  taking  a  large  dose  of  ammonia.  The 
deceased  had  been  in  a  low  desponding  state  for  two  years  pre¬ 
vious  to  his  death,  and  he  had  refused  to  take  any  medicine 
save  what  was  given  to  him  by  Dr.  Garlick,  the  medical  attend¬ 
ant  of  the  family.  About  three  weeks  since  some  ammonia 
was  purchased  by  Mrs.  Thompson,  who  intended  mixing  it 
with  water  and  then  bathing  her  temples  with  it.  The  de¬ 
ceased  got  hold  of  the  bottle,  and,  expressing  a  belief  that  that 
was  just  the  medicine  that  would  cure  him,  he  was  about  to 
drink  off  a  wineglassful  of  the  poison,  when  the  servant  came 
into  the  room  and  took  it  from  him. .  The  ammonia  has  since 
then  been  locked  up  in  the  cellar,  but  on  Saturday  morning 
the  servant  inadvertently  left  the  key  in  the  cellar  door,  and 
the  deceased  seeing  it,  and  knowing  the  drug  to  be  kept  in  the 
cellar,  procured  the  bottle,  from  which  he  drank  a  large 
draught.  He  expired  in  a  quarter  of  an  hour  afterwards. 
Tho  jury  returned  a  verdict  to  the  effect  that  the  deceased  had 
drunk  the  poison  under  a  singular  belief  that  it  would  do  him 
good.  ( Manchester  Guardian.) 


ADVERTISEMENTS. 


YU  anted  immediately,  by  a  Medical 

»  »  Practitioner  in  Denbighshire,  a  DISPENSING  ASSISTANT  of 
unexceptionable  character. — Apply  to  E.  W.,  Post  Office,  Wrexham. 


The  Microscope  and  its  Use  in 

-L  CLINICAL  MEDICINE. — Dr.  BEALE’S  Course  of  Twelve  Demon¬ 
strations  will  commence  on  Monday,  May  11th,  at  Eight  p.m.,  at  27, 
Carey  Street,  Lincoln’s  Inn.  Fee,  43  :  3. 


A 


T)esident  Clinical  Assistant.  — 

JL  l)  VACANCY  is  about  to  occur  in  the  HOSPITAL  for  CONSUMPTION 
and  DISEASES  of  the  CHEST.  Those  Gentlemen  who  are  desirous  of 
becoming  Candidates  for  the  vacant  Office  are  requested  to  send  in  their 
Applications,  with  Testimonials,  on  or  before  Monday,  the  1st  of  June, 
and  to  attend  the  Medical  Committee  on  the  following  day  at  Four  o’clock. 
Testimonials  as  to  moral  character,  as  well  as  to  medicalqualifications,  are 
required.  Further  particulars  may  be  obtained  at  the  Hospital. 


Brompton,  May  6th. 


PHILIP  ROSE,  Hon.  Secretary. 
OSBORN  P.  CROSS,  Secretary. 


TTniversity  of  London,  E.  I.  Co.,  etc. 

— A  First-class  B.A.  and  M  D.  prepares  Gentlemen  Privately  or  in 
CLASS  for  the  MATRICULATION,  MEDICAL,  and  ARTS  EXAMIN- 
TIONS,  the  Preliminary  at  the  Hall,  the  Fellowship,  the  E.  I.  Co.’s  EX¬ 
AMINATIONS,  etc.  Full  MS.  and  Printed  NOTES  on  all  the  subjects 
forwarded.  RESIDENT  PUPILS  received.— Address  A.  Z.,  Ferriman’s 
Stationer,  49,  Albany  Street,  Regent’s  Park. 


Medical  Benevolent  College. 


POSTPONEMENT  OF  FESTIVAL. 

The  Council  beg  to  inform  the  Governors  of  the  College  that,  in  conse¬ 
quence  of  the  lamented  death  of  H.R.H.  the  Duchess  of  Gloucester,  they 
have  thought  it  right  to  postpone  for  a  few  weeks  the  Annual  Festival  of 
Royal  Medical  Benevolent  College  which  was  to  have  taken  place  on  the 
6th  instant. 

The  Festival  will  he  held  on  Thursday,  the  28th  of  May,  at  the  Freema¬ 
sons’  Tavern,  the  Right  Hon.  the  EARL  GRANVILLE  in  the  Chair. 

The  Dinner  Tickets  which  have  already  been  issued  for  the  6th  instant 
will  be  available  for  the  28th. 


By  order  of  the  Council, 

Office:  37,  Soho  Square,  Robert  Freeman,  Secretary, 

2nd  May,  1857.  Herbert  Williams,  Assistant  Secretary. 


TO  CORRESPONDENTS. 


To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing- 
still  more  than  of  wit. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 


Communications  have  been  received  from : — Dr.  P.  H.  Williams;  Dr. 
Ranking;  Mr.  A.  G.  Walter;  Mr.  T.  L.  Pridham;  Dr.  Ballard’ Pitt ; 
Mr.  John  Hatton;  Dr.  Markham;  Dr.  Thomas  Williams;  Mr.  e! 
MacDermot;  Mr.  Stone;  Mr.  T. Holmes;  Dr.  J.  G. Swayne  ;  Dr.  Hayes 
Jackson  ;  Mr.  Edward  Barber;  Dr.  J.  C.  Hall  ;  Dr.  George  Mackie  ; 
Dr.  Brinton;  Mr.  Rumsey;  Dr.  Garrod;  Dr.  Edward  Smith;  Dr! 
Roulston;  Mr.  John  Kitching;  Mr.  Robert  L.  Bowles;  Mr.  W. 
Webber;  Mr.  R.  Freeman;  Dr.  McWilliam;  Mr.  A.  Cooi>er;  Mr.  G.  m! 
Humphry;  Dr.  G.  G.  Rogers;  and  Mr.  John  Harrison. 


BOOKS  RECEIVED. 

I*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association. 7 

1.  On  Stricture  of  the  Urethra.  By  Henry  Smith,  F.R.C.S.  London: 

Churchill.  1857. 

2.  Vocal  Gymnastics :  or  a  Guide  for  Stammerers  and  for  Public  Speakers, 

and  others  who  suffer  from  Certain  Minor  Peculiarities  of  Utterance. 
By  G.  F.  Urling.  London :  John  Churchill.  1857. 

3.  Is  Ovariotomy  Justifiable  or  not?  By  J.  M.  Duncan,  M.D.,  F.R.C.P.E. 

Pamphlet.  Edinburgh :  1857. 
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Mental  Derangement. — A  married 

-Lt_L  Medical  Man,  residing  in  Lowestoft,  has  accommodation  for  the 
reception  of  ONE  PATIENT  labouring  under  a  mild  form  of  INSANITY. 
References  to  the  friends  of  patients  and  others. — For  particulars,  address 
Medicus,  Post  Office,  Lowestoft. 


Mental  Affections. — ‘  Harts/  Wood- 

-L’-L  ford.— Resident  Physician,  Dr.  W.  Daniel.  Consulting  Surgeon 
J.  Strudwicke  Bunce,  Esq.,  M.D.,  M.R.C.S.,  etc.— Dr.  WYTHE  DANIEL 
many  years  the  Senior  Proprietor  and  Physician  to  Southall  Park  Asylum 
has  taken  the  above  residence,  for  the  reception  of  a  limited  number  of 
Meutal  Invalids  of  the  higher  classes.  The  mansion  is  spacious,  and  in 
every  way  adapted  to  carry  out  the  non-restraint  system,  which  is  here 
practised  to  its  fullest  extent.  The  estate  exceeds  thirty  acres,  of  which 
twelve  are  beautifully  laid  out  in  pleasure  grounds  and  plantations,  com¬ 
manding  extensive  views  of  the  surrounding  country.  “Harts”  is  nine- 
miles  by  road  from  Regent’s  Park,  and  half  a  mile  from  the  Woodford 
Station. — For  terms,  etc.,  apply  to  Dr.  W.  Daniel. 


TTeigham  Hall,  Norwich.  —  Esta- 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


KING’S  COLLEGE  HOSPITAL. 

STRICTURE  OF  THE  RECTUM  :  AMUSSAT’S  OPERATION. 
Under  the  care  of  Geo.  Budd,  M.D.,  and  R.  Partridge,  Esq. 

IFrom  Notes  by  A.  Meadows,  Esq.] 

Ebenezer  C.  was  admitted  March  2nd,  under  the  care  of  Dr. 
Budd,  on  account  of  constipation  of  twelve  days  standing.  He 
had  had,  about  Christmas,  on  two  occasions,  similar  attacks, 
which  had  passed  off  spontaneously,  lasting  eight  days  and  five 
Rajs  respectively.  On  admission,  the  whole  abdomen  was 
found  very  tense  and  greatly  distended ;  it  was  tender  all  over, 
especially  at  a  point  to  the  left  of  the  umbilicus.  He  had  been 
complaining  of  vomiting  since  February  25th,  and  could  keep 
nothing  on  his  stomach.  The  countenance  was  anxious ;  the 
tongue  was  covered  with  brown  fur ;  the  skin  hot  and  dry.  He 
was  treated  with  various  remedies;  that  which  produced  most 
relief  was  immersion  in  a  warm  bath,  and  the  injection  of  a 
quantity  of  the  warm  water.  On  a  repetition  of  this  next  day, 
three  copious  evacuations  were  produced;  and, for  the  next  few 
days,  the  same  measure  continued  to  produce  scanty  evacua¬ 
tions  daily.  He  still  complained  much  of  the  discomfort  occa¬ 
sioned  by  flatulence:  the  vomiting,  however,  was  relieved. 
Tobacco  injections  were  now  (March  10th  and  13th)  tried,  but 
only  a  very  little  lumpy  fieces  came  away.  On  March  18th 
and  22nd,  attempts  were  made  by  Mr.  Partridge,  to  pass  a 
bougie.  The  obstruction  was  situated  almost  within  reach  of 
the  finger.  He  experienced  relief  after  the  use  of  the  in¬ 
strument;  and  it  seemed  to  pass  the  stricture,  but  only  a  little 
wind  came  away.  V  arious  medicines  were  prescribed,  among 
which  strychnia  appeared  to  produce  some  benefit  to  the 
general  health ;  and  on  March  27th,  after  he  had  taken  this 
diug  for  ten  days,  the  bowels  acted  freely  with  purgatives.  He 
was  of  course  much  relieved;  and  for  the  next  fortnight  this 
impiovement  continued.  He  was  still,  however,  very  weak,  and 
suffered  from  oedema  of  the  lower  extremities.  On  April  13tli, 
the  constipation  recurred  ;  and  for  the  next  week  onlv  trifling 
evacuations  were  procured  by  means  of  purgatives.  From  the 
24th  of  April,  the  constipation  became  complete  ;  and  on  the 
20th,  as  he  was  suffering  much  pain,  and  must  evidently  sink 
under  the  disease  if  unrelieved,  it  was  determined  to  open  the 
bowel. 

This  operation  was  accordingly  performed  by  Mr.  Partridge 
on  April  29th,  by  Amussat’s  method,  in  the  left  loin.  No 
great  amount  of  fiscal  matter  was  evacuated  at  the  time  of  the 
operation,  but  large  quantities  continued  to  flow  from  the 
wound  during  the  four  days  the  patient  survived.  His  death 
appeared  the  result  of  exhaustion,  which  proved  fatal  on  May 
1st,  notwithstanding  the  free  exhibition  of  stimulants  and 
nourishment. 

On  post  mortem  examination,  some  evidence  of  peritoneal 
inflammation  was  found  to  exist  on  the  intestines,  near  the 
seat  of  the  operation.  There  was  a  small  quantity  of  fluid  in 
the  peritoneal  cavity.  The  lower  part  of  the  descending  colon 
and  the  sigmoid  flexure  were  enormously  distended,  to  as 
much  as  four  times  their  normal  calibre.  The  colon  above 
where  the  opening  had  been  made  was  somewhat,  though  much 
less,  distended,  and  its  muscular  coat  considerably  hypertro¬ 
phied.  The  small  intestines  were  perfectly  healthy.  At  the 
upper  part  of  the  rectum,  about  eight  inches  from  the  anal 
orifice,  was  a  stricture  so  complete  as  scarcely  to  admit  a  quill; 
this  extended  for  about  two  inches,  and  was  caused  by  a  deposit 
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of  cancerous  matter,  which  had  undergone  ulceration.  There 
was  some  little  thickening  both  above  and  below  the  stricture. 
No  union  had  taken  place  about  the  site  of  operation;  the 
orifice  in  the  gut  was  quite  open;  and  no  fiscal  matter  had 
escaped  into  the  peritoneal  cavity.  No  secondary  malignant 
deposits  were  found  in  any  other  organ. 

Remarks.  We  quote  this  case  of  obstruction  of  the  lower 
bowel  from  malignant  disease,  as  a  good  example  of  the  diffi- 
cuUms  which  beset  the  surgeon  in  the  treatment  of  affections  of 
tins  kind.  It  will  be  observed  that  the  obstruction,  though 
very  great,  had  never  become  complete  till  some  few  days  be¬ 
fore  death;  so  that  it  was  hardly  justifiable  to  resort  to  the 
extreme  measure  of  making  an  artificial  anus.  Yet  most  other 
means  of  treatment  were,  in  one  way  or  other,  contraindicated; 
bougies,  by  the  ulceration  which  existed  in  the  malignant  mass, 
and  which  could  not  fail  to  be  increased  by  mechanical  irrita- 
tion ;  purgatives,  by  the  distension  and  flatulence,  which  could 
only  be  increased  by  augmenting  the  bulk  of  the  contents  of 
the  gut  above  the  seat  of  stricture ;  etc.  The  medicinal  agents 
which  gave  most  relief  seemed  to  be  the  copious  injection  of 
warm  water,  which  probably  acted  mechanically  upon  the  con¬ 
tracted  part;  and  the  administration  of  strychnia,  which  appears 
to  have  acted  as  a  tonic  to  the  muscular  fibres  of  the  gut. 

In  company  with  this  case  of  obstruction  we  s°hall  give 
another,  which  was  under  observation  the  other  day  at  St. 
George  s  Hospital,  and  which  is  worth  recording  as  an  instance 
of  a  very  singular  form  of  disease;  although,  as  it  was  beyond 
the  leach  of  treatment,  it  does  not  possess  the  practical  interest 
which  attaches  to  all  cases  of  obstruction  in  which  the  aid  of 
the  surgeon  is  called  in.  In  Dr.  Pitman’s  case,  also,  the 
symptoms  of  obstruction  were  so  complicated  by  those  due  to 
the  peritoneal  and  intestinal  inflammation,  that  it  was  impos¬ 
sible  to  form  any  clear  idea  of  the  seat  of  obstruction,  still  less 
of  its  cause.  The  conjecture  formed  at  this  time  was,  that  it 
was  an  invagination  of  the  lower  end  of  the  small  intestine,  and 
the  post  mortem  examination  went  nearly  to  confirm  this ;  for 
the  twisting  of  the  gut  had,  no  doubt,  produced  much  the  same 
condition  as  an  intussusception  would  have  done— i.  e.,  had 
stopped,  its  peristaltic  action,  without  obliterating  its  cavity. 
This  twisting  had  been  produced,  apparently,  by  the  traction  of 
the  cystic  tumour,  which  was  gradually  slipping  down  into  the 
pelvis.  The  nature  of  the  latter  must  still  remain  a  matter  of 
some  doubt.  The  probability,  however,  is,  that  it  was  a  con¬ 
genital  cyst.  This  opinion  is  arrived  at  rather  by  the  method 
of  exclusion  ,  as  the  tumour  presented  none  of  the  characters 
of  an  enlarged  gland  (nor  were  the  other  glands  enlarged) ; 
its  contents  did  not  resemble  strumous  matter,  nor  were  there 
any  other  strumous  deposits  in  the  body;  and  neither  the 
structure  nor  connexions  of  the  cyst  were  compatible  with  the 
hypothesis  of  its  having  been  a  diverticulum,  whose  communi¬ 
cation  with  the  gut  had  become  obliterated. 


ST.  GEORGE’S  HOSPITAL. 

I.  CYSTIC  TUMOUR  ATTACHED  TO  THE  SMALL  INTESTINE  : 
TWISTING  OF  THE  GUT  :  OBSTRUCTION  OF  THE  BOWELS  : 
PERITONITIS. 

Under  the  care  of  H.  A.  Pitman,  M.D. 

Elizabeth  W.,  aged  23,  a  married  woman,  who  had  been  con¬ 
fined  four  months  before  her  admission,  and  was  then  suckling, 
was  admitted  under  Dr.  Pitman’s  care  on  May  2nd,  on  account 
of  peritonitis.  It  seemed  that,  a  week  before  her  admission,  she 
had  been  seized  with  violent  pain  over  the  abdomen  and  con¬ 
stant  vomiting.  Her  general  aspect  was  that  of  a  patient  affected 
with  colic  rather  than  peritonitis,  though  the  pulse  was  of  the 
small  wiry  character.  Her  tongue  was  red  at  the  edges,  and 
coated  in  the  centre  with  brown  fir.  The  bowels  had  not  acted 
for  three  days ;  the  belly  was  somewhat  distended,  but  not  hard. 
She  was  ordered  four  grains  of  calomel  at  once,  and  a  mixture* 
containing  carbonate  of  soda  and  sulphate  of  magnesia  every 
lour  hours.  No  action  ol  the  bowels  being  obtained,  an  injec- 
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tion  was  given  on  the  following  day,  hut  produced  no  result. 
Pull  doses  of  calomel  and  opium  every  four  hours  were  given, 
hut  she  got  no  rest,  and  was  continually  rubbing  the  abdomen 
and  complaining  of  the  pain.  Next  day  she  was  much  more 
feeble ;  the  sickness  persisted,  and  she  sank  in  the  evening  of 
May  5th,  the  constipation  having  lasted  a  week. 

On  post  mortem  examination,  it  was  found  that  the  different 
layers  of  the  peritoneum  were  smeared  over  with  recent  lymph, 
and  the  cavity  of  this  membrane  also  contained  a  large  quan¬ 
tity  of  serous  fluid.  The  small  intestines  were  much  distended, 
and  their  vessels  greatly  injected,  giving  a  chocolate  colour  to 
the  gut.  On  looking  to  the  lower  end  of  the  small  intestine,  it 
was  seen  to  be  twisted,  corkscrew  fashion,  round  a  stem  formed 
by  the  mesentery.  There  were  four  coils  of  intestine  thus 
wound  round  this  stem ;  the  flrst,  which  was  only  a  few  inches 
from  the  ileo-csecal  valve,  was  greatly  compressed  against  the 
stem ;  but  fluid  injected  into  the  gut  passed  readily ;  so  that, 
though  its  peristaltic  action  might  have  been  stopped,  its  tube 
was  not  obliterated.  Dropping  down  into  the  pelvis,  at  the 
situation  of  the  right  sacro-iliac  joint,  was  a  large  tumour,  con¬ 
tained  in  the  mesentery,  and  situated  at  the  distance  of  about 
an  inch  from  the  margin  of  the  coil  of  intestine  which  formed 
the  second  turn  of  the  screw  above  described.  This  had,  at 
first  sight,  exactly  the  appearance  of  a  mass  of  soft  cancer, 
being  of  a  milky-white  colour,  lobulated  on  the  surface,  and 
very  soft.  On  section,  however,  it  was  lound  to  be  a  simple 
cyst,  filled  with  a  semi-solid  matter,  something  like  putty,  and 
containing  also  a  thinner  milky  fluid.  The  pultaceous  matter 
consisted  in  great  part  of  fat,  with  much  granular  matter.  The 
cyst  itself  was  formed  by  a  membrane,  apparently  of  a  fibrous 
nature,  lying  immediately  below  the  peritoneum.  It  was  care¬ 
fully  examined  in  the  microscope,  but  no  fibres  of  involuntary 
muscle  were  seen.  There  was  no  pedicle  to  the  tumour.  The 
glands  of  the  mesentery  (some  of  which  lay  in  immediate  con¬ 
tact  with  the  cyst)  were  perfectly  healthy.  The  mucous  mem¬ 
brane  of  the  uterus  was  very  deeply  congested  ;  and  the  peri¬ 
toneal  surfaces  of  both  ovaries  were  covered,  in  almost  their 
whole  extent,  by  patches  of  ecchymosed  blood.  This  blood  lay 
immediately  beneath  the  peritoneum.  The  stroma  of  the  ovaries 
seemed  healthy. 


II.  DEPOSITS  OF  FIBRINE  IN  VARIOUS  PARTS. 

Under  the  care  of  R.  Nairne,  M.D. 
f  Communicated  by  G.  G.  Rogers,  M.D.,  Medical  Registrar  to  the  Hospital."] 
J.  W.,  aged  16,  was  admitted  September  10th,  1856.  His 
friends  stated  that,  on  September  7th,  he  was  quite  well,  and 
walked  from  London  to  Putney.  The  following  day  he  com¬ 
plained  of  pain  in  his  head,  and  was  very  sick  after  eating  his 
supper.  On  the  morning  of  the  9th,  he  was  found  in  bed  quite 
unconscious,  and  in  this  state  he  had  remained  up  to  the  time 
of  his  admission.  His  aspect  was  that  of  a  person  suffering 
from  continued  fever;  the  pulse  was  140,  and  very  feeble;  the 
bowels  were  freely  open.  A  blister  was  put  on  the  neck ;  senna 
mixture  was  given ;  and  nitrate  of  potass  draughts  every  six 
hours.  He  passed  a  very  restless  night,  moaning  and  crying 
out ;  but  had  no  sickness,  shivering,  or  diarrhoea.  The  pupils 
acted  somewhat  slowly,  but  they  were  not  at  all  dilated.  An 
examination  of  the  urine  discovered  plenty  of  albumen,  but  no 
casts  were  seen  under  the  microscope.  In  the  forenoon  of 
September  11th,  his  pulse  was  less  frequent,  but  weaker;  his 
lips  dry.  Sordes  formed  on  the  teeth  and  gums  ;  and  before  1 
p.n.  he  sank. 

The  body  was  examined  twenty-four  hours  after  death.  The 
cranial  bones  were  natural,  and  the  brain  was  of  the  usual  con¬ 
sistence  ;  but  its  vessels  were  congested,  and  much  clear  fluid 
existed  beneath  the  arachnoid  and  within  the  ventricles.  One 
of  the  branches  of  the  right  posterior  cerebellar  artery  con¬ 
tained  a  plug  of  fibrine,  and  the  surface  of  the  cerebellum  in 
connexion  with  this  branch  had  blood  extravasated  into  its 
texture.  The  other  cranial  contents  were  natural.  The  pleurae 
and  lungs  were  healthy.  The  pericardial  sac  contained  a  small 
amount  of  reddish  fluid.  The  heart  was  of  normal  size,  but 
there  was  much  bloody  discoloration,  and  slight  swelling  at 
the  part  of  its  surface  in  relation  with  the  anterior  coronary 
artery,  which  was  found  to  be  owing  to  a  mass  of  fibrine  within 
the  vessel.  A  considerable  quantity  of  partially  softened  fibrine 
was  found  in  connexion  with  the  tendinous  cords  of  the  left 
ventricle  close  to  the  mitral  valve-flap;  and  a  mass  was  ad¬ 
herent  to  the  inner  surface  of  the  left  auricle,  at  a  very  little 
distance  from  the  valves.  The  peritoneum  and  intestinal 
tracts  were  natural,  except  at  the  commencement  of  the  colon, 
where,  in  one  or  two  places,  small  masses  of  soft  recent  fibrine 


were  found  adherent  to  the  mucous  surface.  These  were 
easily  removed,  and  no  ulceration  existed  beneath  them ;  but 
some  of  the  intestinal  glands  were  much  enlarged.  The  liver 
was  natural;  the  spleen  was  enlarged  and  very  firm,  with  a 
thickened  capsule.  It  was  very  congested,  and  contained  three 
or  four  masses  of  light  yellow  fibrine  in  its  substance.  The 
splenic  vessels  seemed  healthy.  The  kidneys  were  very  con¬ 
gested,  and  contained  several  fibrinous  deposits  of  various 
sizes.  In  one  place,  the  deposit  had  become  converted  into 
pus.  The  surfaces  of  the  kidneys  were  smooth,  and  marked  in 
places  by  ecchymosis  corresponding  to  fibrinous  deposit.  In 
one  or  two  small  branches  of  the  renal  arteries,  plugs  of  fibrin© 
were  found.  The  other  viscera  and  vessels  were  natural. 


III.  ENLARGEMENT  OF  SPLEEN,  AND  OF  THE  LYMPHATIC 
GLANDS  THROUGHOUT  MOST  PART  OF  THE  BODY. 

Under  the  care  of  W.  E.  Page,  M.D. 

[  Communicated  by  G.  G.  Rogers,  M.D.,  Medical  Registrar  to  the  Hospital .] 
M.  B.,  a  housemaid,  aged  39,  who  generally  enjoyed  good 
health,  was  admitted  on  February  9th,  1856.  A  month  before 
admission,  she  had  a  smart  attack  of  fever,  and,  during  heE 
convalescence,  perceived  an  enlargement  in  the  left  hypochon- 
drium,  for  which  blisters  were  applied.  On  February  7th, 
oedema  of  the  legs  came  on.  When  first  seen,  the  abdomen  was 
very  tense,  and  indistinct  fluctuation  could  be  felt.  She  com¬ 
plained  of  burning  pain  in  the  splenic  region  ;  and  here  ther© 
was  greatly  extended  dulness  on  percussion.  There  was  no 
vomiting;  the  bowels  were  costive;  the  tongue  dry  and  brown; 
pulse  108,  full,  and  easily  compressed.  Her  appetite  was  in¬ 
different,  and  she  slept  badly.  The  face  was  sallow,  and  her 
general  appearance  cachectic.  Fomentations  were  applied  to 
the  abdomen ;  five  grains  of  blue  pill  given  at  night ;  and  a 
saline  draught  every  six  hours.  The  urine  was  examined  on 
the  following  day,  and  found  to  contain  beautifully  perfect  and 
very  large  crystals  of  uric  acid. 

February  13th.  She  had  an  attack  of  erysipelas,  confined  to 
the  neighbourhood  of  the  right  temple.  At  this  time  there  was 
more  pain  and  distension  of  the  abdomen,  dependent  chiefly 
on  flatulence  and  constipation.  _  _  . 

Three  days  later,  all  the  erysipelatous .  inflammation  had' 
vanished;  her  bowels  were  open;  the  skin  moist;  and  she 
seemed  improving;  but  there  was  remarkable  feebleness  of  the 
pulse,  for  which  port  wine  was  ordered. 

February  21st.  The  abdominal  swelling  had  increased,  and 
there  was  more  distinct  fluctuation,  and  a  depression  just  below 
the  ensiform  cartilage.  The  allowance  of  wine  was  augmented,, 
and  quinine  given  three  times  a  day. 

She  went  on  much  the  same  up  to  February  27th,  when  she 
was  attacked  with  dyspnoea  and  acute  pain  in  the  back.  Both 
legs,  but  especially  the  right  one,  were  very  anasarcous.  The 
urine  contained  a  small  quantity  of  albumen. 

February  29th.  The  pain  in  the  left  ride. of  the  abdomen 
was  so  severe  that  nothing  but  constant  friction  by  an  attendant 
gave  the  least  relief.  The  glands  in  the  neck  and  groin  were 
noticed  as  large  and  hard,  but  there  was  no  tenderness  m  any 

of  them.  ,  „ 

March  2nd.  Delirium  came  on;  her  features  were  more 
pinched  and  sallow;  and  by  the  evening  of  the  3rd  she  was; 

moribund.  ,  .  . 

An  examination  of  the  body  was  made  thirty  hours  after 
death.  The  pectoral  muscles  were  small  and  pale.  The  peri¬ 
cardial  sac  contained  a  little  clear  yellow  fluid.  The  heart  was 
small,  with  a  white  patch  on  its  surface.  The  valves  and 
orifices  were  natural.  The  lymphatic  glands  about  the  loot  of 
the  heart  were  very  much  enlarged  and  very  solid.  The  ante¬ 
rior  mediastinal  glands  were  not  affected.  The  left  pleura 
contained  a  large  amount  of  turbid  fluid;  the  right  pleura  was 
about  a  third  full  of  clear  yellow  serum.  The  base  of  the  right 
lung  was  consolidated  to  a  very  slight  extent ;  and,  with  this  ex¬ 
ception,  the  lungs  and  bronchial  glands  were  healthy.  The 
peritoneal  cavity  contained  three  pints  of  clear  yellow  fluid. 
The  mesenteric  glands  were  enlarged.  The  kidneys  were  very- 
granular  in  one  or  two  places,  their  capsules  being  adherent;, 
they  were  of  an  uniform  yellow  colour,  their  surfaces  being, 
marked  by  stellate  vessels.  In  the  pelvis  of  the  left  kidney,  a. 
considerable  amount  of  bright  clear  uric  acid  was  found.  Ihe 
liver  was  vory  larg6,  with  sharp  well  defined  edges  ,  its  surfaces^ 
both  outer  and  sectional,  were  marked  by  light  coloured  spots 
of  various  sizes,  but  none  exceeding  that  of  a  pea.  The  spleen 
was  of  a  dark  blue  colour,  and  very  large,  reaching  down  as  f  ar 
as  the  anterior  superior  spinous  process  of  the  ilium;  the 
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upper  anti  smaller  end  being  flattened  against  the  diaphragm, 
and  bent  on  itself.  It  weighed  four  pounds.  On  section,  it 
showed  several  light  wedge-shaped  patches,  which  a  micro¬ 
scopic  examination  discovered  to  be  of  the  same  kind  as 
those  observed  in  the  liver.  The  pelvic,  dorsal,  and  lumbar 
glands,  and  those  about  the  pancreas  and  the  small  omentum, 
were  all  very  large  and  firm,  some  of  a  light  fiesh  colour,  others 
dark  and  somewhat  softer.  The  whole  chain  of  glands  along 
the  iliac  and  femoral  vessels,  on  both  sides,  was  affected  in  a 
similar  way.  The  thyroid  gland  was  also  large ;  and  the  deep 
■cervical  glands  were  firm,  large,  and  dark  coloured.  The 
cranial  bones  were  natural.  The  dura  mater  was  very  ad- 
heient  to  the  vault  of  the  skull,  and  its  inner  surface  was  lined 
at  the  vertex,  with  an  exceedingly  thin  layer  of  soft  fibrine, 
•discoloured  by  specks  of  bloody  colouring  matter.  In  other  re¬ 
spects  the  brain  was  natural. 

Dr.  Ogle,  the  pathological  curator,  made  a  careful  micro¬ 
scopical  examination  of  the  enlarged  glands,  and  of  the  dis¬ 
eased  patches  in  the  spleen  and  liver.  Immense  numbers  of 
white  corpuscles  were  found;  aud  bodies  like  pus-globules,  with 
occasional  large  cells  or  vesicles,  with  large  nuclei,  the  number 
ill  each  cell  varying  from  one  to  four.  In  the  splenic  blood,  be¬ 
sides  the  above  elements,  large  cells,  with  seven  or  eight  nuclei 
of  great  size,  were  seen ;  and  similar  bodies  were  found  in  the 
inferior  vena  cava  and  azygos  vein.  The  blood  in  the  cranial 
sinuses  was  natural. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

I.  fracture  of  the  skull,  unaccompanied  by  history  or 

EXTERNAL  MARKS  OF  VIOLENCE,  SIMULATING  APOPLEXY  : 

SOLITARY  KIDNEY. 

[From  Notes  by  E.  Barker,  Esq.] 

A  man,  name  unknown,  was  admitted  April  26th  with  well- 
marked  symptoms  of  apoplexy.  The  complexion  was  dark, 
the  eyes  closed,  the  pupils  dilated  and  fixed ;  the  breathing 
hurried  and  slightly  stertorous ;  the  pulse  58,  small  and  irre¬ 
gular.  _  The  left  side  was  discovered,  by  the  application  of 
galvanism,  to  be  paralj’sed.  His  head  was  carefully  examined, 
but  no  marks  of  violence  were  to  be  seen.  The  man  was  ad¬ 
mitted  late  in  the  evening.  He  had  been  brought  from  a 
brothel,  and  the  woman  who  accompanied  him  gave  no  history 
of  his  condition,  except  that  he  had  remained  in  that  condition 
since  the  morning  without  any  known  cause;  that  she*  had  at 
first  supposed  him  to  be  asleep,  but  finding  it  impossible  to 
rouse  him  had  called  in  a  surgeon,  who  pronounced  the  case 
to  be  one  of  apoplexy,  and  sent  him  to  the  Hospital.  Pur¬ 
gatives,  sinapisms,  etc.,  were  ordered;  but  he  did  not  rally,  and 
died  early  the  next  morning. 

The  external  surface  of  the  body  was  inspected  after  death, 
and  the  absence  of  any  marks  of  violence  again  ascertained. 
The  scalp  was  congested;  there  was  a  small  patch  of  eechy- 
mosis  beneath  the  occipito-frontalis  muscle  on  the  left  side ;  the 
left  temporal  muscle  contained  a  good  deal  of  extravasated 
blood.  On  removing  the  skull-cap  an  immense  clot  was  found 
between  the  dura  mater  and  the  skull,  forming  a  deep  depres¬ 
sion  on  the  brain.  A  fracture  was  found  extending  through  the 
squamous  portion  of  the  left  temporal  bone,  the  anterior  inferior 
■angle  of  the  parietal,  and  the  great  wing  of  the  sphenoid. 
This  fracture  ran  through  the  groove  for  the  middle  menin¬ 
geal  artery,  which  vessel  was  torn  across,  and  had  given  rise  to 
the  hamiorrhage.  The  right  kidney  was  found  to  be  absent,  as 
was  also  the  suprarenal  body  and  the  corresponding  vessels  on 
that  side.  The  left  kidney  weighed  11  ounces. 

Remarks.  We  had  occasion  the  other  day  (see  this  Journal 
for  May  2,  p.  057)  to  remark  on  the  difficulty  which  there 
sometimes  is  in  deciding  between  the  symptoms  of  apoplexy 
and  those  of  effusion  within  the  skull  from  injury.  The  above 
case  is  a  more  complete  example  of  this  than 'is  often  met  with. 
Here  some  criminal  motive  for  concealing  the  circumstances  of 
the  injury  very  probably  existed;  but  the  same  ambiguity  is 
constantly  arising  from  the  fact  of  the  patient  being  found  in  a 
condition  in  which  he  can  give  no  account  of  himself.  The 
paralysis,  it  will  be  observed,  in  this  case  was  on  the  same  side 
as  the  injury. 


II.  THREE  CASES  OF  RARE  INJURIES. 

It  was  an  old  surgical  maxim,  which  has  passed  into  a  litei’ary 
commonplace,  that  a  bone  never  breaks  again  at  the  seat  of 
fractura  Among  numerous  exceptions  to  this  rule  which  are 
continually  occurring,  we  may  mention  the  case  of  a  patient,  at 
present  in  the  accident  ward  at  St.  Bartholomew’s,  who  has 
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fractured  each  thigh  no  fewer  than  three  times ;  and  always,  as 
well  as  can  be  ascertained,  at  the  same  spot.  He  has  been  a 
patient  at  St.  George’s  Hospital  three  times,  and  has  recovered 
each  time  with  a  useful  limb  and  apparently  sound  union. 
The  fracture  was  originally  the  result  of  accident  on  each  side, 
and  there  seems  no  reason  to  suspect  disease  of  the  bones. 

A  very  unusual  accident  is  at  present  in  the  same  Hospital, 
under  Mr.  Stanley’s  care,  viz.,  a  comminuted  fracture  of  the 
patella,  the  result  of  muscular  action  only.  The  patient’s  ac¬ 
count  of  the  accident  is  clear  enough,  and  there  seems  no 
reason  to  doubt  its  correctness.  The  bone  is  found  to  be  splin¬ 
tered  into  four  pieces.  Union  appears  to  be  progressing  na¬ 
turally. 

Another  singular  injury  to  be  seen  in  the  same  Hospital  is 
the  case  of  a  man  who  was  examining  a  Russian  blunderbuss 
which  had  been  sent  over  as  a  curiosity;  while  he  was  holding 
the  muzzle  near  his  eye,  he  happened  to  press  a  spring  which 
projected  a  bayonet  point  out  of  the  barrel.  This  struck  him 
on  the  right  cornea,  without  touching  the  lids  or  wounding  any 
other  part  of  the  eye,  causing  a  clean  incised  wound  of  this 
structure,  and  evacuating  the  lens  almost  as  neatly  as  by  a  sur¬ 
gical  operation.  When  seen,  the  wound  in  the  cornea  was  gra¬ 
nulating  healthily,  the  inflammation  was  not  excessive,  and 
there  seemed  every  reason  to  hope  that  he  would  preserve  a 
good  amount  of  sight.  Unfortunately  the  wound  is  across  the 
horizon  of  the  eye,  and  the  scar  will  of  course  interfere  with 
clear  vision. 

WESTMINSTER  HOSPITAL. 

MR.  HOLT’S  TREATMENT  OF  STRICTURE. 

Me  omitted  in  our  last  to  describe  the  instrument  employed  by 
Mr.  Holt  for  the  rapid  dilatation  of  stricture.  It  consists  of  a 
hollow  shaft,  made  in  the  form  of  a  catheter,  with  a  very  slight 
curve,  only  occupying  about  one  inch  and  a  half  of  the  lower 
end.  This  shaft  is  fitted  with  an  ivory  handle,  and  both  the 
handle  and  the  shaft  are  split  down  to  within  half  an  inch  of  the 
end  of  the  latter,  by  a  division  running  horizontally.  The  two 
pieces  are  brought  into  firm  apposition  by  a  screw  fixed  on  just 
below  the  handle.  A  stilet  runs  through  the  shaft  and  handle, 
and  is  fixed  to  the  lower  end  of  the  instrument.  The  apparatus 
is  provided  with  a  series  of  straight  catheters  which  travel  over 
the  stylet,  reaching  down  as  far  as  to  the  curve  at  the  end  of 
the  shaft,  and  terminating  in  a  conical  extremity.  The  use  of 
this  instrument  is  obvious.  When  once  the  shaft  (the  calibre  of 
which  altogether  when  closed  is  about  that  of  a  common  No.  I 
catheter)  has  been  passed  into  the  bladder,  the  stylet  serves 
as  a  guide  upon  which  the  ascending  series  of  catheters  can  be 
passed. 

Both  the  principle  and  construction  of  these  and  similar  in¬ 
struments  have  been  the  subject  of  warm  discussion,  and  many 
objections  have  been  urged  against  them  on  both  accounts. 
These  objections  it  is  not  our  province  here  to  discuss;  but 
merely,  in  registering  two  cases  in  which  rapid  benefit  has  been 
produced  (an  object  sometimes  of  very  great  importance  in  the 
treatment  of  stricture  in  private  practice)  to  describe  the  means 
by  which  it  has  been  effected. 


UNIVERSITY  COLLEGE  HOSPITAL. 

AMYLENE. 

In  reference  to  a  case  of  Syme’s  operation  for  stricture,  per¬ 
formed  here  under  the  influence  of  amylene,  about  our  report 
of  which  Dr.  Snow  made  some  observations  in  our  number  for 
May  2nd,  we  owe  our  apologies  to  him  for  having  neglected 
hitherto  to  examine  into  the  previous  history  of  the  patient 
under  former  operations.  This,  by  the  permission  of  the  Hos¬ 
pital  authorities,  we  hope  to  do  in  time  to  make  some  further 
observations  on  the  case  in  our  next. 


ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 

POLYPUS  UTERI  REMOVED  BY  THE  ECRASEUR. 

Under  the  care  of  G.  M.  Humphry,  Esq.,  Surgeon  to  the 

Hospital. 

Frances  Harper,  aged  52,  a  much  blanched  but  not  unhealthy 
woman,  of  light  complexion,  was  admitted  on  March  27th, 
1857.  Her  tongue  was  whitish  ;  her  appetite  and  digestion  in¬ 
different  ;  pulse  100,  weak.  She  was  very  weak,  and  was  unable 
to  stand  alone.  She  suffered  frequent,  almost  constant,  reddish 
discharge  from  the  vagina,  which  had  continued  nearly  two 
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years.  Sometimes  there  was  an  interval,  varying  from  a  week 
to  a  month,  in  which  there  was  no  discharge,  either  white  or 
red:  lately,  however,  the  discharge  had  been  constant.  It 
appeared  that  there  was  no  interval  between  the  cessation  of 
the  catamenia  and  the  appearance  of  this  discharge:  the  dura¬ 
tion  of  this  latter  must,  therefore,  be  uncertain.  No  enlarge¬ 
ment  of  the  uterus  was  perceptible  above  the  pubes.  In  the 
vagina,  a  softish  leathery-feeling  mass,  larger  than  a  walnut, 
was  felt  hanging  through  the  os  uteri.  The  circle  of  the  latter 
could  be  felt  clearly  on  the  right  side  and  fore  part,  the  finger 
not  reaching  it  well  in  other  directions.  There  was  blood  in 
the  vagina;  and  the  speculum  showed  the  surface  of  the 
polypus  to  be  superficially  ulcerated. 

April  3rd.  When  she  was  under  the  influence  of  chloroform, 
and  laid  upon  her  stomach  upon  the  operation  table,  with  the 
legs  hanging  down,  the  vagina  was  dilated  by  means  of  suitable 
speculum  andspatulse.  Mr.  Humphry  then  seized  the  polypus 
with  the  vulsellum,  and  pulled  it  down  so  as  to  bring  its  neck 
through  the  os  uteri,  and  enable  him  to  pass  the  chain  of  the 
ecraseur  round  it,  some  distance  above  the  expanded  portion 
which  projected  through  the  os.  It  was  easily  divided  by  the 
instrument,  with  scarcely  any  haemorrhage;  and  was  brought 
away.  It  consisted  of  the  ordinary  fibrous  structure,  covered 
by  a  thick  layer  formed,  apparently,  by  a  prolongation  of  the 
lining  membrane  of  the  uterus.  This,  which  had  furnished 
the  blood,  was,  at  the  extremity  of  the  polypus,  vascular  and 
ulcerated. 

April  23rd.  No  unfavourable  symptoms  followed.  On  ex¬ 
amination,  the  os  uteri  was  found  natural;  there  was  no  trace 
of  polypus.  A  week  after  the  operation,  there  was  some  dis¬ 
charge,  of  a  red  colour;  but  this  soon  ceased,  and  there  has 
been  no  return  of  it. 

Remarks.  There  is  perhaps  no  class  of  affections  in  which 
the  ecraseur  is  likely  to  prove  of  more  real  value  than  polypus 
uteri,  provided  the  chain  can  be  applied  sufficiently  high  upon 
the  neck  of  the  tumour.  By  it  would  be  avoided,  to  a  great 
extent,  the  dangers  incidental  to  the  ordinary  plan  of  ligaturing 
the  polypus  by  means  of  Gooch’s  canula,  such  as  inflammation 
of  the  veins,  secondary  abscesses,  etc.,  which  have  so  often 
proved  fatal,  that  the  operation  of  tying  a  polypus  is,  with 
reason,  regarded  as  one  of  great  danger.  The  risk  of  hasmor- 
rhage,  which  has  constituted  the  objection  to  the  more  speedy 
removal  of  the  growth  by  the  knife  or  scissors,  as  practised  by 
Dupuytren,  is  also  avoided. 

The  difficulty  of  passing  the  chain  high  enough  round  the 
neck  of  the  polypus,  which  will  prove  the  objection  to  this  new 
method,  may  be  often,  in  great  measure,  overcome  by  seizing 
the  polypus  with  hooks,  and  dragging  it  lower  down,  as  was 
done  in  this  instance.  It  was  a  peculiarly  favourable  case, 
from  the  fact  of  the  tumour  having  already,  in  part,  passed 
through  the  os  uteri. 

It  should  also  be  borne  in  mind  that  it  is  not  always  neces¬ 
sary  to  remove  the  whole  of  a  polypus;  for,  when  the  expanded 
portion  has  been  taken  away,  the  part  of  the  neck  remaining  in 
the  uterus  commonly  wastes,  or,  at  any  rate,  gives  no  further 
trouble. 


(frimmtl  Ccmmuniratrcrns. 


CASES  OF  STHENIC  PNEUMONIA  AND  ASTHENIC 

PLEURISY. 

By  C.  Hand  field  Jones,  M.B.,  Assistant-Physician  to 
St.  Mary’s  Hospital. 

Case  i.  Sthenic  Pneumonia.  J.  F.,  aged  27,  a  carter,  a  healthy 
man,  was  admitted  on  March  9th.  He  had  been  ill  five  days : 
at  first  he  had  shivering,  which  continued  up  to  his  admission; 
at  times  he  was  “  like  a  furnace”.  On  admission,  his  face  was 
flushed;  skin  warm;  pulse  weak,  rather  frequent;  tongue  coated; 
lips  livid.  He  had  pains  flying  all  over  liimr  most  felt  about 
the  lower  part  of  the  loins.  He  had  a  bad  cough  all  night 
long ;  the  expectoration  had  been  like  blood  for  several  days. 
There  was  some  dulness  in  the  lower  part  of  the  right  back, 
perhaps  also  in  the  left :  nowhere  else.  There  was  good 
breathing  in  the  left  front,  with  prolonged  expiration ;  fair 
breathing  in  the  upper  part  of  the  left  back;  and  small  crepita¬ 
tion  and  harsh  breath- sound  in  the  lower  part.  There  was  loud 
breathing  in  the  upper  part  of  the  right  lung;  in  the  lower  part, 
both  in  front  and  behind,  there  was  inspiratory  crepitation  (not 
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fine),  with  prolonged  expiration.  There  was  more  vocal  fre¬ 
mitus  on  the  right  side  than  on  the  left.  A  turpentine  stupe 
was  ordered  to  be  applied  over  the  whole  dorsal  surface  of  the 
chest,  and  to  be  kept  on  as  long  as  possible;  and  the  following 
medicine  was  prescribed : — 

R  Antimon.  potassio-tart.  gr.  ss ;  liquoris  opii  sedativi  rr\v ; 
infusi  calumbse  §i.  M.  Fiat  haustus  tertiis  horis  su- 
mendus. 

March  10th.  I  visited  him  at  his  own  residence,  and  found 
that  he  had  not  coughed  nearly  so  much.  He  felt  much  re¬ 
lieved  ;  had  not  vomited,  and  had  been  very  little  nauseated. 
The  pulse  was  100,  large;  the  tongue  white ;  he  had  copious 
perspiration.  The  expectoration  was  free  from  visible  blood, 
very  adhesive,  scanty,  and  transparent.  The  urine  was  loaded 
with  lithates;  its  quantity  was  not  more  than  half  a  pint  in 
twenty-four  hours.  The  respirations  were  40,  chiefly  abdo¬ 
minal  ;  the  movement  of  the  lower  ribs  was  diminished,  that  of 
the  upper  increased.  Dulness,  not  absolute,  existed  in  all  the 
right  back ;  bronchial  breathing  was  heard  at  the  upper  part,  at 
the  middle  a  moist  middling  sized  rale,  at  the  lower  part  the 
same,  with  fine  crepitation.  In  the  left  chest,  there  was  more 
vesicular  sound,  but  very  imperfect,  with  moist  bronchial  rale. 
In  both  fronts  there  were  loud  snoring  and  semi-moist  bron¬ 
chial  sounds,  with  very  little  vesicular.  A  senna  purge  was 
ordered;  and  he  was  ordered  to  take  two  drachms  of  bicar¬ 
bonate  of  potash  daily  in  his  ordinary  drink. 

Repetantur  mistura,  et  fotus  terebinthinse. 

March  11th.  Pulse  105  ;  respirations  40.  The  expectoration 
is  very  small  in  quantity,  very  tenacious,  clear,  and  transpa¬ 
rent:  it  contains  but  few  mucus-corpuscles,  and  those  delicately 
granulous,  some  much  larger  than  others,  and  a  good  many 
red  blood-corpuscles,  with  a  few  flat  scales,  and  some  oil-drops ; 
with  here  and  there  a  few  fibrinous  films — quasi-membranes — 
of  fibro-homogeneous  aspect.  The  quantity  of  urine  in  the 
last  twenty- four  hours  was  44  ounces ;  it  is  very  high  coloured, 
almost  as  if  bloody,  clear  at  first,  but,  after  standing  a  night, 
precipitating  an  abundance  of  lithates;  specific  gravity,  1026; 
acidity  of  about  the  normal  degree,  as  measured  by  a  test  solu¬ 
tion.  The  total  amount  of  urea  was  499.84  grains;  of  uric 
acid,  19-8  grains. 

March  12th.  His  bowels  were  open  this  morning.  Pulse 
93;  respirations  40.  The  expectoration  is  the  same.  The 
left  lung  is  clearer.  In  the  right  lung,  there  is  fine  crepitation 
at  the  upper  part  of  the  back ;  and  absence  of  breathing,  with 
coarse  moist  rdle,  at  the  lower  two-thirds. 

\\  Antimon.  potassio-tart.  gr.  i;  liquoris  opii  sedativi  Tl)9v; 
misturae  c amphorae  §i.  M.  Fiat  haustus  tertiis  horis 
sunrendus. 

March  13th.  Pulse  75,  quiet;  respirations  27.  Pain  felt 
yesterday  in  the  right  side  has  been  much  easier  since  the 
application  last  night  of  a  sinapism,  followed  by  a  linseed-meal 
poultice.  The  expectoration  is  the  same.  The  left  lung  is 
nearly  free ;  the  right  lung  has  some  vesicular  breathing  at  the 
upper  third,  with  short,  weak,  moist  rdle  in  the  lower  two- 
thirds.  The  tongue  is  coated  at  the  back.  He  has  slept 
better,  and  has  had  no  sickness.  The  mixture  and  the  bicar- 
bouate  of  potass  wrere  continued. 

Sumat  pro  re  nata  pilulie  hydrargyri  cum  colocynthide  gr.  v. 

March  14tli.  Pulse  70,  small  and  weak;  respirations  30, 
The  expectoration  is  frothy,  less  tenacious,  and  clear.  Reso¬ 
nance  is  fairly  good  in  all  the  right  hack,  and  in  the  left,  except 
at  the  lowest  part ;  air  enters  freely  at  the  upper  half  of  the 
right  on  deep  inspiration,  not  in  the  lower  half.  There  is  much 
rdle  in  all  this  back;  fine  with  vesicular  sound  above,  coarser 
without  vesicular-  sound  below,  and  very  brief.  Clear-  and 
healthy  breath  sound,  without  rdle,  is  heard  in  all  the  left  back, 
except  the  very  lowest  part,  where  it  is  null.  Full  and  clear- 
breathing  is  heard  in  both  fronts.  In  the  lower  left  lateral 
region,  the  breath-sound  is  null,  and  is  replaced  by  some  fine 
crepitus:  no  pain  is  felt  here.  The  sputa  of  yesterday  con¬ 
tained  a  strikingly  small  amount  of  cell-growth,  a  few  fibrinous- 
films,  and  numerous  torulse  in  groups  or  linear  series;  it  was 
still  transparent,  very  tenacious,  and  scanty.  The  quantity  of 
urine  in  the  last  twenty-four  hours  was  30  ounces,  of  lighter 
colour  than  the  former  specimen.  The  acidity  was  much  less 
than  on  the  11th  ;  each  ounce  was  then  neutralised  by  sixty-five 
drops  of  the  test  solution,  now  by  fifteen.  Specific  gravity 
1026.  It  is  full  of  glistening  prisms  of  triple  phosphate.  The 
total  amount  of  urea  is  334-56  grains;  of  uric  acid,  17-550 
grains. 

Pergat  in  usu  mis  tune  quater  die. 

March  16th.  Respirations  29  ;  pulse  70.  Much  perspiration 
still  continues,  as  has  been  the  case  throughout.  The  tongue 
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is  quite  clean ;  the  urine  is  thick,  of  high  colour,  and  sedi¬ 
mentary.  Expectoration  is  muco-watery,  not  sticky.  Air 
enters  freely  with  vesicular  sound  into  the  lower  half  of  the 
right  back.  The  patient  is  now  continually  nauseated  by  the 
medicine,  and  has  vomited  once. 

R  Potassai  nitratis  gr.  viij ;  infusi  calumbte  gi.  M.  Fiat 
haustus  ter  die  sumendus. 

March  18th.  Respirations  28;  pulse  GO.  The  tongue  is 
clean;  appetite  good.  He  is  sitting  up.  There  is  good  re¬ 
sonance  m  both  backs,  and  good  breathing;  a  trace  of  fine  rale 
is  heard  here  and  there  at  the  end  of  a  deep  inspiration. 

ieie  is  good  full  breathing  in  both  fronts.  The  expectoration 
still  contains  very  few  corpuscles  ;  here  and  there  some  largish 
groups  ol  glomeruli;  in  some  parts  there  are  numerous  cor¬ 
puscles  like  small  torulre.  The  quantity  of  urine  of  twenty- four 

SrS  rbe.ev  31  OZ-;  turbid>  with  lithates;  specific  gravity, 
*})4Q  >'  tbe  acuity  is  represented  by  sixty-five  drops  of  test  solu¬ 
tion  per  ounce.  Lithic  acid  is  deposited  spontaneously.  The 
total  amount  of  urea  is  320T68  grains  ;  of  uric  acid,  6-51 
grains. 

March  23rd.  _  He  coughs  very  little :  there  are  no  sputa, 
uise  weak;  skin  cool.  Full  and  clear  breath-sound  is  heard 
afi  through  both  backs;  there  is  fair  breathing  in  the  left  la- 
eial  region,  with  a  trace  of  rale.  The  urine  is  quite  clear.  He 
has  gained  strength. 

Infusi  calumbse  gi;  tinctunn  cinchonai  3  ss.  M.  Fiat 

haustus  bis  die  sumendus. 

March  26th.  He  was  quite  well,  and  was  discharged. 
Hemarks.  That  this  case  was  one  of  sthenic  pneumonia  in 
a  healthy  system,  is  sufficiently  clear.  Such  instances  in  the 
present  day,  I  believe,  are  somewhat  rare.  I  have  reminiscences 
ot  such  m  my  student  days;  but  latterly  I  had  begun  to  doubt 
whether  they  were  again  to  be  met  with.  This  impression  was 
confirmed  by  reading  Dr.  Hughes  Bennett’s  able  paper  in  the 
Edinburgh  Medical  Journal  for  March  1857.  To  his  rejection 
of  blood-lettmg  I  make  but  little  demur,  though  not  by  any 
means  agreeing  with  his  views,  especially  as  set  forth  in  propo- 
sfiions  o  and  4.  I  think  blood-letting  seldom  necessary  or 
useful,  because  wre  can  usually  accomplish  all  that  we  need  by 
antimony.  But  Dr.  Bennett  denies  that  antimonials  in  large 
doses,  such  as  “weaken  the  heart  and  the  force  of  the  pulse”, 
are  serviceable.  Such  a  view  is  by  no  means  corroborated  by 
the  result  of  the  above  case.  Immediate  relief  was  afforded  by  the 
tartar  emetic ;  the  bloody  expectoration  ceased  after  a  few  doses, 
and  the  cough  was  diminished.  Afterwards,  on  March  12th’ 
when  improvement  was  not  proceeding  so  fast  as  I  could  wish’ 
and  it  was  clear  that  the  drug  was  well  borne,  doubling  the 
dose  evidently  accelerated  the  decline  of  the  inflammation  and 
the  reabsorption  of  the  exudation.  The  effect  of  the  increased 
dose  was  to  bring  down  the  pulse  from  93  to  75,  and  the  respira¬ 
tions  from  40  to  27.  On  the  fourth  day  from  the  time  of  his 
commencing  the  larger  doses,  the  inflammation  was  at  an  end. 
It  is  curious  to  observe  that  now,  when  the  remedy  had  done 
its  work  on  the  disease,  it  was  no  longer  tolerated,  and  nausea 
and  vomiting  occurred.  It  can  hardly  be  objected,  that  the 
turpentine  stupes  or  the  alkaline  drink  were  of  any  such  power 
Ai  modifying  the  morbid  action,  that  it  is  uncertain  whether 
the  main  remedial  effect  was  due  to  the  antimony. 

Dr.  Bennett  states  the  average  duration  of  double  uncompli¬ 
cated  pneumonia  at  twenty-one  days.  In  the  foregoing  case 
the  total  duration  was  twelve  days,  of  which  five  had  elapsed  be¬ 
fore  treatment  was  commenced.  The  pneumonia  was  certainly 
double,  though  the  left  lung  was  much  less  severely  affected 
than  the  other.  Towards  the  close  there  was  decided  engorge¬ 
ment  and  semi-hepatisation  of  the  base  and  lateral  part.  The 
condition  of  the  sputa  was  carefully  observed  in  this  case,  and 
appeared  simply  to  indicate  the  decline  of  the  inflammatory 
nisus.  It  was  always  poor  in  cell-growth,  and  gave  scarce  any 
indication  that  the  exudation  was  at  all  removed  by  its  means 
from  the  lung.  Dr.  Graves  mentions  cases  in  which  there  was 
an  absence  of  expectoration  altogether,  or  at  least  after  the  first 
few  days.  Examination  of  the  urine  indicated  very  strongly 
that  destructive  metamorphosis  was  proceeding  actively  during 
the  height  of  the  inflammation.  The  colour  of  the  urine  was 
a  deep  red,  evidencing  that  a  large  amount  of  hrematine  was 
being  eliminated  from  the  system.  The  total  daily  amount  of 
pea  was  179-672  grains  above  the  amount  excreted  when  the 
inflammation  was  at  an  end;  and  the  amount  of  uric  acid  was 
13-29  grains  greater  at  the  former  period  than  at  the  latter. 

I  am  of  course  well  aware  that  the  evidence  of  one  case  is  not 
worth  much ;  and  yet  it  seems  reasonable  enough  to  suppose 
that,  if  I  meet  with  one  of  this  kind  (though  I  might  perhaps 
cite  more)  in  a  field  of  -observation  peculiarly  unsuitable  for 
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such  an  inquiry,  others,  who  are  more  favoured,  would  find 
them  more  numerous.  I  think  it  quite  impossible  that  the 
improvement  observed  in  this  case  coincidently  with  the  ad¬ 
ministration  and  increase  of  the  antimonial  was  an  accidental 
coincidence.  Antimony  is  no  placebo  ;  and  I  am  quite  sure 
that,  had  it  not  done  good,  it  would  have  done  exceeding  harm. 
In  the  Lancet  of  April  25tli,  1857,  there  are  records  of  some 
cases  of  pneumonia  treated  (most  properly)  in  a  very  different 
manner.  The  difference  between  these  cases  and  the  one 
above  is  as  great  as  can  be ;  they  are  not  really  the  same  dis¬ 
ease,  though  they  affect  the  same  tissue,  and  have  the  same 
name.  Herein,  as  Trousseau  so  well  observes,  lies  the  falsity 
of  statistics, — that  things  are  put  together,  and  presumed  to  be 
alike,  which  are  in  essentials  most  widely  diverse.  The  vital 
endowments  of  the  system,  on  which  our  remedies  operate,  are 
not  to  be  directly  observed,  weighed,  or  measured ;  they  differ 
in  different  individuals,  and  at  different  epochs.  From  the  im¬ 
possibility  of  adequately  estimating  these,  it  results  that  medi¬ 
cine  never  can  be  an  exact  science. 

Case  ii.  Asthenic  Pleurisy.  The  following  case  is  one  of  an 
opposite  type,  and  may  be  well  contrasted  with  the  preceding. 
D.  A.,  aged  45,  a  labourer,  was  admitted  January  29th.  He 
has  been  ill  fourteen  days  ;  he  complains  of  catarrh  and 
oppression  of  breathing;  the  cough  is  dry;  the  skin  cool; 
the  pulse  weak;  bowels  rather  costive;  urine  free,  rather 
dark.  There  is  good  resonance,  and  fair  breathing,  with 
some  rale,  in  all  the  right  back.  In  the  left  there  is 
marked  dulness,  and  deficiency  of  breath-sound  in  the  lower 
half,  also  in  the  lateral  region,  and  in  the  front  up  to  the 
third  or  fourth  rib.  Vocal  fremitus  is  null  in  the  left  back,  well 
marked  in  the  right.  Vocal  resonance  is  not  increased  in  the 
left  back ;  there  is  no  ffigophony.  There  is  loud  breathing  in 
the  right  front,  rather  weak  in  the  upper  part  of  the  left.  The 
heart  is  manifestly  displaced;  the  sounds  are  normal. 

Applicetur  emplastrum  lyttse  4  X  G  lateri  sinistro. 

R  Tincturse  ferri  sesquichlor.  n\x ;  tineturse  digitalis  uix ; 
spiritus  aetheris  nitrosi  3j;  aquas  gi.  M.  Fiat  haustus 
ter  die  sumendus. 

February  2nd.  The  blister  was  repeated. 

February  9th.  The  breathing  has  been  shorter  during  the 
last  two  days;  he  appears  very  trembling  and  weak;  pulse  very 
feeble.  There  is  more  breathing  in  the  left  back,  more 
bronchitis  in  the  right. 

R  Ammonias  sesquicarbon.  gr.iv;  spiritus  setlieris  sulphurici 
comp.  5ss;  infusi  cascarilias  gi.  M.  Fiat  haustus  ter  die 
sumendus. 

February  12th.  Imponatur  emplastrum  Ettas  4X6  lateri 
dextro. 

Pei’gat  in  usu  misturas. 

Sumat  olei  morrhuae  5i  ter  die. 

Omni  nocte  sumat  morphias  acetatis  gr.  j. 

February  16th.  He  is  decidedly  better.  The  treatment  was 
continued. 

February  19th.  He  is  better.  The  vocal  fremitus  is  null 
in  the  left  back,  distinct  in  the  right.  Breath-sound  is  dis¬ 
tinct  in  the  right  back,  and  free  from  rale ;  it  is  bronchial 
and  weak  in  the  left,  though  of  better  quality  in  its  upper 
third.  The  left  side  is  flattened,  and  dull  to  percussion.  The 
left  shoulder  is  lowered.  The  heart  is  nearly  in  its  normal 
site.  Pulse  very  compressible,  weak,  80. 

Pergat  in  usu  misturns. 

Ter  die  sumat  ferri  et  manganesii  carbonatis  saccharatse  3i. 
February  26th.  He  is  considerably  better. 

March  5th.  The  breathing  is  still  short;  otherwise  he 
improves. 

Pergat  in  usu  olei  et  pulveris. 

R  Potassii  iodidi  gr.  i;  ammoni®  sesquicarbon.  gr.  iv;  infusi 
calumbte  §i.  M.  Fiat  haustus  ter  die  sumendus. 

Lateri  sinistro  infricetur  linimentum  ammonite. 

This  treatment  produced  no  notable  change  in  the  state  of 
the  left  lung,  and  was  omitted  on  March  16th. 

March  26tli.  He  felt  well;  and  was  discharged;  it  being  evi¬ 
dent  that  any  fui'ther  improvement  in  the  former  seat  of  the 
effusion  must  be  the  work  of  time  and  the  vis  medic atrix 
natures.  There  was  still  flat  percussion-sound  and  weak  re¬ 
spiration  in  the  left  lower  back,  good  breathing  and  resonance 
in  the  right. 

The  only  remark  I  shall  make  on  this  case  is,  that  if,  on  the 
strength  of  the  manifest  pleurisy  and  effusion,  I  had  treated  it 
with  mercurials  and  salines,  the  result  would  have  been  very 
lamentable.  The  disease  was  asthenic,  and  its  treatment  be¬ 
hoved  to  be  directed  accordingly. 
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CONTRIBUTION  TO  THE  PATHOLOGY  OF 
HEART  DISEASES. 

By  W.  0.  Markham,  M.D.,  Fellow  of  the  Royal  College  of 

Physicians,  Assistant-Physician  to  St.  Mary’s  Hospital. 

CASE  OF  DISEASE  OF  THE  AORTIC  VALVES  :  ITS  ETIOLOGY. 
This  case  of  diseased  aortic  valves,  which  was  presented  to  the 
Pathological  Society,  is  interesting,  because  it  illustrates,  as 
I  believe,  one  of  the  modes  of  origin  of  valvular  diseases,  not 
frequently  observed.  The  aortic  valves  are  all  incompetent. 
Two  of  them  are  partially  destroyed  by  ulceration ;  the  eroded 
edges  presenting  appearances  as  though  the  ulceration  were 
still  progressing  at  the  time  of  the  patient’s  death.  Two  of  the 
valves,  again,  are  fused  together  at  their  adjoining  angles,  and 
much  puckered ;  a  calcareous  nodule,  the  size  of  a  pea,  pro¬ 
jecting  from  the  upper  surface  of  one  of  them.  The  heart  is 
much  hypertrophied  and  dilated  on  the  left  side ;  hut  the  mus¬ 
cular  tissue  is  perfectly  healthy.  The  hypertrophy  is  mani¬ 
festly  a  secondary  fact,  resulting  simply  from  the  diseased  con¬ 
dition  of  the  aortic  valves.  The  aorta  itself,  the  lining  mem¬ 
brane  of  the  heart,  and  its  mitral  and  tricuspid  valves,  are  in 
a  perfectly  healthy  condition. 

The  original  disease  of  the  heart,  therefore,  appears  in  this 
case  to  have  been  limited  to  the  aortic  valves.  What  was  its 
nature  ?  During  life,  I  had  considered  that  the  aortic  disease 
(indicated  by  a  double  bruit  over  the  sternum)  resulted  from 
atheromatous  degeneration ;  inasmuch  as  the  patient  had  never 
suffered  during  his  life  from  rheumatism  or  kidney  disease,  or 
from  any  other  disorder  with  which  we  occasionally  find  valvular 
diseases  associated.  The  post  mortevi  examination,  however, 
rendered  this  explanation  unsatisfactory,  for  the  diseased  con¬ 
dition  of  the  valves  was  clearly  not  of  an  atheromatous  nature. 

I  consequently  made  a  more  strict  inquiry  of  the  patient’s 
wife,  as  to  his  state  of  health  previous  to  the  time  when  he 
first  presented  symptoms  of  heart  disease ;  and  I  thereby  ob¬ 
tained  the  following  particulars,  which  appear  to  throw  some 
light  on  the  origin  of  the  valvular  affection. 

The  patient  was  44  years  of  age  at  the  time  of  his  death. 
Ten  years  previously,  lie  had  been  in  the  London  Hospital  for 
some  affection  of  the  elbow-joint,  and  left  with  the  arm  slightly, 
but  permanently,  contracted.  Four  years  later,  a  piece  of  bone 
was  removed  from  his  jaw  in  St.  George’s  Hospital.  Since 
that  period,  he  seems  to  have  been  generally  somewhat  ailing, 
losing  his  appetite,  and  becoming  thinner.  But  he  was,  withal, 
very  active,  being  an  excellent  walker  and  runner,  and  accus¬ 
tomed  to  take  strong  exercise ;  and  would  often  brag  of  his 
good  wind.  His  breath  up  to  this  time,  therefore,  was  un¬ 
affected. 

About  eight  months  before  his  death,  he  was  suddenly 
seized,  while  running  quickly  on  a  message,  with  a  violent 
pain  in  his  left  side,  and  in  consequence  with  difficulty  regained 
his  home.  The  pain,  however,  gradually  left  him  after  he  had 
reposed  himself  for  a  time;  but  from  this  moment  his  breath¬ 
ing  became  affected.  It  seems,  therefore,  not  unreasonable  to 
date  the  injury  of  the  heart’s  valves  from  this  period;  inas¬ 
much  as  hitherto  the  patient  had  never  experienced  anything 
wrong  in  his  respiratory  or  circulating  organs. 

From  this  date,  however,  his  health  gradually  became  worse; 
and  he  sought  advice,  for  the  first  time,  about  four  months 
after  the  accident  referred  to ;  and  on  the  occasion,  it  would 
appear,  of  his  being  seized  with  violent  spasms,  resembling 
angina  in  severity.  About  a  month  later,  I  saw  him  for  the 
first  time.  He  was  then  suffering  under  confirmed  symptoms 
of  heart  disease.  A  double  bruit  was  heard  over  the  sternum, 
clearly  indicating  serious  injury  of  the  aortic  valves.  There 
were  also  the  ordinary  signs  present  of  hypertrophy  of  the 
heart.  He  gradually  sank ;  the  angina-like  attacks,  accom¬ 
panied  with  rending  pain  at  the  epigastrium,  becoming  more 
frequent  and  severe. 

Is  it  not  fair  to  assume  from  the  history  here  given,  and 
from  the  nature  of  the  pathological  changes  of  the  aortic 
valves,  that  the  original  injury  of  the  valves  dates  from  the 
moment  of  the  sudden  pain  which  followed  the  exertion  ?  The 
injury,  in  such  case,  would  probably  be  rupture,  partial  or  com¬ 
plete,  of  one  of  the  valves,  resulting  from  the  inordinate 
pressure  to  which  the  valves  were  exposed  by  the  increased 
rapidity  of  the  circulation.  The  puckerings  and  adhesions 
and  ulcerations  of  the  valves  may  be  supposed  to  have  resulted 
from  the  inflammatory  action,  and  from  the  attempts  at  repara¬ 
tion,  consequent  upon  the  injury.  Cases  of  this  kind  have 
been  recorded  by  Dr.  Latham  and  Dr.  Peacock.  Dr.  Watson 


remarked :  that  he  had  frequently  met  with  instances  of  dis¬ 
ease  of  the  heart  where  the  patients  had  attributed  the  first 
signs  of  the  affection  to  some  violent  exercise  of  the  respiratory 
and  circulating  organs. 

We  may  perhaps  reasonably  suppose,  that  the  aortic  valves, 
in  a  state  of  perfect  health,  would  hardly  suffer  rupture,  how¬ 
ever  great  might  be  the  distension  of  the  aorta,  and  conse¬ 
quently  the  pressure  of  the  blood  upon  them  during  the  ven¬ 
tricular  diastole.  And  it  is  possible,  that  in  the  present  case 
some  congenital  or  acquired  weakness  of  the  valves  may  have 
existed;  there  being  manifestly  a  scrofulous  taint  of  the  con¬ 
stitution,  indicated  by  the  disease  of  the  elbow-joint  and  the 
jaw-bone. 


CASE  OF  PECULIAR  AND  FATAL  HAEMORRHAGE 
FROM  THE  MUCOUS  LINING  OF  THE 
VAGINA:  WITH  REMARKS. 

By  Henry  Obee,  Esq. 

[Read  before  the  Harveian  Society,  April  1C th,  1857.] 

Miss  T.,  an  only  child,  aged  14  years  and  three  months,  tall, 
with  fair  hair  and  complexion,  of  general  good  health,  had  not 
had  any  severe  illness  since  childhood:  she  had  constantly 
been  under  the  domestic  care  of  her  mother,  and  was  never 
absent  from  home,  and  had  had  few  or  no  companions  of  her 
own  age  to  associate  with.  In  the  beginning  of  June  1852,  she 
was  seized  with  a  discharge  of  blood  from  the  vagina,  which 
continued  a  few  days,  and  was  considered  by  her  mother  to  be 
the  first  catamenial  flow  (having  herself  began  to  menstruate 
at  the  daughter’s  age).  It  was,  however,  unaccompanied  by 
pain.  Ten  days  subsequently  two  or  three  spots  of  blood 
were  observed  on  the  girl’s  dress,  and  she  resumed  her  usual 
good  health  and  spirits.  On  Saturday,  June  27tli,  the  sup¬ 
posed  catamenial  discharge  recurred;  and  although  the  loss 
was  profuse,  it  caused  no  anxiety  to  the  parents  until  the  morn¬ 
ing  of  Thursday,  July  iOth,  when  I  was  first  consulted.  I 
found  her  in  bed  with  the  face  and  hands  pale,  and  the  general 
aspect  of  a  person  who  had  lost  a  considerable  quantity  of 
blood.  She  complained  of  no  pain  or  uneasiness  except  slight 
headache.  There  had  been  a  large  amount  of  bleeding  during 
the  night,  accompanied  with  darks  clots  of  blood  of  varied 
size.  The  haemorrhage  had  for  the  last  few  hours  been  to  such 
an  extent  as  at  times  to  saturate  the  sheets  which  were  used 
to  receive  the  blood ;  but  at  my  visit,  though  the  attendants 
stated  it  to  have  been  much  lessened,  it  was  very  considerable, 
requiring  a  change  of  applications  every  half  hour.  She  was 
much  ansemiated ;  the  tongue  and  lips  were  blanched ;  the 
pulse  above  100,  weak  and  compressible.  There  was  no  pain 
on  pressure  over  the  uterus  or  abdomen,  which  was  flat;  the 
mammae  were  small  and  undeveloped.  The  bowels  had  been 
relieved  immediately  before  my  visit.  I  considered  it  at  first 
to  be  an  extreme  case  of  menorrhagia,  and  prescribed  sulphuric 
acid  in  the  infusion  of  roses  to  be  administered  every  hour. 
Iced  acidulated  drinks  were  also  ordered. 

July  11.  She  had  been  very  restless  during  the  last  twenty- 
four  hours.  The  bleeding  was  not  so  considerable,  but  still 
very  alarming,  and  demanded  continual  changes  of  linen. 
Small  clots  of  blood  were  continually  passed  from  the  vagina. 
The  facial  pallor  was  extreme  ;  the  tongue  soft  and  trembling ; 
the  pulse  more  frequent  and  feeble.  The  stomach  had  become 
irritable,  and  there  had  been  vomiting.  The  mother  and 
nurse  had,  by  my  directions,  examined  the  external  parts  of 
generation,  and  no  peculiar  appearance  was  detected  by  them. 
I  passed  my  little  finger  into  the  vagina,  but  could  not  reach 
the  os  tincie.  Half  a  drachm  of  the  tincture  of  matico  was 
added  to  each  dose  of  the  acid  mixture;  and  napkins  soaked 
in  iced  water  were  applied  externally  to  the  pubes  and  the 
vulva.  In  the  evening,  the  bleeding  not  having  subsided,  I  in¬ 
troduced,  with  some  difficulty  (the  hymen  being  perfect),  my 
fore  finger  into  the  vagina,  and  distinctly  perceived  the  os 
uteri  to  be  of  a  natural  size  and  closed.  The  uterus  felt 
normal ;  but  I  was  unable  to  make  a  satisfactory  examination. 
The  vagina  contained  some  clotted  blood,  which  I  did  not 
remove,  so  that  it  might  promote  further  coagulation. 

July  12th.  The  bleeding  had  been  very  materially  dimi¬ 
nished.  The  blood  had  lost  its  bright  colour,  and  had  become 
pale  and  serous.  She  was  much  exhausted ;  the  angemic  white¬ 
ness  of  the  body  was  increased;  the  pulse  130  to  140,  feeble 
and  fluttering.  There  was  occasional  nausea  with  vomiting; 
and  she  complained  of  pain  in  the  lumbar  region  and  dovn 
the  thighs.  The  intestines  were  distended  with  flatus,  and 
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there  hail  not  been  a  dejection  from  the  bowels  for  three  days. 
Effervescing  medicine  with  hydrocyanic  acid,  and  a  castor  oil 
draught,  were  prescribed ;  and  water  ices,  and  brandy  occa¬ 
sionally  taken. 

July  13th.  The  exhaustion  had  increased.  She  threw  her¬ 
self  about  with  her  arms  extended.  The  sickness  was  greater. 
The  bowels  had  been  relieved;  during  the  effort  she  fainted, 
and  a  large  clot  of  blood  passed  from  the  vagina,  but  the  con¬ 
tinued  stream  had  quite  stopped  since  yesterday.  The  stomach 
was  unable  to  bear  nutriment.  Cold  beef  tea,  thickened  with 
arrowroot,  was  injected  into  the  lower  bowel,  and  a  teaspoon¬ 
ful  of  brandy  in  water  was  frequently  administered. 

.  Evening.  Depression  was  not  so  extreme  as  in  the  morn¬ 
ing.  The  blood  effused  was  brighter  in  colour,  but  still  not  of 
an  arterial  character;  more  clots  had  passed,  and  a  great  pul¬ 
sation  was  felt  along  the  course  of  the  abdominal  aorta ;  it  was 
strong  and  jerking,  and  raised  the  hand  placed  on  the  ab¬ 
domen.  No  bruit  was  to  be  heard.  The  pulsation  of  the 
arteries  of  the  head  and  extremities  was  feeble ;  at  the  wrist 
160.  I  proposed,  as  the  bleeding  had  recurred,  that  the 
vagina  should  be  plugged  by  a  sponge  wetted  with  the  tincture 
of  matico;  but,  before  doing  so,  1  had  the  advice  of  Dr. 
Murphy.  On  examination,  he  found  the  os  uteri  slightly  open, 
but  not  sufficiently  to  induce  him  to  believe  that  the  bleeding 
came  from  the  uterine  cavity.  The  vagina  was  now  plugged 
with  pieces  of  sponge  moistened  with  the  matico  tincture,  and 
an  ether  mixture  was  prescribed. 

July  14th,  8  a.m.  The  patient  had  objected  to  taking  the 
ether,  disliking  the  smell.  Early  in  the  morning  the  bleeding 
had  returned,  and  the  prostration  had  been  extreme.  Large 
quantities  of  brandy  and  other  stimulants  had  been  used 
during  the  night  to  keep  her  from  sinking.  I  removed  the 
vaginal  sponges,  which  were  covered  with  clotted  blood  and 
had  a  slightly  putrid  foetor,  and  replugged  the  passage  to  such 
an  extent  that  the  patient  complained  of  a  desire  to  evacuate 
the  bowels. 

11  a.m.  Dr.  Murphy  again  visited  the  patient,  and  we. 
decided  upon  applying  pressure  over  the  abdominal  aorta, 
and  the  last  resort  of  transfusion  was  agreed  on.  On  the 
operation  being  explained  to  the  parents,  they  expressed  a 
desire  that  Dr.  Ashburner  should  be  called  in  consultation. 
At  12  o’clock  he  arrived;  the  previous  as  well  as  the  present 
state  of  the  patient  was  described  to  him,  and  he  named  some 
drugs  that  might  be  beneficial  in  such  a  case.  We  now  entered 
the  patient’s  room,  and  Dr.  Ashburner  immediately  sat  on  the 
bed  and  commenced  Mesmerising  her  by  pressing  the  last 
phalanx  of  his  thumbs  tightly  against  hers,  and  looking  stead¬ 
fastly  into  her  face.  He  continued  in  this  attitude  a  few 
minutes,  and  then  made  perpendicular  passes  with  his  hand 
before  her  face.  The  exhausted  sufferer  tossed  herself  from 
side  to  side  with  the  arms  extended  and  cast  about  in  a  listless 
and  unconscious  manner.  Her  contracted  features,  the 
blanched  face,  the  dilated  pupils,  and  her  general  restlessness, 
were  too  indicative  of  her  dangerous  state.  I  immediately 
considered  it  right  to  request  Dr.  Ashburner  to  retire  into 
another  room  where  we  might  discuss  the  proper  measures. 
Dr.  Ashburner  said  if  we  were  hurried  we  might  leave  him 
for  an  hour;  but  on  our  declining  to  do  so  he  acquiesced  in 
withdrawing  with  us.  Dr.  Murphy  and  myself  of  course  ob¬ 
jected  in  the  most  decided  manner  to  sanction  Mesmeric  treat¬ 
ment.  Dr.  Ashburner  expressed  the  greatest  confidence  as  to 
the  favourable  result  to  be  derived  from  a  continuance  of  it ; 
and  doubtless  with  sincerity.  There  being  no  chance  of  any 
reconciliation  of  our  opinions,  it  was  deemed  best  to  explain 
fully  to  the  parents  our  different  views,  and  leave  it  to  them  to 
decide  which  mode  of  treatment  was  to  be  adopted  under  the 
circumstances.  Dr.  Ashburner  had  spoken  so  decidedly  of  the 
effect  he  anticipated  from  Mesmerism,  that  the  parents  were 
anxious  he  should  be  permitted  a  few  hours  for  his  treatment, 
Dr.  Murphy  and  I  asserting  our  readiness  to  resume  the 
charge  of  the  patient  when  called  on. 

At  three  o’clock  in  the  afternoon,  when  the  time  expired 
which  Dr.  Ashburner  requested  for  his  treatment,  the  family 
expressed  themselves  perfectly  satisfied  with  it.  At  a  quarter 
past  5  I  was  sent  for  by  Dr.  Ashburner,  who  was  anxious  that 
I  should  be  convinced  by  my  own  observation  of  the  improve¬ 
ment  he  conceived  had  taken  place.  The  pulse  was  hardly  to 
be  felt ;  the  jactitation  continued  ;  the  features  more  sunken 
and  paler  if  possible ;  the  pupils  were  dilated  to  the  utmost ; 
and  the  intellect  was  wandering ; — in  fact,  all  the  appearances 
were  presented  of  pending  death,  which  I  (to  the  astonishment 
of  Dr.  Ashburner  and  the  friends)  declared  to  be  fast  approach¬ 
ing.  In  the  strength  of  his  hopes  the  doctor  replied,  “  All  that 
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is  now  required  is  a  continuance  of  manual  labour  to  complete 
the  recovery.’’  I  left  the  patient  with  the  conviction  that  she 
was  sinking  fast,  attributing  the  cerebral  phenomena  wholly  to 
the  loss  of  blood.  She  breathed  her  last  at  half  past  six 
o’clock. 

At  8  o’clock  on  the  morning  of  July  16th  I  made  a  post 
mortem  examination  in  the  presence  of  Dr.  Murphy.  I  had 
previously  sent  word  to  Dr.  Ashburner  of  the  proposed  inspec¬ 
tion,  but  unfortunately  he  was  unable  to  attend.  The  surface 
of  the  body  was  anmmic  to  the  last  degree,  apparently  as  if  all 
its  blood  had  drained  away.  The  abdomen  and  pelvis  were  the 
only  cavities  examined.  The  intestines  were  distended  with 
flatus ;  all  the  abdominal  organs  were  of  healthy  structure. 
The  liver,  kidneys,  spleen,  and  remaining  viscera  were  empty 
of  blood.  The  uterus  with  its  appendages  and  vagina  were 
removed.  The  uterus  was  not  enlarged,  but  of  a  natural  size  ; 
its  cavity  was  empty  and  unstained  with  blood,  as  were  also  the 
l'allopian  tubes.  The  os  uteri  was  closed ;  and  the  vagina  was 
filled  with  the  sponge  that  had  been  introduced  during  life. 
It  was  saturated  with  blood,  and  many  clots  were  in  the  passage. 
On  removing  the  contents  there  was  presented  a  general 
softened  state  of  the  mucous  lining;  in  some  parts  it  was  quite 
removed  from  the  adjacent  muscular  coat,  and  this  structure 
was  pale  and  easily  separable  by  the  edge  of  the  knife ;  ecchy- 
mosed  spots  of  blood  were  seen  under  it  in  many  parts.  There 
was  no  appearance  of  vascular  erosion  or  of  injury  from 
violence ;  indeed,  the  diseased  state  of  the  lining  of  the  vagina, 
which  was  general,  negatived  such  a  presumption.  The  ab¬ 
dominal  aorta  and  vena  cava  were  nearly  empty ;  their  coats, 
were  healthy. 

Remarks.  I  should  have  laid  the  details  of  this  remark¬ 
able  case  before  the  Society  and  recorded  it  earlier,  if  it  had 
not  been  so  much  opposed  to  my  general  experience,  and  to 
the  notice  of  authors,  as  to  induce  me  to  wait  for  a  further 
illustration  and  explanation  of  it  in  practice  or  the  observations 
of  others.  But  I  have  as  yet  failed  to  meet  with  any  exemplifi¬ 
cation  of  it  by  my  friends  or  in  books,  and  I  am  disposed 
therefore,  as  at  its  close,  to  regard  it  as  an  unique  case,  both  as 
relates  to  the  cachexia  or  blood  disorder,  which  must  have 
favoured  such  a  profuse  and  irremediable  haemorrhage,  and 
the  limitation  of  it  to  the  mucous  surface  of  the  vagina ;  for 
though  we  cannot  but  consider  the  approach  of  puberty  as  the 
determining  cause  of  the  seat  of  htemorrhage,  it  assuredly  did 
not  come  from  the  uterine  cavity  or  the  Fallopian  tubes,  nor 
was  it  the  result  of  ovulation.  What  the  exact  change  be  of 
the  nutrition,  or  structure  of  the  vaginal  lining  that  was  clearly 
indicated  by  the  inspection,  and  of  its  circulation  and  capillaries 
which  caused  the  great  exudation  of  blood  from  these,  and  what 
the  peculiarity  of  the  blood  itself  which  prevented  the  arrest  of 
bleeding  in  the  usual  way  that  nature  provides,  must  be  left  to 
the  demonstration  of  future  observers,  and  of  such  as  may  be 
afforded  the  opportunity  of  establishing  the  conditions  by'  the 
aid  of  the  microscope  and  of  chemistry.  Certainly  no  recog¬ 
nised  state  of  purpura,  or  of  the  hemorrhagic  diathesis,  or  of 
mere  menorrhagia,  can  suffice  to  explain  the  phenomena  of 
this  very  interesting,  anomalous,  and  melancholy  case.  The 
antecedents  of  the  child’s  history  and  appearance  are  not  in 
accordance  with  any  common  or  usual  causes  of  a  bleeding 
that  was  altogether  rare  and  peculiar. 
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Lecture  III  ( concluded ). 

5.  Much  has  been  said  within  the  last  few  years  of  the  value  of 
the  alkaline  plan  of  treatment  in  diabetes,  and  of  the  influence 
of  certain  alkaline  mineral  waters,  more  especially  those  of 
Vichy.  Many  patients  suffering  from  this  affection  flock  there 
annually  during  the  summer  months  both  from  this  country  and 
from  the  continent;  so  that  I  trust  it  may  not  be  considered 
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altogether  unprofitable  to  lay  before  you  certain  results  which 
I  have  obtained  from  this  treatment,  as  well  as  my  own 
experience  of  the  utility  of  the  Vichy  waters,  when  taken  at 
the  spot  or  as  imported  into  this  country. 

M.  Miallie  considers  that  glucose  sugar  undergoes  changes 
in  the  blood  in  health  by  reason  of  the  alkalinity  of  that 
fluid,  and  that  when  this  is  not  sufficient ,  as  he  imagines  to 
he  the  case  in  diabetes,  the  transformation  cannot  he  effected, 
and  consequently  sugar  must  he  thrown  out  by  the  kid¬ 
neys  ;  he  therefore  proposes  to  administer  alkalies,  to  induce 
the  patients  to  avoid  the  causes  which  previously  diminished 
the  alkalinity  of  the  blood,  and  in  this  manner  cure  the 
disease. 

M.  Mialhe  details  a  case  in  which  he  appears  to  have  ob¬ 
served  a  remarkable  and  sudden  disappearance  of  sugar  from 
the  urine,  and  of  which  the  following  is  a  short  summary. 

M.  G-arafollini,  an  Italian  professor  of  music,  had  resided  in 
Paris  for  several  years ;  he  formerly  enjoyed  excellent  health, 
but  latterly  had  been  suffering  from  pain  in  the  renal  regions 
and  from  colic,  causing  frequent  desire  to  pass  urine,  and  like¬ 
wise  some  tenesmus.  He  occasionally  took  Vichy  water,  which 
rapidly  removed  the  symptoms,  and  within  a  month  his  health 
appeared  to  be  re-established.  He  remained  well  for  two  years ; 
but  after  that  time,  during  the  intense  heat  of  the  summer,  he 
was  tormented  with  great  thirst,  to  allay  which  he  drank  a  very 
large  quantity  of  acid  drinks  and  partook  of  acid  fruits,  but 
without  relief  to  the  thirst  or  the  constant  dryness  of  the  mouth. 
The  desire  to  pass  water  became  more  frequent,  and  the  urine 
much  larger  in  quantity,  appearing  even  more  in  bulk  than  the 
liquids  taken  during  the  same  period  of  time;  there  were  also  a 
feeling  of  general  illness  and  great  muscular  debility,  progres-  , 
give  emaciation,  feebleness  of  vision,  loss  of  virile  power,  and 
obstinate  constipation ;  he  then  came  under  the  cognisance  of 
M.  Mialhe.  The  urine  was  at  once  examined,  and  found  to  have 
a  density  of  1040;  heated  with  potash,  it  gave  a  dark  brown 
coloration,  indicating  the  presence  of  a  large  amount  of  sugar. 
He  was  ordered  to  abstain  entirely  from  acidulated  drinks,  and 
to  take  during  the  twenty- four  hours,  20  grammes  (308  grains) 
of  bicarbonate  of  soda,  and  5  grammes  (77  grains)  of  calcined 
magnesia;  also  two  bottles  and  a  half  of  Vichy  water.  The  next 
day,  the  urine  had  only  a  density  of  1026,  in  place  of  1040,  and 
did  not  show  a  trace  of  sugar.  Under  the  influence  of  the  al¬ 
kaline  treatment,  not  only  did  the  sugar  not  reappear  in  the 
urine,  but  the  vision  improved,  and  within  two  days  became 
perfect.  In  four  or  five  days,  the  bowels  ceased  to  be  consti¬ 
pated,  and  some  diarrhoea  and  bilious  vomitings  ensued,  which 
recurred  for  a  few  hours :  in  each  following  day  there  was  a 
marked  improvement,  the  thirst  became  appeased,  the  urine 
less  copious,  the  strength  and  virile  power  were  restored,  and 
after  this  time  the  patient  was  re-established  in  health,  nor  did 
the  urine  on  several  examinations  give  any  trace  of  sugar.  He 
was  able  to  support  all  kinds  of  fatigue,  and  did  not  restrict 
himself  to  diet,  but  partook  equally  of  animal  and  vegetable 
substances,  avoiding  only  all  acid  drinks.  M.  Mialhe  considers 
that  in  this  patient  the  exciting  cause  was  the  excess  of  these 
acid  drinks,  and  thinks  that  when  it  so  happens,  the  disease  is 
more  easy  of  cure,  than  when  it  arises  from  suppressed  per¬ 
spiration. 

The  above  case,  quoted  from  M.  Mialhe,  was  published  hv 
him  in  1849.  In  1856,  a  new  work  was  published  by  the  same 
author,  entitled  Cliimie  appliquee  a  la  Physiologic  et  a  la  The- 
rapeutique,  but  no  more  recent  cure  is  announced;  although 
the  plan  of  treatment  proposed  is  said  to  have  furnished  prac¬ 
tical  results  of  the  most  satisfactory  character. 

A  few  years  since,  feeling  desirous  to  ascertain  whether 
there  was  any  truth  in  M.  Mialhe’s  theory,  I  gave  the  alkaline 
treatment  a  fair  trial  ;  the  result  of  which  I  will  now  lay 
before  you. 

In  a  patient  under  a  certain  diet,  chiefly  animal,  and  taking 
a  small  quantity  of  opium,  the  average  of  seven  days  urine  was 
as  follows : 

Quantity  of  urine,  105  fluidounces. 

Specific  gravity  of  ditto,  1027. 

Quantity  of  sugar,  1237  grains,  or  2  oz.  362  grains  avoir¬ 
dupois. 

When,  in  addition,  he  took  bicarbonate  of  potass  in  one  drachm 
doses  six  times  a  day  for  four  days,  the  averages  were  : 

Quantity  of  urine,  138  fluidounces. 

Specific  gravity  of  ditto,  1030. 

Quantity  of  sugai-,  2049  grains,  or  4  oz.,  300  grains. 

For  the  next  three  days,  a  drachm  of  bicarbonate  of  soda  was 
substituted  for  the  same  quantity  of  the  potash  salt,  with  the 
following  results : 


Quantity  of  urine,  148  fluidounces. 

Specific  gravity  of  ditto,  1030-7. 

Amount  of  sugar,  2255  grains,  or  5  oz.,  67  grains. 

During  the  following  eight  days,  the  bicarbonate  of  soda  was 
administered  as  before,  but,  in  addition,  half  a  drachm  of  burnt 
magnesia  was  added  to  each  dose,  that  is,  six  times  a  day,  and 
the  daily  average  was: 

Quantity  of  urine,  135  fluidounces. 

Specific  gravity  of  ditto,  1029-8. 

Amount  of  sugar,  1662  grains,  or  3  oz.  350  grains. 

Every  care  was  taken  in  this  case  to  ensure  accurate  results, 
and  the  numbers  cannot  be  looked  upon  as  in  the  slightest 
degree  favourable  to  the  alkaline  plan  of  treatment  when  pur¬ 
sued  in  this  manner.  In  fact,  it  would  appear  that  its  effects 
were,  to  increase  the  amount  of  urine  to  some  considerable  ex¬ 
tent;  to  augment  the  density — though  this  might,  to  some 
degree,  be  owing  to  the  presence  of  the  salts  of  soda  or  potash ; 
and  also  to  cause  a  notable  rise  in  the  quantity  of  sugar  passed 
in  the  twenty-four  hours,  for,  in  place  of  1237  grains,  the 
average  under  the  diet  and  opium,  we  find  2049  grains,  2255 
grains,  and  1662  grains,  as  the  daily  amounts  under  the  potash, 
soda,  and  soda  and  magnesia  treatments. 

I  believe’that  almost  any  saline  given  in  large  doses  would 
act  in  a  similar  manner,  as  I  shall  have  occasion  to  show  in  a 
few  minutes;  but  in  order  more  clearly  to  demonstrate  that 
this  increase  arose  from  the  effect  of  the  drugs,  and  was  not 
due  to  any  change  in  the  condition  of  the  patient,  I  will  point 
your  attention  to  the  state  of  the  urine  after  they  were  discon¬ 
tinued,  an  interval  of  a  few  days  being  allowed  to  intervene. 
The  average  of  three  days  was  : 

Quantity  of  urine,  98  fluidounces. 

Specific  gravity  of  ditto,  ]  032-5. 

Amount  of  sugar,  1520  grains,  or  3  oz.,  208  grains. 

Quantities  much  smaller  than  when  the  patient  was  under 
the  influence  of  the  potash  or  soda. 

I  do  not  wish  it  to  be  understood  for  a  moment,  that  because 
I  found  no  good  effects  follow  M.  Mialhe’s  plan,  therefore  I 
consider  the  administration  of  these  drugs  altogether  useless ; 
on  the  contrary,  I  believe  that  they  are  often  of  advantage  when 
given  in  small  doses,  either  in  the  form  of  weak  artificial  solu¬ 
tions,  or  as  the  Yichy  waters ;  the  good  effects,  however,  are 
then  not  simply ,  if  at  all,  due  to  the  increased  alkalinity 
in  the  blood  thus  produced ;  but  possibly,  if  M.  Bernard’s 
hypothesis  be  correct,  they  may  act  as  sedatives,  and  diminish 
the  excessive  glycogenic  function  of  the  liver.  Those  who 
have  had  most  experience  of  the  effects  of  Yichy  waters, 
and  who  have  published  the  results  of  their  practice,  certainly 
do  not  consider  them  in  the  light  of  direct  curative  agents. 
Thus,  for  example,  if  we  examine  carefully  the  work  of  Dr. 
Charles  Petit,  we  do  not  find  proof  of  any  positive  cures,  al¬ 
though  some  of  his  patients  appear  to  have  lost  the  sugar  from 
their  urine  for  a  time,  a  result  notunfrequently  occurring  inde¬ 
pendently  of  any  treatment;  and  Dr.  Durand  Fardel,  inspect¬ 
ing  physician  of  the  Hauterive  sources  of  Vichy,  remarks,  that 
although  the  thermal  treatment  usually  diminishes  the  amount 
of  sugar  in  the  urine,  yet  this  is  not  persistent;  and  in  cases 
where  the  sugar  has  entirely  disappeared  at  Vichy,  it  always 
shows  itself  again,  but  in  most  cases,  not  in  such  large  amounts, 
sometimes  indeed  not  till  several  months  after  the  patient  has 
quitted  the  place.  Dr.  Fardel  leads  us  to  think  that  other  mi¬ 
neral  waters,  not  containing  the  alkaline  bicarbonates,  possess 
an  equal  power  of  relieving  the  affection  ;  and  he  gives  suc¬ 
cessful  results  obtained  by  the  use  of  the  sulphur  waters  of 
Allevard,  and  of  the  waters  of  Balarue. 

The  waters  of  Vichy  are  doubtless  potent  agents  either  for 
good  or  harm ;  and  this  holds  good  when  they  are  either  taken 
internally  or  used  in  the  form  of  bath.  Under  their  use,  the 
system  soon  becomes  impregnated  with  the  salts,  and  the  urine 
alkaline  in  reaction,  and  this  is  the  case  when  the  waters  are 
drank,  and  also  when  they  are  employed  as  a  bath.  At  the  end 
of  last  summer,  I  tried  at  Vichy  the  effect  of  a  bath  under 
half  an  hour  in  duration,  and  at  a  time  very  remote  from  the 
influence  of  food ;  before  immersion  the  urine  was  distinctly 
acid,  but  on  coming  out  of  the  bath  it  was  strongly  alkaline ,  hut 
again  became  acid  after  about  two  or  three  hours.  I  cannot  say 
I  have  ever  seen  a  diabetic  patient  lose  the  sugar  from  the  urine 
when  at  Vichy;  and  in  one  case  in  which  it  was  stated  to  have 
been  absent,  I  was  able  to  detect  sugar  readily  the  day  after  the 
patient  quitted  the  place.  From  my  own  experience,  I  should 
consider  these  waters  as  worthy  of  a  trial  in  certain  cases  of  dia¬ 
betes,  especially  w-hen  the  disease  attacks  robust  subjects,  and 
where  evidence  exists  of  disturbance  in  the  portal  circulation  ■; 
but  where  much  emaciation  and  debility  are  present,  I  should 
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fear  that  their  employment  might  be  injurious,  or  even  dan¬ 
gerous.  I  believe  that  the  thirst,  which  forms  so  troublesome 
a  symptom,  is  often  much  relieved  hy  weak  alkaline  solutions, 
and  the  Vichy  waters  are  then  a  convenient  form  for  adminis¬ 
tration ;  the  source  of  Hauterive,  and  also  the  source  des 
Dames,  and  source  de  Lardy,  are  sometimes  particularly  indi¬ 
cated  as  containing,  in  addition  to  the  alkaline  bicarbonate, 
very  notable  proportions  of  iron ;  this  is  more  especially  the 
case  with  the  source  des  Dames  and  source  de  Lardy. 

Lastly,  there  is  one  point  in  connexion  with  Vichy  to  which  I 
would  wish  to  direct  your  attention,  in  case  any  of  you  should 
be  induced  to  try  the  plan  at  home :  it  is  this,  that  the  salts 
j  are  un(ier  the  name  of  the  Vichy  salts,  and  either 
added  to  ordinary  baths  or  made  into  lozenges,  etc.,  are  com¬ 
posed  simply  of  bicarbonate  of  soda,  and  have  no  further  rela¬ 
tion  to  the  Vichy  waters  than  this— they  are  prepared  from  the 
waters  ;  but  the  process  is  such  that  every  other  ingredient  is 
cai  el  ully  removed.  Any  effect,  therefore,  produced  by  them, 
can  certainly  be  obtained  from  the  use  of  bicarbonate  of  soda, 
made  equally  pure,  and  sold  at  a  much  lower  rate  in  this 
country.  Having  seen  every  step  of  their  preparation  at  Vichy, 
1  can  vouch  for  the  correctness  of  my  statement. 

Before  bringing  to  a  conclusion  my  observations  on  the  influ- 
€“.ce_  of  drugs  in  the  treatment  of  diabetes,  I  would  wish  to 
allude  to  the  action  of  pepsine — a  substance  at  present  occupy- 
mg  the  attention  of  the  medical  profession,  and  extolled  as  a 
remedy  for  diabetes,  amongst  numerous  other  diseases.  I 
have  myself  as  yet  had  no  opportunity  of  trying  its  effects ;  but 
my  friend  Dr.  Parkes,  a  few  days  since,  made  trial  of  it  upon  a 
boy  affected  with  the  disease,  with  the  following  result: — 

Daily  average  of  sugar  for  thirty-three  days,  under  a  pre¬ 
scribed  diet  and  warm  bath,  1281  grains. 

Under  a  similar  diet  and  warm  bath,  and  pepsine  given 
three  times  a  day,  the  average  of  sugar  for  six  days  was  IGG7 
grains. 

So  that,  in  this  case,  the  drug,  to  say  the  least,  produced  no 
beneficial  influence. 

.  To  sum  up  in  few  words  my  opinion  of  the  effects  of  treatment 
in  diabetes,  I  may  remark,  that  I  consider  attention  to  diet  of  the 
utmost  importance  ;  and,  without  this,  I  believe  that  other 
means  are  almost  if  not  entirely  useless.  In  certain  stages 
of  the  disease,  the  diet  is  advantageous  in  proportion  to  its 
freedom  from  amylaceous  or  saccharine  matters ;  the  nearer  it 
can  be  obtained  free  from  these,  the  greater  is  the  benefit  likely 
to  accrue  to  the  patient.  The  nitrogenised  matters  should  not 
be  excessive  in  quantity,  at  the  same  time  that  due  allowance 
must  be  made  for  the  inability  of  the  patient  to  assimilate  amy¬ 
laceous  principles.  In  consequence  of  the  appetite  being 
generally  above  the  healthy  standard,  and  also  to  prevent  the 
disgust  which  a  rich  animal  diet  is  apt  to  produce,  it  is  most 
desirable  to  introduce  certain  non-nutritive  materials  into  the 
diet,  which  give  bulk  to  the  aliment,  satisfy  the  hunger,  and  at 
the  same  time  make  the  azotised  and  fatty  matters  more 
palatable  and  acceptable  to  the  patient.  To  effect  this,  I  know  of 
nothing  equal  to  the  bran  bread  I  have  shown  you  to-day.  In  ad¬ 
dition  to  the  bran  or  gluten  bread,  I  consider  that  certain  green 
vegetables,  as  water-cress,  greens,  and  lettuces,  may  be  advan¬ 
tageously  allowed  in  small  quantities;  as  a  diet  quite  free  from 
vegetables,  if  continued  for  any  length  of  time,  will  inevitably 
lead  to  the  production  of  scorbutic  symptoms. 

The  liquid  portion  of  the  diet  should  also  be  kept  as  low  as 
possible ;  and  diabetic  patients  often  derive  much  comfort  from 
holding  small  pieces  of  ice  in  their  mouths,  instead  of  drinking 
copious  draughts  of  water.  The  washing  out  of  the  mouth  also 
with  cold  water  sometimes  effects  the  same  object.  Alcoholic 
liquors  should  be  used  sparingly ;  perhaps  the  best  is  a  little 
good  bitter  ale,  or  small  quantities  of  pale  brandy  freely 
diluted. 

"With  regard  to  the  administration  of  drugs,  I  believe  that  in 
many  cases  but  little  advantage  is  derived  from  them  ;  if,  how¬ 
ever,  the  nervous  system  is  irritable,  small  quantities  of  opium 
may  be  useful ;  if  there  is  any  anaemia,  iron  preparations,  as 
the  metallic  iron  in  the  form  of  the  fer  reduit,  or  the  ammonio- 
citrate  or  phosphate  of  iron  should  be  administered;  and  if 
the  skin  remains  harsh,  ammonia  salts  in  small  doses,  com¬ 
bined  or  not  with  other  remedies,  as  the  warm  bath.  If  the 
emaciation  be  great,  or  phthisis  threaten,  cod  liver  may  likewise 
be  used ;  for,  although  I  have  shown  you  that  these  drugs,  when 
given  in  large  doses,  and  for  a  limited  period  only,  produce  no 
sensible  diminution  of  the  saccharine  secretion,  yet  we  may 
regard  it  as  a  fact,  that  everything  which  leads  to  an  improve¬ 
ment  in  the  health,  by  removing  any  other  abnormal  state 
that  may  be  present,  tends,  in  the  long  run,  to  ameliorate  the 
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diabetic  condition;  hence  great  advantage  is  derived  from 
change  of  air  and  scenery,  relaxation  from  business,  and  other 
such  hygienic  means,  especially  the  avoiding  of  cold  east  tvinds, 
the  use  of  the  flesh  brush,  and  warm  clothing.  I  have  said 
that  in  certain  cases  I  believed  that  weak  alkaline  drinks,  as 
the  \  ichy  waters,  or  alkalies  given  in  other  forms,  are  occa¬ 
sionally  of  advantage,  especially  if  the  functions  of  the  liver 
be  disturbed  or  any  amount  of  irritation  of  the  stomach  be 
present. 

In  conclusion,  Mr.  President,  I  must  observe,  that  although 
I  fear  your  patience  must  have  been  somewhat  taxed  by 
listening  to  the  numerous  details  and  familiar  facts  which 
have  been  brought  under  notice,  still  the  subject  has  by  no 
means  been  exhausted  ;  and,  had  time  permitted,  I  could 
have  drawn  your  attention  to  many  other  interesting  and 
important,  topics  in  connection  with  the  pathology  and  treat¬ 
ment  of  diabetes. 

In  the  present  lectures,  there  are  certain  points  upon  which 
I  have  treated,  and  to  which  I  trust  I  have  been  enabled  to 
add  .  somewhat  to  the  previously  existing  knowledge.  I  more 
particularly  allude  to  the  determination  of  the  relative  amounts 
of  uiea  and  uric  acid  in  the  urine  of  diabetic  patients,  and  the 
total  quantities  of  the  eliminated  sugar;  the  occurrence  of 
certain  symptoms  in  cases  where  the  urinary  secretion,  although 
saccharine  in  character,  is  but  slightly  augmented;  the  fre¬ 
quent  supervention  of  gangrene  in  this  disease ;  and,  lastly,  the 
measurement  of  the  effects  of  diet,  and  of  the  absolute  value 
to  be  attached  to  many  proposed  therapeutic  agents.  I  feel 
conscious,  Mr.  President,  that  I  have  most  imperfectly  executed 
mj  task,  yet  tiust  that  the  time  so  kindly  spent  in  listenin'*  to 
these  lectures  has  not  been  altogether  in  vain. 


PSYCHOLOGY. 

TREATMENT  OF  THE  INSANE  IN  OUR  LARGE 

ASYLUMS. 

The  following  are  additional  extracts  from  the  article  in  the 
Quarterly  Review,  from  which  a  quotation  was  made  in  last 
week’s  number. 

“  These  dens,  for  we  can  caU  them  by  no  softer  name,  are 
the  only  remaining  representatives  of  old  Bedlam.  They  con¬ 
sist  of  dismal,  arched  corridors,  feebly  lit  at  either  end  by  a 
single  window  in  double  irons,  and  divided  in  the  middle  by 
gratings  more  like  those  which  enclose  the  fiercer  carnivora  at 
the  Zoological  Gardens,  than  anything  we  have  elsewhere  seen 
employed  for  the  detention  of  afflicted  humanity.  Here  fifty 
male  lunatics  are  herded  together  without  regard  to  their  pre¬ 
vious  social  or  moral  condition.  Thus  the  unfortunate  clergy¬ 
man,  the  Rev.  Hugh  Willoughby,  who  fired  a  pistol  two  years 
since  at  the  judge  at  the  Central  Criminal  Court,  is  herded 
with  the  plebeian  perpetrator  of  some  horrible  murder.  Side 
by  side  with  the  unfortunate  Captain  Johnson,  of  the  ship  Tory, 
who,  in  a  fit  of  extraordinary  excitement  during  a  mutiny  on 
board  his  vessel,  cut  down  some  of  his  crew,  but  is  now  per¬ 
fectly  sane,  sits  perhaps  the  ruffian  who  murdered  the  warder 
in  cold  blood  at  Cold  Bath  Fields— a  villain  brought  in  mad  by 
a  tender-hearted  jury,  who  shrunk  from  the  responsibility  of 
hanging  him.  Here  also  poor  Dad,  the  artist  who  killed  his 
father  whilst  labouring  under  a  sudden  paroxysm  of  insanity, 
is  obliged  to  weave  his  fine  fancies  on  the  canvass  amidst  the 
most  revolting  conversation,  and  the  most  brutal  behaviour. 
Those  who  contend  that  all  criminal  lunatics  should  be  treated 
alike,  do  not  consider  the  vast  difference  between  the  tone  of 
mind  in  an  abandoned  wretcli  who  has  lived  a  life  of  villany, 
and  the  gentleman  who  has  committed  a  casual  offence.  As 
the  former  advances  towards  sanity,  the  brutal  disposition  which 
early  training  and  vice  and  dissipation  has  engraved  upon  his 
nature  comes  into  strong  relief ;  whilst  the  good  breeding  which 
is  natural  to  the  latter,  and  which  was  but  temporarily  eclipsed 
in  him,  resumes  its  sway.  Nay,  nothing  is  more  certain  than 
that  the  previous  habits  and  manners  of  the  lunatic  are  to  a 
great  extent  unaffected  by  his  unfortunate  malady,  even  when 
it  is  at  its  height.  The  disgrace  of  thus  caging  up  together 
the  coarse  and  the  gentle,  the  virtuous  and  the  abandoned, 
rests  wholly  upon  the  shoulders  of  the  Home  Secretary.  The 
governors  of  the  hospitals,  the  medical  officers,  and  the  lunacy 
commissioners,  have  over  and  over  again  remonstrated  against 


British  Medical  Journal.] 


PERISCOPE. 


[May  16,  1857. 


the  enormity,  ami  to  onr  national  shame  have  remonstrated  in 
vain.  It  is  proposed  to  build  a  special  asylum  for  all  the  state 
lunatics,  who  are  now  distributed  among  county  asylums,  hos¬ 
pitals,  licensed  houses,  workhouses,  and  jails,  to  the  number 
of  591,*  and  it  is  a  duty  which  we  trust  will  not  be  longer  de¬ 
layed.  There  can  be  little  doubt  that  the  presence  of  these 
crime-tainted  individuals  is  felt  deeply  by  the  innocent  lunatics, 
and  that  their  recovery  is  retarded  by  the  indignation  excited 
at  their  degraded  companionship  with  the  outcasts  of  society. 
The  erection  of  a  criminal  asylum  upon  a  large  scale  would 
both  compel  a  better  system  of  classification,  and  would  neces¬ 
sitate  some  solution  of  the  difficult  question — What  shall  be 
done  with  criminal  patients  who  have  recovered  ?  One  class  of 
cases  at  least,  as  Dr.  Tyler  Smith  has  pointed  out,  leaves  no 
room  for  doubt.  The  females  who  have  committed  offences 
whilst  under  the  influence  of  the  delirium  attendant  upon 
puerperal  fever,  and  who,  having  recovered,  are  past  the  age  of 
child-hearing,  should  at  once  be  released.  They  are  no  longer 
liable  to  a  recurrence  of  mental  aberration,  and  to  keep  them 
incarcerated  for  life  is  to  treat  past  misfortune  as  an  inexpiable 
crime.  Nothing  can  he  more  cruel,  unjust,  and  motiveless. .  .  . 

“  For  the  fullest  development  of  the  prevalent  system  of 
treating  the  insane,  we  must  go  to  Colney  Hatch  and  Hanwell, 
the  two  great  lunatic  asylums  for  the  county  of  Middlesex. 
The  former,  situated  on  the  Great  Northern  Railway,  only  six 
miles  from  the  metropolis,  is  the  largest  and  perhaps  the  most 
imposing  looking  non-metropolitan  building  of  the  kind  in 
Europe.  In  this  establishment,  built  within  the  last  six  years, 
we  may  study  the  merits  and  demerits  of  modern  asylums. 
Containing  within  its  walls  a  population,  inclusive  of  officers 
and  attendants,  of  1 380  persons,  which  is  equal  to  that  of  our 
largest  villages,  and  presenting  the  appearance  of  a  town,  its 
wards  and  passages  amounting  in  the  aggregate  to  the  length 
of  six  miles,  it  is  here  that  we  shall  find  the  completest  system 
of  organisation,  and,  if  we  may  use  the  term,  of  official  routine. 
The  enormous  sum  of  money  expended  upon  Colney  Hatch, 
which  has  reached  already  to  .£270, 000,  prepares  us  for  the 
almost  palatial  character  of  its  elevation.  Its  fagade,  of  nearly 
a  third  of  a  mile,  is  broken  at  intervals  by  Italian  campaniles 
and  cupolas ;  and  the  whole  aspect  of  the  exterior  leads  the 
visitor  to  expect  an  interior  of  commensurate  pretensions.  He 
no  sooner  crosses  the  threshold,  however,  than  the  scene 
changes.  As  he  passes  along  the  corridor,  which  runs  from 
end  to  end  of  the  building,  he  is  oppressed  with  the  gloom  ; 
the  little  light  admitted  by  the  loop-holed  windows  is  absorbed 
by  the  inky  asphalte  paving,  and,  coupled  with  the  low  vault¬ 
ing  of  the  ceiling,  gives  a  stifling  feeling  and  a  sense  of  deten¬ 
tion  as  in  a  prison.  The  staircases  scarcely  equal  those  of  a 
workhouse :  plaster  there  is  none,  and  a  coat  of  paint  or  white¬ 
wash  does  not  even  conceal  the  rugged  surface  of  the  brickwork. 
In  the  wards  a  similar  state  of  things  exists :  airy  and  spacious 
they  are  without  doubt,  but  of  human  interest  they  possess 
nothing.  Upwards  of  a  quarter  of  a  million  has  been  squan¬ 
dered,  principally  upon  the  exterior  of  this  building  ;  but  not  a 
sixpence  can  be  spared  to  adorn  the  walls  within  with  picture, 
bust,  or  even  the  commonest  cottage  decoration.  This  is  the 
vice  which  pervades  the  majority  of  county  asylums  lately 
erected.  The  visiting  justices  doubtless  believe  that  it  would 
be  a  superfluous  and  even  mischievous  refinement  to  trouble 
themselves  about  pleasing  the  eye  or  amusing  the  brain  of  the 
lunatic ;  but  this  is  a  mighty  error,  as  every  person  knows  who 
understands  how  keenly  sensitive  are  the  minds  of  the  majority 
of  the  insane. 

‘  Stone  walls  do  not  a  prison  make, 

Nor  iron  bars  a  cage.’ 

sings  the  graceful  Lovelace  ;  but  it  should  be  remembered  that 
the  lunatic  has  no  divine  Althea  to  muse  upon  in  his  house  of 
detention,  and  the  majority  of  the  insane  have  no  healthy  wings 
by  which  their  minds  can  leap  beyond  the  dreariness  of  the 
present.  To  divert  them  from  the  demon  in  possession,  all  the 
ingenuity  of  philanthropy  should  be  employed ;  but  this  truth 
has  been  overlooked  both  here  and  at  Hanwell,  and  we  are  lost 
in  astonishment  when  we  reflect  upon  the  folly  of  lavishing 
hundreds  of  thousands  upon  outward  ornamentation,  whilst  the 
decorations  common  among  the  poorest  labourers  are  denied  to 
the  inmates  for  whom  all  this  expense  has  been  incurred. 
There  is  no  more  touching  sight  at  Colney  Hatch  than  to 
notice  the  manner  in  which  the  female  lunatics  have  endea 
voured  to  diversify  the  monotonous  appearance  of  their  cell-like 


*  “Steps  are  being  taken,  we  believe,  to  effect  this  necessary  change ;  but 
unless  Parliament  puts  its  pressure  upon  the  Home-Office,  we  shall  expect 
to  see  the  arrangement  completed  when  the  Nelson  Column  is  finished,  and 
not  before.” 


sleeping  rooms  with  rag  dolls,  bits  of  shell,  porcelain,  or  bright 
cloth  placed  symmetrically  in  the  light  of  the  window-sill.  The 
love  of  ornament  seems  to  dwell  with  them  when  all  other 
mental  power  is  lost,  and  they  strew  gay  colours  about  them 
with  no  more  sense,  but  with  as  much  enjoyment,  as  the  bower 
bird  of  the  Zoological  Gardens  adorns  his  playing  bower.*  The 
prison  dress  of  the  male  patients  is  in  keeping  with  the  desolate 
walls.  It  is  infinitely  depressing  even  to  the  visitor  to  see 
nothing  but  dull  grey  garments ;  and  the  lunatics  themselves 
feel  degraded  by  an  uniform  dedicated  to  the  gaol-bird.  The 
medical  officers  of  both  this  asylum  and  Hanwell  are  deeply  im¬ 
pressed  with  its  injurious  effects,  and  they  have  long  denounced 
it.  Happily  the  system  is  confined  to  the  men  ;  not,  however, 
from  any  benevolent  feeling  towards  the  females,  but  simply 
because  gown-pieces  of  the  same  pattern  cannot  be  procured  in 
sufficient  quantities  to  clothe  the  entire  community.  Among- 
the  sane,  self-respect  is  increased  by  the  possession  of  decent 
clothes,  and  the  lunatic  is  often  still  more  amenable  to  their 
influence.  A  refractory  patient  at  Colney  Hatch  was  in  the 
habit  of  tearing  his  clothes  into  shreds.  Mr.  Tyerman,  one  of 
the  medical  officers,  ordered  him  to  be  dressed  in  a  bran  new 
suit.  The  poor  man,  a  tailor  by  trade,  either  from  a  profes¬ 
sional  appreciation  of  the  value  of  his  new  habiliments,  or  from 
being  touched  by  tbis  mark  of  attention,  respected  their  in¬ 
tegrity,  and  from  that  moment  rapidly  recovered.  Before  leav¬ 
ing  the  asylum,  he  stated  that  he  owed  his  cure  to  the  good 
effect  produced  upon  his  mind  by  being  entrusted  with  this 
new  suit  of  clothes.  At  Hanwell  the  patients  who  destroy  their 
dresses  are  put  into  strong  canvass  garments,  bound  round 
with  leather,  and  fastened  with  padlocks.  This  plan  is  adopted 
at  some  other  lunatic  asylums  ;  but  it  always  looks  repulsive. 

“It  is  only,  we  believe,  in  the  metropolitan  county  asylums, 
which  should  be  model  establishments,  that  the  grey  prison 
dress  is  retained.  In  the  majority  of  county  asylums  the 
smock-frock  of  the  district  is  used,  and  the  patient  moves  about 
undistinguished  from  the  rest  of  the  population  by  any  re¬ 
pulsive  badge.  In  France  and  Belgium  they  manage  better 
still.  Dr.  Webster,  in  his  notes  on  foreign  lunatic  asylums, 
published  in  the  Psychological  Journal  of  Medicine,  speaks  of* 
the  bright  head-dresses  and  vivid  shawls  used  in  France  as 
giving  a  cheerful  appearance  to  the  assembled  inmates.  Nothing 
less  could  be  expected  from  the  known  disposition  of  a  people 
of  whom  it  has  been  said,  that  if  any  man  among  them  was 
thrown  naked  into  the  sea,  he  would  rise  up  clothed  from  head 
to  foot,  with  a  sword,  bag-wig,  and  ruffles  to  boot.  In  the  pre¬ 
sent  matter  they  have  been  wiser  in  their  generation  than  our¬ 
selves  ;  and  we  can  imagine  with  what  surprise  they  would  learn 
that  at  Hanwell,  the  most  celebrated  English  establishment  for 
the  treatment  of  the  insane,  patients  are  rewarded  for  good 
conduct  by  allowing  them  to  wear  a  fancy  waistcoat.  This  fact 
of  itself  shows  the  aversion  to  the  prison  garb,  and  the  neces¬ 
sity  of  discarding  it.  But  the  same  visiting  committee  which: 
inspects  the  county  gaol  governs  the  asylum,  and  we  regret  to 
say  that  they  allow  the  organisation  of  the  former  to  be  intro¬ 
duced  into  the  latter. 

“  In  spite  of  these  drawbacks,  the  progress  made  within  the 
last  twenty  years  has  been  immense.  A  walk  through  the  wards 
and  workshops  of  Colney  Hatch  will  prove  that  the  lunatic  is  at 
last  treated  as  though  he  had  human  sympathy  and  desires, 
and  was  capable  of  behaving  in  many  respects  like  a  rational 
being.  All  large  asylums  possess  an  advantage  over  smaller 
ones  in  their  greater  ability  to  classify  their  inmates.  The 
wards  and  corridors  of  Colney  Hatch  and  Hanwell  are  so  ex¬ 
tensive,  that  they  may  be  likened  to  different  streets  inhabited 
by  distinct  classes.  It  is  usual  to  name  the  compartments 
according  to  the  mental  condition  of  the  patients  contained  in 
them.  Thus  in  most  asylums  we  have  the  refractory  ward,  the 
epileptic  ward,  the  paralytic  ward,  the  ward  for  dirty  patients, 
and  the  convalescent  ward.  At  Colney  Hatch  it  is  considered 
better  to  use  numbers  instead,  as  the  patients  soon  become- 
acquainted  with  the  denomination  of  the  class  to  which  they 
belong,  and  often  behave  in  conformity  with  it.  Thus  the  lunatic, 
finding  himself  in  a  refractory  ward,  will  sometimes  act  up  to 
the  part  assigned  to  him  when  he  would  otherwise  be  peace- 

*  “  The  walls  of  one  of  the  wards  of  Colney  Hatch  are  decorated  throughout 
with  well  executed  bas-relief  pictures  from  Greek  subjects  by  a  patient.  Wo 
are  informed  that  the  lunatics  who  are  transferred  here  from  the  undecorated 
wards  enter  the  apartment  with  expressions  of  delight,  and  are  particularly 
careful  to  preserve  the  objects  of  their  pleasure  in  good  condition.  In  soma 
metropolitan  asylums  the  inmates  have  adorned  their  prison-house  with, 
pieces  of  sculpture  and  pictures ;  and  the  Germans  are  fond  of  indulging 
the  love  of  colour  by  filling  some  of  the  windows  with  stained  glass.  In 
France  abundance  of  flowers  are  placed  about  the  establishment,  as  being 
eminent  sources  of  delight.  In  these  particulars  we  have  not  a  little  to  learn 
from  our  continental  brethren.” 
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able.  The  vice  of  classification  is  that  it  separates  the  popula¬ 
tion  of  an  asylum  into  so  many  mental  castes,  which  in  some 
measure  prevents  that  easy  transition  from  lunacy  to  sanity, 
which  it  is  desirable  to  maintain.  In  the  choice  of  difficulties^ 
however,  there  can  be  little  doubt  that  these  divisions  in  lunatic 
establishments,  as  at  present  constructed,  present  the  most 
convenient  as  well  as  the  best  means  of  treating  the  insane, 
and  the  errors  to  which  it  is  liable  can  at  all  times  be  obviated 

by  the  careful  supervision  of  the  medical  officers _ 

At  Colney  Hatch,  as  at  Hanwell,  and  indeed  all  other  public 
asylums,  the  sexes  occupy  separate  portions  of  the  building, 
and  are  only  allowed  to  be  present  together  on  particular  occa¬ 
sions.  This  unnatural  arrangement  undoubtedly  arose  from 
the  introduction  into  asylums  of  prison  and  workhouse  systems 
of  management ;  for  certainly  nothing  can  tend  to  render  the 
life  of  the  patient  more  dreary  than  to  find  himself  carefully 
excluded  from  the  company  of  the  other  half  of  creation.  It  is 
stated  by  the  advocates  of  separation,  that  the  mingling  of  the 
sexes  among  the  insane  would  be  productive  of  occasional  mis¬ 
behaviour;  but  nothing  could  be  more  unjust  than  to  deprive 
the  majority  of  the  benefits  which  would  arise  from  frequent 
social  reunion,  in  consequence  of  the  erotic  tendencies  of  the 
ew\  U  Is  with  pleasure,  therefore,  we  see  the  attempts  which 
are  being  made  to  assimilate  the  intercourse  of  lunatics  to  that 
of  the  sane  at  Hanwell,  Colney  Hatch,  and  other  asylums.  The 
most  interesting  feature  of  the  former  establishment  is  the  ball 
which  takes  place  every  Monday  night.  Shortly  after  six  o’clock 
the  handsome  assembly-room,  brilliantly  lit  with  gas,  becomes 
the  central  point  of  attraction  to  all  the  inmates,  male  and 
female,  who  are  considered  well  enough  to  [indulge  their  in¬ 
clinations  for  festivity.  On  the  occasion  of  our  visit  there  were 
about  two  hundred  patients  present,  together  with  afewvisitors 
and  many  of  the  attendants.  In  a  raised  orchestra  five  musi¬ 
cians,  three  of  whom  were  lunatics,  soon  struck  up  a  merry 
polka,  and  immediately  the  room  was  alive  with  dancers,  In 
the  progress  of  this  amusement  we  could  see  nothing  grotesque 
or  odd.  Had  the  men  been  differently  dressed,  it  would  have 
been  impossible  to  have  guessed  that  we  were  in  the  midst  of 
a  company  of  lunatics,  the  mere  sweepings  of  the  parish  work- 
houses  ;  but  the  prison  uniform  of  sad-coloured  grey  presented 
a  disadvantageous  contrast  to  the  gayer  and  more  varied  cos¬ 
tumes  at  Bethlehem,  and  appeared  like  a  jarring  note  amid  the 
general  harmony  of  the  scene.  In  the  corners  of  the  room 
whist-players,  consisting  generally  of  the  older  inmates,  were 
seen  intent  upon  their  game ;  not  a  word  was  uttered  aloud, 
not  a  gestuie  took  place  that  would  have  discredited  any  similar 
sane  assembly ;  yet  not  a  patient  was  free  from  some  strange 
hallucination,  or  some  morbid  impulse.  Among  the  merriest 
dancers  in  Sir  Roger  de  Coverley,  was  a  man  who  believed  him¬ 
self  to  be  our  Saviour,  and  who  wore  in  his  hair  a  spike  in 
imitation  of  the  crown  of  thorns ;  and  one  of  the  keenist  whist- 
players  was  an  old  lady,  who,  whilst  her  partner  was  dealing, 
privately  assured  us  she  had  been  dead  these  three  years,  and 
desired  as  a  favour  that  we  would  use  our  influence  with  the 
surgeon  to  persuade  him  to  cut  off  her  head.  In  the  midst  of  such 
strange  delusions,  it  was  curious  to  notice  how  rationally  those 
who  were  their  dupes  enjoy  themselves  ;  and  it  is  impossible  to 
deny  that  such  reunions  are  eminently  calculated  to  hinder  the 
mind  from  morbidly  dwelling  upon  its  own  unhealthy  creations. 

It  is  found  that  too  prolonged  and  frequent  repetition  of  the  balls 
somewhat  diminishes  their  interest ;  an  evil  provided  against 
at  Hanwell  by  restricting  the  time  allotted  to  them.  At  nine 
precisely,  although  in  the  midst  of  a  dance,  a  shrill  note  is 
blown,  and  the  entire  assembly,  like  so  many  Cinderellas, 
breaks  up  at  once,  and  the  company  hurry  off  to  their  dormi¬ 
tories.  These  hebdomadal  balls  have  not  yet  been  introduced 
at  Colney  Hatch.  A  movement  has,  however,  been  made  during 
the  last  six  months  towards  a  limited  association  between  the 
sexes,  by  allowing  them  to  dine  together.  Of  the  five  hundred 
patients  who  assemble  in  the  ample  dining-hall,  two  hundred 
are  females  and  three  hundred  males.  The  scene  when  the 
women  first  made  their  appearance  is  described  as  somethin g 
remarkable ;  the  men  rose  in  a  body,  apparently  delighted  be¬ 
yond  measure,  and  the  presence  of  the  softer  sex  has  not  only 
tended  to  break  the  former  monotony,  but  to  keep  the  assembly 
in  order  and  good  humour.  Before  this  happy  meeting  there 
were  occasional  outbreaks  of  some  of  the  more  excited  patients; 
but  now,  when  any  of  the  men  are  inclined  to  be  fractious  or 
discontented,  the  women  turn  them  into  joke,  and  they  are 
silenced  immediately.  As  yet  the  two  sexes  are  not  allowed  to 
sit  at  the  same  table,  but  are  located  on  opposite  sides  of  the 
room.  By  far  the  better  plan  would  be  to  seat  them  on  different 
sides  of  the  long  tables ;  but  as  many  persons  in  authority, 
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wanting  confidence  in  human  nature,  object  to  this  natural 
arrangement,  the  innovators  must  be  satisfied  for  the  moment 
with  the  present  imperfect  concession.  When  it  was  first  pro¬ 
posed  to  introduce  a  billiard-table  at  Betlilem,  the  scheme  was 
i ejected  by  a  majority  of  two-thirds  of  the  governors,  on  the 
score  that  the  players  would  fight  each  other  with  the  cues  and 
balls ;  and  bagatelle,  as  a  kind  of  half  measure,  was  permitted 
instead.  As  the  patients  confined  the  balls  to  their  legitimate 
purpose,  and  the  mace  was  not  turned  into  an  offensive  weapon, 
the  billiard-table  was  at  last  with  reluctance  established.  The 
same  thing  will  doubtless  happen  with  respect  to  the  dining 
arrangements  at  Colney  Hatch ;  and  before  long  we  trust  male 
and  female  lunatics  will  exchange  courtesies  across  the  table,, 
instead  of  across  the  room.” 


xtrical  Jaxrntal. 


SATURDAY,  MAY  16th,  1857. 


THE  MEDICAL  BILL. 

On  Wednesday,  Mr.  Headlam  reintroduced  the  Medical  Bill 
in  the  House  of  Commons.  The  measure — which,  it  will  be 
remembered,  is  the  result  of  a  conference  between  the  Medical 
Colleges,  some  of  the  Universities,  and  the  Medical  Reform 
Committee  of  this  Association — is  confessedly  a  compromise  be¬ 
tween  our  own  original  Bill  and  that  put  forward  in  the  early 
part  of  the  year  by  the  Committee  of  Conference,  acting  on  the 
part  of  the  Colleges  of  Physicians  and  Surgeons  of  the  United 
Kingdom.  In  order  to  obtain  as  much  unanimity  as  possible, 
concessions  were  made  on  both  sides;  and  we  believe  that, 
without  sacrificing  any  of  the  principles  for  which  the  Associa¬ 
tion  has  so  long  contended,  the  effect  of  this  compromise  has' 
been  to  disarm  an  opposition  which,  we  fear,  would  have  been 
all  powerful  to  put  a  stop  to  any  legislation  upon  medical 
affairs  whatever.  The  measure  now  brought  forward  by  Mr. 
Headlam  comes  before  the  legislature  sanctioned  by  the  Medi¬ 
cal  Reform  Committee  of  our  own  body,  and  supported  by  the 
most  powerful  medical  corporations  in  the  kingdom.  We  do 
not  by  any  means  wish  to  contend  that  the  Bill  is  yet  perfect, 
or  that  it  may  not  be  materially  improved  in  Committee;  but 
we  do  say  that  no  measure  of  medical  reform  has  ever  been  in¬ 
troduced  with  such  a  fair  promise  of  being  passed  into  law. 
Lord  Elcho,  it  is  true,  fears  that  the  Bill  will  favour  the  corpo¬ 
rations  at  the  expense  of  the  Universities  ;  and,  under  that  im¬ 
pression, he  has  determined  to  bring  in  a  second  measure.  We  do 
not  participate  in  the  noble  lord’s  fear.  There  is  no  desire  on 
the  part  of  the  Colleges,  we  believe,  to  gain  any  advantages 
over  the  Universities;  and  it  cannot  for  one  moment  be  con¬ 
ceived  that  the  Medical  Reform  Committee  of  our  own  body  will 
be  participators  in  any  plan  for  the  aggrandisement  of  the 
powers  in  Lincoln’s  Inn  Fields.  We  are  not  in  a  position  to- 
judge  of  the  tenor  of  Lord  Elcho’s  Bill;  it  may  be,  for  all  we 
know,  more  generally  unexceptionable  than  that  brought  in  by 
Mr.  Headlam;  but  we  would  ask,  in  all  seriousness,  whether 
his  lordship  would  not  have  better  served  the  interests  of  those 
universities  for  which  he  seems  to  act,  by  introducing  emenda- 
tory  clauses  into  the  first  Bill,  rather  than  by  dividing  the 
attention  of  the  legislature  between  a  couple  of  measures  ? 

In  the  present  condition  of  the  question,  we  cannot  well  say 
more.  Next  week  all  parties  will  be  in  a  position  to  judge  more 
accurately  of  the  nature  of  the  opposition — if,  indeed,  opposition 
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it  be — which  Lord  Elcho  intends  to  offer.  In  the  meanwhile, 
let  us  most  earnestly  recommend  all  the  Branches  of  this  Asso¬ 
ciation  to  petition,  petition,  petition,  in  favour  of  Mr.  Headlam’s 
measure.  There  is  a  German  saying,  that  “  all  good  things  are 
three”.  This  is  the  third  attempt  of  late  years  at  medical  legis¬ 
lation,  and  we  hope  this  time  it  will  he  successful.  At  all 
events,  Lord  Elcho  has  expressed  a  fear  that  Mr.  Headlam’s, 
measure  will  not  prove  acceptable  to  the  general  body  of  the 
profession.  There  are  two  thousand  of  our  Associates,  who 
have  it  in  their  power  to  blow  this  supposition  to  the  winds ; 
and  we  trust  that,  before  another  week  is  over,  we  shall  see 
such  a  list  of  petitions  in  favour  of  the  Bill  in  the  parliamentary 
columns  of  the  Times,  as  will  convince  even  Lord  Elcho  himself 
that  he  is  mistaken  in  fancying  that  Mr.  Headlam  does  not 
carry  the  great  body  of  the  profession  with  him,  in  the  strenuous 
exertions  he  is  making  to  bring  together  in  this  Bill  all  the 
antagonistic  elements  which  have  so  long  stood  in  the  way  of 
the  general  good  of  Medicine. 


DR.  FELL’S  TREATMENT  OF  CANCER. 

A  few  months  since,  we  informed  our  readers  that  the 
Governors  of  the  Middlesex  Hospital  had,  under  the  advice  and 
with  the  concurrence  of  the  medical  officers  of  that  institution, 
placed  at  the  disposal  of  one  Dr.  Fell  a  certain  number  of  beds 
in  the  department  of  the  hospital  especially  devoted  to  the 
treatment  of  cancer.  Dr.  Fell  is,  as  is  generally  known,  an 
American  surgeon,  who  has  obtained  extensive  notoriety,  as 
being  the  inventor  of  a  novel  method  of  curing  or  treating 
cancer.  He  professes  to  do  what  no  one  has  yet  done  before 
him ;  viz.,  by  the  action  of  certain  remedies,  to  destroy  the  con¬ 
stitutional  character  of  cancer ;  and,  by  the  aid  of  a  caustic,  to 
necrose,  destroy,  and  eliminate  en  masse,  root  and  stock,  the 
local  tumour;  doing  this  in  a  manner  which,  though  not  quite 
according  to  the  ancient  aphorism  in  respect  of  the  cito, 
nevertheless  acts,  as  is  affirmed,  tuto  and  moderately  j ucunde. 

Now  this,  as  we  understand,  was  the  way  in  which  Dr.  Fell 
so  rapidly  reached  the  high  position  of  interim  surgeon  to  a 
metropolitan  hospital.  Having  attained  to  an  eminent  degree 
of  private  practice, — and  we  need  hardly  say,  that  all  practice  in 
London,  which  is  eminent,  is  also  invariably  highly  lucrative — 
he  liberally  invited  his  professional  brethren  to  come,  and  be 
themselves  the  witnesses  of  his  method  of  triumphing  over  this 
arch-enemy  of  poor  humanity.  Many  came ;  and  some  were 
convinced  that  Dr.  Fell  had  made  a  decided  hit.  So  good, 
feasible,  and  reasonable,  indeed,  did  his  method  appear  in  its 
results,  to  certain  reflecting  minds,  that  to  them  Dr.  Fell’s  offer 
of  operating  in  a  public  hospital  was  thought  worthy  of  con¬ 
sideration.  Under  certain  conditions,  therefore,  Dr.  Fell  was 
permitted  to  enter  the  Middlesex  Hospital  as  a  semi-public 
operator.  The  nature  of  his  remedy,  and  his  mode  of  applying 
it,  were  to  be  imparted  to  the  surgeons  of  that  hospital ;  and, 
after  a  given  time,  the  secret  of  both,  and  the  results  as  ex¬ 
hibited,  were  to  be  fully  published,  to  the  anxious  admiration 
of  the  sceptical  and  the  faithful. 

We  observed  at  the  time,  that  we  thought,  once  in  a  way  at 
least,  the  public  could  hardly  accuse  the  profession  of  being 
deaf  to  the  voice  of  a  charming  novelty;  and  that  Dr.  Fell 
could  not  claim  a  serene  seat  among  the  victims  of  prejudice 
and  bigotry,  like  the  modern  Hygeist,  Homoeopath,  Mesmerist, 


et  hoc  genus  omne,  who  pretend,  in  this  respect,  to  row  in  the 
same  boat  with  the  persecuted  Galileo  and  Harvey.  Dr.  Fell 
has  had  the  fairest  of  play.  We  promised  at  the  time,  and  we 
repeat  the  promise,  that  if,  in  the  event,  his  performances  equal 
his  pretensions,  we  will  do  him  justice  before  the  world;  but  we 
think  our  patience  is  over- taxed.  There  are  two  parties  to  the 
bargain  into  which  the  Doctor  has  entered ;  and  he  must  not, 
therefore,  expect  to  have  it  all  his  own  way.  The  compact  is, 
as  we  understand  it,  this — that  the  whole  history  of  the  remedy 
and  the  treatment  shall  be  disclosed  to  the  public  whenever  the 
experiments  carried  on  in  the  Middlesex  Hospital  shall  have 
reached  a  degree  of  completeness  sufficient  to  enable  the 
surgeon-judges  to  express  an  opinion  thereon.  Has  not  that 
time  arrived  ?  We  cannot  doubt  it.  It  is  well  known  that  Dr. 
Fell  has  operated  on  numerous,  and,  as  we  understand,  well 
selected  cases  of  cancer;  and  that  the  tumours  have  been 
removed  by  his  method.  We  conclude,  therefore,  that,  as  far 
as  the  mere  operation  itself  is  concerned,  the  adjudicators 
could  give  us  no  more  or  better  information  a  year  hence  than 
they  can  do  at  the  present  moment.  The  only  pretence  of  de¬ 
laying  judgment  which  can  be  suggested  is,  that  as  yet  no 
opinion  can  be  given  regarding  the  secondary  consequences  of 
the  operation.  But  such  a  reason  might  be  given  a  year  hence 
with  almost  as  much  show  of  sense  as  at  the  present  moment; 
for  if,  in  Dr.  Fell’s  well  chosen  cases,  the  cancer  does  not  re¬ 
turn  during  twelve  months,  there  is  no  improbability  but  that 
it  will  do  so  at  a  later  period,  as  happens  in  cases  treated  by  the 
knife. 

This,  then,  the  most  important  part  of  Dr.  Fell’s  pretences — 
that  which  relates  to  the  eradication  of  the  constitutional  cancer 
— cannot  receive  any  solution  from  these  experiments,  unless 
we  are  willing  to  wait  patiently  two  or  three  years,  quiet  ex¬ 
pectants  of  a  large  experience.  Consequently,  the  matter, 
stripped  of  all  varnish,  rests  exactly  where  we  previously 
placed  it;  and  the  question  to  be  answered  is  simply  this, — Can 
Dr.  Fell,  by  the  aid  of  his  new  caustic,  remove  a  cancer-mass  in 
a  more  effectual,  pleasant,  and  scientific  manner,  than  can  be 
done  by  the  methods  of  ablation  ordinarily  practised?  Now,  if 
this  question  can  be  answered  at  once  (and  who  can  doubt  that 
it  may  be?),  why  is  the  reply  delayed? 

The  question  is  one  which  the  profession  has  a  right  to  urge. 
A  secret  remedy — shall  we  say  a  nostrum  ? — is  at  the  present 
moment  widely  and  extensively  used,  and,  in  a  certain  manner, 
under  the  patronage  of  the  profession.  It  was  not  exactly  thus 
that  Jenner  and  Harvey  promulgated  their  discoveries ;  nor  is 
the  proceeding  altogether  according  to  the  medical  ethics  of 
even  these  commercial  times  :  still,  under  the  circumstances  of 
the  case,  we  were  not  unwilling  to  stretch  a  point  in  favour  of 
Dr.  Fell ;  but  there  are  limits  to  forbearance  in  this  direc¬ 
tion.  The  advertising  sheets  of  our  journals  have  been  in¬ 
forming  us  for  months  that  “  shortly  will  appear”  the  grand 
secret ;  but  still  it  comes  not.  Puffs  of  Dr.  Fell  find  their  way 
into  the  daily  prints ;  and  some  are  of  such  a  character  that 
one  of  the  medical  staff  of  the  Middlesex  Hospital  thinks  him¬ 
self  bound  to  disclaim  all  connexion  with  the  trumpet-blowing, 
on  his  own  and  his  colleagues’  behalf;  expressing,  at  the  same 
time,  a  hope  that  Dr.  Fell  is  entirely  innocent  of  partaking 
in  it.  Then,  again,  such  is  the  repute  Dr.  Fell  has  gained 
under  the  eaves  of  the  Middlesex  Hospital,  that,  per  fas  and 
nefas,  young  and  old,  from  far  and  near,  afflicted  with  cancer, 
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arc  rushing  to  his  hands.  Are  they  all  rushing  to  a  delusion  ? 
Is  the  operation  extreme  and  lengthened  torture,  or  a  mild  and 
gentle  process  ?  Does  it  remove  the  tumour  more  securely  and 
effectually  than  the  knife  does?  What  are  its  advantages,  if  it 
has  any,  over  established  practices  ?  These  are  questions  which, 
we  plainly  say,  ought  to  he  at  once  answered  by  the  surgeons  of 
the  Middlesex  Hospital.  The  cause  of  suffering  humanity  and 
the  honour  of  the  profession  demand  an  answer.  The  mate¬ 
rials  for  the  solution  of  the  questions  are  abundantly  sufficient 
in  their  hands.  They  know  how  the  tumour  is  removed ;  the 
duration  of  the  operation;  the  pain  attending  it;  the  character 
of  the  wound,  and  its  mode  and  times  of  healing:  these  things 
they  know,  for  they  have  seen  them.  Why  should  there  he 
more  delay  ?  On  the  most  material  point— the  greater  or  less 
degree  ol  probability  of  the  recurrence  of  the  cancer — they  can 
evidently  give  us  no  information  of  any  value  whatever,  unless 
they  delay  their  report  until  many  of  us  are  in  our  graves  :  and, 
even  then,  what  would  be  the  worth  of  a  few  statistics  drawn 
fxom  operations  performed  on  a  given  number  of  selected 
cases  ? 

A  grave  responsibility  rests  upon  the  surgeons  of  the  Mid¬ 
dlesex  Hospital.  Common  sense,  indeed,  would  seem  to  tell  us 
that  excessive  and  long  enduring  pain  must  attend  the  re¬ 
moval  of  large  tumours  by  caustics ;  and  the  experience  of 
most  of  us  has  made  us  acquainted  with  individual  cases, 
where  weeks  of  such  intense  suffering  has  been  endured  from 
this  very  method  of  ablation.  Now,  if  a  few  cuts  of  the  knife, 
rapidly  made  under  the  influence  of  chloroform,  are,  after  all,  a 
bettei  operation  than  Dr.  Fell’s,  the  public  cannot  too  quickly 
be  told  so ;  for  it  is  evident  that,  if  such  be  the  verdict  given,  an 
immense  amount  of  needless  suffering  will  be  immediately 
spared  the  unfortunate  victims  of  cancer;  and  that,  the  fewer 
experiments  tried  to  test  the  fact,  the  better  for  the  world  and 
for  the  credit  of  the  profession. 


THE  WEEK. 

The  General  Board  of  Health,  according  to  Sir  George  Grey,  is 
about  to  be  abolished  as  a  separate  establishment.  “  Instead  of 
proposing  a  renewal  of  the  existing  Board,  the  Government  have 
come  to  the  conclusion  to  dispense  with  it  as  a  separate 
establishment ;  and  that  such  portions  of  its  present  duties  as 
it  was  desirable  should  continue  to  be  discharged  should  be 
transferred  to  the  Council  Office,  to  be  performed  by  the  Lord 
President,  with  the  aid  of  a  Committee  of  the  Council.”  If 
this  recommendation  be  carried  out,  the  profession  may  not 
only  bid  farewell  to  any  idea  of  the  sanitary  affairs  of  this 
country  being  conducted  in  an  independent  manner,  but  to  the 
honest  hope  once  entertained  that  the  Presidency  of  the  Board 
of  Health  would  ere  long  be  filled  by  a  medical  man,  and  thus 
constitute  one  of  the  few  prizes  of  the  profession  which  the 
state  condescends  to  hold  out  to  us.  We  are,  it  is  true,  totally 
in  the  dark  as  to  the  real  power  tvhich  tire  Officer  of  Health 
^ih  be  allowed  in  the  Council  Office,  if  even  his  services  be  re¬ 
tained  ;  but  that  he  will  not  be  as  free  to  act  as  he  is  at  present, 
we  fear  there  can  be  little  doubt.  It  certainly  strikes  us  with 
some  astonishment  that  this  change  should  have  been  con¬ 
templated  at  a  moment  when  the  teaching  and  influence  of  the 
Board  of  Health  was  being  extended  to  every  large  town  in  the 
kingdom.  The  science  of  health,  we  imagined,  was  a  growing 
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science.  Of  late  years,  an  immense  development  of  ideas  has 
taken  place  with  respect  to  public  hygiene;  and  surely  the 
time  was  come  for  erecting  the  Public  Health  Office  into  a 
powerful  department,  rather  than  to  curtail  and  shrivel  it  up 
into  a  mere  minor  department  of  a  Council  which  is  already 
overburdened  with  very  responsible  work.  We  trust  our  medi¬ 
cal  repi  esentatives  in  Parliament  will  watch  the  progress  of  the 
Bill,  and  demand  some  further  explanations  on  a  matter  of 
much  moment  to  all  sanitarians. 

We  gather  from  the  Lord  Chancellor’s  reply  to  Lord  Camp¬ 
bell,  in  the  House  of  Lords  on  Monday,  that  the  Government 
has  already  prepared  a  Bill,  which  they  intend  immediately  to 
introduce  into  the  Lower  House,  to  regulate  the  sale  of  poisons. 
The  question  is  doubtless  one  of  some  difficulty,  as  the  Lord 
Chancellor  asserts,  inasmuch  as  new  poisons  are  being  found 
out  every  day,  and  it  is  difficult  to  draw  the  line  between 
poison  and  medicine.  At  the  same  time,  there  can  be  no  doubt 
that,  practically,  an  immense  amount  of  life  would  be  saved  by 
forbidding  the  public^sale  of  the  half-dozen  poisons  which  are 
familiar  to  the  public.  Arsenic,  strychnia,  laudanum,  oil  of 
almonds,  prussic  acid,  and  oxalic  acid,  form  the  repertory  of 
nine-tenths  of  the  poisoners  and  suicides.  The  injury  done  to 
life  or  health,  intentionally  or  unintentionally,  by  the  more 
recondite  poisons,  are  not  worth  mentioning.  New  drugs,  and 
mineial  substances  of  a  most  deadly  nature,  are,  it  is  true,  con¬ 
tinually  being  discovered;  but  then  it  is  only  chemists  who 
possess  a  knowledge  of  them :  and  how  many  would-be  suicides 
oi  poisoners  are  chemists?  This  is  the  common  sense  manner 
of  looking  at  the  question;  and  we  do  not  apprehend  that, 
piactically,  any  serious  difficulty  will  be  found  in  enacting  a 
Bill  which  will  effectually  protect  human  life,  without  restrict¬ 
ing  improperly  the  sale  of  drugs,  or  interfering  with  the  lawful 
dealings  of  chemists. 

A  meeting  of  the  Poor-Law  Medical  Officers  in  England  and 
Wales,  and  of  the  profession  generally,  is  to  be  held  at  the 
Freemasons’  Tavern,  Great  Queen  Street,  on  Thursday  the 
28th  instant.  The  chair  will  be  taken  at  2  r.m.  by  the  Earl 
of  Shaftesbury.  The  object  of  the  meeting  is  to  agree  on  a 
petition  to  be  presented  to  Parliament;  and  to  transact  other 
necessary  business.  Mr.  Griffin  to-day  circulates,  with  a 
notice  of  the  meeting,  and  forms  of  petition,  another  earnest 
appeal  to  his  brethren  the  Poor-law  Medical  Officers,  in  which 
he  is  joined  by  Mr.  Lord ;  and  we  heartily  trust  that  they  will 
respond  by  mustering  in  large  numbers  at  the  meeting.  Mr. 
Griffin  urges  that  “  each  Union,  which  is  too  distant  to  have  all 
its  members  present,  should,  if  possible,  send  a  deputy,  and 
not  imagine  that  the  London  men  will  of  themselves  form  a 
meeting ;  as  he  is  bound  to  tell  the  disagreeable  truth,  that 
out  of  146  union  officers  residing  there,  not  more  than  38  have, 
up  to  the  present  time,  joined  the  Poor-Law  Medical  Reform 
Association.”  Indeed,  of  two  hundred  unions  which  have  not 
joined  the  Association,  twenty  belong  to  London  and  its  immedi¬ 
ate  vicinity,  without  reckoning  several  at  hand  in  the  adjacent 
counties.  This  really  ought  not  to  be.  If  the  medical  officers 
of  the  metropolitan  unions  have  not,  as  individuals,  the  same 
grievances  as  their  brethren  in  the  countiy,  they  should  still 
lemember  that  they  are  part  of  the  same  body  with  those  who 
suffer  these  grievances.  The  officers  of  one  Union— the 
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Wandsworth  and  Clapliam — have,  as  they  state,  no  complaints 
to  make  on  their  own  account ;  hut  they  have  long  ago  joined 
the  ranks  of  Mr.  Griffin’s  Association,  merely  from  that  right 
good  esprit  de  corps  which  we  should  greatly  rejoice  to  see 
much  more  extensively  manifested  than  it  has  been. 

The  Annual  General  Meeting  of  the  Royal  Medical  Benevo¬ 
lent  College  took  place  on  Wednesday  last,  at  the  Office  in  Soho 
Square;  the  Right  Hon.  the  Earl  Manvers,  President  of  the 
College,  in  the  Chair.  It  appeared  from  the  Report,  that  the 
Institution  was  making  most  satisfactory  progress,  and  was 
receiving  cordial  support  on  all  hands.  The  annual  subcrip- 
tions  during  the  past  year  amounted  to  .£2,769;  the  ordinary 
donations  to  £2,876 ;  and  the  special  donations  to  the  chapel 
fund  to  £2,760.  At  the  close  of  the  ordinary  business,  the 
meeting  wyas  made  special,  for  the  purpose  of  confirming  an 
agreement  entered  into  between  the  Council  of  the  College  and  the 
Devon  and  Exeter  Benevolent  Medical  Society,  for  the  transfer 
to  the  College  of  £1000  stock,  on  very  favourable  terms.  The 
proceedings,  which  were  throughout  of  the  most  friendly  cha¬ 
racter,  terminated  with  a  vote  of  thanks  t6  the  noble  President 
of  the  College,  who  occupied  the  Chair. 

A  second  visitation  of  apothecaries’  shops  in  the  City  was 
made  on  Thursday,  May  7th,  by  the  Censors  of  the  Royal  Col¬ 
lege  of  Physicians,  assisted  by  the  Wardens  of  the  Society  of 
Apothecaries.  The  Censors  report  that  the  shops  present  a 
generally  improved  condition ;  and  they  have  found  occasion  to 
express  their  approval  in  nearly  every  instance.  Especial  care 
was  manifested  by  nearly  all  the  proprietors  of  shops  to  avoid 
chances  of  accident  when  dispensing  poisonous  drugs.  Cau¬ 
tious  and  ingenious  contrivances  and  devices  were  observed 
by  the  Censors,  which,  though  various  in  the  different  shops, 
all  tend  to  the  prevention  of  accidental  poisoning  through  care¬ 
less  dispensing.  They  also  state  that  adequate  measures  to 
obviate  the  purchase  of  poisons  for  criminal  purposes  are  yet 
wanting,  and  are  greatly  to  be  desired. 

A  recent  discussion  in  the  University  of  Oxford,  on  the  new 
Examination  Statute,  has  brought  into  collision  the  antago¬ 
nistic  elements — stagnancy  and  progress  in  education.  Some 
years  ago,  it  was  determined  that  a  candidate  should  be  ex¬ 
amined  on  the  subjects  in  two  schools — the  classical  one  being 
made  compulsory,  while  of  the  others  there  was  a  choice.  This 
being  found  to  work  inconveniently,  it  was  lately  proposed  that 
one  school  only  should  be  required,  and  that  the  classical 
school  should  be  but  one  of  four  of  which  candidates  might 
take  their  choice.  Here,  then,  comes  the  clash  of  “  the  ancient 
Oxford  curriculum  versus  modern  information  and  science”. 

“  The  Master  of  University  (Dr.  Plumptre)  was  opposed  to 
Moderation  honours,  and  to  the  requisition  of  a  second  final 
school.  He  was  also  opposed  to  the  free  choice  among  the 
final  schools  which  the  statute  would  enact,  and  would  have  a 
final  classical  examination  from  all.  The  other  studies  gave  useful 
information,  but  did  not  serve  as  a  training  to  the  mind.  Pro¬ 
fessor  Daubeny  rose  in  consequence  of  a  remark  made  by  the 
Master  of  University,  that  physical  studies  were  not  a  good 
training  to  the  mind.  His  opinion  was  that  they  were  so.” 

It  will  be  remembered  that  at  the  commencement  of  the 
attack  of  the  allied  fleet  on  Petropaulovski,  the  Russian  military 
settlement  on  the  coast  of  the  Pacific,  Admiral  Price,  the  officer 
in  command,  shot  himself  in  a  fit  of  temporary  insanity.  The 


Indian  mail  brings  us  intelligence  that  two  of  the  commanders  of 
the  Persian  expedition  have  put  an  end  to  their  existence  under 
somewhat  similar  circumstances.  General  Stalker,  commander 
of  the  forces,  it  appears,  shot  himself  whilst  labouring  under 
great  anxiety  lest  his  troops  should  fall  the  victims  of  disease  ; 
and  Commodore  Etheridge  destroyed  himself  while  suffering 
mental  aberration  brought  about  by  long  continued  anxiety 
connected  with  the  duties  of  his  command.  The  occurrence  of 
three  such  remarkable  suicides  is  profoundly  interesting  to  the 
psychologist.  It  would  seem  to  show  that  the  peace  so  long 
enjoyed  by  this  country  has  temporarily  impaired  the  minds  of 
our  military  leaders,  and  rendered  them  unequal  to  bear  the 
burthen  of  those  tremendous  responsibilities  which  fall  upon, 
them  in  time  of  war. 


Ass0ci;rttoit  Iirtcdiqcnic. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association; 
will  be  liolden  at  Nottingham,  on  Tuesday,  Wednesday,  and 
Thursday,  the  28th,  29th,  and  30th  of  July  next. 

Philip  H.  Williams,  General  Secretary. 

■Worcester,  May  1857. 


CHANGE  OF  ADDRESS  OF  THE  EDITOR. 

All  letters  or  communications  for  the  Journal  should  in 
future  be  addressed  to  Dr.  Wynter,  Colelieme  Court,  Old 
Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  J ournal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as- 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary . 

Worcester,  May  1857. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Metrop.  Counties. 

[Adjourned  Meeting.] 
South  Midland. 

[Annual  Meeting.] 
East  York  and  North 
Lincoln. 

[General  Meeting.] 
East  Anglian. 

[Annual  Meeting.] 


PLACE  OF  MEETING. 

37,  Soho  Square, 
London. 
George  Hotel, 
Northampton. 
Infirmary, 
Hull. 

Norfolk  Hotel, 
Norwich. 


DATE. 

Mon.,  May 
18,  4  p.m. 
Tliurs.,  May 
21,  2  p.m. 
Tuesday, 
May  2Cth, 

4  P.M. 

Friday,  June 

12,  1  P.M. 


NOTICE  OF  ADDITION  TO  LAW  VIII,  TO  BE  PRO¬ 
POSED  AT  THE  NEXT  ANNUAL  MEETING. 


I  give  notice,  in  compliance  with  the  request  of  the  Com¬ 
mittee  of  Council,  that  I  shall,  at  the  next  Annual  Meeting, 
propose  that  the  President  of  the  British  Medical  Association 
he,  ex  officio,  a  member  of  the  Committee  of  Council. 


Philip  H.  Williams,  M.D.,  Secretary . 

Worcester,  May  12th,  1857. 


METROPOLITAN  COUNTIES  BRANCH:  ORDINARY 

MEETING. 

An  ordinary  meeting  of  the  Metropolitan  Counties  Branch  was 
held  at  37,  Soho  Square,  on  Tuesday,  May  12th;  George 
Webster,  M.D.,  President,  in  the  chair. 

NEW  MEMBER. 

Mr.  W.  Webber,  on  the  nomination  of  Dr.  Ward,  seconded 
by  Dr.  Henry,  was  admitted  a  member  of  the  Branch. 

PETITION  AGAINST  THE  SALE  OF  POISONS. 

The  following  petition  was  submitted  to  the  meeting  for 
adoption. 

tl  To  the  Honourable  the  Commons  of  Great  Britain  and  Ireland 
in  Parliament  assembled. 

“  The  humble  petition  of  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association,  agreed  to  at  a  meeting  of 
the  Branch  held  on  May  12th,  1857, 

“  Sheweth — 

“  That,  in  consequence  of  the  present  unrestricted  sale  of 
poisons,  serious  accidents  and  loss  of  life  frequently  occur, 
and  great  facility  is  afforded  to  the  commission  of  suicide  and 
murder. 

“  Your  petitioners  therefore  pray  your  Honourable  House  to 
pass  a  Bill  which  shall  place  the  sale  of  poisons  under  proper 
restrictions. 


the  Branch  and  to  the  Association.  A  single  secretary  could 
not  be  expected  to  give  that  extension  to  the  Branch  which  it 
ought  to  possess ;  and  even  if  he  could  do  so,  it  was  almost  im¬ 
possible  for  him  to  keep  it  in  activity.  He  referred  to  the  fact 
that  the  business  of  several  other  large  Branches  of  the  Asso¬ 
ciation  was  carried  on  by  means  of  two  secretaries. 

Dr.  Ogier  Ward  seconded  the  resolution.  He  had  been  se¬ 
cretary  to  the  Branch  from  the  time  of  its  establishment;  and 
he  had  all  along  felt  that  the  utility  of  the  Branch  might  be 
much  increased  by  his  having  a  coadjutor.  The  want  of  effi¬ 
cient  aid  had  been  especially  felt  by  him  since  the  retirement 
of  Dr.  Cormack  from  taking  an  active  part  in  the  business  of 
the  Branch.  Dr.  Cormack  had  spared  no  opportunity  of  adding 
to  the  members  of  the  Branch ;  and  it  was  to  his  exertions  that 
the  names  of  many  of  the  members  on  the  roll  were  due.  The 
Branch,  however,  was  not  now  so  flourishing  as  it  ought  to  be ; 
but  Dr.  Ward  believed  that,  by  means  of  an  active  secretary  in 
London,  not  only  might  the  Branch  be  extended,  but  the  A  sso 
ciation  be  greatly  benefited. 

The  resolution,  on  being  put  to  the  vote,  was  carried  una¬ 
nimously. 

MEMBERSHIP  of  the  branch. 

Some  conversation  took  place  on  the  question  whether  all 
members  of  tho  Association  residing  within  the  limits  of  a 
Branch  ought  to  belong  to  the  latter.  The  general  opinion  was, 
that  although  it  was  desirable  that  the  Branches  should  be  the 
medium  through  which  new  members  were  admitted  to  the 
Association ;  still,  as  they  could  be  admitted  in  another  way, 
the  membership  of  the  Branch  must  be  voluntary.  Mr.  Webber 
urged  the  importance  of  extending  the  Branch  and  Association, 
so  as  to  support  a  Journal  which  was  the  property  of  the  pro¬ 
fession.  Dr.  Murphy  coincided;  and  approved  highly  of  the 
gentlemanly  tone  and  freedom  from  personalities  which  at  pre¬ 
sent  characterised  the  Journal  :  he  thought,  however,  that  the 
introduction  of  a  little  more  “  gossip”  might  be  an  improve¬ 
ment.  It  was  important,  he  said,  that  the  Journal  should  co¬ 
operate  with  the  Branches  in  extending  the  usefulness  of  the 
Association.  After  further  remarks,  the  subject  dropped. 

A  CIVIL  SERVICE  MEDICAL  DEPARTMENT. 

Mr.  James  Bird  made  a  communication  on  this  subject.  His 
remarks  are  published  below  in  the  form  of  a  letter. 

The  meeting  then  adjourned  to  Monday,  May  18th,  for  the 
purpose  of  taking  into  consideration  the  Medical  Reform  Bill 
introduced  into  Parliament  by  Mr.  Ileadlam. 


(bin  tars  Setter 

A  CIVIL  SERVICE  MEDICAL  DEPARTMENT. 


“  And  your  petitioners  will  ever  pray,  etc.” 

Dr.  Lankester  inquired  whether  the  petition  was  intended 
to  embrace  a  reference  to  the  sale  of  poisons  with  articles  of 
food,  such  as  children’s  sweetmeats,  etc. 

Dr.  Murphy  was  of  opinion  that,  although  it  was  most  proper 
that  notice  should  be  taken  of  the  matters  referred  to  by  Dr. 
Lankester,  the  introduction  of  them  would  open  a  very  wide 
field.  The  subject  of  diseased  meat  was  one  which  would  have 
to  come  under  consideration. 

Dr.  Edward  Smith  believed  it  best  to  keep  the  subjects 
distinct. 

Mr.  Webber  said  that  the  best  plan  was  to  adhere  to  a  ge¬ 
neral  principle,  as  the  object  of  the  petition  would  be  better 
gained  thereby  than  by  entering  on  the  consideration  of  .spe¬ 
cial  subjects. 

Mr.  James  Bird  suggested  that,  when  the  Bill  which  is  about 
to  be  introduced  into  Parliament  has  been  printed,  there  will  be 
an  opportunity  of  examining  its  special  provisions. 

On  the  motion  of  Dr.  Murphy,  seconded  by  Mr.  Webber, 
the  petition  was  adopted,  and  ordered  to  be  signed  by  the  Pre¬ 
sident  and  Secretary. 

APPOINTMENT  OF  AN  ADDITIONAL  SECRETARY. 

Dr.  Henry  proposed  the  following  motion,  of  which  he  had 
given  notice  at  the  preceding  ordinary  meeting : — 

“  That  the  present  laws  of  the  Branch  be  so  altered,  as  to 
allow  the  appointment  of  two  honorary  secretaries  in  place 
of  one.” 

The  reasons  in  favour  of  this  arrangement  were,  he  believed, 
so  obvious,  that  it  would  be  unnecessary  to  enter  on  them  at 
any  length.  He  (Dr.  Henry)  considered  that  the  appointment  of 
a  colleague  to  Dr.  Ward  would  be  of  great  advantage  both  to 
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Letter  from  James  Bird,  Esq. 

Sir, — The  Government  has  decided  upon  abolishing  the 
General  Boai’d  of  Health  as  a  separate  and  independent  de¬ 
partment  of  the  public  service,  and  a  Bill  is  at  this  moment 
before  Parliament,  having  for  its  object  to  transfer  the  duties 
hitherto  performed  by  the  Board,  to  the  supervision  of  a  de¬ 
partment  of  the  Privy  Council.  Would  it  not  be,  therefore, 
well  to  inquire  at  this  particular  juncture,  whether  the  interests 
of  the  profession,  and  those  of  the  public  at  large,  would  not  be 
best  promoted  by  the  formation  of  a  new  department  of  the 
public  service,  to  be  entitled  “  The  Civil  Service  Medical 
Department”,  for  the  regulation,  supervision,  and  appointment 
of  medical  officers  in  all  those  branches  of  the  public  service 
at  present  held  by  medical  men,  upon  some  uniform  system  as 
respects  their  duties  and  emoluments  ? 

The  numerous,  diversified,  and  all  important  public  services 
rendered  by  the  medical  profession  in  every  part  of  the  king¬ 
dom  ;  the  extensive  use  made  of  their  scientific  and  special 
acquirements ;  and  the  vast  aid  and  cordial  co-operation  which 
its  members  have  at  all  times  afforded  in  carrying  out  any 
scheme  for  the  promotion  of  health  or  for  combating  disease, 
have  rendered  a  continuance  of  those  services  a  public  ne¬ 
cessity,  and  in  every  respect  deserving  of  a  state  recognition. 

“  A  Civil  Service  Medical  Department"  for  regulating  and 
securing  efficiency  in  the  medical  officers  attending  the  poor 
and  the  police ;  in  those  appointed  to  gaols,  prisons,  and  re¬ 
formatories;  to  public  lunatic  asylums;  to  national  schools  and 
free  emigrant  ships ;  to  the  public  offices ;  and  to  public  works 
and  establishments  ;  and  probably,  hereafter,  to  free  hospitals 
and  dispensaries ;  could  not  fail  to  prove  of  great  public  utility, 
if  conducted  with  ordinary  care  and  prudence. 
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The  service  should  embrace  preventive  as  well  as  curative 
medicine,  by  paid  officers  of  various  grades  of  rank,  acting  under 
a  code  of  rules  and  regulations  uniform  in  character  for  the 
whole  kingdom,  and  devoting  their  whole  time  to  the  public 
service.  It  should  also  be  responsible  for  the  due  and  efficient 
performance  of  their  duties  to  one  properly  constituted  au¬ 
thority,  and  the  pay  and  retiring  allowance  should  be  fixed  by 
act  of  Parliament,  as  in  the  case  of  the  army  and  navy. 

I  am  desirous  of  submitting  these  views  for  consideration, 
as  I  believe  them  calculated  to  promote  feelings  of  independ¬ 
ence  and  self-respect  among  the  members  of  the  medical  pro¬ 
fession  by  having  them  public  services  duly  recognised  and  ap¬ 
preciated,  and  because  I  am  fully  persuaded  that  the  public 
interests  would  be  promoted  by  their  being  carried  into  effect. 
The  money  expended  under  the  present  system,  although  it 
amounts  to  a  good  round  sum,  would  require  to  be  consider¬ 
ably  augmented  to  carry  out  this  scheme  effectually;  and  there 
may  be  some  difficulty  in  inducing  some  parties  to  forego  the 
patronage  they  enjoy  at  present:  but  these  are  difficulties  of 
detail  that  would  be  disposed  of  in  due  time,  and  which,  I 
doubt  not,  would  speedily  vanish  under  a  free  and  candid 
ventilation  of  the  subject.  I  am,  etc., 

James  Bird. 

G,  Seymour  Street  West,  Oonnanglit.  Square,  Way  12th,  1857. 


PROXY  VOTES  AT  ELECTIONS  FOR  ADMISSION  INTO 
THE  “ROYAL  MEDICAL  BENEVOLENT  COLLEGE.” 

Letter  from  W.  Allison,  Esq. 

Sir, — At  page  398  of  your  number  for  May  9th,  Mr.  Barber, 
of  Stamford,  has  called  your  attention  to  the  usurped,  unfair 
reciprocity  amongst  the  more  wealthy  and  influential  friends 
of  candidates  for  admission  into  the  College,  which  reciprocity 
is  sanctioned  and  tolerated  by  the  council.  Is  it  not  a  question 
whether  or  not  that  license  is  un-English,  because  contrary  to 
the  spirit  of  “  a  fair  field  and  no  favour’’ - because  one  com¬ 

petitor  is  allowed  the  advantage  of  means  which  another  can¬ 
not  obtain  ? 

The  friendless  orphan  of  a  deceased  governor  who  had  long 
paid  to  the  College  fund  might  be  excluded  from  a  foundation 
scholarship,  or  compelled  to  incur  another  year’s  expenses  of 
canvassing,  etc.,  by  parties,  the  parents  of  whose  less  destitute 
candidate  had  never  subscribed  one  penny  to  that  fund.  Are 
such  combinations  allowed  in  a  simple  trial  of  skill,  or  should 
they  be  tolerated  for  enabling  the  stronger  to  oppress  the 
weaker  ?  Does  not  that  unfair  reciprocity  tarnish  the  term 
“royal”,  alloy  “benevolence”,  and  sully  the  pure  stream  of 
charity?  Would  not  the  benevolent  objects  of  the  charity  be 
more  fully  exercised  and  better  accomplished  by  the  appoint¬ 
ment  of  a  committee  to  scrutinise;  to  receive  (instead  of  the 
council)  all  applications  from  the  representatives  of  parties 
desiring  admission  into  the  College ;  to  obtain  necessary  in¬ 
formation  in  reference  to  the  payments  which  their  late  parents 
'  had  made  to  the  fund,  and  to  give  candidates  a  preference, 
accordingly,  over  others  who  were  but  equally  deserving  in 
other  respects;  and  in  reference  to  the  circumstances  of  all 
new  candidates,  to  place  their  names  (not  alphabetically,  but) 

'  from  one  upwards,  in  proportion  to  the  extent  of  their  claims 
upon  the  College — not  in  proportion  to  the  wealth  and  influence 
of  their  friends,  but  in  accordance  with  the  extent  of  their 
poverty  and  helplessness  in  the  opinion  of  the  committee? 

The  council  might,  as  usual,  just  before  an  election,  send  to 
each  governor  a  balloting  paper,  with  a  notice  that  each  paper 
must  be  filled  by  the  individual  receiving  it  only,  who  must 
return  it  by  post  to  the  general  office  in  Soho  Square  before  the 
day  of  election,  with  a  caution  “that  no  proxies  would  be 
allowed,  and  that  a  discovery  of  any  selfish  reciprocal  additions 
of  votes  upon  the  papers  would  render  all  the  votes  invalid,  and 
would  render  the  balloting  papers  inadmissible.” 

I  am,  etc.,  W.  Allison. 

East  Retford,  May  9th. 


MEDICAL  REFORM. 

Letter  from  George  King,  Esq. 

Sir, — Before  the  next  Journal  is  published,  or  this  meets 
the  eye  of  your  readers,  another  Medical  Reform  Bill  will  be 
before  the  House  of  Commons.  Mr.  Headlam  has  certainly 
done  his  duty  by  giving  timely  notice ;  and  if  we  expect  and 
t  wish  the  Bill  to  be  passed  this  session,  we  must  do  ours,  and 
this  is  to  be  done,  as  you  say,  “  by  a  general  application  of  all 


shoulders  to  the  wheel,  and  a  hearty  and  unanimous  push  in 
one  direction.”  That  direction  is,  to  the  House  of  Commons. 
Mr.  Headlam  must  be  supported ;  and  the  only  way  of  doing 
this,  is  by  sending  him  petitions  from  eveiy  Branch  of  our  Asso¬ 
ciation  :  and  individuals  should  also  petition.  It  is  the  number 
of  petitions  that  influence  the  House,  more  than  the  number  of 
signatures  to  a  single  petition.  We  must  not  forget  that  it  is  a 
new  House  of  Commons,  and  we  must  make  them  acquainted 
with  our  wants  and  our  grievances  before  we  can  expect  them 
to  advocate  a  Medical  Reform  Bill.  Many  hundreds  of  the 
members  of  the  present  House  never  heard  of  medical  reform. 
We  are  already  told  by  Lord  Palmerston  that  this  is  to  be  a 
short  session.  There  will  therefore  be  but  little  time  for  dis¬ 
cussing  the  subject  out  of  doors.  However  tired  of  the  subject 
we  may  be,  the  legislators  will  have  to  begin  afresh,  and  we 
must  assist  them  by  all  legitimate  means  in  our  power..  We 
must  speak  out  and  meet  too;  each  member  of  the  Association 
can  explain  the  subject  to  his  representative,  and  thus  do  good 
service.  If  we  want  the  laws  regulating  the  medical  profession 
altered  and  amended,  we  must  support  those  who  have  the 
power  to  do  it.  If  we  can  but  agree  among  ourselves  as  to  what 
we  want,  and  are  sure  the  Government  will  help  us,  as  the  ses¬ 
sion  is  to  be  short,  no  time  should  be  lost.  Petitions  to  Parlia¬ 
ment  must  be  signed  and  forwarded  t.o  members  immediately. 
Much  is  expected  by  the  public  from  the  British  Medical 
Association,  and  I  am  anxious  that  they  should  not  be  disap¬ 
pointed.  We  must  support  Mr.  Headlam. 

I  am,  etc.,  George  King. 

Bath,  May  9tb,  1657. 


HOUSE  OF  LORDS.— Monday,  May  lltli. 

THE  SALE  OF  POISONS. 

Lord  Campbell  wished  to  call  the  attention  of  the  House  to 
the  necessity  of  further  regulations  with  respect  to  the  sale  of 
poisons.  He  knew  that  the  Secretary  of  State  for  the  Home 
Department  had  been  actively  employed  for  some  time  past  in 
obtaining  information  upon  the  subject;  and  he  believed  the 
right  honourable  gentleman  had  collected  a  great  deal  of  very 
valuable  information  upon  which  some  measure  might  be  in¬ 
troduced.  Legislation  ought  to  be  directed,  not  only  against 
the  administration  of  poison  by  design,  which  had.  received  a 
salutary  check,  but  against  the  administration  of  poison  by 
accident.  Some  precautions  were  absolutely  necessary  to  pre¬ 
vent  the  recurrence  of  cases  of  poisoning  by  mistake. 

The  Lord  Chancellor  said  that  the  subject  had  received 
not  only  the  most  careful  investigation  from  his  right  honour¬ 
able  friend  (Sir  G.  Grey),  but  that  a  Bill  had  actually  been 
prepared,  and  would,  he  believed,  in  a  few  days  be  introduced 
in  the  other  House,  for  the  purpose  of  putting  down  that 
offence.  The  difficulties  of  that  subject  were  hardly  to  be  esti¬ 
mated,  because  the  moment  certain  poisons  were  enumerated, 
the  ingenuity  of  chemists  immediately  invented  others.  Then 
the  line  which  separated  poisons  from  medicines  was  extremely 
difficult  to  define.  The  Bill  to  be  brought  in  would  guard  not 
only  against  the  evil  of  selling  poison  to  persons  who  intended 
to  make  a  bad  use  of  them,  but  there  was  also  a  clause  guard¬ 
ing,  as  far  as  possible,  against  the  sale  of  poisons  by  which 
persons  were  injured  in  their  health.  If  the  Bill  was  not 
likely  to  remove  altogether,  he  hoped  it  would  materially  miti¬ 
gate,  the  evil. 


HOUSE  OF  COMMONS.— Friday,  May  8th. 

CHAIR  OF  MILITARY  SURGERY  AT  THE  UNIVERSITY 
OF  EDINBURGH. 

Mr.  Black  asked  the  Secretary  of  State  for  the  Home  De¬ 
partment  if  it  was  the  intention  of  the  Government  to  make  an 
appointment  to  the  Chair  of  Military  Surgery  in  the  University 
of  Edinburgh,  which  had  been  vacant  for  more  than  twelve 
months. 

Sir  G.  Grey  said  that  the  appointment  lay  in  the  hands  of 
his  noble  friend  the  Secretary  for  War,  who  had  selected  an 
officer  for  the  purpose.  That  gentleman  would,  he  believed, 
enter  upon  the  discharge  of  his  duties  on  the  15th  instant. 
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Monday,  May  Ilf h. 

GENERAL  BOARD  OF  HEALTH. 

Sir  G.  Grey  moved  for  leave  to  introduce  a  Bill  to  make 
better  provision  for  the  exercise  of  the  powers  of  the  General 
Board  of  Health.  The  right  lion,  baronet  in  doing  so  took 
occasion  to  observe  that  the  Board  had  originally  been  created 
m  the  year  1848;  its  members  having  then  consisted  of  the 
First  Commissioner  of  Woods  and  Forests,  and  two  other 
gentlemen  appointed  by  the  Crown,  one  of  whom  was  in  the 
receipt  of  a  salary.  The  original  Board  had,  however,  been 
dissolved  in  the  year  1854,  and  a  new  Board  had  been  consti- 

mnin  ^ieac^  a  president  who  received  a  salary  of 

±2,000  per  annum,  he  being  the  only  paid  member  of  the 
Board.  By  virtue  of  the  Act  under  which  the  department  had 
been  instituted  its  powers  were  to  continue  until  the  29th  day 
ot  July  next,  and  until  the  end  of  the  next  ensuing  session  of 
Parliament.  Paying  regard,  however,  to  the  ordinary  duties 
which  the  Board  had  to  perform,  the  Government  had  come  to 
the  conclusion,  instead  of  proposing  a  renewal  of  the  existing 
Board,  to  dispense  with  it  as  a  separate  department,  and  that 
such  portion  of  its  present  duties  as  it  was  desirable  should 
continue  to  be  discharged  should  be  transferred  to  the  Council- 
office  to  be  performed  by  the  Lord  President,  with  the  aid  of  a 
committee  of  the  Council.  If  the  House  should  agree  to  that 
proposal  an  immediate  reduction  of  ±3,000  or  ±4,000  per 
annum  in  the  expenses  of  the  department  would  be  the  result, 
while  a  still  greater  reduction  might  after  some  experience  of 
the  working  of  the  new  system  be  effected.  Leave  was  then 
given  to  bring  in  the  Bill. 

LUNATIC  ASYLUMS  (SCOTLAND). 

In  answer  to  Mr.  E.  Ellice, 

Sir  G.  Grey  stated  that  the  report  of  the  Commissioners 
appointed  to  inquire  into  the  state  of  Lunatic  Asylums  in  Scot¬ 
land,  would  be  printed  in  the  course  of  a  few  days. 

CONSUMPTION  OF  SMOKE. 

Mr.  Bowyer  asked  the  Secretary  for  the  Home  Department 
whether  the  Government  would  take  measures  to  enforce  the 
law  that  i  equired  manufacturers  in  London  to  consume  their 
own  smoke. 

Sir  G.  Grey  replied  that  during  the  last  six  months  there 
had  been  fifty-four  convictions  in  London  for  violations  of  the 
law;  but  these  convictions  by  no  means  represented  the  whole 
of  the  steps  taken  by  the  authorites ;  because,  when  the  police 
found  that  parties  were  disposed  to  make  the  alterations  which 
the  Act  required,  they  abstained  from  taking  further  measures ; 
so  that  much  more  was  done  in  the  way  of  enforcing  the  law 
than  appeared  from  the  number  of  convictions. 

Wednesday,  May  13  th. 

MEDICAL  PROFESSION  BILL. 

Mr.  Headlam  moved  for  leave  to  bring  in  a  Bill  to  alter  and 
amend  the  laws  regulating  the  medical  profession.  In  doing 
so  the  hon.  member  stated,  that  its  general  character  was  the 
same  as  that  of  the  measure  which  he  had  introduced  upon  the 
same  subject  last  session.  Its  main  object  was  to  insure  uni¬ 
formity  of  education  throughout  the  whole  Idngdom  in  the 
case  of  medical  men.  It  further  provided  that  persons  who 
had  passed  the  required  examination  in  one  portion  of  the 
country  should  possess  the  right  to  practise  their  profession  in 
any  ether  portion  of  it ;  and  also,  that  there  should  be  a  perfect 
system  of  registration,  so  that  the  public  might  be  enabled  to 
ascertain,  ivith  as  small  an  amount  of  trouble  as  possible, 
whether  any  particular  person  was  or  was  not  a  legally  quali- 
fied  medical  practitioner.  These  were  the  three  principal 
provisions  of  the  Bill;  and  he  should  only  add,  that  the  ma¬ 
chinery  by  which  he  proposed  to  carry  them  into  effect  had 
met  with  the  general  approval  of  the  profession. 

Mr.  Cowper  admitted  that  the  subject  of  the  Bill  was  one  of 
great  importance,  and  was  glad  to  hear  that  it  had  met  with 
the  approbation  of  the  medical  profession.  The  State  had 
taken  upon  itself  to  prescribe  what  should  be  the  qualification 
of  medical  practitioners,  but  the  laws  by  which  the  nature  of 
that  qualification  was  regulated  were  chiefly  derived  from  old 
charters,  and  the  whole  subject  was,  as  a  consequence,  in  a 
somewhat  anomalous  condition.  The  qualifications  required 
were  as  various  as  was  the  area  over  which  those  qualifications 
could  lie  exercised.  There  were,  for  instance,  the  College  of 
Physicians  and  the  Universities  of  Oxford  and  Cambridge, 
both  of  which  held  different  views  upon  the  matter.  There 
was  again  the  University  of  St.  Andrew’s,  in  which  a  system  of 
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a  character  distinct  from  the  institutions  which  he  had  just 
mentioned  prevailed.  With  respect  to  tho  area,  also,  a  very 
great  anomaly  existed.  The  College  of  Physicians,  for  ex¬ 
ample,  were  enabled  to  give  a  license  to  practise  medicine 
within  the  metropolis  and  for  seven  miles  around  it  only, 
while  those  who  obtained  licences  at  the  Universities  might 
practise  throughout  the  whole  kingdom.  There  were  sixteen 
colleges  in  the  United  Kingdom,  the  diplomas  of  which  en¬ 
titled  holders  by  law  and  usage  to  practise  only  medicine. 
With  respect  to  surgeons,  he  might  observe  that,  legally  speak¬ 
ing,  there  existed  in  their  case  no  distinct  qualification.  What 
was,  generally  speaking,  meant  by  the  word  “  surgeon”,  was  a 
member  of  the  College  of  Surgeons,  but  that  was  not  the  legal 
definition  of  the  term ;  and  it  was,  in  his  opinion,  extremely 
desirable  that  the  State,  having  the  power  to  grant  licenses  to 
surgeons  as  well  as  to  physicians,  should  do  it  effectually,  and 
should  not  allow  anybody  to  practise  that  profession  without 
having  given  proof  of  competent  skill  in  his  art,  as  well  as 
that  he  had  received  a  fair  general  education.  [ Hear ,  hear.'] 
As  things  at  present  stood,  there  were  to  be  found  among 
licensed  practitioners  men  who  were  incompetent,  not  alone  so 
far  as  related  to  matters  connected  with  their  profession,  but 
who  possessed  but  a  very  small  acquaintance  with  general 
subjects.  The  reason  which  was  alleged  by  way  of  accounting 
tor  that  tact  was,  that  the  demand  for  general  practitioners 
was  so  great  that,  if  a  high  standard  of  competency  were  fixed 
as  necessary  before  they  could  obtain  a  license,  the  supply 
would  not  be  equal  to  the  demand,  and  the  rural  districts 
would,  to  a  great  extent,  be  deprived  of  the  services  of  medical 
men.  Experience,  however,  in  his  opinion,  tended  to  show 
that  such  would  not  be  the  case,  inasmuch  as  it  was  quite 
clear  that  what  he  might  term  over-competition  now  prevailed 
m  the  profession,  as  was  clearly  shown  by  the  circumstance 
that  medical  men  were,  in  many  instances,  found  to  be  ready 
to  take,  under  the  Poor-law  Board,  salaries  which  the  author¬ 
ities  themselves  regarded  as  being  scarcely  a  sufficient  remu¬ 
neration  for  their  services.  With  reference  to  the  Bill  before 
the  House,  he  could  only  say  that  he  was  disposed  to  look 
upon  it  with  favour,  introduced  as  it  had  been  under  such 
favourable  auspices,  as  emanating  from  an  hon.  member  who 
had  taken  great  pains  with  the  subject.  [Hear,  hear.]  The 
views  of  the  committee,  which  had  sat  some  time  ago,  and  of 
which  he  (Mr.  Cowper)  was  a  member,  embraced  the  necessity 
of  uniformity  of  qualification,  and  of  fixing  a  minimum  stand¬ 
ard,  without  haring  attained  to  which  no  one  could  obtain  a 
license  to  practise.  In  order  to  come  up  to  that  standard  it 
was  necessary  that  a  surgeon  should  know  something  of  me¬ 
dicine,  and.  that  a  physician  should  be,  in  some  degree,  ac¬ 
quainted  with  surgery,  while  it  was  left  to  the  medical  colleges 
to  adopt  a  higher  standard  in  reference  to  the  particular  know¬ 
ledge  appertaining  to  any  one  branch  of  the  profession.  These 
were  the  objects  which  he  thought  it  was  desirable  to  carry 
into  effect  in  any  legislation  upon  the  subject,  and  in  so  far  as 
the  Bill  of  his  hon.  friend  tended  to  that  end  he  should  give  it 
his  cordial  support.  [Hear,  hear.] 

Lord  Elcho  said,  it  had  been  remarked  by  the  late  Sir  R. 
Peel  that  there  was  scarcely  a  session  without  a  Salmon  Bill, 
and  in  his  (Lord  Elcho’s)  opinion  the  same  observation  might 
very  well  be  applied  to  the  Bill  before  the  House.  He,  how¬ 
ever,  did  not  rise  to  offer  any  opposition  to  the  Bill,  but  simply 
to  put  a  question  to  his  hon.  friend,  by  the  answer  to  which  his 
course  with  respect  to  the  subsequent  progress  of  the  measure 
would  be  guided.  Before  he  put  the  question  he  should  say  a 
few  words  in  explanation  of  its  nature.  His  hon.  friend  had 
introduced  a  bill  in  the  last  session  but  one  of  the  last  Parlia¬ 
ment  which  had  been  committed,  but  which  in  committee  had 
been  found  to  require  so  much  amendment  that  it  had  been 
deemed  desirable  to  have  it  withdrawn  for  further  considera¬ 
tion-  It  entirely  ignored  the  position  of  an  M.D.  of  one  of  the 
Universities,  and  had  been  characterised  by  the  hon.  member 
for  Surrey  as  a  Bill  to  provide  for  certain  bodies  corporate  at 
the  expense  of  our  corporations.  (A  laugh.)  Well,  the  Bill 
had  subsequently  been  referred  to  a  select  committee,  which 
had  sat  several  weeks,  and  which  had  effected  so  great  an 
alteration  in  the  provisions  of  the  measure  that  scarcely  a  line 
of  the  original  remained.  The  Bill  thus  changed  had  come 
down  from  the  committee,  and  their  report  had  received  the 
unanimous  assent  of  the  House.  Now,  he  thought  the  most 
practical  step  which  the  House  could  adopt  would  be  to  take 
up  that  Bill  again  and  to  pass  it  into  a  law.  The  question  he 
had  to  ask  was  whether  this  Bill  was  bond  fide,  the  Bill  of  the 
committee  ?  It  was  possible  enough  that  there  might  be  a 
unanimous  feeling  among  the  medical  corporations  in  favour  of 
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this  Bill,  without  a  corresponding  unanimity  among  the  great 
hody  of  the  profession ;  and  he  was  very  much  afraid  that  the 
tendency  of  the  hon.  and  learned  member’s  Bill  was  to  benefit 
the  corporations  at  the  expense  of  the  Universities.  Now,  the 
medical  education  given  iD  the  Universities  of  Scotland  and  in 
the  University  of  London  was  about  the  best  in  the  United 
Kingdom,  and  their  degrees  were  a  far  better  test  of  a  medical 
man’s  qualification  than  the  examination  before  any  of  the 
colleges.  The  degree  of  Doctor  of  Medicine  of  the  University 
of  London  carried  more  weight  with  it  than  that  of  M.D.  of  the 
College  of  Physicians,  yet  an  M.D.  of  the  University  of  London 
was  prohibited  from  practising  within  seven  miles  of  the  metro¬ 
polis.  If  the  Bill  were  bona  fide  the  Bill  of  the  committee  he 
was  ready  to  give  the  hon.  and  learned  member  his  humble 
support;  but  if  it  differed  in  any  essential  respect  he  should 
ask  leave  of  the  House  to  lay  upon  the  table  to-morrow  the 
Bill  recommended  by  the  committee. 

Mr.  Headlam  said,  his  former  Bill  was  not  brought  forward 
by  the  medical  Colleges,  but  originated  with  a  number  of  medical 
gentlemen,  having  Sir  C.  Hastings  at  their  head.  These  gen¬ 
tlemen,  so  far  from  being  friendly  to  the  Colleges,  were  rather 
antagonistic  to  them.  When  the  Bill  was  coming  on,  the 
College  of  Physicians  went  to  the  Home  Secretary  and  induced 
him  to  offer  objections  to  the  Bill  going  into  committee.  In 
one  mnterial  point, — namely,  in  the  appointments  which  the 
Bill  of  the  committee  proposed  to  vest  in  the  Government — 
the  present  Bill,  he  admitted,  differed  from  that  of  the  com¬ 
mittee.  The  noble  lord  could,  however,  move  any  amend¬ 
ments  when  the  House  went  into  committee  on  the  Bill. 

Mr.  Napier  hoped  that  every  facility  would  be  given  to  the 
passing  of  this  measure.  It  was  clear  that,  in  order  to  frame 
a  good  practical  measure,  there  must  be  a  good  deal  of  conces¬ 
sion  on  the  part  of  opposing  interests.  Ireland  had  long  been 
particularly  proud  of  her  medical  education ;  and  Trinity  Col¬ 
lege,  Dublin,  the  Colleges  of  Physicians  and  Surgeons  in  Ire¬ 
land,  and  the  Queen’s  University  were  agreed  in  favour  of  the 
present  measure.  The  Bill,  therefore,  had  a  fair  chance  of 
being  accepted  by  the  profession,  and  by  securing  a  uniform 
system  of  medical  education  it  would  do  much  to  elevate  the 
character  of  the  medical  profession.  [Hea?\] 

After  a  few  words  from  Mr.  Craufurd, 

Mr.  Black,  as  a  member  of  the  committee,  said,  he  regretted 
that  the  measure  they  had  recommended  had  not  been  laid  on 
the  table  as  the  foundation  of  any  legislation  on  this  subject. 

Lord  Elcho  did  not  suppose  that  the  intention  of  the  hon. 
and  learned  member  had  been  to  favour  the  medical  corpora¬ 
tions,  although  he  feared  his  Bill  would  have  that  effect.  He 
should  ask  leave  to-morrow  to  bring  in  a  Bill  on  the  subject. 
[Hear.] 

Leave  was  given  to  bring  in  the  Bill,  which  was  read  a  first 
time. 
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BIRTHS. 

♦Bowman.  On  May  9th,  at  Archerfield  House,  Highbury  New 
Park,  the  wife  of  Edward  B.  Bowman,  M.D.,  of  a  daughter. 

■Campbell.  On  May  7  th,  at  Mary  on  Cottage,  Woolwich,  the 
wife  of  John  Campbell,  M.D.,  R.N.,  of  a  daughter. 

*Henry.  On  May  7th,  at  5,  Harley  Street,  the  wife  of  Mitchell 
Henry,  Esq.,  Assistant-Surgeon  to  the  Middlesex  Hospital, 
of  a  son. 

Mathews.  On  May  8th,  at  1 ,  Winterslow  Place,  North  Brixton, 
the  wife  of  Robert  Mathews,  Esq.,  Surgeon,  of  a  daughter, 
prematurely. 

Sharpin.  On  May  9th,  at  Bedford,  the  wife  of  Henry  W. 
Sharpin,  Esq.,  Surgeon,  of  a  daughter. 

Tyser.  On  May  Oth,  at  Blackheath,  the  wife  of  Henry  Tyser, 
Esq.,  Surgeon,  of  a  son. 

Webb.  On  May  Oth,  at  7,  Elizabeth  Street,  Eaton  Square,  the 
wife  of  Edward  L.  Webb,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Buchanan — Murphy.  Buchanan,  George,  M.D.,  of  75,  Gower 
Street,  to  Mary  Anne,  eldest  daughter  of  George  Murphy, 
Esq.,  of  the  Crescent,  Camden  Road,  at  St.  Pancras  Church, 
on  May  7th. 


Byrne — Frankland.  Byrne,  James,  Esq.,  Surgeon,  to  Lucy, 
only  daughter  of  the  late  Thomas  Frankland,  Esq.,  formerly 
of  Georgetown,  Demerara,  at  St.  George’s  Cathedral,  West¬ 
minster  Road,  on  May  7th. 

Mason — Mansir.  Mason,  George,  Esq.,  Surgeon,  of  Lincoln, 
to  Mary,  relict  of  Robert  Mansir,  Esq.,  of  Northampton 
Square,  at  St.  Stephen’s,  Paddington,  on  May  12th. 

Shearman — Hodge.  Shearman,  Chas.  Jas.,  B.A.,  M.D.Lond., 
of  Sheffield,  to  Tryphena  Jane,  second  daughter  of  the  late 
Richard  Hodge,  Esq.,  of  the  Green,  Plampstead. 

Wright — Weight.  Wright,  Thomas  Burslem,  Esq.,  to  Ma¬ 
rianne,  relict  of  the  late  Samuel  Wright,  M.D.,  at  St.  Saviour’s, 
Paddington,  on  May  6th. 


DEATHS. 

Bellingham,  Francis,  Esq.,  Surgeon,  at  Bourne,  Lincolnshire , 
aged  74,  on  April  25th. 

Beverly.  On  April  30th,  at  Margate,  Alice  Leila,  younger 
daughter  of  the  late  Edwmrd  Parry  Beverly,  Esq.,  Surgeon, 
aged  11  months. 

Broussonnet,  M.,  agrege  professor  in  the  Faculty  of  Medicine, 
and  chief  physician  of  the  hospital  at  Montpellier,  aged  53, 
on  March  24th. 

Dickson.  On  May  5th,  at  1G,  Chester  Terrace,  Eaton  Square, 
Agnes,  widow  of  Sir  David  J.  H.  Dickson,  Knt.,  M.D.,  late 
Inspector  of  Hospitals  and  Fleets. 

Fife,  George,  M.D.,  late  Physician  to  the  Queen’s  Hospital, 
and  joint  Professor  of  Materia  Medica  in  Queen’s  College, 
Birmingham,  at  Surrey  Street,  Strand,  on  May  8th.  Dr.  Fife 
died  from  taking  an  overdose  of  morphia.  At  the  inquest,  it 
was  proved  that  on  the  evening  of  Friday,  May  8th,  the 
deceased  went  to  the  shop  of  Mr.  Burfield,  chemist,  Norfolk 
Street,  Strand,  and  asked  for  some  morphia,  which,  he  said, 
he  took  in  small  doses,  to  procure  sleep.  Mr.  Burfield’s 
assistant  gave  the  deceased  some  morphia  in  a  phial ;  but 
said  he  should  not  have  done  so  if  he  had  not  known  him  to 
be  a  medical  man.  A  tonic  medicine  was  also  sold  to  the 
deceased  at  the  same  time.  He  then  went  to  the  Strand 
Theatre ;  and  when  he  returned  home  to  his  lodgings  in 
Surrey  Street,  Strand,  he  appeared  to  be  in  an  excited  state 
from  drink.  Next  morning,  he  was  found  dead  in  bed.  A 
surgeon,  who  was  called  in,  said  the  deceased  had  undoubt¬ 
edly  died  from  the  effects  of  morphia ;  and  that,  presuming 
the  bottle  which  had  contained  it  had  been  full,  there  was 
enough  to  kill  four  persons.  According  to  one  witness,  the 
deceased  had  said  that  family  matters  preyed  upon  his  mind. 
The  jury  returned  a  verdict — “  That  the  deceased  died  from 
an  overdose  of  morphia,  he  being  at  the  time  in  a  state  of 
intoxication;  but  that  he  had  no  intention  of  wilfully  de¬ 
stroying  his  life.” 

Geoffroy,  M.,  Chief  Medical  Officer  of  the  Public  Lunatic 
Asylum  at  Avignon,  lately.  While  he  was  visiting  the  pa¬ 
tients  in  the  asylum,  an  epileptic,  apparently  of  mild  dis¬ 
position,  complained  of  a  pain  in  his  leg.  M.  Geoffroy 
stooped  to  examine  it ;  and  was  immediately  stabbed  in  the 
side  by  the  patient,  with  a  pair  of  scissors.  He  died  in  a 
short  time. 

Gtjeneau  de  Mussy,  M.,  M.D.,  member  of  the  Academy  of 
Medicine,  Honorary  Physician  of  the  Parisian  Hospitals, 
aged  83,  lately. 

Holman.  On  May  11th,  at  Hurstpierpoint,  Sussex,  Frances, 
wife  of  Henry  Holman,  Esq.,  Surgeon,  aged  55. 

Marshall.  On  May  4th,  at  10,  Portland  Street,  Southampton, 
of  scarlet  fever,  Thomas  Hewett,  only  surviving  son  of  Joseph 
Marshall,  M.D.,  aged  4  years  and  8  months. 

Marshall,  Robert,  M.D.,  Surgeon  H.E.I.C.S.,  at  Allahabad, 
Bengal,  aged  44,  on  March  21st. 

Scott,  Edward  John,  M.D.,  Senior  Medical  Officer  to  the  Royal 
Portsmouth  Hospital,  at  Southsea,  suddenly,  aged  44,  on 
May  4tli.  Dr.  Scott  had  been  admitted  to  the  Fellowship  of 
the  Royal  College  of  Surgeons  on  April  8th. 

Shaw.  On  May  11th,  at  Hampstead,  Mary  Elizabeth,  second 
daughter  of  William  Shaw,  Esq.,  Surgeon,  aged  8. 

Smith.  On  May  7th,  at  Bideford,  Devon,  Lucy  Marsh,  widow 
of  the  late  William  Smith,  M.D.,  aged  82. 


APPOINTMENTS. 

Balfour,  Thomas  Graham,  M-D.,  of  the  Royal  Military  Asy¬ 
lum,  Chelsea,  has  been  selected  to  be  Secretary  to  the  Royal 
Commission,  appointed  for  the  purpose  of  inquiring  into  the 
organisation,  government,  and  direction  of  the  Medical  De¬ 
partment  of  the  army. 
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•Coates,  Charles,  M.D.,  elected  Physician  to  the  Bath  General 
Hospital. 

Cotton,  Charles,  M.D.,  elected  Surgeon  to  the  West  Norfolk 
and  Lynn  Hospital.  .  Dr.  Cotton  formerly  held  the  same 
appointment,  but  resigned  it  in  consequence  of  ill  health 
about  two  years  ago.  A  vacancy  having  lately  occurred  he 
consented,  on  the  request  of  his  friends  in  Lynn,  to  be  put 
in  nomination,  and  was  re-elected  by  a  large  majority.  A 
homoeopathic  practitioner  in  the  town  offered  himself  also 
a.s  a  candidate,  and  canvassed  vigorously,  but  without  suffi- 
cient  success  to  encourage  him  to  be  put  in  nomination. 

Fleming,  Alexander,  M.D.,  elected  Physician  to  the  Queen’s 
Hospital,  and  joint  Professor  of  Materia  Medica  in  Queen’s 
College,  Birmingham,  in  the  room  of  Dr.  George  Fife 
resigned.  °  ’ 

Hulme,  E.  C.,  Esq.,  appointed  Surgeon  to  the  Central  London 
Ophthalmic  Hospital. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  May  8th, 

Aldred,  Henry,  Manchester 
Allen,  Josiali,  Kidderminster 
Beadles,  Hubert,  Broadway,  Worcester 
Elliot,  John,  Kingsbridge,  Devon 
Meacham,  Edward,  Manchester 
Philipps,  Edward,  Aberystwyth 
Rodgers,  Maxwell,  Kilrea,  co.  Derry,  Ireland 
At  the  same  meeting  of  the  Court — 

Coghlan,  Thomas 
Caldwell,  John 

Passed  their  examinations  for  Naval  Surgeons.  These  gen¬ 
tlemen  had  previously  been  admitted  members  of  the 
College  :  their  diplomas  bearing  date  respectively 
August  2nd,  1852,  and  May  23rd,  1854. 

Apothecaries’  Hall.  Members  admitted  on  Thursdav 
May  7th,  1857 

Bateson,  John  Moses,  Kirkby  Lonsdale,  Westmoreland 
Clark,  John  Marshall,  London 

Girdlestone,  William  Theophilus,  Wordsley,  Staffordshire 
Inman,  Robert  Matthews,  Carlisle,  Cumberland 
Stilwell,  Henry,  Uxbridge 
Wood,  William,  Siddington,  Gloucestershire 


HEALTH  OF  LONDON:  — WEEK  ENDING 
MAY  9th,  1857. 

[From  the  Registrar-General’ s  Report .3 
The  number  of  deaths  registered  in  London  in  the  week  that 
ended  on  Saturday  is  1064,  and  exhibits  a  small  increase  on 
that  of  the  previous  week,  which  was  1038.  In  the  ten  years 
184.-56,  the  average  number  of  deaths  in  the  weeks  corre¬ 
sponding  with  last  week  was  1040.  But  as  the  deaths  of  last 
week  occurred  in  an  increased  population,  the  average,  with  a 
view  to  comparison,  must  be  raised  proportionally  to  the  in¬ 
crease,  in  which  case  it  will  become  1144.  Hence  it  appears 
that  the  deaths  now  returned  were  less  by  80  than  the  num¬ 
ber  that  would  have  occurred  under  the  average  rate  of  mor¬ 
tality. 

The  number  of  births  recorded  last  week  is  1846,  and  shows 
an  excess  of  782  on  the  deaths  recorded  in  the  same  period. 

The  returns  now  contain  indications  of  the  effect  of  the  cold 
north-east  wind  that  has  blown  uninterruptedly  for  some  time. 
During  eighteen  days  from  the  22nd  ultimo  to  the  9th  instant, 
both  days  included,  the  mean  daily  temperature  of  the  air  has 
been  constantly  below  the  average,  and  the  extent  of  depression 
has  been  generally  7°  or  8°,  and  on  four  nights  last  week  the 
thermometer  fell  to  32°,  or  below  that  point.  The  result  of 
this  continued  coldness  is  seen  in  the  deaths  referred  to  dis¬ 
eases  of  the  respiratory  organs,  which  had  previously  decreased 
but  which  rose  last  week  from  177  to  208  ;  the  special  disease 
under  which  this  increase  is  found  being  bronchitis,  which 
rose  from  84  to  1 16.  The  deaths  due  to  pneumonia  (or  inflam¬ 
mation  of  the  lungs)  remained  nearly  the  same,  having  been 
in  the  two  weeks  74  and  70.  Last  week,  bronchitis  and  pneu¬ 
monia  were  fatal  to  the  same  number  of  young  persons,  viz., 
52;  but  amongst  persons  of  mature  age  the  two  diseases  were' 
fatal  in  very  different  proportions,  for  64  persons,  aged  20  years 
and  upwards,  died  of  bronchitis,  and  18  of  pneumonia.  Hoop¬ 
ing-cough  declined  last  week  to  44,  a  lower  number  than  has 
been  obtained  for  a  long  period.  There  were  two  deaths  from 
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small-pox.  Of  32  from  measles,  five  occurred  in  the  sub¬ 
district  of  Bethnal  Green,  and  eight  in  that  of  Limehouse. 
there  appears  to  have  been  a  violent  outbreak  of  measles  in 
the  workhouse  situated  in  the  latter  sub-district,  as  all  the 
eight  deaths  occurred  in  that  institution,  and  nearly  all  of  them 
within  a  few  days. 

Seven  nonagenarians  died  in  the  week ;  the  two  oldest  were 
women,  aged  93  years,  one  of  whom  died  in  Brompton,  the 
other  in  the  Pancras  Workhouse. 

Last  week  the  births  of  924  boys  and  922  girls,  in  all  1846 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56  the  average  number  was  1550. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-962  in.  The  mean  daily 
reading  was  above  30  in.  on  five  days ;  and  the  highest  reading 
in  the  week  was  30*12  in.,  on  Tuesday.  The  mean  tempera¬ 
ture  of  the  week  was  44*8°,  which  is  6*7°  below  the  average  of 
the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
lhe  lowest  temperature  occurred  on  Monday,  and  was  31-5° * 
the  highest  on  Saturday,  and  was  65-3°.  The  range  of  the 
week  was  33-8°.  The  mean  dew-point  temperature  was  38-2°, 
and  the  difference  between  this  and  the  mean  air  temperature 
was  6*6  .  The  wind  blew  almost  invariably  from  the  north- 
east.  There  was  scarcely  any  rain.  The  first  five  days  were 
very  cold. 


GROSVENOR  PLACE  SCHOOL  OF  ANATOMY  AND 
MEDICINE. 

The  annual  distribution  of  prizes  took  place  on  Friday,  May 
1st,  when  Alderman  Salomons  took  the  chair.  Dr.  Lankester 
read  the  annual  report,  from  which  it  appeared  that  the  School 
was  in  a  flourishing  condition.  It  referred  to  the  fact  that 
during  the  last  three  years  no  pupil  had  been  sent  back  at  his 
examinations.  This  gratifying  result  was  attributed  to  the 
system  of  daily  oral  and  monthly  written  examinations  that  had 
been  adopted  in  most  of  the  classes  in  the  School.  The  report 
also  referred  to  the  return  of  Mr.  Blenkins  and  Mr.  Wells,  two 
of  the  lecturers  from  the  seat  of  war.  Mr.  Blenkins  is  now  de¬ 
livering  a  course  of  lectures  on  military  surgery  in  the  school 
The  following  prizes  were  then  distributed.  Anatomy  Lecturer 
Dr.  Deville;  Gold  Medal,  Mr.  A.  J.  Bannister ;  Silver  Medal* 
™r- J;  ^d??ttS;  1  Certificate’  Mr-  R-  W.  Clifton;  2  Certificate! 
Mr.  W .  Millar.  Junior  Anatomy  :  Medal,  A. Herzen;  Certificate, 
Mr.  E.  Davies.  Physiology  :  Lecturer,  Dr.  Lankester;  Prize* 
Mr.  Edward  Cook;  Certificate,  Mr.  R.  W.  Clifton.  Junior 
Physiology:  1  Certificate,  Mr.  E.  Davies;  2  Certificate,  Mr  A 
Herzen  ;  3  Certificate,  Mr.  H.  Bucknill.  Practice  of  Medicine  * 
Lecturer,  Dr.  Ballard ;  Prize,  Mr.  Edward  Cook ;  1  Certificate 
Mr.  W.  Lomas;  2  Certificate,  Mr.  J.  Adsetts.  Surgery  .•  Lec¬ 
turers,  Mr.  Wells  and  Mr.  Adams;  Prize,  Mr.  W.  Millar 
Chemistry ;  Lecturer,  Mr.  J.  E.  D.  Rodgers ;  Prize,  Mr.  Edward 
Davies;  Certificates  equal :  Mr.  E.  Bucknill,  Mr.  H.  Bucknill. 
Medical  Jurisprudence  :  Lecturer,  Dr.  Richardson ;  Prize,  Mr" 
A.  J.  Bannister;  Certificate,  Mr.  Thomas  Godrich.  Public 
Hygiene :  Lecturer,  Dr.  Richardson ;  Prize,  Mr.  A.  J.  Bannister 
Botany:  Lecturer,  Dr.  Lankester;  Prize,  Mr.  Alfred  P.  Dow- 
son.  Practical  Chemistry  :  Lecturer,  Mr.  Rodgers  ;  Prize,  Mr. 
A.  J.  Bannister.  Midwifery  :  Lecturer,  Mr.  Bloxam ;  Senior 
Class— Prize,  Mr.  A.  J.  Bannister;  Certificate,  Mr.  R.  W.  Clif¬ 
ton;  Junior  Class — Prize,  Mr.  W.  Lomas;  Certificate,  Mr.  E. 
Cook.  Materia  Medica:  Dr.  Ayres;  1  Prize,  Mr.  Edward 
Cook ;  2  Prize,  Mr.  J.  Adsetts ;  Clinical  Prize  for  Reports  of 
Medical  Cases  in  St.  George’s  Hospital,  Mr.  Edward  Cook- 
Clinical  Prize  for  Reports  of  Surgical  Cases  in  St.  George’s’ 
Hospital,  Mr.  W.  Lomas. 

Commission  on  the  Medical  Department  of  the  Army. 
The  members  of  the  Royal  Commission  on  the  Medical  De¬ 
partment  of  the  Army  met  for  the  first  time  on  Monday,  at 
No.  1,  Whitehall-yard.  Mr.  Sidney  Herbert,  M.P.,  was  the 
president.  The  other  commissioners  present  were  Mr.  Au¬ 
gustus  Stafford,  M.P.,  Colonel  Sir  Henry  K.  Stocke,  K.C  B 
Dr.  Andrew  Smith,  Mr.  Thomas  Alexander,  C.B.,  Sir  Thomas’ 
Phillips,  Mr.  James  R.  Martin,  Sir  James  Clarke,  and  Dr.  John 
Sutherland.  Dr.  Balfour  is  selected  as  secretary  to  the  com¬ 
mission. 

Royal  Institution  of  Great  Britain.  At  the  general 
monthly  meeting,  Monday,  May  4th,  1857,  the  following  pro¬ 
fessors  were  unanimously  re-elected : — W.  T.  Braude,  D.C.L., 
F.R.S.,  L.  and  E.,  as  Honorary  Professor  of  Chemistry;  and 
J-  Tyndall,  Ph.D.,  F.R.S.,  as  Professor  of  Natural  Philosophy. 
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TO  CORRESPONDENTS. 


NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  Loudon,  W.  C.,  “  Bloomsbury  Branch" ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing — 
still  more  than  of  wit. 

Members  should  rememberthat  corrections  for  the  current  week's  Journal 
should  not  arrive  later  than  Wednesday. 


Communications  have  been  received  from : — Dr.  Radclyffe  Hall;  Mr.  L. 
Owen  Fox;  Dr.  P.  H.  Williams  ;  Dr.  B.  W.  Richardson;  Mr.  Richard 
Griffin;  Dr.  Thomas  Williams  (Swansea);  Dr.  Edward  Smith;  Mr.  J. 
A.  Locking  ;  Mr.  William  I.  Cox;  Dr.  Lankester;  Mr.  J.  C.  Clendon; 
Dr.  Markham;  Dr.  John  Webster;  Mr.  Allison;  Mr.  F.  D.  Fletcher; 
Mr.  R.  U.  West;  Dr.  C.  IIandfield  Jones;  Mr.  G.  M.  Humphry;  Dr. 
Garrod  ;  Mr.T.  Holmes  ;  Mr.  H.  Obre  ;  Dr.  G.  G.  Rogers;  Mr.  James 
Bird;  Mr.  W.  Webber;  Mr.  Stone;  Mr.  George  King  ;  The  Secretary 
of  the  Middlesf.x  Hospital;  Dr.  C.  Cotton;  The  Secretary  of  the 
Royal  Medical  Benevolent  College. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.' 1 

1.  The  Midland  Quarterly  Journal  of  the  Medical  Sciences.  May  1857. 

Birmingham :  Cornish  Brothers.  London :  Longman  &  Co. 

2.  A  Popular  Treatise  on  the  Causes  and  Prevention  of  Diseases.  By 

Samuel  Fenwick,  M.D.  Vol.  I.  London:  Churchill.  1857. 

3.  A  Treatise  on  the  Cause  of  Stammering.  By  James  Hunt,  Ph.D.  Third 

Edition.  London :  Longman.  1857. 

4.  On  the  Prevention  and  Treatment  of  the  Sheffield  Grinders’  Disease.  By 

*J.  C.  Hall,  M.D.,  Physician  to  the  Sheffield  Dispensary.  With  Six 
Illustrations.  London :  Longman.  1857. 

5.  The  Gymnastic  Polymaehinon.  Instructions  for  performing  a  Systematic 

Series  of  Exercises  on  the  Gj'mnastic  and  Calisthenie  Polymaehinon. 
By  Captain  Chiosso.  London  :  Walton  &  Maberley.  1857. 


ADVERTISEMENTS. 


Or  SACCHARATF.D  CAPSULES,  approved  of  by  the  French  College  of 
Physicians,  successfully  administered  in  the  Paris  and  London  Hospitals, 
and  acknowledged  by  them  to  be  the  best  remedy  for  the  cure  of  certain 
diseases.  (See  the  ‘'Lancet”  of  6th  November,  1852;  “Medical  Times,” 
10th  December,  1852;  a  copy  of  which  will  be  forwarded  on  application.) 
Price  per  100,  4s.  6d.  ;•  50,  2s.  9d. 

To  be  had  of  the  Inventor,  GABRIEL  JOZEAU,  sole  French  Chemist, 
40,  Haymarket,  London,  whose  name  is  printed  on  the  Government  Stamp; 
and  all  the  principal  Chemists  of  England. 


Ready  this  day,  price  Gs.,  Illustrated  with  Chromo-Lithographs, 
Woodcuts,  Diagrams,  etc. 

e  Midland  Quarterly  Journal  of 

THE  MEDICAL  SCIENCES. 

Contents  of  No.  I. — May  1857. 

1.  On  the  Nature,  Causes,  Statistics,  and  Treatment  of  Erysipelas.  By 

P.  II.  Bird,  F.R.C.S. 

2.  On  the  Radical  Cure  of  Inguinal  Hernia.  By  Holmes  Coote,  F.R.C.S. 

3.  Case  of  Cuesarian  Section.  By  Dr.  Charles  Clay.  (With  Engravings.) 

4.  Observations  on  Syphilitic  Retinitis.  By  Dr.  W.  F.  Wade. 

5.  On  Conservative  Surgery.  By  F.  C.  Skey,  F.R.S. 

0.  On  the  Re-section  of  the  Knee-joint.  By  Dr.  Masfen. 

7.  On  Rational  Therapeutics.  By  Dr.  Jordan. 

8.  Contributions  to  Surgery.  By  Evan  Thomas,  M.R.C.S. 

9.  Case  of  Ligature  of  the  External  Iliac  for  Femoral  Aneurism.  By 

Professor  W.  S.  Cox,  F.R.S. 

10.  On  the  Principles  aud  Treatment  of  Chronic  Phthisis.  By  Dr.  Edward 

Smith.  (With  coloured  Plates.) 

11.  Observations  on  the  History,  Pathology,  and  Treatment  «f  Melanosis. 

By  Oliver  Pemberton,  M.R.C.S.  (With  Coloured  Plates.) 

Reviews,  Bibliographical,  Notices,  and  Reports. 

Birmingham :  Cornish  Brothers. 

London :  Longman,  Brown,  Green,  Longmans,  and  Roberts. 


HUNT  ON  STAMMEKING. 

Ts  Published  this  Bay,  Third  Edition, 

X  thoroughly  revised,  with  many  important  additions,  Price  3s.  Cd., 
Post  Free,  A  TREATISE  ON  THE  CURE  OF  STAMMERING,  etc. 
By  JAMES  HUNT,  Pli.D.,  M.R.S.L.,  etc.  “Mr.  Hunt’s  method  is  more 
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By  William  I.  Cox,  Esq.,  M.R.C.S.,  etc.,  Corresponding 
Member  of  the  Epidemiological  Society. 

During  the  years  1855  and  185C,  I  was  actively  engaged  in  the 
medical  care  and  surveillance  of  a  large  colliery  in  the  imme¬ 
diate  neighbourhood  of  Wigan  ;  and  hence  enjoyed  ample 
opportunities  of  noting  the  prevalent  diseases  to  which  the 
colliery  operatives  are  prone ;  of  observing  their  nature,  causes, 
symptoms,  and  best  modes  of  prevention. 

With  the  presumed  exception  of  one  malady  (or,  perhaps, 
I  ought  rather  to  say  pathological  condition),  which  I  pro¬ 
pose  to  designate  as  Mack  lung,  I  know  of  no  disease  special  to 
colliers  alone.  But  this  consideration  can  scarcely  be  per¬ 
mitted  to  detract  from  the  interest  of  the  subject.  For  my 
experience  has  abundantly  convinced  me  that  these  operatives, 
by  the  nature  of  their  occupation,  by  the  circumstances  sur¬ 
rounding  them  in  their  daily  labour,  by  the  noxious  agencies  to 
which  they  are  constantly  subjected,  and  by  the  habitual  tenour 
of  their  lives,  are  far  more  liable  than  workmen  employed  in  other 
callings,  or  than  ordinary  mortals,  to  the  inroads  of  certain  mala¬ 
dies  belonging  to  varied  and  numerous  classes.  I  shall,  there¬ 
fore,  offer  no  apology  for  entering  somewhat  into  details  on 
these  matters  of  hygiene ;  deeming  them,  as  I  am  inclined  to 
do,  of  the  highest  importance. 

I.  CAUSES  OF  DISEASE. 

Before  treating  seriatim  of  the  diseases,  to  the  attacks  of 
•which  colliery  operatives  are  more  especially  liable,  it  will  he 
expedient,  and  indeed  necessary,  towards  the  elucidation  of 
the  subject,  to  give  a  brief. sketch  of  the  conditions  of  their 
daily  life,  and  of  the  circumstances  surrounding  them  (many 
■o.f  which  are  inevitable),  strongly  predisposing  them  to  the 
inroads  of  particular  maladies. 

These  may  he  considered  as  primary  and  secondary. 

a.  The  primary  causes  of  disease  are  those  hurtful  agents, 
te  the  influence  of  which  the  men  are  constantly  exposed' 
during  the  hours  of  labour.  They  appear  chiefly  to  be _ 

1.  Inhalation  of  mechanical  impurities  wherewith  the  air  of 

the  coal-mine  is  charged. 

2.  Respiration  of  noxious  gases :  such  as  light  carbide  of 

hydrogen  (fire  damp),  carbonic  acid,  sulphurous  acid, 
and  occasionally  free  hydrogen. 

*3.  Insufficient  supply  of  pure  air,  consequent  on  defective 
ventilation. 

4.  Respiration  of  air  pretematurally  moist.* 

5.  Working  in  cramped  and  painful  positions  of  the  body, 

so  as  to  occasion  an  unnatural  and  prolonged  tension  of 
certain  muscles ;  accompanied,  almost  necessarily,  with 
injurious  pressure  on  contiguous  viscera. 

€.  Privation  of  solar  light. 

Now,  all  the  abnormal  conditions  of  the  atmosphere  above 
specified  in  causes  I,  2,  3,  and  4,  have  unquestionably  a  most 
pernicious  influence  upon  the  physical  well-being  of  the  opera 
tives  subjected  to  them  for  a  lengthened  period  of  time ;  and 
I  shall  presently  show,  when  speaking  of  the  diseases  them¬ 
selves  which  are  most  prevalent  and  serious  amongst  colliers, 

*  All  these  unwholesome  atmospheric  conditions  are  too  freauentlv 
united  in  the  air  of  the  same  shaft.  1  y 
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that  these  are  just  such  as  might  reasonably  be  expected  to  be 
found  in  connexion  with  those  unwholesome  influences. 

No  one  at  all  the  least  experienced  in  such  matters  can 
doubt  that  the  atmosphere  circulating  through  the  workings  of 
a  coal  mine  is  always  impregnated  more  or  less  with  solid  me¬ 
chanical  impurities  —  filled,  in  fact,  with  coal-dust  held  sus¬ 
pended,  floating  in  it  in  a  minute  state  of  division.  It  is 
equally  certain  that  a  small  quantity  of  this  impalpable  powder 
passes  habitually  through  the  glottis,  through  the  ramifications 
oi  the  bronchial  tubes,  and  gradually  accumulates  in  and 
around  the  air-cells.  The  effect  of  this  foreign  matter  in 
the  tissue  of  the  lung  is  as  a  permanent  source  of  irritation 
impeding  the  normal  play  of  the  breathing  apparatus,  and 
powerfully  conducing,  as  we  shall  hereafter  see,  to  the  develop¬ 
ment  of  various  and  grave  maladies  of  the  respiratory  and  cir¬ 
culating  systems. 

The  air  in  deep  and  widely  extending  mines  is  not  seldom 
more  or  less  contaminated  with  the  baneful  firedamp.  Indeed, 
\oij  ffiw  shafts  in  the  coal  districts  of  Lancashire  are  ever  en¬ 
tirely  free  from  this  noxious  and  dangerous  gas.  I  have 
known  colliers  working  day  after  day,  for  many  successive 
weeks,  in  chambers  whence  the  fire-damp  was  issuing  in  such, 
quantities  that  the  safety  lamps  burned  dim  and  blue, ’’notwith¬ 
standing  that  the  very  best  known  system  of  pit  ventilation  was 
pretty  effectively  carried  out.  It  must  be  wholly  unnecessary 
to  indicate  the  mischievous  effects  which  the  respiration  of  so 
contaminated  an  atmosphere  must  tend  to  produce  on  the  re¬ 
spiratory  apparatus.  The  gaseous  compounds  of  hydrogen  are 
well  known  to  have  a  most  disastrous  influence  on  the  human 
economy ;  and  of  these  the  two  carbides  ( marsh  gas  or  fire¬ 
damp,  C  H2 ;  and  olefiant  gas,  C*  IP)  are  perhaps  the  worst  of 
the  whole  series.  As  the  result  of  the  combustion  of  the  fire¬ 
damp  when  present,  and  of  defective  ventilation  when  this  is 
unhappily  coexistent,  carbonic  acid  is  also  often  present  to  a 
very  pernicious  extent  in  the  air  in  which  the  men  are  at  work. 
The  breathing  of  air  vitiated  by  the  admixture  of  an  undue 
percentage  of  this  last  named  gas  has  a  direct  tendency  to 
lower  the  vital  energies  of  the  whole  frame,  and  to  destroy  the 
normal  static  equilibrium  of  the  nervous  centres.  Sulphurous 
acid  gas  is  sometimes  present  as  a  product  of  combustion  from 
the  fires  of  the  air-shafts,  etc.:  and,  finally,  free  hydrogen  is 
sometimes  but  rarely  met  with. 

Defective  ventilation ,  although  an  evil  of  far  less  magnitude 
and  extent  than  in  former  times,  is  still  unfortunately  the 
scourge  of  many  coal  districts.  Of  course  it  not  only  in¬ 
tensifies  the  evils  and  dangers  arising  from  the  presence  of 
foreign  gases  in  the  air,  but  constitutes,  in  the  insufficient 
amount  of  oxygen  supplied  to  the  body  which  it  necessarily 
implies,  a  serious  mischief. 

The  respiratory  use.  of  air  highly  charged  with  aqueous  va¬ 
pour  is  very  constant  in  some  mines,  and  is  in  many  instances 
an  incurable  evil.  Whether  its  injurious  depressing  effects 
upon  the  circulation  and  nervous  system  are  limited  to  such  as 
are  the  mere  result  ot  the  lowering  of  temperature  consequent 
on  the  pi  eponderance  of  moisture,  I  am  not  yet  prepared  to 
say :  but  I  am  inclined  to  think  they  are  not. 

The  habitual  practice  ot  violent  muscular  efforts  in  a  con¬ 
strained  and  unnatural  posture  is  confined  to  the  coal-cutters 
(or  true  colliers),  and  does  not  apply  to  the  other  classes  of 
operatives  employed  in  the  pits.  Hence  we  find  structural 
lesions  of  the  kidneys,  heart,  etc.,  far  more  common  among 
the  former  class. 

i  ILW[ULd  be  a  ne,edless  appropriation  of  space  to  dilate  on  the 
hurtful  effects  produced  on  the  human  frame  by  long  privation 
of  sunlight.  These  are  especially  made  manifest  in  the 
blanched,  sallow,  very  peculiar  hue  of  colliers’  faces  ;  in  their 
stunted,  clumsy  forms;  in  their  curved  and  calveless  leffs 
I  he  countenance  is  seldom  open  and  clear,  hut  generally  pre¬ 
sents  that  dirty,  muddy  appearance  indicating  a  spamemic 
condition  of  the  system  and  general  torpor  of  the  faculties. 
Ihe  blood  itselt  lias  often  that  appearance  known  as  leuco- 
cythffimia  (white-cell  blood).  In  short,  it  would  seem,  from 
the  illustration  afforded  in  the  case  of  colliery  operatives,  that 
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man,  deprived  of  the  benign  influence  of  the  solar  ray,  some¬ 
what  resembles  the  etiolated  plant,  with  its  fragile  stalk,  its 
colourless  leaves,  its  altered  juices.  Moreover,  his  frame  loses 
in  great  part  its  healthy  elasticity  of  tone,  and  proper  natural 
power  of  resistance  to  the  invasion  of  disease.  Let  it  not  be 
thought  that  I  am  disposed  to  exaggerate.  Colliers,  during 
the  winter  months,  seldom  even  behold  the  light  of  day,  ex¬ 
cepting  on  Sabbaths  and  pay-days.  They  descend  the  pits  at 
5  a.m.,  and  remain  therein  to  4  p.m. 

b.  The  secondary  causes  of  disease  may  be  considered  to 
include  all  those  remediable  evils  in  the  life  of  the  people 
which  exist,  unhappily,  to  so  great  an  extent,  and  conduce  so 
powerfully  to  the  production  and  spread  of  disease  and  misery. 
But  of  these  predisponent  causes  of  bodily  disorders,  some 
are  certainly  present  in  the  homes  and  habits  of  colliers  to  a 
greater  extent  than  elsewhere,  and  to  such  I  will  briefly  advert 
under  the  heads, 

1.  Neglect  of  personal  cleanliness. 

2.  Gross  intemperance. 

3.  Absence  of  mental  recreation. 

For  their  want  of  cleanliness  the  colliers,  in  a  large  part  of 
the  district  to  which  my  observations  were  chiefly  confined, 
have  some  faint  excuse  in  the  absence  of  water  supply.  But 
the  repugnance  to  ablution  is  strong  and  very  extraordinary 
amongst  almost  all  colliers.  They  deem  it  hazardous  and 
unwholesome  to  wash  from  head  to  foot,  or  even  any  more  of 
the  pei’son  than  is  exposed  by  the  ordinary  mode  of  dress. 
Thus  the  skin  is  perpetually  loaded  with  dirt  (good  wholesome 
dirt  [!]  as  they  deem  it),  its  pores  clogged,  and  its  normal 
action  nearly  in  abeyance.  There  is  a  fearful  and  increasing 
amount  of  drunkenness  and  sexual  profligacy  in  the  Lancashire 
coal  districts,  and  unfortunately  there  is  a  sad  dearth  of  the 
means  of  moral  enlightenment  and  intellectual  advancement. 
Few  are  the  Mechanics’  Institutes — the  evening  lectures — the 
harmless  and  instructive  allurements  to  innocent  social  enjoy¬ 
ments,  which  only  can  effectually  antidote  the  heershop  and 
the  reeking  haunts  of  impure  pleasure.  But  as  I  have 
already  dwelt  on  this  part  of  my  subject  in  the  pages  of  the 
Sanitary  Review  at  some  length,  I  shall  now  proceed  to  con¬ 
sider  the  diseases  themselves  which  spring  from  the  sources 
now  treated  of. 

[To  be  continued.'] 
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ST.  BARTHOLOMEW’S  HOSPITAL. 

TWO  CASES  OP  SYME’S  OPERATION  FOR  STRICTURE. 

Under  the  care  of  E.  Stanley,  Esq. 

[From  Notes  by  E.  Barker,  Esq.,  House-Surgeon.'] 

Case  i.  Thomas  B.,  aged  54,  was  admitted  Sept.  25th,  1856, 
under  the  care  of  Mr.  Stanley,  on  account  of  stricture  of  the 
urethra  of  twenty-four  years  standing,  for  which  he  had  been 
frequently  under  hospital  treatment,  but  without  permanent 
benefit.  The  urine  came  away  in  drops ;  no  instrument  could 
he  passed.  The  obstruction  was  situated  at  the  junction  of  the 
bulbous  and  membranous  portions  of  the  urethra.  The  ure¬ 
thra  at  this  part  could  he  felt  quite  hard  and  cord-like.  After 
he  had  been  in  the  hospital  for  a  short  time,  it  was  found  pos¬ 
sible  to  introduce  a  catheter  No.  5  into  the  bladder.  On  Oct. 
16th,  Mr.  Stanley  performed  Syme’s  operation.  The  bleeding 
during  the  operation  was  trifling,  but  shortly  after  he  had  been 
removed  to  bed  haemorrhage  commenced;  several  small  vessels 
were  tied,  and  ice  was  applied,  but  without  success.  At  length 
the  bleeding  was  arrested  (after  it  had  continued  for  four 
hours)  by  the  application  of  tincture  of  sesquichloride  of  iron. 
He  had  no  further  unfavourable  symptoms,  except  weakness 
consequent  on  the  haemorrhage.  The  catheter,  which  had  been 
introduced  at  the  time  of  the  operation,  was  removed  on  the 
fourth  day,  and  the  urine  passed  freely.  On  October  18th,  it  is 


noted  that  none  of  his  urine  came  through  the  wound,  and  that 
it  was  passed  in  a  good  stream ;  full-sized  catheters  were  passed 
from  time  to  time.  In  the  early  part  of  November,  he  had  an 
attack  of  rheumatism,  which  retarded  his  recovery.  The 
wound,  however,  went  on  healing.  Early  in  December,  he  was 
attacked  with  severe  rigors,  followed  by  erysipelatous  inflamma¬ 
tion  of  the  calf  of  each  leg  and  a  large  abscess  on  one  side. 
This,  of  course,  delayed  still  further  his  discharge  from  the 
hospital,  but  no  further  symptoms  referrible  to  the  stricture  are 
noted.  Finally,  he  left  the  Hospital  in  February,  passing  a  full 
stream  of  water,  and  apparently  well. 

Case  ii.  George  T.,  aged  36,  was  admitted  into  Darker’s 
ward,  Jan.  30th,  1857.  He  is  by  trade  a  shoemaker,  of  regular 
and  temperate  habits,  and  of  general  good  health.  He  stated 
that  sixteen  years  ago  he  was  the  subject  of  gonorrhoea,  which 
continued  for  some  time.  Soon  after  that,  he  observed  that  the 
stream  of  urine  became  narrower  and  irregular ;  he  accordingly 
sought  advice,  and  from  the  occasional  introduction  of  a  ca¬ 
theter,  the  symptoms  improved  for  a  time.  They,  however,  re¬ 
turned,  and  he  found  increasing  difficulty  in  voiding  his  urine; 
he  was  then  admitted  as  an  out-door  patient  under  Mr.  Wor- 
mald,  under  whose  care  he  remained  for  some  length  of  time. 
No.  3  and  4  catheters  being  first  used,  and  more  lately  one  of  a 
smaller  size.  On  examination,  the  prostate  gland  was  found 
to  be  healthy,  the  seat  of  stricture  being  at  the  junction  of  the 
bulbous  with  the  membranous  portion  of  the  urethra.  The  in¬ 
troduction  of  a  catheter  (No.  1)  was  attended  with  great  diffi¬ 
culty  ;  when  within  the  stricture  it  was  held  firmly  on  all  sides, 
and  required  considerable  force  to  dislodge  it.  The  urine  in 
general  dribbled  away  in  drops,  and  occasionally  he  had  entire 
retention.  He  was  ordered  half  a  drachm  of  tincture  of  sesqui¬ 
chloride  of  iron  every  six  hours.  Two  attempts  were  made 
with  No.  1  catheter  before  it  was  introduced  into  the  bladder. 
The  operation  was  invariably  followed  by  sickness  and  shiver¬ 
ing.  In  a  few  days,  a  larger  instrument  was  introduced  into 
the  bladder  with  less  difficulty. 

Feb.  2.1st.  He  was  removed  to  the  theatre,  and  after  the  ad¬ 
ministration  of  chloroform,  he  was  put  in  the  ordinary  position 
for  lithotomy,  and  a  grooved  staff  was  then  passed  into  the 
bladder.  Mr.  Stanley  then  made  an  incision  of  about  an  inch 
and  a  quarter  in  length  in  the  mesial  line,  dividing  the  stric- 
tured  portion  of  the  urethra,  and  extending  it  a  little  above  anct 
below  the  diseased  portion.  A  full  sized  catheter  was  then 
passed  into  the  bladder  (after  the  staff  had  been  removed), 
which  was  secured  by  a  suitable  apparatus.  The  patient  was 
then  removed;  some  htemorrhage  followed,  which  was  soon 
controlled,  and  he  was  ordered  twenty-five  minims  of  tincture  of 
opium  immediately. 

Feb.  22nd.  He  passed  a  bad  night,  and  stated  that  he  had 
been  in  constant  pain.  Skin  warm  and  moist.  Pulse  108,  soft. 
He  had  been  sick  a  little  this  morning.  There  had  been  no 
recurrence  of  the  haemorrhage,  and  a  large  quantity  of  bloody 
urine  had  passed  through  the  catheter.  The  lint  was  removed. 
The  opiate  was  repeated. 

Feb.  24th  (three  days  after  the  operation).  The  catheter 
was  removed  from  the  bladder.  The  next  day  some  little  urine 
passed  by  the  urethra,  but  mostly  through  the  wound.  No.  7 
catheter  was  passed  without  difficulty. 

Since  the  last  note,  the  catheter  was  passed  every  third  day, 
the  quantity  of  urine  that  passed  by  the  urethra  increasing  in 
quantity  daily,  while  that  by  the  wound  decreased  as  it  has 
gradually  healed. 

March  16th.  The  wound  is  much  smaller,  its  edges  granu¬ 
lating,  though  still  some  urine  continues  to  flow  through  it. 

He  remained  for  some  time  under  observation  in  the  hos¬ 
pital.  When  last  seen,  the  wound  had  healed,  and  No.  8  passed 
without  difficulty. 


UNIVERSITY  COLLEGE  HOSPITAL. 

I.  syme’s  OPERATION  FOR  STRICTURE  :  DEATH  FROM  LOW 
PERITONITIS  AND  PLEURISY. 

Under  the  care  of  H.  Burford  Norman,  Esq. 

Geo.  Hird,  about  50  years  of  age,  a  groom,  of  small  stature  and 
spare  figure,  had  suffered  some  impediment  in  making  water 
nearly  twenty  years,  and  had  undergone  treatment  by  catheter 
at  various  times  and  places,  up  to  the  year  1851,  when  he  had 
complete  retention  of  urine,  and  urinary  abscess  with  infiltra¬ 
tion  of  urine  into  the  scrotum.  For  this,  free  incisions  of  the 
Scrotum  were  made  by  Mr.  Marshall;  and  he  afterwards  be¬ 
came  a  patient  of  Mr.  Erichsen’s,  in  University  College  Hos- 
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ital.  Dilatation  by  catheters  was  then  had  recourse  to  with 
enefit.  In  1852,  he  first  came  under  Mr.  Norman's  care,  at 
the  St.  Marylebone  Dispensary,  having  at  that  time  a  tight 
stricture  of  the  urethra,  and  a  large  abscess  in  the  perinceum. 
The  abscess  was  opened,  and  the  stricture  dilated  so  far  as  to 
admit  a  No.  5  catheter;  but  it  did  not  admit  of  further  dilata¬ 
tion.  Later  in  that  year,  he  was  received  into  the  Marylebone 
Infirmary,  where  Mr.  H.  Thompson  performed  the  operation 
of  external  incision.  The  wound  healed  in  a  few  days,  and  the 
stricture  became  so  amenable  to  treatment,  that  catheters  up 
to  No.  11  were  soon  passed;  and  in  this  state  he  continued  to 
have  a  large  instrument  passed  from  time  to  time,  but  without 
further  trouble. 

That  winter  and  the  following  he  was  riding  to  the  hounds 
at  Melton,  but  was  at  length  obliged  to  give  up  his  employ¬ 
ment  and  returned  to  town.  From  that  time  his  employ¬ 
ment  was  very  irregular,  and  he  fared  badly,  but  was  never 
intemperate.  Instruments  were  passed  from  time  to  time 
by  Mr.  H.  Thompson,  and  latterly  by  Mr.  H.  B.  Norman. 
In  the  latter  part  of  last  year  he  came  frequently  to  Mr. 
Norman,  being  unable  to  retain  his  water  at  night,  or  com¬ 
plete^  to  empty  his  bladder.  His  urine  was  highly  albumin¬ 
ous,  deposited  much  pus,  soon  became  alkaline  on  standing, 
and  had  a  low  specific  gravity.  He  suffered  from  pain  in  his 
hack  and  loins,  and  was  in  very  low  health,  getting  quite  unfit 
for  any  employment,  and  much  depressed  in  spirits.  At  first, 
nothing  larger  than  No.  3  would  pass,  but  by  slow  degrees  the 
stricture  was  dilated  up  to  No.  5  without  improvement  in  the 
chaiacter  ot  the  urine,  and  but  little,  if  any,  of  his  general 
state.  He  was  the  subject  also  of  a  false  passage,  which  it  re¬ 
quired  much  care  to  avoid  entering  instead  of  the  stricture, 
and  whenever  the  instrument  took  the  wrrong  course,  it  gave 
rise  to  bleeding,  and  was  followed  by  severe  rigors.  No  pro¬ 
gress  being  made,  he  was  taken  into  the  hospital,  and  after  two 
or  three  weeks  confinement  to  bed,  with  careful  diet,  warm 
baths,  and  occasional  introduction  of  instruments,  it  was  de¬ 
cided  to  try  the  effect  of  repeating  the  external  division  of  the 
stricture. 

Feb.  3.  A  careful  examination  of  the  seat  of  the  stricture 
was  made.  A  No.  7  bulbous  sound  could  be  passed,  without 
impediment,  four  and  a  half  inches,  and  was  there  stopped. 
No.  4  could  be  passed  through  a  narrow  part  of  the  canal  at 
the  same  distance,  and  was  for  some  little  distance  held  tightly 
by  the  narrowed  canal,  it  then  became  loose  until  at  six  inches, 
where  it  was  again  tightly  held,  but  could  be  passed  on  without 
much  force  into  the  bladder. 

Feb.  4.  The  operation  was  performed  of  dividing  the  stricture 
and  the  urethra,  for  about  two  inches,  upon  a  grooved  staff, 
No.  4,  connected  with  a  steel  catheter  No.  8  ;  the  tissues  cover¬ 
ing  the  urethra  were  much  indurated.  After  the  incision  a 
No.  8  catheter  passed  readily  into  the  bladder.  Forty-eight 
hours  after  the  operation  the  catheter  was  withdrawn,  no  bad 
symptom  having  then  occurred,  and  the  urine  flowing  freely 
through  and  along  the  side  of  the  catheter.  The  withdrawal  of 
the  instrument  was  followed  by  severe  l-igors,  which,  however, 
yielded  to  a  dose  of  laudanum,  with  warm  bed-clothing  and 
drinks. 

Feb.  7th.  He  seemed  better,  looked  and  spoke  cheerfully, 
but  he  was  thirsty,  and  the  tongue  was  dry  and  slightly  furred 
over  its  middle  and  back  parts.  His  pulse  was  at  90,  not  very 
hard :  his  skin  warm.  His  bowels  were  confined,  and  he  had 
little  appetite. 

Feb.  8th.  A  dose  of  salts  and  senna  procured  a  free,  but  not 
severe  action  of  the  bowels ;  but  his  state  did  not  improve. 
From  that  time  his  appetite  quite  failed;  his  pulse  rose  to  120, 
without  much  force ;  he  had  pains  from  the  loins  round  the 
lower  part  of  the  belly,  gradually  extending  upwards,  and 
reaching  the  sides  of  the  chest,  with  cough  and  much  depres¬ 
sion.  There  was  but  little  tenderness  of  the  belly  or  sides,  no 
tympanitis  nor  vomiting;  and  he  could  always  extend  his  legs. 
There  was  no  dulness  of  the  chest  on  percussion,  nor  friction- 
sound  ;  and  the  breath-sounds  were  healthy. 

He  died  on  February  11th,  at  6  a.m.,  having  obtained  at 
times  a  little,  relief  from  turpentine  fomentations,  large  linseed 
and  mustard  poultices  over  the  belly  and  chest,  the  warm  hip¬ 
bath,  and  saline  effervescent  medicines  with  anodynes,  etc. 
The  urine  never  ceased  to  flow  by  the  wound,  which  was  be¬ 
ginning  to  consolidate  and  contract,  and  furnished  a  moderate 
discharge  of  healthy  pus. 

On  post  mortem  examination,  the  peritoneum  and  pleura 
were  found  covered  with  yellow  pus-like  fluid  ;  the  coils  of  intes¬ 
tine  were  glued  together  by  denser  lymph ;  and  there  were 
about  two  ounces  of  creamy  fluid  in  the  pelvis.  There  were 
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old  adhesions  of  the  pleura.  The  lungs  were  dark,  and  much 
infiltrated  with  bloody  serum  posteriorly.  The  bladder  con¬ 
tained  about  four  ounces  of  turbid  urine,  which,  on  standing, 
deposited  much  pus.  The  muscular  coat  of  the  bladder  was’ 
considerably  hypertrophied;  between  the  muscular  fibres  was  a 
small  pouch  above  the  left  ureter;  and  the  mucous  coat  of  the 
fundus  was  red,  villous,  and  destitute  of  epithelium.  The 
ureters  were  not  dilated,  nor  the  pelves  of  the  kidneys ;  but  the 
lining  of  the  pelves  was  red,  and  distinctly  inflamed.  The 
right  kidney  weighed  three  ounces ;  there  was  a  large  cyst  in  its 
upper  part,  containing  about  a  drachm  of  fluid.  The  'left  kid¬ 
ney  weighed  three  and  a  half  ounces.  The  cortical  substance  of 
both  was  pale,  contracted,  slightly  granular,  and  much  less 
than  natural  in  proportion  to  the  cones.  The  urethra  was  nine 
and  a  half  inches  long,  healthy  in  the  prostate  portion;  it 
had  been  divided  from  the  bulb  forwards  about  two  inches, 
through  a  hardened  callous  mass ;  anteriorly,  there  was  no  per¬ 
ceptible  disease. 

Remarks.  The  two  cases  of  Syme’s  operation  reported  from 
St.  Bartholomew’s  are  given  as  good  examples  of  the  benefit 
derived  from  this  measure  in  cases  of  obstinate  stricture  of  the 
urethra;  and,  as  a  companion  to  them,  we  are  enabled, through 
Mr.  Norman’s  kindness,  to  report  the  particulars  of  a  very  in¬ 
teresting  case  of  the  same  kind  which  terminated  less  happily, 
from  accidental  causes  connected  with  the  state  of  the  patient’s’ 
geneial  health.  This  was  one  of  the  numerous  instances  in 
which  a  choice  must  be  made  between  two  evils — that  of  being 
contented  with  a  course  of  treatment  which  can  only  hold  the 
complaint  in  check,  and  that  imperfectly;  or  risking  an  opera¬ 
tion  on  a  patient  debilitated  by  long  standing  disease.  The 
operation  here  was  undertaken  as  a  last  resource,  as  the  stric¬ 
ture  did  not  yield  to  dilatation,  and  the  patient  derived  no 
benefit  from  rest  and  general  treatment.  The  severe  symptoms 
which  occurred  when  the  catheter  got  out  of  the  proper  course 
constituted  an  additional  motive  for  undertaking  the  radical 
cure  of  the  disease,  especially  after  the  encouraging  success  of 
the  former  operation,  which  would  very  probably  have  been 
permanent  but  for  the  patient  having  recurred  to  the  injurious 
occupation  which  he  was  by  that  means  enabled  to  follow  in 
spite  of  the  cautions  which  were  given  him.  Had  he  embraced 
some  sedentary  trade,  he  might,  in  all  probability,  with  due 
care,  have  enjoyed  a  very  fair  share  of  health  and  comfort  for 
the  ordinary  period  of  life. 


II.  amylene. 

We  have  made  inquiries  with  reference  to  the  case  which 
was  reported  at  p.  331,  and  on  which  Dr.  Snow  made  some 
remarks  in  a  letter  which  will  be  found  on  p.  381.  Our  readers 
can  judge  for  themselves  whether  the  symptoms  described  in 
our  report  are  identical  with  those  pointed  out  by  Mr.  Syme  - 
but  the  severe  symptoms  which  have  always  in  this  patient 
followed  the  inhalation  of  other  anaesthetics  left  no  doubt  in 
the  mind  of  his  attendants  and  himself  that  the  still  more 
alarming  consequences  in  this  case  were  connected  with  the 
amylene  and  not  the  operation.  In  confirmation  of  this  view 
it  may  be  mentioned  that  he  never  took  chloroform  (which  he 
has  inhaled  several  times)  without  severe  symptoms  following 
it;  and  that  on  one  occasion,  when  no  operation  was  performed 
he  suffered  so  severely  from  vomiting  as  to  be  unable  to  take’ 
Ins  ordinary  food  for  twenty-seven  days  afterwards.  The  case 
is  not  brought  forward  as  one  likely  to  occur  frequently— this 
patient  being  evidently  morbidly  sensitive  to  the  action  of 
anaesthetics — but  as  a  useful  contribution  to  the  history  of 
amylene.  It  is  possible  that  Dr.  Snow  may  be  deceived  as  to 
the  passing  away  of  amylene  from  the  blood  in  a  few  minutes 
in  all  cases.  _  At  any  rate,  the  odour  of  that  substance  was  dis- 
tmctly  perceived  around  this  patient  a  very  considerable  time 
after  the  operation.  With  regard  to  the  term  11  poisoning  of 
the  blood  ’  used  in  the  report,  it  was  intended  to  express  the 
very  opinion  which  Dr.  Snow  puts  hypothetically,  viz.,  that  some 
trace  of  the  amesthetic  was  really  still  circulating  in  the 
patients  blood.  This  may  of  course  be  erroneous;  but  con¬ 
sidering  the  severe  symptoms  which  followed  the  inhalation  of 
chloroform  previously,  and  considering  also  the  much  greater 
severity  of  the  symptoms  in  the  present  instance  than  could 
reasonably  be  expected  as  the  direct  effects  of  so  simple  an 
operation,  it  was  adopted  by  those  who  had  the  best  oppor¬ 
tunities  of  seeing  the  case.  It  is  quite  possible,  however,  that  the 
suppression  of  urine  might  not  have  occurred  without  the 
complication  of  the  injury  done  to  the  urinary  organs. 
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©rigmal  (kammuiranticms. 

ACUTE  RHEUMATISM. 

By  W.  S.  Oke,  M.D.,  Senior  Physician  of  the  Royal  South 
Hants  Infirmary. 

[_ Read  before  the  Southampton  Medical  Society.'] 

Acute  rheumatism  has  for  some  years  past  heen  of  frequent 
occurrence ;  hut  it  is  more  commonly  met  with  in  cold  and  damp 
situations.  The  labouring  classes  are  most  liable  to  the  dis¬ 
ease.  Persons  of  advanced  age  and  young  children  are  com¬ 
paratively  exempt  from  it. 

Acute  rheumatism  consists  of  an  inflamed,  swollen,  and 
painful  condition  of  the  joints;  and,  for  the  most  part,  it 
attacks  the  large  articulations.  Coagulable  lymph  is  deposited 
in  the  cellular  tissue  surrounding  the  ligament ;  and  serous 
fluid  is  often  at  the  same  time  effused  within  the  capsular 
cavities.  It  is  accompanied  by  severe  dynamic  fever.  The 
tongue  is  furred;  the  pulse  is  voluminous,  strong,  and  fre¬ 
quent  ;  the  skin  pours  out  a  profuse  sweat  of  a  peculiar  odour ; 
and  the  urine  is  remarkably  high  coloured,  abounding  with 
deposits  of  lithates,  and  sometimes  of  purpurates.  These 
symptoms,  uncontrolled  by  medical  treatment,  generally  con¬ 
tinue  for  many  weeks. 

In  some  cases,  the  disease  is  apt  to  shift  from  joint  to  joint, 
or  to  an  internal  organ.  When  the  latter  result  takes  place, 
the  organ  attacked  will  exhibit  the  characters  of  inflammation. 
The  internal  parts  most  commonly  attacked  are  the  fibrous 
textures  of  the  heart  and  pericardium ;  indeed,  in  the  majority 
of  young  persons  affected  with  acute  rheumatism,  it  may  be 
affirmed  that  the  heart  rarely  escapes.  It  is  remarkable  that 
this  important  fact  should  not  have  been  known  before  the 
commencement  of  the  present  century ;  and  it  is  to  auscultation 
that  we  are  indebted  for  its  discovery.  Cullen,  in  his  First 
Lines,  dismisses  the  subject  with  scarce  a  remark.  Baillie,  in 
his  Morbid  Anatomy,  has  the  following  observation  on  the 
valves,  but  without  any  allusion  to  rheumatism : — “  I  have  also 
seen  the  valvular  apparatus  between  the  auricle  and  ventricle 
in  a  state  of  inflammation,  and  covered  with  a  layer  of  co¬ 
agulable  lymph;  but  this  I  believe  to  be  very  uncommon.”  He 
makes  no  mention  of  the  fibrinous  vegetations  on  the  borders 
of  the  valves,  now  so  commonly  met  with.  Alluding,  however, 
further  on,  to  enlargement  of  the  organ,  he  writes :  “  The 
causes  which  produce  a  morbid  growth  of  the  heart  are  but 
little  known;  one  of  these  would  seem  to  be  rheumatism 
attacking  the  organ.”  Heberden,  in  his  Commentarii  de  Mor- 
borum  Historia  et  Curatione,  published  in  1802,  clearly  shows 
that  he  had  entirely  overlooked  inflammation  of  the  heart  in 
acute  rheumatism ;  for,  in  alluding  to  young  persons  being 
liable  to  the  disease,  the  affection  of  the  heart  is  wholly 
omitted.  “  Haud  insolitum  est  ”,  he  writes,  “  pueros  circa 
nonum  *tatis  annum  in  rheumatismum  incidere ;  et  memini  me 
curasse  quadrimum  cum  hoc  morbo  conflictantem.”  Had  he 
observed  any  implication  of  the  heart  in  such  instances,  he 
would  of  course  not  have  omitted  it  in  this  place,  especially  as, 
in  the  very  next  paragraph,  he  states  :  “  Plerumque  fit,  ut  dum 
rheumaticorum  artus  gravissimis  cruciatibus  torquentur,  viscera 
interea  omni  dolore  vacant.  Tamen  nonnullos  curavi,  in  quibus 
rheumatismus  fines  consuetos  transiliens  in  ventriculum,  aut 
cerebrum  versus  fuit.” 

Hr.  Watson  was  the  first  to  call  the  serious  attention  of 
pathologists  to  the  frequent  association  of  carditis  with  acute 
rheumatism,  and  to  point  out  the  physical  signs  by  which  it  can 
be  accurately  ascertained  what  part  of  the  organ  is  involved. 
This  was  a  most  important  discovery,  as  it  has  led  the  medical 
attendant  to  auscultate  the  action  of  the  heart  from  time  to 
time  from  the  very  onset  of  the  disease,  and  to  protect  the 
organ,  to  the  best  of  his  power,  from  an  attack. 

The  ordinary  symptoms  of  carditis  are,  acute  pain  in  the 
region  of  the  heart,  aggravated  by  pressure  or  percussion  of 
the  intercostal  spaces ;  embarrassed  breathing,  increased  by 
lying  on  the  left  side ;  bronchial  cough,  with  sputa  sometimes 
tinged  with  blood;  and  a  small,  rapid,  irregular  pulse.  If  these 
symptoms  are  accompanied  by  a  sound  in  the  heart’s  action,  as 
if  two  rough  surfaces  were  rubbing  backwards  and  forwards 
against  each  other,  inflammation  of  the  pericardium,  and  a  de¬ 
position  of  plastic  lymph  upon  its  serous  membrane  are  clearly 
indicated:  but  if,  instead  of  this,  a  blowing  sound,  like  the 


[Mat  23,  1857. 


puffing  of  a  bellows,  is  heard,  it  is  equally  clear  that  the  inflam¬ 
mation  is  seated  on  the  fibrous  valvular  structure,  of  the  internal 
surface  of  the  heart.  Should  this  sound  be  detected  a  little 
below  the  nipple,  the  mitral  valves  will  be  implicated  ;  if  a  little 
above  the  nipple  to  the  right,  the  tricuspid  or  the  pulmonary; 
and,  if  higher  still,  the  aortic  valves  are  most  probably  involved. 
It  has  been  observed,  that  symptomatic  delirium  accompanies 
some  cases  of  pericarditis ;  but  I  cannot  speak  of  this  symptom 
from  my  own  experience. 

That  acute  rheumatism  is  a  true  inflammatory  disease  cannot 
reasonably  be  doubted.  The  character  of  the  pulse  and  of  the 
tongue;  the  condition  of  the  urine, loaded  with  lithates  and  pur¬ 
purates  ;  and  the  appearance  of  the  blood  drawn  from  the  system, 
all  go  to  prove  that  it  is  so :  and,  if  further  proof  were  necessary, 
it  is  to  be  found  in  the  fibrinous  and  sometimes  suppurative 
results  of  the  rheumatic  action.  The  former  is  clearly  shown 
in  pericarditis ;  the  latter  in  abscesses  occasionally  formed  near 
the  affected  joints,  some  cases  of  which  I  have  myself  seen  in 
the  Royal  South  Hants  Infirmary. 

Acute  rheumatism,  when  confined  to  the  joints,  generally 
terminates  in  recovery ;  but,  when  it  attacks  the  heart  or  any 
other  internal  organs,  the  prognosis  is  unfavourable. 

The  diagnosis  is  by  no  means  difficult;  its  febrile  and  in¬ 
flammatory  character  will  distinguish  it  from  neuralgia  and 
syphililic  periostitis.  The  selection  of  the  larger  joints ;  the 
profuse  perspirations ;  the  deep  bilious  tinge  of  the  urine,  in 
addition  to  the  lithates  ;  the  greater  degree  of  pyrexia;  and  the 
comparative  failure  of  colchicum  to  relieve  the  pain  and  speedily 
terminate  the  attack, — will  suffice  to  distinguish  it  from 
gout. 

In  the  treatment  of  this  malady,  and  indeed  of  all  others, 
the  curative  efforts  of  the  constitution  are  to  be  kept  constantly 
in  view;  and  two  of  a  very  decided  character  may  be  generally 
observed  in  acute  rheumatism.  The  one  is  to  evacuate  by  the 
kidneys  a  large  quantity  of  bile  and  of  lithic  compounds ;  the 
other  is  to  eliminate  profuse  perspirations  from  the  whole  sur¬ 
face  of  the  body.  It  has  been  supposed  by  some  that,  as  the 
excessive  sweats  do  not  appear  to  afford  any  relief,  but  rather 
to  exhaust  the  powers  of  the  constitution,  they  ought  to  be 
restrained.  This  is  an  opinion  which  I  cannot  endorse,  as  it  is 
contrary  to  common  sense,  and  even  dangerous  to  life ;  for,  in 
all  probability,  acute  rheumatism  would  prove  fatal  in  a  large' 
majority  of  cases  but  for  this  timely  outlet  from  the  skin. 

The  indications  of  cure  in  acute  rheumatism  are  to  subdue 
the  febrile  inflammatory  action,  and  to  correct  the  condition  of 
the  blood ;  and  these  indications  will  be  fulfilled  by  blood¬ 
letting,  by  such  means  as  will  keep  free  the  renal,  hepatic,  and 
cutaneous  outlets,  and  at  the  same  time  allay  the  sufferings  of 
the  patient. 

There  is  perhaps  no  disease  which  has  been,  and  continues 
to  be,  treated  with  so  many  different  remedies  as  acute  rheuma¬ 
tism.  These,  for  the  most  part,  I  shall  pass  by,  as  the  main 
object  of  this  paper  is  to  give  the  result  of  my  own  experience, 
rather  than  that  of  others;  and  I  believe  myself  to  be  justified 
in  saying  that  this  disease,  when  treated  from  the  beginning 
and  under  favourable  circumstances,  may  be  speedily  cured  by 
the  direct  efficacy  of  medicine. 

At  the  onset,  unless  there  be  any  valid  reason  to  the  con¬ 
trary,  it  will  be  right  to  take  from  the  system  from  twelve  to 
fifteen  ounces  of  blood,  the  clot  of  which,  after  standing  a 
Avhile,  will  be  found  remarkably  firm,  with  a  buff  coloured  con¬ 
cave  surface  of  tough  coagulated  fibrine.  But  this  appearance 
will  not  justify  a  repetition  of  the  bleeding,  unless  any  symp¬ 
toms  shall  arise  that  may  require  it.  Half  an  ounce  or  more  of 
castor  oil  is  then  to  be  given,  which  may  be  repeated  every 
other  morning,  or  from  time  to  time  so  long  as  the  urine  ex¬ 
hibits  a  bilious  character.  Immediately  after  the  purgative  has 
ceased  to  operate,  the  following  medicine  is  to  be  commenced. 
Hydrargyri  chloridi,  aloes  extracti  aquosi,  aa  gr.  vj ; 
pulveris  opii,  extracti  colchici  acetosi,  antimonii  potassio- 
tartrat.,  aa  gr.  iij  ;  confectionis  ros*  q.  s.  M.  Divide 
massam  in  pilulas  duodecim,  quarum  sumatur  una  4ta 
quaque  liora,  cum  haustu  infra  prescripto. 

R  Potass*  bicarbonatis  £)j ;  acidi  citrici  gr.  xv;  liquoris 
potass*  inx;  potass*  nitratis  gr.  x;  syrupi  3j ;  aqu*- 
pur*  *iss.  M.  Fiat  haustus. 

In  about  twenty-four  hours,  or  less,  the  pains  will  be  re¬ 
lieved.  In  five  or  six  days  the  joints  will  be  set  at  liberty,  and 
in  twelve  or  fourteen  the  swellings  will  have  subsided,  and  the 
febrile  symptoms  be  subdued.  Then,  if  the  tongue  be  clear 
and  the  pulse  below  70  in  the  minute,  an  alterative  alkaline 
tonic  may  be  given,  to  strengthen  the  general  health,  and  pre¬ 
vent  a  return  of  the  disease. 
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R  Potassii  iodicli  gr.  xxiv;  liquoris  potass®  3  iss  ;  ammoni® 
sesquicarbon.  9j ;  syrupi  zingiberis  $ss ;  aqu®  menth® 
piper.  5vj.  Fiat  mistura,  cujus  suraatur  §j  ter  die. 

At  the  same  time,  it  will  be  necessary  to  continue  a  gentle 
aperient  twice  or  thrice  a  week. 

Pilul®  hydrargyri  gr.  xij  ;  ammonii  potassio-tartratis  gr. 
iss ;  extracti  aloes  aquosi  gr.  xx.  Misce  bene,  et  divide  in 
pilulas  vj,  quarum  capiat  unam  pro  dosi. 

This  is  the  treatment  which  I  have  almost  always  adopted  for 
acute  rheumatism,  in  the  Royal  South  Hants  Infirmary  and 
•elsewhere ;  and,  with  very  few  exceptions,  it  has  been  crowned 
with  complete  success. 

If,  either  from  advanced  age,  a  morbid  condition  of  the 
gums,  or  any  other  cause,  the  use  of  mercury  should  be 
deemed  inadmissible,  one  of  the  following  medicines  may  be 
•substituted. 

R  Antimonii  potassio-tartratis,  extracti  colchici  acetici,  pul- 
veris  opii,  pulveris  digitalis,  aa  gr.  iij ;  extracti  aloes 
aquosi  gr.  xij  ;  syrupi  q.  s.,  ad  massam  formandam. 
Divide  in  pilulas  xij,  quarum  capiat  unam  4ta  quaque 
bora. 

Or  the  following: — 

R  Vini  colchici  3  ss ;  potass®  bicarbonatis  5  iss  ;  potass® 
nitratis  51 ;  syrupi  zingiberis  3  iij ;  mistur®  eampbor®  ~vj . 
Misce.  Capiat  ®ger  cocblearia  magna  duo  ter  die,  et, 
dolore  artuum  urgente,  cum  hac  pilula. 

P>  Pulveris  ipecacuanb®  compositi  gr.  v ;  syrupi  q.  s.  M. 
Fiat  pilula. 

Sumatur  etiam  olei  rieini  gss,  secundo  vel  tertio  quoque 
mane. 

These  means  will  be  found  adequate  to  relieve  the  pains  of 
the  joints,  and  sometimes  speedily  subdue  the  disease ;  but 
these  are  not,  in  my  judgment,  so  well  calculated  to  protect  the 
internal  organs  from  rheumatic  inflammation  as  the  former 
treatment  combined  with  calomel. 

From  the  very  onset  of  acute  rheumatism,  more  especially  in 
young  persons,  the  action  of  the  heart  is  to  be  daily  watched  by 
auscultation.  Indeed,  it  may  be  truly  asserted  that,  in  this 
case,  the  stethoscope  is  as  needful  to  the  medical  man  as  the 
lead  is  to  the  mariner;  for  as  soon  as  any  abnormal  sound  of 
the  heart’s  action  is  detected— nay,  if  there  be  pain  only  of  the 
cardiac  region,  accompanied  by  fast  breathing  and  acceleration 
of  the  pulse — he  is  warned  of  approaching  danger,  and  impera¬ 
tively  called  upon  to  advance  in  the  scale  of  treatment.  Blood 
should  be  taken  from  the  arm,  leeches  and  blisters  applied  to 
the  seat  of  pain,  and  the  system  brought  under  mercurial 
action  as  speedily  as  possible. 

R  Pilul®  hydrargyri  gr.  xxxvj ;  antimonii  potassio-tartratis 
gr.  iss ;  extracti  digitalis,  pulv.  opii,  aa  gr.  i.  Misce  bene, 
•et  divide  in  pilulas  vj,  quarum  capiat  unam  4ta  quaque 
bora. 

The  protoxide  of  mercury  is  preferred  to  calomel,  as  being 
more  speedy  in  affecting  the  system. 

Should  the  gums  become  soon  ptyalised,  the  fibrinous  tex¬ 
tures  of  the  heart  and  pericardium  will  probably  be  rescued 
from  the  attack;  but  if  the  mercury  fail  to  affect  the  system, 
and  a  bellows-sound  remain  after  the  arthritic  symptoms  have 
subsided,  the  fibrinous  vegetations  upon  the  valves  will  pro¬ 
bably  have  become  organised,  and  more  or  less  interrupt  the 
free  current  of  blood  through  the  valvular  apparatus  for  years 
afterwards.  Or,  on  the  other  hand,  if  the  rubbing  sound, 
which  had  been  detected  close  under  the  parietes  of  the  cardiac 
region,  should  cease,  leaving  a  laborious  action  of  the  heart,  a 
rapid  and  irregular  pulse  and  embarrassed  breathing  upon  the 
least  exertion,  an  adherent  pericardium  may  be  diagnosed,  be¬ 
yond  the  reach  of  human  skill;  and  a  sudden  termination  of 
life  prognosticated. 

The  following  case  must  have  indicated  the  signs  both  of 
endo-  and  pericarditis. 

Case  i.  William  Delagny,  a  Maltese,  18  years  of  age,  of  dark 
complexion  and  well  formed,  was  admitted  in  my  week  into  the 
Royal  South  Hants  Infirmary.  He  had  been  steward  of  the 
Parana  steamship,  and  was  reported  to  have  had  acute  rheu¬ 
matism,  associated  with  inflammation  of  the  heart,  during  his 
homeward  voyage.  On  examining  the  thorax,  there  were  seen 
the  marks  of  six  leeches,  applied  near  the  left  nipple,  for  pain 
in  that  part  of  the  chest,  which  they  had  greatly  relieved. 
There  was  extensive  dulness  over  the  cardiac  region ;  a  very 
distinct  bellows-sound  of  the  mitral  valves  was  heard;  and  the 
heart’s  action  was  exceedingly  laboured  and  tumultuous.  There 
was  no  cough  nor  bronchial  rale;  but  there  was  a  weak  and 
morbid  aspect ;  a  rapid  pulse,  deficient  in  vascular  force ;  and 
embarrassed  breathing  upon  the  slightest  exertion. 
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The  history  and  symptoms  pointed  to  an  easy  diagnosis ;  viz., 
that  the  serous  surfaces  of  the  pericardium  were  adherent  by 
rheumatic  inflammation;  that  the  mitral  valves  had  vegetated; 
and  that  the  parietes  of  the  heart  had  become  hypertrophied 
and  enlarged.  Three  days  after  his  admission,  he  died  sud¬ 
denly  ;  and,  upon  examining  the  thorax,  the  pericardium  was 
found  to  be  adherent  throughout,  and  the  heart  enormously 
enlarged.  The  internal  structure  was  not  laid  open,  in  order 
that  so  perfect  an  example  of  an  adherent  pericardium  might 
not  be  mutilated. 

The  auscultatory  sign,  denoting  fibrinous  deposits  on  the 
valves,  whilst  those  deposits  are  recent,  is  probably  the  bellows- 
sound  ;  hut,  as  the  vegetations  become  organised  and  solidified, 
this  sound  may  be  converted  into  one  of  a  sawing  or  cooing 
character.  The  former  is  frequently  met  with ;  the  latter  is  of 
rare  occurrence.  I  have  met  with  only  one  case,  which  was 
very  remarkable,  and  where  the  sound  was  heard  by  the  patient 
himself. 

Case  ii.  David  Day,  aged  28,  of  stout  make,  a  labourer, 
applied  for  my  advice  to  cure  what  he  called  a  “  cooing  in  his 
heart”.  He  informed  me  that,  two  years  ago,  he  had  suffered 
an  attack  of  rheumatism  in  both  knees,  from  which  he  com¬ 
pletely  recovered,  and  had  continued  well  until  eight  or  nine 
weeks  ago,  when  the  rheumatic  pains  returned,  and  still  pre¬ 
vailed  during  the  night  in  his  elbows  and  shoulders ;  and  that 
he  attributed  the  cooing  sound  to  a  violent  action  of  the  heart, 
brought  on  by  digging  holes,  and  wheeling  away  heavy  loads  of 
the  earth  which  he  had  dug. 

The  sound  was  plainly  audible,  without  applying  the  ear  to 
the  chest,  and  as  distinct  as  a  pigeon  could  make  it.  It  was 
best  heard  above  the  nipple,  over  the  tricuspid  valve,  and 
accompanied  the  diastolic  action ;  and  there  is  reason  to  believe 
that  it  was  the  result  of  organised  fibrinous  deposit  upon  the 
above  named  valve,  referrible  to  the  vehement  action  of  the 
heart,  before  stated,  during  a  rheumatic  diathesis.  His  aspect 
was  healthy ;  but  he  complained  of  still  having  a  beating,  as 
well  as  a  cooing  sound,  of  the  heart ;  and  his  pulse  imparted  to 
the  finger  that  peculiar  jet-like  character,  as  if  the  blood  were 
pumped  by  the  left  ventricle  only,  without  any  propelling  force 
of  the  arteries — a  pulse  which,  I  believe,  often  indicates  some 
damage  of  the  heart’s  machinery. 

The  symptoms  were  treated  principally  with  digitalis,  but  I 
do  not  believe  that  any  benefit  was  derived  from  it. 

Other  internal  organs,  especially  in  weak  constitutions,  are 
sometimes  attacked,  though  not  so  frequently  as  the  heart ; 
and  when  the  organ  implicated  has  an  external  outlet,  it  is 
more  amenable  to  the  efficacy  of  medicine,  as  will  be  seen  by 
the  following  cases. 

Case  iii.  Rheumatic  Bronchitis.  Ellen  Walpole,  aged  26,  of 
delicate  aspect,  was  admitted  into  the  Royal  South  Hants  In¬ 
firmary  on  October  15th,  1850,  affected  with  the  symptoms  of 
acute  articular  rheumatism,  accompanied  with  pain  of  the  chest 
and  dyspnoea;  hut  there  were  no  morbid  signs  in  the  heart’s 
action.  She  was  put  to  bed,  and  the  following  treatment  was 
ordered. 

Capiat  olei  rieini  §ss  statim  et  alternis  diebus. 

R  Hydrargyri  chloridi  gr.  v ;  pulveris  opii  gr.  iij  ;  antimonii 
potassio-tartratis  gr.  ij  ;  confectionis  ros®  q.  s.  M. 
Divide  in  pilulas  xij,  quarum  capiat  unam  4tis  lioris. 

Applicentur  hirudines  parti  thoracis  affect®,  et  postea  em- 
plastrum  lyttre. 

By  these  local  means  the  chest  was  soon  relieved  ;  and,  after 
having  taken  the  pills  six  days,  she  became  moderately  ptyalised, 
which  so  improved  her  symptoms  generally,  that  in  three  weeks 
she  was  enabled  to  leave  her  bed;  but,  as  the  rheumatic  symp¬ 
toms  returned,  she  was  sent  back,  and  ordered  to  resume  the 
same  medicines,  which  again  affected  her  gums;  and,  in  about 
ten  days,  she  was  once  more  convalescent.  After,  however, 
another  short  respite,  the  urine  became  again  high  coloured, 
and  the  disease  returned  the  third  time,  with  increased  severity ; 
for  it  not  only  attacked  the  joints,  but  also  the  bronchial  mem¬ 
brane.  There  were  intense  pain  of  the  chest,  hurried  breathing, 
incessant  cough,  loud  rales,  and  the  expectoration  of  a  frothy 
mucus.  The  pulse  was  l’apid,  small,  and  130  in  the  minute ; 
and  she  perspired  freely. 

I  now  determined  to  give  the  same  medicines  a  longer  trial, 
and  to  keep  her  in  bed  till  the  symptoms  had  completely  sub¬ 
sided,  and  the  secretions  of  the  liver  and  kidneys  were  restored 
to  a  healthy  state.  As  she  objected  to  a  repetition  of  the 
leeches,  from  a  feeling  of  great  debility,  another  blister  was 
applied  without  them  ;  and  the  pills  were  ordered  to  be  taken 
every  three  hours,  with  an  aperient  when  required.  This 
treatment  was  attended  with  the  happiest  effect :  the  chest  and 
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breathing  were  gradually  relieved ;  the  febrile  symptoms  sub¬ 
sided;  the  cough  became  less  and  less  frequent;  the  expectora¬ 
tion  muco-purulent;  and  in  a  few  weeks  she  was  discharged 
cured. 

Case  iv.  Rheumatic  Gastritis.  A  gentleman,  aged  40,  of 
pale  aspect,  haemorrhagic  temperament,  and  liable  to  copious 
bleeding  from  piles,  requested  me  to  see  him  in  consultation 
for  an  attack  of  acute  rheumatism,  complicated  with  gastritis 
and  hepatic  congestion.  The  knee  joints  were  principally  in¬ 
volved,  and  were  swollen  and  infiltrated;  there  was  severe  pain 
of  the  epigastrium,  which  was  tender  under  slight  pressure;  he 
had  frequent  vomiting  of  viscid  mucus,  of  a  blackish  green 
colour,  which  adhered  to  the  bottom  of  the  basin;  the  hasmor- 
rhoidal  discharge  was  deficient ;  the  bowels  were  torpid ;  and  the 
urine  was  very  high  coloured.  It  was  most  important,  under 
these  circumstances,  to  subdue  the  inflamed  condition  of  the 
stomach,  and  to  restore  the  liver  to  a  more  healthy  action. 
With  this  view,  the  haemorrhagic  temperament  not  allowing  the 
use  of  leeches  to  the  hsemorrhoidal  veins,  a  large  blister  was 
applied  to  the  epigastric  region ;  a  quarter  of  a  grain  of  morphia 
was  given  every  four  hours ;  and  three  grains  of  calomel,  with 
five  grains  of  the  compound  extract  of  colocynth,  every  night, 
followed  by  a  mild  senna  aperient  in  the  morning.  By  this 
treatment,  the  stomach  was  quieted,  the  bowels  cleared,  a 
healthy  secretion  of  the  liver  and  kidneys  gradually  restored, 
and  the  disease  subdued.  The  haemorrlioidal  veins  also  were 
made  to  bleed  freely,  and  thus  probably  expedited  his  re¬ 
covery. 

It  now  and  then  happens,  when  the  symptoms  of  acute 
rheumatism  appear  to  be  speedily  yielding  to  treatment,  and  we 
are  expecting  an  easy  triumph  over  the  disease,  that,  without 
any  internal  inflammation,  our  progress  is  repeatedly  inter¬ 
rupted  by  relapses.  Under  these  circumstances,  by  examining 
the  alvine  excretions,  we  shall  probably  find  the  functions  of 
the  liver  to  blame,  and  thus  be  enabled  to  prevent  any  further 
relapse  by  restoring  the  healthy  action  of  the  organ. 

Case  v.  A  lady  of  rank,  aged  58,  and  of  a  spare,  delicate 
habit,  whilst  residing  at  Lyndhurst,  in  the  spring  of  1847,  be¬ 
came  affected  with  acute  rheumatism,  of  which  she  had  had  a 
similar  attack  a  few  years  previously.  As  colchicum  in  every 
form  had  always  disagreed  with  her,  she  was  very  properly 
treated  by  her  medical  friend  with  calomel, antimony,  and  opium, 
effervescing  salines,  and  occasional  purgatives.  Under  this 
treatment,  the  pain  and  swelling  of  the  joints  soon  subsided, 
but  not  many  days  had  elapsed  before  the  disease  returned  with 
obstinacy,  and  I  was  requested  to  visit  her  in  consultation. 
After  seeing  her  several  times,  and  bringing  her,  with  scarce 
any  variation  of  the  treatment,  to  the  same  point  of  improve¬ 
ment,  she  was  attacked  a  third  time,  which  still  more  exhausted 
her  strength,  and  exceedingly  discouraged  her.  Finding  the 
urine  of  a  decidedly  bilious  colour,  scanty  and  turbid,  with 
lithates,  we  directed  our  attention  to  the  liver  alone,  requesting 
that  the  alvine  discharges  may  be  reserved  for  inspection. 

R  Hydrargyri  chloridi,  extracli  aloes  aquosi,  extracti  hy- 
oscyami,  aa  gr.  vj.  M.  Divide  in  pilulas  vj,  quarum 
capiat  unam  ter  die. 

On  examining  the  stools,  they  were  found  to  be  slimy,  viscid, 
and  of  the  consistence  and  colour  of  tar.  This  at  once  ex¬ 
plained  the  cause  of  the  relapses ;  and,  by  persisting  in  this 
treatment  till  the  liver  was  restored  to  a  healthy  action,  and 
the  excretions  to  a  normal  condition,  she  completely  recovered, 
without  any  further  relapse. 

In  acute  rheumatism,  whether  we  look  at  the  bilious  colour 
of  the  urine,  or  of  the  serum  of  the  blood  when  drawn  from  the 
arm,  hepatic  evacuants  will  be  found  profitable  from  first  to 
last.  Indeed,  in  elderly  persons,  were  it  not  for  the  severity  of 
the  pain  and  the  want  of  sleep,  the  cure  of  the  disease  may  be 
generally  left  to  purgatives  only.  Of  these,  I  greatly  prefer 
castor  oil,  as  it  makes  the  liver  disgorge  more  unmixed  bile  than 
perhaps  any  other  purgative.  Where  the  stomach  is  intolerant 
of  this  medicine,  the  aqueous  extract  of  aloes,  with  the  tar- 
taiised  antimony  and  a  litttle  extract  of  henbane,  will  be  the 
best  substitute. 

R  Extracti  aloes  aquosi  gr.  xviij  ;  antimonii  potassio-tartratis 
gr.  iss ;  extracti  hyoscyami  gr.  vj.  Misce,  et  divide  in 
pilulas  vj,  quarum  una  sit  pro  dosi  omni  nocte. 

I  remember  one  case  which  was  speedily  cured  in  this 
way. 

Case  vi.  A  lady  of  spare  habit,  aged  56,  was  attacked  with 
the  ordinary  symptoms  of  acute  rheumatism.  As  her  urine 
was  of  a  very  bilious  character,  I  determined  on  directing  my 
whole  attention  to  the  hepatic  function  for  the  cure  of  the 
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disease.  With  this  view,  I  gave  her  half  an  ounce  of  castor  oil 
every  morning,  or  as  often  as  it  could  be  borne ;  and,  under 
this  simple  treatment  alone,  she  rapidly  and  completely  re¬ 
covered. 


CIRRHOSIS  OF  THE  LIVER,  WITH  A  SMALL 
SIMPLE  ULCER  OF  THE  STOMACH : 
ENORMOUS  LOSS  OF  BLOOD. 

By  Robert  L.  Bowles,  Esq.,  Folkestone. 

Mr.  S.,  a  man  of  middle  stature,  56  years  of  age,  and  rather 
inclined  to  stoutness,  had  lived  an  irregular  life,  drinking  a 
considerable  quantity  of  spirits,  and  eating  various  indigestible 
articles,  such  as  raw  cucumbers  and  fruits  of  various  kinds ;  he 
had  also  taken  carbonate  of  soda  in  very  large  quantities  for  a 
length  of  time.  During  many  years  he  was  subject  to  vomit¬ 
ing  immediately  after  taking  his  food,  but  for  eighteen  months 
this  symptom  had  much  subsided ;  though  the  other  dyspeptic 
symptoms  had  gradually  increased  in  severity,  and  jaundice 
had  become  more  and  more  decided.  A  melancholy  turn  of 
mind  became  established ;  his  tongue  was  contracted,  hard,  dry, 
and  red  at  the  tip ;  the  faeces  had  continued  dark  in  colour ; 
and  the  urine  was  loaded  with  lithates.  For  a  fortnight  he  had 
been  treated  with  alteratives  and  saline  diuretics,  but  without 
any  marked  benefit.  There  was  no  anasarca ;  but  the  abdomen 
appeared  to  contain  a  small  quantity  of  fluid,  not,  however, 
appi’eciable  to  the  touch. 

In  this  condition,  on  Saturday,  February  21st,  in  the  evening, 
after  a  sense  of  uneasiness  and  oppression  at  the  pit  of  the 
stomach,  he  vomited  a  large  quantity  of  dark  coloured  blood 
(a  quart,  at  least).  In  the  course  of  the  next  three  or  four 
hours,  the  vomiting  recurred  five  times,  and  each  time  about  a 
quart  of  sanguineous  fluid  of  the  same  appearance  as  at  first 
was  ejected  from  the  stomach,  on  which  he  felt  relieved,  and  in 
every  way  more  comfortable.  When  I  saw  him  at  10  p.m.,  he 
was  not  wanting  in  power ;  his  speech  was  strong,  but  his 
pulse  soft  and  quick ;  he  expressed  himself  as  feeling  better 
than  he  had  done  for  some  time  previously.-  A  dark  coloured 
evacuation  had  been  passed  from  the  bowels.  A  cathartic  of 
calomel  and  colocynth  was  prescribed,  and  full  doses  of  tannin 
should  the  vomiting  of  blood  recur. 

February  22nd.  I  was  sent  for  in  haste  this  morning;  for, 
on  my  patient  attempting  to  get  out  of  bed,  an  enormous  quan¬ 
tity  of  blood  was  vomited,  both  in  the  shape  of  fluid  and  clot, 
from  which  he  was  now  very  weak.  Stimulants  were  adminis¬ 
tered,  and  he' recovered  himself  temporarily;  but  during  the 
day  much  blood  was  thrown  up  at  intervals,  and  at  two  several 
times  in  the  preceding  night,  at  least  a  quart  (according  to  the 
friends’  account)  was  thrown  up.  At  night,  oil  of  turpentine,  in 
twenty-minim  doses,  every  two  hours,  was  prescribed. 

February  23rd.  He  had  vomited  but  once  during  the  night, 
and  then  no  blood  was  thrown  up.  During  the  day,  feeling, 
much  nauseated,  he  did  not  take  his  mixture  at  the  stated, 
times,  but  allowed  five  hours  to  elapse,  when  he  vomited,  and 
this  time  blood  again  showed  itself,  though  not  in  such  large 
quantities  as  before.  The  mixture  was  renewed,  and  brandy 
and  ice  were  given  ad  libitum.  He  had  taken  nearly  a  bottle 
of  brandy  in  the  day  and  night.  As  the  nausea  did  not  permit 
him  to  take  support,  beef-tea  was  injected  into  the  rectum;  it 
remained  some  time,  and  when  it  came  away,  a  large  quantity 
of  black  blood  was  discharged  with  it. 

February  24th.  I  was  again  sent  for  in  haste  at  7  a.m.  It 
was  evident  that  he  was  now  fast  sinking.  He  had  vomited  in> 
the  night,  but  the  fluid  was  only  partially  mixed  with  blood. 
At  9  a.m.,  he  died  gradually  and  easily,  after  having  been  in  a 
state  of  coma  for  half  an  hour ;  immediately  preceding  this,  he 
spoke  well  and  sensibly. 

Throughout  the  attack,  he  evinced  the  restlessness  and  jac¬ 
titation  peculiar  to  loss  of  blood,  and  particularly  bemoaned 
the  want  of  sleep ;  thirst  was  also  a  very  prominent  symptom. 

Post  Mortem  Examination  twenty-four  hours  after  death. 
The  general  surface  was  completely  blanched.  There  were 
about  two  quarts  of  serum  in  the  peritoneum.  The  stomach 
was  nearly  full  of  dark  grumous  blood;  and  there  was  also  a 
large  quantity  of  this  in  the  intestines.  The  mucous  mem¬ 
brane  of  the  stomach  was  much  softened,  particularly  at  the 
fundus,  which  was  very  blood-stained,  had  a  layer  of  coagulated 
blood  adherent  to  it,  and  showed  a  few  large  veins  ramifying  in 
it,  one  of  which  appeared  to  terminate  in  a  small  ulcer  of  about 
the  size  of  a  threepenny-piece.  This  ulcer  appeared  as  if  a 
piece  of  mucous  membrane  had  been  cut  out  and  peeled  off 
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the  muscular  tissue,  which  was  very  plainly  marked.  There 
was  no  thickening  nor  hardness  around  it,  but  the  correspond¬ 
ing  surface  of  the  peritoneum  was  readily  removed  by  the 
finger  nail.  The  pyloric  orifice  of  the  stomach  and  the  duo¬ 
denum  were  natural,  with  the  exception  of  being  much  blood¬ 
stained  and  softened.  The  liver  was  considerably  smaller  than 
natural,  very  hard,  yellow,  and  hobnailed;  the  hepatic  veins 
were  not  marked  in  the  centre  of  the  lobules.  The  gall-bladder 
was  nearly  empty. 

The  kidneys  were  natural  in  size,  but  they  were  much  em¬ 
bedded  in  fat,  and  mottled  on  the  surface.  The  capsule  was 
adherent,  and  there  were  several  cysts  in  the  parenchyma, 
which  was  very  granular. 

The  heart  and  lungs  were  healthy. 

Remarks.  The  interest  of  this  case  consists  in  the  enor¬ 
mous  quantity  ot  blood  lost,  and  the  slight  morbid  changes 
pi  oducing  such  loss  ;  for  though  there  was  an  ulcer,  it  was  ex¬ 
ceedingly  superficial ;  and  it  would  appear  from  an  adhering 
layer  of  coagulum  in  the  neighbourhood,  that  much  must  have 
been  lost  by  exudation  through  the  coats  of  the  vessels.  From 
the  most  careful  inquiries,  I  believe  the  least  quantity  of  blood 
that  was  lost  to  have  been  two  gallons ;  and  in  this  belief.  Mr. 
Eoscow  (who  saw  the  case  with  me  several  times)  fully  coin¬ 
cides.  Such  a  quantity,  and  continuing  without  intermission, 
would  raise  a  suspicion  that  some  vessel  of  considerable  size 
was  opened,  or  that  there  must  have  been  an  ulcerated  surface 
of  large  extent ;  and  when  the  previous  history  was  taken  into 
consideration,  it  appeared  quite  possible  to  have  been  of  a 
malignant  character.  But  the  question  of  malignancy  could 
make  no  difference  in  the  treatment ;  for  life  was  in  momentary 
danger  from  loss  of  blood.  The  indication  then  clearly  was, 
to  arrest  this  at  once  if  possible,  and  then  to  treat  symptoms  as 
they  might  arise.  The  most  reasonable  conclusion,  however, 
that  we  could  arrive  at  from  the  previous  history  was,  that 
cirrhosis  of  the  liver  existed.  Such  being  the  case,  we  might 
hav  e  been  led  at  first  into  giving  too  favourable  a  prognosis, 
for  it  is  asserted  that  in  almost  all  such  cases  licemorrhage  is 
merely  an  effort  of  nature  to  relieve  the  system,  and  that  when 
the  vessels  are  disgorged,  the  bleeding  would  cease  of  its  own 
accord;  and,  later,  when  it  was  evident  that  something  more 
formidable  than  the  relief  of  congestion  was  going  on,  we  might 
have  lost  all  hope,  and  so  have  been  prevented  from  plying 
remedies  with  sufficient  perseverance.  The  result  of  this  case 
would  make  it  appear  judicious  that  in  all  instances  where  life  is 
threatened  from  hemorrhage,  remedies  should  be  administered 
to  the  last,  however  strong  our  convictions  that  it  is  useless  : 
we  can  never  be  certain. 

The  treatment  of  the  case  affords  some  points  of  interest: 
full  doses  of  tannin  frequently  repeated  afforded  very  little,  if 
any,  relief;  whereas  the  turpentine  evidently  arrested  it  tem¬ 
porarily;  and  it  is  possible  that,  had  it  been  taken  regularly  at 
shorter  intervals,  the  bleeding  might  have  been  kept  in  check 
sufficiently  long  to  have  allowed  the  system  to  recover  itself,  so 
that  the  patient  might  have  eked  out  a  few  more  months  of 
miserable  existence  ;  for  it  was  clear  that  when  he  discontinued 
the  mixture  five  or  six  hours,  blood  again  appeared  in  his 
vomit;  not  so,  soon  after  taking  his  dose.  The  brandy,  doubt¬ 
less,  was  of  much  service;  indeed,  I  believe  it  was  that  alone 
which  kept  him  alive  so  long.  In  haemorrhage  occurring  with 
cirrhosis,  purgatives  are  recommended ;  in  fact,  are  looked 
upon  by  good  authorities  as  the  only  remedy ;  but  certainly 
they  require  judicious  management.  In  this  case  they  were 
rejected  by  the  stomach;  and  further,  the  very  effort  of  defe¬ 
cation  almost  extinguished  the  only  remaining  spark  of  life. 

Fourteen  days  after  the  decease  of  Mr.  S.,  one  of  his  sons 
died  of  hematemesis,  caused  in  this  instance  by  malignant 
ulceration  of  the  stomach ;  at  least,  such  was  the  friends’  version 
of  the  gentleman’s  report  who  performed  the  post  mortem 
examination. 


CHLOROFORM,  AMYLENE,  ETC.:  HOW  DO 
THEY  KILL] 

By  William  Webber,  Esq.,  late  of  Norwich. 

It  is  not  only  most  important,  but  just  and  right,  that  we 
should,  as  promptly  as  may  be  convenient,  place  before  the 
public,  as  well  as  the  profession,  every  cause  of  death  with 
which  we  become  acquainted,  more  especially  those  causes  with 
which  we  have  been  connected,  or  to  which  we  have  in  any  way 
been  unfortunately  instrumental.  This  we  must  do  without 
regard  of  any  obloquy  or  unmerited  consequences  which  may  be 
visited  upon  us  by  virtue  of  our  openness,  candour,  and  sin- 
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cerity.  Thus,  in  time,  will  a  shortsighted,  unwise,  and  unjust 
censoriousness  be  dispelled,  and  the  parasitic  hold  of  quackery 
will  be  eventually  dissevered. 

W  here  we  proceed  upon  rational  premises  and  sound  prin¬ 
ciples,  we  can  afford  to  be  open.  Surely,  then,  it  is  better  that 
we  should  be  so,  than  suffer  ignorantly  drawn  inferences  and 
consequent  misrepresentation  to  take  the  initiative,  and  assign 
the  office  of  truth  to  a  false  tongue,  and  to  that  evil  genius  of 
weakness — prejudice — the  bane  of  progress.  “  Art”,  associated 
with  “mystery”,  wears  the  semblance  of  artifice.  Secresy  en¬ 
genders  suspicion,  and  casts  a  shadow  upon  the  fair  features  of 
science ;  and  credulity — the  cradle  of  empiricism — gives  to  im¬ 
posture  the  benefit  of  the  blind-bom  doubt. 

If,  in  our  solicitude  and  efforts  to  secure  for  our  patients  an 
immunity  from  torture  (often  a  cause  of  death,  from  the  shock 
it  inflicts  upon  the  conservative  system  of  life),  we  accidentally 
destroy  existence,  why  need  we  simulate  the  murderer’s  secresy, 
and  thus,  adopting  a  Cain-covertness,  thereby  convert  a  venial, 
n&y>  justifiable  misadventure  into  the  appearance  of  a  felo¬ 
nious  act?  Death,  under  almost  any  circumstances,  will  out 
somehow. 

To  Mr.  Paget  and  Dr.  Snow,  therefore,  are  the  profession  and 
the  public  indebted  for  having  at  once  placed  before  them  the 
correct  details  of  the  fatal  results  which  have  lately  obtained  to 
them  respectively  from  the  employment  of  chloroform  and 
amylene.  These  hapless  issues,  if  left  to  ooze  out,  as  they  un¬ 
questionably  would  have  done,  would  most  likely  have  created 
erroneous  impressions,  have  done  damage  to  the  employers  of 
the  anaesthetics  and  to  science,  and  have  established  a  popular 
prejudice  against  a  valuable  remedy,  the  use  of  which,  as  a 
rule,  is  right. 

It  forms  no  part  of  my  object  here  to  go  into  the  question 
whether  chloroform,  or  other  anaesthetics  of  that  class,  have 
saved  life  by  counteracting  shock  to  the  nervous  system,  or 
have  enlarged  the  tables  of  mortality  by  their  effects  either  at 
the  moment  of  operation  or  in  after  time.  I  have  ventured  to 
enter  upon  the  subject  herein  involved,  as  one  anxious  for  the 
maintenance  of  the  due  status  of  our  calling,  to  urge  that,  with 
life  confided  to  our  hands,  a  profession  so  eminently  calculated 
to  hold  a  high  aud  honoured  position,  should  never  for  an  in¬ 
stant,  through  a  want  of  moral  courage  and  lack  of  openness, 
be  subjected  to  the  chance  of  its  great  usefulness  and  incal¬ 
culable  value  being  in  any  way  evil  spoken  of  or  brought  into 
discredit. 

And  now,  in  answer  to  the  question,  How  do  chloroform, 
amylene,  or  such  like  agents,  kill  ?  I  essay,  at  the  risk  of  all 
fair  criticism  (by  which  I  may  get  a  useful  hint,  if  I  fail  in 
giving  one),  to  state  that,  in  my  humble  judgment,  they  kill  by 
abolishing  the  electric  or  nervous  rule  of  the  body,  preventing 
thereby  the  amalgamation  of  those  elements  of  the  circulating 
fluid  which  are  essential  to  function  and  the  sustenance  of  life, 
and  which  no  agency,  independently  of  the  nervous  sovereignty, 
can  secure.  It  may  be  asked,  Why,  then,  do  these  agents  ki'll 
in  some  instances,  and  not  in  others?  Because,  I  apprehend 
(apart  from  an  overdose,  or  want  of  due  care  in  their  adminis- 
tiou),  some  depression  or  deterioration  of  nervous  power,  either 
from  a  fear  of  consequences,  or  the  existence  of  organic 
change,  or  some  such  antecedent,  has  predisposed  to  such  fatal 
effect.  In  Mr.  Paget’s  case,  the  young  boy  was  “timid”,  and 
“became  alarmed  at  the  thought  of  being  put  to  sleep”.  In 
Dr.  Snow  s  case,  the  patient,  of  mature  age,  was  evidently  very 
apprehensive  of  consequences,  as  was  shown  by  his  “  not  having 
taken  food  for  several  hours”,  and  his  “  drinking  a  pint  of  ale  just 
before  the  operation”,  and  which,  by  generating  acid,  might  have 
helped  to  render  the  chloroform  more  active  of  mischief.  I  con¬ 
sider  cordials  not  only  worse  than  useless,  but  very  objectionable, 
in  such  condition  of  the  nervous  system  :  hence  my  practice  of 
giving  opiates  before  operations,  or  where  I  have  had  reason  to 
suspect  apprehension  or  misgivings  on  the  part  of  the  patient 
before  using  chloroform  (as  was  exemplified  in  Baldwin’s  case, 
mentioned  in  my  letter  in  the  Journal  of  May  9th,  under  the 
head  of  “  Ligature  before  Arqputation”) ;  and  of  ordering  a  diet 
of  broth  or  gruel,  with  salt  and  a  little  Cayenne  pepper,  for  a 
day  beforehand:  hence,  also,  my  reason  for  giving  an  opiate, 
with  a  saline  stimulant,  in  brandy  and  water,  after  the  effects 
of  the  anesthetic  have  gone  off,  and  before  giving  nourishment, 
as  to  me  it  has  appeared,  that  to  put  stimulants  or  food  into 
the  stomach,  with  a  view  to  their  assimilation,  when  the 
nervous  system  is  all  but  exhausted,  is  like  expecting  a  spur  to 
do  more  than  extinguish  the  well  nigh  worn  out  powers  of  a 
tired  horse.  Allow  rest  and  repose  first  to  restore  nervous 
energy,  and  then  recruit  strength  by  food  proportionate  to  the 
power  of  the  digestive  organs. 
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Again,  why  does  the  heai't  cease  its  office,  and  the  lungs  yet 
continue  to  expand  and  contract — aye,  to  inhale  oxygen,  hut 
nevertheless  fail  to  stimulate  “  the  lord  of  the  bosom”  to  persist 
in  his  wonted  heat  ?  Simply,  I  imagine,  because  the  cerebral 
or  ministerial  centre  has,  through  the  agency  of  the  “  leprous 
distilment”  poured  into  the  blood,  been  deprived  of  the  neces¬ 
sary  supplies  of  healthy  nourishment — the  means,  in  fact,  of 
carrying  on  the  government  and  life  of  the  constitution.  The 
lungs,  aided  by  the  tenacious  muscles,  acting  as  long  as  the 
final  contribution  of  nervous  fluid  from  the  spinal  cord  endures, 
afford  a  parallel  to  a  bank  (of  “  limited  liability”,  of  course) ,  which, 
Laving  disposed  somehow  or  other  of  its  capital,  real  and  imagin¬ 
ary,  deposits,  and  other  means,  yet  carries  on  business,  with  the 
assurance  of  security,  till  the  last  paid  up  call  of  the  shareholders 
is  expended,  although  the  direction,  like  the  paralysed  heart, feels 
that  “  it  is  all  up”.  The  official  lungs  at  length  find  their  “  occu¬ 
pation  gone”,  and  give  up  because  they  have  become  overpowered 
by  the  carbonic  acid  gas,  against  which,  in  the  general  ruin,  they 
have  been  left  hopelessly  to  contend.  The  bankrupt  body  then 
succumbs  to  the  decomposition  awaiting  it,  with  a  rapidity  in 
proportion  to  the  intenshy  and  celerity  of  the  destroying  agent, 
to  the  remaining  amount  of  carbonic  acid  gas,  and  to  the 
fluidity  of  the  corrupt  blood ;  as  in  cases  of  death  from  light- 
uing,  prussic  acid,  strychnia,  etc. ;  or  as  in  instances  of  typhus 
arising  from  the  absorption  of  excrementitious  matter,  or  the 
importation  of  a  malarious  poison,  where  often  the  decay  of 
death  begins  before  life  ends.  In  Dr.  Snow's  case,  it  is  much 
to  be  regretted  that  the  condition  of  the  brain,  and  also  of  the 
spleen,  was  not  inquired  into ;  but  it  occurs  to  me  that  the  em¬ 
physematous  state  of  the  lungs,  and  the  abnormal  distension  of 
the  right  ventricle  (not  detected  during  life),  might  be  other¬ 
wise  accounted  for. 

Last,  but  not  least,  comes  the  natural  inquiry,  How  is 
threatened  dissolution  to  be  arrested  where  the  anesthetic,  be 
it  chloroform,  amylene,  or  other  product  of  that  class,  has 
turned  traitor  to  our  humane  intentions?  With  deference,  I 
submit,  by  injecting  into  the  jugular  vein  distilled  water  im¬ 
pregnated  with  salt  (the  “savour”  of  the  blood),  and  rousing 
the  chords  of  the  sleep-bound  heart  into  harmonious  play  by 
the  help  of  that  tried  and  valuable  adjunct,  galvanism.  Dr. 
Stevens,  after  despatching  a  rabbit  by  a  blow  upon  its  head, 
and  afterwards  breaking  up  its  brain,  so  as  to  cut  off' entirely  its 
connexion  with  the  rest  of  the  body,  placed  the  animal  upon  a 
warm  water  plate,  and  kept  up  at  his  pleasure  for  many  hours 
the  heart’s  beat,  by  sprinkling  upon  the  exposed  organ  salt  and 
water:  once  he  washed  off  the  salt  with  distilled  water,  and  its 
throb  ceased;  he  renewed  the  saline  stimulant,  and  it  beat 
again  :  he  then  poisoned  it  with  a  weak  solution  of  belladonna; 
it  again  lay  motionless;  again  was  it  revived  by  the  salt  and 
water  inspersion,  and  carried  on  its  wonted  contractions  till  the 
nervous  supply  was  at  an  end.  The  experiments  of  Sir  B. 
Brodie,  Dr.  Hope,  and  others,  shew  that  the  neiwous  centre  is 
not  essential  to  the  heart’s  action,  so  long  as  a  supply  of 
nourishment  is  kept  up. 

Henceforth,  then,  I  would  recommend  a  Blundell’s  trans¬ 
fusion,  or  other  properly  appointed  syringe ;  a  galvanic  battery  ; 
an  aromatic  spirit  vapour-bath,  to  assist  in  the  elimination  of 
carbonic  acid  gas  by  the  skin  (in  preference  to  the  negative 
stimulus  of  a  chill  by  the  dashing  of  cold  water)  ;  a  flannel  dress 
or  blanket;  flat  metallic  hot  water  bottles,  with  loops  at  the 
sides  or  ends  for  tapes;  a  solution  of  salt;  ammonia  in  sub¬ 
stance,  also  a  saturated  solution  of  it;  bellows,  a  tracheal 
catheter,  a  scalpel,  and  a  lancet, — as  the  attendants  in  waiting 
upon  the  administration  of  chloroform,  amylene,  and  the  like. 

Before  concluding  this  lengthy  paper,  I  must  beg  to  observe, 
that  I  should  be  running  counter  to  my  views  and  feelings,  were 
I  to  omit  stating  that  to  my  highly  gifted  and  much  esteemed 
friend,  Dr.  Wm.  Stevens  (of  whom  my  late  friend,  the  farseeing, 
scientific,  and  amiable  Dr.  Prout,  spoke  as  being  “  fifty  years  in 
advance  of  the  professional  knowledge  of  the  day”),  is  mainly 
due  the  credit  of  any  good  which  may  happily  arise  from  the 
suggestion  I  have  made  for  the  consideration  of  my  medical 
brethren;  which  I  have  been  led  to  make  in  consequence  of  my 
having  (in  the  year  of  1832,  during  the  prevalence  of  cholera  at 
Great  Yarmouth,  where  I  was  then  practising)  carried  out  his 
(Dr.  Stevens’s)  plan  by  injecting  salt  and  water  into  the  veins 
of  several  patients  who  were  in  the  last  stage  of  choleraic  col¬ 
lapse,  by  which  they  were  recovered,  after  hope  from  all  other 
means  was  gone.  And  I  may  further  add,  in  justice  to  him 
against  whom  opposition,  armed  with  all  the  rancour  of  narrow¬ 
minded  jealousy  and  the  malevolent  shafts  of  prejudice,  too 
commonly  attendant  on  merit,  was  unsparingly  exercised, 
that  I  have  had  ample  proof  of  the  truth  of  another  remark  | 


pronounced  by  Dr.  Prout  upon  Dr.  Stevens’s  paper  on  the 
Blood,  read  at  the  College  of  Physicians;  namely,  that  his  views 
contained  “germs  of  discoveries  of  the  last  (English-like,  I 
should  say  first)  importance  to  mankind”. 

It  does  not  appear  whether  galvanism  was  employed,  or 
whether  the  means  for  employing  it  were  at  hand,  in  either  Mr. 
Paget’s  or  Dr.  Snow’s  case. 

The  vapour-bath  is  valuable  in  driving  off  sebaceous  in¬ 
crustations  and  mucoid  accumulation ;  and  it  has  been  sug¬ 
gested  to  me  by  a  very  scientific  and  distinguished  chemist,  of 
whose  friendship  I  have  long  enjoyed  the  advantage,  that  a 
vaporised  ammonial  solution  would,  by  attracting  the  carbonic 
acid  gas,  assist  in  its  elimination,  by  alternately  absorbing  and 
diffusing  or  giving  it  off  to  the  surrounding  atmosphere. 

I  have  been  led  to  offer  the  foregoing  remarks,  with  the 
special  object  of  drawing  the  attention  of: abler  heads  than 
mine  to  a  subject  which  is  creating  much  apprehension  in  the- 
minds  of  the  public  in  general,  in  order  to  prevent  a  fast  grow¬ 
ing  discomfort  from  ripening  into  a  mischievous  panic. 


ABORTION  WITHOUT  HAEMORRHAGE  r 
CASE  OF  PROTRACTED  RETENTION 
OF  BLIGHTED  OVUM. 

By  E.  U.  West,  M.D.,  Alford,  Lincolnshire. 

Mrs.  C.M.,  of  S.,  aged  40,  called  me  in  on  May  Cth,  1851.  She 
stated  that  she  considered  herself  to  be  about  thirty-two  weeks 
gone  in  the  family  way.  Nine  weeks  previously,  she  had  a 
sudden  loss  of  a  great  quantity  of  “  dirty-looking  water”;  after 
which,  she  was  well  again.  There  had  been  no  pain  and  no 
haemorrhage.  The  day  before  I  saw  her,  she  had  begun  to  feel 
pains,  which  continued.  There  was  no  haemorrhage.  On  in¬ 
stituting  a  vaginal  examination,  I  found  a  three  months  (or 
from  three  to  four  months)  foetus  in  the  vagina.  I  removed 
it :  it  was  a  putrid  mass,  doubled  up  and  compressed  into  a  sort 
of  oval  ball,  about  the  size  of  a  hen’s  egg;  it  was  hanging  by 
the  funis,  which  was  very  thin,  and  six  or  eight  inches  long. 
The  os  uteri  was  firmly  closed,  so  that  I  made  no  attempt  to 
remove  the  placenta.  I  called  again  two  days  after,  and  found 
the  os  uteri  beginning  to  open;  but  it  was  still  not  open  enough 
to  permit  the  extraction  of  the  placenta.  There  was  no  hae¬ 
morrhage,  not  the  slightest.  The  placenta  came  away  spon¬ 
taneously  on  May  13th,  there  having  been  no  haemorrhage 
throughout.  The  woman  menstruated  about  eleven  days  after 
the  placenta  came  away. 

In  this  case,  most  probably,  the  foetus  died  in  the  thirteenth 
or  fourteenth  week  of  gestation.  Nine  or  ten  weeks  after  this 
event,  the  liquor  amnii,  tinged  with  putrescency,  escaped.  The 
foetus  was  still  retained,  notwithstanding  its  own  death  and  the 
escape  of  the  liquor  amnii,  for  nine  weeks  longer,  and  the  pla¬ 
centa  yet  another  week,  and  all  this  without  any  haemorrhage 
whatever. 

The  perusal  of  the  case  published  by  Dr.  Roulston  in  the 
Journal  for  May  9th,  has  prompted  me  to  forward  for  publi¬ 
cation  the  above  extract  from  my  note-book. 


SPONTANEOUS  SEPARATION  OF  THE  LEG  BY 
GANGRENE  IN  A  MAN  AGED  EIGHTY- 
NINE  YEARS:  RECOVERY. 

By  Thomas  L.  Peidham,  Esq.,  J.P.,  Bideford,  Devon. 

Some  weeks  since,  I  was  requested  to  see  George  Slewman, 
aged  89  years.  I  found  him,  considering  his  advanced  age, 
looking  in  good  health  and  spirits,  and  his  intellect  unim¬ 
paired.  He  had  been  a  bed-lier  for  the  last  seven  years. 
On  inquiry,  I  heard  the  following  extraordinary  history  of  his 
case. 

About  a  year  and  a  half  since,  he  complained  of  a  pain  in 
his  heel;  his  wife,  thinking  it  was  rheumatism,  put  him  on  a 
worsted  stocking.  About  three  weeks  from  that  time,  his  leg 
appearing  to  be  uneasy  and  swollen,  the  stocking  was  removed, 
when  a  bladder  was  discovered  extending  continuously  from 
about  four  inches  below  the  knee  to  the  end  of  the  toes.  The 
bladder  was  punctured  with  a  needle,  when  a  quantity  of  clear 
fluid  escaped.  A  few  days  afterwards,  the  skin  became  of  a 
brownish  colour,  and  at  the  end  of  a  week  perfectly  black,  a 
distinct  line  of  demarcation  was  formed.  ‘VVitliin  a  few  weeks, 
the  skin  became  as  hard  as  horn,  and  the  leg  had  the  appear  - 
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anee  as  if  a  black  silk  stocking  was  drawn  over  it.  A  discharge 
of  offensive  matter  escaped  between  the  dead  and  the  livin’" 
parts,  but  the  leg  did  not  waste  much,  and  retained  its  usual 
su ape,  the  skin  continuing  as  hard  as  horn. 

This  was  the  state  thirteen  months  after  the  first  sensation 
ot  pain  in  the  heel;  when,  one  night,  whilst  dreaming  of  youth- 
tul  days  when  few  men  surpassed  him  in  active  labour,  he  sud¬ 
denly  started  in  his  sleep ;  and,  on  awaking,  he  found  that  his 
leg  had  actually  dropped  from  his  body,  the  bones  having- 
snapped  across  in  a  line  with  the  external  line  of  demarcation. 
There  was  very  little  haemorrhage.  The  leg  continued  in  the 
same  state  as  already  described  for  several  weeks,  and  was 
kept  in  an  adjoining  room  to  show  the  friends  and  relations 
Mho  came  to  visit  him.  I  was  amongst  that  number,  just  six 
weeks  after  the  separation  of  the  dead  from  the  living  parts. 
What  is  still  more  remarkable,  the  stump  had  healed,  with  the 

HttlePtl0U  °f  a  Smali  portion’  wllere  the  bone  protruded  a 

.  Slewman  has  been  married  sixty- six  years ;  his  wife  is  eightv- 
six  years  of  age,  and  of  sufficient  health  and  strength  to  nurse 
and  take  care  of  her  husband.  Little  or  no  surgical  advice  was 
sought  in  the  case ;  the  relations,  one  and  all,  considered  it 
hopeless,  as  mortification  of  the  lower  extremities  is  generally 
considered  the  forerunner  of  a  speedy  dissolution.  It  was  not 
so  however,  with  Slewman,  who  now  lives,  and  is  hearty 
and  wed  ;  and  who  says  “  he  hopes  he  shall  not  have  the  same 
th^  jJ,vep,aSain’  aS  he  sometiraes  complains  of  pain  in  his 
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The  Hygienic  Treatment  of  Pulmonary  Consumption  By- 
Benjamin  W.  Richardson,  M.D.,  Licentiate  of  the  Royal 
College  of  Physicians ;  Physician  to  the  Royal  Infirmary 
for  Diseases  of  the  Chest;  etc.  pp.  115.  London  :  John 
Churchill.  1857. 

We  have  here  an  important  gap  in  medical  literature  well 
filled  up.  In  pleasant  style  and  lively  strain,  but  with  all  due 
seriousness,  Dr.  Richardson  expounds  to  all  parties  con¬ 
cerned,  whether  the  public  or  the  profession,  a  series  of  hygienic 
propositions  on  the  management  of  phthisis.  The  plan  he 
adopts,  wherein  a  brief  statement  is  first  laid  down,  and  then 
followed  by  full  expansion  and  illustration,  reminds  us  of  that 
employed  in  Dr.  Arnott’s  most  admirable  of  all  text-books  on 
physics.  There  is  great  clearness  in  such  a  method ;  and,  if 
it  necessitates  some  slight  appearance  of  dogmatism,  perhaps, 
to  be  at  once  both  brief  and  clear,  an  author  must  be  dog¬ 
matic.  It  ensures,  at  all  events,  that  both  writer  and  reader 
thoroughly  understand  the  meaning  intended. 

Dr.  Richardson  lays  down  a  rule  in  the  form  of  a  positive 
proposition,  and  then  proceeds  to  discuss  “  the  reason  why”. 
By  transcribing  these  rules,  we  shall  best  convey  an  idea  of 
the  nature  of  the  book.  For  the  details  under  the  several 
heads,  we  must,  of  course,  refer  our  readers  to  the  work  itself; 
assuring  them  that  they  will  not  only  profit  by,  but  relish,  its 
perusal. 

.  “RuP  r;  A  supply  of  pure  air  for  respiration  is  the  first 
indication  m  the  treatment  of  the  consumptive  patient. 

Rule  ii.  Active  exercise  is  an  essential  element  in  the 
treatment  of  the  consumptive. 

“  Rule  hi.  A  uniform  climate  is  an  important  element  in 
the  treatment  of  consumptives. 

“  Rule  rv.  The  dress  of  the  consumptive  patient  should  be 
adapted  to  equalise  the  temperature  of  the  body,  and  so  loose 
that  it  interferes  in  no  way  with  the  animal  functions. 

“Rule  v.  The  hours  of  rest  of  the  consumptive  patient 
should  be  regulated  mainly  by  the  absence  of  the  sun. 

“  Rule  vi.  The  occupation  of  the  consumptive  patient  should 
he  suspended  if  it  is  in-door  or  sedentary ;  but  a  certain  amount 
of  our-door  occupation  may  be  advantageous. 

“Rule  vii.  Excessive  mental  exertion  should  be  scrupu¬ 
lously  avoided  by  the  consumptive. 

Rule  viii.  The  amusements  of  the  consumptive  should 
be  so  selected  as  to  favour  muscular  development,  and  sustain 
a  healthy  respiration. 
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“  Rule  ix.  Cleanliness  of  body  is  a  special  point  in  the 
treatment  of  consumption. 

“  Rule  x.  Abstinence  from  habits  of  gross  sensual  indulg¬ 
ence  is  an  essential  part,  both  in  the  prevention  and  the  cure 
of  consumption. 

“  Rule  xi.  The  marriage  of  consumptive  females  for  the 
sake  of  arresting  the  course  of  the  disease  by  pregnancy  is 
morally  wrong,  and  physically  mischievous. 

“  Rule  xii.  The  diet  of  consumptive  patients  should  be 
ample,  and  should  contain  a  larger  proportion  of  the  respiratory 
elemeuts  of  food  than  is  required  in  health.” 

By  way  of  showing  our  author’s  style,  we  append  two  short 
quotations  in  reference  to  the  atmosphere  which  a  consump¬ 
tive  should  not,  and  that  which  he  should,  breathe. 

The  inhalation  ol  an  atmosphere  charged  with  smoke  is 
necessarily  an  evil  in  the  case  of  the  consumptive.  In  a  large 
town,  it  is  difficult  to  escape  from  this  evil ;  for  if  in  a  London 
fog  it  is  injurious  for  the  phthisical  man  to  walk  out  of  doors, 
his  condition  in  the  house  is  little  less  favourable.  He  escapes 
the  damp  outside,  in  fact,  to  breathe  in  a  heated  room,  which, 
iu  foggy  seasons,  cannot  be  freely  ventilated,  the  products  of 
his.  own  combustion,  and  of  those  arising  from  artificial  lights, 
which  are  in  essence  the  same.”  (p.  17.) 

Dining  seasons  of  atmospheric  variation,  deaths  from  con¬ 
sumption  are  most  prevalent.  Thus,  an  equable  temperature 
is  of  great  moment,  and  should  alwavs  be  sought  after  by  the 
phthisical  sufferer.”  (p.  30.) 

“  I  shall  recommend  no  particular  place  as  a  resort  for  con¬ 
sumptives  ;  for  I  wish  not  to  enter  into  disputation  on  this 
point.  But  here  is  the  formula  for  an  hypothetical  Atlantis 
foi  consumptives.  It  should  be  near  the  sea-coast,  and  shel¬ 
tered  from  northerly  winds;  the  soil  should  be  dry;  the  drink¬ 
ing  water  pure;  the  mean  temperature  about  60°,  with  the 
lange  ol  not  more  than  ten  or  fifteen  degrees  on  either  side. 
It  is  not  easy  to  fix  any  degree  of  humidity;  but  extremes  of 
dryness  and  of  humidity  are  alike  injurious.  It  is  of  import¬ 
ance  in  selecting  a  locality  that  the  scenery  should  be  enticing, 
so  that  the  patient  may  be  the  more  encouraged  to  spend  his 
time  out  of  doors  in  walking  or  riding  exercise;  and  a  town 
where  the  residences  are  isolated  and  scattered  about,  and 
-where  drainage  and  cleanliness  are  attended  to,  is  much  pre¬ 
ferable  to  one  where  the  houses  are  closely  packed,  however 
small  its  population  may  be.  In  speaking  thus  of  the  value  of 
an  equal  climate,  I  am  guided  entirely  by  the  facts  daily  pre¬ 
sented  to  me  in  relation  to  climatic  variations  on  patients  living 
in  or  near  London.”  (p.  31.) 

From  one  opinion  of  our  author,  however,  we  are  constrained 
to  express  our  dissent.  Dr.  Richardson  strongly  objects  to 
hospitals  for  receiving  consumptives  as  in-patients.  Being  per¬ 
sonally  connected  with  two  such  institutions  situated  in  an 
Atlantis  of  the  kind  aforesaid,  we  can  speak  from  experience 
as  to  the  fact  that  the  majority  of  patients  at  the  end  of  May 
go  out  ot  the  institutions  better  than  they  came  in  at  the  be¬ 
ginning  of  October. 

In  conclusion,  we  cordially  recommend  this  little  work;  feel¬ 
ing  assured  that  such  of  our  readers  as  will  possess  themselves 
of  it,  will  find,  in  lending  it  to  their  consumptive  patients,  much 
which  they  would  fain  say  for  themselves,  said  for  them  with 
the  precision  of  a  practised  writer  and  with  the  authority  of 
print,  calculated  to  benefit  the  patient  in  exact  proportion  as 
he  can  observe  the  injunctions  conveyed.  To  every  fellow 
associate,  therefore,  Yve  say — Buy  this  little  work,  and  lend  it  to 
your  consumptive  patients. 


Clinical  Lectures  on  Certain  Diseases  of  the  Urinary 
Organs;  and  on  Dropsies.  By  Robert  Bentley  Todd, 
M.D.,  F.R.S.,  Physician  to  King’s  College  Hospital,  pp. 
435.  London:  John  Churchill.  1857. 

The  high  merits  of  the  volume  of  Clinical  Lectures  on  Dis¬ 
eases  of  the  Nervous  System,  which  was  published  by  Dr.  Todd 
some  years  ago,  and  which  has  reached  a  second  edition,  must 
have  caused  in  the  minds  of  many  a  desire  to  see  a  similar 
tieatise  by  the  same  author  on  the  affections  of  other  organs 
and  systems ;  and  all  who  have  entertained  this  desire  must 
now  be  gratified  at  the  appearance  of  the  volume  of  Clinical 
Lectures  on  Diseases  of  the  Urinary  Organs.  The  number  of 
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lectures  is  sixteen ;  and  the  subjects  treated  of  are — Hcemat- 
uria ;  Diseases  of  the  Kidney  associated  with  Albuminous  Urine 
and  Dropsy;  general  doctrine  of  Dropsy,  and  various  forms  of 
the  disease ;  Dropsy  after  Scarlet  Fever ;  Acute  Renal  Dropsy ; 
Cardiac  Dropsy ;  Ascites ;  and  Gout,  especially  in  its  relation  to 
the  urinary  organs.  All  these  subjects  are  treated  of  in  the 
well  known  instructive  style  of  the  author;  and  his  remarks 
are  illustrated  by  the  histories  of  fifty-five  cases. 

For  the  histories  of  these  cases,  Dr.  Todd  expresses,  in  the 
preface,  his  obligation  to  several  of  his  former  pupils  who  have 
acted  as  his  clinical  clerks,  and  who  have  aided  him  in  various 
ways  in  chemical  and  physiological  inquiries.  In  mentioning  this, 
he  takes  occasion  to  make  some  noteworthy  remarks  on  the  im¬ 
portance  of  clinical  instruction.  He  believes  that  sufficient 
encouragement  is  not  given  in  our  London  Hospitals  to  the 
students  to  devote  themselves  to  the  best  means  of  obtaining 
practical  knowledge — not  merely  by  acting  as  clinical  clerks, 
but  by  keeping  records  of  the  cases.  An  organised  system  of 
instruction — the  formation  of  classes  under  a  skilled  teacher — 
is  what  is  required.  This  is  in  a  measure  carried  out  in  some 
of  our  hospitals.  For  instance,  at  Guy’s  Hospital,  there  are 
special  clinical  wards,  medical  and  surgical ;  at  University  Col¬ 
lege,  there  are  clinical  professors,  and  a  practical  class  is  con¬ 
ducted  for  training  the  pupils  ill  the  art  of  physical  diagnosis  ; 
at  King’s  College,  there  is  an  early  clinic  at  9  a.m.,  medical  and 
surgical  on  alternate  days.  The  morning  clinic  of  Graves  and 
Stokes  at  the  Meath  Hospital  in  Dublin,  acquired,  as  Dr.  Todd 
observes,  an  European  fame.  Rut  in  general,  our  system  of 
clinical  instruction  is  not  so  well  organised  as  in  the  conti¬ 
nental  hospitals ;  nor  is  the  work  done  in  this  direction  pro¬ 
portioned  to  the  opportunities  we  possess:  and  this  Dr.  Todd 
attributes  to  certain  hindering  causes  : — 

“  First :  The  period  of  the  day  at  which  our  hospitals  are 
usually  visited.  Noon,  or  soon  after,  is  generally  the  time 
fixed  upon  for  this  purpose.  It  is  at  this  hour  that  men  en¬ 
gaged  in  private  business  are  the  most  liable  to  interruption ; 
and  punctual  attendance  is  always  difficult,  and  often  impos¬ 
sible.  Owing  also  to  the  pressure  of  other  engagements  (and 
this  affects  the  student  as  well  as  the  physician  or  surgeon), 
the  same  quantity  of  time  cannot  be  given  as  at  the  early 
period  of  the  day,  and  the  visit  must  be  often  contracted  within 
the  shortest  limits. 

“Secondly:  Much  impediment  is  thrown  in  the  way  of 
clinical  pursuits  by  the  great  number  and  length  of  the  courses 
of  lectures  which  students  are  called  upon  to  attend  in  the 
schools.  Although,  in  some  degree,  curtailed  of  late  years, 
these  may  be  still  further  diminished  with  advantage  to  both 
teacher  and  pupil.  For  example,  how  unnecessary  in  the 
present  state  of  medical  literature  are  long  courses  of  lectures 
on  the  practice  of  medicine  or  surgery;  or,  indeed,  on  any 
subject  not  requiring  demonstration  and  experiment !  How 
much  better  would  it  be  to  confine  the  lectures  on  these  sub¬ 
jects  to  the  discussion  of  difficult,  doubtful,  and  important 
points  of  pathology  and  practice,  preceded  by  a  sufficient  state¬ 
ment  of  first  principles  suitable  for  the  uninitiated !  And  in 
such  lectures  care  should  be  taken  to  indicate  the  best  sources 
of  information,  and  the  most  valuable  works  of  reference,  and 
to  encourage  habits  of  research  and  study. 

“  Men  would,  under  these  circumstances,  be  led  to  read  and 
digest  standard  authors,  to  think  for  themselves,  and  to  dis¬ 
card  the  system  now  prevailing  (but  only  of  recent  growth)  of 
learning  manuals  by  rote.  And.  much  of  the  time  now  spent 
in  listening  to  lectures  (the  greater  part  of  which  can  be  no 
more  than  what  may  be  better  read  at  home)  might  be  devoted 
to  hospital  work — and  the  pupil  would  acquire  by  his  own  sight 
and  touch  and  hearing,  the  knowledge  which,  in  the  lecture- 
room,  he  can  receive  only  upon  the  description  and  authority 
of  another. 

“  And  if,  along  with  such  changes  as  these,  the  examinations 
instituted  for  medical  diplomas  and  degrees  were  conducted  in 
a  manner  adapted  to  test  positive  knowledge,  rather  than  to 
encourage  a  flippant  expertness  in  answering  questions,  the 
result  would  be  a  greatly  diminished  resort  to  the  grinding 
process,  and  a  more  healthy  and  zealous  pursuit  of  scientific 
and  practical  knowledge  for  its  own  sake.  Idle  and  indolent 
men  would  exist  under  all  systems ;  but  with  more  guidance, 


aud  less  dependence  on  the  dicta  of  a  teacher,  those  disposed 
to  work  would  devote  themselves  to  their  pursuits  with  much 
more  ease,  and  with  a  sense  of  freedom  from  the  thraldom  of 
scholastic  routine. 

“Thirdly:  Further  impediment  to  clinical  teaching  arises 
from  the  present  meaningless  custom  of  crowding  the  hospital 
visits  of  physicians  and  surgeons,  and  sometimes  of  all  the 
physicians  and  surgeons,  into  one  and  the  same  hour.  The 
inevitable  consequence  of  such  a  practice  is  a  desultory,  irre¬ 
gular  attendance  of  the  class.  To-day,  the  students  throng  to 
see  one  or  two  remarkable  cases,  or  grave  surgical  operations ; 
to-morrow,  they  rush  with  equal  eagerness  after  some  new 
curiosity;  but  the  steady,  uniform,  day  after  day  watching  of 
disease  in  the  hospital  wards,  is  greatly  discouraged  by  this 
want  of  method,  and  the  clinical  teacher  labours  under  the  dis¬ 
advantage  of  not  being  regularly  followed  by  a  class  constantly 
consisting  of  the  same  members. 

“  It  seems  to  me  that  in  every  hospital  there  should  he 
clinical  teachers  specially  appointed  for  that  purpose.  The 
office  of  clinical  professor  may  be  taken  in  turns  by  the  hos¬ 
pital  physicians  and  surgeons  ;  and  there  should  be  one,  or  not 
more  than  two,  constantly  engaged  in  each  branch  of  practice. 
If  there  be  but  one,  the  visit  should  take  place  daily ;  if  two, 
each  clinical  teacher  should  visit  on  the  alternate  days.  The 
omission  of  each  alternate  day  is  unfavourable  to  the  clinical 
watching  of  patients  labouring  under  acute  disease.  But  the 
constant  attendance  of  two  clinical  teachers,  two  physicians, 
and  two  surgeons,  appears  to  me  to  have  advantages  which 
more  than  counterbalance  this  occasional  difficulty,  which, 
indeed,  need  never  amount  to  anything  more  than  an  incon¬ 
venience,  inasmuch  as  abundant  opportunity  would  exist  for 
seeing  such  acute  cases  daily. 

“  In  making  these  remarks — founded,  as  they  are,  upon  a 
long  experience,  and  suggested  by  much  consideration  of  the 
subject,  and,  I  may  add,  by  great  interest  in  the  improvement 
of  medical  education — I  would  not  be  understood  to  under¬ 
value  what  has  been  done  of  late  years  in  the  clinical  schools  of 
this  metropolis,  and  of  Ireland  and  Scotland.”  (pp.  x — xiv.) 

This  quotation  shews  the  high  importance  which  Dr.  Todd 
attaches  to  observation  as  a  means  of  education.  His  course 
of  Lectures,  as  well  as  his  former  volume,  prove  him  to  be 
eminently  adapted  to  give  his  pupils  the  full  advantage  of  the 
means  afforded  by  the  cases  which  come  under  his  care.  And 
not  only  must  his  prelections  have  benefited  those  who  heard 
them,  and  who  had  the  opportunity  of  observing  for  themselves 
the  cases  referred  to ;  but  also  in  their  present  shape,  simple 
in  expression,  free  from  verbose  complications,  and  practical 
in  tendency,  they  are  well  calculated  to  afford  instruction  to  all 
members  of  the  profession. 


On  Diseases  of  the  Liver.  By  George  Budd,  M.D.,  F.R.S., 

Professor  of  Medicine  in  King’s  College,  London,  pp.  490. 

Third  edition.  London :  Churchill.  1857. 

It  is  not  necessary  for  us  to  do  more  than  direct  attention  to 
the  appearance  of  a  third  edition  of  Dr.  Budd’s  classical  treatise 
on  Diseases  of  the  Liver.  The  merits  of  former  editions  are 
fully  sustained  in  the  present  one,  which  appears  to  thoroughly 
represent  the  present  state  of  our  knowledge  on  the  subject 
discussed. 


The  British  Botanist’s  Field-Book  :  A  Synopsis  of  the 
British  Flowing  Plants.  By  A.  P.  Childs,  F.R.C.S.  pp. 
160.  London:  Longman  and  Co.  1857. 

This  is  a  little  work  likely  to  be  very  serviceable  to  the  English 
botanist.  The  arrangement  followed  is  that  of  the  natural 
system ;  and  the  descriptions  are  so  arranged  as  to  facilitate  the 
ascertaining  the  order,  genus,  and  species  of  each  plant  by  the 
process  of  elimination. 


On  the  Diseases,  Injuries,  and  Malformations  of  the 
Rectum  and  Anus,  with  Remarks  on  Habitual  Consti¬ 
pation.  By  T.  J.  Ashton,  Surgeon  to  the  Blenheim  Street 
Dispensary,  etc.  Second  edition,  pp.  396.  London:  John 
Churchill.  1857. 

Of  the  general  merits  of  this  work  we  expressed  an  opinion 
when  the  first  edition  appeared;  and  we  have  nothing  to  add  to 
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or  to  take  from  what  we  then  said.  In  looking  through  Mr. 
Ashtons  book,  however,  we  find  that  (as  will  sometimes 
happen)  a  highly  valuable  work  has  escaped  his  notice — that 
by  Mr.  Quain  on  Diseases  of  the  Rectum:  at  least,  we  find  no 
reference  to  it  among  the  many  occasions  on  which  authorities 
are  cited.  This  is,  we  suppose,  a  mere  oversight,  which  the 
\  author  will  remedy  in  future  editions. 
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SATURDAY,  MAY  23rd,  1857. 

MEDICAL  REFORM. 

As  Mr.  Headlam’s  Bill  and  that  brought  in  by  Lord  Elcho  are 
now  printed,  the  profession  will  be  enabled  to  make  their  election 
between  the  two  measures.  In  a  succeeding  page  abstracts  of 
both  are  given,  from  which  it  will  be  seen  that  in  very  many 
parts  they  are  identical — the  method  of  appointing  the  Council 
affording  the  chief  difference  between  them — the  only  one,  in 
fact,  of  much  importance.  Mr.  Headlam’s  measure,  as  we  said 
last  week,  is  professedly  a  compromise — an  attempt  to  con¬ 
struct  a  Council  which  shall  represent  not  only  the  Medical 
Corporations  and  Colleges,  but  the  great  body  of  the  pro¬ 
fession  “  unattached”.  The  fifth  clause,  for  instance,  is  as 
follows  : — 

“  The  General  Council  of  Medical  Education  and  Registra¬ 
tion  of  the  United  Kingdom,  hereinafter  called  the  General 
Council,  shall  consist  of  one  person  chosen  from  time  to  time 
by  each  of  the  following  bodies  ;  that  is  to  say,  the  College  of 
Physicians  of  England,  the  College  of  Surgeons  of  Eng¬ 
land,  the  Apothecaries’  Society  of  England,  the  University 
of  Oxford,  the  University  of  Cambridge,  the  University  of 
London,  the  University  of  Durham,  the  College  of  Physicians 
of  Edinburgh,  the  College  of  Surgeons  of  Edinburgh,  the  Col¬ 
lege  or  Society  of  the  Faculty  of  Glasgow,  and  the  University  of 
Edinburgh ;  one  person  chosen  collectively  by  the  Universities 
of  Glasgow,  Aberdeen,  and  St.  Andrews  ;  and  one  person  chosen 
by  each  of  the  following  bodies  :  the  King  and  Queen’s  College 
of  Physicians  in  Ireland,  the  Royal  College  of  Surgeons  in  Ire¬ 
land,  the  Apothecaries’  Society  of  Ireland,  the  University  of 
Dublin,  the  Queen’s  University  in  Ireland;  and  six  persons,  not 
being  members  of  council  or  office-bearers  in  any  of  the  said 
medical  colleges  or  societies,  to  be  nominated  by  her  Majesty 
with  the  advice  of  her  Privy  Council,  four  of  whom  shall 
he  appointed  for  England,  one  for  Scotland,  and  one  for 
Ireland.” 

This  Council  may  not  be  everything  that  could  be  wished— it 
may,  perhaps,  represent  powerfully  the  governing  bodies  of  the 
medical  corporations ;  but  we  do  not  believe  that  any  council 
could  be  constructed  which  wholly  excluded  these  organised 
bodies  from  seats  at  its  board.  A  writer  in  the  Morning  Post 
has  indeed  denounced  a  council  so  composed,  on  the  plea  that 
it  would  be  a  council  composed  of  conflicting  interests.  In  our 
eyes,  this  is  the  great  guarantee  that  the  interests  of  the  mass 
of  the  profession  will  not  be  overlooked.  It  is  provided  that  at 
least  six  members  of  Mr.  Headlam’s  Council  shall  be  appointed 
by  the  Crown,  from  members  of  the  medical  profession  who 
are  not  office-bearers  in  either  the  Colleges  or  Universities. 
Here,  then,  we  have  a  compact  party,  perfectly  independent 
in  its  opinions,  but  with  a  leaning,  if  anything,  towards 
the  general  interests  of  the  profession,  and  at  all  times 
jealously  watching  any  attempt  at  encroachments  on  those 
liberties  on  the  part  of  the  Colleges  and  Universities.  It  is 
true  that  this  compact  segment  only  numbers  six  as  against 
seventeen  representatives  of  the  latter  bodies,  but  then  it  must 
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be  remembered  that  the  corporate  bodies  are  mostly  pulling 
different  ways.  Their  interests  are  not  at  all  in  common  ;  they 
will,  probably,  on  most  questions  affecting  corporate  interests 
negative  each  other;  and  the  true  governing  power  will  rest, 
we  believe,  on  all  important  questions  with  the  crown  no¬ 
minees.  Whilst  the  18,000  medical  men  of  this  kingdom  have 
in  this  mixed  form  of  Council  a  guarantee  that  their  inter¬ 
ests  will  not  be  overlooked,  they  will  not,  we  think,  regret  to 
see  the  representatives  of  the  Universities  and  Colleges, 
which  bring  with  them  the  traditions  of  our  craft,  taking  their 
places  at  a  Board  which  will  be  all  powerful  in  determining  the 
future  studies  of  medical  practitioners. 

Lord  Elcho’s  Bill,  which  is  nothing  more  than  Mr.  Headlam’s 
measure  of  last  year,  transmuted  and  patched  by  the  Select 
Committee  of  a  dying  parliament,  at  one  sweep  demolishes 
this  nicely  balanced  Council,  and  substitutes  for  it  one  of 
twelve  members,  entirely  nominated  by  the  Crown,  with  the 
addition  of  the  President  of  the  Board  of  Health.  The  clause 
runs  as  follows : 

“  A  Council  shall  be  established,  which  shall  be  styled  ‘  The 
Council  of  Medical  Education  of  the  United  Kingdom’,  and 
shall  consist  of  the  President  for  the  time  being  of  the  General 
Board  of  Health,  and  such  twelve  other  persons  as  her 
Majesty,  with  the  advice  cf  her  Privy  Council,  may  appoint,  of 
whom  not  less  than  nine  shall  be  appointed  from  among 
persons  qualified  to  be  registered  under  this  Act,  not  less  than 
two  of  them  being  persons  so  qualified  who  are  resident  in 
Scotland,  and  not  less  than  two  of  them  being  persons  so 
qualified  who  are  resident  in  Ireland.” 

Now  it  is  a  little  unfortunate,  that  whilst  Lord  Elcho  is  de¬ 
sirous  of  combining  the  government  of  the  medical  profession 
with  the  presidency  of  the  Board  of  Health,  an  office  notori¬ 
ously  filled  by  a  mere  party  politician,  totally  unacquainted 
with  the  needs  of  medicine,  the  Home  Secretary  is  contem¬ 
plating  the  abolition  of  that  office  altogether,  and  has  actually 
prepared  a  Bill  to  transfer  the  duties  of  the  Board  itself  to  the 
Privy  Council.  Lord  Elcho’s  Council  is, therefore,  minus  its  head 
and  pivot.  The  medical  men  of  this  country  have  always  been 
deeply  averse  to  prostrating  the  interests  of  their  profession  at 
the  feet  of  the  Board  of  Health,  even  when  it  supported  an  inde¬ 
pendent  existence.  We  do  not  think  we  shall  misjudge  them, 
when  we  say  that  they  will  resolutely  refuse  to  permit  their  inte¬ 
rests  to  be  dealt  with  by  an  obscure  Committee  in  the  depths  of 
the  Privy  Council.  If  we  are  to  have  a  Council  in  which  the 
Crown  shall  have  a  voice,  let  it  at  least  be  one  so  standing  by 
itself,  that  all  the  profession  shall  be  able  to  watch,  and  in  an 
indirect  manner  to  control,  its  actions,  and  not  an  insignificant 
Committee  located  in  any  hole  and  corner  of  a  government 
office,  where  the  will  of  the  minister  will  be  omnipotent,  and 
where  all  our  great  interests  will  necessarily  be  jobbed  away  by 
placemen,  or,  what  is  worse,  place-hunters. 

To  our  minds  the  Council,  as  approved  of  by  the  Medical 
Reform  Committee  of  this  Association  and  by  the  representatives 
of  all  parties  interested  in  medical  legislation,  is  infinitely  a 
better  Council  than  Lord  Elcho’s,  which  comes  recommended 
by  no  better  authority  than  a  Committee  of  the  House  of  Com¬ 
mons — a  Committee  notoriously  ignorant  of  the  wants  of  the 
medical  profession. 

The  second  most  important  difference  between  the  two  Bills 
bears  upon  the  point,  whether  there  shall  be  one  or  two  portals 
of  entrance  into  the  profession.  Mr.  Headlam’s  Bill  provides 
separate  examinations  and  registration  for  physicians  and  sur- 
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geons.  Physicians  must  be  graduates  in  medicine  of  an  Uni¬ 
versity,  and  must  also  be  admitted,  after  examination,  as  mem¬ 
bers  of  a  College  of  Physicians.  Surgeons  must  be  examined 
by  Boards  constituted  as  in  Clause  xxii,  and  must  be  enrolled 
as  members  of  a  College  of  Surgeons.  Lord  Elcho’s  Bill  pro¬ 
vides  that  all  persons  shall  be  examined  by  a  Board  consti¬ 
tuted  from  all  the  Corporations  and  Universities  except  St. 
Andrews  ;  and  that  all  who  have  passed  the  examination  shall  be 
registered  as  Licentiates  in  Medicine  and  Surgery;  subse¬ 
quent  qualifications  derived  from  any  University  or  College 
in  the  United  Kingdom  being  allowed  to  be  inserted  in  the 
register. 

These  are  the  two  important  distinctions  between  the  rival 
Bills  before  Parliament.  That  Mr.  Headlam’s  measure  will 
have  by  far  the  greatest  measure  of  approval,  there  can  be  no 
question;  and  we  earnestly  recommend  the  different  Branches 
of  the  Association  to  at  once  throw  their  support,  in  the  form  of 
petitions,  into  the  hands  of  Mr.  Headlam,  otherwise  we  shall 
see  the  whole  question  carried  up  stairs,  and  shelved  by  a 
Select  Committee,  as  it  was  last  year,  with  the  certainty  that 
the  product  will  be  a  hybrid  measure  which  will  satisfy  no 
section  of  the  profession,  and  pass  to  that  limbo  from  which  no 
future  Lord  Elcho  will  have  the  hardihood  to  pluck  it. 


THE  LAST  SHAM  IN  PHYSIC :  GLANDER-SCHISM 
AND  FARCY-SCHISM. 

Our  excellent  cotemporary,  the  Veterinarian ,  in  his  last  May 
number,  has  gone  over  to  the  Punch  side  of  Nature.  Our  con¬ 
temporary,  generally  so  solid  and  proper,  has  allowed  for  once 
one  of  his  contributors  to  perpetrate  a  positive  joke;  two  jokes, 
forsooth,  both  of  extreme  German  parentage.  We  call  them, 
according  to  their  true  significance,  Glander-schism  and  Farcy . 
schism. 

The  inventor  of  these  schisms  is  one  Dr.  James  J.  G.  Wilkin¬ 
son,  author  of  a  hook  in  which  a  mild  attempt  is  made  to  prove 
that  the  human  body  has  some  kind  of  connexion  with  man ; 
author  also  of  various  other  mystical  and  hysterical  somno¬ 
lencies,  which  have  called  forth  the  unbounded  admiration  of 
Emerson,  and  of  the  mystic  school  (self-called  “  spiritual 
school”)  in  all  corners  of  the  earth  where  corners  there  are. 
From  the  downy  cloud  on  which  the  human  body  wrote  its  con¬ 
nexion  with  man,  said  body  has  suddenly  descended  in  these 
days  to  dirty  earth,  and  has  straightway  begun  to  dabble  in 
glander  matter  and  farcy  matter,  to  make  these  stuffs  into  pills, 
and  to  doctor  with  them.  Well  might  reformed  Spenser,  in 
recognition  of  human  mutations,  sing  in  prophecy — 

“  Hear,  thou  great  Father  of  the  gods  on  high  ! 

That  most  art  dreaded  for  thy  thunder-darts ; 

And  thou,  black  sire,  that  reignest  in  Hayti, 

How  he  who  o’er  Mount  Parnass,  by  his  arts, 

Bode  on  a  wind-hag  (the  immortal  Green), 

Is  now  a  miner  tamping  all  unseen.” 

But  enough  of  philosophy  :  now  to  history.  Dr.  Wilkinson 
has  discovered  that  the  glander  poison  (“  glanderine ”)  “is 
little  short  of  a  specific  in  the  worst  forms  of  bronchitis  in 
elderly  persons,  where  suffocation  from  excessive  secretion  is 
imminent;  and  that,  in  such  cases,  the  patients  themselves  ex¬ 
press  the  relief  obtained  as  magical”.  Very  magical !  In  such 
instances,  “  glanderine  appears  ”,  says  the  Doctor,  “  to  supply 
a  desideratum.  For  its  action  is  rapid  and  satisfactory  in  those 


neglected  cases  which  have  smouldered  perhaps  for  weeks  in 
the  bronchial  flues  before  the  practitioner  is  called  in ;  and 
when  he  arrives,  the  patient,  who  then  perchance  for  the  first 
time  takes  to  his  bed,  is  in  truth  near  his  end.”  As  we  have 
never  met  in  practice  with  neglected  cases  of  any  kind  “  smoul¬ 
dering  in  the  bronchial  tubes”,  we  grant  Dr.  Wilkinson  his 
point ;  viz.,  that,  “  under  these  circumstances,  let  glanderine 
only  be  employed,  and  the  expectoration  becomes  freer,  the 
fever  less  intense;  strength  recovers  itself;  in  twenty-four 
hours,  the  expectoration  diminishes;  the  diminution  of  the 
sputa  proceeds  rapidly,  and  the  strength  advances  with  it;  the 
mouth  moistens,  and  the  tongue  cleans ;  and  the  patient  is 
soon  out  of  danger.” 

Dr.  Wilkinson  could  easily  detail  cases  of  this  kind  from  his 
note-hook,  “  but  the  limits  of  space  he  proposes  for  himself  do 
not  admit  of  such  details.”  The  editors  of  the  Veterinarian  are 
much  less  liberal  men  than  we  take  them  to  be,  if  they  would 
not  give  Dr.  Wilkinson  half  a  number  for  the  perfect  demon¬ 
stration  of  so  profound  a  system  of  cure,  and  of  so  noble  a  dis¬ 
covery  as  the  one  which  he  proposes. 

There  are  other  cases  of  bronchitis  where  there  is  no  present 
danger,  but  in  which  the  disease  has  firmly  established  itself  in 
the  lungs,  and  requires  many  weeks  for  being  subdued.  “  In 
these  cases,  glanderine  will  perform,”  continues  the  Doctor, 
in  eight  or  ten  days,  the  work  of  weeks  of  any  other  medica¬ 
ment  with  which  he  (Dr.  Wilkinson)  is  acquainted.”  We  will 
not  dispute  this  point  either. 

Dr.  Wilkinson  has  not  tried  his  panacea  in  pneumonia, 
although  he  will  do  so  “  with  great  confidence  ”.  “  But 

in  obstinate  cases  of  cough  attended  with  expectoration,  and 
which  have  been  accustomed  to  commence  at  Christmas  and 
last  till  June,  its  action  has  been  decisive,  and  annihilative  in  a 
few  hours  of  the  disorder.  It  has  speedily  abated  obstinate 
hooping  cough.  In  catarrh,  if  the  nose  and  mouth  are  ulcer¬ 
ated,  so  much  the  better  for  the  energy  of  the  characteristic 
action  of  glanderine.” 

But  what  is  all  the  above  to  the  below  ?  “  In  terrible  cases 
of  scarlatina,”  says  our  enthusiastic  and  credulous  therapeutist, 
“  where  the  odour  of  the  breath  is  putrid,  and  the  buccal 
passages  are  filled  with  tenacious  lymph  and  mucus,  while  the 
swollen  tonsils  close  the  posterior  canals,  this  remedy  alone, 
from  its  wonderful  promptitude,  seems  capable  of  rescuing  the 
patient.”  But,  adds  he,  “  I  have  tried  it  in  none  such.”  Lose 
not  a  moment,  Dr.  Wilkinson  !  not  a  moment,  sir  !  There  are 
fifty  children  a  day  dying  as  you  describe.  Try  your  medicine ; 
try  it,  and  let  us  have  the  result  speedily;  but  let  other  eyes — 
eyes  unglanderised — watch  with  yours  such  result. 

Glanderine  “has  been  tried”,  according  to  its  inventor,  “in 
putrid  fever,  with  the  most  marked  and  rapid  success.”  Most 
remarkable  !  “  Indeed,  putrescence,  destructive  or  quasi  ma¬ 
lignant  ulceration,  and  tendency  to  decomposition  of  the  tissues, 
are  among  prime  indications  for  its  employment.  It  is  well 
worth  a  trial  in  carbuncle  and  plague.” 

What  next?  and  what  next?  Why,  a  glanderine  lotion  for 
“  old  bad  legs,  for  putrid  bed-sores,  for  syphilitic  sores,  for 
confluent  small-pox.”  What  next  ?  Friends,  countrymen,  and 
lovers  !  lend  us  your  ears,  and  be  silent,  that  you  may  hear. 
The  glanderme  apostle  deponetli  thus :  “  I  have  cured  one 
case  of  anasarca  of  the  lower  limbs  with  farcine  1” 

Now,  in  the  name  of  common  sense,  shall  we  go  on  any 
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further?  Yes ;  a  step  or  two,  just  to  the  verge  of  the  precipice 
of  nonsense,  to  have  one  furtive  peep  into  the  unfathomable 
abyss  of  folly ;  no  more.  Hold  your  breath,  good  reader,  and 
listen  to  the  following  theory,  which  has  sketched  itself  out 
to  Dr.  Wilkinson,  relative  to  the  action  of  glanders,  and  which, 
to  save  words,  he  states  “  affirmatively  ”. 

“  The  poison  is  actively  centrifugal,  and  tends  to  abolish  the 
centres  of  vitality  by  powerful  ejection  of  their  minutest  con¬ 
tents;  the  spaces"  [of  the  centres  of  vitality,  to  wit]  “being 
filled  up  with  matter  the  result  of  malignant  or  destructive  in¬ 
flammation.  It  is  the  type  of  vital  destructions ;  and  begins  its 
ravages  in  the  nose  of  the  horse,  because  that  is  the  spot 
where  it  can  most  easily  explode  its  first  seeds  of  disease.  It 
is  opposite  to  arsenic,  which  corrodes  by  stopping  function  and 
isolating  parts ;  this  over-energises,  explodes,  and  scatters  the 
grains  of  living  organisms.” 

In  a  subsequent  passage,  we  have  a  description  of  the  mode 
of  preparing  glanderine  pills.  Here  the  pharmacist  is  specially 
directed  to  “wear  kid  gloves”,  and  to  “mind  his  eye”.  As  a 
Jinale,  the  poison  (or  the  remedy,  for  it  is  all  the  same)  is  to 
he  made  up  into  infinitesimal  doses.  The  sixth  attenuation 
pilule,  which  is  the  Doctor’s  pet,  contains  in  one  grain  but  one- 
millionth  of  a  grain  of  the  glanderine,  and  this  is  extended 
through  a  millionfold  its  space.  Then  “  how  safe  ”,  says  the 
Doctor,  “ is  its  administration!”  His  habit  is  to  dissolve  one 
of  these  pilules  in  half  a  tumblerful  of  water.  He  has  on  many 
occasions  applied  the  contents  of  such  tumbler  to  raw  surfaces, 
and  has  even  thrown  it  up  the  nose  in  ozoena,  and  “  with  only 
beneficial  results”. 

Had  these  important  revelations  appeared  in  a  less  scientific 
journal  than  the  Veterinarian,  they  would  not  have  received  from 
us  this  mark  of  our  profound  regard;  for  our  readers  will  see 
with  half  an  eye  that  the  whole  paper  is  but  a  cleverly,  we  may 
say  covertly,  devised  fable  of  a  homoeopathic  wanderer;  while 
those  who  have  read  Dr.  Wilkinson’s  other  works  will  recall 
enough  to  remind  them  that  he  has  mistaken  his  vocation; 
that  he  was  born  a  mystical  poet,  and  turned  from  his  true 
vocation  to  become  a  dreamy  physician.  But  when  we  see 
a  truly  scientific  periodical,  conducted  by  two  of  the  ablest 
minds  in  their  profession,  acting  as  mouthpieces  to  such 
Midsummer  madness,  we  must,  in  the  most  friendly  spirit, 
offer  a  word  of  expostulation.  Of  what  avail  is  it  that  our  la¬ 
borious  and  quiet  investigators  of  Nature  and  of  the  phenomena 
of  Nature  should  toil  and  spin,  and  wear  themselves  out,  body 
and  soul,  in  their  works,  if  works  thus  painfully  wrought  out 
are  to  be  placed  in  juxtaposition  with  such  idle  fancies  of  the 
brain,  such  garbled  science,  such  phantom  observation,  and 
such  hobgoblin  ecstacies,  as  those  over  which  we  have  now 
exhausted  our  patience  rather  than  our  honest  ridicule  ?  The 
thing  is  not  to  be  borne.  Let  those  who  like  to  play  Harlequin 
dress  up  science  as  Harlequin’s  well  known  comrade;  but, 
by  all  that  is  manly  and  truthful,  let  those  who  follow  science 
devoutly  and  reverently  clothe  her  in  more  sober  and  majestic 
attire. 

To  all  who  may  be  interested  in  the  extremely  curious,  it  is 
important,  finally,  to  state  that,  on  an  evidence  of  cure  quite  as 
scientifically  reliable  as  any  evidence  regarding  the  efficacy  of 
glanderine  itself,  it  appears  that,  while  the  manuscript  of  the 
Wilkinson  glanderism  flux  was  in  press,  the  “  compositor”  was 
cured  of  a  violent  catarrh;  the  “reader”  had  three  decayed  teeth 
suddenly  recoated  with  enamel ;  and  the  “  printer’s  devil”  not 
only  became  as  pure  as  the  diiven  snow,  but  was  completely 
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cured  of  an  old  standing  ulcer  on  his  cloven  foot !  These  facts 
only  afford  a  new  proof  that  truth  is  more  wonderful  than 
fiction.  - 


THE  WEE  K. 

Our  fellow  associates  will  learn  with  much  satisfaction  that  a 
Bill  to  Restrict  and  Regulate  the  Sale  of  Poisons  has  been  in¬ 
troduced  into  the  House  of  Lords  by  Earl  Granville,  President 
of  Her  Majesty’s  Privy  Council.  In  the  list  of  substances 
classed  as  “  poisons  ”  are  included,  together  with  the  articles 
ordinarily  used  as  the  weapon  of  the  suicide  and  murderer, 
various  drugs  used  for  the  purpose  of  procuring  abortion. 
Druggists  are  restricted  from  selling  any  poison  except  to  a 
person  of  full  age,  and  in  the  presence  of  a  witness  known  to 
both  parties  :  a  certificate  from  a  parish  priest,  a  medical  prac¬ 
titioner,  or  a  magistrate,  to  the  effect  that  the  drug  asked  for 
may  be  safely  supplied  to  the  applicant,  is  also  required.  Other 
clauses  of  the  Bill  provide  for  the  coloration  of  poisonous 
materials,  and  for  their  being  kept  in  a  distinct  department  of 
the  shops  or  clispensaiy — a  regulation,  the  necessity  for  which 
is  abundantly  shown  by  the  frequent  occurrence  of  cases  of 
poisoning  by  mistake,  as  in  the  instances  referred  to  below. 
The  Bill  is  not  intended  to  interfere  with  medical  prescriptions, 
nor  with  sales  to  wholesale  dealers,  or  for  the  lawful  purposes 
of  trade.  Altogether,  the  Bill,  so  far  as  we  have  been  able  to 
judge  of  its  provisions,  seems  to  be  as  comprehensive  a  mea¬ 
sure,  and  one  as  likely  to  diminish  the  loss  of  life  by  the 
criminal  or  accidental  administration  of  noxious  drugs,  as  any 
which  could  be  devised,  considering  the  difficulties  attendant 
on  the  subject.  We  strongly  urge  on  our  associates  the 
importance  of  at  once  sending  petitions  in  its  favour  to 
both  Houses  of  Parliament.  An  outline  of  it  will  be  found 
at  page  450. 

Two  cases  of  poisoning  by  something  sold  in  mistake  for 
tincture  of  rhubarb  have  occurred  within  the  last  few  days. 
One  of  the  instances  occurred  at  Carlisle.  An  old  woman,  aged 
ninety,  named  Sarah  Moore,  sent  to  a  druggist’s  shop  for  a  dose 
of  tincture  of  rhubarb.  The  messenger  was  served  by  a  junior 
assistant;  who  said  that,  in  consequence  of  the  great  age  of  the 
person,  only  half  the  dose  should  be  given.  The  old  woman, 
soon  after  taking  the  medicine,  exhibited  all  the  symptoms  of 
narcotic  poisoning,  having  taken  tincture  of  opium.  The  ver¬ 
dict  returned  was  that  “  The  death  of  Sarah  Moore  was  caused 
by  the  neglect  of  Henry  Thompson”  (the  druggist’s  assistant) 

“  carelessly  dispensing  medicine.”  The  other  case  occurred 
at  Bangor.  A  woman,  named  Jane  Williams,  procured  from  a 
flru£f§jst  in  Bangor  some  tincture  of  rhubarb.  On  swallowing 
the  dose — an  ounce  in  quantity — she  became  suddenly  sick, 
faint,  and  cold,  and  complained  of  a  burning  heat  in  the  lips 
and  a  painful  sensation  of  fulness  in  the  face  She  was  seized 
with  convulsions;  and,  before  medical  aid  could  be  procured, 
she  died.  The  verdict  in  this  case  was  “  Natural  Death”!  No 
examination  of  the  body  was  made,  under  the  idea  that  no  prac¬ 
tical  good  could  result,  and  that  it  would  be  heartrending  to  the 
friends  of  the  deceased.  Nor  does  any  examination  of  the 
source  whence  the  poisonous  dose  was  taken  appear  to  have 
been  made;  while  Dr.  0.  0.  Roberts,  one  of  the  witnesses, 
stated  that  he  had  been  called  to  attend  a  patient  to  whom  had 
been  furnished  tincture  of  rhubarb  from  the  same  supply  which 
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had  furnished  that  given  to  the  woman  Williams,  and  who  had 
been  seized  with  a  similar  train  of  symptoms. 

The  trial  of  Thomas  Fuller  Bacon  and  Martha  Bacon  for  the 
murder  of  their  children  has  terminated  in  a  verdict  of  Not 
Guilty  as  regards  the  former,  and  in  Acquittal  of  the  latter  on 
the  ground  of  insanity.  It  will  be  remembered  that  the  man 
Bacon  was  placed  on  tidal  in  consequence  of  a  statement  made 
by  his  wife  to  Mr.  Elliott,  the  police  magistrate,  that  the 
murder  had  been  committed  by  him.  Notwithstanding  the 
constant  denial  of  the  truth  of  this  statement  by  the  man,  and 
his  urgent  desire  to  his  wife  to  retract  it,  she  persisted  in  it 
until  the  end  of  the  first  day’s  trial,  when  she  confessed  that 
her  husband  was  falsely  accused,  and  that  she  alone  committed 
the  murder.  Subsequently,  having  been  taken  into  custody,  she 
became  alarmed ;  and  under  the  fear  that  if  she  did  not  clear 
herself  she  would  in  all  probability  lose  her  life,  she  resolved 
on  criminating  her  husband.  The  verdict  of  insanity  was  a 
most  just  and  proper  one;  and  is  in  accordance  with  the  views 
which  we  expressed  in  commenting  on  this  case  in  the  Journal 
of  January  10th  of  this  year. 

The  proposal  of  Sir  George  Grey  to  abolish  the  Board  of 
Health,  and  transfer  its  functions  to  a  committee  of  the  Privy 
Council,  appears  to  be  regarded  by  some  of  the  public  press 
with  as  unfavourable  an  eye  as  it  is  by  the  medical  profession. 
The  Morning  Post  of  May  16,  in  a  forcibly  written  article  on 
the  subject,  says : — ■ 

“  As  a  matter  of  necessity,  rather  than  of  choice,  the  Bill  of 
Sir  George  Grey  must,  we  presume,  be  accepted ;  but  it  cannot 
be  received  as  a  permanent  settlement  of  the  great  sanitary 
questions  which  have  of  late  years  been  mooted.  It  will  still 
be  asked :  Shall  this  country  have  an  efficient  Government  de¬ 
partment  charged  with  all  that  pertains  to  the  promotion  and 
preservation  of  the  health  of  the  people?  Shall  England  con¬ 
tinue  to  neglect  and  violate  some  of  the  most  important  laws 
of  hygienics  in  the  management  of  armies,  navies,  prisons, 
lunatic  asylums,  poor  laws  and  vaccination  laws,  municipal 
police,  and  in  all  that  pertains  to  preventive  medicine?  Shall 
there  be  no  better  regulation  of  medical  education  and  qualifi¬ 
cation — no  supervision  of  the  dealers  in  poisonous  drugs — no 
check  on  the  sale  of  adulterated  food?  These  and  similar 
questions  must,  ere  long,  be  grappled  with . 

“  This  country  undoubtedly  requires  a  thoroughly  efficient 
Board  of  Health,  amenable  through  its  chief  to  Parliament. 
The  President  of  such  a  Board  ought,  as  ‘  Minister  of  Public 
Health,’  to  have  his  time  and  energies  fully  occupied  with  the 
business  of  his  department.  As  a  means  of  promoting  unifor¬ 
mity  of  action,  and  as  a  safeguard  against  evasion  of  responsi¬ 
bility,  the  medical  affairs  of  the  State  should  all  be  directed  by 
one  department.  On  the  other  hand,  to  prevent  the  mischiefs 
of  an  unmodified  centralisation,  considerable  latitude  for  free 
action  ought  to  bo  entrusted  to  local  and  subordinate 
agencies. 

“We  have  never  yet  had  a  Board  of  Health  entitled  to  such 
a  name.  We  have  had  no  proper  infusion  of  sound  medical 
science,  and  no  right  recognition  of  the  duties  which  such  a 
Board  ought  to  perform.  There  have  undoubtedly  been  a  few 
officers  of  high  fame  and  talent  appointed;  but  they  have  not 
been  adequately  supported  by  a  co-operative  staff  of  competent 
scientific  men.  Worse  than  all,  the  whole  power  over  sanitaiy 
affairs  has  always  been  placed  in  the  hands  of  mere  politicians, 
the  requisite  skill  and  science  being  supplied  by  their  servants- 
Except  in  the  case  of  Mr.  Simon,  there  has  been  no  induce¬ 
ment  held  out  to  first-class  professional  men  to  devote  them¬ 
selves  to  sanitary  science.  When  occasional  sanitaiy  work  has 


been  required  to  be  done,  it  has  been  of  necessity  given  to 
gentlemen  at  other  times  little  occupied  with  such  business. 
There  have  been  no  means  adopted  for  rearing  and  securing  for 
the  State  a  trained  and  experienced  band  of  officers  of  health. 
Hence  all  our  failures  and  shortcomings,  as  a  nation,  in  prac¬ 
tical  hygienics.” 

It  will  not  astonish  those  of  our  readers  who  are  well  ac¬ 
quainted  with  the  shortcomings  and  real  impotency  of  the 
medical  department  of  the  army,  that  the  great  Military  Hos¬ 
pital  now  rising  from  the  alluvial  swamp  at  Netley  has  already 
“come  to  grief”  ere  it  has  risen  many  feet  from  its  founda¬ 
tion.  Not  before  1170,000  of  public  money  had  been  expended 
upon  the  building,  was  it  discovered  that  its  plan  was  so  entirely 
faulty  that  to  complete  it  would  be  to  perpetuate  a  manufactory 
of  foul  air  for  our  poor  suffering  soldiers.  One  of  our  cotem¬ 
poraries  has  indeed  attempted  to  excuse  the  Medical  Depart¬ 
ment  for  its  share  in  this  abortive  and  unfortunate  undertak¬ 
ing  ;  but  we  shall  attempt  to  show  next  week  either  that  the 
Medical  Department  of  the  army  neglected  its  duty  in  allowing 
such  a  monstrously  defective  plan  to  be  adopted,  or  that 
it  is  totally  powerless  to  prevent  the  perpetration  of  the  most 
monstrous  error,  entailing  a  vast  expense  of  money  upon  the 
nation  and  an  incalculable  amount  of  unnecessary  suffering  upon 
the  part  of  the  soldier.  Nothing  but  the  pressing  matters  of 
the  week  prevent  our  calling  the  attention  of  the  public  to 
this  question,  now  that  the  Royal  Commission  of  Inquiry 
into  the  Medical  Department  of  the  Army  is  ripping  up  its 
acknowledged  defects. 

The  usual  mode  of  election  of  medical  officers  to  Hospitals 
has  long  been  a  source  of  more  or  less  dissatisfaction ;  as  it 
has  been  notorious  that  the  chances  of  candidates  have  been  in 
proportion  to  their  personal  influence,  and  not  to  their  merit. 
The  Committees  of  the  Queen’s  College  in  Birmingham,  and  of 
the  Southern  Hospital  in  Liverpool,  have  set  the  example  of 
discountenancing  the  system  of  canvassing,  and  of  electing 
candidates  according  to  their  testimonials.  On  the  last  occa¬ 
sion  on  which  this  experiment  was  tried — that  of  the  election 
of  a  Physician  to  the  Queen’s  Hospital  and  a  Professor  of 
Materia  Medica  in  Queen’s  College,  Birmingham — the  result 
has  been  most  satisfactory ;  a  gentleman  having  been  elected 
who,  independently  of  his  testimonials,  has  long  gained  for 
himself  an  European  reputation  in  that  department  of  medical 
science  which  he  has  been  chosen  to  teach.  The  medical 
school  of  Birmingham  will  find  that  it  has  gained  an  accession 
of  strength  in  the  appointment  of  Dr.  Fleming.  In  contrast 
with  the  proceedings  at  Birmingham  may  be  placed  the  man¬ 
ner  in  which  (as  report  says)  the  recent  election  of  Assistant- 
Surgeons  at  St.  Mark’s  Hospital  has  been  conducted.  It  is 
said  that,  before  the  vacancies  were  advertised,  the  principal 
medical  officer  of  that  institution  had  already  determined  who 
were  to  be  his  colleagues.  At  all  events,  a  surgeon  who  had 
made  the  class  of  disease  which  is  treated  in  that  Hospital  a 
special  subject  of  study  and  practice,  found  that  he  had  no 
chance  as  a  candidate,  and  therefore  withdrew  the  application 
he  had  made.  Mr.  Salmon  may  have  a  perfect  right  to  rule  as 
“  monarch  of  all  he  surveys”  in  the  realms  of  Ascaridia  ;  but  he 
goes  a  little  too  far  in  despotism,  if  he  takes  on  himself  to 
dictate  who  shall  be  his  colleague,  or  who  shall  wield  the 
sceptre  as  his  successor. 
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Two  Medical  Reform  Bills  are  now  before  Parliament :  one 
prepared  and  brought  in  by  Mr.  Headlam,  Sir  Wm.  Heathcote, 
and  Mr.  Napier;  the  other  by  Lord  Elcho,  Mr.  Fitzroy,  and 
Mr.  Craufurd.  Subjoined  is  an  abridgment  of  Mr.  Headlam’s 
Bill,  retaining  all  the  essential  points.  Of  Lord  Elcho’s  Bill, 
which  is  the  same  as  was  agreed  on  by  the  Parliamentary 
Committee  of  last  year',  it  will  be  sufficient  to  merely  denote 
those  clauses  in  which  lie  its  chief  differences  from  the  Bill 
of  Mr.  Headlam. 

I.  MR.  HEADLAM’S  BILL. 

i.  This  Act  may  be  cited  as  “  The  Medical  Act,  1857.” 

n.  This  Act  shall  commence  and  take  effect  on  the  first  day 
of  August,  1857. 

iii.  This  clause  repeals  various  Acts  and  parts  of  Acts,  ex¬ 
cept  as  to  the  recovery  of  penalties  for  offences  committed  be¬ 
fore  the  passing  of  this  Act. 

iv.  Medical  Council.  A  “  General  Council  of  Medical  Edu¬ 
cation  and  Registration  of  the  United  Kingdom”,  which  shall 
comprise  branches  for  each  division  of  the  United  Kingdom, 
shall  be  established  to  effect  uniformity  of  education  in  the 
United  Kingdom,  to  regulate  the  several  subjects  in  which 
candidates  for  Diplomas  or  Letters  Testimonial  shall  be  ex¬ 
amined,  to  determine  as  to  the.  fitness  and  efficiency  of  Medical 
Schools,  and  to  provide  for  the  due  registration  of  legally 
qualified  practitioners,  and  for  the  other  purposes  of  this  Act. 

v.  The  General  Council  of  Medical  Education  and  Regis¬ 
tration  shall  consist  of  one  person  chosen  from  time  to  time  by 
each  of  the  following  bodies  the  Colleges  of  Physicians  and 
Surgeons  of  England;  the  Apothecaries’  Society  of  London; 
the  Universities  of  Oxford,  Cambridge,  London,  and  Durham  ; 
the  Colleges  of  Physicians  and  Surgeons  of  Edinburgh  ;  the 
College  or  Society  of  the  Faculty  of  Glasgow;  the  University' 
of  Edinburgh.  One  person  chosen  by  the  Universities  of  Glas¬ 
gow,  Aberdeen,  and  Saint  Andrews,  collectively.  One  person 
chosen  by  each  of  the  following  bodies  :  the  King  and  Queen’s 
College  of  Physicians  in  Ireland;  the  Royal  College  of  Sur¬ 
geons  in  Ireland;  the  Apothecaries’  Society  of  Ireland;  the 
University  of  Dublin  ;  the  Queen’s  University  in  Ireland.  And 
six  persons,  not  being  members  of  Council  or  Office-bearers  in 
any  of  the  said  Medical  Colleges  or  Societies,  to  be  nominated 
by  Her  Majesty  with  the  advice  of  Her  Privy  Council;  four  of 
whom  shall  be  appointed  for  England,  one'for  Scotland,  and 
one  for  Ireland. 

vi.  This  clause  provides  for  appointment  to  be  made  by  the 
Crown,  if  the  Universities  of  Glasgow,  Aberdeen,  and  Saint 
Andrews,  cannot  agree  on  one  person  to  represent  them  in  the 
Council. 

th.  The  representatives  of  the  Medical  Corporations  and 
Universities,  and  the  members  nominated  by  Her  Majesty  for 
each  division  of  the  United  Kingdom,  shall  be  the  Branch 
Councils,  and  shall  carry  out  the  regulations  of  the  General 
Council  as  to  education  and  registration. 

viii.  Members  of  Council  representing  the  Medical  Cor¬ 
porations  must  be  qualified  to  be  registered. 

ix.  On  the  resignation  or  death  of  a  member  of  the  General 
Council,  his  place  shall  be  filled  up. 

_x.  Meetings  of  the  General  Council.  The  General  Council, 
within  three  months,  shall  elect  one  of  their  members  to  be 
their  President,  and  shall  make  rules  and  regulations  as  to  the 
times  and  places  of  their  meetings;  and  in  the  absence  of 
any  rule  or  regulation  the  President  may,  when  necessary, 
summon  meetings  of  the  General  Council  by  letter  to  each 
member.  At  every  meeting,  in  the  absence  of  the  Presi¬ 
dent,  some  other  member,  chosen  from  the  members  present 
shall  act  as  President.  All  Acts  of  the  General  Council 
shall  be  decided  by  the  votes  of  the  majority  of  the  members 
present  at  any  meeting,  the  whole  number  not  being  less  than 
eight;  and  at  all  such  meetings  the  President  for  the  time 
being  shall,  in  addition  to  his  vote,  have  a  casting  vote,  in  case 
of  an  equality  of  votes. 

xi.  Appointment  of  Registrars,  etc.  The  General  Council 
shall  appoint  a  Registrar,  being  a  person  qualified  to  be  regis¬ 
tered  under  this  Act,  who  shall  act  as  Secretary  of  the  General 
Council,  and  who  may  also  act  as  Treasurer,  unless  the  Council 
shall  appoint  other  Treasurer  or  Treasurers  ;  and  the  person 
or  persons  so  appointed  shall  likewise  act  as  Registrar  for 
England,  and  as  Secretary  and  Treasurer  or  Treasurers  for  the 

439 


Branch  Council  of  England.  The  General  Council  and  Branch 
Council  for  England  shall  also  appoint  clerks  and  servants ; 
and  every  person  so  appointed  by  any  Council  shall  be  re¬ 
movable  by  that  Council,  and  shall  be  paid  such  salary  as  the 
Council  shall  think  fit. 

xn.  The  Branch  Councils  for  Scotland  and  Ireland  shall 
each  respectively  appoint  a  registrar  and  other  officers  and 
clerks. 

xm.  There  shall  be  paid  to  the  members  of  the  Councils 
such  fees  for  attendance  and  such  reasonable  travelling  ex¬ 
penses  as  shall  be  allowed  by  the  General  Council,  and  ap¬ 
proved  by  the  Secretary  of  State  for  the  Home  Department. 

xiv.  The  expenses  of  the  General  Council  shall  be  defrayed 
by  means  of  an  equal  percentage  rate  upon  all  monies  received 
by  the  several  Branch  Councils ;  and  the  expenses  of  the 
Branch  Councils  shall  be  defrayed  respectively  out  of  the 
residue  of  the  monies  so  received. 

xv.  Registration  of  Persons  in  Practice  before  the  passing 
of  this  Act.  Physicians  and  Surgeons  are  to  be  registered 
separately.  Physicians  shall  include  all  persons  not  engaged  in 
the  art  and  mystery  of  an  Apothecary  and  not  practising 
Pharmacy,  who  shall  apply  to  be  registered  on  or  before 
December  1,  1857,  and  wrho,  at  the  time  of  application  shall  be 
at  least  24  years  of  age,  and  shall  have,  prior  to  the  passing  of 
the  Act,  taken  a  degree  in  medicine  in  any  English,  Irish,  or 
Scotch  University,  or  shall  produce  a  diploma  or  license  granted 
by  the  Colleges  of  Physicians  in  London,  Edinburgh,  or  Ire¬ 
land,  or  by  the  Archbishop  of  Canterbury.  Surgeons  shall 
consist  of  persons  who  shall  apply  to  be  registered  within  the 
time  aforesaid,  and  who  shall  produce  a  diploma  or  license 
(or  satisfactory  proof  thereof)  from  the  Colleges  of  Surgeons 
in  England,  Edinburgh,  or  Ireland,  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow',  the  Society  of  Apothecaries  in 
London,  or  the  University  of  Dublin;  or  who  shall  have  been 
in  actual  practice  as  an  Apothecary  in  England  and  Wales 
prior  to  August  1,  1815;  or  who  shall  hold  a  warrant  of 
appointment  as  Surgeon  or  Assistant-Surgeon  in  the  Army  or 
Navy  or  East  India  Company’s  Service  dated  prior  to  August 
1st,  1826. 

The  fee  for  registration  in  each  case  shall  be  ten  shillings. 

xvi.  Registration  after  the  passing  of  this  Act.  The  Medical 
Registrars  shall,  on  and  after  the  commencement  of  this  Act, 
proceed  to  register,  in  books  to  be  kept  for  that  purpose,  and 
on  payment  of  a  fee  which  shall  be  determined  by  the  general 
Council,  and  shall  not  be  less  than  three  nor  more  than  six 
guineas,  the  name  and  place  of  abode,  together  with  a  descrip¬ 
tion  of  the  testimonials,  of  every  Physician  or  Surgeon  who 
shall  apply  to  be  registered,  and  who  shall  be  qualified  for 
registration  as  hereinafter  provided ;  and  every  registered 
Physician  or  Surgeon  who  shall  afterwards  remove  from  that 
part  of  the  United  Kingdom  in  which  he  had  been  registered 
shall,  in  order  to  practise  as  a  Physician  or  Surgeon,  cause  his 
name  to  be  transferred  to  the  register  of  the  part  to  which  he 
shall  so  remove,  and  shall,  having  first  caused  himself  to  be 
enrolled  as  a  Member  or  Licentiate  of  the  corresponding 
College  or  Faculty  of  the  said  part  of  the  United  Kingdom,  be 
entitled  to  be  registered  in  such  register  in  like  manner  as  he 
was  before  registered,  on  payment  of  a  fee  of  ten  shillings. 

xvii.  Register  to  be  published.  The  Medical  Registrars  in 
each  division  of  the  United  Kingdom  shall,  under  the 
authority  of  the  respective  Branch  Councils,  in  the  month  of 
February  in  every  year,  cause  to  be  -made  correct  registers  of 
the  names  and  places  of  abode  of  all  persons  who  shall  have 
been  registered  under  the  provisions  of  this  Act;  and  the 
registers  for  Scotland  and  Ireland  shall  be  published  as  early 
as  may  be  convenient  in  each  year,  in  union  wTith  the  register 
for  England ;  and  the  collected  register  shall  be  called  “  The 
Medical  Register  of  the  United  Kingdom,”  and  a  printed  copy 
of  the  Medical  Register  for  the  time  being  shall  be  evidence 
that  the  persons  therein  specified  are  registered  according  to 
the  provisions  ot  this  Act,  and  the  absence  of  the  name  of  any 
person  from  such  printed  copy  shall  be  evidence,  until  the 
contrary  be  made  to  appear,  that  such  person  is  not  registered. 

xviii.  This  clause  provides  for  keeping  the  register  correct. 

xix.  Any  Medical  Registrar  who  shall  wilfully  make  or  cause 
to  be  made  any  falsification  in  any  matters  relating  to  the 
register  shall  be  deemed  guilty  of  a  misdemeanour,  and  shall, 
on  conviction  thereof,  be  sentenced  to  be  imprisoned  for  any 
term  not  exceeding  six  months. 

xx.  Preliminary  Examination  in  General  Education.  The 
Branch  Councils  of  each  division  of  the  United  Kingdom  shall, 
within  three  months  after  their  first  meeting,  appoint  Ex¬ 
aminers,  subject  to  the  approval  of  the  General  Council,  to 
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examine  in  general  education  :  and  no  person,  other  than  a 
Graduate  in  Arts  in  some  University  of  the  United  Kingdom, 
or  in  some  foreign  University  approved  by  the  General  Council, 
unless  he  shall  have  passed  the  examinations  for  a  degree  in 
Arts,  or  examinations  that  shall  be  deemed  equivalent  by  the 
General  Council,  in  some  University  of  the  United  Kingdom, 
shall  be  entitled  to  present  himself  before  any  College  for  the 
purpose  of  obtaining  letters  testimonial,  as  hereinafter  pro¬ 
vided,  unless  he  shall  have  received  a  certificate  signed  by 
some  one  or  more  of  the  said  examiners,  for  'which  certificate 
he  shall  pay  a  fee  of  two  pounds,  or  such  fee  as  the  General 
Council  shall  appoint,  subject  to  the  approval  of  the  Secretary 
of  State  for  the  Home  Department. 

xxi.  Physicians.  After  the  passing  of  this  Act,  the  Medical 
Registrars  shall  require  proof  from  every  person  who  applies  to 
he  registered  as  a  Physician,  and  who  is  not  qualified  to  be 
registered  under  the  provisions  of  other  Clauses  of  this  Act,  that 
he  has  completed  the  age  of  twenty-four  years,  and  that  he  has 
graduated  in  Arts  and  Medicine,  or  in  Medicine  after  having 
passed  the  examinations  for  a  degree  in  Arts,  or  equivalent 
examinations  in  some  University  of  the  United  Kingdom,  or  in 
some  foreign  University  approved  by  the  General  Council,  and 
that  he  has  been  examined  by  and  has  received  letters  testi¬ 
monial  from  one  of  the  Royal  Colleges  of  Physicians  of 
England,  Scotland,  or  Ireland,  and  has  been  enrolled  as  a 
member  of  that  College. 

xiai.  Surgeons.  After  the  passing  of  this  Act  the  Medical 
Registrars  shall  require  proof  from  every  person  who  applies 
to  be  registered  as  a  Surgeon,  and  who  is  not  qualified  to  be 
registered  under  the  provisions  of  other  Clauses  of  this  Act, 
that  he  has  completed  the  age  of  twenty-one  years,  and  that  he 
has  been  examined  by  and  has  received  letters  testimonial 
from  the  Colleges  hereinafter  named ;  that  is  to  say — 

In  England,  the  examinations  in  Medicine,  Surgery,,  and 
Midwifery  shall  be  conducted  as  follows: — 

The  examinations  in  Medicine  and  in  its  collateral  sciences 
(except  in  cases  in  which  it  shall  seem  to  the  Council  that  the 
examination  in  the  collateral  sciences  has  been  otherwise  com¬ 
plied  with),  shall  be  conducted  at  the  Royal  College  of  Phy¬ 
sicians  by  a  Board  consisting  of  Examiners,  of  whom  one-lialf 
shall  be  appointed  by  the  Royal  College  of  Physicians  of 
London,  and  shall  be  duly  registered  as  Physicians,  and  onc- 
half  by  the  Master,  Wardens,  and  Society  of  Apothecaries  of 
the  City  of  London,  who  shall  be  persons  duly  registered  as 
Surgeons  and  Practitioners  in  Medicine  and  Midwifery.  The 
Examiners  constituting  this  Board  shall  have  an  equal  voice  in 
all  proceedings  of  the  Board.  Every  Examiner  shall  be 
entitled  to  examine  on  each  and  every  subject  of  examin¬ 
ation. 

The  Chairman  of  this  Board  shall  be  one  of  the  Examiners, 
appointed  by  the  Royal  College  of  Physicians,  and  shall  be 
elected  by  a  majority  of  votes  of  all  the  Examiners  present. 
He  shall  not  be  entitled  to  vote,  except  in  the  event  of  the 
votes  of  the  other  members  being  equal,  in  which  case  he 
shall  have  a  casting  vote. 

The  examinations  in  Surgery  and  also  in  its  collateral 
sciences  (except  as  above)  shall  be  conducted  by  the  Court  of 
Examiners  of  the  Royal  College  of  Surgeons  of  England. 

The  examinations  in  Midwifery  shall  be  conducted  at  the 
Royal  College  of  Surgeons  of  England,  by  a  Board  consisting 
of  Examiners,  of  whom  one-third  shall  be  appointed  by  the 
Royal  College  of  Physicians,  one-tliird  by  the  Royal  College  of 
Surgeons  of  England,  and  the  remaining  third  by  the  Master, 
Wardens,  and  Society  of  Apothecaries  of  the  City  of  London, 
and  of  a  Chairman,  who  shall  be  appointed  by  the  Council  of 
the  Royal  College  of  Surgeons  of  England,  and  shall  be  one  of 
the  Vice-Presidents  or  other  member  of  the  Council  of  the  said 
College.  The  Examiners  of  this  Board  shall  have  an  equal 
voice  in  the  proceedings  of  the  Board. 

In  Scotland,  the  examinations  shall  be  three  in  number, 
viz.,  one  in  Surgery  and  its  collateral  sciences,  one  in 
Medicine  and  its  collateral  sciences,  and  one  in  Midwifery. 
These  shall  be  conducted  by  the  Royal  College  of  Phy¬ 
sicians  of  Scotland,  the  Royal  College  of  Surgeons  of 
Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow;  that  is  to  say :  in  Edinburgh  by  the  Royal  College  of 
Physicians  of  Scotland,  and  the  Royal  College  of  Surgeons 
of  Edinburgh  ;  and  in  Glasgow  by  the  Royal  College  of  Phy¬ 
sicians  of  Scotland  and  the  said  Faculty,  conducted  either 
separately  before  Examiners  appointed  by  each  body,  or  before 
a  joint  Board  of  Examiners,  to  be  appointed  by  each  body 
separately  or  conjointly;  and  where  there  shall  be  separate 
examinations  before  Examiners  appointed  by  each  body,  the 


subjects  and  fees  of  examination  shall  be  divided  among  such 
bodies. 

In  Ireland  the  examinations  shall  be  three  in  number,  as  in 
England  and  Scotland.  The  examinations  in  Surgery  shall  he 
conducted  by  the  Royal  College  of  Surgeons  of  Ireland,  the 
examinations  in  Medicine  by  the  Royal  College  of  Physicians 
of  Ireland,  and  the  examinations  iu  Midwifery  by  the  Colleges 
of  Physicians  and  Surgeons  of  Ireland.  The  said  examinations 
may  be  conducted  by  each  of  the  said  Colleges  separately,  before 
examiners  appointed  by  each  of  them  respectively,  or  before  a 
joint  Board  of  Examiners. 

In  both  Scotland  and  Ireland  the  Council  have  the  power  of 
dispensing  with  the  examinations  in  the  collateral  sciences,  as 
in  England. 

All  persons  who  shall  have  successfully  passed  the  said  exa¬ 
minations,  shall  be  enrolled  as  members  of  the  Royal  College 
of  Surgeons  of  England,  the  Royal  College  of  Surgeons  of 
Edinburgh,  the  Faculty  of  Glasgow,  or  the  Royal  College  of 
Surgeons  of  Ireland,  as  the  case  may  be,  and  shall,  on  proof 
of  such  enrolment,  be  registered  in  the  Surgeons’  Registers. 

xxiii.  Registered  Persons  to  belong  to  the  Colleges  of  the 
Country  in  which  they  practise.  Every  Physician  or  Surgeon 
admitted  as  a  Member  or  Licentiate  of  a  College  of  Physicians 
or  Surgeons,  and  every  Surgeon  admitted  of  the  Faculty  of 
Glasgow,  who  shall  afterwards  remove  from  that  part  of  the 
United  Kingdom  in  which  he  had  been  so  admitted,  shall  cause 
himself  to  be  enrolled  as  a  Member  or  Licentiate  of  the  corre¬ 
sponding  College  or  Faculty  of  that  part  to  which  he  shall  so 
remove,  and  shall  be  entitled  to  be  so  admitted  without  further 
examination,  on  payment  of  an  enrolment  fee,  which  shall  not 
exceed  the  admission  fee  paid  by  those  who  have  been  ex¬ 
amined  and  admitted  by  such  College  or  Faculty,  exclusive  of 
the  fees  paid  for  examinations;  and  every  physician  and  sur¬ 
geon  who  shall  not  within  three  months  after  registration,  or 
after  such  removal,  cause  himself  to  be  so  enrolled,  shall  be 
struck  off  the  register,  and  shall  not  be  restored  until  he  shall 
have  been  so  enrolled,  and  shall  have  paid  to  the  Treasurer  of 
the  Medical  Council  a  penalty  not  exceeding  Jive  pounds  for 
each  calendar  month  during  which  he  shall  have  been  so  in 
default. 

xxiv.  Names  struck  off  by  any  of  the  Colleges,  or  by  the 
Faculty  of  Glasgow,  from  their  lists,  may,  on  representation  to 
the  Branch,  be  erased  from  the  Register. 

xxv.  Medical  practitioners  convicted  of  felony  may  be  struck 
off  the  Register.  The  Branch  Council  may  at  any  future  time 
replace  the  name. 

xxvi.  Uniformity  of  Qualifications.  The  several  Colleges 
and  Faculty  shall  from  time  to  time,  when  required  by  the 
General  Council,  prepare  and  lay  before  the  General  Council  a 
scheme  of  the  course  of  study  and  particulars  of  the  examina¬ 
tions  to  be  gone  through,  and  of  the  fees  for  examinations ; 
and  the  General  Council  shall  be  empowered  to  fix  a  minimum 
fee  for  such  examinations,  and  shall  make  from  time  to  time 
such  changes  in  any  of  the  schemes  so  laid  before  them  as  to 
them  shall  seem  expedient ;  and  the  General  Council  shall  se¬ 
cure,  as  far  as  is  practicable,  that  the  qualifications  for  the  said 
testimonials  shall  be  uniform,  according  to  the  nature  thereof, 
throughout  the  United  Kingdom. 

xxvii.  For  securing  Efficient  Examination.  It  shall  be 
lawful  for  any  person  or  persons  deputed  by  the  General 
Council  for  that  purpose,  to  attend  Examinations  in  Medicine 
or  Surgery,  to  be  present  at  any  of  the  examinations  held  for 
the  purpose  of  granting  letters  testimonial ;  and  if  the  General 
Council  shall  be  of  opinion  that  the  regulations  prescribed  by 
them  for  the  examination  and  grant  of  letters  testimonial  shall 
have  been  infringed,  evaded,  or  neglected,  it  shall  be  lawful  for 
the  General  Council  to  direct  that  no  person  be  registered 
upon  the  testimonials  of  the  College  (or  the  Faculty)  in  de¬ 
fault  until  the  same  be  amended  to  the  satisfaction  of  the 
General  Council. 

xxviii.  This  clause  provides  that  accounts  of  money  shall  be 
kept  and  published  annually. 

xxix.  Pharmacopoeia.  The  General  Council  shall  cause  to 
be  published  under  their  direction  and  authority,  by  the  Col¬ 
leges  of  Physicians  of  England,  Scotland,  and  Ireland,  a  book 
containing  a  list  of  medicines  and  compounds,  and  the  manner 
of  preparing  them,  etc.,  to  be  called  The  British  Pharmacopoeia ; 
and  the  general  Council  shall  cause  such  Pharmacopoeia  to  be 
altered  and  amended  by  the  said  Colleges  as  often  as  they  shall 
deem  it  necessary. 

xxx.  Privileges  of  Registered  Persons.  Every  person  regis¬ 
tered  under  this  Act,  not  being  a  physician,  shall  be  entitled  to 
demand  and  recover  in  any  court  of  law  reasonable  charges  for 
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medical  and  surgical  aid,  advice,  visits,  and  medicine,  rendered 
or  supplied  by  him  to  his  own  patients. 

xxxi.  After  the  passing  of  this  Act,  none  but  registered  per- 
sons  shall  be  entitled  to  recover  charges. 

xxxii.  Persons  not  registered  incapable  of  holding  Appoint¬ 
ments.  Alter  the  passing  of  this  Act,  no  person  who  is  not  re¬ 
gistered  under  this  Act  shall  be  deemed  to  be  a  legally  qualified 
physician,  surgeon,  or  medical  practitioner,  within  the  mean¬ 
ing  of  any  charter  or  Act  of  Parliament,  or  to  any  intent  or 
purpose  whatever,  or  shall  be  capable  of  holding  any  office  or 
appointment,  either  by  direct  or  indirect  terms  confined  to 
legally  qualified  medical  practitioners. 

xxxm.  Penalty  for  falsely  pretending  to  be  a  Registered 
Person.  Every  person  not  registered  under  this  Act,  who  shall 
wilfully  and  falsely  pretend  to  be,  or  take  or  use  any  name, 
title,  admission,  or  description  implying  that  he  is  registered 
under  this  Act,  shall,  on  being  summarily  convicted  of  every 
such  offence,  before  any  two  justices  of  the  peace  for  the 
county,  city,  or  place  where  the  offence  was  committed,  pay  a 
sum  not  exceeding  twenty  pounds  nor  less  than  Jive  pounds,  to 
be  recoverable  as  hereinafter  described. 

xxxiv.  How  Penalties  are  to  be  recovered.  Any  two  justices  of 
the  peace  may  hear  and  determine  any  complaint  made  under 
the  next  preceding  clause,  on  the  oath  of  one  or  more  wit¬ 
nesses,  or  by  the  confession  of  the  accused  party,  and  shall 
award  the  penalty  or  punishment ;  and  in  every  case  of  the  ad- 
J ,  1  cation  of  a,  pecuniary  penalty,  and  of  nonpayment  thereof,  it 
shall  be  lawful  for  the  said  justices  to  commit  the  offender  to 
any  gaol  or  house  of  correction  within  his  jurisdiction  for  a 
teim  not  exceeding  six  calendar  months,  the  imprisonment  to 
cease  on  payment  of  the  sum  due. 

.  Any  person  obtaining  registration  by  false  representa¬ 

tions,  and  every  person  aiding  and  assisting  him  therein,  shall 
upon  conviction,  be  adjudged  guilty  of  a  misdemeanour  in 
England  and  Ireland,  and  in  Scotland  of  a  crime  and  offence. 

.  ?xxvr -  Exemptions.  Every  person  registered  under  the  pro¬ 
visions  of  this  Act  shall  be  exempt,  if  he  shall  so  desire,  from 
serving  on  juries,  etc. 

xxxvu.  Provision  for  Persons  practising  in  the  Colonies  and 
elsewhere,  and  for  Students.  It  shall  be  lawful  for  the  General 
Council  to  make  regulations  for  dispensing  with  such  provi¬ 
sions  of  this  Act  as  to  them  shall  seem  fit,  in  favour  of  persons 
now  practising  Medicine  or  Surgery  in  any  part  of  Her  Ma 
jesty’s  dominions  other  than  Great  Britain  and  Ireland*  by 
virtue  of  any  Degree  in  Medicine  from  any  English,  Irish,  or 
Scotch  University,  or  by  virtue  of  any  diploma  or  license  from 
either  College  of  Surgeons,  or  from  the  Glasgow  Faculty,  or 
from  the  University  of  Dublin ;  and  also  in  favour  of  persons 
practising  medicine  or  surgery  within  the  United  Kingdom  on 
foreign  or  colonial  diplomas  or  degrees  before  the  passing  of  this 
Act ;  and  ot  persons  whose  cases  may  be  considered  by  the 
General  Council  fit  for  special  exception ;  and  also  in  favour  of 
any  now  acting  as  surgeons  or  assistant-surgeons  in  the  Army 
Navy,  Militia,  or  in  the  service  of  the  Honourable  East  India 
Company;  and,  also  so  far  as  to  the  Council  shall  seem  expe¬ 
dient,  in  favour  of  Medical  Students  who  shall  have  com¬ 
menced  their  professional  studies  before  the  passing  of  this  Act 
xxxviii.  New  Charters.  It  shall  be  lawful  for  Her  Majesty 
to  grant  to  the  corporation  of  the  Royal  College  of  Physicians 
of  London  a  new  charter,  and  thereby  to  give  to  such  corpora- 
lion  the  name  of  Ihe  Royal  College  of  Physicians  of  England”. 

xxxix.  It  shall  be  lawful  for  Her  Majesty  to  grant  to  the 
corporation  of  the  Royal  College  of  Physicians  of  Edinburgh  a 
new  charter,  and  thereby  to  give  to  the  said  College  of  Physi¬ 
cians  the  name  of  “The  Royal  College  of  Physicians  of  Scot- 
™  «  «new  c^ar^er  may  also  be  given,  amalgamating  the 

Royal  College  of  Surgeons  of  Edinburgh  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  under  the  name  of  “  The 
Royal  College  of  Surgeons  of  Scotland”. 

xl..  It  shall  be  lawful  for  Her  Majesty  to  grant  to  the  cor¬ 
poration  of  the  King  and  Queen  s  College  of  Physicians  in  Ire¬ 
land  a  new  charter,  and  to  give  to  such  corporation  the  name  of 
“  The  Royal  College  of  Physicians  of  Ireland  ”. 

xli.  The  said  charters  shall  not  contain  new  restrictions  in 
the  practice  -of  Physic  or  Surgery. 

xlii.  Chemists  and  Druggists.  Nothing  in  this  Act  contained 
shall  extend  or  be  construed  to  extend  to  prejudice,  or  in  any 
way  to  affect  the  lawful  occupation,  trade,  or  business,  of  che¬ 
mists  and  druggists. 

xliii.  Apothecaries  in  Ireland.  Nothing  in  this  Act  contained 
shall  interlere  with  the  rights,  privileges,  or  employment,  of 
duly  licensed  apothecaries  in  Ireland,  so  far  as  the  same  extend 
to  selling,  compounding,  or  dispensing  medicines. 
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iii.  Council  of  Medical  Education.  A  “  Council  of  Medical 
Education  of  the  United  Kingdom’’  shall  consist  of  the  Presi¬ 
dent  for  the  time  being  of  the  General  Board  of  Health,  and 
such  twelve  other  persons  as  Her  Majesty,  with  the  advice  of 
Her  Privy  Council,  may  appoint,  of  whom  not  less  than  nine 
shall  be  persons  qualified  to  be  registered  under  this  Act,  not 
less  than  two  being  resident  in  Scotland,  and  not  less  than  two 
being  resident  in  Ireland.  Of  the  persons  to  be  so  appointed 
by  Her  Majesty,  three  shall  be  so  appointed  for  a  term  of  four 
years,  three  for  five  years,  three  for  six  years,  and  three  for 
seven  years. 

iv.  Vacancies  may  be  filled  by  Her  Majesty,  with  the  adviee- 
of  Her  . Privy  Council.  Any  person  going  out  of  office  may  be 
re-appointed.  The  whole  number  of  members  of  the  Council 
qualified  as  aforesaid  shall  be  kept  up  to  not  less  than  nine, 
and  the  number  of  such  qualified  members  resident  in  Scotland 
and  Ireland  respectively  to  not  less  than  two.  Every  member 
appointed  to  fill  a  vacancy  occasioned  by  the  expiration  of  the 
term  of  office,  shall  be  ajipointed  for  four  years,  and  every 
member  appointed  to  supply  a  vacancy  caused  otherwise  than 
by  the  expiration  of  a  term  of  office,  shall  be  appointed  for  the 
remainder  of  that  term  of  office.  The  Council  may  act  notwith¬ 
standing  vacancies. 

v.  The  Council  shall  hold  meetings  at  such  place  and  time 
as  the  President  of  the  General  Board  of  Health  shall  appoint. 
Five  members  to  be  the  quorum. 

vi.  The  said  President  shall  be  the  Chairman,  and  shall 
nominate  one  of  the  other  members  to  be  the  Vice  Chairman 
of  the  Council. 

vii.  All  questions  shall  be  determined  by  the  majority  of 
votes,  and  the  Chairman  shall  have  a  casting  vote. 

ix.  The  Council  shall  have  power  to  delegate  to  Committees 
of  their  own  body,  of  not  less  than  three  members,  either  gene¬ 
rally  or  in  relation  to  any  part  of  the  United  Kingdom,  any  of 
their  powers  and  duties  other  than  the  powers  to  make  rules  or 
regulations  as  to  the  course  of  study  or  examination.  Two  of 
the  members  of  such  Committee  shall  be  a  quorum. 

x.  The  members  of  the  Council  resident  in  Scotland  and 
Ireland  respectively,  shall  be  members  of  every  such  Com¬ 
mittee  for  Scotland  and  Ireland  respectively. 

xi.  Examiners  in  Preliminary  and  Professional  Education. 
For  Examinations  after  the  first  day  of  December  1857,  there 
shall  be  established  in  England,  Scotland,  and  Ireland  respect¬ 
ively,  two  Boards  of  Examiners,  called  respectively  the  “  Pre¬ 
liminary  Board”  and  the  “  Professional  Board”. 

The  Preliminary  Board  shall  be  established  for  the  preli¬ 
minary  examination  in  general  education,  and  shall  consist  of 
such  persons  as  the  Council  may  appoint.  [The  obligation  to 
pass  the  examinations  of  this  Board  is  the  same  as  in  Mr. 
Headlam’s  Bill.  The  fee  is  not  to  exceed  Five  Pounds.] 

The  Professional  Board  shall  consist  of  Examiners  appointed 
as  hereinafter  mentioned : 

,  The  Board  for  England  shall  be  appointed  by  the  College  of 
fhvSicians  of  London  and  by  the  College  of  Surgeons  of  Eng¬ 
land  ;  until  the  year  1S65,  by  the  Society  of  Apothecaries  of 
London;  and  by  the  Universities  of  Oxlord,  Cambridge,  and 
London  respectively. 

The  Board  for  Scotland  shall  be  appointed  by  the  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh ;  by  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow;  by  the  Universities  of 
Edinburgh  and  Glasgow  respectively ;  and  by  the  two  Univer¬ 
sities  of  Aberdeen  conjointly. 

The  Board  for  Ireland  of  Examiners  to  be  appointed  by  the 
Colleges  of  Physicians  and  Surgeons  of  Ireland ;  until  the  year 
1805,  by  the  Governor  and  Company  of  the  Apothecaries’  Hall 
of  Dublin ;  and  by  the  University  of  Dublin  and  by  the  Queen’s 
University,  respectively. 

Any  person  who  shall  have  passed  the  examination  of  the 
Professional  Board,  shall  be  entitled  to  a  certificate  of  qualifi¬ 
cation  to  practise,  for  which  he  shall  pay  a  fee  not  exceeding 
Twenty-five  Pounds ;  and  all  moneys  received  by  any  of  the 
said  Boards  shall  be  paid  to  the  Treasurer  of  the  Council. 

xn.  The  Oouncil  shall  determine  and  may  alter  the  number 
of  Examiners  to  constitute  the  Professional  Board  for  each 
part  of  the  United  Kingdom,  and  also  the  proportions  in  which 
and  the  branches  of  Science  and  Practice  for  which  the  several 
bodies  shall  appoint  the  Examiners. 

xiii.  The  Council  shall  make  rules  as  to  the  age  and  times 
at  which  candidates  shall  be  admissible  to  the  Examinations, 
and  as  to  the  subjects  of  examination,  and  as  to  the  degrees  of 
proficiency,  and  the  certificates  of  character  which  candidates 
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shall  be  required  to  produce,  and  as  to  the  course  of  study ; 
and  as  to  the  time,  place,  and  manner  of  holding  these  Examin¬ 
ations,  and  as  to  other  matters.  All  rules  made  by  the  Council 
shall  he  laid  before  both  Houses  of  Parliament. 

xiv.  The  Examiners  shall  be  appointed  yearly. 

xn.  The  members  of  the  Council,  and  any  person  deputed 
by  the  Council,  and  any  one  registered  under  this  Act,  shall 
have  free  access  to  all  Examinations  conducted  by  the  Profes¬ 
sional  Boards. 

xx.  Appointment  of  Registrar ,  Assistant-Registrar,  and  other 
Officers.  The  President  of  the  Board  of  Health  shall  appoint, 
from  among  persons  qualified  to  be  registered  under  this  Act, 
a  Medical  Registrar  for  the  United  Kingdom,  and  one  Assistant 
Medical  Registrar  for  Scotland,  and  one  for  Ireland;  also  a 
Treasurer,  and  such  Clerks  and  other  Officers  as  he  may  deem 
necessary,  and  may  from  time  to  time  remove  any  person  so 
appointed  ;  the  salaries  of  the  said  Officers  shall  be  paid,  with 
all  reasonable  expenses  incurred  by  the  Medical  Registrar,  out 
of  any  moneys  which  may  be  provided  by  Parliament  for  that 
purpose. 

xxi.  The  Registrar  shall  keep  an  Alphabetical  Register  of 
Medical  Practitioners. 

xxii.  Registration  of  Persons  in  Practice  before  the  1st  De¬ 
cember  1857.  Every  person  who  before  the  First  Day  of  De¬ 
cember  1857  is  possessed  of  one  or  more  of  the  qualifications 
described  in  the  Schedule  (B.),  shall  be  entitled  to  be  registered 
on  producing,  before  the  First  Day  of  January  1858,  to  the 
Medical  Registrar,  or  to  the  Assistant  Medical  Registrars,  his 
diplomas  or  licenses  ;  or  if  he  was  actually  practising  Medicine 
in  England  and  Wales  prior  to  the  First  Day  of  August  1815, 
on  signing  a  declaration,  or  upon  transmitting  within  the  same 
period,  by  post,  to  the  Medical  Registrar  or  one  of  the  Assistant 
Medical  Registrars,  information  of  his  name  and  address,  and 
of  his  qualification  or  qualifications  (including  such  declara¬ 
tion),  and  of  the  time  or  times  at  which  the  same  was  or  were 
respectively  obtained.  It  shall  be  lawful  for  the  several  Col¬ 
leges  and  other  Bodies  mentioned  in  Schedule  (B.)  to  transmit 
to  the  Registrar,  before  the  said  First  Day  of  January  1858,  Lists, 
certified  under  their  respective  seals,  stating  the  respective 
qualifications  and  places  of  residence  of  persons  on  their  books  ; 
and  it  shall  be  lawful  for  the  Registrar  to  enter  on  the  Register 
such  persons  without  other  application.  Any  person  possessed 
before  the  said  First  Day  of  December  1857  of  a  qualification, 
who  does  not  make  application  to  be  registered  before  the  First 
Day  of  January  1858,  and  who  has  not  been  included  in  any 
List  transmitted  as  aforesaid,  shall  upon  such  production  or 
transmission  by  him  as  hereinbefore  mentioned,  be  entitled, 
upon  payment  of  a  sum  of  Two  Pounds,  to  be  registered. 

[Schedule  (B.)  1.  Fellow,  Licentiate,  or  Extra  Licen¬ 

tiate  of  the  Royal  College  of  Physicians  of  London  ;  2.  Fal¬ 
low  or  Licentiate  of  the  Royal  College  of  Physicians  of 
Edinburgh  ;  3.  Fellow  or  Licentiate  of  the  King’s  and 
Queen’s  College  of  Physicians  of  Ireland ;  4.  Fellow  or 
Member  of  the  Royal  College  of  Surgeons  of  England;  5.  Fel¬ 
low  or  Licentiate  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh  ;  or,  C.  Of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow;  or,  7.  Of  the  Royal  College  of  Surgeons  in  Ireland  ; 
8.  Licentiate  of  the  Society  of  Apothecaries,  London  ;  or,  9.  Of 
the  Apothecaries’  Hall,  Dublin ;  10.  Doctor,  or  Bachelor,  or 
Licentiate  of  Medicine,  or  Master  in  Surgery,  of  any  University 
of  the  United  Kingdom  ;  11.  Doctor  of  Medicine  of  any  Foreign 
University,  practising  as  a  Physician  in  the  United  Kingdom  at 
the  time  of  the  passing  of  this  Act,  who  shall  produce  certifi¬ 
cates  of  his  having  taken  his  degree  of  Doctor  of  Medicine 
after  regular  examination,  and  of  having  resided  during  a 
period  of  not  less  than  two  years  in  some  University  previous 
to  the  taking  of  such  degree.] 

xxiii.  Entries  made  in  the  Local  Registers  shall  be  also  en¬ 
tered  in  the  General  Register. 

xxiv.  Evidence  of  qualification  must  be  given  before  registra¬ 
tion.  Any  appeal  from  the  decision  of  the  Registrar  or  Assist¬ 
ant  Registrar  may  be  decided  by  the  Council,  or  by  the  several 
Committees  of  the  Council.  Any  entry  fraudulently  or  incor¬ 
rectly  made  may  be  erased  from  the  Register  by  order  in 
writing  of  the  Council  or  Committees  of  Council. 

xxvi.  A  certificate  from  the  Medical  Examiners  shall  entitle 
to  registration  as  a  “  Licentiate  in  Medicine  and  Surgery.” 

xxvii.  Every  person  registered  in  respect  of  any  qualification 
possessed  before  the  First  Day  of  December  1857,  shall  be  en¬ 
titled  in  every  part  of  the  United  Kingdom  to  practise  according 
to  the  nature  of  his  qualification. 

xxviii.  Every  Licentiate  in  Medicine  and  Surgery  shall  have 


the  right  to  practise  in  Medicine,  Surgery,  Midwifery,  and 
Pharmacy,  in  every  part  of  the  United  Kingdom. 

xxix.  Every  person  entitled  to  be  registered  in  respect  of  any 
qualifications  existing  on  or  before  the  First  Day  of  December 
1857,  as  a  Surgeon,  and  also  as  an  Apothecary,  may,  if  he  think 
fit,  be  registered  as  Licentiate  in  Medicine  and  Surgery. 

xxx.  Every  person  who  before  the  First  Day  of  December 
1857  shall  have  been  registered  in  respect  of  one  qualification 
only,  and  who  shall  have  subsequently  passed  a  Complementaiy 
Examination  and  have  paid  a  fee  not  exceeding  Tinelve  Pounds, 
shall  be  entitled  to  be  registered  as  a  Licentiate  in  Medicine 
and  Surgery. 

xxxiv.  Registered  persons  may  have  subsequent  qualifica¬ 
tions  inserted  in  the  Register. 

[The  remaining  clauses  in  this  Bill  are  mainly  the  same  as 
in  Mr.  Headlam’s  Bill.] 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association 
will  be  holden  at  Nottingham,  on  Tuesday,  Wednesday,  and 
Thursday,  the  28th,  29th,  and  30th  of  July  next. 

Philip  H.  Williams,  General  Secretary. 
Worcester,  May  1857. 


ADDRESS  OF  THE  EDITOR. 

All  letters  or  communications  for  the  Journal  should  in 
future  be  addressed  to  Dr.  Wynter,  Colelieme  Court,  Old 
Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


NOTICE  OF  ADDITION  TO  LAW  VIII,  TO  BE  PRO¬ 
POSED  AT  THE  NEXT  ANNUAL  MEETING. 

I  give  notice,  in  compliance  with  the  request  of  the  Com¬ 
mittee  of  Council,  that  I  shall,  at  the  next  Annual  Meeting, 
propose  that  the  President  of  the  British  Medical  Association 
be,  ex  officio,  a  member  of  the  Committee  of  Council. 

Philip  H.  Williams,  M.D.,  Secretary. 
Worcester,  May  12  th,  1857. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  IF.  Williams,  General  Secretary. 

Worcester,  May  1357. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Metrop.  Counties. 
[Adjourned  Meeting.] 
East  York  and  North 
Lincoln. 

[General  Meeting.] 
Yorkshire. 

[Annual  Meeting.] 
East  Anglian. 

[Annual  Meeting.] 
Midland. 

[Annual  Meeting.] 


PLACE  OF  MEETING. 

37,  Soho  Square, 
London. 
Infirmary, 
Hull. 

Cutlers’  Hall, 
Sheffield. 
Norfolk  Hotel, 
Norwich. 
Town  Library, 
Leicester. 


DATE. 

Tues.,  May 
26,  4  p.m. 
Tuesday, 
May  26th, 
4  P.M. 

Thurs.,  June 
4th,  1  p.m. 
Friday,  June 
12, 1  P.M. 
Thurs.,  June 
18th,  2  p.m. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 


An  ordinary  meeting  of  this  Branch  was  held  at  the  York 
House,  Bath,  on  April  29th.  W.  Davies,  M.D.,  President,  in 
the  chair.  There  were  also  present:  G.  Allen,  Esq.  (St 
George’s) ;  J.  S.  Bartrum,  Esq.  (Bath) ;  W.  Clarke,  Esq.  (Bris¬ 
tol)  ;  E.  Cockey,  Esq.  (Frome);  C.  Collins,  Esq.  (Chew 
Magna) ;  J.  Crang,  Esq,  (Timsbury);  E.  Crossman,  Esq.  (Ham- 
brook) ;  E.  Boult,  Esq.  (Bath) ;  C.  Edwards,  Esq.  (Batheaston) : 
R.  S.  Fowler,  Esq.  (Bath);  T.  H.  Fleming,  M.D.  (Fresh- 
ford)  ;  J.  Godfrey,  Esq.  (Bristol) ;  W.  Hutchins,  Esq.  (Keyns- 
ham) ;  J.  Hinton,  Esq.  (Blaina) ;  G.  King,  Esq.  (Bath);  C. 
Leonard,  Esq.  (Bristol);  E.  S.  Mayor,  Esq.  (Bristol);  F. 
Mason,  Esq.  (Bath) ;  J.  Metford,  Esq.  (Bristol) ;  G.  Norman, 
Esq.  (Bath) ;  G.  Ogilvie,  Esq.  (Bedminster) ;  J.  Parsons,  Esq. 
(Bedmgton);  G.  Plimmer,  Esq.  (Melksham);  T.  Poole,  Esq. 
(Bath);  J.  K.  Spender,  Esq.  (Bath);  R.  Stone,  Esq.  (Bath); 
E.  Skeate,  Esq.  (Bath);  J.  G.  Swayne,  M.D.  (Bristol);  S  H 
Swayne,  Esq.  (Bristol);  J.  Tunstall,  M.D.  (Bath);  G.  Vicary' 
Esq.  (M  arminster).  Dr.  Fyfe  was  present  as  a  visitor. 


NEW  MEMBERS. 

The  following  were  balloted  for,  and  unanimously  elected 
members  of  the  Branch : — Drs.  Coates,  Fleming,  and  Fripp  • 
and  Messrs.  Boult,  Hutchins,  Ellis,  and  Terry.  ’ 

CASES  AND  COMMUNICATIONS. 

CASE  OF  PANCREATIC  TUMOUR.  BY  J.  PARSONS,  ESQ. 

[This  case  will  be  published  in  the  Journal.] 

Dr.  Davies  commented  on  the  function  of  the  pancreas 
which  seemed  to  be  the  conversion  of  the  fatty  matters  of  the 
food  into  emulsion,  that  it  might  be  fitted  for  absorption  into 
the  lacteals.  Experiments  showed  that,  if  the  duct  was  tied, 
the  emulsion  was  not  perfect.  It  was  unfortunate  that  no  ob¬ 
servation  had  been  made  in  this  case  whether  fatty  matter  was 
discharged  with  the  faeces. 

FLEXION  OF  THE  UTERUS  :  ILLUSTRATED  BY  DRAWINGS. 

BY  J.  G.  SWAYNE,  M.D. 

[This  paper  will  be  published  in  the  Journal.] 

Mr.  Godfrey  had  generally  noticed  prolapsus  occurring  in 
connexion  with  flexions  of  the  uterus,  the  os  uteri  being  just 
within  the  vagina.  If  the  womb  is  raised,  the  symptoms  are 
relieved,  but  the  complaint  is  not  cured.  He  narrated  a  case 
where  a  large  quantity  of  fluid  was  passed  from  the  vagina, 
leading  to  a  suspicion  that  there  had  been  bydrops  uteri  ;°but' 
on  closer  examination,  it  was  found  to  be  limpid  urine',  that 
had  been  retained  in  the  bladder  from  malposition  of  the 
uterus,  which  had  thus  set  up  additional  irritation.  He  was 
convinced  that  these  cases  sometimes  alternated,  the  flexions 
being  at  one  time  towards  the  rectum,  sometimes  towards  the 
pubes.  A  case  of  this  kind  had  shown  how  cautious  we  oimht 
to  be  in  passing  severe  strictures  on  the  diagnosis  of  other 
practitioners. 

Mr.  Boult  remarked  that,  in  such  cases,  defecation  being 
very  painful,  constipation  was  a  constant  symptom,  which,  if 
not  attended  to,  reacted  most  injuriously  on  the  enlarged  and 
depressed  womb.  Many  of  such  cases  would  of  themselves  re¬ 
cover  if  proper  attention  was  given  to  the  action  of  the  bowels 
combined  with  the  horizontal  posture. 

Dr.  Swayne,  in  reply,  agreed  with  the  observations  of  both 
these  members  as  to  the  position  of  the  uterus,  and  the  impor¬ 
tance  of  the  treatment  of  the  constipation.  Many  cases,  how¬ 
ever,  needed  operative  interference. 

HISTORY  OF  FOUR  CASES  OF  LITHOTOMY  IN  THE  FEMALE  :  WITH 
THE  SECTIONS  OF  THE  CALCULI.  BY  R.  W.  COE,  ESQ. 

This  paper  was  read  by  the  Secretary. 
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Mr.  Godfrey  exhibited  the  section  of  a  calculus  that,  thirty 
years  ago,  had  been  removed  by  Aston  Key  from  a  girl  aged 
eight  years,  by  the  high  operation.  The  specimen  was  pro¬ 
bably  unique,  this  having  been  almost  the  latest  case  so  ope¬ 
rated  on. 

Mr.  Norman  gave  the  history  of  several  cases  where  he  had 
operated  on  females  without  incontinence  of  urine.  His  plan 
had  been  gradually  to  dilate  the  urethra  till  the  finger  could 
pass  without  difficulty;  then  with  a  pair  of  forceps  to  remove 
the  stone.  In  one  case,  the  incontinence  continued  for  forty- 
eight  hours;  in  another,  for  four  days.  His  colleague,  Mr. 
Gore,  when  recently  operating  on  two  cases,  had  cut  the  upper 
boundary  of  the  urethra  just  enough  to  let  the  calculus  pass ; 
and  there  had  been  no  incontinence. 

Mr.  Clarke  observed,  that  the  dilatation  of  the  female 
urethra  for  the  removal  of  a  calculus  was  not  new.  The  direc¬ 
tions  given  in  books  were' most  unsatisfactory,  and,  if  followed, 
would  probably  lead  to  incontinence.  He  gave  the  history  of 
four  cases :  the  first  had  long  suffered  from  incontinence ;  the 
three  last,  in  which  the  urethra  was  incised  at  its  upper  part,  to 
permit  the  passage  of  the  calculus  without  overstretching  the 
canal,  had  taken  no  time,  and  were  quickly  well. 

CASE  ILLUSTRATIVE  OF  PRACTICE  IN  DISEASES  OF  THE  UTERUS. 

BY  JOHN  SODEN,  ESQ. 

This  paper  was  read  by  the  Secretary. 

[It  will  be  published  in  the  Journal.] 

Mr.  Stone  gave  the  following  history  of  a  case.  A  lady  of 
middle  age  had  never  been  ailing,  but  for  slight  irregularity 
she  consulted  one  of  the  speculum  doctors.  He  soon  per¬ 
suaded  her  that  she  had  severe  disease  of  the  womb  ;  that  no 
one  but  himself  and  some  few  others  could  treat  her,  or  were 
aware  of  the  importance  of  the  case.  Her  husband  was  sur¬ 
prised  to  hear  this  history,  and  required  that  Mr.  Stone  should 
give  his  report.  He  found  the  mucous  membrane  of  the  os 
and  ceivix  perfectly  natural,  the  only  abnormal  condition  beince 
an  increase  in  the  weight  of  the  womb;  and  that  she  had 
ceased  to  menstruate  (arising  from  her  time  of  life).  However, 
it  was  useless  talking  to  her;  she  was  convinced  that  no  one 
else  could  cure  her,  or  do  her  any  good.  She  went  from  one 
doctor  to  another :  they  applied  escharotics,  and  the  sides  of  the 
vagina  became  partially  united  together;  the  sequel  of  the  case 
being,  that  she  separated  from  her  husband. 

.  Dr.  Davies  confirmed  Mr.  Soden’s  history  of  his  case;  and 
similar  examples  were  narrated  by  Dr.  Tunstall,  Mr.  Boult,  Dr. 
Swayne,  and  Mr.  Norman. 

CASE  OF  PUERPERAL  CONVULSIONS.  BY  G.  ALLEN,  ESQ. 

Mr.  Allen  gave  the  history  of  a  case  of  puerperal  convul¬ 
sions  recently  under  his  care.  The  mother  was  perfectly 
healthy— first  pregnancy,  gone  nearly  her  full  time.  Suddenly 
she  was  seized  with  the  most  fearful  convulsions.  On  examina¬ 
tion,  the  os  uteri  was  found  quite  closed,  and  no  attempt  at 
labour.  She  was  freely  bled,  and  the  fits  were  arrested  for 
four  hours,  when  another  attack  came  on,  without  any  dilatation 
of  the  os.  The  pupils  were  immovable;  the  insensibility  com¬ 
plete.  Three  hours  after,  she  appeared  to  be  dying;  but  the 
os  was  then  soft  and  dilatable.  With  great  difficulty  the  forceps 
were  parsed,  but  afterwards  withdrawn,  as  the  uterus  began  to 
act.  The  vectis  was  then  used,  and  in  twenty  minutes  the 
child  was  born,  the  mother  being  wholly  insensible  and  uncon¬ 
scious  of  the  birth.  Forty-eight  hours  after,  she  became 
most  excited  and  deranged,  but  subsequently  quite  recovered. 

Mr.  Mason  gave  an  account  of  four  cases  of  puerperal  con¬ 
vulsions  that  had  been  under  his  care. 

[Mr.  Mason's  cases  will  be  published  in  the  Journal.] 

Mr.  King,  in  such  cases,  had  not  habitually  bled,  but  emptied 
the  uterus  as  speedily  as  possible,  after  which  convulsions 
usually  at  once  ceased,  and  the  other  symptoms  gradually  sub¬ 
sided. 

Mr.  Clarke  drew  attention  to  the  pathology  of  puerperal 
convulsions.  The  varying  treatment  obliged  practitioners  to 
regard  the  various  causes.  The  plethoric  cases  were  much 
benefited  by  bleeding  and  vigorous  depletory  measures ;  on 
the  other  hand,  many  cases  arose  from  the  retention  of  urea  in 
the  blood.  Recently  he  had  been  engaged  in  such  a  case.  A 
woman  had  died  in  a  sudden  and  very  unaccountable  way. 
During  her  pregnancy  she  had  been  very  ill;  she  had  been 
sitting  by  the  fire ;  on  her  return  to  bed  she  was  intensely 
convulsed ;  from  this  she  recovered.  She  got  up  to  defecate, 
when  suddenly  child  and  placenta  came  away,  and  labour  was 
over.  The  woman  died  that  same  day.  On  examination  of 
her  body,  the  pleura,  peritoneum,  and  other  organs  were  in¬ 
volved  ;  the  fluids  had  a  urinous  smell ;  the  kidneys  were 
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extensively  degenerated  and  quite  fatty  ;  the  urine  passed  was 
very  small  in  quantity ;  very  albuminous  with  fibrinous  casts 
and  fatty  matters. 

Dr.  Swayne,  Mr.  Mason,  and  Mr.  Norman  commented  on  the 
power  of  controlling  the  fits  by  bleeding  in  the  earlier  stages, 
«,nd  that  next  to  delivery  it  was  the  most  important  part  of 
treatment. 

Mr.  Collins  detailed  two  cases  where  convulsions  came  on 
■within  a  few  days  after  delivery.  The  convulsions  were  similar 
to  those  more  strictly  puerperal.  Cases  of  this  character  were 
given  by  Mr.  Mason  and  Mr.  Bartrum. 

Mr.  Boole  had  found  convulsions  in  those  cases  where  there 
liad  been  absorption  of  putrid  matters  subsequent  to  labour. 

Mr.  Swayne  called  attention  to  convulsions  of  the  hysteric 
type :  in  these,  after  a  while,  pains  come  on  without  convul¬ 
sions.  In  another  class  of  cases,  the  improvement  after  bleed¬ 
ing  is  very  great;  the  patient  becomes  partly  conscious,  the 
convulsions  cease,  but  there  is  no  remembrance  of  what  has 
taken  place :  the  circumstances  have  passed  away  from  the  re¬ 
membrance  like  a  dream. 

Dr.  Tunstall  considered  that  these  various  cases  must  be 
treated  somewhat  variously.  Bleeding  was  of  service  to  relieve 
the  most  urgent  symptoms,  and  to  relax  the  system  so  as  to 
induce  labour.  It  was  not  right  to  call  those  puerperal  con¬ 
vulsions  that  occurred  some  time  after  labour ;  their  pathology 
was  quite  different,  though  the  puerperal  condition  might  have 
some  remote  influence  in  inducing  them. 


METROPOLITAN  COUNTIES  BRANCH:  ADJOURNED 
GENERAL  MEETING. 

An  adjourned  general  meeting  of  the  Metropolitan  Counties 
Branch  was  held  at  37,  Soho  Square,  on  Monday,  May  18th; 
George  Webster,  M.D.,  President,  in  the  Chair. 

MEDICAL  REFORM. 

Copies  of  the  Bills  introduced  by  Mr.  Headlam  and  Lord 
Elclio  were  produced.  As  there  had  been  no  time  for  examin¬ 
ing  them  since  they  were  issued, 

Dr.  Lankester  moved — 

“  That  the  present  meeting  adjourn  till  Tuesday,  May  26tli, 
at  4  p.m.,  for  the  purpose  of  discussing  more  fully  the  two 
Medical  Bills  now  before  Parliament.” 

Dr.  Murphy  seconded  the  motion;  and  objected  strongly  to 
the  requirement  of  a  second  examination  from  physicians  after 
graduation  in  an  university. 

The  resolution  was  carried  unanimously. 

Dr.  Murphy  gave  notice  that  at  the  next  meeting  he  should 
move  the  following  resolution : 

“  The  Metropolitan  Counties  Branch  of  the  British  Medical 
Association,  feeling  the  deepest  interest  in  the  success  of  the 
present  effort  to  reform  the  medical  profession,  deem  it  most 
advisable — 

“  1.  That  the  universities  and  colleges  should  mutually  con¬ 
cede  certain  rights  and  privileges  for  the  general  object  of 
reform. 

“  2.  That  the  rights  of  the  Colleges  to  grant  or  withdraw 
licenses  to  practise  should  be  strictly  preserved. 

“  3.  That  the  Universities,  as  the  seats  of  education,  both 
general  and  medical,  should  be  protected  ;  and  that  the  Degree 
in  Medicine  granted  by  any  University  recognised  by  the 
Council  of  the  proposed  Reform  Bill,  shall  be  considered  a 
qualification  sufficient  to  demand  a  license  to  practise  without 
further  examination.” 


DLcjffnris  of  Sffxielies. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  April  14th,  1857. 

George  Budd,  M.D.,  Vice-President,  in  the  Chair. 

ON  THE  EFFECT  PRODUCED  ON  THE  CIRCULATION  BY  THE  LONG- 
CONTINUED  ACTION  OF  COLD  WATER  EXTERNALLY. 

BY  H.  BENCE  JONES,  M.D.,  F.R.S.,  AND 
IV.  HOWSHIP  DICKINSON,  ESQ. 

Opportunities  of  making  use  of  some  douche  and  shower- 
baths  of  more  than  ordinary  potency  having  presented  them¬ 
selves,  the  following  experiments  were  undertaken,  with  a  view 
of  removing  some  of  the  uncertainty  which  now  prevails  regard¬ 
ing  the  effects  of  the  outward  application  of  cold  water.  These 
experiments  are  divided  into  three  sections : — 1st,  on  the 


general  effect  of  the  douche  or  shower-bath ;  2ndly,  on  the 
effect  of  the  shower-bath  at  different  temperatures ;  3rdly,  on 
the  effect  of  the  shower-bath  in  different  circumstances. 

1.  The  first  experiment  was  made  by  a  douche-bath,  by 
which  225  gallons  of  water  were  allowed  to  fall  upon  the  head 
for  a  quarter  of  an  hour.  By  this  the  pulse  was  greatly 
relaxed  in  frequency  and  power,  and  it  became  irregular ;  at 
one  period  of  the  experiment  the  reduction  amounted  to  30 
beats  in  the  minute.  The  second  experiment  was  made  with  a 
shower-bath  delivering  about  20  gallons  of  water  a  minute — 
upwards  of  300  gallons  in  fifteen  minutes.  The  results  were 
similar  to  those  obtained  with  the  douche-bath,  but  were  more 
marked.  During  the  second  minute,  the  pulse  was  found  to 
be  less  frequent  by  40  beats  than  it  had  been  previous  to  the 
fall  of  water ;  and  from  the  fifth  minute  to  the  fifteenth,  when 
the  experiment  terminated,  it  was  observed  to  be  frequently 
intermitting  and  very  weak.  The  third  experiment  wras  made 
with  a  still  more  powerful  shower-bath,  at  Vienna.  This 
delivered  nearly  38  gallons  of  water  a  minute — upwards  of  550 
gallons  in  fifteen  minutes ;  but  the  openings  in  the  rose  were 
very  fine,  and  the  shower  was  much  spread.  In  the  fourth 
minute  the  pulse  was  found  to  be  imperceptible,  and  during 
the  remainder  of  the  quarter  of  an  hour  for  which  the  bath 
was  continued  it  was  feeble  and  irregular.  Afterwards  the 
pulse  was  observed  to  be  smaller  and  rather  slower  than  it  had 
been  previously,  but  it  was  immediately  restored  by  a  warm 
bath.  Thus  it  seems  that  a  strong  douche  or  shower-bath 
produces  an  excessive  immediate  effect  upon  the  pulse.  By 
the  first  shock  it  may  be  reduced  in  rate  even  50  beats  in  the 
minute ;  it  then  recovers  a  little,  but  after  four  or  five  minutes, 
when  the  shivering  commences,  it  again  becomes  reduced,  and 
often  is  rendered  quite  imperceptible. 

2.  The  experiments  in  this  section  were  made  for  the  pur¬ 
pose  of  showing  whether  the  effect  varied  with  the  temperature 
of  the  water.  The  most  interesting  are  two  which  were  made 
with  the  powerful  shower-bath  alluded  to  in  Section  1,  second 
experiment.  In  the  first,  the  water  was  at  70°  Fahr.  The 
pulse  did  not  fall  in  rate  for  three  minutes,  although  it  lost 
much  in  strength  and  volume.  When  shivering  commenced, 
at  the  end  of  the  fourth  minute,  the  pulse  was  imperceptible, 
and  it  was  scarcely  to  be  felt  until  the  end  of  the  sixth,  and  it 
remained  weak  and  irregular  until  the  termination  of  the  experi¬ 
ment  at  the  end  of  the  tenth  minute.  In  the  second  experiment 
the  water  was  iced  down  to  50°  Fahr.  The  effect  was  much 
more  rapid.  During  the  first  fifteen  seconds  the  pulse  was 
reduced  at  the  rate  of  38  beats  per  minute ;  this  was  followed 
by  a  reaction  better  marked  than  before,  and  the  annihilation 
of  the  pulse,  which  followed  the  commencement  of  shivering, 
was  much  more  complete  and  of  longer  duration. 

3.  Some  of  the  effects  observed  to  follow  the  use  of  the 
shower-bath,  taken  under  varying  circumstances,  are  here 
stated.  Two  experiments  were  made:  one  at  the  baths  at 
Ischl,  in  Austria,  and  one  at  the  Russian  bath,  at  Vienna, 
where  cold  shower-baths  were  alternated  with  very  hot  vapour- 
baths.  It  was  found  that  the  increased  action  of  the  pulse 
produced  by  the  exposure  of  the  body  to  hot  steam  prevented 
that  depression  which  would  otherwise  have  resulted  from  the 
cold  water.  A  converse  experiment  is  quoted  from  Dr.  Currie’s 
Medical  Reports.  An  ague  patient,  who  had  derived  advantage 
from  the  cold  affusion  during  the  hot  stage  of  the  fit,  nearly 
died  from  the  alarming  depression  which  resulted  from  the 
same  application  while  he  was  in  the  cold  stage. 

The  general  conclusions  were: — 1.  The  usual  effect  of  a 
strong  douche  or  shower-bath  is  the  immediate  depression  of 
the  pulse.  By  the  first  shock  of  water  between  64°  and  68° 
Fahr.  the  pulse  becomes  weak  and  irregular,  and  may  be  re¬ 
duced  in  rate  even  fifty  beats  in  the  minute.  After  the  first 
shock  the  pulse  recovers  a  little,  but  remains  weak  until  the 
secondary  effect  or  showering  comes  on,  when  it  becomes 
weaker  and  intermitting,  and  may  be  quite  imperceptible. 
After  ten  to  fifteen  minutes  the  pulse  remains  very  small  and 
weak,  and  shivering  continues  whilst  the  experiment  lasts. 
2.  If  the  shower-bath  is  a  small  one  (eight  gallons),  and  the 
person  taking  it  in  good  health,  no  great  difference  is  perceived 
in  the  pulse  whether  the  water  is  hot  (110°)  or  warm  (74° 
Fahr.)  If  the  water  is  very  cold  (47°  Fahr.)  the  pulse  becomes 
smaller,  but  tbe  rate  is  not  affected.  With  a  shower-bath 
giving  twenty  gallons  per  minute,  a  difference  of  twenty 
degrees  (from  70°  to  50°  Fahr.)  causes  a  great  difference 
in  the  shock.  The  difference  in  the  after-effect,  or  shiver¬ 
ing,  is  not  so  marked.  The  depression  of  the  pulse  when 
the  shivering  comes  on  is  more  continuous  with  the  cold 
water,  and  is  more  manifest  up  to  the  end  of  the  experiment. 
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3.  'When  the  pulse  is  raised  above,  or  depressed  hplow  it= 
healthy  standard,  the  shower-bath  or  douche  produces  Very 

theCwfS  °a  a  mUrh  grea.ter  effect  than  would  be  produced  by 
the  bath  under  ordinary  circumstances.  As  it  seemed  possible 

action  thf  *Jj.red!lotlon  °f  t,he  pulse  might  be  dut'  t0  the 
f  f  v.  ld  watf  uP°n  the  capillaries  and  the  radial 
aitery  m  which  the  pulse  was  felt,  a  set  of  experiments  were 
made  in  which  the  forearm  and  hand  were  exposed  to  tern 
peratures  varying  from  25°  to  124°  Fahr.  The  results  of  these 

wXTt^  andythbe  fbus  .stat.ed-— «•  When  one  arm  is  in 
water  at  50  and  the  other  m  air  at  46°  Fahr.,  no  difference  in 

the  pulse  is  observed  in  fifteen  minutes,  b.  When  one  arm  is 

\“Tater  at  110  and  the  other  in  air  at  46°  Fahr  little  if  anv 
difference  could  be  felt  in  the  same  time.  c.  Wien  one  ami  s 
in  water  at  44  and  the  other  m  water  at  107°  Fahr.,  there  was 
the  same  result  m  the  same  time.  d.  Even  one  arm  at  33° 
and  the  other  at  112°  gave  no  result.  e.  Still  lower  and 
higher  temperatures,  25°  and  115°  Fahr.,  did  not  give  any 

am  andTand  ?5>een  fDUt/s-  /•  The  douche-bath  on  the 
aim  and  hand,  at  4-  ,  produced  no  greater  effect  on  the  pulse 

nov^olZTjl f  F,ahr- ,  ?Te’  8““^.  followsfthat 
no  pait  of  the  effect  produced  by  the  shower-bath  on  tlw  pulse 

tefh  the  waier  « *"• 

Dr.  Bunn  inquired  if  the  author  had  had  anv  experience  of 

St6  gSK?? w Ued- *8f° T r‘ b ath  in  the  treatment  of  diseases  in 
St.  Georges  Hospital.  It  was  often  of  service  in  spasmodic 

ftSlTh  aD  f  ?  W°U!d  b<f  mteresting  to  determine  how  long 
it  could  be  safely  employed.  & 

Dr.  Jones  said  that  his  experience  of  the  shower-bath  as  a 

rnfill6,d  *°  the  USe  of  tbe  ^  St.  George’s 
Hospita1,  which  only  acted  for  eight  seconds.  He  had  found 

this  of  use  in  chorea  and  other  nervous  affections.  In  the  ex 
periments  detade'iit  was  interesting  to  observe  the  effects  of 
the  first  shock  upon  the  system ;  this,  with  the  secondary  effect 
of  shivering  was  the  same  when  the  shower-bath  was  vised  as 
when  coklbathmg  was  employed.  Another  point  of  interest 
was  the  difteience  in  sensation  experienced  when  the  forearm 
was  placed  under  the  influence  of  different  temperatures  It 
was  not  so  great  at  a  low  temperature  as  it  was  at  a  somewhat 
higher  one.  This  result  he  attributed  to  the  fact  that  the  skin 
was  a  bad  conductor  of  heat.  1 

Dr  Webster  inquired  whether  Dr.  Jones  had  seen  any  ill 
results  fiom  the  use  of  the  Russian  bath.  He  (Dr.  Webster ) 
had  understood  that  the  use  of  this  agent  had  been  attended 
w  th  fatal  consequences,  and  that  the  late  Emperor  of  Sa 

Kil  n  anmkaSe  Pr°hlbitillg  its  80  frequent  employment 
Il!!e»TU  fhad  be,en  t£at  the.bath  had  not  been  so  much  em- 
p  yed  as  formerly.  From  his  own  experience,  he  might  ob¬ 
serve  that  both  the  douche  and  shower-bath  were  now  em 

ployed  much  less  frequently  on  the  Continent  than  they  were 
fifteen  years  ago.  '  3 

w£r'nJfiNESi  rPved  that  This  experience  of  the  Russian  bath 
v as  confined  to  Vienna  In  that  capital  the  baths  were  open 
to  all  comers,  whether  ill  or  well.  He  believed  they  were  re 
sorted  to  chiefly  by  rheumatic  patients,  but  no  selections  were 
made  He  might  remark  that  in  Vienna  the  public  baths  were 
excellent,  and  those  connected  with  lunatic  asylums  perfect 

,  DlV£STH  w<?ldd  bave  been  glad  to  have  heard  whether 
the  effects  of  a  prolonged  shower-bath  or  a  prolonged  exposure 
to  cold  water  were  the  most  definite  on  the  system.  He  had 
been  struck  with  the  extraordinary  fall  in  the  pulse  in  the  ex 
penments  related  by  Dr.  Jones.  He  thought1  that  the  high 
rate  of  pulsation  before  the  patients  went  into  the  bath  m 
Di.  Jones  s  experiments,  must  have  been  due  to  mental  excite¬ 
ment,  and  so  far  would  have  interfered  with  the  experiments 
It  was  necessary  to  arrive  at  a  just  conclusion,  that  the  ob‘ 

terrnfnamd  &  “  “ade  wheU  this  ^citement  had 

Mr.  Brooke  mentioned  that  he  himself,  in  swimming  a  con¬ 
siderable  distance,  had  found  himself  unable  to  proceed  in  con 
sequence  of  great  depression  from  long  exposure  to  the  cold  of 
the  water.  Exhaustion  came  on,  the  pulse  was  reduced  in  fre¬ 
quency,  and  there  was  an  amount  of  depression  altogether  in¬ 
dependent  of  the  loss  of  muscular  power. 

Di.  Jones  admitted  that  there  would  be  some  mental  excite 
ment  previous  to  going  into  a  bath.  It  was  difficult,  if  not 
impossible,  for  a  person  in  a  bath  either  to  notice  the  state  of 
the  pulse  or  the  thermometer  accurately,  though  he  might  be 
able  to  determine  if  intermissions  occurred. 
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the  body  may  be  perfectly  formed  and  duly  nourished,  proper 
materials  must  be  furnished.  These  are  found  in  the  milkffi 
infancy,  in  mixed  diet  in  after  life.  For  the  bony  structures 

suDDPlffidSPhThe  flUfite  and  carbonatf.  of  hme  must  be  adequately 
supplied.  The  refinements  of  civilised  life  have  deprived  the 

£aflfl0"r  °f^he  bran>  which  contains  the  largest  propor- 
n  of  this  ingredient.  He  detailed  his  experience  at  a  school 
where  of  108  children,  12  were  scrofulous,  and  25  had  spinal 
curvature.  In  four  cases,  the  bend  was  in  a  forward  direction  in 
the  lower  part  of  the  column,  and  all  had  incontinence  of  urine. 
It  is  his  belief  that  curvature  in  this  direction  is  a  frequent 

outSoef°fonr^  falady’tl and  in  gating  the  general  health  three 

ated  f  Hk  tr£iWe  lV  he  remammg  case  being  much  amelior- 

with'  nhoinhntP^/?  C°nS1S,ted  1!]  PrePanng  ginger-bread  nuts 
with  phosphate  of  lime  and  saccharine  carbonate  of  iron,  one 

of  which  was  given  three  times  a  day.  The  phosphate  was 

boiWd  Th“  r0^  tUrnings’  dePrived  of  gelatineP  by  long 
boiling.  I  his  alimentary  method  he  believes  quite  sufficient 

or  the  cure  of  spinal  curvature  without  the  employment  of  any 
mechanical  contrivance.  J  y 

Dr.  Budd  remarked  that  when  any  material  was  required  in 

sn  txere  Was  a  craving  for  that  material  by  the  person 

so  nflectecl  It  was  noticed  long  since  that  when  persons  were 
affected  with  scurvy  they  had  a  craving  for  vegetables  In 
parts  of  the  west  of  England,  where  lime  was  very  scarce  ft 
was  the  custom  to  preserve  the  egg-shells;  when  these  were 
n own  amongst  the  poultry,  the  laying  hens  would  seize  unon 
them  with  avidity  He  thought  that  "the  observations  of  PDr 
Pidduck  proved  that,  where  there  was  a  deficiencv  of  h,mv" 
deposit,  it  might  be  made  up  by  the  introduction  of  the  ele^ 
ments  of  bone  into  the  system. 

Tuesday,  April  28th,  1857. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 


DIETETIC  MEDICINE.  BY  I.  PIDDUCK,  SI.D. 

The  author  pointed  out  that  in  order  that  all  the  tissues  of 
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CASE  OF  DOUBLE  TALIPES  VARUS,  IN  WHICH  THE  CUBOID  BONE 
WAS  PARTIALLY  REMOVED  FROM  THE  LEFT  FOOT. 

BY  SAMUEL  SOLLY,  ESQ.,  F.R.S. 

The  patient  was  a  South  American  n/vprl  oi  0  a  ^ 

ticularly  sensitive  to  pain.  Both  feet  presented  perfect  sneci 
mens  of  the  deformity;  the  left  was,  however  shorter 
more  inverted  than  the  other.  None  of  the  muscles  of  the 
lower  extremities  were  perfectly  developed.  The  treatment  first 
corniced  (June  7th,  1852)  with  the  division o?  s“  Si 
tendons  and  of  the  plantar  fascia,  and  the  application  of 
mechanical  apparatus  ;  it  was  continued  through  the  following 
two  years,  during  which  period  two  or  more  divisions  of  ten" 
dons  were  made,  and  a  variety  of  apparatus  employed  The 
result  was  good  as  regarded  the  right  foot,  but  most  unsatis 
factory  with  the  left.  Such,  however,  was  the  patient’s  imna' 
tience  under  pain  or  restraint— leading  him  as  it  did  tn  m  P 
the  apparatus  and  remit  the  pressure 

that  Mi.  boLLY  considered  himself  warranted  in  adopting  the 
suggestion  of  Dr.  Little,  that  he  should  remove  the  cubo  I 

the  ^holfof 

wfthft^SKSKSte 

os  calcis.  So  complete  was  the  effect  that  the  f  i 

wuh  any  constitutional  disturbance,  and  the  tvound  healed  in 
fourteen  days.  In  December  1854  the  tendonanfthlf-ter 
posttcus  and  flexor  communis  were  again di“ded 

tChis°pm0nie  b^d d°^tedly  ^reatl^0 fficffi tate™ th e^ cui£  ft» 

to  LP!n  l  ,  artcase'  yet  he  dld  not  consider  the  effect  produced 
to  be  such  as  to  encourage  the  profession  to  perform  the  oner* 

tion,  except  in  some  few  old  and  obstinate  cases  which  might 
have  resisted  every  other  treatment;  and  in  the  event  of  a 
recourse  to  such  a  procedure,  Mr.  Solly  advised  the  removal 

jrt  ie  ?ntlle  bo“e-  as  tending  to  produce  a  more  permanent 
effect  than  resulted  from  the  operation  in  this  case.  1 

Mr.  Lonsdale  said  he  had  been  connected  with  the  Ortho. 
pasdic  Hospital  for  thirteen  years,  and  had  seen  hundreds  of 
cases  ot  club-foot,  in  persons  of  all  ages,  but  he  had  never  seen 
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the  least  necessity  for  having  recourse  to  so  serious  an  opera¬ 
tion  as  the  l’emoval  of  the  cuboid  bone.  Mr.  Solly  did  that  in 
the  end  which  he  ought  to  have  done  in  the  beginning,  using 
the  long  splint  to  keep  the  foot  everted.  By  applying  firm 
compresses  or  screw  pads,  everything  could  be  done  by  me¬ 
chanical  means  which  Mr.  Solly  effected  by  the  knife.  In 
answer  to  the  President,  Mr.  Lonsdale  said  he  always  divided 
the  tendons  as  a  preliminary  part  of  the  treatment. 

Mr.  TV.  Adams  divided  cases  of  club-foot  into  three  classes. 
First,  those  occurring  in  infancy  and  youth ;  secondly,  those 
in  persons  between  twenty  and  thirty  years  of  age ;  and  thirdly, 
those  in  persons  beyond  thirty.  In  the  first  class,  a  cure  could 
be  effected  in  form  and  function,  and  this  was  one  of  the 
triumphs  of  modern  surgery.  The  second  class  were  very  diffi¬ 
cult  to  deal  with  ;  they  might  be  cured  in  point  of  form,  but  not 
in  function.  The  third  class  he  regarded  as  incurable,  both  in 
respect  to  form  and  function.  For  the  second  class  of  cases, 
Dr.  Little  first  proposed  the  excision  of  the  cuboid  bone,  with 
the  object  of  diminishing  the  time  of  treatment  from  a  year 
or  a  year  and  a  half  to  six  or  eight  weeks.  The  result  of  the 
present  case,  however,  had  not  borne  out  the  anticipation,  the 
difficulty  having  arisen  from  the  impossibility  of  applying  me¬ 
chanical  apparatus.  The  apparatus  pressed  upon  the  convexity 
of  the  foot,  and  the  patient  having  a  wound  on  the  outside  of 
the  foot,  could  not  bear  the  pressure.  This  difficulty  might  be 
overcome  by  the  employment  of  an  apparatus  which  he  had 
contrived,  and  which  did  not  press  upon  the  foot,  but  acted 
upon  the  principle  of  a  straight  splint,  transferring  the  pressure 
from  the  foot  to  the  leg. 

Mr.  Solly  said  he  used  the  long  splint  in  the  early  part  of 
the  treatment. 

Mi’.Brodhurst  asked  Mr.  Adams  whether  he  advocated  the 
excision  of  the  cuboid  bone. 

Mr.  Adams  said  he  was  prepared  to  resort  to  any  operation, 
whether  of  excision  or  amputation,  that  might  be  required  by 
the  exigencies  of  the  case  in  the  third  class  to  which  he  had 
referred. 

Mr.  Brodhurst  said  the  wound  on  the  outside  of  the  foot 
prevented  pressure  on  the  point  where  pressure  ought  chiefly 
to  be  made;  but  even  if  that  wound  did  not  exist,  he  thought 
it  would  be  wrong  to  remove  the  cuboid  bone.  Considering 
the  mechanical  structure  of  the  foot,  he  did  not  think  that  the 
cuboid  bone  had  much  to  do  with  the  deformity.  The  whole 
of  the  tension  was  on  the  inner  side  of  the  foot,  where  the 
ligaments  were  the  most  rigid,  and  might  be  divided  with  ad¬ 
vantage.  He  doubted  whether  a  case  could  occur  requiring 
the  removal  of  any  part  of  a  bone  from  the  tarsus.  He  had 
seen  more  severe  cases  than  the  one  under  consideration,  and 
at  the  same  time  more  successful  treatment. 

Dr.  Little  thought  that,  taking  all  the  circumstances  of  the 
case  into  consideration,  the  patient  had  every  reason  to  be 
satisfied  with  what  had  been  done  for  him.  With  regard  to 
the  removal  of  the  cuboid  bone,  he  had  only  suggested  the  pro¬ 
priety  of  that  operation  in  cases  of  inveterate  varus. 

Mr.  Solly  said,  as  soon  as  the  bone  was  removed,  the  foot 
was  brought  into  its  normal  position;  and  so  striking  was  the 
effect,  that  Mr.  Adams,  who  was  present,  and  admitted  that 
he  came  prejudiced  against  the  operation,  declared  that  he 
was  perfectly  satisfied  with  the  result.  The  ordinary  me¬ 
chanical  means  were  in  most  cases  sufficient.  The  removal 
of  the  bone,  however,  was  a  more  rapid  process,  and  in  the 
present  case  there  was  no  other  obstacle  to  bringing  the  foot 
to  its  normal  position. 

SCIRRHUS  OF  THE  MALE  BREAST.  BY  J.  L.  MILTON,  ESQ. 

[ Communicated  by  John  Simon,  Esq.,  F.R.S.] 

The  patient  was  a  man  aged  58,  a  healthy  but  very  intem¬ 
perate  person,  the  father  of  nine  children.  No  scirrhus  could 
be  traced  in  any  of  the  family.  He  attributed  the  affection  to 
the  constant  pressure  which  his  employment  (that  of  a  brass- 
finisher)  compelled  him  to  make  on  the  left  side  of  his  chest, 
just  below  the  nipple.  The  disease  began  two  months  pre¬ 
viously,  as  a  small  hard  nodule,  below  the  left  nipple.  About 
four  months  afterwards,  finding  that  it  steadily  increased  in 
size,  he  applied  to  a  “  doctress,”  who  gave  him  hemlock  to  use 
both  outwardly  and  inwardly.  The  swelling  slowly  increased 
to  the  size  of  a  walnut,  and  at  the  end  of  the  seventh  month 
sloughed  out.  When  he  was  first  seen  (three  months  later) 
there  was  a  large  cup  shaped  cavity,  the  base  of  which  was 
covered  with  a  thick,  tenacious,  greenish  secretion,  dotted  with 
black ;  the  edges  were  thick  and  livid,  but  not  everted.  The 


surrounding  skin  and  cellular  tissue  were  extremely  hard.  In 
the  vicinity,  enlarged  cutaneous  veins  were  noticed.  There 
was  a  smaller  ulcer  just  below,  and  several  tubercles  were 
seen  in  the  vicinity.  The  ulcer  was  not  offensive,  and  dis¬ 
charged  a  moderate  quantity  of  sanious  fluid ;  it  occasionally 
bled  very  slightly,  and  was  attended  with  but  little  pain  or  un¬ 
easiness  ;  its  surface  was  callous.  One  gland  in  the  axilla  was 
a  little  enlarged ;  the  mammary  gland  on  the  right  side  was 
indurated ;  the  lymphatic  glands  in  both  groins  were  some¬ 
what  harder  and  larger  than  natural.  The  patient  had  of  late 
lost  both  flesh  and  strength.  There  was  great  difficulty  of 
breathing.  Stethoscopic  examination  revealed  extreme  feeble¬ 
ness  of  the  breathing  sound,  interrupted  by  very  long  pauses. 
The  left  side  was  dull  on  percussion;  each  respiratory  move¬ 
ment  was  attended  with  a  heaving  of  the  whole  trunk.  There 
was  no  expectoration  beyond  a  little  mucus.  The  pulse  was 
small.  Nothing  abnormal  was  detected  in  the  abdomen,  but 
the  urine  was  always  brown,  quickly  became  foetid,  and  was 
loaded  with  urate  of  ammonia.  No  operation  was  attempted; 
sedatives  were  given,  but  did  not  afford  so  much  relief  as  ether. 
The  breathlessness  rapidly  increased,  and  a  choking  sensation 
was  felt  on  attempting  to  eat.  During  the  last  fortnight  of 
his  life  he  never  lay  down.  He  died  May  3rd,  1856,  live 
weeks  from  his  first  visit.  No  post  mortem  examination  of 
the  internal  organs  could  be  obtained,  but  the  tumour  was  re¬ 
moved  :  it  was  found  to  be  very  slightly  adherent  to  the  pectoral 
muscle. 

The  tables  accompanying  the  paper  exhibited  twenty  (includ¬ 
ing  the  present)  cases  of  this  disease  in  the  male,  of  which 
histories  could  be  obtained,  and  thirteen  of  which  the  histories 
were  defective.  Of  the  former,  one  patient  was  an  American, 
one  an  Italian,  one  a  Frenchman.  Two,  from  the  context, 
were  also  supposed  to  have  been  Frenchmen.  The  remaining 
fifteen  cases,  being  all  collected  from  the  records  of  English 
hospitals,  were  assumed  to  have  occurred  in  the  persons  of 
Englishmen.  The  writings  of  French,  English,  and  American 
authors,  alone  yielded  any  information  on  the  subject.  Those 
of  German,  Italian,  Irish,  and  Scotch  authors,  contained,  with 
the  exception  of  a  clinical  lecture  by  Mr.  Liston,  nothing  of 
interest  or  importance.  It  was,  therefore,  very  difficult,  if  not 
impossible,  to  decide  with  any  certainty  on  the  relative  fre¬ 
quency  of  this  disease  in  France,  England,  Scotland,  etc.  The 
cases  collected  warranted  the  inference  that  it  was  equally 
common  in  those  three  countries,  contrary,  as  the  author  be¬ 
lieved,  to  common  conviction.  The  earliest  period  at  which 
the  disease  was  found  to  have  commenced  was  twenty  years  of 
age ;  the  latest,  in  the  eighty-third  year.  In  three  cases,  the 
patients  sank  from  extension  of  the  disease  to  internal  organs, 
in  eleven,  thirteen,  and  fifteen  months.  Three  others  died — 
two  in  four,  and  one  in  five  years.  In  two  of  the  three  cases 
also  from  extension  of  the  disease  to  internal  organs ;  in  the 
third,  this  was  presumed  to  be  the  cause.  In  one  of  the  cases, 
fatal  in  four  years,  there  are  some  grounds  for  believing  that 
removal  would  have  warded  off  the  fatal  result.  In  one  case 
of  death  from  cachexia  and  exhaustion,  the  date  was  not  ascer¬ 
tained.  In  seven  cases,  the  disease  was  removed  ;  the  patients 
recovered,  but  had  not  been  heard  of  since.  Of  five  others 
operated  on,  one  died  six  years  after,  without  any  return  of  the 
disease ;  one  at  the  expiration  of  fourteen  months  ;  another, 
“  a  considerable  time”  after,  had  experienced  no  relapse  ;  one 
was  alive  twelve  years  after ;  one  unknown.  One  patient,  not 
operated  on,  was  living  several  years  after  the  discovery  of  the 
disease.  The  early  appearance  of  the  disease  in  some  of  these 
cases  reopened  the  question  of  whether  it  were  dependent  on 
decay  of  the  reproductive  faculty,  or,  according  to  Mr.  Paget’s 
opinion,  on  decay  of  nutrition?  The  author  considered  that, 
unless  it  were  conceded  that  a  gland  might  grow  prematurely 
old  and  diseased,  as  the  hair  follicles,  teeth,  and  eyes  will,  in 
certain  cases,  it  was  difficult  to  admit  either  hypothesis.  It 
seemed  also  doubtful  if  the  cause  and  symptoms  of  this  disease 
were  alike  in  the  male  and  female ;  the  three  cases  in  which 
death  ensued  at  an  early  period,  having  been  apparently  attended 
with  less  pain  and  destruction  of  the  breast  than  occurs  in  the 
female.  It  appeared  from  the  average  of  the  cases  to  be  of  a 
less  fatal  nature  in  man  than  in  woman. 


Irish  Medical  Association.  The  Annual  Meeting  of  the 
Irish  Medical  Association  will  be  held  at  the  Royal  College  of 
Surgeons  in  Dublin,  on  Tuesday  the  2nd  of  June.  The  Meet¬ 
ing  will  be  open  to  the  profession  generally.  The  Chair  will 
be  taken  at  twelve  o’clock.  The  Annual  Dinner  will  take  place 
on  Monday  the  1st  of  June. 
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PROXY  VOTES  IN  ELECTIONS  AT  THE  ROYAL 
MEDICAL  BENEVOLENT  COLLEGE 
Letter  from  R.  w.  Jones,  Esq. 

mSm  B™a°oS‘c °*  **  ,Ko)'al 
pS a„TJh„]”T  itil: Tr°F :,otes  in  the  «f 

I*  *-  <i~  t 

to  hSr^TO  pmonalSdfoM  0™rt“"  with“““lC  C'’°''Sh 
the  more  deserving  aDDlioont  t f  <<  ^  ,,  ^Y  olteu, 

ssrrjs*. s&r  ?iz£  l^m*s  IF 

L.“s^5t 

bers  of  thp  Pii'tioii  at  r  i  .  greater  advantage  to  mem- 
»ith  altof  „f  ,ll  f),;  ;  ?!,A.S30a“ti0D' if  -v™  furnished  us 

Beaumaris,  May  15th,  1857.  ’  tC"  E'  W*  JoNES* 


[British  Medical  Journal. 

.  Mr.  Lowe  said,  he  had  no  objection  to  T«v  ti1a 
Mods  which  had  been  received  on  tins  on  thf 

but  a  report  which  had  been  made  bv  D?  Greenhot  ,‘d'  ' 
the  directions  of  the  Board  of  Trade  would  tail  ’  er 

perhaps  the  noble  lord  would  wait  until  he  saw  the Tu„h’ 


Wednesday,  May  20th. 

DISEASES  OF  THE  ARMY  IN  THE  CRIMEA 


ctnol  grfos. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 

appointments. 

In  th£Se  hStS’  an  aSteriSk  U \Ztiation.  the  names  Members  of  the 


1  arltantmiarg  f  nR%t  m 

HOUSE  OF  COMMONS.-Friday,  May  15th. 

GENERAL  BOARD  OF  HEALTH  BILL. 

In  answer  to  Mr.  Duncombe, 

bSS;,  Say  ££d  *“  r0SlP°ne  *>”>  *«ge  of  this 


births. 

AWiliiam°Edta?d  Ss'Es^SsiftSt  l^5’  w®  ^  °f 
of  a  son.  a-’  Assistant-Surgeon  H.E.I.C.S., 

Edmund  A.  Kirty,9M/Dfofadrughter.S'i'I“e’  ‘h<>  'rife  ot 

Pitman,  M-rb^of  SiTOta-ue  PlSe’  Eus  "ii’V^  Heilry  Alfred 
to  St.  George's  Hosphlir"?  a  Sghtr  '  5<I"are-  PhysMa“ 

s-?.  &1aristi:Sor;fXolthtlbe  wife  ot 

s~a 


Monday,  May  18 th. 

at  IJSEASES  0F  THE  ARMY  IN  THE  CRIMEA. 

Mr.  Baxter  asked  the  Under  Secretary  fm*  \v0,.  ic  +e  -d 

r^^^h£SS?S 

any  objection  to  lay  it  on  the  table  of  the  House’ 

printed  .^SteTar’SeimlS6  S  be“ 

jection  to  lay  it  on  the  table  of  the  Hous^i^theV6  D° 
member  would  move  for  it.  e’  *  tae  EonouraMe 

LUNATIC  ASYLUMS  (IRELAND). 

Mr.  Beamish  asked  the  Attorney  General  for  imion  i  i 
the  Report  of  the  Commissioners  ^pointed  to  n5„ie  fu to  !be 
expenditure  upon  the  Lunatic  Asylums  Ireland  !!?!  * 

pected  to  be  laid  upon  the  table  of  the  House  ?  ’  &  &  CX' 

J’YLr.  ^TZGERALD  SEid  thEt  from  thp  fill  anti  tv  r\-P  l 

which  yet  remained  to  be  done  in  regard^)  thk  con.™—®88 
there  was  no  reasonable  prospect  of  obtaining  the  reTortTn 
time  for  any  useful  purpose  this  Session.  port  in 

THE  CATTLE  MURRAIN. 
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MARRIAGES. 

Brooks-Burt.  Brooks,  the  Reverend  George  B  MU  ♦ 
Caroline  Broughton  third  daughter  of  John  G.  K  Bun 

on  Ajri/lfth  ’  ESSeS’  Et  St‘  AndreW’S  ^urch,  JanfaS 
EOESo7™e“ussto  “'to  wfv ’’  BranS,>y’  ?sq"  Sm'Sem-  »f 

Bellingham,  Esq.,  of  Rye,  °f  J°lm 

S.Vul°HSouXSetWS  HetaE?B<Is'  1^°"’  °f 


deaths. 

aged  4  years.  Eeaid’  Es(U  Surgeon, 

MSyS,  w°?e  Sief  «£“*V 

aged  23.  orns,  Jisq.,  Surgeon, 

E  daugh«e,°o°f  E  KSf11  CreS“M'  B«“» 
*Wakley.  On  Mny  tOth’  at V,  S  „ge Td  8,  l"0”t,!s' 
Elizabeth,  wife  of  Thomas  Wak’lev  Es)f  Earade’  Enoht°n, 
dlesex,  and  late  M.P.  for  Finsburyf’  q’’  Coroner  for  Mld* 

APPOINTMENTS. 

Godfrey,  Thomas,  M.D.,  of  Broom  Hill  Coachford  Cnrt  i 
been  appointed  a  Magistrate  for  the  county  of  Cork  ’ 

GiS,“S  Peter’ESq"  °lMed  Assistant-SuCu  to'k  Marie's 

T  4P'nSTry’  apP01“ted  a  district  Coroner  of  that  Colony 
L  Hospital?8  R”  ESq‘’  eleCted  Assistant-Surgeon  to  St.  Mark’s 

rra' srAmeTDgeqi^ted  SUrg£°n  ‘ha  St'  Ga»^'a 


British  Medical  Journal.] 


MEDfCAL  NEWS. 


[May  23,  1857. 


PASS  LISTS. 

■Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  May  15th, 
1857 : — 

Chibp,  John,  Shrewsbury 

Eichler,  Charles  Ferdinand,  Sydney,  New  South  Wales 

Griffiths,  Richard,  Machynlleth,  Montgomeryshire 

Real,  John  Thomas,  Oakham,  Rutland 

Kelly,  Charles,  Ramsay,  Isle  of  Man 

MTntyre,  James,  Coleraine,  co.  Derry 

Muskett,  Joseph  James,  Holt,  Norfolk 

Price,  William  Preston,  Margate 

Rayner,  Thomas,  Birstal,  near  Leeds 

Wilkinson,  John  Sebastian,  Islington 

TJniyersity  of  St.  Andrews.  List  of  gentlemen  on  whom 
the  Degree  of  Doctor  of  Medicine  was  conferred  after  passing 
the  May  examination,  1857  : — 

Alcock,  Thomas,  M.R.C.S.  and  L.A.C.,  Hyde,  Cheshire 
Banning,  Robert  Joseph,  L.A.C.,  Fairfield,  near  Liverpool 
Barnett,  Joseph  Knight,  M.R.C.S.,  Walsall 
Barr,  William  Alexander,  M.R.C.S.,  R.A.  3rd  Foot 
Batt,  Augustine,  M.R.C.S.  and  L.A.C.,  Witney,  Oxon 
Blackmore,  Humphrey  Purnell,  M.R.C.S.  and  L.A.C., 
Salisbury,  Wilts 

Bruneau,  Edouard,  M.R.C.S.,  Mauritius 
Chapman,  John,  London 
Daly,  Denis  Bowes,  M.R.C.S.I.,  Navan 
Davies,  Jesse  Conway,  M.R.C.S.,  Flintshire 
Day,  William  Henry,  M.R.C.S.,  Stratten,  Wilts 
Gange,  Frederick  Abner,  M.R.C.S.  and  L.A.C.,  Essex 
Gray,  Thomas  Scott,  M.R.C.S.  and  L.A.C.,  London 
Grylls,  William  Richards,  M.R.C.S.,  London 
Hensley,  Henry,  M.R.C.S.  and  L.A.C.,  Bath 
Hudson,  Robert  Fawell,  Lie.  Fac.  Phy.  and  Surg.  Glasgow, 
Lancashire 

James,  Moses  Prosser,  M.R.C.S.  and  L.A.C.,  Braintree, 
Essex 

Johnson,  David,  M.P^.C.S.  and  L.A.C.,  Dudley 
Lloyd,  John  H.,  M.R.C.S.,  and  L.A.C.,  Anglesey,  N.  Wales 
M'Cormick,  John,  M.R.C.S.I.,  Donegal,  Ireland 
M‘Loskey,  Patrick,  M.R.C.S.Ed.  and  L.A.C.,  Rathwell, 
N  ortliamptonshire 
M'Oscar,  John,  L.A.C.,  London 

M‘Whinnie,  John,  Lie.  Fac.  Phy.  and  Surg.  Glasgow,  R.N. 
Marshall,  Alex.  Wilson,  Lie.  Fac.  Phy.  and  Surg.  ditto, 
Birkenhead,  Cheshire 

Maugham,  William,  M.R.C.S.  and  L.A.C.,  Carnarvon 
Mould,  Thos.  Rawlings,  M.R.C.S.,  Strabane 
Norman,  Sergeant,  J.  C.,  M.R.C.S.  and  L.A.C.,  Colchester, 
Essex 

Oliver,  William  Silver,  M.R.C.S.I.,  Kilfinane,  Co.  Limerick 
Orsborn,  John,  F.R.C.S.  and  L.A.C.,  Bittern,  Southampton 
Phillips,  Henry  J.,  M.R.C.S.,  London 
Reid,  Harry,  Lie.  Fac.  Phy.  and  Surg.  Glasgow,  Torrybarr, 
Fifeshire 

Rogers,  Joseph,  M.R.C.S.,  London 
Rogers,  Thos.  Lawes,  M.R.C.S.,  London 
Bussell,  David,  M.E.C.S.Ed.  and  Ij.A.C.,  Birkenhead, 
Cheshire 

Sim,  Robert,  M.R.C.S.Ed.,  Edinburgh 
Simpson,  Thos.  Pemberton,  M.R.C.S.,  Scarborough 
Smith,  Henry  Tyrwhit,  M.R.C.S.  and  L.A.C.,  Melton 
Mowbray 

Taylor,  Frederick  Bayne,  M.R.C.S.,  Brighton 
Thane,  George  Dancer,  M.R.C.S.,  London 
Vinrace,  John,  M.R.C.S.,  Ashby-de-la-Zouch 
Watson,  William  AVilberforce,  M.R.C.S.,  Scarborough 
AVhicher,  James,  M.R.C.S.,  London 
\\tood,  Henry  Benjamin,  M.R.C.S.,  Lydd,  Kent 

HEALTH  OF  LONDON:  — WEEK  ENDING 
MAY  IGth,  1857. 

[ From  the  Registrar-General’ s  Report .] 

The  total  number  of  deaths  registered  in  London  in  the  week 
that  ended  on  Saturday  was  1,050,  of  which  514  were  deaths  of 
males,  536  those  of  females.  In  the  ten  years  1847-50  the 
•average  number  of  deaths  in  the  weeks  corresponding  with  last 
week  was  1,040  ;  but  as  the  deaths  of  last  week  occurred  in  an 
increased  population,  it  is  necessary  for  comparison  that  the 
average  should  be  raised  in  proportion  to  the  increase,  in  which 
case  it  will  become  1,151.  It  appears  that  the  number  of  per¬ 
sons  who  died  last  week  was  less  by  a  hundred  than  would  have 


died  if  the  average  rate  of  mortality  had  ruled,  a  result  which 
must  he  accepted  as  proof  of  a  favourable  condition  of  the 
public  health. 

The  deaths  referred  to  diseases  of  the  respiratory  organs  in 
the  present  returns  are  202;  the  corrected  average  for  corre¬ 
sponding  weeks  is  184.  Bronchitis  was  fatal  in  102  cases,  be¬ 
ing  about  half  of  the  whole  number  under  the  general  head  of 
pulmonary  diseases  to  which  it  belongs.  Ibis  complaint  ex¬ 
hibits  a  greater  fatality  than  is  usual  in  the  second  week  of 
May,  in  consequence  of  the  unseasonable  coldness  that  pre¬ 
vailed  in  previous  weeks  ;  for  according  to  the  ordinary  mor¬ 
tality  the  number  last  week  should  not  have  exceeded  76.  The 
deaths  from  pneumonia  (inflammation  of  the  lungs)  are  75,  and 
exactly  agree  with  the  average.  Hooping-cough,  which  carried 
off  51  children,  is  now  rather  less  fatal  than  it  was  in  the 
earlier  months  of  the  year;  scarlatina  declined  to  14,  and  no 
death  from  this  complaint  was  returned  from  the  districts  on 
the  south  side  of  the  river.  Two  cases  of  small-pox  were  regis¬ 
tered  ;  39  of  typhus  and  common  fever,  the  average  being  55. 
Of  the  six  principal  diseases  of  the  zymotic  character,  no  fatal 
cases  were  returned  in  Wandsworth,  Rotherhithe,  or  Camber¬ 
well.  except  one  in  the  last-mentioned  district ;  only  2  in  AVhite- 
chapel,  and  2  in  Lewisham.  Two  deaths  are  referred  to  car¬ 
buncle.  Three  persons  died  of  intemperance. 

In  the  present  returns  are  the  deaths  of  six  nonagenarians ; 
a  man  90  years  of  age,  awidow  92  years,  a  man  93  years,  a  man 
and  a  woman  94  years,  and  a  woman  who  died  in  the  Merchant 
Tailors’  Almshouses  at  Lee  at  the  age  of  97  years. 

Last  week  the  births  of  873  boys  and  809  girls,  in  all  1,682 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56  the  average  number  was  1,523. 

At  the  Roval  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  29'808  in.  The  highest  reading  was 
30-01  in.  on  Saturday.  The  mean  temperature  of  the  week  was 
57-6°,  which  is  5-9°  higher  than  the  average  of  the  same  week 
in  43  years.  It  was  also  higher  than  the  mean  of  the  pre¬ 
vious  week  by  13°.  The  mean  daily  temperature  was  above  the 
average  on  every  day  after  Sunday ;  and  on  I  riday  and  Satui  day 
the  excess  was  10°  and  12°.  The  lowest  tempeiatuie  was  39  1  , 
and  occurred  on  Sunday  (the  10th) ;  the  highest  was  80  2  ,  and 
occurred  on  Saturday.  The  range  of  the  week  was  therefore 
41-1°.  The  mean  dew-point  temperature  was  49-9°,  and  the 
difference  between  this  and  the  mean  temperature  of  the  air  was 
7-7°.  On  Monday  the  wind  changed  in  the  afternoon  to  south  ; 
during  the  rest  of  the  week  it  was  first  in  the  south-west,  then 
in  the  east,  and  on  Saturday  changed  to  west.  The  fall  of  rain 
was  only  0-08  in.  There  was  a  good  deal  of  lightning  on 
several  nights.  Saturday  was  a  very  warm  day. 


ACTIONS  FOR  RECOATERY  OF  FEES. 

The  following  cases  have  lately  occurred  in  the  County  of 

Durham: —  ,T,  . 

Barnardcastle  County  Court,  Thursday,  April  14th.  (Before 
H.  Stapylton,  Esq.,  Judge.)  Kipling  v.  Shaw.  Mr.  Coulthard 
for  plaintiff,  and  Mr.  Barnes  for  defendant.  The  action  was 
brought  by  plaintiff,  a  medical  practitioner,  to  recover  M:  3  :  3. 
He  had  often  attended  defendant’s  sister,  a  poor  woman  named 
Taylor,  in  her  illness,  without  making  any  charge,  but  on  the 
occasion  in  question  he  alleged  that  Shaw  requested  him  to 
attend  her  ;  and  therefore  expecting  to  receive  pay  from  him  lie 
sent  in  his  bill.  Defendant  was  willing  to  pay  £1  :  16  of  the 
account,  but  refused  to  pay  the  remainder,  the  charge  for 
attendance  on  his  sister,  as  he  had  never  given  any  orders  to 
plaintiff  to  attend  her.  Plaintiff  would  not  accept  the  proffered 
sum  and  brought  the  present  action  to  recover  the  whole 
amount.  <£1  :  19  had  been  paid  into  court,  thus  leaving 
jg2  :  7  ;  3  in  dispute.  Mrs.  Taylor’s  daughter  said  that  she 
went  to  Mr.  Kipling’s  house,  hut  he  was  not  in.  As  she  was 
returning  home  she  met  him,  and  requested  lnm  to  visit  her 
mother,  as  she  was  very  ill.  He  came  in  a  very  short  time 
after.  Plaintiff  said  that  when  the  daughter  asked  him  to 
visit  her  mother  he  refused  to  do  so,  but  Mr.  Shaw  came 
afterwards  and  requested  him  to  go,  and  he  did  so  immediately, 
expecting  at  the  time  that  he  would  pay  him.  His  Honour 
examined  plaintiff’s  books,  and  found  that  the  accounts  of  Mr. 
Shaw  and  Mr.  Taylor,  husband  of  defendants  sister,  were 
entered  separatety,  and  quoted  a  case  showing  that  the  plamttj} 
could  not  sue  when  the  goods  had  been  entered  to  another  party. 
Plaintiff  explained  that  this  was  done  merely  for  the  sake  oi 
distinction.  His  Honour  said  lie  would  deter  his  judgment 
to  next  court,  and  in  the  meantime  would  consider  the  sub¬ 
ject. 
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Darlington  County  Court ,  Wednesday ,  May  Vitli.  (Before 
H.  Stapylton,  Esq.,  Judge.)  Strother  v.  '  Cleghorn.  Mr. 
Allison  for  plaintiff;  Mr.  Steavenson  for  defendant.  Plaintiff 
claimed  .£10  :  5  :  6  for  professional  services.  He  had  attended 
a  person  named  George  Johnson;  defendant  employed  him, 
complaining  that  Johnson’s  friends  kept  him  in  a  destitute 
condition,  and  saying  he  would  see  him  paid.  After  some  time 
the  patient  died.  Defendant  called  upon  him  for  his  account, 
and  tie  delivered  that  now  in  dispute,  which  was  on  a  less  scale 
than  he  usually  charged.  Cross-examined:  Never  attended 
deceased  until  Mr.  Cleghorn  requested  him  to  do  so.  He  or 
his  assistant  saw  him  almost  daily  after  being  first  called  in. 
Everything  was  debited  to  defendant.  He  had  accepted 
4,8  11  :  0  :  in  part  payment  of  his  entire  bill,  that  being  the 
amount  of  charges  for  attendance  on  defendant  and  his  own 
family,  and  sent  in  a  second  bill  on  Johnson’s  account  at  the 
same  time.  The  second  bill,  as  to  “the  late  George  Johnson,” 
w  as  so  made  out  for  Cleghorn’s  convenience.  It  was  reason¬ 
able  to  charge  10s.  Gd.  for  passing  the  catheter,  even  though  his 
assistant  was  the  operator ,  and  had  only  to  cross  the  street  for 
the  purpose.  Mr.  Easby,  plaintiff’s  assistant,  said  defendant 
applied  to  have  separate  bills,  remarking  that  he  had  an 
account  against  Mr.  Strother,  which  he  would  deduct.  There 
were  fifteen  charges  for  10s.  6 d.  for  the  catheter.  Mr.  Plews 
had  previously  ordered  some  medicine  for  him,  and  it  was 
placed  to  Mr.  Plews’s  account.  Dr.  Haslewood  deposed  that 
the  charges  were  usual,  and  it  would  be  a  matter  of  benevo¬ 
lence  and  feeling  to  make  them  less.  Cross-examined  :  Would 
not  have  made  such  charges  under  the  circumstances.  If  a 
kind-hearted  person  requested  him  to  attend  another  he  would 
be  disposed  to  meet  him  in  the  same  spirit  and  make  him  some 
allowance.  Did  not  think  he  would  have  demanded  more  than 
os.  for  each  passing  of  the  catheter.  Mr.  Steavenson  then 
called  the  defendant,  who  said  the  deceased  was  his  mother’s 
uncle  ;  he  requested  Mr.  Strother  to  attend  him,  and  for  fear  of 
his  not  attending  properly  to  him  said  he  would  see  him  paid. 
Mr.  Strother  never  passed  the  catheter  himself.  He  denied 
having  said  anything  against  deceased’s  relatives ;  having  a  bill 
of  some  years  standing  against  Mr.  Strother,  he  asked  to  have 
the  accounts  on  both  sides  squared,  but  never  thought  such 
monstrous  charges  would  be  made.  His  Honour  thought  they 
were  heavy,  and  suggested  that  perhaps  some  reduction  would 
be  made.  Mr.  Allison  said  he  would  have  done  so  had  defend¬ 
ant  come  to  him.  His  Honour  wished  to  have  evidence  that 
similar  charges  had  been  made  to  others.  After  some  conver¬ 
sation,  Mr.  Allison  assented  to  take  a  judgment  for  £7. 


QUEEN’S  COLLEGE  AND  HOSPITAL,  BIRMINGHAM. 

A  meeting  of  the  Council  of  Queen’s  College,  Birmingham, 
was  held  on  Wednesday,  May  6,  for  the  purpose  of  electing  a 
physician  to  the  Queen’s  Hospital,  and  a  professor  of  Materia 
Medica  in  Queen’s  College,  in  the  room  of  Dr.  George  Fife, 
resigned.  Dr.  J.  K.  Booth,  the  Principal,  occupied  the  chair: 
there  were  also  present  the  treasurer  of  the  College,  the  Dean 
of  the  Faculty,  the  Treasurer  of  Queen’s  Hospital,  the  Senior- 
Physician  of  Queen’s  Hospital,  and  other  officers  and  members 
of  the  Council.  The  Council,  in  issuing  the  notice  of  the 
vacancy  for  the  office  of  Physician,  had  stated  that  the  appoint¬ 
ment  would  be  made  in  the  following  manner  :■ — “  The  names 
of  the  candidates  will,  in  the  first  instance,  be  referred  by  the 
Council  to  the  professors  of  medicine  and  surgery,  who  shall 
make  a  special  report  thereupon  to  the  Council,  specifying  the 
Dames  of  such  candidates  as,  in  their  judgment,  are  qualified 
and  eligible,  and,  in  their  opinion,  best  fitted  to  fill  the  vacant 
appointment,  specifying  the  grounds  of  the  recommendation, 
which  shall  be  entered  on  the  minutes  of  the  Council;  and  the 
Council  is  then  to  appoint,  from  the  candidates  included  in 
such  report,  the  one  whom  they  consider  best  qualified  and 
most  eligible  to  fill  the  vacant  office.”  It  was  also  announced 
that  “  Canvassing  the  Council,  either  personally  or  throuh 
friends,  was  strictly  prohibited,  and  would  be  held  an  entire  dis¬ 
qualification.”  At  the  meeting  a  long  report  was  brought  up, 
stating  that  six  applications  for  the  office  of  Physician  had 
been  received,  four  of  which  had  been  withdrawn.  There  re¬ 
mained  two  candidates,  Dr.  Alexander  Fleming  and  Dr.  John 
Glen,  graduates  in  medicine  of  the  University  of  Edinburgh, 
both  of  whom  were  qualified  and  eligible.  It  was  further 
reported  that,  “after  a  most  careful  examination  of  the  tes¬ 
timonials,  Dr.  Fleming  was  found  best  qualified  for  the  appoint¬ 
ment  of  Physician  to  the  Queen’s  Hospital;  having  obtained 
the  highest  honours  which  the  University  of  Edinburgh  can 
bestow ;  having  had  extended  experience  both  at  home  and 
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abroad  ;  and  having,  by  his  researches  on  an  important  branch 
of  medical  science,  added  to  the  existing  knowledge  of  that 
science.”  Dr.  Fleming  was  also  recommended  as  the  most 
eligible  candidate  to  fill  the  joint  chair  of  Materia  Medica  on 
the  following  grounds  :  “  That  he  had  held  with  distinguished 
credit  for  eight  years,  by  the  appointment  of  Her  Majesty’s 
government,  the  chair  of  Materia  Medica  in  Queen’s  College, 
Cork:  that  he  was  selected  in  1851,  from  among  many  can¬ 
didates,  Examiner  in  Materia  Medica  and  Therapeutics  in  the 
Queen’s  University  in  Ireland:  that  Dr.  Fleming’s  researches 
on  an  important  medicinal  agent  ”  (aconite)  “  had  obtained  for 
him  a  world-wide  reputation:  that  he  had  by  his  zeal,  ability, 
nnd  literary  contributions,  greatly  improved  the  science  of 
Materia  Medica  and  Therapeutics ;”  and  also  on  the  ground 
that  his  ability  and  success  as  a  teacher  of  Materia  Medica  was 
fully  testified  to  by  his  colleagues  in  the  Queen’s  College  at 
Cork  and  many  distinguished  members  of  the  medical  profes¬ 
sion  in  Great  Britain,  the  continent  of  Europe,  and  America. 
The  report  was  signed  by  the  following  gentlemen :  John  b! 
Davies,  M.D.,  Professor  of  Forensic  Medicine  and  Senior 
Physician  of  the  Queen’s  Hospital;  James  Johnstone,  M.D., 
Professor  of  Medicine  and  Senior  Physician  to  the  General 
Hospital:  Thomas  P.  Ileslop,  M.D.,  Professor  of  Physiology 
and  Physician  of  the  Queen’s  Hospital;  William  Sands  Cox, 

F. E.S.,  F.R.C.S,  Professor  of  Surgery,  and  Senior  Surgeon  to' 
the  Queen’s  Hospital;  G.  B.  Knowles,  F.R.C.S.,  F.L.S.,  Pro¬ 
fessor  of  Botany,  and  Surgeon  to  the  Queen’s  Hospital:  George 
Shaw,  F.G.S,  Professor  of  Chemistry  ;  Samuel  Berry,  F.R.C.S., 
Professor  of  Midwifery,  and  Surgeon  to  the  Magdalen  Asylum  ; 
David  Bolton,  F.R.C.S.,  Professor  of  Anatomy,  and  Surgeon  to 
the  General  Hospital;  Oliver  Pemberton,  F.R.C.S.,  Demon¬ 
strator  of  Practical  Anatomy,  and  Surgeon  to  the  General 
Hospital.  The  report  was  approved,  and  Dr.  Flemin"  was 
elected  to  fill  the  vacant  offices.  A  letter  was  read  from  Mr. 

G.  B.  Knowles,  stating  his  intention  to  resign  the  appoint¬ 
ment  of  Surgeon  to  the  Queen’s  Hospital,  which  he  had  held 
during  fifteen  years. 


Liverpool  Medical  Institution  :  Election  of  Honorary 
Medical  Officers  to  Public  Charities.  A  special  meeting 
of  the  members  of  the  Liverpool  Medical  Institution  wms  held 
on  Wednesday,  May  6th,  to  take  into  consideration  a  letter 
from  the  committee  of  the  Southern  Hospital  requesting  the 
opinion  of  the  members  as  to  whether  the  adoption  of  the°plan 
of  election  without  canvassing,  recommended  by  them,  and 
carried  into  effect  at  the  last  election  of  surgeons  to  that 
Hospital,  had  given  satisfaction  or  otherwise,  and  whether  they 
would  recommend  the  same  plan  to  be  adopted  at  a  future 
election.  The  chair  was  taken  by  Dr.  Cameron.  It  was  pro¬ 
posed  by  Mr.  Desmond,  and  seconded  by  Dr.  Nevins,  and 
carried:  “That  the  members  of  this  institution  return  their 
most  cordial  thanks  to  the  committee  and  trustees  of  the 
Southern  Hospital  for  the  courtesy  and  readiness  with  which 
they  have  acceded  to  their  recommendations  as  to  the  method 
of  conducting  elections  of  honorary  medical  officers,  as  well  as 
for  their  letter  inquiring  the  opinion  of  the  members  as  to  the 
result  of  the  adoption  of  that  recommendation  at  the  last 
election.  It  is  a  matter  of  great  satisfaction  to  the  members  of 
the  medical  institution  that  the  change  in  the  mode  of  election 
has  been  adopted.  They  trust  that  the  example  thus  set  may 
be  followed  by  the  other  charities  in  this  town  ;  and  they  hope 
that  the  trustees  of  the  Southern  Hospital  will  persevere  in 
the  course  already  entered  upon,  with  such  modifications  and 
alterations  as  may  from  experience  appear  to  them  desirable.” 
It  was  proposed  by  Dr.  Whittle,  and  seconded  by  Dr.  Yose: 

“  That  a  suggestion  be  made  to  the  committee  of  the  Southern 
Hospital,  that  in  future  elections  candidates  should  Dot  be 
allowed  to  circulate  copies  of  testimonials.”  After  a  discussion, 
in  which  considerable  difference  of  opinion  was  expressed  as  to 
the  advisability  of  such  a  restriction,  an  amendment  was  pro¬ 
posed  by  Dr.  Macintyre,  seconded  by  Dr.  Hibbert  Taylor, 

“  That  the  consideration  of  this  and  other  matters  of  detail  be 
postponed  for  future  discussion.”  The  amendment  was  car¬ 
ried.  It  was  moved  by  Mr.  Waters,  seconded  by  Mr.  Higgin- 
son,  and  carried  unanimously,  “That  the  secretary  be  "re¬ 
quested  to  send  a  report  of  the  proceedings  of  this  meeting  to 
the  medical  and  local  papers.”  A  vote  of  thanks  to  the  chair¬ 
man  was  carried  unanimously. 

Medical  Society  of  London.  A  paper  will  be  read  this 
(Saturday)  evening,  by  J.  S.  Gamgee,  Esq.,  “  On  William  Har¬ 
vey  and  Carlo  Ruini;  the  blood  and  its  two  circles;  the  history 
of  their  discovery.” 
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SALE  OF  POISONS. 

A  Bill  has  been  brought  into  the  House  of  Lords  by  the 
Lord  President  of  Her  Majesty’s  Privy  Council  “to  restrict 
and  regulate  the  Sale  of  Poisons”.  The  preamble  recites 
that  the  existing  restrictions  on  the  sale  of  arsenic  have  been 
found  to  he  insufficient,  and  that  the  unrestricted  sale  of  other 
poisons  facilitates  the  commission  of  crime,  and  occasions  fre¬ 
quent  fatal  accidents.  Clause  3  attempts  the  difficult  task  of 
defining  what  “  poison”  really  is.  The  word  is  construed  to  in¬ 
clude  certain  drugs,  simple  or  compounded,  mentioned  in  the 
schedule  A  of  the  Act.  These  consist  of  a  large  number  of 
pharmacopceial  and  other  preparations,  most  of  which  are  in 
common  use  as  articles  of  medicine.  The  list  is  as  follows; 
namely,  arsenic  and  its  compounds ;  corrosive  sublimate  (the 
bichloride  of  mercury)  and  its  compounds ;  the  poisonous  vege¬ 
table  alkaloids  (as  strychnine,  etc.) ;  prussic  acid;  the  cyanides 
of  potassium,  mercury,  and  silver;  the  chlorides  of  zinc  and 
antimony ;  the  essential  oil  of  hitter  almonds,  and  any  mixture 
containing  it  (as  “  almond  flavour”) ;  cantharides  and  its  pre¬ 
parations;  belladonna  and  its  preparations;  hemlock  and  its 
preparations;  aconite  and  its  preparations  ;  opium,  in  tincture, 
extract,  and  powder ;  foxglove  and  its  preparations ;  stramonium 
and  its  preparations;  chloroform  and  its  compounds;  oxalic 
acid  and  binoxalate  of  potash;  nux  vomica  seeds  and  hark; 
tartarised  antimony  and  its  solution ;  coculus  Indicus,  ergot  of 
rye,  savin,  lobelia,  and  all  liquids  or  solids  containing  or  consist¬ 
ing  wholly  or  in  part  of  the  above  mentioned  poisons,  poisonous 
drugs,  and  herbs.  Certain  compounds,  prepared  according  to 
the  directions  of  the  Pharmacopoeias  of  London,  Edinburgh, 
and  Dublin,  or  any  of  them,  are  excepted.  Other  substances 
and  preparations  may  he  added  to  this  Index  Expurgatorius  by 
an  Order  in  Council.  It  is  enacted  then  that  no  person  shall 
sell  any  poison,  on  any  pretence  whatever,  except  to  a  person  of 
full  age,  and  in  the  presence  of  a  witness  of  full  age,  who  is 
known  to  the  person  selling  the  poison,  and  to  whom  the  pur¬ 
chaser  is  known,  and  on  production  of  a  certificate  signed  by 
the  parish  priest,  or  a  medical  practitioner,  or  a  justice  of  the 
peace,  to  the  effect  that  the  poison  may  be  safely  supplied  to 
the  applicant.  Entries  of  the  sale  of  poisons  are  to  he  carefully 
made  by  the  vendors,  containing  full  particulars  of  the  sale  of 
the  poison,  the  name  and  address  of  the  purchaser,  etc.  All 
solid  poisons  must  be  covered  with  tinfoil,  and  distinctly  labelled 
with  the  address  of  the  vendor;  and  the  word  “poison”  cast  or 
moulded  on  the  bottle.  Colourless  solid  poisons  must  he 
mixed  with  soot  or  indigo,  in  the  proportion  of  one  part  by 
weight  of  soot  to  15  parts  of  the  poison,  or  1  part  of  pow¬ 
dered  indigo  to  31  parts  of  the  poison.  Colourless  liquid 
poisons  must  be  coloured  with  a  strong  solution  of  archil. 
Every  gift  of  poison  will  be  deemed  a  sale.  The  above  provi¬ 
sions  will  not  affect  medical  prescriptions,  or  sales  by  wholesale 
to  retail  dealers,  or  sales  for  lawful  purposes  of  trade.  All  poi¬ 
sons  must  be  kept  apart,  distinctly  labelled,  in  shops  and  dis¬ 
pensaries.  Poisonous  medicines  for  external  use  must  be  vended 
in  blue  glass  bottles,  of  a  quadrangular  shape,  and  properly 
labelled.  The  penalty  for  violating  the  Act  will  be  a  fine  of 
£20  for  the  first,  and  .£50  for  every  subsequent  offence.  Drug¬ 
gists  will  be  disqualified  from  acting  as  such  by  a  second  con¬ 
viction.  {Times.) 

Royal  Orthopedic  Hospital.  The  seventeenth  anniver¬ 
sary  of  this  institution  was  celebrated  on  Wednesday  last  by  a 
dinner  at  the  London  Tavern,  presided  over  by  Lord  Fevers- 
ham.  The  number  of  patients  admitted  during  the  past  year 
was  1,532,  the  whole  number  admitted  since  the  foundation  of 
the  hospital  having  been  19,769.  The  receipts  for  the  past 
year  exceeded  those  of  any  previous  year,  amounting  altogether 
to  40221.  15s.  Id.  At  the  same  time,  there  were  many  expenses 
to  be  met.  There  was  a  mortgage  for  60001.  to  be  redeemed ; 
there  were  also  nearly  two  hundred  cases  waiting  for  admis¬ 
sion.  Two  of  the  largest  rooms  in  the  hospital  were  still  un¬ 
occupied,  the  conversion  of  which  into  wards  would  increase 
the  accommodation  for  in-patients  to  nearly  sixty  beds.  The 
subscriptions  announced  amounted  to  2,1601. 


TO  CORRESPONDENTS. 

A  Theme  tor  Welsh  Bards.  A  correspondent  directs  our  attention  to 
the  following  paragraph  which  appears  in  the  Carnarvon  and  Denbigh  Herald 
of  May  16th. 

“  Medical  Promotion.  Amongst  the  names  of  gentlemen  who  underwent 
the  necessary  examinations,  and  had  the  degree  of  Doctor  of  Medicine  con¬ 
ferred  upon  them  at  the  University  of  St.  Andrew’s,  on  Monday  the  11th 
instant,  we  find  that  of  William  Maugham,  M.R.C.S.L.,  and  L.S.A.,  of  this 
town  (Carnarvon).  Dr.  Maugham,  has,  therefore,  the  proud  distinction 
of  having  earned  his  M.D.  together  with  the  two  previous  degrees  within 
twelve  days.” 


A  modest  announcement,  certainly,  of  a  most  important  fact !  But  if  the 
Carnarvon  and  Denbigh  Herald  is  the  only  herald  of  Dr.  Maugham’s  good 
fortune  and  superior  qualifications,  his  merits  will  not  be  sufficiently  known 
iu  North  Wales.  The  success  of  his  Herculean  onslaught  on  the  three 
Examining  Boards  should  be  published  in  all  the  papers  of  that  part  of  the 
Principality,  both  in  the  English  language,  and  in  the  ancient  tongue  of 
the  Cymry.  Cannot  a  bard  be  found  to  harp  his  praise  ? 


Communications  have  been  received  from: — Dr.  William  Webb;  Mr. 
Georoe  May;  Dr.  R.  U.  West;  Dr.  John  W.  Ogle;  Dr.  Brinton;  Mr. 
R.  W.  Jones  ;  Mr.  Orrin  Smith;  The  Medical  Officers  and  Lecturers 
of  St.  Mary’s  Hospital  ;  Dr.  T.  Herbert  Barker ;  Mr.  Webber;  Dr. T. 
Hayes  Jackson;  Dr.  W.  S.  Oke;  Mr.  Joshua  Parsons  ;  Mr.  Bartrum; 
Mr.  Frederick  Mason  ;  Mr.  Eyton  (with  enclosures) ;  Mr.  J.V.  Solomon; 
Dr.  Day;  The  Medical  Officers  and  Lecturers  of  the  Middlesex 
Hospital;  Mr.T.  L. Pridham:  Mr.  R.  L.  Bowles  ;  Dr.  B.W. Richardson; 
Mr.  T.  Holmes;  Mr.  Mitchell  Henry;  Mr.  William  I.  Cox;  Me. 
Rawes  ;  Dr.  John  Kirkman;  Dr.  P.  H.  Williams  ;  Mr.  W.  D.  Husband; 
Mr.  Stone  ;  Dr.  J.  M.  Coley  ;  Mr.  Griffin  ;  Rev.  H.  S.  Petry;  Mr.  H. 
Lankester  (Leicester) ;  Mr.  Robert  Jones  (Conway);  Dr.  Lankester; 
Mr.  McDermot  ;  Dr.  Snow  Beck;  and  Mr.  Kesteven. 


ADVERTISEMENTS. 


photographic  Portrait  of  J  ohn 

JL  HUNTER,  F.R.S.,  etc.;  taken  from  a  choice  Proof,  late  the  property  of 
Edward  Utterson,  Esq.,  by  that  eminent  Engraver,  William  Sharpe,  after 
the  celebrated  picture  painted  by  Sir  Joshua  Reynolds,  in  the  Royal  College 
of  Surgeons.  Price  7s. 6d.  Size  12)  by  10  inches,  exclusive  of  margin. 
Published  by  J.  Hogarth,  Haymarket,  London. 


DR.  HUGHES  ON  THE  DIAGNOSIS  OF  THE  DISEASES  OF  THE 
LUNGS  AND  HEART,  etc. 

The  Second  Edition,  in  fcap.  8vo,  price  6s.  cloth, 

Clinical  Introduction  to  the  Prac- 

L  TICE  OF  AUSCULTATION,  and  other  Modes  of  Physical  Diagnosis 
in  Diseases  ofthe  Lungs  and  Heart.  By  H.  M.  HUGHES,  M.D.,  F.R.C.P.L., 
Physician  to  Guy’s  Hospital,  etc. 


A 


‘  This  is  a  very  excellent  work,  and 
cannot  fail  to  be  of  great  use  to  the 
attentive  student.  In  it  will  be  found 
every  information  requisite  to  direct 
his  proceedings  in  the  clinical  study 
of  auscultation.  The  author  does  not 


pretend  to  any  originality,  but  every 
page  shows  that  he  has  learnt  what 
he  teaches  from  the  great  book  of 
nature,  as  well  as  from  the  writings 
of  his  predecessors  ” 

Medico-Chirurgical  Beview. 


London  :  Longman,  Brown,  Green,  Longmans,  and  Roberts. 


HUNT  ON  STAMMERING. 

Ts  Published  this  Day,  Third  Edition, 

J-  thoroughly  revised,  with  many  important  additions,  Price  3s.  6d., 
Post  Free,  A  TREATISE  ON  THE  CURE  OF  STAMMERING,  etc. 
By  JAMES  HUNT,  Ph.D.,  M.R.S.L.,  etc.  “Mr.  Hunt’s  method  is  more 
simple,  as  well  as  more  effective,  than  that  of  other  professors  of  the  same 
art.” — Westminster  Beview. 

London :  Longman  &  Co.;  and  by  post  from  the  Author,  8,  New 
Burlington  Street,  W. 
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Just  Published,  price  6d.,  free  by  post, 

s  Ovariotomy  Justifiable  or  Not  ? 

By  J.  MATTHEWS  DUNCAN,  M.D.,  F.R.C.P.E. 


“  In  this  pamphlet  Dr.  Duncan,  with  much  ability,  denounces  this  opera¬ 
tion  as  a  curative  measure.” — The  Dublin  Quarterly  Journal  of  Medical 
Science. 

“  We  had  intended  to  enlarge  more  fully  upon  hospital  operation  statistics, 
and  ovariotomy  statistics,  but  we  have  since  found  ourselves  so  completely 
and  forcibly  anticipated  by  an  authoritative  writer,  Dr.  Duncan,  of  Edinburgh, 
in  an  article  quoted  in  the  present  number,  that  we  gladly  refer  to  his  capital 
expose.  To  the  same  paper  we  would  direct  the  reader  for  an  admirable 
review  of  the  strange  perversions  of  statistics  which  the  advocates  of 
ovariotomy  are  led  into.” — American  Quarterly  Journal  of  the  Medical  Sciences. 

Edinburgh :  Sutherland  and  Knox. 


Begs  to  call  attention  to  the  various 
improvements  in  Patent 

ELASTIC  STOCKINGS,  BELTS, 
KNEE-CAPS,  SOCKS, 

and  Ladies’  and  Gentlemen’s  SPINE 
SUPPORTERS.  A  new  description  of 
BELT,  invaluable  for  prevention  of 
Cholera,  and  the  Cure  of  Rheumatism, 
Lumbago,  etc.  N.B.  Every  description 
of  INDIA-RUBBER  BANDAGE,  vul¬ 
canized  on  the  newest  principle. 

Directions  for  measurement  sent  by- 
post. 

N.B.  A  liberal  Discount  to  the  Pro¬ 
fession. 

A  female  to  attend  on  ladies. 
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ST.  MARY’S  HOSPITAL. 

URINARY  fistula  without  stricture  :  PLASTIC 
OPERATION. 

Under  the  care  of  A.  Ure,  Esq. 

[Prom  notes  by  E.A.  Hart,  Esq..  House-Surgeon.'] 

George  S.,  aged  27,  a  cavalry  soldier,  red-haired,  stout  and 
strumous,  was  admitted  on  February  6th,  1857.  He  had  had 
seven  or  eight  attacks  of  gonorrhoea,  with  occasionally  some 
slight  difficulty  at  the  time  in  passing  urine;  hut  this  always 
passed  off  very  speedily  without  inconveniencing  him.  He  had 
always  passed  a  good  stream  of  urine.  Instruments  had  never 
been  introduced  for  him,  never  having  been  necessary.  In  the 
course  of  his  occupation  he  had  had  a  good  deal  of  hard  riding 
in  the  military  fashion,  hut  for  six  months  he  had  been  secured 
from  riding  by  indulgence  to  an  infirmity  from  which  he  suf¬ 
fered — varicosity  of  the  veins  of  the  leg.  Three  months  after 
this  term  of  indulgence  commenced,  two  abscesses  formed ;  one 
below  the  base  of  the  penis,  the  other  on  the  scrotum,  a  little 
to  the  left  of  it.  He  suffered  little  pain  from  their  progress. 
In  a  few  weeks  they  hurst  and  two  small  openings  remained, 
through  each  of  which  urine  passed  freely  during  micturition. 
Such  was  his  state  when  admitted.  Examination  showed  the 
lateral  opening  to  he  the  termination  of  a  sinus  leading  from  the 
central  fistula.  This  was  laid  open  ;  and  an  attempt  was  made 
to  induce  a  cure  by  exposing  the  fistulous  hole  and  procuring 
closure  by  granulation  from  the  bottom.  It  failed.  On  March 
25th,  it  was  determined  to  perform  a  plastic  operation,  in  the 
method  recommended  by  Dieffenbach.  An  ellipse  of  skin  was 
removed  around  the  edges  of  the  opening.  These  were  found 
to  be  of  cartilaginous  callosity ;  they  were  pared  and  made 
raw ;  the  skin  around  the  scrotal  portion  was  detached  and 
drawn  up ;  the  cutaneous  edges  of  the  wound  were  brought  into 
apposition,  in  such  manner  that,  skin  being  borrowed  from  the 
scrotum,  the  superficial  wound  was  placed  an  inch  higher 
than  the  deep.  Suspensory  bandages  were  applied,  that  the 
weight  of  the  scrotum  might  not  drag  downwards  the  wound.  At 
the  end  of  four  days  adhesion  was  complete  in  the  lower  part  of 
the  wound;  the  granulations  in  the  upper  part  were  healthy; 
but  union  here  was  not  completed,  and,  after  the  lapse  of  some 
weeks,  a  small  aperture  still  existed  of  the  size  of  a  pin’s  point, 
through  which  a  few  drops  of  urine  escaped,  not  during  mic¬ 
turition  but  immediately  after  it.  On  the  20th  of  April,  a  small 
conical  button  of  actual  cautery  was  applied.  When  th^eschar 
separated,  the  aperture  no  longer  existed.  He  has  since  passed 
water  frequently  without  any  escape  whatever  occurring,  and 
his  cure  may  now  be  pronounced  to  be  accomplished. 

Remarks.  This  may  be  considered  an  unusually  interesting 
case,  from  the  singularity  of  the  origin  of  the  fistula,  which 
must  be  ranked  in  this  instance  among  diseases  of  occupation, 
and  from  the  success  attending  the  attempt  made  to  remedy  its 
inconveniences.  The  operation  is  one  which  has  been  proposed 
and  performed  by  Dieffenbach  with  varying  success.  As  a 
means  of  alleviating  a  very  distressful  ailment,  it  deserves  to  he 
noted  carefully  by  our  English  surgeons.  And  as  Mr.  Ure  is  to 
be  credited  with  the  merit  of  introducing  it  prominently  to  their 
notice,  so  he  may  be  congratulated  on  the  success  attending  his 
application  of  the  proceeding  to  the  present  case. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

In  our  last,  we  reported  a  case  in  which  an  operation  on  the 
urethra  was  followed,  in  a  patient  suffering  from  disease  of  the 
kidneys,  by  death  from  pyaemia.  This,  although  not  common, 
is  to  be  expected  occasionally ;  but  that  pyaemia  should  follow 
an  operation  in  which  no  bone  is  involved,  in  a  healthy  boy,  is 
a  very  rare  occurrence  indeed.  The  exemption  of  children, 
even  those  of  unhealthy  constitutions,  from  secondary  infection 
is  well  known ;  hence  this  exception  to  so  general  a  rule  ap- 
peared  worthy  of  note.  This  is  followed  by  the  notes  of  two 
other  cases  of  interest  which  have  recently  been  observed  at  the 
same  hospital ;  in  one  of  which  disease  attacked  the  humerus 
apparently  as  the  result  of  an  accident  which  was  experienced 
a  short  time  before,  and  rapidly  involved  the  wdiole  bone; 
and  the  separation  of  the  dead  from  the  living  part  produced  a 
fracture,  a  circumstance  certainly  remarkable  in  any  case,  and, 
if  the  history  given  be  correct,  almost  if  not  quite  unparalleled 
in  so  short  a  space  of  time  without  previously  existing  disease 
of  the  bones,  of  which  there  seems  to  have  been  no  trace  in 
this  instance. 

The  third  case  is  a  good  example  of  softening  of  the  spinal 
cord  as  the  result  of  concussion.  The  proximate  cause  of  death 
appears  to  have  been  jaundice,  which  occurred  very  soon  after 
the  application  of  galvanism;  hut  this  was  probably  a  mere 
coincidence. 

I.  CALCULUS  IN  THE  BLADDER  :  LITHOTOMY  :  PYJEMIA  : 

DEATH. 

Under  the  care  of  W.  Lawrence,  Esq. 

[ From,  Notes  by  IV.  Chippendale,  Esq.,  House-Surgeon.] 

Thos,  C.,  aged  1 1,  a  healthy  looking  boy,  was  admitted,  on  ac¬ 
count  of  stone  in  the  bladder,  on  September  20th.  The  opera¬ 
tion  was  performed  on  September  27tli;  and  a  stone,  composed 
of  the  lithates,  coated  with  phosphatic  deposit,  was  removed. 
There  was  slight  arterial  haemorrhage  after  the  operation, 
easily  checked  by  cold. 

The  boy  progressed  without  a  bad  symptom  up  to  October 
8th,  when  he  passed  through  the  wound  a  large  mass  of  clotted 
blood,  which  had  apparently  been  detained  some  time  in  the 
bladder. 

On  October  11th,  he  was  very  feverish,  and  was  seized  with 
diarrhoea  and  vomiting.  This  was  attributed  to  his  friends  having 
supplied  him  with  some  grapes.  Notwithstanding  remedies, 
however,  this  state  persisted  for  the  next  two  or  three  days  ;  he 
was  feverish,  very  delirious  at  night,  and  also  during  the  day. 
The  diarrhoea  and  vomiting  recurred  at  intervals.  He  had  had 
a  severe  rigor  on  the  previous  day.  The  abdomen  was  soft 
and  tolerant  of  pressure  every  where  except  in  the  right  iliac 
fossa. 

On  the  13th,  however,  well  marked  symptoms  of  peritonitis 
came  on;  there  was  also  crepitation  over  both  sides  of  the 
chest  in  front.  He  sank  rapidly,  and  died  on  the  15t.h.  A 
faint  yellow  stain  of  the  conjunctiva  was  observed  on  the  day 
before  death. 

On  post  mortem  examination,  the  peritoneum  was  found  full 
of  turbid  serum,  and  the  lower  margin  of  each  lobe  of  the 
liver  waj-s  coated  over  with  recent  lymph.  There  were  numerous 
secondary  deposits  in  the  substance  of  the  liver;  others  were 
formed  on  the  anterior  surface  of  the  upper  lobe  of  the  left 
lung,  and  in  the  cellular  tissue  of  the  penis. 


II.  CASE  OP  NECROSIS  OP  THE  HUMERUS  FROM  INJURY: 

SPONTANEOUS  FRACTURE  (COMPOUND)  :  AMPU¬ 
TATION  :  DEATH. 

Under  the  care  of  W.  Lawrence,  Esq. 

LFrorn  Notes  by  W.  Chippendale,  Esq.,  House-Surgeon.] 

—  Ragben,  aged  50,  a  thin  cachectic  looking  man,  was  ad¬ 
mitted  October  20th,  on  account  of  an  accident  to  the  arm  five 
weeks  before.  The  arm  was  said  to  have  been  quite  strong  be¬ 
fore  this.  An  abscess  formed  a  week  afterwards ;  and,  on  his 
admission,  hone  was  found  exposed.  There  was  at  this  time 
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no  deformity  of  the  arm.  On  the  morning  of  his  admission, 
howevei-,  while  turning  over  in  bed,  he  heard  the  hone  snap; 
and,  on  examination,  the  ends  of  the  fracture  were  very  dis¬ 
tinctly  felt  through  the  wound.  A  considerable  portion  of  the 
hone  was  felt  exposed. 

The  limb  was  put  up  in  splints',  in  the  usual  manner ;  but  he 
could  hardly  bear  the  requisite  pressure.  It  soon  became 
necessary  to  remove  the  splints,  in  order  to  open  large  abs¬ 
cesses  which  formed  in  the  neighbourhood  of  the  elbow, 
axilla,  and  other  parts  of  the  arm.  Interrupted  splints  were 
now  substituted  for  the  ordinary  ones.  He  remained  some 
weeks  without  any  alarming  symptoms.  The  cough  and  ex¬ 
pectoration,  which  had  been  abundant,  decreased,  and  he 
seemed  to  be  improving  under  the  use  of  tonics  and  stimu¬ 
lants,  when,  on  November  29tli,  the  wound,  which  had  almost 
closed,  was  enlarged  upon  a  director,  to  allow  of  the  escape  of 
matter.  Free  venous  haemorrhage  followed,  but  was  restrained 
by  plugging  the  wound  and  applying  a  compress. 

December  2nd.  The  bleeding  suddenly  recurred,  and  was 
again  checked  by  plugging.  The  compresses,  however,  had  to 
be  removed,  on  account  of  the  pain  they  caused;  and,  as  the 
haemorrhage  could  not  be  restrained,  and  there  was  no  union 
in  the  wound,  it  was  decided  to  amputate  the  limb. 

The  man  improved  for  a  few  days,  but  his  cough  recurred, 
with  copious  purulent  expectoration ;  and  he  died  on  the  tenth 
day. 

On  examining  the  limb  after  removal,  a  large  sequestrum  of 
hone,  about  four  inches  long,  was  seen  to  be  almost  detached. 
Several  other  fragments  were  loose  and  partly  detached.  The  ex¬ 
tremity  of  the  upper  fragment  was  covered  with  plastic  matter. 
The  brachial  artery  and  its  branches  were  carefully  traced,  but 
were  uninjured;  and  the  source  of  the  haemorrhage  was  not 
ascertained. 


III.  INJURY  TO  THE  SPINAL  CORD,  WITHOUT  LESION  OP  THE 
BONES,  PRODUCING  PARAPLEGIA:  JAUNDICE:  DEATH. 

Under  the  care  of  E.  Stanley,  Esq. 

[From  Notes  by  E.  Barker,  Esq.,  House-Surgeon.'] 

Joseph  B.,  aged  19,  was  admitted  March  12th,  on  account  of 
paraplegia,  following  an  injury  to  the  back  received  ten  days 
previous  to  admission.  He  had  fallen  from  a  height  of  twelve 
feet  on  his  feet,  and  then  on  to  the  ground  on  his  back, 
striking  his  loins  violently.  This  seemed  to  have  been  followed 
by  instant  loss  of  motion.  When  admitted,  sensation  and  mo¬ 
tion  were  entirely  abolished  in  the  lower  extremities,  and  he 
had  no  power  over  the  bladder  or  rectum ;  no  reflex  motions 
could  be  excited.  Nothing  unnatural  was  detected  about  the 
spinal  column. 

The  treatment  was  of  course  at  first  expectant.  He  pro¬ 
gressed  favourably,  and  began  slowly  to  regain  motion  and 
sensation ;  and,  on  the  25th  of  April,  it  is  noticed  that  he  could 
draw  his  legs  up  perfectly,  and  that  he  felt  the  introduction  of 
the  catheter,  and  had  also  slight  sensation  when  the  bowels 
were  moved.  Electricity  was  ordered  to  be  applied  every  other 
day,  from  the  right  trochanter  to  the  foot.  On  April  30th, 
after  the  application  of  the  current,  sudden  pain  came  on  in 
the  abdomen;  he  complained  of  sickness  and  loss  of  appetite. 
Rigors  followed,  and  increased  pain,  accompanied  by  diarrhoea. 
He  became  jaundiced,  fell  into  a  low  typhoid  condition,  and 
died  on  May  5th. 

On  post  mortem  examination,  the  liver  was  found  enlarged, 
extending  into  the  left  hypochondrium,  and  deeply  tinged  with 
bile.  The  bile-duct  was  pervious.  There  was  no  injury  of  the 
bones  of  the  spine;  and  the  cord,  down  to  the  level  of  the  first 
lumbar  vertebra,  was  healthy.  At  that  spot,  it  was  found  to  be 
soft,  degenerated,  and  shrunken. 


KING’S  COLLEGE  HOSPITAL. 

A  SERIES  OP  CASES  OF  ALBUMINURIA. 

[From  Notes  by  A.  Meadows,  Esq.,  House-Physician.  ] 

We  append  short  notes  of  a  few  cases  of  diseased  kidney, 
which  will  illustrate  many  of  the  points  of  the  pathology  and 
treatment  of  this  affection ;  and  have  incorporated  in  our  re¬ 
port  the  substance  of  a  clinical  lecture  on  the  subject  recently 
delivered  by  Dr.  G.  Johnson. 

Case  i.  John  P.,  aged  39,  a  shoemaker,  of  temperate  habits, 
much  confined  to  the  house,  and  ill  nourished,  was  admitted 
March  19th,  under  the  care  of  Dr.  Budd.  Seven  years  ago,  his 
legs  became  anasarcous,  and  he  suffered  from  ascites.  These 
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symptoms  did  not  continue  long.  Five  weeks  before  admis¬ 
sion,  lie  was  attacked  with  vomiting,  succeeded  in  a  few  days 
by  pain  in  the  region  of  the  kidneys,  and  anasarca  of  the  lower 
extremities.  The  urine  had  been  scanty  for  a  long  time. 
When  admitted,  his  legs  and  feet  were  much  swollen;  the 
belly  and  scrotum  were  distended  and  fluctuating ;  the  urine  was 
of  a  smoky  colour,  loaded  with  albumen,  and  containing  waxy 
casts.  His  appetite  was  bad.  He  did  not  complain  of  any  pain. 
There  was  constant  nausea,  but  no  vomiting.  He  was  ordered 
to  take  half  a  drachm  of  compound  jalap  powder  every  morning, 
and  three  minims  of  dilute  hydrocyanic  acid  in  water  three  times 
aday;  and  to  have  a  vapour  bath.  Under  this  treatment,  the  legs 
and  belly  diminished  in  size  ;  and  the  quantity  of  urine  passed  in 
the  day  increased  from  thirty-two  ounces  at  the  date  of  his  ad¬ 
mission  to  sixty-eight  ounces  on  April  28th,  when  the  citrate 
of  iron  was  ordered.  The  latter  (hot  water  and  hot  air  baths 
being  occasionally  substituted  for  the  vapour  bath)  produced 
copious  perspiration,  and  the  bowels  were  kept  moderately  re¬ 
laxed.  He  recovered  sufficient  power  in  his  legs  to  get  about 
pretty  comfortably.  The  urine  is  in  sufficient  quantity,  and 
contains  only  about  half  the  amount  of  albumen;  and  he  is 
now  sufficiently  recovered  to  leave  the  hospital. 

Case  ii.  John  J.,  aged  55,  was  admitted,  May  2,  under  the 
care  of  Dr.  Budd.  He  was  a  porter;  in  the  habit  of  drinking 
freely.  He  had  been  in  another  hospital,  last  year,  for  com¬ 
pound  fracture  of  the  leg  ;  and  there  was  a  history  of  pyrosis, 
thirst,  and  loss  of  appetite  since  that  time.  His  complexion 
was  sallow,  his  expression  vacant,  and  he  could  not  express  him¬ 
self  clearly.  The  liver  was  somewhat  enlarged ;  there  was  ten¬ 
derness  in  the  belly  and  loins ;  the  urine  was  very  scanty  ( about 
one  pint  in  twenty-four  hours),  loaded  with  albumen,  and  con¬ 
taining  small  waxy  casts ;  there  was  no  anasarca.  He  had 
slight  cough,  and  fine  crepitation,  with  bronchial  breathing, 
could  be  heard  over  the  base  of  the  left  lung.  There  was 
slight  diarrhoea :  this  having  been  checked,  he  was  ordered  an 
effervescing  saline  draught  and  dry  cupping  over  the  loins. 

May  6th.  The  quantity  of  urine  has  diminished  to  half  a 
pint;  its  condition  is  much  the  same.  Bronchial  breathing 
and  crepitation  are  more  distinct  over  the  base  of  the  left  lung. 
The  pulse  can  scarcely  be  felt ;  the  extremities  are  cold.  He 
was  delirious  during  the  night. 

During  the  next  two  or  three  days  he  rallied  a  little  under 
the  influence  of  stimulants;  but  on  May  10th  erysipelatous- 
inflammation  set  in  around  some  fistulous  openings  in  the  leg 
(apparently  the  result  of  the  old  accident),  and  he  sank  in  four 
days.  The  quantity  of  urine  constantly  decreased,  and  at  last, 
averaged  only  eight  ounces  in  the  day ;  its  specific  gravity 
remained  at  about  the  normal  standard.  Dulness  and  small 
crepitation  persisted  at  the  base  of  the  left  lung. 

On  post  mortem  examination,  the  lower  half  of  the  inferior 
lobe  of  the  left  lung  was  found  in  a  state  of  red  hepatisation, 
as  were  also  the  middle  and  lower  lobes  of  the  right  lung. 
The  liver  was  somewhat  contracted.  The  left  kidney  was  en¬ 
larged,  lobulated,  firm,  of  a  natural  colour,  and  appeared  quite 
healthy.  The  right  kidney  was  slightly  lobulated ;  there  were 
two  small  cysts  on  its  anterior  surface,  about  the  size  of  a  pea. 
The  cortical  substance  was  about  a  quarter  of  an  inch  in  thick¬ 
ness  ;  and  it  appeared  shrunken,  weighing  four  ounces,  while 
the  other  weighed  five  and  a  half. 

Case  hi,  under  the  care  of  Dr.  G.  Johnson,  was  that  of  a 
woman  with  acute  renal  dropsy,  who,  on  admission,  was  passing  a 
small  quantity  of  highly  albuminous  urine,  of  high  specific- 
gravity,  containing  blood  and  small  waxy  casts,  the  latter  en¬ 
tangling  blood-globules.  No  treatment  except  rest  and  bread 
pills  was  employed,  under  the  idea  that  the  urea  which  was 
retained  in  the  blood  would  itself  act  as  a  diuretic.  This  was 
j  ustifiei  by  the  result.  She  was  kept  warm  in  bed ;  she  soon 
began  to  pass  a  good  quantity  of  urine,  and  was  cured  of  the 
dropsy  in  six  weeks. 

Case  iv.  A  painter,  who  had  been  much  exposed  to  the  wea¬ 
ther,  in  November  last  began  to  pass  so  large  a  quantity  of' 
urine  that  diabetes  was  suspected  ;  but  the  urine  turned  out  to 
be  albuminous,  and  not  saccharine.  It  was  pale  coloured,  with 
numerous  casts,  some  of  them  of  the  large  waxy  variety,  in¬ 
dicating  chronic  wasting  of  the  kidney.  His  sight  was  dim ;; 
he  had  numerous  epileptic  fits ;  and  he  soon  sank. 

On  post  mortem  examination,  the  kidneys  (as  had  been  antici¬ 
pated)  were  found  much  wasted,  weighing  only  three  ounces  each ; 
the  cortical  structure  was  almost  gone,  and  the  Malpighian  bodies 
were  replaced  in  many  places  by  cysts.  There  was  deposit  of 
recent  lymph  on  the  pericardium.  The  heart  was  much  hyper¬ 
trophied,  weighing  twenty-nine  ounces.  There  was  no  disease  of 
the  valves,  or  of  the  large  vessels.  Dr.  Johnson  called  attention 
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to  the  hypertrophy  of  the  heart,  which  he  thought  due  to  the 
impeded  circulation  in  the  capillaries,  the  consequence  of  the 
blood  disease,  and  to  the  absence  of  dropsy,  which  he  ascribed 
to  the  quantity  of  water,  which  he  had  been  passing,  a  result  of 
the  denudation  of  epithelium  from  so  many  of  the  renal  tubes, 
by  which  only  a  simple  basement  membrane  is  left,  through 
which  the  fluid  easily  transudes. 

Case  v.  A  gouty  old  man,  aged  71  years,  was  admitted  with 
dropsy  of  recent  origin.  The  urine  deposited  a  considerable 
sediment,  and  on  examination  was  found  highly  albuminous, 
and  contained  a  large  number  of  small  waxy  casts  entangling 
pus-globules.  After  he  had  been  in  the  house  for  a  few  weeks, 
a  number  of  cells  containing  oil  appeared  in  the  urine  adhering 
to  the  casts.  This  circumstance,  joined  to  his  age  and  un¬ 
healthy  constitution,  caused  an  unfavourable  prognosis  to  be 
entertained  ;  as  it  was  feared,  from  the  amount  of  the  oil  con¬ 
tained  in  the  urine,  that  the  kidneys  were  undergoing  fatty  de¬ 
generation.  However,  under  the  use  of  dry  cupping,  milk  diet, 
and  purgatives,  followed  by  tincture  of  sesquichloride  of  iron, 
he  soon  began  to  improve,  and  has  gone  on  steadily  mending. 
The  dropsy  is  quite  gone,  and  the  albumen  has  nearly  disap¬ 
peared  ;  a  small  number  of  casts  are  still  to  be  seen,  but  they 
do  not  contain  any  pus  or  blood.  The  quantity  of  urine  is 
greatly  increased,  and  it  hardly  deposits  any  sediment. 

Dr.  Johnson  remarked  in  this  case  the  uncertainty  of  prognosis 
in  our  present  knowledge  of  these  diseases  ;  the  appearance  of 
small  pale  waxy  casts  in  the  urine,  containing  large  cells  filled 
with  oil,  being  generally  indicative  of  extensive  and  advanced 
fatty  degeneration. 

Case  yi.  The  last  case  is  that  of  an  engine  driver,  who  was 
admitted  on  April  29th,  with  dropsy  of  two  months  duration. 
He  was  extremely  pale,  and  was  passing  about  fifty  ounces  per 
diem  of  urine,  containing  a  good  deal  of  albumen,  and  a  copious 
sediment  of  small  waxy  and  granular  casts,  in  which  some  blood 
and  a  few  oil-globules  could  be  seen. 

He  has  been  treated  with  the  warm  air  bath,  saline  purga¬ 
tives,  and  dry  cupping.  The  quantity  of  albumen  and  sediment 
has  much  decreased,  while  that  of  the  urine  ranges  from  eighty 
to  a  hundred  ounces  per  diem.  The  dropsy  speedily  disap¬ 
peared  ;  and  then,  as  he  appeared  reduced  by  the  hot  air  baths, 
they  were  omitted,  and  he  was  put  on  a  course  of  steel.  This 
inability  to  bear  the  hot  air  bath  is  not  infrequent  in  Dr.  John¬ 
son’s  experience. 
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LECTURE  ON  MORAL  INSANITY. 

By  John  Kitching,  Esq.,  Medical  Superintendent  of  the 
Retreat,  near  York. 

[Concluded  from  page  391.] 

Idiotcy  or  imbecility  may  exist  from  the  birth  of  the  indi¬ 
vidual  ;  and  imbecility  may  be  strongly  marked,  or  slightly 
marked,  and  may  go  through  all  degrees,  till  it  can  scarcely  be 
traced  or  distinguished. 

The  same  is  probably  true  of  the  original  condition  of  the 
moral  faculties.  They  may  be  deficient  at  birth,  or  they  may 
be  almost  obliterated.  The  term  moral  idiotcy  has  not  ob¬ 
tained  general  sanction,  because  the  phenomenon  signified  by  it 
has  not  obtained  general  recognition.  But  there  are  scientific 
persons  who  use  it  as  expressing  a  condition  of  mind  by  no 
means  uncommon  in  those  who  obtain  notoriety  as  great 
■criminals.  Whether  there  be  such  beings  as  moral  idiots — 
that  is,  persons  in  whom  the  moral  faculties  do  not  exist,  or 
are  incapable  of  being  exhibited  from  their  birth — we  will  not 
at  present  stop  to  inquire.  Certain  I  am,  that  there  are  per¬ 
sons  in  whom  they  are  either  arrested  in  their  development, 
or  subjected  very  early  in  life,  to  disease,  by  which  their  free 
action  is  impeded  or  perverted.  Now,  take  the  following  case. 
Two  parents  shall  have  a  family  of  children.  They  shall  be 
pious  persons,  and  shall  train  up  their  children  in  the  precepts 
and  practices  which  they  believe  to  be  conducive  to  their 
present  and  future  welfare.  They  shall  endeavour  to  curb  the 
impulses  of  sensuality,  and  restrain  the  ardour  of  passion; 
shall  bring  them  up  in  the  practice  of  temperance  and  self- 
denial  ;  shall  instil  into  their  young  minds  the  principles  of 
Christian  ethics;  shall  strive  to  interest  them  in  the  pursuit  of 
intellectual  objects ;  and  shall  set  before  them  the  example  of 
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those  virtues  which  they  wish  their  offspring  to  imbibe  and 
imitate.  All  this  pious  effort  results  in  the  accomplishment  of 
their  desires  in  their  children  generally  :  but  there  is  one 
exception.  That  one  manifests  in  his  infancy  a  different 
nature  from  the  rest.  Instead  of  being  docile,  he  is  intractable; 
instead  of  imbibing  a  love  of  the  truth,  he  disregai’ds  it,  and  is 
mendacious  ;  instead  of  loving  his  brothers  and  sisters,  he 
either  hates  them,  or  alternately  caresses  and  ill-treats  them. 
Instead  of  learning  to  subjugate  his  passions,  he  is  violent, 
impulsive,  wayward,  disobedient,  dishonest,  greedy,  profane, 
and  cruel,  a  pest  and  a  nuisance  to  all  who  come  near  him. 
At  school,  he  is  the  torment  of  his  playmates,  the  thorn  in 
the  flesh  to  his  masters.  His  boyish  perversities  become  un¬ 
endurable;  and  he  is  expelled  from  the  school.  The  same 
traits  follow  him  up  through  his  adolescence,  strengthen  with 
his  growth,  and  probably  at  last  develope  themselves  in  the 
perpetration  of  some  heinous  deed,  which  brings  him  to  the 
felon’s  cell.  Now,  where  are  his  brothers  and  sisters  ?  They 
have  expanded  into  men  and  women,  filling  their  respective 
stations  of  usefulness,  and  exemplifying  those  virtues  which 
they  imbibed  from  the  same  fountain  with  their  unfortunate 
brother.  He  received  the  same  care  as  they;  his  education 
was  equally  guarded  with  theirs;  they  enjoyed  no  advantage 
which  was  not  as  freely  afforded  to  him.  Sprung  from  the 
same  seed,  grown  in  the  same  soil,  nourished  in  the  same 
clime,  and  tended  with  the  same  care,  whyr  did  one  plant  only 
grow  up  deformed,  unsightly,  and  poisonous,  bearing  no  ex¬ 
quisite  blossom  like  the  l'est,  and  producing  no  fruit  but  what 
was  bitter  and  loathsome  ?  Why,  indeed  ?  It  is  because  either 
something  has  arrested  the  development  of  those  parts  of  the 
brain,  which  are  concerned  in  the  due  performance  of  the 
moral  and  instinctive  faculties,  or  some  disease  has  interfered 
with  the  healthy  performance  of  their  functions.  It  was  this 
which  rendered  the  individual  incapable  of  profiting  by  the 
early  efforts  of  his  parents  for  his  moral  and  religious  wrelfare, 
and  of  benefiting  by  his  subsequent  education.  It  was  thi* 
organic  defect  or  physical  disease  which  rendered  him  the 
creature  of  any  passions  he  might  possess,  which  deprived  him 
of  self-control,  wdiich  caused  his  subjugation  to  the  impulses 
of  animal  instinct,  and  made  him  the  sport  of  any  wild  and 
reckless  fancy  that  took  possession  of  his  imperfect  mind. 
Destitute  of  those  faculties  by  which  other  men  regulate  their 
conduct,  and  unable  to  exercise  the  restraint  necessary  for  the 
continued  operation  of  a  motive,  he  is  not  susceptible  to  the 
like  extent  with  them  of  the  improving  influences  of  education. 
In  the  most  severe  forms  of  this  strange  malady,  he  is,  in  fact, 
morally  an  animal.  Let  him  acquire  by  any  means  a  predi¬ 
lection  for  any  animal  indulgence,  he  throws  himself  into  its 
pursuit  with  unrestrained  powerlessness.  This  may  be  the 
pleasure  of  drinking,  or  some  other  low  form  of  animal  enjoy¬ 
ment.  Whatever  be  the  temptation,  he  has  no  antagonistic 
faculties  to  control  it.  When  excited  by  alcoholic  drink,  his 
strange  and  imperfect  nature  comes  out  in  clearer  forms.  He 
is  then  conspicuously  different  from  other  men  when  they  are 
intoxicated,  and  it  often  happens  that  his  associates  even  say 
that  when  drunk  he  is  mad.  But  I  need  not  follow  the  de¬ 
scription  of  such  an  individual  into  further  detail.  I  have 
drawn  the  portrait  of  no  hypothetical  case.  Too  many  families 
can  bear  witness  to  the  truthfulness  of  this  description.  It  is 
a  portraiture  familiar  by  too  much  suffering,  trial,  and  disgrace, 
to  be  either  overlooked  or  mistaken. 

It  is  only  a  few  short  months  since  a  victim  to  this  form  of 
moral  insanity  was  arraigned  and  condemned  at  the  criminal 
bar  for  the  perpetration  of  an  abominable  and  loathsome  crime. 
I  do  not  forget  the  amount  of  ridicule  which  was  thrown  upon 
the  opinion  that  this  man  was  the  subject  of  mental  disease. 
But  no  amount  of  ridicule,  no  bias  and  special  pleading — 
whether  that  bias  be  judicial,  editorial,  or  whatever  other 
source  it  may  have — can  alter  the  firm  conviction  of  my  judg¬ 
ment,  that  that  homicide  was  a  man  of  unsound  mind,  that  he 
was  diseased  in  his  moral  faculties,  the  creature  of  his  passions, 
destitute  of  the  checks  and  control  which  other  men  possess, 
and  therefore,  by  so  much,  deprived  of  the  fall  measure  of 
accountability.  Such  a  man,  whilst  he  was  at  large,  could  be 
but  a  scourge  to  himself  and  his  friends;  and  the  gallows,  in 
terminating  his  career,  possibly  did  a  kind  office  for  both.  But 
those  who  condemned  him  to  that  end  have  taken  upon  them¬ 
selves  an  onerous  responsibility  in  thus  cutting  with  the  sword 
the  Gordian  knot  which  ought  to  have  been  disentangled  by 
the  scientific  application  of  medical  psychology.  No  man  can 
abhor  the  crime  of  wife  murder  more  than  I  do;  but  because 
we  detest  and  shudder  at  the  heinous  act,  are  we  to  leave  out 
of  count  the  diseased  condition  of  the  mind  which  led  to  its 
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perpetration  ?  If  this  is  the  Draconian  spirit  in  which  our 
medico-legal  questions  are  to  be  settled,  let  us  consistently 
carry  it  out  by  returning  to  the  old  barbarities  of  smothering 
our  hydrophobic  patients  between  feather  beds;  or  let  us  take 
a  lesson  from  the  Esquimaux,  who  bury  their  madmen  alive, 
and  so  get  rid  of  all  trouble  in  deciding  nice  questions  about 
their  responsibility. 

Now,  that  the  commission  of  murder  is  not  the  only  horrible 
and  awful  act  in  which  the  disorder  of  the  instinctive  and 
moral  faculties  will  display  itself,  is  evident,  from  that  strange 
and  terrible  affection  known  as  Vampyrism.  Happily,  cases  of 
this  extreme  and  repulsive  form  are  rare;  but  extreme  cases 
are  very  instructive,  torming,  as  they  do,  the  ultimate  result  to 
which  slighter  tonus,  ascending  through  gradual  stages,  may 
lead,  they  serve  as  useful  standards  of  comparison.  Vam¬ 
pyrism  is  fortunately  not  a  common  disease.  The  former 
case  is  much  more  common,  and  of  vastly  greater  importance 
to  be  generally  known.  The  general  disorder  of  the  moral 
faculties  displayed  early  in  life  too  often  brings  upon  the  un¬ 
fortunate  individual  a  style  of  treatment  which  adds  to  his 
miseiy  without  reclaiming  him.  Harsh  treatment  and  corporal 
chastisement  inflict  useless  suffering  upon  the  child  ;  the 
oigans,  which  are  already  disordered,  are  irritated;  and  the 
lesult  of  this  increased  irritation  of  the  physical  organs  is  an 
augmented  manifestation  of  mental  perverseness ;  and  so  the 
disorder  is  confirmed  and  aggravated,  and  is  rendered  incurable 
by  any  after  treatment.  The  recognition  of  this  form  of 
insanity  is  of  immense  importance  to  society.  To  the  indi¬ 
vidual  himself,  the  early  diagnosis  of  his  condition  makes  all 
the  difference  between  exasperating  his  malady  till  it  breaks 
out  in  dreadful  crime,  and  thus  brings  him  face  to  face  with 
learned  judges,  and  subjecting  him  to  a  course  of  treatment 
calculated  to  protect  and  save  him.  Nothing  conduces  so 
much  to  the  filling  of  our  jails,  hulks,  and  penal  settlements, 
and  to  the  fearful  increase  of  our  criminal  population,  as  the 
want  of  acquaintance  with  the  early  indications  of  this  morbid 
condition.  Unfortunately,  however,  for  the  early  recognition 
of  the  disorder,  and  the  application  of  the  treatment  proper  for 
it,  those  who  are  the  most  subject  to  it  are  the  offspring  of  the 
pooiest  and  most  ignorant  classes.  Depraved,  criminal,  or 
drunken  parents,  cannot  transmit  a  healthy  organisation  to 
their  descendants ;  and  the  brain  and  nervous  system  partici¬ 
pate  in  chief  in  the  inherited  degeneration.  By  their  organi¬ 
sation,  the  children  of  such  persons  are  prone  to  the  same 
vices  and  propensities;  and  the  example  and  influences  of 
their  early  life  only  tend  to  foster  and  strengthen  the  propen¬ 
sity  to  them. 

This  fact  involves  one  of  the  most  important  considerations 
to  which  the  attention  of  society  can  he  directed.  Though 
vice  and  insanity  are  two  very  distinct  things,  they  have  refa- 
tions  to  each  other,  which  it  is  exceedingly  important  not  to 
overlook.  The  mind  can  only  act  in  any  direction  through  the 
body  •  and  every  act  of  the  mind  exerts  a  direct  influence  upon 
the  physical  condition  of  the  brain.  Thus,  no  long  continued 
senes  ot  mental  operations  can  be  carried  on,  no  propensity 
can  be  acquired  by  long  habit  of  any  kind,  no  habitual  vice 
contracted,  without  an  alteration  being  produced  iii  the  struc¬ 
ture  of  the  brain  or  nervous  system.  And  altered  structure 
brought  about  in  this  manner  in  the  nervous  system  of  the 
I'm n 11  what  he  transmits  as  the  original  constitution  of  his 
child,  I  his  is  the  reason  why  we  see  the  same  virtues  or  the 
same  vices  pervading  a  whole  race  down  through  generation  and 
generation. 

Dr.  Laycock  said,  in  a  lecture  at  Edinburgh,  that  drunken¬ 
ness  had  been  seen  descending  in  one  family  from  father  to 
son.  through  five  generations :  and  what  is  true  of  drunkenness, 
the  propensity  to  which  is  inherited  through  a  peculiar  struc¬ 
ture  having  been  induced  in  the  brain  of  the  parent,  and  per¬ 
manently  established  in  the  son,  applies  also  to  other  vices  and 
othei  mental  peculiarities.  Voluntary  vice  in  the  parent  begets 
an  organic  tendency  to  the  same  vice  in  the  child;  in  other 
words,  the  alteration  in  the  cerebral  structure  produced  by 
vicious  and  responsible  indulgence  in  the  ancestor,  becomes 
the  original  and  normal  conformation  of  the  descendant.  An 
involuntary  and  irresistible  proneness  to  vice  is,  in  this  way, 
indented  in  the  physical  conformation  by  the  offspring  of  such 
parents. 

ibis  is  one  of  the  sources  of  congenital  moral  insapity.  I 
do  not  say  that  it  is  the  only  one,  by  any  means.  Do  not,  on 
any  account,  misunderstand  me,  by  supposing  that  this  account 
ot  moial  insanity  necessarily  implies  a  vicious  parentage, 
ouch  an  assertion  would  contradict  what  I  have  stated  in  a 
foimei  part  of  this  lecture.  What  I  mean  to  assert  is,  that 


long  continued  habits  of  depravity  confer  a  vitiated  cerebral  or 
nervous  organisation  upon  the  succeeding  generations,  which 
is  manifested  either  in  an  irresistible  tendency  to  the  same 
vices,  or  a  generally  diseased  condition  of  the  organs  of  mind. 
It  is  a  well  known  fact  that  drunkards,  for  instance,  have  idiot 
children  in  a  far  larger  proportion  than  sober  people.  Such 
facts  as  this  cannot  be  either  too  generally  known,  or  too 
strongly  impressed  upon  the  public  mind :  they  shew  the  tre¬ 
mendous  amount  of  responsibility  which  attaches  to  the 
thoughtless  votary  of  sensual  or  wicked  pleasure. 

I  have  heard  it  stated,  as  a  kind  of  excuse,  by  men  who  were 
pursuing  such  courses,  that  they  were  only  injuring  them¬ 
selves — that  they  were  their  own  greatest  enemies.  They  are 
grossly  deceiving  themselves  !  The  consequences  of  their  mis¬ 
deeds  may  be  transmitted  through  future  generations,  and 
doom  posterity  for  ages  to  come  to  the  miseries  of  insanity,  or 
all  the  terrible  consequences  of  uncontrollable  propensities  to 
crime. 

Now,  take  another  case.  A  person  grows  up  to  adult  age 
or  middle  life,  with  no  particular  deficiency  in  his  intellec¬ 
tual  powers  or  moral  character.  He  becomes  the  subject  of 
some  bodily  disease,  such  as  fever,  or  inflammation  of  some 
important  organ ;  or  he  sustains  an  accident,  by  which  some 
part  of  his  head  is  injured;  or  some  great  misfortune  or  grief 
befalls  him,  as  ruin  in  business,  a  shock  to  his  affections,  or 
domestic  bereavement.  After  this,  an  alteration  takes  place  in 
his  character  and  habits.  His  tastes  undergo  a  change.  The 
pleasures  he  indulges  in  are  of  a  different  kind  to  those  he 
formerly  enjoyed.  There  is  a  degeneration  in  the  tone  of  his 
mind;  and  a  much  greater  preponderance  of  the  lower  instincts 
and  pi’opensities  in  his  conduct  and  conversation.  This  change 
is  sometimes  so  remarkable  as  to  resemble  a  change  in  the 
identity  of  the  individual.  It  seems  as  if  the  man  had  become 
transformed  into  a  different  person,  and  so  realises  in  modern 
times  the  transmuting  effects  of  Circe’s  wand. 

If  the  animal  propensities  and  sensual  instincts  are  not  let 
loose  from  their  accustomed  restraint,  the  change  will  be  dif¬ 
ferent  in  kind,  but  yet  the  same  in  degree.  The  moral  per¬ 
ceptions  being  weakened  or  destroyed,  truth  and  fiction  have 
an  equal  value ;  the  false  and  the  true  are  separated  by  no 
recognised  boundary;  malice,  revenge,  hatred,  and  duplicity 
take  possession  of  the  mind,  and  hold  undisputed  sway ;  the 
property  of  others  is  appropriated  without  compunction ;  heavy 
debts  are  incurred  for  the  most  useless  possessions,  and  along 
with  these  graver  features  of  moral  decline,  are  frequently 
associated  the  neglect  of  personal  neatness,  and  great  indiffer¬ 
ence  to  cleanliness.  When  this  latter  symptom  is  present,  it 
affords,  in  my  opinion,  a  striking  proof  of  the  presence  of  the 
disorder.  But  it  is  often  absent,  and  there  is  nothing  in  the 
external  aspect  of  the  patient  to  betray  his  disorder,  unless  we 
come  to  minute  medical  signs. 

I  have  now  supposed  two  cases— in  both  of  which  the  phe¬ 
nomena  of  moral  insanity  have  been  shown  in  their  more 
extensive  and  severe  forms.  But  there  is  a  further  analogy 
between  this  kind  of  insanity,  and  that  affecting  the  intellect, 
which  I  must  not  pass  over.  In  the  latter,  I  showed  that  it 
was  possible  for  the  intellect  to  remain  sound,  or  apparently  so, 
in  most  directions  ;  whilst  in  one  it  was  affected  with  some 
strange  delusion  or  inconsistency.  So  it  is  also  with  regard  to 
the  moral  faculties.  They  may  remain  for  the  most  part  un¬ 
injured,  and  may  betray  a  loss  of  integrity  chiefly  in  one  direc¬ 
tion.  We  see  this  partial  form  displayed  in  the  practice  of 
dishonesty — in  that  of  falsehood — in  the  habit  of  destroying 
property  by  fire — in  excessive  addiction  to  some  one  sensual 
indulgence — and,  in  fact,  in  a  great  variety  of  ways,  as  diver¬ 
sified  as  are  the  instincts,  propensities,  sentiments,  or  emotions, 
which  coexist  in  a  healthy  mind,  and  can  therefore  be  brought 
into  disordered  action  in  a  mind  that  has  lost  its  healthy  func¬ 
tion.  Now,  when  we  witness  changes  like  these  in  the  moral 
manifestations  of  an  individual,  and  especially  when  they  can 
be  accounted  for  on  no  plea  of  the  gradual  decadence  of  moral 
and  religious  principle,  from  the  contaminating  influences  of 
bad  company  or  powerful  temptation  ;  when,  on  the  contrary, 
all  the  incentives  are  “  to  virtue’s  side”,  to  what  possible 
source  shall  we  ascribe  them,  if  not  to  a  disordered  func¬ 
tion  of  the  brain?  Is  it  at  all  reasonable  to  suppose  that  a 
respectable  person  should  will  to  change  his  nature  to  such  an 
extent,  and  in  such  a  degrading  direction  ?  This  would  be  an 
anomaly  in  human  nature  such  as  has  no  parallel.  For,  how¬ 
ever  infirm  and  weak  the  will  may  be,  it  is  at  least  generally 
towards  the  higher  and  nobler  side  of  things.  It  seems  to  me 
to  be  as  likely  to  be  the  result  of  the  deliberate  will  that  a  per¬ 
son  should  thus  be  transformed  in  this  case,  as  that  the  child 
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in  the  other  should  will  to  grow  up  destitute  of  all  those 
powers  and  qualities  which  are  necessary  in  order  to  secure  to 
himself  a  happy  life,  and  to  win  the  love  and  esteem  of  others. 
The  only  resource  we  have  left  is  to  ascribe  the  phenomena  in 
both  cases  to  mental  disease. 

I  trust  I  have  now  said  enough  to  shew  that  this  conclusion 
is  the  only  true  one,  and  that  there  is  such  a  thing  as  Moral 
Insanity.  The  same  conclusion  is  rapidly  gaining  ground  in 
other  circles  than  amongst  medical  men.  Statesmen,  lawyers, 
magistrates,  and  clergymen  are  giving  in  their  adhesion  to 
these  doctrines ;  and  before  long  they  must  also  secure  accept¬ 
ance  by  our  judges  likewise.  Speaking  of  the  clergy,  it  gives 
me  great  pleasure  to  quote  the  words  of  a  learned  Divine,  so 
directly  to  the  point,  that  nothing  could  be  more  appropriate 
for  my  purpose.  “  The  day  has  probably  arrived  already,” 
says  the  Rev.  W.  Thompson,  in  a  learned  paper  on  crime  and 
its  excuses,  “  when  the  existence  of  moral  insanity,  of  a  disease 
which  wrecks  the  moral  perceptions,  and  leaves  the  intellect 
almost  intact,  shall  be  recognised  as  fully  as  any  other  form  of 
madness.” 

The  latest  medical  writer  on  this  subject  adopts  a  classifica¬ 
tion  of  the  different  kinds  of  moral  insanity  so  exactly  agreeing 
with  that  which  I  have  here  followed,  that  I  cannot  refrain 
from  supporting  my  argument  by  his  assistance.  “  All  ex¬ 
amples  of  moral  insanity  which  the  records  of  criminal  juris¬ 
prudence  supply,”  says  Dr.  J.  H.  Williams  ( On  Unsoundness  of 
Mind,  and  its  Legal  and  Medical  Considerations),  “may,  we 
Conceive,  be  ranged  under  one  of  the  following  heads: — 

“  1.  Cases  in  which  the  development  of  the  moral  feelings  or 
affections  appears  as  originally  deficient. 

“2.  Cases  in  which  the  perversion  of  the  moral  feelings  or 
affective  faculties  appears  to  occur  incidentally. 

“  3.  Cases  in  which  the  moral  feelings  appear  to  become  uni¬ 
versally  disordered. 

“4.  Cases  in  which  the  moral  feelings  appear  as  partially 
diseased.” 

It  has  been  my  aim,  however,  in  the  present  lecture  rather 
to  place  the  subject  in  a  popular  light,  and  to  draw  my 
materials  more  from  what  is  open  to  the  common  observation 
of  all,  than  by  reference  to  medical  authorities,  or  to  treat  the 
subject  in  a  strictly  medical  way.  Unless  I  had  kept  this  in 
view,  I  could  not  have  omitted  to  refer  to  many  writers  who 
are  examining  and  illustrating  the  subject  in  a  spirit  of  true 
philosophy,  aided  by  all  the  learning  anel  science  which  modern 
experience  has  accumulated  in  this  difficult  branch  of  psycho¬ 
logy- 

Now,  it  will  naturally  be  asked  how  we  are  to  distinguish 
the  vice  that  is  voluntary  and  controllable  from  its  counter¬ 
feit,  the  general  moral  insanity,  of  which  I  have  endeavoured 
to  give  a  sketch  ?  The  description  of  a  disease  may  be  very 
correct,  and  yet  have  so  many  points  of  resemblance  between  it 
and  something  else,  that  it  may  be  undistinguishable  without 
the  indication  of  some  specially  diagnostic  marks.  Are  we  to 
rank  all  vice,  immorality,  and  depravity,  as  indications  of 
insanity?  Are  we  to  regard  all  our  criminals  as  madmen,  and 
convert  our  prisons  into  lunatic  hospitals  ?  No.  If  there  is  no 
distinction,  if  there  is  no  imputable  vice  and  moral  evil,  why 
does  the  Bible  assume  that  all  men  are  sinners,  and  threaten 
ns  with  punishment,  as  well  as  encourage  us  with  the  promise 
of  reward  ?  The  belief  in  a  disease  of  the  moral  faculties,  does 
not  destroy  the  belief  in  the  existence  of  voluntary  and  re¬ 
sponsible  crime.  It  serves  to  give  to  the  latter  a  deeper  dye 
of  criminality,  and  to  bring  out  its  odiousness  in  stronger 
colours.  It  makes  one  more  sensitive  to  its  repulsiveness. 
Whilst  it  covers  the  wayward  and  erratic  manifestations  of  the 
diseased  brain  with  the  mantle  of  scientific  charity,  on  the  one 
hand,  it  adds  weight  to  the  accountability  of  the  true  criminal 
on  the  other.  I  must  endeavour,  therefore,  to  point  out  how 
the  two  states  may  be  distinguished.  Before  doing  so,  how¬ 
ever,  I  must  remind  you  that  in  attempting  to  come  to  a  con¬ 
clusion  respecting  the  state  of  a  person’s  mind  ;  in  endeavour¬ 
ing  to  estimate  the  degree  in  which  he  was  influenced  to  the 
commission  of  an  act,  or  the  pursuit  of  a  line  of  conduct,  by  the 
force  of  his  organic  propension,  or  by  the  voluntary  surrender 
of  himself  to  criminal  motives,  we  have  no  diagnostics  so  clear 
and  indisputable,  as  exist  in  the  determination  of  physical 
inquiries.  Questions  which  involve  the  consideration  of 
motives,  of  the  power  or  weakness  of  the  will,  and  of  the 
amount  of  control  which  the  individual  may  possess  over  his 
actions,  must  always  possess  a  difficulty  which  removes  them 
from  the  ordinary  sphere  of  adjudication.  The  determination 
of  such  questions  must  be  referred  to  the  few  who  have  made 
them  special  objects  of  study;  and  even  with  these  they  must, 
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until  the  boundaries  of  our  knowledge  are  greatly  enlarged 
remain,  to  a  certain  extent,  matters  of  opinion.  Where  there 
is  no  fixed  gauge  or  standard  to  refer  to,  men  will  not  come  to 
the  same  conclusion.  If  any  element  of  vagueness  remain  in 
the  proposition,  different  minds  will  estimate  that  vagueness 
according  to  different  values,  and  will  vary  in  their  conclusions 
according  to  the  importance  they  assign  to  that,  relatively  to 
the  remaining  elements.  The  logical  expression  of  the  differ¬ 
ence  between  criminality  and  insanity  consists  in  possessing 
the  power  cf  willing  and  of  not  willing  in  the  criminal,  and  not 
possessing  that  power  in  the  insane.  The  practical  dis¬ 
crimination  between  the  two  states  must  consist  chiefly  in  the 
antecedents  and  concomitants  of  the  act. 

If  the  offender  has  shown  by  his  past  life  that  he  was  sus¬ 
ceptible,  to  the  ordinary  extent,  of  the  influences  of  education, 
that  he  was  amenable  to  the  operation  of  the  same  motives, 
acting  with  the  same  power  as  other  men  are  ruled  by;  that 
he  could  withstand  the  operation  of  temptation  to  a  like  extent 
with  others  ;  could  fully  appreciate  and  apply  the  instruction 
afforded  to  him ;  if  he  had  no  marked  infirmity  of  intellect, 
and  no  special  moral  defects  which  displayed  themselves 
under  every  combination  of  circumstances,  even  where  they 
would  operate  injuriously  upon  his  interests,  it  would  be  a  fair 
and  correct  inference,  that  he  had  the  power  of  willing  and  of 
not  willing,  the  potential  velle  et  nolle.  Whilst  in  this  state, 
such  a  person  must  be  held  accountable  for  his  actions,  and  he 
would  fairly  be  called  upon  to  answer  for  any  crime  he  might 
commit.  But  the  contrast  between  this  state  and  the  picture 
which  I  drew  of  the  subject  of  early,  or  congenital  moral 
insanity,  is  very  great.  The  criminal  consents  of  his  own  will 
to  be  no  longer  guided  by  the  motives  which  inspired  his 
former  conduct:  he  determines  to  pursue  his  object,  and  suffer 
any  pangs  of  self-reproach  and  remorse  which  assail  him. 
The  wicked  man  often  plans  and  pursues  the  wrong,  whilst  the 
power  of  his  will  is  exhibited  in  the  long  success  with  which  he 
hides  his  .guilt  from  others,  and  perhaps  puts  on  the  outward 
semblance  of  all  the  virtues. 

Some  recent  cases  may  possibly  occur  to  the  mind,  where  re¬ 
ligion  and  benevolence  were  assumed  as  cloaks  to  systematic 
and  long  continued  swindling.  No  stretch  of  the  doctrines 
here  propounded,  or  propounded  by  any  writer  whom  I  have 
read  on  moral  insanity,  could  embrace  in  its  grasp  cases  like 
these.  There  is  no  danger,  then,  of  the  theory  of  irresponsi¬ 
bility  encroaching  very  far  on  the  region  of  properly  imputable 
crime.  The  venerable  institution  of  the  gallows  is  in  no 
danger  of  being  paralysed  by  the  certificate  of  the  mad  doctor. 

The  crimes  I  have  just  noticed  were  instigated  by  intelligible- 
motives — the  desire  to  possess  wealth,  and  to  enjoy  its  advan¬ 
tages;  and  the  motive  upheld  the  criminal  through  a  long 
course  of  consistent  duplicity.  The  moral  madman  is  inca¬ 
pable  of  this  long  sustained  duplicity.  He  is  not  incapable  of 
duplicity;  that  is  one  of  the  common  features  by  which  his  dis¬ 
order  is  marked;  but  his  hypocrisy  is  spasmodic  and  inter¬ 
mittent,  maintained  for  a  short  period  to  suit  the  occasion,  and 
dropped  as  soon  as  the  short  lived  incentive  to  it  disappears. 
The  free  and  responsible  agent  succeeds  in  adopting  a  line  of 
hypoci’itical  reformation  till  he  becomes  a  “  ticket-of-leave 
man”.  I  do  not  believe  that  any  “moral  madman”  could  ever 
become  a  “ticket-of-leave  man”  by  any  such  means.  If  he 
could  exert  a  degree  of  self-control  adequate  to  the  procuring 
of  a  ticket  of  leave,  he  would  be  cured  of  his  moral  madness, 
and  would  remain  a  comparatively  virtuous  character  till  his 
disorder  again  broke  out.  If  it  be  required  to  distinguish  be¬ 
tween  the  voluntary  abandonment  of  a  virtuous  life  for  a  life  of 
crime,  and  the  occurrence  of  moral  madness,  the  incidents  by 
which  the  change  was  ushered  in,  in  the  latter  case,  will  gene¬ 
rally  afford  sufficient  data.  It  seldom  happens  that  the  inva¬ 
sion  of  the  latter  is  not  preceded  by  some  bodily  disease  or 
some  mental  shock,  such  as  pecuniary  embarrassment,  do¬ 
mestic  loss,  outraged  affections,  etc.  Females  become  some¬ 
times  affected  with  it  from  the  long  continued  action  of  jealous 
feelings.  In  all  such  cases,  the  comparison  of  the  individual’s 
present  state  with  his  former  state,  and  the  coincidence  of  some 
accident,  disease,  or  overwhelming  misfortune,  with  the  period 
of  the  transition  from  one  state  to  the  other,  cau  surely  leave 
but  little  reason  to  doubt  the  nature  of  the  condition.  To 
those  who  are  only  acquainted  with  the  phenomena  subsequent 
to  the  change,  the  case  may  be  very  embarrassing  or  obscure; 
and,  within  my  own  experience,  this  has  proved  a  source  of 
serious  error.  Hence  it  is  an  essential  requisite  for  coming  to  a 
correct  judgment  in  many  of  these  cases,  that  the  life-history 
of  the  patient  be  carefully  inquired  into,  and  circumstantially 
examined.  The  evidence,  therefore,  upon  which  the  decision 
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must  rest,  in  a  large  proportion  of  the  cases  of  this  malady,  is 
of  a  historical  nature.  The  inquiry  is  not  so  much  whether 
any  particular  act,  or  short  series  of  acts,  is  the  act  of  an  insane 
person,  as  whether  the  general  tenor  of  the  patient’s  present 
condition  differs  from  that  which  characterised  him  at  some 
former  period  of  his  life;  and  this  difference  can  be  ascribed  to 
anything  calculated  to  affect  a  morbid  change  in  his  brain.  If 
it  can,  the  phenomena  exhibited  are  those  of  moral  insanity. 
Now,  the  conclusion  which  I  wish  you  to  draw  from  what  has 
been  said  is  this — that,  so  far  as  there  is  any  parallelism  be¬ 
tween  the  conduct  of  the  responsible  criminal  and  the  subject 
of  moral  insanity,  what  is  the  result  of  free  agency  and  de¬ 
liberate  choice  in  the  former,  proceeds  from  the  inevitable 
action  of  the  organism  in  the  other;  that,  whilst  one  of  the 
agents  has  faculties  which  enable  him  to  withstand  the  solicita¬ 
tions  of  temptation,  in  the  other  the  counterbalancing  faculties 
are  weakened  or  destroyed  by  disease.  The  latter  does  not  act 
from  temptation ;  for  temptation  implies  a  struggle  carried  on 
between  powers  on  equal  terms — the  possession  of  a  free  will 
to  choose  or  to  refuse,  “  sufficient  to  have  stood,  but  free  to 
fall’.  In  the  moral  madman,  the  powers  are  unequal;  the 
force  to  refuse  is  inferior  to  its  antagonist,  or  does  not  exist; 
the  act  results  from  an  organic  impulse  almost  equal,  if  not 
quite,  to  a  necessity ;  the  imperious  instinct  rushing,  half  blind, 
to  its  gratification,  with  the  irresistible  ascendency  of  a  fate. 

_  Tiie  impulsiveness  which  characterises  a  large  class  of  the 
victims  of  moral  insanity  is  a  striking  feature.  In  many  in¬ 
stances,  it  appears  to  be  the  most  prominent  symptom  ;  and 
most  writers  on  the  subject  dwell  largely  on  the  subject  of  im¬ 
pulsive  insanity.  The  existence  of  such  a  form  of  madness 
must  be  at  once  admitted;  and  that  the  moral  faculties  partici¬ 
pate  in  the  disorder  is  unquestionable ;  but  they  are  probably 
not  the  only  seat  of  the  deranged  action. 

To  whatever  origin  these  dangerous  impulses  may  be  re¬ 
ferred  is,  however,  of  little  consequence.  That  there  is  such  a 
form  of  madness,  the  records  of  criminal  jurisprudence  supply 
abundant  evidence.  We  must,  in  many  branches  of  this  in¬ 
quiry,  be  satisfied  at  present  with  the  careful  observation  of  the 
facts,  and  wait  tor  their  further  elucidation,  till  the  physiology 
of  the  brain  is  much  better  understood  than  it  now  is,' both  in 
its  healthy  and  morbid  conditions.  We  shall  have  gained  a 
very  important  step,  when  we  succeed  in  rendering  the  distinc¬ 
tion  clearer  between  the  manifestations  of  a  deranged  state  of 
mind  and  those  of  a  guilty  and  responsible  one.  We  must  not, 
in  this  direction,  either,  expect  our  progress  to  be  very  rapid, 
when  the  path  is  so  difficult;  for,  as  Dr.  Williams  says,  “ in  the 
practical  application  of  this  inquiry,  we  must  be  prepared  for  the 
meeting  of  many  cases  full  of  doubt,  which  our  best  and  most 
anxious  investigations  may  fail  to  elucidate.  Under  such  cir¬ 
cumstances,  to  complain  of  any  difficulty  or  seeming  contradic¬ 
tion,  is  only  to  complain  that  human  intelligence  cannot  pass 
those  bounds  which  the  wisdom  of  the  Creator  has  ordained: 
and  though  it  may  thus  happen  that,  at  times,  the  innocent  may 
suffer,  we  will  indulge  just  grounds  of  hope  that  such  examples 
must  be  rare  indeed;  and,  on  the  other  hand,  should  mercy  in¬ 
cline  the  scale  of  justice,  and  crime  revel  in  the  success  of  ill 
■deeds,  we  have  both  Divine  assurance  and  human  observation 
to  attest,  that  seldom  hath  punishment,  though  lame  of  foot, 
failed  to  overtake  a  villain.” 


ON  FLEXIONS  OF  THE  UTERUS. 

By  J.  G.  Swayne,  M.D.,  Physician-Accoucheur  to  the  Bristol 
.  General  Hospital,  and  Lecturer  on  Midwifery  at  the 
Bristol  Medical  School. 

[Read  before  the  Bath  and  Bristol  Branch,  April  30th,  1857.] 

W ithin  the  last  nine  or  ten  years,  the  various  versions  and  flex¬ 
ions  to  which  the  unimpregnated  uterus  is  liable  have  received  a 
more  than  ordinary  amount  of  attention,  both  in  this  country 
and  on  the  Continent.  The  diagnosis  and  symptoms  of  these 
affections  have  been  so  fully  described  by  various  authors, 
especially  by  Dr.  Simpson,  that  it  is  scarcely  necessary  for  me 
to  notice  them  now,  even  were  there  time  to  do  so,  except  in 
the  most  cursory  manner.  Their  treatment,  however,  is  still 
a  question  upon  which  much  difference  of  opinion  exists.  I 
shall  therefore  speak  of  it  at  greater  length,  and  in  so  doing 
illustrate  raj'  remarks  by  a  few  cases  from  my  own  practice. 
Dr.  West,  in  his  work  on  Diseases  of  Women,  has  recorded 
some  statistical  observations  which  he  has  made  respecting  the 
more  prominent  symptoms  attending  flexions  of  the  uterus. 
These  are  various  disorders  of  menstruation,  such  as  menor¬ 


rhagia,  dysmenorrhcea,  and  leucorrhoea,  pain  and  difficulty  both 
in  defaecation  and  micturition,  the  former  being  more  frequent 
in  retroflexion  and  the  latter  in  anteflexion  ;  pain  in  the  pelvis 
generally,  though  usually  most  severe  in  that  part  to  which  the 
fundus  uteri  is  turned  or  flexed.  Besides  these,  there  is  occa¬ 
sionally  pain  and  numbness  down  one  thigh,  probably  from 
pressure  of  the  uterus  on  the  sacral  nerves.  Also,  as  Dr. 
Rigby  has  pointed  out,  congestion,  irritation,  or  inflammation 
of  one  ovary  is  sometimes  produced  from  tension  of  the  broad 
ligaments,  and  obstruction  to  the  return  of  blood  from  the 
ovary.  One  point  which  I  have  particularly  noticed  myself  in 
these  cases  is  the  much  greater  urgency  of  all  the  symptoms 
enumerated  in  women  who  have  borne  children  than  in  those 
who  have  never  been  pregnant.  This  appears  to  arise  from 
the  increased  size  and  vascularity  of  the  uterus,  which  is  a 
necessary  result  of  child-bearing.  After  the  birth  of  a  child 
the  uterus  never  completely  returns  to  its  previous  size  and 
density.  Hence,  when  it  is  displaced  it  is  liable,  from  its 
greater  size,  to  produce  more  pressure  on  surrounding  organs ; 
and  from  the  increased  softness  and  vascularity  of  its  tissues, 
it  is  more  prone  to  swell  from  congestion  and  engorge¬ 
ment  of  its  vessels.  One  of  the  commonest  results  of  retro¬ 
flexion  is  a  great  engorgement  of  the  posterior  lip  of  the  os 
uteri.  The  os  itself  is  more  open  than  usual,  and  much  in¬ 
creased  in  its  transverse  diameter,  the  ends  of  which  are  bent 
backwards  so  as  to  exaggerate  its  tincceform  character.  The 
posterior  lip  is  much  engorged,  and  frequently  cedematous ; 
this  causes  it  to  be  longer,  and  to  project  lower  down  in  the 
pelvis  than  the  anterior  lip.  These  effects  are  produced  by 
the  obstruction  to  the  return  of  blood  from  the  veins  of  the 
part,  arising  from  pressure  upon  them  at  the  point  of  flexion. 
When  the  posterior  lip  is  in  this  engorged  condition,  abrasion 
of  its  epithelium,  and  sometimes  even  deep  ulcerations  of  its 
mucous  membrane,  are  apt  to  take  place.  When  the  ulceration 
is  at  all  deep,  copious  haemorrhages  may  come  on,  and  thus 
relieve  for  a  time  the  distended  vessels  of  the  part.  In  ante¬ 
flexion  a  similar  condition  of  the  anterior  lip  is  induced,  except 
that  the  anterior  becomes  elongated  even  more  than  the  pos¬ 
terior  lip,  and  also  more  pointed  and  conical  in  shape.  Dys- 
menorrhoea  is  a  tolerably  constant  symptom  of  uterine  flexion, 
and  also  arises  from  the  constriction  and  consequent  contrac¬ 
tion  of  the  uterine  neck  at  the  point  of  flexion,  causing  an 
obstacle  to  the  escape  of  the  menses  from  the  cavity  of  the 
uterus.  Some  of  the  most  obstinate  cases  of  dysmenorrhcea 
which  I  have  seen,  have  appeared  to  depend  entirely  upon 
anteflexion  of  the  uterus  which  had  existed  for  a  long  time, 
and  which  it  was  in  consequence  almost  impossible  to  remove. 

There  is  at  present  much  difference  of  opinion  respecting  the 
treatment  of  uterine  flexions.  Some  practitioners  seem  to  re¬ 
gard  the  flexion  as  a  consequence,  or  rather  an  accompaniment, 
of  the  engorgement  or  ulceration  which  they  may  find  in  the 
neck  of  the  uterus,  and  direct  their  treatment  chiefly  to  the 
latter;  others,  with  whom  my  own  experience  of  these  cases 
leads  me  to  coincide,  look  upon  the  congestion  and  ulceration 
of  the  uterine  neck  as  a  result  of  the  flexion.  Schweighauser, 
of  Strasburg,  and  Schmidt,  of  Vienna,  by  whom  the  earliest 
descriptions  of  retroflexion  have  been  given,  contented  them¬ 
selves  with  remedies  calculated  to  remove  the  constipation  and 
congestion  of  the  pelvic  viscera  which  so  usually  accompany 
that  displacement,  and  contended  that  in  most  cases,  when  those 
are  removed,  the  displacement  will  remedy  itself.  Views  in 
many  respects  similar  to  these  are  held  by  Dr.  Oldham,  Dr. 
West,  and  many  others  in  this  country.  On  the  contrary,  Drs. 
Simpson,  Rigby,  and  others  maintain  that  the  removal  of  the 
displacement  by  mechanical  means  is  the  most  important  part 
of  the  treatment.  Most  of  the  cases  which  I  have  met  with 
confirm  their  opinions  in  this  respect ;  and  I  may  quote  one  of 
the  best  marked  as  an  illustration. 

Case.  Hannah  Collins,  aged  38,  married  ten  years,  had  had 
eight  children,  the  last  of  which  was  born  about  one  year  and 
ten  months  since.  She  was  admitted  as  an  out-patient  of  the 
Bristol  General  Hospital  on  September  11th,  1854,  having  been 
transferred  to  me  by  Mr.  Coe.  She  was  first  taken  ill  about 
four  months  ago.  She  then  had  a  copious  discharge  of  clots 
and  fluid  blood,  which  she  supposed  to  arise  from  a  miscarriage. 
This  discharge  had  continued  at  intervals  ever  since.  She  was 
now  much  reduced  by  it,  and  felt  very  weak  and  unable  to 
■walk ;  she  suffered  from  palpitations,  and  her  countenance  was 
sallow  and  exsanguine.  There  were  occasional  pains  in  the 
back  and  loins.  On  the  Friday  before  she  was  transferred  to 
me,  I  examined  her  with  Mr.  Coe,  and  found  the  os  uteri 
patulous,  and  capable  of  admitting  the  tip  of  the  forefinger. 
On  examining  with  the  speculum,  there  was  considerable 
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ulceration  of  the  posterior  lip,  which  bled  freely  when  touched. 
A  strong  solution  of  gallic  acid  was  applied  to  the  part  with 
a  camel’s-hair  brush. 

September  11th.  She  was  much  the  same,  and  was  ordered 
to  take  a  mixture  of  sesquichloride  of  iron  twice  a  day,  and  to 
use  an  injection  of  infusion  of  matico.  On  examining  the 
uterus  carefully  with  the  finger,  it  was  found  to  be  retrotiexed. 
It  was  therefore  reduced  by  the  sound,  and  a  solution  of  nitrate 
of  silver  (gr.  lxxx  to  §i)  was  applied  by  a  brush  to  the  interior 
of  the  uterine  neck,  and  to  the  ulceration. 

September  17th.  She  is  much  better.  There  has  been  no 
haemorrhage.  She  was  ordered  to  continue  the  same  remedies. 

September  21st.  She  is  not  so  well.  The  pain  in  the  back 
has  returned,  with  some  haemorrhage.  The  uterus  was  found 
to  be  again  displaced,  and  its  cervix  still  ulcerated.  It  was 
therefore  replaced,  and  a  solution  of  nitrate  of  silver  (gr.  xxx 
to  gi)  was  applied  to  the  cervix. 

September  25th.  She  is  better.  The  discharge  continues, 
hut  the  pain  in  the  back  somewhat  abated.  Some  days  after 
this  she  had  a  return  of  the  hemorrhage,  and  all  the  other 
symptoms  were  aggravated.  She  was  therefore  taken  into  the 
Hospital,  kept  in  bed,  and  directed  to  lie  either  on  her  side  or 
abdomen.  The  uterus  was  replaced  every  other  day  with  the 
sound,  and  the  ulcer  was  touched  with  a  solution  of  nitrate  of 
silver  (gr.  xl  to  §i).  She  remained  in  the  Hospital  ten  days, 
and  went  out  much  better. 

After  this  she  attended  as  one  of  my  out-patients,  and  was 
subjected  to  the  same  local  treatment  twice  a  week.  On  No¬ 
vember  20th  I  examined  her,  and  found  the  uterus  pretty  well 
in  place,  the  os  much  diminished  in  bulk,  and  the  ulcer  nearly 
healed.  At  the  end  of  the  month  the  ulcer  had  completely 
healed,  and  the  uterus  was  quite  in  place.  She  had  also  quite 
recovered  her  strength,  aud  therefore  gave  up  her  note.  She 
has  had  no  return  of  the  complaint  since. 

In  this  case  the  ulceration  of  the  posterior  lip  of  the  os  uteri, 
and  the  consequent  haemorrhage  from  it,  were  clearly  the 
result  of  the  retroflexion  ;  because  these  symptoms  continued 
with  little  or  no  amelioration,  notwithstanding  all  the  local 
applications  that  were  made ;  and  there  was  no  decided  im¬ 
provement  until  the  uterus  was  returned  to  its  proper  position 
by  the  sound.  The  retroflexion  and  its  consequences,  how¬ 
ever,  were  not  cured  until  the  patient  had  been  kept  in  bed  for 
several  days,  and  the  uterus  had  been  replaced  as  often  as  any 
displacement  occurred.  My  own  experience  leads  me  to  re¬ 
gard  the  restoration  of  the  uterus  to  its  proper  position  by 
mechanical  means,  as  the.  most  important  part  of  the  treat¬ 
ment  of  retroflexion  ;  and  I  can  by  no  means  agree  with  those 
who  would  treat  any  of  the  concomitant  affections  and  leave  the 
misplacement  to  take  care  of  itself.  The  uterus  should  be  re¬ 
placed  by  the  sound  every  second,  third,  or  fourth  day  in  the 
manner  recommended  by  Hr.  Simpson ;  and  the  patient,  whilst 
under  this  treatment,  should  be  kept  in  bed  lying  in  the  prone 
position,  or  at  all  events  on  the  side,  until  the  tendency  to  dis¬ 
placement  appears  to  be  overcome. 

In  some  cases,  the  uterus  may  be  kept  in  place  after  it  is  re¬ 
duced  by  an  oval  pessai-y  of  vulcanised  India  rubber,  introduced 
so  as  to  have  a  bearing  upon  the  anterior  lip  of  the  os  uteri, 
and  thus  to  prevent  the  cervix  from  being  thrown  upwards  and 
forwards,  as  it  must  be  when  retroflexion  takes  place.  When 
the  cervix  is  thus  kept  upwards  and  backwards  by  a  pessary, 
the  uterus  will  not  allow  of  sufficient  flexion  to  throw  its  fundus 
into  the  recto-vaginal  cul-de-sac.  When  this  plan  of  treatment 
fails,  the  intra-uterine  pessary  or  supporter  recommended  by 
Dr.  Simpson  may  be  tried,  provided  the  case  is  attended  with 
much  discomfort  and  suffering.  In  a  slight  case,  one  would 
scarcely  be  justified  in  having  recourse  to  a  measure  which  is 
hazardous  even  under  the  most  favourable  circumstances,  and 
which  has  in  some  instances  led  to  a  fatal  result.  Should  the 
instrument  be  used,  the  patient  ought  to  be  kept  in  bed,  and 
carefully  watched.  Should  any  signs  of  uterine  irritation 
manifest  themselves,  the  instrument  must  be  at  once  removed. 

In  most  cases  of  retroflexion,  wre  may  hope  to  effect  a  cure 
by  mechanical  means,  provided  this  treatment  can  be  adopted 
early:  the  case  becomes  less  promising,  cateris  paribus,  accord¬ 
ing  to  the  time  which  has  been  allowed  to  elapse  after  the 
displacement.  In  many  instances,  especially  when  the  com¬ 
plaint  has  been  of  long  duration,  nothing  will  prevent  the 
uterus  from  falling  back  into  its  old  position  as  soon  as  the 
sound  is  withdrawn.  In  these  adhesions  have  probably  been 
formed,  which  keep  the  uterus  down  in  its  abnormal  position, 
or  else  there  is  a  wasting  of  tissue  in  that  wall  of  the  uterus 
towards  which  the  flexion  has  taken  place.  Dr.  West  speaks 
particularly  of  these  two  conditions,  and  regards  the  former  as 
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the  more  frequent,  and  therefore  the  more  important.  He 
states  also  that  flexions  of  the  uterus  are  occasionally  the  re¬ 
sult  of  imperfect  involution  of  that  organ  after  delivery.  Here,- 
again,  little  benefit  can  be  expected  from  mechanical  means. 

Sterility  has  been  stated  to  be  a  frequent  result  of  uterine 
flexions.  I  cannot  assent  to  this  statement,  because  I  have 
seen  several  cases  of  retroflexion,  and  also  anteflexion,  in  which 
impregnation  has  taken  place :  still,  however,  there  is  a  great 
tendency  to  abortion  at  the  end  of  a  month  or  six  weeks-.  ■ 
The  occurrence  of  pregnancy  is  a  fortunate  event  in  the  treat¬ 
ment  of  these  cases,  as  it  furnishes  us  with  a  simple  and  effec¬ 
tual  method  of  cure.  My  attention  was  first  directed  to  that 
point  about  six  years  ago,  by  my  colleague,  Mr.  Coe,  who  had 
paid  much  attention  to  uterine  displacements.  The  following 
case  is  a  good  example  of  cure  effected  by  replacing  the  gravid 
uterus  from  time  to  time,  until  its  increasing  size  rendered  dis¬ 
placement  impossible. 

Case.  Martha  Reed,  aged  30,  living  in  Trenchard  Street, 
married,  and  having  had  two  children,  consulted  me  first  on  No¬ 
vember  28th,  1851.  She  then  stated  that  she  had  not  been 
well  since  her  confinement,  about  three  months  previously. 
She  had  a  good  labour,  and  recovered  tolerably  well,  with  the- 
exception  of  a  pain  in  the  region  of  the  sacrum,  which  had  con¬ 
tinued  ever  since,  and  increased  lately.  The  pain  was  increased 
by  sitting  or  lying  on  the  back,  and  also  by  defecation.  She? 
also  complained  of  a  bearing  down  in  the  anal  region.  She 
menstruated  once  about  six  weeks  ago,  and  now  believeed  that 
she  was  pregnant.  On  examining  per  varjinam,  I  found  the  os 
uteri  more  anterior  than  it  should  be,  and  rather  open,  so  as  to 
admit  the  tip  of  the  finger.  The  fundus  was  somewhat  enlarged, 
and  bent  backwards,  so  as  to  lie  between  the  vagina  and  rectum. 
On  examining  by  the  speculum,  the  posterior  lip  of  the  cervix 
appeared  slightly  ulcerated.  It  was,  therefore,  touched  with 
nitrate  of  silver. 

December  1st.  She  had  some  pain  and  slight  bloody  dis¬ 
charge  after  the  caustic  was  used.  The  pain  in  the  sacral  region 
was  no  better. 

December  2nd.  I  saw  her  at  her  own  house  whilst  in  bed. 
Having  placed  her  on  her  elbows  and  knees,  I  passed  two 
fingers  into  the  rectum,  and  pressed  the  fundus  uteri  upwards 
and  forwards  above  the  promontory  of  the  sacrum.  When 
pregnancy  exists,  the  uterine  sound  is,  of  course,  inadmissible. 

December  8th.  I  again  saw  her  in  bed  :  the  uterus  had  re¬ 
mained  in  its  proper  place.  She  complains  of  nausea;  and  the 
bowels  are  constipated.  She  was  ordered  to  take  half  an  ounce 
of  castor  oil.  The  pain  in  the  back  is  much  abated. 

The  uterus  remained  in  situ  for  some  days,  until  December 
13th,  when,  on  examining  her,  I  found  the  fundus  uteri  much 
enlarged,  and  lying  between  the  vagina  and  rectum.  On  ex¬ 
amining  per  rectum ,  I  found  that  it  pressed  considerably  on  the 
gut.  I  placed  her  on  her  elbows  and  knees,  and  attempted  to- 
return  the  fundus  from  the  rectum,  but  without  success.  I 
then  tried  to  do  so  from  the  vagina,  and  succeeded  with  some 
difficulty.  She  was  directed  to  lie  in  bed  for  three  days,  and 
keep  as  much  as  possible  in  the  prone  position  or  on  her  side. 

December  16th.  I  examined  her,  and  found  the  uterus  in 
its  proper  place.  She  has  felt  no  pain  in  her  back  since  the 
uterus  was  reduced. 

I  again  examined  on  December  19th  and  20th,  and  found  the 
uterus  still  in  place,  but  much  enlarged. 

January  5th.  She  complained  of  pain  in  the  loins  and 
sacral  region.  I  therefore  examined  her,  and  found  the  uterus 
in  place;  but  the  os  felt  open  aud  somewhat  irregular.  I  ex¬ 
amined  with  the  speculum,  and  observed  some  superficial 
ulcerations  of  the  os,  which  I  touched  with  the  nitrate  of  silver. 

January  26th.  I  examined  her,  and  found  the  uterus  much 
enlarged,  and  beginning  to  rise  above  the  pelvis.  The  ulcera¬ 
tion  of  the  os  had  disappeared,  and  she  now  suffered  no  incon¬ 
venience  of  any  kind. 

She  went  on  well  from  this  time  until  April  23rd,  when  she 
called  on  me,  and  stated  that  quickening  took  place  about  two 
months  ago.  I  therefore  gave  her  a  lying  in  note,  and  from 
that  time  she  progressed  favourably  until  June,  when  she  was 
attended  in  her  confinement  by  one  of  my  pupils.  She  had  a 
good  labour,  and  recovered  well,  without  any  return  of  the 
retroflexion. 

The  symptoms  produced  by  anteflexion  differ  somewhat 
from  those  of  retroflexion.  The  most  ordinary'  and  prominent 
of  these  are,  dysmenorrhcea,  frequent  inclination  to  pass  urine, 
some  pain  in  the  groins  or  hypogastric  region,  with  numbness 
extending  down  one  or  both  thighs.  Anteflexion  and  ante- 
version  are  very  apt  to  coexist,  whereas  retroflexion  and  retro¬ 
version  are  much  more  distinct.  In  anteflexion,  also,  the  bend 
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at  the  neck  of  the  uterus  is  occasionally  much  more  marked 
than  in  retroflexion,  so  that  the  sound  must  he  very  much  bent 
before  it  can  be  introduced  even  after  raising  the  fundus  uteri 
by  the  tip  of  the  index  finger.  Dysmenorrhoea  is  a  frequent 
symptom  of  anteflexion,  especially  in  young  unmarried  women. 
It  appears  to  arise  from  constriction  of  the  uterine  neck,  and 
consequent  obstruction  to  the  menstrual  flow.  In  one  of  these 
cases  which  I  met  with,  the  flexion  had  also  •  occasioned  a 
superficial  ulceration  of  the  os  uteri.  In  this  case,  the  dys¬ 
menorrhoea  appeared  to  be  removed  by  the  introduction  of  the 
uterine  sound  just  before  each  menstrual  period,  although  it  was 
some  time  before  this  could  be  accomplished,  owing  to  the  very 
acute  angle  at  which  the  uterus  was  bent.  In  general,  how¬ 
ever,  cases  either  of  anteversion  or  anteflexion  are  very  trouble¬ 
some  to  treat  and  difficult  to  cure.  As  soon  as  the  uterus  has 
been  replaced  by  the  sound,  it  is  almost  sure  to  fall  back  again 
before  long  into  its  old  place ;  and  it  is  very  difficult  to  prevent 
it  from  doing  so  by  placing  the  body  in  any  particular  position. 
The  best  position,  however,  is  the  supine,  with  the  hips  raised 
by  means  of  a  pillow.  In  cases  attended  with  much  inconveni¬ 
ence,  the  intra-uterine  supporter  may  be  used,  in  order  to  keep 
the  uterus  in  place  for  some  days.  Pessaries  appear  to  me  to 
be  worse  than  useless  in  most  of  these  cases. 


CASE  ILLUSTRATIVE  OF  PRACTICE  IN  AFFEC¬ 
TIONS  OF  THE  WOMB. 

By  John  Soden,  Esq.,  F.R.C.S.,  Surgeon  to  the  Bath 
United  Hospital. 

[Read,  at  the  April  Meeting  of  the  Bath  and  Bristol  Branch .] 

The  case  I  wish  to  bring  before  the  notice  of  this  meeting  does 
not  illustrate  any  new  or  important  point  either  in  pathology  or 
m  practice.  It  has  not  even  the  merit  of  novelty,  for  its  narra¬ 
tion  will  recall  to  the  memory  of  many  gentlemen  present'  some 
parallel  example  drawn  from  their  own  experience. 

It  is  quite  legitimate  in  a  society  like  ours,  without  lowering 
ourselves  by  prying  into  professional  delinquencies  with  too 
much  individuality,  to  take  cognisance  of  a  departure  from  the 
strict  rules  of  honesty  in  the  practice  of  our  profession,  when 
such  conduct  has  become  a  custom  amongst  a  certain  class  of 
medical  practitioners.  By  silence  we  give  a  sanction  to  their 
proceedings  ;  and  when  the  fashion  that  at  present  encourages 
them  has  passed  away,  and  the  public  mind  is  conscious  of  the 
quackery  (to  use  a  mild  term)  it  has  fostered,  the  whole  pro¬ 
fession  will  be  involved  in  the  retributive  justice  that  should 
descend  only  on  the  heads  of  a  few.  We  acknowledge  a  just 
Nemesis  on  the  old  drug  system  in  the  countenance  given  to 
homoeopathy.  Let  us  avoid  a  more  formidable  want  of  public 
confidence  in  the  legitimate  practitioners  of  medicine,  by 
early  repudiating  such  practices  as  are  illustrated  by  the  follow¬ 
ing  case. 

A  lady,  purposing  to  pay  a  lengthened  visit  to  Bath,  secured 
a  house  for  the  whole  period  of  her  intended  stay.  In  im¬ 
mediate  expectation  of  her  arrival,  her  friends  tvere  surprised 
by  receiving  instructions  to  get  rid  of  the  house,  coupled  with 
the  intimation  that  the  lady’s  plans  had  been  altered.  It 

seems  that,  on  her  way  through  London,  Mrs. - was  induced 

to  consult  a  practitioner  of  great  repute  in  the  specialities  of 
ladies’  disorders.  By  him  she  was  at  once  informed  that  she 
was  suffering;  under  a  formidable  affection  of  the  womb ;  that 
only  himself  and  one  or  two  others  in  London,  and  there  only, 
were  competent  to  its  treatment;  that  operations  were  neces¬ 
sary  ;  that  the  cure  would  occupy  five  months  ;  and,  finally,  that 

Mrs- -  must  give  up  the  house  in  Bath,  and  take  one  in 

London  for  the  time  specified,  and  of  course  place  herself 

under  Dr. - ’s  care.  The  friends  at  Bath  were  distressed 

and  astonished  at  this  report  of  one  whose  health  they  had 
every  reason  to  suppose  was  excellent.  After  conferring  with 

Dr.  Davies,  they  succeeded  in  inducing  Mrs. - to  reconsider 

her  determination,  and  she  duly  arrived  in  Bath  about  a  fort¬ 
night  ago. 

I  was  requested  to  see  her,  under  the  idea  that  a  polypus  or 
some  other  disease  existed  requiring  an  operation.  I  found  a 
lady  of  50  years  of  age,  of  very  juvenile  appearance  for  that 
period  of  life ;  her  aspect  betokening  perfect  health,  which  she 
stated  herself  to  have  uninterruptedly  enjoyed.  She  said  that 
menstruation  had  commenced  with  her  very  early;  it  had 
always  been  so  abundant  as  to  prevent  her  from  going  into 
society  for  the  first  few  days.  She  had  led  an  active  life,  had 
married  early,  but  had  never  been  pregnant.  For  the  last  two 
years,  the  menstrual  flow,  still  maintaining  its  regularity,  had 


increased  so  as  to  become  profuse,  occasioning  feelings  of 
weakness  at  the  time.  There  was  some  sense  of  uneasiness  in 
the  thighs  after  walking,  but  never  any  pain  in  the  back,  nor 
any  sensation  referrible  to  the  region  of  the  womb  itself. 
There  was  no  intermediate  discharge. 

On  examination  with  a  speculum,  I  found  the  aperture  to 
the  uterus  very  small,  but  the  lips  of  the  os  were  large,  pale, 
smooth,  free  from  all  inflammation  and  discharge,  and  other¬ 
wise  natural  and  healthy,  the  large  size  being  the  only  pecu¬ 
liarity  they  presented. 

To  recapitulate  the  particulars :  the  lady  was  50  years  of  age, 
in  perfectly  good  health,  and  complaining  only  of  an  excess  of  the 
menstrual  discharge,  without  any  symptoms  or  appearance  indica¬ 
tive  of  organic  disease ;  yet,  on  such  slight  grounds,  she  was  to  be 
the  victim  for  five  months  (to  commence  with)  of  a  course  of 
“  caustic”  treatment.  Would  not  common  sense  cry  out  against 
the  application  of  escharotic  stimulants  to  an  organ  under  the 
irritation  of  its  expiring  function,  which,  in  the  natural  course, 
must  soon  subside  ?  Can  any  plan  be  conceived  more  likely  to 
promote  the  disorder  it  was  designed  to  arrest?  If,  at  that 
period  of  life,  any  constitutional  tendency  existed  to  morbid 
deposits,  would  not  such  a  proceeding  inevitably  tend  to  its  de¬ 
velopment  ?  Neither  ignorance,  thoughtlessness,  nor  stupidity, 
can  be  urged  in  excuse  for  such  treatment  as  was  here  con¬ 
templated. 
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MEDICAL  REFORM. 

The  medical  reform  question  has  this  week  undergone  dis¬ 
cussion  both  in  the  Medical  Reform  Committee  of  the  Asso¬ 
ciation,  and  in  the  Metropolitan  Counties  Branch.  Both  these 
bodies,  the  reports  of  whose  proceedings  will  be  found  in 
another  place,  have  adopted  Mr.  Headlam’s  Bill  as  the  best 
groundwork  of  the  two ;  and  have  suggested  certain  alterations 
and  amendments.  The  Reform  Committee  have  also  drawn  up 
an  address  to  the  members  of  the  Association,  calling  on  them 
to  promote  the  second  reading  of  the  Bill,  by  means  of  peti¬ 
tions.  We  hope  that  this  call  may  be  extensively  responded 
to.  Hundreds  of  petitions  ought  to  be  sent  in  within  the 
next  ten  days.  The  amendments  proposed  by  the  Committee 
to  be  made  in  the  Bill  relate  to  matters  of  detail,  and  do  not 
affect  its  general  merits  as  a  comprehensive  measure  of 
medical  reform — as  good  a  one,  perhaps,  as  can  be  now  ob¬ 
tained.  The  plan  which  has  been  adopted  is  one  which  we 
should  be  glad  to  see  extensively  followed  :  for,  while  a  blind 
acquiescence  in  any  measure  that  might  be  brought  forward  is 
not  to  be  desired,  a  system  of  prominently  advancing  some 
objectionable  clause  as  a  reason  for  repudiating  the  entire 
measure  is  a  proceeding  calculated  neither  to  do  good,  nor 
to  allow  good  to  be  done. 

The  following  is  a  form  of  petition  which  might  be  conve¬ 
niently  adopted. 

‘‘  To  the  Honourable  the  Commons  of  the  United  Kingdom  of 
Great  Britain  and  Ireland  in  Parliament  assembled. 

“  The  humble  Petition  of  the  undersigned  practitioner  of 
medicine  residing  in  , 

“  Sheweth,  That  a  Bill  has  been  introduced  by  Mr.  Headlam 
into  your  Honourable  House,  to  alter  and  amend  the  laws  re¬ 
gulating  the  medical  profession. 

“  That  in  the  opinion  of  your  petitioner,  the  aforesaid  Bill  is 
calculated  to  remove  the  evils  that  have  been  so  long  felt  by 
the  public  as  well  as  by  the  profession  itself. 

“  Your  petitioner  therefore  humbly  prays  that  the  said  Bill 
may  speedily  pass  into  law. 

“  And  your  petitioner,  etc.” 
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THE  VICTORIA  HOSPITAL  AT  NETLEY. 

Tiie  Royal  Commissioners  now  prosecuting  their  inquiries 
into  the  constitution  and  working  of  the  Medical  Department 
of  the  Army,  would  receive  a  very  instructive  lesson  as  to  the 
incompetency  of  that  department  to  deal  with  the  questions  pro¬ 
perly  belonging  to  it,  by  considering  the  present  position  of  the 
great  military  hospital  which  was  founded  last  year  at  Netley. 
This  imposing  building,  calculated  to  hold  one  thousand  pa¬ 
tients,  having  just  emerged  from  the  ground  to  a  sufficient 
height  to  show  its  outlines,  and  having  absorbed  J!70,000  of 
public  money,  is  stopped  by  order  of  Government,  and  now 
stands  in  the  open  day  a  conspicuous  engineering  blunder,  cal¬ 
culated  “  to  point  a  moral  and  adorn  a  tale”  to  all  those  who 
believe  in  the  efficiency  of  our  army  medical  government. 

Strange  as  it  may  appear,  the  abortive  Victoria  Hospital  is  the 
produce  of  a  committee  composed  of  the  Surveyor  of  the  Royal 
Engineers’  department,  Colonel  O’Brien,  the  Assistant  Quarter¬ 
master-General,  Dr.  Maples  ton  of  the  15th  Hussars,  and  the 
Deputy  Inspector-General  of  Fortifications.  The  first  fact 
which  strikes  us  in  the  composition  of  this  committee,  in¬ 
structed  to  inquire  into  the  best  method  of  constructing  the 
largest  public  hospital  determined  upon  by  Government  since 
the  walls  of  Greenwich  and  Chelsea  arose,  is  that  only  one  me¬ 
dical  man  is  to  be  found  among  the  number.  It  would  seem 
far  more  natural  that  the  hygienic  conditions  of  such  a  fabric 
should  have  been  settled  by  a  board  composed  of  the  Director- 
General  of  the  medical  department,  and  certain  picked  men 
from  the  staff  of  Hospital-Inspectors — officers  whose  duty  it  is 
to  watch  over  the  healthful  condition  of  our  hospitals — than 
that  one  surgeon  of  a  hussar  regiment  should  be  the  sole  re¬ 
presentative  of  the  medical  element  in  such  a  construction. 
It  will  be  replied,  we  know,  that  this  committee  made  extensive 
inquiry  into  existing  hospital  arrangements ;  if  they  did  so,  we 
cannot  congratulate  them  upon  the  result  of  their  labour.  We 
never  heard  that  they  paid  a  visit  to  the  Middlesex  Hospital, 
confessedly  the  best  ventilated  establishment  of  the  kind  in 
this  country ;  we  never  heard  that  they  consulted  the  plans  of 
the  great  French  hospitals — of  that  at  Bordeaux,  or  of  the 
Lariboisi&re  at  Paris ;  at  least,  if  they  did,  they  singularly 
missed  the  d  st  nctive  and  important  features  of  these  admirable 
establishments.  They  went  through  the  wood,  and  cut  a 
crooked  stick  at  last. 

The  Netley  Hospital  as  at  present  devised  will  kill  more  pa¬ 
tients  than  it  will  ever  cu;e.  It  has  been  well  observed  that  hith¬ 
erto  all  our  hospital  wards  have  been  treated  as  though  they  were 
mere  sleeping  rooms  ;  and  as  if  the  usual  means  of  ventilation  ne¬ 
cessary  to  remove  air  simply  rendered  impure  by  healthy  respira¬ 
tion  were  sufficient  to  change  the  hospital  atmosphere  charged 
with  the  thousand  impurities  which  are  given  off  from  the  bodies 
of  sick  patients.  In  order  to  keep  the  airof  sick  apartments  sweet, 
two  things  must  be  attended  to  :  in  the  first  place,  each  ward 
should  be  thoroughly  ventilated  in  itself  by  means  of  open  fire¬ 
places,  opposite  windows  running  to  the  top  of  the  room; 
secondly,  each  ward  should  be  entirely  separated  from  its 
neighbours.  The  interior  of  a  hospital  should  be  treated,  with 
respect  to  atmosphere,  as  an  iron  ship  is  with  respect  to  water 
— so  divided  into  compartments  that  the  element,  when  delete¬ 
rious,  may  be  confined  within  its  own  bounds,  and  not  allowed 
to  bring  destruction  into  adjoining  ones.  On  this  plan  the 
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great  Military  Hospital  at  Bordeaux  was  constructed,  some 
thirty  years  ago ;  and  on  this  beautiful  plan  nearly  all  similar 
establishments  have  been  erected  in  France,  and  even  in 
Belgium.  The  skeleton  of  this  establishment  is  as  simple  as  it 
is  beautiful ;  it  is  merely  a  collection  of  small  wards  or  hos¬ 
pitals,  perfectly  isolated  from  each  other,  being  connected 
by  an  open  corridor,  and  having  a  garden  between  each. 
By  means  of  this  excellent  arrangement,  every  ward  is  the- 
roughly  ventilated  by  opposing  windows ;  and  the  foul  air  of 
the  patient  becomes  deodorised  by,  and  affords  food  to,  the 
plants  ;  whilst  the  plants  send  up  a  constant  supply  of  oxygen 
to  the  patients.  The  animal  and  vegetable  creation  are  allowed 
to  balance  themselves,  care  being  taken  that  the  principle 
of  the  infinite  diffusibility  of  gases  is  permitted  to  work  in  a 
manner  calculated  to  produce  pure  air ;  and  the  consequence  is 
a  perfect  hospital.  We  do  not  believe  for  one  moment  that,  if 
a  plan  of  this  perfect  structure  had  been  deposited,  with  others, 
in  a  model  department  in  the  office  of  the  Quartermaster- 
General  of  the  Forces  at  head  quarters,  such  a  blundering  plan 
as  we  fear  is  indelibly  worked  in  stone  in  the  Netley  swamp 
would  have  ever  existed,  for  the  medical  reformer  to  refer  to 
with  shame  and  regret.  Such  a  model  department  was  sug¬ 
gested  as  long  ago  as  1842,  by  Mr.  Ranald  Martin,  at  the  desire 
of  the  late  Lord  Metcalfe,  in  these  words : — “  To  obviate  for 
the  future  such  extensive  waste  of  life  and  money,  and  with  a 
view  likewise  to  improve  such  existing  buildings  as  may  admit 
of  amendment,  it  is  proposed  that  standard  or  model  plans  be 
prepared  for  barrack  and  hospital  accommodation,  on  a  scale 
proportioned  to  certain  given  numbers  of  men,  and  suited  to 
the  various  climates  occupied  by  British  troops.  The  most 
cursory  observation  will  satisfy  us  that,  of  certain  given  plans, 
one  only  will  prove  excellent;  whereas  now,  all  over  the  British 
possessions,  we  find  in  existence  every  conceivable  plan,  ending 
in  no  approved  or  fixed  plau  whatever;  so  that,  in  fact,  that 
which  ought  to  be  settled,  and  is  very  easily  capable  of  being 
settled  by  regulation,  is  up  to  this  day  left,  as  I  have  stated,  to 
the  fancy  of  individuals.’  (Influence  of  Tropical  Climates  on 
European  Constitutions,  p.  421.) 

If  Mr.  Martin  had  been  gifted  with  prophecy,  he  could  not 
have  foretold  more  clearly  than  he  has  done  in  this  passage  the 
fate  of  the  new  hospital  as  constructed  on  the  old  hap-hazard 
principle.  If  any  man  wishes  to  ascertain  for  himself  the 
errors  that  have  been  committed  at  Netley,  he  has  only  to 
consult  the  plan.  All  the  wards  communicate  with  one 
common  corridor,  which  will  serve  as  a  pipe  to  conduct  the 
contaminated  atmosphere  of  one  ward  to  the  comparatively 
pure  air  of  its  neighbour.  It  would  seem  that  this  vital  error 
was  not  sufficient :  the  latrines  also  communicate  with  the 
wards ;  hence  we  have  a  double  source  by  which  an  “  hospital 
atmosphere  is  provided  for.  Dr.  Corfe,  the  Apothecary  of  the 
Middlesex  Hospital,  in  a  temperate  letter  to  the  Salisbury  and 
Winchester  Journal,  justly  condemns  this  malarrangement. 

“  Let  us  suppose,”  says  this  gentleman,  “  that,  through  the 
distressing  calamities  of  war,  this  huge  hospital  becomes  filled 
on  the  medical  side  with  cases  of  fever  in  its  various  grades, 
dysentery,  scurvy,  etc.,  and  in  the  surgical  division  with  pha- 
gedrenic  ulcers,  sloughing  stumps  and  sores,  abscesses,  and 
diseases  of  the  osseous  system,  etc. :  let  me  ask  what  possible 
guarantee  is  there,  under  the  present  system  of  ventilation, 
that  there  will  not  be  a  constant  ‘  hospital  atmosphere  ’,  which 
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no  system  of  artificial  ventilation  will  obviate  or  remove,  so  as 
to  prevent  its  becoming  a  source  of  great  evil  to  its  unfortunate 
inmates?” 

This  is,  however,  only  one  of  the  errors  committed  with 
respect  to  this  building ;  the  Medical  Officer’s  room  is  planned 
to  he  in  connexion  with  a  waiting  room  for  two  hundred 
patients.  God  grant  him  health  under  such  conditions !  A 
great  number  of  the  wards,  instead  of  looking  out  in  the  front, 
which  commands  the  Southampton  Water,  with  its  beautiful 
moving  panorama  of  vessels,  command  views  of  dull  army 
camps  in  the  rear  !  When  shall  we  get  architects  to  understand 
that  there  is  powerful  medicine  in  a  cheerful  view?  But  what 
will  sanitarians  say  to  the  fact,  that  the  sewerage  of  this  town  of 
a  thousand  sick  men  is  planned  to  flow  on  to  the  flat  expanse 
of  a  river  mud-hank,  directly  in  front  of  the  building  ?  There 
is  but  one  way  to  get  rid  of  the  sewerage  of  such  an  enormous 
establishment  as  that  constructing  at  Netley,  and  that  has 
already  been  successfully  carried  out  at  the  vast  lunatic  asylum 
at  Colney  Hatch  with  the  happiest  results  :  namely,  the  pump¬ 
ing  it  into  a  high  tower  away  from  the  building,  from  which  it 
might  flow  so  as  to  irrigate  and  enrich  the  garden  ground  and 
crops.  Such  a  system  is  now  at  work  in  the  neighbourhood  of 
many  large  workhouses  and  county  lunatic  asylums ;  but  the 
builders  of  the  Victoria  Hospital  prefer  making  the  mud,  a 
pestiferous  artificial  marsh,  which  it  will  most  assuredly  become, 
twelve  hours  out  of  the  twenty-four,  if  the  proposed  plan  of 
sewerage’ is  earned  out. 

But  it  will  be  asked,  How  is  the  Medical  Department 
answerable  for  any  part  of  this  blundering?  Our  reply  is,  that 
if  it  is  not  answerable,  it  ought  to  be  answerable.  It  either  has 
a  potential  voice  in  such  a  matter  as  the  building  of  a  great 
military  hospital,  or  it  has  not.  If  it  has,  how  comes  it  that 
such  errors  have  been  committed  ?  If  it  has  not,  what  is  all 
its  complicated  machinery  worth  ?  A  cotemporary,  who  appears 
to  defend  any  act  of  the  Medical  Department  of  the  Army, 
states,  that  the  Director-General  was  consulted  about  the  plan, 
and  approved  of  it,  with  the  exception  of  the  arrangement  of 
the  latrines,  and  one  or  two  other  minor  items.  If  he  did,  he 
clearly  approved  a  plan  which  the  officers  of  the  Middlesex 
Hospital  have  condemned  since  his  emendations  were  agreed 
to :  a  plan  which  Government  has  set  its  seal  of  condemnation 
upon  by  summarily  suspending  the  works.  We  do  not  for  one 
moment  think  either  that  the  corrections  made  in  the  original 
vicious  plan  were  at  all  calculated  to  cure  its  fatal  errors; 
neither  do  we  believe  that  any  protest  made  against  the  build¬ 
ing  by  the  Medical  Department  of  the  Army  would  have  had  the 
least  weight  with  the  Government  in  throwing  it  aside.  For  these 
reasons  we  trust  that  the  Royal  Commissioners  will  ponder  well 
the  history  of  this  great  bungle,  and  then  we  do  not  doubt  that 
the  present  construction  of  the  Army  Medical  Department  will 
be  as  summarily  condemned  by  them  as  it  is  by  all  medical 
reformers. 


TESTIMONIAL  TO  WILLIAM  NEWNHAM,  ESQ. 

A  short  time  since  we  had  the  pleasure  of  announcing  that  a 
subscription  had  been  set  on  foot  with  the  view  of  presenting 
to  Mrs.  Newnham  a  portrait  of  her  husband,  in  honour  of  his 
services  to  the  Medical  Benevolent  Fund.  On  Tuesday  last, 
at  the  monthly  meeting  of  the  Committee  of  the  Medical 
Benevolent  Fund,  the  portrait  was  presented  by  the  President, 


Sir  James  Clark,  to  Mr.  Newnham,  who  stood  as  proxy  for  Mrs. 
Newnham,  and  replied  in  a  neat  speech  to  that  of  Sir  James 
Clark.  The  following  inscription  on  the  frame  of  the  picture 
briefly  records  the  motives  of  the  donors  and  the  merits  of  the' 
receiver : — 

“  This  portrait  of  William  Newnham,  Esq.,  is  presented  to 
Mrs.  Newnham,  by  numerous  subscribers  to  the  Medical 
Benevolent  Fund,  as  a  testimonial  of  the  high  respect,  affection/, 
and  gratitude  entertained  by  them  for  her  most  excellent 
husband,  to  whose  disinterested,  noble,  and  indefatigable  exer¬ 
tions  for  many  years  as  Secretary,  Treasurer,  and  General 
Manager  that  charity  is  indebted  for  its  present  great  success 
and  extensive  usefulness.  May,  1857.” 

The  subscriptions  having  exceeded  the  price  of  the  portrait, 
allowed  the  Committee  to  present  with  it,  to  Mr.  Newnham 
himself,  a  small  piece  of  plate,  bearing  an  inscription  indicative 
of  the  occasion  and  the  cause  of  its  presentation. 

There  can  exist  but  one  feeling  among  the  members  of  the 
profession  of  approval  of  this  proceeding  on  the  part  of  the 
Committee  of  the  Medical  Benevolent  Fund,  as  well  as  of 
gratitude  for  the  admirable  and  most  effective  exertions  of  the 
gentleman  whose  merits  have  called  it  forth.  May  he  yet  live 
many  years  to  enjoy  the  blessings  which  a  life  like  his  must 
bring  with  it ! 


THE  WEEK. 

The  meeting  of  Poor-law  Medical  Officers  held  at  the  Free-- 
masons’  Tavern  on  Thursday  last,  passed  off  in  a  highly  satis¬ 
factory  manner,  the  most  cordial  unanimity  characterising  the 
proceedings.  A  report  was  read,  in  which  acknowledgment 
was  made  of  the  valuable  services  rendered  by  the  medical 
students;  and  a  petition  was  agreed  on,  to  be  signed  and  pre¬ 
sented  to  Parliament.  We  hope  to  be  able  to  give  a  more  full 
account  of  the  proceedings  in  our  next. 

The  Times  of  May  27  contains  in  the  police  reports  the 
histories  of  two  cases  of  attempted  suicide  by  poison,  which 
came  under  the  notice  of  Mr.  D’Eyncourt,  the  magistrate  pre¬ 
siding  at  Worship  Street  office.  The  cases  are  both  strikingly 
illustrative  of  the  dangerous  facility  with  which  poisons  can  be 
obtained,  and  of  the  necessity  for  restrictive  legislation  on  the 
subject.  One  of  the  intending  suicides  was  a  woman,  who, 
under  mental  distress,  attempted  to  destroy  herself  by  laud¬ 
anum,  which  she  obtained — net  in  one  large  quantity,  but  in 
small  amounts  from  different  shops.  The  other  case  was  that 
of  a  young  woman,  who  obtained  from  a  druggist  three  penny¬ 
worth  of  oxalic  acid,  nominally  for  the  purpose  of  cleaning  the 
bottoms  of  white  boots.  The  authorities  of  the  London  Hos¬ 
pital,  into  which  institution  the  patients  were  admitted,  directed 
Mr.  Burch,  the  resident  medical  officer  of  the  institution,  to 
draw  the  attention  of  Mr.  D’Eyncourt  and  his  brother  magis¬ 
trates  to  the  wholesale  and  reckless  sale  of  poisons.  Mr.  Burch, 
who  appears  to  have  made  some  careful  investigations  of  the 
subject,  said: 

“  I  can  assure  you  that  the  number  of  cases  that  come  to 
our  knowledge  where  poisons  have  been  obtained  in  this  man¬ 
ner,  and  sold  without  either  name  or  address  wpon  the  package 
or  phial,  is  almost  incredible.  No  respectable  chemist,  of 
course,  would  do  so  ;  it  is  almost  invariably  done  by  men  of 
restricted  means  and  limited  business,  to  whom  such  profits 
are  an  object ;  but  to  give  you  an  idea  of  the  scale  on  which 
such  a  nefarious  system  is  carried  on,  I  may  mention  that  Sir 
Edward  Buxton,  the  chairman  of  our  Board,  has  placed^him- 
self  in  communication  upon  the  subject  with  the  Home  Secre¬ 
tary,  that  a  stop  may  be  put  to  such  a  state  of  things,  if 
possible  ;  and  that,  in  a  tabulated  statement  drawn  up,  accom¬ 
panying  a  report  upon  the  matter,  the  particulars  are  given  in 
the  whole  of  223  cases  of  such  attempts  at  suicide,  and  all 
within  a  very  limited  period.” 

The  public  papers  contain  also  the  reports  of  two  cases  of 
accidental  poisoning  by  laudanum.  In  one  instance,  an  Irish¬ 
man,  aged  40,  took  it  by  mistake  for  Godfrey’s  cordial ;  in  the 
other,  the  laudanum  was  left  on  a  table,  in  a  bottle  marked 
“  Dalby’s  Carminative”,  and  a  portion  of  it  was  drunk  by  a 
child. 
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meeting  of  the  medical  reform 

COMMITTEE. 

A  meeting  of  the  Medical  Reform  Committee  was  holden  at 
3,  \\  aterloo  Place,  Pall  Mall,  on  Wednesday,  May  27th ;  Sir 
Charles  Hastings  in  the  chair.  There  were  also  present,  Sir 
John  Forbes,  M.D. ;  G.  W.  Hastings,  Esq. ;  Dr.  Hemy ;  Dr. 
Lankester;  T.  Nunneley,  Esq.;  Dr.  Sibson ;  G.  Southam,  Esq.; 
J.  Stedmau,  Esq. ;  and  Dr.  G.  Webster. 

Ike  meeting  was  convened  “for  the  purpose  of  considering 
the  Medical  Reform  Bills  introduced  into  Parliament  by  Mr. 
Headlam  and  Lord  Elcho,  and  for  adopting  such  measures  in 
reference  thereto  as  might  be  thought  advisable.” 

It  was  resolved  that  Mr.  Headlam’s  Bill  be  taken  as  the 
basis  of  deliberations,  and  that  such  amendments  as  appeared 
necessary  in  it  should  be  suggested. 

The  clauses  of  the  Bill  were  considered  seriatim;  and  various 
alterations  in  it  were  suggested,  which  are  embodied  in  the 
address  published  below. 

It  was  also  resolved  : — 

“  That  this  Committee  desire  to  record  their  earnest  wish 
that  unanimity  on  the  question  of  Medical  Reform  should  at 
this  juncture  be  established  between  the  Universities  and  the 
Medical  Corporations  :  and  to  express  their  readiness  to  assist 
in  any  way  in  their  power  in  attaining  such  unanimity.” 

It  was  also  resolved : — 

“  That  an  address  to  the  members  of  the  British  Medical 
Association,  in  general  support  of  Mr.  Headlam’s  Bill,  be 
inserted  in  the  Journal.”  This  address  is  given  below. 

Alexander  Henry,  M.D.,  Secretary. 


ADDRESS  OF  THE  MEDICAL  REFORM  COMMITTEE 
TO  THE  MEMBERS  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  Medical  Reform  Committee  of  the  British  Medical 
Association  desire  to  direct  the  earnest  attention  of  the  Members 
of  the  Association  to  the  present  aspect  of  the  Medical  Reform 
question,  and  to  call  on  them  to  aid  in  pi-omoting  its  early 
settlement;  as  there  seems  to  be  now  an  opportunity  of  effect¬ 
ing  this  long  desired  object  on  terms  conducive  to  the  good  of 
the  profession  and  the  public,  and  at  the  same  time  conservative 
of  the  honour  of  established  institutions. 

It  is  well  known  that,  previously  to  the  present  time,  the 
progress  of  all  measures  of  Medical  Reform  which  have  been 
proposed  has  been  frustrated  by  the  opposition  offered  by  the 
Medical  Corporations.  So  great  has  been  the  impediment  pro¬ 
duced  by  this  opposition,  that,  rather  than  lose  the  opportunity 
of  having  a  Bill  passed  which  should  contain  the  majority  of 
the  principles  for  which  this  Association  has  always  contended, 
the  Committee  were  prepared  last  year  to  accept  a  Bill,  in  which 
the  constitution  of  the  governing  body  of  the  profession  was 
proposed  to  be  entirely  vested  in  Her  Majesty’s  Government. 

In  the  course  of  the  last  winter,  however,  the  various  Medical 
Corporations,  and  several  of  the  Universities,  agreed  on  a  Bill, 
the  principal  clauses  of  which  were  identical  with  those  con¬ 
tained  in  the  measure  that  was  introduced  last  year  by  Mr. 
Headlam,  and  that  received  the  approval  of  this  Committee 
and  the  support  of  a  large  proportion  of  the  medical  profession. 
This  Committee,  on  examining  the  provisions  of  the  Bill,  found 
it  advisable  to  place  themselves  in  communication  with  its 
promoters,  principally  with  regard  to  the  proposed  constitution 
of  the  Medical  Council ;  and,  after  a  conference  held  at  the 
Royal  College  of  Physicians,  at  which,  with  the  representatives  I 
of  the  Medical  Corporations  of  England,  the  Chairman,  and 
several  members  of  the  Committee  were  present,  it  was  proposed 
by  the  Committee  that  there  should  be  added  to  the  repre¬ 
sentatives  of  the  Medical  Corporations  and  Universities  in  the 
Council  a  certain  proportion  of  persons  to  be  chosen  by  Her 
Majesty’s  Government  not  holding  any  place  or  office  in  the 
Corporations  or  Universities.  This  proposal  was  courteously 
acceded  to  by  the  Conference  Committee  of  the  Corporations, 
and  appears  in  the  Bill  now  introduced  by  Mr.  Headlam,  though 
the  proportion  of  such  Members  to  the  whole  of  the  Council  is 
not  so  large  as  the  Committee  desire  to  see  it. 

The  Committee,  in  their  deliberations,  have  become  con¬ 
vinced  that  no  measure  of  Medical  Reform  has  a  chance  of 
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success,  in  which  there  is  not  a  certain  amount  of  concession 
between  the  numerous  parties  whose  conflicting  interests  have 
to  be  considered.  For  this  reason,  they  think  it  advisable 
rather  to  yield  in  certain  points  of  detail  than  to  impede  the 
progress  of  Medical  Reform  by  an  obstinate  adherence  to  matters 
which  would  assuredly  meet  with  strenuous  opposition. 

The  Bill  introduced  by  Mr.  Headlam  contains  the  following 
principles  which  have  long  been  recognised  as  the  necessary 
ground-work  of  every  efficient  and  just  measure  of  Medical 
Reform. 

1.  A  General  Council  of  Medical  Education  and  Registration 
for  the  United  Kingdom. 

2.  A  system  of  Registration  of  all  legally  qualified  prac¬ 
titioners. 

3.  Uniformity  of  qualification  (for  physicians  and  for  sur¬ 
geons  respectively) ;  with  provision  for  adequate  general  and 
professional  education. 

4.  Equal  right  of  practice  in  all  the  divisions  of  the  United 
Kingdom. 

5.  Restriction  of  unqualified  persons  from  using  titles  im¬ 
plying  registration  under  the  Act. 

[Members  who  are  desirous  of  obtaining  a  further  acquaint¬ 
ance  with  the  provisions  of  this  Bill,  as  well  as  of  that  intro¬ 
duced  by  Lord  Elcho,  are  referred  to  the  British  Medical. 
Journal  of  May  23rd,  which  contains  copious  abstracts  of  both 
Bills,  in  which  all  the  essential  points  are  given.] 

Seeing  so  much  that  they  approve  of  in  the  measure,  and 
anxious  to  join  with  the  corporations  in  their  efforts  for  medical 
reform  as  long  as  they  can  do  so  without  dereliction  of  prin¬ 
ciple,  the  Committee  have  carefully  considered  the  different, 
clauses  of  Mr.  Headlam’s  Bill,  and  have  resolved  on  recom¬ 
mending  that  the  following  alterations  should  be  made  when 
the  House  goes  into  Committee  upon  it. 

1.  In  Clause  v,  that  the  University  of  Durham  and  the 
Apothecaries’  Society  of  Ireland  be  omitted  from  the  list  of 
bodies  entitled  to  send  members  to  the  General  Council. 

2.  That  Clause  vm  stand  as  follows :  “  All  members  of 
Council  must  be  qualified  to  be  registered  under  this  Act.” 

3.  In  Clause  x,  line  29,  that  the  following  words  be  inserted 
after  the  phrase  “which  Rules  and  Regulations  shall  remain 
in  force  until  altered  at  any  subsequent  meeting”:  “  Provided 
that  due  notice  of  such  proposed  alteration  shall  have  been 
given.” 

4.  In  Clause  xv,  line  7,  that  the  words  “  including  a  state¬ 
ment  whether  as  a  Licentiate  or  Fellow”,  stand  as  follows  : 
“including  a  statement  whether  as  a  Graduate  in  Medicine  of 
a  University,  or  a  Licentiate  or  Fellow  of  any  College  of  Phy¬ 
sicians.” 

5.  In  Clause  xv,  lines  37  and  38,  that  the  words  “  situated 
in  that  part  of  the  United  Kingdom  in  which  he  shall  annlv”, 
be  omitted. 

6.  In  Clause  xviii,  p.  7,  line  2,  that  the  words  “  incumbent  on”, 
be  substituted  for  the  words  “  lawful  for”. 

7.  In  the  same  clause,  line  6,  that  the  words  “  three  months”' 
be  substituted  for  “  one  month”. 

8.  In  Clause  xxi,  p.  7,  line  5,  that  after  the  words  “  foreign 
university  approved  by  the  Geheral  Council”  the  following  be 
inserted :  “  Or  after  having  passed  the  preliminary  examina¬ 
tion  ;  or  if  he  shall  have  been  registered  as  a  surgeon  at  the 
time  of  passing  of  this  Act.” 

9.  In  Clause  xxii,  that  the  age  of  admission  of  surgeons 
shall  be  tiventy-two  years. 

10.  In  the  same  clause,  page  10,  that,  as  in  Scotland,  the 
“  General  Council”,  in  place  of  the  “  Branch  Council”,  be  the 
body  to  settle  disputed  points  in  Ireland  in  regard  to  examina¬ 
tions,  etc. 

11.  That  the  examinations  under  Clause  xxii  should  be 
conducted  in  part  by  University  Professors  in  each  country; 
also,  that  the  arrangements  under  the  same  clause  for  ex¬ 
aminations  in  England  might  be  of  a  more  simple  character. 

12.  In  Clause  xxm,  line  38,  that  the  words  “  after  the  period 
of  two  years  from  the  date  of  his  admission”,  be  omitted. 

13.  That  Clause  xxvii  commence  in  the  following  way  : 

“  The  examinations  shall  be  open  to  the  public ;  and  it  shall 
be  lawful,”  etc. 

14.  That  the  Regulations  of  the  General  Council  should 
be  submitted  to  and  approved  by  Her  Majesty’s  Secretary  of 
State  for  the  Home  Department. 

The  Committee,  therefore,  would  urge  on  the  associates  the 
importance  of  promoting  the  second  reading  of  the  Bill.  This, 
it  is  hoped,  will  take  place  on  an  early  day  ;  and  it  is  most  de¬ 
sirable  that  petitions  in  its  favour  should  at  once  be  forwarded 
to  those  members  who  have  introduced  the  Bill  (Mr.  Headlam, 
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Sir  W.  Heathcote,  and  Mr.  Napier),  and  to  other  members  of 
the  House  of  Commons.  It  is  therefore  trusted  that  each 
member  will  write  out  and  sign  a  petition,  and  at  once 
forward  it  to  a  member  of  the  House  of  Commons.  The 
number  of  petitions  is  greatly  more  important  than  the  number 
of  signatures  to  a  single  petition ;  therefore  no  time  should  be 
wasted  in  endeavouring  to  obtain  numerously  signed  petitions. 

Charles  Hastings,  Chairman. 

London,  May  27th,  1857. 

[A  form  of  petition  is  given  at  p.  458.  Editor.] 


SOUTH  MIDLAND  BRANCH:  ANNUAL  MEETING. 

The  First  Annual  Meeting  of  the  South  Midland  Branch  was 
held  at  the  George  Hotel,  Northampton,  on  Thursday,  May  21; 
Henry  Terry,  Esq.,  President,  in  the  Chair.  There  were  also 
present :  T.  Herbert  Barker,  M.D.  (Bedford) ;  J.  M.  Bryan,  M.D. 
(  Northampton) ;  Thomas  Clark,  Esq.  (Wellingborough) ;  F.dw. 
Daniell,  Esq.  (Newport  Pagnell) ;  B.  Dulley,  Esq.  (Welling¬ 
borough)  ;  John  Farmer,  Esq.  (Silverstone) ;  D.  J.  T.  Francis, 
M.D.  (Northampton);  J.  P.  Knott,  Esq.  (Blisworth)  ;  J.  G. 
Leete,  Esq.  (Thrapston) ;  F.  H.  Marshall,  Esq.  (Moulton); 
James  Mash,  Esq.  (Northampton) ;  P.  McLoskey,  M.D.  (Roth- 
well);  R.  R.  Morris,  Esq.  (Brixworth)  ;  P.  R.  Nesbitt,  M.D. 
(Northampton) ;  W.  Percival, Esq.  (Northampton) ;  T.  Prichard, 
M.D.  (Abington  Abbey)  ;  A.  Robertson,  M.D.,  F.R.S.  (North¬ 
ampton);  R.  S.  Stedman,  Esq.  (Sharnbrook) ;  H.  Terry,  jun., 
Esq.  (Northampton) ;  ILVeasey,  Esq.  (Woburn);  R.W.  Wat¬ 
kins,  Esq.  (Towcester) ;  J.  H.  Webster,  M.D.  (Northampton); 
W.  S.  Wyman,  Esq.  (Kettering). 

There  were  also  present  as  visitors :  —  Bryan,  jun.,  Esq. 
(Northampton) ;  F.  W.  Dix,  Esq.  (Long  Buckby) ;  J.  M.  Fair- 
cloth,  M.D.  (Northampton) ;  and  F.  B.  Woods,  Esq.  (North¬ 
ampton). 

NEW  MEBEBERS. 

The  following  gentlemen  were  elected  members  of  the  Parent 
Association,  and  of  the  Branch  :  G.  H.  Grindon,  Esq.  (Olney)  ; 
G.  Hammond,  Esq.  (Irthlingborough) ;  and  F.  Southam,  Esq. 
(Wansford). 

The  following  members  of  the  Association  were  also  elected 
members  of  the  Branch:  T.  Collier,  Esq.  (Towcester);  J.  C. 
Martin,  Esq.  (Oundle) ;  and  W. Williams,  Esq.  (Guilsborough). 

COMMITTEE  OF  MANAGEMENT. 

Henry  Veasey,  Esq.  (Woburn),  and  W.  Thurnall,  Esq.  (Bed¬ 
ford),  were  added  to  the  Committee  of  Management  of  the 
Branch. 

president’s  address. 

The  President  delivered  the  following  address: 

Gentlemen, — I  think  there  is  no  one  present  in  this  room 
who  is  not  much  gratified  by  the  very  respectable  and  highly 
influential  (I  wish  I  could  say  very  numerous)  attendance  we 
have  on  this  interesting  and  important  occasion, — an  occasion 
in  every  respect  adapted  to  call  forth  feelings  and  exjiressions 
of  satisfaction  and  delight.  Our  meeting  this  day  may  be  com¬ 
pared,  and  not  very  inaptly,  to  a  birthday  meeting — the  birth¬ 
day  of  our  Branch— the  South  'Midland  “Branch  of  the  great 
“  British  Medical  Association.”  Our  existence  as  a  Branch 
Society  had  been  conceived  in  idea  many  months ;  it  was  much 
advanced  and  quickened  at  a  meeting  held  in  this  house  last 
October;  it  has,  since  then,  grown  progressively,  well,  I  hope, 
and  strong,  till  at  length  our  members  fully  formed,  our  func¬ 
tions  and  faculties  duly  developed,  wre  this  day  present  our¬ 
selves,  to  our  Profession  and  the  world,  a  goodly  offspring  of 
our  much-honoured  parent  stock,  proud  of  our  pedigree, 
fraught  with  the  best  intentions,  and  purposing,  God  willing, 
to  lead  an  upright,  active,  useful,  and  honourable  career 
through  life. 

I  cannot  but  feel  highly  gratified  by  the  honour  you  have 
done  me  in  appointing  me  your  President  for  our  first  year, 
and  I  beg  to  t-liank  you  for  it ;  but  at  the  same  time  I  must 
confess  that  my  feelings  of  gratification  are  by  no  means  with¬ 
out  alloy,  as  I  am  painfully  sensible  of  my  inadequacy  to  the 
proper  discharge  of  the  duties  of  my  position.  Few  are  there, 
indeed,  if  even  one  amongst  us,  so  little  accustomed  to  take  a 
prominent  part  in  public  meetings  as  myself.  My  habits  are 
decidedly  those  of  retirement.  I  am  not  possessed  of  a  fertile 
imagination  enabling  me  to  make  a  good  speech,  and  that  little 
which  I  fain  would  say,  I  have  seldom  nerve  to  say  it  well. 
But,  Gentlemen,  your  kindness  has  placed  me  here,  and  on 
that  I  will  depend  for  pardon  of  deficiencies,  and  aid  in  dif¬ 
ficulties,  should  such  perchance  attend  my  course.  Referring, 
however,  to  my  appointment  in  another  point  of  view,  losing 


sight  of  my  personal  gratification,  on  the  one  hand,  and  my 
fears,  on  the  other,  I  will  acknowledge  there  is  one  reson  why 
I  highly  approve  of  it,  and  why  I  consequently  have  not  hesi¬ 
tated  to  accept  it,  which  reason  I  will  thus  explain: — 

It  seemed  very  natural  that  our  first  annual  meeting  should 
be  held  in  this  town,  and  that  a  member  of  the  Association,  re¬ 
sident  in  Northampton,  should  be  our  President;  but  why,  I 
asked  myself,  having  here  as  my  friends  and  brother  Associates, 
men  high  in  education,  eminent  in  practice,  and  eloquent  in 
speech, — why  has  your  favour  fallen  on  me  ?  My  grey  hairs 
tell  me  why.  With  one  exception,  and  that  a  very  painful  one, 
I  am  by  far  the  oldest  member  of  the  Profession  and  Asso¬ 
ciation  in  this  town,  and  I  always  think  that  respect  for  old 
age,  in  public  as  well  as  in  private  life,  is  an  amiable  trait  of 
character,  a  mark  of  good  feeling,  and  in  this  instance,  I  verily 
believe,  an  indication  of  that  high  tone  of  moral  as  well  as 
Medical  Ethics,  which,  I  hope,  will  form  the  character  and 
ever  guide  the  conduct  of  our  Branch.  I  alluded  to  one  ex¬ 
ception,  and  I  should  do  sad  injustice  to  my  feelings  did  I  say 
no  more.  There  is  one  whom  I  am  proud  to  see  amongst  us 
now, — would  that  I  saw  him  in  this  chair,  my  friend  of  more 
than  forty  years, — distinguished  in  literature,  elevated  in  so¬ 
ciety,  and  whose  career  in  his  Profession  has  been  such  that 
few  have  equalled,  and  very  few  indeed  surpassed,  whose  up¬ 
right  daily  walk  in  life  and  acts  of  charity  are  known  to  all,  but 
whom,  of  his  inscrutable  Providence,  it  has  pleased  God  to 
visit  with  heavy  affliction,  diminishing  his  sphere  of  usefulness, 
and,  especially,  depriving  us  this  day  of  a  chairman  who  would 
have  done  great  honour  to  his  chair.  You  know  of  whom  I 
speak;  and  those  amongst  us  who,  having  been  present,  re¬ 
member  with  what  grace  and  dignity  Dr.  Robertson  presided 
over  the  General  Meeting  of  the  Association  in  1844,  will  best 
appreciate  our  loss  to-day. 

I  entertain  the  utmost  esteem  for  “  The  British  Medical  As¬ 
sociation”,  and  though  I  have  very  seldom  indeed  attended  the 
Annual  Meeting,  still  I  have  watched  its  course  with  deepest 
interest,  and  have  always  considered  it  by  far  the  most  valuable 
and  useful  Medical  Association  the  Profession  ever  possessed ; 
and  it  is  presented  to  us,  at  this  time,  under  the  most  favour¬ 
able  auspices,  free  from  dissension,  free  from  debt,  and  pos¬ 
sessed  of  a  weekly. Journal,  admirably  conducted,  and  replete 
with  the  literature,  philosophy,  and  practice  of  the  art  of 
medicine  ;  though,  from  the  medical  library  of  our  Infirmary, 
I  see  other  journals,  there  is  none  I  like  better  than  our  own, 
and  let  it  ever  be  the  object  of  our  Associates,  as  contributors, 
to  make  it  better  still.  Our  Association  has  always  stood  on 
high  ground ;  our  parent  stock  has  seen  rough  weather,  and 
has  “  braved  the  battle  and  the  breeze”,  but  it  has  withstood 
them  all,  and  it  is  at  this  time,  I  firmly  believe,  more  deeply 
rooted,  more  firmly  fixed  in  the  general  esteem  of  the  Profes¬ 
sion  than  at  any  previous  period  of  its  history.  Would  that 
the  circumference  of  this  goodly  tree  were  equal  to  its  root, 
and  that  its  now  many  thriving  Branches  caused  the  growth  of 
many  more  to  fill  up  many  gaps,  then,  indeed,  would  its  for¬ 
mation  be  perfect,  its  strength  extreme,  and  its  fruit  abundant. 

I  will  allude  but  slightly  to  the  subject  of  Medical  Reform. 
Much  good,  I  have  no  doubt,  may  be  done,  and  in  due  time,  I 
hope,  much  will  be  done  by  judicious  legislative  enactment; 
but  by  far  the  greatest  good  must  be  obtained  from  ourselves, 
and  lacking  that,  no  laws  can  ever  make  us  strong.  We  call 
ourselves  professional  brethren, — would  that  in  our  daily  course 
of  life  we  realised  the  thought,  and  ever  took  delight  in  aiding 
the  difficulty  and  supporting  the  fortitude  of  him  who  is 
oppressed  ;  then,  I  believe,  neither  the  stern  command  of  the 
Poor-law  Commissioner,  nor  the  barefaced  effrontery  and  false¬ 
hood  of  the  quack  need  disturb  us.  If  the  former  could  not 
obtain  our  service  by  payment  such  as  beggars  have,  they 
would  be  obliged  to  pay  us  as  gentlemen;  for  with  all  their 
hardihood  and  all  their  power,  they  dare  not  rid  themselves  of 
medical  advice.  And  of  the  quack  I  say,  let  us  maintain  our 
course  in  friendship,  let  us  hold  fast  our  bond  of  union,  as 
other  professions  do,  then  let  him  do  his  worst,  and  I  believe 
he  will  seldom  hurt  us  much  ;  it  is  our  weakness  which  gives  him 
strength.  I  believe  that  empiricism  is  coeval  with  time,  and  it 
will  probably  last  to  eternity.  Where  there  is  cunning,  cupi¬ 
dity,  and  a  disregard  of  truth,  on  one  side,  and  sickness,  weak¬ 
ness,  and  credulity  on  the  other,  it  is  but  natural  that  such 
should  be  the  case.  If  I  with  truthful  diffidence  express  my 
fear,  and  another  with  unhesitating  confidence  proclaims  his 
power,  my  patient’s  judgment  being  frail,  am  I  surprised  that 
he  prefers  his  foe  ?  At  no  period  of  time,  I  believe,  did  ever 
a  greater  amount  of  quackery  prevail  than  now,  and  not  alone 
in  medicine.  In  this  our  boasted  nineteenth  century,  it  is 
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the  othL  4  behold  wi  ftl,  E1“triC  Telesraph);  and  oe 
learning  i  •  7  1  .shame  men,  not  unendowed  with 

vpT  ctm’  v  vS1<?al  in  education,  and  standing  in  high  position 

wood  talk  and'waz/ndHPl°Claimin  n  \h-ey  Can  make  this  dead 
OU  lath,  ana  walk.  How  can  such  things  be  ?  May  I  renlv 

YouL’ w?n  fromf  T  ^  «"  —*  beauaful  p nlg  j'jt 
loung,  Mho,  in  one  of  his  “  Night  Thoughts,”  says 

“  How  great,  how  small,  how  abject,  how  august, 

How  complicate,  how  wonderful  is  man! 

How  passing  wonder  He  who  made  him  such  1” 

m.!irtleT!!’ 1  '?®hed  to  have  said  a  few  words  more  on  our 
beautifuhy  Heated8  "??  i"di,vidual  reform,  but  the  subject  is  so 
Augustf  isl!  7  n  ?obertson  m  bis  Presidential  Address, 

and  yours  Wlth  ^Permission,  which  I  have  obtained 

down  ’  1  n°W  S0llClt>  1  Wl11  read  “7  extract,  and  sit 

Rpnnvflw’0G/ntleinen,’  although  quackery  and  the  other  ills  in- 
.  epaiable  from  our  lot,  are  without  any  obvious  remedy  surelv 

,  ,  f  M  W  r  l,"J  not  involve  ourselves  in  b  ir  t  ica' 
Sion  e„?Ct?„EthiC!-  We,  1«™  then,  by  the  staple  ap- 

SIoiL™  gre“  mora  and  8odaI  rllle  kid  down  li  Him 

Tbon  d  do  unta  vr„mal‘  SP“tei  ‘  Whatsoever yo  would  that  men 
bnoum  do  unto  you,  do  ye  also  unto  them  ’  A  chivalrous 

ngh-m.nded  and  unshrinking  obedience  to  this  golden  precept’ 

TchievP  H  7  inter+C°UrSe  We  holdwith  eadi  otherfwould  aW 

our  professloT^Anf  Td  ^  C°Uldv  P0ssib]7  be  conferred  upon 
oui  piotession.  And  if  we  knew  the  things  which  belong  tn 

tivel7ntoPbarin^aTindf’  W°Uld  StUdy’ Individually  and  collec- 
5u®y’.  °  b,nn"  about  this  greatest  and  best  of  all  reforms 
For  wnat  advantageth  it  if  we  attain  the  very  summits  of  pTo  * 
fessional  eminence,  unless  those  summits  are  gilded  by^lie 
‘  sunshmeof  the  breast ’-the  smiles  of  our  own  calm,  clear 

it  ^  noffalHvp?13^!611?  ?  „^ePutation  is, .indeed,  a  bubble,  if 
j-  ,  fairl7  earned.  Apollo  s  proudest  laurels  are  a  badge  of 

ou7ZL?EdtdrgTe;if'  th6};  3re  COme  at  b7  the  eipenfe  of 
thlt  fame  and  ™  f°rtuuate  brethren.  Let  us  ever  recollect 
rw  ?i  d  emolument  are  not  our  noblest  enjoyments 

defined  in  moral  essayist  of  45 

ehned  in  maiked  and  memorable  language  our  high  position 

re  pr7iuesX7  dnathnre  °f  °Ur,  duties :  ‘  Homines  ad  Deos  nulla 
®  pius  acc?dunt>  qrmm  salutem  hominibus  dando  ’.  These 
voids;  are  familiar,  and  have  been  often  quoted;  but  yet  they 
cannot  be  kept  too  constantly  before  the  mind,  if  we  wish  to 
cherish  that  respect  for  our  order  which  is  one  of  the  greatest 

sonTl  It  is0bvT-rable  ?r.dUCt’  b°th  Professional  aid  per- 
to  Oil  SnJ  )  01Mg  JUStIy  t0  our  professional  brethren,  and 
0f^rTdhlDd7y;l0Ving  mercy  ’  in  the  unwearied  exercise 
.  godlike  profession;  and  by  ‘  walking  humbly’  in  the 
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of  our  credi;i-o  «  c  •  6  ,  f  Ju  llie  unwearied  exercise 
1“”  godlike  profession;  and  by  1  walking  humbly’  in  the 
sight  of  our  great  Creator,  like  those  who  have  to  give  an 
accoUnt)  that  we  shall  best  fulfil  the  beneficent  mission*  W 
upon  we  are  sent  into  this  world.” 


CASE  OF  RHEUMATIC  PARALYSIS.  BY  B.  DUDLEY,  ESQ. 

TJ.ULIf Y  brought  forward  a  case  of  rheumatic  paralysis 

\n  St’eresTiiTd  aDd  ™ned  treatment,  received  but  little  benefit.’ 
Hon  If  thi  g  discussion  ensued  as  to  the  pathological  condi- 

1  m-  i  A  -  pi,nal  cord  m  such  affections.  [This  case  will  be 
published  in  the  Journal.] 

PUERPERAL  CONVULSIONS.  BY  EDWARD  DANIELL,  ESQ. 

[Mr.  Daniell's  paper  will  be  published  in  the  Journal.! 

thof  reply,t?  quesll0ns>  Mr-  Haniell  was  not  prepared  to  say 
that  convulsions  were  more  liable  to  occur  in  anmmic  patients 
He  was  always  apprehensive  of  manual  or  instrumental  inter- 

wSVta“chT8toblce“Sten  deU’,“7’mlle8S  !*  “Uld  b-»°“ 

Dr.  Barker  asked  if  sloughing  of  the  nates  or  hips  had  been 
observed  in  cases  where  coma  had  existed  for  some  time  •  men¬ 
tioning  a  case  of  a  patient  who  was  comatose  for  seventy-four 
ours,  in  whom,  no  precaution  having  been  taken  to  change 
the  position,  sloughing  of  the  hips  occurred  to  a  fearful  extent. 

Dr.  >\  ebster  alluded  to  convulsions  as  occurring  in  four 
consecutive  pregnancies,  in  an  amende  patient  of  full  habit  and 
a\r  w’  r€dieved  each  time  by  manual  delivery. 

r-  '  °°ds  alluded  to  the  necessity  of  manual  interference 

463 


v7-?llls^tab  HeldLPrf  f+iati°rU’  ^  thouSh  con™Hions 

Ar  1  w  '  Jc  advocated  the  free  use  of  venesection. 

f.M’VVATKr(f  aud  M,r’.  Veasky  alluded  to  the  use  of  chloro- 
foi  m  during  the  convulsive  periods ;  quoting  instances  in  which 

delivery1  wfifi811?11  all0Wed  °f  manual  examination,  and  even 
delivery,  without  a  recurrence  of  the  fits. 

DIFFUSED  ADIPOSE  TUMOURS.  BY  J.  H.  WEBSTER,  M.D. 

r.  Webster  introduced  a  patient  with  diffused  adipose 

ItaT  TJ116  ,brk  ot  the  neck-  b“'“"'  skin,  .nVoTthe 

E"  ''' tbe  “Women,  which  dispersed  under  the  free  use  of 
Iiquoi  potass®,  as  recommended  by  Sir  B.  Brodie,  and  which 
on  the  discontinuance  of  the  medicine,  returned.  [This  case’ 

will  be  published  in  the  Journal.]  L  Case 

intra-uterine  fracture,  illustrated  by  photographs  and 

rm,.  PREPARATIONS.  by  t.  h.  BARKER,  M.D. 

[This  paper  will  be  published  in  the  Journal.] 

ADULT  WITH  ARRESTED  DEVELOPMENT  OF  THE  UPPER 
EXTREMITIES.  by  f.  h.  marshall,  esq. 

CASE  OF  RECOVERY  FROM  POISONING  BY  STRYCHNIA. 

BY  J-  M.  BRYAN,  M.D. 

Llhis  case  will  be  published  in  the  Journal.] 

,  the  dinner. 

°7pe  I?ranch’  with  the  Mayor  of  Nortliamp- 
GrnZ  u  t  |eV'lN  '  B’lthn>  subsequently  dined  together  at  the 

SeSlivS  ’i  W  6U  ?e,  U3Ual  lo7al  aBd  professional  toasts 
weie  given  and  responded  to. 


OFFICERS  OF  THE  BRANCH. 

p  7  j  following  are  the  officers  of  this  Branch  for  the  year : 

Elect  V  T>  ••ft  sen”  Esq-  (Northampton).  President- 
rtf™  .E-  Hame!!,  Esq.  (Newport  Pagnell).  Secretaries — H. 
brS  r«ES?'  (Northampton) ;  R.  S.  Stedman,  Esq.  (Sham- 
TTeaswer-  H.  Terry,  jun.,  Esq.  (Northampton).  Com - 
mMee  of  Management —  T .  H.  Barker,  M.D.  (Bedford) ;  J  M 

prRnNild't  MrtDamt0fi } 5  B' Dulle7- Esq- (Wellingborough ) 
•foi-di' NRbw  \IvI;i-N0|lampt0n) ;  Wl  Tb  urn  all,  Esq.  (Bed- 
/w  I’  B>  M.  Watkins,  Esq.  (Towcester);  H.  Veasey  Esa 
(Woburn) ;  J.  H.  Webster,  M.D.  (Northampton),  \eprt 

Barker  M  D  General  Council~^-  H.  Webster)  M.D.;  T.  H. 


METROPOLITAN  COUNTIES  BRANCH:  ADJOURNED 
GENERAL  MEETING. 

An  adjourned  general  meeting  of  the  Metropolitan  Counties 

at  J  p  w  "  r  heM  w37,  S°h°  Square’  on  Tuesday,  May  26th, 
at  4  p.m.  ;  George  Webster,  M.D.,  President,  in  the  Chair. 


MEDICAL  REFORM. 

twr‘  °?.IE)1  Wa?d  stated  tbat  il  bad  been  suggested  to  him 
that  medical  graduates  of  universities  now  in  general  practice 
and  who  might  prefer  at  present  to  be  registered  as  surgeons’ 
ought  to  be  permitted  at  any  future  time  to  have  themselves 
egistered  as  physicians  on  relinquishing  the  practice  of  sur- 

fWH,oand  pha™ac-y>  and  Paying  an  enrolment  fee,  without 
further  exammation. 

Dr.  Murphy,  in  proposing  the  resolutions  of  which  he  had 
given  notice,  observed  that  it  had  been  widely  stated  that  the 
whole  profession  vvas  m  favour  of  Mr.  Headlam’s  Bill;  and 
®r7°re  be ‘  wouM  have  wished  a  larger  number  of  members  of 
ti t0  b/  Prese.nt-  His  object  in  proposing  his  resolu¬ 
tions  was  one  of  great  importance  ;  for  if  the  principle  involved 
in  them  were  generally,  recognised,  there  would  be  a  better 
chance  of  having  a  medical  reform  bill  passed,  and  there  would 
a  30f  be  afforded  a  means  of  removing  a  great  mistake— the 
confusion  of  qualification  with  license  to  practise.  It  had  ge- 
neia  y  jeen  assumed  that  the  being  qualified  to  practise,  and 
possessing  a  license,  were  identical;  the  two,  however,  were 
distinct,  and  indeed  there  were  many  persons  practising  medi- 
cine  who  vyere  by  no  means  qualified  to  do  so,  but  who  had  ob- 
amei  leir  licenses  by  the  aid  of  grinders  and  cramming. 

It  would  be  advisable  to  go  back  for  a  short  time  into  the 
nstory  of  the  profession,  and  see  how  the  system  of  the  union 

o  hcense  with  qualification  had  given  rise  to  monopoly.  The 

charter  of  Henry  the  Eighth  gave  to  the  College  of  Physicians 
absolute  power  over  surgeons,  who  could  not  perform  opera- 
tions— as  bleeding  or  trepanning — without  the  authority  of 
phj-sicmns.  But  at  the  same  time  the  College  of  Physicians 
admitted  graduates  from  all  the  foreign  universities ;  a  nominal 
ad  eundetn  admission  into  the  Universities  of  Oxford  or  Cam- 
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bridge  being  alone  demanded.  Harvey,  the  boast  of  the  Col¬ 
lege,  was  a  graduate  of  Padua.  But  afterwards  this  wide  door 
of  entrance  into  the  College  was  narrowed,  so  that  no  one  could 
practise  in  London  except  by  permission  of  the  College,  to 
which  he  could  not  be  admitted  unless  he  were  a  graduate  of 
Oxford  or  Cambridge,  and  therefore,  unless  he  bad.  signed  the 
thirty-nine  articles.  Hence  the  entire  class  of  dissenters  in 
religion,  and  all  persons  who  could  not  afford  an  university 
education,  were  shut  out  from  practising  medicine  within  the 
dominion  of  the  College  of  Physicians.  But  the  public  begin¬ 
ning  to  look  elsewhere  for  medical  advice,  the  apothecaries 
soon  began  to  be  established  as  practitioners ;  and  the  phy¬ 
sicians  could  not  displace  them.  The  contests  of  the  phy¬ 
sicians  and  apothecaries  were  well  portrayed  in  Garth  s  Dis¬ 
pensary.  In  the  reign  of  Queen  Anne,  the  question  as  to  the 
legality  of  the  practice  by  apothecaries  was  tried  by  law.  An 
apothecary  was  prosecuted  by  the  College  of  Physicians,  in  the 
court  of  Queen’s  Bench,  for  practising  illegally.  The  decision 
pronounced  was  in  favour  of  the  physicians;  but,  on  the  case 
being  carried  before  the  appellate  jurisdiction  of  the  House  of 
Lords',  that  body  reversed  the  former  decision,  on  the  ground 
that  the  apothecary,  understanding  medicine,  was  fully  entitled 
to  practise.  Thus  matters  went  on  until  the  Act  of  1815 ;  pre¬ 
viously  to  which  there  was  the  same  desire  for  medical  reform 
as  now,  and  the  same  complaints  against  quackery  and  illegal 
practice.  The  Act  of  1815,  contrary  to  the  intention  of  its  ori¬ 
ginators,  gave  the  licensing  of  the  general  practitioner  into  the 
hands  of  the  Apothecaries’  Company.  And  now  the  monopoly 
of  the  College  of  Physicians  was  divided  with  that  of  the  So¬ 
ciety  of  Apothecaries  ;  and  the  most  strenuous  endeavour  was 
made  to  keep  up  the  monopoly.  At  the  present  time,  the  phy¬ 
sician  is  completely  supplanted  by  the  apothecary — a  state  of 
affairs  which  is  met  with  nowhere  else  in  the  whole  world. 

Mr.  Headlam’s  present  Bill  (Dr.  Murphy  went  on  to  say) 
differed  altogether  from  his  former  one  in  regard  to  the  con¬ 
stitution  of  the  council.  In  his  Bill  of  last  year,  it  was  pro¬ 
posed  that  there  should  be  in  all  twenty-four  members,  of 
whom  eight  should  be  elected  by  the  whole  profession,  the  re¬ 
mainder  being  the  representatives  of  the  universities  and  col- . 
leges,  one  from  each.  Now  three  of  the  Scottish  universities 
were  thrown  together  to  return  one  member,  in  order  that  re¬ 
presentatives  might  be  given  to  the  Apothecaries’  Companies 
of  London  and  Ireland.  The  apothecaries  in  Ireland  had  no 
right  to  practise  medicine ;  but  they  had  the  exclusive  privilege 
of  selling  and  compounding  drugs.  In  the  examination  of  sur¬ 
geons,  also,  the  two  Bills  differed.  In  Mr.  Headlam’s  former 
Bill,  the  examination  in  medicine  was  proposed  to  be  conducted 
by  the  College  of  Physicians,  assisted  by  five  surgeons  in  ge¬ 
neral  practice.  In  the  present  Bill,  it  was  proposed  that  half 
the  board  of  examiners  in  medicine  should  be  constituted  from 
the  Society  of  Apothecaries.  And  in  other  parts  of  the  exa¬ 
mination,  the  College  of  Surgeons — than  which  no  body  in  the 
profession  ought  to  stand  higher,  and  to  which  belong  some  of 
the  highest  names  in  medicine — is  mixed  up  with  the  Society 
of  Apothecaries. 

The  license  of  a  college,  Dr.  Murphy  said,  should  not  involve 
the  mere  testing  a  man’s  qualification  to  practise  at  the  time. 
There  should  be  conjoined  with  it  an  obligation  to  support  the 
dignity  and  honour  of  the  profession.  But  the  right  to  give 
licenses  to  practise  should  not  be  exclusively  confined  to  the 
colleges ;  the  universities  should  be  permitted  to  license,  as 
well  as  to  educate  and  grant  degrees  in  medicine,  if  they  do 
these  rightly.  He  thought  that  now,  when  university  educa¬ 
tion  could  be  more  readily  obtained  than  formerly,  it  should 
rather  be  the  duty  of  the  colleges  and  universities  to  unite  in 
producing  a  well  educated  class  of  practitioners,  instead  of  a 
few  specially  educated,  while  the  mass  of  the  profession  was 
inferior.  He  wished  that  the  Colleges  of  Physicians  and  the 
Universities  would  restore  the  profession  to  the  grade  of  phy¬ 
sicians  instead  of  retaining  in  it  that  of  apothecaries. 

Dr.  Murphy  concluded  by  moving  the  following  resolu¬ 
tions  : —  .  .  . 

“  The  Metropolitan  Counties  Branch  of  the  British  Medical 
Association,  feeling  the  deepest  interest  in  the  success  of  the 
present  effort  to  reform  the  medical  profession,  deem  it  most 
advisable — 

“  1.  That  the  universities  and  colleges  should  mutually  con¬ 
cede  certain  rights  and  privileges  for  the  general  object  of 
reform. 

“  2.  That  the  rights  of  the  Colleges  to  grant  or  withdraw 
licenses  should  be  strictly  preserved. 

“  3.  That  the  Universities,  as  the  seats  of  education,  both 
general  and  medical,  should  be  protected ;  and  that  Degrees 


in  Medicine  granted  by  any  University  recognised  by  the 
Council  of  the  proposed  Reform  Bill,  shall  be  considered  a 
qualification  sufficient  to  demand  a  license  to  practise  without 
further  examination." 

Dr.  Camps  seconded  the  motion. 

Dr.  Lankester,  while  agreeing  generally  with  the  opinions 
expressed  by  Dr.  Murphy,  thought  that  Dr.  Murphy  had  fallen 
into  the  common  error  of  confounding  the  organisation  of  the 
medical  profession  with  the  relation  of  the  profession  to  the 
State.  He  could  have  wished  that  the  Government  would  look 
on  the  matter  from  a  public  point  of  view,  and  that  having 
constituted  an  examining  board  to  grant  a  general  license  to 
practise,  it  would  leave  the  subsequent  organisation  into 
physicians,  surgeons,  and  apothecaries,  to  be  managed  by 
the  profession  itself.  However,  the  distinctions  in  the  pro¬ 
fession,  which  had  arisen  artificially,  were  recognised  both  in 
Mr.  Headlam’s  and  in  Lord  Elcho’s  Bills.  In  accepting  either 
of  these,  we  were  taking  the  least  of  two  evils.  The  Bills  were 
an  improvement  on  the  present  state  of  things,  because  they 
both  repealed  certain  laws ;  but  they  were  an  evil  so  far  as 
they  recognised  and  perpetuated  the  existing  colleges.  It  was, 
however,  felt  by  all  that  there  was  no  chance  of  having  a  Bill 
passed  in  opposition  to  the  London  Colleges  of  Physicians  and 
Surgeons.  On  this  ground,  Lord  Elclio  s  Bill  would  be  alto¬ 
gether  opposed  ;  and  the  question  was,  whether  we  should 
accept  Mr.  Headlam’s  Bill  with  modifications.  He  believed 
that  the  Reform  Committee  of  the  Association  had  agreed  as 
to  the  principles  of  the  Bill ;  while  some  alterations  might  bo 
required  in  details.  He  feared,  while  not  objecting  to  the 
principle  of  Dr.  Murphy’s  resolutions,  that  the  tendency  of 
the  second  of  them  would  be  to  give  too  much  power  to  the- 

Colleges.  ,  .  ,  , 

Dr.  Edward  Smith  thought  that  a  resolution  should  be- 
passed  pledging  the  meeting  to  support  one  only  of  the  Bills. 
If  medical  legislation  were  now  beginning  altogether,  there 
might  be  provision  for  having  only  one  examination  for  the 
license  to  practise.  But  now  there  were  many  corporate 
bodies,  to  which  the  profession  owed  much,  whose  claims 
would  have  to  be  considered.  It  appeared  to  him  that  in  Mr. 
Headlam’s  Bill  mutual  concessions  had  already  been  made 
between  the  Colleges  and  Universities. 

Dr.  Camps  complained  that  the  tenor  of  Clause  xv  of  Mr. 
Headlam’s  Bill,  as  reported  in  the  Journal  of  last  week,  was 
not  correctly  given  there,  so  far  as  it  related  to  the  registration 
of  physicians.  Certain  words  (marked  in  italics)  had  been 
omitted  from  the  Clause,  which  stood  thus  : 

“  The  Medical  Registrars  shall  (immediately  after  the  com¬ 
mencement  of  this  Act),  under  the  authority  of  the  respective 
Branch  Councils  of  England,  Scotland,  and  Ireland,  proceed  to 
register  in  books,  to  be  kept  for  that  purpose  in  each  division 
of  the  United  Kingdom  respectively,  to  be  called  ‘  The  Phy¬ 
sicians’  Registers,’  on  payment  of  a  fee  of  ten  shillings,  the 
name  and  place  of  abode,  together  with  a  description  oi  the 
testimonials,  including  a  statement  ivhetlier  as  a  Licentiate  oi 
Fellow,  of  every  person  then  practising  as  a  Physician  in 
either  of  the  three  kingdoms  respectively,  and  not  engaged  in 
the  art  and  mystery  of  an  Apothecary,  or  in  the  practice  oi 
Pharmacy,  who  shall,  on  or  before  the  first  day  of  December, 
1857,  apply  to  be  registered,  and  who  shall  at  the  time  of  such 
application  be  of  at  least  twenty-four  years  of  age,  and  who, 
prior  to  the  passing  of  this  Act,  shall  have  taken  a  degree  in 
medicine  in  any  English,  Irish,  or  Scotch  University,  or  who 
shall  produce  his  diploma  or  license,  or  shall  produce  a  duly 
attested  certificate,  or  such  other  proof  as  shall  be  satisfactoiy 
to  the  Branch  Council  of  each  part  of  the  United  Kingdom 
respectively,  of  his  having  obtained  a  diploma  or  license  to 
practise  as  a  Physician,  dated  prior  to  the  passing  of  this  Act, 
and  granted  by  any  of  the  English,  Irish,  or  Scotch  Colleges  or 
Corporations  enumerated  in  Schedule  (C)  to  this  Act,  No.  1. 
He  objected  to  the  words  “  whether  as  Licentiate  or  FeLow. 

The  President  thought  that  an  agreement  to  accept  Mr. 
Headlam’s  Bill  as  the  basis  of  proceedings  was  the  only  way  of 
getting  the  question  settled.  On  previous  occasions,  when  the 
Government  had  been  urged  to  take  up  the  question  of  medical 
reform,  they  had  pleaded  the  disagreements  of  the  profession 
as  a  reason  for  having  nothing  to  do  with  it.  Now,  for  the 
first  time,  the  corporations  were  inclined  to  agree  with  the 
profession.  At  first  he  had  regarded  these  proceedings  with 
some  suspicion ;  but  much  of  this  feeling  had  been  removed. 
He  reminded  the  Branch  that  when  the  proposed  plan  ol 
electing  representative  members  of  the  profession  on  the 
Council  had  been  set  aside,  it  was  agreed  that  one-third  ot  the 
Council  should  consist  of  members  to  be  nominated  by  the 


Mat  30,  1857.] 


EDITOR’S  LETTER  BOX. 


[British  Medical  Journal. 


State,  not  belonging  to  the  Councils  of  the  Corporations  or 
Universities.  He  hoped  the  Branch  would  stand  firmly  to  this 
proportion  of  members. 

After  some  further  discussion,  it  was  agreed  that  a  prelimi¬ 
nary  resolution  should  be  first  passed. 

Dr.  Lankester  therefore  proposed  the  following  resolution, 
which  was  seconded  by  Dr.  Stewart,  and  unanimously  carried  • 
1  hat  this  meeting  recognises  in  Mr.  Headlam’s  Bill  many  of 
the  leading  principles  of  medical  reform  contended  for  by  the 
British  Medical  Association,  and  would  accept  it,  with  certain 
modifications,  as  an  instalment  of  that  full  reform  which  the 
public  and  the  profession  have  a  right  to  demand.” 

After  some  further  discussion,  the  following  resolutions 
were  proposed  and  agreed  to,  on  the  motion  of  Dr.  Lankester  : 

alteratior  ^  meetmg  urge  tlle  necessity  of  the  following 

“  L  TJiat  the  Medical  Council  consist  of  person  of  whom  at 
least  one-third  be  nominated  by  Government  from  among 
members  of  the  profession  not  constituting  the  governing 
bodies  ol  the  Corporations  and  Universities. 

2.  That  persons  who  have  taken  a  degree  in  medicine  in 
any  University  of  the  United  Kingdom  be  not  required  to 
undergo  any  further  examination  in  order  to  obtain  a  license 
from  the  Colleges  of  Physicians  to  practise  their  profession  in 
accordance  with  the  bye-laws  of  the  College  from  which  they 
obtain  their  license. 

“3.  That  persons  already  in  practice  in  Great  Britain  with 
the  degree  of  a  British  University  shall  be  able  to  register 
themselves  as  physicians  at  the  time  of  passing  and  at  any 
time  after  the  passing  of  the  Medical  Act. 

“4.  That  the  Apothecaries’  Society  of  Dublin,  being  a 
pmely  trading^  body,  has  no  claim  to  be  represented  in  the 
Medical  Council  of  the  United  Kingdom.” 

The  resolutions  proposed  by  Dr.  Murphy  were  then  adopted 
by  the  meeting. 

Dr.  Murphy  proposed  the  following  resolution,  which  was 
seconded  by  Dr.  Ward,  and  carried : 

“  lhat  the  Branch  has  observed  with  surprise  that  in  Mr 
Headlam’s  present  Bill,  Clause  xv  and  Schedule  C  altogether 
•exclude  the  graduates  in  medicine  at  present  in  practice  from 
the  register,  unless  examined  and  licensed  by  the  Royal  Col¬ 
lege  of  Physicians  ;  and  further,  that  Clause  xxiv,  regarding  the 
names  to  be  struck  off  the  register,  is  most  ambiguously  ex¬ 
pressed  ;  and  they  are  of  opinion  that  the  words  ‘Provided 
always  that  the  name  of  no  person  shall  be  erased  from  the 
legister  on  the  ground  of  his  adoption  of  any  theory  in  the 
practice  of  medicine  or  surgery  ’  should  not  be  inserted.” 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association 
will  be  holden  at  Nottingham,  on  Tuesday,  Wednesday,  and 
Thursday,  the  28th,  29th,  and  30th  of  July  next. 

Philip  H.  "W  illiams,  General  Secretary. 
Worcester,  May  1857. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Yorkshire. 

[Annual  Meeting.] 
East  Anglian. 

[Annual  Meeting.] 
Midland. 

[Annual  Meeting.] 


PLACE  OF  MEETING. 

Cutlers’  Hall, 
Sheffield. 
Norfolk  Hotel, 
Norwich. 
Town  Library, 
Leicester. 


DATE. 

Thurs.,  June 
4th,  1  p.m. 
Friday,  June 
12, 1  P.M. 
Thurs.,  June 
18th,  2  p.m. 


NOTICE  OF  ADDITION  TO  LAW  VIII,  TO  BE  PRO¬ 
POSED  AT  THE  NEXT  ANNUAL  MEETING. 

I  GIVE  notice,  in  compliance  with  the  request  of  the  Com¬ 
mittee  of  Council,  that  I  shall,  at  the  next  Annual  Meeting, 
propose  that  the  President  of  the  British  Medical  Association 
be,  ex  officio,  a  member  of  the  Committee  of  Council. 

Philip  H.  Williams,  M.D.,  Secretary. 
Worcester,  May  12th,  1857. 


heritor’s  fitter  for. 

HAEMORRHAGE  FROM  THE  VAGINA. 

Letter  from  J.  M.  Coley,  M.D. 

Sir,— Having  read  in  the  number  of  your  Journal  for  May 
loth,  an  account  of  a  fatal  case  of  haimorrhage  arising  from 
ulceration  and  partial  destruction  of  the  mucous  membrane  of 
the  vagina  in  a  young  girl,  communicated  by  Mr.  Obre,  I  am 
induced,  with  your  permission,  to  inform  him  that  the  case  is 
not.  a  singular  one.  Many  such  cases  have  come  under  my 
notice.  One,  which  was  nearly  fatal,  occurred  at  the  Hotel 
Iheu  a  few  years  ago,  during  my  residence  at  Paris,  under  the 
caie  of  Dr.  Trousseau,  who  delivered  a  clinical  lecture  on  the 
occasion,  which  I  attended.  The  girl,  like  Mr.  Obre’s  patient, 
had  never  menstruated.  The  treatment  adopted  by  Dr.  Trous¬ 
seau,  after  the  usual  modes  of  plugging  had  been  found  inef- 
lectual,  consisted  in  the  gradual  application  of  a  succession  of 
small  linen  plugs,  formed  by  tying  them  at  a  distance  of  an 
inch  and  a  half  or  two  inches  from  each  other  to  a  piece  of 
string.  The  plugs  were  formed  by  folding  small  pieces  of 
linen  rag,  each  about  three  inches  long,  which,  when  complete, 
i  esembled  the  tail  of  a  kite.  As  soon  as  the  plugs  were  suc¬ 
cessively  passed  through  the  hymen,  so  as  completely  to  fill  up 
he  vagina,  the  discharge  of  blood  entirely  ceased,  and  the  life 
ot  the  patient,  who  had  been  apparently  moribund,  was  saved. 
At  the  end  of  three  or  four  days,  a  few  of  these  small  plugs 
weie  gently  withdrawn  by  means  of  the  string,  and  this  opera¬ 
tion  was  repeated  daily  afterwards,  until  all  the  plugs  found  to 
be  detached  were  removed. 

After  the  bleeding  in  these  cases  has  been  suppressed,  and 
all  the  plugs  have  been  extracted,  a  purulent  discharge  suc¬ 
ceeds.  This  proceeds  from  the  ulcerated  surface,  and  is  soon 
cured  by  injections  of  a  solution  of  nitrate  Of  silver  or  diluted 
mtric  acid-  I  am,  etc., 

J.  M.  Coley. 

10,  Bernard  Street,  Russell  Square,  May  20th,  1857. 
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HAEMORRHAGE  FROM  THE  VAGINA. 

Letter  from  T.  Snow  Beck,  M.D.,  F.R.S. 

Sir,— -In  the  remarks  upon  the  very  interesting  case  of  fatal 
haemorrhage  from  the  mucous  lining  of  the  vagina,  published 
m  your  Journal  of  May  10th,  Mr.  Obre  “  regards'  it  as  an 
unique  case,  both  as  relates  to  the  cachexia  or  blood  disorder 
which  must  have  favoured  such  a  profuse  and  irremediable 
haemorrhage,  and  the  limitation  of  it  to  the  mucous  surface  of 
the  vagina,  and  considers  that  the  “  bleeding  was  altogether 
rare  and  peculiar.”  8 

I  am  not  aware  of  any  similar  case  recorded  wherein  the 
haemorrhage  proved  fatal,  and  wherein  the  bleeding  has  been 
shown,  by  post  mortem  examination,  to  have  proceeded  from 
the  mucous  membrane  of  the  vagina;  but  it  is  far  from  unu¬ 
sual  to  meet  with  copious  discharges  of  blood  in  the  female 

i v<.’ anse  so  e^v.  fr°m  t*le  mucous  membrane  of  this  canal.  ’ 

Dmeient  conditions  of  the  mucous  membrane  appear  to 
admit  ot  this  haemorrhage.  It  is  often  a  consequence  of  the 
commencement  of  the  catamenial  function ;  when  it  may  return 
tor  several  months,  and  then  cease,  or  the  condition  of  the 
membranes  which  induces  it  may  continue,  and  lay  the  founda¬ 
tion  of  much  future  suffering.  Profuse  discharges  of  blood 
also  accompany  an  irritative  inflammation  of  the  mucous  mem¬ 
brane  of  the  vagina.  I  pointed  out  this  fact  in  1852,  in  a  paper  On 
Inflammation  of  the  I  aejina,  in  the  following  words.  The  cata¬ 
menial  periods  become  gradually  approximated  “  until  the  men¬ 
strual  discharge  appears  every  fortnight,  or  oftener,  continues 
seven  or  eight  days,  and  consists  of  a  copious  flow  of  bright 
florid  fluid,  often  mixed  with  coagula  of  blood.  In  some  cases, 

1  have  known  a  red  discharge,  depending  on  inflammation  of 
the  vagina,  to  continue  for  six  weeks  without  intermission,  and 
to  withstand  the  effect  of  various  astringent  remedies,  until  the 
inflammation  was  subdued  by  the  free  application  of  leeches. 
Nor  was  this  discharge  of  trifling  amount,  for  both  from  its 
quantity  and  the  effect  it  produced  on  the  constitution,  it  might 
strictly  be  termed  menorrhagia.”  ( London  Journal  of  Medi¬ 
cine.)  Haemorrhages  from  the  mucous  membrane  of  the 
vagina  are  also  frequently  met  with  about  the  middle  period  of 
life,  especially  in  women  who  have  had  large  families  and 
depending  upon  congestion  of  the  numerous  plexuses  of  veins 
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in  the  pelvis.  It  is  also  a  consequence  of  the  formation  of 
pelvic  tumours,  etc. 

The  points  of  practical  importance  in  these  haemorrhages 
are,  that  astringent  medicines  have  little  or  no  effect  in  re¬ 
straining  them,  and  that  the  employment  of  local  applications 
is  of  the  greatest  importance.  Both  these  facts  appear  to  have 
been  strikingly  illustrated  in  the  case  just  recorded,  and  the 
value  of  them  in  a  practical  point  of  view  must  be  my  excuse 
for  wishing  to  direct  more  particular  attention  to  them. 

I  am,  etc.,  T.  Snow  Beck. 

9a,  Langham  Place,  May  1857. 


MEDICAL  REFORM  :  IMPORTANCE  OF  PETITIONS. 

Letter  from  A.  Stookes,  M.D. 

Sir, — The  experience  of  twenty-eight  years  has  convinced 
me  that  medical  reform  is  only  to  be  procured  by  a  sort  of  poll 
of  the  whole  medical  profession  in  the  kingdom.  I  would 
therefore  suggest,  as  Mr.  Headlam’s  Medical  Reform  Bill  is 
again  before  the  House  of  Commons,  to  the  Council  of  the 
British  Medical  Association  the  desirability  of  sending  to  the 
secretaries  of  every  branch,  and  to  other  influential  and  active 
members  of  the  Association,  blank  forms  of  petitions  to  which 
they  may  procure  signatures.  The  petitions  when  signed 
should  not  all  be  sent  to  Mr.  Headlam,  but  to  the  members 
for  the  county,  city,  or  borough  from  which  they  emanate,  with 
an  urgent  request  that  the  M.P.  will  not  only  present  the 
petition,  but  back  its  prayer  with  his  influence.  If  this  is  done 
well,  medical  reform  will  be  accomplished ;  but,  without  some 
such  method  of  procedure  to  interest  individual  members  of 
Parliament  in  the  movement,  there  will  be  on  the  second  or 
third  reading  either  “  no  house,”  or  another  select  committee; 
in  either  case  medical  reform  is  “  burked.”  I  recommend 
blank  forms  to  be  sent  because,  in  a  busy  profession  like  ours, 
what  is  every  one’s  business  is  often  nobody’s  business ;  and 
every  one  thinks  every  one  else  should  get  up  the  petition,  and 
so  no  petition  is  got  up.  Blank  forms  would  require  little 
more  than  signatures,  and  these,  with  comparatively  little 
trouble,  could  be  procured;  and  every  town,  village,  and  ham¬ 
let,  with  the  aid  of  the  machinery  the  Association  can  com¬ 
mand,  could  send  up  its  petitions  for  reform. 

I  am,  etc.,  A.  Stookes. 

Rodney  Street,  Liverpool,  25th  May,  1857. 


THE  PRIVILEGE  OF  PRACTICE  IMPROPERLY 
RESTRICTED  BY  MR.  HEADLAM’S  BILL. 

Sir, — In  reprinting,  in  the  last  number  of  the  Journal,  the 
Bill  introduced  into  the  House  of  Commons  on  the  13th  May 
by  Mr.  Headlam,  you  have  made  one  important  and  grave 
omission.  In  the  Bill,  as  ordered  to  be  printed  by  the  House, 
the  twenty-third  clause,  headed  “  Registered  Persons  to  belong 
to  the  Colleges  of  the  Country  in  which  they  practise,”  stands 
thus : 

“  xxiii.  Every  physician  or  surgeon  having  been  admitted  as 
a  Member  or  Licentiate  of  a  College  of  Physicians  or  Surgeons, 
and  every  surgeon  admitted  of  the  Faculty  of  Glasgow,  who 
shall,  after  the  period  of  two  years  from  the  date  of  his  admis- 
sion,  remove  from  that  part  of  the  United  Kingdom  in  which 
he  has  been  so  admitted,  shall  cause  himself  to  be  enrolled  as 
a  Member  or  Licentiate  of  the  corresponding  College  or  Faculty 
of  that  part  of  the  United  Kingdom  to  whieh  he  shall  so  re¬ 
move,  and  shall  be  entitled  to  be  so  admitted  without  further 
examination,  on  payment  of  an  enrolment  fee,  etc.” 

In  reprinting  the  Bill  in  the  last  Journal,  you  have  omitted 
altogether  the  words  marked  above  in  italics,  “  after  the  period 
of  two  years  from  the  date  of  his  admission" ;  or  rather,  you 
have  substituted  for  these  words  a  single  word,  “  afterwards  ”, 
thus  giving  a  very  different  meaning  indeed  to  the  clause. 

In  all  its  long  and  praiseworthy  efforts  in  the  cause  of 
medical  reform,  the  Medical  Association,  besides  insisting 
that  throughout  the  United  Kingdom  there  should  be  every 
where  both  an  elevation  and  an  unanimity  in  the  medical  edu¬ 
cation  and  examination  of  those  entering  the  profession,  has 
also  always  held  the  principle  that,  after  thus  first  attaining 
unanimity  in  these  two  primary  points,  there  should  be  subse¬ 
quently  a  perfect  equality  of  privilege  in  practice  among  licensed 
medical  men. 

But  the  twenty-third  clause  in  Mr.  Headlam's  Bill  entirely 
upsets  and  repudiates  this  last  leading  principle  in  medical  re¬ 
form.  By  its  provisions,  a  man  who  has  been  licensed  by  a 
College  in  London  cannot  forthwith  proceed  to  practise  in  Scot¬ 
land  or  Ireland;  or  a  man  licensed  by  a  College  in  Dublin, 


Edinburgh,  or  Glasgow,  cannot  forthwith  proceed  to  practise  in 
England.  After  obtaining  the  license  of  a  College,  he  must 
first  reside  within  the  jurisdiction  of  that  College  for  two  years , 
before  being  legally  able  to  practise  in  another  part  of  the 
United  Kingdom. 

Could  anything  more  truly  absurd  or  more  truly  illiberal  be 
devised?  What  would  we  all  think  if  a  corresponding  clause 
were  inserted,  that  no  medical  books  or  medical  journals 
should  be  allowed  to  pass,  until  two  years  after  the  period 
of  the  printing  and  publication  of  them,  beyond  the  limits  of 
the  individual  kingdom  in  which  they  were  first  printed  and 
published,  whether  that  kingdom  be  England,  Ireland,  or 
Scotland? 

As  I  am  writing,  allow  me  to  add,  that,  with  many  others,  I 
greatly  approve  of  Lord  Elcho’s  Bill  in  preference  to  that  of 
Mr.  Headlam’s,  because  it  deals  far  more  efficiently,  thoroughly, 
and  successfully,  with  the  whole  question  of  Medical  Reform. 
Lord  Elcho’s  Bill  takes  away  the  power  of  legally  licensing  to 
practise  from  all  Universities,  Corporations,  Colleges,  and 
Companies  ;  and  vests  this  power  in  three  new  central  boards 
in  London,  Dublin,  and  Edinburgh,  made  up  of  examiners,  and 
it  is  to  be  hoped  of  the  very  best  men,  elected  out  of  these 
Universities,  Corporations,  and  Colleges.  The  real  fact  is,  we 
have, in  England,  altogether  outlived  these  antiquated,  mediaeval 
institutions,  with  all  their  narrow  and  grasping  exclusive  privi¬ 
leges.  Mr.  Headlam’s  Bill  is  essentially  a  Bill  not  for  the 
abrogation,  but  for  the  extension  and  increase  of  these  privi¬ 
leges,  as  far  as  the  old  medical  corporations  or  medical  guilds 
of  England,  Ireland,  and  Scotland,  are  concerned.  In  these 
respects  Mr.  Headlam’s  measure  is  as  preposterous  and  mis¬ 
timed  as  if  he  were  to  introduce  a  Bill  for  giving  increased  and 
extended  monopolies  to  any  of  the  other  old  trade  corporations 
or  guilds  of  London,  Dublin,  Edinburgh,  and  Glasgow.  If  he, 
or  any  other  Member,  were  to  introduce  a  Bill  to  give  new  and 
extended  exclusive  powers  and  revenues  to  the  companies  of 
“  goldsmiths,”  “skinners,”  “tailors,”  etc.,  of  these  cities  ;  and  a 
right  to  educate,  examine,  and  exact  fees  from  the  goldsmiths, 
skinners,  tailors,  etc.,  of  all  the  other  cities  and  towns  of  the 
empire,  would  such  a  proposition  be  likely  to  be  enforced  by 
Parliament?  I  think  not.  And  yet  it  would  be  fundamentally 
the  same  in  principle  as  Mr.  Headlam’s  Bill. 

Lord  Elcho’s  Bill  is  only  in  accordance  with  the  march  of 
opinion,  and  the  progress  of  the  times  in  all  other  matters, 
when  it  removes  the  exclusive  privileges  of  all  our  present 
medical  institutions,  and  disfranchises  all  Universities  and 
Corporations  from  the  power  of  granting  legal  licenses  to 
practise.  I  believe,  at  the  same  time,  that  if  Lord  Elcho  would 
alter  the  constitution  of  his  Council,  so  as  to  make  it  “  repre¬ 
sentative,”  his  Bill  ought  to  receive,  and  betimes  would  receive, 
the  earnest  support  and  advocacy  of  such  an  independent  body 
as  the  British  Medical  Association.  At  the  same  time  it  must 
be  remembered  that  Sir  George  Grey,  Mr.  Macaulay,  and  other 
great  statesmen,  who  have  studied  the  subject  of  Medical  Re¬ 
form,  have  almost  all,  if  not  all,  advised  a  Council  elected  by 
the  Crown,  answerable  to  the  public  and  the  profession  in 
Parliament.  I  am,  etc., 

A  Fellow  of  Two  Colleges. 

Mny  25th,  1857. 

[We  plead  guilty  to  the  omission  referred  to  in  the  former 
part  of  the  above  letter.  The  words  referred  to  are,  we  admit, 
objectionable  ;  and,  by  reference  to  p.  461,  it  will  be  seen  that 
the  Reform  Committee  of  the  Association  recommends  them 
to  be  expunged.  As  for  the  rest,  we  certainly  cannot  see  that 
Mr.  Headlam’s  Bill,  any  more  than  Lord  Elcho’s,  preserves 
absolutely  intact  the  rights  and  privileges  of  the  corporations. 
The  duty  of  examining  is  by  Mr.  Headlam’s  Bill  vested  in  the 
corporate  bodies;  but  the  acts  of  each  one  of  these  will  be 
under  the  supervision  of  the  representatives  of  all.  It  is  vir¬ 
tually  the  entire  Council  that  will  grant  all  licenses  to  practise. 
(See  especially  Clauses  xxvi  and  xxvii.)  The  allusion  to 
“  goldsmiths”,  “  skinners”,  “  tailors”,  etc.,  is  rather  puzzling  to 
us.  Surely,  “  A  Fellow”  does  not  mean  to  say  that,  for  in¬ 
stance,  Mr.  Headlam’s  Bill  gives  the  College  of  Surgeons  in 
London  per  se,  an  absolute  right  to  educate  and  examine  sur¬ 
geons  from  all  other  places.  If  he  really  mean  this,  we  must 
be  allowed  to  differ  from  him.  If,  on  the  other  hand,  he  objects 
to  having  a  controlling  power  exercised  over  the  practice  of 
medicine  and  surgery,  and  wishes  any  man  to  be  able  to  set 
himself  up  as  a  doctor  in  any  city  or  town  as  easily  as  any  one 
can  enter  into  business  as  a  goldsmith,  skinner,  or  tailor,  all  we 
can  say  is,  that  such  free  trade  in  medicine  is  not  exactly  what 
is  wanted.  Editor.] 


466 


Mat  30,  1857.] 


MEDICAL  NEWS. 


[British  Medical  Journal. 


MEDICAL  REFORM. 

Letter  from  D.  Nicol,  M.D. 

Sir,— Comparing  the  two  Medical  Bills  now  before  the  House 

fitwiCtnVe  <hat  Lnrd  Elcho’s  a11  registered  persons  are  en- 
ed  to  recover,  in  Courts  of  Law,  reasonable  charges  for  me- 

^ m8'Cu  C1?,’  etc-’  rendered  t0  their  patients ;  but  by 
tlieBili  oi  Mr.  Headlam,  approved  and  promoted  by  our  Asso¬ 
ciation,  physicians  are  excluded  from  participation  in  this  pro- 
sion  for  securing  to  other  medical  practitioners  a  legal  claim 
to  professional  remuneration. 

*1*  remeD?ber  ^htly,  the  Medical  Bill  of  the  last  Parliament 
“  such  exception  in  the  case  of  the  physician;  and  what 
the  motive  oi  purpose  of  lus  exclusion  in  the  present  Bill  may 
’  1  am  n°t  aware.  The  effect,  however,  is  less  obscure ;  for 
attei  justly  exacting  certain  qualifications  for  medical  practice 
comprising  time,  expense,  and  other  circumstances  of  study’ 
exaniinatmns,  lees,  and  registration,  this  Bill,  by  denying  to 
^,  ?hyS1Clafn  0  leSal  claim  to  remuneration  for  his  professional 

Holrf  dec;lares  them  clueless,  and  absolves  from 

liability  all  who  may  be  dishonest  enough  to  avail  themselves 
of  this  Protection,  so  unaccountably  granted  them  by  law. 

be  tne  desire  of  some  to  maintain  the  traditional  mvth 
that  the  physician  of  the  present  day  is  still  in  reality  the  patron 

wealth  are  sTS;  ^  hls  professional  rank  and  independent 
wealth  are  synonymous  and  convertible  terms;  that  he  conse- 

ciates  his  time,  study,  skill,  and  even  personal  safety,  to  the 
tiee  service  of  Ins  clients,  and  shrinks  from  the  indelicacy  of  a 
fee,  or  revolts  with  honourable  disdain  from  the  degradation 
f1®  ftcceP.tance  of  a  ^atio  vel  conduction-let  us 
protest,  at  least,  against  the  illusive  pedantry  being  solemnly 

?y  t'he  B6ritiyhaMAT  °fi EarliaPent,  or  deliberately  countenanced 
by  the  British  Medical  Association.  Either  let  us  at  once  be 

toSfe  andwflTnf°ntLUr  assu“Ption  of  the  honours  of  the  doc- 
toiate,  and  wait  for  them  until  we  can  afford  to  wear  them  or 

let  us  repudiate  this  vapid  sham,  as  worthy  only  of  a  corporation 
of  gents  and  snobs,  or  of  that  section  of  the  fraternity  of 
attorneys  that  clamours  for  the  distinction  of  appearin'*  in 
County  Courts  and  Police  Offices  with  periwigs  aid  togas  as 
badges  ot  them  affinity  likewise  with  the  Roman  patron.  ’ 
„v7,Ut.’-aS  car!J10t  seriously  suppose  that  this  extraordinary 
2H°n  ,1S  rea  ly  meant  t0  imP]y  either  that  the  Bill  deals 
^uth  the  physician  as  a  modern  Crassus ;  that  it  grants  him 
alone  exemption  from  the  suspicion  of  mercenary  service  ■  that 
it  ignores  the  value  of  his  professional  aid  ;  that  it  denies  m 
common  justice,  or  licenses  dishonesty ;  so  neither  can  we  be 
Reve  it  intended  by  a  legal  fiction  J  ’confer  any  honourable 
distinction  on  the  character  or  vocation  of  the  physician 
since  it  is  sufficiently  notorious  that  he  not  only  receives  but 
expects— nay ,  demands-and  lives  by  his  fees,  and  that  no 

for  'his* Rflb°'Ve  the  COndUlPn  of  a  PauPer  or  unfortunate,  looks 
tor  ins  services  on  any  other  terms. 

tbi«bfl,?arriSteri’  aEh.ougR  appropriating  to  himself  the  gloss  of 

the  union0’  anV'  llle  rej°,1C1.n-  in  the  ethical  character  of 

secnrelT  ’  hl?  but  the  name  of  client,  invariably 

secures  his  quiddam  honorarium  before  he  renders  the  services 

for  which  it  is  bestowed-and,  proh  pudor !  not  unfrequently 
for  services  never  rendered.  But  this  practice,  it  is  quite  plain, 
cannot,  except  in  a  few  instances,  obtain  in  the  case  of  theliby- 

naW  of  If0’6  16  m0y  b?  readily  understood  that,  from  the 
“enernl  f  SerV1Ces2 the  great  majority  of  them,  acting  as 

of  thS  fll161?’  °f  necesslty  raust>  and  d°.  keep  an  account 
ol  tneir  fees,  or  visits,  or  operations,  or  other  professional  acts- 

and  are,  or  expect  to  be,  paid  only  at  stated  periods. 

It  would  appear  to  me  equally  puerile  and  unjust  to  en- 
courage  the  enactment  of  a  law  which,  if  reallv  based  on  the 
custom  of  Roman  patronage,  has  neither  truth,  common  sense 
nor  utility,  to  recommend  it;  and  which,  in  effect,  would  render 
the  modern  physician  ridiculous  in  the  first  instance,  and  then 
leave  him  the  prey  of  the  dishonest.  I  am,  etc., 

Swansea,  May  21, 1857.  Nicol- 


may  probably  obviate  the  necessity  of  admitting  any  more  com 

mumcations  on  the  same  subject.  He  says: _ 

“  T1]®  Council  and  myself  are  quite  of"  the  same  opinion  as 
yourself  in  respect  to  the  mode  of  voting;  and  be  assured  it 
will  be  altered  before  the  next  election.” 

Mr.  Propert  sent  me  a  list  of  the  various  candidates  at  the 
last  election,  which  I  enclose,  leaving  you  to  exercise  your  dis¬ 
cretion  as  to  publishing  it,  in  whole,  or  in  part,  as  suggested  by 
me  on  the  15th  instant.  y 

-r,  I  am,  etc.,  R.  W.  Jones 

Beaumaris,  May  24th,  1857.  *  S* 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Letter  from  W.  B.  Ivesteven,  Esq. 

Sia>— Hav>ug  beeu  present  at  the  late  annual  meeting  of  the 
Royal  Medical  Benevolent  College,  I  take  the  liberty  to  inform 
you  that  the  report  of  the  meeting  furnished  to  you,  and  pub- 
lshed  in  the  Journal  for  May  16th,  is  more  “  harmonious”  (’) 
than  strictly  correct.  '  ’ ' 

The  courteous  adoption  of  an  amendment  proposed  by  those 
who  have  been  designated  “dissentient  governors”,  and  the 
cordial  reception  of  that  courtesy  by  the  latter,  must  not  be 
interpreted  as  implying  the  removal  of  all  grounds  of  com¬ 
plaint.  On  the  contrary,  these  still  exist.  Endeavours  are  at 
this  moment  being  made  to  negociate  with  the  council  for  a 
return  to  the  original  intentions  of  the  College. 

I  doubt  not  but  that  it  is  the  determination  of  the  so-called 
dissentients”  steadily  to  pursue  by  all  legal  means  the  objects 
they  have  announced  to  the  council.  “Harmony”  will  not 
cannot,  be  restored,  until  a  permanent  reduction  of  the  charge’ 
lor  the  education  of  exhibitioners,  to  the  maximum  of  thirty 
pounds  per  annum,  shall  have  been  secured  by  the  laws  of 
the  College.  I  am,  etc., 

Upper  Hollo..,,  M„  20th,  W'  B'  KEST™ 


cute, 


HOUSE  OF  COMMONS. — Thursday,  May  21st. 

MILITIA  MEDICAL  SERVICE. 

Mr.  Brady  asked  the  Under  Secretary  for  War  whether  it 
was  the  intention  of  Her  Majesty’s  Government  to  include  the 
militia  medical  service  in  the  inquiries  about  to  be  instituted 
relative  to  the  Army  Medical  Department. 

Sir  J.  Ramsden  replied  in  the  negative. 


PROXY  VOTES  IN  ELECTIONS  AT  THE  ROYAL 
MEDICAL  BENEVOLENT  COLLEGE. 

Letter  from  R.  W.  Jones,  Esq. 

S.I.E,7-My  letter,  in  page  447  of  your  last  publication,  has 
elicited  a  very  polite  and  courteous  note  to  me,  from  the  inde- 
latigable  benefactor  and  originator  of  the  above  institution, 
Mr.  John  I  ropert,  to  whom  I  beg  to  tender  my  best  thanks.’ 
By  tiansfernng  the  substance  of  his  letter  to  your  columns,  you 
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,  i^r-  Bllice  wished  to  put  a  question  to  his  right  honour¬ 
able  friend  the  President  of  the  Committee  of  Privy  Council, 
with  reference  to  a  statement  represented  to  have  been  made 
y  im  ot  the  manner  in  which  medical  degrees  were  con- 
ferred  by  the  University  of  St.  Andrew’s.  His  right  honour¬ 
able  friend  was  represented  to  have  said  that  those  degrees 
were  made  a  matter  of  commerce,  and  given  without  regard  to 
tbe.  qualifications  of  the  candidate.  Now,  this  was  wholly  at 
reliance  with  facts;  and  he  wished  to  give  his  right  honourable 
nend  the  opportunity  of  correcting  the  impression  that  had 
gone  abroad,  by  asking  him  whether  lie  had  intended  to  make 
the  statement  attributed  to  him. 

i  •1C(?WPER  bad  110  hesitation  in  informing  his  honour- 

aoie  friend  that  if  the  impression  to  which  he  refereed  had  been 
conveyed  by'  what  he  had  said,  he  must  have  been  greatly  mis¬ 
understood.  He  (Mr.  Cowper)  particularly  stated  that  the 
piactice  of  giving  diplomas  without  examination  was  one  which 
ormeily  prevailed  at  the  University  bf  St.  Andrew’s,  but  which 
iad  ceased.  He  mentioned  the  old  practice  as  an  illustration 
of  the  necessity  for  the  adoption  of  more  definite  rules  than 
at  present  existed;  but  he  never  meant  to  imply  that  that 
practice  prevailed  at  the  present  time. 


Monday,  May  25th. 

Petitions  were  presented  by  Sir  A.  Ramsay,  from  the  medical 
men  in  Rochdale,  in  favour  of  Mr.  Headlands  Medical  Bill  • 
by  Mr.T.DuNcoMBE  (2),  from  Mr.  John  Gibbs,  of  St.  Leonard’s’ 
Sussex,  against  the  Medical  Profession  Bills,  and  the  Board  of 
Health  Bill. 
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SURGEONS  IN  THE  MILITIA. 

Colonel  Greville  wished  to  ask  the  Under  Secretary  for 
War  whether  it  was  the  intention  of  the  Government  to  issue 
pay  to  the  surgeons  of  militia  regiments  who  have  been  called 
upon  by  the  War  Department  to  reside  at  the  head-quarters  of 
the  permanent  staff,  for  the  purpose  of  taking  medical  charge 
of  the  officers,  non-commissioned  officers,  and  their  families ; 
and,  if  so,  at  what  rate. 

Sir  J.  Ramsden  said  that  it  was  the  intention  of  the  Govern¬ 
ment  to  do  so  at  the  rate  laid  down  in  the  militia  regulations 
of  1854. 


Utebiral  Ilctos. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

*Tuke.  On  May  23rd,  at  the  Manor  House,  Chiswick,  the 
wife  of  Harrington  Tuke,  M.D.,  of  a  son. 


MARRIAGES. 

Ross — Wadham.  Ross.  J.  T.  C.,  Esq.,  F.R.C.S.,  Bengal  Army, 
to  Sarah,  second  daughter  of  the  late  Thomas  Wadham, 
Esq.,  of  Frenchay  House,  Gloucestershire,  at  Clifton,  on 
May  23rd. 


DEATHS. 

Atkinson.  On  May  21st,  at  Iver,  Buckinghamshire,  Ellen 
Elizabeth,  wife  of  William  Atkinson,  Esq.,  Surgeon. 

Browne.  On  May  20th,  at  37,  Euston  Square,  aged  G  years, 
Mary  Hullett,  second  child  of  J.  Hullett  Browne,  M.D. 

Dulhunty.  On  May  23rd,  at  Paignton,  Devon,  Jane,  widow  of 
the  late  John  Dulhunty,  Esq.,  many  years  Surgeon  of  the 
Royal  Naval  Hospital  at  Plymouth. 

Kinsey.  On  May  4th,  at  sea,  on  hoard  the  steam-ship  Ben- 
tinck,  Maria,  wife  of  R.  B.  Kinsey,  Esq.,  Surgeon  Bengal 
Army,  aged  41. 

Morley,  Thomas  Wm.,  Esq.,  Surgeon,  aged  57,  on  May  17th. 

Walker,  Henry,  Esq.,  late  Professor  of  Physiology  and  Com¬ 
parative  Anatomy  in  the  Calcutta  Medical  College,  and  for¬ 
merly  Surgeon  to  the  Governor  General  Lord  Hardinge,  at 
Hendon,  aged  54,  on  May  22nd. 


APPOINTMENTS. 

D’Olier,  Isaac  A.,  M.B.,  elected  Surgeon  to  the  Spanish  and 
Portuguese  Jews’  Lying-in  Hospital. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  May  22nd, 
1857 : — 

Dyer,  John  Edward,  Hornsey  Road 
Evans,  John,  Gloucester  Cottage,  Regent’s  Park 
Eluder,  Charles  John,  Lymington,  Hants 
Greene,  John,  Birmingham 

Gregory,  George,  Westhoughton,  near  Bolton,  Lancashire 
Gerrard,  John  Stothert,  Falmouth,  Jamaica 
Hyde,  Richard  Armstrong,  Longford,  Ireland 
Meredith,  Henry  Price,  Upper  Seymour  Street,  Portman 
Square 

Pritchett,  Henry,  York 
Verchere,  Albert  Marc,  Geneva,  Switzerland 
Wilson,  Henry  Brase,  Hobart  Tovm,  Tasmania 
At  the  same  meeting  of  the  Court — 

Lilburne,  James 
Haran,  Timothy  John 

Passed  their  examinations  for  Naval  Surgeons.  These  gen¬ 
tlemen  had  previously  been  admitted  members,  the 
former  of  the  Edinburgh,  the  latter  of  the  Dublin 
College  of  Surgeons  :  their  diplomas  bearing  date 
respectively  April  iGth,  1845,  and  October  2nd,  1849. 
Monday,  May  25th  : — 

Hill,  Joseph  Butler  Kent,  Lymm,  near  Warrington,  Lan¬ 
cashire 


Kearney,  Edward,  Clomnaney,  Carndonah,  Ennishowen, 
co.  Donegal 

Lewis,  Henry,  Blacklieath 
Lewis,  James  Potter,  H.E.I.C.S. 

Meers,  Edward  Evan,  Mile  End 
Monckton,  Francis  Alexander,  Maidstone 
Rogers,  Richard  Henry,  Youghal,  co.  Cork 
Simpson,  Robert,  Shapp,  Westmoreland 
Sly,  William,  Wincanton,  Somerset 
Whitcomb,  Henry  Morrny,  Miltown,  Milbay,  co.  Clare 
At  the  same  meeting  of  the  Court — 

Ward,  Marmacluke  Philip  Smith,  of  the  Royal  Marines, 
passed  his  examination  for  Naval  Surgeon.  This  gen¬ 
tleman  had  previously  been  admitted  a  member  of 
the  College :  his  diploma  bearing  date  June  30,  1848. 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
May  21st,  1857 

Alexander,  Finlow,  East  Hariing,  Norfolk 
Holt,  James,  Castleford 

Hoyle,  Thomas  Elkanah,  Heigliingham,  Lincoln 
Jones,  John  Edwards,  Dolgelly,  North  Wales 
Knaggs,  Henry,  Huddersfield 
Lloyd,  Edmund,  Richmond,  Surrey 
Ruttledge,  Thomas  Edward,  Farringdon,  Berks 
Sharp,  Christopher,  Oldham,  Lancashire 
Walker,  Thomas  James,  Peterborough 

PIEALTH  OF  LONDON:— WEEK  ENDING 
MAY  23rd,  1857. 

[From  the  Registrar-General’s  Report .] 

The  mean  temperature  of  the  air  during  the  last  fortnight  has 
been  14°  degrees  higher  than  that  of  four  wTeeks  preceding, 
and  the  salutary  effect  of  the  change  is  distinctly  seen  in  the 
present  return.  The  weekly  deaths  registered  in  London  had 
been,  in  April  and  in  two  weeks  of  May,  generally  above  1,050; 
in  the  week  that  ended  on  Saturday  the  number  was  948.  In 
the  ten  years,  1 847-56,  the  average  number  of  deaths,  in  the 
weeks  corresponding  with  last  w'eek,  was  1,007.  But  as  the 
deaths  of  last  week  occurred  in  an  increased  population,  it  is 
necessary,  with  a  view  to  comparison,  to  raise  the  average  in 
proportion  to  the  increase,  whereby  it  will  become  1108.  The 
deaths  of  last  week  were  less  by  1G0  than  the  number  which 
would  have  occurred,  under  the  average  rate  of  mortality,  in 
third  week  of  May. 

In  some  recent  returns  it  was  seen  that  the  deaths  attributed 
to  diseases  of  the  organs  of  respiration  were  about  200 ;  a 
warmer  temperature  reduced  them  last  week  to  167.  The 
average  derived  from  corresponding  weeks  in  previous  years  is, 
when  corrected,  nearly  the  same,  namely  165.  Fatal  cases  of 
bronchitis  declined  in  the  last  two  weeks  from  102  to  84;  those 
of  pneumonia  from  75  to  66.  The  deaths  caused  by  zymotic 
diseases  declined,  in  the  same  period,  from  194  to  168,  and  the 
mortality  of  this  class  is  unusually  low,  for  the  average  is  253. 
A  third  part  of  the  deaths  enumerated  under  this  head  was 
caused  by  hooping-cough,  which  carried  off  56  children. 
Typhus  (including  common  fever),  which  at  this  period,  in  for¬ 
mer  years,  usually  carried  off  about  50  persons,  was  fatal  last 
week  to  33.  Scarlatina  and  small-pox  exhibit  a  marked  de¬ 
crease  :  the  former  was  fatal  in  only  12  cases;  the  latter  in 
only  one,  which  occurred  in  a  family  in  Somers  Town,  in  which 
four  children  were  attacked,  none  of  them  having  been  vacci¬ 
nated  before  one  child  had  discovered  symptoms  of  the  disease. 
A  girl  of  sixteen  months  died  of  “  varicella,  pneumonia,”  in 
Princess-street,  Marylebone.  No  less  than  8  persons  died 
from  syphilitic  disease,  at  ages  varying  from  one  month  to  67 
years.  Two  persons  died  of  intemperance.  The  oldest  person 
recorded  in  this  week’s  returns  is  a  centenarian,  who  is  stated 
to  have  lived  to  the  age  of  102  years.  She  was  a  widow,  and 
died  on  the  17th  May,  at  5,  Queen  Elizabeth’s  College,  Green¬ 
wich.  A  carpenter  died  on  the  16th,  at  6,  Golden's-plaee, 
Lambeth,  at  the  age  of  79  years,  who  is  reported  to  have  been 
a  great-grandson  of  Defoe. 

Last  week  the  births  of  885  hoys  and  748  girls,  in  all  1633 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-56  the  average  number  was  1489. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-706  in.  The  barometer  was 
at  its  highest  point  29-96  in.  at  the  beginning  of  the  week,  and 
fell  to  29-36  in.  at  the  end  of  it.  The  mean  temperature  of  the 
week  was  58-9°,  which  is  5-3°  above  the  average  of  the  same 
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week  in  43  years  (as  determined  by  Mr.  Glaisher)  The  mean 

^Ton^thTfiiTtwoT  th?.average  0,1  ev*rY  ^y  except  Friday, 
°  t“e  tlst  tno  days  the  excess  was  about  9°.  The  hiahest 

occunS  Z  ST*  0°iMond‘**  “d  «*  ™° :  the  lo  j  also 
occuned  on  that  day,  and  was  45°,  giving  a  ran^e  nf  -mo  dm 

mean  dew  point  temperature  of  \L  w  eek  ia^SO  5”  and  «  ! 

Tbet”  d"T,"ml  lhe  m“"  temperature  ofthe  air 

.m  sl,  T.ferodn,?hrrss 

Tv  Tm?  ‘°  °'3?  *»•  «  «  the  last  two  d„s  None  feM Z 

slmwerson  TInSy  >S’  '"lh  “cePtio“  »f  s™'«  light 
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UNIVERSITY  OF  ST.  ANDREWS  MEDICAL  EXAMIN¬ 
ATION  PAPERS.  MAY,  1857. 

?or!he1K“e8„mDe,,qrtionS  *roI’°«d  «°  the  candidates 
J‘  rpniee;  ot  M.D.  at  the  recent  examination 

Est  erilm  7WW<1  FirstPart-  To  be  Translated  into  English 

fdt  'intetr?0  reSS““'  ««*  ’“is  i“  pcstilentia  matin' 

ZretcZpH~= 

vinurn  bibendum  esi  n  u  diebus  mvicem,  modo  aqua,  modo 

^tLVthei'foSL"*  l^hJ' “s‘“i”K^*‘\hera«"°nd 

of  sulphuric,  muriatic',  and  nitric  aeid'^TtmT  t  fornm!i™ 

s  “?.pGXaSeT^d:rs'  i'the  .****£  ” 

siiifssi-s 

SLTTSfv/^ 

ments  “  »“  “ecriased  b^ta/lmpr^ 

iflfirS—SS'fS 

How  would  von  treat  ,and  kdneys  may  produce  dropsy, 
causes  ’  ;  Khif®  dr°psy  &nsmS  from  these  different 

tremens  '}XFescnbe. tbe  symptoms  and  treatment  of  delirium 

ioTof  the  bTain^r  H  dlSlin^shed  acute  inflamm“ 
on  oi  me  biain?  4.  How  would  you  distinguish  between 

469 


carcinoma  and  chronic  ulceration  of  the  stomach  ?  Tr,  ™i  *. 
different  modes  may  the  latter  prove  fatal  ?  Give  a  sketch  of 
the  treatment  you  would  adopt  in  these  diseases  5  Describe 
an  ordinary  case  of  continued  fever,  terminating  in  recovery 
State  how  you  would  treat  such  a  case  Wlmt  are 
ments  for  and  against  special  fever- wards  in  hospitals  ?  gU* 
Fourth  Examination.  Surgery.  1.  Deseriho  the  c 

performing  the  operation  of  lithotomy;  and  give  its  advaml^ 

and  disadvantages  as  compared  with  lithotripsy  2  What  are 
the  symptoms  and  the  diagnostic  marks  of  the  different  kinds 
of  intis,  and  what  the  treatment  proper  for  each  ’  9  t 

I rfa-rSeS’  Symptoms’  Progress,  and  treatment  of  cancrum^ri? 

ssssv  ,h4c  ot^d: “ 

puerperalZver0^ 

1ST  “S  SJmP,°“S’  “d  *• 


SOUTHAMPTON  MEDICAL  SOCIETY. 

Case  of  Fox  versus  Taylor. 

At  a  meeting  held  on  May  5th,  1857,  Mr.  Mackev  in  +Le  • 
an  interesting  paper  was  read  on  Naevus  and  its  Tream!  V 
Dr.  Pardey,  after  which  the  case  ot  Fox  versus ^ 
again  brought  before  the  Society.  Mr.  Taylor  having  It  , 
his  defence  that  he  had  accepted  the  vacant  Htated™ 
Romsey  Union  before  the  receipt  of  Mr.  Fox’s  letter  i-Pn/”  +7e 
his  sympathy  and  support.  Mr.  Fox  produced  an  off^iT^' 
proving  the  appointment  to  have  been  undecided  on  £  ete 
days  after  Mr  Taylor  had  acknowledgJ^Si^pf’rfff? 
T°x.s  letter.  It  was  moved  and  seconded,  “  That  Mr  Fraw'* 
Taylor  be  requested  to  withdraw  his  nan^  from  the  sS? 
An  amendment  was  proposed  “that  the  question  be  deferred 
till  a  specia!  meeting  on  Friday,  8th  May.”  The  resolution  d 
^hdjawn.  On  Friday,  May  8th,  a  meeting  was  heM  T 
Oke  was  in  the  chair ;  and  eighteen  members  were  present  a 
letter  from  Mr.  Taylor  was  read,  requesting  the  SoeLtv  to  sn7 
pend  its  judgment  till  his  version  should  be  before 
public.  To  this  it  was  objected  that  the  Socie^  hajgi^1 
Taylor  ample  opportunities  of  defending  himself  l,n7!  Mr- 
of  its  way  to  hear  him  in  private  and°eould  n’  i  gone  °ut 

’rift.”  It  was  moved  and  seconded' *  fZ 
the  Medical  Society  of  Southampton  have  a<rain  had 
at  a  recent  meeting,  to  consider  the  accnSSns  of  £Ti 
a0ainst  Mr.  Francis  laylor,  in  consequence  of  Mr  Fox*  Win 
produced  an  official  document,  by  which  it  anneal  th  t g 
vacancy  in  the  Romsey  Union  ivas  le-mllv  wt  ,hat  no 
January  5th,  1857;  whereas  Mr.  Fox  had  written  to  Mr  t”*1 
lor  asking  for  his  sympathy  and  support  on  January  3rd  T  A* 
this  fact  entirely  overthrows  the  validity  of  m/  i  A> 
explanation  given  to,  and  permitted  to  be  used*  bv  the?  S 
sident  and  secretaries, -namely,  that  on  his  acceptance  ofPrim 
office  of  Union-Surgeon  he  had  not  received  an!  ,.7  *  -tb 

t.on  from  Mr.  Fox  but  was  Z 

the  Society  tiust  that  on  reconsideration  Mr.  Taylor  will 
he  has  acted  injudiciously,  since  no  public  office  can  be  said  f 
be  vacant  until  it  is  officially  declared  to  be  so  Tl,!  <5  d. 
therefore,  respectfully  recommend  Mr.  Tayior  to  resi  °C1  ’ 

appointment  until  the  questions  in  dispute  can  he 
adjusted.”  The  motion  was  carried;  12  voting  for  777 
against  it.  The  meeting  then  adjourned.  °  f  ’  d 


The  Brompton  Consumption  Hospttat 
dinner  of  this  institution  was  given  on  Wedn^d  ™1?^ 

havtog^t^zfdVh^di:1  r*.  to»“  j 

•oast  of  tho  evening,  - 

mortality,  about  one-fiflh’oftbedeaths^iirosZrom'tMs ’disease’ 

I6' S!nt^d  t0  10«()()0;->  but  had  averaged  between  7  0007 
and  8,0007.  During  the  evening  subscriptions  were  announce  1 
amounting  to  upwards  of  10007.,  of  which  the  noble  d 

gave  20  guineas,  and  the  Earl  of  Derby  30  guineas  cha,nn“ 


t 
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■Royal  Medical  Benevolent  College.  The  following  is 
the  result  of  the  election  of  pensioners  nnd  foundation  scho¬ 
lars,  held  on  May  21st,  1857 Pensioners.— Successful  Can¬ 
didates.  Mrs.  Casson,  3926  votes ;  Mrs.  Yonge,  3727  ;  Dr.  R. 
W.  Scott,  3579 ;  Mrs.  Wright,  3481 ;  Mrs.  Little,  3358  ;  Mrs. 
Aylward,  2914. — Unsuccessful  Candidates.  Mr.  Josiah  Smith, 
2605  votes;  Mrs.  Smiles,  2429;  Mrs.  Burrows,  2212;  Mrs. 
Wilton,  1959;  Mrs.  Haselar,  1482  ;  Mr.  R.  Wilmot,  956;  Mrs. 
Marsh,  886.  . 

Foundation  Scholars. — Successful  Candidates.  John  \\ bite 
Kettle,  4157  votes;  Horace  Joseph  Palmer,  3982;  Frederick 
Cooper,  3960;  William  Horace  Eccles,  3857;  George  W.  A. 
Salmon,  3466;  Frederick  Hugh  Short,  3352.— Unsuccessful 
Candidates.  Walter  Fletcher,  3202  votes;  Arthur  T.  Tapper, 
2840;  George  Walter  Tait,  2759;  Henry  Edward  Cole,  2758; 
Clement  Locke  Smiles,  2712;  James  Appleton,  2300;  Ernest 
F.  Hetherington,  1876;  John  Ernest  Bailey,  1865;  Henry  J. 
Staff,  1571;  Samuel  Arthur  Taylor,  1407;  William  Walter 
Wood,  1403;  William  Hunter  Hutchinson,  1312;  James 
Butler,  1299  ;  Lewis  E.  H.  Sherwell,  1271 ;  Chas  Pritchett,  1229; 
Matthew  Henry  Jackson,  770;  Thomas  Philip  Carstairs,  764 ; 
Ralph  William  Trigance,  691 ;  Richard  Alfred  Lett,  679  :  Mau¬ 
rice  J.  W.  Newman,  665  ;  James  Edward  Hindle,  661 ;  Charles 
Edward  Winter,  598  ;  Matthew  Lee  Smith,  527  ;  William  Henry 
Buss,  395;  James  T.  H.  Ashcroft,  381;  Frederick  John  Par¬ 
kinson,  378 ;  Francis  King  Blanch,  377;  Christopher  Irving, 
362  ;  Thomas  Spode  Roden,  237  ;  Charles  Arthur  Macaulay, 
119;  Henry  Lloyd,  79. 

Medical  Society  oe  London.  A  paper  will  he  read  here 
this  (Saturday)  evening,  by  Dr.  A.  Leared,  “  On  the  Expec¬ 
toration  of  Fibrinous  Casts  and  other  Substances."  This  will 
be  the  last  meeting  of  the  Session. 


TO  CORRESPONDENTS. 

NOTICE. _ De.  Wynter  will  feel  obliged  if  the  Associates  will  address 

all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  ot  the 
province  of  the  Editor. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing- 
still  more  than  of  wit. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

Communications  have  been  received  from: — Mr.  John  Soden;  Dr.  J.  G. 
Swayne;  Mr.  John  Kitching;  Mr.  W.  D.  Husband;  Mr.  R.W.  Jones;  Dr. 
Alexander  Stookes  ;  A  Fellow  of  Two  Colleges;  Dr.  J.  M.  Coley; 
Mr.  Robert  Taylor;  Dr.  D.  Nicol;  Dr.  T.  Herbert  Barker;  Dr. 
Lankester;  Mr.  H.  Terry;  Mr.  E.  S.  Stedman  ;  Mr.  Wm.  Tidmas  ;  Mr. 
W.  B.  Kf,steven ;  Dr.  T.  S.  Beck;  Dr.  Brtnton;  Mr.  T.  Holmes;  Mr,. 
Stone;  Mr.  McDermot;  Dr.  Monro;  Mr.  G.  M.  Humphry  (with  en¬ 
closure);  and  Sir  John  Forbes. 


Plates,  cloth,  Svo,  10s. 
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I*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association .1 
1  Scottish  Lunacy  Commission.  Report  by  Her  Majesty’s  Commissioners 
appointed  to  Inquire  into  the  State  of  Lunatic  Asylums  in  Scotland. 
With  an  Appendix.  Presented  to  Both  Houses  of  Parliament  by 
Command  of  Her  Majesty.  Blue  Book.  Edinburgh  :  1857. 
o  God  in  Disease ;  or  the  Manifestations  of  Design  in  Morbid  Phenomena. 
‘  By  James  F.  Duncan,  M.D.  Second  Edition.  London :  Nisbet  &  Co. 
Dublin:  George  Herbert.  1857. 

3.  Health  of  the  Metropolis.  Weekly  Returns  printed  by  the  General 

Board  of  Health. 

4.  Notice  sur  Hyeres  et  Cannes.  Par  Edwin  Lee,  M.D.  Paris :  G.  Bailliere. 

1857. 

5  A  Catechism  of  the  Medicine  and  Surgery  of  the  Eye  and  Ear.  By  T. 
Wharton  Jones,  F.R.S.  London :  John  Churchill.  1857. 


ADVERTISEMENTS. 


Photographic  Portrait  of  J  ohn 

HUNTER,  F.R.S.,  etc.;  taken  from  a  choice  Proof, late  the  property  of 
Edward  Utterson,  Esq.,  by  that  eminent  Engraver,  William  Sharpe,  after 
the  celebrated  picture  painted  by  Sir  Joshua  Reynolds,  in  the  Royal  College 
of  Surgeons.  Price  7s  .Cd.  Size  12j  by  10  inches,  exclusive  of  margin. 

'  Published  by  J.  Hogarth,  Haymarket,  London. 


AND  TREATMENT.  By  HENRY  THOMPSON,  F.R.C.S.,  M.B., 
Surgeon  to  the  Marylebone  Infirmary,  etc. 

“Mr. Thompson  has  given  the  profession  by  far  the  most  complete  treatise 
on  urethral  strictures  that  it  possesses.” — The  Lancet. 

“  The  best  treatise  on  the  subject  in  the  English  language.  A  nearly  in¬ 
exhaustible  mine  of  practical  instruction.”— American  Journal  of  Medical 
Sciences. 

London:  John  Churchill,  New  Burlington  Street. 


TXoyal  Medical  Benevolent  College. 

XV'  —The  following  were  the  Successful  Candidates  at  the  Election  of 
Pensioners  and  Foundation  Scholars  held  on  May  21st,  1857 : — 


PENSIONERS 


1. 

2. 

3. 

4. 

5. 

6. 


Mrs.  Casson 
Mrs.  Yonge 
Dr.  R.  W.  Scott 
Mrs.  Wright 
Mrs.  Little 
Mrs.  Aylward 


Office: 


FOUNDATION 
John  White  Kettle 
Horace  Joseph  Palmer 
Frederick  Cooper 
William  Horace  Eecles 
George  W.  A.  Salmon 
Frederick  Hugh  Short 

By  order  of  the  Council, 

37,  Soho  Square,  Robert  Freeman,  Secretary, 


I. 

a. 

3. 

4. 

5. 

C. 


S92G  Vote3. 
3727  „ 

3579  „ 

3481  „ 

8358  „ 

2914  „ 


SCHOLARS. 


4157 

3982 

3960 

3857 

3406 

3352 


28th  May,  1857 


Herbert  Williams,  Assistant  Secretary. 


p  epsine.  —  The  Liq.  Pepsiniae,  as 

X  used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 

pepsine. — M.  Bondanlt  begs  to  state 

X  that  he  cannot  he  answerable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277,  Oxford  Street,  London, 
to  whom  all  applications  respecting  it  must  be  addressed.  A  Translation 
of  his  Pamphlet  on  Pepsine  may  be  had  of  his  Agent,  on  receipt  of  three 
Postage-stamps. 

24,  Rue  des  Lombards,  Paris. 


RECOMMENDED  BY  THE  FACULTY. 

pure  Manzanilla  Sherry,  48s.  per 

8  dozen.  Amontillado,  from  54s.  Montilla,  72s.  Olla  Rosa,  66s.  Jerez 
Viejo  Aromatico,  84s.  Bordeaux  premier,  48s.  Hungarian  Magyar,  red  and 
white.  48s.  JAMES  MARKWELL,  Sen.,  since  May  1840  specially  appointed 
Wine  Merchant  to  Her  Majesty  and  the  Imperial  Embassies.  Offices,  35 
to  40,  Albemarle  Street,  and  4,  Stafford  Street,  Piccadilly.  N.B.  Several 
dozen  in  Stock  of  the  famous  Old  Wines  accumulated  by  J.  M.  during  his 
lengthened  proprietorship  of  Ibbotson’s,  Long’s,  the  London  and  the  Grafton 
Hotels.  Good  and  pure  Wines  are  not  cheap.  Stock,  5,500  dozen. 

Wines  of  all  kinds  to  Shippers,  in  ocraves,  quarter-casks,  hogsheads,  butts, 
and  pipes.  Several  cases  of  Longworth’s  celebrated  Cincinnati  Sparkling 
and  dry  Catawba,  Monongahela  Whiskey,  and  American  Peach  Brandy. 
A  few  lots  of  the  Prospect  Hill,  Reading,  Wine. 

Vichy  Water.  —  W.  Best,  having 

T  made*7 arrangements  with  the  Vichy  Water  Company,  of  France,  can 
now  offer  it  at  the  reduced  price  of  12s.  per  dozen,  in  the  new  glass  bottles, 
comprising  the  following  Sources: — Celestines,  Hopital,  Grand  Grille, 
Hauterive,  Dames,  and  Lardy  Celestines;  also  the  Vichy  Salts  and  Pastils. 
At  his  old-established  Eau-de-Cologne,  Arquebuzade,  and  Foreign  Mineral 
Water  Depot,  22,  Henrietta  Street,  Cavendish  Square.— Agent  for  Dr.  Struve’s 
Brighton  Mineral  Waters. 

N.B.  Balls  supplied  with  Champagne  and  Seltzer  Water. 

Genuine  Garden  Seeds. — Timothy 

BRIGDEN,  SEEDSMAN  and  FLORIST,  10,  RAILWAY  ARCADE, 
LONDON  BRIDGE,  begs  most  respectfully  to  inform  his  friends  and 
patrons,  that  his  unrivalled  collection  of  Agricultural,  Vegetable,  and  Flower 
Seeds,  is  now  arranged,  and  Catalogues  will  be  forwarded  post  free  upon 
application.  T.  B.  further  begs  to  state  that  he  still  continues  to  make 
assortments  of  choice  Vegetable  Seeds,  in  collections  suitable  tor  Dardens 
of  every  size,  from  Ten  Shillings  and  upwards.  . 

Ladies  and  Gentlemen  not  being  able  to  call  at  the  above  Establishment, 
may  rely  upon  their  Orders  being  executed  with  only  Frst-class  Seeds.  _ 
All  Orders  from  unknown  correspondents  must  be  accompanied  with 
reference  or  Post  Office  Order.  Borough  Branch. 


H 


Silverlock’s  Medical  Label  Ware- 


•  HOUSE,  LETTER-PRESS,  COPPER-PLATE,  &  L1THOGRA- 
PHIC  Printing  Offices,  3,  Wardrobe  Terrace,  Doctors’  Commons,  London. 

The  members  of  the  Medical  Profession  are  respectfully  informed  that  at 
H  SILVERLOCK’S  establishment  they  will  find  every  kind  of  Label  they 
can  possibly  require;  and  also  that  every  description  of  Engraving,  Letter- 
press,  Copper-plate,  and  Lithographic  Printing  is  executed  by  competent 

workmen,  and  at  the  lowest  charges.  ,  ... ,  , 

Catalogues  of  each  sort  of  Labels  are  published  separately,  and  will  be  sent 
per  post  on  application. 
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YORK  COUNTY  HOSPITAL. 

THREE  CASES  OP  AMPUTATION  AT  THE  SHOULDER- JOINT. 

By  W.  D.  Husband,  Esq.,  F.R.C.S.Eng.,  Surgeon 
to  the  Hospital. 

Case  i.  Extensive  Injury  of  Upper  and  Lower  Arm :  Amputa¬ 
tion  at  Shoulder- Joint :  Death  from  Subcutaneous  Mortification , 
from  severe  Bruise  of  Hip.  Mark  Robinson,  a  guard  on  the 
North  Eastern  Railway,  was  looking  out  for  his  own  train  on  a 
foggy  evening  (Dec.  21st,  1854),  when  another  train,  pro¬ 
ceeding  in  a  contrary  direction,  came  suddenly  upon  him, 
threw  him  down,  and  then  passed  over  him.  He  was  found  to 
he  seriously  injured,  and  was  carried  to  the  hospital ;  there  I 
saw  him  within  half  an  hour  after  the  accident. 

The  patient,  a  stout  muscular  man,  in  vigorous  health,  had 
sustained  very  extensive  injury  of  the  arm,  which  was  exten¬ 
sively  lacerated  from  the  shoulder  to  the  wrist-joint.  The 
humerus  was  so  fractured,  or  rather  smashed,  that  only  the 
head  and  condyles  seemed  to  have  escaped  injury.  Blood  had 
been  flowing  freely  from  several  wounds  communicating  with 
the  fractured  hone,  and  was  only  now  restrained,  as  no  tourni¬ 
quet  could  he  applied  by  direct  pressure  over  the  bleeding 
orifices.  The  hones  of  the  lower  arm  were  also  broken  in 
several  places,  and  the  soft  parts  lacerated.  The  man  com¬ 
plained  of  some  pain  in  the  hip,  but  had  walked  along  the 
station  to  a  fly,  and  up  the  steps  of  the  hospital  without  any 
difficulty. 

As  no  other  alternative  remained,  I  proceeded  at  once  to  re¬ 
move  the  injured  limb  at  the  shoulder-joint.  No  chloroform 
vvas  administered,  at  the  request  of  the  patient,  who  sat  up¬ 
right  in  a  chair,  and  bore  the  operation  with  great  fortitude. 
An  attempt  was  made  to  compress  the  subclavian  artery ;  but, 
as  I  agree  entirely  with  Mr.  Fergusson  that  the  compression  of 
the  artery  may  be  effected  in  an  experiment  on  a  willing  sub¬ 
ject,  hut  can  never  he  depended  upon  in  the  actual  operation, 
where  the  pressure  may  he  so  easily  removed,  I  relied  on  the 
ready  aid  of  our  then  intelligent  and  efficient  house-surgeon,  Mr. 
T.  C.  Paley,  to  grasp  the  axillary  artery  as  soon  as  it  was  divided 
in  forming  the  inner  flap.  The  biceps  muscle  was  transfixed 
opposite  the  joint,  and  made  to  form  the  outer  flap.  The 
knife  was  then  carried  across  the  joint,  dividing  the  capsular 
ligament  and  tendons  around  the  joint,  and  disarticulating  the 
bone  ;  and  it  was  made  to  form  an  inner  flap,  similar  in  size  to 
the  outer  one,  while  cutting  its  way  out,  somewhat  in  the  way  re¬ 
commended  by  Lisfranc.  The  artery,  divided  in  the  last  move¬ 
ment  of  the  knife,  was  immediately  grasped  by  Mr.  Paley,  and 
tied.  The  patient  lost  little  blood,  and  was  soon  comfortably 
in  bed,  expressing  his  surprise  that  he  felt  so  well  after  the  in¬ 
jury  and  the  subsequent  operation. 

The  humerus  was  found  to  be  comminuted  from  head  to 
condyles,  and  the  soft  parts  lacerated  and  almost  reduced  to  a 
pulpy  state. 

December  22nd.  The  patient  has  passed  a  favourable  night, 
under  the  influence  of  an  opiate  given  immediately  after  the 
operation.  There  is  evidence  of  a  bruise  over  the  right  hip, 
which  is  somewhat  painful.  It  was  ordered  to  be  fomented. 

December  24th.  The  shoulder  is  going  on  well,  but  the  hip 
is  very  painful  and  swollen ;  and  the  skin  is  becoming  dark 
coloured,  and  the  subjacent  tissues  feel  “boggy”,  as  if  broken  up. 

December  25th.  The  skin  over  the  hip  looks  sloughy ;  and, 
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under  the  somewhat  hardened  and  ulcerating  skin,  consider¬ 
able  effusion  is  evidently  forming  in  the  subcutaneous  tissues. 
The  patient  is  restless  and  feeble,  with  a  small  rapid  pulse  and 
brown  tongue ;  and  the  amputation  wound  now  presents  a 
sloughy  unhealthy  appearance. 

December  27th.  The  condition  of  the  hip  has  continued  to 
deteriorate.  The  surface  of  sloughing  skin  is  now  very  exten- 
sive,  and  there  is  immense  effusion  in  the  gluteal  and  adjacent 
regions.  The  patient  is  evidently  sinking  fast,  in  spite  of 
stimulants  and  support,  which  have  been  freely  taken  since  the 
sjunptoms  of  gangrene  developed  themselves.  The  man  sank 
gradually  during  the  day,  and  died  in  the  evening. 

The  hip  alone  could  he  examined.  The  skin  over  the 
gluteal,  femoral,  and  lumbar  regions,  was  almost  black;  the 
cuticle  was  removed ;  and  the  true  skin  was  in  a  condition  of  in¬ 
cipient  gangrene.  On  dividing  the  skin,  which  cut  somewhat 
like  crisp  leather,  au  immense  amount  of  bloody  serum  gushed 
out ;  the  subjacent  muscles  and  tissues  were  found  dark 
coloured,  and  reduced  to  a  condition  of  thick  pulp. 

Case  ii.  Injury  of  Upper  and  Lower  Arm  by  Llax-dressing 
Machine:  Amputation  at  Shoulder- Joint :  Severe  Prostration  : 
Recovery.  Bridget  Brown,  aged  22,  was  admitted  into  the  hos¬ 
pital,  November  1st,  1855,  having  had  her  right  arm  drawn 
into  and  extensively  injured  by  a  flax-dressing  machine  at 
Pocklington,  whence  she  had  been  brought — a  distance  of  thir¬ 
teen  miles.  She  appeared  to  be  a  stout  healthy  girl,  and  stated 
her  previous  health  to  have  been  good.  The  lower  arm  was 
extensively  lacerated,  and  the  bones  fractured  and  crushed  in 
several  places,  and  exposed  by  the  loss  of  tegumentary  covering. 
The  humerus  was  not  fractured,  hut  the  soft  parts  covering  it 
were  most  extensively  lacerated,  and  separated  from  the  bone 
up  to  its  head;  and  when  the  bandages,  which  had  been 
applied  tightly  round  the  arm  at  the  time,  were  removed,  blood 
freely  gushed  out. 

Being  anxious  to  save  some  part  of  the  upper  arm,  if  pos¬ 
sible,  as  soon  as  the  patient  was  fairly  under  the  influence  of 
chloroform,  I  determined,  as  the  force  had  been  applied  to  the 
anterior  and  posterior  aspect  of  the  limb,  to  ascertain  the  con¬ 
dition  of  the  soft  parts  at  the  outer  and  inner  aspects,  with  a 
view  to  amputate  immediately  below  the  head  of  the  humerus 
by  lateral  flaps;  but,  as  soon  as  the  muscular 'Covering  was  cut 
into,  it  was  found  to  be  so  completely  broken  up,  that  no 
sound  covering  could  he  obtained  for  the  bone  if  amputation 
lower  than  the  joint  were  attempted.  I  therefore  at  once  am¬ 
putated  at  the  shoulder -joint,  iu  the  manner  described  in  the 
last  case;  and  the  axillary  artery  was  secured  immediately  by 
our  present  house-surgeon,  Mr.  Hanbury.  At  this  moment,  the 
patient’s  pulse  became  almost  extinct,  her  countenance 
blanched,  and  she  appeared  almost  lifeless.  A  large  cold 
sponge  was  thrust  into  the  gaping  stump,  and  held  firmly  to  the 
exposed  surface,  to  prevent  haemorrhage ;  and  stimulants  were 
freely  administered.  She  rallied  a  little,  when  the  sponge  M  as 
slowly  removed,  and  any  bleeding  vessel  secured  as  soon  as  ex¬ 
posed. 

The  girl  continued  in  a  most  precarious  state  for  many 
hours.  Strong  stimulants,  including  an  ounce  of  brandy,  were 
given  every  ten  minutes;  and  the  interval  could  not  be  ex¬ 
tended  to  twelve  minutes  until  eight  hours  after  the  operation, 
without  very  evident  increased  prostration. 

Nov.  2nd.  The  patient  continues  very  feeble,  but  the  pulse 
is  somewhat  fuller,  the  extremities  warmer,  and  the  counte¬ 
nance  improved.  The  stimulants  are  required  less  frequently. 

After  this  date,  the  girl  continued  to  improve;  the  stump 
healed  slowly,  but  progressively ;  and  she  left  the  hospital  in 
about  six  weeks,  in  her  usual  health. 

Case  iii.  Scrofulous  Caries  of  the  Shaft  and  Internal  Con¬ 
dyle  of  the  Humerus  :  Amputation  at  the  Shoulder- Joint :  Re¬ 
covery.  Stephen  Weldrum,  aged  15,  a  strumous  looking  hoy, 
was  admitted  into  the  hospital  March  29th,  1856,  with  exten¬ 
sive  disease  of  the  upper  arm.  He  was  stated  to  have  enjoyed 
fair  health  until,  about  five  or  six  months  previously,  he  was 
attacked  with  what  was  supposed  to  be  rheumatic  inflammation 
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of  the  knee  and  elbow.  The  affection  of  the  lower  limb  was  com¬ 
pletely  relieved,  but  the  arm  continued  swollen  and  paiuful  ; 
and,  about  three  weeks  ago,  an  abscess  broke  about  the  middle 
of  the  upper  arm,  and  continued  to  discharge  freely.  The 
arm  above  the  elbow  was  much  thickened  from  extensive  bony 
deposit,  which  evidently  extended  from  the  head  to  the  condyles 
of  the  humerus ;  and  the  skin  of  the  entire  upper  arm  was  dis¬ 
coloured  with  tortuous  veins  running  over  it  in  various  direc¬ 
tions.  A  probe,  passed  into  the  opening  through  the  skin,  de¬ 
tected  bone  denuded,  but  not  loose.  There  was  also  considerable 
deposit  around  and  under  the  clavicle,  and  about  the  shoulder- 
joint.  There  was  also  some  dulness  on  percussion  under  the 
clavicles.  He  was  ordered  to  take  twenty  drops  of  syrup  of 
iodide  of  iron  three  times  a  day,  and  a  tablespoonful  of  cod- 
liver  oil  twice  daily. 

April  24th.  Under  the  influence  of  the  iodide  of  iron  and 
the  cod  oil,  the  patient  has  acquired  strength  and  weight ;  but 
matter  has  formed  in  several  places  along  the  humerus ;  and 
sinuses  now  exist  in  connexion  with  denuded  bone,  from  the 
head  of  the  bone  to  its  condyles  ;  and,  at  the  lowest  opening,  a 
probe  can  be  passed  through  the  external  condyle,  apparently 
into  the  elbow-joint.  A  consultation  with  my  colleagues  was 
now  held,  to  determine  whether  any  and  what  operative  pro¬ 
ceedings  should  be  adopted,  when,  on  a  careful  examination  of 
the  chest,  the  pulmonary  symptoms  were  found  to  be  so  sus¬ 
picious  that  we  determined  to  defer  any  operation  at  present ; 
and  he  was  made  an  out-patient,  and  continued  the  iron  and  oil 
treatment  until  August  30th,  when,  his  health  having  improved 
most  satisfactorily,  and  the  chest  symptoms  being  much  re¬ 
lieved,  it  was  resolved  in  consultation,  as  no  minor  operation 
offered  any  prospect  of  relief,  to  amputate  at  the  joint. 

September  10th.  With  the  aid  of  my  colleague,  Mr.  R.  Hey, 
and  in  the  presence  of  Professor  Erichsen  (who  accidentally 
visited  us  on  the  day)  and  several  of  my  medical  friends,  the 
hoy  being  under  the  influence  of  chloroform,  I  removed  the  arm 
at  the  shoulder-joint,  in  the  manner  described  in  the  other 
cases,  with  the  only  exception  of  having  to  make  the  outer  flap 
partly  by  transfixion,  and  partly  by  cutting  from  without  in¬ 
wards,  .on  account  of  the  very  large  bony  deposit  extending  to 
the  head  of  the  bone,  which  interfered  with  the  free  sweep  of 
the  catline/  The  axillary  artery  was  dexterously  secured  by 
my  colleague ;  very  little  blood  was  lost ;  and  the  boy  recovered 
without  a  bad  symptom.  He  is  now  (eight  months  after 
the  opei-ation)  in  good  health. 

The  bone,  cleaned  after  maceration,  is  now  before  me,  and  is 
nearly  three  times  the  size  of  a  healthy  humerus  ;  it  is  exceed- 
mgly  rough  and  uneven,  with  numerous  stalactite-looking  pro¬ 
cesses  along  its  surface,  and  several  cloacae  communicating 
with  the  original  shaft  of  the  hone,  which  is  partly  detached, 
and  partly  attached  to  the  new  case.  The  head  of  the  bone,  as 
also  the  condyles,  are  carious ;  and  a  large  opening  passes 
through  the  internal  condyle  into  the  fossa,  which  receives  the 
olecranon  process.  The  greatest  deposit  of  new  bone  is  at 
the  point  of  insertion  of  the  deltoid,  and  along  the  bicipital 
ridges. 

Remarks.  Amputation  at  the  shoulder-joint  is  by  no  means 
the  serious  or  difficult  operation  which  the  directions  of  some 
surgical  writers  would  lead  us  to  imagine,  if  we  were  to  be 
guided  by  the  minute  details  given  by  some,  and  the  many 
modes  recommended  by  othei's  for  performing  this  amputation. 
By  transfixion  of  the  deltoid  opposite  the  joint,  an  ample  flap 
can  be  formed  from  that  muscle;  and  the  joint,  if  not  opened 
then,  may  be  readily  found,  the  bone  disarticulated  by  division 
of  the  ligaments  and  tendons,  and  an  inner  flap  readily  formed 
to  correspond  with  the  outer  one.  In  the  case  No.  1, 1  had 
some  slight  difficulty  in  getting  the  humerus  to  act  as  a  lever, 
and  thus  draw  its  head  from  the  glenoid  cavity,  from  its 
head  being  separated  from  the  shaft;  but,  by  pressing  my 
finger  into  the  joint  after  the  partial  division  of  the  capsular 
ligament,  I  was  enabled  to  depress  the  head  of  the  humerus, 
and  thus  readily  to  divide  the  remaining  capsular  and  tendinous 
attachments,  and  to  form  the  inner  flap.  In  all  three  cases, 
the  axillary  artery  was  readily  seized,  and  very  little  blood  was 
lost — less,  certainly,  than  at  ordinary  amputations,  with  a  careful 
adjustment  of  the  tourniquet. 

The  first  patient  died  from  what  all  surgeons  who  are  con¬ 
versant  with  railway  accidents  have  reason  to  dread — a  severe 
contusion,  crushing  the  subcutaneous  tissues,  while  the  skin, 
from  its  greater  elasticity,  suffered  little,  and  hence  masked  the 
subjacent  mischief,  until,  its  nutrition  having  been  cut  off  by  the 
destruction  of  the  subcutaneous  vessels  and  nerves,  it  became 
nvolved  in  the  general  ruin.  How  often  have  we  to  regret  the 
loss  of  a  patient  who  come3  into  hospital  with  a  crushed  limb, 


which  is  amputated,  and  would  do  well,  but  the  blow  which 
has  knocked  him  from  his  engine,  or  the  contusion  received  on 
some  part  of  his  body,  while  his  limb  has  been  under  the 
wheel,  has  reduced  every  resisting  tissue  to  a  pulp  ;  and  the 
death  of  an  extensive  portion  of  the  body  is  soon  followed  by 
that  of  the  whole.  I  say  no  more  on  this  interesting  subject,  as 
I  purpose  soon  to  supply  the  Journal  with  several  interesting 
illustrations  of  this  class  of  cases. 

The  second  case  occasioned  some  anxiety,  in  the  attempt,  as 
the  humerus  was  not  fractured,  to  save  some  portion  of  that 
bone ;  but,  even  after  amputation  at  the  joint,  a  proper  covering 
was  obtained  with  difficulty,  and  some  of  that  procured  sloughed 
away  in  a  few  days.  Whether  the  syncope  during  the  operation 
arose  from  the  slight  haemorrhage,  acting  upon  a  patient  who 
may  have  lost  more  blood  at  the  time  than  we  were  led  to  be¬ 
lieve,  or,  as  Dr.  James  Arnott  would  probably  assert,  from 
chloroform,  I  do  not  pretend  to  decide;  but  her  condition  was 
certainly  one  of  most  frightful  collapse,  and  she  was  only 
rescued  by  the  constant  and  intelligent  attention  of  Mr.  Han- 
bury,  who  never  left  her  for  many  hours  after  the  operation, 
and  adjusted  the  stimulation  to  the  effect  required  to  be  pro¬ 
duced.  The  amount  of  brandy,  chloric  ether,  ammonia,  and 
beef-tea,  taken  for  several  hours  after  the  operation,  was  very 
large ;  and  any  attempt  to  withhold  the  stimulants  for  even  two 
minutes  longer  than  the  usual  period  could  not  be  success¬ 
fully  accomplished  until  many  hours  after  the  operation  had 
elapsed. 

The  third  case  differs  from  the  other  two  in  the  very  mate¬ 
rial  fact  of  being  required  for  disease.  The  improvement  in  the 
condition  of  the  lungs,  which  at  first  determined  us  to  delay  the 
operation,  under  appropriate  treatment,  was  very  marked ;  and 
the  removal  of  such  a  serious  source  of  exhausting  influence 
as  the  diseased  limb  has  no  doubt  tended  to  assist  Nature 
in  her  subsequent  conservative  efforts.  No  operative  pro¬ 
ceeding  short  of  the  entire  removal  of  the  limb  at  the  shoulder- 
joint  was,  after  careful  consideration,  thought  to  be  sufficient 
to  remove  the  whole  disease ;  and  the  examination  of  the  dis¬ 
eased  bone  after  its  removal  showed  the  soundness  of  the 
decision.  The  carious  head  and  condyles,  and  diseased  elbow- 
joint,  would  have  rendered  any  attempt  at  removal  of  the  se¬ 
questrum  unsuccessful,  and  amputation  at  the  shoulder  must 
have  been  ultimately  required. 


ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 

REMARKABLE  CASES  OF  FRACTURE. 

Under  the  care  of  G.  M.  Humphry,  Esq.,  Surgeon  to  the 

Hospital. 

Case  i.  Fracture  of  the  Thigh  for  the  fourth  time  at  the  same 
part.  Sarah  Hales,  aged  CO,  a  stout,  rather  pale,  but  not  un¬ 
healthy  woman,  in  1847  caught  her  foot  in  the  carpet  and  fell, 
breaking  her  left  thigh  bone  a  little  above  the  knee.  In  seven 
weeks  she  was  allowed  to  get  up,  and  in  twelve  weeks  could 
walk  again.  In  1850  her  foot  slipped  on  a  potatoe,  and  she 
again  fell,  breaking  the  bone  at  the  same  part.  In  six  weeks  it 
was  united,  and  in  eleven  weeks  she  was  able  to  get  about.  In 
1852,  when  raising  herself  from  the  floor,  her  hand  slipped, 
and  falling  upon  that  knee  the  bone  was  broken  at  the  same 
place  for  the  third  time.  She  was  able  to  walk  in  about  the 
same  time  as  before.  In  January,  1856,  when  walking  along 
the  road  her  foot  slipped  and  she  fell,  the  thigh-bone  giving 
way  for  the  fourth  time  at  the  same  part.  Whether  the  bone 
gave  way  before  she  fell,  or  whether  it  was  broken  by  the  fall 
she  could  not  tell.  She  had  not  much  pain,  but  knew 
the  limb  was  broken  because  she  had  lost  the  use  of  it. 
She  |was  brought  to  Cambridge  the  next  day ;  and,  when  ex¬ 
amined,  the  fractured  portions  of  the  bone,  which  were  thick¬ 
ened  a  little,  could  be  rubbed  together  as  though  the  ends  were 
rounded  and  smooth.  This  gave  scarcely  any  pain,  and  there 
was  very  little  swelling  or  bruising.  Mr.  Humphry  was 
apprehensive,  from  this  condition  of  the  part,  that  union  would 
not  take  place.  To  give  it  every  chance,  the  limb  was  care¬ 
fully  splinted,  and  perfect  rest  secured  by  gum-chalk  bandages, 
etc.,  which  were  kept  on  for  eighteen  weeks,  when,  firm  union 
having  taken  place,  she  was  allowed  to  get  up  and  go  on 
crutches.  These  have  been  some  time  laid  aside,  and  she  can 
walk  without  them.  The  bone  is  firmly  united.  There  is  a 
little  overlapping,  but  not  much  thickening. 

Case  n.  Spontaneous  fracture  of  both  Thigh-Bones.  Sophia 
Low,  aged  56,  was  admitted  April  23rd,  1857.  The  following  is 
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taken  chiefly  from  her  own  account.  She  was  a  healthy.looking 
person  She  said  that  her  right  thigh  was  broken  May  5th,  1855, 
Tinder  the  following  peculiar  circumstances.  For  some  vears 
*??  bad  been  subject  to  pain,  chiefly  about  the  middle  of 
* lgb> l)ut  extendmg  upwards  and  downwards  from  that 
T  ,  '.  ^  ™°uth  before  it  broke  the  pain  became  more  severe 
and  she  raised  her  leg  from  the  ground  with  difficulty.  Two 
days  before  it  broke  she  caught  her  toe  when  going  up  stairs  : 
this  caused  sharp  pain  at  the  middle  of  the  thigh,  and  a  lump 

thlTJft  'I***'  Shf.  WaS  waUdng  out  when  ^  seemed  as  though 

felt  iht  LTS  u’  Td,She  M1;  but  she  is  swe  that  she 
left  the  right  leg  break  before  she  reached  the  ground.  The 

nnZ'V'T  treat?d  by  f  SUrgeon  with  splints,  etc.  It  was 
u  ited  in  five  weeks,  so  that  the  splints  were  removed  and  the 

fimb  gradually  got  strong  again.  Since  then  she  had  had  no 

1uthe  tLlgh  ’  and  she  was  wel1  till  soon  after  last 
Christmas,  when  a  pam,  similar  to  that  she  had  before  ex- 
penenced  in  the  right  thigh,  affected  the  other  limb.  It 

ffiraLUal  W?rs\  Iu  -the  last  tw0  or  three  days  before  the 
thi  h  bone  broke  the  pam  was  very  acute,  and  the  limb  was 

£  tbe  same  state  as  the  other  had  previously  been  be- 

hrMtheTr,acre  of  w  s°, much  s° that  she  feared  ^  would 

laddonc  ¥**ch  1f  m  the  same  way  as  the  other 

ad  done.  She  kind  of  made  a  stumble,  and  felt  it  break 

She  +raCied  th?  gr,mnd”  Long  splints,  etc.,  were 
applied  in  the  Hospital.  The  fracture  united  in  the  usual 
ime,  and  is  now  quite  firm.  There  is  no  pain  now  in  the 

of  pain  in  bMh  her  al'ms-  “ 

Remarks.  Both  these  are  cases  of  rare  occurrence.  In  the 

re'nLSn6  unusual  thing  for  fracture  to  take  place  so 

epeatedly  at  the  same  part ;  the  uniting  medium,  or  callus, 
eing  usually  as  strong  as,  if  not  stronger  than  the  bone  itself 
It  would  appear  that  in  Sarah  Hales  there  must  have  been  on 
each  occasion,  some  deficiency  in  the  reparative  process. 

in  J  nSe  °f  SoPbia  L°w  is  Still  more  unusual  and  interest- 
mD.  -the  causes  of  spontaneous  fracture  are  generally  either 
cancer  or  mollities  ossium.  In  this  instance  it  would  seem  to 
Rave  been  neither  of  these,  but  probably  some  low  inflam¬ 
matory  process,  possibly  of  a  rheumatic  nature,  removing  or 
weakening  the  osseous  structure  at  particular  points  of°the 
skeleton.  The  writer  has  not  been  able  to  find  the  record  of 
any  exactly  parallel  case.  It  is  remarkable  that  in  this,  as  in 
other  examples  of  spontaneous  fracture,  even  those  resulting 
from  cancer  and  mollities,  union  took  place  in  about  the  usual 

1thl.a  case’ 14  ma^  be  further  observed,  the  fracture 
was  attended  with  a  cessation  of  the  disease  which  led  to  its 
occurrence. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

I.  INFLAMMATION  OF  THE  TIBIA  ATTENDED  WITH  EXCRU¬ 
CIATING  PAIN  :  OPERATION. 

Under  the  care  of  E.  Stanley,  Esq. 

[From  Notes  by  E.  Barker,  Esq.,  House-Surgeon .] 

The  following  case  displays  a  condition  of  the  bone  rarely  met 
with,  in  which  the  symptoms,  though  closely  resembling  those 
produced  by  limited  suppuration  in  the  cancellous  tissues  of 
the  bone,  yet  were  occasioned,  it  would  seem,  by  a  condition 
differing  from  it  in  a  pathological,  at  least,  if  not  in  a  surgical 
point  of  view.  The  inflammation  in  this  case  appeared  to  have 
originated  in  the  compact  tissue  forming  the  wall  of  the  bone, 
-and  to  have  differed  altogether  in  its  course  and  indications 
from  that  periosteal  and  superficial  inflammation  which  leads 
to  deposit  on  the  surface,  and  which  is  curable  by  iodide  of 
potassium,  and  by  incision  made  to  relieve  the  tension  of  the 
periosteum..  It  differed  also  from  the  limited  abscess  in  the 
cancellous  tissue,  in  the  extraordinary  amount  of  pain  which  it 
caused,  and  in  the  fact  that  this  pain  was  continuous,  while 
in  most,  if  not  in  all  cases  of  limited  abscess,  the  patient 
enjoys  long  intervals  of  ease.  It  resisted  all  milder  methods 
of  treatment,  but  yielded  at  once  and  finally  to  a  free  opening 
through  the  inflamed  tissue.  It  is  worthy  of  remark,  however 
as  exemplifying  the  slowness  of  all  processes  in  which  bony 
tissues  are  involved,  that,  even  after  the  removal  of  its  cause 
the  pain  in  the  bone  lasted  still  more  than  a  day.  The  relief 
afforded  appears  to.be  quite  permanent;  and  although  the 
opening  in  the  bone  is  probably  quite  filled  up,  the  woman  has 
experienced  no  recurrence  of  her  symptoms. 
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Ann  M.,  aged  28,  was  admitted  with  enlargement  of  the 
tibia  about  its  middle  third,  with  excruciating  and  constant 
pain  in  the  part.  She  attributed  the  disease  of  the  leg  to  an 
old  accident  fourteen  years  ago,  but  the  history  of  this  was 
obscure.  A  month  before  admission  she  was  seized  with 
violent  throbbing  pain  in  the  leg,  in  a  limited  spot,  with  some 
enlargement.  She  went  into  another  hospital,  where  she  was 
treated  with  iodide  of  potassium,  and  a  free  incision  was  made 
upon  the  periosteum,  but  without  any  good  result.  Similar 
treatment  (iodide  of  potassium,  etc.)  was  adopted  here  with 
similar  result,  the  swelling  and  pain  remaining  unaffected. 
The  pain  was  so  acute  that  immense  doses  of  opium  were  re¬ 
quired.  She  took  as  much  as  three  grains  in  the  night,  besides 
more  in  the  daytime. 

On  April  18th,  Mr.  Stanley  exposed  the  bone,  under  the  use 
of  chloroform.  It  was  found  softened,  and  readily  removed 
with  the  gouge.  On  the  introduction  of  the  probe  into  the 
softened  walls  of  the  bone,  a  thick  membranous  pulpy  pus 
exuded.  A  free  opening  was  obtained  for  this,  and  the  patient 
was  sent  to  bed. 

The  pain  continued  for  thirty-six  hours,  and  then  entirely 
and  permanently  subsided.  With  the  exception  of  an  attack 
of  erysipelas,  followed  by  inflammation  of  the  saphena  vein,  the 
case  has  done  perfectly  well ;  the  wound  is  still  not  quite  closed, 
but  she  seems  entirely  relieved  of  all  other  symptoms. 


II.  SUDDEN  DEATH  AFTER  AMPUTATION  OF  THE  BREAST, 
PROBABLY  FROM  LATENT  ERYSIPELAS. 

Under  the  care  of  J.  Paget,  Esq. 

.  Deaths  every  now  and  then  take  place  after  surgical  opera¬ 
tions,  on  the  cause  of  which  neither  the  progress  of  the  symp¬ 
toms,  nor  the  appearance  on  dissection  throw  any  sufficient 
light.  Such  a  case  was  observed  the  other  day  at  this  hospital. 
A  woman  had  been  subjected  to  the  operation  of  amputation  of 
the  breast  on  May  24  ;  she  went  on  at  first  perfectly  well,  and 
was  seen,  on  the  night  of  the  25th,  at  half-past  11  p.m., 
quite  comfortable.  The  house-surgeon  was  summoned  to  her 
at  5  a.m.,  and  found  her  delirious,  the  skin  hot  and  dry,  the 
tongue  coated  and  brown,  the  pulse  weak,  in  fact,  with  all  the 
symptoms  of  typhoid  fever.  Diffusible  and  alcoholic  stimulants 
were,  freely  given ;  and  three  grains  of  sesquicarbonate  of  am¬ 
monia  every  hour,  with  wine  and  brandy  ad  libitum,  but 
she  never  rallied  in  any  degree,  and  died  on  May  27th,  at 
5  p.h.,  without  any  further  symptoms ;  no  rigors,  sweats,  or 
other  indications  of  the  approach  of  pyaemia,  nor  any  external 
signs  of  erysipelas. 

On  post  mortem  examination,  no  visceral  disease  was  found 
which  could  throw  the  slightest  light  on  the  cause  of  death. 
There  was,  indeed,  some  thickening  of  the  pia  mater,  and  flat¬ 
tening  of  the  convolutions  of  the  brain,  which  organ  appeared 
somewhat  atrophied;  but  all  this  was  evidently  of  long  standing. 

Remarks.  In  commenting  on  this  case,  Mr.  Paget  observed* 
that  the  only  conjecture  which  he  could  bring  forward  to 
account  for  the  result  was,  that  the  woman  was  labouring 
under  that  condition  of  the  blood  which  would  have  led  to  ery¬ 
sipelas,  but  that  she  had  not  sufficient  vital  power  to  develope 
the  external  disease. 


UNIVERSITY  COLLEGE  HOSPITAL; 
■VVUETZER’s  operation  for  radical  cure  of  hernia. 
Under  the  care  of  J.  E.  Erichsen,  Esq. 

Henry  P.,  aged  21,  a  porter,  was  admitted,  under  Mr.  Erich¬ 
sen  s  caie,  on  March  7th,  on  account  of  hernia,  which  had  come 
on  two  months  before,  in  a  fit  of  coughing ;  and,  according  to 
his  account,  had  descended  into  the  scrotum  the  same  day.  It 
became  strangulated ;  and  he  was  at  that  time  admitted  into 
the  hospital,  when  the  hernia  was  reduced  by  taxis.  A  bandage 
was  then  applied,  and  he  returned  to  his  work.  The  hernia, 
however,  soon  descended  again;  and  on  March  1st  there  were 
again  some  symptoms  of  threatened  strangulation  (pain, 
nausea,  etc.) ;  but  the  hernia  was  easily  reduced.  He  gave  up 
work  and  came  into  the  house  at  the  above  date,  to  undergo 
the  operation  for  radical  cure.  The  hernia  was  on  the  left 
side,  not  very  large ;  the  external  abdominal  ring  was  tolerably 
patent ;  the  patient  was  in  perfect  health. 

The  operation  was  performed  on  March  11th,  in  the  same 
way  as  in  Mr.  Holmes  Coote’s  case  reported  in  this  Journal 
for  March  7th,  p.  186. 

March  12th.  There  was  slight  tenderness  in  the  part,  but  no 
general  symptoms. 
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March  18th.  The  apparatus  was  removed,  and  a  plug  of 
lint  introduced  in  place  of  the  wooden  plug  ;  the  external  abdo¬ 
minal  ring  was  covered  with  a  pad  and  bandage. 

No  further  symptom  occurred.  A  truss  was  fitted,  as  a  matter 
of  precaution,  at  first ;  and  the  man  was  discharged  April  Otli. 

He  was  seen  again  a  month  after  his  discharge.  rlhe  in¬ 
vagination  was  then  complete,  and  the  hernia  did  not  descend. 
He  had  laid  aside  his  truss  for  some  time. 

Remarks.  This  case  appears  a  good  instance  of  the  benefits 
which  may  follow  Wiitzer’s  method  of  treatment.  Here  was  a 
man  in  the  prime  of  life,  addicted  to  violent  exercise,  in  whom 
the  hernia  showed  a  disposition  to  become  strangulated  on 
slight  irritation  ( doubtless  as  an  effect  of  its  rapid  descent,  and 
the  consequent  imperfect  dilatation  of  the  canal),  and  who 
would  therefore  have  been  obliged  to  constantly  wear  a  truss, 
which  would  have  been  liable  continually  to  get  displaced  in  the 
violent  movements  which  his  work  necessitated,  and  thus  have 
become  an  additional  source  of  danger;  for  every  one  who  has 
attended  to  the  histories  of  many  cases  of  hernia  in  hospitals 
knows  how  often  strangulation  follows  on  the  wearing  out  and  mis¬ 
fitting  of  a  truss.  To  this  may  be  added  the  question  of  the  ex¬ 
pense  of  such  a  series  of  instruments  to  a  man  in  his  walk  of  life. 
Surely  it  is  worth  while,  in  a  case  like  this,  to  perform  so 
simple  and  apparently  safe  an  operation,  when  it  holds  out  a 
prospect  of  permanent  cure.  It  would  be  interesting,  however, 
to  see  what  the  state  of  parts  is  a  long  while  after  the  opera¬ 
tion,  when  the  canal  has  been  subjected  for  years  to  the 
pressure  of  the  intestines,  and  when,  therefore,  any  small 
space  left  unoccupied  by  the  plug  formed  out  of  the  scrotum 
may  have  become  developed  into  a  pouch  to  contain  the  hernia. 


WESTMINSTER  HOSPITAL. 

MR.  HOLT’S  PLAN  OP  TREATING  STRICTURE. 

[From  notes  by  G.  Nayler,  Esq.,  House-Surgeon.] 

We  subjoin  another  successful  case  of  the  treatment  of  perma¬ 
nent  stricture  by  rapid  dilatation.  The  case  will  speak  for 
itself,  and  requires  no  comment.  We  may  perhaps  imagine 
that  the  advantages  of  the  treatment  are  counterbalanced  by 
certain  risks  (of  the  reality  of  which,  however,  we  have  not 
hitherto  found  evidence) ;  and  it  would  be  the  duty  of  a  sur¬ 
geon  to  take  this  point  into  consideration  in  determining  upon 
following  this  plan. 

Henry  H.,  aged  28,  was  admitted  on  May  18th,  suffering 
from  complete  retention  of  urine,  of  twelve  hours  duration. 
He  had  been  suffering  from  stricture  for  two*  years,  and  the 
stream  had  latterly  become  very  small.  No  instrument  could 
at  that  time  be  passed ;  but,  after  repeated  doses  of  liquor  opii 
sedativus  and  warm  baths,  he  passed  a  large  quantity  of  urine  in 
the  evening.  Next  day  he  complained  of  soreness  in  the 
urethra,  and  there  was  slight  discharge:  he  was,  therefore,  left 
quiet  in  bed  for  three  days.  On  May  21st,  Mr.  Holt  succeeded 
in  passing  No.  4,  and  then  introduced  on  the  dilator  catheters 
up  to  No.  10.  This  gave  great  pain,  but  it  soon  subsided;  and 
a  dose  of  opium  was  given.  No  symptoms  followed  except 
slight  pain  in  making  water,  which  soon  subsided.  No.  10  was 
passed  occasionally,  without  any  difficulty,  during  the  re¬ 
mainder  of  the  time  he  stayed  in  the  house.  The  size  of  the 
meatus  urinarius  did  not  admit  a  larger  catheter.  He  was  dis¬ 
charged  cured  on  the  29th. 


ST.  GEORGE’S  HOSPITAL. 

I.  STRUMOUS  TUBERCLE  OP  THE  BRAIN. 

Under  the  care  of  H.  Bence  Jones,  M.D. 

Jane  T.,  aged  11,  was  admitted  March  31st,  under  the  care  of 
Dr.  B.  Jones.  She  bad  always  been  delicate,  but  had  been 
much  worse  during  the  past  month,  though  with  no  ^very 
marked  symptoms  beyond  increasing  weakness  at  first,  l  or  a 
fortnight,  however,  she  had  been  subject  to  frequent  vomiting, 
and  during  one  or  two  days  had  been  in  a  semi-comatose  condi¬ 
tion.  On  admission,  her  face  was  flushed;  there  was  con¬ 
vergent  strabismus  of  the  right  eye.  She  had  tenderness  over 
the  abdomen  and  obstinate  constipation.  The  scalp  was  very 
hot;  she  screamed  violently  every  few  minutes,  scarcely  slept 
at  all,  suffered  from  violent  pain  in  the  forehead,  and  was  only 
partially  conscious.  There  was  no  paralysis.  The  pulse  Avas 
96,  weak ;  the  tongue  furred.  She  was  treated  by  a  course  of  ca¬ 
lomel,  blisters  dressed  with  mercurial  ointment  to  the  neck,  and 
ice  to  the  scalp.  This  produced  a  little  temporary  relief  to  the 


pain  in  the  head  ;  but  although  the  administration  of  mercury 
(by  the  mouth  and  by  inunction)  was  pressed  so  as  to  slightly 
affect  the  gums,  the  semi-comatose  condition  continued,  and 
became  indeed  more  marked.  Towards  the  end  of  April,  her 
condition  changed  for  the  worse,  as  the  dejecta  were  passed  in¬ 
voluntarily,  and  she  began  to  suffer  from  convulsive  fits,  af¬ 
fecting  principally  the  left  side.  From  this  time  she  sank,  but 
very  slowly,  and  died  on  the  28th  of  May,  more  than  two 
months  after  the  first  loss  of  consciousness,  from  which  she 
had  never  rallied. 

On  post  mortem  examination,  the  membranes  of  the  brain 
were  found  perfectly  healthy ;  the  convolutions  Avere  a  little 
flattened,  and  the  lateral  ventricles  much  distended  with 
serum.  The  central  structures  of  the  brain  were  firm.  There 
Avas  a  very  large  mass  of  crude  tubercle  near  the  base  of  the 
brain  in  the  substance  of  the  left  middle  lobe,  cairsing  consi¬ 
derable  projection  downAvards  of  the  cortical  structure,  which 
was  expanded  over  it.  This  collection  reached  upwards  nearly 
far  enough  to  touch  the  corpus  striatum  and  optic  thalamus. 
The  thin  portion  of  the  cortical  structure  expanded  over  the 
tubercle  was  redder  than  natural,  and  quite  firm. 

All  the  other  organs  of  the  body  were  found  perfectly  healthy, 
except  that  a  very  few  miliary  tubercles  Avere  thinly  scattered 
through  both  lungs. 

Remarks.  This  case  is  of  interest  from  the  rarity  of 
the  pathological  condition  revealed  by  dissection.  Though 
it  is  by  no  means  unusual  in  children  to  find  large  masses 
of  strumous  matter  in  the  brain,  yet  it  is,  as  far  as  our  ex¬ 
perience  has  gone,  very  rarely  that  this  is  the  only  part  in 
which  the  disease  shews  itself;  and  therefore  the  diagnosis  of 
these  cases  remains,  with  our  present  knoivledge  of  cerebral 
affections,  hopelessly  obscure.  It  is  clear  that,  in  the.  case 
before  us,  the  administration  of  mercury  (though  indicated 
by  a  train  of  symptoms  which  pointed  to  meningitis  as  the 
local  condition)  could  have  no  effect  in  the  removal  of  a  large 
crude  tubercle. 


II.  DILATATION  OF  THE  PULMONARY  ARTERY,  WITH  DIS¬ 
PLACEMENT  OF  THE  HEART. 

Under  the  care  of  H.  W.  Fuller,  M.D. 

Henry  L.,  aged  33,  was  admitted  April  8th,  1S57,  under  the 
care  of  Dr.  Fuller.  He  had  been  for  some  time  a  patient  at 
the  Bromptou  Consumption  Hospital,  and  was  very  Aveak  and 
emaciated.  The  immediate  cause  of  his .  application  at  this 
Hospital  was  erysipelas  of  the  face;  of  which,  however,  as  the 
course  of  the  complaint  presented  no  points  of  interest,  Ave 
shall  not  speak  further.  Examination  of  the  chest  showed  the 
left  side  dull  to  percussion  throughout,  but  especially  in  its 
upper  half.  In  the  suprascapular  and  infraclavicular  regions 
there  wms  loud  hollow  breathing,  accompanied  occasionally  by 
large  bubbling  sounds  over  the  Avhole  of  this  side,  but  especi¬ 
ally  in  the  upper  half.  The  vocal  resonance  was  increased. 
Harsh  coarse  breathing  Avas  heard  over  the  loAver  halt  of  this 
side.  The  breathing  ayes  harsh  and  increased  over  the  upper 
part  of  the  right  lung.  Over  the  course  of  the  pulmonary 
artery  a  strong  pulsation  and  thrill  were  perceived ;  and  a 
murmur  was  heard  with  the  second  sound  at  the  base  of  the 
heart.  On  renewed  examination  a  ferv  days  later,  this  was  re¬ 
placed  by  a  double  murmur;  the  thrill  and  increased  pulsation 
Avere  still  as  perceptible  as  before.  A  dilated  condition  of  the 
pulmonary  artery  was  suspected  as  giving  rise  to  this  symptom. 
The  symptoms  of  the  case  it  is  hardly  Avorth  while  to  give  in 
detail.  The  man  appeared  to  be  progressing  pretty  satisfac¬ 
torily,  when,  on  April  27th,  he  was  attacked  Avith  vomiting,  soon 
followed  by  other  symptoms  of  peritonitis,  and  he  died  on 
the  30th. 

At  the  post  mortem  examination,  besides  the  appearances  of 
the  inflammation  of  the  peritoneum,  wdiich  Avas  the  immediate 
cause  of  death,  the  folloAving  appearances  presented  themselves 
about  the  chest.  On  first  opening  this  cavity,  it  was. observed 
that  the  left  lung  was  entirely  out  of  sight,  being  hidden  be¬ 
hind  the  heart.  The  latter  organ  was  displaced  considerably, 
upwards,  and  to  the  left  side,  so  that  the  root  of  the  pulmonary 
artery  Avas  situated  opposite  the  first  left  intercostal  space. 
Both  the  pulmonary  artery  and  the  aorta  were  somewhat 
dilated,  and  the  former  was  a  little  atheromatous  at  its  base. 
The  valves,  hovrever,  appeared  quite  sound,  and  no  other 
morbid  appearance  was  noticed  about  the  heart. 

The  left  lung  Avas  firmly  bound  doAvn  to  the  posterior  wall  of 
the  chest,  and  its  tissue  was  solidified,  and  sank  in  water..  On 
making  sections  of  it,  several  small  A'omicte  were  found  in  its 
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apex ,  and  the  apex  of  the  opposite  lung  contained  also  much 
crude  tubercle  and  some  few  vomicoe. 

.  The  liver  was  much  enlarged,  and  projected  up  considerably 
mto  the  thorax  on  the  left  side.  It  weighed  9  lbs.  2  oz.,  and 
was  very  bard  and  firm  in  texture.  It,  as  well  as  the  kidneys, 
contained  a  good  quantity  of  fat.  The  spleen  was  enlarged. 

Remarks.  In  this  case  great  difficulty  was  experienced  in 
coming  to  a  correct  diagnosis  as  to  the  cause  of  the  pulsation, 
ine  opinion  expressed  during  life  was,  however,  justified  by 
the  post  mortem  appearances ;  and  it  will  be  well  te  bear  in 
mmd  the  occurrence  occasionally  of  these  displacements  of 
me  heart,  in  patients  whose  lungs  are  bound  down  by  old  dis- 
ease;  in  consequence  of  which  the  pulmonary  artery,  dilated 
probably  from  the  old  retardation  of  the  pulmonic  circulation, 
is  brought  up  directly  against  the  wall  of  the  chest,  and  occa¬ 
sions  a  pulsation  which  might  .almost  be  mistaken  for  that  of 
aneurism. 


(Original 

CASE  OF  PANCREATIC  CYST. 

Bj  Joshua  Parsons,  Esq.,  BeckingtoD,  Somerset. 

[Read  before  the  Bath  and  Bristol  Branch,  April  30th,  1657.  J 

^Bs*  ^  •’  af®cl  60’  the  of  a  clergyman,  a  lady  of  good 
general  health  and  great  activity,  the  mother  of  ten  children, 
had  been  for  many  years  subject  to  occasional  attacks  of  spasm 
ot  the  stomach,  which  had  latterly  increased  in  frequency  and 
severity  In  the  month  of  April  1853,  she  took  a  journey  into 
a  distant  county,  and  while  there  was  seized  with  an  unusually 
severe  attack  of  spasm,  resisting  the  usual  means  of  relief,  and 
apparently  followed  by  gastric  inflammation.  This  inflamma- 
rion  was  treated,  under  the  care  of  the  medical  friend  in  whose 
house  she  was  visiting,  by  leeching  and  mercurials,  carried  to 
ie  extent  of  slight  ptyalism.  She  slowly  improved  so  far  as 
to  be  able  to  journey  homewards;  after  which,  she  came  imme¬ 
diately  under  my  care. 

At  this  time,  the  symptoms  were  those  of  chronic  gastritis: 
and  as  such,  they  proceeded  without  much  change,  sometimes 

tiuTe  llTflugu'l  bUt  "th  '0SS  °f  “eSh  a"d  StK°gth’ 

One  day,  at  the  beginning  of  that  month,  she  called  my 
attention  to  a  tumour  which  she  had  discovered  in  the  epigas¬ 
trium.  How  long  it  haid  existed  there,  we  cannot  tell.  I  had 
liequently  made  manual  examinations  of  that  region,  but,  owing 
to  the  great  tenderness,  had  hesitated  to  make  such  deep 
pressure  as  would  perhaps  have  discovered  its  existence  earlier! 
liie  swelling  was  no  w  of  about  the  size  of  a  small  orange,  slightly 
,3mme1diately  in  of  the  spine,  and  evi- 
fpli  /  bfihmid  h?  St°“acb’  as  tbe  flatus  in  that  organ  could  be 
felt  by  the  hand  rolling  about  in  front  of  it.  The  swelling 

sLToafen  f 6 1  u'  abi°Ut  "  fortniflht-  tU1  fr  bad  reached  the 
with  ricb?t;baJ  whon  one  morning  the  patient  told  me 
41  ,  t.16!1  fafrsfaofron,  that  it  had  entirely  disappeared  •  but 
that  she  had  been  suffering  all  night  from  diarrhoea  of  a  pecu¬ 
liar  character  The  discharges  were  entirely  fluid,  of  a  glairy 
consistence  dirty  white  colour,  with  a  few  flakes,  and  of  an 
oc  our  v  Inch  immediately  struck  me  as  being  salivary.  It  was 
precisely  similar  to  that  produced  by  spitting  on  hot  iron 
ome  relief  ot  the  gastric  symptoms  followed  this  discharge" 
but  it  was  only  temporaiy.  The  tumour  soon  reappeared,  and 
attained  its  former  dimensions,  but  never  in  that  region  much 
exceeded  them.  Symptoms  of  kidney  irritation  now  appeared 
with  much  pain  and  tenderness  in  the  left  lumbar  and  iliac 
regions;  and,  after  a  few  weeks,  a  tumour  appeared  immedi¬ 
ately  above  the  anterior  superior  or  spinous  process  of  the  ilium 
which  presented  the  same  feel  as  the  former  one,  and  was 
plainly  continuous  with  it;  increased  tension  of  the  one  beiim 
produced  by  pressure  on  the  other.  ° 

Foi  many  weeks  no  remarkable  change  occurred:  the  last 
formed  tumour  enlarged  slowly.  There  were  great  suffering 
and  increasing  emaciation  and  debility.  The  patient  removed 
o  some  distance,  so  that  I  could  only  see  her  at  long  intervals  • 
anc  am  greatly  indebted  for  the  closing  history  of  the  case' 

i.™  ,  le  particulars  of  the  post  mortem  examination,  to  mv 

friend  Mr.  Chitty,  of  Mere.  y 

At  the  beginning  of  February  1854,  nine  months  from  the  com- 
meneement  of  the  illness,  a  return  of  the  diarrhoea  occurred 
with  subsidence  of  the  swellings,  and  relief  of  the  pain.  This 
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lasted  for  two  days,  and  then  the  tumour  filled  somewhat  sud¬ 
denly  again.  In  ten  days,  the  diarrhoea  returned,  with  copious 
vomiting ;  this  time  attended  with  discharge  of  much  dark 
grumous  blood,  both  from  the  bowels  and  stomach ;  and  the 
patient  was  evidently  sinking  rapidly. 

On  February  25tli,  I  visited  her,  and  found  her  greatly  re¬ 
duced  and  extremely  emaciated ;  but  the  tumours,  though  per¬ 
ceptible,  were  flaccid,  and  had  ceased  to  give  the  sense  of  fluc¬ 
tuation.  While  I  was  sitting  in  her  room,  she  suddenly 
stretched  out  her  anus,  desiring  to  be  lifted  up  in  bed,  became 
immediately  unconscious,  with  a  blanched  face,  cold  perspira¬ 
tions,  and  imperceptible  pulse,  and  died  in  a  short  time,  with 
all  the  symptoms  of  internal  haemorrhage. 

The  following  is  the  account  of  post  mortem  appearances, 
kindly  supplied  to  me  by  Mr.  Chitty.  There  was  no  periton¬ 
itis.  The  intestinal  canal  and  the  other  abdominal  viscera 
were  of  a  dark  leaden  hue.  The  stomach  was  small  and  con¬ 
tracted;  its  large  curvature  was  elevated;  the  smaller  was 
bound  down  tightly  by  adhesions,  with  what  remained  of  the 
pancreas,  to  the  spine,  and  this  firm  adhesion  extended  by  the 
spleen  and  left  kidney  to  the  left  iliac  fossa.  By  these  adhe¬ 
sions  a,  canal  was  formed,  in  which  was  the  morbid  pancreas 
consisting  apparently  of  a  long  cystic  tube,  extending  from  the 
duodenum  to  the  left  hypochondrium,  fully  six  inches  in 
length.  Behind  the  descending  colon  it  become  a  cavity,  of 
the  size  of  the  fist,  containing  throughout  a  dark  grumous 
fluid,  like  decomposed  blood.  The  walls  of  the  cyst  were  of 
cartilaginous  hardness,  and  lined  with  a  dark  brown  substance. 
There  was  also  within  the  cyst  an  extravasation  of  recent 
blood.  The  tumour  was  immediately  opposite  to,  and  adhe¬ 
rent  with,  the  colon,  which  gut  was  disorganised  and  soft,  but 
not  ulcerated ;  nor  could  I  discover  any  communication  be¬ 
tween  it  and  the  cyst.  The  left  kidney  was  softened  and  dis¬ 
organised,  but  contained  no  trace  of  calculous  disease  The 
spleen  was  small,  soft,  and  black.  The  left  pleura  contained 
much  serum,  and  the  lung  was  small,  collapsed,  and  covered 
wflh  a.  layer  of  fibrme.  The  other  organs  of  the  body  appeared 
healthy,  though  greatly  wasted. 

Remarks.  So  far  as  my  limited  opportunities  of  consulting 
medical  literature  extend,  the  case  now  detailed  appears  to  be 
a  rare  one.  Its  pathological  history  is  interesting,  but,  unfor¬ 
tunately,  lacks  a  commencement.  Such  a  cyst  as  I  have  de¬ 
scribed,  appears  to  find  its  analogue  in  ranula  of  the  sub- 
Imgual  and  submaxillary  glands;  but  amidst  the  displacement 
and  disorganisation  which  had  confused  all  the  parts,  it  was  of 
course,  impossible  to  ascertain  the  condition  of  the  pancreatic 
ducts  at  the  time  of  the  post  mortem  examination.  "The  first 
morbid  change  was  retemion  of  the  pancreatic  secretion  •  and 
it  is  possible,  though  of  course  I  only  offer  it  as  a  conjecture, 
that  such  a  retention  might  have  been  caused  by  the  gastric 
inflammation  which  succeeded  the  primary  attack  of  spasm 
extending  either  to  the  ducts  themselves  or  the  investing  parts.' 

1  he  salivary  organs  being  at  this  conjuncture  stimulated  to 
extra  secretion,  an  amount  of  fluid  sufficient  to  produce  dilata¬ 
tion  might  the  more  readily  have  accumulated.  If  we  suppose 
a  cyst  to  have  thus  originated,  its  subsequent  progress  and 
relation  to  the  symptoms  seem  very  clear.  A  temporary  abate- 
ment  of  its  progress  occurred;  when,  about  a  fortnight  after 
its  first  discovery,  the  contents  were  evacuated  through  the 
bowels.  This  discharge  probably  took  place  through  the  natural 
outlets ;  but  as  in  ranula,  if  the  salivary  ducts  are  not  enlarged  ' 
or  kept  patent  by-  artificial  means,  the  accumulation  soon 
recurs,  so  there  was  a  speedy  return  of  the  symptoms.  The 
cyst  now  enlarging,  and  prevented  from  spreading  to  the  right 
side  by  the  comparatively  firm  structures  at  the  root  of  the 
reer,  made  itself  a  way  behind  the  spleen  and  kidney  to  the 
left  hypochondrium,  producing  great  renal  disturbance,  perhaps 
aggravated  by  the  presence  of  a  small  calculus  that  was  voided 
about  this  time  (September).  For  four  months,  no  remarkable 
change,  except  progressive  enlargement,  occurred.  The  cyst 
had  come  into  contact  with  the  descending  colon,  and  had 
involved  the  gut  in  the  destructive  irritation  of  its  presence 
and  now  another  discharge  of  its  contents  took  place.  The 
speedy  return  to  the  original  dimensions  of  the  tumour  must 
I  think,  be  attributed  to  extravasation  of  blood,  thus  account¬ 
ing  lor  the  great  loss  of  vital  power  by  which  it  wras  accom¬ 
panied.  This  blood,  retained  long  enough  to  become  decom¬ 
posed,  furnished  the  grumous  discharges  of  the  last  attack  of 
diarrhoea,  as  well  as  the  similar  matter  found  in  the  sac  after 
death,  while  the  loss  of  a  second  quantity  of  blood  there  found 

un decomposed,  suAlced  at  last  to  extinguish  the  flickering 

powers  of  life.  b 

1  hough  the  nature  of  the  disease  in  this  case  seems  so  clear 
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under  the  light  of  the  scalpel,  it  was  by  no  means  so  during 
life ;  and  various  were  the  opinions  and  conjectures  offered 
by  several  medical  men  who  saw,  or  were  consulted  on,  the 
case.  To  my  mind,  the  character  of  the  discharge  attending 
the  first  subsidence  of  the  tumour  was  strong  evidence  of  the 
correctness  of  that  diagnosis  which  dissection  confirmed. 

I  can  offer  no  suggestions  respecting  the  curative  treatment  of 
this  malady;  and,  indeed,  it  seems  difficult  to  conceive  how 
any  such  could  be  applied :  but  I  will  hazard  one  remark  that, 
while  it  bears  upon  the  physiological  use  of  the  pancreatic 
fluid,  might  also  suggest  a  means  of  relieving  the  sufferings 
attending  such  a  melancholy  case.  During  the  whole 
course  of  this  case,  there  was  never  any  uniform  or  per¬ 
sistent  disturbance  of  the  bowels.  There  were  the  three 
attacks  of  diarrhoea  already  mentioned,  and  on  one  or  two 
occasions  some  disorder  caused  by  manifest  error  of  diet; 
but  in  general  the  bowels  were  neither  costive  nor  re¬ 
laxed,  nor  were  the  appearance  or  consistence  of  the  secre¬ 
tions  unnatural.  On  the  other  hand,  the  stomach  was  in  a 
perpetual  state  of  severe  irritation,  bordering  on,  if  it  did  not 
amount  to,  actual  inflammation ;  and  this,  it  appears  to  me, 
arose,  not  only  from  the  interference  of  the  tumour  behind  it, 
but  from  the  acrid  properties  of  its  own  undiluted  secretions ; 
and  if  so,  some  relief  might  be  afforded  by  the  exhibition, 
during  the  times  when  the  stomach  is  not  actively  employed  in 
digestion,  of  large  doses  of  bland  mucilaginous  fluids,  holding 
small  quantities  of  soda  in  solution.  In  accordance  with  this 
view,  it  was  found  that  in  this  case  fresh  made  whey,  cold 
and  frequently  sipped,  alleviated  the  sickness  and  pain  more 
than  any  other  article  of  diet  or  medicine. 


NEW  OPERATION  FOR  PHIMOSIS. 

By  A.  G.  Walter,  Surgeon,  Pittsburgh,  Pennsylvania,  U.  S. 

The  various  methods  for  the  relief  of  phimosis,  which  have 
been  introduced  and  practised  from  the  oldest  times  of  surgery 
to  the  present,  though  answering  the  purpose  intended,  cannot 
fail  to  impress  upon  the  mind  of  the  surgeon  of  the  present 
day  the  ardent  desire  to  have  an  operation  substituted,  which 
will  be  free  from  the  objection  of  producing  mutilation  or  de¬ 
formity.  It  behoves  the  conservative  surgeon,  when  called  on 
to  remove  deformities  of  the  human  body,  or  to  relieve  obstruc¬ 
tions  in  the  different  organs,  to  save  any  and  every  healthy  part 
of  the  human  system,  and  to  remove  the  infirmities,  either 
congenital  or  acquired,  with  the  least  expense  to  the  body;  for 
Nature,  in  her  wisdom,  has  not  created  the  smallest  particle  of 
human  organism  but  for  some  especial  purpose.  The  healthy 
body  is  perfect  in  all  its  parts ;  nothing  superfluous  can  be 
found  about  it.  By  some  mysterious  agencies,  however,  Nature 
at  times  departs  from  the  customary  path  during  formation ; 
she  is  arrested  in  her  developments  of  parts  of  the  human 
system ;  and  deformities,  defects,  malformations,  and  obstruc¬ 
tions,  are  the  consequence.  To  relieve  these,  man’s  genius  has 
been  taxed;  improvements  of  the  various  means  have  followed 
each  other;  but  it  was  left  to  the  present  age,  enlightened  and 
ennobled  by  the  blessings  of  conservative  surgery,  to  make 
surgeons  pause,  reflect,  and  study  Nature’s  inexhaustible 
powers,  and  to  send  them  forth  as  restorers,  and  not  as  muti¬ 
lators. 

In  congenital  phimosis,  and  frequently  also  in  the  acquired 
form,  we  find  the  deformity  to  be  produced  by  the  tightness  of  the 
fraenum  ;  the  constriction  being  seated  in  the  internal  layer  of 
the  prepuce,  the  external  one  being  free  from  fault,  and  there¬ 
fore  not  requiring  to  be  interfered  with.  To  overcome  this  ab¬ 
normal  formation  of  the  prepuce,  circumcision,  division  of  both 
layers  of  the  prepuce  on  its  dorsal  or  inferior  aspect,  are  prac¬ 
tised.  These  methods,  no  doubt,  relieve  the  defect ;  but  they 
also  produce  artificial  deformity  of  the  member.  By  the  prac¬ 
tice  which  I  intend  to  offer  to  the  consideration  of  the  pro¬ 
fession,  these  opprobria  chirurgorum  are  avoided,  and  the 
member  is  restored  to  its  natural  and  healthy  condition. 

The  penis  is  held  firmly  and  horizontally  by  the  fingers  of  an 
assistant,  which  grasp  it  near  its  root,  drawing  at  the  same  time 
the  prepuce  backwards  over  the  body  of  the  organ  towards  the 
pubes  as  much  as  possible ;  a  fine  grooved  director,  with  a  blunt 
point  (its  groove  pointing  downwards)  is  then  inserted  between 
the  prepuce  and  glans  penis,  close  to  the  right  side  of  the  fraenum, 
and  is  pushed  on  till  it  is  arrested  by  the  reflexion  of  the 
inner  layer  at  the  corona  glandis.  A  fine  bladed  scalpel  is 
next  passed  into  the  groove  of  the  director,  its  cutting  edge 
looking  downwards ;  and  both  layers  of  the  prepuce  at  the 
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orifice  are  divided.  The  knife  being  pushed  on  in  the  groove, 
while  the  assistant  draws  the  prepuce  farther  back,  the  internal 
layer  is  slit  up  close  to  the  fraenum,  as  far  as  the  corona 
glandis.  A  notch  only  being  made  in  the  external  layer,  the 
retraction  of  the  prepuce  is  effected  by  the  complete  division  of 
the  inner  layer.  Some  tension,  however,  of  the  inner  layer, 
still  remaining,  the  director  is  passed  close  to  the  other  side  of 
the  fraenum,  between  the  glans  penis  and  the  inner  layer  of  the 
prepuce ;  and  upon  it  on  this  side,  too,  the  inner  layer  is  cut 
through,  close  to  the  fraenum,  up  to  the  corona  glandis :  the 
external  layer,  being  drawn  far  back,  is  beyond  the  reach  of  the 
knife.  By  directing  the  incision  in  this  manner,  we  find  the 
fraenum  and  glans  penis  fully  exposed,  and  a  cut  on  each  side 
of  the  fraenum,  in  the  internal  state  of  the  prepuce,  running  in 
an  outward  direction  from  each  side  of  the  fraenum.  After 
arresting  the  bleeding,  which  is  generally  trifling,  both  lips  of 
the  wound  along  the  fraenum  'are  united  over  it  with  two  or 
three  stitches  by  a  fine  needle  and  thread.  This  done,  the 
wound  on  each  side  of  the  fraenum,  in  the  internal  layer 
of  the  prepuce,  is  accurately  united  by  several  sutures  to  the 
external  or  dermal  layer.  All  threads  being  cut  off,  and 
the  glans  penis  covered  with  a  fine  piece  of  oiled  muslin,  the 
prepuce  is  returned  to  its  natural  position  over  the  head  of  the 
penis.  Adhesion  between  the  cut  surfaces  of  the  internal  layer 
of  the  prepuce  and  the  fraenum  being  thus  prevented  by  accu¬ 
rately  adjusted  sutures,  there  can  be  no  apprehension  of  a 
return  of  the  deformity.  Beyond  an  (edematous  swelling  of 
the  prepuce — the  consequence  of  the  operation — lasting  for  a 
few  days,  and  easily  relieved  by  lukewarm  fomentations  of 
chamomile  and  Goulard’s  lotion,  while  the  patient  is  at  rest,  no 
untoward  symptoms  will  follow.  The  sutures,  being  very 
fine,  need  not  be  removed  till  all  swelling  of  the  prepuce 
has  subsided,  which  will  take  place  in  the  course  of  a  week 
or  two. 

By  operating  in  this  manner,  the  prepuce  retains  its  natural 
appearance ;  no  scar  is  visible  on  its  external  face ;  it  allows  of 
easy  retraction ;  and  continues  to  cover  the  glans,  as  nature  had 

designed. 

Having  repeatedly  practised  this  method  both  for  acquired 
and  congenital  phimosis,  I  feel  anxious  that  other  surgeons 
should  give  it  that  consideration  which  it  merits  on  account  of 
its  simplicity  and  certainty  of  cure,  leaving  no  trace  whatever  of 
either  deformity  or  mutilation. 


INTERNAL  STRANGULATION  OF  INTESTINE 
RAPIDLY  FATAL. 

By  Henry  Ewen,  Esq.,  Long  Sutton,  Lincolnshire. 

On  August  18th,  1856,  L.  E.,  a  girl,  aged  14,  complained  at 
noon  of  being  unwell.  She  had  pain  in  the  left  side,  but  took 
her  dinner  as  usual;  she  walked  out  with  the  children  of  her 
charge  for  an  hour  in  the  afternoon,  but  on  her  return  com¬ 
plained  of  being  exceedingly  unwell,  the  pain  in  the  left  side 
having  increased;  she  could  not  take  her  tea.  She  went  to  bed 
at  10  r.M.,  when  copious  vomiting  came  on,  with  great  increase 
of  pain  in  her  left  side.  The  vomiting  was  not  stercoraceous. 
There  was  no  hiccough.  Fomentations  and  other  domestic 
remedies  were  used  with  partial  relief,  but  she  was  restless  and 
in  great  pain  all  night;  there  was  frequent  and  urgent  desire 
to  pass  urine,  but  very  little  was  voided.  At  6  a.m.  on  Aug.  19th, 
complete  collapse  had  come  on.  She  had  never  menstruated. 
I  was  sent  for  about  7  in  the  morning,  and  reached  the  house 
about  8 ;  she  was  then  dead. 

An  inspection  of  the  body  was  made  seven  hours  after  death. 
She  was  a  short,  delicate  young  woman.  The  abdomen  was 
hard  and  distended ;  there  were  about  two  pints  of  bloody 
serum  atfused  into  the  cavity.  The  whole  of  the  jejunum  and 
ileum  had  passed  through  an  aperture  in  the  mesentery  behind 
the  middle  third  of  the  duodenum ;  the  last  portion  of  the  ileum 
had  drawn  upwards  the  caecum  with  the  vermiform  appendix, 
which  were  seen  just  below  the  edge  of  the  liver.  The  caecum 
and  ascending  colon  were  much  distended  with  gas.  All  that 
portion  of  intestine  which  had  passed  through  the  aperture  in 
the  mesentery  was  of  a  dark  chocolate  colour,  and  much  dis¬ 
tended  with  gas,  and  there  were  many  patches  of  blood  extra- 
vasated  in  the  corresponding  portions  of  the  mesentery.  The 
stomach  was  healthy,  and  contained  about  a  pint  of  milky 
fluid.  The  bladder  was  empty.  The  lungs  with  their  pleurae, 
and  the  heart  with  the  pericardium,  were  healthy. 
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CASES  OF  SUDDEN  DEATH  AFTER  PARTURITION 
WITH  AIR  IN  THE  VEINS. 

By  George  May,  jun.,Esq.,  Surgeon  to  the  Royal  Berkshire 

Hospital. 

IRead  before  the  Reading  Pathological  Society.  ] 

That  death  may  result  from  the  entrance  of  air  into  the  veins 
during  surgical  operations,  has  long  been  known  to  the  pro¬ 
fession  ;  hut  that  it  might  be  a  cause  of  danger  after  parturi¬ 
tion  (as  suggested  by  Legallois  in  1821)),  did  not  obtain  the 
notice  it  deserved,  until  Dr.  Cormack  read  a  paper  on  the 
subject  before  the  Westminster  Medical  Society  in  1850.  I 
propose  to  allude  briefly  to  the  cases  narrated  by  Dr.  Cormack, 
and  then  to  give  the  details  of  three  that  have  occurred  in  this 
neighbourhood. 

In  1841,  Dr.  Bessems  attended  a  labour,  in  which  there  was 
hemorrhage  with  retention  of  placenta.  On  the  fourth  day 
alter  her  confinement,  whilst  an  injection  was  being  thrown 
into  the  uterus,  she  suddenly  exclaimed  that  she  was  suffo¬ 
cated,  and  died  in  three  minutes.  Air  was  found  in  the  heart 
and  veins. 

M  Lionet,  0f  Corbeil,  attended  a  lady,  aged  27.  She  was 
much  frightened  during  the  last  month  of  pregnancy,  and  did 
not  completely  recover  her  strength;  but  her  labour  was  natu¬ 
ral,  and  not  attended  with  hemorrhage.  She  soon,  however, 
became  faint,  breathed  with  difficulty,  and  expired  five  hours 

veins  dehvery"  Air  was  found  in  the  heart  and  “  the  cerebral 

Dr.  V  intrich,  in  1848,  published  a  case  of  rapid  death  after 
parturition.  Convulsive  movements  and  suffocation  followed 
the  expulsion  of  the  infant  and  partial  separation  of  the  pla- 
centa.  Air  was  found  in  the  venous  system. 

Professor  Simpson  mentions  a  case  in  which  death  occurred 
3  1,ew,;lours  after  a  ^livery,  accompanied  with  haemorrhage 
and  alternate  contractions  and  relaxations  of  the  uterus  Air 
was  found  to  have  entered  through  the  uterine  veins 
Dr.  Lever  mentions  three  cases;  in  all  of  them  there  was 
haemorrhage,  and  death  a  few  hours  after  labour.  Air  was  found 
in  the  uterine  and  other  veins. 

Li  1850,  Mr.  Berry,  of  Birmingham,  attended  a  primipara, 
aged  -<f.  t  here  was  little  haemorrhage,  and  she  appeared  to  be 

g  i?n  T6!1  -S1X  hours  >'  slie  then  became  affected  with 
difficulty  of  breathing  and  faintness,  and  expired  in  less  than 
an  hour.  Air  was  found  in  the  heart.  The  uterine  veins  were 
patulous. 


to  inquiries  as  to  whether  there  had  been  any  haemorrhage 
the  attendants  stated  that  there  had  not.  D  ’ 

..A-  postmortem  examination  was  performed  the  same  evening 
ic  body  not  being  quite  cold.  The  abdominal  viscera  were  all 
free  from  disease.  On  opening  the  uterus,  which  was  large, 
there  was  found  a  considerable  quantity  of  coagulated  blood ; 
but  not  by  any  means  enough  to  satisfy  one  that  loss  of  blood 
was  the  cause  of  death.  The  uterus  contained  also  a  consi¬ 
derable  piece  of  the  placenta  adhering  to  its  internal  surface.. 
in  the  chest  were  old  adhesions  between  the  pleura  costalis 
and  pulmonahs.  The  heart  appeared  distended ;  not  that  it 
was  enlarged,  properly  so  called,  but  that  it  had  an  appearance 
ot  distension,  which  was  evidently  on  the  right  side  of  the 
organ.  On  opening  the  right  auricle,  a  quantity  of  air  escaped 
.  1  ' 1  a  sort  of  little  puff,  and  the  organ  was  at  once  reduced  to 
its  proper  dimensions.  No  disease  was  found  in  its  substance 
oi  valves.  The  left  ventricle  contained  a  small  clot. 

Case  m  In  the  autumn  of  1855,  Mrs.  E.,  aged  28,  was 
delivered  of  her  third  child,  after  a  natural  labour.  She  had. 
become  sufficiently  convalescent  to  resume  her  household 
duties  ;  but  on  the  eighth  day,  she  was  taken  suddenly  ill,  and 
expired  before  Mr.  Walford  arrived. 

I  assisted  at  the  post  mortem  examination  the  following  day.. 
ryO  unusual  appearance  was  observed,  until  the  liver  was  sliced  • 
it  was  then  noticed  that  frothy  blood  escaped,  and,  a  further 
examination  being  made,  air  was  discovered  in  the  vena  cava 
interior  and  vena  portaj;  and  the  right  side  of  the  heart  was 
distended  with  frothy  blood.  The  uterus  was  of  its  usual  size 
the  body1”'*1  day’  There  was  no  siSn  of  decomposition  about 

Remarks.  It  does  not  appear  to  be  generally  admitted  that 

i  °+1en  raijc.iy  a'r  through  the  uterine  sinuses  can  cause 
death  ;  1 but  if  we  recollect  that  Dr.  Cless,  of  Stutgard,  examined 
the  bodies  of  1,200  patients,  who  had  died  of  various  diseases, 

ii  i°Ui  +  ndjng  an-  in  the  heart;  that  in  the  eleven  cases  here 
alluded  to,  death  was  more  or  less  sudden,  and  could  be  ex¬ 
plained  by  no  post  mortem  appearances;  that  the  development 
ot  gas  from  putrefaction  was  quite  out  of  the  question,  some  of 
the  bodies  being  warm  at  the  time  of  examination;  and  that 
these  cases  present  an  analogy  with  those  in  which  air  enters 
the  veins  during  operations  and  experiments ;  I  think  we  are 
orced  to  the  conclusion  that  the  entrance  of  air  through  the 

uterine  veins  was  the  cause  of  death. 

I  will,  however,  shortly  send  some  examples  to  prove  that 
the  local  generation  of  air  may  in  some  cases  prove  fatal. 


C.AS®  l-  case  of  which  an  abstract  is  here  given,  wa 
read  before  the  Reading  Pathological  Society,  by  Mr.  Tayloi 
of  Wargrave.  J 

In  September  184! ,  Mrs.  aged  30,  was  taken  in  labou 
with  her  thud  child.  The  labour  progressed  naturally ;  but  n 
urine  having  been  passed,  Mr.  Taylor  was  in  the  act  of  intro 
ducing  a  catheter,  when  a  severe  pain  occurred.  The  liquo 
amnu  was  discharged  to  the  amount  of  three-fourths  of  a  pint 
The  woman  suddenly  exclaimed,  “  Oh !  how  faint  I  feel”,  wa- 
convulsed  for  a  moment,  and  expired.  By  the  last  pain,  th, 
head  had  been  forced  partly  from  the  outlet.  An  attempt  wa< 
made  to  remove  the  child  without  success. 

A  post  mortem  examination  was  made  forty-eight  hours  aftei 
death.  The  uterus  extended  above  the  umbilicus.  The  pla 
centa  occupied  the  anterior  surface  from  pubis  to  umbilicus 
no  portion  was  separated.  A  few  days  before  her  labour  she 
had  a  copious  discharge  of  blood.  There  was  little  blood  in 
the  uterus.  The  bladder  was  empty.  The  lower  vena  cava 
was  empty.  The  heart  was  healthy.  The  right  auricle  was 
thin,  almost  transparent,  and  distended  with  air.  Hardly  a 
trace  of  blood  existed  in  the  heart.  The  brain  and  membranes 
were  healthy.  In  the  spine,  between  the  theca  and  the  cord 
there  was  considerable  effusion  of  fluid  blood,  but  none  within 
the  sheath. 


Case  ii.  I  am  indebted  to  Mr.  Smith,  of  Whitchurch,  for 
the  details  of  the  following  case. 

.  Mrs.  T.,  between  38  and  40  years  of  age,  was  confined  of  her 
sixth  child,  a  male,  on  the  morning  of  May  7th,  1852,  about 
8  a.m.,  and  her  attendant  left  her  shortly  afterwards,  as  he 
said,  very  comfortable.  As,  however,  she  had  severe  after- 
pains,  an  opiate  was  sent  her.  Mr.  Smith  was  summoned  to 
her  about  2  p.m.;  and  on  his  arrival,  he  found  she  had  just 
died.  She  complained  of  excessively  severe  after-pains,  toge¬ 
ther  with  great  oppression  about  the  chest,  and  feelings  of 
sinking  and  exhaustion  and  extreme  restlessness.  In  answer 
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SATURDAY,  JUNE  6th,  1857. 


MEDICAL  REFORM. 

At  the  moment  of  going  to  press  (Thursday  night)  Lord  Elcho 
will  move,  in  accordance  with  the  notice  paper,  that  Mr.  Head- 
lam’s  Bill,  supported  as  it  is  by  the  great  bulk  of  the  profession, 
and  by  most  of  the  Universities  and  Colleges,  “be  read  a 
second  time  this  day  six  months.”  Of  course,  under  these  cir¬ 
cumstances,  it  will  be  inexpedient  on  our  part  to  say  much  with 
lespect  to  a  Bill,  which  may  possibly  be  thrown  out  long  ere 
this  Journal  reaches  the  reader.  It  may  not  be  amiss,  how¬ 
ever,  for  us  to  repeat  a  fact  which  has  not  been,  we  think, 
sufficiently  noticed  in  any  discussion  which  has  yet  taken  place 
with  respect  to  Lord  Elcho’s  rival  Bill.  That  Bill,  to  all 
intents  and  purposes,  will,  if  passed,  throw  the  entire  govern¬ 
ment  of  the  profession  into  the  hands  of  the  Board  of  Health. 
Yet,  strange  to  say,  nobody  knows  what  will  in  future  be  the 
position  or  authority  of  the  Board  of  Health  itself.  That  it 
will  lose  its  president  if  Sir  G.  Grey’s  scheme  is  carried  out  is 
certain — that  it  will  migrate  from  Richmond  Terrace  to  the 
depths  of  the  Privy  Council  Chamber  is  also  certain.  Into  that 
retreat  we  do  not  wish  to  follow  it ;  and  we  must  say  that  we 
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should  deeply  regret  to  see  the  government  of  the  profession 
taken  from  the  full  light  of  day  and  plunged  into  its  obscure 
depths. 

If  Lord  Elcho  should  manage  to  defeat  Mr.  Headlam’s  Bill, 
he  does  not  necessarily,  by  that  obstructive  course,  pass  his 
own  in  its  present  shape.  The  profession  will  have  to  decide 
if  a  Scotch  lord,  pushed  forward  by  hidden  and  private  in¬ 
terests,  is  to  bind  medicine  to  the  car  of  the  State  with¬ 
out  one  struggle  for  its  freedom.  Our  readers  will  per¬ 
haps  remember  that  last  'year  several  letters  were  published 
in  the  Times,  denouncing  Mr.  Headlam’s  measure,  and  that, 
on  the  moving  of  its  second  reading,  a  leader  appeared  which 
without  doubt  gave  it  its  quietus.  Precisely  the  same  tactics 
have  been  pursued  this  year  by  those  persons  interested  in  the 
Government  Council  or  Board  of  Health  plan.  A  letter 
appeared  a  day  or  two  ago  from  a  member  of  the  College  of 
Surgeons,  complaining  that  the  corporations  do  not  represent 
the  members  of  the  Colleges ;  and  on  the  morning  of  the  read¬ 
ing  of  the  Bill,  when  it  is  too  late  to  answer  its  state¬ 
ments,  another  leader  appears  in  the  Tivics,  which  throws  all 
its  weight  in  the  most  artful  manner  into  the  scale  of  Lord 
Elcho’s  Bill.  The  T ivies  takes  the  popular  line  of  argument : 
“  These  two  Bills  are  bidding  for  public  support;  they  are  both 
very  much  alike,  but  Lord  Elcho’s  gives  the  highest  bid  of  the 
two  for  public  support.”  Therefore  “  Hurrah  for  Lord  Elcho  !” 
The  editor  quite  keeps  out  of  view  the  fact  that  this  Bill  pro¬ 
poses  that  Government  shall  put  its  paw  upon  one  of  the  most 
enlightened  and  liberal  of  the  professions.  What  would  the 
bar  say,  if  some  noble  lord  were  to  attempt  to  have  law  affairs 
regulated  by  a  clerk  of  the  Privy  Council  ?  or  what  would  the 
clergy  do,  if  it  were  to  be  coolly  proposed  that  the  discipline  of 
the  church  should  be  submitted  to  the  hands  of  one  of  Lord 
Granville’s  secretaries  ?  What  would  the  Times  say  ?  Why, 
that  this  bureaucratic  system  did  not  suit  the  English  mind, 
and  that  Englishmen  would  not  submit  to  it.  If  any  section 
of  the  British  community  is  fitted  for  self-government,  surely 
the  most  educated  section  is  ;  and  we  trust  that,  whatever  may 
be  the  fate  of  Mr.  Headlam’s  Bill,  the  profession  will  not 
submit  to  see  the  governing  council  of  medicine  managed  in 
a  back  government  office,  by  individuals  whose  interests  are  to 
keep  things  snug,  and  to  exclude  the  vulgar  popular  element 
as  a  thing  too  honest  and  untameable  for  the  dignified  repose 
of  official  routine. 


MEDICAL  SOCIETIES  AND  MEDICAL  ETHICS. 

The  age  in  which  we  live  is  certainly  in  its  predominating 
character  the  very  opposite  of  the  elder  years  of  chivalry.  All 
our  modern  proceedings  tend  to  crush  the  spirit  of  enthusiasm, 
and  to  set  up  in  its  place  a  prosaic  utilitarianism,  to  make  ro¬ 
mance  give  way  to  reality,  and  to  build  model  washhouses 
instead  of  castles  in  the  air.  All  this  wrould  be  very  desirable 
if  the  effect  were  only  to  get  rid  of  the  transient  sophistications 
of  time,  and  to  establish  sound  principles  for  governing  our 
social  or  domestic  concerns,  in  the  room  of  those  wild  schemes 
of  utopian  polity  which  distinguished  the  earlier  days  of  Chris¬ 
tian  civilisation ;  but,  with  the  sober  regularity  of  modern  in¬ 
stitutions,  has  come  a  tame,  almost  an  apathetic,  disregard  of 
those  nicer  feelings  of  honour  which  our  forefathers  cherished, 
and  sometimes  exaggerated,  and  for  which  they  have  be¬ 


queathed  us  no  equivalent.  If  now-a-days  a  minister  of  state 
commits  a  solecism  in  the  good  breeding  that  gentlemen  hold 
sacred,  he  shelters  himself  behind  the  ever  ready  platitudes  of 
the  armourbearer,  his  secretary;  if  a  barrister,  either  directly, 
or  indirectly  by  insinuation,  attacks  the  private  concerns  or 
character  of  a  witness,  he  meets  with  no  reproof  from  the  judge 
for  all  weapons  are  considered  fair  in  the  hands  of  an  advocate  : 
yet  there  is  a  remnant  in  all  classes  which  has  not  bowed  the 
knee  to  the  god  of  a  gentility  so  complacent,  or  refused  to  ac¬ 
knowledge  the  subtle  laws  of  those  good  manners  that  have 
now  become  almost  obsolete  :  and,  more  than  this,  there  will 
always  be  found  in  every  community  a  large  number  of  persons 
who  will  ever  be  alive  to  the  reality  of  such  sound  principles, 
and  be  ready  to  adopt  them,  provided  the  proper  formularies 
for  making  them  manifest  can  be  supplied. 

These  thoughts  have  been  suggested  to  us  by  observing  the 
spirit  in  which  the  profession  has  of  late  dealt  with  certain 
ethical  questions  that  have  arisen  out  of  disputes  among  Poor- 
law  medical  officers  ;  and  in  no  instance  that  we  arc  acquainted 
with  have  the  points  at  issue  been  more  thoroughly  sifted,  or 
more  calmly  handled,  than  in  the  case  of  Fox  v.  Taylor,  by  the 
Medical  Society  of  Southampton,  as  noticed  in  our  last  week’s 
impression.  We  do  not  propose  to  weary  our  readers  with  a 
repetition  of  the  facts  of  the  case,  which  have  already  appeared 
fully  in  our  pages;  our  principal  object  now  is  to  show  that  a 
society  of  gentlemen,  actuated  by  a  desire  to  bear  with  each 
other’s  infirmities,  yet  taking  very  opposite  views  of  the  merits 
of  the  cause  that  is  brought  before  them,  may  so  “  agree  to 
differ”  as  to  bring  out  of  that  very  difference  the  elements  of 
future  stability.  The  Quixotic  members  who  profess  to  be¬ 
lieve  in  the  morality  of  gentle  breeding,  have  their  abstract 
speculations  in  this  direction  materially  modified  by  the  hard 
disciples  of  the  Bentham  school,  who  teach  systematically  that 
men’s  actions  are  governed  by  their  interests ;  and  again,  the 
latter  class  of  philosophers,  who  are  not  absolutely  chained  by 
the  fundamental  error  of  prejudice,  will  in  some  degree  escape 
from  the  influence  of  their  inflexible  principles  into  the  pure 
air  of  a  higher  moral  science,  through  the  teaching  of  those  who 
see,  though  they  may  not  always  be  able  to  define,  the  chi¬ 
valrous  spirit  that  is  directed  by  “  good  taste”  in  everything. 

In  arriving  at  just  conclusions  from  the  conflicting  evidence 
that  may  be  submitted  to  such  a  tribunal  as  a  medical  society, 
it  is  neither  necessary,  nor  consistent  with  its  acknowledged 
laws,  to  pass  either  libellous  or  condemnatory  resolutions  :  in 
nine  cases  out  of  ten,  as  in  the  present  instance,  a  general  ex¬ 
pression  of  opinion  in  temperate  language  is  all  that  is  re¬ 
quired  ;  and  we  heartily  congratulate  the  Medical  Society  of 
Southampton  on  the  result  of  the  late  inquiry,  and  on  the 
sound  judgment  that  has  been  exercised  throughout. 

If  it  be  objected  by  one  class  of  thinkers  that  the  middle  course 
we  have  here  pointed  out  as  the  true  one  is  too  feeble  for  the 
purpose,  and  by  another  class  that  our  “  higher  flights”  are 
chimerical,  all  we  can  say  is,  that  as  we  are  not  engaged  in  a 
trading  speculation,  but  represent  the  opinions  of  a  large  and 
influential  body  of  gentlemen,  we  are  content  to  advocate  a 
transcendental  theory  of  forbearance  such  as  gentlemen  can 
sympathise  with,  rather  than  that  so-called  practical  system  of 
the  plebeian  mind,  which  is  too  often  unmeasured  in  its  lan¬ 
guage  and  vindictive  in  its  effects. 
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THE  WEEK. 

As  we  anticipated,  the  Pharmaceutical  Society,  under  the  pre¬ 
sidency  of  Mr.  Jacob  Bell,  have  declared  against  the  Bill  now 
under  discussion  in  the  House  of  Lords,  with  reference  to  the 
sale  of  poisons.  We  are  not  aware  who  were  the  advisers  of 
Government  with  respect  to  the  provisions  of  this  Bill,  but 
whoever  they  were,  it  is  evident  they  knew  little  of  the  real 
working  of  the  question.  As  the  Times  observed  the  other  day, 
it  errs  decidedly  on  the  side  of  rigour,  and  we  do  not  believe 
that  it  would  work  if  passed  in  its  present  form.  We  trust  that 
when  the  third  reading  comes  on  in  the  Lords,  on  which  occa¬ 
sion  the  ments  of  the  measure  will  be  for  the  first  time  dis¬ 
cussed,  that  those  restrictive  clauses  which  will  not  allow  a  per¬ 
son  to  procure  certain  proscribed  drugs  without  the  warrant  of 
a  magistrate  or  a  clergyman  (!)  will  be  struck  out.  With  this 
amendment,  and  probably  with  a  slight  curtailment  of  the 
number  of  prohibited  poisons,  the  Bill  will  prove  an  immense 
public  boon.  We  certainly  trust  some  means  will  be  taken  to 
prevent  access  to  virulent  poisons  by  raw  apprentices.  It  is 
certainly  remarkable  that  within  these  last  few  weeks  several 
lamentable  deaths  have  resulted  from  this  veiy  cause;  and,  as 
we  write,  we  find  in  the  Times  a  report  of  a  death  which  oc¬ 
curred  m  a  manner  to  alarm  young  mothers.  It  appears 
that  the  powder  used  for  powdering  infants  is  sometimes 
made  of  white  lead!  In  the  case  before  us,  the  white 
lead  drawer  was  empty,  and  the  chemist’s  youngest  apprentice, 
who  had  not  been  apprenticed  more  than  four  months, 
filled  it  with  arsenic  from  the  cellar,  where  both  were  kept 
in  barrels.  The  first  unfortunate  mother  who  wished  for 
some  of  the  white  lead  to  powder  the  sore  places  of  her  infant,  was 
served  with  the  powdered  arsenic  in  its  stead  ;  and,  of  course,  the 
child  died.  The  question  naturally  arises,  what  business  had  the 
chemist  to  keep  arsenic  or  white  lead  in  open  barrels  in  his  cellar? 
Until  raw  lads  are  absolutely  forbidden  to  touch  deadly  poisons, 
we  fear  that  accidents  of  this  kind  will  recur,  notwithstanding’ 
any  Act  of  Parliament.  But  this  singular  accident  opens  up 
another  question  of  vast  importance.  Is  the  violet  powder 
used  by  all  the  infant  world  composed  in  any  part  of  white 
lead  ?  If  so,  we  fear  this  pernicious  compound  has  led  many 
of  them  along  “  the  road  to  dusky  death.” 

Certain  portions  of  Paris  were,  it  appears,  water-logged 
during  some  parts  of  last  year.  A  subterranean  inundation 
filled  the  cellars  and  did  immense  damage.  The  Paris  Board 
of  Health  instituted  an  inquiry  into  the  cause,  which  apnears 
to  have  been  in  operation  for  a  century,  as  similar  inundations 
took  place  in  the  years  1740,  1783,  1818,  and  1837.  Popular 
opinion  attributed  it,  at  one  time,  to  the  heavy  rainfalls ;  at 
another,  to  the  infiltration  of  the  great  reservoirs  of  the  fire- 
engine  at  Chaillot ;  at  another,  to  the  leakage  of  the  great 
mam  sewer  which  runs  from  the  Eue  des  Filles  du  Calvaire, 
and  empties  itself  into  the  Seine  to  the  right  of  the  Quai  de’ 
Billy;  and  lastly,  the  reservoir  of  La  Villette  and  the  canal  of 
St.  Martin  have  been  designated  as  the  source  of  the  infiltra¬ 
tion.  In  this  opinion  the  Board  of  Health,  after  a  careful  exa¬ 
mination,  have  been  led  to  concur.  Accordingly,  the  canal  and 
reservoir  were  emptied,  and  the  cracks  found  in  their  beds 
thoroughly  cemented.  Simultaneously  with  this  operation 
the  inundation  disappeared. 


It  is  very  rarely  that  we  have  to  record  the  Medical  Apostasy 
of  any  members  of  the  profession  of  known  character  and 
ability.  Scores  of  disaffected  practitioners  have,  of  late  years, 
diafted  themselves  off  to  the  ranks  of  Homoeopathy  without 
making  any  sign,  or  without  being  inquired  after.  We  have 
the  pain  this  week,  however,  to  state  that  Dr.  Horner,  the  senior 
Physician  to  the  Hull  General  Infirmary,  and  one  of  the  Vice- 
Presidents  of  this  Association,  has  taken  leave  of  legitimate 
medicine  and  gone  over  to  the  arch-imposture.  Of  course 
Dr.  Horner  could  not  conscientiously  expect  to  hold  his  ap¬ 
pointment  any  longer,  with  his  changed  views  with  respect  to 
the  healing  art ;  and  he  has,  consequently,  addressed  a  letter  to 
the  Governors  ol  the  Infirmary,  announcing  his  conversion  to 
the  Homoeopathic  system.  The  weekly  board  of  that  Institu¬ 
tion  have,  according  to  the  Hull  Advertiser,  “  called  a  Special 
General  Meeting  of  the  subscribers  to  consider  and  determine 
what  is  to  be  done  in  the  matter,  and  whether  it  may  or  may 
not  be  necessary  to  declare  the  office  of  Senior  Physician  of 
the  Infirmary  vacant.”  Of  course,  the  decision  of  this  Board 
must  be  to  declare  the  office  vacant ;  otherwise,  the  whole  me- 
dical  staff  would  have  no  other  alternative  but  to  resign.  We 
do  not  for  one  moment  anticipate,  however,  that  any  other 
course  than  that  of  the  instant  dismissal  of  the  offending  phy¬ 
sician  will  be  taken  by  the  Board,  as  it  must  be  well  known  to 
eveiy  member  composing  it,  that  no  legitimate  practitioners 
could,  in  honour,  continue  the  colleagues  of  a  man  who  had  de¬ 
clared  his  disbelief  in  the  principles  of  practice  as  pursued  by 
them.  To  take  any  other  course  would  be  to  reduce  the  Infir¬ 
mary  at  once  to  the  position  of  an  Homoeopathic  establishment. 
Of  course,  this  apostasy  on  the  part  of  Dr.  Horner  must  come 
under  the  notice  of  the  Association. 

The  nature  of  the  Cancer-cure  of  Dr.  Fell  is  no  longer  a 
secret.  In  a  Treatise  on  Cancer  and  its  Treatment,  which  he 
has  just  published,  he  states  his  remedy  to  be  the  powder  of  a 
North  American  plant  termed  by  the  Indians  puccoon,  and  by 
botanists  Sanguinaria  Canadensis.  This  plant,  which  grows 
in  abundance  in  the  western  parts  of  North  America,  is  said  to 
be  successfully  used  by  the  Indians  on  the  shores  of  Lake 
Superior  in  the  treatment  of  cancer.  It  is  stated  by  Wood  and 
Bach  ( United  States'  Dispensatory),  to  act  as  an  escharotic 
when  applied  to  a  fungous  surface  in  the  form  of  powder.  Dr. 
Fell  administers  the  powder  both  internally  and  externally; 
but  we  notice  that  he  combines  with  it  other  potent  agencies,' 
as  chloride  of  zinc,  sulphate  of  zinc,  and  iodide  of  arsenic. 
This  circumstance  obscures  the  view  which  is  to  be  taken  of 
the  real  efficacy  of  the  drug.  A  more  careful  examination  of 
Dr.  Fell’s  book  must  be  deferred  to  an  early  opportunity.;  in 
the  meantime,  we  have  stated  the  main  fact,  the  announce¬ 
ment  of  which  has  been  anxiously  looked  for.  It  is  but  fair  to 
Dr.  Fell  to  state,  that  lie  has  kept  the  engagement  which  he 
made  with  the  surgeons  of  the  Middlesex  Hospital  to  publish 
an  account  of  his  treatment  within  six  months.  His  first 
applications  were  made  to  patients  in  the  hospital  on  January 
22nd. 


[Erratum.  In  our  leader  of  last  week  on  the  Victoria 
Hospital  at  .Netley,  by  a  printer’s  error  we  were  made  to 
say,  that  many  of  the  ward  windows  “  command  dull  army 
camps  in  the  n  ar" — instead  of  “  dull  airing  courts.”) 
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S.ssflmtrmr  Initllkpxe. 


COMMITTEE  OF  COUNCIL. 

The  Committee  of  Council  will  meet  in  Birmingham,  on 
Tuesday,  the  ]  6th  instant. 

The  principal  business  will  he  the  consideration  of  the 
Report  to  be  presented  by  the,  Council  at  the  next  Annual 
Meeting. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  June  1857. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association 
will  be  holden  at  Nottingham,  on  Tuesday,  Wednesday,  and 
Thiu’sday,  the  28th,  29th,  and  30th  of  July  next. 

Philip  H.  Williams,  General  Secretary. 
Worcester,  June  1857. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

East  Anglian. 

[Annual  Meeting.] 
Midland. 

[Annual  Meeting.] 
Lancashire  and 
Cheshire. 

[Annual  Meeting.] 
North  Wales. 

[Annual  Meeting.] 


PLACE  OF  MEETING. 

Norfolk  Hotel, 
Norwich. 
Town  Library, 
Leicester. 
Council  Chamber, 
Town  Hall, 
Preston. 
Royal  Hotel, 
Rhyl. 


DATE. 

Friday,  June 
12, 1  P.M. 
Thurs.,  June 
18th,  2  p.m. 
Wednesday, 
June  24th, 
11.30  A.M. 
Tues.,  July 
14, 12  noon. 


NOTICE  OF  ADDITION  TO  LAW  VIII,  TO  BE  PRO¬ 
POSED  AT  THE  NEXT  ANNUAL  MEETING. 

I  give  notice,  in  compliance  with  the  request  of  the  Com¬ 
mittee  of  Council,  that  I  shall,  at  the  next  Annual  Meeting, 
propose  that  the  President  of  the  British  Medical  Association 
be,  ex  officio,  a  member  of  the  Committee  of  Council. 

Philip  H.  Williams,  M.D .  Secretary. 
Worcester,  May  12th,  1857. 


NORTH  WALES  BRANCH. 

RESOLUTION  OF  THE  COUNCIL  REGARDING  MEDICAL  REFORM. 

At  a  meeting  of  the  Council  of  the  North  Wales  Branch,  held 
at  Rhyl,  on  May  29th,  it  was  suggested  that  each  member 
should  (without  delay)  petition  the  House  of  Commons  in 
favour  of  Medical  Reform ;  and  that  Mr.  Headlam’s  Bill  pre¬ 
sented  the  best  grounds  for  a  speedy  and  final  settlement  of 
that  long  agitated  question.  It  was  deemed  preferable  to  sug¬ 
gest  this  course  to  waiting  for  the  Annual  Meeting  of  the 
Branch,  which  could  not  be  conveniently  called  together  before 
the  14th  of  July  next. 


parts  of  ibiiclits. 


MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  March  28th,  1857. 

Francis  Hird,  Esq.,  President,  in  the  Chair. 
treatment  of  lateral  curvature  of  the  spine. 

BY  B.  E.  BRODHURST,  ESQ. 

The  author  stated  the  various  cases  of  lateral  curvature,  and 
showed  that  some  varieties  of  curvature  are  alone  amenable  to 
treatment.  He  affirmed  that  it  was  not  difficult  to  discover  the 
cause  of  curvature,  and  pointed  out  the  means  by  which  an 
accurate  diagnosis  might  be  made.  He  alluded  to  primary  and 
secondary  curves,  and  explained  how  to  distinguish  the  primary 
curve.  Through  ignorance  of  these  questions,  it  was  cus¬ 
tomary  to  treat  the  dorsal  curve  alone,  whether  a  primary  or  a 
secondary  curve ;  and,  consequently,  the  lumbar  curve  was  fre¬ 
quently  increased  by  attempting  to  remove  a  compensating 
dorsal  curve.  A  compensating  curve  was  an  effort  of  Nature  to 
restore  equilibrium ;  and,  though  it  were  removed,  the  primary 
curve  and  the  cause  of  distortion  would  remain.  Much  scep¬ 


ticism  existed  with  regard  to  the  utility  of  spinal  instruments, 
which  had  been  occasioned  by  the  application  of  instruments 
to  every  form  of  curvature,  without  inquiry  as  to  the  cause  of 
distortion.  To  remove  a  rigid  spinal  curve  by  lateral  pressure 
was  a  physical  impossibility;  the  result  of  such  treatment  was 
only  to  induce  flattening  of  the  ribs.  Instead  of  lateral  pressure 
alone  being  employed,  it  was  necessary  to  unbend  a  spinal 
curve;  and,  although  slight  curvature  might  be  removed  by 
support  only,  a  rigid  curve  required  to  be  unbent.  The  author 
then  described  the  manner  in  which  this  was  to  be  effected, 
and  explained  the  spinal  apparatus  and  its  action  as  follows. 
The  instrument  consists  of  a  band  fitting  accurately  to  tha 
pelvis,  from  which  rise  two  lateral  uprights,  the  heads  of  which, 
rest  in  the  axilla;,  and  support  the  shoulders.  These  uprights 
elongate,  so  that  they  may  be  raised  to  any  desired  height; 
they  also  move  in  the  segment  of  a  circle,  at  their  junction  with 
the  pelvic  band :  consequently,  one  or  both  may  have  a  perpen¬ 
dicular  or  an  oblique  direction.  Springing  from  the  centre  of 
the  pelvic  band  is  a  perpendicular  steel  bar  (vertebral  stem), 
which  rises  to  the  upper  extremity  of  the  dorsal  curve.  This 
stem  is  united  by  a  transverse  band  (scapular  band)  with  the 
crutches.  Thus  a  solid  frame  is  produced,  which  cannot  be 
tilted  by  any  amount  of  pressure.  The  vertebral  stem  supports 
three  levers,  all  of  which  are  moved  by  rack-and-pinion  joints. 
The  lowest  of  these  gives  attachment  to  the  lumbar  webbing 
band;  to  the  middle  lever  is  attached  the  dorsal  webbing  band, 
and  the  upper  lever  is  connected  with  the  shoulder-ring.  The 
lumbar  and  dorsal  webbing  bands  are  further  attached  in  front 
to  two  perpendicular  levers,  which  are  placed  on  the  anterior 
surface  of  the  pelvic  band,  and  which,  as  the  other  levers,  are 
moved  by  rack-and-pinion  joints.  Now,  when  the  lumbar  is 
the  primary  curve,  its  concavity  is  supported  by  the  lowest 
webbing  band,  and  the  dorsal  band  is  applied  obliquely  in. 
such  a  manner  that  it  shall  act  on  the  inferior  extremity  of  the 
dorsal  curve  by  uplifting  it.  This  action  of  the  instrument 
will  tend  to  depress  the  pelvic  band.  A  webbing  band,  fast¬ 
ened  to  a  lever  in  front,  and  to  the  pelvic  band  behind,  passes 
over  the  highest  ilium.  This,  by  its  action  on  the  lumbar 
curve,  tends  to  restore  the  horizontal  position  of  the  pelvis ; 
and  the  combined  action  of  these  four  bands  is  to  unbend  the 
lumbar  curve.  When  the  dorsal  is  the  primary  curve,  its  con¬ 
vexity  is  also  supported  by  a  webbing  band,  while  the  lumbar 
band  is  applied  to  the  upper  extremity  of  the  lumbar  curve,  to 
act  upon  it  obliquely  in  a  downward  direction ;  and  the  upper 
extremity  of  the  dorsal  curve  is  equally  acted  on  by  the 
shoulder  sling,  which,  embracing  the  scapula,  and  lying  upon 
the  ribs  which  correspond  to  the  extremity  of  the  dorsal  curve, 
acts  upon  them  to  unbend  the  curve.  Thus  the  convexity  of 
the  curve  being  firmly  fixed,  there  is  power  to  uplift  and  de¬ 
press  the  extremities  of  the  curve,  which  cannot  fail  to  unbend 
it,  if  the  positions  now  laid  down  are  attended  to.  W hen  much, 
rotation  of  the  vertebrae  is  superadded  to  lateral  curvature,  a 
metal  plate,  movable  with  rack-and-pinion  joints,  is  attached 
to  the  perpendicular  vertebral  stem  of  the  instrument ;  by 
means  of  which  adequate  pressure  can  be  made  from  behind 
forwards. 

Mr.  Hunt  observed,  that  the  age  had  not  been  mentioned  by 
Mr.  Brodhurst  at  which  he  believed  treatment  to  be  no  longer 
practicable ;  and  he  inquired  the  ages  of  the  several  patients 
to  which  reference  had  been  made,  and  from  whom  the  casts 
which  were  exhibited  had  been  taken. 

Mr.  Harrison  remarked,  that  it  had  been  stated  by  the 
author  of  the  paper  that  three-fourths  of  the  cases  of  lateral 
curvature  of  the  spine  arise  from  increased  muscular  action, 
and  from  debility.  He  inquired  if  such  cases  could  with  safety 
be  treated  at  any  period  without  mechanical  support,  or,  if  not, 
how  soon  support  ought  to  be  employed. 

Dr.  Ryan  had  used  a  similar  instrument  to  that  now  ex¬ 
hibited  with  great  advantage ;  and  he  remarked  that  the  health, 
of  the  patient  was  not  injuriously  affected  by  a  portable  in¬ 
strument,  as  was  too  often  the  case  when  the  recumbent  posi¬ 
tion  was  long  maintained. 

Mr.  Adams  doubted  whether  spinal  instruments  of  any  kind 
were  useful  after  twenty-six  years  of  age;  and  he  believed 
that  a  pliable  curve  alone  could  be  acted  on  by  mechanical 
means.  He  had  no  faith  in  any  power  to  unbend  a  rigid 
curve,  or  to  act  upon  such  a  curve  by  lateral  pressure ;  and  he 
thought  that  gymnastic  exercises  and  the  recumbent  position 
were  more  useful  than  any  instrumental  means  that  might  be 
adopted.  Yet  he  admitted  that  cases  existed  in  which  sup¬ 
port  was  necessary  to  relieve  pain;  and  he  cited  a  case  in 
which  considerable  pain  had  been  relieved  by  uplifting  the  de¬ 
pressed  ribs.  He  doubted  if  pressure  could  ever  be  borne  in 
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the  axilla,  for  lie  had  always  found  that  such  pressure  was  fol- 
lowed  by  swelling  of  the  limb.  He  observed  that  the  instru- 
ment  now  exhibited  was  different  to  that  originally  constructed 
by  Mr.  Errard,  and  inquired  whether  the  alterations  had  been 
made  by  Errard. 

Mr.  1‘otts  could  not  subscribe  to  the  opinion  of  Mr.  Adams, 
that  instrumental  interference  was  useless.  He  had  seen 
cases,  especially  from  fifteen  to  twenty  years  of  age,  in  which 

great  advantage  had  been  derived  from  the  use  of  spinal  in¬ 
struments.  r 

Mr.  Adams  remarked,  that  slight  pliable  curves  might  be  re¬ 
moved  by  means  of  apparatus,  and  reiterated  his  opinion  that 
ngid  curves  could  neither  be  unbent  nor  affected  by  lateral 
pressure.  He  had  lately  examined  a  spine  in  which  four 
curves  existed,  where  neither  pain  nor  other  inconvenience  had 
ever  been  experienced.  The  treatment  with  which  he  should 
oe  content,  in  the  instance  of  a  single  curve,  would  be,  if  pos- 
lble,  to  transform  it  into  four  short  curves.  He  thought  that, 
it  such  a  result  could  be  obtained,  more  benefit  would  be  de¬ 
rived  than  from  any  other  mode  of  treatment.  No  ill  result 
could  occur  except  some  shortening  of  the  trunk. 

tb^;;?f0W?E  WaS,  SOn'y  t0  W  heard  80  much  said  against 
the  utility  of  spinal  instruments.  He  had  seen  much  advan- 

&  flr°m  theif  use.;  ,and  bought  that,  although  the  correct 
lorm  of  apparatus  might  not  yet  perhaps  have  been  discovered, 
that  apparatus  was  likely  to  prove  most  useful  which  encased 
the  patient  in  the  most  efficient  manner,  and  which  afforded 
the  most  support. 

h^BTHTJ,EST  r.epli®d’ that  the  ages  of  the  cases  to  which 
r!erred  vaned  from  sixteen  to  twenty-eight  years,  and 
that  the  three  cases  to  which  he  had  especially  directed  atten- 

and  tw  ,akGQ  at  eighteen  years  of  age,  thirty-three  years, 
K  /hirty-two  years  respectively.  The  improvement  which 

wbtbatn/  aCe  m  ?eSe  CaSf  WaS  shown  by  tbe  Photographs 
which  had  been  subsequently  taken,  after  eight  months  and 

alter  fourteen  months  of  treatment.  These  cases  were  instances 

ha d dlstorh°n,  and  yet  it  was  shown  what  treatment 
had  been  able  to  effect.  He  was  surprised  to  hear  the  opinion 

SfS  by  ^  Adams  with  reSard  to  the  benefit  which 
hisb^pfffi'  £  ^“mechanical  treatment;  and  expressed 
is  belief  that,  when  the  several  curves  were  properly  acted  on, 

could imight  gCn,erally  be  overcome,  but  that  distortion 

could  w  reTVf^  by  aC,ting  only  on  one  curve.  Support 
f™!!ii  i  bf  •apphed  t0°  ear]y  when  a  spinal  curve  had  been 
d>  but  lfc  was  not  necessary  to  use  an  elaborate  instru¬ 
ment  when  curvature  was  very  slight.  Support  to  the  spine, 

sufficTemm°In  WMg  of/he  shudders,  was  in  such  cases 
nrimS'  „AU.  the..cases  referred  to  had  been  treated  on  the 
principle  of  unbending  the  curve,  by  means  of  an  instrument  of 

SCwTSHCtl0n  made,  by  Mr-  mSS-  This  instrument 
bv  m!  w  f  flYlm  one  far  less  Perfect>  which  was  constructed 
XmT  Age  was  a  very  imperfect  indication  as  to  the 

ngidity  of  spinal  curves.  At  sixteen,  or  even  earlier,  much 
g  .y  might  exist;  whilst,  on  the  other  hand,  a  curve  might 
remain  pliable  until  thirty  or  thirty-five  years  of  age.  Pain 
also  was  very  variable;  it  existed  both  with  long  and  with  short 

^  “I  V6o« 


the  anterior  portion  of  the  vagina  in  the  labia,  and  drew  their 
edges  together  with  interrupted  sutures.  The  object  of  the 
former  part  of  the  operation  was  to  increase  the  length  and 
depth  of  the  perimEum,  thereby  contracting  the  orifice  and 
calibre,  as  well  as  giving  increased  basal  support  to  the  column 
of  the  vagina.  The  operation  (which  was  the  usual  one  per¬ 
formed  by  Mr.  Brown)  succeeded  perfectly,  and  she  was  dis¬ 
charged  quite  cured  in  five  weeks.  He  had  since  heard  that 
she  is  as  well  as  ever  she  was  in  her  life,  and  following  all  her 
usual  occupations  with  perfect  comfort.  He  had  brought  this 
case  under  notice,  particularly  because  he  had  observed  that  an 
eminent  surgeon  of  one  of  the  London  hospitals  had  recently 
performed  it,  and  in  his  observations  appeared  to  claim  the 
operation  for  another  gentleman,  whereas  he  (Mr.  Brown)  was 
entitled  to  the  credit  of  having  been  the  first  to  perform  it  in 
this  country,  his  example  having  been  followed  by  many.  The 
present  was  his  seventieth  case. 

.  H.  Smith  remarked  that  Mr.  Fergusson  had  had  no  wish 
in  his  remarks  to  detract  from  the  merit  of  any  one.  Dr.  Sa¬ 
vage’s  name  was  mentioned  as  he  was  present. 

.  Mr-  Hird  inquired  whether  the  operation  would  be  advisable 
m  a  woman  not  past  child-bearing. 

Mr.  Brown  did  not  contract  the  vagina  to  such  an  extent  as 
did  Mr.  Fergusson.  It  was  not  necessary.  He  (Mr.  Brown) 
had  had  cases  in  which  pregnancy  had  occurred  after  the 
operation,  and  delivery  effected  without  injury  to  the  new 
perinseum. 


Saturday,  April  4th,  1857. 

Francis  Herd,  Esq.,  President,  in  the  Chair- 

TROLAPSUS  OF  THE  UTERUS,  AND  ITS  CURE  BY  OPERATION. 

BY  I.  B.  BROWN,  ESQ. 

The  case  was  that  of  a  woman,  aged  45,  and  the  mother  of 
several  children.  Upon  examination,  Mr.  Brown  found  that 
the  perineum  had  been  partially  ruptured,  and  that  three- 
fourths  of  it  had  healed  up  again,  leaving  about  an  inch  of  the 
fourchette  still  absent.  About  five  years  ago,  the  woman  began 
to  suffer  from  prolapsus  of  the  uterus,  which  gradually  in¬ 
creased,  and  at  last  rendered  her  quite  incapable  of  following 
her  usual  employment  of  field  labour.  The  constant  and  un¬ 
remitting  pain  completely  destroyed  her  health.  Her  hips  and 
thighs  were  in  a  state  of  excoriation  from  the  habitual  dis¬ 
charge.  The  uterus  protruded  completely  through  the  external 
parts,  to  the  size  of  a  six-months’  foetal  head.  She  was  desirous 
to  undergo  any  operation  which  would  give  her  relief.  He 
therefore  pared  off  the  mucous  membrane  in  a  horse-shoe 
shape  from  the  posterior  and  lateral  parts  of  the  vagina,  for 
about  an  inch  (in  some  cases  even  two  inches  in  depth), ’and 
brought  the  raw  surfaces  into  apposition,  with  deep  quill 
sutures,  and  the  edges  with  interrupted  sutures.  He  also  took 
oti  a  portion  of  mucous  membrane,  about  an  inch  and  a  half 
long,  and  three-quarters  of  an  inch  in  breadth,  on  each  side  of 
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Saturday,  April  11th,  1857. 

Francis  Hird,  Esq.,  President,  in  the  Chair. 

ARCUS  SENILIS  IN  YOUTHS.  BY  EDWIN  CANTON,  ESQ. 

Mi.  Canton  introduced  to  the  notice  of  the  society  three' 
youths,  of  the  respective  ages  of  eleven,  fourteen,  and  twenty, 
with  well  marked  arcus  senilis.  The  cases  were  peculiar  in 
respect  to  the  question  of  their  hereditary  character.  The 
father  and  mother  had  the  arcus  at  the  respective  ages  of 
fifty-three  and  forty-nine. 

CONDYLOMATA.  BY  VICTOR  DE  MERIC,  ESQ. 

The  author  sought  to  establish,  first,  that  the  so-called  con. 
dylomata  belong  to  the  class  of  secondary,  and  not  primary, 
symptoms  ;  secondly,  that  they  are  therefore  neither  physiolo¬ 
gically  nor  artificially  contagious ;  thirdly,  that  the  treatment 
adopted  by  him  is  effectual,  and  worthy  of  imitation.  Mr.  De 
Meric  discarded  altogether  the  word  condyloma,  and  showed 
that  it  would  be  advantageous  to  adopt  the  term  muco -cutaneous 
papules  to  designate  the  clustered  or  disseminated  tumours, 
which  appear  about  the  vulva  and  anus  in  secondary  syphilis  ; 
he  would  call  mucous  papules  the  same  growths  on  purely 
mucous  membranes,  and  mucous  patches  when  the  epithelium 
is  destioyed.  The  first  and  second  of  the  three  propositions 
were  supported  by  arguments  based  on  facts ;  and  the  treat¬ 
ment  was  shown  to  have  been  successful  in  numerous  cases. 
It  consisted  in  the  administration  of  iodide  of  mercury,  emol¬ 
lients,  and  cleanliness  locally,  followed  by  a  lotion  of  hypo- 
chlorate  of  soda,  and  dusting  with  calomel.  The  author  was 
giving  chlorate  of  potash  along  with  the  mercury,  to  forestall 
any  unpleasant  effects  of  the  metal.  A  careful  distinction  was 
drawn  between  muco-cutaneous  papules  and  mere  non-syphi- 
htic !  vegetations  or  warts;  and  Mr.  De  Meric  concluded  by 
reading  short  notes  of  cases  treated  at  the  Boy al  Free  Hospi¬ 
tal,  accompanied  by  some  good  drawings  of  the  pathological 
appearances. 

Mi.  Henry  Lee  was  inclined  to  agree  in  the  main  with  the 
proposition  of  the  author,  that  all  condylomata  were  secondary; 
out  cases  sometimes  occurred,  in  which  no  other  secondary 
symptoms  presented  themselves,  and  the  condylomata  went 
away  by  simple  local  treatment.  Mr.  De  Meric  had  said  that 
one  of  the  proofs  of  the  secondary  character  of  these  affections 
consisted  in  the  fact  that  they  could  not  be  inoculated.  He 
(Mr.  Lee),  however,  thought  this  test  a  fallacious  one,  inasmuch 
as  the  same  quantity  of  fluid  that  would  inoculate  well  whilst 
the  sore  secreted  pus,  would  fail  to  do  so  in  most  instances  when 
the  sore  had  become  of  the  adhesive  kind.  But  it  must  be 
remembered  that  sores  of  the  adhesive  kind,  though  not  inocu- 
lable  by  the  lancet,  might  be  so  by  other  means.  He  had  seen 
such  cases.  Mr.  De  Meric’s  argument,  therefore,  on  this  point, 
m  favour  of  condylomata  being  of  a  secondary  character,  was 
incomplete.  He  ( Mr.  Lee)  had  found  this  affection  best  treated 
by  calomel  fumigations. 

Mr.  Hancock  differed  from  Mr.  De  Meric  as  to  the  capa¬ 
bility  of  propagating  syphilis  from  secondary  symptoms.  He 
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was  sure  be  had  seen  the  disease  so  propagated.  He  had  seen 
it  communicated  also  from  the  induration  remaining  after 
chancre,  where  there  was  no  sore  or  abrasion  whatever.  He 
would  ask  if  inoculation  would  succeed  in  a  system  saturated 
by  syphilis  ?  He  admitted  that  condylomata  were  always  ol  a 
secondary  character;  and  he  agreed  with  the  treatment  recom¬ 
mended  in  the  paper.  If  an  individual  was  under  the  influence 
of  the  virus  of  syphilis,  it  was  not  necessary  for  him  to  have 
an  external  sore  to  enable  him  to  propagate  the  disease. 

Mr.  Dendy  regarded  the  doctrine  enunciated  by  Mr.  Han¬ 
cock  as  paradoxical.  He  thought,  in  opposition  to  Mr.  Lee, 
that,  if  the  disease  were  inoculable  at  all,  the  same  result  would 
be  obtained  whether  the  matter  were  inserted  by  a  lancet  or  by 
any  other  means. 

Dr.  Gibb  had  seen  a  case  in  which  numerous  condylomata 
surrounding  the  anus  had  been  shaved  off  by  Mr.  Curling, 
at  the  London  Hospital,  no  constitutional  treatment  being 
adopted. 

Mr.  Henry  Lee  inquired  if,  in  those  cases  in  which  the  pus 
had  been  examined  by  the  microscope  previously  to  inocula¬ 
tion,  acetic  acid  had  been  added  previous  to  testing  it  ? 

Mr.  De  Meric  stated,  in  reply,  that  he  was  much  pleased  that 
Mr.  Lee,  whose  opinions  were  entitled  to  so  much  attention, 
had  taken  a  share  in  the  discussion.  Mr.  Lee,  he  found,  was 
inclined  to  consider  muco-cutaneous  papules  as  secondary 
symptoms ;  but  he  had  some  doubts,  because  such  papules  dis¬ 
appear  rapidly.  This  latter  circumstance  is,  however,  of  slender 
importance,  as  regards  distinction  between  primary  and  se¬ 
condary  symptoms,  as  we  all  know  that  secondary  eruptions 
will  often  disappear  very  rapidly  without  any  treatment  at 
all.  Mr.  De  Meric  thought  that  Mr.  Lee’s  theory  of  adhesive 
and  purulent  sores  was  entitled  to  every  respect ;  he  was  not 
aware,  however,  that  in  his  paper  he  had  made  a  confusion 
between  papules  and  pustules.  'When  he  spoke  of  pus  con¬ 
nected  with  papules,  he  alluded  to  that  secretion  as  the  result 
of  a  highly  inflamed  and  ulcerated  state  of  the  papules,  which 
state  was  often  brought  on  by  much  walking  combined  with 
neglect.  Mr.  Lee  and  Mr.  Hancock,  arguing  from  cases  they 
had  seen,  both  believed  that  secondary  syphilis  could  be  com¬ 
municated  to  a  female  by  a  man  whose  sexual  organ  presented 
only  an  indurated  cicatrix  from  chancre.  He  (Mr.  De  Meric) 
thought  this  view  inadmissible,  because  complete  reliance 
could  never  be  placed  on  cases  where  patients  have  an  interest 
in  concealing  circumstances  which  might  reflect  unfavourably 
upon  themselves,  and  because  the  mechanism  of  infection  by 
an  unbroken  surface  is  contrary  to  all  known  pathological 
phenomena.  Mr.  Hancock,  on  considering  the  matter,  would 
perhaps  be  led  to  concede  that  the  fact  of  mercury  being  easily 
rubbed  into  the  system  was  not  sufficient  to  prove  that  second¬ 
ary  exudations  may  also  be  introduced  into  the  economy  by 
friction.  Mr.  Hancock’s  question,  as  to  the  effects  of  inocula¬ 
tion  with  the  matter  secreted  by  muco-cutaneous  papules, 
could  hardly  be  thoroughly  answered  but  by  inoculation  of  the 
secretion  upon  a  perfectly  healthy  individual.  This,  however, 
he  (Mr.  De  Meric)  was  not  prepared  to  do.  As  to  the  iodide 
of  mercury,  he  was  in  the  habit  of  prescribing  it  in  pills,  and 
the  chloride  of  potash  in  solution.  Mr.  Dendy  had,  in  his 
remarks,  answered  the  various  objections  brought  forward  by 
the  gentlemen  who  differed  in  opinion  with  the  author.  As  to 
the  shaving  off  of  muco-cutaneous  papules  by  Mr.  Curling, 
mentioned  by  Dr.  Gibb,  Mr.  De  Meric  was  inclined  to  think 
that  Mr.  Curling  must  have  considered  the  growths  he  thus 
removed  as  mere  vegetations. 


(Sbitor’s  letter  illor. 


MEDICAL  REFORM:  THE  PRIVILEGES  OF 
COLLEGES  AND  UNIVERSITIES. 

Letter  from  E.  W.  Murphy,  M.D. 

Sir, — In  the  not  very  accurate  report  of  my  remarks  at  the 
“  Adjourned  Meeting  of  the  Metropolitan  Counties  Branch  of 
the  British  Association,”  I  am  made  to  say,  “  But  the  right  to 
give  licenses  to  practise  should  not  be  exclusively  confined  to 
the  Colleges :  the  Universities  should  be  permitted  to  license 
as  well  as  to  educate  and  grant  degrees  in  medicine,  if  they  do 
so  rightly”.  I  beg  to  state,  that  the  whole  of  my  observations 
were  intended  to  prove  exactly  the  reverse,  that  the  right  of 
licensing  to  practise  belonged  to  a  College,  and  not  to  a  Univer¬ 
sity;  because  a  University  can  exercise  no  superintendence 


over  the  profession,  which  is  the  chief,  and,  in  my  opinion, 
should  be  the  sole  object  of  a  College.  On  the  other  hand,  the 
right  of  educating  and  qualifying,  by  examination,  for  that 
license  belongs  to  a  University ;  and  if  Oxford,  Cambridge,  and 
Dublin  please  to  delegate  that  part  of  their  duty  to  a  College 
of  Physicians,  that  is  no  reason  why  other  Universities  should 
be  compelled  to  do  the  same.  If  a  University  educate  a  stri¬ 
dent  efficiently,  both  in  general  knowledge  and  in  medicine,  if 
the  degree  of  M.D.  or  M.B.  be  obtained,  after  an  approved  cur¬ 
riculum  of  medical  education  and  a  competent  examination,  I 
assert  that  the  University  graduate  has  the  right  to  a  license  to 
practise  without  further  examination.  The  College  of  Phy¬ 
sicians  insist  upon  retaining  this  power,  which  completely 
makes  entrance  into  the  profession,  as  a  Physician,  “  a  one- 
portal  system,”  and  under  the  disguise  of  reform,  perpetuates  an 
old  and  long-standing  abuse.  Permit  me,  therefore,  to  repeat, 
that  my  objection  was  not  that  “  Universities  should  be  per¬ 
mitted  to  iicense  as  well  educate,”  but  that  having  educated, 
and  that  efficiently,  they  should  have  the  right  to  demand  a 
license  without  further  examination. 

I  am,  etc.,  Edward  W.  Murphy. 

London,  June  1857. 

PROXY  VOTES  IN  ELECTIONS  AT  THE  ROYAL 
MEDICAL  BENEVOLENT  COLLEGE. 

Letter  from  W.  Allison,  Esq. 

Sir, — In  your  number  for  May  30,  p.  467,  Mr.  R.  W.  Jones, 
upon  good  authority,  says,  “  The  mode  of  voting  will  be  altered” 
before  the  next  election ;  but  I  fear  that  will  not  prevent  the 
complaints  of  the  Governors,  and  shall  therefore  venture  to 
ask  you,  Mr.  Jones,  or  any  of  your  readers,  Who  elect  the  pen¬ 
sioners  and  foundation  scholars  ?  Having  acted  as  a  local 
secretary,  letters  have  been  addressed  to  me  for  information, 
which  lead  me  to  regret  the  want  of  a  general  statement  of  the 
College  funds,  and  of  their  application,  since  the  first  occupa¬ 
tion  of  the  buildings.  The  unsuccessful  candidates  in  1855 
were,  Fletcher,  1,066;  Wood,  1,014;  Tait,  672,  etc.  In  1856, 
Fletcher,  1,956;  Tait,  1,701;  Wood, 1,273,  etc.  In  1857,  Fletcher 
(200  above  any  other)  ended  his  canvas  with  3,202;  Tait, 2,759; 
Wood,  1,453.  How  did  it  happen  that  Fletcher  and  Tait  stood 
about  the  same  every  year,  just  below  the  successful  candi¬ 
dates?  Neither  of  the  six  elected  this  year  have  been  able,  on 
former  occasions,  to  poll  so  many  as  Tait.  Kettle  entered  the 
room  on  the  21st  of  May,  70  below  Tait,  and  polled  3,057 
votes !  and  so  in  proportion  did  the  other  successful  candidates. 
How  many  Governors  are  there,  and  how  many  did  the  room 
contain  on  the  21st  ?  Complaints  are  not  made  of  the  objects 
selected,  but  of  a  mystery  which  requires  an  explanation.  Per¬ 
haps  the  publication  of  a  full  account  of  the  means  by  which 
3,000  votes  may  be  obtained,  during  the  day  of  election,  might 
prevent  widows  (especially  in  country  towns)  from  raising 
their  hopes  to  he  blighted,  or  from  being  induced  to  contract 
useless  debts  when  they  have  no  chance  of  success.  I  may 
have  misunderstood  my  correspondents ;  but,  to  the  best  of 
my  knowledge,  the  foregoing  is  a  faithful  representation  of 
some  of  their  impressions  and  perplexities.  If  I  have  made 
any  misstatement,  no  one  will  be  more  desirous  than  myself 
to  have  it  corrected,  or  more  thankful  to  any  one  who  can  in¬ 
form  me  of  the  error.  I  am,  etc., 

W.  Allison. 

East  Retford,  May  30th. 


arliamcnfarn  |utclligcnxc. 


HOUSE  OF  COMMONS.— Friday,  May  20th. 

LUNATIC  ASYLUMS  IN  SCOTLAND. 

Mr.  E.  Ellice  called  attention  to  the  report  of  the  Commis¬ 
sioners  of  Inquiry  into  the  State  of  Lunatics  in  Scotland,  and 
the  necessity  of  securing  to  pauper  lunatics  better  protection 
and  maintenance,  the  treatment  of  this  class  in  Scotland  (4,600 
in  number)  evincing  in  many  cases  great  neglect  and  cruelty  as 
regards  their  reception,  their  custody,  and  their  removal  from 
one  place  to  another.  These  details  were  of  a  most  painful 
and  even  repulsive  character ;  and  Mr.  Ellice  did  not  hesitate  to 
charge  the  authorities  with  culpable  complicity,  and  asked  the 
Government  to  visit  them  with  direct  condemnation. 

Sir  G.  Grey  was  not  surprised  at  the  indignation  manifested 
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by  Mr.  Ellice  at  the  gross  cases  of  abuse  and  neglect  revealed  in 
the  report  of  the  commissioners,  and  hoped  that  the  perusal  of 
that  report  would  evince  the  hearty  co-operation  of  Scotch 
members  in  providing  a  remedy  for  a  radically  defective  ad¬ 
ministration  of  the  law.  He  differed  from  Mr.  Ellice  only  in 
one  respe<5t.  The  law  had  provided  safeguards  against  these 
evils ;  the  great  defect  was  in  the  administration  of  the  law.  As 
soon  as  the  report  was  in  the  hands  of  the  Govervment  (only 
fifteen  days  ago),  his  attention  was  immediately  given  to  it;  he 
conferred  with  the  Lord  Advocate,  and  called  the  attention  of 
the  Board  of  Supervision  to  the  gross  neglect  and  abuses  in  the 
administration  of  the  law  disclosed  in  the  report.  Some  of  the 
cases  of  illegal  neglect  and  cruelty  were  under  the  consideration 
of  the  Lord  Advocate,  who  would  in  due  time  propose  to  Par¬ 
liament  a  Bill  for  remedying  the  present  state  of  things  in  re¬ 
gard  to  pauper  lunatics  in  Scotland. 

_  Mr.  Drummond,  Mr.  F.  Dundas,  Sir  T.  Colebrooke,  Mr. 
Kinnaird,  and  Colonel  Sykes,  having  spoken  upon  the  subject, 
The  Lord  Advocate  said  the  state  of  things  disclosed  in  the 
report  had  been  a  disgrace  and  scandal  to  the  country.  Every 
one  of  the  suggestions  of  the  commissioners  had  been  intro¬ 
duced  into  the  Bill  of  the  Lord  Advocate  Robertson  in  1848 ; 
and,  if  that  Bill  had  passed,  these  abuses  would  have  been  put 
an  end  to.  It  was,  however,  resisted  in  Scotland,  and  large 
counties  had  petitioned  against  it;  but  now  he  believed,  if  he 
proposed  these  remedies,  the  Bill  would  pass  both  Houses. 


chiral  flclus. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

,  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Black.  On  June  1st,  at  G,  Amelia  Place,  Southgate  Road,  the 
wife  of  Robert  J.  Black,  M.D.,  of  a  daughter. 

Browne.  On  May  24th,  at  West  Bromwich,  Staffordshire,  the 
wife  of  Benjamin  S.  Browne,  Esq.,  Surgeon,  of  a  son. 

Cobbold.  On  May  28rd,  at  21,  Upper  Seymour  Street,  Port- 
man  Square,  the  wife  of  Thomas  Spencer  Cobbold,  M.D.,  of 
a  daughter. 

D’Olier.  On  May  31st,  the  wife  of  Isaac  A.  D’Olier,  M.B.,  of 
York  Place,  Mile  End,  of  a  son. 

Jackson.  On  May  26th,  at  Brussels,  the  wife  of  Nevill  Jackson, 
M.D.,  of  a  son. 

♦Laycock.  On  May  2Gtli,  at  4,  Rutland  Street,  Edinburgh, 
the  wife  of  Thomas  Laycock,  M.D.,  Professor  of  the  Practice 
of  Physic  in  the  University  of  Edinburgh,  of  a  daughter. 

Massy.  On  May  31st,  at  Canterbury,  the  wife  of  —  Massy, 
M.D.,  2nd  Drogoon  Guards,  of  a  son. 

Paley.  On  June  1st,  at  Halifax,  the  wife  of  William  Palev, 
M.D.,  of  a  son.  J 


MARRIAGES. 

Fraser  Cooper.  Fraser,  John,  M.D.,  Rifle  Brigade,  to  Emma 
Caroline,  eldest  daughter  of  the  Rev.  Mark  Cooper,  vicar  of 
Bramshaw,  Hants,  at  Bramshaw,  on  May  28th. 

*J ordan— Watson.  Jordan,  Robert  C.  R.,  M.D.,  of  Edgbaston, 
Birmingham,  to  Elizabeth,  third  daughter  of  the  late  Robert 
Watson,  Esq.,  of  Mansfield,  at  Mansfield,  on  May  2Gth. 


DEATHS. 

Anderson,  Alexander,  M.D.,  at  Jedburgh,  on  May  28th. 

Dowling-,  — ,  M.D.,  at  Mountmellick,  Ireland,  aged  50,  on 
May  12th.  ’ 

Gibb,  John  H.,  Esq.,  Student  of  Medicine  in  University  Col¬ 
lege,  London,  at  Dover,  on  May  28th. 

Gill,  William  George,  Esq.,  Surgeon,  of  Islington,  aged  32,  on 
June  2nd. 

♦Gruggen,  H.  March,  M.D.,  at  Chichester,  suddenly,  on 
May  20th. 

♦Marriott,  Peter,  Esq.,  Surgeon,  of  Fair  Lea,  Malvern,  after 
a  long  illness,  aged  G3,  on  May  31st. 

Stewart,  Horatio,  M.D.,  Professor  of  Materia  Medica  in 
Queen’s  College,  Belfast,  aged  36,  lately. 

Stewart.  On  April  10th,  on  board  the  Blenheim,  near  St. 
Helena,  Ludovick,  only  son  of  L.  C.  Stewart,  Esq.,  Surgeon 
Cist  Regiment,  aged  two  years  and  nine  months. 
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Tritton.  On  April  4th,  at  Kidderpore,  Calcutta,  Ensign  Ed¬ 
mund  Flemyng  Tritton,  son  of  Superintending  Surgeon  E. 
Tritton,  of  the  Bengal  Establishment,  aged  20. 

Wood,  Thomas,  M.D.,  at  Sunday’s  AYell,  Ireland,  aged  90, 
on  May  13tln 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  May  29th, 
1857 : — 

Bright,  Richard  Stonliewer,  Richmond,  Surrey 

Buss,  Henry,  Bainsbury  Grove 

Chandra,  Rajendra  Chandra,  Calcutta 

Cromarty,  James  Pattison,  Aberdeen 

Gull,  Frederick,  Stanway,  near  Colchester 

Hepworth,  Francis,  Croftsbank,  near  Patricroft 

James,  Herbert,  Merthyr  Tydvil 

Rowlands,  Isaac,  Llanfer 

Trimnell,  Thomas  James,  Cape  of  Good  Hope 

Watts,  Stephen  William,  Army 

Wright,  Richard,  Dublin 

New  Fellows.  The  following  members  of  the  College, 
having  undergone  the  necessary  examinations  on  May  19th 
and  21st,  were  admitted  to  the  Fellowship  at  the  last  meeting 
of  the  Council : — 

Allingham,  William,  Finsbury  Square :  diploma  of  mem¬ 
bership  dated  March  Gth,  1855 
Bowden,  Stephen,  Royal  Navy:  April  28th,  1843 
Clapton,  Edward,  St.  Thomas’s  Hospital :  April  4th,  1853 
Flower,  William  Henry,  Queen  Anne  Street:  March  27tli, 
1854 

Hulke,  John  Whitaker,  King’s  College:  July  16th,  1S52 
Jackson,  Thomas  Carr,  Hamilton  Place,  New  Road  :  May 
30th,  1845 

Maunder,  Charles  Frederick,  Finsbury  Place  South  : 
March  J854 

Nolloth,  Edward,  Royal  Navy:  May  5th,  1845 
Nunn,  Thomas  William,  Stratford  Place  :  December  18th, 
1846 

Ross,  James  Tyrrell  Carter,  Bengal  Medical  Staff :  April 
14th,  1845 

Rudail,  James  Thomas,  Rochester  Square,  Camden  Town  : 
March  27th,  1854 

Sibley,  Septimus  William,  New  Burlington  Street:  Feb¬ 
ruary  27th,  1852 

Taaffe,  Richard  Patrick  Burke,  Pavilion  Parade,  Brighton : 
August  4th,  1852 

Teale,  Thomas  Pridgew,  Leeds  :  March  28th,  1855 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
May  28th,  1857  : — 

Davis,  William  Haslam,  Shelton,  Staffordshire 
Davy,  Francis  Jefford,  Knighton,  near  Newton  Abbott, 
Devon 

Edwards,  Edwin  Thomas,  Newcastle,  Staffordshire 
Hart,  Gratian  Charles  Barry,  Bristol 
Hind,  Albert,  London 
M‘Whinnie,  John,  Royal  Navy. 

Maudsley,  Henry,  Settle,  Yorkshire 
Whitefield,  Arthur,  Barnstaple,  Devon 

HEALTH  OF  LONDON : —  WEEK  ENDING 
MAY  30th,  1857. 

I From  the  Registrar-General’s  Report .1 

The  returns  from  the  metropolitan  districts  exhibit  a  further 
decrease  in  the  weekly  mortality.  The  deaths  which  in  the 
two  previous  weeks  were  1,050  and  948,  were  in  the  week  that 
ended  on  Saturday  915.  In  the  ten  years  1847-56,  the  average 
number  of  deaths  registered  in  the  weeks  corresponding  with 
last  week  was  972  ;  but  as  the  deaths  of  last  week  occurred  in 
an  increased  population,  the  average  must  be  raised  for  the 
purpose  of  comparison  in  proportion  to  the  increase,  in  which 
case,  it  will  become  1,069.  Hence  it  appears  that  last  week  was 
so  favourable  to  the  health  of  London,  that  the  number  of  its 
inhabitants  who  died  was  less  by  154  than  that  which  would 
have  been  placed  on  the  registers  if  the  average  rate  of  mor¬ 
tality  had  prevailed.  During  the  last  three  weeks  the  mean 
temperature  of  the  air ‘has  been  58°,  or  nearly  14°  higher  than 
it  had  been  in  the  three  weeks  preceding. 

The  deaths  arising  from  diseases  of  the  respiratory  organs 
continue  to  decrease ;  the  numbers  returned  in  the  last  three 
weeks  were  202,  167,  and  139.  Bronchitis,  one  of  the  diseases 
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in  this  class,  was  fatal  in  the  same  times  in  102,  84,  and  67 
cases ;  pneumonia  (or  inflammation  of  the  lungs)  in  75, 66,  and 
56  cases.  The  deaths  referred  to  phthisis  (or  consumption) 
which  is  placed  in  the  tubercular  class  of  diseases,  were  in  the 
last  three  weeks  153,  118,  and  124.  This  disease  was  less  fatal 
last  week  than  usual,  for  under  the  average  rate  of  mortality 
the  number  would  have  been  150  instead  of  124. 

With  reference  to  diseases  of  the  zymotic  character,  it  may 
be  stated  that  hooping-cough  is  decidedly  more  fatal  than 
is  usual  at  the  end  of  May.  The  deaths  caused  by  this  com¬ 
plaint  rose  again  last  week  from  56  to  71 ;  the  average  is  46. 
Only  one  death  from  small-pox  is  recorded  ;  and  not  more  than 
16  from  scarlatina;  30  from  typhus  and  common  fever;  17 
from  diarrhoea ;  3  infants  from  syphilis. 

Two  persons  died  from  lead  poison.  Six  nonagenarians  are 
returned,  all  women  except  two.  The  age  of  the  oldest  did  not 
exceed  92  years. 

Last  week  the  births  of  846  hoys  and  856  girls,  in  all  1,702 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-56  the  average  number  was  1,436. 

At  the  Koval  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-597  in.  On  Saturday  the 
reading  reached  29*91  in.,  the  highest  in  the  week.  The  mean 
temperature  of  the  week  was  56*9°,  which  is  l-9°  higher  than 
the  average  of  the  same  week  in  43  years  (as  determined  by 
Mr.  Glaisher).  The  mean  daily  temperature  exceeded  the 
average  on  every  day  of  the  week,  though  generally  only  to  a 
small  extent.  .  The  highest  reading  of  the  thermometer  in  the 
week  was  obtained  on  Thursday,  and  was  74°.  The  lowest  oc¬ 
curred  on  the  same  day,  and  was  42*9°.  The  entire  range  of 
that  day,  and  also  of  the  week,  was  31-1°.  The  highest  in  the 
sun  occurred  on  Saturday,  and  was  95°.  The  mean  dew-point 
temperature  was  48*2°,  and  the  difference  between  this  and  the 
mean  air  temperature  was  8*7°.  On  the  first  five  days  the  wind 
was  generally  in  the  south-west;  on  the  last  two  in  the  north¬ 
east.  The  rain  in  the  week  was  0*12  in.,  all  of  which  fell  on 
Monday. 


Report  on  the  Murrain  of  Cattle.  The  report  of  Dr.  E. 
ITeadlam  Greenhow  on  the  murrain  in  homed  cattle,  and  the 
effects  of  the  consumption  of  their  flesh  on  human  health,  has 
been  sent  in  to  the  General  Board  of  Health,  and  since  printed. 
It  forms  a  blue-book  of  60  or  70  pages.  The  result  of  his  inquiry 
is,  that  the  cattle  disease  has  prevailed  in  the  United  Kingdom 
among  horned  cattle  for  the  last  fifteen  or  sixteen  years ;  that 
it  is  not  peculiar  to  London ;  that  it  is  probably  infectious,  but 
is  also  developed  spontaneously  in  consequence  of  some  un¬ 
known  pecularities  of  breed,  management,  season,  or  locality, 
and  is  not  supposed  to  have  been  imported  from  abroad  ;  that 
it  is  identical  with  the  Lungenseuche,  or  pulmonary  murrain, 
now  prevalent  in  Mecklenburg,  Holstein,  and  elsewhere ;  and 
that  it  has  no  affinity  with  the  Rinderpest  or  steppe -murrain, 
with  which  it  has  been  confounded  by  some  English  writers. 
The  doctor  suggests  that  the  importation  of  the  steppe-murrain 
(which  would  be  most  probably  by  way  of  Prussia)  should  be 
prevented  by  the  prohibition  of  the  importation  of  cattle  except 
from  countries  which  have  clean  bills  of  health.  It  appears 
that  meat  derived  from  animals  suffering  from  the  pulmonary 
murrain,  and  probably  other  diseases,  is  commonly  and  ex¬ 
tensively  sold  in  London  and  elsewhere  for  human  food,  but 
that  there  is  no  satisfactory  proof  that  the  consequences  of 
consuming  it  are  directly  injurious.  There  are  reasons  to 
suppose  that  the  use  of  meat  from  animals  suffering  under  dis¬ 
eases  unknown  among  the  cattle  of  the  United  Kingdom  has, 
abroad,  been  frequently  attended  with  severe  consequences  on 
human  health.  The  consumption  of  meat  undergoing  decom¬ 
position  has  frequently  been  injurious,  and  such  meat  cannot 
be  eaten  with  safety  even  when  cooked. 

A  Fortnight  without  Food.  Some  time  ago,  a  para¬ 
graph  appeared  in  The  Times  stating  that  a  man  had  heen 
discovered  in  Stockton’s  Wood,  near  Speke  Hall,  in  the  neigh¬ 
bourhood  of  Liverpool,  in  a  state  of  complete  exhaustion,  and 
suffering  from  partial  gangrene  of  the  legs;  that,  on  being 
somewhat  revived,  he  stated  that  he  had  been  a  fortnight  in  the 
wood  without  food,  living  on  grass  and  water,  which  he  ob¬ 
tained  at  a  running  stream ;  and  that  he  was  a  native  of  one  of 
the  Bermuda  islands,  and  was  a  captain  of  a  vessel,  but  that  he 
had  lost  his  certificate.  He  was  taken  to  the  Royal  Infirmary, 
where  he  lingered  until  May  28th,  when  death  put  an  end  to 
his  sufferings.  An  inquest  was  held  on  the  body  last  Satur¬ 
day.  His  name  was  Paul  Outerbridge,  and  he  was  40  years 
of  age. 


MEDICAL  REFORM. 


I.  PETITION  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF 

LONDON. 

The  following  Petition  has  been  agreed  on  by  the  Royal  College 
of  Physicians  in  London  : — 

“  To  the  Honourable  the  Commons  of  the  United  Kingdom  of 
Great  Britain  and  Ireland ,  in  Parliament  assembled , 

“  The  Humble  Petition  of  the  President  and  College  or  Com¬ 
monalty  of  the  Faculty  of  Physic  in  London,  under  their 
Common  Seal, 

Sheweth, — That  your  Petitioners  have  been  informed  that 
Two  Bills  are  now  before  your  Honourable  House  for  altering 
and  amending  the  laws  regulating  the  Medical  Profession. 

“That  both  those  Bills  profess,  amongst  other  objects,  to 
provide  for  the  general  and  professional  education  of  all  Me¬ 
dical  Practitioners,  and  for  the  Registration  of  all  persons 
legally  entitled  to  practise.  But  they  differ  widely  as  to  the 
manner  in  which  they  propose  that  these  objects  shall  be  at¬ 
tained,  and  consequently  in  their  bearing  upon  the  interests  of 
the  Profession  and  the  Public. 

“  The  Medical  Profession  Bill  (No.  1)  brought  in  by  Mr. 
Headlam,  Sir  Wm.  Heathcote,  and  Mr.  Napier,  in  providing 
for  registration,  provides  that  the  recognised  division  of  the 
Profession  into  Physicians,  Surgeons,  and  General  Practi¬ 
tioners  shall  be  respected  and  preserved  :  and  with  good  reason, 
since  otherwise  there  will  be  no  sufficient  security  that  any 
class  or  portion  of  the  profession  shall  have  the  best  and 
highest  education  which  this  country  can  supply.  This  Bill 
also  encourages  education  at  the  Universities  in  every  branch 
of  study  preliminary  or  collateral  to  that  of  Medicine.  But  it 
requires  that  the  actual  competency  of  Students  to  enter  upon 
practice  shall  be  tested  by  those  Corporations  which  were 
founded  expressly  for  this  purpose,  and  which  we  may  there¬ 
fore  assume  to  be,  as  they  might  readily  be  shewn  to  be,  the 
Bodies  best  adapted  to  perform  this  important  duty. 

“The  Medical  Profession  Bill  (No.  3)  brought  in  by  Lord 
Elcho  would  fix  a  minimum  of  professional  qualification,  to 
be  ascertained  by  a  new  board  formed  for  this  purpose,  and 
without  which  no  one  shall  be  allowed  to  practise ;  but  with 
which  any  one  may  practise  in  every  capacity.  Hence  this  Bill 
would,  to  a  great  extent,  destroy  the  inducements  which  now 
exist  to  seek  higher  qualifications  than  those  which  are  merely 
sufficient  for  practice.  Such  an  enactment  would  be  fatal  to 
the  interests,  and  perhaps  to  the  existence  of  all  the  Medical 
Corporations,  including  the  Colleges  of  Physicians  and  Sur¬ 
geons  of  England,  Scotland,  and  Ireland,  and  the  Society  of 
Apothecaries  of  London.  For  who  would  seek  the  Licenses 
and  Diplomas  of  these  Bodies,  when  they  could  confer  no  ad¬ 
ditional  privilege  ?  Especially  would  such  legislation  be  inju¬ 
rious  to  the  Colleges  of  Physicians,  win.  se  Diplomas  are  bur- 
thened  with  heavy  stamp-duty.  And  as  it  would  be  left,  by 
this  Bill,  open  to  every  Practitioner  ho. ding  the  minimum 
qualification  to  obtain  the  Degree  of  M.D.  from  some  one  of 
those  Universities  which  have  been  in  the  habit  of  granting 
such  Degrees  on  much  too  easy  terms,  there  would  be  nothing 
to  prevent  his  passing  as  a  Physician,  without  admission  into 
a  College  of  Physicians,  whilst  the  credit  of  that  Order  would 
necessarily  be  lowered. 

“  The  College  of  Physicians  of  London  is  ready  to  concede, 
in  favour  of  the  Universities,  the  right  which  it  has  always 
possessed  of  granting  its  Diploma  to  any  competent  person, 
whether  a  Graduate  or  not.  Accordingly,  by  the  Bill  of  Mr. 
Headlam,  it  will  in  future  grant  its  Diplomas  to  none  but 
Graduates  of  the  Universities.  It  asks  in  return  that  it  should 
have  its  due  share  in  testing  the  competency  of  Physicians  to 
practise. 

“  There  would  seem  to  he  no  plain  reason  why  a  Degree 
from  an  University  should  confer  admission  into  the  Medical, 
more  than  into  the  Clerical  and  Legal  Professions.  On  the 
contrary,  Divinity  and  Law  may  be  better  studied  than  Me¬ 
dicine  at  an  University.  Therefore,  it  would  be  more  reason¬ 
able  and  consistent  that,  as  in  the  last-mentioned  Professions, 
so  also  in  the  former,  the  general  course  of  education  should 
be  passed  at  an  University;  but  that  the  License  and  Admis¬ 
sion  to  practise  should  proceed  from  the  Profession,  that  is, 
from  the  Medical  Corporations,  which  ought  to  comprise  all, 
and  do  in  point  of  fact  comprise  almost  all,  legally  qualified 
practitioners  of  every  grade. 

“  Because  the  Bill  of  Lord  Elcho  would  supersede  these 
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Corporations  in  their  proper  functions;  and  because,  in  the 
opinion  of  your  Petitioners,  it  would  have  the  effect  of  lowerin'* 
the  standard  of  medical  education  in  this  country ;  therefore^ 
they  humbly  pray  that  it  may  not  pass  into  a  law.  But  that’ 
on  the  contrary,  your  Honourable  House  would  be  pleased  to 
pass  the  Bill  of  Mr.  Headlam,  which,  as  they  think,  would  cor¬ 
rect  and  amend  the  present  defective  and  anomalous  state  of 
the  laws  regulating  the  Medical  Profession,  would  introduce 
order  into  the  Profession  without  imposing  any  improper  re¬ 
strictions  upon  Practice,  and  would  uphold  the  education, 
character,  and  efficiency  of  all  orders  of  medical  men,  in  which 
important  objects  the  interests  of  the  Public  are  deeply 
involved.  1  J 

“  And  your  petitioners  will  ever  pray,  etc.” 


II.  DEPUTATION  TO  SIR  GEORGE  GREY,  HER  MAJESTY’S  SECRETARY 
OF  STATE  FOR  THE  HOME  DEPARTMENT. 

On  Friday,  May  29,  an  influential  deputation  of  the  Heads 
ol  Houses  of  the  medical  profession  had  an  interview  with  Sir 
George  Grey  at  the  Home-office. 

The  deputation  consisted  of  Dr.  Mayo,  President  of  the  Royal 
College  ol  Physicians,  London ;  Dr.  Alderson,  Treasurer  of  the 
College  ;  Dr.  Hawkins,  Registrar;  Dr.  Burrows,  Member  of  the 
Councfl  and  Senior  Physician  to  St.  Bartholomew’s  Hospital  • 
Mr.  Travers,  President,  and  Mr.  Joseph  Henry  Green  and  Mr 
Stanley  .Vice-Presidents  of  the  Royal  College  of  Surgeons  of 
England;  Dr.  Williams,  Dublin,  President  of  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland  ;  Dr.  Neligan,  Senior  Censor  of  the 
Ring  and  Queen’s  College  of  Physicians  in  Ireland;  Dr 
Hunter,  President  of  the  Faculty  of  Physicians  and  Surgeons 
ol  Glasgow ;  Dr.  Wood,  President  of  the  Royal  College  of  Sur¬ 
geons  of  Edinburgh;  Mr.  Tegart,  Chairman  of  the  Court  of 
Examiners  of  the  Society  of  Apothecaries,  London;  Mr.  De 
V  ere,  of  the  Court  of  Assistants,  etc. 

De  Mayo  introduced  the  deputation.  He  said  he  trusted 
tnat  the  profession  at  large  had  arrived  at  such  an  amount  of 
unanimity  as  was  possible,  when  it  was  considered  into  how 
many  sections  they  were  divided — an  unanimity  greater  than 
had  ever  obtained  before.  They  had  come  to  support  the  Bill 
°*  Headlam,  a  Bill  that  had  the  whole  profession  and  the 
public  with  it  in  its  favour.  He  was  aware  that  there  was 
another  Bill  before  Parliament,  that  of  Lord  Elcho,  which  con¬ 
tained  a  provision  for  the  nomination  of  all  the  members  of  the 
new  governing  council  by  the  Crown.  Mr.  Headlam’s  Bill 
which  had  been  adopted  by  the  deputation,  had  the  same  pro¬ 
vision  for  six  vacancies,  and  it  was  reasonable  to  conceive  that 
a  large  portion  of  the  council  to  be  elected  should  belong  to  the 
medical  body.  Their  proposed  Medical  Bill  far  surpassed 
Eord  Elcho’s,  as  it  would  tend  to  improve  the  status  of  the 
body  m  general,  giving  large  opportunities  to  every  section  for 
that  preliminary  education  which  was  so  essential  to  everv 
section  of  the  profession.  ^ 

„  Sir, ' J-  Grey  said  that  it  appeared  to  him  the  dissentients 
from  Mr.  Headlam’s  Bill  and  its  supporters  held  similar  views 

of  details604  4°  geDei’al  PrinciPles>  but  different  only  on  matters 

Dr.  Mayo  said,  that  the  points  of  each  differed,  and  it  ap¬ 
peared  to  a  great  majority  of  the  profession  that  those  points 
were  of  vital  importance.  1 

Sir  G.  Grey  was  glad  to  hear  that  the  medical  profession 

was  n0W)  as  Dr’  MaT°  had  stated.  He  under¬ 

stood  that  the  Bill  brought  in  by  Lord  Elcho  was  not  his  own 
Bill,  but  one  that  he  had  taken  up  from  some  other  person 
since  last  session.  1 

The  Hon.  W.  F.  Cowper  said,  with  regard  to  unanimity  he 
had  waited  for  that  opinion,  and  therefore  he  took  it  for 
granted  that  it  was  settled  among  the  profession  to  support 
Mr.  Headlam’s  Bill. 

Dr.  Williams,  President  of  the  College  of  Surgeons,  Ireland 
said,  that  he  had  come  expressly  from  Dublin,  in  company 
with  his  colleague,  Dr.  Neligan,  to  express  the  approval  of  the 
bodies  with  which  they  were  connected  of  Mr.  Headlam’s  Bill 
Ten  medical  corporations  were  unanimous  in  their  support  of 
it  and  in  condemnation  of  the  measure  of  Lord  Elcho.  His 
lordship’s  Bill  confiscated  the  revenues  of  the  corporations,  and 
took  the  management  of  their  affairs  away  altogether,  vestin'* 
that  power  m  nominees  appointed  by  the  Crown.  They  had 
twenty-one  licensing  bodies  agreeing  with  them.  The  Univer¬ 
sities  of  Oxford,  Cambridge,  and  London  had  not  declared  ■ 
but  as  far  as  they  had  spoken,  they  were  in  favour  of  the  Bill 
of  the  deputation. 
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Dr.  Wood,  President  of  the  College  of  Surgeons,  Edinburgh, 
and  Dr.  Hunter,  President  of  the  Faculty  of  Physicians  and 
Surgeons,  Glasgow,  followed  with  arguments  on  the  same  side, 
saying  that  their  respective  institutions  had  unanimously 
agreed  to  support  the  Bill  of  Mr.  Headlam  as  the  best,  and,  iu 
fact,  the  only  Bill  of  the  profession. 

Sir  G.  Grey,  having  asked  some  questions,  thanked  the  gen¬ 
tlemen  for  the  information  they  had  given  him,  and  the  depu¬ 
tation  then  retired. 


III.  STATEMENT  OF  THE  UNIVERSITIES  OF  EDINBURGH,  GLASGOW, 
AND  MARISCHAL  COLLEGE,  ABERDEEN,  RELATIVE  TO  DEGREES 
IN  MEDICINE. 

This  document  appears  in  the  Edinburgh  Medical  Journal 
for  the  present  month.  The  Universities  object  to  Mr.  Head¬ 
lam  s  Bill,  although  in  many  respects  to  be  commended,  that 
it  asks  for  the  incorporated  Colleges  of  the  United  Kingdom 
exclusive  privileges — the  rights  of  University  graduates  are  not 
recognised.  The  Universities  have  been  led  to  confer,  with 
the  view  of  inquiring  whether  they  could  come  to  one  agree¬ 
ment  by  which  the  medical  degrees  granted  in  Scotland,  the 
education  for  them,  and  the  necessary  examinations,  might  be 
so  assimilated  in  all  the  Scotch  Universities,  and  so  accommo¬ 
dated  to  the  practice  prevailing  in  England,  as  to  do  away  with 
the  only  reasonable  objections  which  have  been  hitherto  made 
to  a  State  Medical  Reform,  in  so  far  as  the  Scotch  Universities 
are  concerned.  If  they  succeed  in  this  endeavour,  the  Uni¬ 
versities  of  Scotland  feel  that  they  can  justly  claim  for  their 

graduates  a  legislative  enactment — not  an  exclusive  right _ 

entitling  them  to  practise  medicine  unfettered  in  all  parts  of 
Her  Majesty  s  dominions.  After  some  remarks  on  the  existing 
rights  of  Scotch  graduates  to  practise,  the  document  states  that 
the  Universities  have  come  to  an  arrangement,  of  which  the 
leading  features  are  the  following : — 

“  E  To  grant  the  two  degrees  of  Bachelor  and  Doctor  of 
Medicine. 

2.  That  the  degree  of  Bachelor  of  Medicine  shall  be  granted 
only  after  such  education  and  examination  as  shall  qualify  its 
possessor  to  practise  equally  surgery  and  medicine,— and  mid¬ 
wifery  as  a  branch  of  medicine.  For  such  graduates  the 
Universities  are  entitled  to  claim  the  right  of  practising  all 
branches  of  the  medical  profession. 

“  3.  That  all  students,  previously  to  undergoing  their  first 
professional  examination  for  the  degree  of  Bachelor,  shall  give 
proofs  of  having  obtained  a  good  general  education,  and  shall 
p&ss  tin  examination  in  arts  and  pliilosopliy,  Tlie  Universities 
feel  the  difficulty  of  deciding  how  far  this  education  and  ex¬ 
amination  ought  to  extend.  They  are  inclined  to  specify  a 
comprehensive  list  of  subjects  of  study  in  languages,  physics, 
and  philosophy,  to  require  a  stated  number  from  all,  and  to 
demand  that  each  candidate  should  profess  others  at  his  option 
for  examination.  They  consider  this  the  best  method  of  avoid¬ 
ing  either  a  superficial  knowledge  of  many  subjects,  or  such  an 
extended  course  of  preliminary  education  as  ought  not  to  be 
demanded,  considering  the  long  period  necessary  for  purely 
professional  study.  A  degree  in  Arts  shall  be  considered  as 
equivalent  to  this  examination,  provided  it  has  been  taken  at  a 
Uni\  ersity  in  Great  Britain  or  Ireland,  where  satisfactory 
evidence  can  be  produced  of  the  degree  being  given  after  a  full 
curriculum  of  study  in  arts  and  philosophy,  and  after  faithful 
examinations  in  all  departments. 

“  4.  That  the  curriculum  of  professional  study  for  Bachelors 
should  be  as  nearly  as  possible  that  required  at  present  for 
doctors  by  the  University  of  Edinburgh. 

“5.  That  students  should  be  allowed  to  appear  for  the 
Bachelors  examination  after  four  years  of  professional  study, 
and  at  the  age  of  twenty-one.  It  is  ascertained,  indeed, 
that  few  now  obtain  the  degree  of  Doctor  of  Medicine  at  the 
Scotch  L  diversities  at  the  statutory  age  of  twenty-one,  and  that 
many  take  five  years  of  professional  study.  This  will  continue 
to  be  the  case  with  Bachelors,  whose  professional  education 
will  be  the  same  as  that  of  the  present  Doctors  of  Medicine. 
But  the  Universities  see  no  reason  why  the  medical  profession 
should  be  differently  circumstanced  as  to  age  from  other  learned 
professions ;  or  why  a  student  of  superior  talents,  who  from 
his  endowments  is  able  to  graduate  at  twenty-one,  should  not 
be  allowed  to  do  so. 

6.  That  the  professional  examinations  shall  consist  of  at 
least  two  distinct  parts  ;  first,  on  the  fundamental  medical 
sciences,  and,  secondly,  on  the  practical  branches,  to  be  taken 
in  different  years,  if  the  candidate  chooses ;  and  that  on  both 
occasions  there  shall  be  written  and  oral  answers  to  questions, 
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and  practical  examinations,  whenever  the  subject  admits  of 

them. 

“  7.  That  candidates  in  Scotland  shall  have  studied  medicine 
at  a  recognised  University  for  at  least  two  years,  and  during 
one  academic  year  at  the  University  which  grants  the  degree. 

“  8.  That  the  degree  of  Doctor  of  Medicine  shall  be  granted 
only  to  those  who  have  studied  medicine  for  not  less  than  two 
or  three  years  in  addition  to  the  curriculum  required  for  the 
degree  of  Bachelor  of  Medicine.  Doctors  of  medicine  only 
shall  rank  as  physicians. 

“  9.  That  candidates  for  the  degree  of  Doctor  shall  undergo 
an  examination  on  branches  of  general  education,  and  on  the 
practical  departments  of  medicine,  in  addition  to  those  re¬ 
quired  for  that  of  Bachelor. 

“  10.  That  the  Universities  of  Scotland  should  grant  annually 
a  limited  number  of  Doctor’s  degrees  to  qualified  practitioners 
of  the  age  of  forty,  and  who  have  been  engaged  in  general 
piactice  for  not  less  than  fifteen  years,  although  they  may  not 
have  studied  at  any  University — the  annual  number  of  such 
graduates  by  each  University  uot  to  exceed  three, — the  regula¬ 
tions  to  be  settled  afterwards. 

“  11.  That  a  register  of  the  graduates  of  the  Scotch  Uni- 
versitms,  engaged  in  medical  practice,  be  published  annually. 

‘  12.  In  any  legislative  measure  the  Universities  of  Scotland 
claim  equal  privileges  and  rights  of  practice  for  their  graduates 
with  those  conceded  to  the  licentiates,  members,  and  fellows 
of  the  incorporated  Colleges,  and  that  Doctors  of  Medicine  only 
shall  be  recognised  as  physicians.” 


IV.  STATEMENT  BY  MEDICAL  LECTURERS  IN  EDINBURGH  IN 
REGARD  TO  MEDICAL  REFORM. 

The  lecturers  in  the  Extra-Academical  School  of  Edinburgh 
have  also  issued  a  declaration,  which  is  published  in  the  same 
Journal.  We  here  give  an  abridgment  of  it.  They  urge  that 
the  Medical  School  of  Edinburgh  has,  at  different  times,  owed 
much  of  its  celebrity  to  extra-academical  teachers.  The  pre¬ 
sent  lecturers  have  made  strenuous  efforts,  according  to  their 
ability,  to  support  the  reputation  of  Edinburgh  as  a  centre  of 
medical  instruction.  They  trust,  therefore,  that  representa¬ 
tions  on  their  behalf,  though  not  founded  on  any  corporate 
privilege,  may  meet  with  that  attention  which  is  due  to  the  plea 
of  simple  justice.  The  Universities  of  Scotland  generally  are 
characterised  by  a  peculiar  feature  of  exclusiveness.  They 
exercise  the  legal  privilege  of  granting  the  degree  of  M.D.; 
but  the  powers  originally  confided  to  the  Senate  of  the  Uni¬ 
versity  have  been  set  aside,  and  the  medical  professors,  always 
a  small  body,  and  even  in  Edinburgh  only  amounting  to  twelve, 
have  for  many  years,  taken  into  their  own  hands  the  entire 
control  of  the  machinery  by  which  this  honour  is  conveyed. 
The  rule  is,  that  each  professor  examines  upon  the  subject 
which  he  teaches  ;  and  that  his  decisions  are,  upon  that  sub¬ 
ject,  practically  uncontrolled.  Hence  the  degree  of  M.D.  in  the 
University  of  Edinburgh  is  either  a  certificate  of  approval, 
given  by  teachers  to  their  owm  pupils ;  or  it  is  a  verdict  passed 
by  a  body  of  teachers  upon  the  pupils  of  competing  teachers, 
or  of  a  rival  institution.  The  framers  of  this  document  are 
most  anxious  to  record  their  opinion,  that,  with  rare  exceptions, 
the  power  of  the  professors  in  their  double  capacity  has  been 
fairly  and  honourably  exercised.  But  a  power  so  liable  to 
abuse,  and  so  arbitrary,  is  an  anomaly  too  dangerous,  and  too 
indefensible,  to  remain  much  longer  without  challenge  from 
those  to  whose  disadvantage  it  operates.  That  a  remonstrance 
on  the  subject  should  come  from  Edinburgh  cannot  be  sur¬ 
prising.  Although  two  universities  granting  degrees  in  medi- 
ciue  one  m  London  and  one  in  Ireland — have  received  charters 
from  the  Crown  within  the  last  quarter  of  a  century,  in  neither 
of  them  has  the  power  of  examination  been  entrusted  to  a  small 
and  virtually  irresponsible  body.  The  state  of  the  Scottish 
universities, in  this  repect,  is  not  that  of  any  similar  institution 
known  to  the  framers  of  this  document.  Even  in  the  univer¬ 
sities  of  France  and  of  Germany,  where  the  examinations  for  the 
degree  are  conducted  by  the  professors  of  medicine,  the  exa¬ 
mining  board  includes  the  assistant  and  extraordinary  profes¬ 
sors,  a  large  and  important  body,  corresponding  very  much  in 
actual  position  with  the  extra-academical  lecturers  in  Edin¬ 
burgh.  It  is  understood  that  the  University  of  Edinburgh 
claims  for  its  medical  professors,  under  Lord  Elcho’s  Bill,  a 
share  in  the  examination  for  the  diploma  of  the  general  practi¬ 
tioner.  It  proposes,  in  other  words,  that  the  influence  which 
the  Medical  Faculty  exercises,  as  an  examining  body,  over  the 
students  of  the  Edinburgh  school,  shall  be  still  further  extended. 
It  must  be  remembered,  that  pupils  are  guided  in  selecting 


[June  6,  1857. 


their  teachers,  to  a  considerable  extent,  by  the  power  those  teach¬ 
ers  are  able  to  exercise  over  their  future  fortunes.  No  proposition 
lias  ever  been  made  to  admit  extra-academical  teachers,  as  such, 
to  the  examining  board  for  the  diploma  of  general  practitioner. 
On  the  contrary,  so  jealous  has  the  Royal  College  of  Surgeons 
of  Edinburgh  been  on  this  point,  that  up  to  a  late  period  all 
teachers  were  formally  excluded  from  its  examining  board. 
This  regulation  has  now  been  relaxed;  and  teachers  of  medicine, 
whether  intra  or  extra  academical,  are  eligible.  To  admit, 
therefore,  the  professors  of  the  University,  as  such,  seems  to 
be  in  a  high  degree  unfair  towards  the  rival  lecturers,  who 
have  already  reason  to  complain  of  the  predominating  influ¬ 
ence  of  the  professors,  in  virtue  of  their  being  the  exclusive 
examiners  for  the  degree  of  M.D.  The  extra-academical 
lecturers  believe  that  the  best  interests  of  the  science  and  art 
of  medicine  require  rather  the  removal  of  the  monopoly,  which 
the  professors  of  the  University  at  present  enjoy,  of  examining 
for  the  degree  of.  M.D.,  than  that  these  professors  should,  to 
the  exclusion  of  the  extra-academical  lecturers,  acquire  a  new 
privilege  as  examiners  for  the  diploma. 


V.  MEETING  OF  THE  APOTHECARIES  OE  DUBLIN  AND  ITS 
VICINITY. 

At  a  numerous  Meeting  of  the  Apothecaries  of  Dublin  and 
its  vicinity,  held  at  the  Apothecaries’  Hall,  on  Thursday,  the 
28th  May,  the  following  Resolutions  were  agreed  to : — 

“  That  the  Medical  Bill  introduced  by  Lord  Elclio,  Mr,  Fitz- 
roy,  and  Mr.  Crauford,  is  entitled  to  the  support  of  the  Apothe¬ 
caries  and  General  Medical  Practitioners  of  Ireland,  inasmuch 
as  it  recognises  and  preserves  to  them  the  existing  rights,  pri¬ 
vileges,  and  status  of  their  profession,  and  makes  provision  for 
the  due  cultivation  of  those  sciences  which  are  collateral  and 
essential  to  Medicine— as  Chemistry,  Pharmacy,  Botany,  Ma¬ 
teria  Medica,  and  Toxicology. 

“  That  this  Bill  is  further  entitled  to  the  support  of  this 
meeting,  because  it  has  respect  to  the  honour  of  Kings  and 
Charters,  by  preserving  the  faith  which  has  been  solemnly 
pledged  under  their  word  and  seal,  to  those  who  have  by  severe 
study  and  education  obtained  the  rank  and  privileges  of  Uni¬ 
versity  Degrees. 

“  That  the  Medical  Bill  introduced  by  Mr.  Headlam,  Sir 
William  Ileathcote,  and  Mr.  Napier,  merits  the  denunciation 
of  the  qualified  Apothecaries  and  General  Medical  Practitioners 
of  Ireland,  inasmuch  as  it  entirely  confiscates  their  personal 
rights  and  privileges,  and  gratuitously,  and  without  their  con¬ 
sent,  transfers  these  rights  and  privileges  to  another  class  of 
practitioners  without  rendering  an  equivalent  advantage,  as  has 
been  agreed  upon  in  the  case  of  the  English  Apothecary. 

“That  this  meeting,  in  seeking  for  the  right  of  registration 
for  the  existing  Licentiate  Apothecaries  of  Ireland,  and  for  the 
due  representation  of  their  corporation  upon  the  Board  of 
Examiners  under  the  Bill,  is  only  requiring  an  act  of  common 
justice,  and  one  also  indispensable  to  the  public  safety,  which 
has  been  conceded  to  the  Apothecaries  of  England,  and  which 
all  the  other  Medical  Corporations  and  Colleges  and  a  Com¬ 
mittee  of  the  House  of  Commons  have  admitted  to  be  theirs  by 
law  and  right. 

“  Therefore,  that  it  becomes  the  duty  of  the  Licentiate  Apothe¬ 
caries  of  Ireland  to  forward  petitions  from  every  quarter  to 
their  representatives  in  Parliament  in  favour  of  Lord  Elcho’s 
Bill,  so  that  they  be  presented  on  or  before  the  4th  of  June 
next,  the  day  appointed  for  the  second  reading  of  the  Bills,  and 
at  the  same  time  to  call  upon  their  members  to  give  every  sup¬ 
port  in  their  power  to  the  prayer  of  their  petition.” 

By  order,  etc.,  John  Ryan,  M.D. 


The  Ethnological  Society.  This  society  held  its  anniver¬ 
sary  meeting  on  Friday,  May  29.  The  Council’s  Report  an¬ 
nounced  various  changes,  and  a  considerable  improvement  in 
financial  and  other  prospects.  The  following  gentlemen  were 
elected  officers  and  Council  for  the  ensuing  year: — President 
Sir  James  Clark;  Vice-Presidents,  the  Archbishop  of  Dublin, 
Sir  Benjamin  Brodie,  the  Hon.  Mountstuart  Elphir.stone,  Mr. 
Beriah  Botfield,  M.P.;  Treasurer,  Mr.  Frederick  Hindmarsb, 
F.R.G.S.;  Hon.  Secretary,  Mr.  Thomas  Wright,  M.A.,  F.S.A. ; 
Council,  Mr.  W.  F.  Ainsworth,  Mr.  L.  .J.  Beale,  Mr.  C.  Pi! 
Bracebridge,  Major-General  Briggs,  Mr.  J.  S.  Coleman,  J. 
Conolly,  M.D.,  Mr.  R.  Dunn,  Mr.  R.  N.  Fowler,  Mr.  James 
Heywood,  T.  Hodgkin,  M.D.,  Mr.  R.  Ingham,  M.P.,  Mr. 
James  Kennedy,  R.  King,  M.D.,  Mr.  Malcolm  Lewin,  Lieu¬ 
tenant-General  Sir  Charles  Pasley,  Rev.  E.  J.  Selwyn,  Messrs. 
J.  J.  Stainton,  R.  Tait,  C.  D.  Tolmb,  T.  H.  Tuke,  M.D. 
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POOR-LAW  MEDICAL  REFORM. 


MEETING  OF  THE  PEOFESSION. 

A  PUBLIC  meeting  of  thePoor-law  Medical  Officers  ofEngland  and 
ales,  and  of  the  profession  generally,  was  held  on  Thursday,  M  ay 
28th,  at  Freemasons'  Hall,  for  the  purpose  of  adopting  a 
petition  to  Parliament,  having  for  its  object  the  amelioration 
of  the  condition  of  Poor-law  surgeons.  The  Eight  Hon.  the 
Earl  ot  Shaftesbury  occupied  the  chair. 

The  Chairman,  in  opening  the  proceedings,  stated  that  the 
condition  of  things  was  much  the  same  as  when  he  attended  a 
meeting  in  1811.  He  entirely  concurred  with  the  terms  of  the 
petition  about  to  be  submitted  to  them.  The  status  of  the  Poor- 
law  medical  officer  was  not  what  it  ought  to  be,  and  he  thought 
such  a  state  of  things  should  not  be  permitted  to  continue. 
He  looked  upon  the  question  as  one  in  which  the  poor  were 
very  much  interested,  for  they  greatly  depended  upon  the 
facility  with  which  medical  relief  could  be  obtained.  When  the 
state  of  the  working  man  was  taken  into  consideration,  with  bad 
drainage,  unyentilated  houses,  etc.,  they  could  not  attach  too 
much  importance  to  the  way  in  which  the  medical  officers  of 
the  poor  were  treated.  If  they  wanted  a  sober,  loyal,  and 
healthy  population,  and  one  which  could  recognise  not  only 
their  own  rights  but  the  rights  of  others,  means  must  be  taken 
whereby  poor  people  would  be  able  to  obtain  that  proper  me¬ 
dical  treatment  to  which  they  were  entitled.  He  looked  upon 
the  present  condition  of  the  gentlemen  practising  under  the 
Poor-law  Board  as  indeed  most  disgraceful;  and  he  would  not 
fail,  either  there  or  in  his  place  in  Parliament,  in  unceasingly 
advocating  that  those  gentlemen  should  occupy  that  position 
which  was  necessary  to  the  onerous  duties  they  had  to  per- 
iorm.  [Hear,  hear .]  r 

G-  F-  J-  Lord,  the  Hon.  Secretary,  then  read  the  Report 
ot  the  Central  Committee,  the  recommendation  of  which  will 
be  found  embodied  in  the  draft  of  the  petition  itself 
Mr.  Profert  moved  the  adoption  of  the  report  with  great 
pleasure;  and,  although  not  connected  with  the  Poor-law  ser- 
vice,  he  could  not  but  feel  as  a  Christian  and  a  man  upon  this 
subject.  Unless  some  considerable  improvement  in  the  condi¬ 
tion  ot  Poor-law  medical  officers  were  shortly  made,  the  Bene¬ 
volent  Institution  at  Epsom  would  not  hold  one-tenth  of  the 
number  that  would  require  admission.  [Hear,  hear.  1  He  begged 
the  profession  to  urge  on  this  matter;  for,  unless  they°did, 
nothing  would  be  done.  He  regretted  to  say  that,  so  far,  not 
more  than  500  out  of  the  3,000  gentlemen  engaged  in  Poor-law 
practice  had  joined  m  the  present  movement. 

tv,?1'’  SIIBS01N  seconded  the  motion,  and,  in  doing  so,  referred  to 
the  melancholy  fact  that  men  were  found  base  enough,  from 
ruinous  competition,  to  do  that  which  destroyed  the°interest 
of  their  medical  brethren.  He  thought  that  the  dignity  of  the 
profession  was  seriously  involved  in  the  question;  and  the 
welfare  of  the  poor  themselves  was  sadly  compromised  by  the 
present  state  of  things.  .  He  trusted  that  the  medical  profes¬ 
sion  would  never  fail  to  give  to  the  poor  its  medicine,  its  care, 
and  even  its  medical  comforts.  [Cheers.-]  He  called  upon 
every  one  who  heard  him  to  unite  and  put  an  end,  if  possible 
to  the  present  scandalous  condition  of  Poor  law  surgeons  He 
held  that  no  permanent  good  will  be  effected  until  the  union 
medical  officer  is  made  perfectly  independent  of  boards  of 
guardians.  [Cheers.] 

The  report  was  then  adopted,  when,  the  Chairman  being 
n  attend  t0  hls  legislative  duties  in  the  House  of 
tvt  ■orU  H0PEE1’ *'as  unanimously  called  on  to  preside. 

Mr.  E.  Griffin  addressed  a  few  observations  to  the  meeting 
and  dwelt  with  particular  emphasis  on  the  various  anomalies 
existing  under  the  Poor-law  Board  with  respect  to  operations  of 
a  serious  character,  where  a  limb  was  preserved,  and  for  which 
no  remuneration  ivas  allowed,  whilst  for  amputations  surgeons 
were  paid  Having  detailed  some  peculiar  cases,  and  criticised 
the  absurdity  of  some  of  the  regulations  and  standing  orders  of 
the  Poor-law  Board,  he  proposed  the  adoption  of  the  following 

petition  m  the  resolution  which  here  accompanies  it  > _ 

To  the  Honourable  the  Commons  of  the  United  Kingdom  of 
Britain  and  Ireland  in  Parliament  assembled. 

Ihe  Petition  of  the  undersigned  Medical  and  Surgical  Prac¬ 
titioners  assembled  at  the  Freemasons’  Hall,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  on  Thursday,  May  28th,  1857 
the  Eight  Hon.  the  Earl  of  Shaftesbury  in  the  chair, — 

klisi?ECPirUELY  SH0WETH> — That  the  Poor-law  medical  offi¬ 
cers  ot  England  and  Wales,  numbering  upwards  of  3,000,  do,  as 
a  Class,  suffer  most  grievous  injustice.  That  they  have  the 
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care,  during  sickness,  of  897',081  paupers,  and  a  large  propor¬ 
tion  of  the  labouring  population,  estimated  at  about  4,000,000. 

“  That  the  system  at  present  in  operation  for  affording  medi¬ 
cal  and  surgical  relief,  under  parish  authority,  to  the  suffering- 
poor,  is  grievously  defective,  being  signally  repugnant  to  the 
principles  which  should  adapt  remuneration  to  service,  and  so 
palpably  inadequate  to  fulfil  the  purposes  for  which  it  is  osten¬ 
sibly  designed,  that  it  has  become  both  a  cruelty  to  the 
suffering  objects  of  parochial  care,  and  a  grievous  and  intoler¬ 
able  injustice  to  the  members  of  a  profession  which  may  with¬ 
out  arrogance  be  asserted  to  deserve  better  things  of  their 
countrymen. 

“That,  from  a  careful  analysis  of  returns,  laboriously  col¬ 
lected  by  Mr.  Griffin,  Chairman  of  the  Poor-law  Medical  Ee- 
iorm  Association,  it  appears  the  average  payment  of  500  medical 
men,  not  selected  but  taken  promiscuously,  is  at  the  rate  of 
-s.  9 pi.  for  each  case  of  sickness  which  they  attend,  the  pay¬ 
ments  varying  from  3d.  to  £1 : 10 :  8  per  case. 

lhat  this  sum  of  2s.  9f  d.  is  to  cover  the  cost  of  drugs,  in¬ 
struments,  pharmaceutical  utensils,  servants,  horses  and  car¬ 
riages,  tolls  and  taxes,  besides  numerous  other  incidental  but 
inevitable  expenses. 

“  That  the  surplus  which  these  expenses  may  leave  out  of  the 
aforesaid  sum  of  2s.  9f d.  is  all  that  is  afforded  to  repay  the 
professional  portion  of  the  service  required. 

I  hat,  lightly  to  estimate  the  value  of  the  professional  services 
it  must  be  kept  in  view  that  the  education  required  to  qualify 
and  render  eligible  for  tlm  important  and  responsible  duties  of 
a  medical  man,  charged  with  the  care  of  the  sick  and  injured 
poor,  is  laborious,  dangerous,  and  expensive,  and  involves  the 
sacrifice  of  several  years  for  its  attainment. 

“  That  the  performance  of  these  duties  is  still  more  arduous, 
demanding  attendance  by  day  and  by  night,  and  exposure  to 
every  variety  of  weather  which  the  recurring  seasons  can  pro- 
uuce,  and  to  every  morbid  poison  and  source  of  infectious  and 
epidemic  disease  by  which  life  can  be  shortened. 

“  That  the. manifest  fact  that  a  tax  is  levied  instead  of  a  pay¬ 
ment  made  is  rendered  most  conclusive  and  striking  by  col¬ 
lateral  circumstances :  J 

1.  That  the  bare  cost  of  drugs  and  appliances  in  hospitals, 

dispensanes,  and  asylums,  is  on  an  average  more  than  3s  per 
case.  L 

2.  That  the  remuneration  for  medical  attendance  on  the 
inmates  of  prisons  is  at  a  far  higher  rate  per  head  than  that 
allowed  to  the  sick  pauper,  clearly  showing  that  more  care  is 
paid  for  professional  aid  and  medicine  to  the  convicted  offender 
than  to  the  sick  and  innocent  pauper,  and  that  this  attention 
in  the  former  case  is  recognised  as  worthy  of  its  reward,  whilst 
m  the  latter  it  is  apparently  deemed  so  unimportant  that  it 
m ay  with  perfect  indifference  be  the  occasion  of  loss. 

“  Thatit  is,  the  very  natural  result  of  this  system  that  the 
public  suffers  both  m  the  diminished  service  it  receives  from 
the  labouring  class,  and  in  the  increased  amount  of  poor-rates 
required  to.  be  paid  ;  in  confirmation  of  which  it  has  been 
stated  in  evidence  that  the  number  of  paupers  made  paupers 
by  sickness  constitutes  72  per  cent,  of  the  total  paupers. 

“That  this  grievance  has  been  made  the  repeated  subject  of 
complaint  and  remonstrance,  and  been  recognised  both  by  a 
Select  Committee,  of  your  Honourable  House  and  also  by  the 
I  oor-Law  Board  itself,  but  no  adequate  amendment  has  taken 
place  m  consequence. 

That  the  present  system  of  under-payment  works  injuri¬ 
ously  to  the  medical  man  and  the  poor,  is  proclaimed  by  the 
incessant  changes  that  it  necessitates— as  in  1855,  290  medical 
men  resigned ;  and  in  1850, 249  retired  from  the  service — which 
would  not  have  been  the  case  had  a  reasonable  reward  for  their 
services  been  made. 

Torn  petitioners  respectfully  submit  that  the  spirit  of  mer¬ 
cantile  competition  which  has  been  brought  to  bear  on  a  re- 
dundant  and  overstocked  medical  profession  is  not  justly  appli¬ 
cable  for  securing  medical  attendance  and  qualified  skill,  with 
piopei  medicine  to  the  sick  poor;  not  only  because  such  a  sys¬ 
tem  is  revolting  to  the  feelings  and  hard  upon  the  peculiar  posi¬ 
tion  and  interest  of  the  medical  men,  but  more  especially  be¬ 
cause  the  very,  nature  of  the  duties  or  sacred  trusts  which 
devolve  upon  him  cannot  be  clearly  defined  or  measured  by  the 
parties  who  would  fain  buy  or  examine  them  in  the  competitive 
market, 

“Tour  petitioners  beg  to  draw  attention  to  the  significant 
facts  and  arguments  established  in  Mr.  Griffin’s  published  letter 
addressed  to  the  Eight  Hon.  Viscount  Palmerston,  Iv.G  GCB  ' 
based  on  the  returns  made  by  500  medical  officers  of  Poor-Law 
Unions. 
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“In  this  pamphlet  is  illustrated  the  loose  and  unjustifiable 
mode  in  which  payment  is  made  for  Poor-law  medical  relief,  as 
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“Your  petitioners  pray  your  Honourable  House  will  direct: 

“  1.  That  a  uniform  scale  of  payments  for  medical  attend¬ 
ance  on  the  poor  shall  he  adopted  throughout  the  entire  king¬ 
dom.  Its  rates  vary  at  present  from  3 d.  to  upwards  of  20s.  for 
each  case  of  sickness,  and  in  individual  Unions  great  disparity 
exists  in  the  payment  of  the  various  medical  officers — e.g.,  in 
the  Weymouth  Union  it  ranges  from  Is.  4 id.  to  16s.  3f d.  per 
case,  irrespective  of  severity  of  duration,  the  paupers  on  an 
average  being  equally  distant  from  the  medical  officer’s  resi¬ 
dence,  and  though  repeated  complaints  on  the  subject  have 
been  made  to  the  Poor-law  hoard  of  guardians,  it  still  con¬ 
tinues. 

“  2.  That  a  fixed  salary,  founded  on  the  average  number  of 
cases  attended  during  the  last  three  years,  he  adopted;  the  sum 
to  he  calculated  at  not  less  than  5s.  per  case,  where  the  medi¬ 
cines  are  found  and  dispensed  by  the  medical  officer,  or  2s.  6 d. 
per  case  when  the  medicines  are  found  and  dispensed  at  the 
charge  of  the  guardians,  with  at  least  Is.  extra  for  each  mile 
the  patient  resides  from  the  medical  officer’s  house,  the  journey 
to  he  paid  for  once  only  during  the  illness.  [The  duration  of 
sickness  averages  twenty-eight  days  one  hour.] 

“  That  the  scale  of  extras  allowed  by  the  Poor-Law  Board 
(including  the  fees  payable  for  midwifery)  shall  be  extended, 
and  embrace  many  operations  and  bad  cases  in  surgery  not  now 
paid  for;  and  that  the  medical  officer  in  charge  of  the  Union- 
house  shall  participate  in  this  arrangement  as  well  as  the  dis¬ 
trict  officer,  and  there  shall  be  no  discretionary  power  to  give  a 
fixed  salary  instead  of  extras,  as  is  now  exercised  in  several 
Unions  with  the  sanction  of  the  Poor-Law  Board,  although  in 
direct  opposition  to  Act  177,  which  says: — ‘No  salary  of  any 
district  medical  officer  shall  include  the  remuneration  for  ope¬ 
rations,  etc.,  etc.’ 

“  From  the  returns  of  500  district  medical  officers,  it  appears 
that  436  have  extras,  which  average  6 fd.  per  case ;  these,  with 
their  salaries  of  2s.  3d.  each,  make  2s.  9fd.  per  case.  The 
salaries  of  64  whose  extras  have  been  commuted,  amount  only 
to  2s.  4 |d.  per  case,  showing  that  the  commutation  has  not 
raised  their  salaries  to  the  ordinary  average,  and  proves  that 
uniformity  of  system  is  most  desirable. 

“4.  That  all  Poor-law  medical  appointments,  now  only  now 
in  force,  but  hereafter  to  be  made,  shall  be  declared  permanent, 
as  was  recommended  by  the  Select  Committee  of  your  Honour¬ 
able  House,  which  sat  in  1854.  This,  your  petitioners  regret 
to  say,  has  been  only  partially  carried  out  by  the  Poor-Law 
Board,  who  have  made  residence  in  the  district  a  sine  qua  non 
for  permanency  of  office  ;  thus  some  medical  men  living  only  a 
few  yards  out  of  their  district  whose  furthest  patient  may  not 
be  two  miles  from  their  residence,  are  still  subject  to  annual 
election.  The  inconsistency  of  this  order  will  be  apparent  when 
It  is  considered  that  the  medical  officer  of  a  workhouse,  living 
in  some  instances  five  miles  from  the  house,  and  the  resident 


district  medical  officer  with  patients  nine  miles  away  are  per¬ 
manently  appointed.  If  there  is  to  be  an  exception,  it  should 
he  where  the  medical  officer  resides  at  an  unreasonable  dis¬ 
tance  from  the  centre  of  the  populous  part  of  each  district,  and 
outlying  parishes  should  be  given  to  medical  men  residing  near 
to  them,  in  order  that  the  suffering  poor  may  have  a  greater 
facility  in  obtaining  relief. 

“5.  That  the  class  of  persons  entitled  to  medical  relief  be 
defined,  and  not  left  to  the  discretion  or  caprice  of  relieving 
officers. 

“  6.  That  a  revision  of  salaries  take  place  triennially  in  each 
Union,  if  desired  either  by  the  Poor-Law  Board,  board  of  guar¬ 
dians,  or  medical  officers. 

“  7.  That  medical  orders  shall  continue  in  force  for  each  case 
of  sickness  no  longer  than  three  months,  and  if  renewed  shall 
be  counted  as  fresh  orders. 

“8.  That  a  medical  man  conversant  with  Union  practice 
have  a  seat  at  the  Poor-Law  Board,  and  especial  control  over 
the  medical  department. 

“  Your  petitioners  finally  pray  that  the  grievances  set  forth  or 
alluded  to  in  the  foregoing  petition  may  receive  the  prompt  and 
earnest  attention  of  your  Honourable  House. 

“And  your  petitioners,  as  in  duty  bound,  will  ever  pray, 
etc.,  etc.” 

Mr.  Griffin  moved : 

“  That  the  petition  to  the  House  of  Commons,  which  has 
been  widely  circulated,  be  adopted,  signed,  and  presented  forth¬ 
with,  and  that  the  union  medical  officers  and  other  members  of 
the  profession  be  earnestly  requested  to  use  their  influence 
with  members  of  the  House  of  Commons  in  order  that  general 
attention  may  be  called  to  the  subject.” 

Mr.  Ransom,  of  Cambridge,  seconded  the  resolution. 

Mr.  Brady,  M.P.,  said  that  the  Poor-Law  Board  having  so 
much  power  was  entirely  the  fault  of  the  profession  itself. 
He  was  glad  to  see  so  many  gentlemen  present;  but  he  re¬ 
gretted  that  none  of  the  authorities  of  the  medical  corpora¬ 
tions  were  present.  The  profession  paid  their  money  and  had 
no  sympathy.  That  meeting  would  appeal  to  the  members 
of  the  House  of  Commons,  and  they  would  be  told  that  the 
heads  of  the  profession  were  not  to  be  found  amongst  them. 
Such  a  state  of  things  was  not  to  be  found  either  in  the  church 
or  the  law.  What  was  wanted  for  success  was,  that  the 
medical  corporate  bodies  should  unite  with  the  members  of 
the  profession.  [“  They  won't  unite ”.]  They  would,  if  pressure 
sufficient  was  brought  to  bear  upon  them;  and  he  implored 
them  to  be  united,  in  order  to  attain  that  position  which  was 
so  justly  their  due.  [Cheers.] 

Mr.  White,  of  St.  Andrew’s,  Holborn,  said  that  such  an 
object  as  that  mentioned  by  Mr.  Brady  had  been  tried  fifteen 
years  ago,  and  failed.  The  corporations  would  not  unite  with 
them. 

Dr.  Sparkes,  in  a  few  observations,  entirely  concurred  with 
the  adoption  of  the  petition. 

The  question  was  then  put  from  the  Chair,  and  carried 
unanimously. 

Mr.  Lord,  in  moving  the  following  resolution,  said  that  it 
was  for  the  interest  of  the  country  itself  that  the  Poor-Law 
Medical  Officers  should  be  properly  remunerated.  [Hear, 
hear.']  He  regretted  to  say  that  the  poor  were  very  much 
neglected,  and  even  treated  much  worse,  in  many  respects, 
than  persons  in  prisons.  He  could  not  too  strongly  urge  upon 
them  the  value  of  union  amongst  themselves.  He  would  con¬ 
clude  by  y>roposing : 

“  That  in  order  to  render  the  petition  of  the  Association 
more  effective  in  the  House  of  Commons,  it  is  desirable  that 
the  medical  officers  of  every  union  should  forward  to  their 
respective  representatives  a  short  petition,  praying  the  Legis¬ 
lature  to  consider  the  present  system  of  Poor-Law  medical 
relief.” 

Mr.  Colston,  of  Bishop’s  Stortford,  seconded  the  resolution, 
which  was  carried  unanimously. 

Dr.  West  moved — 

“  That  the  grateful  thanks  of  this  meeting  are  eminently 
due  to  the  Right  Hon.  the  Earl  of  Shaftesbury,  for  his  lord¬ 
ship’s  attendance  on  the  present  occasion,  and  for  the  great 
assistance  his  lordship  has  at  various  times  given  to  the  cause 
of  Poor-Law  medical  relief.” 

Mr.  Joseph  Rogers,  of  the  Strand  Union,  seconded  the  vote 
of  thanks.  Mr.  Rogers  then  remarked  that  the  condition  of 
the  Poor-Law  section  of  the  profession  was  very  bad.  He  had 
T50  a-year  for  attending  one  hundred  and  twenty  patients  in 
summer  and  winter;  and  he  felt  bound  to  say  that  the  treat- 
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(INCORPORATED  BY  ACT  OF  PARLIAMENT.) 


The  Council  have  the  pleasure  to  inform  the  Governors,  that  the  following  Donations  to  the  College  were 
announced  at  the  Fifth  Annual  Festival,  held  at  the  Freemasons’  Tavern,  on  Thursday,  the  28th  May. 
The  Right  Hon  the  Earl  Granville,  in  the  Chair. 


Brantle,  Everard  A.,  Esq,  Turnham  Green 


£ 
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TThe  interest  on  this  sum  to  be  expended  in  prizes  for  the  Boys  whose  general 
conduct  is  best.] 


An  Old  Friend,  by  J.  Propert,  Esq. 

Coope,  Dr.  A.  F,  Surbiton 
Lloyd,  W,  M.D,  H.E.I.C.S,  Madras 
Garfit,  W,  Esq,  Boston,  Lincolnshire 
Carnegie,  David,  Esq,  Cowes 
Lewis,  Rev.  L.  C,  Newport,  Monmouth 
Bowman,  Edward  Barons,  M.D,  Highbury  New  Park 
Colman,  T.  E.  T,  Esq,  YVymondham 
Stilwell,  George  James,  M.D,  Hillingdon  . . 

Yarborough,  The  Right  Hon.  the  Earl  of,  Arlington  St. 
Ditto  ditto  ditto 

Tribe,  H,  Esq,  Chatham 
A  Lady,  per  John  W.  Roberts,  Esq,  Bradford 
Ransom,  Robert,  Esq,  Cambridge 
Smyth,  Mrs,  2,  Maid's  Causeway,  Cambridge 
Ditto  ditto  ditto 

Halley,  Dr,  H arley  Street 
Girvan,  John,  Esq,  Clapham  Park,  Clapham 
Lycett,  Francis,  Esq,  Highbury  Grove 
Ransom,  Peter  P,  Esq,  North  Elmham,  Norfolk 
Hawkins,  Mrs.  T,  Old  Kent  Road,  collected  by 
Lees,  John,  Esq,  per  John  Hatton,  Esq,  Manchester 
Summers,  C„  Esq,  Euston  Square 
Cholmondeley,  Miss,  Maidenhead 
Margetson,  Mrs,  Epsom  Common 
Taylor,  Miss  C,  Dilham 
Ackers,  Mrs,  Congleton 

Fayrer,  J,  M.D,  H.E  I.C.S,  Lucknow 
Row,  John,  Esq,  H.E.I.C.S,  Meerut 
O'Brien,  Peter,  Esq,  H.E.I.C.S,  Gwalior  . . 

J,ara,  B-  W,  Esq,  John  Street,  Adelphi 
Gibson,  Rev.  Arthur,  Chedworth 
Russell,  Miss,  Hallgate,  Doncaster 
Snowden,  Mrs,  Marr,  near  Doncaster 
Marsland,  Charles,  Esq,  Stockport 
Amhurst,  W.  A.  Tyssen,  Esq,  Brandon  . . 

Kaye,  Rev.  W.  F.  J,  Lincoln 
Hebb,  Christopher  H,  Esq,  Worcester 
Wall,  Miss,  Malvern  Wells 
.Lea,  Miss,  Stourport  .. 

Farnell,  James,  Esq,  Isleworth  .. 

Farnell,  Charles,  Esq.  ditto 
Bryant,  Master  John  Henry,  Bathurst  Street 
Bleeck,  Rev.  A.  G,  Stourton,  Wilts 
Drake,  Mrs,  Clifton  .. 

Drake,  Miss,  ditto  ..  .. 

Cox,  Miss  Agatha  Bland,  Dulwich 
Russell,  Mrs.  H  enry,  Clifton  Grove,  York  . . 

Parkinson,  Miss  M„  14,  St.John’s  Villas,  Holloway 
Leigh,  Miss  Mary,  Hale,  Warrington 
rearson,  Charles  H,  Esq,  King’s  College,  Strand 
Gibb,  C.  J,  Esq,  Newcastle-upon-Tyne 
Allsopp,  Messrs,  and  Sons,  Burton-on-Trent 
Little,  Mrs.  R.  J,  Charlton 
Spencer,  Rev.  Dr,  Lee,  Blackheatli 
Carr  Miss  Mary  Louisa,  Lee  Grove,  Blackheatli 
Adams,  John,  Esq,  St.  Helen’s  Place,  Bishopsgate  Stree 
Ainsworth,  J.  H,  Esq,  Halliwell,  Lancashire 
Graham,  Thomas,  Esq,  Upper  Holloway  . . 

Holl,  Miss  L.  M,  Wandsworth  Road 
Vickers,  Valentine,  Esq,  Newport,  Salop  . . 

Beckett,  Rev.  YV.  T„  Ingoldisthorpe  •  • 

Underhill,  YV.  L„  Esq,  Tipton,  Staffordshire 
Kingsley,  Mrs,  Stratford-on-Avon 
Rice,  Miss  Alice  ditto 

Rice,  Miss  Christiana  ditto 
Ne wland,  Miss  ditto  •  •  •  • 

Brown,  Miss,  Leamington  -  -  •• 

Bevah  R  L,  Esq  ,  Brixworth  Hall,  Northampton 
Parratt,  J.  E.  T,  Esq.,  Royal  Artillery,  Woolwich 
Gilpin,  Win,  Esq,  Christ’s  Hospital 

Bentley,  J,  Esq,  Portland  Place  •• 

A.  T.  (per  YV.  B.  Stott,  Esq,  Manchester)  . . 

Parry,  Miss,  Tunbridge  Wells 
Parry,  Miss  S.  ditto  ■  • 

Carthew  P  Esq,  St.  Mary  Abbott’s  Terrace,  Kensm 
Fallofield,  Rev.  YV.,  Warren  Street,  Fitzroy  Square 
McCann,  Mrs,  50,  Parliament  Street 
McCann,  Miss  ditto 

McCann,  Miss  H.  ditto 

McCann,  Miss  Louisa  ditto 

McCann,  Miss  Laura  ditto 

McCann,  Master  Albert  ditto  •  • 

Clark,  Miss  M.  A,  Grove  Road,  St.  John  s  YV  ood 
YVestall,  Edward,  Esq,  Croydon 
Ditto  ditto 

Qualn,  Dr,  Harley  Street 
Gibbs,  Dr,  Exeter 
Peygram,  Albert  C,  Esq,  Sydenham 
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Curtis,  Thomas,  Esq,  Stratford  Grove 

Craven,  the  Right  Hon.  the  Earl  of,  Charles  Street,  Berkeley  Sq 
Buekmaster,  Mrs,  81,  Piccadilly 
Goddard,  Miss,  Holland  Road,  Kensington 
Thomas,  Miss,  Addison  Terrace  ditto 
Clapham,  Miss,  St.  Mary  Abbott’s  Terrace,  Kensington 
Bourlier,  Miss  M.  E,  Devonshire  Road,  Hackney 
Hardy,  Gathorne,  Esq,  12,  Grosvenor  Crescent 
Williams,  Edward  A,  Esq,  Bromley,  Kent 
Ward,  Mrs,  Clapham  Rise 
Bleeck,  John,  Esq,  Redcliff  Parade,  Bristol 
Sisson,  Wm„  Esq,  Clifton  . .  •  • 

Powell,  YVm,  Esq.,  Clifton  ..  .. 

Bright,  Robert,  Esq,  Abbott’s  Leigh,  Bristol 
YVestall,  Miss  Sarah  Jane,  Croydon 
May,  Mrs.  and  Miss,  Fish  Hall,  Tunbridge 
G.  S. 

Briggs,  Mrs,  30,  Edgware  Road 
Irving,  Wm.  John,  Esq,  Crown  Square,  Penrith 
Mowat,  Frederick,  M.D,  Bombay 
Druce,  Joseph,  Esq,  Eynsham,  Oxon 
Druce,  Mrs.  Joseph  ditto 

Dyer,  Miss,  25,  Park  Street,  Bristol 
Ditto  ditto 

Griffith,  Edward,  Esq,  39,  Oakley  Square 
Griffith,  William,  Esq,  3,  Eaton  Square 
Baxendale,  Joseph,  Esq,  Whetstone 
Ballard,  George,  Esq,  Brighton 
Ormerod,  Edward,  M.D,  Brighton 
Phippen,  Robert,  Esq,  Bedminster 
Bleeck,  Mrs.  Alfred,  Bristol 

Bleeck,  Mrs.  John  ditto  ..  ••  --  ... 

Collected  in  the  Parish  Church  of  Shorne,  after  a  Sermon  by  the 

Rev.  John  Graham,  M.A. 

Ord,  George,  Esq,  Brixton  Hill 

Heathcote,  Sir  William,  Bart,  Hursley  Park,  Winchester 
Bute,  the  Most  Noble  the  Marquis  of,  Mountstuart,  Rothesay,  N.B 
Rickards,  C,  Esq,  207,  Piccadilly 
Wilson,  Wm,  Esq,  Ewell,  Surrey 

Doxat,  Alphonzo,  Esq,  Leytonstone  ••  •• 

Sandeman,  George  Glass,  Esq,  15,  Hyde  Park  Gardens 
Sandeman,  Mrs.  George  Glass,  ditto 
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In  the  present  paper,  I  shall  treat  only  of  the  prevalent 

discuses  of  colliers  and  nnt-  q •  , 

. •  7  ,  ’  ndnot  of  the  disastrous  results  of  any  of 

the  accidents  occurring  in  coal  mines. 

n*  diseases  oe  colliers. 

speakingf'those^^orgamc^le^orfs"  of^thtMi*  01'’  “n  pr°perly 
tubes  of  which  difficulty  T  i  %  h  lu?gs  and  bronchial 
necessary  concomifanfLrlsI’^ne0/!  ^ 

common  amono-  colliers  ns  tr>  1 -m  ?  iaent  sjmptom,  is  so 

condition  leads  ultimatelv  in  the  rr  J  f  1  ge‘  Thls  asthmatic 
heart,  and  its  trSn  ofiries  ®  *“  °f  Cas8s’  ta 

co,taS  TtSbld  confined  to 

Which  the  excretion  known  Who  i  breathmS  apparatus,  of 
sign  during  lifj  would  T  hfr  f  °  C0gn0men  is  the  chief 

geLraU,  Ibafis  nowitwoS  't 

first  noticed  by  Pearson  was  ioc  Pk  J°i°glc,a  phenomenon, 
Laennec  in  XSIIO,  and  afterwards  by  Dr'  wifiiam  Th^  Pe"  f 

“  black  lung-  ,’c “  ss  “JT  1  ««*« 

ones.  I  am  aware  that^manv  d  ■  aS  tbe  above  more  learned 

appearance  to  be  merely  the  resulTehheVoTf ldei>  tW?  peculiar 
tion,  or  of  a  permanemlv  mntf  ,  •  f  foreSone  mflamma- 

capillary  blood SrfShTt  ^illation  through  the 
of  the  above  views  the  il  l?S'- 1  1  the  adoption  of  eitber 
altered  blood  and ffigment ‘tUf,  W°uM  of 

opinions  principally  on  two  positions  ;  hoiltie8  base  the>r 

— * 

Sbla'k  ^  °ft“  f°Uni1’  0n  ““taatioi  alw  SLtTToadedf 

%-taa  sr 01  ihe 

drawn  b l°  qUfsti°n  the  souu^ess  of  the  inferences 
arawn^bythe  observers^above  aIluded  to,  from  these  premises! 

coaPburuers  and  sweep^are6 not  so^Limes'in^he  s^e 
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Foi,  first,  I  have  seen  the  ‘‘black  Inns'”  in  oil  ito  l'ufnr „•( 
wien  there  has  been  no  co-existent  hardness-  and  secondly' 

willing  admit  °that  tho  ^sooTor’aSu'  onLtiSL  L? 

action  mBuPt“heSU;b;Utf,',e  “  “"»««»“  »r  inflatory 
action.  _  But  then  this  latter  is  the  result  of  the  presence  of 

the  foreign  body,  not  the  cause  which  has  produced  the  morbid 

S7m.de  Eh  25*  °f  tmr“  'L<“mi„maSs 

The  suhiects  of  tWe  “V  1U6  111  dlawino  sucb  a  conclusion, 
a  fenmJ  .sll  ii  l  ^  a“an>  a?ed  47,  a  coal-cutter,  and 
a,  f  o  ’  g„  d  31’  who  worked  at  the  brow  of  the  pit,  “nickins 
and  filing,  an  occupation  nearly  as  much  exposed  to  the 

woT in  theSshaftsSe  Thrf100  “  ^  °f  those  actuaIIy  a* 
ik  in  tne  shafts.  The  disease  which  proved  fatal  in  the 

former  case,  was  extensive  valvular  malady  of  the  heart  with 

cutting  into  various  portions  of  the  lungs  (more  esnecialiv 
the  posterior  and  inferior  portions  of  the  lower  lobes)  and  bv 
I  the  re8-  j  P  the  broncbial  tubes,  was  evaporated  to  dryness  -  and 
1  a SJSSlS -foS”? ?  Up/nd  ?ubJected  to  a  re  heat  in 

circumstances^  /  H  J  i”?  precisfly  a*  coal  under  similar 

.“stances,  i  e.  it  evolved  a  smoke-like  gaseous  nrodnet 
hich,  on  being  slightly  condensed,  deposited  hydrosulnhide  of 

SpTcS'lLTh  “fir  “<l 

claim  *for  this  fntereTtin^experimen^tlie  me 
le^er  D?  GrcLr68Ult3  «  ("*» 

Ui  a  loieraoie  lens,  the  presence  of  coal  in  a  state  nf 

SU  j5  v01/’  entang!ed  in  masses  of  grumous-looking  mucus. 

-T ubei  cular  Consumption,  and  its  too  well  !-uf  • 

k=s;&£SS” 

SS£?S?fesgS£a^s 

disastrous  ultimate  effects  only  on  those  jL  f  i  P.r.oduces 

mayTSC  T  ^ 

satsyr  & 

sr 4K 

fahricTf  Shlf  Tv  Seri°US  degr"e  °f  irritation  of' the  delSate 
of  disease.  r6a  HDg  api’aratus>  aud  hasten  the  development 

both  acute  and  chronic,  is  very  prevalent  The 
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Class  b.  Diseases  of  the  Pleura.  Acute  and  chronic  pleurisy, 
with  its  general  results  when  neglected,  effusion  of  serum  or 
pus  into  the  pleural  sac,  are  of  frequent  occurrence.  The  people 
employed  at  the  “  brow”  as  it  is  termed,  i.e.  in  the  open  air  ad¬ 
jacent  to  the  mouth  of  the  pit,  suffer  more  often  and.  severely 
from  this  class  of  affections  than  the  pit-men.  This  is  easy  of 
explanation.  These  employes  are  almost  equally  liable  with  the 
colliers  to  the  inhalation  of  coal-dust  and  mephitic  lapouis 
from  the  pit-fires;  and  are,  moreover,  much  more  exposed  to 

the  vicissitudes  of  weather.  . 

Class  c.  Heart-Disease.  Maladies  of  the  heart,  in  their 
various  forms  and  pathological  phases,  are  also  \ery  common, 
and  are,  I  believe,  increasing  in  frequency  and  severity  among 
colliers.  Pericarditis  and  endocarditis  are  frequently  seen  asso¬ 
ciated  with  attacks  of  rheumatic  fever.  Changes  and  disorgan¬ 
ised  conditions  of  the  valves  of  the  heart  naturally  follow,  as  the 
deplorable  result  of  repeated  attacks  of  these  dangerous  mala¬ 
dies.  Among  the  most  common  diseased  conditions  found  after 
death,  I  may  mention  enlargement  (especially  of  the  right  ven¬ 
tricle),  and  thickening  of  the  free  borders  of  the  semilunar, 
aortic,  and  pulmonary  valves  (most  probably  from  what  have 
been  termed  by  writers,  vegetations,  or  granulations). 

Class  d.  Rheumatism  (fibrous  and  synovial,  but  most  fre¬ 
quently  the  former  variety)  is,  next  to  asthma,  the  commonest 
of  all  the  diseases  of  colliers.  The  fibrous  form  of  the  malady 
leads  to  the  structural  changes  of  the  heart,  described  in  the 
last  section,  and,  ultimately,  to  death  by  exhaustion  or  diffi¬ 
culty  of  breathing  :  the  synovial  form,  to  permanently  stiff  and 
contracted  joints.  Muscular  rheumatism  also,  in  its  various 
phases,  especially  lumbago,  is  very  frequent. 

[To  be  continued.'] 


IjllustralbiTS 


tion  of  lithotomy  in  a  man  of  his  age.  On  the  other  hand, 
there  were  no  signs  of  peritoneal  or  of  subperitoneal  inflamma¬ 
tion,  nor  of  any  diseased  condition  which  could  be  ascribed  to 
the  operation  on  the  prostate.  This  novel  and  bold  operation 
will  doubtless  be  followed  by  others ;  in  which  case,  our  readers 
may  rely  on  our  keeping  them  informed  of  the  results. 


II.  TWO  CASES  OF  PNEUMONIA. 

Under  the  care  of  G.  Johnson,  M.D. 

[From  Notes  by  A.  Meadows,  Esq.,  House-Physician .) 

Ur  Johnson  delivered  a  clinical  lecture  the  other  day  on  two 
cases  of  pneumonia  recently  under  his  charge,  which  presented 
some  interesting  points  in  physical  diagnosis.  We  shall  give 
short  notes  of  these  cases,  and  endeavour  to  bring  out  the 
points  of  importance  in  their  progress. 

Case  i.  A  man  was  admitted  on  May  15th  as  an  out-patient, 
on  account  of  fistula  in  ano.  The  usual  operation  was  per¬ 
formed  on  that  day.  Two  or  three  days  afterwards,  he  again 
presented  himself,  labouring  under  pneumonia  of  the  right 
1mm  The  physical  signs  were  dulness  on  percussion  behind, 
extending  from  the  spine  of  the  scapula  downwards ;  and  also 
in  front,  in  a  lateral  direction  obliquely  downwards,  from  mid¬ 
way  between  the  axilla  and  diaphragm.  There  was  scarce  y 
any  vesicular  murmur  to  be  heard  on  auscultation  He  was 
spitting  an  apricot-coloured  juice.  Some  large  crepitation  was 
to  be  heard,  but  no  bronchial  breathing.  Puerile  respiration 
was  heard  in  the  other  lung.  After  some  days,  the  respiratory 
murmur  was  found  to  be  returning  in  the  upper  part  of  the 
1mm-  while  the  fulness  in  front  had  extended  up  to  the 
mamma;  so  that  the  middle  lobe  appeared  to  be  engorged,  if 
not  really  pneumonic.  Above  this  spot,  a  pleuritic  rub  was  to 
be  heard  Dr.  Johnson  remarked  on  the  absence  of  bionchial 
breathing  in  this  case,  and  on  the  presence  of  the  friction- 
sound  in  the  pleura.  This  is  rarely  heard  over  a  lung  already 
VicnQ+icprl  nrnbablv  on  account  of  the  limited  expansion  of  the 
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I.  LITHOTOMY  AND  EXCISION  OF  THE  ENLARGED  THIRD  LOBE 
OF  THE  PROSTATE  :  DEATH :  DISEASED  KIDNEYS. 

Under  the  care  of  W.  Fergusson,  Esq. 

[From  Notes  by  C.  Heath,  Esq.,  House-Surgeon .] 

John  R.,  aged  65,  a  robust  countryman,  was  admitted  April 
4tli,  with  the  usual  symptoms  of  stone.  The  operation  for 
lithotomy  was  performed  on  April  11th,  by  Mr.  Fergusson. 
Two  stones  were  found  in  the  bladder,  which  was  reached  with 
difficulty,  in  consequence  of  great  enlargement  of  the  prostate. 
The  middle  lobe  of  this  gland  was  seized  by  the  forceps,  and 
■excised  with  a  blunt  pointed  bistoury.  Very  little  haemorrhage 
took  place.  The  patient  passed  a  very  comfortable  night. 

April  13th.  Orchitis  came  on.  He  was  anxious;  thirsty, 
with  dry  tongue,  rapid  weak  pulse,  etc.  The  wound  looked 
well.  Large  quantities  of  stimulants  were  given ;  but  he  got 
■weaker,  the  memory  began  to  fail,  and  he  refused  his  nou¬ 
rishment.  The  quantity  of  brandy  was  increased  to  18  ounces 
■  on  the  20th,  and,  as  he  still  continued  to  sink  (without  any 
fresh  symptoms),  to  2-1  ounces  on  the  29th.  He  died  on 
April  30th,  of  exhaustion. 

On  post  mortem  examination,  the  peritoneum  was  found 
healthy.  The  left  kidney  was  soft  and  much  congested ;  in  its 
.substance  was  a  small  deposit  of  lymph,  of  the  size  of  a  pea. 
Both  ureters  were  much  dilated.  The  bladder  was  much 
thickened  and  inflamed.  A  small  portion  only  of  the  middle 
lobe  of  the  prostate  was  left  projecting  into  the  cavity  of  the 
bladder. 

Remarks.  This  case  attracted  much  attention  at  the  time 
of  the  operation,  as  being  the  first  known  attempt  to  effect  the 
permanent  cure  of  enlarged  prostate  by  means  of  an  operation. 
The  progress  of  the  case,  though  unsatisfactory  as  far  as  the 
recovery  of  the  patient  was  concerned,  was  quite  sufficiently 
favourable  to  show  the  propriety  of  another  attempt  in  a 
similar  case.  The  patient,  it  will  be  observed,  survived  the 
operation  nearly  three  weeks.  The  post  mortem  examination 
showed  extensive  disease  of  the  kidneys,  which  would  have 
almost  certainly  induced  a  fatal  result  after  the  ordinary  opera- 


In  the  after  progress  of  the  case,  it  was  found  that  the  pulse 
rose  in  rapidity  to  1 1 4,  while  the  breathing  remained  stationary. 
As  this  increase  in  the  rapidity  of  the  pulse  seemed  due  to  debihty, 
he  was  treated  freely  with  stimulants,  chloric  ether,  and  am¬ 
monia,  with  half  an  ounce  of  brandy  every  two  hours.  The 
ie  continued,  however,  to  get  weaker  and  more  rapid  so 
that  it  become  necessary  to  increase  the  dose  of  brandy  to  half 
an  ounce  every  hour.  He  then  began  to  improve,  and  is  now 

TIIeT'a  painter  was  admitted  on  May  22nd  He  had 
been  suffering  for  some  days  with  pam  in  the  right  side  and 
dvspnoea.  On  his  admission,  very  marked  dulness  was  fount 
over  the  whole  of  the  lower  lobe  on  that  side.  The  vocal 
vibration  however,  was  diminished  instead  of  increased.  1  Ins, 
which  is’  a  remarkable  exception  to  what  usua  ly  tabes  place 
in  pneumonia,  was  observed  in  the  former  case  also ;  but  not  to 
so  Seat  an  extent  as  in  the  present,  m  which  the  vibration  of 
Die  voice  could  indeed  hardly  be  felt  Another  exception  to  the 
usual  signs  of  pneumonia  was,  that  there  was  no  expectoiatio 
whatever  as  far  as  could  be  ascertained.  It  is  indeed  possible 
that  some  fluid  might  have  been  discharged  from  the  lungs, 
and  ha“  passed  down  the  pharynx.  These  negative  signs, 
however  (the  absence  of  vocal  vibration  and  of  expectoration), 
were  compensated  by  the  presence  of  positive  evidences  of 
we  •  •  Vint  an,!  drv  skm,  and  dulness,  as  m  the 

CS  cie’  takins  exaltl,  the  line  which  mark  the  extent  of 
the  lower  lobe  of  the  long.  This  line  of  dulness  is,  as  a  rule, 
well  marked  in  pneumonia,  while  in  pleurisy  there  is,  of  course, 
no  such  line ;  Unless  (which  is  very  rare)  there  be  adhesions 
along  the  edge  of  this  lobe.  There  was  also  in  this  case 
bronchial  breathing,  which  is  another  diagnostic  sign ;  as,  m 
p  eurisfthe  effSn  prevents  any  bronchial  breathing  from 
being1  heard.  Dr.  Johnson  also  called  attention  to  the  relative 
frequency  of  the  respiration  and  pulse,  as  another  help  in  dis¬ 
tinguishing  pneumonia  from  pleurisy.  In  the  former,  as  a 

tqueiit 6o\n' a  minute,  while  the  pulse  stood  at  100  As 
the  inflammation  receded,  however,  the  breathing  fell 

'Vl ThishcaseUwasdlinPtPhee  first  instance,  treated  with  salines  and 

liquor  ammoniai  acetatis;  but,  as  the  breathing  became  more 

!IKi  it  was  judged  advisable  to  give  a  quarter  of  a  grain  of 
“5  emetic  every  four  home.  The  breathing  soon  fell  in  a 
remarkable  manner,  and  the  ease  has  since  progressed  favour- 
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ST.  BARTHOLOMEW’S  HOSPITAL 

tmiSABY  FISTULA  FROM  SUCCESSFULLY  TREATED 

BT  THE  GALVANIC  CAUTERY.  1K'LATED 

Under  the  care  of  E.  Stanley,  Esq. 

Wp  it  K°tCS  ly  E‘  BARKER’  Es<j-  House-Surgeon.! 

for  Ms,  30,  the 

tack,  and  apparently  Ending  on  horse- 

»!s£r£S:=^= 

here  success  was  obtained  i,  ^  algous  features  to  this,  but 
m  consequence  of  the  smaller 'extent  of thXTofsub' ?“bIy 

X’oiXXXXTe^ 

deserves,  the  case  is  worthy  of  noSS  “  688  “Sed  here  tha[1  11 

and  a  little  .K.  bkT  “*  pus; 

time  up  to  six  nSmhs  aoo  2fW  1  0pem'1S-  f>"">  thai 
assistance;  he  then  presented  l  ■  souSht  any  medical 

admitted  inieZLT:^ZelfZn^  ™ 
catheter  was  passed  into  the  hind  i  u  Hanley.  An  elastic 
three  weeks,  fn  the  hope  L the  T’  Where-  T  Was  retained  foE 
irritation  caused  by  the  passage  ®fa^sces®  mioh*  cl°se  when  the 
This  having  failed  the he  Enne  tad  been  removed, 
sinus  every  other  ’morning  •  it  waT31^18  WaS  \Djected  mto  the 
hut  no  beneficial  result  followed  £eisevenn^1y  persisted  in, 
administration  of  chlSoform  a  catb  Jt!'°  m°mhs  ag°’  after  the 
bladder,  and  platinum  wire  coiled  on  I  ^  mt.roduc"d  int0 
Pipe,  was  passed  into  The  Vho  1  ien4h  S  SS*-*  t0baCC°- 
•ascertained  by  its  touching  the  catheter  i  ES  Was 

^vas  then  applied,  and  the  finis  freely cautSsed tT  T" 
was  kept  in  the  bladder  for  ro„!i  ”autensed-  The  catheter 
had  thoroughly  healed  and  no  •  \  ie?  weeifS  j  the  wound 
it.  Ho  »— «  »*»* 
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i  ie  ripht  side,  in  a  point  corresponding  to  the  junction  of 

For  tw  d01’  PlrtS  °f  the  right  lumbar  and  right  ilifc  regions 
Foi  two  days,  his  urine  contained  blood  -  at  first  distinct  °Qft 

wards  barely  colouring  it.  From  that  time  fort^he  td  feR 
weaker,  and  less  capable  of  prolonged  exertion  Tn  n  n 

anThal’  T T  4  "“d  -uf h«d“xperimc,d  n  p°“C- 

and  had  eaten,  drunk,  and  slept,  just  as  usual:  he  had  afwavl 

mi  temperate,  and  had  an  excellent  appetite  His  familv 

bT!™,^/re?h™  W  hereditary  ES.  f““,y 

in  June  1856,  he  discovered  a  swelling  in  his  bellv  which  in 

SSSfigSS*1*  ™ 

On  admission,  he  appeared  to  be  a  rather  slenderlv  built 
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THE  osteotrite. 

JMr.  Marshall  has  favoured  us  with  ti,-,  _•  ,  ,  ,, 

ment  recently  invented  bv  him  fo  “ie  Slgbt  of  an  lr>stru- 
from  cavities7  tITs  made  Th  the  r-e?0val  of  ca™us  bone 
instrument  used  by  The  dentil6  -  °f, the.“  millhead  ” 

exactly  on  a  large  scale  except  that  t!  m- 1*  :t  resembles 
(which,  however?  are  not\e^Ll)  rliaTel  CUttlDg  edges 
«n  the  sides  of  the  vertex  of  the  radiat®  from  two  points 
Between  these  two  apices  are  Lo  or  tbl^  Jf  C°nicaI  head‘ 
are  continued  across  the  head  The  bree  other  spirals  which 

ment  are,  that  it  can  be  in  til  nil  ad!antages  of  this  instru- 
slight  (or,  in  favourable  ell  ^1°  a  cav)U  either  with 
original  wound,  and  that  the  ditfl^  U°l  ddatati°n  of  the 
the8  softened  a^d  health v  In TTn  bi 66  1  Sensation  between 
when  all  the  diseased  bone  W  1  bles  the  °Perator  to  know 

the  instrument  i^mrite  film  Id  '“,Td;  B8si*.  thto, 

tag  the  use  of  the’ gouXhTsej e to  TL*”  stlen<|- 

that  loose  splinters  should  be  left  wbTlS  **  ?  1™PosslbIe 
exfoliate,  or  that  the  instrument  cr’  ,Tcf!  must  afterwards 
parts  in  the  neighbourhood.  Mr  M  TshalT  -W°Un<i  any 

instrument  the  name  of  osteotrite  Tt^11  h  ?Yen  to  this 
Coxeter.  osteotrite.  It  iS  manufactured  by 


royal  free  hospital. 

ENCEPHALON  DISEASE  OF  THE  RIGHT  KIDNEY  *  ORSO 
DESCENCE  (CURE?)  ARRESTED  BY  INCIDENTAL 

death  from  hemorrhage. 

6  “re  °f  Wlu-u5  B™N-  M.D,  Physician  to  the 
_  .  Hospital. 

lest  b8  fUusfated 

disease  which  mnmirn T  1  affurds  an  example  of  a 

years;  which, ’necessarilvTihcT  lts.  gr.owtb»  bad  existed  some 
accurately  diagnosed  eight  month6  &JmPtoms>  bad  been 

lac.  in  i 
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P^jTfion^nTTeiTusToi^extei-nallT  Tollowing  parts,  as  shewn 

co,on  ?)- 

■  Tumour,  the  umbilicus  being  near  its  anterior  and  upper  extremity. 

The  liver,  o^f  moderatesTze^onhvT86' b  ^Ut,  free  froni  ascites. 

by  a  small  part  ofTts  right’  lobe7  soTo  ^  W&11  °f  tbe  belly 
the  recumbent  posture  &  lo°bT  as  the  patient  kept  to 

seemed  to  have  someTw  Z.t  ?MnacJ1’  of  rather  small  size, 
side.  The  packet  of  smalHnW-UP  the  diaPbra?.m  on  the  left 
parts;  one  occupvin"  the  hvr,  aPPeared  divided  into  two 

Siao;  one  lSSedUteKfT  ".I'681”  and  part  of  the  left 
thus'  vacated  Cfilledh/  a  „k  i'f  ?"**•  ®5*  S|mce  * 

shape,  which  passed  dowpL,/0  niastic  mass,  of  elliptical 
margin  of  the  cninoi  ards  and  forwards,  from  the  outer 

inches  beyond  and  h  imu®?leS  ln  ,tbe  ri&bt  flank  to  about  three 

hypogastric  rtil  rr,  rbJlicus  “e  lrft  sid<>  °<  the 
parallel  ■  the  l!  .  '  ong  borders  of  this  mass  were  nearly 

Save.'  '{  £ xr7;80n‘°"’f“ ConVOT’  “•>  ‘h» 

the  former  a  sirmledeenhfifil"0  °r  three  distinct  EodabUions: 

The  large  intestfTecoMdhhf?reS8i°-n  orno!ch  nearbs  middle, 
g  testme  could  be  traced  in  nearly  its  whole  extent. 


still  T8:8dabyPXToweT °cTass8e°s eX^es8,iv6  than  "strained”,  and 
out  of  the  conventional  language  of  author^ sh.ould  llave  dropped 
and  verr, .token  of  the  Genual  ...S’  *nJ/1Stl0n,l™s-  ^  is  th eZct; 

equivalent  (not  even  “wrench”  is  oneTiu^nglishT’  *Dd  has  ade^uate 
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Beginning  with  the  csecurn  in  its  ordinary  situation,  it  passed 
backwards  and  upwards  a  short  distance,  before  crossing  the 
lower  margin  of  the  tumour,  over  which  it  seemed  to  become 
very  indistinct  (flattened?).  Exactly  opposite  to  this  point  on  ! 
the  upper  margin,  it  resumed  its  ordinary  distinctness ;  and 
from  hence  was  easily  traceable  along  the  upper  margin  of  the 

tumour  towards  its  anterior  extremity.  Continuing  the  same 

line,  it  reached  the  left  lumbar  region,  immediately  below  the  j 
cartilage  of  the  tenth  rib,  where  it  bent  down  into  the  descend-  | 
ing  colon,  to  be  soon  lost  behind  small  intestine.  The  relation 
of  the  ascending  colon  to  the  tumour  thus  deduced  (that  of  its 
crossing  the  mass  at  a  right  angle)  was  confirmed  by  the  fact 
that,  to  the  right  of  this  place,  there  seemed  to  be  no  intestine 
whatever:  the  tumour  thrusting  away  every  thing  else,  and 
coming  into  direct  contact  with  the  wall  of  the  belly. 

Careful  manipulation  of  the  tumour  quite  satisfied  me 
that  there  was  no  fluctuation  present.  Hence,  in  spite  of  its 
yielding  character,  I  regarded  it  as  solid.  But  one  or  two 
friends  who  examined  it  were  inclined  to  regard  it  as  a  cyst 
filled  with  liquid:  having  assured  themselves  of  a  fluctuation, 
which,  even  after  direct  comparison  with  a  thick-walled  ovarian 
cyst  then  under  my  care  in  the  hospital  (a  comparison  con¬ 
firming  me  in  a  conclusive  negative),  seemed  to  them  to  give  a 
perceptible  thrill.  Tracing  it  upwards  towards  the  liver,  it 
seemed  evidently  to  come  into  contact  with  the  under  surface 
of  this  viscus,  but  only  at  some  distance  from  its  anterior  edge; 
so  that,  against  the  anterior  wall  of  the  belly,  the  tumour  and 
the  edge  of  the  liver  were  separated  by  an  interval  occupied  by 
small  intestine. 

Diagnosis.  The  variety  and  complexity  of  the  details  which 
require  consideration  in  cases  of  this  kind  almost  suggest  the 
application  of  the  old  judicial  rule — to  give  a  decision,  but  not 
to  give  the  reasons  for  it.  In  point  of  fact,  the  conclusion 
come  to  is  generally  based  in  a  great  measure  upon  the  per¬ 
sonal  experience  of  the  physician ;  and  especially  upon  such 
parts  of  his  experience — mere  resemblances,  analogies,  or  sug¬ 
gestions— as  are,  for  all  practical  purposes,  incommunicable. 

It  was  chiefly  from  the  close  resemblance  of  this  case  to  two 
or  three  others  which  bad  fallen  under  my  notice  during 
the  last  ten  years,  that  I  felt  competent  to  decide  on  its  nature, 
and  to  diagnose  it  as  a  malignant  tumour  involving  the  right 
kidney.  As  regards  the  steps  in  that  slower  inductive  process 
by  which  this  impression  was  justified  and  confirmed,  they 
seemed  to  be  the  following. 

The  local  injury  and  the  hsematuria,  owned  to  (but.  not 
volunteered)  by  the  patient  in  teliing  his  story,  together  indi¬ 
cated  a  connexion  between  the  kidney  and  the  tumour  at  the 
earliest  stage  of  its  growth.  The  consistence  ot  the  tumour 
suggested  an  elastic  softness  within  a  tolerably  thick  capsule : 
and° this  softness  (supposing  I  was  right  in  denying  to  it  all 
characters  of  fluctuation)  pointed  to  a  malignant  or  encepha- 
loid  nature,  which  the  patient’s  colour  and  aspect  confirmed, 
and  which  the  painlessness  of  the  swelling  was  insuflfi- 
cient  to  refute.  Its  extension  into  the  right  hypochondrium, 
its  lobulated  surface,  and  its  yielding  consistence,  might  per¬ 
haps  have  suggested  to  some  persons  a  resemblance  to  a  cyst  of 
the  liver.  But  the  absence  of  fluctuation  of  course  negatived 
such  a  view :  while,  even  apart  from  this  fact,  the  mode  by 
which  the  tumour  passed  up  toward  the  liver  (so  as  only  to 
come  into  contact  with  it  posteriorly,  leaving  an  interval  in 
front,  where  the  small  intestine  came  into  contact  with  the  wall 
of  the  belly)  was  quite  unlike  the  ordinary  relations  of  a  cyst 
with  this  organ.  Its  relation  to  the  large  intestine  confirmed 
this  view  of  its  renal  origin,  as  did  also  its  extension  backwards 
into  the  right  flank.  The  ascending  colon  seemed  to  cross  oyer 
the  tumour,  by  a  comparatively  narrow  and  undistended  portion 
(co  .0*  And  this  apparent  course  exactly  coincided  with  the  fact, 
that  it  was  impossible  to  find  any  trace  of  this  bowel  elsewhere 
_ as  might  have  been  expected,  for  example,  had  it  been  com¬ 
pressed  behind  the  tumour,  lhis,  at  any  late,  reieired  the 
deepest  and  most  fixed  part  of  the  tumour  to  the  exact  situa¬ 
tion  of  the  kidney  itself. 

Treatment.  The  patient  was  ordered  to  apply,  externally, 
an  ointment  containing  the  iodide  of  potassium,  in  rather 
smaller  proportion  than  the  officinal  ointment.  This  was  to  be 
rubbed  in  slowly  and  carefully  every  night,  for  about  twenty  or 
thirty  minutes,  before  the  fire.  For  internal  remedies,  he  was 
prescribed  an  occasional  aperient  of  castor  oil,  and  three  grains 
of  the  iodide  of  potassium,  with  spirit  of  nutmeg  and  decoction 
of  bark,  thrice  daily.  His  diet— rather  a  generous  one— was 
left  unaltered. 

In  the  course  of  a  single  fortnight,  he  began  to  speak  very  de¬ 


cidedly  of  the  improvement  which  was  taking  place.  Tim 
tumour,  he  said,  was  much  softer,  and  even  smaller ;  he  felt  it 
less  weighty;  and  his  dyspnoea  had  also  diminished.  Ilie 

vomiting0 had  altogether  ceased.  .  . 

After  another  week  or  two,  I  became  convinced  that  his 
opinion  was  correct:  that  the  tumour  was  decidedly  smaller 
and  more  moveable,  as  well  as  much  softer,  than  at  first,  lho 
patient’s  strength,  appetite,  pulse,  sleep,  were  all  likewise  im¬ 
proved.  His  colour  remained  as  before ;  if  anything,  a  trifle 
more  pale,  and  less  muddy,  than  at  first. 

From  this  period  he  remained  under  my  care  as  an  out¬ 
patient  during  seven  months;  retaining,  and,  m  his  own 
opinion,  adding  to,  the  above  amendment.  Once  or  twice 
during  this  time,  he  stayed  away  two  or  three  weeks,  haying 
none  into  the  country  for  change  of  air.  On  two  such  occasions 
he  returned,  insisting  that  the  deprival  of  his  medicine  had 
done  him  more  harm  than  the  fresh  air  had  wrought  ot  good. 

As  after  careful  and  repeated  inquiry,  I  could  find  nothing  to 
entitle  me  to  conjecture  that  the  iodide  of  potassium  (thus 
guarded  by  stimulants,  tonics,  and  a  generous  diet)  was  doing 
him  the  least  injury,  I  did  not  feel  justified  in  suspending  it  for 
more  than  the  above  few  days  of  its  casual  interruption. 

Early  in  March,  I  beeame  anxious  for  his  admission  into  the 
Hospital  In  spite  of  his  protestations  that  he  was  constantly 
improving ;  that  he  was  stronger,  lighter,  and  more  active  ;  and 
that  the  tumour  was  (which,  indeed,  I  could  verily)  constantly 
diminishing  in  size,— he  appeared  to  me  rather  paler  and 
more  anxious.  And  finding,  on  inquiry,  that  he  was  threat¬ 
ened  with  a  scantier  diet,  as  a  result  of  the  inactivity  to  which 
his  maladv  had  condemned  him,  I  persuaded  him  to  enter  the 

Hospital  as  an  in-patient.  ,  ,, 

During  the  few  weeks  he  remained  m  the  Hospital,  there  was 
no  change  made  in  his  treatment.  He  was  placed  on  full  diet, 
with  a  pint  of  stout  daily.  His  appetite  was  excellent  :  he 
slept  well;  was  cheerful,  and  even  gay,  in  temper;  and  active  m 
his  movements.  A  few  days  after  his  admission,  he  had  a 
slight  attack  of  haematuria,  during  which  the  microscope  de¬ 
tected  isolated  blood-corpuscles,  but  no  casts  of  urinary  tubules, 
in  the  urine.  In  two  days,  the  urine  resumed  its  healthy 
appearance,  but  shewed  a  cloudy  albuminous  reaction  when 
tested  with  heat  and  nitric  acid,  and  a  few  transparent 
fibrinous  casts  of  tubules  under  the  microscope.  By  and  by, 

even  these  disappeared.  .  ,  ,  ....  ,« 

On  the  28tli  of  March,  he  left  the  Hospital,  to  avail  himself 
of  an  opportunity  cf  spending  a  few  weeks  in  the  country.  As 
far  as  his  own  feelings  or  his  appearance  could  suggest,  he  was 
much  better  than  he  had  ever  been  since  first  he  came  under 
mv  care  On  the  31st  he  called  at  the  Hospital  to  see  me,  be¬ 
fore  leaving  town.  He  then  went  home,  ate  a  hearty  dinner, 
and  towards  evening  lay  down  on  his  bed  to  take  a  nap ;  and 
was  found  dead  some  hours  after,  having,  to  all  appeaiance, 

died  without  a  pang  during  sleep. 

The  Necropsy  was  made  about  forty  hours  aftei  death,  attei 
an  explicit  statement  of  the  nature  and  relations  of  the  tumour, 
as  diagnosed  eight  months  before  ;  and  of  the  immediate  cause 
of  death,  as  suggested  by  the  termination  of  the  case  (hemor¬ 
rhage).  In  the  examination,  I  was  assisted  by  Mr.  Curran, 
whose  zeal  and  ability  in  arduous  pathological  inquiries  deserve 

acknowledgment.  .  , 

The  shape  and  situation  of  the  tumour,  as  well  as  its  l  elu¬ 
tions  to  the  other  abdominal  viscera,  so  exactly  corresponded 
with  the  diagram  of  August  1856,  that  I  need  only  refer  the 
reader  to  it.  The  tumour,  when  removed,  weighed  9 i  lbs. 
avoirdupois.  On  its  inner  margin,  at  a  little  distance  from  it, 
the  surface  of  the  spine  was  occupied  by  a  tumour  about  the 

size  of  a  small  egg.  .  .  ,  , , 

On  further  examination,  the  large  tumour  (which  retained 

the  soft  elasticity  noticed  during  life)  was  found  to  consist  of 
(firstly)  a  capsule,  nearly  one-third  of  an  inch  in  thichn  ss, 
exhibiting  a  translucent  fibrous  structure  when  cut,  and  yielding 
a  milky  juice  when  scraped;  and  (secondly)  a  pulpy,  lrregu- 
farly  laminated,  opaque,  dirty  yellow  mass  of  a  sricky  partiM  y 
friable  consistence.  The  two  substances,  however,  merged  into 
each  other  by  gradations  of  structure  at  various  parts  of  the 
periphery  of  the  tumour,  chiefly  by  an  increase  in  the  thickness 
of  the  capsule.  In  the  centre  of  the  pulpy  mass  was  a  co- 

aaulum  of  recent  effusion,  apparently  corresponding  to  about 

three  or  four  ounces  of  blood.  Around  this  were  what  seemed 
to  be  relics  of  scantier  haemorrhage  of  odder  date,  tying  in  close 
contact  with  a  thick  mass  which  occupied  the  inner  or  upper 
wall  of  the  capsule,  and  projected  inwards  almost  to  the  centre 
of  the  pulp.  This  mass  was  evidently  renal  structure  mixed 
with  new  deposit,  and  gave  off  an  ureter.  The  opposite  kidney 
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with  the  same  disease.  1  tympbatic  glands  affected 
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the  results  of  t his ° c a se' *  h a !]' Z  h e  °1  ^  Wb,at  would  }jave  l>een 
was  immediately  duSSed to  ,  ^orrhage  to  which  death 
the  above  faJ'cZl^eWshZa  l^  *  '?**  M8ert»  that 
amendment,  continuous  im  tn  th  Q  a  l0-Cfd  a?d  constitutional 
Plained  (pathologicaSvl  Z  ZZ®  P?no,d  of  death>  a“d  ex- 
lescence  of  the  diseased  mais  of  nutrition  and  obso. 

without  interest)  which  this  n„,i  .  the  'anous  details  (not 
fallen  under  my  notice  suZest  if  Z^’  Cas,es  that  llave 
m-e  too  important  to  be  ovmdo/ked  foZtZ  °f  th®8®  detaHs 
My  the  practical  aspect  of  cancer  bv  ^ ’  ^°U&Z  mo‘ 
very  doubtful  manner  the  possibility  w'wZ  &tmg  ,ln  110 
ranty— of  a  cure  in  some  F)?f  Z  1 ZT  h  te*'er  ma^  be  the 
deadly  disease.  h  1  forms  of  this 

And  firstly,  this  obsolescence  is,  I  am  persnarWl  f 
frequent  than  is  generally  sm-mnoLi  .  *  peisi}adecl,  far  more 

internal  cancers  which  generally  fall’  in!  fZf*  ls  so  iu  tllase 
physician.  Of  course  in  Zmv  i  C  er  the  notice  of  the 
solescence  is  only  important  in'  n  .K'se  cases  -the  fact  of  ob- 

disease  being  so  disseminated  throuS? thebSdy1 f  ^  ^ 
ated  in  this  or  that  n»rio,,io,  n  ut  tne  body,  or  so  situ- 

•exert  little  or  no  benefit  on  the  ffw  ^  4ba4  f®  clmD"e  can 
the  termination  of  the  malady  Pathol™  “Z  1 1,ess  infiuence 
fact  is  of  extreme  value  And  hen  ath°lo.glca%>  however,  the 
coufidently  assert  that  oFt  Zf  ,n  we  find  (what 1  can 
•cerous  masses  sown  thiu^hout  he  wZ*  °f  ^  ca“- 
often  in  some  stage  or  Sr  ^  °rmoreare 

dryish  pulp,  to  a  chalky  substanZ  cbange,  varying  from  a 
mistaken  for  cretified ZLlZ i  extrem^  liahle  to  be 
think  is  no  very  imnrobahleZift  Z  wh?n  we  deduoe-what  I 
hundred  primary  cancers  ofZhZ  stomtah° f  006  “  6V8ry 
more  complete  alteration  of  the  same  S  t  ?WDC®f  a  Sti11 
we  are  stating  facts  which,  if  trueSust  teZn  6'  nt  that 

Sj  b“  -A  3 

or  coincident  disease ;  in  the  other  of’  ,“?!  Z  °£4le  pnmary 
produced  by  the  now  retrogressive  mischief  An!  f  Z  alr?ady 
which  may  not  onlv  add  MtiiJZ  ,  An->  considerations 
perhaps  rescue  a  malady  from  thP  FZ  ku^vdedge.  but  may 
fatal  class  represented  by  hydrophobia ZlZnf  necessaril7 
portance.  If  confirmed  by  further  inonffv  tlineStlmable  im* 

enforce  a  resolute  and  minute  aft  JF  ;  ’  t,lle-v  suggest  and 
details  of  every  case,  such  as  must  a/'011  t0  f®  therapeutical 
fort  (aud  therefore  at  feast' to The S®3'8  ®°ZZ®  to  “m- 
the  same  time  that  it  constitute  lla™asLa)  °f  the  patient,  at 
•every  Art  wrings,  Zit  S  ’  ■  the  attitude  in  which 

Ratui.,  .bu1  the  means  by  which  we 

1 1 ffSt t0  ?*  * 

Sit  ims  f-f  ^—3: 

tansky  regards  it  as  more  commZ  f  S  C°!loid-  And  Koki- 
view  which  at  any  rate  suggests  that  it  aff  TZfZ  Variety  :  a 
ehief  subdivisions  of  cauceit  4b  4  4  alfects  a11  tbree  of  the 
In  those  cases  which  have  fallpn  nn/m,. 
certainly  appeared  to  me  that  the  o  Z?  7  °Wn  notice> ifc  has 
mediated  or  conditional  bv the SoIfscen°®  ,ltself  ha«  been 
has  been  chiefly  or  eSusRel!  th^}6??  ^  41,6  tumour-  Ifc 
winch  has  dried  and  cretified  -  ‘and  tbS  !m7  ?r  pulpy  mass 
actiy  mapped  out  the  limits’  of  cretihcation  lias  so  ex- 

tissue,  that  it  has  seemed  u.nlml  l  cllfferentiation  of 

«f  the  chief  lirf,  fa  tte  i,™et  ‘t?  d'S<!K^on  was  oi.e 
like  the  above  dries  uo  as  Firm*  S‘  a  nieduUary  tumour 

becomes  obsolete  onlv  in  the  ltS  Caiful®  :  a  colloid 

fibrous  meslies  •  i  '  °hei  masses  winch  occupy  its 

winch  isT^  bj  earef  1  ZIZ  *»«*  «*««>  ">  .  ££ 
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Supposing  the  capsulated  character  of  the  tumour  really  to 
favour  the  process,  it  would  seem  probable  that  this  Z  , 
whether  adventitious,  like  the  remainder  of  tho  deposiZor 
noimal,  like  the  distorted  lung-tissue  exercises  sti  Mi  4  i  ’ 

influence  chiefly  bv  its  effectZ  h  ZZ  vZ  salnl^y 

vessels  that  >  tteoa/hif 

surrounds  and  encloses.  It  is  the  presence  of  such  intemtiti!! 
vessels  which  forms  one  of  the  most  characteristic  distinctions 
between  pulpy  cancerous  deposit  and  the  tubercle  t  can 

?aS4Tt fe  1UngS)!S0  W®14  simulate-  Hence  it  L  by  the  detef 
on  of  these  vessels  or  their  relics  under  the  microscope  that 
'  ®  “iay  aometimes  best  diagnose  the  true  character P0f  the 

rflpt  ’i-USt  as  14  18  byi  tbeir  01,igiual  scantiness,  or  their  com 
plete  disappearance,  that  we  are  at  other  times  left  in  dS' 
In  specimens  of  long  standing,  I  am  not  aw^Zof  anyZhit  in 
he  de0iee  oi  kind  of  cretification  which  would  he  absolutely 
distinctive  of  cancer  or  tubercle  •  althnno-h  ’  uutely 

liteiy  i° be  a“  i°  ^  £ 
‘°  ?"m0rrb‘^  » 

liban^e~7oue  wftaost  say,  oTdegeaeratioil^md  ^iTcay—in 

l  v  Zh°  ie  ZaSS’  18  llkely  t0  affect  the  nutrition  of  the  vessels 
by  which  it  is  traversed,  and  hence  to  f-irfl-mr  fi  *  i  • 

under  the  ordinary  fluctuations  of  pressure'  to  whieh^T 

bl00d,  "  6Xp0Sed’  is  a  p-Po5tion  whS  while6 
it  probably  understates  the  directness  of  the  causalio! 

ls  abundantly  confirmed  by  the  hemorrhage  that  attends  the 
paSar  Can°er  “  “d  of  -fter  formula 

though  it  sZem!\ZLb?e1haTthepZZi^  : 

arrangement)  of  the  tumour  would  go  far  to  2  l! Z  ** 
terestmg  features  of  both.  explain  some  in- 

mg  tissues  from  all  direct  interference.  neighbour- 

tbnZ  ifgardS  4!‘®  results  of  the  treatment-even  supposing 
that  the  amendment  actually  witness**,-]  •  bUpposing 

explicable  as  one  of  those  coincidences  so  dan-ZouTinlh?6 
influence  on  the  art  of  medicine— there  i  i  b  ®  ,  t,beir 

fafJlT  ®rea^y  furthered  by  the  same  eireuiitlSL'  °to 

of  ™ 

imagine  that  steady  and  gentle  local  fiction  of  10 

toned  month  aftec  month,  might  S  ™  ^V‘“d>  ‘ 
action  upon  a  delicate  pulp,  such  as  formed  the  bulk  of  t/Z 

tne  tumour  been  as  painful  (or  even  as  tender]  1  ad 

generally  are,  it  is  evident  that  no  ineasme  of  tl  is  b 
have  been  justifiably  adopted.  Whether  apart  from  /he  C°U  d 
bar  arrangement  of  the  tumour,  the  odidf/eaUv 
nfluenne  npon  the  pnocess  of 

the  nutntion  of  the  mass,  is  a  question  which,  interesting  8Z? 
is,  no  single  case  of  this  kind  can  decide  tZ  g  1 

:rHtcpet~fTeSa^^ 

“'b1 

sKsstssiS  oTsuchfi0  F  "» 

MdeTCJ;es’ such-  * 

iodide  oi  potassium  is  perfectly  compatible  with  the  fulfi  Sent 

Znee  Z  !'a  Z1  lndlcati°us  in  the  treatment  of  cancer  anf 
ence  that,  with  proper  precautions,  we  may  feel  perfectly  sure 
we  are  doing  no  harm,  even  if  (as  will  too'  often  be  the  rZZ 
this  and  every  other  drug  fail  to  do  any  good.  ^ 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  EYE 
INFIRMARY. 

CASES  OP  EXCISION  OF  A  DISORGANISED  ETEBALL,  FOR 
RELIEF  OF  AMAUROSIS  OF  THE  COMPANION  EYE. 

By  James  Yose  Solomon,  Esq.,  E.R.C.S.,  Surgeon  to  the 

Infirmary. 

I Abstract  of  a  Paper  read  before  the  Birmingham  and  Midland  Counties 
Branch,  April  9th ,  1857.3 

Certain  traumatic  and  chemical  injuries  of  the  eye  frequently 
cause  sympathetic  disorder  in  the  companion  organ;  and 
where  the  internal  tissues  of  the  latter  assume  a  chronic 
congestive  or  inflammatory  condition,  the  success  of  medical 
treatment  is  very  uncertain.  The  early  symptoms  of  the 
sympathetic  disorder  vary  considerably  in  character  and  in 
pathological  significance  ;  and  therefore,  for  practical  as  well  as 
for  didactic  purposes,  it  is  convenient  to  attempt  their  classi¬ 
fication.  I  would  suggest  the  following,  as  being,  in  my 
experience,  clinically  accurate  so  far  as  it  goes. 

1.  Erethism  of  the  Ophthalmic  Division  of  the  Fifth  Pair 
and  of  the  Retina,  a  result  of  reflected  nervous  irritation,  is 
manifested  by  intolerance  of  light  and  epiphora;  the  ocular 
structures  being  healthy,  with  the  exception,  perhaps,  oi  red¬ 
ness  of  the  conjunctiva,  and  congestion  of  the  lids.  These 
symptoms  not  unfrequently  appear  on  the  day  of  the  accident, 
and  remit,  pari  passu,  with  the  subsidence  of  the  traumatic  irri¬ 
tation  When  the  pain  from  the  latter  is  not  very  great,  vision 
is  clear  at  twilight,  indicating  that  the  retina  is  organically 
sound.  The  presence  of  a  cretaceous  or  osseous  formation  m 
a  disorganised  or  collapsed  globe  is  sometimes  an  excitant  of 
this  exalted  nervous  sensibility ;  and  when  the  latter  has  existed 
a  Ion0,  period,  the  retina  is  liable  to  become  enfeebled:  it  may 
coexist  with  a  form  of  ophthalmia  not  usually  attended  by  pho¬ 
tophobia.  Allied  to  the  preceding  nervous  disorder  is  neuralgia 
occurring  in  paroxysms,  during  which  the  patient  is  blind  :  it  is 
generally  symptomatic  of  mechanical  irritation  in  the  fellow- 

'  "'o  Disorder  of  the  Adjusting  Apparatus  of  the  Eye  commonly 
occurs  six  or  eight  weeks  after  the  injury,  and  in  cases  where 
the  primary  irritation  has  apparently  subsided.  The  patient 
may  become  permanently  long-sighted. 

3  Hypercemia  of  the  Retina  and  Choroid  is  denoted  by  a 
sense  of  malaise  in  the  eye,  and  intolerance  of  use  when  it  is 
directed  to  small  objects,  which  are  seen  clearly  so  long  as  the 

patient  can  bear  to  look.  #  . 

4  Congestion  or  Inflammation  of  the  Posterior  Internal 
Tissues  of  the  Globe  is  indicated  by  some  of  the  following 
symptoms  —Muse®  volitantes ;  clouds  intercepting  the  view  of 
objects  -  a  gauzy  mist;  impaired  vision;  sluggish  pupil;  red  or 
yellow  flashes  in  the  dark.  This  is  the  congestive  amblyopia  of 

5  Inflammation  of  the  Retina  is  diagnosed  by  persistent 
dimness  of  vision ;  tolerance  of  light ;  a  circumcorneal  zone ;  the 
lens  iris,  cornea,  and  aqueous  humour,  being  at  the  onset 
normal,  also  the  external  membranes,  except  the  zone.  As  the 
disease  advances,  (a)  the  iris  inflames;  the  pupillary  border 
contracts  and  adheres  to  the  lens,  its  sharply  defined  edge  is 
lost  and  its  movements  are  annulled;  sight  is  much  impaired : 
nr  (b)  amaurosis  supervenes,  and  the  pupil  dilates:  or  (c)  the 
vitreous  humour  softens,  the  globe  sinks  :  or  ( d )  cataract 

6  Iritis — the  arthritic  iritis  of  authors.  _  _ 

7*  Acute  Choroiditis  is  marked  by  fever,  violent  pam  m  and 

around  the  eye,  great  intolerance  of  light,  fiery  spectra  day  and 
night,  rapid  loss  of  sight,  etc. 

The  diseases  classed  4,  5,  6,  7,  and  any  modifications  or  com¬ 
pounds  of  them,  generally  prove  rebellious  to  depletion,  medi¬ 
cines  and  blisters ;  and  terminate,  if  the  patient  have  the  good 
fortune  to  escape  complete  loss  of  sight,  in  a  serious  degree  of 
impaired  vision  :  they  are  therefore  eases  which,  in  my  opinion, 
should  be  combated  at  an  early  period  of  their  existence  by  ex¬ 
cision  of  the  primarily  diseased  globe.  I  would  refer  those  that 
are  sceptical  of  the  soundness  of  these  views  to  a  va  uab  e  tab  e  of 
twenty  cases,  where  injury  to  one  eye  had  resulted  in  the  blind, 
ness  of  both,  published  by  Mr.  Augustin  Prichard  in  the 
Association  Medical  Journal  for  October  6th,  1854,  p.  900  ; 
also  to  an  instructive  aeries  of  cases  recorded  by  Dr  Mackenzte 
hi  the  fourth  edition  of  his  Treatise  on  the  Eye,  p.  011 ;  to  cases 
in  the  volume  of  the  Lancet  for  1855,  by  Mr.  Cntchett;  and  to 


those  that  I  shall  presently  relate  from  my  own  practice,  in 
which  excision  was  performed.  .  ,  ,  ,  ,, 

The  merit  of  applying  excision  of  the  entire  globe  to  the 
treatment  of  sympathetic  internal  ophthalmia  belongs  to  Mr. 
Augustin  Prichard  of  Bristol,  who  published  his  first  case  in 
1851  ( Provincial  Medical  and  Surgical  Journal, Feb.  5  th,  p.  >  J- 
The  principle  of  the  operation  is  as  old  as  medicine  itsell,  anc 
has  been  acted  upon  from  the  earliest  ages  :  viz.,  the  removal 
of  the  cause  of  a  disease,  in  the  hope  that  its  effects  would 

I  consider  that  the  persistence  of  the  sympathetic  disorder 
cannot  be  referred  in  all  cases  to  irritation  (e.  g.,  an  earthy  lens) 
or  inflammation  in  the  organ  primarily  injured  (for  cases  occur 
in  practice  where  neither  of  these  states  exists,  and  yet  exci¬ 
sion  proves  eminently  serviceable),  but  to  a  disposition  in  tie 
tissues  of  the  healthy  eye  to  conform  their  nutrition  to  that  ot 
its  disorganised  companion.  Consequently  the  mere  evacua¬ 
tion  of  some  of  the  humours  of  the  diseased  globe  by  incision 
or  excision  of  the  walls  of  its  anterior  chamber  (partial  exci¬ 
sion),  must  ever  be  a  less  satisfactory  proceeding  than  ab¬ 
lation  of  the  whole  eye.  By  the  latter  operation,  the  case  is, 
on  the  principle  of  exclusion,  much  simplified  ;  and  if  the  inten¬ 
tion  of  it  be  not  fulfilled,  the  surgeon  will  know  that  he  has 
to  deal  with  a  constitutional  disease,  or  with  a  local  one 
where  morbid  changes  beyond  the  power  of  nature  or  medicine 
have  taken  place.  Moreover,  excision  performed  °n  ™ 
method  of  O’Ferrall  is  neither  followed  by  haemorrhage 
of  any  amount,  inflammation,  suppuration,  pam,  or  consti¬ 
tutional  disorder;  whereas,  after  the  minor  operation  i 
have  in  some  cases  met  with  severe  h®morrhage,  painiul  dis¬ 
tension  of  the  globe  from  effused  blood,  followed  by  sclerotic 
inflammation,  great  suffering,  and  symptomatic  fever.  Fur¬ 
ther,  the  stump  of  a  collapsed  eye  may  become  the  seat  ot 
an  osseous  or  melanotic  deposit.  An  example  of  the  latter 

has  fallen  under  my  care.  „  ,  .  .. 

Case  i.  Excision  of  a  disorganised  Eye  :  Cure  of  a  peisistent 
Dimness  of  Sight,  in  the  companion  Organ.  Samuel  Spittle,  a 
healthy  miner,  of  short  stature,  60  years  of  age,  probably  in¬ 
temperate,  residing  at  West  Bromwich,  came  under  W  care  at 
the  Birmingham  Eye  Infirmary  on  August  l~th,  1850.  He 
had  received,  ten  weeks  before,  a  blow  on  the  right  eye,  which 
caused  inflammation  and  blindness.  The  comeahaving  sloughed, 
the  front  of  the  eye  was  flattened  and  opaque ;  the  globe  was  nei¬ 
ther  painful  nor  inflamed.  The  left  eye  became  dim  a  week  after 
the  accident ;  it  was,  at  the  time  of  admission,  painless,  incapable 
of  distinguishing  colour,  or  one  person  from  another;  a  cloud, 
appeared  to  be  constantly  before  objects.  A  few  short  trunks 
of  red  vessels,  arranged  in  a  crescented  form  were  observed  on 
the  sclerotic,  terminating  at  about  one-twelfth  of  an  inch  nom 
the  lower  and  outer  border  of  the  cornea.  The  pupil  was 
small,  round,  and  fringed  with  pigment  at  its  upper  and  outer 
border,  insensible  to  the  stimulus  of  light,  and,  as  I  aftei wards 
ascertained,  to  atropine.  The  iris,  of  natural  appearance,  was 

adherent  to  the  lens.  The  globe  was  of  normal  tension 

The  patient’s  only  complaint  was  the  dimness,  which  disabled 
him  from  every  kind  of  employment.  His  sight,  prior  to  the 
accident,  had  been  quite  good;  he  had  never  worn  spectacles, 

or  learned  to  read.  ,  .  , 

My  diagnosis  was,  slow  inflammation  of  the  internal  tissues, 

which  had  probably  commenced  in  the  retina. 

The  treatment  consisted  in  the  application  of  six  leeches  to 
the  left  lower  lid,  and  five  grains  of  blue  pill  to  be  taken  on  each  of 
six  consecutive  nights.  Two  tablespoonfuls  of  a  terebmthinate 
mixture  were  also  given  three  times  a  day.  Pustular  irritation 
was  induced  over  the  left  mastoid  region.  At  the  end  of  three- 
weeks,  one-sixteenth  of  a  grain  of  bichloride  of  mercury,  in 
bitter  infusion,  was  substituted  for  the  turpentine;  and  the 
counterirritation  was  continued.  After  a  month  s  use  of  the  bi¬ 
chloride,  iodide  of  potassium  was  given  in  its  stead,  and  perse¬ 
vered  with  till  December  10th,  when,  as  no  improvement 
had  taken  place,  with  the  assistance  of  my  friend  Dr.  Mar¬ 
shall,  I  excised  the  globe.  The  whole  of  the  sclerotic  con¬ 
junctiva,  muscles,  and  orbital  fat,  were  left  m  the  orbital 
cavity.  The  presence  of  heart-disease  precluded  the  admi¬ 
nistration  of  chloroform.  The  patient,  who  had  a  draught 
of  hot  brandy  and  water  and  some  opium  after  the  operation, 
soon  went  to  sleep,  passed  a  good  night,  and  never  afterwards- 
suffered  the  least  pain  or  inconvenience  of  any  kind,  lhe 
operation  caused  the  loss  of  a  few  drops  only  of  blood,  and 
was  not  followed  by  suppuration.  There  was  nothing  in  the 
man's  condition  to  contraindicate  his  discharge  on  the  seientb 
day  after  the  operation :  he  was,  however,  detained  till  the  ex¬ 
piration  of  his  note. 
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At  this  early  date,  he  considered  he  could  see  lame  distant 
objects  dearness.  In  six  weeks  after  the  perform- 

rnlnm  f  “ST*1’  ,he  was  able  to  identify  persons,  distinguish 
of  half  n  rld  hV1Zn  ard,  form  of  black  objects  of  the  diameter 
ft  !!  •  ,AS  he  dld  uot  know  the  letters  of  the  alphabet, 

TlTl,?/S  e  t0  t6S,t  hlS  vision  with  ^Pe  of  different  sizes, 
‘tin  i?  d  had  bee!1  ^changed  for  muscse  volitantes.  On  March 

snecta^raSn??-P  f  7Uh  *  P‘aU'  of  ^Hy-inch  double  convex 
spectacles,  and  directed  to  come  again  in  a  month. 

d8th*  v  My  notes  state  :-No  black  specks  interfere  with 
2!tZn  he  Wears  spectacles.  Every  object  is  seen  with 

last  Si? t?rnMS’ieVen  V16  m°St  minute  black  spot.  Since  his 
,  a  ’  u  black  specks  (muse®  volitantes)  have  lessened  in 

sne?tp!L  dn  enSlty>  whlch  he  attributes  to  the  use  of  the 
!™'  ,  0n.  one  occasion  he  got  drunk,  and  his  sight  be- 
a  ne  as  bad  as  it  ever  had  been,  but  cleared  after  the  operation 

fhA  aperient  dose— the  only  medicine  taken  since  the  day  of 
me  operation.  J 

idimLV  wa  °fa  disor9anised  Glohe  •  Relief  of  much 
iff  til  d\i  v  %  the  c°mP“nion  Eye— a  Result  of  Choroido- 
,  Hollins,  31  years  of  age,  a  silver-plater,  of  intem- 
habits  and  an  immoderate  smoker,  suffered  four  years 

hltl  t  QCCldent  llls  leffc  eJe> from  mortar  which  was  thrown 
“  severe  inflammation,  pain,  and  loss  of  sight,  were  the 
ftftpr  ^en?e.s;  but  he  did  not  obtain  medical  aid  till  a  month 
j  e_  injury,  and  then  because  the  companion  eye  had 

orS  fla“f+dv!  afe1Cted  by  sb00tinS  Pains’  and  circum- 
a.rrnwhc  feS'n  gl°ibe  felt  aS  lf  lt;  were  being  thrust  out  by 
an  Y , '  flu  the  third  day  of  the  ophthalmia,  a  red  ring 

ErdiM0re  be  6ye’  and  contmued  day  and  night;  also  a 
intercepted  the  view  of  objects.  The  sight 

light  dai-n  and,’  at,the  end  of  six  weeks,  even  artificial 

invisible.  In  three  weeks  from  that  time,  the  ninth 

subsifipi™13^6110  opbfhalmia  (choroiditis),  the  inflammation 
n m  w  aQd  be  C°Uld  ldentify  Persons  J  but  neither  reading 
]vas  Practicable.  He  took  work  on  a  coal-wharf, 
b0ats’  and  served  customers.  Toward  evening,  men 
Z]  “0t  be  distinguished;  and  he  made  his  way  along  the 

mainefl  ^ tf0tTg/he  direction  of  tbe  ***&*•  He°  re! 
inained  at  the  wharf  two  years. 

_  J? ST  iM  T?  June  1856  tbe  Hsion  became  much  worse ; 
Birmln5iUly  \wh  ,\e  Was  compelled  to  become  an  inmate  of  the 
Eprr.-  Oilam-W°nkbouse'  Tbe  next  day  my  friend  Mr.  W.  T. 

*  mtelhgent  house-surgeon  of  that  establishment, 

that  T°  TTTTS  dudrmary  in  charge  of  a  guide.  On 
eve-  dfm  Julj  .}0tKthe  foIlowin?  was  the  appearance  of  the 
rather  8  P^P11  „of  the  right  eye  was  contracted,  central,  and  of 
deW  fegUl,ar  f°rm  '  lts  outer  two-thirds  were  occupied  by  a 
to  the1! yansluce“t adventitious  membrane.  It  was  insensible 
Sav  nin+uIUS  f  hght  and  t0  atropine.  The  iris  was  bluish 
g-  i  tbe  sclerotic  were  observed  some  enlarged  vessels  of 

his°l°J;  -Th®  cornea  was  dear.  A  guide  was  essential 
lieht  h  •  f  tym  tbe  streets  and  m  the  house,  little  besides 
li0ht  being  recognised.  This  condition  of  the  eye  I  regarded 
as  due  to  acute  choroido-iritis  which  had  passed  away,  leaving 
a  chronic  postero-mternal  ophthalmia. 

The  left  eye  was  larger  than  its  fellow.  It  was  insensible  to 
lous  ?hgp  St  ht  i the  1fnS’  °f  eartby  consistence,  was  tremu- 
iemMe!  h1S  dlSCal0Ured’  the  sclerotic  was  unattenuated,  but 
?hf S?  by  numerous  varicose  vessels.  Occasional  pain  in 
he  globe  and  forehead,  of  insignificant  degree,  was  felt 
lhe  treatment  consisted  in  a  good  diet,  including  meat  and 
ale  countenrntation  behind  the  right  ear;  and  bichloride  of 

SrKtter  m  011  US?d  !nternally  for  three  weeks,  when 
iodide  of  potassium  was  substituted  for  it,  and  gray  powder 

TOth  extract  °  hemlock  (five  grains  of  each)  given  every  night! 

iTrn!!  me?r!S  ^’ere  used  for  more  than  two  months  without  im¬ 
provement  to  the  sight. 

l zitpwu exPirati°n  of  the  thirteenth  week  of  treatment  (Oct 
Uth)  the  syrup  of  iodide  of  iron  was  prescribed  in  the 
place  of  the  preceding  remedies.  Under  its  influence,  the 
general  health  and  the  vision  of  the  right  eye  greatly  im 

theVraid^V°UKr  T  &  bfTbW  T  twenty  -vards’  ai*d  became 
tne  guide  of  a  blind  man  from  the  workhouse  to  the  Eye  In 

ccdouTs  ’  a  dlStanCe  °f  two  miles  ;  but  he  could  not  distinguish 

cbange  to°k  place  till  Nov.  7,  when  the  right  eye  suf¬ 
fered  fiom  choroido-mtis  and  serious  imperfection  of  sight 
i?eJ°Zte™  Cha,mber  appeared,  as  on  his  first  admission,  to 
b  -  filled  with  smoke.  For  this  attack  he  was  carefully  treated 
six  weeks,  at  the  end  of  which  the  vision  was  as  imper- 
as  ,on  tbe  Patient’s  admission,  although  the  eye  was  not 
inflamed,  and  the  aqueous  humour  had  regained  its  trans- 
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parency.  As  a  forlorn  hope  I  excised  the  left  globe,  in  which 
no  change  whatever  had  taken  place  since  the  patient  first 
came  under  treatment.  The  operation  was  performed  on 
January  21st,  1857,  the  patient  having  been  rendered  insensible 
by  the  inhalation  of  chloroform.  Dr.  Marshall  kindly  afforded 
his  intelligent  assistance.  The  chloroform  disordered  the 
stomach  very  much,  as  was  evinced  by  sickness  and  loss  of 
appetite,  which  coutinued  several  days.  At  night  the  patient 
was  restless  and  wakeful.  The  wound  healed  rapidly  without 
pain,  inflammation,  or  suppuration. 

On  the  seventh  day  after  the  operation  (January  28th )  he 
was  seized  with  ophthalmia  of  a  similar  character  to  that  last 
recorded,. in  consequence  of  having  carelessly  exposed  the  eye 
to  c°ld  air,  and  bright  fire-light.  The  inflammation  quickly 
yielded  to  the  application  of  a  few  leeches  and  the  ingestion  of 
eight  doses  of  calomel  and  opium.  He  left  the  Infirmary  at 
the  expiration  of  his  note,  previous  to  which  the  sight  was  so 
tar  improved  by  the  operation  that  he  could  find  his  way  in 
parts  of  the  town  to  which  he  was  a  stranger.  Mr.  Fernie,  in  a 
l!tter,  addressed  t0  the  secretary  of  the  Eye  Infirmary,  dated 
March  3rd,  says  :  “  Previously  to  the  admission  of  this  patient 
(Hollins)  into  the  Eye  Infirmary  his  vision  had  been  gradually 
tailing  for  four  years  past;  so  that,  when  sent  to  you,  he  was 
quite  unable  to  discern,  any  object  at  the  distance  of  twenty 
yards  from  his  person  in  broacl  daylight.  He  now  rejoices  in 
the  ability  of  clearly  distinguishing  houses,  trees,  and  indi¬ 
viduals  distant  two  hundred  or  three  hundred  yards;  he 
clearly  sees  the  preacher  in  the  chapel  (which  he  has  failed  to 
do  for  four  previous  years).  His  sight  continues  daily  to  im¬ 
prove  simultaneously  with  his  general  health,  spirits,  and 
appearance.” 

On  April  23rd  Hollins  read  a  few  lines  in  a  work  printed  in 
long  primer  type.  When  the  day  is  sunny  he  can  manage  to 
write  a  little. 

Case  hi.  Traumatic  Injury  of  Right  Eye :  Sympathetic 
Eiethism  of  the  opposite  Organ,  followed  by  impaired  Vision  : 
Excision  of  Right  Eye:  Great  Improvement.  James  Smith, 
a»ed  „  d~’  a  soda-water  bottler,  healthy,  but  constitution¬ 
ally  feeble,  accustomed  to  a  good  diet,  not  intemperate,  but 
a  great  smoker,  suffered  on  the  1st  of  August,  1856,  a 
small  laceration  ot  the  right  cornea  and  rim  of  the  scle¬ 
rotica,  from  a  fragment  of  a  soda-water  bottle  that  hurst 
while  he  was  corking  it.  The  wound,  which  was  uncom¬ 
plicated  by  protrusion  of  the  iris,  received  almost  immediate 
treatment;  and  on  the  fourth  day  from  the  accident  the  case 
came  under  my  notice  at  the  Eye  Infirmary.  I  prescribed 
closure  of  the  lids,  rest  of  the  eyes,  meat  and  beer,  and,  as 
medicine,  bark  and  ammonia.  A  decidedly  tonic  plan — includ- 
mg  quinine  and  iron — was  pursued  for  fourteen  weeks;  in  the 
meantime  the  wound,  unattended  by  inflammation,  slowly 
healed,  the  size  of  the  globe  gradually  diminished,  the  vision 
became,  nearly  extinct,  the  cornea,  lens,  and  humours,  retain¬ 
ing  their  transparency.  The  want  of  reparative  power  was 
more  marked  in  this  case  than  in  any  other  I  have  witnessed. 

The  left  eye  became,  immediately  'after  the  injury,  painfully 
sensitive  to  light  and  heat;  and  in  about  a  fortnight  the  sight 
was  feeble..  Ihese  symptoms  continued  up  to  November  7th, 
when  I  excised  the  right  lobe,  which  was  a  third  less  than  its 
companion,  by  O’Ferrall’s  method.  On  that  day,  the  left  pupil 
was  dilated,  and  the  contractions  of  the  iris  were  not  sustained 
when  the  eye  was  exposed  to  bright  light.  Newspaper  type 
appeared  rather  indistinct,  and  could  be  read  for  a  short  time 
only. 

On  the  day  following  the  operation  (which  was  performed 
while  the  patient  was  under  the  influence  of  chloroform),  the 
pupil  was  contracted  to  its  natural  diameter;  and  on  the  third 
day  he  told  me  that  he  read  newspaper  type  clearly — a  gain,  as 
respected  distinctness,  that  was  not  permanent.  The  immediate 
and  permanent  effect  of  the  operation  was  to  render  the  left  eye 
perfectly  comfortable  when  exposed  to  bright  light  or  heat. 
Neither  pain  nor  inflammation  followed  the  excision,  and  the 
patient  was  in  every  way  fit  to  leave  the  Infirmary  in  seven 
days  afterwards. 

April  9th.  "Vision  was  improving,  especially  of  distant  ob¬ 
jects..  The  man  was  altogether  satisfied  with  the  result  of  the 
excision.  The  disorganised  globe  did  not  contain  a  foreign 
body. 

Case  iv.  Loss  of  Sight  of  Left  Eye  from  a  Burn :  Sympathetic 
Impairment  of  Vision  in  opposite  Organ  :  Successful  Excision  of 
Left  Eye.  John  Jones,  seventeen  years  of  age,  healthy,  with 
pale  complexion  and  auburn  hair,  a  roller  of  hot  metal,  suf¬ 
fered  from  a  burn  in  his  left  eye  in  May  1855,  which  blinded  it 
instantly,  and  for  ever.  The  vision  of  the  right  became 
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so  seriously  embarrassed  that  he  could  not  decipher  type,  nor 
even  see  persons  that  were  quite  close  to  him.  At  the  end  of  a 
■fortnight  it  (the  right  eye)  had  improved,  and  persons  could  be 
seen  and  known  at  half  a  dozen  yards  distance.  The  sympa¬ 
thising  eye  was*  very  red,  and  watered  on  the  morning  following 
the  accident,  and  continued  in  this  state  for  weeks. 

The  burnt  eye,  which  was  poulticed  several  times  a  day 
under  the  direction  of  a  surgeon,  discharged  much  matter. 
There  was  considerable  constitutional  irritation,  severe  head¬ 
ache,  great  thirst,  and  loss  of  appetite,  for  the  relief  of  which 
purging  medicines  were  taken. 

At  the  expiration  of  sixteen  weeks  from  the  date  of  the 
accident  the  right  eye  had  sufficiently  recovered  to  allow  of  a 
resumption  of  work,  but  in  a  day  and  a  half  he  was  obliged  to 
“knock  off”;  the  sight  having  “  suddenly  become  dull,”  he  had 
got  entangled  by  his  trousers  in  the  machinery. 

Jones  was  admitted  an  in-patient  of  the  Birmingham  Eye 
Infirmary  in  the  fourth  week  of  October,  1855,  at  which  time 
the  lids  of  the  left  eye  were  adherent  to  the  globe,  and  the  front 
of  the  latter  we-s  covered  by  a  red  and  thick  mucous  mem¬ 
brane.  There  was  no  pain.  The  pupil  of  the  right  eye  was 
dilated,  and  feeble  in  its  contractions  when  suddenly  exposed 
to  light,  soon  relaxing  into  a  dilated  condition.  Quarter  inch 
type  was  the  smallest  he  could  distinguish.  At  times  clouds 
passed  before  the  eye ;  at  others  he  became  suddenly  blind  for 
a  short  period.  Anaesthesia  having  been  induced  by  chloro¬ 
form  the  left  globe  was  excised  on  the  31st  of  October.  No 
had  symptoms  followed.  On  the  thirteenth  day  after  the 
operation  the  vision  was  nearly  as  good  as  it  ever  had  been,  and 
he  left  the  house.  At  a  subsequent  period  he  fell  into  poverty, 
and  the  vision  relapsed  to  the  state  it  was  in  immediately  pre¬ 
vious  to  the  operation ;  he  got  tonics  and  better  living,  re¬ 
covered,  and  in  four  months  after  the  operation,  the  last  time 
he  -was  seen,  the  sight  was  as  good  as  it  had  been  before  the 
bum. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

ADHESION  OP  THE  EYELID  TO  THE  EYEBALL,  OR  SYMBLE- 

pharon:  its  usual  cause  and  mode  op  formation: 

EXAMPLE  OP  THE  RARER  KIND  :  ADOPTION  OP  BLAN- 

din’s  method  op  operating:  SATISFACTORY  RESULT. 

By  B.  Taylor,  Esq.,  Surgeon  to  the  Hospital. 

The  object  of  the  following  communication  is  to  introduce  to 
the  notice  of  the  profession  a  very  ingenious  operation  devised 
by  M.  Blandin,  for  the  relief  of  symblepharon,  or  adhesion  of 
the  eyelids  to  the  eyeball. 

For  the  benefit  of  those  who  have  not  paid  much  attention  to 
ophthalmic  surgery,  I  may  be  permitted  to  make  a  few  remarks 
upon  the  nature  and  cause  of  this  distressing  affection.  With 
very  few  exceptions,  it  is  the  result  of  some  injury,  as  from 
molten  metal,  lime,  strong  acids,  etc.,  by  which  a  portion  of  the 
membrane  covering  the  eyelids  and  eyeball  has  been  de¬ 
stroyed.  The  raw  surface  left  upon  the  separation  of  the 
slough  heals  in  the  usual  manner  by  granulation;  the  cicatrix 
thus  formed,  as  in  other  parts  of  the  body,  gradually  con¬ 
tracts;  and  the  result  is,  that  the  palpebral  sinus  is  obliterated 
to  an  extent  corresponding  with  the  seat  of  the  injury,  and  the 
eyeball  and  eyelid  are  bound  together  by  a  dense  unyielding 
tissue,  by  which  the  movements  of  the  eye  are  more  or  less  im¬ 
peded,  and  a  disagreeable  sense  of  constriction  attends  every 
motion  of  the  uninjured  eye.  In  the  great  majority"  of  instances, 
the  seat  of  injury  is  the  lower  eyelid;  and  not  less  frequently 
the  cicatrix  extends  so  far  over  the  cornea  as  to  shade  a  part  or 
the  whole  of  the  pupil,  and  thus  to  impair  or  destroy  vision. 

This  explanation  of  the  mode  of  formation  of  symblepharon 
differs,  as  I  am  well  aware,  from  that  which  is  commonly 
offered,  which  attributes  the  union  to  the  adhesion  of  the 
opposed  raw  surfaces,  as  happens  in  the  case  of  two  adjacent 
serous  membranes  when  inflamed.  But  the  cases  appear  to 
me  to  be  altogether  different.  In  the  latter,  without  any 
breach  of  surface,  lymph  is  thrown  out,  which,  when  organised, 
becomes  the  uniting  medium;  in  the  former,  there  is  loss  of 
substance,  exactly  as  occurs  in  a  burn  in  any  other  part  of  the 
body;  and  the  subsequent  processes  are  identical,  namely, 
granulation,  cicatrisation,  and  contraction.  It  is  farther  borne 
out  by  surgical  experience,  which  shows  that  here,  as  in  other 
parts  of  the  body,  mere  division  of  the  bond  of  union  is  un¬ 
availing,  notwithstanding  the  most  sedulous  efforts  to  prevent 
contact  between  the  newly  formed  raw  surfaces. 

Where  the  uniting  band  is  but  narrow,  we  have  the  choice  of 


several  operations,  each  of  which  offers  a  fair  prospect  of 
success.  As  a  general  rule,  that  proposed  by  Mr.  Wilde  is 
perhaps  the  best.  It  consists  in  dissecting  out  the  cicatrix, 
and  bringing  together  the  edges  of  the  conjunctiva,  both  on  the 
eyeball  and  the  eyelid,  by  sutures.  But  where  the  adhesion  is 
extensive,  this,  as  well  as  all  of  the  ordinary  operations,  is  in¬ 
admissible ;  and  the  unanimous  opinion  of  ophthalmic  sur¬ 
geons  declares  such  cases  to  be  beyond  the  reach  of  surgical 
interference.  It  is  to  such,  otherwise  hopeless  cases,  that  M. 
Blandin’s  operation  is  applicable.  Those  who  wish  to  refer  to 
the  original  will  find  it  in  the  Gazette  Medicate  of  1840. 

In  August  1856, 1  had  an  opportunity  of  putting  it  to  a  trial. 

A  very  intelligent  lad,  15  years  of  age,  applied  for  relief  at  the 
Central  London  Ophthalmic  Hospital,  under  the  following  cir¬ 
cumstances.  Nearly  a  year  and  a  half  previously,  he  had  re¬ 
ceived  a  severe  injury  in  the  right  eye,  and  a  less  serious  one 
in  the  left,  from  lime,  for  which  injuries  he  had  been  treated  for 
some  months  at  a  hospital.  His  state,  when  I  first  saw  him, 
was  as  follows.  The  light,  eyeball  and  lid  were  united  by  a 
dense  firm  cicatrix,  extending  nearly  the  whole  length  of  the 
palpebraL  fissure,  and  upwards  over  the  cornea  so  as  to  coneeal 
the  pupil,  with  the  exception  of  a  small  chink,  which  was  ob¬ 
scured  by  a  faint  milky  opacity.  Every  attempt  at  moving  the 
eye  was  attended  by  a  most  disagreeable  feeling  of  constriction  ; 
and  the  sight  was  so  far  impaired  that  he  could  not  make  out 
the  largest  print.  In  the  left  eye,  the  consequences  of  the 
injury  were  so  slight  as  not  to  require  surgical  interference. 
There  were  a  few  loose  bands  of  adhesion  at  the  bottom  of  the 
palpebral  sinus ;  and,  though  the  lower  part  of  the  cornea  was. 
obscured  by  opacity,  this  did  not  trench  upon  the  pupil,  and 
vision  was  unimpaired. 

The  operation  upon  the  right  eye  may  be  described  nearly  in 
M.  Blandin's  words.  The  cicatrix  was  carefully  dissected  from 
the  cornea  and  sclerotica  in  its  whole  extent,  until  the  eyeball 
was  completely  free ;  and  the  dissection  was  continued  until  the 
bottom  of  the  palpebral  sinus  had  been  reached,  and  the  bony 
margin  of  the  orbit  could  be  felt  with  the  finger.  There  was 
thus  left  a  broad  thin  flap  of  cicatrix,  adhering  to  the  tarsal 
margin  of  the  eyelid.  This  was  then  folded  in,  in  the  manner 
of  a  hem,  so  that  its  smooth  surface,  which  had  formerly  been 
external,  was  now  in  apposition  with  the  raw  surface  of  the  eye¬ 
ball,  and  a  lining  was  provided  for  the  eyelid  to  the  very 
bottom  of  the  palpebral  sinus.  In  this  position  the  flap  was 
retained  by  two  sutures  passing  through  the  entire  thickness 
of  the  lid,  and  tied  externally  on  the  skin  of  the  face. 

The  subsequent  progress  of  the  case  may  be  thus  condensed. 
One  of  the  sutures  was,  unfortunately,  detached  by  the  efforts 
of  the  patient,  who  did  not  understand  its  import  ance ;  and  I 
was  not  informed  of  the  accident  until  it  was  too  late  to  replace 
it.  The  other  was  removed  on  the  fifth  day  after  the  opera¬ 
tion.  The  outer  three-fourths  of  the  flap  adhered  to  its  new 
position,  leaving  a  palpebral  sinus  of  the  natural  depth.  At 
the  inner  part  there  was  still  a  narrow  elastic  band  between  the 
eyelid  and  the  lower  and  inner  part  of  the  cornea,  which,  how¬ 
ever,  did  not  interfere  with  the  free  movement  of  the  eye.  A 
subsequent  attempt  to  get  rid  of  this  adhesion  was  unsuc¬ 
cessful.  The  opacity  which  formerly  covered  the  cornea  has 
been  removed,  partly  by  operation  and  partly  by  absorption,  to 
such  an  extent  that  three-fourths  of  the  pupil  are  now  per¬ 
fectly  clear  ;  and  the  vision  is  almost,  if  not  altogether,  as  good 
with  this  eye  as  with  the  other.  So  little  irritation  was  pro¬ 
duced  by  the  operation,  that  the  lad  returned  to  his  work  (that 
of  a  plasterer)  the  day  after  the  second  suture  was  removed. 

Although,  owing  to  the  unfortunate  detachment  of  one 
of  the  sutures,  the  success  of  this  operation  has  not  been  so 
complete  as  it  might  otherwise  have  been,  still  the.  relief 
afforded  in  a  case  which  is  universally  condemned  as  hopeless 
has  been  so  striking,  that  I  earnestly  trust  that  this  very  in¬ 
genious  and  simple  operation  may  have  a  further  trial  in  this 
country ;  this,  so  far  as  I  am  aware,  having  been  the  only  occa¬ 
sion  on  which  it  has  been  performed.  Among  the  labouring 
and  manufacturing  population,  who  are  in  an  especial  manner 
exposed  to  the  accidents  by  wliich  symblepharon  is  produced, 
there  must  he  many  who  are  suffering  from  all  its  inconveni¬ 
ences,  who  would  gladly  avail  themselves  of  any  chance  oi  relief 
by  surgical  means,  and  who  might  perhaps  ere  now  have  been 
relieved,  had  this  mode  of  operating  been  known  and  at¬ 
tempted.  To  speak  confidently,  from  the  results  of  two  opera¬ 
tions  (M.  Blandin’s  and  my  own),  would  be  premature:  all  I 
would  wish  to  enforce  is,  that  the  method  proposed  appears  to 
be  founded  on  just  and  scientific  principles;  that  it  is  the  only 
one  hitherto  proposed  which  is  at  all  likely  to  be  adopted  in 
this  country  for  the  relief  of  a  very  distressing  affection,  hitherto 
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a,Ul’  fiual]J'-tbat  »t  has  proved  suc- 
ces.  tul  in  the  only  two  instances,  so  far  as  I  am  aware  in 
which  it  lias  been  performed.  aware’  111 

I  would  merely  add  that,  so  far  as  I  have  had  an  opnortunitv 
judging  the  operation  is  admissible  only  in  those  cases  in 

n™a“^dheS,0n  ;  -here  the  JnZcTng  baZ  .£ 

,  tlieie,  especially  thatof  Mr.  Wilde, are  preferable  Hart 

IlS  "  f  —  suc"  «  1  ■">«  above 

snouid  apply,  and  apply  very  securely,  three  points  of  suture 

firmly  fm„g  the  flap  in  its  new  position  so  long  as  the  sutures’ 
•ltd  not  appear  to  produce  too  mich  irritation. 
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CASES  OF  PUERPERAL  CONVULSIONS. 

By  Frederick  Mason,  Esq.,  Bath. 

[Mead  before  the  Bath  and  Bristol  Branch,  April  29th,  1667  ] 

Case  i.  On  December  30th,  1850,  about  mid-day,  I  received  a 
message  to  visit  Mrs.  T„  then  in  the  last  month  if  pregnancy 
i  h  hei  fiist  child.  She  appeared  to  be  perfectly  sensible,  and 
able  to  describe  all  she  felt,  and  complained  chiefly  of  an 
intense  pain  in  the  epigastrium.  She  had  not  as  yet  any  svmp 

^ehef°oftrPr0a  gmlab0Ur-  1  prescribed  remedies  for  the 
Uietp^aSta 

SSSf'fiSfflSaSSS 

the  fund hr  tw  ,,*•  1  ‘ou“d,  0Q  placing  my  hand  over 

thoThlabo»“°L«dlletheSfiUt?tW'‘'lt  and,  as 

the  convulsions  was  again  lessened  Tl,a 'loIe,nce. of 

Still-born  male  child  nhnJT  Pit  Sh  Was  debvered  of  a 
cr  mme  enua,  about  8  o  clock  a.m.,  on  December  aid 

She  remained  in  a  comatose  Rt^+e  1  yecemner  dlst. 

tsszz 

9Lrs  oKrv  el  ri  ,  tJle  "rst  Pain  in  the  epigastrium 

ri,e  H  ° 

again  suffered  from  them,  and  died.  d  labour>  sbe 

stourpSKufn?ta’the1Zfrf?S’  T4,  l“‘  Wler 

gaani/fiSZeM  Sgs  a”d  S’  On  S*"*  d"ri“?  J- 
3rd,  1851,  being  in  the  eighth  niontb  sl^  "  f  Dec' 

state  of  health ;  but  towards  th?SddIo  rf  tbf  t'“  7  "Sual 

plained  of  pain  in  the  hen,l  „i  •  ,  dJe  of_  tbe  day  she  com- 
saw  her  soon  aftm  5  p  m  if, 1  7^  f°n  became  ^nse-  I 

pain  in  the  head;  the 'face  wasXsherauT^Ti^  °f  great 
the  bowels  were  costive  ,,ui  ,  sbed  and  slightly  swollen ; 

9ho!  Sri;  £&&*"** 

until  the  bowels  were  relieved  ^  t0  take  apenent  niedicine 

fssss 

but  s'lmfom/]1  ^  of  aP<>plexy,  with  stertorous  breathing 

Xz?°TeV°“ 

with  it  OtTmdriaCh  ‘"“I  “  1>a'“  comnienced,  and  subsided 
oa  uteri  1  bund  tlm the 

readilv  intr  n  ,  ,  sufficiently  to  allow  one  finger  to  pass 

iteri  krthickaw ?  0{  a  ?mal1  cbibb  I-senS 

“  thick,  hard,  fibrous,  and  undilatable.  Slie  liad 
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applied  only  four  leeches.  I  now  bled  her  to  ?vv  n 

lmir  and  applied  cold  to  the  head.  This  hlledi’ng  had  the 
effect  of  moderating  the  violence  of  the  convulsions  which 
^ow  passed  into  a  state  resembling  severe  tremor  of  the  whole 

11  i.m.  She  had  had  no  return  of  the  convulsions,  but  bad 
become  semi-conscious,  cried  out  with  each  pain,  and  at  the 
same  time  placed  both  her  hands  over  the  abdomen.  I  applied 
a  blister  to  the  nape,  and  administered  an  enema,  whiclCsoou 
returned,  bringing  with  it  some  feces. 

bp,b]?LC°n!lnUed, in  a  s.emi  conscious  state  until  2  a.m.  Decem- 
ei  4th,  when  she  again  became  violently  convulsed.  The  fits 

rifen  T°m U7i!d  SS  V10len%as  at  first;  aid  as  the  pulse  had 
men,  I  bled  her  again  to  3xvj,  with  an  effect  similar  to  the  first 

l  w  n0t  °CCUr  again  ;  she  became  more  conscious 

than  before  ;  and  after  an  hour  or  so,  complained  of  feeling  cold 

about  an  incTan  ??  i7?  ^  At  4  b  ™  diKd  to 
branes  nor  bl  i  d  haW7n  d\ameter  >  but  neither  the  mem- 
b  anes  nor  head  appeared  to  advance;  and  as  the  latter  seemed 

Ascertain  tfeS  S**®  7  PU?S>  1  passed  ”7  Anger  higheTto 
The  uterim  n.w  Vrtd i accidental!y  ruptured  the  membranes. 

dilatation  was  complete  at"  six’  obfock  Tapphed^be 

She  was  in  an  exhausted  condition,  and  only  to  a  slight 

eveni1ngCof the°5tb  J?*®  c°nti“ue<1  mucb  the  same  until  the 
ening  °t  the  5th,  when  she  became  more  conscious,  and  then 

gradually  recovered,  but  had  no  recollection  of  anythin^  that 
had  taken  place  on  tbe  day  before  her  delivery  ° 

either  case. S1DCe  had  lhree  without  convulsions  in 

Case  iii.  On  September  12th,  1852,  at  1  a.m  I  was  sum 
moned  to  attend  Mrs.  H,  then  at  the  full  term  of  pregnancy 
with  her  first  child.  She  was  a  delicate,  slightly  made  woma/ 
a  dress-maker  accustomed  to  sit  very  closely  to  her  wmk 
requently  without  taking  any  rest  at  night.  I  found  that 
abour  had  just  commenced ;  and  with  what  appeared  to  be 
the  first  pain  she  had  had  a  fit  of  convulsions.  No  premonitory 
symptoms  had  been  noticed.  With  this  exception  this  case 

every^ain  TheT?US  ones"Ttbe  came  on  and  left  with 
e\ery  pain.  The  pams  were  frequent  and  regular-  yet  the  os 

uten,  as  in  the  other  cases,  dilated  very  slowly  ;  and  it  was 

apply  the  W  ^  7  '"*?  sufficien%  open  to  enable  me  to 
apply  the  forceps,  when  sbe  was  delivered  of  a  very  small 

female  living  child.  The  fits  now  ceased;  but  she  did  not 
recover  consciousness  until  the  afternoon  of  the  next  day 

l  tC!8e,  7k  0Dly  ab,0Ut  5viii  of  blood  from  the  arm. 
convulsion.  1166  L°rn6  °  clnldren  without  any  return  of  the 

Case  iv.  On  May  28th,  1856,  at  10  a.m.,  I  saw  Mrs  B  who 

Mln£htgr,aTh?r  tfirSt  time-  SKe  Lad  been  iu  paiD  nenCv 
edge.  ih  Was  lmdilated,  and  had  a  thin  sharp 

ifetlI>'MTbJhe  °S  WaS  SiightIy  patulous’  but  still  thin  and 

Sto^ar^’ and  there  -®  - symp- 

a  half 'in 

WaS-  "e11  lubneated  with  mucus.  Dilatation  now  pro¬ 
ceeded  rapidly  and  tbe  head  descended  into  the  pelvis  •  when 
he  secretion  in  the  vagina  ceased,  and  it  became  dry  Sti 
she  appeared  comfortable,  and  talked  in  the  interval  of  pains- 
when  suddenly,  without  previous  warning,  and  during  a^ain’ 
she  became  violently  convulsed  and  unconscious  S  The  fit 

Stm  hf‘bZ7-  1  ‘Z  “f  W“d 

ent  Dome  tor  the  forceps.  As  soon  as  they  arrived,  I  applied 

pahT’tlm/1  i6lindiher  i°f  a  Hving  female  ehild’  Wpb  the 

Convulsions  bn  > 7  place,nta>  sbe  liad  another  attack  of 
onvnlsions  but  within  an  hour  after  the  emptying  of  the 

uterus,  she  became  sensible,  and  recovered. 

nni*  ?■!!«  1  rave  61I[ce  attended  her  in  a  perfectly  natural  and 

symptom  U1’ ll0U1  W^lcb  sbe  bas  recovered  without  any  adverse 

if  1  dld, Udt  examine  the  urine  in  either  case;  but 

if  I  had  discovered  the  presence  of  albumen,  I  should  have 
considered  it  a  consequence,  and  not  the  cause,  of  the  convul 

vnlsfon«l0,l  t  WUSt  be. remembered  that  true  pueriieral  con- 
I  '  J  °ns  seldo!n  occur  in  other  than  women  pregnant  for  the 

dieeasT6!  th?nktbAh°m  "°-  suspicion  bas  existed  of  previous 
•  sfas®’.  I  think  the  cause  is  to  be  sought  for  in  great  nervous 

Sfi&gr1  •» the  ,“‘ma,abi”  “--Trs 


I 


British  Medical  Journal.]  ORIGINAL  COMMUNICATIONS. _ [June  13,  1857. 


ON  CERTAIN  CASES  IN  WHICH  THE  FORAMEN 
OVALE  WAS  STILL  PATENT  IN  THE  ADULT. 

By  John  W.  Ogle,  M.B.Oxon.,  F.R.C.P.,  Assistant-Physician 
to  St.  George’s  Hospital. 

In  the  year  1851,  whilst  curator  of  the  Pathological  Museum  at 
St.  George’s  Hospital,  I  took  the  opportunity  of  examining 
above  one  hundred  and  forty  human  hearts  taken  indiscrimin¬ 
ately  after  death,  for  the  purpose  of  ascertaining  the  condition 
of  their  muscular  fibres.*  Of  this  number,  I  examined  sixty- 
two  with  a  view  of  discovering  the  condition  also  of  the  foramen 
ovale,  and  found  that  out  of  the  sixty-two,  there  were  thirteen 
hearts  which  retained  this  foramen  yet  incompletely  closed, 
although  to  a  variable  degree ;  thus  giving  a  proportion  of 
about  one  in  five  hearts  in  which  communication  of  some  kind 
or  other  existed  between  the  cavities  of  the  two  auricles.  This 
is,  I  believe,  a  greater  proportion  than  is  generally  considered 
to  exist  in  the  healthy  human  adult  heart. 

These  particulars,  observed  at  the  period  I  mentioned,  have 
hitherto  not  been  made  available  by  me ;  but  I  have  retained 
them  in  my  note-book,  thinking  that  at  a  future  time  some 
opportunity  for  their  use  might  occur.  Such  an  opportunity 
has  been  offered,  in  consequence  of  the  observations  of  my 
friend  Dr.  Markham,  regarding  a  case  published  by  him  in  the 
number  of  this  Journal  for  April  4th,  1857.  In  this  case  of 
Dr.  Markham’s,  a  loud  murmur  coincident  with  the  systole  of 
the  ventricles,  and  therefore  synchronous  with  the  diastole  of 
the  auricles,  was  heard  along  the  base  of  the  heart  and  in 
the  entire  left  subclavicular  region.  Of  some  of  his  remarks 
in  connexion  with  the  case,  I  shall  speak  at  greater  length 
further  on. 

Having  mentioned  the  fact  of  the  comparatively  frequent 
occurrence  of  an  incomplete  closure  of  the  foramen  ovale,  I 
must  qualify  the  observation  by  remarking,  that  the  patency 
noticed  allowed  of  very  different  degrees  of  communication 
between  the  two  sides  of  the  heart.  In  some  of  the  cases,  the 
opening  remaining  in  the  septum  of  the  auricles  was  a  mere 
fissure  or  oblique  slit,  arising  simply  from  want  of  such  an 
adhesion  between  the  valves  and  the  margins  of  the  isthmus, 
as  is  wont  to  exist  after  the  completion  of  the  drawing  up  of 
the  valvular  fold  and  other  preliminary  contractile  actions  of 
neighbouring  parts.  This  defective  adhesion,  I  may  remark,  is 
thought  by  Dr.  Peacock  to  be  the  result  of  unequal  pressure  in 
the  auricles  from  the  blood,  owing  to  the  slow  establishment  of 
the  pulmonary  circulation  after  birth.  The  oblique  slits,  to 
which  I  have  alluded,  were  directed  variously,  as  it  were, 
opening  in  some  cases  more  widely  from  above,  and  in  others 
from  below,  and  would  have  allowed  of  the  blood  passing,  as  it 
would  seem,  more  freely  in  some  cases  from  the  left  into  the 
right  auricle,  but  in  the  majority  of  cases  from  the  right  into 
the  left  auricle.  In  several  of  these  cases,  the  communicating 
opening  was  not  merely  that  of  a  chink  or  slit,  but  was  a 
decided  round  or  oval  aperture ;  in  one  case,  admitting  of  the 
entrance  of  the  tip  of  the  little  finger.  In  one  or  two  cases, 
the  opening  was  of  a  reticular  character,  having  the  appear¬ 
ance  as  if  it  had  been  produced  by  a  falling  short  of  one  part 
of  the  margin  of  the  valvular  fold,  so  that  it  failed  to  be  raised 
to  the  level  of  the  isthmus,  to  which  it  ought  to  have  been 
adherent;  and  as  if  the  deficiency  had  been  in  part  compen¬ 
sated  for  by  bands  passing  across  the  vacancy.  I  was  careful 
in  my  search  for  any  trace  of  ulceration  or  of  rupture  which 
might  have  accounted  for  the  opening,  but  this  did  not  in  any 
case  exist. 

I  have  lately  referred  to  the  life  histories  of  those  cases 
which  I  have  mentioned  as  presenting  an  imperfect  closure  of 
the  foramen  ovale,  in  order  to  ascertain  what  physical  signs 
were  noticed  before  death,  which  might  be  attributed  to  this 
imperfect  closure. 

I  will  now  enumerate  the  cases,  and  describe  briefly  the  con¬ 
dition  of  the  heart  and  also  of  the  lungs  in  each  of  the  thirteen 
cases  in  which  I  found  the  foramen  only  partially  closed. 
Afterwards,  I  will  add  a  short  statement  of  the  stethoscopic 
signs  as  observed  during  life,  whenever  I  find  that  they  were 
noted  by  my  friend  and  colleague  Dr.  Barclay,  who  at  that  time 
was  medical  registrar  at  St.  George’s  Hospital. 

Case  i.  A  patient,  aged  41,  affected  by  pneumonia,  rheuma¬ 
tism,  and  eventually  pericarditis.  The  chest  was  carefully 
stethoscoped  when  the  patient  came  into  the  hospital,  and 
special  search  was  made  for  signs  of  peri-  or  endocarditis,  but 

*  The  results  of  the  examination  for  this  purpose  are  detailed  at  page  68 
of  the  4th  volume  of  the  “  Transactions  of  the  Pathological  Society”. 


no  bruit  or  friction-sound  whatever  was  heard.  After  a  time,, 
when  the  anticipated  pericarditis  had  appeared  and  become 
established,  the  ordinary  murmurs  were  heard. 

Case  xi.  A  patient,  aged  37,  was  admitted  into  the  hospital, 
and  died  with  pulmonary  phthisis  and  vomicae.  After  death,, 
the  heart,  which  weighed  eight  and  a  half  ounces,  was  found 
healthy  and  natural,  excepting  the  patency  of  the  oval  foramen^ 

In  the  life  history  it  is  expressly  observed  that  “  the  only  thing 
made  out  by  physical  exploration  of  the  chest  was  slight 
harshness  of  breathing  on  the  right  side  of  the  chest.”  These- 
particulars  are  given,  but  there  is  no  mention  whatever  of  any 
unnatural  sounds  about  the  heart. 

Case  iii.  A  patient,  aged  25,  was  admitted  into  the  hospital 
with  dropsy  and  other  symptoms  of  diseased  kidneys.  There 
were  also  symptoms  of  congestion  of  the  lungs  and  enlarged 
heart ;  and  a  regurgitant  murmur  was  heard  at  the  root  of  the 
aorta.  In  the  life  history  it  is  expressly  stated  that  there  was 
no  double  murmur ;  in  other  words,  that  no  murmur  existed 
synchronous  with  the  systole  of  the  ventricles.  After  death, 
the  heart,  which  weighed  twenty  ounces,  showed  small  fibrinous 
granulations  upon  the  surface  of  the  aortic  valve-flaps. 

Case  iv.  A  patient,  aged  38,  died  in  St.  George’s  Hospital 
of  phthisis  with  vomicae.  The  heart,  which  weighed  ten  ounces, 
was  healthy,  excepting  the  open  foramen.  In  the  life  history 
a  careful  description  of  the  physical  exploration  of  the  chest  is 
given ;  but  there  exists  no  mention  of  any  unnatural  heart- 

sounds.  . 

Case  v.  A  patient,  aged  32,  who  died  of  acute  pleurisy  and 
congestion  of  the  lungs.  In  the  life  history,  the  physical 
signs,  which  were  observed  as  connected  with  the  lungs,  are 
given;  but  no  mention  is  made  of  any  murmurs  about  the 
liG&rt 

Case  vi.  A  patient,  aged  37,  who  died  of  abscess  within  the 
brain,  connected  with  disease  of  the  inner  ear.  After  death, 
the  lungs  were  found  to  be  greatly  gorged  with  blood.  The 
heart,  which  weighed  nine  and  a  quarter  ounces,  presented 
small  shreds  and  granulations  of  recent  fibrine  attached  to  the 
aortic  valve-flaps;  but  otherwise,  saving  the  patent  foramen, 
it  was  natural.  In  the  life  history,  it  is  stated  that  “  the  lungs 
appeared  only  to  be  affected  with  bronchitis.” 

Case  vii.  A  patient,  who  died  with  diseased  kidneys  and 
hypertrophy  of  the  heart.  After  death,  the  lungs  were  found 
to  be  very  gorged  with  blood.  The  heart  weighed  twenty-one 
ounces.  Its  walls  were  thick,  and  its  cavities  dilated ;  and  its. 
aortic  valve-flaps,  which  were  only  two  in  number,  were  rigid 
and  unpliable.  It  is  expressly  stated  in  the  life  history  that 
» the  heart’s  sounds  were  very  feeble,  but  nothing  abnormal 

was  found.”  . 

Case  viii.  A  patient,  aged  32,  who  died  of  pleurisy,  and 
was  moribund  when  brought  into  the  hospital.  Slight  scrofu¬ 
lous  deposit  was  found  within  the  lungs  after  death;  and  one 
lung  was  rendered  quite  useless  by  compi'ession,  fiom  fluid 
accumulated  within  the  pleural  cavity.  The  heart  weighed 
fourteen  ounces,  its  walls  being  thickened. 

Case  xx.  A  pei’son,  aged  16,  who  died  of  peritonitis  with, 
bi’onchitis  and  pneumonia.  The  heart  was  natural,  excepting 
the  patent  foramen.  In  the  life  history,  the  sounds  of  the 

heart  are  not  alluded  to  directly  or  indirectly. 

Case  x.  A  patient,  aged  38,  was  poisoned  by  prussic  acid, 
and  brought  into  the  hospital  dead.  Excepting  the  open 
foramen,  the  heart  was  found  to  be  natural. 

Case  xi.  A  patient,  aged  00,  was  brought  into  St.  George’s 
Hospital  with  disease  of  the  bones  of  the  foot,  and  died  of 
pulmonary  phthisis  with  vomicae.  The  heart  was  soft  and 
flaccid ;  but,  excepting  the  open  foramen,  was  quite  natural.. 
In  the  life  history,  1  find  nothing  whatever  bearing  upon  the 
sounds  of  the  heart.  ... 

Case  xii.  A  patient,  aged  45,  who  died  of  peritonitis  and 
pneumonia.  The  heart,  which  weighed  only  five  and  a  half 
ounces,  was  small ;  but,  excepting  the  open  foramen,  natural. 
In  the  life  history,  I  find  nothing  bearing  upon  the  sounds 

of  the  heart.  . 

Case  xiii.  A  patient,  aged  48,  was  admitted  with  a  fistula 
in  ano,  and  died  of  pulmonary  phthisis.  The  heart,  vihich 
weighed,  nine  and  a  half  ounces,  was  soft  and  lacerable ;  the 
waifs  of  the  right  ventricle  being  thinner  than  usual.  In  the 
life  history,  I  find  nothing  relating  to  the  sounds  of  the  heart. 

Thus,  in  the  preceding  cases,  thirteen  in  number,  in  which 
the  foramen  ovale  was  found  to  be  but  incompletely  closed  after 
death,  there  are  seven  in  whose  histories  it  is  emphatically 
stated.’  or  to  he  inferred  that  no  murmur  synchronous  with  the 
systole  of  the  ventricles,  that  is  also  synchronous  with  the 
diastole  of  the  auricles,  existed ;  and  only  one  in  which  there 
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is  notice  of  any  murmur  with  the  diastole  of  the  ventricles  that 
is  w,  k  the  systole  of  the  auricles.  ConsequenU™  esceptil.s  in 
this  last  single  instance,  we  have  the  fact  of  six  hearts  in  which 
more  or  less  patency  of  the  foramen  ovale  existed,  but  did  not 
§1  aftT5-*te  any  lInnatural  sound  whatever  about  the  heart 
^  mStaDCe  (Case  m)>  i"  which  a  regurgitant  or 
laSf  .nd  rriU, ( S°-Ca  led )  was  beard,  the  heart  was  very 
material  denn^l  ?'  . .^anulations  and  shreds  of  fibrinous 

Talve  d  T  tbe  blood’  were  adberent  to  the  aortic 

miir  «?  t  J,fc  ^erefore  well  be  believed  that  this  mur- 

the  sltum  oftb  ®  •  f  Ven-?de’,  andbad  n°thing  to  do  with 
must  have  heenh  ai“lclas  i  lf . had  any  such  connection  it 
must  tiave  been  produced  durmg  the  systole  of  the  auricles 

which  ' tookrnlac0t  f  a11  Tikr  t0  that  in  Dr-  Markham’s  case 
posed  y  >i?  ndrg  the  ventricular  systole,  and  was  sup- 
auricles  he  produced  during  the  diastole  of  the 

the  fomme^  n  ?ai’dS  10  las*  Slx  cases>  in  which  the  closure  of 
history  does  ™Pei;fect> 1  am  sorry  to  say  that  the  life 

as  to  "the  rire c  aft°rd  data  from  which  any  conclusive  evidence 
as  to  the  presence  of  cardiac  bruits  may  be  derived.  It  will 

^er"SsereTd  that  “  these  thirteen  cases  the  patients 
during  life’  J  n°ne  °f  them  was  there  any  cyanosis  noticed 
vessel!  1  T “l?1  malformation  of  the  heart  or  its 

dition  of  tv,  iter  death-  Moreover,  there  was  no  such  Con¬ 
or^ ^  secondariir/68!0  •  CGS  °f  the  heart  as  should  primarily 
blood!  erit  fromD  tvm  aD}-  imateri1al  deSree  *0  impede  the 
greater  nrSfsnle  ?®+  auncles>  and  thus,  as  it  were,  throw 
farts  ofPtW  find  StI6f  upon  the  septum  along  with  other 
Sterid  blood  7k  S’  TdJei  t0  a  mixture  of  the  venous  and 
efer  in  manv  ,Q  °Ug  foramen  0vale‘  There  was,  how¬ 

s’  asrtY  marked  and  tensive  disease  of  the  lungs, 
S„  l  !  occupation  by  the  products  of  inflammation  or 

f  shnilai  tef  dPe  WblCb>  tb°Ugh  to  a  less  «tent,  would  have 
similar  tendency  as  regards  the  right  auricle. 

caseTaiS  uV'*’  aS  1  have  his  sanction>  to  append  a 

Society  bv  Drn  w  ^  th?  n0tice  of  tbe  Pathological 
society  by  Dr.  Ogier  Ward,  which  I  will  curtail  It  hear* 

Th!  ™UP°n  th1  P°in7  1  am  a ‘tempting  to  illustrate, 
having  WaS  t  lat  of  a  cblld  who  died  eleven  days  after  birth 

on  swlllowhi^^Tbe  iaUd  affeattJ  With  dyspbaSia  and  choking 
life  any]  n  °*  ^n§'s  and  heart  were  auscultated  during 

Me  and  it  was  noticed  that  the  heart’s  sounds  were  natural 

between  thTtr^h  Aftf  death’  conSenital  communication 
ment  nft  |hA  hea  a°d  esophagus  was  found,  with  enlarge- 

Sterfosus  d  Tnary  artery  and  patency  of  both  the  ductus 
anenosus  and  foramen  ovale.  The  preparation  is  now  in 

thiTTSated0^  of,  Sur§eons-  This  case,  added  to 

foramen  ovule  °Ve’  mabes  the  seventh  case  in  which  the 
lamen  ovale  was  more  or  less  patent  during  life  aud  in 

nch  we  have  evidence  that  no  bruit  was  thereby  produced 
Having  epitome  as  briefly  as  possible  all  the  case!  c'on- 
sav  7  7ew  w7  uUbjeCt  of 'which  I  have  any  accurate  note,  I  will 
stations  regUrdlr,g  Dr-  Markham’s  interesting  ob- 

In  the  case  related  by  him,  which  I  before  noticed 

the  h1frtTvaon7  W?  aft6r  death  in  tbe  condition  of 

the  blood  Patent  state  of  the  foramen  ovale  allowing 

no?  pe!mit  ,  f  if  Y  y  fr.om}he  ri«bt  to  ‘he  left  auricle,  but 
thrnnlwil  8  t0  pass  ln  tbe  °PPosite  direction,  excepting 
wkhti  Dr  ShtS-  Am°ng  °tber  remarks  ^  connef tZ 

this  pfcuha^tateTf  pg°TtS  ^ important  query  whether 

the  7erv  marble  1  tbj  t°ramen  was  sufficient  to  account  for 

during  life  to  m7,VW1ie7  ftffded  systolic  murmur  heard 
described  as  loS ke<\  indeed,  that  before  death  it  was 
whob'  nrTicrmli7  ir,  Ugh’i  and  pi'olonScd>  audible  over  the 
right  border  of  tb?gl+D  ^  °Ver ,tbe  upper  part  and  along  the 
hflf  of  tv !  •  !  h  St®rnum>  and  m  ‘he  whole  of  the  upper 
haH  of  the  interscapular  space.  Dr.  Markham  supposes  tiS 

stances  ^thi^staf^  °P?n  f°ramen  ovale  nnder  certain  circum- 

hear?  If  this  smti  ffu  durin&  the  systole  of  the 

,  ‘ms  state  of  the  foramen  be  accompanied  by  other 
nnatural  states  of  the  heart  producing  any  murmur  then  the 

the  heart  the!  -o  ^  7  6  “°  SU°b  dlSease  in  other  parts  of 

rpllfv,  th  n.°  bearfc  symptoms  arise,  and  thus  the  heart 

said  auric!deXamined  duriDS  life,  and  consequently  the  afore- 
sibfe  ti7at  sucb1U7rnUr  n0t  deteCted'  He  says’  “  Is  11  not  pos- 
cases  simnk  of  ,  7™  “ay  bave  been  present  in  many 

during  lif/hLof  pe.n  f(?ramen  ovale,  but  was  not  discovered 
by  the  same  th6  dlsturbance  to  the  circulation  produced 

em,u7b  To  1  T  W6re  DOt  of  themselves  of  a  nature  marked 
foramen  oJl “2®  af  ntion.”  Again :  “  Cases  where  the 

le  must  have  been  partially  open  during  life,  and 
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yet  where  no  symptoms  to  mark  the  fact  had  been  observed 
aie  frequently  met  with ;  and  assuredly  in  the  majority  of  these 
cases  it  would  be  a  complete  begging  the  question  to  affirm 
that  no  murmur  really  existed  during  life.  It  is  more  correct 
to  say  that  in  the  very  great  majority  of  cases  of  simple  open 
foramen  ovale,  disturbances  in  the  circulation  do  not  occur 
and  therefore  no  examination  of  the  heart  is  made  during  life! 
1  ractically  speaking,  how  many  cases  are  there  on  record* 
where  simple  foramen  ovale  has  been  found  after  death,  in 
winch  the  observer  can  affirm  that  no  murmur  existed  during 

of  D,.  MU?uCt  >eiTvfeW7  Jt  is  Witb  ‘his  last  question  only 
;  Maikham  s  that  I  am  now  concerned ;  and  though  in 
whiit  I  have  brought  forward  I  do  not  say  that  I  have  shown 
reason  tor  supposing  that  a  murmur  cannot,  under  any  circum¬ 
stances,  be  produced  by  the  passage  of  blood  through  an  open 
°™Ie'  **  I  ‘•»ve-  “  1  shown  that”  there  S 

ui  i!  ,  f.,case,s  under  ordinary  circumstances  in  which, 

S  i8!  7  7  the  paSSage  0f  blood  from  one  auricle  to 
anothei  exrstsq^et  no  unnatural  sound  is  thereby  of  necessity 

when  ?™,  vi  iYS  f°’  -iudSlnS  from  the  cases  adduced,  even 
when  considerable  obstruction  to  the  blood’s  passage  through 

the  iungs  must  m  many  cases  have  been  present.  It  may  be 

bom. 771,7  Cftfn  degree  of  Patency,  a  certain  tension  o/the 
°f  tfe  f°ramen>  a  certain  quality  of  the  blood  as  to 
consistence,  and  a  determinate  force  with  which  the  blood  is 
prope  led  by  one  or  other  auricle  ;  under  all  these  conditions  it 
may  be  a  murmur  might  possibly  be  caused  at  an  open 
bP  am®7 1ovale'  More  extended  observations  than  have  hitherto 
the  fait  d  °nthe  matter  are>  however,  yet  required  to  establish 

hilitSvlfmh<Y  eDter  in,t0  tbe  question  of  the  greater  pro- 
bihty  of  the  blood  s  passing  from  one  chamber  to  another  through 

fY77en  oval®  durmg  the  systole  rather  than  during  the 
diastole  of  the  auricles,  a  point  mooted  by  Dr.  Markham  or 
vice  versA;  or  whether,  again,  as  Dr.  Hope  and  others  have 
thought,  the  auricles  are  always  full,  a  fact  which  I  doubt  but 

IjY’  YY,?-’  WOuld  1  think  seem  to  show  that  the  circum- 
stances  of  filling  or  emptymg  the  auricle  during  systole  or 

mSm,7  ^°U  d  te  i°f  n°  ,consequence  m  the  production  of  a 
rnuimui  in  cases  where  the  foramen  is  not  fully  closed  inas- 

fh1Chf  aSi  S7PtUm  and  tbe  valve  would  then  always  be  on 
!rlS  cetC7’  a7d  c°u®equently  always  in  the  same  invariable 
£7.1*5;  h°r  ;v)il  1  enter  into  the  question  of  the 
abstiact  possibility  or  otherwise  of  vibrations  being  produced 

at  the  margins  of  an  open  foramen  ovale,  or  of  the  ralve  par¬ 
tially  closing  it,  which  might  give  rise  to  a  murmur.  These 
points  and  many  others,  such  as  the  general  anatomy  and 
feS!d0gy  of  the  foramen  ovale,  its  method  of  closure,  ami  the 
fYtkJ  7°  ltS  C  0SUr?’  miSbt  well  here  be  discussed  in 

W  T  V,!  of.  our  entire  knowledge  of  the  subject  in  hand; 
but  I  have  not  entered  upon  them  as  they  do  not  fall  within 

umlmYl-  Hnd  !mitS  °f  tbe  immediate  question  which  I 
undertook  in  some  degree  to  answer;  viz.,  “How  many  cases 

frm  ™  where  simple  open  foramen  ovale  has  been 

ound  after  death,  in  which  the  observer  can  affirm  that  no 

murmur  existed  during  life?” 


Jnttrral. 


SATURDAY,  JUNE  13th,  1857. 


THE  MEDICAL  REFORM  BILLS. 

It  was  fully  expected  that  the  discussion  on  Mr.  Head- 
lam  s  Medical  Bill  would  take  place  on  Tuesday  last.  It  is 
reported  that  Lord  Elcho  intends  to  withdraw  his  notice  of 
motion,  “  That  the  Bill  be  read  that  day  six  months,”  and  thaq 
the  discussion  will  take  place  upon  its  merits.  We  are  inclined 
to  think  that  such  will  be  found  to  be  the  case  if  it 
comes  on  to-night  (Thursday),  as  it  most  probably  will.  We 
call  attention  to  the  very  important  deputation,  consisting  of 
delegates  from  nearly  every  College  of  Medicine,  and  from 
most  of  the  Universities  in  the  three  kingdoms,  which  waited 
upon  the  Prime  Minister,  at  his  private  residence,  on  Tues- 
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day,  and  spoke  powerfully  on  behalf  of  Mr.  Headlam’s  Bill  and 
in  opposition  to  Lord  Elcho’s,  which,  if  carried,  will  confiscate 
the  power  with  respect  to  medicine  of  most  of  the  Colleges  and 
Universities  of  Great  Britain.  It  will  also  be  seen  that  a  flood 
of  petitions  has  been  poured  into  the  House  in  favour  of  Mr. 
Headlam’s  measure,  whilst  very  few  have  been  presented  in 
favour  of  the  rival  measure. 


THE  GREAT  NETLEY  BLUNDER. 

We  trust  that  our  cotemporary,  the  Medical  Times  and  Ga¬ 
zette,  which  appears  to  be  so  sore  at  what  it  terms  our  “  in¬ 
cessant  attacks  upon  the  Army  Medical  Department’,  will 
admit  that  we  had  some  grounds  for  our  strictures  upon  the 
plan  of  the  “Model  Military  Hospital”  approved  of  by  the 
Army  Medical  Department,  and  accepted  by  the  Government. 
We  have  never  said  half  the  hard  things  of  this  building  that 
have  been  said  within  the  last  week  in  the  House  of  Commons, 
by  gentlemen  whom  we  presume  even  our  cotemporary  will 
admit  to  have  knowledge  upon  the  subject.  Mr.  Augustus  Staf¬ 
ford,  who  made  the  tour  of  the  Eastern  hospitals  in  the  late  war, 
and  who  has  studied  the  ventilation  of  those  at  home,  deals  in 
the  following  gentle  manner  with  the  Netley  abortion: — 

“  It  was  begun  in  utter  defiance  and  ignorance  of  all  those 
•principles  of  sanitary  knowledge  which  we  had  learnt  by  bitter 
experience  during  the  last  few  years.  Its  site  was  chosen  with¬ 
out  any  reference  to  medical  authorities.  When  the  building 
was  commenced,  the  attention  of  those  who  ought  to  have 
been  consulted,  and  who  had  the  intei'est  of  the  British  soldier 
at  heart,  was  drawn  to  it,  and  it  was  found  necessary  to  make 
so  many  important  and  costly  alterations,  that  the  Government 
consented  to  expend  £.110,000  more  upon  it.  Even  that  in¬ 
crease,  lie  believed,  would  not  be  sufficient  to  build  it  in  the 
manner  in  which  it  ought  to  be  built.” 

We  are  told,  indeed,  by  those  who  wish  to  keep  things  quiet, 
that  the  highest  medical  authorities  were  consulted  with  re¬ 
spect  to  this  hospital;  but  they  forgot  to  tell  us  when.  After 
the  plan  had  been  approved,  with  certain  alterations  suggested 
by  the  Army  Medical  Department ;  after  the  whole  foundation 
had  been  traced,  then,  and  only  then,  when  it  was  too  late,  the 
medical  officers  of  the  various  London  hospitals  were  asked 
their  opinion  upon  the  matter.  Can  it  be  believed  that  such  a 
bitter  mockery  as  this  is  urged  in  defence  of  this  faulty  struc¬ 
ture?  If  the  opinions  of  these  medical  authorities  were  worth 
anything,  why  were  they  not  consulted  at  the  outset?  Why  is 
the  country  to  pay  an  additional  £110,000  to  repair  the  blun¬ 
ders  of  those  who  originally  planned  it  ?  Mr.  Sidney  Herbert, 
who  knows  perhaps  as  much  about  military  hospitals  as  any 
layman,  informs  us  that  “  the  army  hospitals  at  Chatham  and 
Portsmouth  are  upon  one  construction,  which  has  been  con¬ 
demned.  Unfortunately,  in  the  plan  first  adopted  at  Netley, 
that  identical  construction  was  adopted." 

So  much  for  the  deliberation  with  which  the  first  “Model” 
Military  Hospital  was  planned.  The  word  “  fudge”  would  be 
too  mild  to  apply  to  such  “  deliberation  It  was  the  delibera¬ 
tion  of  the  merest  routine — the  deep  deliberation  of  officials 
with  large  salaries,  and  far  too  old  fashioned  and  comfortable  to 
give  themselves  much  trouble  about  a  matter  which  affected 
the  welfare  of  our  future  armies,  and  our  credit  in  the  eyes 
of  foreign  nations. 

Whilst  the  utmost  science  of  England,  as  represented  by  the 
Governmental  departments,  has  been  contented  with  ap¬ 
proving  plans  founded  on  condemned  models,  Belgium  and 


France  are  in  possession  of  military  hospitals  of  the  most 
perfect  construction.  St.  Mark’s  at  Brussels,  the  Great  Mili¬ 
tary  Hospital  at  Bordeaux,  the  Lariboisibre  at  Paris,  have  been 
in  existence  for  years,  the  admiration  of  military  surgeons — 
and  we  go  on  building  such  miserable  abortions  as  the  Victoria 
Hospital  at  Netley !  We  have  before  sufficiently  explained 
the  shortcoming  of  this  great  failure,  which  is  to  cost  a  quarter 
of  a  million  of  money.  In  order  to  obtain  a  fine  facade,  the 
comforts  and  health  of  the  future  inmates  are  to  be  sacrificed. 
The  wards  are  carefully  planned  to  look  out  on  dull  airing  courts 
facing  the  north-east!  they  all  communicate  by  means  of  a 
common  corridor, — these  errors  we  dwelt  upon  before',  but  we 
are  helped  by  the  debate  to  other  objections.  Mr.  Sidney 
Herbert  states,  that  it  is  reported  that  Southampton  water 
rests  upon  a  peat  bottom,  with  a  not  very  thick  coating  of  mud, 
through  which,  in  hot  weather,  sulphuretted  hydrogen  bubbles 
up.  Be  this  as  it  may,  it  is  certain  that  the  Southampton 
estuary  is  very  low,  and  is  skirted  by  a  district  notorious  for 
agUe — that  it  is  insalubrious  there  can  be  no  question. 
Imagine,  good  reader,  a  vast  expanse  of  mud,  subjected  to  the 
heat  of  the  sun  for  seven  or  eight  hours  in  the  day,  and  be¬ 
lieve,  if  you  can,  that  a  hospital,  situated  immediately  on  its 
banks,  is  “  well  placed”.  Lord  Palmerston  “  never  heard  that 
the  spot  was  unhealthy,” — how  should  he  ?  Mr.  Sidney  Her¬ 
bert  believes  that  the  “  relaxing  atmosphere”  of  the  neighbour¬ 
hood  may  be  beneficial  to  invalid  soldiers  returning  from  India; 
but  this  is  not  an  hospital  for  the  Indian  army  only,  but  for 
British  soldiers.  Why  should  the  invalid  from  Canada  be 
relaxed  at  Netley  in  order  that  the  shattered  trooper  from  one 
of  the  Presidencies  may  be  accommodated  with  a  congenial 
atmosphere?  If  a  special  hospital  atmosphere  is  required  for 
Indian  troops,  let  them  have  it  by  all  means  ;  but  do  not  pal¬ 
liate  such  a  site  as  Netley  on  any  such  one-sided  plea. 

We  must  reasonably  suppose  that  the  alluvial  valley  of  the 
Southampton  waters  was  chosen  on  account  of  its  economic 
consideration,  seeing  that  on  hygienic  principles  it  is  so  indif¬ 
ferent  ;  but  Mr.  Sidney  Herbert  knocks  away  the  last  leg  it  has 
to  stand  upon.  “It  is  not”,  says  the  late  Secretary  at  War, 
“  in  connexion  with  any  existing  garrison.  If  a  man  falls 
sick  at  Portsmouth,  you  cannot  compel  that  man  to  be 
shaken  for  forty  miles  over  a  railroad,  because  you  have 
built  a  large  hospital  and  want  to  fill  the  beds.”  Of  course 
you  cannot. 

We  rejoice  greatly  that  our  “persistent  attacks”  have, 
through  the  letter  of  a  “  Tax  Payer  ”  in  the  Times  of  last  Mon¬ 
day,  attracted  the  attention  of  the  legislature  and  of  the  lead¬ 
ing  journal  to  this  matter.  We  have  no  fear  that  official 
supineness  will  be  able  any  longer  to  persist  in  a  plan  so 
faulty  as  that  of  the  Netley  Hospital ;  and  we  trust,  with  the 
Times,  that  the  original  error  will  be  entirely  rooted  out,  and 
that  a  new  hospital,  thoroughly  well  considered  by  competent 
men  from  the  commencement,  will  arise  in  some  unexception¬ 
able  neighbourhood.  Without  endorsing  the  recommendation 
of  the  Times,  that  Chelsea  Hospital  shall  exchange  its  pen¬ 
sioners  for  invalid  soldiers,  and  become  a  hospital  in  the 
modern  acceptation  of  that  term,  we  do  hope  that  some  site 
in  the  neighbourhood  of  the  metropolis  will  be  fixed  upon  for 
this  great  national  establishment;  for  we  thoroughly  agree 
with  the  dictum  of  the  leading  journal,  that  “  all  professional 
skill  is  enhanced  by  centralisation.’  A  Military  Hospital  at 
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Chelsea  (or  any  other  suburban  neighbourhood)  would  be  a 
real  school  of  military  surgery,  and  our  invalided  soldiers 

would  get  the  benefit  of  all  that  science  could  accomplish  for 
their  relief. 

In  conclusion,  we  may  state  that  the  Government  has,  on  the 
motion  of  Sir  D.  Norreys,  agreed  to  produce  the  correspond¬ 
ence  which  led  to  the  amended  plan.  We  shall  accordingly,  in  a 
few  days,  be  in  the  position  to  show  our  readers  how  it  was  that 
the  Government  officials  came  “  not  to  do  it”  with  respect  to 
Victoria  Hospital. 

We  have  been  charged  by  the  Medical  Times  and  Gazette 
with  making  a  personal  attack  upon  Dr.  Andrew  Smith  ;  but  we 
beg  to  assure  our  eotemporary  that  we  have  not  the  slightest 
personal  feeling  against  that  gentleman,  of  whom  we  know 
nothing.  The  British  Medical  Journal,  as  long  as  it  is  con¬ 
ducted  by  us,  will  never  condescend  to  attack  individuals.  We 
do  not  believe  that  Dr.  Andrew  Smith  would  have  been  a  whit 
more  successful  in  his  protest  against  the  original  plan  of 
Netley  Hospital,  had  he  made  it,  than  he  was  in  his  protest 
against  the  want  of  forecast  on  the  part  of  the  War  Office  with 
respect  to  medical  affairs  in  the  East.  It  is,  however,  precisely 
because  the  Medical  Department  is  powerless  that  we  wish  to 
see  it  entirely  remodelled,  and  made  an  influential  working 
depaitment,  instead  of  the  sham  it  is  at  present. 


and  donations  was  nearly  £2,500,  exclusive  of  a  donation  of 
£1000  from  the  Devon  and  Exeter  Medical  Society.  The  dona¬ 
tions  included  the  sum  of  £500,  presented  by  Mr.  E.  A.  Brande. 
The  mueh  vexed  question  of  the  school  fees  for  exhibitioners 
was  alluded  to  by  the  Chairman.  He  said 

His  being  connected  with  the  subject  of  education  gave 

im»  perhaps,  somewhat  of  a  right  to  express  an  opinion  on 
one  point.  He  saw  by  a  report  which  had  been  forwarded  to 
him  that  the  price  of  the  education,  which  was  of  the  highest 
possible  sort,  was  £40  per  annum.  It  was  a  subject  of  congra¬ 
tulation  that  education  of  that  character  could  be  furnished  for 
such  a  sum.  If  it  could  be  given  equally  good  for  £30,  it  was 
welt  ;  but  he  trusted  it  would  not  be  given  for  that  sum  if  it 
involved  any  deterioration  in  the  quality.  He  could  not  con¬ 
ceive  ot  anything  more  calculated  than  such  a  course  would  be 
,°® “anger  their  prosperity,  and  involve  them  in  no  end  of 
ctimcuity.  He  believed  that  the  institution  would  be  found  of 
immense  utility  to  those  of  them  who  had  children;  and,  more- 
over,  decidedly  economical.’* 

It  seems  to  us  that  there  has  been  some  blundering  in  regard 
to  the  price  of  education.  It  was  a  mistake  to  fix  the  sum  at 
£30  at  all,  if  there  was  the  least  prospect  of  its  being  necessary 
to  raise  it  to  £40.  Now  that  the  necessity  for  an  increase  ap¬ 
pears,  of  course  opposition  arises.  We  trust,  however,  that 
the  institution  will  go  on  prospering ;  and  that  its  council  will 
keep  themselves  alive  to  the  task  of  amending  the  defects 
which  will  from  time  to  time  appear  in  some  parts  of  its  work¬ 
ing,  however  excellent  the  institution  may  be  as  a  whole. 


THE  WEEK. 

We  are  glad  to  see  that  the  Government  has  consented  to 
refer  the  Sale  of  Poisons  Bill  to  a  Select  Committee  of  the 
House  of  Lords.  We  have  no  doubt  that  in  Committee  this 
measure  will  be  very  much  simplified  and  rendered  workable, 
which  it  certainly  is  not  in  its  present  form.  The  Committee 
will,  we  hope,  seek  the  evidence  of  chemists  in  large  towns  in 
order  to  obtain  that  practical  knowledge  of  the  working  of  the 

subject,  which  they  cannot  have  gained  from  their  own  ex¬ 
perience. 


The  Irish  Medical  Association  held  its  Fourth  Annu 
Meeting  at  the  College  of  Surgeons,  Dublin,  under  the  president 
of  Dr.  Kingsley,  of  Roscrea,  on  Tuesday,  June  2nd.  From  tl 
report  of  the  proceedings  which  has  reached  us,  it  appeal’s  tin 
the  members  of  the  Association  are  setting  themselves  v: 
gorously  to  work  to  obtain  an  improvement  in  the  status  of  th 
medical  profession.  The  principal  topics  of  discussion  wer 
the  system  of  medical  relief  of  the  poor  in  Ireland,  an 
medical  reform.  In  regard  to  the  first  of  these  subjects 
several  resolutions  were  passed  demonstrative  of  a  desire  fo 
reform,  for  which  there  seems  to  be  as  much  need  in  th 
sister  kingdom  as  in  England.  Among  the  resolutions  wa; 
ono  adopting  a  petition  to  Parliament  for  amendment  of  th< 
Irish  Medical  Charities  Act.  A  motion  in  support  of  Mr 
Headlam’s  Bill  having  been  brought  forward,  a  Dr.  Donovai 
opposed  it,  and  proposed  an  amendment  condemnatory  of  tin 
measure.  After  a  long  discussion,  however,  and  the  explana 
tion  of  various  misstatements  made  by  Dr.  Donovan,  the 
amendment  was  withdrawn,  and  the  resolution  supporting  the 
Bill  was  passed.  We  shall  endeavour  to  notice  the  proceedings 
of  the  Association  at  greater  length  in  our  next. 


The  fifth  annual  festival  of  the  Royal  Medical  Benevolent 
College,  was  held  at  the  Freemasons’  Tavern,  on  May  28th 
Earl  Granville  in  the  Chair.  The  amount  of  contributions 
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We  have  just  received  a  copy  of  the  Eastern  Counties  Herald 
of  June  11th,  containing  a  long  account  of  the  proceedings  of  a 
special  meeting  of  Governors  of  the  Hull  Infirmary,  held  on 
Monday  last,  for  the  purpose  of  considering  Dr.  Horner’s 
position  in  refeience  to  the  institution.  Two  motions  were  first 
proposed;  one  strongly  condemnatory  of  the  introduction  into 
the  Infirmary  of  a  system  at  variance  with  legitimate  medicine, 
and  calling  on  the  meeting  to  declare  Dr.  Horner’s  office 
vacant;  the  other  proposing  to  accept  Dr. Horner’s  resignation, 
which  he  had  sent  to  the  weekly  board,  and  then  withdrawn. 
At  this  stage  of  the  proceedings,  Dr.  Horner  (whose  conduct 
in  legard  to  the  question  whether  he  should  continue  in  office 
seems  to  have  been  characterised  by  much  vacillation)  formally 
tendered  his  resignation,  which  was  at  once  accepted.  Thus 
satisfactorily  has  ended  the  connexion  of  Dr.  Horner,  as  a 
homoeopathic  physician,  with  the  Hull  Infirmary.  This  result- 
of  the  meeting  was  precisely  that  which  alone  could  save  the 
usefulness  of  the  institution;  for,  as  we  said  last  week,  and  as 
was  expressed  by  Dr.  Horner’s  colleagues  in  a  protest  made  by 
them.it  would  have  been  impossible  for  the  followers  of  the  two 
systems  to  have  worked  in  harmony.  We  observe  that  the  remarks 
which  we  made  on  the  subject  last  week  were  quoted  by  one  of 
the  speakers  the  Reverend  Mr.  Kemp — who  made  some  very 
sensible  observations  with  regard  to  Dr.  Horner’s  position  as  a 
medical  officer  to  a  public  institution.  The  governors,  he  said, 
had  not  met  to  discuss  a  scientific  question — the  truth  or 
falsity  of  homoeopathy  but  “  to  take  a  common  sense  and 
piactical  view  of  the  case,  and  to  come  to  a  decision  which 
tliej  thought  was  most  calculated  to  carry  out  with  efficiency 
the  object  for  which  the  institution  was  established,  and  for 
maintaining  its  efficient  administration.  Public  institutions 
must  be  managed  on  general  principles.  Individuals  might 
follow  any  eccentric,  original,  or  new  principle  they  thought 
fit;  but  institutions  were  in  a  different  position,  and  could  not 
do  so.  The  only  thing  that  institutions  like  this  could  adopt, 
was  that  which  was  recognised  by  the  medical  body  in  the 
country.”  At  the  close  of  the  proceedings,  a  vote  of  thanks 
was,  on  the  motion  of  the  Rev.  Mr.  Kemp,  unanimously  given 
to  Dr.  Horner  for  his  past  services  in  connection  with  the 
Infirmary. 
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THE  LATE  CHEYALIER  JEAN  DE 
CARRO,  M.D. 

In  the  town  of  Carlsbad,  in  Bohemia,  where  he  had  resided 
during  the  last  thirty  years,  died,  on  March  12th,  at  the  age  of 
87,  the  Chevalier  Jean  de  Carro,  Doctor  in  Medicine  of  the 
Universities  of  Edinburgh,  Vienna,  and  Prague.  His  labours 
in  connexion  with  the  early  diffusion  of  vaccination  on  the 
continent  of  Europe  entitle  his  name  to  an  honourable  remem¬ 
brance. 

Jean  de  Carro  was  horn  at  Geneva,  in  1770,  and  passed  the 
first  twenty  years  of  his  life  in  that  town,  receiving  his  educa¬ 
tion  at  the  College.  He  came  to  England  in  1790,  with  the 
view  of  studying  medicine,  which  he  had  chosen  as  his  pro¬ 
fession  ;  and,  after  residing  two  months  at  St.  Osyth,  in  Essex, 
for  the  purpose  of  acquiring  the  English  language,  he  repaired 
to  Edinburgh  towards  the  end  of  the  year,  and  became  a  pupil 
in  the  university,  where  he  attended  the  lectures  of  Black, 
Gregory,  and  other  distinguished  professors  who  then  gave 
celebrity  to  the  institution.  One  of  his  fellow-students,  who 
also  lodged  in  the  same  house  with  him,  was  the  venerable  Dr. 
Richard  Fowler  of  Salisbury,  with  whom  Dr.  De  Cairo  kept  up 
a  coirespondence  to  within  a  very  recent  period.  On  June  24th, 
1793,  after  an  examination  at  the  house  of  Professor  Gregory, 
author  of  the  Conspectus  Medicince  Theoretics,  he  received  his 
degree  of  Doctor  of  Medicine.  The  subject  of  his  inaugural 
thesis  was  Acute  Hydrocephalus. 

Returning  to  Geneva,  he  remained  there  two  months,  and 
then  proceeded  to  Vienna,  where  he  studied  during  a  year  at 
the  university.  Having  obtained  his  diploma,  he  married,  and 
became  attached  to  the  British  legation. 

In  1799,  haring  become  acquainted  with  the  discovery  of 
vaccination,  and  being  impressed  with  its  value,  he  sent  to 
England  for  some  vaccine  matter,  with  which  he  vaccinated  his 
two  sons.  This  is  Dr.  De  Carro’s  own  account ;  but  Dr.  Eried- 
inger  of  Vienna,  in  a  paper  on  the  Humanised  and  Original 
Lymph  of  Coio-Pock,  translated  in  the  Dublin  Quarterly  Journal 
of  Medical  Science  for  May  1857,  gives  a  somewhat  different 
history.  He  says  that,  on  March  20th,  1799,  Dr.  De  Carro 
received  some  lymph,  on  threads  in  a  letter,  from  Dr.  Pear¬ 
son,  the  friend  of  Jenner.  A  month  later — on  April  29th — 
State-Councillor  Dr.  Ferro,  then  Commissioner  of  Health,  vac¬ 
cinated  his  own  three  children  with  the  matter  sent  to  Dr.  De 
Carro;  and,  on  May  10th,  one  of  Dr.  De  Carro’s  four  children 
was  vaccinated  with  matter  taken  from  a  child  of  Dr.  Ferro : 
and  subsequently  Dr.  De  Carro’s  other  children  were  vac¬ 
cinated.  These  accounts  slightly  differ ;  but  in  both,  Dr.  De 
Carro  appears  as  the  introducer  of  vaccination — a  merit  which 
Dr.  Friedinger  fully  recognises.  In  1800,  he  sent  through 
Lord  Minto,  British  Envoy  at  Vienna  (whose  physician  he 
was),  vaccine  matter  to  the  Earl  of  Elgin,  British  Ambassador 
at  Constantinople.  The  operation  was  performed  with  success 
on  his  lordship’s  infant  son,  and  with  the  matter  taken  from 
the  child  several  other  persons  were  vaccinated.  Under  the 
encouragement  and  direction  of  Lord  Elgin,  Dr.  W.  Scott,  Dr. 
Auban,  a  French  physician  at  Constantinople,  etc.,  vaccination 
made  progress,  hut  did  not  meet  with  favour  among  the 
Turks  themselves;  so  that  the  matter  often  became  exhausted, 
and  fresh  supplies  had  to  be  obtained  from  Dr.  De  Carro 
in  Austria,  and  from  England.  Indeed,  it  was  not  until 
May  ICth,  1827,  that  Dr.  Auban  vaccinated  the  children  of 
the  Sultan,  and  some  of  the  ladies  of  the  harem.  He  com¬ 
municated  the  particulars  to  Dr.  De  Carro  in  a  letter.  This 
important  event,  it  will  he  observed,  occurred  contemporane¬ 
ously  with  the  reforms  introduced  into  Turkey  by  the  late 
Sultan  Mahmoud. 

On  November  7th,  1802,  Dr.  Scott  wrote  to  Dr.  De  Carro 


that  vaccination  had  commenced  in  Athens,  and  that  up¬ 
wards  of  eighty  persons  of  all  ages  had  submitted  to  the 
operation  in  that  city.  In  the  town  of  Salonica,  a  supply 
of  vaccine  matter  having  been  furnished  by  Dr.  De  Carro  to  M. 
La  Font,  a  French  physician  practising  there,  1132  persons 
were  vaccinated  within  the  first  eight  months.  Vaccination 
soon  became  general  in  Greece. 

In  the  meantime,  great  sensation  had  been  produced  in  Asia 
by  the  news  of  the  introduction  of  vaccination  into  Constan¬ 
tinople  ;  and  Lord  Elgin  thus  wrote  to  Sir  A.  Paget,  Ambassa¬ 
dor  Extraordinary  at  Vienna,  in  January  1802: — “  They  write 
to  me  so  often  from  Bassora,  the  East  Indies,  and  Ceylon,  for 
vaccine  matter,  that  I  beg  you  will  immediately  engage  Dr.  De 
Carro  to  send  me  some  by  all  the  couriers,  until  I  desire  him 
to  desist.  That  which  I  have  sent  produced  no  effect.”  Jenner 
appears  to  have  failed  in  his  repeated  attempts  to  transmit  vac¬ 
cine  matter  to  India ;  very  probably,  Dr.  De  Carro  thought,  from 
want  of  precaution  in  keeping  it  fluid.  In  his  despair,  he 
offered  a  reward  from  his  own  purse  of  £1000.  Dr.  De  Carro 
succeeded  in  the  attempt  to  transmit  the  vaccine  matter  in  an 
efficient  state ;  but,  from  most  honourable  motives,  would  not 
accept  Jenner’s  offer  of  a  reward.  “  He  would  have  been  happy 
to  claim  it  from  a  sovereign,  or  from  a  government ;  but  never 
from,  a  colleague.”  In  compliance  with  the  request  of  Lord 
Elgin,  Dr.  De  Carro  sent  some  fluid  vaccine  lymph  to  Bagdad. 
A  child  vaccinated  there  was  sent,  immediately  after  the  opera¬ 
tion,  to  Bassora;  thence  another  child  was  sent  on  to  Bombay; 
and  thus  vaccination  was  propagated  through  India,  Ceylon, 
Persia,  etc. ;  until,  in  March  1S03,  it  had  spread  throughout 
our  Asiatic  possessions. 

The  mode  adopted  by  Dr.  De  Carro  for  preserving  the 
vaccine  fluid  was  the  following.  He  impregnated  with  it 
some  charpie,  which  he  placed  between  two  pieces  of  glass,  one 
of  which  had  a  small  cavity :  these  were  joined  hermetically  by 
mucilage,  tied  with  packthread,  and  sealed  with  red  wax :  the 
whole  was  then  enveloped  in  candle-wax,  under  the  form  of  a 
moderate  sized  apple. 

The  priority  of  Dr.  De  Carro  as  the  introducer  of  vaccination 
on  the  Continent  of  Europe  is  attested  by  Jenner  in  his  Con¬ 
tinuations  of  Facts  and  Observations  on  the  Variols  Vaccince, 
published  in  1800.  Drs.  Ballhorn  and  Stromeyer,  of  Hano¬ 
ver,  who  were  the  first  to  follow  Dr.  De  Carro’s  example, 
dedicated  to  Jenner  and  Dr.  De  Carro  the  first  account  of  the 
results  of  their  labours,  in  1801.  Friese  of  Breslau,  and  No- 
wack  of  Schmiedeberg,  who  received  from  Dr.  De  Carro  their 
vaccine  matter  and  instructions,  also  recognised  him  as  “the 
first  vaccinator  on  the  Continent  of  Europe”. 

The  valuable  services  of  Dr.  De  Carro  soon  began  to  meet 
with  grateful  recognition.  Jenner  sent  him  a  silver  snuff¬ 
box,  on  which  was  engraved  “  Edward  Jenner  to  Jean  De 
Carro  ” :  he  also  sent  a  similar  gift  to  Dr.  Benjamin  Waterhouse 
of  New  Cambridge,  United  States,  whom  Dr.  De  Carro  desig¬ 
nates  as  the  “first  vaccinator  in  the  New  World”.  In  1804, the 
success  which  had  attended  Dr.  De  Carro’s  transmission  of 
vaccine  matter  to  Bagdad  having  been  made  known  to  the  East 
India  Company,  a  committee  of  the  Company  voted  him  two 
hundred  guineas  for  the  purchase  of  a  piece  of  plate ;  and,  on 
the  occasion  of  his  second  marriage,  a  present  of  two  Cashmere 
shawls  and  three  pieces  of  muslin  was  voted  to  him  by  the 
Honourable  the  Governor  in  Council  at  Bombay.  The  late 
Emperor  Francis  of  Austria  conferred  hereditary  knighthood 
on  Dr.  De  Carro ;  the  Hospodars  of  Wallachia  and  Moldavia, 
Alexander  Morusi  and  Constantine  Ypsilanti,  many  years  ago, 
rewarded  him  by  valuable  presents ;  and  Ludwig  I,  late  King  of 
Bavaria,  conferred  on  his  eldest  daughter  the  honorary  canoni- 
cate  of  the  Royal  Order  of  Ste.  Anna — a  decoration  only  con¬ 
ferred  after  proofs  of  nobility. 

Dr.  De  Carro  resided  at  Vienna  during  the  greater  part  of 
the  period  from  1794  to  1826.  In  the  latter  year,  he  settled  at 
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Carlsbad,  in  Bohemia,  where  he  practised  as  a  “spa-physi¬ 
cian  during  the  remainder  of  his  life. 

In  1843,  the  jubilee  of  the  fiftieth  year  of  his  doctorate 

2, rCe  /  f  mth  mUCh  h°nour-  0,1  that  occasion,  the 
2*  acu  of  Prague  sent  a  diploma  of  congratulation 
2  r*  t  ir°’  Scientia>  scriptis,  ceque  ac  factis  clarissivio ; 

atilZ  -I nnen  amiC°  St  Proto-aP°st°lo,  cujus  de  vaccin- 
atione  merita  vastus  resonat  orbis ;  medicorum  Nestor i,  jure- 

of  the  r  !  r'T’’  ^  185°’  °n  DeCember  19tb>  the  order 
ot  the  Golden  Cross  with  the  Crown  for  Civil  Merit,  was 

ene  on  Dr.  De  Carro  by  the  Emperor  Francis  Joseph. 

He  was  conducted  to  the  place  where  the  ceremony  was  per- 

rmei  y  all  his  professional  colleagues ;  and  the  decoration 

tool,  place  m  the  presence  of  the  authorities  of  the  town,  and 

ot  numerous  spectators.  The  ceremony  was  followed  by  a 

o?cLlsbad  6t’  glVeU  “  hiS  h°n0Ur  bj  M'  Kuoll>  burgomaster 

jLr i851,  Dr’ De  Carr° was  appiied  to  f°r  his  aid 

Ten!  u  Pr°JeCt’  jUSt  th6n  Started>  of  erecting  a  statue  of 
.He  at  once  cordially  assented.  “I  shall  alwavs  be 

Lt*  Wr°te’“t0  hear  respecting  the  progress  of  the 
boon  1  *  ^pnse  5  for’  though  an  old  man,  my  activity  knows  no 
i  s.  Dispose  of  me  and  of  my  good-will.  Busy  as  I  am  as 
spa-p  ly sician,  I  shall  always  find  time  for  answering  letters, 

1  for  doing  everything  in  my  power.”  In  1852,  Dr.  De  Carro 

ment  th  f  uameStaddreSS  “  SUpP°rt  °f  the  Jenner  m°nu- 
wlXhi  1Ilg  6Xtracts  from  which  will  show  the  zeal 

has  eit  “  the  ag6d  “an-  “  Althougb  nobody  hitherto 

fias  e\er  attempted  to  contest  Tenner’s  immense  claims  to 

umversa!  gratitude,  many  people  wonder  that  Albion’s  rich 
childien  should  seek  beyond  their  three  kingdoms  and  their 
vast  colonies  contributions  to  such  an  insignificant  sum  as 

veal  to  2  2  Pei'SOnally’  we  see  notbing  else  in  this  aP- 

othl2  .u  v  “atl°nS  but  a  n0ble  courtesy,  without  any 
°  .  than  that  of  associating  foreigners  in  the  honour  of 
erecting  a  monument  to  their  immortal  compatriot.  Some 
people  also  say:  ‘If  the  English  apply  to  us  to  contribute  to 
Jenner  s  monument,  why  do  they  not  share  with  us  the  expense 
of  he  monuments  which  have  been  erected  to  Gutenberg,  to 

venJ  and  SChiUer’  t0  Haydn’  M°zart’  and  PeeL- 

,  ■  uHavin^  never  been  Put  to  the  test,  nobody  can  sav 
"  a1  tb«  English  would  have  done.  However  great  and  worthy 
Of  such  honours  all  these  men  are,  none  of  them  has  been  so 
universally  useful,  and  done  so  much  undeniable  good  to  man¬ 
s’-  TbiS  De  Ca™  on  to  iflustrate  and 

s.  Quite  different  is  Jenner’s  glory!  His  discovery  pre¬ 
sents  an  universal  blessing,  without  any  mixture  ofevil  ” 
borne  persons  in  Austria  appear  to  have  declined  subscribing 
'  er  the  pretext  of  dissatisfaction  with  the  British  Govern’ 
ment.  In  regard  to  this,  Dr.  De  Carro  confesses  his  “  inca¬ 
pacity  to  understand  what  past,  present,  and  future  political 
}  stems  may  have  in  common  with  the  Gloucester  cows,  who 
have  been  kind  enough  to  supply  us  with  an  admirable  pre¬ 
servative  against  the  dreadful  small-pox;  or  with  God’s  mercy 

virtue!’  US  6  W°nderM  discoverer  of  this  inestimable 

In  about  1800,  Dr.  De  Carro  published  a  treatise  entitled 
Observations  et  Experiences  sur  la  Vaccination,  which  seems  to 

“i  US6ful  m  tbe  Garly  diffusion  of  Tenner's  discovery, 
in  1804,  he  wrote  a  Histoire  de  la  Vaccination  en  Turquie  en 

i/-r;t  2deS  0rientales;  a  c°py  of  which  he  forwarded 
n  1851  to  the  Jenner  Monument  Committee;  and  from  which 

through  the  kindness  of  the  Secretary  to  the  Committee,  we 
ave  gathered  some  of  the  information  contained  in  the  fore- 
going  notice.  The  other  particulars  have  been  principally 
taken  from  the  Almanack  de  Carlsbad  for  1852,  which  contains 
an  autobiography  of  Dr.  De  Carro,  and  an  account  of  his  pro- 
ee  ln  reference  to  the  Jenner  monument. 
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!|ss0tiatimt  Jntel%na. 

COMMITTEE  OF  COUNCIL. 

The  Committee  of  Council  will  meet  in  Birmingham,  on 
Tuesday,  the  16th  instant.  S 

The  principal  business  will  be  the  consideration  of  the 
Meeting  ^  prCSented  by  the  Council  at  the  next  Annual 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  June  1857. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

i An,nnal  Meeting  of  the  British  Medical  Association 

T  !nbsd  °n  Tuesday,  Wednesday,  and 

Thuisday ,  the  28th,  29th,  and  30th  of  July  next.  * 

Philip  H.  Williams,  General  Secretary. 
Worcester,  June  1857. 


branch  meetings  to  be  held. 


NAME  OP  BRANCH. 

Midland. 

[Annual  Meeting.] 
Lancashire  and 
Cheshire. 

[Annual  Meeting.] 
Birmingham  and  Mid¬ 
land  Counties. 
[Annual  Meeting.] 
Shropshire. 

[Annual  Meeting.] 
North  Wales. 

[Annual  Meeting.] 


PLACE  OF  MEETING. 

Town  Library, 
Leicester. 
Council  Chamber, 
Town  Hall, 
Preston. 

Hen  &  Chickens  Hotel, 
New  Street, 
Birmingham. 
Queen’s  Head  Hotel, 
Oswestry. 

Royal  Hotel, 

Rhyl. 


DATE. 

Thurs.,  June 
18th,  2  p.m. 
Wednesday, 
June  24th, 
11.30  A.M. 
Thursday, 
July  9th, 

3  P.M. 

Friday,  July 
10,  2  p.m. 
Tues.,  July 
14, 12  noon. 


NOTICE  OF  ADDITION  TO  LAW  VIII,  TO  BE  PRO¬ 
POSED  AT  THE  NEXT  ANNUAL  MEETING. 

mi S^«?°pCe’  iu  compliance  with  the  request  of  the  Com- 
nrnnnt  fi  tbat  1  shall,  at  the  next  Annual  Meeting, 

be  ex  nflm?  6  Pr?sldeut  of  the  British  Medical  Association 
be,  ex  oflicio,  a  member  of  the  Committee  of  Council. 

Philip  H.  W illiams,  M.D .  Secretary. 
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ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

^ene1f1tl  Secretary  of  the  British  Medical  Association 
becs  to  call  the  attention  of  members  to  the  Laws  regarding 

scRiPnoN?ION  MeMBEES>  and  tbe  Parent  of  thefr  Sub 

not  A22uSJ\2jf  2embeT\:  2y  qualified  medical  practitioner, 
as  eligible  hv  n  any  byedaw>  who  shall  be  recommended 
at  anv  ttlW  o'  “embers,  shall  be  admitted  a  member 
of  an/B^nch  ”  Committee  Council,  or  by  the  Council 

On(frl22ti0nS'  1??he  subscnption  to  the  Association  shall  be 
„  ?  ? ea  auuually ;  and  each  member,  on  paying  his  sub- 

Associationhfm-  rtf  entltled  to  receive  the  publications  of  the 
from  the  1  ?  6  CUrrent  7ear-  Tbe  subscription  shall  date, 

due  ,mleC  January  m  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: _ 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  ( Sir  C 
astings,  M.D.,  Worcester),  or  to  the  undersigned. 

memberMongs?  ^  SeCretaiT  of  the  Branch  to  which  the 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
)'rugtl  Polisher  °f  tbe  Bhihh  Mjmicai, 

37’  Great 

Philip  H.  Williams,  General  Secretary. 
Worcester,  May  1357. 
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EAST  YOKIv  AND  NORTH  LINCOLN  BRANCH: 
ANNUAL  MEETING. 

The  first  General  Meeting  of  the  East  York  and  North  Lincoln 
Branch  was  held  in  the  Library  of  the  Hull  Infirmary,  on 
Tuesday,  May  26th;  Humphry  Sandwith,  M.D.,  of  Hull,  in 
the  chair.  There  were  also  present:  John  Bell,  Esq.  (Grimsby) ; 
John  P.  Bell,  M.D.  (Hull);  Sir  Henry  Cooper,  M.D.  (Hull) ; 
R.  M.  Craven,  jun.,  Esq.  (Hull);  Owen  Daly,  M.B.  (Hull); 
W.H. Eddie, Esq.  (Barton-on-Humber);  R.  Hardy,  Esq.  (Hull); 
J.  F.  Holden,  Esq.  (Hull);  Kelburne  King,  M.D.  (Hull);  J. 
A.  Locking,  Esq.  (Hull);  W.  J.  Lunn,  M.D.  (Hull);  J. 
Morley,  Esq.  (Barton-on-Humber).  As  visitors,  there  were 
present :  Dr.  Gallagher,  R.N.,  H.M.S.  Cornwallis ;  Messrs. 
Carnley,  Dix,  and  R.  L.  Sleight. 

NEW  MEMBERS  OE  THE  BRANCH. 

E.  B.  Anderson,  Esq.  (Hessle) ;  W.H.  Eddie,  Esq.  (Barton)  ; 
and  J.  Morley,  Esq.  (Barton),  were  elected  members  of  the 
Branch. 

OFFICERS  AND  COUNCIL. 

The  following  gentlemen  were  elected  as  officers  of  the 
Branch: — President:  Humphry  Sandwith,  M.D.  (Hull).  Pre¬ 
sident-Elect:  John  Bell,  Esq.  (Grimshy).  Representative  to 
the  General  Council:  Sir  H.  Cooper,  M.D.  (Hull).  Secretary  : 
J.  A.  Locking,  Esq.  (Hull).  Committee:  J.  P.  Bell,  M.D. ;  R. 
M.  Craven,  jun.,  Esq. ;  0.  Daly,  M.B.;  R.  Hardy,  Esq.;  K. 
King,  M.D. ;  W.  J.  Lunn,  M.D.  (Hull);  W.  H.  Eddie,  Esq. 
(Barton). 

MEDICAL  REFORM. 

A  letter  from  Dr.  Henry,  Secretary  to  the  Medical  Reform 
Committee  of  the  British  Medical  Association,  and  the  leading 
article  iu  the  Journal  of  May  23rd  respecting  the  Medical  Re¬ 
form  Bills,  having  been  read,  it  was  resolved,  after  discussion — ■ 
“  That  the  Bill  brought  forward  hy  Mr.  Headlam  be  adopted, 
and  a  petition  in  its  favour  he  presented  to  the  House  of 
Commons.” 

NECROSIS  OCCURRING  IN  THE  NEIGHBOURHOOD  OF  IMPORTANT 
PARTS.  BY  KELULRNE  KING,  M.D. 

[This  paper  will  be  published  in  the  Journal.] 

Mr.  Morley  stated  that  the  patient,  who  was  supposed  to 
have  been  salivated,  had  been  under  his  care.  The  man  had 
been  poisoned,  whilst  sheep-washing,  by  arsenic  received 
through  a  wound  in  the  skin.  He  had  severe  enteritis,  being 
laid  up  for  four  months;  and  had  not  recovered  from  the 
effects  of  the  arsenic  when  Mr.  Morley  lost  sight  of  him. . 

Mr.  R.  M.  Craven  mentioned  the  case  of  a  boy  where  three- 
fourths  of  the  tibia  had  been  removed.  The  bone  had  been 
reproduced,  so  that  he  could  now  bear  weight  upon  it. 

Mr.  Bell  (Grimsby),  many  years  ago,  saw  a  case  in  the 
Hull  Infirmary  where  the  humerus  had  been  reproduced. 

CASE  OF  HEART-DISEASE,  IN  WHICH  A  LOUD  BELLOWS -MURMUR 
WAS  PRESENT.  BY  OWEN  DALY,  M.B. 

The  murmur  was  louder  and  more  marked  with  the  systole. 
The  patient  was  subject  to  periodical  attacks  of  palpitation, 
and,  after  a  more  than  usually  severe  one,  was  seized  with 
hemiplegia  of  the  whole  of  the  right  side.  Sensation  remained 
intact.  Four  months  from  the  date  of  the  attack  of  hemi¬ 
plegia,  the  patient’s  heart  was  again  examined,  when  not  the 
slightest  symptom  of  valvular  or  other  affection  of  the  heart 
could,  after  the  most  careful  search,  be  discovered.  The  patient 
died  suddenly  :  there  was  no  post  mortem  examination. 

Dr.  Daly  was  of  opinion  that  the  case  belonged  to  the  same 
category  as  those  related  by  Dr.  Kirkes  in  the  Medico-Chirur- 
gical  Transactions,  in  which  the  middle  cerebral  artery  was 
found  plugged  with  a  piece  of  fibrine  torn  from  the  valvular  in¬ 
terior  of  the  heart. 


The  next  meeting  was  appointed  to  be  held  at  Grimsby,  in 
September ;  and  the  proceedings  of  the  day  we^e  terminated  by 
the  members  dining  together  at  the  Yittoria  Hotel,  under  the 
presidency  of  Dr.  Sandwith. 


YORKSHIRE  BRANCH:  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  Yorkshire  Branch  was  held  at  the 
Cutlers’  Hall,  Sheffield,  on  Thursday,  June  4th ;  Gabriel 
Reedal,  Esq.,  President,  in  the  Chair.  There  were  also  pre¬ 
sent:  James  Allen,  Esq.  (York);  F.  Branson,  M.D  (Baslow)  ; 
C.  Chadwick,  M.D.  (Leeds) ;  J.  P.  Garlick,  Esq.  (Leeds) ;  J. C. 
Hall,  M.D.  (Sheffield) ;  J.  Haxworth,Esq.  (Sheffield)  ;  W.  Hey, 
Esq.  (Leeds) ;  H.  Jackson,  Esq.  (Sheffield) ;  W.  Jackson,  Esq. 
(Sheffield) ;  T.  Simpson,  M.D.  (York) ;  H.  Y.  Wbytehead,  M.D. 
(Crayke) ;  H.  Williamson,  Esq.  (Rotherham) :  also  H.  G. 
Allanson,  Esq.;  S.  Arden,  Esq.;  J.  H.  Aveling,  M.B.;  M.  De 
Bartolome,  M.D.;  W.  F.  Favell,  Esq.;  John  Hall,  Esq.;  G.  C. 
B.  Hart,  Esq. ;  J.  Nicholson,  Esq. ;  R.  Roper,  Esq. ;  W.  Skinner, 
Esq.;  R.  M.  Smith,  Esq.;  W.  W.  Tinsley,  Esq.;  H.  J.  Walker, 
Esq.  (of  Sheffield);  R.  Harmar,  M.D.  (Ecclesfield) ;  R. 
Cooper,  Esq.  (4th  Dragoon  Guards) ;  Dr.  Stewart  (08th  Regi¬ 
ment)  ;  Dr.  Sparrow  (98th  Regiment). 

REPORT  OF  COUNCIL. 

In  meeting  their  fellow-members  of  the  Yorkshire  Branch  of 
the  British  Medical  Association,  at  this  their  annual  meeting, 
your  Council  will,  in  accordance  with  established  custom,  pro¬ 
ceed  to  pass  in  review  those  subjects  connected  with  the  best 
interests  of  the  profession  which,  in  their  opinion,  deserve  the 
attention  and  require  the  consideration  of  those  present.  The 
Branches  now  exercise  an  important  influence  over  the  working 
of  the  Parent  Association ;  and  each  Branch  is  expected  to  give 
some  indication  of  the  opinions  of  those  practitioners  of  our 
art  who  live  within  its  sphere. 

Medical  reform  at  present  engages  the  attention  of  every  one 
interested  in  the  welfare  of  the  profession.  Two  Bills  are  now 
before  Parliament;  one  introduced  by  Mr.  Headlam,  with  the 
sanction  and  co-operation  of  our  own  Association,  and  most  of 
the  medical  corporations  of  Great  Britain  and  Ireland ;  the 
other  introduced  by  Lord  Elcho,  to  secure  the  interests  of  cer¬ 
tain  Scotch  universities. 

Mr.  Headlam  proposes  a  Council  to  a  certain  extent  repre¬ 
sentative,  while  Lord  Elcho  is  prepared  to  vest  the  entire 
control  of  the  medical  profession  in  the  hands  of  the  govern¬ 
ment  of  the  day,  through  a  Council  entirely  consisting  of 
nominees  of  the  Crown.  Your  Council  need  scarcely  remind 
you  that  the  President  of  the  Board  of  Health  (the  proposed 
head  of  such  Council)  may  be  a  homoeopathist  or  hydropathist, 
and  that  he  may  preside;  and  empirics  may  sit  at  a  Board 
where  the  interests  of  legitimate  medicine  ought  alone  to  he 
represented. 

Mr.  Headlam  provides  that  each  practitioner  of  medicine 
and  surgery  shall  obtain  a  degree  from  his  respective  College, 
while  Lord  Elcho  only  provides  for  one  general  degree  for 
medicine  and  surgery. 

The  provisions  of  the  two  Bills  are  no  doubt  familiar  to  all 
present;  and  your  Council  recommend  that  a  petition  in  favour 
of  Mr.  Headlam’s  Bill  should  be  presented  to  Parliament  from 
this  Branch. 

The  Army  Medical  Department,  through  the  late  disasters  in 
the  Crimea,  has  engaged  much  general  and  professional  atten¬ 
tion  ;  and  a  Commission  has  been  appointed  to  investigate  the 
working  of  the  department,  and  to  report  on  the  evils  of  the 
present  system  and  their  remedies.  Your  Council  trust  that, 
the  evils  of  which  army  surgeons  have  so  long  had  reason  to 
complain  will  now  be  remedied,  and  that  medical  science  will 
in  future  direct  the  sanitary  arrangements  of  camps  and 
barracks. 

Mr.  Griffin  continues  his  indefatigable  labours  on  behalf  of 
his  brethren,  the  Poor-law  surgeons ;  and  your  Council  hope 
that,  ere  long,  that  ill  used  body  of  men  will  obtain  a  more 
adequate  remuneration  for  their  labours. 

Your  Council  hope  that,  when  the  subject  of  medical  reform 
shall,  by  the  settlement  of  the  question,  no  longer  demand  the 
attention  of  the  Branch,  some  means  may  be  devised  by  which 
a  greater  scientific  value  may  be  imparted  to  these  meetings,  as 
a  free  interchange  of  opinion  on  many  of  the  difficult  problems 
of  medicine  and  surgery,  between  the  members  of  this  Branch, 
must  lead  to  a  further  development  of  that  science  whose 
advancement  is  so  largely  bound  up  with  the  best  interests 
of  man. 

Your  Council  regret  that  our  late  excellent  Secretary,  Mr. 
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Matterson,  was  compelled  by  the  state  of  his  health  to  resign 

c  v°  1  6  January  last,  and  beg  to  recommend  Mr.  Hornby 
Oi  r  ork  to  the  meeting  as  his  successor. 

Dr.  Whytehead  moved,  Dr.  Simpson  seconded,  and  it  was 
resolved — 

“  That  the  report  now  read  be  adopted.” 

branch  council  for  1857-8. 

Mr.  Allen  moved,  Mr.  H.  Jackson  seconded,  and  it  was  re¬ 
solved — 

“  That  the  following  gentlemen  form  the  Council  of  the 
Branch  for  the  year  1857-8:— J.  Allen,  Esq.;  B.  Dodsworth, 
Esq.  ;  R.  Hey,  Esq.;  W.  D.  Husband,  Esq. ;  G.  Sliann,  M.D. ; 
i.  Simpson,  M.D. ;  W.  E.  Swaine,  M.D. ;  Caleb  Williams,  M.D. 
N  , •  ;  7.-  Ness’  EsT  (Helmsley);  C.  Chadwick,  M.D.;  J.  P. 

v!n1CV  nSQnV  Y'  Hej’  Esq,;  T-  NunneIey>  Esq.;  S.  Smith, 
-ttsq. ;  J.  p.  leale,  Esq.  (Leeds);  F.  Branson,  M.D.;  H.  Jack- 
son,  Esq.;  W.  Jackson,  Esq.;  G.  Eeedal,  Esq.  (Sheffield);  T. 
Sandwith,  M.D,  (Beverley;  H.  Whytehead,  M.D.  (Crayke).” 

representatives  in  the  general  council. 

Mr.  H.  Jackson  proposed,  Dr.  Branson  seconded,  and  it  was 
resolved — 

That  the  following  members  be  nominated  to  represent  the 
orkshire  Branch  in  the  General  Council  for  the  ensuing 
P-  Husband>  Esq-;  Caleb  Williams,  M.D.  (York); 
C.  Chadwick,  M.D. ;  J.  P.  Garlick,  Esq. ;  W.  Hey,  Esq.  ;  Thos! 

(Sheffield pSq‘  ^Leeds);  G>  Reedal>  Esq.;  Wm.  Jackson,  Esq. 

place  of  meeting  for  next  year. 

Mr.  Allen  proposed,  Mr.  H.  Jackson  seconded,  and  it  was 
resolved — 

“  R1[at  tbe  next  place  of  meeting  be  Leeds;  and  that  J.  P. 
Garlick,  Esq.,  be  the  President-Elect.” 

VOTES  OF  THANKS. 

Dr.  Simpson  proposed,  Mr.  H.  Jackson  seconded,  and  it  was 
unanimously  resolved — 

“  That  tbe  best  thanks  of  this  meeting  be  given  to  J.  Allen, 
.ksq.,  the  late  President,  for  his  services  during  the  past  year  ” 
Dr.  Branson  proposed,  Mr.  Garlick  seconded,  and  it  was 
unanimously  resolved — 

That  the  best  thanks  of  this  meeting  be  given  to  our  late 
excellent  Secretary,  Mr.  Matterson,  of  York,  for  his  unre- 
mitting  services  to  the  Branch ;  and  that  Mr.  Hornby,  of  York 
be  appointed  Secrltary  of  the  Branch.” 

Dr.  J.  C.  Hall  moved,  Dr.  Whytehead  seconded,  and  it  was 
unanimously  resolved — 

“  Ellat  tbe  best  thanks  of  this  meeting  be  given  to  W.  D. 
us  band,  Esq.,  for  his  kind  and  valuable  services  as  Secretary 
pro  tempore. 

MEDICAL  REFORM. 

Dr.  J.  C.  Hall  moved,  Mr.  Allen  seconded,  and  it  was  re¬ 
solved — 

•  a?®  f  Petition  be  prepared  by  the  President  and  Council 
in  Sheffield,  praying  the  House  of  Commons  to  adopt  Mr. 
Headlam’s  Medical  Reform  Bill,  and  to  reject  that  of  Lord 
Elcho  ;  that  it  be  signed  by  the  President  on  behalf  of  this 
Branch ;  and  that  Mr.  Headlam  be  requested  to  present  it.” 

Dr.  Chadwick  moved,  Dr.  J.  C.  Hall  seconded,  and  it  was 
resolved — 

“  That  the  President  be  requested  to  address  the  Reform 
Committee  of  the  Association,  expressing  surprise  that  the 
latter  part  of  Clause  24  of  Mr.  Headlam’s  Bill  should  have 
escaped  their  notice,  and  recommending  that  they  should  take 
steps  to  have  it  expunged.” 

MEDICAL  DEPARTMENT  OF  THE  ARMY. 

Mr.  H.  Jackson  proposed,  Mr.  Hey  seconded,  and  it  was 
resolved — 

“  That  the  intention  of  the  Committee  of  the  House  of 
Commons,  on  the  subject  of  Reform  in  the  Medical  Depart¬ 
ment  of  the  Army,  over  which  Mr.  Stafford  presided  last  year 
having  failed  in  its  object,  we  are  rejoiced  to  find  that  a  Royal 
Commission  has  been  appointed  to  inquire  into  the  evils  so 
justly  complained  of  by  our  military  medical  brethren  ;  and  we 
most  earnestly  request  the  central  Council  of  the’  British 
Medical  Association  to  direct  their  attention  to  the  subject  of 
the  claims  of  the  Medical  Department  of  the  Army,  and  to 
support  them  to  the  utmost  of  their  power,  by  memorial  or 
otherwise  to  the  Commission  now  sitting  on  the  Medical 
Department  of  the  Army.” 

The  following  papers  were  ordered  to  be  transmitted  to  the 
Central  Council: — 

1.  Copies  of  Correspondence;  2.  Suggestions;  3.  Copy  of 
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Letter  to  President  of  Provincial  Medical  and  Surgical  Associa¬ 
tion,  1855;  4.  Abstract  of  Evidence;  5.  Necessity  of  Perfecting 
our  Military  System. 

CASES  AND  COMMUNICATIONS. 

Mr.  Wilkinson,  of  Rotherham,  read  a  paper  on  the  Advan¬ 
tages  of  Blood-letting. 

Mr.  H.  Jackson  gave  an  abstract  of  three  cases  of  Irritable 
Ulcer  of  the  Anus,  cured  by  Incision,  by  Mr.  Tinsley  ;  and  also, 
an  abstract  of  a  case  of  Popliteal  Aneurism  treated  success¬ 
fully  by  Compression,  by  himself,  in  the  Sheffield  General  In¬ 
firmary. 

Thanks  were  voted  to  the  authors  of  the  papers. 

The  members  and  their  friends  afterwards  dined  together  at 
the  Royal  Hotel,  under  the  presidency  of  G.  Reedal,  Esq. 


Reports  uf  Serif  tits. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  11th,  1857. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

ANALYSIS  OF  FIFTY-TWO  CASES  OF  EPILEPSY. 

BY  EDWARD  II.  SIEVEKING,  M.D.,  F.R.C.P. 

The  52  cases  analysed  had  occurred  exclusively  under  the 
author’s  own  observation,  and  the  conclusions  were  limited  to 
points  with  reference  to  which  satisfactory  evidence  could  bo 
obtained. 

Sex.  2,  or  46-15  per  cent.,  were  females ;  28,  or  53-84  per 
cent,  were  males. 

Age.  The  following  was  the  distribution  of  the  cases  through¬ 
out  the  different  periods  of  life  : — Under  10  years,  17 ;  from  10 
to  20,  19  ;  20  to  30,  4 ;  30  to  40,  4 ;  40  to  50,  7  ;  over  50,  1 ;  or 
from  infancy  to  the  age  of  20  years  inclusive,  69-23  per  cent. ; 
from  21  to  40  years  inclusive,  15‘38  per  cent. ;  from  41  to  55 
years  inclusive,  15-38  per  cent.  Arranged  according  to  sex, 
there  were  found  during  the  first  decennium,  8  males  and  9 
females ;  during  the  second,  12  males  and  7  females ;  during 
the  third,  2  males  and  2  females;  during  the  fourth,  the  same 
number  of  each ;  during  the  fifth,  2  males  and  3  females ; 
during  the  sixth,  1  female.  The  male  sex  during  puberty, 
therefore  seemed  to  exhibit  a  more  marked  proclivity  to  epilepsy 
than  the  female ;  at  later  periods  the  ratio  returned  to  the 
equality  shown  to  prevail  during  the  first  ten  years  of  life.  ^ 

Causes.  Hereditary  tendency  could  be  traced  only  i 
cases,  or  ll-l  per  cent.  A  definite  cause  was  assigned  by 
patient  or  the  patient’s  friends  in  16  cases,  or  nearly  one-tL... 
of  the  whole.  Amongst  these,  otorrhoea  was  mentioned  twice, 
fright,  twice ;  injury  to  the  head,  twice.  The  causes  differed 
in  the  relation  they  bear  to  the  occurrence  of  the  seizure. 

Premonitory  Syuiptoms.  An  “  aura”  (comprising  under  this 
term  all  the  premonitory  symptoms  indicating  the  approach  of 
a  fit)  was  noted  in  27  out  of  52  cases.  The  most  common 
was  a  sense  of  giddiness  and  impairment  of  vision  ;  sometimes 
the  patient  suffered  pain  in  a  definite  region  of  the  body,  or, 
though  unable  to  explain  the  sensation,  is  aware  of  some 
change  from  which  they  knew  that  a  paroxysm  was  about  to 
take  place.  The  sensation  was  never  described  as  a  puff  of 
wind  or  aura  in  its  verbal  sense. 

Individual  Symptoms.  Headache  was  observed  in  33  out  of 
52  cases,  or  63-42  per  cent.  The  mode  of  its  occurrence  varied, - 
the  patient  either  suffered  habitually  or  very  frequently  from  it, 
and  the  symptom  bore  no  immediate  relation  to  the  paroxysm ;  or 
the  headache  occurred  shortly  before  the  fits,  so  as  to  usher 
them  in;  or  again  it  affected  the  individual  after  they  were 
over.  It  was  constant  or  frequent  in  36‘5  per  cent. ;  it  occurred 
before  the  fits  only  in  7-7  per  cent.;  it  occurred  after  the  fits 
only  in  17-3  per  cent.  The  tongue  was  bitten  in  17  cases,  or 
32-7  per  cent.  The  urine  was  tested  for  albumen  in  19  cases, 
and  it  was  found  temporarily  present  in  one,  permanently 
in  another.  It  was  also  tested  for  sugar  in  14  cases,  and  this  in¬ 
gredient  was  not  found  once — a  result  which  seems  irrecon¬ 
cilable  with  the  observations  of  Dr.  Goolden. 

Results  of  Treatment.  The  author  expressed  a  feeling  of 
scepticism  with  regard  to  the  positive  certainty  of  any  cure  of 
epilepsy.  He  believed  that,  in  the  majority,  no  organic  lesion, 
in  the  ordinary  anatomical  sense  of  the  word,  was  present  in 
the  commencement  of  the  disease,  and  that,  in  a  large  number, 
none  seemed  to  result  from  the  recurrence  of  the  fits.  It  ap¬ 
peared  that  a  diathesis  was  necessary  to  its  occurrence,  and  that 
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this  might  be  suppressed  or  held  in  check;  hut  whether  it 
might  be  eradicated,  was  a  question  which  he  would  not  venture 
to  answer  in  the  affirmative.  He  was  satisfied  of  the  power  of 
well  selected  remedies  in  repressing,  and  often  indefinitely 
postponing,  the  paroxysm  ;  and  he  particularly  insisted  on  the 
importance  of  dietetic  and  regiminal  treatment.  The  number 
of  apparent  cures  was  15,  or  28-85  per  cent.;  in  other  instances, 
more  or  less  benefit  was  obtained.  The  duration  of  the  dis¬ 
ease  before  the  commencement  of  treatment  had  an  obvious 
influence  over  its  curability.  Eight  of  the  15  (apparent)  cures 
were  wrought  in  cases  that  had  lasted  one  year  or  under,  four 
were  of  two  years  duration,  one  of  three,  one  of  six,  and  one  of 
eight  years.  The  treatment  adopted  had  varied  with  the  nature 
of  the  constitutional  affection  in  each  case;  but  the  main 
indications  were  to  remove  local  irritation  by  counterirritants, 
to  promote  the  healthy  action  of  the  secernent  organs,  and  to 
give  a  tone  to  the  constitution  by  vegetable  and  metallic 
roborants.  The  author  expressed  his  belief  that  there  was  no 
specific  for  epilepsy ;  the  salts  of  zinc  certainly  failed  to  remove 
it  in  many  cases. 

In  a  postscript  he  detailed  the  results  of  an  analysis  of  the 
Returns  of  the  Registrar-General  with  reference  to  sex  in 
deaths  from  epilepsy  during  seven  years ;  which  gave  0729 
males,  and  6149  females,  or  52-26  per  cent,  of  the  one  sex  to 
47-73  of  the  other. 

TREATMENT  OF  WOUNDS  OF  THE  PALMAR  ARCHES  BY  FORCED 
FLEXION  OF  THE  ARM.  BY  J.  GILES,  F.SQ.,  M.R.C.S. 

[ Communicated  by  T.  B.  Curling,  Esq.,  F.R.S.] 

After  allusion  to  the  various  troublesome  complications,  and 
frequent  very  serious  consequences  which  attend  wounds  of 
the  palm,  when  circumstances  prevent  the  application  of  liga¬ 
tures  at  the  seat  of  injury,  the  author  remarked  upon  the 
advantages  of  a  method  of  treatment  which  should  have  the 
advantage  of  checking  the  hemorrhage  without  either  severe 
local  pressure  or  ligature  of  vessels  remote  from  the  wound; 
such  advantages  would  seem  to  be  afforded  by  the  plan  of  flex¬ 
ing  the  forearm  upon  the  arm  with  sufficient  force  to  arrest 
the  bleeding,  and  maintaining  it  in  that  position  so  long  as  may 
be  necessary.  The  author  related  five  cases  of  wound  of  the 
palmar  arch,  and  one  of  wound  of  the  forearm,  which  were 
thus  treated,  and  all  with  success,  save  one,  in  which,  however, 
the  procedure  was  not  had  recourse  to  until  a  month  after  the 
accident.  The  merit  of  originating  the  mode  of  treatment  was 
given  to  M.  Durwell,  by  whom  it  was  proposed  in  L’Union 
Medicale,  tome  iii,  p.  341. 

^^•anteflexion  of  the  uterus  considered  as  a  normal 

V  ANATOMICAL  CONDITION.  BY  J.  H.  BENNET,  M.D. 

^^!he  author’s  attention  was  attracted  some  years  ago,  during 
•  series  of  investigations  into  the  condition  of  the  os  internum 
muring  life,  by  the  anatomical  fact  that  the  uterine  cavities  and 
the  uterus  itself,  in  women  who  have  never  borne  children,  are 
generally  more  or  less  anteflexed.  He  thinks  it  proved  that 
this  was  misunderstood  because  stem  pessaries  are  invariably 
made  perfectly  straight,  and  anteflexion  has  been  universally 
described  as  an  abnormal  or  morbid  condition.  M.  Huguier, 
however,  published  a  memoir  some  years  ago,  describing 
anteflexion  as  an  occasional  congenital  condition,  but  he 
described  it  as  accidental  and  exceptional.  The  author’s  re¬ 
searches  were  begun  with  a  view  to  determining  the  value  of 
contraction  of  the  os  internum  as  a  cause  of  sterility.  He  found 
that  when  the  uterine  sound  met  with  resistance  there,  a  small 
wax  bougie  could  be  passed,  which,  if  allowed  to  remain  for  a 
minute  or  two  in  the  uterus  of  a  woman  who  had  borne  no 
children,  presented  when  withdrawn  a  slight  anterior  curve. 
The  same  effect  continues  in  some  degree  after  one  or  more 
parturitions.  This  state  can  scarcely  be  recognised  by  digital 
examination  under  ordinary  circumstances,  but  is  readily  per¬ 
ceived  when  decided,  and  may  become  very  great  in  excep¬ 
tional  bases.  The  author  then  adverted  to  the  observations  of 
M.  Boullard  on  this  subject,  who  describes  anteflexion  as  the 
natural  anatomical  direction  of  the  uterus.  He  finds  it  most 
marked  in  the  foetus,  less  so  in  the  child,  and  least  in  the 
adult;  and  that  it  ceases  to  be  perceptible  in  most  women  who 
have  borne  children.  The  author  thought  that  M.  Boullard 
had  rather  exaggerated  the  degree  of  curvature.  He  next 
pointed  out  the  pathological  bearing  of  anteflexion,  believing 
that  it  might  he  treated  as  a  morbid  state,  especially  if  the 
uterus  be  enlarged  by  chronic  inflammation,  which  would 
render  the  curvature  more  marked.  He  thought  attempts  to 
straighten  the  uterus  likely  to  be  injurious,  and  that  no  treat¬ 
ment  ought  to  be  employed  except  what  might  be  necessary  to 
relieve  the  congestion  of  the  organ.  He  did  not  think  it  had 


any  definite  relation  to  irregular  menstruation,  but  when  both 
conditions  were  coincident  the  general  health  was  much  below 
par,  and  the  anteflexion  was  commonly  very  decided. 

Mr.  J.  Wood  thought  the  cases  referred  to  depended  upon 
the  degree  of  fulness  or  emptiness  of  the  bladder  and  rectum. 
He  had  seen  the  peculiarity  in  question  in  the  foetus  in  utero, 
and  in  very  young  persons,  and  at  such  periods  there  appeared 
to  be  less  curvature  than  in  after  life.  He  did  not  consider  the 
curve  a  permanent  one,  hut  one  which  depended  upon  the 
varying  conditions  of  the  pelvic  regions. 
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Francis  Hird,  Esq.,  President,  in  the  Chair. 

THE  NECROSIS  OF  CANCER,  AND  ITS  CONSEQUENT  ENUCLEATION. 

BY  J.  M.  MOULLIN,  ESQ. 

The  author  gave  the  history  of  six  cases  of  cancer  of  the 
breast,  and  showed  several  specimens  which  had  been  enu¬ 
cleated  by  the  action  of  the  chloride  of  zinc.  These  specimens 
were  proof  of  the  result  of  a  mode  of  proceeding  which,  as  far 
as  he  could  ascertain,  was  entirely  new.  The  object  proposed 
was  not  to  destroy  tumours  piecemeal,  making  layer  after  layer 
slough  and  separate  by  successive  applications,  which  are  each 
brought  into  contact  with  an  extremely  irritated  surface ;  but 
rather  ti  induce  the  slow  death  of  the  morbid  growth  by 
causing  its  substance  to  become  day  by  day  penetrated  more 
and  more  deeply  by  an  agent  which  coagulates  the  blood  in  its 
vessels,  and  acts  in  like  manner  upon  the  living  albuminous 
solid ;  and  finally,  when  completely  necrosed,  to  become  enu¬ 
cleated  en  masse.  The  principle  was,  to  proportion  the  rate  -of 
our  therapeutic  efforts  to  that  of  the  disease  dealt  with.  The 
morbid  action  that  would  be  exasperated  by  violent  measures, 
yielded  kindly  to  a  mild  influence  steadily  maintained.  Such, 
the  author  believed,  was  the  rationale  of  the  treatment  which 
he  fully  described  in  the  history  of  the  cases.  Mr.  Moullin 
stated  that  the  essential  point  in  his  plan  of  proceeding  was 
the  mode  in  which  the  remedy  was  used ;  and  it  was  quite 
possible  that  other  remedies  used  in  the  same  way  might  pro¬ 
duce  like  effect.  The  history  of  the  cases  furnished  a  good 
illustration  of  the  disease  in  its  various  stages.  One  of  the 
cases,  of  one  year’s  duration,  was  in  its  first  and  by  far  the 
most  favourable  stage  for  either  plan  of  treatment,  being  about 
the  size  of  a  nut,  perfectly  moveable,  and  rarely  causing  much 
pain.  The  disease,  the  author  thought,  at  this  stage  might, 
with  all  propriety,  he  denominated  local.  Another  case,  of 
twelve  years  standing,  was  a  very  good  example  of  the  disease 
in  its  second  stage ;  the  tumour  was  of  the  size  of  an  ordinary 
orange,  of  stony  hardness,  well  defined,  yet  moveable;  the  pain 
was  more  of  a  lancinating  character,  as  if  a  needle  were  run  in. 
Next  came  two  cases,  the  one  of  two,  the  other  of  twelve 
years  growth,  where  the  tumour  was  attached  to  the  integu¬ 
ments,  having  the  peculiar  appearance  previous  to  the  com¬ 
mencement  of  ulceration,  and  forming  the  third  stage.  In 
two  other  cases,  one  of  twenty,  the  other  of  three  years  dura¬ 
tion,  ulceration  had  taken  place,  presenting  an  open,  excavated 
sore,  with  hardened,  everted,  irregular  edges,  uneven  base, 
covered  with  a  grey  slough,  offensive  thin  discharge,  frequent 
losses  of  blood,  and  all  the  usual  train  of  constitutional  symp¬ 
toms.  It  was  in  such  cases  that  the  plan  of  treatment  pro¬ 
posed  would  be  found  most  advantageous.  The  object  of  this 
plan  of  treatment  was  not  merely  to  destroy  diseased  parts,  but 
to  modify  the  abnormal  vitality  of  the  subjacent  tissues,  with¬ 
out  which  the  disease  would  reappear.  The  effect  of  the  chlo¬ 
ride  of  zinc  in  cancerous  cases  had  long  been  known  to  the 
profession;  and  it  had  been  largely  used  on  the  continent  with 
marked  success,  and  in  this  country  by  Mr.  Ure.  The  ex¬ 
tirpation  of  cancer  by  the  necrosing  agent  never  created  any 
serious  inconvenience  ;  while  an  amputation  of  the  breast 
might  not  always  have  the  most  favourable  issue.  The  chlo¬ 
ride  of  zinc  was  most  useful  in  open  or  ulcerated  cancers  and 
cancroid  growths  generally,  where  the  knife  was  utterly  out  of 
the  question  ;  also,  in  the  enucleation  of  tumours  of  a  doubtful 
nature;  and  in  secondary  cancerous  formations  following  oper¬ 
ations  with  the  knife.  In  the  treatment  of  rodent  ulcer,  the 
noli  me  tangere  of  some  authors,  the  author  stated  that  two 
important  questions  presented  themselves  for  the  considera¬ 
tion  of  the  professsion.  The  first  was  the  possibility  of  the 
enucleation  of  tumours,  malignant  or  benign,  by  the  action  of 
chloride  of  zinc.  This  first  point,  he  thought,  was  satisfac¬ 
torily  proved,  by  placing  facts  before  his  professional  brethren, 
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that  pursued  by  Dr.  Fell.  It  was  a  most  painful  and  severe 
operation,  protracted  for  thirty  or  forty  days  ;  and,  after  all 
this  suffering,  did  no  more  than  the  knife  could  do  in  a  few 
minutes,  without  any  pain  at  all,  with  the  aid  of  chloroform 
I  he  plan  pursued  by  Mr.  Stanley,  at  St.  Bartholomew’s  Hos¬ 
pital,  was  a  much  more  humane  and  equally  efficacious  pro¬ 
ceeding  ;  but,  in  Mr.  Cooke’s  opinion,  excision  by  the  knife,  if 
an  operation  was  necessary  at  all,  was  the  only  proceeding 
tnat  ought  to  be  sanctioned  by  the  profession.  Mr.  Cooke* 
however,  considered  that  operations,  whether  by  caustic  or  the 
scalpel,  were  undesirable  ;  that  the  disease  was  not  eradicated 
by  them,  but  that  the  dyscrasia  which  accompanied  the  dis¬ 
ease  was  thereby  increased,  and  life  shortened.  On  the  other 
hand,  by  supporting  diet  and  tonic  treatment,  the  constitution 
was  enabled  to  resist  the  progress  of  the  disease,  and  bring 
about  that  resolution  by  atrophy  of  the  tumour  which  was 
observed  ra  so  many  cases  at  the  Cancer  Hospital.  Mr.  Cooke 
thought  that  the  whole  profession  would  eventually  protest 
against  this  revival  of  a  treatment,  painful  in  the  extreme 

and  having  no  single  advantage  over  the  usual  mode  of  excision 
by  the  knife. 

Mr.  Hancock  did  not  see  the  advantage  of  Mr.  Moullin’s 
application  over  the  use  of  the  knife ;  in  one  case  related  by 
that  gentleman,  in  which  one  of  the  glands  of  the  axilla  was 
enlarged,  most  surgeons  would  have  either  removed  the  gland, 
or  have  reframecl  from  any  operative  procedure  whatever. 

•  r',.  0Lr'L(Ni  m  reply,  admitted  that  no  microscopic  ex¬ 
amination  had  been  made  in  either  of  his  cases  ;  but  his 
opimon  that  they  were  cases  of  cancer,  had  been  fortified  by 
that  of  others,  well  able  to  judge  of  the  nature  of  the  disease, 
and  a  ho  had  sent  them  to  him  as  eases  unfit  to  remove  with 
the  knit©  He  did  not  assert  that  these  cases  were  cured,  nor 
could  he  fairly  do  so,  as  his  experiments  had  only  commenced 
m  December  last.  He  had  merely  brought  them  forward  as 
instances  o  the  enucleation  of  the  local  disease  by  caustic. 
So  far  he  thought  they  were  entitled  to  the  notice  of  the 
society  He  should  watch  these  cases  carefully,  and  report 
upon  their  progress  at  some  future  opportunity.  “lie  had  other 
cases  under  treatment,  respecting  which  he  should  lay  the 
particulars  before  the  profession.  With  respect  to  pain  in 
only  one  case  was  it  remarkable,  and  in  this  the  agony  was 
'ejond  description;  but  in  this  instance  the  nitric  acid  had 
not  been  employed. 
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Lord  Wrottesley,  President,  in  the  Chair. 
inquiries  into  the  quantity  of  air  inspired  at  each  five 

MINUTES,  ONE  QUARTER,  AND  HALF-HOUR  OF  THE  DAY  AND' 
NIGHT,  AND  UNDER  THE  INFLUENCE  OF  VARIOUS  KINDS  OF 
EXERCISE,  FOOD,  AND  MEDICINE,  TEMPERATURE,  ETC. 

BY  EDWARD  SMITH,  M.D.,  LL.B. 

Ihe  communication  consisted  of  three  parts,  and  comprised 
the  results  of  1,200  series  of  observations.  The  first  part 
contained  the  results  of  three  investigations  as  to  the  quantity 
of  air  breathed  during  the  whole  of  the  twenty. four  hours 
and  registered  every  fifteen  and  thirty  minutes/  The  second 

travemn^be<i  mflue*?ce  °f  Posture>  riding  on  horsebaet, 
avelhn0  bj  omnibus  and  railway,  rowing,  swimming,  walking 
carrying  of  weights,  the  labour  of  the  treadwheel,  ascending 
and  descending  steps-also  of  sunlight  and  darkness,  artificial 
heat,  various  diets,  etc.  The  third  part  was  devoted  to  certain 
quines  in  relation  to  the  temperature  of  the  body.  There 
/eoreflno.t  “y  records  of  inquiries  similar  to  those  contained  in 
„b®.  part  tbis  paper>  and  extremely  few  in  reference  to 
v°;  P01t’cm  of  the  second.  The  aim  of  previous  observers  had 
been  to  determine  the  chemical  effects  of  respiration. 

The  author  was  himself  the  subject  of  all  the  investigations. 
He  is  thirty-eight  years  of  age,  six  feet  in  height,  healthy  and 
strong,  and  with  a  vital  capacity  of  the  lungs  of  280  cubic 
inches,  llie  instrument  employed  was  Glover’s  patent  dry 
gas  meter  of  improved  manufacture,  and  arranged  to  register 
trom  one  to  one  million  cubic  inches.  The  action  was  reversed 
so  as  o  measure  inspiration.  The  mouthpiece  employed  was 
feibson  s,  and  it  was  connected  with  the  spirometer  by  vul¬ 
canized  caoutchouc  tubing,  and  could  be  fastened  upon  the 
icad  by  elastic  straps.  The  determination  of  the  quantity  of 
air  inspired  in  the  twenfy-four  hours  was  effected  by  three 
inquiries.  I.  By  using  the  spirometer  whilst  in  the  quiet  sitting 
posture,  during  five  minutes  at  the  commencement  of  each 
quarter  of  an  hour,  from  five  a.m.  to  half-past  six  p.m.,  and  of 
each  half-hour  from  half-past  six  p.m.  to  half  past  three  a.m. 
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Exercise  was  taken  in  the  intervals,  and  food  was  eaten  at 
half-past  eight  a.m.,  one,  half-past  five,  and  half  past  eight  p.m. 

2.  By  using  the  spirometer  without  intermission  during  the 
whole  of  the  twenty-four  hours  excepting  at  intervals  amount¬ 
ing  collectively  to  forty  minutes.  3.  By  an  inquiry  similar  to 
the  second,  but  continued  through  the  night  only.  In  all  these 
inquiries,  the  rate  of  respiration  and  pulsation,  with  the  tem¬ 
perature  of  the  wet  and  dry  bulbs,  and  the  barometric  pressure, 
were  recorded. 

Among  the  most  important  and  interesting  results  are  the 
following.  The  inquiry  made  during  five  minutes  at  the  be¬ 
ginning  of  every  quarter  of  an  hour  from  five  a.m.  to  half-past 
six  p.m.,  and  at  the  beginning  of  every  half-hour  from  half¬ 
past  six  p.m.  to  half-past  three  a.m.,  gave  the  following  average 
quantities  in  the  sitting  posture : — after  supper,  351  cubic 
inches  per  minute ;  before  breakfast,  358 ;  after  breakfast, 
445 ;  after  dinner,  448 ;  and  after  tea,  454.  Mental  excite¬ 
ment  on  several  occasions  did  not  influence  the  quantity  of  air 
inspired  when  the  respiration  took  place  only  once  in  five 
minutes.  Sleep  occurred  with  the  lowest  quantity  of  air  inspired, 

— viz.,  with  334  cubic  inches  per  minute,  hut  the  quantity 
increased  during  sleep  to  371  per  minute.  Posture  increased 
the  quantity  of  air  inspired — in  the  sitting  over  the  lying  pos¬ 
ture,  and  in  the  standing  over  the  sitting  posture.  The  increase 
in  the  standing  over  the  lying  posture  varied  from  20  to  96 
cubic  inches  per  minute.  Biding  in  or  upon  an  omnibus  in¬ 
creased  the  quantity  about  250  inches  per  minute  over  that 
inspired  when  sitting  at  rest.  Biding  on  horseback  increased 
it — at  the  walking  pace,  450  cubic  inches,  cantering  900,  and 
and  trotting  1,300  cubic  inches  per  minute.  Bailway  travel¬ 
ling  on  the  engine  increased  it  200  cubic  inches — in  the  third- 
class  carriages  nearly  200,  in  the  second-class  1 50,  and  in  the 
first-class  100.  The  quantity  was  greatest  at  the  speed  of  from 
thirty  to  forty  miles  per  hour.  Gentle  walking  increased  the 
respiration  from  169  to  692  cubic  inches  per  minute;  when 
moderate  it  increased  it  about  500,  and  when  fast  the  increase 
was  from  1,206  to  1,611.  Gentle  running  increased  it  1,900, 
and  fast  running  2,325  to  2,500  cubic  inches  per  minute.  Car¬ 
rying  weights  from  20  lbs.  to  118  lbs.,  at  the  speed  of  three 
miles  per  hour,  increased  the  quantity  of  air  inspired  about 
1,900  cubic  inches  per  minute.  Heat  and  sunlight  increased 
the  rate  of  respiration  from  16-8  to  17-8  per  minute.  Darkness 
lessened  the  quantity  of  air  inspired  to  the  extent  of  32  cubic 
inches  per  minute.  Considerable  increase  of  artificial  heat 
caused  increased  respiration,  and  considerable  decrease  the 
contrary;  and  these  changes  increased  by  continuance. 

The  author  next  gave  the  effects  of  a  great  variety  of 
food  and  drink  on  respiration.  The  most  remarkable  changes 
were  produced  by  the  following  articles.  Milk  increased  the 
respiration  33  to  49  per  minute  ;  potatoes,  only  0  to  6  ;  coffee, 
19  to  25  ;  tea,  28  to  96  ;  sugar,  60  to  88  ;  rum,  34  to  42  ;  whilst, 
on  the  other  hand,  cod-liver  oil  decreased  the  quantity  of  air 
inspired  10  to  65  cubic  inches  per  minute,  and  olive  oil  94  per 
minute.  The  temperature  of  the  breath  varied  with  that  of  the 
inspired  air,  but  not  proportionately.  It  was,  on  the  average, 
940-7  in  the  room,  and  89°*1  in  the  open  air. 

In  the  last  part  of  the  paper,  Dr.  Smith  proceeded  to  notice 
the  most  remarkable  deductions  which  might  he  drawn  from  his 
investigations.  The  detailed  and  averaged  quantities  of  air 
breathed  by  him  at  various  periods  of  the  day,  and  under  cer¬ 
tain  defined  conditions,  permitted  an  approximative  estimate 
to  be  made  of  the  quantities  breathed  by  various  classes  of  the 
community,  and  of  the  quantities  of  chemical  elements  re¬ 
quired  to  combine  with  the  oxygen.  Thus  an  unoccupied 
gentleman  would  probably  spend  nine  hours  in  the  lying  pos¬ 
ture,  eleven  in  the  sitting  posture,  one  in  walking  at  the  rate  of 
two  miles  per  hour,  and  three  hours  in  standing,  or  walking  at 
the  rate  of  one  mile  per  hour.  The  quantity  of  air  thus  in¬ 
spired  by  him  daily  might  be  estimated  as  follows  : — 

9  hours  in  the  lying  posture  .  .  243,000  cubic  inches. 

11  „  sitting  .  351,780  „ 

1  „  walking .  66,000  „ 

3  „  standing .  144,000  „ 

giving  a  total  of  804,780  cubic  inches  of  air  breathed  daily.  An 
ordinary  tradesman  might  be  estimated  to  pass  eight  hours  and 
a  half  in  the  lying  posture,  six  in  the  sitting  posture,  three  in 
walking,  and  four  in  standing.  He  would  then  breathe  a  total 
daily  quantity  of  958,580  cubic  inches.  The  hard-working 
labourer  would  probably  breathe  1,368,390  cubic  inches  of  air 
daily.  The  three  classes  thus  differed  greatly  in  the  quantity 
of  oxygen  which  they  inspire,  and  therefore  in  the  quantity  of 
food  required  by  them  ;  and  if  each  obtained  a  suitable  quan¬ 


tity  of  material  to  unite  with  the  oxygen,  the  labourer  would 
still  have  greater  wear  of  system  than  the  unoccupied  man. 

The  estimation  of  the  wear  of  system  from  various  kinds  of 
labour  might  he  made  from  this  inquiry,  if  the  quantity  of  air 
inspired  might  he  regarded  as  a  tolerably  fair  indication  of  that 
result — such,  for  example,  as  the  hard  labour  of  felons,  the 
marching  of  soldiers,  and  the  ordinary  mode  of  travelling  by 
the  community.  Hence  might  be  inferred  the  amount  of  food 
and  rest  which  each  condition  requires.  It  is  also  possible  to 
increase  or  lessen  the  needful  quantity  of  food  (within  limits) 
with  some  degree  of  chrtainty ;  and  it  would  be  learned  how- 
much  more  costly  the  maintenance  of  soldiers  must  necessarily 
he  in  time  of  war  than  peace,  and  that  of  felons  at  forced 
labour  than  in  idleness.  We  would  further  learn  how  to  lessen 
the  wear  of  system  arising  from  such  exertion  as  the  carrying 
of  burdens,  by  reducing  the  speed  at  which  they  are  borne. 

These  inquiries  also  enabled  us  to  account  for  the  inability 
of  many  persons  to  make  an  ascent,  except  at  the  slowest  pace, 
and  for  the  great  inequality  in  all  persons  between  the  effect  of 
ascending  steps  and  walking  on  level  ground  at  the  same 
speed.  From  his  investigations  and  experience  in  Switzerland, 
the  author  believed  that  his  views  accounted  for  such  accidents 
as  the  spitting  of  blood,  which  have  occurred  whilst  ascending 
mountains,  without  reference  to  the  degree  of  atmospheric 
pressure.  This  was,  in  part,  independent  of  chemical  changes, 
and  was  due  mainly  to  the  capacity  of  the  lungs  and  trachea 
to  receive  a  certain  quantity  of  air  in  a  given  time,  and  of  the 
heart  and  bloodvessels  to  carry  on  the  current  of  blood,  and 
especially  to  maintain  a  due  relation  between  the  pulmonic 
and  systemic  circuits.  They  also  explained  the  conservative 
influence  of  dark  rooms  in  eastern  and  southern  climes,  and  of 
ni»ht  in  all  climates.  In  like  manner,  they  indicated  the  rea¬ 
son  of  the  unhealthiness  of  buildings  with  deficient  light — as 
prison-cells  and  many  dwellings  of  the  poor — and  also  of 
nervous  persons  living  much  in  seclusion.  It  was  probable 
that  change  of  season  varied  the  quantity  of  air  inspired. 
Heated  rooms  led  to  exhaustion  indirectly,  by  increasing  the 
activity  of  every  function.  Cold,  when  applied  to  the  skin,  in¬ 
creased  respiration,  whilst  the  breathing  of  cold  air  lessened 
the  quantity  of  air  inspired.  Sleep  and  quietude  were  natur¬ 
ally  associated  with  darkness  and  diminished  activity  of  func¬ 
tions  ;  and  therefore  wakefulness  and  labour  at  those  periods  of 
the  day  must  induce  more  wear  of  system.  Hence  the  ill  effect 
of  night  labour.  At  the  same  time,  the  ease  with  which  some 
persons  pursued  mental  labour  at  night  might  be  owing  to  the 
lessened  vital  actions  at  that  period. 

Breakfast  .-eemed  to  be  the  most  important  meal  to  the  sys¬ 
tem,  since  it  was  taken  after  a  long  interval,  and  produced  a 
greater  effect  upon  the  frame  than  any  other  meal.  The  effect 
of  food  did  not  pass  away  between  the  meals,  or  during  the 
working  day.  Since  a  due  relation  between  the  respiratory 
function  and  the  food  supplied  to  the  system  was  one  of  the 
most  important  problems  of  life,  these  inquiries  are  of  great 
value,  as  they  served  to  prove  how  wisely  our  natural  appetites 
lead  us  to  a  due  combination  of  food,  while  at  the  same  time 
they  explained  the  ill  consequences  of  what  is  termed  “  high 
living.”  Dr.  Smith’s  interesting  paper  was  accompanied  by  an 
extensive  series  of  tables  and  curves  illustrating  his  investiga¬ 
tions. 

Dr.  Theophilus  Thompson  was  unwilling  that  such  a  com¬ 
munication  should  pass  without  comment,  although  from  the 
copiousness  of  material  it  was  difficult  to  select.  The  observa¬ 
tion  of  the  author,  that  sugar  increased  the  amount  of  respira¬ 
tion,  was  certainly  opposed  to  the  opinion  he  (Dr.  Thompson) 
had  been  induced  to  form  from  other  experiments,  particularly 
those  made  a  few  years  since  by  Dr.  Bocker  of  Bonn,  who,  when 
varying  his  diet  by  the  addition  of  two  ounces  of  sugar  daily, 
found  the  carbonic  acid  exhaled  from  his  lungs  reduced  by 
about  one-tenth.  Similar  results  had  also  occurred  under  the 
use  of  diluted  alcohol,  and  of  various  alcoholic  drinks.  Brandy, 
beer,  white  Bhenish  wine,  and  still  more  red  Burgandy,  occa¬ 
sioned  a  reduction  in  the  quantity  of  carbonic  acid  expired ;  the 
average  reduction  being,  probably,  about  a  fifth.  Tea,  in  Dr. 
Bocker’s  experiments,  did  not  materially  influence  the  respira¬ 
tory  combustion,  but  it  acted  like  alcoholic  drinks  as  respected 
the  reduction  of  earthy  phosphates  in  the  urine— a  result  more 
observable  under  the  alcoholic  experiments,  and  most  of  all 
from  the  use  of  sugar,  by  which  the  earthy  phosphates  were 
reduced  one-half;  the  general  conclusion  being,  that  all  these 
agents  tended  to  arrest  the  metamorphosis  of  tissue,  and  thus 
to  enable  us  to  do  with  a  less  amount  of  ordinary  food.  It 
would  thus  appear  that  Dr.  Smith’s  experiments,  except  in  the 
case  of  brandy,  and,  to  a  certain  extent,  tea,  were  not  in  liar- 
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mony  Wie  the  statementsofB6cker;  for  although  the  quan-  I 
tity  of  lespiration  had  not  necessarily  an  exact  relation  to  the 
carbonic  acid  exhaled,  it  was  reasonable  to  expect  these  con¬ 
ditions  to  increase  or  diminish  together.  He  (Dr.  Thompson ) 

ments0ofdtlSeSetP°m?''  n0t  aS  throwing  doubt  011  the  experi¬ 
ments  of  the  author,  but  as  proving  the  necessity  for  further 

inquiry.  Observations  made  with  such  care  and  zeal  were  of 

of  Cthea  sick  but  DOt  “ere]y  affecting  the  restoratlo» 

s!,ck’  but  Castrating  agencies  important  to  the  whole 

foJt  TnrfLffl’,  -becaus®  affectl»g,  moment  by  moment,  the  com¬ 
mit  and  efhciency  of  persons  in  health. 

Professor  Sharpen  bore  testimony  to  the  careful  precautions 
and  patient  labour  with  which  the  author’s  experiments  had 

resnlf«maTt’  &S  pecu!IarlJ  calculated  to  lead  to  trustworthy 
results,  it  was  a  curious  circumstance  that  brandy  and  rum 

[  °U  f  af  differently  on  the  respiration- the  former  decreas¬ 
ing,  the  latter  increasing  it.  He  (Dr.  Sharpey)  agreed  with 

resumption1  expr?ssed  by  D„r-  Thompson,  that  with  increase  of 

although  I tan  mCreaf  °f  carbonic  acid  must  be  expected, 
although  not  necessarily  proportional.  The  inquiry  instituted 

opened  questions  of  remarkable  interest.  The  different  amount 
of  respnation  in  men  and  women  was  curious.  Andral  and 
Ga  rret,  for  example,  had  observed  that  the  amount  of  respi- 
that ^nofnnTe°nme^ n,  particulariy  after  puberty,  was  much  less  than 
that  of  men  Dr  Smith  s  remarks  on  the  influence  of  light 

served^to  °ther-  lnvestigators-  Frogs  had  been  ob- 

served  to  have  their  respiration  increased  by  this  agent.  He 

slrin  mlie!ed  u0t  only  tbr^gb  its  influence  on  the 

skin,  but  probably  also  through  the  medium  of  the  eye.  He 

considered  that  the  harmony  between  the  author’s  results  and 

thrift mK, hew.  beS“  Pre,i°U3  °b8erters  of 

Professor  Carpenter  gave  an  interesting  description  of  the 
apparatus  employed  by  the  author,  and  showed  the  great  ad 
Iwa?VdenVable  from  a  lengthened  and  continuous  series  of 

comfort  v’  h°  contnve1d  as  to  avoid  the  restraint  and  dis- 
comfoit  which  some  other  modes  of  experiment  involved 

sprvSf-free  frCT  dlfferent  sources  of  uncertainty  present  in  ob- 
seivations  made  in  confined  chambers  without  the  use  of  any 
apparatus.  Carrying  out  such  observations  continuously  for 

5"(:irt10U"  Wlt,h°ut ,fatiS™  implied  normal  conditions. 

Dr.  Carpenter  referred  to  the  remarks  made  on  light  and  dark- 
ness  in  relation  to  respiration.  He  knew  of  instances  in  which 
peisons  were  affected  with  laborious  and  distressing  breathing 
if  the  candle  was  extinguished  during  their  sleep.  Such  in 
stances  were  extreme,  but  they  were  favourable  to  the  opinion 
that  light  under  ordinary  conditions  had  some  effect  as  a  stimu- 
!us  to  the  reflex  actions  concerned  in  the  respiration. 

Ba™age.  bad  often  regretted  that  such  important  func¬ 
tions  as  the  circulation  and  respiration  were  disregarded  in 
books  on  natural  history.  He  thought  the  average  rapidity  of 

na?tPoUf  tf  BT  reSp!ratl0n  0f  animals  should  be  recorded  as  a 
milfopL  description  in  works  on  zoology,  and  that  every  in¬ 
telligent  person  might  assist,  especially  as  respects  domestic 

atD1theal7o!fl  es.tabll®bing  the  averages.  Mr.  Babbage  had  lately 
at  the  Zoological  Gardens  counted  the  respirations  of  various 
animuls.  He  was  understood  to  say  that  he  found  that  of  the 

tfmrRSiren  rath.tr  mo[e  than  5  m  a  minute,  of  the  flounder,  15 
the  llunoceros  1  / ,  and  the  Bengal  tiger  25. 
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POOR-LAW  MEDICAL  REFORM. 
Letter  from  Richard  Griffin,  Esq. 

Mf,IR’~Insba11  fee^  obbged  for  space  to  inform  the  Poor  Law 

that  t+  mV®  forwarded  their  petition  to  the 
House  of  Commons.  It  received  the  signatures  of  191  gentle 

Sfobp  1  n  FreQeqmaS0DS’  ^a11’ 114  °f  Wh0m  Union  officers. 
Of  the  latter,  93  are  resident  in  various  parts  of  the  kingdom 

and  some  of  them  at  great  distances  from  London  ;  indeed’ 

ge,nt  ®rna'1  trayelled  nearly  300  miles  for  the  express  pur-’ 

brpiLrf  aoindlr?g  t»6  meeting:  a  reproof  to  his  metropolitan 
brethren,  21  only  of  whom  could  spare  time  to  appear  at  the 
Hall  and  sign  the  petition.  E  ne 

the^Honse  of  rJ®  meetil)g ,has  been  sent  to  every  member  of 
Commons;  also  one  to  each  Poor-Law  Medical 

orffifted  Should,  “y  op  the  latter  have  been  accidentally 
alYthoi  shdI  >  : immediately  sent  on  application.  To 
11  those  who  have  joined  the  Association  an  abbreviated  form 
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of  petition  has  been  sent.  I  trust  they  will  not  only  sign  it 
themselves,  but  endeavour  to  persuade  their  colleagues  to  do 
the  same,  and  send  it  speedily  to  the  House  of  Commons 
I  have  not  forwarded  petitions  to  the  non-subscribers  or  to* 
those  who  signed  the  petition  at  the  meeting;  but  should  any 
gentleman  desire  to  have  them,  and  will  write  to  me  to  that 
effect,  I  will  send  him  one  or  more  immediately.  I  have 
written  to  the  Council  of  the  Royal  College  of  Surgeons  and 
the  Apothecaries  Hall,  urging  them  to  petition  in  our  favour 
I  have  also  written  to  the  Poor-Law  Board  a  copy  of  the  letter 
enc  ose.  I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  June  6th,  1857. 

<{  “  12>  E°yal  Terrace,  Weymouth,  6th  June,  1857 

My  Lords  and  Gentlemen,— I  have  the  honour  to  enclose 
you  a  copy  of  the  petition  to  Parliament  from  the  Union 
medmal  officers,  and  also  a  report  of  the  meeting  held  the 
U  th  1  'mo..  U  not  through  any  want  of  respect  that  the 
mon  medical  officers  have  not  again  memorialised  your 
Honourable  Board,  but  from  a  feeling  that  you  are  follv 
acquainted  with  their  grievances  from  the  numerous  memorials 
forwarded  to  you  last  year,  which  you  promised  to  take  into, 
consideration.  No  improvement  in  their  position  having 
accrued,  it  is  the  general  feeling  that  your  Honourable  Board 
reqmre  to  have  your  bands  strengthened  by  the  intervention 
of  the  legislature.  They  have  therefore  again  petitioned  the 
House  of  Commons,  and  trust  you  will  shortly  be  enabled  to 
carry  out  that  reform  in  the  Poor-Law  medical  department 
winch  is  so  much  needed,  and  which  your  medical  officers  as 
a  body,  so  ardently  desire.  mcers>  as 

“  1  haYe  tbe  honour  to  be,  my  Lords  and  Gentlemen 

‘  Your  obedient  servant,  “  Richard  Griffin. 

“  To  the  Poor-Law  Board." 


SPECULUM  CASES. 

Letter  from  Augustin  Prichard,  Esq. 

Sir,— Many  of  us  can  support  with  parallel  cases  the 
timed  remarks  made  by  Mr.  Soden  of  Bath  in  tL.f  the  weU.- 
lished  in  last  week’s  Journal  ’  the  P“per  pul> 

Here,  for  instance,  there  was  an  entertaining  storv  aoino- 
about  a  short  ago,  to  the  effect  that  a  speculum  doctor  ^of  con° 
siderable  celebrity  in  that  lucrative  line  of  business  had  ll 
abruptly  prevented  from  completing  his  daily  inspection  of  a 
ceitain  os  uteri,  by  the  protrusion  of  a  child’s  lies  1  tw,  +i 
other  side  of  the  aperture  he  was  about  lo  cauterise  flT.o 
ignorance  that  there  was  anybody  within  T  bappy 

the  accuracy  of  this  hut  I  think  ilnot  tprolable  °UCh 

-T  —  S^uMe 

culum  doctor,  who,  I  am  sure,  need  not  have  sunk  so  low  -  for 
at  one  time  he  had  the  superintendence  of  the  practical  mid 
wifery  class  connected  with  a  large  London  Hosnifnl  7  T 

improving.  She  lingered  for  some Ze “ftoJS aXS 

a  ,rerd  ”  dlSel,Sli  °f  the  uterus-  tb‘*  is  ■>»  Peed  to  Sa[ 

1  wijh,1  COuId  add  tbat  this  kind  of  practice 
did  not  extend  beyond  the  metropolis.  ^ 

Clifton,  June  1st,  1857.  1  a“’  6tC‘’  A™USTIN  Prichard. 

[The  abuse  of  the  speculum,  of  the  stethosmne  r>r  „ 

use!"  EditT]^’  f°rmS  n0  argument  ngainat  its’  legitimate 
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THE  EMPLOYMENT  OF  CALCAREOUS  SALTS  IN 

THE  TREATMENT  OF  RICKETS  AND  OTHER 
MORBID  CONDITIONS. 

Letter  from  W.  Budd,  M.D. 

Sir, — It  appears  from  the  Journal  of  the  23rd  May,  that 
Dr.  Pidduck  has  recently  read  a  paper  before  the  Medieo- 
Chirurgical  Society,  recommending  the  employment  of  calcare¬ 
ous  compounds  in  the  treatment  of  certain  states  of  defective 
nutrition.  The  value  of  these  compounds  in  the  class  of  cases 
referred  to  has  long  been  fully  recognised  here.  For  obvious 
reasons,  it  is  in  children  who  are  being  brought  up  in  large 
towns  that  their  efficacy  is  the  most  signal.  Of  this,  perhaps, 
the  most  striking  illustration  is  their  effect  in  the  cure  of 
rickets.  But  short  of  rickets,  which  may  be  regarded  as  an 
extreme  case,  there  are  many  states  of  very  common  occur¬ 
rence  in  which  their  remedial  power  is  no  less  manifest. 
Among  the  out-patients  of  the  Bristol  Royal  Infirmary  are 
numbers  of  children  with  large  heads,  tumid  bellies,  and  pasty 
complexion  ;  whose  spines  are  too  weak  to  support  their 
bodies ;  who  are  slow  in  intellect  and  backward  in  teeth  and 
speech,  and  who  have  reached  the  age  of  sixteen,  eighteen 
months,  and  perhaps  more,  without  ever  having  shown  any 
desire  to  take  to  their  feet.  These  characteristics,  varying,  of 
course,  more  or  less  in  degree,  make  up  a  pathological  portrait 
which  most  physicians  to  large  hospitals  situated  in  great 
towns  will  recognise  as  the  type  of  a  numerous  group.  In  all 
such  cases  I  have  for  many  years  past  been  in  the  habit  of 
giving  a  simple  combination,  consisting  of  from  five  to  ten 
grains  of  phosphate  of  lime,  three  times  a  day  in  chalk  mix¬ 
ture.  Where  there  is  a  palpable  degree  of  anaemia,  some  simple 
chalybeate  is  added  to  the  treatment.  Theoretically,  bone 
earth  would  seem  to  be  the  more  appropriate  agent ;  but  when 
I  began  this  practice,  having  no  bone  earth  at  hand,  I  adopted 
as  a  temporary  expedient  the  mixture  I  have  named,  and 
found  it  answer  so  well,  that  what  was  first  tried  as  a  make¬ 
shift  has  since  been  purposely  adhered  to.  Nothing  can  be 
more  satisfactory  than  this  plan  of  treatment.  At  the  end  of 
a  week  the  improvement  in  the  patient  is  already  very  appa¬ 
rent  ;  at  the  end  of  a  fortnight  it  is,  generally,  conspicuous. 
The  result  is  not  only  a  rapid  consolidation  of  the  bones,  but, 
what  perhaps  is  still  more  interesting,  an  equally  rapid  deve¬ 
lopment  of  the  mental  and  other  powers.  It  is  no  doubt  owing 
to  the  nature  of  the  case  that  this  result  is  as  uniform  as  it  is 
complete.  In  these  two  characteristics  this  method  reminds 
me  more  of  the  virtue  of  lemon  juice  in  scurvy  than  almost 
anything  else  I  have  seen  in  physic.  The  two  things  have 
probably  this  much  in  common,  that,  in  supplying  the  one 
thing  needful,  they  act  on  the  same  principle.  Remedies  which 
act  thus  have  this  paramount  claim  on  the  physician,  that  they 
admit  of  no  substitute.  In  scurvy,  unless  the  food  or  the  medi¬ 
cine  contain  the  antiscorbutic,  all  nature  may  be  ransacked  in 
vain  for  a  remedy.  In  many  of  these  states  of  defective  nutri¬ 
tion  in  children,  there  is  reason  to  believe  that  the  same  is 
true  of  the  calcareous  salt. 

I  have  long  thought  it  deserving  of  the  most  anxious  in¬ 
quiry,  whether  the  growing  deterioration  and  tendency  to  early 
decay  which  dentists  have  remarked  in  the  teeth  of  the  rising 
generation,  may  not  be  due  to  insufficient  supply  of  the  inor¬ 
ganic  constituents  of  these  important  organs  in  the  food  by 
which  children  are  nourished  during  the  period  of  dental  deve¬ 
lopment.  In  towns  especially,  the  whole  mode  of  living,  not 
only  of  man  but  of  the  animals  which  minister  to  man,  is  so 
artificial,  and  so  few  articles  of  diet  are  supplied  under  the 
primary  conditions  of  nature,  that  such  a  contingency  is  quite 
possible.  In  default  of  better,  Dr.  Pidduck’s  biscuits,  which 
contain  lime  derived  from  teeth,  would  furnish  a  simple  means 
of  meeting  it.  Rather  more  than  a  year  ago,  I  suggested  to  an 
eminent  druggist  here  the  manufacture  of  biscuits  of  precisely 
similar  composition,  with  a  view  at  once  to  the  teeth-bones  of 
these  young  subjects. 

I  may  add,  that  if  my  experience  do  not  deceive  me,  the  same 
mixture  is  a  very  sure  remedy  in  that  anxious  and  sometimes 
fatal  disorder,  laryngismus  stridulus.  At  least,  in  some  ten  or 
twelve  cases  in  which  1  have  now  tried  it,  the  speedy  subsidence 
of  the  malady  has  followed  the  employment  of  the  medicine. 
In  some  instances  the  cessation  of  the  morbid  phenomena  has 
been  so  rapid,  that  I  have  been  led  to  suppose  the  virtue  of 
this  calcareous  mixture  in  this  last  disease  must  be  due  simply 
to  its  antacid  properties.  But  this  is  a  question  into  which  I 
have  not  cared  to  inquire. 

It  may  be  well  to  state  in  conclusion,  that  I  communicated 
at  some  length  the  results  here  detailed,  to  a  meeting  of  the 


Bath  and  Bristol  Branch  of  our  Association  in  the  month  of 
October  last,  on  the  occasion  of  an  interesting  paper  by  my 
friend  Mr.  Coe,  on  three  cases  of  a  disease  allied  to  rickets.  A 
very  abridged  account  of  what  I  said  on  the  subject  was  given 
in  the  report  of  the  meeting,  which  appeared  in  the  Journal 
shortly  after. 

I  am,  etc.,  William  Budd. 


HOUSE  OF  COMMONS. — Thursday,  June  4,th. 

THE  METROPOLITAN  HOSPITALS. 

Lord  Raynham  gave  notice  that  on  an  early  day  he  should 
move  for  a  Select  Committee  to  inquire  into  the  state  of  the 
Metropolitan  Hospitals. 

SALE  OF  POISONS  BILL. 

Earl  Granville  moved  that  the  House  go  into  Committee 
on  the  Bill  :  but  subsequently,  on  the  suggestion  of  Lord 
Redesdale,  it  wras  referred  to  a  Select  Committee. 


Friday,  June  5th. 

PAUPER  LUNATICS  (MARYLEBONE). 

On  the  motion  of  Mr.  Kinnaird,  a  copy  tvas  ordered  of  any 
communication  from  the  Board  ol  Guardians  ot  St.  Maryle- 
bone,  in  answer  to  the  Report  of  the  Commissioners  on 
Lunacy,  in  regard  to  the  treatment  of  Pauper  Lunatics  in 
Marylebone  Workhouse. 

Tuesday,  June  9tli. 

LUNATICS  (SCOTLAND). 

The  Lord  Advocate  obtained  leave  to  bring  in  a  Bill  to 
alter  and  amend  the  Laws  respecting  Lunatics  in  Scotland. 

NETLEY  HOSPITAL. 

Sir  D.  Norreys  moved  for  certain  returns  respecting 
Netley  Hospital,  prefacing  the  motion  by  observations  sug¬ 
gested  by  the  debate  of  the  preceding  evening,  when  the 
estimate  for  that  hospital  was  before  the  Committee  of  Supply. 

Sir  J.  Ramsden  said,  there  was  no  intention  on  the  part 
of  the  Government  to  oppose  the  granting  of  the  returns,  and 
he  hoped  that,  when  laid  upon  the  table,  they  would  be  the 
means  of  removing  the  misapprehension  which  prevailed  upon 
the  subject. 

Mr.  Stafford  protested  against  more  of  the  public  money 
being  expended  upon  an  ill  constructed  building,  which,  accord¬ 
ing  to  medical  authorities,  would  prove  a  hotbed  of  fever  and 
erysipelas. 

Mr.  S.  Herbert  said,  that  he  made  no  charge  against  the 
Government  on  account  of  the  amount  of  the  vote  for  this 
hospital ;  but  he  pointed  out  in  what  respect  its  original  plan 
was,  in  his  opinion,  faulty,  though,  as  far  as  the  defect  in  its 
construction  could  be  remedied,  lie  admitted  it  had  been  reme¬ 
died  to  a  very  great  degree.  The  selection  of  the  site,  he  thought, 
had  been  unfortunate. 

Lord  Palmerston  repeated  the  explanation  given  by  Sir  J. 
Ramsden  the  preceding  evening  of  the  increase  in  the  vote. 
As  to  the  site,  he  never  heard,  he  said,  that  it  was  at  all  un¬ 
healthy.  With  respect  to  the  construction  of  the  hospital 
considerable  differences  of  opinion  existed;  but  the  matter  had 
attracted  the  serious  attention  of  the  Government,  and  the 
greatest  care  would  be  taken  to  adapt  the  building  to  the 
purpose  for  which  it  was  intended. 

After  some  observations  by  Mr.  Tite,  and  Sir  F.  Smith,  the 
motion  was  agreed  to. 

PETITIONS. 

The  following  petitions  in  favour  of  Mr.  Headlands  Bill  have 
been  presented  during  the  past  week :  from  the  medical  officers 
and  students  of  St.  George’s  Hospital ;  from  the  medical  prac¬ 
titioners  of  Reading  and  its  vicinity ;  from  Sunderland  ;  from 
Croydon;  from  Pershore;  from  Manchester;  from  Liverpool, 
one  from  the  medical  officers  of  the  Ladies’  Charity,  one  from 
the  Council  of  the  Medical  Institution,  and  one  from  the  mem¬ 
bers  of  the  Medical  Institution;  from  medical  officers  of  St. 
Thomas's  Hospital ;  from  Robert  Pendick  of  Bristol ;  from 
Gravesend  and  Northfleet;  from  Plymouth;  from  Hull;  from 
the  President  and  Fellows  of  the  Royal  College  of  Physicians ; 
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irom  Liverpool;  from  the  physicians,  surgeons,  and  students 
of  bt.  Bartholomews  Hospital;  from  several  medical  practi¬ 
tioners  of  London;  from  Dover;  from  Wem,  Salop;  from 
Maidstone  and  ns  neighbourhood;  from  Dr.  Mu  nr  o  of  Dundee- 
from  \\ irksworth ;  from  Greenwich  and  neighbourhood;  from 
Weymouth  and  Melcombe  Kegis ;  from  Belbroughton ;  from 
Guy  s  Hospital ;  from  Croydon ;  from  Mr.  James  Stedman  of 
Guildford,  and  from  sixteen  medical  practitioners;  from  Wel¬ 
lington ;  from  Oldham;  from  T.  O’Connor, surgeon,  of  March, 
Cambridgeshire ;  from  Huddersfield;  from  J.  Roberts  of  Gol- 
car,  R  Allatt  of  Paddock,  and  J.  Tatterson  of  Lepton,  surgeons ; 

fiom  Brighton;  from  Euuiscorthy  (for  the  council) ;  and  from 
Devonport. 

Petitions  in  favour  of  Lord  Elcho’s  Medical  Bill  have  been 
presented  from  Hertford,  Melrose,  Falkirk,  and  Kelso ;  from 
the  provost,  magistrates,  and  council  of  the  city  of  Aberdeen, 
senate of  Marischal  College  and  University;  from 
Hatfield,  Welwyn,  and  Whitwell;  from  Enniscortby  (in  favour 
of  the  registration  clauses) ;  from  general  medical  practitioners 
Alloa  ^aD^’  Bom  d)uudee  i  troln  Edinburgh,  Greenock,  and 

Petitions  for  Poor-Law  Medical  Reform  have  been  pre¬ 
sented  from  the  medical  officers  of  Poor-Law  Unions  in  Eng¬ 
land  and  Wales  agreed  to  at  a  general  meeting  in  London, 
piaynig  for  a  redress  of  their  grievances,  and  that  the  recom¬ 
mendations  of  the  Select  Committee  of  the  House  of  Com- 
mons  may  be  carried  into  effect ;  from  the  medical  officers  of 

wnSt°n  VTm-0n;  fr°m  Mr-  Pound-  Surgeon  to  the 
Har  ley  Vmtney  Union  ;  from  Mr.  L.  0.  Fox,  Surgeon  to  the 
Stockbridge  Union;  from  the  Salopian  Medico-Ethical  So- 

A  petition  in  favour  of  a  Biff  for  Restricting  the  Sale  of 
Poisons  has  been  presented  from  the  Metropolitan  Counties 
Bianch  Oi  the  British  Medical  Association. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

*Barrett  On  May  23rd,  at  Wallingford,  the  wife  of  Charles 
A.  Barrett,  Esq.,  Surgeon,  of  a  son. 

*Sharman.  On  June  4th,  at  Birmingham,  the  wife  of  Malim 
bharraan,  Esq.,  Surgeon,  of  a  daughter. 

MARRIAGES. 

*  Harrison— Evans.  Harrison,  James  Bower,  M.D.,  of  Higher 
Broughton  Manchester,  to  Catherine,  only  daughter  of°the 
late  Shaw  Evans,  Esq.,  of  Chester,  at  Chester,  on  May  27th. 

VR  tRp0KSBANcK'  .  Po"IES’  Timothy,  Esq.,  M.A., 

ot  puizon  Street,  May  Fair,  to  Sarah,  only  daughter 

Pal  TZ  B™okfb,ank’  Bs(l-  ^  Bentinck  Terrace,  Regent’s 
Park,  at  St.  Marylebone  Church,  on  June  9th 

rB^J-  W-’  EsT’  Surgeon,"  of  Grantham, 
to  -Iiss  Juliana  J.  Wilks,  of  the  same  place,  at  St.  Martin- 
ln-tne-Iields,  on  June  9th. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  ot  the  Court  of  Examiners,  on  Friday,  June  5th, 

Dix,  William  Frederick,  Smallburgh,  Norfolk 
Hicks,  Charles  Cyril,  Toddington,  Beds 
Mackintosh,  Matthew,  Sleaford,  Lincolnshire 
McShane,  Eugene,  Dungannon,  co.  Tyrone 
Magou,  Thomas,  St.  Columb,  Cornwall 

Maynard,  Forster  Fowler  Martin,  Kirk  Bramwith  Don 
caster  ’ 

Meyer,  Alexander  John,  Calcutta 
Sheraton,  George  Robert,  Sedgefield,  Durham 
Skinner,  David  Shorter,  Headcorn,  Kent 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  June  9th  : — 

Bkayton,  Jonathan,  Whitehaven :  diploma  of  membershin 
dated  April  17th,  1857  p 

G^hs,  Richard,  Dolgelley,  Merionethshire  ;  May  15th, 
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James,  Herbert,  Merthyr  Tydvil;  May  29th,  1857 
Jones,  John  Edwards,  Dolgelley,  Merionethshire  •  Anril 
20th,  1857  ^ 

Jones,  William  Goodali,  Birmingham  :  April  24th,  1857 
Macdougai,,  Alexander  Mason,  Guy’s  Hospital’-  Anril 
29th,  1857  1  pru 

O’Reilly,  John,  Ware,  Herts:  April  7th,  1837 
Pope,  Joseph  John,  Hampstead  Road:  April  6th,  1857 
Prall,  Samuel,  Rochester,  Kent:  April  20th,  1857 
Simpson;  Thomas  Pemberton,  Ebury  Street,  Pimlico  -  Mav 
30th, 1850  '  y 

Taylor,  Adam,  Norwich  :  May  2nd,  1850 
I homas,  John  Little,  Carmarthen;  April  3rd,  1857 
Ward,  Isaac  Dunlin,  Clifton,  near  York:  March  30th,  1857 
Winstanley,  Robert,  Wigan,  Lancashire:  May  1st,  1857 
W  interbotham,  Lauristou,  Cheltenham  :  May  2nd,  185G 
New  Fellows.  The  following  members  of  the  College 
haying  been  previously  balloted  for,  were  admitted  to  the 
fellowship  at  a  meeting  of  the  Council  on  June  10th  :— 

Baxter,  Francis  Hastings,  Oth  Enniskillin  Dragoons :  di¬ 
ploma  of  membership  dated - ,  1841 

Evans,  Alfred,  Walthamstow:  June  22nd,  1838 
Gillam,  Isaac  John,  Bath  :  April  20th,  1841 
Jones,  Arthur  O’Brien,  Epsom  :  January  27th,  1837 
Kendall,  Ihomas  Masters,  King’s  Lynn:  March  18  1842 
Leah,  Thomas  Cooper,  Hyde:  December  17th,  1811 
Nash,  James  George,  Isle  of  Man  :  April  3rd  1827 
Shillito,  William,  H.E.I.C.S.,  Bengal:  Feb.’2nd~  1838 
Spence,  John,  Otley,  Yorkshire:  April  5th,  1810 
Teevan,  James,  Chesham  Street:  October  20th,  1838 

HEALTH  OF  LONDON:  — WEEK  ENDING 
JUNE  0th,  1857. 

[From  the  Registrar-General’s  Report .) 

The  returns  for  the  week  that  ended  on  Saturday,  June  6th 

i  !,gratlfying-faCfc  that  the  remarkably  smrfl  number 
of  808  deaths  was  registered  in  that  period  in  London.  There 
has  been  a  constant  decrease  of  mortality  since  the  tempera- 

ono  ,in  the  firSt  Week  of  Juiie’ the  deaths  are  about 

200  less  than  they  were  in  the  first  week  of  May.  In  the  ten 

years  1847-50,  the  average  number  of  deaths  in  the  weeks  cor 
lespondmg  with  last  week,  was  979.  But  as  the  deaths  of  last 
week  occurred  m  an  increased  population,  the  average,  with  a 
view  to  comparison,  must  be  raised  in  proportion  to  the  in 
crease,  and  in  this  case  it  will  become  1077.  The  result  is  that 
the  deaths  now  returned  are  less  by  209  than  the  average  rate 
of  mortality  at  this  period  of  the  year  would  have  produced 

iQS(!* *e^rSt  W6ek  0t  dnne  !d47,  the  deaths  were  780,  in  that  of 
1850  they  were  844;  and  these  furnish  the  only  instances 
corresponding  weeks  in  which  the  deaths  were  not  more  nr 
^  those  of  last  week,  though  each  successive  year' 
mortalffv*  t0  ^  nUmber  Persons  living  within  the  bills  of 

I  he  deaths  from  the  zymotic  class  of  diseases,  which  in  the 
previous  week  were  181,  were  last  week  170.  Of  the  six  nrin- 
cipal  diseases  in  this  class,  diarrhoea  alone  shows  a  tendency  to 
increase:  the  cases  in  which  it  was  fatal  having  been  in  the 
last  three  weeks  12,  17,  and  20.  Summer  cholera  has  made  its 
appearance  as  usual,  and  four  deaths  are  referred  to  it  under 
the  designation  “  English  cholera”,  “  cholera  infantum”  or 
choleraic  diarrhoea”.  A  severe  case  of  this  complaint  mani¬ 
fested  itself  m  St.  Ann  Street,  Limehouse,  where  a  man  twenty- 
six  years  of  age,  died  after  a  day’s  illness.  Small-pox  was  fatal 
case’  whlc  l  occurred  in  Deptford.  Measles  carried 

f  i  i  T’"  tbe  onIy  parts  ir*  which  it  seems  to  be 
m oi e  fatal  than  usual,  are  the  Goswell  Street  and  City  Road 
sub- districts,  in  each  of  which  four  deaths  from  it  are  returned. 

h,  fr0m  t°?.pin&'-co!UTi  were  47,  of  which  five  occurred 

m  the  Rectory  sub-district,  Marylebone. 

The  deaths  caused  by  diseases  of  the  respiratory  organs 
were  last  week  125;  the  corrected  average  is  134.  Those  from 
bronchitis,  which  a  few  weeks  ago  were  100  or  more,  have 
declined  to  53.  *  D 

Only  three  persons  whose  deaths  are  returned  had  attained 
the  age  of  90  years  or  upwards.  Two  women  were  93  years 
old  ;  and  a  widow  died  in  Hereford  Street,  Marylebone,  at  the 
great  age  of  90  years. 

Last  week  the  births  of  774  boys  and  708  girls,  in  all  1549 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-50,  the  average  number  was  1497  ° 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  m  the  week  was  29-877  im  The  highest  read- 
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ing  was  29'99  in.,  on  the  morning  of  Thursday,  the  mean 
temperature  of  the  week  was  60-6°,  which  is  nearly  4°  higher 
than  that  of  the  previous  week,  and  3-9°  above  the  average  of 
the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
The  mean  daily  temperature  was  more  or  less  above  the 
average  on  every  day  of  the  week,  except  Monday,  and  the 
excess  on  Friday  and  Saturday  was  10°  and  11°.  The  mean 
dew-point  temperature  was  51°,  and  the  difference  between  this 
and  the  mean  air  temperature  was  9-0°.  The  highest  reading 
of  the  thermometer  in  the  sun  was  106‘7°,  which  occurred  on 
Friday.  The  mean  temperature  of  the  water  of  the  Thames 
was  62° ;  on  Saturday,  the  temperature  of  the  river  rose  to 
64-7°.  The  wind  was  in  the  north-east  on  the  first  two  days  ; 
afterwards,  it  was  for  the  most  part  in  the  south-west.  Bain 
fell  to  the  amount  of  0*23  in.,  most  of  which  fell  in  the  after¬ 
noon  of  Saturday. 

MEDICAL  KEFOKM:  DEPUTATION  TO  LOBD 
PALMEBSTON. 

A  deputation  of  the  representatives  of  the  Medical  Corporations 
of  the  United  Kingdom  had  an  interview  with  Lord  Palmerston, 
on  Tuesday  last,  at  2  p.m.  The  following  bodies  were  represented : 
Royal  College  of  Physicians  of  London ,  by  Dr.  Mayo,  Presi¬ 
dent,  Dr.  Alderson,  Dr.  Burrows,  and  Dr.  Hawkins:  Royal 
College  of  Surgeons  of  England,  by  Mr.  Travers,  President, 
Mr.  Green  and  Mr.  Stanley,  Vice-Presidents,  Mr.  Lawrence  and 
Mr.  C.  Hawkins:  Society  of  Apothecaries,  by  Mr.  De  Grave, 
Master,  Mr.  Simoens,  and  Mr.  Tegart:  University  of  Oxford, 
by  Dr.  Acland:  Royal  College  of  Surgeons  in  Edinburgh,  by 
Dr.  Wood,  President :  Faculty  of  Physicians  and  Surgeons  in 
Glasgow,  by  Dr.  Watson:  King  and  Queen’s  College  of  Physi¬ 
cians  in  Ireland,  by  Dr.  Neligan,  Censor:  Royal  College  of 
Surgeons  in  Ireland ,  by  Dr.  Hans  Irvine,  President,  and  Dr.  B. 
Williams,  ex-President:  University  of  Dublin,  by  Dr.  Harrison  : 
there  were  also  present,  on  the  part  of  the  British  Medical 
Association,  Dr.  Ogier  Ward,  Dr.  Wynter,  and  Dr.  Henry;  and 
on  the  part  of  the  Extra-Academical  Lecturers  in  Edinburgh, 
Dr.  W.  T.  Gairdner ;  Dr.  Kidd  and  Dr.  O’Connor  also  attended. 
The  deputation  was  accompanied  by  the  following  Members  of 
Parliament:  Mr.  Headlam  ;  Sir  W.  Heath  cote,  Bart. ;  SirW.Ver- 
ner,Bart. ;  Mr.Neate;  Mr.Hatchell;  Mr.Vance;  Mr.  Gore  Lang- 
ton;  Mr.  Grogan;  Mr.  Waldron;  Mr.  D.  O’Connell;  Mr. 
Ben’net ;  Mr.  F.  Crossley  ;  Sir  B.  Levinge,  Bart. ;  Mr.  Somers  ; 
Mr.  P.  O’Brien;  Mr.  0.  Bicardo ;  Mr.  Cooper ;  Colonel  Freestun ; 

Mr.  McCann;  and  Mr.  McCarthy. 

A  letter  was  received  from  Dr.  Maclagan,  President  of  the 
Boyal  College  of  Physicians  of  Edinburgh. 

Mr.  Headlam  introduced  the  deputation.  He  said  that  there 
was  a  conviction,  not  only  in  the  minds  of  the  members  of  the 
medical  profession,  hut  of  the  House  of  Commons,  that  the 
time  had  arrived  when  the  subject  of  Medical  Beform  ought  to 
he  finally  settled  with  regard  to  the  public  good.  The  members 
of  the  British  Medical  Association,  as  well  as  the  different 
medical  institutions  throughout  the  United  Kingdom,  had 
agreed  to  the  principles  of  a  Bill,  and  in  doing  so  had  made 
mutual  concessions.  This  Bill  he  had  introduced  to  the  House 
of  Commons.  They  thought  it  a  measure  fully  entitled  to  the 
support  of  the  Government,  being  one  suited  for  all  purposes 
as  far  as  regards  good  medical  government  and  the  protection 
and  requirements  of  the  public ;  therefore  he  felt  warranted  in 
not  only  asking  for  the  support  of  the  Government  to  secure 
the  second  reading,  but  also  their  aid  in  passing  it  through  the 
House  with  all  just  speed,  and  not  referring  it  to  a  select  com¬ 
mittee.  The  deputation  which  he  had  the  honour  of  intro¬ 
ducing  did  not  object  to  any  reasonable  alteration  of  the  details 
of  the  Bill,  but  they  could  not  and  would  not  consent  to  any 
departure  from  its  substantial  parts. 

Dr.  Mayo  stated  that  formerly  both  Lord  Palmerston  and  Sir 
Grey'had  intimated  that  the  Government  would  support  a  Bill 
if  sufficient  unanimity  existed  among  the  profession.  Such 
unanimity  existed  at  present  to  as  high  a  degree  as  could  be 
expected ;  and  it  was  hence  with  some  surprise  that  they  found 
another  Bill  brought  forward  in  competition.  The  only  reason 
that  could  be  imagined  for  this  opposition  was  the  existence  of 
some  suspicion  that  the  promoters  of  the  Bill  of  Mr.  Headlam 
did  not  favour  the  cause  of  Medical  Beform.  But  the  College 
of  Physicians  had,  within  the  last  twenty  years,  taken  the 
greatest  pains  to  improve  their  own  constitution.  The  educa¬ 
tion  scheme  of  Lord  Elcho’s  Bill  was  moderate  and  very  fit  for 
ordinary  purposes,  but  nothing  more;  it  made  no  provision  for 
the  scientific  advancement  of  the  profession.  Mr.  Headlam’s 
Bill  on  the  other  hand,  would  give  an  opportunity  of  obtaining 


an  education  which  should  maintain  the  progress  of  medical 
science.  Lord  Elcho’s  Bill,  by  a  single  examination,  pitched 
at  a  low  standard,  would  raise  the  importance  and  dignity  of 
the  existing  physicians  who  had  passed  through  higher  exami¬ 
nations.  He  reminded  his  lordship  of  the  saying  of  Burke  re¬ 
specting  the  elevation  gained  by  the  nobility  of  Holland,  when 
no  further  additions  could  be  made  to  their  numbers. 

Mr.  Green,  on  behalf  of  the  College  of  Surgeons,  said  that 
they  were  not  opposed  to  legislation  in  a  proper  direction. 
That  College  had  existed  as  the  Boyal  College  of  Surgeons 
since  1800 ;  and  in  1850  its  name  was  changed  into  the  Boyal 
College  of  Surgeons  of  England,  by  royal  charter.  Its  council 
was,  to  a  certain  extent,  elective,  and  the  principle  of  represen¬ 
tation  of  the  Fellows  of  the  College  was  recognised.  They 
were  governed  by  by-laws  requiring  the  sanction  of  the  Legisla¬ 
ture  and  the  Secretary  of  State ;  and  thereby  establishing  a 
security  to  the  profession  and  the  country  through  that  super¬ 
vision,  and  if  any  abuses  crept  in,  it  was  owing  to  the  neg¬ 
lect  of  the  Secretary  of  State,  and  not  of  the  council  of  the 
College.  For  a  long  tame  it  has  been  the  only  recognised  body 
in  England  for  granting  diplomas  in  surgery.  Its  membership 
was  considered  necessary  for  the  public  service,  and  in  all  Acts 
of  Parliament  requiring  surgeons  in  England  the  College  of 
Surgeons  is  mentioned.  There  were  500  diplomas  granted  last 
year.  From  the  members’  diplomas  the  income  of  the  College 
is  derived,  which  is  expended  altogether  on  the  scientific  objects 
of  the  institution.  They  were  entitled  to  the  confidence  of 
the  profession  and  the  public,  which  they  had,  and  they  had 
strong  claims  on  the  support  of  the  Government.  It  was  true 
that  there  was,  some  years  ago,  some  agitation  regarding  the 
College  of  Surgeons,  but  that  had  all  subsided,  and  a  better 
state  of  things  existed.  Lord  Elcho  might  find,  by  reference 
to  Mr.  Warbui'ton’s  committee,  that  the  charges  against  the 
College  of  Surgeons  were  completely  refuted.  Some  years  ago 
there  was  a  cry  among  the  general  practitioners,  from  a  desire 
not  to  be  connected  with  a  trading  company,  to  have  a  college 
of  their  own ;  but  they  did  not  seek  to  interfere  with  or  destroy 
existing  bodies.  Lord  Elcho  had  taken  up  wrong  principles, 
for  which  he  had  not  the  slightest  grounds  ;  whilst  the  Bill  of 
Mr.  Headlam  had  in  view  to  establish  a  proper  council  of  in¬ 
quiry  as  to  the  professional  acquirements  of  all  those  entering 
the  profession  of  medicine.  There  was  an  outcry  against  the 
College  without  any  evidence  of  the  misappropriation  of  its 
funds.  It  might  be  said  that  Lord  Elcho’s  Bill  allowed  the 
granting  of  Fellowships  of  the  College  after  the  passing  of  the 
ordinary  examination.  But  the  College  could  not  educate  for 
the  higher  branches  without  the  fees  derived  from  admission  of 
members.  It  had  lost,  last  year  alone,  by  the  examination  for 
the  Fellowship,  £305. 

Dr.  Williams,  representing  with  his  colleague,  Dr.  Irvine, 
the  Boyal  College  of  Surgeons  of  Ireland,  and  the  surgical  pro¬ 
fession  in  that  country,  felt  bound,  for  the  interest  of  the 
profession,  and  still  more  of  the  public,  to  represent  the  in¬ 
jurious  effects  Lord  Elcho’s  Bill  would  have.  Speaking  in  the 
presence  of  the  Irish  members  of  Parliament  present,  he  could 
boldly  say,  that  the  Irish  College  of  Surgeons  had  discharge0 
its  duties  to  the  great  benefit  of  the  public,  and  was  a  credit  t 
the  country.  Lord  Elcho’s  Bill  would  confiscate  its  revenues’ 
and  annul  its  privileges.  If  doing  so  were  for  the  advantage 
of  the  public,  he  (Dr.  Williams)  would  be  ashamed  to  oppose 
such  a  proceeding;  but  as  the  Bill  of  Lord  Elcho  would  se¬ 
riously  endanger  public  interest,  a  measure  of  legislation  which 
ignored  the  principles  of  representation  and  self-government 
was  without  a  shadow  of  excuse.  Mr.  Headlam’s  Bill  was  a 
measure  for  the  promotion  and  advancement  of  education,  both 
general  and  professional;  while  Lord  Elcho’s  Bill  fixed  a  mini¬ 
mum  standard  for  the  general  practitioner  only.  It  was  ne¬ 
cessary  to  effectually  provide  for  the  more  extended  education 
of  the  higher  classes  of  practitioners,  not  indeed  for  the  sake 
of  the  rich  class,  hut  to  ensure  the  scientific  progress  of  me¬ 
dicine  and  surgery.  Mr.  Headlam’s  Bill  would  effectually 
attain  that  great  object,  and  on  that  account  it  was  preferable 
in  itself;  and  there  was  no  pretext  for  enacting  a  measure  con¬ 
fiscating  the  revenues  and  annulling  rights  secured  by  royal 
charter  and  Acts  of  Parliament. 

Lord  Palmerston  could  only  say  that  he  would  give  his 
attention  to  the  provisions  of  the  Bills  before  Parliament,  and 
he  would  bear  in  mind  the  very  important  communications 
made  to  him.  He  could  not  say  what  course  the  Government 
would  pursue ;  regarding  the  two  Bills,  they  would  be  guided 
by  the  discussion  of  their  merits.  He  had  no  desire  to  support 
any  other  course  than  the  one  which  was  satisfactory  to  the 
profession  and  for  the  public  good. 
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Dr.  Burrows  said  Mr.  Headlam's  Bill  was  supported  by  all 
the  medical  examining  boards  of  the  United  Kingdom,  except 
tho  Apothecaries’  Hall  of  Ireland ;  while  Lord  Elcho’s  had 
only  the  support  of  the  Scotch  Universities,  which  were  not 
wholly  medical. 

Dr.  Harrison  had  been  requested  by  the  University  of  Dub¬ 
lin,  to  attend  this  meeting,  and  to  express  their  approval  gene¬ 
rally  of  Mr.  Headlam’s  Bill.  The  University  of  Dublin  took 
no  part  in  this  medical  question  in  reference  to  the  medical 
corporations  ;  their  only  desire  was  the  improvement  of  medical 
education.  They  felt  convinced  that  the  improvement  of  me¬ 
dical  science  mainly  depended  on  the  foundation  of  a  good 
general  education,  and  therefore  they  were  strongly  of  opinion 
that  no  medical  degree  should  be  conferred  without  a  previous 
education  and  degree  in  arts  in  a  university.  The  great 
obstacle  to  any  improvement  in  medical  education  at  present 
arose  from  the  number  of  universities  giving  medical  degrees 
without  a  previous  education  and  a  degree  in  arts  in  a  univer¬ 
sity.  If  a  young  man  could  obtain  a  medical  degree  in  one 
university  without  a  degree  in  arts,  he  would  not  resort  to 
another,  in  which  that  previous  expensive  step  was  required. 
Mr.  Headlam’s  Bill  insisted  that  no  man  could  be  registered  as 
a  physician  unless  he  had  first  obtained  a  degree  in  arts  and  a 
degree  in  medicine  ;  it  also  required  a  good  general  preliminary 
education  for  the  other  grades  of  the  profession.  As  Lord 
Elcho’s  Bill  ignored  all  distinctions  in  the  profession,  it  held 
out  no  encouragement  to  pursue  the  higher  grades,  or  to  adopt 
a  university  education. 

Dr.  Acland  was  surprised  that  a  man  of  Lord  Elcho’s  saga¬ 
city  and  ability  should  bring  forward  a  Bill  of  the  kind  that  he 
is  supporting,  in  opposition  to  that  of  Mr.  Headlam.  Some  years 
ago  he  (Dr.  Acland)  felt  it  his  duty  to  urge  the  University  of 
Oxford  to  forego  the  right  to  examine  for  license  practitioners  in 
medicine.  The  general  and  scientific  examination  would  be  best 
•conducted  by  the  Universities ;  the  practical  by  the  corporations, 
whose  examining  boards  consisted  of  practical  men. 

Mr.  Grogan,  M.P.,  expressed  a  hope  that  although  they 
could  not  expect  a  definite  reply  from  Lord  Palmerston,  as  to 
the  course  the  Government  intended  to  pursue,  that  they  would 
aid  in  the  speedy  settlement  of  this  important  subject. 

Dr.  Wood  said  that  if  Mr.  Headlam’s  Bill  did  not  support  all 
the  legitimate  interests  of  Medical  Reform,  he  would  not  support 
it.  It  established  a  uniform  education  throughout  the  United 
Kingdom  ;  but  more  than  that,  it  established  a  rigid  system  of 
tests  of  the  qualifications  of  candidates  under  a  superior  coun¬ 
cil,  so  as  to  prevent  any  chance  of  candidates  being  improperly 
licensed.  It  established,  too,  unrestricted  right  of  practice 
throughout  the  kingdom.  All  this  it  did  by  having  the  present 
machinery  so  modified  as  to  meet  the  requirements  of  the 
times.  In  fact,  it  reformed  without  destroying.  Lord  Elcho’s 
Bill,  no  doubt,  carried  out  many  of  the  objects  of  Medical  Re¬ 
form,  but  not  so  completely ;  and  in  doing  so,  it  sacrificed  all 
•existing  bodies.  It  should  not  be  forgotten  that  those  institu¬ 
tions  were  peculiarly  British ;  they  do  not  exist  abroad;  they 
were  established  in  strict  conformity  with  the  principles  of  the 
British  constitution,  and  with  the  view  of  giving  to  the  medical 
profession  the  power  of  self-government.  To  disturb  them, 
therefore,  would  be  retrograde,  and  not  progressive  legislation. 
To  hand  over  the  profession  to  be  regulated  solely  by  a  council 
.appointed  exclusively  by  the  Crown,  as  the  Bill  of  Lord  Elcho 
proposes,  would  be  to  establish  an  un-English  despotism. 

The  deputation  then  withdrew. 


Royal  College  of  Surgeons  :  Election  of  Councillors. 
The  annual  meeting  of  Fellows  of  the  Royal  College  of  Sur¬ 
geons  of  England  will  take  place  in  the  Hall  of  the  College,  on 
Thursday,  July  2nd,  to  elect  three  Fellows  into  the  Council  of 
the  College,  in  the  room  of  two  members  going  out  in  rotation, 
and  of  Robert  Keate,  Esq.,  a  life  member,  resigned.  The 
Fellows’  dinner  will  take  place  the  same  evening  at  the  Free¬ 
masons’  Tavern,  under  the  presidency  of  Samuel  Smith  Esq 
of  Leeds.  ’  ’ 


TO  CORRESPONDENTS. 

Communications  have  been  received  from:  —  Mr.  T.  Holmes-  Dr 
Brinton;  Mr.  J.  V.  Solomon;  Dr.  J.  W  Ogle;  Mr.  Holmes  Coote’ •  Mr 
Frederick  Mason;  Mr. R.  Taylor;  Mr.  Augustin  Prichard  ;  Dr.  P.  h! 
■Williams;  Mr.  Husband;  Mr.  A.  Fernie;  Mr.  G.  King;  The  Council 
and  Professors  of  the  London  Hospital  Medical  College;  Mp..  R 
Griffin;  Mr.  Furneaux  Jordan;  Mr.  I.  Harrinson  ;  Dr.  D.  Nelson- 
Mr.  ,T.  R.  Humphreys  ;  Dr.  William  Budd  ;  Dr.  Dower  Harrison  -  Mr.’ 
C. A.  Barrett;  Mr.E.  Barber;  Mr.  W. I. Cox;  Dr.  E.  Smith  ;  Mr.’w.A. 
Eaoland;  Mu.  J.  B.  Barnes  ;  Dr.  Lankester  ;  and  Mr.  Stone. 
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ARTIFICIAL  LIMBS.— BY  ROYAL  LETTERS  PATENT, 

John  Newling,  65,  Park  Street, 

t-F  Grosvenor  Square,  W.,  solicits  the  notice  of  the  Profession  to  his  im¬ 
proved  Artificial  Limbs;  being  secured  by  Royal  Letters  Patent,  cannot  be 
had  of  any  other  makers. 

The  material  is  a  preparation  entirely  new.  The  joints  are  so  constructed 
as  to  cause  little  friction.  The  large  springs  ordinarily  used  as  tendons  are 
superseded  by  a  simple  contrivance,  giving  more  natural  action,  and  thereby 
avoiding  all  liability  to  derangement. 

For  below  knee  amputations,  this  invention  claims  great  superiority,  as 
short  stumps  set  at  right  angles  can  he  fitted  to  perfect  advantage,  in  fact 
forms  the  best  bearing  for  an  Artificial  Leg. 

Bucket  and  other  Legs,  Arms,  Crutches,  Elastic  Stockings  of  superior 
manufacture,  Belts,  Trusses  on  improved  principles,  etc.  etc. 

JOHN  NEWLING,  65,  PARK  STREET,  GROSVENOR  SQUARE,  W. 

HDilliams  and  Son's  Pure  Glycerine 

*  *  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals  : 
The  Lancet. 

The  Medical  Times  and  Gazette. 

The  British  Medical  Journal. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise),  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.C. 


RECOMMENDED  BY  THE  FACULTY. 

Pure  Manzanilla  Sherry,  48s.  per 

dozen.  Amontillado,  from  54s.  Montilla,  72s.  Olla  Rosa,  C6s.  Jerez 
Viejo  Aromatico,  84s.  Bordeaux  premier,  48s.  Hungarian  Magyar,  red  and 
white,  48s.  JAMES  MARKWELL,  Sen.,  since  May  1840  specially  appointed 
Wine  Merchant  to  Her  Majesty  and  the  Imperial  Embassies.  Oflices  35 
to  40,  Albemarle  Street,  and  4,  Stafford  Street,  Piccadilly.  N.B.  Several 
dozen  in  Stock  of  the  famous  Old  Wines  accumulated  by  J.  M.  during  his 
lengthened  proprietorship  of  Ibbotson’s,  Long’s,  the  London  and  the  Grafton 
Hotels.  Good  and  pure  Wines  are  not  cheap.  Stock,  5,500  dozen. 

Wines  of  all  kinds  to  Shippers,  in  octaves,  quarter-casks,  hogsheads  butts 
and  pipes.  Several  cases  of  Longworth’s  celebrated  Cincinnati  Sparkling 
And  dry  Catawba,  Monongahela  Whiskey,  and  American  Peach  Brandv 
a  few  lots  of  the  Prospect  Hill,  Reading,  Wine.  J  ’ 


Crosse  and  Blackwell,  Purveyors  in 

0^ir*ary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  puritv 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces 
Relish,  and  Aromatic  Mustard  ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce’ 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom ;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 


-<OUR 


The  Pen  Superseded. 

B  _ AT  A  DUTMA  T  tktdxt  mi 


Stamps.- 
one  door 


■MARKING  LINEN.  —  The  most 
easy,  permanent,  and  best  method  of  Mark¬ 
ing  all  kinds  of  Linen,  Silk,  Cotton,  coarse 
Towels,  etc.,  so  as  to  prevent  the  Ink  wash¬ 
ing  out,  is  with  the  PATENT  ELECTRO¬ 
SILVER  PLATES.  Any  person  can  use 
them.  Initial  Plate,  Is.  Name  Plate,  2s. 
Set  of  Movable  Numbers,  “from  1  to  12,”2s., 
„  ,.,TTT  T  ™th  Directions  for  Use,  sent  post-free  for 

-Mr.  T.  CULLETON,  Inventor  and  Sole  Patentee,  2,  Long  Acre, 
from  St.  Martin  s  Lane. 


13  oyal  Heraldic  Office  &  Genealogical 

_Lt  INSTITUTION  for  GREAT  BRITAIN  and  IRELAND?— Family 
Arms  found  free  of  charge.  Sketch  and  Description,  2s.;  in  Colours,  3s.  6d. 
Family  Pedigrees  traced  from  Ancient  Manuscripts,  Monastic  Records 
“Domesday  Books,’’  and  Old  Heraldic  Works  at  the  British  Museum’ 
Fee,  5s.,  01  stamps.— Mr.  A.  CULLETON,  Genealogist,  Lecturer  on  Heraldry’ 
etc.,  2,  Long  Acre,  one  door  from  St.  Martin’s  Lane.  ’ 


Heraldic  Engravin  g. — 

Book  Plate,  with  Arms,  7s.  Crestou  Seal  or  Ring,  6s.  Gd. ;  on  Die  5s 
Electro-Crest  Plate,  2s.  6d.  Lever  Press,  with  Crest  Die,  18s.  Sent  free  for 
Stamps.  Documentary  and  Oflicial  Seals.  Six  Heraldic  Engravers  perma¬ 
nently  employed.  Arms  Quartered  and  Painted. — Royal  Heraldic  Officp 
Mr.  T.  CULLETON,  Heraldic  Engraver  to  the  Queen,  2,  Long  Acre,  one 
door  irom  St.  Martin's  Lane. 
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WATER  BEDS  AND  CUSHIONS. 

o  Matthews  &  Sou  solicit  the  attention  of  the  Profession  to  these  valuable 

O  •  and  established  articles,  manufactured  for  them  by  Chas.  Macintosh  &  Co.,  Sole  Patentees  of  (of'v-! 

these  Beds  and  Cushions  are  made),  and  guaranteed  to  resist  the  effects  of  heat  grease,  urine  etc.,  as  also ° ■  “VW"-  JL  1 

confidently  recommend  their  Elastic  Stockings,  Urinals  for  day  or  night  use,  Waterproof  Bed  Sheeting,  An  Beds  and  Cus h  ons  <md  all  other 
Manufactures  sold  by  them,  as  combining  the  most  recent  improvements  and  moderate  prices.  All  orders  and  communications  piomptly  attended  to. 

SAMUEL  MATTHEWS  &  SON,  late  Chas.  Macintosh  &  Co.,  58,  Charing  Cross,  S.  W. 


S.  M.  &  Son  also 
India-rubber 


“Depsine.  —  The  Liq.  Pepsinise,  as  Plreat 

JL  used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs.  Tr  *  nr»?oE^!. 

W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. _ 

]Depsine. — M.  Boudault  begs  to  state 

JL  that  he  cannot  he  answerable  for  tlie  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 

Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277,  Oxford  Street,  London, 
to  whom  all  applications  respecting  it  must  be  addressed.  A  Translation 
of  his  Pamphlet  ou  Pepsine  may  be  had  of  his  Agent,  on  receipt  of  three 
Postage-stamps. 

2.4,  Rue  des  Lombards,  Paris. 

For  Varicose  Veins  and  Weakness. 

—SURGICAL  ELASTIC  STOCKINGS  and  KNEE-CAPS,  on  a  New 
Principle,  pervious,  light  in  texture,  and  inexpensive,  yield¬ 
ing  a  permanent,  efficient  and  unvarying  support,  under  any 
temperature,  without  the  trouble  of  Lacing  or  Bandaging. 

Likewise,  a  strong  low-priced  article  for  Hospitals  and  the 
Working-classes.  ELASTIC  NET  CORSETS  of  the  same 
beautiful  fabric. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes; 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  lightness — a  point  little  attended  to  in  the  compa¬ 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  application, 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall,  London. 

The  Profession,  Trade,  and  Hospitals  supplied. _ 

Threat  advantage  will 

H  he  found  from  the  diagonal  arrangement 
of  HUXLEY’S  FULCRUM  BELT,  securing 
in  cases  of  pregnancy,  the  chief  support  to  the 
lower  part  of  the  abdomen.  It  is  an  extremely 
light  and  elegant  article,  and  weighing  under  4 
ozs.,  is  well  adapted  for  India,  and  warm  cli¬ 
mates.  It  is  the  only  thoroughly  efficacious 
Belt  at  a  low  price.  Free  by  post  for  11s.  2d.; 
to  Medical  Men,  9s.  2d. 

Measures  required :  Circumference,  at  a,  h,  c 
depth,  from  a  to  c. 


Reduction  in  the  Prices  of 

NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  E.  &  H. 
HARRIS’S,  2,  Upper  Copenhagen  Street,  Barnsbury  Road,  Islington,  London. 

6  and  8  oz.,  any  shape,  plain,  or  graduated -  8s.  Od.  per  gross. 

and  4  oz.  ditto  ditto  .  7s.  fid.  „ 

£  oz.  Moulded  Phials ... - . .  4s.  fid.  „ 

1  oz.  ditto  .  5s.  6d.  „ 

oz.  ditto  .  6s.  Od.  „ 

2  oz.  ditto  .  7s.  Od.  „ 

No  charge  for  package.  In  quantities  of  not  less  than  Six  Gross,  assorted  to 
suit  the  convenience  of  the  purchaser,  delivered  free  within  7  miles.  Smaller 
quantities,  Is.  per  gross  extra.  Prompt  attention  to  country  orders  on  receipt 
of  Post-office  Order,  payable  to  E.  &  H.  Harris,  at  the  Chief  Office,  London. 

V1  reat  Saving  in  the  Purchase  of 

VI  six  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES,  assorted  to 
suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  6,  Warren  Street, 
Tottenham  Court  Road,  London. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross 

3  and  4  oz.  ditto  ditto . .  — ...  7s.  fid. 

^  oz.  Moulded  Phials  .  4s.  fid. 

1  oz.  ditto .  5s.  6d. 

1J  oz.  ditto . . Cs.  Od. 

2  oz.  ditto . 7s.  Od. 

No  charge  for  package.  Immediate  attention  to  Country  Orders,  which  must 

be  accompanied  by  a  remittance.  Post-office  orders  to  be  made  payable 
to  S.  ISAACS  &  SON,  at  the  Post  Office,  Tottenham  Court  Road,  London. 


Illustrated  and  Priced  Catalogues,  free 
on  application  to 

EDWARD  HUXLEY 
°  8,  Old  Cavendish  Street.  (W.) 


by  post 


uir.  Bourjeaurd' s  Registered  Elastic 

APPLIANCES  acting  SPIRALLY  and  FREE  FROM  SEAMS,  to 
be  obtained  only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE, 
opposite  Mivart’s  Hotel,  London;  and  11,  Rue  des  Beaux  Arts,  Paris. 

At  home  from  One  till  Five. 


The  ABDOMINAL  BELT  and  the  SUSPENSORY  BANDAGE. 


O  Bowles  (late  Windsor  &  Co.),  Phial 

O  »  AND  BOTTLE  MERCHANT.  Dealer  in  Druggists’  Sundries,  etc., 
37,  BARTHOLOMEW  CLOSE,  CITY.  The  cheapest  house  in  London 
for  every  description  of  Medical  Glass  of  the  best  quality.  Samples  and 
prices  forwarded  free  on  application. 

TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepayment, 

JL  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST  QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for  PRE¬ 
PAYMENT  only : — 

l£  oz.,  oz.,  10  dr.,  &  1|  oz.  per  Gross,  6s.l  In  quantities  of  not  less  than 
14  dr.,  &  2~  oz.  „  7s.  I  Six  Gross,  assorted  to  suit  the 

„  8s.  I  convenience  of  the  purchaser; 

,,  Ills,  ^delivered  to  carriers  in  Loudon. 

”  } I  No  charge  for  Package. 

»  los.  I 

„  12s.6d. )  Breakage  at  risk  of  Purchaser. 

The  above  Prices  being  based  upon  a  calculation  which  excludes  all 
charges  whatever  between  the  Manufacturer  and  the  Consumer,  no  attention 
can  be  paid  to  any  order  not  accompanied  by  a  remittance  in  full  made 
payable  in  London. — P.  and  Co.  do  not  supply  Green  Glass. — Orders  and 
remittances  to  be  addressed, 

PELLATT  &  CO., 

Falcon  Glass  Works,  London. 


3  oz. 

4  oz. 

6  oz. 

8  oz. 

4J  oz.  graduated  in  3  doses 


D 


r.Arnott  s 

FLOATING 
WATER  BEDS,  the 
New  Elastic  Hot  and 
Cold  Water  Beds  and 
Cushions,  the  Adjust¬ 
ing  Bed.  All  kinds  of 
Hospital  and  Invalid 
Appliances,  Waterproof 
Sheeting,  etc.  Beds  let 
on  hire.  Prices  and  particulars  furnished  on  application. 

EDWARD  SPENCER  and  Co.,  18,  Billiter  Street,  London,  E.C. 


Mr.  BOURJEAURD  begs  to  draw  the  attention  of  the  Profession  to  the 
accompanying  drawings  of  his  ELASTIC  BELT  on  the  spiral  principle,  and 
his  Central  Supporting  SUSPENSORY  BANDAGE;  and  is  under  the 
necessity  to  state,  that  the  Advertisements  lately  put  forth  respecting  these 
Apparatuses  should  be  looked  upon  as  an  infringement  of  his  rights  as  an 
Inventor.  „  „  .  .  , 

It  is  well  known  throughout  this  country  that  Mr.  Bourjeaurd  has  intro¬ 
duced  and  popularized  the  Spiral  Principle  in  Elastic  Appliances,  especially 
as  regards  Bells  for  Hernia,  Pregnancy,  and  Obesity;  Stockings,  Knee-Caps, 
etc.  etc.;  which  Appliances  enjoy  a  distinguished  and  extensive  patronage 
ainona  the  Profession.  He  will  continue  to  supply  these  genuine  Apparatuses, 
and  hopes  that  no  professional  man  will  be  misled  by  the  faulty  imitations 
to  which  >>e  has  referred.  . 

11,  Davies  Street,  Berkeley  Square,  W.;  &  11,  Rue  des  Beaux  Arts,  Pans. 


Or  SACCHARATED  CAPSULES,  approved  of  by  the  French  College  of 
Physicians,  successfully  administered  in  the  Paris  and  London  Hospitals, 
and  acknowledged  by  them  to  be  the  best  remedy  for  the  cure  of  certain 
diseases.  (See  the  ‘•Lancet’’  of  6th  November,  1852;  ‘Medical  Times,” 
10th  December,  1852;  a  copy  of  which  will  be  forwarded  on  application.) 
Price  per  100, 4s.  fid. ;  50,  2s.  9d. 

To  be  had  of  the  Inventor,  GABRIEL  JOZEAU,  sole  French  Chemist, 
49,  Haymarket,  London,  whose  name  is  printed  on  the  Government  Stamp ; 
and  all  the  principal  Chemists  of  England. 
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HOSPITAL  PRACTICE: 

metropolitan  and  provincial. 

ST.  BARTHOLOMEW’S  HOSPITAL 

ULCER  ON  titp  t  tt>  t »»  . 

“»  ““ »  »  ELT 

FROM  RUPIA  AND  SCABIES. 

Under  the  care  of  E.  Stanley,  Esq. 
ported  ly  Edgar  Barker,  Esq.,  Rouse  Surgeon .] 

E.,  aged  30,  a  nurse  in  Faith’s  Ward  nave  the  feiu  ■ 

“  n  *£  —7k0:  IS8 ™°rh 

zzz  h:zz  zzi  z:rzrz 
l s  •susj 

by  Mrt^Stanley^Th^sor^pr^ente^th^follo^d6  then 
In  the  centre  of  the  lowef  lS  U°^ng  aPPeapnces  : 

fourpenny  piece,  somewhat  oval  in  oh  C6f  ab.out  the  size  of  a 
base,  and  covered  by  an  ash  colom-p  wq  ha™gan  indurated 

the  tender  Sd  e7  T  ZZZ 

was  pursued  for  a  few  davs  wLn  it  i  Z  ?  ,  ?  same  plan 

was  extending,  she  was  ordered  a’  ae  ti'”8  found  tbat  the  sore 
nicer  being  dressed  with  black  wash  rrm^  tl11'?!^011^®’  the 
improved  in  character.  She^tc^^^  ^  S°re 
was  discontinued,  and  an  ordinarv  tzZ  ““vated ;  mercm7 
the  sore,  which  is  now  rapidly  contracting.  dreSSmg  aPPhed  to 


slightly  relieved  this,  but  he  was  unable  to  take  anv  font!  the 

sSfco^f 8t  T-1(Tng  bringing  SessLg  couth 

blight  convulsive  twrtehings  of  the  limbs  came  on  a  short  time 

before  his  death,  which  occurred  on  June  8th. 

me  body  was  examined  twenty  hours  after  death  Tim 

s?t,“rhs  “ASoih^Sd  Sdtf  Eda  Izz 

o?  tSesPS“SgaSSe  X6  ™"  S°raewhal  to  «*  wS 

SStaffliSS 

mmam 

XieroganX6  "  lmChea  "'°“W  W  «rk“ 


ST.  GEORGE’S  HOSPITAL. 

I.  ENCEPHALOID  DISEASE  IN  THE  THORAX  Awn 

mis.  THORAX  AND  CERVICAL 
GLANDS. 

Under  the  care  of  T.  Tatum,  Esq 

at  rfW  f  ^  Winter,  Esq.,  Surgical  UcglstrarJ 
John  May,  aged  42,  was  admitted  under  Mr  T  + 
with  a  tumour  in  the  neck  sunnnsed  tr>  1  Ir'  Tatura>  May  30th, 
been  an  out-p.aent  I  the  Con  nX^  He  “ 

time  previously.  The  tumour  ha,Xh  HosPltaI  for  some 
months,  and  had  been  increasing  ran'  u6611  aomirig  about  five 
lie  had  become  much  emaciatecf  o!  y ’ian-d  at  the  same  time 
was  of  about  the  size  of  a  We  tL ?  1  adflss\on>  the  swelling 
nearly  about  the  centre  of  Die  stemo  m^L?' Ulated,’  situated 
right  side  of  the  neck.  At  timST ZT t0ld  ™UScle’  on  the 
was  unable  to  swallow  any  solid  food^nl  dvsr!n<I!a’  and 
there  was  some  difficulty.  His  COmnWi!  1  eVen,  Wlth  fluids 
rtat  sallow,  with  an ^xfoXe^SX'T'hS'1  T* 
severe  cough,  ivhich  was  unremitting  ami  +l  bad  a  so  a 
which  consisted  of  frotliv  mucus  ^  expectoration, 

Witli  blood,  was  profuse  ’  occasionally  slightly  tinged 

three  StTaV.trXhlTtwol6  ha“S‘“S  »°tassii  X>m 
sixth  of  a  grain  of  acetate If  m  JS’  7as  subs touted  one- 
squills,  andSpimento“  Zr  “  dn,chl?  »f «ymel  of 

grain  of  acetate  of  morphia  alone  5  ;  anJ  afterwards  a 

bnS  “lX7spra  in.creased-  ^ 

^utVtkXhX'  X  X  “  mUS““'d 

ing  became  very  greZ  The  '  nrasteV*1''  d,if?culty  of  breath- 
J  great,  ihe  mustard  poultice  and  leeches 
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II.  APOPLEXY. 

Under  the  care  of  H.  B.  Jones,  M.D.,  E.R.S, 

W.  M.,  aged  50,  a  cabdriver,  was  quite  well  nf  +• 

May  26th.  Afterwards,  whilst  on  his  cab  hewsVl  T  °,U 
vertigo,  and  came  immediately  to  tbe  UonL't  1  " .  lzed  with 

and  abie  to  walk  upstate  wi iXTlStf 
His  face  was  flushed,  the  pulse  full  nn  l  •  tn®  i,eft  arm- 
convergent  strabismus  of^ the  left  eve  Dim  g’  there  was 

applied  to  the  neck,  calomel  andtoTon  ouK^at^T 
tine  enema  aclministeverl  Tim  ®  .  5  Q-tuipen- 

to  sixteen  oun“e“  ice  ™;  appM^ to XiXX8  he  I™  btel1 
ing  the  bleeding  4.S  JpeaS  te^ ,wd“  2^ 0?  S  ZT 
the  facial  palsy  was  well  marker]  and  *  i  n  28tk, 

strabismus  of  the  right  e^e  A  hhs  or  W&i ^ con^gent 

and  followed  by  mercurial 'inunction  T  m?  theJneck, 
highly  acid,  and  contained  albumen  ’  Up  lie  Pass?ed  Was 
sible,  and  even  a  few  hours  befoTbi,  Tp  tC,°ntlI!ued  ^  sen- 

when  told  to  do  so.  H°“de^Xtma  orel’rr  d°l  H  '°“S“e 
ing  of  June  1st.  J  a  occurred  on  the  even- 

artelXlThSa“6„fbS  EXretaZe  r‘*S  d“‘h’  tte 

The  right  lateral  ventricle  was  filled  with  eiy  atbeiomatous. 
clot  of  blood.  A  part  of  the  blood  hnd  verJ  large  loose 

lateral  ventricle.  The  ri^ht  ontic  tbn)  passed  lnto  the  left 

disintegrated ;  the  striated  bodies  were 
nute  clot  of  blood  was  found  Li  t  Em  c,  i  6  Peilectly  healthy.  Aim- 
lamus.  The  heart  was  lare-e  The  l-n  Stance  of  tbe  left  optic  tha- 
with  smooth  surfaces.  The  Jest  5  the^k  ^  S°  ai|d  Tttled 

from  epileptic  attacks.  It  is  cleL  that  ttr  and  anoth?r  suffers 
gressed  very  gradually;  the'  only  JSnder Ka^th ^ 

large  outpouring  of  blood  unon  thp  h  ■  ff  ta  such  a 
not  occur  at  an  "earlier  period  substance,  coma  did 

HI.  DELIRIUM  tremens. 

Under  the  care  of  Henry  Pitman,  M  D 

was'  firs t  attache d  Sd^rium  tJemenfX"  T?  ^ 
came  to  the  Hospital  on  June  1st  inTvLZ  ^  29th‘  He 
was  not  tranquilised  by  repeated  doses  If  n,  jClted  state>  and 

after  faking  a  qaanti,/aqjvale^  tt^SXopS, 
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chloroform  in  small  doses,  with  brandy,  was  given  However, 

curred,  in  which  he  died.  oftprwards  The 

An  examination  was  made  eighteen  aracli- 

hrain  was  very  wet  and  The  spinal  cord 

noid  membrane;  othevmse  *  “ *7  l[yJ  was  large 

rr^rTL“eerxi  on  the  surface  of  the  right 

kidney.  .  •  ■»-:«  ^aner  in  tlie  Dublin  Medical 

tremens  than  were  administered  to  this  patie  .  .  . 

tremens  ,  m,.rp  freelv  would  have  benefited  this 

admission,  tlla.  the  Station  was  needed  to  adjust  the 
dose  to  the  powers  of  the  patient. 


treasure  was  badly  borne,  hut  he  gradually  became  used  to  it; 


wna  increasing,  mat  in  tue  nmu  -rr-y- 

the  month  of  December.  aneurism  had  decreased,. 

so  Z  L  itmi,  measured  only  sixteen  and  a  quarter  inches 
so  that  me  the  ham-strmgs  on  either 

“S  l”e  detachedfromthe  tumour,  leaving  the  latter  move- 
v  1-  +iie  -nonliteal  space,  and  much  harder  than  befoie. 

““ Vom  JaSw  Wth  to  21st,  direct  pressure  w.th  a  pad  and 

bandage  was  applied  to  the  aneurism.  ,  ,  pulsa- 

Wphrnarv  21st.  The  pressure  was  still  kept  up  ,  the  puis 

rpnt  alon"  its  inner  side  had  not  diminished. 

April  1st  Mr.  Bowman  endeavoured  to  break  down  the  firm 
dotin  the  left  aneurism  by  pressure  with  his  thumbs ;  and  foi 
rlov  nr  two  afterwards,  the  pulsation  seemed  les. .  ,  , 

Wil  llth  Deligation  of  the  left  femoral  was  performed  by 
M!  Bowman.  No  bad  effects  followed,  and  on  the  15th  a  note 

by  Aprif  30th^th  e  \iulsatira  Tn°theS^amurism 

SiM^a2ndn'S  Tim  ri«ht  femoral  artery  was  tied;  and  all 

i?oisi mmm 

wmrnm 

thSS Swrf,  and  he  had  two  or  three  smart  paroxysms 
°fAfflTlOth  The  patient  had  two  rigors;  these  did  not  re- 

ssSSSS 

thiffh  remained  open  and  discharged  free  j  •  ....  i 

May  16th.  He  awoke  suddenly  in  great  trepidation,  with  lim¬ 
ned  respiration,  and  an  anxious  expression  of  c?untenance  l 
the  following  day  was  seized  with  acute  pam  in  the  nghtcait 

ssssssgsSis 

SssasessKae-SS 

soon  took  on  the  same  left  sac 

At  the  post  mortem  examination,  the  opeumg  t 

was  found  to  be  oblong,  and  abou oneinch  * 

of  an  inch  in  “  "‘sa  °S  al^  SX*  dilated, 

the  sac.  Opposite  canal  was  obliterated,. 

At  the  situation  of  the  fiist  ligature,  me  oa  down>  for 

and  below  this  P0^  ^^e1nne?s^face  of  the  vessel  had  a 
about  an  inch  and  a  half, th®  “  •  ddle  coat  was  soft,  white, 

greyish  white  ai-tery  was  normal  as  far  as  the 

and  separating.  After  this,  me  aney _ „1„„rror1  pv  a  firm 


KING’S  COLLEGE  HOSPITAL. 


CASES  OF  POPLITEAL  ANEURISM. 

Under  the  care  of  R.  Partridge,  Esq. 

<U»  1.  M.  s„  aged 

under  the  care  of  Dr.  tfe  was  a  paper- 

r  -.in a  n-n  +1ip  flmoovGrv  of  tli6  aneunsm.  n  i  i  i 

hanger  not  in  the  °[ Qta^1 TomTtimrbefore 

noticed  a  small  swelling  in  tne  leii  na  Qf  gince 

able  pain  from  pressure  on  the  neives.  femoral 

April  28th.  Pressure  was  commenced  on  the  femora 

SSSifgiSjSS 

leg;  and  on  May  »  three  davs,  were  observed  to  be 

SSSggSSsSKSS 

wSe “Ed.  The  leg  was  stathed  in  cotton  wool,  and  heat 

imMavai3th  thNoSiine  of  demarcation  having  formed  and 
the  patienf  being  much  weakened  by  the  discharge  and  the 
ivl t nr  the  limb  was  amputated  by  the  flap  operation.  The 
hemorrhage  was  not  excessive,  and  all  the  vessels  were  care¬ 
er  £*£%£$£ 

was^of  the  usual  size.  The  integuments  of  the  leg  and  tissues 

Sloughs,  however,  formed  over  the  situation  of  the  end  of  the 

femoral  artery.  a  strong  healthy  looking 

labourer  was  admitted  on  November  8th,  1856,  under  the  care 
of  Mr.  Bowman,  with  a  large  popliteal  aneunsm  m  the  left 
?{Ji  which  nuite  filled  the  ham,  and  projected  on  each  side, 
i;  felt  soft,  emptied  to  a  great  extent  when  ^  ar^as  com¬ 
pressed  and  appeared  to  contain  a  good  deal  of  duid-  1  0 
was  a  very  distinct  bruit,  and  a  peculiar  thrill  was  felt.  On 
7r  nrvnnite  side  was  a  much  smaller  aneunsm  situated  in 
Sc  mddhfof  the  popliteal  space,  apparently  entirely  fluid  and 
nf  .  toc, eon’s  egg.  The  other  arteries  seemed  natuial, 

°f  h^+ that  ft  wPas§  thought  that  the  right  external  iliac  near 
except  that  it  °  gomewhat  dilated.  The  aneurism 

h6n  pDffside  had  been  observed  for  two  months.  No  cause 
for  R  was  known  That  on  the  right  side  had  not  been  noticed 
Se  his  admission.  He  had  suffered  from  shortness  of 
breath  and  palpitation  after  exertion  for  two  years. 

November  9th.  Pressure  was  first  apphed  to  the  lefUemo 
ral  artery  in  the  thigh  and  groin  by  means  of  instruments  ot 

various  kinds,  and  he  was  put  upon  low  diet.  At  hist  the 


second  ligature  it  was  plugged  byjf  to 


cylindro-conical6  plug/the  apex  of  thb  cone  reaching  nearly  to 
the  origin  of  the  profunda  artei y.  ]i  t  bad  not  cut 

On  examining  the  nght  t^g  was  a  cylindrical  clot,. 

through  tbe  vessel.  A  ®  mere  thread,  and  almost 

?SinngSe  P™3‘’Sw8thh  ligature  was  a  very  small 
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clot,  and  then  the  artery  was  normal  down  to  the  sac.  The 
sac  had  burst,  and  the  parts  immediately  around  it  were  in  a 
gangrenous  state,  so  that  it  was  difficult  to  understand  its 
exact  relations.  A  large  mass  of  fibrine  rested  on  what  ar>- 
peared  to  have  been  the  orifice  of  communication  between  the 
sac  and  the  artery.  The  popliteal  vein  and  its  tributaries  were 
plugged  with  softened  fibrinous  clots,  and  around  the  vessels 
were  small  scattered  abscesses. 
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ROYAL  BERKSHIRE  HOSPITAL. 

•  CASE  OF  SUPRARENAL  CAPSULAR  DISEASE. 

Under  the  care  of  C.  Cowan,  M.D.,  Physician  to  the  Hospital, 
r Communicated  by  A.  Fernie,  Esq.,  Resident  Surgeon .] 

Julia  Saver,  aged  14,  was  admitted  into  the  hospital,  under 
Dr.  Cowan,  on  March  31st,  1857.  She  was  one  of  a  family  of 
five.  Her  father  died  of  phthisis ;  her  mother  is  now  alive  and 
well.  Up  to  the  last  three  years,  her  health  had  been  that  of 
ordinary  children ;  but  ever  since,  her  mother  stated,  she  had 
always  been  ailing,  the  prominent  symptoms  consisting  in  a 
ravenous  appetite,  emaciation,  occasional  headache,  frequent 
vomiting,  and  a  general  progressive  state  of  cachexia.  She 
seemed  to  have  been  much  neglected  at  home,  her  food  con¬ 
sisting  chiefly  of  bread;  and  she  had  been  allowed  to  consume 
unlimited  quantities  of  sweets,  apples,  cakes,  and  similar  un¬ 
wholesome  eatables.  _  During  this  three  years  of  ill  health,  her 
spirits  had  been  particularly  cheerful,  and  she  had  been  noticed 
as  a  remarkably  gay  and  lively  child.  No  peculiar  discolora- 
*!°n  0  “e,sk!n’  amounting  to  a  bronzing,  appears  to  have  been 
remarked  by  her  friends;  the  only  observation  being  that  she 
had  graduaHy  assumed  a  less  healthy  appearance,  and  the  nails 
of  the  fingers  were  m  the  habit  of  occasionally  dying  away,  as 
•was  said.  Within  the  last  few  months,  the  vomiting  had 
assumed  a  much  more  serious  aspect,  it  being  constant,  and 
often  occurring  directly  after  a  meal  had  been  taken. 

A  few  weeks  before  admission,  she  had  been  under  treat¬ 
ment  at  the  Reading  Dispensary.  On  March  31st,  she  entered 
the  hospital,  and  remained  much  in  the  same  condition  until 
April.  18th ;  her  case  being  considered  at  first,  I  believe,  as  one 
of  incipient  phthisis.  She  had  never  menstruated.  Upon 
admission,  although  there  was  no  such  amount  of  discoloration 
of  skm  as  to  particularly  strike  the  eye,  her  complexion  was  of 
a  generally  muddy  character,  far  different  from  that  of  ordinary 
children,  and  unlike  that  of  common  anaemia.  The  nurse  of 
the  ward  particularly  noticed  the  black  colour  of  the  nails,  and 
thinking  it  caused  by  dirt,  attempted  to  remove  it  by  washing 
hut  then  discovered  it  to  depend  on  some  pigmentary  altera¬ 
tion.  During  the  eighteen  days  she  was  under  treatment,  the 
most  marked  symptom  was  vomiting;  not  one  day  passed 
without  its  occurrence,  and  frequently  it  took  place  several 
times  during  the  day,  generally  coming  on  after  a  meal,  the 
girl  often  bringing  up  the  whole  of  her  breakfast  and  dinner 
almost  directly  after  it  had  been  swallowed.  The  bowels  acted 
aail}.  She  moved  about  the  ward  in  the  ordinary  way,  and 
seemed  tolerably  cheerful.  There  was  no  decided  lung  disease 
detected,  excepting  a  suspicion  of  some  abnormal  state  of  each 
apex.  The  urine  was  tested,  and  found  of  a  normal  character. 
She  complained  constantly  of  pain  in  the  right  side.  Her 
pulse  continued  soft  and  compressible.  During  this  time  how- 
ever,  there  was  a  general  loss  of  power,  with  emaciation,  not  at 
all  to  be  accounted  for,  since  no  special  organ  could  be  pointed 
to  as  diseased;  and  she  did  not  improve  under  any  treatment 
Upon  inquiry,  it  was  found  that  the  nurse  of  the  ward  while 
attending  to  her  at  different  times,  had  noticed  an  irregular 
brown  patch  on  the  skin  of  the  chest,  besides  a  number  of 
smaller  spots  of  a  darker  colour,  of  the  size  of  a  sixpence  over 
both  legs  ;  and  she  described  the  general  colour  of  the  body  as 
much  darker  in  some  places  than  others.  This  condition  of 
skm  was  sufficiently  marked  as  to  make  the  nurse  of  the  ward 
speak  of  it  to  some  of  the  other  nurses  as  an  unusual  thins 
although  she  did  not  mention  it  to  any  of  the  medical  autho- 
ntms.  Eighteen  days  after  admission,  the  girl  began  to  vomit 
more  severely  than  before ;  and  this  was  attended  with  a  sud¬ 
den  and  alarming  state  of  prostration,  her  pulse  being  small 
skm  cold,  circulation  feeble,  and  the  vital  powers  exceedingly 
reduced;  at  the  same  time,  she  complained  severely  of  the 
pain  in  the  right  side.  She  remained  for  forty-eight  hours  in 
his  condition,  nothing  in  the  shape  of  stimulating  or  other 
treatment  appearing  to  have  any  effect.  The  symptoms  in- 
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creased,  vomiting  being  incessant,  and  she  died  after  forty- 
eight  hours  in  an  utter  state  of  prostration.  Dr.  Cowan  speaks 
of  her  condition  at  this  time  as  resembling  that  in  which  some 
violent  poison,  as  arsenic,  had  been  administered,  and  death 
had  occurred  from  the  sudden  shock  to  the  system. 

frJhe  body  was  examined  about  thirty-six  hours  after  death, 
lhe  only  disease  found  in  the  chest  was  a  small  deposit  of 
tubercle  at  the  apex  of  each  lung  surrounded  by  some  con¬ 
gested  lung-tissue,  this  deposit  being  in  some  parts  firm,  at 
others  diffluent,  and  in  one  lung  it  had  degenerated  into  a 
calcareous  state:  the  great  mass  of  each  lung  was  healthy  and 
competent  In  the  abdomen,  the  liver,  spleen,  kidneys,  sto¬ 
mach,  and  intestines,  were  found  healthy.  In  the  pelvis,  all 
u  as  healthy,  excepting  a  small  cyst  connected  with  one  ovary- 
winch  was  removed  more  as  a  matter  of  interest  than  as  con¬ 
nected  with  the  present  case.  The  brain  was  examined,  but  a 
most  careful  dissection  failed  to  detect  the  slightest  trace  of 
disease.  The  suprarenal  capsules  were  both  much  enlarged. 
A  vertical  section  of  each  organ  exhibited  almost,  if  not  quite, 
universal  disorganisation  :  the  tissue  consisting  of  a  yellow 
cheesy  deposit,  mottled  with  occasional  narrow  streaks  of  a  red 
substance;  this  yellow  deposit  was  for  the  most  part  firm, 
about  the  consistence  of  Gruybre  cheese,  and  somewhat  re¬ 
sembling  it  in  appearance ;  at  different  parts  in  each  organ, 
this  tissue  assumed  the  consistence  of  thick  cream,  evidently 
the  result  of  a  softening  of  the  solid  portion;  and  at  one  part 
the  degeneration  had  assumed  a  distinctly  calcareous  cha¬ 
racter.  On  the  exterior  of  the  left  capsule,  a  shallow  cavity 
existed,  as  large  as  a  sixpence,  full  of  soft  semifluid  yellow 
substance,  which  had  been  adherent  to  the  pancreas,  but  tom 
away  during  the  removal  of  the  organ.  Under  the  microscope, 
the  tissue  was  seen  to  consist  of  small  irregular  cells,  of  differ¬ 
ent  sizes,  some  with  two  or  more  nuclei;  a  good  deal  of  free 
granular  matter  and  oil  globules ;  the  more  fluid  part  exhibited 
a  large  quantity  of  fat — the  character  altogether  being  that  of 
scrofulous  matter. 

Remarks.  Upon  consideration  of  this  case,  there  can,  I  think, 

be  little  doubt  of  the  fact  that  death  resulted  from  suprarenal 
disease.  The  amount  of  disease  which  existed  in  the  lun^s 
was  trifling,  and  certainly  not  likely  to  so  rapidly  produced 
fatal  result.  The  symptoms  also  bear  so  singular  a  resem¬ 
blance  to  many  of  those  cases  published  in  the  Medical  Times 
and  Gazette,  as  not  only  to  justify  but  even  demand  a  classifi¬ 
cation  in  the  same  category.  The  alteration  of  colour  in  the 
skin  was  not  so.  decided  as  to  draw  particular  attention  to  it  as 
a  means  of  assisting  the  diagnosis;  but  we  probably  have  yet 
to  learn  in  what  cases  this  discoloration  is  present,  and  how 
modified.  It  is,  however,  another  proof  of  what  is  now,  I  sup¬ 
pose,  an  established  fact,  that  life  cannot  be  maintained  after 
loss  by  removal  or  disease  of  the  suprarenal  capsules. 
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NECROSIS  OCCURRING  IN  THE  NEIGHBOURHOOD 
OF  JOINTS  OR  OTHER  IMPORTANT  PARTS: 
WITH  THREE  ILLUSTRATIVE  CASES. 

By  Kelburne  King,  M.D. 

[Bead  before  the  East  York  and  North  Lincoln  Branch ,  May  20th,  1857.] 

In  former  times,  considerable  looseness  prevailed  in  regard  to 
the  use  of  the  words  necrosis  and  caries,  and  we  find  them 
often  employed  as  almost  convertible  terms,  and  applied  to 
nearly  all  diseased  conditions  of  osseous  structures.  A  more 
dis eliminating  pathology  has,  however,  limited  and  defined 
theii  use ;  and  we  now  apply  the  name  of  necrosis  only  to  cases 
in  which  absolute  death  of  a  bone  or  part  of  a  bone  has  oc¬ 
curred,  while  caries  is  confined  to  a  peculiarly  intractable  ulcer¬ 
ation  and  softening  of  the  osseous  tissues,  not  malignant  in 
character,  but  of  so  low  a  type  as  to  afford  no  hope  of  the 
ultimate  recovery  of  the  affected  parts,  and  but  little  of  their 
being  separated  from  and  thrown  off  by  the  surrounding 
healthy  tissues. 

The  two  diseases  are  of  a  totally  opposite  nature,  and  run  a 
perfectly  different  course.  In  the  one,  there  is  complete 
death  and  isolation,  so  to  speak,  of  a  portion  of  bone,  which 


British  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS. 


[June  20,  1857. 


becomes  altogether  independent  of  the  animal  economy,  and 
acts  upon,  and  is  acted  upon  by  it,  solely  in  the  manner  of  a 
foreign  body.  This  receives  the  name  of  a  sequestrum ;  and, 
while  it  continues  in  contact  with  the  living  parts,  there  is  a 
process  continually  going  on  whose  object  is  to  separate  it 
from  them,  and  altogether  expel  it  from  the  body.  This  is  the 
process  of  exfoliation,  and  is  analogous  to  the  separation  of 
sloughs  and  mortified  parts  from  the  soft  tissues.  In  conjunc¬ 
tion  with  this,  there  goes  on  usually,  but  not  necessarily,  another 
process,  by  which  a  new  deposit  takes  the  place  of  the  dead 
bone. 

The  formation  of  new  bone  is  one  of  the  most  interesting 
processes  of  the  living  body,  and  has  attracted  much  attention 
from  physiologists  and  pathologists,  as  well  as  from  practical 
surgeons.  I  do  not  propose  to  enter  on  the  subject  here,  but  may 
merely  remark,  that  the  opinion  of  Scarpa,  and  many  eminent 
men  of  the  last  age,  that  bone  only  recreates  bone,  has  not 
stood  the  test  of  further  experience ;  and  it  is  now  regarded  as 
an  established  fact  that  the  periosteum  is  the  part  mainly  con¬ 
cerned  in  the  deposition  of  new  bone.  This  much  is  proved, 
that  bone  cannot  repair  breaches  in  its  continuity  when  de¬ 
prived  of  its  periosteum;  and  that  the  latter  is  capable  of 
recreating  new  bone  when  completely  separated  from  the  old. 

In  necrosis,  then,  we  have,  first,  the  death  of  a  bone  or 
defined  portion  of  bone;  secondly,  the  removal  of  the  dead  por¬ 
tion  from  the  animal  economy;  and  thirdly,  we  have  in  most 
cases  a  separate  process  by  which  the  loss  occasioned  by 
necrosis  is  repaired. 

The  nature  and  progress  of  caries  are  altogether  different. 
We  have  not  death  of  a  well  defined  portion  of  bone,  but  ulcer¬ 
ative  disease,  liable  to  continual  extension.  The  portion  of 
bone  which  is  affected  by  caries  loses  the  natural  firmness  and 
toughness  of  osseous  matter;  it  becomes  soft  and  friable. 
The  probe  pushed  into  it  does  not  meet  the  resistance  offered 
by  healthy,  far  less  that  presented  by  necrosed  bone.  If  a 
carious  bone  be  examined  after  maceration,  it  presents  a 
porous  whitened  appearance,  much  as  if  the  disease  consisted 
of  a  constantly  spreading  necrosis  of  the  minute  osseous  walls 
which  surround  the  cancelli.  The  disease  has  no  well  defined 
limit,  but  passes  imperceptibly  into  the  healthy  bone.  It  has 
no  tendency  to  heal ;  and,  though  it  is  not  impossible  that,  if  of 
small  extent,  it  may  be  carried  away  by  the  suppurative  pro¬ 
cess,  the  chances  are  much  greater  that  it  will  go  on  involving 
the  previously  healthy  parts,  and  finally,  unless  removed  by 
operative  procedure,  wear  out  the  strength  of  the  patient. 
Time,  which  effects  the  cure  of  necrosis,  adds  only  to  the  in¬ 
tensity  of  caries ;  and  operative  procedures,  which  in  necrosis 
are  required  only  as  adjuvants  to  natural  processes,  are  neces¬ 
sary  in  caries,  to  make  up  for  the  want  of  healthy  vital  actions, 
or  to  supersede  disease. 

These  diseases  differ  not  only  in  their  natures,  but  as  to  the 
portions  of  bone  liable  to  be  affected  by  them.  Necrosis,  it  is 
well  known,  principally  attacks  the  shafts  of  the  long  bones ; 
caries,  the  short  bones,  or  the  cancellated  parts  of  the  long ; 
and  from  this  there  results  a  great  difference,  in  the  general 
prognosis  of  the  two  diseases.  Necrosis  occurring  in  the  shaft 
of  a  long  bone  must  usually  have  a  favourable  termination. 
It  may  tax  the  patience  of  the  sufferer;  it  is  rare  indeed  that 
it  will  prove  fatal  to  life  or  limb;  and,  accordingly,  it  is  a  very 
uncommon  thing  to  hear  of  amputation  for  necrosis  at  all ; 
and  rare  indeed,  unless  it  have  extended  into  a  joint.  But 
the  opposite  conditions  occur  in  caries.  The  short  bones, 
or  the  extremities  of  the  long  bones,  become  the  seat  of  a 
disease  whose  tendency  is  to  spread,  which  does  not  heal,  and 
■which,  of  a  wasting  nature  in  itself,  becomes  doubly  so  when, 
in  its  progress,  it  has  caused  ulceration  or  absorption  of  arti¬ 
cular  cartilages,  and  laid  the  foundation  of  the  worst  form  of 
articular  disease.  We  find  that  there  is  no  such  fertile  source  of 
amputation  and  resection  of  joints  as  caries. 

From  these  facts,  taken  together,  the  hopefulness  of  necrosis 
when  left  to  itself,  or  but  slightly  assisted  by  the  surgeon ;  the 
hopelessness  of  caries,  unless  the  surgeon  takes  the  work  out 
of  Nature’s  hands,  and  does  it  for  her;  the  frequent  occurrence 
of  caries,  and  the  rarity  of  necrosis,  in  the  neighbourhood  of 
joints,  and  in  the  vicinity  of  cancellated  bones, — it  has  come 
that  the  mere  situation  of  fistulous  openings  may  have  at  first 
sight  some  influence  in  determining  the  treatment  and  progno¬ 
sis  of  a  case.  That  more  than  due  weight  may  not  be  allowed 
to  these  impressions,  and  to  show  that  we  find  occasion¬ 
ally  necrosis  occurring  in  positions  where  we  should .  rather 
expect  caries,  is  the  object  which  I  have  in  view  in  this 
paper. 

The  symptoms  are  occasionally  so  masked  in  the  earlier 


stages,  more  particularly  of  such  cases  of  necrosis  as  I  now 
refer  to,  that  they  seem  rather  to  belong  to  some  other  disease; 
and  a  safe  and  simple  treatment  may  thus  be  neglected,  to  the 
injury  of  the  patient  and  the  chagrin  of  the  surgeon,  m  conse¬ 
quence  of  a  false  opinion  being  formed  at  the  outset,  and  on 
insufficient  data.  This  is  one  of  the  nooks  and  corners  of 
surgery,  which  can  hardly  be  treated  of  in  systematic  works, 
but  which  are  every  now  and  then  obtruded  on  our  notice  m 
practice ;  and,  on  that  account,  I  have  thought  that  a  few  cases 
bearing  upon  necrosis  occurring  in  the  neighbourhood  of  .joints 
or  other  important  parts,  and  to  a  certain  extent  simulating 
other  diseases,  might  not  be  uninteresting  to  this  meeting. 

My  own  attention  has  been  lately  attracted  to  this  subject,  in 
consequence  of  having  at  present  under  my  care  two  cases  of 
necrosis  of  the  lower  end  of  the  femur,  so  near  the  knee-joint, 
and  presenting  so  much  the  appearance  of  disease  of  that  arti¬ 
culation,  as  to  have  led  to  the  idea  that  they  were  cases  of 
white  swelling.  As  an  illustration  of  my  meaning,  I  may  nar¬ 
rate  the  details  of  one  of  these  cases  so  far  as  it  has  gone. 

Case  i.  On  March  12th,  1857,  I  was  asked  to  see  Mrs. 

B.,  the  wife  of  a  farmer  residing  near  Scaddlethorpe,  m 
consequence  of  what  I  was  told  was  a  white  swelling  of  tie 
right  knee-joint,  regarding  which  I  received  the  following  his¬ 
tory.  Rather  more  than  a  year  before,  when  stooping  on  the 
ground,  she  knelt  accidentally  on  a  boy’s  marble.  She  experi¬ 
enced  considerable  pain  in  the  knee-pan,  but  took  no  particular 
notice  of  it  for  some  time.  The  pain,  however,  after  a  little, 
increased  greatly.  Considerable  swelling  took  place  m  the 
neighbourhood  of  the  joint,  the  motions  of  which  became  weak 
and  limited.  The  affected  limb  could  not  bear  the  weight  of 
the  body,  and  she  had  to  sit  with  her  leg  constantly  extended 
on  her  thigh.  Leeches,  cupping,  blistering,  and  the  introduc¬ 
tion  of  an  issue,  were  all  employed;  and  at  length,  after  long 
continued  poulticing,  an  abscess  opened  on  the  inner  and 
posterior  aspect  of  the  knee,  and  a  quantity  of  purulent  matter 
was  discharged :  still  the  pain  on  motion  and  weakness  of  the 
limb  continued  to  increase.  Finding  no  relief  from  scientific 
practice,  she  placed  herself  in  the  hands  of  a  celebrated  female 
practitioner  of  this  locality,  who  promised  her  a  speedy  cure— 
with  what  result,  I  need  not  say. 

On  my  seeing  her,  I  found  her  lying  on  a  couch,  with  the, 
affected  limb  stretched  out  in  nearly  a  straight  line.  The  re¬ 
gion  of  the  knee-joint  was  much  swollen,  especially  at  the 
upper  part;  and  at  the  anterior  aspect,  just  above  the  patella* 
extensive  fluctuation  was  perceptible.  At  the  posterior  and 
inner  aspect  of  the  joint,  just  beneath  the  condyles  of  the 
femur,  were  two  fistulous  openings,  from  which,  on  pressure, 
there  flowed  a  sero-purulent  discharge.  So  fax,  all  her  symp¬ 
toms  seemed  to  point  to  disease  of  the  knee-joint.  1  he  history 
of  the  case,  the  general  appearance  of  the  limb,  and  the  posi¬ 
tion  of  the  fistulas,  all  indicated,  first  inflammation,  then  sup¬ 
puration  of  the  joint;  but,  even  at  first  sight,  there  was  a  pecu¬ 
liarity  in  the  appearance  of  the  part;  and,  on  examining  more 
minutely,  the  swelling  was  found  to  be  situated  above  the 
patella  and  the  condyles  of  the  femur,  the  margins  of  which 
could  be  felt  distinct  and  sharp  in  their  usual  situation.  Un 
pressing  the  patella  downwards,  no  pain  was  felt;  nor  on  gently 
bending  the  leg  upon  the  thigh,  nor  on  striking  the  heel  up 
towards  the  knee.  It  was  evident,  then,  that  the  disease  was 
not  within  the  articulation.  A  probe  was  introduced  through 
the  sinuses,  and,  after  passing  a  long  way,  came  into  contact  with 
necrosed  bone.  This  was  too  firm  to  admit  of  removal ;  so  1 
laid  open  the  abscess  on  the  anterior  aspect  of  the  thigh,  and 
advised  her  to  return  home  for  a  period,  until  the  sequestrum 
should  separate  from  the  living  bone. 

This  case,  although  as  yet  without  result,  I  have  thought 
it  worth  while  to  bring  shortly  before  your  notice,  as  ex¬ 
emplifying  the  way  in  which  necrosis  near  the  knee-joint  may 
simulate,  both  in  its  history  and  its  symptoms,  disease  of  the 
articulation  itself.  It  may  also  inculcate  caution  in  our  progno¬ 
sis  of  such  cases,  as  I  think  it  very  possible  that,  some  mon  re 
earlier,  the  diagnostic  marks  were  not  sufficiently  developed  to 
enable  a  decided  opinion  to  be  formed  as  to  the  true  seat  of  the 
disease 

The  following  cases  have  occurred  sufficiently  long  ago  to 
enable  me  to  speak  with  confidence,  not  only  as  to  their  nature, 
but  as  to  the  result. 

Case  ii  In  the  winter  of  1848,  a  young  man,  Wm.  Murray, 
a-red  21,  resident  in  Kilmalcolm,  a  rural  village  in  Renfrewshire, 
N  B  ,  called  upon  me,  and  begged  as  a  great  favour  that  1  would 
amputate  his  right  leg  above  the  knee.  _  He  was  in  the  condi¬ 
tion  of  a  farm  labourer;  but,  from  the  time  he  was  a  boy,  had 
been  able  to  work  but  little,  in  consequence  of  pain,  weakness, 
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and  stiffness  of  his  right  knee.  He  was  consequently  almost 

hrpn'T  ffip,endent  {°r  snPP°rt  on  the  parish.  So  hard  is  the 
“0f  cbuntH  ^at  this  poor  lad,  with  tears  in  his  eyes 
self  hlrtf  t0  g'm  him,the  cliance  of  doing  something  for  him* 
down  7  *5  SaC1fle  °f  that  limb  which  bad  always  kept  him 

I  seni,  lnm  fer  J  6-  SUI£eon  to  the  Greenock  Infirmary, 

1  sent  him  there  for  examination  and  treatment.  " 

.He  was  admitted  on  November  9th,  1848.  His  knee  was 

,e“1’  “d  c?ul,d  not  be  ^  «tende*3Uff  S 

aKtit  1S;  aiJd  ~lere  was  agood  deal  of  swelling 

was  no  nain  frf  ly“pb  efllsed  among  the  tendons.  There 
il!,"  pressure  of  the  fingers ;  but  he  walked  with  a 
limp,  and  was  soon  fatigued.  The  case  might  have  very  well 

2  J/0r  T6  °f  cbronic  rheumatism,  but  that  on  the  posterior 

Sfsted  ffm1  aSPeCt  0f  the  buee  there  a  sinus,  which  had 
there  or  in  tkat  1S,  a  s’nus  had  generally  been 

aid  remain  Tf bbourb°od ;  for  it  would  sometimes  heal 

G®e  2  l  V0r,a  time-only,  however,  to  reappear  in 

™s  made  to  **•  — 

chforofoi°membetr  be  Was  Placed  under  the  influence  of 
®  t  ;  a?  lt  was  ^Possible  to  follow  the  direction  of 

string  and  e  In  r1!  6’  ?Lltbout  CUttmg  across  the  outer  ham- 
foui  inched  fn  U  Tildmg  the  gJeat,vessels  mul  veins,  an  incision, 

lower “bird  of  al°Dg  tbe  0uter  asPect  of  the 

sinus  was  foil  l  and’  room  being  thus  obtained,  the 

dyle  beneafo  ?h  d’  /  °?  gett.mg  towards  the  internal  con- 
Sull  Vfaels’  two  Pieces  of  necrosed  bone,  about 

removed  wkJ  Z§  &  qfFter  of  an  inch  iu  breadth,  were 
roSrh  sniJn  a  l  ordinary  dressing  forceps.  A  quantity  of 
“it  0f  new  bone;vas  4felt  in  the  neighbourhood,  but 
together  Af!  ^  7™  found>'  ancl  the  parts  were  brought 
poin  th'e  lf!h  thlS  hf  pr°gre,SSed  fav°urably  up  to  a  certain 
could  wait  S  resumed  more  of  its  natural  appearance ;  and  he 
could  walk  better,  and  without  feeling  so  much  of  the  wricking 
sensation  which  had  before  rendered  him  so  helpless  The 

of°whiob?  ed  ¥ndly’  but, a  sinus  stiU  remained,  atthe  bottom 
of  which  loose  bone  was  detected  by  the  probe.  I  was  convinced 
that  some  necrosed  bone  still  remained,  and,  on  January  iTth 
■4J,  having  put  him  under  the  influence  of  chloroform^  made 
an  incision  still  freer  than  the  former  one;  and,  findin-  some 

used  the^  w°?ed  bone  beld  in  the  grasp  of  new  bone, 

used  the  bone  forceps  and  the  trephine  until  I  was  satisfied 

midabfo  nttSG  °f  cbief  was  left-  I  well  remember  the  for- 

it  occupied 1  amlfh  ?  °P,eratlon’  fro“  length  of  time  which 
it  occupied,  and  the  freedom  of  incision  it  demanded  •  but  the 

object  was  gained.  From  that  time  he  progressed  rapidly  • 

thedhospSlbi'hiTk  14ti’  1849,  he  iWaS  sufficieutly  well  to^eave 
e  Hospital,  bis  knee  being  now  almost  restored  to  its  natural 

^  iUiUS 

7  without  fatigue  or  inconvenience.  The  wound  had  ant 
?  mt  ^tbU‘«in,  f  °ther,  I™***  was  perfectly  cared! 
was  then  imitT  S&W  tb,1S  lad  a  7ear  afterwards,  and  he 

tura  of  bfo  c  f1 ’  tbe5°und  healed,  and  he  had  had  no  re- 

afterwards  •  ymiPi  m!:n  1  haVe  beard  of  him  since,  some  years 
teiwards ,  and  he  still  continued  perfectly  well. 

situateYdeLSh°WS  that  tb?rG  niay  be  Pieces  of  uecrosed  bone 
m  -i1  f  muscles,  too  large  to  be  readily  brought 

fori  mion  «  e>  iT  t  t0°  SmaU  to  excite  sucb  a»  amount  of 
Jiat ml  of  tn  WrUld  havejmcessaiily  called  attention  to  the  true 
natuie  of  the  disease.  Yet  their  existence  may  produce  a  train 

JeS>aptr>a0tmtbeVshlCh’  7^  they  ,embitter  the  lifoP0f  the  patient, 
fromPthfnth  sam®.  Gme,  to  call  the  attention  of  the  surgeon 
tiom  the  comparatively  simple  nature  of  the  case  and  lead 
lnm  to  suspect  deep-seated  disease  of  the  articulation 

position  in  w£2  P°P,!iteal  SpaCe  is  not  an  ^common 

p  sition  m  which  to  find  such  examples  of  necrosis  •  but  the 

case  I  have  narrated  presented  more  than  usual  difficulty  in 
consequence  of  the  entanglement  of  portions  of  the  sen ul’t -a 
m  the  deposit  of  new  bone.  ne  sequestia 

I  have  now  to  submit  to  your  notice  a  case  in  which  svmn- 
oms,  not  unlike  those  of  hip  disease,  were  produced  by  a 

extraction^1011  °f  DeCr0Sed  bone>  and  at  once  removed  oi/its 

v.n,^SE  m‘  T,0?  January  2nd,  1855,  I  was  consulted  by  a 
young  man,  R.  I.  T.,  aged  about  twenty  years,  regarding  what 

the  J  dlSr?  *  the  Wp-joint,  rnd  of  which  he  gave  3 

the  following  history.  Some  three  years  before,  when  encaged 
m  gymnastic  exercise  at  school,  he  fell  and  strained  his  right 

uneasiness 7th U  m<?ntbs  be  did  11  ot  experience  much 
u  .  smess  (though  the  pain  never  entirely  left  it).  He  then 
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had  a  violent  attack  of  fever,  accompanied  by  great  pain  and 
welling  of  the  hip.  Leeches  and  fomentations  were  applied  • 
and  at  the  end  of  a  month  an  incision  was  made  into  the 
postenor  aspect  of  the  hip,  and  a  large  quantity  of  purulent  matter 
was  evacuated.  The  wound  soon  healed,  but  this  was  followed 
by  aa°tb?r  attack ;  afd  matter  having  again  formed,  was  again 
e  acuated,  and  a  seton  put  in.  This  was  kept  in  for  some 
time,  and  he  was  sent  to  the  sea  side,  where  he  remained  for  a 
twelvemonth,  but  without  gaining  much  ground.  The  sinuses 
continued  to_  discharge  more  or  less;  walking  occasioned 
1  leadful  pain  at  the  hip”,  to  use  his  own  words;  and  though 
sometimes  better  than  at  others,  his  lameness  did  not  on  the 

formed  mPtb°Ve*  Sh°rtl{  bef°re  1  saw  bim  another  abscess 
lormed  at  the  upper  and  posterior  aspect  of  the  thfoh  which 

for0nearh0Ptebed  Wkh  ^  His  disease  kad  persisted 

»nv!L?^  yi  hlie  y,ears’  and  be  bad  no  expectation  of  being 
anything  else  than  lame  for  life. 

sicHv  tllri111?1  he  was  a  good  deal  emaciated,  and  had  a 
sickly  delicate  look.  On  examination,  the  right  hip  presented 
a  somewhat  wasted  and  flattened  appearance.  He  complained 

c°Lpail°n  “^i  °U  °f-the  biP'j°int)  but  it  was  not  of  Tacute 
chaiacter;  and  pressing  ot  the  trochanter  against  the  aceta 
b ulum  produced  no  uneasiness.  Two  sinuses  were  open  one 

ischium  ihTml  tbSl tr0chantcr  mar"in  a°d  tuberosity  of  the 
He  fowl  «  f  t  !lr  0wei;  down  at  tbe  uPPer  Part  of  the  thigh, 
without  t1  m  118  WaS’  and’  indeed>  bad  not  talked 

pected  that  be  r  yeai’S-  Fr°m  tbis  examination  I  sus¬ 
pected  that  the  disease  was  exterior  to  the  joint,  and  made  a 

:  ”  ,exam“atl0n  of  the  sinuses  with  the  probe.  After  some 

tirm^nf ty>  a“d  great  deptb’  ifc  came  in  contact  with  a  por¬ 

tion  of  neci  osed  bone,  which  seemed  moveable,  and  I  was  then 

Rwas^nS' atfhlS  Klea  °f  hip  disease  was  erroneous,  and  that 
it  was  a  case  of  necrosis  of  a  portion  of  the  os  innominatum  in 

the  athg  l  f°  rrb00d  °f  tbe  articulation.  Acting  on  this  idea,  on 
the  4th  of  January,  1855,  I  dilated  the  sinus  with  a  probed 
pointed  bistoury,  and  extracted,  with  the  ordinary  dressing 
forceps,  a  small  portion  of  necrosed  bone.  From  tins  time  he 
never  hadabad  tom.  Tbe  and“a?Q  0n  walk! 

inp  disappeared.  The  wound  was  long  in  closing  entirely  as 
might  have  been  expected  from  its  depth  ;  but  by  the  21st  of 
Febmary  not  only  were  the  sinuses  healed,  but  he  had  gained 
flesh,  and  a  feeling  of  health  such  as  he  had  not  known  since 
the  commencement  of  his  malady. 

I  saw  him  a  year  afterwards,  and  learned  that  he  had  never  had 

ZVstZ,  ,of  the  T" ot  tbe  hip  or  !  tCTe  5  “ 

sinuses  had  opened  some  time  after  I  saw  him,  and  discharged 

and  ’  Ut  ia<1  Si°0n  h6aled  Up-  His  bealtb>  be  said- 

and  his  appearance  bore  him  out,  had  been  perfectly  good  ever 

since  the  extraction  of  the  necrosed  bone.  - 

uri n  a  r  J  fi  et°T  t0  menbon  bVetiy  the  history  of  a  case  in  which 
ISfi»?reri  dependent  on  necrosis  of  the  os  innomi- 
in  boagb  ]  can“0t  refer  to  this  as  a  case  successful 

m  result,  I  may  be  allowed  to  bring  it  before  you  as  proving 

prodSJarkable  tmm  °f  Sympt0ms  wbicb  this  itiscase  may 

Case  iv.  On  April  12th,  1853,  I  was  consulted  by  a  man 
named  Hrewry,  a  shepherd,  residing  near  Ulceby,  Lincolnshire 

yefrT  ^  ^  had  existed  ^  tbe 

?  “  He  stated  that,  having  been  engaged  in  applying  some 

lotion  to  diseased  sheep,  he  became  very  iH ;  and,  from  his 
he  7Z  Z’  had  eV?deiUly  been  Profusely  sahvated.  After  that 

abscess  burirLrHDaryib0mpl-aintS’  and  fiaally  an  immense 
of  the  left  thfob  f  m  h6i  pe1nn£eum>  Partly  in  the  upper  part 
matter  wf!  r  Sf  ’  fro“  wblch  a  ^eat  quantity  of  purulent 
Xeiwed  tLdt1SCiiai’gied  byseyeral  apertures.  After  a  little  he 
W  twf  1  hcn  be  passed  urine  a  portion  of  it  came  away 
tinued^  iinmtlnilgS  ’  iai|d  tbd'S  state  oP  matters  had  since  con- 
comfort  y  treatment’  and  t0  bis  great  dis- 

rpf!nWi?minitl0n’  \  f°Und  great  iuduration  of  the  parts 
and  ton  of’ rt'Thf  °u  fistulous  openings  in  the  peri  me  um 
blad  ipr  T  1  1  tplSb-  As  he  happened  to  wish  to  evacuate  the 
1  bad  au  opportunity  of  observing  that  during  the  act 
of  micturition  urine  came  dribbling  through  these  sinuses  I 
made  an  exploration  of  the  urethra",  and  found  that  the  largest 
thfl  dfWter  pass|d  readily  into  the  bladder,  though  I  thought 

from  the  orifi!!mef  tnn  unusual  roughness  about  five  inches 
rom  the  orifice.  I  then  examined  the  sinuses  with  the  probe 

which  passed  up  to  the  eye  in  the  femoral  apertures  without 
encountering  anything.  On  passing  it  into  one  of  the  perimeal 
fistulas,  however,  it  came  in  contact  about  an  inch  and  a  half 
from  the  surface  with  a  portion  of  necrosed  bone,  which  seemed 
of  considerable  size,  but  moveable.  He  was  a  strong,  aS 
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looking  man  of  fifty  years  of  age,  and  exceedingly  desirous  of 
submitting  to  anything  for  the  purpose  of  being  relieved.  _ 

I  came  to  the  conclusion  that,  in  consequenceofthe  mercunal 
action,  a  portion  of  the  os  pubis  had  exfoliated ;  and  as  the 
position  seemed  to  correspond  with  the  margin  of  the  foramen 
tliyroideum,  that  an  abscess  had  extended  from  that  part  fo 
wards  through  the  adductor  muscles  and  awards  to  tne 
nerinseum  opening  the  urethra  in  its  course.  I  tlieieiore 
advised  him  to  return  to  Hull  and  remaintherefor^ew  days 
that  he  might  have  the  necrosed  portion  of  bone  removed. 

this  he  consented.  .  , 

Accordingly,  on  the  30th  of  April,  1853,  with  the  assistance 
of  Dr.  Frazer  of  the  21st  Regiment,  then  in  g^nson  here,  ^ 
was  placed  under  the  influence  of  chioroform,  and  t  P  b 
nassed  down  to  the  sequestrum  through  one  of  the  _  perineal 
fistula?.  The  sinus  was  freely  dilated,  a  catheter  havmg  been 
first  passed  into  the  bladder  and  maintained  there  by  an 
assistant  as  a  kind  of  landmark.  The  necrosed  bone  could  be 
readily  felt;  but  it  was  too  tightly  held  m  its  position  to 
removed  by  the  forceps,  though  it  was  readily  grasped,  and 
was,  to  a  certain  extent,  moveable.  Theregion  of  thepenn^um 
seeming  too  limited  to  afford  much  scope  foi  extricating :  the 
bone  I  changed  the  plan  of  operation;  and  passing  a  piobe 
K  highest  of  the  femoral  fistula,  dilated  .t '«**• 
Passin"  down  my  finger  through  the  origin  of  the  adductors, 
iacame°atTstnaI  a  gCeat  depth  upon  the  sequestrum 
though  readily  caught  by  the  forceps  could  not  at  first  ^be 

removed.  The  incisions  were  enlarged,  a  portion  ot  the >  on  ii 
of  one  of  the  muscles  was  divided ;  the  dead  bone  was ^divided 
ceived  partially  surrounded  by  new  bone.  This  , 

.,qtll  cutting  pliers,  and  then  a  piece  of  necrosed  bone,  of  about 

the  size  of  a  filbert,  was  extracted.  The  She  sS 
and  tedious,  in  consequence  of  the  great  depth  from  the  sur 
face  and  the  strong  muscles  through  which  a  way  had  to  e 
worked;  but  no  ill' result  followed  from  the  operation  The 
wounds  went  on  healing  kindly;  and  on  May  3rd  the  man 
returned  home,  the  wounds  granulating  well,  but  unne  stu 
passing  from  them,  especially  from  that  m  the  pemneu  n. 

About  a  month  afterwards,  I  heard  that  urine  still  wntimied 
to  pass  by  the  perinneum;  and  since  that  time  I  have  heaid  no 

more  of  this  patient.  ... 

It  is  not,  therefore,  on  account  of  the  sueceBsM  r^t  ^ 

I  have  detailed  this  case,  hut  as  an  example  of  the  worst  form 
of  urinary  fistula,  caused  by  a  portion  of  necrosed  bone  keeping 
up  an  amount  of  irritation  that  at  length  involved  the >  urethia 
and  thus  rendered  the  cure  more  difficult.  I  suspect  that  m 
this  case  considerable  ulceration  of  the  urethra  ^ad  take 
place  This,  of  course,  could  not  be  cured  by  the  lemoval  ot 
the°seq  nostrum ;  but  the  operation  was  justifiable,  as  removing 
the  c’use  ™he  disease/and  thus  giving  the  only  chance  of 

ultimate  recover}'.  T 

I  have  left  myself  little  time  to  make  any  remarks,  nor  do  1 
know  that  there  is  much  to  be  said,  except  to  point  out ^once 
more  that  we  occasionally  have  necrosis  occurrn  g  n  connexion 
with  the  cancellated  extremities  of  the  long  bones,  oi  m  s  r 
bones,  where  it  is  not  usually  suspected ;  that  ^  Pr°duces  lon|- 
continued  wasting  discharge,  and  that  (as  m  the  last  case) 
may  induce  actual  disease  of  important  neighbounn^  orga  , 
thereby  still  further  obscuring  the  diagnosis,  and  rendenn0  - 
ment  less  available.  The  first  and  last  of  the  cases  I  have 
detailed  obtained  a  place  in  my  note  book  on  account  ott 
severity  of  the  operations  resorted  to  for  their  relief.  But  I 
ought  to  state  that  in  this  respect  they  form  an  exception  o 
the  ordinary  run  of  such  cases.  The  necrosed  bone  being 
detected,  there  is  usually  no  difficulty  m  dilating  the  sinus  a 
extracting  it;  and  the  second  case  presents,  much  more  than 
the  others,  the  ordinary  characteristics  of  Gas  disease,  and^o^ 
the  operative  procedure  by  which  it  is  remedie  . 
ishin^  what  an  amount  of  constitutional  disturbance  the  pre¬ 
sence^  even  a  small  portion  of  necrosed  bone  ™^y  occasion^ 

and  though  Nature  is  often  sufficient  of  berself  to  ^TreCt 
these  extraneous  parts,  it  sometimes  happens,  the  great 

depth  from  the  surface,  entangiement  among  muscles,  or 

other  causes,  that  this  work  falls  to  the  shaie  o  .  ®  ‘ 

A  probe  and  a  probe-pointed  bistoury,  a  pair  of  dressing  foiceps 
are  usually  the  whole  of  the  armamentaria  emp  °y  > 
case  of  need — i.e.,  when  the  sequestrum  is  Pa[  ia  J  , - 
new  bone — Hey’s  saw,  Listons  forceps,  and  tie  .1  ^ 

all  be  required,  as  well  as  the  powerful  extracting  i  ,  ' 

used  by  Mr.  Fergusson,  of  London,  and  Darned  the  Lion 

forceps. 


HYDROCELE  OF  THE  TUNICA  VAGINALIS:  HE¬ 
MATOCELE:  EFFUSION  OF  SERUM  INTO  THE 
CELLULAR  TISSUE  OF  THE  SCROTUM 
AND  PENIS. 

By  A.  G.  Walter,  Surgeon,  Pittsburgh,  Pennsylvania,  U.S. 

Robert  Thompson,  55  years  of  age,  of  Pittsburgh,  asb°emaker 
by  trade,  of  good  constitution,  temperate  habits,  at  d  robust 
health  had  had  hydrocele  of  the  tunica  vaginalis  of  the  left 
testis! for  fifteen  years,  which  had  gradually  greased  to  a  veg 
large  size,  without  giving  him  any  annoyance  but  what  its  bifik 
occasioned.  No  cause  for  its  appearance  could  be 
In  December  last,  whilst  at  work,  preparing  with  the  hammer  a 
niece  of  sole  leather  upon  a  stone  resting  upon  his  knee,  the 
stone  slipped  and  struck  the  left  side  of  scrotum  wlth  vio¬ 
lence,  producing  excessive  pain  and  faintness.  Jbe  shock 

however,  soon  passed  off,  but  not  the  prnn  ;  and  increased 

swelling  of  the  scrotum  soon  manifested  itself.  By  e' « m  g, 
both  were  aggravated ;  and  during  the  night,  m  to  see 

hours  after  the  receipt  of  the  injury,  I  was  summoned  to  see 
the  patient.  I  found  him  suffering  excessive  pain  m  t 
scrotum,  spermatic  cord,  and  lower  part  of  the  abdomen  ,  his 
pulse  was  feeble  and  quiet ;  the  hands  and  feet  jold  he 
had  chilliness  of  the  surface  of  his  body,  and  nausea,  lhe 
penis  whole  scrotum,  the  region  of  the  spermatic  coiA  and  of 
the  inguinal  canal  of  the  left  side,  were  greatly  swoRen  the 
scrotum  was  hot,  and  of  a  brownish 

The  skin  of  the  whole  scrotum  anteriorly,  but  moie  of  t 
right  side,  and  of  the  penis,  was  hard  and  mdura ted  the 
posterior  wall  of  the  scrotum  being  soft.  Theletmu^ 
region  was  greatly  swollen  and  very  painful,  but  the  skm 
covering  it  was  neither  infiltrated  nor  discoloured. 

lS,ow°iig  tharthe  patient  had  had  hydrocele,  and  learning 
that  he  had  been  free  from  hernia,  but  had  receive^  a  Mow 

upon  the  scrotum  while  in  a  sitting  posture,  it  w  ^  “atu"^  t0 
suppose  that  rupture  of  the  tunica  vagmalis  had  ^  » 

and  that  the  serum  contained  in  its  cavityha  consequen  y 

been  infiltrated  in  the  cellular  ^en\fe"hbi  woS™a=Lnt 
<;orotum  inguinal  canal,  ana  tne  penib.  ^ 

for  the  swelling  of  those  parts,  but  not  for  the  LscoloraUon 
the  skin  of  the  anterior  part  of  the  scrotum,  nor  ior  tiic  m 
creased  size  of  the  scrotum,  which  was  twice  as  larS«as  it  h  ^ 
been  before  the  accident  occurred.  There  appeared  to 
other  plausible  supposition  but  that  of  SUg  Jlong 

from  rupture  of  some  blood-vessel,  in  the  ceUulai  tissue  along 

with  the  serum,  in  the  tunica  vaginalis  testis,  and  in  tne 
"ninal  canal  •  which  was  verified  during  the  operation. 

S  No  doXt  could  be  entertained  about  the  proper  treatment  of 
the  case  The  skin  of  the  scrotum  had  to  be  relieved  ot  the 

excessive  tension  produced  by  the  “v-agffi 

blood,  else  sloughing  would  have  followed  The tunica  vagm 
nils  of  the  scrotum  and  spermatic  cord  had  to  be  opened,  tne 
extravasated  and  coagulated  blood  had  to  be  tmnec  out,  e 
excessive  suppuration  would  have  ensued;  and  lastly,  tne 
bleeding  vessel  had  to  be  secured,  else  extravasa  ion  of  blood  to 

an  alarming  extent  might  have  taken  place  w  teoioarclisin" 
the  contents  of  the  scrotum  supervening,  and 1  thus  je op ar cl  s 
the  life  of  the  patient.  The  operation  for  hydrocele  b}  incision 
of  the  scrotuinwas  resorted  to,  while  the  patient  was  under  the 
influence  of  Chloroform .  A  free  and  long  incision  was  made 
from  below  the  groin  to  the  bottom  of  the  scrotum,  over  its  an- 
Sr  flee,  through  shin  and  celluto  uss™  whrch  was  taud 
infiltrated  with  serum  and  coagulated  blood  The  tunic 

serum  was  discharged;  but  its  cavity  did  not  collapse, owing  t 
a  ki-ge  quantity  of°coagulated  blood  filling  it  as ^  ^ 

the  tunica  vaginalis,  funiculi  spennatici 

canal.  After  the  coagulated  blood  had  bee“  .  fr0^  the 
and  profuse  arterial 

mouth  of  a  ruptured  artery  of  the  tun]f  ft  ’  lv  into  the 

found  rent  near  the  raphe,  admitting  ?.  t  tj  e  |q00q 

“SS  °  Thl'SeST’bieSg Las  caused  by  the  re¬ 
moval  of  lhe  ^“^eS' “ska 

leTCudTeS;  ST ft- ed.  dSbs%S~e 
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fortabl^sTeep0  ^  patient  after  tbe  °Peration  produced  com- 

«™!ifa8e  We.nt  °n  fayourably,  without  further  bleeding,  with 
c  uei  cacti  on,  with  moderate  suppuration  in  regular  time 
and  speedy  disappearance  of  the  swelling  of  the  penis,  groin’ 

“  Th;  wound  n  closed  if,  sis  weeks”  ^  the 

patient  was  enabled  to  resume  his  work. 

onn  This  case  is  of  particular  interest,  not  only  on 

account  of  its  complicated  nature  and  the  alarming  and  painful 

y  P  1  R  °^eredi  but  also  on  account  of  the  speedy 

success  which  a  simple  operation,  by  freely  dividing  the  skin  of 
the  scrotum  and  the  tunica  vaginalis,  afforded. 


ORIGINAL  COMMUNICATIONS.  fBamsH  Medical  Jomi 


ON  THE 

E^TRLi? HE  ophthalmoscope  in 

1HL  INVESTIGATION  OF  MORBID  OHANGF^ 

affecting  the  deep-seated  struc 

TURES  OF  THE  EYEBALL. 

By  HbZ?LiG°0TE’’  EJq-’  .F-R-C-S->  Assistant-Surgeon  to  St. 
Bartholomews  Hospital;  Surgeon  to  the  British 
Hospitals  at  Smyrna  and  Iteukioi  during  the 
war  in  the  Crimea,  etc. 


effusions  of  blood  into  the  globe. 

whrriie'TnlHL^  °Coasion’  after  the  repeated  examinations 
7  i  phthalmoscope  of  patients  whose  organs  of  vision 
have  been  affected  with  obscure  disease,  for  me  to  dwell  unon 

detecrS  hi?  °f  E  disC?vei7’  Which  enables  the  surgeon  to 
progress  moS  T  the  commencement,  and  to  watch  the 

Sn  or  iv  !f  l  CbaDges  m  the  choroid  membrane,  the 
fnl!’]  ?1  7  ,tbe  transparent  structures  behind  the  iris 
«“*  °f  observation.  Those  ,L  3’ 
IffpT-  P  t  P1  actice  only  the  severer  forms  of  ophthalmic 

wh7h°7eCUenxacirCelyieStimatf  tbe  ful1  vulue  of  any  means  by 
wmcn  the  exact  seat  may  be  determined  of  that  class  of 

^Cor“dlst»b°ed“S?ra  he<“1 

leading  fl'mnff11*3  barbaric  compounds  expressive  only  of 
meanest  caDacit?-8’*  °r  °f  Physi.cal  changes  obvious  to  the 
rosis— the  p]a„i.y’ j-',  5,;’ambly?Pia—dullness  of  vision ;  amau- 
apnearancpnfS  dllated  PUPd :  glaucoma-the  dull  green 
do  these  tern  seen  id  a  diseased  eye.  What  information 

now  arriveTwbe°nI7?  Absolute1^  nonei  “d  the  time  has 
the  use  ofdevn  •  he  pr7ession  Positively  feels  a  dislike  to 
meritirnatelv  or  f/0?!3’  whlch  seem  t0  have  been  begotten 
Let^us  dronVbeni  1  a  ®vents’  under  suspicious  circumstances. 
presuLin®P  £  ™  baV?  English  Words  as  g™d  a"d  far  less 

blindness°denpn«I  7  Sp6?k  °f  duluess  of  sight,  of  complete 
nnnn  tl  dePendeDt  on  internal  disease;  and,  ceasing  to  rest 

=0tef^0f  uf  breib  into  Ae  ye 

unexplored  held  of  special  ophthalmic  pathology.  ) 

amaurosis  ^enendp11 1  0ccasion’  1  wisb  to  say  a  few  words  upon 
seated  structurp/'  ?  extravasatl°Ds  of  blood  into  the  deep- 
he  far  more  fr  .  7  eye,;  an  occurrence  which  I  believe  to 
subject  mav  bedfvf  ?•“!  mS  heretofore  been  believed.  The 
produced  bvb7di  7d  ?nt°  tW°  heads'  1  •  The  morbid  changes 
2  The  condiHonh  fTifTf  7  lhe  tissues  wherein  they  occur, 
dent  G  The  treat  of  h<>  bloodvessels  preceding  such  an  acci- 

entido  ”pon  ibe  sci- 

nitalQ  fcjTifSrt  E  palud  bo^’  a,ged  9’  was  brought  to  the  hos- 
Pl-  *  v  fatber,  who  wished  me  to  examine  the  left  eye 

Tnc?  Th1  beC0me  bIlud,  without  any  external  morbid  appear’ 

fhn  nn  rbere  Wf  no  fulness  of  the  subconj unctival  vessels  • 

with  thTirisTf  t)ear’  the-!ris  brigbtand  movable  in  conjunction 

I  d  ^  PP°S1oeye;  there  had  been  do  pain  in  the 

Dead,  no  sickness,  nor  accident;  the  child  had  become  blind  of 

renVwho  b°rgh  a?d  b°W  Were  alike  unknown  to  the  pa- 
He  saTdhb^  v!iedVtd  he  dlS6aSe  t0  have  been  of  long  standing, 
which  lm  pp  u  beef  aWay  °u  business  for  some  time,  during 
unon  hit  could  not.  answer  for  the  amount  of  care  bestowed 
aid  tow"''  l  1  7\ng  tbe  bgbt  111  the  ProPer  position  behind 
V  ^  tbe  affecied  01gau.  which  was  kept  in  the 
the  natnrn  !  ?d  tbe.,rays,  reflected  by  the  ophthalmoscope  into 
tbe  natural  and  undilated  pupil,  when  I  became  immediately 
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cognisant  of  a  multitude  of  dark  black  spots  dispersed  over  the' 
surface  of  the  retina.  They  were  of  various  shapes-round 
triangular,  oblong,  etc.-and  were  especially  numerous  about 

l  iaDCi  °f  h7°PtlC  ^erv®’ tbe  PaPiUa  of  which  was  flatter 
than  natural,  and  obscured.  Of  the  branches  of  the  arteria  et 

vena  centrales  retinae  I  may  say,  that  they  did  not  proceed  to- 
their  usual  subdivisions  with  normal  clearness  of  outline 
Very  sum  ar  appearances  are  depicted  in  Euete’s  last  work 
(A rankheiten  des  Menschlichen  Auges,  tabula  iv.  fig.  0).  Now 
in  this  case,  three  points  present  themselves  for  inquiry  and 
invest'gation.  First,  What  was  the  nature  of  these  opaque 

In  i  wneC°ndly’,  How  came  they  t0  be  deposited? 

and  thirdly,  What  was  the  prognosis  and  treatment? 

Both  pathological  and  oplithalmoscopical  investigation  have 
shown  that,  in  the  majority  of  instances,  these  black  bodies 
proceed  from  extravasated  blood.  The  probability  of  such  an 
?^ren°e  bas7  been  anatomically  proved  by  Von  Ammon 
(Aim.  Darstellungen,  i.  tab.  xv.  figs.  20,  21 ;  tab.  xvi.  figs. 

satinn’a7fm1X^fig'  7 1’  wbo.has  depicted  instances  of  extrava¬ 
sations  of  blood  in  the  retina ;  and  many  years  ago  I  had  an 

nnlwM  ^ ltr  °f  ma  klDg  ^beim^  mortem  examination  "of  a  patient 
if  i!  ?  !  Lawre.la.ce»  who  died,  while  suffering  from  amaurosis, 
of  acute  bronchitis,  and  m  whom  there  were  found  extrava¬ 
sations  of  blood  in  both  eyes  in  the  internal  tunics,  close  to- 
the  optic  nerves,  which  were  in  other  respects  normal.  In  re- 
cent  cases,  the  ophthalmoscope  reveals  the  existence  of  the 
clot  of  effused  blood  in  its  abnormal  relations,  where  it  is  easily 
recognised  by  its  red  colour;  the  subsequent  changes  may  then 
be  traced,  namely,  the  disintegration  of  some  of  the  blood  cor- 
irascles ;  the  partial  absorption  of  the  fibrine  ;  but  the  removal; 

Rie  extravasated  fluid  goes  on  very  slowly  in  the  posterior 
pait.of  the  globe,  especially  in  a  diseased  eye,  and  some  of  the 
partic.es,  indeed,  become  persistent.  The  only  natural  structure' 

Moif  ^  gh-+  be  suPP°sed  capable  of  producing  these  morbid 
black  deposits  is  the  pigmentum  nigrum;  but  then  we  must 

7777  7-  71^  coipP°sed  of  polygonal  cells  containing  gra- 
nulai  particles,  the  sudden  escape  of  which  would  hardly  pro¬ 
duce  those  black  flakes,  like  soot,  into  which  effused  blood  maw 

SrHr™****  ?  iS’  ]Kn’ever>  9“ite  possible 

that  Wood  or  pigment  may  be  found  floating  in  the  softened 

tw  HUld  vltreous  bumour  of  a  diseased  eye;  I  do  not  believe- 
that  the  appearances  are  similar,  at  all  events,  in  the  cases  now 

diagnrosCisnSlderatl0r1’  ^  bistory  leaves  no  doubt  as  to  the 

rif\?Xa™med>  on  Ma7 .30.  tbe  eyes  of  a  patient  under  the  care 
of  AD  Lawrence,  at  Ins  request,  with  the  ophthalmoscope,  in 
o  dei  to  make  out  the  exact  seat  of  morbid  changes  which  had 
produced  amaurosis,  or  blindness,  complete  in  the  right  eye 
and  considerably  advanced  in  the  left.  The  pupil  of  the  former 
was  dilated,  and  of  dull  greenish  hue ;  that  of  the  latter  was 
clear  and  black.  The  patient  had  no  pain  at  the  present  time. 
The  hiStory  was  as  follows:  he  was  a  soldier/stationed  at 
Aldershott,  on  the  occasion  of  a  fire  last  December  year 
which  consumed  a  considerable  number  of  wooden  sheds  and’ 

Wm-sWi1 tbefldlscha[geof  bis  duty,  and  in  endeavouring  to  ex- 
-g-b  ^be  fla“esi  be  became  much  heated,  and  upon  retum- 
mg  to  his  quarters,  he  was  suddenly  chilled,  the  night  being 

cnnt®me 7  C°ld--  In  a  moment  be  became  nearly  blind,  and 
continued  in  this  state  until  the  following  morning,  when  the 

;gbt+Part:ally  retUrPed- .  during  the  course  of  the  day,  how- 
ever,  the  dimness  of  vision  increased,  and  he  saw  objects  as 

fi;n?iUgb  a/ed  cl.oud-  In  consequence  he  had  to  obtain  his 
ba^®, from,  tbe.  army.  and  has  since  consulted  many  sur¬ 
geons  without  deriving  much  relief  J 

sco^e6  eTn8  eX,a™ined  bJ  Die,  May  30,  by  the  oplithalmo- 
tL  Hi.  1  t  ,  ngbt  eye’  tl:|e  vitreous  humour  was  so  turbid 
that  the  vessels  of  the  retina  and  choroid  could  scarce  be  seen. 

dilated  hv  oi  healthy  and  movable,  and  the  pupil  was  readily 
An  nit7  atf0pme-.  A  D>  altitude  of  opaque  black  flakes  floated 
fuTih  vlt,reoas  bumour,  which  was  evidently  much  more 
an  natural.  A  slight  oscillatory  movement  of  the  globe 
caused  a  shower  of  these  dark  black  flakes  to  float  from  one 
part  to  another  of  the  eye.  In  the  left  eye,  the  humours,  or 

*ra“spar®nt  raedia>  Vere  clear»  and  the  whole  of  the  posterior 
1  of  the  eye  was  visible.  I  could  not  make  out  satisfactorily 
ie  optic  nerve  papilla,  although  its  position  was  indicated  bv 
an  opaque  white  patch  :  the  blood-vessels,  namely,  the  branches 
o  the  arteria  centralis  retime  and  vein,  could  be  traced  in  no 
great  number,  to  their  second  division ;  the  normally  ’conti- 
Tl-red  surface  of  the  choroid  was  covered  with  a  multitude 
ot  white  patches,  and  throughout,  both  in  the  red  and  white 
colours,  were  spots  of  black  hue,  which  were  diagnosed  as  the 
lemains  of  the  colouring  matter  of  effused  blood. 
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The  case  may  be  thus  explained.  The  man  became  gre  y 
heated  before  a  large  and  destructive  fire  during  a  cold  night. 
Upon  being  exposed  to  a  sudden  chill,  the  blood  «s  dine 
back  to  the  internal  organs,  and,  in  this  case,  burst  throu  1 
the  delicate  capillaries  ramifying  in  the  retina  and  neiehbour- 
ing  parts.  The  removal  of  the  effused  blood  by  absorption 
is,  I  regret  to  say,  an  occurrence  both  slow  and.  uncertain,  a 
much  injury  is  done  to  the  internal  structures  oi  the  eye  by 
the  mere  act  of  effusion.  I  apprehend  that  some  good  may 
effected  hy  proper  treatment  and  by  the  efforts  of  nature,  but  1 
doubt  whether  the  patient  will  ever  regain  any  amount  oi 
useful  vision. 

In  warm  climates  the  sun’s  rays  may  produce  a  precisely 
similar  result ;  namely,  sudden  extravasation  of  Mood  into  the 
interior  of  the  eye.  Members  of  our  profession  have  frequent  y 
a  great  amount  of  experience  in  atmospheric  changes,  being 
stationed  in  nearly  every  known  quarter  of  the  habitable  globe. 
They  well  know  the  value  of  the  thick  white  turban  covering  to 
the  head,  and  the  danger  of  exciting  the  circulation  by  indul¬ 
gence  in  any  stimulating  drinks  until  the  cool  of  the  evening, 
where  such  a  luxury  exists.  Dr.  E.  Jager,  whom  I  have  hat 
the  pleasure  of  knowing  some  years,  has  lately  published  an 
excellent  work  on  the  pathology  of  the  eye,  as  observed  by  him 
in  the  course  of  very  extensive  practice  in  Vienna,  a  city  wtncn, 
in  its  climate,  habits,  and  population,  indicates  an  approach  to 
Orientalism.  He  there  mentions  the  case  of  a  workman,  sud¬ 
denly  called  from  his  occupation,  during  mid-day  heat,  into  tne 
streets,  along  which  he  ran,  for  some  distance,  without  bis  cap. 
This  imprudent  act  was  followed  by  extravasation  of  blood  into 
the  posterior  part  of  the  globe,  and  the  occurrence  was  con¬ 
firmed  by  Dr.  Jager’s  ophtlialmological  investigation.  _ 

Now  in  all  these  cases  there  was  absence  of  a  certain  symp¬ 
tom  to  which  ophthalmic  surgeons  attach  great  weight;  namely, 
flashes  of  light,  sparks,  and  other  luminous  appearances,  before 
the  eyes.  We  have  reason  to  believe  that  such  phenomena  are 
due  to  disturbed  cerebral  circulation,  and  do  not  depend  on 
morbid  processes  within  the  eye  itself;  in  other  words,  that 
they  do  not  constitute  essential  symptoms  of  amaurosis  depend¬ 
ant  on  disease  of  the  globe.  The  only  symptom  which  is  con¬ 
stant  is  dimness,  or  loss  of  vision,  and  we  must  investigate  the 

immediate  source  of  the  affection.  .  f 

Upon  a  former  occasion  I  directed  attention  to  effusion  oi 
blood  from  the  arteries  of  the  interior  of  the  eye,  m  cases  oi 
nephritis  and  albuminuria,  as  first  pointed  out  by  Landouzy 
of  Eheims,  and  I  may  here  remark,  that  a  similar  occurrence 
has  been  noticed  in  a  case  of  chlorosis. 

The  prognosis  in  these  cases  is  not  very  favourable.  Ine 
injury  done  to  the  choroid,  the  retina,  or  the  vitreous  hurnoui, 
bv  the  effused  fluid,  is  often  irreparable  from  the  first;  and 
even  when  this  is  not  the  case,  its  presence  excites  a  chronic, 
inflammatory  disturbance  by  which  further  changes,  injurious 
to  sight,  are  produced.  The  importance  of  ascertaining  the 
nature  of  the  accident  cannot  be  too  highly  estimated.  The 
full  plethoric,  yet  healthy  man,  may  be  depleted  with  advantage, 
and  mercury  may  be  given  to  produce  salivation,  that  subacute 
inflammation  may  be  stopped,  not  that  absorption  may  be  pro¬ 
moted.  In  the  case  of  the  amaurotic  patient  suffering  Irom 
albuminuria,  remedies  may  be  applied  to  the  relief  of  the 
affected  organs,  the  kidneys,  while  assurances  may  be  given 
that  time  may  effect  amelioration  when  the  condition  ot  the 
urine  becomes  improved.  The  chlorotic  patient  will  be  bene¬ 
fited  by  the  administration  of  steel  medicines,  by  attention  to 
the  digestive  organs,  and  by  keeping  the  head  cool  and  free 
from  excitement.  Thus  it  will  be  evident  that  amaurosis 
must  cease  to  be  regarded  as  a  disease ;  but  must  be  taken  as 
a  symptom  of  a  group  of  morbid  affections,  among  which  ex¬ 
travasation  of  blood  into  the  interior  of  the  globe  occupies  a 
place  meriting  attentive  consideration. 
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~ T^e  latiTe.  J.  Scott,  M.D.  A  meeting  of  the  friends  of 

the  Portsmouth,  Portsea,  and  Gosport  Hospital  assembled  last 
week  in  that  institution,  presided  over  by  Major-General  W  by- 
lock,  in  reference  to  the  presentation  of  a  marble  bust  of  the 
late  Dr.  Edmund  James  Scott.  The  bust  which  is  of  life  size, 
by  Mr.  Pepper,  of  Brighton,  is  a  faithful  likeness.  _  The 
pedestal  of  black  marble  on  which  the  bust  rests  contains  the 
following  inscription “  This  bust  of  the  late  E.  J.  Scott,  M.D., 

is  presented  to  the  Eoyal  Portsmouth  Portsea  and  Gosport 

Hospital  by  Sir  Charles  Ogle,  Bart.,  Admiral  of  the  Red,  and 
•other  friends,  as  a  tribute  of  respect  to  his  memory,  and  to 
mark  their  high  sense  of  the  important  services  gratuitously 
rendered  to  this  institution  by  him  from  its  formation  to  the 
day  of  his  death.” 


THE  IRISH  MEDICAL  ASSOCIATION. 

The  report  of  the  proceedings  of  the  Eourth  Annual  Meeting 
of  the  Irish  Medical  Association,  which  is  given  in  a  subse¬ 
quent  page,  will  be  read  with  interest  by  all  who  can  appreciate 
the  endeavours  which  the  members  of  the  medical  profession 
are  now  making  to  improve  their  position  as  regards  their  rela¬ 
tions  with  the  public  and  the  state. 

The  Irish  Medical  Association  was  founded  in  June  1853. 

Its  members  consist  of  physicians  and  surgeons  in  Ireland, 
each  of  whom  pays  an  annual  subscription  of  ten  shillings. 

Its  affairs  are  managed  by  a  President,  a  Chairman  of  Council, 
four  Vice-Presidents  (one  for  each  province),  two  general 
secretaries  (one  being  paid),  and  thirty-two  local  secretaries 
(one  for  each  county).  The  Council  consists  of  the  above- 
mentioned  officers,  with  two  delegates  chosen  from  each 
county.  The  principle  of  district  representation  is  therefore, 
it  will  be  seen,  fully  provided  for.  The  rules  of  the  Associa¬ 
tion  provide  also  for  the  formation  of  district  Branches,  and 
for  the  expulsion  of  unworthy  members,  in  terms  similar  to 
those  adopted  by  the  British  Medical  Association.  A  meet¬ 
ing  of  the  Association  is  held  once  a  year ;  and  the  president 
has  the  power  at  any  time  of  calling  a  special  meeting  on 
receiving  a  requisition  signed  by  twenty-one  members.  One  of 
the  rules  provides  that  the  members  of  the  British  Medical 
Association  may  be  enrolled  without  payment  of  subscription 
as  ad  eundem  members  of  the  Irish  Medical  Association. 

The  objects  of  the  Irish  Association  are  the  same  as  those  of 
our  own  body:  “to  protect  the  interests,  to  preserve  the 
respectability,  and  to  increase  the  usefulness  of  the  medical 
profession  generally.’'  How  zealously  its  members  work  for 
the  carrying  out  of  these  important  ends  is  shown  in  the  re¬ 
ports  of  the  recent  meeting,  as  well  as  of  those  held  in  previous 

years. 

The  topics  brought  forward  for  discussion  at  the  late  meet¬ 
ing  were  the  system  of  Poor-Law  Medical  Relief  in  Ireland, 
and  Medical  Reform. 

In  regard  to  Poor  Law  Medical  Relief,  the  report  of  the 
Council,  and  the  remarks  made  by  the  various  speakers,  amply 
shew  that  the  Poor-Law  Medical  Officers  in  Ireland  labour 
under  grievances  equally  oppressive*  and  equally  calling  for 
removal  with  those  which  weigh  down  their  brethren  in  Eng¬ 
land.  These  grievances,  however,  do  not  arise  so  much  from 
the  manner  in  which  the  Irish  Medical  Charities  Act  is  carried 
out,  as  from  the  construction  of  the  act  itself,  which  is  in 
several  of  its  provisions  defective,  and  liable  to  be  interpreted 
to  the  injustice  of  the  medical  man.  We  must  defer  to  another 
opportunity  a  comparison  of  the  English  and  Irish  systems  of 
Poor-Law  Medical  Relief;  but,  in  the  mean  time,  the  nature 
of  the  amendments  called  for  are  plainly  expressed  in  the  third 
paragraph  of  the  report  of  the  Council,  and  in  the  comments 
thereon  in  that  document  and  in  the  speech  of  Dr.  Armstrong. 
The  amendments  for  which  the  Association  has  petitioned  are 
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“  1.  Securing  permanency  of  office;  2.  Right  bylaw  to  payment 
for  extraordinary  services ;  3.  Amendment  of  the  vaccination 
clause ;  4.  Protection  to  the  medical  officer  against  persons 
in  comfortable  circumstances  procuring  dispensary  tickets ;  5. 
Payments,  wholly  or  in  part,  from  the  Consolidated  Fund  • 
0.  Claim  to  superannuation  pension.” 

There  is  one  point  on  which  there  is  a  marked  difference 
between  the  condition  of  the  Poor-Law  Medical  Officers  in  the 
two  kingdoms.  While  in  England  the  rule  has  been  that 
applications  for  redress  of  grievances  have  been  treated  with 
neglect,  in  Ireland  the  remonstrances  of  the  medical  officers 
have  in  general  received  courteous  attention  at  the  hands  of 
those  whom  they  addressed.  With  this  willingness  on  the 
part  of  the  authorities  to  listen  to  the  account  of  adminis¬ 
trative  defects,  there  ought  to  be  much  room  for  hope  that 
the  efforts  which  the  Irish  Medical  Association  is  making  will 
be  before  long  crowned  with  success. 

But  to  this  success  there  is  another  element  wanting— th  e 
fun  co-operation  of  all  who  desire  relief.  Unfortunately, 
the  active  men  of  the  Irish  Association  have  the  same  com¬ 
plaints  to  make,  in  regard  to  the  apathy  and  timidity  of  their 
brethren,  as  have  we  of  the  Bkitish  Medical  Association, 
and  our  fellow-worker  Mr.  Griffin  and  his  colleagues  of  the 
Poor-law  Medical  Reform  Association.  We  hope,  however, 
that  the  profession  in  Ireland  will  learn  soon  to  appreciate  the’ 
labours  of  those  who  are  so  zealously  working  for  their  good 
as  Dr.  Kingsley,  Dr.  Quinan,  and  their  colleagues;  and  that, 
joining  heart  and  hand,  they  will  work  with  energy  and  una¬ 
nimity,  and  not  cease  until  every  medical  man  in  Ireland 
enjoys  that  just  recognition  of  his  services,  that  protection 
from  imposition,  and  that  proper  appreciation  with  the  public, 
which  are  justly  due  to  him. 

In  regard  to  Medical  Reform,  the  Association  adopted  Mr. 
Headlam’s  Bill,  after  a  full  discussion,  in  which  the  erroneous 
impressions  which  had  been  made  on  the  minds  of  some  of 
the  speakers  were  shown  to  be  most  superficial  and  groundless. 
Several  of  the  members  were  in  favour  of  introducing  into  the 
Bill  a  clause  acting  stringently  on  all  who  disgrace  their  pro¬ 
fession  :  and  that  there  is  room  for  severe  animadversion  on 
the  part  of  respectable  men,  is  shewn  in  the  fact  of  the  adver¬ 
tisements  of  cheap  practice  issued  in  Ireland  by  some  un¬ 
worthy  members  of  the  profession.  But  such  matters  as 
these,  and  even  worse,  we  are  inclined  to  think,  cannot  be 
altogether  dealt  with  by  Parliament,  desirable  though  it  be 
that  the  severest  hand  should  be  laid  on  quackery  in  all  its 
forms.  They  must  rather  bo  left  to  the  condemnation  of  all 
right-minded  members  of  the  profession,  and  to  the  growing 
intelligence  of  the  public. 

For  the  present,  we  take  leave  of  our  brethren  of  the  Irish 
Medical  Association.  But,  before  parting,  we  would  heartily 
wish  them  God  speed.  Our  profession  is  one ;  our  objects  are 
identical ;  the  same  subjects  present  themselves  to  us  for  con¬ 
gratulation,  as  well  as  for  sympathy.  We  can,  without  reser¬ 
vation,  take  on  ourselves  to  assure  the  members  of  the  Irish 
Association  that  they  have  the  sincere  good  wishes  of  their 
.fellow- workers  in  England;  and  that  in  this  kindly  feeling 

the  members  of  the  British  Medical  Assoclation  share 
to  the  fullest  extent. 
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APPEAL  IN  BEHALF  OF  MR.  J.  H.  TUCKER. 
Tiie  circumstances  under  which  one  of  our  Associates  has 
fallen  into  adversity,  demand  that  we  should  this  day  appro¬ 
priate  a  few  lines  to  making  an  appeal  on  his  behalf. 

Most  of  our  readers  are  probably  aware  that  there  was  formed 
in  London,  about  seven  years  ago,  a  society  having  for  its 
object  the  investigation  of  facts  connected  with  Epidemic 
Diseases.  The  founder  of  this,  the  Epidemiological  Society, 
was  Mr.  J.  H.  Tucker,  a  member  of  our  Association ;  and  from 
the  first  he  acted  as  one  of  its  honorary  secretaries.  Impelled 
bj  his  zeal,  he  assiduously  devoted  his  time  and  energy  to  the 
promotion  of  the  influence  and  utility  of  the  institution— not 
without  most  encouraging  success.  His  exertions,  however, 
have  proved  too  great  a  tax  for  him  ;  and  his  mental  and 
bodily  health  gave  way  about  five  months  ago.  He  is  now  an 
inmate  of  an  asylum,  with  scarcely  any  prospect  of  recovery. 

The  valuable  public  services  of  Mr.  Tucker  would,  in  them¬ 
selves,  entitle  him  to  claim  our  aid  and  sympathy  in  his  misfor¬ 
tunes  :  but  this  claim  is  rendered  stronger  by  the  circumstance, 
that  he  has  himself  in  former  days  taken  a  prominent  part  as  a 
man  of  benevolence.  In  1830,  a  Dr.  Nuttall,  with  whom  Mr. 
Tucker  had  in  the  course  of  his  practice  become  acquainted, 
died  without  making  any  adequate  provision  for  his  widow  and 
five  children.  They  were  saved  from  comparative  destitution 
chiefly  through  the  exertions  of  Mr.  Tucker,  who,  with  some 
friends,  succeeded  in  raising,  for  the  benefit  of  the  distressed 
family,  the  sum  of  £1, 200. 

To  further  justify  this  appeal,  it  is  necessary  to  state  that 
Mr.  Tucker  s  affliction  is  rendered  still  more  calamitous  by  his 
being  wholly  without  the  means  of  support.  It  is  to  he  feared 
that  his  unselfish  liberality  to  his  poorer  patients,  and  his 
earnest  devotion  to  the  good  cause  he  had  espoused,  have  con¬ 
tributed  to  place  him  in  his  present  position  of  need.  But  as 
both  the  public  and  the  profession  are  likely  to  derive  benefit 
fiom  his  labours,  it  is  hoped  that  his  claims  on  their  benevo¬ 
lence  will  be  met  in  a  spirit  of  sympathy. 

It  is  proposed  to  raise  by  subscription  a  sum  of  money,  to 
be  appropriated  to  the  benefit  of  Mr.  Tucker  in  the  form  of  an 
annuity,  or  in  such  manner  as  may  appear  best.  The  follow¬ 
ing  gentlemen  have  formed  themselves  into  a  Committee  for 
the  receipt  of  subscriptions : — 

Benjamin  G  BABiNGTON,.!1  George  St.,  Hanover  Square. 

£*/  ’{vur  S  °pM  WlL,TnIA^’  [4rTrinity  Square,  Tower  Hill, 
an  ‘  bliam  Camps,  40  Park  Street,  Grosvenor  Square. 

Thomas  Hunt,  Esq,  23  Alfred  Place,  Bedford  Square. 

Su  S.  Scott  and  Co,  Bankers,  Cavendish  Square,  have  also 
Kindly  consented  to  receive  contributions. 

I 


THE  WEEK. 

Paragraphs  sometimes  appeal-  in  the  public  papers,  which  lead 
us  to  think  that  the  treatment  of  lunatics  is  not  altogether  so 
satisfactory,  even  in  this  country,  as  it  might  be,  notwithstand¬ 
ing  the  ameliorations  which  have  taken  place  of  late  years  in 
public  ideas  w-itli  respect  to  these  unfortunates.  For  instance, 
the  following  paragraph  appears  in  the  Times  of  Thursday:— 

“  On  Saturday  a_ lunatic  named  Chaplin  was  being  conveved 
by  the  express  train  from  Exeter,  on  the  Bristol  and  Exeter 
Railway,  in  charge  of  a  keeper,  who  had  been  obliged  to  fetter 
poor  demented  man's  legs  and  arms  with  gyves  and  chain 
When  near  Durston  station,  he  fell  down  on  his  knees  anna- 
lently  at  prayer ;  but  in  an  instant,  and  before  it  was  possible 
to  prevent  him,  he  sprang  out  of  the  window  of  the  carriage, 
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while  the  express  train  was  at  its  full  speed.  On  arriving 
Durston,  an  engine  was  sent  back  to  look  for  the  pool  fello  , 
and  he  was  found  lying  on  the  line  apparently  umnjured  O 
being  conveyed  to  the  Taunton  Hospital,  however,  it  v  as  found 
that  he  had  sustained  a  dislocation  of  his  collar  hone. 


“  Gyves  and  chains” !  Do  we  read  aright  ?  We  foDdly  ima¬ 
gined  that  such  instruments  of  repression  were  become  almost  as 
scarce  as  racks  and  thumb-screws— that  we  might  expect  to  find 
them  rather  in  the  collections  of  antiquaries,  than  on  the  limbs 
of  lunatics.  We  are  no  believers  in  the  non-restraint-at-any- 
cost  cry  :  we  know  there  are  cases  in  which  the  imposition  of  a 
straight-waistcoat  is  less  painful  to  the  patient’s  feelings,  than 
the  “  laying  011  of  hands  ”  of  a  dozen  rough  attendants.  Having 
said  so  much,  we  shall  not  be  accused  of  a  morbid  humanity, 
when  we  state  that  we  are  shocked  at  such  an  exhibition  of  in¬ 
struments  of  torture,  upon  the  limbs  of  a  poor  lunatic,  as  this 
paragraph  indicates.  Of  course,  we  are  taking  it  for  granted 
that  the  patient  was  either  a  pauper  lunatic,  under  process  of 
removal  from  one  county  to  another,  or  a  criminal  lunatic.  In 
either  case,  no  course  [could  have  been  taken  better  calcu¬ 
lated  than  the  one  adopted  to  create  an  impression  in 
the  public  mind  that  lunatics  are  still,  as  of  old,  regarded 
in  the  light  of  wild  beasts,  and  treated  accordingly.  The 
Commissioners  in  Lunacy  may  make  their  annual  report 
in  vain  respecting  the  abolition  of  every  kind  of  restraint  in 
public  asylums,  as  long  as  poor  patients  are  conducted  through 
the  country  chained  and  handcuffed  in  this  manner,  in  full  view 
of  a  train  full  of  people.  Of  course  the  condition  of  the 
patient  is  quite  unknown  to  us  ;  but  had  he  been  ever  so  lobust, 
it  would  have  been  far  better  on  the  part  of  the  parochial 
authorities  to  employ  three  keepers,  if  necessary,  to  se¬ 
cure  his  safe  conveyance,  than  to  have  used  one  chain  or 
gyve.  We  veiy  much  fear  that  this  lamentable  exhibition,  so 
calculated  to  revive  that  unfortunate  dread  of  the  asylum  which 
modern  philanthropy  has  laboured  hard  to  eradicate,  was 
brought  about  by  the  parsimony  of  the  parochial  autho¬ 
rities.  Be  that  as  it  may,  however,  we  trust  some  inquiry  will 


be  made  into  the  circumstance,  with  a  view  to  prevent  the  repe¬ 
tition  of  such  a  public  scandal. 


Of  course  the  belief  that  government  wavers  in  its  design  of 
planting  the  great  Military  Hospital  at  Netley,  has  naturally 
alarmed  the  authorities,  of  Southampton.  The  neighbourhood 
of  such  an  immense  government  establishment  cannot  but  be 
productive  of  much  material  advantage  to  the  town;  and  there¬ 
fore  the  mayor  and  citizens  are  extremely  anxious  to  secure 
its  custom.  Accordingly,  his  worship  has  consulted  the 
Medical  Society  of  Southampton  with  reference  to  the  charge 
of  unliealthiness  brought  against  the  site  of  the  Netley  Hos¬ 
pital  by  Mr.  Stafford,  M.P.,  by  the  Times,  and  by  very  many 
leading  medical  men.  The  verdict  of  that  Society  is  as  follows  : 

“  The  Medical  Society  of  Southampton  having  been  requested 
by  the  mayor  to  make  a  report  on  the  salubrity  of  Southamp¬ 
ton  and  its  neighbourhood,  with  special  reference  to  the  site  of 
Netley  Hospital,  agree  unanimously  that  the  public  statements 
in  reference  to  its  unhealthiness  are  entirely  opposed  to  their 
experience,  and  that  ague  and  other  forms  of  malarious  dis¬ 
eases  are  unknown  in  the  district,  excepting  when  imported. 
They  affirm  further,  on  the  authority  of  Mr.  Cooper,  the  officer 
of  health,  borne  out  by  their  own  observations,  that  the  morta¬ 
lity  of  Southampton  and  its  neighbourhood  is  below  the  aver¬ 
age  of  other  towns  of  equal  population  and  extent.  ’ 

With  every  wish  to  receive  favourably  this  opinion  of  the 
Medical  Society  of  Southampton,  we  cannot  help  remarking 


that  these  gentlemen  may  be,  without  their  knowing  it,  pie- 
judiced  in  favour  of  their  own  locality.  The  objection  to 
Netley  Hospital  rests  upon  far  weightier  grounds  than  its  site. 
Nevertheless,  we  think  it  will  be  hard  to  persuade  the  profession 
generally,  that  the  banks  of  a  river,  which  exposes  a  large  sur¬ 
face  of  mud  at  low  water,  can  be  a  salubrious  spot  for  the  erec¬ 
tion  of  a  hospital.  We  are  told  that  ague  is  not  indigenous  : 
yet  we  know  it  is  rife  on  the  opposite  side  of  the  river,  and  wo 
should  fear  that  the  westerly  and  south-westerly  winds  would 
waft  but  too  often  across  the  narrow  strip  of  water  the  miasmata 
which  engender  it.  It  is  well  known  that  when  the  wind  blows 
from  off  shore,  the  crews  of  vessels  lying  near  the  fever  dis¬ 
tricts  of  the  African  coasts  are  fearfully  affected.  Mr.  Cooper, 
the  officer  of  health  of  the  district,  states  that  the  “  Mortality 
of  Southampton  and  its  neighbourhood  is  below  the  average  of 
other  towns  of  equal  population  and  extent.”  What  is  this 
evidence  worth,  as  affecting  the  particular  locality  in  question? 
London  is  notoriously  the  healthiest  metropolis  in  the  world, 
its  size  and  extent  taken  into  consideration ;  yet  will  any 
medical  man  venture  to  affirm  that  the  banks  of  the 
Thames  are  healthy?  Why  it  has  just  been  publicly  stated 
by  Dr.  Letheby,  that  a  particular  form  of  fever  is  engendered 
by  the  presence  of  those  mud-banks ;  and  one  of  the  chief 
arguments  urged  in  favour  of  the  Thames  embankment,  is 
that  it  will  do  away  with  a  pregnant  source  of  disease.  W e 
see  no  reason  why  Southampton  mud  should  be  a  whit  more 
salutary  than  Thames  mud;  and  even  granting  that  no  spe¬ 
cial  disease  is  generated  thereby,  it  cannot  be  doubted  that 
the  relaxing  atmosphere  of  the  place  is  not  calculated  for 
invalids  coming  from  India.  Our  troops,  when  taken  ill  in 
that  peninsula,  are  immediately  sent  to  the  hill  stations  :  they 
want  a  bracing  rather  than  a  relaxing  atmosphere.  Yet  the 
authorities,  well  knowing  this,  reverse  a  treatment  which  has 
proved  so  efficacious.  We  have  it  on  the  authority  of  Di. 
Farr,  that  inland  spots  of  high  altitude  are  far  healthier  than 
low  sea-side  watering  places;  and  yet  we  deliberately  ignor® 
the  experience  of  scientific  officers  specially  engaged  in  investi¬ 
gating  the  best  hygienic  conditions  for  man,  and  squat  a  hos¬ 
pital  down  on  the  side  of  the  land  which  fringes  an  ague 
district. 

Those  gentlemen  who  originated  the  late  agitation  against 
the  “  Weed,”  will,  perhaps,  find  some  explanation  of  the  effects 
they  have  noted  to  have  followed  the  use  of  tobacco  in  the 
letter  of  the  New  York  Correspondent  of  the  Times.  This 
gentleman  states,  that  Virginia  tobacco  is  fast  losing  all  its 
original  qualities,— that  it  is  becoming,  in  fact,  little  better  than 
Camberwell  cabbage-leaf.  In  order  to  cook  it  up  to  market 
taste,  however,  it  is  doctored  in  a  hundred  different  ways.  ■  A 
patent  has  been  taken  out  at  Washington  for  making  tobacco, 
by  infusing  the  leaf  of  maize  in  a  decoction  of  quassia  and 
capsicum.”  The  leaf  of  the  sun-flower  is  also  used  as  a  sub¬ 
stitute.  But  a  deeper  horror  lies  behind.  Inferior  qualities  of 
tobacco  “are  soaked  in  a  solution  of  prussic  acid,  which  pro¬ 
duces  an  almond  flavour,  and  the  loss  of  the  use  of  the  loioe r 
limbs  in  the  smoker  if  he  persists  in  smoking  it  after  this 
warning."  Here  perhaps  we  have  the  explanation  of  Mr, 
Solly’s  cases  of  paralysis.  His  “sad  examples”  had  been 
smoking,  instead  of  the  real  thing,  a  vile  compound  which 
seems  especially  calculated  to  bring  on  the  very  trains  of 
symptoms  which  have  been  attributed  to  the  genuine  article. 
Green  tea  is  adulterated  like  tobacco;  we  do  not  suppose, 
however,  that  any  one  will  be  so  foolish  to  agitate  against 
the  use  of  the  purer  black  kinds  on  this  ground.  Smokers 
need  not  despair  at  what  we  have  said,— Havannah  tobacco  is 
still  unadulterated.  The  moral  of  the  story  is  obvious. 
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Philip  H.  Williams,  General  Secretary 
Worcester,  June  1857.  J 


branch  meetings  to  be  held. 


name  op  branch, 
Lancashire  and 
Cheshire. 

[Annual  Meeting.] 
South  Eastern. 

[Annual  Meeting.] 
West  Somerset. 
[Annual  Meeting.] 


place  of  Meeting. 
Council  Chamber, 
Town  Hall, 
Preston. 
Town  Hall, 
Reigate. 
Castle  Hotel, 
Taunton. 


DATE. 

Wednesday, 
June  24th, 
11.30  A.M. 
Wed.,  June 
24th,  1  p.m. 
Wed.,  July 
1,  2  p.m. 


tj  v'v,xio*j  -L  a  Lin  ion. 

Birmingham  and  Mid-  Hen  &  Chickens  Hotel,  Thursday 

“>  C017tTIES-  New  Street,  *  Julj  fnI* 

[Annual  Meeting.]  Birmingham.  3pM  ’ 

Shropshire  Queen’s  Head  Hotel,  Friday',  July 

[Annual  Meeting.]  Oswestry.  10  2  p.m 

orth  Wales.  Royal  Hotel,  Tues  July 

[Annual  Meeting.]  Rhv]  .  «  To’  7 

Metbop.  Coe™8  37,  sKquare, 

[Annual  Meeting.]  London.  14  3p.m. 

[^  In  place  of  July  9,  as  previously  advertised.] 

NOTICE  OF  ADDITION  TO  LAW  VIII  TO  BF  PPO 
POSED  AT  THE  NEXT  ANNUAL  MEETING 

1  RoBce’  JP  compliance  with  the  request  of  the  Com 
mittee  of  Council,  that  I  shall,  at  the  next  Annual  Meeting 

he°ex  offihcf  the  PrtSide?tu°f  the  British  Medi°al  Association’ 
be,  ex  officio,  a  member  of  the  Committee  of  Council. 

Philip  H.  Williams,  M.D .  Secretary. 

EAST  ANGLIAN  BRANCH:  ANNUAL  MEETING. 

SStLGeT?erpaliTM|retin,g  of  the  East  Anglian  Branch  was 

W  H  RA^-TNr0rM  P  v  ’  1Norwich>  on  Friday,  June  12th; 
vv.  ±i.  Ranking,  M.D.,  President,  in  the  Chair.  There  were 

also  present:  E.  Adams,  Esq.  (Bungay)  •  W  Cad^e  Fs<WNnr 

sf&n M.D.q(lJ,Swicgh)7 W. Coopt Esq!' (Bury 
St.  Edmunds) ;  E.  Copeman,  M.D.  (Norwich)  ;  D  Dairy  mol/ 

ram  MDWTw-HMW,T?'-?aVfy,Esq'  (Beccles);  C.  M  Dur- 
ran.,  M.D.  (Ipswich);  H.  Landor,  Esq.  (Norwich)  •  S  Pnvno 

Esq.  (Norwich)  ;  J  B.  Pitt,  Esq.’  (NorS^  J .  F. Watson 

Esq  (Norwich)  :  and  others.  As  visitors  there  were  present 

V;  B;  panels,  Esq. ;  and  W.  B.  Nichols,  Esq  The  late  Pre 

vemSfW-  E*  BroJfo°t.Eaq.  (Beccles),  was^unavofdably  Irt 
vented  from  attending  the  meeting.  ^  P 

.  new  members. 

4 he  following  gentlemen  were  admitted  as  members  of  the 
Association  and  of  the  Branch:  W.  Cooper,  Esq.  (Bury  St 
Edmunds) ;  and  J.  F.  Watson,  Esq.  (Norwich;.  *  ^  7  ' 

-  ,,  .  OFFICERS  OF  THE  BRANCH. 

Jm2rWernrere  te£ed  officers  of  the  Branch  : 

Ssf-  *“• <Ipswich)i  for 

VOTE  OF  THANKS  TO  DR.  KIRKMAN,  LATE  SECRETARY  OF 
TUK  SUFFOLK  BRANCH. 

L,r-  Berrant  (Ipswich)  proposed,  Mr.  Davey  (Beccles) 
seconded,  and  it  was  resolved :  ^ 

Firl-m™  f hlS  “6etlong  deeply  re"rets  the  retirement  of  Dr 
•  u-f  Secretaryship  of  the  Suffolk  Branch,  and 

exert BS  ^6St  ^an^iS  f°r  his  unremitting  and  talented 
dunng  a  period  of  upwards  of  six  years.” 

secn^jei  (Norwich)  proposed,  Mr.  Adams  (Bungay) 
seconded,  and  it  was  resolved  :  \  b  j  J 

<3  *  BlV Chevallier  be  requested  to  accept  the  office  of 

Die  Ssh  MedSUf°Alk  divisi-°n  °f  the  East  AnSlian  Brandi  of 
Dr.  Kirkman:-  AsSOCiatlon>  vacated  bJ  th®  resignation  of 
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PLACE  OF  MEETING  FOR  NEXT  YEAR. 

Mr.  Davey  proposed,  Mr.  Landor  seconded,  and  it  was  re¬ 
solved  : 

T,  ‘‘T!iatn  rth1°  n,ext  meetinS  of  the  East  Anglian  Branch  of  the 
British  Medical  Association  be  held  in  Ipswich  ;  and  that  Dr. 
Durrant  be  the  President  for  the  year.” 

MEDICAL  REFORM. 

Mr  Adams  proposed,  Mr.  Landor  seconded,  and  it  was  re- 
solved : 

“  That  the  prospect  of  the  Medical  Reform  Bill  being 
speedily  passed  into  a  law,  is  hailed  with  the  utmost  satisfac- 
tion  by  this  meeting.” 

president’s  address. 

Gentlemen,— -While  expressing  to  you,  as  in  duty  bound, 
my  acknowledgments  for  the  honour  you  conferred  upon  me 
in  electing  me  your  president,  permit  me,  in  my  own  name  and 
mat  of  our  Norwich  associates,  to  welcome  the  East  Angfian 
Branch  to  our  ancient  city. 

It  is  now  many  years  since  a  meeting  of  the  Association  has 
been  held  m  this  locality,  for  of  late  the  number  of  our  asso¬ 
ciates  has  been  so  small  as  scarcely  to  entitle  us  to  that  pri¬ 
vilege.  But  this  reproach  I  trust  does  not  now  attach  to  us  - 
the  accession  of  new  names  having  placed  us  in  a  more  favour¬ 
able  position  in  relation  to  the  parent  society. 

It  is  almost  unnecessary  to  allude  to  the  high  and  influ, 
entiffi  position  the  British  Medical  Association  has  now 
attained.  It  enrols  among  its  ranks  so  many  of  the  most  dis¬ 
tinguished  members  of  our  profession,  that  not  to  belong  to  it 
seems  almost  a  reflection.  It  is,  I  firmly  believe,  only  from 
ignorance  of  its  importance  as  an  engine  of  medical  polity,  and 
ot  the  _  agreeable  interchange  of  friendly  and  professional 
courtesies  which  it  favours,  that  the  entire  profession  does  not 

J -Jer  .]*s  bannei;  But  ^is  time  may  yet  come;  and 
when  it  does,  it  will  not  fail  to  vindicate  for  our  calling  a  higher 
position  among  our  social  institutions  than  it  has  yet  possessed 
1  would  therefore,  urge  upon  those  gentlemen  who  have 
honoured  us  with  their  presence  as  visitors  to  take  this  oppor- 
tumty  of  j°ining  our  ranks;  so  to  do  will,  I  sincerely  believe, 
afloiR  them  pleasure  as  well  as  profit.  Akin  to  the  prosperity 
ot  the  Association  is  the  character  of  its  Journal.  I  think  you 
will  admit  with  me  that, •  under  its  present  Editor,  it  has 
reached  a  great  degree  of  excellence.  It  is  still,  however, 
capable  of  improvement ;  but  for  that  improvement  you  must 
not  look  so  much  to  the  Editor  as  to  yourselves.  On  the 
members  of  the  Association,  and  on  the  members  alone,  it 
depends  whether  or  not  our  Journal  shall  be  in  the  first  rank 
of  medical  periodicals.  If  they,  the  two  thousand  and  odd,  the 
cream,  so  to  speak,  of  the  profession  in  the  provinces,— hos¬ 
pital  physicians,  hospital  surgeons,  as  well  as  others  who, 
though  not  public  officers,  are  men  of  the  highest  local  renown 
and  of  the  greatest.extent  of  practice,— if  these  will  but  supply 
the  records  of  their  practical  observation,  and  the  results  of 
he  deliberations  of  matured  and  cultivated  minds,  they  would 
furnish  the  Journal  with  a  mine  of  scientific  wealth,  which 
if  equalled,  could  not  be  surpassed.  This  is  not  yet  the  case. 

As  former  Editor  I  can  speak  from  experience,  that  the 
urnal  never  has  had  the  support  from  the  members  of  the 
Association  which  it  has  a  right  to  command;  and  without 
such  aid  vain  must  be  editorial  efforts,  however  talented,  to 
raise  it  to  the  eminence  to  which  it  ought  to  attain. 

In  addresses  of  this  kind  it  is  customary  to  allude  to  all 
other  topics  of  current  interest.  One  of  these  is  Medical 
Reform  What  to  say,  gentlemen,  on  this  threadbare  subject. 

I  scarcely  know.  There  are  two  Bills  now  before  Parliament, 

1vv’ltb  supporters  and  its  enemies;  one  or  both  will 
p  aye  burked  ,  and  this  session  will  find  us  as  far  from 
legisdative  reform  as  ever.  This,  gentlemen,  will  not  distress 
me,  I  have  never  believed  in  legislation,  so  far  as  the  internal 
economy  of  the  profession  is  concerned.  In  the  meantime 
there  is  ample  scope  for  the  profession  to  reform  itself;  by  the 
examining  bodies  requiring  such'  a  standard  of  general  educa- 
lon  as  shall  ensure  that  every  aspirant  to  medical  practice 
as  had  the  education,  and  therefore  the  chances  of  acquiring 
le  feelings,  or  I  might  say  the  instincts,  of  a  gentleman;  bv 
eveiy  one,  when  once  enrolled  in  our  ranks,  remembering  that 
he  lias  entered  an  honourable  and  dignified  profession  and  not 
a  trade;  by  each  offering  to  the  other  a  high  minded  and 
fraternal  regard,  and  avoiding  every  unworthy  artifice  to 
elevate  himself  at  the  expense  of  his  neighbour.  Were  these 
feelings  more  generally  distributed  we  might,  as  regards  our 
internal  economy  at  least,  safely  trust  to  the  impulses  of  a 
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generous  esprit  de  corps;  and  whether  Parliament  did  or  did 
not  accord  to  us  the  consideration  which  as  unquestionab  y 
our  due,  we  might  hope  for  the  prospect  of! fulfil lin  om 
arduous  duties,  without  the  occurrence  of  those  unhappy 
bickerings  and  differences,  which  have  so  often  placed 
profession  in  an  unenviable  light  before  the  pu  a  ic.  , 

Another  medical  question  of  much  interest  at  the  present 
time,  is  the  position  and  treatment  of  Union  Surgeons. 
These  gentlemen  cannot  fail  to  have  the  sympathy  which  is 
accorded,  in  every  class  of  society,  to  overwork  and  under-pay; 
but  while  feeling  for  the  hardships  they  endure,  and  the  in¬ 
sults  and  annoyance  to  which  they  are  subjected,  we  cannot 
entirely  forget  that  they  are  their  own  worst  enemies.  Had 
they  not  so  long  estimated  their  services  at  a  low  hgure,  tne 
Guardians  of  the  poor  would  long  since  have  paid  them  the 
compliment  of  valuing  those  services  as  they  really  deserve  to 
be  valued.  But  while  every  vacancy  is  eagerly  sought  alter 
with  the  often  chimerical  idea  of  gaining  a  footing  m  a  dis¬ 
trict,  or  for  the  less  creditable  motive  of  keeping  someone  else 
out,  what  are  the  Guardians  to  think,  but  that  an  ofhce  so 
sought  after  must  be  worth  having,  and  that  the  demand  tor 
increased  salary  is  uncalled  for.  Low  as  the  remuneration 
may  be,  there  is  too  often  some  one  ready  to  oust  Ins  neign- 
bour  by  offering  to  work  cheaper ;  and  thus  the  mdependen 
nnd  conscientious  surgeon,  if  he  remonstrates  on  the  indig¬ 
nities  and  losses  to  which  he  is  subjected,  is  superseded  by 
some  mean  spirit  who,  in  entering  an  honourable  and  liberal 
profession,  has  mistaken  his  vocation.  While  such  things 
are  done,— and  that  they  are  done  the  past  year  will  proclaim, 
—Mr.  Griffin’s  praiseworthy  efforts  will,  I  fear,  do  but  little  to 
advance  the  cause  he  has  so  unflinchingly  advocated.  What  is 
wanted  is,  that  the  profession  should  be  true  to  itself;  were 
this  so,  society  would  no  more  dare  to  tamper  with  its 
interest  in  this  or  in  any  other  matter,  than  with  those  of  the 
law  or  the  church. 

Some  of  the  journals  have  recently  been  occupied  with  a 
discussion  on  the  propriety  of  orthodox  medical  men  meeting 
a  certain  sect  called  homoeopatliists  in  consultation.  As 
the  readers  of  the  Provincial  Medical  and  Surgical  Journal 
well  know,  my  views  have  been,  while  Editor,  expressed  with¬ 
out  reserve,  to  the  effect,  that  homoeopathy  should  be  treated 
by  us  as  any  other  absurdity  or  imposture.  These  views  1  still 
entertain  ;  and  though  such  a  disgraceful  compact  is  occasion¬ 
ally  entered  into  bv  those  from  whose  professional  standing  we 
might  expect  better  things,  I  unhesitatingly  avow  my  convic¬ 
tion,  that  for  a  practitioner  of  the  regular  and  true  system  of 
medicine  to  co-operate  with  a  professor  of  homoeopathy,  is  a  c  is- 
honest  and  a  degrading  act.  It  is  dishonest,  because  he  lent  s 
his  countenance  to  what  he  knows,  to  say  the  least  of  it,  to  be 
a  dangerous  fallacy;— it  is  degrading,  because  he  does  so  either 
for  the  miserable  object  of  a  paltry  fee;  or  because  he  lias  not 
the  moral  courage  to  discountenance  the  capricious  vagaries  ot 
some  wealthy  or  titled  patient.  „  , 

The  subjects  briefly  alluded  to  seem  to  be  those  ot  most 
general  interest,  and  therefore  entitled  to  passing  notice  at  this 
meeting.  As  regards  the  science  of  medicine  itself,  we  have 
sufficient  ground  for  congratulation.  While  the  public  mind  is 
led  away  by  follies  which  might  cause  the  credulity  ot  the  daik 
ages  to  blush  for  shame,  our  profession  works  on  steadily  and 
unselfishly,  enlarging  the  limits  of  medical  knowledge,  and 
thus  alleviating  human  suffering  and  adding  to  the  sum  of 
human  happiness.  No  labour  is  too  exhausting,  no  sacrifice 
too  great  for  the  many  energetic  spirits  amongst  us,  so  that 
disease  may  be  combated  and  its  causes  abolished.  1  he  dens 
of  infamy,  the  squalid  abodes  of  poverty,  the  reeking  hotbeds 
of  fever  and  cholera,  are  all  in  their  turn  looked  into  and  ame¬ 
liorated;  and  though  others  have  largely  participated  in  the 
good  work,  it  can  truly  be  said,  that  medical  science  is  the  great 
engine  which  has  elaborated  these  unappreciable  benefits, 
and  medical  practitioners  have  been  the  pioneers. 

CASES  AND  COMMUNICATIONS. 

Mr.  Landor  read  a  paper  illustrating  cases  of  Moral  In- 

^Mr.’ Cadge  exhibited  some  specimens  of  Fibroid  Tumours 
which  he  had  removed  from  the  abdominal  region. 

It  was  the  unanimous  request  of  the  meeting  that  the  papers 
of  Mr.  Landor  and  Mr.  Cadge  be  published  in  the  Journal. 

Mr.  Durrani  made  a  few  remarks  on  carcinoma  of  the  sto- 

The  proceedings  of  the  day  were  terminated  by  the  members 
dining  together  at  the  Norfolk  Hotel,  under  the  Presidency  of 
Dr.  Banking.  The  Vice-chair  was  occupied  by  Mr.  Pitt. 


IRISH  MEDICAL  ASSOCIATION. 

FOURTH  ANNUAL  MEETING. 

The  fourth  annual  meeting  of  this  Association  was  held  on 
Tuesday,  June  2nd,  at  half-past  twelve  o  clock,  inthe  Board- 
room  of  the  College  of  Surgeons  of  Ireland :  H.  Kingsley, 

M.D.  (Roscrea),  President,  in  the  chair.  , .  „ 

The  President,  on  taking  his  seat,  said  that  the  object  of  the 

Association  was  to  protect  the  interests,  to  preserve  the  respect¬ 
ability,  and  to  increase  the  usefulness  of  the  medical  profes¬ 
sion  generally.  Several  deputations  from  local  associations 

throughout  Ireland  were  present. 

The  Secretary  (Dr.  Quinan)  stated  that  within  the  last  two 
days  seventy-six  letters  of  apology  had  been  received  fiom 
medical  men  who  had  been  unable  to  attend  the  meeting,  bu 
who  were  most  desirous  of  doing  everythmg  in  their  power  to 
promote  the  object  of  the  Association  Several  local  meetings: 
aid  of  the  objects  of  the  Association  had  also  been  held.  At  a 
meetin"  held  at  Middleton  on  the  29th  of  May,  a  resolution 
was  passed  pledging  the  assembly  to  coopeiwte  most  strenu¬ 
ously  with  the  Irish  Medical  Association  in  its  efforts  to  obtain 
redress  of  the  grievances  under  which  the  profession  laboured. 

At  a  meeting  of  medical  officers  of  unions  held  m  Limerick,  an 
association  called  the  Medical  Protective  Society  was  fonncd, 
to  protect  the  interests  of  the  profession,  and  to  coopei ate  with 
the  Irish  Medical  Association  and  the  Cork  Protective  Asso¬ 
ciation  ;  and  at  a  meeting  held  at  Mountmelhck  resoiutions 
were  passed  deprecating  the  abuse  of  the  dispensary  ticket 
system,  and  a  deputation  was  appointed  to  attend  the  present 
meeting.  The  Secretary  then  read  the 

REPORT  OF  COUNCIL. 

“At  the  termination  of  this  the  fourth  year  of  the  Irish 
Medical  Association,  your  Council,  in  submitting  their  report, 
do  not  hesitate  to  express  their  increased  confidence  in  tt 
success  of  its  operations,  and  their  belief  that  the  combined 
efforts  of  its  members  must  ultimately  achieve  the  seveial 
legitimate  objects  for  which  your  Association  has  been  or- 

°a“  Your  Council  continued  throughout  the  past  season  to  hold, 
their  monthlv  meetings  with  regularity,  and  to  devote  the  r 
earnest  consideration  to  -the  various  topics  in  which  youi 

Association  is  so  deeply  interested.  „c,„vl4.ari  Loth 

“  Your  Council  prepared,  and  caused  to  be  presented  to  hot 
Houses  of  Parliament,  petitions  embodying  the  leading  griev¬ 
ances  of  which  the  medical  officers  of  dispensaries  have  such 
just  cause  to  complain,  and  seeking  for  such  a  change  in  the 
Medical  Charities  Act  as  might  lead  to  their  lediess.  These 
grievances  may  be  classed  under  the  following  very  impoitant 
headings— viz. :  1st.  Securing  permanency  of  office,  ~nd. 

Right  by  law  to  payment  for  extraordinary  services.  3rd. 
Amendment  of  the  Vaccination  Clause.  4th.  I  rotection  to  t  e 
medical  officer  against  persons  m  comfortable  circumstances 
procuring  dispensary  tickets.  5th.  Payment,  wholly  or  m  part, 
from  the  Consolidated  Fund.  Gth.  Claim  to  superannuation 

pe«Your  Council  would  here,  injustice  to  themselves,  remark, 
that  as  regards  the  payment  of  salaries  of  medical  officers  out 
of  the  Consolidated  Fund,  they  do  not,  on  more  mature  re¬ 
flection,  feel  now  disposed  to  press  for  its  adoption,  tor  the 
following  reasons : — 1st,  the  request  is  one  not  likely  to  be  con¬ 
ceded  ;  2nd,  assimilation  to  the  precise  status  of  the  umo 
medical  officers  of  England  is  not  desirable ;  3rd,  salaries 
might  be  curtailed,  but  not  augmented  ;  4th,  loss  of  caste,  to  a 
certain  extent,  would  inevitably  result  from  being  classed,  M 
in  England,  with  schoolmasters  and  midwives ,  and,  lastly 
several  of  your  members  who  had  at  first  been  in  favoui  of  the 
amSdmlnt  in  question,  have  since  seen  reason  to  mod.fy  then 

Council,  owing  to  the  untimely  and  unexpected  disso- 
lution  of  Parliament,  have  hitherto  failed  in  obtaining  the 
desired  changes  in  the  law.  Pending  the  general  elections, 
however  your  Council,  taking  the  initiative  from  their  able 
and  energetic  brethren  of  the  Cork  Association  issued  circulars 
callin"  on  all  the  members  of  your  body  to  exercise  then 
franchise  in  favour  of  such  candidates  only  as  would  PleLe 
themselves  to  watch  over  the  interests  of  the  medical  profess 
sion  if  returned  to  the  new  Parliament,  and  they  are  happy  to 
record  that  many  such  pledges  have  thus  been  obtained. 

“  Your  Council  at  their  various  meetings  were  led  to  discuss 
many  subjects  of  vital  interest  to  your  members  as  well  as  to 
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tlie  medical  profession  at  large.  The  manifest  unfairness  of 
conceding  to  dispensary  patients,  at  the  expense  of  the  medical 
officer,  privileges  which  would  scarcely  be  claimed  by  the 
better  classes  of  society,  occupied  their  attention.  Visiting 
tickets  are  constantly  issued  in  cases  of  trifling  illness  where 
patients  are  well  able  to  attend  the  dispensary,  and  where  they 
do  not  even  always  take  the  trouble  of  sending  for  the  medi¬ 
cines,  or  using  them  after  the  visit  has  been  paid.  Guardians 
also,  committee  men,  and  the  gentry,  mistaking  their  duties 
for  then-  patronage,  very  often  in  the  case  of  domestic  servants 
and  dependents  if  not  of  friends  and  neighbours,  command 
the  seruces  of  the  medical  officer,  as  if  the  dispensary  act  had 
been  framed  rather  for  their  private  convenience  than  for 
administering  relief  to  the  poor  and  destitute.  When  patients 
thus  able  to  attend  the  dispensary  apply  for  visiting  tickets, 
youi  Council  would  suggest  that  they  ought  to  incur  the  risk¬ 
ed  for  ever  after  forfeiting  their  claim  to  relief;  and  your 
Council  are  of  opinion  that  the  growing  abuse  of  persons  in 
comfortable  circumstances  imposing  themselves  on  a  dispen¬ 
sary  as  paupers,  may  best  be  obviated  by  granting  to  the 
.person  issuing  the  ticket  the  immediate  power  of  cancelling 
the  same  on  remonstrance  of  the  medical  officer,  or,  in  default 

that  such  party  should  be  held  conjointly 
liable  with  the  patient  for  both  advice  and  medicine. 

“  As  a  general  rule,  your  Council  maintain  that  the  medical 
officer  of  a  dispensary  should  not  be  required  to  perform  any 
service  which  would  compromise  self-respect,  or  be  contrary  to 
the  etiquette  of  an  honourable  profession ;  and  they  are,  there¬ 
fore,  of  opinion,  that  when  in  any  given  case  additional  advice 
is  sought  and  specially  paid  for  by  a  dispensary  patient  or  his 
friends,  the  dispensary  officer  should  be  thereby  exonerated 
from  any  further  responsibility  in  the  case  unless  his  services 

-raliy i?aif  likewise.-  They  apprehend,  also,  that 
vherethe  medicai  officer’s  advice  is  wilfully  set  aside  or  neg¬ 
lected,  it  should  remain  optional  with  himself  to  give  further 
attendance  or  not  as  he  may  think  proper. 

“T))U,r  Council  contemplate  with  satisfaction  the  prospect  of 
the  Medical  Reform  Bill  being  speedily  passed  into  law-,  and, 
so  -ar  as  it  is  possible,  to  prohibit  disreputable  and  dishonour- 
able  practices,  which  are  admittedly  unbecoming  the  members 
i,  er™  V^otession,  such  as  accepting  degrading  tenders, 
with  the  effect  of  displacing  professional  brethren  from  office 

handbilirstlSing  ^  practice  in  the  Puljlic  newspapers,  or  by 

“Your  Council  suggest  that  the  General  Medical  Council 
should  be  given  the  power  of  removing  the  names  of  such  de¬ 
linquents  from  the  proposed  ‘  Register  of  Qualified  Practition- 

eT.stl  tllat  tbe  office  of  the  Council  might  in  this  respect, 
with  the  greatest  advantage,  be  assimilated  to  that  of  the 
Benchers  of  the  Queen’s  Inns. 

“  It  is  with  the  utmost  pleasure  and  satisfaction  that  your 
Council  can  now  point  to  the  flourishing  associations  in  Cork, 
Belfast,  Waterford,  Wexford,  Limerick,  and  Carrick-on-Shan¬ 
non,  etc.,  and  they  trust  that  ere  long,  in  every  part  of  the 
kingdom,  their  medical  brethren  will  form  similar  associations, 
and  co-operate  with  your  Council. 

earnest  hope  of  your  Council,  that  the  whole  of 
the  medical  profession  of  this  kingdom,  whether  holding  Poor- 
law  appointments  or  otherwise,  will  now  make  common  cause 
with  their  oppressed  brethren  in  urging  their  claims  for  relief  on 
the  attention  of  tlie  legislature,  and  that,  joining  heart  and  hand 
with  them  in  denouncing  the  unwarrantable  and  unjust  inroads 
made  upon  the  rights  and  privileges  of  their  common  profes¬ 
sion,  they  will  not  relax  their  efforts  until  ample  and  compre- 

STS  °frellef  from  the  wrongs  from  which  they  at 
present  suffei  have  been  conceded. 

lour  Council  are  deliberately  of  opinion  that  in  no  other 
profession  or  calling  in  life  are  men  of  the  same  intelligence 
education,  and  acquirements  subjected  to  the  same  petty 
tyranny  and  insults,  while  the  singular  anomaly  exists  that 
scarcely  any  other  class  in  the  community  possess  a  greater 
'amount  of  dormant  power  and  influence.  The  unaccountable 
apathy  which  pervades  all  ranks  of  the  profession  has,  your 
Council  believes,  been  often  seized  on  with  avidity,  as  affordino- 
air  opportunity  for  the  exercise  of  private  pique,  personal  disk 
JiKe,  or  party  prejudice,  in  illustration  of  which  your  Council 
need  only  refer  to  the  long  array  of  investigations,  trials,  repri¬ 
mands,  and  acquittals  so  prominently  set  forth  in  the  recent 
report  of  the  Poor-law  Commissioners. 

lour  Council,  without  impugning  for  a  moment  the  perfect 
iairness  of  the  Commissioners  in  conducting  such  inquiries, 

'-er,  ietfss  can“ot  withhold  an  expression  of  their  regret  that 
meir  brethren,  whose  obvious  interest  it  has  ever  been  faith- 
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fully  and  honourably  to  fulfil  the  trusts  committed  to  them 
should  have  their  comfort  at  least  temporarily  destroyed,  and 
their  respectability  jeopardised  by  the  facilities  which  the 
present  system  affords  for  prosecuting  often  unreasonable  com¬ 
plaints  and  groundless  accusations.” 

Dr.  Purefoy  (Lucan)  moved — ■ 

“  That  the  report  be  adopted  and  circulated.” 

The  respectability  which  the  profession  so  justly  merited 
never  could  be  attained  without  becoming  unanimity  It 
was  unfortunately  too  time  that  daily  instances  were  oc¬ 
curring  which  gave  the  public  abundant  opportunity  for 
coming  to  the  conclusion  that  there  was  no  such  thing  as 
unanimity  or  extensive  good  feeling  amongst  the  medical  pro¬ 
fession  ;  and  as  long  as  such  a  state  of  things  continued,  and 
until  gentlemen  made  greater  efforts  on  behalf  of  the  Asso¬ 
ciation,  they  could  never  succeed  as  they  wished  or  deserved. 
Dr.  Quin  (Nenagh)  seconded  the  resolution. 

Dr  Waddy  (Wexford)  said  that  a  part  of  the  report  was 
whollj  inapplicable  to  the  county  he  represented.  In  no  in¬ 
stance  had  the  medical  officers  in  the  Wexford  union  ever  had 
reason  to  complain  of  the  salaries  they  received,  of  the  treat¬ 
ment  of  the  guardians,  or  of  the  conduct  of  the  dispensary 
committee.  On  several  occasions  attempts  made  by  uninflu- 
ential  persons  to  control  their  salaries  had  been  scouted  by  the 
majority  of  the  guardians  of  the  Wexford,  Enniscorthy,  and 
Oorey  unions.  All  the  medical  officers  in  these  unions  had 
salaries  of  £  1 00  a  year  each,  and  every  reasonable  request  that 
they  had  made  to  tlie  dispensary  committee  had  been  granted. 

Dr.  Quin  could  make  a  similar  statement  with  respect  to  the 
Nenagh  union. 

After  some  further  discussion  it  was  agreed  that  the  follow¬ 
ing  addition  be  made  to  the  report “  Your  Council,  however 
have  much  pleasure  in  stating  that  they  are  aware  of  many 
honourable  exceptions  to  such  cases.” 

The  report  was  then  unanimously  adopted. 

MEDICAL  CHARITIES  ACT. 

Dr.  Armstrong  moved — 

“  That,  strictly  adhering  to  the  points  specified  in  the  report 
we  adopt  a  petition  to  the  House  of  Commons  founded  thereon  • 
and  that  we  also  request  that  every  member  of  the  Associa¬ 
tion  will  use  his  influence  with  members  of  the  House  of 
Commons,  in  order  that  general  attention  may  be  directed 
to  the  subject.” 

The  petition  specified  six  points,  in  respect  of  which  it  urged 
that  the  Medical  Charities  Act  was  defective  and  unjust.  The 
first  was,  that  there  existed  no  security  for  permanence  of  office 
a  medical  officer  of  a  union  being  obliged,  no  matter  how  long’ 
his  tenure,  to  undergo  a  new  election,  and  to  be  subject  to  the 
opposition  of  other  candidates  on  the  recasting  of  dispensary 
districts.  Instances  had  come  to  the  knowledge  of  the 
Council,  of  men  of  long  standing  being  dismissed  without  any 
fault  ot  their  own,  in  consequence  of  this  defect  in  the  law 
Ihe  second  point  was,  that  the  law  in  reference  to  vaccination 
had  proved  a  signal  failure;  and  that  the  thirteenth  section  of 
the  Medical  Chanties  Act,  which  obliged  dispensary  medical 
officers  to  vaccinate  gratuitously  all  applicants  without  dis¬ 
tinction,  formed  a  just  cause  of  complaint  and  dissatisfaction. 

In  the  city  of  Cork  lately  the  small-pox  broke  out,  and  the 
public  authonties  were  at  a  loss  what  to  do ;  and  nothing  could 
be  done  until  the  mayor  of  Cork  and  others  joined  in  establish¬ 
es  a  system  of  vaccination  out  of  their  private  resources, 
ihe  third  point  was,  that  the  existing  power  of  cancelling 
tickets  lor  medical  relief  obtained  by  persons  in  comfortable 
circumstances  was  imperfect,  because,  pending  the  meetings 
ot  the  dispensary  committee,  which  only  took  place  once  a 
fortnight,  the  medical  officer  was  bound  to  visit  the  party.  He 
was  happj  to  find  that  the  prevalence  of  abuses  in  the  distri¬ 
bution  of  such  tickets  was  not  altogether  general.  The  fourth 
point  was,  that  as  in  England  half  the  salaries  of  medical 
o  icers  were  paid  from  the  Consolidated  Fund,  a  similar 
arrangement  should  be  adopted  for  Ireland.  The  fifth  was, 
t  iat. no  legal  provision  was  made  for  extraordinary  services  to 
which  the  dispensarj'  physicians  of  Ireland  were  liable  from 
the  outbreak  of  alarming  epidemics  which  so  often  occurred  in 
tins  country.  The  last  point  was,  that  in  no  branch  of  the 
public  service  was  a  claim  for  superannuation  or  a  pension 
stronger  than  in  that  of  the  dispensary  medical  officer,  whose 
public  duty  was  one  of  continued  toil,  responsibility,  and 
hazard.  He  (Dr.  Armstrong)  would  urge  upon  the  members 
the  necessity  of  applying  to  members  of  Parliament  to  get 
them  to  support  their  views.  All  the  members  returned  by 
the  city  and  county  of  Cork  had  promised  to  uphold  in 
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every  way  the  rights  and  privileges  of  the  profession  in  Par¬ 
liament.  ,  ,  ,  ... 

Dr.  Nicholson  (Yale  of  Avoca)  seconded  the  resolution. 
He  had  suffered  like  his  brother  members  of  the  profession, 
though  not  to  the  same  extent  as  others.  His  committee  had 
been  very  kind  to  him.  He  knew  nothing  at  all  about  the 
Poor-law  Commissioners,  but  he  believed  them  to  be  all 
honourable  men.  As  to  the  Poor-law  guardians,  they  were  an 
exemplification  of  human  nature,  for  they  wheedled,  coaxed, 
coerced,  or  bullied  the  medical  men  to  do  their  work  as  cheaply 
ns  possible.  The  public  in  general  were  disposed  to  take  the 
same  advantage  of  them  that  the  guardians  sought. 

The  motion  was  put  and  carried. 

Dr.  Smith  proposed —  , . .  „  . .  .  . 

il  That  we  are  of  opinion  that  £100  a  year  should  be  fixed  by  law 
as  the  minimum  salary  to  any  man  in  charge  of  a  medical  district. 

Dr.  Macnamara  seconded  the  resolution.  It  was  a  ridiculous 
and  degrading  thing  for  any  medical  practitioner  to  he  forced 
to  accept  less  as  his  yearly  stipend,  than  was  given  to  a  walker 
in  one  of  the  large  establishments  in  Dublin,  who  was  not 
required  to  possess  any  great  amount  of  education.  About  an 
hour  ago  he  was  coming  from  Kingstown  with  a  guardian  of 
one  of  the  districts  in  the  west  of  Ireland,  who  told  him  of  the 
case  of  the  doctor  of  his  dispensary.  The  medical  gentleman 
in  question  was  coerced  to  live  in  the  district,  and  was  obligee 
by  the  terms  of  his  agreement  to  keep  a  horse,  having  to  sup¬ 
port  in  addition  a  wife  and  eight  children  upon  a  salary  of 
j£80.  “  Had  he  any  practice  ?”  “  None  whatever,”  was  the 

reply.  “  But  could  he  possibly  support  himself  on  such  a 
sum?”  “He  did  not  support  himself ;  he  vegetated,”  was  the 
reply.  The  fact  was,  he  kept  a  couple  of  acres  of  ground,  by 
which  he  managed  to  subsist,  for  one  could  not  call  it  living. 
“But  how  about  the  horse?”  “Oh,  he  keeps  a  little  pony 
which  he  allows  to  feed  about  the  roads,  but  he  never  puts  his 
legs  across  it,  and  only  has  it  to  fulfil  the  terms  of  his  contract 
with  the  guardians.”  This  gentlemen  had  been  connected  with 
the  dispensary  district  for  twenty-five  years.  This  was  a  state 
of  affairs  that  should  he  put  a  stop  to  at  once,  and  the  only 
way  in  which  it  could  be  stopped  was  by  forming  associations 
such  as  theirs  amongst  the  profession  throughout  the  length 
and  breadth  of  the  land.  There  was  a  great  deal  of  blame 
attaching  (and  he  himself  was  willing  to  take  share  of  it)  to 
the  profession  generally  in  Dublin,  and  to  every  man  who  hung 
hack  from  this  Association.  They  were  all  well  off  in  town— 
he  was  glad  of  it,  and  he  wished  it  were  better ;  but  because 
they  were  well  off,  they  owed  a  debt  to  the  profession  w hich 
had  given  them  that  position;  and  he  should  like  to  see  all 
their  professional  brethren,  from  Sir  P.  Crampton  to  the 
youngest  practitioner  who  had  passed  the  College  of  Surgeons 
on  the  last  day,  bound,  as  it  were,  to  come  forward  and  join 
the  Association.  He  wished  they  could  drive  or  induce  the 
profession  at  large  to  join  the  Association  ;  the  subscription  was 
a  mere  nothing,  and  practitioners  threw  away  the  sum  in  a 
thousand  ways. 

The  motion  was  then  put  and  carried. 

Dr.  Walsh  proposed  the  following  resolution  : 

“  That  the  medical  officer  of  a  dispensary  ought  not  to  be 
required  to  perform  any  service  which  would  compromise  his 
self-respect;  and  that  when  their  advice  is  wholly  set  aside  or 
neglected,  some  discretionary  power  should  he  left  to  him  to 
afford  further  advice  or  not,  as  he  may  deem  expedient ;  and 
that  where  in  any  given  case  additional  advice  has  been  sought 
and  specially  paid  for  by  the  dispensary  patients  friends,  the 
dispensary  officer,  in  justice  to  the  ratepayers,  should  be 
thereby  exonerated  from  further  responsibility.”  _  _ 

The  experience  of  every  medical  man  would  furnish  instances 
in  which  the  dispensary  officer  had  been  called  on  to  visit  the 
servants  in  families  whom  he  did  not  attend. 

Dr.  Ledwich  seconded  the  motion,  which  passed. 


medical  reform. 

Dr.  Tabuteau  moved —  . 

“That  we  beg  to  express  our  warm  concurrence  m  Mr. 
Headlam’s  Bill,  calculated  as  it  is  to  improve  and  elevate  the 
status  of  the  profession  generally.” 

This  Bill  was  of  even  more  importance  to  the  public  than  it 
was  to  the  profession.  It  was  a  fact  known  to  many  that  by 
want  of  early  education  and  of  subsequent  professional  instruc¬ 
tion,  many  had  been  left  in  a  state  totally  unfitted  to  occupy 
the  place  of  professional  men.  The  Bill  under  consideration 
proposed  to  amend  that  defect,  and  called  for  early  education 
and  a  proper  curriculum  of  professional  instruction.  Some 
apprehension  existed  that  this  Bill  would  not  he  carried  into 


law,  arising  in  a  great  measure  from  the  apathy  of  some  of  the 
Irish  members,  the  total  ignorance  of  the  subject  by  which 
others  were  possessed,  and  the  absolute  opposition  that  arose- 
in  the  minds  of  many  of  the  English  members  at  the  name 
even  of  anything  that  was  Irish;  and  as  a  member  of  the 
College  of  Surgeons,  he  might  mention  that  they  had  been  at 
immense  trouble  and  expense  to  frame  a  measure  that  in  the 
opinion  of  those  best  calculated  to  form  an  opinion  would  be 
for  the  respectability  of  the  profession  and  the  good  ot  the 
public. 

Dr.  Brodie  seconded  the  motion.  , 

Dr.  Donovan  had  been  instructed  by  the  parties  that  he 
represented  to  bring  forgard  their  objections  to  Mr.  Headlam  s 
Bill  in  which  he  fully  concurred.  The  first  objection  was  to 
the  constitution  of  the  Council  under  it,  which  was  to  sit  im 
London,  and  to  he  composed  of  thirteen  English  and  six  Ins 
members,  while  he  presumed  that  all  the  members  named  by 
the  Secretary  of  State  would  he  English.  If  such  a  centralising 
plan  were  carried  out,  the  Irish  College  of  Surgeons  would 
share  the  fate  which  was  intended  for  the  Lord  Lieutenancy 
and  the  law  courts,  and  would,  before  many  years  should  have 
elapsed,  be,  like  the  Parliament  House,  merely  a  memento  ot 

byD°rnjAgcroBtexplained  that  full  power  was  given  by  the  Bill  to 
any  person  to  register,  if  be  pleased,  as  a  licentiate  in  medicine 
or  surgery,  qualified  to  practise  in  medicine,  surgery,  phaimacy, 
and  midwifery,  to  recover  his  fees,  and  to  retain  any  situation 
he  filled  at  present.  But  no  one  would  be  permitted  to  register 
purely  as  a  physician  unless  he  abandoned  pharmacy  ;  and  the 
reason  was,  that  the  College  of  Physicians  desired  on  prin¬ 
ciple,  that  their  members  should  not  claim  a  power  of  ieco\er- 
ing  their  fees.  They  wanted  to  stand  in  the  same  position  as 

members  of  the  bar.  .  , 

Dr.  Donovan  considered  Clause  xxm  as  a  very  stringent  and 
penal  clause,  destructive  of  all  freedom  of  action.  He  objected 
also  to  the  latter  part  of  Clause  xxiv,  on  the  ground  that  its 
object  was  obviously  the  protection  of  quacks  of  the  very 
worst  description.  Clause  xxxn  provided  that  _  after  the  pass- 
ing  of  the  Act,  no  person  who  was  not  registered  under  it 
should  he  deemed  to  be  a  legally  or  duly  quakfied  physician, 
surgeon,  or  medical  practitioner,”  etc.  Now,  before  the  passing 
of  the  Medical  Charities  Act,  a  great  many  practitioners  held 
no  qualifications  at  all,  and  yet  those  persons  had  their  rights 
protected.  The  present  Bill  would  ignore  their  rights,  and 
treat  them  as  unfit  to  hold  any  appointment,  ^he  right  of  the 
University  of  Glasgow  to  grant  the  degree  of  Magmter  Cln- 
rurgise  was  ignored;  and  a  vast  number  of  persons  in  Ireland 
held  situations  in  virtue  of  that  degree.  He  moved  the  fol¬ 
lowing  amendment : -  ,  TT  dirt 

“  That  the  Bill  introduced  into  Parliament  by  Mr.  Headlam 

is  cumbrous  in  its  machinery,  irksome  to  the  P[essi0“  a 
large,  unjust  to  physicians  engaged  in  pharmaceutical  pursuits, 
unfair  to  students  and  private  lecturers,  and  in  no  degiee  su 
versive  of  quackery  or  illegal  practice. 

Dr.  Ffolliott  seconded  the  amendment.  _  .  , 

Dr.  Williams  had  been  present  during  a  portion  only  ofthe 
observations  made  by  Dr.  Donovan,  hut  he  would  show  that 
the  objections  which  had  been  made  to  the  Bill  had  no  founda¬ 
tion.  The  first  statement  which  he  had  the  opportunity  of 
hearing  was  to  the  effect  that  the  Bill  would  operate  harshly 
and  injuriously  upon  existing  students  and  private  teachers. 
In  the  first  place,  one  of  the  objects  which  had  all  alon0  been 
kept  most  prominently  in  view  was,  that  the  measure  was 
have  no  retrospective  operation.  It  was  perfectly  possible  that 
it  might  not  be  perfect  in  all  its  details,  and  gentlemen  with 
local  knowledge  of  different  parts  of  this  great  empire  might 
have  experience  of  particularities  and  individual  cases  which 
were  not  known  to  the  framers  of  the  Bill,  in  which  it  mg 
he  attended  with  a  retrospective  operation ; 
medy  this  was,  not  to  condemn  the  whole  Bill  for  a  trifling 
oversight  in  detail,  but  to  point  out  the  defect,  and  to  suggest 
an  amendment.  He  next  came  to  Dr.  Donovan  s  asscatio  , 
that  the  rights  of  persons  holding  diplomas  of  M agister  Clii- 
rurgise  from  the  University  of  Glasgow  were  not  recognised 
In  the  same  way,  reference  to  the  Trinity  College  diploma  had 
been  omitted,  hut  they  sent  up  a  suggestion  to  the 
of  Conference,  pointing  out  the  oversight,  and  requesting  that 
it  might  be  remedied;  and  forthwith  Mr.  Headlam  written 
to,  and  in  the  next  edition  of  the  Bill  that  was  published  the 
matter  was  set  right.  It  was  somewhat  remarkable  that  the 
denudes  from  Glasgow,  who  had  assisted  in  piqpann0  the 
draft,  should  not  have  observed  the  matter  to  which  attention 
was  now  called.  It  had  been  suggested  to  him  that  that  lden- 
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tical  degree  had  been  decided  not  to  be  a  legal  qualification  at 
a'!;  £ut  was  th,ls  any  reason  for  disqualifying  the  holders  of 
1  Vv  ,ey  P^ace(i  belief  in  the  assumption  which  a 
public  body  held  out  that  they  had  power  to  grant  this  license 
and  on  the  faith  of  that  representation  they  armed  themselves’ 
with  what  proved  to  be  an  illegal  qualification ;  but  this  was  no 
fault  of  theirs,  and,  illegally  qualified  though  they  were,  he 
would  nevertheless  be  a  strenuous  advocate  for  their  registra 
tion  Dr.  Donovan  had  said  that  a  fee  of  six  guineas  would  be 
exacted  from  every  body;  but  the  operation  of  the  Bill  was  to 
charge  every  existing  practitioner  a  sum  of  ten  shillings  only 
lor  registration,  and,  that  once  paid,  never  to  call  upon  him  any 
more.  It  was  true  that  a  further  charge  of  ten  shillings  was 
sanctioned  when  a  change  took  place  to  another  division  of  the 
United  Kingdom;  hut  he  did  not  think  this  any  very  serious 
annoyance,  when  it  was  remembered  that  for  this  amount  an 
Irish  practitioner  choosing  to  settle  in  England  would  be 
legally  qualified  in  every  respect,  whereas  before  he  was 
illegally  qualified  in  every  respect;  and  ten  shillings  for  such  a 
privilege  was  about  the  cheapest  purchase  he  had  ever  heard  of 
m  his  life.  He  could  conceive  a  measure  under  which  more  ad¬ 
vantages  would  be  given  to  the  profession,  if  it  were  possible  to 
get  a  House  of  Commons  to  pass  it— such,  for  instance,  as  one  by 
winch  quackery  would  be  abolished ;  but,  were  he  himself  re¬ 
turned  to  the  House  of  Commons,  and  were  he  to  act,  not  as  a 
medical  man,  but  as  a  member  bound  by  the  spirit  of  the  a^e 
he  dare  not  propose  such  an  enactment.  Wherever  Parlia’ 
ment  and  the  legislature  were  the  paymasters,  Parliament  and 
xhe  legislature  had  a  right  to  define  the  qualification  of  the 
medical  officers  in  their  employment.  But  they  had  no  right 
to  enter  the  sick  chamber,  and  pry  into  its  recesses,  and  to  say 
to  the  sick  person,  “You  shall  have  such  a  man  to  attend  you 
and  you  shall  not  have  such  another.”  They  could  not  conflict 
with  public  opinion  by  the  passing  of  such  a  Bill;  and  such  a 
clause  would  be  scouted  out  with  derision  by  the  House  of 
Commons.  But  what  were  the  advantages  that  the  Act  did 
confer?  In  the  first  place,  it  conferred  one  great  advantage 
which  would  be  felt  but  by  few  of  the  existing  generation  :  they 
were  not  to  think  for  themselves  alone,  however.  One  of  the 
greatest  grievances  under  which  the  profession  suffered  was  the 
too  facile  admission  that  was  afforded  to  persons  who  had  not 
obtained  that  amount  of  education  which  was  desirable.  He- 
would  ask  whether,  if  proper  preliminary  education,  not  alone  in 
professional  attainments,  but  in  general  literature  and  acquire¬ 
ments,  had  been  exacted  from  persons  before  obtaining  their 
piofession  during  the  last  quarter  of  a  century,  would  not  the 
profession  be  in  a  sounder,  safer,  and  more  wholesome  condi¬ 
tion  than  at  present  ?  The  Bill  would  give  the  existing  mem¬ 
bers  of  the  profession  the  enormous  advantage  of  uniformity  of 
privilege  throughout  every  part  of  the  United  Kingdom  •  it 
would  be  no  longer  m  the  power  of  persons,  if  an  Irish  phy 
sician  went  to  settle  in  England,  to  flout  him  with  the  remark 
lou  are  violating  the  law.”  With  regard  to  the  hardships 
spoken  of  by  Dr.  Donovan  about  existing  students  and  private 
lecturers,  all  that  could  be  said  on  that  score  was,  that  there 
was  an  express  clause  enabling  the  Council  to  make  rules  and 
regulations  for  the  existing  students.  The  private  lecturers 
would  remain  in  precisely  the  same  predicament  they  were  in 
at  present.  It  had  also  been  said  that  this  Bill  tended  to  cen¬ 
tralisation,  and  gave  undue  and  inordinate  power  to  the  Central 
Council.  It  was  right  to  state  that  great  care  had  been  taken 
to  give  considerable  powers  to  the  Local  Council,  which  must 
of  necessity  consist  of  representatives  of  this  division  of  the 
United  Kingdom ;  and  the  working  of  them  would,  therefore 
be  chiefly  m  the  hands  of  the  Irish  members  upon  that 
Council,  with  an  appeal  to  the  Central  Committee,  of  course  in 
case  their  acts  were  objected  to.  Consequently,  he  believed  the 
objection  on  the  ground  of  centralisation  fell  to  the  ground  in 
like  manner. 

Dr.  Jacob  said  that  they  were  all  greatly  indebted  to  Dr 
Donovan  for  having  raised  the  discussion  on  the  Bill.  It  was 
the  desire  of  the  Council  of  the  College  to  meet  every  sim 
gestion  that  might  be  made,  or  to  explain  if  possible  any  diffi¬ 
culty  that  might  be  suggested  to  them  in  reference  to  it.  With 
reference  to  the  degree  of  magister  chirurgiae,  the  Council 
were  not  in  any  way  responsible  for  the  operation  of  the  Bill. 

The  subject  had  been  brought  before  the  House  of  Lords ;  it 
was  still  a  vexed  question  in  Glasgow ;  and  it  was  not  one  for 
that  assembly  to  concern  itself  much  about.  During  the  last 
two  years,  the  Council  had  been  hammering  with°all  their 
brains  at  this  Bill.  There  was  not  a  point  that  Dr.  Donovan 
aPude<i  to  that  had  not  been  well  threshed,  and  every 
effort  had  been  made  to  effect  the  very  objects  that  he  had 
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suggested.  Lord  Elcho’s  Bill  was  designed  to  place  the  Irish 
profession  under  the  government  of  a  medical  board  without  a 
single  representative  member  of  their  body  on  it,  and  whose 
powers  would  be  worse  than  anything  that  had  been  given  to 
the  Poor-Law  Commissioners.  They  might  imagine  to  what  a 
length  it  went  when  it  proposed  to  seize  the  whole  income  of 
that  College — to  take  the  £25  fee  paid  by  the  students,  and  to 
put  them  into  the  pocket  of  a  treasurer,  and  merely  to  allow 
the  College  so  much  towards  helping  its  museum.  Dr.  Dono¬ 
van  had  complained  before  Dr.  Williams  came  into  the  room, 
that  too  small  a  number  of  Irish  members  were  proposed  by 
Mr.  Headlam’s  Bill  to  belong  to  the  “  General  Council”.  Why, 
the  Council  had  been  fighting  to  get  a  larger  number  than  that 
fixed  by  the  Bill.  Lord  Elcho’s  Bill  would  give  only  two 
councillors  for  Ireland  ;  so  that  if  that  Bill  were  to  pass,  they 
would  have  two  government  nominees  to  deal  with  them  in  any 
shape  or  form  they  pleased. 

Dr.  Donovan  withdrew  his  amendment.  He  had  moved  it 
to  discussion,  and  he  hoped  by  doing  so  he  had  done  no  injury. 
So  tar  as  he  was  individually  concerned,  he  did  not  like  either 
Bill. 

Dr.  Hynes  (Kinvara)  moved — • 

That  the  prospect  of  the  Medical  Keform  Bill  being  speedily 
passed  into  law  is  hailed  with  the  utmost  satisfaction  by 
tins  meeting;  and  that  the  investing  the  General  Medical 
Council  with  powers  similar  to  those  of  the  Benchers  of  the 
Queen’s  Inns,  by  enabling  them  to  remove  from  the  national 
registry  the  names  of  parties  guilty  of  unprofessional  practices, 
would  be  a  further  benefit  to  the  medical  faculty  and  an  advan¬ 
tage  to  the  public.” 

ihe  resolution  was  applicable  to  every  person  that  prac¬ 
tised  unprofession  ally.  In  order  to  see  the  necessity  for 
the  power  referred  to,  it  was  only  necessary  to  read  certain 
advertisements.  Hitherto,  they  had  thought  it  disgraceful  to 
have  a  medical  practitioner  advertising  to  give  professional 
advice  and  medicine  for  five  shillings ;  but  lately  a  gentleman 
l-ii .come  f°r"ard,  advertising  to  give  these  things  for  three 
shillings ;  so  that  by  and  by  it  would  probably  be  down  to  the 
porter’s  fee  of  one  shilling. 

.Di.  Iaussett  seconded  the  resolution.  The  entire  commu¬ 
nity  were  interested  in  the  moral  purity  and  dignity  of  the 
medical  profession  being  maintained  at  a  high  standard ;  but 
the  man  ivlio  got  rid  of  solemn  obligations  by  a  side  wind,  and 
descended  to  such  low  practices  as  those  alluded  to,  tarnished 
his  own  character,  and  deserved  to  be  expunged  from  the  roll 
of  practitioners.  Unfortunately,  it  happened  that  if  any  medi¬ 
cal  man  from  a  high  sense  of  honour  threw  up  a  medical 
appointment,  owing  to  pressure  put  upon  him  by  guardians, 
too  frequently  he  had  twenty  persons,  members  of  his  own 
profession,  coming  forward  to  take  the  situation.  £100  a-year 
ought  to  be  the  minimum  salary  to  every  medical  man  holding 
a  public  appointment. 

The  resolution  was  then  put  and  carried. 

THE  CORPORATE  BODIES  AND  THE  POOR-LAW  MEDICAL  OFFICERS. 

Dr.  Darley  proposed — 

That  we  beg  to  express  our  regret  at  the  apparent  indif¬ 
ference  hitherto  shown  by  some  of  the  corporate  bodies  towards 
the  interests  of  their  alumni— the  Poor-law  Medical  Officers; 
and  that  the  medical  and  corporate  bodies  of  this  country  he 
respectfully  and  earnestly  requested  to  support  the  petition  of 
this  Association.” 

They  were,  doubtless,  under  obligations  to  the  College  of 
Surgeons,  who  had  assisted  their  efforts,  and  allowed  them  to 
hold  their  meetings  in  that  building ;  but  there  were  others, 
and  amongst  them  those  in  high  places  iii  the  city,  who  had 
not  assisted  them  as  they  might :  and  this  resolution  was 
brought  forward  with  the  object  of  endeavouring  to  obtain 
eir  aid  and  countenance  in  their  efforts  to  right  themselves, 
winch,  though  it  might  take  time,  they  would  eventually  suc¬ 
ceed  in  doing. 

Dr.  Jacob  seconded  the  motion,  and  wished  to  know  what 
excuse  those  could  give  who  hung  back  from  the  Association. 

Was  the  terror  of  the  Poor-Law  Commissioners,  or  of  any  other 
party,  hanging  over  them,  that  made  them  chary  of  their  efforts 
m  behalt  ol  their  own  cause  and  profession?  Some  said  the 
attempt  was  of  no  use ;  but  on  no  occasion  on  which  the  pro- 
lession  had  stood  out  in  numbers,  with  energy  and  activity  had 
they  ever  failed  in  gaining  their  point. 

The  motion  was  put  and  carried. 

VOTES  OF  THANKS. 

Dr.  Donovan  moved  a  vote  of  thanks  to  the  President  and 
Council  of  the  Association. 
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Dr.  Barrett  ^Castlebar)  swcaided  the  motion,  which  passed 

waniaowlf.  t  . 

Dr.  M.vcn vmaka  mo'  I  s  \  'to  of  thanks  to  tIM  press  lor  its 

assistance  to  the  society. 

Dr.  v^vin  seconded  the  motion,  which  was  adopted. 

Dr.  Hynes  moved — 

••  That  the  special  tlianks  of  the  Association  are  due.  and  are 
hereto  given,  to  Dr.  Quinan,  for  the  great  *eal  and  ability 
.  has  discharged  the  duties  of  secretary,  and  rot 
l  promote  the  welfare  of  the  pr .  .  .  "  ■»* 

Dr.  w.o.sv.  romimkmi  the  motion  ;  which  was  put  from  the 
Chair,  and  unanimously  adopted. 

Dr.  Qcisan  could  only  say  he  was  most  grateful,  and  that  he 
had  done  heretofore  all  he  could  for  the  advancement  of  the  pro¬ 
fession.  He  would  wish  that  each  gentleman,  when  he  went 
hev.-.e.  v.'J.  ..  -  ••  "■  ■  s  y.s  or 

centra'  with  which  he  could  communicate  on  the  part  of  the 
Association,  lu  this  way,  their  resolutions  could  be  scattered 
through  the  different  districts,  and  matters  of  importance  com¬ 
municated  to  the  various  members. 

Dr.  Hankahan  moved — 

“That  the  thanks  of  this  roc  M  due.  and  hereby  | 

riven,  to  the  local  medical  associs'  -  -  :ablish  od  throughout  j 

the  country,  particularly  the  Cork  Medical  Protective  and 
Limerick  Associations. 

If  the  Cork  Association  had  done  nothing  beyond  getting  a 
medical  man  reinstated  who  had  been  dismissed  by  a  sealed 
order  of  the  Commissioners,  he  thought  they  would  be  desexv-  I 
ing  of  tue  thanks  of  the  profession. 

Pr.  tv  >r  str  seconded  the  motion,  which  pass 

After  the  appointment  of  officers  for  the  ensuing  year,  the 
meeting  adjourned. 


Ctntov’s  better  'ilot. 


who.  like  yourself;  are  so  placed  as  to  he  useful,  will  not  shrink 
from  advocating  our  claims  for  further  consideration,  and  for 
securing  to  so  large  a  body  of  graduates  a  sufficient  and  legiti¬ 
mate  representation.  I  am.  etc.,  M.D.  Sx.  Andrew  s. 

June  15th,  1557. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir,— I  shall  feel  obliged  for  space  to  inform  the  Poor  Law 
Medical  Officers  that  all  the  reports  of  our  late  meeting  were 
circulated  agreeably  to  the  new  postal  regulations,  which  re¬ 
quire  onlv  one  penny  to  be  paid  for  each  packet  under  lour 
ounces;  and  that  the  petition  to  Parliament,  though  written 
and  enclosed  with  the  report,  is  treated  as  printed  matter.  I 
mention  this  circumstance,  as  I  regret  to  find  a  great  many 
medical  officers  have  been  surcharged  twopence,  through  the 
ignorance  or  cupidity  of  the  local  postmasters,  who  could  not, 
or  would  not.  understand  that  an  envelope  with  the  ends  cut 
open  is  the  same  as  a  piece  of  paper  wrapped  round  the  report. 
Previous  to  their  transmission,  I  enclosed  a  specimen  of  the 
documents  to  the  General  Post-Office,  and  was  informed  that 
one  penny  would  free  them ;  the  overcharged  twopences  are  all 

recoverable.  . 

Since  our  meeting  on  the  2Stli  nit.,  thirty-six  unions 
have  joined  the  association ;  and  I  have  accounts  of  one  hun¬ 
dred  and  twenty-five  petitions  already  presented  to  Parlia¬ 
ment  in  support  of  our  general  petition,  and  others  are  going 

in  daily.  . , 

Mr.  Drummond,  in  his  address  to  the  House  on  rriiiay, 
June  12th,  said: — ‘*The  same  principle  regulated  the  allow¬ 
ances  made  to  the  doctors,  which  were  reduced  to  so  low  a 
sum,  that  it  was  utterly  impossible  for  those  gentlemen  to 
a '.lend  properly  to  the  duties  ot  their  position  upon  such  terms ; 
and  everybody  accustomed  to  attend  these  hoards  must  have 
j  noticed  that  when  physic  was  prescribed  to  a  sick  man  in  die 
’  workhouse,  the  guardians  had  no  objection  to  it ;  but  when 
1  wine  or  other  nourishment  was  ordered,  they  usually  rose 


THE  UNIVERSITY  OF  ST.  ANDREW'S. 

Sin. — I  was  glad  to  see-  your  name  amongst  these  who  waited  : 

-  ton  on  Tuesday,  the  9th  insu  in  favour  of  Mr. 
Headlams  Bill  on  Medical  Reform;  and  although  you  are 
stated  to  have  been  there  as  the  representative  of  the  Associa¬ 
tion.  I  fain  would  hope  that  you  w  ere  not.  and  will  not  be.  on-  ! 
mindful  of  the  interests  of  the  graduates  of  St  Andrew  s.  I  j 
need  not  point  out  to  you  the  difference  between  St.  Andre”  - 
now  St.  s  fifty  years  ago  ,-  nor  need  I  allude  to  its 

pn  sent  published  examinations  to  illustrate  the  respectability 
and  practical  value  of  its  degrees :  yet  it  would  seem  by  Lord  j 
Elcho  s  Bill,  that  those  of  our  legislators  who  formed  the  | 
Select  Cm  to  House  of  Commons,  to  whom  | 

was  delegated  this  much  vexed  question,  ignored  altogether  I 
the  admissibility  of  St.  Andrew's  to  a  representative  seat  at  I 
the  council,  and  thus  cast  an  unwarrantable  slight  cn  the  very 
xnsnv  rentieman  who  emanate  from  lea:  l  Diversity. 

Even  in  Mr.  Headbutt's  Bill.  I  do  not  think  we  are  justly 
dealt  by  when  I  find  that  one  only  is  to  be  nominated  as  the 
joint  representative  of  Glasgow,  Aberdeen.  and  St.  Andrews;  j 
and  considering  that  at  the  last  meeting  of  the  Medical  Re¬ 
form  C  nunittee  o:  the  Association,  it  was  propose!  and  car-  J 
ried.  that  the  University  of  Durham  and  the  Dublin  Apothe¬ 
caries’  Company  be  excluded  from  the  council :  I  would  urge 
-  >  .  '  ;  .  .  '  -  -  '  •  '  :  • 
one  representative,  thus  leaving  the  council  :n  number  as 
before.  I  may  be  excused.  I  hope,  in  tbits  calling  your  atten¬ 
tion  to  this  matter,  when  it  is  apparent  bow  earnestly  all  in¬ 
terested  parties  endeavour  to  exclude  ns.  In  a  late  manifesto 
of  three  Scottish  Universities.  St.  Andrew's  is  not  named  :  -and 
not  long  since  it  was  found  necessary  for  Mr.  Ellice  to  ask  of 
Mr.  Cowper  whether  he  had  asserted,  that  degrees  were  rranted 
at  St.  Andrew's  without  examination.  Now.  although  this  was 
denied,  the  mere  asking  the  question  and  simple  denial  would 
imply,  that  the  discipline  is  still  lax  and  very  different  from 
what  it  is. 

It  would  not  be  difficult,  were  it  neeessary.  to  name  other 
universities  and  colleges  south  as  wed  as  north  t  the  I  weed, 
where,  in  times  p  sst.  the  shortcomings  were  sufficiently  mani¬ 
fest  ;  and  therefore  it  is  somewhat  hard  that  St.  Andrew's 
should  be  singled  out  as  a  scapegoat,  despite  of  the  very  im¬ 
proved  character  of  its  examinations,  as  may  be  known  to  all 
who  are  not  wilfully  ignorant-  Thus.  Sir.  whether  Medical 
Reform  he  obtained  or  not  this  session,  I  do  hope  mat  those 


against  it.”  (See  Times,  January  13th.) 

I  am,  etc.,  Richard  Griffin. 

15,  Koval  Terrace,  Weymouth,  June  16th,  1557. 


PROXY  YOTES  IN  ELECTIONS  AT  THE  ROYAL 
MEDICAL  BENEVOLENT  COLLEGE. 

Lettef.  from  E.  Barber,  Esq. 

_ Air.  Allison  expre  sses  surprise  at  the  number  of  votes 

polled  on  the  day  of  election  at  the  Medical  Benevolent  Col¬ 
lege.  and  asks  for  information.  If  I  mistake  not,  the  art  of 
success  consists  not  so  much  in  the  number  of  friends  each 
candidate  mav  have,  as  in  the  multiplication  of  votes ;  canvass 
not  for  votes  only,  but  for  the  voting  papers  also,  and  relieve 
the  governors  of  all  further  trouble  about  them  by  undertaking 
to  forward  them  to  the  secretary.  W e  will  assume  that  in  any 
given  case  twenty  papers  are  thus  collected,  each  giving  two 
votes  for  one  particular  candidate :  some  of  the  twenty  go\  ernors 
vote  for  Him  onlv.  some  probably  vote  for  two  or  three  canoi- 
dates.  and  some 'for  as  many  as  there  are  vacancies :  at  the 
last  election  there  were  six.  \N  e  will  further  assume,  tha.  on 
the  average  three  candidates  are  voted  for  in  each  paper,  llie 
voting  papers  so  collected  are  to  be  given  to  an  active  and 
judiciou-  friend,  who  will  attend  on  the  day  oi  election  and 
seek  there  friends  of  other  candidates,  who,  like  lnmsell,  have 
proxv  papers  not  whollv  filled  up ;  and  by  mutual  agreement 
the  names  of  the  several  candidates  they  represent  are  added 
to  the  different  voting  papers,  and  thus  to  the  forty  votes  whie 
each  took  with  him  one  hundred  and  twenty  more  are  added. 
That  I  mav  not  be  misunderstood,  we  will  take  the  case  ot  one 
proxv  paper  onlv.  with  the  name  of  one  candidate  only,  marked 
with*  the  governor's  initials,  giving  two  votes.  There  are  six 
vacancies  :  the  paper  is  taken  charge  of  on  the  day  of  election 
bv  a  friend,  who  finds  five  other  gentlemen,  each  having  a  simi¬ 
lar  voting  paper;  and  they  mutually  agree  to  add  to  the  several 
voting  papers  the  governors  initials  to  the  names  of  the  can¬ 
didate  thev  severallv  represent :  thus  converting  the  two  votes 
oririnallT  riven  into'  ticehe  for  each  of  the  six  candidates,  to 
the^ prejudice,  of  course,  of  all  candidates  who  have  not  a  friend 
thereto  represent  them.  The  governors  whose  votes  are  thus 
disposed  of  on  the  quid  pro  quo  principle,  have  not,  in  many 
cases,  anv  knowledge  or  suspicion  of  it;  and  it  does  not  appear 
that  the  addition  of  a  governor's  initial,  after  he  has  alien  up 
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and  sicced  hi?  paper,  is  r&TArded  as  a  Sonar,  cr  that  xatta  % 

SPtTudT*  qa^ti0ned-  A **t«*4f SdM  ssrlimr  rf  J 

S£t  ^  P«**&7  *rre  a  m5erer.c 

JJJe.  S  h  “  7^eh  ^  *«»  arrived  at,  and  if  rs  fii  iwac  ak-~ 
Uiepwiiimi  of  those  elected.  it  wooLL  I  befieve,  liter  the  r.  ,  * 
Uon.  and  the  prosper  of  those  wfco  Lav.  v-r^Tf 

be^n  unsuccessful  and  who  have  vet  to  eoeanae  -JX 

and  to  some  of  whom  therefore  ekac 

that  such  an  abuse  needs  exposur “ 
recu,1Q.  and  I  am  glad  to  hear  £hat  the 
mined  to  alter  the  mode  of  voting  I  am  »m  to 

to  not  the  only  enantv  to  which  these  remarks  it  civ  atLeaa  I 

aa  greatly  mismfbrtned.  *  -  Jr  =se  1 

tatai,  Jane  fch,  OK  1  ***  EmFJ*»  *^3. 
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PROXY  VOTES  IX  ELECTIONS  AT  THE  ROYAL 
MEDICAL  BENEVOLENT  COLLEGE. 

'  eDE  CoFe^  I  ^  Lara  to  "add  ~v 

5fJ525pAS2.’<li*  *"  "*•*  •—  » 

The  caoomaoQ  of  the  »faoio  miiior  23.  cfcac  mfer  -i la  - 

ss  ■&  ss“  wk°  *»«  *-*  -X-xjtf 

-uci.eed .  thorn  who  have  not.  merer  w*ZL 

SeJS^Ti ToC“?‘*-*,ef*  “  *«  r-etnmei  -Erect  to  the 

hhfr:;- 

the  JSlSS  ft^T  or  tw?  «?*»  m  the  late  dtrii.  to  cr-v? 
and^o  1  V  !"**  *&*?**  m  rhfe  the  reettls.  X-:e.  1- 
ease?'  vet  ^  L'"-fre* 15  {"*!  .**  rnyhody  can  judre.  ec— IT  h«ai 

nSTm2*^  JS*  M^  ^W)tW5  »*  ^  the  «b*r. 

~  i  *' ,.-eta  0Q^7  *9  voces  m  m  contests. 

I  where  the  only  plan  which  will  sire  the  peBsSes?  nd  -m 
focnLess  any  chance  is  for  the  candidate^  tTSterfShUv 

*”*  -  *•“ 
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“THE  SIMPLEST  OPERATION  PER  FEX160OTL’ 
Lcrai  sac*  F.  -.hdtu-  F*y 

Sn. — I  m  Leased  te  And  the  hnneessii 
iay  m»-;re  f  r  i  slans  than  the  ou  L  wsi^, 
f  mncd-*hbc  s£t  of  tech  toe  hacecrmeE."  md  icunjr  of  i 
przwtce  m  tmicGc  atcnracttitu.  aj  no  \  r  -^r  a  jTTfaiiir  crc*- 
•eeitiaat 

Mr.  U  liter,  in.  American.  4ur2®i*.  haa  tes.rrh-.ed  ~  a  sewr 
'tteraEoc.  ftr  thtniits:.?  ’  ht  the  T.ov»-  5tr  a  me  ■  '  t.  vri»i» 

;  2*  scaed  men.  a  trmctp  te  anawtcpsaB  to  ate  .ce  v-'.»v  jet 
.  me  to  ‘Wnn.'micate  a  cater,  vtuc  the  *h>tve  the.  v-  hie 
3f*f*e*I  Xanea  and  GmzxzU,  Fea.  fed.  Ir5*i.  Aa  I  rarruiT-  mt 
teem  mat  Ximr.r.  wharh  rwnrri  cr.ly  i  rtr  if  mewe- 
putM  4'*toe*:rs.  and  no  srssqms  mnertitr.  as.  nl  re-cecse.  v. 
ate  one  atmeare:!  hy  Mr.  "i^ader.  I  *h.u_  vtrh  7  x-  tetcmssiitm, 
take  me  csesenc  tctpitrc.tr. trry  tf  ies.rrthmtr  tc  wtch  me  irianea 
.  y  test  tie  crevtcy. 

i_.ji.t_  aiceschesii  hamcr  lemtr  ir \z  tcitruted  if  teemed 
iirdsahte  fey  the  yny£i*arian  if  ptmited  -jk  Sir  a  aitrune  *r 
*Tr  —  ^  rn.crjl.me  me  tilde  tc  a  aair  if  wHson  \ hnanweaned, 
yec  esc  «tt  tt  toe  emi  ►  heev  een  she  rtans  mi  tree  nee  to.  t*L>e 
f  the  cettt'.  it  1  pttmt  at  :-v>y  iectveen.  me  mesial  hue 
incertitriy  m  t  the  •frscrmi  ptsrert.trty,  Etch  layer?  ttf  me 
enrpme  ect  m~de«i  to  the  emenc  tif  a  — a-e  •/  m  v^  1 
y— _ar  ii.'tsi»ta  2*  matte  at  1  similar  teat  tn  the  c_t  -r  ? tie. 
The  creccte  3  mi-v  reaaccet  it  the  -vceet:  Livei  iy  me 
mi  “grates,  .cs  Temecjm  trtmia  mm  e^v  znotier  m^ey  rf 
— ^ mcr.  which,  is  emtded  ttt  t«:ch  sates  m  me  ^e-.err 
-•mmtct.ec  sy  che  ms  of  che  ire.  w  mmie.  The  eemre  crecmte 
— "e1  recnccei  m  x.scrt  *1  .  1  piece  of  ver  vwc  v— ir.ee f 
ihe  jtecte.  mi  me  v tide  rmccitrcei  ”m  a  Bum ensfa try 
tm. tame.  let  a  iew  tay*  che  -rtmiia  tei_  m  1  -~>r-ea^e 
-  ~  -  '  —  •  • ' .  ‘  ;  ’.:  •  ■  7  ..-  —  - .  -  .  1  cm.  e 

cc  ieftmtey.  mi.  a  ccmoiecety  etEittenc  cmcTiie. 

I  iv  enm 

Ecxsvmtm;  irmtut 

-mi-'pEL  t-rne  )*??  aj.— 


PEPTIC  TREATMEXT  OF  DIABETES. 

Lettee  rEon  Dactd  W.vt  ILL. 

_  ^Ia’  Mr  aSlonUuu  bos  been  JotnaBr  drawn  to  A.  - 

reports  of  the  Guktoran  Twfu  on  - -  -  -  - 

wm  JorsxAx,  ana  espcaaDy  to  the  foEewic®  tas^im  w  -  .- 
Soltys :-  f°r  ^  1  ^  ^  F  41  The  ^c®-er 

~  ®etorf  hncmng  to  a  conclnxon  my  mservatioms  -r  -ice  m 
n.nce  ot  drugs  in  the  treatment  of  iiateces.  Iv-Li  -  - 
aHude  to  the  action  of  peFsm~a  mfestanew  at 

SLdv  Sll?'  ^  »rafew^  «d  erteCed  2'n 

1.  *  J  r  diuoefes.  amongst  num-rose  other  msease^  r  1.  .. . 

boV  an  -  .fit  “-S,  t**' **•“-  E3de  mmi  tf  tc  uctn  i 
boy  anected  with  the  disease,  with  che  fallow^  result  * 

/  *Tvrage  oi  sogar  for  thirtv- three  d±Fi  -  

SCTibeu  diet  and  a  warm  bach.  LhSL  ^Lns  *  "  ~ 

f et  Td  W4rra  c^fc-  ^  .»»»  C?  D.  X  ) 

IwTgJiTI  ^  BS®,€*  rf  ^  ^  was 

no^eSS  **  f  ^  ^  Froted 

!!"Ta““ry  **“•  ^  extract,  feemnd 

^ar-  the  liberty  of  putting  certain  wrris  ate  xahes  mdm 
CToduetng  a  note  of  mtenrocwti.oa  after  the  w-.m.  .  , 

But.  at  the  same  time,  as  these  ideas  were  demered^S^Tx 

£^nlfe  °f  P^JS“?os-  “f  ^  4  direct  reference  to  the-  do.’ 
trm—  enunciated  ov  me  for  some  vrars.  I  feec.  with  ah  .iefer 

«?nee,  to  refer  my  brethren  of  the  Association  to  a  see'e  ; _ 

on  the  treatment  of  diabetes,  noc  certainly  by 

Tb,a  b- .  f‘‘-;I4<’r  ?*?*•-■**  Prsp.xraftu.  a  preserve,!  msmie  hj-  r' 
the  ^publication  «f  which  paper  was  commenced  aa  the  Loure? 
ot  Jane  bth.  p.  5.0.  and  w-_  be  cocmtned.  L-.---- --,  . 

necessity  for  this  note,  "  —  ^.e 

I  remain,  esc.,  Divio  Xnsts. 

Binaing-bn-v.  Jure  1357. 


ofebahox  fie  shim ifis. 

Lem xx  ymter  Hi  hum-  V-  ~ 

' -  -  —  "  1 '  - mn  ::  7:  m  -  cm  s  .  -  r— ' 

1  1es.1mccr.r-  la  ichel  if  a  caw  ancle  if  cermmr  dir 
_  ■  •  ~r . . cy  lie.  _  *h_  imer.  in.  Amercuim  scmrm.u.  4/  t-  j. 
psmm. — g  le^irinCitc  .c  scrir.x  me  mast  X  ircne — i  m  td 

^_e  rime  memciiiii  mers  ic.-ir  cv:  year?  nri  hi  the  'f+f  ,-r' 
^  i77..t  'X'icrjrie.  Snce  cher,  _  ,  -  itsmirm^i  me  'cen. 

L*c  —  4  ~mmm  marmer  :•  m  mis.  ind  stth  iotui  me  immmrL 
~  ~,  HTI  *'-*£&'- ±  cl  I_  That  gaogsnad  cimni.-cs  •  .Oiesci  tf 
remumon  at  he  imdee  at  the  ureuice  _atesmmrem  mb 
mmm  me ni  : rune  .  in.  t  tf  che  mucr.rts  'rnrr,,7.  f  me  ir-Tcs. 
—  _im.  dir  remimil  at  c  a  tmesis,  ocxia.  if  -jg  trmee  ir.r 
^..etCiUteixs  minsmc.  if  che  muenua  memhnune  i_*»  ihme 
ceiie^T.my.  A.  Xhat  chis-  iperatitc  w.i~  -<  xn  ~  ~  -rr 

- —  — -  m  :*te  aF  ireruni'-u  I  £,:  i:c  ~  - mm  ir.~  -mccre  ic 
s^  jiiimg  is  cfamrsc.  is  _  telieve  che  -rn?>.~  unn-  c  n_  if  me 
. rhbie  e  necessary  m  mrm  1  r:»;a  cxccire  arc  s  1  che  cn» 
acre.  j  im_  m  Hmimr  humc 
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HCmt3X 

.  _  z  she  .it's  hi  m  tur  if  Mr.  msait_iEn.f  Z5X  ii? *  cits  vr^c-V 
cresencei  mm.  ar-i, '-citx: rmr?  m  r  yzm-rrjr 

1  X  ttchmiacriL.  trcgnedi.  SkmuirL.  munry  uf  Trri  rL  uiiL  Xe^- 
■*  tom  rii'.:mus,-iL  surm^-.u-  mi  Mrmr  if  hi. usi •  m ; 
-47X1  ——  "cip  -'iuis.-n  unt  ether?.  amrcTCoiumn  m  Xeruiitir. 

Fethtircs  m  dm: or  :f  Ltr-l  rjehit  4  PBT  m—e  teen  c  . 

mm  me  Assonance,  if  Xruit-iaces  tf  me  cmimr'  jf  T.-o_ 
centre,  and  mm  J  IrudL  if  Arum«a. 

PrCErjis  ignnst  Lcru.  BIctfcw  T  hcX  cam  :eeu  cr-aeunad  crcm 
The  Arctheoares-'  n,i,rety  if  lemhccu  ±nnx  'W.  Cwfcan.  md. 
<mer5.  at  a  m:m  —rcimeia. 

r  scores  tr  Peer-  law  if  -mm  E^f  :rm  i-Ese  heen  imercrt 
-  i  t:  '  :  mi  :  _ :  c:  c  mm  c  —i'ec.: mm* 

cegg:  j-amsh-meugn. :  Gaas;  M  ummer 
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Avon;  Chorlton-on-Medlock ;  Bury;  Camelford;  Cerne  ;  Rom¬ 
ford  ;  King’s  Lynn;  Bridport;  Kingston;  Henstead;  Fork; 
Woburn;  Chelmsford;  Weymouth  (3);  Ringwood;  Taunton; 
Bedford ;  Tendring ;  Market  Bosworth  ;  Kidderminster  ;  Sed- 
bergh  ;  Mansfield ;  Rugeley  ;  Rothwell  district  of  Kettering  , 
Axminster;  4th  district  of  Malmesbury ;  and  Ironi  Sunderland. 


fltetriral  EcfoS. 

BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Birkett.  On  June  12th,  at  48,  Russell  Square,  the  wife  of 
Edmund  Lloyd  Birkett,  M.D.,  of  a  daughter. 

Crisp.  On  June  16th,  at  2,  Charlotte  Row,  Walworth  Road, 
the  wife  of  Frederick  A.  Crisp,  Esq.,  Surgeon,  of  a  son. 

*Gleeson.  On  June  15th,  at  Knutsford,  Cheshire,  the  wife  of 
Edward  M.  Gleeson,  Esq.,  Surgeon,  of  a  son. 

Halley.  On  June  12th,  at  7,  Harley  Street,  Cavendish  Square, 
the  wife  of  Alexander  Halley,  M.D.,  of  a  daughter. 

Ker.  On  June  12th,  at  Cheltenham,  the  wife  of  C.  B.  Ker, 
M.D.,  of  a  son. 

Morrieson.  On  June  3rd,  at  11,  Manchester  Street,  the  wife 
of  J.  S.  Morrieson,  M.D.,  Bengal  Medical  Establishment,  of 
a  son. 

Qrmerod.  On  June  5th,  at  Brighton,  the  wife  of  Edward  L. 
Ormerod,  M.D.,  of  a  daughter. 

Robinson.  On  June  2nd,  at  Kinsale,  the  wife  of  Frederick 
Robinson,  M.D.,  Scots  Fusilier  Guards,  of  a  son. 

Rodgers.  On  June  9th,  at  64,  Charlwood  Street,  Pimlico,  the 
wife  of  J.  E.  D.  Rodgers,  Esq.,  Surgeon,  of  a  son. 

Silllfant.  On  June  3rd,  at  Thornhill  Square,  Islington,  the 
wife  of  Horatio  Sillifant,  Esq.,  Surgeon,  of  a  daughter. 

Wyatt.  On  June  12th,  at  Oxford,  the  wife  of  George  Robert 
Wyatt,  Esq.,  Surgeon,  of  a  daughter. 


MARRIAGES. 

Allinson — Smith,  Allinson,  Augustus  Ward,  Esq.,  Surgeon, 
to  Fanny  Virtue,  daughter  of  Edmund  Smith,  Esq.,  of  Wood 
Street,  Woolwich,  at  Lee,  on  June  6th. 

Crooke — Rea.  Crooke,  E.  G.,  M.D.,  of  Chorley,  Lancashire, 
to  Emma  Elizabeth,  third  daughter  of  the  late  A.  C.  Rea, 
Esq.,  R.N.,  of  Blackheath  Park,  Kent,  at  St.  James’s  Epis¬ 
copal  Chapel,  Edinburgh,  lately. 

Forlong — Houlton.  Forlong,  Girdon,  Esq.,  to  Elizabeth 

Anna,  youngest  daughter  of  Joseph  Houlton,  M.D.,  of  Blom- 
field  Street,  Upper  Westbourne  Terrace,  at  Paddington,  on 
June  9th. 

Hamilton — Macmillan.  Hamilton,  Robert,  jun.,  Esq.,  Sur¬ 
geon,  Edinburgh,  to  Jane,  youngest  daughter  of  Robert 
Macmillan, Esq.,  of  Holm,  Carsphairn,  Scotland,  at  Glenerosh, 
Dumfriesshire,  on  June  2nd. 

Kearney — Holloway.  Kearney,  James,  Esq.,  Assistant-Sur¬ 
geon  Bombay  Medical  Service,  to  Frances  Caroline  Elizabeth, 
eldest  daughter  of  Major  Holloway,  42nd  Madras  Native 
Infantry,  at  Bombay,  on  April  3rd. 

Rogers— Woods.  Rogers,  Henry  T.,  Esq.,  Lieutenant  Madras 
Engineers,  to  Catherine  Anne,  second  daughter  of  the  late 
N.  A.  Woods,  Esq.,  Surgeon  Madras  Army,  at  Tonghee, 
Burmah,  on  February  2nd. 

Smith — Romer.  Smith,  Alexander,  M.D.,  Staff-Surgeon  Depot 
Rifie  Battalion,  to  Julia,  youngest  daughter  of  Colonel 
Romer,  Royal  Artillery,  at  Winchester,  on  June  16th. 

Turner — Bowers.  Turner,  N.  Blaker,  Esq.,  Surgeon,  of 
Singleton,  Chichester,  to  Louisa,  eldest  daughter  of  John 
Bowers,  Esq.’,  of  Shirley,  Southampton,  at  Milbrook  Church, 
Southampton,  on  June  11th. 

Turner — Jelmes.  Turner,  George  Brown,  M.D.,  of  Hastings, 
to  Mary  Elizabeth,  eldest  daughter  of  Henry  Jelmes,  Esq.,  of 
St.  Leonard’s-on-Sea,  at  St.  Leonard’s,  on  June  3rd. 

Washbourne — Sowdon.  Washbourne,  Buchanan,  M.D.,  of 
Gloucester,  to  Frances  Ann,  youngest  daughter  of  Thomas 
Sowdon,  Esq.,  of  Kingsacre,  near  Hereford,  at  Gloucester, 
on  June  llth. 

TVilson — Bett.  Wilson,  Patrick,  Esq.,  banker,  Kelso,  to 
Louisa,  only  daughter  of  the  late  James  Bett,  Esq.,  Surgeon, 
2nd  Regiment  Life  Guards,  at  St.  Peter’s  Episcopal  Church, 
Peebles,  on  June  3rd. 


Woodfine — Davies.  Woodfine,  Thomas,  Esq.,  of  Horn¬ 
church,  Essex,  to  Julia,  youngest  daughter  of  the  late 
Thomas  Davies,  M.D.,  of  New  Broad  Street,  City,  at  St, 
Mark’s  Myddelton  Square,  on  June  4th. 


DEATHS. 

Allarton.  On  June  4th,  at  Sydenham,  Thomas,  second  son 
of  *  George  Allarton,  Esq.,  Surgeon. 

Browne,  Robert  Frederick,  Esq.,  Surgeon,  at  Bathurst,  Aus- 
tralia,  on  March  1st. 

Drummond.  On  June  8th,  aged  9,  John  Alexander,  only  son 
of  John  Drummond,  Esq.,  R.N.,  Deputy  Inspector  General 
of  Hospitals. 

Scott.  On  June  15tli,  at  Hertford,  Margaret,  widow  of  the 
late  James  Robinson  Scott,  Esq.,  Surgeon  R.N.,  aged  87. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  June  12th, 
1857 : — 

Adam,  Edward,  Dublin 
Agar,  Walter  James,  Cork 
Catling,  George  Taylor,  Islington 
Egan,  Charles  James,  Dublin 
Fisher,  William  Shute,  Charleville,  co.  Cork 
Hobson,  George  William,  Aberdeen 
Hughes,  Roger,  Bala,  North  Wales 
Shooter,  Charles,  Bishop  Wilton,  Yorkshire 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
June  4th, 1857 : — 

Baker,  William  Langworthy,  Newton  Abbot,  Devon 
Kiernan,  Laurence,  Baleath  Lodge,  co.  Westmeath,  Ii  eland 
Overton,  John  Greenway,  Coventry 
Simpson,  Thomas  Pemberton,  Scarborough 
Smith,  William  Josiah 
Stewart,  William,  Cockermouth 
Taylor,  Adam,  Norwich 
Thursday,  June  llth: — 

Barnes,  James  Hindmarsh,  Bath 

Bird,  William,  Stroud,  Gloucestershire 

Curran,  William,  Youghal,  Ireland 

Hethrington,  Joseph,  Lampleigh  Hall,  Cumberland 

Jeaffreson,  George  Edwards,  Framlingham,  Suffolk 

Marshall,  Alexander  Wilson,  Birkenhead 

Pope,  Joseph  John,  Liverpool 

Rees,  Hugh,  Carnarvon 

Vinrace,  John,  Ashby-de-la-Zouch 

Watkins,  John  Webb 


HEALTH  OF  LONDON:  — WEEK  ENDING 
JUNE  13th,  1857. 

[From  the  Registrar-General's  Report .] 

In  tbe  week  that  ended  on  Saturday,  June  13th,  the  total 
number  of  deaths  registered  in  London  was  934,  of  which  519 
were  deaths  of  males,  415  those  of  females.  In  the  ten  years 
1847-56  the  average  number  of  deaths  in  the  weeks  correspond¬ 
ing  with  last  week  was  951  ;  but  as  the  deaths  returned  last 
week  occurred  in  an  increased  population,  the  average,  to 
admit  of  comparison,  should  be  raised  in  proportion  to  the  in¬ 
crease,  in  v'hich  case  it  will  become  1046.  Hence  it  ^^1  be 
seen  that  the  present  rate  of  mortality  is  so  far  reduced,  that 
the  deaths  were  less  by  112  than  would  have  occurred  under 
the  average  rate  of  mortality,  as  calculated  on  former  experi¬ 
ence  at  this  period  of  the  year. 

Though  the  total  deaths  of  last  week  were  more  than  those 
of  the  preceding  week,  the  deaths  produced  by  zymotic  dis¬ 
eases  in  the  aggregate  were  rather  less ;  and  with  the  approach 
of  summer  the  mortality  from  this  class  of  complaints  begins 
to  furnish  the  chief  test  of  the  public  health.  The  fatal  cases 
referred  to  zymotic  diseases  were  164,  whilst  the  corrected 
average  of  corresponding  weeks  is  245  ;  and  tailing  six  special 
diseases  under  this  head,  small-pox,  measles,  scarlatina,  hoop¬ 
ing-cough,  diarrhoea,  and  typhus,  the  tables  show  that  none  of 
them  exceed  the  average,  except  hooping-cough,  and  that 
small-pox,  scarlatina,  and  typhus  are  much  below  it.  The 
lower  temperature  of  last  week  appears  to  have  checked 
diarrhoea,  which  had  previously  increased;  the  cases  in  which 

it  was  fatal  having  fallen  from  26  to  20.  _  Only  one  case  of 
cholera  is  returned;  this  occurred  to  a  widow,  aged  30  years, 
in  Beaumont  Square,  Mile  End,  who  died  of  “  diarrhoea 
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(2  days),  cholera  (10  hours).”  Not  a  single  case  of  small-pox 
is  returned  in  any  of  the  districts  of  London. 

The  deaths  from  pulmonary  diseases  (exclusive  of  phthisis) 
are  119 ;  the  corrected  average  being  129.  These  comprise 
one  from  pleurisy,  4  from  asthma,  6  from  laryngitis,  38  from 
pneumonia,  64  from  bronchitis.  The  mortality  from  pneu¬ 
monia  (or  inflammation  of  the  lungs)  is  low.  There  were  2 
deaths  from  carbuncle ;  5  from  syphilis  (all  of  infants) ;  2  from 
intemperance.  Only  one  person,  a  woman,  92  years  old,  is 
returned  as  having  attained  the  age  of  90. 

Last  week  the  births  of  824  boys  and  778  girls,  in  all  1002 
children,  weie  registered  in  London.  In  the  ten  correspond- 
ing  weeks  of  the  years  1847-50  the  average  number  was  1396. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-758  in.  The  mean  reading 
was  above  30  in.  on  the  last  two  days ;  the  highest  reading  was 
30  18  in.,  and  occurred  on  Saturday.  The  mean  temperature 
of  the  week  was  56°,  which  is  less  by  1-8°  than  the  average  of 
the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
The  mean  daily  temperature  was  below  the  average  on  everv 
day  after  Monday.  The  highest  temperature  was  70-9°,  which 
occurred  on  Sunday  (the  7th).  The  lowest  was  38-9°  on 
Saturday.  The  entire  range  of  the  week  was  32°.  The  mean 
dew-point  temperature  was  48-9°,  and  the  difference  between 
this  and  the  mean  temperature  of  the  air  was  7-1°.  The  mean 
temperature  ot  the  water  of  the  Thames  was  63'4.  The 
highest  temperature  of  the  river  was  65-7°  on  Tuesday.  Rain 

i  ™  th®  amount  of  0-71  most  of  wbich  fel1  on  Sunday 
mid  Monday.  There  was  rain  on  every  day  except  the  last 


Association  of  Medical  Officers  of  Asylums  and  Hos¬ 
pitals  for  the  Insane.  The  annual  meeting  of  this  Associa¬ 
tion  will  take  place  on  Thursday,  July  2nd,  under  the  presi¬ 
dency  of  Dr.  Forbes  Winslow,  D.C.L.  The  general  meeting 
for  the  transaction  of  business  will  be  held  at  the  Great 
Western  Hotel,  Paddington,  at  one  o’clock.  The  dinner  will 
take  place  at  the  hotel,  at  seven  o’clock.  Every  member  is 
entitled  to  introduce  one  visitor  to  the  meeting.  Notice  of 
communications,  and  ot  subjects  for  discussion  at  the  annual 
meeting,  may  be  made  to  the  Honorary  Secretary.  The  meet¬ 
ing  will  be  opened  by  an  address  from  the  chan-.  The  presi 
dent  for  the  ensuing  year  (Dr.  Forbes  Winslow)  will  receive 
the  members  of  the  association  at  a  conversazione  at  23,  Caven- 
dish  Square,  on  Wednesday  evening,  July  1st.  Members  of 
the  committee  are  requested  to  meet  at  the  hotel,  at  twelve 
o’clock  precisely,  on  the  day  of  meeting.  The  rules  of  the 
association  can  be  had  on  application  to  the  Honorary  Secre¬ 
tary,  Dr.  C.  Lockhart  Robertson,  of  1,  Charles  Street,  Berkeley 
Square.  J 

Royal  College  of  Surgeons.  From  an  advertisement  in 
the  London  Gazette,  it  appears  most  probable  that  as  there  is 
no  opposition,  Messrs.  Coulson  and  Gulliver  will  be  re-elected 
to  seats  in  the  Council;  and  as  only  Mr.  Tatum,  of  St.  George’s 
Hospital,  has  been  nominated  to  fill  the  vacancy  occasioned  by 
the  resignation  of  Mr.  Keate,  the  votes  of  the  Fellows  will  no 
doubt  be  in  favour  of  that  gentleman. 


TO  CORRESPONDENTS. 

NOTtCE  — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Pest  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher 
Mr  Tbomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Tv  wa  n0Ui°n’  W-  ,?**  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith. 

Communications  have  been  received  from Mr.  Holmes  Coote  •  Pn 
B.  W.  Richardson;  Dr.  E.  H.  Greenhoiv;  Dr.  G.  G.  Rogers’  Dr 
Kelburne  King  ;  Dr.  I.aycock ;  Dr.  J.  B.  Pitt;  Dr.  H.  Dick  •  Mr  T  V 
Solomon;  Mr.  Griffin  ;  Mr.  John  Fox;  Dr.  Woodforde  ■  Da’ W  linin' 
Dr.  C.  L.  Robertson;  Mr.  H.  Wilkinson;  Mr.  C  Murray  Mn  P 
Martin;  Mr.  E.  Barber;  Experientia  Docet;  Dr.  D.  Nelson-  u' 

Jordan;  Mu.  A.  Fernie;  and  Mr.  Stone.  ’  * 

BOOKS  RECEIVED. 

[_*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association  1 

1.  Report  on  Murrain  in  Horned  Cattle,  the  Sale  of  Diseased  Animals  and 

the  Effects  of  the  Consumption  of  their  Flesh  on  Human  Health  ’  liv 
*E.  H.  Greenliow,  M.D.  Blue  Book.  London :  1857.  ’  3 

2.  The  Chemical  Atlas,  or  Tables  showing  at  a  Glance  the  Operations  of 

Co  la57 6  Anab"s's’  By  A.  Normandy.  London:  George  Knight  & 

3.  The  Dictionaries  to  the  Chemical  Atlas:  being  a  Dictionary  of  Simple 

Substances,  and  a  Dictionary  of  Tests  and  re-Agents.  Bv  A 
Normandy.  London:  George  Knight*  Co.  1857.  J 
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ADVERTISEMENTS. 

Now  Ready,  a  Rcw  Edition  of  Vol.  II.  Part  II.,  in  Medium  8vo.,  with  Plat** 
and  131  Woodcuts,  price  26s.  cloth. 

Dereira’s  Elements  of  Materia  Medica 

^f  moTt^f^e  Mia-E-UTiICQSV  f °Urth  ?dition<  improved,  including  Notices 
Ot  most  of  the  Medicinal  Substances  in  use  in  the  Civilized  World  and 

41  FRFD  ^  Mat6ria  Jfedicft:  Eevised  and  enlarged  by 

ALFRED  8.  TAYLOR,  M.D.,  etc.,  and  G.  OWEN  REES,  M.D  etc  3 

_ _ London :  Longman,  Brown,  Green,  Longmans,  and  Roberts. 

Just  published,  Third  Edition,  post  free,  6d. 

Spectacles  :  when  to  Wear  and  how 

CHARLESSA  LONG’  AddreSSed  to  those  who  value  their  Sight.  By 
Bland  *  Long,  Opticians  to  the  Queen,  153,  Fleet  Street,  London. 


TO 


Just  published,  8vo,  price  Is, 

e  Electro  -  Chemical  Bath. 

For  the  extraction  of  Mercury  and  other  Metallic  and  Poisonous  Sub¬ 
stances  from  the  Body.  De¬ 
monstrating  the  baneful 
effects  of  inert  matter  in 
the  human  organism.  The 
manner  in  which  it  is  re¬ 
moved.  The  relation  of 
Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  Dis¬ 
ease,  etc. 

“A  very  important  disco¬ 
very.”—  Sunday  Times. 

“  A  book  interesting  from 
what  it  promises  to  man¬ 
kind.” — Bell's  News. 

.  “  An  important  contribu¬ 
tion  to  our  literature.” — 
Railway  Record. 

“  We  can  recommend  it.’* 
— Weekly  Register. 

„  ,  “A  good  shilling’s  worth 

-Mn  Weekly  Tnleltifat^  interesti“&  Scientific  of  the  day.’* 

“  A  new  and  efficacious  mode  of  relief.”-Jb/m  Bull  and  Britannia 
Weeklyam!pa7ch.  y  ^  of  the  faculty  a“d  the  public  in  general.”- 

By  J.  CAPLIN,  M.D. 

London:  W  Freeman,  69,  Fleet  Street;  or  from  the  Author  Eclectic 
Medical  Institution,  9  York  Place,  Baker  Street,  Portman  Square 
Gratuitous  consultations  from  Nine  to  One  o’clock  daily.  square. 


rjrosse  and  Blackwell,  Purveyors  in 

*  THf "fP004^  imdte  attention  to  their 
ICIvLE^  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity 
ilie  pi  actice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been" 

ed’  Vf  the  wh.ole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce  Es- 
Swsf ncbovies’  dams>  Jellies,  Orange  Marmalade,  Anchovy  and  Bliater 
Pastes  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  _  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces 
fieq1Spl\,and  ^matic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce’ 
and  Payne  s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 


DR.  DE  JONGH’S 

LIGHT-BROWN  GOD-LIVER  OIL. 

This  pure  transparent  LIGHT-BROWN  COD-LIVER  OIL  is 
invariably  and  carefully  submitted  to  Chemical  Analysis  and 
to  preclude  any  subsequent  admixture  or  adulteration,  is’  sun’ 
plied  only  in  Bottles,  capsuled  and  labelled  with  Dr.DE  Jongh’s 
btamp  and  Signature,  so  that  the  Faculty  may  rely  upon  a 
genuine  Medicine,  and,  so  far  as  is  possible,  anticipate  a  uni¬ 
form,  regular,  and  certain  result. 


Sole  Consignees  and  Agents  for  the  United  Kingdom  and  the 
British  Possessions, 

ANSAR,  HARFORD,  &  CO.,  77,  STRAND 

LONDON.  * 


HALF-PINTS  (10  Ounces),  2s.  6 d. 

PINTS  (20  Ounces),  4j.  9 d.  QUARTS  (40  Ounces),  9^. 

IMPERIAL  MEASURE. 

DISCOUNT  TO  THE  PROFESSION. 


*.*  A  LIBERAL 
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WATER  BEDS  AND  CUSHIONS. 

q  MATTHEWS  and  Son  SOLICIT  ATTENTION  TO  THESE 

Afr*  Bed^^nd^ushions^nda^other  India-rubber  Manufactures  sold  by  them,  as  combining  the  most  recent  improvements  and  moderate  prices.  All 

orders  and  communications  promptly  attended  to.  . 

SAMUEL  MATTHEWS  &  SON,  late  Chas.  Macintosh  &  Co.,  58,  Charing  Cross,  S.  W .  _ _ _ 

SURGICAL  MECHANISM,  &c. 

r\  eorg-e  Taylor  &  Co.,  Surgical  Mechanicians,  Manufacturers  of 

VJT  ARTIFICIAL  LIMBS,  TRUSSES,  and  every  kind  of  SURGICAL  BANDAGES,  Ia,  LITTLE 

_ , t  .  XL TT*  L  TT„1L^ \  T  AXmrWT  +  h  o  ■Po/vnliv  t.Vlot.  fvnm  th  ATT 


ARllx  I  UlAXi  IXVUOOTIO,  aiiu.  CVCIJ  TV1I1U.  OL  uvaiuavxaa/  ,  *  -i - \  „ - ,,  7 

QUEEN  STREET  (two  doors  from  High  Holhorn),  LONDON,  beg  to  inform  the  faculty  that,  from  tneir 
r'reat  nractical  experience  in  the  construction  and  application  of  Surgical  Mechanism,  they  can  offer  Instru¬ 
ments  for  the  relief  and  cure  of  SPINAL  CURVATURE,  CLUB-FOOT,  DISTORTED  LEGS,  and  all  cases 
of  MUSCULAR  CONTRACTION,  WEAKNESSES,  etc.,  manufactured  on  the  most  scientific  principles, 

at  very  moderate  prices. 

ARTIFICIAL  LEGS,  HANDS,  and  ARMS,  on  greatly  improved  principles;  SPRING  CRUTCHES, 
WOODEN  LEGS,  ARM  SLINGS,  ELASTIC  ABDOMINAL  Supporting  BELTS  for  both  Sexes;  those 
for  Ladies’  use  before  and  after  accouchement  being  exceedingly  light,  yet  giving  an  efficient  support. 

ELASTIC  STOCKINGS  for  Varicose  Veins,  Laced  Knee-caps  and  Ankle-socks,  India-rubber  Urinals 
for  Railway  Travelling  and  Bed-use,  Enema  Syringes,  Suspensory  and  every  other  kind  of  Surgical 
Bandages,  etc.  Wholesale  and  Retail.  Hospitals  and  Unions  supplied  at  very  low  prices.  An  experienced 


Female  to  attend  Ladies. 


the  Purchase  of 


5s.  6d. 
6s.  Od. 
7s.  Od. 


Preat  Saving  in 

\  T  oTX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES,  assorted  to 
suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  6,  W arren  Street, 
Tottenham  Court  Road,  London. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross 

3  and  4  oz.  ditto  ditto .  Js.  6d. 

|  oz.  Moulded  Phials  . .  £ 

1  oz.  ditto . 

1£  oz.  ditto . 

2~oz.  ditto . . 

No  charge  for  package.  Immediate  attention  to  Country  Orders,  which  must 
be  accompanied  by  a  remittance.  Post-office  orders  to  be  made  payable 
to  S.  ISAACS  &  SON,  at  the  Post  Office,  Tottenham  Court  Boad,  London. 

Preat  Reduction  in  the  Prices  of 

VJ  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  E.  &  H. 
HARRIS'S,  2,  Upper  Copenhagen  Street,  Barnsbury  Road,  Islington,  London. 

6  and  8  oz.,  any  shape,  plain,  or  graduated -  8s.  Od.  per  gross. 

and  4  oz.  ditto  ditto  .  ‘s'™-  ” 

4  oz.  Moulded  Phials .  fs.  » 

No  charge  for  package.  In  quantities  of  not  less  than  Six  Gross,  assorted  to 
suit  the  convenience  of  the  purchaser,  delivered  free  within  7  miles.  Smaller 
niiantities  Is.  per  gross  extra.  Prompt  attention  to  country  orders  on  receipt 
of  Ct  office  Orier,  payable  to  E.  &  fl.  Harris,  at  the  Chief  Office,  London. 

Compound  Achromatic  Microscopes. 

1  By  w.  LADD,  81,  CHANCERY  LANE. 

No  1.  Compound  Achromatic  Microscope,  having  all  the  Move- 

ments,  with  secondary  stage,  two  eye-pieces,  and  forceps  &18  18  0 
Ditto,  fitted  with  k  and  1  in.  object  glasses,  and  a  Mahogany 

Case  . .  ^ 

Microscope,’ having  all  the  movements  of  the  above . .  9  10 

Ditto,  with  the  same  object  glasses  and  case .  18  U 

Quekett’s  Dissecting  Microscopes .  *  j 

Educational  Microscopes,  from .  4  4 

Snectacles  Opera  Glasses,  Telescopes,  and  Philosophical  Apparatus 
i  ’  Microscopic  Objects,  etc.,  etc. 

65,  PARK  STREET,  GROSVENOR  SQUARE,  W. 


XTewling’s  Elastic  Appliances 

_L  1  STOCKINGS,  BELTS,  KNEE-CAPS,  etc.,  etc.  —  are  luxi 


m 

_  _ _  _ _ _  luxury  to  the 

wealthy  and  comfort  to  the  poor,  and  suited  to  all  cases  where  support  is 
required.  The  fabrics  are  such  as  ensure  Equal  pressure,  and  are  manu¬ 
factured  as  to  give,  when  necessary,  Extra  pressure.  Ordinary  pressure,  or 
pressure  at  any  given  point.  The  new  material  just  introduced  lor  Summer 
weal-  is  so  beautifully  light  as  to  command  universal  adoption. 

In  Belts,  under  the  superintendence  of  Mrs.  Newling,  Ladies  are  accu¬ 
rately  fitted  with  articles  for  their  requirements,  many  of  which  are  unri¬ 
valled  in  their  texture  and  shape. 

Every  kind  of  Surgical  Support,  Appliance,  and  Apparatus  of  superior 
manufacture,  properly  fitted  in  Private  Apartments,  at  JOHN  NEWLING’S, 
65,  PARK  STREET,  GROSVENOR  SQUARE,  W. 

A  liberal  discount  to  the  Profession,  or  on  recommendation.  Attendance 
on  Patients  at  their  residences  before  Eleven  and  after  Six  o’clock. 


XTuxley’s  Spiral  Abdominal  Belt 

XX  is  constructed  on  a  principle  which  secures  the  required  support, 
without  being  liable  to  displacement,  the  fault 
which  has  hitherto  characterized  these  appliances. 
When  required,  they  are  fitted  with  Air-pads  for 
Umbilical,  Inguinal,  and  Femoral  Hernia;  also 
with  a  longitudinal  Air-pad  for  the  support  of  the 
lower  part  of  the  Abdomen,  and  Band  with  Air- 
pad  for  Prolapsus  Uteri  and  Prolapsus  Ani.  These 
goods,  in  addition  to  Stockings,  Thigh  pieces,  Knee¬ 
caps,  etc.,  supplied  25  per  cent,  lower  than  the 
prices  hitherto  charged,  every  article  being  of  the 
very  best  quality. 

Measures  required — Circumference  at  a,  6,  c;  depth  from  a  to  c. 

Priced  and  Illustrated  Catalogues  on  application  to 
E.  HUXLEY,  8,  Old  Cavendish  Street,  Oxford  Street,  W. 


Pepsine.—  The  Liq.  Pepsinise,  as 

X  used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 


T)epsine. — M.  Boudault  begs  to  state 

X  that  he  cannot  be  answerable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  bis  sole  Agent, 
M i®  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277  Oxford  Street,  London 
to  whom  all  applications  respecting  it  must  be  addressed.  A  translation 
of  his  Pamphlet  on  Pepsine  may  be  had  of  his  Agent,  on  receipt  of  three 
Postage-stamps.  , 

,  24,  Rue  des  Lombards,  Pans. _ _ _ _ 

lenfield  Patent  Starch, 

USED  IN  THE  ROYAL  LAUNDRY, 

Akd  pronounced  by  HER  MAJESTY’S  LAUNDRESS  TO  BE 
THE  FINEST  STARCH  SHE  EVER  USED. 

Sold  by  all  Chandlers,  Grocers,  etc.  etc.  . 


HSilverlock’s  Medical  Label  Ware- 

•  HOUSE,  LETTER-PRESS,  COPPER-PLATE,  &  LITHOGRA¬ 
PHIC  Printing  Offices,  3,  Wardrobe  Terrace,  Doctors’  Commons,  London. 

The  members  of  the  Medical  Profession  are  respectfully  informed  that  at 
H.  SILVERLOCK’S  establishment  they  will  find  every  kind  of  Label  they 
can  possibly  require ;  and  also  that  every  description  of  Engraving,  Letter- 
press,  Copper-plate,  and  Lithographic  Printing  is  executed  by  competent 
workmen,  and  at  the  lowest  charges. 

Catalogues  of  each  sort  of  Labels  are  published  separately,  and  will  be  sent 
per  post  on  application. 


G 


Or  SACCHARATED  CAPSULES,  approved  of  by  the  French  College  of 
Physicians  successfully  administered  in  the  Pans  and  London  Hospitals, 
nnri  acknowledged  by  them  to  he  the  best  remedy  for  the  cure  of  certain 
diseases  (See  the  "Lancet”  of  6th  November,  1852;  “Medical  Times,” 
lOtli  December,  1852 ;  a  copy  of  which  will  be  forwarded  on  application.) 
Price  per  100,  4s.  Cd. ;  50,  2s.  9d. 

To  be  had  of  the  Inventor,  GABRIEL  JOZEAU,  sole  French  Chemist, 
49,  Haymarket,  London,  whose  name  is  printed  on  the  Government  Stamp ; 
and  all  the  principal  Chemists  of  England. 
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METROPOLITAN  AND  PROVINCIAL. 

SALOP  INFIRMARY. 


five  CASES  OF  PUNCTURED  WOUND  OF  THE  KNEE-JOINT. 

By  William  Newman,  Esq.,  M.R.C.S.,  late  House- 
surgeon  to  the  Infirmary. 

The  publication  of  the  treatment  adopted  in  five  cases  of  mn* 
tured  wound  of  the  knee-joint,  all  of  which  terminated  “  ’ 
cessfully  may  possibly  not  be  without  some  advantage  and 
though  the  means  adopted,  far  from  being  of  novel  ot  start  W 
character,  are  of  such  every-day  kind  as  hardly  to  merit  special 
notice,  still  the  result  obtained  is,  I  am  induced  to  think  «« 

?Sred‘ to  T  “  ‘°  juStify  the  dct“il  »f  instances'  re° 

Jh®  obiect  of  this  paper  is  to  recommend,  in  preference  to 
the  treatment  usually  laid  down  for  punctured  wounds  of 

r  rf/ep,etr  m  ltS  Various  {orms’  cold  application  ete* 

the  use  of  irrigation  continued  without  intermission  and’ t  w 
too  for  so  long  a  time  as  any  symptom  of  pafn  or’  iSa  on 

SS  TTT  a  0Ut  the  iDjured  parti  u°t  counting  the  pro 
pnety  of  the  continuance  of  the  application  by  the  time  that 
may  have  elapsed  since  its  commencement,  but  by  the  state  of 
the  articulation  The  apparatus  is  sufficiently  simple  and  can 

current  desired.  To  secure  the  immobility  of  the  limb  ala  i 
!*££  aPP‘ied  leUntl  tte 

Case  i.  John  Hayes,  aged  34,  was  admitted  into  the  Salon 

SJr?*  °“  1858.  under  the  care  of  Mr.  Stephen? 

He  had  met  with  a  severe  injury  of  the  rtata  i-rUI  -  •  ?  , 
bill-hook,  four  hours  prior  to  admiss  on  g  Wo  J°\nt  ^  a 
wood,  and  struck  himself  with  the  bill  which  ho  Z&S  ch?ppin& 
the  inside  of  the  right  knee.  On  admission  thZ  ““S  °U 
cut  wound  on  the  inside  of  the  patella  open’in^LT  *  ^ 
obliquely.  The  articulating  surfaces  could  bo  foon  knf'JOint 
of  the  blood  from  the  cut  hid  flowed  into  th^ joint  ’  ThfcT® 
removed  so  far  as  practicable.  The  ed°es  oflhe  wo  iS  W&S 
brought  together  by  two  sutures  introduced  trough  the  I"® 
plaster,  etc. ;  a  splint  was  applied  behind  the  6 

apparatus  for  irrigation  .as  .Tonce  pu7to  '  “d  1,16 

t  ,  o'  The  knee  was  easy  and  cool. 

had  hid i  s  o™  Xp find  ™dl®My  SW°lle°'  He 

irrigation  was  discontinued.  P  weI1'  lbe 

July  14th  (thirteenth  day).  The  knee  was  rather  stiff  Ho 

chargetOulred!  waPiln8-  There  was  no  sailing.  kTL  £ 

Irrigatn™  rltST  “  S‘“P  "" 

maiming  He°had  no^is'  lhere  wa«  bttle  or  no  swelling  re- 
g.  had  no  pain;  and  expressed  himself  as  much 
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’Unquiet Imgation  was  ^continued;  and  he  was  ordered  to 

July  18th  (sixth  day).  The  swelling  was  quite  gone;  there 
was  no  pain ;  the  knee  was  rather  stiff. 

July  21st  (mnth  day).  He  could  walk;  there  was  no  pain 
nor  swelling.  The  patient  was  discharged.  P 

WoArtE  T'i  0wen>  a  middle-aged  man,  was  admitted 

Mr  Wood  Th^foT k17  °n  l6?’  1855>  Under  the  care  of 

;  ,  "  °°d;  /  he  laft  knee-joint  had  been  wounded  on  the  night 

oi  the  14th,  by  a  sharp  nail.  He  had  been  in  much  pain  ever 

since;  and  had  had  no  sleep.  On  admission,  the  knee  was 

much  swollen  and  reddened.  The  synovial  membrane  was 

distended  with  fluid ;  the  edges  of  the  puncture  were  reddened 

Jutal  7?Wf  Urdiealtb{  pus;  Irrigation  was  resorted  to.  ’ 
July  lrth  (fourth  day).  He  slept  well  last  night  for  the 
first  time  since  the  accident.  The  knee  was  still  very  much 
swollen ;  but  possibly  not  quite  so  hot.  7  “ 

the  pLUless^iXth  day)'  The  SW6lling  WaS  not  80  great;  and 

July  21st  (eighth  day).  He  was  going  on  well.  The  irriga 
tion  was  ordered  to  he  intermitted  for  an  hour  or  two  at  E 
Ju  y  25th  (twelfth  day).  There  was  „„  celling  nor  pafa 
The  knee  was  stiff.  The  irrigation  was  discontinued.  P 
August  11th.  He  was  retained  under  observation  until  this 
daJVbufc  not  °n  account  of  positive  necessity  from  the  state  of 
the  knee;  and  was  now  discharged  cured. 

Xl'  J°b  Joh?stone>  aged  26,  was  admitted  into  the 
Sa  op  Infirmary  on  August  2nd,  1855,  under  the  care  of  Mr 
Humphreys.  He  had  wounded  his  knee-joint  nine  days  before 
admission  by  running  a  steel  pin  into  the  front  of  the  joint  one 

t}re  patella:  He  had  been  in  bed  since,  ‘and  had 
ha.d  leeches,  fomentations,  etc.,  applied  to  the  joint.  On  ad 
mission,  the  joint  was  much  swollen,  hot,  and  very  painful 
August  18th  (twenty -fifth  day).  He  ’had  Stoeatod  for 
several  days  by  irrigation;  and  the  joint  now  presented  the 
oidinary  size  and  appearance.  He  was  discharged  cured. 

The  record  of  this  case  is  imperfect;  but  I  do  not  think  that 

Wg,a„n.n  ™  "  6,1  da>,S  Were  0CCl'Ti8d  in  process  of 

r.CYE  v‘  Job?  Pass’  aoed  14=,  a  labourer’s  son,  residing  at 
Caythorpe,  received  a  punctured  wound  of  the  right  kneekfint 
on  January  1st,  1857.  He  had  been  struck  by  a  fellow  seiXt 
with  a  hay-fork.  This  had  penetrated  the  knee-ininf  if  fl!  ! 
just  below  the  patella.  I  saw  him  five  hours  after  the  acci 
dent:  the  joint  was  then  full  of  fluid;  the  synovial  membrane" 
was  distended  with  fluid,  and  its  outline  was  most  dTtincSv 
maiked  ,  the  joint  was  very  painful  on  pressure,  hot  and 
swollen.  Irrigation  was  resorted  to.  >  >  a 

January  4th  (fourth  day).  He  had  been  kept  constantly 
quiet,  and  the  water  had  been  always  dropping  on  the  kne/ 
which  was  much  less  swollen.  He  had  no  pain  •  w  e’ 
plained  of  stiffness.  The  irrigation  was  intermitted.’  °Um' 
January  6th  (sixth  day).  He  was  much  better,  and  had  no 
pam  nor  swelling.  The  irrigation  was  discontinued 

sweZg’Lf  pi7S  Sk  wHa,ekriI?°nValeSC,!nt;  bC  “  ”° 

sinL quite  SJ.  °fP,i“’  ”°r  indiCati0n  ot“is'hief 

Remarks.  These  cases  are  probably  all  very  favourable 
ones  of  their  class,  and  a  similar  successful  issue  could  not 
a  ways  be  hoped  for  from  the  same  means.  Still  the  result 
was  satisfactory,  and  the  time  occupied  but  short.  The  appli 
cation  is  spoken  of  m  high  terms  by  the  patients.  1 P 

wDevAC°ntrau1ttlAC1tl0n  t0  these  cases>  1  saw  a  case  in  1854 
wheie  a  nail  had  been  run  into  the  knee-joint.  Leeches  etc  ’ 

were  repeated  y  applied  under  the  direction  of  an  eminent 

.  uigeon,  as  well  as  lotions  of  acetate  of  lead,  with  rest  on  a 

Liston s  splint,  and  bandage;  but  more  than  six  weeks  were 

occupied  in  the  process  of  recovery,  and  the  pain  suffered  was 

excessive,  in  marked  opposition  to  the  few  cases  above  re 

corded,  as  treated  on  a  simpler,  and  on  what  appears  to  bo  * 
more  satisfactory  plan.  appears  to  De  a 
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ST.  MARY’S  HOSPITAL. 

I.  STRICTURE  OP  THE  (ESOPHAGUS. 

Under  the  care  of  F.  Sibson,  M.D.,  F.R.S. 

[From  Notes  by  E.  A.  Hart,  Esq.,  House-Surgeon.'] 

Rachel  Vincent,  aged  47,  a  single  woman,  excessively  emaci¬ 
ated,  was  admitted  on  May  24th,  under  Dr.  Sibson.  Since 
Christmas  she  had  laboured  under  increasing  dysphagia,  with  a 
feeling  at  first  of  a  lump  in  the  throat  corresponding  to  the 
thyroid  cartilage.  It  had  never  shifted  its  situation,  and  there 
was  considerable  pain  of  a  darting  character.  At  first  she 
could  swallow  meat  cut  small ;  then  fluids  only ;  and  for  three 
weeks  there  had  been  difficulty  in  getting  down  even  drops  of 
milk.  On  admission,  her  face  exhibited  that  variety  of  emacia¬ 
tion  indicative  of  the  rapid  absorption  of  fat  rather  than  of  the 
slow  atrophy  of  disease;  all  the  muscular  and  bony  promi¬ 
nences  being  strongly  designed,  whilst  the  cheeks  and  temples 
were  much  sunken.  At  the  seat  of  stricture,  there  appeared 
much  swelling  and  induration,  but  no  defined  tumour.  For 
the  first  day  or  two,  no  instrument  could  be  passed.  On  the 
third  day,  a  fine  gum  elastic  catheter  entered  the  stricture,  and 
drops  of  milk  were  introduced.  She  was  supported  chiefly  by 
injections  of  brandy  and  beef-tea,  but  was  evidently  rapidly 
sinking ;  and,  as  a  great  part  of  the  difficulty  in  swallowing 
fluids  was  due  to  the  troublesome  cough  excited  by  their  re¬ 
gurgitation,  the  larynx  being  very  irritable,  it  was  thought 
that  some  relief  might  be  afforded  by  the  operation  of  trache¬ 
otomy.  It  was  explained  to  her  that  no  hope  of  permanent 
benefit  could  be  entertained  from  this  proceeding;  but  that, 
by  enabling  her  to  breathe  through  the  lower  orifice,  the  irrita¬ 
bility  of  the  larynx  would  be  annulled,  and  she  would  be  able 
to  persevere  in  her  attempts  to  allow  small  quantities  of  fluid 
to  trickle  down  the  oesophagus  with  more  comfort,  and  perhaps 

more  success.  , 

The  operation  was  performed  on  June  1st,  by  Mr. Lane;  ana 
a  double  tube  was  introduced.  After  some  hours,  she  at¬ 
tempted  to  swallow  milk ;  but  there  was  no  marked  improve¬ 
ment.  On  the  following  day,  however,  the  attempt  was  re¬ 
peated  with  greater  success;  and  for  the  next  few  days  she 
seemed  to  mend.  Meanwhile,  a  fine  elastic  catheter  was 
passed  every  morning;  but  the  stricture  was  so  dense  that 
dilatation  was  impossible.  The  amount  of  support  she  re¬ 
ceived  was  quite  insufficient  for  the  purposes  of  life,  and  within 
a  week  she  died. 

An  examination  was  made  fifty  hours  after  death,  liie 
oesophagus  was  discovered  to  be  in  a  state  of  fibrous  degeneration 
in  a  spot  corresponding  to  the  fourth  dorsal  vertebra.  The 
calibre  of  the  tube  was  extremely  narrowed,  both  from  diminu¬ 
tion  of  its  diameter,  and  from  fibrous  valves  stretching  across. 
The  thyroid  body  was  very  large,  and  somewhat  indurated. 
The  stomach  was  small  and  contracted,  and,  towards  the 
pyloric  end,  hard  and  dense  in  structure;  it  contained  a  small 
quantity  of  blackish  fluid.  The  other  appearances  noted  were : 
tubercular  infiltration  of  each  lung  ;  commencing  granular  dis¬ 
ease  of  the  kidneys;  and  universal  absorption  of  fat,  the 
mesentery  being  represented  by  a  thin  gauze-like  web.  The 
following  were  the  weights  of  the  several  organs  -.—Right  lung, 
21  "ounces;  left  lung,  20  ounces;  heart,  6  ounces;  liver,  2 
pounds ;  spleen,  4$  ounces ;  right  kidney,  6  ounces';  left  kidney, 
5  ounces. 

Remarks.  Cases  such  as  the  above  are  brought  forward  in 
the  hope  that,  by  an  account  of  the  distressing  symptoms  of 
the  malady,  the  attention  of  surgeons  may  be  called  to  the 
matter,  and  some  additional  light  thrown  on  the  treatment  of 
this  formidable  affection.  It  would  appear  to  be  an  anomaly 
that,  whilst  a  similar  affection  of  the  rectum  or  the  urethra 
would  be  speedily  and  effectually  treated  according  to  esta¬ 
blished  rules,  the  same  condition  of  the  most  important,  and 
by  no  means  the  least  accessible,  of  the  mucous  canals,  is  at 
present  pronounced  to  be  incapable  of  alleviation  by  surgical 
skill.  Sedillot  has  thought  that,  in  such  cases,  the  heroic 
remedy  of  gastrotomy  ought  to  be  resoled  to ;  but,  in  the 
words  of  one  of  our  eminent  surgeons,  “  the  probability  is 
that  the  patient  would  only  be  saved  from  the  horror  of  a  linger¬ 
ing  death  by  starvation  by  a  more  speedy  termination  to  his 
existence.” 


II.  AMPUTATION  OP  THIGH,  WITH  LIGATURE  OP  FEMORAL 

ARTERY  ONLY. 

Under  the  care  of  Alexander  Ure,  Esq. 

IFrom  Notes  by  —  Myers,  Esq.,  Clinical  Clerk.] 

J.  B.,  aged  45,  a  tall,  stout,  well  grown  man,  was  admitted  on 
June  Cth,  a  heavy  load  of  earth  having  fallen  upon  him,  and 
fractured  his  left  leg  in  two  places.  There  was  a  double  com¬ 
minuted  fracture  immediately  above  the  ankle-joint;  and  an 
inch  and  a  half  below  the  knee  was  a  compound  comminuted 
fracture,  with  a  large  portion  of  the  tibia  projecting.  There 
was  slight  hiemorrhage  from  the  upper  wound,  and  from  a 
small  punctured  wound  external  to  the  fracture.  The  left  arm, 
elbow,  and  spine,  were  also  much  bruised  by  the  accident. 
When  he  had  recovered  from  the  collapse,  amputation  by  the 
circular  method  was  at  once  resorted  to.  The  amount  ot 
luemorrhage  was  unusually  small;  and,  on  a  ligature  being 
applied  to  the  femoral  artery,  and  pressure  removed  from  the 
limb  no  bleeding  occurred.  Sutures  were  applied,  and  the 
wound  was  dressed  with  wet  lint.  No  further  inconvenience  was 
felt  from  the  stump  ;  but  lie  complained,  on  June  8th,  of  great 
pain  in  the  left  arm  and  right  leg.  Towards  the  close  of  the 
day,  he  became  restless  and  delirious;  and  throughout  the 
night,  as  well  as  on  the  morning  of  the  9th,  he  refused  to  take 
his  food.  Short  hurried  breathing,  and  frequent  rapid  pulse, 
with  pinched  and  anxious  countenance,  succeeded;  and  on 

June  10th  he  expired.  ,  .  , 

After  death,  the  manubrium  of  the  sternum  was  found  to  be 
fractured  obliquely.  The  space  between  the  broken  ends  was 
filled  by  coagulum,  which  also  blocked  a  great  part  ot  the  an¬ 
terior  mediastinum.  The  pericardium  itself,  and  the  pericardial 
pleura,  were  deeply  ecchymosed.  On  the  left  side,  opposite  the 
fifth  and  sixth  ribs,  there  were  a  coagulum  and  a  rent  in  the 
pleura,  but  no  external  bruise  corresponding  to  this  situation. 
The  stump  and  the  parts  around  it  appeared  perfectly  healthy. 


UNIVERSITY  COLLEGE  HOSPITAL. 

I.  DIFFUSE  TRAUMATIC  ANEURISM  :  FRACTURE  OF  THE 
CONDYLES  OF  THE  FEMUR  (?). 

J.  T.  aged  55,  a  sawyer,  was  admitted,  on  April  23rd,  with  sup¬ 
posed  transverse  fracture  of  the  condyles  of  the  left  femur,  and 
ecchymosis  around  the  right  ankle.  A  plank,  weighing  nearly 
a  ton,  had  fallen  from  a  height  of  four  feet  upon  the  limbs. 
There  was  no  sensation  in  the  left  leg  below  the  knee ;  and  all 
the  parts  were  cold  and  the  skin  dusky.  Pulsation  was  dis¬ 
tinctly  felt  in  the  anterior  and  posterior  tibial  arteries  at  the 
time  of  admission,  but  ceased  in  about  an  hour.  The  injured 
limb  measured  18  inches  round,  the  sound  one  10  inches-, 
above  the  knee.  Two  inches  below  the  knee  the  right  limb 
measured  16f  inches,  the  left  14  inches.  A  large  eccentrical 
pulsating  tumour  was  discovered  in  the  left  ham,  which  was 
synchronous  with  the  pulse.  He  was  first  seen  about  noon. 
At  8  p.m.,  pulsation  still  could  not  be  detected  in  the  tibial  ar¬ 
teries  but  continued  in  the  popliteal  space.  The  ecchymosis 
increased  on  the  following  day ;  but  some  degree  of  sensation 
returned  in  the  leg,  and  the  temperature  of  the  whole  limb  was 
the  same  as  on  the  sound  side.  Large  blebs  formed  under  the 
rjfrht  knee-joint.  He  improved  up  to  April  28th,  when  he  be¬ 
came  somewhat  more  feverish,  but  this  was  only  temporary 
The  left  leg  continued  to  decrease  in  size;  and,  when  measured 
on  April  30th,  the  circumference  below  the  knee  was  15$ 
inches,  and  around  the  knee-joint  16#  inches.  On  May  4th,  he 
was  able  to  move  the  right  leg,  but  had  no  power  over  the  left. 

May  17th.  The  splint  was  removed  from  the  limb.  No 
pulsation  could  be  felt  in  the  situation  of  the  tibial  arteries. 
The  leg  had  not  decreased  at  all  in  size  since  the  last  measure¬ 
ment  ten  days  ago.  .  ,  ,  ,  ,  . 

June  8th.  In  the  evening,  after  having  slowly  mended  since 
the  last  entry,  he  complained  of  great  pain  in  the  left  leg;  and 
the  elastic  bandages  being  taken  off,  distinct  fluctuation  was 
perceived  in  a  spot  on  the  outer  side  of  the  leg,  about  an  inch 

and  a  half  below  the  knee.  _  «. 

June  9th.  The  fluctuating  swelling  was  opened,  and  a  clot  ot 
blood  with  some  serum  escaped,  followed  in  about  three  mi¬ 
nutes  by  another  clot  and  a  jet  of  arterial  blood.  Owing  to  the 
oedema  of  the  thigh,  the  tourniquet  availed  scarcely  at  all ;  and 
amputation  under  chloroform  was  at  once  performed  by  Mr. 
Erichsen  The  patient  was  nearly  sinking  whilst  upon  the 
operating  table,  but  he  rallied  temporarily  and  lived  until  the 
afternoon  of  June  11th. 
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hv^rt  Tfileg  a?.d  thigh  W?re  subse<luently  carefully  examined 
the  senior  house-surgeon,  who  found  a  hole  of 
about  an  inch  in  diameter  on  the  inner  side  of  the  soleus 
muscle,  through  which  coagula  protruded.  The  tihialis  an- 
ticus,  extensor  longus  digitorum,  and  extensor  proprius  pol" 
hcis  muscles,  which  were  all  pale  and  friable,  were  next  re' 

ankle  upwa?dstheAftnten0r  artery  was  traced  from  the 
sudd!nl v  -  ,Af  er  Posing  between  the  tibiaandfibula.it 

L  tZl  t:111  a  firm  at*™3  cord,  Which  dimimsh ed  in  Ze 
Jji  1  aPProached  tbe  ankle.  Both  the  artery  and  its 

w  thf W6re  gFtat  T  inflamed  for  about  ten  inches.  The  ponli 
teal  artery  was  healthy  and  patent;  the  peroneal  was  slmhUv 
inflamed  iu  its  entire  extent,  and  quite  blocked  up  for  the  first 
twp  inches  with  fibrinous  clot.  The  first  inch  of  Pthe  poster  or 
tibia]  artery  was  partially  filled  up  by  fibrine;  and' against  Uiri 
part  of  the  vessel  rested  a  firm  coagulum,  nearly *as  forge  as  a 

s,  j  A  smad  Part  of  the  posterior  surface  of  the  tibia 
was  denuded,  and  the  deep  fascia  of  the  leg  in  this  part  was 
entirely  destroyed.  The  head  of  the  fibula  was  split  into  two 
pieces;  there  was  likewise  a  splintering  of  the  bone  for  about 
and  a  half>  ^e  splintered  end  projecting  Tnwa^s 
towards  that  part  of  the  anterior  tibial  artery  which  passes 

Fri^W  11  arr  the.t,bia-  Previously  to  this  dissection,  Mr 
Erichsen  made  an  incision  into  the  limb,  which  disclosed  a 

Of  fb.T  y  °fUp3,ing  the  whole  of  the  outer  and  upper  third 
Hai)h^I<:?’ and  extending  upwards  as  a  sinus  into  tljposterior 
flap  of  the  stump  The  cavity  was  filled  with  laree  broken 
n  coagula  and  disintegrated  muscle.  A  perforation  oftbe 
size  of  a  crown  piece,  was  found  in  the  outer  head  of  "he  Vas 
trocnemius,  which  communicated  with  the  general  cavity.  ° 


il.  fracture  of  acetabulum  :  laceration  of  capsule 

OF  HIP-JOINT  ;  SEVERE  LACERATED  WOUND. 

,  J‘  T:»  aged  ^6’,a  carpenter,  was  struck  on  the  head  and  face 

C«B  H,  nn  ‘he  ln*e,  ff  °f  h0"MS  “  T»“nham 
Wt  •  d*  ttH  fel1  down>  and  then  was  partially  struck  by  a 
hWk  Pfe+>  He  remained  for  .  two  hours  wedged  between  the 
block  of  timber  and  the  bnck  pier ;  the  full  weight  of  the  latter 
being  supported  by  a  large  piece  of  wood  close  by.  When  ex- 

Pnnnnl°VdmiSS10^  a  large  lacerated  wound  was  found  below 
rernnf  ^,1  lgameint’-  extend,ng  from  the  inner  side  of  the  ex- 
nnbp1  bdo“inal  rms  to  midway  between  the  spine  of  the 

wSds  fonrdthreeantef0r  Spin°US  process>  and  d«™- 

Trfop  1  1  or  f°ur  mches.  All  the  muscles  in  Scarpa's 

space  were  lacerated,  and  the  femoral  vessels  and  spermatic 
ord  were  fully  exposed.  A  finger  could  be  passed  between  the 

w^T passed  and  th^ ' ^  bla'Jder  distinctly  felt.  A  catheter 
was  passed,  and  the  unne  was  drawn  off  free  from  blood  PnLl 

water  dresmng  was  applied  to  the  wooed,  the  ragged  p„r«o  ‘s 

of  muscle  being  previously  removed.  He  was  in  food  spirits 

“  sleep  J  ‘°°SCI0US  ,he  ,W°  but  coulj  get 

May  12th.  A  jaundiced  tint  was  observed;  the  secretions 
however,  were  quite  healthy,  and  the  tongui  was  eSTn  and 

hourly  hnureashi^ tyn^fiaiim^'^He'was'low1  and  depressed '  t^y 

WlowSg“.y  it'Zi.  ‘°W“dS  6,e“ing’  “d  4  A  “: 

nonm*  PlSt  ™°rtem  examination,  the  parietal  layer  of  perito- 
sum  in  the  hypogastric  and  iliac  regions  was  found  greatlv 
inflamed.  The  intestinal  layer  appeared  healthy.  The  capsule 

andhthplPr  °ln  Wf  t0m  °PeD  t0  the  extent  (/about  an  inch 
and  the  ligamentum  teres  partially  ruptured.  About  a  tea 

spoonful  of  pus  was  found  in  the  joint,  and  a  fracture  was  dis 
covered  running  through  the  acetabulum.  Much  plastic  matter 
was  effused  around  the  femoral  vessels  where  the  sheath  had 
been  opened.  The  artery  itself  was  quite  healthy. 
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working  until  October  17th,  1856,  when  he  had  severe  rigors 
After  leaving  him  for  a  week  they  returned  with  increased 
severity,  and  aching  in  all  his  limbs.  About  ten  days  later  ho 
came  to  the  Hospital  with  a  flushed  face,  hot  skin,  and  full 

sliSfon  PULT  i  He,,exPectorated  some  thin  mucus,  and  had 
sli  ht  cough,  but  nothing  was  heard  amiss  with  the  respira- 

In  cthe  early  Part  ?f  November  he  had  frequent  aguish 

tl  1  Sut  f°me  pnfToma  Was  then  detected  at  the  back  of 
sound8^  pDg;iand  thlVas  fpPowed  by  a  pleuritic  friction 
sound  at  the  lower  part  of  the  same  lung  in  front.  The 

expectoration  was  thick  and  yellowish  until  December  1st.  It 
then  became  samous,  and  the  breath  was  very  offensive.  This 

!i  liympt0n  Was  a?gravated  each  day,  until  at  length  it  was 

Ind  fpypP°SSlb  ei  t0  Slt  near  his  bedside-  He  wasted  rapidly, 
and  took  scarcely  any  nourishment.  Death  occurred  on  the 

thirteen"/17’  T/'  ^  P°St  mortem  examination  was  made 
a/terWar/S‘  °ld  pleuritic  adhesions  were  found 
on  the  right  side;  and  corresponding  to  the  right  nipple  was 
circura scribed  space  full  of  thick  creamy  pus.  In  the  apex 

a/en’s/™  ""g  '™S  *  /ge  |rregular  cavity,  about  the  size  of 
a  hen  s  egg  communicating  by  a  small  orifice  with  the  ceso- 

pmgus.  The  oesophagus  itself  was  much  ulcerated,  thickened 
the  lnnlf^/if  epithelial  cancerous  deposit.  The  apex  of 
the  lungs  and  all  the  parts  in  the  immediate  neighbourhood 
were  much  thickened  and  condensed.  No  tubercles  were 
what^dpfi  eithfr  1Ung‘  •  B,°th  kidneys  were  granular,  and  some- 
comparatively' healthy!'"^  StrU°‘Ure-  The  °,h“  «*■““ 

Remarks  This  patient,  notwithstanding  the  diseased  state 
f  his  oesophagus,  manifested  no  reluctance  to  take  food  and 
experience!!  no  dysphagia  until  a  week  before  his  death ;  but 
the  tube  must  have  been  for  a  very  long  period  in  anything  but 

for  Inf  iy  condlt,lon-  The  urine  was  examined  once  or  twice 
for  albumen  but  none  was  found.  At  the  upper  part  of  the 
lung,  where  the  sloughing  cavity  was  situated,  bronchial  breath 
mg  had  been  heard  for  weeks ;  but  the  first  signs  of  pneumonia 
were  never  observed  in  this  spot,  but  only  over  the  lower  and 
posterior  part,  as  before  remarked. 


II. 


ST.  GEORGE’S  HOSPITAL. 

I.  PNEUMONIA  :  GANGRENE  OF  LUNG  :  CANCER  OF  OESO¬ 
PHAGUS. 

haS'drinlrina ’ftnHtide‘Waiteri  at  Sheerness»  who  was  addicted  to 

had  suffered  frr  d  necessanly  much  exP°sed  t0  cold  and  wet, 

tnum  wfol  w.  /  °r  SCVen  months  from  Pain  at  the  epigas¬ 
trium,  which  was  always  worse  at  night.  However,  he  went  on 
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B->  ?  carpenter,  was  quite  well  until  a  fortnight 

wnllf  hw  adraissl0D»  when  he  was  seized  with  a  fit  whilst  at 

The  Qno  ifi  ?fgledv.V10lent,y’  and  lost  his  consciousness, 
ihe  attack  lasted  an  hour  and  a  half.  A  week  later  another 

onlv11  nf  TTle\0i  a  PreciseIy  similar  kind  to  the  first,  but 
headpM  hal^.lts  duration.  When  first  seen  he  complained  of 
eadache;  his  face  was  flushed,  tongue  coated  in  the  centre, 
bowels  costive  urine  clear  and  free  from  albumen;  pulse  68 
and  somewhat  irritable.  The  pupils  acted  naturally,  and  there 
was  no  loss  of  sensation  anywhere.  He  was  purged  with 
calomel  and  senna,  and  in  a  few  days  was  free  from  all  un- 

?iZS2l  SydPnmS\  The  rhythm  of  the  heart  was  rather 
eDular,  and  the  pulse  unequal.  The  constipated  state  of  the 

t  W?l1!  rn1ed/  W6f£  Iater>  and  with  ‘he  old  pain  in  the 

left  ri mUWhe  AftGr  another  course  of  purgatives,  he 

left  the  Hospital  in  his  usual  good  health. 

Case  ii  C.  J.,  aged  30,  in  service  at  the  Carlton  Club 
bGGa™e  sabJect  to  fits  seven  years  ago.  She  could  assign  no 

nremnl  t  the'r  first  aPPearance.  Every  seizure  came  on  without 
premonitory  symptoms.  She  struggled  violently,  bit  her 
tongue,  and  lost  her  consciousness.  The  last  came  on  five 
days  before  admission,  and  was  very  severe.  The  catamenia 
™fnfnWt?S  i  -en  reg\llar-but  she  had  profuse  leucorrhoea  and 
tri  °rmSj  S«6  also  complained  of  pain  at  the  epigas- 

tnnf“  after  ,fo°d-  Her  pulse  was  small  but  quite  regular, 
nit, 1!  Tredr  WfLs  °Peu,  urine  not  quite  cleared  by  heat  and 

af(ernnid‘  mv,W°  C}ayS  vfter  admission  she  had  a  fit  in  the 
vit  m  The  struggling  was  not  prolonged,  her  lips  were 
very  blue,  and  she  remained  unconscious  six  minutes.  After 
recovering  herself,  convulsive  twitcliings  of  the  hands  were 

Sfn7eid  in^ervals  durmg  the  evening.  She  was  given  occa¬ 
sional  doses  of  calomel,  and  took  the  ammonio-citrate  of  iron 
three  times  a  day.  She  had  no  other  fit,  but  for  a  time  was  in 
an  ex  remely  nervous  state,  owing  to  a  patient  in  the  adjoining 
ed  expiring  in  great  agony.  Frequently  she  seemed  on  the 
point  of  a  seizure,  but  gradually  her  health  improved,  and 
within  a  month  she  was  discharged  in  tolerable  health. 

Case  iii.  E.  P.,  a  foreman  in  a  large  perfumery  business, 
had  been  much  harassed  by  the  responsibilities  of  his  position! 
bor  fourteen  months  he  had  had  repeated  attacks  of  epilepsy, 
lhree  days  before  coming  to  the  Hospital,  the  most  severe  one 
came  on ;  and,  after  it  had  passed  away,  he  was  quite  delirious. 
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He  was  not  violent,  but  during  the  first  night  he  was  kept  in 
bed  with  great  difficulty.  His  bowels  were  freely  open;  me 
urine  was  loaded  with  lithates,  but  otherwise  healt  ly.  e 
had  bitten  his  tongue  most  severely,  so  that  it  was  one  laige 
sore.  Salines  were  given,  with  nitric  ether ;  and  a  third  ot  a 
grain  of  morphia  was  ordered  on  the  next  day  with  each 
draught.  Two  days  after  admission,  he  was  extremely  reirac- 
tory,  and  struck  several  of  the  nurses,  and  refused  to  let  any 
one  change  his  linen.  The  morphia  was  now  mciease  o 
a  grain  three  times  a  day.  These  violent  symptoms  gradually 
declined,  and,  within  twelve  days  of  his  first  being  seen,  he  was 
quite  altered  in  appearance.  He  complained  of  some  pain  in 
the  head,  and  did  not  sleep  very  well  for  a  time :  but  lie  was 
ultimately  discharged  cured,  having  been  free  from  fits  during 
the  whole  period  of  his  residence  in  the  Hospital. 

Remarks.  These  cases  are  brought  forward  as  instances  of 
epilepsy  unconnected  with  organic  lesion,  and  depending 
wholly  upon  eccentric  causes.  They  serve  to  illustrate  the  re¬ 
marks  of  Dr.  J.  W.  Ogle,  upon  this  subject,  in  the  Medical 
Times  and  Gazette  of  last  year.  In  the  first  patient,  there 
must  have  been  some  connexion  between  the  overloaded 
bowels  and  the  cerebral  symptoms.  In  the  young  woman  whose 
case  is  next  noticed,  the  uterine  discharge  was  probably  associ¬ 
ated  with  the  epileptic  convulsions;  and,  as  the  abnormal 
secretion  was  checked,  and  a  more  healthy  tone  given  to  all  the 
tissues,  by  the  steel  remedies,  the  tendency  to  the  recuirence 
of  fits  was  certainly  checked,  although  it  could  not  be  con¬ 
sidered  as  a  case  of  cure.  The  probability  is,  that,  if  she  had 
been  under  medical  care  seven  years  ago,  a  proper  attention  to 
the  menstrual  functions  would  have  fortified  the  constitution 
against  a  continuance  of  the  seizure.  But  she  had  gone  on 
overworking  herself,  and  paying  no  attention  to  diet  and  regi¬ 
men,  until  she  presented  herself  at  St.  George’s.  _ 

The  case  of  the  foreman  is  remarkable,  as  showing  the 
rapid  subsidence  of  all  undue  excitement  of  the  nervous 
centres  when  he  was  totally  removed  from  the  anxieties  oi 
business,  and  compelled  to  keep  his  bed.  Like  the  pre¬ 
ceding  patient,  he  had  laboured  until  his  symptoms  alarmed 
not  only  himself,  but  his  employers,  and  led  them  to  apply  for 
his  reception  into  the  Hospital. 
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CASES  OF  MORAL  INSANITY. 

By  H.  Landor,  Esq.,  Heigham  Retreat,  Norwich. 

[ Read  before  the  East  Anglian  Branch,  June  12, 1857.] 

My  object  in  reading  these  cases  of  moral  insanity  is  the  hope 
of  making  general  practitioners  acquainted  with  the  evils 
resulting  from  the  want  of  due  recognition  of  them,  and  to 
show  at  the  same  time  that  the  good  health  and  good  conduct 
which  the  patients  exhibit  while  under  control  are  fallacious 
indications  of  cure;  for  true  cure  cannot  result  in  the  short 
period  of  time  during  which  it  is  possible  to  keep  them  under 
treatment.  I  have  purposely  omitted  details  of  the  particular 
delusions  of  each  case,  in  order  to  bring  prominently  forward 
their  vicious  propensities,  and  the  consequent  necessity  of  long 
periods  of  restraint.  Nor  have  I  alluded  to  the  question 
whether  drunkenness  and  vice  produce  insanity,  or  are  a  con¬ 
sequence  of  it ;  although  I  entertain  the  latter  view.  I  have 
dwelt  upon  one  feature  only  of  the  disorder.  _ 

Case  i  was  that  of  a  man,  aged  37,  admitted  m  July  looi 
He  had  been  a  man  of  hard  work  and  irregular  living,  often 
drinking  a  very  considerable  quantity  of  spirits,  and  eating 
nothing.  He  was  extremely  vain  and  ill  educated;  he  had  no 
self-control,  little  information,  and  much  conceit.  He  had  had 
delirium  tremens,  and  had  seen  angels  and  heard  devils.  In  a 
fortnight  after  admission,  he  gained  strength,  lost  his  angels 
and  his  devils,  and  slept  well :  his  strength  and  appearance  were 

much  improved.  _  .  .  . 

In  the  middle  of  August,  the  remark  I  made  m  the  journal 
was,  that  it  was  difficult  to  know  what  to  do  with  him ;  for,  if  h© 
returned  to  his  business,  he  would  also  return  to  his  bad 
habits.  His  wife  and  his  brother  were  both  afraid  of  him.  I 
recommended  them  to  make  him  a  lunatic  by  statute,  and  save 
his  property  for  his  family  by  making  it  secure  in  chancery , 
but  they  were  both  afraid  of  him  unless  he  could  be  kept  in  an 
asylum  for  life.  My  conviction  was,  that  he  ought  to  be  con¬ 


fined  for  life,  but  it  would  be  impossible  to  convince  commis¬ 
sioners  visitors,  or  relatives,  of  his  fitness  for  an  asylum, ,  or 
rather  of  his  unfitness  for  life  out  of  one.  If  an  ungovernab  e 
temper  great  vanity,  no  self-control,  inability  to  resist  stimu¬ 
lants  and  an  utter  want  of  sound  judgment,  constitute  insanity, 
thl  man  was  insane.  There  is  no  doubt  that  these  character¬ 
istics  insured  the  loss  of  his  property  and  the  misery  of  his 
familv  bv  making  it  certain  that  be  would  return 
former  habits,  and  wear  away  his  life  in  reckless 
Rut  he  exhibited  no  delusions,  and  succeeded  in  persuading 
hi^  relatives  to  ask  his  discharge,  without  having  taken  an, 
precautions  with  respect  to  his  propeity.  _  vear 

He  died,  from  excessive  drinking,  m  the  sPn“°  1  d\ost 
(1857),  having  dissipated  £2,000  since  his  dischai rg< e» 
one  of  the  best  businesses  in  the  county  by  neglect,  incivility, 

^CAnfn.'aged  38,  had  been  living  an  irregular  life  ^r.  ^ea^’ 
drinking,  smoking,  dancing;  boasting  of  his  own  ab ihties,  h 
intrigues,  and  his  other  manifest  perfections ;  laying  ^  J 
his  pot-companions  the  law  upon  politics,  fai mi  g, _  a  ^ 

other  subject,  with  positiveness  and  conceit ;  threatening 
those  who  differed  from  him,  and  applying* *f™ion 
them ;  unable  to  endure  opposition  or  even  difference  P  ™ 

In  appearance,  he  was  extremely  ugly,  one  e^<“ea  h g 
weak,  and  contemptible— a  most  miserable  fram 
blustering  soul.  Ill  tempered  and  vindictive  ^  was  for 
tunatelv  a  coward.  Abstinence  from  stimulants  and  the  neces 
shy  of  leading  a  quiet  regular  life,  worked  their  usual  effects 
and  he  left  the  bouse  seemingly  well,  but  with  none  of  Ins 
tastes  eradicated.  His  father  was  afraid  of  him.  He  had  die 
lusions  and  diseased  feelings  of  various  kinds  during  the  ea  y 

part  of  his  stay  in  the  asylum.  . 

After  an  absence  of  some  years,  his  father  apphwL for  Ins  re 
admission,  stating  that  he  had  fallen  into  ^s  former  habitg 
but  was  too  cunning  to  allow  two  surgeons  to  visil ;  him,  m 
order  to  sign  the  necessary  papers.  I  strongly  advised  hs 
father  to  have  two  surgeons  to  see  him  by  stratagem  while  he 
was  at  home,  and  not  to  send  him  to  the  Retreat  on  one  cer^ 
ficate ;  for  I  knew  there  would  be  a  great  difficuityinobtmnng 
the  other  certificate,  as  he  would  not  display  y 

unless  he  were  under  the  influence  of  his  usual  excitement. 
His=  father  was,  however,  so  afraid  of  him,  that  he  s 
abruptly,  on  one  certificate;  and,  as  I  feared,  no  other  surgeon 
could  find  any  delusions  in  him  when  he  was  visited  in 
asylum.  He  was  therefore  sent  home  agam,  much  to  his  own 

detriment,  and  to  his  father’s  terror*  -  ,i  form 

I  may  here  make  a  remark  on  the  deficiency  in  the  fonn 
of  certificate  which  the  Act  demands  from  sm'geons  They 
are  required  to  certify  to  facts  observed  by  themse Ives,  and 
therefore  insane  conduct  often  escapes  them,  because  they 
cannot  have  the  opportunity  of  seeing  it^especiaHy  inJ-^se 
cases  where  circumstances  have  compelled  admission  on  one. 

"tern  was  a  surgeon,  in  large  practice  kj-g 
county,  but  habitually  addicted  to  drink  and  evil  living,  which 
caused  him  to  lose  his  practice.  His  symptoms  were  much 
the  same  as  in  the  other  two  cases;  but,  as  his  “  “q1  "foebic 
had  lasted  longer,  his  mind  was  more  troken  an^d  feeble 
4fter  a  residence  of  some  months  (dunng  which  he  improved 
fn  body  and  mind,  although  he  retained  a  certain  amount  of 
low  cunning  and  want  of  truth),  he  was  discharged,  and  he 
ultimately  was  appointed  to  an  emigrant  ship.  I  he 
drinking  propensities  broke  loose  again  :  he  lost  his  pay,  which 
was  stopped  by  the  emigration  commissioners ;  and  he  brought 
disgrace  on  those  who  recommended  lam  for  the  appointment, 
as  well  as  upon  those  who  gave  it  to  him.  He  had  false  ideas. 

relating  to  his  wife  and  family.  ,  .  ,  ■> 

Case  xv  was  a  lady,  with  the  same  tendency  to  clnnk,  and  to. 
untruth  and  cunning.  Whilst  she  was  confined  m  the  asylum, 
she  was  well,  but  immediately  relapsed  into  her  evil  h^bits  on 
her  release  from  it.  This  lady  was  placed  in  ap^vatc  family 
during  a  period  of  absence  from  the  asylum  ;  and  the  followi .  g 
is  an  extract  from  a  letter  written  to  me  by  the  gentleman  with 

W^NoSoneywho"has  not  had  the  lengthened  experience  I  have 
of  her,  could  help  being  deceived  by  her  cunning  and  false¬ 
hood.  When  she  first  came,  she  conformed  to  the  habits  of  the 
family,  and  gave  us  no  trouble,  and  led  us  to  hope  we  should 
be  comfortable  with  her.  When  she  became  acquainted  with 
our  servants,  she  got  them  to  bring  her  beer  unknown  to  us* 
She  obtained  the  keys,  and  got  the  servants  to  brmg  her  wine 
and  spirits ;  and  desired  them  not  to  mention  it.  This  they 
told  us;  and,  moreover,  that,  while  she  was  getting  improper 
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!w?S  1°  ea!  8nd  drink’  she  was  abusing  me  and  my  family  In 

fZl’  I  tCTPr  and  her  wilful  misconstruction  of  even 
thing  said  and  done  became  so  intolerable  that  finding  it  i™ 

rSQil  1  toe^taedfo’sZ 

£  *f.  »7  0-'  eS 

£  from6  «er'  1 "  diffic"k>'  in  a  private  family,  7  kZ'Jrt 
df,-Lj  stmuiIants,  must  be  insuperable:  for  the  strictest 

P  ace  aadZit  vT”,  40  T"*  **  ^  ^ 

cmvfngs  ”  q  ’  alwayS  be  f0und  willing  to  supply  her 

thJimpo?mnTtierefUHimpely  d’Scbarged’  “ore  to  escape  from 
any  other  Jause  Sh?®  Co,mtm,fslone^  m  Lunacy  than  from 
live  with  w  a  She  went  to  her  relatives:  they  could  not 

there  after  a  ^  +Su.nt  he.r,to  London  to  another  relation.  She 
jr®  J  •  a  m<:nth  s  residence,  clandestinely  married  a  worth 

«an  “Srii rshlh'r/°r 'rt 'MchkeSSy 

Sllnnir°t  fher  f“nly-  What  has  since  become 

in  some  F^nch  ^  I  but;  “  a11  Probabibty,  he  has  placed  her 
-  some  kiench  asylum  for  a  trifling  sum.  whilst  he  is  fatten 

"ors^'i'r, •  S,I1<1 h4d  m“y  i"san0  ideas  concerning 
disappeared.  P' XA°n  ,n  hfc’  “d  »™Ur.  which  gradual^ 

anffleeT  m0rf  Ca,ses  “ight  be  added  to  these,  but  these 
thfv  m  Viark  a  C  ass  the  most  difficult  to  deal  with,  because 
out  tr^r^ms.  and  alwaJS  relapse  when  they 
hv  w  i,-  b<3y  mvanably  succeed  in  obtaining  tbeir  discharge 

the  amSiTI  th6  f6are  OT  f“lin8S  °f  th°ir  relaS  Z 
si  W.  h  l°  commissioners  or  visitors,  who  think  them 

propenS,U»e'anTwghUn,‘lrir  C°nlr<>1'  ,tey  “*■«  <5 

P  p  sities  ,  and  who  tell  propnetors  of  asylums  that  patients 
so  improved  cannot  be  detained.  The  real  answer  if  tw  fn 
^e  no,  tap„  d  they  appe(11.  have  n  t  £ 

titioners  ofthf  lr  f  diseafe>  Tartly  because  tfie  general  prac- 
loners  of  the  kingdom  ate  not  suflmdfitly  acquainted  with 

the8 necessity  *¥•«■**>*  ■>«  “?hei  ”“hSs 

that  disease7  pl?cinS  tbeni  in  control,  and  to  prove  to  them 
I  have  rf  H fi  V1C6’  1SVthe  true  solution  of  tbeir  misconduct 
cognise  simil  GSe  CaS6S  ^  tbe  bope  tbat  practitioners  will  re- 
contrni  th  !fes  as  Insane>  and  take  the  earliest  steps  to 

°-ence  in  thf  ’  Save. tbem  from  tbe  consequences  of  indul- 

p  ln  th®11  propensities.  I  cannot  say  that  they  are  curable 

but  atriar^The1  ruIe.\,thef  undoubtedly  are  so  occasionally; 
ut  at  iaige  they  rapidly  become  worse,  lose  all  sense  of 

bv  the7  and  rr0prietyi  and  eud  tbeir  lives  either  by  suicide  or 

£^*33?  ,tT 

conrinued  seclurio°n.SUCh  thg  abs°lute  necessit7  °f long 

Few  men  engaged  in  this  department  of  medicine  like  to 

“ l  themgt&Sehl°  rfdtU“4  -  i‘  is  most  diSuo^ 
not  the  cfc-f  th  cbl?f  obJect  1S  the  benefit  of  the  patient 
ot  the  self-interest  of  the  proprietor;  yet  it  is  truly  the  differ’ 

death  mTh6n  ??d  “°d  >*«  °£mi 

brotm’ht  I?'  Pfflmt'  Tf  s.eneral  Practitioners  could  only  be' 
won  ?,  ?  tbesep  cases  m  the  same  light,  how  much  easier 
would  be  the  task  of  convincing  the  friends,  and  how  much  the 
advantage  of  the  patient’s  relatives !  Take  Case  i.  Two  thou 
sand  pounds  would  have  been  saved  to  his  children,  as  web  as' 

or°sold  JfS1TSS  Whlch  hls  widow  migbt  have  easily  managed 
or  sold  for  a  large  amount  of  money.  In  Case  m,  the  evil  of 

su  enng  the  patient  to  be  loose  on  society  was  not  confined  to 

5  Trd  of  the  ?r°dUCed  aU  fDdS  °f  Vice  and  -uiorahty  on 

toattrart  the  r!r!F’  am°fgSt  the  emi'grauts,  to  such  an  extent  as 
o  attract  the  notice  and  censure  of  both  Houses  of  Parliament 

mak^diS™  ?f  f”  '!er  disch‘r"d  th»  -“Si 

fnS a  disgraceful  runaway  match  with  a  needy,  money- 
herflf’  s.oaP-abhon;mg  French  fiddler,  doubtless  laying  up  for 
herself  misery  for  a  lifetime.  Can  any  one  say  that  a  life  of 


ORIgmAL  COMMUNICATIONS.  rB»rII3H  MmcAL  JomiL 


f  l  a  modern  asylum,  in  comfort  and  decency  is 

dnfV  f  •  fd  hiaPP,neaS’  coniPared  witb  the  wretchedness  pro 
need  by  indulgence  in  such  diseased  and  depn.ved  tastes  md 

tom  ftemseives”  y  “  ^  io  “““o'.  “d  -« 

nnhltf11..,”1*6  thatof, tllese  cases  were  better  recognised  by  the 
public,  they  would  be  soon  remedied.  They  are  by  no  nfeans 

most  dYmfi  etoCO?T7’thhe7fre  COmmon ;  and  are  at  all  times 
most  ( ifhcult  to  deal  with,  but  surely  they  ought  not  to  he  • 

were^exhiWted  Phtient  “T ^  a“d  shrewd  ‘hscrimination 
whinh  fhi  d  f  &’ene™1  Practitioners  in  these  disorders 
which  they  employ  in  their  common  cases,  these  unhappy 
people  would  always  be  more  fitly  treated,  and  their  relatives 
moie  alive  to  the  true  requirements  of  their  condition. 
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TIIE  WATERY  DISCHARGES  OF  PREGNANT 
WOMEN. 

By  I.  Hariunson,  Esq.,  F.R.C.S. 

[Head  before  the  Beading  Pathological  Society.2 

blmfofrifff'f  “  lujd!orrhcca  uteri  gravidarum’’,  “the  drib- 
describL  f  wf  f  ’  6tC-’  a  SOmewhat  rare  affection  has  been 

discKd  it  U1' Zi??egUmt  PemaIes  ai  e  subject.  The  amount 
(l.o  r  *’ it  is  said,  varies  from  ounces  topintsadav-  and 
the  discharge  is  described  to  be  uniform  and  colourless7’  The 
source  has  been  considered  to  be  the  vagina,  the  space  between 
he  membranes;  and,  as  I  understand  Dr  Rigby  the  mem 
brane  whmh  hues  the  cavity  of  the  uterus.  Dr?  Davis  S“ys“t 

Dr  Chu?chiirsLsa“d^ger0'-S’-  aDd  °ften  a  fatai  affection”. 

flinhmv  “  v  I  ’  Thls  °Plm°u  is  at  variance  with  other 
Sou”  a°cSCt«t°.“0t  86“erall?  “"S,d“  lkis  di-»“  «  of  S 
naLy?Ve  metWit3l  tW0CaSeS  of  watei7  discharge  during  preg- 

Case  i  occurred  in  a  healthy  woman,  aged  38,  in  her  ninth 
piquancy  From  the  end  of  the  first  month  she  had  a  con 

nrofnspISwhfarge’  beginmng  ,with  a  coloured,  and  followed  by  a 
dnii  r  bTpa  6ry  ?ne’  saturating  three  or  four  or  more  napkins 
a  y.  These  alternated,  at  intervals  of  a  few  davs  to  thp  full 
renod.  There  was  no  diminution  of  size  apparently  inSuc^d 
Labour  was  ushered  in  by  a  bloody  discharge,  more  profuse 

foundUprfsenrint  LaToed,a  Smal‘  ^f011  °f  tbe  placenta  was 

am,  fa,P„S‘,P«S  ZZ 

scnption  of  tbe  placenta  is  given  in  my  notes.  ’ 

Case  ix.  A  feeble  woman,  in  ill  health,  aged  38,  in  her  tenth 
pregnancy,  had  slight  discharge  at  the  end  of  the  second 
month  ;  more  at  the  end  of  the  third  month ;  and  from  this  time 

or  waten  ^or^bf?  ??nth  Sh,  had  ifc  more  or  less  coloured 
i  wateiy.  For  the  first  two  weeks  of  the  seventh  month  she 

was  under  treatment,  by  which  the  discharge  was  arrested 

abnoram  US  When1  C£U’fully  examined  ber,  but  found  nothing 
abnormal.  When  under  supervision,  the  discharge  was  en- 

ely  watery  After  treatment  was  discontinued,  the  discharge 
eturned,  and  labour  was  ushered  in  at  the  end  of  the  seventh 

Dint*  h On  lSUddet-  coIoui;ed  discharge,  to  the  amount  of  a 
pint.  On  examination,  a  thin  edge  of  the  placenta  was  found 
occupying  one-fourth  of  tbe  circumference  of  the  os  uteri  now 
open  to  the  size  of  a  florin.  By  tbe  means  used,  the  os  ’u“eri 
rapidly  became  dilated;  and  the  child,  breech  presenting  was 
easily  horn:  it  had  been  dead  some  days.  The  placenta  was 
quickly  removed,  without  any  unusual  hemorrhage !  On  ex¬ 
amining  the  placenta,  there  was  seen  attached  to  one  ed<m  a 

sepaSbportionntlTl  °f  sbowing  Undoubtedly  “the 

loJg.  d  P°  tl0n-  The  cord  was  °»ly  eight  and  a  half  inches 

in  MS ’ iQ  -hu le  two  cases’ the  placenta  was  attached 
earlv  period  of  neighbourb°°d  of  the  os  uteri;  that,  at  an 

detached-  and  thntW^^V,0,  portlon  of  tbe  placenta  became 
tlo  .m  ’  ,  ,atfrom  tlle  opposed  and  separated  surfaces 
notti-  w6d  aDd  Wcatery  discharges  issued.  I  do  not  mean 
in  Vt?  “  -f°  asse^  tbat  fbese  cases  are  similar  to  those  given 
on  authority  m  the  first  part  of  my  paper,  though  I  stromdv 

corded1  that  they  are'  • 11  is  somewbat  singular  that,  in  the  re7 
corded  cases,  no  mention  is  made  of  any  coloured  dischame 
noi  any  remark  as  to  the  state  of  the  placenta.  If  the  clashes 
are  similar  the  cases  related  afford  a  new  version  of  the 
source  of  the  discharge ;  if  dissimilar,  they  supply  an  imnor 

elle  C1Wh7iD  the.hi8tG17  of  -atery’ discharges  in  pr^n^ 
females.  TV  hether  similar  or  dissimilar,  they  show  that°both 


British  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS. 


[June  27,  1857. 


Dr.  Davis  and  the  more  numerous  dissentient  authorities  may 
both  be  right;  that  the  cases  may  terminate  favourably;  and 
also  that  they  may  be  beset  with  peril. 


ON  GENERAL  BLEEDING. 


By  H.  Wilkinson,  Esq.,  Rotherham. 

[ Read  before  the  Yorkshire  Branch,  June  4 th,  1857.] 

In  bringing  the  subject  of  general  blood-letting  before  the 
notice  of  this  meeting,  I  am  aware  that  I  am  treading  on  veiy 
delicate  ground.  But,  as  Lord  Bacon  has  said,  “  Human  ex¬ 
perience,  which  is  constantly  contradicting  theory,  is  the  great 
test  of  truth”;  and,  as  I  do  not  intend  to  introduce  anything 
hut  facts,  letting  alone  theory,  I  shall  not  expose  myself  to 
severe  criticism  from  those  who  may  think  differently. 

The  propriety  of  blood-letting,  particularly  venesection,  has 
undergone  considerable  modification  in  the  minds  of  practi¬ 
tioners  in  late  years.  What  has  occasioned  this  change  of 
opinion,  I  am  at  a  loss  to  know  ;  for  my  own  part,  I  am  more 
and  more  convinced  of  the  value  of  the  remedy,  and  am  often 
reminded  of  the  remark  I  once  heard  from  the  late  Dr. lounge, 
of  Sheffield:  “That  he  had  often  had  to  regret  not  having 
taken  sufficient  blood,  but  seldom,  very  seldom,  that  he  had 
taken  too  much." 

Many  gentlemen  are  of  opinion  that  the  aspect  or  type  of 
disease  has  changed,  and  that  we  have  no  longer  that  acute 
form  of  disease  we  used  to  see.  These  altered  views  may 
account  in  some  measure  for  the  disuse  of  the  lancet  in  those 
who  entertain  them.  Another  reason  may  be,  that  the  patient 
may  have  been  bled  once  during  the  attack,  with  relief  to  the 
symptoms,  but,  reaction  having  returned  requiring  a  second 
venesection,  and  that  not  being  carried  out,  the  patient  has 
died,  and  the  lancet  has  been  blamed  for  the  want  of  decision 
on  the  part  of  the  practitioner.  Whatever  others  may  think, 
however,  in  reference  to  the  altered  aspect  of  disease,  I  confess 
that  I  am  so  dull  or  so  blind  that  I  cannot  see  it ;  on  the  con¬ 
trary,  I  am  more  and  more  satisfied  of  the  truth  of  Dr.  Younge  s 
remark,  and  every  day’s  experience  induces  me  to  believe  that 
the  remedy  admits  of  much  more  extensive  application  than  it 
has  ever  yet  met  with,  unless  we  are  to  believe  Gil  Bias,  when 
he  tells  us  that  Dr.  Sangrado  bled  all  his  patients  till  they 
died,  and  then  declared  that  they  had  not  lost  enough  blood. 

I  fear,  however,  judging  from  the  spirit  of  the  medical  journals, 
and  from  those  whom  I  frequently  meet,  that  blood-letting  has 
undeservedly  fallen  into  disrepute ;  and  for  that  reason,  I  will 
do  the  best  I  can  to  save  it  from  perdition  ;  convinced,  as  I  am, 
that  where  depletion  is  really  indicated,  there  is  no  substitute 
for  the  lancet;  and  the  patient,  when  suffering  from  an  acute 
inflammatory  disease,  must  die,  unless  depletion  be  freely 
carried  out. 

But,  as  I  have  already  said,  the  spirit  of  the  profession  is 
opposed  to  this  practice.  As  an  instance  of  this,  I  was  par¬ 
ticularly  astonished,  about  a  year  and  a  half  ago,  in  reading  in 
the  Lancet,  of  a  paper  being  read  at  one  of  the  medical 
societies,  wherein  the  author  came  to  the  strange  conclusion, 
that  pneumonia  was  an  adynamic  disease ;  and  what  surprised 
me  still  more  was  the  circumstance,  that  in  so  learned  a  society, 
no  one  should  venture  to  criticise  such  singular  views.  If  the 
gentleman  believes  that  all  diseases  are  adynamic,  I  can  go 
with  him  to  a  certain  extent;  but  if  he  means  to  classify  pneu¬ 
monia  with  syncope,  hypochondriasis,  and  the  like,  according 
to  Ctillen,  then  I  should  say  that  these  are  certainly  most  dis¬ 
similar.  Indeed,  there  is  scarcely  one  inflammatory  disease, 
when  acute,  which  admits  of  a  greater  amount  of  depletion 
than  pneumonia ;  and  although  I  am  aware  that  some  mem¬ 
bers  in  the  profession  maintain  that  it  can  be  cured  without 
bleeding,  I  am  ready  to  prove  that  it  can  be  cured  much  more 
speedily  and  with  much  less  risk  with  it. 

Having  introduced  the  subject  of  my  paper,  I  will  bring 
before  the  meeting  a  living  illustration  of  the  value  of  blood¬ 
letting,  in  a  patient  of  a  most  unlikely  appearance  to  bear  or 
require  such  a  remedy. 

Case  i.  S.G.,aged46,a  weakspareman, had  suffered  from  asth¬ 
ma  for  a  long  time,  when  he  consulted  me  for  a  violent  paroxysm 
of  the  disease,  attended  with  bronchitis.  To  all  appearance, 
he  could  not  have  lived  many  hours  with  such  violent  dyspnoea; 
when  I  proposed  bleeding  in  the  arm  as  a  last  resource,  which 
he  bore  freely,  without  fainting,  and  which  gave  him  instant 
relief.  He  has  been  bled  from  the  arm  twenty-eight  times 
within  the  last  ten  years,  always  with  the  same  amount  of 
relief ;  and  although  he  still  suffers  from  the  asthma,  he  con¬ 


siders  himself  in  better  health  than  he  has  been  for  several 
years  past.  I  bring  this  case  forward  in  proof  of  the  wide  held 
of  disease  in  which  blood-letting  is  applicable,  both  inflamma¬ 
tory  and  congestive.  . 

I  will  next  give  an  outline  of  what  I  will  designate  as  thre 
extraordinary  cases,  treated  in  an  extraordinary  manner. 

Case  ii.  On  November  26th,  1855,  I  was  sent  for  to  a  little 
eirl  a^ed  8  years,  who  was  suffering  from  anasarca  as  a  sequel 
of  scarlatina.  She  was  frequently  sick  and  vomiting,  but  com¬ 
plained  of  no  other  uneasiness.  After  diuretics  had  been  ad¬ 
ministered  for  four  days  without  relief,  she  began  to  complain 
of  dull  pain  in  the  head  ;  and  as  I  considered  the  vomiting  to 
arise  from  the  state  of  the  brain  likewise,  I  gave  the  alarm  to 
her  parents  (highly  respectable  and  intelligent  people),  and 
advised  that  the  head  should  be  shaven,  and  a  blister  applied 
to  each  temple.  On  the  night  of  the  same  day,  about  ten 
o’clock,  I  was  hastily  summoned  to  this  child,  m  conse<l“e^® 
of  convulsions  having  suddenly  supervened.  After  the  lit  had 
continued  unabated  for  two  hours  without  mterm^ssion  I 
thought  it  high  time  to  do  something  decisive  if  I  mtel^ed 
save  my  patient;  with  this  view,  I  requested  her  mother  to 
bring  a  fillet  and  basin,  and  took  from  her  arm,  in  the  semi - 
erect  position,  no  less  than  twenty-six  and  a  half  ounces  of 
blood.  I  would  here  observe,  that  in  such  acute  cases,  1 
always  bleed  with  my  finger  on;#*  pulse  until  the  hearts 
action  falters,  or  I  should  exhaust  my  patient  to  little  effect. 
This  bleeding  had  the  effect  of  removing  the  sickness  at  once  ; 
the  convulsions  gradually  ceased,  and  in  a  few  days  w|reen- 
tirely  gone.  I  may  say,  that  in  this  case,  we  found  great 
benefit,  after  the  bleeding,  in  the  use  of  croton  oil  which  was 
given  for  several  days  as  a  purgative  until  the  dropsy  was 
removed.  She  thoroughly  recovered  within  nine  days  after 
the  bleeding,  and  has  remained  well  ever  since. 

Case  iii.  A  brother  of  this  young  lady,  aged  9  years,  was 
taken  with  sickness  on  the  day  I  was  first  sent  for  to  her.  He  ha 
a  mild  attack  of  scarlatina,  with  very  slight  rash ;  anasarca  fol¬ 
lowed,  and  on  December  2:)rd,  twenty-seven  days  from  the  first, 
violent  convulsions  having  set  in,  1  bled  him  from  the  arm  to 
seventeen  ounces ;  the  convulsions  ceased,  and  never  returned , 
he  continued  to  take  aperients  and  diuretics  for  about  six  days 
after,  and  then  quite  recovered,  and  remained  well. 

Case  iv.  Another  little  sister  of  the  above,  aged  5 
vears  had  so  slight  an  attack  of  the  disease  that  fever  and 
anasarca  were  scarcely  perceptible  till  December  2V)th  when 
convulsions  came  on  after  complaining  for  a  few  houis^of  pain 
in  her  head.  I  took  from  this  child  s  arm  thirteen  and  a  halt 
ounces  of  blood ;  the  convulsions  ceased ;  and  she  appeared 
well  till  January  3rd,  five  days  afterwards,  when  the  convul¬ 
sions  having  returned,  I  bled  her  a  second  time,  to  the  amount 
of  about  eight  ounces  more,  which  again  removed  the  fits , 
consciousness  returned  after  the  first  sleep;  she  got  quite  well 
in  a  few  days,  and  has  continued  so  up  to  the  present  time. 

I  ought  to  observe,  that  in  every  case  the  head  was  shaven, 

ani  leave*1  to^my  hearers  the  privilege  of  forming  their  own 
opinions  as  to  the  propriety  of  the  treatment  pursued. 


CASE  OF  MONSTROSITY. 

By  Charles  Murray,  Esq.,  Oldham. 

On  Thursday,  June  4th,  1857,  A.  C.  was  safely  delivered  of  a 
full  grown  healthy  child.  It  is  perfectly  formed ;  the  limbs 
are  all  complete  and  well  developed.  But  from  between  the 
sternum  and  umbilicus  projects  the  body  of  another  and 
smaller  child.  It  is  all  complete,  except  the  upper  extremi¬ 
ties,  which  are  merely  rudimentary,  and  the  head,  which  is 
wanting.  The  parasitical  child  is  a  male,  like  the  larger  one. 
It  is  endowed  with  penis  and  scrotum ;  but  the  uiethra,  if 
there  be  any,  is  closed ;  and  the  anus  is  imperforate. 

The  infant  has  thriven  from  the  time  ol  its  birth ;  and 
nothing  has  prevented  the  due  performance  of  the  natural 
functions  of  the  body.  It  is  disturbed,  and  cries,  when  the  body 

of  the  other  is  handled.  x 

Dr  Ramsbotham,  in  the  appendix  to  his  worii  on  midwifery, 
gives  some  similar  examples  of  monstrosity.  I  he  first  is  one 
of  a  Chinese,  named  A-Ke,  16  years  old ;  a  second  mentioned 
by  Ambrose  Pare ;  a  third  by  Palfyn  ;  and  a  fourth  by  Winslow. 
Some  of  these  children  lived  many  years. 

As  far  as  appearances  enable  one  to  judge,  the  child  I  have 

described  promises  to  do  well. 
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A  Tmatwe  on  Cancer  and  its  Treatment.  By  J.  Weldon 
J.  cEuS  1857.  7  °f  NeW  Y°rk>  etC‘  L°nd0n  : 

The  name  of  Dr.  Fell  is  familiar  to  our  readers.  We  have 
ad  occasion  to  refer  to  him  more  than  once,  as  the  reputed 
auhor  of  a  novel  and  ingenious  method  of  treating  cancer, 
by  the  application  of  a  secret  remedy.  The  method  of  ap¬ 
plying  the  remedy,  Dr.  Fell  has  already  exhibited  to  his 
professional  brethren ;  but  the  nature  of  the  remedy,  he  has 
hitherto  carefully  guarded  for  his  own  peculiar  benefit.  Now 
i  appened,  as  we  informed  our  readers,  that  certain  authori- 
ties  who  witnessed  Dr.  Fell's  mode  of  operating,  thought  it 
worthy  of  senous  consideration  ;  and,  in  consequence,  the 
octor  was  permitted  to  practise  his  invention  in  the  cancer- 
wards  of  the  Middlesex  Hospital,  under  the  conditions— that 
he  should  previously,  all  in  honour,  divulge  the  nature  of  his 
remedy  to  the  surgeons  of  that  hospital;  and  that,  after  a 
given  time,  the  ‘results  of  his  practice  there,  and  the  nature  of 

e  remedy  itself,  should  be  divulged  to  an  anxiously  expect¬ 
ant  public.  1 

Here,  tnen,  comes  the  fulfilment  of  these  conditions  in  the 
shape  of  a  treatise  by  Dr.  Fell.  But  our  readers  need  not 
torture  their  literary  digestion  in  ruminating  over  a  light  or  a 
hea^  treatise ;  for  they  will  find,  we  can  assure  them,  that  the 
whole  pith  of  the  matter,  as  far  as  they  care  for  it,  is  contained 
in  a  very  few  pages,  viz.:  in  the  “Report  of  the  Surgeons  of 
the  Hospital  ,  and  in  the  “  Author’s  Plan”. 

Let  us  first  turn  to  our  Author’s  Plan,  and  see  how  Dr 
Fell  arrived  at  a  knowledge  of  this  speciality  in  surgical  prac¬ 
tice.  It  is  interesting  to  follow  out  the  workings  of  an  inge¬ 
nious  mind  in  the  pursuit  of  high  things.  Dr.  Fell  had  con¬ 
templated  with  dismay  the  miserable  weakness  of  surgery  in 
i  s  contests  with  cancer,  its  unavailing  cuttings,  and  its  feebler 
cauterisings ;  he  had  examined  all  the  methods  which  men  made 

°f  ?  hlS  advent0“tbe  surgical  arena;  and  he  found 
that  they  almost  all  fail,  and  that  most  of  them  are  not  only 
useless,  but  absolutely  injurious.”  Surgeons,  he  thought  to 
himself,  have  failed  because  they  lose  sight  of  the  true  cha¬ 
racter  of  the  disease.  They  endeavour  “  to  remove  it,  forget¬ 
ting  the  strong  predisposition  existing  in  many  (sic)  cases  for 
its  reproduction.”  Dr.  Fell  therefore  cast  about  for  some 
active  agent  which  should  exert  a  specific  effect  upon  can¬ 
cerous  matter,  and  which  would  exert  the  same  influence  by 
a  sorption,  destroying  the  tendency  existing  in  many  cases  in 
the  constitution  for  the  reproduction  of  cancerous  cells,  and 
which,  taken  at  the  same  time  internally,  would  destroy  the 
cancerous  diathesis.”  Many  remedies  he  tried  to  this  end  • 
but  all  h,s  efforts  to  cure  the  disease  were  vain,  until  certain 
traders  made  him  hear  of  *  rbot  used  with  success  by  North 
mencan  Indians  in  cancerous  affections.  Puccoon,  these 
stoics  of  the  woods”,  it  seems,  denominate  the  herb;  and 
learned  botanists  call  it  Sanguinaria  Canadensis.  Its  blood 
like  juice  and  showy  snow-white  flowers  had  naturally  at¬ 
tracted  the  savage  eye  ;  “  and,  no  doubt,  some  poor  squaw 
suffering  from  this  dreadful  disease,  was  the  first  who  in 

despair  applied  the  bruised  bloody  pulp  of  the  white  flowerin- 
puccoon.”  ° 

Such  was  the  lesson  learnt  by  science  from  savagery  In 
the  first  periods  of  his  discovery,  Dr.  Fell  applied  the  “  sacred 
medicine”  pure  to  ulcerative  surfaces;  but  it  was  only  after 
months  of  treatment  that  he  cured  the  patient.  He,  there¬ 
fore,  “  to  hasten  its  action,  conjoined  various  substances,  but 
none  appeared  to  do  as  well  as  the  chloride  of  zinc,  for  with 
this  compound  large  ulcerated  tumours  were  removed  in  a  few 
weeks  with  comparatively  little,  and  in  many  cases  no  pain  ;  at 
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the  same  time,  obtaining  by  absorption  and  by  internal  use  all 
the  good  effects  of  the  ’puccoon." 

Next,  he  operated  on  non-ulcerated  tumours,  first  destroying 
t  e  cutis  by  nitric  acid,  and  then  applying  the  paste  of  puccoon 
and  chloride  of  zinc.  But  he  found  in  the  case  of  lame 
tumours  “that  the  work  was  slow,  and  the  eschars  thin-  he 
therefore,  made  incisions  about  half  an  inch  apart  through  the 
eschar  avoiding  the  living  tissues,  and  the  paste  spread  upon 
strips  of  cotton  was  inserted  into  them  daily;  this  plan  suc¬ 
ceeded  admirably,  and  is  believed  to  be  entirely  original .”  The 
action  °f  the  puccoon,  be  it  observed,  was  hastened  by  the 
chloride  of  zinc;  but  “  it  (the  action)  was  slow  enough  to  allow 
its  (the  puccoon’s)  complete  absorption,  thereby  enabling  it  to 
exert  its  peculiar  constitutional  effects,  and  at  the  same  time 
removing  the  diseased  mass  in  a  few  weeks.” 

Such,  in  short,  was  Dr.  Fell’s  discovery;  such  is  his  treat¬ 
ment;  and  such  his  theory  of  the  puccoon’s  action.  Let  us 
follow  our  author  on  in  this  history  of  puccoon,  and  see  how 
he  proceeded  to  deal  with  the  novelty. 

Dr.  Fell  was  wise  in  his  generation.  He  had  made  a  notable 
discovery,  a  palpable  hit;  and  he  determined  to  “turn  it  to 
commodity  ”,  and  not  permit  the  reputation  and  the  profit  which 
might  accrue  therefrom,  the  one  to  light  on  foreign  shoulders, 
or  the  other  to  find  its  way  into  the  wrong  pockets.  He  kept 
his  own  counsel,  and  he  tells  us  why  he  did  so.  A  stranger,  he 
says  would  have  been  unheard;  the  remedy  might,  in  other 
hands,  have  been  ill  applied;  and,  besides,  it  often  happens 
that  a  discovery  proposed  by  one  unknown  to  fame  is  disposed 
o  and  appropriated  by  some  leading  man”.  Dr. Fell  was  not 
inclined,  in  an  honourable  and  conscientious  obscurity,  to  pass 
his  time  piping  the  pastoral  symphony,  “  Sic  vos  non  vobis,”  etc. 
Such  is  his  excuse,  and  on  this  score  we  must  not  judge  him 
harshly.  The  transaction,  it  is  true,  was  more  according  to 
Cocker  than  Jenner;  but  then,  alas!  we  live  in  a  remarkably 
commercial  age.  So,  on  this  head,  we  will  only  add,  that  Dr. 
hell  is  an  American,  and  that  the  thing  was  smartly  done. 

And  now  ad  rem.  The  case  is  before  us,  and  let  us  judge  it 
candidly.  Dr.  Fell  has  high  pretensions.  If  his  practice  equal 
his  professions,  he  will  one  day  be  moun'ed  on  a  pedestal  by 
the  side  of  the  groat  demigods  of  humanity.  Yes,  indeed 
under  the  proviso  of  that  if,  Dr.  Fell  shall  take  his  stand,  un- 
biushiugly,  among  the  best  of  them.  Dr.  Fell  can  cure  cancer 
not  merely  remove  the  local  disease;  others,  he  admits,  have' 
done  that  before  him,  but  he  can  eradicate  the  cancerous 
taint  from  the  constitution.  Cancer  is  a  general  disease,  and 
he  can  cure  it  as  such.  He  can  scotch  in  its  bud  one  of  the 
cruellest  and  most  bitter  diseases  which  afflict  our  fallen 
human  nature.  Medical  science  has  hitherto  confessed  that, 
for  all  she  can  do,  the  disease  is  irremediable;  but  Dr.  Fell  has 
a  secret  which  shall  confound  the  wisdom  of  generations  ! 

We  some  weeks  since  warned  the  enthusiastic  that  this  pre¬ 
tence  of  Dr.  Fell’s  could,  from  the  very  condition  of  things,  re¬ 
ceive  no  solution  from  the  exhibition  of  his  practice  at  the 
Middlesex  Hospital;  and  our  warning  is  fully  justified  by  the 
Report  of  the  Surgeons  :  they  there  say,  “  that  they  have  not  as 
yet  had  time  to  ascertain  the  average  duration  of  the  benefit 
conferred  by  the  treatment;  nor  have  they  any  means  of 
nowing  whether,  in  the  event  of  a  return  of  the  disease,  there 
be  any  difference  observable  from  what  is  known  to  take  place 
after  excision.” 

As  the  matter  now  rests,  indeed,  there  is  not  one  smallest 
item  of  proof  that  this  high  pretence  of  Dr.  Fell  has  any 
foundation  whatever  to  rest  upon,  excepting  his  own  assertion, 
which  different  persons  will  value  differently,  but  which,  we 
freely  confess,  has  very  little  weight  with  us  in  matters  of  this 
kind.  Dr.  Fell’s  boast  of  eradicating  cancer  from  the  system  is 
completely  contradicted  by  all  previous  experience,  is  opposed 
by  all  we  know  of  the  pathology  and  therapeutics  of  the  disease, 
and  is  not  confirmed  by  any  recent  observations.  His  method  no 
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more  tends  (for  anything  proven  to  the  contrary)  towards  the 
eradication  of  cancer  from  the  constitution,  than  the  methods 
of  treatment  hitherto  employed  hy  surgeons.  He  himself,  in¬ 
deed,  admits  that  the  disease  returns  in  30  per  cent,  even  of  those 
who  have  been  lucky  enough  to  be  puccooned  hy  hun.  lhe 
statistics,  however,  upon  which  he  founds  this  favourab  e.  s 
ment,  are  wanting.  Two  main  conditions  in  it  remain  un 
satisfied;  viz.,  the  periods  which  had  elapsed  when  the  observa¬ 
tion  of  the  non-return  of  the  cancer  was  made,  after  the  date  ot 
the  impenetration  of  the  system  with  puccoon ;  and  the  truly 
cancerous  nature  of  the  tumours  operated  upon. 

All  this  pretty  history,  therefore,  touching  the  puccoon,  must 
he  regarded  for  the  present  as  a  charming  fable  from  the  back- 
woods  of  America.  The  Report  of  the  Middlesex  Surgeons 
says  nothing  of  the  “simple”;  and,  altogether,  we  may  veij  fan  y 
opine  that  a  handful  of  ligneous  particles  from  the  nearest 
sawpit  would,  mixed  with  potential  chloride  of  zinc,  w ork  on 
cancer  as  efficaciously  as  Dr.  Fell’s  paste.  Indeed,  ve  lia\ea 
sort  of  proof  of  this  in  the  circumstance  that  a  surgeon,  who 
made  himself  master  of  Dr.  Fell’s  method  of  operating,  has, 
simply  hy  the  aid  of  chloride  of  zinc,  eradicated  cancer-masses 
as  effectually  as  Dr.  Fell  himself  can  do  with  his  paste  of 
chloride  of  zinc  plus  puccoon.  The  puccoon  may  charm 
the  eye  of  the  public,  hut  it  must  not  bewilder  the  critical 
■vision  of  the  profession.  Puccoon  outside,  or  puccoon  in  half¬ 
grain  doses  three  times  a  day  inside,  is  still  upon  its  trial ;  the 
evidence,  at  present,  being  unfavourable  to  its  pretended  virtues ; 
and  Dr.  Fell’s  boast,  therefore,  of  curing  cancer  as  a  constitu¬ 
tional  disease  falls  to  the  ground. 

In  thus  disposing  of  Dr.  Fell’s  first  and  greatest  pretence,  we 
"have  spoken  of  him  and  of  his  cancer-cure  in  a  light  language ; 
and  we  feel  hound  to  say  that,  in  our  judgment,  in  his  manner 
of  coming  before  the  public,  he  has  laid  himself  open  to  the  se¬ 
vere  and  merited  censure  of  a  high  minded  profession,  which 
lias  ever  in  this  country  been  foremost  in  the  promulgating  and 
spreading  of  good  tidings  to  suffering  humanity.  He  has,  by 
his  proceedings,  in  part  allied  himself  to  a  class  of  practi¬ 
tioners  with  whom  the  profession  has  no  sort  of  sympathy. 
Nevertheless,  we  cannot  refuse  him  the  praise  which  we  think 
fairly  belongs  to  him  in  this  business,  though  we  would  gladly 
have  paid  it  in  a  more  graceful  manner. 

The  Report  of  the  Surgeons  above  referred  to  satisfies  ns  that 
there  is  a  soul  of  good  in  Dr.  Fell’s  method.  Let  us,  therefore, 
endeavour  to  discover  wherein  it  lies,  and  so  apportion  him  his 
just  share  of  credit ;  reducing  the  fact  and  the  ment  to  their 
simplest  terms,  and  stripping  from  the  Doctor  the  false  glaie 
with  which  he  has  surrounded  his  proceedings. 

Puccoon  is,  as  we  have  shown,  in  vulgar  phrase,  a  hum- 
hugging  pretence.  Chloride  of  zinc,  therefore,  must  he  the 
operating  virtue  in  Dr.  Fell's  paste.  Now,  chloride  of  zinc  has 
been  for  twenty  years,  at  least,  an  established  article  in  the 
armamentarium  of  surgery.  Vixerunt  fortes,  etc.  Bolddoctois 
have  applied  it  to  cancer  two  decades  before  the  era  of  Dr. 
Fell.  Our  author,  consequently,  has  discovered  no  new  caustic; 
nor  is  he  the  first  who  applied  this  chloride  for  the  destruction 
of  cancer-masses.  Wherein,  then,  lie  the  merit  and  the 
novelty  of  “the  Author’s  Plan”?  They  appear  to  us 
clearly  to  he  connected  with  his  mode  of  applying  the  paste ;  viz., 
cutting  through  the  eschar  formed  by  the  caustic,  and  insert¬ 
ing  the  paste  into  the  incisions,  as  before  described.  This  is 
the  novelty  which  Dr.  Fell  has  introduced  into  practice. 

Now,  if  the  surgical  report  be  confirmed  hy  a  more  extended 
experience,  it  is  certain  that  Dr.  Fell  has  given  to  caustics  a 
position  and  a  value,  in  the  treatment  of  cancer-growths,  which 
they  have  never  yet  obtained  in  legitimate  surgery.  Caustics, 
as  we  have  said,  have  been  often,  and  long  ago,  used  for  this 
end,  hut  they  had  fallen  into  disuse,  and  were  hardly  recog¬ 
nised  instruments  of  daily  service  in  the  hands  of  the  surgeon , 
the  results  obtained  from  their  use  had  not  been  found  satis¬ 


factory.  In  this  conjuncture,  Dr.  Fell  appears;  and  what  he 
does  is,  to  propose  a  novel  mode  of  using  an  old  caustic  ;  so 
that  this,  stripped  of  all  blazoning  and  varnishing,  is  what  Dr. 

Fell  has  really  done ;  neither  more  nor  less  than  this. 

The  report  speaks  well  of  his  method.  The  treatment  is 
orthodox,  safe,  and  easy  of  application.  It  may  he  used  in.  all 
cases;  and  in  many  cases  where  the  knife  is  out  of  the  question. 

The  patient  is  not  confined  to  bed  during  the  operation. 
Erysipelas  and  pyaemia  rarely  result.  A  healthy  granulating 
and  cicatrising  surface  succeeds  the  enucleation  of  the  tumour. 

The  pain  of  the  caustic'  varies  much  ;  it  may  he  slight,  and  it 
may  he  very  severe. 

With  regard  to  this  Report  we  must  observe,  that  it  was 
made  on  the  18th  of  March,  Dr.  Fell  having  commenced 
operations  in  the  Hospital  on  the  22nd  of  January  preceding. 

So  that  the  tumours  could  have  been,  as  Hamlet  might  say, 

“  but  two  months  dead— nay,  not  so  much,  not  two,”  when 
this  Report  was  written.  The  experience,  consequently ,  of  the 
surgeons  in  this  treatment  must  have  been  somewhat  limited 
at  that  time  ;  and  their  report  could  not  have  been  founded  on 
that  large  observation  of  facts,  which  alone  proves  the  truth  or 
the  fallacy  of  doctrines  medical.  They  had  not,  indeed,  an 
opportunity  of  witnessing  the  whole  process  from  the.  com¬ 
mencement  of  the  treatment  to  the  complete  cicatrisation  of 
the  ulcer  in  the  Hospital.  Under  the  circumstances  we  can 
understand  why  such  a  report  became  necessary ;  but  we  are 
certainly  only  speaking  a  general  desire,  when  we  add,  that  we 
sincerely  hope  those  gentlemen  will,  at  the  expiration  of  the 
six  months,  give  a  further  and  fuller  and  more  specific  account 
of  what  they  witnessed  in  the  Hospital ;  that  they  will  detail 
fully  the  cases  operated  upon  there  hy  Dr.  Fell. 

Considering  the  facts  as  they  are  before  us,  we  observe,  that 
we  do  not  for  one  moment  suppose  that  this  method  will 
supersede  the  knife  in  ordinary  cases,  but  that  the  use  of 
caustics,  thus  applied,  appears  to  give  present  relief,  and  to 
prolong  life,  when  used  in  cases  of  deep  cancerous  ulcerations, 
and  when  the  disease  has  attacked  parts  where  the' knife  can 
neither  follow  it  nor  embrace  the  whole  of  the  cancer-giowth. 
The  report  tells  us  little  satisfactory  as  to  the  degree  of  pain 
suffered  under  the  caustic.  W  e  know  that  it  has  been  in  many 
instances  atrocious ;  and  it  is  useless  to  tell  us  that  little  pain 
attends  the  destruction  of  a  large  cutaneous  surface  hy  nitric 
acid.  Unless  it  can  he  shown  that  the  caustic  has  a  specific 
influence  over  the  constitutional  spread  of  cancer,  it  is  manifest 
that  in  the  very  large  majority  of  non-ulcerated  cancers,  where 
an  operation  is  justifiable,  a  few  rapid  cuts  of  the  knife,  with 
the  aid  of  chloroform,  must  be  a  vastly  preferable  proceeding 
to  the  repeated  and  fingering  sufferings  involved  in  the  appli¬ 
cation  of  caustic.  The  report  on  this,  as  in  many  other  points, 
is  not  sufficiently  clear.  But  the  subject  requires,  and  will 
now  obtain,  further  elucidation. 

We  must  not  conclude  without  referring  to  the  conduct  of 
the  surgeons  of  the  Middlesex  Hospital.  These  gentlemen 
have  been,  in  our  opinion,  most  unjustly  reflected  upon  in  con¬ 
nection  with  this  affair.  Their  names  alone  should  have 
shielded  them  from  all  imputation  of  wrong.  There  are  not 
to  be  found  in  the  profession  men  more  honourable  and  high- 
minded  than  they,  or  men  in  whose  hands  the  dignity  of  the 
profession  would  he  more  jealously  guaided.  We  aic 
thoroughly  satisfied  that  whatever  they  have  done,  has  been 
done  conscientiously,  and  as  duty  dictated;  “fais  ton  devoir, 
advienne  que  pourra"  has  been  their  device.  The  subject 
demanded  their  cognisance,  and  they  investigated  it.  There 
were  proofs  that  Dr.  Fell  had  eradicated  tumours  in  a  novel 
way;  that  he  had  operated  with  an  unexpected  degree  of 
success  in  cases  which  Hospital  surgeons  had  refused  to 
touch.  The  Middlesex  Hospital  had  wards  specially  appro¬ 
priated  to  cancer;  and  their  Founder  particularly  desired  that 
investigations  of  this  nature  should  take  place  there.  The 
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surgeons  permitted  the  use  of  no  secret  remedy  in  their  Hos¬ 
pital;  before  the  remedy  was  applied  its  justifiable  use  was 
ascertained.  They  are  altogether  blameless.  Whatever  of  the 
unworthy  may  be  said  by  a  high  sense  of  professional  honour  to 
creep  out  in  the  history  of  the  business,  belongs  solely  and  entirely 

°  r~  6  .'  P^aced  himself  in  a  false  position  in  his  man¬ 
ner  of  coming  before  the  profession,  and  he  must  be  contented 

o  reap  the  results  in  golden  honoraria,  it  may  be,  but  not  in  a 
dignified  professional  status. 
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:  ??  T?>E  BoDY  ANI)  its  Functions  familiarly 
Si*  c  Di,ONYSIUS  Gardner,  D.C.L,  formerly 
vfrJ-f  nri?{  ■Natural  -Philosophy  and  Astronomy  in  Uni- 
versity  College,  London.  With  520  illustrations,  pp.  705. 
London :  Walton  and  Maberly.  1857. 

There  are  few  men,  if  any,  who  have  by  their  writings  done 
more  to  popularise  scientific  knowledge  than  Dr.  Lardner- 
and  none  who  have  better  succeeded  in  combining  accuracy  of 
information  with  plainness  of  description.  This  remark  is 
applicable  without  limitation  to  the  work  which  he  has  lately 
written  on  Animal  Physics. 

The  book  is  divided  into  eighteen  chapters ;  of  the  contents 
ol  which  we  shall  give  an  outline,  as  this  will  best  show  how 
lar  the  author  has  gone  towards  meeting  the  requirements  of  a 
popular  treatise  on  the  structure  and  functions  of  the  animal 
and  especially  the  human  body. 

Chapter  i  contains  a  General  View  of  the  Animal  Organisa- 
tion  Here  are  given  sketches  of  the  structure  and  functions 
ol  the  skeleton,  joints,  muscles,  blood,  lymph,  and  chyle,  of  the 
nervous  system,  and  of  the  phenomena  of  circulation,  respira¬ 
tion  and  digestion.  This,  in  fact,  is  a  preparatory  chapter  for 
what  is  to  follow. 

Chapter  n  contains  a  description  of  the  Osseous  Tissue  and 
ol  the  various  Bones  and  Ligaments. 

Chapter  hi  contains  a  description  of  the  Muscles,  including 
e  general  anatomy  of  muscular  tissue  and  the  physiology  of 
muscular  action.  In  both  these  chapters,  the  physiological 
easons  lor  the  several  arrangements  are  so  prominently  brought 
out,  as  to  render  subjects,  which  primd  facie  would  appear  dry 
attractive  and  interesting. 

Chapter  rv  is  devoted  to  an  exposition  of  the  Structure  of  the 
ower  mrnals,  from  quadrumana  down  to  zoophytes.  This 
c  apter  is  an  outline  treatise  on  zoology,  both  recent  and 
lossH  it  is  especially  enriched  with  illustrative  woodcuts,  of 
which  it  contains  one  hundred  and  sixty-two. 

Chapter  v  treats  of  the  Nervous  System.  Here  are  described 
the  cerebro-spmal  axis  and  nerves,  the  ganglionic  system,  and 
e  nervous  systems  of  inferior  animals ;  then  follows  an  ex¬ 
position  of  the  functions  of  the  nervous  system.  Dr.  Lardner 
here  shows  an  intimate  acquaintance  with  the  researches  of 
Flourens,  Muller,  Haller,  Zinn,  Magendie,  etc. 

Chapter  vi  is  on  the  Circulation;  and  includes  an  excellent 

t>JCr!P  10°  °f  the  blood  and  of  the  circulating  apparatus,  with 
the  physiology  of  the  function  of  circulation. 

Chapter  yii  contains  an  account  of  the  Lymphatics,  then- 
structure,  arrangement,  and  physiological  uses. 

Chapter  vni  is  on  Respiration.  Here  the  author  gives  a  de¬ 
scription  of  the  nature  and  mechanism  of  respiration,  showing 
how  the  chest  and  lungs  act  in  effecting  the  process;  he  then 
describes  the  physiological  effects  of  respiration,  and  gives  the 
various  theories  which  have  been  held  as  to  the  nature  of  the 
phenomena  which  occur.  The  source  of  animal  heat,  and  va¬ 
rious  influences  affecting  respiration,  are  next  described;  and 
the  chapter  concludes  with  a  description  of  the  manner  in 
•which  the  function  is  performed  in  the  lower  animals.  We 
may  say  at  once,  that  a  sketch  of  comparative  physiology  is  the 
general  ending  of  each  chapter  of  Dr.  Lardner’s  work. 

Chapter  ix  describes,  in  a  full  and  clear  manner,  the  pheno¬ 
mena  of  Digestion,  and  the  structure  and  action  of  the  organs 
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by  which  these  are  effected.  Here  the  author  has  availed  him¬ 
self  of  the  researches  of  Mialhe,  Bernard,  Blondlot,  Beaumont 
and  other  well  known  chemists  and  physiologists  of  the  pre¬ 
sent  day. 

Chapter  x  treats  of  Assimilation,  Secretion,  the  Skin,  and 
Animal  Heat. 

.  ChaPter  xi  contains  a  description  of  the  Senses  in  general, 
including  some  highly  instructive  remarks  on  the  common 
principle  of  all,  and  on  the  protective  arrangements  and  provi¬ 
sions  for  efficacy  in  the  several  organs. 

Chapters  xrr,  xrn,  xiv,  xv,  and  xvr,  treat  severally  of  the 
Touch,  Smell,  Taste,  Vision,  and  Hearing;  and  chapter  xvn,  of 
the  Voice. 

Chapter  xvm  contains  an  account  of  Development,  with  some 
observations  on  Maturity,  Decline,  and  Death.  In  this  chapter, 
which  is  very  full  and  instructive,  the  author  has  introduced, 
with  illustrative  drawings,  the  researches  recently  made  by 

MM.  Baudrimont  and  Martin  St.  Ange  on  the  growth  of  the 
chick  in  ovo. 

In  his  preface,  Dr.  Lardner  acknowledges  that  he  has  re¬ 
ceived  assistance  from  several  physiologists  in  the  revision  of 
his  work,  and  that  he  has  availed  himself  of  many  suggestions 
which  have  been  made  by  them  to  him.  And,  on  a  careful  pe¬ 
rusal  of  the  book,  we  find  abundant  evidence  that  the  author 
has  had  access  to,  and  has  made  use  of,  the  best  sources  of 
information,  and  that  he  has  succeeded  admirably  in  putting 
together  the  leading  facts  of  animal  physiology  in  a  form  at 
once  complete  in  scientific  details  and  intelligible  to  the  popular 
mmd.  We  doubt  whether  a  more  successful  attempt  could 
have  been  made  to  write  a  work  on  physiology,  which  should 
thoroughly  fulfil  the  requirements  of  a  treatise  at  once  scientific 
and  popular.  The  work  is  one,  the  positive  merits  of  which  en¬ 
title  it  to  an  extensive  circulation ;  and,  as  a  negative  recom¬ 
mendation  of  no  small  moment,  it  contains  nothing  which  can 
render  it  unfit  to  be  placed  in  the  hands  of  persons  of  either 
sex,  and  of  any  age  capable  of  comprehending  the  truths  of 
natural  science. 


The  English  Bread-Book  for  Domestic  Use,  adapted  to 
Families  of  Every  Grade;  containing  the  Plainest  and 
most  Minute  Instructions  to  the  Learner;  Practical  Re- 
ceipts  for  Many  Varieties  of  Bread  ;  with  Notices  of  the 
Present  System  of  Adulteration  and  its  Consequences; 
a: *  j  dl?ProYed  Baking  Processes  and  Institutions 
established  Abroad.  By  Eliza  Acton,  pp.  204.  London  • 
Longman  and  Co.,  1857. 

The  copious  title-page  of  the  English  Bread-Book,  which  we  have 
copied,  renders  any  further  analysis  unnecessary.  The  au¬ 
thoress  gives  excellent  instructions  on  the  best  means  of  pre¬ 
paring  the  staff  of  life  in  a  pure  and  wholesome  state ;  and 
therefore  we  recommend  the  book  to  the  use  of  our  Associates 
and  their  families. 


The  Chemical  Atlas,  or  Tables:  shewing  at  a  glance  the 
Operations  of  Qualitative  Analysis,  with  Practical  Observa¬ 
tions,  and  copious  Indices  of  Tests  and  Reactions:  accom¬ 
panied  b\  a  Dictionary  of  Simple  and  of  Compound  Sub- 
stances,  indicating  the  Tests  by  which  they  may  be  iden¬ 
tified;  and  a  Dictionary  of  Reagents,  indicating  their 
1  reparation  for  the  Laboratory,  the  Means  of  Testing  their 
I  unty ,  and  their  Behaviour  with  Substances.  By  A.  Noe- 
mandy.  London  :  George  Knight  and  Co.  1857. 

The  Chemical  Atlas  and  its  accompanying  Dictionaries  appear 
likely  to  be  of  the  greatest  use  to  the  practical  chemist.  In¬ 
stead  of  haring  to  turn  hither  and  thither  to  find  the  informa¬ 
tion  he  requires,  he  will  be  able  to  lay  open  the  Atlas  at  the 
table  which  best  suits  the  operation  in  hand,  and  there  he  will 
see  at  a  glance  what  he  has  to  do,  and  what  results  he  may 
expect.  Opposite  each  table,  also,  are  observations  on  the 
various  ambiguities  which  may  present  themselves  in  the 
course  of  the  process,  and  on  other  matters  necessary  to  be 
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borne  in  mind.  The  Dictionaries  are  convenient  works  of 
reference,  in  which  the  information  is  conveyed  distinctly  and 
in  few  words. 
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THE  UNIVERSITY  OF  ST.  ANDREW’S:  ITS 
EXAMINATIONS  FOR  MEDICAL  DEGREES. 

The  graduates  of  the  University  of  St.  Andrew’s  are  naturally 
one  and  all  annoyed  with  the  improper  slight  passed  on 
their  Alma  Mater  by  Government  officials,  who  ought  to 
know  more  than  they  do  regarding  the  educational  system  of 
their  country.  As  truth  will  always  have  its  way  in  the  end, 
the  graduates  need  fear  nothing  from  such  aspersions  as  have 
been  made.  "Whenever  a  man  attacks  the  University  of  St. 
Andrew's  and  its  examination  for  the  M.D.  degree,  the  infer¬ 
ence  fairly  is,  that  such  man  knows  nothing  of  the  subject 
of  which  he  speaks. 

In  reviewing  the  progress  of  medical  science  for  the  past 
eight  years,  there  is  no  history  more  curious  in  connexion  with 
it  than  that  of  St.  Andrew’s  University.  Whatever  some  super- 
ficials  may  say  and  think,  it  is  clear,  to  all  who  have  a  broad 
view  of  the  advancement  of  intelligence  and  scientific  improve¬ 
ment  in  physic,  that  the  St.  Andrew’s  degree  is  a  test  of  our 
advancement.  Had  this  university,  in  throwing  open  its  ex¬ 
amination  to  all  qualified  members  of  the  profession,  been  lax 
in  its  examinations,  and  had  it  conducted  its  affairs  on  the  hole 
and  corner  principle,  the  effect  would  have  been  to  degrade  the 
profession  wholesale.  The  liberal  part  of  the  argument  would 
have  been  lost  in  the  laxity  of  its  application.  In  lieu  of  this, 
the  university  authorities,  feeling  that  true  liberality  in  compe¬ 
tition  for  honours  consists  in  making  the  competition  worthy 
of  the  name  and  in  opening  it  to  all,  instituted  that  admirable 
system  of  examination  which,  as  a  test  of  qualification,  is  now 
surpassed  only  by  the  examination  of  the  London  Lniversity. 
As  each  examination  time  has  arrived,  and  the  printed  ques¬ 
tions  have  appeared,  the  increasing  severity  of  the  trial  has 
been  more  manifested.  Each  successive  set  of  examination 
papers  surpasses  its  predecessor ;  and  the  last  are  model 
specimens  of  what  an  examination  for  the  Doctor  s  title 
ought  to  be.  Gross  routine  is  here  thrown  boldly  aside; 
the  grinder  is  quietly  dethroned;  the  questions  are  vastly 
beyond  him  and  his  narrow  circle ;  and  the  crammed 
Strasburgian  anserines,  failing  in  courage,  depart  undoctored 
when  the  first  view  of  a  general  philosophical  question  meets 
their  astonished  eyes.  They  were  not  prepared  for  this  ;  it  was 
out  of  the  circle. 

But  the  result  which  is  so  cheering  in  this  question  is  the 
fact  that,  just  in  proportion  as  the  examination  becomes  more 
stringent,  so  is  the  degree  more  sought  after  and  more  popular. 
To  the  majority  who  take  the  title,  the  honour  is  not  practically 
necessary ;  but  the  spirit  of  emulation  stimulates  all,  and  the 
labour  follows  as  a  matter  of  honour  rather  than  of  necessity. 
Men  overwhelmed  with  practical  duties  find  additional  hours 
for  renewing  their  acquaintance  with  their  academic  pursuits, 
and  in  acquiring  a  knowledge  of  present  science.  They  go  up  to 


their  examination  thus  prepared,  adding  to  their  student  s  lore 
their  practitioner’s  experience  ;  they  pass  a  creditable  examina¬ 
tion  ;  they  obtain  their  university  status ;  and  feel  all  the  better 
for  the  effort.  Now,  so  long  as  the  University  of  St.  Andrew’s 
encourages  this  educational  principle,  so  long  will  it  deserve 
and  daily  receive  the  increasing  thanks  of  the  public.  No 
legislation  will  hinder  it  thus  advancing;  and  if  every  practi¬ 
tioner  were  enlisted  to  its  cause  on  the  terms  of  graduates,  so 
much  the  better  for  the  profession  at  large.  At  the  present 
moment,  or  at  any  other  moment,  the  graduates  have  only  to 
speak  out  to  make  their  full  claims  heard. 

We  cannot  conclude  this  notice  without  rendering  our  thanks 
to  Dr.  Day,  for  his  exertions  as  Chandos  Professor  and  Chief 
Examiner  in  the  University.  Possessing  a  consummate  know¬ 
ledge  of  modem  medical  science;  foreseeing  the  requirements 
of  the  time ;  philosophical  and  keen  as  an  examiner,  he  has 
done  more  than  any  modern  man  to  elevate  the  position  of  his 
university,  and  of  all  who  worthily  belong  to  it.  With  the 
next  examination,  a  competitive .  trial  for  honours  will,  we  hear, 
be  commenced — a  new  and  important  movement,  all  in  the 
right  direction. 


THE  VALUE  OF  PHYSICAL  TRAINING. 

We  firmly  believe  that  Englishmen  have  become  the  civilisers 
of  the  world,  and  have  maintained  their  position  as  the  most 
practical  people  on  the  face  of  the  globe,  mainly  in  consequence 
of  the  manner  in  which  they  have  kept  a  due  equilibrium  be¬ 
tween  mental  and  physical  education.  To  make  up  the  truly 
able  man,  muscle  as  well  as  grey  brain-matter  should  be  tho¬ 
roughly  exercised.  Your  pale  student  is  only  half  a  man,  and 
will  never  produce  those  robust  movements  which  form  epochs 
in  the  world’s  history ;  your  mere  athlete,  on  the  other  hand, 
will  not  advance  beyond  the  excitement  of  the  ring;  they, 
on  the  contrary,  who  alternate  football  and  cricket,  riding  and 
shooting,  with  a  steady  mental  training,  are  the  sort  of  stuff 
out  which  we  carve  new  empires.  The  colony  of  New  Zealand, 
the  most  prosperous  perhaps  of  our  Pacific  possessions,  was 
mainly  founded  by  young  fellows,  who  scarcely  a  score  of  years 
ago  wrere  crack  bowlers  at  Eton,  leading  oarsmen  on  the  Isis, 
or  sturdy  football  players  at  Rugby  when  Arnold  was  their 
king.  The  taste  for  athletic  games,  so  long  cherished  at  our 
public  schools,  has  been  of  immense  importance  in  forming  the 
English  character.  The  fashions  of  the  great  seminaries  have 
descended  to  the  middle  class  schools :  they  and  their  doings 
in  this  important  branch  of  education  are  therefore  of  no 
small  importance  to  all  those  who  wish  to  see  the  native  vigour 
of  the  race  maintained  in  all  its  ancient  glory.  There  can  be 
little  doubt  that  the  public  matches  of  the  picked  men  of  the 
Universities  and  the  Public  Schools  are  greatly  conducive  to 
the  spread  of  physical  education.  The  annual  rowing-matches 
on  the  Thames,  in  which  Oxford  and  Cambridge  struggle  for 
the  much  coveted  cup ;  the  cricket  matches,  in  which  Eton, 
Harrow,  Rugby,  and  Winchester  contend  with  each  other  under 
the  public  eye,  are  admirable  means  of  diffusing  the  taste  for 
public  sports,  and  of  keeping  our  national  blood  at  that  high 
pitch  necessary  to  carry  it  through  the  energetic  work  it  has  to 
do  in  all  parts  of  the  globe. 

It  is,  then,  with  unfeigned  regret  that  we  have  seen  the  first 
blow  struck  at  Eton  at  this  physical  training,  in  the  abandon- 
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ment  of  the  public  cricket  matches  played  of  old  by  the 
Etonians.  Dr.  Hawtrey  has  set  his  face,  it  appears,  against 
these  matches,  on  the  plea  that  they  produce  licentiousness  in 
the  youths  and  lead  to  excessive  expenditure.  These  objections 
do  not  seem  to  us  forcible  enough  to  warrant  the  suppression 
of  a  salutary  custom,  and  one  which,  as  we  have  before  said, 
has  no  slight  influence  upon  our  national  character  and  health. 
There  is  nothing  in  the  game  itself  which  leads  to  dissipation ; 
and  the  slightest  surveillance  on  the  part  of  the  authorities  would 
prevent  the  recurrence  of  any  improprieties,  even  when  public 
matches  take  place  in  the  metropolis. 

It  does  seem  a  little  singular,  that  whilst  those  at  home  are  dis¬ 
countenancing  those  national  sports  which  make  the  English¬ 
man  what  he  is,  the  Americans  are  deploring  the  want  of  athletic 
sports  in  their  own  country  and  pointing  to  England  as  their 
happy  home.  The  New  York  Times  in  an  able  leader  says 
“  The  unbalanced  despotism  of  the  intellect  is  the  sorest  social 
curse  under  which  we  labour  in  the  United  States.  Sports 
of  all  kinds,  and  especially  the  hearty  athletic  sports  which 
develope  the  body  with  the  brain,  and  bring  forward  the  sharp, 
quick,  active  qualities  of  what  may  he  termed  the  ‘  physical’ 
mind  in  an  equal  degree  with  the  subtler  faculties  of  ratiocina¬ 
tion,  have  never  been  encouraged  among  us  as  they  should 
have  been.  Our  muscular  nature  rarely  gets  a  fair  chance  in 
our  life.  We  exist  by  and  for  the  nerves ;  and  it  is  no  fanciful 
theory  which  attributes  the  sudden  excesses  and  equally  sudden 
relapses  of  political  feeling,  the  partisan  intolerance,  and  the 
coquetish  impatience  of  our  public  life  in  no  small  degree  to 
the  want  of  national  games  and  pastimes,  mainly  joyous  and 
earnest.  The  effect  of  this  want  of  public  games  is  “  that  the 
average  citizen  of  the  American  metropolis,  with  more  ample 
means  of  subsistence  at  his  command,  enjoys  less  of  the  price¬ 
less  boon  of  health  than  the  average  citizen  of  the  British 
capital.”  And  this  very  increased  longevity  our  transatlantic 
cotemporary  expressly  ascribes  to  the  example  set  to  the 
country  by  our  great  public  schools,  where  “  the  young  English- 
man  begins  his  education  in  self-reliance  and  fair  play  through 
the  trying  ordeal  of  foot  ball  at  Eton  and  Rugby,  and  graduates 
on  the  back  of  a  sixteen  hand  thorough-bred,  or  on  the  deck  of 
a  clipping  schooner.”  It  is  very  often  the  case  that  those  at  a 
distance  can  see  the  game  clearer  than  those  who  are  close  at 
and;  and  we  cannot  help  thinking  that  the  writer  in  the  New 
York  paper,  a  portion  of  whose  article  we  quote,  sees  clearer 
than  Dr.  Hawtrey  the  necessity  for  maturing,  in  their  full 
integrity,  those  robust  habits  of  our  upper  class  youth  which 
act  as  a  key  note  toHhose  below  them  in  the  social  scale. 


THE  WEEK. 

The  Medical  Reform  Bills  of  Mr.  Headlam  and  Lord  Elcho 
are  expected  to  come  on  for  the  second  reading  on  Wednesday 
next.  Even  though  either  or  both  of  them  should  pass  safely 
through  this  ordeal,  there  is  little  or  no  hope  that  Medical 

Reform  will  be  settled  this  Session,  now  that  it  is  so  far  ad- 

vanced. 

The  Poor-Law  Medical  Reform  Agitation  is  going  on  with 
vigour.  Petitions  from  the  medical  officers  of  unions  in  all  parts 
of  the  kingdom  are  daily  being  poured  into  the  House  of  Com¬ 
mons;  and  not  only  from  medical  men,  but  even  in  some  cases 
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from  the  clergy,  gentry,  and  ratepayers.  We  should  like  to  see 
some  more  petitions  from  persons  of  the  latter  class:  they 
would  help  to  convince  the  legislature  that  what  the  profession 
ask  is  not  their  own  aggrandisement,  but  simply  the  means  of 
doing  their  duty  to  the  poor  and  to  the  state  without  injuring 
themselves.  The  question  is  a  public  one,  not  one  merely 
affecting  the  interests  of  a  class.  We  therefore  hope  that  the 
medical  officers  of  unions  will  go  on  petitioning,  and  that  they 
will  influence  their  friends  in  the  laity  to  join  them  in  their 
prayer. 

In  our  news  pages  to-day  are  copies  of  two  documents  which, 
will  no  doubt  surprise  many.  We  allude  to  the  petitions  in 
favour  of  the  Poor-law  medical  officers  sent  by  the  Council  of 
the  Royal  College  of  Surgeons  and  by  the  Master  and  Wardens 
of  the  Society  of  Apothecaries.  The  support  of  these  bodies  is 
most  gratifying,  especially  as  precedent  had  not  given  much 
room  for  hoping  for  it.  We  trust  that  the  prayer  of  the  cor¬ 
porate  bodies  will  have  due  weight  in  the  House ;  and  that  this 
act  of  theirs,  in  coming  forward  in  behalf  of  the  Poor-law  sur¬ 
geons,  will  be  recognised  as  an  earnest  of  future  goodwill  on 
the  part  of  those  who  have  been  hitherto  regarded  as  devoid  of 
sympathy  for  the  masses  of  the  profession. 


In  the  Committee  of  supply  of  the  House  of  Commons,  on 
Friday  week,  the  allocation  of  the  learned  societies  in  Burling¬ 
ton  House  underwent  some  criticism ;  but  mostly  of  a  kind 
creditable  to  the  good  understanding  of  the  Government  and 
of  honourable  members.  One  gentleman,  however  (Mr. 
Drummond),  distinguished  himself  by  remarks  so  character¬ 
istic,  that  they  ought  to  be  chronicled  to  his  honour  by  all 
men  of  science,  in  every  place  where  science  is  known  : _ 

“  The  honourable  member  for  Maidstone  (Mr.  Hope),  had 
declared  the  general  feeling  to  be  that  these  learned  societies 
ought  to  be  fostered  and  encouraged  by  the  Government.  If 
that  were  the  feeling  of  gentlemen  on  both  sides  of  the  House, 
and  if  that  were  the  feeling  of  the  country,  for  goodness’  sake 
et  there  be  no  more  nonsense  heard  about  administrative  re- 
iorm,  or  declamations  upon  hustings  about  retrenchment  and 
economy.  One  set  of  gentlemen  who  were  travellers  called 
themselves  the  Geographical  Society.  Another  set  of  gentle¬ 
men  who  caught  butterflies  called  themselves  the  Linnsean 
Society.  Those  were  the  learned  bodies  which  should  be  fos¬ 
tered  and  encouraged.  Then  there  was  a  Geological  Society. 
But  what  on  earth  was  the  use  of  a  Geological  Society?  Why 
should  the  House  go  on,  year  after  year,  providing  out  of  the 
public  taxes  for  all  these  clubs,  which  they  choose  to  dignify 
with  the  name  of  scientific  societies?  He  protested  against 
this  as  not  only  a  useless  expenditure,  but  as  being  no  part  of 
the  proper  business  of  the  State.” 

Such  utter  nonsense  as  this  would  be  unworthy  of  notice, 
were  it  not  for  the  encouraging  response  which  it  elicited  from 
Lord  Palmerston.  His  lordship  observed  that, 

•  ^is  honourable  friend  was  founded  on 

views  ot  the  duties  of  a  Government  which  were  exceedingly 
narrow  and  quite  unworthy  of  a  great  nation.  Parliament  and 
the  country  had  for  years  deemed  it  right  to  contribute  largely 
irom  the  public  revenues  for  the  promotion  of  art,  not  simply 
on  account  of  the  credit  which  a  country  derived  from  its  suc¬ 
cessful  cultivation,  but  from  a  feeling  that  the  development  of 
art  added  to  the  creative  power  of  a  nation’s  industry.  Yet  we 
had  altogether  neglected  the  promotion  of  science,  while  other 
States  had  devoted  great  means  to  its  encouragement.  Would 
any  man  say  that  science  was  of  less  importance  to  a  country 
than  art?  The  progress  of  science  obviously  contributed 
more  directly  to  the  prosperity  and  power  of  a  country  than 
any  ornamental  pursuits,  however  estimable  in  themselves.” 

On  Saturday  last,  the  authorities  of  King’s  College  Hospital 
held  a  field-day  in  the  great  hall  of  Lincoln’s  Inn,  for  the  pur- 
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pose  of  raising  a  sum  of  .£40,000  for  the  completion  of  the 
Hospital !  A  very  large  gathering  of  the  clergy  were  present 
on  the  occasion,  and  the  Duke  of  Cambridge  presided.  His 
Royal  Highness,  in  recounting  the  peculiar  merits  of  this 
hospital,  especially  referred  to  the  nursing  system  there  pur¬ 
sued.  We  do  not  personally  know  whether  all  the  praise  be¬ 
stowed  by  his  Royal  Highness  on  the  working  of  the  system  here 
is  deserved,  hut  we  can  thoroughly  agree  with  his  sentiments  on 
one  little  matter,  which  carries  with  it  more  than  meets  the 
eye.  “  Even  so  apparently  trifling  a  thing  as  that  of  flowers 
decorating  the  window  sill,  and  placed  about  the  rooms,  was 
not  to  he  passed  unnoticed.  They  of  themselves  gave  an  air  of 
cheerfulness  and  comfort  to  the  chambers  of  the  sick,  while  by 
such  minute  attentions  the  sufferings  of  the  patients  could  not 
fail  to  he  alleviated,  in  thus  finding  themselves  treated  as  if 
they  were  comfortably  at  home  in  their  own  beds. 

The  Duke  spoke  truly.  Hospitals  are  but  too  often 
utterly  without  any  of  those  objects  of  interest  to  be  found  in 
the  meanest  cottage.  The  bare  walls,  without  an  item  of  orna¬ 
ment,  but  too  forcibly  remind  the  poor  patient  of  the  work- 
house.  There  is  no  comfort  in  the  look  of  the  place.  Such 
trifles  as  fresh  flowers  are  medicine  to  the  sick  more  potent 
than  the  hard  man  of  the  world  can  well  conceive.  King’s 
College  will  have  done  a  good  thing,  if  it  only  sets  an  example 
to  other  hospitals  of  pleasing  the  simple  tastes  of  its  poor  in¬ 
mates  with  such  inexpensive  trifles.  The  large  sum  of  £15,000 
was  announced  as  already  collected  towards  the  fund,  and  we 
trust  ere  long  to  see  this  important  structure  fully  completed. 


IbsflihitiDiT  intelligence. 

BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association 
will  be  holden  at  Nottingham,  on  Tuesday,  Wednesday,  and 
Thursday,  the  28th,  29th,  and  30th  of  July  next. 

Philip  H.  Williams,  General  Secretary. 


MEETING  OF  COMMITTEE  OF  COUNCIL. 

Held  in  Birmingham  on  June  10th. 

Present:— Sir  C.  Hastings  (in  the  Chair)  ;  Dr.  Risdon  Ben¬ 
nett;  Mr.  Pemberton;  Mr.  Soden;  Mr.  Wickenden;  and  Dr. 
"Williams. 

The  proposed  Report  of  the  Council  (to  be  presented  at  the 
Annual  Meeting)  was  read,  and  directed  to  be  printed  and  cir¬ 
culated  among  the  members  of  the  Council. 

A  letter  from  Mr.  Husband  was  read,  recommending  the  sub¬ 
ject  of  Army  Medical  Reform  to  the  consideration  of  the  Com¬ 
mittee.  Various  documents  were  laid  before  the  meeting. 
Attention  will  be  drawn  to  this  question  in  the  Report  of  Council. 

The  following  resolution  was  adopted  : —  . 

That  Sir  Charles  Hastings  be  requested  to  ascertain  whether 
it  will  be  practicable  to  hold  the  next  Annual  Meeting  of  the 
Association  in  Edinburgh. 

Charles  Hastings, 

Philip  H.  Williams. 

Worcester,  June  1857. 


MEMBERS  WHO  HAVE 
TIONS  FOR  1857: 


PAID  THEIR  SUBSCRIP- 
ADDITIONAL  LIST. 


[Dear  Sir,— I  have  been  requested  by  several  members,  whose 
payment  of  subscriptions  for  the  current  year  was  not  an¬ 
nounced  to  me  in  time  for  publication  in  the  former  list,  to 
send  their  names  to  the  Journal  without  delay.  I  shall  there¬ 
fore  feel  obliged  if  you  will  insert  them. 

V/invc  c i i 1 1 1 {‘i 1 1 1 v  Philip  H.  W  illiams,  i 


To  the  Editor  of  the  Journal. 

CORNWALL. 

Kerswill,  R.,  Esq.,  St.  Germains 

DEVONSHIRE. 

Black,  G.,  M.D.,  Torquay 
Croker,  J.  G.,  M.D.,  Bovey  Tracey 
Fonnan,  G.  E.,  Esq.,  Teignmouth 
James,  J.  H.,  Esq.,  Exeter 
Kempe,  A.,  Esq.,  Exeter 
Kerswill,  S.,  Esq  .Devonport 
Lake,  W.  C.,  Esq.,  Teignmouth 
Mackenzie,  F.,  Esq.,  Tiverton 
Price,  K.  C.,  Esq.,  Lympstone 
Pridham,  E.  P.,  Esq.,  Exeter 


Reed,  W.  H..  Esq.,  Tiverton 
Rendell,  E.  M.  R.,  Esq.,  Plymouth 
Square,  W.  J.,  Esq.,  Plymouth 
Waters,  A.,  Esq.,  Exmouth 

LANCASHIRE. 

Hancock,  J.,  Esq.,  Manchester 

STAFFORD  SHIRE. 

Hancox,  H.,  M.D.,  Wolverhampton 

WARWICKSHIRE. 

Chavasse,  P.,  Esq.,  Birmingham 
Clarke,  J.,  Esq.,  Kenilworth 
Davis,  H.,  Esq.,  Birmingham. 


NOTICE  OF  ADDITION  TO  LAW  VIII,  TO  BE  PRO¬ 
POSED  AT  THE  NEXT  ANNUAL  MEETING. 

I  give  notice,  in  compliance  with  the  request  of  the  Com- 
mittee  of  Council,  that  I  shall,  at  the  next  Annual  Meeting, 
propose  that  the  President  of  the  British  Medical  Association 
be,  ex  officio,  a  member  of  the  Committee  of  Council. 

Philip  H.  Williams,  M.D .  Secretary. 


Worcester,  June  1857. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

West  Somerset. 

[Annual  Meeting.] 
Birmingham  and  Mid¬ 
land  Counties. 
[Annual  Meeting.] 
North  Wales. 

[Annual  Meeting.] 

Reading. 

[Annual  Meeting.] 

Bath  and  Bristol. 

[Annual  Meeting.] 
Metrop.  Counties. 
[Annual  Meeting.] 

Shropshire. 

[Annual  Meeting.] 


PLACE  OF  MEETING. 

DATE. 

Castle  Hotel, 

Wed.,  July 

Taunton. 

1,  2  P.M. 

Hen  &  Chickens  Hotel, 

Thursday, 

New  Street, 

July  2nd, 

Birmingham. 

3  P.M. 

Royal  Hotel, 

Tues.,  July 

Rhyl. 

7, 12  noon. 

George  Hotel, 

Wed.,  July 

Reading. 

8,  4  p.m. 

Bristol  Institution, 

Thurs.,  July 

Bristol. 

9,  3  p.m. 

37,  Soho  Square, 

Tues.,  July 

London. 

14,  3  p.m. 

Queen’s  Head  Hotel, 

Tuesday,  July 

Oswestry. 

14,  2  p.m. 

[To  prevent  delay,  Reports  of  Branch  Meetings  should  he 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleheme  Court,  Old  Brompton,  S.W . 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  he  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

Either  of  the  following  modes  of  payment  maybe  adopted: 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W .  C. 

Putt, tp  H.  William^  General  Secretary. 

Worcester,  May  1857 
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MIDLAND  BRANCH:  ANNUAL  MEETING. 

Tnw„A  w  ^  of  tbo  Midland  Branch  was  held  at  the 

AT  n1,  Eeic.e,stef>  on  Thursday,  June  18th,  at  2  p.m.;  G 
&haw,  M.D.,  President,  in  the  chair.  There  were  also  present  • 

wnH?WTvr’pES*q'  .fL®lcester)  i  B-  W.  Brown,  Esq.  (Wymes- 
,Wi°\d.)  ’  -  Cantrell,  Esq.  ( Works  worth ) ;  A.  Fry,  Esq.  (Wigs- 

M’?-  (Grautham);  H.  Lankester,  Esq. 

r  Ribwort  hV  wAwCA^ay’ 5S<1'  (Leicester);  J-  Marriott,  Esq. 

'  tYVH-  May,' Esq.  (Leicester);  E.  Morris,  M.D. 
(  palding) ;  J.  Nuttall,  M.D.  (Syston)  ;  Thos.  Paget,  Esq 
(Leieester) ;  T.  Robertson,  M.D.  (Nottingham) ;  J.  Sloane 
F«D"  ,^Bei^.est j'r)  ’>  J-  H.  Spencer,  Esq.  (Hallaton);  H.  Taylor’ 
F«q‘  / ;  R-  H.  Thomas,  Esq.  (Ibstock);  J.  White, 
J*Puck’  Es<b’  c-  R-  Crossley,  Esq.,  Wm. 
Sore.  E  q'’  aUd  P>  Downey’  Es(l->  were  also  present  as 

■VOTE  of  thanks  to  the  retiring  president. 

^r'  R°wma^  moved,  and  Mr.  T.  Macaulay  seconded,  a  vote 
of  thanks  to  the  retiring  President,  B.  Eddison,  Esq.,  accom¬ 
panied  by  an  expression  of  regret  that  his  absence  should  have 
been  occasioned  by  ill  health. 

president’s  address. 

Lvitflter+  &JeW  “*rodu2toiy  remarks,  the  President  alluded 
bnefly  to  the  subject  of  General  and  Poor-law  Medical  Reform 

tb^Tni115  S°mu  r°ubtS  as  t0  the  benefits  to  be  derived  from 
n11Sl  lStiQ°Wtbef0re  Parliament>  contending  that  reform 
ought  rather  to  come  from  within  than  from  without  He 
then  made  some  observations  on  the  spirit  of  inquiry  of  the 
E “V as  contrasted  with  preceding  epochs,  more  parti- 
re&ard  t0  tbe  caution  now  exercised  towards  the  adop- 
“°“  i  .  he°r^  Unle,s?  suPP°rted  by  long  experimental  re- 
T)r  M  ’  aiDd]’,P^SS11,n?  a  hl„gh  tribute  of  praise  to  the  sagacity  of 
Dr.  Marshall  Hall  in  reference  to  the  Ready  Method,  he  took 
a  special  review  of  the  investigations  of  M.  Claude  Bernard 
Biown-Sequard,  Dr.  Owen  Rees,  Dr.  Pavy,  etc. 

nifr'  Marriott  proposed,  and  Dr.  Morris  seconded,  a  vote 
address^  t0  ^  President> for  bis  very  able  and  comprehensive 


report  of  the  council. 

Mr.  White  (Nottingham)  read  the  Report  of  the  Council  for 
e  past  year,  congratulating  the  members  on  the  prosperity  of 

the  ‘  "arm  eul0sium  up0B  1116  ‘“'-'““"-vof 

a<lSii„nTthe?4,S.“d  Mr'  W'  °"™1  SecontW'  the 

PLACE  OF  MEETING  NEXT  YEAR  :  ELECTION  OF  OFFICERS. 

Mr.  T.  Paget  moved,  Mr.  W.  Cantrell  seconded,  and  it  was 
unanimously  carried — 

+  ‘‘ That  the  next  annual  meeting  be  held  at  Spalding;  and 
that  Edwin  Morris,  M.D.,  be  the  President-elect.” 

r.  Goode  (Derby),  Mr.  J.  White  (Nottingham),  and  Mr.  H 
Lankester  (Leicester),  were  re-elected  Local  Secretaries.  Mr. 
ri.  Mitchinson  (Lincoln)  was  appointed  Local  Secretary,  in  the 
room  of  Mr.  T.  Sympson,  who  had  tendered  his  resignation,  and 
o  whom  a  vote  of  thanks  for  his  past  services  was  accorded 
unanimously. 

NEW  MEMBERS  OF  THE  BRANCH. 

The  following  gentlemen, having  been  proposed-and  seconded, 
were  elected  members  of  the  Branch:— W.  Joberns,  Esq.  (Not- 

(LaMrter;).W‘  >’eWman’  Es<b  (Fulbeck)  ;  C.  Kemp,  Esq. 

REPRESENTATIVES  in  THE  GENERAL  COUNCIL. 

The  following  gentlemen  were  unanimously  nominated  to 
represent  the  Branch  in  the  General  Council  for  the  ensuin- 
year  :  J.  Heygate,  M.D.  (Derby) ;  J.Hitchman,  M.D.  (Derby)  • 
E  Morns^  M.D  (Spalding);  J.  Snow,  Esq.  (Lincoln);  B.’ 
Eddison,  Esq  (Nottingham);  G.  Shaw,  M.D.  (Leicester);  T 
Paget,  Esq.  (Leicester). 

CASES  AND  COMMUNICATIONS. 

Mr.  White  read  a  paper  on  the  Action  of  Chloroform. 

Leicester0"41™  read  &  papGr  °n  the  Type  of  Eever  Prevalent  in 

JouRNATh]iVe  received  botb  tbese  PaPers  for  publication  in  the 

Dr.  Nuttall  read  a  case  of  strangulated  obturator  hernia 
occurring  in  a  patient  75  years  of  age.  An  operation  for  its 
performed  by  Mr.  Paget;  and  the  result  was  so  far 
successful  that  all  the  symptoms  of  strangulation  at  once  sub- 
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sided.  The  patient,  however,  gradually  sank,  and  died  thirteen 
days  after  the  operation. 

Mr.  Paget  observed  that,  though  the  diagnosis  in  such  a 
case  was  scarcely  possible,  yet  an  exploratory  procedure,  such 
as  was  adopted  in  this  instance,  was  by  no  means  difficult,  since 
tbe  deeper  intermuscular  structures  were  easily  reached  by  the 
point  of  the  finger  or  the  handle  of  a  scalpel. 

VOTES  OF  THANKS. 

\  otes  of  thanks  were  unanimously  passed  to  the  authors  of 
the  papers;  and  a  similar  vote  to  the  Mayor,  for  the  use 
ot  the  Town  Hall,  having  been  accorded  by  acclamation,  the 
meeting  broke  up. 

The  members  subsequently  dined  at  the  Three  Crowns 
Hotel,  the  chair  being  filled  by  the  President,  supported  by  the 
Mayor,  Sir  H.  Halford,  Bart.,  Rev.  E.  Shaw,  J.  Taylor,  Esq.,  S. 
Stone,  Esq.,  etc. 


Bxpcxts  of  Societies. 

NORWICH  PATHOLOGICAL  SOCIETY. 
Donald  Dalrymple,  Esq.,  President,  in  the  Chair. 


APOPLEXY  :_DISEASE  OF  THE  CEREBRAL  ARTERIES. 

BY  D.  DALRYMPLE,  ESQ. 

M*KG-’ a£ed  “bb,  was  in  his  usual  health  on  September  23rd 
1850,  rose  early,  and  took  his  bath  and  breakfast.  While  read¬ 
ing  prayers,  he  was  observed  to  mumble  a  little,  but  after  this 
he  wrote  some  cheques,  and  played  on  the  floor  with  his 
inlant  boy.  At  a  quarter  before  ten,  while  sitting  on  a  sofa,  he 
slipped  slowly  ofl  it  on  to  the  floor,  and,  when  raised,  was 
unable  to  speak,  was  unconscious,  and  paralysed  on  the  right 
side.  He  was  taken  to  bed,  and  medical  aid  summoned.  Mr. 
Dalrymple  found  him  breathing  stertorously. ;  the  pupils  were 
closely  contracted;  the  right  side  was  paralysed;  the  left  in 
strong  convulsions ;  the  lips  were  blueish ;  the  face  congested  • 
the  head  not  very  hot;  pulse  very  quick,  but  not  hard  or 
bounding.  He  had  been  bled  to  a  small  amount,  which  had 
acted  on  the  circulation.  Calomel  was  given,  and  sinapisms 
applied  to  the  feet  and  legs.  After  a  short  time,  the  pulse 
rising  again,  eight  leeches  were  put  on  the  temples,  which  soon 
reduced  the  pulse,  and  they  were  taken  off.  At  one  o’clock,  he 
became  more  tranquil,  the  convulsions  ceased,  and  the  breath - 
mg  became  less  laborious ;  at  this  time,  he  was  sick,  and 
vomited  unconsciously  to  a  small  extent.  About  3  r.M.,  his 
breathing  again  became  more  laborious,  and  his  face  more 
dusky;  the  pulse  was  more  rapid  and  feeble;  the  pupils  began 
to  dilate;  and  the  mucus  to  collect  in  the  trachea.  He  would 
have  died  then,  had  he  not  been  raised  into  the  erect  pos¬ 
ture,  in  which  position  he  was  maintained  until  he  died,  at 
p.m.,  asphyxiated,  a  little  more  than  eight  hours  after  he  was 
seized. 

At  the  age  of  about  20,  this  gentleman  had  suffered  from 
lever,  which  was  followed  by  jisoas  abscess.  For  four  or  five 
years  it  continued  to  discharge,  occasionally  closing ;  and  as 
often  as  it  did  so,  symptoms  of  pressure  on  the  cerebro-spinai 
system  shewed  themselves,  which  were  always  relieved  when 
the  abscesses  reopened.  At  length,  the  abscess  closed ;  and 
r°m  that  time  till  he  married,  he  had  only  one  attack  of  head 
symptoms,  but  that  was  severe  and  almost  maniacal  in  cha¬ 
racter.  From  this  time  till  the  fatal  seizure,  a  period  of  fifteen 
years,  though  eccentric  in  manner,  and  at  times  dull  and 
apathetic,  he  yet  had  no  cerebral  attack.  He  was  a  man  of 
great  acquirements  and  retentive  memory. 

1  ost  Mortem  Examination.  The  head  only  was  examined, 
he  scaqi  was  vascular ;  the  cranial  bones  were  hard  but  not 
thickened ;  the  dura  mater  was  closely  adherent  along  the 
centre  of  the  calvarium.  A  large  quantity  of  fluid  blood  was 
ound  between  the  hemispheres  lying  on  the  corpus  callosum. 

In  the  midst  of  the  left  hemisphere,  the  structure  of  which  was 
torn  up  and  rifled,  as  if  by  a  ball,  lay  a  recent  clot  of  about  two 
ounces  in  weight.  The  left  lateral  ventricle  was  full  of  blood  • 
and  the  cerebral  tissue  around  the  extravasation  was  disor¬ 
ganised.  The  brain  generally  was  veiy  soft,  but  not  highly 
vascular.  The  arteries  were  diseased  throughout ;  and  in  one 
of  the  branches  of  the  basilar  was  found  an  opening  of  the 
size  of  a  slit  hemp-seed.  Beneath  the  right  anterior  lobe 
there  was  an  aneurismal  dilatation  of  an  arterial  branch,  of 
about  the  size  of  a  horse-bean,  and  resembling  an  old  apo- 
plectic  clot. 
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FIBROID  TUMOUR.  BY  W.  CADGE,  ESQ. 

A  labourer,  aged  45,  was  admitted  into  the  Norfolk  and 
Norwich  Hospital,  having  a  large  tumour  on  the  front  ol  the 
abdomen.  It  commenced  to  grow  eighteen  or  twenty  years 
ago.  About  ten  years  since  it  was  removed ;  about  four  years 
after  the  operation  it  returned  in  the  cicatrix;  and  in  two 
years  it  reached  a  large  size,  and  was  again  removed.  Ihe 
tumour  reappeared  a  third  time,  about  a  year  and  a  halt  alter 
the  last  operation  :  and  at  the  date  of  his  admission  it  had  the 
appearance  of  a  cluster  of  fibrous  tumours  occupying  a  large 
portion  of  the  front  of  the  abdomen.  The  man’s  healtli  was 
not  much  impaired,  and  the  disease  was  a  third  time  removec 
by  operation.  The  mass  weighed  between  two  and  three 
pounds;  and,  on  examination,  seemed  to  be  non-mahgnant  as 
to  its  microscopic  character,  and  to  belong  to  the  class  ot 
tumours  described  as  “  recurring  fibroid  by  Mr.  Paget. 

The  patient  made  a  good  recovery. 

MALIGNANT  TUMOUR  OF  TESTES.  BY  R.  B.  KIDD,  ESQ. 

The  specimen  was  taken  from  a  man,  aged  30,  who  died  of 
phthisis.  The  disease,  which  was  supposed  by  the  patient  to 
be  a  rupture,  was  first  noticed  about  four  months  before  death, 
and  steadily  increased,  till  at  the  time  of  his  death  it  was  of 
the  size  and  shape  of  a  cocoa-nut,  firm,  and  in  parts  elastic  to 
the  touch ;  the  scrotum  was  unadherent,  but  tense,  and  covered 
with  large  and  tortuous  vessels ;  it  was  painful,  but  not  seveiely 
so.  The  tumour,  when  a  section  was  made,  was  observed  to 
.be  enclosed  in  a  distinct  capsule,  and  to  have  the  ordinary 
appearance  of  medullary  sarcoma;  under  the  microscope,  a 
number  of  compound  nucleated  cells  and  free  nuclei  were 
perceived. 

APOPLEXY  WITH  CONVULSIONS.  BY  H.  DOVE,  M.D. 

E.  F.,  aged  34,  a  short  somewhat  stout  man,  of  intemperate 
habits  and  sallow  complexion,  had  at  times  been  subject  to 
giddiness,  heaviness  in  the  head,  and  partial  loss  of  power  Ot 
the  lower  limbs.  On  November  1st,  he  complained  of  head¬ 
ache  and  sickness.  On  the  next  day,  while  undressing,  he  fell 
apparently  exhausted ;  and  soon  became  comatose.  The  pupils 
were  contracted ;  the  breathing  easy  and  quiet.  In  about  halt 
an  hour  he  was  seized  with  tetanic  convulsions  ;  the  jaw  ivas 
locked,  and  the  back  was  arched;  there  were  grinding  of  the 
teeth  and  foaming  at  the  mouth  ;  the  muscles  never  fully 
relaxed,  but  there  were  paroxysms  of  tetanic  spasms  every  lew 
minutes.  He  died  in  about  three  hours. 

Post  Mortem  Examination.  The  cranium  was  thin,  except 
a  portion  of  the  frontal  bone,  which  was  of  unusual  thickness  ; 
the  dura  mater  was  free  from  adhesions  and  dry;  the  arachnoid 
was  transparent  throughout;  the  pia  mater  was  much  injected. 
A  thin  layer  of  black  fluid  blood  was  found  extended  over  the 
anterior  lobe  and  base  of  the  brain  to  the  medulla  oblongata 
and  cervical  spinal  cord,  completely  surrounding  the  latter,  and 
giving  it  the  appearance  of  having  been  painted  black.  There 
was  a  small  clot  and  some  black  fluid  blood  in  the  lateral  ven¬ 
tricles.  The  substance  of  the  brain  was  hard  and  hypertro¬ 
phied.  The  cerebellum  was  soft.  There  was  no  extravasation 
in  the  tissue  of  either  brain  or  cerebellum. 

POISONOUS  EFFECTS  OF  EATING  PRIVET-BERRIES  AND  ACORNS. 

BY  J.  S.  GARTHON,  ESQ. 

Thirty-seven  children  belonging  to  a  “  Girls  Home  were 
allowed  to  wander  in  a  wood,  where  they  ate  an  immoderate 
quantity  of  acorns  and  privet-berries.  Soon  afterwards  they 
were,  seized  with  the  following  symptoms.  The  hands  and 
face  were  shrivelled,  and  of  a  blueish  appearance.  They  were 
all  attacked  with  opisthotonos,  intense  thirst,  and  sickness  ; 
but  without  the  power  of  vomiting.  An  emetic  was  adminis¬ 
tered,  and  in  about  half  an  hour  they  discharged  an  enormous 
quantity  of  half-masticated  acorns  and  dark-coloured  pips  of 
the  privet.  The  fluid  was  almost  black,  and  of  an  offensive 
odour.  The  tetanic  symptoms  gradually  subsided.  The  chil- 
dren  still  complained  of  intense  pain  over  the  stomach ,  the 
emetic  was  repeated,  and  more  offending  matter  was  vomited. 
On  the  following  day,  a  full  dose  of  castor  oil  was  adminis¬ 
tered  ;  the  motions  produced  by  it  were  nearly  black  and  most 
offensive.  The  urine  was  high-coloured  and  scanty ;  and  it 
was  nearly  a  fortnight  before  the  children  acquired  their  usual 
health.  Six  of  the  children,  whose  average  age  was  scarcely 
thirteen  years,  menstruated  for  the  first  time  on  the  fourth  day 
after  the  occurrence ;  and  fourteen  others,  who  had  menstru¬ 
ated  within  a  fortnight  previously,  had  a  recurrence  of  the 
discharge. 
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Francis  Hird,  Esq.,  President,  in  the  Chair. 

ON  THE  THROAT  IN  CHRONIC  PHTHISIS  AND  CHRONIC  BRONCHITIS  : 
ILLUSTRATED  BY  PATIENTS.  BY  EDWARD  SMITH,  M.D.,  LL.B. 

Dr.  Smith  first  showed  that  there  are  peculiar  powers  and 
sympathies  possessed  by  the  pharynx,  in  the  parts  bounded 
above  by  the  nares,  below  by  the  root  of  the  epiglottis,  and  an¬ 
teriorly  by  the  posterior  arches,  but  chiefly  at  the  postenoi 
walls;  and  that  these  are  necessarily  associated  with  all  re¬ 
spiratory  acts.  This  he  proved  by  the  following  considera¬ 
tions  1.  Manipulation  of  the  throat  does  not  cause  reflex 
action,  except  when  implicating  the  parts  indicated.  2.  Irri¬ 
tating  solutions  cause  severe  choking  when  applied  to  those 
parts  only.  3.  Irritating  vapours  inhaled,  or  such  irritating 
liquids  as  chloroform  swallowed,  excite  sensation  chiefly  or  en¬ 
tirely  there.  4.  When  a  large  volume  of  cold  air  is  inhaled 
quickly  and  repeatedly  hy  the  mouth,  or  even  by  the  nose 
alone,  the  sensation  of  irritation  and  dryness  is  found  only 
there.  5.  When  a  tube  is  introduced  within  the  upper  orifice 
of  the  lar'vnx,  it  no  longer  excites  reflex  action,  unless  it  inter¬ 
fere  with  the  passage  of  air,  or  touch  the  pharyngeal  surface  ot 
the  larynx,  or  set  up  reaction  allied  to  inflammation.  In  addi¬ 
tion  to  these,  he  mentioned  his  discovery  of  the  closure  of  the 
larynx  at  its  upper  orifice,  with  simultaneous  closure  of  the 
oesophagus;  but  did  not  describe  it,  as  he  has  a  paper  on  that 
subject  awaiting  the  consideration  of  another  society.  The  au¬ 
thor  thus  proved  how  much  care  Nature  had  taken  to  guard 
the  entrance  of  the  two  great  vital  cavities  of  the  body.  Hence 
all  forcible  respiratory  and  expiratory  efforts,  including  some 
forms  of  dyspnoea  and  all  instances  of  coughing,  retching,  and 
vomiting,  have  their  essential  action  in  the  pharynx ;  but,  in 
addition,  they  have  a  consentaneous  one  with  the  respiratory 
muscles  of  the  chest;  since,  in  the  first  part  of  all  the  latter 
efforts,  the  larynx  and  oesophagus  are  necessarily  close  . 

The  author  then  showed  that  the  cause  of  cough  may  be  in  the 
throat  alone,  where  its  seat  necessarily  is  also,  or  in  distant 
parts,  and  may  have  its  influence  earned  to  the  pharynx  by 
reflexion.  In  all  cases  it  was  matter  worthy  of  inquiry  if  the 
cough  could  be  arrested  most  quickly  by  attention  to  the 
essential  seat  alone,  or  to  the  distant  cause  alone ;  the  former  was 
oftentimes  accessible  to  treatment  when  the  latter  could  no 
be  discovered  or  removed.  Dr.  Smith  also  stated  that,  whils 
the  cough  was  commonly  the  result  of  a  distant  sensation, 
it  also  caused  a  distant  sensation ;  so  that  the  patient  referred 
the  effects  to  the  lower  part  of  the  trachea,  whilst  the  disease 
or  the  remedy  applied  was  in  the  pharynx.  Hiemoptysis,  with¬ 
out  destruction  of  lung,  was  believed  by  him  to  proceed  far 
more  commonly  from  this  part  of  the  mucous  tract  than  from 
the  bronchi  or  (esophagus  ;  and  in  general  he  considered  that, 
whilst  the  mucous  membrane  of  the  larynx  may  be  affected  in 
some  cases,  the  chief  local  throat-disease  in  all,  and  the  whole 
local  throat-disease  in  the  great  majority  of  cases,  is  confined 
to  the  pharynx ;  and  that  such  reflex  actions  as  cough  and 
vomiting  may  commonly  be  relieved  more  rapidly  by  conjoining 
the  local  with  the  general  treatment 

He  then  proceeded  to  consider  the  state  of  the  throat  m 
cases  in  which  there  is  much  cough  and  irritability  of  the 
throat,  without  any  disease  of  the  lungs ;  and  also  in  phthisis 
and  bronchitis.  The  former  he  believed  to  be  frequent,  and 
to  comprehend  many  cases  carelessly  :  included  in  the  term 
bronchitis. '  He  arranged  the  various  conditions  under  three 
heads;  viz.,  the  anaemic,  the  congestive,  and  the  desquamative ; 
and  showed  that  a  tonicity  with  exalted  sensibility  were  the 
common  characteristics  of  these  affections,  and  that  true  in¬ 
flammation  was  exceptional.  He  distinguished,  the  state  of 
the  throat  commonly  found  in  phthisis  from  that  commonly 
present  in  chronic  bronchitis,  by  the  following  characters : 
good  movement  of  the  arches  and  their  roots  m  phthisis, 
lessened  movement  in  bronchitis,  small  anterior  and  large 
posterior  arches  in  phthisis,  and  the  reverse  in  bronchitis  ;  at¬ 
tenuation  and  absorption  of  fat,  with  large  tonsillar  spaces,  in 
phthisis  ;  and  rather  a  state  of  suffusion  in  bronchitis,  whilst  the 
cavity  of  the  throat  laterally  is  much  larger  in  bronchitis  than 
in  phthisis.  He  did  not  regard  these  as  diagnostic  features  ot 
these  diseases  ;  and,  whilst  he  could  not  altogether  account  for 
them,  it  was  manifest  that  they  must  be  associated  with  dif¬ 
ferent  degrees  of  respiratory  action  of  those  parts,  and  that 
those  actions  must  differ  in  the  two  great  classes  of  diseases. 

In  reference  to  treatment,  he  believed  that  the  ordinary 
popular  stimulants  have  their  principal  action  on  the  mucous 
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membrane  of  the  pharynx  as  they  pass  over  it;  and  that,  in  ad¬ 
ministering  cough  medicines,  this  local  action  should  be  borne 
m  mind.  Hence  he  recommended  that  they  should  be  ren¬ 
dered  viscid,  as  in  emulsions  of  oils  and  alkalis,  of  gum,  sugar 
egg,  almonds,  etc.;  and  that  they  should  be  given  frequently,  and 
swallowed  slowly  He  particularly  commended  the  use  of  strong 
suet  and  milk,  and  raw  eggs,  in  small  quantity.  Of  the  various 
medicaments  employed,  he  preferred  the  strong  solution  of 
nitrate  of  silver,  and  of  equal  parts  of  chloroform  and  oil,  in  the 
ansemic  and  congestive  varieties;  and  of  the  former  with 

SS““d  01  ”  tbe  des(luamative  forms;  but  he  particularly 
insisted  upon  the  fact  that  such  application,  to  be  of  service  in 
c°ugh,  must  be  applied  to  the  posterior  and  lateral 
waus  ot  the  pharynx,  by  means  of  a  large  brush  carried  drip- 
pmg  as  high  up  and  as  low  down  in  that  cavity  as  is  practicable. 

£fj 7°  ?0W!de  the  !mportance  of  preventing  local  irritation 
lrom  food,  and  from  direct  access  of  cold  air  into  the  mouth. 

niam.  ob.iect  of  the  paper  was  to  show  that  the  act  of 
coughing,  wherever  may  be  its  origin,  must  have  its  seat  in  the 
pnaiynx;  and  that  it  was  often  as  practicable  to  arrest  it  by 
lowering  the  sensibility  of  the  reflected  site,  as  to  remove  the 
distant  cause. 

[eplJ  observations  made  by  various  speakers,  the  au- 

tion  oSfThd  tll,at.theam0UIit  of  Poking  induced  by  the  applica- 
I  ol  solution  depended  upon  the  strength  of  the  solution, 

vartsfn  fl  ,  Vhirty  *  ***  grains  t0  the  uunce ;  upo^the 
^  a V \  18  aPPlud'  so  that  it  is  the  greatest  when 

and  ndfJ°  phaSynx  as  low  down  as  near  to  the  epiglottis  ; 
and  on  the  degree  of  sensibility  of  the  parts ,  and  this  could  not 

e  predicated  in  any  of  the  varieties  described.  It  did  not  de¬ 
pend  upon  the  introduction  of  the  solution  within  the  larynx 
larvnD  irntat*n?  substance  on  the  pharyngeal  surface  of  the 
1*™  caused  infinitely  more  suffering  than  one  within  the 
}  x.  t  was  possible  that  the  closure  of  the  larynx  might 
be  so  continued  after  the  application  of  the  caustic  as  to  pro- 

remedvfiT^  chok>ug;  but,  although  he  had  applied  the 
medy  fifty  times  a  day,  he  had  never  seen  cause  for  fear.  He 

snAnaf  ft0ubt  ia'V°  the  Possibility  of  introducing  a  tube  or 
^ponge  through  the  superior  aperture  of  the  larynx,  but  he 
believed  it  to  be  seldom  necessary  to  do  so.  He  admitted  that 
the  disease  was  often  purely  local,  but  in  his  practice  he  always 
conjoined  general  treatment.  ^ 


€biiax’$  frlttr  fm. 

REASONS  WHY  MR.  HEADLAM’S  BILL  WILL  NEVER 
PASS  THE  HOUSE  OF  COMMONS. 

Letter  from  Thomas  Laycock,  M.D. 

ri0S-IRTAs  a  me“ber  of.the  British  Medical  Association  I 
esi,fA°  communicate  with  my  fellow  members  (many  of  them 

Ahonfdtfr,ei?dSfl  °n  the  ever-vexed  question  of  medical  reform. 
About  twenty-five  years  ago,  being  in  London,  I  was  entrusted 

brinV^T118810?  a  Inend  in  the  country,  who  wished  to 
brine  up  her  only-  son  to  the  medical  profession.  It  was  to 
make  inquiry  whether  there  was  any  truth  in  the  statements 
then  current,  that  Parliament  would  certainly  come  to  a  con 
elusion  as  to  medical  reform  in  that  session.  A  short  time 
ago,  I  stumbled  upon  ,a  memorandum  of  what  I  did  at  that 
time,  and  I  find  that  I  made  careful  inquiry  of  some  influential 
men  in  the  medical  reform  world,  and  wrote  back  that  it  was 
r  ally  expected  in  well  informed  quarters  that  the  question  so 
long  agitated  would  at  last  be  speedily  settled.  The  mother 
(a  widow)  delayed  taking  the  necessary  steps  to  educate  her 
son  Let  loose  in  the  world,  he  enlisted  into  a  hussar  rem 
ment  (a  magnificent  soldier  he  made),  and  his  bones  have 

the  IndusmaDy  bleachlDg  somewhere  on  the  plains  of 

poking  back,  I  find  that  year  after  year  we  have  had  the 

tions  nt  tbo  ?at  m.lsled  tbls  Poor  widow.  Confident  expecta¬ 
tions  at  the  beginning  of  the  session :  at  the  close,  utter  failure 

How  much  mere  pecuniary  loss  the  medical  reform  agitation 

thaSnC°il  Jb®  profession-  14  “  difficult  to  say-not  less,  perhaps, 
than  T1,000  per  annum  for  the  last  thirty  years.  This  is 
o"e\ei,  its  least  infliction.  The  loss  of  time  and  labour;  the’ 
npleasant  discussions;  the  uncertainties;  the  weariness  of 
hope  deferred,  are  much  greater:  so  that  the  question  is  at 
last  become  an  unbearable  nuisance. 

much™™  ^sequence  0f  this  feeling,  no  Bill  has  had  so 
uch  support  within  the  profession,  although  not  of  the  pro¬ 
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fession,  as  that  of  Mr.  Headlam.  It  has  united  the  medical 
corporations  in  a  common  action.  Yet  with  this  apparently 
powerful  support,  it  has  in  the  opinion  of  many  no  chance 
whatever  of  passing  the  House  of  Commons,  either  now  or  at 
any  future  time.  The  reasons  why,  are  certainly  worthy  the 
consideration  of  the  Association.  I  will  therefore  mention 
some  of  them. 

Let  the  would-be  medical  legislator  first  examine  the  com¬ 
position  of  the  House  of  Commons ;  and,  having  well  consi¬ 
dered  that  it  is  a  lay  assembly,  with  few  professional  sympa¬ 
thies,  with  a  considerable  amount  of  professional  antipathies, 
and  with  principles  and  traditions  of  legislation  bv  which  its 
course  as  to  any  particular  measure  is  guided,  let  him  see 
whether  his  proposed  measure  is  in  accordance  with  those 
pmiciples  and  traditions,  or  at  least  that  it  arouses  none  of  the 
antipathies,  and  secures  the  sympathies  of  the  House.  I  think 
we  nmy  fairly  assume  that  the  principles  of  social  freedom  and 
ot  ‘  tree  trade”  have  not  ceased  to  influence  it ;  and  that  the 
power  of  irresponsible  taxation  will  not  now-a-days  be  deli¬ 
berately  conceded  to  corporate  bodies.  If,  then,  a  Medical  Bill 
both  ignores  these  principles  and  confers  such  powers,  is  it 
reasonable  to  hope  that  it  will  have  the  approval  of  the  House 
of  Commons  ?  Such  a  Bill  is  Mr.  Headlam’s. 

That  Bill  concerns  two  classes  of  practitioners  :  the  existino- 
and  the  future.  ° 

1.  It  requires  all  existing  practitioners  to  be  “registered” 
after  passing  of  the  Bill,  under  penalty  of  deprivation  of  civil 
rights  ;  lor  by  Clause  xxxi,  no  person  shall  be  entitled  to 
recover  any  charge  in  any  court  of  law  for  any  medical  or 
surgical  advice,  attendance,  or  for  any  medicine  prescribed, 
administered,  or  supplied  by  him  to  his  own  patients,  unless  he 
shall  prove  upon  the  trial  that  he  is  registered  under  this  Act. 

11  an  existing  practitioner  who,  from  any  cause,  neglects  to 
legister  and  “take  or  use  any  name,  title,  admission,  or  de¬ 
scription,  implying  that  he  is  registered”  (that  is,  any  of  the 
titles  which  he  can  and  does  now  legally  use),  he  mav  be  sum¬ 
marily  convicted  before  any  two  justices  of  the  peace,  “  on  the 
oath  of  one  wntness”,  and  ordered  to  pay  a  sum  not  exceeding 
twenty  pounds  nor  less  than  five  pounds.  If  not  able  or 
willing  to  pay,  the  said  justices  may  commit  the  offender  to  a 
gaol  or  house  of  correction  for  a  term  of  six  calendar  months. 

A  quack  doctor  may  call  himself  what  he  is— “  herbalist” 

.  bone  setter”,  and  the  like — without  fear  of  penalty,  and  prac¬ 
tise  freely  without  registration;  but  a  qualified  practitioner 
may  not.  If  a  physician  venture  to  designate  himself  “  physi¬ 
cian”,  or  a  surgeon  “  surgeon”,  without  previous  registration, 
he  may  be  fined,  and  in  default  of  payment,  imprisoned  for  six 
months  m  a  house  of  correction. 

2.  Every  practitioner  failing  to  register  is  disqualified  for 
any  omce  or  employment. 

3.  Every  existing  practitioner  being  registered,  cannot  re¬ 

move  from  that  part  of  the  United  Kingdom  in  which  he  is 
registered  to  another,  in  order  to  practise,  without  being  regis¬ 
tered  afresh  ;  but  before  he  can  be  so  registered,  he  must  have 
first  become  a  member  or  licentiate  of  the  corresponding 
college  or  faculty.  & 

4.  When  duly  registered,  all  practitioners  must  look  sharply 
about  them,  for  Clause  viii  provides  that  a  registrar  may 
write  a  letter  to  any  registered  “  person,”  addressed  to  him 
according  to  his  address  on  the  register,  to  inquire  whether 

i  ceased  t0  Practise,  or  has  changed  his  residence, 
and  if  no  answer  shall  be  returned  to  such  letter  within  the 
penod  of  a  week  from  such  sending  of  the  letter,”  the  name  of 
the  registered  person”  may  be  erased  from  the  register.  Thus 
a  practitioner,  residing  where  he  always  has  resided,  not  getting 
such  letter  so  addressed  in  time,  may,  from  no  fault  of  his  own, 
suddenly  find  himself  liable  to  all  the  pains,  penalties,  and  dis¬ 
qualifications  of  the  act.  To  understand  better  the  trouble  and 
expense  to  which  a  practitioner  may  thus  be  put,  it  must  be 
°{!?.e  111  min(^  that  by  Clause  xvii,  a  printed  register  is  to  be 
published  annually,  which  is  to  be  evidence  in  all  courts  and 
e  ore  all  justices,  and  the  absence  of  the  name  of  any  person 
liom  the  printed  copy  is  evidence  (it  is  specially  provided)  that 
t  person”  is  not  registered.  So  that  even  a  mistake  of  the 
legistrar,  or  of  an  office  clerk,  or  of  the  printer,  as  well  as  of  a 
letter  carrier  or  servant,  may  utterly  disqualify  a  practitioner- 
while  the  bill  expressly  throws  the  onus  of  proving  the  mistake 
on  the  sufferer.  On  the  other  hand,  the  registrar  can  only  be 
punished  when  “  wilful  falsification”  can  be  proved,  and  even 
for  so  serious  an  offence,  the  punishment  is  no  greater  than 
that  provided  for  the  hapless  practitioner  who,  not  being  regis¬ 
tered,  has  not  the  means  to  pay  the  penalty  and  costs  inflicted 
by  any  two  justices.  Conceive  it  proposed  that  any  other  trade 
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or  profession  should  be  subjected  to  these  harassing  restrictions 
and  penalties — a  rector,  or  a  dean,  or  a  barrister,  made  the 
victim  of  penalties  on  the  oath  of  one  witness  before  “  any  two 
justices,”  in  common  with  rogues  and  vagabonds,  for  not  having 
his  name  and  address  properly  inserted  in  a  directory.  I  am 
not  far  wrong  in  supposing  that  they  would  look  upon  such  a 
proposition  as  simply  an  unintelligible  insult.  But  the  “  me¬ 
dical  men”?  These  were  ever  a  patient  race  ! 

As  to  physicians,  those  who  now  have  the  legal  right  to  prac¬ 
tise  as  such  by  law,  have  also  secured  to  them  by  special  enact¬ 
ment  the  right  to  practise  surgery  (32  H.  VIII.  cap.  40). 
They  are  also  exempt  from  the  operation  of  the  Apothecaries’ 
Act  of  1815 ;  but  by  this  bill  they  are  disfranchised,  and  all 
those  who  in  the  exercise  of  their  unquestioned  legal  privileges 
continue  to  practise  surgery,  or  to  dispense  their  own  medi¬ 
cines,  are  denied  the  title,  and  cannot  register  as  “  physicians". 
Thus  to  dispense  medicines,  is,  according  to  the  bill,  to  exercise 
the  “  art  and  mystery  of  an  apothecary”,  as  if  an  English  apo¬ 
thecary  were  a  mere  trader,  and  not  a  member  of  a  liberal  pro¬ 
fession.  If  a  physician,  when  registered  under  the  Act,  remove 
from  one  part  of  the  United  Kingdom  to  another,  and  he  be  not 
already  a  licentiate  or  fellow  of  a  college  of  physicians,  then 
before  he  can  register  as  a  physician  in  that  part  of  the  United 
Kingdom  to  which  he  removes,  he  must  be  examined  and  en¬ 
rolled  by  and  in  the  college  of  that  part.  If  he  fail  to  do  this, 
he  will  “  be  struck  off  the  register  altogether,  and  shall  not  be 
restored  until  he  shall  have  been  so  enrolled  and  paid”  penalties 
for  each  calendar  month  of  such  default  of  not  more  than  five 
pounds.  Further,  by  Clause,  xxx,  it  is  expressly  enacted  that 
he  shall  not  be  entitled  to  recover  reasonable  charges,  etc.,  in  a 
court  of  law.  Common  justice  is  thus  denied  him  by  positive 
legislation,  although  it  was  never  known  that  a  physician,  as 
such,  had  brought  an  action  for  fees. 

The  would-be  practitioner  must  go  through  the  following 
stages.  1.  He  must  have  a  degree  in  arts,  or  passed  examina¬ 
tions  equivalent  thereto.  2.  He  must  undergo  three  separate 
examinations  by  a  joint-hoard  in  medicine,  surgery  and  mid¬ 
wifery,  and  their  “  collateral  sciences”.  3.  Having  successfully 
passed  these  three  examinations,  is  he  entitled  to  he  regis¬ 
tered?  No.  He  is  only  qualified  to  undergo  another  examina¬ 
tion  by  the  respective  colleges  of  surgeons.  4.  But  having  suc¬ 
cessfully  passed  this  second  examination,  he  may  surely  now 
he  registered?  Not  yet.  He  must  first  be  “  enrolled”  a  mem¬ 
ber  of  the  college  which  examined  him  and  none  other,  and  pay 
fees.  5.  Having  done  all  this,  he  may  now  he  registered,  and 
he  subject  to  all  the  restrictions  just  mentioned. 

But  let  us  take  a  possible,  if  not  probable,  case.  For  va¬ 
rious  considerations  of  a  financial  or  domestic  character,  the 
medical  school  the  student  has  had  selected  for  him  is  in  his 
native  town  or  where  relatives  reside,  as  e.g.  Aberdeen.  Hav¬ 
ing  completed  his  studies  there,  and  having  passed  his  three 
examinations  before  the  conjoint  board  of  Scotland,  sitting  at 
Edinburgh,  and  having  next  passed  his  examination  at  the 
Edinburgh  College  of  Surgeons  and  been  “  enrolled”,  and  so  at 
last  qualified  to  be  registered,  his  friends  now  look  about  for  an 
opening  for  him,  and  find  that  he  can  settle  at  Belfast  with  fair 
prospects  of  success.  Before  he  can  do  this,  however,  he  must 
proceed  to  Dublin,  and  he  “  enrolled”  a  member  of  the  Irish 
College  of  Surgeons;  otherwise  he  cannot  obtain  the  indis¬ 
pensable  preliminary  to  practise,  namely,  registration.  F urther, 
he  finds  that  he  can  “  remove”  for  the  summer  months  to  a 
watering  place  in  England  (say  Harrogate)  with  professional 
advantage  as  well  as  with  personal  benefit,  but  he  must  now  be 
«  enrolled”  in  the  English  College  of  Surgeons,  and  pay  his 
fees  and  he  registered ;  for  by  Clause  xxiii,  “  every  physician 
and  surgeon  who  shall  not  within  three  months  after  such  re¬ 
moval  cause  himself  to  he  enrolled,  shall  be  struck  off  the 
register”  (that  is,  forfeit  all  legal  right),  “  and  shall  not  he  re¬ 
stored  until  he  shall  have  been  enrolled,  and  shall  have  paid  to 
the  treasurer  of  the  branch  council  such  penalty  as  the  branch 
council  shall  think  fit,  not  exceeding  five  pounds  for  each  ca¬ 
lendar  month  during  which  he  shall  have  been  so  in  default.” 
It  follows,  therefore,  that  such  a  practitioner  cannot  “  remove” 
at  pleasure  from  one  part  of  the  United  Kingdom  to  another 
for  longer  than  three  months  at  once,  and  at  the  same  time 
have  the  privilege  of  calling  himself  “  surgeon”  and  accepting 
a  fee,  unless  he  he  actually  “  enrolled”  in  the  three  colleges 
and  he  on  the  three  registers  of  each  division.  Whether  even 
this  could  be  done  under  the  bill  as  it  stands  is  doubtful,  for 
when  he  “  removes",  he  is  or  ought  to  be  “  struck  off”  the  re¬ 
gister  of  that  part  of  the  United  Kingdom  from  which  he 
removes.  I  think  I  have  fairly  stated  the  possible  and  pro¬ 
bable  working  of  the  bill,  in  so  far  as  I  have  gone. 


Well,  then,  what  would  an  intelligent  member  of  the  House 
of  Commons  say  to  all  this  ?  Obviously,  at  first  glance,  that  it 
is  virtually  the  continental  passport  system  fixed  upon  the 
medical  profession  for  some  great  and  comprehensive  purpose ; 
and  he  would  naturally  inquire  why  they  should  be  subjected 
to  all  these  complicated  processes,  and  pains,  and  penalties, 
and  examinations,  and  enrolments,  and  registrations,  and  fees. 
Why  (e.g.  he  would  ask)  could  they  not  go  from  one  part  of 
the  kingdom  to  another  and  practise  their  art  freely  and  with¬ 
out  hindrance  from  Colleges  ?  Oh  !  say  the  promoters  of  the 
Bill,  the  clergy  and  the  bar  cannot  do  that;  and  should  the 
medical  profession?  But  then,  says  the  inquiring  member, 
why  assimilate  the  medical  profession  to  the  church  or  the 
bar  ?  They  are  hound  to  no  creed  or  sect — they  practise  in  no 
special  courts.  They  belong  to  all  mankind ;  are  free  men  in 
every  sense,  and  should  be  left  free  to  use  their  knowledge  and 
skill  when  and  how  they  will,  so  long  as  they  do  it  honestly. 

True,  says  another  advocate  of  the  measure,  but  the  Bill  really 
aims  to  put  down  quackery,  and  thereby  protect  the  public  and 
benefit  the  profession,  which  gladly  surrenders  its  freedom  (as 
you  see)  for  so  great  and  good  an  object.  I  agree  with  you  as 
to  the  importance  of  the  object,  says  the  legislator,  but  in  this 
Bill  there  are  no  pains  and  penalties  for  ignorant  quacks ;  these 
are  only  for  the  duly  qualified  practitioner.  You  tell  me  that 
the  quack  cannot  recover  his  fees  under  the  Bill — what  of 
that  ?  He  is  a  business  man,  and  always  takes  his  fee  before 
he  gives  his  advice  ;  and  if  he  cannot  he  legally  appointed 
surgeon  to  a  union  or  hospital,  a  regiment  or  ship — may  I  ask 
has  the  ignorant  mischievous  quack  ever  applied  for  those 
offices  ?  You  say  he  will  incur  penalties  if  he  does  anything  to 
imply  that  he  is  registered  under  the  act.  Then  he  will  glory  in 
his  superior  freedom,  and  have  a  large  brass-plate  on  his  door 
deeply  lettered  “  John  Snooks,  Herbal  Doctor  and  TV  ater 
Caster — not  registered.”  By  what  logic  do  you  reach  the 
conclusion  that,  when  you  have  fined,  say  Sir  B.  C.  Brodie, 
before  the  city  alderman  for  not  being  registered  (if  he  chance 
to  be  in  that  predicament),  and  send  him  to  Newgate  for  ob¬ 
stinately  refusing  to  pay,  you  have  hit  John  Snooks  a  heavy 
blow,  and  given  his  practice  great  discouragement  ?  Will  he 
not,  with  some  show  of  reason,  argue  that  he  is  the  safer  man 
of  the  two,  or  the  law  would  have  looked  as  sharply  after 
him  as  after  Sir  Benjamin?  Upon  the  whole,  says  the  M.P. 
rather  quizzically,  having  studied  political  economy  as  a 
science,  you  may  trust  the  public  to  protect  itself. 

The  inquirer,  passing  from  the  political  questions  raised  in 
the  Bill,  comes  to  the  educational.  He  is  told  it  is  intended 
to  raise  the  tone  and  status  of  the  profession,  and  to  advance 
the  science  of  medicine.  I  see,  he  says,  you  have  a  series  of 
examinations  ;  may  I  ask  why,  when  the  candidate  has  passed 
three  such  in  the  departments  of  medicine,  surgery,  and  mid¬ 
wifery,  at  a  conjoint  hoard,  he  cannot  be  registered  at  once  and 
he  entitled  to  practise  ?  Can  they,  or  can  they  not,  be  made 
sufficient  to  ascertain  the  fitness  of  the  candidate  ?  Un¬ 
doubtedly  they  can,  the  advocate  replies  (himself  an  examiner 
in  esse  or  posse,  and  with  faith  in  examinations);  but  if  we 
were  to  take  the  power  of  examination  wholly  from  the  Col¬ 
leges,  they  would  lose  their  incomes,  for  these  are  derived 
from' the  fees  for  examination.  But  then,  says  the  M.P., 
what  about  the  fees  paid  for  “enrolment”  as  a  “member”? 
Oh !  replies  the  advocate,  those  are  also  for  the  funds  of  the 
Colleges  to  support  their  museums  and  libraries,  and  to  ad¬ 
vance  medical  science.  Thus,  then,  the  legislator  sees  that  it 
it  is  a  scheme  for  taxing  all  professional  admissions  and 
removals  to  secure  funds  for  the  medical  corporations,  and 
thinks  it  needlessly  complex.  But  then  next  the  question 
arises  whether  a  taxation  of  the  profession  is  necessary  for  such 
purposes  ;  and  he  asks,  “  Did  John  Hunter,  who  founded  that 
noble  museum  which  bears  his  name,  or  his  brother  William, 
a  like-minded  worker,  seek  to  tax  the  profession?  Was  it  the 
hope  of  the  Fellowship  of  the  College  of  Physicians  (which  he 
refused  on  the  terms  it  was  offered  to  him)  that  urged  Jenner, 
the  country  surgeon,  to  his  researches?  Has  chemical  sci¬ 
ence,  in  any  of  its  departments,  needed  for  its  advancement 
Colleges  and  a  tax  on  all  who  pursued  it  ?  Has  the  Royal 
Society,  the  representative  of  all  science,  asked  for  a  Bill  to 
compel  all  cultivators  of  science  to  enter  it— to  tax  its  Fellows 
when  they  removed  from  one  part  of  the  United  Kingdom  to 
another— to  fix  a  standard  of  education  for  them — and  to  force 
them  to  cram  for  examinations  unnecessarily  multiplied  ? 
Would  science  be  the  better  for  such  measures?”  Empha¬ 
tically  no  !  Then  why  medical  science  ?  Nay,  let  me  ask,  as  a 
question  of  fact,  have  the  medical  “  corporations”  really  done 
as  much  for  medical  science  as  the  medical  “  societies”? 
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thJwho  e  thlT  ,  probIe™’  Worthy  careful  solution.  Upon 
if  yw  can  snpnI‘Sl  F  WOul add  (feelin^  liberally  disposed), 
hoZ  anT*Z7  f  m°ney  U!efully  011  medical  sci^ce,  ,/«,«,  us 

Fund  VeSniT  &  T  &t  °DCe  °Ut  °f  the  Cons°liclated 

g  you  powers  of  Nation  hidden  under 
SattoSK  rip0rt  system*  No  g°od  could  come  of 

science  Pertoln’  Prof®sslon>  to  yourselves,  to  medical 

think  it-  hi,  hp  M'P'  W\  nofc  say  a11  this  J  he  will  only 
matter  inti!  “V  -7  “.eV6.r  advance  a  steP  beyond  taking  the 

S  S  en  ln^lderutl0n  ••  If  a  member  of  Government,  he 
Jion  -  !‘  lbJ [an.d.ly  and  resignedly  to  an  “imposing”  deputa- 
professioE  , hlS  .gratlfi°atl0n  at  hearing  that,  “at  last,  the 

would  not  ftir  thpnimt°USJ-  iet°-  ;  but  a  member  of  Government 
is  a  nrnfp  0-  tbi6  Sake  bls  credit,  endorse  such  a  Bill.  He 

success  in  h?s°n  fman  “J  hi-  Way’  ftnd  has  a  reputation  for 
he  sunnort  »  profess10?  to.win  and  to  lose.  How,  then,  could 
sound Ted  tlTaSUre  at  lg,n0res  the  established  principles  of 
Suite  oWtf°DO,uy’  and  °f  Civil  freedom;  that  taxes,  for 
ner  thcr»R  d  *•  ’  in  -tbe  most  cumbrous  and  harassing  man- 

fail ’in  tbe  rpn  mi!  clng  t0revasi°n;  and  that  would  manifestly 
medy  ?  °Val  °f  aUy  °f  the  evils  wlhcli  it  is  proposed  to  re- 

^v,5?uri7iU?IyjP.eriougt,» tbe  final  clauses  of  the  Bill  are  exactlv  on 

>fh  rd  Uth  VIH.  xTe  cXVof 

nysidans  of  London  have  at  this  moment  full  power  to  fine 

the  mebnnnl  0  N-7gate  “  default,  persons  practising  physic  in 
tne  metropolis  without  then-  license.  Nav  the  fine  if  +v, Q 

SZlSrZ*et™  measures-L5  per’ month.  The  tone 

HowTs  this  -.  I  I TaSUfe  7  ldenticaI  Wlth  that  of  the  old. 
th  Jll  i  weEye  m  tbe  nineteenth  century?  or  is  it 

histm-v  i  iaV6i  Iv?d’  aud  are  o°ne  back  to  the  sixteenth  ?  If  so 
story  is  indeed  an  old  almanack,  and  we  have  leamt  nothin  J 
from  the  experience  of  those  who  have  gone  befottS  g 

I  am,  etc.,  T.  Laycock. 
Rutland  Street,  Edinburgh,  June  IGth,  1857. 
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f  °f-  Gbfheroe,  and  from  the  medical  officers  of  the 
parish  of  Birmingham.  Petitions  from  the  medical  officers  of 
Gmons  have  also  been  presented  by  Sir  John  Trol- 
Campbell  1  °m  tbose  °y  twenty-seven  Unions  by  Mr.  R.  J.  R. 

sentpf}*1? nS  in  fa?!-r  °f  M.r*  HeadIam’s  Bin  have  been  pre- 
sented  from  practitioners  m  Hyde,  Finsbury,  Staleybridge, 

Ashton-under-Lyne,  Wolverhampton,  Appledore  Lambeth 

Clapham  Road,  Stockwell,  Maldon,  Stockport,  and  Aberga- 

officers  of  st-  Ann’s  Dispensary  and 

Ethivff  Af?  dnstltutlcm,  Liverpool;  and  from  the  Medico- 
Lthieal  Association  of  Manchester. 

f±Ztltl°nr  fav;°"r  0f  Lord  Elcbo’s  Bill  has  been  presented 
n om  medical  practitioners  in  Alton  1 

from^rTt-r^11^-^-  Edcbos " Bill  have  been  presented 
ZZ  Cl  nerS  a  Fmsbui^  aQd  m  Lambeth,  Clapham 
friminftl  Si  b  and  a  petition  for  a  Bill  to  prevent  the  indis- 

rh^ZvM  Sr  x7KP°7°,ns  bas  been  presented  from  the  Man- 
cliester  Medico-Ethical  Association. 


chiral  Helps. 


births,  marriages,  deaths,  and 
appointments. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association . 


larliatraitteg 

HOUSE  OF  COMMONS.-Tuesday,  June  23rd. 

FINSBURY  PARK. 

At  the  time  of  private  business,  a  long  and  animated  dehntp 

pik(Non2t)  Bmde4br  the  STne  readingof  tb®  Pmsbury 
aik  (No.  2)  Bill,  with  especial  reference  to  an  alleged  a^ree 

ment  on  the  part  of  the  Government  to  contribute  £50  000 
towards  the  expenses  of  the  Park.  ±0J’UUU 

TriE°rd  Palmerston  frankly  acknowledged  that  the  Govern 
ment  had  agreed,  if  the  Bill  were  brought  in,  to  propose  To 

t0grant  ^5°’0()0  tOT'ards  th's  obJect,  aPndTe  de 

fended  the  arrangement  or  understanding,  which  was,  of  course 
he  added  subject  to  the  decision  of  the  House,  and  was  no 
objection  to  the  second  reading  of  the  Bill. 

A  division  was  taken  upon  the  question  that  the  debate  be 
adjourned,  which  was  carried  by  214  to  123.  This  decision  was 
understood  to  be  adverse  to  the  principle  of  granting  public 
money  towards  such  objects.  b  °  i  ac 

The  debate  was  adjourned  until  Thursday. 

SMOKE  NUISANCE  (SCOTLAND)  AMENDMENT 

BILL. 

This  Bill  was  read  a  third  time  and  passed. 

PETITIONS. 

PetT°7s,in.  fay™r  of  Poor-law  Medical  Reform  have  been 

dUn7r  the  paS)  waek  from  the  medical  officers  of 
tie  following  Unions: — Leeds,  Clapham,  No.  5  District  of 
Wellington,  Buntingford,  Lymington,  Bridgewater,  Okehamp- 
ton,  Sculcoates,  Andover,  Kidderminster,  Martley,  Dunmow 
Keynsham,  Seisdon,  Shoreditch,  Leybum,  Amersham,  Lynton 
District  of  Barnstaple,  Builth,  Brecknock,  Guildford,  Pewsey 

TiSTt  ManCbfteDr  (5)’  Taunton>  Macclesfield,  Burton-on- 
t  ^ Tamwoi-th,  Potterspury,  Frome,  Bury,  Clitheroe,  Here- 
ford,  Oldham,  Clifton,  Prescot,  Berkhampstead,  Glossop 
Burton -on- Trent,  Maldon,  Wakefield,  Bromsgrove;  also  from 

S2¥n’  ?m  PvChapmal1’  M-D“  from  the  ratepayers  of 
^nga  Lynn,  fioni  Newton  Abbot,  from  medical  meii  in  Green¬ 
wich,  from  the  clergy,  gentry,  medical  men,  and  ratepayers  of 
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BIRTHS. 

CnZifeTorr  Bn AUnei-2TrdV,at  JVobum  PIace»  Hackney,  the 
wile  of  T.  B.  Christie,  M.D.,  of  a  daughter. 

Samuei  Knaggs’ Es^ 

^  wife  of  Joseph  Law- 

*Thurnam.  On  June  23rd,  at  the  Wilts  County  Asylum 
Devizes,  the  wife  of  John  Thurnam,  M.D.,  of  a  son. 

marriages. 

Armitage— Lees.  Armitage,  S.  H.,M.D„  of  Oldham  to  Alice 
only  sum vingdaugd! ter  of  the  late  Edward  Leeds,’ Esq  of 

JuneTeth  ’  E  q-)  f  Scarborough,  at  Scarborough,  on 

Crozier— Chambers.  Crozier,  the  Rev.  J.  A.,  chhplain  to  the 

wTcha  JwsCM  HhZS>r  w  y°UDger  daughter  of  the  late 
DourTAs  Tw’  M.D.,  K.C.H.,  at  Gibraltar,  on  June  15th. 

.  bertod’™  Ltn  ®03“S’  Whiteh“'“-  “*  Cam- 

Eup  Morton.  Kup,  Antoino  W  Tone  it 

daughter  of  John  Morton,  Esq.,  of  Clifton,  Bristol^iateSu 
penntending  Surgeon  H.E.I.C.S.,  at  Hongkong,  on  April  9  th' 
May-Pertsmeyer.  May,  Edward  Hooperf  Esq  Sur Son  of 

Es^of  aM?t0lS0PSie,y0UngeStdaUghter  ofE™st  Peltsmeyer, 
SS&ZSZ&r*  ^  ^  Eri-da>  Meeting  Hoie,’ 

TAiLo°n  ^ RovaTSor  Artbu-r  Menry,  Esq.,  Assistant  Sur¬ 

geon,  Royal  Horse  Artillery,  Knight  of  the  Legion  of  Honour 

to  Geomanna  Elizabeth,  eldest  daughter  of  Commissary  " 
General  George  Adams,  C.B.,  at  Dublin,  on  June  l“th.  ^ 

deaths. 

Ab™-  0n  June  ]Mh,  in  Westboume  Park  Terrace  aged  26 

5°“  °f  EiCW  AbUd>  ES'1"  Sur-’ 

- st- 

Dw*  ,°^  'dl3ne  21st.  at  LeskethHow,  Ambleside,  aged  24, 
Elizabeth  Mary  youngest  daughter  of  John  Davy,  M.D 

JuneS19toameS’  M'D'’  at  Lauriston>  Clapham,  suddenly,  on 

TVhidsorne.  On  June  18th,  suddenly,  of  croup,  aged  3  years 
Elizabeth  Mary,  youngest  daughter  of  G.  F.  Whidbome’ 
Esq.,  Surgeon,  of  61,  Guildford  Street,  Russell  Square 
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PASS  LISTS. 

University  of  Oxford.  At  a  Congregation  held  on  June 
18th,  the  following  degrees  were  conferred : — 

•  Med.  Doc. 

Ogle,  John  "William,  Trinity  College 

Med.  Bac.,  with  License  to  Practise. 

Blandford,  George  Fielding,  Wadham 
Child,  Gilbert  William,  Exeter 
Fox,  Edward  Lane,  Balliol 

Boyal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  June  19th, 
1857 : — 

Bazire,  Victor,  Mauritius 

Bigland,  Thomas,  Bramham,  Yorkshire 

Clifton,  Robert  Walter,  H.E.I.C.S. 

Hartley,  Doctor,  Blackburne,  Lancashire 
Hatchell,  Charles,  Bengal 

La  Fargue,  George  Frederick  Heriot,  Husband's  Bosworth, 


of  Thursday  was  30-015  in.  The  highest  reading  was  30-09  in. 
at  the  beginning  of  the  week.  The  mean  temperature  of  the 
week  was  60-3°,  which  is  1°  above  the  average  of  the  same 
week  in  43  years  (as  determined  by  Mr. Glaisher).  The  highest 
reading  of  the  thermometer  in  the  shade  was  84  ’°“ 
and  the  mean  temperature  of  the  same  day  was  09  1  ,  wbichis 
9-3°  above  the  average.  The  lowest  reading  was  38-8  ,  on  bun- 
day  (the  14th);  and  the  range  of  the  week  was  45  «  .  ihe 
highest  reading  of  a  thermometer  in  the  sun  was  obtained  on 
Friday,  and  was  106°.  The  mean  dew-point  temperature  was 
51-2°,  and  the  difference  between  this  and  the  mean  air  tem¬ 
perature  was  9-1°.  The  mean  temperature  of  the  water  ot  the 
Thames  was  02-7°.  The  temperature  of  the  river  rose  to  04  4  , 
on  Saturday.  The  wind,  which  was  in  the  south-east  and  east 
on  Sunday  and  Monday,  changed  to  north-east,  and  ^tinued 
in  that  direction  till  Friday  at  noon,  after  which  it  blew  from 
the  east.  The  amount  of  ram  m  the  week  was  0-8o  in.,  ail  ot 
which  fell  on  Saturday.  A  violent  thunder-storm  occurred  a 
40  minutes  past  12  on  the  morning  of  that  day ;  and  rain  leu 
ii,.  fivo.fpnths  nf  an  inch  within  ten  minutes. 


Leicestershire 

Lawrance,  Frederick,  Bleadon,  Somerset 
Mackarsie,  William  John,  Clay  Cross,  Derbyshire 
McCarthy,  James  Joseph,  Royal  Navy 
Rolpe,  Alfred  George,  Virginia,  U.S. 

West,  Henry  Roger,  Harpenden,  St.  Alban’s 
Williams,  John  David,  Criccieth,  North  "Wales 

Apothecaries'  Hall.  Members  admitted  on  Thursday, 
June  18th, 1857 : — 

James,  John  David,  Bedwellty,  Monmouthshire 

Meenes,  Edward  Evans,  London 

Metcalfe,  Robert,  New  Zealand 

Pyle,  Thomas  Thompson,  Earsdon,  Northumberland 

Sprakeling,  Robert  John,  Canterbury 

Sutton,  William,  Smethwick,  near  Birmingham 

Trollope,  Thomas,  Braintree,  Essex 

Wilson,  John,  Whitby 

HEALTH  OF  LONDON :  —WEEK  ENDING 
JUNE  20th,  1857. 

[.From  the  Registrar-General's  Report.  1 

The  deaths  registered  in  London,  which  in  the  previous  week 
were  934,  in  the  week  that  ended  on  Saturday  (June  20th) 
were  987.  In  the  ten  years  1847-56,  the  average  number  of 
deaths  in  the  weeks  corresponding  with  last  week  was  966. 
But  as  the  deaths  of  last  week  occurred  in  an  increased  popu¬ 
lation,  the  average,  for  the  purpose  of  comparison,  should  be 
raised  in  proportion  to  the  increase,  in  which  case  it  will  be¬ 
come  1063.  Hence  it  appears  that  the  deaths  now  returned 
were  less  by  76  than  would  have  occurred  if  the  average  rate  of 
mortality  had  prevailed. 

The  births  registered  last  week  exhibit  an  excess  of  540  over 
the  deaths  returned  in  the  same  period. 

The  deaths  referred  to  the  zymotic  class  of  diseases  were  in 
the  previous  week  164;  last  week  they  were  197.  The  increase 
arises  chiefly  from  diarrhoea,  which  in  the  last  four  weeks  was 
fatal  in  17,  26,  20,  and  35  cases.  Two-thirds  of  the  35  cases 
occurred  to  infants.  No  death  is  recorded  in  the  week  as 
caused  by  “  English  cholera",  or  any  other  description  of  the 
disease.  Two  children,  aged  six  and  seven  months,  died  of 
chicken-pox  in  Islington.  Two  cases  of  small-pox  were  fatal ; 
one  in  Poplar  and  one  in  Marylebone.  Both  measles  and 
diarrhoea  numbered  more  deaths  in  the  east  districts  than  in 
the  other  parts  of  the  metropolis ;  the  former  complaint  ap¬ 
pearing  to  be  chiefly  in  the  Shoreditch  district,  in  Bethnal 
Green,  and  Limehouse.  Hooping-cough  is  now  slightly  on 
the  decline;  41  children  (a  smaller  number  than  has  been 
obtained  for  a  long  period)  died  of  it  last  week.  The  illness 
of  a  child  who  died  of  measles  and  typhoid  fever  was  supposed 
by  its  father  to  have  been  caused  by  eating  some  pork  in  an 
unsound  state.  Four  children  died  of  syphilitic  disease ;  one 
person  of  ischuria:  one  of  diabetes;  one  of  elephantiasis;  three 
persons  were  the  victims  of  intemperance ;  besides  four  whose 
deaths  are  assigned  to  delirium  tremens.  Five  nonagenarians 
died  in  the  week,  all,  with  one  exception,  women  and  widows. 
One  was  92  years  of  age,  one  91,  one  95,  and  two  had  attained 
the  age  of  96. 

Last  week  the  births  of  764  boys  and  763  girls,  in  all  1527 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-56  the  average  number  was  1465. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-882  in.  The  mean  reading 


POOR-LAW  MEDICAL  REFORM. 

Mr.  Griffin  has  addressed  the  following  letter  to  the  Poor- 

LaM  Board.  “12,  Royal  Terrace,  Weymouth,  20th  June,  1857. 

“  My  Lords  and  Gentlemen,-— I  have  the  honour  to  for¬ 
ward  you  copies  of  the  petitions  sent  to  Parliament  by  the 
Council  of  the  Royal  College  of  Surgeons,  and  by  the  Master 
and  Wardens  of  the  Society  of  Apothecaries  of  the  City  o 
London.  These  documents  furnish  such  important  evidence 
in  support  of  the  claims  of  the  Poor-Law  medical  officers  for 
redress,  that  I  should  be  failing  in  my  duty  to  your  honouiable 
Board  if  I  did  not  lay  before  you  the  opinions  of  these  two 

eminent  and  influential  bodies. 

“  The  Select  Committee  of  the  House  of  Commons  on 
medical  relief,  which  sat  in  1854,  recommended  L  *  that  the 
Poor-Law  Board  should  direct  their  attention  to  the  salaries 
of  the  medical  officers,  which  in  some  cases  appear  to  be  in¬ 
adequate  to  the  duties  they  are  required  to  perform.  With 
such  statements  before  you,  I  trust,  my  lords  and  gentlemen, 
you  will  no  longer  permit  your  medical  officers  to  be  unjustly 
treated;  a  grave  responsibility  rests  with  you.  The  nation 
supplies  funds  for  the  relief  of  the  poor,  and  these  funds 
should  be  administered  on  a  principle  of  justice  and  impa  - 
tiality,  and  not  capriciously,  as  is  the  case  m  many  Unions  > 

instance  the  Weymouth,  where  the  salaries  are  so  unequal  that 

one  officer  has  Is.  4 id.  per  case,  a  second  2s.  6 id.,  and  a  third 
under  nearly  similar  circumstances  receives  lbs.  did.  in 
other  Unions  the  salaries  give  an  average  payment  of  from  -id. 
to  upwards  of  20s.  per  case.  The  average  payment  to  your 
medical  officers  throughout  the  kingdom  is  only  2s.  9£<f.  per 
case;  a  sum  so  small,  considering  the  duration  ot  illness, 
which  averages  28  days  1  hour,  that  it  is  impossible  for  them 
to  do  their  duty  to  the  poor  without  great  personal  sacrifice , 
so  great,  indeed,  that  539  of  your  medical  officers  have  quitted 
your  service  within  the  last  two  years,  which  would  not  have 
been  the  case  with  the  majority  of  them,  had  you  afforded 

them  sufficient  means  to  do  their  duty  conscientiously  to  the 

poor.  Mr.  Drummond,  in  the  House  of  Commons,  on  the  l-4h 
inst.  said,  ‘  The  same  principle  regulated  the  allowance  made 
to  the  doctors,  which  were  reduced  to  so  low  a  sum,  that  it 
was  utterly  impossible  for  the  gentlemen  to  attend  properly  to 
the  duties  of  their  position  upon  such  terms,”  etc.,  etc.  lhat 
the  above  assertion  is  literally  true,  no  one  will  attempt  to 
deny :  can  it  then  be  a  matter  of  surprise  that  your  medical 
officers  seek  from  Parliament  that  aid  which,  I  regret  to  say, 
your  honourable  Board  and  the  Boards  of  Guardians  have  not 
accorded  to  them.  Within  the  last  few  days,  222  petitions  have 
been  presented  to  the  House  of  Commons,  and  others  are 
daily  forwarded  from  all  classes  of  the  medical  profession,  and 
even  from  clergymen  and  ratepayers,  praying  for  a  redress  of 
the  grievances  of  your  medical  officers,  in  order  that  they  may 

be  enabled  to  do  their  duty  to  the  poor. 

“  In  certain  diseases,  professional  knowledge  suggests  that 
cod-liver  oil,  quinine,  and  other  expensive  medicines  and 
leeches  are  required ;  but  as  your  honourable  Board,  and  the 
Board  of  Guardians  conjointly,  allow  me  only  ls.  4Jd.  for  each 
case  of  sickness,  though  it  has  an  average  duration 
1  hour,  how  is  it  possible  for  me  to  find  these  articles  out  ot 
such  a  sum  ?  What  then  must  be  the  case  with  those  officers 
who  receive  far  less  ? — three  pence  per  case. 
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“  Pharaoh  told  the  children  of  Israel  to  go  and  make  brick 
but  gave  them  no  straw.  ’ 

‘‘  ‘  Phen  the  oncers  of  the  children  of  Israel  came  and  cried 
s^mints  ?ra°h'  SaJ1Dg’  Wherefore  dealest  thou  thus  with  thy 

“  ,no  straw  given  unto  thy  servants,  and  they  sav  to 

f«nlH«ke  *v!-Ck  :  flnd  ie  ,?Id  thy  servants  are  beaten ;  but'the 
fault  is  in  thine  own  people.’ 

“f  gent'eme», 1  would  fain  stop  here,  but  you 
Jflti  h  7  1SS-Ue<!  an  prder  to  the  Boards  of  Guardians,  accom¬ 
panied  by  an  instructional  letter,  which  contains  this  remark 
able  paragraph  :  ‘  The  Board  trusts  that  this  provision  will  be 
acceptable  to  the  medical  profession.’  The  duty  I  owe  to  my 
medica!  brethren  compels  me  to  speak,  and  not  allow  it  to  go 

able  to°tbeenT01f  tbat  you  have  lately  done  something  ‘accept¬ 
able  to  the  profession,  and  therefore  that  nothing  further  is 
required.  It  is  with  regret  I  declare  that  the  paragraph  s 
not  borne  out  by  the  order.  In  the  first  place  that  "order  is 

the  9lth1Vf  Vand-0n!y  a.pp  les  t0  appointments  to  be  made  after 
the  24th  of. Tune  inst.;  it  therefore  does  not  benefit  your  present 

officers,  but  the  reverse,  as  Art.  1  clearly  implies  that  the  pre- 
?  ”r“edical  officers  of  workhouses,  about  GOO  in  number, Pare 
not  permanently  appointed,  and  that  the  order  of  February  15th 
1855,  Art.  1  implying  permanency  of  office,  is  not  legally 
correct,  or  why  issue  a  fresh  order  on  the  subject?  if  a  doubt 
existed,  a  clause  ought  to  have  been  inserted  to  make  the 
present  officers  permanent. 

if  Tfin^V3  ®annot  Possibly  be  ‘acceptable  to  the  profession,’  as 
it  still  continues  to  sanction  the  employment  by  guardians  of 
genta  .not  f„%  qualified.’  sLly  in  ,/e Resent  i!y 
.  uch  an  order  need  not  have  been  issued  by  your  honourable 
Board  .when  plenty  of  men,  with  a  double  qualification,  can  be 
found  for  the  exigencies  of  the  service,  were  but  a  fair  remu¬ 
neration  offered.  I  would  not,  on  any  account,  disturb  the 
present  officers ;  but  let  it  not  go  forth  to  the  world  that  men 
not  fully  qualified  for  their  duties  ’  are  good  enough  for  the 
poor,  or  that  their  lives  are  of  less  value  than  those  of  the  rich 
The  Council  of  the  Royal  College  of  Surgeons,  composed  of 
men  of  the  highest  eminence  in  the  profession,  say,  in  their 
petition  to  Parliament,  ‘  Your  petitioners  respectfully  submit 
that  the  employment  of  practitioners  possessing  only  the 
single  qualification,  a  measure  enforced  upon  the  guardians 
by  their  inability  to  obtain  the  services  of  gentlemen  possessing 
the  complete  qualification,  by  reason  of  the  low  scale  of 
remuneration,  is  equally  injurious  to  the  poor  and  to  the  pro 

reguTarions*1  m  Judgment  condemnatory  of  the  existing 

“Art.  3  permits  a  medical  man,  ‘not  fully  qualified,’  to  be 
appointed;  and  adds,  ‘  upon  his  completion  of  his  qualification 
he  guardians  may  pass  a  resolution  empowering  such  medical 
officer  to  hold  his  office  for  the  time  specified  in  Art.  2-  and  if 
they  transmit  a  copy  of  such  resolution  to  the  Poor-law  Board 
and  if  that  Board  consent  he  shall  be  entitled  to  hold  such 
office  accordingly.’  In  this  Article  there  is  nothing  to  make 
it  especially  acceptable  to  the  profession,’  and  worthy  of  a 
paragraph  on  the  subject;  the  article  ought  rather  to  have 
declared  that  when  a  medical  man,  with  only  a  single  qualifica¬ 
tion,  becomes  d«ubly  qualified,  he  should,  from  that  instant 
be  a  permanent  officer,  without  giving  him  the  trouble  to’ 
canvass  the  guardians  to  pass  a  resolution  in  his  favour  fail 
ing  which,  it  would  never  be  done. 

.  “  I  a“  greatly  surprised  that  the  new  order  enforces  residence 
m  the  district  as  a  claim  for  permanency  of  office,  after  so 
much  has  been  written  on  the  subject,  pointing  out  the  ab 
surdity  of  the  regulation.  I,  am  living  out  of  my  Strict!  and 
am  not  permanently  appointed,  and  yet  my  farthest  patient  is 
not  a  mile  off  Compare  this  with  one  of  my  colleagues,  who 
is  peimanently  appointed,  simply  because  he  resides  in  his 
dis trice  and  yet  has  patients  nine  miles  from  his  residence. 

Out  of  five  hundred  medical  officers  who  have  made  returns  to 
me,  one  hundred  and  forty-six  are  situated  as  I  am;  one  livimr 
only  one  yard  out  of  his  district,  three  others  on  the  opposite 
side  of  the  street,  and  several  very  near.  The  right  to  ner 
manency  of  office  should  rest  on  distance  from  the  centre  of 
the  most  populous  part  of  the  district.  View  the  order  as  it 
exists,  where  is  the  great  boon  conferred,  and  where  the  neces 
sity  of  votes  of  the  guardians,  and  consent  of  your  honourable 
Board .  Surely  it  would  have  been  sufficient  to  declare  that 
upon  a  medical  officer  becoming  a  resident  in  his  district  and 

pointed  aS  16  C°ntmUed  so’  he  should  be  permanently  ap- 

“My  lords  and  gentlemen.it  is  with  sorrow  I  make  these 
remarks,  as  your  orders  are  well  intentioned;  but,  from  non- 
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acquaintance  with  the  medical  profession,  they  are  not  annli 
cable  to  our  requirements.  I  trust  you  will  pardon  an  officer 
for  thus  freely  addressing  you,  as  his  duty  to  your  honourable 
Boartl,  his  regard  for  his  professional  brethren,  and  his  sense 

pleasureDeCeSSltieS  °f  ^  P°°r’  compel  him  to  risk  Jour  dis- 

“  I  have  the  honour  to  be,  my  lords  and  gentlemen, 

“Your  obedient  servant, 

“  Richard  Griffin.” 

The  following  petitions  have  been  presented  to  Parliament 
by  the  Council  of  the  Royal  College  of  Surgeons,  and  by  the 
Master  and  Wardens  of  the  Society  of  Apothecaries. 

“  T°  the  Honourable  the  Commons  of  the  United  Kingdom,  in 
Parliament  assembled. 

“  The  humble  petition  of  the  undersigned  members  of  the 
sheweth  —  116  P°yal  College  of  Surgeons  of  England, 

“  That,  in  discharge  of  the  duty  of  maintaining  the  character 

the  medical  profession,  and  of  promoting  the  respectability 

tfnn  nf  S,  thls,?ollege-  cordially  support  the  peti- 

tion  of  the  Poor-law  medical  officers.  p 

“  !n  °“r  .0Pmi?n.»  the  scale  of  remuneration  which,  as 
set  forth  in  their  petition,  is  adopted  by  the  Guardians  of 
loor-law  Unions,  and  sanctioned  by  the  Poor-law  Board,  is 
wholly  inadequate  to  recompense  the  responsible,  skilled,  and 
onerous  services  of  gentlemen  whose  education  for  the  medical 

And^hSVe  if V  °nCf,  laborio*s>  lengthened,  and  expensive. 
And  that  we  believe  the  Poor-law  medical  officers  are  now  in¬ 
duced  to  give  their  professional  aid,  little  more  than  gratui¬ 
tously,  partly  in  consequence  of  their  habitual  sympathy  with 
the  poor,  and  partly  in  consequence  of  the  hard  necessity  of 
preserving  their  professional  connexions  from  intrusive  rivalrv 

And  your  petitioners  respectfully  submit  that  the  employ¬ 
ment  of  practitioners  possessing  only  the  single  qualification- 
a  measuie  enforced  upon  the  guardians  by  their  inability  to 
Kfw”  services  of„  gentlemen  possessing  the  complete  qua¬ 
lification,  by  reason  of  the  low  scale  of  remuneration — is  equally 
injurious  to  the  poor  and  to  the  profession,  and  in  their  jud- 
ment  condemnatory  of  the  existing  regulations.  J  ° 

Petitioners  therefore  humbly  pray  your  Honourable 
House  to  take  into  favourable  consideration  the  petition  of  the 
Poor-iaw  medica!  officers  now  before  your  Honourable  House 
and  to  afford  them  the  relief  they  ask.  ’ 

“And  your  petitioners  will  ever  pray,  etc. 

••(Signed)— Benjamin  Travers,  President ;  Edward  Stan¬ 
ley,  Joseph  Henry  Green,  Vice-Presidents ;  Wm  Law- 
rence,  B.  C.  Brodie,  Joseph  Swan,  J.  M.  Arnott,  John  F. 
South,  Caesar  H.  Hawkins,  Janies  Luke,  F.  C  Skev  T 
Hodgson  Thos.  Wormald,  John  Bishop,  Gilbert  Mack- 
murdo  F  Kiernan,  Wm.  Coulson,  Richard  Partridge, 
John  Hilton,  Richard  Quain,  Edward  Cock,  Samuel 
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“  To  *j!e  Honourable  the  Commons  of  the  United  Kingdom  of 
Creat  Britain  and  Ireland,  in  Parliament  assembled. 

“  Th.e,  hu'nb.le  petition  of  John  Francis  De  Grave,  the  Master  of 
the  Society  of  the  Art  and  Mystery  of  Apothecaries,  of  the 
Chy  of  London  ;  and  Jeronimo  Simoens  and  James  Saner, 

the  Wardens  of  the  same  Society,  humbly  sheweth, _ 

“That  the  Poor-law  medical  officers  compiain  of  numerous 
and  severe  grievances,  for  the  relief  of  which  they  are  now 
soliciting  t  ie  interference  of  your  Honourable  House. 

I  hat  the  Poor-law  medical  officers  are,  or  ought  to  be. 

Licentiates  of  the  Society  of  Apothecaries.  b 

“  That  the  Society  believes  that  the  complaints  of  the  Poor- 
law  medical  officers  are  just,  and  well  deserve  the  serious 
attention  of  the  legislature.  The  amount  of  money  paid  to  the 
Poor-lav  medical  officers  is,  in  a  large  proportion  of  cases,  so 
small  that  it  would  be  absurd  to  speak  of  it  as  a  remuneration 
for  services;  indeed,  it  is  doubtful  whether  the  payment  can 
equal  the  cost  of  the  medicine  supplied. 

.  ‘  ^-°ur  petitioners  consider  that  they  are  not  advocating  the 

interests  of  the  Poor  law  medical  officers  only,  but  also  the 
best  interests  of  millions  of  their  poorer  fellow-subjects.  Your 
petitioners  rely  with  confidence  on  the  wisdom  and  benevo 
lence  of  Parliament,  , 

“And  humbly  pray  that  your  Honourable  House  will  be 
officers  t0  giant  the  relief  sought  by  the  Toor-law  medical 

“  (Signed)— J.  F.  De  Grave,  J.  Simoens,  James  Saner.” 
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TESTIMONIAL  TO  A  PARISH  MEDICAL  OFFICER 
FROM  HIS  PATIENTS. 

At  the  annual  meeting  of  the  members  of  the  Benefit  Club  of 
Stoke  Saint  Gregory.,  Somerset,  a  pleasing  instance  of  the 
gratitude  of  the  poor  towards  their  medical  advisers  was 
evinced.  It  was  on  the  occasion  of  the  resignation  of  Robert 
Marchant,  Esq.,  of  North  Curry,  who  had  held  the  office 
of  medical  superintendent  of  this  and  four  neighbouring 
parishes  for  upwards  of  thirty  years.  The  testimonial,  which 
was  purchased  with  pence  contributed  by  the  poor  from  their 
scanty  earnings,  consisted  of  a  handsome  bread  platter,  bear¬ 
ing,  on  a  silver  plate  in  the  centre,  this  inscription “  To 
Robert  Marchant,  Esq.,  from  the  poor  of  Stoke  St.  Gregory  ” ; 

'  and  a  bread-knife,  the  handle  carved  with  wheat-ears.  These 
were  presented,  in  the  names  of  the  poor,  by  the  Rev.  J.  Cole¬ 
man,  curate  of  the  parish.  At  the  same  time  the  following 
letter,  bearing  the  marks  of  sixty-eight  poor  people,  most  of 
whom  could  neither  read  nor  write,  was  read  : 

“  Stoke  Saint  Gregory,  June  16th,  1857. 

“  Sir, — -We,  who  have  signed  our  names  below,  were  indeed 
very  sorry  to  hear  that  you  had  relinquished  the  duties  of  the 
medical  superintendent  of  our  parish,  which  you  have  held 
for  so  many  years.  We  have  at  all  times  found  you  most  kind 
and  attentive*  to  us  in  seasons  of  sickness ;  and  we  desire  now 
to  express  our  grateful  thanks  for  the  many  acts  of  real  kind¬ 
ness  which  you  have  shown  us.  We  hope  you  will  accept  such 
a  trifling  acknowledgment  of  your  past  services  to  us  and  our 
families,  as  oiu-  small  means  have  enabled  us  to  procure.  We 
wish  you  many  years  of  health  and  happiness,  and  all  the 
blessings  which  Almighty  God  sees  fit  to  send  you ;  and  we 
remain,  sir,  your  grateful  and  obedient  servants,  etc.,  etc.,  etc.” 

In  reply,  Mr.  Marchant  begged  to  thank  his  poorer  brethren 
most  sincerely,  who  had  thus  shown  their  appreciation  of  his 
endeavours  for  their  benefit.  He  would  at  all  times  feel 
pleased  to  be  of  assistance  to  them  still  when  they  might  wish 
to  consult  him,  and  he  would  gladly  help  to  relieve  their  dis¬ 
tress  by  any  means  which  were  in  his  power  to  use. 


Trial  of  a  Surgeon  for  Manslaughter. — At  the  Central 
Criminal  Court,  on  Wednesday,  June  17th,  Mr.  Moses  Morgan, 
a  surgeon,  surrendered  to  take  his  trial  upon  the  coroner’s 
inquisition  for  the  manslaughter  of  Mary  Bingham.  The  de¬ 
ceased  was  about  thirty-three  years  of  age,  and  the  wife  of  an 
assistant  warder  in  the  Milbank  Prison.  Early  on  the  morning 
of  April  30th,  being  taken  in  labour  with  her  seventh  child, she 
sent  for  a  midwife  named  Fisher,  who  assisted  her  in  her  deli¬ 
very  until  nearly  twelve  o’clock,  when  the  infant  appeared  to 
have  been  partially  born.  At  this  time  there  appeared  to  be  no 
doubt  that  the  child  was  dead,  and  Mrs.  Fisher,  finding  herself 
incompetent  to  deal  with  the  case,  sent  to  Mr.  Morgan  who 
immediately  attended ;  and  it  appeared  that  he  expressed  an 
opinion  that  nothing  more  could  be  done,  and  that  nature 
would  complete  the  operation.  Mr.  Morgan  saw  her  several 
times,  and  appeared  to  do  all  that  he  could  for  her  relief.  At 
a  late  hour  of  the  night  another  medical  gentleman  was  called 
in,  who  succeeded  in  removing  the  infant  by  the  aid  of  instru¬ 
ments,  and  it  was  found  that  the  difficulty  of  the  birth  had 
been  occasioned  by  malformation  of  the  infant.  The  woman 
died  in  three  days.  On  a  post-mortem  examination  it  was  dis¬ 
covered  that  the  womb  was  in  a  state  of  mortification.  It  was  sug¬ 
gested  on  the  part  of  the  prosecution  that  there  had  been  neglect 
on  the  part  of  the  prisoner  in  not  resorting  to  the  use  of  instru¬ 
ments  earlier,  and  also  that  he  had  resorted  to  improper  violence. 
Mrs.  Fisher,  however,  stated  positively  that  she  saw  no  violence 
made  use  of  by  Mr.  Morgan,  and  that  he  acted  with  great 
kindness  and  attention  to  the  deceased.  Mr.  Robert  Neggs, 
who  performed  the  operation  of  removing  the  child,  said  that 
the  case  was  a  difficult  one  undoubtedly,  owing  to  the  malfor¬ 
mation  ;  but  he  was  of  opinion  that  the  use  of  instruments  ought 
to  have  been  resorted  to  earlier.  Mr.  Baron  Channell  did  not 
see  how  the  jury  could  find  a  verdict  of  manslaughter  upon  this 
evidence.  It  was  not  sufficient  to  make  out  that  there  had 
been  an  error  of  judgment,  but  there  must  be  evidence  of  gross 
negligence  and  want  of  skill  to  justify  the  jury  in  returning  a 
verdict  of  manslaughter  against  a  medical  man  under  such  cir¬ 
cumstances.  The  jury  returned  a  verdict  of  Not  Guilty. 

The  Hunterian  Museum.  The  Council  of  the  Royal  Col¬ 
lege  of  Surgeons,  in  a  report  just  published,  in  relation  to  the 
Medical  Bills  now  before  Parliament,  state  that  the  erection  of 
suitable  buildings  for  the  reception  and  display  of  the  collection 
formed  by  John  Hunter,  and  the  contributions  to  its  preserva¬ 


tion  and  augmentation,  exclusive  of  parliamentary  grants 
amounting  in  the  aggregate  to  ,£42,500,  have  cost  the  College  a 
sum  not  much  less  than  £200,000.  This  is  not  to  be  wondered 
at,  when  the  cost  of  single  specimens  is  considered :  for  in¬ 
stance,  for  the  bones  of  a  Proteosaurus,  £100  was  given;  for  a 
single  specimen  of  the  Glyptodon,  £300  ;  and  for  the  collection 
of  the  late  Sir  Astley  Cooper,  the  sum  of  £1,500.  The  annual 
expenditure  on  this  storehouse  of  anatomical  and  physiological 
knowledge,  indispensable  as  it  is  to  the  cultivation  of  medical 
science,  is  stated  to  amount  to  £5,000  per  annum.  In  addition 
to  these  large  sums  expended  on  the  museum,  we  learn  that 
the  library,  which  now  contains  nearly  50,000  volumes  on 
medicine  and  the  collateral  sciences,  has  been  collected  at  an 
expense  of  upwards  of  25,000. 


TO  CORRESPONDENTS. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  he 
paid  to  communications  not  thus  authenticated. 

Subscriptions  foe  Me.  J.  H.  Tuckee.  We  have  much  pleasure,  in 
announcing  the  following  subscriptions  for  Mr.  J.  H.  Tucker,  whose  claims 
to  the  sympathy  of  his  brethren  we  pointed  out  in  the  last  number  of  the 
Journal. 

Sir  B.  C.  Brodie,  Bart. 

Dr.  Babington  . . 

Dr.  Addison 
Dr.  AValler  Lewis 
Sir  C.  M.  Clarke 
N.  Montefiore,  Esq. 

D.  Fullerton,  Esq. 

Dr.  James  Bird 
Dr.  Andrew  Smith 
Miss  F. 

Lt.-Colonel  Hough 
Thomas  Hough,  Esq. 

Dr.  Sibson 
W.  S.  Jones,  Esq. 

John  Propert,  Esq. 


£5 

5 

5 

5 

5 

5 

5 

2 

2 

2 

2 
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Mrs.  W.  B. 

Miss  H. 

Dr.  McWilliam 

Dr.  Camps 

Dr.  Seaton 

Dr.  Cross 

C.  L.  Bradley,  Esq. 

C.  F.  J.  Lord,  Esq. 

T.  Hunt,  Esq.  . . 

Dr.  Munk 

J.  F.  Marion,  Esq. 

Dr.  Barlow 

Dr.  Aldis 

A.  Bleeck,  Esq. 

Mrs.  W.  M. 
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Communications  have  been  received  from:— Mr.  J.  D.  Swallow;  Mr. 
Hitching-  Mr.  W.  R.  H.  Barker;  Mr.  G.  May,  Jun.;  Chirurgus 
(Bristol)-  M.D.;  Mr.  H.  Wilkinson ;  Mr.  R.  Marchant;  Mr.  Hunt;  Mr. 
Stone-  Dr.  Vernon  ;  Dr.  Bucknill;  Mr.  H.  Lankester;  Mr.  Nunn; 
Mr.  Richard  Griffin;  Dr.  P.  H.  Williams;  Mr.  C.  H.  Roper;  Mr. 
Joseph  White;  Mr.  C.  Leonard;  Mr.  D.  Kent  Jones;  Mr.  J.  R. 
Humphreys  ;  Dr.  G.  G.  Rogers;  Me.  Charles  Murray;  Dr.  Markham; 
Dr.  J.  Sloane;  Mr.  William  Newman;  Mr.  H.  Landor;  Mr.  W.  I.  Cox; 
Mr.  I.  Harrinson  ;  Dr.  Laycock. 

BOOKS  RECEIVED. 

{_*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association .1 
1  The  Principles  of  Moral  Insanity,  familiarly  explained  in  a  Lecture.  By 
*John  Kitching.  Reprinted  from  the  British  Medical  Journal. 
York:  W.  Simpson.  London  :  W.  &  F.  G.  Cash.  1857. 

2.  Introductory  Lecture  on  Climate.  By  A.  W.  P.  Pinkerton,  M.D. 

Edinburgh:  Sutherland  &  Knox.  1857.  _ 

3.  Lives  of  British  Physicians.  London :  William  Tegg  &  Co.  1857. _ 
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Silverlock’s  Medical  Label  W are- 


»  HOUSE,  LETTER-PRESS,  COPPER-PLATE,  &  LITHOGRA¬ 
PHIC  Printing  Offices,  3,  Wardrobe  Terrace,  Doctors’  Commons,  London. 

The  members  of  the  Medical  Profession  are  respectfully  informed  that  at 
H  SILVERLOCK’S  establishment  they  will  find  every  kind  of  Label  they 
can  possibly  require ;  and  also  that  every  description  of  Engraving,  Letter- 
press,  Copper-plate,  and  Lithographic  Printing  is  executed  by  competent 
workmen,  and  at  the  lowest  charges. 

Catalogues  of  each  sort  of  Labels  are  published  separately,  and  will  be  sent 
per  post  on  application. 


G 


len  field  Patent  Starch, 

USED  IN  THE  ROYAL  LAUNDRY, 

And  pronounced  by  HER  MAJESTY’S  LAUNDRESS  to  be 
THE  FINEST  STARCH  SHE  EVER  USED. 

Sold  by  all  Chandlers,  Grocers,  etc.  etc. 


prosse  and  Blackwell,  Purveyors  in 

\J  Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES  Sauces, Tart  Fruits,  and  other  table  delicacies,  thewhole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient  A  few 
nf  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
eve^ry6  descripttomRoyal^Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es- 
«enee  of  Anchovies  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kfnds  for  table  use8  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Pavne’s  Roval  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom ;  and  Wholesale  of 
CROSSE  aud  BLACKWELL,  21,  Soho  Square. 
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KING’S  COLLEGE  HOSPITAL. 

DISEASE  OF  EYEBALL. 

Under  the  care  of  W.  Bowman,  Esq  F  R  S 

A  r  ^tCS  ‘UPPUed  h'J  °-  HEATH'  Es«-  House.Surgeon.l 

jinuar^uJ  W  uT’  ^  in  London>  was  admitted  on 
G  anuaij  4th  last  with  a  tumour  of  the  eyeball.  He  stated 

that  twenty  years  ago  he  had  inflammation  of  the  right  eve 
which  came  on  without  any  known  cause.  After  this  had  continued 
rae  w<?eks>  Ins  vision  was  left  in  a  very  imperfect  state  and 
54i-adual]y  shrank.  Since  this  attack  he  had  had 
i epeated  inflammations  of  the  part.  Two  rnrm+La  \  1 

”likeedcunCretS”d  VaS?larity  of  tbe  con.iiinctiva,  and  tw/spote 
like  cniTants”  °n  the  eye,  from  which  a  discharge  tinned 
with  blood  issued.  The  globe  then  became  more  prominent 
and  the  growth  from  its  surface  rapidly  increased  in  li™  A- 

Se;hehealv5  WaS  VT  g00d-  The  tumoTpro-e  ted  £ mS 
that  the  eyelids  were  kept  on  the  stretch,  the  upper  one  be hm 

h  oodvV!  ‘  rTW°  T'egularJy  shaPed  dark  masses,  moist  with 
bloody  exudation  and  separated  by  a  red  furrow,  were  observed 

The  patient  being  placed  under  the  influence  of  amylene  Mr’ 
Bowmau  proceeded  to  extirpate  the  diseased  mai  The  eve 
lids  were  first  divided  at  their  outer  angle,  and  the  evebali 
detached  by  scissors  from  the  surrounding  structures  •  the 

was  buT'  r  CUt  tdu'0Ugl1  keyond  the  diseased  part.  There 
the  divided  eyeHd^^nd^fl^’womid'dre^ed^irifwet^linr^011^ 

The  tumour  is  described  as  follows  by  Mr.  Hulke  • _ Tt 

°  n„larger  portio“'of  *  i"p  bLk“Cn; 

41  1  1  smaller  Part>  resembling  medullaiy  cancel 

Although  the  two  portions  appeared  very  different  to  the  nnl-pJ 
eye,  their  minute  structure  was  found  nearly  identical  ^ 
sisting  of  cells  with  a  faint  delicate  outline  containing L . 
two  nuclei,  their  average  diameter  beiu"  1  1430th  nf  °  •  ?1 
The  dark  part  differed  from  the  IMht  only  by  the  n^”  meh; 
deep  bro^n  Pigment  grains  in  the  cells,  and  free  grains  Tht 
tumour  filled  the  interior  of  the  sclerotic  and  formed  '  -e 
del-able  mass  in  front,  the  cornea  having  “,tn“”f  YtX 
encroached  for  some  distance  upon  the  outside  If  i l 

lhe  day  following  the  operation,  the  eyelids  were  somewW 
cedematous,  but  the  man  complained  of  no  pain. 

January  26th.  The  upper  eyelid  especially  ’  was  extremelv 
red  and  swollen.  The  margins  of  the  lids  were  agglutinated 
by  purulent  matter  Leeches  and  frequent  syringing  w  th  warm 
water  gav«  great  relief  -  but  there  was  considerable  discharS 
from  the  wound  until  the  31st.  This  gradually  ceased-  and 

IrnXXrc^T  PUt  nJ>0n  th6  US‘0t  ““‘-patients;  and 


and  she  was  brought  into  the  ward  almost  speechless  and 
very  amemic.  The  catamenia  had  always  been  regular  but 
profuse,  and  at  each  menstrual  period  during  the  past  two 

IheX  J  T  U1>  *  “““  H°°d-  At  the  »I>«  of  the  rfght  lulg 
the  respiration  was  cavernous,  and  the  exaggeration  of  the 

oice-sounds  so  great  as  almost  to  amount  to  pectoriloquy 
The  middle  and  posterior  part  of  the  right  lung  was  dull  on 
percussion.  Two  days  after  her  admission  she  brought  up 
more  than  a  pint  of  blood.  The  treatment  consisted  of  ice 
given  freely,  dilute  sulphuric  acid  draughts  every  four  hours 
and  afterwards  when  this  profuse  bleeding  occurred  Rus 
pim  s  styptic.  Leeches  were  also  applied  over  the  sternum 
On  examining  the  chest  again,  the  heart’s  sounds  were  heard 
most  distinctly  on  the  right  side,  and  the  apex  could  be  felt 
eating  under  the  right  breast.  Coarse  crepitations  were  heard 
all  over  the  front  of  the  left  lung,  and  tubular  breathing  wRh 
pectoriloquy  at  the  apex  of  the  right.  For  many  days  the 
bleeding  was  very  obstinate.  Leeches  were  from  time  to  time 
put  upon  the  chest;  after  their  use,  the  pulse  was  reduced  in 

’  aud  becfme  m?re  e(lua,l but  next  to  ice  the  tannate 
of  alumina  m  twelve  grain  doses  every  four  hours  was  most 
efficacious  m  restraining  the  hemorrhage.  She  continued 
under  treatment  some  six  weeks.  On  any increased 3 
the  circulatory  system  manifesting  itself,  leeches  were  at  once 
employed ;  the  tannate  of  alumina  being  continued  until  the 

dS  af  al  trace  °,f  bl0?d-  Sbe  left  the  Hospital  at  her  own 
lesne,  after  having  been  free  from  haemoptysis  for  eight  days. 

Remarks.  Although  from  the  history,  symptoms  and 
general  appearance  of  this  woman,  there  was  no  doiffit’as  to 

ntvs^nf  a°f  thf-  hi?mT'bage  ?  yet  it  is  singular  that  haemo¬ 
ptysis  of  an  active  kind  should  persist  so  long.  It  seems  as 
though  the  progress  of  tubercular  deposit  is  arrested  tem 
poranly,  and  a  relief  given  to  the  system  by  this  unloading  of 
the  vessels;  or,  to  use  Dr.  Watson’s  words,  “  the  presence  of 

queSe  and* the  reSS ^  ?at  th®  ll£emon'hage  is  the  conse¬ 
quence  ana  the  lelief  of  active  congestion,  provoked  bv  the 

irritation  of  tubercles.”  The  case  is  brought  forward  as  an 

instance  of  nicely  balanced  treatment,  gently  assisting  nature 

m  depleting  at  first,  and  then  judiciously  timing  astrin-Sm 

remedies,  so  that  the  patient  might  not  be  brought  into  an 

prpsfnf  t\,and  ansemic  c°ndition  which  would  favour  the  pro 
gxess  of  the  more  senous  and  primary  disorder.  ^ 


ST.  GEORGE’S  HOSPITAL. 

x*  *:™0PTTSIS  THE  RESCLT  tubercular  deposit  • 
GREAT  TEMPORARY  BENEFIT  FROM  FREQUENT  MODERATE 

depletion  and  tannate  of  alumina. 

JL  +  ’  aged  27’  a  married  woman,  had  for  two  years  been  snh 

C.' °f  “°°d  “  «*»  ifhTd,  hoYever' 

I  op io us  for  the  five  days  preceding  her  admission’ 
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II.  empyema  (encysted):  pneumonia. 

Under  the  care  of  H.  B.  Jones,  M.D.,  F.R.S. 

H.  L.,  aged  22,  a  hysterical-looking  young  woman  cnm^ 
under  the  care  of  Dr.  Bence  Jones,  in  Apri?  list  She  W 
been  suffering  from  amenorrhcea  for  six  months’  ,  .had 

r  S’  ofhr rx&s  SS 

night,  and  rapidly  wasted.  There  was  at  ,  uc  at 

pain  in  the  chest;  but  extreme  dulness  m.  P  d  auy  acute 
unuer  two  thirds  nf  ro  TUi  auiness  ou  percussion  over  the 

S!  S  welit  ove^thf. o'Z8  E£Ht&  A!  ?? iDfeliOT 

crepitation  of  a  rather  fine  char.cllrbutwldd™ 

gSn  S  fe  SSXS-ISt  ZX7s£fm°l 

after  i££ 

cysts  were  of  about  tlte  same  size ;  that  on  the  right  side^T 
tamed  nearly  a  pint  of  purulent  fluid;  the  left  one  was 
pied  by  a  mass  of  loose  false  membrane,  the  interstices  nf 
hicli  were  filled  with  gelatinous  matter,  which  could  l 
easily  peeled  off  the  surface  of  the  pleura.  The  thvrMH  1 
was  of  three  times  its  usual  size",  but  othe^applS 
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healthy.  Connected  with  its  upper  part  were  two  or  three 
separate  rounded  masses  of  similar  structure,  one  of  which  lay 
over  and  concealed  the  crico-thyroid  interval. 

Remarks.  The  most  striking  features  in  this  case  were  the 
hurried  respiration,  without  pain,  or  any  congestion  of  the  face 
indicative  of  defective  arterialisation  of  the  blood ;  the  com¬ 
paratively  healthy  appearance  of  the  patient  (for,  although  she 
spoke  of  rapid  emaciation  in  the  early  part  of  the  winter,  her 
condition  was  not  that  of  a  person  enfeebled  by  some  wasting 
disorder) ;  and  the  aphonia,  which  might  very  well  have  been 
supposed  to  depend  upon  hysteria,  owing  to  the  general  aspect 
of  the  girl,  and  the  absence  of  enlargement  about  the  larynx, 
or  signs  of  tubercular  disease  in  that  organ.  The  lower  part 
of  the  right  lung  was  discovered,  at  the  post  mortem  examina-^ 
tion,  to  he  hepatised,  but  there  was  not  the  slightest  trace  of 
pleuritic  inflammation  at  this  spot,  which  is  somewhat  sin¬ 
gular  ;  for,  in  other  cases  of  encysted  pleurisy  which  we  have 
met  with,  if  any  pneumonia  existed,  there  also  was  pleurisy, 
quite  separate  from  the  encysted  portion  of  the  disease. 


WESTMINSTER  HOSPITAL. 

SPONTANEOUS  (EDEMA  OP  THE  PENIS,  WITH  SLOUGHING. 

Under  the  care  of  Charles  Brooke,  Esq.,  M.A.,  E.R.S. 

[ Reported,  by  G.  Nailer,  Esq.,  House-Surgeon. ] 

J.  B.,  aged  50,  a  letter-carrier,  was  admitted  June  12th,  with 
oedema  of  the  penis,  which  was  found  to  he  distended  to  three 
or  four  times  its  natural  size.  The  upper  part  of  the  organ 
was  very  red ;  and,  about  the  centre  of  the  dorsal  aspect,  were 
three  ulcers,  the  largest  of  the  size  of  a  threepenny-piece, 
covered  with  a  yellowish  slough,  the  edges  being  evenly  de¬ 
fined.  A  black  spot,  as  large  as  a  pea,  was  seen  underneath, 
near  the  junction  with  the  scrotum.  He  complained  of  no 
pain;  and,  except  having  rather  a  weak  pulse,  his  general 
health  was  good.  There  was  no  reason  for  supposing  that  the 
complaint  had  a  venereal  origin.  He  stated  that,  a  week  prior 
to  his  admission,  he  observed  two  small  black  spots,  no  bigger 
in  the  first  instance  than  a  pin’s  head;  and  that,  two  or  three 
days  afterwards,  the  above  named  sores  appeared,  and  con¬ 
tinued  to  increase  up  to  the  time  of  his  entering  the  Hospital. 
He  had  been  under  no  medical  treatment,  and  had  been  often 
wet  through  of  late  whilst  carrying  about  letters. 

Mr.  Brooke  at  once  made  an  incision  in  the  median 
line,  on  the  upper  surface,  about  a  quarter  of  an  inch  long ; 
and  ordered  a  linseed  meal  and  charcoal  poultice  ;  at  the  same 
time  allowing  the  patient  full  diet  and  wine,  and  giving  hark 
and  ammonia  three  times  a  day. 

The  next  morning  he  was  much  better;  the  size  of  the 
penis  was  much  less,  and  the  black  spot  had  not  increased. 
Two  days  later,  the  penis  was  about  its  natural  size,  and  a 
slough  was  beginning  to  separate. 

June  17th.  A  healthy  sore  was  left,  which  was  treated  at 
first  with  simple  water-dressing,  and,  on  June  19th,  with  a 
weak  solution  of  nitrate  of  silver.  On  the  2lst,  he  was  re¬ 
ported  convalescent. 

Remarks.  The  above  is  an  example  of  a  rare  form  of  dis¬ 
ease,  and  some  differences  of  opinion  have  arisen  as  to  its 
treatment,  principally,  as  we  think,  from  confusing  the  “  diffuse 
watery  tumour  of  the  scrotum  (or  penis)”,  mentioned  by  Pott, 
with  the  acute  anasareous  tumour  or  inflammatory  oedema  of 
the  same  parts,  of  which  the  foregoing  case  is  an  instance. 
"Whether  incisions  or  simple  punctures  should  he  resorted  to  in 
the  former  complaint,  the  recommendation  of  all  the  leading 
men  is  in  favour  of  the  knife  for  the  acute  disease.  In  a  re¬ 
port  of  the  Medical  Society  of  London  for  March  31st,  1854, 
Mr.  Henry  Smith,  bringing  forward  a  case  of  this  kind,  advo¬ 
cates  this  treatment;  and  in  Mr.  Liston’s  paper  on  the  subject, 
published  in  the  twenty-second  volume  of  the  Medico -Chirur- 
giCal  Transactions,  it  is  stated  that,  in  cases  of  rapid  disten¬ 
sion,  the  destruction  of  cellular  tissue  can  only  be  arrested  by 
early  and  free  incisions.  The  same  author  urges  the  im¬ 
portance  of  tonic  treatment  similar  to  that  employed  for  this 
patient  at  the  Westminster  Hospital,  and  gives  notes  of  cases 
in  which  the  like  good  result  was  obtained. 


LONDON  HOSPITAL. 

I.  URETHRAL  CALCULUS. 

[ Reported  by  J.  Sharman,  Esq.,  House-Surgeon .] 

E.  L.,  aged  02,  was  admitted  on  the  evening  of  May  29th,  in  a 
very  exhausted  condition,  from  extravasation  of  urine  in  the 
perinseum  and  adjacent  parts.  The  catheter  could  not  be  in¬ 


troduced  until  free  incisions  had  been  made  to  relieve  the  ten¬ 
sion.  After  this  was  done,  an  instrument  was  easily  passed 
into  the  bladder,  and  a  small  amount  of  urine  drawn  off.  As 
the  catheter  passed  down,  a  calculus  was  felt  obstructing  the 
urethra,  about  three  inches  from  the  meatus,  as  nearly  as 
could  be  judged.  This  did  not,  however,  offer  much  impedi¬ 
ment  to  the  passage  of  the  instrument.  Cataplasms  were 
applied  to  the  penis  and  scrotum ;  an  elastic  catheter  was  left  in 
the  bladder;  wine  and  beef-tea  were  given;  and  it  was  hoped 
that,  in  a  few  hours,  he  would  sufficiently  rally  from  his  de¬ 
pressed  state  to  admit  of  the  removal  of  the  stone.  However, 
he  rapidly  changed,  becoming  cold  and  pulseless;  and  sank 
early  the  next  day. 

On  examining  the  urethra  and  other  parts  after  death,  the 
whole  genito-urinary  mucous  tract  was  found  softened ;  and 
the  canal  had  given  way,  both  at  the  membranous  portion  and 
about  three  inches  from  the  meatus,  where,  as  before  stated,  a 
phosphatic  calculus  was  found  encysted,  and  of  the  size  of 
a  large  bean. 


II.  GASTROTOMY. 

E.  H.,  aged  44,  was  transferred  from  the  physician’s  wards, 
having  long  suffered  from  obstinate  constipation.  After  trying 
inflation  per  rectum  ineffectually,  Mr.  Critchett  laid  open  the 
abdomen  in  the  mesial  line  by  an  incision,  extending  from  an 
inch  below  the  umbilicus  to  the  pubes.  The  small  intestines 
were  found  much  distended ;  one  coil  was  punctured  with 
a  grooved  needle,  and  a  large  amount  of  fluid  fecal  matter 
drawn  off.  The  seat  of  obstruction  could  not  readily  be  found; 
and  the  patient  being  very  low,  it  was  not  thought  advisable  to 
proceed.  Death  supervened  about  ten  hours  later ;  and  at  the 
autopsy  a  small  band  of  lymph  was  discovered  passing  from 
the  fundus  of  the  uterus  to  the  mesentery,  strangulating 
about  a  foot  of  the  ileum. 


III.  OPERATION  FOR  LACERATION  OF  PERINEUM  DURING 

DELIVERY. 

Under  the  care  of  J.  Adams,  Esq. 

J.  H.,  aged  41,  was  admitted  on  May  20th,  and  gave  the 
following  history.  Five  weeks  previously  she  had  been  con¬ 
fined  for  the  first  time  of  a  dead  child.  The  labour  was  pr<> 
tracted,  and  the  forceps  requisite  to  complete  it.  The  peri- 
nseum  was  torn,  the  laceration  extending  to  the  sphincter  ani, 
some  few  fibres  of  which  were  torn  through.  Up  to  the  time 
of  the  operation,  the  feces  had  passed  involuntarily.  Her 
health  being  somewhat  recruited,  Mr.  Adams  proceeded  to 
operate  on  June  4th.  The  edges  of  the  lacerated  part  were 
freely  pared,  and  the  sphincter  ani  was  divided  on  each  side  by 
diagonal  incisions.  The  quilled  suture  was  employed  to  main¬ 
tain  the  surfaces  of  the  perinseal  wound  in  contact,  and  the 
parts  rapidly  healed.  Unfortunately  and  unexpectedly  the 
catamenia  appeared  six  days  after  the  operation ;  but  the  union 
of  the  parts  was  not  in  the  least  interfered  with;  and  the 
patient  has  now  left  the  Hospital  perfectly  cured. 


WORCESTER  INFIRMARY. 

FRACTURE  OF  THE  CRANIUM. 

Under  the  care  of  H.  Budd,  Esq. 

IBeported  by  Erlin  Clarke,  M.B.,  House-Surgeon.'] 

May  14th,  1857.  L.  H.,  an  active,  healthy  man,  aged  24,  while 
amusing  himself  on  a  recently  erected  gymnasium,  was  thrown 
from  a  height  of  thirty  feet  to  the  ground,  in  consequence  of  a 
heavy  iron  collar  breaking,  a  portion  of  which  struck  him  on 
the  head  ;  he  was  almost  immediately  able  to  rise,  and  walked 
to  the  Infirmary,  a  distance  of  nearly  half  a  mile.  It  was 
found  that,  besides  some  minor  wounds  of  the  face  and  con¬ 
tusions  on  the  body,  he  had  received  a  compound  fracture  of 
the  right  frontal  bone,  the  fracture  extending  obliquely  down¬ 
wards  and  outwards  from  the  frontal  eminence  nearly  to  the 
external  angular  process;  there  were  also  two  smaller  fissures 
at  right  angles  to  this;  there  was  slight  depression  of  the 
fragments.  He  was  perfectly  sensible  and  collected,  pulse  70, 
rather  feeble,  and  the  pupils  acted  freely.  He  was  purged  with 
calomel,  and  a  cold  lotion  was  applied  to  the  scalp. 

May  15tli.  Pulse  94;  pupils  active;  scalp  cool.  The  head 
was  shaved,  and  the  patient  was  bled  to  §xx. 

May  16th.  Pulse  84,  and  soft.  The  bowels  were  free,  and 
the  man  was,  in  all  respects,  doing  well.  He  was  ordered  a 
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saline  antimonial  mixture  to  keep  the  circulation  quiet. 
Everything  seemed  to  go  on  favourably  till  the  evening  of 
May  18th,  when  he  complained  of  heat  of  the  scalp  ;  the  pulse 
rose  to  1)4.  Ice  was  applied  to  the  head,  after  twelve  leeches 
had  been  used. 

May  19th.  Pulse  110.  The  scalp  was  hot;  the  pupils  were 
rather  dilated  and  sluggish.  The  patient  did  not  appear 
conscious  unless  spoken  to  loudly,  when  he  answered  ration¬ 
ally.  The  treatment  was  continued,  with  the  addition  of  a  few 
doses  of  calomel. 

May  20th.  The  coma  had  increased  during  the  night,  and 
once  or  twice  he  had  attempted  to  get  out  of  bed ;  the  pulse 
varied  at  short  intervals  from  90  to  130.  It  was  now  evident 
that,  although  the  depressed  hone  had  not  of  itself  produced 
any  serious  symptoms  calling  for  its  removal  at  an  earlier 
period,  yet  the  results  of  the  depression,  the  inflammation  set 
up  in  the  encephalon  by  it,  rendered  an  operation  necessary  to 
give  exit  to  the  inflammatory  products.  The  wound  was 
accordingly  enlarged ;  and  a  portion  of  bone  being  removed  by 
a  Hey’s  saw,  gave  exit  to  a  small  quantity  of  pus,  and  allowed 
the  extraction  of  two  pieces  of  the  inner  table  of  the  skull 
which  had  perforated  the  dura  mater,  and  were  sticking  in  the 
substance  of  the  brain;  the  dura  mater  was  dark  and  sloughy. 
Water  dressing  was  applied  to  the  parts.  The  man  never 
■recovered  consciousness,  though  he  lingered  till  the  23rd, 
when  he  died.  His  friends  refused  to  allow  a  post  mortem 
examination. 
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THE  FEVER  OF  LEICESTER. 

By  John  Sloane,  M.D.,  House  Surgeon  to  the  Leicester 
Infirmary. 

C Read  before  the  Midland  Branch,  June  18th.] 

In  1810  Broussais  promulgated  the  doctrine  that  fever  was 
caused  by  irritation  or  inflammation  of  the  gastro- enteric 
mucous  membrane.  This  doctrine  was  very  generally  received 
on  the  continent  of  Europe,  but  not  in  the  United  Kingdom, 
because  in  our  own  country,  especially  in  Ireland  and  Scotland, ? 
those  lesions  of  the  intestinal  canal  were  rarely  seen  after 
death  which  were  so  frequently  found  in  France.  The  medical 
profession  was  divided  into  two  parties  on  this  question ;  those 
vvho  held  the  opinions  of  Broussais  were  called  non-essen- 
tialists,  and  those  who  dissented  from  them  essentialists.  Dr, 
Gerhard,  of  Philadelphia,  was,  I  believe,  the  first  to  infer  that 
the  opinions  held  by  the  respective  parties  had  been  arrived 
at  after  observations  made  upon  two  distinct  and  separate  dis¬ 
eases.  M.  Montault,  M.  Valleix,  Dr.  Henderson,  and  the  late 
Di .  John  Reid,  Dr.  btewart,  and  M.  Louis,  in  their  respective 
articles  on  fever,  successively  became  converts  to  this  view 
hut  it  was  not  generally  accepted  till  after  the  appearance  of 
Dr.  Jenner’s  paper  in  the  Medico-Chirurgical  Transactions  for 
1849,  in  which  he  ably  proved  that  the  fever  in  which  ulcera¬ 
tion  of  the  intestine  occurred  was  decidedly  a  different  disease 
from  that  in  which  the  bowel  was  not  ulcerated.  The  latter  he 
termed-typhus,  the  former  typhoid  fever.  He  also  described 
a  febrile  affection,  which  he  named  relapsing  fever,  which  I 
believe  to  be  rare  ;  and  as  I  have  not  seen  an  example  of  it  in 
Leicester,  I  shall  not  again  allude  to  it. 

.  In  the  years  1847, 1848  and  1849,  at  the  London  Fever  Hos¬ 
pital  were  observed  158  cases  of  typhus  in  relatives  likely  to 
•visit  each  other,  or  in  residents  in  the  same  house;  and  25 
cases  of  typhoid  in  persons  under  similar  circumstances.  If 
these  had  not  been  diseases  caused  by  distinct  and  separate 
contagious  poisons,  we  should  have  expected  in  these  183  cases 
some  patient  who  had  been  exposed  to  the  contagion  of  typhus 
to  have  exhibited  the  phenomena  observable  in  typhoid  fever 
and  the  converse ;  but  this  occurred  in  only  one  instance. 

“  A  man,  aged  46,  was  admitted  October  10th  with  well 
marked  typhus  fever,  and  his  son,  aged  16,  had  been  received 
into  the  Hospital  on  September  19th  with  equally  well  marked 
typhoid  fever.  But  in  this  apparent  exception  to  the  rule  the 
mother  of  the  boy  had  visited  him  in  the  Hospital,  and  there¬ 
fore  might  have  carried  the  contagion  of  typhus  fever  to  her 
husband.  The  father,  moreover,  had  been  little  exposed  to  the 
contagion  emanating  from  the  son,  because  the  latter,  a 
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vagabond  at  variance  with  the  father,  was  from  home  when  he 
was  taken  sick.” 

In  the  remaining  182  cases,  those  who  had  been  exposed  to 
the  contagion  of  typhus  were  affected  with  typhus,  and  those 
exposed  to. the  contagion  of  typhoid  were  affected  with  typhoid 
fever.  This  is  what  we  observe  in  diseases  of  a  similar  type 
which  are  admitted  to  he  different  maladies,  such  as  small¬ 
pox,  measles,  and  scarlatina.  If  a  person  exposed  to  the  con¬ 
tagion  of  one  of  these  diseases  became  affected  with  one  of  the 
others  indiscriminately,  we  should  be  justified  in  concluding 
that  they  were  merely  varieties  of  the  same  disease ;  hut  we 
find  that  an  individual  exposed  to  the  contagious  poison  of 
small-pox,  invariably,  if  he  become  affected,  has  small-pox; 
and  the  same  remark  applies  equally  to  the  other  two.  Yet 
these  three  diseases  were  for  years  confounded  under  one 
name  ;  and  it  was  not  till  after  the  appearance  of  Dr.  Wi¬ 
thering  s  essay,  sixty-four  years  ago,  that  the  profession  was 
convinced  that  scarlatina  was  not  a  severe  form  of  measles. 

The  following  cases  cori’oborate  these  observations  by  Dr. 
Jenner. 

Case..  Catharine  Gibbons,  aged  22,  an  Irishwoman  residing  in 
Britannia  Street,  was  admitted  into  the  Fever  House  under 
the  care  of  Dr.  Shaw,  on  March  5th,  1856,  suffering  from 
typhus,  with  the  characteristic  rash.  She  attributed  her  ill¬ 
ness  to  overcrowding  at  a  soup-kitchen  some  days  previously. 
She  was  in  all  probability  exposed  there  to  the  contagion  of 
typhus.  She  was  discharged  cured  on  March  18th.  This 
woman’s  husband  visited  her  once ;  and  on  the  29tli  of  the 
same  month  he  was  admitted  with  well  marked  typhus  of  six 
days  duration. 

Case.  W  m.  Henson,  aged  25,  from  Sileby,  was  admitted  into 
the  Fever  House  on  Feb.  28th,  1856,  under  the  care  of  Dr. 
Crane,  with  well  marked  typhoid  fever  of  seven  days  duration, 
with  the  distinctive  spots.  He  had  three  days  before  admis¬ 
sion  attended  the  tuneral  of  his  mother,  who  died  of  fever, 
accompmnied  by  purging.  This  woman  had  been  under  the 
care  of  Messrs.  Downey  and  Atherley  at  her  own  home,  and 
was  daily  visited  by  her  son  during  her  illness.  Although  I 
never  had  an  opportunity  of  witnessing  this  case,  I  have  much 
reason  to  believe  that  it  was  one  of  typhoid,  not  only  on  account 
of  the  purging  which  was  stated  to  be  present,  but  because  there 
was  at  the  time  an  epidemic  of  typhoid  raging  in  the  village, 
from  which  sixteen  patients  were  admitted  into  the  Fever 
House  during  a  few  months.  Henson’s  mother  was  a  nurse, 
and  attended  a  woman  in  her  confinement  in  a  house  in  which 
there  were  three  or  four  patients  ill  of  fever,  from  which  she 
returned  to  her  home  affected  with  fever,  of  which  she  died 
six  weeks  afterwards. 

Typhoid  and  typhus  may  be  readily  distinguished  by  the 
rash  and  symptoms  observable  in  each.  Typhoid  is  by  far  the 
most  common  form  of  fever  in  Leicestershire.  During  the 
period  I  have  held  the  office  of  house-surgeon,  the  last  two 
years,  three  times  a  greater  number  of  cases  of  typhoid  than 
of  typhus  have  been  admitted  into  the  Leicester  Fever  House. 
The  prevalence  of  one  of  these  forms  of  fever  in  particular 
districts  is  interesting.  When  attached  to  the  Belfast  Hos¬ 
pital,  and  to  the  Meath  Hospital  in  Dublin,  I  can  remember 
that  all,  or  almost  all,  the  cases  of  fever  admitted  were  typhus. 
When  I  was  a  student  at  Edinburgh  during  the  years  1846, 1847, 
1848,  and  1849,  the  same  fever  was  as  frequently  seen  in  the 
wards  of  the  Infirmary  there. 

I  heard  Professor  Bennett  inform  his  class  that,  at  a  time 
typhus  was  the  only  form  of  fever  observed  in  Edinburgh, 
across  the  Frith  of  Forth,  in  Fifeshire,  in  a  village  where  Pro¬ 
fessor  Goodsir  resided,  typhoid  was  prevalent ;  and  after  death, 
as  usual,  he  found  ulceration  of  the  intestinal  follicles.  During 
the  years  1854}  1855,  and  1856,  there  were  1087  cases  of 
typhus,  and  647  of  typhoid  fever  admitted  into  the  London 
Fever  Hospital ;  and,  judging  from  the  statements  of  Andral, 
typhoid  must  he  much  the  most  common  in  Paris. 

The  rash  of  typhoid  appears  from  the  seventh  to  the  twelfth 
day  of  the  disease,  sometimes  later,  and  sometimes,  but  rarely, 
earlier.  The  eruption,  according  to  Jenner,  is  scattered  over 
the  anterior  and  posterior  surface  of  the  trunk.  In  eleven 
cases  in  which  I  carefully  noted  the  site  of  the  eruption,  it  was 
present  on  the  thighs  in  two ;  in  two  others  it  was  observed  on 
the  face ;  and  in  another,  in  which  there  was  a  most  copious 
eruption,  there  were  some  well  marked  spots  on  the  right  arm 
and  forearm.  In  all  these  it  was  also  observed  on  the  trunk. 
Usually  there  is  only  a  small  number  of  spots  visible  at  a  time ; 
but  in  the  case  last  mentioned  they  were  very  thickly  spread 
over  the  abdomen  and  shoulders.  The  spots  are  circular, 
about  two  lines  in  diameter ;  rose-coloured ;  elevated  above  the 
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surrounding  cuticle ;  can  be  easily  felt  by  tbe  finger  passed 
over  them  ;  they  are  not  hard ;  they  disappear  on  pressure,  but 
soon  reappear. 

“The  ordinary  duration  of  each  spot”  Jenner  states  to  be 
“  about  two  days  ;  but  it  vanes  from  two  to  six  days.”  In  five 
separate  cases  of  typhoid,  of  twelve  spots,  which  I  marked 
with  a  circle  of  ink,  and  most  carefully  watched,  one  dis¬ 
appeared  on  the  second  day,  two  on  the  third,  two  on  the 
fourth,  two  on  the  fifth,  two  on  the  sixth,  and  one  on  the  tenth 
day;  so  that,  according  to  my  observations,  their  duration 
varies  from  two  to  ten  days. 

“  Fresh  spots,”  writes  Jenner,  “  appear  every  day  or  two 
from  the  outset  of  the  eruption  till  from  the  twenty-first  to  the 
twenty-eighth  day  of  the  disease.  This  successive  daily  erup¬ 
tion  of  a  few  small,  very  slightly  elevated,  rose-coloured  spots, 
disappearing  on  pressure,  each  spot  continuing  visible  for 
three  or  four  days  only,  is,  so  far  as  I  know,  peculiar  to,  and 
absolutely  diagnostic  of,  typhoid  fever.” 

All  this  I  believe,  except  as  regards  the  duration  of  each 
s'pot,  and  the  day  of  the  disease  when  the  eruption  disappears. 
I  have  already  stated  that  a  spot  may  continue  present  for  ten 
days;  and  in  one  case  I  observed  some  typhoid  spots  on  the 
thirtieth  day  of  the  fever. 

Is  typhoid  fever  contagious?  I  believe  it  is;  but  this  ques¬ 
tion  is  still  sub  judice.  If  it  be  not,  how  can  we  explain  such 
a  case  as  that  of  Henson,  to  which  I  have  already  directed 
your  attention  ?  His  mother,  in  a  village  in  which  there  is  an 
epidemic  of  typhoid,  goes  to  nurse  in  a  house  in  which  there 
are  four  persons  ill  of  fever.  She  returns  to  her  home  affected 
with  typhoid,  of  which  she  dies.  Her  son  visits  her  daily 
during  her  illness.  On  the  day  of  her  funeral  he  feels  ill,  and 
three  days  afterwards  is  admitted  in  the  Leicester  Fever  House 
with  well  marked  typhoid  fever.  If  it  be  not  contagious,  how 
can  we  account  for  an  epidemic  such  as  that  which  last  year 
occurred  at  Sileby?  If  it  were  caused  by  noxioirs  effluvia",  we 
should  have  expected  it  to  be  confined  to  the  houses  in  the 
immediate  neighbourhood  in  which  the  injurious  miasm  was 
engendered ;  and  that  it  should  not  have  spread  over  such  a 
large  village,  unless  the  poisonous  gases  were  being  generated 
throughout  its  whole  extent :  and  the  cause  of  such  an  im¬ 
probable  occurrence  could  hardly  have  escaped  the  observation 
of  the  intelligent  surgeon  there,  or  of  the  inhabitants.  I  know 
that  Sileby  is  badly  drained,  and  that  its  sanitary  reputation 
is  low ;  but  it  was  as  well  drained  and  cleansed  last  year  as  this 
or  any  previous  year,  and  yet  fever  is  not  a  common  disease 
there.  1\  ithin  the  last  two  years  there  has  been  a  similar  but 
less  severe  epidemic  at  Countestborpe,  and  another  at  Markfield, 
both  villages  in  this  county.  I  believe  that  typhoid  is  con¬ 
tagious,  but  much  less  so  than  typhus;  that  they  both  are 
most  likely  to  appear  and  to  spread  in  densely  inhabited, 
badly  cleansed,  and  badly  ventilated  districts.  Evidence  of 
the  truth  of  this  statement  is  afforded  in  Leicester,  of  which 
the  sanitary  condition  has,  within  the  last  few  years,  been 
much  improved.  In  the  last  report  of  Mr.  Moore,  our  zealous 
and  efficient  officer  of  health,  it  is  stated  that  in  Leicester  in 
1S5J  there  were  101-  deaths  from  fever  (both  forms  are  in¬ 
cluded)  ;  in  1854,  101 ;  in  1855,  54;  and  in  185G,  only  30.  I 
cannot  refrain  from  digressing  a  little  to  allude  to  the  progress 
of  preventive  medicine  in  this  town.  I  extract  the  following  sen¬ 
tences  from  tbe  last  quarterly  return  of  the  registrar-general. 

“  The  mortality  of  Leicester  has  been  much  reduced  within 
the  last  three  years.  The  deaths  in  the  ten  years  1841-50 
inclusive,  were  14,921,  of  which  it  was  computed  in  the  six¬ 
teenth  annual  report  of  the  Registrar- General,  that  5,575  were 
unnatural  deaths,  or  the  results  of  the  insalubrities  in  which 
the  people  of  Leicester  lived.  The  borough,  under  the  circum¬ 
stances,  appointed  an  intelligent  health  officer.  .  The  system  of 
deep  sewerage  was  completed  in  1855,  and  the  sewerage  was  de¬ 
odorised.  The  river,  which  was  the  receptacle  of  nearly  all 
the  filth  of  the  town,  is  now  comparatively  pure.  The  courts, 
which  were  covered  with  stagnant  water,  are  now  clean.  The 
people  who  reside  over  the  deepened  sewers  enjoy  improved 
habitations.  The  annual  mortality  in  the  three  years  1852-54 
inclusive,  was  at  the  rate  of  29,  27,  and  25 ;  while  in  1855  and 
185G  it  fell  to  23  and  21  nearly,  in  1,000.  Small-pox  has  been 
completely  disarmed  by  vaccination.  The  mortality  will 
fluctuate  ;  but  by  persevering  in  her  career  Leicester  will  reap 
large  rewards  of  health  and  fame.” 

In  fourteen  cases  of  typhoid,  in  which  I  noted  the  supposed 
cause,  four  were  attributed  to  contagion ;  in  eight  the  cause 
was  unknown;  one  patient  believed  that  a  foul  smelling  privy  in 
the  vicinity  of  her  residence  was  tbe  cause  of  her  illness;  and 
one  young  woman,  a  servant  in  a  public-house,  thought  that  her 


fever  was  occasioned  by  the  gases  from  decomposing  fish  in  an 
adjoining  fishmonger’s  premises. 

The  premonitory  symptoms  of  both  fevers  are  much  alike, 
and  are  those,  so  well  known  to  you  all,  which  are  described  in 
works  on  the  practice  of  medicine.  I  noted  the  complications 
in  fifteen  cases  of  typhoid;  in  eight  there  was  no  complication; 
in  three  there  was  bronchitis ;  in  two  abscesses;  in  one  bron¬ 
chitis  and  abscesses  ;  and  in  one  bronchitis,  gangrene,  and  bed¬ 
sores.  The  abscesses  had  the  following  sites :  One  woman 
had  one  in  each  axilla;  a  man  had  an  abscess  in  his  cheek; 
and  another  man  one  near  the  anus.  The  gangrene  occurred 
in  a  young  woman  aged  10,  of  strumous  appearance  and  feeble 
habit.  On  the  twenty-first  day  of  the  fever  I  noted  that  there 
were  several  patches  of  ecchymosis,  one  on  the  inside  of  left 
arm,  which  extended  over  a  space  about  as  large  as  could  be 
covered  with  two  fingers ;  it  was  completely  covered  with  a 
vesicle  which  contained  serum.  This  one  was  the  largest;  but 
at  many  parts  where  there  had  been  pressure  these  discoloured 
patches  existed  of  variable  size ;  they  were  hard  as  compared 
to  the  adjoining  uninfiltrated  tissue.  On  the  following  day,  the 
left  hand  and  forearm  were  slightly  swollen ;  this  extremity 
seemed  to  be  paralysed,  but  she  was  able  to  move  the  left 
lower  extremity.  The  paralysis  gradually  disappeared  as  the 
sore  on  the  inside  of  tbe  arm  healed.  The  sloughs  separated, 
and  the  wounds  gradually  cicatrised,  with  the  exception  of  one 
over  each  trochanter,  and  these  were  steadily  healing  when  she 
was  sent  into  the  country. 

The  post  mortem  appearances  I  have  observed  are  of  some 
interest. 

Rokitansky  states  that  “  the  small  intestine  is  the  seat  of 
the  ulcerative  process  in  fever.” 

I  have  in  three  cases  seen  the  glands  of  the  large  intestine 
more  or  less  affected.  At  the  autopsy  of  George  Morson,. 
aged  19,  who  died  on  the  twenty-fourth  day  of  the  fever,  I 
found  Peyer’s  glands  ulcerated  on  the  lower  foot-and-lialf 
of  the  small  intestine  ;  the  ileo-caecal  valve  blackish,  and  covered 
rather  thickly  with  a  number  of  small  white  spots.  The  mu¬ 
cous  membrane  covering  the  caecum  and  ascending  colon  was 
dark  red,  and  covered  thickly  with  small  white  patches,  generally 
about  the  size  of  a  pin’s  head.  They  felt  elevated  when  the 
finger  was  passed  over  them,  and  hard  when  pressed  against 
the  plate  upon  which  the  bowel  was  lying.  In  the  immediate 
vicinity  of  some  of  these  patches  the  mucous  membrane  as¬ 
sumed  a  bright  red  colour.  Several  ulcers,  of  about  the  size  of 
a  split  pea,  were  scattered  over  the  surface  of  the  caecum  and 
ascending  colon ;  one  ulcer  was  situated  at  about  the  middle  of 
the  appendix  vermiformis.  The  transverse  and  the  descending- 
colon  and  the  rectum  were  slightly  congested,  and  throughout 
their  whole  extent  there  were  at  intervals  ulcers  about  the 
size  of  a  pin’s  head,  and  small  white  patches  similar  to  those 
previously  described ;  these  had  not  the  hardness  of  those  in 
the  ascending  colon,  with  the  exception  of  a  few,  which  pos¬ 
sessed  this  character  only  to  a  slight  extent. 

The  next  case  was  that  of  Mary  A.  Hubbard,  aged  8,  w bo¬ 
died  on  the  thirty-seventh  day  of  the  fever.  She  had  so  far 
recovered  as  to  be  able  to  sit  up  and  to  run  about  the  ward, 
when  she  was  suddenly  seized  with  severe  abdominal  pain  and 
tenderness  on  pressure.  This  sudden  and  unexpected  compli¬ 
cation  was  believed  to  be  caused  by  perforation,  for  which  I 
prescribed  opium  in  large  doses,  according  to  the  plan  intro¬ 
duced  by  my  former  teacher,  Dr.  Stokes,  of  Dublin.  She 
gradually  became  worse,  and  died  sixteen  days  after  the 
supervention  of  these  untoward  symptoms.  At  the  post  mortem 
examination  I  found  the  mesenteric  glands  enlarged  through¬ 
out  whole  extent  of  mesentery,  but  especially  towards  its- 
lower  part;  the  mesentery  itself  congested,  and  the  whole  large 
intestine  thickly  studded  with  black  round  spots,  rather  more 
than  a  line  in  diameter,  which  could  not  be  felt  by  the  finger 
passed  over  them.  The  ileo-co;cal  valve  was  bluish  black.  In 
the  lower  part  of  the  ileum  were  three  or  four  cicatrices  of 
ulcers,  rather  darker  in  colour  than  the  surrounding  bowel,  not 
depressed.  When  the  finger  was  passed  over  them  a  roughness 
was  felt ;  on  looking  at  them,  it  appeared  as  if  there  were  little 
spots  of  lymph  filling  up  the  cavity  which  was  covered  by 
mucous  membrane. 

In  Mary  Sarson,  aged  27,  whom  I  lately  examined  post 
mortem,  I  found,  besides  the  usual  ulceration  of  the  small 
intestine,  ulceration  of  the  whole  of  the  large  intestine. 

In  Jones  and  Sieveking’s  Pathological  Anatomy ,  Dr.  Hand- 
field  Jones  alludes  to  this  lesion  as  having  been  observed  by 
him,  but  in  such  terms  as  to  lead  one  to  suppose  that  it  is 
very  rare.  Andral  mentions  it  as  by  no  means  an  unusual 
post  mortem  appearance.  Dr.  Peacock  also  describes  it ;  and  Dr. 
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Wilks,  in  Guy's  Hospital  Reports ,  lately  states  that  in  five 
cases,  besides  the  ulceration  of  the  ileum,  he  found  more  or 
less  ulceration  oi  the  caecum,  and  of  the  ascending  colon  in  one 
case. 

Rokitansky  states  that,  in  fever,  the  ulcers, -of  an  oval  shape 
always  have  their  long  axis  parallel  to  that  of  the  intestine.  In 
the  case  of  Elizabeth  Ellis,  aged  16,  who  died  on  the  twelfth 
day  of  the  fever,  I  observed  the  following  appearances.  The 
mesenteric  glands  were  reddened  and  enlarged ;  one,  in  the 
mesentery,  at  the  lower  part  of  the  small  intestine,  was  about  the 
°*  *  ^ai'£e  bean.  Ulcers  were  seen  in  the  lower  three  feet 
ol  the  ileum,  of  different  sizes  and  shapes,  generally  oval  or 
round;  those  of  an  irregular  form  appeared  to  be  owing  to 
tbe  so  called  typhoid  deposit  not  having  wholly  separated. 
Ihe  ulcers  usually  were  about  the  size  of  a  split  pea;  many, 
however,  were  smaller.  In  this  case,  I  observed  some  of  the  oval 
ulceis  to  have  their  long  axis  in  a  direction  across  the  bowel 
and  not  in  a  direction  parallel  to  it,  as  stated  by  Rokitansky.  I 
shall  not  occupy  your  time  further  with  the  pathology  of  the 
disease,  which  is  so  well  and  fully  described  by  Rokitansky  and 
Andral.  J 

_  °f  typhus  appears  from  the  fourth  to  the  seventh  day 

ot  the  disease.  It  is  liable  to  occupy  the  trunk,  the  extremities, 
and  sometimes  the  face.  The  spots  are  variable  in  size,  but 
are  usually  larger  than  those  of  typhoid  fever;  they  are  not 
elevated,  except  slightly  so,  for  a  short  period  after  their  first 
appearance ;  they  cannot  be  felt  by  the  finger  passed  over  them. 
Iheir  shape  is  irregular ;  their  number  is  variable ;  usually 
they  are  very  numerous  ;  their  colour  at  first  is  a  pink  red,  and 
at  this  stage  they  fade  on  pressure ;  afterwards  they  assume  a 
purple  colour,  and  are  unaffected  by  pressure.  Their  duration 
is  generally  from  their  appearance  till  the  disease  terminates. 

admiUedtyPhUS  f6V6r  ^  conta?ious) is  now  almost  universally 

The  complications  most  frequently  observed  in  Leicester  are 
bronchitis  and  delirium. 

I  have  nothing  to  communicate  regarding  the  post  mortem 
appearances  which  is  not  well  known.  Is  the  characteristic 
eruption  always  present  in  these  fevers?  No;  but  I  have 
never  seen  a  case  of  typhus  in  Leicester  without  it;  nor  did  Dr. 
a.  eacock,in  35  cases  at  St.  Thomas’s  Hospital,  which  he  closely 
watched,  and  which  he  published  in  the  Medical  Times  and 
Gazette  last  year.  Dr.  Henderson  and  the  late  Dr.  John  Reid 
•U  “r*p0rt  °n  ttle  typhus  of  Edinburgh  which  they  published 
m  1830,  state  that  they  found  the  eruption  in  108  out  of  130 
cases ;  6  of  the  cases,  in  which  there  was  no  eruption,  were  ad¬ 
mitted  into  the  infirmary  at  late  periods  of  the  disease;  so 
that  m  only  16  cases  was  no  rash  observed.  In  typhoid,  the 
eruption  is  not  so  frequent ;  I  have  found  it  absent  in  about 
one-filth  of  the  cases  that  have  fallen  under  my  own  observa- 
tum.  This  occasional  absence  of  rash  is  another  point  of  re¬ 
semblance  between  these  fevers  and  scarlatina,  one  of  the 
eruptive  contagious  fevers  to  which  I  have  already  likened 
them.  Scarlatina  sine  exanthemate  is  by  no  means  uncommon. 

A  simple  plan  of  treatment  is,  in  my  opinion,  the  best.  Dr 
Graves's  principle  of  feeding  fever  should  be  acted  upon ;  and  1 
think  it  very  important  that  the  administration  of  wine  and 
other  stimulants  should  be  commenced  early.  We  know  that 
both  these  fevers  are  attended  with  much  depression;  and 
those  cases  have  appeared  to  me  to  progress  most  favourably  in 
which  wine  was  given  as  soon  as  symptoms  of  depression 
supervened.  While  the  patient  is  awake,  the  wine  or  brandy 
should  be  given  every  hour  or  half-hour,  in  small  quantities  at 
a  time,  so  that  their  stimulant  action  may  be  continuously  kept 
up.  The  patient  must  be  plied  well  with  beef-tea,  arrow-root 
and  such  other  nutritious  easily  digested  articles  of  diet  as  he* 
can  be  induced  to  take ;  and  I  have  seen  patients  who  were  un¬ 
able  to  swallow  restored  by  the  administration  of  enenjata  of 
strong  beef-tea  and  wine.  Uncomplicated  cases  are  usually 
treated  at  the-  Fever  House,  in  the  early  stages,  by  sesqui- 
carbonate  of  ammonia  in  water,  or  camphor  mixture;  and, 
during  convalescence,  by  decoction  of  cinchona  bark  with 
sesquicarbonate  of  ammonia.  The  purging  of  typhoid  is  best 
checked,  according  to  my  experience,  by  chalk  mixture,  com- 
btned  with  tincture  of  catechu  and  small  doses  of  laudanum  • 
and  I  have  seen  much  benefit  from  small  injections  of  starch' 
containing  forty  minims  or  a  drachm  of  tincture  of  opium.' 
ihe  bronchitis  of  fever  I  usually  treat  by  the  administration  of 
unid  expectorants,  by  shifting  the  posture  of  the  patient  from 
ying  on  the  back  to  one  side  and  then  to  the  other,  by  keeping 
up  the  strength,  and  by  not  applying  large  blisters,  which  I 
lave  observed  frequently  to  cause  much  depression.  Small 
blisters  applied  to  the  front  of  the  chest  may  be  useful. 
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.  Au  alarming  and  not  unfrequent  complication  of  typhus  is 
violent  delirium,  which,  if  not  relieved,  terminates  in  coma  and 
death.  Dr.  Graves  has  strongly  advocated  the  exhibition  of 
small  doses  of  opium  and  tartar  emetic.  I  have  frequently 
used  this  combination,  and  have  never  seen  it  fail  to  give  re¬ 
lict,  and  that  speedily.  I  fear  that  its  powers  are  not  suffi¬ 
ciently  known,  as  I  have  never  seen  nor  read  of  it  beiim  pre¬ 
scribed  in  England  except  by  myself.*  To  impress  upon  you 
the  mode  of  administering  and  the  value  of  this  remedy,  I 
shall  briefly  relate  a  few  cases  in  which  it  was  given.  It 
should  be  prescribed  only  when  the  delirium  is  of  a  violent 
and  active  character,  and  not  in  the  feeble  delirium  which 
occurs  in  the  last  stage  of  fever,  where  these  remedies  would 
only  hasten  death. 

Case.  Martha  Holland,  aged  45,  residing  in  Carley  Street, 
was  admitted  into  the  Fever  House  on  September  15th,  1856, 
under  the  care  of  Dr.  Crane.  A  month  previously  she  began 
to  be  ailing,  with  the  usual  premonitory  symptoms  of  fever, 
with  the  addition  of  a  soreness  in  her  mouth  and  throat, 
three  weeks  before  admission,  she  was  confined  to  bed,  and* 
since  then  had  been  gradually  getting  worse.  She  had  been 
under  the  care  of  my  friends  Messrs.  Derington,  Gramshaw, 
and  Thompson.  She  had  been  purged  throughout  the  illness’ 
(probably from  medicine,  as  will  be  seen  afterwards),  and  since 
the  day  before  had  been  very  delirious  and  violent.  There 
had  been  three  cases  of  fever  in  the  next  house.  These  parti¬ 
culars  I  learned  Irom  the  husband.  She  required  to  be  held  in 
bed,  and  was  constantly  shouting;  and  was  under  the  im¬ 
pression  that  she  had  murdered  her  brother.  She  was  sitting 
up  in  bed,  with  a  wild  expression  of  countenance.  The  pupils 
were  dilated;  the  lips  and  teeth  covered  with  sordes;  she  was 
thickly  covered  over  the  front  of  the  abdomen  and  thorax  with 
pale  led  circular  spots,  about  half  a  line  in  diameter,  which  did- 
n<?^  disappear  on  pressure.  One  large,  bright  red,  round, 
slightly  elevated  spot,  about  a  line  and  a  half  in  diameter,  was 
situated  near  the  umbilicus.  She  was  ordered  to  have  low 
diet  and  beef-tea,  and  to  take  the  following  draught  every  hour 
until  sleep  supervened. 

R  Tincturae  opii  n\.iv ;  liquoris  antimonii  potassio-tartratis 
uixx ;  liquoris  ammonite  acetatis  gss  ;  aqute  £j.  M. 
September  16th.  The  medicine  was  administered  with 
great  difficulty;  it  required  three  persons  to  force  her  to 
swallow  it.  She  slept  about  an  hour  and  a  half  during  the 
night,  and  had  some  sleep  in  the  morning.  She  is  now  lying 
quiet,  and  answers  questions  rationally.  The  pupils  are  of 
natural  size.  She  is  very  hoarse,  from  shouting  yesterday. 
Ihe  tongue  is  moist,  but  thickly  furred  in  the  centre;  she  has 
much  thirst;  the  appetite  is  bad;  the  motions  are  rather  loose; 
pulse  06,  feeble.  She  has  some  cough ;  no  rale  is  audible  over 
the  chest.  There  is  a  copious  eruption,  with  the  characters 
described  yesterday,  over  the  trunk,  and  the  upper  and  lower 
extiemities.  She  was  directed  to  take  a  dose  of  the  medicine 
every  four  hours,  and  to  have  four  ounces  of  wine  daily. 

September  18th.  The  tongue  is  moist,  furred  black  in  the 
centie;  the  appetite  is  pretty  good.  The  bowels  have  not  been 
opened  for  two  days.  Pulse  80.  The  skin  is  moist;  there  are 
some  sudamina  in  front  of  the  chest  and  abdomen.  The  rash 
is  disappearing.  She  is  rather  deaf,  and  speaks  hoarsely ;  but 
is  perfectly  rational  and  quiet. 

Omittatur  mistura. 

Capiat  ter  die  decocti  cinchome  §j ;  ammonia;  sesquicar- 
bonatis  gr.  v ;  aquae  *ss. 

Her  convalescence  was  uninterrupted,  and  she  was  discharged 
on  October  14th,  cured. 

Case.  Ranald  Sliarman,  aged  36,  from  Shearsby,  was  ad¬ 
mitted  on  ^November  5th,  under  the  care  of  Dr.  Crane.  On 
Octobei  27th,  he  was  taken  with  severe  headache,  but  con¬ 
tinued  at  his  work  during  that  day  :  since  then  be  had  been  un¬ 
able  to  follow  his  employment,  but  had  been  out  of  bed  during  a 
part  of  each  day.  On  November  3rd  he  became  delirious;  and, 
as  there  was  only  one  woman  to  nurse  him,  he  had  been  much 
exposed  to  cold  when  he  attempted  to  escape  from  imaginary 
dangers,  such  as  the  house  being  on  fire,  that  he  was  to  be 
murdered,  etc.,  etc.  He  had  been  under  the  care  of  Mr. 
Gimson.  lliese  facts  I  learned  from  his  relatives  who  accom¬ 
panied  him  to  the  Fever  House.  He  was  ordered  to  take  the 
opium  and  antimony,  as  prescribed  in  the  previous  case. 

November  6th.  He  was  very  violent  in  the  night,  and  the 
nurses  were  obliged  to  have  recourse  to  the  strait  waistcoat  to 
restrain  him.  The  medicine  was  given  regularly,  but  with 


*  My  friend  Dr.  Robertson,  of  Nottingham,  stated  at  the  meeting,  that  he 
had  irequently  adopted  this  plan  of  treatment  with  very  satisfactory  results.  • 


British  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS. 


[July  4,  1857. 


much  difficulty.  He  went  to  sleep  for  an  hour  and  a  half  this 
morning,  and  has  been  much  quieter  since.  He  is  now  lying 
quietly,  with  his  eyes  closed,  and  seems  much  inclined  to  sleep. 

November  7th.  He  is  quiet  and  rational.  He  was  ordered 
to  take  a  dose  of  his  mixture  every  four  hours. 

November  9th.  He  was  ordered  to  take  his  medicine  three 
times  a  day. 

November  14th.  He  complains  of  a  difficulty  in  passing 
urine,  and  of  feeling  cold  when  out  of  bed.  He  sleeps  badly. 
He  was  ordered  to  omit  the  mixture,  and  to  take  three  times  a 
day  five  minims  of  dilute  sulphuric  acid  in  decoction  of 
cinchona  bark;  and  to  have  full  diet,  with  a  pint  of  beer  daily. 
A  small  abscess  formed  near  the  anus,  which  was  opened. 
With  this  exception,  he  progressed  rapidly  towards  recovery, 
and  was  discharged  cured  on  December  2nd. 

There  are  some  remaining  points  in  connexion  with  these 
fevers  to  which  I  might  allude  ;  but,  as  I  can  throw  no  addi¬ 
tional  light  upon  them,  I  shall  not  trespass  further  upon  your 
attention. 


ON  THE  ACTION  OP  CHLOROFORM. 

By  Joseph  White,  Esq.,  M.R.C.S.Ed.,  Resident  Surgeon 
to  the  General  Hospital,  near  Nottingham. 

£ Bead  before  the  Midland  Branch,  June  ISM.] 

So  much  has  been  said  and  written  during  the  last  few  years 
on  the  properties  and  mode  of  action  of  chloroform,  and  so 
many  and  various  opinions  have  been  entertained  as  to  the 
manner  in  which  its  effects  are  produced,  that  I  dare  not 
occupy  the  time  of  this  meeting  with  even  a  reference  to  those 
statements  which  have  from  time  to  time  engaged  the  attention 
of  the  profession. 

In  the  remarks  which  I  am  about  to  read,  my  object  will 
simply  be  to  bring  forward  a  few  facts  which  the  observation  of 
a  considerable  number  of  cases  would  seem  to  establish,  an<J. 
to  introduce  for  our  discussion  some  few  points  connected  with 
the  physiological  action  and  mode  of  administration  of  this 
agent,  which  I  believe  may  be  of  interest  to  us  all. 

That  chloroform,  when  inhaled,  produces  its  effect  by  be¬ 
coming  absorbed  into  the  circulation,  I  believe  admits  of  no 
doubt.  The  observations  of  numerous  experimenters  would 
all  seem  to  prove  it,  and  none  perhaps  more  than  those  which 
have  been  so  carefully  made  by  Dr.  Snow,  and  which  have 
appeared  in  his  excellent  series  of  papers  in  the  Medical 
Gazette. 

A  few  years  ago,  at  the  time  that  Dr.  Snow  published  his 
first  observations,  I  made  the  following  experiments.  A  small 
rabbit  was  poisoned  by  chloroform,  being  made  to  inhale  its 
vapour  in  a  nearly  pure  state ;  immediately  upon  respiration 
becoming  weak,  which  was  two  and  a  half  minutes  after  the 
first  inhalation,  about  half  an  ounce  of  blood  was  taken  from 
the  femoral  artery,  and  subjected  to  Biert’s  process  for  the 
detection  of  chloroform.  It  yielded  the  most  distinct  evidence 
of  its  presence. 

In  order  to  ascertain  the  quantity  of  chloroform  which  could 
be  dissolved  in  the  blood,  I  placed  in  along  narrow  tube,  which 
was  graduated  into  five  hundred  equal  parts,  five  measures  of 
chloroform,  and  filled  up  the  remaining  four  hundred  and 
ninety-five  with  serum  of  blood.  The  end  of  the  tube  was 
carefully  closed  and  shaken  frequently;  after  twelve  hours, 
there  were  only  rather  more  than  three  measures  of  chloroform 
remaining  at  the  bottom  of  the  tube.  Nearly  two  measures 
had  been  absorbed.  At  the  end  of  five  days,  the  same  quan¬ 
tity  remained. 

I  also  placed  in  a  wide  mouthed  glass  jar  about  four  ounces 
■of  serum  of  blood,  and  fixed  over  its  mouth  a  portion  of  very 
thin  bladder.  The  jar  was  inverted,  and  exposed  to  an  atmo¬ 
sphere  saturated  with  chloroform  for  twelve  hours.  At  the  end 
of  that  time,  both  this  liquid  and  that  contained  in  the  tube 
were  submitted  to  the  process  for  the  detection  of  chloroform, 
and  each  yielded  the  same  evidence  of  complete  saturation. 

These  experiments  were  several  times  repeated,  and  always 
with  the  same  result.  I  believe  that  they  show  tolerably  clearly 
the  readiness  with  which  the  vapour  of  chloroform  will  per¬ 
meate  an  animal  membrane,  especially  such  as  that  lining  the 
air-cells  of  the  lungs;  and  the  rapidity  with  which  it  must 
necessarily  act  when  applied  to  such  an  extensive  and  highly 
•absorbent  surface. 

The  recent  experiments  of  Matteucci  have  proved  that  the 
process  of  endosmosis  is  most  materially  influenced  by  the 
number  of  minute  vessels  in  an  absorbing  surface.  These, 
upon  the  principle  of  capillary  attraction,  act  with  the  greatest 


force  when  least  in  size.  I  need  not  say  that  the  pulmonary 
lining  membrane  presents  in  an  eminent  degree  such  a  con¬ 
dition — a  condition  favourable  to  the  most  rapid  action  of 
endosmosis. 

The  vapour  having  thus  entered  the  blood,  and  particularly 
having  done  so  at  so  short  a  distance  from  the  heart,  its  pass¬ 
age  onwards  is  easy  and  rapid.  Carried  by  the  pulmonary 
veins  immediately  to  the  left  side  of  the  heart,  it  is  at  once 
thrown  into  the  great  circulating  mass,  and  amongst  other 
channels  is  conveyed  by  the  coronary  arteries  to  the  substance 
of  the  heart,  by  the  carotids  and  vertebrals  to  the  brain,  and 
by  the  vertebrals  to  the  spinal  cord.  It  is  also,  of  course,  im¬ 
pelled  through  the  aorta  to  every  part  of  the  body ;  and,  circu¬ 
lating  in  the  minute  capillaries,  it  permeates  their  coats,  and 
coming  into  contact  with  the  nervous  filaments  of  a  part,  gradu¬ 
ally  destroys  its  sensibility  by  producing  local  narcotism. 

Whilst  the  distance  to  which  the  blood  has  to  circulate,  and 
the  minuteness  of  the  vessels  through  which  it  has  to  pass, 
render  the  production  of  this  general  ansesthesia  comparatively 
tardy,  the  larger  size  and  the  shorter  length  of  the  vessels 
which  convey  the  blood  to  the  brain  favour  the  production  of  a 
much  more  rapid  effect  upon  that  organ. 

Hence,  no  sooner  does  inhalation  of  the  vapour  of  chloroform 
commence,  than  its  effect  upon  the  brain  is  indicated  by  the 
state  of  mental  excitement  and  confusion  of  ideas  which  so 
generally  present  themselves  during  the  first  few  moments  of 
its  administration. 

As  inhalation  proceeds,  more  blood  charged  with  the  vapour 
circulates  through  the  cerebral  vessels,  and  permeating  their 
coats  produces  a  further  effect  upon  the  brain.  Consciousness, 
which  before  was  perfect,  is  now  impaired ;  and  in  place  of  the 
perfect  sensibility  which  existed,  there  is  now  a  still  greater 
degree  of  mental  excitement,  a  dreamy  state  almost  amounting 
to  delirium.  Common  sensibility  is  now  considerably  im¬ 
paired.  The  pain  of  many  nervous  affections  is  in  this  stage 
diminished  in  intensity,  and  it  has  generally  been  found  un¬ 
necessary  to  go  beyond  this  stage  to  relieve  the  pains  of  partu¬ 
rition.  The  chloroformised  blood  has  now  had  time  to  be 
carried  by  the  general  circulation  to  the  capillaries,  and  there 
coming  in  contact  with  the  filaments  of  the  nerves,  produces 
by  its  local  action  that  general  insensibility  to  pain  which, 
though  in  a  slight  degree,  now  begins  to  be  rendered  evident. 
There  is  now  also  some  affection  of  the  functions  of  the  spinal 
cord.  As  in  the  brain,  so  in  it,  the  first  effect  of  chloroform  is 
to  produce  excitement.  We  have,  therefore,  at  this  period  of 
its  action  the  strong  involuntary  muscular  contractions  which 
so  often,  especially  in  the  young  and  robust,  precede  the  occur¬ 
rence  of  complete  insensibility.  This  excitement  is  sometimes 
so  great  as  to  require  considerable  force  to  restrain  the  move¬ 
ments  of  the  patient.  There  is  often  the  most  forcible  con¬ 
traction  of  all  the  voluntary  muscles,  including  those  of  respi¬ 
ration,  accompanied  by  violent  and  prolonged  expiratory  efforts 
and  considerable  congestion  of  the  face  and  surface  ot  the 
body.  Though  this  condition  appears  alarming  at  the  moment, 
it  generally  soon  subsides  under  cautious  perseverance  in  the 
administration  of  the  vapour  freely  diluted  with  atmospheric 
air;  and  the  next  stage  is  generally  quickly  induced. 

Inhalation  still  proceeding,  more  and  more  chloroform  is 
carried  by  the  circulation  to  the  brain,  to  the  spinal  cord,  and 
to  the  body  generally.  Its  action  upon  the  brain  increasing, 
an  almost  total  suspension  of  the  cerebral  functions  is  the 
result.  All  voluntary  motion  ceases ;  sounds  of  an  articulate 
kind  are  no  longer  uttered ;  the  eye  becomes  perfectly  fixed, 
and  the  pupil  moderately  contracted,  though  still  somewhat 
sensible  to  the  stimulus  of  light. 

Valentin  considers  upon  anatomical  grounds,  and  from  ex¬ 
periments  upon  the  lower  animals,  that  the  contraction  of  the 
pupil  is  due  to  the  reflex*  function  of  the  brain,  through  the 
ciliary  filaments  of  the  motor  oculi,  and  that  the  dilatation  of 
the  pupil  is  due  to  the  reflex  function  of  the  spinal  cord 
through  the  ciliary  filaments  of  the  cervico-spinal  nerves.  If 
this  be  correct,  the  sensorial  functions  of  the  brain  are  sus¬ 
pended,  but  the  reflex  functions  are  still  entire. 

The  action  upon  the  spinal  cord  increases  also ;  and  here,  as 
in  the  brain,  the  sedative  effect  of  the  chloroform  begins  to 
supersede  its  stimulant  action.  The  muscles  continue  to  be 
slightly  contracted,  though  far  less  rigidly  than  before.  The 
action  upon  the  sentient  extremities  of  the  nerves  increases 
also,  and  the  insensibility  to  pain,  which  before  was  partial,  is 
now  complete. 

*  By  the  reflex  function  of  the  brain  is  meant  the  excito-motor  function 
of  that  portion  of  the  true  spinal  system  of  Dr.  M.  Hall,  which  is  seated 
above  the  medulla  oblongata. 
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traced  the  action  of  chloroform  to  the  point  to 

operation  “ifmavV  genera1!^.  carried  in  an  ordinary  case  of 
ther  even  in  thl  h  howevei;’.wud  caution  be  pushed  still  fur- 
Ui’  UL  fi  human  subject  (as  in  the  reduction  of  dislo- 

Saui^ed  Vb^^TVr  h°U-d  comPlete  muscular  relaxation  be 

activitfof  The  fanc;llons  are  then  entirely  lost,  and  the 

eS  donlvtrn  "0rd  1S,t1hen  80  far  nested  as  to  be 
excited  only  by  the  most  powerful  stimuli.  The  muscles  <mne- 

i  “  aie  completely  relaxed,  and  no  ordinary  excitant  is  able 
has  ™r°ntratf  IOn'i  In  experiments  upon  rabbits,  galvanism 
ti-actfons  in^b^f11  not  invariably,  produced  muscular  con- 
con™  ®  “*•  Stag,e  0f  “arcotism.  General  amesthesia,  of 

torous’and  rU6S  pe,rfe£t;  the  respiration  now  becomes  ster- 
ous  and  slow,  and  the  pupils  widely  dilated.  There  is  in 

fact,  complete  suspension  of  the  cerebral  functions,  and  all  but 
complete  suspension  of  those  of  the  spinal  cord 

mente  wb^herUtinn  that’  jn  the  «"»ter  number  of  experi- 
Sf  LI  ftfaVe  been  made,  it  has  been  found  that,  up  to 

the  lt  vnx  the  lmssaSe  of  fluids  into 

the  larynx  has  immediately  produced  coughing,  and  vomiting 

The  the  pnelo- 

Paired  -  and  th!  .fedullaoblongata  seem  to  remain  unim- 

conveved  aW  n  U  ?f  anythmg  within  the  glottis  being 
conveyed  along  the  superior  laryngeal  branch  to  the  medulla 

the  olD<t?-refleCied  at  °Dg  the  recurrent  to  the  muscles  by  which 

Jemafn  if1SinLt-ed\  Th?i,C°nditi0n’  however’  does  *<>t  long 
emain  if  inhalation  be  still  pursued.  The  irritability  of  the 

intodther  Mil  f  C6aSe’-  and  fluids  then  Pas«  unfelt 

1Stdl>  for.  a  tlme,  respiration  and  the  heart’s  action 
eO  on,  though  they  also  rapidly  become  more  and  more  feeble 
and  are  soon  entirely  arrested.  ’ 

It,1S  -a  .lact  ^orthy  of  serious  consideration,  that  in  those  cases 

nroveTfaf *  1  atl°n  °*  c!lloroform  m  the  human  subject  which  have 
pioved  fatal  respiration  and  the  heart’s  action  have  generally 
ceased  simultaneously.  In  nearly  all  these  cases,  insfnS  y 
has  been  produced  in  less  than  a  minute,  and  in  every  case 
the  dangerous  symptoms  have  set  in  suddenly,  indicating  that 
SnnI  P0Ur  had  beeVnhaled  of  great  strength.  Now,  in  Dr 

fhe  drcuSdr6"18’  he  f°UUd  that  resPiration  ceased  before 
the  circulation  in  an  inverse  ratio  to  the  strength  of  the  chlo 

~aXUbloUodd-  i^-fTd  that  X-22nd  Part  -  much 
tion  wh,kt  ii  ir  WOa  W  dlSS0lye’  would  Put  a  stop  to  respira- 
actL  Of  tL  ireqred  ras  muchas  1_d®th  part  to  arrest  the 
tion  of  the  heart:  a  fact  which  at  once  proves  the  great 

in  SnnWhlChmtUSteiVe/  attend  the  administration  of  the  vapour 
in  a  too  concentrated  form.  1 

coi?eSrmodeSonfg  u°  &  sutraraai7  of  what  I  believe  to  be  the 
no/o  to  i  i  admmistenng  chloroform,  with  which  I  pro¬ 
pose  to  conclude  these  remarks,  I  may  very  briefly  refer  to 

plac™°de  m  WhlC1  the  subsidence  of  its  effects  seems  to  take 

oPWoT108’  aS  1  th'nk  may  be  Pretty  clearIy  established,  that 
chloroform,  permeating  the  coats  of  the  capillary  vessels  by 

diate01'dnat17tlaT:S0f  eX°Sm0si8’  Prices  its  effect  by^ t  j 

stated  tbaX  hf  18  DOt  difficult  t0  exPlain’  :t  has  been 
wherp  jba^P,b  uroform  is  conveyed  by  the  arteries  to  the  part 
where  its  effect  is  produced.  If  inhalation  be  now  arrested 
blood  of  course  still  continues  to  be  carried  by  the  vessels  as 
entffeW  fUt  lnfStead  .of  being  charged  with  chloroform,  is  now 
Sn  Iy  free  fl’°m  lts  Presence-  It  is  an  established  law  in 
S:°81s-  as  Pr]0yed  iong  ago  by  Mr.  Graham,  that  if  two 
substanceSina,r?et  y  •*  deUcate  membrane,  and  one  holds  any 
G?at  the  S°1Utir,m  a  gl'eater  Proportion  than  the  other, 

L  i  l  geI-°  the,t'V°  Wl11  gradually  permeate  the  mem- 
esteblished.  COmblne  Wltb  the  weaker  until  an  equilibrium  be 

nJJht8’  ?  Pur%' Wood  circulate  through  capillaries,  in  the 

chlmhnfnUr  i00di°f  n  hlCh  1S  SerUm  containing  chloroform,  that 
chbiofoim  gradua  ly  re-enters  the  vessels,  and  carried  onwards 

by  the  veins  is  exhaled  by  the  skin  and  lungs.  In  the  mean 
time  however  the  more  rapid  circulation  of  the  blood  in  the 
ceiebral  vessels  has  much  more  speedily  removed  by  the  same 
process  the  chloroform  which  had  been  conveyed  to  the  brain  • 
and  hence  the  explanation  of  the  fact  that  we  have,  in  the 
majority  of  cases,  and  particularly  in  young  subjects,  a  com¬ 
plete  subsidence  of  the  sopor  or  coma  which  has  been  pro 
duced,  and  not  unfrequently  a  return  of  consciousness,  before 
the  insensibility  to  pain  has  passed  away. 

W  hat,  then,  are  the  indications  to  be  observed  in  the  ad¬ 
ministration  of  this  agent?  I  will  endeavour  to  illustrate  the 
answer  by  taking  an  ordinary  case,  such  as  is  presented  in 
perhaps  ninety  per  cent,  of  the  cases  in  which  it  is  used. 

In  all  cases,  in  which  sufficient  time  elapses,  no  solid  food 
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should  be  taken  for  several  hours  before  chloroform  is  inhaled 
I  his  precaution  is  of  the  greatest  importance.  If  solids  have  been 
taken  into  the  stomach  within  two  or  three  hours  of  the  exhi 
bition  of  chloroform,  vomiting  almost  invariably  occurs,  and 
that  just  at  the  time  when  the  full  effect  of  the  vapour  is- 
beginning  to  be  produced.  The  patient  is  completely  roused  • 
the  operation,  if  begun,  is  obliged  to  be  suspended;  and  every 
time  the  chloroform  is  renewed  vomiting  returns,  and  produces- 
tor  some  hours  afterwards  a  most  unfavourable  state  of  de¬ 
pression  and  persistent  nausea. 

llie  next  condition  is  that,  whenever  practicable,  the  patient 
should  be  placed  in  the  horizontal  position.  Unless  this  pos¬ 
ture  be  adopted,  faintness  frequently  comes  on  as  soon  as- 
insensibility  is  produced;  and  besides  being  an  unfavourable 
and  even  dangerous  symptom  in  itself,  frequently  causes  con¬ 
siderable  delay  in  the  performance  of  an  operation.  I  have 
known  several  instances  in  which  operations  have  been  obliged 
to  be  suspended  whilst  the  patient  has  been  hurriedly  laid, 
cown,  frequently  on  a  bed  which  was  not  prepared,  and  which 
was  consequently  soiled  by  the  blood  upon  the  patient’s  dress, 
and  several  minutes  perhaps  elapse  before  the  patient  may  be 
suthciently  recovered,  for  the  operation  to  proceed.  This  mav 
almost  always  be  avoided  by  adopting  the  horizontal  posture. 

Ihese  precautions  having  been  taken,  chloroform  should  be 
administered  slowly,  and,  at  first  especially,  considerably  diluted 
with  atmospheric  air. 

1  1bavenlnyse.lf  always  preferred  a  simple  form  of  inhaler  to 
the  handkerchief  or  napkin,  as  frequently  employed,  a  pre¬ 
ference  which  experience  has  taught  me  more  and  more  to 
value.  The  inhaler  of  Ur.  Snow,  in  all  cases  in  which  great 
delicacy  is  required,  or  where  danger  is  apprehended,  is,  I  be¬ 
lieve,  superior  to  any  other  instrument;  but  the  more  simple 
apparatus  which  was  invented  several  years  ago  by  Dr.  Sibson 
answers  extremely  well  in  all  ordinary  cases,  and  is  perhaps 
the  most  convenient  instrument  for  general  use.  The  advan¬ 
tages  of  such  an  instrument  over  the  handkerchief  are  several 
and  mqiortant.  The  instrument  can  be  accurately  fitted  to  the 
face,  and  the  part  containing  the  chloroform  effectually  pre¬ 
vented  coming  in  contact  with  the  skin,  and  producing  vesica¬ 
tion,  which  I  have  more  than  once  known  to  result  from  the 
application  of  the  handkerchief.  The  quantity  of  chloroform 
used  can  be  more  accurately  determined,  and  the  proportion 
of  atmospheric  air  inhaled  with  the  vapour  accurately  and 
easily  adjusted.  The  valves  when  properly  balanced  act  as  an 
efficient  index  of  the  number  and  force  of  the  respiration,  and 
its  greatest  advantage  is  that  in  cases  of  danger  it  affords  a 
ready  and  efficient  instrument  for  performance  of  artificial 
respiration. 

With  such  an  apparatus  as  this,  there  is  no  difficulty  in 
regulating  the  accession  of  the  effects  of  chloroform  with  the 
greatest  accuracy ;  and  in  no  case  should  insensibility  begin  to 
be  produced  under  three  or  four  minutes  from  the  commence¬ 
ment  of  the  inhalation.  I  cannot  too  strongly  insist  upon  this 
ns  I  believe  it  to  be  the  great  safeguard  in  the  administration 
of  chloroform.  The  opening  for  the  admission  of  air  should 
be  kept  patent  for  at  least  two  minutes  from  the  commence¬ 
ment,  when  it  may  be  gradually  closed,  unless  coughing  be- 
produced,  as  is  not  unfrequently  the  case  ;  and  which  can  only 
be  arrested  by  perseverance  in  the  use  of  the  vapour  in  a  more 
diluted  form. 

We  now  approach  the  period  when  we  have  occasionally 
considerable  excitement,  accompanied  by  struggling  and  violent 
muscular  contractions.  This  condition  can  only  be  overcome 
by  cautiously  persevering  in  the  exhibition  of  the  chloroform, 
still  freely  diluted;  and  it  is  generally  not  long  before  the 
excitement  subsides.  This  excitement  has  generally  been 
most  common  in  young  and  robust  men  whose  health  has  not 
been  previously  impaired,  and  especially  in  those  who  have 
been  accustomed  to  the  free  use  of  alcoholic  drinks.  During 
this  stage,  the  pupils  are  generally  dilated,  sometimes  only 
moderately  so,  but  never  contracted. 

Immediately  following  the  period  in  which  this  excitement 
frequently  occurs,  is  an  interval  in  which  the  patient  generally 
lies  perfectly  quiet,  and  to  all  appearance  in  a  state  fit  for  the 
performance,  of  an  operation.  The  state  of  general  muscula 
contraction  is  now  comparatively  slight,  and  if  the  arm  b 
raised  it  will  generally  fall  powerless.  The  eyelids  are  closed 
but  they  are  closed  forcibly,  and  if  the  lid  be  raised,  it  dis 
covers  the  eye  restless,  the  pupil  of  about  the  natural  size,  and 
when  the  finger  is  removed,  the  eyelid  again  becomes  closely 
contracted.  If  the  operation  be  now  commenced,  indications 
of  pain  are  invariably  manifested ;  and  there  is  not  unfrequently 
so  much  struggling  and  resistance  as  to  interfere  most  mate- 
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rially  with  its  performance.  Though  this  stage  is  not  one  in 
which  an  operation  ought  to  be  commenced,  it  is  that  which 
unerringly  indicates  the  near  approach  of  that  condition  which 
is  of  all  others  most  favourable  for  its  accomplishment.  If 
inhalation  be  allowed  quietly  to  proceed,  a  few  moments  pro¬ 
duce  a  considerable  change.  The  eyelid  which  had  been  so 
forcibly  closed,  when  now  raised  remains  so.  The  eye,  which 
had  been  constantly  moving,  now  remains  perfectly  fixed  and 
motionless  ;  and  the  pupil,  after  oscillating  for  a  few  seconds 
between  dilatation  and  contraction,  now  becomes  firmly  con¬ 
tracted  almost  to  a  point.  This  is  the  condition  in  which  any 
ordinary  operation  may  be  performed,  and  this  state  may  be 
maintained  with  care  for  an  almost  indefinite  time,  and  that 
with  safety. 

If  the  effect  of  chloroform  is  carried  beyond  this  point,  we 
have  immediately  dilated  pupil,  stertorous  breathing,  lividity  of 
countenance,  and  danger;  but  as  long  as,  by  the  occasional 
application  of  the  inhaler,  charged  only  with  a  small  quantity 
of  chloroform,  we  maintain  the  patient  in  that  condition  in 
which  his  eyelids  remain  unclosed,  his  eye  steady,  bis  pupil 
fully  contracted,  and  his  breathing  tranquil,  we  may  with  con¬ 
fidence  submit  him  to  an  operation,  even  a  tedious  operation, 
wtthout  any  fear  of  his  suffering  pain,  and  with  but  little  fear 
of  his  suffering  any  ill  effects  from  the  administration  of 
chloroform. 


CASE  OF  OBTURATOR  HERNIA;  WITH 
OPERATION. 

ft 

By  H.  Nuttall,  M.D.,  Syston. 

[Bead  before  the  Midland  Branch,  June  18tfe,  1857.] 

There  are  on  record  three  cases  of  obturator  hernia,  with 
operation ;  one  by  Mr.  Henry  Obrh  of  London,  reported  in  the 
thirty-fourth  volume  of  the  Medico -Chirurgical  Transactions, 
and  in  the  Medical  Times  and  Gazette  for  July  19th,  1851; 
another  by  Mr.  Bransby  Cooper,  in  the  Medical  Times  and 
Gazette  for  January  29th,  1853  ;  and  a  third  occurred  last  year, 
and  is  reported  by  Mr.  Heath  of  Newcastle-upon-Tyne,  in  the 
Lancet  for  January  31st,  1857.  There  are,  however,  several 
verv  excellent  specimens  of  obturator  hernia  in  the  different 
museums.  I  have  seen  three;  one  in  the  museum  of  St.  Bar¬ 
tholomew’s  Hospital,  found  after  death  in  a  young  man  who 
had  died  of  phthisis;  one  in  the  museum  of  the  Koyal  College 
of  Surgeons  in  London  ;  and  one  in  the  museum  of  Uuy  s 
Hospital,  sent  there  by  Mr.  Hilton,  from  a  patient  upon  whom 
he  had  performed  gastrotomy  (the  hernia  not  having  been  dis¬ 
covered  before  the  operation).  A  full  account  of  this  case  is 
given  in  the  thirty-first  volume  of  the  Medico-Chirurgical 
Transactions ;  and  probably  there  are  other  specimens  which  I 
have  not  seen.  _  . 

Writers  on  operative  surgery  say  but  little  upon  this  affec¬ 
tion — I  suppose,  because  of  its  rarity.  Samuel  Cooper,  in  his 
Surgical  Dictionary  (edit.  1838),  says,  “  If  it  were  strangulated, 
and  not  capable  of  relief  from  the  usual  means,  an  operation 
would  be  requisite,  though  attended  with  difficulties.”  Syme,  in 
his  Principles  of  Surgery  (edit.  1832),  thinks  it  “  unnecessary 
to  say  anything  about  this  form  of  hernia  .  Liston,  in  his 
Practical  Surgery  (edit.  184C),  makes  the  following  remark:— 

“  No  surgical  interference  can  take  place  in  cases  of  protrusion 
through  the  openings  in  the  diaphragm,  through  the  obturator 
or  ischiatic  foramina,  or  in  other  rare  internal  displacements ;” 
and  Miller  (edit.  184(5), following  in  thewake  of  his  great  master, 
after  stating  that  this  form  of  hernia  is  rare,  goes  on  to  say 
that  “it  does  not  admit  of  accurate  diagnosis  in  life,  and  is  not 
amenable  to  surgical  treatment  if  strangulated.”  These  works 
were  published  "before  Mr.  Obre’s  or  Mr.  Cooper’s  cases  oc¬ 
curred.  In  the  more  recent  work  of  Mr.  Erichsen,  published  in 
1853,  after  stating  that  Lawrence  seems  “  to  doubt  the  possi¬ 
bility  of  the  recognition  of  this  complaint  during  life,  in  conse¬ 
quence  of  the  small  size  which  the  tumour  attains,  and  its 
being  covered  in  and  compressed  under  the  pectineus  muscle,” 
merely  quotes  the  cases  recorded  by  Messrs.  Obre  and  Cooper, 
without  himself  expressing  any  opinion. 

Case.  On  May  24th,  1856,  I  was  requested  to  see  Ann  Rod- 
well,  at  Barkby,  a  thin  and  spare  woman,  75  years  old,  living  as 
nurse  and  principal  attendant  upon  her  husband,  who  is  bed¬ 
ridden.  I  found  her  in  bed,  complaining  of  most  of  the  symp¬ 
toms  of  a  strangulated  hernia;  viz.,  sickness,  pain  in  the 
bowels  and  back,  faintness,  exhaustion,  etc.  She  stated  that, 
for  a  week  or  so,  she  had  had  a  very  bad  cough,  with  expectora¬ 
tion  of  phlegm,  which  continued  up  to  Thursday,  May  22nd, 


when  the  cough  nearly  left  her,  and  pain  was  first  felt  in  her 
bowels.  Since  that  time  she  had  had  no  evacuation  from 
them.  The  pain  had  been  considerable,  and  was  still  in¬ 
creasing.  When  the  cough  came  on,  it  seemed  as  if  it  forced 
something  down  towards  her  womb.  The  sickness  had  been 
very  troublesome  and  painful,  and  the  matters  vomited  con¬ 
sisted  of  yellow  bile,  etc.  She  complained  of  feeling  very  faint, 
and  had  an  anxious  nipped  appearance  of  countenance.  Urin¬ 
ated  tolerably  freely.  , 

On  examining  her  body,  I  found  the  pulse  100,  small  and 
weak;  the  skin  moist  and  clammy;  the  tongue  somewhat  dry 
in  the  centre,  with  a  little  yellowish  fur  on  it,  moist  at  the 
edges;  legs  drawn  up  towards  the  abdomen.  The  pain  in  the 
abdomen  was  considerable,  particularly  if  pressed  upon  or  per¬ 
cussed  ;  on  one  or  two  occasions  percussion  produced  vomiting. 
There  was  slight  tympanitis.  The  inguinal  region  was  natural ; 
below  Poupart’s  ligament  there  was  in  the  crural  space  on  the 
left  side,  on  very  firm  pressure,  pain  in  one  spot,  not  larger 
than  the  end  of  one  finger,  and  painful  only  when  pretty  fiimly 
pressed  upon;  sudden  pressure  with  the  finger  in  this  spot 
caused  the  patient  to  wince  and  start,  and  on  one  occasion  to 
vomit  slightly.  There  was  neither  swelling  nor  any  perceptible 
fulness  on  either  side.  I  determined  to  try  the  effects  oi  ene- 
mata,  and  a  calomel  and  colocynth  purgative,  until  the  next 
morning. 

In  the  morning,  matters  were  in  much  the  same  state  as  on 
the  previous  day.  The  bowels  had  not  acted;  the  sickness 
continued;  the  matters  vomited  were  now  slightly  stercora- 
ceous.  I  was  certain  that  a  mechanical  obstruction  existed 
somewhere  along  the  course  of  the  intestine,  and  the  pain  in  a 
small  circumscribed  spot  in  the  crural  space  led  me  to  infer 
that  that  was  the  seat  of  strangulation,  and  to  the  suspicion  of 
an  obturator  hernia.  In  this  emergency,  Mr.  Paget,  of  Leicester, 
saw  the  patient  with  me  ;  and,  after  very  careful  examination, 
an  explorative  operation  was  determined  upon.  This  was  com¬ 
menced  as  if  for  crural  hernia ;  the  first  incision  being,  how¬ 
ever,  somewhat  longer  than  is  usual  in  the  operation  for  crural 
hernia.  The  skin,  fascire,  etc.,  were  cut  through,  with  a  hope 
that  a  hernia  might  still  be  found  through  the  crural  arch ; 
but  all  the  parts  there  were  natural.  Pressure  still  gave  pain 
deep  down  between  the  adductor  longus  and  psoas  muscles, 
though  no  swelling  could  at  present  be  felt. .  On  insinuating 
the  finger  deeply  down  (guided  by  the  pain!  between  the 
adductor  longus  and  psoas  muscles  and  behind  the  femoral 
vessels,  a  small  round  tumour  was  discovered,  of  about  the 
size  of  a  marble,  elastic,  but  hardish,  which  by  a  little  pressure 
suddenly  gurgled  and  slipped  away,  with  a  sensation  similar  to 
that  of  a  crural  hernia  reduced  by  the  taxis.  The  patient 
immediately  expressed  relief.  We  saw  her  placed  in  bed  after 
binding  up  the  wound  in  the  same  way  as  after  an  operation 
for  crural  hernia,  and  left  her  comfortable,  neither  sick  nor 
suffering  much  pain.  One  grain  of  opium  was  ordered  to  be 
taken  immediately,  and  repeated  in  four  hours. 

May  26th.  She  has  dosed  a  good  deal,  and  has  not  been 
sick.  The  bowels  have  not  been  relieved;  the  abdomen  is 
tender  if  touched;  pulse  100,  small  and  weak;  tongue  dry  in 
the  middle,  moist  at  the  edges.  She  was  ordered  to  take  four 
grains  of  calomel,  and  six  grains  of  compound  extract  of  colo¬ 
cynth  directly ;  and  if  the  bowels  were  not  relieved  in  six 
hours,  an  enema  to  be  given.  Effervescing  medicine  was  also 
prescribed. 

May  27th.  The  pills  did  not  act,  and  a  clyster  was  given, 
which  produced  first  a  small,  afterwards  a  copious  motion. 
The  tenderness  over  the  abdomen  and  pain  on  pressure  con¬ 
tinue.  She  complains  of  being  very  weak  and  faint.  She  was 
ordered  to  have  half  a  grain  of  opium  and  one  grain  of  calo¬ 
mel  every  four  hours,  and  to  continue  the  effervescing  me¬ 
dicine  ;  and  to  have  a  blister  five  inches  square  applied  over 
the  abdomen. 

May  28th.  She  is  much  the  same  as  yesterday.  She  com¬ 
plains  of  being  so  very  weak  and  uriable  to  take  food,  and  feels 
somewhat  sick,  but  does  not  vomit.  The  abdomen  is  still 
tender;  pulse  106,  small,  and  very  weak.  The  bowels  act 
without  clysters  or  aperient.  The  pill  and  medicine  were  con¬ 
tinued;  and  four  ounces  of  port  wine  were  given  daily. 

May  29th.  She  still  feels  very  low  and  weak.  The  abdomen 
is  tender;  the  pulse  is  104,  small,  and  feeble.  The  bowels 
have  been  moved.  She  was  directed  to  continue  the  wine,  and 
to  have  half  a  grain  of  opium  every  four  hours. 

June  7th.  Each  day  the  debility  and  exhaustion  increased. 
The  bowels  acted  very  comfortably  most  days,  but  the  system 
had  not  power  to  rally,  and  the  patient  died  exhausted  thirteen 
days  after  the  operation. 
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Post  Mortem  Examination  nine  hours  after  death.  On 
raising  the  omentum  the  small  intestines  presented  a  dark 
plum  colour,  which  extended  to  the  large  intestine ;  flakes 
ot  lymph  occupied  some  of  the  interstices.  On  looking 
at  the  ileum,  on  one  of  the  most  superficial  folds  a  blackish 
spot  was  readily  seen,  which,  on  examination,  was  found  to  be 
an  ulcerated  portion,  at  which  part,  on  being  gently  extended 
the  ileum  was  immediately  torn  through  ;  each  end  presenting 
a  border  almost  as  distinct  and  as  well  defined  as  if  cut  with  a 
knife ;  no  feculent  matter  had  escaped;  there  was  no  obstruc- 
tion  of  any  kind  in  the  intestines,  and  the  feculent  matter 
which  they  contained  was  similar  to  what  had  been  voided  for 
two  or  three  days  before  death.  The  hole  in  the  obturator 
oramen  was  not  more  patulous  than  the  one  on  the  opposite 
side.  The  wound  caused  by  the  operation  never  healed. 


iiritisb  lllcbiial  fmtnuil. 


SATURDAY,  JULY  4th,  1857. 

THE  MEDICAL  BILL. 

On  Wednesday  last,  Mr.  Headlam’s  Medical  Bill  came  on 
for  discussion,  and,  contrary  to  the  general  expectation,  had  a 
most  signal  triumph.  It  is  so  well  known  that  Government 
were  in  favour  of  Lord  Elclio's  Bill,  that  many  persons  enter¬ 
tained  the  idea  that,  this  year  at  least,  Mr.  Headlam  would  not 
be  able  to  carry  his  Bill  to  a  second  reading.  The  division  of 
Wednesday  came  therefore  as  a  great  surprise ;  and  even  Lord 
Elcho  must  have  been  not  a  little  astonished  to  find  his  oppo¬ 
nent  triumph  by  a  majority  of  one  hundred  and  forty-seven. 

As  we  fully  expected,  Mr.  Headlam  supported  his  measure  prin¬ 
cipally  on  the  ground  of  the  superiority  of  his  Council  over  the 
nominee  Council  of  the  Board  of  Health.  “  If  he  had  nothing 
to  do  with  the  medical  profession,  he  should  on  constitutional 
grounds,  to  the  utmost  of  his  ability,  oppose  the  clauses  which 
would  thus  subject  that  profession  to  the  control  of  the  Crown. 
There  were  many  reasons  why  it  was  not  desirable  that  this 
Council  should  be  nominated  by  the  Crown ;  but  the  strongest 
of  these  was,  that  it  was  from  this  Council  alone  that  the  right 
to  practise  could  be  obtained.  Such  a  constitution  would 
place  the  profession  entirely  at  the  mercy  of  the  Crown.”  We 
cannot  help  thinking  that  the  Board  of  Health  party,  who  have 
all  along  attempted  to  get  the  entire  control  of  the  me¬ 
dical  profession  into  their  own  hands,  on  this  occasion  went  a 
little  too  far,  and  displeased  the  independent  members  of  the 
House.  Mr.  Cowper,  the  future  chief,  as  it  is  understood,  of 
“  the  Medical  Committee” — or  whatever  the  snug  party  at  the 
Privy  Council  intend  to  call  themselves — was  evidently  talking 
against  time  on  the  night  of  the  debate,  and,  we  cannot  help 
thinking,  with  the  view  to  prolong  the  debate  to  an  adjourn¬ 
ment— an  indefinite  adjournment,  as  he  no  doubt  fondly  hoped. 
The  House,  however,  was  in  no  temper  for  “hocus  pocus”  of 
the  kind— as  Lord  Elcho  phrases  it— and  marked  its  disappro¬ 
bation  of  the  manoeuvre  by  reiterated  expressions  of  impati¬ 
ence  ;  and  after  listening  with  attention  to  a  speech  from  Mr. 
Headlam,  gave  an  overwhelming  majority  in  favour  of  his  Bill. 

The  success  already  obtained,  we  cannot  help  in  a  great 
measure  attributing  to  the  number  of  petitions  in  favour  of 
Mr.  Headlam’s  measure  which  have  been  forwarded  to  the 
House,  principally  by  members  of  this  Association.  The 
British  Medical  Journal  appears  to  have  caused  Lord  Elcho 

567 


an  immense  amount  of  irritation ;  he  is  evidently  nettled  ex 
ceedingly  that  the  associates  followed  our  advice  and  sent 
up  a  number  of  petitions,  instead  of  a  number  of  signa¬ 
tures  to  a  single  petition.  He  reads  our  recommendation  to 
the  House  in  a  half  sneering  tone,  and  evidently  thinks  that 
we  have  behaved  very  naughtily.  We  have  yet  to  learn,  how¬ 
ever,  that  we  have  no  right  to  make  our  numbers  and  weight 
felt  in  any  legitimate  manner;  and  if  five  hundred  petitions 
will  induce  the  House  of  Commons  to  attend  to  any  public 
measure  better  than  half  a  dozen,  those  who  feel  interested 
should  get  the  five  hundred  sent. 

Lord  Elcho  seems  to  have  employed  himself  in  abusing  the 
steps  taken  by  the  supporters  of  Mr.  Headlam’s  Bill,  rather°than 
in  criticising  the  Bill  itself.  For  instance :  “  He  believed  he 
might  state  that,  although  among  the  deputations  who  waited  on 
Lord  Palmerston  on  this  subject,  the  delegates  of  the  Medical 
Association  of  Great  Britain  were  mentioned,  the  Committee  of 
that  Association  had  not  authorised  any  members  of  their  body 
to  attend.”  The  plain  English  of  this  is  that,  in  Lord  Elcho’s 
opinion,  certain  persons  ventured  to  term  themselves  delegates 
of  the  Association  in  Lord  Palmerston’s  drawing-room, 'and,  by 
so  doing,  appeared  under  false  pretences.  Our  answer  to  this 
is  an  unqualified  denial  of  the  fact.  The  Editor  of  this  Journal 
was  the  only  gentleman  connected  with  the  Association  who 
was  asked  it  his  name  might  be  given  as  representing  the 
Association,  and  he  distinctly  stated  he  had  no  authority 
to  attend  in  the  capacity  of  a  delegate.  We  mention  this  fact 
for  our  own  justification  in  the  eyes  of  the  Association,  as 
otherwise  it  is  unworthy  of  notice. 

Lord  Elcho,  finding  himself  utterly  defeated,  immediately 
dropped  “  No.  3”,  and  rather  gratuitously  predicted  that  No.  1 
would  not  pass  into  law  this  session.  No  doubt  he  or  some  of 
his  supporters  will  endeavour  to  justify  this  prediction.  The 
Committ.ee  is  fixed  for  Wednesday  next;  and  we  shall  not 
be  surprised  if  the  manoeuvre  of  last  year  is  again  at¬ 
tempted.  On  that  occasion,  it  will  be  remembered,  the  matter 
was  referred  to  a  Select  Committee.  If,  unfortunately,  the 
Bill  should  be  again  put  into  that  limbo,  we  trust  the  disgrace¬ 
ful  slight  passed  last  year  upon  the  promoters  of  the  measure 
will  not  be  repeated.  Mr.  Headlam  must  be  the  Chairman  of 
that  Committee,  in  order  to  prevent  his  offspring  from  being  so 
disfigured  that  he  will  not  be  able  to  recognise  it.  A  majority 
of  one  hundred  and  forty-seven  members  of  the  House  have 
defeated  the  attempt  to  make  the  Council  the  creatures  of  the 
Crown;  and  all  those  who  watch  the  Bill  with  interest  must 
endeavour  to  prevent  a  few  interested  parties  from  undoing  up¬ 
stairs  that  which  has  been  done  in  a  tolerably  full  House. 

We  have  made  these  last  remarks  as  if  it  wrere  certain,  not 
only  that  the  attempt  to  refer  the  Bill  to  a  Select  Committee 
will  be  made,  but  that  it  will  succeed.  But  even  as  to  this 
a  doubt  arises  in  our  mind.  Will  the  House  act  in  so  in¬ 
consistent  a  manner  as  to  consign  to  a  hopeless  limbo  a  mea¬ 
sure  of  which  it  has  expressed  its  decided  approval?  Will  the 
opponents  of  the  Bill — the  advocates  of  Crown-nominated 
Councils  again  attempt  that  which,  they  must  see,  is  most 
distasteful,  while  it  gains  no  good  end  ?  We  trust  that,  next 
Wednesday,  nothing  may  be  heard  of  a  Select  Committee;  and 
that,  in  any  case,  Mr.  Headlam’s  supporters  will  continue 
steady  in  their  course,  so  that  the  Bill  may  be  at  once  carried 
through  a  Committee  of  the  whole  House. 
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Me.  Geiffin  and  his  friends  of  the  Poor-Law  Medical  Reform 
Association  have  indeed  need  of  pluck.  After  all  that  has  been 
said  and  written — after  all  the  elaborate  representations  which 
have  been  presented  to  the  Poor-Law  Board  and  to  the  House 
of  Commons — let  us  hear  the  President  of  the  Poor-Law 
Board.  Having  stated  that  an  order  had  been  recently  issued 
for  rendering  the  appointments  of  the  Poor-Law  Medical 
Officers  permanent,  he  says  : — 

“  In  those  cases  in  which  the  remuneration  was  extremely 
low.  the  Poor-Law  Board  endeavoured  to  procure  an  addition 
to  it ;  but  he  was  sorry  to  say  that,  generally  speaking,  the 
Poor-Law  Guardians  were  not  disposed  to  agree  with  the  Poor- 
Law  Board  as  to  the  propriety  of  such  addition.  Unless  the 
Poor-Law  Board  entered  into  a  violent  contest  with  the  Boards 
of  Guardians  on  that  subject — which  he  was  not  at  all  prepared 
t0  do — it  would  be  difficult  indeed  to  obtain  an  increase  of  the 
salaries.  He  ought  at  the  same  time  to  state  that,  in  a  great 
number  of  unions,  the  medical  officers  were  sufficiently  remu¬ 
nerated . He  could  not  hold  out  any  hopes  to  the  medical 

officers  that  their  salaries  would  be  increased  by  means  of  an 
increased  vote  of  the  House,  because  the  House  was  reluctant 
to  grant  even  the  usual  vote  under  the  head  of  Poor-Law 
medical  relief.  As  occasion  permitted,  the  area  within  which 
the  medical  officers  had  to  discharge  their  duties  would  be 
diminished.” 

And  therefore,  because  the  Poor-Law  Board  wish  to  go  on 
quite  smoothly  and  agreeably  with  the  Boards  of  Guardians ; 
and  because  in  some  cases  (in  a  great  number,  if  Mr.  Bouverie 
likes)  the  salaries  are  sufficient  -—therefore,  the  munificent 
sums  of  threepence  halfpenny  and  upwards,  are  what  a  great 
number  of  hard-working  doctors  must  still  be  contented  with  ; 
and  thankful  must  they  be  too,  perhaps,  if  they  are  not  kicked 
out  for  grumbling.  The  union  surgeons  must  go  on  steadily, 
making  right  use  of  the  proper  means,  until  they  have  ob¬ 
tained  what  they  require.  The  medical  corporations  have 
shown  fight  in  their  favour ;  and  there  are  men  in  Parliament 
who  will  not  suffer  their  cause  to  fail,  notwithstanding  the  free 
and  easy  style  in  which  presidents  of  Poor-Law  Boards  attempt 
to  dispose  of  it. 

On  Saturday  last,  the  Harveian  Oration  was  delivered  at  the 
College  of  Physicians  byDr.  Copland.  Six  and  twenty  of  the  Fel¬ 
lows  of  the  College  afterwards  dined  together  at  the  “  Wellington,” 
in  St.  James’s  Street ;  the  President  of  the  College  and  the  chief 
Censor  occupying  respectively  the  head  and  foot  of  the  table. 
We  are  happy  to  record  this  fact.  It  indicates  that  the  present 
magnates  of  the  College  do  not  intend  to  clothe  themselves  in 
an  unapproachable  suit  of  buckram,  such  as  has  been  hitherto 
too  much  the  wear  of  those  who  have  ruled  the  College  in  Pall 
Mall.  This  reunion  is,  we  understand,  only  the  prelude  to 
many  convivialities  of  a  like  nature.  W  e  are  sure  that  the 
College -will  be  the  gainer  by  the  establishment  of  such  familiar 
meetings  between  the  senior  and  junior  fellows.  C'est  bunion 
qui  fait  la  force  ;  and  it  is  just  this  want  of  union  which  has 
been  heretofore  a  source  of  weakness  in  the  authority  of  the 
College. 

The  Governors  of  St.  Mary’s  Hospital  have  lately  granted 
the  gentlemen,  who  have  acted  as  assistant-physicians  and 
assistant-surgeons  of  the  institution  since  its  opening,  permis¬ 
sion  to  designate  themselves  respectively  physicians  and  sur¬ 


geons  of  the  hospital,  their  official  duties  and  relative  positions 
remaining  unaltered.  The  senior  officers  of  the  hospital,  we 
are  glad  to  record,  behaved  most  liberally  towards  their  juniors 
in  assisting  them  to  carry  out  tbis  alteration  in  their  titles. 
We  trust  that  other  hospitals  in  London  will  not  let  the  fact  be 
forgotten.  It  really  is  not  in  accordance  with  the  advanced 
spirit  of  the  age,  nor  with  common  sense,  that  men  advanced  in 
age  and  of  standing  in  their  profession,  should  be  obliged  t©' 
write  themselves  “  assistants”,  perhaps  for  the  whole  period  of 
their  lives.  Justice  requires  that  the  invidious  term  should  be 
removed  when  a  man  has  served  his  hospital  a  given  time,  and 
has  proved  himself  worthy  of  the  title  of  physician  or  surgeon. 
In  the  present  instance,  we  believe  that  this  little  incident,  in? 
which  the  senior  officers  have  played  so  graceful  a  part,  has  ex¬ 
cited  feelings  of  extreme  cordiality  between  all  the  medical 
officers  of  St.  Mary’s  Hospital.  This  hospital  was  founded  in  a 
liberal  spirit  ;  it  was  opened  in  a  liberal  spirit  ;  and  we  are  most 
glad  to  find  that  liberality  still  presides  over  its  councils. 

The  Society  of  Arts,  in  the  examinations  which  they  have 
instituted  with  the  object  of  encouraging  the  diffusion  of  know¬ 
ledge  among  the  mechanic  and  artisan  classes,  have  very  judi¬ 
ciously  included  the  physical  sciences  in  their  programme.  At 
the  examination  recently  held  in  London,  at  -which  eighty  can¬ 
didates  presented  themselves,  five  offered  themselves  for  ex¬ 
amination  on  the  subject  of  Hydrostatics  and  Pneumatics,  four 
on  Electricity,  five  on  Heat,  fifteen  on  Chemistry ;  but  not  one 
candidate  appeared  in  Physiology.  Last  year  there  was,  out  of 
fifty-two  candidates,  one  who  obtained  a  certificate  in  Physio¬ 
logy.  What  has  been  now  said  regards  London;  but  the 
Society  have  also  held  an  examination  in  Huddersfield,  to 
which  one  hundred  and  forty  candidates  entered  themselves. 
We  have  not  seen  the  report  of  this  examination ;  but  we  fear, 
from  an  observation  made  by  a  gentleman  at  the  recent  Annual1 
Conference  of  the  Society,  that  Physiology  does  not  make  a 
better  show  in  the  north.  The  gentleman  to  whom  we  refer, 
Mr.  F.  Curzon,  said  : — 

“  There  was  no  one  within  fifty  miles  of  Huddersfield  quali¬ 
fied  to  give  instruction  in  physiology.  He  believed,  if  a  com¬ 
petent  person  would  state  what  salary  would  induce  him  to 
take  up  his  residence  in  the  north,  by  an  union  of  the  institu¬ 
tions  of  the  large  towns  like  Halifax  and  Wakefield  for  that, 
purpose,  a  qualified  lecturer  on  that  science  might  be  fully 
employed.” 

Cannot’  any  of  our  associates  help  to  the  attainment  of  so 
desirable  an  object  as  the  diffusion  of  a  popular  knowledge  of 
physiology  ?  One  earnest  man  in  the  profession  we  are  aware 
of,  -who  would  evidently  do  something  if  encouraged  and  aided. 
Mr.  Knaggs,  of  Huddersfield,  writing  on  the  sanitary  con¬ 
dition  of  that  town  in  the  Sanitary  Beview  for  this  month, 
says : — 

“  Slight  reflection  assures  us  how  great  masses  of  disease 
originate  directly  from  ignorance  of  the  most  simple  and  ele¬ 
mentally  physiological  laws  of  nature  ;  truths  which  ought  to 
be  indelibly  impressed  upon  the  mind  of  every  child,  but 
which,  in  this  age  of  progress,  are  not  thought  of  sufficient 
importance  to  enter  into  the  plan  of  general  education.  .  . .  All 
classes  of  society  suffer  from  this  incomprehensible  and  serious 
neglect  of  that  which  should  constitute  one  of  the  first  and 
leading  features  of  healthy  practical  education  ;  but  in  an  espe¬ 
cial  degree  is  this  so  with  the  poorer  classes.  A  vast  propor¬ 
tion  of  the  diseases  which  beset  humanity  would,  I  am  con- 
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▼meed,  be  effectually  put  a  stop  to  if  the  principles  upon  which 
our  health  depends  were  well  engrafted  in  the  minds  of  society  . 
Something  might  be  done  to  encourage  a  taste  for  this  science* 
jy  lectures  and  popular  works  on  the  subject.  In  the  hands  of 
the  more  advanced  student,  such  textbooks  as  those  of  Car¬ 
penter,  Lardner,  and  others,  would  furnish  ample  materials  of 
interest  and  instruction;  but  amongst  the  poorer  classes,  I 
would  suggest  the  circulation  of  popular  and  sound  physiolo- 

These  words  of  Mr.  Knaggs  are  full  of  sound  sense.  Sani¬ 
tary  reformers  cannot  expect  to  do  good  until  the  principles 
of  hygiene  are  taught  to  the  people.  We  trust  that  this  fact 
will  become  generally  recognised ;  and  that  in  future  reports, 
the  Society  of  Arts,  to  whom  the  cause  of  popular  education 
owes  so  much,  will  not  have  to  note  down  the  discouraging 
words  “  Physiology,  no  candidates.” 
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may  surmise  that  fresh  accessions  will  be  added  to  their  ranks, 
on  account  of  this  brilliant  triumph  of  the  black  art.  We  live* 
in  an  advanced  age. 


.  There  1S  to  be  met  with>  here  and  there,  and  from  time  to 
time,  a  surgeon  who  refuses  to  permit  the  administration  of 
chloroform  during  operation  in  cases  in  which  it  would  be  un¬ 
hesitatingly  administered,  under  like  circumstances,  by  ninety- 
nine  out  of  every  hundred  of  his  professional  brethren.  We 
admit  that  the  refusal  is  founded  on  motives  most  consci¬ 
entious.  But  is  the  conscience  which  thus  guides  the  operator 
enlightened  ?  is  it  in  accordance  with  the  dictates  of  reason  and 
plain  common  sense  ?  We  certainly  think  not.  The  man  who 
thus  acts  puts  his  small  and  individual  experience  in  competi¬ 
tion  with  the  experience  of  the  whole  body  of  the  profession. 
Now,  is  it  reasonable  for  one  man  out  of  the  hundred  to  believe 
that  he  alone  is  right,  and  that  the  ninety-nine  are  all  under  a 
delusion;  the  ninety-nine  being  men  who  are  all  his  equals  in 
surgical  experience  and  skill,  and  many  of  them  vastly  his 
superiors  ?  We  venture,  raising  a  voice  in  behalf  of  suffering 
humanity,  to  suggest  to  that  one  man  to  consider  whether  he 
would  not  act  much  more  rationally,  and  so  more  consci¬ 
entiously,  if  he  were  in  such  case  to  distrust  his  own  opinion 
(which  is  manifestly  founded  on  the  narrow  basis  of  his  per¬ 
sonal  experience),  and  permit  his  judgment  to  be  guided  in 
this  matter  by  the  recorded  observations  of  the  whole  surgical 
world?  Whoever  refuses  his  patient  the  blessings  of  chloro 
form,  and  subjects  him  to  the  intense  agony  of  a  great  opera¬ 
tion,  in  cases  as  above  referred  to,  accepts,  in  our  opinion,  a 
most  grave  responsibility.  We  freely  confess  that  we  could  not 
have  the  courage  to  witness  operations  performed  under  such 
circumstances. 
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BRITISH  MEDICAL  ASSOCIATION- 
ANNUAL  MEETING. 

wiVM.tTTi1  .of  ,the  Beitish  Medical  Association 

w  11  be  holden  at  Nottingham,  on  Tuesday,  Wednesday  and 
Thursday,  the  28th,  29th,  and  30th  of  July  next.  7 

1  hilip  H.  Williams,  General  Secretary. 
Worcester,  June  1857. 


BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE 

North  Wales.  R0yal  Hotel,  Tues.,  July 

[Annual  Meeting.]  Rhyl.  7, 12  noon 

Reading.  George  Hotel,  Wed.,  July 

[Annual  Meeting.]  Reading.  8,4  p.m. 

Bate:  and  Bristol.  Bristol  Institution,  Thurs  ,  July- 
[Annual  Meeting.]  Bristol.  p,  3  v  M  J 

Metrop.  Counties.  37,  Soho  Square,  Tues.,  July 

[Annual  Meeting.]  London.  14,  3  p.m. 

Shropshire  Queen’s  Head  Hotel,  Tuesday,  July 

[Annual  Meeting.]  Oswestry.  14^  2  P.M> 

[To  prevent  delay,  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 

NOTICE  OF  ADDITION  TO  LAW  VIII,  TO  BE  PRO¬ 
POSED  AT  THE  NEXT  ANNUAL  MEETING. 

1  .f™3  *?oBce’  iE  compliance  with  the  request  of  the  Com¬ 
mittee  of  Council,  that  I  shall,  at  the  next  Annual  Meeting 
propose  that  the  President  of  the  British  Medical  Association 
be,  ex  officio,  a  member  of  the  Committee  of  Council. 

Philip  H.  Williams,  M.D.  Secretary. 


The  clairvoyants  are  a  clever  tribe;  they  don’t  miss  a  chance. 
Our  readers  will  remember,  that  several  months  ago  a  dreadful 
murder  was  committed  in  Dublin;  and  some  perhaps  may 
have  heard  that  a  clairvoyant  was  said  to  have  been  employed 
on  the  occasion  to  fish  out  the  malefactor,  at  the  instance  of  a 
high  clerical  dignitary,  notorious  for  his  logical  acumen  and 
want  of  common  sense.  The  detectives— thick-  and  clear¬ 
sighted— all  failed  in  the  attempt.  Last  week,  however,  the 
murderer  appears  to  have  been  pitched  upon;  his  wife  gave 
the  clue,  being  desirous  of  saving  her  husband’s  soul  by  hang¬ 
ing  his  body.  At  this  juncture,  as  we  see  in  one  of  the  journals, 
up  jumps  some  pimp  to  the  morbid  appetite  of  marvel-mongers, 
and  declares,  that  the  clairvoyant  long  ago  named  the  indivi¬ 
dual  in  question  as  the  actual  sinner.  Doubtless  the  Mesmerists 
will  be  shouting  their  “  Io  Paians”  on  this  occasion ;  and  we 
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ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission. of  Members,  and  the  Payment  of  their  Sur- 
SCRIPTIONS. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
ot  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
Une  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
irom  the  1st  January  in  each  year,  and  shall  be  considered  as 
c  ue  unless  notice  of  withdrawal  be  given  in  writing  to  the 
--tau  on  or  before  the  25tli  of  December  previous.” 

Either  of  the  following  inodes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  G. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
leir  payments  through  the  publisher  of  the  British  Medical 
Journal,.  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary. 

Worcester,  May  1857 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Colelierne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street- 
Lincoln’s  Inn  Fields,  W.C. 
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LANCASHIRE  AND  CHESHIRE  BRANCH: 
ANNUAL  MEETING. 

The  Annual  Meeting  of  the  Lancashire  and  Cheshire  Branch 
was  held  in  the  Council  Chamber  of  the  Town  Hall,  Preston, 
on  Wednesday,  June  24th  ;  Lawrence  Spencer,  Esq.,  Mayor  of 
Preston,  and  President,  in  the  Chair.  There  were  also  pre¬ 
sent:  R.  Allen,  Esq.  (Preston) ;  H.  Ashton,  Esq.  (Walton-le- 
Dale);  E.  Barnes,  Esq.  (Leyland) ;  E.  Batty,  Esq.  (Liverpool) ; 
W.  Bradley,  Esq.  (Preston) ;  W.  Chapman,  Esq.  (Gartstang); 

G.  Dagliesh,  Esq.  (Wigan);  J.  Dickinson,  M.D.  (Liverpool) ; 

F.  D.  Fletcher,  Esq.  (Liverpool);  R.  A.  Gaskell,  Esq.  (St. 
Helen’s) ;  J.  B.  Gilbertson,  Esq.  (Preston) ;  B.  Gilpin,  Esq. 
(Ulverstone) ;  W.  Gradwell,  Esq.  (Kirkham) ;  B.  Haldan,  Esq. 
(Preston);  J.  Hall,  Esq.  (Preston);  E.  Houghton,  Esq. 
(Lytliam) ;  G.  D.  Hunt,  Esq.  (Fleetwood) ;  T.  Inman,  M.D. 
(Liverpool) ;  Ellis  Jones,  Esq.  (Liverpool);  E.  Lyon,  M.D. 
(Manchester) ;  J.  Martin,  Esq.  (Hindley)  ;  R.  Martland,  M.D. 
(Blackburn);  W.  Moore,  Esq.  (Blackpool);  D.  Noble,  M.D. 
(Manchester),  (Retiring  President)  ;  J.  Noble,  Esq.  (Preston) ; 
E.  Richardson,  Esq.  (Preston);  G.  Southam,  Esq.  (Man¬ 
chester);  A.  Stookes,  M.D.  (Liverpool) ;  H.  Swift,  Esq.  (Liver¬ 
pool)  ;  J.  Yose,  M.D.  (Liverpool)  ;  A.  T.  H.  Waters,  Esq. 
(Liverpool) ;  R.  Wilding,  Esq.  (Blackburn)  ;  W.  C.  William¬ 
son,  Esq.  (Manchester) ;  G.  Wolstenholme,  Esq.  (Bolton) ; 
also  R.  Altham,  M.D. ;  W.  B.  Arminson,  M.D. ;  T.  Barton,  Esq. ; 

H.  H.  Carter,  Esq.;  W.  Dunderdale,  Esq.;  J.  H.  Hammond, 
Esq.;  W.  Howitt,  Esq. ;  T.  Monk,  Esq.;  J.  Pilkington,  Esq.;  J. 
Rigby,  Esq. ;  W.  Smith,  Esq. ;  W.  H.  Spencer,  Esq.; — (all  of 
Preston) ;  J.  Berry,  Esq.  (Leyland) ;  Dr.  Bone,  staff-surgeon 
(Barracks,  Fulwood);  E.  Eccles,  Esq.  (Longridge) ;  E.  H. 
Monks,  Esq.  (Wigan) ;  J.  Pilkington,  Esq.  (Chorley). 

Dr.  Noble,  on  taking  the  chair,  congratulated  the  Branch 
concerning  what  might  be  considered  as  a  very  successful 
meeting.  This  was  of  especial  consequence,  as  it  had  always 
been  somewhat  doubtful  as  to  whether  a  meeting  would  be 
likely  to  succeed  in  any  other  town  than  Liverpool  and  Man¬ 
chester  within  the  jurisdiction  of  the  Branch.  However,  it 
might  be  considered  that  the  present  meeting  was  entirely  suc¬ 
cessful.  He  had  great  pleasure  in  calling  upon  the  President¬ 
elect  to  succeed  him  in  this  office— a  gentleman  whom  he  had 
known  for  many  years,  both  as  a  fellow-apprentice,  at  least  in 
the  same  town  and  locality,  a  fellow- student  in  London,  and  an 
uninterrupted  friend. 

Mr.  Spencer  having  taken  the  chair, 

Dr.  Noble  said  that  Mr.  Hatton,  the  Secretary,  had  sent  in 
his  resignation  ;  and  he  was,  moreover,  unable  to  attend.  He 
therefore  moved  that  Mr.  Southam,  of  Manchester,  be  re¬ 
quested  to  act  as  Secretary  pro  tern. 

Dr.  Martland  (Blackburn)  seconded  the  proposition,  which 
was  agreed  to. 

president’s  address. 

In  taking  the  chair,  permit  me  to  tender  to  the  members  of 
the  Lancashire  and  Cheshire  Branch  the  strong  feelings  of  ob¬ 
ligation  which  I  entertain  towards  them  for  the  honour  which 
they  have  conferred  upon  me  by  electing  me  to  be  the  Pre¬ 
sident  for  the  ensuing  year.  I  feel  deeply  sensible  of  the 
honour  which  has  been  conferred  upon  me,  and  of  the  diffi¬ 
culties  I  shall  have  to  encounter  to  discharge  the  duties  of  the 
important  office  to  the  satisfaction  of  the  members  generally. 
I  feel  the  difficulties  the  more,  inasmuch  as  I  have  to  follow 
one  who  is  so  well  known,  not  only  on  account  of  his  general 
knowledge,  but  also  by  the  zeal  and  energy  with  which  he  dis¬ 
charges  all  public  duties  which  he  undertakes.  I  have  great 
pleasure  in  welcoming  you  here;  and,  in  saying  so,  I  am  only 
repeating  the  good  wishes  of  my  fellow- practitioners,  who  are 
delighted  to  have  the  pleasure  of  joining  you  in  holding  the 
meeting  in  Preston  ;  and  I  assure  you  they  wish  through  me  to 
tender  to  you  a  most  cordial  welcome.  I  am  satisfied  that  they 
will  regret — should  anything  transpire,  or  should  anything  be 
omitted — if  the  result  should  be,  in  the  slightest  degree,  to  mar 
the  harmonious  proceedings  of  to-day.  There  is  only  one  cir¬ 
cumstance  that  tends  to  discompose  myself,  and  that  is  the 
fact  of  seeing  around  me  at  these  tables  so  many  persons  better 
fitted,  both  by  their  talents  and  position,  to  fill  the  chair  which 
I  have  now  the  honour  to  hold.  I  regret  it,  gentlemen,  much, 
because  I  am  satisfied  that  the  person  occupying  this  post 
must  be  looked  up  to,  and  considered  as  a  worthy  representa¬ 
tive  ;  and  I  fear,  as  the  representative  of  the  profession  in 
Preston,  you  have  in  me  but  an  indifferent  sample.  [No,  no.] 
At  the  same  time,  though  I  cannot  boast  of  any  literary  posi¬ 
tion — at  the  same  time  that  I  have  not  done  much  to  advance 
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my  profession  as  far  as  the  press  is  concerned,  those  who 
know  me  best  will  not  hesitate  to  say  that,  for  the  last  twenty 
years,  I  have  worked  hard,  and  done  all  in  my  power  to  ame¬ 
liorate  the  sufferings  of  mankind.  [Applause.]  It  is  to  me  a 
matter  of  deep  regret  that  we  have  not  amongst  us  one  gentle¬ 
man  whom  we  may  consider  the  father  of  the  profession  in  the 
town.  I  allude  to  our  old  and  valued  friend  Mr.  Brown.  I  am 
sure  it  will  be  painful  to  many  gentlemen  around  this  room  to 
know  that  he  is  suffering  from  affliction — that  he  is  the  subject 
of  painful  disease ;  but,  although  he  is  so  afflicted,  I  am  sure  it 
will  be  a  pleasure  to  know  that  his  mind  is  such  that  he  could 
collect  his  thoughts;  and  I  assure  you  that  this  morning  I  not 
only  have  had  a  communication  from  him,  but  I  have  his 
entire  permission  to  submit  to  you  a  most  interesting  case, 
which,  I  am  sure,  will  afford  the  meeting  a  great  amount  of 
pleasure  to  investigate  and  observe. 

It  is  usual  in  meetings  of  this  kind  to  particularise  many  of 
the  topics  that  engross  the  attention  of  the  medical  public; 
but  I  rejoice  to  say  that,  on  the  present  occasion,  there  are  few 
subjects  that  are  disturbing  the  profession.  In  respect  to 
our  Medical  Bill,  that  I  think  may  be  considered  as  settled. 
There  may  be  some  doubt  as  to  whether  it  will  become  law 
during  the  present  session  of  Parliament ;  but  as  to  its  facts,  as 
to  its  principles,  I  think  the  medical  public  generally  are 
agreed.  I  shall  not  venture  to  take  up  your  time  with  any 
observations  in  reference  to  other  matters  at  present  before 
Parliament;  but  I  would  venture  to  remark  that  there  is  one 
subject,  to  which  if  I  did  not  draw  attention,  I  should  be  ill 
wanting ;  I  allude  to  the  British  Medical  Association,  which  has 
been  in  existence  now  upwards  of  twenty-four  years.  The 
Association,  when  in  its  infancy,  was  but  small  in  numbers,  but 
has  gradually  waxed  and  grown  into  great  magnitude,  enrolling 
amongst  its  members  above  two  thousand  of  the  most  respectable 
and  painstaking  medical  men,  not  only  in  England,  but  in 
other  parts  of  Great  Britain.  I  assure  you  that  it  has  now  be¬ 
come  of  so  much  importance  that,  in  my  judgment,  it  is  almost 
a  reflection  upon  any  person  not  to  be  a  member  of  it.  I 
assure  you  that  these  meetings  are  of  all  other  things  the 
most  likely  to  conduce  to  an  increase  in  the  numbers  of  that 
Association ;  and  I  can  venture  to  state  that  those  gentlemen 
who  are  already  members  look  forward  to  the  Parent  meeting, 
as  well  as  to  their  Branch  meetings,  with  feelings  of  great 
satisfaction.  I  am  satisfied,  from  what  I  observed  to-day,  from 
the  meetings  which  have  already  taken  place  in  the  early  part 
of  the  morning,  that  there  have  been  pleasant  recollections  of 
the  past;  and  I  hope  that  the  time  which  has  been  spent  in 
Preston  will  not  only  be  spent  in  conviviality,  but  in  education 
and  medical  improvement.  There  is  also  one  other  matter— 
that  is,  the  subject  of  the  Journal  itself.  I  have  pleasure  in 
stating  that  1  have  carefully  read  its  pages  for  the  last  eight  or 
ten  years;  and,  ever  since  I  began  to  read  them,  I  have 
perused  them  with  interest,  and  have  always  considered  that 
each  week  I  acquired  some  fact  or  other  that  would  be  of  ad¬ 
vantage  to  me. 

The  President  referred  to  the  advantage  which  would  accrue 
if  the  members  composing  the  Association,  gentlemen  con¬ 
nected  with  public  institutions,  and  enjoying  an  extensive 
practice,  would  record  in  the  Journal  those  cases  of  interest 
which  came  under  their  cognisance.  He  concluded  by  calling 
upon  the  Secretary  to  read  the  report. 

REPORT  OF  COUNCIL. 

Mr.  Southam  read  the  annexed  report. 

“The  Council  of  the  Lancashire  and  Cheshire  Branch,  in 
presenting  their  annual  report,  have  little  to  dwell  upon,  so  far 
as  regards  any  active  operations,  nothing  having  occurred  to 
engage  their  special  attention. 

“  Since  the  last  annual  meeting  in  Manchester,  important 
changes  have,  however,  been  made  in  the  constitution  and 
rules°of  the  parent  society.  It  is  now  no  longer  designated  a 
Provincial  Association,  but  has,  by  the  almost  unanimous  votes 
of  its  members,  assumed  the  title  of  the  British  Medical  Asso¬ 
ciation. 

“  By  the  new  form  of  government  adopted,  every  member  ot 
the  Association,  by  joining  a  Branch,  has  the  right  of  electing 
to  the  General  Council;  and  your  Council  have  to  regret  that 
the  members  do  not  more  readily  take  advantage  of  this  privi¬ 
lege,  as  there  are  upwards  of  one  hundred  resident  in  Lanca¬ 
shire  and  Cheshire  who  are  not  enrolled  in  the  Branch.  The 
Council  would  here  particularly  draw  the  attention  of  members 
to  the  construction  of  the  second  clause  in  the  fourth  rule,  as  it 
now  stands,  recommended  by  the  Committee  appointed  to 
revise  the  rules  to  remain  intact.  By  its  provisions,  all  gentle- 
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e,nter  tl?e  rarent  Association  through  the  portals  of 
the  Branch  are  ipso  facto  members  of  the  Branch  ;  but  as 

winnL8rn  It™60  haT6  d<rmurrod  t0  ^is  compulsory  clause,  it 
ill  be  for  the  consideration  of  this  meeting  to  decide  whether 
this  rule  shall  or  shall  not  be  altered. 

“  T,he  rules’  mo(Bfied  by  the  Committee  in  accordance  with 
H  mt7eS  adoPted  1]a  the  constitution  of  the  Association  at 
l8M- ie  “d  ^  p~»t 

f6at  que®tl0n  °f  Medical  Reform  has  not  been  lost 
*  ®  ...  ?  ^ou.r  9ounci^»  arRl  they  have  appointed  a  sub- 

ommittee,  consisting  of  Dr.  Noble,  the  President,  Dr.  Lyon, 
Mr  Southam,  and  Mr.  Hatton,  the  Honorary  Secretary,  to 
aBonh,^he  pr0?.r,es?  01  Headlam’s  Bill,  to  which  the  Associ- 

^d;  and  t0  point  out  t0  him  the  discrepancies 
which  at  present  appear  to  exist  in  the  measure  brought  in  by 

fSJnr  H°n.^’ary.S®cretaiThas  received  the  form  of  a  petition 
horn  Mr  Griffin,  m  favour  of  the  Poor-law  Medical  Officers; 
and’  a®  11  haf  received  the  sanction  of  Sir  Charles  Hastings, 
your  Council  earnestly  hope  that  every  member  present  will 

of  be  waIr«f  y  -FVh  c.onsidering  that  the  object  is  on  behalf 
of  the  worst  paid  of  their  professional  brethren. 

hv  P«ToC°Un?  roer  -V,ith  satisfaction  to  the  Bill  introduced 
by  Dari  Granville,  President  of  Her  Majesty’s  Privy  Council,  to 
restrict  and  regulate  the  Sale  of  Poisons;  and,  although  there 
are  many  difficulties  attendant  upon  the  subject,  your  Council 

wilWend  leglslatljlr®  wdl  pass  such  a  comprehensive  measure  as 
will  tend  to  check  the  indiscriminate  sale  of  poison  to  ignorant 

5P  °ple’  and  th«s  to  diminish  a  very  grievous  evil,  so  remarkably 
increased  of  late  years.  * 

“  Your  Council  also  allude  with  pleasure  to  the  appointment 
of  a  commission  to  inquire  into  the  state  of  the  Army  Medical 
Department  and  cannot  but  refer  with  feelings  of  congratula- 
iou  to  the  steps  so  early  taken  by  this  Branch  on  behalf  of 
lioratedSS1Stant^ -surgeons,  whose  position  is  now  so  much  ame- 

“  YourCounci!  have  pride  in  the  recollection  that  this  im- 
Branch  was  originally  established  as  an  independent 
society,  founded  m  the  small  village  of  Newton,  with  the  view 
of  cordially  co-operating  with  the  objects  of  the  Provincial 
Medical  and  Surgical  Association.  Now,  however,  that  this 

theUniteCrllairCtTSed+fy  n°  “ere  Provinciality,  but  embraces 
InLl  fid  K\ngdo?’  they  trust  that  the  same  cordiality  and 
oood  feeling  which  have  ever  characterised  the  actions  of  this 
Branch  may  be  sustained  under  the  new  state  of  things;  and 

of  v?  Wh°  ?  Prof?ss.lon  are  united,  without  distinction 

ot  metropolitan  and  provincial,  all  members  of  the  profession 
will  see  the  advantage  of  combining  in  one  common  brother¬ 
hood,  to  endeavour  to  enhance  its  own  well-being,  and  by  union 
of  its  members  as  links  of  one  powerful  chain.”  J 

v  Fli°m  the  hnancial  statement,  it  appeared  that  the  balance  in 
hand  amounted  to  £i :  8  :  3. 

Dr.  Dickinson  (Liverpool)  moved  that  the  report  of  the 
Council  be  received,  adopted,  and  printed  together  with  the 
proceedings  of  the  meeting. 

Mr.  Wolstenholme  (Bolton)  seconded  the  proposition 
which  was  agreed  to  unanimously.  1  1 

VOTE  OF  THANKS  TO  THE  RETIRING  PRESIDENT. 

Mr.  Howitt  (Preston)  moved— 

x,  “  1Fl3£iat)the.  bes*  thanks  of  this  meeting  be  given  to  Dr.  Noble, 
e  late  1  lesideDt,  and  the  other  members  of  the  Council,  for 
their  services  during  the  past  year.” 

,e,]?og}sed  Noble  for  the  energy  and  perseverance 
he  had  displayed  m  connection  with  the  society.  He  felt  sure 
that  every  gentleman  present  would  co-operate  with  him  in 
giving  thanks  to  Dr.  Noble  for  his  services  during  the  past 
year  The  other  gentlemen  were  also  entitled  to  our  best 
thanks  lor  the  diligence  and  activity  they  had  displayed  in  car¬ 
rying  on  the  proceedings  of  the  society.  He  regretted  that 
more  members  had  not  joined  during  the  past  year,  as  the  so¬ 
ciety  was  deserving  of  the  support  of  every  member  of  the 
medical  profession. 

Pi  ofessor  Williamson  (Manchester),  in  seconding  the  mo¬ 
tion,  passed  a  high  eulogy  upon  Dr.  Noble,  to  whom  they 
ought  to  feel  exceedingly  grateful  for  what  he  had  accom¬ 
plished.  Upon  the  Council  had  hitherto  depended  the  amount 
o  success  that  had  accrued.  Their  prosperity  depended  upon 
tne  way  in  which  the  crew  worked  the  vessel,  and  hitherto  they 
had  worked  it  exceedingly  well.  [Applause.] 
the  motion  was  agreed  to. 
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PLACE  OF  MEETING  IN  1858:  ELECTION  OF  OFFICERS. 

Dr.  Inman  (Liverpool)  proposed  that  the  next  anniversary 
meeting  be  held  in  Liverpool;  and  that  Ellis  Jones,  Esq.,  of 
Liverpool,  be  nominated  President-elect;  and  John  Hatton 
Esq.,  of  Manchester,  and  James  Yose,  M.D.,  of  Liverpool,  be 
'  ice- 1 1  t?siclents-6l6ct  for  the  ensuing  year.  In  Liverpool  there 
were  forty  or  forty-five  members  of  the  Branch — no  incon¬ 
siderable  portion— and  out  of  that  number  there  was  scarcely 
one  who  had  not  been  induced  to  join  by  Mr.  Jones.  Mr. 
Hatton  had  long  discharged  the  duties  of  Secretary,  and  Dr! 
Vose  was  one  who  was  looked  up  to  not  only  by  the  profession 
in  general,  but  by  the  intellectual  part  of  the  profession  in 
particular. 

Mr.  A.  T.  H.  Waters  (Liverpool)  seconded  the  motion, 
which  was  carried  by  acclamation. 

Dr.  Vose  (Liverpool)  proposed  that  Mr.  Waters,  of  Liverpool, 
should  be  elected  Honorary  Secretary  in  the  place  of  Mr.  Hat¬ 
ton,  resigned. 

Mr.  Swm:  (Liverpool)  seconded  the  resolution,  stating  that 
Mr.  \\  aters  possessed  qualities  which  admirably  fitted  him  to 
succeed  Mr.  Hatton. 

The  motion  was  carried ;  and  Mr.  Waters  returned  thanks. 

VOTE  OF  THANKS  TO  MR.  HATTON. 

Dr.  Lyon  (Manchester)  moved — 

“  That  this  meeting  having  heard  with  regret  that  Mr. 
Hatton  has  decided  upon  retiring  from  the  honorary  secretary¬ 
ship,  lecord  their  grateful  sense  of  his  able  and  valuable  exer- 
Uons  for  a  period  of  fifteen  years  in  support  of  the  Lancashire 
and  Cheshire  Branch  of  the  British  Medical  Association,  and 
at  the  same  time  tender  to  him  their  best  and  most  ardent 
thanks. 

Mr-  Ellis  Jones  (Liverpool),  in  seconding  the  proposition, 
bore  testimony  to  the  services  rendered  by  Mr.  Hatton,  and 
expressed  a  wish  that  some  substantial  token  of  esteem  and 
respect  might  be  paid  to  him. 

The  motion  was  assented  to  with  applause. 

COUNCIL  OF  THE  BRANCH. 

On  the  proposition  of  Mr.  Gilbertson  (Preston),  seconded 
by  Mr.  Noble  (Preston),  the  following  gentlemen  were  ap¬ 
pointed  to  constitute  the  Council  of  the  Branch,  in  addition  to 

L.  Spencer,  Esq.,  President,  and  Abraham  Wood,  Esq.  (Roch¬ 
dale),  and  E.  Waters,  M.D.  (Chester),  Vice-Presidents:  E. 
Batty,  Esq,  (Liverpool);  G.  M.  Davis,  Esq.  (Liverpool);  J. 
Dickinson,  M.D.  (Liverpool);  W.  H.  Duncan,  M.D.  (Liver- 

A-D-  Dunrst1an>  Esq-  (Holmes  Chapel) ;  H.  Halkyard, 
Esq.  (Oldham) ;  John  Hatton,  Esq.  (Manchester) ;  Ellis  Jones, 
Esq.  (Liverpool);  E.  Lyon,  M.D.  (Manchester);  P.  Macintyre! 

M. D.  (Liverpool);  G.  Mallett,  Esq.  (Bolton);  T.  Mellor,  Esq. 
(Manchester);  D.  Noble,  M.D.  (Manchester);  T.  Radford, 
M.D.  (Manchester);  J.  Robinson,  Esq.  (Bolton);  J.  Sharp, 
Esq.  (Warrington) ;  G.  Southam,  Esq.  (Manchester)  ;  G.  Tur¬ 
ner,  M.D.  (Stockport)  ;  H.  Wilson,  Esq.  (Runcorn);  G.  Wol- 
stenholme,  Esq.  (Bolton). 

representatives  in  the  general  council. 

The  following  members  were  elected  representatives  of  the 
Branch  in  the  General  Council:  J.  Dickinson,  M.D.  (Liver¬ 
pool)  ;  T.  Inman,  M.D.  (Liverpool) ;  Ellis  Jones,  Esq.  (Liver¬ 
pool);  E.  Lyon,  M.D.  (Manchester);  D.  Noble,  M.D.  (Man¬ 
chester)  ;  G.  Southam,  Esq.  (Manchester) ;  L.  Spencer,  Esq. 
(Preston) ;  J.  Yose,  M.D.  (Liverpool) ;  E.  Waters,  M.D.  (Ches¬ 
ter)  ;  A.  T.  H.  Waters,  Esq.  (Liverpool). 

POOR-LAW  MEDICAL  REFORM. 

A  petition  to  Parliament  was  adopted,  praying  for  relief  for 
Poor-law  surgeons. 

CASES  AND  COMMUNICATIONS. 

The  case  submitted  by  Mr.  Brown  was  brought  forward  and 
inspected  by  the  members. 

Dr.  Noble  read  a  paper  on  “  The  Use  of  Opiates  in  the 
Ireatment  of  Insanity.” 

A  discussion  followed,  in  which  Dr.  Inman,  Dr.  Vose,  Mr. 
Waters,.  Professor  Williamson,  Mr.  Ellis  Jones,  and  others 
took  part. 

Professor  Williamson  then  read  a  paper  on  “  Some  practical 
Points  in  the  Treatment  of  Diseases  of  the  Ear.” 

On  the  proposition  of  Mr.  Southam,  seconded  by  Dr.  Vose 
a  vote  ot  thanks  was  accorded  to  Dr.  Noble  and  Professor  Wil¬ 
liamson,  for  their  papers. 

A  request  that  he  would  allow  his  essay  to  appear  in  the 
Journal  was  declined  by  Dr.  Noble,  he  being  under  a  prior 
engagement  to  publish  it  in  another  paper. 
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Mr.  Jones  remarked  that  it  was  exceedingly  essential  that 
the  members  of  the  Association  should  support  the  Editor  of 
their  own  Journal  by  all  the  literary  and  scientific  contribu¬ 
tions  it  was  in  their  power  to  give. 

VOTE  OF  THANKS  TO  THE  PRESIDENT. 

Dr.  Noble  moved,  seconded  by  Dr.  Inman,  that  a  vote  of 
thanks  be  rendered  to  the  Chairman,  not  only  as  President  of 
the  present  meeting,  but  also  for  his  exercise  of  the  presidency 
since  he  undertook  that  office. 

The  motion  was  carried  with  acclamation. 

The  Chairman  returned  his  acknowledgments,  and  thanked 
every  member  for  the  kindness  and  courtesy  he  had  re¬ 
ceived.  [Applause.'] 

The  proceedings  of  the  meeting  terminated  at  three  o’clock 
in  the  afternoon. 


THE  DINNER. 

The  dinner  took  place  at  the  Assembly  Room,  Bull  Hotel ; 
about  sixty  gentlemen  were  present.  His  Worship  the  Mayor 
presided,  supported  by  the  Rev.  Canon  Farr,  Dr.  Vose,  Mr. 
Waters,  Mr.  Southam,  etc.  Mr.  W.  Howitt  occupied  the  vice¬ 
chair.  The  cloth  having  been  drawn,  and  the  loyal  toasts 
drunk, 

The  Chairman  proposed  “  The  Bishop  and  Clergy  of  the 
diocese,”  joining  with  the  toast  the  health  of  the  Yicar  of 
Preston. 

The  Rev.  Canon  Parr  returned  thanks,  and  proposed  “  The 
Army  and  Navy.”  He  looked  upon  those  bodies,  not  to  be  used 
for  aggression,  but  for  defence.  He  looked  upon  the  army  and 
navy  in  any  country,  efficiently  maintained,  as  the  best 
guarantees  for  the  security  of  that  country  in  peace  and  quiet¬ 
ness.  [Cheers.] 

The  toast  was  drunk  with  applause,  and  was  responded  to  by 
Mr.  Hammond. 

Dr.  Lyon,  in  an  appropriate  speech,  proposed  “  The  British 
Medical  Association,”  which  was  enthusiastically  received. 

Professor  Williamson  gave  “  The  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association.”  It  was  a  proof  of 
the  wisdom  of  their  founders  that  they  made  the  body  to  which 
they  belonged  a  union.  They  clearly  understood  the  fact  sug¬ 
gested  by  some  of  the  political  governments  of  the  world  that 
had  existed  throughout  all  time,  that  a  federal  union  was  the 
true  idea  which  ought  to  pervade  the  mass  of  those  who  would 
give  strength  and  vigour  and  perennial  youth  to  any  body. 
The  object  was  to  secure  that  union  that  could  only  spring 
from  unity  of  thought,  from  sympathy  of  feeling,  from  con¬ 
geniality  of  nature,  and  from  a  number  of  those  elements  which 
could  only  be  found  when  men  were  brought  frequently  to¬ 
gether,  when  tiny  knew  one  another,  when  they  respected  one 
another,  and  loved  one  another;  in  fact,  when  they  were  so 
united  in  all  that  was  good  and  elevating,  that  at  the  most 
insignificant  signal  they  were  prepared  to  act  in  harmonious 
co-operation.  Alluding  to  the  practical  utility  of  the  Asso¬ 
ciation,  he  said  it  was  recognised,  and  universally  allowed  that 
when  Mr.  Headlam’s  Bill  became  law  (and  it  would  become 
law  sooner  or  later),  it  was  substantially  their  work.  [Cheers.] 

The  Vice-Chairman  proposed  the  health  of  Dr.  Noble,  Dr. 
Inman,  and  Mr.  Dagliesli,  in  a  brief  speech,  in  which  he  passed 
a  high  encomium  upon  each  of  those  gentlemen. 

Dr.  Noble  was  delighted  to  have  this  opportunity  of  meeting 
so  many  old  friends  in  the  place  of  his  nativity  and  youth.  It 
was  quite  plain  that  if  any  body  of  men  would  accomplish  good 
in  any  particular  era,  it  must  be  by  corresponding  with  the 
spirit  of  the  times ;  and,  if  one  thing  was  more  clear  than 
another,  it  was  that  results  affecting  the  community  were  to  be 
effected  by  association,  and  not  by  autocracy.  Individuals 
themselves  were  powerless,  but  when  associated  they  became 
potent  for  achieving  great  results  ;  and  he  did  contend  that  the 
British  Medical  Association,  of  which  the  Lancashire  and 
Cheshire  Branch  was  an  integral  part,  had  accomplished  good 
indeed.  It  was  a  question  sometimes  asked  by  the  querulous, 
and  sometimes  in  scorn,  “  What  have  you  done  ?  What  is  the 
use  of  your  Association?  If  I  join  it,  what  shall  I  get?” 
Now,  they  had  nothing  to  say  to  such  parties.  The  inspiring 
motive  for  a  man  to  become  a  member  must  he  a  feeling  of 
professional  chivalry,  and  a  trust  that  good  would  come. 

Mr.  Dagliesh  also  returned  thanks. 

Dr.  Vose  proposed  the  health  of  the  President,  which  toast 
was  drunk  with  great  acclamation. 

The  Chairman  returned  thanks. 

Mr.  Southam  proposed  the  healths  of  the  President  elect  and 
the  Vice-Presidents. 


Mr.  Jones  responded. 

Mr.  Batty  gave  “  The  Council,”  coupled  with  the  name  of' 
Mr.  Wolstenholme. 

Mr.  Jones  gave  the  toast  of  Mr.  Hatton,  the  late  honorary 
secretary.  The  toast  was  heartily  responded  to. 

Dr.  Duncan  proposed  the  health  of  Mr.  Waters,  the  newly 
appointed  secretary. 

Mr.  Waters  briefly  responded,  and  gave  “  The  new  mem¬ 
bers,”  to  which  Mr.  Hunt  replied. 

Mr.  Swift  proposed  “  The  visitors,”  which  was  acknowledged! 
by  Mr.  Hall. 

Other  toasts  followed,  and  the  proceedings  terminated  about 
half-past  seven  o’clock. 


(E&itor’s  ITcttfr  jiVt. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — During  the  last  eighteen  months  Union  medical  affairs- 
have  occupied  much  space  in  your  valuable  columns.  Glad 
should  I  be,  could  I  say  this  is  the  last  epistle  I  shall  write  on 
the  subject  of  Poor-law ;  but  alas  !  we  have  still  to  fight  the 
hard  battle  of  right  against  might.  I  must  therefore  crave 
further  indulgence,  and  a  continuance  of  your  able  and  generous- 

a.SSlStcUlC6. 

On  June  25th,  the  President  of  the  Poor-Law  Board,  in  reply 
to  Sir  John  Trollope,  said,  “  that  an  order  had  recently  been 
issued  by  the  Poor-Law  Board,  directing  that  the  appointments 
of  medical  officers  to  Poor-law  Unions  should  be  made  per¬ 
manent.  Their  salaries  were  fixed  by  the  Poor-law  Guardians, 
and  the  funds  from  which  they  were  paid  were  partly  the  rates 
levied  in  their  districts,  and  partly  a  vote  of  that  House.  In. 
those  cases  in  which  the  remuneration  was  extremely  low,  the 
Poor-law  Board  endeavoured  to  procure  an  addition  to  it,  but 
he  was  sorry  to  say  that,  generally  speaking,  the  Poor-law 
guardians  were  not  disposed  to  agree  with  the  Poor-law  Board 
as  to  the  propriety  of  such  addition.  Unless  the  Poor-law 
Board  entered  into  a  violent  contest  with  the  Boards  or  Guar¬ 
dians  on  that  subject — which  he  was  not  all  prepared  to  do 
it  would  be  difficult  indeed  to  obtain  an  increase  of  the 
salaries.  He  ought  at  the  same  time  to  state  that,  in  a  great 
number  of  Unions,  the  medical  officers  were  sufficiently  remu¬ 
nerated.  There  could  be  no  doubt  that  the  great  body  of  themi 
discharged  their  duties  with  fidelity  and  diligence.  Any  ono 
acquainted  with  the  present  operation  of  the  Poor-law  must 
admit  that  a  great  improvement  had  been  effected  in  the 
administration  of  medical  relief  to  the  poor.  [Hear.]  He 
could  not  hold  out  any  hopes  to  the  medical  officers  that  their 
salaries  would  be  increased  by  means  of  an  increased  vote  of 
the  House,  because  the  House  was  reluctant  to  grant  even  the 
usual  vote  under  the  head  of  Poor-law  medical  relief.^  As 
occasion  permitted,  the  area  within  which  the  medical  officers- 
had  to  discharge  their  duties  would  be  diminished.” 

The  first  part  of  Mr.  Bouverie’s  speech  is  intended  to  imply 
that  one  cause  of  our  complaint  is  removed,  as  the  “  order 
recently  issued  makes  us  permanent  officers.  That  it  is  not  so 
I  have  shown  in  my  letter  to  the  Poor-law  Board  on  the  20th 
instant.  The  order  is  prospective,  and  does  nothing  for  the 
present  officers,  and  very  little  for  those  to  be  hereafter 
appointed,  as  it  is  still  clogged  with  residence  in  the  district  as 
a  sine  quA  non  for  permanency  of  office.  I  trust,  however,  my 
medical  brethren  will  not  be  disheartened  by  the  general  tenor 
of  Mr.  Bouverie’s  reply,  which  is  not  more  discouraging  than 
was  the  opposition  to  the  repeal  of  the  corn  laws ;  yet  that  mea¬ 
sure  was  ultimately  carried,  and  why  should  not  ours 

The  President  of  the  Poor-law  Board  compliments  us  on  our 
“fidelity  and  diligence” — goodly  traits  in  our  character,  truly  j 
but  words  alone,  however  gratifying,  will  not  pay  our  druggists 
bills.  We  require  something  more  tangible,  and  must  have  it, 
too,  before  we  cease  to  agitate.  My  medical  brethren  must 
continue  to  send  in  their  petitions  to  the  House,  and  to  make 
interest  with  its  members.  That  considerable  progress  has 
been  made,  is  testified  by  the  promises  of  support  which  so 
many  of  the  Union  surgeons  have  already  received  from  their 
representatives.  I,  however,  fear  we  shall  not  do  much  this 
session,  hurried  as  it  is,  and  opposed  as  we  are,  by  Govern¬ 
ment,  as  it  is  clearly  evinced  by  the  statement  of  the  Piesident 
that  he  is  “not  prepared  to  enter  into  a  violent  contest  with 
the  Boards  of  Guardians  on  the  subject.”  He  is  not,  in  fact, 
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prepared  to  support  his  officers  in  their  claims  for  redress. 
'  ”!*!.’  therefore,to  quote  his  own  words, prove  our  “fidelity 

and  diligence’,  by  a  firm  resolve  to  obtain  the  fruits  of  the 
verdict  already  recorded  in  our  favour  by  the  Select  Committee 

.H— ®  of  Commons  on  medical  relief,  which  made  its 
lepori  in  io04, 

is,  daily  becoming  more  perfect;  we  are 
ofA^nlhl  ’"16  R°,yar  College  of  Surgeons  and  the  Company 
Abmit  ’  T!*/  may  say  by  nearly  the  entire  profession, 

m  f  4fC  hundred  petitions  have  already  been  presented: 

somJnf  tlhemi  COnttm  the  names  of  men  of  high  standing; 

uotiCnnf  lthet£  ergy  laVr  als°  signed  in  our  ^vour;  and  one 

?onin?np  aS-!JG  name  °f  t-he  chairman  of  a  board  of  guardians 
conjoined  with  many  magistrates  and  ratepayers. 

the  mn^riDUe  t0  furnish  me  with  the  names  of 

shnH  V  ’ aDd  2®  raeaDS  t0  carry  on war,  and  the  fault 
effort  1  b  “ine  lf  V1Ct0ry  does  not  ultimately  crown  our 

S-  I  am,  etc., 

Richard  Griffin. 

1,,  Loyal  Terrace,  Weymouth,  June  27th,  1857. 

enfiniVf  Since  writing  the  above,  I  have  received  a  communi¬ 
st if hkTorr|Dbbler  1 a"’well1known  byname  to  the  profession, 
and  it  his  loidship  display  only  one-half  the  energy  in  support 

RillUwpailSutpat  16  haS  Sh°wn  in  0PP0sitmn  to  Mr.  Head  lam’s 
his^letter  wi th^tlm  f  staunch  advocate.  Lord  Elcho  concludes 
steps  in  the  ft  l  0Wing  W°rds  :~l<1  a,n  unable  to  take  any 

Pool-  T«w  Mp  r  Tn*S8IOn  f  regards  the  grievances  of  the 
Poor-Law  Medical  Officers;  but  I  shall  be  very  glad,  if  you 

XtneNts^  t0  “y --ion’ to 
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HOUSE  OF  COMMONS. — Thursday,  June  25th. 
METROPOLITAN  WORKHOUSES. 

-  J1S"°unt  Eaynham  moved  for  a  Select  Committee  « to  inquire 
house!  6  administration  of  metropolitan  work- 

nnti  V  r  lnt?-  t.le  arrangements  made  by  the  parochial 

was  cXdto0^!  Tg  lh&  P°°r-”  He  Said  th*1  since  attention 
hi  most1  nf  t b  1  f  bjer’  matters  had  bec°me  worse  and  worse 
from  tbefph  metroPolltan  workhouses.  A  recent  blue-book 
hom  the  Poor-Law  Board  contained  nothing  but  accounts  of 

The^nsSrf d?1  M.al?lebone  and  St-  ban  eras  Workhouses. 
± he  inspectors  described  it  as  “most  horrible”.  Since  then 

St.  Panel  as  may  have  been  somewhat  improved,  but  that  was 

owing  to  an  inquiry  instituted  by  the  Poor-Law  Board  •  and 
fuither  inquiry  might  cause  similar  improvements  in  other 

the 

me  dissolute  being  mingled  with  the  deserving  It  is  also 

tt)°the°low2tat  the  guardians  scl’ew  down  the  salaries  of  officials 
to  the  lowest  point;  and  porters  are  selected  for  their  harsh 

!2nWd  Sklllm  dl™ng  the  Poor  from  the  doors,  and  in  pre- 

tp  •  Guardians  is  wholly  at  variance  with  the  rights  of 

2d„  o2fteS’  aS  gl?ardlans  are  elected  merely  on  pledges  to 
leduce  the  expenditure.  Last  year,  a  widow-a  lunatic-fiftv 
nine  jears  of  age,  committed  suicide,  owing  to  the  neglect  of 

SS d“ff:S„7iWdeartk‘he  th«  <*•£•  had 

iJr’  S’  NiCOL  seconded  the  motion  for  inquiry, 
was  8  iSaid  th®  general  administration  of  Marylebone 

Her “  }  2  by,humanity  and  attention  to  the  poor.  All  the 
0  „tbe  distnct  were  ex  officio  members.  The  officers 
pMd  fU  7  COmPetent  t0  their  duties,  and  they  were  amply 

thfmetooS^ oS jlthere  Were  twenty-four  workhouses  in 
Plete  this  w’  and  the  proposed  inquiry  would  not  be  com- 

Ke  Poor  lT:  m  W?UvId  not  Say  that  the  administration 
M  the  Poor-Law  in  Maiylebone  and  St.  Pancras  was  perfectly 
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satisfactory,  but  it  had  much  improved  since  the  Poor-Law 
Board  made  their  report.  The  Poor-Law  Board  has  now  suffi¬ 
cient  powers  of  revision ;  and  if  any  particular  case  of  hardship 
be  complained  of,  he  would  be  ready  to  investigate  it. 

Mr.  P.  W.  Martin  said  the  Poor-Law  Board’s  report  was 
made  in  January  1850 ;  yet  in  October  1856,  Mr.  Hall  reported 
that  the  regulations  of  the  Poor-Law  Board  were  still  disobeyed 
and  the  state  of  the  wards  was  described  as  “  horrible”.  ’ 

Mr.  H.  Drummond  said  that  Mr.  Bouverie’s  speech  had  added 
to  his  conviction  that  inquiry  was  necessary. 

Alderman  Copeland  also  supported  inquiry. 

Sir  J.  Pakington  said  that  although  the  metropolitan  work- 
houses  were  in  an  unsatisfactory  condition,  yet  as  Mr.Bouverie 
lad  promised  to  rectify  the  evils,  the  motion  ought  to  be 
withdrawn. 

The  House  then  divided.  The  numbers  were — for  Viscount 
Kaynham’s  motion,  52  ;  against  it,  73  :  majority  against  it,  11. 
I  he  motion  was  therefore  lost. 

POOR  LAW  MEDICAL  OFFICERS. 

In  answer  to  Sir  J.  Trollope, 

Mr.  Bouverie  said,  that  an  order  had  recently  been  issued 
by  the  Poor-law  Board  directing  that  the  appointments  of 
medical  officers  to  Poor-law  Unions  should  be  made  permanent. 
Then  salaries  were  fixed  by  the  Poor-law  Guardians,  and  the 
funds  from  which  they  were  paid  were  partly  the  rates  levied 
m  their  districts,  and  partly  a  vote  of  that  House.  In  those 
cases  in  which  the  remuneration  was  extremely  low,  the  Poor- 
law  Board  endeavoured  to  procure  an  addition  to  it,  but  he 
was  sorry  to  say  that,  generally  speaking,  the  Poor-law  Guar¬ 
dians  were  not  disposed  to  agree  with  the  Poor-law  Board  as 
to  the  propriety  of  such  addition.  Unless  the  Poor-law  Board 
entered  into  a  violent  contest  with  the  Boards  of  Guardians 
on  that  —Ject— which  he  was  not  at  all  prepared  to  do— it 
would  be  difficult  indeed  to  obtain  an  increase  of  the  salaries. 
He  ought  at  the  same  time  to  state  that,  in  a  great  number  of 
unions,  the  medical  officers  were  sufficiently  remunerated. 
There  could  be  no  doubt  that  the  great  body  of  them  dis¬ 
charged  their  duties  with  fidelity  and  diligence.  Any  one  ac¬ 
quainted  with  the  present  operation  of  the  Poor-law,  must 
admit  that  a  great  improvement  had  been  effected  in  the  ad- 
ministration  of  medical  relief  to  the  poor.  [Hear.]  He  could 
not  hold  out  any  hopes  to  the  medical  officers  that  their  sala¬ 
ries  would  be  increased  by  means  of  an  increased  vote  of  the 
House,  because  the  House  was  reluctant  to  grant  even  the 
usual  vote  under  the  head  of  Poor-Law  Medical  Relief  As 
occasion  permitted,  the  area  within  which  the  medical  officers 
nad  to  discharge  their  duties  would  be  diminished. 


Wednesday,  July  1st. 

MEDICAL  PROFESSION  (No.  1)  BILL. 

bbEADLAM  moved  that  this  Bill  be  read  a  second  time. 
r*  Craufurd  moved  that  the  Bill  be  read  a  second  time  on 
that  day  six  months.  In  the  course  of  last  year,  Mr.  Headlam 
introduced  a  measure,  on  which  considerable  labour  had  been 
bestowed  and  which  to  a  great  extent  elicited  the  united  sup- 
poit  of  the  medical  profession,  more  especially  of  the  British 
ledical  Association.  To  secure  the  unanimity  necessary  to 
success,  it  was  framed  on  the  principle  of  compromise.  With 
the  view  to  carry  out  that  spirit  in  the  fullest  sense,  and  to  do 
justice  to  certain  Universities  and  other  bodies,  Lord  Elcho 
3ioug  i  orward  a  second  Bill.  Both  the  measures  were  read 
a  second  time,  and  referred  to  a  select  committee.  ’The  conse- 
quence  was  the  framing  of  a  measure  considerably  modifying 
le  one  pioposed  by  Mr.  Headlam,  and  assuming  the  form  now 
presented  to  the  House  by  the  Medical  Profession  (No.  3)  Bill, 
introduced  by  Lord  Elcho.  In  the  shape  in  which  that  Bill 
came  t  ow  n  fiom  the  committee,  it  almost  entirely  coincided  with 
the  measure  proposed  by  the  British  Medical  Association.  Every- 
nng  was  in  tair  train,  but  the  late  period  at  which  the  com- 
mi  ee  concluded  their  labours  rendered  it  necessary  that  the 
matter  should  stand  over.  Since  then  Mr.  Headlam  introduced 
a  ill.  It  was  certainly  not  a  little  extraordinary  that  Mr. 
Headlam  should  almost  wholly  disregard  the  decision  of  the 
committee,  and  should  again  introduce  a  Bill  nearly  identical 
with  that  brought  in  by  him  in  the  session  of  1850.  The  Bill 
completely  consulted  the  interests  of  the  corporations.  He  (Mr. 
Craufurd)  did  not  want  to  upset  vested  interests;  but  he  was 
indisposed  to  continue  these  corporations  in  the  possession  of 
privileges  no  longer  suited  to  the  spirit  of  our  times.  Bill  No. 

3  dealt  tenderly  with  vested  interests ;  it  did  not  sweep  away  the 
medical  corporations,  which  had  undoubtedly  done  much  good 
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in  their  time,  and  which  might  continue  to  he  beneficial  to  the 
profession  if  put  on  a  sound  basis ;  but  it  did  not  compel  stu¬ 
dents,  before  they  could  be  admitted  to  practise,  to  pay  heavy 
fees  to  these  bodies.  Another  distinction  between  the  Hills 
referred  to  the  medical  council.  Last  session,  lie  (Mr.  Crau- 
furd)  was  much  wedded  to  the  representative  principle.  Hut 
the  discussion  in  the  committee,  and  the  consideration  ot  the 
evidence,  had  induced  him  to  change  his  opinion.  I  hough  in 
theory  a  representative  council  might  be  best,  it  would  be  im¬ 
possible  for  such  a  body  to  work  in  a  satisfactory  manner  ;  irom 
its  size  it  would  be  unwieldy  and  unmanageable,  and  though 
nominally  based  on  representation,  it  would  not  have  -within 
itself  the  element  of  responsibility.  [Hear,  hear.']  On  the  other 
hand,  a  council  nominated  by  the  Government  would  be  re¬ 
sponsible  to  the  country  through  Government.  He  would  not, 
by  throwing  sop  to  the  corporations,  attempt  to  conciliate  bodies 
which  had  hitherto  stood  very  much  in  the  way  of  medical  re¬ 
form  ;  and  he  therefore  moved  that  the  Bill  be  read  a  seconc 
time  that  day  six  months. 

Mr.  Black  seconded  the  amendment. 

Viscount  Bury  approved  of  Mr.  Headlam  s  Bill.  Ihough 
the  licensing  bodies  might  have  failed,  w'hen  acting  smg  y,  to 
use  their  power  with  good  effect,  that  was  no  reason  why  t  ley 
should  fail  when  they  were  able  to  combine  with  one  another 
for  the  advancement  of  the  common  object.  He  feared  lest 
the  svstem  of  Government  nomination,  as  proposed  in  Lore 
Elcho’s  Bill,  should  be  used  as  a  political  engine ;  that  when 
one  party  was  in  power  the  most  necessary  qualification  loi 
members  of  the  council  would  be  that  they  should  be  g°o< 
Whigs,  and  so  with  the  other  side  of  the  House.  He  would 
also  support  Mr.  Headlam’s  Bill,  because  it  provided  no  exc  u- 
sion  for  what  were  called  medical  heresies. 

Colonel  Sykes  concurred  in  the  principle  of  representation 
as  opposed  to  that  of  nomination  by  the  Crown.  He  thought, 
however,  that  Mr.  Headlam’s  Bill  unnecessarily  multiplied  exa¬ 
minations  and  fees,  and  ignored  the  University  element.  e 
should  oppose  Mr.  Headlam’s  Bill ;  and  would  a  so  vo  e 
against  Lord  Elcho’s  measure,  because  it  ivas  based  on  the 

principle  of  nomination.  , 

Colonel  French  thought  the  amendments  of  Lord  Elcho 
might  be  introduced  into  Mr.  Headlam’s  Bill  in  committee. 

Mr.  W.  Ewart  opposed  Mr.  Headlam  s  Bill. 

Mr.  Hatchell  supported  Mr.  Headlam’s  Bill.  , 

Mr.  Black  believed  that  the  best  test  ot  a  medical  man  s 
competency  was  the  opinion  of  the  public,  and  that,  however 
rigid  might  be  the  system  of  medical  examination,  men  incom¬ 
petent  to  practise  would  succeed  in  obtaining  certificates  o 
competency  from  examiners.  Before  a  man  was  allowed  o 
practise  he  ought  to  be  examined  by  competent  persons ;  but 
why  should  he,  after  having  obtained  a  certificate  of  compe¬ 
tency,  be  called  upon  to  enter  into  a  corporation.  There  ought 
not  to  be  any  clafes  distinctions  in  the  medical  profession.  He 
(Mr.  Black)  had  no  desire  to  injure  the  ancient  medical  insti¬ 
tutions  ;  they  had  been  of  great  service,  but  he  thought  it 
should  be  optional  with  physicians  or  surgeons  to  enter  them, 
and  not  compulsory.  The  majority  of  the  profession  would, 
no  doubt,  seek  admission  into  them.  \  .  - 

Mr.  Grogan  said  Mr.  Black  wanted  to  have  free  trade  m  the 
medical  profession  as  well  as  in  manufactures  ;  but  all  states 
had  found  it  necessary  to.  prevent  the  care  of  the  public 
health  from  being  intrusted  to  incompetent  men.  [Hear,  hear. 
The  Government  could  not  dispense  with  a  compulsory  system 
of  education  as  a  preliminary  to  the  practice.  The  medical 
profession  had  attained  high  eminence  without  Government 
interference,  and  he  hoped  that  that  House  would  resist  any 
attempt  to  place  it  under  the  control  of  a  Government 

nominee.  „  ,  ,  .  .,  _ 

Mr  Neate  deprecated  the  custom  of  undervaluing  the  an¬ 
cient  institutions.  Free  trade  and  unrestricted  competition 
were  very  good  in  but  very  bad  out  of  their  place.  [Hear.] 
It  was  to  monopoly  that  much  of  our  progress  in  arts  and 
sciences  was  due.  That  remark  applied  to  the  me  ca  moie 
than  to  any  other  learned  profession.  Did  the  House  wish  to 
see  free  trade  extended  to  the  legal  profession  or  to  the  church  . 
He  was  speaking  as  if  Mr.  Headlam’s  Bill  would  sanction  mono¬ 
poly.  But  it  would  admit  everybody  to  qualify  himself  for 
the  medical  profession  ;  but  it  would  also  requite,  as  it  oug 
to  do,  that  it  should  be  ascertained  whether  he  had  qualified 
himself  before  he  was  permitted  to  practise,  l  he  College  ot 
Physicians  was,  no  doubt,  for  a  time  actuated  by  a  spin  o 
selfishness  and  exclusiveness,  but  it  was  now  determined  o 
meet,  as  far  as  possible,  the  requirements  of  the  present  slate 
of  society.  [Hear.]  It  was  for  the  interest  of  the  btate  at 


large  to  maintain,  in  some  shape  or  other,  professional 
aristocracies. 

Mr.  Vance  supported  Mr.  Headlam’s  Bui. 

Mr.  T.  Buncombe  objected  to  both  the  Bills.  The  examina¬ 
tion  of  practitioners  ought  not  to  be  reserved  either  to  sell- 
elected  bodies  or  by  nominees  of  the  Crown.  Though  *  5 

had  a  State  Church  and  State  law,  the  public  did  not  want 
State  physic.  The  chartered  bodies  which  it  was  sought  to 
protect  had  always  stood  in  the  way  of  improvement.  This 
was  shown  by  the  incarceration  of  the  inventor  of  the  toui- 
niquet ;  and  the  first  prescriber  of  canthandes  had  been  sen 
to  Newgate  at  the  instance  of  the  head  of  the  College  ol  P  y 
sicians.  He  was  opposed  to  the  system  of  registration. 

Mr.  Blake  opposed  the  Bill  No.  1,  giving  preference  to  the 

measure  of  Lord  Elcho.  .. 

Mr.  Briscoe  supported  the  second  reading  of  the  Hill. 

Lord  Elcho  claimed  to  be  actuated  by  a  sense  of  public 
duty  alone  in  bringing  forward  his  Bill.  It  had  been  said  1 1 
he  desired  to  obstruct  medical  reform,  and  to  rival  hishon.  and 
learned  friend.  So  far  from  that  being  the  case,  he  was  most 
anxious  to  remove  the  anomalies  of  the  medical  profession, 
and  to  effect  some  measure  of  reform.  As  regarded  the  im¬ 
putation  of  rivalry,  he  (Lord  Elcho)  had  not  only  nb  wish  to 
set  himself  up  against  Mr.  Headlam,  but  when  his  lion,  and 
learned  friend  had  given  notice  of  the  Bill,  he  (Lord  Elc  o> 
had  asked  him  if  it  was  the  same  as  the  amended  Bill  ot  last 
session  •  because,  if  so,  he  would  support  it.  And  it  was  only 
because  it  was  not  the  Bill  of  the  Committee,  but  the  same 
Bill,  with  the  exception  of  an  alteration  in  the  constitution  of 
the  council,  that  had  been  brought  in  by  Mr.  HeadHm  m  the 
beginning  of  1856,  that  he  opposed  it._  He  however  wmlied 
to  discuss  the  question  on  the  broad  principle  of  the  BiU,  an 
not  to  mix  up  with  it  any  details.  He  would,  however,  first 
read  to  the  House  the  names  of  the  Committee  on  the  Bill  of 
1856.  They  were  Mr.  Cowper,  then  President  of  fbe  Boaid  o 
Health ;  Mr.  Brady,  Sir  W.  Heathcote  Mr  Napier,  Mr  Black 
Mr.  Bell,  Mr.  Howard,  Mr.  Headlam,  Mr  Craufurd,  Mr.  Strutt 
(now  Lord  Belper),  Mr.  A.  Hastie,  Mr.  Percy,  Lord  R.  Gios- 
venor,  Colonel  Dunne,  and  Lord  Elcho  This  Committee  wem 
all  but  unanimous  in  recommending  the  Bill  which  lie  (Lo 
Elcho)  had  introduced;  and,  with  one  exception  (that  ot  Co¬ 
lonel  Dunne,  now  not  in  Parliament),  they Miad  P™mised 
to  support  it.  The  main  principle  of  Mr.  Headlam*  Bill 
was  to  give  a  monopoly  of  the  medical  education  of  the 
country  to  the  corporations.  The  Bill  made  it  compukory°“ 
every  member  of  a  university  to  be  examined  before  one  ot  the 
corporations  before  he  could  be  registered  ;  and  another  clanse 
obliged  a  practitioner  to  ^U^^oyeai-sm  one  country  befor 


ouii^ea  a  pracuuuuci  lu  l uomv  ^ j — r  v  _  r- 

he  could  be  registered.  The  reason  for  the  latter  clause,  as  far 
as  he  (Lord  Elcho)  could  make  it  out,  was  a  certain  degree  ot 
jealousy  of  Scotch  doctors,  which  had  always  existed  in  this 
country.  Scotch  doctors,  however,  went  through  a  strict  exa¬ 
mination,  and  stood  as  high  in  the  world  of  science  as  gentle- 
men  who  had  received  diplomas  from  English  colleges  Mr. 
Neate  had  argued  in  favour  of  monopolies  ;  but  scientific  - 
nopolies  had  always  worked  injuriously  for  the  people  of  th  s 
country.  The  practice  of  granting  medical  licenses  bad  long 
been  exercised  by  the  Universities  of  Oxford,  Cambridge,  Edin¬ 
burgh,  and  Dublin.  In  1854,  a  Bill  was  passed,  putting  the 
London  University  on  the  same  footing  m  that  respect  as  the 
Universities  he  had  named ;  and  Mr.  Headlam  had  supported 
an  amendment  to  place  the  University  of  Durham  in  a  similar 
position.  In  France,  the  power  of  granting  medical  licenses 
rested  solely  with  the  University  of  Pans.  In  Germany  and 
Italy,  the  power  of  granting  such  licenses  was  in  a  government 
board.  The  rights  of  the  Scotch  Universities  to  grant  medical 
degrees  originated  in  bulls  of  the  Popes,  in  which  the  same 
privileges  were  conceded  as  were  held  by  Pans  and  Bologna. 
Some  strong  grounds  ought  to  be  adduced  in  support .of  a ^pio- 
posal,  not  only  to  perpetuate  an  old  monopoly,  but  to  give  the 
holders  of  that  monopoly  powers  which  they  had  not  Jithert 
possessed.  It  had  been  stated  by  Mr.  Lawrence,  before  the 
Committee,  that  Scotch  medical  degrees  were  useless ;  Jut  liom 
a  letter  from  Dr.  Reid,  who  was  medical  examiner  at  St.  An¬ 
drew’s  in  1847,  it  would  appear  that  no  degree  was  granted  at 
that  University  without  a  strict  examination  m  accor dance 
with  the  regulations  of  1826.  It  also  appeared  that  a  large 
number  of  the  candidates  rejected  were  members  of  the  College 
of  Surgeons  of  England.  These  medical  corporations,  like  coi- 
po.  ations  of  trades,  had  their  roots  in  medieval  times  .He wished 
to  know  whether,  in  1857,  the  House  was  so  satisfied  with  cor¬ 
porate  bodies,  that  they  would  give  them  powers  which  they  never 
had  possessed.  He  should  not  object  to  giving  them  a  fair, 
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y  .  ^  \VVaS  0Pposedto  granting  them  a  complete 

Ss  own  Bill  Th  now  say  a  few  words  with  reference  to 
1  mai.n  obJectlon  t0  it  was  that  the  council 
2  0  be  representative  He  believed  that  the  best  council 

rldnbe  °T,'e  nominated  by  the  Crown,  with  the  Secretary  for 

its  hid  SvPH  ^6nt’  °r  S°me  °ther  hi"h  office1’  of  state,  at 
anrl  r  ’  -f  ™ear!s  a  proper  council  would  be  formed, 

and  security  would  be  obtained  that  the  power  of  the  Crown 

shoufd^btnfn  abU8ed-  Bhe  questioa  whether  the  corporations 
b  monopoly  or  not  was  not  a  question  for  con¬ 
sideration  in  committee.  The  Bill  of  Mr.  Headlam  t  o  Iron 
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scarcely  an?  °  but  ic  was  80  altered  that 

scarcely  a,ny  pait  of  the  original  was  left.  He  would  state 

at  medical  corporations  themselves  said  of  his  Bill  The 

I  v  an 'V  P?  n  Caiif  ’  Comiian^'  stated  that  it  was  characterised 
hy  an  equitable  adjustment  of  the  rights  of  all  parties,  and 

leae  $“8? .  lat  U  ,m,ght  pass  at  once-  The  Edinburgh  Col- 
Bdl  wnul  E&icians  last  year  also  expressed  a  hope  that  the 
1  ,  ,Vl  d  „ dhe  British  Medical  Association,  with  refer- 
were  Bl  f  ^  SeIeCt  Committee>  said  last  year  that  they 

bv  v£t  t  f,  S6ei^1lt  become  law.  He  had  another  test 

oLTon  of  tV?  ge  °f  the,BilL  dt  had  been  said  that  the 
sarneTs  til  l  /  °n/hat  Pa^ed  in  this  country  was  the 
from  medicV  Udgraent  °Tf  postenty-  He  had  received  a  letter 

claSe ”!  Je?-y’  expressing  their  wish  that  a 
he^ti'oducecl  into  the  Bill  to  bring  them  under 


its  operation  Mr  Warburto^ammW  of  thTsSS  of  the 

nZflZ  ty  t°f  1Londor’’  had  given,  on  part  of  that  body,  the 
pieference  to  Ins  over  that  of  Mr.  Headlam’s.  The  recom- 

“nS  uion  of  B,e  rdmbU^'gh  C°]lege  °f  Ph-Vsicians  ou  the 
sions  nf  ihi  Tr i!  L  a  C<T“  ,were  nearly  similar  to  the  provi- 
B  BdI;  Another  objection  of  the  corporations  to  the 

Bill  was  the  establishment  of  one  Board.  Now  he  hnd 

SSi^whohmild^tfbf  v  67  W6re  legi8latin-’  not  ^or  the  rich 
’-7  ! f  ffo^d  hls  gu,nea-  but  for  the  public.  Ample 

!!77  7ty  Waf  ta¥n  tbat  no  person’s  name  should  be  on  the 
egistry  unless  he  was  qualified.  When  once  a  candidate’s 

“eTas  on  th®  registry  he  was  to  be  considered  as  a  licentiate 

Ihe  TTmvp16  taUt  but  the  medical  corporations  and 

he  Universities  would  be  left  to  compete  with  each  other  so 
as  to  induce  the  licentiate  to  take  a  higher  step.  He  would 

Z\Ta7Sd??the  que8tion  of  this  beinS  “  a  Scotch  job.” 
He  believed  that  his  proposal  would  be  advantageous  to  Scot 

heW  ’hnt  bS61’3  W°Uld  be  e-qually  &rainers-  He  had,  however, 
he  d  but  little  communication  with  the  Scotch  Universities 

It  had  been  also  said  that  the  greatest  unanimity  prevailed  in 
the  profession  with  regard  to  Mr.  Headlam’s  Bill.  He  ad¬ 
mitted  that  by  some  hocus  pocus  the  names  of  the  hon 
member  for  the  University  of  Oxford  and  of  the  hon.  and 

ISTh1  f°ii  th.6  Bn1i7ersity  of  Dublin  were  now  on  the 
b  rt°J  Headlam  s  Bill,  and  he  gave  his  hon.  friend  full 

th®  dlploma;tIC  tact  which  he  had  shown  in  getting 
his  Bih  endorsed  with  the  names  of  those  two  honourable 
members.  Last  year  the  names  of  Mr.  Craufurd  and  Mr. 
Biady  apPeared  upon  Mr.  Headlam’s  Bill;  and  it  might 
naturally  have  been  supposed  that  when  the  hon.  member  for 
N  ew  castle-on- Tyne  introduced  this  session  another  measure  of 
thedpal  le|unn,  he  would  again  have  placed  their  names  upon 
the  Bill.  Mr.  Headlam,  however,  had  not  said  a  word  on  the 
subject  to  one  of  these  gentlemen.  This  seemed  rather  sharp 
practice;  and  consequently  he  (Lord  Elcho)  asked  Mr.  Crau- 
ford  and  Mr  Brady  to  allow  their  names  to  be  placed  upon  the 
ill  which  he  introduced.  They  unhesitatingly  consented 

Bill  heT°btamed  leave ‘°  bEug  in  the  Medical  Profession  No.  2 
Bill.  The  next  day  Mr.  Brady  requested  him,  as  a  personal 
favour,  to  take  his  name  off  the  Bill ;  stating  that  from 
peculiar  circumstances  connected  with  his  position  in  Ireland 
he  did  not  wish  to  meddle  any  more  with  medical  reform.  He 
(Loid  Elcho)  acceded  to  the  hon.  gentleman’s  request*  but 
he  had  to  get  the  order  for  the  Bill  discharged,  and  to  obtain 
leave  to  introduce  the  Medical  Profession  No.  3  Bill.  He  had 
been  denounced  in  a  document  emanating  from  the  College  of 
Physicians,  for  having  interfered  with  the  unanimity  of^the 
profession.  But  the  Bill  was  not  so  much  his  as  that  of  the 
Select  Committee.  The  unanimity  of  the  medical  corporations 
as  to  the  Bill  was  more  apparent  than  real.  In  truth  there 
was  no  unanimity  on  the  subject.  He  was  enabled  to  say 
that  the  committee  of  the  British  Medical  Association  had 
never  authorised  any  of  their  body  to  go  with  the  deputation  to 
Lord  Palmerston.  The  day  after  the  deputation  went  to  Lord 
1  almerston  a  letter  appeared,  saying  that  the  gentlemen  who 
professed  to  represent  the  College  of  Surgeons  had  no  right  to 
speak  in  the  name  of  the  profession.  Attempts  had  been  made 
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to  place  legislation  on  this  subject  upon  the  ground  of 
unanimity,  but  he  trusted  lie  had  shown  that  that  unanimity 
did  not  exist.  Indeed,  the  interests  of  the  Universities  and  of 
the  corporate  bodies  were  so  discordant,  that  it  was  impossible 
to  establish  unanimity.  Let  the  House  do  what  was  right 
without  waiting  for  the  consent  of  the  profession;  and  they 
would  ultimately  find  that  they  had  done  that  which  would  be 
or  the  benefit  of  both  the  public  at  large  and  the  profession. 
Ihe  missmnofthe  physician  was  a  high  one;  but  physicians 
were  but  men;  and  the  House  had  to  deal  with  them  in  their 
corporate,  and  not  in  their  individual  capacitv ;  and  he  there 
fore  trusted  that  hon.  members  would  not  yield  so  far  to  that 
influence  which  physicians  deservedly  had  upon  all  classes  of 
society.  He  hoped  the  House  would  reject  the  monopolising 
-Dill  of  the  corporations,  and  adopt  the  measure  of  the  Select 
committee.  [Cheers.] 

Mr.  Napier  supported  the  Bill  of  Mr.  Headlam.  He  believed 
that  nothing  better  fitted  men  to  attain  distinction  in  any  pro- 
i;Wd  ^nCl  \°  ^nder  benefits  to  society,  than  the  enlightened 
liberal  education  which  was  obtained  in  the  universities  He 
considered  that  the  great  fault  of  legal,  military,  and  medical 
education  was  the  maintenance  of  systems  of  narrow  and  ex¬ 
clusive  training,  instead  of  providing  a  system  of  general  en- 
lghtened  education  in  schools  and  universities  open  to  all  and 
then  having  separate  establishments  for  subsequent  military 
or  legal,  or  medical  instruction.  His  anxiety  was  that  the 


Tr™??  i  i  v  — ...  - .  3  uuAieLy  was  mat  tne 

House,  in  dealing  with  a  question  of  this  nature,  should  pro¬ 
ceed  upon  enlightened  educational  principles.  The  subject 
now  under  consideration  had  been  referred  to  a  select  cJm- 

m  j  and.the.cbie.f  dlfficulty  experienced  by  that  committee 
as  in  bringing  into  harmony  and  co-operation  the  great  bodies 
connected  with  the  medical  profession  which  were  at  variance. 
U  was  most  important  that  an  enlightened  system  of  medicai 
education  should  be  established,  but  that  object  could  only  be 
effected  by  concessions  on  both  sides.  The  bodies  to  which  lie  had 
ff-d  met  conference  ;  they  considered  the  measure  which 
as  presented  to  them ;  and  after  various  meetings  and  dis¬ 
cussions,  they  at  length  arrived  at  something  like  common 
agreement  That  was  the  reason  that  his  name  appeared^ 
the  back  of  this  Bill  as  representing  the  University  of  Dublin 
Undoubtedly  this  Bill  and  that  of  Lord  Elcho  were  utterly 
nieconcdeable.  Who  were  the  persons  who  objected  to  the 

B  1  °L¥rV^ead  a™?  He  dld  not  Wish  to  say  anything  dis¬ 
respectful  of  fecotland  ;  but  although  her  universities  had  pro¬ 
duced  eminent  men,  the  reputation  of  the  Scotch  degrees  had 
been  greatly  depreciated.  Irishmen  who  were  unable  to  pass 
foi  degrees  m  their  own  country^went  over  to  Scotland  in 


or 


i  ~  i  .  •  v  uver  to  i^coLiana  m 

*er  t0  ?btain  tbe™-  The  Scotch  Universities  did  not  require 


Thge  Bill  of  M  bw  11 degrees  m  medicine  were  conferred. 
I  he  Bill  of  Mr.  Headlam  required  that  before  a  man  was 

licensed  as  a  physician  he  should  have  taken  a  degree  in  arts 
and  medicine  m  some  university.  The  Bill  of  Lord  Elcho 
would,  on  the  contrary,  reduce  all  medical  men  to  the  common 
level  ot  the  general  practitioner,  and  would  only  require  the 
mmunum  of  education.  The  noble  lord  maintained  the  right 
of  the  universities  to  grant  licenses  to  practise,  but  he  (Mr. 
Napiei)  thought  the  function  of  the  universities  should  be  to 
aft oi cl  a  sound  preliminary  and  preparatory  training,  leaving  to 

fr  t!Lb??eS  the ,duly  °f  hcensinfo  He  contended  they  ought 
to  take  the  very  highest  standard  of  education,  and  the  ques¬ 
tion  was  how  was  that  to  be  provided.  It  was  often  said  riiat, 
as  a  body,  the  members  of  the  medical  profession  were  not 


n  ii  ;  jupuiciu  iiroies 

equally  well  educated  with  the  bar  and  the  church.  He  thought 

hadWetofore  batthe  6<?UCation  of  the  medical  practitioner 
had  heretofore  been  much  too  exclusive,  and  did  not  embrace 

would  notS S®116™1 , f ducation- .  He  trusted  that  the  House 

M  Mr  HefZm^BUi  he  SU^estlons  made  by  the  opponents 
f  Mi.  Headlam  s  Bill,  emanating,  as  those  suggestions  did 

riven  T  Whr  at  pre.Sent  no  adeq«ate  education  was 
gnen,  and  where  the  governing  bodies  wanted  to  have  power 

to  dispose  ot  an  inferior  article  in  the  market.  He  thought 
the  medical  profession  had  not  been  fairly  treated  in  this 
country.  It  ought  to  rank  almost  as  high  as  the  theological 
pio  ession,  for  a  man  could  be  the  priest  of  his  own  family,  but 
he  could  no  be  the  physician  of  his  own  family.  It  had  how- 
c\ei,  never  been  held  in  anything  like  equal  esteem  with  the 
profession  either  of  theology  or  of  the  law.  He  could  not  un! 
derstand  why  that  should  he,  seeing  how  intimately  our  moral 
and  physical  qualities  were  blended  together,  and  how  delicate 
and  important  in  the  last  degree  were  the  functions  which 
medical  practitioners  were  constantly  called  on  to  discharge 
Believing  that  the  Bill  of  Mr.  Headlam  would  have  the  eflfct 
of  insuring  a  higher  amount  of  general  and  professional  edu- 
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cation,  and  of  elevating  the  profession  generally,  and  knowing 
that  it  had  the  approval  of  his  constituents,  he  gave  it  his  most 

cordial  support.  \_H ear,  hear.']  . 

Mr.  Cowper  hardly  expected  that  Mr.  Napiei,  vho  lep  e- 
sented  a  university  in  that  house,  would  have  taken  the -course 
he  had  on  this  occasion.  The  Bill  of  Mr.  Headlam  took  fiom 
the  universities  the  power  which  they  possessed  J»y  law  ot 
giving  licenses  to  medical  practitioners ;  am  w  la  ^ 
equivalent  they  were  to  receive  in  return  ?  By  the  Bill  No. 
they  would  receive  what  he  (Mr.  Cowper)  thought  was  a  pro¬ 
per  equivalent — namely,  that  they  would  ha\e  e  p 
nominating  the  examiners  who  were  to  examine  in  aits  a 
the  sciences  connected  with  medicine,  while  the  medical  c 
notations  would  nominate  the  examiners  who  were  to  examine 
with  a  view  to  practise.  When  Mr.  Napier  found  fault  with 
the  education  given  at  the  universities  he  must  have  alluded 
to  places  where  the  education  was  of  an  inferior  description  ; 
hut  he  would  ask  him  to  look  not  merely  to  those  universities, 
hut  also  to  the  universities  of  London,  Edinburgh,  and  G  las  - 
g0ff,  which  were  medical  schools;  and  especially  to  that  ot 
Edinburgh,  where  the  theory  of  medicine  was  not  merely 
taught,  but  also  the  practice  iu  the  most  eminent  degree,  the 
subject  of  medical  reform  occupied  a  singular  position  with 
regard  to  the  question  of  unanimity.  Mr.  Headlam  stated 
when  he  sought  to  introduce  his  Bill  of  iast  year  that  it  had 
receivod  the  unanimous  assent  of  the  general  body  of  the  med  - 
cal  profession ;  but  when  the  House  went  into  committee  upon 
it  no  less  than  fifty-one  amendments  were  suggested  to  the 
measure;  and,  indeed,  the  opposition  to  the  Bill  irora  eyery 
quarter  of  the  House  was  so  manifest  that  Mr.  Headlam  found 
it  out  of  the  question  to  attempt  to  carry  the  measure  further, 
and  he  took  the  very  wise  course  of  agreeing  to  a  suggestion 
to  refer  it  to  a  select  committee.  When  it  was  referred  to  a 
select  committee  there  was  really  unanimity ;  because  the  only 
division  of  importance  that  arose  was  on  a  motion  as  to  the 
constitution  of  the  council,  which  was  carried  by  a  majority  ot 
ci"ht  to  two.  As  to  the  constitution  of  the  council  he  (Mr. 
Cowper)  would  much  rather  see  the  representative  principle 
adopted;  hut  he  still  thought  the  influence  of  the  Crown 
ou<dit  to  he  felt  in  that  body ;  and  if  the  nomination  of  the 
Crown  was  not  to  be  recognized  there  ought  to  be  a  provision 
by  which  the  decrees  and  resolutions  of  that  council  should 
not  come  into  effect  unless  they  had  the  approval  of  Her  Ma¬ 
jesty  by  the  advice  of  the  Privy  Council.  One  great  defect 
under  the  present  system  was  the  want  of  proper  qualification 
among  a  large  number  of  persons  who  were  yet  held  to  be  quali¬ 
fied  by  law.  Several  lion,  gentlemen  had  assumed  that  the 
present  state  of  the  law  in  respect  to  qualification  was  all  that 
could  be  required ;  but  he,  on  the  contrary,  believed  it  was 
very  imperfect,  and  that  the  Bill  of  Mr.  Headlam,  instead  of 
providing  an  adequate  remedy,  rather  aggravated  the  evil  than 
otherwise.  Believing  that  its  effects  would  be  to  lower  instead 
of  raising  the  standard  of  qualification,  he  should  be  compelled 
to  vote  against  the  second  reading.  [The  right  hon.  gentleman 
was  proceeding  to  point  out  in  detail  what  he  considered  the 
defects  of  the  Bill  of  Mr.  Headlam,  but  the  impatience  ot  the 


House  for  a  division  was  such  that  he  was  obliged  to  desist  for 
a  time.]  He  said  that  the  Bill  of  Mr.  Headlam  was  in  his 
opinion  an  attempt  to  maintain  the  defects  of  the  existing  sys- 
tern  and  was  objectionable  in  that  it  did  not  substitute  a  better 
examination  for  the  present  imperfect  one,  and  that  it  did  not 
provide  for  an  improvement  in  the  standard  of  qualification  o 
the  general  practitioner.  If  the  House  rejected  the  Bill  No.  1, 
it  would  not  he  compelled  to  accept  No.  3.  The  Government 
were  not  in  any  way  bound  to  support  the  Bill  No.  3  ;  but  as 
the  poor  in 'the  rural  districts  must  be  dependent  for  their 
health,  and  even  for  their  lives,  upon  the  proper  qualifications 
of  general  practitioners,  he  had  felt  it  his  duty  to  state  to  the 
House  his  views  upon  the  measure  which  was  now  under  con- 
sideration.  [Cries  of  Divide!  divide  /] 

Mr.  Headlam  would  refer  to  the  history  of  this  question  a 
little  before  last  session.  In  the  year  18-14,  after  investigations 
by  committees  of  the  House,  Sir  J.  Graham  brought  in  a  Bill 
which  was  in  all  respects  identical  with  that  which  fie  (Mr. 
Headlam)  had  submitted  to  the  House  [ Hear ,  hear];  and  m 
the  following  year  another  Bill  of  precisely  similar  character, 
and  containing  the  same  recognition  of  the  rights  and  privileges 
of  corporations  as  he  had  embodied  in  his  measure,  was  intro¬ 
duced  by  the  same  right  hon.  baronet.  Unfortunately,  the  me¬ 
dical  profession  did  not  give  to  those  Bills  the  support  which 
they  deserved,  and  they  were  lost.  At  last  the  profession  had 
attained  a  degree  of  unanimity  in  favour  of  this  Bill,  which, 
considering  the  conflict  of  privileges,  rights,  and  interests,  was 


something  wonderful ;  and  he  thought  it  was  not  too  much  to 
ask  that  the  House  should  at  least  read  a  second  time  a  mea¬ 
sure  which  was  so  recommended  and  so  sanctioned.  Last  year 
he  introduced,  on  behalf  of  the  British  Medical  Association,  not 
on  behalf  of  these  corporate  bodies,  a  Bill  m  which  regard  ja» 
paid  to  their  rights  and  privileges.  That  Bill  was  read  a  seem 
time  without  opposition.  When  it  was  proposed  to  go  into 
committee,  the  Secretary  of  State  for  the  Home  Departm 
opposed  this  proceeding,  and  on  a  division  the  matter  was  re- 
ferred  to'a  select  committee,  of  which,  in  the  natural  couise  o 
things,  he  (Mr.  Headlam)  should  have  been  chairman.  At 
first  however,  he  declined  to  be  even  a  member  of  the_ commit¬ 
tee.  ’  The  then  President  of  the  Board  of  Health  nominated  it, 
presided  over  it,  and  introduced  into  the  Bill  which  emanated 
from  it  those  clauses  of  which  he  now  complained,  which  would 
entirely  destroy  all  the  organisation  which  had  grown  up  with 
the  medical  profession,  and  subject  that  profes ^ 
to  be  nominated  by  the  Crown,  and  of  which  the  President  ot 
the  Board  of  Health  would  be  the  head.  If  he  had  nothing  to 
do  with  the  medical  profession,  he  should,  on  constitutional 
grounds,  to  the  utmost  of  his  ability,  oppose  the  clauses  whic 
would  thus  subject  that  profession  to  the  control  th® ’  Sjr* 

[Hear  hear.]  There  were  many  reasons  why  it  was  not  desir¬ 
able  that  this  council  should  be  nominated  by  the  Crown  ;  but 
the  strongest  of  these  was,  that  it  was  from  this  council  alone 
that  the  right  to  practise  could  he  obtained.  Such  a  constitu¬ 
tion  would  place  the  profession  entirely  at  the  mercy  of  the 
Crown.  [Hear,  hear.]  It  was  the  duty  of  the  House  in  some 
measure  to  consider  the  rights  and  feelings  of  the  medical  pro¬ 
fession  ;  and  he  would  undertake  to  say  that  the  members  of 
that  profession  generally  objected  to  the  Bill of  the »  nc >ble  oi ic 
(Lord  Elcho),  and  that  the  assents  which  lie  had  obtained  were 
mainly  attributable  to  some  trifling  objections  which  were  en¬ 
tertained  to  parts  of  his  (Mr.  Headlam  s)  measure.  In  the 
course  of  the  last  autumn  a  compromise  had  been  come  to,  and 
endeavours  had  been  made  to  settle  this  question  by  mutual 
concessions.  It  was  not  right  that  any  hon.  member  should 
endeavour  to  revive  differences.  [Hear,  hear.]  He  objected 
to  Lord  Elcho’s  Bill,  because  the  council  was  to  be  nominated 
by  the  Crown,  because  it  would  entirely  destroy  all  the  organ¬ 
isation  which  had  grown  up  within  the  profession,  and  because 
it  made  the  minimum  of  education  the  sole  barrier  over  which 
a  man  must  pass  before  he  entered  the  profession. 

Mr.  Coningham  would  vote  against  both  Liiis. 

The  House  then  divided,  when  the  numbers  were— 

For  the  second  reading . 

Against  . 1  „ 

Majority . .  ••  ... 

The  Bill  was  therefore  read  a  second  time.  The  committee 

was  fixed  for  Wednesday  next. 

MEDICAL  BILL  (No.  3). 

Lord  Elcho  said  that,  as  he  understood  that  the  discussion 
which  had  just  concluded  had  been  upon  both  these  Bills,  and 
the  result  of  the  division  was  in  favour  of  No.  1,  and  against 
No.  3,  he  should  not  at  present  attempt  to  proceed  further  with 
the  latter.  At  the  same  time,  as  he  ventured  to  prophesy  tha 
the  Bill  No.  1  would  not  pass  into  law  this  session,  he  gave 
notice  that,  if  the  Government  did  not  take  up  the  question,  lie 
should  next  year  reproduce  the  Bill  No.  3  in  its  present  form. 
Under  these  circumstances,  he  moved  that  the  order  of  the  day 
for  the  second  reading  of  the  Medical  Bill  No.  3  should  be  read 

and  discharged.  .  .  , 

The  order  was  accordingly  read  and  discharged. 


fDxi>waI  Ecfos. 

BIETHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


births. 

*  Duncan.  On  June  24th,  at  Tunbridge  Wells,  the  wife  of 
Robert  Duncan,  Esq.,  Surgeon,  of  a  daughter. 

Newington.  On  June  19th,  at  Ticehurst,  the  wife  of  S.  New- 

Prance”’  OnJune  30th, °at  Plymouth,  the  wife  of  Charles  R. 
Prance,  M.D.,  of  a  daughter.  ■ 
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MARRIAGES. 

Blomfield— Bower.  Blomfield,  J.,  M.D.,  to  Ellen,  daughter 
of  the  late  V.  Bower,  Esq.,  of  Peckham  Rye,  at  St.  Giles’ 
Camberwell,  on  June  27th. 

Combs  Philcox.  Combs,  James  W.,  Esq.,  Surgeon,  Burwash, 
Sussex,  to  Louisa,  only  daughter  of  James  Philcox,  Esq., 
Solicitor,  of  the  same  place,  on  June  23rd. 

Pearce— Graham.  Pearce,  Ravenhill,  M.D.,  of  Brighton,  to 
Jane,  only  daughter  of  Nathaniel  Graham,  Esq.,  of  Pinner, 
Middlesex,  at  Hove  Church,  Sussex,  on  June  27th. 

Roden — Gibbons.  *Roden,  Sargeant  S.,  M.D.,  of  Droitwich, 
to  Clara,  only  daughter  of  the  late  W.  Gibbons,  Esq.,  of  Rich¬ 
mond,  Surrey,  at  Richmond,  on  June  25th. 

Sopwith— Deane.  *Sopwith,  Henry  L.,  Esq.,  Surgeon,  of 
Tunbridge  Wells,  to  Matilda,  only  surviving  daughter  of 
Charles  Deane,  Esq.,  late  of  Blandford  Place,  Regent’s  Park, 
rat  the  Rectory  Church,  St.  Marylebone,  on  June  25th. 

Wollen— Winkles.  Wollen,  John  Lloyd,  M.D.,  to  Jessie 
Ivezia  Maria,  youngest  daughter  of  Henry  Winkles,  Esq.,  of 
Hendon,  Middlesex,  at  the  British  Embassy  in  Dresden,  on 
June  24th. 


DEATHS. 

Carswell,  Sir  Robert,  M.D.,  Physician  in  Ordinary  to  the  King 
of  the  Belgians,  and  formerly  Professor  of  Pathological 
Anatomy  in  University  College,  London,  at  Lacken,  near 
Brussels,  aged  64,  on  June  15th. 

Holland.  On  June  25th,  Harriet  Anne  Edgar,  wife  of  Joseph 
Holland,  Esq.,  Surgeon,  of  Prestwich,  Lancashire. 


PASS  LISTS. 

Royal  College  of  Physicians.  At  the  usual  Quarterly 
Meeting  of  the  Comitia  Majora,  held  on  Thursday,  June  25th, 
the  following  gentlemen  having  passed  the  necessary  examina¬ 
tions  for  the  diploma,  were  admitted  members  of  the  College : _ 

Dr.  Stallard,  Leicester 
Dr.  Harris,  Great  Ormond  Street 
Dr.  Meyer,  London 
Dr.  Cecil  Hastings,  Albemarle  Street 
Dr.  Moon,  Brighton 
Also,  as  Extra  Licentiates : — 

Dr.  Alcock,  Evesham 
Dr.  Lancaster,  Clifton 

At  the  same  Comitia,  the  following  gentlemen  were  elected 
Censors  for  the  ensuing  year: — 

Dr.  Jeaffreson,  Finsbury  Square 
Dr.  Pitman,  Montague  Place 
Dr.  Bence  Jones,  Brook  Street 
Dr.  Risdon  Bennett,  Finsbury  Square 
The  following  gentlemen  were  also  chosen  Fellows  of  the 
College . — 

Dr.  Lister,  Madeira 

Dr.  Chowne,  Connaught  Place  West 

Dr.  Cape,  Curzon  Street 

Dr.  Roxburgh,  Gloucester  Place 

Dr.  Child,  Devonshire  Terrace,  Hyde  Park 

Dr.  Oldham,  Finsbury  Square 

Dr.  Burslem,  Bournemouth 

Dr.  Stuart  Babington,  Hertford  Street,  May  Fair 

Dr.  Symonds,  Clifton 

Dr.  Evans,  Birmingham 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  June  26th 
1857 : — 

Barrett,  John  Topping,  Oldham,  Lancashire 
Booth,  Brabazon  Shiels,  Darver  Castle,  co.  Louth 
Hayden,  Robert  Owen,  Caernarvon 
Hicks,  Robert,  Lewisham 
Kershaw,  Joseph,  Manchester 
Lowe,  Edwin,  George  Street,  Hanover  Square 
McClement,  Richard  Can-,  Lame,  co.  Antrim 
Ruffe,  Richard  Edwin,  Tamworth,  Staffordshire 
Tait,  Greville  Ewing,  Heytesbury,  Wiltshire 

Apothecaries’  Hall.  Members  admitted  on  Thursday 
June  25th,  1857 

Ayling,  George  Frederick,  Great  Portland  Street  (as  an 
assistant) 

Brooks,  Arthur  D’Oyley,  Henley-on-Thames,  Oxon 
Hayes,  Richard  Henry,  Langton,  Staffordshire 
Pilcher,  Edward  William  Humphrey,  Arundel  Terrace, 
Islington  , 

Tait,  Robert,  Coldstream,  N.B. 
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HEALTH  OF  LONDON:  —  WEEK 
JUNE  27th,  1857. 

[From  the  Registrar-General’s  Report.] 

The  number  of  deaths  registered  in  London  in  the  week  that 
ended  on  Saturday  (27th  June)  was  1005.  In  the  ten  years 
1847-56,  the  average  number  of  deaths  in  the  weeks  corre¬ 
sponding  with  last  week  was  1090;  but  as  the  deaths  of  last 
week  occurred  in  an  increased  population,  the  average  should 
be  raised,  with  a  view  to  comparison,  proportionally  to  the 
increase,  in  which  case  it  will  become  1199.  The  deaths  now 
returned  were  therefore  less  by  194  than  would  have  occurred 
if  the  average  rate  of  mortality  towards  the  end  of  June  had 
prevailed. 

The  deaths  produced  by  the  zymotic  or  epidemic  class  of 
diseases  were  last  week  195 ;  the  corrected  average  of  corre¬ 
sponding  weeks  is  264.  The  mortality  of  this  class  is  consi¬ 
derably  less  than  usual;  and  on  reference  to  particular  heads 
it  will  be  seen  that  the  reduction  is  in  typhus  (includin'*  com¬ 
mon  fever),  scarlatina,  and  small-pox.  Four  cases  of  small¬ 
pox  and  one  of  varicella  (chicken-pox)  were  fatal  in  the  week. 
Although  the  heat  was  excessive,  and  the  mean  temperature  of 
last  week  higher  by  8°  than  that  of  the  previous  three  weeks 
the  mortality  from  diarrhoea  has  not  yet  shown  any  important 
increase;  the  weekly  deaths  from  this  complaint  during  June 
having  been  26,  20,  35,  and  33.  Besides  the  33  of  last°  week- 
three  deaths  of  children  were  registered  as  caused  by  “English 
cholera”,  and  “  cholera  infantum”.  Hooping-cough  which 
carried  off  46  children,  and,  in  the  next  place,  measles,  which 
earned  off  36,  are  at  present  the  most  fatal  diseases  of  the 
zymotic  description.  Three  deaths  from  measles  are  returned 
from  each  of  the  following  sub-districts  :— West  Hackney  St 
Clement  Danes,  and  Mile  End  Old  Town  Lower.  Five  children 
died  of  hooping-cough  in  the  sub-district  of  St.  Leonard  Shore 
ditch.  Three  persons  are  recorded  as  having  died  of’ intern 
perance,  besides  six  cases  in  which  the  cause  of  death  is 
stated  to  be  delirium  tremens.  A  death  which  occurred  in 
May,  and  on  which  an  inquest  was  held,  was  caused  by  starva¬ 
tion.  The  two  eldest  persons  in  the  returns  are  women  a«md 
respectively  91  and  95  years.  ’  ° 

Last  week  the  births  of  867  boys  and  805  girls,  in  all  1672 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-56  the  average  number  was  1568. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  30-058  in.  The  mean  daily 
reading  was  above  30  in.,  on  five  days ;  the  highest  reading 
attained  was  30-25  in.,  on  Thursday.  The  mean  temperature 
of  the  week  was  67-3°,  which  is  6-9°  above  the  average  of  the 
same  week  in  43  years  (as  determined  by  Mr.  Glaisher)  On 
four  days  the  mean  temperature  was  from  8°  to  10°  above  the 
average.  The  highest  temperature  in  the  shade  occurred  on 
Saturday,  and  was  88-5° ;  the  highest  in  the  sun  occurred  on 
the  same  day,  and  was  116°.  The  lowest  temperature  was 
oO-/  ,  on  lliursday;  and  the  range  of  the  week  was  37-8°  The 
mean  dew-point  temperature  was  58-2°,  and  the  difference  be 
tween  this  and  the  mean  temperature  of  the  ail-  was  9-1° 
The  mean  temperature  of  the  water  of  the  Thames  was  65-8°" 
On  Saturday,  the  thermometer  in  the  river  rose  to  71-7°  The 

a™Sfre<1Uently/^1T-  .  Eain  fel1  on  s™<lay  to  the  amount 
ot  0-21  in.;  none  fell  during  the  rest  of  the  week. 
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otherwise),  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 
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LIGHT-BROWN  GOD-LIVER  OIL 

This  pure  transparent  LIGHT-BROWN  COD-LIVER  OIL  is 
invariably  and  carefully  submitted  to  Chemical  Analysis,  and, 
to  preclude  any  subsequent  admixture  or  adulteration,  is  sup¬ 
plied  only  in  Bottles,  capsuled  and  labelled  with  Dr.DE  Jongh’s 
Stamp  and  Signature,  so  that  the  Faculty  may  rely  upon  a 
genuine  Medicine,  and,  so  far  as  is  possible,  anticipate  a  uni¬ 
form,  regular,  and  certain  result. 

Sole  Consignees  and  Agents  for  the  United  Kingdom  and  the 
British  Possessions, 
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IMPERIAL  MEASURE. 

*,*  A  LIBERAL  DISCOUNT  TO  THE  PROFESSION. 

prosse  and  Blackwell,  Purveyors  in 

\J  Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  punt}. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  lias  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Roval  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  0.  and  B.  are  also  sole  Agents  for  M.  Soyers  Sauces, 
Relish,  and  Aromatic  Mustard;  and  for  Carstairs'  Sir  Robert  Peels  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  Thq  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Sgu are. 
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No.  III. 

diseases  of  colliers  in  south 
LANCASHIRE. 

By  William  I.  Cox,  Esq.,  M.R.C.S.,  etc.,  Corresponding 
Member  of  the  Epidemiological  Society  P 

{.Concluded  from  page  492.] 

^Z,e' ■  rena\uSeaSeS’  esP°cially  that  Of  which  the  chief 

!9fl  minous  urine’  are  uot  ^common.  Some- 

mecl  an  'T  i  7  S6emS  t0  date  ltS  origin  from  the  receipt  of 
mechanical  violence  to  the  back  and  loins,  to  which  coders 

and  mmers  are  necessarily  very-  liable  ;  and  yet  more  fre- 

sisteni’  Pe  LaPS’  U  1S  m  great  measure  Educed  by  long  per- 
.  stence  in  the  unnatural  and  irksome  postures  which  these 

operatives  are  compelled,  under  often  occurring  circumstances 
to  assume  during  their  time  of  labour ;  crouching  down don-’ 
bled  up,  as  it  were,  in  a  low-roofed  “  stall  ”  m  „v,n  l 
times  twisted  to  one  side  with  the  •  ,  01  chamber;  some- 

bitual  intemperance  We  must  bear  •  .mmon  cause — ha- 

25££* spoting  aM  *  *«n — 
.lT‘n;aSicsf S  Xh —  L; 

no  ^ubt^aUidbmtable '^arri^to1  th&e  ^prol* ?  ^  P^^, 
the  exciting  cause  •  aL  partlv  to  tLP  ?f.ged  continuance  of 

£  Eli”“ of  £S£  5 

suffering  from  asthma,  bronchitis^etc  ai,°er  mirabei'  ot  persons 
South  Lancashire,  in  proportion  to  “  l?e+. coal  ^stnets  of 
other  locality  with  which  I  am  acquaint^  And’ tW  tr  ^ 

S£33353*sg£££ 

posed  influence  of  meteorological  ohenomenl  “ °\£°  a?y  sup‘ 
is  demonstrable  from  two  fects-— I  The  fJ?  11S  dlstnct> 
resident  in  the  same  locaiitv  and'  nf  factory  operatives 

same  atmospheric  iSfaSS*  J5SY£^e£ted  to  the 

■art  L 

“L°dS S."6  SUffercrS  *”  “  DCariy  e1““> fromlfe 

■  in.  PEEVEBTIOH  OF  COLUEBS’  DISEASES. 

profeiEs  if rsr  ? 

medical  practitioner  whom  Provi dpnn/i  ho  ‘x 

and  exercise  his  art  f  evidence  has  caused  to  reside 

™nmg  district  can,  i 
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deeply  to  deplore  the  great  existing  amount  of  evil  in  the  lives 
of  the  operatives;  and  the  sad  proportion  of  bodily  dfsease  and 

mrihi0rPtl0n  8prm?,n8  from  remediable  (or, 'at  all  evente 
hahifsbl  CnUSei’-  associated  with  their  daily  life,  labour  and 
habits.  By  the  dispensations  of  the  All-Wise  the  inwa  d 

Of  evil  from  each  to  each  m  °“Ce  being  dest™yed,  the  reaction 
the  body  and  arl^TtaSfe 

Henirif3  fiud  assoemted  corporeal  and  spiritual  uncleannSs 

and  fflth know? no  s“ ptt ^Syg^ 
nd  of  so  inestimable  a  possession.  Hence  it  is  that  Jv,g  S 

1  fthe^Z,  ctP°S;ll<!n.'  ana  I  general  rectlessness  „ S 
clean  any,  well  drained  habitations'  are  Iwourabie  to  5S 

=^1  s?  ar£S 

sense, Waend”5l  £ 

bodytoXhtKSh 

,or  life;  layi”8 

h  Tbe  estapllslmient  of  baths  and  wash-houses  in  the  im 
o  mediate  vicinity  of  the  coal-pits. 

'  the  operatives.  imPr°Ve,i  <‘"'8lIiD8s  for  «>8  Station  of 

']■  A  good  water  supply  to  the  said  dwellings. 

.  Ihe  entire  abolition  of  female  labour 

necetV"  Childr8n:  *°  le  ““Pnlsory,  if  found  to  he 

Classes  and  lectures  for  adults  of  both  sexes 

stitutes  “ent  °f  SaVingS’  banks  and  mechanics’  in- 

AH  these  things  are  loudly  called  for  •  ami  +„  i 

must  be  thoroughly  and  efficiently  worked  out  The  I 

the  erection  and  constant  use  nf  wl  •  ?,  out‘ .  ,  relieve  that 
the  pits  would  go  far  to  obviate  ^  ^  neighbourhood  of 
have  alluded  c  .  ,att  many  of  the  evils  to  which  I 

and^version  toThe  use3ofCwatertfm,Pthe>r  °f 

Which  is  so  extraordinary  and  peculiar  toToffi68  °f  abIatl0D’ 
would  then  gradually  disannear  l  to  colliery  operatives, 

also,  I  am  convinced,  be  very'  great  The  ^  )VOuld 

tiousness  and  scornful  in, hit-™  8  .  Pile  scandalous  licen- 
sexual  modesty,  which^  T IZTt^8-  tbe  “amtenance  of 
teristic  both  of  men  and  women  in  these  1S  charac- 

toind'of  th  V0U?S  SPCCt?CleS'  Wh*1  “  “t  te  thfeS  TSe 

hlishmeiit  of  baths  and  wasthlLTat  ZLtSe7  ““  eSl*' 

A  vast  improvement  in  the  social  habits,  and  consequently 
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in  the  health  of  the  operatives,  would  eertainiy  be  effected  by 

their  being  provided  with  wholesome,  well  ventilated,  well 

drained  dwellings,  and  a  cheap  thorough  water  supply,  where 
that  great  desideratum  is  deficient.  In  the  coal  nel  * 

Wales  and  Monmouthshire,  the  colliers  are  gcrrernlly  rcsi^  en 

in  commodious  cottages,  built  by  the  system 

hourhood  of  the  works.  It  is  to  be  regretted  that  thm  system 
is  not  generally  adopted  in  Lancashire.  But  if  the  home  ot 
the  workman  be  not  an  object  of  care  to  the  master,  it  will  be 
idle  to  attempt  bettering  his  condition,  wl^  J^  pr0f^® 
permanent  benefit  resultant  from  such  endeavour.  We  can 
never  hope  (consistently  at  least  with  the  teachings  of  physical, 
and  psychical  science,  the  results  of  expenence,  and  the  reve- 
lations  of  religious  truth)  to  plant  successfully  in  the  habita¬ 
tions  of  wretchedness,  redolent  of  the  atmosphere  of  an  earthly 
heS  the  virtues  of  heavenly  origin.  Self-denial,  temperance, 
chastity,  forbearance,  good-will  towards  men,  universal  chanty, 
these  have  nought  in  common,  nor  can  exist  in  association 
with  the  squalid  court,  the  reeking  sewer,  the  polluting  air, 
stagnant  in  homes  of  physical  and  moral  corruption. 

Surely,  also,  it  is  time  that  our  legislature  should  abolish  for 
ever  the  abomination  of  female  eviployees  at  the  brow  of  the 
shafts.  The  evil  effects  of  this  revolting  usage  are  not  con- 
fined  to  the  demoralisation  and  destruction  of  the  sense  of 
female  shame,  which  it  directly  produces ;  nor  to  the  persons 
of  the  female  operatives.  It  tends  indirectly  to  lower  the  moral 
status  and  bodily  welfare  of  the  men  with  whom  they  live  in 
marriageor  concubinage.  And,  this  sad  state  of  mmd  and 
morals8  reacting  on  their  physical  condition,  their  unhappy 
offspring  necessarily  suffer  from  the  degeneracy  ot  their  pa¬ 
rents.  Moreover,  they  leave  their  children  daily  to  the  care  of 
strangers  who  drug  them  with  narcotics  to  avoid  the  trouble 
of  their  ' supervision  ;  and  the  mortality  and  bodily  and  mental 
poisoning  thus  induced  among  the  offspring  of  the  female 
workers  in  collieries,  is  nearly  as  great  as  that  so  notonously 
Sent  among  the  neglected  children  of  factory  operatives 
Until  an  Act  of  Parliament  shall  put  a  stop  to  the  evil  by 
removing  one  of  its  principal  causes,  a  powerful  check  might 
still  be  given  to  the  maintenance  of  the  system  by  the  masters 
refusing  the  employment  of  women ;  and,  in  other  ways,  show¬ 
ing  their  entire  disapprobation  of  so  odious  a  custom.  Mor 
suasion  in  this,  as  in  so  many  other  matters,  would  do  much  if 

6tM<yexperience  in  the  peculiarities  of  temper  and  character 
in  colliers,  has  quite  convinced  me  that  it  is  nearly  hopeless 
leave  the  training  of  the  rising  generation  in  the  hands  oftheir 
natural  protectors.  The  parents,  not  hawing  heen  themselves 
the  recipients  of  education,  are  prejudiced  against  it,  and  haie 
no  faith  in  its  advantages.  We  have  been  long  waiting  (and 
probably  shall  yet  have  to  wait)  the  advent  of  a  government 
plan  of  education— rendering  the  school  tuition  of  the  ch  - 
dren  of  colliery  operatives  compulsory  at  a  certain  age  wl  ic 
we  may  reasonably  confide  in  to  disperse  the  darkness  of  igno¬ 
rance  and  depravity,  which  still  broods  over  the  coal  fields  of 
the  north  In  1844,  the  Bev.  Mr.  Clay,  of  Preston,  found  that 
forty  per  cent,  of  the  persons  admitted  into  the  House  of  Cor^ 
rection  were  ignorant  of  the  Atonement,  and  of  the  meaning  of 
the  words  “  virtue”  and  “  vice”.  In  Mr.  Tremenhere’s  report 
for  the  same  year,  we  find  that  in  South  Lancashire  fifty-rune 
in  one  hundred  persons  were  unable  to  read  or  write.  Haie 
matters  improved  since  then?  No.  From  statistics  which  I 
collected  in  1855,  and  also  from  other  trustworthy  sources,  I 
found  that  among  the  colliers  in  the  district  about  Migan  one 
only  in  four  was  able  to  read.  Can  we  then  feel  surPnse  tha* 
dirt  sensuality,  waste,  improvidence,  wickedness,  should  be 
rife'  in^uch  a  locality  ?  Is  it  foreign  to  the  immutable rela 
tions  of  things,  that  a  large  amount  of  disease  should  also  be 
SSltA’a.  above  naturally  resulttng  tom  *•  m- 
deed-and  therefore  in  a  great  measure  removable  ?  Entile 
ignorance  of  physical  laws  leads  of  course  to  their  daily  in¬ 
fringement  ;  as  in  like  manner,  a  blunted  and  imperfect  per- 
cepfon  of  the  moral  laws  is  associated  necessarily  with  the 
constant  violation  of  these.  Disease  is  the  inevitable  result 

°f  Bu^our  efforts  at  amelioration  should  not  be  confined  to  the 
rising  generation.  Adults  should  likewise  be  instructed  by 
annronriate  teachers-evening  classes,  lectures,  meetings  for 
mutual  recreation  and  improvement.  Especially  females  should 
he  taught,  not  frivolous  accomplishments— not  music  or  cro 
chet,  or  embroidery— but  cooking,  the  making  of  children  s 
clothes,  in  short,  the  whole  art  of  domestic  economy  on  a 
humble  scale.  I  would  suggest,  with  regard  to  theectures, 
that  these  should  be  delivered  by  the  clergy  and  medical  men 


of  the  district;  that  they  should  consist  of  simple  discourses 
on  popular  science,  and  on  the  ordinary  phenomena  of  the 

domestic  and  work-day  life  of  the  hearers ^ ten er ? 
familiar,  devoid  of  all  technicality,  and  adapted  to  the  listener 

C° The6 establishment  of  savings’  banks  and  Pro^nt  associa- 
tions  would  also  have  a  very  beneficial  effect  in  teaching  habits 
of  saving,  and  consequent  self-denial ;  in  meulcating  a  feelmg 
of  self-respect,  and  creating  a  sense  of  property  Much  ‘here 
is  in  the  power  of  the  masters  to  effect  for  the  bodily  ana 
moral  welfare  ^f  their  men.  It  is  for  them  to  antidote  the 
beer-shop,  to  offer  something  pleasing,  intellectual^  °r  at  aH 
events  harmless,  in  lieu  of  the  incitements  of  a  degiaded  sem 
sualism.  Mechanics’  institutes  and  reading-rooms  will  prove 
useful  agents  in  so  doing. 


IV.  TREATMENT  of  diseases. 

Verv  little  is  needful,  or  indeed  excusable,  on  this  head. 
The  armlication  of  general  principles  will  be  found  successful. 
?mav  remXhowever,  that  the  abstraction  of  blood,  even  in 
rases5 which  among  almost  all  classes  call  for  its  adoption,  is 

rb"mig,?CIUrhave  XX  fonndXU^ost  judicious 

Xs^^ 

Stations  arise  or  the  consequences  of  the  morbid  deposit 
ha?e  become  apparent.  For  the  chronic  asthma,  which  I  have 
described  as  being  so  very  frequently  met  with  among  the 
colliers  and  which  is  often  associated  with  extensive  emphy- 
sema  l  vesicular),  and  with  the  “  black  lung”,  I  have  found  the 
employment  of  chloric  ether  and  contain,  or  ammonia  and 
opium5  the  most  efficacious  treatment.  In  1 the *  ^ 

the  numerous  cases  of  rheumatism,  which  have  fallen  und 
my  notice  among  the  colliery  operatives,  I  ha%e  found  aitei 
considerable  experience  of  many  mucE  vaunted  remed,^ that 
the  fibrous  variety  of  the  disease  is  best  combated  (in  the 
absence  of  heart  complications)  by  the  exhibition  of  the  bt- 
-i  nf  nntash  in  lar^e  doses,  with  an  opiate  at  night, 

that°the  best  treatment  of  the  synovial  kind  is,  in  recent  cases, 
the  administration  of  acetate  or  nitrate  of  potash,  or  phosphate 
ofeammonffi  with  opium;  in  chronic  cases,  ^ 

f rti0nf8tteatS 

a*  * 

the  profession)  than  to  any  other. 


illuslrati0its 


OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  MARY’S  HOSPITAL. 

I.  ABSCESS  OF  TIBIA  WITHOUT  PAIN  :  TREPHINING  J 
RECOVERY. 

Under  the  care  of  Alexander  Ure,  Esq. 

[ From  Notes  supplied  by  Ernest  Hart,  Esq.,  House-Surgeon! 

W.  R-,  ‘ ^‘SSa^ ito  S’S 

. here  had  been 

,nd7tr rUo«  He  “complied0  of’^r  or 

and  at  the  bottom  of  the  resvUting  s  tenderness  on 

but  it  was  not  denude the  opening.  It  was 

pressure  atone  “  by  explomtory  incision,  and  to 

resolved  to  expose .the .bone  by  ^P*01^/ which  might  be 

through  which  the 

found.  ‘  ^breaking  down  a  thin  osseous  shell,  and 

probe  was  passed  t0  be  an  abscess  ot  the  sire 

ofae"”fnul  w?thin  the  substance  ot  the  tibia.  Tina  was  freely 
i  •  i  ond  the  diseased  surfaces  removed  by  a  gouge.  Th 

woundliasabealed  ^IpTwell  granulating  from  the  bottom,  and 
the  boy  is  now  about  to  leave  the  Hospital. 

580 


July  11,  1857.] 

Remarks.  Abscess  of  the  bone  is  a  disease  in  which  English 
pirgeons  may  feel  an  especial  interest,  seeing  that  the  greatest 
improvement  in  its  treatment  is  due  to  the  skill  of  one  of  the 
most  eminent  of  their  body.  This  case  is  remarkable  for  the 

Sm1nMbSeDCe  °f  Piam  vUring  the  suPPurative  stage.  The 
symptoms  were  rather  those  of  necrosis  than  of  abscess  the 

alludedTo  Thls  featUre,  being  tfe  loealiaed  tenderness  above 
SmSeas'es  7  *  °f  observatioQ  in  future 


II.  COMMINUTED  FRACTURE  OF  STERNUM  :  DISLOCATION  OF 
MANUBRIUM  BACKWARDS  ;  RECOVERY. 

Under  the  care  of  Alexander  Ure,  Esq. 

had  °4’ a  aallaVyie’”,St5°llgIy  built-  and  of  bea'vy  frame, 

had  fallen  from  a  height  of  forty  feet,  and  struck  his  chest 

violently  against  the  edge  of  a  rafter  lying  on  the  ground  He 
immediately  became  insensible,  and  was  brought' Sto  the’ Hos¬ 
pital  in  a  state  of  collapse.  He  was  breathing  heavily  and  at 

2“spr  l°ud  “epitus  could  be  heard  across  the  room, 
1  eeding  from  the  edges  of  the  fractured  sternum.  The 
manubrium  was  dislocated  backwards,  having  a  comminuted 

ffprf sed  fracture  of  its  anterior  table.  The  second  piece  was 
also  fractured  opposite  the  third  rib.  1 

effective  retentive  ^  apparatus  was  improvised  with  the 
aid  of  haid  rollers,  kept  in  place  over  the  sternum  by  a  tightly 
applied  bandage,  and  he  was  then  put  to  bed.  Ether°and 
ammonia  were  called  for  on  account  of  his  extreme  depression 
He  was  liberally  fed  with  milk  and  beef  tea;  and  strong  green 
tea  was  administered  from  time  to  time.  His  pulse  rose’  and 
he  complained  loudly  of  acute  pain  at  the  seat  of  fracture 

aOl  a  nilTofO  7  h®  W*S  bled  from  the  arm  to  six  ounces,' 
?  1  f  t  ,  0n'T’  antimony,  and  camphor  was  ordered 

f1ay\.T\ie  C0Ugh  continued  troublesome,  Tut 

gradually  abated.  At  the  end  of  a  week  he  showed  symptoms 
of  excessive  weakness,  and  was  allowed  brandy  and  Vine 

tte  HospitafcS""611  ‘°  “d  “  a  ^ 

T1-1S  .Case  is  'yorthy  of  note  on  account  of  its 
favourable  termination  ;  and  it  forcibly  shows  the  import 
ance  and  advantage  of  treating  symptoms  as  they  arise-  usiim 
moderate  depletion  as  inflammation  threatens,  bearing  always 
in  mind  the  necessity  for  supporting  the  system  by  a  nourish- 
m  diet,  and  warding  off  extreme  depression  by  nervine  tonics 
The  use  of  green  tea  was  attended  with  admirable  results  and 

patiS 7  COnduCed’ m  a  great  measure,  to  the  recovery  of  the 


fourDhom™°nia  draUght’  With  nxv  of  tincture  of  opium  eveiy 

June  16.  He  complained  of  great  thirst.  There  was  fre¬ 
quent  subsultus,  and  increased  delirium,  but  he  could  be  roused 
into  coherency.  It  was  found  necessary,  from  the  swollen 
state  of  the  limb,  and  the  appearance  of  cellular  infiltration  to 
make  several  incisions  in  the  leg ;  but  very  little  discharge 
came  away ,  and  he  was  quite  unconscious  of  the  knife.  Wine 
and  chlorate  of  potass  were  now  given.  Towards  evening  his 
delirium  increased,  with  some  convulsive  twitchings  of  the 
muscles  of  the  face  and  hands;  and  he  gradually  sank,  expiring 
about  midnight.  ° 


ST.  GEORGE’S  HOSPITAL. 

I.  COMPOUND  FRACTURE  OF  LEG. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

Giles  P.,  aged  38,  messenger  at  the  Junior  United  Service 
Club,  was  brought  to  the  Hospital  on  June  9th  with  compound 
fracture  of  the  right  leg.  It  seems,  from  his  account,  that  he 
was  riding  a  pony  in  a  narrow  street,  and  going  rather  fast 
came  into  contact  with  a  cab,  also  moving  quickly,  so  that  Ss 

VmgT  C*USiei  between  tbe  wheel  and  the  saddle.  He  was 
a  le  to  get  off  the  pony,  and  was  conveyed  up  to  the  Hospital  • 
no  care,  however,  having  been  taken  to  place  the  limb1  in  a 
horizontal  position.  On  examining  him,  it  was  found  tw  m. 
had  sustained  fracture  of  both  tibia 

t  JTy*  end  °f  the  “ldd,e  third’  Communicating  with  the 

broken  bones  was  a  wound  of  about  one  inch  and  a  half  in 
length,  nearly  on  the  anterior  surface  of  the  leg,  slightlv  to 

Sfds  l4f  mner  border-  G^eat  displacement  of  the  bonesVad 
taken  place;  and  as  the  hemorrhage  was  considerable,  and 
compression  had  to  be  applied  for  some  time,  the  fracture  box 
could  not  immediately  be  adapted.  A  few  hours  afterwards 
the  bleeding  having  stopped,  Assalini’s  box  was  applied  The 
patient  went  on  very  well  till  June  13th,  when  some  sloughing 
was  noticed  round  the  wound,  and  there  was  no  free  or  healfhv 
suppuration  (The  wound,  he  said,  was  caused  at  the  time  of 
the  accident;  and  from  the  tom  state  of  the  clothes,  and  the 
bleeding,  this  seems  to  have  probably  been  the  case  ) 

June  14th.  He  complained  of  headache.  Pulse  108  •  tongue 
white ;  skin  hot.  He  had  very  little  pain,  but  there  was  a  kind 
of  forced  cheerfulness  about  him.  was  a  Rind 

June  15th.  There  was  great  drowsiness  ;  he  muttered  occa- 
lonally,  but  was  rational  when  conversed  with.  There  was 
general  feverishness.  The  wound  looked  unhealthy  with 
sero-sanguineous  discharge  from  it.  Pulse  132,  and Vremu 
loiis ,  tongue  brown ;  face  sallow.  He  was  ordered  to  take  a 
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II.  REMOVAL  OF  LAROE  (MALIGNANT  1)  TUMOUR  OF  THIGH, 
Under  the  care  of  T.  Tatum,  Esq. 

Sarah  W.,  aged  40,  a  married  healthy  looking  woman,  from  the 
country,  was  admitted  under  the  care  of  Mr.  Tatum.  Six  years 
ago  she  first  noticed  a  swelling  in  the  posterior  part  of  the 

: W’  .of,  about  tbe  size  of  an  orange,  which  she  could  not 
attribute  to  any  cause.  Since  that  time  it  had  continued  to  in¬ 
crease  rapidly,  but  was  unaccompanied  with  any  pain,  the  only 
inconvenience  being  the  tension  caused  by  the  weight  of  the 
tumour,  and  her  inability  to  sit  down  comfortably.  The  tumour 
was  of  the  size  of  a  large  pumpkin,  and  situated  at  the  poste¬ 
rior  surface  of  the  upper  part  of  the  left  thigh,  immediately 
beiow  the  netes  It  was  smooth,  hard,  and  pendulous;  the 
attachment  to  the  thigh  apparently  not  occupying  any  very 
great  surface.  Her  health  was  very  good.  Accordingly,  on 
une  4th,  she  was  put  under  the  influence  of  chloroform 
and  a  longitudinal  incision,  to  the  extent  of  seven  or  eight 
inches,  made  over  the  tumour,  corresponding  as  nearly  as  pos¬ 
sible  to  the  surface  of  the  posterior  part  of  the  thigh  The 
tumour  was  immediately  exposed,  and  no  adhesions  to  the 
skin  at  the  upper  part  appeared  to  exist:  it  was  easily  dissected 
out,  the  deep  attachments  being  loose.  The  great  sciatic  nerve 
remained  covered  over  by  a  layer  of  dense  cellular  tissue.  The 
haemorrhage  was  inconsiderable,  and  easily  controlled :  a  few 
sutures  brought  the  edges  together,  and  wet  dressing  was 
applied.  On  examination,  the  tumour  was  found  to  be  con¬ 
tained  in  a  large  cyst,  that  again  being  covered  by  an  extra¬ 
neous  membrane.  On  cutting  into  the  mass,  a  portion  of  it 
was  found  to  be  of  a  fibro-cystic  character;  another  portion 
presented  a  kind  of  fleshy  appearance,  semi-transparent,  inter¬ 
spersed  with  patches  of  a  red  colour,  giving  the  idea  of  degene¬ 
rated  muscular  tissue.  Under  the  microscope,  cancer-cells  and 
exudation-corpuscles  were  seen  in  both  these  portions  of  the 
tumour ;  but  no  distinct  traces  of  muscular  fibre  could  be  dis¬ 
covered.  The  main  bulk  of  the  softened  fleshy  part  was  infil- 
trated  with  fat  and  oil-corpuscles. 

No  inconvenience  attended  the  use  of  chloroform  in  this 
case;  and,  on  June  20th,  Mr.  Wintle,  the  Surgical  Registrar, 
lepoits  the  patient  as  convalescent. 


HI.  MALIGNANT  DISEASE  OF  THYROID  BODY  :  DEATH 
FROM  APNCEA. 

Under  the  care  of  H.  Pitman,  M.D. 

C.  S.  aged  41  came  under  the  care  of  Dr.  Pitman  on  June 
1st.  bhe  stated  that  she  had  been  quite  healthy  until  three 
weeks  previously,  when  she  began  to  suffer  from  pain  in  the 
throat  and  dyspnoea.  The  bowels  were  costive ;  the  catamenia 
regular;  bronchitic  rales  were  heard  all  over  the  chest;  and  she 
expectorated  some  blood-tinged  mucus.  The  thyroid  gland 
was  noticed  to  be  large  and  very  hard.  She  said  that  it  began 
to  increase  in  size  two  years  ago,  but  not  at  all  rapidly.  During 
the  last  three  weeks,  its  growth  had  been  accelerated.  There 
was  ysp  lagia  and  inability  to  sleep,  but  no  pain,  except  when 
pressure  was  made  on  the  throat.  She  was  ordered  blue  pill 
and  antimony  eveiy  four  hours ;  a  blister  was  put  upon  the 
c  lest,  and  the  bowels  opened  by  senna.  But  no  improvement 
in  the  power  of  deglutition  took  place;,  and  she  began  to  feel 
excessively  exhausted  from  want  of  nourishment.  Great  pro¬ 
minence  and  dilatation  of  the  right  external  jugular  were 
noticed.  The  sputa  continued  tinged  with  blood.  The  dyspnoea 
Mas  increased  on  the  least  exertion;  and,  on  bending  her  head 
orward,  great  pain  was  felt  in  the  tumour.  Compound  tincture 
°l  iodine  and  leeches  were  successively  applied  to  the  swelling, 
and  the  free  bleeding  from  the  latter  gave  some  temporary  re¬ 
lief.  From  June  9th  to  13th,  her  breathing,  power  of  swallow¬ 
ing,  and  expectoration,  all  improved;  then  more  severe  pain  set 
in,  and  she  spat  up  a  great  deal  of  bloody  mucus.  Leeches 
and  sinapisms  were  applied  to  the  throat  and  chest,  but  he?; 
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uneasiness  increased.  She  could  not  swallow  anything,  and 
wasted  rapidly.  Paroxysms  of  dyspnoea  came  on  from  time 
to  time ;  and  in  one  of  these,  on  June  21st,  she  expiied. 

The  autopsy  took  place  seventeen  hours  aiterwards.  A 
hard  gristly  tumour,  of  the  size  of  a  hens  egg,  was  found  to 
occupy  the  place  of  the  thyroid  body.  On  the  left  side,  at  its 
upper  part,  this  tumour  was  softer ;  and  a  cyst  in  it  was  filled 
with  reddish  glairy  fluid.  The  morbid  growth  extended  under 
the  sternum  for  two  inches,  and  surrounded  the  trachea,  except 
at  its  median  and  posterior  part.  On  slitting  open  the  wind¬ 
pipe,  one  or  two  commencing  points  of  ulceration  weie  seen, 
and  those  corresponded  with  the  softened  parts  of  the  tumour. 
In  the  lower  lobe  of  the  left  lung,  and  in  the  infeiior  part  of 
the  right,  patches  of  deposit  similar  to  that  in  the  throat  weie 
discovered.  Cancer-cells  were  found  in  specimens  from  both 
these  situations.  No  cancerous  deposits  existed  elsewhere. 
The  capsule  of  the  left  kidney  was  very  adherent.  In  other  re¬ 
spects,  the  abdominal  viscera  were  healthy. 

Remarks.  This  case  may  be  advantageously  compared  with 
an  accompanying  report  in  to-day’s  Journal  from  University 
College  Hospital,  and  with  two  former  cases  reported  within  the 
last  fortnight,  one  from  St.  George’s,  the  other  from  St.  Mary  s 
Hospital ;  and  the  same  remarks,  as  to  the  inutility  of  operative 
proceedings,  will  apply  in  every  instance. 


IV.  RENAL  DROPSY:  PTYALISM. 

M.  S.,  aged  41,  had  been  suffering  six  weeks  from  swelling  of 
the  abdomen  and  lower  extremities;  and,  from  the  commence¬ 
ment  of  this  state  of  things,  she  noticed  a  decrease  in  the 
quantity  of  her  urine.  For  most  of  the  time  she  had  been 
under  the  care  of  a  medical  gentleman,  and  was  far  less  drop¬ 
sical  on  admission  into  the  Hospital  than  previously.  She  had 
been  taking  a  small  quantity  of  mercury,  and  was  profusely 
salivated.  There  was  pain  across  the  loins,  an  anaemic  pasty 
complexion,  weak  pulse,  and  dry  coated  tongue.  The  urine 
was  loaded  with  albumen,  and  contained  pus-globules  and  nu¬ 
merous  vibriones.  Borax  and  honey,  in  infusion  of  cloves, 
were  used  as  a  gargle;  vapour  baths  were  ordered;  saline 
draughts  were  taken  three  times  a  day,  and  compound  jalap 
powder  on  alternate  mornings.  She  left  in  a  month,  very  much 
relieved  in  all  her  symptoms,  but  with  the  mouth  still  tender. 

Remarks.  It  was  impossible  to  ascertain  whether  mercury 
had  been  given  in  this  case  to  answer  any  particular  end,  as, 
for  instance,  to  promote  interstitial  absorption  in  the  diseased 
kidneys ;  or  whether  it  was  administered  without  due  care,  no 
attention  having  been  paid  to  the  urinary  organs.  At  all 
events,  it  affords  another  instance  of  the  intractable  kind  of 
salivation  which  follows  the  use  of  the  drug  in  Brights  disease, 
and  shews  the  wisdom  of  combating  inflammatory  symptoms  in 
such  cases  by  other  than  mercurial  agents. 


UNIVERSITY  COLLEGE  HOSPITAL; 

I.  ENCEPHALOID  DISEASE  OP  (ESOPHAGUS. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 

[ Reported  bij  W.  F.  Teevan,  Esq.,  House-Surgeon.'] 

G.  B.,  aged  47,  a  paper-hanger,  was  admitted  on  May  4th,  in  a 
very  emaciated  condition.  His  general  health  had  been  good; 
he  had  always  lived  in  London ;  and  had  never  suffered  from 
privation.  There  was  a  visible  difference  in  the  colour  of  the 
two  sides  of  the  face.  The  ground  tint  of  both  was  of  a  dirty 
white  colour;  whilst  on  the  right  cheek  the  capillaries  were 
considerably  injected.  Both  eyeballs  protruded  more  than 
natural;  the  right  eye,  as  compared  with  the  left,  appeared 
partially  closed;  and  the  pupil  was  somewhat  contracted ;  the 
contraction  being  permanent. 

His  voice  was  a  compound  of  a  nasal  twang  and  a  stndulous 
whisper.  On  attempting  to  converse  for  a  few  minutes,  he 
was  always  interrupted  by  laryngeal  spasm.  There  was  great 
foetor  of  the  breath ;  the  tongue  was  very  coated ;  tlm  pulse 
feeble,  but  regular,  and  averaging  84  per  minute ;  the  bowels 
were  very  costive.  He  complained  of  constant  languoi,  and  of 
perspiration  after  the  least  exertion.  His  hands  were  cold  and 
clammy,  and  the  perspiratory  odour  was  almost  as  offensive  as 
the  breath.  There  was  great  fulness  of  the  right  side  of  the 
neck,  occupying  the  entire  posterior  inferior  triangle,  and  ex¬ 
tending  into  the  lower  part  of  the  anterior  triangle.  A  mass 
uniformly  hard  and  undulating,  having  two  small  projections 
of  the  size  of  a  hazel-nut,  and  fixed  in  the  neck,  except  just  at 
its  upper  part,  formed  this  swelling,  which  encroached  on  the 
trachea,  and  forced  the  right  carotid  considerably  out  ol  its 
•ourse. 


The  patient  stated  that  about  nine  months  ago  he  first 
noticed  a  small  hard  nodule  in  his  neck,  which  had  gone  on 
slowly  increasing  in  bulk.  It  caused  him  no  inconvenience 
until  three  months  later,  when  he  frequently  woke  in  the  night 
with  sharp  cutting  pain  in  the  tumour,  and  began  to  experience 
difficulty  in  swallowing.  About  three  months  after  this  date, 
he  could  only  take  bread  finely  crumbled.  He  also  began  to 
have  a  peculiar  sensation  in  his  right  arm,  which  sometimes 
extended  from  the  fingers  to  the  neck,  whilst  at  other  times 
mere  numbness  of  the  fingers  was  felt. 

On  May  Gth,  Mr.  Erichsen  endeavoured  to  pass  a  tolerably 
sized  bougie  down  the  oesophagus,  but  could  not  succeed.  A 
small  one,  of  the  diameter  of  a  goose-quill,  passed  readily;  and 
over  this  was  slipped  a  bougie  of  the  size  of  ones  little  finger. 
An  obstruction  was  felt  in  the  oesophagus,  but  whether  depend¬ 
ent  upon  malignant  disease  of  the  tube,  or  upon  the  enlarged 
mass  external  to  it,  could  not  be  determined.  _ 

The  tumour  was  dressed  with  iodide  of  lead  ointment ;  and 
the  man  was  ordered  full  diet,  with  porter,  cod-liver  oil,  an 


opiates  at  night,  if  needful.  . 

After  the  withdrawal  of  the  bougie,  some  blood  was  thrown 
up.  On  examining  it  with  the  microscope,  no  cancer-cells 
were  found.  An  instrument  was  passed  for  the  last  time  with 
some  difficulty  and  pain  to  the  patient  two  days  later.  Up  to 
the  20th,  he  seemed  rather  better,  and  the  power  of  deglutition 
improved,  although  the  mass  in  the  neck  was  larger  and  more 
elastic.  His  cachectic  appearance  became  more  marked,  and 
there  was  rapid  emaciation.  On  the  evening  of  May  JUtn, 
laryngeal  spasm  came  on,  with  intense  pain  and  orthopneea. 
He  was  much  weakened  by  this  attack,  and  only  kept  up  by 
frequent  small  doses  of  brandy.  . 

A  drop  of  atropine  was  put  into  the  right  eye,  in  order  to  ry 
if  the  pupil  was  susceptible  of  dilatation.  On  visiting  the  man 
an  hour  afterwards,  the  right  pupil  was  found  extremely  di- 
mwi  on!  the  left.  one  also,  but  to  a  less  extent.  This  dilata¬ 


tion  lasted  for  two  days.  _  .  .  . 

On  June  10th,  excessive  pain  came  on  in  the  neck,  mere 
was  complete  aphonia,  and  almost  incessant  dyspnoea. 

At  4  a.m.  on  the  12th,  he  died,  rather  from  asthenia  than 

suffocation.  . 

The  oesophagus  and  lungs  only  were  examined  thirty-six 
hours  after  death.  The  larynx  and  trachea  were  slightly  in¬ 
flamed.  The  oesophagus  was  found  extremely  diseased  ;  can¬ 
cerous  degeneration  commencing  at  a  point  opposite  the  cri¬ 
coid  cartilage,  and  extending  downwards  for  at  least  two  inches. 
The  mass  in  the  neck  consisted  of  the  cervical  glands  second¬ 
arily  involved  in  the  disease,  although  not  broken  down,  as 
were  the  oesophageal  structures.  The  right  common  carotid, 
for  the  first  inch  of  its  course,  and  the  corresponding  portion 
of  the  subclavian  artery,  were  firmly  adherent  to  the  cancerous 
mass,  and  exhibited  great  inflammation  both  of  their  sheaths 
and  tunics.  The  pneumogastric  and  sympathetic  nerves  were 
entirely  incorporated  with  the  tumour  at  this  point,  and  could 
not  be  further  traced.  Three  nodules,  each  about  the  size  ot  a 
small  split-pea,  were  found  in  the  lungs;  and  these,  together 
with  the  tumour,  were  examined  microscopically  by  Dr.  Jenner, 
who  found  the  disease  to  be  of  the  encephaloid  variety. 


II.  SEPARATION  OF  PUBIC  AND  SACRO-ILIAC  ARTICULATIONS. 

G.  B.,  aged  44,  a  labourer  on  the  London  and  North  Western 
Railway,  was  knocked  down  by  a  train  at  the  Harrow  Station, 
on  June  17th.  The  buffer  of  the  engine  struck  him  in  the 
middle  of  the  back,  and  threw  him  to  the  side  of  the  line.  He 
reached  University  College  about  4  p.m.,  two  hours  after  tne 
accident.  The  pelvic  bones  were  widely  separated  at  the  sym¬ 
physis,  and  the  right  thigh  had  sustained  a  compound  fracture 
in  its  upper  third.  There  was  no  laceration  of  the  urethra , 
the  pulse  was  120,  and  very  feeble;  and  after  recovery  from 
the  collapse,  traumatic  delirium  continued. 

He  passed  urine  freely  at  8  p.m.,  although  previously  the 

,  ,  1  ,  t _ J  rp-u^  V»arl  thPTl  1TT1 . 


proved,  and  was  only  85  per  minute.  .  . 

He  was  very  restless  during  the  night,  and  the  pulse  again 
rose,  and  was  occasionally  intermittent.  The  evacuations  were 
passed  involuntarily.  Both  pupils  were  dilated.  He  grew 
rapidly  worse,  and  sank  in  the  forenoon  of  the  18th. 

At  the  post  mortem  examination  twenty-four  hours  later,  the 
pubic  bones  were  found  separated  to  the  extent  of  four  inches, 
and  on  the  right  side  was  a  complete  separation  at  the  sacro¬ 
iliac  synchondrosis.  There  was  also  a  fracture  of  the  right 
transverse  process  of  the  last  lumbar  vertebra. 
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THE  PHYSIOLOGY,  PATHOLOGY,  AND  THERA- 
PEUTICS  OF  THE  MOTOR  FUNCTIONS  OF 
THE  UTERUS. 

By  H;  Hannotte  Vernon,  M.D.,  Physician  to  the  Blenheim 
Dispensary ;  formerly  Resident-Accoucheur  to  St.  Mary’s 

Hospital. 

•  '  Part  I. — Physiology. 

LrammRmlmT^r01  °V6r  tbe  m°tor  fu^tions  of  the  uterus 
SeSesn  hM  1  so"le.time  past  to  be  one  of  the  leading 
!  ob.stetnc  medicine.  This  fact  is  undeniable  •  viz 
that, m  ninety-nine  cases  out  of  a  hundred,  the  first  and  last 
clinical  resource  of  the  accoucheur  is  ergot  of  rye  And  vet 
as  a  matter  of  theoretical  discourse,  the  great  majority  of  those 

°f  °bStetricS’  wiU  reier 

at  thJc  ®rtia  °*  the  uterus,  and  now  to  another;  and  will 

above  thT  ?’  admit  the  Utility  of  various  agents  over  and 
above  the  everlasting  ergot.  The  true  explanation  of  this 

stances  b&S  itS  °rigin  Possib]y in  the  following  circum- 

o  £12°^  complete  physiological  analysis  of  labour. 

‘  ,ln.  the  want  of  any  scientific  analysis  at  all  of  the  com¬ 
plicated  pathological  conditions  which  are  grouped  together 
under  the  idea  of  inertia  uteri.  °  P  together 

oxjtocfcsx  deflCienCy  of  research  of  late  years  in  the  direction  of 

Without  pretending  to  do  more  than  advance  a  very  short 
of  r  a  rnore  advantageous  position  for  the  practitioner 

of  obstetncy,  I  would  submit  that  the  following  remarks  con- 
ain  something  additional  to  our  present  stock  of  ideas  in 
three  several  directions ;  viz. 

theuternl^haT1'6  "°mpIete’  ana,ysis  of  the  motor  actions  of 
the  uteius  than  exists  in  any  text-book  extant. 

Secondly  In  an  attempt  to  reduce  the  multitudinous 

™d,e£e®  01  l1}ertm  uteri  »to  something  like  scientific  order- 

^deriie  them  eaV°Ur  l°  exp0und  tbe  Pathological  states  which 

at  fili\d]y’  In  tbe  addition  to  our  obstetric  armamentarium  of 

rrr  nS  0  ?  ? ble  oxytocics,  and  in  an  attempt  to  draw  the 
connection  which  really  exists  between  physiology,  pathology 

si  jekem?-  c,os“  -  “  Was 

as  a  key  to  aberrant  forms  of  uterine  action  and  their  appro- 
of  that  1  WlH  endeavour  to  compress  this  portion 

eiw!hB  int°  aS  SmaK  a  Space  as  poss'hle.  It  is,  how- 

^  necessary  to  follow  the  physiological  analysis 
closely  because  it  will  be  made  use  of  in  the  sequel.  And  as 
g  neral  incitement  to  such  a  disquisition,  it  may  be  observed 
that  it  will  be  hardly  possible  to  retain  a  firm  grasp  of  so  com 

form  a.78ubj®ct  w'th°ut  reducing  our  ideas  to  '  the  categorical 
°UP  given  by  a  scientific  arrangement. 

I  he  elements  of  uterine  nervi-motor  action  are 

arrangement  of  nervous  fibres  whose  peripheral  ex- 
emities  are  endowed  with  sensibility  or  irritability. 

#  V “  arrangement  of  nervous  fibres  capable  of’ conveying 

c“tres' the  eMitor  siimuii  “K,iied  to 

ra.  Various  nervous  centres ;  either  endowed  with  a  power 

veveT/o  “tZH9  m<>t.7  i7?Vulses'  or  of  reflecting  impressions  con- 
v  yed  to  them  in  the  form  of  motor  impulses. 

thpV'mtf  arraDge,mem  °f  nervous  libres>  capable  of  transmitting 
the  motor  impulses,  generated  in  the  nervous  centres,  to  an 
organ  endowed  with  power  of  motion.  ’  an 

J*  A  muscular  apparatus,  responding  to  various  impulses, 

itself  generated  or  reflected  from  various  nervous  centres- 

bilfti  of0fi«eSSed’  lk1  *U  °-her  muscular  tissues,  of  an  irrita¬ 
bility  of  its  own,  and  of  a  given  tonicity  and  cohesion. 

nerinwT!krS°-!-an  arranflement  of  nervous  fibres,  whose 
hilhv  extiemities  are  endowed  with  sensibility  or  irrita- 

andyasaL°nf  °f  tbe,.el^ents  of  uterine  nervi-motor  action, 
and  as  an  element  distinct  from  the  conducting  apparatus, 
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aitb0fiu,fb  tbese  peripheral  parts  are  only  the  extremities  of 
he  fibres  which  constitute  the  conducting  apparatus,  some 
explanation  is  necessary.  The  reason  why  what  at  first  sight 
may  appear  a  trivial  distinction  is  made,  is  this  :  that  there  Ire 

“f°trhidinri  lS’  rSfr  °r tb<3  ti8SUeS  iu  whicb  the  terminations 
o  the  ncident  fibres  lie,  or  even  of  the  terminations  of  the 

iibies  themselves,  which  are  quite  separate  and  distinct  from 
any  morbid  condition  of  the  nerve  fibres  themselves.  Thus 
there  may  be  an  inflammatoiy  condition  of  some  portions  of 
le  uterine  tissue,  or  of  the  membranes  lining  the  uterus,  or 
ie  placenta  ;  and  then  there  is  excessive  irritability  of  the 
extiemities  of  the  incident  nerve  fibres,  either  of  some  of  them 

m  r  -  flIn  Cas?s  wbfre  the  uterus  is  affected  with  a  low 
g  ade  oi  inflammation,  whether  circumscribed  or  not,  irregular 
painful  spasmodic,  and  almost  incessant  contraction  of  the 
1U0trS-freqUen;Iy  °.ccurs-  Women  who  become  pregnant  while 
°-  W,S  •Un<?er,1  imperfectly  resolved  inflammations  of  the 
nf.*V’X  Uter1V  whether  attended  by  abrasion  or  ulceration  or  not, 
Such  smr  7  A  S  JftS  °f  acUte  s  u®'ering  during  parturition. 

ouhe  dSfffnctg/ependSiUrn  excentlic  hyperesthesia,  and  is 
quite  distinct  from  exalted  sensibility  produced  by  irritations 

tbe  trunks  °‘  uerves,  and  still  more  widely  different 
liom  that  centric  hyperesthesia  which  depends  upon  morbid 
or  too  mobile  conditions  of  tbe  cerebro-spinal  axis,  or  gan- 

fer  Cfe",tres'  Agam  ■  lfc  sometimes  happens  that  the  irrita- 
b.hty  oi  the  peripheral  terminations  of  the  incident  nerve 
fibres  is  diminished ;  and  this  is  most  conspicuous  in  cases 

the  na?  m  f0etUc  1S  retaiued  m  utero>  UP  t0  or  even  beyond 
the  natural  term  of  gestation.*  J 

bke.  manner  the  second  element  of  uterine  nervi- 
motor  action  is  a  certain  arrangement  of  conductors,  or  incident 
nerve  fibres  pertaining  also  to  two  different  systems— the 
cerebro-spinal  and  the  sympathetic.  If  exception  is  made  of 
the  mechanical  influence  of  tumours,  there  appear  to  be  very 
few  causes  which  can  interfere  with  the  due  performance  of 
the  functions  of  the  excitor  or  incident  nerves.  At  any  rate, 
if  any  such  causes  exist  they  would  seem  to  consist  of  mole¬ 
cular  conditions,  beyond  our  present  means  of  investigation. 
Or  it  may  be  assumed,  without  any  great  violence  being 
done  to  reason,  that  the  nerves  themselves,  both  excitor 
and  motor,  may  partake  of  the  general  hyperesthesia  which 
affects  certain  subjects;  or  they  may  have  a  special  exalted 
mitability  of  their  own,  by  virtue  of  which  impressions  made 
upon  or  produced  at  their  terminations  and  origins  are  multi- 
plied  or  exalted.  But  for  all  practical  purposes  it  may  be 
pietty  safely  assumed,  m  the  vast  majority  of  cases,  that  the 
functions  of  the  excitor  and  motor  nerves,  as  mere  conductors 
oi  impressions  and  impulses,  are  entire. 

III.  The  third  element  of  uterine  nervi-motor  action  is  a 
certain  arrangement  of  nervous  centres  endowed  with  the  pro¬ 
perty  of  originating  motor  impulses,  or  with  a  power  of  reflect¬ 
ing  impressions  in  the  form  of  motor  impulses  also.  These 
nervous  centres  may  be  arranged  under  six  heads. 

.  PPe  minute  ganglia  described  by  Dr.  Robert  Lee  as  spread 
with  their  branches  like  a  web  over  the  surface  of  the  uterus. 
Whether  such  ganglia  have  any  real  existence,  has,  until 
lately,  been  matter  of  dispute;  but  all  physiologists  of  repute 
aie  now  agreed  as  to  the  correctness  of  Dr.  Lee’s  observations. 
These  ganglia  belong  to  the  sympathetic  sj stem,  and  are  the 
analogues  of  the  ganglia  described  by  Remak  as  existing  on 
the  surface  of  the  heart  m  connection  with  branches  of  the 
cardiac  plexus  of  nerves. 

Tbe  ga"gl.ia  of  the  VP.ogastric  plexus  ;  and,  by  communi¬ 
cation,  the  whole  sympathetic  system. 

3.  The  spinal  cord. 

4.  The  great  ganglia  of  the  brain  proper. 

5.  The  hemispheres  of  the  brain. 

6.  The  cerebellum. 

It  will  be  endeavoured  to  indicate  how  each  of  these  centres 
act  in  originating,  conducting,  or  reflecting  motor  impulses, 
presently  In  the  mean  time  it  must  be  premised  that,  in 
order  to  have  a  normal  action  of  the  uterus,  these  different 
neivors  centres  must  have  a  certain  degree  of  polarity  or 
excitability.  If  their  polarity  is  defective,  there  will  be  lrre- 
gulai  contraction  of  the  uterus,  or  inertia  uteri ;  if  it  is  exces¬ 
sive,  there  will  be  either  irregular,  or  clonic,  or  excessive  con¬ 
traction  of  the  uterus. 

IV.  The  fourth  element  of  uterine  nervi-motor  action  is  an 
arrangement  of  motor  fibres,  or  conductors  of  motor  impulses 
issuing  from  nervous  centres  of  two  kinds ;  viz.,  either  sym- 


spinal^or  sympathetic  sybdem?.61115  °f  ^  l°  eUher  the  cerebr°- 
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pathetic  or  cerebro-spinal.  The  observations  made  as  to  the 
general  integrity  of  the  functions  of  the  impression  conducting 
nerves,  apply  also  to  those  which  conduct  motor  impulses. 

Y.  The  fifth  element  is  a  muscular  organ  containing  the 
body  to  be  expelled,  acting  “  sponte  sua,”  or  consensually,  or 
in  a  reflex  manner;  and  various  other  muscles  acting  either  in 
a  reflex  manner  or  consensually,  or  by  direct  volition.  .  And 
the  containing  organ  or  uterus  must  be  of  a  given  quality  as 
regards  its  muscular  structure  ;  that  is  to  say,  it  must  be  of  a 
certain  tonicity  and  firmness,  and  capable  of  responding  to 
the  stimuli  conveyed  to  it  by  the  nerves.  Thus  particular 
forms  of  debility  (anaemia,  albuminuria)  are  attended  by  feeble 
action  of  the  uterus,  in  consequence  of  deterioration  of  its 
muscular  structure;  and  women  who  have  borne  many  child¬ 
ren,  especially  if  breeding  be  prolonged  beyond  the  usual 
period  of  life,  have  generally  flabby  uteri. 

Having  analysed  the  parturient  apparatus,  and  resolved  it 
into  its  elementary  parts,  it  will  be  desirable  now  to  show  in 
what  manner  these  different  elements  act,  either  separately  or 
in  combination.  It  has  been  thought  sufficient  hitherto  to 
reduce  the  nervous  phenomena  under  two  categories :  1st. 
Centric,  or  direct,  action ;  and,  2ndly,  Eccentric,  or  reflex, 
action.  But  this  method  of  dealing  with  the  subject,  although 
perfectly  correct,  is  hardly  analytical  enough.  It  makes  each 
category  contain  such  a  multiplicity  of  different  actions,  that 
the  mind  does  not  readily  appreciate  nor  easily  recollect  them. 
It  is  preferable  rather  to  take  each  nervous  centre  by  itself,  and 
to  inquire  into  its  mode  of  action  in  originating  motor  impulses, 
and  in  conducting  them  ;  and  into  the  way  in  which  it  reflects, 
transfers,  or  diffuses  impressions  conducted  to  it  by  the  excitor 
nerves.  I  spoke  of  six  different  nervous  centres  or  systems  of 
centres  concerned  in  the  act  of  parturition ;  and  I  shall  now 
refer  to  them  more  in  detail,  but  still  as  briefly  as  possible. 

1.  The  ganglia  which  are  described  by  Dr.  Lee  as  covering 
the  uterus  immediately  underneath  its  peritoneal  investment, 
seem  to  me  to  be  worthy  of  separate  consideration  from  the 
ganglia  of  the  hypogastric  plexus,  and  the  sympathetic  system 
of  nerves  generally.  In  the  first  place,  they  are  transitory 
structures  developed  at  a  particular  period,  and  for  a  special 
purpose,  and  destined  to  disappear  when  that  period  has 
passed  away,  and  that  purpose  has  been  fulfilled.*  It  is 
almost  unnecessary  to  adduce  a  priori  arguments  to  fortify 
Dr.  Robert  Lee’s  dissections ;  but  if  it  were  so,  it  might  be 
asked  why  should  the  nervous  elements  of  the  uterine  tissue  be 
the  only  ones  not  undergoing  evolution  during  pregnancy. 
From  nuclei  and  spindle-shaped  nucleated  cells  the  muscular 
structure  of  the  uterus  is  evolved  ;  within  the  few  short  months 
which  suffice  for  this  enormous  histological  change,  small  twigs 
of  artery  are  metamorphosed  into  trunks  of  considerable 
calibre,  inconspicuous  veins  become  huge  reservoirs  of  blood, 
and  tbe  mucous  membrane  is  converted  into  an  organ  of  no 
small  complexity.  The  second  reason  why  I  wish  to  fix 
attention  more  particularly  on  those  sympathetic  ganglia  which 
lie  in  and  upon  the  textures  of  the  uterus,  is  the  parallelism 
which  obtains  between  them  and  the  ganglia  in  and  upon  the 
heart,  and  the  parallelism  which  obtains  between  some  of  the 
nervi-motor  functions  of  the  heart  and  uterus. 

The  experiments  of  Dr.  Lee,  Remak,  Volkmann,  and  others, 
seem  to  have  pretty  clearly  established  that  the  ganglia  con¬ 
tained  in  the  substance  of  the  heart  are  the  nervous  centres 
which  originate  and  co-ordinate  the  motor  impulses  exciting  it 
to  contraction.  It  is  unnecessary  to  go  into  the  details  of 
these  experiments,  further  than  to  assist  in  showing  that  there 
are  grounds  for  assigning  to  the  uterine  ganglia  an  analogous 
relation  to  the  motor  actions  of  the  uterus.  Thus — ■ 

a.  The  anatomical  arrangement  of  the  cardiac  and  uterine 
ganglia  is  very  similar. 

b.  The  heart  and  the  uterus  both  act  rhythmically,  though 
in  different  degrees. 

c.  The  contractions  of  the  uterus,  like  those  of  the  heart, 
travel  over  the  organ  in  a  definite  manner,  that  part  ceasing  to 
contract  first  which  first  contracted. 

d.  The  contractions  of  the  uterus,  like  those  of  the  heart, 
follow  the  application  of  a  stimulus  (applied  directly  to  the 
organ)  less  rapidly  than  in  the  case  of  muscles  supplied  with 
nerves  from  the  cerebro-spinal  axis. 

e.  The  heart  and  the  uterus  are  not  under  the  direct  influence 


*  It  is,  of  course,  not  meant  that  these  ganglia  are  evolved  de  novo  during 
pregnancy;  but  that  from  dormant  and  extremely  minute  elements  they  rise 
into  structures  of  first-rate  importance  in  the  uterine  economy.  In  like 
manner  it  is  not  meant  that  they  absolutely  disappear  after  delivery,  but  that 
they  undergo  the  same  process  of  involution  which  the  other  tissues  of  the 
uterus  affect. 


of  the  will;  but  they  act  consensually  with  other  muscles 
which  are  under  the  control  of  the  will :  and  this  is  true  of  all 
muscles  supplied  by  the  sympathetic. 

/.  The  contractions  of  the  heart  and  uterus  are  not  neces¬ 
sarily  suspended  by  the  destruction  of  that  portion  of  the 
cerebro-spinal  axis  from  which  they  derive  cerebro-spinal 

nerve-fibres;  and  ...  ,  «. 

g.  The  same  is  true  if  the  nervous  communication  is  cut  on, 

the  centre  being  left  intact. 

h.  Neither  is  abortion  a  necessary  consequence  of  destruc¬ 
tion  of  that  portion  of  the  spinal  column  which  is  in  direetest 
relation  to  the  uterus. 

i.  Parturition  can  be  excited  in  cases  of  paraplegia. 

j.  The  uterus,  in  pregnant  animals,  will  contract  rhythmic¬ 
ally  hours  after  death. 

k.  The  development  of  the  rhythmical  action  of  the  uterus  is 
cotemporaneous  with  the  development  of  the  ganglia  spoken  of. 
Although  the  uterus  is  capable  of  a  certain  amount  of  contrac¬ 
tion  in°the  non-pregnant  state,  such  contraction  is  not  rhythmi¬ 
cal  in  its  character,  and,  so  far  as  is  known,  travels  over  the 
organ  in  no  definite  manner. 

These  arguments  are  not  arranged  in  a  very  logical  manner, 
but  they  will  suffice  to  give  a  strong  probability  to  the  position 
claimed  for  the  ganglia  of  the  uterus.  Hitherto  the  nnpor- 
tance  of  these  nervous  centres  (which  might  be  called  the 
brain  of  the  uterus,  in  the  same  way  as  the  solar  plexus  has 
been  aptly  called  the  brain  of  the  stomach)  has  been  very 
much  overlooked.  That  prominence  lias  not  been  given  to 
those  ganglia  which  are  actually  situated  in  and  upon  the  tex¬ 
tures  of  the  uterus,  and  which  are  the  product  of  the  genetic 
evolution,  which  I  think  they  possess.  The  irritability  of 
muscular  fibre  in  the  human  subject,  apart  from  nervous  con¬ 
nexions,  is  very  small.  It  is  true  that  portions  of  muscular 
fibre,  separated  from  nerve  and  carefully  cleaned,  will  contract 
upon  the  application  of  cold ;  but  this  contractility  is  an  endow¬ 
ment  common  to  other  tissues,  such  as  the  yellow  elastic,  etc. ; 
and  hardly  deserves  to  be  called  irritability.  Again,  the  well 
known  experiment  of  Valentin  (who  stimulated  a  muscle  to 
contract  by  galvanic  shocks  conveyed  through  its  nerves  until 
it  ceased  to  respond  to  the  stimulus,  and  then  produced  fresh 
contractions  by  applying  the  stimulus  directly  to  the  muscle) 
is  not  worth  very  much;  it  only  proves  that,  on  the  direct 
application  of  a  powerful  stimulus,  a  muscle  will  contract.  It 
does  not  show  that  muscular  fibre  in  tbe  living  subject  habitu¬ 
ally  contracts,  upon  the  application  of  a  stimulus,  by  virtue  of 
its  own  irritability.  Physiological  stimuli  of  sufficient  intensity 
to  provoke  such  action  do  not,  in  fact,  exist;  and,  indeed,  we 
have  little  or  no  knowledge  of  muscular  action  in  the  human 
subject,  apart  from  nervous  action  also. 

The  following  modes  of  action  of  the  uterine  ganglia  are 

submitted : —  ...  , 

a.  They  act  directly  or  centrically,  originating  a  large  snare 
of  the  motor  impulses  "which  incite  the  uterus  to  contract ;  and 
more  especially  they  preside  over  and  determine  the  rhythmical 
nature  of  such  contractions. 

b.  They  reflect  impressions  conveyed  to  them,  in  the  form 
of  motor  impulses. 

c.  They  conduct  impressions  conveyed  to  them  to  the  sym¬ 
pathetic  ganglia  generally ;  and  .  .  . 

d.  Such  impressions  are  also  conducted  as  far  as  the  spinal 
cord,  whence  they  are  reflected,  in  the  form  of  motor  impulses, 
through  the  afferent  spinal  nerves ;  and  the  more  intense  the 
impression  is,  the  greater  will  be  the  range  of  ganglionic 
centres  to  which  it  is  conducted,  and  the  more  extensive  will 
be  the  tract  of  spinal  cord  excited. 

e.  Or  impulses  originating  in  the  encephalon,  emotional, 
not  connected  with  the  will,  are  conducted  through  tbe  spinal 
cord,  and  reach  these  ganglia;  or  such  impulses  may  travel,  as 
it  were,  by  another  route,  viz.,  through  the  sympathetic,  begin¬ 
ning  in  the  cervical  region,  or  through  the  splanchnic  nerves. 

/.  Or  centric  action  of  the  spinal  cord  may  possibly  evolve 
motor  impulses,  which  are  conducted  to  the  uterine  ganglia. 

2  The  ganglia  of  the  hypogastric  plexus,  and  the  sympa¬ 
thetic  generally,  do  not  appear  to  bear  such  an  important  rela¬ 
tion  to  the  process  of  labour  as  the  ganglia  of  the  uterus 
proper  The  communication  is  not  very  abundant,  and  the 
hypogastric  plexus  itself  is  not  very  large;  and,  moreover,  it  is 
only  its  inferior  portion  which  is  in  direct  communication  with 
the  uterus.  But  the  functions  performed  are  exactly  similar 
in  kind,  onlv  differing  in  degree.. 

a.  They  originate  or  act  centrically. 

b.  They  conduct  to  other  centres. 

c.  They  conduct  from  other  centres. 

584 


July  11,  1857.] 


ORIGINAL  COMMUNICATIONS. 


q"  re^ec^  imPressions  in  the  form  of  motor  impulses. 

.  ibe  e*act  share  which  the  spinal  cord  takes  in  the 
nervi-motor  functions  of  the  uterus,  it  is  not  possible,  nor  in¬ 
deed  necessary,  to  determine.  Whether  it  or  the  ganglia 
proper  of  the  uterus  exercise  the  preponderating  influence,  i.  e.. 
onginate  or  reflect  the  greater  share  of  motor  impulses  con- 
veyed  to  the  uterus,  does  not  concern  us  very  much.  What  we 
are  interested  in  knowing  is  the  manner  of  action  of  the  centres 
in  question. 

.Pb®  following  modes  of  action  of  the  spinal  column  are  sub- 
nutted. 

a.  It  acts  centrically,  originating  motor  impulses  which  are 
conveyed  to  the  uterus  either  by  its  own  afferent  nerves,  or 
through  the  ganglia  of  the  sympathetic. 

o.  It  reflects  impressions  made  upon  the  excitor  nerves,  in 
ne  lorm  of  motor  impulses ;  and  this,  whether  the  impressions 
are  made  upon  the  excitor  nerves  of  the  uterus  itself,  or  of 
some  other  organ  or  part  of  the  body.  The  sudden  application 
°t  heat  or  cold  to  the  general  surface  of  the  body  is  productive 
o  reflex  contraction  of  the  uterus  ;  but  such  reflex  actions  are 
more  easily  set  up  by  irritating  the  mammary  nerves,  or  the 
nerves  of  organs  lying  in  the  vicinity  of  the  uterus. 

c.  The  spinal  cord  conducts  motor  impulses  generated  in  the 
great  ganglia  of  the  brain,  themselves  the  product  of  emotion 
to  the  uterus ;  or  conveys  to  the  uterus,  from  the  same  sources, 
influences  which  suspend  its  contraction. 

d.  The  spinal  column  conducts  to  the  voluntary  muscles 
those  motor  impulses  which  are  the  product  of  the  will,  and 
which  we  believe  to  be  generated  in  the  cerebral  hemispheres 
(speaking  in  a  strictly  physiological  sense);  or  possibly  it 
transforms  the  cerebral  act  into  motor  impulses.  And  the 
uterus  acts  consensually  with  the  voluntary  muscles  so  set  in 
action,  m  the  same  way  as  the  heart  acts  consensually  with  vo- 
luntary  musdes,  or  the  iris  with  some  of  the  muscles  of  the 
orbit  or  the  bladder  with  the  diaphragm  and  abdominal 
muscles  or  the  muscles  of  the  intestine  with  the  same  muscles 
or  indeed  with  the  voluntary  system  of  muscles  generally. 

e.  Ihe  spinal  column  receives  those  influences  of  co-ordina- 
tion  of  voluntary  movements  which  we  believe  to  be  generated 
in  the  cerebellum. 

oct'n  Tpie  grat  gangIia  at  tbe  base  °f  the  brain  were  spoken  of 
f,  ihe/0llrth^Stem  of  nervous  centres  concerned  in  the  par¬ 
turient  act.  They  must  be  considered  as  generating  motor  im¬ 
pulses,  subsequently  to  the  act  of  perception  performed  by  the 

hemi!Phere%rf  the1b.rain;  or  the  act  of  Perception  by  the 
BW  Speak  ln  a  stnctly  Physiological  sense  again)  is 
followed  by  the  issuing  of  influences  from  the  great  ganglia 
which  exalt,  depress,  or  suspend  the  contractions  of  the  utenis. 

5.  The  cerebral  hemispheres  would  appear  to  be  the  pereipi- 
ents  of  impressions  which  are  transformed  into  motor  impulses 
the  great  ganglia,  and  conducted  from  thence  through  the 
crura  cerebri  and  the  spinal  column  to  the  uterus  ;  or  by 

tW°t£er  I01?’  V1Z’’  through  tbe  Par  vagum  and  the  syrnpa- 
And>  agam>  11  would  appear  that  the  cerebral  hemi- 
Phne  -r  the  instruments  of  the  will,  and,  by  the  interven¬ 
tion  of  the  spinal  cord,  set  in  motion  those  muscles  with  which 
he  uterus  acts  consensually.  It  will  be  seen  that  the  brain 
acts  entirely  m  a  centric  manner.  I  have  not  referred  to  the 
medulla  oblongata,  nor  to  the  sensory  cerebral  nerves,  because 
the  latter  really  belong  to  the  medulla;  and  the  medulla  itself 
acts  in  a  manner  no  way  different  from  the  spinal  column  as 
regards  the  act  of  labour.  1  ™n  as 

Jbe  cerebellum  acts  only  as  a  co-ordinator  of  those  volun¬ 
tary  muscles  with  which  the  uterus  acts  consensually  As  for 
as  is  known,  its  action  is  purely  centric.  3 

In  some  particulars,  the  account  just  given  of  the  nervi- 
motor  actions  of  the  uterus  is  different  from  any  other  with  which 
I  urn  acquainted.  Jin  m*°St  obstetric  systems  of  the  present 
day,  there  is  a  casual  reference  to  the  reflex  nature  of  uterine 
contraction,  as  well  as  to  the  influence  of  the  emotions  on  the 
uterus  during  labour.  _  In  Dr.  Tyler  Smith’s  recent  course  of 
lectures,  the  subject  is  more  fully  investigated  than  in  anv 
pnor  writings ;  but,  admirable  as  his  account  is,  an  undue 
share  of  importance  is  (I  would  submit,  with  the  greatest 
deference  to  such  an  authority)  accorded  to  the  spinal 
co  umn,  which  is,  in  my  opinion,  only  an  accessory  to  the  act  of 
labour,  though  chief  accessory. 

Intimately  connected  with  the  foregoing  physiological  parti¬ 
culars  are  some  points  in  the  pathology  of  uterine  nervi-motor 

Action. 
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SUCCESSFUL  SYSTEM  OF  DRAINAGE  AT 
WORTHING. 

By  Henry  Collet,  M.D. 


[Abridgement  of  a  paper  read  before  the  South  Eastern  Branch 
June  Uth,  1857. J  kronen, 


As  a  branch  of  hygienic  or  preventive  medicine,  the  subiect  of 

narrfl?aper  fwl  t0  interest  genei'al  Petitioners  The 

narrative  may  also  prove  an  encouragement  to  other  towns 
similarly  situated  to  follow  an  example  effecting  so  much  "oodr 
in  the  prevention  of  disease,  in  the  increase  in  value  of  lif/and' 
property,  in  domestic  happiness,  especially  among  the  poorer 
asses,  and,  it  may  be  hoped,  an  improvement  in  the  moral 
and  religious  tone  of  society.  e  moral 

STe  now  Iiving  in  Worthing  who  remember  it  a 
small  fishing  village.  It  became  a  popular  place  of  resort  and 
consequently  increasing  and  prosperous,  from  the  advantages 
of  its  position  on  the  coast,  its  wide  spread  sands  ami  tho 
varied  beauty  of  the  surrounding  neighbourhood  ’  As  the 
population  increased,  however,  the  drainage,  which  was  from 
the  beginning  without  arrangement,  and  based  upon  the  old 
polluting  system  of  cesspools,  proved  defective.  These  poured 
heir  fluid  contents  by  several  trunks  on  the  shore,  a  short  dTs 
tance  from  the  baautifu  esplanade,  which  at  times,  therefrom 

sorteTtm  S  °f  the  tid6)  C°Uld  no  l0Dger  be  w-' 

.  Who,  then,  can  be  surprised  that  the  town  became  iniured 
in  reputation  as  a  watering  place  ?  But  this  was  not  all  J  The 
wells  in  many  places  became  contaminated  by  soaka-e  from 
the  cesspools  with  which  they  were  in  close  proximity, °soth£ 
the  water  became  thereby  unfit  for  use.  The  requirements  to 
remove  these  evils  were  a  new  system  of  drainage  carried  from  the 
shore,  and  a  general  and  sufficient  supply  of  pure  water.  How 

will  show6”  SUpplied’  tbe  following  description  of  the  works 

Drainage.  The  cesspools  in  the  town  (and  there  was  one 
to  almost  every  house)  have  been  filled  up,  and  water-closets 
have  been  substituted.  The  pernicious  system  of  discharging 
the  sewerage  into,  the  sea,  in  front  of  the  town,  has  been  aban^ 
doned.  The  drainage  has  been  wholly  remodelled;  a  main 
bnck  sewer  or  culvert,  of  an  egg  shape,  measuring  3  feet  2 
inches  by  2  feet  3  inches,  has  been  carried  through  the  prin 
cipa!  streets,  at  a  depth, in  some  parts, of  23  feet;  and  is  conneJSi 
with  the  other  streets,  and  with  every  house  by  branch  drains  of 
stone  ware,  varying  in  diameter  from  15  inches  to  0  inches  The 
main  sewer  terminates  in  a  sumpt  6  feet  2  inches  by  2  fe-t  1 0 
inches;  and  a  sewerage-well  30  feet  deep  and  10  feet  in  dia 
meter  at  the  top,  reduced  to  6  feet  at  the  bottom.  This  well  is 
situated  considerably  to  the  north-east  of  the  town,  and  an 
artificial  fall  is  obtained  into  it  from  every  direction.  In  it  is 
placed  a  sewerage-pump,  consisting  of  three  fifteen-inch  barrels 
worked  by  steam  power,  and  connected  with  the  engine  in  the’ 
water  tower  (shortly  to  be  mentioned)  by  an  iron  shafting 
and  driving  gear,  by  which  it  is  pumped  through  an  outfall 
sewer  emptying  itself  into  the  sea,  at  a  place  two  miles  eas 
ward  of  the  town,  called  Sea-Mills  Bridge.  There  the  sewerage 
mixes  with  a  stream  of  pure  water  from  the  hills,  and  with  the 
general  drainage  of  the  district.  It  is  worthy  of  remaik,  that 
the  abundant  supply  of  pure  water,  mixed  as  it  now  is  with 
the  sewerage  so  completely,  by  its  antiseptic  properties 
counteracts  the.  putrefactive  fermentation,  that  neither  at 
the  works,  nor  in  the  immediate  neighbourhood  of  the  out¬ 
fall,  is  there  any  disagreeable  smell.  Thus  the  beach  and 
sands  are  wholly  freed  from  the  sewerage  which  formerly 
damaged  both  them  and  the  esplanade  ;  the  sands  are  rapidly 
mproving,  and  will,  it  is  expected,  before  long,  recover  their 
former  firm  and  dry  condition. 

JFater  Supply  The  water  tower  at  the  north-east  of  the  town, 
with  the  engine-house  and  chimney  shaft  adjoining,  have  been 
erected  under  the  direction  of  W .  Rawlinson,  C.E.  It  has  a  total 
elevation  of  about  110  feet,  and  measures  40  feet  square  on  the 
p  an.  There  is  a  central  pier  of  brick,  and  a  spiral  staircase  of 
cast  iron.  1  he  foundation  is  of  concrete.  Within  the  adjoining 
®“gm®'bo.u.sa>  a  ^.eU  bas.  been  sunk  in  the  chalk,  to  a  depth  of 
<0  feet,  which  is  lined  with  iron  cylinders,  to  exclude  the  sur- 

vCnWo!frr‘r  •BeJ0W  tbis  depth,  a  bore  has  been  driven  into  the 
chalk  29o  feet  further,  making  a  total  depth  of  365  feet  •  from 
it  gushes  an  abundant  supply  of  the  purest  water,  15  decrees 
of  hardness,  which  is  lifted  by  the  engine  into  a  water-tank  at 
the  top  of  the  Tower,  and  thence  distributed  into  all  the  houses 
in  the  town.  The  tank  is  of  cast  iron,  40  feet  square,  and  13 
feet  deep,  and  will  contain  110,000  gallons.  Its  bottom  is  70 
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feet  from  the  ground.  The  thickest  plates  are  half  an  inch, 
and  the  thinnest  three-eighths  of  an  inch,  in  substance.  1  e 
engine— which,  as  I  have  mentioned,  also  works  the  sewerage- 
pump  in  the  sewerage-well,  situated  at  a  little  distance— is  a  hig  i 
pressure  one,  and  was  made  by  Messrs.  Headley  and  Manning, 
of  Cambridge.  The  engine  commenced  work  at  the  end  ol  last 
year  (1856).  The  public  sewers  are  all  completed.  _  lhe 
whole  of  that  part  of  the  town  in  which  visitors  reside  is 
effectively  drained  and  supplied  with  water,  and  the  remaining 
works  in  the  smaller  streets  are  rapidly  approaching  comple¬ 
tion.  The  poorest  cottager  has  now,  or  shortly  will  have,  with 
respect  to  water-supply,  all  the  advantages  of  his  richer  neigh¬ 
bours.  ,  „  j  , 

It  is  well  known  to  visitors  who  have  frequented  the  town, 
that  a  quantity  of  sea-weed  is  apt  to  be  thrown  upon  the  beach 
in  the  autumn.  Except  in  combination  with  other  substances 
which  create  chemical  decomposition,  it  cannot  be  considered 
unhealthy,  but  remedial.  The  late  Dr.  Golding  Bird  was  wont 
to  remark  that,  hut  for  the  sewerage  mixing  with  the  sea-weed 
thrown  on  the  shore,  it  would  be  an  additional  inducement  to 
send  patients  to  Worthing.  The  whole  drainage  having  been 
removed,  no  deleterious  action  can  again  occur  from  this 

source.  ,  .  ,  ,  , 

With  all  the  adverse  circumstances  which  have  been  men¬ 
tioned,  the  Registrar’s  report  has  not  shown  any  unusual 
mortality  in  Worthing.  The  annual  number  of  deaths  has 
averaged  from  15  to  17  per  1000  on  the  population  for  seven 
years,  including  many  visitors.  Of  417  deaths  in  the  last  three 
years,  39  only  resulted  from  epidemic  diseases.  Cholera  is 
wholly  unknown.  The  daily  range  of  the  thermometer  in 
three  successive  years,  reported  by  the  Registrar-General,  from 
observations  taken  by  Mr.  W.  G.  Barker,  of  Worthing,  was  coequal 
with  that  for  Ventnor,  Torquay,  Guernsey,  Liverpool,  etc  .—the 
least  in  the  kingdom.  It  was  thus  proved— 1.  That  the  town  of 
Worthing,  in  all  its  natural  relations,  cannot  be  considered 
otherwise  than  a  healthy  locality,  and  a  desirable  place  of  re¬ 
sort  for  invalids.  2.  That  the  objections  hitherto  existing  arose 
entirely  from  its  defective  drainage,  and  are  now  completely  re¬ 
moved  by  the  new  system  just  described. 

I  hope  that,  as  the  town  has  seriously  suffered  by  the  pre¬ 
vious  condemnation  of  my  medical  friends,  they  will  now,  as  an 
act  of  justice  to  the  inhabitants,  and  for  the  benefit  of  society, 
make  known  its  present  altered  and  improved  condition. 


improve  daily,  and  at  the  end  of  a  month  was  able  to  go  about, 
and  gave  evidence  before  the  magistrates  against  the  man  who 

committed  the  assault.  .  , 

From  the  above  time  he  began  to  drink,  and  was  attacked 
with  inflammation  of  the  brain,  for  which  he  was  bled,  and 
calomel,  etc.,  was  administered.  He  lingered  for  ten  days,  and 

A  post  mortem  examination  was  made  forty-eight  hours  after 
death.  The  dura  mater  was  quite  healthy ;  on  cutting  through 
that  membrane,  lymph,  in  quantity  about  five  or  six  ounces, 
was  found  to  be  pressing  upon  the  brain,  the  left  hemisphere 
of  which  was  in  a  state  of  suppuration ;  the  right  hemisphere 
and  cerebellum  were  slightly  congested. 

Remarks.  This  case  presents  a  few  points  of  interest,  lhe 
circumstance  of  the  man  walking  home  after  receiving  so 
severe  an  injury,  and  shortly  after  reaching  home  becoming 
partially  comatose,  and  remaining  in  that  state  for  three 
weeks  ;  the  complete  success  of  the  operation  so  long  after  the 
injury ;  and  the  restoration  of  consciousness  to  enable  him  to 
be  questioned  and  cross-questioned  by  the  magistrates,  show 
the  necessity  of  having  recourse  to  every  means  in  our  power 
likely  to  prolong  life  or  arrest  disease.  It  may  be  stated,  with¬ 
out  fear  of  contradiction,  that  had  it  not  been  for  his  own  im¬ 
prudence  in  having  recourse  to  stimulating  drinks,  his  system 
at  the  time  doubtless  being  debilitated  and  not  sufficiently 
able  to  withstand  the  stimulating  effects  of  alcoholic  liquors, 
he  might  have  been  now  living. 

I  am  induced  to  send  the  above  particulars  on  reading  a 
similar  case  reported  in  the  Journal  of  last  week,  by  Dr. 
Clarke,  of  the  Worcester  Infirmary. 


chiral  Jurara!. 
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FRACTURE  OF  THE  CRANIUM. 

By  Henry  Hancox,  M.D.,  Wolverhampton. 

John  Smith,  aged  35  years,  a  strong,  well  built  man,  by  occu¬ 
pation  a  mirier,  when  returning  home  from  market,  rather  the 
worse  for  liquor,  was  attacked  by  a  man,  who  threw  a  brick  at 
him,  which  struck  him  on  the  left  side  of  the  head,  a  little 
above  the  orbital  ridge  of  the  frontal  bone,  producing  a  wound 
about  two  inches  in  length,  with  fracture  of  the  bone.  He 
fell  and  remained  insensible  for  a  few  minutes,  when  he  rose 
and  walked  home,  a  distance  of  about  two  hundred  yards.  An 
unqualified  man  attended  him,  and  dressed  the  wound,  and 
continued  to  visit  him  for  three  weeks,  the  patient,  during  the 
whole  of  this  time,  being  semiconscious.  The  fracture  was 
not  detected  by  the  worthy  attendant,  who'  applied  six  blisters 
to  the  legs  and  other  parts  of  the  body.  Occasional  delirium 
on  the  part  of  the  patient  induced  the  quack  to  believe  the  man 
“mad,”  and  to  recommend  his  removal  to  the  asylum.  The 
friends,  not  willing  to  comply  with  the  wishes  of  the  attend¬ 
ant,  summoned  my  brother,  Mr.  W.  M.  Hancox,  to  attend  him. 
He  found  the  patient  in  a  semi-conscious  state.  The  man 
answered  questions  when  loudly  spoken  to;  the  pupils  acted 
freely ;  he  referred  all  his  sufferings  to  the  head,  pointing  to 
the  injured  part  as  the  seat  of  pain.  On  examining  the  head, 
a  fracture  was  distinctly  detected,  with  depression  of  a  frag¬ 
ment  ;  on  pressure  being  applied,  the  patient  was  thrown  into 
convulsions,  which  led  to  the  belief  that  a  portion  of  bone  was 
pressing  on  the  brain.  lhe  operation  of  tiephining  was  per¬ 
formed  by  my  brother,  in  the  usual  way,  in  the  presence  of  Mr. 
Cooper  and  myself,  when  a  small  spieulum  of  bone,  about  an 
inch  in  length,  was  found  penetrating  through  the  dura  mater 
into  the  substance  of  the  brain ;  it  was  removed,  the  wound 
was  brought  together  by  plaster,  and  water  dressing  was 
applied  to  the  parts. 

The  following  day  the  patient  was  quite  conscious,  was  able 
to  speak  and  recognise  those  around  him,  and  expressed  him¬ 
self  thankful  for  the  relief  he  had  obtained.  Ho  continued  to 


JOSEPH  WICKENDEN,  Esq., 


We  regret  to  have  to  announce  this  day  the  death  of 
Joseph  Wickenden,  Esq.,  of  Birmingham,  one  of  the 
founders  of  the  Association,  and  to  the  last  one  of  its 
most  active  members  of  Council.  The  death  of  this 
estimable  man  took  place  suddenly,  from  apoplexy,  on 
Sunday  last,  at  his  residence  in  the  vicinity  of  Bir¬ 
mingham.  A  biographical  sketch  of  Mr.  Wickenden 
will  be  found  in  a  succeeding  column. 


THE  TRIAL  FOR  POISONING  AT  GLASGOW. 

The  electric  telegraph  has  this  afternoon  (Thursday)  brought 
tidings  that  the  jury,  empanelled  to  try  whether  or  not  Madeline 
Smith  treacherously  and  foully  murdered  her  lover,  Emile 
L’Angelier,  have  returned  a  verdict  of  “  Not  proven”.  Now 
that  this  interesting  trial  is  concluded,  we  shall  give  in  our 
next  number  a  summary  of  the  case  in  its  medical  bearings. 

In  the  meantime,  there  are  some  remarks  of  practical  in¬ 
terest,  which  may  be  offered  at  once.  When  Mr.  Ixesteven  in 
this  Journal  undertook  to  supply  the  antidote  to  the  “  poison¬ 
ing  information,”  afforded  to  the  public,  with  no  evil  intent  of 
course,  but  still  with  evil  effect,  by  Chambers’s  Journal  and 
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Blackwood's  Magazine ,  that  it  was  a  common  practice  of  the 
Styrian  peasantry  to  eat  arsenic  in  order  to  improve  their 
wind  and  complexions,  he  little  thought  that  before  a  couple 
Of  years  were  passed  this  practice  would  be  referred  to  as 
an  excuse  for  the  possession  of  this  deadly  drug  by  a 
young  lady,  and  that  the  opinions  of  two  medical  men,  of  a 
diametrically  opposite  nature,  would-be  given  in  an  open 
court  of  law  as  to  the  effect  of  an  arsenical  solution  on  the 
wnan  skin.  The  public  must,  we  fear,  he  sadly  puzzled  to 
nd  that  two  scientific  men  cannot  agree  as  to  the  effect 
o  one  o  the  best  understood  poisons  upon  the  epidermis 
-to  hear  .Dr.  Laurie  state  that  he  has  washed  his  hands  in 
a  solution  of  arsenic  without  unpleasant  results,  and  to  hear 
a  professor  of  chemistry,  Mr.  Penny,  give  it  as  his  opinion 
that  “  the  external  use  of  arsenic  is  very  dangerous"!  It  will 
strike  plain  men  that  these  questions  ought  to  have  been  long 
since  decided  that,  when  prisoners  at  the  bar  are  trembling 
etween  life  and  death,  science  should  not  be  found  guessing 
upon  matters  which  may  send  them  to  the  scaffold 
The  histories  of  all-  the  famous  poisoning  cases'tried  of  late 
years  are  sufficient  to  prove,  that  medical  men  have  not  noted 
with  sufficient  accuracy  the  effect  of  arsenic  and  other  poisons 
upon  the  human  body,  either  inwardly  or  outwardly.  In  the 
trial  of  Wooler  for  poisoning  his  wife,  the  nature  of  the  case 
was  not  suspected  for  many  weeks  by  the  highly  respected  pby- 
siaan  who  attended  her;  indeed,  he  thought  she  was  “  con¬ 
sumptive  and  had  ulceration  of  the  bowels”.  In  like  manner 
whilst  Mrs.  Palmer  was  sinking  under  the  effect  of  repeated 
doses  of  tartarised  antimony,  Dr.  Knight,  her  physician,  thought, 

‘  as  far  as  he  could  judge,  that  she  was  suffering  from  a 
severe  form  of  cholera-English  cholera.”  L’Angelier  is  the 
last  victim  of  poison,  whose  case  has  become  notorious. 
Eighty-eight  grains  of  arsenic  were  found  in  his  stomach,  and, 
in  all  probability,  double  that  quantity  had  been  originally 
taken ;  nevertheless  his  medical  attendant,  Dr.  Hugh  Thomson, 

*  t0°k  hlS  comPlairit  ^  he  a  bilious  derangement,”  and  he  ac¬ 
knowledges  that  he  “  never  suspected  irritant  poison.” 

Thus,  in  three  celebrated  cases,  the  poison  was  left  to  do  its  work 
unnoticed,  until  too  late,  by  the  professional  men  in  attendance. 
Let  it  not  for  one  moment  be  supposed  that  we  wish  to  impute 
blame  to  either  of  these  gentlemen  for  the  non-discovery  of 
the  truth  in  time  to  save  life.  That  the  symptoms  of  poison- 
mg  by  antimony  and  arsenic  do  simulate  the  effects  of  choleraic 
poison  in  the  body,  there  can  be  little  doubt;  that  arsenic  may 
cause  symptoms  similar  to  those  witnessed  in  a  bilious  attack 
may  also  be  granted;  that  medical  men  in  the  present  state  of 
our  knowledge  should  mistake  the  effects  of  these  poisons  for 
those  of  natural  disease,  is  not  for  one  moment  to  be  wondered 
at,  or  mentioned  to  their  prejudice;  but  the  fact  still  remains 
that  they  do  mistake  them,  and  that  murder  may  be  perpe’ 
trated  with  impunity.  It  will  be  urged,  we  know,  that,  in  the 
cases  we  have  mentioned,  the  instrument  of  death  was  dis 
covered  by  medical  science ;  but,  we  may  ask,  in  how  many 
poisoning  cases  have  the  victims'  of  jealousy  and  all  other  evil 
passions  slept  their  last  sleep,  whilst  the  register  of  death,  in 
place  of  noting  “  the  deep  damnation  of  their  taking  off”, 
apeaks  only  of  ordinary  disease  ?  We  cannot  think  of  the 
many  evil  deeds  that  may  be  buried  in  the  silent  grave,  without 
a  shudder;  and  we  ask  our  professional  brethren  whether  it  is 
not  time  that  the  effects  of  different  poisons  upon  the  human 
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body  Should  be  much  more  accurately  noted  than  they 
have  been  hitherto?  We  know  that  but  too  often  the  fearful 
truth  of  the  presence  of  arsenic  in  the  body  of  the  prostrate 
patient  is  not  diagnosed  until  it  is  too  late  to  remedy  the  evil; 
we  know  that  retrospective  knowledge  is  liable  to  be  tinctured 
with  error;  still,  the  knowledge  that  we  alone  have  the  oppor¬ 
tunity  of  taking  up,  in  the  majority  of  cases,  the  first  clue  of 
many  a  hideous  maze  of  crime,  should  make  us  careful  so  to 
prepare  ourselves  that  we  may  not  be  found  wanting  at  the 
critical  moment.  We  know  full  well  how  difficult  a  part  the 
medical  man  has  to  take  in  any  case  where  foul  play  is  sus¬ 
pected.  One  false  step  may  bring  upon  him  ruin  ;  and,  in  any 
case,  the  discovery  of  the  truth  cannot  but  be  painful  and  full 
of  trouble  to  him.  Nevertheless,  we  must  accept  the  conse¬ 
quences  of  our  mission,  whatever  they  may  be ;  and  we  should 
so  prepare  ourselves  as  to  be'  ready  at  any  moment  to  answer, 
without  fear,  the  question  that  may  suggest  itself— “  Am  I  only 

playing  the  part  of  a  blind,  whilst  crime  is  leading  my  patient 
the  dusky  road  to  death  ?" 


THE  WEEK. 

^  In  the  list  of  pensions  granted  during  the  year  ending  June 

20th,  1857,  and  charged  upon  the  civil  list,  we  find  the  fol¬ 
lowing  names : — . 

..  William  Pulteney  Alison,  £100,  November.  l()th,  1856 
(late  Professor,  of  the  Practice  of  Physic  in  the  University  of 
dmburgh),  in  consideration  of  his  scientific  attainments. 

.  Mrs*.  Margaret  Gavin,  £50,  November  15th,  1856,  in  con¬ 
sideration  of  the  distressed  circumstances  in  which  she  has 
been  left  on  the  death  of  her  husband,  Dr.  Hector  Gavin,  who 
was  accidentally  killed  in  the  Crimea,  while  employed  in  the 
public  service. 

.  1Mrs'  Lydla  Falconer  Miller,  £70,  June  19th,  1857,  in  con¬ 
sideration  of  the  eminent  services  rendered  to  literature  and 
science  by  the  works  of  her  late  husband,  Mr.  Hugh  Miller,  and 

the  straitened  circumstances  in  which  she  is  placed  by  his 
decease. 


THE  LATE  JOSEPH  WICKENDEN,  ESQ. 

Ix  has  often  been  remarked  as  one  of  the  characteristics  of 
Birmingham  society,  that  however  much  it  may  be  wanting  in 
that  intellectual  element  which  predominates  in  communities 
less  exclusively  devoted  to  business,  it  has  been  signally  fa¬ 
voured  in  being  chosen  as  the  residence  of  some  of  the  most 
eminent  members  of  the  profession.  One  of  those  men  who 
have  a  reputation  beyond  the  immediate  circle  of  their  practice 
has  just  passed  from  us.  Mr.  Wickenden,  who  has  occupied  a 
leading  position  in  Birmingham  for  the  last  quarter  of  a  cen¬ 
tury,  has  died.  On  the  evening  of  Saturday,  he  retired  to  bed 
in  his  usual  health,  and  was  soon  after  suddenly  attacked  with 

a  fit  of  apoplexy,  which  terminated  his  useful  life  on  Sunday 
morning,  July  5th. 

Mr,  W  ickenden  was  born  on  the  borders  of  the  New  Forest 
in  1795.  His  early  life  was  distinguished  by  industry  and* 
activity ;  and,  having  at  a  somewhat  early  age  decided  upon  enter¬ 
ing  the  medical  profession,  he  was  articled  to  Messrs.  Dansey 
Muston,  and  Basket,  surgeons,  of  Blandford.  Mr.  Wickenden 
pursued  his  studies  in  London  at  Guy’s  and  St.  Thomas’s 
Hospitals,  and  on  their  completion  he. settled  in  Birmingham, 
in  1818.  He  came  here  almost  a  total  stranger;  but  his°devo- 


British  Medical  Journal.] 


ASSOCIATION  INTELLIGENCE. 


[July  11,  1857. 


lion  to  his  profession,  his  intelligence,  and  his  kindness  of 
manner,  soon  gathered  around  him  a  circle  of  friends,  which 
continued  to  expand  year  hy  year  until  his  death.  His  career 
was  one  of  continuous  industry,  and  his  benevolence  formed  a 
portion  of  his  daily  duties  rather  than  an  occasional  display  of 
that  quality,  in  which  the  medical  profession  above  all  others 
abounds.  Mr.  Wickenden  was  one  of  the  few  surviving  repre¬ 
sentatives  of  the  Medical  Society  of  that  day,  which  numbered 
so  many  eminent  men  in  its  ranks,  and  he  was  associated  with 
them  in  the  formation  of  the  Medical  Benevolent  Society,  in 
which  he  ever  manifested  a  deep  interest,  and  the  objects  of 
of  which  harmonised  so  entirely  with  his  disposition.  He  was 
one  of  its  early  directors,  and  considered  it  his  bounden  duty 
to  attend  its  quarterly  meetings,  and  dispense  the  benefits  of 
the  institution  with  a  wise  discretion. 

Soon  after  settling  in  Birmingham,  Mr.  Wickenden  became 
connected  with  the  Philosophical  Institution,  and  was  its 
secretary  for  about  eighteen  years.  He  read  one  or  two  papers 
to  the  society,  and  took  a  deep  interest  in  its  progress.  His 
devotion  to  general  science  was  the  only  relaxation  from  the 
labours  of  his  profession  he  allowed  himself  to  indulge  in.  He 
was  a  Fellow  of  the  Geological  Society,  and  attended  the  meet¬ 
ings  of  the  British  Association,  whenever  he  found  it  prac¬ 
ticable  to  do  so.  His  connection  with  the  Philosophical  Insti 
tution  afforded  him  an  opportunity  of  cultivating  the  friend¬ 
ship  of  many  eminent  men.  At  the  final  closing  of  the  Insti¬ 
tution  he  transferred  his  share  in  the  property  to  the  Midland 
Institute,  and  was  a  frequent  and  attentive  attendant  upon 
many  of  the  scientific  lectures  delivered  in  connection  with  the 
new  society. 

In  1826  Mr.  Wickenden  was  a  candidate  for  the  honorary 
appointment  of  surgeon  to  the  Birmingham  General  Dispen¬ 
sary,  but  was  disappointed  in  the  object  of  his  ambition,  and 
never  afterwards  was  a  candidate  for  any  public  office. 

In  1832,  in  conjunction  with  Sir  Charles,  then  Dr.  Hastings, 
and  others,  he  assisted  in  the  formation  of  the  Provincial  Me¬ 
dical  and  Surgical  Association.  Mr.  Wickenden  was  for  many 
years  a  member  of  the  General  Council ;  and  was  elected,  under 
the  revised  laws,  as  one  of  the  representatives  of  the  Bir¬ 
mingham  and  Midland  Counties  Branch,  and  as  a  member  of 
the  Committee  of  Council,  in  the  proceedings  of  which  he  took 
an  active  part.  At  the  annual  meeting  of  the  Association,  held 
in  Birmingham  last  year,  he  was  active  in  promoting  its 
success. 

He  was  a  member  of  the  local  Medical  Society,  and 
held  the  office  of  president  for  the  last  eighteen  months. 
The  last  meeting  of  the  society  was  held  at  his  house,  on 
which  occasion  he  embodied  his  long  experience  in  the  pro¬ 
fession  in  a  very  useful  paper,  on  the  difficulties  and  respon¬ 
sibilities  which  attach  themselves  to  the  duties  of  a  medical 


less,  death  has  caused,  and  in  the  love  and  respect  with  which 
the  recollection  of  his  blameless  and  useful  life  will  long  be 
cherished. 

[The  above  sketch  is  taken,  with  a  few  verbal  alterations, 
from  the  Birmingham  Journal .] 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association 
will  be  holden  at  Nottingham,  on  Tuesday,  Wednesday,  and1 
Thursday,  the  28th,  29th,  and  30th  of  July  instant. 

Philip  H.  Williams,  General  Secretary. 

Worcester,  June  1857. 

BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

Meteop.  Counties.  37,  Soho  Square,  Tues.,  July 

[Annual  Meeting.]  London.  U,  3  p.m. 

Shropshire.  Queen’s  Head  Hotel,  Tuesday,  July. 

[Annual  Meeting.]  Oswestry.  H,  2 

[To  prevent  delay,  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


NOTICE  OF  ADDITION  TO  LAW  VIII,  TO  BE  PRO¬ 
POSED  AT  THE  NEXT  ANNUAL  MEETING. 

I  give  notice,  in  compliance  with  the  request  of  the  Com¬ 
mittee  of  Council,  that  I  shall,  at  the  next  Annual  Meeting, 
propose  that  the  President  of  the  British  Medical  Association 
be,  ex  officio,  a  member  of  the  Committee  of  Council. 

Philip  H.  Williams,  M.D.  Secretary. 


man.  . 

As  a  medical  practitioner  his  judgment  was  sound  and  prac¬ 
tical,  and  was  held  in  high  estimation  by  his  professional 
brethren,  who  were  glad  at  all  times  to  avail  themselves  of  his 
counsel :  and  many  of  the  younger  members  of  the  profession 
will  ever  remember  the  willingness  and  kindness  with  which 
he  rendered  them  assistance  in  the  time  of  difficulty.  In  the 
midst  of  his  arduous  duties  his  health  began  to  suffer;  and 
about  twelve  years  ago  it  was  thought  desirable  for  him  to  re¬ 
move  from  the  town  to  the  Hagley  Road,  and  limit  his  profes¬ 
sional  duties,  which  were  making  too  great  a  demand  on  his 
health.  By  his  numerous  patients  his  loss  will  be  severely  felt, 
for  they  not  only  lose  in  him  their  skilful  medical  adviser,  but 
also  their  genial  friend  and  their  kind  and  discreet  counsellor. 
Always  courteous,  cheerful,  and  considerate,  and  influenced  as 
he  was  by  deep  and  earnest  religious  convictions,  he  brought 
comfort  and  consolation  to  many  a  troubled  bed  and  to  many 
a  sorrowing  household.  He  has  his  reward  in  the  universal 
regret  which  the  intelligence  of  his  sudden,  but  happily  pain. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
be"s  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  ot  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and.  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  m  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

Either  of  the  following  modes  of  payment  may  be  adopted:— 
1  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 

member  belongs.  .  .  ., 

3  Members  residing  in  the  Metropolis  and  vicinity  can  make 

their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Phu,ip  H.  Williams,  General  Secretary. 
Worcester,  July  1857 

LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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SOUTH  EASTERN  BRANCH: 
ANNUAL  MEETING. 

lntl:KnrnUal °f  the  Soutli  Eastern  Branch  was  held 
at  the  Town  Hall,  Reigate,  on  Wednesday,  June  24th  ;  Charles 

Th  Thompso^’  Esq.  (Westerham),  President,  in  the  Chair 
There  were  also  present :  J.  H.  Bailer,  M.D.  (Penshurst) ;  G. 
Bottomley,  Esq.  (Croydon) ;  J.  C.  Burrows,  M.D.  (Brighton)  ; 
R.  Bushell,  Esq.  (Horiey);  A.  Carpenter,  M.B.  (Croydon); 

Chaldeco^  Esq.  (Dorking);  H.  Colebrook,  M.D. 
(Southhorough) ;  H.  Collet,  M.D.  (Worthing) ;  G.  N.  Ed¬ 
wards,  M.B.  (London) ;  W.  A.  Greenhill,  M.D.  (Hastings) ;  H 
Hams,  Esq.  (Reigate) ;  G.  F.  Hodgson,  Esq.  (Brighton)  •  C 

noin Tv0 TMKDTT(  Reifale  L;  H;  M- Holman,  M.D.  (Hurstpier- 
’  T;  K;fIo™d|e>  Esq.  (London) ;  T.  Hunt,  Esq.  (Lon¬ 
don)  ;  Peter  Martin  Esq.  (Reigate)  ;  P.  J.  Martin,  Esq.  (Pul- 

WiWT’?D,,(B,ight0B)  ;  Lewis  Eewnham, 
R  AT  f  5  NeTnhani’  EsT  (Tunbridge  Wells) ; 

?•  pL:  E^thU!,  Esq  (Westerham) ;  E.  Ray,  Esq.  (Dulwich)  ; 
J.  Reid,  Esq.  (Canterbury);  W.  Sankey.  Esq.  (Dover);  A. 
Sisson,  Esq.  (Reigate);  S.  G.  Sloman,  Esq.  (Farnham)  •  T 
Smith  Esq.  (Crawley);  T.  H.  Smith,  Esq.  (St.  Mary  Cray)  • 
J.  Stedman,  Esq.  (Guildford);  J.  S.  Steele,  Esq.  (Reigate)’ 
W.  Streft,  Esq.  (Reigate) ;  C.  R.  Thompson,  Esq.  ( Westerham)  •’ 
C.  Trustram,  Esq.  (Tunbridge  Wells) ;  R.  Turner  Esq.  (Tun- 
ndge  Wells) ;  W.  Wallis,  Esq.  (Hartfield);  t!  B.  Winter 
Craiif  (Eriohton ) ;  aJso  W.  Batley,  Esq.  (Brighton);  S.  r! 

RilgweU  W.  Harvey>  Esq.  (London)  ;  R.  Mar- 
E  M1'?'  (EoDdon) <  W.  Martin,  Esq.  (Bengal  Medical  Service) ; 

a  h.'  IZ“’E^q'(&mn)) !  w' Soper' Es’-  <»*•«•> :  “J 

president's  address. 

I  desire  to  thank  you  for  the  honour  you  have  done  me 
ra«  ln  tlns.  chair.  I  am  fully  sensible  that  my 
elevation  to  this  position  has  been  rather  a  matter  of  accident 

any..men*  0Q  mJ  Part-  If.  indeed,  I  had  any  claim 
to  this  distinction,  it  could  only  arise  from  the  fact  of  my 

being  a  very  old  member  of  this  Branch  of  our  Association.  It 
is  customary  on  these  occasions  for  your  president  to  address 
you  gentlemen  upon  some  scientific  subject;  but  this  you 
must  not  expect  from  me.  When  I  look  round  and  see  many 
gentlemen  so  far  my  superiors  both  in  position  and  in  attain 
°U  d+rnSlder  14  the  heiSht  of  Presumption  on  my 
a16™  scientific  matters  ;  and  in  truth,  had 
I  the  ability  to  do  so  I  should  Jack  the  inclination.  The  time 
of  our  meeting  extends  over  so  few  hours,  that  I  believe  the 

Sana  f  °/ Si’  “e“berf  would  rather  look  upon  it  in  a  social 
an  a  scientific  point  of  view.  Escaped  from  the  trammels  of 

soHaT?Stf0r  afe"’  Eovirs,  they  are  disposed  to  pass  them  in 
social  intercourse,  in  making  new  friendships,  and  renewing 
old  ones,  and  in  seeing  such  objects  of  interest  as  our  place  of 
meeting  may  enable  them  to  witness.  You  wiR  remember 
that  at  our  last  anniversary  at  Chatham,  the  meeting  was  ad- 

amfthifwnn  SS8110'!1  routine  business  had  been  disposed  of, 
and  that  two  or  three  hours  were  most  agreeably  spent  in  the 

aDd  h°Spitals,  °f  the  Place‘  !  a™  sorr?  to  say  we 
cannot  offer  you  any  such  interesting  object  in  this  town.  Had 
our  meeting  taken  place  at  Redhill  (and  I  may  here  mention 
that  a  want  of  accommodation  alone  prevented  our  holding  it 
there)  we  should  have  proposed  visiting  the  Asylum  for  Idiots 

Red^ifi1'  S  Cf°mu-T’  and  also  the  Ebilanthropic  Schools  at 
: botb  °f  which  are  well  worthy  of  attention,  but  are 
now,  I  fear,  too  far  removed  from  us.  We  are  now  assembled 
at  Reigate,  and  with  your  permission  I  shall  give  you  a  short 
topographical  account  of  it,  for  which  I  am  indebted  to  mv 
friend,  Mr.  Peter  Martin.  y 

Reigate  is  an  old  town,  with  little  or  no  history.  It  possessed  a 
castle  which  hke  those  of  Tunbridge  and  Guildford,  opened 
its  gates  to  Louis  the  Dauphin,  or  rather  to  the  barons  asso¬ 
ciated  with  Louis,  to  oppose  King  John.  Of  this  castle  some 
earthwork  remains,  and  from  the  centre  of  the  keep  you  may 
descend  into  a  remarkable  cave  excavated  to  a  considerable 
distance  in  the  sand  rock.  This  is  no  doubt  a  very  ancient 
wopk*  .  About  the  year  1780,  Miss  Burney,  on  one  of  her 
periodical  visits  to  Brighton  with  Mrs.  Thrale,  stopped  to 
refresh  at  Reigate,  and  described  it  in  her  diary  as  an 
u  j  d  d®,cayed  borough.”  Since  that  period  it  has  passed  from 
decay  to  a  certain  amount  of  prosperity,  which  has  been 

*°W!?g  40  ltS  ®ituation  on  the  highroad  to  Brighton,  and 
latterly  to  the  formation  of  the  junction  station  at  Redhill.  The 
of  Eeigate  is  situated  on  the  lower  green  range  of  sand 
which  extends  from  the  western  parts  of  Surrey  to  Hythe,  in 
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Kent.  This  sand  range  rarely  exceeds  a  mile  in  width.  It  is 
bounded  on  the  north  by  a  narrow  clay  belt,  beyond  which  rises 
the  chalk,  in  a  parallel  range,  to  about  five  hundred  feet  above 
the  sea.  On  the  south  of  the  central  sand  ridge  begins  the 
great  clay  district  of  theWealden.  The  climate  is  mild  and 
dry,  but  does  not  differ  materially  from  that  of  other  parts  of 
the  south  of  England.  On  the  southern  slope  of  the  green 
sand,  however,  which  is  always  steep  and  sometimes  pre¬ 
cipitous,  there  are  many  sheltered  spots  where  the  average 
temperature  is  two  or  three  degrees  above  that  of  the  south¬ 
eastern  district.  On  the  first  publication  of  the  Registrar- 
General’s  returns  it  appeared  that  the  Union  of  Reigate  en¬ 
joyed  a  high  degree  of  salubrity  as  evinced  by  a  low  rate  of 
mortality.  It  is  curious,  as  being  rather  opposed  to  popular 
notions,  that  whereas  this  small  rate  of  mortality  is  based  on 
the  register  of  the  Reigate  Union,  a  comparatively  small  por¬ 
tion  of  this  union  exhibits  sandy  strata.  About  one-third  of 
the  union  consists  of  the  weald  clay  district,  and  another  third 
extends  into  the  chalk  range,  cold  and  damp  on  the  surface  and 
s  oping  northwards.  The  sandy  range  of  Reigate  is  no  doubt 
much  more  agreeable  to  dwell  on,  but  it  does  not  appear  that 
either  the  chalk  downs  of  Chipstead  and  Walton,  or  the  clay 
flats  of  Horley  and  Charlwood,  add  inordinately  to  the  rate  of 
mortality  of  the  whole  union.  The  supply  of  water  in  the  town 
and  its  immediate  neighbourhood  is  at  present  insufficient  and 
unceitain,  and  this  circumstance,  besides  its  own  inconve¬ 
nience,  brings  with  it  that  of  incomplete  and  inefficient  drain- 
a?e-  At  the  census  of  1851  the  population  of  the  parish  was 
4,909 ;  it  must  now  be  6,000.  You  will  perceive,  gentlemen, 
there  is  nothing  much  attractive  in  this  town;  but  should  time 
permit,  I  should  recommend  a  visit  to  the  Castle  grounds,  and 
also  the  Cave,  in  which,  it  is  said,  the  barons  used  to  meet  and 
discuss  the  provisions  of  Magna  Charta. 

But  to  us,  gentlemen,  this  town  has  a  peculiar  claim  upon 
our  interests,  as  being  (not  the  birthplace)  but  the  residence 
for  many  years  of  one  of  the  greatest  friends  and  ornaments  of 
tms  Branch  of  our  Association,  of  a  gentleman  who  has  de¬ 
voted  a  long  life  to  the  advocacy  of  medical  reform,  and  the 
improvement  of  the  status  of  our  profession;  who  founded  this 
Branch;  who  twenty -five  years  ago  originated  the  idea  of  the 
Medical  Benevolent  College  ;  and  who,  had  he  been  supported 
by  the  public  and  the  profession  as  he  ought  to  have  been, 
would  have  carried  out  that  noble  plan,  and  would  have  won 
those  laurels  which  now  grace  the  brow  of  a  more  fortunate 
and  not  less  worthy  man.  You  may  perhaps  recognise  in  this 
brief  sketch  our  friend  Thomas  Martin,  who  through  a  long 
life  has  upheld  the  honour  and  dignity  of  our  profession,  and 
has  left  a  bright  example  of  what  may  be  achieved  by  talent, 
integrity,  and  perseverance.  Retired  now  from  the  arduous 
duties  of  his.  profession,  he  still  devotes  his  energies  to  the 
welfare  and  improvement  of  his  fellow-townsmen.  Schools, 
institutes,  churches  have  risen  under  his  auspices;  and  in 
future  years,  when  the  inquirer  asks  after  Thomas  Martin, 
he  will  be  told  as  of  one  of  yore,  Si  monumentum  quceris ,  cir- 
cumspice. 

.  And  now,  having  spoken  of  a  living  ornament  of  our  profes¬ 
sion,  permit  me  to  say  a  few  words  of  one  who  is  no  more.  You 
must  all  regret  with  me  the  loss  we  have  sustained  since  our 
last  anniversary,  in  the  death  of  Isaac  Hargreaves.  He  was  a 
talented  surgeon  and  a  perfect  gentleman.  Upon  two  occa¬ 
sions  he  filled  the  chair  which  I  now  unworthily  occupy ;  and 
all  well  remember  how  admirably  he  discharged  his  duties. 

His  liberality  to  his  patients  knew  no  bounds ;  indeed,  he  was 
liberal  to  a  fault;  for,  permit  me  to  say,  I  think  a  medical  man 
may  be  too  liberal.  However  indifferent  to  emolument  himself, 
he  should  remember  that  by  exercising  liberality  to  those  who 
do  not  need  it,  he  places  in  an  invidious  position  those  of  his 
medical  brethren  who  cannot  afford  to  exercise  the  same  amount 
of  liberality.  I  have  argued  the  point  with  him,  and  am  quite 
convinced  that  he  acted  from  the  purest,  though  I  think,  mis¬ 
taken  motives.  But  his  liberality  extended  also  to  his  pro¬ 
fessional  brethren.  He  was  always  kind  and  courteous  to  his 
juniors,  and  I  believe  no  one  ever  called  him  into  consultation 
who  had  cause  to  regret  having  done  so.  Liberal  during  his 
life,  he  was  so  likewise  in  his  death.  I  can  say  with  truth  he 
has  made  the  widow’s  heart  rejoice.  He  has  bequeathed  a 
handsome  legacy  to  the  dispensary  at  Tunbridge  Wells,  with 
which  he  was  connected,  and  has  made  the  munificent  bequest 
of  .£500  to  the  Medical  Benevolent  College,  to  which  he  had 
been  a  handsome  donor  while  living.  Few  of  our  profession 
have  the  power  of  acting  as  Isaac  Hargreaves  has  done :  let 
those  who  have  the  power  follow  his  example.  Bequiescat  in 
pace  /  * 


British  Medical  Journal.] 


ASSOCIATION  INTELLIGENCE. 


[July  11,  1857. 


report  of  council. 

Mr.  Peter  Martin  (Secretary),  read  the  following  report: — 

“  The  Council,  in  meeting  the  Branch  on  the  present  occa¬ 
sion,  have  to  congratulate  their  constituents  on  a  continued 
state  of  welldoing.  The  number  of  members  is  somewhat  on 
the  increase,  the  losses  by  death  and  resignation  since  the  last 
anniversary  having  been  eight,  and  the  number  of  new  mem¬ 
bers  twelve.  At  the  same  time,  the  Council  feel  that  there  is 
a  large  number  of  gentlemen  practising  in  the  three  counties, 
whom  they  could  gladly  see  associated  with  them  in  the  British 
Medical  Association.  The  isolated  position  so  often  occupied 
by  a  general  practitioner  in  the  country,  leads  him  to  be  natu¬ 
rally  self-dependent ;  but  if  he  rightly  considers  his  duty  to  his 
profession,  he  surely  ought  to  join  in  association  with  others  to 
devise  and  to  carry  out  what  improvements  may  be  wanted  for 
the  common  good ;  and  if  the  hitherto  unorganised  condition 
of  the  medical  profession  has  prevented  this  Association  from 
as  yet  fully  attaining  the  object  at  which  it  has  aimed,  we  are 
fully  persuaded  that,  in  the  incidents  of  these  meetings,  and  in 
the  pleasurable  connexions  and  friendship  which  arise  from 
them,  sufficient  inducement  should  exist  to  bring  all  practi¬ 
tioners  in  the  district  into  union  with  us. 

“  The  Committee  feel  sure  that  one  of  the  first  thoughts 
which  will  occur  to  the  mind  of  every  member  here  to  day,  will 
be  the  loss  which  we  have  sustained  in  the  death  of  Mr.  Har¬ 
greaves,  and  which  has  been  already  noticed  by  the  President. 
The  late  Mr.  Hargreaves  was  one  of  the  first  promoters  of  the 
establishment  of  this  Branch,  and  continued  to  his  death  one 
of  its  warmest  supporters.  He  twice  filled  the  office  of  Presi¬ 
dent  to  the  great  satisfaction  of  the  members,  and  was  seldom 
absent  from  our  meetings,  where  his  hearty  greeting  will  long 
be  missed. 

“  The  Committee  have  not  to  report  any  application  for  a 
contribution  from  the  fund  to  the  sustenance  of  local  meetings, 
according  to  Rule  vra  of  the  Branch ;  but  they  consider  the 
provisions  of  this  rule  so  valuable,  that  it  will  not  long  remain 
without  application. 

“  The  Medical  Reform  question  appears  at  length  to  have 
arrived  at  a  point  from  which  we  may  look  forward  to  its  reso¬ 
lution.  The  opinion  of  the  profession,  and  we  may  say  public 
opinion,  so  far  as  the  very  limited  public  is  concerned,  which 
either  understands  or  cares  for  this  question,  appears  to  be 
generally  in  favour  of  Mr.  Headlam’s  Bill,  and  it  will  be 
proposed  to  this  meeting  to  present  a  petition  in  favour  of 
the  Bill. 

“  The  agitation  against  the  mal-administration  of  the  Poor- 
Law  in  medical  matters,  which  after  some  years  abeyance  has 
been  re-commenced,  must  effectually  lead  to  a  successful  re¬ 
sult,  because  the  struggle  is  based  on  principles  of  truth  and 
common  sense ;  these  will  have  to  combat  a  vast  amount  of 
ignorance  and  prejudice,  and  it  must  be  confessed  that  their 
advancement  is  impeded  by  the  conduct  of  many  members  of 
the  profession.  The  generous  couduct,  however,  of  the  younger 
meiribers  of  the  profession,  the  practitioners  of  ten  years  hence, 
will,  we  trust,  much  modify  this  latter  condition.  And  to  the 
internal  behaviour  of  the  profession,  we  must  principally  look 
for  the  change,  which  is  to  modify  the  conduct  of  the  govern¬ 
ing  powers  towards  us. 

“  The  Council  have  to  report  that  they  have  received  a 
requisition  from  the  members  residing  at  Brighton,  inviting 
the  Branch  to  meet  at  that  town  in  1858 ;  and  they  have  great 
pleasure  in  recommending  the  meeting  to  accept  their  in¬ 
vitation. 

“  The  balance  in  the  hands  of  the  Treasurer  at  the  last 
meeting  was  £21  :  14  :  4.  The  Branch  subscriptions  have 
amounted  to  £14 : 14.  The  expense  of  the  year  to  £8:1:5. 
The  balance  in  the  hands  of  the  Treasurer  at  present  is 
£28:6:11.” 

On  the  motion  of  Mr.  H.  Smith,  seconded  by  Mr.  G.  Sted- 
jian,  the  report  was  unanimously  adopted. 

REPRESENTATIVES  IN  THE  GENERAL  COUNCIL. 

The  following  gentlemen  were  returned  as  members  of  the 
General  Council: — G.Bottomley,Esq.  (Croydon) ;  W.  A.  Green- 
bill,  M.D.  (Hastings);  J.  Reid,  Esq.  (Canterbury);  James 
Stedman,  Esq.  (Guildford) ;  C.  M.  Thompson,  Esq.  (Wester- 
bam) ;  E.  WestaU,  Esq.  (Croydon). 

COUNCIL  OF  THE  BRANCH. 

The  following  gentlemen  were  elected  the  Council  of  the 
Branch  : — J.  C.  Burrows,  Esq.  (Brighton) ;  E.  J.  Furner,  Esq. 
(Brighton);  W.  A.  Greenhill,  M.D.  (Hastings);  J.  Reid,  Esq. 
(Canterbury);  F.  H.  Sankey,  Esq.  (Wingham) ;  W\  Sankey, 


Esq.  (Dover) ;  James  Stedman,  Esq.  (Guildford) ;  G.  Stilwell, 
Esq.  (Epsom) ;  W.  Street,  Esq.  (Reigate) ;  C.  Trustram,  Esq. 
(Tunbridge  "Wells)  ;  E.  Westall,  Esq.  (Croydon). 

PLACE  OF  MEETING  IN  1858  I  ELECTION  OF  OFFICERS. 

It  was  proposed  by  C.  Trustram,  Esq.,  seconded  by  Thomas 
H.  Smith,  Esq.,  and  resolved — 

“  That  the  place  of  meeting  in  1858  be  Brighton ;  ana  that 
John  Cordy  Burrows,  Esq.,  be  requested  to  act  as  President; 

Dr.  Branfoot  and  Mr.  Lowdell  as  Vice-Presidents ;  and  that  Dr. 
King,  Dr.  Dill,  Mr.  Dixon,  Mr.  Taaffe,  Mr.  Hodgson,  be  the 
Local  Members  of  the  Branch  Council.” 

It  was  proposed  by  J.  H.  Baller,  Esq.,  seconded  by  C. 
Trustram,  Esq.,  and  resolved — 

“  That  Peter  Martin,  Esq.,  be  requested  to  act  as  Secretary 
and  Treasurer  for  the  ensuing  year.” 

VOTE  OF  THANKS. 

It  was  proposed  by  T.  B.  Winter,  Esq.,  seconded  by  W  M. 
Newnham,  Esq.,  and  resolved — 

“  That  the  best  thanks  of  the  South-Eastern  Branch  be 
offered  to  Adam  Martin,  M.D.,  President,  to  J.  Dulvey,  Esq., 
and  F.  J.  Brown,  M.D.,  Vice-Presidents,  and  to  the  Branch 
Council,  for  their  kind  attention  to  the  business  of  the  Branch 
during  the  past  year.” 

medical  reform. 

It  was  proposed  by  C.  Trustram,  Esq.,  seconded  by  James 
Reid,  Esq.,  and  resolved — 

“  That  a  petition  be  presented  by  the  South-Eastern  Branch 
to  the  House  of  Commons,  in  favour  of  the  Medical  Reform 
Bill  introduced  by  Mr.  Headlam.” 

POOR-LAW  MEDICAL  REFORM. 

Edward  Ray,  Esq.,  proposed,  R.  Turner,  Esq.,  seconded, 

and  it  was  resolved —  _  . 

“  That  this  meeting  warmly  sympathises  with  the  Poor-Law 
Medical  Officers  in  their  long  continued  struggle  for  more  just 
treatment  both  to  themselves  and  to  the  sick  poor ;  and  that 
the  following  petition  be  signed  by  the  Chairman  on  behalf  of 
the  Branch,  and  presented  to  the  House  of  Commons.” 

parasitic  vegetation  :  the  sphenia  robertsii. 

BY  J.  REID,  ESQ.  •> 

Mr.  Reid  (Canterbury)  exhibited  specimens  of  Sphaniia 
Eoiertsii,  a  parasitic  vegetation  growing  on  caterpillars  m  New 
Zealand,  and  used  in  China  as  a  medicinal  article  of  diet. 

SACCULATED  URINARY  CALCULUS.  BY  J.  REID,  ESQ. 

Mr.  Reid  also  read  a  Case  of  Sacculated  Urinary  Calculus, 
which  He  had  removed  by  the  recto-vesical  section,  and  in 
which  the  patient  had  recovered  from  the  operation. 

DRAINAGE  OF  WORTHING.  BY  H.  COLLET,  M.D. 

[This  paper  is  published  in  the  present  number  of  the  J ournal.] 

CALIPERS  FOR  MEASURING  THE  MOVEMENTS  OT  THE  CHEST  IN 
INSPIRATION.  BY  G.  N.  EDWARDS,  M.B. 

This  instrument  differs  from  the  ordinary  caliper  compasses 
in  having  the  two  legs  continued  beyond  the  joint  in  two  fiat 
pieces  of  metal,  which  move  parallel  to  each  other,  as  the  com¬ 
pass  is  opened  or  shut.  One  of  these  flat  pieces  is  cut  into  the 
segment  of  a  circle,  whose  centre  is  that  of  the  compass-joint, 
its  outer  circular  edge  being  grooved  for  the  reception  of  a 
small  catgut  cord,  working,  as  the  instrument  is  opened  or 
shut,  on  a  small  pinion  wheel,  whose  axis  is  perpendicular  to 
the  flat  piece  of  metal  terminating  the  other  leg,  and  turning  a 
small  index-needle  parallel  to  the  plate  in  which  the  index  of 
the  pinion  works.  By  this  arrangement,  when  the  extremities 
of  the  feet  of  the  calipers  are  kept  applied  to  any  two  points 
whose  distances  from  each  other  vary,  this  variation,  and  the 
proportionate  one  described  by  the  circular  arc,  is  indicated  by 
the  motion  of  the  index-needle  over  the  dial-plate.  Such 
dimensions  are  chosen  that  a  difference  of  two  inches  between 
the  extremities  of  the  feet  of  the  calipers  causes  a  complete  re¬ 
volution  of  the  index-needle.  Variations  of  less  than  the  twen¬ 
tieth  part  of  an  inch  are  thus  rendered  apparent,  and  easily 
measured.  For  greater  variations  than  two  inches,  a  piece  re¬ 
moved  from  the  dial-plate,  with  an  index  in  its  upper  part, 
exposes  a  graduated  scale  on  the  surface  of  the  circular  arc.  A 
sprint  of  vulcanised  India-rubber,  attached  to  each  foot  of  the 
instrument,  at  equal  distances  from  the  compass-joint,  assists 
in  keeping  the  extremities  of  the  feet  in  contact  with  the  points 
whose  variation  in  distance  is  to  be  measured.  The  lower  half 
of  each  leg  of  the  calipers  slides  into  the  other,  for  convenience 
of  portability;  and  a  small  spring  prevents  the  lower  half  of 
each  leg  from  sliding  back  into  the  upper  when  the  instrument 
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is  in  use.  These  calipers,  as  then  constructed,  were  described 
and  figured  in  the  Medical  Times  and  Gazette  of  Dec.  27th, 
1856.  They  have,  however,  been  considerably  altered  since 
that  time. 


PREVALENT  TYPES  OF  DISEASE. 

Mr.  Smith  (St.  Mary  Cray)  called  attention  to  the  frequency 
of  carbuncle  and  boil,  thecal  abscess,  and  suppurations  gene- 
lally,  ns  well  as  to  the  great  frequency  of  intermittent  com¬ 
plaints.  He  dated  a  diminution  of  diseases  of  sthenic  character 
fi om  the  first  cholera  and  influenza.  Wine,  quinine,  and 
stimulating  remedies,  were  required  earlier  in  disease,  and  in  a 
much  larger  proportion  of  cases  than  formerly.  Ague  was 
much  more  frequent,  and  occurred  in  places  where  formerly  it 
was  scarcely  known. 

Mr.  Trustram  (Tunbridge  Wells)  considered  that  exuda¬ 
tions  had  of  late  been  much  more  frequent  from  the  mucous 
than  from  serous  surfaces.  He  mentioned  the  frequent  occur- 
rence  of  diphtherite;  and  stated  that,  in  a  Sussex  parish,  there 
o  nln  6en’  Wlthin  twelve  months,  100  deaths  in  a  population  of 
~,000 ;  a  great  number  of  these  arising  from  a  very  fatal  affec¬ 
tion  of  the  throat,  which  he  believed  to  be  what  was  formerly 
known  as  cynanche  pharyngea,  and  was  characterised  by  very 
copious  fibrinous  exudation. 

Mr.  Wallis  (Hartfield)  considered  that  this  malignant  sore 
throat  was  connected  with  the  poison  of  scarlatina. 

Mr.  Beid  mentioned  that,  according  to  his  observation,  the 
nervous  element  had  of  late  years  predominated  in  disease  to  a 
much  greater  extent  than  formerly :  hence  greater  debility  and 
earlier  exhaustion,  and  the  necessity  for  a  more  stimuiating 
xi  eatment. 

1  Pr;  C;\RrENTE*  (Croydon)  stated  that,  of  late,  the  remark¬ 
ably  feeble  type  of  disease  which  had  so  long  prevailed  was 
passing  away,  and  disease  in  his  neighbourhood  partook  more 
°1  a  sthenic  character.  He  considered  that  bad  water  and  in¬ 
sufficient  drainage  were  to  a  great  extent  causes  of  the  very  low 
lorm  ot  disease  which  had  so  long  prevailed. 

Mr.  Turner  (Tunbridge  Wells)  and  Mr.  Hunt  (London) 
moved  the  thanks  of  the  meeting  to  the  gentlemen  who  had 
brought  forward  communications. 

After  a  vote  of  thanks  to  the  Chairman,  the  meeting  ad¬ 
journed,  and  reassembled  to  partake  of  an  excellent  dinner 
which  was  provided  at  the  White  Hart  Hotel.  The  Chairman 
was  supported  bv.  the  Ilev.  James  Cecil  Wynter,  Eector  of 
Hatton  and  Rural  Dean;  the  Rev.  F.  Owston,  Incumbent  of 
Eirbright;  and  other  non  professional  friends;  and  a  most 
agreeable  evening  was  passed. 


Spurts  of  Societies. 

ROYAL  MEDICAL  AND  CHIEURGICAL  SOCIETY. 

Tuesday,  May  26th,  1857. 

Sir  C.  Locock,  Bart.,  President,  in  the  Chair. 

THE  INFLUENCE  OF  THE  LABOUR  OF  THE  TREADWHEEL  OVER 
RESPIRATION  AND  PULSATION  ;  AND  ITS  RELATION  TO  THE 
WASTE  OF  THE  SYSTEM,  AND  THE  DIETARY  OF  THE 
PRISONERS.  BY  EDWARD  SMITH,  M.D.,  LL.B. 

This  investigation  was  part  of  a  series  of  inquiries  which 
the  author  had  prosecuted,  and  which  had  been  presented  to 
ie  Rojal  Society.  The  aim  was  to  show  how  great  is  the 
wear  of  system  caused  by  this  mode  of  punishment,  the  in¬ 
equality  of  the  punishment,  and  the  serious  defect  in  the 
quantity  of  respiratory  food  supplied  to  the  prisoners  The 
inquiries  were  made  by  the  author  on  his  own  person  in 
October,  1856,  at  the  Coldbath-fields  prison,  by  the  courtesy  of 
Mi.  Pownall  and  other  Middlesex  magistrates.  He  worked 
the  wheel  during  periods  of  a  quarter  of  an  hour  each,  with 
.  intervening  periods  of  rest  of  a  quarter  of  an  hour,  in  the  man¬ 
ner  prescribed  for  the  prisoners,  and  made  seven  series  of 
observations.  The  average  quantity  of  air  breathed  during 
the  labour  was  2500  cubic  inches  per  minute,  at  a  rate  of 
respiration  of  25J  per  minute,  and  a  depth  of  respiration  vary¬ 
ing  from  D 1  i  cubic  inches  to  107£  cubic  inches.  The  rate  of 
pulsation  varied  from  150  to  172  per  minute.  During  the 
intervals  of  rest  he  sat  quietly,  and  after  18  minutes  rest  the 
rate  of  respiration  varied  from  15  to  18£  per  minute,  the 
quantity  of  air  respired  from  725  cubic  inches  to  980  cubic 
inches,  the  depth  from  48  cubic  inches  to  53  cubic  inches,  and 
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the  rate  of  pulsation  from  97  to  120  per  minute.  Before  he 
entered  upon  the  inquiry,  he  breathed  in  the  standing  posture 
about  600  cubic  inches  per  minute,  at  a  rate  of  14  per  minute 
and  a  depth  of  43  cubic  inches,  and  the  rate  of  pulsation  was 
75  per  minute.  Thus,  during  the  exertion  the  quantity  of  air 
inspired  was  increased  more  that  fourfold,  the  rate  of  respira 
tion  was  increased  two  thirds,  the  depth  of  inspiration  21 
times,  and  the  rate  of  pulsation  21  times.  The  returns  during 
the  period  of  rest  show  that  the  effects  of  the  labour  had  not 
passed  away  in  a  quarter  of  an  hour.  Compared  with  the 
results  in  the  quiet  sitting  posture,  the  author  stated  that  the 
enect  on  the  respiration  was  5£  times,  and  on  pulsation  2 i 
times  as  great;  and  taking  together  the  3f  hours  of  hard 
labour  with  a  similar  period  of  rest,  he  proved  that  the  effect 
upon  the  system  of  the  8  hours  labour  was  equal  to  that  of  24 
hours  of  those  not  condemned  to  hard  labour;  and  that  if  the 
whole  24  hours  were  taken  together,  the  effect  would  probably 
e  two-thirds  greater  than  that  of  occupations  not  laborious. 
He  then  contrasted  those  results  with  others  which  he  had 
obtained  for  the  purposes  of  comparison.  Thus,  fast  walking, 
at  upwards  oi  four  miles  per  hour,  caused  a  respiration  of  30 
per  minute,  a  depth  of  80  cubic  inches,  and  a  total  quantity 
per  minute  ot  2400  cubic  inches.  The  rate  of  pulsation  was 
130  per  minute.  Ascending  steps  at  the  rate  of  speed  of  the 
tieadwlieel  viz.,  640  yards  per  hour,  caused  the  rate  of  respi¬ 
ration  to  be  22  per  minute,  the  depth  90  cubic  inches,  and 
total  quantity  per  minute  1986  cubic  inches,  and  a  rate  of  pul¬ 
sation  of  114  per  minute.  Carrying  118  pounds  at  the  rate  of 
three  miles  per  hour  induced  a  rate  of  respiration  of  24i  times 
per  mmute,  a  depth  of  90  cubic  inches,  and  a  total  quantity  of 
2141  cubic  inches  per  minute,  with  a  rate  of  pulsation  of  189 
per  minute.  Thus  the  labour  of  the  treadwheel  produces 
greater  effect  upon  the  respiration  than  any  of  those  modes  of 
exertion,  while  the  effect  upon  pulsation  was  greater  in  the 
last  severe  labour  only.  The  total  quantity  of  air  breathed  per 
hour  upon  the  treadwheel  (if  the  labour  were  continuous) 
would  be  150,000  cubic  inches  as  opposed  to  27,000  cubic 
inches  in  the  quiet  sitting  posture;  and  the  wear  of  the  system 
would,  upon  the  known  principles  of  science,  be  in  a  somewhat 
similar  proportion.  He  then  proceeded  to  consider  the  effect 
ot  this  exertion  upon  the  system,  and  showed  that  the  exces- 
sive  exercise  of  the  lungs  and  heart  must  ultimately  lead  to 
phthisis,  asthma,  emphysema,  congestion  of  various  organs,  and 
disease  of  the  heart ;  and  that  in  persons  with  diminished  vital 
capacity  of  the  lungs,  and  weak  hearts,  the  effect  must  sooner 
be  very  serious.  In  reference  to  food,  he  was  of  opinion  that 
the  reparative  (nitrogenous)  food,  as  flesh  and  bread,  was 
ample,  and  required  revision  only  in  the  better  distribution  of 
it— as,  tor  example,  the  removal  of  2  oz.  or  3  oz.  of  the  6  oz.  of 
cooked  meat,  allowed  at  the  dinner  four  times  per  week,  to  the 
breakfast,  which  consists  only  of  bread  and  cocoa.  He  also 
pointed  out  the  importance  (and  especially  to  those  who  mas¬ 
ticate  imperfectly )  of  rendering  the  meat  tender,  and  of  allow¬ 
ing  more  time  between  the  meal  and  the  return  to  the  hard 
labour.  The  great  aDd  most  serious  defect  which  he  pointed 
out  was  in  the  respiratory  food,  since  neither  fat  nor  su^ar  is 
allowed  except  in  combination,  as  in  the  ox-heads,  or  in  the 
baskets  of  beef,  and  in  the  milk  and  cocoa.  No  sugar  lard 
s|leti  r.ac'??>  or  butler  are  allowed,  and  of  course  beer  and 
alcoholic  liquors  are  excluded ;  these,  with  starch,  are  almost 
the  sole  articles  of  respiratory  food.  He  dwelt  upon  the  im¬ 
perative  necessity  for  an  increase  of  fat,  both  in  relation  to  the 
wants  of  respiration,  and  to  the  due  digestion  of  starchy  food ; 
and  showed  that,  under  the  present  system,  much  food  must  be 
wasted  from  non-digestion,  and  the  system  must,  and  often 
does,  decrease  in  weight.  He  then  explained  the  mode  of 
working  the  wheel,  and  showed  that  the  labbur  is  not  only  in 
moving  the  body  as  the  wheel  descends,  but  in  maintaining  it 
erect  in  opposition  to  gravity,  since  the  centre  of  gravity  is 
probably  external  to  and  in  front  of  the  body.  He  proved  that 
i  is  an  uneven  punishment,  the  inequality  not  being  that  of 
Fu  *■’  of  physical  conformation,  and  health;  and,  moreover, 
that  the  resistance  offered  by  the  wheel  is  not  uniform  in 
vanous  pnsons,  and  has  been  lessened  at  the  Coldbath-fields 
prison;  and  hence,  that  the  lives  of  the  prisoners  are  at  the 
mercy  of  uneducated  engineers.  He  showed  that  the  old,  the 
tall  the  feeble,  those  having  unsound  teeth,  and  diseased  lungs 
and  heart,  those  not  accustomed  to  climbing  or  slow  walking 
and  those  with  small  bones  and  muscles  of  the  back  and 
upper  extremities,  must  suffer  the  most ;  and  hence  that  the 
punishment  falls  with  different  degrees  of  severity  upon  dif¬ 
ferent  classes  of  the  community.  He  also  pointed  out  the  fact 
that  weak  hearts  and  lessened  vital  capacity  of  the  lungs  may 
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exist  with  a  fair  amount  of  health,  and  hence  would  not  he 
necessarily  known  to  the  prisoner,  nor,  indeed,  to  the  suigeon, 
except  on  a  minute  examination.  He  was  of  opinion  that  it 
was  a  punishment  unfit  for  the  age  (as  the  discontinuance  ot 
it  in  many  prisons  also  implied),  and  certain,  if  long  con¬ 
tinued,  to  induce  disease  and  a  premature  death ;  and.  not  only 
rendered  the  prisoner  a  greater  cost  to  the  community  whilst 
in  prison,  by  reason  of  the  increased  quantity  of  lood  which 
the  labour  demands,  hut  subsequently  from  a  premature  old 
age;  and  since  the  labour  is  not  employed  to  meet  the  cost  of 
maintenance  of  those  who  furnish  the  power,  it  is  so  much  ot 
human  flesh  and  life  wasted.  In  a  postscript  he  referred  to 
the  Government  dietary  for  prisoners  condemned  for  short 
periods,  and  showed  that  a  system  which  affords  only  bread 
and  water,  or  bread  and  gruel,  for  the  whole  diet,  must  be  cal¬ 
culated  to  injure  the  health  of  the  prisoners,,  a  system  far 
more  repulsive  than  the  private  whippings  which  have  been 
proposed  and  opposed. 

Dr.  Webster  dissented  from  the  conclusions  of  the  author 
respecting  the  effect  of  the  treadmill  on  the  health  of  the 
prisoners.  Persons  of  weak  health,  he  said,  were  often  bene¬ 
fited  by  the  prison  discipline,  and  the  mortality  in  most  of  the 
London  prisons  was  exceedingly  low.  The  total  deaths  in  all 
the  London  gaols  during  last  year  amounted  to  81,  which  was 
a  small  mortality,  considering  there  were  always  upwards  of 
6000  inmates  within  these  receptables,  of  whom  a  large  pro¬ 
portion  were  males:  while,  as  frequent  changes  of  piisoners 
also  occurred,  the  aggregate  numbers  have  been  much  aug¬ 
mented.  The  diet,  too,  of  the  prisoners  was  often  much  better 
than  they  were  accustomed  to  when  out  of  prison,  with  the  ex¬ 
ception  of  those  who  were  imprisoned  for  seven  days,  and  whose 
fare  was  only  bread  and  water.  Some  of  the  injurious  results 
attendant  upon  prison  life  were  merely  the  moral  effects  of 
confinement ;  while  others  were  attributable  to  the  impropei 
method  of  heating  the  prisons  with  warm  air. 

Dr.  Snow  said  the  author  ought  not  to  take  for  granted  that 
the  quantity  of  oxygen  consumed  always  bore  a  definite  pro¬ 
portion  to  the  quantity  inspired.  Under  the  circumstances 
mentioned  by  Dr.  Smith  there  would  doubtless  be  some  in¬ 
creased  consumption  ;  but  under  other  circumstances  (as  aftei 
the  use  of  narcotics),  the  reverse  might  be  the  case.  Nor  was 
it  certain  that  an  increase  in  the  respiratory  elements  of  food 
was  required  by  the  prisoners  so  much  as  an  increase  in  that 
which  would  furnish  muscular  tissue,  such  as  mutton  and  beef, 
especially  the  latter,  which  was  consumed  in  large  quantities 
by  navigators. 

Dr.  Markham  thought  it  would  have  been  better  if  the  prac¬ 
tical  results,  as  shown  by  the  reports  of  the  medical  officers, 
had  been  laid  before  the  members,  rather  than  the  theoretical 
conclusions  of  the  author. 

Mr.  Spencer  Wells  referred  to  a  statement  made  by  Captain 
Chesterton,  in  his  Revelations  of  Prison  Life,  that  the  health 
of  the  prisoners,  when  the  treadmill  was  first  brought  into  use 
by  Mr.  Cubitt,  suffered  from  the  period  of  labour  being  too 
protracted,  but  that  since  the  period  of  toil  had  been  shortened 
the  work  proved  beneficial  to  the  system ;  and  this  was  the 
general  opinion  of  those  who  had  opportunities  of  judging, 
The  punishment,  in  military  prisons,  of  lifting  shot  was  also 
found  to  benefit  the  men,  if  not  carried  to  excess. 

Dr.  Webster  said  the  prisoners  often  worked  in  a  close 
atmosphere,  which  was,  of  course,  prejudical  to  health. 

Dr.  Stewart  said  there  could  be  no  doubt  that  after  a  shoit 
training  the  labour  at  the  treadmill,  like  all  others,  would 
become  less  severe ;  so  that  the  effects  produced  on  the  author, 
who  was  not  accustomed  to  the  exercise,  could  not  be  regarded 
as  applicable  to  all  persons. 

Dr.  O’Connor  said  he  was  informed  by  the  governor  of  one 
of  the  Dublin  prisons,  that  the  work  was  beneficial  to  the 
prisoners,  their  health  generally  improving  under  the  exercise 
when  of  short  duration.  He  agreed  with  Dr.  Webster,  that 
moral  causes,  rather  than  the  actual  prison  dicipline,  would 
act  as  promoters  of  disease. 

Dr.  Smith,  in  reply,  referred  to  the  reprobation  of  the  tread¬ 
mill  by  Mr.  Mayhew,  in  his  Great  World  of  London,  and  by 
Mr.  Reade  in  It  is  Never  too  Late  to  Mend.  The  discontinu¬ 
ance  of  its  use  in  prisons  was  a  tacit  condemnation.  Dr 
Webster  had  mixed  up  prisoners  condemned  and  not  condemned 
to  bard  labour.  As  the  increased  respiration  was  from  natural 
causes,  there  would  be  a  corresponding  increase  in  the  chemical 
changes.  He  described  the  “shot  drill,’  and  showed  that  it 
was  less  laborious  than  the  treadwheel,  although  it  was  quite 
as  irksome.  The  after  effects  of  the  treadwheel  could  seldom 
be  traced,  from  the  short  duration  of  the  punishment ;  but  new 


inquiries  in  that  direction  are  needed.  The  results  which  he 
(Dr.  Smith)  had  mentioned  were  subject  to  some  deduction 
for  want  of  training,  though  he  was  strong  and  healthy,  accus¬ 
tomed  to  long  walking,  and  experienced  in  the  use  of  the  spiro¬ 
meter,  and  many  persons  would  be  less  capable  of  bearing  the 
fatigue  than  himself. 

HARVEIAN  SOCIETY. 

Thursday,  June  18th,  1857. 

A.  Ure,  Esq.,  President,  in  the  Chair. 
case  of  sudden  death  from  pleuritic  and  pericardial. 

DROPSICAL  EFFUSION  (SCARLATINA  ?  )  1  RELATION  OF  DROPSY 
TO  SCARLATINA.  BY  GRAILY  HEWITT,  M.D. 

The  case  was  that  of  a  girl,  aged  4,  previously  healthy  re¬ 
siding  in  rooms  over  a  stable,  who  was  seized  on  May  -Utti 
with  feverishness,  heat  of  skin,  etc.  The  mother  administered 
jalap,  which  acted  freely.  In  the  evening,  the  symptoms  were 
relieved.  In  the  night  of  May  20th,  the  child  was  feverish ;  and 
frequent  micturition  was  noticed.  There  was  no  sore  throat 
nor  difficulty  of  swallowing,  and  no  rash  was  seen  on  the  skin. 
On  the  morning  of  the  second  day,  the  fever  had  lessened,  and 
the  breathing  was  found  to  be  a  little  quick  ;  but  the  patient 
was  well  enough  to  go  out  and  play,  and  ate  her  food  wed. 
Frequency  of  micturition  continued.  The  night  of  the  second 
day,  she  was  worse,  very  restless,  and  thirsty.  Towards  the 
morning  of  the  third  day,  the  breathing  became  much  op¬ 
pressed  ;  between  5  and  8  o’clock,  a.m.,  she  was  sick  twice,  the 
dyspnoea  progressively  increasing.  At  9  o’clock,  she  was  gasp¬ 
ing  for  breath”,  but  was  quite  conscious.  She  was  taken  to  a 
hospital  for  relief,  and  expired  on  the  road  home,  at  half-past  J, 
the  third  day  of  her  illness.  She  was  seen  by  Dr.  Hewitt,  for 
the  first  time,  a  few  minutes  after  she  had  ceased  to  breathe. 

Post  Mortem  Examination.  There  was  no  anasarca,  lne 
pia  mater  was  a  little  congested ;  the  amount  of  serum  in  the 
lateral  ventricles  was  slight.  The  thymus  gland  was  larger 
than  usual ;  its  reservoir  was  distended.  The  heart  was  empty, 
pale,  and  flaccid.  The  pericardium  contained  half  an  ounce  ©t 
serosity.  The  pleural  cavities  each  contained  about  four  ounces 
of  a  similar  fluid.  The  lungs  were  for  the  most  part  healthy; 
the  bronchial  tubes  were  congested.  The  liver  was  congested. 
The  kidneys  were  also  congested;  the  cortical  substance  was. 
pale.  No  urine  was  found  in  the  bladder.  The  other  organs 

were  quite  healthy.  „  ,  ,,  ,, 

The  author  was  of  opinion  that  the  cause  of  death  was  the 
effusion  into  the  thoracic  cavities ;  and  that  this  effusion  had 
probably  been  poured  out  only  a  few  hours  before  the  fatal 
event  took  place.  He  next  proceeded  to  discuss  the  question 
as  to  the  cause  of  the  dropsy  in  this  case.  He  considered  this 
to  be  an  example  of  acute  consecutive  dropsy,  following  on  a. 
state  of  the  blood  induced  by  the  reception  of  the  poison  of 
scarlatina;  this  being  one  of  those  exceptional  cases  in  which 
the  dropsy  occurs  soon  after  the  commencement  of  the  fever, 
instead  of  at  a  later  period.  The  child  had  had  measles,  but 
not  scarlatina ;  and,  although  it  was  not  proved  that  the  latter 
disease  was  present  in  the  immediate  neighbourhood,  jet  the 
neighbourhood  was  one  frequently  infected  by  it  and  diseases 
of  an  allied  character.  Cases  recorded  by  Dr.  Miller,  and  the 
opinions  of  Drs.  Copland  and  Willshire,  were  cited  as  favouring 
the  supposition  that  the  dropsy  of  scarlet  fever  may  be  a  part 
of  the  disease  itself-a  result  of  the  action  of  the  poison  on  the 
blood  He  considered  that  recorded  facts  were  only  to  be  re¬ 
conciled  on  this  theory,  although  in  many  cases,  undoubtedly, 
the  dropsy  did  appear  to  depend  on  a  state  of  the  kidneys 
analogous  to  that  which  occurs  in  Bright’s  disease.  I  he  differ¬ 
ence  between  a  case  of  scarlatina  with  dropsy  and  no  actual 
disease  of  the  kidney,  and  one  of  Bright’s  disease  with  dropsy, 
was  the  following  :  in  the  one  case,  the  blood  was  not  in  a  con¬ 
dition  to  allow  of  the  necessary  separation  of  the  urea  from  it ; 
in  the  other,  the  kidneys  themselves  were  at  fault.  Iliese  two 
conditions  doubtless  react  on  and  increase  each  other  in  many 
cases.  The  dropsy  was  vicarious  to  a  certain  extent  ot  the  rash. 

Sudden  effusion  into  the  great  thoracic  cavities,  and  leading 
to  a  fatal  result,  is  in  children  a  somewhat  rare  occurrence;  and 
it  is  still  more  rare  that  dropsy  of  this  character  sets  in  at  so 
early  a  period  of  the  disease  (supposing  this  to  have  been  a 
case  of  scarlatina)  as  in  the  instance  above  mentioned. 

ELECTION  OF  TREASURER. 

Henry  W.  Fuller,  M.D.,  was  appointed  Treasurer  to  the 
Society,  in  the  room  of  Joseph  Ridge,  M.D.,  resigned.  Dr. 
Rid^e  was  at  the  same  time  elected  an  honorary  member. 
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Monday,  June  Jst,  1857. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

THE  MORTALITY  FROM  ERUPTIVE  FEVERS  AT  DIFFERENT  PERIODS 
OF  THE  YEAR.  BY  J.  W.  TRIPE,  M.D. 

This  communication  was  stated  by  the  author  to  he  merely  a 

w!!S*)UP<?n  'vhlch  he  purposed  to  institute  a  general  inquiry 
into  the  history  of  epidemic  diseases. 

♦“w  result?  of  the  paper  were  as  follow.  1.  Smallpox 
fnlltv  t6Ti  tWc  penod.s  of  depressed  and  two  of  elevated  rnor- 
,  hhe  urst  period  of  elevation  occurred  in  January,  and 
}  ?  a-£  tbe  e“d  of  May  and  early  in  June:  the  former 

enrl  ir  bl?lest-  Tke  first  period  of  depression  was  at  the 
t,“d  of  March  or  early  in  April,  and  the  second  in  September: 
the  latter  being  the  lowest.  Therefore,  small-pox  was  most 
tatai  in  winter,  next  in  summer,  and  least  fatal  in  spring.  2.  A 
mrirtoiv  C°,i  spidn6s  was  attended  with  comparatively  a  large 
lpmnpS  :  thr  iPen°?  of  hiShest  mortality  coincided  with  a 
above  IGM?  0  g1^.  than  4°°  F  and  the  lowest  with  one  of 
tppn  “  ■  d,\  II]e  average  highest  mortality  in  the  seven- 

tbP  Av!'  P?ndmg  weeks  of  18i0-5C  was  more  than  double 
oA S  f  ?'eSt  T^tality-  4‘  Measles  b^  only  one  period 
in  De°cembpa,nd°^i0f1l0WeSt  mortalhy:  the  former  occurring 
rate  o^deatb  S  ■  lotter  Varyhlg in  differeut  years  but  thf 
Quarter  5  TbpSPTgTaJ  “7ch  smalIer  thau  in  any  other 
sSl  anH5;  T  rate  of  death  was  greater  in  the  series  of 

peratiire  lhan  S'  ^arters>  .^ch  ™  below  the  average  tem- 
p  atuie,  tiian  in  those  which  were  above  it.  C.  As  in  small 

s  non  din »  w?®  highest  mortality  during  seventeen  corre- 

mortalitv  7  7  m’,8f'50  <l™Me  the  average  lowest 
ality.  /.  Scarlet  fever  presented  one  period  of  highest 

eithernsSalll0WeSt  rate  of.death>  and  this  more  markedly  "than 

Tn  lel:  the  greatest  “umber  of  deaths 

lowest  at°thP  ,t  mid  °f  0ct°bef  °r  beginning  of  November,  the 
lowest  at  the  middle  or  end  of  March  or  beginning  of  April 

cd(?  9  'rif  mortality  was  higher  in  warm  springs  than  in 
d.  9.  lhe  mean  of  the  greatest  number  of  deaths  in 
four  corfespondin"  weeks  of  1840-5G  was  about  twice  and 
•  U,  ’"fi  tbs  as  ltu'oe  as  the  mean  of  the  lowest  number  of  deaths 

/civr'was^more  rifSPf  ndil+f  W6pkS  °f  Jhese  years-  10-  Although 
yeicr  was  more  nfe  from  the  thirty-sixth  to  the  fiftv-first  week 

b?s2drtoWreach°itanyiPartiC+?lar  Sh°rt  peri°d  at  wldcb  it  could 
oe  said  to  leach  its  culminating  point.  II.  The  greatest  rate 

of  death  occurred  in  autumn  and  the  smallest  in  sprint  •  the 

W  M  Thf  “  *hem  bci?»  less  in  the  other  eruptive 
ever.  1-.  Ihe  average  maximum  number  of  deaths  in  seven 

teen  corresponding  weeks  of  the  years  1840-56,  was  not  much 

°n?  ‘lnd  a  half  that  of  tbe  minimum.  13.  The 
InnvL  i  gleatest  mortality  from  diarrhoea  was  very  definitely 
marked,  occupying  a  period  of  about  seven  weeks^tfrom  the 

fiSo/Sthet0  the  thirty-seventh),  during  which  more  fcwo 
htths  of  the  annual  mortality  takes  place;  the  greatest  rate  of 

MaUmtoT/r-  ‘he  '“f  »f  f'y  toKri Teeetsf 

SSSSTk ^6V^orPal™iCO,TeSPOI,de,i  Wi‘h  “  m“n  ^ 


I'bitor’s  fetter  jtior. 

HYDROCELE:  EFFUSION  OF  SERUM  INTO  THE 
CELLULAR  TISSUE. 

Letter  from  J.  G.  Davey,  M.D. 

Sir  — The  perusal,  in  our  Journal  of  June  20th,  of  the  case 
related  b>'.Mr-  J^lter,  of  “Hydrocele  of  the  Tunica  Vaginalis! 
with  Effusion  of  Serum  into  the  Cellular  Tissue  of  the  Scrotum 
and  Denis  (the  latter  a  consequence  of  a  blow  on  the  dis¬ 
tended  scrotum),  brought  to  my  mind  a  very  interesting  ex¬ 
ample  of  hydrocele,  of  an  enormous  size,  which  came  under  my 
care  at  Colombo  (Ceylon),  about  eight  years  since.  The 
patient,  a  Cingalese,  called  one  morning  at  the  Colombo 
General  Dispensary,  when  I  happened  to  be  present.  He 
exhibited  to  view  a  hydrocele  hardly  smaller  than  the  body  of 
a  robust  child.  It  reached  far  below  the  knees,  its  diameter 
being  so  great  as  to  interfere  very  materially  with  progression 
1  introduced  a  trocar  and  canula,  and  allowed  about  a  wasli- 
an  asinful  of  serous  fluid  to  escape.  My  intention  was  to 
remove  the  whole  of  the  contents  of  the  sac  by  instalments. 
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I  saw  the  man  again  after  a  few  days,  and  repeated  the  opera¬ 
tion.  On  the  next  occasion  of  my  being  at  the  Dispensary,  I 
was  asked  to  call  on  this  patient  with  the  hydrocele,  as  he  was 
unable  to  leave  his  room.  I  found  him  suffering  from  a 
violent  inflammation  of  the  scrotum,  and  of  the  parts  conti¬ 
guous.  The  scrotum  was  greatly  swollen;  in  fact,  it  had 
resumed  a  size  hardly  if  at  all  less  than  that  it  presented  on 
my  first  seeing  the  case,  i.  e.,  before  the  first  introduction  of  the 
trocar  and  canula.  It  was  hot,  excessively  painful,  and  every 
where  “  hard  and  indurated”.  My  first  impression  was,  that  I  had 
wounded  some  vessel,  and  had  so  converted  what  had  been  a 
simple  hydrocele  into  an  affection  vastly  more  formidable,  viz., 
haematocele.  This  proved  a  mere  surmise  on  my  part.  Like  Mr! 
V  alter,  I  concluded  that,  in  my  case,  the  serum  which  had 
been  contained  in  the  cavity  of  the  tunica  vaginalis  had,  from 
some  cause,  become  infiltrated  into  the  cellular  tissue  beneath 
the  skin  of  the  scrotum,  etc. ;  and  that  this  infiltration  had  re¬ 
sulted  in  a  violent  inflammatory  condition  of  the  parts  con¬ 
cerned. 

The  treatment  adopted  was  not  “  a  free  and  long  incision”,- 
the  enormous  length  and  breadth  of  the  diseased  mass  (scrotum) 
seemed  not  to  justify  this.  I  preferred  to  make  many  and  deep 
punctures,  not  with  a  common  scalpel,  but  with  a  large  double 
edged  knife,  into  the  scrotum;  and  these  I  repeated  on  succeed¬ 
ing  visits,  for  some  days,  or  until  the  very  acute  character  of 
the  local  disorder  declined.  Warm  poppy  fomentations  were 
used  freely,  and  with  much  relief  to  the  pain  and  tension. 
The  febrile  symptoms  ran  high,  and  were  met  by  appropriate 
internal  remedies,  as  castor  oil,  effervescing  mixture,  and 
nitrate  of  potash ;  to  the  latter  quinine  was  afterwards  added. 
The  good  effect  of  the  several  means  employed  became  apparent 
in  the  gradual  decline  of  the  inflammation,  as  well  as  in  the 
subsidence  of  the  constitutional  (sympathetic)  disorder.  Sub¬ 
sequently,  for  the  removal  of  the  interstitial  deposition,  thick¬ 
ening  of  structure,  etc.,  which  were  left  behind,  the  tincture  of 
iodine,  nitrate  of  silver,  etc.,  were  employed  locally,  with  very 
satisfactory  results  ;  even  the  hydrocele  was  cured. 

I  am  disposed  to  believe  that,  without  the  many  and  deep 
punctures,  not  only  would  the  scrotum,  in  great  part,  have 
sloughed  away,  but  that  my  patient’s  life  would  have  been 
greatly  endangered. 

I  have  known  but  of  two  other  cases  like  the  one  recorded  by 
Mr.  Walter  (see  British  Medical  Journal,  p.  524),  and  the 
preceding,  occurring  in  my  own  practice  ;  and,  unless  I  am 
greatly  mistaken,  both  of  these  terminated  in  a  general  slough- 
mg  of  the  scrotum.  One  patient  died. 

Like  Mi.  Walters  case,  my  own  will,  I  take  it,  be  considered 
ot  much  interest,  not  only  on  account  of  its  complicated  nature, 
but  also  on  account  of  the  speedy  and  permanent  relief  which 
a  simple  operation  afforded. 

I  should  perhaps  add,  that,  when  under  treatment  for  the 
hydrocele  and  effusion  of  serum,  etc.,  my  patient  was  attacked 
with  a  severe  dysentery,  which  of  itself  was  very  nearly  proving 
fatal ;  it  yielded,  however,  to  the  free  administration  of  opium 
^'dl  jpecacuanba>  which  nitrate  of  silver  was  subsequently 


I  am,  etc., 

North-woods,  near  Bristol,  June  24th,  1357. 


J.  G.  Davey. 


THE  UNIVERSITY  OF  ST.  ANDREW’S  AND  ITS 
MEDICAL  DEGREES. 

e.Sf’TMay  I.offer  a  few  comments  on  a  letter  from  “  M.D., 
ot.  Andrew  s,”  in  your  J ournal  of  June  20th  ?  I 

I  agree  with  him  as  to  the  “  difference  between  St.  Andrew’s 
now  and  St.  Andrew’s  fifty  years  ago”,  and  as  to  the  respecta- 
•7  rfnltS  pubhshed  examinations”;  but  it  does  not  neces- 
san  y  follow  that  these  attest  “  the  respectability  and  practical 
va  ue  of  its  degrees.”  There  is,  notwithstanding,  a  something 
wanting  to  assure  the  profession  on  these  points.  St.  Andrew’s 
seems  to  differ  from  the  other  Scotch  Universities,  chiefly  in 
making  no  distinction  between  Universities  and  other  medical 
schools.  To  this  we  cannot  offer  much  objection,  so  long  as 
ie  example  of  the  English  and  Irish  Universities  can  be 
pointed  to.  Indeed,  Oxford  is  now  setting  to  all  Universities 
the  bright  example  of  offering  a  degree  in  Arts  to  all  who  can 
pass  the  examination,  without  regard  to  the  place  or  the  mode  of 
education,  not  even  requiring  the  candidate  to  come  to  Oxford. 
Here  the  principle,  not  merely  of  a  University  education  but 
even  of  a  curriculum,  is  abandoned;  and,  so  long  as' the 
examination  is  thorough,  there  is  no  reason  why  it  should  not 
be  so  with  regard  to  those  departments  of  knowledge  in  which 
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the  student  requires  the  help  of  books  only.  "W ere  it  not  that 
medicine  can  be  studied  only  in  and  about  hospitals  and 
dissecting  rooms,  a  curriculum  might  be  abandoned  here  too, 
leaving  the  examination  as  the  only  and  true  test.  Indeed,  it 
is  now  so  ;  for  compliance  with  the  curriculum  does  not  imply 
more  than  payment  of  the  lecturer’s  fee,  and  bodily  presence 
at  a  certain  number  of  his  good,  had,  or  indifferent  lectures. 
The  examination  being  the  true  test,  how  are  we  to  know 
whether  it  has  been  thoroughly  applied  ;  how,  in  short,  is  the 
profession  to  have  confidence  in  the  degree  of  this  or  that 
University?  The  publication  of  the  examination  questions , 
merely,  goes  for  nothing.  It  is  easy  to  put  grand  questions, 
and  as  easy  to  take  bad  answers.  Why  do  they  not  publish  the 
answers  as  well  as  the  questions  ?  It  is  not  enough  that  the 
famous  University  of  St.  Andrew’s  has  awarded  the  degree. 
We  want  to  know  who  St.  Andrew’s  is,— with  whom  the  re¬ 
sponsibility  of  awarding  the  degree  rests, — why  the  names  of 
the  examiners  are  not  made  public  as  well  as  the  names  of  the 
graduates.  No  wonder  that,  as  your  correspondent  says,  “  it 
was  found  necessary  for  Mr.  Ellice  to  ask  Mr.  Cowper  whether 
he  had  asserted  that  degrees  were  granted  at  St.  Andrew’s 
without  examination.”  We  know  that  in  the  other  Scotch 
Universities  the  professors  are  always  the  examiners  too  ;  but 
St.  Andrew’s  has  only  one  medical  professor,  with  whose  name 
the  profession  is  familiar.  Why  not  make  known  the  names 
of  the  examiners  in  the  other  departments?  For  the  examina¬ 
tion  papers  profess  to  include  anatomy,  physiology,  materia 
medica,  midwifery,  etc.,  as  well  as  medicine.  I  saw  lately  the 
announcement  of  the  addition  of  Dr.  Gairdner,  of  Edinburgh, 
to  the  Board.  If  the  other  members  of  the  examining  Board 
are  men  of  mark,  like  him,  why  not  publish  their  names  to  the 
profession  ?  It  would  afford  double  security  in  the  degree ; 
for  the  examiners  would  be  held  responsible  for  the  cha¬ 
racter  of  the  degree,  and  their  reputation  bound  up  with  it. 
It  would  not  then  be  necessary  to  make  a  show  by  the  publica¬ 
tion  of  the  questions. 

I  have  no  wish  to  cast  discredit  on  the  St.  Andrew’s  gradu¬ 
ates.  On  the  contrary,  they  will  agree  with  me  that  their 
Alma  mater  does  not  do  them  justice  in  this  matter  in  the  eye 
of  the  profession.  Nor  am  I  one  of  those  who  think  more  or 
less  of  a  man  according  to  the  degree  he  is  decked  with,  any 
more  than  the  hat  he  wears.  Yet  there  are  certain  shops 
where  one  is  sure  to  get  a  good  hat,  and  others  where  we  are 
in  doubt.  No  simile,  Mr.  Editor,  will  bear  to  be  pushed  too 
far;  for  a  man  cannot  well  do  without  a  hat,  but  may  do  very 
well  without  a  degree  !  I  am,  etc.,  M.R.C.S. 

June  29th,  1857. 


THE  UNIVERSITY  OF  ST.  ANDREW’S  AND  ITS 
MEDICAL  DEGREES. 

Letter  from  William  Webb,  M.D. 

Sir, — Your  very  truthful  remarks  upon  the  Medical  Exami¬ 
nations  at  St.  Andrew’s,  in  the  Journal  of  June  27,  were  very 
gratifying  to  me,  as  they  would  be  to  hundreds  of  the  graduates 
of  that  ancient  University;  and  I  am  sure  you  will  receive,  at 
the  hands  of  those  gentlemen,  and  eventually  at  the  hands  of 
the  entire  profession  of  medicine,  the  most  cordial  thanks  for 
the  zealous  and  yet  impartial  manner  in  which  you  have  advo¬ 
cated  the  claims  of  this  much-abused  University  to  professional 
and  public  confidence.  One  would  have  thought,  sir,  that  the 
well-known  and  undoubted  probity  of  such  men  as  Day,  An¬ 
derson,  etc.,  and  the  very  practical  manner  in  which  the  exa¬ 
minations  for  the  degree  of  M.D.  at  St.  Andrew’s  are  conducted 
(as  seen  by  the  papers  published  periodically  in  the  Medical 
Journals),  would  have  been  sufficient  to  dispel,  at  least  from 
within  our  ranks,  any  notions  or  opinions  (which  those  persons 
acquainted  with  the  working  of  St.  Andrew’s  of  old  might, 
with  much  justice,  have  formed)  as  to  imperfection  and  laxity 
in  the  test  for  the  degree  of  Doctor  of  Medicine.  But  how 
frequently  do  we  hear  it  said  by  medical  men,  when  speaking 
of  their  brethren  the  St.  Andrew’s  graduates,  “  Oh  !  he  has 
a  Scotch  degree,  obtained  without  examination  or  without  any 
trial  of  merit;”  meaning  to  imply,  that  it  is  a  degree  bought 
with  money,  and  not  by  the  diligent  and  careful  study  of  dis¬ 
ease.  But,  sir,  you  have  spoken  out  upon  this  point  from 
your  own  personal  experience,  and  hundreds  are  ready  to  en¬ 
dorse  your  testimony,  that  no  man,  who  is  not  well  and  prac¬ 
tically  informed  in  his  profession,  can  come  forth  from  the 
portals  of  St.  Andrew’s  as  a  Doctor  of  Medicine. 

You  have  mentioned  that  at  the  next  examination  a  system 
of  competition  for  honours  will  be  introduced.  This  is  a 
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most  desirable  addition,  and  one  which  the  graduates  will 
heartily  welcome.  But  it  appears  to  me,  in  thus  approxima¬ 
ting  more  nearly  to  the  University  of  London,  that  the  mode 
of  arrangement  into  two  divisions,  adopted  by  this  University, 
of  the  candidates  who  have  passed  (those  placed  in  the  first  of 
which  only  to  be  allowed  to  compete  for  honours),  would  save 
the  examiners  much  unnecessary  trouble.  But  all  these 
matters,  and  any  others  which  have  for  their  object  the  eleva¬ 
tion  of  our  Alma  mater  as  a  Medical  University,  may  safely  be 
left  to  the  esteemed  Chandos  Professor  of  Medicine. 

I  am,  etc.  William  Webb. 

Wirksworth,  Derbyshire,  July  2nd,  1857. 


THE  LONDON  PHARMACOPCEIA. 

Sir,— A  young  lady  lately  requested  of  me  a  prescription  for 
a  troublesome  tickling  cough.  The  following  is  given  to  her.  ^ 

R  Troch.  morph,  et  ipecac.  §ij.  Sumantur  viij  usque  ad  xij 
quotidie,  urgente  tussi. 

To  my  astonishment,  it  is  returned,  the  druggist  in  plea 
urging  that  it  is  not  in  the  Pharmacopoeia.  Thus,  while 
brandy  caudle,  alias  mistura  vini  gallici,  is  directed  by  the 
compilers  of  the  London  Pharmacopoeia — a  thing  which  may 
very  well  be  left  to  the  nurses — the  above  invaluable  troches  are 
excluded.  Why  ?  And  what  am  I  to  do,  not  knowing  of  any 
substitute  for  them  ?  I  am,  etc.,  A  Member. 

Barnsley,  June  29th,  1857. 


CLASSIFICATION  OF  MENTAL  DISEASES:  CLAIM 
OF  PRIORITY. 

Letter  from  Daniel  Noble,  M.D. 

Dr.  Noble  presents  his  compliments  to  the  Editor  of  the 
British  Medical  Journal,  and  will  feel  obliged  by  his  publi¬ 
cation  of  the  subjoined  correspondence. 

Manchester,  July  4th,  1857. 

i.  Letter  from  Dr.  Noble  to  Dr.  C.  Lockhart  Robertson. 

“  Manchester,  July  2nd,  1857. 

“  Dear  Sir, — In  looking  over  your  Review  of  the  Progress 
of  Psychological  Medicine,  in  the  volume  just  issued  of  Rank¬ 
ing’s  Half-yearly  Abstract,  I  have  noticed  that  you  refer  to  a 
classification  of  cases  of  insanity  in  the  categories  emotional, 
notional,  and  intelligential,  as  one  that  is  offered  by  Dr. 
Monro ;  and  that  you  do  not  so  much  as  mention  myself,  its 
real  author.  I  am  the  more  surprised  at  this  proceeding  on 
your  part,  as  Dr.  Monro  himself,  in  the  very  papers  you  cite, 
does  me  more  than  justice,  not  only  adopting  the  classification 
as  from  myself,  hut  giving  to  it  a  measure  of  commendation 
which  I  should  not  have  ventured  to  claim. 

“  My  division  of  cases  of  insanity  was  instituted  to  facilitate 
instructional  exposition,  and  it  arose  logically  out  of  certain 
views  of  cerebral  physiology  which  I  had  worked  out  lor  myselt 
—views  which  pervade  the  whole  of  my  Elements  of  Psycholo¬ 
gical  Medicine,  an  acquaintance  with  which  you  evince  by 
having  placed  it  first  on  the  list  of  works  with  which  your 

article  is  headed.  .  .  . 

“I  cannot  doubt  that  you  have  acted  in  this  matter  simply 
from  want  of  thought;  and  I  feel  confident  that,  when  the 
error  is  pointed  out,  you  will  be  anxious  to  repair  it.  Under 
such  circumstances,  I  must  request  permission  to  use  whatever 
answer  you  make  to  this  communication  in  any  way  that  I  may 

deem  just  to  myself. 

“  I  am,  dear  sir,  yours  very  truly, 

“  Daniel  Noble. 

“  C.  Lockhart  Robertson,  Esq.,  M.B. Cantab.,  1,  Charles  Street, 

Berkeley  Square,  London.” 

n.  Letter  from  Dr.  G.  Lockhart  Robertson  to  Dr.  Noble. 

“  1,  Charles  Street,  Berkeley  Square,  July  3rd. 
“Dear  Sir,— I  much  regret  the  apparent  omission  of  your 
name  iu  my  notice  of  Dr.  Monro’s  paper,  of  which  you  complain. 
Dr.  Monro  had  so  fully  admitted  your  claim,  that,  being  en¬ 
gaged  simply  in  a  notice  of  his  papers,  it  did  not  strike  me  to 
state  that  you  were  the  author  of  the  division  of  insanity  into 
emotional,  notional,  and  intelligential,  as  I  should  otherwise 

most  fully  have  done.  , 

“  I  write  hastily,  amid  a  press  of  letters,  the  day  alter  our 
annual  meeting  ;  but  am  anxious  not  to  lose  a  post  in  assuring 
you  how  far  it  was  from  my  intention  to  give  to  Dr.  Monro  any 
honour  due  to  you.  “  I  am,  dear  sir,  yours  sincerely, 

“  C.  Lockhart  Robertson. 

11  D.  Noble,  Esq.,  M.D.,  Manchester. 

m. 
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m.  Letter  from  Dr.  Noble  to  Dr.  C.  Lockhart  Robertson. 

“  Manchester,  July  4th,  1857. 

“My dear  Sir, — I  should  have  deemed  reclamation, probably, 
to  be  unnecessary,  had  your  Retrospect  been  published  in  the 
Asylum  Journal,  the  periodical  in  which  Dr.  Monro’s  papers 
appeared.  But,  you  know,  it  has  but  a  moderate  circulation 
and  this,  too,  limited  very  much  to  a  special  class  of  practi¬ 
tioners;  whilst  Ranking’s  Abstract,  as  you  are  aware,  is  very 
geneially  read  by  the  profession  at  large.  And  how  many  per¬ 
sons,  in  their  compilations,  will  be  guided  by  statements  con¬ 
tained  in  the  latter  publication,  in  which  you  distinctly  affirm 
that  the  classification  in  question  has  been  ‘  offered  by  Dr 
Monro’? 

“I  refer  to  these  things  simply  as  showing  that  the  state¬ 
ment  was  ope  which  I  could  not,  in  justice  to  myself,  have 
done  otherwise  than  notice.  But  I  am  bound  to  thank  you  for 
tlie  full,  courteous,  and  gentlemanly  acknowledgment  which  you 
have  made;  and  am,  my  dear  sir,  yours  sincerely, 

„  „  T  , .  „  ,  “  Daniel  Noble. 

C.  Lockhart  Robertson,  Esq.,  M.B. Cantab.” 


!§) ittditmcntarir  |nlcl(tgcnxc. 

HOUSE  OF  COMMONS. — Friday,  July  3rd. 

BOARD  OF  HEALTH. 

Mr.  Palk  asked  the  Secretary  of  State  for  the  Home  Depart- 
ment  whether  it  was  the  intention  of  the  Government  to  bring 
in  any  Bill  to  remedy  the  defects  proved  before  a  select  com¬ 
mittee  of  the  present  Board  of  Health  ?  The  Bill  under  which 
tne  Board  of  Health  was  established  was  passed  in  1848.  That 
measure  had  been  condemned  over  and  over  again.  It  had 
been  submitted  to  the  consideration  of  committees,  and  various 
members  of  the  present  Administration  had  attempted  to  make 
such  modifications  and  alterations  in  its  provisions  as  mffiht 
lead  to  its  adoption  as  a  permanent  measure.  Those  attempts 
had  failed;  and,  in  the  session  before  last,  the  House,  by  a 
large  majority,  refused  to  give  the  right  hon.  member  for  Hert¬ 
ford  (Mr.  Cowper)  permission  to  introduce  a  permanent  mea- 

sur®  ^hich  he  then  Pr°P°sed-  The  right  hon.  gentleman  suc¬ 
ceeded,  however,  in  obtaining  the  consent  of  the  House  to  the 
continuance  of  the  Act  then  in  force,  on  the  specific  pledge 
that,  early  this  session,  a  Bill  should  be  brought  forward  to 
remedy  the  defects  which  were  admitted  to  exist  in  that  Act 
They  had  now  arrived  at  a  period  of  the  session  when  it  was 
very  doubtful  whether  such  a  measure  could  be  introduced 
with  the  slightest  chance  of  its  being  carried  this  year 
The  present  state  of  affairs  was  fraught  with  great  injustice 
to  the  towns  and  districts  now  under  the  Board  of  Health 
because  they  had  spent  all  the  money  they  were  authorised  to 
raise  without  having  completed  the  necessary  works  for  drain 
age  and  other  purposes.  Another  aggrieved  class  were  those 
who  had  been  waiting,  year  after  year,  for  the  promised  mea¬ 
sure,  in  order  that  they  might  be  enabled  to  adopt  those  means 
for  the  cleansing  of  particular  towns  which  were  rendered  ne¬ 
cessary  by  the  increase  of  the  population.  The  only  Bill  that 
had  been  introduced  on  this  subject  was  one  which  the  right 
hon.  Home  Secretary  had  been  so  successful  in  carrying 
through  a  second  reading,  that  he  had  totally  forgotten  to  ex¬ 
plain  its  nature.  That  Bill,  however,  simply  rendered  perma¬ 
nent  all  those  defects  in  the  existing  Act  which  had  been  so 
repeatedly  condemned.  He  wished  to  ask  if  the  right  hon 
gentleman  would  state  to  the  House  whether  the  Government 
was  prepared  to  carry  out  the  pledge  under  which  they  obtained 
a  renewal  of  this  Bill  for  one  year,  or  whether  that  pledge  was 
made  merely  to  gain  time  ? 

Sir  Gr.  Grey  said  he  thought  it  desirable  not  to  make  any 
statement  in  anticipation  of  the  discussion  which  would  pro¬ 
bably  take  place  at  a  later  period  of  the  evening,  when  the 
House  went  into  committee  on  the  General  Board  of  Health 
Bill ;  but  he  might  state  in  reply  to  the  question  put  to  him 
by  the  hon.  gentleman,  that  a  Bill  had  been  prepared  for  mate¬ 
rially  amending  the  Act  of  1848,  although  he  could  not  admit 
with  the  hon.  member  that  that  Act  was  condemned  by  the 
select  committee.  J 


Tynemouth,  Havant,  Sherborne,  Thornbury,  Bridge,  Oldham 
Midhurst,  Abingdon,  Chippenham,  Honiton,  Shepton  Mallett 
and  Langport,  Bolton,  Boston,  East  and  West  Flagg,  Luton, 
Halstead,  Bridgnorth,  Croydon,  Tieehurst,  St.  Alban’s,  West- 
bury  and  Whorwelsdown,  Uxbridge,  Axminster,  Atcham,  Man¬ 
chester,  Barrow-upon-Soar,  Bourne,  Towcester,  Banbury, 
Coventry,  Williton,  Langport,  Eastbourne,  Swansea,  Lutter¬ 
worth,  Wisbech,  Daventry,  Watford,  Great  Yarmouth,  Liskeard, 
Totnes,  New  Alresford,  Plomesgate,  Barnstaple,  Crediton; 
also  from  twenty-eight  other  unions  ;  from  the  President,  Vice- 
Presidents,  and  Council  of  the  Royal  College  of  Surgeons  of 
England;  the  Master  and  Wardens  of  the  Society  of  Apothe- 
caries  in  London;  and  from  the  medical  students  in  Leeds; 
the  South-Eastern  Branch ;  the  Yorkshire  Branch;  ratepayers 
oi  Walkem  Parish;  medical  officers  in  Alton;  and  the  medical 
students  of  St.  George’s  Hospital. 

Petitions  for  the  abolition  of  the  Compulsory  Vaccination 
Act  have  been  presented  from  Sunderland,  Northampton,  Cork, 
Derby,  and  from  Dr.  Reed,  practitioner  of  homoeopathic  medi¬ 
cine  ,  also  from  Darton,  Birthwaite,  Dunstable,  Liverpool,  and 

A  petition  has  been  presented  from  Dr.  Bayard,  a  French 
physician,  “  who,  having  learned  that  it  is  the  intention  of 
1  ainament  to  institute  an  inquiiy  into  the  efficacy  of  vaccina¬ 
tion,  states  that  he  has  had  great  experience,  distrusts  and 
condemns  its  use,  and  places  his  experience  at  the  service  of 
the  Committee.” 


cbixat  Ildus. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Bletchly.  On  July  2nd,  at  7,  Commercial  Place,  Finsbury 
Square,  the  wife  of  Edward  Bletchly,  Esq.,  Surgeon,  of  a  son. 
Brown.  On  July  5th,  at  7,  Hans  Place,  Sloane  Street,  the 
wife  of  Charles  Gage  Brown,  M.D.,  of  a  daughter. 

PmKSTOCK.  On  July  1st,  at  Paignton,  near  Torquay,  the  wife 
of  G.  N.  Pickstock,  M.D.,  of  a  son. 


PETITIONS. 

Petitions  in  favour  of  Poor-law  Medical  Reform  have  been 
presented  from  the  medical  officers  of  the  following  unions 
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MARRIAGES. 

Begley— Malyn.  *Begley,  W.  C.,  M.D.,  of  Hanwell,  to  Jane, 
widow  ot  the  late  John  Malyn,  Esq.,  of  James  Street,  Buck¬ 
ingham  Gate,  at  Wandsworth,  on  July  4th. 

Bengough— Cox.  Bengough,  the  Rev.  S.  E.,  B.A.,  to  Julia 
Mary,  youngest  daughter  of  the  late  J.  C.  Cox,  M.D.,  of  Fish¬ 
ponds,  near  Bristol,  at  Bishop’s  Hull,  near  Taunton,  on 
July  2nd.  ’ 

Body-May  Body,  Bernard  Richard,  Esq.,  of  Reading,  to 
Emily,  eldest  daughter  of  ^George  May,  Esq.,  Surgeon,  of 
the  same  place,  on  July  7th. 

Cumming— Spurgin.  Cumming,  Henry,  Esq.,  of  Exeter,  to 
Sarah  Olivia  daughter  of  John  Spurgin,  M.D.,  of  Great 
Cumberland  Street,  Hyde  Park,  at  St.  Mary’s,  Bryanstone 
Square,  on  July  2nd. 

ELPHrcK-WARDELL.  Elphick,  William,  Esq.,  Surgeon,  to 
Mary  Adamson  youngest  daughter  of  the  late  Thomas 
Warded,  Esq.,  of  Poplar,  at  Poplar,  on  July  1st. 

Foulis— Stevenson.  Foulis,  Robert,  M.D.,  to  Mary,  fourth 
daughter  of  James  Stevenson,  Esq.,  at  Edinburgh,  on 
June  30th.  ° 

Hanson  Harman.  Hanson,  the  Rev.  Stephen,  M.A.,  Senior 
Fellow  of  Cams  and  Gonville  College,  Cambridge,  and  rector 
ol  Weeting,  to  Catherine,  eldest  daughter  of  E.  Beversham 
Harman,  M.D.,  of  Pembridge  Place,  Bayswater,  at  St.John’s. 
Notting  Hill,  on  July  1st. 

Henly— Finucane.  Henly,  George  A.,  Esq.,  of  Portsmouth, 
Purveyor  to  the  Forces,  to  Lizzie,  only  daughter  of  the  late 
Joseph  Finucane,  M.D.,  of  Kingstown,  Dublin,  at  Monkstown, 
near  Dublin,  On  July  1st. 

Tatham — Dixon.  Tatham,  Robert  G.,  eldest  son  of  Christo¬ 
pher  Tatham,  Esq.,  Surgeon,  of  Newby  Place,  to  Emma 
Louisa,  second  surviving  daughter  of  James  Dixon  E°q  of 
East  India  Road,  at  All  Saints,  Poplar,  on  July  2nd’ 
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DEATHS. 

Bealey,  William,  M.D.,  at  Bath,  aged  76,  on  June  29th. 

Ballingall.  On  July  3rd,  at  Bath,  aged  63,  Lady  Ballingall, 
widow  of  the  late  Sir  George  Ballingall,  Professor  of  Military 
Surgery  in  the  University  of  Ediburgh. 

Gillies.  On  June  25th,  at  Coldstream,  Berwickshire,  Eehecca 
Seton,  eldest  daughter  of  George  Gillies,  Esq.,  Surgeon. 

Boper.  On  July  4th,  at  Goswell  Road,  Islington,  Elizabeth, 
wife  of  Giles  Symonds  Roper,  Esq.,  Surgeon. 

Waudby,  Samuel,  Esq.,  Surgeon  in  the  Peninsular  and  Oriental 
Company’s  Service,  and  late  House-Surgeon  to  the  Hereford 
Infirmary,  on  hoard  the  Alma,  of  intermittent  fever,  aged  37, 
on  June  15th. 

West,  George,  Esq.,  Surgeon,  of  Northampton  Place,  Hackney 
Road,  at  Hastings,  aged  55,  on  June  26th. 

*Wickenden,  Joseph,  Esq.,  Surgeon,  of  Birmingham,  aged  62, 
sudden,  of  apoplexy,  on  July  5th. 


APPOINTMENTS. 

Coulson,  William,  Esq.,  re-elected  a  member  of  the  Council  of 
the  Royal  College  of  Surgeons  of  England.  The  numbers 
polled  were — Ayes  37,  Noes  9. 

*Daly,  Owen,  M.D.,  Lecturer  on  the  Practice  of  Medicine  in 
the  Hull  and  East  Riding  School  of  Anatomy,  appointed 
Physician  to  the  Hull  General  Infirmary,  on  June  26th,  in 
room  of  *F.  R.  Horner,  M.D.,  resigned. 

Gulliver,  George,  Esq.,  re-elected  a  member  of  the  Council  of 
the  Royal  College  of  Surgeons  of  England.  The  numbers 
polled  were — Ayes  40,  Noes  6. 

Tatum,  Thomas,  Esq.,  elected  a  member  of  the  Council  of  the 
Royal  College  of  Surgeons  of  England,  in  the  room  of 
Robert  Iieate,  Esq.  The  numbers  polled  were — Ayes  38, 
Noes  8. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  July  3rd, 
1857 : — 

Beach,  Henry  John,  Cheltenham 
Blasson,  William,  Billingborough 
Bury,  George,  Mitchelstown,  co.  Cork 
Cooper,  Thomas  James,  Canterbury 
Evans,  Maurice  Bibby,  Glasgoed,  near  Oswestry 
Lawrence,  Arthur  Garnous,  Carmarthen 
Pickford,  William  Henry,  Brighton 
Thompson,  John,  Hull 

Watson,  William  Spencer,  Southampton  Street,  Blooms¬ 
bury 

Wilkes,  George,  Stepney  Green 
Yarde,  William,  Lamb’s  Conduit  Street 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
July  2nd,  1857  : — 

Craddock,  Samuel,  Shepton  Mallett 

Day,  William  Henry,  Stratton,  near  Swindon,  Wilts 

Druce,  William,  Melbourne,  Victoria 

Fricker,  Louis  Hugh,  Southampton 

Jones,  Richard,  Aber  Corris,  North  Wales 

Smith,  William  John,  North  Shields 

HEALTH  OF  LONDON:  — WEEK  ENDING 
JULY  4th,  1857. 

[From  the  Registrar-General's  Report .3 

In  the  week  that  ended  on  Saturday  (July  4th),  the  total  num¬ 
ber  of  deaths  registered  iu  London  was  1029.  In  the  ten 
years  1847-56,  the  average  number  of  deaths  in  the  weeks  cor¬ 
responding  with  last  week  was  980.  But  as  the  deaths,  now 
returned,  occurred  in  an  increased  population,  it  is  necessary, 
with  a  view  to  comparison,  to  raise  the  average  proportionally 
to  the  increase,  in  which  case  it  will  become  1078.  The 
deaths  registered  last  week  were  therefore  less  by  49  than  the 
average  rate  of  mortality  at  the  beginning  of  July  would  have 
produced. 

The  deaths  arising  from  zymotic  diseases  exhibit  an  increase, 
chiefly  in  consequence  of  increased  prevalence  of  diarrhoea. 
The  deaths  from  this  complaint  rose  from  33  in  the  previous 
week  to  65  last  week.  Of  these  65,  there  were  56  amongst 
young  children,  a  very  large  proportion  of  the  cases  being 
amongst  children  less  than  a  year  old.  About  a  third  part  of 
the  whole  number  of  deaths  from  diarrhoea  occurred  in  the 
east  districts,  though  the  population  of  that  division  is  to  that 


of  London  only  in  the  proportion  of  about  one  to  five.  It  is 
also  to  be  remarked  that  more  deaths  from  each  of  the  five 
zymotic  diseases  —  measles,  scarlatina,  hooping-cough,  diar¬ 
rhoea,  and  typhus — were  returned  last  week  in  the  east  dis¬ 
tricts,  than  in  any  other  of  the  five  groups  of  districts  into 
which  London  is  divided.  The  number  of  deaths  caused  by 
summer  cholera  in  all  the  metropolitan  districts  was  five,  of 
which  four  occurred  to  infants.  The  remaining  case  was  that 
of  a  coachman,  who  was  attacked  on  the  night  of  Saturday, 
after  exposure  to  the  great  heat  of  that  day,  and  died  after  four 
days  illness. 

Last  week  the  births  of  826  boys  and  778  girls,  in  all  1604 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-56  the  average  number  was  1422. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  iu  the  week  was  29'678  in.  The  mean  tem¬ 
perature  of  the  week  was  02'4°,  which  is  1°  higher  than  the 
average  of  the  same  week  in  43  years.  On  Sunday  (the  28th 
ult.),  the  mean  temperature  was  73-7°,  which  is  12-4°  above 
the  average ;  and  the  highest  temperature  of  that  day  in  the 
shade  was  92-7°,  and  in  the  sun  119°.  The  lowest  tempera¬ 
ture  in  the  week  was  52°,  on  Friday ;  and  the  range  ot  the 
week  was  therefore  40-7°.  After  Sunday,  the  temperature  de¬ 
clined  constantly  till  Friday ;  and  on  the  last  four  days  the 
mean  daily  temperature  was  below  the  average.  The  mean 
temperature  of  the  water  of  the  Thames  was  68-5°.  The 
highest  temperature  of  the  river  was  72‘4°,  on  Sunday.  The 
wind  blew  generally  from  the  south-west.  The  temperature 
in  the  shade  on  Sunday  rose  to  a  point  higher  than  any  since 
the  6th  July,  1846. 


In  the  last  Quarter  (which  ended  27th  June),  the  deaths  in 
London  were  13,252.  The  rate  of  mortality  was  remarkably 
low  ;  for  in  the  corresponding  quarters  of  the  four  years 
1853-56,  when  the  population  was  less,  the  deaths  ranged  from 
14,069  to  15,055.  The  decrease  is  most  considerable  in  the 
deaths  from  diseases  of  the  zymotic  class,  which  in  the  spring 
quarter  of  1854  wrere  fatal  in  3,686  cases,  and  in  the  same 
months  of  this  year  in  2,413  cases,  though  hooping-cough  has 
lately  been  extensively  fatal  to  children,  and  deaths  from 
measles  have  also  been  rather  numerous.  A  very  striking 
decrease  is  perceived  in  small-pox,  which  averaged  only  two 
deaths  a  week  ;  also  in  scarlatina  and  typhus.  Fewer  persons 
than  usual  died  from  apoplexy  and  paralysis,  and  fewer  chil¬ 
dren  from  “  convulsions”.  Pneumonia  declined ;  and  phthisis, 
which  destroys  more  lives  than  any  other  disease  in  the  cata¬ 
logue,  appears  to  have  reduced  its  operations  w'ithin  narrower 
limits.  There  is  also  a  decrease  under  rheumatism.  Thirty- 
one  persons  died  from  intemperance,  which  is  considerably 
more  than  in  any  of  the  four  corresponding  quarters. 


Testimonial  to  Professor  Sands  Cox.  A  short  time,  since 
a  numerous  meeting  of  ladies,  by  permission,  was  held  in  the 
Committee-room  of  the  Queen’s  Hospital,  for  the  purpose  of 
expressing  their  sense  of  Mr.  Sands  Cox’s  private  worth  and 
public  services.  Mrs.  T.  B.  Upfill  was  called  to  the  Chair.  It 
was  proposed  by  Mrs.  Colonel  Edwards,  and  seconded  by  Mrs. 
W.  Norton,  “  That  a  subscription  be  opened  to  present  Mr. 
Sands  Cox  with  a  token  of  their  personal  regard,  their  sense  of 
his  private  worth,  and  their  estimation  of  his  public  services.” 
Mrs.  Morris  Banks  kindly  undertook  the  office  of  Honorary 
Secretary,  and  the  list  was  headed  by  the  Lady  Charlotte  Law, 
the  Lady  Mayoress,  and  other  influential  ladies.  A  handsome 
sum  has  been  subscribed,  and  the  Committee  of  Management 
have  purchased  an  approprite  testimonial — viz.,  an  elegant 
escritoire,  of  beautiful  walnut  wood,  with  chaste  silver  fittings, 
and  a  costly  achromatic  microscope.  A  plate  at  the  foot  of  the 
instrument  bears  the  following  inscription  : — 

“  Ladies  Testimonial.  Presented  to  William  Sands  Cox,  Esq., 
F.R.S.,  the  founder  of  the  Queen’s  College  and  the  Queen’s 
Hospital,  at  Birmingham,  in  token  of  their  regard  for  his  pri¬ 
vate  worth,  and  public  services.  July  1st,  1857.” 

This  truly  graceful  tribute  of  respeot  is  accompanied  with  an 
address  written  on  vellum,  and  inscribed  with  the  names  of  the 
subscribers.  The  subscription  to  the  general  testimonial  now 
exceeds  T1200  in  amount.  ( [Birmingham  Taper.) 

Royal  Humane  Society.  At  the  half-yearly  meeting  of  this 
Society,  held  on  Wednesday  last,  one  of  the  honorary  silver 
medals  was  awarded  to  Mr.  Erasmus  Wilson,  for  saving  the 
life  of  a  woman  aged  60,  who  attempted  to  drown  herself  in 
the  Regent’s  Canal  on  April  22nd  last. 
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MEDICAL  NEWS. 


[British  Medical  Journal. 


TOOR-LAW  MEDICAL  RELIEF. 

t  ^r' Gn^m  lias  addressed  the  following  letter  to  the  Poor- 

Law  Board : — 

(l  “  12>  KoJal  Terrace,  Weymouth,  June  29th,  1857. 

My  Lords  and  Gentlemen, — As  one  of  your  medical 
officers,  I  shall  feel  obliged  by  your  informing  me  if  ‘  the  lame , 
impotent,  old,  blind ,  and  such  other  among  them  being  poor  and 
not  abU  to  work,’  are  the  only  persons  I  am,  by  virtue  of  my 
office,  bound  to  attend;  and  what  course  I  am  to  pursue  when 
the  relieving  officer  sends  me  orders  to  attend  persons  not 
coming  under  the  class  above  named.  I  need  scarcely  remind 
your  honourable  Board  that  your  reply  is  one  of  vital  impor¬ 
tance,  not  only  to  your  medical  officers,  but  to  about  four  mil¬ 
lions  of  the  labouring  classes,  who  for  a  long  time  past  have 
been  attended  by  orders  from  the  relieving  officers. 

“The  majority  of  the  Union  patients  I  now  attend  are  the 
wives  and  children  of  men  in  employment,  and  even  men 
themselves  who  are  in  the  receipt  of  wages  up  to  the  hour  of 
sickness,  and  one  at  this  very  time  actually  has  ten  shillings  a 
week  from  a  club  during  his  illness. 

tlle  Justice  of  the  Peace  for  June  27tli  is  a  leading  article 
on  Medical  Relief  to  the  Poor,  and  the  Poor-law  Medical 
Officers  .  In  one  part  of  the  article  is  the  following  :_ 

‘  Perhaps  much  of  the  grievances  of  which  the  medical 
officers  complain  is  caused  by  the  too  great  facility  which  is 
afforded  to  the  labouring  classes  generally  to  obtaiu  medical 
aid  at  the  cost  of  the  poor-rates  when  they,  or  any  members  of 
their  families,  are  sick.  Generally  speaking,  this  species  of 
parochial  relief  is  not  looked  upon  by  the  poor  in  the  same 
hght  as  direct  eleemosynary  relief;  and,  on  the  other  hand,  the 
guardians  and  their  officers,  as  it  is  to  cost  nothing  to  the 
parish  beyond  the  salary  of  the  medical  officer,  too  readily 
grant  medical  orders.  It  may  be  urged  that  they  do  so  to  pre¬ 
vent  the  whole  family  becoming  paupers  by  the  death  of  the 
head  of  the  family;  but  we  think  that  this  is  a  very  short¬ 
sighted  view  of  the  question.  In  no  case  can  the  poor-rates  be 
lawfully  applied  by  the  guardians  to  prevent  a  person  becoming 
destitute.  It  is  only  when  he  is  actually  destitute— that  is, 
destitute  of  the  means  of  obtaining  from  his  own  resources 
that  which  he  applies  to  the  guardians  to  be  supplied  with  at 
the  cost  of  the  ratepayers— that  he  can  be  relieved;  and  the 
principle  is  the  same,  whether  the  application  be  for  medical  or 
any  other  kind  of  relief.  In  either  case,  the  sole  question  for  the 
consideration  of  the  guardians  is  the  fact  of  the  then  destitu- 
tion  of  the  apphcant  and  not  the  likelihood  of  his  becoming 
destitute  if  that  for  which  he  applies  be  withheld.  Unless  the 
poor  and  by  that  term  we  mean,  not  those  only  who  are  usu¬ 
ally  reckoned  paupers,  but  the  labourers  generally— are  made 
to  rely  upon  their  own  resources  in  sickness  as  well  as  in 
health,  it  is  in  vain  to  look  for  a  continuance  of  the  diminished 
pauperism  of  the  country, 

“  ‘  In  the  petition  of  the  Poor-law  medical  officers,  the  fifth 
resolution  is,  That  the  class  of  persons  entitled  to  medical 
relief  be  defined,  and  not  left  to  the  discretion  or  caprice  of  re¬ 
lieving  officers.’  This,  however,  we  have  already  disposed  of 
by  showing  what  class  of  persons  only  are  entitled  to  medical 
relief,  namely,  the  really  destitute  poor ;  and  we  do  not  under¬ 
stand  in  what  way  they  could  be  more  clearly  defined  Per 
haps  the  legislature  will  be  asked  to  define  more  particularly 
than  it  has  already  done  the  class  of  persons  entitled  to  ordi¬ 
nary  relief  from  the  poor-rates-*  the  lame,  impotent,  old,  blind, 
and  such  other  amongst  them  being  poor  and  not  able  to  work  ’ 
appears  to  us  to  be  a  tolerably  clear  definition ;  and  none  other 
are  entitled  to  medical  relief  at  the  cost  of  the  poor-rates." 

‘  ^ev|'0r50‘DP  quotation,  coming  as  it  does  from  a  peri- 
odical  edited  by  three  barristers-at-law  (one  of  them  W  C 
Glen,  Esq.,  well  known  in  connexion  with  Poor-law)  is  entitled 
to  grave  consideration.  That  it  will  have  due  weight  with  vour 
honourable  Board  m  giving  your  decision,  I  have  little  doubt 
Your  medical  officers  cannot  go  on  attending  the  labouring 
classes  indiscriminately,  as  they  have  hitherto  done  unless 
they  are  legally  bound  to  do  so,  or  their  salaries  are  increased 
in  the  same  ratio  as  their  labour. 

“  I  have  the  honour  to  be,  my  lords  and  gentlemen 

“  Your  obedient  servant,  “  Richard  Griffin. 

"  The  Poor-law  Board.” 


King’s  College  Hospital.  A  meeting  was  held  on  Friday 
July  3,  in  the  board-room  of  the  hospital,  attended  by  Earl 
Howe,  Sir  Thomas  Phillips,  and  several  of  the  leading  mem- 
hers  of  the  council,  for  the  purpose  of  presenting  a  testimonial 
to  Mr.  J.  W.  Cunningham,  the  secretary  of  the  college,  who 
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has  rendered  most  important  honorary  services  in  th*  a 
tio„  and  building  of  tL  part  of  the  KpiS  vS at  p,“e£ 
exists.  The  testimonial,  consisting  of  Mr  CnrminirL 
portrait  by  Richmond,  and  two  hanlsoL  sta  saSs  Tas 
fedgeT  7  Th°maS  PhimpS’  and  ornately  ackiiow! 

Testimonial  to  A.  Emson,  Esq.  At  the  recent  festival  of 
the  Dorchester  Tradesmen’s  Benefit  Society,  a  piece  of  plate 
was  presented  to  Alfred  Emson,  Esq,  the  surgeon  of  the  club 
in  acknowledgment  of  the  kindness  and  attention  the  members 
ad  experienced  at  Ins  hands  during  the  many  years  he  had 
been  their  medical  adviser.  The  testimonial  consisted  of  a 

wither1™!  mksta?d’  incI«ding  two  beautifully  cut  bottles 
with  silver  tops,  and  bore  the  following  inscription -—‘‘  Pre 

Slmen’s  BXmEsq'’ b/ thG  Members  of  tbe  Dorchester 
liaciesmen  s  Benefit  Society,  as  a  mark  of  respect  for  his 

attention  as  their  Surgeon.  June  29,  1857.”  Mr  Emson 
made  a  feeling  response  to  the  kindness  which  had  thus™ 
shown  to  him  ;  and  the  remainder  of  the  evening  was  spent  in 
a  most  convivial  and  pleasant  manner.  °  P 

Testimonial  to  Ferguson  Branson,  M.D.  A  handsome 

B  an'on  £„TBa,WS  °“  Jhu”?ay'  ^  ^  Preseoted  to  Dr! 
7,“!  ?  ’  f  Bas!.0f.’  on  hls  retirement  from  practice  in  Shef- 
field,  by  some  of  Ins  medical  brethren  in  that  town  to  testifv 
their  high  estimation  of  his  character,  and  sincere’  regret  at 
his  departure  from  amongst  them.  regret  at 


TO  CORRESPONDENTS. 


.,LN?S,COT,?”bS™  will 

province  of  the  Editor.  ’  as  doth  these  matters  are  out  of  the 

pa!d  to  communications  not  thus  authenticated  '  N  atteutI0n  can  be 
A  Poor-Law  Medical  Officer.  Your  letter  on  i  « 

xri,,d' 6ui  ”*  — ■»  5.. 

Mr.  A.  Kemfe  is  referred  to  the  Journal  for  June  27. 

Communications  have  been  received  from  • _ Dn  n  r*  r> 

W.I.Cox;  Dr.  H.  H.  Vernon;  Dr.  H  Col”  e7  d,'>  H  h.R°GERSA  **• 
Davis;  Dr.  Cockle;  M.R.C.S.;  Dr.  J  G  uIvev  W  1  D«-  M- 

Quarterly  Journal  of  Dental  Science;  Dr.  j  m  Coley-  7 

Dr.  D.  Noble;  Mr.  J  A  Lonavr  •  u0  I‘EY*  A  Member; 

Terry,  Jun.;  Dr.  W.  Web7;  Mr.  Georg^May  Junior  fFFIN ’'  Mb'  H- 
Solomon;  Mr.  A.  ICempk;  Mr.  W.  F  Favell-Mr  s’  ^ 

Mr.  O.  Pemberton.  AVELL  ,  Mr.  S.  Berry  ;  J.  R. ;  and 


ADVERTISEMENTS. 

IV/T etropolitan  Counties  Branch,  of 

,T[rE  rSKITlSH  MEDICAL  ASSOCIATION —The  Fifth  i„„„.i 

j’ 3,' 1‘  held  “  ”■  ““ 
ia«™Msn.b.r<!;,,'ed„  ‘isj'T  wS”  '-s;r.r  i‘rZ’,Tam^ 

eluding  Dessert  and  Tea  and  Coffee,  10s  6d  th0  Dmner* m* 

June  25, 1857.  T.  OGIER  WARD,  M.D.,  Hon.  Sec. 


Plates,  cloth,  8vo,  10s. 

stricture  of  the  Urethra,  its  Pathology 

TH°MPS0N’  25. 

«  Stesss  compIete  treati- 

The  best  treatise  on  the  subject  in  the  English  language  A  nearlv  in 
Sconces. ^  ml“e  °f  practlcal  instruction.”— American  Journal  of  Medical 

_ London:  John  Churchill,  New  Burlington  Street. 

Ju6t  published,  price  Is,  by  post  Is.  Id. 

reservations  on  the  Topography  and 

t  CLIMATE  01  ASPLEY  GUISE,  in  reference  to  their  sunerinr 
Influence  upon  Health  and  Disease,  as  compared  with  celebrated  English 
and  Foreign  Locahties.  By  JAMES  WILLIAMS,  M.D,  etc.  °  U 
,  i?1-  JriIlla,,ns  has  i“ere  given  a  very  pleasantly  written  and  interesting 

book.  He  makes  out  a  good  case  for  Aspley  Guise  as  a  residence  for  inva^ 
lids,  and  shows  that  England  has  in  herself  the  advantages  which  sicL- 
tourists  seek  abroad.” -Journal  of  Public  Health.  S  yrhteh  8lck 

London:  Thomas  Richards,  37,  Great  Queen  Street. 


BRITISH  MEDICAL  JOURNAL  ADVERTISER. 


[July  11, 1857. 


Price  3s.  Annual  Subscription,  10s.  No.  X,  for  JULY  1857. 

'The  Sanitary  Review.  Edited  by 

I  Dr.  RICHARDSON.  This  Number  contains  the  following  Articles 
Sweating  Sickness  in  England.  By  F.  C.  Webb,  M.D.— Diseased  F  ood  and 
Disease. — Epitome  of  Sanitary  Literature. — Hygiene  of  the  Tuikish  Army. 
By  J.  N.  Radcliffe,  Esq.— Sanitary  Legislation  the  First  Duty  of  a  Govern¬ 
ment.  By  B.  Daniel,  Esq.— Nursery  Government  in  its  Sanitary  Aspects. 
By  T.  H.  Barker,  M.D.— Sanitary  State  of  Huddersfield.  By  S.  Kuaggs,  Esq. 
—Progress  of  Epidemics  in  England,  communicated  by  Forty  Observers.— 
.Sanitary  Legislation.— Transactions  of  the  Epidemiological  Society. 

London:  T.  Richards,  37,  Great  Queen  Street;  and  all  Booksellers. 

II  Deserves  a  place  in  every  scientific  library.  — Glasgow  Medical  Journal. 


Th 


Shortly  will  be  ready,  Part  I.  of 

e  Grasses  of  Great  Britain. 

_  Hlustrated  by  JOHN  E.  SOWERBY.  Described  by  C.  JOHNSON, 

Esq.  To  be  complete  in  30  Parts,  at  Is. :  uniform  with  “  The  Ferns  of  Great 
Britain.”  The  work  will  contain  about  140  Coloured  Plates.  Prospectuses 
may  be  had  through  all  Booksellers  ;  or  of  the  Publisher, 

John  E.  Sowerby,  3,  Mead  Place,  Lambeth,  S. 

Oowerby's  English  Botany.  Second 

EDITION.  Reduced  25  per  cent. 

Twelve  volumes,  2754  Plates,  £20  cloth  boards.  Yols.  I  to  VII,  Flowering 
Plants  (1576  Plates),  £10  : 10,  cloth,  boards. 

Oowerby's  Ferns  of  Great  Britain. 

O  49  Plates,  cloth  boards,  full  coloured,  27s.;  partly  coloured,  14s.;  plain, 
6s.,  with  coloured  Frontispiece. 

s  Fern  Allies. 

Plates,  full  coloured,  18s.;  partly  coloured,  9s. 

British  Poisonous  Plants.  By  C. 

JOHNSON,  Esq.  Flexible  boards,  crown  8vo,  with  28  Plates.  Full 
coloured,  7s. ;  plain,  5s. 

John  E.  Sowerby,  3,  Mead  Place,  Lambeth,  S. 


Sowerby’i 

Flexible  boards,  31  P 


Just  published,  Third  Edition,  post  free,  Gd. 

Opectacles  :  when  to  Wear  and  how 

0A  TO  BSE  THEM.  Addressed  to  those  who  value  their  Sight.  By 
CHARLES  A.  LONG. 

Bland  &  Long,  Opticians  to  the  Queen,  153,  Fleet  Street,  London. 


Just  published,  8vo,  price  Is, 
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e  Electro  -  Chemical  Bath. 

For  the  extraction  of  Mercury  and  other  Metallic  and  Poisonous  Sub¬ 


stances  from  the  Body.  De¬ 
monstrating  the  baneful 
effects  of  inert  matter  in 
the  human  organism.  The 
manner  in  which  it  is  re¬ 
moved.  The  relation  of 
Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  Dis¬ 
ease,  etc. 

“  A  very  important  disco¬ 
very.” — Sunday  Times. 

“  A  book  interesting  from 
what  it  promises  to  man¬ 
kind.” — Bell's  News. 

“An  important  contribu¬ 
tion  to  our  literature.” — 
Hallway  Record. 

“  We  can  recommend  it.” 
— Weekly  Register. 

“  A  good  shilling’s  worth 
of  information  on  one  of  the  most  interesting  scientific  problems  of  the  day.” 
— London  Weekly  Investigator. 

“  A  new  and  efficacious  mode  of  relief.” — John  Bull  and  Britannia. 

“  It  is  well  worthy  the  attention  of  the  faculty  and  the  public  in  general.” — 
'  Weekly  Dispatch. 

By  J.  CAPLIN,  M.D. 

London:  W.  Freeman,  69,  Fleet  Street;  or  from  the  Author,  Eclectic 
Medical  Institution,  9,  York  Place,  Baker  Street,  Portman  Square. 
Gratuitous  consultations  from  Nine  to  One  o’clock  daily. 


D 


r  Arnott’s 


FLOATING 
WATER  BEDS,  the 
New  Elastic  Hot  and 
Cold  Water  Beds  and 
Cushions,  the  Adjust¬ 
ing  Bed.  All  kinds  of 
Hospital  and  Invalid 
Appliances,  Waterproof 
Sheeting,  etc.  Beds  let 
on  hire.  Prices  and  particulars  furnished  on  application. 


EDWARD  SPENCER  and  Co.,  18,  Billiter  Street,  London,  E.C. 


Preat  Saving  in  the  Purchase  of 

UT  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES,  assorted  to 
suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  6,  Warren  Street, 


Tottenham  Court  Road,  London. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto .  7s.  Gd.  „ 

^  oz.  Moulded  Phials  .  4s.  Gd.  „ 

1  oz.  ditto . . . . * . . .  &s-  6d.  ,, 

1 J  oz.  ditto . . .  6s.  Od.  » 

2  oz.  ditto .  7  s.  0d.  n 


No  charge  for  package.  Immediate  attention  to  Country  Orders,  which  must 
be  accompanied  by  a  remittance.  Post-office  orders  to  be  made  payable 
to  S.  ISAACS  &  SON,  at  the  Post  Office,  Tottenham  Court  Road,  London. 


^Williams  and  Son's  Pure  Glycerine 

VV  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals : 


The  Lancet. 

The  Medical  Times  and  Gazette. 

The  British  Medical  Journal. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise),  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.C. 


lenfield  Patent  Starch, 

USED  IN  THE  ROYAL  LAUNDRY, 


And  pronounced  by  HER  MAJESTY’S  LAUNDRESS*to  be 
THE  FINEST  STARCH  SHE  EVER  USED. 

Sold  by  all  Chandlers,  Grocers,  etc.  etc. 


DR.  DE  JONGH’S 

LIGHT-BROWN  GOD-LIVER  OIL 

This  pure  transparent  LIGHT-BROWN  COD-LIVER  OIL  is 
invariably  and  carefully  submitted  to  Chemical  Analysis,  and, 
to  preclude  any  subsequent  admixture  or  adulteration,  is  sup¬ 
plied  only  in  Bottles,  capsuled  and  labelled  with  Dr.  De  Jongh’s 
Stamp  and  Signature,  so  that  the  Faculty  may  rely  upon  a 
genuine  Medicine,  and,  so  far  as  is  possible,  anticipate  a  uni¬ 
form,  regular,  and  certain  result. 

Sole  Consignees  and  Agents  for  the  United  Kingdom  and  the 
British  Possessions, 

ANSAR,  HARFORD,  &  CO.,  77,  STRAND, 

LONDON. 


HALF-PINTS  (10  Ounces),  2d.  6d. 

PINTS  (20  Ounces),  4s.  9 d.  QUARTS  (40  Ounces),  9s. 

IMPERIAL  MEASURE. 

**•  A  LIBERAL  DISCOUNT  TO  THE  PROFESSION. 


WALTERS’  INDIA  LUBBER  ULINALS. 


F.  WALTERS,  having  originally 
invented  these  URINALS,  begs  to 
warn  the  Profession  of  the  many 
bad  and  useless  Imitations  which 
are  now  Sold ;  and  he  would  advise 
them,  before  Purchasing,  to  look 
that  they  are  Stamped  with  his 
Name,  as,  unless  that  be  the  case 
he  cannot  guarantee  them. 

Made  of  Solid  INDIA  RUBBER 
with  PATENT  VALVE,  and  adapted 
for  LADIES,  GENTLEMEN,  and 
CHILDREN. 


F.  WALTERS,  16,  M00RGATE  STREET,  LONDON. 

AGENT  FOR  BECKWITH’S  PATENT  JACQUARD  STOCKINGS. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


WESTMINSTER  HOSPITAL. 

TWO  CASES  OF  EXCISION  OF  THE  KNEE-JOINT. 

Under  the  care  of'  B.  Holt,  Esq. 

IKcportcd  by  G.  Nayler,  Esq.,  House-Surgeon.'] 

Case  i.  M.  K.,  aged  23,  a  strumous  looking  young  woman,  and 
very  antemic,  was  admitted  under  Mr.  Holt  on  March  17th 
with  the  following  symptoms.  The  left  knee  was  inclined  at 
almost  a  right  angle ;  great  effusion  had  taken  place  into  and 
around  the  joint ;  and  fluctuation  could  be  detected  in  every 
part.  The  limb  was  inclined  somewhat  inwards ;  extension  or 
flexion  could  only  be  performed  in  a  very  slight  degree  •  the 
h  an  was  not  at  all  discoloured;  but  there  was  great  tenderness 
on  pressure.  In  other  respects,  her  health  was  pretty  good 
The  disease  had  commenced  thirteen  weeks  prior  to  her  ad 
f  foTi0n;^Dd’  a?COrd!ng  t0  her  statement,  had  originated  from 
f  ii  \  /bree  daJs  befoi’e  she  came  into  the  Hospital,  she 
walked  two  or  three  miles;  and  this  exercise  was  followed  bv 
so  great  an  increase  of  the  swelling  and  pain  in  the  knee,  that 
she  could  scarcely  put  her  foot,  to  the  ground.  By  the  Lid  of 
fomentations  and  perfect  rest  the  swelling  was  subdued.  After 
this,  recourse  was  had  to  blisters  and  cupping;  and  these  in 
their  tm-n  yieicled  to  Scott’s  bandage,  but  with  no  appreciable 
benefit  As  constant  pam  was  felt  in  the  joint,  and  the  symp¬ 
toms  did  not  yield  to  treatment,  and  moreover,  as  the  patient 
was  gradually  losing  flesh,  Mr.  Holt  decided  upon  excising  the 
joint,  which  was  done  as  follows  on  June  23rd 

Chloroform  being  inhaled,  the  thigh  was  transfixed  about 
two  inches  above  the  condyles  of  the  femur,  and  a  flap  incision 
made  by  carrying  the  knife  downwards,  and  then  below  the 
patella  about  an  inch  and  a  half  beyond  the  lower  border  of 
Jb'S,  bt0,ne-  Ch\  raising  the  flap  upwards,  and  exposing  the 
joint,  the  synovial  membrane,  especially  where  it  surrounded 
J®,pate  Ia’  was  found  to  be  of  a  dark  red  colour,  pulpy,  and 
thickened,  and  the  cartilages  had  undergone  slight  ulceration 
home  pus  escaped  when  the  joint  was  opened,  and  this  was 
afterwards  found  to  proceed  from  a  small  abscess  at  the  back 
of  the  internal  condyle  of  the  femur.  In  consequence  of  the 
contracted  state  of  the  knee,  two  or  three  thin  slices  had  to  be 
removed  from  the  bones  before  the  limb  could  be  brought  into 
the  straight  position.  The  lower  or  transverse  part  of  the 
flaps  retaining  the  patella  was  then  brought  together  by  sutures 
leaving  the  lateral  portions  free.  To  support  the  joint,  a  ham- 
sphnt  was  applied,  and  secured  above  and  below  the  knee  bv  a 
bandage.  A  piece  of  wet  lint  was  all  that  was  then  applied  to 
the  wound,  and  the  patient  was  sent  back  to  the  ward 

Shortly  after  her  removal  to  bed,  chloroform  was  again  mven 
and  the  limb  placed  in  a  splint  similar  to  that  employed  in 
operations  of  this  kind  by  Mr.  Fergusson  of  King's  Colle°-e.  It 
consists  of  a  wide  concave  iron  plate  for  the  thigh,  and' one 
also  lor  the  leg :  the  two  are  united  by  an  intervening  portion 
adapted  to  the  back  of  the  knee,  which  is  exceedingly  narrow 
scarcely  exceeding  half  an  inch  in  width.  There  is  a  long  out- 
siue  splmt  interrupted  at  the  knee,  the  deficiency  being  sup¬ 
plied  by  a  connecting  iron  bar,  and  this  can  he  hooked  on  to 
the  main  apparatus.  The  other  appendages  are  a  perineal 
bandage,  pads  corresponding  to  the  splint,  and  a  foot-piece, 
lne  foot  being  firmly  bandaged,  perfect  coaptation  of  the  bones 
"as  K  iidily  accomplished  by  introducing  two  lingers  into  the 
lateral  parts  of  the  wound,  which  had  been  purposely  left  open 
lor  tins  object;  and  to  prevent  any  tendency  of  the  femur  to 
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rise,  a  splint  was  applied  on  its  anterior  surface.  Extension 
was  then  kept  up  by  the  outside  splint  and  the  ordinary  peri- 
meal  band. 

Pain  was  relieved  by  opiates ;  and  as  she  was  very  low  and 
had  a  frequent  weak  pulse,  brandy  was  given  freely.  During 
the  two  following  days,  the  pulse  was  140,  and  very  weak.  She 
was  also  troubled  with  constant  vomiting,  which  was  allayed  by 
small  doses  of  hydrocyanic  acid,  with  an  alkali. 

J une  26th.  She  was  much  better,  the  bowels  had  acted  freely, 
and  she  complained  of  no  pain. 

June  27th.  Suppuration  had  commenced  at  the  sides  of  the 
wound ;  the  transverse  part  having  in  a  great  measure  united 
by  the  first  intention. 

June  29th.  She  was  ordered  a  mutton  chop,  eggs,  and  a 
pint  ol  porter.  From  this  date,  she  steadily  improved.  Every 
fourth  day  the  splint  was  removed  for  a  few  minutes,  to  alter 
it  and  apply  clean  pads. 

July  10th.  The  limb  was  in  an  excellent  position,  and  the 
same  treatment  was.  then  being  continued — the  patient  appear¬ 
ing  to  be  satisfactorily  recovering. 

Case  ir. .  The  next  case  is  that  of  a  little  boy,  3  years  of  age, 
"ho  came  into  the  Hospital  on  April  8th,  -with  disease  of  the 
knee-joint,  which  was  bent  beyond  a  right  angle,  and  much 
swollen.  There  were  several  abscesses  in  the  neighbourhood, 
"hicb  discharged  pus  freely.  The  slightest  pressure  or  attempt 
at  motion  caused  great  pain.  He  was  kept  quiet  in  bed,  the 
limb  being  retained  in  a  splint,  with  poultices  or  warm  water 
dressing  to  the  abscesses.  Cod-liver  oil  and  steel  wrine,  with 
nourishing  diet  and  port  wine,  were  given,  the  bowels  being 
kopt  in  healthy  action  by  occasional  doses  of  grey  powder.  It 
was  hoped  that  the  disease  would  yield  to  this  treatment;  but, 
after  more  than  two  months  trial,  as  the  pain  increased  in  the 
joint,  and  he  began  to  show  signs  of  great  debility,  it  was 
decided,  after  careful  examination  (which  revealed  the  exist¬ 
ence  of  diseased  bone  at  the  bottom  of  one  or  more  of  the  ab¬ 
scesses),  that  the  knee  should  be  resected. 

The  same  operation  was  performed  as  in  the  previous  case, 
and  a  similar  apparatus  afterwards  employed.  A  large  cradle 
was  placed  over  the  lad’s  lower  extremities,  and  from  it  the 
limb  was  slung. 

July  1st.  He  was  restless,  and  complained  of  much  pain  in 
the  limb,  and  was  unwilling  to  take  his  food.  The  wound 
looked  healthy  on  the  2nd;  and,  a  day  or  two  later,  the 
dressings  were  removed  for  the  first  time,  when  the  parts  all 
appeared  healing  favourably. 

Remarks.  The  details  of  the  after-treatment  have  been  thus 
dwelt  upon  by  Mr.  Nayler,  because,  as  he  very  properly  re¬ 
marks,  they  play  a  most  important  part  in  the  subsequent 
progress  of  the  case.  The  disease  had  resisted  all  methods  of 
treatment;  and  the  question  remained,  whether  amputation  or 
resection  should  be  had  recourse  to.  Although  the  resection  of 
joints  is  a  comparatively  new  operation,  and  attended  with  con¬ 
siderable  danger,  yet,  when  it  is  considered  that  the  mortality 
Horn  amputation  is  not  less  than  one  in  four,  whilst  from  ex¬ 
cision  it  scarcely  exceeds  one  in  seven,  the  latter  is  surely 
entitled  to  a  preference.  In  the  above  mentioned  cases,  the 
patients  ages  and  the  comparatively  healthy  condition  of  the 
limbs,  offered  a  favourable  prospect  of  success.  The  shock  to 
the  system  is  unquestionably  milder,  and  the  loss  of  blood  far 
less  than  in  amputation;  added  to  which,  the  danger  of  pyamiia 
is  more  remote ;  and  it  will  probably  be  admitted  that  a  limb, 
although  anchylosed,  is  far  more  useful  than  any  that  art  can 
supply.” 


UNIVERSITY  COLLEGE  HOSPITAL; 

DISEASE  OF  ELBOW-JOINT:  EXCISION. 

I  iider  the  care  of  J.  E.  Erichsen,  Esq. 

B.  Y.,  aged  39,  a  cotton-spinner,  was  admitted,  under  Mr.  Erich¬ 
sen,  on  June  25th.  For  the  last  two  years  he  had  lived  in 
London,  and  previously  in  Manchester,  where  his  general 
health  had  been  very  good. 
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About  three  years  ago,  whilst  at  work,  he  knocked  his  elbow 
violently  against  a  “frame”.  Two  days  later,  he  went  to  a 
surgeon,  who  satisfied  himself  that  there  was  no  fractuie,  and 
prescribed  a  liniment,  after  using  which  the  patient  got  better, 
and  felt  no  inconvenience  for  a  twelvemonth,  except  occasional 
weakness  of  the  joint.  After  this  date,  the  loss  of  power  be¬ 
came  more  constant;  but  there  was  no  swelling,  and  all  the 
movements  of  the  elbow  were  performed  with  ease,  except  that 
he  could  not  thoroughly  extend  the  arm.  Four  months  before 
his  admission,  he  noticed  a  swelling  at  the  posterior  and  outei 
side  of  the  joint,  which  was  red  and  painful;  and,  as  it  rapidly 
increased,  a  surgeon  was  called  in,  who  lanced  it,  and  let  out  a 
considerable  quantity  of  pus ;  and  ordered  poultices  to  be  after¬ 
wards  applied.  At  this  time  the  man  was  working  in  a  brewery, 
and  continued  to  do  so  after  the  operation.  The  discharge 
gradually  decreased,'  and  he  discontinued  his  attendance  at  the 
Bloomsbury  Dispensary,  of  which  he  had  become  a  patient. 
About  six  weeks  later,  the  swelling  around  the  elbow  re¬ 
appeared,  and  he  applied  again  at  the  Dispensary,  where  he 
was  advised  to  endeavour  to  obtain  admission  at  University 
College  Hospital.  _  . .  . 

On  the  first  examination  of  the  limb,  the  difterence  in  size 
between  it  and  the  sound  one  was  seven  inches :  the  diseased 
joint  measured  thirteen  inches  round,  the  opposite  elbow  only 
six.  All  the  inequalities  about  the  joint  were  obliterated :  on 
the  outer  side  was  the  incision  made  by  the  lancet,  but  no  dis¬ 
charge  from  it.  A  probe  being  passed  down,  denuded  bone 
could  be  felt.  All  the  movements  of  the  joint  were  perfect, 
except  extension,  which  was  only  partially  performed. 

The  arm  was  placed  in  a  sling;  a  leathern  splint  was  applied 
along  the  inner  side ;  and  a  poultice  laid  over  the  elbow-joint. 
Quinine  and  acid  mixture  was  given  three  times  a  day. 

July  2nd.  He  felt  much  better,  relished  his  food,  and  slept 
well.  A  slight  attack  of  diarrhoea  set  in,  which  was  speedily 
checked. 

July  4th.  There  was  more  pain  in  the  joint,  but  it  appeared 
less  red,  and  measured  three-quarters  of  an  inch  less  than  on 
admission.  Indistinct  fluctuation  could  be  felt  over  the  ex¬ 
ternal  condyle,  which  became,  however,  quite  apparent  two 
days  later,  when  Mr.  Erichsen  incised  the  swelling.  Here, 
also,  dead  bone  was  detected.  Although  two  explorations  with 
the  probe  had  discovered  this  state  of  things,  there  was  no 
positive  evidence  that  the  joint  was  affected,  no  grating  or  pre¬ 
ternatural  mobility.  Mr.  Erichsen  therefore  thought  it  ad¬ 
visable  to  endeavour,  by  an  exploratory  operation,  to  remove 
the  dead  portions  of  bone  without  excising  the  joint.  The 
patient  was  accordingly  placed  under  the  influence  of  chloro¬ 
form  on  the  8th,  and  a  T-shaped  incision  made  in  the  usual 
manner.  It  was  then  found  that  the  joint  was  involved  to 
such  an  extent  as  to  render  excision  necessary.  Accordingly, 
the  lower  end  of  the  humerus,  the  head  of  the  radius,  and 
the  whole  of  the  articular  surface  of  the  ulna,  were  removed. 
The  articular  surface  of  the  humerus  was  partially  deprived  of 
cartilage,  cicatrised  tissue  taking  its  place.  The  outer  condyle 
was  also  carious,  and  covered  with  fungoid  granulations.  The 
articular  surface  of  the  ulna,  especially  the  olecranon,  was  ex¬ 
tensively  denuded  of  cartilage,  and  very  vascular.  The  head  of 
the  radius  was  not  deprived  of  its  cartilaginous  covering,  but 
there  was  a  carious  spot  on  its  side.  The  patient,  after  an 
opiate,  passed  a  tolerably  good  night.  The  arm  was  placed  on 
a  straight  splint,  which  was  kept  on  until  the  evening  of  the 
9th.  When  it  was  removed,  the  wound  was  found  to  be  dis¬ 
charging  healthy  pus ;  and  the  man  has,  up  to  the  present 
date,  progressed  satisfactorily. 

ST.  GEORGE’S  HOSPITAL. 

I.  DISEASE  OF  KNEE-JOINT:  AMPUTATION:  DEATH:  HYDATID 
CYSTS  IN  LIVER. 

Under  the  care  of  Cjesar  Hawkins,  Esq. 

[From  Notes  supplied  by  Edgcumbe  Venning,  Esq.,  Clinical  Clerk.'] 

W.  P.,  aged  38,  was  admitted  on  April  20th  with  great  pain  and 
swelling  of  the  right  knee.  The  pain  was  first  experienced 
fourteen  months  ago,  and  came  on  quite  independently  of  any 
injury  or  over  exertion.  It  was  continuous,  and  accompanied 
by  very  gradually  increasing  size  of  the  joint.  The  man  was 
in  a  provincial  Hospital  for  nearly  three  months,  but  obtained 
no  benefit;  and  the  pain  becoming  more  severe,  and  symptoms 
of  hectic  presenting  themselves,  he  applied  for  admission  at 
St.  George’s.  Within  a  few  days  of  his  coming  under  treat¬ 
ment  there  were  signs  of  the  rapid  formation  of  pus  in  the 
joint,  and  a  prominent  swelling  was  observed  below  the  patella. 
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This  was  opened  on  May  25th,  and  blood,  with  a  small  quantity 
of  pus  and  synovial  fluid,  escaped.  Great  relief  was  afforded 
by  the  incision,  and  up  to  June  1st  he  was  comparatively  easy. 
The  discharge  from  the  wound  was  very  scanty,  and  the  swell¬ 
ing  around  the  patella  did  not  subside.  He  had  all  along  com¬ 
plained  of  slight  cough,  with  thin  colourless  expectoration,  and 
once  spat  up  a  little  blood.  During  the  afternoon  of  the  15th 
the  pain  in  the  knee  became  worse  than  he  had  ever  felt  it 
before,  and  the  thigh  swelled  to  some  extent.  This  increase 
of  pain  prevented  him  from  procuring  any  sleep,  and  his 
appearance  was  indicative  of  great  exhaustion.  The  thigh  w as 
amputated  on  the  25th,  about  six  inches  above  the  knee. 
During  the  operation  a  quantity  of  thin  fluid  escaped  from  the 
abscess,  some  communication  extending  from  the  joint  to  this 
distance  up  the  thigh.  The  articulating  surfaces  were  found 
denuded,  and  the  cartilages  were  ulcerated,  and  in  some  plaices 
disorganised.  In  the  afternoon  he  complained  of  great  pain 
in  the  stump,  and  was  very  feverish  next  day.  On  the  28th  he 
had  a  decided  rigor  about  5  a.m.,  followed  by  profuse  perspira¬ 
tion.  The  bowels  were  somewhat  relaxed ;  the  tongue  dry  and 
coated  with  dark  fur ;  the  pulse  122,  and  weak. 

Slight  discharge  flowed  from  the  stump  on  the  29th.  At 
3  p.m?  of  the  same  day  he  was  seized  with  severe  prascordial 
and  epigastric  pain,  and  at  7  p.h.  very  severe  rigors  set  in, 
lasting  more  than  half  an  hour.  He  was  then  free  until  the 
morning  of  the  30th,  but  could  not  procure  any  sleep.  The 
rigors  returned  at  10  a.m.,  and  were  accompanied  by  dyspnoea 
and  much  flatus.  There  was  no  especial  tenderness  on  pres¬ 
sure  over  the  hepatic  region.  The  discharge  from  the  stump 
was  scanty,  dark  coloured,  and  very  offensive. _  The  attacks  of 
shivering  returned  at  irregular  intervals  during  the  1st  and 
2nd  of  July,  and  he  also  suffered  much  from  dyspnoea  and 
inability  to  expectorate  freely.  He  was  propped  up  by  stimu- 
lants  and  nutritive  diet,  but  only  lived  until  the  evening  of 
the  4:th» 

The  body  was  examined  forty  hours  after  death.  Old  adhe¬ 
sions  were  found  in  both  pleural  cavities,  and  scattered  tubercles 
in  both  lungs.  A  considerable  amount  of  serum  existed  in 
the  abdomen,  and  the  intestines,  especially  in  the  hypogastric 
region,  were  smeared  with  recent  lymph.  There  was  an  abscess 
between  the  liver  and  diaphragm,  which  was  connected  with  a 
large  hydatid  cyst,  situated  at  the  upper  border  of  the  right 
lobe  of  the  liver,  and  containing  several  hydatids.  At  the 
lower  margin  of  the  right  lobe  was  a  very  large  cyst,  full  of 
hydatids  and  straw-coloured  fluid.  There  was  also  a  small 
cyst  formed  chiefly  at  the  expense  of  the  left  lobe.  All  the 
cysts  contained  hydatids,  from  the  size  of  a  pea  to  that  of  a 
large  orange.  The  entire  weight  of  the  liver  was  six  pounds. 
The  kidneys  were  somewhat  coarse  as  to  texture.  In  other 
respects  the  abdominal  viscera  were  natural.  Pus  was  found 
extending  for  six  or  seven  inches  up  the  femoral  vein,  and  a 
slightly  adherent  blood  clot  had  formed  in  the  vessel  on  a 
level  with  Poupart’s  ligament.  The  other  veins  were  not 
examined. 


II.  DISEASE  OF  KNEE-JOINT  :  AMPUTATION  :  RECOVERY. 

Under  the  care  of  C.  Hawkins,  Esq. 

B.  W.,  aged  27,  was  admitted  under  Mr.  Hawkins  with  long¬ 
standing  inflammation  of  the  knee-joint,  for  which  he  had  been 
under  treatment  more  than  a  twelvemonth.  For  two  years 
there  had  been  loss  of  motion  in  the  joint,  and  at  times  there 
was  severe  pain.  The  whole  limb  was  placed  on  a  stiaight 
splint  for  some  weeks,  and  repeated  blisters  were  applied ;  but 
the  effusion  appearing  to  increase,  a  puncture  was  made  over 
the  external  condyle,  and  a  little  pus  let  out.  This  was  fol¬ 
lowed  by  the  formation  of  a  considerable  abscess  over  the  head 
of  the  fibula,  accompanied  with  severe  rigors.  There  was  also- 
much  swelling  and  pufimess  below  the  patella  towards  the 
outer  side  of  the  leg.  As  the  long-continued  discharge  from 
the  abscess  before  mentioned  weakened  him,  it  was  thought 
better  to  amputate  the  limb,  and  the  operation  was  performed 
about  the  middle  of  April,  more  than  three  months  from  the 
date  of  his  admission.  The  joint  was  found  full  of  foul  matter  • 
the  patella,  femur,  and  tibia  were  anchylosed  by  bone,  and  the 
cartilages  nearly  destroyed.  In  the  head  of  the  tibia  was  a 
cavity  more  than  an  inch  in  depth,  containing  a  loose  piece  of 
dead  bone.  The  cavity  communicated  with  the  joint,  and  with 
a  recently'formed  abscess  in  the  popliteal  space.  After  the 
chloroform  he  was  troubled  with  vomiting,  but  to  no  very 
great  extent.  He  went  on  well,  but  was  troubled  with  profuse 
perspirations,  which  were  ultimately  checked  by  bark  and  acid. 
The  discharge  from  the  stump  was  of  a  very  offensive  character 
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for  about  a  fortnight;  but  as  his  health  improved  a  more 
healthy  secretion  was  established,  and  he  was  discharged  per 
fectly  cured  on  May  27th. 


III.  ACUTE  RENAL  DROPSY  :  DIURESIS. 

Under  the  care  of  W.  E.  Page,  M.D. 

J.  H.,  a  painter,  sixty  years  of  age,  caught  a  severe  chill  two 
months  before  coming  to  the  hospital,  which  was  followed  by 
oedema  of  the  ankles  every  evening,  and  puffiness  of  the  eye¬ 
lids  and  face  coming  on  during  the  night.  Gradually  he  had 
become  anasarcous,  and  on  admission  last  October  he  pre¬ 
sented  all  the  signs  oi  a  patient  suffering  from  renal  dropsy, 
llieie  was  great  pain  in  the  loins,  frequent  sickness,  with 
thirst  and  headache.  The  urine  was  scanty,  smoky,  and  albu¬ 
minous.  Increased  pyrexia,  with  nephritic  symptoms,  mani¬ 
festing  themselves,  a  lew  days  later  he  was  bled  from  the  arm, 
and  free  purgation  with  compound  jalap  powder  was  prescribed; 
he  also  took  chimapkila  with  nitric  ether  and  ammonia.  This 
seveie  headache  and  pain  in  the  loins  lasted  nearly  a  fort¬ 
night.  On  making  another  examination  of  the  urine  at  this 
time,  the  specific  gravity  was  1008,  but  not  a  trace  of  albumen 
could  be  found.  Acute  dropsical  symptoms  again  appeared,  and 
he  was  bled  once  more :  urea  was  found  in  the  blood,  which 
was  sizy. 

On  the  3rd  of  November  the  dropsy  had  decreased ;  the 
unne  contained  a  few  blood  and  pus  corpuscles.  He  com¬ 
plained  of  much  throbbing  pain  in  the  forehead,  for  which  the 
bleeding  was  repeated  twice  in  the  course  of  the  following  week. 
After  the  second  venesection,  the  urine  increased  in  quantity, 
and  crystals  of  triple  phosphate  were  detected  in  it :  the  head¬ 
ache  left  him  until  tepid  baths  were  employed,  and  it  then  re¬ 
turned  in  an  aggravated  form  pro  tern.,  but  the  profuse  perspi¬ 
ration  following  the  bath  relieved  both  the  head  and  the  lum¬ 
bar  pains.  Early  in  December  he  had  a  smart  attack  of  cel¬ 
lular  inflammation,  confined  to  the  left  side  of  the  neck,  and 
which  caused  considerable  dysphagia.  At  this  date  plenty  of 
Lthic  acul  crystals  were  found  in  the  urine,  and  there  was  an 
appearance  of  a  small  quantity  of  albumen.  This  had  vanished 
by  the  middle  of  January ;  but  the  lithic  acid  crystals  per¬ 
sisted,  and  sporules  and  thalli  of  the  penicilium  glaucuvi  were 
found  in  abundance.  He  now  frequently  passed  as  much  as 
nine  or  ten  pints  of  urine  in  the  twenty-four  hours,  and  on  the 
18th  of  February  it  was  slightly  clouded  by  heat  and  nitric 
acid.  The  lumbar  pain  was  chiefly  confined  to  the  left  side, 
but  no  enlargement  or  swelling  could  be  detected.  There  was 
never  any  trace  of  sugar  in  the  urine,  and  its  specific  gravity 
never  exceeded  1014.  It  was  in  March  alkaline,  highly  ammo- 
macal,  and  contained  triple  phosphate  crystals  and  bladder 
epithelium. 

On  February  18th,  he  commenced  taking  the  nitro-hydro- 
chloric  acid,  with  chimaphila,  three  times  a  day ;  and 
this  he  continued  with  very  good  effect  up  to  the  time  of  his 
leaving  the  hospital.  Notwithstanding  the  drain  from  the  kid- 
neys,  he  gained  slowly  in  weight.  The  pain  in  the  left  loin 
shifted  to  the  iliac  region,  and  was  sometimes  of  a  very  dra"- 
ging  character.  Over  the  right  kidney  there  was  considerable 
tenderness.  The  pain  in  the  head  quite  left  him  by  the  end  of 
Mai ch,  although  he  was  often  annoyed  by  muse®  volitantes. 
Having  improved  so  much,  he  was  allowed  to  leave  on  the 
8th  April,  and  he  has  gone  on  well  since,  and  is  now  able  to  do 
a  day’s  work. 

Remarks.  This  case  appears  to  afford  an  instance  of  spon- 
taneous  relief  to  dropsy  by  the  kidneys,  when  diaphoresis 
lailed.  No  diuretic  remedies  were  tried;  but  as  the  system 
derived  strength  and  tone  from  the  mineral  acid,  the  renal 
oigans  appealed  to  take  on  a  vigorous  action,  seemingly  in¬ 
jurious,  but  which  must  have  been  an  effort  of  nature  to  get 
rid,  through  this  channel,  of  a  vast  amount  of  noxious  mate¬ 
rial  which  had  been  lying  in  the  system,  keeping  up  all  the 
cerebral  and  other  symptoms  of  disordered  functions.  Skin- 
action  by  baths  seemed,  as  above  mentioned,  to  increase  the 
patient’s  discomfort ;  and  it  was  not  until  diuresis  was  set  up 
that  any  marked  amelioration  occurred.  The  case,  to  many 
who  witnessed^,  seemed  anything  but  a  hopeful  one,  and  with 
the  long  continued  and  oft  returning  acute  symptoms,  it  is 
wonderful  that  so  good  a  recovery  should  have  been  effected. 
Altogether  it  is  one  of  the  most  satisfactory  instances  of  resto¬ 
ration  to  health  the  medical  wards  have  furnished  for  some 
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SYMBLEPHARON,  OR  ADHESION  OP  THE  EYELID  TO  THE 

EYEBALL. 

Under  the  care  of  Haynes  Walton,  Esq. 

It  may  be  well  to  premise  that  any  mechanical  or  chemical  in¬ 
jury  to  the  conjunctiva,  causing  loss  of  substance  by  slough  or 
ulceration,  is  followed  by  contraction,  which  unites  the  lid  to 
the  globe  of  the  eye,  destroying  more  or  less  the  movements 
of  the  organ ;  the  usual,  indeed  the  almost  universal  condition 
I  being,  complete  and  close  connection  of  the  parts  by  a  dense 
cicatrix.  Mr.  Walton  has  met  with  an  exception  at  the  hos¬ 
pital,  the  first  of  the  kind  that  he  has  seen ;  namely,  the  bridle 
union  or  adhesion,  by  which  is  meant,  an  isolated,  or  isthmus¬ 
like,  band  of  connexion  between  the  lid  and  the  eyeball,  around 
which  a  probe  may  be  passed. 

A  young  man  was  using  melted  lead,  and  accidentally  got 
his  face  spattered  with  the  molten  metal,  the  left  eyelid  slightly 
participating  in  the  injury.  A  severe  attack  of  erysipelas  en¬ 
sued,  and  when  the  severity  of  the  attack  had  passed  away,  the 
injury  to  the  conjunctiva  was  discovered.  It  is  now  a  year 
since  the  occurrence.  The  bridle  was  between  the  margin  of 
the  lower  eyelid,  just  external  to  the  punctum,  and  the  ocular 
conjunctiva,  about  a  line  in  length,  and,  to  all  appearance,  con¬ 
sisting  of  conjunctiva.  At  first  sight  it  seemed  more  extensive 
than  it  afterwards  proved  to  be.  A  slight  examination  gave  a 
pretty  clear  indication  of  its  nature,  and  the  ready  passage  of  a 
probe  below  it  fully  confirmed  its  isolation.  The  patient  ap¬ 
plied  because  of  the  tethered  sensation  of  the  eye  and  the  de¬ 
formity,  which  was  very  apparent,  the  lid  being  drawn  up. 
The  slight  operation  required  for  the  relief,  we  may  here 
correctly  say  the  cure,  was  quicker  done  than  told.  A  snip 
with  a  pair  of  scissors  across  the  centre  of  the  band  was  suf¬ 
ficient.  No  precaution  was  taken,  and  the  result  showed  that 
none  was  necessary,  as  the  individual  surfaces  healed  kindly, 
and  the  lid  righted  itself ;  but  very  little  trace  of  the  abnormal 
state  remains. 

Mr.  Walton  pointed  out  that  this  case  was  valuable  in  itself 
as  demonstrating  a  practical  fact ;  but  its  importance  bore  also 
on  symblepharon  in  general,  and  established  the  distinction 
between  instances  in  which  operative  treatment  might  be  un¬ 
dertaken  with  almost  certain  success,  and  those  in  which  there 
was  but  very  slight  prospect  of  any  improvement :  for  example, 
where  the  adhesion  is  very  extensive,  and  where,  too,  although 
this  be  slight,  the  proper  tissue  of  the  conjunctiva  has  been 
destroyed  and  bands  of  lymph  form  the  connexion. 

We  have  seen  several  unsuccessful  operations  on  the  latter 
by  different  surgeons,  and  many  appliances  used  to  separate 
the  divided  edges.  On  this  point  Mr.  Walton  holds  that 
failure,  or  the  return  of  the  agglutination,  is  not,  according 
to  his  observation,  due  to  the  adhesion  of  the  opposed  surfaces, 
■which  he  believes  to  be  a  very  exceptional  occurrence ;  the 
divided  parts  come  together  by  means  of  the  contraction  of  the 
granulations  through  which  they  are  healed,  just  as  happens 
in  other  parts  of  the  body  when  cicatrices  from  burns  are  re¬ 
moved.  Several  times,  under  what  appeared  to  be  most  favour¬ 
able  circumstances,  he  has  removed  the  cicatrices,  and  dis¬ 
sected  off  the  bands  and  bridles;  but  the  contraction  has 
returned  to  the  same  or  even  to  a  greater  extent :  indeed,  in 
two  instances  only  has  he  obtained  a  good  result.  In  the  first 
he  was  partially  successful;  the  band  which  tied  the  centre  of 
the  eyelid  to  the  globe  encroached  a  little  on  the  cornea,  and 
was  narrow,  soft,  and  loose :  he  merely  divided  it  twice,  and 
each  time  it  returned  to  its  former  state.  He  then  removed 
a  small  central  portion  of  what  appeared  to  be  the  cicatrix  of 
the  band,  and  brought  the  edges  of  the  divided  conjunctiva,  on 
the  lid  and  on  the  globe,  severally  together  by  sutures ;  the 
result  was  very  gratifying.  The  last  time  he  saw  the  patient, 
several  months  after  the  operation,  there  was  but  a  slight  con¬ 
traction  at  the  lower  part  of  the  interior  of  the  lid, — a  spot 
where  there  would  probably  be  a  certain  amount  of  puckering 
in  most  of  these  cases  under  any  plan  of  treatment.  The 
globe  of  the  eye  was  no  longer  unnaturally  covered  by  the  lid, 
and  the  feelings  of  restraint  to  its  movements  were  lost. 

There  can  be  little  doubt  that  the  symblepharon  in  the  re¬ 
cent  case  was  produced  by  the  inosculation  of  the  granulating 
surfaces ;  for  how  else  could  it  occur,  and  leave  the  reflection  of 
the  conjunctiva  between  the  eyelid  and  the  eyeball  free? 

Symblepharon  of  the  upper  eyelid  is  rarer  than  of  the  lower, 
and  is  not  generally  so  inconvenient.  An  example  has  recently 
been  under  observation  at  the  Hospital,  associated  with  a  re¬ 
markable  pathological  state.  The  subject  of  it  was  a  male,  5S 
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years  old.  The  angle  of  the  lid,  just  where  the  punctum  is 
situated,  was  closely  adherent  to  the  eyeball  by  a  very  led  and 
thick  band.  Nearly  the  upper  half  of  the  cornea  was  covered 
by  a  membrane  resembling  an  ordinary  pterygium,  but  ratnei 
redder.  As  with  pterygia  in  general,  it  was  continuous  with, 
and  seemed  to  grow  from,  the  ocular  conjunctiva.  The  pupil 
was  partly  covered  by  it.  The  history  was  different  from  that 
of  the  other  case,  there  having  been  none  of  the  injuries  fiom 
which  symblepbaron  usually  springs.  A  purulent  ophthalmia, 
contracted  several  months  past,  would  seem  to  have  been  the 
exciting  cause.  But  it  is  not  unreasonable  to  infer  that  the 
treatment  might  have,  from  its  severity,  contributed  to  the 
effect,  when  we  learn  that  solid  nitrate  of  silver  and  other 
escharotics  had  been  applied  to  the  conjunctiva  seveial  times  a 
week  for  months — a  practice  unfortunately  common,  and  which 
Mr.  Walton  strives  hard  to  diminish,  as  he  never  loses  an 
opportunity  of  pointing  out  the  impropriety’  of  such  measures. 
Whether,  therefore,  the  adhesion  had  been  from  the  cicatrix 
consequent  on  the  destruction  of  conjunctiva,  or  whether  from 
the  inosculation  of  granulating  surfaces,  cannot  positively  be 
determined.  It  was  resolved  to  attempt  to  check  the  growth 
on  the  cornea  (for  a  slight  extension  of  it  would  render  the  eye 
useless)  by  cutting  off  the  vascular  supply,  as  in  the  operation 
for  pterygium ;  namely,  dissecting  away  a  strip  from  the  sclero¬ 
tica,  and,  for  the  present  at  least,  not  attending  to  the  symble- 
pharon.  The  upper  eyelid  was  therefore  l’aised  to  the  extent 
that  its  adhesion  would  admit,  and  the  operation  commenced. 
Not  till  then  was  it  discovered  that  the  body  was  a  soft  and 
pulpy  mass,  through  which  the  forceps  readily  tore:  it  was 
separated  from  the  sclerotica  with  the  handle  of  the  scalpel,  and 
trimmed  off  with  a  pair  of  scissors.  Ihe  portion  attached  to 
the  cornea  was  not  readily  raised,  and  Mr.  Walton  determined 
not  to  interfere  with  it,  but  to  watch  the  result.  This  new 
material  resembled  soft,  flabby,'  and  unhealthy  granulations. 
This  false  membrane,  if  we  may  so  call  it,  was  continuous  with 
the  outer  edge  of  the  band  that  connected  the  lid  and  the  eye¬ 
ball,  and  from  which  it  was  readily  torn. 

We  saw  the  patient  a  week  after  he  had  been  submitted  to 
treatment.  The  beneficial  effect  was  marked.  The  texture  of 
the  cornea  was  visible,  red  vessels  having  taken  the  place  of 
the  pulpy  mass.  The  reason  why  dissection  was  continued  to 
this  part  is  because  opacity  of  the  cornea  is  almost  sure  to 
follow;  whereas,  if  left  to  itself,  the  process  of  absorption  gives 
a  better  result.  The  man  was  advised  to  go  home  to  the 
country,  and  return  in  a  month. 
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CONTRIBUTIONS  TO  THE  PATHOLOGY  OF 
INTRATHORACIC  CANCER, 

By  John  Cockle,  M.D.,  Physician  to  the  City  Dispensary  and 
to  the  Margaret  Street  Dispensary  for  Consumption,  etc. 

[Continued  from  page  232.] 

* 

In  some  preceding  papers  I  attempted  to  point  out  the  occa¬ 
sional  difficulty,  in  cases  of  intrathoracic  cancer,  of  arriving  at 
a  satisfactory  diagnosis  either  from  the  subjective  phenomena, 
or  from  the  application  of  those  physical  methods  of  explora¬ 
tion  so  valuable  in  most  intrathoracic  maladies.  It  is  therefore, 
clinically,  of  the  greatest  importance  to  avail  ourselves  of  any 
additional  sign  which  may  throw  light  upon  affections  so 
avowedly  obscure  and  defiant  of  our  usual  resources.  Upon 
reference  to  the  last  paper  published  in  this  Journal,  March  21, 
1857,  it  will  be  seen  that  the  appearance  of  external  tumour 
most  materially  contributed  to  a  successful  diagnosis — a  dia¬ 
gnosis  amply  justified  by  the  autopsy.  I  have  now  to  detail 
another  case  in  which  such  tumour  at  once  enabled  the  dia¬ 
gnosis  to  be  formed;  the  phenomena  observed  prior  to  its 
advent  having  been  ill-defined  in  the  highest  degree. 

The  case  was  watched  almost  throughout  by  Dr.  Elliotson, 
who  has  kindly  placed  the  following  history,  with  the  prepara¬ 
tion,  at  my  disposal.  For  the  description  of  the  latter,  and 
the  general  remarks,  I  must  be  considered  responsible. 

“  In  the  middle  of  January  last,  a  medical  friend  of  mine 
took  into  his  service,  as  butler,  a  young  man  three  and  twenty 
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years  of  age,  who  represented  himself  as  a  few  years  older, 
was  pale,  but  active,  and  made  no  complaint.  In  the  be¬ 
ginning  of  February,  my  friend  observed  him  to  pant  without: 
exertion,  to  grow  paler,  and  to  have  a  little  oedema  ot  the  eye¬ 
lids.  In  the  middle  of  February,  the  young  man  complained, 
and  his  pulse  was  found  to  be  90  ;  in  a  week  it  rose  to  100  ;  and 
it  never  became  slower  than  this.  At  the  end  of  the  month,  it 
was  120,  and  he  had  grown  weaker,  thinner,  and  paler,  and  be¬ 
come  deaf.  He  was  sent  to  me  on  the  4th  of  March.  In  addi¬ 
tion  to  the  other  symptoms,  he  complained  of  pain  in  the 
loins,  so  great  as  to  prevent  sleep;  and  sometimes  of  pam  at 
the  occiput,  and  between  the  scapula?,  and  sometimes  in  fiont, 
and  sometimes  at  the  side  on  which  he  happened  to  be  lying: 
he  had  also  vertigo.  The  ganglia  under  the  jaw  on  each  side 
were  swollen,  painful,  and  tender.  His  pulse  was  115;  the 
urine  not  deficient,  1020  specific  gravity,  and  without  albumen 
or  other  morbid  contents.  Percussion  and  auscultation  were 
healthy.  He  coughed,  and  expectorated  a  very  little  frothy 
mucus,  which  was  sometimes  reddish.  The  tongue  was  rather 
white  ;  he  was  very  thirsty ;  and  the  tonsils  were  swollen  and 
ulcerated.  His  respiration  was  20;  his  pulse  112.  Two  ounces 
of  blood  were  taken  from  the  arm,  but  it  was  neither  cupped 
nor  buffed ;  he  was  purged  with  jalap  and  bitartrate  of  potass ; 
and  dry  cupped  on  the  loins.  His  pain  in  this  part  was  en¬ 
tirely  removed,  so  that  he  slept  well.  The  pain  between  the 
shoulders  continued,  and  did  not  yield  to  dry  cupping.  He 
now  took  preparations  of  iron  in  very  minute  doses,  and  con¬ 
tinued  them,  but  without  any  abatement  of  a  single  symptom. 
At  first  it  appeared  a  case  of  acute  inflammatory  anasarca ;  but 
I  soon  saw  there  was  some  organic  disease,  though  I  could  not 
fix  upon  its  seat  or  nature.  Tubercles  began  to  appear  on 
each  side  of  his  abdomen,  on  his  thighs  and  arms,  and  ulti¬ 
mately  in  the  orbits.  His  voice  cracked.  Percussion  was  dull 
at  the  highest  part  of  the  chest  in  front,  and  at  length  all  over 
the  right  half  of  the  chest;  and  respiration  became  inaudible  to 
the  same  extent ;  and  oegophony  was  heard  to  a  very  limited  ex¬ 
tent  behind,  at  the  highest  central  portion  of  the  thoracic  regiom 
His  ankles  became  cedematous.  I  expressed  my  opinion  that 
the  disease  was  malignant,  and  seated  at  the  highest  part  of  the 
chest,  where  an  eneephaloid  mass  would  be  found.  He  lay  in 
bed  for  the  most  part,  and  always  on  the  right  side.  He  died 
on  the  1st  of  May.” 

Autopsy.  Upon  opening  the  body,  a  considerable  tumour  pre¬ 
sented  itself  in  the  anterior  mediastinum,  fusing  into  the  walls 
of  the  anterior  portion  of  the  pericardium  corresponding  to  the 
auricles,  great  vessels,  and  base  of  the  right  ventricle.  The 
tumour  was  of  irregular  form,  between  three  and  four  inches  in 
diameter,  occupying  the  whole  of  the  mediastinum  from  the 
anterior  to  the  posterior  side  of  the  chest,  and  extending  along 
the  roots  of  the  lung  on  either  side.  It  was  of  yellowish  hue 
and  firm  consistence,  and  was  composed  in  part  of  rounded  and 
oval  masses,  some  of  which,  towards  the  exterior,  were  isolated. 
These  portions  varied  in  size  from  a  pea  to  that  of  aliens 
egg.  The  largest  of  them,  of  botryoidal  surface,  lay  in  the 
triangular  space,  between  the  right  and  left  bronchus  and 
upper  surface  of  the  left  auricle ;  other  portions  insinuating 
themselves  between  the  lobes  of  the  lungs.  The  central  por¬ 
tions  of  the  tumour  and  that  involving  the  pericardium  in 
front,  were  of  a  more  homogeneous  character,  not  being  sepa¬ 
rable  into  masses.  The  tumour  moulded  itself  around  the 
great  vessels  ;  the  arch  of  the  aorta,  which  was  not  apparently 
compressed  by  it,  reappeared  from  the  midst  of  the  tumour 
about  the  end  of  the  transverse  portion.  Both  venae  innomi- 
natae  and  cavae  were  involved  in  the  tumour,  but  nowhere 
obliterated.  The  venae  innominatee,  however,  were  lessened  in. 
calibre,  and  evidently  compressed.  The  mass  also  embraced 
the  anterior  portion  of  the  trachea ;  and  the  left  primary  bron¬ 
chus,  in  a  part  of  its  course,  was  completely  imbedded  therein. 
The  second  and  third  ramifications  of  both  bronchi,  and  the 
corresponding  pulmonary  arteries  and  veins,  were,  more  or 
less,  imbedded  in  that  portion  of  the  tumour  which  extended, 
to  the  roots  of  the  lungs  in  the  form  of  lobulated  masses  of 
various  size.  The  trachea  and  bronchi  were  nowhere  appre¬ 
ciably  lessened  in  size  by  pressure  of  the  tumour,  even  when, 
the  bronchi  were  surrounded  by  it.  The  same  remark  ap¬ 
peared  to  apply  to  the  pulmonary  vessels,  which  were  readily 
injected.  The  portion  of  the  tumour  which  involved  the  peri¬ 
cardium  thinned  downwards  from  the  great  vessels,  where  it 
was  more  than  an  inch  in  thickness,  to  the  apex  of  the  heai  t, 
where  it  had  almost  disappeared.  This  portion  of  the  tumour 
presented  in  the  least  degree  the  lobulated  structure  before 
described.  That  portion  of  the  pericardium  covering  the  left, 
auricle  and  ventricle  behind  was  free  from  disease.  The  right 

60 


[British  Medical  Journal, 


July  18,  1857.] 


ORIGINAL  COMMUNICATIONS. 


and  left  phrenic  nerves  were  traced  lying  upon  and  at  one  part 
just  imbedded  in  the  tumour.  The  left  vagus  was  traced  back- 
wai  s  towards  the  left  bronchus,  imbedded,  to  a  considerable 
extent,  in  the  tumour;  the  nerve  appeared  healthy,  though 
stretched,  and  doubtless  somewhat  compressed  by  the  tumour. 

e  right  pleural  sac  was  filled  with  transparent  lemon- 
coloured  serum.  The  lung  tissue  proper,  liver,  and  spleen, 
•e!e.  ,  .  a  thy.  A  very  small  cancerous  tumour  occupied  the 
right  kidney ;  the  other  was  apparently  healthy.  There  was  no 
ppor  unity  of  examining  the  head.  Microscopic  examina- 
on  revealed  the  elements  characterising  malignant  growth. 

o,.?iEu\RKf/  Upon  analysing  this  most  instructive  case,  we 
ai  e  ted  to  the  consideration  of  the  several  pathologic  conditions 
with  which  it  might,  in  transitu,  have  been  confounded.  The 
lmtmt  phenomena  were,  apparently,  those  which  indicated 
simple  change  of  the  normal  constitution  of  the  blood,— pallor, 
breathlessness  upon  exertion,  puffiness  beneath  the  eyelids, 
vei  igo  quickened  pulse,  debility.  These  symptoms  were  gra¬ 
dually  followed  by  considerable  oedema  of  the  face ;  increasing 
pallor;  constant  and  severe  lumbar  pain  preventing  sleep; 
headache ;  deafness ;  pain  in  the  chest,  interscapular  region, 
etc.;  tender  submaxillary  glands,— symptoms  which,  in  their 
aggregate,  naturally  suggested  that  the  kidney  might  be  the 
seat  ot  some  degenerative  process.  Careful  examination  of 
i  e  urine,  however,  lent  no  confirmation  to  this  view,  inas¬ 
much  as  the  quantity  of  urine  passed  was  normal,  as  also  its 
speci  c  gravity;  it  was,  besides,  free  from  albumen  or  other 
visible  abnormal  element ;  the  lumbar  pain,  also,  soon  ceased, 
ddenly  and  permanently.  Coincident  with,  or  immediately 
uccessive  to  the  symptoms  already  recorded,  there  supervened 
cough,  attended  with  scanty  expectoration  of  frothy,  aud 
occasionally  of  muco- sanguineous  sputa;  thirst ;  white 
tongue;  swollen  and  ulcerated  tonsils;  increasing  speed  of 
pulse  ;  peculiar  cracked  voice.  In  addition  to  the  great  oedema 
ot  the  face,  the  ankles  became  slightly  oedematous.  Physical 
examination,  which  at  first  yielded  no  results,  now  revealed 
marked  duln ess  of  the  superior  sternal  region,  which  gradually 
extended  over  the  entire  right  half  of  the  chest;  cessation  of 
the  respiratory  murmur :  segophony.  In  this  phase  of  the  case 
wnat  did  such  physical  signs  import?  Aneurism  of  the  tho¬ 
racic  aorta,  with  secondary  pleuritic  effusion  ?  The  marked 
oedema  of  the  face  and,  in  a  less  degree,  of  the  ankles,  the 
lacked  voice,  early  situation  of  percussion  dulness,  character 
ol  the  cough  and  sputa,  certainly  favoured,  to  some  extent, 
the  idea  of  possible  aneurismal  pressure  upon  the  bronchial 
tubes  and  large  venous  trunks,  the  latter  result  inducing  the 
cerebral  phenomena  alluded  to.  Still,  the  early  history  of  the 
case,  the  age  of  the  patient,  the  association  aud  succession  of 
the  symptoms,  together  with  the  absence  of  tumour,  abnormal 
impulse  or  murmur,  were  scarcely  reconcilable  with  the  hy¬ 
pothesis  of  aneurism. 

thf  °kM  theJ  oc?urrence  of  tubercular  deposit  better  explain 
the  observed  phenomena?  The  premonitory  symptoms  were 
not  dissimilar  to  those  of  tubercular  dyscrasia;  and  even  at  a 
.p„’  sorae  of  the  signs>  and  some  of  the  symptoms 
especmHy,  were  not  opposed  to  such  disease,— the  pleuritic 
fiusmn  being  the  possible  result  of  tubercular  irritation ;  still, 

®  °n  thf  •h,ypoth<‘sls  of  aneurism,  there  were  residual  pheno- 
mena  which  were  excluded  from,  and  others  wanting  which 
should  have  been  included  in,  the  definition  of  tuberculous  dis- 
ase.  buch  were  the  doubts  involved  in  the  very  nature  of  the 
,®°  that  a  satisfactory  diagnosis  seemed  scarcely  possible 
until  the  appearance  of  the  external  tumours ;  then  the  sus- 
P**  °f  ™ahgnant  disease  was  at  once  originated,— such  dis¬ 
ease  affording  a  sufficient  explanation  of  the  hitherto  ano¬ 
malous  symptoms. 

From  this,  and  many  other  cases  recorded  by  different 
o.  servers,  the  great  semiotical  value  of  external  tumour  occur- 
nng  in  the  course  of  obscure  thoracic  disease,  is  strikingly  ex¬ 
emplified.  Indeed,  so  great  is  the  value  of  the  sign,  that,  in 
the  cases  named,  such  tumours  should  be  carefully  searched 
lor,  and  if  discovered  and  determined  to  be  of  recent  origin  it 
would  probably  justify  the  observer  in  at  once  including  the 
case  in  the  category  of  malignant  disease.  The  widely  spread 
pain,  as  also  the  inutility  of  treatment,  are  additional  points  of 
■value  m  the  diagnosis  of  this  class  of  diseases. 

.With  regard  to  the  lumbar  pain,  it  is  worthy  of  note,  that 
tins  symptom  was  apparently  limited  to  the  period  of  actual 
renal  deposit,  and  definitely  ceased  with  the  .completion  of  the 
process  and  its  extension  to,  and  increase  in,  more  remote 
organs. 


CASES  OP  DEATH  WITH  AIR  IN  THE  VEINS. 

By  George  May,  jun.,  Esq.,  Reading. 

Case  i.  On  December  15th,  1855,  I  assisted  Mr.  Walford  at 
the  post  mortem  examination  of  Mrs.  H.,  aged  50,  who  had 
died  the  day  previous.  She  had  long  been  ailing,  having  com¬ 
plained  chiefly  of  spasms  in  the  bowels,  especially  on  the  right 
side;  and  for  a  fortnight  before  her  death,  she  suffered  from 
pain  in  the  throat.  She  was  rather  hoarse;  but  there  was  no 
tenderness  on  pressure.  Her  abdomen  was  large,  and  the 
veins  were  distinct ;  the  liver  was  much  enlarged  ;  and  the 
urine  was  of  low  specific  gravity  and  albuminous.  Although  a 
grave  opinion  was  entertained  of  her  case,  neither  a  speedy  nor 
abrupt  termination  was  expected.  She  was  seen  by  Mr.  Wal¬ 
ford  at  1  p.m.  on  the  day  of  her  death,  and  found  to  be  sinking. 
Her  abdomen  was  tense,  and  extremely  sensitive  to  pressure  ; 
respiration  was  thoracic ;  the  pulse  was  feeble  and  running. 
She  died  in  the  evening. 

The  next  afternoon  the  body  was  examined.  There  was 
much  thickening  of  the  colon,  with  ulceration  of  the  caecum 
and  ileo-csecal  valve.  There  was  air  in  the  adjacent  subperito- 
neal  tissue,  which  we  traced  upwards  to  the  diaphragm  and 
downwards  for  some  distance ;  it  also  extended  between  the 
muscles  of  the  parietes.  There  was  frothy  blood  in  the  heart 
and  in  the  portal  and  pulmonary  veins.  Air-bubbles  were  also 
seen  in  the  submucous  cellular  tissue  of  the  intestine,  near  the 
ulcer.  The  kidneys  were  very  large. 

It  was  not  known  that  there  had  been  any  haemorrhage  from 
the  bowel,  and  no  open  vessel  could  be  discovered  on  inspec¬ 
tion  of  the  intestine.  The  uterus  was  much  enlarged,  and  con¬ 
tained  a  fibrous  tumour. 

Remarks.  What  was  the  cause  of  death?  The  symptoms 
were  those  of  perforation ;  and  it  is  well  known  that  emphysema 
may  follow  wounds  of  the  intestine;  but  the  ulcer  opened  into 
the  mesoccecum,  and  we  could  not  detect  any  escape  of  the 
contents  of  the  bowel  into  the  abdomen.  Would  subperitoneal 
emphysema  cause  thoracic  respiration  ? 

Air  was  traced  from  the  ulcer  through  the  liver  to  the  heart. 
How  did  it  enter  the  veins  ?  There  had  not  been  any  hfemor¬ 
rhage,  and  no  open  vessel  could  be  detected.  Was  the  air  pro- 
-  duced  by  the  ulceration?  We  shall  see  in  a  subsequent  case 
that  air  may  be  locally  generated.  Small  quantities  of  air  may 
enter  the  circulation,  without  producing  much  effect,  especially 
if  it  enters  slowly. 

Case  ii.  Miss  H.,  aged  42,  but  looking  much  older,  and 
being  of  a  very  spare  habit  of  body,  had  usually  enjoyed  good 
health,  with  the  exception  of  occasional  attacks  of  bilious 
vomiting.  She  had  been  suffering  from  one  of  her  usual  ail¬ 
ments  for  three  or  four  days  before  her  death  ;  but,  although 
I  was  in  attendance  at  the  house,  she  did  not  think  it  necessary 
to  obtain  my  advice. 

On  the  morning  of  March  9th,  1857,  after  violent  vomiting, 
she  became  suddenly  faint.  On  my  arrival,  I  found  her  covered 
with  a  cold  perspiration ;  her  face  was  pale  and  anxious ;  the 
lips  and  hands  being  livid.  The  respiration  was  very  short 
and  hurried ;  the  pulse  frequent,  small,  and  very  feeble ;  the 
heart  was  acting  tumultuously,  but  I  could  not  hear  any 
churning  sound,  nor  could  I  distinguish  the  ordinary  valvular 
sounds. 

Alter  taking  some  brandy  and  water,  she  expressed  her 
ability  to  sit  up  in  bed ;  and  I  found  that  air  entered  all  parts 
of  both  lungs. 

I  told  her  friends  that  she  was  suffering  from  imperfect 
action  ot  the  heart,  and  must  be  considered  in  great  danger  ; 
but  I  could  not  satisfy  myself  as  to  the  cause  of  such  a  sudden 
attack.  She  w'as  extremely  anxious  and  unwilling  that  I  should 
leave  her;  but  I  went  to  procure  some  stimulants,  and  she 
died  before  my  return,  having  survived  the  commencement  of 
the  attack  for  three  hours.  She  died  quietly,  and  without 
convulsions. 

A  post  mortem  examination  was  made  twenty  hours  after 
death,  the  body  not  being  quite  cold.  On  opening  the  thorax, 
the  heart  appeared  enlarged,  this  being  caused  by  the  disten¬ 
sion  ol  the  right  auricle  with  frothy  blood.  The  right  ventricle 
contained  a  small  fibrous  clot.  The  other  cavities  of  the  heart 
were  empty.  The  heart  itself  was  healthy  ;  and  there  was  no 
fluid  in  the  pericardium.  The  lungs  were  healthy ;  but  on 
pressure  frothy  blood  freely  issued  from  the  cut  surfaces.  The 
stomach  and  kidneys  were  healthy;  the  liver  was  enlarged,  and 
contained  blood  mixed  with  air- bubbles.  The  uterus  was 
three  and  a  half  inches  in  length,  and  much  congested.  The 
catamenia  had  appeared  the  previous  day.  The  left  ovary  con- 
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tained  a  ruptured  Graafian  vesicle.  There  was  a  fibrous  tu¬ 
mour  of  the  size  of  a  large  pea  on  the  anterior  wall  of  the 
uterus,  and  from  it  sinuses,  large  enough  to  allow  a  full  sized 
pen  to  enter,  passed  into  the  lateral  ligaments.  On  dividing 
the  left  lateral  ligament,  frothy  blood  escaped,  and  was  traced 
thence  to  the  heart;  hut  there  was  none  in  the  left  femoral 
vein,  nor  in  the  right  common  iliac.  The  brain  was  not  ex¬ 
amined. 

Remarks.  It  can  scarcely  he  doubted  that  the  presence 
of  air  was  the  cause  of  death  in  this  case.  Violent  vomiting 
was  followed  by  sudden  collapse  and  speedy  death. 

Air  was  traced  from  the  veins  of  the  left  lateral  ligament  to 
the  heart.  It  must,  therefore,  either  have  been  generated  in  the 
uterus,  which  is  very  improbable,  both  from  the  suddenness  of 
the  attack  and  the  healthy  state  of  that  organ ;  or  did  violent 
vomiting  during  menstruation  cause  air  to  enter  through  an 
unbroken  mucous  membrane?  However  improbable  this  may 
appear,  it  seems  the  only  explanation  that  can  be  offered. 

Case  in.  Mr.  W.,  aged  49,  was  brought  into  Reading  April 
29th,  1857,  by  the  county  police.  He  was  supposed  to  be 
suffering  from  intoxication ;  but  as  he  did  not  recover  in  a 
few  hours,  Mr.  Walford  was  sent  for,  and  found  him  in  a  very 
depressed  condition.  It  was  with  difficulty  that  his  name  and 
age  could  be  ascertained  from  him;  and  he  was  quite  incapable 
of  giving  any  account  of  his  illness.  The  pulse  was  very  small 
and  feeble,  and  there  was  a  sore  on  the  great  toe,  apparently 
the  effects  of  travel.  The  foot  shortly  afterwards  became 
swollen  ;  and  inflammation  extended  up  the  internal  saphena 
vein.  There  was  also  inability  to  empty  the  bladder;  he  lin¬ 
gered  till  May  4th,  and  died  from  asthenia. 

The  difficulty  in  inducing  him  to  speak,  and  the  peculiar 
slow  articulation,  although  without  paralysis,  led  Mr.  Walford 
to  think  he  might  be  suffering  from  softening  of  the  brain,  and 
he  requested  my  assistance  at  the  post  mortem  examination, 
which  was  made  twelve  hours  after  death. 

The  body  was  much  emaciated,  but  not  yet  cold ;  the  anterior 
half  of  the  left  foot  was  much  discoloured,  and,  had  the  patient 
lived,  would  probably  have  sloughed ;  from  the  great  toe  a 
livid  mark  extended  along  the  internal  saphenous  vein  to  a 
little  above  the  knee;  the  whole  limb  was  much  swollen,  and 
infiltrated  with  serum.  Bubbles  of  air  were  observed  to  exude 
on  a  section  of  the  liver.  It  seemed  so  improbable  that  we 
should  have  met  with  a  fourth  case  of  air  in  the  veins,  within 
as  many  years,  that  we  hesitated  to  believe  the  fact,  and  fancied 
that  compression  of  the  divided  liver  might  have  caused  air  to 
enter  the  open  mouths  of  its  vessels,  more  especially  as  the 
right  side  of  the  heart  contained  fluid  blood  without  air;  but 
on  a  more  careful  examination  of  the  heart,  we  found  air  in 
the  coronary  vessels.  There  was  a  firm  fibrinous  clot  in  the 
right  ventricle,  extending  into  the  pulmonary  artery.  The  left 
ventricle  was  empty,  greatly  hypertrophied,  with  much  ossific 
deposit  in  the  aortic  valves.  We  found  air  in  the  left  internal 
saphenous  vein  immediately  above  the  foot,  and  traced  it 
through  the  femoral  and  external  iliac  veins,  and  the  vena  cava 
inferior.  This  last  was  much  distended,  and  collapsed  on 
puncture.  The  left  internal  iliac  and  the  veins  on  the  right 
side  were  not  affected.  The  left  lung  was  collapsed,  and  pre¬ 
sented  a  marked  contrast  to  the  right,  which  was  much  con¬ 
gested,  readily  breaking  down  under  the  finger,  but  not 
hepatised.  The  stomach,  intestines,  spleen,  and  kidneys  were 
healthy.  The  arachnoid  was  slightly  opaque,  and  the  vessels 
a  little  distended,  but  in  other  respects  the  brain  was  healthy. 
On  opening  the  torcular  herophili  one  bubble  of  air  escaped ; 
but  as  the  lateral  sinus  had  been  previously  opened,  its  pre¬ 
sence  during  life  cannot  be  insisted  on. 

Remarks.  This  case  resembles  one  reported  by  Maisonneuve 
in  1853,  and  called  by  him  gangrene  fouclroyante.  It  differs 
remarkably  from  those  in  which  air  enters  suddenly.  The 
duration  of  the  illness,  the  cerebral  condition,  with  paralysis  of 
the  bladder,  indicate  a  poisoned  state  of  the  blood,  whilst  in 
illness  dependent  on  the  presence  of  air  the  intellect  is  usually 
unaffected.  In  experiments  on  animals  it  has  been  found  that 
the  injection  of  air  causes  inflammation  of  the  lungs. 

In  the  cases  now  narrated,  and  those  published  in  the 
Journal  for  June  6th,  examples  will  be  found  of  most  of  the 
effects  that  can  be  produced  by  the  injection  of  air  into  the 
veins  of  animals. 

Dr.  Cless,  of  Stutgardt,  has  collected  the  particulars  of 
thirteen  cases,  and  alludes  to  eight  others ;  and  it  is  remark¬ 
able  that,  in  six  deaths  from  chloroform,  air  has  been  found  in 
the  heart.  If  these  facts  are  correct,  we  are  compelled  to 
admit  that  air  may  enter  the  veins  and  cause  death — 

1.  During  surgical  operations. 


2.  Through  the  uterine  sinuses,  especially  during  or  after 
parturition. 

3.  From  local  pathological  conditions. 

4.  As  a  result  of  the  action  of  poisons. 


CASE  OF  POISONING  BY  STRYCHNIA: 
RECOVERY. 

By  J.  M.  Bryan,  M.D.,  Northampton. 

[Read  before  the  South  Midland  Branch,  May  21st,  1857.] 

The  following  case  occurred  in  September  1855  ;  and  as  in¬ 
stances  of  the  kind  are  rare  in  practice,  I  have  made  a  few 
notes,  thinking  they  might  prove  interesting.  The  symptoms 
were  well  marked  throughout,  and  perfect  recovery  took  place  ; 
the  little  patient  being  at  the  present  time  perfectly  well. 

Frank  Esson,  aged  2,  son  of  Richard  and  Lucy  Esson,  St. 
James’s  End,  Northampton,  had  been  poorly  some  few  days 
previously  to  September  20th,  1855,  with  bowel  complaint  ; 
viz.,  sickness  and  diarrhoea.  In  the  morning  of  that  day,  at 
half-past  eight  o’clock,  the  mother  gave  him  a  powder  by  mis¬ 
take  for  another  of  much  the  same  colour.  It  was  of  a  light 
bluish  grey  colour,  and  contained  in  a  blue  paper.  After  giving 
it,  she  went  into  a  neighbour’s  house,  and  was  fetched  back  by 
her  daughter  in  a  few  minutes,  who  said,  “  Frank  could  not 
stand”.  On  seeing  him,  she  thought  he  had  hurt  himself,  and 
sat  him  up  in  a  chair,  rubbed  his  leg,  and  went  into  the  yard 
for  some  water.  When  she  returned,  he  was  quite  stilt  all 
over;  the  stiffness  seemed  at  first  to  seize  his  right  leg,  and 
then’ proceeded  to  the  body,  arms,  face,  and  jaws;  his  tongue 
came  out,  and  was  bitten  and  bloody.  She  brought  him  quickly 
to  my  house,  he  being  stiff  and  stretched  out  all  the  way,  and 
apparently  in  strong  fits.  He  was  so  stiff,  that  it  was  not 
possible  to  bend  him. 

As  I  was  from  home  at  the  time,  Mr.  Wm.  Darnell,  of  New¬ 
port  Pagnell  (acting  as  my  assistant),  and  also  some  medical 
friends,  attended  him.  He  arrived  at  10  a.m.,  and  was  imme¬ 
diately  placed  in  a  hot  bath  in  my  kitchen,  the  heat  being  con¬ 
stantly  renewed  and  kept  up  until  towards  3  p.m.  He  had  a 
dose  of  sulphate  of  zinc  given  him  immediately  on  his  arrival ; 
and,  this  not  producing  vomiting,  repeated  quantities  of  mus¬ 
tard  and  water  were  given,  but  no  sickness  took  place.  Several 
doses  of  castor  oil  were  then  given,  and  two  enemata  of  gruel 
with  castor  oil  were  administered,  whereby  some  motions  were 
induced.  There  was  great  difficulty  in  giving  the  castor  oil, 
etc.,  on  account  of  the  great  and  continued  trismus,  which  was 
unabated,  as  was  also  the  tetanus,  with  arched  condition  of  the 
body.  The  case  seemed  hopeless ;  and  sal  volatile,  also  brandy 
and  water,  were  administered  at  intervals.  Fie  seemed  con¬ 
scious  most  of  the  time,  and  looked  towards  his  mother  when 
she  addressed  him.  About  3  p.m.,  he  was  taken  out  of  the 
bath,  and  wrapped  in  a  hot  steamed  blanket,  in  which  he  lay 
before  the  fire  till  4  p.m.,  the  spasms  seeming  to  become  weaker 
whilst  he  was  in  the  blanket.  Sal  volatile  was  given,  and  he 
had  some  motions,  and  passed  urine.  He  was  quite  sensible 
whenever  the  paroxysms  were  off ;  and  occasionally,  on  their 
coming  on,  he  said,  “mother,  it  is  coming”.  He  was  then 
taken  home,  'and  had  given  to  him  every  four  hours  small 
doses  of  aromatic  spirits  of  ammonia,  with  spirits  of  nitrous 
ether,  liquor  ammonise  acetatis,  and  camphor  mixture. 

September  21st.  He  was  somewhat  better.  The  medicine 
was  continued,  with  the  addition  of  small  doses  of  bicarbonate 

of  potass.  .  ,  ... 

September  22nd.  The  medicine  was  continued ;  ancl^  witn 
each  dose  was  given  a  grain  of  hydrargyrum  cum  creta  and 

three  grains  of  sugar.  . 

September  25th.  A  mild  tonic  medicine  was  given ;  and  the 
powders  were  continued. 

September  28th.  An  aperient  was  given. 

September  29th.  I  saw  him,  when  he  seemed  languid,  but 
going  on  well. 

His  mouth  was  completely  blistered  throughout,  and  no  food 
was  taken  till  the  tenth  day,  excepting  arrow-root ;  and  it  was 
a  fortnight  before  he  could  stand.  After  that  time  he  inquired 
nursing,  and  seemed  to  have  extreme  general  weakness. 

The  powder  given  was  ascertained  to  be  Battle’s  vermin 
killer  :  the  active  principle  of  which  is  well  known  to  be  strych¬ 
nia.  The  powder  was  partially  tested  by  Mr.  Harris,  chemist, 
of  Northampton,  who  had  no  doubt  of  the  presence  of  strych¬ 
nia,  and  found  faint  traces  of  it  by  his  first  test. 
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THE  DROPPED  MEDICAL  BILL. 

The  Medical  Bdl  of  the  present  session  sleeps  with  those  innu¬ 
merable  abortive  attempts  at  legislation  on  the  same  subject 
which  have  gone  before  it.  We  anticipated  some  months  since 
the  failure  of  this  measure,  from  circumstances  over  which  its 
promoters  could  have  no  control ;  but  we  did  not  anticipate  the 
signal  triumph  it  obtained  at  the  second  reading,  when,  in  a 
full  House,  the  Government,  which  opposed  it,  were  beaten  by 
a  large  majority.  Still  it  must  have  been  clear  to  all  parties 
that,  at  the  present  late  period  of  the  session,  to  proceed  with 
the  measure  would  have  been  useless ;  and  we  think  Mr.  Head- 
lam  exercised  a  sound  discretion  in  moving  the  discharge  of 
the  order  for  the  Committee.  In  doing  so,  he  took  occasion  to 
warn  the  Government  against  any  attempt  to  reproduce  such 
a  Bill  as  Lord  Elcho’s,  which  neither  the  House  of  Commons 
nor  the  profession  would  accept ;  and  to  exhort  them  to  bring 
in  a  Bill  themselves  next  session,  based  on  similar  principles  to 
his  own.  This  we  have  good  reason  to  believe  they  will  do. 

I  he  question  of  Medical  Reform  has  stuck  to  them  for  so 
many  sessions  ;  successive  Home  Secretaries  have  been  brought 
face  to  face  with  so  many  deputations  from  different  branches 
of  the  profession;  and  the  attempt  to  give  them  the  cold 
shoulder  has  proved  so  utterly  unsuccessful,  that  we  feel 
certain  the  Government  will  be  glad  to  get  rid  of  it  by  granting 
what  we  demand.  Never  have  we  been  so  near  attaining  the 
object  of  our  wishes  as  within  the  last  three  weeks.  In  spite 
of  the  formidable  opposition  brought  against  Mr.  Headlam’s 
Bill,  it  was  approved  of  by  a  larger  majority  than  ever  was  re¬ 
corded  for  a  similar  measure.  This  fact  should  encourage 
medical  reformers  for  one  final  struggle  next  session  ;  we  have 
the  stone  at  the  top  of  the  hill,  and  it  is  our  own  fault  if  we  let 
it  roll  back  again.  Of  course  it  does  not  follow  that  the 
Association  will  stand  pledged  to  the  measure  for  which  they 
have  fought  this  year,  provided  a  better  one  is  brought  forward 
next  year.  We  were  twitted  by  Lord  Elcho  for  opposing  this 
session  the  compromise  we  offered  to  accept  from  the  hands  of 
the  Select  Committee;  but  we  only  did  so  with  the  idea  that 
nothing  better  could  be  obtained.  We  feel  certain  now  that  we 
can  get  something  better;  and,  therefore,  any  measure  which 
contains  the  highly  objectionable  Government  Council  clause,  will 
meet  with  the  opposition  of  the  Association.  We  are  not  prepared 
to  say  that  otherwise  Lord  Elcho’s  Bill  is  very  exceptionable  ; 
but  this  degrading  and  enslaving  Council  we  will  not  have. 

The  Board  of  Health  party  must  feel  that  it  will  be  useless 
to  support  a  Council  of  this  kind  in  the  teeth  of  the  House  of 
Commons  and  of  the  profession  ;  we  trust,  therefore,  that  they 
will  see  the  necessity  of  following  a  less  egotistical  course  than 
they  have  pursued  hitherto — of  fighting,  in  short,  for  the  good 
of  the  whole  profession,  instead  of  pursuing  a  course  which,  if 
successful,  we  feel  satisfied,  would  only  keep  them  in  hot  water 
with  the  great  mass  of  the  profession,  who  would  rather  not 
have  any  medical  government  at  all,  than  one  in  which  they 
would  be  totally  unrepresented. 
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OFFICIAL  SNUBBING  OF  POOR-LAW  MEDICAL 

OFFICERS. 

We  have  often  had  occasion  to  warn  our  readers  against 
putting  any  faith  in  the  promises  of  the  Poor-law  Board.  We 
have  so  repeatedly  noticed  their  absolute  contempt  of  Poor-law 
medical  officers,  and  their  nonchalant  denial  of  justice  in  cases 
where  their  interference  would  have  been  omnipotent,  that  we 
think  Mr.  Griffin  and  all  other  medical  Poor-law  reformers  may  as 
well  memorialise  Vishnu,  or  any  other  idol,  as  that  remarkably 
self-complacent  body.  Although  they  admit  that  the  “  parish 
doctor”  is  often  shamefully  used  by  Boards  of  Guardians; 
although  they  know  that,  in  the  present  state  of  the  law,  they 
form  the  only  court  of  appeal  against  their  often  misused  au¬ 
thority;  they  refuse  to  enter  into  a  conflict  with  such  guardians 
or  to  interfere  in  any  way  in  order  to  repair  the  injustice  they 
admit.  Of  course  we  all  know  that  it  is  much  pleasanter 
according  to  official  life,  to  draw  up  routine  reports,  or  to  write 
bushels  of  official  letters  about  nothing  at  all,  than  to  grapple 
with  a  real  difficulty,  such  as  cannot  be  settled  by  some  previous 
order  or  cut  and  dried  table ;  but  in  these  days  of  “  thorough  ”, 
when  shams  and  compromises  are  one  after  another  being 
brought  to  account,  we  venture  to  say  that  this  model  state  of 
official  mind  must  ere  long  be  brought  to  book  also.  Mr. 
Bouverie,  the  mouthpiece  of  the  Commissioners  in  Parliament, 
is  not  only  fully  up  to  the  official  standard  of  “red  tape”,  so 
rampant  in  his  office,  but  he  adds  a  spice  of  contempt  for  the 
parish  doctor  which  is  quite  his  own.  We  are  underpaid  as 
scientific  men,  he  admits;  but  the  Parliament,  which  throws 
away  hundreds  of  thousands  of  pounds  yearly  on  jobs  of  all 
kinds,  will  not  listen  for  one  moment  to  the  just  demands  of  such, 
poor  helpless  creatures  as  the  Poor-law  medical  officers.  Such  is 
the  reasoning  set  forth  by  Mr.  Bouverie  for  the  denial  of  a  bare  act 
of  justice.  We  believe  the  Chairman  of  the  Poor-law  Board  was 
maligning  the  House  of  Commons,  when  he  dared  to  say  that 
they  would  not  pay  fairly  the  public  services  of  a  highly  edu¬ 
cated  body  of  men.  We  believe  that  this  suggestion  arose 
from  his  own  official  selfishness  and  love  of  keeping  things  as 
they  are,  regardless  of  consequences.  The  House  of  Commons 
has  never  been  fairly  informed  that  the  union  medical  officers 
are  vastly  underpaid  for  the  discharge  of  a  very  important  public 
duty  :  if  they  had  been,  we  venture  to  say  that  they  would  have 
given  a  far  more  generous  answer  to  the  “parish  doctor”  than 
Mr.  Bouverie  ever  conceived. 

Thus  much  we  have  spoken  with  respect  to  the  general 
question  of  the  remuneration  of  Poor-Law  Medical  Officers. 

It  appears,  however,  that  the  Poor-Law  Board  deals  in  retail 
as  well  as  wholesale  injustice.  No  meanness  can  be  too  small 
for  that  redoubtable  body  now,  as  we  shall  show  from  the  fol¬ 
lowing  remarkable  reply  made  by  Mr.  Bouverie  to  Mr.  Moody 
in  the  House  on  Wednesday. 

Mi.  Bouverie  said  that  under  the  Poor-Law  Amendment 
Act  the  overseer  was  entitled,  in  cases  of  urgent  necessity,  to 
give  an  order  for  medical  relief  to  such  persons  as  he  thought 
required  it.  A  case  of  this  kind,  alluded  to  by  the  hon.  gentle¬ 
man,  had  occurred  in  the  Somersetshire  union  ;  but  aftenvards 
the  guardians,  not  believing  it  to  be  a  case  of  urgent  necessity, 
refused  to  allow  such  relief.  The  medical  officer,  in  conse¬ 
quence,  brought  an  action  against  the  overseer  in  the  County 
Court,  and  the  judge  decided  that  the  overseer  was  not  per¬ 
sonally  liable.  As  far  as  he  (Mr.  Bouverie)  had  the  means  of 
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judging,  that  decision  was  right  in  point  of  law,  nor  had  the 
Poor-Law  Board  (though  they  had  offered  some  advice  to  the 
guardians  in  the  particular  case  referred  to)  any  intention  of 
altering  the  general  law  in  this  respect.  Certainly  medical 
officers  of  unions  seemed  exposed  to  some  hardships  in  such  a 
case;  hut,  at  the  same  time,  those  gentlemen  had  the  power  of 
protecting  themselves,  because  they  could  judge  whether  the 
case  which  they  were  called  upon  to  attend  was  one  of  urgent 
necessity,  and  if  it  was  not,  they  could  decline  to  act  upon  the 
order  of  the  overseer.  Medical  officers,  however,  should  he 
very  careful  in  exercising  their  discretion  in  such  instances, 
because  if,  after  all,  the  case  turned  out  to  he  one  of  urgent 
necessity,  they  would  be  held  responsible. 

Now  is  it  possible  to  imagine  a  greater  amount  of  injustice 
packed  into  a  smaller  compass,  than  that  a  medical  man  is,  on 
his  peril,  ordered  to  give  extra  medical  relief  on  the  plea  that 
it  is  a  case  of  urgent  medical  necessity,  and,  when  he  cliaiges  loi 
it,  the  Guardians  deny  the  urgent  necessity,  and  refuse  to  pay 
his  charge  ?  The  medical  man  thus  finding  that  the  overseer, 
in  the  opinion  of  the  guardians,  has  given  a  wrong  order,  and 
taken  up  his  time  without  warrant,  proceeds  against  that  officer 
in  the  County  Court  for  the  recovery  of  his  fee ;  he  does  so  as 
an  act  of  self  defence,  inasmuch  as  a  spiteful  overseer  may 
otherwise  flood  him  with  orders  for  so-called  uigent  cases. 
The  action,  however,  goes  against  the  medical  man,  on  the  plea 
that  the  overseer  is  not  personally  liable.  W  ho  is  then  liable  ? 
The  only  certainty  in  the  matter  is,  that  the  man  who  does  the 
work  gets  juggled  out  of  his  pay.  Such  is  the  state  of  the  law, 
and  the  Board,  on  being  asked  if  they  will  not  suggest  some 
alteration  for  such  an  iniquitous  state  of  things,  decline  to 
move  in  the  matter. 

Mr.  Bouverie  may  well  say,  “  Certainly  medical  officers  of 
unions  seemed  exposed  to  some  hardships  in  such  a  case ; 
but  we  were  not  prepared  for  the  manner  in  which  he  vriggles 
out  of  as  clear  a  charge  of  injustice  as  ever  came  before  the 
public.  The  medical  men,  forsooth,  have  the  remedy  in  their 
own  hands  ;  they  can  protect  themselves,  in  Mr.  Bouverie’s 
opinion,  by  declining  to  act  upon  the  order  of  the  overseer,  if 
in  their  judgment  the  case  is  not  urgent.  But  how  is  the  me¬ 
dical  man  to  know  whether  the  case  be  really  urgent  or  not,  un¬ 
less  he  pay  the  patient  a  visit— it  may  be,  of  many  miles  in  the 
country  ?  If  it  is  not  a  case  of  urgency,  according  to  the  present 
state  of  the  law,  he  will  have  had  the  satisfaction  of  proving 
that  the  overseer  has  made  an  unnecessary  and  vexatious 
order,  and  that  is  all. 

If,  however,  judging  from  the  account  which  he  receives, 
he  should  not  agree  in  the  urgency  of  the  case  and  refuse  to 
go,  and  it  should  afterwards  be  proved  that  there  was  ur¬ 
gency,  would  the  medical  officei’  be  held  harmless  and  blameless  ? 
Oh  no !  “  he  would  be  held  responsible.”  These  are  the  very 
words  of  Mr.  Bouverie.  So  that  the  overseer  maymake  any  num¬ 
ber  of  mistakes,  accidental  or  intentional,  and  impose  a  vast 
amount  of  extra  duty  upon  the  medical  officer  with  impunity, 
whilst  the  slightest  error  in  judgment  on  the  part  of  the  latter 
must  be  accounted  for.  There  are  a  few  homely  proverbs 
which  executive  bodies,  such  as  the  Poor-law  Commissioners, 
should  remember ;  and  among  these  we  would  bring  to  their 
memory  the  very  excellent  one,  “  That  which  is  sauce  for  the 
goose  should  be  sauce  for  the  gander. 


THE  WEEK. 

On  Monday  last,  a  deputation  of  St.  Andrew's  Graduates, 
consisting  of  Drs.  Tripe,  Dobell,  Paul,  Newnliam,  Helsham 
(of  Chichester),  and  B.  W.  Richardson,  had  an  interview  with 
Mr.  Headlam  in  reference  to  the  fifth  clause  of  his  Bill.  The 
deputation  explained,  that  the  Graduates  of  St.  Andrew’s  had 
a  strong  feeling  that  their  University  ought  to  have  an  inde¬ 
pendent  representative  on  the  council,  should  his  Bill  become 
law.  The  speakers  described  the  high  character  of  the  exa¬ 
mination  for  M.D.*,  the  great  numerical  strength  of  the  Gra¬ 
duates,  and  the  unfairness  of  giving  to  certain  bodies,  such  as 
the  Apothecaries’  Company  of  Dublin,  a  separate  representa¬ 
tive,  and  only  a  third  of  a  representative  to  their  University. 
Mr.  Headlam,  in  reply,  said,  that  his  Bill  was  withdrawn  for 
this  session  ;  but  that  he  would  be  happy  to  see  the  deputation 
again  at  the  end  of  the  year,  and  would  give  his  best  considera¬ 
tion  to  any  plan  they  should  propose.  If  the  St.  Andrew’s 
Graduates  will,  one  and  all,  strive  to  support  their  Alma  mater, 
they  are  sufficiently  numerous  to  place  their  University  on  an 
equality  with  all  others  in  any  Medical  Bill  that  may  he 
brought  before  the  Legislature. 

At  the  York  assizes,  on  Monday  last,  a  trial  for  the  criminal 
production  of  abortion  took  place,  which  strongly  exhibited  in 
its  details  features  of  superstition  on  the  one  part  and  of  vil¬ 
lainy  on  the  other.  The  prisoner,  a  man  named  Isaac  Eush- 
forth,  was  indicted  for  administering  seeds  of  paradise  to  one 
Kitty  Littlewood,  with  intent  to  procure  abortion.  It  appeared 
from  the  evidence,  that  the  prosecutrix,  a  young  woman  aged 
26,  having  been  some  time  in  impaired  health,  was  advised  to 
consult  the  prisoner,  a  person  having,  we  suppose,  the  reputa¬ 
tion  of  being  a  t:  wise  man  He  “  ruled  her  planet,  and  gave 
her  some  pills”  and  other  medicine  for  some  time;  hut  at  last 
he  told  her  that  she  would  never  be  well  unless  she  had  con¬ 
nexion  with  him.  To  this  she  was  led  to  consent,  and  she 
became  pregnant.  The  prisoner  then  committed  the  offence 
with  which  he  was  charged.  The  judge  (Baron  Channell) 
sentenced  the  prisoner  to  imprisonment  for  eighteen  months, 
with  hard  labour. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wyntee,  Coleherne  Court,  South  Kensington, 
S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  he  sent  to  3 1 ,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


NOTICE  OF  ADDITION  TO  LAW  VIII,  TO  BE  PRO¬ 
POSED  AT  THE  NEXT  ANNUAL  MEETING. 

I  give  notice,  in  compliance  with  the  request  of  the  Com¬ 
mittee  of  Council,  that  I  shall,  at  the  next  Annual  Meeting, 
propose  that  the  President  of  the  British  Medical  Association 
be,  ex  officio,  a  member  of  the  Committee  of  Council. 

Philip  H.  Williams,  M.D .  Secretary. 

Worcester,  July  1357. 
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BRITISH  MEDICAL  ASSOCIATION- 
ANNUAL  MEETING. 

iU? htnul]a}  Meeti?8  -of  the  British  Medical  Association 
w  ll  be  holden  ftt  Nottingham,  on  Tuesday,  Wednesday,  and 
Thursday,  the  28th,  29th,  and  30th  of  July  instant.  * 

„„  Philip  H.  Williams,  General  Secretan/ 

Worcester,  June  1857.  J 


MEDICAL  BENEVOLENT  FUND. 

At  the  annual  meeting  of  the  subscribers  to  the  Medical  Bene- 

eltcteJFUnpr^T?SdQ-’’  ?Uly  15th’ the  followin"  ofticcrs  were 
tf.  win  v  ;  iSn’  J Tes  Clark>  Bart>  M-D-  Vice  Pre- 

Esq  ,  F.i:  ,s  Newnham,  Esq.  Treasurer  :  Joseph  Toynbee, 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH- 
ANNUAL  MEETING. 

Suntts’^r?1  Me6^f  °f  tbe  ®irrningham  and  Midland 
Counties  Branch  was  held  at  the  Hen  and  Chickens  Hotel 

F  RCS8  m  ThurSC!ay’  Jul7  2n«  S  Edwin  Bartleet,  Esq.,’ 
Ailcocb ’’ i  fU!cnt’  T  ohair.  There  were  also  present .-  A. 
R  A  Busbv<1’F«SmrrllW1C^  ’<  \  Baker>  Esq.  (Birmingham); 
minatonV  SEA  qi-(afam^gt0I1l;-  Patrick  Brown,  M.D.  (Lea- 
M  D°  ?SiUhv\A'TBATd1^  Esq'  (Birmingham) ;  S.  B.  Bucknill, 
Cnttpv  l)  °Ai  iV  d/'w'  ^°|fman>  M.D.  (Wolverhampton) ;  P.  A. 

PortT  W  O  ^  Bron”vich) ;  J-  Ba™s,  Esq.  (Dudl^ 
oit)  ,  W.  Downes,  Esq.  (Handswortli) ;  A.  Fleming  MD 

l£dEvUgEam  ’/nBe11  F[0tcher’  M-D-  (Birmingham );’  J.’.L 
bam.don  /BJna,nShani) ;  H.  Hancox,  M.D.  (Wolver- 
stone  AT  D  , p J‘  Jeaffiesonl .R.C.P.  (Leamington);  J.  John- 
G  H  M  t  “w^n)’  George  Jones,  Esq.  (Birmingham); 

/RhSi r ^arShallV M'D ‘  (Birmmgham) ;  J.  B.  Melson,  M.D. 
(Bnmnigham) ;  Langston  Parker,  Esq.  (Birmingham) ;  Oliver 

r  rVEs'l(Blrmi?aml;  J'  Bussell,  M.D.  (Birming- 
LRC  pJ>Bl'n  Sol°“ou’  Bsq-  (Birmingham);  C.  Somerville, 

Thomson(  M  dT^A1-  S?’  Ea*  (Birmingham) ;  Spencei- 
rSno  i  T,  0'  (Burton-on-Trent) ;  William  Underhill,  Esq. 

M  rf' TR-’  Tk°TaS  BllderhllI>  Esq.  (Great  Bridge) ;  C.  Warden, 

T  ‘  W  Wilh!inS  aw);  Wickenden,  Esq.  (Birmingham) ; 

Wham  Tb’  Sq'  (B^^ni);  G.  Yates,  Esq!  (Bii- 

ton  Eso  •  d/ Ti  Were  alsT°  P1>eSent’  as  visitors:  M.  H.  Clay- 

De,Vrr;  E-  Jordan>  Es(I- ;  S.  Parker,  Esq .;  W 
Tarleton,  Esq. ;  and  J.  F.  West,  Esq.  1 

tli s o n,  on  retiring  from  the  Presidency,  thanked 
e  members  for  the  kindness  received  from  them  duriim  the 
past  year,  and  introduced  his  friend  Mr.  Bartleet  as  one  in 

ami  usefulness^6  ^  W°Uld  l0SG  nothing  of  its  importance 

president’s  address. 

The  President  delivered  the  following  address 
Gentlemen,  I  wash  to  take  the  first  opportunity  of  offering 
my  warmest  thanks  to  the  friends  who  proposed  me,  and  the 
members  of  our  Branch  Association,  who  elected  me  to  this 

hiVhlv  flatetev°f 'l  IamdecP]y  seasiMe  of  their  kindness,  and 
!np1}Tfl  !it  d  b/  the  dl®tinction  they  have  conferred  upon 
T?  th0f  of  m7  professional  brethren  who  know  me,  I 
need  not  say  how  much  my  habits  of  retirement  and  mv  total 

n!" I006  111  iPUb  ‘C  nlattTS  lmfit  me  for  this  appointment; 
and  to  those  who  do  not,  the  fact  will,  I  fear,  but  too  soon 

2  ,’  Sen  apparent.  Your  Honorary  Secretaries,  however, 

and  the  othei  officers  of  the  Branch,  are  men  of  experience 
and  proved  ability :  upon  them  the  weightier  and  more  impor- 
tant  duties  will  devolve,  and  on  their  kind  advice  and  assist¬ 
ance  I  know  I  may  securely  depend.  I  will  take  heart,  there- 

^  Tf  fr^°n  my  d!lties  ^th  the  determination  to  de- 
vote  myself  faithfully  to  their  performance,  as  well  as  I  am 
able;  and  shall  trust  to  that  kindly  feeling  which  led  you  to 
commit  these  duties  to  my  hands,  for  the  excuse  of  mv  incom¬ 
petence  and  inefficiency  The  more  important  business  to  be 
transacted  at  this  annual  meeting  would  not  justify  my  detain¬ 
ing  you  long  with  any  speculations  on  matters  of  science  con- 
nected  with  our  profession ;  and,  indeed,  my  opportunities  of 
elucidating  any  new  theory,  or  offering  any  new  facts  which 
could  interest  this  meeting,  are  so  limited,  since  I  hold  no 
public  appointment,  aud  have  had  but  little  opportunity  of 
entering  upon  such  investigations,  that  1  must  not  even  attempt 
it.  8ome  few  subjects,  however,  which  have  presented  them- 
Mlude  P0!'0mmently  t0  me>  1  "'iH,  with  your  permission,  briefly 

Dr.  Marshall  Hall’s  exposition  of  The  rationale  and  treat¬ 
ment  of  suspended  animation,  or,  as  he  more  correctly  puts  it, 

607 


suspended  respiration,  constitutes  one  of  the  most  important 

woriS  ofT  it0  °-U  •  du.ri?g  the  Past  7ear>  and  is  altogether 
ithy  of  that  onginal  thinker  and  astute  physiologist.  The 
rules  he  has  laid  down  for  the  instantaneous  treatment  of  such 
cases,  even  in  the  absence  of  a  medical  man,  will  become 
stereotyped  for  universal  adoption ;  and  will,  doubtless,  prove 

perish  ^  m6aUS  °f  reseuinS  maDy  who  would  otherwise 

Dr.  W.  Addison’s  contribution  on  Cell-Therapeutics  will  do 
much  to  clear  the  way  for  a  better  knowledge  of  the  pliysio- 
logy  and  pathology  of  the  tissues.  The  work  of  Dr.  Thomas 
Addison  on  bronzed  skin,  as  connected  with  disease  of  the 
suprarenal  capsules,  and  attendant  on  a  peculiar  form  of  ca¬ 
chexia,  has  excited  great  interest  and  attention  to  those  patho- 
logical  conditions.  The  prompt  and  able  paper  of  our  late 
lesident,  Dr.  Jeaffreson,  on  that  subject,  and  the  subsequent 
experiments  of  M.  Brown-Sequard  and  others,  show  of  how 
much  importance  those  organs  are  to  animal  life;  for  none  of 
the  animals  experimented  upon  survived  the  removal  of  even 
one  of  the  suprarenal  capsules  for  many  hours.  Convulsions 
lesembhng  those  from  strychnia,  and  death,  followed  their  ex¬ 
tirpation  more  rapidly  than  that  of  the  kidneys. 

Rokitansky  has  been  labouring  in  the  field  of  the  great 
Lnennec;  and  the  continuation  of  his  investigations  as  to  the  patli- 
°  ogy  of  tubercle  will,  it  is  presumed,  throw  much  light  on  that 
very  important  subject.  The  experiments  of  M.  Claude  Bernard, 
on  the  formation  of  sugar  in  the  liver,  and  their  bearings  on  the 
pa  10  ogj  of  diabetes  (which  have  since  been  strongly  corro¬ 
borated  by  Dr.  Pavy),  promise  to  clear  up  much  that  is  still 
obscure  m  that  intractable  malady;  and  no  doubt  they  will 
soon  receive  further  elucidation  from  Dr.Bryden  of  Edinburgh, 
and  others,  who  are  now  engaged  in  similar  inquiries.  M. 
Bernard  s  experiments  also,  on  the  sources  of  animal  heat,  and 
the  important  influence  which  the  liver  exerts,  by  increasing 
ie  temperature  of  the  blood  in  its  passage  through  the 
digestive  organs  cannot  fail  to  become  valuable  contributions 
o  p  ysiology.  Schiffe  of  Frankfort’s  experiments  on  the  divi¬ 
sion  of  the  sympathetic  nerve  in  the  neck,  and  of  the  fifth  pair 
of  nerves,  show  that  there  is  increase  of  heat,  from  an  in¬ 
creased  quantity  of  blood  admitted  into  the  vessels,  on  para¬ 
lysis  of  the  vaso-motor  nerves.  Kiernan’s  lucid  exposition  of 
the  minute  anatomy  of  the  liver  has  been  perfected  by  the 
recent  discovery  of  the  ultimate  terminations  of  the  biliarv 
ducts  within  the  lobules,  by  Dr.  Beale. 

In  materia  medica  there  does  not  seem  to  have  been  much 
advance  in  the  past  year.  Ergot  of  wheat  is  said  by  Dr.  Jobert 
to  be  as  prompt,  direct,  and  as  powerful  in  its  action  on  the 
uteius,  as  the  ergot  of  rye,  and  its  hamiostatic  action  is  as 
gieat.  Ramila,  which  is  obtained  by  brushing  the  powder  off 
the  capsules  of  the  rottlera  tinetoria—a  plant  found  in  the 
hilly  parts  of  India— has  been  given  by  Dr.  Anderson,  of  the 
Indian  army,  for  tapeworm,  in  doses  of  two  to  four  drachms, 
with  great  success.  The  worm,  it  appears,  is  usually  expelled 
with  the  third  or  fourth  stool,  entire  and  dead.  Santonin,  as 
an  anthelmintic,  has  been  given  by  Mr.  Perry  of  Droxford  in 
doses  of  about  three  grains,  followed  by  a  dose  of  calomel  in 
about  two  hours,  with  great  success,  for  the  cure  of  ascarides 
and  lumbncoides.  Dr.  Goolden,  of  St.  Thomas’s,  has  recom¬ 
mended  the  extract  of  belladonna  to  be  applied  to  the  nipple 
as  a  means  of  arresting  the  secretion  of  milk,  and  preventing 
milk-abscess.  The  experience  of  some  of  my  medical  friends 
appears  to  confirm  Dr.  Goolden’s  as  to  its  value.  Bael,  an  In¬ 
dian  plant,  has  been  introduced  as  a  valuable  remedy  in 
ysentery.  Pepsine  has  been  strongly  recommended  by  Dr. 
Lorvisart  of  Pans,  in  cases  of  infantile  diarrhoea ;  and  Dr. 
.Nelson,  of  this  town,  has  published  a  paper  in  our  Journal,  in 
which  he  gives  cases  exhibiting  its  value  in  some  forms  of  dys¬ 
pepsia.  J 

Stiychnia,  as  a  poison,  lias,  during  the  past  year,  been  the 
su  jeet  of  much  investigation,  as  to  its  properties,  its  medico¬ 
legal  chemistry,  its  physiological  action,  and  the  best  means  of 
its  detection  in  the  fluids  or  tissues  of  the  body.  Dr.  Pavy,  of 
Guy  s  Hospital,  has  shown,  by  experiments  on  the  lower  ani¬ 
mals,  that  strychnia  is  absorbed  into  the  circulation,  and  pro- 
duces  its  effects  on  the  muscular  system  through  the  medium 
ot  the  spinal  nerves,  leaving  the  function  of  the  brain,  and  pro¬ 
bably  of  the  sympathetic  system,  unimpaired.  The  intellect 
also  remains  clear.  The  muscles  of  respiration  supplied  by 
the  spinal  nerves  are  fixed  with  spasm ;  whilst  the  muscular 
fibres  of  the  heart,  not  being  under  the  influence  of  the  spinal 
nerves,  remain  unaffected ;  and  the  action  of  the  heart  is  unin¬ 
fluenced.  The  AVoorali  poison,  which  is  produced  from  the 
otrychnos  Toxifera,  a  plant  belonging  to  the  same  botan 
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order,  has  no  effect  on  the  heart,  hut  is  diametrically  opposed 
in  its  action  on  the  voluntary  muscles,  producing  paralysis  in¬ 
stead  of  spasm,  from  the  destruction  of  nervous  energy.  1ms 
has  led  to  the  belief  that  it  may  be  found  to  he  the  antidote  of 
that  deadly  poison ;  hut,  if  it  ever  prove  to  he  so,  it  must  be 
when  both  have  been  taken  into  the  circulation  in  very  small 
quantities.  Dr.  Rochester  has  published, .  in  the  American 
Journal  of  Medical  Science,  two  cases  of  poisoning  by  strych¬ 
nine,  in  one  of  which  four  grains  were  taken ;  and  he  states 
that  both  were  cured  by  frequently  repeated  hut  small  doses  of 
camphor,  without  any  cerebral  or  gastric  derangement.  Di. 
Davy  has  suggested,  in  the  Journal  of  the  Royal Medical  So¬ 
ciety,  a  ready  method  of  detecting  arsenic,  in  all  its  foims  and 
combinations.  It  consists,  essentially,  in  depositing  arsenic,  in 
a  metallic  state,  upon  a  surface  of  platinum ;  as  upon  a  small 
sheet  of  that  metal,  by  touching  the  spot  with  a  rod  of  zinc,  and 
maintaining  the  contact  for  a  few  seconds,  when  the  metallic 
arsenic  falls  in  a  film,  more  or  less  thick,  on  the  surface  of  the 
platinum,  from  which  it  may  he  removed  by  acids,  and  sub¬ 
jected  to  further  tests. 

Psychology  has  received  its  share  of  attention.  Particular 
interest  has  attached  to  the  subject  of  moral,  as  distinguished 
from  intellectual  insanity.  Dr.  Bucknill’s  prize  essay  on  Un¬ 
soundness  of  Mind  in  reference  to  Criminal  Acts',  Dr.  Williams, 
on  the  Criminal  Responsibility  of  the  Insane;  and  a  very  in¬ 
teresting  and  valuable  paper  by  Mr.  Kitcliing  of  York,  in  the 
British  Medical  Journal, — open  questions  of  great  interest 
to  the  profession,  and  to  medical  jurists  in  particular.  Dr. 
Sutherland’s  inquiries  into  the  pathology  of  the  urine,  in  cases 
of  mania  and  dementia,  promise  to  throw  some  light  on  the 
etiology  of  mental  diseases.  His  conclusions,  as  to  the  excess 
of  phosphates  in  the  blood  and  urine  in  cases  of  acute  mania, 
whilst  there  is  found,  by  quantitative  analysis,  to  he  an  excess 
of  phosphorus  in  the  brain — the  reverse  conditions  being  found 
to  exist  in  cases  of  dementia — may  lead  us  to  expect  some  im¬ 
proved  plan  of  treating  these  unpromising  conditions  at  no 
very  distant  period. 

The  chief  improvements  in  surgery  seem  to  consist  in  its 
general  conservative  tendency.  Limbs,  which  still  require  the 
knife  for  the  removal  of  disease,  otherwise  incurable,  are  now 
very  frequently  preserved  by  excision  of  the  diseased  carti¬ 
lages,  or  the  ends  of  the  hones,  especially  in  the  knees  and 
elbows ;  or  the  removal  of  part  of  the  foot  only  is  not  uncom¬ 
monly  found  to  he  sufficient,  leaving  the  patient  a  useful  limb, 
where  removal  of  the  leg  has  formerly  been  deemed  necessary. 
Excision  of  the  disorganised  globe  of  the  eye,  for  the  relief  of 
sympathetic  internal  ophthalmia,  has  been  practised  with 
marked  success;  and  a  new  mode  of  operating  for  cataract  by 
depression,  recently  practised  at  the  Birmingham  Eye  In¬ 
firmary  by  one  of  our  members,  diminishes  very  much  the 
liability  to  injury  of  the  iris  and  ciliary  body.  Aneurisms,  for 
which  the  exposure  and  tying  of  arteries  was  the  only  cure,  are 
now  frequently  cured  by  compression.. 

The  production  of  local  anaesthesia  by  the  application  of 
frigorific  mixtures  has  been  much  resorted  to,  to  save  the  pain 
of  operations,  as  well  as  to  control  haemorrhage ;  and  is  pre¬ 
ferred  by  some  to  the  use  of  chloroform  jn  many  cases,  particu¬ 
larly  in  operations  of  the  mouth. 

Dr.  Arnott’s  statistics  on  the  mortality  of  operations  under 
chloroform,  at  the  different  hospitals,  would  seem  to  discourage 
its  indiscriminate  adoption. 

The  knife,  also,  has  been  less  frequently  resorted  to,  for  the  re¬ 
moval  of  malignant  tumours ;  and  their  destruction  or  enuclea¬ 
tion,  by  the  use  of  escharotics,  has  been  effected  with  consider¬ 
able  success.  An  admirable  paper  by  Mr.  Langston  Parker, 
the  former  President  of  our  Branch,  called  the  attention  of 
surgeons  very  much  to  this  mode  of  treatment.  The  chlorides 
of  zinc,  antimony,  gold,  etc.,  have  been  variously  tried.^  It  is 
stated  in  the  Dublin  Quarterly  Journal  of  Medical  Science, 
that  Dr.  Landolfi  has  so  treated  many  cases  of  cancer  in 
different  parts,  with  entire  success.  In  his  hands,  the  chloride 
of  bromine  has  been  preferred,  which  he  uses,  either  alone  or 
mixed  into  a  thick  paste,  in  the  proportion  of  three  parts  to 
two  of  chloride  of  zinc,  and  one  each  of  the  chlorides  of  anti¬ 
mony  and  gold.  The  chloride  of  bromine,  he  thinks,  has  re¬ 
moved  the  malignant  character  of  such  tumours,  and  rendered 
them  curable.  A  similar  mode  of  treatment  has  been  lately 
practised,  especially  at  the  Middlesex  Hospital,  by  Dr.  Fell  of 
America.  Tliere  were  some  peculiarities  in  his  mode  of  appli¬ 
cation.  He  mixed  with  the  chloride  of  zinc,  etc.,  the  juice  of 
the  Sanguinaria  Canadensis — a  plant,  he  says,  long  known  to 
the  tribes  of  North  American  Indians  near  Lake  Superior, 
where  it  grows  wild  in  great  abundance,  to  possess  styptic  and 


escharotic  virtues  in  a  great  degree.  Dr.  Fell,  who  lias  just 
published  his  views  and  treatment,  considers  that  he  has  been 
eminently  successful ;  but  how  far  this  will  he  borne  out  by  re¬ 
sults,  time  only  can  decide.  Unless  the  Sanguinaria  Cana¬ 
densis  has  some  specific  efficacy,  there  does  not  appear  to 
he  much  novelty  in  his  practice,  though  there  is  some  in  the 
mode  of  its  application.  A  new  instrument,  also,  the  eci aseur, 
has  been  substituted  recently  for  the  knife  in  the  removal  of 
tumours ;  and,  where  there  has  been  a  dread  of  htemorihage, 
it  has  been  found  useful. 

The  long  agitated  question  of  medical  reform  is  unfortunately 
still  in  abeyance ;  and  it  is  feared  that  the  Bill  of  Mr.  Headlam 
will  not  pass,  without  great  alteration,  this  session.  The 
general  agreement,  however,  which  has  at  length  been  arm  eel 
at  by  the  profession  generally,  the  different  colleges,  and 
licensing  bodies,  forbids  the  belief  that  it  can  he  very  long  de¬ 
ferred  :•  and,  if  the  concord  which  now  exists  shall  happily  bei 
preserved,  it  must  ultimately  pass,  and  will  gain  in  efficiency, 
rather  than  lose,  by  the  delay.  _  , 

Mr.  Griffin’s  movement  on  the  subject  of  Poor-law  medical 
reform,  though  at  present  not  so  successful  as  could  be  wished, 
has  already  educed  an  order  from  the  Board  (which  has  j'ist 
now  come  into  operation),  to  the  effect  that  every  medical 
officer  of  unions  shall  he  at  liberty  to  hold  his  appointment  for 
life,  instead  of  being  annually  elected,  unless  he  is  legally  or 
morally  disqualified.  This  will,  at  least,  render  hi:-  position, 
more  independent,  and  free  him  from  the  chance  of  removal 
from  feelings  of  personal  pique  or  prejudice.  In  addition  to 
the  pressing  necessity  that  the  remuneration  should  be  ren¬ 
dered  more  commensurate  writh  his  labours  and  responsibility, 
it  would  seem  to  he  of  mutual  advantage  to  the  medical 
officer  and  his  patients  if  the  drugs  and  a  dispenser  were 
always  provided  by  the  parishes  or  unions,  at  their  own  ex- 

pense.  .  , 

I  will  bring  my  already  too  lengthy  address  to  a  close  in  tne 
words  of  Mr.  Terry,  the  respected  President  of  the  South  Mid¬ 
land  Branch  of  our  Association Much  good,  I  have  no 
doubt,  may  he  done,  and  in  due  time,  I  hope,  much  will  he 
done,  by  judicious  legislative  enactment ;  hut  by  far  the  greatest 
good  must  be  obtained  by  ourselves;  and,  lacking  that,  no 
laws  can  ever  make  us  strong.  We  call  ourselves  professional 
brethren :  would  that,  in  our  daily  course  of  life,  we  realised 
the  thought,  and  ever  took  delight  in  aiding  the  difficulty  and 
supporting  the  fortitude  of  him  who  is  oppressed:  then,  I  he~ 
lieve,  neither  the  stern  command  of  the  Poor-law  Commis¬ 
sioner,  nor  the  barefaced  falsehood  of  the  quack,  need  distuih 
us.  If  the  former  could  not  obtain  our  services  by  payment 
such  as  beggars  have,  they  would  he  obliged  to  pay  us  as  gcn- 
tlemen ;  for,  with  all  their  hardihood  and  all  their  power,  they 
dare  not  rid  themselves  of  medical  advice.  And  of  the  quack  1 
say,  let  us  maintain  our  course  in  friendship,  let  us  hold  fast 
our  bond  of  union  as  other  professions  do ;  then  let  him  do  his 
worst,  and  I  believe  he  will  seldom  hurt  us  much.  It  is  our 
weakness  which  gives  him  strength.  I  believe  that  empiricism 
is  coeval  with  time,  and  it  will  probably  last  to  eternity.  Where 
there  is  cunning,  cupidity,  and  a  disregard  of  truth,  on  the  one 
side,  and  sickness,  weakness,  and  credulity,  on  the  other,  it _is 
but  natural  that  such  should  be  the  case.  If  I,  with  truthful 
diffidence,  express  my  feai4,  and  another,  with  unhesitating 
confidence,  proclaims  his  power  (my  patient’s  judgment  being 
frail),  am  I  surprised  that  he  prefers  his  foe  ?”  Be  it  so.  F or 
a  time  it  must  be.  Let  us  ourselves  keep  steadily  the  paths  of 
honesty  and  honour ;  faithfully  perform  our  own  duties,  and 
ever  observe  the  golden  rule,  to  do  unto  others  as  we  would 
that  they  should  do  unto  us ;  then  we  may  be  content  to  abide 
the  issue.  Truth  will  ultimately  prevail.  Duties  are  ours; 
events  are  God’s. 

REPORT  OF  COUNCIL. 

Mr.  Pemberton,  one  of  the  Honorary  Secretaries,  then  read 

the  annexed  report.  .  .  ,  , 

“In  meeting  the  members  of  the  Birmingham  and  Midland 
Counties  Branch  of  the  British  Medical  Association  at  its 
third  annual  gathering,  your  Council  cannot  hut  congratulate 
them  on  the  continued  prosperity  which  has  marked  the  scien¬ 
tific,  the  social,  and  the  general  aspects  of  the  society. 

“  The  discussions  at  the  hi-monthly  meetings  have  been, 
well  maintained  during  the  past  year,  and  a  variety  of  subjects 
connected  with  medical  and  surgical  science  have  been  selected 
.for  illustration  by  the  members,  as  evidenced  by  the  following 
listi  * 

“1.  A  Case  of  Hydrophobia.  By  Oliver  Pemberton,  Esq. 

“  2.  On  a  Case  of  Disease  of  the  Suprarenal  Capsules,  illus¬ 
trating  a  Form  of  Anaemia.  By  Bell  Fletcher,  M.D. 
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3.  On  the  Methodus  Medendi  of  the  Ancients.  Bv  4  B 
Rye,  Esq.  J  ‘  '  ’ 

?n-rDisease  ofl  tbe  Suprarenal  Capsules.  By.  S  J 
Jeaffreson,  F.R.C.P. 

“  l’  j.  Case  of  Blighted  Foetus.  By  J.  Simons,  Esq.^ 

®*  0“  Amputation  at  the  Ankle-Joint.  By  A.  Baker,  Esq. 
'•  2"qthe  lreatment  of  Prolapsus  Uteri.  By  J.  Bassett, 

Johns” n°,fMWBUni  #f  KidMJr:  By  J' 

‘  9.  A  Case  of  Lupus  :  with  Photographic  Illustrations.  By 
J.  R.  Nicholson,  M.D. 

“ 10*  thu  EatUre  and  Origin  of  Renal  Disease.  By  J. 
Russell,  M.D.  J 

“  U*  Cases  in  which  a  Disorganised  Eyeball  was  excised  for 
rCenet  of  Amaurosis  ot  the  Companion  Eye.  By  J  V 
Solomon,  Esq.  J  ’  ‘ 

“IT  ^ou°ci1  have  watched  with  deep  interest  the  progress 

arisen^n  Mr  T’Jf  indlcat!d  by  the  discussions  which  have 

Pariiament  T?er  and  L°rd  Elch°’S  Bills,  now  before 

ament*  V1®  former  measure  promises  a  satisfactory  solu- 

latiAn  fS°me  °f  the  dlfficulties  which  have  beset  medical  legis¬ 
lation  for  so  many  years;  and  its  provisions  have  the  cordial 

Sbodv  o^t?"118^  ^ Medical  Association,  and  generally  of  the 
f.  '  at  b°dy  °f  tbe  Profession.  Your  Council  cannot  but  express 
its  confident  hope  that  Mr.  Headlam’s  Bill  will  pass1  this 
session,  considering  the  large  majority  of  147,  by  which  its 

cathindffetldlUgraS  °nIu  )'e,sterday  secured,  as  a  powerful  indi- 
the  measure?  §  7  6  re&1  friends  of  the  Profession  on 

PaEiament  bas  also  been  directed  to  the 
is  arising  from  the  indiscriminate  sale  of  poisonous  drims 

i”,eo?ure  of  ^Wction  .ill,  it  is  hoped,  e*re  long  tenTto 

Si!,”!!”,'  degree,  the  frightful  crimes  which  hove  arisen 
noni  the  want  of  legislation  on  the  subject. 

nf  pT‘  Pndlnr’  *be  judefatigable  Chairman  of  the  Association 
M?dl°al  0fficers  for  obtaining  an  amendment  of 
,li?oiP  seat  unjust  system  of  administration  in  regard  to  me- 
dica1  services  and  remuneration,  still  labours  earnestly,  and 
*be  best  wishes  for  success  at  the  hands  of  all  who  are 
en  W®d  in  the  practice  of  the  profession. 

Ih  refe^LSCto°lriSg  aKuTpSS 

2;  “d  DlUgS'  Council 

“Since  the  last  annual  meeting,  when  the  numbers  of  this 
Blanch  were  149,  thirteen  fresh  members  have  been  elected 

s^natiAn68^7  dTth  £Urillg  the  year  have  been  five;  by  re¬ 
signation,  four;  by  change  of  residence,  two.  This  dav  the 

"ar?es  thirteen  gentlemen  will  be  submitted  for  election 
making  the  total  numbers  of  the  Branch  164,  showing  a  gain  in 
numencal  strength  over  last  year  of  fifteen  member"5  ° 
vol  ,ur  Council  have  to  deplore  the  loss  by  death  of  some 

1?!  Y^n  erberST^ •  Ecyla,ld’  Mr-  T-  Thursfield,  Mr.  Rumsey 
Di  Yelloley,  and  Mr.  Simons.  The  first  of  these  was  well 

Kent's  “nd  bv  the  neiehb™rhood  by  his  professional 
A  d  by  th?  charms  of  his  social  friendships.  Dis- 
&  ished  as  a  writer  of  great  ability,  and  as  a  man  of  the 

hasT  ffS  i  cbaraater’  bls  deafch,  at  a  comparatively  early 
a6e,  has  left  a  void  that  cannot  readily  be  filled  Af  TCirMo/ 

had  6amed  a »oest extndtl  repuL 
*  aad  bls  su.dden  removal  was  the  source  of  genuine 

ZZZ  1°  Vs  ?atien,t-S  and  friends-  Mr.  Simons’  name  adds 

another  to  the  long  list  of  those  whose  lives  have  been  sacri 
heed  m  the  performance  of  the  duties  belonging  to  our  profes 

Durim?  f -aTf  S^k  “der  typhus  fever’  the°eariy  agePof  45 
During  his  life,  Mr.  Simons  had  obtained  the  respect  of  his 
professional  brethren  for  the  general  straightforwardness  and 
zeal  which  characterised  his  ctreer.  8  and 

conclusion,  your  Council  would  venture  to  anticipate 
hnm  th?  ccming  : meeting  of  the  Parent  Association  at  Netting- 
ham  will  be  productive  of  the  same  good  feeling  and  fellowship 

J"cb  S°  happily  marked  tbe  meeting  in  Birmingham  of  last 

j  tJur. 

andtre.sa0Slved0-?.0Sed  Dr'  MeLSON>  seconded  by  Dr.  Fleming, 

on  the  minute^”0^  ^  ****  b6  received’  adopted>  a“d  entered 
--  treasuiier’s  report. 

whirl?  „  M  •  Williams,  the  Treasurer,  submitted  his  report, 
min?!  i°  re"e!V0d>  and  directed  to  be  entered  on  the 

liquids  tteirTrc^T8  “PreSSed  lh“  the  “ember8  wouM 
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president-elect. 

It  was  proposed  by  Mr.  Langston  Parker,  seconded  by  Dr 
Bussell,  and  carried  unanimously — 

Q.“  Phat ,?•  Coleman,  Esq.,  Senior  Surgeon  of  the  South 
Staffordshire  General  Hospital,  Wolverhampton,  be  President- 
Jtfect  lor  the  ensuing  year.” 

NEW  MEMBERS. 

The  following  gentlemen,  members  of  the  Parent  Associa¬ 
tion,  were  balloted  for  as  members  of  the  Branch,  and  elected' 
unanimously  J.  Bailey,  Esq.  (Wednesbury)  ;  P.  Brown,  M  D 
(Leamington) ;  P.  A.  Cotterell,  M.D.  (West  Bromwich) ;  A* 
Fleming  MJ).  (Birmingham);  H.  Hancox,  M.D.  (Wolver- 
hampton) ;  T.  M  Harding,  Esq.  (Stourbridge) ;  T.  Holyoake, 
q.  (Ivmver) ;  David  Johnson,  Esq.  (Birmingham) ;  Dennis- 
Moore,  Esq.  (Birmingham);  Major  B.  Morgan,  Esq.  (Lich- 

l’  +’  iar[[ldSC>  Bsq.  (Darlaston);  T.  W.  Ransom,  Esqi 
(Darlaston) ;  H.  Walker,  M.D.  (Brierly  Hill). 

COUNCIL  OF  THE  BRANCH. 

Mr.  T.  Underhill  proposed,  Dr.  Russell  seconded,  and  it 
was  carried  unanimously — 

“  That  the  following  gentlemen  be  the  Council  of  the  Branch 
for  the  ensuing  year  :-A.  Baker,  Esq. ;  J.  J.  Hadley,  Esq. ;  J.. 
Johnstone,  M.D. ;  G.  Jones,  Esq.;  G.  Marshall,  M.D. ;  J.  B. 
Melson,  M.D  ;  J.  Wickenden,  Esq.;  G.  Yates,  Esq.  (of  Bir¬ 
mingham)  ;  J  Davies,  Esq.  (Dudley  Port) ;  A.  Duke,  M.D. 

Lpt’ r>  Vt"  '•  Houghton,  Esq.  (Dudley);  S.  J.  Jeaffreson, 
F.R.C.P.  (Leamington);  E.  Moore,  Esq.  (Halesowen);  D.  G. 
Niven,  Esq.  (Pershore)  ;  A.  B.  Rye,  Esq.  (Banbury). 

ELECTION  of  secretaries  and  treasurer. 

Dr.  Melson  proposed,  Dr.  Jeaffreson  seconded,  and  it  was 
carried  unanimously — 

“  Tbaf  Mr-  T.  W.  Williams  be  re-elected  Treasurer  of  the 
Branch.’ 

Prp'tdoi^TSTTNE  ProPosed)  and  Mr.  G.  Yates  seconded — 

1  hat  Mr.  J.  Vose  Solomon  and  Mr.  Oliver  Pemberton  be 
re-elected  Honorary  Secretaries  of  the  Branch.” 

REPRESENTATIVES  IN  THE  GENERAL  COUNCIL. 

Mr  Baker  proposed,  Mr.  Downes  seconded,  and  it  was 
carried  unanimously — 

“  That  the  following  members  be  elected  representatives  of 
the  Branch  in  the  General  Council: — S.  J.  Jeaffreson,  F.R.C.P. 
(.Leamington) ;  J.  Johnstone,  M.D.  (Birmingham);  0.  Pem- 
berton  Esq.  (Birmingham) ;  S.  Thomson,  M.D.  ( Burton-on- 
dl'ent);  T.  Underhill,  Esq.  (Great  Bridge);  J.  Wickenden, 

T(  wTfgham)i  T-  W.  Williams,  Esq.  (Birmingham); 
member”  ^olomon,  Es<p’  oue  ot  tbe  secretaries,  as  an  ex  ojficio 

POOR-LAW  MEDICAL  REFORM. 

A  petition  to  Parliament  was  adopted,  praying  for  the  re¬ 
dress  of  the  grievances  of  the  Poor-Law  surgeons. 

VOTE  OF  THANKS  TO  THE  EX-PRESIDENT. 

Mr.  Bartleet  proposed,  Mr.  Wickenden  seconded,  and  it 
was  carried  unanimously — 

“That  the  best  thanks  of  this  meeting  be  given  to  Dr, 
Jeafneson  for  his  able  and  considerate  conduct  as  President 
during  the  past  year.” 

Dr.  Jeaffreson,  in  reply,  took  the  opportunity  of  delivering 
a  retrospective  address,  in  which  he  embodied  a  sketch  of  the 
history  of  the  British  Medical  Association,  a  forcible  statement 
pi  its  objects  and  advantages,  and  some  suggestions  for  making 
it  and  the  Branches  more  useful  than  they  had  hitherto  been. 

n  ie  suggestion  of  Dr.  Melson,  it  was  resolved  to  forward 
the  address  for  publication  in  the  Journal,  and  also  to  have 
five  hundred  copies  printed  separately  for  distribution,  as  it 
was  thought  no  better  plan  could  be  adopted  for  increasing  the 
number  of  members. 

VOTE  OF  THANKS  TO  THE  PRESIDENT. 

Dr.  Johnstone  proposed,  Mr.  Hadley  seconded,  and  it  was 
carried  by  acclamation — 

•  i  befl  tbanks  °f  this  meeting  be  given  to  the  Pre¬ 

sident,  Mr.  Bartleet,  for  his  conduct  in  the  Chair.” 

A  large  party  of  the  members  afterwards  dined  together 
under  the  chairmanship  of  Edwin  Bartleet,  Esq.,  supported  bv 

Hr.  Jeaffreson  as  vice-chairman. 


SUBSCRIPTIONS  PAID. 

The  following  gentlemen  have  paid  their  subscriptions  to 
the  Branch  during  May,  June,  and  July  S.  Berry,  Esq.  (Bir- 
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mingham) ;  C.  Bracey,  Esq.  (Birmingham)  ;  P.  Brown,  M.D. 
(Leamington)  ;  P.  Cliavasse,  Esq.  (Birmingham) ;  S.  Cbava.sse, 
Esq.  (Birmingham)  ;  J.  Clarkson,  Esq.  (Birmingham) ;  J.  Clay, 
Esq.  (Birmingham);  E.  H.  Coleman,  Esq.  (Wolverhampton)  ; 

J.  M.  Coleman,  M.D.  (Wolverhampton)  ;  P.  A.  Cotterell,  M.D. 
(West  Bromwich)  ;  H.  Davis,  Esq.  (Birmingham);  E.  F.  De- 
hane,  Esq.  (Wolverhampton):  A.  Fleming,  M.D.  (Birming¬ 
ham)  ;  Bell  Fletcher,  M.D.  (Birmingham) ;  J.  W. Fletcher,  Esq. 
(H.E.I.C.S.) ;  J.  S.  Gaunt,  Esq.  (Alvechurch) ;  H.  Hancox, 
M.D.  (Wolverhampton);  S.  J.  Jeaffreson,  F.R.C.P.  (Leaming¬ 
ton);  D.  Johnson,  Esq.  (Birmingham) :  J.  W.  Keyworth,  M.D. 
(Birmingham);  G.  Marshall,  M.D.  (Birmingham);  M.  M or¬ 
gan,  Esq.  (Lichfield);  S.  Partridge,  Esq.  (Darlaston);  1.  H. 
Hansom,  Esq.  (Darlaston)  ;  J.  Bussell,  M.D.  (Birmingham) ; 

G.  Svvinson,  Esq.  (Birmingham) ;  T.  Underhill,  Esq.  (Tipton) ; 

W.  Underhill,  Esq.  (Great  Bridge);  C.  E.  Welchman,  Esq. 
(Lichfield) ;  and  C.  Yarwood,  Esq.  (Birmingham). 

NOBTH  WALES  BEANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  the  North  Wales  Branch  was  held  at 
the  Boyal  Hotel,  Bhyl,  on  Tuesday,  July  7tli,  under  the  Pre¬ 
sidency  of  Edward  Williams,  M.D.,  of  Wrexham.  There 
were  also  present: — T.  Davies,  Esq.  ( Llanfairtalhairn) ;  J.  Ed¬ 
wards,  M.D.  (Benarth),  retiring  President;  T.  T.  Griffith,  Esq. 
(Wrexham);  E.  T.  Hughes,  M.D.  (Mold);  J.  B.  Hughes, 
M.D.  (Denbigh);  B.  Jones,  Esq.  (Carnarvon);  G.  T.  Jones, 
Esq.  (Denbigh)  ;  D.  Kent  Jones,  Esq.  (Beaumaris)  ;  L.  Lodge, 
Esq.  (St.  Asaph);  T.  Morris,  Esq.  (Marford)  ;  0.  Boberts, 
M.D.  (St.  Asaph);  J.  Salusbury,  Esq.  (Conway);  F.  Theed, 
Esq.  (Bhyl)  ;  W.  Williams,  M.D.  (Mold;  there  were  also  pre¬ 
sent  W.  V.  Brown,  M.D.  (St.  Asaph);  Edwin  Jones,  M.D. 
(Bhyl);  E.  P.  Williams,  M.D.  (Denbigh).  Letters  and  com¬ 
munications  were  received  from  the  following  members,  regret¬ 
ting  their  inability  to  attend  the  meeting  ;  viz.,  Mr.  Hamilton 
A.  Boberts  (Brynmeurig)  ;  Dr.  Tumour  (Denbigh) ;  Dr.  Lloyd 
Williams  (Denbigh);  Dr.  Lloyd  (Llangefni);  Dr.  Pierce 
(Denbigh);  Mr.  H.  Williams  (Llansaintffraid). 

Dr.  Edwards,  having  addressed  the  meeting,  vacated  the 
chair  for  the  President  for  the  ensuing  year,  who  delivered  the 
following 

president’s  address. 

I  rise,  gentlemen,  on  the  present  occasion,  under  a  degree  of 
embarrassment  which  I  have  seldom,  if  ever,  before  experi¬ 
enced;  and,  did  I  not  feel  assured  that  these  gentlemen  I  see 
mound  me  would  kindly  extend  their  indulgence  to  one  who 
so  much  feels  his  need  of  it,  I  should  indeed  be  greatly  over¬ 
come.  I  wish  it  were  within  my  power  to  convey  to  you  my 
feelings,  or  that  I  had  words  to  express  how  highly  I  value  the 
honour  you  have  conferred  upon  me.  Believe  me,  I  am  deeply 
sensible  of  the  position  which,  through  your  unmerited  kind¬ 
ness,  I  this  day  occupy ;  and  I  shall  ever  dwell  with  unfeigned 
gratitude  upon  the  many  acts  of  consideration  and  friendship 
received  at  your  hands. 

Assembled  as  we  are  this  day,  for  the  first  time,  under  our 
new  name  of  “  The  British  Medical  Association,”  it  is 
matter  for  congratulation,  gentlemen,  that  those  dark  clouds 
which  hung  so  portentously  over  our  association  when  last  we 
met,  have  passed  away ;  and  that  we  have  so  happily  emerged 
from  that  most  critical  period  in  our  history.  Many  were  the 
fears  that  our  division  might  have  issued  in  the  breaking  up  of 
that  noble  fabric  which  it  had  taken  more  than  twenty  years 
to  build  up  ;  and  greatly  must  we  rejoice  that  the  adoption  of 
a  code  of  laws  at  our  last  annual  meeting  in  Birmingham  has 
settled  those  much  vexed  questions  in  dispute;  and  now  that 
those  causes  which  led  to  annual  contention  no  longer  exist, 
we  may  hope  to  see  all  strife  and  dissention  banished,  and 
rallying  around  our  esteemed  founder,  we  may  have  the  satis¬ 
faction  of  seeing  the  British  Medical  Association  flourishing 
upon  a  broader,  a  firmer,  and  a  more  lasting  foundation  than 
it  had  ever  before  attained  to.  And  much  as  the  present 
position  of  the  Parent  Association  demands  ohr  admiration, 
we,  I  am  sure,  one  and  all,  must  equally  feel,  in  the  flourishing 
state  of  the  North  Wales  Branch,  no  less  a  subject  for  self-con¬ 
gratulation  ;  for  whether  we  look  to  the  number  of  our  mem¬ 
bers,  their  social  position,  or  high  professional  reputations;  to 
the  eminently  practical  cases,  and  scientific  discussions  at 
our  former  meetings,  or  to  that  harmony  and  good  leeling 
amongst  the  members  of  our  profession  which  this  Branch  has 
so  much  encouraged  in  the  principality,  all  point  to  a  state  of 
tilings  most  promising  for  its  future  usefulness  and  prosperity. 

The  changes  in  the  laws  of  the  Parent  Association  involved 


changes  in.  those  of  our  Branch  ;  and  at  our  last  annual  meet¬ 
ing  a  committee  was  formed  for  reconstructing  our  rules  ;  that 
committee  have  given  their  best  attention  to  the  subject,  and 
are  prepared  to  submit  a  new  code  of  laws  for  your  approval. 

I  would  also  venture  to  allude  to  a  change  proposed  in  our 
financial  year,  which  is,  that  in  future,  it  shall  extend  from  the. 

1st  of  January  to  the  31st  of  December,  instead  of,  as  at  pre¬ 
sent,  from  one  annual  meeting  to  another.  This  alteration 
would  the  better  enable  us  to  keep  each  year’s  account  separate, 
and  to  see,  at  a  glance,  our  financial  position  ;  and  in  order  to 
facilitate  so  desirable  an  object,  we  should  each  remember  that 
the  subscription  is  due  annually,  in  advance ;  and  I  would  take 
the  liberty  to  observe  that,  in  order  to  enable  our  treasurer  to 
meet  the  current  expenses,  it  behoves  us  to  observe  the 
greatest  punctuality  in  our  payments.  .  _  . 

The  question  of  Medical  Beform  is  a  subject  which  the 
legislature  seems  now  more  willing  to  entertain ;  and  I  am 
sure  we  must  all  feel  deeply  indebted  to  Mr.  Ileadlam  lor  the 
great  interest  he  has  taken  in  the  matter,  as  well  as  for  the 
talent  and  energy  he  has  displayed.  The  Beform  Committee 
of  our  Association  have  also  the  greatest  claims  upon  our 
gratitude.  And  after  so  many  years  of  suspense  and  disap¬ 
pointment  we  are  at  length  cheered  with  the  intelligence  of  the 
Bill  having  passed  the  second  reading  on  Wednesday  last,  by  a 
majority  of  147.  What  changes  may  yet  be  introduced,  remains 
to  be  seen.  We,  however,  will  hope  for  the  best*;  and  we  will 
not  be  less  hopeful  that  due  justice  may  be  done  to  that  ill-used 
class  of  our  profession — the  Poor  Law  Medical  Officers. 

The  improvement  in  the  Journal,  under  the  able  editorship 
of  Dr.  Wynter,  claims  an  expression  of  our  thanks  to  that 
gentleman;  and  we  may  safely  affirm,  that  the  manner  in 
which  he  has  conducted  the  literary  department  of  the 
Journal  since  his  appointment,  fully  bears  out  the  high  testi¬ 
monials  which  he  submitted  to  the  Committee  of  Council  on 
the  day  of  his  election. 

REPORT  OE  COUNCIL. 

“  In  presenting  the  eighth  annual  report  of  the  North  Wales 
Branch,  your  Council  congratulate  its  members  upon  the  new 
name  and  constitution  of  the  Parent  Association,  which  has 
been  accomplished  since  the  last  annual  meeting  at  Abergele, 
and  hope  that  this  change,  effected  with  such  unanimity  and 
good  feeling,  will  bring  with  it  much  future  prosperity  to  the 

profession  generally.  . 

‘‘Your  Council  have  to  state  that  the  Committee  (consisting 
of  Mr.  T.  T.  Griffith,  of  Wrexham,  Dr.  E.  T.  Hughes,  of  Mold, 
and  Dr.  E.  Williams,  of  Wrexham),  who  were  requested,  at 
the  last  annual  meeting,  to  revise  the  rules  of  this  Branch, 
with  the  view  of  making  them  conformable  to  the  new  code  ot 
law's  of  the  Parent  Association,  have  effected  their  laborious 
task  in  a  commendable  manner,  and  offer  them  for  the  con¬ 
sideration  and  adoption  of  this  meeting.  The  Council  fee 
greatly  indebted  to  those  gentlemen,  and  tender  them  their 

hearty  thanks.  „  ,,  . 

“  Your  Council,  alive  to  the  important  subject  of  Medical 
Beform,  recently  suggested,  through  the  medium  of  the 
Journal,  that  separate  petitions  be  presented  without  delay  by 
the  members  of  this  Branch  to  the  House  of  Commons  in 
favour  of  Mr.  Headlam’s  Bill,  which,  they  rejoice  to  say,  lias 
passed  its  second  reading  by  a  very  large  majority ;  and  they 
sincerely  hope  it  will  be  carried  as  successfully  tliiougli  its 
remaining  stages,  and  become  law'  during  this  session. 

“  Another  subject  of  not  only  professional  but  public  interest, 
is  the  one  which  is  now  under  deliberation  in  the  House  of 
Lords  to  check  the  indiscriminate  sale  of  poisons;  and  it  is  to 
be  hoped  that  a  good  Bill  will  soon  be  passed  towards  the 

attainment  of  that  desirable  object. 

“  Mr.  Griffin,  Chairman  of  the  Poor-Lay/  Medical  .Reform 
Association,  has  forwarded  a  form  of  petition  to  Parliament, 
and  requested  that  it  may  he  adopted  and  signed  by  tbe 
members  of  this  Branch  now  assembled  for  immediate  pre¬ 
sentation  :  he  has  also  stated  that  Sir  Charles  Hastings  has 
riven  it  his  sanction.  Your  Council  approve  of  the  steps  taken 
by  the  Poor-Law  Medical  Officers,  and  trust  their  efforts  wall 

be  speedily  crowned  with  success.  - 

“Your  Council  recommend  that  henceforth  the  finances  of 
this  Branch  be  made  up  to  the  31st  of  December,  and  that  t  le 
2s.  fid.  annual  subscriptions  be  considered  as  due  on  the  1st  of 

January  in  every  year.  ,  ,  .  .  ,  . 

“  The  Treasurer  reports  that  the  balance  in  lus  hands 
amounts  to  £2  :  2  :  9,  and  that  Til.  :  7  :  6  are  due  for  present 
year's  subscriptions  and  arrears,  which  will  probably  be  handed 
in  before  the  conclusion  of  tliis  meeting. 
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Dr.  Williams  moved — 

*nt\Ihiat  tl!u  •RePort  of  the  Council  be  received,  adopted,  and 
entered  on  the  minutes.”  ’ 

Mr.  Davies  (Llanfairtallmirn)  seconded  the  motion,  which 
was  agreed  to  unanimously. 

VOTE  OF  THANKS  TO  THE  LATE  TREASURER. 

seconded-^ S  (M°ld)  m°Ved’  &nd  Dr-  Edwakds  (Benarth) 

ti™1^  T?etiing  ?T?by  K'COrd  tfaeir  regret  at  the  resigna- 
theNmSw  iL  °Hd’  of,Langofm’  of  the  office  of  Treasurer  of 
Ini  t  ‘  Bran<'h  of,the  British  Medical  Association; 
Lnice  thGir  Smcere  thauks  for  his  long  and  valuable 


This  motion  was  carried  unanimously. 


TYT  .  TJ  V?TE  °F  ^1HANKS  T0  THE  RETIRING  PRESIDENT. 

iTrJ,;  h"  JoNES  (Carnarvon)  proposed — 
lhat  the  best  thanks  of  this  meeting  be  given  to  Dr  Ed 

cil^for  ^e.late  Bresident,  and  the  other  members  of  the  Cornu 
’  for  their  valuable  services  during  the  past  year.” 

...Q  E  JoNES  (Denbigh)  seconded  the  motion,  which 
was  cordially  agreed  to  by  all  present. 

NEW  RULES  OF  THE  BRANCH. 

Mr.  Theed  (Rhyl)  moved— 

of' th^  Wh  wWirUlu  U°Z read  be  ad°Pted  for  the  guidance 
tbntl  ^orth  Wales  Branch,  and  entered  in  the  minutes,  and 
that  evciy  member  be  supplied  with  a  printed  copy  ;  also  that 
he  warmest  acknowledgments  of  this  meeting  be  tendered  to 

whichThei IT  ^h0Aam^them’  and  for  the  able  manner  in 
winch  the}  accomplished  their  onerous  labours.” 

HnaMmoSy^^VtT^  SeC°Dded  resolution>  ^ich  was 

PLACE  OF  MEETING  IN  1858  :  ELECTION  OF  OFFICERS. 
ItGuBHra  (Wrexham)  proposed — 

that  RnwV6^  aJ?nual  meetinS  he  held  in  Carnarvon  ;  and 
dmlSect!"  q'’  nominated  Presi- 

Dr.  Williams  (  Wrexham)  seconded  this  motion,  and  it  was 
unanimously  carried. 

(W«-  — “  * 
be  8leoted  Trco- 

M  COUNCIL  OF  THE  BRANCH. 

( Mold )<s"econ ded—  (DenWgh)  pr°I>08ed’  and  ^r.  Williams 

BrZhhatinthQemf°+ll0WingA“e“bers  constitute  the  Council  of  the 
eS  and  w?®  t0  £e  President’  ex-President,  President- 
eiect,  and  Secretary  :—Hamilton  A.  Roberts,  Esq.  (Brynmeu- 

cefii^  Wh  ESeS’  Esq-  (Bangor);  J.  Lloyd,  M.D.  (Elan- 
Esq  (CoiX)  -  ’  ’’  (Holj:heod>  I  and  J-  Salnsbnrj, 

The  motion  was  carried. 

REPRESENTATIVES  IN  THE  GENERAL  COUNCIL. 

Dr.  Hughes  (Mold)  moved— 

Williams  M°D  EsqV  of  Wrexham,  and  Edward 

vv  unarms,  M.D.,  of  Wrexham,  be  elected  to  renresent  thi« 
Branch  in  the  General  Council.”  represent  this 

Mr.  Jones  (Carnarvon)  seconded  the  motion,  which  was 
unanimously  carried.  was 

POOR  LAW  MEDICAL  REFORM. 

ances’ofWhp  t>°  B^'hament,  praying  for  redress  of  the  griev- 
by  Ml  present  W  SUrgeons'  was  aSreed  upon,  and  signed 

SUGGESTION  FOR  LIMITING  THE  PLACES  OF  THE  ANNUAL  MEETINGS 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

cufsLErriBenaiJh)  br°U,ght  forward  a  suhjoct  for  dis- 

Mr  TheED,  (RhylT:-  “  TeBolab0a’  which  was  ^ded  by 

this  meeting  recommend  to  the  earnest  consideration 
parent  Association,  at  its  forthcoming  anniversary  at 
h  otUngham  the  propriety  and  policy  of  in  future  limiting^ e 
places  of  holding  its  annual  meetings  to  London,  Edinburgh 
and  Dublin,  alternately.”  g) 

Dr.  Edwards  dwelt  at  considerable  length  upon  the  merits  of 
Ris  motion,  which  was  opposed  by  Mr.  Griffith,  of  Wrexham 
r.  Hughes,  of  Mold,  and  other  members.  As  the  general 
was  against  Dr.  Edwards’s  proposition,  he  consented 
hri™  KTlt;  at  fhe  same  time  stating  his  determination  to 
g  i  forward  again  at  the  next  annual  meeting  of  this 
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Branch,  and  also  at  the  anniversary  meeting  of  the  Parent 
Association  for  1858. 

NEW  MEMBERS. 

The  following  gentlemen  were  duly  elected  members  of  this 
Branch  ;  viz.— William  Valentine  Brown,  M.D.  (St.  Asaph)  • 
Edwin  Jones,  M.D.  (Rhyl) ;  and  Evan  Pierce  Williams,  M.d’ 
(Denbigh). 

VOTE  OF  THANKS  TO  THE  EDITOR  OF  TOE  JOURNAL. 

Di.  Edwards  moved,  and  Dr.  Hughes  (Mold)  seconded — 

‘  1  hat  this  meeting  look  upon  the  improved  state  of  the 
Journal  with  great  satisfaction  ;  and  hereby  tender  to  Dr. 
Wynter,  its  able  and  talented  editor,  the  expression  of  their 
most  cordial  thanks.” 

I  he  resolution  was  carried  unanimously. 

CASES  AND  COMMUNICATIONS. 

The  President  read  a  pajier  on  the  history  of  a  case  of 
induction  of  Premature  Labour. 

[This  case  will  be  published  in  the  Journal.] 

.  J°PS  (Carnarvon),  Mr.  Griffith,  and  others,  took  part 
m  the  discussion  which  followed ;  and  related  cases  which 
occurred  in  their  respective  practices. 

All.  Griffith  and  Dr.  Edwards  made  some  interesting  com¬ 
munications  upon  the  Use  of  Ergot,  and  the  mode  of  adminis¬ 
tering  it. 

All.  Jones  (Carnarvon)  read  a  paper  on  Laceration  of  the 
Perinacum  in  a  lad  18  years  of  age. 

Mr.  Griffith  related  a  similar  case  in  a  man  55  years  of  age. 
Air.  G.  T.  Jones  (Denbigh)  submitted  the  knee-joint  of  a 
female  patient  in  the  North  Wales  Lunatic  Asylum,  in  which 
t  leie  was  an  extensive  fracture.  The  woman  was  seen  walking 
about  thirty  yards  after  the  receipt  of  the  accident.  In  the 
post  mortevi  examination  of  the  body  made  by  him  and  Dr.  J. 
Hughes  (Denbigh),  there  was  nothing  particular  observed  in 
the  internal  organs;  and  death  was  supposed  to  he  caused  hr 
pyaemia.  J 

Air.  G.  T.  Jones  also  submitted  for  the  inspection  of  the 
meeting  a  case  of  Scirrhus  of  the  Stomach  in  a  male  patient 
aged  4o,  who  at  the  time  of  his  death  was  an  inmate  of  the 
same  asylum. 

.  .Dr-  Edwards  drew  the  attention  of  the  meeting  to  some 
interesting  points  in  comparative  anatomy  ;  and  detailed  some 
cases  where  the  internal  coverings  of  the  stomach  of  the  ani¬ 
mals  (horses)  were  almost  entirely  destroyed  by  those  peculiar 
insects  called  hots  ;  the  animals  being  suddenly  attacked  with¬ 
out  any  premonitory  symptoms,  and  speedily  dying,  notwith- 
standmg  that  the  most  skilful  treatment  was  adopted  in  every 

Dr.  J.  Lloyd  (Liangefni)  communicated  that  he  intended  to 
publish  in  the  Journal  a  paper  on  “An  Easy  Alethod  of  Alak- 
mg  Alineral  Waters  including  the  Gas”. 

A  vote  of  thanks  was  unanimously  accorded  to  these  mem¬ 
bers  for  their  papers  and  communications. 

VOTE  OF  THANKS  TO  THE  PRESIDENT. 

It  was  moved  by  Dr.  Edwards  (Benarth),  and  seconded  by 
Dr.  Roberts  (St.  Asaph)—  J 

“  1  hat  the  best  tbanks  of  this  meeting  are  eminently  due 
and  are  hereby  given,  to  the  President,  Dr.  Edward  Williams, 
rpu  aWe  address  ancl  conduct  in  the  chair  this  day.” 

Ihe  lesolution  was  carried  with  acclamation, 

1  he  President,  in  returning  his  acknowledgments,  thanked 
the  meeting  for  the  kind  and  courteous  manner  in  which  he 
bad  been  received  and  supported. 


THE  DINNER. 

.  A11, t,ie  Diembers  who  were  present  at  the  general  profes¬ 
sional  meeting  partook  of  dinner  at  4  o’clock,  and  were  joined 
by  the  following  gentlemen  as  guests;  viz.— Rev.  Hugh  Mor¬ 
gan,  incumbent  of  Rhvl;  —  Winston,  Esq.  (Rhyl);  and  H. 
Rees,  Esq.,  surgeon  (Carnarvon).  The  President,  Dr.  E.  Wil- 
Iiams,  occupied  the  Chair.  The  cloth  having  been  removed, 
he  Chairman  gave  the  usual  loyal  toasts;  after  which,  the  fol- 
°^iag  coasts  were  proposed  and  suitably  acknowledged : — • 

n/r  dbe  • lsa0P  and  Clergy  of  the  Diocese;  and  the  Rev.  H 
Morgan,  incumbent  of  Rhyl.” 

“  The  Army  and  Navy.” 

«  n-i'  Hilaries  Hastings,  and  the  British  Aledical  Association.” 
I  he  1  resident,  Dr.  E.  Williams,  and  the  North  Wales 
Branch. 

“The  ex-President,  Dr.  Edwards,  the  present  High  Sheriff 
for  Carnarvonshire.”  e 

“  Robert  Jones,  Esq.,  Carnarvon,  the  President-elect.” 
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“  J.  Lloyd,  Esq.,  Llangefni,  late  Treasurer.” 
“  Dr.  Wynter  and  the  Journal.” 

“  D.  Kent  Jones,  Esq.,  Honorary  Secretary.” 


“  The  New  Members.” 

“  Mr.  Headlam  and  Medical  Reform.” 

“  J.  Propert,  Esq.,  and  the  Royal  Medical  Benevolent  College, 
“  W.  Newnham,  Esq.,  and  the  Medical  Benevolent  Fund. 

“  The  Visitors,  —  Winston,  Esq.,  and  H.  Rees,  Esq.’ 
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READING  BRANCH  :  ANNUAL  MEETING. 

The  second  General  Meeting  of  the  Reading  Branch  was  held 
at  the  George  Hotel,  Reading,  on  Wednesday,  July  8th,  1807  5 
C.  M.  Burnett,  M.D.  (Alton),  President,  in  the  chair.  there 
were  also  present:  J.  G.  Barford,  Esq.  (Wokingham);  I. 
Blomfield,  Esq.  (Reading)  ;  G.  D.  Brown,  Esq.  (Henley-on- 
Thames);  E.  A.  Bulley,  Esq.  (Reading);  C.  Cowan,  M.D. 
(Reading)  ;  J.  W.  Dryland,  Esq.  (Reading) ;  A.  Fernie,  Esq. 
(Reading);  I.  Harrinson,  Esq.  (Reading);  F.  Izod  Esq. 
(Mortimer);  S.  W.  Kidgell,  Esq.  (Panghourne)  ;  J.  McIntyre, 
M.D.  (Odiham)  ;  G.  May,  Esq.  (Reading)  ;  G.  May,  jum,  Esq. 
(Reading);  W.  W.  Moxhay,  Esq.  (Reading);  G.  Pound,  Esq. 
(Odiham);  R.  B.  Sweeting,  Esq.  (Basingstoke);  J.  laylor, 
Esq.  (Wargrave);  H.  Waldron,  Esq.  (Theale);  H.  Watts, 
Esq.  (Tliatcham);  E.  Weight,  Esq.  (Wokingham);  E.  Wells, 
M.D.  (Reading);  R.  T.  Woodliouse,  M.D.  (Reading);  J.  W. 
Workman,  Esq.  (Reading);  W.  B.  Young,  Esq.  (Reading). 
There  were  also  present,  as  visitors:  Messrs.  F.  G.  Har- 
court  (Binfield)  ;  W.  D.  Shee  (Wantage)  ;  and  Cooper. 

president’s  address. 

The  President  delivered  the  following  address : 

Gentlemen, — When  I  look  around  me,  and  see  so  many  of 
my  professional  brethren,  whose  talents  and  energy  aie  not 
only  well  known  to  you,  but  are  a  great  public  boon  to  this 
large  and  flourishing  place,  I  cannot  indeed  hut  feel  gratified 
by  the  honour  you  have  conferred  upon  me  in  placing  me  in 
the  chair  upon  this  very  important  occasion.  At  the  same 
time,  it  would  he  presumptuous  in  me  not  to  he  sensible  of  the 
numerous  and  very  important  duties  which  have  thus  been 
assigned  to  me.  The  occasion  requires  that  I  should  make  a 
few  observations,  which  at  this  time,  and  under  the  particular 
circumstances  which  may  be  said  to  have  called  this  Branch 
into  existence,  can  hardly  fail  to  excite  your  interest.  The 
object  for  which  this  great  Association  was  annually  brought 
together  still  continues  to  form  part  of  our  proceedings  at  the 
present  time.  We  still  desire  in  an  especial  manner  to  promote 
and  widen  the  social  feeling,  which  it  is  not  only  our  wisdom, 
but  our  happiness,  to  cultivate;  we  still  manifest  the  same 
active  interest  in  the  advancement  and  the  propagation  of 
scientific  and  practical  knowledge,  which  enables  us  to  extend 
to  manldnd  at  large  the  most  valuable  and  most  inestimable 
services.  We  still  desire  to  be  in  some  degree  the  consolation 
and  support  of  those  of  our  brethren  who,  whether  by  sonow, 
suffering,  or  by  losses,  have  been  brought  low,  and  thus,  I  trust, 
brought  into  closer  relation  to  us.  The  silent  and  patient 
submission  to  the  all-wise  but  inscrutable  ways  of  God,  en¬ 
dured  by  many  a  noble-minded  and  highly  gifted  brother,  can¬ 
not  fail,  in  a  profession  like  ours,  to  make  us  humble,  and 
thankful  that  we  are  still  permitted  to  exercise  our  minds,  and 
to  lay  out  our  lives  in  so  divine  and  so  valuable  a  calling. 

Nearly  a  quarter  of  a  century  has  passed  over  our  heads 
since  our  first  efforts  were  directed  to  these  great  and  im¬ 
portant  ends ;  but,  as  time  has  advanced,  we  have  found  the 
objects  which  have  been  pressed  upon  our  attention  have  em¬ 
braced  a  wider  area,  and  have  placed  upon  us  a  more  sacred  re¬ 
sponsibility.  Subjects  involving  the  highest  and  most  delicate 
questions  of  medical  polity —points  embracing  the  most  difficult 
and  elaborate  conclusions,  such  as  the  limits  and  definition  of 
quackery,  or  the  due  amount  of  power  to  be  given  to  any  of  the 
medical  boards  of  control — delicate  and  sacred  questions  affect¬ 
ing,  in  every  variety  of  shade  and  degree,  the  highly  sensitive 
balance  of  medical  ethics,— these  and  many  others  have  crowded 
upon  our  attention,  and  made  it  necessary  so  far  to  alter  the 
machinery  by  which  we  have  hitherto  been  moved  as  that  the 
greatest  fairness  and  impartiality  should  be  bestowed  upon 
those  touchy  and  difficult  subjects.  This  led,  as  you  all  are 
aware,  to  the  more  complete  carrying  out  of  the  representative 
principle  in  our  General  Council ;  so  that  men  should  not  find 
themselves  there,  under  any  circumstances,  fit  or  not,  without 
the  voice  of  the  majority  of  the  constituency  which  places  them 
there. 
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I  assure  you  it  would  add  greatly  to  the  pleasure  I  feel  m 
addressing  vou  this  day  from  the  chair,  if  I  could  say  1  be¬ 
lieved  that  ''there  has  been  no  obstacle  thrown  in  the  way 
towards  carrying  out  these  desirable,  and,  I  must  add,  indis¬ 
pensable  improvements  in  our  Association,  which  are  chiefly 
embraced  in  the  representative  system.  But,  though  I  can 
hardly  believe  it  possible  but  that  all  should  be  united  in  the 
desire  to  attain  the  utmost  fairness  and  impartiality  in  a 
Council  professing  to  decide  such  abstruse  and  complicated 
subjects,  yet  I  am  bound  to  tell  you  that  I  do  not  believe  thes^ 
great  desiderata  have  yet  been  accomplished.  These  facts  are 
new  in  the  minds  of  us  all,  and  they  formed  some  of  the  more 
prominent  reasons  for  bringing  us  together  as  a  separate. 
Branch  of  the  British  Medical  Association  last  year ;  and  it  is 
not  without  some  feeling  of  regret  that  my  present  Tuition 
places  the  duty  upon  me  of  bringing  them  prominently  before 
vou.  We  have  not  yet  attained  practically  to  that  improved 
and  healthy  condition  in  the  organisation  of  our  society  which 
we  had  a  right  to  expect  we  should  after  these  great  points 
had  been  carried.  But,  having  carried  them,  we  were  many  o 
us  too  ready  to  be  satisfied  that  the  purposes  contemplated  by 
the  alteration  in  our  representative  body  kept  hencefoit 
free  from  danger;  and  with  this  impression,  when  the  gieat 
body  of  the  members  met  last  year  at  Birmingham,  they  were 
unprepared  to  reject  any  suggestions  of  the  old  lrrespomi 
Council :  they  evidently,  in  the  liberality  of  their  minds,  deter¬ 
mined  to  take  those  committees  on  who  had  been  elected  u 
the  old  selfish  principle,  and  to  give  them  credit  for  that 
liberality  which  you  now  see,  to  our  cost,  they  never  possessed. 
Had  we  been  more  cautious  and  less  confiding,  I  turn  l 
?ot  spying  too  much  when  I  state  that  a  far  different  measure 
of  medical  reform  would  have  been  brought  before  your  notice, 
by  a  new  Reform  Committee,  elected  fairly  under  the  new  - 
presentative  principle  we  had  then  established.  Instead  of 
Mr.  Headlam’s  Bill,  which  you  have  so  much  and  so  fata  y 
strengthened  by  your  disinterested  and  generous  support,  you 
Si  have  had  one  emanating  from  th k  ASSoe,«tmn  that 
ivould  have  struck  directly  at  the  deep  seated  latter  ®  W  * 
which  for  years— yes,  and  for  centuries  past— have  been  ruffling 
youv  minds,  curtailing  your  rights,  and  exposing  J°u  to  msult 
md  degradation  in  the  eyes  of  your  fellow-men..  As  it  was,  the 
fid  Reform  Committee  of  this  Association,  having  no  lespon- 
sible  duties,  and  being  composed  of  those  men  whose  views 
medical  reform  were  painfully  attached  to  the  very  evils  we  all 
have  so  long  sought  to  remove,  could  scarcely  faff  to  brm  us 
back  to  the ^same  point  from  which  we  started.  How  much  of 
infirmity  there  is  in  all  this,  and  how  much  there  ls  of  c^du^ 
which  you  can  scarcely  regard  in  any  other  light  than  that 
being  inimical  to  your  best  and  highest  interests,  it  is  not  for 
me  to  say.  There  are,  however,  many  amongst  us  who,  like 
myself,  cannot  fail  to  be  struck  with  the  fact  that  all  fL°se  great 
and  pressing  evils  which  have  degraded  and 
noble  and  generous  profession  for  S0T  lon.^1“e  S^d 
untouched  by  Mr.  Headlam’s  or  even  Lord  Elcho  s  Bill,  and  are 
still  uncared  for  by  the  self-elected  councillors  and  irresponsible 

'  °  1 1 ffsTtl nTopin  ion  of  many  very  able  and  inteUigent  men,  that 
no  reform  in  our  profession  can  be  regarded  with  confidence 
by  the  great  bodv  of  the  members,  as  likely  to  be  effected, 
which  simply  has  for  its  object  the  making  of  laws,  while  no 
corporate  reform  emanates  from  within.  There  is  much  truth 
in  this  ;  and  we  shall  certainly  fail  in  effecting  any  mitigation 
of  the  evils  we  so  smart  under,  just  in  proportion  as  we  lose 
sight  of  this  fact.  In  other  words,  we  must  not  only  seek  to 
obtain  that  amount  of  legal  protection  which .will  prevent  so¬ 
ciety  at  large,  or  sectional  organisations  of  that  societj,  liom 
imposing  either  duties  or  burdens  upon  us  too.  heavy  to  be 
borne  :  but  we  must  keep  steadily  in  mind,  that,  within  our  own 
pale,  there  are  those  of  such  widely  different  interests  that 
unless  the  constraint  of  the  law  is  upon  them,  they _can  ha  d  y 
fail  in  contributing  all  their  weight  towards  kceping  U  e  reat 

body  of  their  professional  brethren  m  a  depressed  or  depend¬ 
ent  ^condition.  The  magnetic  force  of  wca  tU  and 
ries  awav  the  will,  and  draws  its  votaries,  like  the  law  of  at¬ 
traction  when  exerted  on  inanimate  bodies  around  us,  by  a 
foJce  oveT  which  they  have  no  control.  We  must  regard  the 
conduct  of  all  self-elected  councillors— of  all  those  'under¬ 

take  to  act  for  the  maintenance  either  of  the  piofessional  status 
of  individuals,  or  for  the  political  rights  of  the  entire  body 
without  having  been  placed  in  their  responsible .office  by  the 
voice  of  the  profession-as  constituting  some  of  tbe  most  for¬ 
midable  obstacles,  and  the  most  hurtful  opponents,  to  the  at¬ 
tainment  of  our  rights.  There  are  many  in  this  room  who  are 
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I™*?0?!'7.  and  Sensit'Ve,ly  alive  t0  the  heartburnings  and  sor- 

XJ tl  Ze  ,nsTrab-le  fr0m  the  Poor-law  administration, 
where  the  welfare  of  parties,  and  the  distribution  of  money  for 

their  support,  rest  in  the  hands  of  those  who  have  the  greatest 
pecuniary  interest  in  that  distribution.  The  same  en  p  m 
^Ple  is  maintained  in  our  colleges  :  the  highest  p“  uniary  ad- 

handerfS  T*-  16  P  °Ut  t0  those  wh°  have  obtained>  by  under- 

WMba:irr  ar  f?’  the  legal  Power  to  degrade  and  to 
n.  ult  the  great  body  of  the  profession. 

b°th  fr°m  Within  as  weU  as  from  with- 
naitments  we  ?an  hoPe  to  see  the  different  de- 

than  manv  off  thlf  prokssion  placed  in  positions  less  degrading 
wXT,?  f  thK  6  h6y  n°W  occuPy*  T1“s  can  never  be  done 

who  have  aPbi?ble  ““  pla°.ed  over  those  departments 
wno  have  a  high  money-interest  in  withholding  the  rights  of 

law  board"  SET’  Y°U  aU  k?°  W  what  a  P>atdi5i  is  at  a°  poor 

own  nod hTf6  eV°ry  CaS?  thatcomes  before  him  touches  his 
of  Sie  n roLcin  7  W6re  ??  the  navy  or  tbe  a™J  department 
YOU  woffidt™  ’  w  "°?ld  exPerieuce  the  same  difficulties  ; 
CduddisnlnlJ?  Jt  18  t0Titness  «ome  of  the  most  noble 
rSedt  J  Ii°Ur  Pr°frssi°nal  brothers  ;  evidences  of 

of  braver?  il  *’  i/^6-  “°,St  magnanimous  and  exalted  acts 
1  c  7  and  self-denial,  for  which  not  only  no  mark  of 

smXd°r  T°  vy  distinction  has  been  awarded,  but  not  tbe 

court  Ldn  d  ha%been  taken‘  Tt  is  tokening  and  dis 
couragmg  in  the  extreme  to  think  that  men  rule  over  these 

trlT]  ’tn0t  because  they  have  been  placed  there  by  the 

but  by  a  feebletd  +  a  resP°.nsible.  council  of  the  profession, 
AUW.1 •  *1®  ?“d  temponsmg  legislature,  who  have  got  the 
franchise  in  their  own  hands,  and  who  hold  the  ear  of  the  Z 

SS  day‘  Wdl  “ay*  bo  said,  that  we  can  obtain 
de  nd  d  our  acceptance,  m  a  legislative  sense,  till  we 

ours  nnmbSn  a  +nyStei?  altered>  and  a  profession  like 
•  +ig-m-°rethan  fifteen  thousand  scholastic  minds 
and  having  within  its  ranks  some  of  the  greatest  the  wisest’ 

represented  ’  °f  maukind’ ia  fail’ly  and  constitutional!; 

safe  it  is  id-?  +Tn?S  °f  thlS  great  nation-  Tt  is  not 
worldly  wised  P  take, the  most  depressed  view— commonly 
r£ZSP  SUCh  a  P°iverful  body,  as  we  constitute,  in 
,  .  °  ous  and  unprotected  a  position,  and  without  anv 

liotTo  LPyredXa0?f0V?  ybatwemay  all  possess:  I  hesitate 
tt  “  y’  *  l].cb  a  state  of  things  cannot  long  be  continued 

an  ,Wrrlar:  r0m  Justice  we  may  be  removed  by  a  temporising 
and  nominally  representative  legislature ;  yet,  up  to  this  time 

iumSe  ewow?  refll.Sed  t0  stereotyPe  afresh  all  the 
and  exercised  w  d  °PPressi°ns  of  bygone  ages,  committed 
fession  hd  bd  bj  corporate  bodies,  and  to  which  our  pro- 
2  i  eXp0,Sed  for  centuries  past.  This  is  only  a 

brothers?/ the  ^  i  f1  7  kterested  and  more  wide-awake 
beW  tnd  h  Ieglslature  choose  to  ponder  a  little  longer 
JS  sitl  WieDt  t0-  d°  What  the  blind  infatuation  of  your 
them  to  I  ST ’  d  Responsible  council,  would  have 
voudre  tW  -tT  legislature  may  be  more  fully  aware  than 
of  thos?verv?onoU  6  P°SSlbk  t0  ^danger  even  the  existence 
,vith  tliP  /  oPeges’  some  °f  which  contain  property  bought 
with  the  nation’s  money,  and  placed  there  by  their  authority 

the  intent  0?df  thegartbered  fr°m  Mr>  Sack’s  speech,  that  it  fa 
nariofMrwI  d  overnm  ent  to  oppose  in  committee  that 

ffites  o  d  d  uR  Bl  ’  n0W  before  the  House,  which  re- 
lates  to  the  so-called  representative  council.  Well  may  Par 

before  them  rathe  ^  metaaa^3  tbat  have  lately  been  brought 
crease  of  dir  Wd  a^ -extensions  of  a  monopoly,  or  as  an  in¬ 
crease  of  oui  burden,  than  as  a  measure  of  reform.  For  what 

nut  fSSds100)  iheR1Dtr°duced  but  agreat  Petitio  principii, 
council  a  Da  t0  COm'  the  inJustice  of tbat  self-elected 

t0*the  Propession  to  find  men  separating  them- 
■  from  the  water-quacks  and  homoeopaths,  to  take  shelter 
under  a  register  which  blazons  them  forth  with  all  the? 

through  self  ffitUP°n/hem’  Whl°h  honours  they  have  obtained 
pvidrir  f  /  e,St  °r  a  money  consideration.  It  is  quite 

evident  from  what  has  fallen  from  those  who  took  part  in  the 

legislating  °nftheBlIls  in Re  House  last  Wednesday,  that  the 
£  l  i  ^  w?]1  as  a  large  number  of  our  brethren,  have 
irinciffidt  bVhe  opposition,  that  because  the  representative 
Pilk  l  nd?  be?i  introduced  into  the  council  of  those  two 
wSSrlr?  thlS  -1S  -hf  same  thing  as  if  w’iat  is  called  “  the  re- 
A  So?  pnncrpffi  m  legislation  ”  had  been  there  advocated, 
seff  ?  deception  could  not  be  practised,  than  to  allow 

corrirnf de  ?iUflIu°rS  ofa  number  of  bodies-so  eaten  up  with 
nnd  rend  -that  they  only  manifest  life  in  its  most  deformed 
modin!?^ ulsne  aspect— to  reorganise  themselves  into  a  great 
al  council  which  is  to  rule  the  roast  over  fifteen  thousand 
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men  practising  in  this  country;  and  while  the  educational 
status  of  these  men  is  to  be  raised  by  a  more  expensive  and 
complex  plan,  no  more  professional  status— no  more  justice  is 
awarded  to  them  than  they  had  before.  Thus  the  same  evils 
are  perpetuated  by  transferring  the  injustice  from  individual 
corporations  to  a  general  council.  This  is  truly  monstrous  ! 
hough  it  is  just  possible  the  Bill  may  pass,  having  this  injus¬ 
tice  stamped  upon  it;  yet,  when  the  Bill  comes  into  operation 
and  men,  like  the  union  surgeons,  expectant  of  some  mitiga¬ 
tion  of  the  evils  they  suffer  from,  find  they  have  been  deceived, 
1  cannot  suppose  any  other  consequence  will  follow  than  a 
more  complete  disorganisation  than  that  we  have  hitherto  had 
to  deplore.  I  do  not,  however,  want  to  exaggerate  this  matter; 
but  only  as  one  upon  whom  you  have  placed  so  much  honour, 
£  “5*1  should  be  most  unworthy  of  it,  if  I  were  not  at  this 
W  t°JeC°;d  R  solemn  protest  against  such  reform  as  we 
bR  offered  to  us,  and  which  I  grieve  to  think  has  re- 
QLmtu  l]  sanctlon  of  our  Association,  by  a  course  which  I 
Hn?n  be  Very  ?0rry  t0  be  ol,bged  to  say  was  the  right  one. 
Having  occujned  your  attention  for  a  short  time  on  that  subject 
I  thought  most  important  to  bring  before  you,  will  now  request 
the  secretary  to  read  the  Report.  7  gUeSt 

NEW  MEMBERS. 

Br’  BimNETT  proposed  —  Ross,  M.D.,  and  J.  Manley,  M.D, 

Uon  Ld' “fiSiT"0  3  '*S  “emberS  °Ube  AsS0Ci“- 

Mr.  May  seconded  the  nomination ;  and  they  were  elected. 

.  OFFICERS  AND  COUNCIL. 

eWt  Rf°M0Wing  offiR’s  aad  council  were  elected:  President 
T  T  Wnlf1/  wn’’  E*q’ :  Representative  in  General  Council 
1.  L.  Walford,  Esq.  Members  of  Council:  C.  Cowan,  MD 

T '  wmw  5  \  Wells’  M-D- ;  E.  T.  Woodhouse,  M.D.' 
jJun?Es?.0rkman’  ES<1'  Uonorary  Secretary:  George  May, 

VOTES  OF  THANKS. 

Dr.  TV  oodhouse  proposed,  Mr.  Harrinson  seconded  and 
it  was  unanimously  resolved, 

pbat  *he  best  thanks  of  this  meeting  be  given  to  Dr.  Cowan 
the  late  President,  and  to  Dr.  McIntyre,  the  Representative’ 
foi  their  services  during  the  past  year.’’ 

POOR-LAW  MEDICAL  REFORM 

vr/RRm  in  favourof  a  reform  of  the  laws  affecting  Poor-law 
Medical  Officers  was  signed  by  the  members  present,  and  will 

toTSment.6  memb“S  f°r  Eeadi“s  for 

RETROSPECTIVE  ADDRESS.  BY  J.  MCINTYRE,  M.D. 

Dr.  McIntyre  (Odiliam)  read  an  able  retrospective  address 

for  th?!?6  procee.dmgsof  Reading  Pathological  Society 
tor  the  past  year,  which,  in  accordance  with  the  wish  of  the 
meeting,  will  be  published  in  the  Journal. 

The  subject  of  the  Journal  having  been  brought  before  the 

Thp  ?S’  T  UDaiRous  e.xPression  of  approval  was  elicited, 
he  members  and  their  friends  afterwards  dined  together  and 

Burnett m°St  agreeable  evening  uuder  the  Presidlncy  of  Dr. 


METROPOLITAN  COUNTIES  BRANCH:  ANNUAL 

meeting. 

anRal“eeRg  of  the  Metropolitan  Counties  Branch 
was  held  at  37  Soho  Square,  on  Tuesday,  July  Uth,  at  3  p.m. 

Web stl?  MaDfilStl  tak?  bj  R  retiring  President,  George 

elected  PriD‘i  aftei:ward«  resigned  it  to  the  newly 
ected  1  lesident,  Edwin  Lankester,  M.D.,  F.R.S.  There 

G  D  JianR  Bird’  M'D’  ’•  Thomas  Charles,  Esq? 

F '  w  Mbb’  ?6nry’  M*D-  >•  S-  W.  J.  Merriman,  M.D. ; 

JV!?;  W*  °gle’  M,D*  >  Joseph  Seaton,  M.D. ; 

M.D.;  anl  A  S“W*>  M'D';  T‘  °*iet 

NEW  MEMBER. 

F  Will?  m0tr  °f  Ro  Webster,  seconded  by  Dr.  Lankester, 
F.  Wilkinson,  Esq.,  of  Sydenham,  was  ballotted  for  and  elected 
a  member  of  the  Branch.  eieciea 


REPORT  OF  COUNCIL. 

Ward  (Secretary)  read  the  following  report _ 

mfll-fn?  -P0??1  °f  the  Metropolitan  Counties  Branch,  in 
?ak  ,  g  lta  fiftb  report  to  the  members,  begs  to  state  that  its 
attention  has  been  directed,  during  the  past  year,  to  the  fol¬ 
lowing  objects;  viz.,  to  increase  the  number  of  members,  and 
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to  render  the  Branch  more  useful  hv  making  it  better  known  to 
the  profession  within  the  district;  to  procure  some  security 
against  accidental  and  criminal  poisoning ;  and  to  obtain  for 
the  profession  and  the  public  a  Medical  Beform  Bill,  in  accord¬ 
ance  with  the  principles  hitherto  maintained  by  this  Branch 
and  by  the  General  Association. 

“  The  first  of  these  objects  your  Council  thinks  may  be 
attained  by  supplying  the  Honorary  Secretary  with  an  efficient 
colleague,  who.  residing  in  London,  may  be  enabled  to  main¬ 
tain  a  closer  connexion  between  himself  and  the  great  body  of 
the  membei's,  as  well  as  to  induce  other  medical  men,  who 
have  hitherto  stood  aloof,  or  are  ignorant  of  their  existence,  to 
join  the  Association  and  their  Branches ;  and  your  Council  have 
great  pleasure  in  being  able  to  inform  the  Branch,  that  a  gentle¬ 
man,  in  every  respect  most  highly  qualified  to  fulfil  the  desires  of 
the  Branch  (Dr.  Stewart,  of  Grosvenor  Street),  has  kindly  allowed 
his  name  to  be  proposed  to  you  as  joint  Honorary  Secretary, 
with  the  other  officers  of  the  Branch.  The  alterations  in  the 
laws  necessary  to  effect  this  purpose  were  submitted  to  your 
notice  and  adopted  at  the  general  meeting  of  May  12th. 

In  furtherance  of  the  same  desire  to  make  the  objects  of  the 
Association  better  known,  it  has  been  suggested  to  have  even¬ 
ing  meetings  of  the  members  of  the  Branch,  to  which  their 
professional  friends  might  be  invited ;  and  in  order  render  the 
meetings  more  scientific  in  their  character,  Dr.  Stewart  is 
about  to  propose  the  formation  of  a  Committee  to  consider 
and  report  on  the  feasibility  and  propriety  of  instituting  a 
series  of  observations  on  the  action  of  medicines. 

“With  regard  to  the  second  object,  your  Council  observes 
with  satisfaction  that  a  Bill  for  the  Restriction  of  the  Sale  of 
Poisons  is  before  Parliament ;  and  although  it  cannot  approve 
of  all  the  enactments  therein  proposed,  the  necessity  for  some 
legislation  on  the  subject  has  induced  the  Branch  to  present 
petitions  to  both  Houses  of  Parliament  for  this  purpose. 

“  The  third  object — a  Medical  Reform  Bill — appears  likely 
to  receive  great  support  in  Parliament,  if  not  to  become  the 
law  of  the  land,  during  the  present  session ;  and  although  your 
Council  regrets  that  the  representative  principle  is  not  by  any 
means  sufficiently  recognised  in  either  Mr.  Headlands  or  Lord 
Elcho’s  Bill,  yet,  believing  that  the  former  has,  for  the  first 
time,  united  the  corporations  and  the  profession  in  its  favour, 
it  thinks  the  Branch  has  exercised  a  wise  discretion  in  deter¬ 
mining  to  give  its  support  to  Mr.  Headlands  Bill,  with  a  strong 
hope  that  certain  of  the  objectionable  clauses  may  be  modified 
before  it  passes  into  law. 

“  Your  Council  have  also  to  report  that,  trusting  to  the  well- 
known  sentiments  of  the  Branch  with  regard  to  the  hardships 
under  which  the  Poor-Law  Medical  Officers  generally  labour 
throughout  the  kingdom,  and  there  not  being  time  to  call  a 
meeting  of  the  Branch,  the  President,  President  Elect, 
Honorary  Secretary,  and  one  or  two  other  members  have 
signed  and  presented  a  petition  for  an  improved  system  of 
remuneration,  and  for  the  removal  of  the  various  grievances 
which  Mr.  Griffin,  of  Weymouth,  has  brought  under  the  notice 
of  the  profession. 

“Your  Council  has  to  express  its  regret  that  the  Branch  has 
been  deprived  by  death  of  one  of  its  members,  R.  Collins,  Esq., 
of  Leytonstone. 

“Your  Council  beg  to  call  the  attention  of  the  members  to 
the  Treasurer’s  account,  from  which  it  appears  that,  in  conse¬ 
quence  of  the  arrears  and  irregularity  in  the  payment  of  the 
subscriptions,  and  from  members  retiring  from  the  Association 
and  the  Branch  without  paying  up  their  overdue  sub¬ 
scriptions,  the  money  in  hand  is  not  sufficient  to  pay  up  the 
demands. 

“  Your  Council  therefore  earnestly  request  that  each  mem¬ 
ber  will  immediately  pay  off  all  outstanding  claims  of  this 
nature,  the  amount  of  which  has  been  stated  to  him  in  the 
circular.  If  this  wrere  done,  as  the  present  income  of  the 
Branch  exceeds  its  expenses,  there  is  every  expectation  that 
in  the  course  of  next  year  that  every  debt  will  be  discharged, 
and  a  surplus  be  left  applicable  to  some  scientific  and  useful 
purpose.” 

ELECTION  OF  OFFICERS  AND  COUNCIL. 

The  following  gentlemen  were  elected  the  Officers  and 
Council  of  the  Branch  for  the  ensuing  year : — President  : 
Edwin  Lankester,  M.D.,  F.R.S.  President-Elect :  G.  J.  Squibb, 
Esq.  Treasurer  :  Joseph  Toynbee,  Esq.,  F.R.S. ,  18,  Savile  Row. 
Secretaries :  T.  Ogier  Ward,  M.D.,  9,  Leonard  Place,  Kensing¬ 
ton  ;  and  A.  P.  Stewart,  M.D.,  Grosvenor  Street.  Ordinary 
Members  of  Council:  Henry  Ancell,  Esq. ;  James  R.  Bennett, 
M.D. ;  James  Bird,  Esq.;  W.  Camps,  M.D.;  T.  Charles,  Esq.; 
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Robert  Dunn,  Esq.;  George  D.  Gibb,  M.D.;  S.  Griffith,  M.D.; 

A.  Henry,  M.D.;  Charles  F.  J.  Lord,  Esq.;  S.  W.  J.  Merriman, 
M.D. ;  E.  W.  Murphy,  M.D.;  John  Propert,  Esq.;  Edward 
Smith,  M.D.,  LL.B.;  George  Webster,  M.D. 

Dr.  Webster,  in  resigning  the  chair,  thanked  the  members 
of  the  Branch  for  the  support  which  they  had  given  him  during 
his  year  of  office,  and  introduced  his  successor,  Edwin  Lan¬ 
kester,  M.D.,  F.R.S. 

president’s  address. 

Dr.  Lankester,  in  taking  the  chair  as  the  newly  elected 
President,  thanked  the  Branch  for  the  expression  of  confidence 
they  had  manifested  towai’ds  him.  He  felt  the  office  ol  Pre¬ 
sident  to  be  one  not  only  of  honour,  but  of  great  responsibility. 
The  attendance  at  the  meetings  of  the  Branch  had  fallen  off; 
hut  by  looking  back  to  its  past  history,  the  causes  of  this 
failure  might  be  found.  But  at  all  events  it  was  the  duty  of 
the  Branch  still  to  move  on;  for  the  same  reasons  which 
led  to  its  formation  still  exist.  It  must  be  remembered  that 
although  the  Branch  had  been  active  in  some  matters  to  which 
reference  had  been  made  by  the  Council,  there  had  yet  been 
no  legislation  on  these  subjects.  The  object  and  interest  of 
the  Branch  was  to  extend  the  numbers  and  influence  of  the 
Association,  recognising  no  party  nor  section.  He  (the  Pre¬ 
sident)  trusted  that  the  members  of  the  Branch  would  give 
him  their  assistance  in  promoting  its  objects  ;  for  himself,  he 
was  determined  to  hold  on,  and  never  to  waver  in  what  he  re¬ 
garded  as  the  duty  of  a  President  of  the  Branch. 

VOTE  OF  THANKS  TO  THE  PRESIDENT. 

Dr.  Stewart  proposed — • 

“  That  a  cordial  vote  of  thanks  be  given  to  Dr.  Webster  for 
his  services  in  the  chair  during  the  past  year.” 

Dr.  Murphy  seconded  the  motion,  which  was  unanimously 
carried. 

ELECTION  OF  REPRESENTATIVES  TO  THE  GENERAL  COUNCIL. 

A  ballot  having  been  taken  for  five  representatives  of  the 
Branch  in  the  General  Council,  in  addition  to  the  Secretary, 
the  following  members  were  elected-  James  Ilisdon  Bennett, 
M.D. ;  Alexander  Henry,  M.D.;  Edwin  Lankester,  M.D., 
F.R.S. ;  Edward  Smith,  M.D.,  LL.B. ;  and  George  W'ebster,  M.D. 

FORMATION  OF  A  COMMITTEE  ON  THE  ACTION  OF  MEDICINES. 

Dr.  Stewart,  in  an  able  speech,  insisted  on  the  investigation 
of  the  action  of  medicines  as  an  important  subject  to  be  taken 
up  by  the  Branch,  and  proposed  the  following  resolution : 

“  That  the  following  gentlemen  constitute  a  Committee  to 
consider  a  report  on  the  propriety  and  feasibility  of  instituting 
a  series  of  observations  on  the  action  of  medicines J.  R- 
Bennett,  M.D.;  James  Bird,  M.D.;  W.  Jenner,  M.D.;  E.  Lan¬ 
kester,  M.D. ;  E.  W.  Murphy,  M.D..;  W.  Ogle,  M.D.;  B.  W. 
Richardson,  M.D. ;  C.  H.  F.  Routh,  M.D.;  E.  H.  Sievekmg, 
ME.;  E.  Smith,  M.D.;  J.  Snow,  M.D. ;  A.  P.  Stewart,  M.D. ; 
A.  Ure,  Esq.;  G.  Webster,  M.D. ;  A.  Wynter,  M.D.;  with  power 
to  add  to  their  number.” 

Dr.  Webster  seconded  the  motion.  He  considered  that  the 
undertaking  of  an  investigation  of  the  action  of  medicines 
would  be  much  to  tbe  credit  of  the  Branch. 

Dr.  James  Bird  and  the  President  supported  the  motion, 
which  was  put  to  the  vote,  and  carried. 

EVENING  MEETINGS  OF  THE  BRANCH. 

The  President  brought  forward  the  subject  of  holding  the 
Council  meetings  in  the  evening,  and  following  them  by 
social  meetings  of  the  members  of  the  Branch.  After  some 
conversation,  in  which  Dr.  Webster,  Mr.  Charles,  Dr.  E. 
Smith,  Dr.  Wynter,  Dr.  Ward,  and  Dr.  Seaton,  took  part,  it  was 
resolved,  on  the  motion  of  Dr.  Webster,  seconded  by  Dr. 
James  Bird — 

“  That  the  question  of  holding  the  Council  meetings  m  the 
evening,  at  7  o’clock,  instead  of  at  4,  and  afterwaids  holding 
general  social  meetings  of  the  Branch,  be  considered  by  the 
Council  at  its  next  meeting.” 

gratuitous  medical  services. 

Dr.  Webster  proposed,  Dr.  James  Bird  seconded,  and  it 
was  resolved — 

“  That  the  following  members  form  a  Committee  to  consider 
the  subject  of  Gratuitous  Medical  Services:— T.  Charles,  Esq;; 
S.  W.  J.  Merriman,  M.D. ;  W.  Ogle,  M.D. ;  J.  Seaton,  M.D.;  G. 
Webster,  M.D.;  and  A.  Wynter,  M.D.” 

It  was  agreed,  on  the  motion  of  the  President,  that,  as  a 
slight  testimonial  of  Dr.  Henry’s  services  to  the  Branch,  he 
should  be  invited  to  the  annual  dinner. 
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THE  DINNER. 

Ilie  members  of  the  Branch  dined  together  at  the  Free 

SffiTTE  ?reat  Queen  £«**•  at  «  **■  The  chair  was 

the  usual  vJ  ^AN?STEE’  President  of  the  Branch.  After 
tlie  usual  ojal  and  patriotic  toasts,  the  following  were  given  : 

Counties  Branch ;’Hjy  the  Pi^esident?  “*  ^ 

“  [T iie  President;”  by  Dr.  Seaton. 

«  It  Dr-  Webster!"  ^  the  President, 

riman  Pre8ldent-Elect,  G.  J.  Squibb,  Esq.;”,  by  Dr.  Mer- 

Wynter  'nfr-  w  Treasurer>  and  the  Council;”  by  Dr. 
UYNTER.  Dr.  Ogier  Ward  returned  thanks.  3 

“  Th!  rew  Members  of  Council;”  by  Dr.  Stewart. 

w*™,  ttob.r-  iy  the  p“an”m- 
Dr.HhEt“;SeSnt!he  by 


[y 


Go 


<& 


(met. 


THE  LONDON  PHARMACOPCEIA. 

ft  t  ^  oung  lady  lately  requested  of  me  a  prescrintion 
R  "oughhhe  following tS W 

To^„?  .  ?Way?  1,1118  a’.ul  ointment,  elc.  Sumatu?,  etc.. “to  ' 

urgin/thctiUsnTi^lV^r^  drUSgi8‘’  “  »'“• 

XhXClab°oveVisCh  rP?,fred  t  page  594  Iast  ™ek,  and  of 
fun  yet  for  dm  t,  La  Slf,ht  paruod?'  But  you  have  uot  &  the 
any  ^  ““  1 10  d°’  living  of 

forS3S*  1  had  fancied  that  onIy  qualified  men  were  eligible 
toi  admission  into  our  Association;  and  where  I  would  ask 

mission T’ff'llh<'atlons  °f  a  gentleman  who  makes  such  an  ad’ 
i  incapacity?  Could  he  not  write  a  prescrintion  for 
a  cough  mixture,  drops,  pills,  or  powders?  aI  SK 

Mt  ents  rS  Benf,“lly  "7°  in  “cl>  »  Predi«,«r 
patients  would  soon  know  of  a  substitute  for  them.” 

q,IOI,  T  i  i„  t.  I  am,  etc.,  Another  Member. 

Sussex,  July  13th,  1857. 


THE  LONDON  PHARMACOPCEIA. 

Sir,-— In  reply,  to  “A  Member,”  dating  from  Barn«lev  and 

th^‘ TrochaMornht0  t/  ^  Ule  drUggist  does  not  know  what 
t  ®  A  °,  Morph,  et  Ipecac.”  are  which  he  had  prescribed 

ou  d  reply,  send  to  a  bookseller’s  for  Squire's  Three  Pliar 
macopanas,  published  in  i851,  and  exhibiting  in  ImS 
co  umns,  each  formula  in  the  three  Pharmacopeias  of  London 
Edinburgh,  and  Dublin,  with  brief  remarks  oT^e  actual  and 

COlLge  ^ 

I  calculate  that  a  patient  takimr  twelve  ef  n,oc„  1 
W»»1,I  i„  them  lake  about  onc-thSf  “ 
morphia  and  one  gram  of  ipecacuanha.  Perhaps  there  are 

sir  hs 

apothecary s  and  druggist’s,  there  can  be  no  doubt-  but  it 
appears  that  no  such  custom  has  grown  up  in  England! 

I  agree  with  your  correspondent  in  wishing  that  an  alteration 
were  made  in  this  respect;  but  if  lie  throws  stones  against  the 
London  I  /mj-macopirm  for  what  is  superfluous,  let  him  recol 

fnlni  W  t  le  Edmburgh  ]S  liable  t0  blame  for  ordering  a  use- 
ful  pili  (pil.  ipecac,  et  opn)  to  be  made  of  a  powder  nowhere 

s  rnn“  m’  but  t0  which  one  of  a  ddlerent  name  bears  a 
steong  resemblance;  yet,  if  that  is  intended,  any  practitioner 
could  pi  escribe  it  equally  well  extempore. 

T  ,  T,  I  am,  etc.,  S.  W.  J.  M. 

London,  July  13th,  1865'. 


HOUSE  OF  COMMONS. — Wednesday,  July  loth. 

MEDICAL  PROFESSION  (No.  1)  BILL, 

Air.  Headlam,  before  moving  that  the  order  for  the  com¬ 
mittee  upon  this  Bill  be  discharged,  wished  to  say  a  few  words 
in  explanation.  After  the  House  had  assented  to  the  second 
reading  of  the  Bill,  it  became  the,  duty  of  those  who  were 
c  laiged  with  the  conduct  of  it  to  consider  whether  there  was 
any  pi ospect  of  being  able  to  pass  it  during  the  present  ses¬ 
sion.  it  appeared  to  them  that  it  would  be  useless  to  proceed 
at  present.  He  wished,  however,  to  call  the  attention  of  the 
Government  to  this  important  and  difficult  subject,  and  as  the 
House  had,  by  a  considerable  majority,  sanctioned  the  measure 
he  had  introduced,  he  thought  it  would  be  the  duty  of  the 
Government  to  bring  in  a  Bill  based  upon  the  same  principles. 
L Hear.]  Should  they  do  so,  he  undertook  to  give  it  his  most 
earnest  support ;  but  if  they  should  not  do  so,  or  should  seek 
to  legislate  in  the  spirit  of  their  recent  Bill,  he  should  offer  his 
most  strenuous  opposition.  The  hon.  member  then  moved 
that  the  order  for  the  committee  be  discharged. 

The  motion  was  agreed  to,  and  the  Bill  accordingly  was 
withdrawn. 

POOR-LAW  MEDICAL  OFFICERS. 

In  reply  to  Air.  Moody, 

Mr.  Bouverie  said  that,  under  the  Poor-Law  Amendment 
Act,  the  overseer  was  entitled,  in  cases  of  urgent  necessity,  to 
give  an  order  for  medical. relief  to  sucli  persons  as  he  thought 
required  it.  A  case  of  this  kind,  alluded  to  by  the  hon.  gentle¬ 
man,  had  occurred  in  the  Somersetshire  union;  but  afterwards 
the  guardians  not  believing  it  to  be  a  case  of  urgent  necessity, 
refused  to  allow  such  relief.  The  medical  officer,  in  conse¬ 
quence,  brought  an  action  against  the  overseer  in  the  County 
Court,  and  the  judge  decided  that  the  overseer  was  not  per- 
sonally  liable.  As  far  as  he  (Air.  Bouverie)  had  the  means  of 
Jpn„f/’  tbf  decision  was  right  in  point  of  law,  nor  had  the 
oor-Law  Loard  (though  they  had  offered  some  advice  to  the 
guardians  m  the  particular  case  referred  to)  any  intention  of 
altering  the  general  law  in  this  respect.  Certainly  medical  officers 
ot  unions  seemed  exposed  to  some  hardships  in  such  a  case,  but, 
at  the  same  time  those  gentlemen  had  the  power  of  protecting 
themselves,  because  they  could  judge  whether  the  case  which 
e7.y®16  ca  ed  upon  to  attend  was  one  of  urgent  necessity, 
aid  if  it  was  not  they  could  decline  to  act  upon  the  order  of 
the  overseer.  Medical  officers,  however,  should  be  very  care- 
afrVv1  <?xeflclslno  tbeir  discretion  in  such  instances,  because  if, 

w 1  m  ’  C i  ?aSG  turned  out  t0  be  one  of  urgent  necessity,  they 
would  be  held  responsible.  J 


PETITIONS. 

Petitions  in  favour  of  Poor-Law  Medical  Reform  have  been 
presented  from  the  medical  officers  of  the  following  unions 
p  on-on-Severn;  St.  Blazey,  Grampound,  Mevagissey,  St.  Aus- 
b  v  S?^  -  dlSt”Ct®  ;  Das  ford ;  Newcastle  Emlyn;  Alder- 
wm’  St'  Alb“s;  Skirlaugh ;  Belper;  Bethnal  Green;  and 

from Mo  |aS°;iran!  tl!e  medical  students  of  Manchester; 
om  the  Medico- Ethical  Association  of  Manchester;  the  me- 

pSSS^Sestminster  Hospital  ’• aud  from  medical 

pretKftorSot  C°mPl'1S°'T  Att  has  b““ 

BilLPL  tUli°n  f°r  eXemplion  from  the  operation  of  the  Medical 
I  ills  has  been  presented  from  the  dentists  in  various  places. 


Telus. 


BIRTHS,  AIARRIAGE  S,  DEATHS,  AND 

appointments. 

In  these  lists,  an  asterisk  is  prefired  to  the  names  of  Members  of  the 

Association. 
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BIRTHS. 

LOtTLt"  ?n  Jrly  noh’  at  Park  Road>  Stock  well,  the  wife  of 
J.  L.  Low  dell,  Esq.,  Surgeon,  of  a  son. 

Mason.  At  Surbiton  Hill,  Kingston,  on  July  I4th,  the  wife  of 
C.  J.  Mason,  Esq.,  Surgeon,  of  a  son. 
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Massey.  On  July  12th,  the  wife  of  H.  H.  Massey,  Esq.,  Cam¬ 
berwell  Green,  of  a  son. 

Pantaleoni.  On  July  3rd,  at  the  Villa  Ruffinella,  Frascati,  the 
wife  of  Chevalier  Pantaleoni,  M.D.,  of  Rome,  of  a  son. 

Power.  On  July  10th,  at  Grosvenor  Terrace,  South  Belgravia, 
the  wife  of  Henry  Power,  Esq.,  Surgeon,  of  a  daughter. 

Scott.  On  July  8th,  at  Boulogne-sur-Mer,  the  wife  of  John 
Scott,  M.D.,  F.R.C.P.E.,  prematurely,  of  a  son,  who  survived 
his  birth  only  a  few  hours. 


MARRIAGES. 

Bedborough — Weeding.  Bedborough,  Henry,  Esq.,  of  Nel¬ 
son,  New  Zealand,  to  Sarah  Maria,  second  daughter  of 
Samuel  Weeding,  M.D.,  of  Ryde,  Isle  of  Wight,  on  July  9th. 

Jacob — Pilkington.  Jacob,  Rev.  J.  A.,  eldest  son  of  Arthur 
Jacob,  M.D.,  of  Dublin,  to  Frances  Sarah,  eldest  daughter  of 
John  Pilldngton,  Esq.,  Mornington  Road,  at  St.  Pancras 
Church,  on  July  14th. 

Jones — Stiff.  Jones,  James,  M.D.,  of  Woburn  Place,  Rus¬ 
sell  Square,  to  Emily,  youngest  daughter  of  the  late  Thomas 
Stiff,  Esq.,  of  Clifton,  Bristol,  at  Clifton,  on  July  9th. 

Kirkman — Edwards.  Kirkman,  Henry,  Esq.,  youngest  son  of 
*John  Kirkman,  M.D.,  of  Melton,  Suffolk,  to  Elizabeth, 
eldest  daughter  of  J.  B.  Edwards,  Esq.,  of  Bury  St.  Ed¬ 
munds,  on  July  7th. 

Legge — Wallis.  Legge,  William,  Esq.,  Surgeon,  of  Wivelis- 
combe,  Somerset,  to  Laura,  only  daughter  of  C.  E.  Wallis, 
Esq.,  of  Great  Marlborough  Street,  on  July  9th. 


Apothecaries’  Hall.  Members  admitted  on  Thursday, 
July  9th,  1857  :— 

Blackett,  Edward  Ralph,  Piltown,  co.  Kilkenny 
Brookhouse,  Joseph  Orpe,  Brighton 
Davies,  Jesse  Conway,  Holywell 

Knight,  Albert  Stanley  Prescott,  James  Street,  Bucking¬ 
ham  Palace 


DEATHS. 

Fincham.  On  July  13th,  aged  one  year,  Agnes  Mary,  youngest 
child  of  G.  T.  Fincham,  M.D.,  of  Chapel  Street,  Belgrave 

Square.  . 

Irvine,  John,  Esq.,  Surgeon  R.N.,  at  Moville,  near  London- 

derry,  aged  73,  on  July  3rd. 

Stone,  William,  Esq.,  for  upwards  of  forty  years  a  iaithlul 
officer  of  the  Royal  College  of  Surgeons  of  England,  at  the 
house  of  his  friend  David  Powell,  Esq.,  Surgeon,  Amwell 
Street,  Claremont  Square,  aged  7G,  on  July  10th. 

Whyte,  Robert,  M.D.,  at  Naples,  on  July  4th. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  July  10th, 
1857 

Adlington,  Robert,  Blackwell,  Derbyshire 
D altera,  James  Johnson,  Dublin 
Harding,  Edward,  The  Grove,  Hammersmith 
Hartley,  John  Henry,  Thames  Ditton 
Warden,  Thomas  Messenger,  Over  Whitacre,  Coleshill, 
Warwickshire 

White,  George  Farr,  Boundary  Road,  St.  John’s  Wood 
Williams,  John  James,  late  British  Medical  Staff,  Otto¬ 
man  Army 

At  the  same  meeting  of  the  Court—  . 

Ayre,  William  Gordon  James,  of  the  Royal  Marines, 
passed  his  examination  as  Naval  Surgeon.  This  gen¬ 
tleman  had  previously  been  admitted  a  member  of 
the  College :  his  diploma  bearing  date  August  2nd, 
1850. 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  July  15th  : — 

Biddle,  Henry  Cooper,  Edmonton :  diploma  of  member¬ 
ship  dated  March  25th,  1857 
Catling,  George  Taylor,  Highbury:  June  12tli,  1857 
Fitzgerald,  Edward  Ambrose,  Calcutta  :  Nov.  21st,  1856 
George,  Charles  Frederick,  St.  Thomas’s  Hospital:  March 
20th,  1857 

Hartley,  John  Henry,  Thames  Ditton:  July  10th,  1857 
Ives,  Robert,  Chertsey :  May  1st,  1855 
Littlewood,  Joseph,  Hampole, Doncaster:  March  30,1857 
MacLimont,  Robert,  London  :  December  3rd,  1852 
Pughe,  Hugh  Richard,  Bala,  North  Wales 
Roberts,  John  Thomas,  New  Romney,  Kent :  August 
21st,  1843 

Rowlands,  Isaac,  Lanfair,  N.  Wales:  May  29tli,  1857 
.Skinner,  David  Shooter,  Headcorn:  June  5th,  1857 
Thane,  George  Dancer,  Hart  Street,  Bloomsbury 
Von  Tunzelmann,  Julius  Woldemar,  Brixton  Hill :  March 
16th,  1855 


HEALTH  OF  LONDON:— WEEK  ENDING 
JULY  11th,  1857. 

[jfVom  the  Registrar-General's  Report. J 

In  the  week  that  ended  on  Saturday  (July  11th),  the  num¬ 
ber  of  deaths  registered  in  London  was  988,  of  which  508  were 
deaths  of  males  and  480  those  of  females.  In  the  ten  yeais 
1847-56,  the  average  number  of  deaths  in  the  weeks  corre¬ 
sponding  with  last  week  was  976.  But  as  the  deaths  of  last 
week  occurred  in  an  increased  population,  it  is  necessary,  for 
the  purpose  of  comparison,  to  raise  the  average  proportionally 
to  the  increase,  in  which  case  it  will  become  1074.  The  public 
health  is  therefore  so  far  satisfactory  at  present,  that  the 
deaths  now  returned  were  less  by  86  than  the  number  which 
would  have  occurred  under  the  average  rate  of  mortality. 

The  births  registered  last  week  were  in  excess  of  the  deaths 

in  the  same  period  by  678.  7 

The  principal  feature  in  the  present  return,  as  compared 
•with  those  immediately  preceding,  is  the  rapid  increase  ol 
diarrhoea,  which  has  begun  to  prevail  with  more  force  than  has 
been  hitherto  observed  before  the  middle  of  July.  Last  week 
the  deaths  from  this  complaint  were  more  numerous  by  100 
than  those  which  occurred  in  the  week  that  ended  June  27tli. 
They  were  then  33,  in  the  following  week  65,  and  last  week 
they  rose  to  133  ;  the  corrected  average  for  ten  weeks  (of 
1847-56)  corresponding  with  last  week  is  53.  Of  these  133 
deaths,  so  large  a  proportion  as  124  occurred  to  infants  who 
had  not  completed  their  second  year.  Nine  deaths  also  are 
returned  as  caused  by  “  cliolera  infantum”,  “  English  cholera  , 
and  (in  one  case)  “  cholera  maligna”,  all  of  which,  with  the 
exception  of  two,  occurred  to  infants ;  these  are  indiscrimin¬ 
ately  referred  to  cholera  in  the  tables.  It  is  not  out  of  place 
to  repeat  here  the  observation  of  the  medical  officers  ot  the 
Dreadnought,  that  “  during  the  week  the  Thames  water  smelt 

abominably.”  ,  .  ,  . 

There  were  seven  deaths  from  small-pox  last  week,  wmcn  is 
more  than  this  disease  has  caused  in  any  week  since  January. 
It  has  been  fatal  in  two  cases  recently  in  a  house  m  Little 
Clarendon-street,  Somers  Town;  and  the  Registrar  ot  St. 
Botolph,  in  recording  a  death  from  small-pox  in  his  district, 
states,  that  it  is  believed  that  infection  in  this  case  was  received 
through  indirect  communication  with  a  family  in  Middlesex- 
street,  St.  Pancras,  in  which  seven  persons  were  suffering  from 
the  complaint.  The  deaths  from  typhus  increased  in  the  last 
two  weeks  from  34  to  41;  whilst,  on  the  other  hand,  hooping- 
cough  declined  from  58  to  40,  and  measles  from  25  to  15.  A 
child  died  from  sucking  lucifer  matches ;  and  the  death  ot  a 
woman,  aged  63  years,  was  caused  by  fright  from  thunder, 
followed  apparently  by  paralysis.  .  .. 

Last  week  the  births  of  855  boys  and  811  girls,  in  all  1666 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-56  the  average  number  was  13o4. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  ol 
the  barometer  in  the  week  was  29-745  in.  The  highest  read¬ 
ing  was  30-01  in.  at  the  end  of  the  week.  The  mean  tem¬ 
perature  of  the  air  in  the  week  was  59-6°,  which  is  2°  below 
the  average  of  the  same  week  in  43  years.  The  mean  tempe¬ 
rature  was  the  same  as  the  average  on  Sunday;  it  was  below 
the  average  on  the  following  day  ;  7°  below  it  on  Tuesday  and 
Wednesday,  and  it  continued  below  it,  though  in  a  less  degree, 
till  Friday.  The  lowest  temperature  ivas  45.7°,  on  Wednes¬ 
day  ;  the  highest  was  79-4  on  Saturday ;  the  range  of  the  week 
was  therefore  33-7°.  The  mean  dew-point  temperature  was 
51-5°,  and  the  difference  between  this  and  the  mean  tempera¬ 
ture  of  the  air  was  8-1°.  The  mean  temperature  of  the  water 
of  the  Thames  was  C4‘7°.  After  Monday,  at  noon,  the  wind 
was  generally  in  the  north-west  till  Friday ;  at  other  times  l 
blew  from  the  south-west.  There  was  rain  to  the  amount  ot 
0-30  in.,  most  of  which  fell  early  in  the  week. 


The  Imperial  Society  of  Physicians  of  Vienna,  in  full 
assembly,  under  the  Presidency  of  Professor  Rokitansky,  has 
conferred  on  Dr.  Black,  of  Chesterfield,  the  diploma  of  Gorre- 
sponding  Fellow,  as  a  mark  of  the  estimation  in  which  his  micro¬ 
scopical  researches  into  the  Pathology  of  the  Pulmonary  Mucous 
Membrane  are  held  by  that  distinguished  and  scientific  body. 
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July  18,  1857.] 
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ASSOCIATE  OP  MEDICAL  OFFICERS  AND  HOS. 

w"LTuHoSeeSLlll?„ls°ttr was  Md  at  tb« 

«*ce  bear/rT^ iTciTteil ,ve,n8n5tV«Thepf0ll°ring 

StS"C''  D  Ci-  Kr“iS 

r&BucWH  MD  ff'  'Vra-L7'E«!-  Editor  of  Journal1: 
hart  Eobertson  itt  D  r,r°' r’^  s’"“«rtJ :  C.  Lock- 

dirmerin  the  e,enina'  ml  5 WlDsl"  presi<led  «» 
every  satisfaction  to  the  large  c^anTpre^nt*  O^the1 
KavSlh  Sor'  g“Ve  *  a?Ms  hoTe 

Smith,  Sir  J  Lkldel’  T),  ^  Br°die.  ?art.,  Dr.  Andrew 

JusUce  of  Canaria,  pttfes'or  iw™  Mr  Wv.Tm'p 

£:  3  the  a: 

Association,  in  the  event  of  EdtnhnrS  l  .the  “Rentaon  of  the 
British  Medical  AssSon  ^t “  fea^Tftlf  ”d  Up°“ bj' tlle 
tng  in  1858,  also  visit  at  that  dam  EUSlS  ££$£?■ 

tion  to  a  conversazione  on  Saturday  evening  i!5?  , 1  lnvita' 

SS'SSSS^^SSiS^i*1*- 

eminent  £„  of  the®  day  in  ■’''ere  ,Some  °f  the 

liberal  professions  1  ie  vanous  departments  of  the 

wS$°. “ct-CtaSlta1 8Sr™t’  L8°,rd  C“”»W1  •  L»d 

eellor  Sir  E.’limdersley”  Mr  Grn,  oc 
N.H.;  Sir  Joshua  Kowe  KPD  %  r  ’  Slr  THeni7  Ellis, 

Stephens,  and  Wheatstone  ;  General  Si^F^Smh^M ^  S0R1]y’ 
Gladstone,  M.P.;  Mr  Russell  M  P  m  *S  lth’ M-P‘ ’  Mr- 
Grogan,  M.P.;  Mr!  Briscoe'  ’ M.p’’  Mr  Hme“’  mb’  Sr- 
Gregson,  M.P. ;  Mr.  Ingham,  M.P. ;  Mr  T  ie  h  i  ?  S{r- 

mrnmmm. 

Manchester  Arts  Exhibitioli,  by  DePfa  Motto  w!  ®”  °,f  th,e 
mired;  and  the  astonishing  powers  of  thfiSn  rnuch  ad‘ 
played  in  drawing  forth  thc  secre  of  thi  TP>6  ™re  dis' 
proboscis  of  the  blowfly  and  other  wn  1  1  |piders  cla'v>  t}le 
from  the  unaided  Sn  The  Lo!  -erf  °f  Creafcion  hiddetl 
Crystal  Palace  werl at  the 
the  objects  which  apnearedto  a  diminished  scale ;  but 

some  very  small  hermetically  clos^gla^^S^^T  Wer6 
every  variety  of  prenarntirm  ,,c  ^  ass  eases  containing 

other  subtle  substances,  which,  seenXough Urn indicus’  and 
presented  the  most  wonderful  configurations  TwTT’ 
ments  were  abundant,  and  the  pleasures  of  the  T  refresh~ 
protracted  to  a  late  hour,  it  being  nearlv  if  oM  were 
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considerable  number  of  the  friends  and  supported  of  the  •  A 
stitution  were  present  on  this  r> nnnc.-  uPP°rters  ot  the  m- 

Monvers,  Lord  Ld ^  £dy  Dvnevo“TcM.Z°°S  °,tbers'  ElrI 
At  If  oktlock  the 

and  vanous  officials  connected  with  its  mnn&o-e  .  college 
to  the  chapel,  tvhcn 

Mr.  Thornton,  head  master  of  the  school  and  the  nnprf 6  Pk6V' 
mon  preached  by  the  Bishop  of  Winchester  At  ihe  ng  Sfr' 
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No.  IV. 

DISEASES  OF  MINERS  OF  ARKENDALE  AND 
SWALEDALE. 

By  Thomas  Hayes  Jackson,  M.D.,  Darlingtou. 

The  miners,  or  “  groovers",  as  they  are  termed,  of  Arkendale 
and  Swaledale,  reside  in  a  wild  romantic  district,  abounding 
with  craggy  rocks,  wood,  and  water,  hill  and  dale.  In  this 
picturesque  scenery,  the  sublime,  the  terrific,  and  the  magnifi¬ 
cent,  are  intimately  blended;  and  the  sight  will  amply  re¬ 
pay  the  tourist  who  is  an  admirer  of  nature,  in  its  primeval 
beauty,  unadorned  by  the  hand  of  man.  The  two  dales  are 
situated  about  fourteen  miles  from  Richmond,  in  Yorkshire  ; 
and  this  out  of  the  way  corner  of  the  world  has  become  more 
accessible  since  the  railroad  has  been  formed  to  the  latter 
place,  and  a  new  road,  following  the  windings  of  the  river 
Swale,  constructed  as  far  as  Reeth. 

The  average  number  of  miners  employed  in  the  two  districts 
of  Arkendale  and  Swaledale  is  six  or  seven  hundred.  They 
are  an  industrious,  sober,  intelligent  class  of  people,  earning 
small  wages,  and  therefore  not  having  the  means  of  obtaining 
the  luxuries  of  life.  This  circumstance  acts  as  a  barrier 
against  intemperance  and  other  excesses.  Their  daily  and 
nocturnal  hours  of  toil  are  from  five  to  seven  hours,  termed 
day-shifts  and  night-shifts.  In  many  instances,  from  the 
nature  of  the  strata,  and  the  insufficiency  of  the  “  way- 
gates  or  diiffs,  as  they  term  them,  they  are  obliged  to  work  in 
a  constrained  position,  frequently  in  a  damp  and  unhealthy 
atmosphere,  so  impure  and  deficient  in  oxygen,  that  two  can¬ 
dles  are  obliged  often  to  be  placed  in  a  half  recumbent  or 
dependent  position  to  produce  even  a  flickering  ray  of  liMit 
Death  occasionally  results  from  the  foul  air;  which,  in  addi¬ 
tion  to  the  want  of  ablution  or  cleanliness  of  their  persons,  has 
a  most  detrimental  effect  on  the  health  of  the  miners.  Their 
skins  absorb  the  lead;  and  the  fine  particles  of  dust  containing 
lead  ore  which  is  raised  when  the  miners  are  plying  the  pick, 
hack,  or  shovel,  permeate  the  bronchi  during  respiration 
Another  exciting  cause  of  ill  health  is  their  clothing,  which 
consists  of  coarse  flannel  worn  in  contact  with  the  skin,  and 
covered  with  a  loose  harden  jacket,  or  kitle.  On  their  return 
to  their  domiciles,  these  garments  are  cast  off,  and  hung  up  to 
dr)  :  thus  their  dwellings  are  saturated  with  damp  and  noisome 
exhalations,  which  arise  from  the  mud  and  moisture  retained 
in  their  clothes.  These  exhalations  are  paost  detrimental  to 
longevity  ;  especially,  as  in  many  instances  there  are  lar»e 
families  crowded  into  very  small  and  ill  ventilated  cottages. 
In  some  instances  the  miners  attain  to  a  good  old  age ;  but 
their  average  duration  of  life  is  short,  the  mean  duration  being 
forty-five  or  fifty.  ° 

The  smelters  in  this  district,  in  consequence  of  the  fumes 
arising  from  smelting  the  lead  ore,  being  more  deleterious  to 
the  organs  of  respiration,  have  a  mean  duration  of  life  shorter 
by  eight  or  ten  years  than  that  of  the  miner. 

The  rate  of  wages  is  small,  the  occupation  being  laborious. 
In  mining  phraseology  the  payment  is  made  according  to 
fathom-tale,  wing-tale,  or  shift-tale.  Fathom-tale,  in  length 
two  yards,  is  paid  according  to  the  nature  of  the  strata ;  wing- 
tale,  according  to  the  weight  of  ore ;  shift-tale  is  paid  by  the 
hour,  the  average  duration  being  six  hours. 

The  dietary  of  the  miners  is  meagre,  consisting  of  tea, 
coffee,  milk,  cheese,  potatoes,  bread,  and  sometimes  bacon.  In 
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consequence  of  the  low  rate  of  wages,  few  or  any  of  them  are 
enabled  to  procure  fresh  animal  food.  Formerly,  oatmeal  was 
used  extensively  as  an  article  of  diet;  at  present,  it  is  only 
used  occasionally,  being  considered  by  the  miners  too  heating ; 
tea  and  coffee  have  in  a  great  measure  superseded  it. 

The  miners  of  this  part  of  the  country,  unfortunately,  have 
no  fund  amongst  themselves,  to  which  they  can  appeal  when 
suffering  from  accident  or  disease,  nor  do  their  employers 
encourage  them  to  make  any  provision  of  the  kind.  The  con¬ 
sequence  is,  that  when  a  lead  miner  with  a  large  family  meets 
with  misfortune,  or  has  an  accident  in  the  mines,  or  is  incapaci¬ 
tated  by  sickness  and  disease,  he  is  under  the  necessity  of 
locating  himself  in  the  poor-house  to  obtain  sustenance  and 
medical  aid. 

The  miners  commence  to  learn  their  calling  at  the  age  of 
10  or  12.  Their  first  occupation  is  turning  the  windy  Jang  a 
species  of  fan  used  to  ventilate  the  mines.  At  the  age  of  14 
they  proceed,  like  their  forefathers,  to  ply  the  pick,  the  hack’ 
and  the  shovel.  No  doubt,  the  inhaling  a  vitiated  atmosphere’ 
m  their  boyhood  tends  greatly  to  hasten  premature  disease  and 
decadence.  Thus,  the  worn-out  man  “  shufiies  off  this  mortal 
coil’’,  and  passes  into  the  silent  land,  unheeded  and  uncared 
for  by  his  employers,  his  place  being  supplied  by  new  material 
which  treads  in  his  predecessor’s  footsteps,  until  he  in  his  turn 
is  worn  out  and  supplanted. 

Fish  cannot  exist  in  the  rills  or  small  rivulets,  into  which 
the  washings  of  the  lead  ore  discharge  themselves ;  though  in 
the  other  mountain  streams,  in  the  immediate  neighbourhood 
unconnected  with  the  mines,  trout  is  to  be  found  in  great 
abundance.  6 

DISEASES. 

The  diseases  to  which  the  miners  are  most  liable  are 
congestion  and  inflammation  of  the  lungs;  acute  and  chronic 
bronchitis,  termed  by  the  miners  belland ;  and  phthisis,  which 
often  assumes  the  non-acute  or  chronic  form.  The  sputa,  in  a 
great  majority  of  these  cases,  have  a  sombre  blue  appearance 
and  sink  in  water.  The  treatment  found  most  efiicacious  in 
the  various  bronchial  affections  of  the  miners,  are  emetics  of 
ipecacuanha  with  antimony,  sinapisms,  and  blisters  ;  warm 
baths ;  warm  stimulating  expectorants,  such  as  ammoniacum, 
squills,  and  lobelia  inflata ;  and  absolute  rest  from  their  occu¬ 
pation,  more  especially  for  those  who  have  been  working  in  the 
ill  ventilated  parts  of  the  mines.  Smoking  prevails  to  an 
enormous  extent  amongst  the  miners,  both  young  and  old  • 
some  consider  it  most  beneficial  in  relieving  the  difficulty  of 
breathing,  prevalent  amongst  the  miners  and  smelters  of  the 
lead  ore,  by  promoting  expectoration.  In  some  localities  of 
this  district  scrofula  prevails. 

The  females  here,  as  in  many  other  mountainous  districts 
are  very  subject  to  goitre,  both  the  young  and  the  old;  and  the 
males  are  not  exempt  from  it.  The  females,  when  pregnant 
and  suffering  from  immense  goitre,  are  subject  to  have  children 
born  to  them  deaf,  dumb,  and  idiotic  ;  but  when  cured  by  the 
continued  external  application  of  iodine,  the  same  females  have 
borne  children  with  their  senses  and  intellects  perfect. 

In  consequence  of  the  coldness  and  dampness  of  the  mines, 
combined  with  exhalations  from  drying  their  wet  clothing  in 
their  dwellings,  the  miners  suffer  from  muscular  rheumatism, 
as  well  as  from  rheumatic  fever.  The  treatment  consists  in 
administering  acetate  of  potass,  in  combination  with  colchi- 
cum,  opiate  sudorifics  at  bedtime,  and  stimulating  counter- 
irritants. 

The  miners  who  toil  in  the  many  hives  of  industry  which 
abound  in  Swaledale  and  Arkendale,  are  not  liable  either  to 
paralysis,  colica  pictonum,  or  lead  poisoning.  The  lead  ore, 
being  in  the  form  of  galena  or  sulphui-et  of  lead,  is  less  liable’ 
to  become  absorbed  than  the  carbonate. 

ACCIDENTS. 

Considering  the  number  of  men  employed,  casualties  occur 
less  frequently  than  in  the  coal  mines.  The  miners  are  liable 
to  fracture  of  the  lower  extremities,  and  concussion  of  the 
brain  and  spinal  cord,  and  lacerations  of  the  scalp,  from  fraCT- 
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ments  of  stone  falling,  and  they  are  occasionally  maimed  from 
the  wearing  apparel  becoming  entangled  in  the  machinery  or 
rollers,  which  are  used  to  crush  the  stones  into  small  frag¬ 
ments,  the  lead  ore  being  intimately  blended  with  the  lime¬ 
stone  found  iu  the  mines.  The  accidents  to  which  the  mineis 
are  most  obnoxious,  are  from  blasting  the  rocks  with  gun¬ 
powder,  termed  “  shots”,  producing  (from  excessive  careless¬ 
ness  on  the  part  of  the  miners)  loss  of  vision,  blueness,  and 
disfiguration  of  the  countenance.  These  unfortunate  miners 
are  thus  branded  for  life. 

They  also  suffer  frequently  from  particles  of  stone  and  metal 
embedding  themselves  in  the  cornea,  which,  unless  removed 
quickly  by  excision,  produce  inflammation  of  the  eye  and  its 

appendages.  .  ,  .  ,  . 

I  cannot  conclude  without  expressing  my  acknowledgments 
to  Mr.  McCollah,  the  surgeon  resident  on  the  spot,  for  the 
statistics  embodied  in  this  report. 
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NORTHAMPTON  INFIRMARY. 

RESOLUTION  OP  ADIPOSE  TUMOURS. 

By  J.  H.  Webster,  M.D.,  Physician  to  the  Infirmary. 

[Read  before  the  South  Midland  Branch,  May  21st,  1857.] 

Adipose  tumours  most  frequently  come  under  the  province  of 
the  surgeon,  the  knife  being  the  ultimatum  whenever  the  num¬ 
ber,  size,  disfigurement,  or  discomfort  justifies  operative  in¬ 
terference  ;  hut  in  some  few  instances,  as  the  subject  of  this  paper, 
the  rapidity  of  growth,  the  number  of  the  parts  affected,  and  a 
diffusedness  of  increase,  admit  of  no  strictly  surgical  treatment 
whatever,  and  any  relief  to  the  patient  can  he  expected  only 
from  the  most  problematical  and  uncertain  influence  of  internal, 
-constitutional,  alterative  remedies. 

The  earliest  stages  of  these  growths  are  seldom  noticed  by 
the  individual  or  his  professional  adviser,  there  being  no  pain 
or  discomfort  attending  their  first  development,  it  often  being 
a  mere  accident  that  draws  attention  to  them ;  and  when,  from 
their  increasing  size,  they  force  themselves  into  notice,  the 
absence  of  local  pain  and  constitutional  disturbance,  the  uncer¬ 
tainty  of  their  probable  extent  of  growth,  as  sometimes  also  of 
their  true  character,  and,  when  that  is  satisfactorily  diagnosed, 
the  knowledge  that  they  seldom  or  never  ulcerate,  or  assume 
the  characters  of  malignant  growths,  all  tend  to  dissuade  from 
early  and  active  operative  interference. 

During  that  period  of  expectancy  as  to  the  result,  and  irre¬ 
solution  on  the  part  of  both  patient  and  practitioner  as  to  the 
use  of  the  knife,  any  simple  and  innocuous  medical  treatment, 
which  may  have  been  found  by  experience  to  have  been 
beneficial  in  similar  instances,  may  fairly  be  tried. 

I  adduce  this  case  with  the  more  confidence  in  the  interest 
you  will  take  in  it  from  the  fact  that,  whilst  under  treatment, 
the  tumours  rapidly  decreased  in  size.  Persistence  in  the 
remedy  was  attended  with  persistent  reduction  of  their  masses, 
until  some  of  them  entirely  disappeared,  as  our  worthy  Chair¬ 
man,  who  saw  the  case,  as  also  the  patient  himself,  now  pre¬ 
sent,  will  testify;  but  becoming  (as  it  might  be  expected) 
heartily  sick  of  constantly  taking  medicine,  the  patient 
unwisely  abandoned  the  remedy,  and,  shortly  afterwards,  the 
tumours  began  to  increase,  and  have  now  attained  nearly  the 
same  size  as  they  were  originally.  This,  to  me,  is  a  matter 
of  regret,  but  it  will  corroborate  in  our  minds  the  influence 
the  drug  must  have  had  in  their  dispersion.  The  case  is  as 
follows : 

Case.  Richard  Wright,  aged  between  38  and  40,  formerly  a 
post  boy  and  farm  labourer,  but  during  the  past  eleven  years 
a  brewer’s  man,  about  five  feet  five  inches  in  height,  stout,  and 
strongly  built,  of  quasi-temperate  habits,  and  always  in  the 
enjoyment  of  good  health,  was  admitted  to  the  Infirmary 
October  11th,  1850.  A  year  and  three  quarters  back  a  small 
pimple  formed  at  the  back  of  his  right  ear,  which  itching,  he 
wounded  the  surface  by  scratching,  when  it  rapidly  increased 


to  the  size  of  a  bantam’s  egg,  becoming  angry,  hot,  and  pain¬ 
ful,  and  accompanied  with  much  constitutional  disturbance. 
There  being  some  obscure  fluctuation  in  the  tumour,  it  was 
opened  by  his  medical  attendant;  some  fluid  escaped,  and 
there  was  relief  to  the  pain.  The  wound  healed  kindly,  but 
the  swelling  became  very  hard  and  stony  to  the  feel,  and 
slowly  increased  in  size,  until  it  extended  from  the  back  of  the 
right  ear  obliquely  across  towards  the  median  line,  and  down 
as  far  as  the  fifth  cervical  vertebra,  occupying,  as  it  were,, 
the  exact  site  of  the  splenius  capitis  muscle. 

About  eighteen  months  afterwards  a  second  tumour  formed 
in  the  same  region  at  the  back  of  the  left  ear,  increasing  in  a 
similar  manner,  but  unattended  with  the  stony  hardness  of  the 
first  and  opposite  one.  Shortly  afterwards,  upon  shaving,  he 
discovered  a  swelling  of  the  parts  beneath  the  chin;  this 
rapidly  enlarged,  giving  the  appearance  of  a  substantial 
double  chin. 

Six  weeks  prior  to  admission,  when  trying  on  a  pair  of 
trousers,  he  discovered  that  the  walls  of  the  belly  had  become 
much  larger  and  distended  by  four  different  swellings,  two 
above  and  two  below  the  umbilicus.  Two  other  symmetrical 
formations  were  also  observed  in  the  pubic  region,  one  on 
each  side  of  the  penis.  These  six  last  mentioned  increased 
so  rapidly  as  to  reach  their  greatest  size  in  the  space  of  nine 
days. 

The  abdominal  swellings  were  symmetrical  in  the  supra  and 
infraumbilical  regions,  and  apparently  developed  in  the  cel¬ 
lular  investments  of  the  two  recti  muscles.  The  upper  ones- 
measured  twelve  inches  laterally  and  horizontally,  and  ten 
inches  vertically,  occupying  the  whole  space  between  the 
ensiform  cartilage,  false  ribs,  and  the  umbilicus.  The  two- 
lower  ones  occupied  the  space  from  the  umbilicus  to  within 
about  two  inches  of  the  symphysis  pubis. 

There  had  been  no  treatment  previous  to  his  admission  on 
October  11th,  at  which  time  all  the  tumours,  though  less 
indurated  than  formerly,  were  at  their .  greatest  size  ;  the  cir¬ 
cumferential  measurement  of  the  abdomen  then  being  thirty- 
nine  inches. 

My  colleague,  Mr.  Terry,  under  whom  the  case  first  came, 
tried  alterative  mercurial  treatment,  with  iodine  inunction,  and 
moderate  purgation,  which  was  continued  for  a  fortnight,  when 
I  was  asked  to  see  the  case.  Recollecting  a  very  graphic 
description  hy  Sir  Benjamin  Brodie,  in  his  work  on  Pathology 
and  Surgery,  of  a  case  nearly  identical  with  this  one,  and  the 
favourable  issue  of  that  case,  I  suggested  the  trial  of  the- 
same  simple  remedy ;  namelyg  the  liquor  potass®,  largely  di¬ 
luted,  in  as  full  doses  as  could  he  taken  without  deranging  the 
digestive  function. 

October  23rd.  The  patient  was  put  upon  half-drachm  doses 
of  the  liquor  potass®  in  the  compound  infusion  of  linseed, 
thrice  daily. 

November  2nd.  He  thought  himself  improved,  the  tumours 
having  a  more  doughy,  spongy,  semi-elastic  feel.  He  had  been 
passing,  since  taking  the  medicine,  between  seven  and  eight 
pints  of  urine  in  the  twenty-four  hours.  He  was  ordered  to 
take  the  medicine  four  times  in  the  day. 

November  Gth.  The  liquor  potass®  was  increased  to  forty 
drops  for  a  dose,  four  times  daily. 

November  8th.  He  reported,  that  since  taking  the  liquor 
potass®  all  the  tumours  had  become  much  softer,  and  the  ab¬ 
dominal  ones  had  much  diminished  in  size,  he  being  able  now 
to  button  his  trousers,  which  two  days  before  he  could  not  do- 
by  three  to  four  inches.  The  urine  amounted  to  from  eight  to 
ten  pints.  He  was  then  made  an  out-patient,  with  instructions 
to  continue  the  medicine  in  as  full  doses  as  he  could  take, 
without  interfering  with  his  health  ;  but  to  reduce  or  intermit 
it  whenever  he  found  his  urine  becoming  alkaline,  having  been 
furnished  with  litmus  paper  for  ascertaining  that  point. 

February  14,  1857.  He  had  taken  a  cold,  and  was  suffering 
from  hoarseness  of  voice :  he  said  he  was  quite  well,  saving 
the  cold,  but  he  looked  pale,  thin,  and  in  impaired  health, 
all  the  tumours  were  very  much  shrunk ;  that  beneath  the 
chin  nearly  gone.  The  posterior  cervical  ones  had  lost  their 
prominency;  and  his  aspect  from  behind  was  that  of  a  man 
having  merely  a  thick  bull-set  neck ;  the  abdominal  walls  had 
so  subsided  that,  in  the  erect  posture,  the  line  from  the  ensi¬ 
form  cartilage  to  the  pubes  was  vertical,  and  the  pubic  swell¬ 
ings  were  quite  gone.  He  had  been  tailing  thirty-five  drops  of 
liquor  potass®,  thrice  daily.  The  urine  was  much  in  excess. 
He  was  ordered  to  take,  in  addition,  a  drachm  of  compound 
tincture  of  cinchona  three  times  daily.  I  understand  that  he 
persisted  in  the  medicine  for  a  fortnight,  with  continued  im¬ 
provement,  and  then  abandoned  it.  Shortly  afterwards  the 
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SS’C23?SM  inCreaSed  S,°Wly!  “■“'=ey„rc  „„w 

Remarks.  It  may  be  remarked  that  these  depositions  com 

menced,  increased,  and  obtained  their  maximum  development 

in  the  space  of  twenty-one  months ;  that,  under  treatment 

^-mentioned  condSTin 

t  nuance  o/  th?  r  ■“  h&lf  m0nths  5  and  that  the  discon- 
tinuance  of  the  medicine  was  followed  by  their  re^rowths 

under  dtbPer?10n  "T  certainly  Post  the  special  treatment,  and, 

sumin-  hthatritUI^fl  ?S’ 1  thiuk  may  be  Justified  ™  as. 
burning  tnat  it  was  also  vrovter  •  and  if  «n  uriiot  ,1 

rational*  of  the  action 

2  oyn  ?S  tts  diuretic  influences  ?  Does  it  arrest  the  de 

fi  f  S<?  far  favour  interstitial  absorption,  or  is 

it  a  resolvent  of  the  adeps  of  the  system  ? 

It  is  believed  that  these  tumours  occur  only  in  regions 

'SSLSrtjr,tm  h  found,  and  that  do 

[  ‘/  "  ‘l'"  f,,rls  wh««  morel,-  loose  cellular  tissue  exists';  so 
that  we  look  upon  them  rather  as  hypertrophy,  or  excess  of 

menTs  1  But°wlhe„  “SS“'  th°“  a i  ero»lhs  <*  develop 

SndencvBto  th?  f  a?S6S  the  constituti°n  that  increased 
tendency  to  the  formation  of  fat  ?  and  why  is  it  deposited  in 

patches  and  not  uniformly  distributed  oveV  the  whole  bod y“ 
nnd  mu?t  conceal  our  ignorance  upon  this  latter  point 

of  nat,ipe-C°P  ?meQt  “f  oft-ad°Pted  explanation  of  a  “  freak 
,nr  but  as  regards  the  former,  I  would  submit  to  your 

consideration  some  speculative  reasons.  i 

The  most  satisfactorily  recognised  function  of  the  liver  is 
the  lesolution  of  the  saline  constituents  of  the  blood  into  their 
acids  and  alkaline  bases :  the  first,  to  play  their  part  in  the  d 

iD  the  fUDCti0n  0t  absorption. 
Also,  it  is  an  adopted  modern  opinion,  that  the  soluble  pro- 

ibsoerbCe0dmfn°tonS«01 ^ albumen>  and  oaseine,  are  chiefly 
mflchb  Id  +i  xh+v ClrCalatory  system  at  once  from  the  sto¬ 
mach  and  that  the  oleaginous  and  fatty  elements,  or  hy¬ 
drocarbons,  maintained  m  solution  by  the  alkaline  bases  from 
he  liver,  are  absorbed  by  the  lacteals  spread  over  the  whole 

svSm11  ^  Tt?  ’  mti?  \hG  tb?racic  duct>  thence  into  the  venous 
sj  stem,  and  through  the  pulmonary  structures,  to  be  oxygen- 

acid  ^Tf  bf7nt  f°Ut  °f  the,system  under  the  form  of  carbonic 
dhin'n  nf’liff  f°re’  aD/  cban-e  111  the  circumstances  or  con- 
rnfl  /  life  occurs  whereby  this  oxygenation  is  retarded  or 
f  6/’  °f.  lf  more  matenal  be  thrown  into  the  system  than 
those  functions  can  dispose  of,  there  will,  cceteris  paribus  be  a 
cumuiative  tendency  to  adipose  depositions.  *  ’ 

nnd  firdd  ange  m  th  n  “T’f  °ccuPation,  from  that  of  post-boy 
and  field  or  agricultural  labourer,  breathing  the  fresh  pure 

coo  air,  with  perhaps  a  diet  chiefly  farinaceous,  to  that  of  a 
rewer  s  servant  inhaling  a  hot  atmosphere  surcharged  with 
steam-vapour,  and  consequently  retarding  the  excretion  of  car- 

f  6  SyS  maj  be  su^ested  aa  one  amongst  other 
“  “  excess  °Aver  expenditure  of  carbonaceous  elements 

in  the  circulation.  An  amusing  feature  in  the  history  of  this 

that  °Wmg  -t0  the  Proximity  of  a  tanner’s  yard,  he 
has  had  the  opportunity  of  obtaining,  at  small  cost,  an  un- 
hmited  supply  of  ox-tails,  making  thereof  a  highly  nutritious 
aldermanic  soup,  which  he  formerly  partook  of  freely  se¬ 
veral  times  in  the  day  :  and,  as  he  was  a  very  energetic,  hard- 
man’-al7ys  employed  fourteen,  and  sometimes  six¬ 
teen  hours  out  of  the  twenty- four  in  his  laborious  and  ex¬ 
hausting  occupation,— you  may  imagine  that  the  consumption 
^aSafny,thmg  but  smalL  Coupling  this  with  the  not  scanty  sup¬ 
ply  of  strong  beer  or  porter  which  brewers’  men  are  allowed  it 
will  be  seen  that,  whatever  the  waste  of  the  system,  the  recreative 

3ly  h.as  beKen  most  amPle>  so  that  it  is  not  improbable  to 
infer  that  carbonaceous  elements,  far  beyond  the  requirements 
were  gradually  accumulated  in  the  system  i 

I  have  mentioned  that  the  fatty  portions  of  our  alimentary 
substances  have  to  be  saponified  by  the  alkaline  products  of 
the  liver  previous  to  their  assimilation ;  when,  therefore,  the 
hepatic  function  may  have  been  enfeebled  by  peculiar  occu¬ 
pation,  by  indolence  or  age,  or  overtasked  by  indulgence  the 
normal  alkalinity  of  the  blood  may  be  insufficient  to°retain  in 
solution  those  carbonaceous  elements.  Hence  abnormal  de¬ 
positions  must  take  place,  so  that  the  circulation  may  be  re¬ 
lieved  of  that  excess,  which  the  pulmonary  and  other  excretorv 
organs  are  unable  to  oxydise  or  discharge. 

Lastly,  it  has  been  noticed  that  the  medicine  acted  power- 
lully  as  a  diuretic,  the  water  having  increased  to  an  almost 
diabetic  amount ;  the  urea,  consequently,  thrown  off  must 
necessarily  have  been  much  beyond  the  average.  I  think  it 
therefore,  not  unreasonable  to  presume,  that  long  continued 
■exposure  to  an  atmosphere  of  high  temperature,  saturated  with 
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vapour,  with  the  consequent  retardation  of  the  pulmonary  ex¬ 
cretion  of  carbon,  high  diet,  and  full  amount  of  fermented  be¬ 
verages,  with  sluggish  action  of  the  liver  and  kidneys,  were  the 
causes  of  those  fatty  or  steatomatous  formations  ;  and  that  by 
tie  exhibition  at  particular  stages  of  the  digestive  and  assimi- 
lative  functions  of  a  free  and  uncombined  alkali,  the  solubility 
of  such  constituents  may  be  maintained,  their  tendencies  to 
assume  concrete  forms  retarded,  and,  by  their  longer  reten¬ 
tion  in  the  circulation,  a  more  facile  decomposition  and  elimin¬ 
ation  in  the  form  of  carbonic  acid  from  the  lungs,  and  of 
urea  from  the  kidneys,  promoted. 


ST.  GEORGE’S  HOSPITAL. 

CASES  OF  FEMORAL  HERNIA. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

I  From  Notes  by  F.  Wintle,  Esq.,  Surgical  Registrar.'] 

Me  aie  enabled  to  lay  before  our  readers  some  interesting' 
cases  of  femoral  hernia  which  have  lately  occurred  at  this 
Hospital  in  the  practice  of  Mr.  H.  C.  Johnson,  which  have  all 
teiminated  happily;  and  each  of  which  presents  some  special 
features  calling  for  remark. 

The  first  case  shows  how  great  mischief  may  be  produced  in 
a  very  short  time  by  the  pressure  of  the  sharp  edge  which 

Unn  y  ,fon,ns  the  stricture  “  femoral  hernia.  In  this  instance, 
although  there  was  every  reason  to  suppose  that  the  patient 
had  not  had  a  rupture  before  the  day  of  admission,  the  vessels  of 
the  omentum  were  much  injured,  and  rapid  change  of  struc¬ 
ture  would  doubtless  have  soon  occurred.  This  is  one  of  the 
numberless  cases  which  show  the  importance  of  operating 
eaily  in  hernia,  especially  in  the  femoral  variety. 

he  second  case  is  remarkable  for  the  peculiar  appearance 
ol  the  contents  of  the  sac.  It  was  impossible  to  be  quite  cer¬ 
tain  about  the  true  nature  of  the  bodies  found  within  it,  as  the 
adhesions  which  existed  between  them  and  the  sac  prevented 
the  operator  from  drawing  them  down  and  so  seeing  their  con¬ 
nexions. 

The  third  case  deserves  record  as  one  of  the  few  instances 
ox  recovery  from  an  artificial  anus  formed  in  the  operation  for 
s  rangulated  hernia.  This  is  a  proceeding  which  must  indeed 
be  adopted  in  appropriate  cases  (though  these  are  happily 
fewer,  now  that  surgeons  are  fully  impressed  with  the  necessity 
o  operating  early),  but  which  is  usually  adopted  more  as  a 
scientific  necessity  than  from  any  hope  of  success  in  saving  the 
patient  s  life.  It  is  satisfactory,  therefore,  to  put  on  record  an 
instance  m  which  the  patient  has  fairly  recovered  from  the 
opeiation,  and  in  which  she  will,  in  all  probability,  recover 
from  the  artificial  anus  also.  It  will  be  noticed  that  there  was 
no  hiccough  in  this  case,  nor  any  evident  sign  of  gangrene ;  so 
that  the  operation  without  opening  the  sac  might  have  been 
performed,  and  would  of  course  have  occasioned  effusion  of 
faeces  into  the  peritoneum. 

The  fourth  case  is  of  interest  from  the  rare  circumstance  of 
a  large  piece  of  the  great  intestine  being  contained  in  the  sac 
ot  a  temoral  hernia.  This  is  a  fact  which,  if  our  researches  do 
not  betray  us,  is  very  rarely  noticed.  The  large  size  of  the 
ring  in  this  instance  seems  to  have  acted  as  rather  an  obstacle 
to  the  reduction  of  the  gut,  which  was  so  difficult,  that  it  was 
at  one  time  a  question  whether  it  were  possible. 

.  ^asFt>j-  Epiplocele  :  Short  period  of  Strangulation  :  Sac 
full  of  Blood.  Sarah  R.,  aged  53,  was  admitted  on  April  12  th. 
under  the  care  of  Mr.  Johnson.  She  is  a  married  woman,  and 
accustomed  to  hard  work.  On  the  day  of  admission,  while 
si  tin g  at  dinner  after  a  hard  morning’s  work,  she  suddenly 
e  t  pain  in  the  left  groin,  and  then  discovered  a  tumour  there, 
lhe  taxis  was  employed  unsuccessfully,  and  she  then  came  to 
the  Hospital.  There  was  then  a  small  tumour  in  the  left 
iemoial  region,  without  impulse,  hard,  and  irreducible.  The 
operation  was  performed  as  soon  as  possible.  The  sac  was 
opened,  and  found  filled  with  blood.  The  stricture  was  veiy 
tight.  In  the  sac  was  contained  only  a  small  piece  of  con¬ 
gested  omentum,  which  was  easily  returned.  The  operation 
was  followed  by  symptoms  of  peritonitis ;  viz.,  hot  skin,  pain 
and  tympanitis  of  the  abdomen,  rapid  pulse  (120),  flushed  face, 
and  great  anxiety  of  countenance,  but  no  vomiting.  Calomel 
and  effervescing  ammoniated  saline  mixture  were  given.  In 
the  evening  of  the  next  day  she  was  so  weak,  that  it  was  found 
necessary  give  a  litttle  wine.  The  bowels  had  acted  after  an 
injection. 
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It  is  not  necessary  to  follow  this  case  more  in  detail:  suffice 
it  to  say  that  the  peritonitis  and  fever  soon  yielded  to  the  treat¬ 
ment  adopted,  and  she  was  discharged  cured  on  May  6th. 

Case  n.  Femoral  Hernia  containing  peculiar  Growths,  pro¬ 
bably  diseased  Omentum.  Susan  K.,  aged  45,  was  admitted  on 
May  7th.  She  had  had  hernia  for  ten  years,  and  had  worn  a 
truss  at  intervals.  The  hernia  came  down,  on  the  present 
occasion,  two  days  before  her  admission,  while  she  was  making 
some  exertion,  and  had  not  been  returned  since,  hut  the  bowels 
had  acted  with  a  purge  once  on  the  day  before  admission. 
There  were  no  urgent  symptoms  of  strangulation,  hut  great 
constitutional  disturbance,  loaded  tongue,  quick  pulse,  and 
tension  of  the  abdomen.  The  tumour  was  very  large,  ex¬ 
tending  internally  to  the  labium,  and  externally  to  within  an 
inch  and  a  half  of  the  anterior  superior  spine  of  the  ilium. 
There  was  little  redness,  but  it  was  very  tender  and  painful. 
The  tumour  was  partially  separated  into  two  parts,  of  which 
the  outer  was  hard  and  very  painful ;  the  inner,  separated 
from  the  other  by  a  depression,  was  soft,  as  if  from  effusion. 

As  the  swelling  was  irreducible,  it  was  determined  to  ope¬ 
rate  at  once.  The  sac  was  opened,  and  the  outer  part  of  the 
tumour  was  found  to  contain  a  mass  of  dark  red  growths, 
much  resembling  small  black  cherries,  about  fifteen  in  number, 
and  closely  adherent  to  the  neck  of  the  sac  and  to  a  large  mass 
of  omentum  in  the  neighbourhood.  It  was  found  impossible, 
without  using  undue  violence,  to  draw  these  bodies  fairly  down 
into  sight;  and  it  therefore  remained  uncertain  what  their  real 
nature  was.  They  were  too  closely  aggregated  for  appendices 
epiploicse,  besides  that  no  proof  existed  of  the  presence  of  the 
large  intestine.  The  more  probable  conjecture  therefore  was, 
that  they  were  portions  of  omentum  altered  by  disease  and 
congestion.  The  stricture  being  divided,  they  were  left  in  the 
wound  without  further  interference. 

May  8th.  The  operation  was  followed  by  symptoms  of 
fever,  and  threatened  peritonitis,  for  which  effervescing  saline 
mixture,  and  calomel  with  opium,  were  given.  This,  however, 
soon  subsided.  The  sloughs,  which  included  the  lobulated 
portion  above  alluded  to,  came  away  from  the  wound  a  week 
after  the  operation,  and  her  general  health  remained  perfectly 
good.  The  cure,  however,  was  retarded  by  suppuration  about 
the  wound,  and  she  did  not  leave  the  hospital  till  July  1st. 

Case  hi.  Sloughing  of  the  Gut :  Artificial  Anus.  Amelia  A., 
aged  40,  was  admitted  May  8th,  under  the  care  of  Mr.  John¬ 
son.  She  was  a  single  woman,  weak  and  nervous,  who  had 
been  working  hard  as  a  domestic  servant.  She  had  had 
hernia  for  three  years,  but  had  never  worn  a  truss,  and  had 
found  no  difficulty  in  returning  the  gut.  Latterly  the  tumour 
had  caused  her  considerable  inconvenience,  and  she  had  been 
troubled  with  nausea,  but  had  never  vomited  till  four  days 
before  admission,  when  the  hernia  came  down,  and  could  not 
be  reduced.  Taxis  was  attempted  by  a  medical  man  next  day, 
who  advised  her  immediate  removal  to  a  hospital;  this,  how¬ 
ever,  was  neglected  till  four  days  after  the  strangulation.  In 
the  interval  the  bowels  acted  once.  On  admission,  there  was 
found  a  small  hard  tumour  in  the  right  femoral  region,  very 
tender,  devoid  of  impulse,  and  irreducible.  She  complained  of 
great  pain  in  the  abdomen  and  frequent  sickness,  and  her 
countenance  displayed  much  anxiety  :  there  was  no  hiccough. 

Under  these  circumstances  the  operation  was  resorted  to  at 
once.  As  soon  as  the  sac  was  opened,  fluid  faecal  matter 
gushed  out.  By  clearing  this  away,  a  small  knuckle  of  small 
intestine  was  exposed :  this  was  in  a  sloughing  state,  and  per¬ 
forated  by  a  small  hole,  through  which  fames  escaped.  A  liga¬ 
ture  was  passed  through  the  intestine,  which  was  then  opened, 
and  stitched  to  the  margin  of  the  wound.  Strong  beef-tea 
was  ordered. 

May  9th.  Two  grains  of  calomel  and  half  a  grain  of  opium 
were  given  every  six  hours.  She  passed  a  pretty  good  night ; 
had  no  sickness  after  the  chloroform,  and  did  not  complain  of 
much  pain. 

During  the  next  three  days  fluid  feces  continued  to  pass 
through  the  wound  in  fair  quantity.  The  tympanitis,  for 
which  the  mercury  had  been  ordered,  gradually  disappeared, 
and  on  May  12th  the  calomel  was  omitted.  Nourishing  diet 
was  then  given.  She  continued  without  any  symptoms  for  the 
next  week,  during  which  time  all  the  motions  passed  by  the 
artificial  opening.  On  May  20th  an  injection  brought  away 
some  feces  from  the  rectum,  and  this  was  repeated  frequently. 
On  June  17,  she  had  a  natural  motion,  but  not  very  free, 
from  the  rectum,  for  the  first  time  since  the  operation.  The 
wound  by  this  time  had  contracted  very  much,  but  a  small 
opening  remained  through  which  the  feces  continued  to  pass. 
On  June  30,  for  the  first  time,  after  the  administration  of  castor 


oil,  the  whole  of  the  motions  passed  through  the  natural 
channel.  On  July  6,  it  is  noted,  that  nothing  had  passed  by 
the  artificial  anus  for  five  days. 

She  is  now  nearly  recovered  :  a  little  fecal  matter  does,  how¬ 
ever,  still  occasionally  pass  through  the  wound,  which  is  now 
contracted  to  a  narrow  sinus. 

Case  iv.  Susan  M.,  aged  38,  a  healthy  single  woman,  was 
admitted  June  3rd.  She  had  had  a  rupture  on  the  right  side 
for  twenty  years,  and  had  worn  a  truss  for  a  long  time.  This, 
however,  had  lately  fitted  very  badly,  and  the  hernia  used  fre¬ 
quently  to  descend;  but  she  could  always  reduce  it  till  the  day 
before  admission,  when  it  appeared  of  a  larger  size  than  usual. 
The  taxis  was  applied  before  her  admission,  with  the  effect, 
apparently,  of  reducing  the  size  of  the  swelling;  but,  as  the 
mass  remained  irreducible,  it  was  determined  to  operate.  .  The 
sac  was  opened,  and  a  large  piece  of  the  great  intestine  (in  all 
probability,  the  caecum)  was  found  in  the  hernia.  The  intes¬ 
tine  was  very  much  thickened,  so  that  its  coats  felt  like  thick 
cloth,  and  of  a  uniform  reddish  colour.  It  was  much  dis¬ 
tended,  but  was  not  adherent;  so  that  it  was  plainly  right  to 
reduce  it.  This,  however,  was  no  easy  thing  to  do,  and  it  took 
about  half  an  hour’s  patient  perseverance  to  effect  the  object. 
The  gut  then  slipped  back  into  the  belly,  and  the  wound  was 
closed.  The  femoral  ring  had  been  dilated  to  an  enormous 
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June  5th.  The  bowels  had  been  open  three  times  with  an 
injection.  She  had  no  symptoms  yesterday.  To-day  there 
were  signs  of  peritonitis.  Pulse  full,  90;  tongue  white.  She 
had  nausea  and  pain  in  the  abdomen.  She  was  ordered  two 
grains  of  calomel  twice  a  day,  without  opium  ;  and,  as  the  sick¬ 
ness  persisted,  effervescing  salines  were  ordered.  Under  this 
treatment,  she  improved  gradually ;  the  peritonitis  disappeared  ; 
and  she  became  convalescent.  When  last  seen  (July  21st), 
the  wound  was  sufficiently  closed  to  allow  of  the  application  of 
the  truss. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

I.  CASE  OF  FEMORAL  HERNIA,  IN  WHICn  THE  OBTURATOR 
ARTERY  WAS  WOUNDED  AS  IT  PASSED  AROUND  THE 
NECK  OF  THE  SAC,  AND  TIED  SUCCESSFULLY. 

Under  the  care  of  E.  Stanley,  Esq. 

[ From  Notes  by  E.  Barker,  Esq.,  House-Surgeon.l 
Susannah  F.,  aged  53,  was  admitted  July  6th,  under  the  care  of 
Mr.  Stanley,  with  femoral  hernia,  which  had  been  strangulated 
for  sixty  hours.  She  had  been  treated  with  large  doses  of 
purgative  rnedicine  before  her  admission.  On  admission,  she 
was  very  low  and  weak ;  the  tumour,  which  was  of  no  very  large 
size,  and  seated  on  the  right  side,  was  found  quite  irreducible; 
and  the  operation,  therefore,  was  performed  without  loss  of  time. 
An  endeavour  was  made  to  reduce  the  gut  without  opening  the 
sac,  but  unsuccessfully.  On  the  sac  being  opened,  the  gut  was 
seen  to  be  dark  from  congestion,  but  glossy  and  full.  When 
the  director  was  passed  between  the  gut  and  the  seat  of  stric¬ 
ture,  a  little  dark  brown  fluid  escaped,  which  had  a  suspicious 
appearance ;  so  that  it  was  feared  that  the  intestine  might  have 
been  ulcerated  in  the  course  of  the  stricture.  On  this  account, 
the  manipulation  was  even  more  than  usually  gentle.  Slight 
oozing  of  blood  followed  the  incisions  necessary  to  divide  the 
constriction;  but  it  appeared  unimportant,  and  the  woman  was 
put  to  bed.  In  twenty  minutes,  however,  the  house-surgeon 
was  sent  for,  in  consequence  of  alarming  htemorrhage.  He 
found  a  large  artery  (evidently  the  obturator,  from  its  position) 
bleeding  furiously.  This  was  controlled  by  pressure  with  the 
finger  until  the  arrival  of  Mr.  Stanley,  who  enlarged  the  wound 
by  an  incision  parallel  to  Poupart’s  ligament;  and,  having 
turned  up  the  flap  of  soft  parts  so  formed,  managed  (though 
not  without  great  difficulty)  to  cast  a  ligature  around  the 
bleeding  vessel,  taking  up  a  good  deal  of  the  surrounding 
tissues  with  it.  The  bleeding  was  immediately  checked,  ancl 
did  not  recur.  The  ligature  has  now  come  away,  and  the  pa¬ 
tient  has  progressed  without  a  bad  symptom. 

Remarks.  The  cases  in  which  the  obturator  artery  pursues 
an  unusual  course,  and  encircles  the  neck  of  the  hernial  sac, 
are  known  to  be  of  very  rare  occurrence ;  and  of  these,  pro¬ 
bably,  in  the  majority,  the  artery  does  not  run  so  near  the  edge 
of  the  ring  as  to  be  necessarily  wounded.  Cases,  however,  are 
.every  now  and  then  recorded  in  which  this  accident  does 
happen;  and,  in  some  of  those  which  have  occurred  of  late 
years  at  London  hospitals,  the  operator  has  succeeded  in 
securing  the  bleeding  vessel.  Such  a  case,  we  believe,  oc- 
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curred  to  the  late  Mr.  Avery  at  Charing  Cross  Hospital,  and 
more  recently  to  Mr.  Adams,  of  the  London  Hospital.  Another 
case  in  which  the  artery  pursued  this  unusual  course,  and  was 
the  occasion  of  fatal  hannorrhage  after  the  operation,  occurred 
some  years  ago  at  St.  George’s  Hospital.  In  that  case,  how¬ 
ever,  it  appeared  probable  that  the  artery  had  been  laid  open 
by  sloughing  after  the  operation,  as  the  fatal  bleeding  did  not 
come  on  till  after  the  establishment  of  that  process. 


II.  LOCAL  TREATMENT  OF  CANCER. 

Under  the  care  of  E.  Stanley,  Esq. 

[From  Notes  by  E.  Barker,  Esq.] 

Sophia  L.,  aged  47,  was  admitted  on  May  27,  on  account  of 
scirrhus  of  the  right  breast,  which  she  had  noticed  for  ten 
1^1  w  dcb  ^ad  probably  existed  for  even  a  longer  time. 

It  had  been  growing  with  more  rapidity  during  the  last  five 
months.  A  large  swelling,  of  stony  hardness,  was  found  occu- 
pjing  the  central  part  of  the  mamma;  the  nipple  was  retracted 
and  the  skin  puckered.  There  was,  however,  no  adhesion  to 
uie  deeper  parts,  nor  any  affection  of  the  glands  in  the  axilla. 
-Her  general  health  was  very  bad  ;  she  suffered  much  from  pain 
m  the  part ;  and  was  much  reduced  and  very  feeble.  Under 
ese  circumstances,  it  was  determined  to  prefer  local  treat- 
lnent  3  escharotics  to  a  surgical  operation ;  and  accordingly, 
wo  c  ays  after  her  admission,  the  Vienna  paste  was  applied  to 
the  swelling,  the  pain  being  deadened  by  the  continued  appli- 
cation  of  ice  and  salt  through  a  piece  of  gutta  percha  tissue, 
biie  was  ordered  nutritious  diet,  and  was  allowed  to  go  about 
e  wards.  On  June  9th  the  slough  separated,  exposing  the 
ulcerated  scirrhous  mass.  The  disinfecting  fluid  of  Sir  W. 
Humett  diluted  with  nine  parts  of  water,  was  now  applied  with 
me  effect  of  causing  the  separation  of  the  same  leathery  sloughs 
as  have  been  previously  described  in  the  notice  of  similar 
cases.  On  July  19th,  the  use  of  the  caustic  was  superseded,  as 
the  sore  appeared  quite  healthy,  was  granulating  kindly,  and, 
although  some  inflammatory  induration  existed  at  the  upper 
paft  of  the  wound,  none  of  the  scirrhous  mass  seemed  left 
behind.  It  should  be  noticed,  that  the  application  of  the  fluid 
was  attended  with  some  degree  of  pain,  so  that  it  was  necessary 
to  add  a  solution  of  morphia  to  it. 

Remarks.  This  case  is  the  continuation  of  a  series  which 
have  appeared  from  time  to  time  in  this  Journal.  The  cure  of 
course  cannot  be  pronounced  either  complete  or  permanent 
without  longer  observation  of  the  patient ;  still  it  seems  fair  to 
conclude  that  the  cancer  has  been  removed  by  escharotics 
without  the  risk  that  would  have  undoubtedly  attended  its  re¬ 
moval  by  the  knife,  and  without  any  extreme  degree  of  pain, 
lime  and  opportunities  of  seeing  the  same  cases  at  long  in- 
ervals  (which,  unfortunately,  are  so  rare  in  hospital  practice) 
are  necessary  to  enable  us  to  compare  the  prospect  of  a  return 
after  this  method  with  that  after  operation.  Meanwhile,  the 
orm  of  escbarotic  used  in  this  patient’s  case  appears  to  answer 
as  well  as  any  of  the  others,  and  to  be,  at  the  same  time,  more 
manageable  and  less  painful. 


Original  Commit  rriralrorts, 

CASE  OF  THE  INDUCTION  OF  PREMATURE 

LABOUR. 

By  Edward  Williams,  M.D.,  Wrexham. 

[Read  before  the  North  Wales  Branch,  July  7th,  1857.] 

S.  J.  was  married  in  1850;  and  on  the  7th  of  April,  1851 
being  at  the  full  term  of  utero-gestation,  she  was  delivered 
t  i  Crr?t0,m>’  after  a  Protracted  labour  of  seven  days.  In 
Julyl&ok  she  was  again  delivered  by  the  same  means,  after 
great  suffering  for  nine  days.  It  was  then  pronounced  by  the 
gentleman  in  attendance— a  person  of  great  experience— that 
she  could  never  give  birth  to  a  living  child”.  In  June  1853 

7  wQWaS  „a|fln  In  lab?ur\  After  six  days  great  suffering, 
as,  caUfid  ln;  aud>  finding  the  pains  perfectly  ineffectual 
though  very  strong,  I  felt  assured  of  the  existence  of  some 

“nfir^d  tb  indraDCe-  P?  hist0r*  0f  her  Previous  labours 

rcraSioto^  V16W;  aDd  thei'ef0re  1  br°Ught  the  Child  awa^ 

After  so  much  distressing  experience,  and  the  apparent  im- 
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possibility  of  giving  birth  to  a  full  grown  foetus,  I  suggested  to 
hei  the  practicability  of  inducing  premature  labour,  if  ever 
again  she  became  pregnant.  This  idea  she  gladly  adopted- 
and  on  the  next  occasion  she  called  upon  me  to  solicit  mv 
assistance.  J 

I  should  mention  that  she  is  a  very  small  person,  but  quite 
symmetrical,  and  has  always  enjoyed  good  health  ;  and  I  was 
unable  to  account  for  her  difficult  labours,  except  upon  the 
supposed  disproportion  between  herself  and  her  offspring 
which  on  each  occasion  were  represented  as  being  very  large 
and  which  certainly  was  the  case  in  her  last  confinement.  The’ 
husband  is  a  large  athletic  man. 

menstruated  on  November  2nd,  1854  ;  and  on  June 
oth,  1855,  when  she  supposed  she  was  seven  months  advanced 
^pregnancy,  I  gave  her  a  mixture  of  the  following  ingre- 

Ergot,  three  drachms;  boiling  w-ater,  eight  ounces.  Macerate 
.  for  half  an  hour,  then  strain,  and  add  half  a  drachm  of 
dilute  sulphuric  acid,  two  drachms  of  syrup,  and  a  drachm 
of  spirit  of  cinnamon. 

Of  this  she  took  an  ounce  every  four  hours. 

She  commenced  taking  this  mixture  on  Wednesday  night, 
June  6th.  On  Thursday  morning,  June  7th,  she  had  slight 
pains,  which  continued  through  the  day;  and, in  the  evening  I 
found,  on  examination,  that  the  os  uteri  was  dilated  sufficiently 
to  admit  my  index  finger  easily;  upon  which  I  discontinued 
the  ergot  mixture,  and  introduced  the  perforator.  I  tried  in 
vam  to  rupture  the  membranes  by  mere  pressure  of  the  in¬ 
strument  ;  I  therefore  pressed  forward  the  stilette,  and  drew  off 
the  liquor  amnii.  To  the  instrument  I  have  had  a  small 
screw  added,  to  prevent  the  protrusion  of  the  sharp  point, 
until  the  instrument  is  fairly  within  the  uterus.  She  suffered 
no  pain  nor  inconvenience  from  the  operation. 

June  8th.  I  found  her  preparing  her  husband's  dinner, 
from  her  JUt  bt<de  pa*n’  and  t'ie  waters  were  dribbling  away 

June  9ih.  She  had  slight  pains. 

June  10th,  10  a.m.  She  had  had  slight  pains  all  night,  and 
the  os  uten  was  dilated  to  the  size  of  a  crown-piece.  At  1 
o  clock,  p.m.,  my  assistant  was  sent  for.  He  found  labour  set 
m  with  a  breech  presentation.  After  a  severe  labour,  the 
c  ud  was  still  born  at  3.30  p.m.  The  child  was  comparatively 
aige ;  and  the  shoulder  and  head  being  long  in  passing,  the 
funis  was  subjected  to  long  continued  and  much  pressure. 
Ihe  woman  rapidly  recovered,  but  the  child’s  death  was  a  dis¬ 
appointment  to  me. 

In  1850,  she  again  became  pregnant.  It  was  determined  to 
adopt  the  same  proceedings,  and  I  desired  her  to  come  to  me 
again  at  the  termination  of  the  seventh  month,  which  she  did. 

.,  1  .  .°°t  discuss  the  various  opinions  put  forth  respecting 

the  viability  of  the  foetus  at  different  periods  of  its  existence,  or 
the  prevailing  opinion  that  it  is  more  likely  to  live  at  seven 
lan  eight  months  ;  but  reason  and  experience  show  that,  the 
longer  the  foetus  remains  in  utero,  the  more  perfect  must  it  be¬ 
come,  and  the  better  able  to  sustain  an  existence  independent 
u?0 iBer.  Anxious,  if  possible,  to  preserve  the  life  of  the 
child,  I  consulted  my  friend  Mr.  Griffiths.  He  examined  the 
woman  most  carefully,  but  could  find  no  deformity;  the  pelvis 
was  apparently  well  developed.  We  therefore'  resolved  to 
allow  her  to  go  on  to  the  end  of  the  eighth  month,  by  which 
period  it  was  hoped  that  ossification  of  the  cranial  bones 
would  not  have  advanced  too  far:  and  the  delay  also  gave 
better  hopes  of  a  head  presentation ;  for  it  is  observed  that 
ictuses  expelled  before  the  full  term  of  utero-gestation  are  fre¬ 
quently  preternatural  presentations. 

On  the  morning  of  Saturday,  May  31st,  she  began  to  take 
the  ergot  mixture,  the  same  as  before.  By  9  o’clock  the  same 
evening,  the  os  uten  was  sufficiently  dilated  (she  had  suffered 
from  pains  throughout  the  day)  to  admit  the  finger.  The  per¬ 
forator  was  introduced,  the  waters  were  drawn  off,  and  the 
ergot  was  discontinued.  She  remained  very  well,  and  attended 
o  ei  household  duties  until  Wednesday  morning  about  11 
o  clock,  when  regular  pains  came  on  ;  and  on  Thursday  morn- 
mg  at  a  quarter  before  3,  the  child  was  born,  being  a  head  pre¬ 
sentation.  Both  mother  and  child  did  well. 

After  the  birth  of  the  child,  I  had  a  good  opportunity  of 
thoroughly  examining  the  pelvis ;  and  I  then  discovered  the 
obstacle  to  the  passage  of  the  child’s  head,  which  was  the 
urning  inward,  and  considerable  elongation  of  the  spinous 
process  ot  the  ischium.  It  was  distinctly  to  be  felt,  of  a  pyra¬ 
midal  shape,  and  encroaching  much  upon  the  outlet  of  the 
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THE  BRITISH  MEDICAL  ASSOCIATION  :  ITS  PAST, 
PRESENT,  AND  FUTURE. 

By  S.  J.  Jeaffreson,  M.B.  et  L.M. Cantab.,  F.R.C.P., 
Leamington. 

[ [Head  before  Vie  Birmingham  and  Midland  Counties  Branch , 

July  2nd,  1S57.J 

In  societies  of  this  kind  it  is  usually  the  practice  to  close  the 
official  year  by  an  address  adverting  to  the  labours  of  the  past 
and  the  prospects  of  the  future.  Addresses  of  this  nature, 
often  dull  and  uninteresting,  and  generally  by  no  means  easy 
to  frame,  may  sometimes  be  advantageously  superseded  by 
entertaining  topics  of  a  more  general,  and  therefore  more  in¬ 
teresting  nature, — a  plan  which  I  should  have  felt  more  dis¬ 
posed  myself  to  adopt,  but  for  the  fact  that  the  present  may 
be  almost  said  to  be  the  first  opportunity  of  reviewing  our  past 
and  present  position  and  our  future  prospects.  ( 

At  our  first  general  gathering,  in  the  summer  of  1855,  the 
Branch  having  then  existed  a  few  months  only,  your  late 
talented  President,  Mr.  Langston  Parker,  delivered  his  address  ; 
and  I  feel  confident  that,  on  his  retirement  from  the  Presi¬ 
dency  in  1856,  he  would  have  given  you  a  far  more  glowing 
and  interesting  sketch  of  our  position  and  prospects,  than  I 
can  hope  to  do,  had  he  not  been  prevented  from  so  doing  by 
serious  indisposition.  Let  me,  therefore,  crave  your  indul¬ 
gence  whilst  I  offer  a  few  remarks  upon  the  British  Medical 
Association  generally,  and  the  Birmingham  and  Midland 
Counties  Branch  of  that  Association  especially. 

The  Provincial,  now  happily  the  British  Medical  Association, 
may  be  said  to  have  drawn  its  first  breath  in  the  board-room  of 
the  Worcester  Infirmary,  on  19th  of  J uly,  1832.  To  Sir  Charles 
Hastings,  M.D.,  of  Worcester,  our  profession  owes  a  great  debt 
of  gratitude  for  the  foundation  of  this  noble  institution,  and 
for  his  ardent  and  zealous  support  of  it  during  its  early  infancy 
and  growth ;  and  I  feel  assured  that  one  and  all  of  us  must  re¬ 
joice  to  think  that  he  has  been  spared  to  witness  its  present 
magnitude  and  importance,  and  to  lend,  as  it  were,  the  counsel 
and  assistance  of  a  friend  where  he  formerly  gave  the  fostering 
care  and  directions  of  a  parent.  Nor  is  the  early  history  of 
our  Association  without  its  proud  and  pleasing  reminiscences 
for  this  town,  when  it  is  remembered  that,  at  its  first  meeting 
at  Worcester,  your  late  respected,  talented,  and  venerable 
townsman,  Dr.  Edward  Johnstone,  was  unanimously  called  to 
the  chair,  that  he  was  appointed  its  first  President,  and  that 
amongst  its  eai’liest  members  in  this  town  may  be  enumerated, 
Mr.  Hodgson,  Dr.  Darwell,  Mr.  Wickenden,  and  Mr.  Sands 
Cox.  In  reminding  you  of  the  principal  objects  to  which  the 
Association  pledged  its  attention,  I  shall  the  better  be  able  to 
review  its  past  and  present  position,  and  to  venture  a  few  re¬ 
marks  on  its  future  prospects  ;  nor  will  you,  I  trust,  think 
such  remarks  impertinent  or  out  of  place  on  the  occasion  of  a 
Branch  meeting.  The  grouping  together  of  members  of  the 
parent  Association  into  local  Branches  presents  many  import¬ 
ant  features,  to  which  I  may  shortly  advert;  but  none  more  so 
than  the  jealous  and  anxious  surveillance  which  each  Branch 
will  hold  over  the  .general  usefulness,  dignity,  and  importance 
of  the  Association  as  a  whole. 

The  objects  proposed  by  the  parent  Association  at  its  for¬ 
mation  were : 

“  1.  Collection  of  useful  information,  whether  speculative  or 
practical,  through  original  essays,  or  reports  of  provincial  hos¬ 
pitals,  infirmaries,  or  dispensaries,  or  of  private  practice. 

“2.  Increase  of  knowledge  of  the  medical  topography  of 
England  through  statistical,  meteorological,  geological,  and 
botanical  inquiries. 

3.  Investigation  of  the  modifications  of  endemic  and  epi¬ 
demic  diseases  in  different  situations,  and  at  various  periods, 
so  as  to  trace,  so  far  as  the  present  imperfect  state  of  art  will 
permit,  their  connexions  with  peculiarities  of  soil  or  climate, 
or  with  the  localities,  habits,  and  occupations  of  the  people. 

Jpf  “  4.  Advancement  of  medico-legal  science>  through  succinct 
reports,  of  whatever  cases  may  occur  in  provincial  courts  of 
judicature. 

“  5.  Maintenance  of  the  honour  and  respectability  of  the 
profession  generally  in  the  provinces,  by  promoting  friendly 
intercourse  and  free  communication  of  its  members,  and  by 


establishing  among  them  the  harmony  and  good  feeling  which 
ought  ever  to  characterise  a  liberal  profession.  ’ 

Let  us  briefly  inquire  how  far  these  objects  have  been  carried 
out  during  the  quarter  of  a  century  that  our  Association 
has  existed. 

I  think  that  no  one  who  has  attentively  perused  the  volumes 
of  Transactions  which  the  society  has  published,  can  hesitate 
to  say,  that  they  contain  many  practical,  able,  and  interesting 
papers  upon  a  variety  of  professional  subjects  ;  that  they  con¬ 
tain  many  valuable  contributions  from  the  experience  of 
private  practice,  as  well  as  of  our  provincial  hospitals  and 
dispensaries;  and  that  they  have  done  much  to  illustrate  the 
medical  topography  of  many  important  districts  of  Eng¬ 
land.  Some  years  since  the  Association  ceased  to  issue 
an  annual  volume  of  Transactions,  but  substituted  in  its 
place  a  weekly  journal.  However  desirable  in  some  re¬ 
spects  this  change  may  have  proved,  I  cannot  but .  regret 
that  the  society  should  have  sacrificed  the  Transactions  to 
the  Journal,  because  the  former  appears  to  me  the  most 
dignified  proceeding,  and  the  most  durable  monument  of  its 
progress  and  usefulness.  Without  wishing  in  any  way  to  dis¬ 
parage  the  character  of  our  Journal  in  former  years,  I  think 
every  impartial  judge  must  confess,  that  it  has  latterly  much 
improved  as  a  weekly  summary  of  professional  knowledge  and 
advancement,  and  that  it  bids  fair  to  take  a  high  place  among 
periodicals  of  this  class :  I  say,  bids  fair  to  take  a  high  place, 
but  why  should  not  our  Journal  take  the  highest  place 
amongst  medical  periodicals,  and  our  Transactions  the  highest 
place  amongst  works  of  its  class?  The  truth  must  be  con¬ 
fessed  in  reviewing  the  past  history  of  the  Association,  that  its 
position  and  labours  have  been  viewed  with  an  apathy  and  in¬ 
dolence  on  the  part  of  the  profession  generally,  the.  more 
astounding  and  the  more  deplorable,  inasmuch  as  it  is,  and 
ever  must  be,  the  only  general  Association  combining  the 
variable  elements  of  which  our  profession  is  made  up, — the 
only  Association  which  opens  its  arms  to  all  medical  men  hav¬ 
ing  a  legal  qualification.  Whence  has  this  apathy  arisen  ? 
Partly,  I  believe,  because  the  Association  on  the  whole  has 
been  too  little  scientific,— a  fault  which,  as  we  shall  presently 
show,  promises  to  be  greatly  amended  through  the  medium  of 
its  Branches.  As  some  evidence  of  the  truth  of  this  conclusion, 
may  be  cited  the  perfect  success  of  many  purely  scientific 
medical  societies  in  the  metropolis  and  large  towns,  whose 
doors  have  alike  been  thrown  open  to  qualified  practitioners  of 
all  grades  and  kinds  of  diploma.  But  perhaps  the  fault  is 
more  especially  due  to  the  laws  and  constitution  of  the  Asso¬ 
ciation  itself,  which  its  very  rise  and  success  have  caused  to  be 
more  sensibly  felt ;  for  as  it  grew  in  numbers  and  importance 
it  was  hardly  to  be  expected  that  the  rules,  which  at  first  suf¬ 
ficed  to  regulate  its  government  and  progress,  would  be  suffi¬ 
cient  to  meet  all  its  future  emergencies.  Hence  the  disaffec¬ 
tion  of  many  energetic  and  worthy  Associates ;  hence  also  the 
apathy  of  the  profession  from  without.  This  critical  dissen¬ 
sion,  which,  for  some  time  divided  the  society,  and  almost 
threatened  its  very  existence,  has  happily  been  removed  by 
the  strenuous  exertions  of  Mr.  Michael  and  other  reformers, 
on  one  side,  and  the  graceful  and  cordial  concession  of  the 
tories  of  the  Association  on  the  other ;  and  it  will  ever  be  gra¬ 
tifying  to  this  Branch  to  remember,  that  in  July  1856,  in  this 
town,  the  Provincial  Medical  and  Surgical  Association  cast  off 
the  trammels  of  its  old  regime ,  fully  adopted  the  only  legiti¬ 
mate  principle,— that  of  representative  self-government,  and 
assumed  the  wider  and  more  comprehensive  name  of  “  British” 
instead  of  “  Provincial  Association”.  The  beneficial  influ¬ 
ence  that  has  been  effected  by  this  timely  reformation  is  best 
seen  in  the  fact,  that,  when  dissolution  appeared  imminent, 
the  Association  maintained  its  numerical  force,  and  is  evincing 
increased  vitality,  unanimity,  and  energy ;  and  to  this  reno¬ 
vated  spirit  mainly  (not  to  detract  from  the  merits  of  its  able 
editor,  Dr.  Wynter)  may  be  attributed  the  improved  character 
of  the  Journal. 

There  can  now  be  no  longer  any  excuse  for  indolence  and 
apathy  ;  it  behoves  every  medical  practitioner  in  this  land  to 
join  the  Association:  it  is  not,  perhaps,  too  much  to  say,  that 
I  believe  they  will,  ere  long,  see  their  interest  in  joining  it; 
and  that  not  to  be  a  member  of  the  British  Medical  Asso¬ 
ciation  will  be  a  defect  in  one’s  professional  position.  I  shall 
rejoice  to  see  our  noble  Association  embracing  the  whole 
field  of  respectable  practitioners,— exercising  its  legitimate  and 
healthy  influence  over  special  corporations,— taking  the  lead 
in  not  only  medical  politics,  but  in  medical  science,  and  pub¬ 
lishing,  as  it  ought  to  do,  not  only  a  good,  but  the  best  weekly 
medical  periodical,  and  the  best  annual  volume  of  Transactions . 

624 


July  25,  1857.] 


ORIGINAL  COMMUNICATIONS. 


I  cannot  help  thinking,  that  an  increased  subscription  of  half 
a  guinea  annually  for  these  purposes  would  be  well  laid  out 
and  might  be  made  to  pay  the  working  expenses.  When  we 
consider  that  few  medical  men  spend  less  than  from  twenty  to 
thirty  shillings  annually  in  periodical  literature,  they  could 

ardly  grudge  a  guinea  and  a  half  for  the  privileges  of  mem¬ 
bership  of  the  Association,  conjoined  with  the  supply  of  a  first 
class  weekly  Journal,  and  a  valuable  annual  volume' of  Trans  - 
actions.  Whether  this  idea  be  carried  out  or  not,  I  would 
humbly  suggest  that,  in  every  case  it  is  desirable  that  our 
publications  should  curtail  as  much  as  possible  the  mere 
business  details  of  the  Association,  and  cultivate  as  much  as 
possible  the  best  class  of  practical  and  scientific  professional 
contributions. 

Passing  from  the  scientific  to  the  moral  influence  of  the 
Association  we  must,  I  think,  all  feel  that  it  has  promoted 
much  luendly  intercourse  and  free  communication  amongst  its 
members,  “establishing  amongst  them  much  harmony  and 
good  feeling,  which  ought  to  characterise  a  liberal  profession.” 

*  °r..fa,s  a  b?6n  inchfferent  t0  general  professional  interests,  as 
testified  by  its  constant  and  assiduous  exertions  against  all 
political  attacks  upon  the  dignity  and  usefulness  of  our  com¬ 
mon  profession ;  its  exertions  in  behalf  of  the  oppressed  and 
ui-used  naval  surgeons  and  poor-law  medical  officers;  and 
lastly  its  steady  efforts  and  exertions  in  favour  of  a  legitimate 
and  liberal  measure  of  medical  reform, — a  question  in  which 
its  opinions  may  be  considered  as  more  important  than 
those  of  any  one  other  medical  corporation,  from  the  very  nature 
ot  its  constitution  implying  its  enrolment  of  qualified  prac¬ 
titioners  of  every  kind  of  grade  and  diploma. 

Some  twenty  years  ago,  the  associates  in  the  town  and 
neighbourhood  of  Bath  first  formed  themselves  into  a  Branch 
society  of  the  parent  Association,  since  which  time  no  fewer  than 
seventeen  Branches  have  been  established.  Gentlemen,  I  can 
iiardfy  find  expressions  too  strong  to  convey  to  you  my  sense 
ot  the  importance  of  these  Branches.  First,  the  field  of  our 
Association  is  so  wide  as  entirely  to  preclude  more  than  an 
annual  gathering  of  all  its  members;  and  even  then,  many  of 
those  members  who  enjoy  the  largest  share  of  public  confi¬ 
dence  and  patronage,  and  whose  practical  experience  it  is  the 
object  of  such  an  Association  to  draw  out,  can  ill  afford  the 
leisure  to  attend  these  great  public  gatherings;  whilst  they 
can  find  no  excuse  for  not  occasionally,  at  least,  attending  the 
meeting  of  their  Branch.  The  Branches  encourage  the  meet¬ 
ing  and  fraternising  of  neighbouring  practitioners, — an  object 
of  paramount  importance  to  the  dignity,  union,  and  strength 
o  our  common  profession.  The  Branches  again,  each  repre¬ 
senting  an  especial  district,  represent,  when  combined,  the  en¬ 
tire  profession,  and  so  add  unity,  precision,  and  force  to  the 
proceedings  of  the  entire  society,  whilst  they  must  ever  pre¬ 
clude  the  ‘  British  ”  from  degenerating,  on  the  one  side,  into 
a  mere  Metropolitan,  on  the  other,  into  a  mere  Provincial  As- 
sociation,— a  fear,  especially  as  respects  the  former  condition 
which  a  short  time  since  operated  strongly  on  the  minds  of 
many  of  our  members.  Then,  apart  from  the  social  and  me- 
dieo-pohtical  influence  of  the  Association,  the  Branch  meetings 
being  more  numerous  and  more  accessible  than  the  general 
meetings,  enable  us  to  devote  a  far  larger  share  of  time  to  the 
scientific  proceedings  of  our  society,— a  point  upon  which  we 
cannot  too  strongly  insist,  since  on  it  hinges  the  character  and 
usefulness  of  our  body  as  a  profession,  and  the  “  mark  of  our 
high  calling”,  which  separates  us  from  the  mere  money-seeking 
charlatan,  and  enforces  the  dignity  and  honour  of  our  position! 
And  whilst  on  this  point,  I  maybe  excused  for  throwing  out 
ie  suggestion,  that  it  would  be  well  for  each  Branch  to  adopt 
some  scheme,  either  through  a  special  committee  selected  for 
that  purpose,  or  by  the  mouth  of  the  general  meeting  assem¬ 
bled,  for  marking  their  sense  of  the  value  of  such  papers  as 
may  be  read  before  them,  as  to  which  should  be  recommended 
or  publication  in  the  Journal,  and  which  they  think  suffi- 
ciently  important  for  publication  in  the  society’s  Transactions 
should  such  a  volume  be  again  established,  as  I  firmly  hope  to 
see  This  latter  recommendation  must  of  course  be  subject 
to  the  decision  of  the  general  committee,  on  whom  the  selec¬ 
tion  for  the  Transactions  may  depend.  Having  spoken  so  far 
on  the  general  subject,  it  only  remains  for  me  to  say  a  few 
words  on  the  Branch  of  which  I  have  enjoyed  the  honour  of 
presidentship  for  the  last  year. 

I  think  I  may  fairly  congratulate  you  on  the  entire  suc- 
cess  of  our  Branch,  whether  in  respect  of  its  numbers,  re¬ 
spectability,  or  pecuniary  position.  Our  Branch  has  as  yet 
n  y  existed  two  years  and  a  half,  having  been  first  inaugurated 
December  18o4 ;  at  this  time  we  numbered  one  hundred 
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adherents,  and  now  in  this  short  period,  can  count  one  hun- 
dred  and  sixty  good  men  and  true.  I  think  it  may  fairly  be 
said,  that  we  have  not  been  behindhand  in  supporting  the 
parent  society,  to  the  best  of  our  ability,  in  every  good  p°ublic 
work  it  has  taken  in  hand.  Within  its  own  sphere  it  has  pro¬ 
moted  much  friendship  among  its  members  ;  its  meetings  have 
been  numerous  and  well  attended;  and  I  can  speak  with  much 
leeling  of  the  propriety,  decorum,  and  friendly  spirit  which 
las  prevailed  in  all  the  meetings  over  which  I  have  had  the 
pleasure,  as  well  as  the  honour,  to  preside.  The  papers  which 
have  been  read  before  the  Branch  consist  of 

1.  A  Case  of  Hydrophobia.  By  Oliver  Pemberton,  Esq. 

2.  On  a  Case  of  Disease  of  the  Suprarenal  Capsules,  illus 
trating  a  Form  of  Anaemia.  By  Bell  Fletcher,  M.D. 

3.  On  the  Methodus  Medendi  of  the  Ancients.  Bv  4  B 

Bye,  Esq.  j  •  • 

4.  On  Disease  of  the  Suprarenal  Capsules.  By.  S  J 

Jeaffreson,  M.B.  et  L.M.,  F.R.C.P.  '  ' 

A  Case  of  Blighted  Foetus.  By  J.  Simons,  Esq. 

On  Amputation  at  the  Ankle-Joint.  By  A.  Baker,  Esq 
7.  On  the  Treatment  of  Prolapsus  Uteri.  By  J.  Bassett, 

JlSQ. 

A  Case  of  Wound  of  the  Kidney:  Recovery.  Bv  J 
Johnston,  M.B.  J 

,LVpus  :  with  Photographic  Illustrations.  By 
J.  R.  Nicholson,  M.D.  J 

On  the  Nature  and  Origin  of  Renal  Disease.  By  J 
Russell,  M.D.  J 

H.  Cases  in  which  a  Disorganised  Eyeball  was  excised  for 
Reliet  of  Amaurosis  of  the  Companion  Eye.  By  J  V 
Solomon,  Esq.  J 

Time  will  not  allow  me  to  enter  especially  into  the  merits  of 
these  papers,  and  the  discussions  to  which  they  gave  rise ;  ami 
it  would  be  invidious  to  discuss  their  comparative  values  :  but 
this  I  can  say,  as  a  member  or  visitor  of  several  medical  socie¬ 
ties  in  the  metropolis  or  elsewhere,  that  the  papers  and  discus- 
tions  of  these  meetings  may  be  fairly  classed  as  equal  to  those 
ot  any  medical  society  with  which  I  am  conversant.  I  would 
strongly  urge  upon  my  fellow-Associates,  from  no  small  per¬ 
sonal  experience,  the  great  good  that  may  be  derived  from  such 
reunions,  and  the  still  greater  good  from  the  mental  discipline 
ot  putting  together  their  experience  and  knowledge  on  various 
subjects,  in  the  form  of  papers,  to  be  read  before  the  society. 

I  should  rejoice  to  see  the  day  when  our  secretaries  may  be 
overburdened  by  the  number  of  papers  sent  to  them,  and? 
when  the  formation  of  a  committee  for  their  acceptance  or  re, 
jection  shall  become  a  matter  of  necessity. 

The  past  year  has  not  been  without  its  sources  of  pain  and 
regiet,  as  well  as  of  prosperity;  and  the  council  have  already 
announced  to  you  that  “  we  have  to  deplore  the  loss,  by  death 
of  some  valued  members :  Mr.  Ryland,  Mr.  Thursfield,  Mr! 
Rumsey,  Dr.  lelloly,  and  Mr.  Simons.  The  first  of  these  was 
well  known  in  this  town  and  neighbourhood  by  his  professional 
talents  and  by  the  charms  of  social  friendship.  Distinguished 
as  a  writer  of  great,  ability,  and  as  a  man  of  the  most  unselfish 
character,  his  death,  at  a  comparatively  early  age,  has  left  a 
void  that  cannot  readily  be  filled.  At  Kidderminster,  Mr. 

1  hursfield  had  earned  an  extended  reputation;  and  his  sudden 
removal  was  the  source  of  sincere  sorrow  to  his  patients  and 
mends.  Mr.  Simons’  name  adds  another  to  the  lonq  list  of 
those  whose  lives  have  been  sacrificed  in  the  performance  of 
the  duties  belonging  to  our  profession;  he  having  sunk  under 
typhus  fever,  at  the  early  age  of  forty-five.  During  his  life, 

Air.  Simons  had  obtained  the  respect  of  his  professional  breth¬ 
ren  for  the  general  straightforwardness  and  zeal  which  charac¬ 
terised  his  career.”  I  feel  sure  that  the  feeling  terms  in  which 
these  deaths  have  been  announced  by  your  council,  and  the 
just  meed  of  praise  which  has  been  bestowed  on  the  labours 
and  characters  ot  our  fellow-labourers,  will  have  met  with  your 
most  cordial  sympathies.  . 

.  In  taking  leave  of  you,  it  only  remains  for  me  to  thank  vou 
sinceiely  tor  your  indulgence  to  me  during  my  year  of  office 
as  well  as  on  the  present  occasion;  and  to  wish  the  British 
Medical  Association,  and  our  Branch,  all  the  success  and  pro¬ 
sperity  which  they  so  richly  deserve,  and  to  remind  them  that 
an  Association,  which  already  numbers  over  two  thousand 
members,  and  a  Branch  over  one  hundred  and  sixty,  cannot 
fail  to  be  successful,  if  it  be  but  energetic  and  true  to  its  own 
good  cause. 
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SATURDAY,  JULY  25th,  1857. 

THE  ANNUAL  MEETING  OF  THE 
ASSOCIATION. 

On  the  eve  of  the  twenty-fifth  Annual  Meeting,  we  feel  no 
slight  gratification  in  congratulating  the  members  on  the  con¬ 
dition  of  the  Association.  Since  the  last  gathering  at  Bir¬ 
mingham,  when  the  change  in  the  laws  was  confirmed  by  the 
general  meeting,  the  associates  have  witnessed  the  working  of 
our  new  constitution ;  and,  to  use  an  engineering  phrase, 
there  has  been  no  “  over-heating  in  the  new  machinery  .  At 
least,  we  gather  so  much  from  the  local  meetings,  the  greater 
portion  of  which  have  now  been  held.  Hie  admirable  tone  of 
these  meetings  proves  that  the  body  corporate  is  in  a  healthful 
and  hopeful  condition.  Our  local  parliaments,  forming,  as 
they  do,  centres  of  medical  discussion  in  every  portion  of  the 
island,  have  ventilated  most  subjects  pertaining  either  to  the 
public  life  or  the  professional  progress  of  medicine.  Never, 
perhaps,  since  the  establishment  of  the  Association,  has  the 
power  of  the  Branches  been  exercised  with  more  effect  upon 
questions  pertaining  to  medical  reform,  than  during  the  present 
session.  /The  number  of  petitions  presented  to  the  House  of 
Commons,  from  associates  located  in  all  parts  of  the  kingdom, 
had  a  most  powerful  effect  upon  that  body,  and  contributed  in 
a  great  measure  to  the  victory  obtained  over  the  Government 
on  the  second  reading  of  the  Medical  Reform  Bill.  W e  refer 
with  pleasure  to  this  fact,  inasmuch  as  it  proves  that  the  Asso¬ 
ciation,  since  it  has  lost  the  stimulus  of  angry  discussion,  has 
not  fallen  into  a  condition  of  apathy.  We  have  proved  that  we 
are  more  than  a  mere  bundle  of  federates,  knit  together  by  no 
superior  power.  The  centralised  action  of  the  Branches  has 
been  a  real  power  in  Mr.  Headlam’s  hands;  and  Mr.  Griffin 
has  had  no  more  potent  ally  than  the  British  Medical  Associa¬ 
tion  in  his  struggle  on  the  behalf  of  the  Poor-law  medical 
officers. 

It  is  clear,  however,  that  we  must  not  content  ourselves  with 
resting  upon  our  laurels.  Had  the  Association  been  of  double 
its  present  strength,  in  all  probability  we  should  have  been 
able  to  put  such  a  pressure  upon  the  Government  that,  instead 
of  opposing  us,  it  wrould  have  gone  hand  in  hand  with  us  in 
passing  Mr.  Headlam’s  Bill  through  the  present  Parliament. 
It  is  pretty  generally  understood  that  Her  Majesty’s  Ministers 
intend  to  take  the  subject  of  Medical  Reform  into  their  own 
hands  next  session;  and  we  shall  require  all  our  strength,  used 
in  the  most  undivided  manner,  to  keep  the  Reform  movement, 
so  urged  on,  in  the  right  direction.  The  Government  that  has 
fought  so  hard  to  get  the  medical  profession  to  deliver  them¬ 
selves  bound  hand  and  foot  into  their  power,  will  not,  in  all 
probability,  be  too  chary  of  our  liberties  in  a  Bill  of  their  own 
construction.  The  necessity,  therefore,  of  increasing  the  powers 
of  the.  Association— the  only  body  of  medical  men,  be  it  re¬ 
membered,  in  the  kingdom  which  represents  the  free  clement  of 


of  the  profession — is  urgent.  On  all  sides  this  free  element  is 
threatened ;  and  if  our  body  is  to  be  considered  anything  better 
than  a  mere  bundle  of  medical  clubs,  we  must  so  increase  and 


concentrate  our  strength  as  to  make  ourselves  felt  once  more 
on  the  floor  of  the  House  of  Commons.  We  trust,  therefore, 
that  means,  equal  to  the  crisis  at  hand,  will  be  taken  to  recruit 
our  ranks  at  the  forthcoming  meeting.  We  must  not  be  con¬ 
tent  to  see  our  strength  hovering  between  two  or  three  thousand 
members — we  may,  with  little  effort,  at  least  double  them,  and 
by  so  doing  make  the  Association  the  real  power  in  medical 
affairs. 

It  has  been  suggested  that  the  time  has  arrived  at  which 
we  need  no  longer  avoid  the  metropolitan  cities  of  the 
empire.  We  have  ceased  to  be  a  purely  provincial  body ;  and 
it  does  seem  to  follow  that  it  is  something  like  playing  Hamlet, 
with  the  part  of  Hamlet  left  out  by  particular  desire,  to  visit 
all  the  large  towrns  of  the  island  in  succession,  with  the  excep¬ 
tion  of  its  capitals.  It  has  been  suggested  that  our  next 
meeting  shall  be  held  at  Edinburgh  ;  and,  without  in  any  way 
venturing  to  interfere  with  the  Committee  of  Council  in  their 
decision  as  to  the  advisability  of  the  step,  we  must  say  that  we 
devoutly  trust  to  find  ourselves  receiving  the  hospitalities  of 
Auld  Reekie  in  the  year  1858.  We  feel  certain  that  the  Asso¬ 
ciation  would  meet  a  splendid  reception  in  that  renowned  city ; 
and  we  are  equally  certain  that  our  strength  in  Scotland  would 
be  greatly  augmented  by  our  showing  ourselves  in  a  city  which 
has  long  been  celebrated  as  one  of  the  principal  European 
seats  of  medicine.  And  if  we  go  northward,  why  not  south¬ 
ward  ?  Why  not  cruise  the  succeeding  year  to  London  ?  The 
Metropolitan  Counties  Branch  is  one  of  the  most  powerful  in 
the  kingdom,  and  we  may  be  sure  that  all  the  leading  medical 
men  in  the  capital  would  be  but  too  happy  to  welcome  their 
brethren  from  the  provinces,  with  the  greater  number  of 
whom  they  are  always  in  correspondence,  and  with  some  on 
close  terms  of  intimacy.  We  want  what,  in  the  language  of 
boating,  is  called  a  “  spurt”  in  the  Association;  and  we  feel 
convinced  that  this  would  be  supplied  by  a  visit  to  the  metro¬ 
politan  cities,  where  so  much  of  the  moving  medical  element  of 
the  day  is  concentrated.  At  the  same  time,  we  must  say  that 
we  cannot  agree  with  the  suggestion,  to  limit  the  meetings  of  the 
Association  to  the  three  metropolitan  cities.  We  recommend 
merely  that  they  should  be  visited  in  their  turns,  in  common 
with  large  provincial  towns.  Numbers  are  undoubtedly  a  great 
element  in  enthusiasm ;  and  in  any  of  the  capitals  we  could 
without  doubt  command  such  a  gathering  of  the  medical  body 
as  we  have  never  before  witnessed.  The  moral  influence  of 
such  meeting  upon  the  Association,  we  believe,  would  be  very 
great.  It  is  a  fact  that  we  are  better  known  in  the  provinces 
than  in  the  metropolis ;  and  we  cannot  help  stating  that  we 
constantly  have  the  mortification  of  meeting  medical  men  in 
the  metropolis,  who  never  even  heard  of  the  existence  of  our 
body.  Of  course  our  friends  must  have  been  exceedingly  duil — 
but  we  take  it  as  a  reproach  that  even  the  dullest  should  be  un¬ 
aware  of  the  existence  of  an  Association  that  has  gone  on  pur¬ 
suing  the  even  tenour  of  its  way  for  five-and-twenty  years. 
Happily,  there  seems  to  be  little  chance  of  any  renewal  of  old 
differences ;  we  therefore  trust  that  the  energies  of  the  Asso¬ 
ciation  will  henceforth  be  devoted  to  increasing  our  strength ; 
and  we  especially  trust  that  the  Nottingham  meeting  will  not 
only  be  large  in  numbers,  but  in  heart,  and  that  every  member 
will  come  determined  to  afford  that  spring  and  movement  to 
the  Association  which  it  requires. 
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There  is  a  vulgar  proverb,  not  destitute  of  truth,  which  refers 
to  the  possibility  of  driving  a  coach  and  six  through  an  Act  of 
Parliament.  To  the  process  implied  in  this  figurative  language, 
as  was  shown  by  Lord  Shaftesbury  in  the  House  of  Lords  on 
Thursday  week,  the  Lodging  Houses  Act  of  1851  has  been  sub¬ 
jected.  This  Act,  while  it  has  effected  great  good,  contains 
a  clause  which  has  enabled  the  owners  of  tenements  to  cram  a 
frightful  number  and  an  equally  frightful  assortment  of  persons 
into  single  rooms,  under  the  pretext  of  their  all  belonging  to 
the  same  family.  Thus  the  Commissioners  of  Police  report 
that,  in  one  room  in  St.  Giles’s,  thirty-seven  persons,  of  both 
sexes  and  all  ages,  were  found  lying  on  the  floor  of  a  room  oc¬ 
cupying  about  210  square  feet.  To  obviate  as  far  as  possible 
such  evils,  Lord  Shaftesbury  proposes,  with  as  little  invasion  as 
possible  of  the  rights  of  property,  to  bring  private  dwelling 
houses  under  the  operation  of  the  Act,  by  empowering  the 
Commissioners  of  Police  to  call  on  the  local  authorities  to  put 
in  force,  in  required  cases,  the  Nuisances  Removal  Act  of  1855. 
To  those  who  do  not  render  themselves  amenable  to  this  law» 
it  will  of  course  have  no  terrors ;  while  those  who  abuse  the 
Englishman’s  privilege,  by  turning  their  “castles”  into  dens  of 
misery  and  disease,  will  have  to  find  that  the  celebrated  na¬ 
tional  privilege  does  not  confer  the  right  to  do  wrong. 

We  were  glad  to  see  in  the  Times  of  last  Thursday,  an  ad¬ 
vertisement  headed  “A  Treat  for  the  Poor,”  in  which  the 
clergj  man  of  one  of  the  largest  and  poorest  parishes  at  the 
East-end  of  London”  intimated  his  anxiety  to  “give  his  very 
poor  parishioners  a  treat  by  taking  them  into  the  country  for 
a  day  ;  and  asked  the  aid  of  the  benevolent  to  enable  him  to 
carry  out  his  plan.  The  reverend  advertiser  (who  conceals, 
at  present,  his  name,  though  there  is  no  need  for  him  to  be 
ashamed  of  it)  honestly  and  truly  declares  his  opinion  to  be 
that  while  the  primary  object  of  the  Church  is  to  confer 
religious  benefits,  the  comfort  and  social  attention  of  the  poor 
should  largely  engage  the  attention  of  its  ministers.”  It  is  to 
be  aoped  that  he  will  be  enabled  to  carry  out  his  project.  We 
should  like  to  see  a  few  more  such  clergymen  in  our  crowded 
cities  and  towns— men  who  would  feel  it  their  duty  and  their 
interest  to  consult  for  the  bodies  as  well  as  for  the  souls  of 
their  parishioners. 

Public  attention  has  recently  been  directed,  through  the 
medium  of  the  Tunes,  to  the  frequent  and  fatal  occurrence  of 
yellow  fever  on  board  the  vessels  of  the  Royal  Mail  Steam 
Company,  in  the  West  Indies.  The  case  which  has  been  most 
prominent  is  that  of  the  Orinoco ,  which,  in  the  voyage  home, 
lost  28  men  out  of  75  attacked  with  fever— one  man  dying 
within  a  few  hours  sail  of  Southampton.  Fortunately,  none  of 
the  passengers— 168  in  number— were  attacked;  but,  separated 
from  the  sick,  as  many  of  them  were,  by  a  canvass  screen  only, 
their  discomfort  and  apprehension  must  have  been  great  and 
depressing.  The  focus  of  the  disease  appears  to  be  the  Danish 
island  of  St.  Thomas.  In  this  island,  on  account  of  geogra¬ 
phical  convenience,  the  Royal  Mail  Company  have  established 
a  coaling  depdt.  On  a  wharf,  formed  out  of  an  old  wreck,  have 
been  deposited  several  thousand  tons  of  coal ;  the  lower  part 
of  which  “  is  undisturbed  for  years,  and  rests  on  a  decaying 


foundation,  with  no  breeze  to  carry  off  the  miasma.”  Under 
these  circumstances,  it  is  not  surprising  that  yellow  fever 
should  break  out  periodically  at  St.  Thomas’s,  and  that  the 
epidemic  should  appear  in  every  steamer  which  visits  the 
wharf.  The  subject  is  one  which  calls  for  immediate  atten¬ 
tion  ;  and  it  is  to  be  hoped  that  the  Directors  of  the  Company 
will  see  the  necessity  of  taking  early  and  effectual  measures  to 
diminish  or  prevent  the  occurrence  of  such  wholesale  sacrifices. 
The  correspondence  to  which  we  have  referred  is  contained  in 
the  l  imes  of  July  ISth  and  20th  ;  and  in  it  we  would  specially 
direct  attention  to  the  letters  of  “  A  West  Indian  Traveller,” 
and  of  the  Reverend  J.  Radcliffe,  Chaplain  on  board  the 
Orinoco.  Eoth  these  writers  suggest  means  of  improvement, 
which  are  worthy  of  attention. 

Me  are  glad  to  hear  that  another  of  the  famous  Leeds 
wizards,  Isaac  Rushworth,  has  got  his  deserts  on  the  treadmill. 
The  villain,  it  appears,  not  only  obtained  the  money  of  one  of  his 
foolish  female  dupes,  but  seduced  her  in  the  most  systematic 
manner.  He  actually  persuaded  her  that  she  would  not  get 
well  unless  she  allowed  him  to  have  connexion  with  her.  The 
dastard,  not  content  with  thus  far  injuring  her,  continued  to 
work  upon  her  even  after  his  committal  for  trial,  by  causing 
threats  to  be  conveyed  to  her,  that  in  case  of  any  harm  coming 
to  himself  she  should  be  haunted  by  devils.  The  poor  weak 
gill,  thus  worked  upon,  has  since  actually  gone  mad,  and  is 
now  in  the  Wakefield  Asylum,  a  violent  lunatic.  If  our  Leeds 
friends  know  of  any  more  wizards  in  their  neighbourhood,  we 
trust  they  will  hand  them  over  to  the  authorities,  in  order  that 
they  may  keep  company  with  this  villain  and  Harrison,  who 
has  been  for  some  time  expiating  his  roguery  in  the  jail  of  that 
town.  A  brace  of  such  wizards  would  cause  greater  trouble 
among  the  foolish  population  of  a  large  town,  than  a  dozen  of 
the  regular  mediaeval  kind  we  read  of  in  old  story  books.  The 
kind  of  people  who  go  to  such  impostors  are  exactly  the  class 
to  be  rendered  lunatic  by  their  threats,  and  it  is  the  duty  of 
every  good  subject  to  hand  them  over  to  justice  wherever  they 
may  be  found.  How  is  it  that  Leeds  is  so  full  of  wizards  ? 
We  fear  it  does  not  augur  well  for  the  state  of  education  in  the 
town,  notwithstanding  the  efforts  of  Dr.  Hook. 

A  singular  instance  of  the  manner  in  which  the  ends  of  jus¬ 
tice  are  sometimes  defeated  occurred  at  Leicester  last  week, 
where  a  girl  of  the  name  of  Elizabeth  Smith  was  indicted  for- 
causing  her  mistress  to  take  a  certain  noxious  drug ;  to  wit, 
nitrate  of  mercury,  with  intent  to  do  her  grievous  bodily  harm. 
The  gill,  it  appears,  admitted  having  given  the  drug  in  deadly 
quantities,  out  of  revenge  for  having  been  scolded  by  her  mis¬ 
tress  on  a  previous  occasion.  Nevertheless,  she  was  allowed  to 
go  scot  free,  because  the  indictment  did  not  appear  to  have 
been  drawn  properly.  We  find  it  reported  that 

“  The  learned  Judge,  after  hearing  the  opening  statement, 
expressed  his  opinion  that  the  evidence  would  not  sustain  the 
indictment,  which  was  framed  upon  an  Act  of  Parliament  di¬ 
rected  against  an  entirely  different  class  of  offences.  It  was 
the  statute  9th  and  10th  Victoria,  cap.  25,  sect.  4,  whereby  it 
was  enacted  that  ‘  whoever  shall  unlawfully  and  maliciously 
cause  any  gunpowder  or  other  explosive  substance  to  explode, 
or  send,  or  deliver  to,  or  cause  to  be  taken  or  received  by  any 
person  any  explosive  substance,  or  any  other  dangerous  or 
noxious  thing,  or  cast  or  throw  at  or  upon,  or  otherwise  apply 
to  any  person  any  corrosive  fluid,  or  other  destructive  or  ex¬ 
plosive  substance,  with  intent  in  any  of  the  cases  aforesaid,  to 
burn,  maim,  disfigure,  or  disable  any  person,  shall,  although 


British  Medical  Journal.] 


ASSOCIATION  INTELLIGENCE.  [July  25, 1857. 


no  bodily  injury  be  effected,  be  guilty  of  felony.’  Now,  al¬ 
though  the  words  ‘  cause  to  be  taken  any  noxious  thing’  were 
found  in  that  section,  yet,  looking  at  the  whole  context,  he  was 
clearly  of  opinion,  that  they  did  not  apply  to  the  taking  of  poi¬ 
son  internally,  but  only  to  the  taking  in  hand  or  receiving  of 
dangerous  substances  calculated  to  do  external  bodily  injury  ; 
and  Mr.  Justice  Erie,  whom  he  had  consulted  on  that  point, 
entirely  concurred  with  him.” 

No  doubt  this  is  very  good  law,  but  it  is  very  poor  justice. 
A  most  malignant  attack  is  made  upon  tbe  health,  if  not  the 
life,  of  a  poor  woman,  and  the  perpetrator  of  the  outrage  re¬ 
ceives  no  punishment,  because  the  Act  under  which  she  was 
tried  seemed  to  imply  that  the  noxious  drug  should  be  admi¬ 
nistered  outwardly  instead  of  inwardly,  to  incur  punishment. 
Even  provided  this  reading  of  the  statute  is  the  right  one, 
should  not  the  girl  have  been  put  upon  her  trial  afresh  for 
the  crime?  It  does  seem  that  our  law  is  so  stiff  and  unbend¬ 
ing,  that  it  cannot  convict  the  criminal  although  the  ^crime  be 
confessed. 

A  new  Hospital,  under  the  name  of  the  Great  Northern  Hos¬ 
pital,  has  recently  been  established  at  King’s  Cross,  in  the 
■vicinity  of  the  railway  station  of  the  same  name.  There  is 
stated  to  be  accommodation  for  fifty  in-patients  ;  and  the  aid  of 
the  public  is  asked  for,  to  enable  the  Committee  at  once  to  fill 
the  wards  from  the  numerous  cases  which  apply  to  them.  The 
following  are  the  names  of  the  medical  officers : — Consulting 
Physician — Dr.  Copland;  Physicians — Dr.  Handheld  Jones, 
E.E.S.,  Dr.  C.  P.  Croft,  and  Dr.  Leared;  Junior  Physicians — 
Dr.  C.  T.  Coote,  Dr.  Stallard,  and  Dr.  H.  Hardinge ;  Consulting 
Surgeon — F.  C.  Skey,  Esq.,  F.R.S.;  Surgeons — John  Gay,  Esq., 
S.  F.  Statham,  Esq.,  and  W.  S.  Savory,  Esq.;  Junior  Surgeons 
— P.  C.  Price,  Esq.,  G.  Lawson,  Esq.,  and  —  Maunder,  Esq.; 
Ophthalmic  Surgeon — R.  M.  Lawrance,  M.D. ;  Aural  Surgeon — ■ 
W.  Harvey,  Esq.;  Dentists — J.  F.  Statham,  Esq.,  C.  J.  Fox, 
Esq.  This  is  a  very  full  staff,  and  contains  some  well  known 
names ;  while  others  among  its  members  have  yet  to  make 
themselves  known.  We  wish  them  and  the  promoters  of  the 
hospital  success,  and  a  safe  and  successful  passage  through  all 
the  difficulties  which  beset  the  establishment  of  a  charitable 
institution  dependent  on  voluntary  contributions.  One  thing 
which  we  would  suggest  is,  that  they  should  take  good  care 
that  the  benefits  of  the  hospital  are  not  bestowed  on  improper 
objects.  This  is  one  of  the  causes  which  keep  such  institu¬ 
tions  in  poverty,  and  unable  to  help  those  who  really  want  aid. 

The  inauguration  of  the  statue  of  the  celebrated  anatomist 
and  physiologist,  Bichat,  took  place  in  Paris  on  July  17th,  with 
great  eclat.  The  Minister  of  Public  Instruction  presided; 
and  speeches,  eulogistic  of  the  life  and  labours  of  Bichat,  were 
delivered  by  the  President,  by  M.  Amedee  Latour,  Baron 
Larrey,  M.  Sevres,  and  M.  Paul  Dubois.  The  statue,  which  is  in 
bronze,  is  the  work  of  the  celebrated  sculptor  David.  Bichat 
is  represented,  in  the  costume  of  the  time  of  the  consulate, 
standing  in  an  attitude  of  meditation.  His  aims  are  folded 
across  his  chest.  The  right  hand  holds  a  pen;  from  the  left 
falls  a  roll,  on  which  are  written  the  names  of  his  great  works — 
De  la  Vie  et  de  la  Mort,  and  Anatomic  Generate.  At  his  feet, 
and  behind,  lies,  half  covered,  a  subject  prepared  for  dissection. 
The  pedestal  of  marble  on  which  the  statue  rests  bears  the 
following  simple  inscription : — ■“  A  Xavier  Bichat :  le  Congrfes 
Medical  de  France  de  1845.” 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleheme  Court,  South  Kensington,. 
S.W. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  ERANCH: 
REPRESENTATIVE  MEMBER  OF 
GENERAL  COUNCIL. 

The  name  of  J.  B.  Melson,  M.D.  (Birmingham),  was  acci¬ 
dentally  omitted  last  week  from  the  list  of  representative  mem¬ 
bers  of  the  General  Council  for  this  Branch. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary. 

Worcester,- July  1357. 


BATH  AND  BRISTOL  BRANCH: 
ANNUAL  MEETING. 

The  Anniversary  Meeting  was  held  at  the  Bristol  Institution,, 
on  Thursday,  July  9th,  at  3  p.m.;  Augustin  Prichard,  Esq., 
President,  in  the  chair.  There  were  also  present:  G.  Allen, 
Esq.  (St.  George’s);  F.  Brittan,  M.D.  (Clifton);  W.  Buddr 
M.D.  (Bristol) ;  G.F.Burder,  M.D.  (Clifton);  J. B. Burroughs, 
Esq.  (Clifton);  R.  W.  Coe,  Esq.  (Bristol);  J.  Crang,  Esq. 
(Timsbury) ;  W.  Davies,  M.D.  (Bath);  R.  W.  Ellis,  Esq. 
(Bristol);  R.  S.  Fowler,  Esq.  (Bath);  F.  R.  Fox,  M.D. 
(Brislington) ;  H.  C.  Fripp,  M.D.  (Clifton);  J.  Godfrey,  Esq. 
(Bristol) ;  J.  Plumpage,  Esq.  (Bristol) ;  W.  Hutchins,  Esq. 
(Keynsham);  J.  Lancaster,  Esq.  (Clifton);  Crosby  Leonard, 
Esq.  (Bristol) ;  S.  Martyn,  M.D.  (Bristol) ;  E.  S.  Mayor,  Esq-. 
(Bristol) ;  J.  Metford,  Esq.  (Clifton)  ;  G.  Norman,  Esq.  (Bath) ; 
W.  F.  Morgan,  Esq.  (Bristol);  W.  H.  Paine,  M.D.  (Stroud) ; 
R.  H.  Ruddock,  Esq.  (Bristol);  T.  Sawer,  Esq.  (Clifton);  W. 
Sheppard,  Esq.  (Bristol);  C.  Smerdon,  Esq.  (Clifton);  N. 
Smith,  Esq.  (Clifton) ;  J.  Soden,  Esq.  (Bath) ;  J.  K.  Spender, 
Esq.  (Bath) ;  R.  N.  Stone,  Esq.  (Bath)  ;  J.  G.  Swayne,  M.D. 
(Clifton);  S.  H.  Swayne,  Esq.  (Bristol);  J.  Tunstall,  M.D. 
(Bath);  G.  Vicary,  Esq.  (Warminster);  and  as  visitors:  W. 
Henderson,  M.D. ;  R.  Watts,  Esq.;  R.  Watts,  jun.,  Esq.;  — 
Barretti,  Esq. 

The  Retiring  President,  Dr.  Davies,  having  taken  the  chair, 
requested  the  Secretary  to  read  the  notice  of  the  present 
meeting  and  the  minutes  of  the  last  anniversary  meeting  at 
Bath,  which  were  confirmed. 

ELECTION  OF  NEW  MEMBER. 

Thos.  B.  Anstie,  Esq.,  of  Devizes,  having  been  proposed, 
was  balloted  for,  and  elected  a  member  of  the  Branch. 

Dr.  Davies,  the  Retiring  President,  having  briefly  expressed 
his  thanks  to  the  members,  resigned  the  chair  to  Augustin 
Prichard,  Esq.,  who  delivered  the  following 
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Resident’s  address. 

Ti;^riew5-dutyi?-f,a  manwho  attains  the  elevated  and  di«. 

may  his  Snks^oV  °CCUpy’  iS  t0  exPress>  as  best  be 
Branch  of  i  U°W  members  in  tee  Bath  and  Bristol 

have  paid  him  fa  ^Association,  for  the  honour  which  they 

XLrional  disrine,  Ctl>g-  h-m  their  President, -the  highest 
fore  now  K  dl8tlDctlon  Jt  in  our  power  to  bestow.  I  there- 

preciate  the^  honSSU1’ti  the,members  present,  that  I  fully  ap- 
thrn  for  andTJ  t  7  T®  d°ne  me’  and  heartily  thank 
welfare  of  the  Branch  determmed  to  do  best  the 

witIhiavCeetPhon^i°f  %°ffice  is> in  my  own  case-  untinged 
not  felt  that  thev  w*  ^  nly  °f  my  Predecessors  have,  I  doubt 
presidents  7a  f<?°WmS  a  list  of  learned  and  eloquent 

such  able  men  l,nv  fn®bt  ta  to  tab;e  UP  tbe  duties  where 
efficient  wm  Tbit  T ’  aTnd  t0  perfo™  them  tee  same 

especial  reason  to  1  dlfil,cuby.  b  as  Billy  appreciate,  as  I  have 
members  11,1  •u/?/  bu.t  Wltb  tbe  kind  forbearance  of  the 

“usfthat  I  shalTnoi  °f  thG  Secretaries  and  Council,  I 

situation  hevoni  d  the  responsibilities  and  duties  of  the 

office  I  may" be  able  toTeavo^  that  &t  th®  end  of  ycav  of 
chair  surrnnnrW  l  *  1  6  m7  successor  the  presidential 

£Z!r  ■ K  x 

mv  uncle  or  n  7  f  ’  years  ag0  occupied  by  my  father 
I  n  i7,5?6  respected  teacher  under  whom  I  have 

l  ,e"'  Sh°rt  ™ 

where  the  r  \.  scenes  of  their  labours  to  reap  else- 

81,11  actively  spent  for  tbe 
read  my  address  is  hallowed  *’  too\uPon  whlch  I  stand  to 
of  my  iistolTearers  for  he/  a,SSOCiat[on«  ?n  tbe  memories 

E€fi:F?MzS~ 

these  solemn  thnnJfa  “npIe  Practical  lesson  deducible  from 
ciSe!  SKSfK out  of°m  Wh,Ch  1  trUSt1a11  Present  aPPr“ 

“  “”di“-1  -  “S  “rese“  "“"SVe- 
truthful  life,  elch^oue^doin^  straightforward,  and 

tat  onlLbLntm“’heU  ue'"Sh“CSd’  SIS 

sore  in  the  proS™  bolh”  h“v  8 ,°°d  ' s“raPl«  tor  our  succea. 

SK 

givehyouPartsh0ofr?rccOUneCil’/h[Ch  wdl  be  rcad  Presently,  will 

ssiP srse 

the  coming  yemThe  Si  of  tbePreSS1Dig  a  h°pe  that’  duri»g 

that  a  good  supply  of  cnsec  h  umemberS  maynot  relax,  but 
will  be  forthcoming  at  ™n0nS 

ditae°m?u«lito  r°hTSh  ‘he'r  P“Ses.the  art  and  science  of  me- 

“SI'  oron^  -“ff  “‘'of  useL‘“un  S' estamesTn 

treme  vlcv  aud  also  to  assume  that  others  hold  ex 

topics  for  publicanVi SOme.  essaJr  or  letter  upon  professional 
Branch  rPb?T’  or  to  bnng  before  the  meeting  of  the 

it  is  ungr  acious^to utter  or** br ‘ ! ,thank8  &re  his  due’  aad  that 
tures  „nl“  to  utter  or  publish  severe  and  stinging  stric 
turcs  upon  productions  intended  to  add  something  to  the  com-' 
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mon  stock  of  knowledge.  I  would  never  restrict  the  power  of 
fair  discussion  or  of  just  criticism,  or  the  right  of  maintaining 

-  de,,man  a.rg"men<b  but  it  would  be  well  to  remember 
alwajs,  that  a  single  quiet  word,  kindly  spoken  at  the  proper 
ime,  is  far  more  effectual  and  convincing  in  argument  than 
an  eloquent  speech  which  hears  the  impress  of  heated  feelings. 

intend  to-day  to  review  one  or  two  points  of  professional 
interest,  which  have  come  before  us  during  the  past  year-  and 
of  Subj,?cts  1  bave  Pr°POsed  to  discuss  appear  dull  to  any 
diffi^lti  nTfiV  mUSt  Plead-,as  “y  excuse,  the  increasing 
address.7  f  findmg  ®  general  Subject  for  the  President’s 

J<^eral  BJfedin9-  To  bleed  or  not  to  bleed,  is  a  question 
hich  oui  northern  neighbours  have  been  arguing  without 

thffiT  S  "P°n  -he  opP°nents  themselves,  and,  I  should 
convincing  many  others ;  and  although  I  do  not 

£S hr?CC?bd  be,  er  tba"  they’  yet  1  wiI1  take  tbis  oppor. 
present  and  to  Jhe +subJect  bef°re  you,  to  show  how  it  stands  at 
present,  and  to  try  to  give  it  some  further  illustration. 

one  o^Srofib  f  -airIy  assu“ed  to  be  present,  when,  besides 
ne  oi  all  of  the  signs  of  redness,  heat,  pain,  and  swelling— 

kffid  MS  t0  C';araCt,fiSe  it;-there  is  a  Product  of  some 
kind  m  the  form  of  exudation,  as  pus,  or  lymph,  or  fibrine 

Guided  by  these  four  signs  and  by  general  symptoms  with* 

oreanei  Ttim  f  Preaise]y ^determining  the  condition  of  the 
’  ue-  tbe  /act  of  exudation  and  its  amount,  our  prede- 
cessors  attacked  what  they  considered  to  be  inflammation  of 
the  internal  organs  by  vigorous  bleedings ;  while  Dr.  Hughes 
lmPhes,  that  tbe  present  state"  of  our  knowledge  5 

sulti  iff  h  18  S  KCh  aS  t0  mduce  US  t0  mistrust  the  practical  re¬ 
sults  of  their  observations,  and  to  conclude  that  thiy  frequently 

“at}f.  a  vlS°r°us  attack  with  the  lancet  on  the  symptoms  of 
swelhng  heat.pam,  and  redness,  and  on  the  general  symptoms 
without  the  presence  of  true  inflammation.  “  18 

Dr.  Bennett  denies  that  there  is  any  change  in  the  tvne  of 
disease  anc!  from  his  position  and  experiencf Ms  opinion?  are 
entitled  to  respectful  attention;  at  the  same  time, I  doPnot  clearly 
see  how  a  question  of  this  nature  is  to  be  proved.  My  own 
impression  is  that  ordinarily  received;  viz.  that  during  the  last 

tionsTo'rithetor  n<?.had  S°  many  active  and  acute  inflamma- 
’  aS  hey  are  temred)  to  contend  with  as  for- 
rneily,  and  that  so  many  patients  do  not  require  bleeding,  nor 

imm!  6  ment  genera11^  but  1  think  also  that  wf  have 

unquestionably  gone  too  far  into  the  other  extreme,  and  that 

many  patents  have  to  pass  through  a  tedious  period  of  slow 
and  often  imperfect  convalescence,  for  want  of  a  full  bleeding 
at  the  beginning  of  the  treatment.  I  do  not  believe  that  tb^ 
change  in  the  type  of  disease  will  account  for  the  sudden  dis 

thftvne°of  ededing  WhlCh  haS  occun'cd ;  but  I  do  believe  that 
the  type  of  disease,  as  it  is  termed,  is  again  chanMn^  in 

‘®0pp°slte  direction,  and  that  we  are  beginning  again"  to"  see 
cases  of  a  more  sthenic  nature  than  has  lately  been  the  case 
^  rJennettalsti  denies  that  an  accelerated  and  strong  pulse 
inflammation  ought  to  be  interfered  with,  and  its  frequency 
lmimshed,  because  nature  accelerates  and  strengthens  ito 
and  he  says,  that  it  is  injurious  to  diminish,  by  bleeding  the 
nutritive  processes  themselves,  when  they  are  busily  enframed 
3ct  HeT^6  exudation  and  eliminating  the  morbid 

Lionel  i  1  V163  t0  Prove  that  an  inflammation  once 

established  cannot  be  cut  short,  and  that  the  only  end  of 

tp™-10Ur  medlxCTa  treatment  is  to  conduct  it  to  a  favourable- 
•  !natl(?n-  Wlth  the  last  line  I  trust  we  shall  all  an-ree 

viz.  that  the  end  of  treatment  is  to  cure  the  patient  of  Ms  in! 
Summation ;  but  I  think  the  other  opinion  just  quoted  con- 
ains  veiy  dangerous  doctrine,  which  appears  to  be  the  natural 

Tssrxtfxpr 

fever  Tt  r,mftbr1Unary/p°C-eSS’  and  tbat,  like  small-pox  and 
to  be’alWd  tb  ?Ugb+u  deh!llte  natural  course,  which  it  ought 
in  ntlip  i  lun  through  under  the  physician’s  guidance  • 

whenhonre0ersdfahlfaab  ^eatf ent  wil1  not  cut  short  inflammation 
nath?W  lS  bl  ^  dj  1  Can  imagine  no  theoretical  views  on 
L  tMs  fdel  nf  n  r  t0  8UCh  lamentable  results  in  practice 
acted  upon  Bennett’s,  if  it  were  once  widely  spread  and 

Dr.  Bennett  argues  from  a  fractured  bone,  and  savs  that  a 
surgeon  does  not  bleed  and  interrupt  the  vital  changes  by 
nc  exudation,  the  product  of  inflammation,  is  poured  out 
and  its  conversion  into  bone  carried  on;  and  in  like  manner  a 
physician  ought  not  to  bleed  and  to  interrupt  vital  changes,  which 
he  consMers  parallel  to  those  in  the  bone!  in  the  case  of  peri- 

SE&S  » » 

Never  were  cases  so  little  paralleL  In  fracture  there  is 
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scarcely  ever  any  acceleration  or  strengthening  of  the  pulse, 
two  of  the  symptoms  which  would  have  led  older  practitioners 
to  say  that  inflammation  was  present,  and  which  they  took  for 
their  guide  in  bleeding — for  the  local  inflammation  and  distuib- 
anee  of  the  system  are  insufficient  to  produce  it ;  but  if  theie 
were,  then,  in  my  opinion,  bleeding  would  be  the  best  tieat- 
ment.  In  fracture,  we  wish  to  have  exudation  ;  in  the  inflam¬ 
mations  of  internal  organs,  we  wish  to  have  it  stopped  at  once. 

In  fracture,  a  little  more  of  the  effused  matter  is  not  only  of 
no  consequence,  but  sometimes  rather  an  advantage;  in  pneu¬ 
monia  and  pericarditis,  one  would  consider  that  the  less  fibrine 
is  deposited  the  better.  I  suspect  that  there  is  scarcely  one 
among  my  hearers  who  cannot  recall  cases  in  which  he  felt 
convinced  that  a  free  bleeding,  or  other  active  treatment,  has 
suddenly  stopped  internal  inflammation  ;  but  Dr.  Bennett  dis¬ 
tinctly  denies  the  possibility  of  this,  and  here  is  a  point  where 
the  two  parties  are  apparently  hopelessly  at  issue. 

The  most  accurate  representation,  on  a  small  scale,  of  what 
takes  place  internally  is  to  be  seen  in  the  eye  ;  and  the  resem¬ 
blance  of  the  structural  changes  consequent  upon  inflamma¬ 
tion  of  the  iris,  with  those  taking  place  in  the  lung,  is  com¬ 
plete.  But,  in  the  eye,  we  consider  the  exudation  of  lymph  and 
the  formation  of  adhesions  anything  but  salutary;  for  the  de¬ 
posit  of  a  very  little  fibrine  will  destroy  the  use  of  the  organ, 
and  our  efforts  are  directed  to  cut  short  the  process  of  inflam¬ 
mation  and  prevent  its  results,  and  generally,  as  it  happens, 
with  success.  The  influence  of  mercury  is  what  we  principally 
rely  upon,  with  local  bleeding,  blistering,  and  purgatives,  and 
I  have  repeatedly  seen  cases  of  the  following  nature  :  a  patient, 
with  the  pupil  partly  blocked  up  with  lymph,  and  the  vessels  of 
the  iris  and  sclerotic  gorged,  with  his  mouth  sore,  and  but 
little  signs  of  amendment,  takes  one  or  two  active  purges,  or 
has  leeches  applied  around  his  eye,  and  immediately  the  lymph 
begins  to  lessen,  the  vascularity  diminishes,  and  the  sight  re¬ 
turns, — further  inflammation  being  checked,  and  absorption 
being  hastened  by  the  antiphlogistic  treatment.  Or,  in  the 
same  disease,  I  constantly  see  patients  at  the  Eye  Dispensary 
with  the  first  stage  of  iritis,  the  pupil  fixed,  and  not  perfectly 
circular,  the  iris  discoloured,  with  circumorbital  pain  and  into¬ 
lerance  of  light.  The  examination  of  the  iris  shows  that  exu¬ 
dation  has  begun,  and  that  therefore  there  is  true  inflamma¬ 
tion,  according  to  the  definition  with  which  we  begun;  although 
the  other  symptoms  would  as  accurately  have  determined  the 
point,  as  the  general  and  local  symptoms  guided  Cullen  and 
Gregory  to  diagnose  inflammation  of  the  organs  within  the 
chest,  without  a  knowledge  of  auscultation.  In  these  early 
cases  we  blister  the  temples  freely  with  liquor  vesicativus,  and 
give  calomel,  with  jalap,  as  a  free  purgative  every  day  for  two 
or  three  days.  The  ordinary  result  is,  that  within  a  week  the 
patient  is  well ;  or  in  other  words,  the  antiphlogistic  treatment 
has  cut  short  the  inflammation,  which  otherwise  would  have 
gone  on  to  destroy  the  sight.  In  former  days,  as  a  pupil,  I 
had  to  bleed  these  cases,  and  with  similar  results  ;  and  I  con¬ 
sider  these  two  methods  of  treatment  to  be  similar.  In  the 
eye  these  pathological  changes  are  under  view,  and  their 
course  is  determined  absolutely ;  and  there  is  every  reason  to 
believe  that  an  identical  process  goes  on  in  the  lungs  and  se¬ 
rous  membranes  of  the  chest  under  parallel  circumstances. 

While,  therefore,  I  believe  that  there  is  great  evil  in  either 
extreme,  and  that  we  have  thrown  aside  the  use  of  the  lancet 
too  completely,  I  think  we  have  reason  to  rejoice  that  practice 
has  changed  from  what  it  was  fifteen  or  twenty  years  ago;  for 
at  that  period,  as  the  surgical  pupil  of  the  week  at  the  Bristol 
Infirmary,  I  have  bled  as  many  as  forty  out. patients  in  one 
day  by  the  physicians’  orders.  As  to  diagnosis,  the  medical 
man  who  most  thoroughly  in  his  own  mind  combines  the  facts 
he  obtains  by  manipulation  of  any  kind,  or  by  auscultation,  or 
by  any  other  physical  means,  as  to  the  exact  state  of  the  in¬ 
flamed  organ  with  the  general  condition  of  the  patient  and  the 
amount  of  functional  disturbance,  is  the  one  who  will  be  most 
trustworthy  with  regard  to  the  pathology,  and  who  is  most 
.adapted  to  treat  the  patient. 

Since  I  have  written  the  above,  I  have  taken  an  opportunity 
of  reading  the  June  number  of  the  Edinburgh  Medical  Journal, 
and  am  glad  to  find  that  Dr.  Watson,  of  London,  has  written 
upon  the  subject;  and  that  he  has  taken  the  same  side  of  the 
question  with  very  similar  views  to  those  I  have  attempted  to 
advocate. 

2.  Nature  and  Art  in  the  Cure  of  Disease.  As  having  a 
partial  connexion  with  this  subject,  I  cannot  help  noticing  a 
little  work  which  has  lately  issued  from  Mr.  Churchill  s  medical 
press.  It  is  called  “  Nature  and  Art  in  the  Cure  of  Disease.  By 
Sir  John  Forbes,  M.D.”  As  I  think  that  its  tendency  is  to  do 


harm  by  destroying  the  faith  of  the  professor  and  the  public  in 
the  effects  of  remedies  upon  diseases,  I  will  venture  upon  a 
quotation  or  two,  that  you  may  be  able  to  venfy  my  opinion. 

It  is  true,  he  admits  that  the  surgeon  exercises  a  noble  art, 
productive  of  much  service  to  mankind ;  but  this  is  in  contra¬ 
distinction  to  the  physician,  to  whom  but  very  little  credit  is 
given  throughout  the  work.  He  says: 

“If  we  pass  to  that  noble  department  of  the  labours  ot 
medical  men  termed  surgery,  the  illustrations  of  the  efficacy 
and  power  of  the  medical  art  are- found  in  much  greater  num¬ 
ber,  of  a  much  more  positive  kind,  and  of  higher  importance. 
Surgery,  indeed,  must  always  be  admitted  to.  exhibit  the  least 
equivocal  successes  and  the  most  splendid  triumphs  ot  the  art. 
When  we  see  the  life  that  is  manifestly  ebbing  away  from  a 
bleeding  wound  instantaneously  saved  by  the  ligature  of  an 
artery;  when  we  see  the  displacement  of  an  organ  or  limb 
producing  in  the  first  place  most  distressing  pain,  and  neces¬ 
sarily  leading  to  permanent  incapacity  and  death,  removed  at 
once  by  the  skilled  manipulations  or  by  the  knife  of  the  sur¬ 
geon  ;  when  we  see  in  the  case  of  a  portion  of  the  body  crushed 
into  hopeless  disorganisation  by  external  violence,  or  smit  with 
a  mortal  gangrene  that  cannot  be  stayed,  the  dead  or  diseased 
portion  severed  at  once  from  the  organism  it  would  have  de¬ 
stroyed,  and  life  so  saved  and  health  restored ;  we  need  no 
reasoning  to  prove  to  us  the  reality  and  potency  and  inestima¬ 
ble  value  of  an  art  which  can  do  such  great  and  admirable 
things.  It  is,  indeed,  to  such  feats  as  these — it  is  to  surgery, 
even  taken  as  a  whole— that  the  practitioner  conversant  only 
with  internal  diseases  and  possessing  no  other  means  of  com¬ 
bating  them  but  the  feeble  and  uncertain  armoury  of  drugs, 
must°often  look  up  for  consolation  in  his  difficulties,  in  his 
blind  gropings,  and  amid  the  insignificant  or  dubious  results 
of  his  labours.  It  is  a  perpetual  comfort  for  him  to  know  with 
certainty,  that  in  one  of  the  fields  of  its  display,  at  least,  the 
noble  art  he  professes  leaves  no  room  for  doubt  as  to  its  vast 
powers  or  as  to  the  incalculable  good  worked  by  these  in  the 
cause  of  humanity ;  and  this  knowledge  yields,  moreover,  a 
perennial  and  lively  stimulus  to  his  exertions,  by  fostering  the 
hope  that  the  time  may  yet  come  when  the  treatment  ot  in¬ 
ternal  diseases  may  attain  something  of  the  like  certainty  and 

power.”  (p.  185.)  .  .  ,  , 

In  the  beginning  of  this  book,  and  in  fact  running  through¬ 
out  it,  is  the  sentiment  that  when  patients  recover  from  inter- 
nal  diseases,  it  is  rather  in  spite  of  what  their  physicians  have 
done  for  them  than  with  their  aid.  Thus ■ 

“  Since  the  medical  art  assumed  its  present  formal,  bold, 
and  complicated  character,  it  is  only  in  very  rare  or  exceptional 
cases  that  the  disease  is  left  to  nature,  or  treated  merely  re- 
o-iminally.  On  the  contrary,  the  strongest  and  most  eflective 
powers  of  art  are  usually  employed  for  the  very  purpose  of 
setting  aside  or  counteracting,  or  modifying  in  some  way  or 
other,  the  powers  of  nature.  Generally  speaking,  we  may  even 
say  that  all  the  heroic  arms  of  physic  are  invoked  purposely  to 
disturb  and  obstruct  and  overwhelm  the  normal  order  ot  the 

most  natural  processes.”  (p.  28.) 

The  chief  argument  appears  to  be  that  most  diseases  will 
gradually  subside  by  the  efforts  of  nature ;  but  the  evidence 
brought  forward  is  of  the  feeblest  kind.  Thus : 

“  Among  some  savages,  no  internal  remedies  are  used.... 
their  whole  medical  treatment  consisting  of  invocations  and 
sacrifices  to  their  deities.  Here,  at  least,  we  may  safely  take 
the  results  as  Nature’s,  whatever  they  maybe;  and  we  are 
assured  that  if  often  unfavourable,  they  were  also  not  seldom 

the  contrary. 

“  Among  the  sacrifices  intended  to  procure  relief  from  dis¬ 
ease,  some  were  curiously  impersonal :  in  the  case  of  a  mid¬ 
dling  great  man,  a  finger  or  two  would  be  amputated  from  one 
of  his  dependants ;  but  for  a  chieftain,  nothing  less  would 

suffice  than  the  strangling  of  a  child .... 

“The  sapliias  or  charms  used  by  the  Africans  are  equally 
efficacious.'  One  popular  form  of  these,  mentioned  and  pre¬ 
scribed  by  Mungo  Park,  consists  in  writing  the  charm  on  a 
board,  and  drinking  the  matter  of  the  words  when  it  has  been 
carefully  washed  off:  a  mode  of  practice  very  analogous  to,  and 
we  doubt  not  as  efficacious  as  that  of,  the  homceopathists, 
who,  in  point  of  fact,  if  they  adhere  rigidly  to  the  original 
Hahnemannian  dose,  do  literally  prescribe  words  and  not 

tlV The  author  seems  to  be  arguing  against  the  idea,  that  physi¬ 
cians  consider  that  all  diseases,  if  left  to  themselves,  are  in¬ 
curable— a  notion  which,  I  imagine,  nobody  has  ever  been 
sufficiently  rash  to  maintain :  and  he  inclines  to  the  opinion 
that  the  treatment  of  maladies  by  charms,  by  amputating 
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another  man’s  finger,  or  by  homoeopathy,  is  about  as  effectual 
and  more  safe  than  the  usual  treatment  by  the  hands  of  a  phv 
sician  with  his  “  armoury'  of  drugs”.  P  y' 

Some  disorders  are  enumerated  in  a  list,  under  the  title  of 

S'Xff cmabu'  “  » -wck  £gs 

named  with  them  are  commonly  supposed  to  be  efficacious  • 

giver  ' P°Wer  °;remedies>  ^en  in  these  cases,  is 
gvtn  with  a  bad  grace,  and  in  a  very  qualified  way.  The 
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list  is 
“1. 


“2. 

“3. 


*  /. 
“8. 


:  9. 


Ague  and  some  forms  of  remittent  fever:  cured  by  cin- 
ch  on  a  and  its  salts,  and  by  arsenic. 

Syphilis  :  curable  by  mercury. 

Scorbutus :  curable  by  fresh  lemon-juice,  more  certainly 
«  ,  fl'es,h  animal  and  vegetable  food.  certainly 

r  *;™ncb?ce,e :  curable  by  iodine. 
tt  (’hI?rotic  Antemia:  curable  by  iron. 

‘  b.  Penosteal  and  other  swellings  on  the  surfaces  of  the 
bones  :  cured  by  the  iodide  of  potassium. 

(jout :  curable  by  colchicum  (?). 

Iritis,  hepatitis,  pericarditis,  and  other  inflammations  of 
seious  membranes  :  cured  by  mercury  (?). 

Hemicrama  and  intermittent  neuralgia :  cured  by  iron 
arsenic,  quinine,  etc.  y  > 

“  fb?.r<ra  :  cured  by  iron,  zinc,  and  arsenic  (?). 

11.  Delirium  tremens;  cured  by  opium  (?).”  (pp.  qig  o  \ 

Besides  adding  a  note  of  interrogation  to  express  his  dnnl  t 
oc rasfon  all y ^ e en ^f ou n d  *11  se f uf^b u t  have  m o r e^fre^^n tl v "fail  ed 

S5&  a&ike  a  spMio1  OT  *«“• 

Qi^eeo’^HousehoU  l"l“  °f ‘he 

zjt‘  futr  AS  AC8, Is  ““of  s 

U  the  present,  consisting  of  the  original  article  “  On 

Homoeopathy,  Allopathy,  and  Youn0'  Phvsic”  nnhlieha  i  •  *i 

time  to  do  so  much  for  the  advance  of  homoeopathy  ® 

sicians^and  refresh  ourselvM^ritlTa^Uttle  surweryS  **  ^ 

=  S-SSiKSS 
S3?  ff-r;:  S 

occurred  from  carcuncle  in  the  metropolis  alone'  in  i«?i 
sufficrent  to  pr°ve  that  it  not  unfrequently  is  so  My  obfect 

f 6  *  A  kS  SSiSSH 

■  .  ,  llsk  ls  SInall,  it  is  true :  but  I  have  been  told  tv 

a  surgeon  in  the  East  India  Company’s  service  a  n  I  f  d  by 

fnd  °bservation’ tbat  among  the  natives  the  section 
oL'  de  ,9.not  unfrequently  followed  by  death  from 

wPh  i* ih  V6ry  lntelli&ible  result  of  opening  veins  bv  section 
wmh  a  shaip  instrument  whilst  they  are  bathed  in  11 
their  divided  extremities  kept  patulous  by  the  induration  of 

Sk  **Tl  and  besides  tb/  avoidance  of  this 

wonderful  £  mfh<?d  °f  treatment  expedites  the  cure  in  a 
T  TfyVby  checkmS  the  disease  and  savins  the  skin 

prescribed" all  <h*y  M*'  Hforginbottom  states  that  he  has  never 
prescribed  alcoholic  stimulants,  and  never  saw  a  fatal  case 

.  Treatment  of  Cancer  by  Caustics.  The  revival  of  the  old 

631 


plan  of  treating  cancer  by  caustics  has  lately  attracted  unusual 
attention,  because  it  has  been  brought  forward  as  a  secret 
method,  with  the  authority  of  the  surgeons  of  one  of  the 
-London  Hospitals. 

That  a  tumour  may  be  made  to  slough  by  the  continued 
application  of  the  chloride  of  zinc,  has  been  known  for  some 
and  1  bave  Proved  it  recently  in  a  case  of  cancer  of  the 
In  east ,  and  thus  the  caustic  effects  as  much  as  the  knife  does 
ne.,  it  removes  the  tumour  or  the  local  disease 
In  favourable  instances,  if  in  so  dreadful  a  disease  any  case 
may  be  called  favourable,  i.e.,  when  the  tumour  is  isolated 
iioni  surrounffing  parts,  without  adhesion,  and  not  very  deep- 
seated,  the  knife  will  rapidly  remove  it,  and  the  patient  will 
generally  improve  for  a  time  afterwards;  the  chloride  of  zinc 
will  also  remove  Hie  tumour,  and  with  a  like  result.  With 
lespect  to  the  choice  of  means,  I  do  not  know  why,  in  cases 
,  t„^^r^ered  .SUItable  for  operation,  the  choice  should 
kSifoli  t0  16  P  n1Cnt;-  f?r  What  is  a  favourable  case  for  the 
evei  tLt  th8®1161'  7  Sultalde  f°r  caustic.  I  believe,  how- 

iwSinmenJ?  eases  _  of  large  tumours  adherent  to  the 

think Tit  °r  neigbb°U1rin,g.  parts  which  no  surgeon  would 
think  of  cutting  away,  and  which  may  be  safely  and  completely 

Sin  continued  application  of  a  solution  of  chloride' 

used  h’  Tl1  7aSlU  faCt-  in,  a  case  of  this  kind  that  I  lately 

likeW th  i  f"  fa1’’-  he  rfVIVaI  °f  tbis  old  plan  of  treatment  is 
^yt°  be  of  service  ;  but  to  say  that  a  cure  for  cancer  has 
been  discovered,  is  a  deception  upon  the  public  and  the  pro- 
ession,  which  cannot,  by  any  ingenuity,  be  justified-  and  I 
would  caution  my  hearers  against  imposing  to'o  great  faith  in 
the  accounts  given  by  sanguine  inventors  of  new  modes  of 

all IZ’nfrtlr" Ply  of  ,tbose  Pr°fessing  to  be  available  in 
all  cases  of  the  disease  they  are  supposed  to  cure.  I  mean 

such  accounts  as  those  of  chloride  of  zinc  for  cancer  •  or  of 
Marshall  Hall’s  operation  of  tracheotomy  for  the  prevention  of 
epilepsy  theoretically  most  ingenious,  and  like^  to  Tucceed 

for  theacnre  o/  C°mplet?  failure-'  Pf  of  injecting  with  iodine 
toi  the  cure  of  ovarian  dropsy,  said  to  be  quite  safe  but  of 

which  many  fatal  cases  have  occurred;  or,  lastly,  such  as  the 
account  given  last  year  of  amylene.  y’ 

•>.  Ancesthetics.  Some  months  ago  we  were  startled  bv  the 
announcement  that  a  new  anaesthetic  had  been  discovered 
equal  to  chloroform  m  every  respect,  and  superior  to  it  in  this 
one  most  important  particular,  that  it  was  devoid  of  the 
amount  of  danger  to  life  which  all  reasonable  persons  admitted 
to  be  connected  with  the  use  of  chloroform.  It  at  once  struck 
many  of  us  to  ask,  with  some  degree  of  doubt,  how  any  a^ent 
which  has  so  powerful  a  control  over  the  nervous  system  a°s  to 
make  the  recipient  of  it  insensible  to  every  kind  of  stimulus 
can  be  called  free  from  danger?  and  how  this  opinionToffil 
be  hazarded  of  it,  a  priori,  by  one  who  had  not  the  least 

wafnrL°  ?  The  reSuIt  °f  the  experiments 

IhZcMoZorn! tAZ  !’r°ved  fat!iI 

Is ulfc  l/ue  tbat  chloroform  has  affected  unfavourably  the 

ZtauJXS&T  V  ™*  is  “  "T  quesS  rtS 

OU  ht,  if  possible,  to  be  answered.  But  as  yet  no  answer  has 
been  given  deserving  of  reliance.  How  can  the  decision  of 

tfom-  a  qufestlon  be  rested  uP°n  the  statistical  account  of  opera- 
t  ons  performed  over  a  course  of  two  or  three  years  only  and 
these  not  the  same  years,  and  by  cases  numbered  by  ten’s  or 
twenties  and  not  by  hundreds  or  thousands.  The  pofot  must 
JG  settled  during  the  lifetime  of  the  present  race  of  operating 

L  ifbee  °LPr°Sably,n0t  at  alli  and  if  the  numerical  method 
S  to  be  employed,  and  statistics  called  in  to  decide  the  matter 
the  experiments  must  be  on  a  large  scale,  and  esteMished 
Haiwh  t0  asc®rtain  tbe  truth.  My  friend  and  colleague,  Mr 
thp  -R  •  ?’it0r  dcme  tbat  wben  be  was  first  appointed  surgeon  to 
Jut  ^fir“ary>  at  the  time  when  many  more  legs  were 

tfons  he  did  non®  CaSe  at,.present>  of  bis  firsi  twenty  amputa- 

cerfain  and  thV°Se  “  ?.atient>  and  began  to  tbiak  his  success 
tC5;a1"’  and  the^operation  not  so  fatal  as  was  supposed;  but 

o  or  oui  deaths  folloumd  in  rapid  succession,  bringing  the 

thatTf  d°7U  \°  Wlmt  h  WaS  witb  his  colleagues.  I  believe 
tiL10r°if0i™  bau  !UatenaIIy  lessened  the  frequency  of  ampu- 
s,  and  has  thus  indirectly  saved  many  more  lives  than  it 

,a  I,  Atr°ff'-  qWe ,  *bIe  Odious  ’operations 

e  neighbourhood  of  joints,  such  as  the  removal  of  diseased 

bone,  or  the  opening  of  eavities  in  the  cancellous  structure  ^' 

i  aiticular  extremities,  which,  without  chloroform,  would 
ot  have  been  attempted,  because  of  the  pain  and  the  degree 
of  uncertainty  as  to  tbe  result;  but  notwithstanding  , ibis  hem 
o  the  ci edit  of  the  anaesthetic,  if  we  are  in  the  constant  habit 
of  using  any  agent  which  destroys  life  once  in  the  course  of 
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many  thousand  cases,  which  chloroform  certainly  does,  it  is  a 
very  grave  matter;  and  although  I  have  always  been  an  advo¬ 
cate  for  it  from  the  first,  and  use  it  constantly,  my  deliberate 
opinion  is  that  we  are  not  justified  in  using  it  for  eveiy  tuvial 
operation,  and  that  if  we  wish  to  relieve  pain  in  those  cases  we 
must  do  the  best  we  can  with  local  anaesthetics,  such  as  the  ap¬ 
plication  of  cold.  _  ,  . 

In  an  ancient  hook  upon  medicine  and  surgery,  printed  m 
old  English,  in  the  latter  part  of  the  fifteenth  century,  or 
not  long  after  the  discovery  of  the  art  of  printing,  is  the  fol¬ 
lowing  account  of  the  administration  of  an  anaesthetic  dose, 
which  is  not  without  interest.  In  treating  of  wounds  con¬ 
taining  thorns  or  splinters  of  wood,  the  author  is  recommend¬ 
ing  the  enlargement  of  the  opening  first  by  means  of  sponge- 
tents,  and  then  he  adds  : — 

“  The  second  manner  is  that  ye  shall  cutte  the  wounde 
wyderwith  a  payre  of  cysars  or  with  sheres  thereto  belongynge, 
as  here  is  fygured,  but  that  is  dredfull  to  the  woundyd  pson  for 
to  beholde.  Therefore  it  is  my  counsell  for  to  occopy  the 
fornamyd  tentes.  But  if  those  can  nat  eas,  and  yt  ye  diseasjd 
psone  can  nat  for  great  feer  abyde  ye  cutting,  Than  must  je 
make  this  slepe  drynke  and  geve  it  hym  to  dryuk,  whereof  he 
shall  fall  in  slepe  and  fele  nother  cuttynge  nor  payne ;  and  thus 
must  ye  make  it.  Take  ye  rote  of  solatrum  mortale  and  semen 
jusquami,  of  eache  an  ounce ;  wliyte  popy  sede  and  black  popy 
sede,  opium  thebaicum,  a  dragma ;  croci  orientalis,  corticis 
mandragora,  lignum  aloes,  cinamomi,  castorum,  a  dragma  of 
eche.  And  of  all  these  make  a  course  powder,  and  of  this 
powder  take  ij  dragmas,  and  sethe  it  with  malvesye,  and  give 
it  him  at  a  droglit.  And  whan  he  is  in  slepe,  then  cut 

up  ye  wounde  as  moche  as  nedyth,  till  it  be  wyde  ynough . 

And  whan  thou  wylt  have  hym  waken  d  agayne,  than  put  a 
pece  of  a  sponge  in  his  nose  that  hath  been  wet  in  vinegre  01 
in  ye  jovst  of  rewe  or  fenell,  and  tlierwithall  lie  wakenetli 

again.”  .  , 

Thus,  four  hundred  years  ago,  there  were  experiments  and 

efforts  made  to  destroy  the  pain  of  operations. 

In  the  same  work  I  find  the  following  advice  to  medical  men 
in  consultation ;  and  I  quote  it  to  prove  that  the  rules  of  medi¬ 
cal  etiquette”,  as  it  is  improperly  termed,  or  the  conduct 
of  one  medical  man  towards  another,  are  the  same  now  as  they 
were  then :  in  other  words,  they  were  then,  as  they  are  now, 
simply  the  rule  of  doing  what  is  right  and  honest. 

-  “  Therefore,  whan  ye  go  two  or  more  about  the  pacyent,  take 
hede  that  ye  make  no  discorde  :  in  lvke  wyse,  whan  any  of  you 
be  present  alone  with  your  pacyent,  blame  not  the  other  that  is 
absent,  nor  dyffame  him  not;  But  what  ye  have  to  say  withe 

eche  other,  let  that  be  secrete  within  yourselfe . Ye  shall 

for  no  golde  nor  sylver  take  in  hande  yt  thynge  that  ye  thynke 
is  incurable  ......  and  ye  should  knowe  and  understande  par- 

fytly  your  anatbomia,  which  is  the  gaderynge  and  also  the 
dysmembrynge  of  the  lymmes  of  the  body  ....  yf  it  nede  le- 

quyred  that  ye  sholde  cut  hym  in  any  place  without  doynge  to 
him  any  scathe,  and  to  yourselfe  an  everlastynge  shame  and 

grete  dishonesty.”  . 

There  were  two  or  three  other  surgical  points  winch  I  pro¬ 
posed  to  myself  to  include  in  my  present  address  ;  but  I  have 
already  occupied  the  meeting  sufficiently  long,  and  I  may  hope 
for  other  opportunities  during  the  year.  I  will  therefore  con¬ 
clude  by  again  expressing  my  thanks  to  you  for  the  honour  you 
have  done  me  by  giving  me  this  position,  and  for  the  attention 
with  which  you  have  listened  to  my  address ;  and  I  will  at  the 
same  time  add  a  hope  that  the  year  to  come  may  pass  away  as 
smoothly  and  harmoniously  as  the  last  has  done  under  the 
able  presidency  of  my  friend  Dr.  Davies. 

REPORT  OF  COUNCIL. 

Mr.  C.  Leonard,  the  Bristol  Secretary,  read  the  Beport  of 
Council,  which  commenced  by  congratulating  the  members  on 
the  harmony  and  good  feeling  which  had  characterised  the 
meetings  of  the  Branch  during  the  past  year.  No  difficulty 
had  been  experienced  in  obtaining  materials  for  the  additional 
ordinary  meeting ;  and  the  subjects  brought  forward  were  of  a 
varied  and  interesting  character.  The  attendance  of  members 
had  been  more  than  usually  large,  showing  the  increasing  in¬ 
terest  taken  in  the  meetings.  There  was  a  slight  decrease  in 
the  number  of  members,  as  compared  with  last  year,  there 
having  been  135  in  1850,  and  at  present  133.  Since  the  last 
annual  meeting,  eight  members  had  resigned,  and  an  equal 
number  had  been  elected  ;  and  the  Council  regretted  the  re¬ 
moval  by  death  of  two  much  valued  members,  who  had  tor 
many  years  been  connected  with  the  Branch;  viz.,  Messrs.  Hay 
of  Hambrook,  and  Washbourne  of  Corsham.  The  report  then 


alluded  to  the  change  of  name  of  the  Association,  and  to  the 
question  of  medical  reform.  The  Council  recommended  a  peti- 
tion  from  members  present  to  the  House  of  Commons  in  be- 
half  of  Mr.  Headlam’s  Bill ;  also  one  in  support  of  Mr.  Griffin’s 
movement  in  Poor-law  medical  reform.  Attention  was  drawn 
to  the  Medical  Benevolent  Fund  in  connexion  with  the  Associ¬ 
ation  ;  and  the  report  concluded  with  stating  the  result  of  the 
ballot  for  the  Local  Council,  by  which  Messrs.  Norman,  Stone, 
Yicary,  and  Parsons,  were  elected  for  the  Bath  District;  and 
Drs.  Symonds,  Budd,  Brittan,  and  Messrs.  Godfrey,  Collins, 
and  Mayor,  for  the  Bristol  District. 

On  the  motion  of  Dr.  Tunstall,  seconded  by  Mr.  Coe,  the 
report  was  unanimously  adopted. 

ELECTION  OF  REPRESENTATIVES  TO  THE  GENERAL  COUNCIL.  OF 
THE  ASSOCIATION. 

The  meeting  then  proceeded  to  ballot  for  six  representative 
members.  The  gentlemen  receiving  the  highest  number  of 
votes  were— W.  Budd,  M.D.,  26 ;  G.  Norman,  Esq.,  25  ;  W. 
Davies,  M.D.,  23  ;  J.  S.  Soden,  Esq.,  20  ;  A.  Prichard,  Esq., 18; 
F.  Flower,  Esq.,  14. 

VOTES  OF  THANKS. 

Votes  of  thanks  were  unanimously  accorded  to  Dr.  Davies, 
the  Retiring  President ;  to  the  Council;  and  to  Messrs.  Bar- 
trum  and  Leonard,  the  Honorary  Secretaries. 

A  vote  of  thanks  was  unanimously  accorded  to  the  Committee 
of  the  Bristol  Institution,  for  their  kindness  in  allowing  the 
use  of  the  theatre  for  the  annual  meeting. 

ELECTION  OF  OFFICERS. 

Mr.  Soden  proposed  James  Crang,  Esq.,  of  limsbuiy,  as- 
President-Elect  for  the  ensuing  year. 

Mr.  Smerdon  seconded  the  proposition,  which  was  earned  by 

acclamation.  .  ,  ,  TT 

Messrs.  Bartrum  and  Leonard  were  reappointed  Honoraiy 

Secretaries. 

MEDICAL  REFORM. 

After  some  little  discussion  on  Mr.  Headlam’s  Bill,  a  petition 
to  the  House  of  Commons  in  its  behalf  was  unanimously  signed. 

POOR  LAW  MEDICAL  REFORM. 

A  petition  to  the  House  of  Commons,  in  support  of  Mr. 
Griffin’s  movement,  was  agreed  to,  and  signed  by  the  members 

P  After  a  vote  of  thanks  to  the  Chairman,  for  his  ability  in  pre¬ 
siding,  had  been  passed  by  acclamation,  the  meeting  broke  up. 

The  members  dined  together  in  the  evening,  at  the  White 
Lion  Hotel. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH:  ANNUAL 

MEETING. 

The  annual  meeting  of  the  Cambridge  and  Huntingdon  Branch 
was  held  at  the  Angel  Inn,  Peterborough,  on  Tuesday,  July 
14th  :  W.  G.  Porter,  Esq.,  in  the  Chair.  There  were  also  pre¬ 
sent  C.  P.  Bates,  Esq.  (Ramsey)  ;  T.  Camrnack,  M.D.  (Spald¬ 
ing)  ;  J.  Chapman,  Esq.  (Thorney) ;  R.  H.  Crisp,  Esq.  (^hit- 
tlesea) ;  A.  W.  English,  Esq.  (Ufford) ;  W.  Few,  Esq.  (Ram¬ 
sey)  •  M.  Foster,  Esq.  (Huntingdon);  W.Hale,  Esq.  v^is* 
bech  ;  J.  Hemming,  Esq.  (Upwell) ;  J.  H.  Hemming,  Esq. 
(Kimbolton);  G.  M.  Humphry,  Esq.  (Cambridge);  E.  Morns, 
M.D.  (Spalding) ;  J.  Muriel,  Esq.  (Ely) ;  L- Newton,  Esq. 
(Alconbury);  T.  O’Connor,  Esq.  (March);  W.  Paley,  M.D. 
(Peterborough);  B.  Pinchard,  Esq.  (Cottenham) ;  H.  Porter, 
Esq.  (Peterborough) ;  S.  Pratt,  M.D.  (Stamford) ;  N.  G.  Scott, 
Esq.  (Cambridge) ;  W.  A.  Skinner,  Esq.  (Cliffe) ;  F.  South am 
Esq.  (Wansford) ;  T.Southam, Esq.  (Peterborough) ,  0.Spnoge, 
Esq.  (Peterborough);  H.  Terry,  jun.,  Esq.  (Northampton); 
H  G  Trend  Esq  (Eye)  ;  T.  Walker,  M.D.  (Peterborough); 
wlWa^LD  (HUngdon);  J.  H  Webster  M.D.  (North¬ 
ampton);  J.  Whitsed,  M.D.  (Wisbech) ;  W  Wilkinson  Esq. 
(Spalding);  C.  Woods,  Esq.  (Godmanchester)  ;  F.M  oods,  Esq; 
(Northampton)  ;  and  H.  Wright,  Esq.  (Maich). 

president’s  address. 

The  President  in  his  address,  after  giving  a  brief  account 
of  the  history  and  objects  of  the  Association,  called  attention  to. 
the  improved  character  of  the  Journal  under  the  editorship  ot 
Dr  Andrew  Wynter.  He  thought  it  bid  fair  to  be  the  leading- 
medical  periodical  of  the  day;  and  that  with  the  kind  co-opera¬ 
tion  of  the  members  of  the  Association  it  must  eventually 
become  so,  but  much  depended  upon  their  exertion.  He  spoke 
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hi  tv6  ,b Tffi  S  lkeY  t0  resulfc  frora  Mr-  Headlam’s  Bill,  which 
hl  lf  L  WaS the  nght  direction.  He  concluded  by  speak- 
th®  b,enefit  wbich  in  the  course  of  forty-five  years 

SdS  socles  ^  attendance  at  the  meeting*  of 

QUESTIONS  IN  MEDICAL  SCIENCE. 

-had  been  given  in  the  circular  calling  the  meeting 
ihat  certain  subjects  would  be  proposed  for  discussion. 

ibn't  ti  .  cxPer?ence  and  observation  confirmatory  of  the  view 

was  hef/  Tri^al  Pr°ds  and  Crises  i>l  comm™  f«*r  t  ”  It 
various  th  he  analop  of  the  whole  physical  world,  of 
liarities  P’f  ,?me]la  111  tlle  human  frame,  and  of  the  pecu- 
‘  regular,  intermittent,  and  other  fevers,  small- 

Ss  a’  e  fever,  typhus,  etc.,  was  in  favour  of  su9h  pe- 

tion"  Adi;  rSu-bUt  WaS  thlS  confirmed  by  actual  observa- 
Camniflek  iv? ^scussion  took  place,  participated  in  by  Dr. 

Dth“re  andD  bpUr-’-Mr'  c°Tr’  Dr-  Wcbster>  Dr-  Morris,  and 
The  t  opinion  of  the  meeting  was  nearly  divided, 

-ine  majority,  however,  were  of  opinion  that  actual  observation 

“  3°‘  “"fi^ato.7  of  .he  view  that  there  are  critical  peSs 
-and  crises  in  common  fever.  * 

waf  brought' y°und  m°'*Z*”$ci«l  ^pon  the  whole  ?”  Hds 

rery  cLfutly  w “"be 

dtseaee  was  well  parked  aed  carities  fonned  rece," 4 "oca 
s  ona  Iy  occurs.  That  is  to  say,  the  physical  si™  of  the 

chestdmavafnda?S  &Tk  the  patient  may  regain  health,  and  the 
cnest  may  tall  in  at  the  part  affected  Of  +Lia  v.  a  1  i 

several  well  marked  and  clear  instances!  and  he  theitaU 

m  vht  “  lLes'J  ?s  e-vamples  of  cure,  although  the  disease 

1  at  ,a.  subseguent  period  and  destroy  the  patient 

whfrl  m,“t  which  ile  1,od  *>"”<•  "tost  successful  was  thrt 

though  he  had  not  used  it  a  sufficient  length  of  time  to  arrive’ 

many  physicians  appear  to  be.  He  thoughAhat  freouentlv 

renlPftient'S  ^eal,th  was  sacrificed,  and  an  impulse  given  to  the 

lftl  ,1SefSie’  bytv,he  attenipts  t0  combat  the  real  or  maffinarv 

GreTvtDL?r0?ChltlS--kJ,ie  feding  of  tb«  meeting  waf  en- 
elj  m  accordance  with  the  views  propounded  by  Dr.  Balev 

3.  In  what cases  is  it  justifiable  to  tap  the  chest  in  c  a  sis  of 
fluid  collected  m  the  pleural  cavity  ?”  Dr.  Paley  introduce/ 
this  subject,  also  relating  several  cases  which  had  fallen  under 

g&SSSS: which  wm  form  the  sub^  a  -P-Te  papt 

turnout  ™P  feu”*  °f  iSSUu\  after  the  removal  of  cancerous 
tumours.  Mr.  Humphry  had  found,  in  collating  the  recor  s 

of  many  cases  that  had  occurred  within  his  observation  that 

wouudTt  T  thG  Wh0le>  returiled  most  quickly  w  hen  he 
wound  had  healed  most  readily— that  on  the  ntw  1 

patients  had  remained  longest  free Vom recurrent  J of  he 

ternble  malady  when  there  had  been  much  suppuration,  slough. 

na,  erysipelatous  inflammation,  etc.,  after  the  operation  ti„’o 

a  suggested  to  him  that  the  maintenance  of  a  discharge  by 

means  ot  lssue  in  the  arraj  might  w  goma  ?*sflcbarge  g 

letarding  the  recurrence  of  the  disease  Of  Into  tilm,  c  111 
when  the  patient  had  recovered  from  the  operation,  lie  had 
adopted  the  practice  of  making  an  issue  in  the  arm  and  main 
taming  it  there.  Sufficient  time  had  not  yet  elapsed  to  test 
the  value  of  the  practice;  and  he  merely  called  attention  of  the 
members  to  it,  begging  them  to  watch  oier  such  case  as  might 
fall  under  their  care,  and  report  to  him.  g 


CASES  AND  COMS1UNICATIONS. 

reilThr6  0f  thefBladder-  Mr-  Terry,  jun.  (Northampton), 
Ja  dtJ  f  ?,ase  ?f.  a  man  over  whose  body  a  cart-wheel  had 
passed,  followed  by  great  prostration,  etc.  Some  hours  after 
wards,  a  pint  and  a  half  of  bloody  urine  was  drawn.  Smaller 
ipiantmes  were,  on  subsequent  occasions,  drawn  by  the  cathe¬ 
ter.  He  died  four  days  after  the  accident,  from  restlessness 

fnn!h,[n8f  1  ‘a  ,considerable  rent  was  found  through  the 
ndus  of  the  bladder  into  the  peritoneal  cavity. 
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The  chief  point  of  interest  was  the  fact  of  so  much  water 
being  drawn  by  the  catheter,  when  so  large  a  rent  existed  in 
its  fundus.  This  was  explained  by  Dr.  Webster  and  Mr. 
H.  Porter  (who  had  reported  a  somewhat  similar  case  in  the 
Journal)  on  the  supposition  that  the  catheter  had  traversed 
the  rent  in  the  bladder,  and  drawn  the  urine  from  the  peri¬ 
toneal  cavity,  whither  it  had  escaped.  Dr.  Walker  and  others 
inclined  to  the  opinion  that,  owing  to  the  pressure  of  sur¬ 
rounding  parts  and  the  contraction  of  the  bladder  about  the 
rent,  which  might  not  have  been  quite  complete,  the  urine  had 
been  retained  in  the  bladder,  and  had  been  drawn  from  it  by 
the.  catheter.  Ihe  length  of  time  that  elapsed  between  the 
accident  and  the  fatal  termination  of  the  case  was  in  favour  of 
this  view. 

Badly  united  Fracture.  Mr.  Wright  (March)  produced  a 
specimen  of  badly  united  fracture  of  the  femur.  It  was  in  the 
middle  of  the  shaft ;  and  the  displacement  was  of  the  kind 
usually  found;  viz.,  the  lower  fragment  was  drawn  up  beneath 
the  upper,  and  rotated  outwards. 

Forcible  Extension  of  Knee-Joint.  Mr.  Hemming  (Kim- 
bolton)  called  attention  to  the  practice  of  forcibly  straightening 
the  limb  (under  chloroform)  in  contraction  of  the  knee  from 
some  forms  of  rheumatic  disease,  when  much  structural  change 
had  not  taken  place ;  and  related  two  cases  in  which  he  had 
adopted  the  plan  with  very  satisfactory  results. 

Synic  s  Operation.  Dr.  Walker  introduced  a  patient  in 
whom  he  had  performed  Syme’s  operation  at  the  ankle,  for  re¬ 
moval  of  the  foot.  The  flap  formed  from  the  heel  had  in  great 
part  sloughed,  but  the  bone  had  been  covered  by  granulation, 
in  which  so  firm  a  cicatrix  had  formed  that  the  man  was  able 
to  walk  upon  the  limb  very  well. 

Mr.  Humphry  showed  the  following  specimens : — 

L  J  he  femur  of  a  man  aged  90,  and  another  of  a  man  aged 
80.  They  showed  the  alteration  in  the  angle  of  the  neck  with 
the  shaft,  that  takes  place  in  age.  It  was  in  each  reduced  to 
110°,  the  average  angle  of  the  adult  bone  being  130°. 

2.  A  head  of  the  femur,  with  the  acetabulum,  exhibiting  the 
effects  of  chronic  rheumatic  disease;  the  former  flattened  and 
spread  out  to  double  its  natural  size,  deprived  of  cartilage,  and 
in  some  parts  porcelain-like ;  the  acetabulum  widened  to  a  pro¬ 
portionate  extent.  They  were  taken  from  a  female  aged  76,  in 
whom  the  affection  had  commenced  forty  years  before  death 
after  a  bad  confinement. 

3.  An  enormous  cystic  tumour,  connected  with  the  fore  part 
of  the  sacrum  and  coccyx  of  an  eight  and  a  half  months  foetus. 

It  filled  up  the  pelvis,  and  projected  from  the  hinder  part  of 
the  child,  obstructing  delivery  till  it  was  punctured,  and  the 
contents  evacuated.  It  was  associated  with  spina  bifida  in  the 
sacrum,  but  had  no  direct  communication  with  it. 

4.  A  long  polypus  hanging  from  the  fundus  through  the 
body  and  neck  of  the  uterus,  in  the  walls  of  which  were  the 
remnants  of  enormous  fibrous  tumours.  These  had  undergone 
partial  softening,  so  as  to  present  fluctuation,  and  simulate 
ovarian  disease  so  closely  that  paracentesis  had  been  per¬ 
formed  by  an  eminent  metropolitan  accoucheur,  but  little  or  no 
fluid  passing  through  the  canula. 

5.  An  example  of  cancerous  stricture  in  the  bulbous  part  of 
the  urethra,  from  a  man  aged  60.  There  was  cancer  (scirrhus) 
in  the  bladder  and  in  several  other  organs ;  and  Mr.  Humphry 
concluded  that  the  appearance  of  the  disease  in  the  urethra, 
which  was  a  very  rare  event,  was  secondary;  and  that  it  was 
engrafted  upon  an  ordinary  stricture,  which  the  history  of  the 
case  showed  had  existed  many  years. 

The  dinner  took  place  at  the  Angel  Inn;  and  it  was  decided 
that  the  meeting  should  be  held  next  year  at  Wisbech,  under 
the  Presidency  of  J.  Whitsed,  M.D. 


SHROPSHIRE  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  the  Shropshire  Branch  was  held  at  the 
Queen’s  Head  Hotel,  Oswestry,  on  Tuesday,  July  14th,  under 
the  1  residency  of  William  Fuller,  M.D.  There  were  also 
present: — S.  G.  Bakewell,  M.D.  (All  Stretton);  R.  Blaikie 
Esq.  (Oswestry);  P.  Cartwright,  Esq.  (Oswestry) ;  J.  G.  Dar¬ 
lington,  Esq.  (Westbury);  W.  Eddowes,  Esq.  (Pontesbury)  • 
J.  R.  Humphreys,  Esq.  (Shrewsbury)  ;  H.  Johnson,  M.d! 
(Shrewsbury);  J.  Meredith,  Esq.  (Oswestry);  E.  Sandford, 
Esq.  (Baschurch);  J.  V.  Solomon,  Esq.  (Birmingham);  J. 
Stephens, Esq.  (Shrewsbury) ;  F.  Whitwell, Esq.  (Shrewsbury)  • 
E.  Williams,  M.D.  (Wrexham;  and  G.  H.  Williams,  Md! 
(Oswestry). 
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president's  address. 

It  is  customary  at  our  anniversary  meetings  for  the  president 
for  the  year  to  inaugurate  the  business  of  the  day  by  an  ad¬ 
dress  to  his  brother  Associates  ;  and,  in  deference  to  this  good 
custom,  I  will  occupy  your  attention  for  a  few  minutes,  while  I 
advert  to  some  subjects  of  current  interest,  and  not  foreign  to 
the  business  of  our  Association. 

My  first  duty,  however,  is  to  express  my  acknowledgments 
for  the  honour  you  have  conferred  upon  me  in  electing  me 
your  president,  and  thus  officially  connecting  me  with  that 
great  Association  which  has  been  established  for  the  advance¬ 
ment  of  medical  science,  and  as  a  bond  of  brotherly  union  be¬ 
tween  all  classes  of  medical  practitioners. 

One  great  pleasure  I  derive  from  the  honour  of  being  in  the 
president's  chair,  is  that  of  welcoming  to  our  ancient  borough 
of  Oswestry,  the  members  of  the  Shropshire  Branch  of  the 
British  Medical  Association.  I  have  also  to  express  the 
gratification  it  affords  my  brother  Associates,  and  the  medical 
practitioners  of  the  town  generally,  to  have  had  Oswestry  se¬ 
lected  as  the  place  of  our  meeting  this  year.  Our  town, 
though  a  small  one,  is  a  place  of  great  antiquity,  and  by  no 
means  destitute  of  historical  interest  and  importance ;  whilst 
in  its  physical  attributes  and  relations  it  is  also  interesting,  in 
a  sanitary  point  of  view.  It  stands  on  sloping  ground,  and  at 
an  elevation  of  about  four  hundred  and  fifty  feet  above  the  level 
of  the  sea.  It  is  thus  situated  on  higher  ground  than  any  other 
town  in  Shropshire,  and  it  possesses  facilities  for  the  most 
efficient  drainage  and  water-supply,  not  exceeded  in  this  re¬ 
spect,  indeed,  by  any  other  town  in  the  kingdom.  These  fa¬ 
cilities,  I  must  observe,  have  as  yet  not  at  all  been  made  avail¬ 
able  to  the  extent  of  which  they  are  susceptible.  In  the 
heights  immediately  above  our  town,  there  are  several  springs 
whose  streams  pass  in  open  or  covered  channels  through  its 
streets.  These  heights  command  a  range  of  landscape  scenery 
which,  for  grandeur,  beauty,  or  variety,  is  not  surpassed  in  any 
part  of  the  kingdom.  The  panoramic  view  that  may  be  had 
from  our  church  tower,  or  even  from  the  old  castle  hill,  within 
the  very  walls  of  the  town,  will  well  repay  the  trouble  of  a 
visit. 

This  latter  spot  is,  moreover,  one  of  the  most  remarkable 
objects  of  historic  interest  in  our  neighbourhood;  for  besides 
the  many  battle-scenes  of  which  the  old  castle  and  its  vicinity 
have  been  the  theatre,  it  is  a  fact  not  so  generally  known,  that 
the  castle  itself — of  which  but  a  few  fragmentary  masses 
are  all  that  now  remain — was,  in  the  reigns  of  the  first 
Henry  and  Stephen  of  England,  and  of  David  the  First  of 
Scotland,  the  family  seat  of  Alan,  the  son  of  Elaald  and  father 
of  Walter,  and  who  was  made  governor  of  the  castle  and 
manor  of  Oswestry  by  William  the  Conqueror;  and  Walter 
the  son  of  Alan  was  the  founder  of  the  royal  family  of  Stuart, 
according  to  the  researches  of  Lord  Hailes,  Scott,  Chalmers, 
and  other  Scotch  historians.  It  was  “  during  the  troublous 
conflicts  of  Maud  and  Stephen,  in  their  competition  for  the 
crown  of  England,  that  Walter  fled  from  the  family  seat  at 
Oswestry,  and  settled  in  Scotland,”  where  he  became  hereditary 
steward  under  Malcolm  IV.  Thus  the  history  of  our  town  and 
its  castle  is,  though  remotely,  connected  with  the  genealogy  of 
the  reigning  sovereign  of  Great  Britain. 

Amongst  other  objects  in  the  town,  I  would  mention  the  old 
parish  church  as  interesting  from  its  antiquity  and  the  mas¬ 
siveness  of  its  noble  tower. 

Although  the  drainage  of  Oswestry  has  been  extended  and 
improved  of  late,  it  is  far  from  complete ;  and  nuisances  and 
sources  of  impurity  exist,  which  it  is  difficult  for  the  authori¬ 
ties  to  remove,  as  our  people  have  not  as  yet  put  themselves 
under  the  operation  of  the  Health  of  Towns  Act.  The  out¬ 
break  and  spread  of  epidemic  diseases  are  undoubtedly  there¬ 
by  fostered  and  promoted.  The  town  has  not,  however,  been 
at  any  time  visited  by  cholera,  and  but  seldom,  indeed,  by 
epidemics  of  a  severe  form.  The  mortality  returns,  too,  tes¬ 
tify  to  the  general  salubrity  of  the  place.  The  deaths  in  the 
entire  parish  for  the  year  ending  June  30,  1857,  amount  to 
only  177 ;  which,  taking  the  present  population  of  the  parish 
at  9,000  (8,794  was  its  number  at  the  last  census),  will  give 
1  death  in  51,  or  a  percentage  for  the  year  of  1'96G.  On 
referring  to  the  last  report  of  the  Registrar-General  we  shall  find 
the  corrected  average  percentages  of  deaths  in  Shropshire  for 
the  last  two'years  that  they  have  been  printed,  viz.  1853  and  1854, 
to  be  2-030  for  each  year;  and  that  for  the  whole  of  England 
and  Wales  to  be  2-352  in  1854,  or  1  in  43  of  the  population. 
From  these  facts  it  may  be  safely  inferred,  that  (as  from  its 
advantages  of  situation  we  might  a  priori  expect)  Oswestry 


is  a  healthy  town,  and  its  inhabitants  enjoy  the  full  average  of 

longevity..  .  .  . 

There  is  but  one  public  medical  institution  in  the  town, — 
the  Dispensary,  the  duties  of  which  are  efficiently  performed 
by  a  staff  of  four  surgeons  and  a  dispenser.  To  this  institu¬ 
tion  are  attached  public  baths,— hot,  cold,  vapour,  and  shower, 
—also  a  plunge  bath,  of  which  the  poor  man  may  at  any  time 

have  the  use  for  a  penny.  . 

You  are  all  aware  that  at  the  last  general  meeting  of  our 
Association  in  Birmingham,  the  proposed  alteration  of  the 
name  of  our  society,  as  also  that  of  the  constitution  of  the 
General  Council,  were  ratified  and  confirmed.  The  change  of 
name,  I  think  you  will  agree  with  me,  was  justified  by  circum¬ 
stances;  and  yet  I  am  sure  it  was  in  no  narrow  or  exclusive 
spirit  that  the  name  Provincial  was  originally  adopted,  or  with 
any  intention  of  excluding  our  metropolitan  brethren  ;  but  the 
Association  having  originated  in  the  provinces,  its  name  was 
assumed,  rather  as  a  bond  of  union  between  provincial  mem¬ 
bers  in  particular,  who  were  necessarily  widely  scattered  and 
destitute  of  societies  for  promoting  medical  science.  The 
Council  of  our  Association  is  now  established  on  the  represen¬ 
tative  principle,  through  the  medium  of  the  Blanches,  lliese 
changes  seem  to  have  completely  averted  the  disruption  with 
which  our  Association  was  at  one  time  threatened,  and  the 


greatest  harmony  now  prevails. 

■  Our  Association  has  not  been  unmindful  of  the  necessity  foi 
continuing  its  efforts  in  the  cause  of  Medical  Refoim,  a  cause 
which  has  made  considerable  progress  within  the  past  year, 
but  the  final  settlement  of  which  might  have  been  as  far  as 
ever  from  our  reach  but  for  the  untiring  efforts,  energy,  and 
zeal  of  this  Association,  and  its  Reform  Committee  in  particular. 
The  different  medical  and  surgical  corporations,  and  other 
licensing  bodies,  seeing,  perhaps,  their  privileges  or  their  re¬ 
venues  in  danger  of  confiscation,  have  at  last  become  lelormers 
themselves  ;  and,  after  mutual  concessions,  they  have  come  to 
an  understanding  with  us,  and  are  now  in  concert  with  our  Re¬ 
form  Committee,  exerting  themselves  to  forward  through  the 
House  of  Commons  the  Bill  brought  in  by  Mr.  Headlam. 
This  Bill,  if  passed  into  law  would,  I  believe,  as  far  as  legisla¬ 
tion  on  the  question  can  go,  secure  the  objects  which  our  Asso¬ 
ciation  has  had  in  view  in  fighting  the  battle  ot  Medical  Re¬ 
form.  The  Bill,  as  you  know,  has  passed  the  second  reading 
by  a  large  majority;  and  though  our  hopes,  as  to  the  Bill  be¬ 
coming  law  this  session  of  Parliament,  may  be  doomed  to  dis¬ 
appointment,  yet  I  feel  I  am  warranted  in  congratulating  j  ou  on 
the  near  prospect  we  have  of  a  final  settlement  ot  this  long 
vexed  and  much  agitated  question. 

I  would  now  refer  to  another  movement  of  much  import¬ 
ance  in  the  profession,  it  being  one  in  which  many  of  us  can¬ 
not  but  feel  a  personal  interest:  I  mean  that  for  bettering  the 
position  of  some  of  our  brethren  who  are  Poor-Law  Surgeons. 
The  amount  of  remuneration  that  many  of  these  valuable  pub¬ 
lic  officers  receive  for  their  services  is,  indeed,  a  disgrace  to 
the  country.  A  knowledge  of  the  grievances  under  which  they 
labour  has  now  become  generally  diffused  and  appreciated, 
chiefly  through  the  exertions  of  their  indefatigable  fellow- 
labourer,  Mr  Griffin  of  Weymouth.  The  College  of  Surgeons 
and  the  Society  of  Apothecaries,  who  had  hitherto,  apparently, 
manifested  a  total  indifference  to  the  just  complaints  of  their 
alumni,  have  now  taken  up  their  cause,  and  forwarded  petitions 
to  Parliament  on  behalf  of  this  much  injured  portion  ot  our 
brethren.  Mr.  Griffin,  who  never  tires  m  his  exertions  to  ob¬ 
tain  a  more  adequate  remuneration  for  their  services,  has 
shown,  from  the  returns  made  to  him  from  all  parts  ot  the 
kingdom,  that  the  average  payment  per  case  amounts  to  only 
2s.  9 id. ;  and  that  the  salaries  are,  moreover,  extremely  un¬ 
equal,  in  some  agricultural  districts  being  as  low  as  3d.  per 
case;  while  the  average  duration  of  illness  is  just  twenty- 
eight  days  one  hour.  Now,  it  is  utterly  impossible  for  medical 
men,  with  salaries  so  totally  inadequate  to  their  services,  to  do 
their  duty  to  the  poor  without  making  the  greatest  personal 
sacrifices ;  so  great,  indeed,  that  539  medical  men  have  thrown 
up  their  poor-law  appointments  within  the  last  two  yeais.  It 
is  not  to  be  denied,  however,  that  to  themselves  they  are  in¬ 
debted,  in  a  great  measure,  for  the  evils  under  which  they 
suffer.  The  ruinous  competition  amongst  medical  men  loi 
poor-law  appointments  throughout  the  country,  is  greatly  to  be 
deplored,  and  is  at  once  a  degradation  to  themselves,  and  un¬ 
just  to  the  whole  of  their  fellow -labourers.  This  competition 
it  is  which  has  caused  the  Guardians  of  the  different  Unions 
to  set  so  low  a  value  on  their  services.  For  what  can  they 
think,  but  that  appointments,  so  eagerly  sought  after,  must  be 
wnrtli  hjivincr  and  that  increase  of  salaries  is  therefore  un- 
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r'r  ?  i  Mu<:h  rn’"ht  be  ^°ne,  however,  towards  remedying 
disorders,  by  a  Goremment  acti„g  solely  for 
£5  “d  especmlly  the  good  of  the  poor  themXs? who 
mns^be  the  greatest  sufferers  by  the  evils  to  which  I  have 

tl,e  Present  position  and  prospects  of  our  own 

fidenc^1  whether  we  m"ch,<!.“sli  congratulation  and  eon- 
tliot  pi,’  ,  -  e  re"ai’d  Its  numerical  strength,  the  unity 
professional  er'"r  -ltS  Proceedings,  the  respectability  and  the 
influence  it  is  cJir  f'  acquirements  of  its  members,  or  the 
polity  Its  nrimnrv  V f  fXert,"g  on  a11  Questions  of  medical 
medical  sciene?  an  !  ef  J’°U  k°0W  to  be  the  advancement  of 
intercourse  lwl  en  !,-Pr0m0tl0n  of  ha™ony  and  friendly 
commo  rfrnf  distant  and  scattered  members  of  our 

admire  theseTnlT'  ^  g°?d  men  wiI*  sympathise  with  and 
m  r  e  •  nob,e  arms.  It  unfortunately  happens  that  in 
F  o  ession,  unlike  others,  the  social  principle  is  weak. 

]  ■  m®mber  of  it.  is  but  too  much  bent  upon  what  concerns* 
ma7  rffefi1nV,chaa'1,n/ereSt’  reKf  ’ rdles.s  of  the  injury  that  others 

best  overcome  hlw  fl  n°rJ?Ub  ^  GStlniation-  This  evil  will  be 
course  which  «n  "/  be  habits  of  association  and  mutual  inter- 

and  I  am  sure  S  feelanS8  “  these  are  calculated  to  engender; 
ioin  us  with  ^  h  reaS,°n  Why  our  Provincial  brethren  do  not 
they  do  not  ’  ™USt  be  souSht  for  in  the  fact  that 

feelirms  en5  f  l  free  mterchange  of  professional  opinions 
’  .m  courtesies,  and  the  friendships  that  may  therehv 

tt/pSui i'Xen?i!'  „Th'“  advantage  arc  SS 
formerly  and  inrrrp  ™”  better  understood  and  appreciated  than 
number  t.  g  \ccesslons  are  made  year  after  year  to  our 
has  ntt  f  16  nnmber  of  members  to  which  our  Association 

noble  objects  it  contempST’  US  “  pr°motin°  the 
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NEW  MEMBERS  OF  THE  ASSOCIATION. 

ciation  f°USg  (ge“tl®men  were  elected  members  of  the  Asso- 
ciation.  Robert  Cockerton,  M.D.  (Monffiomerv'i  •  Uri  + 

(Oswestry, ,  Jobn  Mer'eS, “e?,  foswe^l 
and  Edward  Sandford,  Esq.  (Baschurch).  I  Oswestry)  ’ 

ELECTION  OF  OFFICERS. 

W.  Thu,“TeT,fOEkP7?0KeG  “n<l  "r-sOT.rHEBs  seconded,  that 
elect.  Dr.  DruSVd  STS'  ,chosen  ^“'President 

elected  to  represent  the  Branch  in  the  General  Council 

FRACTURES  OF  THE  SKULL.  by  J.  R.  HUMPHREYS,  ESQ. 

LI  his  paper  will  be  published  in  the  Journal.] 

The  members  afterwards  partook  of  a  most  excellent  dinnov 


E-bilor's  filter  fur. 

THE  LONDON  PHARMACOPffiLE 
m  SlR,TItt  aPPfars  by  the  queries  in  the  letter  from  your  cor 
Q?r!?dent-  fusses,  that  I  have  not  been  sufficiently  explicit 
I  he  druggist  did  indeed  propose  that  one  Cramer’s  stamped 
lozenges  should  be  sent  instead.  This  I  could  not  consent1  to 
Justice,  and  the  dignity  of  the  profession,  loudly  demanded 
that  I  should  deal  a  Wat  Tyler  blow  at  any  attempt  to  impose 

"ri  ,patientV  Nothing  remained  but  to  take  refuge 
under  the  cloak,  not  of  a  substitute,  but  of  a  makeshift 

Again,  this  town  being  near  the  high  moors  and  eastward  of 
them  is,  as  the  world  knows,  very  bleak  in  spring  and  winter 
Inch,  in  connexion  with  our  geological  position  (on  the  sand¬ 
stone),  causes  the  place  at  those  seasons  to  be  much  infested 
with  catarrh  and  pulmonary  affections.  In  such  cases  I  have 
Retimes  wished  to  give  the  tinctura  opii  ammoniata;  know- 
something  of  its  efficiency,  it  is  tantalising  to  think  that  I 
cannot  do  so,  nor  do  I  know  of  any  substitute  for  it. 

Barnsley,  22nd  July,  185L  ^  A  MeMBEE’ 
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HOUSE  OF  LORDS. — Thursday,  July  16th. 

CROWDED  DWELLINGS  PREVENTION  BILL. 

The  House  having  resolved  itself  into  Committee  on  this 
Bill— 

The  Earl  of  Shaftesbury  said  that  a  justification  of  the 
additional  powers  which  the  Bill  would  grant  to  remedy  the 
evils  of  crowded  dwellings,  would  be  found  in  a  report  of  the 
Commissioners  of  Police  on  the  subject.  The  Act  of  1851  had 
been  beneficial  beyond  expectation.  A  better  class  of  lodging 
nouses  had  sprung  up,  and  accommodation  of  a  higher  standard 
was  provided  without  increased  payment.  Forty-eight  metro- 
politan  medical  officers  of  districts,  living  in  the  most  densely 
crowded  parts  of  the  metropolis,  stated  that  there  had  been  a  com¬ 
plete  cessation  of  fever  in  these  lodging  houses  ;  that  there  had 
been  a  great  diminution  in  other  diseases,  a  disappearance  of 
vermin,  and  an  increase  of  cleanliness,  decency,  and  order, 
lorty  medical  men  from  the  provincial  districts  gave  their  tes- 
timony  to  the  same  effect;  as  did  also  the  report  of  the  Com¬ 
missioners  of  Police,  issued  a  few  weeks  ago.  He  remembered 
the  state  of  the  lodging  houses  of  the  metropolis  before  the 
Act  ot  1851 ;  and  he  could  assure  their  lordships  that  the 
change  approached  the  marvellous.  Instead  of  dirt,  impurity, 
and  indecency,  there  was  now  cleanliness,  decency,  and  order. 
He  ielt  bound  to  express  his  deep  gratitude  to  the  Commis- 
sioners  of  Police  for  the  manner  in  which  they  had  carried  into 
eftect  the  provisions  of  the  statute.  The  labour  thereby  im¬ 
posed  upon  the  police  had  been  very  great.  The  weekly  dis¬ 
tance  travelled  by  the  police  in  carrying  out  this  Act  was  800 
miles,  exclusive  of  the  labour  of  mounting  up  stairs,  diving  into 
ce  ars,  going  to  fetch  medical  men,  and  making  their  reports. 

very  night,  from  40,000  to  50,000  persons  slept  in  these  re¬ 
gistered  lodging  houses;  and,  whenever  he  had  paid  night 
visits  to  these  places,  he  had  found  the  Act  duly  carried  out, 
and  the  rooms  stnctly  sweet,  wholesome,  and  well  ventilated. 
Ihere  was,  nevertheless,  something  to  be  done;  and  it  was 
necessary  that  a  certain  class  of  houses  and  rooms  should  be 
brought  withm  the  regulations  of  the  Act.  These  were  tene¬ 
ment  houses,  or  tenement  rooms  as  they  were  called,  which 
were  occupied  by  a  number  of  persons  professing  to  be  mem¬ 
bers  of  a  single  family,  one  of  whom  paid  the  rent.  The  prin¬ 
ciple  of  English  law,  that  “  every  man’s  house  (or  room)  was 
ns  castle  was  here  grossly  abused.  The  magistrates,  whom 
lie  did  not  blame,  had  ruled  that,  although  a  jingle  room  might 
be  tenanted  by  a  vast  number  of  people,  yet  if  the  person  who 
lured  the  house  or  the  room,  and  who  paid  the  rent,  declared 
that  all  the  persons  living  with  lnm  were  members  of  the  same 
family  that  was  a  private  room  or  house,  and  could  not  be 
brought  within  the  Act  The  Report  of  the  Metropolitan 
Police  for  18o/  described  one  of  these  tenement  rooms,  mea¬ 
suring  14  feet  0  inches  by  14  feet  6  inches,  as  containing 
thirty-seven  men,  women,  and  children,  all  lying  together  on 
the  fioor  like  beasts,  with  scarcely  any  other  covering  than  the 
clothes  taken  from  their  persons,  which  they  had  worn  through¬ 
out  the  day.  A  scientific  man  would  tell  their  lordships  that, 
in  such  a  polluted  atmosphere,  it  was  not  surprising  that  epi¬ 
demic  and  other  infectious  maladies  should  almost  decimate 
, i'e  h°[;u  a,lon‘  b he  definition  ot  the  word  family,  as  given  in 
the  Bill,  embraced  withm  its  compass  the  relations  ot' grand¬ 
father  and  grandmother;  and  would,  in  fact,  leave  a  large 
number  of  homes  which  would  be  untouched  by  the  law;  and 
yet  the  testimony  of  the  inspecting  sergeants  of' police,  as  well 
as  ot  medical  men  of  the  greatest  eminence  throughout  the 
country,  was  to  the  effect  that,  unless  those  houses  containing 
sing  e  families  were  brought  under  the  control  of  legislation, 
the  ravages  which  fever  and  disease  committed  among  the 
lower  classes  could  never  effectually  be  put  an  end  to.  But, 
although  he  felt  that  the  Bill  did  not  go  so  far  as  it  was  de¬ 
sirable  that  it  should,  he  had  to  a  great  extent  paid  regard  to 
the  dwellings  of  private  families ;  but  it  was  his  opinion  that  no 
gieat  hardship  would  be  inflicted  upon  them  if  they  were,  as 
far  as  possible,  brought  under  the  operation  of  the  Common 
Lodginghouses  Act.  The  fourth  clause  of  the  Bill  gave  to  the 
Commissioners  of  Police  the  power  of  calling  upon  the  local 
authonries  to  put  into  operation  the  Nuisances  Removal  Act  of 
1855,  section  29.  The  measure  was  very  simple  and  very 
short.  It  conferred  no  new  powers,  although  it  assigned  some 
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new  duties;  and,  if  it  were  permitted  to  pass  into  a  la.w,  it 
would,  be  felt  assured,  conduce  to  the  removal  of  many  evils. 
The  Bill  then  passed  through  committee. 


HOUSE  OF  COMMONS.— Friday,  July  17th. 
LUNATICS  (SCOTLAND)  BILL. 

The  House  went  into  Committee  on  this  Bill. 

Progress  was  made  up  to  Clause  108. 

Upon  a  clause  brought  up  by  the  Lord-Advocate,  empower¬ 
ing  the  Home  Secretary,  if  necessary,  to  appoint  two  medical 
persons  to  he  deputy  commissioners  under  the  Act,  with 
salaries  of  £500, 

Mr.  Buchanan  said  the  intended  appointment  of  these  per¬ 
sons  was  quite  unknown  to  the  Scotch  members.  He  thought 
that  altogether  the  passing  of  this  Bill  had  been  too  much 
•hurried. 

The  Lord-Advocate  observed  that,  instead  of  proceeding 
too  hurriedly,  they  had  been  more  than  ten  years  employed  in 
the  work  of  legislation.  [ Hear .]  He  should  have  thought  that 
the  House  had  greatly  failed  in  its  duty  if  some  attempt  had 
not  been  made  in  the  present  session  to  remedy  the  evils  at 
present  existing  in  the  system. 

Mr.  Blackburn  thought  the  House  had  delayed  too  long 
and  hurried  too  much  at  last  in  legislating  upon  this  sub¬ 
ject.  [ Hear .] 

Mr.  Kinnaird  quite  agreed  with  the  Lord-Advocate.  The 
neglect  that  had  token  place  with  regard  to  lunatics  had 
brought  reproach  upon  Scotland;  and  if  something  had  not 
been  done  this  year,  he  believed  there  were  members  in  the 
House  who  would  have  compelled  legislation  in  the  matter. 

Mr.  Scott  thought  the  subject  required  early  legislation  and 
mature  deliberation,  whereas  there  had  been  late  legislation 
and  very  little  consideration. 

Mr.  Buchanan  explained  that  he  had  not  meant  to  say  that 
no  legislation  ought  to  have  taken  place  this  year ;  he  only 
contended  that  the  House  had  been  too  much  hurried  at  last. 
The  clause  was  then  agreed  to. 

Several  other  clauses  were  brought  up  and  agreed  to. 

The  House  then  resumed,  when  the  Chairman  reported 
progress. 

Monday,  July  20th. 

ASYLUMS  FOR  CRIMINAL  LUNATICS. 

In  answer  to  Mr.  J.  Ewart — 

Sir  G.  Grey  said  it  was  the  intention  of  the  Government  to 
establish  asylums  to  be  exclusively  devoted  to  the  confinement 
of  criminal  lunatics ;  and  a  vote  would  he  taken  this  session 
for  the  purpose. 

PUBLIC  INFIRMARIES  IN  IRELAND. 

On  the  vote  of  £1,895  for  public  infirmaries  in  Ireland, 

Mr.  W.  Williams  expressed  his  opinion,  that  this  was  one 
of  those  items  which  ought  not  to  continue  in  the  estimates. 
It  might  have  been  defensible  before  the  establishment  of  the 
Poor-law  in  Ireland,  but  he  thought  the  charge  of  such  insti¬ 
tutions  ought  not  to  be  thrown  upon  the  public  taxes. 

Mr.  Wilson  could  console  his  hon.  friend  by  informing  him 
{hat  under  the  14th  and  15th  of  Victoria,  chap.  68,  these  al¬ 
lowances  would  be  gradually  discontinued. 

The  vote  was  agreed  to. 

WESTMORELAND  LOCK  HOSPITAL  IN  DUBLIN. 

On  the  vote  of  £3,985  for  the  Westmoreland  Lock  Hospital 
in  Dublin, 

Mr.  Cowan  objected  to  the  item,  and  stated,  that  Lord  J. 
Russell,  when  he  was  at  the  head  of  the  Government,  had  pro¬ 
posed  to  reduce  the  allowances  to  the  Dublin  hospitals  at  the 
rate  of  10  per  cent,  per  annum,  until  they  altogether  ceased. 
In  1854,  on  the  motion  of  the  hon.  member  for  Dublin,  the 
subject  was  investigated  by  a  committee,  who  recommended 
that  the  grants  should  he  continued.  The  commissioners  ap¬ 
pointed  at  the  suggestion  of  that  committee  recommended 
that  the  total  sum  granted  for  the  support  of  the  Dublin  hos¬ 
pitals  should  not  exceed  £15,600,  while  the  aggregate  amount 
now  asked  for  was  £19,017,  or  an  excess  of  nearly  £4,000.  In 
Liverpool,  Manchester,  Birmingham,  and  other  large  towns, 
there  was  a  large  immigration  of  poor  Irish,  for  whose  sup¬ 
port  the  ratepayers  were  compelled  to  provide.  The  people  of 
Scotland  were  also  about  to  be  called  upon  for  large  contri¬ 
butions  for  the  establishment  of  lunatic  asylums  ;  and  if  it  was 


right  that  grants,  similar  to  that  now  under  consideration, 
should  be  continued,  the  House  ought  to  decide  upon  what 
principle  the  money  of  the  State  was  to  he  applied  to  such 
objects.  He  therefore  proposed  that  the  recommendation  of 
the  committee  of  1854  in  favour  of  a  certain  fixed  and  speci¬ 
fied  sum  should  govern  the  House  on  the  occasion,  and  that 
£•■1,600,  less  the  £850  voted  on  account  last  session — in  other 
words,  £1,750 — should  be  the  sum  granted  for  the  Westmore¬ 
land  Lock  Hospital  for  the  present  year. 

Mr.  W.  Williams  said  it  was  extraordinary  that,  in  the  face 
of  complaints  from  year  to  year,  the  grant  for  this  hospital 
should  on  this  occasion  be  £2,770  more  than  the  grant  of  last 
year. 

Mr.  Wilson  had  opposed  the  appointment  of  the  committee 
mentioned  by  Mr.  Cowan,  but  unsuccessfully ;  and  when  it  re¬ 
ported  to  the  House  no  other  course  remained  to  the  Govern¬ 
ment  than  to  carry  out  the  recommendations  which  it  made. 
A  commission  was  also  appointed  for  the  purpose  of  inquiring 
how  the  £16,000  granted  by  the  House  for  the  support  of  those 
hospitals  should  be  applied.  That  commission  recommended 
a  certain  distribution  of  the  funds,  which  the  Government,  of 
course,  adopted.  Besides,  an  Act  of  Parliament  passed  last 
session  confirmed  the  proceedings  both  of  the  committee  and 
the  commission.  As  to  the  charge,  that  the  Government  was 
this  year  exceeding  the  vote  of  last  year  in  respect  to  the  West¬ 
moreland  Lock  Hospital,  he  could  explain  how  that  was. 
Only  £1,215  of  the  estimate  of  1856  happened  to  he  voted,  so 
that  £1,385  was  advanced  from  the  Civil  Contingencies  Fund 
to  make  up  the  estimate,  and  that  £1,385  had  now  to  be  repaid, 
and  was  included  in  the  vote  for  the  present  year. 

After  a  few  words  from  Sir  J.  Trelawny, 

Mr.  Cowan  reminded  the  committee  that  he  opposed  the  Bill 
last  year,  which  passed  into  a  law,  and  took  a  division  upon  it, 
on  the  ground  that  its  object  was  to  make  the  grants  for  these 
hospitals  more  permanent  than  they  ought  to  be. 


Iflttrkal  licit)  S. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Godfrey.  On  July  17th,  at  Enfield,  the  wife  of  Benjamin 
Godfrey,  M.D.,  of  a  daughter. 

Rugg.  On  July  17th,  at  7,  Clapham  Road  Place,  the  wife  of 
George  Philip  Rugg,  M.D.,  of  a  daughter. 

Turner.  On  June  4th,  at  Poona,  the  wife  of  J.  Turner,  Esq., 
in  medical  charge,  Head  Quarters  Horse  Artillery,  of  a  son. 


MARRIAGES. 

Ayr — Sledden.  Ayr,  the  Rev.  Thomas  D.,  to  Margaret,  only 
surviving  daughter  of  the  late  William  Sledden,  Esq.,  Sur¬ 
geon  Madras  Medical  Establishment,  at  Alva  Street,  on 
July  14th. 

Ellison — Clark.  Ellison,  the  Rev.  J.,  curate  of  Farnley, 
Yorkshire,  to  Mary  Wake,  second  daughter  of  *  Thomas 
Clark,  Esq.,  Surgeon,  Wellingborough,  at  Wellingborough, 
on  July  17th. 

Phillips — Hickman.  Phillips,  George,  Esq.,  to  Hannah, 
second  daughter  of  the  late  Henry  Hill  Hickman,  M.D.,  of 
Tenbury,  Worcestershire,  at  Oxon  Church,  Salop,  on  July  16. 


DEATHS. 

Ancell.  On  July  18th,  after  a  few  hours  illness,  at  3,  Norfolk 
Crescent,  Hyde  Park,  Mary  Ann,  wife  of  *Henry  Ancell, 
Esq.,  Surgeon,  aged  68. 

Badham,  the  Reverend  Charles,  M.D.,  at  East  Bergholt,  Sussex, 
aged  51,  on  July  14th. 

Robertson,  John,  M.D.,  Inspector-General  of  Hospitals,  at 
Madrid,  on  July  13th. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  July  17th, 
1857  : — 

Chapman,  William  Edwin,  Skelton,  Yorkshire 
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Cootk,  James  Richard,  Mallow,  co.  Cork 

Cross,  Richard  Hamilton,  Dublin 

pa*; 

angley,  Edward  Harley  Raynsford,  Killinev  Dublin 

Ralk,  Henry,  Southampton 
Rendle,  Charles  Bainbridge,  Plymouth 
Wilkinson,  Alfred  George,  Birmingham 
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wSFSSZJ**-  Memb“3  on  Thursday, 

Bannister,  Alfred  James 

h1St«’  ^dmUnT?  HooPer>  Brixton  Rise,  Surrey 
Harris,  Lewis,  Broadhampton,  Totnes  Devon  ' 

INCE,  Eugene  Seys,  3,  Wilton  Street  ’ 

Rowland,  Rowland,  Strata,  Florida 
Ihomas,  John  Little,  Carmarthen 
Ward,  Isaac  Dunlin,  Clifton,  York 


HEALTH  OF  LONDON:  — WEEK  ENDING 
JULY  18th,  1857. 

C From  the  Registrar-General' s  Report .] 

that  ended  on 

Vious  weeks.  The  number t  ?Sa ,thSS  of  ni”e  ^ 

of  males,  and  511  those  of  fin-  1  ’  °t  w£lck  550  are  deaths 

the  average  number  o?  de1t£“n  the  «  ?e  t6D  years  184™0, 
last  week  was  10°8  But  n  n  M,eeks  corresponding  with 
in  an  iocSed TonuiatL 7  laf  «*  occurred 
son,  must  be  raised  nrrmnV  6  a7eraSe’  to  admit  of  compari- 
ease  it  rtl be”me 1? af0  nZ  fa'0  ,he  inorMM-  *Wch 
interred  that  the  present  condition^riY'^M^f’ 11  may  be 
>•“*  *W»  «  ‘  JSSS  of  tlmyear  h'aIth  *  “ 

were  itm "  IZFlttSS’te?*1  7 ,h<s  lhrM  weeks 

which  this  disease  now  shows  !,  ,  Wf o“  '5?'  Tbe  iMM‘» 
which  appeared  in  the  r>ve<wr  lere^ore  not  so  great  as  that 
week  occurred  in^  The.ca8e8  of  last 

several  divisions  of  the  metr  c?nsiderably  uniform  in  the 
comparing  sub-districts  that  i,P°  1S  ’  tbougb  ifc  will  be  seen  in 
whilst  in  others  the  numblet  D0  cases  are  returned, 

occurred  in  the  St  Olave  rU«t  one  ho  six-  None 

Wandsworth.  Of  “J.0^  one  in  thafc  of 

to  children,  all  of  whom  with  th  a  \°m  dlarrll*a>  ^40  occurred 
less  than  a  year  old  Besides  thef^fn*10?  of.33’  Were  inlants 
(all  children,  except  two  1  ’  ^  deaths  of  14  Persons 

plaint  being  described  in  mncJe-er*ed  t0  ?hoIeral  this  com- 
“  choleraic  diarrhoea”  “  infantile  mfta7nce®  in  tbe  returns  as 
cases  of  cholera,  itTs  desiSbL  ttt^01^  \-etC'  Iu  a11  fatal 
stage  of  diarrhoea,  when  it  can  hP  lon!td“ of  the  Previous 
hy  the  medical  attendant  on  his  certifiMte?''’  Stated 

it  is”  stated  bT  thrSgiftorPo7  sf  re(4,IJre<I  Jfst  week ;  but 
Clarendon  Street,  in  bus  sub  district*1^8  lo"n’  tbat  m  Little 
ness  from  the  disease  Of  21  ,i^  tVthere  are  21  cases  of  ill- 
in  the  east  districts  Foufpersons^iS  mfeaslea’ 10  occurred 
w,dows  died  at  the  advanced  ages  of  96  and  SSyems”  ^  Tw° 

ehwlT  we«  kSlef  inTonT  “dT  82f  ^  “  a“  1<®0 
lug  weeks  of  the  ynaSTsi  ”5n  th7.”'  In  the  l,en  »»''™»pond. 

At  the  Tlovnl  HE  ■‘-047-56  the  average  number  was  1:179. 

the  barometer  in  thT ^eek^wa^Sn ^ ^ nT  ^ght  °f 

which  is  6-3°  above  the^lvem^fft  °f  tbe  week  was  08°> 
The  mean  daily  temperature  was  nhnvo  h?™6  Week  in  43  Jears. 
the  week :  and  on  Wednesday  it  was  72-7°6  th™uShout 

the  average.  The  highest toZJ  ♦  wblch  lf?  11  above 
on  that  day,  and  was  89-7°  The  f*0™.111  the  week  occurred 
and  was  50-no  4  1  4he  lowest  occurred  on  Fridav 

rnel»W1ew.p°„in\h7~hea  ZZ^T f™  tS 

wSSiftS^heT.”  temPeMlnre  ^  On‘ 

the  highest’ point  attai,1ed'i™P!h“w2k "  SlM  U5'«°> 

ture  of  the  water  of  the  Thames  was  67-3°  ThT^  Jenjpe];a- 
the  most  part  in  the  south-welt  Th  ’  Vmd  Was  for 
amount  of  0-15  in  It  fell  !  i  '  There  was  ram  to  the 

early  on  the  followinj  moming  ^  h°Ur  °n  Thursda^  and 


EAST  INDIA  COMPANY’S  MEDICAL  SERVICE: 
examination  for  assistant-surgeons,  JULY  1857. 

AsHsLfnnfTDg  qUeStiona  were  put  at  the  late  examination  for 
Assistant-Surgeons  m  the  East  India  Company's  Service 
Tins  examination  occupied  two  days:  and  on  the  fell 
days  candidates  were  examined  orally,  and  were  also  calle7nS 
to  examine  patient,,  and  perform  JZ  on  Z 1°? 

subject.  Only  fifteen  appointments  were  vacant,  and  for  these 

candidate  J  are  tmtyet°knovra.^*  ^  —  ”f  ^ 

10At“„To'cloT  ExISr  Mr  B°n”dSP’  Uth’  »- 

various  movements  of  the  ioint  uu°  tbe  mode  in  which  the- 
scribe  the  surgical  2'  ^ 

the  operation  for  the  ligature  of  the  vessel  1  V  l’ 
parts  exposed  by  the  entire  removal  of  the  Deacnbe  th& 
muscle.  4.  Describe  the  nart«o^  i  •1p  c^oralls  maJor 
of  inguinal  hernia,  and  the  distincti  me  tke  different  kinds 
each.  n.  Minute  Anatomy  an  A  pZ  ar!atomical  characters  of 
blood  in  man,  including  its  nhvsinnl^^f'  Describe  the 
and  noticing  the  distinctive  peculiaritfe”  ofthi'Tf  Ch/ractersi 
and  other  mammals,  birds  fish  nmi  ,  tde  kJo°d  m  mam 
structure  of  the  permanent  cartiS £  P  ^  G‘- Describe  tbe 
body,  noticing  the  parts  in  which  ”tl  ew, tlSSUeS  \n  5he  hnm*u 
which  they  “are  subservS,!  7  mLtilT’AZ  “le  — t0 

f™Z?dMoTiot}  ?f  bread’ meat  -d  X processes 

aminer,  Mr.  Paget^’]  Tip s^^b’  1S5/-~2  to  5  o’clock.  Ex- 
of  complete  paralysis  of  one  of the^hirf^o  Symptom3' 
of  nerves.  2.  Give  some  account  nf  !•:  ’  ocul°-motor,  pair 
occurring  after  surgical  operations  s  nt°-rS  or  ,  sbivering-fits 
indicate  according  to  the  times  and  n  ’  1D^  J'  bat  they  may 

3-  Describe  the  usual^ eh!^  ST™* 
in  the  lower  extremities-  enumerate  tf  gar!5rane’  as  *t  occurs 

describe  the  process  of  separation  of  tbi16  C  Uef  CaUses  of  ifc5 

if  there  be  any  cases  of  the  kind  in Pngrenou^  part;  and, 

a  limb  above  the  line  of  demaO  J-  °h  Y°U  WOuld  amputate 

4-  Give  an  account  of  tSnSTSriS’  Off  What  they  are* 
ticularly,  the  chief  causes  and  manners  oAbe'®^  Statmg’  par' 
the  appropriate  modes  of  treatment.  5  I)e0ribeTl7°n’  and 
of  cicatrisation,  as  it  may  be  seen  after  th*  be  tbe  Process 
eschar  of  a  bum  extending  deep  into  the  «  i  Separatl0n  of  the- 
describe  also  the  contraction  nf  “t0  rh  subcutaneous  tissue; 

•nd,  briefly,  the  ZTm tZ  o' fVT  bm'"s’ 

symptoms  of  dislocation  of  the  head  of  ha  i  '  State  the 
axilla;  indicatin°-  parti  mil  m-lv,  h  ie  humerus  into  the 

most  trustworthy  ^  diaits’is  7  them  -Which  a^ 

Latin  for  what  are  or  may  be  used  in’TT^”?  iPresc”ptl°ns  in 
wash,  spirit  wash,  zinTwash  blaA  ^«bP  f  P1'a°tice’  as  lea4 
draught,  jalap  and  calomel  pills  colocvnt^a11!!  ga1rgIe’  bIack 
morphia  draught.  8.  A  rirlten’vea ni  i*  id  calomel  PiUs, 
days  before  her  admission  into  an  Rs  oId>  cat  lier  wnst,  three 
broken  jug,  which  entered  just  to  m?'  pita  •’  ,with  a  piece  of  a 
line  of  the  wrist,  onlts  pSa7  aspecT'Vb?  °f  ^  media^ 
stated,  bled  severely  at  the  time  nf  -Pu-  '+•  ^be  w°nnd,  it  was 
ately  padded  and  UdagU  No  ftSS"}  fn<‘ ™s 
but,  when  she  was  admitted  the  wn  i  bleedinS  ensued;. 

contained  a  clot  of  blood,  and  ivas  near^hfhhS  7eaIed’  but 
pulsating  swelling,  which  extended  1  ?  blpbest  part  of  a 
radial  artery  in  iS  Jtole  length  a  J  ZV"  Th° 

pulsated  naturally;  the  ulnar  arterv  tbe,dl"UaI  arteries, 
swelling,  into  or  beneath  which  h  5  pul|ated  as  far  as  the 
on  the  radial  artery  at  oi- above  the  t0  PfSS’  Press™ 

in  the  swelling;  pressure  on  the  i  wris^topPed  the  pulsation 
what  you  think  hS  happened  L  thT'  dld  noJ  affeet  ik  Stat« 
have  treated  it.  1 1  tb  S  case’  and  bo'v  would 

«o  i 

or  more  of  the  following  questions  11 (Answer  bve 
plants  having  esculent  or  medicinS  Lhterr»n?  eXamples  of 
describe  shortly  the  nature' ot  he  r  stems  ‘ Sterals’ a^d 
flowers  and  fruits  of  wheat,  oats,  and  bariev  3  m?be  thf> 
characters  of  the  flowers  of  Ore hideTlridJ  rZ1.  “re  tb& 
positce,  and  Leguminosce ?  Give  examples  of  ahlatf'  Co1m' 

4.  How  does  the  woody  root  of  -i  ,,i  iS  01  eac  1  order, 
from  the  stem  of  the  same  ?  5  What  nl  n  t  onojls  Plant  differ 

sru7  rnb- :,°™  •  Zi  Tv ,p “thpaTtr  sib‘mm’ 

1  ’  “d  wh“t  oonnttie,  do  they  come 
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natural  orders  or  species  of  plants  abound  most  in  oxalic, 
malic,  and  prussic  acids  ?-wliat  are  the  properties  of  those 
acids? — how  may  they  he  recognised,  and  what  are  the  anti¬ 
dotes  for  poisoning  by  any  of  them?  7.  In  what  respect  as 
articles  of  diet  do  wheat-flour,  pea-flour,  cruciferous  and  um¬ 
belliferous  vegetables  differ  from  one  another  _  8-  ^at  does 
the  process  of  assimilation  in  plants  consist  of .  9.  What  are 

the  usual  products  of  decomposition  of  animal  patter,  and 
what  of  vegetable  ?  10.  How  would  you  distinguish  a  cotton 

from  a  linen  fabric  ?-what  are  their  respective  properties  as 
articles  of  clothing  ?  11.  What  are  woody  fibre,  spiral  vessels, 

cork,  and  bast?  12.  What  parts  of  what  plants  are  usually 
employed  in  making  common  thread,  rope,  and  cott°n 
13  What  are  the  differences  between  boiled  and  unboiled 
water;  and  between  hard  and  soft  water?— and  how  may  hard 
water  be  rendered  soft?  U.  What  are  land  and  sea  breezes, 
what  are  the  causes  of  them,  and  what  their  general  effects  m 
hot  climates?  15.  If  required  to  find  the  best  site  for  a  per¬ 
manent  station  on  a  damp  tropical  coast,  to  what  local  circum¬ 
stances  in  the  soil,  climate,  etc.,  would  you  direct  your  atten¬ 
tion?  Zoology.  (Answer  two  or  more  of  the  following  ques¬ 
tion  s.j  1.  How  do  the  teeth  of  rodents,  ruminants,  and  car¬ 
nivora  differ;  and  v-hat  modifications  of  food  do  these  differ¬ 
ences  indicate?  2.  Describe  in  general  terms  the  eyes  in 
mammalia,  reptilia,  aves,  insects,  and  cephalopoda.  3.  Io 
what  classes  of  animals  do  the  teredo  navahs,  Guinea- worn  , 
leech,  water-newt,  and  tape-worm  belong  ?  Give  short  charac¬ 
ters  of  any  or  all  these  animals,  and  of  their  habits. 

4  Define  the  terms  morphology,  comparative  anatomy, 
histology,  psychology,  class,  order,  genus,  and  species.  0. 
Write  down  the  scientific  name  of  a  mammal,  bird,  insect,  anc 
fish,  together  with  the  names  of  the  classes,  orders,  and 
divisions  of  the  animal  kingdom  to  which  they  severa  y 

1,6 Medicine.  Tuesday,  July  14th,  1857.— 2  to  5  o’clock.  Ex¬ 
aminer  Dr.  Parkes.  1.  What  are  the  causes,  symptoms,  and 
treatment  of  paralysis  of  the  portio  dura?  2.  Describe  the 
general  and  microscopic  characters  of  the  several  forms  of 
softening  of  the  brain.  8.  Give  the  causes,  anatomical  cha¬ 
racters,  symptoms,  and  effects  of  vesicular  emphysema  of  the 
lungs.  4.  What  are  the  chief  causes  of  hypertrophy  of  the 
leftventric.le  of  the  heart?  What  are  the  physical  signs  o 
such  hypertrophy,  and  of  the  most  usual  coincident  cardiac 
lesions’  5.  How  would  you  tell  that  a  liver  is  enlarged? 
Give  the  diagnosis  of  the  several  kinds  of  enlargement  or 
tumour  of  the  liver.  0.  Enumerate  the  causes  ot  haimate- 
mesis  and  meliena.  Prescribe  for  a  case  of  lnernat emesis  sup¬ 
nosed  to  depend  on  simple  ulcer  of  the  stomach,  and  write  the 
prescriptions  in  full.  7.  Wlmt  are  the  symptoms,  causes,  and 
treatment  of  rickets  in  children  ?  8.  What  are  the  causes  and 

treatment  of  puerperal  convulsions?  9.  A  man,  aged  thirty- 
six  supposed  to  be  in  good  health,  was  employed  in  the  mont t 
of  November  in  work  which  obliged  lam  to  stand  m  water  to 
his  waist.  In  three  or  four  days  he  noticed  that  bis  legs  were 
swollen,  and  on  the  following  day  he  had  voiolent  pam  m  the 
head  dry  cough,  and  difficult  respiration.  When  first  seen, 
nine ’days  later,  there  was  general  anasarca,  excessive  head¬ 
ache  dry  tongue,  albuminous  urine,  and  general  dry  bion- 
chitis  These  symptoms  continued  for  some  days,  and  were 
then  attended  by  palpitation,  enfeebled  vision,  increased  eonjjh, 
viscid  reddish  expectoration,  crepitant  rale,  and  then  bronchial 
respiration  at  the  apex  of  the  right  lung.  On  the  followin 
day  there  was  delirium  and  almost  complete  suppression  oi 
urine  and  in  a  few  hours  afterwards  coma  and  death.  .State 
generally  what  was  the  course  of  events  from  the  period 
attack  till  death  ;  describe  fully  the  condition  ot  the  urine 
during  the  case,  and  the  condition  of  the  kidneys  and  lungs 
after  death.  State  what  nosological  term  you  would  have 
applied  to  such  a  disease,  and  what  treatment  you  would  have 
adoDted  10.  What  modifications  m  the  quality  and  quantity 
of  food  would  you  recommend  for  adult  Europeans  who  are 
suddenly  transferred  from  a  temperate  to  a  tropical  climate . 

Hospital  for  Disabled  Merchant  Seamen.  An  influential 
nice  tin"  was  held  on  Friday,  July  17th,  in  the  Egyptian  Hall, 
at  which  the  Lord  Mayor  presided,  to  promote  the  formation 
of  a  hospital  for  aged  and  disabled  master 
men  of  the  mercantile  marine.  Many  naval  officer®ot  hl? 
rank  were  present.  The  Lord  Mayor  having  advened  to  the 
importance  of  the  object  in  view.  Lord  Henry  Cholmondeley 
read  a  statement  from  the  Board  of  Management  of  the  Sh up- 
wrecked  Mariners’  Society,  going  at  some  length  into 'the  sub¬ 
ject,  and  recommending  that  there  should  be  a  hospital  founded 


for  500  men,  and  that  a  plan  should  be  adopted  for  giving  out- 
pensions  as  a  part  of  the  institution.  Captain  the  Hon.  F. 
Maude,  R.N.,  then  moved  a  resolution  in  favour  of  the  forma¬ 
tion  of  such  a  hospital  as  was  contemplated.  The  resolution 
was  carried,  and.  it  was  also  agreed,  “That  a  building  do 
raised  on  the  banks  of  the  Thames,  within  the  port  of  London, 
to  be  called  (with  Her  Majesty’s  permission),  ‘  The  Royal  Hos¬ 
pital  for  Worn  out  and  Disabled  Merchant  Seamen.’  That  the 
said  building  be  prepared  for  the  reception  of  500  persons 
selected  from  the  different  grades  of  the  mercantile  marine, 
and  that  it  be  commenced  so  soon  as  there  is  a  fair  prospect 
of  £50,000  being  subscribed,  and  that  a  plan  of  out-pensions 
be  grafted  on  the  institution.’’  Mr.  W.  Phillips  moved  the 
next  resolution,  to  the  effect  that  the  meeting  viewed  with 
much  satisfaction  the  donation  of  £5,000  from  the  corpora¬ 
tion  of  the  Shipwrecked  Mariners’  Society  in  aid  of  the  move- 
ment  for  the  foundation  of  the  proposed  hospital,  and  pledged 
itself  to  use  its  utmost  endeavours  to  carry  out  so  noble  and 
important  an  object.  The  motion  was  seconded  by  Mr.  Mon¬ 
tagu  Gore,  and  carried.  Other  resolutions  of  a  business  cha¬ 
racter  were  agreed  to,  and  thanks  to  the  Lord  Mayor  concluded 
the  proceedings. 


TO  CORRESPONDENTS. 

NOTICE. _ Dr.  Winter  will  feel  obliged  if  the  Associates  will  address 

all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincolns  Inn 
Fields  London,  W.  C.,  “  Bloomsbury  Branch  ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  "journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

To  Contributors.  The  Editor  would  fee!  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  futureno°  paper  for  publication  shall  exceed  two  pages  othe  Journal  m 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing 
still  more  than  of  wit. 

Members  should  remember  that  corrections  for  (he  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 
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Hayes  Jackson-  Dr.  J.  K.  Webster;  Dr.  S.  J.  Jeaffreson  ;  Dr.  Edward 
wnniit  Ms  J  1. 1 kin  ;  Dr.  H.  PI.  Vernon ;  Mr.  G.  M.  Humphry;  A 
Member  -  Dr.  it.  U.West  ;  Dr.  Lauder  Lindsay  ;  Dr.  M.  J.MacCop.mack; 
Me  O  Pemberton  ;  Dr.  J.  McIntyre;  and  Dr.  H.  Payne,  jun-1 
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FRACTURE  OF  THE  SKULL. 

Under  the  care  of  J.  R.  Humphreys,  Esq. 

[Read,  before  the  Shropshire  Branch  ,  July  14 th,  185“.] 

The  subject  of  fractures  of  the  skull  is  of  itself  so  important, 
both  as  to  its  immediate  and  to  its  remote  consequences,  that 
am  thing  relating  to  it  cannot  fail  to  he  acceptable  to  the  pro¬ 
fession.  I  will  therefore  give  a  short  history  of  three  cases  of 
compound  fracture  of  the  skull,  which  I  have  recently  had 
under  my  care  in  the  Salop.  Infirmary.  They  were  all  received 
within  twelve  months.  The  patients  were  all  hoys,  from  11 
to  13  years  of  age.  They  were  each  fractured  on  the  right 
side  of  the  forehead,  and  in  each  the  injury  was  done  by  the 
kick  of  a  horse. 


Case  i.  In  the  first  case,  there  was  a  hole,  of  about  the  size 
a  shilling,  punched  in  the  right  side  and  upper  part  of  the 
tore  he  ad ;  the  bone  was  driven  into  the  substance  of  the  ririit 
hemisphere  for  at  least  an  inch  and  a  half  ;  a  good  deal  of  the 
substance  of  the  brain  was  lying  about  the  wound,  which  had 
been  forced  out  by  the  bone  which  had  been  driven  in  The 
boy  was  perfectly  sensible,  could  walk,  and  told  us  how  the 
accident  had  happened.  He  did  not  complain  of  much  pain. 
He  was  put  into  bed ;  and  soon  afterwards,  about  two  hours 
altei  the  accident,  he  was  seized  with  a  most  violent  convulsive 
ht.  A  pair  of  forceps  were  introduced  through  the  wound* 
and  the  bone,  which  had  been  broken  into  three  or  four  pieces’ 
was  removed;  whereupon  the  fit  ceased.  The  wound  was 
dressed  with  water  dressing ;  a  smart  dose  of  calomel  was 
given  to  him;  the  room  was  darkened;  and  the  strictest  anti¬ 
phlogistic  diet,  with  absolute  quiet,  were  enforced.  The  lad 
recovered  without  a  single  bad  symptom. 

Case  n.  The  second  patient  was  kicked  over  the  rmht  eye. 
causing  a  compound  fracture,  the  bone  being  depressed  about 
three-fourths  of  an  inch  below  its  level,  and  firmly  fixed  in  its 
new  position.  This  patient,  like  the  former  lad,  was  very  little 
affected  by  the  accident,  being  perfectly  sensible.  The  wound 
was  drawn  together  by  strips  of  plaster ;  a  dose  of  calomel  was 
given;  and  the  same  treatment  was  adopted  as  in  the  former 
•case.  This  patient  also  recovered  without  any  drawback. 

Case  iii.  The  third  patient  was  kicked  on  the  outer  side  of 
the  right  orbit,  also  sustaining  a  compound  fracture  of  the 
skull,  witli  a  deep  indentation  of  the  bone,  and  considerable 
loss  of  the  brain  substance.  The  bone  in  this  case  was  com¬ 
minuted.  The  loose  portions  were  removed ;  the  sides  of  the 
wound  were  drawn  together  with  strips  of  plaster ;  and  the 
same  treatment  was  carried  out  as  in  the  other  cases.  This 
lad  also  made  an  excellent  and  rapid  cure,  without  any  un¬ 
toward  symptom. 


Remarks.  In  the  last  two  cases,  there  was  considerable  de¬ 
pression  of  the  skull,  which  was  not  interfered  with,  simply 
because  there  were  no  symptoms  that  called  for  it;  and  yet 
both  made  an  uninterrupted  progress  to  recovery.  In  short 
the  treatment  recommended  by  Abernethy  was  earned  out- 
viz.,  “  V  henever  the  patient  retains  his  senses  perfectly  I 
should  think  it  improper  to  trephine  him,  unless  symptoms 
arose  which  indicated  the  necessity  of  it.”  Sir  Astley  Cooper 
Dupuytren,  and  Liston,  were  of  the  same  opinion.  I  remember 
a  case  in  point  in  the  practice  of  the  last  named  surgeon,  when 
I  was  a  student  at  University  College  Hospital.  A  railway 
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guard  was  brought  into  the  Hospital,  with  a  fracture  and  de¬ 
pression  running  right  across  the  occipital  bone.  The  depres¬ 
sion  was  deep  enough  to  bury  the  three  fingers  in.  The  man, 
after  a  time,  was  perfectly  conscious,  and  told  how  the  accident 
happened,  which  was  as  follows.  He  was  sitting  on  his  seat  at 
the  top  of  a  carriage,  with  his  back  to  the  engine;  and,  while 
the  train  was  running  at  full  speed,  the  back  of  his  head  was 
struck  against  the  arcli  of  a  bridge.  Mr.  Liston  did  not  in¬ 
terfere  with  it;  and  the  man  left  the  hospital  well.  Sir  B. 
Brodie  and  Velpeau  also  are  of  the  same  opinion  as  the  other 
mentioned  surgeons.  Sir  Benjamin  Brodie  says :  “  The  re¬ 
moval  of  a  part  of  the  cranium  is  not  to  be  viewed  as  a  trifling 
matter,  or  as  an  operation  which  we  are  warranted  in  perform¬ 
ing  without  a  very  sufficient  reason;  it  is  most  prudent  to 
abstain  from  the  use  of  the  trephiue  where  there  is  fracture 
with  depression  of  the  cranium,  producing  at  the  time  no  un¬ 
favourable  symptoms.” 

I  think  I  have  adduced  sufficient  evidence  to  show  that,  in 
cases  of  fracture  of  the  skull,  with  depression,  causing  symp¬ 
toms  of  pressure  on  the  brain,  whether  it  be  the  milder  state  of 
paralysis,  or  the  severer  one  of  coma,  there  is  only  one  plan  of 
treatment  to  be  adopted;  viz.,  to  trephine  and  elevate.  When, 
however,  that  injury  is  not  accompanied  by  any  untoward 
symptoms,  we  shall  give  the  patient  a  better  chance  of  recovery 
by  not  meddling  with  the  depressed  bone,  but  trusting  to 
nature,  at  the  same  time  keeping  a  strict  watch  for  the  first  in¬ 
dication  of  anything  going  wrong  in  the  circulation,  and 
adopting  such  an  amount  of  antiphlogistic  treatment  as  will 
check  it. 


©right id  Comimmirations. 


THE  PHYSIOLOGY,  PATHOLOGY,  AND  THERA-* 
PEUTICS  OF  THE  MOTOR  FUNCTIONS  OF 
THE  UTERUS. 

By  H.  Hannotte  Vernon,  M.D.,  Physician  to  the  Great 
Northern  Hospital;  Physician  to  the  Blenheim  Dis¬ 
pensary  ;  formerly  Resident-Accoucheur  to 
St.  Mary’s  Hospital. 

[Continued  from  page  085.] 

Part  II.  —  Pathology. 

A  physiological  analysis  of  labour  is  the  fittest  introduction 
to  an  exposition  of  the  pathological  conditions  which  affect  the 
’motor  functions  of  the  uterus,  whether  these  be  of  such  a 
nature  as  to  suppress,  diminish,  or  excite  them.  It  may  further 
be  said  that  uterine  motor  physiology  is,  in  reality,  the  key  to 
uterine  motor  pathology.  An  aberrant  form  of  motor  action 
of  the  uterus  is  not  something  having  an  independent  exist¬ 
ence  ;  it  is  an  altered  mode  of  action  developed  upon  a  phy 
siological  basis.  The  elements  of  all  modes  of  uterine  motor 
action  antedate  morbid  actions ;  they  are  preexistent  to  the 
latter;  and  these  are  developments  of,  or  are  engrafted  upon, 
them.  It  will  be  endeavoured  to  make  as  rigorous  an  applica¬ 
tion  of  the  physiological  analysis  contained  in  the  last  paper  to 
the  pathology  of  the  subject  as  possible. 

FIRST  PHYSIOLOGICAL  BASIS. 

Peripherical  arrangements  of  Nerve  endowed  with  Sensibility  : 
either  Cerebrospinal  or  Sympathetic. 

PATHOLOGICAL  DEVELOPMENT. 

The  morbid  conditions  which  arise  out  of  this  first  element 
of  uterine  motor  action  may  be  included  in  two  general  ideas  : 
Hypercesthesia  and  Hypcestliesia ;  that  is  to  say,  exaltation  and 
diminution  of  sensibility.  These  negative  and  positive  develop, 
ments  of  the  physiological  condition  may  be  confined  to  such 
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cerebro-spinal  and  sympathetic  nerve-terminations  as  pertain 
strictly  to  the  uterus  itself.  Or  it  may  happen,  that  the  peri- 
pherical  arrangements  of  nerve,  supplying  organs  in  close 
sympathy  with  the  uterus,  may  he  in  a  state  of  morbid  sensi¬ 
bility,  and  reflected  irritations  may  thus  supply  the  place  of 
those  purely  local  actions.  Hyp  aesthetic  conditions  of  organs 
in  sympathy  with  the  uterus  would  appear  to  be  not  worth 
considering  ;  and  the  same  may,  perhaps,  be  said  even  of  the 
uterus  itself,  with  but  little  reservation,  inasmuch  as  defective 
polarity  of  nervous  centres  completely  overrides  and  obscures 
defective  irritability  of  nerve-terminations.  With  regard,  how¬ 
ever,  to  hyper  (esthetic  states  of  nerve-terminations,  the  case  is 
very  different.  A  very  large  number  of  the  cases  of  spasmodic, 
painful,  and  irregular  contractions  of  the  uterus,  which  fall 
under  the  observation  of  the  obstetrician,  are  of  this  nature. 

As  regards  the  uterus  itself,  it  may  be  stated  that  the  rem¬ 
nants  of  antecedent  ulcerations,  abrasions,  and  indurations, 
give  rise  to  a  large  proportion  of  those  cases  of  uterine  mobility 
which  depend  upon  eccentric  irritations.  When  I  speak  of 
remnants  of  inflammatory  actions,  it  is  because,  so  far  as  my 
own  individual  experience  will  carry  me,  I  can,  with  but  very 
few  exceptions,  only  refer  to  conditions  which  are  left  behind 
after  graver  morbid  states  have  subsided.  Notwithstanding  the 
most  profuse  leucorrhoea,  having  its  source  as  well  from  the 
cervico -uterine  surface  in  the  vagina  as  from  the  vagina  itself, 
it  most  rarely  happens  that  any  breach  of  continuity  of  surface 
affects  the  pregnant  cervix  uteri ;  indurations  are  of  a  more 
persistent  nature,  but  even  here  it  is  curious  to  observe  how,  as 
pregnancy  advances,  they  become  softened,  partially  removed, 
and  in  a  great  measure  reduced  to  comparative  insignificance, 
though  formerly  of  no  small  extent  and  accompanied  by  symp¬ 
toms  of  no  small  acerbity.  The  general  result  of  such  morbid 
states  as  those  referred  to  is  an  engorged  and  irritable  state  of 
the  cervix  uteri  and  vagina,  both  of  which  frequently  pour  out 
an  abundant  and  acrid  discharge.  Constitutional  syphilis 
declares  itself  in  a  very  similar  manner,  only  here  the  morbid 
state  arises  during  pregnancy  and  subsides  shortly  after  deli¬ 
very  ;  it  is  essentially  a  disease  of  pregnancy,  called  into  ex¬ 
istence  apparently  by  the  general  excitation  of  the  uterine 
economy.  Plethora  of  the  uterus  would  appear  to  act  in  a  most 
capricious  manner ;  or,  to  speak  more  correctly,  it  should  be 
said  that  a  general  supervascular  state  of  that  organ  affects  its 
motor  functions  differently  at  different  stages  of  labour.  In 
the  act  of  dilatation  (generally  so  called)  the  influence  of  uterine 
plethora  is  declared  in  the  form  of  lingering  and  persistent 
pains,  having  few  and  short  remissions ;  when  the  more  energetic 
throes  of  advancing  parturition  should  succeed  these,  it  is  found 
that  they  are  inefficient,  short  as  regards  muscular  contraction, 
long  as  regards  pain,  and  partaking  of  a  crampy  nature,  very 
distressing  to  the  patient.  Inflammations  of  the  placenta  and 
amniotic  sac  are  not  generally  recognised  as  influencing  the 
act  of  labour,  but  I  am  persuaded  that,  in  premature  labours 
especially,  it  frequently  happens  that  much  suffering  accrues  to 
women  from  undiscovered  conditions  of  these  structures. 
The  various  forms  of  tumour  which  affect  the  uterus  almost 
invariably  exalt  its  irritability.  Fibrous  tumours,  polypus, 
scirrhus,  etc.,  are  attended  by  perverted  forms  of  motor  action. 
Their  influence  arises  partly  from  their  effect  upon  the  vascular 
condition  of  the  organ  they  inhabit,  and  partly  from  their 
mechanical  influence. 

Passing  on  from  the  uterus  itself  and  its  contents,  we  are 
next  met  by  irritations  reflected  from  other  organs  which  are 
in  close  sympathy  with  the  uterus,  and  are  themselves  in  a 
condition  of  hyperaesthesia,  either  temporary  or  persistent. 
The  ovaries,  the  bladder,  the  rectum,  the  kidneys,  the  stomach, 
and  the  mammae  are  the  organs  with  which  we  are  concerned. 
Subacute  inflammation  of  the  ovaries,  and  that  chronic  irrita¬ 
bility  which  appears  to  accompany  many  persons  through  the 
whole  period  of  fruitfulness,  though  not,  as  far  as  we  know, 
very  intimately  related  to  labour  at  the  full  period  of  gestation, 
does  undoubtedly  exercise  a  powerful  influence  over  the  motor 
actions  of  the  uterus  in  the  earlier  months  of  pregnancy.  Acute 
pain  dui'ing  menstruation,  membranous  dysmenorrhoea,  abor¬ 
tion,  and  premature  labour,  are  nothing  more  than  consecutive 
terms  in  a  series  of  progressive  pathological  developments 
essentially  identical  in  their  nature.  Such  morbid  excitations 
act  either  purely  in  a  reflex  manner,  or  by  frequent  recurrence 
and  long  persistence,  they  throw  the  ganglia  of  the  uterus 
proper  into  a  state  of  exalted  polarity.  It  is  in  this  manner 
that  eccentric  and  centric  hyperaesthesiae  become  so  closely 
related.  The  comparatively  rare  affection,  calculus  in  the 
female, induces  an  excitable  condition  of  the  uterus;  and  the 
commoner  vesical  prolapse  is  no  unfrequent  source  of  increased 


uterine  mobility.  Fissure  of  the  rectum,  haemorrhoids,  general 
varicosity  of  the  rectal  veins,  and  lodgments  of  scybalous 
masses,  exercise  a  prejudicial  effect  upon  the  motor  functions 
of  the  uterus.  The  same  may  be  said  of  renal  congestions, 
and  more  especially  of  that  form  of  renal  irritation  which  co¬ 
exists  with  the  albuminuria  of  pregnancy.  Every  case  of 
labour  which  has  fallen  under  my  observation,  in  connexion 
with  this  condition,  has  been  more  than  ordinarily  painful; 
indeed,  a  more  marked  illustration  of  the  manner  in  which 
reflected  irritations  influence  the  early  stages  of  uterine  motor 
action  can  hardly  he  adduced.  Hypersesthetic  conditions  of 
the  gastric  nerves  are  similarly  related  to  uterine  action.  It  is 
true  that  both  the  emesis  of  pregnancy  and  the  emesis  of  the 
first  stage  of  labour  are  sympathetic  actions,  but  there  is  a 
considerable  difference  in  the  way  in  which  they  severally  affect 
labour.  The  vomiting  of  labour  is  purely  a  symptomatic  sym¬ 
pathy,  indicative  of  a  process  going  on  elsewhere ;  the  persistent 
vomiting  of  pregnancy  is  a  manifestation  of  hyperaesthesia  of 
the  gastric  nerves,  which,  however  produced  and  established,  is 
capable  of  reacting  upon  the  uterus ;  and  such  indeed  is  the 
fact  in  practice — labour  occurring  in  women  who  have  been  the 
subjects  of  constant  vomiting  during  pregnancy  is  usually 
marked  by  irregular  and  painful  action  of  the  uterus.  With 
regard  to  the  mammsE,  I  can  only  speak  to  having  seen  two 
cases  in  which  they  were  in  an  irritable  and  extremely  vascular 
state  during  labour ;  but  in  these  two  cases  the  pains  of  the 
first  stage  of  labour  were  peculiarly  incessant  and  distressing. 

The  effect  of  all  these  hyperaesthesiae  is  expended  principally 
upon  the  earlier  stages  of  labour.  The  more  purely  peristaltic 
the  action  of  the  uterus,  and  the  more  it  acts  under  the  con¬ 
trol  of  the  sympathetic  only,  the  more  marked  is  the  effect  of 
hypersesthetic  conditions  of  its  own  nervous  apparatus,  and  the 
more  obvious  the  influence  of  reflected  irritations.  When  as 
labour  advances  and  wider  sympathies  are  called  into  action, 
when  the  spinal  cord  takes  up  its  accessory  action,  when  the. 
uterus  begins  to  act  consensually  with  the  powerful  voluntary 
efforts  of  the  later  expulsive  stages,  the  morbid  actions  of  the 
first  stage  are  swallowed  up  in  the  intensity  of  the  general  partu¬ 
rient  effort.  It  is  not  to  be  supposed,  however,  that  the  morbid 
states  just  reviewed  are  wholly  inoperative  as  regards  the  expul¬ 
sive  stage  of  labour;  whatever  influence  they  possess  is  generally 
exerted  in  the  way  of  increasing  the  rapidity  and  vigour  of  the 
uterine  contractions,  sometimes  to  an  inconvenient  degree.  In 
one  point  of  view,  however,  they  lose  their  interest,  because 
they  cease  to  provide  the  salient  features  of  the  particular  case 
under  notice,  and  to  require  the  interference  of  the  practitioner- 
Their  importance  has,  in  fine,  passed  away  with  the  introductory 
stage  of  parturition. 

SECOND  PHYSIOLOGICAL  BASIS. 

An  arrangement  of  Nervous  Fibres  capable  of  conveying  to 
certain  Nervous  Centres  the  Excitor  Stimuli  applied  to  their 
Extremities. 

SECOND  PATHOLOGICAL  DEVELOPMENT. 

It  is  unnecessary  to  dwell  upon  this  section  of  the  subject 
further  than  to  say  that,  as  far  as  is  known  at  present,  we  can 
speak  of  no  morbid  actions  of  the  uterus  arising  out  of  mal- 
performance  of  the  functions  of  the  excitor  nerves,  beyond  such 
as  are  the  result  of  mechanical  causes.  Tumours  of  any  kind 
pressing  upon  nervous  trunks  will,  of  course,  in  some  way  im¬ 
pede  the  transmission  either  of  excitor  stimuli  or  motor  im¬ 
pulses.  But  as  far  as  any  other  sources  of  mal-action  are 
concerned,  there  is  little  but  conjecture  to  go  upon. 

THIRD  PHYSIOLOGICAL  BASIS. 

Various  Nervous  Centres:  cither  endowed  with  a  power  of  ori¬ 
ginating  Motor  Impulses,  or  of  reflecting  Impression  con¬ 
veyed  to  them,  in  the  form  of  Motor  Impulses. 

THIRD  PATHOLOGICAL  DEVELOPMENT. 

At  this  stage  of  our  inquiry  we  arrive  at  the  most  important 
of  the  various  conditions  which  affect  the  motor  functions  of 
the  uterus.  I  shall  apply  to  each  nervous  centre  the  antithe¬ 
tical  ideas  of  hyper cesthcsia  and  hypcesthesia.  It  is  with  the 
latter  of  these  two  that  obstetricians  are  principally  concerned. 
In  considering  the  morbid  conditions  which  affect  peripheral 
arrangements  of  nerve,  it  could  not  but  be  remarked  that 
hypercesthesia  was  the  dominant  disturbing  influence.  Thus 
we  light  upon  a  broad  distinction,  which  has  a  valuable  prac¬ 
tical  equivalent,  viz.,  that  eccentric  aberrations  of  uterine  nervi- 
motor  action  are  related  almost  solely  to  hyperaesthesia,  while 
centric  aberrations  are  mainly  related  to  liypaesthesia.  Six 
distinct  nervous  centres,  or  classes  of  nervous  centres,  were 
spoken  of  as  ruling  the  physiological  actions  of  the  uterus, 
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and  these  same  six  determine  in  like  manner  its  pathological 
actions. 

1.  The  Gangliaof  the  Uterus  proper.  There  having  been  claimed 
for  these  structures  a  large  influence  over  the  motions  of  the 
uterus  under  normal  conditions,  it  is  to  be  expected  that  much 
of  the  pathology  of  its  aberrant  operations  will  be  referred  to 
the  same  nervous  centres.  It  appears  to  me  to  be  beyond  rea¬ 
sonable  doubt,  that  the  fundamental  and  essential  nervous 
impulses  which  determine  the  contractions  of  the  uterus  issue 
from  its  own  ganglia.  The  rhythm  of  such  contractions,  their 
peristaltic  nature,  their  independence  to  a  very  large  extent  of 
the  integrity  of  the  spinal  cord,  their  consentaneous  develop¬ 
ment  with  the  ganglia  under  consideration,  the  broad  distinction 
which  exists  between  the  earlier  contractions  of  the  uterus  and 
those  which  we  know  to  be  much  influenced  by  the  spinal  cord, 
and,  above  all,  the  total  absence  of  any  reliable  evidence  that 
cerebro-spinal  nerve-centres  ever  govern  any  rhythmical  actions 
at  all,  all  these  considerations,  I  say,  appear  to  furnish  almost 
irrefragable  proof  that,  in  the  ganglia  of  the  uterus  proper,  we 
have  the  ruling  and  paramount  nervous  centres  of  the 
uteius.  The  importance  of  these  fountains  of  nervous  energy 
does  not  by  any  means  necessarily  imply  any  very  great  com¬ 
plexity  in  the  morbid  states  to  which  they  are  subject. 

Mhate\er  circumstances  modify  their  endowments,  the  re¬ 
sult,  whether  the  modifying  agencies  act  from  a  distance,  or 
topically  upon  the  ganglia,  is  exaltation  or  diminution  of  their 
polarity.  But  such  simple  morbid  elements  arise  out  of  a 
great  variety  of  causes.  Many  of  these  are  identical  with  those 
which  underlie  hyperaesthetic  states  of  the  peripherical  ar¬ 
rangements  of  nerve  pertaining  to  the  uterus;  while  others 
are  idiosyncratic,  and  involve  ultimate  facts  which  can  be 
pushed  no  further  back  in  the  chain  of  causation.  As  regards 
hyperesthesia  of  the  ganglia  proper  of  the  uterus,  it  may  be 
remarked  that  such  a  condition  is  more  frequently  idiosyncratic 
than  not.  It  is,  however,  not  an  isolated  nervous  phenomenon  • 
it  does  not  stand  alone  as  a  single  manifestation  of  undue 
nenous  polarity;  it  is  in  consent  with  a  general  hypenesthesia 
Ihe  persons  in  whom  it  most  frequently  obtains  are  those  of 
great  nervous  mobility.  Individuals  whose  intestinal  canals 
answer  with  extraordinary  promptitude  to  the  stimulus  of  irri¬ 
tant  purgatives,  who  are  subject  to  palpitations,  fits  of  hysteria 
immoderate  blushings,  and  rapid  successions  of  emotional 
modality  out  of  due  proportion  to  the  moral  causes  acting  upon 
them —such  are  the  women  whose  uteri  act  spasmodically,  in 
an  irregular  and  clonic  manner,  or,  more  frequently  still,  so 
rapidly,  fiercely,  and  independently  of  cerebro-spinal  adjuva- 
tion,  that  labour  is  begun  and  ended  before  time  has  elapsed 
ior  the  most  hurried  preparation.  Cases  of  painless  labour  do 
from  time  to  time  come  under  observation,  in  which  it  is  easy 
to  satisfy  ourselves  that  the  accessory  influence  of  the  spinal 
cord  has  hardly  been  exerted  at  all,  and  in  which  the  share 
ordinarily  taken  by  the  brain  and  little  brain  has  amounted  to 
absolutely  nothing,  whether  in  the  way  of  sensation,  volition,  or 
co-ordination  of  movements.  It  may  be  urged  that  such  cases 
occur  only  with  women  who  have  most  capacious  pelves ;  but 
this  consideration  only  fortifies  the  view  which  regards  uterine 
motor  action  as  essentially  peristaltic,  and  dependent  upon 
sympathetic,  not  cerebro-spinal  nervous  centres.  The  fact  is 
that  a  wide  pelvis  involves  absence  of  resistance  from  and  im¬ 
pingement  upon  those  structures  which  are  supplied  with 
spinal  nerves ;  and  thus  we  have  the  influence  of  reflex  spinal 
action  in  a  measure  eliminated,  and  one  of  those  natural  expe¬ 
riments  provided  to  our  hands  which  we  may  seek  in  vain  to 
institute  for  ourselves  artificially. 

us.^ese  idiosyncratic  cases  of  morbid  ex¬ 
citability  of  the  uterine  ganglia,  we  come  to  the  consideration 
of  hypenesthesiae  arising  out  of  more  strictly  topical  conditions. 
Ihe  various  modifications  and  results  of  inflammatory  actions 
going  on  in  the  uterus  itself  or  neighbouring  organs,  and  which 
produce  the  eccentric  hypersesthesia  spoken  of  before,  in  like 
manner  produce  a  morbidly  excitable  condition  of  the  uterine 
ganglia.  The  anatomical  juxtaposition  of  these  diverse  ele¬ 
ments  brings  them  both  under  the  influence  of  identical  causes. 
Moreover,  irritations  of  organs  in  sympathy  with  the  uterus 
are  reflected  to  the  uterine  ganglia,  and  either  act  merely  tem¬ 
porarily,  or  else  induce  a  permanently  exalted  polarity  of  these 
centres.  Ihe  details  of  the  sources  from  whence  such 
irritations  are  reflected  have  been  entered  into  in  a  former 
section:  it  is  unnecessary,  therefore,  to  do  more  than  refer 
o  the  general  fact,  that  such  remote  conditions  do  actually 

throw  the  uterine  ganglia  into  a  state  of  morbid  excita¬ 
bility. 

Ihe  most  important  departure  from  normal  polarity  of  the 

641 


centres  under  consideration  is,  however,  on  the  negative  side.  In 
practice,  hypossthetic  conditions  of  all  kinds  of  nervous  centres 
will  attract  the  attention  of  the  obstetrician  most  frequently, 
and  require  a  remedy  at  his  hands  far  oftener  than  the  opposed 
condition  of  hypenesthesia.  The  causes  which  jointly  or 
severally  produce  such  defective  action  are  very  numerous. 
Particular  forms  of  general  debility  and  idiosyncratic  feeble¬ 
ness  of  nervous  constitution  will  account  for  a  large  number  of 
those  cases  of  inertia  uteri  which  encounter  us  in  practice.  In 
such  states  of  the  prime  element  of  uterine  motor  action,  the 
usual  physiological  stimuli  appear  quite  incapable  of  rousing 
the  organ  to  action.  In  other  instances  the  immobility  of  the 
uterine  ganglia  is  so  stubborn,  their  polarity  reduced  to  so  low 
an  ebb,  that  the  most  powerful  artificial  stimuli  utterly  fail  to 
procure  a  single  response.  Oftentimes  this  passivity  of  the 
uterine  ganglia  is  all  that  can  be  recognised  in  cases  of  inertia 
uteri.  The  most  careful  inquiry  will  fail  to  discover  any  topical 
or  remote  morbid  states  which  can  in  any  way  bear  a  causative 
relation  to  absence  of  due  excitability.  Here,  then,  we  must 
frequently  stop  and  concentrate  our  attention  upon  a  morbid 
state  of  sufficient  simplicity,  as  far  as  our  comprehension  of  its 
nature  is  concerned,  but  of  terrible  import  to  the  patient  as 
regards  her  chances  of  life.  But  in  another  category  of  cases 
ganglionic  hypsesthesia  of  the  uterus  can  be  distinctly  referred 
to  antecedent  morbid  states.  General  plethora  is  very  fre¬ 
quently  at  the  bottom  of  sluggish  uterine  action,  especially  in 
the  earlier  part  of  labour,  i.e.,  until  the  fmtal  head  is  down 
upon,  or  nearly  down  upon,  the  perinceum.  Fat,  gross,  full 
blooded  women  present  a  marked  contrast  in  the  force  and 
character  of  their  labour  pains  to  women  of  spare  habit  and 
sanguineo-nervous  temperament.  The  vital  force  of  such  per¬ 
sons.  would  appear  to  be  almost  wholly  expended  upon  the 
nutritional  or  vegetative  aspect  of  their  functions,  and  innerva¬ 
tion  generally  is  in  a  languishing  condition.  Shock  of  various 
kinds  depresses  the  excitability  of  the  uterine  ganglia  more  or 
less,  and  for  a  longer  or  shorter  period  of  time.  Operative 
procedures  of  all  kinds,  galvanism,  and  sudden  birth  of  the 
foetus,  would  all  appear  to  act  occasionally  in  this  way.  Haemor¬ 
rhage  has  a  similar  effect,  though  the  importance  of  this  cause 
is  diminished  by  its  providing,  to  a  certain  extent,  its  own  remedy. 
Prolonged  and  excessive  pain,  whether  uterine  or  not,  will,  after 
producing  a  diametrically  opposite  effect  for  a  certain  time,  ter¬ 
minate  in  exhaustion  of  the  irritability  of  the  uterine  ganglia. 
The  torpor  succeeding  such  expenditure  of  polarity,  reminds 
one  very  forcibly  of  the  prostration  of  the  gymnotus  after  its  con¬ 
flict  with  the  horses  driven  into  the  water  it  inhabits.  It  would 
appear  that  defective  volition  exercises  no  small  influence  upon 
uterine  action  in  all  its  stages.  The  influence  of  the  ence¬ 
phalic  centres,  however,  is  unequally  distributed  amongst  the 
several  centres  themselves,  as  well  as  over  the  periods  of  par¬ 
turition.  The  voluntary  movements,  which  are  the  product  of 
hemispherical  cerebration,  relate  more  to  the  latter  part  of 
labour;  but  still  there  can  be  no  doubt  that  even  from  the 
very  commencement  the  will  has  a  collateral  influence  upon 
the  motor  actions  of  the  uterus,  which  cannot  entirely  be  ex¬ 
plained  by  reference  to  the  law  of  consensual  action.  Direc¬ 
tion  of  the  mind  to  some  subject  of  thought  which  absorbs  the 
interest  and  taxes  the  intellect,  derives  from  the  energy  of  ute¬ 
rine  action  at  all  stages  of  labour  from  first  to  last.  But  it  is 
to  the  emotional  influences  issuing,  as  we  believe,  from  the 
great  encephalic  ganglia,  that  we  must  look  principally  for  the 
action  of  the  encephalon  on  the  uterine  movements  during  the 
purely  peristaltic  stage  of  labour.  There  is  no  emotion  to 
which  the  human  mind  is  subject  which  will  not,  if  in  excess, 
suspend  the  peristaltic  actions  of  the  uterus.  A  totally  oppo¬ 
site  effect  is  sometimes  produced,  whereof  historical  instances 
will  readily  occur  to  the  reader,  but  these  were  instances  in 
which  the  moral  affection  initiated  labour.  As  a  general  rule, 
obstetricians  are  concerned  with  labours  which,  having  already 
commenced  under  ordinary  circumstances,  become  suspended 
by  the  intervention  of  fear,  anxiety,  and  other  emotional  causes 
of  even  an  opposite  nature.  Fatigue  diminishes  the  polarity  of 
all  nervous  centres,  and  concerns  the  uterine  ganglia  as  it  does 
other  centres.  It  would  be  interesting,  knowing  what  we  do  of 
the  powerful  influence  of  malarious  emanations  over  the  sym¬ 
pathetic  system  of  nerves,  to  inquire  into  the  manner  in  which 
the  uterine  motor  functions  are  performed  in  agueish  districts. 
The  uterus  is  certainly  the  seat  occasionally  of  an  agueish  neur¬ 
algia.  Is  there  not  some  hitherto  undescribed  peculiarity  in 
the  motor  actions  of  the  uterus  in  persons  whose  systems  have 
been  invaded  by  the  periodic  constitution  ?  There  are  some 
very  curious  facts  relative  to  the  action  of  quinine  upon  the 
uterus,  which  appear  to  me  to  give  a  very  strong  probability  to 
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the  idea,  that  there  are  such  modifications  of  uterine  action  in 
connexion  with  the  periodic  constitution.  These  facts,  which 
hear  a  very  interesting  practical,  as  well  as  theoretical,  relation 
to  the  question  in  hand,  I  shall  give  in  detail  hereafter. 

2.  The  Sympathetic  Nerves  generally .  The  preceding  obser¬ 
vations  upon  the  ganglia  of  the  uterus  proper,  apply  for  the 
most  part  to  the  sympathetic  ganglia  generally.  Ihe  modifi¬ 
cations  of  pathological  import,  arising  principally  out  of  ana¬ 
tomical  differences,  can,  of  course,  be  supplied  by  the  reader. 

It  remains  now  to  investigate  the  morbid  states  which  affect 
the  spinal  cord,  the  encephalic  ganglia,  the  great  brain,  and 
the  little  brain.  Having  accomplished  this,  I  shall  pass  on.  to 
a  consideration  of  the  modifications  of  uterine  motor  action 
which  arise  out  of  morbid  states  of  the  motor  nerves  and  the 
structures  of  the  uterus  itself. 

[To  be  continued.'] 


THE  WATERY  DISCHARGES  OF  PREGNANT 
WOMEN. 

By  R.  U.  West,  M.D.,  Alford. 

As  a  pendant  to  Mr.  Harrinson’s  paper  on  this  subject  in  the 
British  Medical  Journal,  p.  543,  I  forward  the  following 
notes  from  my  general  registry  of  midwifery  cases  : — 

“  No.  222.  March  14 th,  1837.  Breech  presentation;  pre¬ 
mature  ;  living  child.  The  membranes  gave  way  more  than  a 
month  before  delivery,  and  the  liquor  amnii  escaped  at  different 
times  in  great  gushes,  each  discharge  being  attended  with 
pains.  Portions  of  the  membranes,  in  an  almost  putrid  state, 
were  discharged  from  time  to  time.  During  the  continuance 
of  this  state,  about  five  weeks,  the  woman  was  much  troubled 
with  palpitations,  headache,  flatulence,  etc.” 

The  case  above  quoted  ivas  merely  an  example  of  premature 
rupture  of  the  amnion,  and  escape  of  liquor  amnii — a  circum¬ 
stance  which  occurs  very  frequently :  the  labour,  however, 
mostly  following  in  a  few  days,  seldom  being  delayed  more 
than  a  fortnight.  Without  being  exactly  an  example  of  the 
kind  of  cases  which  Mr.  Ilarrinson  discusses,  it  must  never¬ 
theless  be  regarded  as  a  case  of  watery  discharge  in  a  pregnant 
woman.  To  say  that  she  was  five  weeks  in  labour,  would  be 
preposterous.  The  following  case  is  more  in  point: — 

“  No.  770.  Sept.  20th,  1842.  A  natural  labour.  A  dis¬ 
charge  of  watery  fluid  took  place  from  the  vagina  or  uterus  on 
the  27th  of  August,  and  continued  in  large  quantities  up  to 
the  time  of  delivery,  unattended  with  pain.  It  must  have  been 
formed  between  the  chorion  and  the  amnion,  as  the  latter 
proved  to  be  entire  at  the  time  of  the  labour.” 

Mr.  Harrinson  very  correctly  sums  up  his  observations  on 
the  subject  of  these  watery  discharges  by  expressing  the 
opinion  that  they  may  be  attended  with  danger  when  the  pla¬ 
centa  is  partially  presenting.  The  following  case  will  illus¬ 
trate  that  opinion : — 

“No.  2176.  Feb.  5th,  1854.  Haemorrhage  ante  partum. 
Ergot.  At  10.30  p.m.,  Feb.  4th,  Mrs.  R.,  of  this  town,  was 
suddenly  surprised  by  an  immense  gush  of  blood.  She  fainted, 
and  was  carried  up  stairs  to  bed.  As  I  was  detained  at  the 
time  in  attendance  on  another  case  at  a  considerable  distance 
from  home,  I  did  not  see  her  till  1.30  a.m.;  meantime,  she  was 
under  the  care  of  one  of  my  professional  neighbours.  On  my 
arrival,  I  found  the  cranium  presenting  in  the  first  position ; 
the  os  uteri  dilated  to  the  size  of  a  shilling,  rigid,  and  rather 
thick.  There  were  very  slight  pains  at  considerable  intervals, 
each  accompanied  by  a  gush  of  slightly  coloured  serous  fluid. 
I  immediately  ruptured  the  membranes,  after  which  the  flow  of 
fluid  ceased  entirely.  There  was,  however,  some  faintness  felt 
occasionally;  there  was  frequent  yawning,  and  a  very  blanched 
countenance.  I  then  gave  a  full  dose  of  ergot.  This  speedily 
brought  on  nice  pains,  and  the  labour  was  safely  completed  at 
4.15  a.m.  The  child  wTas  quite  dead,  probably  in  consequence 
of  the  haemorrhage,  as  it  had  been  felt  to  move  just  before  the 
labour  began.  Immediately  after  the  child  was  born,  a  very 
large  firm  coagulum,  larger  than  the  after  birth,  wras  expelled. 
I  think  it  probable  that  the  gushes  of  pale  fluid  which  took 
place  with  the  first  slight  pains  w’ere  composed  chiefly  of  the 
serum  of  the  blood,  the  coagulum  of  which  was  expelled  after 
the  birth  of  the  child.  The  opening  through  the  membranes 
was  found  to  be  close  to  the  edge  of  the  placenta.  I  could 
not  feel  any  portion  of  the  placenta  during  the  labour.  A 
considerable  portion  of  the  maternal  surface  of  the  after¬ 
birth,  near  the  opening  through  the  membranes,  was  found  to 


be  covered  with  a  thin  layer  of  very  adherent  and  firmly  coagu¬ 
lated  blood. 

“  During  the  remainder  of  that  day,  Mrs.  E.  felt  exceedingly 
well,  the  pulse  and  appetite  being  perfectly  good.  The  next 
day  the  pulse  was  quick,  but  there  was  no  other  unfavourable 
symptom.  On  the  third  day,  in  the  morning,  I  found  her 
suffering  from  great  pain  in  the  abdomen,  with  tympanitis,  and 
great  tenderness  on  pressure.  The  pulse  was  140,  weak; 
tongue  clean  ;  no  sliiverings ;  lochia  and  milk  all  right.  There 
were  frequent  eructations.  I  ordered  fomentations.  She  had 
some  difficulty  in  micturition.  I  gave  her — 

ft.  Liq.  morph,  acet.  (Ph.  Bond.)  3ss;  spiritus  affhens 
nitrici  3j;  aqute  ad  §iss.  M.  Fiat  haustus  statim  su- 
mendus. 

“A  calomel  and  compound  scammony  powder  was  ordered  to- 
be  taken  an  hour  after,  the  bowels  not  having  been  moved 
since  the  confinement;  and  she  was  directed  to  go  on  with  the 
following  mixture. 

ft  Pulv.  ipecac,  comp.  3ss;  magnesi®  sulphatis  3  vj ;  spi¬ 
ritus  setlieris  nitric,  gss;  aqute  menthre  piper,  ad  §vj.  M. 
Fiat  mistura  cujus  sumantur  cochlearia  ij  3tiis  horis. 

“  In  the  evening  she  felt  better ;  she  had  less  pain  and  tender¬ 
ness  ;  could  pass  urine ;  the  bowels  had  acted  once  slightly ; 
pulse  120.  There  had  been  no  headache  to-day,  though  some 
was  felt  last  night.  .  . 

“  Fourth  day,  a.m.  Pulse  125,  very  feeble  and  indistinct ;  no 
pain  ;  tenderness  and  swelling  nearly  gone.  She  was  flatulent, 
and  had  been  sick  several  times.  The  bowels  had  acted  three 
or  four  times  in  the  course  of  the  night.  (Query— Acute  tym¬ 
panitis?)  She  complained  of  thirst,  and  was  very  smiling. 
ft  Confectionis  aromaticte  3iss  ;  tincturae  opii  5iss ;.  spiritus 
ammonite  aromatici  3  ij ;  magnesias  calcinatas  9j  ;  aquas 
mentlue  piperitse  ad  gvj.  M.  Sumat  cochlearia  ij  3ciis 
horis. 

“Pulse  at  noon,  125,  fuller;  at  night,  140,  fluttered.  The 
bowels  were  acting  too  much.  The  mixture  was  continued. 

“Next  day  (fifth),  the  pulse  was  feeble  and  palpitating,  125- 
130.  She  had  had  a  good  night;  was  not  sick;  had  no  appe¬ 
tite;  tongue  clean;  forehead  hot.  The  bowels  had  acted  again 
very  freely  after  I  paid  my  visit  last  night. 

ft  Cretse  prseparatse  3ss;  confectionis  aromatic  a;  3iss;  am¬ 
monias  sesquicarbonatis  3SS>  tincturse  opii  3>jj_  atll}[& 
menthas  piperitas  ad  §viij.  M.  Sumat  cochlearia  ij  4tiis 
horis. 

“  4  p.m.  She  was  better ;  pulse  steadier,  120.  The  bowels 
were  quieter. 

“  Next  day  (sixth),  a.m.,  pulse  100.;  p.m.,  90.  Her  appetite 
was  returning ;  bowels  quiet;  and  so  she  recovered  rapidly.” 

Although  not  precisely  a  case  of  watery  discharge  during 
pregnancy,  yet  this  is  so  far  similar  to  Mr.  Harrinson’s  cases  that 
it  affords  an  example  of  the  escape  of  a  considerable  quantity 
of  watery  fluid,  in  consequence  of  the  partial  detachment  of  tlia 
placenta.  There  was  danger,  too,  both  at  the  time  ot  the 
labour  and  after. 

Happening  to  be  in  correspondence  with  Dr.  Ramsbotham 
shortly  afterwards,  I  took  occasion  to  send  him  a  copy  ot  the 
note  above  quoted,  because  I  thought  that  the  puerperal  dis¬ 
ease  which  took  place  bore  out  his  views  on  the  subject  of 
acute  tympanitis.  As,  in  his  reply,  he  comments  on  the  cir¬ 
cumstances  attending  the  labour,  and  on  the  discharge  of 
watery  fluid  in  particular,  I  here  append  his  remarks  : — 

“  The  case  you  oblige  me  with  is  exceedingly  interesting. 
The  placenta  was  evidently  placed  close  to  the  os  uteri;  so  that 
haemorrhage  necessarily  occurred  when  dilatation  took  place. 
That  portion  of  the  placenta  covered  with  the  layer  of  tough 
coagulum  was  the  part  separated :  this,  as  no  doubt  you  know, 
is  very  general,  and  has  been  taken  by  Dr.  Simpson  as  a  proof 
that  the  bleeding  proceeds  from  the  placental  vessels,  and  as 
an  indication  of  the  correctness  of  his  practice  in  withdrawing 
the  placenta  first  in  cases  of  unavoidable  haemorrhage;  but  I 
do  not  think  his  premises  correct.  I  have  no  doubt  that  the 
pale  serum  was,  as  you  suppose,  the  more  fluid  part  ot  the 
blood,  whose  coagulum  remained  behind  in  the  uterus.  I  have 
seen  this  very  many  times ;  and  usually  the  distension  occa¬ 
sioned  by  the  collection  of  coagulum  in  this  way  has  been 
attended  by  violent  spasmodic  pains.” 

In  the  three  cases  given  above,  we  have  examples  of  three 
different  forms  under  which  we  may  have  an  escape  of  fluid 
more  or  less  aqueous  during  pregnancy.  In  the  first,  it  was 
undoubtedly  liquor  amnii;  in  the  second,  it  was  piobably  a  le- 
dundant  fluid  between  the  two  membranes  ;  in  the  last,  it  was 
the  serum  of  the  blood  which  was  extravasated  through  prema¬ 
ture  detachment  of  the  placenta.  It  is  obvious  that,  with  le- 
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spect  to  this  last  case,  a  similar  escape  of  serum  may  take 
place  strictly  during  the  pregnancy,  provided  the  portion  of  pla¬ 
centa  detached  be  very  small;  hut  then  the  quantity  of  fluid 
evacuated  would  be  limited  in  proportion.  Usually,  however, 
labour  must  be  brought  on,  the  case  becoming  one  of  “  un- 
avoidable  haemorrhage”.  I  have  met  with  other  cases  in 
which  I  have  found  this  layer  of  tough  coagulum  adhering  to 
e  placenta :  they  are  cases  of  what  may  be  termed  internal 
ruemorrhage  before  delivery. 

“No.  601  March  8th,  1841.  Premature.  There  was  a 
very  m-m  little  coagulum  adhering  to  one  edge  of  the  placenta, 
nch  itself  appeared  to  be  indurated  at  that  point.  Query — 

,  a  l^e  premature  separation  of  that  diseased  portion  of 
placenta  bring  on  the  labour  ?” 

-  ^°'  May  8tlL  1841.  Breech  presentation  ;  a  six  months 
ioetus,  still  born.  There  was  a  firm  coagulum  adhering  all 
round  the  edge  of  the  placenta,  proving  that  there  had  been 
premature  detachment  of  part  of  that  organ— the  probable 
ptflsk)  °”  *  ie  ^he  child,  and  of  its  premature  ex- 

No.  890.  Feb.  6th,  1844.  There  was  considerable  hremor- 
rhage  when  the  os  uteri  began  to  dilate,  though  the  placenta 
was  not  to  be  felt.  It  ceased  on  the  rupture  of  the  mem- 
cranes.  W  hen  the  placenta  was  expelled,  I  found  a  large  and 
hrm  coagulum  adhering  to  one  of  its  edges,  which  proved  that 
he  PIacejRa  had  been  attached  very  near  the  os  uteri;  that  a 
corner  ot  it  had  consequently  become  detached  when  labour 
commenced,  and  that  the  blood  that  escaped  had  passed  be- 
tween  the  membranes  and  the  uterus.  The  pressure  of  the 
Dead  after  rupture  of  the  membranes  stopped  this  flow,  and 
thus  the  coagulum  formed.” 

In  the  first  two  of  this  last  little  series  of  cases,  there  was  no 
premonitory  haemorrhage ;  and  in  none  of  the  three  was  there 
any  noticeable  escape  of  serum,  although  undoubtedly  the 
serum  ot  the  blood  furnishing  the  coagula  in  them  all  must 
lave  escaped  somehow.  That  its  escape  was  not  noticed,  is 
not  to  be  wondered  at. 

I  think  most  of  the  cases  in  which  water  or  serum  escapes 
auring  pregnancy  may  be  explained  in  one  of  the  three  wavs 
suggested  above.  J 


Aicbinxis  anti  Notices. 


On  Stricture  of  the  Urethra.  By  Henry  Smith,  F.R.C.S., 
Surgeon  to  the  Westminster  General  Dispensary,  for¬ 
merly  House-Surgeon  to  King’s  College  Hospital,  pp. 
280.  London:  Churchill.  1857. 

Although  we  have  heard  a  good  deal  lately  about  stricture  of  the 
urethra,  at  meetings  of  medical  societies,  in  essays  and  trea¬ 
tises,  in  correspondence,  in  notes  of  newly  invented  instru¬ 
ments,  and  the  like,  we  nevertheless  open  Mr.  Henry  Smith’s 
book  with  much  pleasure,  and,  it  must  be  confessed,  a  strong 
prejudice  in  favour  of  the  author,  whose  enthusiastic  pursuit  of 
surgery  under  difficulties  has  rendered  him  quite  remarkable. 

If  we  remember  rightly,  one  of  the  first  steps  in  the  ele¬ 
ments  of  surgery  made  by  our  author  was  his  alleging  to  be 
fallacious  the  then  current  doctrine  concerning  the  seat  of 
stricture;  and  we  think  he  deserves  considerable  credit  for 
*’  dispersing”  one  of  the  traditional  fictions  in  the  art  and  mys¬ 
tery  of  surgery.  Not  fifteen  years  ago,  one  was  pretty  sure  to 
hear  a  “  Jones,  M.R.C.S.”  (lately  promoted),  say  to  a  “  Brown” 
(going  up),  “  Be  sure,  if  they  ask  you  at  the  College,  ‘  What  is 
the  most  common  seat  of  stricture?’  that  you  reply,  ‘The 
membranous  portion.’”  It  has  been  argued,  on  the  other  side 
of  the  question,  that  the  museum  specimens  on  which  Mr. 
Smith  made  his  observations  were  selected  on  aocount  of  their 
exceptional  peculiarities.  This  objection  is  not,  however, 
worthy  of  much  consideration.  At  page  28,  he  quotes  his 
former  observations ;  and  shows  that,  in  eighty-five  specimens 
of  urethral  stricture,  the  seat  of  stricture  in  less  than  one- 
fourth  part  only  of  the  whole  was  at  the  membranous  portion. 

We  propose  to  take  the  opportunity  of  calling  the  attention 
of  writers  on  stricture  to  a  curious  mental  phenomenon  which 
may  be  observed  in  all  patients  who  have  long  suffered  from 
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stricture  of  the  urethra,  and  who  have  been  in  the  hands  of 
several  surgeons,  and  which  has  hitherto  been  quite  unre¬ 
cognised  as  a  form  of  mental  disorder.  We  would  denominate 
this  disorder  delirium  coarticum,  or  the  stricture-delirium; 
the  principal  characteristics  being  a  tendency  to  recount 
imaginary  histories  of  dreadful  suffering  undergone  by  them, 
and  of  horrible  tortures  and  injury  inflicted  on  them  by  the 
surgeons  whom  they  have  previously  consulted.  A  patient  will 
say,  for  example,  that,  on  ope  or  more  occasions  during  the 
attempt  of  a  surgeon  to  pass  a  catheter  (an  attempt  which,  by 
the  way,  is  invariably  reported  as  a  failure),  he  felt  the  instru¬ 
ment  give  a  jump;  and  that  simultaneously  he  experienced  a 
sharp  pain,  and  afterwards  lost  a  large  quantity  of  blood  from 
the  urethra;  and  that  he  was  ill  for  several  days  in  conse¬ 
quence  ;  and  that  his  stricture  was  not  relieved ;  etc.  For  our 
own  part,  whenever  a  patient  shows  this  symptom,  we  write 
him  clown  as  labouring  under  the  particular  form  of  dementia 
named  above ;  and  a  certificate  of  sanity  from  a  committee  of 
psychologists  would  fail  to  enforce  our  belief  in  such  wild 
stories.  But  yet,  oddly  enough,  we  have  not  yet  seen  this  peculiar 
form  of  delirium  described  by  any  of  the  authors  on  the  subject 
of  stricture.  Can  it  be  possible  that  illusional  maundering, 
such  as  we  have  indicated,  can  have  been  mistaken  for  real 
histories  ?  Most  books  on  stricture  contain  passages  which 
would  favour  an  affirmative  reply,  and  which  suggest  the  sus¬ 
picion  that,  if  gentle  measures,  such  as  Mr.  Smith  advises, 
were  intelligently  employed,  less  of  such  distressing  circum¬ 
stances  would  be  heard. 

“  It  is  well  to  state,”  says  Mr.  Smith,  “  that  no  one  method 
singly  will  suit  every  form  of  urethral  contraction.  There  will 
be  found  several  instances  in  which  one  plan  of  treatment 
alone  may  suffice  for  a  satisfactory  result ;  but  in  others  it  may 
be  advisable  and  necessary  to  employ  more,  or  even  a  modifica¬ 
tion  of  the  whole  combined,  so  various  are  the  forms  of  stric¬ 
ture,  and  so  many  difficulties  may  arise  during  treatment.  Be¬ 
fore  undertaking  the  treatment  of  any  one  form  of  stricture,  it 
is  necessary  to  bear  in  mind  with  what  a  delicate  structure  we 
have  to  deal.  Even  in  the  healthy  state,  the  urethra  is  a 
highly  sensitive  canal,  is  easily  irritated,  and  rejects  force ;  its 
mucous  membrane  is  so  arranged  as  to  be  with  facility  torn  by 
the  introduction  of  any  foreign  body.  Moreover,  the  system  at 
large  quickly  sympathises  with  the  local  disturbance  which  is 
produced  by  any  interference  with  the  urino-genital  organs  ” 
(p.  63.) 

A\e  have  often  heard  one  of  the  most  experienced  specialists 
say,  “  Whenever  I  hear  a  surgeon  declare  that  he  invariably 
uses  one  form  of  instrument,  I  at  once  conclude  that  his  prac¬ 
tical  acquaintance  with  stricture  is  very  limited.” 

Mr.  Smith’s  mode  of  conducting  dilatation  is  as  follows  : _ 

“  Having  ascertained  the  position  of  the  stricture,  I  take 
a  wax  bougie  of  that  size  which  will  enter;  and  in  a  bad 
case  this  may  be  No.  2  or  3.  This  is  slowly  passed  into  the 
stricture  and  through  it,  if  possible,  and  the  effect  upon  the 
parts  ascertained.  If  the  bougie  traverses  the  contraction 
pretty  easily,  and  produces  no  pain,  it  may  be  taken  out,  and 
one  of  a  larger  size  may  be  put  in.  As  a  general  rule,  the 
bougie  is  permitted  to  remain  in  the  urethra  from  five  to  ten 

minutes . in  a  great  number  of  cases  the  surgeon  will  be 

able  to  proceed  with  the  treatment  in  the  course  of  two  or 
three  days.  ....  If  the  stricture  is  a  very  tight  one,  and  there 
is  much  difficulty  found  in  introducing  a  bougie  of  this  size 
(one  a  little  larger  than  the  last  used),  it  will  be  desirable  to 
pass  first  the  very  same  instrument  that  was  used  on  the  last 
occasion  as  the  parts  in  this  way  will  be  less  stretched.  This 
treatment  should  be  pursued  twice  or  three  times  a  week 
until  a  bougie  equal  to  the  size  of  a  No.  6  or  7  can  be  passed 
through  the  stricture.  When  this  has  been  effected  I  lay 
aside  the  wax  bougie,  and  now  begin  further  dilatation  with 
the  metal  instrument,  either  the  silver  catheter  or  the  solid 
steel  sound.”  (p.  85.) 

The  chapter  on  the  treatment  of  stricture  by  caustics  fully  dis¬ 
cusses  the  mode  of  cure.  Mr.  Smith,  however,  omits  to  men¬ 
tion  that  Mr.  Courtenay,  the  well  known  critic  of  Mr.  Syme’s 
perinaeal  section,  and  his  father  before  him,  have  been  amongst 
the  earliest  and  most  successful  followers  of  the  potassa  fusa 
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treatment.  Mr.  Courtenay  has  long  been  a  persevering  ad- 
cocate  of  the  gentle  treatment  which  we  have  shown  Mr.  Smith 
approves  and  practises,  an  additional  reason  for  our  drawing 
our  author’s  attention  to  the  oversight,  which  may  perhaps  be 
corrected  in  a  future  edition. 

Have  our  readers  come  to  a  conclusion,  relative  to  the  value 
of  Syme’s  operation  ?  Do  they  believe  in  impermeable  stric¬ 
tures  ?  To  such  as  are  practically  interested  we  recommend 
Chapter  X.  The  cases  reported  are  well  and  most  fairly 
detailed,  and  have  afforded  us  a  better  basis  for  our  own  pri¬ 
vate  opinion  on  this  matter  than  any  we  have  yet  read.  Mr. 
Smith  observes :  “  The  surgeon  must  not  fall  into  the  error  of 
supposing  that  external  incision,  as  recommended  by  Mr.  Syme, 
will  produce  an  effectual  cure,  as  he  would  be  led  to  expect  by 
the  perusal  of  the  cases  which  have  been  related  in  his  original 
hook  on  Stricture  and  Perinceal  Fistula." 

With  this  verdict  we  will  conclude  our  notice  of  the  valuable 
practical  work  before  us. 


Lives  of  British  Physicians.  Linacre:  Caius:  Harvey: 
Browne  :  Sydenham :  Radcliffe  :  Mead:  Huxham :  Pringle: 
Pothergill:  Heberden :  Cullen:  W.  Hunter:  Warren: 
Baillie :  Jenner:  Parry:  Gooch:  now,  for  the  first  time, 
added — Merriman :  Halford:  Paris:  Chambers:  Clutter- 
buck.  With  four  Portraits,  pp.  416.  London  :  W.  Tegg 
and  Co.  1857. 

This  is  a  second  edition  of  a  very  readable  series  of  the  lives 
and  doings  of  some  of  the  past  great  men  of  our  profession ; 
commencing  with  the  learned  Linacre,  a  name  to  he  honoured 
alike  by  the  classical  scholar  and  by  the  physician,  and  ending 
with  the  late  venerable  and  respected  Dr.  Clutterbuck.  For  the 
lives  of  Sir  Henry  Halford  and  Dr.  Paris,  the  Editor  states 
in  his  preface  that  he  is  indebted  to  Dr.  Munk,  the  librarian  to 
the  Royal  College  of  Physicians.  For  those  of  Drs.  Merriman, 
Chambers,  and  Clutterbuck,  the  Editor  declares  himself  re¬ 
sponsible  ;  and  (whoever  he  may  be)  he  has  performed  his 
task  very  creditably ;  although  we  could  wish  that  a  little  more 
care  had  been  devoted  to  the  revision  of  the  earlier  parts  of  the 
work.  There  have  been  left  some  errors,  which  would  better 
have  been  corrected;  but,  with  the  exception  of  these,  and  of 
the  parading  of  a  page  of  a  language  called  by  Sir  Thomas 
Browne  Saxon,  but  which  would  scarcely  he  recognised  by  King 
Alfred  or  the  Venerable  Bede,  this  little  volume  of  Lives  of 
British  Physicians  has  our  hearty  commendation.  We  should 
like  to  see  another  volume  of  the  same  kind.  There  are,  we  be¬ 
lieve,  materials  to  fill  it,  if  inquiries  were  made  for  them. 
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MATERIA  MEDICA,  PHARMACY,  AND  THERAPEUTICS. 

PYROPHOSPHATE  OF  IRON. 

Messrs.  Follet  and  Baume,  writing  to  the  Gazette  Hehdo- 
madaire  de  Medecine  of  May  29,  call  attention  to  the  advantages 
of  the  pyrophosphate  of  iron  and  soda  as  a  remedy  in  anaemia, 
and  the  diseases  of  which  that  condition  is  a  symptom,  or  with 
which  it  is  coincident.  They  state  that,  in  1849,  Dr.  Leras 
presented  to  the  Academy  of  Sciences  a  work  on  “  The  action 
of  the  Gastric  Juice  on  the  preparations  of  Iron  employed  in 
therapeutics  and  that  in  1855  he  presented  to  the  Academy 
of  Medicine  a  memoir,  in  which  he  expressed  the  following 
opinions : 

“  1.  The  ferruginous  preparations  employed  in  therapeutics 
are  all  more  or  less  precipitated,  or  transformed  into  oxide  of 
iron  in  the  stomach. 

“  2.  The  pyrophosphate  of  iron  and  soda  is  an  exception. 

“  3.  This  salt  seems  destined  to  take  a  place  among  the 
most  efficacious  preparations  of  iron.” 

Dr.  Leras  prevailed  on  several  medical  men  to  try  on  their 
patients  a  solution  of  pyrophosphate  of  iron  and  soda,  pre¬ 
pared  by  himself,  and  the  results  have  just  been  published  by 
Messrs.  Follet  and  Baume  in  a  “  A  Report  on  the  Clinical 


Service  at  the  Asylum  of  St.  Athanasius  during  the  year  1856.” 
They  say  that  even  in  cases  where  there  is  no  longer  any  hope 
of  curing  the  mental  maladies,  there  may  still  be  a  means  of 
retarding  the  physical  decline,  which  supervenes  in  almost  all 
the  patients  in  the  same  form,  by  a  gradual  failure  of  general 
innervation, — a  decline  which  is  shown  frequently  in  the  de¬ 
composition  of  the  blood,  from  which  result  those  dropsies 
which  are  met  with  in  all  the  tissues.  In  such  cases,  all  the 
efforts  of  medication  ought  to  he  directed  to  the  reconstitution 
of  the  blood,  and  when  this  result  is  obtained,  it  is  not  unfre- 
quently  seen  that  the  system  recommences  its  functions, — a 
reaction  in  the  inverse  direction  of  the  disease  sometimes 
taking  place :  it  is  the  prelude  of  an  unexpected  cure. 

Messrs.  Follet  and  Baume  know  no  tonics  which  act  so 
promptly  and  favourably  as  the  pyrophosphate  of  iron  and 
soda,  prepared  by  M.  Leras,  in  a  liquid  form ;  it  is  easy  to  ad¬ 
minister,  rapidly  absorbed,  and  does  not  produce  fatigue  to  the 
digestive  organs.  They  then  give  the  particulars  of  seven 
cases  in  which  the  medicine  was  tried  during  the  year  1856 : 
the  results  are  certainly  remarkable. 

COLLODION  AS  AN  ESCHAROTIC. 

Dr.  Macke  states,  in  the  Medicinische  Cent.  Zeitung,  that  he 
has  used  with  advantage  an  escharotic  composed  of  one  ounce 
of  collodion  to  one  drachm  of  corrosive  sublimate.  He  has 
used  it  principally  in  ntevi,  and  small  excrescences  which 
patients  wish  to  get  lid  of  without  the  use  of  the  knife.  It  is 
applied  with  a  camel’s-hair  pencil,  dries  rapidly,  and  cannot 
be  rubbed  off  easily.  Applications  of  cold  water  may  be  made 
in  cases  where  the  inflammation  runs  high,  without  interfering 
with  the  action  of  the  caustic.  The  eschar  is  thin,  and  falls 
off  after  three  or  mostly  six  days ;  pain  is  very  slight,  and  the 
author  has  not  found  that  any  absorption  of  the  bichloride 
takes  place.  ( Lancet ,  June  20th.) 

CHLORIDE  OF  GOLD  AND  SODIUM  AS  A  SOLVENT 

IN  THE  TREATMENT  OF  CERTAIN  TUMOURS. 

Dr.  Rouault  relates  some  cases  observed  by  Dr.  Debreque 
and  himself,  in  which  it  was  found  that  the  preparations  of 
gold  possess  a  special  elective  action  in  the  treatment  of  glan¬ 
dular  tumours.  In  chronic  adenitis  in  general,  and  particularly 
in  cervical  adenitis,  the  solvent  properties  of  the  preparation 
alluded  to  appeared  even  more  energetic  and  certain  than  those 
of  iodine.  One  of  the  circumstances  favourable  to  its  employ¬ 
ment  is  the  presence  of  several  tumours,  separated  or  united 
in  the  form  of  a  chaplet  or  of  ganglionic  knots.  Its  efficacy 
was  less  evident  when  there  existed  only  a  single  ganglion,  the 
resolution  of  which  then  only  takes  place  with  extreme  slow¬ 
ness,  and  often  not  at  all.  Gold  is  also  useful  in  benignant 
tumours  of  the  breast,  such  as  simple  engorgement,  hyper¬ 
trophy,  and  sub-inflammatory  tumours ;  and  it  also  appeared  to 
Dr.  Rouault  to  be  undoubtedly  efficacious  in  certain  tumours 
which  were  evidently  of  a  malignant  nature.  The  chloride  of 
gold  and  sodium  was  the  preparation  generally  employed, 
being  combined  with  starch  and  gum  arabic,  and  made  into 
pills.  With  one  of  these  pills  friction  was  made  every  evening 
on  the  tongue,  the  gums,  and  the  inside  of  the  cheeks.  The 
friction  should  be  employed  for  some  minutes,  and  the  patient 
ought  not  to  spit,  so  as  to  swallow  any  remains  of  the  matter 
which  is  rubbed  in.  This  plan  is  to  be  followed  for  at  least 
six  weeks.  Several  cases  are  related  in  which  this  plan  ap¬ 
pears  to  have  been  attended  with  success.  (L’ Union  Medicale, 
Feb.  21, 1857 ;  and  Brit,  and  For.  Medico-Chir.  Review. 

PREPARATION  AND  THERAPEUTICAL  EMPLOY¬ 
MENT  OF  SUBCARBONATE  OF  BISMUTH. 

The  following  mode  of  preparation  of  the  subcarbonate  of 
bismuth  is  described  by  M.  Hannon,  Professor  at  the  University 
of  Brussels.  The  bismuth  is  first  purified  by  melting  this 
metal  in  powder  with  ten  times  its  weight  of  powdered  nitre. 
After  cooling,  the  metal  is  again  powdered,  and  mixed  with  ten 
times  its  weight  of  nitre,  and  after  a  second  fusion  the  bis¬ 
muth  may  be  considered  as  entirely  free  from  the  arseniurets 
and  sulphurets  which  it  almost  always  contains.  Then  three 
parts  of  nitric  acid  are  put  into  a  retort,  and  one  part  of  pure 
bismuth  is  added.  When  the  reaction  is  complete,  about  a 
third  of  the  liquid  is  evaporated,  then  the  solution  is  poured, 
drop  by  drop,  into  a  solution  of  carbonate  of  soda,  and  a  white 
precipitate  is  obtained,  which  is  subcarbonate  of  bismuth. 
The  precipitate,  after  having  been  washed  five  or  six  times 
with  distilled  water,  is  thrown  upon  a  filter,  and  washed  again, 
to  remove  the  last  traces  of  carbonate  of  soda.  It  should  be 
preserved  in  well-stoppered  bottles.  . .  The  subcarbonate  of  bis- 
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called  in  to  give  occasional  aid  in  the  exanrnation  of  volunteers, 


muth  is  soluble  in  the  gastric  juice,  its  action  is  rapid,  it  pro¬ 
duces  no  sensation  of  weight  at  the  stomach,  it  rarely  consti¬ 
pates,  colours  the  stools  less  than  the  subnitrate,  and  may  be 
employed  for  a  long  time  without  oppressing  the  stomach. 
I  he  action  of  the  subcarbonate  appears  to  be  sedative  during 
the  first  days  of  its  employment,  and  subsequently  to  excite  all 
the  phenomena  which  result  from  the  action  of  tonics. 

All  cases  of  gastralgia  consecutive  upon  phlegmasia  of  the 
digestive  passages,  cases  in  which  the  tongue  is  red  and 
pointed,  and  cases  in  which  the  digestion  is  laborious  and  ac- 
companied  with  putrid  or  acid  eructations,  or  in  which  there  is 
a  tendency  to  diarrhoea  or  spasmodic  vomiting,  demand  the 
employment  of  the  subcarbonate  of  bismuth.  This  salt  is  also 
required  in  the  vomiting  of  children,  whether  caused  by  den¬ 
tition  or  succeeding  to  frequent  fits  of  indigestion,  and  in  the 
diarrhoea  of  weak  children,  especially  when  occurring  at  the 
time  of  weaning.  One  great  advantage  possessed  by  the  sub¬ 
carbonate  of  bismuth  is,  that  it  neutralizes  the  acids  in  excess 
which  are  found  in  the  stomach.  In  all  the  cases  where  the 
subcaibonate  has  been  taken,  the  pain  in  the  digestive  passages 
is  mst  found  to  disappear;  then  the  eructations  cease,  to¬ 
gether  with  the  vomiting  or  diarrhoea  ;  the  digestion  becomes 
less  and  less  laborious,  the  tongue  gradually  receives  its  nor¬ 
mal  form  and  colour ;  and  if  the  use  of  the  subcarbonate  is 
continued,  the  appetite  increases  from  day  to  day,  the  yellow 
tint  of  the  countenance  disappears,  and  the  face  becomes 
coloured  at  the  same  time  as  it  ceases  to  be  shrivelled. 

The  subcarbonate  of  bismuth  is  perfectly  insipid,  and  excites 
no  repugnance.  It  is  given  before  meals.  Adults  take  it  in  a 
little  water,  and  children  in  honey.  '  It  may  also  be  made  into 
lozenges,.  The  dose  for  adults  is  from  one  to  three  grammes, 
taken  three  times  a  day,  in  increasing  doses.  ( Bulletin  deTlie- 
rapeutique,  Feb.  1857;  and  Brit,  and  For.  Medico -C Mr.  Review, 
July  1857.)  ’ 


Sritislj  Utoital  |ourita(. 


SATURDAY,  AUGUST  1st,  1857. 


MEDICAL  REFORM. 

At  the  meeting  of  the  Association  on  Thursday,  Sir  Charles 
Hastings  stated  that  he  had  that  morning  received  a  letter  from 
Mr.  Cowper  announcing  the  intention  of  the  Government  to 
bring  in  a  Medical  Bill  next  session,  and  requesting  an  interview 
with  Sir  C.  Hastings  on  the  subject.  A  resolution  was  passed, 
expressive  of  the  satisfaction  felt  by  the  Association  at  the 
intelligence;  and  it  was  decided  to  leave  the  negociation  with 
the  Government  in  the  hands  of  the  Medical  Reform  Com¬ 
mittee. 


MILITIA  SURGEONS. 

The  memorial  of  the  Militia  Surgeons,  published  at  p.  656, 
is  a  document  worthy  of  attentive  perusal.  On  former  occa¬ 
sions  we  have  directed  attention  to  the  hardships  undergone 
by  that  useful  class  of  public  servants,  and  have  shewn  their 
position  to  be  altogether  anomalous.  Our  associate,  Mr.  Ikin, 
also,  in  his  interesting  and  instructive  Medical  Notes  on  the 
Militia,  published  in  this  Journal  in  December  1856  and  January 
1857,  has  described  the  onerous  duties  which  devolve  on  them  ; 
and  for  an  especial  description  of  these,  as  regards  the  keeping 
of  returns  and  forms,  we  will  refer  our  readers  to  the  second 
page  of  this  Journal  for  the  present  year.  But  the  object  of 
the  memorial,  which  was  presented  to  Lord  Panmure  some 
time  ago,  is  to  point  out  the  unequal  manner  in  which  the  militia 
surgeons  are  remunerated,  both  in  comparison  with  regimental 
surgeons  of  the  line  and  with  private  practitioners  who  may  be 
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Thus  the  sixth  paragraph  of  the  memorial  says: 

“  Your  memorialists  would  also  direct  your  lordship’s  atten¬ 
tion  to  the  difference  of  remuneration  allowed  for  the  examina¬ 
tion  of  recruits  for  the  line  (4s.  for  each  recruit),  and  that 
for  the  militia  (2s.  6d.  for  each) ;  as  the  same  time  and  trouble 
are  required  in  both  cases,  they  respectfully  solicit  the  same 
remuneration  for  the  militia  volunteer.  Again,  your  memo¬ 
rialists  would  direct  your  attention  to  the  remuneration  granted 
to  a  private  practitioner,  and  to  a  militia  surgeon,  for  the  ex¬ 
amination  of  militia  recruits ;  if  beyond  six  are  examined  in 
one  day,  the  militia  surgeon  receives  but  fifteen  shillings; 
whilst  the  private  practitioner  receives  two  shillings  and  six¬ 
pence  for  the  first  eight,  and  one  shilling  extra  for  each  volun¬ 
teer  above  that  number.” 

Then  again,  with  this  disproportion  of  pay  for  the  examination 
of  recruits ;  with  the  ridiculously  small  remuneration  of  two¬ 
pence  per  head  per  case  for  attendance  (with  medicines  and 4 
appliances)  on  the  militia  men,  their  wives  and  children ;  the 
militia  surgeons,  who  are,  for  the  most  part,  men  engaged  in 
private  practice,  suffer  often  a  great  injury;  and  this  remark 
is  specially  applicable  to  those  who  were  called  to  do  duty 
during  the  late  war.  They  then 

“  Inspected  many  thousands  of  men  for  the  line,  and  did  not 
shrink  from  doing  duty  for  the  regular  service  in  garrison,  in 
camp,  or  on  foreign  service,  including,  in  many  instances,  much 
anxious  attendance  upon  invalids  from  the  Crimea;  by  which 
they  were  compelled  to  abandon  their  private  practice,  ren¬ 
dering  it  most  difficult  for  them  ever  to  regain  their  former 
position  in  their  private  calling.” 

Besides  this,  the  constant  liability  to  be  called  away  from 
their  private  practice  must  materially,  as  they  urge,  damage 
them  in  the  consideration  of  the  public. 

In  this  state  of  hardship  under  which  the  militia  surgeons 
labour,  we  are  glad  to  find  that  they  have  formed  themselves 
into  a  society,  with  the  object,  it  appears,  both  of  endeavouring 
to  improve  their  condition,  and  of  providing  for  those  emer¬ 
gencies  of  distress  which  will  happen  sometimes  in  the  families 
of  such  men,  but  for  the  relief  of  which  the  state  seems  to  have 
made  no  provision.  The  necessity  for  this  step— that  of 
forming  a  Benevolent  Society — it  will  be  remembered,  was  last 
year  proved  by  the  melancholy  circumstances  attendant  on  the 
death  of  Mr.  Molloy,  of  the  Northampton  Militia,  at  Gibraltar, 
in  the  discharge  of  his  duties.  We  heartily  wish  the  militia 
surgeons  all  success  in  their  endeavours  to  obtain  that  which  is 
just  and  honest  for  themselves.  The  prayer  of  their  memorial 
has  our  warm  approval;  and  we  trust  that  the  Government 
will  not  resist  the  just  claims  of  a  body  of  men  who,  in  the 
majority  of  instances,  sacrificed,  with  but  small  chance  of  re¬ 
covering  them,  positions  of  standing  and  emolument  to  serve 
their  country  in  the  day  of  its  need.  The  claims  of  the  militia 
surgeons  are  worthy  of  the  attention  of  all  members  of  our 
profession. 


THE  WEEK. 

Mr.  Ikin  s  letter,  at  p.  653,  seems  to  us  more  commendable 
for  the  zeal  with  which  he  supports  the  merit  of  his  Yorkshire 
confreres  than  for  discretion  in  the  statement  of  details.  The 
paragraph  which  we  quoted  in  an  article  on  July  4,  and  which 
has  roused  the  jealousy  of  Mr.  Ikin,  certainly  contained  an 
assertion  too  sweeping  to  meet  with  credence — even,  it  is  pro¬ 
bable,  from  those  to  whom  it  was  immediately  addressed ;  and 
Mr.  Ikin  almost  performs  a  work  of  supererogation  when  he 
enumerates  the  teachers  of  the  Yorkshire  medical  schools _ men 
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whoso  fame  is  world-wide,  and  whose  ability  is  unquestioned  by 
all  competent  judges.  We  quite  admit  the  perfect  competency 
of  the  members  of  the  profession  in  the  TV  est  Biding  to  give 
instruction  in  physiology  to  the  people  ;  and  it  is  gratifying  to 
be  assured  that  the  diffusion  of  this  important  branch  of  know¬ 
ledge  has  not  been  neglected  by  them.  We  cannot,  however, 
but  think  that  there  is  still  much  room  for  well  directed  exer¬ 
tion  in  this  direction  ;  that  there  is  necessity  for  vigorous  and 
steady  action,  to  sow  with  the  good  seed  of  sound  knowledge 
that  field  of  ignorance  from  which  men  like  as  Harrison,  Rush- 
wortli,  and  their  wizard  brethren,  reap  so  rich  a  harvest.  As 
for  the  subjects  which  should  be  taught,  we  imagine  that 
neither  the  Society  of  Arts,  nor  ourselves — nor  any  other 
sensible  person — would  think  it  requisite  or  proper  to  teach 
clerks  and  shopboys  the  details  of  “  secretion,  excretion,  the 
development  of  the  embryo,  and  the  physiology  of  generation.” 
But  still  we  think  that  a  sufficient  amount  of  the  principles  of 
the  doctrines  of  respiration,  circulation,  the  functions  of  the 
brain  and  senses,  and  a  few  other  points,  might  be  taught 
systematically,  in  a  few  lectures,  with  great  advantage.  And, 
after  all,  this  would  only  be  putting  into  more  regular  order 
the  list  of  important  subjects  which  Mr.  Ikin  has  given  in  his 
postscript.  With  Mr.  Ikin's  condemnation  of  the  paid  lecture 
system  we  cannot  at  all  agree;  and  we  cannot  endorse  his  in¬ 
sinuation  that  popular  lecturing,  for  gain,  is  taken  up  as  a 
resource  only  by  men  who  are  “  hard  up”  and  unable  to  pro¬ 
vide  for  themselves  in  any  other  way.  We  make  these  remarks 
in  the  best  feeling  towards  Mr.  Ikin;  for  we  believe  that  both 
he,  and  the  learned  society  whose  proceedings  he  criticises, 
and  ourselves,  all  have  the  same  object  in  view,  though  we 
may  appear  to  hold  somewhat  different  opinions  as  to  the 
best  plan  of  carrying  it  out. 

A  few  weeks  ago,  we  called  attention  to  the  valuable  influ¬ 
ence  exercised  by  a  due  system  of  physical  training  in  pro¬ 
moting  the  development  of  national  vigour:  and  we  quoted 
from  an  American  paper  some  excellent  comments  on  the 
manner  in  which  the  mind  is  developed  at  the  expense  of  the 
body  in  the  western  continent.  Since  that  time,  there  has 
come  before  us,  in  the  American  Journal  of  the  Medical  Sciences 
for  July,  an  extract  from  the  biennial  Reports  of  the  Illinois 
State  Hospital  for  the  Insane,  which  is  so  much  to  the  pur¬ 
pose,  that  we  quote  it  without  comment.  The  reporter,  remark¬ 
ing  on  solitary  indulgence  as  a  cause  of  insanity,  observes  that 
it  is  unfrequent  in  Europe  among  the  higher  classes,  because 
of  the  athletic  sports  in  which  they  are  accustomed  to  indulge. 
He  then  says  : — 

“  So  long  as  we  have  no  national  amusements  whatever ;  so 
long  as  mirth  and  sport  are  considered  exclusively  as  puerili¬ 
ties  ;  so  long  as  the  college  is  without  its  gymnasium  and  its 
traditional  sports,  and  the  school-house  has  no  well  trodden 
playground ;  so  long  as  we  are  in  an  iron-bound  and  close 
rivetted  dollar-grinding  automaton,  which  bends  every  moment 
at  some  false  shrine  of  morality  or  respectability ;  just  so  long 
will  the  wards  of  American  institutions  for  the  insane  be 
thronged  with  such  subjects  as  we  have  described.  If  society 
will  constantly  wear  its  Sunday  dress  of  enforced  restraint,  it 
must  pay  for  the  privilege  in  such  coin  as  violated  nature 
chooses  to  exact.” 


Assrotiilifln  | ntdliqcnxc. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  shovdd  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleheme  Court,  South  Kensington, 
S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


BRITISH  MEDICAL  ASSOCIATION : 

ANNUAL  MEETING. 

The  twenty-fifth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  was  held  at  Nottingham,  on  Tuesday,  Wednesday,  and 
Thursday,  of  the  present  week.  A  full  report  of  the  proceed¬ 
ings  will  be  given  in  the  next  number  of  the  Journal. 

The  first  general  meeting  for  the  transaction  of  business 
was  held  in  the  Assembly  Room,  on  Tuesday,  at  8  p.m. 

The  retiring  President,  Dr.  James  Johnstone,  having  taken 
the  Chair,  addressed  the  meeting,  and  introduced  his  suc¬ 
cessor,  Booth  Eddison,  Esq.,  who  delivered  an  address. 

REPORT  OF  THE  COUNCIL. 

The  Report  of  the  Council  was  read  by  the  General  Secre¬ 
tary,  Dr.  Williams :  and  was  ordered  to  be  received  and  entered 
on  the  imputes. 

VOTE  OF  THANKS  TO  DR. JOHNSTONE. 

It  was  unanimously  resolved : — 

“  That  the  most  cordial  thanks  of  this  meeting  be  given  to 
Dr.  James  Johnstone,  the  retiring  President ;  and  that  he  be 
appointed  a  Vice-President  of  the  Association.  ’ 

A  vote  of  thanks  was  also  given  to  the  Council. 

APPOINTMENT  OF  AUDITORS. 

Dr.  J.  B.  Melson  and  Mr.  J.  J.  Hadley,  both  of  Birmingham, 
were  elected  to  audit  the  accounts  of  the  Association  for  the 
present  year. 

•  ELECTION  OF  SECRETARY. 

On  the  motion  of  Sir  CT.  Hastings,  Dr.  P.  H.  Williams,  of 
Worcester,  was  unanimously  re-elected  General  Secretary  to 
the  Association. 

ARMY  AND  NAVY  MEDICAL  REFORM. 

It  was  resolved,  in  accordance  with  a  recommendation  made 
by  the  Council : — 

“  That  a  Committee  be  appointed  to  draw  up  such  resolu¬ 
tion  or  memorial  as  they  may  think  proper,  to  carry  out  the 
recommendation  of  the  Council  on  the  subject  of  Army  and 
Navy  Medical  Reform  ;  and  that  Mr.  Flint,  Mr.  Soden,  Dr. 
Budd,  Dr.  Wynter,  Mr.  Tidmas,  and  Mr.  Nunneley,  be  such 
Committee.” 

On  Wednesday  morning,  the  Committee  brought  forward  a 
memorial,  which  was  adopted,  and  ordered  to  be  forwarded  to 
Lord  Panmure,  Sir  C.  Wood,  and  the  Royal  Commissioners  for 
inquiring  into  the  Medical  Department  of  the  Army. 

DR.  HORNER  AND  HOMCEOPATHY. 

It  was  unanimously  resolved : — 

“  That  the  name  of  Dr.  F.  R.  Horner,  of  Hull,  be  erased 
from  the  list  of  Vice-Presidents  of  the  Association,” 

COMMITTEE  OF  COUNCIL. 

On  Wednesday  morning,  the  newly  elected  Council  met,  and 
chose  the  following  ten  members  of  their  body,  to  form,  in 
conjunction  with  the  President,  the  President  of  Council,  the 
General  Secretary,  and  one  Secretary  from  each  Branch,  the 
Committee  of  Council: — P.  Cartwright,  Esq.  (Oswestry);  T. 
T.  Griffith,  Esq.  (Wrexham);  J.  Ileygate,  M.D.  (Derby);  W. 
D.  Husband,  Esq.  (York)  ;  James  Johnstone,  M.D.  (Birming¬ 
ham)  ;  Ellis  Jones,  Esq.  (Liverpool);  E.  Lankester,  M.D. 
(London) ;  E.  Lyon,  M.D.  (Manchester)  ;  J.  S.  Soden,  Esq. 
(Bath);  T.  Watkin  Williams,  Esq.  (Birmingham). 

REPORT  OF  THE  MEDICAL  REFORM  COMMITTEE. 

Dr.  Henry,  one  of  the  Secretaries  to  the  Medical  Reform 
Committee,  read  the  Report  of  the  Committee,  which  will 
appear  next  week. 

It  was  resolved,  after  some  discussion — 

“  That  the  proceedings  of  the  Medical  Reform  Committee  be 
approved  ;  that  the  Report  now  presented  by  them  be  adopted ; 
and  that  they  be  requested  to  continue  their  sendees  for  the  en¬ 
suing  year,  with  the  addition  of  the  following  members  : — W. 
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Budcl,  M.D.  (Bristol)  ;  W.  Davies,  M.D.  (Bath) ;  A.  Prichard 
Esq.  (Clifton);  B.  W.  Richardson,  M.D.  (London);  and  J. 
A  ose,  M.D.  (Liverpool).” 

It  was  also  resolved — 

That  the  thanks  of  this  meeting  he  given  to  Mr.  Headlam, 
for  Ins  ability  and  zeal  in  promoting  the  passing  of  a  Medical 
Bill;  and  also  to  the  230  members  of  the  House  of  Commons 
who  formed  the  majority  by  which  the  second  reading  of  the 
Bill  (No.  1)  was  carried.” 

ADDRESS  IN  SURGERY. 

The  Address  in  Surgery  was  read  by  G.  Southam,  Esq. 

ADDRESS  IN  PHYSIOLOGY. 

M^Fr'5888  iU  Physi°l0gy  was  read  h?  E-  Lankester, 

Totes  ol  thanks  were  unanimously  given  to  Mr.  Southam 
and  Dr.  I..,ukester. 

MEDICAL  BENEVOLENT  FUND.  \ 

The  Report  of  the  Medical  Benevolent  Fund  was  read  by 
M  llliam  Newnham,  Esq. 


Spurts  flf  Sflxicti.cs. 

ANNUAL  REPORT  OF  THE  READING 
PATHOLOGICAL  SOCIETY. 

By  John  McIntyre,  M.D. 

[ Read,  before  the  Reading  Branch,  July  8th,  1857.] 
INTRODUCTORY  REMARKS. 

In  presenting  a  narrative  of  the  year’s  proceedings,  I  beg  you 
M  ill  consider  as  understood,  all  that  might  be  saicl  as  to  the 
advantages  that  attach  to  such  retrospects,  all  that  mmht  be 
said  as  to  the  importance  of  the  duty  that  devolves  upon  him 
to  whom  their  preparation  is  intrusted,  and  all  that  could 
with  truthfulness  be  uttered  as  to  the  deficiencies  of  the  indivi¬ 
dual  to  whom  it  has  been  committed  on  the  present  occasion. 
By  your  doing  so,  I  shall  be  enabled  to  proceed  at  once  to  the 

C°?wierat*0n  ,of  the  suLiects  tliat  have  engaged  your  attention, 
with  the  simple  announcement,  that  I  have  adopted  a  regional 
classification  of  them,  and  have  reserved  a  few  general  remarks 
tor  the  conclusion  of  the  paper. 

The  Head. 

SOFTENING  OF  THE  CEREBELLUM:  DISTENSION  AND  RUPTURE 
OF  A  VEIN.  BY  I.  HARRINSON,  ESQ. 

Mr.  Harrinson  presented  the  brain  of  a  man,  aged  54  a 
coach  trimmer  who,  on  Friday,  October  3rd,  retired  to  bed ’in 
his  usual  health  after  his  day’s  work.  He  awoke  at  his  usual 
hour  in  the  morning  to  resume  his  avocations,  when  he  com¬ 
plained  to  his  wife  that  “  his  head  was  bad,”  and  that  he  feared 
a  return  of  his  old  bilious  attacks.  At  9  a.m.  he  began  and 
continued  to  vomit  large  quantities  of  bilious  matter  till  1 
P.M.,  compiaimug  that  liis  head  was  distracted.  At  this  hour 
i\lr.  Harrinson  found  him  in  a  state  of  restlessness  and  iac- 
iitation,  pointing  to  the  back  part  of  his  head,  and  saying  “it 
was  all  there.  ’  He  was  talking  incoherently,  with  strange 
visions  before  his  eves  of  ten  thousand  people.  A  calomel 
pill  and  a  black  draught  were  ordered.  He  became  comatose, 
and  died  two  hours  afterwards.  On  examining  the  head  four 
hours  after  death,  at  least  a  pint  and  a  half  of  blood  escaped 
on  dividing  the  membranes  posteriorly  ;  and  there  was  a  large 
quantity  of  coagulated  blood  at  the  base  of  the  brain,  extend¬ 
ing  down  the  spinal  chord.  On  turning  up  the  brain,  a  large 
vem  was  seen  plugged,  and  enlarged  to  the  size  of  a  writhm 
quill  On  tracing  it  into  the  left  side  of  the  cerebellum,  it  was 
found  ruptured,  and  the  centre  of  the  cerebellum  filled  with 
coagulated  blood.  The  adjacent  brain  substance  was  diffiu- 
ent;  the  rest  was  healthy.  There  was  no  ear  disease. 

Mr.  Harrinson  remarked,  that  it  was  difficult  to  explain  the 
relation  of  the  enlarged,  plugged,  and  ruptured  vein  to  the 
softened  cerebellum.  The  most  plausible  explanation  he  could 

oiler  was,  that  the  cerebellum  became  diseased — softened _ 

trom  some  unknown  cause ;  that  accidentally  the  vein  be¬ 
came  plugged,  enlarged,  varicose  behind,  and  then  ruptured  • 
that  extravasation  necessarily  occurred  into  the  cerebellum  and 
death*"118 ibounDg  meclulla  oblongata,  producing  pressure  and 


Mr.  G.  May  said,  there  were  two  theories  by  which  he 
thought  the  phenomena  of  the  case  might  be  explained-— 
1.  That,  as  there  were  evident  marks  of  inflammation  of 
the  vein  at  its  junction  with  the  sinus,  the  obstruction  had  led 
to  the  softening  of  the  cerebellum  and  rupture  of  the  vein 
2  That  softening  of  the  cerebellum  had  led  to  inflammation 
ol  the  vein  and  subsequent  rupture. 

Mi.  alford  thought  that  the  vein  had  become  varicose 
before  softening  of  the  cerebellum  took  place,  which  last  con¬ 
dition  involved  rupture,  sooner  or  later,  and  extravasation. 

As,  at  present,  we  only  know  of  two  causes  of  softening,  viz. 
inflammation  and  starvation,  it  appears  to  me,  in  the  absence 
ol  evidence  of  disease  in  the  arterial  coats,  that  we  must  in 
this  case  put  it  down  to  inflammation.  In  consequence  of  the 
softening,  the  vein  lost  the  support  of  the  brain  substance 
r°m  without.  The  repeated  bilious  attacks, accompanied  with 
vomiting,  by  causing  at  the  time  turgescence  of  the  intracranial 
veins,  occasioned  dilatation ;  the  inflammation  by  decrees  in- 
vo  ved  the  vein  itself  nearer  the  sinus  ;  the  vein  became  blocked 
up  by  the  effused  lymph,  and,  in  consequence  of  the  last  attack 
ot  Vomiting  causing  fresh  engorgement  of  the  vein,  through 
anastomosing  channels  behind  the  blocked  up  portion,  its 
coats  gave  way  at,  or  soon  after,  the  commencement  of  the 
present  attack,  and  the  effusion,  being  increased  by  the  renewal 
ol  the  vomiting,  ended  in  death. 

SOFTENING  OF  THE  BRAIN  IN  A  CHILD.  BY  I.  HARRINSON,  ESQ. 

The  patient  was  a  pale,  thin-faced,  irritable  boy,  a^ed  seven 
years.  Two  days  before  being  visited,  he  had  had  improper 
food,  felt  sick,  and  vomited.  When  visited,  he  complained 
principally  of  his  head.  The  seat  of  the  pain  then  and  after¬ 
wards  was  invariably  stated  to  be  the  forepart  of  the  head 
There  was  no  morbid  heat,  and  no  fever.  The  pupils  were 
large,  but  obedient  to  light.  He  had  occasional  pain  in  the 
stomach,  but  there  was  no  fulness  nor  tenderness.  For  the 
first  few  days  the  symptoms  and  treatment  were  those  of  an  ordi¬ 
nary  bilious  attack.  His  tongue  w^as  coated ;  the  bowels  were 
obstinate;  the  stools  foul ;  the  urine  loaded.  A  powder  given 
mm  on  the  first  day  of  treatment  made  him  sick,— the&only 
time  lie  vomited  during  his  illness,  except  on  the  occasion 
mentioned. _  He  took  his  food,  milk  and  beef- tea,  eagerly. 
Sleep— at  times  sound — was  frequently  interrupted  by  cries  of 
pain  m  liis  head.  There  was  nothing  significant  in  his  as- 
pect.  His  intellect  was  perfect.  He  had,  however,  a  peculiar 
whining  tone  of  voice,  fitful  impatience,  and  an  irregular 
catching  movement  of  his  hands.  At  times  he  was  slightly 
delirious.  There  was  no  intolerance  of  light,  some  of  sound  • 
he  had  no  convulsion  nor  paralysis ;  the  action  of  the  sphincters 
was  perfect.  Mr.  Harrinson’s  diagnosis  was  divided  between 
the  stomach  and  head,  though  it  was  evident  he  was  labour¬ 
ing  under  some  depressing  influence ;  grave,  if  not  profound _ 

without  power  and  without  reaction.  The  treatment,  consist¬ 
ing  of  aperients,  with  calomel  or  grey  powder  (as  his  bowels 
were  very  inactive),  enemata,  blisters,  mustard,  etc.,  was  con¬ 
tinued  for  eleven  days,  without  benefit.  On  the  twelfth  day  he 
had,  for  the  first  time,  unmistakable  signs  of  cerebral  mischief. 
There  was,  for  the  first  time,  an  expression  of  hebetude.’ 
There  was  ptosis  of  the  right  eyelid.  The  right  pupil  was  di¬ 
lated  and  fixed;  the  left  pupil  was  dilated,  but  sluggishly  obe¬ 
dient.  He  answered  questions  with  hesitation.  The  “pulse 
was  quick  and  feeble.  There  was  catching  of  his  hands  He 
whistled  and  grated  his  teeth.  From  the  twelfth  to  the  six¬ 
teenth  day ,  the  day  of  his  death,  his  progress  was  retrograde. 
The  signs  and  symptoms  of  cerebral  effusion  became  developed 
and  he  died  by  coma.  On  the  twelfth  day,  he  had  one  grain 
of  calomel  every  four  hours,  and  a  blister  on  the  forehead, 
la  the  evening,  Dr.  Cowan  saw  him.  The  same  treatment  was 
continued,  and,  in  addition,  he  was  cupped  behind  the  ear. 

Dr.  Cowan  thought  that  the  boy  had  meningitis,  and  softening  of 
the  central  white  portion  of  the  brain.  Next  day,  leeches, 
blisters,  and  calomel,  were  persevered  in,  but  with  no  apparent 
benefit:  his  mouth  was  made  sore.  On  the  morning  of  the 
fifteenth  day,  he  was  apparently  dying.  In  the  evening,  how¬ 
ever,  he  roused  up,  became  sensible,  took  food,  and  then  soon 
lapsed  into  irrecoverable  coma. 

At  the  post  mortem  examination,  the  head  only  was  exa¬ 
mined.  Nothing  was  found,  but  that  the  central  white  portions 
of  the  brain,  the  septum  lucidum,  and  the  fomix,  to  the  very 
base,  were  in  a  state  of  diffluence.  J 

Mr.  Harrinson  was  unable  to  define  the  nature  of  the  soft¬ 
ening,  and  referred  to  a  case  published  by  Dr.  Churchill  of 
Dublin,  presenting  many  features  of  resemblance  to  his  owm. 

Mr.  Harrinson  thought  there  was  not,  at  any  time,  any  indica- 
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tion  for  antiphlogistic  treatment;  hut  that,  on  the  contrary, 
considering  the  powerlessness  of  the  boy,  and  the  probable 
profundity  of  the  lesion  under  which  he  was  labouring,  the  in¬ 
dications  pointed  in  the  opposite  direction.  The  antiphlogistic 
plan,  in  such  cases,  had  had  its  trial  and  its  failure,  and  he 
thought  supporting,  if  not  elevating,  measures  were  needed. 

Dr.  Cowan  did  not  think  such  cases  uncommon ;  he  had 
seen  many;  one  very  lately,  in  a  young  man,  aged  22  years. 
He  had  been  ailing  some  months :  there  were  no  special 
symptoms,  he  was  only  weak  and  failing.  Tubercular  mischief 
was  suspected ;  but  it  could  not  be  discovered.  At  length  he 
became  quite  deaf ;  had  irregular  pupils,  hut  no  symptoms 
of  acute  meningitis.  The  ordinary  signs  of  cerebral  effusion 
followed,  and  he  died  comatose  in  a  few  days.  Leeching,  blis¬ 
tering,  mercury,  etc.,  produced  no  effect  whatever.  The  same 
morbid  appearances  were  found  as  in  Mr.  Harrinsoris  case, 
viz.  difBuence  of  the  central  white  structure,  the  septum  luci- 
dum,  and  fornix.  Dr.  Cowan  considered  it  inflammation  of 
the  white  portions ;  he  believed  that  neither  redness  nor  dis¬ 
coloration  was  a  necessary  consequence  of  such  inflammation ; 
and  that  the  remedies  for  inflammation  were  fairly  indicated. 

Perhaps,  in  the  whole  range  of  medical  science,  no  subjects 
are  involved  in  greater  obscurity  than  the  relationships  be¬ 
tween  abnormal  conditions  of  the  brain  and  the  modifications 
of  its  functions.  It  cannot  be  wondered  at,  therefore,  that 
cases  at  times  present  themselves,  in  the  progress  of  which 
our  light  only  serves  to  show  our  darkness,  and  to  inculcate 
more  forcibly  the  necessity  for  increased  observation.  Mr. 
Harrinson’s  case  appears  to  be  one  of  those  in  which,  with  few 
of  the  usual  manifestations  of  grave  organic  lesion,  there  ex¬ 
isted,  as  I  think,  from  the  commencement  of  the  case,  a  low 
form  of  inflammation,  involving  the  portions  of  brain  found 
softened.  To  suppose  that  the  softening  arose  from  starvation 
of  the  parts,  would  be  running  a-tilt  at  generally  recognised 
conditions,  as  that  kind  of  softening — the  so-called  white 
softening — arises  from  diseased  states  of  the  vessels  of  supply, 
— a  condition  little  likely  to  be  found  in  a  patient  so  young. 
Whilst  I,  therefore,  cannot  but  think,  from  what  I  have  seen 
and  read,  that  softening  to  difiluence  is  a  rare  termination  of 
brain  inflammation  in  children  so  young,  1  must  entirely  con¬ 
cur  with  Dr.  Cowan  in  viewing  the  case  as  one  of  inflammation 
of  the  portions  implicated;  and  in  doing  so,  whilst  I  should 
have  avoided  largely  evacuant  treatment,  and  endeavoured  to 
support  the  system  by  mild  nourishment,  I  should,  before  the 
expression  of  grave  mischief,  have  resorted  to  careful  local 
depletion  by  leeches  or  cupping,  blisters,  and,  above  all,  to  the 
use  of  mercury  to  ptyalism. 

The  resemblance  of  this  case  to  that  reported  by  Dr. 
Churchill,  alluded  to  by  Mr.  Harrinson,  is  very  striking.  The 
patients  were  both  young;  one  aged  7,  the  other  9£  years. 
Both  complained  chiefly  of  pain  in  the  head.  There  was 
no  intolerance  of  light,  and  no  convulsion  in  either ;  no 
intolerance  of  sound  in  one,  whilst  in  the  other  it  was  doubt¬ 
ful  or  slight.  In  both  vomiting  occurred  twice,  and  twice. only. 
The  tongue  was  coated  in  both  ;  the  sleep  was  sound  at  inter¬ 
vals  in  both :  there  was  moaning  in  both ;  the  intellect  was 
clear  in  both,  until  quite  the  close  of  the  scenes.  In  Dr. 
Churchill’s  case,  a  smart  feverish  attack  preceded,  by  four 
days,  the  patient’s  death.  In  both  cases  the  appearances  on 
dissection  were  almost  identical,  with  the  addition,  in  Dr. 
Churchill’s  case,  of  considerable  serous  effusion  into  the  ven¬ 
tricles  (which,  by  the  way,  has  often  been  found  accompanying 
softening  of  the  septum lucidum  and  fornix)  beneath  the  arach¬ 
noid  of  the  cerebellum,  and  at  the  base  of  the  brain  ;  but  no¬ 
where  did  the  membrane  exhibit  marks  of  inflammation.  Dr. 
Churchill’s  impression  was,  that  his  case  was  one  of  inflam¬ 
mation  of  the  central  portions  of  the  brain ;  that  the  feverish 
attack  was  coincident  with  the  participation  in  the  morbid  ac¬ 
tion  by  the  membranes  ;  that  the  effusion  did  not  occur  until  the 
morning  of  the  day  on  which  the  patient  died,  and  that  the 
effusion  was  the  immediate  cause  of  death.  It  is  to  be  regretted 
that,  in  Mr.  Harrinson’s  case,  the  colour  of  the  different  por¬ 
tions  was  not  noticed,  or  the  comparative  condition  of  the  sur¬ 
rounding  brain  substance,  as  to  hardness  or  redness, — con¬ 
ditions  which  would,  if  different,  have  aided  somewhat  in 
solving  the  nature  of  the  origin  of  the  malady.  In  Dr. 
Churchill’s  case,  there  was  no  modification  of  colour.  One 
symptom  frequently  observable  in  cases  of  softening,  is  a  state 
of  tonic  spasm  of  the  flexor  muscles.  This  either  did  not  exist, 
or  was  unobserved,  or  was  omitted  in  the  reports  of  both  cases. 
These  individual  symptoms,  though  not  universally  occurring, 
are  valuable  as  aids  to  diagnosis,  and  often  enable  one  to  ex¬ 
press  an  opinion  in  more  positive  language,  than,  without  their 
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existence,  it  would  be  either  judicious  or  sound  to  do.  If  it  be 
right  to  place  the  origin  of  the  softening  in  these  cases  to  the 
credit  of  inflammation,  it  is  worthy  of  remark,  that  the  parts 
softened,  viz.  the  white  portions  of  the  brain,  are  those  least 
liable  to  such  a  change,  because  the  least  vascular ;  and  this, 
of  course,  holds  true  whether  the  softening  arise  from  inflam¬ 
mation  or  from  degeneration  of  arterial  tissue. 

CASE  OF  CHOREA.  BY  E.  WELLS,  M.D. 

Dr.  Wells  presented  the  heart,  trachea,  etc.  of  a  girl  who 
died  from  chorea  in  the  hospital.  She  was  15  years  old ;  had 
never  menstruated  ;  and  accounted  for  the  attack  by  stating, 
that  she  had  been  in  a  situation  in  London  for  a  fortnight, 
when  she  had  been  much  excited.  On  admission,  the  move¬ 
ments  were  very  violent  and  constant.  The  usual  treatment 
by  sulphate  of  zinc,  etc.  was  had  recourse  to,  but  with  no  ad¬ 
vantage.  The  bowels  were  obstinate,  and  only  acted  after  a 
variety  of  treatment  had  been  adopted.  There  was  no  sleep, 
and  opium  failed  to  induce  it.  The  movements  at  last  became 
so  distressing,  that  it  was  determined  to  bring  her,  and  keep 
her,  under  the  influence  of  chloroform.  This  was  done ;  but 
only  with  temporary  advantage,  and  she  died  from  asthenia 
ten  days  after  her  admission.  A  loud  systolic  murmur  was 
heard  over  the  region  of  the  heart  during  the  whole  period, 
and  during  the  last  few  days  she  had  a  troublesome  croupy 
cough.  The  post  mortem  examination  showed  that  the  mitral 
valves  were  imperfect :  one  was  fringed  with  granular  deposit. 
There  were  numerous  fibrinous  masses  in  the  various  cavities. 
The  trachea  was  lined  by  false  membrane,  of  considerable 
thickness,  and  a  question  arose  as  to  the  mode  of  its  produc¬ 
tion  :  whether  it  had  been  produced  by  the  irritating  effect  of 
the  long  continued  use  of  the  chloroform,  or  whether  it  was- 
exfoliation  of  the  mucous  membrane,  from  the  same  cause. 
The  general  opinion  was  in  favour  of  the  former  explanation. 

The  points  most  worthy  of  remark  in  this  case  are  the 
severe  character  of  the  convulsive  movements;  the  praecordial 
bruit  arising  from  the  mitral  disease ;  the  use  of  the  chloro¬ 
form  ;  the  tracheal  membrane,  and  the  fatal  termination.  It 
occurred  in  the  sex  most  liable  to  such  affection ;  within  the 
range  of  years  during  which  it  most  usually  is  witnessed ;  and 
it  was  traceable,  as  so  frequently  it  is,  to  emotional  excitement 
through  fear.  It  is  just  to  conclude,  from  the  mode  of  death, 
that  the  fatal  termination  was  not  attributable  in  any  way  to 
the  valvular  lesion  of  the  heart  that  was  discovered,  but  to  the 
general  exhaustion  of  the,  powers  of  life  consequent  on  the 
severity  of  the  disease.  It  would  have  been  satisfactory  if  the 
patient’s  history,  as  to  rheumatism,  had  been  given,  as  we 
should  probably  have  had  additional  proof  of  the  close  con¬ 
nexion  that  exists  betwixt  these  diseases.  The  results  of 
treatment  by  chloroform  have  been  generally  the  same.  The 
movements  for  a  time  have  been  controlled,  but  not  cured. 
In  many  severe  cases,  however,  it  has  given  time  for  the  admi¬ 
nistration  of  food  and  medicine,  and  in  this  way,  and  by  its 
somniferous  influences,  has  aided  in  the  cure.  It  is  not  men¬ 
tioned  in  the  report  whether  cold  water  splashing  was  resorted 
to.  If  not,  I  can  speak,  from  personal  experience,  most  highly 
of  its  power.  In  one  case, — a  recurring  one, — no  other  remedy 
was  used,  and  the  cure  was  speedily  accomplished.  I  entirely 
concur  with  the  opinion  expressed  as  to  the  mode  of  origin  of 
the  plastic  tracheal  inflammation. 

The  Chest. 

BRONCHIAL  PHTHISIS  :  DEATH  IN  THREE  WEEKS.  BY  I.  HAR¬ 
RINSON,  ESQ. 

The  patient  was  a  man  aged  40,  a  saddler  and  harness- 
maker,  spare  and  delicate,  but  who  had  never  been  laid  up 
with  acute  disease.  His  family  history  was  good,  except  that 
his  father  died  quickly  from  bronchitis.  He  had  had  slight 
cough,  with  expectoration,  until  about  three  weeks  before  his. 
death,  when  he  was  attacked  with  haemoptysis.  The  sounds 
on  percussion  of  the  chest  were  everywhere  clear;  the  re¬ 
spiration  was  natural,  except  at  the  lowest  part  of  the 
right  lung,  where  there  was  mucous  rattle.  Day  by  day  this 
extended  to  the  apex ;  then  it  commenced  at  the  base  of  the 
left  lung,  and  extended  equally  rapidly  to  its  apex,  so  that  in  a 
few  days  the  entire  lungs  were  involved.  The  chest  on  per¬ 
cussion  remained  clear  to  the  last.  The  symptoms  were  a 
high  state  of  fever ;  constant  profuse  perspiration ;  and  rapid 
emaciation.  Haemoptysis  occasionally  occurred;  the  cough, 
was  frequent;  expectoration  was  profuse,  and  in  large  thick 
opaque  masses.  The  disease  resisted  all  treatment,  and  in 
three  weeks  he  died  from  asthenia. 

The  necropsy  revealed  the  right  pleura  adherent  throughout,. 
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from  old  standing  mischief.  The  bronchial  tubes  were  filled 
with  tubercular  matter,  mostly  so  at  the  lowest  parts.  The 
pleura  ol  the  left  luDg  was  free.  The  bronchial  tubes  were  in 
the  same  state  as  the  right,  though  in  a  lessened  degree. 
Ihere  was  great  congestion  of  both  lungs. 

.  H“RINS°N  remarked  that  this  case  illustrates  pretty 
well  the  fact  that,  in  cases  of  phthisis,' we  must  not  place 
extreme  reliance  on  physical  diagnosis.  Physical  examination 
told  nothing  more  than  bronchitis;  the  general  symptoms 
nothing  less  than  phthisis.  The  physical  signs  were  contrary 
to  those  of  phthisis,  beginning  at  the  base ;  the  apices  were 
not  involved ;  percussion  was  clear. 

Di  .  Wells  said  that  in  acute  phthisis  there  was  no  reason 
why  the  deposit  should  begin  in  the  apices  ;,  and  he  spoke  truly, 
ibe  blood.  ’n  such  cases  seems  surcharged  with  tubercular 
matter  with  diseased  fibrine;  it  cannot  take  time,  so  to  speak, 
to  lay  it  down  in  its  usual  favourite  localities,  but  pours  it  out 
unsparingly  in  all  directions  into  the  parenchyma,  and  on  to 
the  mucous  surfaces  of  the  lungs.  Its  anatomical  characters 
consequently  vary  very  much.  Dr.  Walshe  reduces  them  to 
three  states.  In  the  first  the  disease  is  limited ,  as  in  ordinary 
cases,  to  the  apices.  In  this  state  death  has  not  occurred  in 
his  experience  sooner  than  the  eleventh  week.  In  the  second 
there  is  a  general  accumulation  of  crude  tubercles  through 
both  lungs,  softened  irregularly,  small  excavations  existing  in 
various  parts,  and  patches  of  hepatisation  presenting  them¬ 
selves  here  and  there. .  And  in  the  third  there  is  general  stud¬ 
ding  oi  both  lungs  with  semitransparent  grey  granulations, 
coupled  with  the  first  stage  of  pneumonia — that  of  bright 
arterial  injection  or  hepatisation  :  the  acute  miliary  form.  To 
this  last  Mr.  Harnnson’s  case  seems  reduced;  and  I  cannot  do 
better  than  transcribe  what  Dr.  Walshe  says  respecting  it,  as  it 
forms  a  good  commentary  on  the  case.  He  says,  “  Inspection, 
mensuration,  and  application  of  the  hand  give  results  either 
completely  negative,  or  those  observed  in  acute  bronchitis — 
results  more  calculated  to  mislead  than  to  enlighten  the  ob¬ 
server.  Neither  does  percussion  furnish  any  trustworthy  sign: 
the  conditions  of  dulness  are  not  only  absolutely  speaknm 
very  slight  in  amount,  but  they  so  equally  pervade  both  lungs, 
that  any  slight  defect  of  resonance  discoverable  would  naturally 
be  ascribed  to  individual  peculiarity.  The  respiration  is 
uneven,  harsh,  slightly  bronchial,  mingled  here  and  there  with 
dry  bronchitic  rhonchi,  or  with  subcrepitation  :  vocal  resonance 
gives  no  sign  to  be  trusted  to.” 

The  next  case  in  order  is  that  of  one  of  our  members — one 
younger  than  most  present,  and  whose  lamp  of  life  seemed 
less  nigh  extinguished  than  our  own :  it  is  that  of  Mr.  Jeston 
jun.  Ihere  are  no  circumstances  in  the  report  that  call  for 
professional  remarks,  however  much  it  embodies  in  the  way  of 
teaching  for  ourselves.  Busied  in  the  duties  of  our  every  day 
life,  the  hand  of  disease  laid  hold  upon  him,  and  ere  a  week 
had  elapsed  he  was  numbered  with  those  that  were.  Let  us 
with  our  renewed  sympathy  to  surviving  friends,  again  express’ 
our  sense  of  the  loss  that,  as  a  Society,  we  have  sustained  bv 
the  death  of  so  valued  and  so  useful  a  member,  and  our 
ardent  hope  that  he  has  passed  on  to  that  better  land,  where 
disease  is  unknown,  and  where  death  shall  never  enter 


PURULENT  INFILTRATION  OF  LUNG  (?).  by  G.  MAY,  JUN.,  ESQ. 

Mr.  George  May  presented  a  lung  which  had  all  the  appear¬ 
ance  of  purulent  infiltration  or  pyamiia,  taken  from  a  man  who 
died  after  the  amputation  of  the  penis  for  cancer.  He  went  on 
well  for  the  first  ten  days,  when  he  had  rigors  and  symptoms 
ot  pneumonia.  The  general  conclusion  arrived  at  by  the 
members  was  m  favour  of  the  view  that  the  case  was  one 
of  pneumonia.  Mr.  May  referred  to  the  observations  of  Mr. 
Bullock,  as  published  in  the  Lancet,  who,  upon  evidence 
scarcely  to  be  resisted,  has  come  to  the  conclusion  that  pyaunia 
is  to  be  attributed  to  a  vital,  and  not  to  a  mechanical  cause  • 
that  the  phlebitis  so  usually  accompanying  or  forerunning  the 
marked  symptoms  of  the  affection  is  the  result  of  the  exten¬ 
sion  of  the  general  inflammation  of  the  part  primarily  affected 
or  caused  by  contact  with  the  contaminating  material  circulat¬ 
ing  m  the  blood  ;  and  that  the  pathology  of  pycemia  was,  that 
in  certain  conditions  of  structure,  accompanied  by  the  forma- 
tion  of  pus,  the  fibrine  which  was  about  to  be  formed  into  pus- 
globules  underwent  a  retrograde  metamorphosis,  was  carried 
on  in  the  circulation,  and  consequently  caused  like  actions  to 
go  on  in  the  circulating  fluid ;  that  on  reaching  some  secretin^ 
organ  there  was  a  tendeney  to  throw  off  the  morbid  material” 
at  the  unhealthy  fibrine  then  took  on  a  progressive  metamor¬ 
phosis,  underwent  that  degree  of  development  which  it  was  about 
to  undergo  originally,  and  so  formed  pus.  In  proof  of  the  theory, 
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he  adduces  the  small  quantity  of  pus  introduced  into  the  veins 
the  extent  and  magnitude  of  the  symptoms  produced,  and  that 
there  must  be  some  process'd  development  going  on  in  order 
that  the  morbid  material  might  be  distributed  all  over  the  vast 
area  of  the  circulation. 


PLEURITIC  EFFUSION  :  RENAL  DISEASE  :  ALBUMINURIA  :  “  FATAL 
PULMONARY  HEMORRHAGE :  QUESTION  AS  TO  THE  USE  OF 
MERCURY  IN  RENAL  DISEASE.  BY  R.  T.  WOODHOUSE,  M.D. 

C.  P.,  aged  26,  a  farm  labourer,  of  temperate  habits,  was- 
admitted  into  the  Royal  Berkshire  Hospital  on  December 
2nd, 185G.  He  had  enjoyed  good  health  until  three  months 
previously,  when  he  was  much  exposed  to  wet  and  cold.  On- 
admission,  he  was  codematous  throughout,  which  led  to  the 
conclusion  that  lie  was  the  subject  of  kidney  disease.  He  had 
a  slight  cough ;  his  breathing  was  short,  and  the  right  side  of 
chest  was  dull  on  percussion.  There  was  tenderness  on 
pressure  over  both  loins;  the  urine  was  scanty  (about  four 
ounces)  of  dirty  drab  colour,  of  specific  gravity  1045,  and 
becoming  almost  entirely  solid  on  the  application  of  heat  or 
nitric  acid.  The  pulse  was  feeble ;  and  the  bowels  were 
regular.  Dry  cupping  over  the  kidneys,  hot  air  bath,  and 
diaphoretic  mixture,  were  ordered.  No  benefit  accruing  from 
their  use,  on  December  6th,  four  days  after  admission,  ela- 
terium  was  given.  This,  with  the  addition  of  a  small  blister 
over  each  loin,  was  continued  up  to  December  13th,  when,  in 
consequence  of  the  vomiting  produced,  the  sudorific  plan  was 
again  had  recourse  to.  On  December  26th  the  report  states 
that  the  urine  was  less  muddy,  hut  still  laden  with  albumen  ; 
specific  gravity  1020.  The  anasarca  continued;  the  skin  was 
less  tense.  The  patient  sweated  much  from  the  vapour  bath. 
Several  pustules  had  appeared  over  the  back.  Acupuncture 
was  now  tried,  but  with  no  success ;  the  fluid  seemed  too  thick 
to  exude.  Diuretics  with  iodide  of  potassium  were  now  tried ; 
but,  in  consequence  of  the  rapid  supervention  of  iodism,  they 
were  relinquished,  at  which  time  the  anasarca  was  more 
marked.  The  purgative  plan,  by  croton  oil,  combined  with 
creasote,  was  then  tried,  but  to  no  purpose — the  vomiting 
induced  necessitating  its  discontinuance.  Mercury,  squill,  and 
digitalis  were  lastly  resorted  to;  and  on  December  16th  the 
urine  had  increased  from  half  a-  pint  to  nearly  a  quart,  with 
less  albumen ;  specific  gravity  1010.  His  cough  at  this  time 
was  troublesome.  The  pills  were  continued,  and  an  anodyne 
cough  mixture  was  prescribed.  The  symptoms  continued 
much  the  same  until  February  4th,  when  a  large  carbuncle 
v  as  found  in  the  left  iliac  fossa,  which  he  said  had  commenced 
a  fortnight  before.  On  February  10th  the  cough  was  very 
troublesome.  The  right  side  of  the  chest  was  full  of  fluid,  and 
the  base  of  the  left  dull  also.  The  mercury  having  been  given 
for  a  month,  saline  diuretics  were  again  tried,  and  next  day  the 
urine  had  increased  to  nearly  a  potful.  On  March  1st  the 
urine  was  very  copious,  only  slightly  albuminous.  The  oedema 
was  much  diminished.  The  pleural  cavities  were  nearly  empty. 
The  breathing  was  easier.  He  looked  pallid.  His  cough  was* 
tioublesome,  and  his  pulse  feeble.  Steel  was  now  given,  and 
afterwards  with  cod-liver  oil.  The  latter  was  discontinued,  a3 
he  could  not  retain  it,  but  the  steel  persevered  with.  On 
March  27th  the  urine  was  abundant,  of  pale  orange  colour,  of 
specific  gravity  1008 ;  it  was  still  albuminous.  The  same  after¬ 
noon  the  chest  symptoms  became  aggravated.  He  expec¬ 
torated  a  quantity  of  bright  blood,  preceded  by  cough,  tickling 
m  the  throat,  and  dyspnoea.  The  pulse  was  quick  and  irre¬ 
gular.  Astringents  were,  ordered.  Next  day  rusty  expectora¬ 
tion  showed  itself.  His  cough  was  troublesome,  and  his 
bieathing  short,  and  there  was  dulness  over  back  part  of  right 
bowcds  were  free;  the  urine  copious;  pulse  124. 

A  blister  and  tartar  emetic  were  ordered.  On  March  29th  he 
was  much  better.  The  pulse  was  104,  soft;  the  chest  sounds 
were  much  improved.  On  March  30th  he  was  sitting  up.  The 
sputa  were  free  from  blood ;  pulse  soft;  breathing  free.  He 
v ,  alked  from  the  fire  to  his  bed,  was  attacked  with  haemor- 
rhage,  bright  in  colour,  into  the  trachea,  which  he  could  not 
expectorate ;  he  fell  back  and  expired. 

Dr.  Woodhouse  remarked  upon  the  obstinacy  of  the  case  in 
resisting  the  usual  modes  of  treatment,  and  on  the  fact  of  its  yield¬ 
ing  after  the  system  had  been  ptyalised.  Authorities  condemn 
the  use  of  mercury  under  such  circumstances,  on  account  of 
the  ravages  it  commits  on  the  system  locally  and  generally. 
But  whilst  suspecting  that  its  action  had  something  to  do  with 
the  pustules  and  carbuncle,  yet  he  was  certain  of  its  beneficial 
action  in  the  case.  Whilst  asking  what  is  the  stage,  and  what 
are  the  conditions  under  which  we  may  venture  on  its  use  he 
said  that  the  short  duration  of  the  disease  in  this  case,’  its 
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origin  from  cold  and  not  from  abuse  of  stimulants  might  in¬ 
dicate  that  it  is  a  chronic  inflammatory  stage,  rather  than  one 
of  more  advanced  disorganisation,  which  not  only  admits,  but 
requires  mercury  for  its  relief. 

No  note  is  made  of  the  appearance  of  the  kidneys  at  the 
past  mortem  examination.  The  pulmonary  haemorrhage  arose 
from  the  rupture  of  a  large  vessel  into  a  tubercular  cavity. 
The  query  Dr.  Woodhouse  has  put  is  one  of  difficult  if  not,  at 
present,  of  impossible  solution.  In  the  case  before  us  the 
specific  gravity  of  the  urine  was  high,  the  albumen  copious,  the 
case  of  short  duration,  and  was  somewhat  relieved  by  dia¬ 
phoretic  and  cathartic  treatment.  We  may,  therefore,  con¬ 
clude  that  it  was  a  case,  up  to  the  point  of  its  yielding,  of 
engorged  kidney;  and  we  may  also  conclude  that,  seeing  no 
further  benefit  accrued,  we  had  a  further  stage  of  disease 
to  deal  with,  viz.,  inflammation ;  that  this  view  was  supported 
by  the  tenderness  on  pressure  over  the  kidneys ;  and  that 
mercury  was  the  only  remedy  likely  to  cope  with  it.  Whilst  I 
concur  with  Dr.  Woodhouse,  therefore,  in  thinking  that  it  can 
only  be  in  inflammatory  conditions  of  the  kidney  that  mercury 
could  be  beneficial,  with  our  present  knowledge,  I  think  it 
would  be  impossible  to  diagnose,  during  life,  the  states  of 
kidney  disease  that  would  be  benefited  by  mercurial  action. 

T  think,  however,  it  may  be  said  with  safety  and  with  truth 
that  in  all  cases  where  the  specific  gravity  is  high,  and  the 
albumen  abundant,  with  or  without  the  further  evidences — as 
anasarca,  etc. — of  impaired  renal  action,  when  diaphoretics  and 
cathartics  have  failed  to  do  good,  or  have  ceased  to  do  good,  we  ! 
are  not  only  justified  but  'bound  to  resort  to  its  cautious 
administration.  It  is  not  in  such  stage  of  kidney  disease  that 
we  have  to  fear  the  ravages  of  mercurial  action,  but  in  more 
advanced  disorganisation,  when  the  secreting  portions  of  the  j 
organ  have  become  partly  obliterated,  and  other  serious  dis-  j 
turbances  in  organs  essential  to  life  have,  in  consequence,  been  j 
induced.  Mercury,  in  times  past,  has  been  administered  in  all  j 
di’opsical  affections,  whether  affecting  the  serous  cavities  or  j 
the  areolar  tissue,  and  without  respect  to  their  mechanical  or 
their  vital  origin;  but  as  we  progress  in  our  intimate  analysis  of 
diseased  conditions,  and  know  more  of  the  modus  operandi  of 
remedial  measures,  it  will  be  found,  I  believe,  that  our  re¬ 
medies  have  been  abundant  over  much ;  that  those  which 
cure  have  been  associated  with  those  that  do  no  harm,  or, 
worse  than  that,  with  those  that  kill ;  and  amongst  the  last,  in 
advanced  kidney  disease,  may  mercury  be  placed. 

The  Abdomen  and  Pelvis. 

LITIIIC  ACID  CALCULUS  FROM  URETHRA.  BY  W.  B.  YOUNG,  ESQ. 

Ranked  amongst  abdominal  cases,  we  first  have  a  lithic  acid 
calculus,  manipulated  from  the  urethra  of  a  man  aged  64,  by 
Mr.  Young.  It  weighed  fourteen  grains,  was  three-eighths  of 
an  inch  in  its  longest,  and  a  quarter  of  an  inch  in  its  shortest 
diameter. 

RUPTURED  ILEUM.  BY  A.  FERNIE,  ESQ. 

The  specimen  was  taken  from  a  boy  who  had  been  kicked 
in  the  abdomen  by  a  horse.  He  went  on  for  the  first  few  days 
very  well ;  but,  after  taking  a  dose  of  castor  oil,  effusion  of 
feculent  matter  took  place  into  the  peritoneum,  and  death 
ensued.  No  particulars  of  the  case  are  given ;  but  I  may  be 
allowed  the  expression  of  the  caveat — Beware  of  aperients  in 
abdominal  injuries  and  disease. 

UTERINE  TUMOUR  SIMULATING  PREGNANCY.  BY  C.  COWAN,  M.D. 

A  woman  had  been  delivered  of  a  child  during  the  night. 
Dr.  Cowan  saw  her  the  following  day,  twelve  or  fifteen  hours 
after  the  birth  of  the  child.  The  uterus  was  found  large,  as  if 
there  were  another  foetus  in  the  organ  lying  athwart  the 
abdomen.  There  was  no  pi-esentation  of  membranes  at  the 
os  uteri,  as  in  twin  cases  ;  yet  the  outline  of  the  uterus  could  be 
felt, large  and  bulky,  as  if  containing  another  foetus,  and  the  ste¬ 
thoscope,  even  to  Dr.  Cowan’s  accomplished  ear,  gave  the  distinct 
double  sound  of  a  foetal  heart.  Others  heard  it  in  like  manner, 
or  thought  they  did.  The  woman  died  of  exhaustion  ;  and  on 
inspection,  the  uterus  was  found  bulky,  as  if  containing  another 
foetus,  but,  when  laid  open,  was  found  to  contain  a  large  mass 
of  solid  matter  and  no  foetus.  The  treatment  of  course  was 
not  influenced  by  the  diagnosis.  This  surely  is  a  case  worthy 
of  remembrance,  where  ears  abundantly  accustomed  to  stetho- 
scopic  revelations  had  been  deceived,  and  that,  too,  under  cir¬ 
cumstances  which  may  to  us  at  any  time  arise. 

REMARKABLE  DISTENSION  OF  BLADDER.  BY  C.  COWAN,  M.D. 

A  man  was  in  a  great  state  of  excitement  and  constant  jacti¬ 
tation,  threatening  to  jump  out  of  the  window,  and  suffering 


great  pain.  In  laying  the  hand  on  the  abdomen,  there  was  a 
large  tumour  on  each  side  of  the  belly,  which  was  supposed  to 
be  hepatic,  but  which  proved  to  be  distended  bladder.  The 
catheter  drew  off  a  whole  potful  of  urine,  and  all  uneasy  symp¬ 
toms  disappeared. 

PERFORATING  ULCER  OF  STOMACH.  BY  B.  T.  WOODHOUSE,  M.D. 

A  maid  servant,  aged  32,  had  suffered  from  dyspepsia,  with 
acute  pain  in  the  stomach  on  taking  food,  and  had  had  cough 
for  twelve  months.  She  was  suddenly  seized  with  violent  pain 
in  the  left  hypocliondrium  after  a  fit  of  sneezing,  on  the  morn¬ 
ing  of  November  26th  ;  and  prostration  and  collapse  instantly 
ensued.  Pure  brandy,  given  immediately,  increased  the  pain. 
The  medical  attendant,  suddenly  summoned  to  her,  gave  re¬ 
storatives  and  aperients,  applied  sinapisms  to  the  abdomen, 
and  afterwards  a  blister.  Reaction,  with  much  distension  of 
the  abdomen,  soon  afterwards  set  in.  Her  bowels,  at  first 
constipated,  took  on  diarrhoea,  which  persisted  till  her  death. 
On  December  2nd,  six  days  after  the  seizure,  she  presented 
herself  at  the  hospital,  in  a  state  of  great  exhaustion,  with 
tender  and  tympanitic  abdomen,  great  pain  in  the  left  liypo- 
chondrium,  and  countenance  expressive  of  great  anxiety.  Her 
pulse  was  rapid,  small,  and  feeble ;  she  had  considerable 
dyspnoea  and  some  cough.  On  examining  the  chest,  there  was 
no  inordinate  resonance.  Some  mucous  rales  and  a  peculiar 
metallic  tinkling  were  heard  at  the  base  of  the  left  lung,  more 
audible  in  front  than  behind.  There  was  no  evidence  of 
tubercle,  nor  other  signs  of  pneumothorax.  She  died  on  the 
fourth  day  after  admission — the  tenth  after  the  seizure.  At 
the  autopsy,  there  were  seen  the  marks  of  acute  peritoneal  in¬ 
flammation.  Lymph  had  been  poured  out,  in  large  quantities, 
over  the  whole  peritoneal  surface,  especially  over  the  left  half 
of  the  diaphragm.  All  the  viscera  were  also  coated  with 
plastic  effusion.  A  large  ulcer  had  penetrated  the  anterior 
wall  of  the  stomach,  near  the  lesser  curvature,  which  appeared 
to  have  been  attached  to  the  under  surface  of  the  left  lobe  of 
the  liver;  and  opposite  to  this,  on  the  posterior  wall,  was 
another  small  ulcer,  with  sharp  defined  edges,  as  if  punched 
out.  The  lungs  were  healthy;  a  little  congested  at  the  base, 
but  everywhere  crepitant.  The  other  organs  were  healthy. 

Dr.  Woodhouse  remarked  that  the  chief  points  of  interest  in 
this  case  were — 1.  The  latent  ulcer,  and  no  hsematemesis.  2. 
The  length  of  time  the  patient  survived  the  rupture  and  effu¬ 
sion,  death  generally  occurring  in  from  twenty-four  to  thirty- 
six  hours.  3.  The  metallic  tinkling.  How  was  this  last  to  be 
explained?  There  was  no  pneumothorax  or  large  cavity;  no 
excessive  resonance  on  percussion;  the  seat  of  maximum  in¬ 
tensity  was  referrible  rather  to  the  stomach  than  the  lungs. 
4.  The  ulcers  of  stomach ;  the  posterior,  apparently,  not  ad¬ 
herent;  both  being  near  the  lesser  curvature. 

Dr.  Cowan  remarked  on  the  obscurity  of  the  case,  that,  as 
the  sound  was  so  near  to  the  ear  at  the  base  of  the  lung,  and 
following  so  closely  after  the  cough,  it  was  most  difficult  to  say 
where  the  cavity  was,  in  the  absence  of  signs  of  pneumothorax. 

Mr.  Harrinson  remarked,  that  Dr.  Law  of  Dublin  had  ex¬ 
plained  these  sounds  by  the  air-distended  stomach. 

In  conjunction  with  this  case,  I  may  add  the  brief  notes  of 
two  others  of  ulcer  of  the  stomach  narrated  by  Dr.  Cowan,  in 
which  there  was  hasmatemesis  of  recent  florid  blood  to  the 
amount  of  a  pint.  The  haemorrhage  was  arrested  by  opium; 
ice,  internally  and  externally ;  strict  regulation  of  diet,  or 
rather  abstinence;  and  nutritious  enemata. 

In  Dr.  Woodhouse’s  case,  there  is  to  be  observed  its  occur¬ 
rence,  as  often  is,  in  a  maid  servant.  The  poor  certainly  are 
most  affected  by  it;  but  why,  has  not  been  satisfactorily  ex¬ 
plained.  She  had  reached  the  years  beyond  which  it  usually 
occurs ;  but  cases  present  themselves  at  all  ages.  I  had  the 
pleasure  of  submitting  one  to  you,  on  a  former  occasion,  where 
the  woman — a  poor  woman — was  upwards  of  50  ;  and  where,  as 
in  Dr.  Woodhouse’s  case,  there  were  two  ulcers,  and  in  like 
condition.  The  existence  of  more  than  one  is  unusual;  Roki¬ 
tansky  having  found  that,  of  seventy-nine  cases,  sixty-two  were 
single.  Dr.  Woodhouse’s  patient  had  had  the  ordinary  dyspeptic 
symptoms,  and  the  increased  pain  after  eating,  arising,  no 
doubt,  from  the  increased  contractions  of  the  organ  at  those 
times,  and  the  presence  of  the  gastric  juice  in  greater  quantity. 
It  is  stated  that  no  hrematemesis  occurred.  In  both  Dr.  Cowan’s 
cases  there  was ;  but  it  is  not  stated  whether  death  ensued  from 
it.  It  seldom,  however,  does;  and  when  so,  almost  without  ex¬ 
ception,  where  the  ulcer  has  eaten  into  the  gastric  or  the 
splenic  artery — in  cases,  therefore,  when  the  ulcer  is  located 
on  the  posterior  surface,  or  the  smaller  curvatui’e  of  the  organ. 
It  is  the  site,  therefore,  and  not  the  size  of  the  ulcer,  that  de- 
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termines  the  haemorrhage.  The  perforating  ulcer  in  I)r. 
Woodhouse  s  case  was,  as  in  mine,  on  the  anterior  wall,  where 
they  are  much  less  frequently  found  than  on  the  posterior 
I  he  unusual  time  the  patient  lived  may  be  explained  by  a  por¬ 
tion  of  the  lymph  effusion  having  been  thrown  out  before  the 
perforation,  as  soon  as  the  ulcerative  action  had  involved  the 
peritoneum.  The  effusion  of  the  contents  of  the  stomach 
when  perforated,  was  probably  small;  and  the  former  lymph 
effusion  on  the  surrounding  surfaces  defended  in  some  measure 

ra^eint°neu.m  ^rom  its  acti°n-  The  metallic  tinkling  is  with 
difficulty  to  be  accounted  for,  and,  except  on  the  supposition 
ot  a  stomach  phenomenon,  unexplained  by  the  autopsy.  The 
treatment  adopted  prior  to  admission  was  not  such  as  the 
symptoms  indicated ;  and,  although  the  fatal  issue  of  the  case 
was  probably  not  affected  by  it,  still  it  was  such  as  to  interfere 
with  the  means  of  relief.  Rest,  opium,  starvation  by  the 
mouth,  nutritious  enemata,  and  ice  externally  and  internally 
according  to  circumstances,  would  probably  have  afforded  her 
gi eater  comfort,  and  a  better  chance  of  recoverv. 

CHRONIC  PERITONITIS  (?)  IN  A  CHILD. 

BY  I.  HARRINSON,  ESQ. 

Mr.  Harrinson  presented  specimens  taken  from  the  second 

°v  \W°  5lhlldren>  tlje  elder  being  very  healthy.  There  had  been 
slight  diarrhoea,  which  yielded  to  the  ordinary  means  few 
days  afterwards,  he  was  called  to  it  with  bleeding  from  the 
nose  and  mouth.  Patches  of  eccbymosis  were  found  on  the 
abdomen,  which  was  large,  the  liver  appearing  to  extend  be¬ 
low  the  umbilicus.  The  child  was  plump  and  well  nourished, 
lhe  mother  had  abundance  of  milk,  but  was  extremely  pale. 
Calomel  and  quinine  were  given,  with  a  view  of  unloading  the 
liver;  but  diarrhoea,  with  vomiting  of  blood  and  bloody  stools 
followed ;  and  the  child  sank  rapidly.  On  examination,  the 
liver  was  found  extending  Relow  the  umbilicus,  of  a  perfectly 
white  or  fatty  appearance.  The  intestines  were  matted  to¬ 
gether,  and  covered  with  a  pale  plastic  matter,  which  filled  the 
pelvis;  and  about  the  umbilicus  there  was  a  cavitv  contain¬ 
ing  nearly  a  wineglassful  of  a  purulent  fluid.  Mr.  Harrinson 
supposed  it  to  be  a  congenital  disease  of  the  liver  and 
peritoneum. 

The  case  was  probably  allied  to  those  we  meet  in  adults  of 
chronic  peritonitis  with  fatty  liver  in  strumous  constitutions. 
No  mention  is  made  of  the  existence  or  otherwise  of  tubercular 
matter  on  the  peritoneal  surfaces ;  but  I  presume  they  were  too 
much  covered  with  the  plastic  effusion  to  enable  the  observer 
to  decide.  The  haemorrhagic  and  diarrhoeal  tendencies  would 
also  indicate  the  similitude  of  the  state. 

DIGITALIS  IN  MENORRHAGIA.  BY  G.  MAY,  ESQ. 

Mi-:  May  drew  the  attention  of  the  Society  to  the  use  of  digi¬ 
talis  in  cases  of  menorrhagia,  and  alluded  to  a  paper  on  the 
subject  by  Mr.  Dickenson  in  a  recent  number  of  the  Medico 
Chirurgxcal  Transactions.  Mr.  May  had  tried  infusion  of 
digitalis  m  six  eases,  in  doses  of  four  drachms,  every  six  hours 
.  urmg  the  period.  In  two,  its  good  effects  were  evident ;  but 
in  four  it  appeared  to  be  of  no  avail.  It  appears  that  Mr. 
Dickenson  s  attention  was  called  to  the  remedy  by  its  having 
been  given  for  the  relief  of  a  cardiac  affection  in  a  patient  at 
tne  time  the  subject  pf  menorrhagia,  and  in  whom  the  dis¬ 
charge  was  entirely  arrested  by  it.  This  led  to  further  use  of 
the  infusion  ;  and,  in  every  case  of  uterine  haemorrhage  uncon¬ 
nected  with  organic  disease  requiring  the  employment  of  active 
remedies  that  was  admitted  into  St.  George’s  Hospital  after 
October  1854,  the  administration  of  digitalis  was  had  recourse 
to  as  the  sole  treatment;  and  the  discharge  was  invariably 
aii  ested  by  it.  The  time  that  elapsed  before  the  haemorrhage 
subsided  varied  with  the  dose  in  which  the  digitalis  was  exhi- 
nted.  \V  hen  large  doses  were  given,  as  an  ounce  to  an  ounce 
and  a  half  of  the  infusion,  the  discharge  never  appeared  after 
t  le  second  day ;  when  smallfer  doses  were  given,  it  never  con 
tmued  beyond  the  fourth  day.  In  uterine  hemorrhage  con¬ 
nected  with  organic  disease,  the  remedy  acted  with  less  cer¬ 
tainty;  its  exhibition  was  required  for  a  longer  time,  and  the 
effect  was  somewhat  transient.  In  the  hands  of  others  in  this 
iCLUfUl7’«S  effects  have  been  equally  striking;  and  I  find  also 
that  M.  Lrugmans,  in  the  Parisian  Medico-Chirurgical  Review 
states  that  “its  influence  on  the  generative  organs  is  very 
marked  and  powerful;  that  it  is  only  necessary  to  take  it  for 
lour  or  five  days,  when  complete  flaccidity  and  loss  of  all  virile 
osires  will  be  produced.”  He  instances  several  cases  of  gonor- 
r  io  a,  epididymitis,  etc.,  that  were  cured  in  a  few  days  by  its 
use.  Such  results,  however,  as  these  last,  have  been  doubted ; 
ni  should  they,  on  further  experience,  prove  true,  we  shall 
ave  added  a  laluable  agent  to  our  remedies  in  such  ills. 
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SCIRRHUS  OF  PANCREAS.  BY  R.  T.  WOODHOUSE,  M.D. 

Di.  W  oodhouse  presented  a  specimen  of  an  enormously 
enlarged  scirrhous  pancreas,  taken  from  a  man  who  died  in  the 
hospital,  lhe  symptoms  were,  as  usual  in  such  cases,  very 
obscuie,  and  the  diagnosis  difficult.  There  was  not  the  usual 
sympathetic  salivation  mentioned  by  authors;  and  the  liver, 
from  the  shape  of  the  most  prominent  part,  was  supposed  to  be’ 
the  organ  chiefly  affected.  The  absence  of  bile  in  the  stools  for 
many  dajs  before  death,  and  the  absence  of  jaundice  in  the 
slightest  degree,  or  bile  in  the  urine,  excited  much  surprise ; 
and  a  diversity  of  opinion  was  expressed  as  to  whether  the  ab  - 
sence  of  bile  in  the  stools  was  an  evidence  of  pressure  on  the 
uuct,  or  whether  it  might  not  arise  from  disease  of  the  liver  it¬ 
self.  lhe  position  and  enlargement  of  the  pancreas  would  rea- 
dilj  account  for  it  mechanically ;  but,  in  the  absence  of  evidence 
as  to  the  condition  in  which  the  liver  was  found,  it  would  be 
useless  to  reason  respecting  it.  It  should,  however,  be  remem- 
bered  that,  whilst  congestion  of  that  organ  is  usually  accompa¬ 
nied  m  its  beginning  with  increased  secretion,  it  shortly  be¬ 
comes  diminished ;  and  I  see  no  reason  why,  with  enormity  of 
congestion,  the  secretion  may  not  be  entirely  arrested.  The 
absence  of  jaundice  is  very  remarkable,  and  would  rather 
favour  the  view  that  secretion  had  been  arrested.  As  the 
stools  were  watched,  we  may  conclude  that  the  fatty  conditions 
of  them  frequently  observed  in  conjunction  with  cancerous 
affections  of  the  pancreas  did  not  exist. 

TAPEWORM  EXPELLED  BY  OIL  OF  MALE  FERN. 

BY  F.  A.  BULLEY,  ESQ. 

Mr.  Bulley  exhibited  the  head  of  a  tapeworm  which  was 
expelled  from  an  out-patient,  under  the  care  of  Dr.  Woodhouse 
by  means  of  the  ethereal  tincture  of  male  fem. 

STRANGULATED  HERNIA.  BY  W.  W.  MOXHAY,  ESQ. 

Mr.  Moxhay  presented  two  specimens  taken  from  a  patient 
who  was  operated  on  for  strangulated  hernia,  which  had  ex¬ 
isted  for  fifteen  hours,  and  who  died  on  the  fourth  day  after. 
One  was  a  large  mass  of  thickened  omentum,  which  lay  behind 
and  below  the  intestine,  and  was  irreducible.  The  other  was  a 
portion  of  the  ileum,  so  contracted  by  inflammation  that  the 
tube  was  ooliterated,  and  the  operation  thereby  rendered  inef¬ 
fectual. 

CASES  OF  SUDDEN  DEATH  FROM  AIR  ENTERING  THE  UTERINE 
AND  OTHER  VEINS.  BY  GEORGE  MAY,  JUN.,  ESQ. 

[This  paper  has  been  published  in  the  Journal.] 

[To  he  continued.'] 
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Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

ON  the  EFFECTS  OF  THE  BULGARIAN  CAMPAIGN  ON  THE  SUBSE¬ 
QUENT  HEALTH  OF  THE  BRITISH  TROOPS  IN  THE  CRIMEA  1 
AND  ON  THE  INCREASED  RATIO  IN  THE  LOSS  OF  STRENGTH 
DIE  TO  OTHER  CAUSES.  BY  WILLIAM  AITKEN,  M.D. 

[Communicated  by  Dr.  Jenner.] 

The  author  stated  that  the  pernicious  influence  of  the  resi¬ 
dence  in  Bulgaria  had  been  hitherto  entirely  disregarded  in 
estimating  the  sanitary  condition  of  the  troops  during  the  first 
seven  months  occupation  of  the  Crimea,  and  that  in  all  future 
pathological  inquiries  into  the  nature  of  the  diseases  from 
which  our  troops  suffered,  not  only  in  the  camp  before  Sebas¬ 
topol,  but  also  at  Scutari  and  other  bocal  hospitals,  the  in¬ 
fluences  noticed  in  this  paper  must  occupy  a  prominent  place. 
He  observed  that  the  great  comparative  losses  which  seem  to 
have  been  sustained  by  the  drafts  of  new  men  also  required  in¬ 
vestigation,  but  that  unless  we  are  put  in  possession  of  the 
ages  of  the  recruits  sent  out,  their  exact  numbers  and  periods 
ot  service,  their  admissions  to  hospital,  deaths,  and  invaliding, 
as  distinct  from  those  of  the  other  troops,  the  comparative 
losses  they  sustained  cannot  be  accurately  determined.  In 
this  paper  the  author  classified  the  Crimean  army  into  two 
parts — namely, 

1.  Hie  troops  which  served  both  in  Bulgaria  and  in  the 
Crimea,  and  which  may  be  called  the  ex-Bulgarian  part  of  the 
army. 

2.  The  troops  which  served  in  the  Crimea  only,  and  which 
may  be  simply  termed  the  Crimean  troops. 

The  statistical  information  upon  which  the  statements  con¬ 
tained  in  the  paper  are  founded  exists  in  the  following  records 
— namely, 
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1.  Parliamentary  paper,  No.  42,  of  the  session  1857,  giving 
the  date  of  arrival  and  strength  of  each  regiment.^ 

2.  Parliamentary  paper,  No.  218,  of  session  1855  (pp.  474 
479),  giving  the  same  information  regarding  the  drafts  sent  out. 

3.  It  is  known  from  various  sources  what  were  the  respective 
regiments  which  served  in  Bulgaria,  ( e .  g.,  Parliamentary 
papers,  No.  218  and  No.  42,  and  Bussell’s  War.) 

4.  The  returns  the  author  had  been  permitted  to  use,  col¬ 
lected  from  the  individual  regiments,  giving  the  monthly  state 
of  the  strength  of  each  regiment,  and  the  diseases  by  which  its 
losses  were  caused.  From  these  tables,  the  general  abstract 
was  made  up,  which  is  published  by  Sir  Alexander  Tulloch  at 
page  171  of  his  volume,  entitled  The  Crimean  Commission  and 
the  Chelsea  Board. 

The  conclusions  arrived  at  by  Dr.  Aitkin  were — 1.  That  the 
inactive  residence  in  the  malarious  district  of  Bulgaria,  during 
a  period  of  three  months,  exercised  a  persistent  pernicious  in¬ 
fluence  upon  the  subsequent  health  of  the  troops  in  the  Crimea, 
which  continued  to  make  itself  felt,  more  or  less,  throughout  the 
campaign,  and  more  especially  during  the  first  seven  months. 

2.  That  the  loss  to  the  strength  of  the  army  during  the  first 
seven  months  was  greatly  more  in  those  regiments  who  had 
been  in  Bulgaria,  than  amongst  those  troops  who  had  not  lived 
there,  but  who  served  during  the  same  period  in  the  Crimea, 
and  who  went  through  precisely  similar  hardships  during  the 
campaign.  3.  That  the  loss  of  strength  to  the  whole  army  was 
greatly  increased  by  the  proportionably  very  large  amount  of 
loss  sustained  by  the  drafts  sent  out  to  recruit  the  regiments. 

4.  That  the  general  mortality  was  increased  amongst  the  ex- 
Bulgarian  troops,  and  that  the  invaliding  was  nearly  doubled 
amongst  them.  5.  That  the  persistent  pernicious  influence  of 
the  residence  in  Bulgaria  showed  itself  in  a  remarkable  manner 
by  the  unfavourable  results  of  the  surgery  of  the  war  amongst 
the  ex-Bulgarian  forces,  compared  with  the  results  in  the  forces 
which  served  only  in  the  Crimea;  but  that  on  the  whole  the 
results  of  the  surgery  of  the  war  were  highly  favourable  com¬ 
pared  with  what  is  obtained  in  our  large  London  Hospitals. 

The  statistical  results  obtained  were  offered  as  approxima¬ 
tive  conclusions  to  the  truth,  from  data  not  sufficiently  exten¬ 
sive  to  give  such  conclusions  with  absolute  accuracy. 

When  the  sanitary  state  of  the  ex-Bulgarian  division  of  the 
army  was  contrasted  with  the  Crimean,  it  was  observed — 

1.  That  the  admissions  to  hospital  were  greater  amongst  the 
Crimean  portion  of  the  army  than  amongst  the  ex-Bulgarian, 
and  contained  a  greater  proportion  of  enteric  diseases,  cholera 
and  scorbutus  ;  while  amongst  the  admissions  from  the  ex-Bul¬ 
garian  part,  fevers  and  pulmonary  diseases  exhibited  a  higher 
ratio  than  in  the  Crimean  part.  2.  That  while  the  admissions 
were  greater  from  the  Crimean  portion,  the  mortality,  compared 
with  the  amount  of  admissions,  was  much  greater  amongst  the 
ex-Bulgarian  portion  of  the  army  than  amongst  the  Crimean. 

The  causes  of  death  which  produced  the  greatest  mortality 
stood  in  the  following  order: — 1.  Cholera.  2.  Frost-bite.  .  3. 
Enteric  diseases ;  and,  4.  Fevers,  amongst  the  ex-Bulgarian 
part.  And  1.  Cholera.  2.  Enteric  diseases.  3.  Fevers.  4. 
Frost-bite,  amongst  the  Crimean  troops. 

With  regard  to  fevers,  it  was  observed  that  the  pernicious 
influence  of  the  residence  in  Bulgaria  showed  itself  in  the  dete¬ 
riorated  constitution  of  the  soldier;  and  while  the  admissions 
to  hospital  were  greater  in  proportion  to  strength  amongst  the 
ex-Bulgarian  forces,  the  deaths  were  also  more  numerous  (the 
per  centage  nearly  doubled),  thus  proving  how  readily  that 
portion  of  the  army  succumbed  to  disease ;  being  “  used  up” 
when  they  left  Bulgaria,  they  were  less  able  to  cope  with  dis¬ 
ease,  and  more  of  them  died.  With  regard  to  cholera,  it  was 
interesting  to  notice  the  similarity  of  pathological  phenomena 
presented  by  the  history  of  that  disease  in  Bulgaria  and  in  the 
Crimea,  compared  with  its  known  phenomena  as  an  epidemic 
disease.  Up  to,  and  including,  the  period  from  October  till 
May  1855,  two  separate  epidemics  may  be  said  to  have  affected 
the  army.  The  ex-Bulgarian  campaigners  were  exposed  to 
both  of  them.  During  the  first  epidemic,  while  in  Bulgaria, 
they  suffered  severely ;  and,  indeed,  so  long  as  they  remained  in 
the  vicinity  of  Varna,  the  disease  never  left  their  camps;  they 
carried  it  with  them  to  the  Crimea,  and  it  continued  to  seize 
upon,  and  kill,  many  victims  on  the  march  from  Old  Fort  to 
Balaclava,  and  more  especially  after  the  battle  of  the  Alma, 
and  on  the  famous  flank  march,  when  the  fate  of  the  more 
feeble  soldiers  was  at  once  sealed  by  death.  The  Crimean 
epidemics  of  cholera  presented  the  following  remarkable  anti¬ 
thesis  compared  with  the  other  classes  of  diseases  : — 

1.  The  per  centage  of  admissions  on  the  average  strength  of 
the  troops  serving  in  the  Crimea  only  was  much  greater  than 


the  ratio  of  admissions  amongst  the  ex-Bulgarian  troops  and 
the  per  centage  of  deaths  from  cholera  was  also  greater  in  the 
former  than  amongst  the  latter. 

2.  But  the  per  centage  of  deaths,  calculated  on  and  compared 
with  the  admissions,  was  greater  amongst  the  ex-Bulgarian 
forces  than  amongst  the  Crimean  troops. 

According  to  what  is  known  regarding  the  nature  of  this  re¬ 
markable  disease,  it  may  be  noticed  that  already,  during  the 
Bulgarian  campaign,  the  more  susceptible  of  the  troops  had 
been  seized  with  the  disease,  and  many  had  already  died.  The 
disease,  to  use  a  common  expression,  “  had  worked  itself  out 
upon  them ;  so  that  fewer  were  in  a  condition  to  take  the  dis¬ 
ease  subsequently  amongst  the  ex-Bulgarian  troops  while  iu  the 
Crimea;  and,  therefore,  fewer  of  this  part  of  the  army  died  in 
the  Crimea  from  cholera  compared  with  the  strength.  On  the- 
other  hand,  it  may  be  observed,  that  on  account  of  the  “  used 
up  ”  condition  of  the  ex-Bulgarian  troops,  a  much  largei  per 
centage  died  amongst  them  of  those  who  w'ere  attacked  than 
amongst  those  who  were  attacked  amongst  the  Crimean  troops. 
The  ratio  of  admissions  for  pulmonary  diseases  was  nearly  the 
same  in  both  divisions  of  the  army ;  but  the  deaths  amongst  the 
ex-Bulgarian  troops  were  greater  than  amongst  the  Crimean 
forces,  and  the  number  invalided  were  also  greater  amongst 
them.  It  would  be  interesting  to  know  how  far  such  affections 
were  purely  idiopathic,  and  how  far  a  tendency  to  the  develop¬ 
ment  of  tuberculosis  had,  or  had  not,  been  engendered  by  the 
Bulgarian  or  Crimean  campaigns.  In  the  personal  experience 
of  the  author,  as  well  as  that  of  Dr.  Fraser,  of  the  North  London 
Hospital,  phthisis  was  a  rare  disease  at  Scutari.  The  period  of 
latency  of  malarial  poison  is  another  topic  deserving  of  especial 
investigation  in  the  experiences  of  the  Bulgarian  campaign.  It 
is  known  that  on  the  return  of  our  troops  from  Walcheren,  fresh 
cases  of  fever  continued  to  occur  so  late  as  five,  six,  eighty 
nine,  and  even  ten  months  afterwards,  so  that  the  persistent 
pernicious  influence  of  the  Bulgarian  campaign  was  not  without 
a  parallel.  The  reduction  of  strength  of  the  ex-Bulgarian  part 
of  the  forces  compared  with  the  Crimean  is  approximatively 
inferred  from  the  following  considerations  namely:  1.  The 
actual  deaths  in  each  portion  of  the  army,  and  the  ratio  of 
these  to  the  admissions  and  to  the  original  strength.  2.  The 
ratio  of  deaths  and  invaliding  compared  to  the  admissions,  and 
to  the  original  strength  of  each  of  the  two  divisions  of  the 
army.  3.  The  per  centage  of  drafts  to  recruit  the  strength  of 
the  troops  in  each  of  the  two  divisions  of  the  army.  4.  The 
actual  loss  of  strength  by  sickness,  deaths,  and  invaliding,  in 
each  of  the  two  portions  of  the  army  if  drafts  had  not  arrived. 
The  severe  duties  of  the  front  being  chiefly  borne  by  that  por¬ 
tion  of  the  army  which  served  in  the  Crimea  only,  the  loss  to 
the  ex-Bulgarian  part  could  not  be  said  to  be  increased  bj  the 
severe  and  necessary  operations  of  war  during  the  siege.  Great 
as  was  the  loss  of  the  corps  in  front,  it  was  much  below  what 
some  of  the  corps  suffered  who  were  not  in  front  e.  p.,  the 
46th,  the  95th,  63rd,  33rd,  23rd,  44th,  28th,  and  50th  regiments. 
The  loss  in  those  eight  corps  averaged  seventy-five  per  cent, 
during  the  seven  months  (Colonel  Tulloch)  ;  and  it  is  worthy  ot 
notice,  that  six  out  of  these  eight  regiments  were  ex-Bulgarian 
forces  ;  and  with  the  exception  of  the  46th,  whose  great  loss 
appears  to  have  been  from  cholera  immediately  after  their 
arrival,  the  cause  of  the  great  mortality  amongst  the  other 
regiments  is  not  accounted  for.  More  full  and  accurate  details 
will  yet,  no  doubt,  show  how  malarious  influences  imbibed  in 
Bulgaria  developed  themselves  by  a  zymotic-like  action,  under 
the  melancholy  state  of  things  which  Sir  Alexander  Tulloch 
and  Sir  John  M‘ Neill  so  energetically  and  boldly  brought  to 
light. 

Dr.  A.  P.  Stewart  remarked,  that  the  latency  of  diseases, 
especially  those  of  an  intermittent  kind,  was  often  overlooked  ; 
but  had  been  clearly  established  in  the  paper.  He  (Dr.  Stewart) 
had  met  with  two  cases  in  which  malarious  disease  had  re¬ 
mained  latent  for  a  long  period  prior  to  its  manifestation.  One 
was  that  of  a  soldier  who,  during  the  war  in  Spain,  had  been 
exposed  to  great  privations  and  malarious  influences  of  an  in¬ 
tense  kind,  to  which  many  of  his  fellow  soldiers  had  succumbed. 
It  vTas  not  until  thirteen  or  fourteen  months  after  his  exposure 
to  those  influences,  that  the  intermittent  disease  declared  itself, 
and  then  he  experienced  one  of  the  most  violent  attacks  he 
(Dr.  Stewart)  had  ever  seen.  He  remembered  a  similar  case 
about  two  years  ago  in  the  Middlesex  Hospital.  The  long  resi¬ 
dence  of  the  troops  in  Bulgaria  he  thought  one  of  the  most 
culpable  pieces  of  mismanagement,  the  authorities  having  been 
warned  that  the  very  places  where  the  troops  were  encamped 
were  those  that  ought  especially  to  be  avoided. 

Dr.  Webster  said  it  had  been  long  observed  that  persons 
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living  in  an  unhealthy  climate  occasionally  exhibited  the  effects 
ot  such  residence  after  a  considerable  time  had  elapsed.  He 
remembered  the  case  of  a  child  who,  six  weeks  after  her  return 
irom  Lincolnshire,  was  attacked  with  ague,  the  disease  having 
been  no  doubt  induced  by  her  residence  in  that  county.  In 
like  manner  persons  residing  in  the  malarious  districts  of  Italy 
Irequently  gave  no  indications  of  disease  till  some  time  after - 
wards.  As  to  the  residence  of  the  troops  in  Bulgaria,  it  was  a 
muitaiy  and  political  movement,  and  ought  not  to  be  regarded 
only  m  a  sanitary  point  of  view.  He  had  heard  it  stated  that 
he  whole  mortality  of  British  troops  in  the  Crimea,  from  all 
causes,  was  less  than  20,000  out  of  102,000  men— a  consider¬ 
ably  less  proportion  than  was  consistent  with  the  author’s 
statements. 

1,0D/;IFE!SEB  WaS  -one  of  the  medical  officers  at  Scutari,  and 
he  did  not  agree  with  the  author  in  thinking  the  hospital  an 
ill  chosen  one  The  Smyrna  Hospital  he  considered  badly 
selected.  He  had  remarked  the  small  number  of  cases  of 
phthisis  admitted— a  proof,  he  thought,  of  the  good  selection 
ot  the  recruits  originally. 
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POPULAR  INSTRUCTION  IN  PHYSIOLOGY. 

Letter  from  J.  I.  Ikin,  Esq. 

t  ?IR;~In  a  lendinS  article  of  the  number  of  the  Journal  for 
Aw.  m  ?ouJluote  a  remark  of  a  member  of  the  Society  of 
A  ts,  Mr.  F.  Curzon,  which,  I  think,  requires  some  notice  from 
the  provincial  lecturers  on  physiology  and  anatomy.  As  one  of 
this  class  of  lecturers,  I  do  not  feel  disposed  to  allow  Mr 
tmrzon  s  opinion  to  pass  unnoticed,  either  in  these  pages  or  at 
the  meeting  of  the  Society  about  to  be  held ;  though  you  have 
given  an  importance  and  publicity  to  the  remark,  which  it  pro¬ 
bably  does  not  merit.  1 

To  quote  the  passage  itself:  “  There  was  no  one  ivithin  fifty 
miles  of  Huddersfield  qualified  to  give  instruction  in  physiology 

ir„n  eied’  X/.a  con3petent  person  would  state  what  salary 
wmuld  induce  him  to  take  up  his  residence  in  the  North,  by  an 

witViVc6  mstltutl«ns  of  the  large  towns  like  Halifax  and 

rnSr TVur  that  purpose,  a  qualified  lecturer  on  that  science 
might  be  fully  employed.” 

As  regards  the  first  division  of  the  paragraph,  Mr.  Curzon* 
ms  certainly  a  most  contemptible  opinion  of  us  poor  West 
Riding  provincials  ;  and  he  does  not  hesitate  to  state  it 
to  the  world.  Allow  me  to  thank  him  for  such  an  honest  ex¬ 
pression  of  opinion!  Doubtless  this  opinion  has  been  formed 
a  Poetical  knowledge  of  the  sort  of  lecturers  the  great  towns 
of  the  N  orth  possess,  and  is  confirmed  by  the  fact,  that  few  if  any 
candidates  for  honours  in  physiology  present  themselves  at  the 
examinations  of  the  Society  of  Arts :  hence  it  follows  as  a  leal 
timate  consequence,  and  justifies  the  very  modest  and  compli¬ 
mentary  expression  of  opinion,  that  “there  is  no  one  within 
fifty  miles  ^ of  Huddersfield  qualified  to  give  instruction  in 
pnysiotogy  .  If  this  opinion  is  a  correct  one,  our  provincial 
schools  ot  medicine  ought  to  have  been  abolished  long  ago  and 

?len  ;  0cUrl,?f  rUC!1-  fe“as  the  He-vs’  Thackeray,  Williamson, 

T  ee.k’  5  ’  Giar^?’  N!inneley’  etc-  (speaking  now  of  the 

Leeds  School  only),  have  been  fruitless,  and  they  have  not  left 

a  student,  much  less  a  teacher  of  physiology,  worth  naminm 
Aie  in}  colleagues  at  the  Medical  Schools  in  York  and  Sheffield 
or  my  brethren  in  Halifax,  Bradford,  and  Huddersfield,  such  a 
set  of  humdrums,  and  so  indifferently  qualified  in  physiological 
and  anatomical  science,  that,  though  they  may  have  succeeded 
m  becoming  M.D.s  at  a  University,  or  in  qualifying  at  the  Col- 
lege  of  Surgeons  and  Apothecaries’  Hall,  they  yet  are  not  fit  to 
teach  the  principles  of  physiology  to  a  class  of  mechanics  or 
amuse  and  edify  the  more  fashionable  audience  of  some  so 
called  (in  our  provincial  vanity)  Philosophical  Societv?  if 
Mr.  Curzon  speaks  the  truth,  the  sooner  we  abolish  the  title  of 
our  learned  societies,  the  better ;  for,  if  the  country  towns  cannot 
find  a  teacher— a  popular  teacher— of  physiology,  I  am  sure  the 
learned  professions  cannot  assume  to  themselves  the  title  of 
learned.  No,  the  lovers  of  wisdom,  and  the  students  of  nature  and 
its  wonderful  workings,  as  manifested  in  the  varied  functions  of 
man  and  animals,  live  not  in  the  barbaric  localities  of  the  pro- 

n*  1  *^1  not  aware  who  Mr.  Curzon  is;  whether  he  is  a  metropolitan  or 
lewor1  M  leaSt’  he  con8lders  he  has  a  right  to  set  up  as  a  public 

653 


vmcial  towns  (though  Priestley,  Hey,  and  Thackeray,  did 
happen  to  live  in  Leeds,  and  were  natives,  not  exotics),  but  are 
confined  to  the  sublime  regions  of  the  metropolis,  and  to  the 
list  of  lecturers  recommended  by  the  Society  of  Arts. 

But,  joking  apart,  I  am  quite  willing  to  admit,  in  common 
with  the  rest  of  the  community  interested  in  these  matters, 
that  the  most  eminent  teachers  and  lecturers  do  belong  to  the 
great  universities  and  to  the  metropolis ;  but  I  cannot  admit,  or 
allow  to  pass  unnoticed,  either  in  the  Journal  or  in  other 
quarters,  the  sweeping  assertion  that  “  there  was  no  one  within 
fifty  miles  of  Huddersfield  qualified  to  give  instruction  in  phy¬ 
siology”.  This  opinion,  if  true,  proves  that  our  professional 
education  has  been  an  utter  failure,  and  renders  us  unworthy 
to  join  any  scientific  body,  much  less  to  attempt  to  instruct 
others  :  or,  if  it  is  not  true,  and  not  warranted  by  facts  them¬ 
selves,  I  am  justified  in  calling  it  a  libellous  and  impertinent 
lemark,  which  Mr.  Curzon  ought  to  be  made  publicly  to  with¬ 
draw.  _  My  brethren  in  Huddersfield  should  insist  on  an  ex¬ 
planation  and  apology  at  the  meeting  on  the  29th ;  and  I  hope 
that  Mr.  Knaggs  (whose  name  you  have  cited  as  well  able  to 
instruct  in  popular  physiology),  or  some  of  my  old  friends  in 
that  rising  town,  will  not  allow  the  opportunity  to  be  lost.  I 
am  sure  my  late  lamented  friend,  Professor  Taylor,  would 
have  vindicated  the  profession  from  such  a  disparaging  asser¬ 
tion,  had  he  been  spared  to  meet  Mr.  Curzon  in  °his  native 
town. 

Now  for  facts.  For  years  past  my  brethren  in  the  different 
large  towns  and  country  villages  in  the  West  Riding  have 
been  amongst  the  most  constant  supporters  of,  and  lecturers 
to,  the  mechanics’  institutions,  and  philosophical  and  other 
societies.  They  do  not,  it  is  true,  profess  or  volunteer  to 
teach  the  various  branches  of  physiology  of  man  and  animals 
to  a  popular  audience  in  a  few  popular  lectures :  such  an  idea 
is  too  preposterous  to  be  entertained,  as  they  know,  and  know 
from  experience,  that  a  systematic  and  lengthened  course,  ex¬ 
tending  over  weeks  if  not  months,  can  alone  do  this;  and  they 
naturally  feel  disposed  to  question  whether  hard  worked  me¬ 
chanics,  industrious  clerks,  and  long  confined  shopboys,  have 
the  time  at  their  disposal  to  become  students  in  physiology 
and  to  acquire  a  sufficient  amount  of  physiological  knowledge 
as  would  warrant  them  subjecting  themselves  to  an  examina¬ 
tion  and  to  public  competition.  They  know  very  well  that  the 
study  of  chemistry,  the  art  of  drawing,  and  a  practical  knowledge 
ol  mechanics  and  the  various  branches  of  natural  philosophy 
are  more  likely  to  be  really  useful  and  profitable  in  the  struggle 
for  their  bread,  than  even  an  intimate  knowledge  of  the  action 
of  the  heart  and  arteries,  the  functions  of  the  lungs  and  skin, 
or  the  process  of  digestion.  A  few  clear  short  lectures,  well 
illustrated,  on  the  principles  of  physiology,  the  natural  modes  of 
preserving  health  and  enjoying  it,  and  on  the  luxury  of  personal 
cleanliness,  will  always  be  useful  and  appreciated,  and  have  for 
years  past  been  delivered  at  times  to  the  various  public  institu¬ 
tions  ;  but  to  discuss  details  in  physiology  before  a  popular  au¬ 
dience — e.  g.,  on  secretion,  excretion,  development  of  the 
embryo,  and  the  physiology  of  generation,  etc. — neither 
can  nor  ever  will  he  done  by  any  man  of  eminence  or  real  sci¬ 
entific  attainments,  though  Mr.  Curzon  may  be  pleased  to 
think  that  the  young  men  and  women  of  the  West  Ridin°- 
require  instruction  in  these  matters!  The  Society  of  Arts  can 
and  may  stimulate  the  rising  talent  of  the  age  to  compete  in 
other  branches  of  knowledge ;  but  the  study  of  physiology  as  a 
science  is  somewhat  beyond  the  reach  of  our  labouring  popula¬ 
tion,  though  a  knowledge  of  it  is  essential  to  the  medical  man 
and  to  the  cultivator  of  high  art.  To  aid  mechanics’  institu¬ 
tions,  and  instruct  and  interest  the  members  of  our  philoso¬ 
phical  societies,  gentlemen  in  all  stations  and  professions  have 
come  forward  to  lecture  and  read  papers ;  and  the  provincial 
members  of  the  medical  profession  have  not  been  the  least 
active  supporters  of  these  bodies,  and  have  even  been  thought 
by  their  neighbours  qualified  to  he  so.  I  fear,  as  far  as  physi¬ 
ology  is  concerned  (and  this  general  term  we  may  consider 
here  to  include  natural  history),  we  must  now,  under  Mr. 
Curzon’s  sweeping  denunciation,  be  content  to  hide  our  dimi¬ 
nished  heads,  and  give  place  to  some  learned  metropolitan 
or  to  some  Professor  A.  or  Dr.  B.  (out  of  a  situation),  who’ 
will  condescend  to  enlighten  our  benighted  understandings 
in  the  rudiments  of  physiology,  pocket  a  good  fee,  astonish 
a  lot  of  young  lads  and  lasses  by  dwelling  “  on  the  wonders 
of  their  frame”,  and  return  to  town  with  a  good  share  of  the 
funds  of  an  institution  perhaps  supported  with  difficulty. 
Paid  popular  lecturers  do  more  to  beggar  mechanics’  and* 
philosophical  societies  than  any  other  cause.  The  system  of 
popular  lecturing  for  fees  is  one  of  the  humbugs  of  the  day; 
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and,  when  a  man  cannot  succeed  any  other  way,  he  turns 
public  lecturer,  or  goes  about  displaying  an  anatomical  Venus  ! 
We  have  plenty  of  provincial  talent  to  support  our  own  insti¬ 
tutions,  if  it  could  only  be  brought  out ;  and  if  we  would  only 
determine  to  rely  more  upon  ourselves  than  on  paid  talent 
from  London,  the  country  would  be  a  gainer.  I  hope  the  in¬ 
stitutions  in  the  West  Riding  will  never  give  their  money  to  a 
paid  lecturer  on  physiology:  if  they  want  sound  suitable  lec¬ 
tures  on  this  subject,  let  the  societies  apply  to  their  profes¬ 
sional  members,  who  can  give  them  the  information  they 
require,  without  calling  for  help  from  London ;  and  the  societies 
will  save  the  outlay  as  well.  In  Leeds  and  our  other  towns,  our 
most  eminent  professional  men  have  aided  the  societies  in  this 
way  from  their  very  onset,  and  have  given  lectures  on  such 
branches  of  physiology  and  natural  history  as  could  with  pro¬ 
priety  be  brought  before  a  general  audience.  I  have  no  doubt 
they  will  continue  to  do  so,  and  even  extend  their  assistance  to 
the  Society  of  Arts,  if  requisite,  and  properly  applied  to,  not¬ 
withstanding  the  uncalled  for  and  contemptuous  opinion  ex¬ 
pressed  by  Mr.  Curzon. 

As  a  friend  and  supporter  of  the  mechanics’  institutions 
of  the  Riding  for  the  last  twenty  years,  I  could  not  allow 
such  a  paragraph  as  I  have  quoted  at  the  commencement  of 
these  remarks  to  remain  unnoticed  ;  and,  none  of  my 
brethren  having  as  yet  taken  any  notice  of  it,  I  feared  the 
matter  might  be  overlooked,  and  the  statement  go  unchal¬ 
lenged  to  the  world.  Having  given  popular  lectures  on  the 
principles  of  physiology,  and  on  public  hygiene,  to  most  of  our 
institutions  in  Leeds  and  the  West  Riding,  and  those  lectures 
having  been  well  attended,  I  can  only,  in  conclusion,  recom¬ 
mend  my  younger  and  more  accomplished  professional  friends 
to  tiy  their  hand  and  use  their  pencil  in  a  way  that  will  prove 
to  every  one  that  there  are  parties  even  “  within  fifty  miles  of 
Huddersfield  ”  who  are  qualified  to  give  instruction  in  physio¬ 
logy.  I  am,  etc., 

J.  Ingham  Ikin,  F.R.C.S., 

Leeds,  July  loth,  1857.  Lecturer  on  Anatomy  and  Physiology. 

P.S.  What  our  mechanics  really  require  teaching  is  the 
comfort  and  necessity  to  health  of  personal  cleanliness  ;  how  to 
use  their  stomach,  and  not  abuse  it ;  how  ( dangerous  doctrine 
as,  to  a  teetotaller,  it  may  seem)  they  may  take  a  little  wine  for 
its  sake,  without  injury  to  their  bodies  or  peril  to  their  souls  ; 
why  an  impure  and  tainted  atmosphere  poisons  their  blood  and 
diseases  their  lungs;  why  pigging  together  in  bed  shortens  life 
and  destroys  health  ;  why  over  exertion  and  excitement  have 
the  same  effect;  how  their  brains  and  mental  faculties  are 
made  to  be  used  and  cultivated ;  and  how  the  disuse  of  them 
reduces  them  in  the  scale  of  creation,  and  renders  them  unfit 
to  benefit  themselves  or  glorify  their  Creator  !  J.  I.  I. 

MR.  A.  PRICHARD  ON  AMYLENE. 

•  Letter  from  John  Snow,  M.D. 

Sir, — There  are  some  paragraphs  respecting  amylene  in  the 
address  of  the  President  of  the  Rath  and  Bristol  Branch  of  the 
Association,  published  in  the  Journal  of  to-day,  which  seem  to 
call  for  some  remarks  from  me ;  and  I  shall  therefore  be 
obliged  if  you  will  allow  me  a  little  space  for  them. 

Mr.  Prichard  appears  to  me  to  be  entirely  misinformed  with 
respect  to  every  statement  which  he  makes  regarding  amylene. 
He  commences  by  saying,  “  Some  months  ago  we  were  startled 
by  the  announcement  that  a  new  anaesthetic  had  been  dis¬ 
covered,  equal  to  chloroform  in  every  respect,  and  superior  to 
it  in  this  one  most  important  particular,  that  it  was  devoid  of 
the  amount  of  danger  to  life  which  all  reasonable  persons  ad¬ 
mitted  to  be  connected  with  the  use  of  chloroform.”  I  did  not 
make  the  announcement  of  the  use  of  amylene  in  a  way  to 
startle  any  one,  but,  on  the  contrary,  tried  to  explain  why  a 
greater  number  of  volatile  narcotics  had  not  been  already  intro¬ 
duced,  and  expressed  an  expectation  that  others  would  be  dis¬ 
covered.  What  is  of  more  importance,  it  was  not  announced 
that  amylene  was  equal  to  chloroform  in  every  respect,  or  that 
it  was  superior  to  it  in  this  one  most  important  particular, 
etc.  I  gave  an  account  of  certain  advantages  which  amylene 
has  over  chloroform,  and  of  one  or  two  disadvantages  which  it 
has  in  comparison  with  that  agent ;  but  I  did  not  place  its  pro¬ 
bable  freedom  from  danger  either  in  one  scale  or  the  other.  I 
spoke  separately  of  the  probable  freedom  of  amylene  from  dan¬ 
ger,  and  I  said  no  more  in  its  favour  than  I  had  frequently  said  of 
chloroform.  My  words  were  as  follows :  “  While  I  cannot  venture 
to  predict  for  it  the  absolute  safety  which  seems  to  attend  sul¬ 
phuric  ether  under  all  circumstances,  I  confidently  trust  that  it 


will  be  perfectly  safe  with  careful  management.”  (Medical 
Times  and  Gazette,  January  1857,  p.  81.)  Although  these 
hopes  have  not  v  been  literally  fulfilled,  I  believe  that,  in 
course  of  time,  they  will  prove  not  to  be  without  reasonable 
foundation.  There  are  some  circumstances  connected  with 
the  accident  which  has  occurred,  which  indicate  how  a  similar 
result  may  be  most  probably  avoided. 

Mr.  Prichard  is  in  error  in  saying  that  amylene  proved  fatal 
much  sooner  than  chloroform  had.  He  is  not  speaking  of 
the  relative  extent  to  which  the  two  agents  were.probably  used, 
either  in  this  country  or  elsewhere;  for  sooner  is  an  adverb  of 
time.  Now,  chloroform  was  first  used  in  its  undiluted  state  by 
Dr.  Simpson,  in  the  early  part  of  November  1847 ;  and  the 
first  death  from  it  occurred  near  Newcastle,  on  January  28th,, 
1848,  or  between  two  and  three  months  afterwards;  and  it  was 
soon  followed  by  others.  Amylene  was  first  employed  on 
November  10th,  i  856  ;  and  the  accident  which  happened  from 
it  occurred  on  April  7th,  nearly  five  months  afterwards.  I  have 
not  heard  of  any  other  casualty  from  its  use,  although  I  be¬ 
lieve  that  it  is  still  used  largely  in  many  of  the  hospitals  in 
France.  I  have  administered  it  in  94  cases,  many  of  them 
capital  operations,  since  the  accident  above  alluded  to,  making 
in  all  238  cases.  I  compare  its  effects  with  those  of  chloro¬ 
form,  which  I  exhibit  to  a  much  greater  extent ;  and  I  see  no 
reason  to  alter  the  opinions  which  I  gave  in  a  paper,  an  ab¬ 
stract  of  which  appeared  in  the  Journal  of  January  17th.  I 
may  remark,  in  correction  of  one  statement  of  Mr.  Prichard, 
respecting  practical  experience,  that  I  did  not  publish  any 
opinion  respecting  amylene  till  I  had  administered  it  in  some 
capital  operations,  as  well  as  several  minor  ones. 

Mr.  Prichard  is  so  entirely  mistaken  on  every  point  respecting 
amylene,  that  I  cannot  feel  personally  concerned  with  the  tone 
of  his  remarks;  but,  supposing  he  had  been  correct  regarding 
the  circumstances,  and  that  amylene  had  been  introduced  in  a 
sanguine  manner,  and  with  great  praise,  and  that  it  had  been 
already  abandoned,  I  doubt  whether  the  style  of  sarcastic  re¬ 
primand,  if  not  exultation,  which  he  has  employed,  would  be 
calculated  to  encourage  other  laborious  attempts  to  advance 

the  science  and  practice  of  medicine. 

I  am,  etc.,  John  Snow. 

Sackville  Street,  July  25th,  1857. 


MORPHIATED  LOZENGES. 

Letter  from  Walter  Garstang,  M.D. 

Sir, — I  cannot  too  strongly  animadvert  against  the  sneering 
tone  in  which  “  Another  Member  ”  has  taken  upon  himself  the 
trouble  to  reply,  in  your  last,  to  the  letter  of  the  Barnsley  cor¬ 
respondent  on  the  question  of  morpliiated  lozenges.  His  nihil 
ad  rem  epistle  appears  to  me  to  be  in  the  most  liberal  sense  un¬ 
called  for ;  and,  moreover,  he  might  have_  refrained  froin 
attempting  to  hide  his  shame  under  the  guise  of  a  scriptor 
ignotus ,  had  he  couched  his  sentiments  on  the  subject  in  such 
terms  as  the  question  naturally  implies,  and  as  befit  gentlemen 
of  an  honourable  profession  to  use  in  their  intercourse  with 
each  other  on  matters  regarding  science  or  art.  Seriously, it  is 
incredible  that  “Another  Member”  has  ever  been  led  away,  by 
“parody”  or  by  experience,  to  prescribe  an  ointment  to  be 
taken  for  the  relief  of  a  “  troublesome  tickling  cough  ”. 

That  morpliiated  lozenges  are  a  useful,  agreeable,  and  truly 
efficacious  form  of  medicine,  is  a  statement  which  cannot 
admit  of  a  single  doubt  in  the  mind  of  any  conscientious  prac¬ 
titioner,  and  even  in  that  of  “Another  Member”.  Can  it  be 
that  our  Sussex  friend  denies  that,  in  the  treatment  of  a  “  tiou- 
blesome  tickling  cough”  in  a  child  (young  lady)  or  adult, 
whether  due  to  phthisis,  bronchitis,  pneumonitis,  or  to  that 
commonestof  all  ordinary  causes,  pharyngeal  irritation,  lozenges 
containing  morphia,  allowed  to  dissolve  gradually  in  the  mouth, 
have  a  less  important  remedial  agency,  or  are  less  pleasant, 
than  his  own  cough  mixtures,  drops,  pills,  or  powders  ?  Or  can 
it  be  that  he  has  forgotten  the  physiological  anatomy  of  the 
nervous  supply  of  the  mucous  membrane  of  the  tongue,  pha¬ 
rynx,  etc. ;  the  connections  of  the  oesophageal  and  tonsillitic 
plexuses  with  the  branches  of  the  pneumogastric  nerves  ;  oi,  in 
short,  the  abundant  supply  of  absorbents  of  the  tongue  itself, 
by  which  so  very  soluble  a  salt  as  that  of  the  hjdiocliloiate  of 
morphia  may  at  once  be  taken  up,  and  be  directly  discharged 
into  the  venous  system,  without  undergoing  the  very  circuitous 
route  of  the  lacteal  vessels  ?  I  surely  need  not  write  thus  on 
anatomy  and  the  rationale  of  therapeutics,  to  refresh  the  mind 
of  “Another  Member”;  but  I  do  need  to  inform  him  that 
he  has  not  offered  a  substitute  for  the  troch.  morph,  et  ipecac. 
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ci  itu t  me,  then,  to  supply  “  A  Member”  with  formula  for  a 
morphia.  Iozenge  of  a  very  manageable  strength— a  lozenge 
typical,  in  my  opinion,  of  what  an  officinal  preparation  bearing 
the  same  name  should  be— and,  withal,  one  which  can  be 
extemporaneously  prepared  by  the  dispenser,  on  whose  accu- 
racy,  in  a  matter  of  this  nature,  it  would  obviously  be  much 
safei  to  rely  than  on  that  of  the  mere  confectioner. 

Trochisci  Morphia;. 

R  Morphioe  hy drochloratis  purse  gr.  iss ;  sacchari  in  pul- 
verem  subtillimum  redacti,  pulveris  ac-aciae,  aa  £iiss  ;  olei 
Jimom  vel  cinnamomi,  gtt.  iij ;  misce  optime,  dein  adjice 
muci  aginis  acaciae  q.  s.  Contunde  in  massam  omnia. 

,nc  divide  in  pilulas  quatuor  et  viginti;  denique  sin- 
gulas  pistillo  leviter  feri,  ut  tiant  trochisci. 

6  °-{  is  to  be  taken  four  01'  five  times  a  day,  by 

holding  it  m  the  mouth  till  it  be  slowly  dissolved.  '  y 

,  1  am>  etc.,  Walter  Garstang. 

islackburn,  July  21st,  1857. 


THE  BATH  AND  BRISTOL  BRANCH  AND  MB. 
HEADLAM’S  BILL. 

Letter  from  George  F.  Burdee,  M.D. 

y°ur  rieP°rt  of  the  recent  meeting  of  the  Bath  and 
Lnstol  Branch,  it  is  stated  that  a  petition  to  the  House  of 

signed”08  m  °Ur  Ml‘-  Headlam’s  Bil1  was  “  unanimously 

tbf'Si;S1Sftatemunt  comPromises  all  whose  names  appear  in 
other™  “fibers  present,  and  as  I,  in  common  with  many 
tiers,  iee aided  the  Bill  as  an  extremely  complex,  clumsy  de- 

vonnwfll  Un,USt’  and  otherwise  objectionable  measure,  I  "trust 

nnv  0W  “e»  on  my  own  part,  to  disclaim  having  signed 

any  petition  in  its  favour. 

nnne!e«f 10n  this  ParticuIar  measure  is  now,  happily, 

unnecessary  ;  but  I  cannot  forbear  expressing  a  hope  that 

SUbjeCt  1S  next  kr0u°ht  forward,  the  profession  may 
haie  become  more  generally  alive  to  the  fact  that  the  interests 
ot  the  medical  corporations  are  not  necessarily  those  of  the 
profession  at  large,  nor  yet  of  the  public. 

I  am,  etc.,  George  F.  Burder. 

Clifton,  July  28th,  1857. 


Icbixaf  Heins. 

BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Acton.  On  July  24th,  in  Queen  Anne  Street  Cavendish 

dMghta.  ’’**  °f  WiUi“m  Acto”>  Es«->  SuWeon  of  a 

2“  '5lil’  “l  Twickenham,  the  wife  of  Alfred 
Clark,  Esq.,  Surgeon,  of  a  son. 

ffiMfoffriS6’  ****»  **• 

“•i **-  - 

RELamn  Eslf  ?rosvenor  Place>  the  wife  of  James 

■n’*  -Lian^»  oui  geon,  of  a  son. 

mS,  of  a  sonf  *“’*  “  ***  *'*’  th°  ',ife  «  H-  «•  Nojea, 


MARRIAGES. 

Caix— Brabant.  Call,  Wathen  Mark  Wilks,  Esq.,  of  Bideford 
to  Ehzabeth  Rebecca  Hennell,  daughter  of  R.  H.  Brabant’ 
M.D.,  of  Bath,  at  St.  Pancras  Church,  on  July  2:3rd. 
Gikkins-Rumball.  Gifkins,  Henry  G.,  Esq.,  of  Milton-next- 
Sittmgbourne,  to  Selma,  third  daughter  of  J.  Q.  Rumball 
Esq.,  Surgeon,  of  Harpenden,  Herts,  on  July  22nd  ’ 

Johnson— Borough.  Johnson,  the  Rev.  William,  M  A  one 
of  the  assistant  masters  of  Repton  School,  to  Penelope 
^mian,  eldest  daughter  of  Charles  Borough,  Esq.,  Surgeon 

of  Derby,  at  All  Saints  Church,  Derby,  on  July  21st.  °  ’ 

1  ackman— Aldersey.  Packman,  Alfred  W.  K.,  M.D.  of  Puck- 
eridge,  Herts,  to  Mary  Anna,  only  surviving  daughter  of  PI. 
8.  Aldersey,  Esq.,  of  the  same  place,  on  July  23rd. 
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Philips— Browning.  Philips,  William  P.  T.,  only  son  of 
Benjamin  Philips,  Esq.,  F.R.S.,  Surgeon,  of  Hendon,  Mid¬ 
dlesex,  to  Clara  Matilda,  eldest  daughter  of  Henry  Browning, 
Esq.,  of  Grosvenor  Street,  Grosvenor  Square,  at  St.  George’s’ 
Hanover  Square,  on  July  23rd. 


DEATHS. 


Bright.  On  July  12th,  at  Civita  Vecchia,  Italy,  Louisa  Elizr» 
the  wife  ol  Joseph  Bright,  Esq.,  and  only  child  of  George 
Bateman,  M.D.,  of  Leamington,  Warwickshire. 

Heward.  On  July  23rd,  at  Walthamstow,  Charlotte  Florence 
Emily,  infant  daughter  of  T.  Spencer  Heward,  Esq.,  Surgeon, 
of  Grosvenor  Street,  Grosvenor  Square. 

Holyoake.  On  July  22nd,  aged  18,  George  Frederick,  eldest 
son  ot  *Tkomas  Holyoake,  Esq.,  Surgeon,  Kinver,  Stafford¬ 
shire. 

Ripling,  TV  illiam,  Esq.,  Surgeon,  of  Barnard  Castle,  at  HowgilL 
near  Sedbergh,  on  July  9  th. 

Leachman,  Frederick,  Esq.,  Surgeon,  at  New  York,  on  board 
the  Victoria,  aged  25,  on  June  8th. 

Pickess,  George,  Esq.,  Surgeon,  at  13,  Caledonian  Place,  King’s 
Cross,  aged  34,  on  July  14th. 

Scratchley.  On  July  18th,  at  Kensington,  Maria,  widow  of 
James  Scratchley,  M.D.,  late  of  Paris*  and  of  the  Royal 
Artillery. 


APPOINTMENTS. 

Pope,  J.  J.,  Esq.,  elected  Senior  House-Surgeon  to  the  Liver¬ 
pool  Southern  Hospital. 

Welford,  George,  Esq.,  elected  Surgeon  to  the  Sunderland 
Infirmary. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  July  24th, 

ioO /  • — 

Albert,  George  Pascal,  Sevenoaks 
Barker,  Samuel,  Ramsgate 
Carey,  Francis  Edward,  Guernsey 
Duchesne,  Robert,  London 

Graves,  Frederick  George,  Southam,  Warwickshire 
Harley,  Thomas,  Cleobury  Mortimer,  Salop 
Harries,  John  Davies,  Shrewsbury 
Herdson,  Robert,  The  Grange,  Edinburgh 
Thomas,  Richard,  Seacombe 

East  India  Company  :  Medical  Service.  The  following  are 
the  names  of  the  successful  candidates  at  the  recent  examina¬ 
tion  for  appointments  in  the  Honourable  East  India  Com¬ 
pany  s  Medical  Service.  The  names  are  arranged  in  order 
of  merit : — 

Playfair,  William  S.,  M.D.Ed.,  M.R.C.S.Ed. 

Clark,  Hugh,  M.D.Ed.,  M.R.C.S.Ed. 

Sutherland,  George,  L.R.C.S.Ed. 

Grylls,  William  R.,  M.D.St.And.,  M.R.C.S.E. 

Caird,  William  E.,  M.R.C.S.E. 

Banbury,  Richard,  M.R.C.S.E. 

Bremner,  James,  M.D.Aber.,  M.R.C.S.Ed. 

Bonaira,  Emmanuel,  M.D. Malta,  M.R.C.S.E. 

Mott,  Albert  A.,  M.R.C.S.E. 

Taylor,  Adam,  M.R.C.S.E. 

Doyle,  James  T.  J.,  M.R.C.S.I. 

Dickson,  Lindsay  F.,  M.D.St.And.,  M.R.C.S.E. 

Daly,  Denis  B.,  M.D.St.And.,  M.R.C  S  I  &E 
Riddell,  Andrew  N.  E.,  M.R.C.S.E. 

Marshall,  Alfred,  M.R.C.S.E. 


HEALTH  OF  LONDON:— WEEK  ENDING 
JULY  25th,  1857. 

[ From  the  Registrar-General' s  Report .1 
The  mortality  of  the  metropolitan  districts  exhibits  an  in- 
ciease.  Ihe  deaths  registered  in  London  were  in  two  pre¬ 
ceding  weeks  988  and  1001;  in  the  week  that  ended  on  Satur¬ 
day  (July  25th),  they  rose  to  1209.  In  the  ten  years  1847-56 
the  average  number  of  deaths  in  the  weeks  corresponding  with 
last  week  was  1102;  but  the  deaths  of  last  week  occurred  in  an 
increased  population,  and,  for  the  purpose  of  comparison,  the 
average  must  be  raised  in  proportion  to  the  increase,  by  which 
it  will  become  1212.  The  rate  of  mortality  now  prevailing  is 
theiefore  as  high  as  the  average  rate,  although  the  period  from 
which  the  latter  is  derived  includes  the  last  week  of  July  in 
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1849,  when  epidemic  cholera  had  spread  to  a  considerable  ex¬ 
tent,  and  was  fatal  in  783  cases. 

In  the  last  two  weeks,  the  mean  temperature  of  the  air  has 
been  68°,  and  on  seven  of  the  fourteen  days  the  thermometer 
has  risen  above  84°.  In  London,  diarrhoea,  or  the  complaint 
now  known  as  “  the  summer  cholera’’,  is  the  result  ot  a.  high 
temperature;  and,  as  the  heat  is  greater  than  usual,  the  disease 
has  developed  itself  with  more  than  its  usual  vigour.  The  fol¬ 
lowing  numbers  of  deaths  from  diarrhoea  exhibit  its  progress 
during  the  present  month:  in  the  week  that  ended  July  4th 
they  were  65,  in  the  two  following  weeks  133  and  150,  and  last 
week  259.  Last  year,  in  one  week,  the  deaths  from  diarrhoea 
rose  to  253  under  a  mean  temperature  of  67°,  but  at  a  period 
when  the  summer  was  three  weeks  more  in  advance.  In  a 
very  large  majority  of  the  259  cases,  young  children  are  the 
victims ;  206  occurred  in  the  first  year  of  life,  26  at  the  age  of 
one  year  and  less  than  two,  11  at  ages  varying  from  two  years 
to  ten,  and  16  at  the  age  of ’twenty  and  upwards.  Besides 
these,  28  cases  are  referred  to  cholera  (comprising  deaths  by 
“  English  cholera”,  “choleraic  diarrhoea”,  etc.),  and  under  this 
head  also  a  large  proportion,  viz.,  23,  occurred  to  children.  In 
all  fatal  cases  of  cholera,  it  is  desirable  that  the  duration  of  the 
previous  stage  of  diarrhoea,  when  it  can  be  ascertained,  should 
be  stated  by  the  medical  attendant  on  his  certificate. 

Typhus  and  common  fever  were  fatal  in  44  cases ;  measles  in 
40  ;  hooping-cough  is  now  reduced  to  37 ;  and  it  is  satisfactory 
to  find  that  only  13  are  due  to  scarlatina,  and  that  not  a  single 
death  from  small-pox  is  returned.  Three  persons  died  from 
carbuncle;  two  from  intemperance.  Five  nonagenarians  are 
returned,  the  oldest  of  whom  was  a  widow,  and  who  died  at  the 
age  of  96  years. 

Last  week  the  births  of  779  boys  and  852  girls,  in  all  1631 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56,  the  average  number  was  1430. 

At  the  Boyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-828  in.  The  mean  tem¬ 
perature  of  the  week  was  68-3°,  which  is  6-7°  above  the  average 
of  the  same  week  in  forty-three  years.  On  Thursday  and 
Friday,  the  mean  temperature  was  71°,  which  is  more  than  9° 
above  the  average.  The  highest  temperature  in  the  week  was 
86°  on  Thursday  in  the  shade;  and  the  highest  point  in  the 
sun  (110°)  was  attained  on  the  same  day.  The  lowest  was 
51-7°  on  Tuesday.  The  range  of  the  week  was  34-3°.  The 
mean  dew  point  temperature  was  57 T°,  and  the  difference  be¬ 
tween  this  and  the  mean  temperature  of  the  air  (representing 
the  dryness)  is  so  great  as  1T2°.  The  mean  temperature  of 
the  water  of  the  Thames  was  69-5°.  The  direction  of  the  wind 
was  generally  south-west.  It  blew  strong  on  the  last  three 
days.  There  was  no  rain,  excepting  some  in-driving  showers  on 
the  evening  of  Tuesday. 


MILITIA  SURGEONS’  MEDICAL  SOCIETY. 

The  first  annual  meeting  of  the  Militia  Surgeons’  Medical 
Society  was  held  at  Oxford  on  July  18th  and  20th.  It  was 
well  attended:  and  the  greatest  unanimity  and  good  feeling 
prevailed.  The  members  dined  together  on  July  20th.  The 
Society  has  been  formed  for  the  purpose  of  mutual  co-opera¬ 
tion  and  assistance  in  matters  affecting  the  interests  ot  the 
militia  surgeons.  One  of  the  resolutions  adopted  at  the  meet¬ 
ing  was  to  extend  the  advantages  of  the  Society  by  forming  a 
fund  for  the  assistance  of  the  members,  and  of  their  widows 
and  orphans,  in  cases  of  necessity.  A  memorial,  of  which  a 
copy  is  subjoined,  was  some  time  ago  presented  to  Lord  Pan- 
mure  by  a  deputation  of  the  Society. 

■“  Copy  of  a  memorial  presented  to  the  Right  Honourable  Lord 
Panmure,  Secretary  of  State  for  the  War  Department. 

“  My  Lord, — 1.  We,  the  undersigned  surgeons  of  the  militia 
of  England  and  Wales,  on  behalf  of,  and  by  the  authority  of, 
the  other  surgeons  of  England  and  Wales,  respectfully  solicit 
your  lordship’s  gracious  consideration  of  the  following  me¬ 
morial  : — 

“  2.  Your  memorialists  have  hitherto  diligently  performed 
the  duties  required  of  them,  viz.:  ‘the  examination  of  volun¬ 
teers,  and  medical  attendance  upon  militia  regiments  during 
the  time  of  training.’  They  now  furnish  medicines  and  medi¬ 
cal  attendance,  etc.,  to  the  permanent  staff  of  the  militia,  their 
wives  and  families,  in  conformity  with  the  Militia  Acts  and 
regulations.  During  the  late  war,  they  inspected  many  thou¬ 
sands  of  men  for  the  line,  and  did  not  shrink  from  doiug  duty 
for  the  regular  service  in  garrison,  in  camp,  or  on  foreign 
service,  including  in  many  instances  much  anxious  attendance 


upon  invalids  from  the  Crimea ;  by  which  they  were  compelled 
to  abandon  their  private  practice,  rendering  it  most  difficult 
for  them  ever  to  regain  their  former  position  in  their  private 
calling. 

“  3.  Your  memorialists  would  also  observe  that  the  attend¬ 
ance  upon  their  regiments,  although  generally  at  head-quarters, 
is  not  so  at  all  times,  and  will  probably  be  less  so  in  future 
years ;  and  being,  for  the  most  part,  men  engaged  in  private 
practice,  they  humbly  submit  that  the  attendance  upon  their 
duties  during  training,  if  away  from  head-quarters,  in  camp,  or 
barracks,  is  necessarily  attended  not  only  with  much  expense, 
but  with  considerable  and  continual  loss  in  their  private  prac¬ 
tice.  Moreover,  their  compulsory  residence  at  head-quarters 
prevents  their  seeking  a  livelihood  elsewhere,  and  the  con¬ 
tinual  fear  that  they  may  be  called  upon  even  yearly  to  leave 
their  private  practice,  materially  depreciates  them  in  the  consi¬ 
deration  of  the  public,  as  private  practitioners. 

“  4.  And  as  the  permanent  staff  is  composed  of  middle-aged 
men,  who,  from  long  service  in  different  climates,  are  liable  to 
disease,  and  as  their  wives  and  young  families  require  almost 
constant  attention,  the  remuneration  granted  by  the  militia 
regulations  is  found  by  your  memorialists  to  be  very  inadequate 
to  the  time  and  attention  they  are  obliged  to  devote  to  them ; 
the  sum  of  two-pence  per  head  per  week  (Jo  include  attend¬ 
ance,  medical,  surgical,  and  obstetrical,  with  medicines  and 
appliances)  being  scarcely  sufficient  to  cover  the  expenses 
incurred. 

“  5.  Your  memorialists  were  moreover  given  to  believe  that, 
as  some  compensation,  or  equivalent  for  not  being  placed  on 
the  permanent  staff,  they  would  be  allowed  the  privilege  of 
discharging  the  duties  of  a  military  medical  officer,  wherever 
there  was  no  such  officer  of  the  regular  service  stationed ;  and 
thus  receive  some  slight  additional  remuneration,  by  the  ex¬ 
amination  of  recruits  for  the  line,  royal  artillery,  and  royal 
marines,  deserters,  and  sick  upon  furlough ;  but  they  however 
find  in  almost  every  instance  that  an  entirely  private  practi¬ 
tioner  has  supplanted  them;  and,  moreover,  your  memorialists 
can  quote  cases  where  medical  attendance  on  militia  staffs  and 
the  examination  of  militia  recruits  are  given  to  private  civil 
practitioners,  to  the  exclusion  of  militia  surgeons,  who  may  be 
living  at  the  head-quarters  of  regiments  of  militia. 

“6.  Your  memorialists  would  also  direct  your  lordships 
attention  to  the  difference  of  remuneration  allowed  for  the  ex¬ 
amination  of  recruits  for  the  line  (4s.  for  each  recruit),  and  that 
for  the  militia  (2s.  6d.  for  each) ;  as  the  same  time  and  trouble 
are  required  in  both  cases,  they  respectfully  solicit  the  same 
remuneration  for  the  militia  volunteer.  Again,  your  memo¬ 
rialists  would  direct  your  attention  to  the  remuneration  granted 
to  a  private  practitioner,  and  to  a  militia  surgeon,  for  the  ex¬ 
amination  of  militia  recruits ;  if  beyond  six  are  examined  in 
one  day,  the  militia  surgeon  receives  but  fifteen  shillings ; 
whilst  the  private  practitioner  receives  two  shillings  and  six¬ 
pence  for  the  first  eight,  and  one  shilling  extra  for  each  volun¬ 
teer  above  that  number. 

u  7.  Your  memorialists  had  fully  expected  that  when  the 
militia  was  again  made  a  permanent  force,  the  surgeons  would 
have  been  placed,  as  before,  upon  a  permanent  staff,  with  cor¬ 
responding  pay ;  especially  as  the  duties  they  are  called  upon 
to  perform  are  of  a  responsible,  onerous,  and  continuous  nature : 
and  they  cannot  but  view  with  dismay  the  risk  they  incur  to 
their  future  means  of  gaining  an  honourable  livelihood  in 
private  practice,  by  the  calling  out  of  the  militia  for  yearly 
training,  or  the  chance,  however  apparently  remote,  of  any 
future  national  necessity  for  requiring  the  embodiment  of  their 
various  corps. 

“  8.  They  cannot,  therefore,  refrain  from  expressing  to  your 
lordship  their  disappointment  that  the  surgeon  is  the  only 
individual  permanently  employed  on  the  staff,  who  is  not  in 
the  receipt  of  any  permanent  pay,  or  any  adequate  remunera¬ 
tion  ;  especially  as  his  services  are  always  requisite  and  liable 
to  be  more  so. 

“  9.  In  submitting  these  points  to  your  lordship’s  considera¬ 
tion,  your  memorialists  have  every  confidence  that  the  above 
mentioned  grievances  and  the  general  interest  of  the  militia 
surgeons,  will  receive  the  kindest  attention  and  consideration 
at  your  lordship's  hands. 

“  And  your  memorialists  will  ever  pray,  etc. 

Epidemiological  Society.  At  the  next  meeting  of  this 
society,  at  37,  Soho  Square,  on  Monday,  August  3rd,  at  8  p.m., 
the  following  paper  will  be  read : — “  On  the  Local  Causes  in¬ 
fluencing  the  Diffusion  and  Type  of  Epidemics.’  By  W.  I. 
Cox,  Esq. 
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TRIAL  OF  THOMAS  FULLER  BACON  FOR  POI¬ 
SONING  HIS  MOTHER. 

The  trial  of  Thomas  Fuller  Bacon,  for  the  alleged  murder  of 

day^ulv^Sth PatSthmnf  ^  aFseuic’  took  Place  on  Satur- 
Mr  ’  Justice  Erie  Rummer  Asts.lzes  keld  in  Lincoln,  before 
Meilor  O  C  Vr  prOSec'\tlon  was  conducted  by  Mr. 

S  counsel  bnlM«;  tLWer'  The  prisoner  was  unprovided 
min  counsel,  but,  at  the  request  of  the  learned  iudae  Mr 

Stephen  undertook  the  defence.  The  counsel  for  the  prosecu- 

nn  nn!eCv,ed  “0t  t?.Proc?ed  on.  tke  indictment  for  murder  but 
.  Q*.  c 'ftr."lno  klni  W1th  twice  administering  to  Ann  Bacon 
at  Stamford,  arsenic,  with  intent  to  murder.  The  principal 

Sm^PlSf°f+v.he  CaS6  a?pear  in  the  statement  made1  by  the 
counsel  for  the  prosecution.  y 

The  deceased  Ann  Bacon,  the  prisoner’s  mother  was  03 

OnThflS  „*  tt/  |,‘er  dMth-,  Sh°  f»  Word’ 
un  me  ian  ot  May,  18oo,she  was  in  her  usual  state  of  bonltb  • 

and  on  the  following  day,  Sunday,  the  13th,  she  dined  with  the 

prisoner.  During  the  dinner  she  was  seized  with  sickness 

and  she  suffered  very  much  all  that  afternoon  from  vomiting 

tnl  ac£Tpauied  with  Pain  and  thirst.  Her  medic  a! 

attendant,  Mr.  Barber,  was  sent  for,  and  she  was  removed  to 

er  own  house.  On  the  Monday  morning  she  was  better  and 

continued  to  improve  during  the  whole  of  that  day,  but  in  the 

night  she  became  much  worse;  fresh  symptoms  set  in  •  she 

unconscious  on  the  Tuesday,  and  in  ihe  ev”ning  S 'that  d.v 

s.  ,e  fT”  Dunnlthat  iUness>  tlie  prisoner  was  constant  in  his 

A.  tfe“  meTme  ?rord  bel“VK'  “  soTshol. 

At  tne  same  time,  from  expressions  used  by  him  at  the  time  it 

appeared  that  lie  confidently  anticipated  her  death;  and  in  the 

course  of  her  illness,  he  had  been  observed  to  administer 

something  to  his  mother  out  of  a  smail  square  bottle  which 

was  not  one  of  those  sent  by  the  doctor,  and  which  he  himself 

took  away  after  her  death.  Mr.  Mellor  did  not,  however 

attribute  much  importance  to  that  circumstance,  becLuse  look 

ing  at  the  other  evidence,  the  jury  would  probably  be  of  opinion 

wbfobHbT1  m,?f  the- lUness  of  the  deceased  was  somethin® 
which  she  took  at  the  prisoner’s  house  on  the  Sundav  Tt  xva° 

true  that,  after  the  Sunday,  the  deceased  got  be£  and  * 
change  in  the  symptoms  took  place  before  her  death  not  in 
consistent  with  the  administration  of  arsenic,  but  so  fal  con" 
sistent  with  other  causes  that  the  medical  men  were  not  quRe 
piepared  to  say  that  her  death  was  occasioned  by  arsenic  -  land 
it  was  on  that  ancount  that  he  had,  with  the  sanction  of  the 
learned  judge,  elected  to  proceed  upon  the  present  charge  in- 
stead  of  that  of  murder.  When  the  body  was  exhumed  and 
carefully  examined,  and  certain  portions  subjected  to  chemical 
analysis,  after  the  body  had  been  buried  nearly  two  years 

fn  tlVlref;qUa  f’fi°f  a  gl;ain,of  white  a^cnic  was  discovered 
m  the  bodj  ,  and  the  medical  testimony  would  establish  be¬ 
yond  a  doubt  that  not  only  had  arsenic  been  taken  by  the 
deceased  m  her  lifetime,  but  that  it  must  have  been  taken  re 
cently  before  death.  The  deceased  was  taken  ill  at  the  house 
of  the  prisoner,  immediately  after  dining  there.  She  was  the 
owner  of  some  small  houses,  of  which  she  was  in  the  Sit  of 
collecting  the  rents  for  herself ;  but  on  the  Monday  the  mi 
soner  took  possession  of  the  rentbook  ;  and  it  appeared  that  he 
expected  to  become  entitled  to  the  estate  on  her  death  A 
week  before  his  mother’s  death,  the  prisoner  had  sent  his 
apprentice  to  purchase  arsenic,  telling  him  to  sav  at  the 
chemists  that  it  was  wanted  for  the  purpose  of  hardening  iron. 

The  diuggist  refused  to  let  the  apprentice  have  it-  nmi  o 
prisoner,  being  told  of  that,  said,  ‘-Then  Ill  get  it  myself” 
Accordingly,  on  the  8th  of  May  he  went  to  another  chemist 
and  there  bought  an  ounce  of  arsenic,  which  he  said  he  wanted 
to  poison  rats  in  his  cellar.  uieu 

The  medical  evidence  adduced  was  that  of  Mr  Barber  the 
medical  attendant  of  the  deceased ;  Mr.  Jackson,  who  examined 
the  body ;  and  Professor  Taylor.  The  evidence  of  the laS  two 
witnesses  was  substantially  the  same  as  that  given  by  them  at 

for  FeC4“l,tW  ™S  I,UbliShe‘1  “  P'  102  »f  «*  £ 

f?u“d.  ^he  Pri.s°ner  GuiltV •  Sentence  of  death  was 
ecoided  against  him ;  with  the  intimation  from  the  judge  that 
the  extreme  penalty  of  the  law  would  not  be  carried  out? 


trial.  The  former  was  condemned  to  hard  labour  for  lift,.  b«t 
m  consequence  of  the  latter  pretending  to  be  dumb  and  idiotic 
his  trial  was  postponed,  in  order  that  n  morUr.  i  •  diotic, 

sho„U  Uke  pLeP  It  ;.s  Zt  gele’TS 

f  intelligence  from  him.  As  it  was,  however  known  thni  ? 
was  not  born  dumb,  and  that  he  had  spoken,  when  he  said  that 

; 

A  New  Premonitory  Symptom  of  Cholera.  The  Academw 
of  Sciences  has  received  from  Dr  pn711on0i;  m. -academy- 

communication,  in  which  it  is  stated  1  Th  Ti  a”  in?portant 
the  pulse  i,  low,  the  blood  belomeTda A  aud  viseL  wbSf 

t,  rr 

those  th  t  h  t  previous!,  experienced  .Itotau^^S 
before  the 

symptom  of  the  approach  of  cholera.  6  That  thoseTbTb”0 
espeneuced  the  diminution  in  question  lm»e  Sys  esoaneT 
the  disease  whenever  they  have  followed  Q  ™  •  y  escaped 

this  diminution  does  not  occur  in  healthv  snbiect!.  1’  ^ T 
epidemic  has  ceased.  ^  subjects  when  the 

A  Ship’s  Crew  Poisoned  by  Mussets  a  a 
whilst  the  schooner  Olivia  was  Ivin®  in  tbo  v  T  daJs  ago, 
Hartlepool,  the  crew  were  suddenlyseized  with  anTT13  D°ck’ 
at  once  assumed  an  apparently  dangerous  chamcm,' “T  WMch 
toms  being  somewhat  simito  to  those  nrn.K  ~uW 
of  an  irritant  poison.  Medical Z 
the  usual  remedies  for  poisoning  administered  E  h  ®Sd 
proved  successful— the  crew  bein®  enabled  to  ^  llaPPdy 
their  vessel  in  the  course  of  three Sr  ?on.  days  gnf™, 
an  exception  to  this.  His  symptoms  were  from  the  fit  ?  T* 
more  violent  character  than  those  of  the  others  and  be  °f  & 
seized  with  paralysis  of  the  upper  and  ln«T  JH  •  -h  was 
appears  that  the  sudden  illness  came  on  shortly  aftT th?'  ** 
had  eaten  heartily  of  some  common  musTels  whicb  tlli  T  J 
fished  up  from  the  lower  part  of  the  dock  wall  wheTtiT 
grow  in  great  abundance.  Large  vessels  ImnJ  •  T' 
copper  sheathed,  lie  alongside  this  part  of’ the  wafl  • 'lid  k  l 
surmised  that  the  proximity  of  the  copper  to  thlse  ’shelf  fib 
and  its  action  upon  them,  renders  them  unfit  for  human  food  ’ 
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Detection  by  Ether  of  a  Sham  Tdiot.  The  application  of 

af  eaP?eeSS  of  etherisation  has  just  been  resorted  to?n  Belgium 
S  rlb  u  acquiring  judicial  information.  After  a  consi- 
deiable  robbery  committed  at  Brussels  in  November  last  two 
men,  named  Lorch  and  Daubner,  were  arrested  and  broimht  to 
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1.  How  to  Work  the  Microscone  A  CnniTi  '  Associahon.l 

Manipulation,  and  the  Pracfical ^ADnlicithfnT6!)0”  ^ncroscoPicaI 
different  Branches  of  Investigation  Lionel  /  J*e  M>eroscope  to 
London :  John  Churchill,  mr  1  ’  eale’  M‘B- 

2.  The  Use  of  the  Microscope  in  Clinical  Mediciue.  IllustrafrA  n  r  • 

a  hT-’  Be.il  e’  m-b-.  F.R.S.  London:  John  Churchill.  Ihat  ’  Lionel 
‘  ^<vv>BiaT:  \uHtn8tU™*  System  of  Medical  Treatment  nv  w 

V  ^an0>  M.A.,  M.D.Edin.  London  :  John  Churchill  io^^^war(^ 
4.  Inquiry  into  th« i  Opinions  of  the  Commercial  Cla.se”  of  Gr«fh  u  • 

miries5;.,p  Ca“’- Ej 
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a  TER  BEDS — EDMISTON  find  SON,  69,  STRAND 

ftUention  ot  the  Managers  of  Hoepit.l.  and  Diap.aaarie..  and  the  M.die.I  ft**-—  S”"*11*'  to  the  prie.  and 


quality  of  their  Hot  or  Cold  Water  13eds. 

WATER  BEDS,  according  to  Size,  £3  13s.  6d., 
£5  5s.,  and  £6  16s.  6d. 


Water  Cushions,  all  sizes.  Cotton  Elastic  Stockings,  4s.  3d. 
Silk,  6s.  3d.  Knee  Caps,  Leggings,  Anklets,  etc.,  Iessanes, 
Ray  anil  Might  Urinals,  from  3s.  6d.  to  12s.  6d.  Injection 
and  Breast  Bottles,  Finger  Stalls,  M'ipples,  Umbilical  Belts,  per 
dozen.  Suspensories,  Bed  Sheets,  Accouchement  Belts,  etc* 


WATER  BEDS  * CAN  "BE J* HAD  ON  HIRE.  TERMS,  7s.  Gd.  PER  WEEK. 

LONDON:  EDMISTON  &  SON,  THE  POCKET  SIPHONIA  DEPOT,  C9,  STRAND,  opposite  the  Adelphi  Theatre,  W.C. 


Mr.  Bourieaurd's  Registered  Elastic  Uor  immediate  Disposal.  A  well 

APPLIANCES  acting  SPIRALLYjmd  FREE  FROM  ^AMS,  to 

Receipts  average  £230  per  annum.— Apply  by  letter  to  A.  B.,  Cornish  and 
Lewin,  Chemists,  Plymouth. 


be  obtained  only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE, 
opposite  Mivart’s  Hotel,  London;  and  11,  Rue  des  Beaux  Arts,  Paris. 

At  home  from  One  till  Five. 


The  ABDOMINAL  BELT  and  the  SUSPENSORY  BANDAGE. 


O'  < 


TTuxley's  Spiral  Abdominal  Belt 

LX  is  constructed  on  a  principle  which  secures  the  required  support, 

.  •  ,  .  *  •  11-  A-  —  J2  1  n  n  n w.  AV,  I  I  V,  A  f .1  111  f 

1 


Mr  BOUBJEAURD  begs  to  draw  the  attention  of  the  Profession  to  the 
•accompanying  drawings  of  his  ELASTIC  BELT  on  the  spiral  principle,  and 
his  GeS  Supporting  SUSPENSORY  BANDAGE;  and  is  under  the 
necessity  to  state,  that  the  Advertisements  lately  put  forth  respecting  these 
Apparatuses  should  be  looked  upon  as  an  infringement  ot  his  lights  as  an 
Inventor. 

It  is  well  known  throughout  this  country  that  Mr.  Bouijenurd  has  intro¬ 
duced  and  popularized  the  Spiral  Principle  in  Elastic  Appliances.  especialy 
as  regards  Belts  for  Hernia,  Pregnancy,  and  Obesity;  Stockings,  Knee-Caps, 
etc.  etc.;  which  Appliances  enjoy  a  distinguished  and  extensive  patronage 
amon-f  the  Profession.  He  will  continue  to  supply  these  genuine  Apparatuses, 
ami  hopes  that  no  professional  man  will  be  misled  by  the  faulty  imitations 
to  which  he  has  referred. 

11,  Davies  Street,  Berkeley  Square,  W. ;  &  11,  Rue  des  Beaux  Arts,  Pans. 


without  being  liable  to  displacement,  the  fault 
which  has  hitherto  characterized  these  appliances. 
When  required,  they  are  fitted  with  Air-pads  for 
Umbilical,  Inguinal,  and  Femoral  Hernia;  also 
with  a  longitudinal  Air-pad  for  the  support  of  the 
lower  part  of  the  Abdomen,  and  Band  with  Air- 
pad  for  Prolapsus  Uteri  and  Prolapsus  Ani.  These 
goods,  in  addition  to  Stockings,  Thigh  pieces,  Knee¬ 
caps,  etc.,  supplied  25  per  cent.,  lower  than  the 
prices  hitherto  charged,  every  article  being  of  the 
v  very  best  quality. 

Measures  required— Circumference  at  a,  b,  c;  depth  from  a  to  c. 

Priced  and  Illustrated  Catalogues  on  application  to 
E.  HUXLEY,  8,  Old  Cavendish  Street,  Oxford  Street,  W. 


pepsine.  —  The  Liq.  Pepsi niue,  as 

X  uted  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 

XX r.  Caplin's  Electro-Chemical  Bath 

I  8  /  ESTABLISHMENT,  9,  YORK  PLACE,  BAKER  STREET, 
rORTMAN  SQUARE,  for  the  extraction  of  Mercury,  Lead,  and  other 

Metallic,  Poi  sonous,  and  Ex¬ 
traneous  Substances,  whioli, 
by  their  presence  in  the 
human  body,  impair  the  vital 
functions,  and  produce,  in 
course  of  time,thatextended 
range  of  chronic  diseases 
which  have  hitherto  baffled 
every  known  resource  of 
the  healing  art;  such  as 
PJieumatic  Gout,  Concre¬ 
tion  in  the  Joints,  Paralysis, 
Sciatica,  Neuralgia,  General 
Hebility,  Liver  Complaint, 
Heart  Disease,  Obesity, 
Mensual  Irregularity,  etc., 
etc.  The  process  of  cure 
is  most  comfortable,  gene¬ 
rally  affording  immediate 
relief,  and  may  in  all  cases 

be  tried  without  danger.  For  the  scientific  demonstration  of  its  modus 
operandi,  see 

The  Second  Edition,  Just  Published,  price  Is.,  8vo,  of 

DR.  CAPLIN’S  TREATISE  on  the  ELECTRO- 

CIIEMICAL  BATH,  and  the  relation  of  Electricity  to  the  Phenomena  of 
Life,  Health,  and  Disease. 

London  :  W.  Freeman,  69,  Fleet  Street;  or  of  the  Author,  at  his  Eclectic 
Medical  Establishment,  9,  York  Place,  Portman  Square.  Gratuitous  Con¬ 
sultations  from  Nine  to  Ten  o’clock  daily. 


Tndia-rubber  Urinals  for  Male  and 

X  FEMALE  RAILWAY  TRAVELLERS,  INVALIDS,  and  CHILDREN. 


Urosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
P1CKT.ES  Sauces,  Tart  Frui  ts,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es- 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf  s-foot  Jellies  of  vanous 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard;  and  for  Carstairs’ Sir  Robert  Peels  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom ;  and  Wholesale  of 

CROSSE  and  BLACKWELL,  21,  Soho  Square. 


The  above  Urinals  are  made  on 
the  most  approved  principles,  and 
are  all  fitted  with  the  recently- 
invented  valve,  which  will  not  allow 
any  return  of  the  water  by  the  upper 
|  part,  by  being  placed  in  any  position, 
and  from  their  improved  construc¬ 
tion  are  better  than  any  similar  arti¬ 
cles  at  jiresent  in  use.  Manufactured 
by  SPARKS  it  SON,  Patent  Sur¬ 
gical  Truss  and  Bandage  Makers, 

23,  Conduit  Street,  London,  IV. 

A  liberal  discount  to  the  Medical 
Profession.  And  descriptive  Circu¬ 
lars  sent  per  post. 

Urinal  for  Travelling,  Urinal  for  Bed  Use, 

Price  15s.  and  18s.  Price  15s.,  18s.,  and  21s. 

Manufacturers  of  French  Spiral  Elastic  Stockings,  Knee  Caps,  Belts,  etc. 
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sistence,  but  soft  and  semi-purulent.  The  lungs  were  highly 
congested,  and  filled  with  frothy  mucus;  but  no  consolidation 
of  any  portion  of  either  lung  could  be  detected.  Three  or  four 
very  small  lobular  abscesses  were  found  in  the  right  lung. 
The  liver  and  kidneys  were  healthy,  and  no  other  organ  pre¬ 
sented  any  abnormal  appearance. 


METROPOLITAN  AND  PROVINCIAL. 


YORK  COUNTY  HOSPITAL. 

CASE  OP  CARBUNCCLAR  INFLAMMATION  OF  LOWER  LIP: 

PYAIMIC  OR  SECONDARY  PLEURITIS,  ETC.  :  DEATH. 

By  W.  D.  Husband,  Esq.,  Surgeon  to  the  Hospital. 

Mary  Todd,  aged  83,  a  widow,  who  described  herself  to  have 
enjoyed  good  health,  and  to  be  living  as  a  domestic  servant 
with  a  respectable  family,  was  admitted  a  patient  of  the  Hos¬ 
pital  late  on  July  18th,  1857. 

July  20tli.  I  saw  her  at  the  request  of  Mr.  Hanbury,  the 
house-surgeon,  for  the  first  time  this  morning,  when  I  found 
her  condition  as  follows.  There  was  general  tumefaction  of 
the  left  side  of  the  face,  of  a  dusky  red  colour,  which  was  firm 
and  unyielding  to  pressure.  The  lower  lip  was  enormously 
swollen,  of  a  dark  purplish  colour,  perforated  by  several  open¬ 
ings,  through  which  disintegrated  tissue  might  be  seen  ;  but  no 
purulent  discharge  had  been  established.  The  upper  lip  was 
slightly  swollen,  and  two  or  three  dark  coloured  pustules  had 
formed  upon  it.  The  swelling  of  the  face  was  harder  as  it 
approached,  the  lip,  and  softer  in  proportion  to  the  distance 
from  it.  She  described  the  affection  as  having  commenced 
four  or  five  days  previously,  with  a  small  pimple  near  the 
margin  of  the  lower  lip,  which  did  not  at  first  cause  much 
annoyance.  The  pulse  was  quick  and  feeble ;  the  tongue  coated 
with  a  thick  creamy  covering ;  the  countenance  anxious  ;  the 
skin  cool  and  perspiring.  The  patient  complained  of  severe 
pain  on  the  right  side.  There  was  no  dulness  on  percussion, 
but  the  stethoscope  furnished  evidence  of  pleuritic  inflam¬ 
mation,  and  of  capillary  bronchitis. 

A  free  incision  was  made  into  the  affected  lip,  to  the  extent 
of  the  disorganised  tissue  ;  and  a  strong  nitric  acid  lotion  was 
ordered  to  be  applied,  with  a  large  warm  poultice  over  the  lip 
and  face.  Cataplasms  were  ordered  to  be  frequently  applied  to 
the  side ;  beef-tea,  with  wine  and  brandy,  were  ordered  to  be 
given  freely;  and  the  following  draught  to  be  administered 
every  three  hours 

R  Ammonia:  sesquiearbonatis  gr.  v;  setheris  chlorici  gtt.  x; 
potass®  chloratis  gr.  x;  liquoris  cinchona:  (Battley’s) 
gtt.  x ;  decocti  cinchonse  ad  §j.  M. 

Yespere.  The  lip  was  less  swollen  and  painful;  the  chest 
symptoms  were  much  the  same. 

July  22nd.  The  patient  is  evidently  weaker;  pulse  smaller 
and  more  irequent.  The  lip  is  gradually  diminishing  in  size, 
and  regaining  its  natural  colour;  and  the  face  is  generally  less 
swollen  and  softer.  There  is  considerable  pain  in  the  right  side, 
but  no  dulness  or  true  crepitation  can  be  detected  in  any  part  of 
the  chest;  but  a, sub-crepitant  rale  can  be  readily  heard  over  a 
considerable  pouubn  of  both  lungs.  Low  muttering  delirium  is 
occasionally  present.  The  patient  was  ordered  to  have  as 
much  support  as  she  could  take,  and  to  continue  the 
remedies. 

July  23rd.  The  woman  continued  to  sink  during  the  day. 
There  was  no  aggravation  of  the  chest  symptoms;  no  great 
dyspnoea  nor  cough;  and  the  pleuritic  pain  did  not  occasion 
much  annoyance.  The  condition  was  that  usually  seen  in  the 
last  stage  of  pysemia.  She  was  bathed  in  most  profuse  per¬ 
spiration.  The  conjunctiva:  gave  evidence  of  the  icteric  condi¬ 
tion  so  generally  present ;  and  the  prostration  was  extreme.  She 
died  about  10  p.m. 

Post  Mortem  Appearances,  twelve  hours  after  death.  The  • 
pleurte  were  coated  with  recent  fibrine,  not  of  a  firm  con- 
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Remarks,  For  the  last  seven  or  eight  years,  earbuncular, 
furuncular,  and  paronychial  affections,  have  been  so  common  as 
to  have  been  by  some  considered  as  varieties  of  an  epidemic 
depending  on  some  atmospheric  or  telluric  condition  influ¬ 
encing  the  public  health,  but  not  recognisable  by  the  senses, 
nor  indicated  by  the  aids  which  science  lends  us  for  the  inves¬ 
tigation  of  meteorological  phenomena.  But  may  not  a  more 
simple  solution  of  the  frequency  of  these  troublesome  aflec- 
tions  be  found  in  the  present  low  type  of  disease,  as  evidencing 
further  a  low  standard  of  vitality  or  power  of  resistance  to 
external  impressions  in  the  animal  economy  of  the  “  foepwiroi 
Every  form  of  inflammation  is  now  of  an  asthenic  cha¬ 
racter  ;  hence  the  human  tissues  must  have  now  a  lower 
vitality,  and  be  less  able  to  resist  or  repair  morbid  action  or  the 
effects  of  external  injuries.  Hence  change  of  temperature,  or 
other  external  causes  acting  on  tissue  lowered  in  vitality,  and 
part  of  a  frame  having  diminished  constitutional  power,  may 
produce,  according  to  the  modifying  circumstances  of  each 
case,  carbuncle,  paronychia,  or  boil;  and  the  specific  poison 
thus  produced,  and  taken  into  the  pabulum  vitce,  the  blood,  may 
produce  more  boils,  another  carbuncle  or  whitlow  on  another 
finger;  or  even,  as  in  the  case  just  narrated,  earbuncular  disor¬ 
ganisation  of  the  lip  may  be  followed  by  secondary  pysemic  in¬ 
flammation  of  a  distant  organ,  the  result  of  a  toxsemic  poison¬ 
ing  of  the  blood  acting  principally  on  the  capillaries  of  an 
emunctory  organ. 


But,  to  leave  the  region  of  hypothesis,  and  to  descend  to 
plain  practical  facts,  boils,  carbuncle,  and  whitlow,  the  last 
often  in  an  almost  malignant  form,  have  been  prevailing  now 
very  extensively  for  several  years.  They  may  be  said°to  be 
varieties  of  a  common  type,  modified  by  individual  health  or 
special  cause.  They  attack  generally  the  feeble,  and  those 
especially  whose  health  has  suffered  from  other  diseases ;  they 
are  asthenic  in  their  character,  and  run  on  rapidly  to  disor¬ 
ganisation  of  the  affected  tissues,  unless  promptly  subdued 
by  appropriate  local  and  constitutional  treatment. 

The  case  reported  is  an  interesting  illustration  of  the  fore¬ 
going  observations.  A  woman  apparently  in  good  health,  but 
of  course,  with  her  fellows,  under  the  present  low  state  of 
vitality,  has  a  small  pimple  on  the  lip;  a  morbid  poison  is  thus 
generated;  the  surrounding  tissue  is  implicated;  a  low  form  of 
cellular  inflammation  or  disorganisation  is  set  up,  until  the 
lower  lip  is  almost  entirely  involved ;  the  blood  next  becomes 
contaminated  ;  and  then  distant  organs,  those  usually  involved 
in  secondary  pysemic  complications,  evidence  the  secondary 
constitutional  disease. 

Why  carbuncle  of  the  lip  should  be  more  frequently  followed 
by  secondary  mischief  in  the  chest,  than  when  it  attacks  some 
other  locality,  it  is  difficult  to  explain;  but  that  such  is  the 
fact,  under  certain  phases  of  the  earbuncular  epidemic,  there 
can  be  no  doubt.  In  the  Medical  Times  and  Gazette  for  Sept. 
18th  and  October  2nd,  1852,  Mr.  Harvey  Ludlow  gave  an  in¬ 
teresting  account  of  several  cases  which  occurred  in  St.  Bartho¬ 
lomew’s  Hospital,  in  the  years  1851  and  1852,  of  carbuncle  of 
the  lip,  and  in  which  cases  secondary  pysemic  mischief  occurred 
when  prompt  measures  had  not  been  immediately  adopted  to 
check  the  local  disorganisation  by  free  incisions  and  active 
cauterisation.  I  was  not  aware  of  the  cases  reported  by  Mr. 
Ludlow  when  I  first  saw  the  case  under  notice;  but  I  consi¬ 
dered  then  that  the  only  chance  of  preventing  the  loss  of  the 
whole  lower  lip,  and  of  relieving  the  constitutional  irritation, 
depended  on  free  incisions  into  the  disorganised  tissue ;  and 
the  subsidence  of  the  local  mischief,  as  a  result,  was  marked 
and  satisfactory  :  but  some  days  had  passed  over  between  the 
invasion  of  the  disease  and  my  first  acquaintance  with  the 
case.  Already  the  chest  symptoms  evidenced  the  eonstitu- 
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tional  taint;  and  the  poisoned  blood  and  the  congested  and  in¬ 
flamed  lungs  soon  hurried  the  patient  to  a  rapid  death. 

In  Mr.  Ludlow’s  cases,  where  free  early  incisions  were,  not 
made,  and  only  palliative  treatment  was  adopted,  the  patients 
all  died,  the  disease  running  much  the  same  local  and  consti¬ 
tutional  course  as  in  the  one  now  reported.  Where  free  in¬ 
cisions  were  made  early,  and  strong  nitric  acid  or  other  powerful 
escharotics  applied,  the  constitutional  complication  was  averted, 
and  the  patients  recovered.  In  all,  the  feeble  condition,  as  in 
my  case,  indicated  the  use  of  generous  diet  and  a  tonic  stimu¬ 
lant  treatment.  In  all  low  forms  of  cellulitis,  I  have  found  the 
chlorate  of  potass,  combined  with  bark  and  ammonia,  to  be  of 
essential  service ;  and  hence,  in  carbuncle  of  the  lip,  the  ra¬ 
tional  treatment  appears  to  be  early  free  incisions  (not  caring 
for  small  arterial  branches,  which  can  be  readily  tied  or  com¬ 
pressed),  the  application  of  lint  dipped  in  strong  nitric  acid  to 
the  exposed  tissue,  the  free  use  of  strong  animal  broths,  with 
wine  and  brandy,  and  of  a  combination  of  chlorate  of  potass, 
hark,  and  ammonia,  as  prescribed  in  the  case  of  Mary  Todd. 


ST.  GEORGE’S  HOSPITAL. 

I.  COMPOUND  FRACTURE  OF  THE  LOWER  JAW:  PYiEMIA  I  PUS 
IN  THE  ANTERIOR  CHAMBER  OF  THE  EYE. 

Under  the  care  of  Ca:sar  H.  Hawkins,  Esq. 

Edward  D.,  aged  37,  a  hostler,  said  to  be  of  temperate  habits 
.aud  good  health,  was  admitted  on  July  13th,  in  consequence  of 
an  accident  which  occurred  five  days  before.  A  horse  had 
kicked  him  in  the  mouth,  and  occasioned  a  compound  fracture 
of  the  lower  jaw,  a  little  to  the  right  of  the  symphysis;  the 
mucous  membrane  of  the  mouth  was  torn,  and  the  fracture 
thus  exposed.  He  was  admitted  into  the  house  on  account  of 
a  cough  with  profuse  expectoration. 

Eor  the  first  two  or  three  days  no  symptoms  occurred  to 
call  special  attention  to  the  case;  but  on  July  15th  he  had  a 
rigor,  and  on  the  following  day  two  other  and  more  severe  at¬ 
tacks  of  shivering.  His  general  condition  also  became  more 
threatening ;  there  was  much  prostration,  loss  of  appetite,  and 
want  of  sleep.  The  tongue  was  white  and  the  pulse  quick. 
His  cough  was  still  very  troublesome.  He  was  ordered  ammo- 
niated  saline  draught,  and  a  diet  drink  containing  chlorate  of 
potash.  On  July  18th  (ten  days  after  the  accident),  he  com¬ 
plained  of  his  sight  being  dim ;  and  the  next  day,  a  small 
quantity  of  pus  was  seen  in  the  anterior  chamber  of  the  left 
eye  (which  had  previously  been  quite  natural).  The  rigors 
now  became  more  frequent  and  severe,  and  his  intellect  began 
to  be  affected.  He  remained  in  a  delirious  condition  at  inter¬ 
vals  during  the  18th;  and  in  the  morning  of  July  19th,  was 
seized  with  violent  convulsions,  in  which  he  died.  The  effu¬ 
sion  into  the  anterior  chamber  had  continued  to  advance,  but 
not  very  rapidly. 

On  post  mortem  examination  it  was  found  that  there  was  a 
considerable  quantity  of  pus  in  the  anterior  chamber  of  the  left 
eye,  but  no  appearance  indicating  previous  inflammation  of  its 
structure.  Lymph  was  found  in  the  cavity  of  the  arachnoid, 
forming  a  false  membrane,  very  easily  separated,  in  the  right 
middle  fossa.  There  was  considerable  congestion  of  the  vessels 
of  the  scalp  and  dura  mater,  causing  adhesion  of  the  skullcap 
on  both  sides.  The  cellular  tissue  of  the  neck  and  the  anterior 
mediastinum  were  loaded  with  ecchymosis,  and  the  walls  of  the 
heart  were  much  infiltrated  with  blood.  There  were  numerous 
secondary  deposits  in  both  lungs,  and  recent  effusion  of  lymph 
into  the  right  pleui'a.  The  left  was  quite  free  from  recent  de¬ 
posit,  and  its  cavity  was  almost  obliterated  by  old  adhesions. 
The  spleen,  like  the  other  viscera,  was  much  softened,  and 
putrefaction  was  advancing  rapidly.  The  liver  was  healthy  ;  the 
kidneys  were  coarse  in  structure  and  soft,  but  not,  apparently, 
more  so  than  the  other  organs. 

Remarks.  This  case  presents  some  points  of  interest.  In 
the  first  place,  it  reminds  us  of  the  fact,  that  fractures  of  the 
lower  jaw,  even  when  no  great  amount  of  laceration  has  been 
inflicted  either  on  the  bone  or  the  soft  parts,  are  not  so  devoid 
of  danger  as  we  are  apt  to  think  them.  Indeed,  a  very  large 
proportion  of  these  fractures  are  compound,  and  therefore  in¬ 
volve  the  usual  dangers  of  compound  fracture.  These  danger's 
are,  however,  less  in  proportion  to  the  vascularity  of  the  part ; 
and  this  is,  doubtless,  the  reason  why  grave  consequences — 
such  as  erysipelatous  affections,  hospital  gangrene,  and  pyaemia 


— so  much  more  commonly  follow  fractures  of  the  lower  ex¬ 
tremity,  and  so  rarely  those  of  the  facial  bones.  That  such 
consequences,  however,  do  occasionally  happen  is,  doubt¬ 
less,  within  the  experience  of  most  of  our  readers.  Another 
and  more  curious  point  connected  with  the  case,  is  the  occur¬ 
rence  of  hypopyon,  as  one  of  the  phenomena  of  secondary  in¬ 
fection.  There  could  be  little  doubt  that  this  was  the  real 
cause  of  the  suppuration,  as  no  symptoms  or  appearances  of 
inflammation  were  observed,  nor  had  the  injury  involved  tha 
eye  or  upper  part  of  the  face  in  any  manner. 


II.  DEATH  UNDER  THE  INFLUENCE  OF  AMYLENE. 

We  regret  to  have  to  record  a  fatal  accident  which  occurred 
to  a  patient  of  Mr.  Caesar  Hawkins  at  this  Hospital  from  tha 
administration  of  amylene  in  a  surgical  operation.  The  anaes¬ 
thetic  was  administered  by  Dr.  Snow.  The  operation  was  a 
comparatively  trifling  one,  being  merely  the  excision  of  a  small 
tumour,  not  much  larger  than  a  nut,  upon  the  back.  The 
tumour  was  of  the  recurrent  nature,  and,  on  examination  after 
a  previous  operation,  had  been  pronounced  epithelial.  The 
patient  had  been  operated  on  three  times  before,  each  time 
under  the  influence  of  chloroform,  and  no  particular  ill  effects 
had  followed,  although  he  had  suffered  a  good  deal  the  last 
time  from  subsequent  sickness.  He  was  a  man  24  years  of  age, 
stout,  but  of  an  unhealthy  appearance,  and  was  not  known  to 
have  any  visceral  disease.  On  the  day  of  the  operation  (July 
30th)  he  was  placed  under  the  influence  of  the  amesthetic. 
This  was  accomplished  without  difficulty  in  two  minutes  ;  but 
when  he  was  turned  on  his  side  for  the  operation,  he  struggled 
a  good  deal,  his  manner  being  exactly  like  that  of  a  man 
violently  intoxicated.  When  this  paroxysm  was  over,  he  ap¬ 
peared  to  become  insensible,  and  the  operation  was  performed. 
This  having  been  done,  the  amylene  was  removed  from  the 
mouth,  the  patient  having  been  in  the  semi-prone  position 
during  the  interval.  About  half  a  minute  after  the  last  inha¬ 
lation,  and  eight  minutes  after  the  first  application,  of  the  drug, 
it  was  observed  that  his  pulse  had  ceased,  although  some  im¬ 
perfect  attempts  at  breathing  were  made  at  intervals  afterwards. 
Dr.  Snow  immediately  commenced  artificial  respiration,  mouth 
to  mouth,  and  the  galvanic  apparatus  was  made  ready  as  soon 
as  possible,  the  stream  being  directed  to  the  thorax.  After¬ 
wards,  the  method  of  artificial  respiration  recommended  by 
Dr.  Marshall  Hall  was  employed  sedulously;  and  these  re¬ 
medies  were  kept  up  for  an  hour  and  a  half.  For  the  first  half 
hour  occasional  attempts  at  respiration  were  noticed,  but  at 
long  intervals,  but  no  pulse  could  be  felt.  As  a  last  resource, 
two  needles  were  passed  into  the  walls  of  the  heart  itself,  and 
the  stream  of  galvanism  directed  through  them.  This,  how¬ 
ever,  failed  to  stimulate  the  heart ;  and  after  some  time  longer 
had  been  spent  in  fruitless  attempts  to  restore  respiration,  the 
case  was  abandoned. 

On  post  mortem  examination,  the  blood  was  found  fluid,  free 
from  any  odour  of  amylene ;  the  cavities  of  the  heart  were  all 
semi-relaxed,  and  full  of  dark  blood ;  its  substance  was  healthy 
on  microscopic  examination.  The  lungs  were  gorged  with  blood, 
which  had  been  extravasated  here  and  there.  The  brain  and 
spinal  cord  were  healthy.  Four  small  tumours,  similar  to  the 
original  disease,  were  found  scattered  through  the  left  lung. 
The  needles  had  entered  the  wall  of  the  right  ventricle,  but 
had  not  penetrated  into  its  cavity.  A  large  cyst  was  found  in 
one  of  the  kidneys. 

Remarks.  Little  comment  is  needed  on  the  foregoing  case. 
It  merely  shows  that  amylene  is  not  safer  as  an  anaesthetic 
than  chloroform.  It  is  the  second  fatal  case  which  has  been 
reported.  The  other  was  reported  by  Dr.  Snow  in  the 
Medical  Times  and  Gazette  a  few  months  ago.  In  both,  the 
patients  were  young  men  in  apparently  good  health,  and  no 
visceral  disease  existed  which  could  account  for  the  fatal  result. 
In  the  present  case  an  opinion  was  expressed,  from  cursory 
survey  of  the  heart,  that  it  was  affected  with  fatty  degenera¬ 
tion.  This,  however,  was  not  confirmed  by  microscopical  ob¬ 
servation,  and  was,  indeed,  in  all  probability,  merely  a  deduc¬ 
tion  from  the  appearances  of  commencing  putrefaction  ;  nor,  if 
that  state  of  the  heart  had  been  present,  could  any  great 
weight  have  been  attached  to  the  circumstance;  considering 
that  in  deaths  from  other  anesthetics  the  majority  of  the 
patients  have  not  presented  this  condition;  and  also  that  some 
amount  of  fatty  degeneration  must  be  present  in  a  large 
majority  of  the  cases  in  which  chloroform  or  amylene  is 
administered  with  safety  to  persons  advanced  in  life. 
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ST.  BARTHOLOMEW’S  HOSPITAL. 

LACERATION  OF  THE  BLADDER  :  FRACTURED  OS  PUBIS  ; 

SYMPTOMS  SIMULATING  PERITONITIS. 

Under  the  care  of  E.  Stanley,  Esq. 

IFrom  Notes  by  E.  Barker,  Esq.,  House-Surgeon .1 

Martin  M.,  aged  8,  was  admitted  July  7th,  under  Mr.  Stanley’s 
care,  in  consequence  of  an  accident,  in  which  an  iron  gate  had 
fallen  on  the  lower  part  of  his  abdomen.  He  was  brought  in 

7  aftir* the  accident-  There  was  then  no  cotlapse, 
tho!  ,apreared  to  suffer  little,  except  the  pain  resulting  from 

Sine  a  sbnr;  w’  accfding  to  bis  own  account,  passed 
urine  a  short  time  before  the  accident.  The  pelvis  was  ex- 

suchean  bUt  aS  n°  f^CtUre  aPParent>  and  th«  existence  of 
f  JUIy  would  not  have  modified  the  treatment,  the 
exammahon  was  not  pushed  to  such  an  extent  as  to  cause 
pam.  A  narcotic  was  given,  and  he  was  put  to  bed.  Next 
morning  he  was  found  complaining  of  severe  pain  in  the  left 
Ibypogastrmm,  and  had  passed  no  urine  since  his  admission. 
7”{“osls  was  beginning  to  show  itself  in  the  perimeum. 
A  catheter  was  passed,  without  any  difficulty,  and  drew  off  a 

unne  “,iMd  wilh  bl00d  were 

K  t0  t  e  abdomen,  and  another  dose  of  opium  was  given. 

day  the  bowels  had  not  acted  since  the  accident-there 
Snly“?r  is’  c°nstant  vomiting,  Sharp  pulse,  and  furred 
&  ?  i lhe  symPtoms  connected  with  the  bladder  continued. 

and  in1?eS  WGie  repeated ;  he  was  Put  on  a  course  of  calomel 
?p  um>  a»d  mercunal  inunction  was  practised.  He  did 

tinuedTrf'T’  bfniCfin  Under  the  treatment-  The  bowels  con- 
Wb  but  acted  once  after  an  Ejection  on  the 

Kit  y’  the  motlon  being  healthy  and  free  from  blood 
2ejTPt!r  continued ;  he  began  to  sink  on  the  fourth 
3,  and  died  on  the  sixth  after  the  accident. 

examination  showed  the  peritoneal  cavity  quite 
i  T  •  ramus  of  the  ri8ht  Pnbic  bone  was  fractured  in 
S  aCeS;J1Z'’,near  the  ^mphysis,  and  at  its  outer  end,  thus 
wbolPnf  tbffia  ai'ge  ?°rti0D  of  bone,  including  nearly  the 
Son  of  thp  -  wnZ°nta  ramus-  There  was  also  partial  separa- 
f th®  "«h>  sacro-iliac  synchondrosis.  The  bladder  showed 
f  vf  through  its  mucous  and  muscular  coats,  the 
®  °f  whl°b  where  ulcerated.  They  did  not  open  into  the 
1  entoneum,  that  membrane  remaining  entire.  The  bladder 
was  contracted,  contained  no  urine,  and  did  not  show  any 
traces  of  having  been  injured  by  the  broken  bones.  The  cel¬ 
lular  tissue  of  the  pelvis  was  dark,  and  partly  sloughing. 

Remarks.  This  case  is  adduced  as  a  companion  to  another 
.sarne  Dature,  also  occurring  under  Mr.  Stanley’s  care, 
and  which  was  reported  in  our  number  for  Feb.  7.  The  cases 
liowever,  present  some  interesting  points  of  contrast.  In  the 
?“  .before  us  the  laceration  was  only  partial,  the  serous  coat 
fiaving  escaped  injury;  in  the  other,  all  the  coats  of  the  viscera 
were  toi  n  through,  and  a  free  communication  was  established  with 
the  peritoneal  cavity.  Yet  in  the  latter  case  the  symptoms  did 
Rot  lesemble  those  of  peritonitis  so  much  as  in  this,  notwith¬ 
standing  the  effusion  of  urine  into  the  peritoneal  cavity.  The 
present  is  one  among  a  set  of  cases  occasionally  met  with  in 
injU1T  t0  viscera  produces  many  of  the  constitutional 
ymptoms  of  peritonitis,  doubtless  from  the  impression  made 
pon  the  same  system  of  ganglionic  nerves  in  both  cases.  The 
Sn°Slf  obscure,  yet  it  is  very  important,  if  possible,  to 
establish  it;  as  the  antiphlogistic  treatment,  so  necessary  in 
the  one  case,  is  obviously  superfluous  in  the  other,  unless  in- 
dicated  by  the  state  of  the  pulse  and  the  habit  of  the  patient. 
Unfortunately  the  peritoneum  does  not  reveal  its  morbid  con- 
by  physical  signs  like  the  thoracic  serous  membranes; 
suit  the  fact  of  this  false  peritonitis— if  we  may  use  such  an 
expression— occasionally  occurring,  is  one  of  interest ;  and  if 
borne  in  mind,  may  sometimes  lead  the  surgeon  to  a  diagnosis 
which  would  otherwise  escape  him. 


II.  TREATMENT  OF  HYDROCELE  BY  EVACUATION  OF  TnE 
BLUID  INTO  THE  CELLULAR  TISSUE  OF  THE  SCROTUM. 

Under  the  care  of  E.  Stanley,  Esq. 

sibjple  way  of  treating  hydrocele,  which  was  rapidly  suc¬ 
cessful  m  effecting  at  least  a  temporary  cure,  was  seen  here  a 
snort  time  ago  in  the  case  of  a  patient  of  Mr.  Stanley’s.  The 
an  had  laboured  for  four  years  under  the  disease,  and  the 
rumour  had  attained  a  large  size.  He  had  never  been  under 
y  treatment  for  it.  The  method  consists  merely  in  punc- 
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tunng  the  swelling  with  a  common  darning  needle,  which  is 
then  rotated  about  for  a  few  minutes,  and  the  fluid  thus 
allowed  to  escape  into  the  cellular  tissue  of  the  scrotum  In 
the  case  before  us,  this  took  place  with  great  facility,  so  as  to 
produce  rapid  oedema,  and  the  fluid  was  very  speedily  absorbed 
from  the  cellular  tissue.  The  patient  was  quite  well  in  forty- 
eight  hours.  He  was  kept  under  observation  for  a  week,  when 
as  the  fluid  showed  no  disposition  to  reaccumulate,  he  was 
discharged.  The  simplicity  and  painlessness  of  this  method 
would  suffice  to  recommend  it  in  those  numerous  cases  in 
which  the  patient  will  not  submit  to  the  cure  by  injections 
even  if  it  held  out  no  prospect  of  a  permanent  cure.  It  is 
believed,  however,  that  the  more  favourable  result  will  follow 
in  a  tolerably  large  number  of  cases. 


WESTMINSTER  HOSPITAL. 

EXCISION  OF  THE  HEAD  OF  THE  FEMUR. 
Under  the  care  of  Barnard  Holt,  Esq. 

[ Reported  by  G.  Nayler,  Esq.,  House-Surgeon .] 

[We  quote  the  two  following  cases  of  excision  of  joints,  in  the 
words  of  the  gentlemen  who  reported  them.  These  operations 
are  regarded  in  a  very  different  manner  by  different  schools  of 
surgery ;  but,  on  the  whole,  the  modern  practice  in  London 
and  elsewhere  is  evidently  tending  to  the  more  frequent  use  of 
such  conservative  methods.  In  the  case  of  strumous  disease 
of  the  hip,  indeed,  there  must  always,  as  in  Mr.  Holt’s  case 
here  cited,  be  much  difficulty  in  ascertaining  before  operation 
the  state  of  the  acetabular  cavity;  yet,  considering  the  very 
unfavourable  termination  which  usually  attends  the  disease 
among  the  children  of  the  poor,  surgeons  are  often  inclined  to 
give  the  patient  the  benefit  of  a  doubt,  and  to  attempt  a  radical 
cure  of  the  complaint  before  the  general  health  has  too  far  de¬ 
teriorated.  In  the  other,  the  principal  doubt  is  usually  whether 
the  joint  cannot  be  saved  altogether,  as  the  operation  itself  is 
by  this  time  beyond  criticism.] 

William  Prendergast,  aged  six  years,  a  delicate  child,  and  one 

•  ?  n'mierous  family,  was  admitted  Jan.  Gtli,  under  Mr.  Holt 
with  disease  of  the  hip-joint.  At  the  period  of  his  admission’ 
the  upper  half  of  the  thigh  was  enormously  swollen,  and  the 
superjacent  vein  red  and  inflamed.  The  orifices  of  three 
sinuses  were  present  on  its  surface,  in  the  vicinity  of  the 
joint ;  they  discharged  a  large  quantity  of  pus.  There 
was  no  dislocation  of  the  head  of  the  bone.  The  knee- 
joint  was  bent  at  a  right  angle,  and  inclined  over  its  fellow  of 
the  opposite  side.  To  these  symptoms  may  be  added  an  ele¬ 
vation  of  the  heel  to  the  extent  of  about  two  inches.  The  least 
attempt  at  motion  in  any  direction  caused  great  pain.  Chloro- 
form  having  been  given  to  the  child,  the  nature  and  direction 
ot  the  sinuses  was  examined ;  they  were  found  to  extend  deeply 
but  no  diseased  bone  could  be  detected. 

The  disease  first  commenced  about  two  years  ago,  and  pre¬ 
sented,  as  far  as  could  be  learned,  the  usual  characters  of  in¬ 
cipient  disease  of  the  liip-joint,  among  which  pain  referred  to 
the  inner  side  of  the  knee  constituted  a  prominent  sign  He 
had  been  under  treatment  at  two  provincial  hospitals’,  but 
obtained  no  relief. 

To  improve  his  general  condition,  he  was  ordered  cod-liver 
oil  and  steel  wine  thrice  daily,  together  with  a  liberal  diet  and 
wine,  etc.  Bread  poultices  were  applied  to  the  thigh,  and  sub¬ 
sequently  warm  water  dressing.  This  treatment  was  con¬ 
tinued  for  several  months,  the  oil  being  from  time  to  time 
omitted,  and  its  place  supplied  by  quinine  and  other  tonics. 
Ihe  inflammation  finally  subsided  ;  but  the  sinuses  showed  no 
disposition  to  close,  and  at  length  they  were  found  to  lead  to 
necrosed  bone.  Under  these  circumstances,  and  considering 
the  length  of  time  the  child  had  been  in  the  hospital,  Mr.  Holt 
resolved  to  excise  the  head  of  the  femur,  which  was  done  in  the 
following  manner. 

July  7th.  .  Chloroform  having  been  administered,  an  incision 
was  made  with  a  large  sized  scalpel,  somewhat  of  the  shape  of 
the  letter  t,  and  about  four  inches  in  length,  in  the  direction 
of  the  femur.  The  bone  being  laid  bare,  the  capsular  liga¬ 
ment  .was  divided,  and  the  head  dislocated  from  the  acetabu¬ 
lum:  it  was  then  removed  with  the  saw,  near  its  junction  with  the 
femur,  and  found  to  be  in  an  extensively  necrosed  state.  The 
acetabulum,  on  examination,  proved  to  be  in  a  similar  condi¬ 
tion  ;  and  a  considerable  quantity  of  diseased  bone  was  removed 
from  this  also  with  the  aid  of  the  gouge.  The  divided  parts 
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were  then  brought  together  in  the  usual  way  ;  a  long  straight 
splint,  reaching  from  the  foot  nearly  to  the  axilla,  was  applied  to 
the  outside  of  the  limb,  having  a  deficiency  opposite  to  the 
wound,  where  its  place  was  supplied  by  an  iron  bar.  There 
was  still  some  inclination  of  the  limb  inwards.  Water  dressing 
was  applied  to  the  wound. 

July  10th.  He  has  been  doing  well ;  the  limb  is  brought  into 
a  better  position. 

July  14th.  The  wound  is  looking  healthy.  The  child’s 
health  is  very  good. 

July  23rd.  He  has  been  progressing  most  favourably  since 
last  report. 

Bemarks.  The  disease  in  this  instance  had  proceeded  so  far 
as  to  render  ultimate  recovery  doubtful,  unless  the  child  could 
have  had  the  benefit  of  a  residence  at  the  sea-side,  and  great 
attention  paid  to  his  general  health — advantages  which  it  was 
hardly  expected  he  would  have  been  able  to  obtain ;  and,  even 
if  he  could,  the  limb  must  have  been,  from  its  position,  almost 
useless.  Neither  the  symptoms  nor  the  operation  present  any 
peculiar  points  of  interest ;  but  the  subsequent  restoration  of  the 
limb  to  its  natural  shape  and  position  form  an  important  sub¬ 
ject.  It  was  thought  that  the  long  straight  splint,  as  above  de¬ 
scribed,  offered  the  best  chance  of  securing  this  desirable  ob¬ 
ject,  as  by  its  means  gradual  extension  could  be  more  effectu¬ 
ally  maintained,  and  any  deviation  of  the  limb  from  its  proper 
position  more  easily  rectified;  while,  at  the  same  time,  the  in¬ 
terruption  of  the  splint  at  the  part  corresponding  to  the  wound 
greatly  facilitated  the  daily  renewal  of  the  dressings,  and  re¬ 
moved  all  pressure.  Much  care  was  required  for  the  first  few 
days;  and  it  was  only  by  very  gradually  extending  the  limb,  and 
the  application  of  bandages,  that  complete  success  was  at¬ 
tained.  The  patient  is  now  free  from  pain  ;  the  shortening 
scarcely  amounts  to  half  an  inch;  and  the  limb  is  in  an  ex¬ 
cellent  position. 


UNIVERSITY  COLLEGE  HOSPITAL. 

STRUMOUS  DISEASE  OF  THE  ELBOW  :  EXCISION. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 

[From  Notes  by  W.  F.  Teevan,  Esq.,  House-Surgeon .] 

Thos.  M.,  aged  7£  years,  was  admitted  into  the  Hospital  July 
8th.  He  had  always  lived  in  a  salubrious  locality,  and  never 
suffered  from  privation  of  food.  He  had  three  brothers  and 
two  sisters  ;  these,  together  with  the  parents,  are  all  alive  and 
well.  Although  he  appears  in  very  good  health,  and  is  cheer¬ 
ful,  yet  there  is  a  certain  amount  of  struma  about  him.  With 
a  large  head  and  plump  cheeks,  he  has  a  small  developed  chest 
and  limbs.  He  states  positively  that  he  is  as  stout  now  as  he 
ever  was.  When  at  school  four  months  ago,  it  was  noticed 
that  his  left  elbow  began  to  swell  gradually,  and  to  become 
rigid.  AIT  this  was  unattended  with  pain  or  any  derangement 
of  health.  About  six  weeks  later,  an  abscess  formed  on  the 
outer  side  of  the  joint;  this  was  opened,  and  through  the 
sinus  diseased  bone  was  discovered  a  lew  weeks  afterwards. 
He  wras  then  sent  down  to  the  sea-side  ;  and  as,  after  his  re¬ 
turn,  the  arm  was  worse,  and  the  disease  increasing,  it  was 
determined  to  excise  the  joint.  At  the  time  of  his  ad¬ 
mission,  the  left  elbow  was  about  twice  the  size  of  the  right. 
Several  sinuses  led  down  to  diseased  bone.  The  apertures 
of  the  former  were  encircled  with  pale  fungoid-looking  granu¬ 
lations. 

At  2  p.m.,  July  8th,  he  was  placed  under  the  influence  of 
chloroform ;  and  a  T-shaped  incision  having  been  made,  the 
joint  was  excised  in  the  usual  manner.  There  was  nothing 
special  to  remark  about  the  operation,  except  that  the  articular 
surfaces  were  found  extensively  diseased.  Water  dressings  and 
a  straight  splint  were  then  applied. 

On  July  10th,  the  lowly  organised  plastic  matter  around  the 
ioint  assumed  a  sloughy  aspect,  and  poultices  w'ere  used  for  the 
four  following  days,  at  the  end  of  which  time  it  had  entirely 
dissolved  away,  and  healthy  granulations  were  springing  up. 
The  arm  was  now  put  on  an  angular  leather  splint,  and 
water  dressing  or  red  wash  applied ;  and  the  boy  was  allowed 
to  get  up. 

At  the  present  time  (August  2nd),  the  wound  is  all  but 
healed.  His  health  and  appetite  have  continued  good  through¬ 
out;  and,  in  the  course  of  a  day  or  two,  the  splint  wt ill  be  dis¬ 
continued. 


Original  Cummuraraltons. 


SEQUEL  OF  A  CASE  OF  PUNCTURE  THROUGH 
THE  ABDOMINAL  PARIETES  IN  IMPASSABLE 
OBSTRUCTION  OF  THE  BOWELS. 

By  Sir  Henry  Cooper,  M.D.Lond.,  Physician  to  the  Hull 

Infirmary. 

[Read  before  the  British  Medical  Association,  July  30th,  1857.  J 
In  February  last  1  communicated  to  the  British  Medical 
Journal  a  case  (with  comments)  of  obstructed  bowels,  treated 
by  puncture  through  the  abdominal  parietes.  The  subject  of 
this  history  has  since  died  from  causes  independent  of  the  in¬ 
testinal  obstruction.  I  purpose  now  to  relate  the  sequel  to  the 
Association,  premising  a  very  short  review  of  the  case,  in  order 
to  connect  the  result  with  the  previous  history. 

Case.  M.  A.  K.,  an  unmarried  female,  aged  34,  robust, 
healthy,  and  without  apparent  predisposition  to  disease,  had 
experienced  for  many  weeks  difficulty  in  evacuating  the  bowels. 
This  difficulty  increased,  with  occasional  attacks  of  colic,  till 
December  1855,  when  I  was  requested  to  see  her  in  consulta¬ 
tion  with  Mr.  J.  H.  Gibson.  She  had  then  been  entirely  with¬ 
out  relief  for  ten  days,  and  had  had  very  imperfect  evacuations 
for  a  much  longer  period.  She  was  suffering  from  the  ordinary 
symptoms  of  obstruction  in  an  aggravated  form,  including 
meteorism, 'vomiting  of  suspicious  matter,  hiccup,  and  prostra¬ 
tion.  The  usual  means  had  been  judiciously  employed  by  Mr. 
Gibson  during  this  period,  and,  in  a  modified  form,  were  per¬ 
severed  in  for  two  days  longer,  without  relief,  when,  the  patient 
being  apparently  moribund,  and  relief  by  ordinary  means 
hopeless,  an  opening  into  the  bowel  was  proposed  and  assented 
to.  After  much  deliberation,  we  were  induced,  partly  by  the 
uncertainty  as  to  the  seat  of  the  stricture,  but  principally  by 
the  patient’s  exhausted  condition,  to  select  the  most  prominent 
point  of  distension  (which  must  necessarily  be  above  the 
stricture),  and  puncture  it  with  a  large  sized  trocar.  Imme¬ 
diate  and  complete  relief  was  the  result  of  this  simple  pro¬ 
ceeding;  the  patient  rallied  and  did  well,  recovering  so  far  her 
health  and  strength  as  to  have  been  able,  at  the  time  the  case 
was  communicated,  to  walk  several  miles,  and  to  attend  to  her 
usual  household  duties.  For  the  details  of  the  management  of 
the  case,  I  must  refer  to  the  British  Medical  Journal  of 
February  21st,  1857,  where  the  precautions  deemed  necessary 
to  secure  success,  and  the  advantages  held  out  by  this  opera¬ 
tion  over  the  opening  of  the  bowel  in  the  loin,  and  especially 
over  gastrotomy,  are  fully  discussed. 

In  March  of  the  present  year  (fifteen  months  after  the 
operation),  Miss  K.  began  to  fail  in  flesh  and  strength;  her 
appetite  left  her;  and  she  had  feverish  attacks,  with  much  ab¬ 
dominal  tenderness.  In  May,  while  making  an  extraordinary 
effort  in  moving  some  heavy  article  of  furniture,  she  felt 
“something  give  way”  in  her  body;  and  from  that  time  her 
symptoms  steadily  and  rapidly  advanced.  A  tumour  for  the 
first  time  became  perceptible  above  the  pubes,  occupying  the 
position  and  having  something  of  the  feel  of  a  gravid  uterus ; 
the  tenderness  increased,  with  some  distension.  Once  only  in 
the  course  of  this  last  illness  was  any  interference  necessary 
with  the  artificial  opening  into  the  gut.  It  was  examined  with 
the  finger,  which  it  readily  admitted ;  and  some  scybalous  accu¬ 
mulations  were  washed  out  of  the  distended  bowel  into  which  it 
directly  opened.  After  this  no  further  difficulty  was  experi¬ 
enced.  The  tumour  increased  quickly,  with  severe  constitu¬ 
tional  symptoms ;  aphthae,  and  the  usual  symptoms  of  failing 
vital  power,  showed  themselves,  and  she  died  on  June  10th. 

Twenty-four  hours  after  death,  a  post  mortem  examination 
was  made.  The  body  retained  considerable  embonpoint;  the 
abdomen  was  much  distended,  and  partially  tympanitic  ;  there 
were  several  pints  of  effused  fluid,  with  floating  flakes  of 
lymph,  in  the  peritoneal  cavity;  but  no  other  marks  of  recent 
serous  inflammation.  A  large  mass  occupied  the  lower  part  of 
the  abdominal  cavity,  reaching  nearly  to  the  umbilicus;  its 
size  equalled  that  of  the  adult  human  brain,  and  its  appearance 
so  similar  that  it  might  almost  at  first  view  have  been  mistaken 
for  that  organ.  On  section,  it  presented  all  the  characters  of 
encephaloid  cancer;  in  the  interior,  and  toward  the  lower  por¬ 
tion,  were  several  cells  of  the  size  of  walnuts,  filled  with  gela¬ 
tinous  fluid.  There  was  much  difficulty  in  tracing  the  con¬ 
nexions  and  origin  of  this  mass,  so  much  were  the  character 
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and  relations  of  the  organs  disturbed  by  its  size  and  structure ; 
but  eventually  no  doubt  remained  in  our  minds  that  the  seat  of 
the  disease  was  the  right  ovary.  The  colon,  especially  the 
ascending  portion,  was  much  enlarged;  it  could  be  traced 
down,  still  mucd  distended,  to  the  commencement  of  the  sig¬ 
moid  flexure,  where  all  traces  of  its  structure  were  lost,  and  its 
calibre  entirely  obliterated  by  a  growth  of  similar  character  to 
that  ol  the  ovary,  but  much  denser  and  smaller.  In  front,  the 
mass  thus  formed  was  crossed  by  a  firm  rounded  band,  which 
tied  it  tightly  down  to  the  neighbouring  vessels.  The  uterus 
and  left  ovary  were  easily  distinguishable,  and  quite  healthy. 
Ihe  trocar  was  found  to  have  punctured  the  caecum  in  the 
widest  and  most  prominent  part;  the  gut  itself  was  quite 
Health),  the  opening  patent,  and  the  connexion  between  the 
mucous  membrane  and  the  skin  precisely  like  that  which 
occurs  in  other  similar  positions.  There  were  no  marks  of  in¬ 
flammation  or  injury,  except  the  firm  old  adhesions  which  had 
g  ued  the  surface  of  the  gut  to  the  abdominal  parietes :  in  fact, 
nothing  could  look  more  natural  and  free  from  disease  than 
tne  new  opening  and  surrounding  parts. 

Remarks..  It  would  seem  that  the  first  link  in  the  chain  of 
diseased  actions  was  the  disease  of  the  ovary,  which,  by  its 
growth,  either  directly  or  through  the  medium  of  the  'liga¬ 
mentous  baud,  pressed  upon  and  partially  obstructed  the 
calibre  of  the  gut.  The  increase  of  the  ovary  caused  pro¬ 
gressive  interference  with  the  intestine,  and,  eventually,  total 
occlusion;  which  could  not,  however,  have  been  so  close  at  the 
time  of  operation  as  it  was  afterwards  found  to  be,  as  it  then 
allowed  freely  the  passage  of  the  long  tube,  and  of  very  bulky 
injections.  But  there  can  now  be  no  doubt  that  the  sigmoid  flex¬ 
ure  was  the  seat  of  the  obstruction,  and  that  Amussat’s  or  Cal- 
lisen  s  operation  would  have  been  admissible  so  far  as  regards 
the  mere  relief  of  the  distended  bowel.  Probably  the  bowels 
had  lost  their  expulsive  power  from  over  distension;  and  hence 
no  f fecal  matter  or  gas  passed,  though  the  stricture  was  suffi¬ 
ciently  imperfect  to  admit  the  tube.  The  further  progress  of 
the  case  is  due  to  the  development  of  the  cancerous  masses, 
and  to  their  mechanical  effects  on  the  neighbouring  parts,  but 
c  lie  y  to  the  general  effect  of  the  disease  in  lowering  and 
extinguishing  the  powers  of  life. 

The  practical  object  of  making  this  statement  is  to  point  out 
that  the  operation  performed  was  in  itself  perfectly  successful  • 
it  at  once  and  perfectly  evacuated  the  canal,  and  restored  the 
patient  from  imminent  death;  it  produced  no  local  ill  effect-  it 
answered  its  purpose  for  eighteen  months,  and  might,  as  'far 
as  appears,  have  continued  to  do  so  to  any  period  to  which  life 
might  have  been  prolonged.  The  development  of  malignant 
•disease,  however,  prematurely  closed  the  scene. 


ENLARGEMENT  OF  THE  TONSIL  AND  UYULA 
IN  RELATION  TO  DEAFNESS.  ’ 

By  W.  C.  Williamson,  F.R.S.,  Surgeon  to  the  Manchester  In- 
sritution  for  Diseases  of  the  Ear;  Consulting  Surgeon  to 
the  Ghorlton-upon-Medlock  Dispensary  ;  and  Professor  of 
Anatomy  and  Physiology  in  Owen’s  College,  Manchester. 

[Bead  before  the  Lancashire  and  Cheshire  Branch,  June  21th,  185“.] 

There  are  some  forms  of  disease  which  have  hitherto  defied 
all  known  remedial  agents;  hence,  on  the  alleged  discovery  of 
specifics  capable  of  arresting  their  progress,  the  profession 
is  usually  prepared  to  give  each  new  remedy  a  fair  trial.  But 
such  trials  are  too  often  indiscriminately  made.  The  fact 
being  known  that  benefit  has  been  derived  in  a  given  disease 
lrom  some  new  pkn  of  treatment,  the  latter  is  often  resorted 
to  with  little  reference  to  the  peculiarities  of  the  case;  failures 

disuse eqU6nt’  aUd  the  n6W  aPPliance  falls  into  unmerited 

Such  epidemic,  recourse  to  new  curative  agents  is  not  un 
known  m  aural  surgery.  Oil  of  almonds,  glycerine,  syringing 
and  tonsil-cutting  have  had  their  turn,  and  with  equally  slight 
reference  to  the  pathological  causes  of  deafness  in  the  cases 
to  winch  they  were  applied.  The  real  value  and  operation  of 
the  last  of  these  methods  of  treatment  is  the  subject  into 
which  I  propose  to  inquire  this  morning. 

When  the  excision  of  enlarged  tonsils,  for  the  cure  of  deaf¬ 
ness,  was  first  suggested,  the  treatment  did  not  appear  un¬ 
promising  to  men  superficially  acquainted  with  the  anatomy  of 
the  throat.  Under  a  vague  impression  that  the  orifice  of  the 
Eustachian  tube  was  located  somewhere  behind  the  tonsil,  it 
appeared  not  improbable  that  the  former  might  be  so  com¬ 
pressed  by  the  latter,  when  abnormally  enlarged,  as  to  impede 
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the  free  entrance  of  air  into  the  tympanic  cavity.  But  a  more 
accurate  knowledge  of  the  anatomy  of  the  throat  renders  the 
impossibility  of  such  interference  obvious,  as  both  Mr.  Harvey 
and  Mr.  Wilde  have  so  properly  pointed  out.  At  the  same 
tune  we  must  guard  against  the  opposite  error  of  considering 
that  enlarged  tonsils  in  no  way  interfere  with  the  hearing  or 
that  their  partial  excision  is  a  useless  operation.  How  and  to 
what  extent  do  they  exercise  such  an  influence  ?  A  correct 
answer  to  this  query  will  guide  us  to  sound  and  beneficial 
practice. 

Every  surgeon  familiar  with  cases  of  deafness  is  aware  how 
many  of  them  originate  in  catarrhal  attacks.  Ordinary  ca¬ 
tarrhal  inflammation  of  the  mucous  membrane  of  the  throat 
spreading  in  various  directions,  frequently  extends  along  the5 
Eustachian  tube,  and  enters  the  cavity  of  the  tympanum. 
Having  reached  this  confined  cavity,  it  soon  effects  injurious 
changes  in  the  contiguous  soft  tissues,  which  not  unfrequentlv 
extend  to  the  surrounding  osseous  structures,  especially  in 
stiumous  subjects,  or  after  attacks  of  scarlatina.  In  the  class 
ot  cases  to  which  I  have  now  referred,  irritation  of  the  mucous 
membrane  of  the  throat  and  nares  is  the  primary  cause  of  the 
aural  disease;  but  whatever  tends  to  perpetuate  such  irritation 
indirectly  increases  the  mischief  in  the  ear. 

Enlarged  tonsils  and  uvula;  are  equally  sources  of  pharyn¬ 
geal  irritation  ;  hence  they  often  require  to  be  reduced  to  nor¬ 
mal  dimensions  before  much  improvement  can  be  effected  in 
the  impaired  auditory  function.  If  this  cannot  be  effected  by  im- 
pioving  the  general  health  combined  with  the  topical  application 
of  astringent  remedies  to  the  throat,  recourse  must  be  had  to 
excision  I  need  not  remind  a  medical  audience  how  much 
enlarged  tonsils  predispose  to  ulceration  of  the  throat.  The 
trequent  recurrence  of  such  attacks  is  sometimes  regarded  as 
indicative  of  a  defective  constitution  ;  whereas  neglected  livper 
trophy  of  the  glands  in  question  is  often  the  local  and  sole  cause 
ot  the  mischief.  But  repeated  accessions  either  of  ulceration 
or  enlargement  of  the  tonsils,  rarely  occur  without  occasioning 
more  or  less  of  deafness  :  hence  the  necessity  for  a  prompt  re¬ 
moval  of  what  may  so  soon  prove  the  exciting  cause  of  serious 

uttered1SeaSe’  The  f°Uowins  case  iUustrates  the  opinions  just 

r'n  B 'L a/irl  15  years  of  age,  consulted  me  early  in 

June  18,j6.  She  had  frequently  suffered  from  catarrhs,  accom- 
pamed  by  ulcerated  tonsils;  and  when  I  first  saw  her  the  ton- 
sils  were  large,  the  velum  and  uvula  were  much  relaxed,  and 
the  voice  presented  the  thick,  non-resonant  character  so  often 
noticed  m  these  cases.  The  Eustachian  tubes  were  closed  and 
the  distance  at  which  the  tick  of  my  watch  could  be  heard"  was 
one  inch  on  the  right  side  and  three  on  the  left .  the  former 
being  the  side  on  which  the  tonsil  was  most  enlarged  The 
use  of  astringent  gargles  and  of  the  Eustachian  catheter  so 
far  ameliorated  the  girl’s  deafness,  that,  by  the  beginning  of 
August,  the  hearing  distance  on  the  right  side  was  from  twelve 
to  fourteen,  and  on  the  left  fully  fifteen,  inches,  but  beyond 
this  we  tailed  to  make  any  progress.  On  August  12th  I  re¬ 
moved  the  right  or  largest  tonsil ;  and  by  the  9th  of  the  fol 
lowing  September  so  comparatively  rapid  had  been  her  im¬ 
provement,  I  found  the  hearing  distance  on  both  sides  increased 
to  twenty-four  inches  ;  and  on  October  2,  she  was  discharged 
cured.  But,  having  only  removed  one  of  the  hypertrophied 
glands,  I  was  not  surprised  to  see  her  return  early  in  March  of 
the  present  year,  with  a  recurrence  of  the  deafness.  I  endea¬ 
voured  for  some  time  to  remove  it  by  means  of  astringent 
gargles  and  the  Eustachian  catheter;  but  we  made  little  pro- 
gress  until  March  27th,  when  I  removed  the  other  tonsil,  and 
beneficial  results  ensued  so  quickly  that  in  ten  days  afterwards 
she  was  discharged  cured,  and  has  continued  well  up  to  the 
present  time. 

.  T^e  f°Bowing  case  illustrates  my  statement,  that  precisely 
similar  conditions  result  from  an  enlarged  uvula,  and  its  re¬ 
moval. 

Case  ii.  M.B.,  a  Spanish  merchant,  first  consulted  me  early  in 
April  last.  He  had  been  deaf,  in  varying  degrees,  during  eia-fit 
years,  the  affection  becoming  worse  each  winter,  as  well°as 
duung  any  accession  of  catarrh.  When  I  first  saw  him  lie 
could  only  hear  my  watch  when  in  direct  contact  with  his  rfoht 
ear,  and  at  the  distance  of  one  inch  from  the  left.  I  tried  the 
effect  of  astringent  gargles  and  the  Eustachian  catheter  for 
some  days,  without  producing  much  improvement;  the  hearing 
distance  being  only  prolonged  on  the  right  side  to  two  inches° 
and  on  the  left  to  four.  On  April  15th  I  removed  the  excess' 
ot  uvula;  and  on  the  22nd  of  the  same  month  the  hearing  dis¬ 
tance  on  the  right  side  was  prolonged  to  two  feet,  and  with¬ 
in  a  month  from  that  time  he  was  perfectly  cured. 
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But  whilst  I  recommend  the  prompt  removal  of  any  excess 
of  tonsil  or  of  uvula,  let  it  not  be  inferred  that  I  regard  the 
operation  as  a  specific  for  the  cure  of  any  form  of  deafness, 
or,  indeed,  one  of  frequent  applicability.  The  proportion  of 
cases  in  which  enlarged  tonsils  exist  is  very  small.  Mr. Wilde, 
in  his  published  table  of  200  cases  of  ear  disease  (Practical 
Observations  on  Aural  Surgery ,  p.  Ill),  records  only  five  ex¬ 
amples  of  enlarged  tonsils.  In  my  own  practice,  the  propor¬ 
tion  of  cases  in  which  this  symptom  was  present  has  been 
much  larger.  Of  300  cases  of  deafness,  I  found  enlarged 
tonsils  in  29,  and  relaxed  and  enlarged  uvuloe  in  57  instances ; 
the  former  thus  occurring  in  9§,  and  the  latter  in  19  per 

cent., _ a  proportion  which  the  humid  climate  of  the  district 

around  Manchester  will  probably  explain. 

Whilst,  as  I  have  just  suggested,  the  numerical  proportion 
of  cases  of  deafness,  accompanied  by  enlarged  tonsils,  is  too 
small  for  their  excision  to  he  regarded  as  a  remedy  of  wide 
applicability,  it  is  equally  true  that,  even  where  they  do  exist, 
their  removal  not  unfrequently  fails  to  he  followed  by  any  im¬ 
provement  of  the  hearing  power;  on  the  other  hand,  I  have 
had  some  cases  in  which,  though  enlarged  tonsils  were  present, 
astringent  applications  to  the  throat,  and  the  use  of  the  ca¬ 
theter  effected  a  complete  cure,  without  my  resorting  to  ex¬ 
cision  of  the  glands,  which  still  continued  enlarged.  I  should 
anticipate  some  future  recurrence  of  the  deafness  in  these  latter 
instances ;  hut  meanwhile  they  illustrate  my  observation,  that 
the  mischief  does  not  result  merely  from  the  enlargement  of 
the  organ,  but  from  the  concomitant,  and  often  resultant,  state 
of  the  surrounding  mucous  membrane. 

I  have  not  seen  any  cases  like  those  quoted  by  my  friend 
Mr.  Harvey,  where  excision  of  the  tonsil  is  affirmed  to  have 
further  impaired  the  defective  sense.  That  it  has  sometimes 
failed  to  do  good,  even  when  the  enlarged  gland  had  obviously 
co-operated  in  causing  the  mischief,  is  a  fact  easy  of  ex¬ 
planation,  when  we  remember  how  soon  irritation  of  the 
tympanic  cavity,  however  originated,  may  he  followed  by  struc¬ 
tural  changes,  which  are  wholly  incurable.  The  time  for  ap¬ 
plying  the  remedy  has  been  delayed  too  long.  Such  cases  of 
failure  only  demonstrate  the  necessity  for  prompt  attention  to 
all  irritations  of  the  throat,  especially  such  as  threaten  to  he 
chronic,  without  waiting  until  the  hearing  faculty  is  impaired. 
I  too  frequently  find  that  when  the  diminished  power  has  be¬ 
come  so  obvious  as  to  force  itself  upon  the  patients  attention, 
the  time  for  successful  action  has  gone  by. 

After  the  removal  of  all  local  causes  of  irritation  has  been 
effected  by  the  means  already  referred  to,  aided  occasionally 
by  counterirritation,  and  even  local  depletion,  the  Eustachian 
catheter  becomes  a  valuable  adjunct  to  other  remedial  appli¬ 
ances.  My  experience  has  satisfied  me,  that  on  the  continent 
this  instrument  is  employed  with  unnecessary  frequency ;  but 
our  English  practitioners  are,  perhaps,  in  some  danger  of  fall¬ 
ing  into  an  opposite  error,  from  a  desire  to  avoid  an  abuse 
which  savours  of  empiricism.  I  am  convinced  that  the  Eusta¬ 
chian  catheter  is  an  instrument  of  the  greatest  value.  There 
appears  to  exist  in  many  professional  men  an  undefined  dread 
of  its  use  ;  but  I  am  convinced  that  this  is  a  groundless,  tear. 
I  am  certain  that,  in  ordinarily  skilful  hands,  the  operation  is 
not  half  so  hazardous  as  catheterism  of  the  urethra.  Indeed, 
it  is  difficult  to  imagine  what  real  evil  Eustachian  catheterism 
can  inflict.  The  utmost  mischief  that  I  have  seen  it  do,  has 
been  in  two  or  three  cases,  where  it  has  occasioned  slight  in¬ 
flation  of  the  areolar  tissue  ot  the  throat  with  air,  an  incon¬ 
venience  of  which  nature  in  a  very  few  hours  effects  the  removal. 

Though  cases  occasionally  present  themselves  in  which  the 
deafness  passes  away,  under  appropriate  treatment,  in  spite  of 
the  enlarged  tonsil,  there  always  remains  great  liability  to  re¬ 
currence  of  the  evil,  unless  excision  is  resorted  to. 


The  Dwellings  oe  the  Poor.  The  Earl  of  Shaftesbury’s 
Bill  for  the  prevention  of  over-crowding  in  the  dwellings  of  the 
poor  has  been  brought  down  from  the  House  of  Lords  for  the 
assent  of  the  Lower  House  of  Parliament.  The  Bill  enacts 
that  no  house  or  part  of  a  house  shall  be  exempted  from  the 
provisions  of  the  Common  Lodging  House  Acts  by  reason  only 
that  the  lodgers  in  such  house  are  members  of  the  same  family, 
unless  suchDfamily  consists  solely  of  persons  in  the  relationship 
of  grandfather,  grandmother,  father,  mother,  child  or  children, 
grandchild  or  grandchildren ;  and  the  onus  probandi  as  regards 
relationship  will  lie  on  the  persons  prosecuted  at  the  instance 
of  the  police.  The  Commissioners  of  Police  are  empowered  to 
enforce  the  29th  section  of  the  Nuisances  Removal  Act.  The 
Act  will  only  apply  to  such  parts  of  the  metropolis  as  are  situate 
within  the  metropolitan  police  district. 


Iflebital  ffltmtal. 


SATURDAY,  AUGUST  8th,  1857. 


THE  ANNUAL  MEETING  OF  THE 
ASSOCIATION. 

The  Twenty-fifth  Anniversary  of  the  Association,  which  has. 
just  been  celebrated  at  Nottingham,  was  a  notable  gathering, 
for  many  reasons.  It  was  the  first  meeting  since  the  inau¬ 
guration  of  the  new  system  of  self-government.  The  old  self- 
appointed  Council  gave  up  their  power,  at  the  Birmingham.- 
meeting  last  year,  to  the  new  one  elected  by  the  Branches, — 
the  close  vestry,  if  we  may  so  term  it,  which  was  perhaps  ne¬ 
cessary  to  keep  the  Association  right  in  its  youthful  days, 
gave  place,  on  that  occasion,  to  the  free  parliament  elected  by 
universal  suffrage.  The  new  system  has  thus  had  one  year  of 
trial ;  and  the  second  representative  Council  of  the  Association 
came  into  office,  at  Nottingham,  with  the  new  President.  On 
comparing  the  names  of  the  representatives  for  the  two  years, 
as  well  as  those  of  the  two  Committees  of  Council,  it  will  be 
seen  that  a  fair  amount  of  new  blood  has  been  introduced; 
while  anything  like  an  entire  change  has  been  judiciously 
avoided.  Thus  our  parliament  and  our  ministry  are  suffi¬ 
ciently  new,  and  (what  is  most  important)  they  are  responsible 
for  their  acts  to  the  general  body  of  the  Associates.  We  have 
no  doubt  whatever  that  the  infusion  of  new  blood,  and  the 
adoption  of  more  liberal  principles,  will  act  well  for  the  Asso¬ 
ciation  during  the  ensuing  year ;  and  that  our  “  great  and 
glorious  ”  meeting  at  Edinburgh  in  1858,  (for  so  by  antici¬ 
pation  we  venture  to  term  it)  will  serve  to  prove  that  the  As¬ 
sociation,  as  it  has  grown  in  strength  and  stability,  has  also 
advanced  in  the  art  of  self-government. 

As  regards  the  Meeting,  the  proceedings  of  which  will  be  found 
fully  reported  in  another  column,  we  can  speak  with  satisfac¬ 
tion.  The  numbers  were  respectable,  and  the  tone  which 
animated  the  meeting  was  admirable.  Many  of  our  kind  friends 
who  delight  to  see  the  Association  in  hot  water,  predicted  a 
stormy  discussion  at  the  General  Meeting  with  respect  to  the 
manner  in  which  the  Medical  Reform  Committee  had  discharged 
their  extremely  delicate  and  arduous  duty  during  the  past  year, 
the  most  momentous  one  within  the  recollection  of  the  Asso¬ 
ciates  with  respect  to  Medical  Reform.  But  they  were  doomed 
to  disappointment.  The  fresh  breeze  which  prevailed  during 
the  discussion  was  a  healthy  one;  and,  although  some  hostile 
criticisms  were  heard,  yet  the  vast  majority  of  the  meeting 
fully  approved  of  the  manner  in  which  the  Committee  acted 
under  most  trying  circumstances. 

Mr.  Pleadlam’s  Bill  was  as  clearly  the  Bill  of  the  Association 
in  the  Assembly  Room  at  Nottingham,  as  it  was  at  the  various 
Branch  meetings  where  petitions  in  its  favour  were  so  una¬ 
nimously  drawn  up.  But  we  suppose  we  must  speak  of  Mr^ 
Headlam’s  Bill  no  longer,  since  the  Government  have  deter¬ 
mined  to  build  upon  its  ruins,  not  by  the  appointment  of  a 
royal  commission,  but  by  the  more  direct  method  of  putting 
the  matter  into  the  hands  of  Mr.  Cowper,  whose  letter  inviting 
Sir  Charles  Hastings  to  a  conference  upon  the  matter  must  be 
taken,  we  trust,  as  a  proof  that  the  Government,  in  the  ma- 
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joiity  of  one  hundred  and  forty-seven  against  them  on  the 
second  reading  of  Mr.  Headlam’s  Bill,  had  recognised  the 
power  of  the  Association  to  force  a  measure  which  meets  their 
approval  through  Parliament.  We  have  never  ceased  to  advo¬ 
cate  a  stem  resistance  to  any  hill  that  shall  propose  to  place 
the  medical  council  entirely  in  the  hands  of  the  Government. 
In  expressing  this  view,  we  have,  we  know,  spoken  the  voice  of 
the  vast  majority  of  the  Association ;  nevertheless,  we  do  not 
think  it  would  have  been  a  graceful  thing  to  have  gone  before 
the  government,  as  it  was  suggested  we  should  do  by  Dr. 
Stewart,  with  a  defiance  in  our  hands,  in  the  shape  of  a  reso¬ 
lution  to  the  effect  that  a  Government  Council  must  not  even 
be  mentioned.  Such  a  proceeding  would  have  been  purely 
gratuitous,  and,  we  think,  very  unwise.  We  take  for  granted 
that  the  action  of  this  Association  had  led  Mr.  Cowper  to  alter 
his  views,  as  to  the  possibility  of  putting  medicine  into  a  back 
•office  of  the  Privy  Council,  and  of  keeping  it  there  a  passive 
slave  to  government  dictation.  We  do  not  pay  Mr.  Cowper  so 
had  a  compliment  as  to  suppose  that  he  has  learned  nothing 
during  the  present  session;  and  we  are  glad,  therefore,  to  fine 
that  the  Association  were  unwilling  to  send  Sir  Charles  to 
Inm  with  his  hands  tied  in  a  manner  calculated  to  give  offence, 
when  perhaps  that  gentleman  is  not  unwilling  to  treat  with  us 
•on  our  own  terms.  Watchful  the  Association  must  undoubtedly 
he,  but  not  prematurely  distrustful.  We  shall  have  ample  time 
to  know  the  intentions  of  the  Government  early  next  session 
with  regard  to  Medical  Preform ;  until  then  we  must  hope  and 
wait. 


THE  WEEK. 

Who  is  the  Vampire  of  the  War-office?  This  is  the  question 
which  immediately  suggests  itself  upon  reading  the  accounts  in 
the  Times  relative  to  the  manner  in  which  our  soldiers,  fresh 
(from  this  country,  are  dressed  in  India.  The  writer  says 
My  room  is  rather  a  cool  one.  It  is  a  very  airy  one,  and 
I  keep  the  hot  air  shut  out  after  the  sun  has  risen  ;  or  rather, 
I  close  the  doors  directly  it  begins  to  get  warm,  but  the  ther¬ 
mometer  will  stand  at  90  and  92.  I  see  the  men  of  the  64th 
and  84th,  and,  in  fact,  all  regiments  just  arrived,  are  clothed  in 
the  tunic,  the  same  as  they  wear  at  home.  Fancy  what  the 
heat  must  be;  fancy  the  discomfort,  and  then  the  drill  and 
sixty  rounds  of  ammunition.” 

We  can  easily  believe  that  the  men  have  suffered  frightfully 
under  this  cruel  treatment,  which  is  an  apt  pendant  to  that 
which  they  received  in  the  Crimea,  when  they  were  allowed  to 
starve  in  the  bitter  winter  for  want  of  great  coats.  We  thought 
all  these  things  were  altered ;  but  here  we  are  entering  upon 
another  great  war,  and  committing  exactly  the  same  mistakes 
ihat  have  earned  the  execration  of  the  country.  Not  a  man 
should  leave  the  shores  of  Great  Britain  for  India  without  a 
■double  suit ;  his  cloth  tunic  for  the  colder  months,  and  a  white 
linen  blouse  and  cap  for  the  hot  weather;  even  black  boots 
should  be  repudiated  in  a  climate  where  the  heat  is  so  terrible, 
•and  untanned  leather  used  in  their  place.  Who,  we  ask,  is 
responsible  for  such  frightful  blunders  as  these,  which  bid 
fair  to  decimate  our  army  before  it  sees  the  mutineers  ?  We 
shall  be  told,  of  course,  the  Commander-in-Chief ;  but  what  is 
the  Medical  Department  doing  ?  Has  Dr.  Andrew  Smith  en¬ 
tered  his  protest  against  this  deliberate  murder  of  our  troops 
in  the  present  awful  crisis  ?  If  the  Medical  Department  has 

665 


not  protested  in  the  most  energetic  terms,  it  has  entirely  ne¬ 
glected  its  first  duty;  and  if  it  has  without  effect,  it  must  be 
convicted  of  being  the  powerless,  effete  thing  many  believe  it 
to  be. 

There  seems  to  be  a  want  of  Assistant-Surgeons  in  the  Army 
if  we  may  judge  from  the  following  advertisement  which  ap¬ 
peared  in  the  Times  of  Thursday,  August  6th. 

“  A  number  of  Assistant-Surgeons  being  at  present  required 
for  service  in  the  Army,  any  gentleman  desiring  such  appoint¬ 
ment,  who  is  a  British  born  subject,  and  under  25  years  of  age, 
must  make  known  his  wish  immediately  to  this  department,  in 
order  that  he  may  be  supplied  with  the  necessary  information 
and  the  printed  form  required  to  be  filled  up  by  all  candi¬ 
dates.  A.  Smith,  Director  General  Army  Medical  Department. 
6,  Whitehall  Yard.  August  5th,  1857.” 

No  doubt  there  will  be  a  number  of  applicants;  and  we  trust 
that  those  who  have  the  direction  of  medical  affairs  in  the  army 
will  bear  in  mind  that  the  appointments  they  make  are  to  posts 
no  less  of  danger  than  of  honour.  Our  obituary  to-day  records 
the  death  of  a  regimental  assistant-surgeon,  Mr.  Stewart  Moore, 
who  was  killed  by  a  shell  while  in  the  performance  of  his  pro¬ 
fessional  duties  before  Delhi. 

Some  months  ago  we  called  attention  to  the  shameful  style 
of  some  of  the  advertisements  which  appeared  in  the  public 
papers  relative  to  the  Insane.  The  last  advertisement  of  this 
kind,  it  will  be  remembered,  quoted  by  us,  publicly  announced 
that  thirty  per  cent,  of  the  profits  would  be  given  by  the  writer 
to  any  medical  man  sending  him  patients.  That  delicate  an¬ 
nouncement  has  not  been  repeated ;  but  from  time  to  time 
others  meet  the  eye  which  excite  our  ridicule,  if  not  our  indig¬ 
nation.  Thus  for  several  days  past  the  following  announce¬ 
ment  has  appeared : 

.  41 A  Married  Clergyman,  residing  five  miles  out  of  town,  de¬ 
sires  to  receive  into  his  family  a  Nervous  Invalid.  His  wife 
has  had  much  and  successful  experience  in  the  management 
of  such  cases,  and  would  devote  to  her  patient  conscientious  and 
enlightened  care.  The  house  is  spacious  and  cheerful,  and  the 
grounds  extensive.  Very  superior  references  will  be  offered, 
and  only  liberal  terms  can  be  accepted.  Letters  will  be  for¬ 
warded,  addressed  H.  Z.,  44,  Gerrard  Street,  Islington,  N.” 

Now,  we  should  not  have  been  surprised  if  the  clergyman 
had  put  himself  forward  as  the  priest-physician,  as  we  know 
but  too  well  that  gentlemen  of  the  cloth  imagine  they  can 
medicine  poor  lunatics  merely  by  spiritual  instruction ;  but  our 
amazement  is  indeed  great  at  his  audacity  in  thus  trading  upon 
his  wife’s  qualifications  as  a  psychologist !  Imagine,  good 
reader,  some  surgeon  advertising  for  a  cure  of  souls  on  the 
plea  that  he  has  an  amiable  intelligent  wife,  and  you  will 
get  the  exact  parallel  of  this  curious  advertisement.  This 
clergyman  who  thus  trades  upon  his  partner’s  virtues,  sets, 
as  he  should  do,  a  very  high  price  upon  them,  and  deter¬ 
mines  to  accept  a  liberal  offer  only !  Why,  the  Rev.  Dr. 
Moseley  is  modest  compared  to  this  man  ;  for  he  does  prescribe 
his  St.  Ignatius’s  Bean  gratis,  without  puffing  his  partner  at 
home,  if  he  happen  to  have  one.  Absurd  as  this  advertise¬ 
ment  is,  however,  it  is  matched  by  another  that  has  appeared 
during  the  last  week. 

“  To  Gentlewomen  Nervously  Affected,  not  requiring  Medical 
Supervision. — A  lady,  a  professor,  intimately  acquainted  with 
the  treatment  of  nervous  persons,  and  having  the  command  of 
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great  musical  resources,  would  be  happy  to  receive  a  lady  as 
Boarder.  Address,  Professor,  21,  Maddox  Street,  Regent 
Street.” 

The  advertiser  might  as  well  have  made  a  startling  heading  at 
once — “Insanity  Curable  by  Music!”  or  some  such  catch  line  ; 
for  this  is  the  bare  hard  meaning  of  the  announcement.  There 
can  be  no  objection  to  the  simple  announcement  of  a  private 
asylum;  but  we  must  protest  against  these  highly  absurd 
advertisements,  which  are  calculated  to  defraud  the  public; 
and  we  are  glad  to  find  that  Dr.  Forbes  Winslow,  in  his  late 
presidential  address  to  the  Association  of  Asylum  Proprietors, 
denounced  them  in  the  strongest  possible  terms. 


ilepovts  of  Sodcttts. 

EPIDEMIOLOGICAL  SOCIETY. 

Monday,  July  6th,  1857. 

John  Snow,  M.D.,  in  the  Chair. 

HISTORY  OF  GAOL  FEVER  IN  ENGLAND.  BY  FRANCIS  C.  WEBB,  M.D. 
The  paper  was  introduced  by  some  remarks  on  the  impossi¬ 
bility  of  any  class  of  society  being  subjected  for  a  length  of 
time  to  the  causes  of  disease,  without  final  participation  by  the 
rest  of  the  community  in  the  results.  The  testimony  of  Lord 
Bacon  was  adduced,  to  the  frequent  occurrence  of  disease,  taking 
its  origin  among  prisoners  “  long  and  close  and  nastily  kept”; 
that  such  occurrences  were  not  limited  to  his  age,  is  abundantly 
proved  by  extracts  from  the  writings  of  Howard  and  Neild, 
illustrative  of  the  state  of  prisons  in  the  eighteenth  and  early 
part  of  the  nineteenth  centuries,  and  of  the  etiology  of  gaol 
fever.  The  appreciable  causes  which  produced  the  disease 
were,  the  crowding  of  human  beings  in  small  dungeons,  the 
withdrawal  of  a  proper  supply  of  water,  the  want  of  nourish¬ 
ment  and  exercise,  the  operation  of  a  sanguinary  and  ill  regu¬ 
lated  penal  code,  and  consequent  mental  depression.  Refer¬ 
ence  was  then  made  to  various  acts  of  legislation  on  the  subject 
of  gaol  fever. 

The  first  outbreak  of  gaol  disease  of  which  we  have  an 
account,  took  place  in  1114,  when  the  prisons  of  Newgate  and 
Ludgate  were  severely  visited.  In  1522,  an  outbreak  took  place 
at  the  sessions  held  in  the  castle  of  Cambridge.  This  was 
followed  in  1577,  by  the  celebrated  “  Black  Assize”  at  Oxford, 
when  510  persons  were  infected  and  died  from  July  6th  to 
August  10th.  A  description  of  the  symptoms  of  the  disease 
was  given  from  the  accounts  of  Cogan  and  Stowe,  and  also  the 
testimony  of  the  former  as  to  the  exemption  of  women  and 
children.  Until  a  late  period,  the  gaol  distemper  was  popu¬ 
larly  believed  to  affect  men  alone.  That  this  in  the  eighteenth 
century  was  not  founded  on  fact,  is  proved  by  the  testimony  of 
Pringle  and  Lettsom.  The  “  sickness  of  the  house”  in  the 
Queen’s  Bench  Prison  in  J579,  was  made  the  occasion  of  a 
petition  to  Queen  Elizabeth.  A  similar  outbreak  to  that  at 
Oxford  took  place  at  Exeter  in  1585.  A  scantiness  of  detail  as 
to  the  disease  in  prisons  in  the  seventeenth  century  was 
accounted  for,  by  the  difficulty  of  separating  the  prison  element 
from  the  general  sum  of  causes  producing  the  pestilential 
fever  so  frequently  rife  during  the  civil  wars;  by  the  succession 
of  epidemics  of  plague,  and  the  frequency  with  which  petechial 
fever  was  confounded  with  that  disease ;  and  by  the  political  ex¬ 
citement  of  the  period,  which  probably  interfered  with  the 
correct  chronicling  of  such  events.  Gaol  fever  was  found  to 
prevail  in  the  eighteenth  century,  whenever  from  any  cause 
the  gaols  became  crowded:  as  in  1730,  from  the  unparalleled 
amount  of  crime ;  in  1749,  on  the  conclusion  of  the  peace  of 
Aix-la-Chapelle;  and  under  similar  circumstances  in  1783. 

Allusions  were  made  to  the  outbreak  at  Taunton  and  Exeter 
in  1730;  to  the  state  of  the  Irish  prisons  in  1740-41 ;  and  to 
the  disease  in  the  gaols  of  Limerick  and  Tralee.  The  dis¬ 
temper  was  conveyed  by  some  deserters,  who  had  been  confined 
in  prison,  to  the  Duke  of  Cumberland’s  army  at  Inverness  in 
1746.  The  author  then  gave  Pringle’s  account  of  that  epidemic. 
An  outbreak  occurred  at  the  Old  Bailey  sessions  in  1750,  wheu, 
curiously  enough,  those  to  the  right  of  the  Lord  Mayor  gene¬ 
rally  escaped ;  the  reason  assigned  being  that  a  stream  of  air 
from  the  window  directed  the  materies  morbi  to  the  other  side 


of  the  court.  A  great  benefit  resulted  from  a  ventilator  con¬ 
structed  at  Newgate,  and  worked  by  a  machine  in  the  manner 
of  a  windwill,  in  1752.  Seven  of  eleven  workmen  employed  in 
erecting  the  ventilator  contracted  the  fever;  and  by  one  of 
them,  a  whole  family  was  infected.  Notice  was  then  made  of 
its  conveyance  from  Exeter  gaol  to  the  town  of  Axminster  in 
1755.  It  prevailed  in  1761  amongst  the  prisoners  of  war^at 
Porchester  and  Winchester;  at  Warwick  and  Bedford  in  1772, 
spreading  in  the  latter  instance  to  the  towm.  Dr.  Lettsom  de¬ 
scribes  an  outbreak  in  1773, in  Long  Lane,  Aldersgate  Street,  the 
fever  being  brought  there  by  a  person  who  had  contracted  it  in 
Newgate.  Outbreaks  occurred  in  Aylesbury  Gaol  in  1773-74; 
at  Dublin  in  1775;  at  Hertford  in  177  6.  It  subsided  in  the 
borough  and  county  gaols  until  1783 ;  when,  part  of  the  forces 
being  disbanded,  the  prisons  were  again  crowded,  and  fever 
reappeared.  At  Worcester,  it  appeared  in  a  malignant  form, 
and  was  thence  conveyed  to  Droitwich. 

The  author  proceeded  to  give  Pringle’s,  and  Lind’s  testi¬ 
mony  as  to  the  influence  of  prisons  as  sources  of  infection  to 
the  navy  and  army.  The  disease  was  also  carried  by  trans¬ 
ported  felons  to  the  penal  settlements  in  America. 

The  fever  which  broke  out  amongst  the  Spanish  prisoners 
in  1780,  appeared  to  be  distinguished  from  the  English 
gaol  distemper  by  the  general  absence  of  eruption  and  of  head 
symptoms. 

Dr.  Webb  stated  his  opinion  of  the  nature  of  the  true  gaol 
distemper.  It  was  typhus  fever  in  its  most  characteristic  form, 
identical  with  hospital  and  ship  fever,  and  the  pestilential  fever 
of  Sydenham.  When  suddenly  fatal,  which  it  frequently  was, 
it  corresponded  with  the  typhus  siderans  of  authors.  Great 
light  has  been  thrown  by  the  subject  on  the  etiology  of  typhus 
fever;  it  has  entirely  disappeared  as  a  gaol  disorder. 

The  author  concluded  his  paper  by  a  few  remarks  on  the 
encouragement  afforded  by  such  a  retrospect  to  philanthropists 
and  promoters  of  sanitary  reform. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  South  Kensington, 
S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  legal  ding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  th© 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

Either  of  the  following  modes  of  payment  may  be  adopted: 

1.  Payment  by  Post-Office  Order  to  the  lreasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary. 

Worcester,  July  1857. 
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TWENTY-FIFTH  ANNUAL  MEETING 


OF  THE 


JKMtintl  iMiiriatum. 

Held  at  Nottingham,  28th,  29th,  and  ZOth  July,  1857. 


TUESDAY. 

The  members  of  the  British  Medical  Association  met  in  the 
Assembly  Boom,  Low  Pavement,  Nottingham,  at  8  p.m.,  on 
Tuesday,  July  28th.  Nearly  one  hundred  members  were  pre¬ 
sent.  The  following  entered  their  names  in  the  book  provided 
for  that  purpose : — 

Baker,  J.  W.,  Esq.,  Derby 
Boishagon,  Theodore,  M.D.,  Birmingham 
Brace,  W.  H.,  Esq.,  Bath 
Brown,  E.  A.,  Esq.,  Eastwood 
Brown,  B.  W.,  Esq.,  Wymeswold 
Budd,  William,  M.D.,  Bristol 
Cooper,  Sir  Henry,  M.D.,  Hull 
Crang,  James,  Esq.,  Timsbury 
Daniell,  A.  H.,  Esq.,  Kegworth 
Daniell,  Edward,  Esq.,  Newport  Pagnell 
Darby,  Augustus,  Esq.,  Nottingham 
Eddison,  Booth,  Esq.,  Nottingham  ( President ) 

Eddowes,  J.  H.,  M.D.,  Loughborough 
Flint,  Bichard,  Esq.,  Stockport 
Flower,  Farnham,  Esq.,  Chilcompton 
Forbes,  Sir  John,  M.D.,  London 
Garlick,  J.  P.,  Esq.,  Leeds 
Goode,  Henry,  M.B.,  Derby 
Hare,  Samuel,  Esq.,  London 
Harwood,  J.,  Esq.,  Eckington 
Hastings,  Sir  Charles,  M.D.,  Worcester 
Hatton,  John,  Esq.,  Manchester 
Henry,  Alexander,  M.D.,  London 
Heygate,  James,  M.D.,  Derby 
Higginbottom,  M.  H.,  Esq.,  Nottingham 
Hitchman,  John,  M.D.,  Derby 
Hollis,  William,  Esq.,  Alvaston 
Hornby,  George,  Esq.,  York 
Hornby,  Thomas,  Esq.,  Pocklington 
Husband,  W.  D.,  Esq.,  York 
Hutchinson,  E.  S.,  M.D.,  Nottingham 
Joberns,  William  A.,  Esq.,  Nottingham 
Johnstone,  James,  M.D.,  Birmingham 
Jones,  Ellis,  Esq.,  Liverpool 
Kemp,  C.  G.,  Esq.,  Leicester 
Lankester,  Edwin,  M.D.,  London 
Lankester,  Henry,  Esq.,  Leicester 
Lees,  S.  D.,  M.D.,  Ashton-under-Lyne 
Lyon,  Edmund,  M.D.,  Manchester 
Macintyre,  Peter,  M.D.,  Liverpool 
Martin,  Peter,  Esq.,  Beigate 
May,  George,  jun.,  Esq.,  Beading 
Newnham,  William,  Esq.,  Tunbridge  Wells 
Norman,  George,  Esq.,  Bath 
Norman,  G.  B.,  Esq.,  Ilkeston 
Nunneley,  Thomas,  Esq.,  Leeds 
Paget,  Thomas,  Esq.,  Leicester 
Pophah,  B.  F.,  M.D.,  Nottingh  am 
Porter,  W.  G.,  Esq.,  Peterborough 
Boberts,  Owen,  M.D.,  St.  Asaph 
Bobertson,  "W .  Tindal,  M.D.,  Nottingham 
Seaton,  Joseph,  M.D.,  Sunbury 
Shipman,  Bobert,  Esq.,  Grantham 
Sibson,  Francis,  M.D.,  London 
Sloane,  John,  M.D.,  Leicester 
Smith,  Edward,  M.D.,  London 
Smyth,  Luke  D.,  M.D.,  Bingham 
Soden,  John  S.,  Esq.,  Bath 
Solomon,  J.  V.,  Esq.,  Birmingham 
Southam,  George,  Esq.,  Manchester 
Stanger,  G.  E.,  Esq.,  Nottingham 
Stedman,  James,  Esq.,  Guildford 
Stewart,  A.  P.,  M.D.,  London 
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Stiff,  W.  P.,  M.D.,  Nottingham 
Stookes,  Alexander,  M.D.,  Liverpool 
Street,  William,  Esq.,  Beigate 
Taylor,  Henry,  Esq.,  Nottingham 
Terry,  Henry,  jun.,  Esq., Northampton 
Thompson,  Henry,  Esq.,  London 
Ihompson,  J.  N.,  Esq.,  Nottingham 
iHOMrsoN,  Joseph,  Esq.,  Nottingham 
Thorpe,  G.  B.,  Esq.,  Staveley 
Tidmas,  William,  Esq.,  Nottingham 
Tuke,  Harrington,  M.D.,  Chiswick 
Turner,  George,  M.D.,  Stockport 
Vose,  James,  M.D.,  Liverpool 
Waters,  A.  T.  H.,  Esq.,  Liverpool 
Westall,  Edward,  Esq.,  Croydon 
White,  Joseph,  Esq.,  Nottingham 
Williams,  Edward,  M.D.,  Wrexham 
Williams,  Philip  H.,  M.D.,  Worcester 
Williams,  T.  Watkin,  Esq.,  Birmingham 
Woollam,  George,  M.D.,  Ashton-under-Lyne 
Wright,  Thomas,  M.D.,  Nottingham 
Wynter,  Andrew,  M.D.,  London 

Dr.  James  Johnstone  (Birmingham),  the  retiring  Presi¬ 
dent,  having  taken  the  chair,  said  his  term  of  office  as  Presi¬ 
dent  had  nearly  expired,  and  little  remained  for  him  to  do 
but  to  give  way  to  his  successor.  He  could  not,  however, 
quit  the  position  he  had  had  the  honour  to  hold,  without  refer¬ 
ring  to  some  events  which  had  occurred  during  the  past  year. 
Ihe  Association  had  been  remarkable  for  the  cordiality  which 
appeared  to  have  existed  among  all  its  members  and  through¬ 
out  its  various  Branches.  There  was  one  matter  which  he 
thought  must  have  occasioned  disappointment  to  many  of  their 
fnends.  At  the  last  meeting  there  appeared  to  be  the  prospect 
of  a  satisfactory  termination  of  the  struggle  which  had  so  long 
been  going  on  for  medical  reform.  He  had  hoped  that  the 
piesent  session  of  Parliament  would  have  terminated  the  ques¬ 
tion;  and,  as  there  appeared  to  be  so  much  more  agreement 
between  the  large  medical  bodies  than  had  previously  existed, 
that  an  arrangement  would  have  been  made  satisfactory  to  them 
and  to  the  medical  profession  generally.  In  that  expectation, 
however,  they  had  been  disappointed.  But,  certain  principles 
having  been  agreed  upon  by  the  most  influential  bodies  of  the 
medical  profession,  they  could  only  hope  that  better  fortune 
would  attend  the  movement  in  future,  and  that  when  the  Asso¬ 
ciation  met  next  year,  they  would  see  their  long  cherished 
hopes  realised.  [Hear.]  He  returned  very  sincere  thanks  for 
the  courtesy  and  kindness  he  had  received.  He  had  much 
pleasure  in  introducing  his  successor  in  the  office  of  president. 

president’s  address. 

Mr.  Booth  Eddison,  having  taken  the  chair  as  President, 
commenced  his  address  by  offering  his  congratulations  on  the 
holding  of  the  present  meeting  in  Nottingham.  This  was  an 
object  they  had  long  sought  to  accomplish ;  and  he  only  hoped 
the  Association  would  not  be  disappointed  with  their  visit.  He 
would  at  once  proceed  to  direct  their  attention  to  the  objects 
which  he  thought  worthy  of  attention.  First,  he  would  men¬ 
tion  the  General  Hospital,  which  had  arrived  by  degrees  at 
considerable  distinction,  and  was  regarded  as  one  of  the  best 
conducted  institutions  of  the  kind  in  the  kingdom.  He  should 
have  been  glad  to  speak  as  highly  of  their  Lunatic  Asylum ; 
but  it  was  built  at  a  time  when  it  was  conceived,  by  the  public 
as  veil  as  by  the  profession,  that  the  insane  ought  to  be  impri¬ 
soned,  when  acts  ot  Parliament  gave  the  magistrates  power  to 
send  such  persons  to  asylums  in  order  to  be  chained  up.  They 
could  not,  therefore,  be  surprised  to  find  the  institution  at 
Nottingham  arranged  in  a  mariner  quite  unfit  for  the  purposes 
of  an  asylum,  faking  these  facts  into  consideration,  however, 
he  thought  it  was  at  present  remarkably  well  conducted.  It 
was  much  to  be  regretted  that  the  governors  of  the  Asylum 
should  not  have  thought  fit  to  remove  it  to  a  more  eligible  lo¬ 
cality.  It  was  too  near  the  town,  and  altogether  unfitted  for 
the  objects  aimed  at.  Up  to  a  recent  period,  Nottingham  had 
suffered  greatly  from  not  having  space  sufficient  to  accommo¬ 
date  the  manufactures  and  other  wants  of  the  town.  These 
wants  became  so  very  pressing,  that  about  twelve  years  ago  an 
Act  of  Parliament  was  obtained  for  inclosing  the  commonable 
lands  surrounding  the  old  hide-bound  town;  and  Nottingham 
which  then  covered  only  two  hundred  and  fifty  acres,  is  now 
being  spread  over  nearly  one  thousand  six  hundred  acres.  The 
great  portion  of  land  which  was  thus  inclosed  had  enabled  the 
town  to  extend  in  a  manner  which  was  not  at  all  anticipated 
even  by  the  warmest  advocates  of  the  measure.  The  President 
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then  referred  to  the  Arboretum,  the  extensive  cemeteries,  the 
places  of  recreation  for  the  people,  the  cricket  ground,  the  baths 
and  washhouses,  and  the  extensive  walks  ;  all  affording  ample 
opportunity  for  the  people  to  walk  out  and  enjoy  themselves 
whenever  their  occupations  would  permit.  Having  mentioned 
the  Midland  Institution  for  the  Blind,  he  observed  that  the 
town  enjoyed  the  advantage  of  an  abundant  supply  of  excellent 
water.  He  thought  there  was  scarcely  a  town  in  the  kingdom 
that  had  not  benefited  by  following  the  example  of  their  able 
engineer,  Mr.  Hawksley,  who  about  twenty-five  years  ago  had 
the  water  conveyed  from  the  Trent  through  a  filter  of  gravel  to 
a  reservoir  in  a  high  position ;  by  means  of  which  they  had  an 
uninterrupted  and  abundant  supply  of  water  of  first  rate  quality, 
available  in  case  of  fire  as  well  as  for  the  immediate  wants  of  the 
community.  There  were  likewise  the  gas-works,  manufactories, 
and  other  objects  of  interest,  which  however  he  need  not  spe¬ 
cify,  as  they  were  mentioned  on  the  cards  which  were  in  the 
hands  of  the  members.  There  were  many  subjects  upon  which 
he  might  discourse,  but  having  been  an  invalid,  he  must  be 
allowed  to  be  very  brief.  As  regarded  medical  reform,  he  fully 
concurred  with  and  could  confirm  what  Hr.  Johnstone  had 
said.  On  the  subject  of  Poor-law  medical  arrangements,  he 
could  only  refer  to  the  system  which  was  pursued  at  the  Not¬ 
tingham  Union,  which  he  really  thought,  when  properly  carried 
out,  a  model  of  what  such  institutions  should  be  in  large  towns. 
The  poor  were  attended  by  medical  men,  who  were  appointed 
solely  for  that  service,  and  were  excluded  from  private  practice. 
The  drugs  were  supplied  at  the  expense  of  the  Union,  by  their 
own  dispenser,  and  on  their  own  premises.  The  salaries  were 
fixed — he  would  admit  at  too  low  a  figure ;  but  thus  that  com¬ 
petition  was  prevented,  which  was  so  detrimental  to  the  in¬ 
terests  both  of  the  poor  and  of  the  medical  profession.  Refer- 
ring  to  the  sanitary  arrangements  of  the  town,  he  said  the 
members  would  observe  that,  after  the  rains  which  had  occurred 
prior  to  their  arrival,  the  streets  had  been  well  washed.  Na¬ 
ture  had  done  much  topographically  for  Nottingham;  and  were 
it  not  for  the  obstructions  which  had  from  time  to  time  arisen 
in  the  natural  sewerage,  the  town  might  be  a  model  of  sanitary 
perfection.  But  unfortunately  man  had  himself  to  serve,  and 
was  not  always  wise  enough  to  see  that  in  serving  the  public  he 
was  promoting  his  own  good.  He  believed  they  would  approve 
of  the  excellent  sanitary  arrangements  which  prevailed  in  the 
town.  They  had  been  carried  out  on  the  persuasive  instead  of 
the  compulsory  system.  He  might  refer  to  various  individuals 
who  had  been  born  in  the  locality;  but  nothing  appeared  to  be 
more  prominent  than  disappointment  at  not  having  the  company 
of  his  friend,  Dr.  Marshall  Hall.  He  regretted  very  sincerely 
the  cause  of  Dr.  Hall’s  absence ;  as  he  understood  from  his  re¬ 
latives  residing  in  Nottingham  that  there  was  much  reason  to 
fear  that  his  end  was  approaching.  He  was  labouring,  in  fact, 
under  such  serious  disease,  that  little  or  no  hope  was  enter¬ 
tained  of  his  recovery.  If  it  were  consistent  with  the  views  of 
the  meeting,  he  thought  it  would  be  congenial  to  the  feelings  of 
Dr.  Hall,  if  some  sentiment  or  resolution  expressing  condolence 
with  him,  were  adopted.  He  did  not  know  any  individual  to 
whom  as  a  practical  man  the  profession  was  more  indebted  than 
to  Dr.  Marshall  Hall.  His  enlarged  and  independent  views, 
especially  in  reference  to  the  nervous  system,  would  be  a  per¬ 
petual  memorial  of  his  ingenuity.  [ Cheers .]  He  would  now 
call  upon  the  Secretary  to  read  the  report. 


other  causes.  Last  year  there  were  2125  members ;  the  total 
number  of  members  at  the  present  date  is  therefore  20C5. 

“ District  Branches.  Since  the  last  meeting,  two  new  Branches 
have  been  established;  viz.,  the  South  Midland  (or  Bedford 
and  Northampton),  and  the  East  York  and  North  Lincoln 
Branch.  The  laws  of  each  have  been  submitted  to  the  Cons- 
mittee  of  Council,  and  approved.  It  is  a  subject  for  regret  that 
the  number  of  new  Branches  is  so  small,  and,  especially,  that 
a  Branch  has  not  yet  been  organised  in  Scotland :  but  there 
are  still  good  reasons  for  hoping  that  an  extension  of  the 
Society  will  ere  long  be  effected  in  the  north.  The  working  of 
the  District  Branches  generally  has  been  most  efficiently  car- 
ried  on  by  the  exertions  of  the  Honorary  Secretaries. 

“  British  Medical  Journal :  Finances.  The  able  and  cour¬ 
teous  management  of  the  Journal  by  Dr.  Wynter  has  afforded 
special  satisfaction  to  your  Council.  The  funds  have  not  yet 
allowed  of  any  permanent  increase  in  its  size.  The  Council 
would  again  urge  upon  the  attention  of  members  who  are  con¬ 
nected  with  hospitals,  the  great  service  they  might  render  by 
a  regular  supply  of  reports  of  cases  and  operations. 

“  The  following  is  a  statement  of  the  sums  received  and  paid 
on  account  of  the  debt  due  December  31st,  1855 : 


Debt.  £.  s.  d. 

Due  to  Treasurer .  692  11  & 

Paid  to  Richards  (Printer);  to  Deighton; 

and  Commission  .  623  17  11 


1316  9  7 


Receipts  by  Treasurer.  £.  s.  d. 

For  arrears  due  December  31st,  1855  . .  195  12  6 

Produce  of  Call  Fund  .  492  0  0 

Advertisements .  625  4  3 


1312  17  6 


Thus  leaving  a  balance  due  to  Treasurer  £  3  12  1 

“  Receipts  by  the  Treasurer  from  the  1st  of  January,  1856, 
to  the  31st  of  December  in  the  same  year  ;  also,  payments  by 
the  Treasurer  for  claims  arising  during  the  year  1856 ;  and  the 
liabilities  of  the  Association  on  the  31st  of  December  last. 

“  The  amount  received  by  the  Treasurer  for  subscriptions  due- 


in  1856,  is  £1565:1:6. 

“  The  payments  are  as  follows  : —  £.  s.  d. 

To  Richards  (Printer)  .  1292  18  0 

Salaries. — Dr.  Wynter  . £250' 

„  Dr.  Williams  .  155  -ft0  n  a 

„  Dr.  Henry .  85  ‘  u  u 

„  Clerk .  12 

Reform  Committee .  50  0  0 

Davidson  (for  Commission)  .  9G  0  0 

Petty  expenses  (of  Dr.  Williams  and 

Mr.  Richards) .  56  9  11 

Sending  Circulars  for  Special  Meeting. .  12  0  0 


Reporters,  Auditors,  Stamped  Envelopes, 

Branch  Expenses,  and  Sundries  ..  31  5  2 


Receipts 


2040  13  1 
1565  1  6 


REPORT  OF  COUNCIL. 

The  Secretary  read  the  following  Report : — 

“  Your  Council  have  much  pleasure  in  meeting  their  pro¬ 
fessional  brethren  in  Nottingham,  to  celebrate  the  Twenty-fifth 
Anniversary  of  the  British  Medical  Association. 

“  During  the  past  year,  the  management  of  the  Society  has 
been  harmoniously  conducted  on  the  principles  that  were 
adopted  at  the  last  annual  meeting. 

“  The  Committee  of  Council  have  met  in  Birmingham  at 
regular  intervals  of  three  months,  and  have  published  in  the 
British  Medical  Journal  all  resolutions  and  information 
likely  to  be  interesting  to  the  members. 

“  Your  Council  feel  that  the  cordial  thanks  of  the  Society 
are  due  to  the  Committee  for  the  efficient  services  they  have 
rendered,  under  the  able  Presidency  of  Sir  Charles  Hastings. 

“  Intimation  has  been  given  by  the  Secretary  that  an  addi¬ 
tion  to  Law  8  will  be  proposed,  for  the  purpose  of  making  the 
President  of  the  Association  an  ex-officio  member  of  the  Com¬ 
mittee  of  Council. 

“  During  the  present  year,  150  new  members  have  been 
added  to  the  list :  150  members  have  resigned,  and  60  have 
been  erased  on  account  of  non-payment  of  arrears  and  for 


Due  to  Treasurer .  475  11  7 


“  The  other  liabilities  (December  31st,  1856)  are: — 

Richards  (Publishing)  .  66  16  Q 

Richards  (Printing)  .  416  19  6 

Dr.  Thudichum  .  8  5  2 

Petty  Cash  .  35  19  2 


527  19  10 

Due  to  Treasurer .  £75  11  7 


Total  owing  by  the  Association  at  the 
commencement  of  1857  . 


“  To  meet  these  liabilities,  there  are  the  arrears  of  subscrip¬ 
tions  due  on  December  31st,  1856,  and  the  amount  due  for 
advertisements.  They  may  be  stated  as  follows : — 


Subscriptions,  about  .  650  0  0 

Advertisements,  about  .  350  0  0 

Total  Assets .  1000  0  0 
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“  The  Association,  therefore,  at  the  end  of  the  year  1856,  may 
he  considered  to  be  clear  of  debt,  and  to  have  the  income  for 
1857  to  meet  the  expenditure. 

“  The  following  is  a  summary  of  the  entire  receipts  and  pay¬ 
ments  for  the  year  1856. 


Income.  £.  s.  d. 

Subscriptions  for  1856  .  1565  1  6 

Previous  arrears .  195  12  6 

Call  Fund  of  10s .  492  0  t) 

Advertisements  .  625  4  3 


2877  19  0 


Expenditure.  £.  s.  d. 

Old  debt  . 1312  17  6 

Payments  in  1856  .  2040  13  1 


3353  10  7 
2877  19  0 


475  11  7 


“  Thus  it  will  be  seen  that  the  debt  due  on  the  31st  December 
1855,  has  been  reduced  from  £1312  : 1 7 :  6  to  £475  : 11 :  7,  which 
is  the  actual  deficiency  on  the  31st  December  1856. 


Receipts  from  January  1st  to  June  30  th,  1857. 


Subscriptions  .  1086  2  9 

Arrears  and  Calls .  146  12  6 

Advertisements  .  383  12  0 


1618  7  3 


Expenditure  from  January  1st  to  June  30 th,  1857. 


Richards  (Printer) .  835  5  0 

Richards,  Sundries .  50  0  0 

Salaries .  227  10  0 

Davidson,  Commission  .  51  9  1 

Smith,  Wood  Engravings  .  10  8  0 

Medical  Reform  Committee,  Petty  Cash, 

Post-Office  Orders  .  74  6  9J 


1248  18  10§ 

“  It  is  felt  by  the  Council  that  the  state  of  the  finances,  as 
above  exhibited,  will  he  highly  satisfactory  to  the  members  of 
the  Association. 

“  Medical  Reform.  The  uncertainty  that  still  surrounds  this 
very  important  subject  is  productive  of  much  disappointment 
to  those  who  have  taken  an  active  part  in  its  promotion.  Two 
Bills  have  been  brought  forward — one  by  Mr.  Headlam,  which 
has  been  supported  by  many  of  the  corporations,  and  (with 
the  introduction  of  amendments)  by  the  Association ;  it  also 
had  extensive  support  from  members  of  the  profession  gene¬ 
rally.  The  other  Bill,  by  Lord  Elcho,  very  nearly  resembled 
the  Bill  recommended  by  the  Select  Committee  of  the  House 
of  Commons  last  year,  which  received  the  support  of  a  minority 
of  the  members  of  the  profession.  Both  these  Bills  contained 
much  that  would  prove  beneficial  to  the  profession,  while 
neither  embodied  all  those  great  principles  for  which  the  Asso¬ 
ciation  has  so  long  contended ;  and  as  both  have  been  with¬ 
drawn,  it  is  earnestly  hoped,  now  the  question  has  gained  a 
standing  in  the  House  of  Commons,  that  before  another 
Session  a  Bill  may  be  framed  which  shall  be  in  accordance 
with  the  reasonable  desires  of  our  Association,  and  receive 
such  an  amount  of  support  as  will  induce  the  Government  to 
take  it  up,  when  it  would  without  difficulty  become  a  part  of 
the  law  of  the  land.  A  full  report  of  the  proceedings  of  the 
Reform  Committee  will  be  pi'esented  to  the  meeting  to-morrow 
morning. 

“  Poor  Laws.  Notwithstanding  the  unceasing  and  laudable 
energy  with  which  Mr.  Griffin  and  others  have  laboured  on 
behalf  of  those  who  are  engaged  in  union  practice,  it  is  to  be 
lamented  that  no  decided  improvements  have  yet  been  made  ; 
but  it  is  to  be  hoped  that  such  a  general  combination  of  the 
members  of  the  profession  will  be  secured  as  may  lead  to  a 
more  satisfactory  settlement  of  the  whole  question. 

_  “  Benevolent  Fund.  This  charitable  institution  has  con¬ 
tinued  to  supply  the  needy  with  most  valuable  help  under  the 
superintendence  of  its  benevolent  Vice-President,  Mr.  Newn- 
ham,  and  the  Committee.  A  report  of  its  operations  will  be 
presented. 


“  Army  Medical  Reform.  The  Council  view  with  approval 
and  gratification  the  fact,  that  a  commission  is  now  sitting  for 
the  purpose  of  considering  what  measures  can  be  adopted  for 
improving  the  organisation  of  the  Medical  Department  of  the 
Army;  and  that  the  attention  of  the  Colleges  of  Physicians 
and  Surgeons,  and  the  members  of  the  profession  generally,  is 
being  directed  to  the  same  object.  The  members  of  the  Asso¬ 
ciation  shewed  their  sympathy  towards  their  brethren  in  the 
public  services,  by  considering  their  claims  to  honorary  dis¬ 
tinction  at  the  annual  meeting  held  in  Hull  in  1850.  The 
Metropolitan  Counties  Branch  and  the  Yorkshire  Branch  have 
considered  the  subject,  and  have  advocated  the  necessity  for  a 
general  reform  in  the  medical  department  of  the  army,  since 
the  close  of  the  Crimean  war,  and  have  sent  memorials  to  the 
Government.  The  Council  trust  that  steps  will  be  taken  for 
the  improvement  of  the  medical  department  in  the  navy  also  ; 
and  they  recommend  that,  in  furtherance  of  this  result,  a 
memorial  be  presented  to  the  Government  by  the  members  of 
the  Association  who  may  attend  this  meeting. 

“  Address  in  Medicine.  The  Address  in  Medicine  will  be 
delivered  by  Dr.  Tindal  Robertson. 

“  Address  in  Surgery.  The  Address  in  Surgery  will  be’de- 
livered  by  Mr.  George  Southam. 

“  Address  in  Physiology.  The  Address  in  Physiology  will  be 
delivered  by  Dr.  Edwin  Lankester. 

“  Dr.  Horner.  The  Council  regret  that  Dr.  Fewster  Robert 
Horner,  of  Hull,  one  of  the  Vice-Presidents  of  the  Association, 
has  not  yet  fulfilled  his  expressed  intention  of  resigning  his 
position  in  relation  to  the  Association,  in  consequence  of  his 
change  of  views  with  regard  to  the  practice  of  his  profession ; 
and  they  recommend  that  steps  be  taken  to  secure  his  with¬ 
drawal  from  a  position  to  which  they  feel  he  has  now  no 
claim. 

“  The  late  Joseph  Wickenden,  Esq.  It  is  with  deep  regret 
that  the  Council  announce  the  sudden  death  of  Mr.  Wickenden, 
of  Birmingham,  who  was  one  of  the  earliest  and  most  constant 
friends  of  the  Association;  and  who,  as  a  member  of  the  Com¬ 
mittee  of  Council,  aided  in  drawing  up  the  present  annual 
report. 

“  Conclusion.  In  conclusion,  the  Council  would  express  their 
gratification  that  they  are  enabled  to  report  the  maintenance 
of  the  number  of  their  ranks,  whilst  they  cannot  but  regret 
that  it  has  not  been  augmented.  The  Financial  Report,  how¬ 
ever,  displays  most  satisfactorily  the  vitality  of  the  Association, 
shewing,  as  it  does,  that  the  large  deficiency  which  at  one  time 
existed  is  in  progress  of  rapid  extinction. 

“  It  is  to  be  desired  that  personal  exertions  were  systematic¬ 
ally  made  by  members  generally,  so  that  each  might  seek  to 
introduce  at  least  one  additional  friend  to  the  Association.  The 
present  system  of  machinery  is  equal  to  very  extensive  opera¬ 
tion,  and  it  is  earnestly  hoped  that  the  benefits  of  the  Associa¬ 
tion  will  become  universally  appreciated. 

“  Philip  H.  Williams,  M.D .  Secretary." 

Sir  John  Forbes  (London)  moved — 

“  That  the  Report  now  read  be  received  and  adopted.” 

Now  that  he  had  ceased  being  a  member  of  the  Council,  he 
could  very  properly  move  the  adoption  of  their  Report.  He 
thought  it  a  most  excellent  one ;  and  that  it  showed  the  Asso¬ 
ciation  to  be  in  a  very  prosperous  and  wholesome  state.  The 
funds  were  in  a  healthy  condition,  and  there  seemed  every 
probability  that  the  debt,  which  had  so  long  weighed  against 
them,  would  be  extinguished. 

Mr.  Newnham  (Tunbridge  Wells)  seconded  the  motion. 

Mr.  Husband  (York)  thought  that  the  motion  should  only 
go  to  the  receiving  of  the  Report.  It  could  then  be  discussed 
paragraph  by  paragraph,  and  then  adopted. 

Sir  Charles  Hastings  said,  that  as  it  was  the  Report  of  the 
Council,  the  meeting  had  no  alternative  but  to  accept  or  re¬ 
fuse  it. 

Dr.  Hutchinson  (Nottingham)  liked  the  Report  very  well  so 
far  as  it  went,  but  he  did  not  approve  of  the  manner  in  which 
it  alluded  to  one  of  the  grossest  violations  of  professional  con¬ 
duct  lie  had  ever  seen.  Considering  the  high  position  which 
Dr.  Horner  had  obtained  in  this  Association,  such  a  proceed¬ 
ing  ought  not  to  be  merely  glanced  at.  He  thought  steps 
ought  to  be  taken  immediately  to  expel  the  offending  member 
from  the  Association.  Having  gone  into  the  ranks  of* the  homoeo¬ 
pathic  quacks,  he  had  violated  the  rules  of  the  Association; 
and  he  thought  that  there  was  no  gentleman  in  the  meeting 
that  would  meet  Dr.  Horner. 

The  President  said  he  would  call  upon  the  Secretary  to 
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explain  the  circumstances  on  which  the  conclusion  of  the 
Council  was  based. 

Dr.  Williams  (General  Secretary)  said  he  had  read  Dr. 
Horner’s  pamphlet,  in  which  he  stated  explicitly  that  the  line 
of  conduct  he  had  adopted  would  necessarily  involve  his  resig¬ 
nation,  not  merely  of  the  office  of  Vice-President  to  this  Asso¬ 
ciation,  but  of  his  membership.  This  being  stated  so  defi¬ 
nitely,  the  Council  thought  thej'  would  be  saved  the  unpleasant 
necessity  of  taking  the  more  compulsory  step. 

The  President  :  In  further  justification  of  the  steps  taken 
in  reference  to  Dr.  Horner’s  delinquency,  I  must  remind  you 
that,  to  take  the  extreme  course  suggested,  a  special  meeting 
would  have  to  be  called.  It  would  not  only  he  very  incon¬ 
venient  to  attend  such  a  meeting,  but  it  would  he  very  dis¬ 
agreeable  to  he  called  together  for  such  a  purpose. 

Sir  Charles  Hastings  said  that  Dr.  Horner  could  not  he 
expelled  at  this  meeting,  as  two  months  notice  was  required 
by  the  laws. 

The  Secretary:  I  received  Dr.  Horner’s  pamphlet  just  four 
days  too  late  to  enable  me  to  give  the  notice  in  time  for  this 
meeting. 

Dr.  Budd  (Bristol)  thought  the  Association  could  at  once 
remove  Dr.  Horner’s  name  from  the  list  of  Vice-Presidents. 
If  others  felt  that  it  would  be  personally  unpleasant  or  in¬ 
vidious  to  move  in  such  a  matter,  he  should  have  the  greatest 
pleasure  in  proposing,  at  the  earliest  opportunity,  that  Dr. 
Horner's  name  he  erased  from  the  list  of  Vice-Presidents. 

Mr.  Nunneley  (Leeds)  said  that  Dr.  Horner  was  still 
advertising  himself  in  his  pamphlets  as  one  of  the  permanent 
Vice-Presidents  of  the  Association. 

Mr.  Husband  (York)  moved,  as  an  amendment — 

“  That  the  Beport  be  received,  and  entered  upon  the  minutes 
of  the  Association.” 

Dr.  Macintyre  (Liverpool)  seconded  the  amendment. 

The  mover  and  seconder  of  the  original  motion  having 
agreed  to  adopt  the  amendment,  it  was  put  and  carried  unani¬ 
mously. 

THE  CASE  OF  DR.  F.  R.  HORNER. 

Dr.  Budd  (Bristol)  moved — 

“  That  the  name  of  Dr.  Horner,  of  Hull,  he  erased  from  the 
list  of  Vice-Presidents  of  this  Association.” 

Of  all  forms  of  quackery,  none  was  so  insidious,  so  miserable, 
and  wretched  as  that  form  of  it  called  homoeopathy. 

Dr.  Hutchinson  seconded  the  motion,  which  was  earned 
unanimously. 

ARMY  AND  NAVY  MEDICAL  REFORM. 

Mr.  Nunneley  (Leeds)  said  that  this  meeting  ought  not  to 
separate  without  expressing  a  very  strong  opinion  that  there 
ought  to  he  some  modifications  introduced  into  the  medical 
department  of  the  Army  and  Navy.  It  was  obvious,  from  what 
had  occurred  during  the  Crimean  campaign,  that  if  the  medical 
officers  of  the  service  had  occupied  a  proper  position,  a  vast 
amount  of  the  privations  and  calamities  to  which  our  gallant 
fellows  were  exposed  would  have  been  avoided.  It  ought  to 
he  distinctly  stated  to  the  government  that  scientific  men  of 
the  medical  profession  were  placed  in  a  position  so  degrading, 
that  scarcely  any  man  of  spirit  would  enter  the  service.  At 
present  they  occupied  an  inferior  social  position  to  the  fighting 
men ;  and  it  was  the  duty  of  the  Association  to  urge  upon  the 
authorities  the  justice  and  expediency  of  placing  their  brethren 
on  a  full  equality  with  the  other  officers  in  both  branches  of 
the  service.  There  were  some  glai’ing  instances  in  which  com¬ 
manding  officers  had  set  at  nought  the  opinions  of  the  sur¬ 
geons  of  the  army,  and  great  suffering  to  the  poor  soldiers  and 
expense  to  the  nation  had  been  the  consequence.  He  hoped 
that  a  resolution  would  be  passed,  calling  the  attention  of  the 
Minister  of  War  to  the  position  of  the  medical  men  in  both 
branches  of  the  service.  He  would  suggest  that  two  or  three 
gentlemen  be  appointed  to  draw  up  a  memorial  to  he  sub¬ 
mitted  to  the  meeting  on  Wednesday. 

Sir  Charles  Hastings  alluded  to  the  fact  that  a  commission 
was  now  sitting  for  the  express  purpose  of  taking  into  con¬ 
sideration  the  very  important  subject  just  introduced  by  Mr. 
Nunneley.  That  commission  being  composed  of  good  men 
and  true,  thoroughly  up  in  the  subject,  he  looked  forward  to 
their  report  as  being  likely  to  put  the  matter  on  a  very  dif¬ 
ferent  footing  to  what  it  had  been  before.  All  that  could  be 
done  on  the  present  occasion  would  be  to  adopt  a  memorial, 
embodying  the  recommendation  of  the  Council. 

After  some  further  discussion,  in  which  Mr.  Husband,  Dr. 
Budd,  and  Mr.  Nunneley  took  part, 

Mr.  Soden  (Bath)  said  he  had  great  confidence  that  much 


good  would  result  from  the  appointment  of  the  commission. 
It  was  composed  of  very  able  and  scientific  men  unconnected 
with  the  service,  who  would  doubtless  suggest  many  highly 
useful  and  practical  measures.  They  had  already  suggested 
there  should  he  an  officer  of  health,  a  sort  of  field  inspector, 
whose  duty  it  would  he  to  take  into  consideration  the  sanitary 
state  of  localities  that  were  intended  for  the  quartering  of 
troops.  After  forty  years  of  peace  they  could  hardly  expect 
that  any  department  would  be  found  in  the  same  state  as  at 
the  close  of  a  long  war.  He  felt  great  personal  interest  in  this 
question,  from  the  fact  that  half  a  century  ago  he  served  in 
the  army,  and  accompanied  the  expedition  to  Egypt  as  assist¬ 
ant  surgeon.  [ Hear ,  hear.']  He  spent  two  or  three  very 
happy  years  of  his  life  in  the  army,  and  he  had  very  often 
regretted  since  that  he  had  changed  his  duties  to  enter  on 
private  practice.  He  would  take  this  opportunity  of  correct¬ 
ing  an  error  which  appeared  in  the  report  of  one  of  his  former 
addresses,  in  which  he  was  represented  as  stating  he  had 
served  under  Sir  Charles  Napier.  He  had  never  had  that 
honour.  Sir  Charles  Napier  was  a  very  great  friend  of  his, 
and  he  had  merely  known  him  in  private  practice.  He  bore 
tribute  to  the  skill  and  humanity  of  his  brethren  in  the  per¬ 
formance  of  their  arduous  duties,  especially  during  the  late 
war;  and  though  he  thought  great  improvements  were  neces¬ 
sary,  he  did  not  agree  with  Mr.  Nunneley  in  representing  that 
medical  men  in  the  army  were  destitute  of  social  respecta¬ 
bility.  That  was  not  so.  It  was  the  fault  of  the  medical  man 
himself  if  he  did  not  associate  on  equal  terms  with  the  other 
officers  of  his  own  rank,  and  was  not  treated  in  every  way  as  a 
gentleman.  Great  improvements  were  necessary,  both  as  to 
the  pay  of  those  in  actual  service,  and  as  to  making  a  proper 
provision  for  their  retirement,  so  as  to  retain  them  in  the  army 
until  they  were  incapacitated  for  practice.  While  a  lieutenant 
or  ensign  in  entering  the  army  received  a  good  interest  for  the 
purchase  of  his  commission,  the  medical  man  on  going  into 
the  army,  in  order  to  acquire  the  necessary  qualification,  must 
undergo  considerable  expense ;  and  that  circumstance  ought 
to  he  taken  into  consideration  when  determining  the  amount 
of  his  pay. 

Mr.  Nunneley  moved,  Dr.  Macintyre  seconded,  and  it  was 
resolved — 

“  That  a  committee  he  appointed  to  draw  up  such  a  resolu¬ 
tion  or  memorial  as  they  may  think  proper  to  carry  out  the 
recommendation  of  the  Council  on  the  subject  of  Army  and 
Navy  Medical  Reform  ;  and  that  such  committee  consist  of 
Mr.  Flint,  Mr.  Soden,  Dr.  Budd,  Dr.  Wynter,  Mr.  Tidmas,  and 
Mr.  Nunneley.” 

VOTE  OF  THANKS  TO  THE  LATE  PRESIDENT. 

Dr.  Heygate  (Derby)  said  it  gave  him  peculiar  pleasure, 
remembering,  as  he  did,  the  splendid  manner  in  which  the 
Association  was  received  last  year  at  Birmingham,  to  move — 

“  That  the  cordial  thanks  of  this  meeting  be  given  to  Dr. 
Johnstone,  the  retiring  President;  and  that  he  be  appointed  a 
Vice-President  of  the  Association.” 

Mr.  Soden  seconded  the  resolution ;  remarking  that  when 
he  commenced  his  career,  Dr.  Johnstone’s  father  was  at  the 
head  of  his  profession,  and  no  one  was  ever  more  highly 
respected. 

Sir  Charles  Hastings  said  that  to  the  family  of  Dr.  John¬ 
stone  the  gratitude  of  the  Association  was  most  justly  due. 
At  the  time  when  this  Association  was  founded  at  Worcester, 
the  originators  of  it  looked  round  to  find  some  gentleman  who 
was  qualified  to  give  impetus  to  its  formation.  The  venerable 
Dr.  Johnstone  then  resided  at  Birmingham  ;  and  such  was  the 
respect  in  which  he  was  held,  that  the  members  deviated  from 
what  was  to  he  regarded  as  the  regular  course,  and  requested 
him  to  come  to  Worcester  to  preside  at  their  meeting.  He  was 
kind  enough  to  come  forward  ;  and  he  acquitted  himself  with 
that  zeal,  energy,  and  generous  kindness  of  disposition  which 
were  his  characteristics.  He  (Sir  Charles)  maintained  that 
the  early  progress  of  this  Association  was  mainly  due  to  the 
fact  of  that  estimable  gentleman  having  taken  the  chair  on 
that  interesting  occasion.  [Applause.]  The  debt  due  from 
the  Association  to  that  family  did  not  end  there.  After  the 
third  year,  at  the  end  of  which  the  Association  visited  Bir¬ 
mingham,  who  then  presided  at  their  meeting?  It  was  the 
uncle  of  the  gentleman  who  had  this  year  retired  from  the 
presidency  ;  and  at  that  time  they  were  chiefly  indebted  to  him 
for  the  increased  impetus  which  he  gave  to  the  Association, 
which  was  then  placed  on  an  eminence  from  which  it  had 
never  since  fallen.  And,  last  year,  the  way  in  which  Dr.  James 
Johnstone  presided  over  them  was  such  as  to  increase  the 
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esteem  in  which  that  family  would  ever  be  held  by  all  those 
who  had  the  happiness  of  being  acquainted  with  the  services 
they  had  rendered.  On  this  occasion  he  came  before  them 
rich  in  the  esteem  of  every  member  of  the  Association,  and  he 
did  say  that  their  thanks  were  most  justly  due  to  him.  He 
trusted  that  he  might  long  live  to  enjoy  the  esteem  in  which 
he  was  held  by  them.  [Cheers.] 

Dr.  Lyon  (Manchester)  regretted  that  they  should  confer 
upon  Dr.  Johnstone  a  dignity  that  was  not  worth  anything. 
It  was  little  better  than  an  insult  to  confer  the  office  of  Vice- 
President,  unaccompanied  with  any  single  privilege. 

The  motion  was  carried  by  acclamation. 

Dr.  Johnstone  said  he  felt  very  deeply  the  great  kindness 
which  his  family  had  received  from  the  members  of  the  Asso¬ 
ciation.  He  felt  under  considerable  obligations  to  them  col¬ 
lectively,  as  well  as  individually,  for  the  honour  they  had  con¬ 
ferred  upon  him  two  years  ago  in  appointing  him  President, 
and  for  that  which  they  had  now  done  him  in  adding  his  name 
to  the  list  of  Vice  Presidents.  There  was  one  sentiment  which 
had  been  uttered,  with  which  he  could  not  quite  agree.  He 
could  not  think  with  Dr.  Lyon  that  the  office  of  Vice-President 
of  the  Association  was  less  honourable  now,  than  it  had  been  at 
any  otherperiod  since  it  had  been  established.  He  was  inclined  to 
think  that  when  such  an  office  was  to  be  held  for  life,  it  had 
better  be  purely  honorary ;  as  the  time  would  arrive,  in  the 
course  of  nature,  when  a  man  felt  he  could  no  longer  discharge 
the  duties  of  an  arduous  office.  Therefore  it  was  better  that 
such  an  honorary  office  should  not  involve  the  performance  of 
active  duties.  He  should  always  esteem  it  a  honour  to  be 
appointed  to  any  office  of  consideration  and  dignity  by  men  of 
his  own  profession.  He  therefore  most  cordially  thanked  them 
for  the  additional  kindness  they  had  rendered  to  him  in  ap¬ 
pointing  him  one  of  the  permanent  Vice-Presidents  of  this 
Association.  [Cheers.] 

appointment  of  auditop.s. 

It  was  moved  by  Mr.  Watkin  Williams  (Birmingham), 
seconded  by  Dr.  Johnstone  (Birmingham),  and  carried — 

“  That  Dr.  Melson  and  Mr.  Hadley  (of  Birmingham)  be 
requested  to  audit  the  accounts  of  the  Association  for  the 
present  year.” 

A  vote  of  thanks  to  the  late  auditors  (Messrs.  W.  Williams 
and  Bartleet)  was  agreed  to  on  the  proposition  of  Mr.  Stanger 
(Nottingham),  seconded  by  Mr.  Flint  (Stockport). 

VOTE  of  thanks  to  the  council. 

Mr.  Waters  (Liverpool)  proposed,  Dr.  Wynter  (London) 
seconded,  and  it  was  resolved — 

“  That  the  thanks  of  this  meeting  be  given  to  the  Councils 
of  the  Association  for  their  valuable  services  during  the  past 
year.” 

ELECTION  OF  SECRETARY. 

Sir  Charles  Hastings  said  it  had  fallen  to  his  lot  to  observe 
the  manner  in  which  their  late  Secretary,  Dr.  Williams,  had  per¬ 
formed  the  duties  of  his  office.  He  felt  much  indebted  to  him 
for  the  very  arduous  manner  in  which  he  had  laboured  to  for¬ 
ward  the  interests  of  the  Association.  His  own  opinion  was 
they  could  not  do  better  than  re-elect  Dr.  Williams.  He  felt 
perfectly  confident  that,  if  chosen  again,  he  would  not  only 
continue  to  do  as  he  had  done  to  advance  the  welfare  of  their 
Society,  but  would  even  do  more  if  possible.  He  had  great 
pleasure  in  proposing — 

.  “  That  Dr.  Williams  be  re-elected  Secretary  to  the  Asso¬ 
ciation.” 

Dr.  Robertson  (Nottingham)  seconded  the  motion,  which 
was  carried. 

ALTERATION  IN  LAW  8. 

The  Secretary  (Dr.  Williams)  proposed,  in  pursuance  of 
notice  given — 

“That  the  President  of  the  Association  for  the  year  be  ex 
officio  a  member  of  the  Committee  of  Council.” 

Mr.  Soden  (Bath)  seconded  the  motion,  which  was  carried 

unanimously. 

[Members  are  recommended  to  insert  with  the  pen  the 
words  “the  President  for  the  year'’,  after  “together  with’’ 
in  section  3  of  the  duties  of  the  Council,  as  given  in  Law  8 
of  the  code  published  in  the  Journal  of  August  9,  1850, 

p.  687.] 


WEDNESDAY. 

The  members  reassembled  at  11  o’clock. 

REPORT  OF  THE  MEDICAL  REFORM  COMMITTEE. 

Dr.  Henry  (London)  one  of  the  Secretaries  to  the  Com¬ 
mittee,  read  the  following  Report : — 

“  In  presenting  their  annual  Report,  your  Committee  desire 
to  briefly  recal  the  attention  of  the  Association  to  the  circum¬ 
stances  under  which  they  were  re-appointed  at  the  last  annual 
meeting. 

“  It  will  be  remembered  that,  in  their  last  Report,  your  Com¬ 
mittee  stated  that  a  Bill  framed  by  them  had  been  introduced 
into  the  House  of  Commons  by  Mr.  Headlam ;  that  this  Bill, 
though  opposed  in  some  degree  by  the  medical  corporations, 
had  received  the  support  of  the  great  bulk  of  the  medical  pro¬ 
fession  ;  that  it  had  been  referred  to  a  Select  Committee  of  the 
House  of  Commons,  and  had  been  reported  to  the  House  in  a 
greatly  altered  form  ;  that,  notwithstanding  the  alterations, 
your  Committee  advised  the  general  support  of  the  Bill,  be¬ 
cause  it  recognised  the  principles  of  uniformity  of  qualification, 
reciprocity  of  practice,  and  registration ;  and  that,  in  conclud¬ 
ing  their  report,  your  Committee  desired  to  be  reappointed, 

‘  in  order  to  bring  to  bear  those  new  and  augmented  powers 
which  the  Association  has  acquired  in  being  constituted  on  a 
strictly  representative  principle,  so  as  again  with  renewed 
vigour  to  press  on  the  government  and  the  legislature  the 
essential  importance,  both  to  the  profession  and  the  public, 
that  some  such  measure  as  the  one  recently  introduced  into 
Parliament,  or  some  other  measure  embodying  the  principles 
advocated  by  the  Association,  should  become  law  during  the 
next  session.’ 

“The  first  step  in  medical  reform,  since  the  last  annual 
meeting  of  the  Association,  was  taken  by  the  medical  corpora¬ 
tions  of  the  United  Kingdom,  who,  towards  the  end  of  last 
year,  conferences  of  their  several  representatives  having  been 
held,  agreed  on  the  heads  of  a  Bill  embodying  many  of  the 
principles  contained  in  the  measure  formerly  brought  forward 
by  this  Association  and  Mr.  Headlam.  Your  Committee  took 
an  early  opportunity  of  consulting  together  as  to  the  course 
they  should  adopt;  and  it  appeared  advisable  to  them  to  seek 
an  interview  with  the  framers  of  the  Bill,  in  order  to  procure 
the  amendment  of  some  objectionable  details,  and,  if  such 
amendments  were  conceded,  to  co-operate  with  the  corporate 
bodies.  In  taking  this  step  your  Committee  were  mindful  of 
the  objection  which  had  been  frequently  stated  by  members  of 
Her  Majesty’s  government  when  urged  to  take  up  the  question 
of  medical  reform — ‘  that  it  was  a  subject  on  which  the  pro¬ 
fession  had  not  agreed.’  They  considered  that  they  would 
best  promote  the  cause  of  medical  reform,  and  induce  govern¬ 
ment  to  support  a  Bill,  if  by  making  concessions,  without  com¬ 
promising  their  principles,  they  could  act  in  concert  with  the 
medical  corporations  in  preparing  a  measure  which  should 
bear  a  stronger  impress  of  unanimity  than  had  hitherto  been 
possible. 

“Your  Committee  therefore  sought  and  obtained  an  inter¬ 
view  with  the  Conference  Committee  of  the  English  Medical 
Corporations ;  the  result  of  which  and  of  subsequent  delibera¬ 
tions  was,  that  the  Conference  Committee  agreed  to  the  pro¬ 
posal  made  by  your  Committee,  that  a  certain  proportion  of 
the  members  of  the  proposed  Medical  Council  should  be 
nominated  by  Government,  from  among  registered  members 
of  the  profession  not  officially'  connected  with  the  corporations. 

“  On  the  assembling  of  Parliament  in  February,  leave  was 
obtained  by  Mr.  Headlam,  who  had  taken  charge  of  the  Bill, 
to  bring  it  in.  In  consequence,  however,  of  the  dissolution  of 
Parliament,  it  then  proceeded  no  further.  On  the  meeting  of 
the  new  Parliament,  it  was  introduced  by  Mr.  Headlam;  and  at 
the  same  time,  the  Bill  which  the  Select  Committee  of  the 
House  of  Commons  had  brought  in  last  year,  the  main  dis¬ 
tinctive  features  of  which  were  to  place  the  nomination  of  the 
council  entirely  in  the  power  of  the  Crown,  and  to  perpetuate  a 
grade  of  practitioners  other  than  physicians  and  surgeons,  was 
brought  in  by  Lord  Elcho.  Your  Committee  determined  to 
give  their  support  to  Mr.  Headlam’s  Bill,  both  on  account  of 
their  being  in  a  measure  pledged  to  it,  and  also  because  they 
considered  it  the  preferable  measure  of  the  two.  They  there¬ 
fore  carefully  examined  the  Bill,  and  suggested  such  altera¬ 
tions  as  seemed  necessary  to  adapt  it  better  to  the  wants  and 
expectations  of  the  profession.  At  the  same  time,  your  Com¬ 
mittee  issued  an  address  to  the  members  of  the  Association,  in 
which  those  alterations  were  stated,  and  which  was  published 
in  the  Journal,  calling  on  them  to  support  Mr.  Headlam’s 
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Bill.  They  have  good  reason  to  believe  that  it  is  mainly  to  the 
aid  given  by  this  Association  in  the  form  of  petitions,  etc.,  that 
was  due  the  large  majority  of  147,  by  which  the  second  reading 
of  the  Bill  was  carried.  And,  although  the  further  progress  of 
medical  reform  has  been  deferred  for  the  present,  they  see  en¬ 
couragement  to  persevere,  in  the  spirit  of  concession  manifested 
by  the  corporate  bodies,  in  the  general  support  given  by  the 
profession  to  Mr.  Headlam’s  Bill,  and  in  the  evident  favour 
with  which  the  Bill  is  regarded  by  a  majority  of  the  House  of 
Commons. 

“Your  Committee  believe  that  the  influence  of  the  Associa¬ 
tion  will  continue  to  he  felt  as  powerfully  as  ever;  and,  should 
they  be  reappointed  for  the  ensuing  year,  they  will  use  every 
effort  to  bring  about  a  settlement  of  the  question  of  medical 
reform  in  consonance  with  the  opinions  of  this  Association,  on 
a  basis  as  equitable  and  lasting  as  possible. 

(Signed)  “  Charles  Hastings,  Chairman. 

“John  Forbes. 

“  Edwin  Lankester. 

“  James  Stedman. 

“  George  Norman. 

“  Alexander  Henry.” 

Mr.  Flint  (Stockport)  said  he  had  a  resolution  to  propose 
to  which  he  thought  every  member  of  the  Association  could 
give  his  assent.  Although  there  might  be  a  difference  of 
opinion  on  the  question  which  they  were  about  to  discuss,  he 
thought  the  Reform  Committee  were  entitled  to  gratitude  for 
their  persevering  services  in  the  cause  of  medical  reform.  The 
difficulties  and  discouragements  which  beset  them  had  been  of 
no  ordinary  character — almost  insurmountable,  in  fact ;  but 
the  perseverance  and  courage  of  the  Committee  had  kept  pace 
with  those  circumstances.  The  Association  could  not  expect 
that  any  measure  of  human  contriving  could  be  entirely  per¬ 
fect;  hut,  he  said,  let  them’accept  what  they  could  get,  and  be 
content  to  wait  until  they  could  get  more.  If  the  Association 
had  adopted  this  course  in  its  past  dealings,  they  would  have 
been  now  in  a  better  position  than  that  which  they  occupied  as 
a  body.  Without  challenging  any  discussion  upon  particular 
parts  of  Mr.  Headlam’s  Bill,  he  ventured  to  hope  the  members 
of  the  Association  would  give  their  most  cordial  and  grateful 
thanks  to  the  Medical  Reform  Committee  for  the  labours  they 
had  gone  through,  and  for  obtaining  that  which,  in  his  mind — 
and  he  had  had  a  pretty  large  experience  of  the  medical  pro¬ 
fession  of  this  country — would  be  of  the  first  importance  to  the 
respectability  and  proper  working  of  the  medical  profession. 
He  had  therefore  great  pleasure  in  moving — 

“  That  the  proceedings  of  the  Reform  Committee  be  ap¬ 
proved  ;  that  the  Report  now  presented  by  them  he  adopted ; 
and  that  they  be  requested  to  continue  their  services  for  the 
ensuing  year.” 

Dr.  Stewart  (London),  in  seconding  the  motion,  said 
that,  since  this  question  was  first  agitated,  there  had  been 
no  year  so  pregnant  with  important  results  to  medical  reform 
as  the  past  twelve  months.  Within  a  few  days  of  the 
meeting  last  year  at  Birmingham,  it  was  learned  that 
the  medical  corporations  would  probably  come  to  some 
understanding  on  the  subject.  As  they  knew  too  well, 
great  obstacles  had  been  thrown  in  the  way  by  those 
bodies.  He  was  not  one  of  those,  however,  who  felt  in¬ 
clined  to  indulge  in  indiscriminate  abuse  of  the  medical  cor¬ 
porations.  They  had  their  faults,  like  all  other  human  institu¬ 
tions  ;  but,  in  the  main,  he  believed,  they  had  rendered  great 
service  to  the  profession.  He  thought  it  of  the  utmost  impor¬ 
tance,  if  possible,  to  carry  them  along  with  us.  Instead  of 
having  to  fight  against  them,  it  was  thought  better  to  make  a 
compromise,  so  as  to  unite  them  to  our  interest.  It  was  this 
which  had  brought  the  subject  so  forward  during  the  year. 
He  thought  it  was  conceded  that  the  principle — first  pro¬ 
pounded,  he  believed,  by  their  much  esteemed  member,  Sir 
John  Forbes — upon  which  they  should  go,  was  that  of  being  a 
little  in  keeping  with  the  present  institutions,  instead  of 
starting  entirely  on  a  new  platform.  It  was  agreed  by  all  that 
Mr.  Headlam’s  Bill  was  not  so  perfect  a  measure  as  could  have 
been  wished;  but  he  thought  they  must  be  content  with  what 
they  could  get ;  and  he  felt  sure,  if  they  rejected  the  Bill  in  its 
present  shape,  they  would  have  to  postpone  the  subject  of 
medical  reform  for  the  next  ten  years.  [ Hear ,  hear.]  He 
thought  it  would  be  wisdom  to  give  their  utmost  efforts  to 
strengthen  the  hands  of  Mr.  Headlam,  and  of  those  who  acted 
with  him  in  the  House  of  Commons.  He  was  of  opinion  last 
year,  and  he  was  still  more  confirmed  in  the  opinion,  that,  by 
all  means  in  their  power,  they  ought  to  oppose  the  measure  of 


Lord  Elcho.  He  had  had  conversations  with  distinguished 
members  of  the  House  of  Commons  ;  and  he  found  there  was  a 
very  strong  feeling  in  their  minds  in  favour  of  his  Bill,  especi¬ 
ally  among  official  men,  w7ho  had  very  little  regard  to  our  pro¬ 
fession,  and  only  looked  to  it  as  a  means  of  aggrandising  them¬ 
selves  by  the  patronage  it  would  place  in  their  hands.  He 
(Dr.  Stewart)  was  very  decidedly  opposed  to  putting  the  nomi¬ 
nation  of  the  Council  into  the  hands  of  the  Government. 
[Applause.]  At  the  same  time,  he  thought  it  of  the  utmost 
importance  that  a  certain  proportion  of  the  Council  should  be 
appointed  by  Government,  in  order  to  secure  a  proper  recogni¬ 
tion  of  the  profession  by  the  public.  Although  he  had  urged 
some  objections  to  its  details,  he  was  inclined  to  accept  Mr. 
Headlam’s  Bill  as  one  of  the  most  satisfactory  they  could  obtain. 
But  he  did  think  that,  in  a  measure  emanating  from  the  great 
medical  corporations  of  the  country,  and  from  this  Association, 
there  ought  not  to  be  a  clause  inserted  giving  not  only  a  tacit, 
but  an  express  encouragement,  to  the  systems  of  quackery 
which  so  extensively  prevailed  in  this  country.  [Hear,  hear.] 
This  clause  was  not  introduced  into  the  first  draft  of  the  Bill, 
as  agreed  to  by  the  medical  corporations,  hut  had  been  inserted 
since  it  went  out  of  their  hands.  The  clause  was  as  follows  : 

“  Provided  always  that  the  name  of  no  person  shall  be  erased 
from  the  register  on  the  ground  of  his  adoption  of  any  theory 
in  medicine  or  surgery.”  The  most  outrageous  forms  of 
quackery  might  be  called  a  theory  in  medicine  or  surgery. 

Dr.  Budd  (Bristol)  was  one  amongst  the  many  who  felt  very 
much  dissatisfied  with  the  course  taken  hy  the  Association 
within  the  last  two  years.  It  would  probably  be  in  the  remem¬ 
brance  of  many  of  them  that,  when  the  last  Annual  Report  was 
read  at  Birmingham,  the  purport  of  it  was  that  the  Reform 
Committee  of  this  Association  supported  the  amended  Bill  as  it 
came  from  the  Select  Committee  of  the  House  of  Commons. 
In  fact,  the  Medical  Reform  Committee  not  only  committed 
the  Association  to  the  support  of  that  Bill,  but  actually  memo¬ 
rialised  the  Minister  for  the  Home  Department;  and,  not  con¬ 
tent  with  this,  they  went  so  far  as  to  memorialise  the  then 
President  of  the  Board  of  Plealth,  who  was  to  have  been  Presi¬ 
dent  of  the  Council  into  whose  hands  the  government  of  the 
profession  was  to  he  committed.  He  at  that  time  felt,  in 
common  with  many  others,  that  to  submit  the  destinies  of  a 
profession  like  this  to  the  government  of  the  country,  or  to  the 
minister  of  the  day,  would  be  one  of  the  most  suicidal  steps 
which  the  medical  profession  could  adopt.  He  ventured,  in 
concert  with  his  friend  Mr.  Michael  of  Swansea,  to  draw  up  a 
resolution  expressive  of  that  sentiment;  and  he  well  remem¬ 
bered  that  the  President  of  the  Council,  Sir  Charles  Hastings, 
opposed  their  resolution  with  all  his  might.  He  (Sir  Charles) 
carried  the  meeting  with  him ;  and  Dr.  Budd’s  motion  was 
defeated  by  a  large  majority.  Well,  what  happened  ?  Why,  in 
the  course  of  events,  another  session  of  Parliament  came. 
This  selfsame  Bill,  the  Bill  to  which  the  Committee  pledged 
the  Association  at  the  last  meeting,  and  to  which  they  now 
stood  committed  (for  this  annual  meeting  had  not  rescinded 
that  vote) — this  selfsame  Bill  was  again  brought  into  Parlia¬ 
ment  ;  and  their  excellent  editor,  with  a  degree  of  insubordina¬ 
tion  that  was  frightful  to  contemplate,  wrote  leaders  week 
after  week,  denouncing  in  the  most  vehement  terms  (almost 
equal  in  vehemence  to  those  used  last  year  by  their  President 
in  its  support),  and  with  a  refinement  of  cruelty  probably  with¬ 
out  parallel,  destroying  all  the  arguments  of  his  chief  with  the 
weapons  drawn  from  the  armoury  of  his  opponents.  Now,  what 
a  position  was  this  for  the  Association  to  be  placed  in  !  How 
could  they  expect  to  exert  any  influence  in  the  settlement  of 
this  great  question,  if  they  were  to  vacillate  like  this — 
taking  up  a  measure  and  advocating  it  in  the  strongest  possible 
way  at  one  annual  meeting,  and  denouncing  it  in  the  strongest 
manner  possible  in  the  interval  between  that  meeting  and  the 
next  ?  What  a  handle  it  gave  to  their  opponents !  He  held  in 
his  hand  a  document  which  illustrated  this  in  a  very  striking 
way.  [Dr.  Budd  read  several  passages  from  a  leading  article 
printed  in  the  Morning  Post  of  July  1st,  1857.]  Such  a  course, 
he  again  insisted,  was  fatal  to  the  influence  ol  the  Association 
in  the  settlement  of  the  great  question  of  medical  reform.  He 
now  came  to  Mr.  Headlam’s  Bill.  Last  year  he  thought  the 
Committee  misled  the  Association  in  committing  the  whole 
destinies  of  the  profession  to  the  Government  of  the  country. 
This  year  he  thought  they  were  placed  in  a  false  position  by 
advocating  in  an  unflinching  manner  a  Bill  which,  although  it 
embodied  many  excellent  and  great  principles  ivhich  must 
form  part  in  any  satisfactory  settlement  of  the  question  of 
medical  reform,  yet  was  so  surcharged  with  corporation  in¬ 
terests  as  to  render  it  impossible  of  acceptance  by  any  liberal 
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ministers  of  this  country.  He  would  say  a  word  first  as  to  the 
constitution  of  the  Counoil  as  proposed  in  Mr.  Headlam’s  Bill, 
l  wo  principles  were  embodied,  of  paramount  importance.  One 
as,  in  it  maintained  the  government  of  the  profession  in  the 
lan  s  o  t  le  profession  itself  [hear,  hear ]  ;  and  the  other  was, 
a  1  to  engraft  a  new  polity  upon  the  old  organisa- 

„  ‘  %  *10Ped  that  the  Association,  in  its  support  of  any 

measure  for  medical  reform,  would  never  lose  sight  of  these 
1  ncip  es  Tn  spite  of  the  strictures  he  had  thought  it  his 
i'Z  •  “akf  wlth  re?ard  to  the  course  of  the  Medical  Reform 
.  mi  ee’  ie  *\)r  one  'would  give  his  most  strenuous  support 
to  that  or  any  other  Committee  in  the  carrying  out  of  those  two 
great  principles.  The  principle  of  engrafting  the  new  polity  on 
0rf  anisat!on  he  heartily  approved ;  it  was  the  English 
method  of  effecting  reforms,  as  distinct  from  and  contrasted 
i  ie  ^evolutionary  mode.  To  the  carrying  out  of  this 
pnncip  e  he  attributed  the  stability  of  the  institutions  of  this 
oun  r\  ,  while  in  the  institutions  abroad,  which  were  subject 
to  violent  disruptions,  and  attempts  to  divorce  the  past  from 
.  e  present,  there  was  a  want  of  that  vitality  which  came  down 
m.a  continuous  stream  from  one  generation  to  another.  This 
princip  e,  therefore,  he  thought  of  paramount  importance  in 
the  constitution  of  the  proposed  Council.  It  required  some¬ 
thing  more,  however,  to  make  the  Bill  complete.  One  addi¬ 
tion  was  wanted  to  complement  the  rest.  They  ought  to  see 
that  those  corporations  which  were  to  nominate  a  large  propor- 
1?n  °4.«  mem^ers  til©  Council,  which  was  to  govern  the 
education  and  destinies  of  the  profession,  should  really  and 
absolutely,  not  nominally,  represent  the  feelings  of  the  great 

•  V*'  Pro^essiori.  [Cheers.]  In  fact,  in  any  particular 
Jam  winch  was  to  he  carried  to  the  House  of  Commons,  the 
n  '7!ifr  s  10  u.  msist  upon  it  as  a  sine  quA  non  of  its  acceptance, 
ia  he  constitutions  of  those  corporations  be  remodelled  on 
the  principle  of  absolute  representation.  There  was  another 
subject  about  which  he  was  not  quite  so  sure,  hut  which  he 
thought  ot  almost  equal  importance:  it  was  this,  that  con¬ 
nexion  with  those  corporations  should  not  he  of  a  compul¬ 
sory  kind  on  the  part  of  those  persons  who  sought  to  join 
their  ranks.  If  these  corporations  were  to  subsist  as  parts  of 
the  new  polity,  and  exert  an  influence  in  it,  it  would  not  he  by 
means  ot  any  system  of  exclusion,  or  by  any  vested  or  pre- 
scrip  rve  rights,  but  by  their  own  exertions,  by  virtue  of  the  in- 
herent  moral  influence  which  they  would  bring  to  bear  upon 
the  profession  at  large.  He  thought  their  Colleges  and  cor¬ 
porations  would  not  be  shortsighted,  but  that  each  would  go  to 
the  Government  and  say,  “We  impose  no  compulsory  educa- 
uon;  we  do  not  want  to  subsist  by  any  power  enforced  by  the 
aw .  18  country ;  we  seek  to  enrol  new  members  voluntarily 
on  their  part ;  and  we  desire  that  every  member  of  our  institu¬ 
tion  shall  have  a  voice  in  the  government  of  it.”  He  believed 
that  every  man  of  respectability  in  the  profession  in  the  three 
Countries  would  immediately  join  the  ranks.  He  thought 
there  was  an  inherent  desire  in  every  man  to  belong  to  some 
great  body  politic.  He  could  scarcely  feel  any  doubt  that  this 
course  would  be  adopted  by  the  Colleges,  as  he  felt  fully  per¬ 
suaded  that,  without  it,  all  medical  reform  would  become  little 
more  than  a  shadow.  If  a  medical  Bill  were  brought  up  em¬ 
bodying  these  principles,  he  thought  that  no  Government  or 
Parliament  could  possibly  refuse  their  assent  to  it ;  and  he 
could  not  conceive  that  any  member  would  cavil  at  it,  unless 
perchance  it  might  be  some  disappointed  understrapper  of  an 
expiring  Board  of  Health,  or  some  disappointed  man  who, 
having  no  power  to  rise  by  the  force  of  his  own  ability,  hoped 
o  ill  a  place  at  a  Government  board.  They  would  thus  erect 
a  new  polity  out  of  the  ancient  organisation,  equal  to  the  re¬ 
quirements  of  the  day,  in  consonance  with  the  spirit  of  the 
tunes,  and  calculated  not  only  to  meet  all  the  future  exigencies 
of  medical  science,  but  also  to  maintain  in  the  highest  possible 
manner  everything  relating  to  the  public  interests.  One  word 
as  to  the  share  proposed  to  be  given  to  the  Government  in  the 
appointment  of  these  nominees.  He  had  no  objection  whatever 
to  that  proposition.  He  thought  the  profession  must  not  regard 
themselves  only ;  they  must  have  some  regard  likewise  to  the 
public  [hear,  hear ]  ;  and  this  would  be  a  guarantee  for  the 
public  rights.  He  did  hope  that,  if  the  measure  were  passed 
into  law,  it  would  be  borne  in  mind  they  were  not  legislating 
merely  for  these  islands,  but  for  a  vast  empire,  for  dominions 
lying  over  every  clime  of  the  earth.  He  thought  that  a 
Council  appointed  to  carry  on  the  affairs  of  medicine  in  this 
country  should  embody  a  large  and  various  experience,  such  as 
could  not  by  any  possibility  be  obtained  out  of  mere  committees 
of  corporations,  which,  from  the  very  nature  of  the  case,  con¬ 
sisted  of  men  who  never  quitted  the  country.  The  Govern¬ 
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ment  nominees  should  include  one  great  army  medical  officer; 
and  if  his  experience  had  ranged  over  a  great  variety  of 
climes,  and  brought  him  into  the  great  emergencies  of  tropical 
disease,  so  much  the  better.  It  would  be  well  also  if  the 
Government  nominees  included  some  country  practitioners; 
for  it  was  known  that  all  truths  were  not  concentrated  in 
town,  and  that  many  important  truths  had  emerged  from 
country  practice.  The  Medical  Reform  Committee  had  gone 
very  far  to  forfeit  his  own  confidence,  as  he  did  not  think  it 
had  conducted  this  great  question  with  that  consummate  skill 
which  he  had  expected  it  would,  from  the  authority,  great 
talent,  and  eminence,  of  the  gentlemen  who  composed  it.  He 
was  not  prepared,  however,  to  propose  to  supersede  it.  He 
knew  he  should  be  defeated  if  he  were  to  do  that,  as  he  was  at 
Birmingham  last  year.  But  he  thought  it  wanted  a  little  new 
blood ;  and  he  would  therefore  propose,  as  a  rider  to  the 
motion — 

“  That  the  Reform  Committee  be  reappointed,  with  the  addi¬ 
tion  of  the  following  names: — William  Davies,  M.D.  (Bath)  ; 
Augustin  Prichard,  Esq.  (Clifton);  B.  W.  Richardson,  M.D. 
(London);  and  J.  Vose,  M.D.  (Liverpool).” 

Sir  John  Forbes,  as  a  member  of  the  Committee,  had  no  ob¬ 
jection  to  the  addition  of  the  names  just  proposed.  He  had 
entertained  so  many  doubts  with  regard  to  the  details  of  the 
measure,  and  so  much  yet  remained  to  be  done,  that  the  addi¬ 
tion  of  Dr.  Budd  and  his  friends  would  be  advantageous  to  the 
object  they  had  in  view. 

Mr.  Watkin  Williams  (Birmingham)  would  not  pretend  to 
follow  the  able  and  eloquent  speech  of  Dr.  Budd,  whom  he 
always  listened  to  with  considerable  pleasure,  because  he  had 
quite  a  peculiar  style  of  his  own.  Perhaps,  not  having  been 
on  the  Medical  Reform  Committee,  Dr.  Budd  was  not  quite 
aware  of  the  difficulties  that  had  to  be  contended  with  in  the 
promotion  of  Parliamentary  Bills,  particularly  private  Bills. 
He  happened  to  be  in  conversation  with  a  member  of  the 
House  of  Commons  two  or  three  weeks  ago,  who  declared  that 
the  chief  fault  of  the  measure  not  being  carried,  rested  not  so 
much  with  the  Reform  Committee,  as  with  the  medical  consti¬ 
tuency  of  the  country.  The  member  to  whom  he  referred 
said  his  own  constituents  had  never  communicated  with  him 
on  the  subject,  and  that  Lord  Elcho  had  persuaded  him  to 
vote  for  his  Bill ;  otherwise  he  did  not  care  which  he  supported. 
Being  a  liberal,  he  rather  objected  to  the  large  powers  wielded 
by  the  corporations.  If  the  members  of  the  Association  would 
only  perform  their  duties  as  well  as  the  Medical  Reform  Com¬ 
mittee,  there  would  be  no  difficulty  in  carrying  the  question  to 
a  satisfactory  issue. 

Dr.  Lankester  (London)  would  have  been  very  glad  if  the 
President  of  the  Council  had  undertaken  to  answer  Dr.  Budd; 
but  as  he  preferred  to  hear  the  debate  before  he  made  his  re¬ 
marks  he  (Dr.  Lankester)  would  just  say,  he  quite  admitted 
the  truth  of  Dr.  Budd’s  statements,  but  at  the  same  time  he 
was  still  prepared  to  defend  the  course  taken  by  the  Reform 
Committee.  After  the  meeting  last  year,  or  rather  at  the  com¬ 
mencement  of  the  Parliamentary  session,  they  found  them¬ 
selves  pledged  to  the  Bill  of  the  Select  Committee.  But  what 
was  their  position  with  regard  to  all  the  Medical  Bills  which 
had  been  brought  before  Parliament.  They  had  the  Govern¬ 
ment  to  contend  against  them,  who  had  always  said  to  them, 

“  Until  the  profession — until  all  you  gentlemen  have  agreed  as 
to  wbat  shall  be  the  principles  and  details  of  a  Medical  Reform 
Bill,  you  cannot  expect  the  Government  to  assist  you.”  They 
had  heard  this  from  the  lips  of  Lord  Palmerston,  Sir  George 
Grey,  and  the  members  of  two  or  three  different  governments ; 
consequently,  they  felt  no  confidence  that  the  Bill  of  the  Se¬ 
lect  Committee  would  pass  through  Parliament,  with  the  cor¬ 
porations  opposed  to  them.  If  the  College  of  Physicians 
did  not  actually  oppose  them,  they  were  very  cool,  and  gave 
them  no  support;  while  the  College  of  Surgeons  decidedly 
opposed  them.  Few  persons,  unless  they  lived  in  London, 
could  form  any  idea  of  the  power  of  the  ruling  body  of  these 
Colleges,  not  so  much  in  their  corporate  capacity,  as  in  that  of 
individuals.  They  were  the  medical  attendants  of  nearly  every 
member  of  both  Houses  of  Parliament,  and  they  were  fre¬ 
quently  consulted  by  those  members  with  regard  to  particular 
Bills  which  come  before  them.  The  Committee  had  therefore, 
from  time  to  time,  felt  it  was  quite  impossible  to  pass  a  Bill  against 
the  corporations,  especially  when  the  Government  took  up  this 
position :  “  Unless  you  and  the  corporations  agree,  we  will 
have  nothing  to  do  with  you.”  This  was  their  position  when 
the  Colleges  had  drawn  out  the  draft  of  a  Bill  for  the  reform  of 
the  medical  profession.  It  was  then  that  they  (the  Reform  Com¬ 
mittee)  sought  an  interview  with  the  Committee  of  the  Colleges; 
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and  this  was  accordingly  attended  by  some  members  of  their 
Committee.  It  was  at  that  interview  determined  to  abandon 
certain  principles  for  which  they  had  contended  previously, 
especially  that  which  concerned  the  power  of  the  Colleges,  and 
they  consented  to  a  sort  of  compromise,  for  the  purpose  of 
procuring  a  bill.  They  did,  he  believed,  verily  sell  their  con¬ 
sciences  on  that  occasion  in  order  that  they  might  get  a  bill. 
Well,  that  was  a  very  humiliating  position  to  tahe,  he  owned, 
but  they  did  it  writh  this  view,  that  they  had  better  have  that 
Bill  than  no  bill  at  all.  Anything  would  be  better  than  the 
state  of  chaos  in  which  the  profession  now  was ;  such  a  state 
of  chaos,  he  believed,  as  the  world  had  never  seen  before. 
There  never  were  such  a  set  of  inconsistencies  on  the  statute 
books  as  there  were  at  the  present  time  with  regard  to  the  me¬ 
dical  profession.  They  were  fighting,  not  so  much  for  influ¬ 
ence,  as  for  the  better  order  and  arrangement  of  their  profes¬ 
sion.  It  was  on  the  principle  of  expediency,  and  on  no  other, 
that  the  Committee  asked  the  House  to  pass  Mr.  Headlands  Bill. 
They  did  not  attempt  to  reconcile  their  conduct  at  the  last 
meeting  at  Birmingham  with  their  conduct  during  the  recess; 
and  they  now  asked  the  members  to  confirm  the  decision  come 
to  by  the  Committee.  But  if  the  Assoc:ation  elected  to  say, 
“  We  wish  you  to  fight  to  the  death  against  the  Colleges,”  they 
would  take  that  into  consideration,  and  he  was  sure  some  of 
them  would  be  ready  to  draw  the  sword,  and  never  put  it  back 
into  the  scabbard  until  the  object  was  accomplished.  The 
Government  of  this  country  had  from  time  to  time  inveigled 
them,  at  one  period  saying,  “  If  you  will  all  agree,  then  we  will 
pass  your  Bill,”  and  then,  when  they  had  agreed,  turning  round, 
“  No ;  we  will  have  no  professional  Bill ;  we  are  for  the  country.” 
But  something  must  be  done,  and  the  Committee  wanted  to 
know  what  alternative  to  adopt.  Either  they  must  take  Mr. 
Headlam’s  Bill  as  it  stood,  or  agree  to  some  compromise  be¬ 
tween  that  and  Lord  Elcho’s  Bill,  which  would  satisfy  the  Go¬ 
vernment.  He  thought  Dr.  Budd  was  prepared  to  make  such 
a  compromise,  from  the  remarks  he  had  made.  He  would  call 
his  attention  to  the  proceedings  of  the  Metropolitan  Counties 
Branch,  which,  although  it  adopted  Mr.  Headlam’s  Bill,  made 
such  modifications  in  it  as  even  Dr.  Budd  would  approve  of. 
But  the  Universities  of  Scotland  and  Ireland  were  opposed  to 
Mi'.  Headlam’s  Bill ;  and  he  did  not  wonder  that  they  were  so. 
The  appointment  of  a  royal  commission  to  report  upon  the 
present  state  of  the  question  and  to  decide  upon  some  plan, 
seemed  to  him  the  only  alternative  that  could  be  chosen.  The 
Association  had  either  to  go  for  Mr.  Headlam’s  Bill,  with  all 
its  objectionable  passages,  or  to  get  the  assistance  of  the  Uni¬ 
versities  in  order  to  induce  the  Government  to  appoint  a  royal 
commission.  He  believed  the  Government  were  entirely  in 
favour  of  appointing  such  a  commission,  and  that  that  was  the 
only  way  to  solve  the  present  difficulties.  He  had  no  heart  to 
go  for  Mr.  Headlam’s  Bill  in  its  integrity;  and,  speaking  for 
himself,  he  did  hope  for  great  good  to  come  out  of  the  appoint¬ 
ment  of  a  royal  commission.  Three  days  before  the  introduc¬ 
tion  of  Lord  Elcho’s  Bill,  Sir  George  Grey  gave  notice  that 
the  functions  of  the  Board  of  Health  would  be  transferred  to 
the  Privy  Council;  and  the  Reform  Committee  had  no  desire 
to  see  the  destinies  of  the  profession  committed  to  a  snug 
corner  of  the  Privy  Council. 

Mr.  Nunneley  (Leeds)  said  he  was  a  member  of  the  Reform 
Committee,  but  he  had  been  in  a  minority.  So  far  as  his  own 
opinion  was  concerned,  he  thought  the  charge  which  had  been 
made  by  Dr.  Budd  was  unanswerable.  As  an  individual,  how¬ 
ever,  he  did  not  plead  guilty.  He  maintained,  last  year,  that  the 
Bill  of  the  Select  Committee  was  the  best  that  could  be  obtained ; 
and  he  ventured  to  think  so  yet,  and  that  it  would  confer  a  very 
great  benefit  upon  the  profession.  He  was  not  so  wedded  to 
the  clause  that  was  objectionable  to  many  gentlemen,  as  to 
think  it  could  not  be  modified  so  as  to  render  it  acceptable  to 
the  profession.  On  a  comparison  of  the  two  Bills,  however, 
the  clause  in  question  was  not  more  objectionable  than  those  in 
Mr.  Headlam’s  Bill.  Almost  every  clause  of  the  latter  displayed 
the  cloven  foot,  as  if  it  were  intended  to  maintain  the  profes¬ 
sion  in  its  present  position.  When  Dr.  Lankester  said  the 
Committee  had  sold  their  consciences,  or  that  they  were  willing 
to  do  so,  at  any  rate,  for  the  sake  of  expediency;  he  (Mr. 
Nunneley)  entirely  differed  from  those  opinions,  and  was  ready 
to  fight  to  the  death  before  he  would  give  up  a  principle.  He 
would  adopt  any  course  to  carry  out  his  principles  amicably, 
so  as  to  unite  parties  in  doing  it;  but  he  would  never  abandon 
his  principles.  It  was  not  by  abandoning  principles  that  the 
beneficial  changes  of  the  last  twenty-five  years  had  been  car¬ 
ried  out  in  this  country.  There  might  be  modification  in  the 
details,  or  as  to  the  particular  mode  of  carrying  out  those 


principles ;  but  if  there  had  been  any  abandoning  of  them 
they  would  never  have  been  so  beneficially  carried  out.  lo 
cany  Mr.  Headlam’s  Bill,  they  would  be  acting  in  opposition  to 
the  principles  of  this  Association  for  twenty  years,  as  it  would 
not  secure  uniformity  of  qualification,  reciprocity  of  practice, 
or  equal  rights  of  registration.  Mr.  Headlam’s  Bill  would  only 
render  the  present  confusion  worse  confounded,  and  establish 
the  greatest  possible  diversity  of  education,  not  for  the  public 
good,  hut  for  the  purpose  of  maintaining  the  coffers  of  the 
corporations.  If  they  agreed  to  this  Bill,  everything  for 
which  they  had  contended  for  twenty-five  years  must  be  given 
up.  [ Cries  of  “No/”].  If  they  would  refer  to  the  clauses 
they  would  see  it  was  so.  There  would  be  no  uniformity  in 
any  single  respect  with  regard  to  medical  education.  It  was 
just  as  reasonable  for  a  lot  of  butchers,  or  any  other  set  of 
men,  to  meet  together  and  decide  what  enactments  were  best 
for  their  particular  craft,  as  that  medical  men  should  be  en¬ 
trusted  entirely  with  medical  education,  and  say  who  should 
and  who  should  not  be  medical  men.  Could  they  expect  the 
Government  to  pass  such  a  measure,  unless  it  were  allowed 
to  retain  an  influence  upon  them?  With  reference  to  the 
constitution  of  the  central  council,  it  would  be  perfectly  satis¬ 
factory  if  it  were  formed  of  the  representatives  ot  the  Colleges 
and  ascertain  proportion  appointed  by  the  Government.  Mr. 
Nunneley  then  pointed  out  certain  diversities  as  to  the  mode 
of  conducting  the  examinations,  and  other  defects  of  organisa¬ 
tion,  which  would  be  established  by  the  Bill.  He  could  not 
see  what  objection  could  be  raised  to  the  appointmen  oi 
a  royal  commission,  if  it  were  composed  of  laymen  who  had 
not  expressed  an  opinion  on  the  subject.  It  rested  with  them 
to  say  whether  they  would  continue  opposed  to  the  Colleges. 
He  did  not  think  it  reasonable  that  the  Universities  should  be 
ignored,  as  they  were  in  this  Bill ;  and  lie  thought  the  alleged 
majority  in  its  favour  among  the  profession  was  more  apparent 
than  real.  There  was  nothing  like  the  unanimity  that  had 
been  stated.  The  Irish  and  Scotch  Universities  were  opposed 
to  it,  and  even  their  own  Association  had  been  very  much  misled 
as  to  the  feelings  of  the  Reform  Committee  on  this  question. 
The  support  given  to  Mr.  Headlam's  -Bill  was  by  no  means 
unanimous  in  the  Committee.  It  was  only  carried  after  con¬ 
siderable  debate,  and  after  material  amendments  had  been  in¬ 
serted  to  modify  certain  clauses,  and  no  means  were  taken  to 
ascertain  whether  they  would  have  been  accepted.  It  might 
have  been  supposed,  however,  front  the  energetic  articles  that 
appeared  in  the  Journal,  week  after  week,  that  the  Association 
was  pledged  to  support  the  whole  Bill,  and  nothing  but  the 
Bill.  The  opinion  of  the  Reform  Committee  was  unanimous 
against  the  Bill  in  its  present  shape.  He  should  not  swerve  m 
his  opposition  to  anything  like  Mr.  Headlam  s  Bill.  He  did 
not  care  much  as  to  the  particular  manner  in  which  the  coun- 
cil  was  appointed,  provided  it  would  secure  uniformity  of  edu¬ 
cation,  protect  the  public,  and  advance  the  interests  ot  the 
profession.  He  thought  that  the  Government  ot  the  country 
would  be  much  more  likely  to  be  impartial  than  the  Colleges, 
as  the  latter  were  at  present  constituted.  It  was  said  that  it 
the  Government  had  the  chairmanship  of  the  council,  what  a 
serious  matter  it  would  be,  as  a  person  might  be  appointed 
who  did  not  pursue  legitimate  medicine.  That  might  be  the 
case  ;  but  he  did  not  think  it  probable.  If  any  such  measure, 
opposed  to  the  feelings  of  the  general  body,  were  adopted, 
there  was  inserted  in  Mr.  Headlam’s  Bill  a  clause  quite  as # 
objectionable.  He  believed  the  best  way  of  solving  the  diffi¬ 
culty  would  be  to  memorialise  the  Government  to  appoint  a 
royal  commission  for  the  purpose  of  considering  the  whole 
matter.  That  would  lead  to  a  more  satisfactory  measure  than 
anything  which  could  be  devised  at  present. 

Mr.  Flint  said  he  had  hoped  that  Mr.  Nunneley  would  have 
read  clause  by  clause  of  Mr.  Headlam’s  Bill,  to  show  the  con¬ 
tradictions  to  what  was  printed  in  the  Journal. 

Mr.  Norman  (Bath)  said  that  Mr.  Nunneley  had  rendered 
the  difficulties  greater  than  they  were.  To  a  certain  extent, 
they  must  bow  to  the  public  voice,  but  there  were  certain  pun- 
ciples  fixed  with  which  the  public  would  not  interfere,  and  they 
must  live  or  die  by  those  principles.  In  the  progress  of  this 
important  question,  they  were  bound  to  make  alterations  as  might 
be  required.  He  thought  the  Reform  Committee  was  exceed¬ 
ingly  useful,  but  that  it  would  cease  to  be  so  if  its  members 
were  not  armed  with  power  to  act  according  to  circumstances. 
If  they  were  to  be  bound  by  any  particular  resolution,  theii  ser¬ 
vices  would  be  of  little  use  to  the  Association  He  must  pro¬ 
test  against  Mr.  Nunneley’s  proposal  to  bind  the  meeting  to 
sending  a  memorial  to  Government  for  a  royal  commission. 
{Rear,  hear.']  It  would  be  in  fact  to  bind  them  legs  and  arms 
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to  the  feet  of  the  Government.  The  Committee  ought  to  be  at 
liberty  to  take  any  line  of  conduct  which  might  be  found  most 
advisable  as  circumstances  occurred. 

Dr.  Sibson  (London)  had  had  great  pleasure  last  year 
in  supporting  Dr.  Budd  in  his  amendment  upon  the  reso¬ 
lutions  of  the  Medical  Reform  Committee.  He  would  never 
give  his  support  to  a  measure  which  would  place  the  whole 
profession  in  the  hands  of  the  Government.  With  regard  to  the 
representation  in  the  corporations,  he  did  not  think  this  ought 
to  be  waited  for.  Let  a  good  bill  be  obtained,  and  the  corpora¬ 
tions  would  have  a  good  lever  for  effecting  reform.  The  Col¬ 
lege  of  Physicians  had  already  prepared  a  charter  which  would 
make  that  body  entirely  representative,  and  which  was  only 
waiting  the  passing  of  a  medical  bill  that  it  might  take  effect ; 
and  if  the  College  of  Surgeons  could  not  or  would  not 
reform  themselves,  the  British  spirit  was  gone — but  he  did  not 
believe  that  it  was.  There  was  no  fear  but  that  the  corpora¬ 
tions  would  become  representative.  With  regard  to  Dr.  Lan- 
kester’s  remarks,  he  was  surprised  to  find  that  the  Committee 
bad  been  acting  upon  a  plan  of  deliberately  throwing  away  its 
principles.  For  himself,  he  must  say,  he  never  heard,  in  that 
Committee,  any  such  expression  ;  he  never  felt  that  any  of  his 
colleagues  were  throwing  away  their  principles.  They  fought 
the  battle  honestly  in  the  Committee;  and  one  party  fairly 
overcame  the  other,  and  went  in  for  not  putting  the  profession 
into  the  hands  of  Government.  Mr.  Nunneley  proposed  to  go 
to  the  Government  and  ask  them  to  appoint  a  royal  commis¬ 
sion.  What  was  a  royal  commission?  It  must  be  composed  of 
two  classes — of  ignorant  and  of  biassed  men.  The  biassed 
men  would  move  the  ignorant.  It  would  take  a  few  years  to 
educate  the  ignorant  to  a  knowledge  of  the  requirements  of  the 
profession.  He  hoped  sincerely  that  no  royal  commission  would 
ever  be  appointed,  as  it  was  plain  to  see  that  it  would  only  re¬ 
sult  in  a  decision  based  upon  the  foregone  conclusion  of  some 
one  individual.  Let  the  profession  not  place  their  destinies  in 
the  hands  of  such  a  Government  as  the  present,  or  of  any  go¬ 
vernment.  Time  after  time  attempts  had  been  made  to  crush 
their  profession  by  governments,  who  never  failed  to  put  them 
down  when  the  opportunity  arose.  Could  the  meeting  forget 
the  conduct  of  Lord  Palmerston  to  those  noble  minded  men  in 
the  Crimea?  and -did  they  not  remember  how  poor  Trotter  was 
kept  down  by  the  government  of  the  day,  when  he  tried  to  save 
our  fleets  ?  What  could  they  expect  of  a  ministry  who  only 
made  tools  of  those  who  were  honourably  engaged  in  their  pro¬ 
fession?  He  would  now  say  a  few  words  as  to  the  constitution 
of  the  proposed  council.  It  was  composed  of  three  classes.  It 
was  as  a  result  of  conference  with  the  Reform  Committee  that 
the  clause  was  introduced,  providing  that  six  Government 
members  were  to  form  part  of  the  council,  with  a  view  to  pro¬ 
tect  the  body  of  the  profession  against  any  overriding  of  the 
corporations.  A  little  more  than  a  third  were  to  be  chosen  by  the 
corporations,  exactly  a  third  were  University  members,  and  a 
little  less  than  a  third  were  Government  members.  As  each 
institution  could  only  send  one  representative,  w'hich  was  the 
twentieth  part  of  the  whole  body,  he  could  not  see  how  the  re¬ 
presentative  of  any  one  corporation  could  override  the  rest. 
The  Universities  and  the  Government  would  have  tbeir  repre¬ 
sentatives.  They  would  counterpoise  and  stimulate  one  an¬ 
other  to  the  bringing  out  of  great  and  important  results,  such 
as  would  tend  to  elevate  the  education  of  the  medical  profes¬ 
sion.  There  was  one  important  point  which  he  trusted  would  be 
introduced  into  the  Bill ;  viz.,  that  no  person  be  allowed  to  be¬ 
come  a  medical  student  until  he  had  passed  a  severe  examina¬ 
tion  to  test  his  previous  education.  As  no  man  was  put  into 
training  for  holy  orders  till  his  mind  had  been  disciplined  by  an 
ennobling  education,  let  the  same  principle  be  applied  in  the 
admission  of  medical  students.  Before  any  person  was  allowed 
to  enter  upon  their  medical  studies,  let  them  have  acquired  a 
degree  in  arts,  or  passed  a  matriculation  examination.  Reply¬ 
ing  to  Mr.  Nunneley,  he  said  that  in  the  Bill,  there  were  three 
examinations  required  for  physicians — that  of  the  university 
from  which  the  candidate  had  obtained  his  degree,  an  examina¬ 
tion  in  arts,  and  another  by  the  College  of  Physicians.  The 
physicians  were  in  fact  more  burdened — if  he  might  use  such  a 
term — with  examinations  than  any  other  class.  He  had  hoped 
that  the  profession  would  at  length  present  an  appearance  of 
something  like  unanimity,  and  that  a  strong  pressure  would  be 
brought  to  bear  upon  Government  and  upon  individual  mem¬ 
bers  of  Parliament.  Twelve  of  the  Branch  associations  had 
declared  for  Mr.  Headlam’s  Bill.  Let  the  Association  stand  to 
this  Bill,  and  wage  war  to  the  knife  against  the  proposal  to 
issue  a  royal  commission. 

Dr.  Wynter  (London)  hoped  the  meeting  would  allow  the 
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“  insubordinate  editor”  to  say  a  few  words.  He  was  accused  of 
advocating  Mr.  Headlam’s  Bill.  Seeing  that  twelve  Branches 
had  petitioned  in  its  favour,  he  certainly  did  not  think  he  was 
far  wrong  in  his  estimate  of  what  the  Association  intended. 
He  was  accused  of  fighting  Mr.  Headlam’s  Bill  against  Lord 
Elcho’s,  and  not  representing  what  was  said  by  the  Reform 
Committee,  which  he  took  to  be  the  mouthpiece  of  the  As¬ 
sociation. 

The  President.  I  understood  Dr.  Budd  to  be  speaking  in 
irony. 

Dr.  Wynter.  But  Mr.  Nunneley  was  not.  He  maintained 
that  he  was  justified  in  his  support  of  Mr.  Headlam’s  Bill,  by 
what  was  stated  in  the  Committee.  It  was  true  that  the  Com¬ 
mittee  had  previously  determined  upon  adopting  another 
course ;  but  after  considerable  debate,  they  came  to  a  decision 
to  adopt  Mr.  Headlam’s  Bilb  What  possible  course  could  he 
(Dr.  Wynter)  adopt  than  that  which  he  took  to  be  the  opinion 
of  the  majority  on  that  Committee?  Was  he  to  follow  that  of 
the  minority?  [A  voice  :  The  Bill  was  adopted  with  alterations.'] 
That  was  true,  but  they  had  simply  two  bills  before  Parliament 
running  side  by  side.  While  they  were  so  running,  if  he  had 
stopped  to  talk  about  amendments  and  modifications,  the  other 
Bill  would  have  passed  him.  There  were  two  distinct  lines  to 
take;  and  the  Association  having  declared  for  Mr.  Headlam’s 
Bill  in  the  most  unmistakeable  manner,  he  was  quite  right  in 
supporting  that  Bill;  and  he  should  continue  to  do  so  until  the 
Reform  Committee  saw  fit  to  take  another  course. 

Dr.  Budd.  It  was  scarcely  necessary  to  say  he  did  not  intend 
to  bring  any  charge  against  Dr.  Wynter.  With  regard  to  Lord 
Elcho’s  Bill,  the  chairman  had  properly  appreciated  the  tenour 
of  his  remarks.  He,  for  one,  was  delighted  to  hear  his  former 
opponents  now  speak  of  Lord  Elcho's  Bill  in  the  terms  they 
used.  Dr.  Wynter  had  come  to  his  senses  at  last,  and  now  saw 
the  frightful  peril  which  they  had  escaped.  He  was  delighted, 
too,  to  see  his  friend  Dr.  Sibson  in  such  a  repentant  mood. 

Dr.  Sibson.  I  have  not  changed  in  the  least. 

Dr.  Budd.  Well,  he  was  glad  to  find  the  Medical  Reform 
Committee  in  such  a  repentant  mood;  but  he  hoped  there 
would  be  no  more  vacillation  in  future.  He  agreed  with  every¬ 
thing  which  had  fallen  from  Dr.  Sibson. 

Sir  Charles  Hastings.  I  cannot  appear  as  a  delinquent 
without  having  a  few  words  to  say.  It  appears  that  the  delin¬ 
quents  are  the  members  of  the  Reform  Committee.  At  your 
bar  here  I  stand  to  answer  for  myself,  and  I  trust  in  a  way 
that  will  be  satisfactory  to  the  whole  of  this  great  Association. 

I  will  venture  firmly  and  boldly  to  declare  to  you,  that  of  no 
portion  of  the  proceedings  in  which  I  have  taken  part  during 
the  whole  of  the  time  I  have  been  connected  with  this  Associa¬ 
tion,  am  I  more  proud,  than  of  the  part  I  have  taken,  along 
with  the  Reform  Committee,  since  we  met  at  Birmingham. 
That  is  my  position  ;  and  that  I  am  prepared  to  justify.  Allow 
me,  first,  to  read  a  letter  which  I  have  received  this  morning 
from  my  son,  who  fully  intended  to  be  here  as  the  joint  secre¬ 
tary  of  the  Reform  Committee. 

“  3,  Waterloo  Place,  Pall  Mall,  July  28th,  1857. 

“  My  dear  Father, — My  engagements  in  town  at  the  pre¬ 
sent  moment  make  it  impossible  for  me  to  be  present  at  Not¬ 
tingham  during  the  meeting  of  the  British  Medical  Associa¬ 
tion,  a  circumstance  which  I  much  regret.  Had  I  been  present, 

I  should  have  ventured  to  call  the  attention  of  the  Association 
to  two  points  connected  with  the  medical  reform  question. 

“  In  the  first  place,  I  should  have  certainly  made  an  energetic 
protest  against  the  statements  recently  put  forward  in  more  than 
one  quarter,  and,  I  regret  to  say,  by  a  member  of  the  Reform 
Committee,  to  the  effect  that  the  Committee  which  I  have  had 
the  honour  of  sitting  on  for  some  years,  and  for  whose  pru¬ 
dence,  zeal,  and  fidelity  to  the  Association  I  feel  the  greatest 
respect,  have  during  the  last  twelvemonth  deliberately  violated 
their  trust,  and  run  counter  to  the  directions  given  to  them  by 
the  Association  at  the  last  annual  meeting  at  Birmingham.  It 
is  asserted  that  the  Committee  had  express  instructions  to  sup¬ 
port  the  Bill  of  Mr.  Cowrper’s  Select  Committee,  and  none 
other;  and  that  in  opposition  to  that  plain  direction,  they  sup¬ 
ported  Mr.  Headlam’s.  The  fact,  on  the  contrary,  is  that  the 
report  of  the  Committee  last  year  distinctly  recommended  that 
the  Association  should  support  any  bill  calculated  to  carry  out 
the  objects  which  they  have  in  view;  and  therefore  the  adop¬ 
tion  of  that  report  (which  was  the  only  resolution  passed)  left 
the  Committee  free  to  lend  their  aid  to  the  bill  they  most  ap¬ 
proved  of.  I  dwell  more  on  this,  because. you  will  see  in  the 
Journal  which  reported  the  Birmingham  meeting,  that  I  stated 
in  a  few  observations  I  made  to  the  meeting,  that  the  report  by 
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no  means  pledged  the  Association  to  support  the  Bill  of  the 
Select  Committee  in  toto. 

“  In  the  second  place,  I  am  anxious  to  state  my  conviction 
(let  it  go  for  what  it  is  worth)  that  the  appointment  of  an  able 
and  impartial  royal  commission  to  consider  and  report  on  the 
best  means  of  settling  the  question  of  medical  reform,  would  he 
productive  of  benefit.  Indeed,  I  can  hardly  see  any  way  out  of 
the  present  difficulties  by  other  means.  The  Government  are 
not  likely  to  take  up  Mr.  Headlam’s  Bill;  the  corporations  are 
certainly  opposed  to  Lord  Elcho’s ;  the  two  measures  will  as¬ 
suredly  not  fuse  of  their  own  accord  when  again  brought  into 
the  House.  Nothing  then  remains  but  the  influence  of  an  ex¬ 
traneous  and  impartial  authority  to  produce,  at  least  that  ap¬ 
proach  to  unanimity  of  opinion  which  seems  to  me  a  necessary 
condition  precedent  to  legislation. 

“  These  hurried  lines  express  my  views  but  imperfectly ;  and 
I  should  regret  even  more  than  I  do  my  inability  to  be  with 
you  to-morrow,  were  I  not  convinced  that  the  sound  sense 
which  has  always  characterised  the  deliberations  of  the  Associ¬ 
ation  on  this  subject,  will  guide  them  to  a  right  conclusion 
(whatever  it  may  be)  to-morrow. 

“  Believe  me,  your  affectionate  Son, 

“  G.  W.  Hastings.” 

I  will  now  say  a  few  words  by  way  of  justification.  The  plain 
truth  is,  we  had  instructions  to  get  a  Bill  in  accordance  with 
the  principles  of  the  Association.  Mr.  Headlam’s  Bill  is  dis¬ 
tinctly  in  accordance  with  those  principles.  What  are  the 
principles  of  the  Association  ?  “  Uniformity  of  qualification, 
equal  rights  of  practice,  registration  of  practitioners,  and  the 
adoption  of  the  representative  principle  by  the  governing 
bodies.”  These  have  been,  I  may  say,  the  foundation  on  which 
every  Bill  to  which  I  have  given  my  assent  has  been  built. 
I  have  not  given  my  assent  to  any  Bill  that  was  not  based  on 
this  foundation.  So  far  from  considering,  with  my  friend,  Dr. 
Lankester,  that  we  did  violence  to  our  consciences  in  going  to 
the  corporations  on  this  occasion,  I  maintain  that  we  carried 
out  to  the  letter  the  directions  ever  given  to  us  by  the  Associa¬ 
tion.  If  you  will  look  at  the  history  of  the  transactions  of  the 
Reform  Committee  from  the  time  of  its  formation  up  to  the 
present  moment,  we  have  had  two  specific  directions  given  to  us. 
One  was  to  negotiate  with  the  corporations';  and  the  other  was 
to  endeavour  to  get  the  Government  to  take  up  a  Bill.  These 
have  been  at  all  times  our  instructions.  A  Bill  had  been  framed, 
which  it  would  have  been  fully  to  the  interest  of  the  corpora¬ 
tions  to  get  passed ;  a  measure  which,  I  consider,  would  have 
been  entirely  in  consonance  with  the  views  of  the  Association. 
Would  it  not  have  been  madness  to  say  we  would  have  no 
intercourse  with  the  corporations  ?  We  have  been  again  and 
again  told  not  to  destroy  the  corporations,  but  on  all  occasions 
to  try  to  get  them  to  go  hand  in  hand  with  us.  I  trust  we  shall 
hear  no  more  of  backsliding  on  the  part  of  the  Reform  Com¬ 
mittee.  I  hope  that  the  gentleman  who  made  those  unjust 
aspersions  will  think  fit  to  withdraw  them.  I  trust,  Sir,  we 
shall  continue  as  we  have  begun.  What  was  the  cause  of  the 
immense  number  of  petitions  that  were  presented  to  the  House 
of  Commons  in  support  of  Mr.  Headlam’s  Bill  ?  Was  it  not 
the  influence  of  the  members  of  the  Association,  scattered 
about  in  all  parts  of  this  great  kingdom?  Was  not  that  the 
cause  that  the  Bill  passed  a  second  reading?  We  have  by  our 
judicious  proceedings  on  this  occasion  achieved  the  greatest 
triumph  for  medical  reform  that  has  ever  been  gained  since  we 
commenced  the  agitation.  We  have  got  a  majority  of  a  hundred 
and  forty-seven  in  the  House  of  Commons,  positively  in  the 
face  of  the  Government.  The  Government  spared  no  pains, 
but  tried  in  every  way  to  defeat  the  Bill.  Mr.  Hay  ter  put 
on  the  whip  with  more  than  ordinary  vigour.  He  went 
over  and  over  again  to  the  habitual  supporters,  to  induce 
them  to  support  Lord  Elcho’s  Bill.  But  all  this  was  of  no 
avail.  In  my  own  locality,  to  show  what  a  little  agitation  will 
do,  eight  out  of  the  eleven  members  for  Worcestershire  voted 
in  favour  of  Mr.  Headlam’s  Bill,  although  two  or  three  of  them 
were  regular  supporters  of  the  Government,  and  were  urged  by 
the  Government  to  vote  the  other  way.  I  consider  this  a  great 
triumph  that  we  have  achieved  this  year.  We  have  got  the 
House  of  Commons  with  us ;  the  House  of  Commons  has  de¬ 
clared  certain  principles.  First,  that  the  medical  profession 
shall  govern  itself.  I  think  that  is  the  great  feature — the  great 
triumph  of  the  late  division  of  the  House.  [Hear,  hear .]  When 
the  Association  consented  to  adopt  Lord  Elcho’s  Bill  as  the 
best  that  could  be  had  at  the  time,  wre  laid  it  down  that  that 
was  an  instalment,  to  use  the  well  known  axiom  of  O’Connell, 
which  would  enable  us  at  a  future  time  to  get  all  the  rest. 


When  the  corporations  came  forward  and  offered  us  much  more 
than  Lord  Elcho’s  Bill  would  have  given  us,  were  we  to  turn  our 
backs  and  say,  “  No,  we  won’t  have  more”  ?  Was  the  Reform 
Committee,  when  they  were  offered  two  loaves,  to  say  they 
would  only  have  one  ?  The  Committee  have  determined  to 
take  all  they  could  possibly  get ;  and  the  consequence  is,  we 
have  got  the  ire  of  Dr.  Budd  and  the  approval  of  the  Associa¬ 
tion.  We  shall  be  delighted  with  the  addition  of  the  names 
that  have  been  proposed. 

Dr.  Budd  must  be  allowed  to  say  a  few  words,  as  he  had 
been  personally  alluded  to.  The  Reform  Committee  had  not 
got  his  ire;  for  he  entirely  approved  of  the  change  which  had 
come  over  the  spirit  of  their  dreams  since  the  meeting  at 
Birmingham  last  year.  But  he  had  convicted  the  Committee — 
and  there  had  been  no  answer  to  the  charge — of  the  grossest 
inconsistency.  The  charge  had  been  admitted  by  every  mem¬ 
ber  of  the  Committee  who  had  spoken,  except  by  Sir  Charles 
Hastings.  As  for  himself,  he  should  be  prepared  now  to  sup¬ 
port  the  Reform  Committee  with  all  his  might  and  power,  in 
any  way  they  thought  proper,  in  carrying  out  Mr.  Headlam’s 
Bill. 

After  a  few  remarks  from  Mr.  Norman  and  Mr.  Flint,  the 
latter  regretting  that  the  literal  Bill,  instead  of  an  abstract,  had 
not  appeared  in  the  Journal,  the  motion,  with  the  addition 
proposed  by  Dr.  Budd,  was  carried  nem.  dis. 

Themeeting  adjournedforanhour;  and  reassembled  at  2  p.m. 

ARMY  AND  NAVY  MEDICAL  REFORM. 

The  following  memorial,  drawn  up  by  the  Committee  ap¬ 
pointed  on  the  previous  evening,  was  read : — 

“  That  for  long  past  the  medical  departments  of  the  army 
and  navy  have  been  in  an  unsatisfactory  condition,  whereby 
their  efficiency  has  been  much  impaired.  That  the  fearful 
mortality  and  disease  whereby  so  many  thousands  of  our  gal¬ 
lant  men  were  destroyed  and  rendered  incapable  of  active  ser¬ 
vice  in  the  late  Crimean  campaign,  has  lamentably  proved  this, 
even  to  the  public  at  large ;  for  your  memorialists  believe  hacl 
medical  science  and  experience  been  duly  regarded,  most  of 
that  fearful  misery  and  loss  would  have  been  avoided,  as  it 
depended  on  causes  not  necessarily  connected  with  the  circum¬ 
stances  of  the  war.  It  is  therefore  with  much  pleasure  that 
this  meeting  of  the  British  Medical  Association  has  heard  of 
the  appointment  of  a  Royal  Commission  to  inquire  into  the 
organisation  and  relation  of  the  medical  to  other  departments 
of  the  army,  and  would  beg  respectfully  to  impress  upon  the 
authorities  that  a  similar  inquiry  should  be  extended  to  the 
navy  as  well.  They  confidently  hope  the  inquiries  may  result 
in  such  alterations  in  the  regulations  of  both  services  as  will 
place  the  medical  officer  in  a  condition  of  full  equality  as  re¬ 
gards  position,  rewards,  honorary  distinction,  whether  of  titles 
or  decoration,  and  retiring  pensions,  with  other  officers  of  the 
service,  and  secure  due  authority  to  their  recommendations  for 
the  welfare  of  the  men.  By  so  doing,  your  memorialists  would 
urge  upon  your  consideration  that  many  of  the  most  promising 
of  the  younger  medical  men  would  be  attracted  to  the  services, 
and  thus  the  best  interests  of  the  country  would  be  most  effec¬ 
tually  secured.  It  would  appear  to  your  memorialists  that  the 
responsibility,  labour,  hardship,  and  danger  to  which  the 
medical  officer  is  exposed,  though,  perhaps,  different  in  kind, 
is  quite  equal,  and  often  much  greater  in  degree,  to  those  which 
any  other  officer  undergoes,  and  that  therefore  the  rewards  and 
distinctions  should  be  equal.” 

Mr.  Nunneley  (Leeds)  proposed: — 

“  That  the  memorial  be  adopted:  and  that  a  copy  be  sent  to 
Lord  Panmure,  Sir  Charles  Wood,  and  the  Royal  Commissioners 
for  inquiring  into  the  Medical  Department  of  the  Army.” 

Mr.  Hatton  (Manchester)  seconded  the  motion,  which  was 
carried  unanimously. 

VOTE  OE  THANKS  TO  MR.  HEADLAM,  M.P. 

Sir  Charles  Hastings  moved  : — 

“  That  the  thanks  of  this  meeting  be  given  to  Mr.  Headlam 
for  his  ability  and  zeal  in  promoting  the  passing  of  a  Medical 
Bill,  and  also  to  the  225  members  of  the  House  of  Commons, 
who  formed  the  majority  by  which  the  second  reading  of  the 
Medical  Bill  (No.  1)  was  passed.” 

The  Association  must  now  look  only  to  the  House  of  Commons. 
They  had  looked  to  the  Government,  and  had  sent  deputations 
to  them  over  and  over  again.  It  was  greatly  to  the  discredit  of 
our  Governments  that  they  had  paid  little  or  no  attention  to  the 
subject  of  medical  reform, 

Mr.EDDisoN  seconded  the  motion ;  which  was  carried  nem.  dis. 
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REPORT  OF  THE  MEDICAL  BENEVOLENT  FUND. 

The  Report  of  the  Medical  Benevolent  Fund  was  read  by 
William  Newniiam,  Esq. 

“  The  Committee,  in  presenting  to  the  subscribers,  donors, 
and  others,  the  Report  of  the  Medical  Benevolent  Fund,  are 
gratified  in  being  able  to  add  their  testimony  to  its  generally 
prosperous  condition.  During  the  past  year,  the  Fund  has 
been  subject  to  the  usual  fluctuations  observable  in  most  cha¬ 
ritable  institutions  ;  death  has  been  rife  among  its  members ; 
and  while  some  few  have  left,  others  have  joined  it.  There  has 
been  a  steady  augmentation  of  the  funds,  and  an  increase  in 
the  number  of  applicants  for  relief.  Is  this  from  an  increase 
of  poverty  and  misery  in  the  profession,  or  from  the  circum¬ 
stance  that  the  resources  of  the  Fund  have  been  more  fully 
developed  and  generally  known  ?  The  fact,  however,  seems 
verified  that  the  more  you  can  effect  the  more  comes  before  you 
to  effect. 

“  The  Committee,  in  presenting  the  Treasurer’s  Beport,  find 
that  in  the  past  year  £634 : 10 : 9  has  been  received  in  sub¬ 
scriptions,  and  in  donations  no  less  a  sum  than  £889 : 1.  The 
number  of  cases  relieved  are  seventy-four,  the  number  of  an¬ 
nuitants  permanently  on  the  Fund,  fourteen,  receiving  jointly 
£191 :  10  from  the  interest  of  £5,493  : 12  : 3  invested  in  Bank 
Stock.  Five  of  these  aged  people  are  residing  in  the  cottages 
built  and  founded  by  Charles  Bailey,  Esq.,  at  Chippenham, 
Wilts.  Altogether  about  300  persons  have  been  benefited  by 
the  Fund  in  the  past  year. 

“  The.  Committee  would  direct  attention  to  the  large  amount 
of  donations,  and  in  so  doing  would  pay  briefly  a  just  tribute  to 
the  memory  of  one  who  has  been  removed  by  death,  and  who 
for  many  years  of  his  life  was  a  zealous  friend  and  supporter  of 
the  Fund.  The  late  Mr.  Camps,  of  Fenny  Stratford,  a  surgeon 
of  gi-eat  talents,  possessing  a  large  and  benevolent  spirit,  be¬ 
loved  and  lamented  by  a  large  circle  of  sorrowing  friends, 
by  his  will  bequeathed  to  the  Medical  Benevolent  Fund  £750, 
free  of  legacy  duty,  thus  enhancing  the  value  of  the  gift  one- 
tenth.  He  has  further  left  the  Trustees  of  the  Fund  his 
residuary  legatees,  which  the  Committee  have  reason  to  be¬ 
lieve  will  bring  in  a  sum  equivalent  to  that  already  received, 
the  only  stipulation  accompanying  this  munificent  gift  is  that 
it  should  not  be  spent  in  building,  but  be  enjoyed  by  the  poor 
man  at  his  own  fireside ;  this  sum  therefore  will  pass  intact  to 
the  funded  estate  of  the  Medical  Benevolent  Fund  for  the  sole 
use  and  benefit  of  annuitants. 

“The  Committee  cannot  pass  over  this  part  of  their  Report 
without  expressing  their  thankfulness  that  the  scheme  for 
granting  annuities  has  prospered  so  well,  indeed  beyond  their 
most,  sanguine  expectations.  In  the  year  1850  the  first 
annuity  was  granted,  when  the  amount  of  Bank  Stock,  which 
had  been  accumulating  for  this  especial  purpose,  was  only 
£1,200,  representing  £2,568,  from  the  interest  of  which  four 
small  annuities  were  then  granted.  This  favourite  branch  of 
the  Fund  has  been  progressively  advancing;  so  much  so,  that 
in  the  present  year  the  amount  of  Bank  Stock  is  £2,600,  re¬ 
presenting  £5,493  : 12  : 3,  while  the  number  of  annuitants  is 
fourteen ;  thus,  in  seven  years,  this  Fund  has  doubled  itself. 
Here  surely  is  cause  for  great  thankfulness  of  heart,  and  much 
encouragement  to  persevere  in  a  work  fraught  with  so  much 
benefit  to  our  poor  and  less  fortunate  brethren.  It  is  indeed  a 
noble  work  that  has  been  reared;  a  work  no  doubt  of  labour, 
but  of  love ;  a  work  that  every  member  should  consider  it  a 
privilege  to  have  aided  in,  and  from  which  should  emanate 
a  spirit  of  generous  rivalship,  each  endeavouring  to  advance  by 
every  possible  means  this  most  useful  charity. 

“  It  is  a  matter  of  regret  that  the  Medical  Benevolent  Fund 
has  not  been  more  extensely  and  prominently  brought  under 
the  notice  of  the  profession ;  but  advertisements  and  printing 
are  costly ;  and  it  has  ever  been  the  desire  of  the  Committee  to 
confine  the  expenses  of  the  management  of  the  Fund  within 
the  narrowest  bounds  possible,  so  that  nearly  the  whole  of  the 
subscriptions  should  be  really  given  in  grants  to  the  poor  and 
necessitous.  Much  might  be  done  by  the  members  of  the 
British  Medical  Association,  regarding  the  Fund  as  an  integral 
part  of  it.  It  is  not  affirming  too  much  in  stating  that  the 
Belief  Fund  of  the  British  Medical  Association  is  one  of  the 
most  useful  elements  of  that  Society ;  but  it  must  be  confessed 
with  pain  nearly  akin  to  shame,  that  the  majority  of  its  mem¬ 
bers  neglect  this  Fund,  and  never  add  one  penny  to  its  coffers. 
This  ought  not  to  be.  And  why  is  it  ? 

“  The  Committee  would  suggest  to  the  members  of  the 
British  Medical  Association  that  they  might,  with  but  little 
trouble  and  much  benefit  to  the  Belief  Fund,  at  their  numer- 
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ous  and  influential  branch  meetings  throughout  the  countrv, 
make  known  to  their  friends  what  an  inestimable  boon  the 
Medical  Benevolent  Fund  has  proved  in  mitigating  and  re¬ 
lieving  the  distress  and  wretchedness  in  the  profession.  Local 
secretaries  might  be  enrolled,  and  to  those  gentlemen  might  be 
left  the  distribution  of  printed  appeals,  setting  forth  the  history 
and  constitution  of  the  Fund,  and  embodying  also  a  few  of  the 
worst  cases  from  the  last  Report. 

“  The  Committee,  as  in  former  Reports,  feel  it  their  duty  to 
urge  upon  those  members  of  the  profession  who  are  now  in 
the  zenith  of  their  professional  career,  the  duty  and  necessity 
of  laying  in  store  to  meet  the  exigencies  and  contingencies  of 
professional  life.  The  man  of  vigour  of  to-day  may  be  the 
helpless  paralytic  of  to-morrow ;  an  accident,  or  sickness  of 
uncertain  duration,  at  once  deprives  him  of  his  income,  and 
the  whole  family  is  overwhelmed  in  distress,  Or,  if  life  is 
spared,  old  age  creeps  on  with  its  weakness  and  sorrows,  and 
how  often  with  attendant  penury.  This  is  no  ideal  sketch,  but 
drawn  from  the  life  ;  many  such  cases  coming  before  the  Com¬ 
mittee  at  their  monthly  meetings  for  relief. 

“  The  Committee  regret  to  notice  the  resignation  of  their 
Honorary  Secretary,  Dr.  James  Bright,  who  for  the  last  four 
years  has  devoted  much  energy  and  valuable  time  to  the  in¬ 
terests  of  the  Fund.  Though  deprived  of  his  active  services, 
they  are  assured  he  will  ever  continue  to  do  all  in  his  power  to 
promote  and  further  the  interests  and  welfare  of  the  Fund. 

“  The  Committee,  before  concluding  their  Beport,  beg  to 
offer  their  very  best  thanks  to  the  non-professional  supporters 
of  the  Fund,  especially  to  the  ladies,  who  are  ever  foremost  to 
tender  their  services  and  gentle  sympathies  wherever  poverty 
and  distress  are  known,  rendering  the  cup  of  sorrow  less  bitter. 
To  the  local  secretaries  a  large  debt  of  gratitude  is  due ;  it 
would  be  invidious  to  particularise,  but  to  some  of  those  gen¬ 
tlemen  the  Committee  feel  much  indebted.  To  their  friend, 
Mr.  Churchill,  their  best  thanks  are  due  for  placing  at  the 
service  of  the  Committee  a  handsome  and  commodious  room 
for  their  meetings  ;  neither  must  the  gentlemen  of  the  medical 
press  be  forgotten,  who,  on  all  occasions,  have  proved  them¬ 
selves  warm  advocates  of  all  medical  charities. 

“  In  taking  leave  of  their  friends,  the  Committee  feel  anxious 
to  pay  a  tribute  of  esteem  and  respect  to  their  time-honoured 
Treasurer,  Mr.  Newnham ;  and  believe  that  they  cannot  more 
effectually  do  this,  and  at  the  same  time  aid  the  cause  of 
benevolence,  than  in  the  following  quotation  from  an  old  ap¬ 
peal  from  his  pen  : — 

“  ‘  Oh !  if  there  be  onfe  motive  of  pure  charity  in  your  bosom, 
if  your  heart  throb  with  sympathy  at  the  recital  of  another’s 
woe;  if  you  are  desirous  of  doing  all  the  good  you  can  in  the 
world,  and  of  living  in  the  memory  of  the  wretched  to  bless 
you;  if  you  would  live  here  in  expectation  of  a  joyful  here¬ 
after;  if  you  would  humbly  imitate  the  Saviour  of  mankind, 
and  spend  your  days  in  his  service,  and  ascribe  the  glory  of  all 
to  Him  who  has  given  you  the  power  and  the  will  to  go  about 
doing  good,  oh !  forget  not  the  claims  of  the  Medical  Benevo¬ 
lent  Fund.’  ” 

Sir  John  Forbes  moved  the  adoption  of  the  Repoi’t.  He 
was  not  quite  sure  that,  as  he  was  a  member  of  the  Committee, 
such  a  motion  came  properly  from  him ;  but  he  could  speak  as 
to  Mr.  Newnham.  That  gentleman,  long  the  promoter  of  the 
Fund,  had,  feeling  the  advances  of  age,  resigned  the  office  of" 
Treasurer,  and  been  appointed  Vice-President.  It  had  been 
stated  that  many  members  of  the  Association  do  not  subscribe 
to  the  Fund.  He  was  quite  sure,  that  many  would  be  induced 
to  subscribe  to  it,  if  they  only  knew  the  overwhelming  number 
of  cases  which  came  monthly  before  the  Fund  for  relief.  Sir 
John  referred  specially  to  one  case,  in  which  the  Committee  of 
the  Fund  has  assisted  in  his  medical  studies  the  son  of  one  of 
their  annuitants.  The  young  gentleman  in  question  had  proved 
himself  worthy  of  what  had  been  done;  and  had  highly  dis¬ 
tinguished  himself  in  the  medical  school  to  which  he  had 
entered. 

Dr.  Lankester  (London)  seconded  the  motion ;  which  was 
carried  unanimously. 

Mr.  Newnham  said  that  hitherto  his  services  had  been  ren¬ 
dered  with  comfort  and  gratification  to  himself.  Last  year  he 
scarcely  expected  to  be  able  to  attend  the  present  meeting ;  but 
it  had  pleased  God  to  lengthen  his  days,  and,  so  long  as  he 
could,  he  would  give  his  aid  to  the  Fund.  He  referred  to  the 
distinction  between  the  Medical  Benevolent  Fund  and  the 
Royal  Medical  Benevolent  College. 

Sir  John  Forbes  explained  that  thei’e  was  no  rivalry  between 
the  two  institutions ;  but  the  College  could  not  give  temporary 


British  Medical  Journal, 


ASSOCIATION  INTELLIGENCE. 


[August  8, 1857. 


pecuniary  relief.  It  is  not  allowed  by  the  bye-laws ;  nor  are 
the  means  sufficient.  He  trusted  that  both  institutions  would 
go  on  in  the  path  of  benevolence. 

THE  RECENT  PROGRESS  OE  OUR  KNOWLEDGE  OF  THE  FORMS, 

STRUCTURE,  DEVELOPMENT,  AND  TREATMENT  OF  HUMAN 

ENTOZOA.  BY  EDWIN  LANKESTER,  M.D.,  F.R.S. 

In  commencing  his  address,  Dr.  Lankester  stated  that  he 
believed  he  owed  his  position  on  the  present  occasion  to  a  sug¬ 
gestion  of  his  own,  that  individuals  who  were  known  to  be 
working  at  particular  branches  of  inquiry,  should  be  called 
upon  to  report  on  these  subjects  at  the  annual  meetings  of 
the  Association.  In  accordance  with  this  view  he  should  not 
attempt  to  embrace  the  wide  field  of  general  physiology,  but 
confine  himself  to  one  subject;  and  that  was,  the  recent  pro¬ 
gress  of  our  knowledge  of  the  forms,  structure,  development, 
and  treatment  of  the  entozoa. 

The  most  recent  researches  on  this  subject  were  to  be  found 
in  the  following  works  and  papers  : — 

Von  Siebold,  On  Cestoid  and  Cystic  Entozoa  ;  Leuckart,  On 
Cystic  Tape-worms  and  their  Development ;  Huxley,  On  the 
S  tincture  of  Echinococcus ;  Walther,  On  the  Anatomy  ofOxyuris ; 
Kiichenmeister,  On  Animal  and  Vegetable  Parasites  attaching 
the  Human  Body  ;  Rainey,  On  the  Development  of  Cysticercus 
Celluloses  in  the  Pig. 

In  reference  to  the  classification,  he  preferred  regarding 
these  worms  as  a  part  of  a  natural  family,  to  which  the  term 
Scolecida  had  been  applied,  to  using  the  term  entozoa,  which 
applied  to  other  creatures  besides  those  which  were  known 
commonly  as  inhabiting  the  human  body  under  the  names  of 
cystic  and  tape-worms.  The  following  diagram  of  forms  of 
Scolecida  known  to  inhabit  the  human  body  was  exhibited. 

Division  Annulosa. 

Sub-division  Annuloida. 

Order  Scolecida:. 

Section  Platyelmia — Flat  worms. 

Family  Tasniada;—  Cestoda:. 

A.  Mature  States : 

Bothrioccphalus  latus — Broad  Tape-worm. 

Tccnia  solium — Common  Tape-worm. 

*Teenia  mediocanellata. 

*  Tania  nana. 

*Teenia  ?  (Cape  of  Good  Hope). 

B.  Immature  States: 

Cysticercus  celluloses. 

Cysticercus  tenuicollis. 

*Echinococcus  scolicipariens  ( E.veterinorum ). 

*Echinococcus  altricipariens  (E.  hominis). 

Acephalocysts. 

Family  Teematoda. 

Distoma  hepaticum — Fluke. 

Distoma  lanceolatum. 

*Distoma  Bushii — Busk’s  Fluke. 

*  Distoma  lieterophyes. 

*Distoma  hcematobium. 

*  Distoma  ophthalmobium. 

Monostoma  lentis. 

Poly  stoma  pinguicola. 

Section  Nematelmia — Round  Worms. 

Family  Gordiaceas. 

Eilaria  Medinensis — Guinea-worm. 

Filaria  oculi  humani. 

Family  Nematoidea. 

Ascaris  lumbricoides — Round  Worm. 

Oxyuris  vermicularis — Thread  Worm. 

Trichoc ephalus  dispar  (Mature  Stage). 

*Trichina  spiralis  (Immature  Stage). 

Strongylus  gigas. 

Strongylus  longivaginatus  ( Filaria  bronchialis) . 

Spiroptera  hominis. 

* Ancy lost omum  duodenale. 

*Dactylius  aculeatus. 

The  forms  marked  with  a  star  were  regarded  as  new,  or  pre¬ 
senting  new  points  in  their  history.  The  most  important 
point  in  their  recent  anatomical  history  was  the  demonstration 
of  the  existence  of  nervous  ganglia  in  the  tape-worms,  and  of 
ganglia  and  cords  in  the  thread  worms. 

The  history  of  the  development  of  those  forms  of  worms  which 
inhabited  the  human  intestines  was  then  entered  into.  As  an 
illustration  of  this  part  of  the  subject,  the  author  referred  to 
the  history  of  the  development  of  the  Gordius  aquaticus,  and 
of  the  various  forms  of  Trematode  worms.  These  animals, 
during  their  growth  to  maturity,  pass  from  one  animal  body  to 


another,  at  certain  stages  giving  rise  to  the  growth  of  other 
animal  bodies  similar  to  themselves.  It  is  the  same  in  the 
human  Tseniadse,  or  tape-worm.  Before  they  perfect  themselves 
in  the  human  intestines,  they  pass  through  the  body  of  lower 
animals.  The  history  of  the  common  tape-worn  (Tccnia  solium) 
was  then  traced.  Its  eggs  are  contained  in  the  old  segments 
of  the  worm  (proglottides),  which,  in  order  to  dev  elope  further, 
must  be  swallowed  and  digested  by  some  other  animal.  The 
animal  most  frequently  swallowing  these  eggs  was  the  pig.  In 
the  bowels  of  the  pig  an  embryo  was  hatched  having  six  hooks. 
This  embryo  finds  its  way  to  the  liver,  the  heart,  the  muscles 
of  the  pig.  When  it  comes  to  rest  it  is  developed  into  a  cystic 
worm,  called  Cysticercus  celluloses  : — the  pork  is  “  measled.” 
Here  it  remains  and  dies,  unless  the  pig  is  eaten  by  man  or 
some  other  animal.  In  this  way  the  Cysticercus,  passing 
through  a  second  process  of  digestion,  becomes  further  deve¬ 
loped,  loses  its  vesicular  condition,  and  becomes  a  true  tape¬ 
worm — the  Tcenia  solium  of  the  human  body.  In  its  previous 
stages  of  existence,  although  it  had  multiplied,  it  had  never 
become  sexual.  In  the  human  bowels  it  becomes  sexual. 
The  proglottides  are  little  more  than  envelopes  containing 
the  reproductive  tissues,  both  male  and  female.  In  these 
bodies  the  eggs  are  developed.  Besides  the  sexual  forms  of 
Tarnia,  the  human  body  is  subject  to  the  invasion  of  several 
immature  forms  of  the  Tseniadse. 

The  mature  and  immature  forms  found  in  man  and  some  of 
the  lower  animals  were  exhibited  in  the  following  diagram. 
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The  habit  of  producing  new  individuals  at  certain  stages  of 
their  growth  had  been  regarded  by  Steenstrup  as  an  alternation 
of  generation  :  and  the  forms  producing  these,  had  been  called 
by  him  “nurses”.  Dr.  Lankester  pointed  out  that  the  new  indi¬ 
viduals  thus  produced  were  in  their  origin  identical  with  the 
“  gemmee"  of  the  Hydra,  and  the  buds  of  plants.  The  follow¬ 
ing  explanation  was  given.  All  the  parts  of  plants  and  animals 
are  produced  under  the  influence  of  two  vital  tendencies,  one  of 
which  may  be  called  Homogenesis,  a  term  equivalent  to  repro¬ 
duction  ;  and  the  other,  Heterogenesis ,  a  term  equivalent  to  ge- 
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Deration.  Homogenesis  produces  the  same  tissues  from  the 
same  parts,  but  heterogenesis  produces  a  new  individual  from 
different  parts — two  cells,  a  germ-cell  and  a  sperm-cell,  being 
necessary.  In  plants,  the  homogenetic  force  produced  buds 
( Phytoids ),  which  were  either  like  their  parent  branch  buds 
( Isophytoids ),  or  differed  from  it  as  bulbs,  bulbilli,  sporules, 
etc.  (Allophytoids).  In  animals,  the  homogenetic  force  pro¬ 
duces  “  gemmae”  ( Zooids ).  These  ore  like  the  stock  from 
whence  they  proceed  (Isozooids),  as  in  the  nutritive  indi¬ 
viduals  of  the  Hydra  and  the  Sertularian  zoophytes;  or  unlike 
( Allozoouls ),  as  in  the  case  of  the  products  of  the  embryo  of 
taenia  in  its  cystic  condition,  or  the  sexless  generations  of 
the  aphides.  The  production  of  a  separate,  asexual  bud, 
gemmae  ( Zooids )  by  a  stock,  is  what  Steenstrup  calls  “  nurs¬ 
ing”,  and  the  stock  or  zooid  from  which  it  proceeds  is  a 
“  nurse”.  The  Parthenogenesis  of  both  Owen  and  Siebold  is 
the  production  of  sexless  gemmae  ( Allozooids ),  resembling  the 
sexual  forms  of  the  same  animal. 

Heterogenesis  in  plants  results  in  the  production  of  sexual 
phytoids,  which  either  produce  female  flowers  (Gynophytoids) , 
or  male  flowers  ( Androphytoids ),  or  hermaphrodite  flowers 
( Androgynophytoids ).  In  animals,  heterogenesis  results  in 
the  production  of  sexual  zooids,  as  female  animals  ( Gyno - 
zooids),  male  animals  ( Androzooids ),  or  hermaphrodite  ani¬ 
mals,  as  the  proglottides  of  the  tapeworm.  In  the  vertebrate 
animals,  the  sexless  zooid  is  united  to  the  sexual  zooid,  and  we 
have  an  example  of  a  true  zoon.  These  views  are  given  in  the 
following  diagram. 

Homogenesis  produces 

A.  In  Plants. 

Phytoids. 

1.  Isophytoids;  Buds. 

2.  Allophytoids ;  Bulbilli;  Bulbs;  Sporules. 

B.  In  Animals : 

Zooids. 

1.  Isozooids;  Gems,  or  buds. 

2.  Allozooids  ;  “  Nurses”  (Steenstrup)  ;  “  Aga- 

mazooids”  (Lubbock  and  Huxley) ;  “Virgin 
Aphides”  (Owen) ;  “  Drone  Bees”  (Von  Sie¬ 
bold)  ;  Unfecundated  Eggs ;  “  Winter  Eggs”; 
Sporula  (Siebold). 

Heterogenesis  produces 

A.  In  Plants : 

1.  Gynophytoids. 

2.  Androphytoids. 

3.  Androgynophytoids. 

B.  In  Animals : 

1.  Gynozooids. 

2.  Androzooids. 

3.  Androgynozooids. 

The  treatment  of  both  mature  and  immature  forms  divides 
itself  into  two  heads :  1.  Preventive  ;  2.  Curative.  The  pre¬ 
ventive  treatment  of  the  mature  states  of  the  tape-worm  consists 
in  avoiding  the  uncooked  flesh  of  animals,  especially  pork, 
which  contains  the  cystvcercus  celluloscc.  The  curative  treat¬ 
ment  of  tape-worm  consists  of:  1.  Destroying  the  worm; 
2.  Expelling  the  worm.  The  remedies  capable  of  effecting 
these  two  objects  are  various.  The  most  useful  are,  oil  of 
turpentine,  kousso,  pomegranate  bark,  and  the  root  of  male 
fern.  With  regard  to  the  immature  forms,  they  can  only  be 
prevented  by  avoiding  the  introduction  of  the  ova  or  six-hooked 
embryos  into  the  stomach.  These  ova  may  be  introduced  in 
water,  on  salads,  and  in  various  ways  by  uncleanly  persons. 
The  endemic  hydatid  disease  of  Iceland  was  given  as  an  in¬ 
stance.  The  cure  of  the  cystic  worms  can  be  sometimes  per¬ 
formed  by  operation,  but  was  not  easily  effected. 

Dr.  Hutchinson  (Nottingham)  moved,  Di-.Heygate  (Derby) 
seconded,  and  it  was  resolved  unanimously: 

“  That  the  cordial  thanks  of  this  meeting  be  given  to  Dr. 
Lankester  for  his  valuable  address.” 

THE  ADDRESS  IN  SURGERY 

was  read  by  George  Southam,  Esq.  (Manchester).  The  sub¬ 
ject  was  “  Cancer  and  its  Treatment”. 

Mr.  Hatton  (Manchester)  moved,  Mr.  Ellis  Jones  (Liver¬ 
pool)  seconded — 

“  That  the  thanks  of  the  meeting  be  given  to  Mr.  Southam 
for  his  address.” 

Dr.  Stewart  (London),  alluding  to  some  strictures  made  by 
Mr.  Southam  on  the  surgical  staff  of  the  Middlesex  Hospital 
for  allowing  Dr.  Fell  to  carry  on  his  secret  plan  of  treatment 
in  that  institution,  defended  the  steps  taken  by  those  gen¬ 
tlemen. 


Mr.  Solomon  (Birmingham)  also  defended  the  course  pur¬ 
sued  by  the  officers  of  the  hospital. 

The  President  explained  that  the  opinions  expressed  by 
the  readers  of  the  addresses  were  to  be  regarded  as  their  own, 
and  not  as  the  voice  of  the  Association. 


THURSDAY. 

The  members  assembled  at  half-past  eleven  a.m. 
place  of  meeting  in  1858  :  election  of  president. 

Sir  Charles  Hastings  said  that  the  Committee  of  Council 
had  been  in  communication  with  several  localities  as  to  the 
place  in  which  the  Association  should  hold  its  meeting  next 
year.  There  were  two  or  three  large  places  nearly  ready  to 
receive  the  Association  for  two  or  three  years  to  come.  There 
was  a  prospect  of  a  very  satisfactory  meeting  in  Liverpool  at  an 
early  period.  The  South  Western  Branch  had  also  invited  the 
Association  to  meet  at  Exeter  in  1858  ;  but,  previously  to  that 
the  Committee  had  received,  from  some  of  the  distinguished 
members  of  the  profession  in  Edinburgh,  letters  stating  the 
high  gratification  they  would  feel  at  the  meeting  being  held 
there  in  1858.  The  meeting  would  thus  see  that  the  Associa¬ 
tion  had  received  a  most  cordial  invitation  from  the  ancient 
University  of  Edinburgh  to  spend  our  anniversary  in  that 
celebrated  seat  of  learning  in  1858.  He  doubted  not  that  all 
present  would  most  cordially  join  with  him  in  sanctioning  the 
holding  of  the  meeting  in  that  city,  and  that  all  the  members 
of  the  British  Medical  Association  will  feel  delighted  that  such 
an  appointment  has  been  made.  He  therefore  moved,  in  ac¬ 
cordance  with  the  recommendation  of  the  Council : — 

“  That  the  next  Annual  Meeting  of  the  Association  be  held 
in  Edinburgh  ;  and  that  W.  P.  Alison,  M.D.,  be  nominated  as 
President  elect.” 

The  following  are  copies  of  the  letters  mentioned  above,  so 
far  as  they  relate  to  the  proposed  visit  to  Edinburgh. 

1.  Professor  Alison  to  Sir  Charles  Hastings. 

“  Colinton,  Edinburgh,  July  1, 1857. 

“  Dear  Sir  Charles, — I  am  very  happy  to  find  that  you 
propose  holding  next  year’s  meeting  of  your  Association  in 
Edinburgh,  and  sincerely  hope  that  you  will  be  able  to  carry 
your  scheme  into  effect.  My  own  health  is  so  much  broken 
for  some  years  past,  that  I  cannot  look  forward  to  taking  any 
part  in  your  social  enjoyments ;  but  I  can  promise  you  that 
you  will  not  only  find  Edinburgh  standing  where  she  did,  but 
extending  considerably  and  in  different  directions  from  where 
she  was.  And  I  trust,  also,  that  you  will  find  the  places 
vacated  by  your  old  friends  and  contemporaries,  occupied  by 
new  friends,  and  holding  out  the  prospect  of  at  least  equal 
instruction  and  interest  as  in  your  day . 

“You  will  find  the  University,  the  Hospital,  the  Colleges  of 
Physicians  and  Surgeons,  as  well  as  many  of  the  streets  and 
environs  of  Edinburgh,  as  far  as  buildings  go,  much  improved 
from  what  you  remember  them  ;  and  I  trust  that  you  may  not 
be  disappointed  in  your  intercourse  with  heads  of  the  profession. 

“  I  am,  with  much  respect,  dear  Sir  Charles, 

“  Very  faithfully  yours,  W.  P.  Alison.” 

2.  Professor  Christison  to  Sir  Charles  Hastings. 

“  Edinburgh,  June  20, 1857. 

“  My  dear  Sir  Chari.es, — So  far  as  I  am  concerned,  the 
British  Medical  Association  will  receive  a  hearty  welcome  in 

Edinburgh . I  have  thought  it  better  to  say  at  once  what 

I  can  for  myself,  than  to  wait  till  I  could  learn  the  sentiments 

of  some  of  my  friends . The  only  one  I  have  seen,  Dr. 

Begbie,  our  last  College  of  Physicians’  president,  expresses  his 
hearty  concurrence,  though  he  is  not  now  a  member  of  the 
Association. 

“  I  have  no  doubt  that  the  Association  will  receive  authority 
to  use  whatever  accommodation  they  may  require  for  the  meet¬ 
ings  in  the  University;  and  probably  the  Royal  Society  apart¬ 
ments,  on  the  Mound,  and  therefore  in  the  heart  of  the  city, 
may  be  obtained  also.  In  short,  I  ptresume  all  parties  will  be 
anxious  to  do  honour  to  such  an  assemblage  as  is  likely  to 
arrive  on  the  occasion.  I  am,  youis  most  truly, 

“  R.  Christison.” 

3.  Professor  Christison  to  Dr.  Tindal  Robertson. 

“  Edinburgh,  July  21, 1857. 

“  My  dear  Sir, — .  .  .  .  Allow  me  to  express  the  great  gratifi¬ 
cation  I  shall  have,  should  the  Society  eventually  come  to  a 
determination  to  meet  next  year  in  Edinburgh.  I  am  sure  it 
will  be  a  great  delight  to  many  English  members  to  attend  on 
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such  an  occasion;  especially  if  we  can  secure  such  a  summer 
as  this  has  been.  But  their  enjoyment  will  be  nothing  to  that 
of  one,  who  must  now  call  himself  an  old  professor,  and  who  in 
that  capacity  will  meet  at  one  time  with  so  many  old  associates 
in  college  days,  and  so  many  old  pupils  also,  whose  names  are 
familiar  to  me  as  the  most  distinguished  of  the  time  in  British 
medicine.  Those  who  have  not  been  in  Edinburgh  for  the  last 
twenty  years,  will  scarcely  form  any  idea  of  the  improvements 
that  have  taken  place  in  it,  and  in  the  surrounding  country, 
since  that  time.  I  hope  there  will  be  at  least  no  diminution  in 
the  hospitable  qualities  of  its  inhabitants.  For,  when  the 
Society  comes,  much  will  be  required  on  our  part  to  maintain 
its  old  character  in  that  respect. 

“  I  am  yours  most  truly,  “  R.  Christison.” 

4.  Professor  Simpson  to  Sir  Charles  Hastings. 

“  Edinburgh,  July  23,  1857. 

“  My  dear  Sir  Charles, — . All  the  profession  here  will 

be  delighted  to  welcome  the  Association  to  Edinburgh.  Such 
is  the  result  of  every  inquiry  that  I  have  made.  We  have 
abundant  halls  to  meet  in,  which  will  be  granted  most  willingly 
to  the  Association.  And  I  think  you  will  find  us  all  delighted 
to  entertain  our  English  brethren  at  our  own  houses. 

“  One  word  as  to  the  time  of  meeting.  We  make  our  gra¬ 
duates  on  the  1st  of  August  every  year.  It  is  our  great  cere¬ 
mony  at  the  University,  and  would  interest,  I  think,  the 
members  of  the  Association.  It  takes  place  from  ten  to  twelve 
a.m.  on  the  1st  August  each  year.  Professor  Goodsir  will  ad¬ 
dress  publicly  in  1858  the  newly  made  graduates.  The  meeting 
should,  I  would  suggest,  begin  on  the  1st  August,  or  end  on 
that  day,  if  such  an  arrangement  were  found  suitable  in  other 
respects  for  the  Association.  Our  townspeople  leave  on  August 
1st  for  the  country ;  some  of  them  a  few  days  before  that. 
Pray  tell  me,  when  you  decide,  what  accommodation  you  will 
require,  etc.,  and  I  shall  be  delighted  to  do  everything  in  my 
power  to  aid  your  views,  and  to  promote  the  objects  of  the 
Association.  Yours  very  faithfully, 

“  J.  Y.  Simpson.” 

5.  Professor  Miller  to  Sir  Charles  Hastings. 

“  My  dear  Sir, — . I  shall  be  most  happy  to  do  what  I 

can  to  further  the  proposed  meeting  of  the  Association  here  in 
1858.  Faithfully  yours, 

“  James  Miller." 

Dr.  Stewart  (London)  seconded  the  motion.  The  medi¬ 
cal  profession  in  Edinburgh  would  have  the  greatest  possible 
pleasure  in  receiving  the  Association,  if  they  might  judge 
by  the  correspondence  -which  had  been  read  by  Sir  Charles 
Hastings.  He  was  perfectly  sure  they  would  not  be  true  to 
their  national  character  if  they  did  not  exercise  hospitality. 
He  believed  the  meeting  would  be  a  great  success. 

Dr.  Lankester  (London)  could  not  allow  the  resolution  to 
pass  without  expressing  his  feelings.  The  meeting  knew  that 
for  some  little  time  a  little  controversy  had  been  going  on  in 
the  Association  as  to  its  name.  As  he  had  taken  an  active  part 
in  getting  the  name  changed,  he  would  just  say,  this  resolution 
was  the  first  fruits  of  that  change.  [ Hear ,  hear.]  They  could 
never  have  thought  of  going  to  Edinburgh  as  the  “  Provincial 
Medical  Association”.  Their  friends  in  Edinburgh,  who  had  a 
strong  objection  to  being  called  “  provincial”,  would  not  have 
liked  to  receive  them  in  that  character.  But  the  first  thing  the 
profession  in  Edinburgh  had  done  was  to  express  their  willing¬ 
ness  to  receive  the  British  Medical  Association  there;  and  he 
really  believed  the  meeting  at  Edinburgh  would  lay  the  founda¬ 
tion  of  a  great  Scotch  Branch.  [Hear,  hear.]  He  hoped  like¬ 
wise  it  would  introduce  them  to  some  of  the  larger  cities  of 
Scotland,  such  as  Glasgow,  for  instance ;  and  that  at  some 
future  time  they  wrould  cross  over  the  water  and  visit  their 
friends  in  Ireland.  [Applause.]  He  augured  great  things 
from  the  meeting  at  Edinburgh. 

The  motion  was  carried  unanimously,  and  with  applause. 

The  President  said,  that  under  the  peculiar  circumstances 
of  the  case,  it  had  been  resolved  by  the  Council  to  recom¬ 
mend  that  the  Committee  of  Council  be  empowered  to  appoint 
such  members  as  they  thought  desirable  to  deliver  the  ad¬ 
dresses  at  the  next  annual  meeting. 

MEDICAL  REFORM  :  IMPORTANT  COMMUNICATION  FROM 
GOVERNMENT. 

Bir  Charles  Hastings  announced  that  he  had  received  a 
communication  from  the  Right  Hon.  W.  Cowper,  implying  his 
intention  to  introduce  a  Medical  Reform  Bill  next  session,  and 


requesting  a  personal  interview  with  him  before  deciding  on  a 
plan. 

Dr.  Sibson.  After  the  gratifying  communication  you  have 
just  heard,  I  need  do  no  more  than  read  the  resolution  which 
is  in  my  hands,  which  was  decided  upon  in  the  meeting  of  the 
Reform  Committee,  composed  of  such  members  as  we  could 
get  together  this  morning,  on  the  receipt  of  that  important 
letter.  It  is  very  clear  that  the  Government  is  impressed  with 
the  necessity  of  following  up  the  late  majority  of  the  House  of 
Commons ;  the  unmistakable  voice  of  that  body  having,  as  it 
were,  been  elicited  from  it  in  consequence  of  the  representa¬ 
tions  of  this  Association.  That  noble  majority  has  been  of 
incalculable  value  to  us.  We  cannot  but  feel  sure  that  the 
Government  have  judiciously  yielded  to  the  pressure  from 
without  that  has  been  exerted  upon  them  in  this  matter.  The 
resolution  is  this  : — 

“  That  it  gives  this  meeting  the  highest  gratification  that  the 
President  of  the  Council,  Sir  Charles  Hastings,  has  received  a 
letter  from  the  Right  Hon.  W.  Cowper,  on  the  part  of  the 
Government,  stating  that  he  will  introduce  a  Medical  Reform 
Bill  early  next  session,  and  inviting  Sir  Charles  Hastings  to  a 
personal  interview,  with  a  view  to  consulting  him  before  de¬ 
ciding  on  a  plan. 

“  That  this  meeting  earnestly  and  with  confidence  press  on 
the  Government  to  adopt  in  their  Bill  the  sound  principles  of 
medical  legislation  which  have  always  been  advocated  by  this 
Association,  which  have  been,  in  the  main,  embodied  in  Mi'. 
Headlam’s  Bills  of  1856  and  1857,  and  which  have  been  tri¬ 
umphantly  recognised  by  the  House  of  Commons  by  a  very 
large  majority.” 

This  resolution  will,  with  the  rider  which  is,  I  believe,  to  he 
proposed  shortly,  fairly  place  before  the  Government  the  feel¬ 
ings  of  this  Association  with  regard  to  the  measure  about  to 
be  prepared,  and  will  at  once  prevent  them,  if  they  had  any 
such  intention,  from  attempting  to  bring  in  a  measure  not  con¬ 
taining  all  the  most  important  principles  laid  down  in  the  two 
Bills  spoken  of,  fully  recognising  the  importance  of  the  profes¬ 
sion  in  the  nomination  of  the  men  who  are  to  form  the  medical 
council ;  also  recognising  the  important  principle  that,  in  the 
future  education  of  the  profession,  education  should  be  as 
nearly  uniform  as  possible,  and  should  enlist  the  direct  co¬ 
operation  of  the  great  medical  corporations  and  the  various 
universities,  and  several  other  points,  which  I  need  not  now 
allude  to. 

Dr.  Lankester  seconded  the  motion.  It  seemed  that  they 
were  passing  through  another  phase  of  this  medical  reform 
question.  He  thought  the  members  of  the  Association  should 
thoroughly  understand  the  position  in  which  they  were  placed 
by  this  letter  of  Mr.  Cowper.  Mr.  Cowper  referred  to  the  fact 
that  Sir  Charles  Hastings  had  taken  an  interest  in  Mr.  Head¬ 
lam’s  Bill,  not  of  1857,  but  of  1856.  Not  one  word  was  said  of 
the  Bill  of  1857,  therefore  it  was  evident  the  Government  in¬ 
tended  to  proceed  on  the  basis  of  the  Bill  of  1856.  It  would 
be  well,  therefore,  for  this  meeting  to  give  some  definite  direc¬ 
tions  to  the  Committee  with  regard  to  this  great  question  which 
had  been  introduced,  and  which  must  still  raise  considerable 
discussion,  in  Mr.  Headlam’s  Bill.  They  must  receive  Mr. 
Headlam’s  Bill  as  the  Bill  of  the  medical  corporations,  rather 
than  as  the  Bill  of  the  Reform  Committee,  and  that  opened 
another  way  for  the  solution  of  the  question.  He  should  be  very 
sorry  if  they  were  allowed  to  go  away  from  this  meeting  without 
hearing  something  like  an  expression  of  their  opinion  with  re¬ 
gard  to  these  two  measures  of  1856  and  1857.  His  own  opinion 
was  that  they  should  separate  the  question  of  corporation  re¬ 
form  from  the  question  of  medical  reform.  But  they  said  they 
had  no  confidence  in  the  Colleges  till  they  were  thoroughly 
representative.  As  far  as  the  College  of  Physicians  was  con¬ 
cerned,  they  had  ready  for  adoption  a  new  charter,  which  would 
make  it  thoroughly  representative.  But  the  College  of  Sur¬ 
geons  was  not  likely  to  have  a  new  charter,  therefore  it  could 
not  be  said  to  represent  the  members,  and  they  embraced  by 
far  the  greater  number  of  the  profession  at  large.  That  being 
the  case,  he  had  more  confidence  in  the  Government  than  in 
the  College  of  Surgeons.  He  would  say  this,  that  if  the  College 
of  Surgeons  would  not  yield  upon  this  point,  he  was  for  going 
in  to  claim  for  themselves  the  position  which  otherwise  the 
College  of  Surgeons  would  occupy  on  the  proposed  council. 
He  thought  that  its  functions  might  be  discharged  by  repre¬ 
sentatives  chosen  by  the  British  Medical  Association.  This 
suggestion,  however,  might  very  well  form  the  subject  of  a 
separate  resolution. 

Dr.  E.  Smith  (London)  was  for  leaving  the  subject  entirely 
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in  the  hands  of  Sir  Charles  Hastings  and  the  Medical  Reform 
Committee. 

The  resolution  was  put  and  agreed  to  item.  con. 

Dr.  Stewart  wished  to  propose  what  he  considered  a  very 
important  resolution  on  this  subject.  The  Reform  Committee 
w’ere  able  to  judge  what  were  the  feelings  of  the  majority  of 
this  Association,  and  they  were  called  upon  now,  he  thought,  to 
speak  to  the  Government  with  no  indistinct  voice,  to  let  them 
know  in  unmistakable  terms  that  there  was  at  least  one  pro¬ 
position  that  they  would  not  even  admit  for  discussion,  and 
that  was  as  to  an  exclusive  or  predominant  Government  nomi¬ 
nation  of  the  Council.  This  they  could  on  no  account  permit. 
They  must  consider  it  as  a  sine  quA  non  in  any  measure  to  be 
proposed  for  the  reform  of  the  medical  profession,  that  the 
profession  at  large  should  have  a  fair  and  proper  voice  in  the 
management  of  its  own  affairs.  He  would  also  refer  to  another 
subject  which  he  thought  was  set  at  rest  in  Mr.  Cowper’s  letter, 
namely,  that  there  was  not  to  be  a  royal  commission.  This 
gave  him  great  satisfaction;  as  the  appointment  of  such  a  com¬ 
mission  would  7>nly  give  the  Government  time  to  have  their 
own  views  carried  out.  The  resolution  he  had  to  move  was  as 

follows  : — 

• 

“  That  this  meeting  learn  with  great  satisfaction  that  Her 
Majesty’s  Government  does  not  contemplate  the  appointment 
of  a  royal  commission  on  the  question  of  medical  reform,  and 
hereby  instructs  the  Reform  Committee  to  entertain  no  mea¬ 
sure  that  gives  the  exclusive  or  predominant  voice  in  the  nomi¬ 
nation  of  the  council  to  Her  Majesty’s  Government ;  and  that 
this  resolution  be  communicated  to  the  Right  Hon.  W.  Cowper.” 

Dr.  Macintyre  (Liverpool)  seconded  the  motion. 

Sir  Charles  Hastings.  It  is  better  not  to  refer  to  the  royal 
commission  at  all.  It  would  raise  a  discussion,  and  I  do  not 
think  we  need  enter  into  that  matter  at  all.  Knowing,  as  I  do, 
the  sentiments  of  so  many  parties  about  the  issuing  of  a  royal 
commission,  I  think  we  had  better  not  mention  it. 

Dr.  Sibson.  That  renders  it  the  more  important  that  this 
meeting  should  declare  its  decision. 

Sir  Charles  Hastings.  I  cannot  stand  here  as  the  Chair¬ 
man  of  the  Committee,  and  allow  that  resolution  to  stand 
without  amendment.  The  question  came  before  us  at  a  very 
full  meeting,  and  was  left  in  abeyance :  I  think  we  should  leave 
it  in  abeyance  now. 

Dr.  Macintyre,  as  the  seconder  of  the  resolution,  suggested 
that  the  advice  of  the  President  of  the  Council  should  be  fol¬ 
lowed.  When  Dr.  Stewart  began  to  speak,  he  said  it  was 
quite  clear  that  the  idea  of  a  royal  commission  was  done  away 
with.  If  that  were  taken  for  granted,  why  mention  the  subject 
at  all  ?  Let  the  Association  take  Mr.  Cowper's  letter  as  an 
evidence  of  that  fact.  As  it  was  not  the  universal  feeling  of 
the  Association  that  there  should  be  no  royal  commission,  they 
had  no  right  to  take  it  for  granted.  This  question  was  not  laid 
down  in  such  a  way  as  to  strengthen  the  remaining  part  of  the 
resolution. 

Dr.  Stewart.  I  have  a  great  objection  to  leave  it  out. 

Dr.  Sibson.  Make  it  the  subject  of  a  separate  resolution. 

Dr.  Lankester  hoped  that  Dr.  Stewart  would  not  propose 
this  resolution  at  all,  as  the  be=t  way  of  settling  their  diffi¬ 
culties  might  be  the  appointment  of  a  royal  commission.  And 
then,  why  need  they  go  and  tell  the  Government  they  would 
not  have  a  predominance  of  Government  nominees  on  the 
Medical  Council?  As  far  as  the  history  of  the  profession 
went,  they  had  much  more  reason  to  fear  the  corporations 
than  the  Government.  The  former  were  far  more  likely  to 
interfere  with  their  interests ;  they  had  always  stood  in  the  way 
of  progress  and  reform. 

The  President  suggested  that  they  should  leave  the  matter 
as  it  stood  in  the  hands  of  the  Reform  Committee,  as  it  con¬ 
tained  among  its  members  a  representation  of  the  various  sen¬ 
timents  of  the  Association. 

Sir  Charles  Hastings  hoped  they  would  leave  the  question 
where  it  was.  They  had  been  unanimous  up  to  that  point,  but 
he  was  sure  they  would  be  unanimous  in  nothing  else. 

Dr.  Tuke  (Chiswick)  expressed  his  unlimited  confidence  in 
the  Reform  Committee. 

Sir  Charles  Hastings  hoped  the  motion  would  be  with¬ 
drawn,  as  it  would  be  so  ungracious  to  go  to  Mr.  Cowper  with 
a  sort  of  defiance  in  his  hand.  The  Reform  Committee  knew 
perfectly  what  their  sentiments  were ;  and  why  not  trust  the 
Committee  to  do  that  which  was  right? 

Dr.  Lankester  proposed  an  amendment,  to  the  effect  that 
the  words  “  medical  corporations  ”  be  inserted,  in  lieu  of  “  Her 
Majesty’s  Government”,  in  Dr.  Stewart’s  resolution. 
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Dr.  Macintyre  begged  to  withdraw  from  seconding  the 
resolution. 

Dr.  Stewart  said  that,  after  hearing  the  extracts  which  Dr. 
Budd  read  from  Lord  Palmerston’s  paper,  he  was  not  in  the 
least  satisfied  to  leave  this  question  in  the  hands  of  the  Reform 
Committee  ;  and,  if  his  motion  were  not  carried,  he  should  re¬ 
quest  leave  to  enter  his  protest  on  the  minutes.  He  was  sure 
that  a  majority  of  the  Committee  would  wish  to  carry  out  the 
resolution  in  accordance  with  the  wishes  of  the  Association, 
and  that  they  would  wish  to  have  their  hands  strengthened  by 
such  an  expression  of  feeling,  instead  of  deprecating  it;  so  that 
they  might  say  to  Mr.  Cowper,  “  Here  is  one  point  that  is  con¬ 
sidered  a  closed  question.”  Upon  that  very  question  the  Go¬ 
vernment  were  defeated  by  an  immense  majority  in  the  House 
of  Commons ;  and  were  they  now  to  give  up  the  point  which 
had  been  gained,  simply  because  of  a  little  sentimentalism?  It 
was  nothing  more  nor  less. 

Dr.  Edward  Smith  moved,  as  an  amendment — 

“  That  the  meeting  proceed  to  the  next  business.” 

Sir  Charles  Hastings  seconded  the  amendment. 

Dr.  Sibson  said,  the  first  resolution  really  contained  the  gist 
of  that  which  was  only  stated  in  a  more  formal  manner  in  the 
second.  It  was  a  particular  understanding,  on  the  part  of 
those  who  drew  up  the  first  resolution,  that  the  Government 
were  not  to  have  a  predominant  portion  of  the  nomination.  It 
seemed  to  him  that  question  was  virtually  decided  by  the  first 
resolution;  therefore  it  would  be  judicious  not  to  put  the 
second,  for  fear  it  might  weaken  that  position,  which  now 
stood  in  such  predominant  strength.  [Hear,  hear.']  It  was 
impossible,  after  what  had  passed,  that  the  Medical  Reform 
Committee  would  permit  an  exclusive  or  predominant  nomina¬ 
tion  of  the  Council  by  the  Government. 

The  amendment  was  then  put,  and  carried  by  a  very  large 
majority. 

the  address  in  medicine 

was  read  by  W.  Tindal  Robertson,  M.D.,  of  Nottingham.  The 
subject  was  “  The  History  of  Sanitary  Science”. 

Sir  Henry  Cooper  (Hull),  in  proposing  a  vote  of  thanks, 
said  that  at  the  present  time  the  subject  was  most  happily 
chosen,  and  was  treated  in  a  manner  that  showed  great  classical 
research  as  well  as  sound  practical  knowledge.  He  begged 
to  move — 

“  That  the  thanks  of  the  meeting  be  presented  to  Dr.  Robert¬ 
son  for  his  erudite,  elegant,  and  important  address.” 

Dr.  Edward  Smith,  in  seconding  the  motion,  said  he  hoped 
the  paper  would  be  printed  with  the  sanction  of  the  Asso¬ 
ciation. 

A  similar  wish  was  expressed  by  Dr.  Stewart,  who  supported 
the  motion. 

The  resolution  was  carried. 

CASES  AND  COMMUNICATIONS. 

Practical  Observations  on  the  best  Methods  of  Introducing 
the  Catheter  in  cases  of  very  Narrow  and  Irritable  Stricture. 
By  Henry  Thompson,  Esq. 

Case  of  Complete  Occlusion  of  the  Os  Uteri.  By  John 
Hatton,  Esq.  [We  have  received  Mr.  Hatton’s  paper  for 
publication.] 

Results  of  Experiments  on  the  Influence  of  various  kinds  of 
Exertion  upon  Respiration  and  Pulsation.  By  Edward  Smith, 
M.D.,  LL.B. 

In  a  brief  discussion  which  followed  the  reading  of  Dr. 
Smith’s  paper, 

Dr.  Lankester  said  that  it  was  important  to  know  the 
quality  as  well  as  the  quantity  of  the  air  expired.  He  trusted 
that  Dr.  Smith  would  continue  his  researches. 

Sir  Charles  Hastings  had  been  struck  with  the  original 
character  of  the  investigations  made  by  Dr.  Smith,  and  believed 
that,  if  they  were  carried  out,  some  great  results  might  be 
derived  from  them. 

Dr.  Smith  said,  that  having  carried  his  inquiries  so  far,  he 
had  been  brought  to  a  stand  for  want  of  a  means  of  rapidly 
absorbing  the  carbonic  acid  in  a  limited  time.  He  had  con¬ 
sulted  several  chemists,  who  had  not  as  yet  been  able  to 
aid  him. 

Sequel  of  a  Case  of  Intestinal  Obstruction,  reported  in  the 
Journal  for  February  21st.  By  Sir  Henry  Cooper,  M.D. 
[This  case  is  published  at  p.  6G2.] 

Aneurisms  of  the  Aorta.  By  F.  Sibson,  M.D.,  F.R.S. 

It  was  unanimously  resolved,  on  the  motion  of  Dr.  Hitch- 
man — 

“  That  the  cordial  thanks  of  the  Association  be  given  to  those 
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gentlemen  who  have  contributed  papers  and  cases  at  this 
meeting.” 

votes  oe  thanks. 

Mr.  Paget  (Leicester)  moved,  Dr.  Hitchman  seconded,  and 
it  was  unanimously  resolved  : 

“  That  the  cordial  thanks  of  this  meeting  he  given  to  the 
Mayor  for  the  use  of  the  Exchange  Room,  and  to  the  Com¬ 
mittee  of  the  Mechanics’  Institute  for  the  use  of  the  Me¬ 
chanics’  Hall.” 

Sir  Charles  Hastings  proposed  : 

“  That  the  thanks  of  the  Association  he  given  to  the  Presi¬ 
dent  for  the  very  able  manner  in  which  he  conducted  the 
business  of  the  meeting.” 

The  resolution  was  carried  by  acclamation. 

A  vote  of  thanks  was  also  unanimously  given  to  Sir  Charles 
Hastings,  for  the  manner  in  which  he  had  performed  his 
duties  as  President  of  the  Council. 


THE  SOIREE 

was  held  on  Wednesday  evening  at  the  Mechanics’  Hall,  and 
afforded  to  the  members  of  the  Association  and  their  friends  a 
most  interesting  spectacle.  The  walls  were  studded  with  a 
magnificent  array  of  oil  paintings,  water  colour  drawings, 
and  photographs,  from  the  collections  of  Mr.  Thackeray,  Mr. 
Ball,  Mr.  Bradbury,  Mr.  Orrock,  Mr.  Hepburn,  Mr.  J.  M.  Pott, 
and  other  gentleman.  Mrs.  Enfield  contributed  several  of  her 
own  exquisite  drawings  from  nature;  Messrs.  Shaw  and  Sons 
had  a  profuse  assortment  of  prints,  photographs,  and  drawings ; 
Mr.  James  Sliepperley  exhibited'  stereoscopes;  and  Mr.  T.  C. 
Hine,  of  Nottingham,  had  a  suggestion,  illustrated  hy  a  dia¬ 
gram,  with  a  view  to  produce  the  effect  of  figures  in  motion. 
Messrs.  Lee  and  Gee  showed  a  circular  hose  frame  in  opera¬ 
tion  ;  another  gentleman,  a  model  of  a  tape  making  machine. 
Surgeons’  instruments  of  every  kind  were  in  ample  profusion — 
Mr.  Thompson,  of  Nottingham,  and  Mr.  Coxeter,  of  London, 
being  the  exhibitors.  Mr.  Lowe,  of  Highfield,  lent  some  of  his 
magnificent  ferns  to  adorn  the  room ;  and  Mr.  Wheeler  en¬ 
riched  the  collection  with  several  splendid  aquariums  and 
other  objects  of  interest.  The  pupils  of  the  Institution  for  the 
Blind  contributed  some  specimens  of  their  handiwork,  and 
likewise  attended  in  person  to  gratify  the  company  with  a 
display  of  their  vocal  powers,  in  which  they  were  accompanied 
on  the  organ  by  Mr.  Shelmerdine.  The  most  interesting 
feature  of  the  exhibition  was  the  museum,  comprising  the  col¬ 
lection  of  the  Natural  History  Society,  and  of  that  of  the 
working  men.  To  the  artisans,  who  have  devoted  a  vast  share 
of  enthusiasm,  as  well  as  ability  and  industry  to  their  work, 
belongs  great  credit.  There  is  now  in  Nottingham  a  collection, 
rich  in  curiosities  of  every  kind,  and  in  specimens  of  concho- 
logy,  ornithology,  and  geologyr,  all  arranged  in  the  most  com¬ 
mendable  taste.  Refreshments  were  supplied  hy  Mr.  E.  Ear- 
rands.  The  company,  which  was  very  numerous,  did  not  dis¬ 
perse  till  nearly  eleven. 


the  dinner. 

The  Dinner  took  place  on  Thursday,  at  half-past  5,  r.M., 
in  the  Exchange  Hall,  and  was  attended  by  about  forty  guests. 
In  the  absence  of  Mr.  Eddison,  the  President,  the  chair  was 
•filled  by  R.  S.  Hutchinson,  M.D.;  Dr.  Lankester  and  Mr. 
Joseph  White  acted  as  Vice-Chairmen.  Among  the  non-pro¬ 
fessional  guests  were  John  Bradley,  Esq.,  the  Mayor  of  Not¬ 
tingham  ;  W.  H.  Barrow,  Esq.,  M.P.  for  the  southern  division  of 
the  county;  the  Rev.  J.  N.  Brooks,  M. A.,  Vicar  of  St.  Mary’s;  the 
Rev.  H.  Bell,  Chaplain  to  the  General  Hospital ;  W.  Enfield, 
Esq.,  Town-clerk;  etc.  A  brass  band  (that  of  the  Juvenile 
Temperance  League)  and  an  efficient  glee  party  were  in  attend¬ 
ance.  The  dinner  was  supplied  hy  Mr.  W.  H.  Malpas,  of  the 
Elying  Horse  Hotel,  in  a  style  that  left  nothing  to  be  desired. 

After  disposing  of  the  usual  loyal  toasts,  the  chairman  propo¬ 
sed,  “  The  Bishop  of  Lincoln,  the  Clergy,  and  Christian  Ministers 
of  all  denominations.”  He  believed  that  their  excellent  and  re¬ 
spected  diocesan  was  possessed  of  such  a  truly  catholic  spirit 
that,  had  he  been  present,  he  would  have  entirely  approved, 
along  with  every  one  who  had  the  religion  of  Christ  in  his 
heart,  of  the  addition  which  he  had  made  to  the  toast.  He 
thought  that,  as  medical  men,  they  must  all  more  or  less  ap¬ 
preciate  the  services  of  a  pious  clergyman  in  a  sick  room. 

The  Rev.  J.  N.  Brooks  expressed  his  cordial  thanks  for  the 
•  compliment  that  had  been  paid  to  the  clergy,  and  said,  that 
the  Bishop  of  Lincoln,  he  was  sure,  would  have  responded 
most  heartily  to  the  sentiments  which  had  just  been  uttered, 


if  he  had  had  the  opportunity.  He  (Mr.  Brooks)  hailed  with 
great  satisfaction  what  had  been  said  as  to  the  co-operation  of 
the  clergy  in  the  sick  room.  He  remembered  the  time  when 
a  prejudice  existed  amongst  the  medical  profession,  and  ob¬ 
stacles  were  not  unfrequently  placed  in  the  way  of  clergymen 
visiting  their  sick  parishioners.  There  was  a  certain  analogy 
between  the  two  professions.  He  recollected  some  years  ago 
a  medical  gentlemen  in  this  town  changing  his  mind  and  pre¬ 
senting  himself  before  the  late  Archbishop  of  York  for  ordi¬ 
nation  as  a  clergyman.  His  Grace,  however,  required  a  three 
years  abstinence  from  secular  associations  ;  and  the  candidate 
then  pleaded,  that  the  medical  profession  ought  to  be  an  ex¬ 
ception  to  the  rule,  as  there  was  some  analogy  between 
the  two  pursuits,  and  as  he  had  hitherto  been  attending  to 
the  bodies  of  men,  he  was  desirous  now  of  having  to  do 
with  their  souls.  That  was  a  new  idea  to  the  Archbishop  ;  lie 
thought  better  of  his  determination,  and  ordained  the  appli¬ 
cant.  He  (Mr.  Brooks;  thought  the  nervous  system  had  a 
great  influence  upon  the  pathological  states  of  the  body ;  that 
the  mind  had  no  inconsiderable  effect  upon  the  nerve;  and 
that  if  they  could  soothe  the  mind,  a  soothing  influence  would 
be  produced  upon  the  nervous  system.  The  reverend  gentle¬ 
men  referred  to  the  great  advance  which  had  been  made  in  the 
medical  profession,  particularly  in  the  treatment  of  the  insane. 
He  anticipated  the  happiest  results  in  both  professions  from, 
those  improvements  to  which  he  had  referred,  and  said  that, 
in  proportion  as  religion  was  better  understood,  and  the 
genuine  article  void  of  quackery  [Applause]  presented  to  the 
people,  they  would  find  each  mutually  conducive  to  the  welfare 
both  of  body  and  soul. 

The  Chairman  now  gave  “  The  Army  and  Navy,”  joining 
with  that  toast  the  name  of  Mi'.  Soden  of  Bath.  [Cheers.] 
The  chairman  expressed  his  gratification  at  the  high  and  im¬ 
proved  position  which  was  occupied  by  the  medical  profession  in 
the  army,  and  mentioned  the  names  of  Sandwith  and  Thompson, 
and  spoke  of  the  devotion  with  which  their  medical  brethren 
had  discharged  their  difficult  and  often  dangerous  duties  in 
the  Crimean  campaign.  [Cheers.] 

Mr.  Soden,  in  responding  to  the  toast,  referred  to  the  fact  of 
his  having  spent  the  first  year  or  two  of  his  professional 
career  as  a  surgeon  in  the  army,  he  having  served  through  the 
whole  of  the  memorable  expedition  to  Egypt.  He  had  always 
advocated  the  claims  of  the  army  surgeons  to  honorary  dis¬ 
tinctions  ;  and  at  length,  owing  to  the  noble  energy  and  perse¬ 
verance  of  the  Duke  of  Richmond,  their  claims  had  received  a 
tardy  recognition.  Forty-nine  years  after  the  campaign  in 
Egypt  he  had  received  a  medal,  and  he  must  apologise  to  the 
Association  for  not  having  brought  it  with  him.  There  was  a 
reasonable  prospect  of  great  improvements  being  eftectedin  the 
medical  departments  of  the  army  and  navy,  and  he  had  great 
confidence  that  the  labours  of  the  royal  commission  would  re¬ 
sult  in  great  good.  He  was  glad  to  notice  that  one  of  the 
medals  of  the  new  Order  of  Valour  was  lately  bestowed  upon 
an  assistant-surgeon  in  a  regiment. 

The  Chairman  proposed  “  The  Mayor  and  Corporation  of 
Nottingham.” 

The  Mayor,  in  responding  to  the  toast,  expressed  his  high 
sense  of  the  services  rendered  by  the  medical  profession  ;  and 
said  he  fully  concurred  in  the  sentiment  that  they  might  very 
legitimately  be  associated  with  the  highest  of  all  professions, — 
that  of  the  ministers  of  religion.  Speaking  for  his  townsmen 
he  could  say,  they  felt  honoured  that  the  British  Medical  As¬ 
sociation  had  made  Nottingham  the  scene  of  their  congress. 
He  regretted  that  a  greater  number  of  the  corporation  were 
not  able  to  attend.  The  Mayor  then  enumerated  the  favour¬ 
able  features  which  had  presented  themselves  within  the  past 
few  years  in  the  progress  of  this  town;  especially  instancing 
the  beneficial  labours  of  the  Sanitary  Committee. 

The  Chairman  proposed  the  health  of  “  The  County  Mem¬ 
bers,”  coupling  with  the  toast  the  name  of  Mr.  Barrow. 

Mr.  Barrow  offered  his  acknowledgments.  No  individuals 
in  the  country  had  more  reason  to  be  anxious  for  the  kind 
services  of  the  medical  profession  than  members  of  l’arliament, 
particularly  at  this  season  of  the  year.  The  sacrifices  that 
most  of  them  submitted  to,  merely  for  the  gratification  of  a 
little  personal  ambition,  necessitated  on  their  behalf  the  best 
possible  services  of  the  medical  man.  He  was  most  happy  to 
be  so  kindly  received  by  so  distinguished  a  body  as  he  saw 
around  him  on  the  present  occasion.  [Cheers.]  He  could 
truly  say,  that  the  great  bulk  of  his  brethren  felt  with  him  the 
greatest  possible  anxiety  to  carry  out  the  wishes  of  the  medical 
profession,  so  far  as  they  could  understand  what  they  were, 
and  what  would  best  promote  their  interests.  He  was  quite 
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convinced  that  any  measure  which  would  promote  the  interests 
of  the  medical  profession,  would  further  the  interests  of  society 
at  large.  [Hear,  hear .]  He  was  not  surprised  that  Mr. 
Headlam’s  Bill,  which,  he  presumed,  met  the  wishes  of  the 
great  bulk  of  the  profession,  was  not  likely  to  be  carried 
through  this  session.  He  was  sorry  to  see  the  practice  of 
Parliament  throw  so  many  difficulties  in  the  way  of  private 
members  carrying  through  any  Bills.  He  was  one  of  those 
who  thought  that  greater  facilities  ought  to  be  afforded  to 
members  who  took  charge  of  such  Bills,  than  was  the  case  at 
present.  He  regretted  that  Mr.  Headlam  had  failed  in  his  en¬ 
deavour  this  year ;  he  hoped,  however,  that  on  some  future 
occasion  there  would  be  better  success.  [Cheers.]  He  greatly 
preferred  local  to  centralised  government;  therefore  he  desired 
that  the  medical  profession  should  be  under  the  government  of 
a  council  chosen  by  and  out  of  their  own  body :  any  other  sys¬ 
tem  of  government  he  should  endeavour  to  thwart  by  every 
means  in  his  power. 

The  Chairman  then  proposed  “  Prosperity  to  the  British 
Medical  Association,”  coupling  with  the  toast  the  name  of  Sir 
Charles  Hastings.  [Cheers. J 

Sir  Charles  Hastings:  I  will  not  attempt  to  express  my 
gratitude  to  you  for  the  repeated  acts  of  kindness  which  I 
have  received  during  the  last  twenty-five  years,  during  which 
time  I  have  been  connected  with  this  noble  Association.  I 
feel  grateful  to  Providence  that  he  has  enabled  me,  during  a 
quarter  of  a  century,  to  be  connected  with  an  Association 
which  I  think  destined  to  produce  the  greatest  possible  benefit 
to  our  profession,  and,  by  doing  so,  to  the  community  at  large. 
It  is  now  twenty-five  years  since  we  first  assembled  at  Wor¬ 
cester,  the  place  of  my  nativity.  We  assembled  together  then 
in  very  small  force,  but  there  we  laid  the  foundation  of  a  large 
superstructure ;  and  during  the  interval  we  have  visited  al¬ 
most  every  important  town  in  the  kingdom.  Wherever  we 
have  gone,  we  have  excited  an  interest  in  behalf  of  the  profes¬ 
sion,  in  behalf  of  the  public  health,  and  in  behalf  of  those 
great  principles  of  benevolence  which  it  is  one  of  the  great 
objects  of  our  Association  to  cultivate.  [Cheers.]  We  have 
visited  all  the  great  seats  of  manufacture  in  this  increasing 
country ;  we  have  visited  the  Universities ;  and  in  all  those 
places  we  have  received  (as  we  have  on  this  occasion  from  the 
Mayor  of  your  town)  from  persons  high  in  distinction  a  hearty 
welcome.  They  have  held  out  the  right  hand  of  fellowship, 
and  promised  to  do  what  they  could  to  forward  the  objects 
which  we  have  at  heart.  Our  objects  are  not  only  scientific, 
but  they  are  also  social.  [Hear,  hear.]  We  endeavour  to 
cultivate  kindly  feelings,  and  to  do  away  with  those  which  are 
of  a  hostile  tendency,  so  that  we  may  have  none  of  those  nar¬ 
row  bigoted  feelings  for  which  formerly,  I  am  sorry  to  say, 
the  medical  profession  were  supposed  to  be  distinguished. 
[Hear,  hear.]  Looking  at  these  objects  only,  I  conceive  we 
have  accomplished  great  good;  but  independently  of  that, 
during  the  last  twenty-five  years,  there  are  no  subjects  which 
have  engaged  the  minds  of  the  medical  profession  in  which  we 
have  not  taken  an  active  part.  Should  any  one  in  after  times 
go  into  the  history  of  our  Association,  he  will  pronounce  that 
we  have  not  existed  in  vain.  We  have  always  forwarded  the 
progress  of  scientific  research.  [Hear,  hear.]  I  am  happy 
that  on  this  occasion  our  meeting  is  graced  by  the  presence  of 
one  of  the  members  of  your  county.  One  of  the  great  objects 
which  we  have  had  in  view,  has  been  the  improvement  of  the 
organisation  of  the  medical  profession.  I  can  call  to  mind 
the  time  when  our  organisation  was  much  more  imperfect  than 
it  is  now.  We  have  done  all,  as  a  profession,  that  we  can  do 
to  improve  that  organisation  ;  and  now  we  are  obliged  to  call 
in  the  assistance  of  Parliament  to  enable  us  to  carry  out  those 
great  principles  of  medical  legislation  which,  in  my  opinion, 
are  destined  in  future  to  place  our  profession  on  a  much 
higher  pedestal  than  it  has  yet  stood  upon.  [Cheers.]  On 
every  occasion  when  we  have  met  together,  it  has  been  our 
happiness  that  our  festive  board  has  been  attended  by  some 
one  of  the  members  of  the  House  of  Commons  for  the  locality 
in  which  we  have  assembled.  I  believe  this  has  been  one  of 
the  circumstances  that  has  increased  the  interest  the  public 
mind  has  taken  with  regard  to  the  medical  profession.  You 
are  all  well  aware  that,  during  the  last  twelve  months  especially, 
medical  legislation  has  made  a  very  onward  progress.  I  be¬ 
lieve  this  to  have  been  mainly  owing  to  the  manner  in  which 
the  members  of  the  House  of  Commons,  in  their  own  localities, 
have  been  acted  upon  by  the  members  of  the  medical  profes¬ 
sion.  The  sentiment  which  Mr.  Barrow  has  uttered  on  the 
present  occasion,  has,  I  believe,  been  present  on  the  minds  of 
all  the  members  of  the  House  of  Commons  ;  and  it  is,  that  in 
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forwarding  tbe  interests  of  the  medical  profession,  Parliament 
were  forwarding  the  interests  of  the  public  at  large.  This  is 
the  view  in  which  medical  legislation  must  be  looked  upon. 
We  must  not  regard  medical  legislation  as  a  means  to  give  an 
onward  impetus  to  the  profession  alone.  The  great  object  of 
our  hearts  is,  to  alleviate  the  sufferings  of  mankind.  It  is  not 
for  personal  aggrandisement,  it  is  not  for  the  aggrandisement 
of  our  profession,  that  we  are  over  and  over  again  going  to  the 
House  of  Commons  to  beg  them  to  improve  the  organisation 
of  the  profession.  No;  that  is  not  the  feeling  that  animates 
the  mind  of  the  profession.  Our  object  has  been  to  exercise 
our  high  and  holy  calling  from  a  feeling  of  benevolence,  which 
is  paramount  to  our  duty.  We  are  called  upon  to  exert  our¬ 
selves  so  as  to  make  our  profession  more  influential  for  the 
public  good, — more  capable  of  alleviating  the  sufferings  of 
mankind.  These  are  the  high  and  holy  aspirations  of  our 
profession  ;  and  I  am  happy  to  find,  during  the  last  year,  we 
have  made  a  further  advance  than  on  any  former  occasion. 
Y  e  have  achieved  a  vast  triumph  in  the  House  of  Commons 
in  the  present  session.  [Apjjlause.]  It  is  quite  true  that  we 
have  not  accomplished  the  great  object  which  we  have  been 
attempting.  But  we  can  sajr,  the  end  of  our  exertions  begins  to 
dawn  upon  us.  We  can  look  forward  to  the  time  when  we 
shall  accomplish  that  great  object:  then,  I  say,  this  Asso¬ 
ciation  will  have  reared  a  more  enduring  monument  than  any 
medical  Association  that  ever  existed.  And  look  at  the  efforts 
which  have  been  made  on  the  present  occasion  in  the  House 
of  Commons.  You  know  very  well  that  we  have  agreed  upon 
certain  great  principles  which  are  to  guide  us  in  medical  legis¬ 
lation.  You  are  also  aware  that  we  have  laid  those  principles, 
over  and  over  again,  before  the  Government  of  the  day,  and 
that  they  have  turned  a  deaf  ear  to  our  representations  :  you 
know  that  we  have  gone  to  the  Home  Secretary  and  the  Prime 
Minister;  that  they  have  met  us  with  fair  words,  but  they 
have  as  good  as  told  us,  that  medical  matters  are  not  such  as 
should  engage  the  attention  of  the  Ministry.  We  have  gone 
to  the  House  of  Commons,  and  again  and  again  placed  peti¬ 
tions  upon  the  table  ;  and  what  has  been  the  result  ?  Why, 
during  the  present  year,  we  have  accomplished  this  triumph 
against  every  power  which  the  Government  could  bring  to 
pass  Lord  Elcho’s  Bill.  Two  hundred  and  thirty  independent 
members  came  forward,  and  told  the  Government,  “  That  is 
not  the  way  in  which  the  medical  legislation  shall  be  carried 
on.  [Cheers.]  Sir  Charles  then  alluded  to  the  communica¬ 
tion  he  had  received  that  morning  from  the  Government.  He 
fui ther  remaiked,  that  if  this  Association  had  done  nothing 
else  than  bring  this  question  prominently  before  the  public*, 
they  would  have  accomplished  the  object  for  which  it  was 
formed.  But  that  was  only  a  small  part  of  what  they  had 
effected.  He  considered  the  manner  in  which  they  united 
together  in  good  fellowship,  brotherly  feeling,  and  social  har¬ 
mony  amongst  each  other,  as  a  gratifying  feature  of  their  pro¬ 
ceedings.  He  believed  that  the  destinies  of  the  profession 
were  far  higher  than  those  which  had  been  hitherto  accom¬ 
plished  ;  and  he  trusted  they  would  go  on  still  further  in  their 
noble  efforts  to  mitigate  disease  and  suffering,  so  as  to  render 
them  ministering  angels  to  the  miseries  and  misfortunes  of 
man.  He  begged  leave  to  thank  the  meeting  most  cordially 
for  their  kindness,  and  for  the  terms  in  which  his  health  had 
been  proposed. 

Mr.  G.  E.  Stanger  proposed  the  health  of  “  the  Visitors, 
coupling  with  the  toast  the  name  of  Mr.  Enfield,  the  town-clerk. 

.  Mr-  Enfield,  in  acknowledging  the  toast,  said  that  the  Asso¬ 
ciation  had  been  the  means  of  conferring  upon  his  townsmen 
a  very  great  amount  of  pleasure,  especially  the  meeting  in  the 
Mechanics’  Hall  on  the  previous  evening. 

Mr.  Barrow  proposed  the  health  of  the  Chairman.  [Cheers.] 
The  Chairman  returned  thanks,  reciprocating  the  compli¬ 
ments  which  had  been  paid  to  him  by  his  friend  who  had  pro¬ 
posed  the  toast,  and  expressing  his  deep  gratitude  to  the  mem¬ 
bers  ot  his  own  profession  for  the  numerous  acts  of  kindness 
and  forbearance  which  they  had  shown  to  him  on  a  variety  of 
occasions,  and  of  which  he  hoped  he  should  ever  entertain  the 
most  lively  recollection. 

Dr.  Sibson  said  he  had  the  greatest  possible  pleasure  in  propos¬ 
ing  the  health  of  their  truly  respected  President,  Mr.  Booth  Ed- 
dison.  [Cheers.]  He  felt  a  peculiar  personal  pleasure  in  propos¬ 
ing  this  toast.  For  more  than  thirteen  years  he  had  the  satis¬ 
faction  and  honour  of  being  a  resident  in  the  hospital  of  this 
town.  [Hear,  hear.]  They  were  years  filled  with  unmeasureable 
recoHections  which  would  be  always  treasured  up  as  among  > 
the  happiest  of  his  life.  He  knew  no  part  of  the  world  so  en¬ 
deared  to  him  as  this  same  Nottingham,  and  no  part  of  it  so 
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dear  as  that  place  which  was  still  called,  as  he  understood,  the 
General  Hospital  near  Nottingham.  For  something  more 
than  twelve  years,  Mr.  Booth  Eddison,  as  apprentice  and 
house-surgeon,  resided  in  the  hospital.  He  laid  the  foundation 
of  its  future  greatness ;  for  he  (Dr.  Sibson)  had  no  hesitation  in 
affirming  that  it  was  regarded  as  one  of  the  best  hospitals  in  the 
Mngdom.  He  wished  he  could  do  justice  to  their  worthy  Pre¬ 
sident  and  speak  of  him  as  he  deserved.  His  natural  goodness 
as  a  man,  the  singular  truth  and  accuracy  of  his  character,  and 
the  manner  in  which  he  sustained  all  the  relations  of  life,  were 
well  known,  and  they  all  had  had  an  opportunity  of  judging 
how  he  had  discharged  his  duties  as  President  of  this  Associa¬ 
tion.  Dr.  Sibson  then  expressed  his  opinion  as  to  the  evil 
effects  of  centralisation,  and  spoke  of  the  excellent  results  that 
had  followed  the  migrations  of  the  British  Medical  Asso¬ 
ciation. 

Dr.  Lankester  proposed  “  The  gentlemen  who  had  delivered 
the  Addresses  in  Medicine  and  Surgery.”  He  had  seldom  heard 
two  addresses  which  seemed  to  him  so  well  to  point  out  what 
such  addresses  should  be  as  those  which  they  had  heard  in 
Nottingham.  He  thought  it  had  been  judiciously  resolved 
upon  by  each  of  the  readers  of  those  papers,  to  take  up  one 
point,  than  to  go  over  a  large  number  of  points.  [ Applause .] 
He  knew  of  no  subjects  of  more  interest  to  them  just  now,  than 
the  two  which  had  been  chosen  for  the  addresses  at  this  meet¬ 
ing.  Mr.  Southam  took  up  the  subject  of  incurable  diseases, 
in  relation  to  those  who  proposed  to  cure  them  by  secret  reme¬ 
dies.  He  thought  with  Mr.  Southam,  that  they  should  have 
nothing  to  do  with  men  who  came  forward  with  such  an  as¬ 
sumption.  [ Cheers .]  Their  noble  profession  had  never  risen 
upon  such  a  basis  as  that.  In  ancient  times,  when  men  had 
some  secret  remedies  in  their  hands,  they  did  not  require  some 
private  wards  of  a  hospital  in  order  that  they  might  he  applied. 
"When  such  men  made  a  discovery,  they  were  only  too  anxious 
to  make  it  known,  that  the  world  at  large  might  be  benefited 
by  it,  and  that  its  blessings  might  he  diffused  as  widely  as 
possible.  [ Cheers .]  He  did  hope  that  this  Association  would 
have  nothing  to  do  with  men  who  breught  discredit  upon  their  ' 
profession  by  holding  back  any  sovereign  remedy  for  their  own 
exclusive  advantage.  He  had  listened  with  great  pleasure  to 
the  address  of  Dr.  Robertson.  He  had  given  them  one  of  the 
best  examples  that  could  have  been  produced  of  the  earnestness 
of  the  profession  in  relieving  the  sufferings  of  the  human  race 
rather  than  to  obtain  any  exclusive  advantage  for  themselves. 
The  sanitary  movement  of  the  present  day  had  been  initiated 
nnd  carried  on  amidst  persecution  and  opposition.  Medical 
men  had  been  the  foremost  in  going  forth,  imploring  the  peo¬ 
ple  to  put  themselves  in  a  way  of  preventing  disease,  by  point¬ 
ing  out  that  they  had  the  remedy  in  their  own  hands.  He  felt 
peculiarly  indebted  to  Dr.  Robertson  for  the  admirable  manner 
in  which  he  had  traced  those  professional  exertions  from  the 
times  of  our  forefathers  in  medicine  down  to  the  present 
time — from  the  time  of  Hippocrates  down  to  the  present  men, 
the  Southwood  Smiths,  Marshall  Halls,  and  others  in  the 
profession  who  were  labouring  to  prevent  disease.  Such 
addresses  as  these  he  felt  were  especially  appropriate,  and  were 
calculated  to  bring  to  bear  a  beneficial  influence  upon  councils 
and  corporations,  on  whom,  rather  than  on  the  profession,  de¬ 
volved  the  duty  of  carrying  out  sanitary  measures. 

Dr.  Robertson  returned  thanks. 

Sir  Charles  Hastings  proposed  “  Mr.  Newnham,  and  pros¬ 
perity  to  the  Benevolent  Fund.” 

Mr.  Newnham  returned  thanks,  saying  that  he  trusted  their 
good  wishes  for  the  Benevolent  Fund  would  manifest  them¬ 
selves  in  a  practical  manner. 

Mr.  Henry  Thompson  proposed  “  Prosperity  to  the  British 
Medical  Journal,”  coupled  with  the  name  of  Dr.  Wynter. 
He  pronounced  the  British  Medical  Journal  the  best  medical 
journal  that  was  published,  and  an  invaluable  medium  of  com¬ 
munication  for  the  members  of  their  Society. 

Mr.  Darby  seconded  the  motion. 

Dr.  Wynter  said  that  “the  insubordinate  editor”  returned 
Bis  most  cordial  thanks  for  the  manner  in  which  they  had  drunk 
his  health,  and  for  the  flattering  manner  in  which  the  British 
Medical  Journal  had  been  spoken  of.  It  might  be  made  far 
more  useful,  if  members  in  the  provinces  would  communi¬ 
cate  to  him  cases  of  interest  for  publication.  Upwards  of  three 
hundred  medical  men  connected  with  hospitals  were  members 
of  the  Association ;  and  if  they  would  only  supply  him  with  in¬ 
formation,  the  Journal  might  be  rendered  superior  to  any 
other  in  the  kingdom. 

Dr.  Stewart  proposed  the  health  of  “  Dr.  Lankester,  the 
Lecturer  on  Physiology.’’ 


Dr.  Lankester  acknowledged  the  compliment. 

Mr.  Norman  briefly  proposed  the  health  of  the  gentlemen 
who  had  taken  on  themselves  the  entire  management  of  the 
present  meeting,  coupled  with  the  name  of  Mr.  White. 

Mr.  White  acknowledged  the  toast  in  suitable  terms ;  shortly 
after  which  the  meeting  broke  up. 


'axlmmmtmj  fnfclligraa. 


HOUSE  OF  COMMONS.— Thursday,  July  30th. 

STATE  OF  THE  THAMES. 

Mr.  Adderley  asked  the  First  Commissioner  of  Works 
whether  he  had  any  plan  for  the  prevention  of  the  pestilential 
stench  which  came  every  evening  into  every  window  on  the 
river  front  of  the  Houses  of  Parliament ;  and  whether  there  was 
any  power  to  enforce  better  trapping  of  the  drains,  or  a  removal 
of  the  deposits  of  bones  and  other  refuse  on  the  opposite  bank ; 
or  whether  legislation  for  the  purpose  was  necessary  ;  or,  if 
there  was  no  redress,  whether  any  plan  had  been  suggested  by 
which  the  stench  might  be  shut  out  of  the  Houses  by  closing 
up  all  the  windows  on  the  river  side,  and  admitting  air  from 
another  direction. 

Sir  B.  Hall  replied  that  the  drainage  of  the  metropolis  was 
not  under  the  control  of  his  department,  but  under  that  of  the 
Metropolitan  Board  of  Works.  Since  representations  had  been 
made  to  him  as  to  the  annoyance  caused  to  members  and 
officers  of  the  House  by  the  stench  from  the  river,  he  had  been 
in  communication  with  Mr.  Goldsworthy  Gurney,  and  he  had 
this  morning  been  informed  by  that  gentleman  that  the  stench 
came  from  the  open  mouths  of  the  sewers,  and  that  the  whole 
neighbourhood  was  infected  with  it.  There  was,  however, 
another  cause  of  the  nuisance.  Mr.  Gurney  said  in  his  report 
of  to-day : — 

“  I  am  informed  that  the  great  Victoria  sewer  going  up 
Parliament  Street  has  lately  broken  in  somewhere  about  White¬ 
hall  Yard,  and  that  all  the  sewage  which  used  to  go  through 
this  large  sewer  was  forced  down  the  Bridge  Street  sewer :  that 
lately,  in  order  to  empty  Grosvenor  basin,  they  passed  the 
whole  of  the  water  and  mud  down  this  small  sewer.  The 
result  was  the  ‘  blowing  up’,  as  it  is  called,  of  the  trapping  at 
the  mouth  of  the  sewer.  This  fact  has  considerably  augmented 
the  pestilential  state  of  the  atmosphere  of  the  river  and  the 
whole  of  the  neighbourhood.” 

He  (Sir  B.  Hall)  had  communicated  these  facts  to  the  Metro¬ 
politan  Board  of  Works,  and  he  had  every  reason  to  believe 
that  they  would  take  steps  to  abate  the  nuisance.  There  was, 
however,  another  great  source  of  annoyance  in  the  offensive 
trades  which  were  carried  on  upon  the  opposite  bank  of  the 
river,  and  he  wished  to  call  the  attention  of  the  House  to  what 
took  place  in  1855,  when  a  Bill  was  introduced  with  the  object 
of  suppressing  nuisances  in  large  towns.  Under  the  provisions 
of  the  Bill  for  the  Removal  of  Nuisances,  which  was  referred 
to  a  Select  Committee,  and  which  was  reported  to  that  House 
on  the  9th  of  May,  1855,  ample  power  was  given  to  local 
authorities  to  suppress  nuisances  arising  from  trades  emitting 
effluvia  offensive  or  injurious  to  the  health  of  the  inhabitants 
of  the  neighbourhood.  By  section  28,  local  authorities  might 
proceed  against  parties  on  complaint  of  any  medical  officer  or 
two  legally  qualified  medical  practitioners  ;  and  by  section  29, 
in  case  the  parties  proceeded  against  should  object  to  the  juris¬ 
diction  of  justices  in  petty  sessions,  they  might  enter  into 
recognisances  and  go  to  quarter  sessions.  There  was  also 
another  clause,  section  31,  imposing  a  penalty  on  the  local 
authorities  if  they  did  not  proceed  within  fourteen  days  to 
abate  the  nuisance.  The  bone-boilers  and  others  opposed ;  and 
in  committee  of  the  whole  House  the  clause  relating  to  offen¬ 
sive  trades  was  altered.  The  clause  with  reference  to  quarter 
sessions  was  struck  out,  and  parties  were  compelled  to  take 
proceedings  in  the  superior  courts ;  the  course  of  proceeding 
was  rendered  much  more  difficult,  and  the  clause  imposing  a 
penalty  on  local  authorities  was  rejected.  The  consequence  was 
that  the  public  were  now  completely  in  the  hands  of  the  local 
authorities.  Now,  that  was  how  the  case  stood  at  present ;  and 
on  looking  at  Hansard  that  morning  he  found  that  his  hon. 
friend  who  had  put  this  question  had  been  one  of  those  most 
instrumental  in  bringing  about  this  state  of  things.  [ Laughter .] 


684 


August  8,  1857.] 


MEDICAL  NEWS. 


[British  Medical  Journal. 


IHcbiral  flrfus. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  0/  Members  of  the 

Association. 


BIRTHS. 

Baker.  On  August  1st,  at  18,  Brompton  Row,  the  wife  of 
John  Baker,  M.D.,  of  a  daughter. 

Cleveland.  On  July  26tli,  at  23,  Beaufoy  Terrace,  Maida 
Vale,  the  wife  of  *W.  E.  Cleveland,  Esq.,  Surgeon,  of  a 
daughter.  0 

Danlell.  On  July  15th,  at  Kegworth,  Leicestershire,  the  wife 
01  A.  H.  Darnell,  Esq.,  Surgeon,  of  a  son. 

Fletcher  On  July  26th,  at  Upton-on-Severn,  the  wife  of 
John  Wells  Fletcher,  Esq.,  Surgeon,  of  a  son. 

Leigh.  On  July  25th,  at  Turnham  Green,  the  wife  of  H.  T. 
Leigh,  Esq.,  Surgeon,  of  a  son. 

Randall.  On  July  30th,  at  14,  Portman  Street,  Portman 
square,  the  wife  of  John  Randall,  M.D.,  of  a  daughter 

Rotoon.  On  August  2nd,  at  29,  Nottingham  Place,  the  wife  of 
Henry  Mortimer  Rowdon,  Esq.,  Surgeon,  of  twin  sons. 

Smith.  On  July  25th,  at  4,  Manor  Place,  East  India  Road, 
the  wife  ol  Rowland  Smith,  Esq.,  Surgeon,  of  a  son. 

Woodforde.  On  August  4th,  at  Bow,  the  wife  of  W.  T.  G. 
W  oodforde,  M.D.,  of  a  son. 


MARRIAGES. 

Elliott— Richards.  Elliott,  Charles  Sandys,  Esq.,  War 
Depaitment,  Tower  of  London,  to  Ann  Elizabeth,  eldest 
daughter  of  Samuel  Richards,  M.D.,  of  Bedford  Square,  at 
St.  Pancras  Church,  on  July  28th. 

Ems— Du  Pasqiher.  Ellis,  H.,  Esq.,  Surgeon,  of  Botes- 
dale,  buflolk,  to  Mary  Maiia,  second  daughter  of  W.  H.  Du 
Pasquier,  Esq.,  at  Kensworth,  Herts,  on  July  30th. 

Greenacre— Sutton.  Greenacre,  William,  Esq.,  of  Cannon 
Street,  to  Eliza,  widow  of  the  late  John  Maule  Sutton,  Esq 
Surgeon,  of  Greenwich,  at  Runcton,  Norfolk,  on  Aug.  3.  ’ 

Larkins  Southey.  Larkins,  Major  William  Henry,  2nd 
Bengal  Grenadiers  N.I.,  to  Louisa,  third  daughter  of  Henry 
Herbert  Southey,  M.D.,  of  Harley  Street,  at  All  Souls  Church 
Marylebone,  on  July  30th. 

SI°° ''PejIRS-1  M°or)  W.  H.,  Esq.,  Surgeon,  of  Ferneux 
Pelham  Lodge,  Herts,  to  Sarah,  youngest  daughter  of  J. 
Pears,  Esq.,  late  of  Thorney,  near  Peterborough,  at  Christ 
Church,  Cambridge,  on  July  25th. 

Pattison— Spittal.  Pattison,  George  Handasyde,  Esq.,  Ad¬ 
vocate,  of  Edinburgh,  to  Marianne,  widow  of  the  late  Robert 
Spittal,  M.D.,  of  Edinburgh,  at  St.  Saviour’s,  Southwark, 
on  July  29th. 

EAuC^rIFJE^_I?00PEEV,11IlATCLIrrE>  Richard>  Esq-.  Royal  Navy, 
H.M.S.  Dasher,  to  Ellen  Henrietta,  only  daughter  of  George 

M<D*»  of  Bienville,  Jersey,  at  Glenville,  on 

July  29th. 

TMPuI'_?AVIf0N- ,  ^AREAL’  N”  M’D”  of  Havre,  to  Agnes 
Miller,  daughter  of  the  late  W.  Davidson,  Esq.,  of  the  same 
piace  at  the  church  of  the  British  Embassy,  Paris,  on 
J  uly  20th.  ’ 


DEATHS. 

Bannister.  On  July  27th,  at  63,  Coleshill  Street,  Eaton 
Square,  Sydney,  the  infant  son  of  PI.  P,  Bannister,  Esa 
Surgeon. 

Barker.  On  June  1st,  at  Hongkong,  from  wounds  received 
during  the  boat  engagement  against  the  Chinese  fleet,  at 
Fatshan,  in  the  Canton  river,  Henry  Lardner  Barker  Esq 
midshipman  H.M.S.  Tribune,  aged  19,  second  son  of  Ed-ar 
Barker,  Esq.,  Surgeon,  of  Oxford  Square,  Hyde  Park. 

Bellot,  Thomas,  Esq.,  Surgeon  R.N.,  late  of  H.M.S.  Britannia 
on  July  25th.  ’ 

Dwyer,  Joseph  Hamilton,  Esq.,  Surgeon  14th  Regiment,  on 
board  the  steamship  Colombo ,  in  his  passage  to  Malta  on 
July  16th. 

Lancaster.  On  July  22nd,  at  Clifton,  Bristol,  after  a  short 
illness,  Louisa,  wife  of  *Joseph  Lancaster,  Esq.,  Surgeon. 

Laver,  Henry  'Wills,  Esq.,  Surgeon,  of  Thorn  bury,  suddenly, 
at  Hythe,  aged  52,  on  July  23rd. 
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Moore,  Stewart,  Esq.,  Assistant- Surgeon  6th  Dragoon  Guards 
killed  in  action  with  the  insurgent  Sepoys  near  Delhi,  aged 
20,  on  May  31st.  Mr.  Moore  served  in  the  Crimea  during 
the  whole  of  the  late  war,  and  was  present  at  the  actions  of 
Alma,  Balaklava,  and  Tchernaya,  and  the  siege  of  Sebastopol. 
He  was  killed  by  a  grape  shot,  which  fractured  his  skull, 
while  attending  the  wounded. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Monday,  July  27th, 

Clarkson,  Frederick,  Whitby 

Fahie,  James,  Cork 

Field,  Poole,  Thame,  Oxon 

Haynes,  James  Carmichael,  Mallow,  co.  Cork 

Larmtjth,  John  Hamilton,  Sale  Moor,  Cheshire 

Macvey,  John,  Maralin,  Lurgan,  Ireland 

Ross,  William  Henry,  Cape  Town,  Cape  of  Good  Hope 

Siccama,^Ruiso  Robert,  Doughty  Street,  Mecklenburgh 

Stevenson,  James,  Plymouth 
Friday,  July  31st : — 

Armstrong,  David  James,  Brecon,  S.  Wales 
Belcher,  Paul,  Burton-on-Trent 
Broadbent,  William  Henry,  Longwood,  Huddersfield 
Chambers,  Charles,  Denbigh,  N.  Wales 
Ioster,  Michael,  Huntingdon 
Goldsmith,  John,  Westend,  Hambledon 
Hef.lis,  Edward,  Limehouse 
Hogg,  Francis  Roberts,  Gower  Street 
Lambert,  Henry  Stone,  Croydon  Common,  Surrey 
Lee,  Percy,  Ramsgate 
Leeson,  Robert  Henry,  London 
Roberts,  Charles,  Gloucester  Terrace,  Hyde  Park 
Scott,  Thomas  Alexander  Fraser,  Aberdeen 
Skaife,  Henry,  Easingwold,  Yorkshire 
Wise,  Thomas,  Kent 
Monday,  August  3rd : — 

Davison,  George  William,  Tynemouth 
Farrant,  Mark,  Collumpton,  Devon 
Grattan,  John  Smith,  Belfast 
Griffin,  Richard  William  Wandby,  Weymouth 
Me  Fall,  David  Chambers,  Belfast 
Sharp,  Christopher,  Oldham 

j  fro3HECqgfES'  Hall*  Members  admitted  on  Thursday, 

Comely,  George,  Winchester 
Davie,  John  Chapman,  Theale,  near  Reading 
Lys,  Francis  Daniell,  Lymington 
Macaulay,  Thomas,  jun.,  Leicester 
Perkins,  Thomas,  Snaith,  Yorkshire 
Valentine,  Edward  William,  Somerton,  Somerset 
Winstanley,  Robert,  Wigan 
Thursday,  July  30th  : — 

Broadbent,  Henry,  Longwood,  Huddersfield 
Carey,  Francis  Edward,  Guernsey 
Hazard,  Joseph,  Litcham,  Norfolk 
Lowe,  John,  Sleaford,  Lincoln 
Roberts,  Robert,  Festiniog 
Rose,  George  Cowper,  Melbourne 


HEALTH  OF  LONDON:  — WEEK  ENDING 
AUGUST  1st,  1857. 

ZFrom  the  Registrar-General's  Report.l 

In  the  first  three  weeks  of  July  the  deaths  registered  in  London 
were  consecutively  988,  1,061,  and  1,209 ;  in  the  week  that 
ended  on  Saturday  (August  1st)  they  exhibit  a  further  increase 
me  R238,  of  which  632  are  deaths  of  males,  and 

006  those  of  females.  In  the  ten  years  1847-56  the  average 
number  ot  deaths  in  the  weeks  corresponding  with  last  week 
was  1,138.  But  as  the  deaths  of  last  week  occurred  in  an  in¬ 
creased  population,  it  is  necessary,  for  the  purpose  of  com¬ 
parison,  to  raise  the  average  in  proportion  to  the  increase  in 
which  case  it  will  become  1,252,  which  differs  but  little  from 
the  number  actually  returned.  The  average  is  derived  in  Dart 
from  two  seasons,  viz.,,  those  of  1849  and  1854,  when  epidemM 
cholera  had  made  progress;  and  hence  it  may  be  inferred  that 
the  mortality  that  now  prevails  is  high  for  a  time  when  the 
population  is  only  subject  to  the  ordinary  sickness  of  summer 
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The  increase  on  previous  weeks,  above  shown,  ai'ises  from  the 
mortality  from  diarrhoea,  which  has  constantly  advanced  during 
the  last  five  weeks.  In  the  week  that  ended  June  27th,  this 
complaint  was  fatal  in  33  cases ;  thereafter  the  weekly  numbers 
were  65,  133,  150,  259,  and  (last  week)  302..  Of  these  302 
cases  no  less  than  262  occurred  to  children  during  the  first  two 
years  of  life,  11  at  2  years  of  age  and  under  3,  5  at  the  age  ot 
5  years  and  under  15,  5  between  the  ages  of  20-60;  they  then 
begin  to  increase,  and  at  the  age  of  GO  years  and  upwards,  19 
cases  were  fatal.  Besides  the  deaths  from  diarrhoea,  21  are 
referred  in  the  tables  to  cholera,  having  been  returned  as 
“  choleraic  diarrhoea”,  “  cholera  infantum”,  etc.  By  combining 
the  numbers  under  the  two  heads  (diarrhoea  and  cholera),  it 
will  be  seen  that  6  occurred  in  the  sub-district  of  Kensington 
Town,  6  in  Chelsea  north-west,  6  in  the  Hanover-square  sub¬ 
district,  6  in  St.  John  Marylebone,  8  in  Islington  West,  12  in 
Islington  East,  6  in  St.  Giles  South,  7  in  St.  Botolph,  7  in 
Bethnal-green  Town,  and  smaller  numbers  in  most  of  the  other 
sub-districts. 

One  death  from  small-pox  was  registered;  it  occurred  to  an 
infant  in  the  Amwell  sub-district.  From  measles  21  children 
died,  from  scarlatina  20,  from  hooping-cough  40,  and  from 
typhus  31  persons.  Of  seven  principal  diseases  in  the  epidemic 
class,  hooping-cough  is  rather  more  fatal  than  is  usual  in  sum¬ 
mer,  but  diarrhoea  alone  prevails  to  a  degree  which  requires  to 
be  noticed  as  excessive. 

The  deaths  of  three  nonagenarians,  all  widows,  are  returned ; 
the  two  oldest  died  at  the  respective  ages  of  96  and  98  years, 
the  former  in  Kentish  Town,  the  latter  in  Compton-street, 
Gray’s-inn-lane.  A  well-sinker  was  found  dead  in  a  well  at 
Islington  on  July  27th.  It  appears  that  he  was  suffocated  in 
consequence  of  neglecting  the  usual  precautions  before  making 
the  descent. 

Last  week  the  births  of  843  boys  and  830  girls,  in  all  1,673 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56  the  average  number  was  1,482. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  29-870  in.  The  highest  reading 
•was  30-03  in.  on  Wednesday.  The  mean  temperature  of  the 
week  was  65-6°,  which  is  nearly  3°  below  that  of  the  two  pre¬ 
vious  weeks,  but  is  3-2°  above  the  average  of  the  same  week  in 
43  years  (as  determined  by  Mr.  Glaisher).  The  mean  tem¬ 
perature  was  above  the  average  on  every  day  except  Sunday 
July  26th;  on  Friday  it  was  70-8°,  which  exceeds  the  average 
by  8-3°.  The  highest  readings  in  the  shade  and  the  sun  oc¬ 
curred  on  that  day,  the  former  being  83'4°,  the  latter  109-4°. 
The  lowest  temperature  was  49'5°  on  Wednesday;  and  the 
range  of  the  week  was  33'9°.  The  mean  dew-point  temperature 
was  56-1°,  and  the  difference  between  this  and  the  mean  tem¬ 
perature  of  the  air  was  9’5°.  The  temperature  of  the  water  of 
the  Thames  rose  to  71-4°  on  Wednesday;  its  mean  tempera¬ 
ture  in  the  week  was  68’3°.  The  usual  direction  of  the  wind 
was  south  west.  Bain  to  the  amount  of  0-60  in.  fell  on  Tues¬ 
day.  It  fell  in  heavy  showers,  and  was  followed  by  a  thunder¬ 
storm  between  7  and  8  o’clock  a.m. 


TO  CORRESPONDENTS. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ouuces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

Communications  have  been  received  from Dr.  D.  McNab  ;  Mr.  J.  S. 
Gamoee;  Mr.  W.  F.  Morgan  ;  Dr.  William  Webb  ;  Mr.  Haynes  Walton  ; 
Mr.  G.  Bader;  Mr.  John  Hatton ;  Mr.  W.  C.  Williamson;  Sir  Henry 
Cooper;'  Mr.  Richard  Griffin;  Sir  Charles  Hastings;  Mr.  W.  D. 
Husband;  Dr.  J.  McIntyre;  Mr.  J.  I.  Ikin;  Dr.  Lankester  ;  Mr.  W. 
Collyns;’  Mr.  T.  Holmes;  Mr.  Stone;  Dr.  Thudichum;  Dr.  J.  R. 
Bright;  and  Dr.  G.  Moore. 


ADVERTISEMENTS. 


Just  published,  price  Is.,  by  post  Is.  Id. 

reservations  on  the  Topography  and 

V/  CLIMATE  OF  ASPLEY  GUISE,  in  reference  to  their  superior 
Influence  upon  Health  and  Disease,  as  compared  with  celebrated  English 
and.Foreign  Localities.  By  JAMES  WILLIAMS,  M.D.,  etc. 

“  Dr.  Williams  has  here  given  a  very  pleasantly  written  and  interesting 
book.  He  makes  out  a  good  case  for  Aspley  Guise  as  a  residence  for  inva¬ 
lids,  and  shows  that  England  has  in  herself  the  advantages  which  sick 
tourists  seek  abroad.” — Journal  of  Public  Health. 

-  Loudon  :  Thomas  Richards,  37,  Great  Queen  Street. 


Just  published,  Third  Edition,  post  free,  6d. 

Spectacles  :  when  to  Wear  and  how 

TO  USE  THEM.  Addressed  to  those  who  value  their  Sight.  By 
CHARLES  A.  LONG. 

Bland  &  Long,  Opticians  to  the  Queen,  153,  Fleet  Street,  London. 


Shortly  will  he  ready,  Part  I.  of 

rrhe  Grasses  of  Great  Britain. 

I  Illustrated  by  JOHN  E.  SOWERBY.  Described  by  C.  JOHNSON, 
Esq.  To  be  complete  in  30  Parts,  at  Is.:  uniform  with  “  The  Ferns  of  Great 
Britain.”  The  work  will  contain  about  140  Coloured  Plates.  Prospectuses 
may  be  had  through  all  Booksellers  ;  or  of  the  Publisher, 

.Tnnn  F,.  Sowerry.  3.  Mead  Place.  Lambeth,  S. 


s  English  Botany.  Second 

EDITION.  Reduced  25  per  cent. 

Twelve  volumes,  2754  Plates,  £20  cloth  boards.  Yols.  I  to  VII,  Flowering 
Plants  (1576  Plates),  £10  : 10,  cloth,  boards. 


Cowerby's  Ferns  of  Great  Britain. 

O  49  Plates,  cloth  boards,  full  coloured,  27s.;  partly  coloured,  14s.;  plain, 
6s.,  with  coloured  Frontispiece. 


s 


owerby’s  Fern  Allies. 

Flexible  boards,  31  Plates,  full  coloured,  18s.;  partly  coloured,  9s. 


Tjritish  Poisonous  Plants.  By  C. 

1  )  JOHNSON,  Esq.  Flexible  boards,  crown  6vo,  with  28  Plates.  Full 
coloured,  7s.;  plain,  5s. 

John  E.  Sowerby,  3,  Mead  Place,  Lambeth,  S. 


p  epsine.  —  The  Liq.  Pepsinise,  as 

I  used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 


p epsine. — M.  Boudault  begs  to  state 

JL  that  he  cannot  be  ans-sverable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Ct  emist,  277,  Oxford  Street,  London, 
to  whom  all  applications  respecting  it  must  be  addressed.  A  Translation 
of  his  Pamphlet  upon  Pepsine  may  be  had  of  his  Agent,  on  receipt  of  three 
Postage-stamps. 

24,  Rue  des  Lombards,  Paris. 

Vichy  Water.  —  W.  Best,  having 

V  made*7 arrangements  with  the  Vichy  Water  Company,  of  France,  can 
now  offer  it  at  the  reduced  price  of  12s.  per  dozen,  in  the  new  glass  bottles, 
comprising  the  following  Sources: — Celestines,  Hopital,  Grand  G i i lie, 
Hauterive,  Dames,  and  Lardy  Celestines;  also  the  Vichy  Salts  and  Pastils. 
At  his  old-established  Eau-de-Cologne,  Arquebuzade,  and  Foreign  Mineral 
Water  Depot,  22,  Henrietta  Street,  Cavendish  Square.— Agent  for  Dr.  Struve’s 
Brighton  Mineral  Waters. 

N.B.  Balls  supplied  with  Champagne  and  Seltzer  Water. 


prosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.^  A  lew 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calfs-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyers  Sauces, 
Relish,  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re- 
apectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 

CROSSE  and  BLACKWELL  21,  Soho  Square. 


preat  advantage  will 

VJT  be  found  from  the  diagonal  arrangement 
of  HUXLEY’S  FULCRUM  BELT,  securing 
in  cases  of  pregnancy,  the  chief  support  to  the 
lower  part  of  the  abdomen.  It  is  an  extremely 
light  and  elegant  article,  and  weighing  under  4 
ozs.,  is  well  adapted  for  India  and  warm  cli¬ 
mates.  It  is  the  only  thoroughly  efficacious 
Belt  at  a  low  price.  Free  by  post  for  11s.  2d.; 
to  Medical  Men,  9s.  2d. 

Measures  required :  Circumference,  at  a,  b ,  e 
depth,  from  a  to  c. 


Illustrated  and  Priced  Catalogues,  free  by  post 
on  application  to 

EDWARD  HUXLEY, 

8,  Old  Cavendish  Street.  (W.) 
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THE  LEAD-MINERS  OF  DERBYSHIRE:  AND 
THEIR  DISEASES. 

By  William  Webb,  M.D.,  M.R.C.S.Eng.,  Fellow  of  tlie  Royal 
Medical  and  Chirurgical  Society  of  London, 
Wirksworth,  Derbyshire. 

The  Derbyshire  miner  is  indeed  subjected  to  many  hardships 
and  numberless  privations,  unknown  to  persons  engaged  in 
work  above  ground;  he  is  exposed  to  a  great  variety  of  acci¬ 
dents,  and  obliged  oftentimes  to  labour  for  hours  in  a  con¬ 
strained  and  stooping  posture,  in  an  atmosphere  very  deficient 
in  oxygen,  and  highly  charged  with  carbonic  acid  and  other 
unwholesome  gases — his  groove  clothes,  at  the  same  time,  fre¬ 
quently  sticking  to  the  skin  from  wet,  and  his  whole  body 
drenched  in  moisture.  Yet  he  is  not  the  fragile,  puny,  and 
delicate  creature,  which  a  consideration  of  his  daily  circum¬ 
stances,  occupation,  and  habits,  might  suggest;  but  a  moder¬ 
ately  hale,  robust,  'and  vigorous  individual.  This  is  probably 
owing  in  part  to  the  custom  observed,  I  believe,  throughout 
the  mineral  field  of  this  county,  of  employing  the  men  only  six 
or  eight  hours  at  a  shift,  and  to  their  taking,  except  under 
certain  circumstances,  only  one  shift  in  the  twenty-four  hours. 
Much  is  likewise  due  to  the  men  in  this  matter;  for  when 
unoccupied  in  mineral  concerns,  which  they  must  generally  be 
for  six  or  eight  hours  per  diem,  they  for  the  most  part  engage 
themselves  in  out-door  labour  and  employment.  Many  miners 
have  small  plots  of  ground,  where  they  keep  a  cow  or  cows,  the 
attention  to  which  affords  them  most  wholesome  occupation, 
and,  I  feel  sure,  is  considered  by  them  as  a  sort  of  recreation 
after  their  severe  underground  exertion.  At  Middleton,  a 
tillage  one  mile  from  Wirksworth,  the  land  is  all  divided  into 
small  plots,  each  one  being  about  enough  to  keep  a  cow.  The 
men  in  this  place  are  principally  miners,  and  most  of  them 
owners  of  property.  Notwithstanding  these  advantages,  which 
the  Derbyshire  miner  undoubtedly  possesses,  over  all  other 
men  of  the  same  class  and  occupation  that  I  know  of,  he  can 
generally  be  pointed  out  by  his  pallid  face,  which  strikingly 
contrasts  with  the  florid  and  healthy  visage  of  the  agricultural 
labourer;  this  pallor  being  due  to  the  deprivation  during  a 
fourth  part  of  his  existence  of  the  necessary  supply  of  oxygen 
to  thoroughly  decarbonise  the  blood. 

In  this  neighbourhood  there  are  two  or  three  classes  of 
working  miners,  viz. : 

1.  Those  who  work  at  the  mines  of  proprietors. 

2.  Those  who  work  at  their  own  mines. 

3.  Those  who  work  at  both.  (Some  miners,  after  working 

six  hours  in  a  proprietors’ mine,  will  likewise  take  a 
shift  at  their  own.) 

With  all  the  apparent  insalubrity  of  the  occupation  in  which 
he  is  engaged,  statistics  are  opposed  to  the  assertion  that  the 
fife  of  the  miner  is  shortened  and  his  health  impaired  by  it ; 
indeed,  my  own  experience,  and  the  opinions  of  other  medical 
men  with  whom  I  have  conversed  on  this  subject,  justify  me  in 
stating  that  these  persons  are  rather  remarkable  for  their 
health  and  longevity.  In  support  of  this,  I  may  mention  that 
the  registrar  of  this  district  (who  has  held  his  office  since  the 
Registration  Act  came  into  operation)  informs  me,  that  he 
rarely  registers  the  death  of  a  miner  who  has  died  under  the 
age  of  sixty. 


There  must  be  something  peculiar  to  account  for  all  this  in 
the  habits  of  the  men.  One  great  means  of  preserving 
health  I  have  mentioned,  viz.,  out-door  occupation ;  a  second,  I 
am  convinced,  may  be  found  in  the  cleanly  habits  of  the 
miner,  and  in  the  care  and  attention  he  receives  at  the  hands 
of  his  wife  and  friends,  who  constantly  turn  night  into  day  to 
suit  his  periods  of  work ;  and  we  may  recognise  a  third  in  the 
dwelling-places,  which  are  oftentimes  exceedingly  neat  cottages 
in  lofty  and  exposed  situations.  Once  a  year,  most  of  the 
miners’  wives  have  a  round  at  whitewashing,  etc.,  till  they 
make  the  abode  to  which  their  husbands  return  after  their 
weary  toil  a  pattern  of  everything  that  can  promote  and  pre¬ 
serve  health. 

The  occupation  of  the  miner  is  at  best  very  speculative,  and 
most  uncertain  in  its  returns.  He  is  sometimes  paid  by  the 
amount  of  work,  and  sometimes  by  the  shift ;  but  much  more 
frequently  by  the  proportion  of  lead-ore  which  he  is  enabled  to 
get.  Hence,  in  some  instances,  a  miner  can  scarcely  realise  a 
subsistence;  whilst  in  others,  with  ordinary  care,  he  may 
speedily  amass  a  tolerable  competency. 

I  am  told  that,  as  a  body,  the  miners  were  formerly  much  ad¬ 
dicted  to  intemperance ;  but  now,  as  far  as  I  know,  they  are  a 
very  steady,  industrious,  and  provident  race  of  men.  I  say  pro¬ 
vident,  because,  besides  being  moderately  prudent,  sick  clubs 
(many  supported  entirely  by  working  men)  abound  in  this  dis¬ 
trict  ;  and  few  miners  there  are  who  do  not  belong  to  one  or 
other  of  these  societies,  which  not  only  afford  them  a  good 
weekly  allowance  in  the  event  of  sickness  or  accident  disabling 
them  from  work,  but  provide  them,  at  a  reasonable  cost,  with  a 
qualified  medical  attendant.  Hence  the  application  by  these 
persons  for  parochial  relief  is  a  most  infrequent  occurrence. 

The  mineral  district  of  South  Derbyshire  is  remarkably 
picturesque  and  highly  salubrious ;  it  consists  principally  of 
hill  and  dale,  and  of  natural  scenery  which,  for  grandeur  and 
beauty,  it  would  be  difficult  if  not  impossible  to  surpass.  Of 
this  latter,  the  beautiful  drive  leading  from  Cromford  to  Grange 
Mill,  called  Via  Gellia,  with  which  many  of  our  associates 
must  be  familiar,  affords  a  good  and  striking  example. 

The  lead  mines  in  this  neighbourhood  have  been  worked 
from  a  period  of  great  antiquity.  Three  pigs  of  lead,  found 
seventy  or  eighty  years  since  in  old  mine-hillocks,  upon  which  are 
some  Roman  inscriptions,  have  been  deposited  in  the  British 
Museum;  and  there  can  be  no  reasonable  doubt  that  these 
mines  continued  to  be  worked  during  the  Saxon  period. 

The  ventilation  of  the  mines  is  such  as  to  permit  the  miner 
to  pursue  his  calling  with  comparative  comfort.  I  believe, 
however,  that  there  is  room  for  improvement  in  this  respect, 
which,  if  effected,  would  contribute  to  the  advantage  of  all 
parties  concerned  in  working  these  stores  of  wealth.  Explo¬ 
sions  from  fire-damp  (light  carbui’etted  hydrogen)  are  very  rare 
in  the  Derbyshire  lead  mines.  I  have,  however,  heard  of  two 
explosions  from  this  inflammable  gas  happening  within  the 
last  three  years,  but,  happily,  neither  was  attended  with  loss  of 
life  or  personal  injury.  The  “Whites’ Founder” — a  mine  on 
the  north  side  of  Wirksworth — was  the  scene  of  both  these  oc¬ 
currences.  My  esteemed  friend  and  partner,  Mr.  Cantrell,  who 
has  paid  great  attention  to  the  working  of  mines,  and  is  a  large 
mineral  proprietor,  has  informed  me  that  explosions  from  fire¬ 
damp  have  likewise  taken  place  at  the  “  Bullace  Tree  Mine”, 
near  Cromford ;  and  that  such  explosions  occur  when  the  men 
are  working  in  the  shale,  and  not  in  the  lime-stone. 

DISEASES  OF  THE  LEAD-MINERS. 

I  shall  not  attempt  a  classification  of  the  maladies  under 
which  miners  suffer,  but  shall  refer  in  a  brief  manner  to  those 
diseases  most  observed  by  myself,  and  to  the  treatment  which  I 
have  found  most  effectual. 

Perhaps  the  most  common  affection  which  the  medical 
attendant  is  required  to  treat  is  due  to  the  deficient  oxygena¬ 
tion  of  the  blood,  and  may  be  called  general  prostration  of  the 
system,  or  debility.  A  man  will  present  himself  at  the  sur¬ 
gery,  fresh  from  the  mine,  looking  as  pale  as  death,  com¬ 
plaining  of  difficulty  and  oppression  in  breathing,  want  of 


687 


British  Medical  Journal.] 


HOSPITAL  REPORTS. 


[August  15,  1857. 


proper  action  of  the  bowels,  cephalalgia,  aches  and  pains  across 
the  loins,  with  a  pulse  slow  and  feeble ;  and  giving,  as  a  part  of 
his  history,  that  lie  has  been  working  in  a  windless  place  (i.  e., 
in  an  ill  ventilated  part  of  the  mine,  and  one  loaded  with 
noxious  vapours).  The  treatment  for  such  persons  is  absti¬ 
nence  from  work  for  a  week  or  two,  and  iron  in  some  form. 
I  generally  prefer  the  tincture  of  the  sesquichloride  in  infusion 
of  quassia,  or  the  ammonio-eitrate  in  water  or  the  same  vehicle. 
The  miner  should  at  the  same  time  take  a  liberal  diet;  should 
he  cautioned  against  working  in  those  parts  of  the  mine  in 
which  his  candle  will  not  burn;  and  recommended  to  take 
some  quick  lime  with  him  in  future,  and  in  this  way  to  absorb 
and  render  inert  the  carbonic  acid  which  everywhere  abounds 
as  a  product  of  respiration  and  combustion. 

In  some  cases,  besides  the  general  prostration  and  other 
symptoms  of  lead-poisoning,  I  have  observed  the  characteristic 
deposit  of  sulpliuret  of  lead  on  the  edges  of  the  gums.  Under 
such  circumstances,  sulphuric  acid  in  full  doses,  with  the 
black  draught  of  ordinary  use,  are  the  best  remedies,  and,  with 
their  employment,  the  patient  is  soon  restored  to  his  accus¬ 
tomed  health.  Cases  of  this  kind  have  been  observed,  in 
which  the  subjects  were  working  only  amongst  galena  or  the 
ordinary  sulphide  of  lead,  clearly  proving  that  lead  in  this 
form  may  be  so  absorbed  as  to  poison  the  system;  and,  although 
I  have  never  seen  a  case  of  paralysis  or  dropped  hand  in 
miners  that  I  could  trace  to  poisoning  by  galena,  I  have  re¬ 
peatedly  observed  the  characteristic  blue  line,  witnessed  the 
concomitant  symptoms,  and  even  had  occasion  to  treat  several 
casks  of  colic  in  men  who  were  getting  no  other  form  of  lead 
besides  galena.* 

There  is  a  notion  prevailing  among  the  miners  and  smelters 
of  this  district,  that  persons  engaged  in  their  occupations  who 
take  plenty  of  fat  bacon,  butter,  or  indeed  fatty  matter  of  any 
kind,  enjoy  a  remarkable  immunity  from  lead-poisoning.  I  am 
unable  to  bring  any  very  strong  or  conclusive  testimony  in 
support  of  this  point,  or  to  advance  any  satisfactory  opinion  as 
to  the  modus  operandi  of  these  substances.  I  nevertheless 
think  that  some  credence  may  be  given  to  the  general  report, 
as,  at  a  large  smelting  establishment  in  this  district,  whilst  the 
men,  I  am  told,  suffer  periodically  from  the  milder  forms  of 
lead  poisoning,  they  are  considered  to  save  themselves,  by 
taking  plenty  0f  fatty  material,  from  the  more  severe  and  less 
tractable  maladies.  I  may  mention  that  some  smelters  have 
continued  to  follow  their  employment,  with  periodical  inter¬ 
mission,  for  upwards  of  forty  years,  by  observing  this  simple 
precaution,  which,  as  far  as  I  know,  is  the  only  one  observed  in 
this  neighbourhood.  Dr.  Watson  mentions  that  “  a  physician 
near  Breda  informed  Sir  George  Baker  that  the  village  in 
which  he  lived  contained  a  great  number  of  potters,  among 
whom  he  did  not  notice  a  single  case  of  lead  colic  in  the  course 
of  fifteen  years ;  and  he  attributed  their  immunity  to  their 
having  lived  very  much  on  butter  and  bacon,  and  other  fat 
kinds  of  food.”  ( Principles  ancl  Practice  of  Physic,  vol.  ii,  p. 
478.) 

Another  disease  common  among  smelters,  but  from  which 
miners  suffer  occasionally,  is  the  belland  or  bellain,  which  is 
synonymous  here  with  “  painters’  colic  ”,  and  is  usually  treated 
in  the  same  way.  After  repeated  attacks  of  this  troublesome 
affection  (which, when  it  has  once  appeared,  usually  assails  the 
smelter  for  the  rest  of  his  life,  unless  he  give  up  his  work,  and 
resort  to  some  other  more  congenial  and  healthy  employment), 
paralysis  of  the  extensor  muscles  of  the  hand  and  arm  some¬ 
times  takes  place,  and  we  have  what  is  called  dropped  wrist.  I 
have  seen  one  case  of  paralysis  of  the  lower  half  of  the  body  in 
a  smelter  aged  36,  which  has  hitherto  resisted  all  treatment. 
As  it  took  place  while  pursuing  his  occupation,  and  after  many 
other  affections  of  a  less  severe  character,  and  as  other  conclu¬ 
sive  signs  were  present,  there  can  be  no  doubt  that  this  case  is 
an  aggravated  one  of  lead-poisoning  and  paralysis. 

Miners  suffer  a  good  deal  from  irritation  of  the  bronchi 
(bronchitis),  caused  by  the  introduction  during  their  work  of 
small  particles  of  dust  into  the  larger  air-tubes.  Sinapisms  to 
the  thorax,  and  stimulating  expectorants,  as  the  decoction  of 
senega,  with  carbonate  of  ammonia  and  tincture  of  squills,  are 
found  most  beneficial  and  satisfactory  in  the  treatment  of  this 
malady ;  the  miner  at  the  same  time  observing  perfect  rest  from 
his  occupation,  and  thus  avoiding  the  exciting  cause  of  it. 

Rheumatism,  rheumatic  fever,  and  heart-disease,  are  common 
diseases  here,  as  might  be  expected  from  the  damp  to  which 
the  men  are  sometimes  exposed.  Colchicum  is  the  sheet- 


*  Some  medical  men  are  of  opinion  that  this  blue  line  is  not  characteristic 
of  the  absorption  of  lead. 


anchor  in  rheumatism,  and  is  generally  given  in  combination 
with  alkalies. 

Besides  rheumatic  affections,  the  nature  of  the  country,  and 
the  distance  which  some  miners  walk  to  their  work,  may  have 
something  to  do  with  the  production  of  heart-disease. 

Fatal  accidents,  considering  the  large  number  of  men  em¬ 
ployed,  are  rather  rare  in  the  Derbyshire  mines.  They  gene¬ 
rally  are  occasioned  by  a  fall  of  stone  or  by  blasting,  and 
happen  mostly  to  old  miners,  who  have  grown  careless  by  long 
continued  work.  Of  the  less  serious  accidents,  concussions  of 
the  brain,  fractures  of  the  ribs  and  extremities,  injuries  to  the 
eyes  from  the  impaction  of  foreign  bodies,  as  small  particles  of 
rock,  pieces  of  steel  from  the  pick,  etc.,  scalp  and  face  wounds , 
are  the  cases  I  have  generally  met  with. 

In  conclusion,  I  am  induced  to  believe  that  the  longevity  and 
comparative  comfort  enjoyed  by  the  miners  of  this  neighbour¬ 
hood  are  in  a  great  measure  due  to — 

1.  The  regular  out-door  occupation  and  exercise. 

2.  The  small  number  of  hours  employed. 

3.  Personal  cleanliness,  and  moderately  steady  and  pru¬ 

dential  habits. 

4.  Good  and  nutritious  food,  with  plenty  of  fatty  material. 

5.  The  general  situation  of  the  dwellings,  and  the  neatness 

and  cleanliness  observed  therein. 

C.  The  salubrity  of  the  district. 
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KING’S  COLLEGE  HOSPITAL. 

I.  WOUND  OF  THE  RECTUM,  ULCERATING  INTO  THE 
BLADDER  :  DEATH  FROM  PTJEMIA. 

Under  the  care  of  R.  Partridge,  Esq. 

[From  Notes  supplied  by  C.  Heath,  Esq.,  House-Surgeon .] 

H.  B.,  aged  30,  was  admitted  June  27th,  under  the  care  of  Mr. 
Partridge.  It  appeared  he  had  sat  down  rather  suddenly,  while 
undressed  at  night,  on  the  sharp  broken  end  of  the  upright  part 
of  an  arm-chair.  This  caused  a  good  deal  of  pain,  and  shortly 
afterwards  he  passed  some  blood  in  his  motion.  When  ad¬ 
mitted,  there  was  great  tenderness  in  the  abdomen,  especially 
the  left  iliac  region.  The  pain  was  increased  by  pressure. 
He  had  made  water  directly  after  the  accident,  but  had  since 
been  unable  to  do  so.  There  was  no  sickness.  A  catheter 
was  passed,  to  draw  off  the  water.  This  was  done  easily,  and 
no  obstruction  was  then  noticed.  During  the  day,  his  urine 
was  passed  naturally,  but  mixed  with  blood.  He  was  ordered 
to  take  a  grain  of  opium  every  four  hours. 

Next  day,  Mr.  Partridge  passed  a  catheter,  and  noticed  a 
hitch  near  the  posterior  portion  of  the  urethra,  probably  de¬ 
pending  on  laceration  of  the  mucous  membrane.  No  further 
symptoms,  however,  presented  themselves  ;  the  urine  and  faeces 
were  natural;  and  he  wished  to  leave  the  hospital,  feeling 
quite  well.  He  accordingly  did  so  on  July  2nd. 

He  was  readmitted  on  July  22nd,  stating  that  he  had  been 
suffering  from  almost  incessant  diarrhoea  since  leaving  the 
hospital,  and  had  at  that  time  twenty  or  thirty  evacuations 
daily.  This  was  not  attended  with  much  pain.  He  also 
stated  that  wind  passed  from  the  urethra.  The  urine  and  faeces 
usually  passed  at  the  same  time.  An  examination  per  rectum 
failed  to  detect  any  communication.  He  was  ordered  tinct. 
catechu  3  ss,  tinct.  opii  irx,  decoct,  hfematoxyli  jiss,  Otis  horis. 
Next  day  he  had  slept  pretty  well,  but  was  much  exhausted. 
The  urine  contained  a  dirty  brownish  yellow  substance,  which 
was  thought  to  be  mucus  tinged  with  the  logwood  he  was 
taking.  The  diarrhoea  persisted.  There  was  also  dulness  at 
the  back  of  both  lungs,  and  crepitus  on  the  left  side,  with  ex¬ 
pectoration  of  rust-coloured  sputa.  He  was  much  troubled 
with  retching,  but  there  was  no  vomiting.  A  liberal  allowance 
of  brandy  was  given,  and  ammonia  was  added  to  the  draught. 

On  July  24th,  a  number  of  little  whitish  bodies  were  found 
floating  in  the  urine,  which  was  examined  microscopically,  but 
no  clear  proof  was  obtained  of  the  presence  of  faeces.  The 
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patient  continued  to  sink;  the  cough  and  expectoration  in¬ 
creased  ;  and  pain  and  tenderness  over  the  abdomen  recurred. 
The  front  part  of  the  lungs  became  choked  with  fluid,  and  he 
died  at  3  a.m.  on  the  28th.  The  diarrhoea  had  much  abated 
before  his  death. 

On  post  mortem  examination,  thirty-four  hours  after  death, 
the  body  was  found  decomposing  rapidly,  and  the  scrotum  dis¬ 
tended  with  gas.  There  was  secondary  abscess  in  the  lower 
lobe  of  each  lung.  The  apex  of  the  upper  lobe  of  the  right 
lung  contained  a  few  tubercles,  some  of  them  calcified.  Im¬ 
mediately  behind  the  trigone  of  the  bladder  was  an  aperture 
large  enough  to  admit  the  finger,  opening  by  a  small  orifice 
into  the  rectum,  on  its  anterior  wall,  about  two  inches  from 
the  anus,  and  just  behind  the  part  which  is  in  relation  with 
the  prostate.  There  was  suppuration  iu  the  subperitoneal 
cellular  tissue,  and  in  the  lumbar  glands  on  the  right  side. 
The  common  iliac  and  internal  iliac  veins  on  the  left  side  con¬ 
tained  blood,  mixed  with  a  good  deal  of  pus. 

Remarks.  The  above  case  is  interesting,  from  the  rarity  of 
the  injury,  and  the  singular  course  of  the  symptoms,  which 
caused  the  real  nature  of  the  lesion  to  remain  matter  of  con¬ 
jecture  till  after  death.  The  injury  would  appear  to  have  been 
originally  a  wound,  probably  not  penetrating,  of  that  portion  of 
the  rectum  which  adjoins  the  bladder,  inflicted  by  the  sharp 
piece  of  wood  which  had  accidentally  been  introduced  into  the 
rectum.  The  man  himself,  however,  was  apparently  unaware 
of  the  wood  having  run  up  the  bowel;  so  that  one  of  the  chief 
requisites  for  the  determination  of  an  obscure  case,  viz.,  a  clear 
history,  was  wanting.  This  wound  produced  no  symptoms  till 
the  period  of  ulceration,  when  the  usual  phenomena  of  irrita¬ 
tion  of  the  bowels  occurred.  These  symptoms  were  subsiding 
under  the  treatment  adopted;  and,  as  the  injury  was  in  no 
vital  part  (being,  in  fact,  much  in  the  situation  where  the 
bladder  is  usually  punctured),  the  patient  would  in  all  proba¬ 
bility  have  recovered  perfectly,  but  for  the  accidental  occur¬ 
rence  of  pyaemia.  As  far  as  the  symptoms  of  irritation  of  the 
bowels  went,  they  of  course  strengthened  the  suspicion  of  in¬ 
jury  to  the  gut;  but,  as  they  might  be  a  mere  coincidence,  and 
dependent  on  some  remote  cause,  they  could  not  of  themselves 
establish  the  diagnosis.  Nor  could  the  peculiar  matter  found 
in  the  urine ;  as  it  might,  as  far  as  the  appearance  to  the  eye 
went,  be  merely  mucus  tinged  with  the  logwood;  and  the  mi¬ 
croscope  failed  to  settle  the  point.  Together,  however,  these 
symptoms  indicated  what  was  found  after  death  ;  viz.,  a  com¬ 
munication  between  the  bladder  and  rectum.  The  wound, 
although  doubtless  inflicted  on  the  rectum,  appeared  larger  on 
the  side  of  the  bladder,  in  consequence  of  the  spread  of  ulcera¬ 
tion  in  the  latter  cavity;  while,  in  the  spot  originally  lacerated, 
it  was  so  small  as  to  elude  digital  examination. 


II.  STONE  IN  THE  KIDNEYS:  SYMPTOMS  OF  IRRITATION 
OF  THE  BLADDER. 

Under  the  care  of  R.  Partridge,  Esq. 

[ From  Notes  by  C.  Heath,  Esq  ,  House-Surgeon .] 

James  G.,  aged  18,  was  admitted  May  30th,  under  the  care  of 
Mr.  Partridge,  with  some  symptoms  of  stone  in  the  bladder. 
He  gave  a  history  of  having  passed  a  stone  from  the  kidney 
four  years  before  ;  and,  sixteen  months  before  admission,  the 
same  pain  recurred  at  intervals  in  the  situation  of  the  left 
kidney,  shooting  down  to  the  groin,  and  making  him  feel  very 
sick.  In  the  course  of  a  few  months  (the  exact  date  is  not 
known),  the  stone  appeared  to  pass  down  the  ureter  into  the 
bladder,  causing  him  acute  pain;  and,  shortly  afterwards,  a 
small  stone  was  discharged  from  the  urethra.  Another  stone, 
however,  remained  lodged  at  the  upper  orifice  of  the  urethral 
canal.  When  the  stone  was  impacted  thus,  he  made  water  in 
a  small  stream,  sometimes  twisted  or  forked;  at  other  times, 
the  stone  having  slipped  into  the  bladder,  the  stream  was 
normal.  During  this  time,  he  passed  a  good  deal  of  mucus 
with  his  urine.  The  stone  was  soon  after  this  extracted,  and 
the  pain  diminished ;  but  the  mucous  discharge  persisted. 
Pour  days  before  admission,  the  pain  became  much  more 
severe  ;  he  had  scalding  in  making  water,  and  the  first  portion 
of  the  urine  contained  a  good  deal  of  mucus  and  blood.  After 
this  had  flowed  out,  the  urine  was  discharged  in  a  full  stream. 
He  was  sounded,  but  no  stone  was  detected.  He  was  ordered 
tincture  of  sesquichloride  of  iron,  and  the  following  enema 
to  be  used  every  night : 

Be  Extracti  belladonnse  gr.  1-6,  extracti  papaveris  gr.  v, 
decocti  amyli  §i. 

This  relieved  the  pain  for  an  hour  or  two.  He  now  began  to 
complain  of  pain  also  in  the  right  renal  region. 
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On  June  7th,  he  was  ordered  buchu,  with  nitric  acid  and 
hyoscyamus. 

On  June  10th,  as  the  symptoms  were  not  relieved,  and  it  was 
thought  possible  that  there  might  still  be  a  stone  in  the 
bladder,  which  had  escaped  detection  at  the  previous  examina¬ 
tion,  the  bladder  was  injected,  and  carefully  examined.  Nothing, 
however,  was  felt. 

Next  day,  he  was  worse;  the  tongue  was  brown;  there  was 
much  thirst ;  pulse  92.  He  had  vomited  several  times,  and 
slept  badly.  During  the  next  few  days  he  continued  to  sink, 
being  troubled  principally  with  incessant  vomiting,  which  re¬ 
sisted  the  action  of  creasote  and  morphia.  The  typhoid  symp¬ 
toms  became  more  urgent ;  the  urine  was  loaded  with  mucus, 
and  contained  also  pus  and  blood.  He  complained  much  of 
pain  in  the  abdomen,  and  was  evidently  sinking.  He  died  in 
the  afternoon  of  the  10th,  rather  suddenly,  having  previously 
had  some  slight  tendency  to  coma. 

On  post  mortem  examination,  the  mucous  membrane  was 
found  slightly  congested  near  the  neck  of  the  bladder,  but  this 
viscus  was  not  thickened,  nor  its  inner  surface  ulcerated.  The 
mucous  membrane  of  the  ureters  was  thickened.  The  left 
kidney  was  larger  than  natural;  it  contained  a  calculus  about 
the  size  of  a  walnut,  completely  blocking  up  the  pelvis.  Two 
other  calculi  were  seen  in  the  infundibula  and  tubular  portion. 
The  kidney  was  enlarged,  and  its  pelvis  distended.  The  right 
kidney  also  contained  a  large  calculus  in  its  pelvis,  which  how¬ 
ever  did  not  produce  complete  obstruction.  There  was  no 
trace  of  peritonitis. 

Remarks.  This  case  is  presented  as  a  good  example  of  the 
class  of  cases  of  stone  in  the  kidney  pointed  out  by  Morgagni, 
in  which  the  symptoms  are  referred  principally  to  the  bladder, 
and  in  w'hich  the  state  of  the  urine  is  such  as  is  consistent 
with  the  hypothesis  of  the  bladder  being  inflamed.  ( Vide  Sir 
B.  Brodie,  Diseases  of  the  Urinary  Organs ,  p.  133.)  In  the 
patient  whose  case  is  before  us,  there  could  be  no  doubt,  from 
the  previous  history,  of  the  kidney  being  the  original  seat  of 
the  disorder ;  still  the  sudden  accession  of  pain  a  few  days 
before  his  admission,  and  the  advent  at  that  time  of  symptoms 
referrible  to  irritation  of  the  bladder,  rendered  it  highly  pro¬ 
bable  that  a  stone  might  have  passed  down  a  ureter,  previously 
dilated  by  the  former  passage  of  calculi,  which  was  of  too 
great  size  to  pass  off  by  the  urethra  ;  and  thus  it  might  have 
been  necessary  for  the  relief  of  the  patient  to  have  interfered 
surgically,  even  with  the  certainty  of  the  kidneys  being  found 
in  a  diseased  condition.  This,  however,  which  is  always  a  most 
painful  dilemma  for  the  surgeon,  was  happily  unnecessary; 
and  the  case  followed  the  usual  course,  the  patient  dying  from 
typhoid  fever,  and  with  symptoms  of  incipient  poisoning  of  the 
blood  from  urea.  Had  he  had  a  little  more  vital  power,  he 
would  probably  have  survived  till  the  increase  in  size  of  the 
stone  (which  seems  to  have  been  rapid)  had  produced  total 
obstruction,  and  thence  suppression  of  urine  and  complete  coma. 


ST.  GEORGE’S  HOSPITAL. 

I.  CASE  OF  CANCER  OF  THE  BREAST  WHICH  HAD  BEEN 
TREATED  BY  ESCHAROTICS  (DR.  FELL’S  METHOD),  RE¬ 
CURRING  IN  THE  LIVER  AND  OTHER  INTERNAL  ORGANS. 
Sarah  M.,  aged  33,  a  widow,  with  two  children,  was  admitted  J uly 
15th,  under  the  care  of  Dr.  B.  Jones.  She  had  been  extremely 
fat,  and  had  always  enjoyed  good  health,  as  far  as  is  known, 
until  the  appearance  of  the  cancer  of  the  breast.  She  could 
not  remember  the  duration  of  the  complaint,  previous  to  her 
application  to  Dr.  Fell.  This  was  in  June,  1856.  The  tumour 
was  at  that  time  the  seat  of  acute  and  increasing  pain,  but 
was  not,  according  to  her  account,  ulcerated.  The  skin  was 
removed  by  means  of  nitric  acid,  and  then  Dr.  Fell’s  caustic 
was  applied  four  times.  She  remained  under  this  treatment 
for  about  six  weeks.  The  tumour  had  sloughed  away  in  large 
masses;  some  suspicious  hardness  remained;  but  as  the  wound 
seemed  to  be  healthy,  she  was  allowed  to  go  into  the  country. 
The  wound,  however,  never  quite  closed,  and  the  tumour 
appears  to  have  been  fungating  out  of  the  w'ound  when  she 
came  again  under  Dr.  Fell’s  care  in  April  of  this  year.  The 
caustic  was  applied  again  (how  often  is  not  stated),  and  she 
was  discharged  as  cured  in  the  end  of  May,  the  wound  having 
healed  perfectly. 

Three  weeks  since  she  perceived  an  enlargement  in  the 
right  hypochondrium,  and  began  to  suffer  from  constant 
vomiting  after  food.  She  also  lost  flesh  very  rapidly,  but  still 
remained  very  stout.  On  admission,  the  signs  of  the  malig¬ 
nant  diathesis  were  well  marked  ;  she  was  much  troubled  with 
constant  vomiting ;  complained  of  pain  shooting  up  to  the 
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right  shoulder,  and  in  the  region  of  the  liver.  A  tumour 
could  he  felt  in  the  situation  of  the  left  lobe  of  that  organ,  but 
indistinctly,  on  account  of  her  obesity.  It  is  not  necessary  to 
to  go  into  the  details  of  the  case.  Suffice  it  to  say  that  all  the 
symptoms  continued,  and  grew  worse  in  spite  of  treatment. 
Jaundice  came  on,  and  ascites,  and  she  died  on  August  7th. 
The  proximate  cause  of  death  seemed  to  be  exhaustion,  the 
result  of  the  constant  vomiting,  which  resisted  all  the  remedies 
employed. 

On  post  mortem  examination,  the  body  was  found  extremely 
obese.  The  scar  on  the  left  pectoral  region  was  quite  firm, 
and  the  new  skin  there  well  formed,  and  freely  movable  on 
the  deeper  parts.  There  were  several  detached  tubercles,  of 
suspicious  hardness,  in  the  subcutaneous  cellular  tissue ;  but 
these,  on  microscopic  examination,  appeared  to  consist  merely 
of  condensed  fibrous  tissue,  and  were,  in  all  probability,  the 
result  of  irritation  produced  by  the  caustic.  The  glands  in 
the  axilla  were  extensively  diseased,  being  infiltrated  through¬ 
out  with  scirrhous  deposit.  The  liver  was  very  much  enlarged, 
weighing  more  than  5  lbs.  This  enlargement  was  due  to  the 
extensive  deposition  of  malignant  matter,  of  the  usual  hard 
encephaloid  form,  in  every  part  of  the  organ.  The  portions  of 
hepatic  substance  not  invaded  by  the  disease  showed  traces  of 
fatty  degeneration  extremely  well  marked.  The  peritoneum 
was  distended  with  serum,  and  there  were  signs  of  recent  peri¬ 
tonitis  in  the  shape  of  soft  bands  of  adhesion,  uniting  together 
the  various  viscera.  None  of  the  other  viscera  of  the  abdomen 
or  chest  were  affected  by  the  disease,  but  the  pyloric  end  of 
the  stomach  and  the  duodenum  appeared  pressed  upon  by  the 
malignant  mass.  The  lumbar  glands  were  enlarged  with 
deposit  similar  in  outward  appearance  to  that  in  the  glands  of 
the  axilla.  In  the  brain  were  two  small  masses  of  morbid 
deposit.  They  lay  in  the  substance  of  the  right  hemisphere, 
and  presented  to  the  eye  somewhat  the  appearance  of  strumous 
tubercle,  but  on  microscopic  examination  were  seen  to  contain 
various  forms  of  compound  nucleated  cells,  together  with  a 
large  amount  of  oil  and  granular  matter.  The  right  ovary  con¬ 
tained  two  large  cysts  filled  with  blood. 

Remarks.  Although  this  is  the  first  case  which  has  fallen 
under  our  notice  in  Hospital  practice  which  gives  any  oppor¬ 
tunity  of  forming  a  judgment  as  to  the  probable  results  of  Dr. 
Fell's  method  of  treating  cancer,  we  believe  that  it  is  only  a 
type  of  many  which  have  occurred  in  private,  and  which 
tend  to  raise  the  suspicion  (to  use  the  mildest  term)  that  it 
affords  no  guarantee  against  the  recurrence  of  the  disease. 
It  should,  indeed,  be  remembered,  in  justice  to  Dr.  Fell,  that 
he  has  not  claimed  for  the  patients  submitted  to  his  method 
any  perfect  immunity  from  such  recurrence,  and  also  that  a 
small  number  of  isolated  cases  do  not  form  data  for  an  abso¬ 
lute  determination  of  the  point.  The  details,  however,  are  of 
interest  in  reference  to  the  comparison  between  this  method 
and  that  by  operation.  In  the  case  before,  us  the  cancer 
appears  to  have  been  quite  accessible  to  entire  removal  by 
the  knife  in  a  few  minutes,  if  the  axillary  glands  were  not  (as 
they  probably  were  not  at  that  time)  infiltrated  with  the  dis¬ 
ease.  A  course  of  treatment,  therefore,  which  spent  some 
months  in  effecting  this  object,  labours,  at  first  sight,  under 
the  gravest  objections,  as  exposing  the  patient,  during  the 
whole  time,  to  the  danger  of  the  cancer  spreading  to  other 
organs.  Then  again  as  to  the  painfulness  of  the  escharotic 
method.  The  patient,  on  being  questioned  on  this  point, 
replied  vaguely  that  the  pain  was  not  more,  she  supposed,  than 
she  should  have  had  to  endure  if  the  tumour  had  been  left 
alone.  This,  however,  presents  an  unfavourable  contrast  to  the 
painlessness  of  an  operation  under  chloroform,  followed  only 
by  the  inconvenience  of  a  healthy  wound.  It  is  but  fair,  how¬ 
ever,  to  remark  that  the  caustic  had  really  destroyed  every 
part  of  the  original  tumour,  and  of  the  mamma.  We  may 
perhaps  be  permitted  here  to  regret  that  the  trial  of  this 
treatment  instituted  at  the  Middlesex  Hospital  should  have 
been  made  to  extend  over  so  short  a  time  as  not  to  allow  of 
any  facts  being  collected  tending  to  elucidate  the  question  of 
the  Lability  to  the  recurrence  of  the  disease. 


II.  CROUP  :  TRACHEOTOMY  :  RECOVERY. 

Under  the  care  of  A.  W.  Barclay,  M.D.,  and  T.  Tatum,  Esq. 

[From  Notes  by  G.  G.  Rogers,  M.D.,  Medical  Registrar. 2 
Frederick  S.,  aged  G,  was  admitted  on  July  26th,  under  the 
care  of  Dr.  Pitman,  in  whose  absence  Dr.  Barclay  took  charge 
of  the  case.  He  was  a  healthy  child.  On  the  17th,  his  mother 
noticed  a  little  cough.  Towards  night  this  got  worse,  and  was 
accompanied  by  hoarseness.  At  10  a.m.  on  the  18th,  he  began 


to  have  difficulty  of  breathing  and  symptoms  of  croup,  and  had 
since  been  under  medical  care ;  blisters  and  the  other  usual 
remedies  had  been  employed,  but  without  success,  and  tra¬ 
cheotomy  had  been  proposed  some  days  before  admission,  but 
had  been  deferred.  At  the  time  of  admission,  the  child’s 
condition  was  such  as  to  preclude  hope  from  any  other 
treatment. 

Accordingly,  tracheotomy  was  performed  by  Mr.  Tatum  as 
soon  as  possible.  The  soft  parts  appeared  to  have  become 
much  congested  from  the  blistering,  and  bled  most  profusely. 
On  the  incision  beiug  made  into  the  trachea,  a  large  quantity 
of  blood  flowed  into  this  tube,  the  child  ceased  to  breathe,  and 
no  pulse  could  be  felt.  The  tracheotomy  tube  (a  simple  one) 
was  rapidly  passed  in,  and  artificial  respiration  was  kept  up  for 
full  two  hours.  During  this  process  the  child  fell  asleep,  but 
if  the  artificial  respiration  was  suspended,  the  breathing  in¬ 
stantly  failed,  and  he  became  pulseless.  After  this,  he  became 
pretty  tranquil,  and  passed  a  good  night.  He  was  ordered  to 
have  a  grain  of  calomel  night  and  morning. 

R  Haustus  calcis  5  ij  ;  vini  ipecac.  Tl)?x.  Fiat  haustus  4tis 
horis  sumendus. 

July  27th.  He  passed  a  pretty  comfortable  day,  except  that 
once,  while  the  tube  was  out  for  cleansing,  he  became  blue  in 
the  face,  and  the  vessels  of  the  neck  were  much  congested. 
This  was  relieved  by  the  passage  of  nearly  a  table-spoonful  of 
muco-purulent  fluid  from  the  wound. 

July  28th.  Pulse  108 ;  skin  moist.  He  slept  well ;  his  ex¬ 
pression  was  natural. 

July  29th.  He  had  a  fit  of  dyspnoea  last  evening,  and  passed 
through  the  tube  a  large  plug  of  false  membrane ;  after  this, 
the  respiration  was  tranquil,  and  the  face  not  at  all  congested. 
The  tongue  was  much  cleaner,  and  he  seemed  to  be  improving 
rapidly. 

July  30th.  He  passed  a  very  tranquil  night;  a  good  deal  of 
thickish  mucus,  mixed  with  shreds  of  lymph,  came  through  the 
wound  from  time  to  time. 

July  31st.  It  was  noticed  yesterday  evening  that  he  had  a 
little  difficulty  in  swallowing,  and  that  fluids  came  through  the 
tube.  The  latter  was  therefore  removed,  since  which  time  he 
has  been  easier. 

August  7th.  There  has  been  nothing  calling  for  observation 
since  the  last  note.  The  child  is  now  in  good  general  health, 
takes  food  well,  and  looks  lively.  The  wound  is  nearly  healed, 
and  the  communication  with  the  trachea  appears  closed. 

August  11th.  He  has  nearly  lost  his  cough,  is  perfectly  well 
as  to  his  general  health,  and  will  be  discharged  in  a  few  days. 

Remarks.  It  is  unnecessary  to  say  more  than  a  very  few 
words  on  this  most  gratifying  case,  which  affords  the  strongest 
possible  encouragement  for  a  resort  to  the  operation,  even  in 
cases  in  which  it  has  been  so  far  delayed  as  to  afford  only  faint 
hopes  of  success.  Everything  in  this  case  seemed  against  the 
operation,  and  the  child  might  in  fact  be  said  to  be  actually 
dead  after  its  performance,  and  was  only  recalled  to  life  by  the 
persevering  exertions  of  his  attendants  after  all  signs  of  anima¬ 
tion  had  disappeared.  Such  cases,  although  they  can  occur  but 
rarely,  should  not  be  forgotten,  affording  as  they  do  the  most 
striking  examples  possible  of  the  triumph  of  medical  skill  over 
disease  in  its  most  terrible  and  fatal  aspect. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

EMPLOYMENT  OP  SUTURES  IN  THE  OPERATION  FOR  SQUINT  : 

EXEMPLIFICATION  OF  THE  ADVANTAGES. 

From  Cases  under  the  care  of  Haynes  Walton,  Esq. 

[Reported  by  Madrice  Davis,  M.D.] 

We  do  not  know  how  long  sutures  have  been  applied  to  the 
conjunctiva,  nor  by  whom  they  were  introduced ;  and  this  in¬ 
formation  matters  little.  It  is  more  important  to  be  able  to 
testify  to  their  advantage  in  wounds  accidentally  inflicted,  as 
well  as  from  surgical  operation.  We  learn  from  Mr.  Walton 
that  he  had  long  believed  in  the  value  of  accurately  adjusting 
incisions  in  this  membrane,  but  had  been  deterred  from  apply¬ 
ing  the  thread,  lest  he  should  cause  irritation,  and  perhaps  in¬ 
duce  purulent  ophthalmia;  that  his  fears  were  not  lessened 
by  those  with  whomhe  had  conversed  on  the  matter ;  but  that  a 
credible  witness  assuring  him  that  his  dread  was  unfounded,  in¬ 
duced  him  to  adopt  the  practice.  The  first  essay  was  in  an 
instance  of  laceration  from  a  wound,  and  the  results  were  quite 
satisfactory.  But  we  must  pass  this  over  to  notice  that  of  which 
we  have  had  personal  knowledge,  namely,  the  use  of  the  suture 
in  the  operation  for  squint. 

In  order  to  obviate  the  more  or  less  dropping  of  the  caruncle 
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that  is  inseparable  from  a  free  division  of  the  conjunctiva,  Mr. 
Walton  has  long  advocated  the  importance  of  making  as  small 
an  incision  as  possible;  and  for  several  years  he  has,  by  accu¬ 
rately  operating,  cut  through  no  more  than  actually  covers  the 
insertion  of  the  muscle.  But  although  this  fulfilled  the  de¬ 
sired  intention  as  far  as  the  circumstances  could  admit,  the 
entire  desideratum  was  not  obtained,  a  greater  or  lesser  degree 
of  vacancy  at  the  inner  corner  of  the  eye  yet  remained,  and  the 
objectionable  fungous  granulations  would  still  sprout  from  one 
or  other  edges  of  the  wound,  but  almost  always  the  inner.  To 
overcome  these  imperfections,  he  has  tried  different  plans  and 
methods.  The  suggestion  of  severing  the  muscle  with  a  very 
narrow  knife,  either  curved  or  bent  at  an  angle,  and  introduced 
through  an  aperture  in  the  conjunctiva  large  enough  only  to 
admit  the  blade,  has  been  fully  tested  and  rejected  by  him,  be¬ 
cause  of  the  great  uncertainty  of  completing  the  operation, 
especially  where  the  commissure  of  the  lids  is  small,  or  the  eye 
sunken,  or  the  conjunctiva  very  loose.  But  there  is  no  greater 
objection  to  it  than  when  the  subjunctival  tissue  is  thickened, 
no  uncommon  occurrence,  and  one  that  cannot  be  foretold.  It 
is  hardly  necessary' to  remark  that  the  first  and  main  object  in 
treating  strabismus,  by  practical  surgery,  is  to  set  the  eye 
straight.  Although  Mr.  Walton  is  an  ardent  admirer  of  sub¬ 
cutaneous  myotomy  and  tenotomy,  wherever  they  can  be  em¬ 
ployed,  he  has  not  seen  any  adaptation  of  either  to  squint  that 
can  be  so  well  relied  on,  or  is  so  generally  applicable,  as  the 
plan  he  usually  adopts. 

He  is  aware  that  some  surgeons  operate  by  making  an  hori¬ 
zontal  incision,  and  after  securing  the  muscle,  introduce  the 
scissors  and  use  them  beneath  the  membrane.  His  objections 
to  this,  from  what  he  has  seen  and  his  personal  knowledge,  are 
the  uncertainty  of  taking  up  all  of  the  rectus ;  less  uncertainty, 
it  is  true,  than  when  the  knife  is  used  subconjunctively,  but  an 
uncertainty  still  exists,  and  besides  this,  the  likelihood  of  the 
ineffectual  application  of  the  scissors.  But  the  horizontal  slit 
does  not  prevent  the  fungous  growth  alluded  to  ;  it  is  required 
to  be  larger  than  is  generally  supposed,  in  order  to  admit  the 
scissors,  and  hardly  therefore  comes  under  the  spirit  of  the 
term  subconjunctival ;  added  to  which,  it  does  not  entirely  pre¬ 
vent  dropping  of  the  caruncle.  With  no  slight  experience,  he 
adheres  to  his  old  method  modified  or  improved  by  the  suture 
system ;  for  he  holds  that,  in  consequence  of  the  anatomical  dis¬ 
position  of  the  parts,  he  can  be  certain  always  of  having  effectu¬ 
ally  operated,  only  when  it  can  be  ascertained  by  sight,  that 
no  portion  of  the  rectus  is  undivided ;  till  in  fact  the  hook  is 
seen  to  traverse  a  certain  space  free. 

The  preliminary  steps  of  the  operation,  to  which  it  is  neces¬ 
sary  to  allude,  may  be  disposed  of  in  a  few  words.  Mr. 
Walton  makes  a  small  vertical  cut  through  the  conjunctiva, 
just  over  the  tendon  of  the  rectus,  and  at  about  a  line  from 
the  margin  of  the  cornea.  After  the  muscle  is  divided,  there  is 
always  a  considerable  separation  of  the  superficial  wound,  the 
retraction  being  chiefly  on  the  inner  side ;  in  other  words,  the 
conjunctiva  gapes  in  a  remarkable  manner.  It  is  immaterial 
through  which  lip  the  suture  is  first  placed,  and  the  choice  of 
side  may  be  made  a  matter  of  convenience.  A  small,  but  not 
very  diminutive  needle,  not  sharp  at  the  edges,  because  it 
should  pass  with  as  small  a  hole  as  practicable,  and  armed 
with  an  ordinary  ligature,  is  what  he  uses.  Let  us  suppose 
that  the  parts  are  to  be  stitched  from  without  inwards.  He 
lays  hold  of  the  lip  of  the  conjunctiva  with  a  pair  of  forceps, 
and  passes  the  suture  as  near  the  edges  as  possible.  Having 
drawn  the  thread  through,  the  other  lip  is  taken  up  (and  it 
requires  often  to  be  sought  for,  because  it  retracts  much  and 
folds  on  itself,)  and  treated  in  the  same  manner.  If  the 
needle  is  passed  at  some  distance  from  the  edge,  there  would 
not  only  be  inaccurate  adaptation  of  the  surfaces,  but  the  con¬ 
junctiva  would  be  rendered  tighter  than  natural,  a  condition 
that  might  influence  the  position  of  the  eye.  Two  sutures  are 
generally  employed,  one  at  the  upper,  the  other  at  the  lower 
part  of  the  wound.  As  in  other  parts  of  the  body,  Mr.  Walton 
does  not  cut  the  threads  short  off,  but  leaves  a  certain  length 
of  end,  that  they  might  be  the  more  readily  found  when  required 
for  removal.  As  a  rule,  the  sutures  are  taken  away  on  the 
third  day.  Often,  at  this  time,  they  have  partially  or  entirely 
ulcerated  through. 

Not  only  does  no  irritation  proceed  from  this  method,  but  the 
traces  of  the  operation  are  very  much  sooner  lost.  A  patient 
is  not  aware  that  sutures  are  present.  Union  is  rapid  and  certain. 
Fungous  granulations  do  not  sprout.  The  natural  disposition  of 
the  tissues  at  the  comer  of  the  eye  are  interfered  with  less  than 
under  any  known  plan  of  operating.  Eversion  and  prominence  of 
the  eyeball  must,  we  are  sure,  be  in  some  degree  prevented  by  it. 
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CASE  OF  LABOUR  ATTENDED  WITH  COMPLETE 
OCCLUSION  OF  THE  OS  UTERI. 

By  John  Hatton,  Esq.,  Consulting  Surgeon  to  the  Chorlton- 
upon-Medlock  Dispensary,  Manchester. 

[Read  before  the  British  Medical  Association,  July  30th,  1857. J 
About  seven  o’clock  on  the  evening  of  June  19th,  1857,  I  was 
sent  for  by  Mrs.  Morris,  midwife,  to  see  Ellen  Faulkner,  re¬ 
siding  under  9,  York  Street,  Chorlton-upon-Meulock ;  who,  the 
messenger  informed  me,  vras  in  labour.  I  was  told,  moreover, 
that  the  midwife  could  not  make  out  the  presentation. 

On  reaching  the  house,  I  ascertained  that  the  woman’s  age 
was  40;  that  she  had  been  married  three  years;  that  this  was 
her  first  pregnancy  ;  and  that  she  had  been  in  labour  since  the 
preceding  evening.  The  midwife,  who  was  first  called  to  her  at 
eleven  o’clock  in  the  forenoon  of  to-day,  informed  me  that 
since  that  hour,  the  pains  had  been  regular  and  severe ;  but 
that  there  had  been  no  discharge  of  any  kind,  and  that  she 
could  not  satisfy  herself  as  to  the  presentation  of  the  child. 
On  introducing  the  finger,  I  came  upon  the  smooth  ample 
surface  of  a  globular  body,  pretty  low  down  in  the  vagina, 
behind  which,  on  pressing  upwards  in  the  absence  of  a  pain,  I 
detected  what  I  imagined  to  be  either  the  head  or  the  breech 
of  the  foetus.  I  now  sought  for  the  os  uteri,  but  in  vain.  The 
vagina  being  amply  dilated,  I  larded  my  left  hand,  and  carried 
it  up  the  hollow  of  the  sacrum  to  the  promontory,  when  its  pro¬ 
gress  was  arrested  by  the  reflection  of  the  mucous  membrane 
on  the  before  mentioned  smooth  expanded  body,  the  fingers 
everywhere  passing  over  an  unbroken  surface ;  no  os  uteri 
could  be  found.  I  must  confess  that  I  was  puzzled,  having 
never  before  met  with  anything  in  a  labour  involving  so  much 
obscurity ;  and  when  I  repeated  my  examination,  it  was  with 
the  same  unsatisfactory  result. 

Under  these  circumstances,  I  sought  the  aid  of  my  friend 
Mr.  Roberton  (whose  experience  is  so  well  known,  and  whose 
matured  judgment  is  at  all  times  so  readily  given  to  his  pro¬ 
fessional  brethren).  He  came  to  the  same  conclusion  as 
myself;  viz.,  that  no  os  uteri  could  be  detected,  observing  that 
“  you  might  almost  as  well  feel  for  one  in  a  smooth  iron  plate.” 
We  repeated  our  examination  very  carefully,  and  now  imagined 
that  we  detected  a  slight  degree  of  puckering  or  rather  rough¬ 
ness  on  the  surface  of  this  body,  not  in  the  centre  of  it,  but 
rather  towards  the  left  side  of  the  pelvis,  which  roughness  we 
concluded  might  possibly  prove  to  be  the  site  of  the  imper¬ 
forate  os  uteri. 

The  poor  woman  had  now  been  twenty-four  hours  in  labour ; 
and  as  the  pains  were  strong  and  regular,  accompanied  with 
occasional  attacks  of  vomiting,  and  as  the  smooth  tumour  pre¬ 
senting  in  the  vagina  was  evidently  nothing  else  than  the  lower 
portion  of  the  womb  largely  dilated  and  expanded  by  the  pains, 
we  determined  to  puncture  in  the  supposed  situation  of  the  os ; 
and  this  we  effected  by  means  of  a  pair  of  sharp  pointed  curved 
scissors,  when  out  gushed  a  quantity  of  liquor  arnnii.  This 
opening  we  extended  with  a  blunt  pointed  bistoury.  We  could 
now  feel  the  head  presenting  naturally,  and  we  also  discovered 
that  we  had  punctured  so  exactly  through  the  os  uteri,  that  its 
smooth,  thin,  rounded  anterior  lip  formed  a  portion  of  the 
margin  of  the  opening  which  we  had  made.  The  aperture  was 
speedily  enlarged  by  cutting  it  in  four  directions,  in  the  form 
of  a  cross,  to  about  the  size  of  the  mouth  of  a  tea-cup  ;  and  on 
the  instant  it  became  occupied  by  the  foetal  head. 

Chloroform  was  given  in  the  hope  of  promoting  dilatation, 
but  without  much  effect;  and  as  the  woman  was  shewing  signs 
of  exhaustion,  by  almost  incessant  vomiting,  a  clammy  skin, 
and  a  feeble  pulse,  and  moreover,  as  the  pressure  of  the  child’s 
head,  from  the  pains  having  become  stronger  and  more  ex¬ 
pulsive,  must  soon  lacerate  the  opening,  we  decided  still  fur¬ 
ther  to  enlarge  it  with  the  bistoury,  and  to  effect  delivery. 
The  woman  had  not  felt  the  movements  of  the  child  for  a 
considerable  time;  and  as  we  could  not  detect  by  means  of 
the  stethoscope  any  sign  of  foetal  life,  a  sense  of  duty  com¬ 
pelled  us  to  open  the  head,  which  was  easily  effected  with  Mr. 
Roberton’s  one-bladed  perforator — more  than  two  hours  having 
been  allowed  to  elapse  from  the  time  of  perforating  the 
uterus  with  the  curved  scissors.  After  the  contents  of  the 
cranium  had  been  freely  evacuated,  the  craniotomy  forceps 
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were  applied — one  of  us  guarding  the  edges  of  the  os  uteri  and 
the  perinxeum,  whilst  the  other  made  traction  very  slowly  with 
the  forceps.  Thus  cautiously  proceeding,  our  efforts  ere  long 
were  crowned  with  success ;  and  the  child  passed  into  the 
world  without  causing  the  smallest  injury  to  the  soft  parts  of 
the  mother.  The  placenta  soon  followed,  the  uterus  con¬ 
tracted,  and  there  was  no  haemorrhage.  The  vomiting  imme¬ 
diately  ceased  ;  a  drachm  of  laudanum  was  administered ;  and 
we  left  her  comfortable. 

June  20th.  This  morning  the  poor  woman  is  perfectly  easy ; 
she  has  had  no  vomiting ;  she  has  passed  a  tolerable  night ; 
the  pulse  is  only  64;  and  she  has  thrice  voided  urine. 

7  p.m.  The  patient  is  perfectly  comfortable,  with  a  nice 
moisture  on  the  skin ;  there  has  been  no  vomiting. 

June  21st.  She  is  rather  feverish  this  morning;  pulse  88, 
and  slightly  intermittent.  The  lochial  discharge  is  pretty  free. 
No  inconvenience  has  arisen  from  the  secretion  of  milk.  I 
ordered  half  an  ounce  of  castor  oil. 

June  22nd.  The  castor  oil  has  operated  freely.  She  is  now 
free  from  feverishness.  The  lochial  discharge  is  scanty  and 
rather  offensive.  The  weather  is  very  hot.  She  was  ordered 
to  be  well  washed,  and  the  bed  clothes  and  linen  to  he 
changed. 

June  23rd.  She  expresses  herself  as  being  so  well  that  she 
wants  to  get  out  of  bed  and  sit  up.  From  this  period  she 
rapidly  recovered,  and  took  no  medicine,  except  an  additional 
dose  of  castor  oil. 

July  25th.  To-day  we  endeavoured  to  take  a  photographic 
view  of  the  os  uteri,  but  were  unable  to  procure  a  distinct  im¬ 
pression  upon  the  glass,  in  consequence  of  the  light  being 
insufficient.  The  parts  are  perfectly  healed ;  the  os  uteri 
appears  to  be  almost  as  though  it  were  a  natural  one,  with  the 
exception  of  the  cicatrices  of  the  crucial  incision. 

Remarks.  In  the  course  of  an  extensive  midwifery  practice, 
I  have  never  met  with  any  case  at  all  resembling  the  present. 
Judging  by  a  digital  examination,  there  might  never  have  been 
an  os  uteri.  The  case  is  enveloped  in  mystery,  in  so  far  as 
the  woman  has  never,  from  what  I  can  ascertain,  had  any 
symptoms  which  would  lead  to  the  conclusion,  that  there  had 
been  disease  of  the  womb.  She  states  that  she  has  men¬ 
struated  regularly  from  the  age  of  sixteen ;  that  she  occasion¬ 
ally  suffered  some  degree  of  pain  previous  to  the  discharge; 
and  at  times  that  she  has  had  slight  leucorrhcea. 

At  the  time  I  attended  this  case,  I  could  not  call  to  mind 
ever  having  heard  of  a  similar  one,  nor  could  I  gain  any  in¬ 
formation  on  the  subject  from  my  English  works  on  mid¬ 
wifery  ;  but  on  referring  to  the  article  “  Dystocie”  in  the  Dic- 
tionnaire  de  Medecine,  by  MM.  Desormeaux  and  P.  Dubois,  I 
met  with  the  following  observations. 

“  Imperforation  of  the  neck  of  the  womb  becomes  an  obstacle 
to  parturition,  only  so  far  as  it  is  accidental,  and  the  result  of 
disease  which  has  occurred  since  conception.  The  existence  of 
this  complication  was  for  a  long  time  denied.  It  is  true  that 
accoucheurs  have  allowed  themselves  to  be  deceived  by  an 
obliquity  of  the  uterus  ;  and  that  the  uterine  orifice  has  some¬ 
times  escaped  the  most  minute  examination,  even  in  cases 
where  the  cervix  has  been  placed  under  the  eye  of  the  phy¬ 
sician.  But  it  is  also  demonstrated  by  facts  of  anatomical  pa- 
thologjq  that  the  orifice  becomes  completely  obliterated,  in  con¬ 
sequence  of  inflammation  of  the  mucous  membrane  which 
invests  it.  Such  a  state  of  the  uterus  renders  the  vaginal 
Caesarean  operation  necessary,  as  described  in  the  observations 
of  FI  am  m  ant  and  Lobstein,  those  of  Caffe  and  others,  in  order 
to  give  birth  to  the  infant;  for  it  is  the  only  resource  which 
art  possesses  against  this  complication.” 

Cliomel  again,  in  the  same  work,  observes  :  “  Sometimes  the 
uterus  is  imperforate,  and  the  obliteration  is  due  to  a  mem¬ 
brane  which  appears  to  be  a  continuation  of  the  vaginal  mucous 
membrane,  that  is  to  say,  that  beyond  this  membrane,  the 
uterine  cavity  exists  as  in  ordinary ;  such  was  the  anomaly 
spoken  of  by  Benevoli,  cited  by  Boyer  in  his  Maladies  Chi- 
rurgicales." 

On  referring  to  the  Lancet  for  1851,  I  find  the  particulars  of 
two  cases  recorded;  one  by  the  late  Dr.  Sheppard  of  Stone- 
house,  and  the  other  by  Dr.  Roe  of  Plymouth. 

In  the  case  of  the  former,  however,  he  could  detect  a  puckered 
fossa  which  admitted  the  tip  of  his  finger;  and  Mr.  Whipple, 
who  assisted  him,  was  able  during  his  examination  to  break 
down  the  intervening  false  membrane  between  the  sides  of  the 
neck  and  os  uteri ;  in  the  instance  before  us,  we  had  nothing  of 
the  kind  to  guide  us.  In  Dr.  Sheppard’s  case,  moreover,  the 
os  uteri  was  of  a  semi-cartilaginous  chai-acter,  indicating  pre¬ 


vious  disease,  whilst,  in  ours,  there  was  no  manifestation  what¬ 
ever  of  this. 

The  circumstances  which  justified  our  opening  the  foetal 
head,  appear  to  have  been  somewhat  analogous  to  those  in  Dr. 
Roe’s  case ;  for  I  am  fully  persuaded  that,  if  we  had  longer  de¬ 
layed  the  operation,  the  poor  woman  must  have  succumbed. 


LARGE  TUMOUR  OF  THE  BACK,  OF  FORTY- 
SEVEN  YEARS  DURATION. 

By  William  Collyns,  Esq.,  Surgeon,  Alphington. 

Mary  Wills,  aged  77,  at  the  age  of  30  first  felt  a  soreness  and 
pain  in  her  back,  high  up  between  the  scapul*.  She  then 
ascertained  that  there  was  a  small  swelling  in  that  situation,  of 
about  the  size  of  a  chestnut;  but,  as  the  pain  ceased,  she  took 
no  further  notice  of  it  for  about  ten  years.  At  that  time, 
finding  it  had  increased  to  the  size  of  a  large  orange,  she 
showed  it  to  me.  I  found  it  to  be  an  indolent  tumour,  rather 
soft,  as  if  containing  medullary  matter,  not  at  all  adherent  to 
the  skin  or  fascia.  It  caused  no  pain,  and  very  little  inconve¬ 
nience.  I  proposed  to  remove  it,  and  frequently  urged  an 
operation;  but  she  would  not  consent,  and  for  a  long  time 
avoided  me. 

I  did  not  see  her  after  this  for  twenty  years,  when  the 
tumour  had  grown  to  an  immense  size.  I  prevailed  on  her  to 
let  me  take  her  to  Exeter  in  the  year  1848,  to  show  it  to  the 
South  Western  Branch  of  the  Association,  then  about  to 
assemble  there.  It  was  then  estimated  at  the  weight  of  25  lbs. ; 
and  one  of  the  members  offered  to  remove  it  at  once,  but  she 
would  not  consent. 

On  recently  returning  to  this  neighbourhood,  after  a  long 
absence,  I  was  astonished  to  find  that  the  woman  was  still 
alive.  She  had  been  confined  to  her  bed  for  two  years,  and 
was  wasted  to  a  mere  skeleton.  The  tumour,  which  had  in¬ 
creased  in  1853  to  the  supposed  weight  of  40  lbs.,  had  also 
been  gradually  wasting,  but  was  still  of  an  enormous  size, 
hanging  half-way  down  her  back,  with  very  large  veins  passing 
under  its  flaccid  skin.  It  gave  no  particular  pain,  though 
tender  on  being  examined,  and  raised  up.  The  length  of  the 
tumour  now  is  2  feet  9  inches;  the  breadth,  16  inches;  the  cir¬ 
cumference,  just  below  its  upper  part,  is  12  inches;  round  the 
lower  part  is  24  inches.  She  is  a  pauper,  and  her  means  of 
subsistence  on  3s.  a-week,  allowed  by  the  Board  of  Guardians, 
are  very  limited ;  and  she  has  not  received  any  allowance  for  a 
nurse,  because  she  has  a  husband,  who  is  allowed  by  his  late 
employer  5s.  a-week,  being  a  cripple,  and  unable  to  do  any 
labour.  Being  unable  to  pay  for  a  nurse,  she  has  employed  a 
widowed  daughter,  and  has  maintained  her  for  two  years ; 
whose  great  care  and  attention  to  cleanliness  have  no  doubt 
prevented  sloughing  and  consequent  suffering. 


irithjj  fprirkal  fuwraal. 


SATURDAY,  AUGUST  15th,  1857. 

* :  '  t 
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DEATH  OF 

DR.  MARSHALL  HALL. 


It  is  with  deep  regret  that  we  announce  the  death  of 
Dr.  Marshall  Hall,  one  of  the  most  distinguished  phy¬ 
siologists  that  has  graced  the  present  century.  For  a 
long  time  past  this  eminent  physician  had  been  suffer¬ 
ing  from  an  affection  of  the  throat,  supposed  to  be 
cancerous  ;  and  on  Tuesday  last,  he  succumbed  to 
the  disease.  Like  a  true  man,  he  continued  his  valu¬ 
able  exertions  almost  to  the  last.  We  trust  to  be  able, 
at  an  early  period,  to  give  a  sketch  of  the  life  of  this 
eminent  labourer  in  the  field  of  physiological  inquiry. 
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METROPOLITAN  DRAINAGE. 

It  has  been  observed  sarcastically  by  one  of  the  most  promi¬ 
nent  members  of  the  Metropolitan  Board  of  Works,  that  the 
main  drainage  scheme  of  London  is  beginning  to  assume  the 
magnitude  of  an  institution.  We  rejoice  that  such  is  the  case; 
for  business  men  nowadays  seem  incapable  of  elevating  their 
ideas  to  the  requirements  of  any  magnificent  work.  They  ad¬ 
vance  timidly,  step  by  step,  like  a  little  boy  taking  his  first 
dip  in  the  sea.  It  is  quite  ludicrous,  for  instance,  to  look 
back  at  the  ideas  of  the  Commissioners  first  appointed  to  deli¬ 
berate  upon  the  best  means  of  purifying  the  metropolis.  At 
the  outset  of  their  labours,  they  could  not  bring  themselves 
to  entertain  the  notion  that  the  Thames  ought  no  longer  to 
be  made  the  main  sewer  of  the  capital.  Accordingly,  they 
agreed  upon  an  absurd  scheme  to  pump  all  the  sewage  into  the 
stream,  almost  within  sight  of  the  bridges.  This  plan  having 
been  summarily  disposed  of  by  the  Times,  the  Board  of  Works 
tried  their  hands  at  a  plan,  and,  with  the  cunning  of  a  low  at¬ 
torney,  managed,  as  they  thought,  to  keep  within  the  meaning 
of  the  Act  of  Parliament,  by  fixing  the  outlet  of  their  great 
culverts  within  a  very  short  distance  of  the  metropolitan 
boundary,  as  though  they  had  only  a  geographical  difficulty  in¬ 
stead  of  a  sanitary  necessity  to  cope  with.  Thanks  to  Sir  Ben¬ 
jamin  Hall,  this  scheme  was  objected  to,  on  the  intelligible 
grounds  that  the  Thames  should  be  kept  entirely  unpolluted. 
Next  comes  the  proposal  of  that  gentleman’s  referees  to  carry 
the  sewage  right  out  to  sea  by  means  of  two  ditches,  respec¬ 
tively  35  and  38  feet  wide  by  16  feet  deep,  running  on  each 
side  of  the  river,  on  the  north  side  from  Barking  to  Mucking 
Lighthouse,  and  on  the  south  side  from  Woolwich  to  Higham 
Creek — a  distance  on  each  side  of  nearly  30  miles.  As  the  fall 
of  those  mighty  drains  is  planned  not  to  exceed  six  inches  in 
a  mile,  we  may  imagine  how  pleasant  would  be  the  effluvia 
given  off,  or  how  charming  would  be  a  villa  within  smelling 
distance  of  such  pellucid  streams !  The  referees,  indeed, 
attempt  to  excuse  so  monstrous  a  plan  in  one  brief  paragraph 
of  their  otherwise  long  report : — 

“  The  great  extent  to  which  the  sewage  will  be  diluted  after 
the  outfall  channels  have  been  fed  with  the  tidal  waters  at 
Barking  and  Plumstead  will  render  it  a  comparatively  in¬ 
noxious  stream  ;  for  this  reason  we  are  of  opinion  that  it  would 
be  inexpedient  to  incur  the  expense  of  covering  the  channels, 
except  in  the  neighbourhood  of  towns,  buildings,  and  crossings 
of  public  roads.” 

This  is  just  the  sort  of  plan  we  should  have  anticipated  from 
referees  composed  of  engineers  without  the  admixture  of  one 
medical  man.  Professional  men  of  the  former  class  seem  to 
deal  with  the  most  death-dealing  fluids  as  though  it  were  a 
simple  question  of  hydrostatics.  They  never  for  one  moment 
seem  to  imagine  that  the  malaria  produced  by  twenty  miles  of 
open  sewer  will  travel  with  the  wind ;  and  that  their  expedients 
of  covering  the  fetid  channel  over  in  the  neighbourhood  of 
towns  and  roads  would  be  about  as  effective  as  the  walling 
round  of  a  town  to  keep  out  the  cholera  !  The  idea  that  the 
admission  of  the  tidal  water  at  Barking  and  Plumstead  would 
render  the  excreta  of  three  millions  of  inhabitants  innoxious  is 
equally  absurd :  it  would  supply  the  requisite  amount  of 
fluid  to  render  the  passing  off  of  the  deadly  vapour  more 
certain.  We  have  been  proposing  all  sorts  of  plans  for 
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years  to  purify  the  Thames  from  the  filth,  which,  diluted  as  it 
is  by  the  natural  drainage  of  an  enormous  area,  is  found  to  be 
intolerably  noxious ;  and  the  last  and  most  scientific  effort  on 
the  part  of  the  engineers  is  to  create  a  nuisance  fifty  fold  as 
great,  on  each  bank  of  the  Thames ! 

Have  Sir  B.  Hall’s  referees  for  one  moment  considered  that  by 
their  plan  they  are  creating  a  positive  marsh  at  our  very  doors 
— a  positive  marsh,  which  at  once  would  render  the  banks  of 
the  first  British  river  a  desert,  and  the  river  itself  as  noxious 
as  the  Niger  in  the  dry  season,  or  as  the  coaling  station  at  St. 
Thomas’s  ?  Medical  men  well  know  that  travellers  are  pecu¬ 
liarly  liable  to  atmospheric  influences  ;  and  there  can  be  little 
doubt  that  voyagers  entering  the  metropolis  by  the  “  silent 
highway”,  flanked  by  its  splendid  avenues  of  filth,  would  be  very 
liable  to  contract  fever  and  cholera.  We  must  indeed  have  a 
whole  fleet  of  Dreadnought  Hospitals  moored  off  Greenwich,  if 
these  open  sewers  are  carried  into  effect.  But  the  thing  is 
clearly  impossible  ;  the  metropolis  will  not  submit  to  be  taxed 
to  the  tune  of  £5,500,000  for  the  simple  pleasure  of  having  one 
of  their  great  outlets  poisoned.  Let  us  have  these  sewers  by 
all  means,  but  let  them  be  covered  at  any  cost.  The  public 
have  long  since  come  to  the  conclusion  that  the  drainage  of 
London  and  the  purification  of  the  Thames  shall  be  an  Insti¬ 
tution — a  Sanitary  Institution,  calculated  to  save  tens  of  thou¬ 
sands  of  lives  annually,  and  to  add  a  beauty,  in  the  shape  of 
clear  water,  to  the  metropolis,  without  which  the  efforts  of  all 
our  architectural  plans  will  be  worthless,  Surely  twenty  miles 
of  covered  channels  should  not  frighten  engineers,  who  see 
works  undertaken  around  them  every  day  of  doubtful  use, 
which  cost  as  much  as,  or  more,  than  would  this  necessary  work. 
Let  Sir  B.  Hall  by  all  means  make  up  his  mind  to  receive  no 
scheme  which  does  not  [provide  for  the  conveyance  to  the  sea 
of  the  whole  sewage  of  the  metropolis,  as  inodorously  as 
the  sewage  of  his  own  house  is  conveyed  to  the  public  drain. 
Let  him  but  publicly  declare  that  he  will  receive  no  scheme 
short  of  this,  and  the  thing  will  be  accomplished  at  once.  The 
very  fact  of  the  presence  of  a  great  covered  drain  running 
through  the  marsh  lands  of  Essex  and  Kent  would  be  of  in¬ 
calculable  valuable  to  agriculture.  Permission  should  be  given 
to  tap  these  channels ;  and  by  this  means  the  value  of  irrigating 
the  land  with  sewage  manure  would  be  clearly  ascertained, 
and  the  folly  we  have  been  guilty  of  in  sending  to  the  other 
etad  of  the  globe  for  guano,  whilst  the  finest  guano  in  the  world 
is  allowed  to  run  to  waste,  will  be  estimated.  We  are  clearly 
at  the  end  of  our  long  search  after  a  pure  Thames  and  a 
wholesome  metropolis ;  and  the  question  of  expense  must  not 
be  allowed  to  interfere  in  the  slightest  degree  with  that  con¬ 
summation  so  devoutly  to  be  wished. 

* 

THE  WEEK. 

Within  the  last  ten  days  a  marked  change  lias  taken  place  in 
the  weather.  The  thermometer,  which  marked  some  weeks 
since  as  high  as  94°  in  the  shade,  has  since  gone  down  to  45°. 
In  all  probability  the  great  heat  of  this  remarkable  summer 
is  now  over ;  an,d  it  is  well  that  it  is  so,  as  cases  of  diarrhoea, 
many  of  which  were  of  a  choleraic  nature,  increased,  during  its 
continuance,  from  33  to  302  weekly.  The  continuance  of  such 
a  high  temperature  was  beginning  to  tell  powerfully  upon 
animal  as  well  as  on  vegetable  life,  and  the  Thames  itself  had 
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ecome  so  putrescent  that  many  feared  a  frightful  outbreak  of 
kolera.  Happily,  the  return  of  a  comparatively  cool  atmo¬ 
sphere  has  dispelled  those  fears.  The  heat  appears  to  have 
been  even  greater  on  the  Continent  than  on  this  island;  in 
Paris,  on  the  4th  of  August,  the  thermometer  in  the  shade 
marked  as  high  as  95f  °  Fahrenheit,  and  in  Brussels  it  even 
reached  the  fearful  height  of  98°  in  the  shade.  It  is  remark¬ 
able  that,  notwithstanding  the  existence  of  this  tremendous 
heat,  the  weather  has  been  singularly  free  from  thunder-storms. 
Inland  situations  appear  to  have  suffered  more  than  those  situ¬ 
ated  on  the  sea-shore,  even  on  the  south  coast;  for  it  ap¬ 
pears  that  while  the  thermometer  in  London  was  at  92  in 
June  last,  it  only  marked  75°  at  Torquay  and  Sidmouth.  This 
act  seems  to  contradict  the  generally  received  notion,  that  the 
south  coast  is  unbearably  hot  in  the  summer  months. 

We  were  scarcely  prepared  to  see  the  mouth-piece  of  the 
War  Department  obliged  to  admit  in  the  House  of  Commons 
that  he  had  deceived  members  (unintentionally,  of  course)  as 
to  the  issue  of  proper  clothing  for  the  troops  proceeding  to  the 
East.  It  now  turns  out  that  they  are  to  receive  their  summer 
clothing  in  India ,  and  that  it  is  not  even  pretended  that  the 
covers  are  even  ready  there  for  the  black  shakos  of  the  troops. 
The  97th,  the  20th,  and  a  part  of  the  42nd  Highlanders  have 
embarked  in  the  same  clothing  in  which  they  left  Aldershot 
and  Shorncliff.  This  is  the  old  story  of  the  green  coffee  over 
again.  Whom  shall  we  hang  ?  We  ask  this  question  almost 
in  earnest;  for  there  cannot  be  any  doubt  whatever,  that  those 
authorities  who  have  charge  of  the  soldier’s  clothing  are  deli¬ 
berately  murdering  far  greater  numbers  of  those  poor  fellows 
than  the  revolted  Sepoys  ever  will  dispatch.  We  repeat  what 
we  have  often  before  said,  that  the  nature  of  the  clothing  and 
the  food  of  the  troops  should,  in  some  measure,  be  under  the 
control  of  the  Medical  Department  of  the  Army.  The  Di¬ 
rector  General  or  the  Medical  Board  should  settle  the  kind  of 
clothing  necessary  for  every  climate  in  which  British  soldiers 
are  called  upon  to  serve ;  and  that  department  should  direct 
the  necessary  kind  of  dress  to  be  served  out  as  occasion 
required.  As  it  is,  the  Medical  Department  says  it  has  nothing 
to  do  with  those  matters  ;  or  if  it  has,  it  neglects  its  duty  in  a 
very  reprehensible  manner.  We  trust  that  we  shall  find  in  the 
Report  of  the  Royal  Commission  on  the  Army  Medical  Depart¬ 
ment  about  to  be  published,  some  recommendation  for  giving 
to  the  Medical  Department  real  power  and  responsibility ;  for 
at  present  it  is  so  miserably  inefficient,  that  our  science  is  dis¬ 
graced  in  the  eyes  of  the  public. 

We  have  before  called  attention  to  the  fact,  that  it  was  in 
contemplation  to  further  increase  the  monstrously  overgrown 
Lunatic  Asylum  at  Colney  Hatch.  It  is  now  settled  to  erect  a 
new  wing,  capable  of  holding  140  patients,  at  a  cost  of  =£40,000. 
When  this  is  completed,  there  will  be  a  lunatic  population 
within  those  walls  of  nearly  1,400  persons,  all  of  whom  are 
under  the  care  of  two  medical  men  !  We  cannot  without  shame 
chronicle  this  disgraceful  state  of  things.  To  talk  of  treatment 
with  such  a  paucity  of  medical  aid,  is  simply  absurd.  Colney 
Hatch  is  a  house  of  detention  of  the  most  dismal  land,  and  Mr. 
Gardner  Hill  need  not  talk  any  more  about  the  authorship  of 
the  non-restraint  system,  as  long  as  this  huge  bastile  is  appro¬ 


priated  to  the  incarceration  of  such  a  little  army  of  helpless 
beings.  The  day  will  come— we  say  it  advisedly— when  we 
shall  look  upon  our  present  treatment  of  the  insane  poor  with 
feelings  of  disgust,  differing  only  slightly  in  degree  from  those 
with  which  we  read  of  the  treatment  of  madmen  in  old  Bedlam. 
The  artificial  system  of  caging  these  poor  people  in  dismal 
airing  courts  and  in  monotonous  wards  has  now,  we  believe, 
reached  its  height ;  and  we  trust  that,  with  this  new  addi¬ 
tion  to  Colney  Hatch,  we  shall  see  the  last  of  county  asylums 
built  and  conducted  on  the  selfsame  plan  as  the  neigh¬ 
bouring  workhouse  and  jail.  The  day  is  assuredly  at  hand 
when  we  shall  be  constrained  to  follow  the  fight  held  out  to 
us  so  long  by  the  in  teresting  colony  at  Gheel,  in  Belgium, 
where  bars,  bolts,  high  walls,  and  deep  ditches  are  unknown, 
but  where,  nevertheless,  the  percentage  of  cures  is  far  higher 
than  the  metropolitan  asylums  can  show,  notwithstanding  the 
fearful  expense  they  annually  cause  to  the  ratepayer.  As  long 
as  Pauper  Lunatic  Asylums  on  the  model  of  Colney  Hatch 
the  last  triumph  of  the  art  of  asylum  building — are  in  full 
work,  we  need  make  no  b  oast  about  our  non-restraint  system 
— for  there  restraint  exists,  as  wounding  to  the  spirit  and  as 
depressing  to  the  mind,  as  when  hobbles,  strait  waistcoats,  and 
chains  were  the  favoured  instruments  of  repression. 

It  is  with  very  great  regret  that  we  find  some  failure  has 
taken  place  in  laying  the  Atlantic  electric  cable.  On  Fri¬ 
day,  August  7th,  the  squadron  sailed  with  the  fine  along  which 
the  electric  spark  would  leap  from  the  Old  to  the  New  World. 
The  undertaking  was,  however,  doomed  to  misfoi’tune  from 
the  very  commencement,  for  the  cable  broke  when  not 
more  than  four  miles  from  the  shore.  It  was,  however,  re¬ 
paired,  and  the  squadron  steamed  again  westward.  On 
Monday  upwards  of  two  hundred  miles  had  been  “  paid  out 
and  the  vessels  telegraphed  through  the  submerged  portion 
that  they  had  reached  the  deep  water,  soundings  of  1,500 
fathoms  having  been  obtained.  Up  to  four  o’clock  on  the 
morning  of  Tuesday  the  wires  acted  perfectly,  and  signals  were 
constantly  passed  from  the  ships  to  the  shore;  but  at  that  time 
the  signals  suddenly  ceased,  and  none  have  since  been  received. 
It  is  supposed  that  some  accident  has  happened  to  the  cable  at 
about  350  miles  distance  from  Valentia ;  but  this  is  only  a 
matter  of  conjecture,  as  the  delicate  clue  which  before  gave 
exact  information  of  all  that  was  going  on  in  the  ships  has  now 
been  lost.  There  is  still  a  hope  that  the  loss  of  insulation  has 
been  caused  by  some  damage  to  the  cable  whilst  in  the  act  of 
being  paid  out — a  damage,  however,  which  has  not  dissevered  it. 
If  this  be  the  case,  those  on  board  will,  perhaps,  be  able  to 
haul  in  the  required  portion,  and  repair  it  in  the  same  manner 
as  they  did  the  end  near  the  shore. 


Assoxialmit  fitlxlligxttxx. 
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MONMOUTHSHIRE  AND  SOUTH  WALES  BRANCH: 

ANNUAL  MEETING. 

The  sixth  annual  meeting  of  this  Branch  was  held  at  Llandilo, 
on  Thursday,  July  23rd;  David  Prothero,  M.D.,  President, 
in  the  chair.  There  were  also  present :  D.  Davies,  Esq.  (  Aber- 
dare)  ;  T.  Essery,  Esq.  (Swansea)  ;  J.  G.Hall,  Esq.  (S  wansea) ; 

‘  ans’  ®S(1-  (Ty  Gwyn) ;  J.  Jones,  Esq.  (Bryn  Amman); 
W.  H.  Michael,  Esq.  (Swansea);  J.  Paddon,  M.B.  (Swansea)  ; 
J.  Rogers,  Esq.  ( Ystalyfera) ;  W.  Rowland,  M.D.  (Swansea); 

■  Samuel,  Esq.  (Llandilo) ;  B.  Thomas,  Esq.  (Llanelly)  ;  D. 
Ihomas,  Esq.  (Llandovery);  J.  Thomas,  Esq.  (Llaneigwad) ; 
and  C.  Vachell,  M.D.  (Cardiff),  retiring  President. 

After  a  few  words  from  Dr.  Vachell,  the  retiring  President, 
Dr.  Prothero  took  the  chair,  and  delivered  the  following 

president’s  address. 

Gentlemen, — Allow  me  in  the  first  place  to  thank  you  for 
the  distinguished  honour  you  have  conferred  upon  me,  in 
having  elected  me  to  the  position  I  now  occupy — an  honour 
which  I  should  most  unquestionably  have  declined,  from  a  con¬ 
sciousness  of  my  inability,  and  from  a  feeling  that  there  are 
other  members  of  our  Association  in  this  county  far  more  qua¬ 
lified  to  have  succeeded  our  retiring  worthy  President.  A  few 
days,  however,  before  our  last  annual  meeting  at  Cardiff,  I  re¬ 
ceived  a  letter  from  our  active  and  honoiu-ed  Secretary,  in 
which  he  stated  that  it  was  the  wish  of  several  members  that  a 
meeting  should  be  held  in  this  town ;  and  that  I  should  accept 
the  presidency.  On  consideration,  I  felt  I  had  no  right  to  con¬ 
sult  my  own  inclinations ;  and  as  our  great  object  is  to  meet 
for  the  purpose  of  imparting  to  one  another  the  results  of  our 
own  experience  and  researches,  and  more  particularly  to  culti¬ 
vate  a  friendly  and  social  feeling  among  members  of  a  truly  en¬ 
lightened  and  honourable,  but  unfortunately  a  proverbially  di¬ 
vided  profession,  I  accepted  the  post.  I  throw  myself  with 
confidence  on  your  kind  consideration,  and  feel  assured  that 
you  win  overlook  any  deficiencies  that  may  occur  in  the  dis¬ 
charge  of  the  duties  that  may  devolve  upon  me. 

In  the  name  of  my  professional  brethren  in  this  neighbour¬ 
hood,  I  beg  to  offer  those  who  have  honoured  us  with  their 
presence  a  hearty  welcome ;  and  I  trust  that,  as  we  are  now  more 
accessible  than  in  former  years,  many  of  you  who  may  have 
seen  this  beautiful  district  for  the  first  time  may  be  induced 
again  to  visit  it.  Within  an  easy  walk  you  may  arrive  at  the 
summit  of  the  neighbouring  hills,  whence  you  will  not  only 
derive  an  invigorating  and  bracing  air,  but  also  some  of  the 
finest  scenery  that  South  Wales  can  boast  of.  To  the  geologist 
this  district  offers  the  means  of  prosecuting  his  studies  with 
more  advantage  than  any  other  with  which  I  am  acquainted. 
Nor  is  it  deficient  in  what  would  interest  the  archaeologist;  and 
I  need  only  refer  to  the  ancient  British  encampment  at  Gom- 
goch,  which  was  an  object  of  great  interest  to  the  members  of 
the  Cambrian  Archaeological  Society,  who  visited  this  place  two 
years  ago. 

It  is  with  no  little  pride  that  I  have  watched  the  increased 
interest  taken  in  the  advancement  of  our  Association,  and  have 
seen  that  it  has  enrolled  amongst  its  members  many  of  the 
most  eminent  and  distinguished  of  our  profession — men  who 
from  their  learning  and  position  must  give  it  such  a  standing 
that,  without  incurring  the  risk  of  being  considered  visionary 
or  utopian,  I  may  safely  prognosticate  a  bright  future  looming 
in  the  distance,  when  we  shall  see  added  to  its  list  the  names 
of  every  man  who  would  wish  to  cultivate  the  friendship  of  his 
brethren,  and  who  practises  his  profession  with  those  feelings 
of  honour  and  rectitude  which  ought  to  characterise  a  liberal 
profession.  In  what  way,  I  would  ask,  can  these  feelings  be 
better  cultivated  than  in  frequently  meeting  together;  in  form¬ 
ing  real  friendships  among  the  learned  of  our  own  profession ; 
and  by  these  means  extending  our  information ;  and  learning 
that,  unless  we  are  true  to  ourselves,  unless  we  treat  the  faults 
of  a  brother  with  generosity,  unless  we  be  careful  of  his  cha¬ 
racter  as  well  as  of  our  own,  we  are  not  worthy  the  profession 
which  we  have  entered  ?  If  we  look  back  to  the  lives  of  the 
great  and  illustrious  individuals  who  exist  no  longer  among  us, 
but  who,  while  they  did  exist,  contributed  to  adorn  the  cha¬ 
racter  of  the  medical  profession,  we  shall  find  that,  while  they 
were  revered  for  their  attainments,  they  were  universally  be¬ 
loved  and  respected  for  the  uprightness  of  their  conduct  to 
their  less  favoured  brethren.  I  could  refer  to  the  conduct  of 
many  who  are  now  living  amongst  us  ;  but  it  cannot  be  doubted 
that  it  is  more  useful  for  us  to  foUow  the  example  of  those 
whose  reputation  has  stood  the  test  of  a  long  series  of  years, 
than  of  those  by  whom  we  are  actually  surrounded,  who  are 
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actors  in  the  drama  with  ourselves.  For  those  of  the  past, 
there  is  no  private  friendship  to  raise  them  above  their  proper 
level ;  no  jealousy  of  competitors  to  detract  from  their  real  me¬ 
rits;  they  stand  forth  as  the  subject  of  history,  in  an  atmo¬ 
sphere  free  from  the  mist  of  human  passions.  The  same  light 
shines  upon  their  excellences  and  upon  their  defects ;  and  the 
stamp  of  time  has  fixed  the  real  value  of  their  characters.  The 
only  way  to  attain  this  character  for  our  profession  is,  in  the 
words  of  Dr.  Ranking,  by  the  examining  bodies  requiring  such 
a  standard  of  general  education  as  shall  ensure  that  every 
aspirant  to  medical  practice  has  had  the  education,  and  there¬ 
fore  the  chances  of  acquiring  the  feelings,  or  I  might  say,  the 
instincts  of  a  gentleman  ;  by  every  one  when  once  enrolled 
in  our  ranks  remembering  that  he  has  entered  an  honourable 
and  dignified  profession,  and  not  in  a  trade ;  by  each  offering 
to  the  other  a  highminded  and  fraternal  regard,  and  avoiding 
every  unworthy  artifice  to  elevate  himself  at  the  expense  of  his 
neighbour. 

Next  to  the  moral  conduct  and  honourable  principles  of  its 
members,  is  there  anything  which  so  eminently  tends  to  raise 
our  profession  in  the  estimation  of  the  public  as  its  connexion 
with  philosophical  pursuits  ?  Is  it  not  an  advantage  in  any 
profession  to  have  some  object  which  may  engage  the  attention 
beyond  the  drudgery  of  professional  practice ;  to  which  the 
mind  may  turn  with  delight  as  a  relaxation  from  severer  duties, 
to  which  it  may  retreat  as  a  refuge  in  the  hour  of  anxiety  and 
disappointment?  The  wards  of  the  hospital  and  the  dissect¬ 
ing-room  will  enable  the  diligent  student  to  obtain  an  adequate 
knowledge  of  what  has  been  already  done  in  surgery  and 
medicine,  and  to  become  a  good  practical  medical  man ;  but 
those  who  would  earn  for  themselves  preeminence,  by  adding 
to  our  stores  of  knowledge  and  improving  the  science  of  their 
profession,  must  carry  their  views  further,  contemplating  the 
phenomena  and  laws  of  life  generally;  not  as  they  are  ex¬ 
hibited  in  our  own  species  only,  but  as  they  exist  in  the  whole 
animal  creation.  If  John  Hunter  had  confined  himself  to  a 
knowledge  of  human  anatomy,  however  minute,  and  to  mere 
clinical  studies,  his  treatise  on  the  blood  and  inflammation 
could  never  have  existed.  This  indisputable  fact  alone  is  suffi¬ 
cient  to  convict  those  of  ignorance  and  error,  who  hold  that 
medicine  and  surgery  are  but  empirical  arts,  and  that  physio¬ 
logical  researches  and  scientific  views  of  disease  are  of  little 
importance  to  the  practical  physician  and  surgeon.  I  would 
ask,  moreover,  if  there  be  any  department  of  human  know¬ 
ledge  more  worthy  the  attention  of  the  philosopher?  Are  there 
any  sciences  which  offer  to  us  a  greater  number  and  diversity 
of  facts  calculated  at  once  to  awaken  and  to  gratify  curiosity, 
or  to  excite  in  the  reflecting  mind  feelings  t>f  a  sublimer  nature  ? 
Everywhere  around  us,  in  the  air,  in  the  waters,  on  the  sur¬ 
face,  and  even  in  the  deep  dark  caves  in  the  recesses  of  the 
earth,  we  recognise  the  operation  of  that  mighty  principle 
which  animates  the  universe ;  we  trace  it  by  means  of  the 
microscope,  where  the  effects  which  it  produces  are  imper¬ 
ceptible  to  our  unassisted  vision ;  we  lose  sight  of  it  only  at 
that  point  at  which  the  power  of  lenses  will  cany  us  no 
further :  and  geology  exhibits  it  to  us  in  the  various  forms 
which  life  assumed  in  those  remote  and  mysterious  ages  which 
were  antecedent  to  all  human  history.  A  boundless  field  is 
open  to  our  observation ;  and  whatever  part  of  it  we  explore, 
we  discover  objects  of  admiration  not  inferior  to  those  which 
are  presented  to  the  astronomer  when  he  looks  to  the  starry 
heavens.  It  is  in  this  part  of  the  creation,  more  than  in  any 
other,  that  we  discover  the  manifestations  of  the  Creator.  In 
the  history  and  structure  of  individual  animals,  we  find  marks 
of  intelligence,  power,  and  benevolence,  beyond  what  our  minds 
can  measure ;  while  the  uniformity  of  the  design  which  per¬ 
vades  the  whole  system  affords  an  unanswerable  argument  in 
favour  of  the  unity  of  the  cause  in  which  it  has  had  its  origin. 

With  regard  to  medical  l’eform,  I  shall  make  no  remark ; 
the  subject  is  one  which  has  engrossed  the  attention  of  men 
of  the  greatest  talent ;  and  even  among  them  there  appears  to 
be  such  a  diversity  of  opinion,  that  I  fear  we  are  as  far  off  as 
ever  from  having  a  Bill  which  will  give  satisfaction  to  the 
profession. 

As  to  the  advances  made  in  medical  and  surgical  literature 
and  practice  during  the  past  year,  I  have  not  the  vanity  to 
suppose  that  I  can  add  to  your  knowledge  or  information ;  and 
shall  therefore  not  further  trespass  on  your  time. 

Dr.  Vachell  proposed,  Mr.  Rogers  seconded,  and  it  was 
resolved : — 

“  That  the  best  thanks  of  this  meeting  be  given  to  Dr. 
Prothero  for  his  able  address,  and  that  he  be  requested  to 
allow  it  to  be  published  in  the  British  Medical  Journal." 
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VOTE  OF  THANKS  TO  THE  RETIRING  PRESIDENT. 

Dr.  Rowland  proposed,  Mr.  Rogers  seconded,  and  it  was 
resolved : — 

“That  the  best  thanks  of  this  meeting  he  given  to  Dr. 
Vachell  for  his  valuable  services  as  President  during  the  past 
year.” 

report  of  council. 

Mr.  Michael  read  the  following  Report : — 

“  The  Council  of  the  Monmouthshire  and  South  Wales 
Branch  of  the  British  Medical  Association,  in  making  their 
sixth  annual  report,  regret  that  they  cannot  point  to  any  in¬ 
crease  in  the  number  of  members  during  their  year  of  office. 
Owing  to  deaths,  resignations,  and  removals,  the  present 
number  of  members  amounts  to  only  eighty-three,  which  is  less 
than  50  per  cent,  of  the  qualified  members  of  the  profession 
living  in  the  districts  included  in  the  Branch.  Your  Council 
have  always  believed  that  it  would  tend  to  promote  the  useful¬ 
ness  and  improve  the  position  of  the  practitioners  of  medicine, 
were  all  the  medical  men  living  in  any  portion  of  the  United 
Kingdom  brought  together  by  being  united  in  the  Branch  of 
their  district ;  for,  while  your  Council  accept  with  gratitude  the 
efforts  made  to  procure  medical  reform  by  legislative  enact¬ 
ments  which  would  tend  to  ensure  uniformity  of  qualification 
and  reciprocity  of  practice,  they  cannot  but  believe  that  true 
and  radical  improvement  in  the  status  and  condition  of  the 
profession  must  arise  from  their  own  efforts  and  influence  ;  and 
they  know  of  no  means  so  likely  to  accomplish  this  end  as  a 
feeling  of  community  of  interest  and  a  firm  bond  of  union  ex¬ 
isting  between  those  already  within  the  pale  of  the  profession. 
Whether  their  attention  be  directed  to  the  army  or  navy 
medical  staff,  to  the  care  of  the  public  health  by  those  devoted 
to  sanitary  science,  or  to  that  useful  and  hardworking,  but  ill 
paid  bi'anch  of  our  profession,  the  Poor-law  medical  officers, 
your  Council  are  led  to  believe  that  many  of  the  evils  which 
press  upon  their  various  branches  have  arisen,  to  a  great  ex¬ 
tent,  from  the  absence  of  that  mutual  support  which  members 
of  our  profession  have  been  slow  to  afford  to  each  other,  and 
to  that  eager  competition  for  posts  of  public  employment  which 
has  induced  in  boards  and  governments  the  belief  that,  as  a 
profession,  we  are  so  disunited  as  with  impunity  to  have  our 
just  claims  disregarded  and  disallowed;  and  that  any  amount 
of  burden  might  be  placed  upon  practitioners  of  medicine,  with 
the  certainty  that,  if  one  member  refused  to  perform  the  duties 
demanded,  another  would  be  found  to  fill  the  vacant  place.  It 
is  upon  this  principle  that  boards  of  guardians,  assurance 
offices,  and  the  successive  governments  of  the  day,  have  uni¬ 
formly  acted ;  and  it  is  to  the  fact  that  we  have  not  been  true 
to  our  profession  and  ourselves  that  the  evils  of  which  we  have 
so  long  and  so  loudly  complained  have  been  allowed  to  remain 
so  long  neglected  and  unredressed.  Acts  of  Parliament  may  in¬ 
deed  provide  the  body  of  improvement;  but  the  moving,  living 
spirit,  must  be  found  in  the  extended  idea  of  members  of  the 
profession  of  their  duties,  responsibility,  and  powers.  Legisla¬ 
tive  enactments  are  but  the  Deus  ex  machina.  Improvement, 
with  or  without  legislation,  is  ever  lying  within  our  grasp, 
waiting  but  our  own  will  for  its  full  and  due  development  and 
action. 

“  The  recent  discussions  in  Parliament  on  the  question  of 
the  duties  and  remuneration  of  Poor-law  medical  officers — a 
subject  which  has  been  prominently  brought  forward  by  the 
labours  of  Mr.  Griffin  and  his  coadjutors — prove  how  little  we 
may  as  a  profession  hope,  under  present  circumstances,  to  ob¬ 
tain  from  even  a  liberal  government;  and  they  conclusively 
show  the  truth  of  the  remarks  urged  upon  your  attention  by 
the  Council  at  the  last  anniversary  meeting,  as  to  the  serious 
evils  which  would  be  inflicted  on  the  scientific  and  social  status 
of  the  medical  profession,  were  its  future  destinies  entrusted  to 
a  Council  exclusively  selected  by  Government.  Yet  such  was 
the  proposition  in  the  Bill  for  Medical  Reform  introduced  by 
the  Select  Committee  into  the  House  of  Commons.  Your 
Council  see  much  matter  for  gratulation  in  the  fact  that  so 
large  a  majority  of  members  of  Parliament  voted  in  favour  of 
the  principle  of  representation  as  embodied  in  Mr.  Headlam’s 
Bill ;  but  they  cannot  disguise  the  fact  that  the  provisions  of  that 
Bill  were  in  this  respect  faulty,  inadequate,  and  much  below 
that  standard  which  every  practitioner  of  medicine  has  a  right 
to  demand,  as  it  merely  transferred  the  powers  of  the  Council 
from  the  Government  to  those  various  corporate  bodies  against 
the  constitution  of  which  somuch  complaint  has  justly  been  made. 
And  your  Council  believe  that  no  Bill  for  Medical  Reform  will 
be  thoroughly  acceptable  to  the  profession,  and  therefore  tho¬ 
roughly  successful,  which  does  not  carry  the  representative 


principle  to  its  fullest  limits,  and  allow  to  each  member  of  a 
liberal  and  highly  cultivated  profession  a  voice  in  the  election 
of  members  of  a  Council  to  which  is  to  be  confided  the  regula¬ 
tion  of  the  future  of  the  profession.  Your  Council  believe 
that,  had  the  British  Medical  Association,  and  the  Reform  Com¬ 
mittee  of  that  body,  started  with  this  as  a  general  principle 
from  which  there  was  to  be  no  departure,  and  with  which  there 
was  to  be  no  compromise,  the  position  of  medical  reform  in 
Parliament  would,  if  not  at  this  time  actually  obtained,  have 
stood  upon  a  much  firmer  and  sounder  basis  than  it  can  now  be 
said  to  occupy. 

“  Your  Council  have  during  the  past  year  been  called  upon 
to  decide  upon  two  charges  of  unprofessional  conduct 
brought  by  Mr.  Edgar  Batt,  of  Abergavenny,  against  Mr.  R. 
Smythe,  of  the  same  town.  After  very  careful  inquiry  into  the 
facts,  your  Council  passed  the  two  following  resolutions  : — 

“  ‘  1.  That  this  Committee,  having  heard  the  evidence  now  ad¬ 
duced  by  Mr.  E.  Batt,  and  the  statement  made  by  Mr.  R. 
Smythe,  that  he  regretted  not  having  exercised  due  caution  in 
visiting  Mr.  Price,  and  would  not  so  act  in  any  future  case, — 
resolved,  that  the  apology  now  made  by  Mr.  R.  Smythe  be 
considered  satisfactory. 

“  *  2.  That  this  Committee,  having  carefully  considered  the 
case  of  Mrs.  Turner,  are  of  opinion  that,  acting  strictly  in 
accordance  with  the  rules  of  the  Association,  Mr.  Smythe 
should  have  caused  Mr.  Batt  to  have  been  informed  of  his  pro¬ 
posed  attendance  on  the  case  previously  to  undertaking  its 
charge,  on  or  about  the  19th  of  April ;  but  they  acquit  Mr. 
Smythe  of  any  intention  to  act  hostilely  or  in  an  offensive 
manner  to  Mr.  Batt.’ 

“  Since  these  resolutions  were  passed,  Mr.  Batt  has  signified 
to  the  Honorary  Secretary  his  intention  to  withdraw  from  the 
Association  at  the  close  of  the  current  year. 

«  In  accordance  with  the  rules,  voting  papers  have  been  Bent- 
to  every  member  of  the  Branch.  Twenty-one  have  been  re¬ 
turned;  and  the  following  gentlemen  have  been  elected  as 
members  of  Council : — President — David  Prothero,  M.D.  (Llan- 
dilo).  President  Elect— J.  Essex,  Esq.  (Pontypool).  Council 
of  Branch— G.  G.  Bird,  M.D.  (Swansea) ;  J.  Brewer,  Esq.  (New¬ 
port)  ;  E.  Evans,  Esq.  (Cardiff) ;  J.  French,  Esq.  (Neath) ;  T. 
C.  Jones,  Esq.  (Pembroke);  T.  King,  Esq.  (Chepstow);  H. 
Lawrence,  M.D.  (Carmarthen) ;  W.  Rowland,  M.D.  (Swansea); 
E.  Y.  Steel,  Esq.  (Abergavenny) ;  B.  Thomas,  Esq.  (Llanelly)  ; 
C.  Vachell,  M.D.  (Cardiff);  J.  L.  White,  Esq.  (Dowlais);  J. 
Williams,  Esq.  (Brecon).  Representatives  in  the  General 
Council— G.  G.  Bird,  M.D.  (Swansea);  E.  Y.  Steele,  Esq. 
(Abergavenny) ;  J.  L.  White,  Esq.  (Dowlais). 

“  Your  Council,  anxious  to  see  the  benefits  of  the  British 
Medical  Association  extended  in  the  principality,  and  believing 
that  many  of  the  members  of  our  profession  have  not  joined 
its  ranks  because  unaware  of  its  peculiar  claims  to  their  sup¬ 
port,  venture  to  recommend  that  three  social  meetings  be  held 
during  the  next  year,  to  which  all  qualified  members  of  the 
profession  living  in  the  immediate  neighbourhood  should  be 
invited ;  that  these  meetings  should  be  held  in  Swansea,  Car¬ 
diff,  and  Merthyr ;  and  that  gentlemen  should  be  selected  to 
read  papers  at  these  meetings,  on  subjects  of  interest,  to  be 
followed  by  discussions.  Your  Council  believe  that,  by  adopt¬ 
ing  means  for  making  members  of  the  profession  better  known 
to  each  other  in  the  districts  in  which  they  live,  a  higher  tone 
of  feeling  and  mutual  esteem  will  pervade  the  body;  that 
science,  by  mutual  intercourse  and  the  comparison  of  experi¬ 
ences,  will  be  aided,  extended,  and  furthered ;  and  that,  by.so 
doing,  the  public,  to  whom  we  render  our  services,  will  derive 
increased  benefit ;  for  whatever  ensures  a  better  understanding 
between  individual  members  of  the  profession — whatever  tends 
to  enlarge  our  views  of  disease,  or  provide  us  with  improved  or 
new  methods  of  cure — whatever  elevates  our  status  or  in¬ 
creases  our  power  in  the  general  community, — is  not  to  be 
sought  for  solely  with  a  view  to  our  own  selfish  ends  of  profit, 
aggrandisement,  or  honour,  but,  by  every  well  regulated  mind, 
will  chiefly  be  valued  as  an  additional  and  more  valued  means 
of  relieving  suffering  and  misery,  and  warding  ofl  disease  and 
death.” 

Mr.  Rogers  proposed,  Dr.  Rowland  seconded,  and  it  was 
resolved : — 

“  That  the  Report  of  the  Council  now  read  be  received  and 
adopted.” 

ELECTION  OF  OFFICERS  AND  COUNCIL. 

It  was  proposed  by  Mr.  B.  Thomas,  seconded  by  Mr.  Davies, 
and  resolved : — 

“  That  the  gentlemen  whose  names  have  been  read  be  the 
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representatives  of  the  Branch  to  the  General  Council,  also  the 
Branch  Council  for  the  ensuing  year.” 

It  was  proposed  by  Mr.  T.  A.  Essery,  seconded  hy  Dr. 
Vachell,  and  resolved  : — 

“  That  the  next  annual  meeting  of  the  Branch  he  held  at 
Pontypool ;  and  that  J.  Essex,  Esq.,  be  the  President-elect.” 

Mr.  J.  1  ho  mas  (Llaneigwad)  proposed,  Dr.  Howland  se¬ 
conded,  and  it  was  resolved  : — 

“That  Mr.  W.  H.  Michael  he  the  Honorary  Secretary  for 
the  ensuing  year;  and  that  the  thanks  of  this  meeting  be  given 
to  Mr.  Michael  for  his  services  during  the  past  year.” 

POOR-LAW  MEDICAL  REFORM. 

A  petition  in  favour  of  Poor-Law  Medical  Officers  bavin" 
been  brought  forward, 

It  was  proposed  by  Mr.  T.  A.  Essery,  seconded  by  Mr.  J. 
Jenkins,  and  resolved: — 

”  Pet^ion  now  read,  in  favour  of  Poor-Law  Medical 

Officers,  be  signed  by  the  members  of  the  Branch,  and  for¬ 
warded  to  L.  L.  Dillwyn,  Esq.,  M.P.,  for  presentation  to  the 
House  of  Commons.” 

SOCIAL  MEETINGS  OF  THE  BRANCH. 

It  was  proposed  hy  Dr.  Paddon,  seconded  by  Mr.  Hall,  and 
resolved : — 

“  That,  in  order  to  make  the  advantages  of  the  Association 
more  generally  known,  three  conversaziones  be  held  during 
the  next  year ;  and  that  they  he  held  in  Swansea,  Cardiff,  and 
Meithyr,  in  the  months  of  November,  February,  and  Mav 
respectively.”  J 

COMMUNICATION. 

Mr.  Michael  read  the  history  of  two  cases  of  poisoning. 
new  member. 

W.  Davies,  Esq.  (Hirwain),  was  elected  a  member  of  the 
Branch. 

At  5  o’clock,  about  thirty-five  gentlemen  sat  down  to  dinner 
at  the  Cawdor  Arms,  under  the  presidency  of  Dr.  Prothero. 


Jkpmis  uf  Satieties. 


ANNUAL  REPORT  OF  THE  READING 
PATHOLOGICAL  SOCIETY. 

By  John  McIntyre,  M.D. 

IRead  before  the  Reading  Branch,  July  8th,  1857.] 

^.Continued  from  page  651.] 

Surgical  Diseases  and  Injuries. 

LAMINATED  FATTY  TUMOUR.  BY  G.  MAY,  JUN.,  ESQ. 

Mr.  George  May  presented  a  tumour,  excised  from  the  but¬ 
tock  of  a  patient,  which  appeared  to  be  encysted ;  but  which 
Dr.  Beale  of  London  pronounced  to  be  a  very  rare  form  of 
tumour  called  cholesteatoma,  or  laminated  fatty  tumour.  It 
was  filled  with  plates  of  cholestearine,  mixed  with  fat,  the 
plates  appearing  like  exfoliations  of  the  lining  membrane. 
Mr.  Paget  describes  it  as  a  rare  disease,  and  says,  the  most 
frequent  seats  of  well  marked  specimens  are  in  ovarian  cysts 
and  in  connexion  with  the  membranes  of  the  brain.  He  be¬ 
lieves  the  contents  of  such  tumours  to  be  a  combination  of 
layers  of  epidermal  scales,  with  crystals  of  cholestearine. 

OSTEOID  CANCER  OF  THE  KNEE-JOINT.  BY  W.  W.  MOXHAY,  ESQ. 

.Mr.  Moxhay  presented  a  specimen  of  disease  of  the  knee- 
joint,  amputated  in  the  Royal  Berkshire  hospital,  which  proved 
to  be  osteosarcoma,  or,  as  called  by  Muller,  “  osteoid  cancer.” 
Mr.  May  diagnosed  the  disease  to  he  malignant,  from  the 
swelling  being  confined  to  the  condyles,  especially  the  inner ; 
from  the  absence  of  signs  of  general  disease  of  the  joint,  be¬ 
ginning  in  the  synovial  membrane ;  from  the  absence  of  struma 
in  the  boy’s  family ;  and  from  the  small  amount  of  pain  endured. 
The  history  in  this  case  bears  out,  in  some  points,  the  history 
of  the  disease  as  far  as  it  has  been  ascertained.  It  occurred 
in  a  male,  in  youth,  and  in  the  lower  extremity  of  the  femur 
—its  most  favourite  site  ;  but  it  differed  in  this,  that  there  was 
very  little  pain,  and  that  of  short  duration.  In  such  cases  it 
is  usually  severe  in  and  around  the  part  implicated. 

FRACTURE  OF  SCAPULA.  BY  G.  MAY,  JUN.,  ESQ. 

Mr.  G.  May  presented  a  fractured  scapula  taken  from  a  man 
who  had  been  run  over  by  a  waggon,  and  who  died  in  the  hos¬ 
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pital  from  inflammation  of  the  lungs.  The  scapula  was 
crushed  into  several  pieces:  the  lower  jaw  was  fractured,  and 
the  upper  jaw  was  pressed  in. 

TREATMENT  OF  INJURIES  OF  CHEST  BY  OPIUM  :  CASE  OF  AVULSION 
OF  A  RIB.  BY  T.  W.  JESTON,  ESQ. 

The  treatment  of  chest-injuries  by  opium  was  remarked 
upon  by  the  Society  as  being  now  the  recognised  method  of 
cure ;  and  I  cannot  give  you  a  more  graphic  illustration  of  its 
beneficial  influences  in  such  cases,  its  power  of  tranquillising 
the  nervous  system,  relieving  pain,  diminishing  the  frequency 
of  the  heart’s  action  and  the  respiration,  than  by  giving 
you  a  summary  of  a  case  of  avulsion  of  a  rib,  reported  by 
Mr.  Jeston. 

A  boy,  aged  15,  on  Dec.  3,  1854,  whilst  at  plough,  by  the 
horses  running  away,  was  knocked  down,  and  the  ploughshare 
entered  his  right  side,  making  a  large  transverse  wound  in  a 
line  with  the  ninth  and  tenth  ribs  :  the  tenth  was  fractured, 
torn  out,  and  left  attached  to  the  body  by  its  cartilaginous  ex¬ 
tremity  only.  The  upper  half  of  the  liver  was  exposed  to 
view;  also  the  diaphragm,  and  a  part  of  the  right  lung.  At  the 
lower  part  of  the  wound  a  portion  of  liver  about  the  size  of  a 
shilling,  with  its  peritoneal  covering,  was  scooped  out.  There 
was  also. a  second  wound,  in  a  line  with  the  umbilicus,  but  not 
penetrating  the  abdomen.  His  head  and  face  were  severely, 
contused,  the  body  having  been  dragged  several  hundred  yards 
whilst  transfixed  by  the  plough.  When  seen,  his  pulse  was 
scarcely  perceptible,  his  tongue  was  covered  with  dry  fur,  and  his 
thirst,  was  urgent.  He  was  sensible  when  roused,  and  answered 
questions  put  to  him.  He  moaned  much,  but  did  not  complain, 
of  great  pain.  There  was  little  hsemorrhage.  The  rib  was  re¬ 
moved  at  its  sternal  extremity;  the  edges  of  the  wound 
brought  together  by  numerous  sutures  and  adhesive  plaster ;  a 
compress  was  applied,  and  a  bandage  round  the  body.  He 
was  kept  under  the  full  influence  of  opium  for  ten  days,  and. 
beef  tea,  and  brandy  in  thin  arrow-root,  given  as  food.  The 
pulse  never  assumed  an  inflammatory  character.  The  wound 
only  partly  healed  by  the  first  dressing,  but  the  opening  in  the 
chest  was  closed.  As  the  sutures  separated,  a  large  suppu¬ 
rating  surface  was  exposed,  which  was  dressed  with  long  strips 
of  adhesive  plaster  and  nitric  acid  lotion.  In  six  weeks  he 
was  discharged  cured.  The  quantity  of  opium  given  was  one 
grain  of  solid  opium  every  hour,  for  the  first  four  or  five 
hours,  to  get  him,  and  afterwards  sufficiently  often  to  keep  him, 
under  its  full  influence.  The  quantity  of  brandy  was  at  least 
four  ounces  a  day,  besides  wine  in  his  arrow-root. 

EXCISION  OF  THE  KNEE-JOINT.  BY  A.  FERNIE,  ESQ. 

Mr.  Fernie  presented  a  knee-joint  where  excision  had  been 
performed.  Extensive  suppuration  followed,  the  constitutional 
powers  failed,  and  amputation,  forty-one  days  after  excision, 
was  had  recourse  to.  It  was  found  that  union  was  going  on, 
which,  had  the  secondary  amputation  not  been  required,  would 
probably  have  become  bone. 

FRACTURE  OF  THE  ACETABULUM  AND  OF  THE  CONDYLES  OF  THE. 

HUMERUS :  DISLOCATION  OF  THE  HIP  AND  ELBOW- 
JOINTS.  BY  W.  W.  MOXHAY,  ESQ. 

A  man,  aged  64,  was  at  work  with  a  pickaxe,  stooping  for¬ 
wards,  when  a  mass  of  coal  fell  on  the  back  of  the  pelvis,  and 
a  lump,  striking  his  hip,  threw  him  down.  His  elbow  was  dis¬ 
located  (and  reduced  before  admission  to  the  hospital),  and 
his  hip-joint  was  rendered  useless.  The  back  of  the  hip,  wherr 
examined  by  Mr.  Moxhay,  was  severely  bruised,  and  a  large 
tumour,  full  of  fluid  blood,  occupied  the  same  position.  The 
limb  was  shortened  about  half  an  inch  ;  the  knee  and  foot 
were  inverted, — the  foot,  however,  could  be  brought  to  an  up¬ 
right  position.  The  axis  of  the  thigh  was  directed  slightly  in¬ 
wards.  There  was  great  mobility  of  the  limb  :  it  could  be 
flexed,  extended,  and  rotated  inwards.  To  outward  rotation 
there  was  a  bony  check.  The  rotation  caused  great  pain,  and 
now  and  then  an  indistinct  feeling  of  crepitus.  The  want  of 
resistance,  when  pressure  was  made  in  front  of  the  joint, — an 
important  symptom, — was  well  marked.  The  trochanter  was 
not  so  prominent  as  that  of  the  other  side,  but  the  difference 
between  it  and  the  anterior  spine  of  the  ilium  was  scarcely,  if 
at  all,  diminished.  The  head  of  the  bone,  in  the  very  bruised 
and  swollen  state  of  the  parts,  could  not  be  felt  posteriorly. 
The  general  opinion  formed  of  the  nature  of  the  injury,  was 
dislocation  into  the  sciatic  notch.  The  man  was  chloroformed, 
and  Reid’s  method  of  reduction — the  manipulating — tried. 
When  the  thigh  was  brought  to  a  right  angle  with  the  body,  on 
rotating  it,  distinct  crepitation  could  be  felt,  and  a  gliding  sen¬ 
sation  was  communicated  to  the  hand,  as  if  the  bone  were 
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moved  somewhere  and  again  returned  to  its  abnormal  position. 
The  conclusion  was  then  come  to,  that  the  lip  of  the  aceta¬ 
bulum  was  broken,  particularly  at  its  upper  and  back  part,  and 
no  further  efforts  at  reduction  were  attempted.  The  man  died 
from  the  irritation  and  exhaustion  caused  by  a  large  slough  on 
the  sacrum  and  bruised  part.  The  condyle  of  the  humerus 
was  thought  to  be  fractured  during  life,  and  found  to  be  so 
after  death. 

On  examining  the  hip-joint,  the  posterior  half  of  the  aceta¬ 
bulum  was  found  destroyed,  a  portion  being  attached  to  the 
head  of  the  femur  at  its  upper  and  back  part ;  another  pushed 
up  under  the  gluteus  minimus  posteriorly ;  and  another  larger 
portion  pushed  almost  directly  upwards  ;  while  the  head  of  the 
bone  rested  on  the  ilium  between  the  sciatic  notch  and  the 
acetabulum,  where,  with  the  help  of  the  detached  portions,  a 
very  efficient  cup  for  its  reception  would  have  been  formed. 

Mr.  Moxhay  remarked  on  the  age  of  the  patient,  that  he  was 
two  years  beyond  that  of  any  he  had  found  reported  as  the 
subjects  of  hip  dislocation,  and  considered  the  age  a  favouring 
the  occurrence  of  fracture.  He  remarked  also  on  the  shorten¬ 
ing  and  a  capability  in  the  limb  of  being  brought  down  to  the 
length  of  the  other ;  its  inversion ;  that  the  foot  has  no  ten¬ 
dency  to  fall  out ;  more  free  mobility  at  the  joint,  and  deep 
crepitus.  He  instanced  a  case,  however,  in  which,  after  death, 
the  head  of  the  femur  was  found  projected  into  the  pelvic 
cavity,  and  in  which  the  limb  was  everted.  The  all-important 
signs,  lie  inferred,  are  crepitus,  and  the  apparent  reduction 
and  redisplacement  of  the  luxation.  Mr.  Moxhay  concluded 
with  a  just  tribute  of  praise  to  chloroform,  and  the  new 
method. 

In  conjunction  with  this  case  I  may  instance  one  of  my  own. 

I  was  requested  last  year  by  a  professional  friend  to  see  a  boy, 
who,  in  playing  with  his  fellows,  sustained  an  injury  to  the 
hip.  He  was  seen  by  his  medical  attendant  and  by  two  others, 
and  the  diagnosis  arrived  at  was,  dislocation  into  the  sciatic 
notch.  Pulleys  and  chloroform  were  assiduously  tried  for 
some  time;  and,  greater  mobility  in  the  joint  having  been  ob¬ 
tained,  the  dislocation  was  supposed  to  be  reduced.  It  was 
found  a  day  or  two  afterwards,  however,  that  the  former  condition 
had  returned,  and  I  was  asked  to  see  the  case.  There  could 
be  no  doubt  as  to  the  correctness  of  the  diagnosis  arrived  at, 
and  I  was  kindly  permitted  to  try  the  new  method  of  reduction. 
Although  I  had  not  seen  it  applied,  I  proceeded,  modo  dicto, 
and  on  bringing  the  thigh  to  nearly  a  right  angle  with  the 
body,  in  the  sweep  of  abduction,  the  head  of  the  bone  moved 
and  went — somewhere.  I  thought  I  had  reduced  the  disloca¬ 
tion,  but  a  moment’s  examination  informed  me  that  I  had  only 
altered  its  kind ;  that  I  had  made  it  a  dislocation  into  the 
foramen  ovale.  The  operation  was  again  repeated,  and  in  less 
time  than  I  have  taken  to  narrate  it,  the  dislocation  was  re¬ 
duced.  No  chloroform  was  used;  scarcely  any  pain  was  caused 
— I  was  surprised  how  little ;  and  no  inconvenience  followed.  I 
find  that  many  consider  the  dislocation  to  be  more  easily  re¬ 
duced  without  chloroform  than  with  it;  as,  so  soon  as  the 
bone  is  moved  from  its  abnormal  pqsition,  the  muscles,  not 
being  paralysed  as  by  chloroform,  assist  greatly  in  the  re¬ 
duction. 

CONSTITUTIONAL  ORIGIN  AND  TREATMENT  OF  CANCER. 

BY  F.  A.  BULLEY,  ESQ. 

Mr.  Bulley  commenced  by  stating  that  he  considered  the 
cachectic  diathesis — which  invariably  accompanies  the  for¬ 
mation  of  cancerous  disease,  and  which,  according  to  some 
eminent  authorities  equally  invariably  precedes  its  external 
manifestation — to  depend  upon  a  peculiar  broken  down  con¬ 
dition  of  the  blood-corpuscles,  by  which  they  are  rendered, 
through  a  disturbed  nutrition  of  parts,  capable  of  passing  out 
of  the  limits  of  the  circulation  through  the  efferent  nutrient 
vessels  not  naturally  destined  for  their  passage,  and  that  they 
thus  formed  the  morbid  products  characteristic  of  scirrhus ; 
that  thus  having  passed  out  of  the  limits  of  the  circulation,  the 
particles  so  deposited  became  decolorated,  and,  being  out  of 
the  reach  of  the  absorbent  system,  could  not  be  removed  by 
any  means,  except  by  caustic  and  the  knife ;  that  it  was  of 
no  use  to  attempt  a  cure  of  the  disease  by  either  of  these 
means,  unless  at  the  same  time  treatment  was  adopted  to  alter 
the  condition  of  the  broken  down  diffluent  blood  by  restoring 
its  globularity  and  firmness ;  by  which  only,  according  to  the 
theory  he  maintains,  the  continuance  or  reproduction  of  the 
disease  could  be  prevented.  He  stated,  that  he  had  made 
numerous  microscopical  observations  of  the  blood  of  cancerous 
patients,  and  had  invariably  found  the  changes  described. 
He  had  also  observed  microscopically  the  effects  of  recent  vege¬ 


table  infusions  in  restoring  the  globularity  and  firmness  of  the 
blood ;  observing  daily  the  changes  produced  by  their  use  in 
improving  the  local  disease,  as  evidenced  by  the  production  of 
healthy  granulations  on  heretofore  unhealthy  ulcerating  can¬ 
cerous  surfaces.  He  stated  also,  that  the  use  ot  such  remedies 
was  not  new,  hut  that  heretofore  they  had  been  given  with  un¬ 
certain  purpose;  and  that  he  had  no  doubt  that  the  beneficial 
effects  (which  he  says  are  undoubted)  of  cicuta,  the  galium 
aparine,  and  a  variety  of  other  remedies  of  that  class,  owed 
their  power  to  the  influence  they  exerted  in  thus  altering  the 
condition  of  the  blood.  He  stated,  that  the  dyscratic  condition 
of  the  blood  was  in  some  measure  owing  to  the  interrupted 
respiratory  functions  of  the  skin,  occasioning  a  defective  oxy- 
genisation  of  the  blood,  the  lungs  being  alone  insufficient  for 
that  purpose;  that  this  was  seen  in  most  of  the  cases  of 
cancer  he  had  witnessed ;  but  most  so  in  chimney-sweepers 
cancer,  where  the  excretory  orifices  were  invariably  found  to 
be  blocked  up  by  little  particles  of  highly  carbonised  soot :  in 
the  other  cases,  the  material  blocking  up  the  orifices  being  the 
dried  natural  secretions.  He  proposed  to  remedy  this  con¬ 
dition  by  the  use  of  regular  and  methodical  frictions  and  ablu¬ 
tions.  He  mentioned  a  caustic  application  which  he  had  fre¬ 
quently  used  successfully  for  the  destruction  of  small  morbid 
growths,  viz.  savine  powder,  and  the  anhydrous  sulphate  of 
zinc,  to  which  he  would  now  add  a  little  chloroform,  or  a  small 
quantity  of  morphine.  He  thus  stated,  as  suggested  by  Dr. 
Simpson  of  Edinburgh,  that  he  considered  a  scirrhous  forma¬ 
tion  to  be  an  actual  haemorrhage,  and  endeavoured  to  found 
upon  such  hypothesis  a  pathological  distinction  betwixt  malig¬ 
nant  and  non-malignant  growths  ;  that  in  the  former  case  the 
blood  had  passed  out  of  the  vessels :  and  in  the  latter,  they 
were  simply  impacted  by  some  of  the  elements  of  the  blood  ; 
thus  in  scrofulous  tumours  by  its  white  particles,  which  were 
usually  in  excess  in  such  cases  ;  in  fibrous  deposits  by  its  fibrous 
elements ;  the  same  of  fatty  tumours,  etc. ;  and  that  each  and  all 
of  these  latter  were  capable  of  removal  through  the  influence 
of  stimulating  local  applications,  the  effects  of  pressure  or 
improved  heart’s  action, — none  of  which  were  or  could  be 
beneficial  in  cancerous  cases,  because  the  blood  had.  passed 
out  of  the  circulatory  channels.  He  drew  a  comparison  be¬ 
twixt  the  action  of  the  knife  and  caustics  in  the  removal  for  a 
time  of  cancerous  disease,  each  acting  by  causing  the  vessels 
on  the  proximal  side  of  the  disease  to  be  plugged  up  until 
new  vessels,  through  which  the  dyscratic  element  could  be 
poured,  had  again  been  formed,  and  thereby  showed  the  use¬ 
lessness  of  local  treatment,  unless  the  existing  dyscrasia  could 
be  removed.  He  stated,  that  it  was  difficult  to  say  from  what 
this  dyscrasia  originated,  but  he  believed  it  to  be  from  a  de¬ 
ficiency  of  albumen  in  the  blood ;  and  this  might  arise  from 
deficiency  of  food,  defective  formation,  or  waste  through  the 
secreting  organs — as  the  kidney.  This  last  he  has  often 
found,  and  believes  it  to  be  one  of  the  most  frequent  causes  of 
the  pre-existent  and  concomitant  cachexia  that,  he  says,  inva¬ 
riably  attends  upon  cancerous  formations.  In  conclusion  he 
stated,  that  all  authors  agree  that  vegetable  substances  in¬ 
crease  the  albumen  of  the  blood ;  in  other  words,  according  to 
Mr.  Bulley’s  views,  its  globularity  and  firmness ;  and  thus  pre¬ 
vent  its  escape  from  the  vessels  in  the  shape  of  cancerous 
tumours  ;  and  when  these  have  already  formed,  that  such 
remedies  are  capable  of  suspending  the  action  of  the  disease, 
and  where  they  have  done  so,  that  operations,  either  by  the 
knife  or  caustics,  may  be  performed  with  the  fairest  chance  of 
success,  provided  the  vegetable  remedies  are  continued  for 
some  time  after  the  apparent  cure  of  the  disease. 

Perhaps  no  subject  connected  with  our  branch  of  science 
has  engaged  greater  attention  of  late  years  than  that  of  cancer; 
and  if  any  proof,  more  substantial  than  another,  were  needed 
that  we  in  reality  know  nothing  of  the  matter,  it  would,  I 
think,  readily  be  found  in  the  discrepancy  of  opinion  that  ex¬ 
ists  both  as  to  its  nature,  its  mode  of  origin,  and  its  treatment. 
The  cell  theory  of  Muller  seems  now  by  many  to  be  discarded; 
whilst  by  others  it  is  retained  in  its  pristine  favour ;  and  so  far 
as  I  can  find,  no  satisfactory  solution  of  the  difficulties  that 
surround  the  subject  has  in  any  measure  been  obtained.  I  he 
views  Mr.  Bulley  has  propounded  will  not,  I  fear,  share  better 
than  their  predecessors,  although  their  soundness  is  devoutly 
to  he  wished ;  as  we  should  then,  if  I  understand  them  aright, 
be  relieved  from  much  of  the  perplexity  that  now  attaches  to 
us  in  their  management.  If  correct,  operations  for  the  re¬ 
moval  of  the  malignant  masses  would,  unless  as  inconveni¬ 
ences,  he  entirely  dispensed  with ;  seeing  that,  as  soon  as  the 
vegetable  substances  had  begun  to  exert  their  benign  influence 
on  the  economy,  further  effusion,  through  the  increased  globu, 
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larity  and  firmness  imparted  to  the  blood-corpuscles,  would  be 
diminished ;  and  when  the  system  had  been  fully  brought  and 
kept  under  their  power  for  a  time,  no  haemorrhage — no  can¬ 
cerous  deposit — could  take  place. 

The  question  of  operation  in  cancerous  affections  is  one  of 
momentous  interest,  both  as  regards  the  frequency  of  the  dis¬ 
ease  and  the  issues  it  involves.  There  can  be  no  doubt  that 
two  very  distinct  classes  of  cases  present  themselves  in  prac¬ 
tice:  one,  in  which  the  cachexia  (so  far  as  its  external  expres¬ 
sion  at  least)  does  not  occur ;  and  another,  in  which  it  is 
clearly  marked  in  varying  degrees  of  intensity;  that  in  the  one 
class  operations  have  been  much  moi’e  successful  than  in  the 
other,  both  as  to  the  cure  of  the  disease,  and,  where  it  has  re¬ 
turned,  as  to  the  prolongation  of  life.  In  the  former  class,  the 
local  disease  seems  to  precede  the  cachexia,  which  its  advanced 
stages  introduce;  and  in  the  latter,  the  cachexia  appears  to 
precede  the  local  disease.  The  works  of  Professor  Walshe 
and  the  statistics  of  Mr.  Paget  shed  terror  into  the  minds  of 
surgeons  as  to  the  propriety  of  operation  at  all;  and  certainly, 
had  the  statements  of  these  high  authorities  been  substan¬ 
tiated  by  their  enlarged  experience,  it  would  have  been  well 
for  humanity  had  operations  been  abandoned.  But  Mr.  Paget 
has,  with  enlarged  observation,  materially  altered  his  conclu¬ 
sions  ;  and  instead  of  the  former  announcement, — that  opera¬ 
tions  shortened  the  lives  of  their  subjects  by  many  (by  thir¬ 
teen)  months, — he  now  intimates  the  cheering  intelligence 
that,  in  well  selected  cases,  the  operation  will  prolong  life ; 
and  that  the  proportions  of  deaths  within  the  first  two  years, 
in  those  operated  upon,  has  been  less  than  in  those  left  alone, 
amounting  in  the  former  to  less  than  11  per  cent.,  and  in  the 
latter  to  30  per  cent.  The  propriety  of  operation  must  then 
he,  as  heretofore,  decided  by  individual  conditions.  If  the  ca¬ 
chexia  is  slight,  or  not  apparent,  and  there  is  no  family  pro¬ 
clivity  to  malignant  disease, — when  the  local  ailment  can  be 
freely  removed,  and  no  other  contra-indicating  reasons  in  the 
way  of  existing  disease  in  other  organs  can  be  found, — we 
ought  undoubtedly  to  operate.  In  cases  of  worse  aspect  than 
this,  with  the  advantages  we  now  possess  in  chloroform,  we 
are  justified  in  operating ;  but  when  the  cachexia  is  strongly 
marked,  the  local  disease  extensive, — although  it  can  be  en¬ 
circled  by  the  knife,  where  disease  of  a  like  or  other  kind  is 
found  involving  other  organs, — we  shall  best  consult,  I  believe, 
our  patients’ welfare  by  declining  operations,  and  trusting  to 
the  relief  afforded  by  soothing  applications. 

I  need  say  nothing  as  to  the  curability  of  cancer  otherwise 
than  by  caustics  or  the  knife,  as— although  Velpeau,  Cloquet, 
and  some  others,  still  insist  that  it  is  so  curable — the  general 
opinion,  I  believe  is,  that  when  diagnosed  by  the  microscope  and 
the  usual  signs  and  symptoms,  it  is  beyond  the  reach  of  cure. 
And  I  am  sure  I  need  not  detain  you  with  a  history  of  the  in¬ 
fluences  of  puccoon  in  the  hands  of  Dr.  Fell.  No  individual, 
in  his  searchings  after  truth,  who  even  dips  into  his  treatise, 
can  be  otherwise  than  satisfied  that  Dr.  Fell’s  performances 
have  come  far  short  of  his  professions  ;  that  indeed  he  has  no 
real  remedy  for  cancer;  and  that,  apart  from  the  chloride  of 
zinc,  puccoon  “  is  a  mockery,  a  delusion,  and  a  snare.” 

TREATMENT  OF  ECZEMA  RUJBRUM  AND  LEPRA  VULGARIS  BY  THE 
EXTERNAL  APPLICATION  OF  TAR.  BY  E.  WELLS,  M.D. 

The  cases  of  eczema  rubrum,  in  which  Dr.  Wells  has  used 
tar,  have  been  those  in  a  chronic  stage;  and  he  considers  that 
it  would  be  equally  advantageous  in  cases  of  psoriasis  discreta 
as  in  lepra.  Dr.  Wells’s  previous  use  of  tar,  like  that  of  most 
others,  had  been  very  much  confined  to  foul,  scaly  eruptions  ; 
and  his  adoption  of  it  now,  in  the  classes  of  affections  just 
nmned,  was  owing  to  its  signal  efficacy  in  a  case  reported  to 
him  by  the  patient  himself,  under  his  care  for  a  renewed 
attack  of  eczema  rubrum  in  both  legs.  Dr.  Wells  had  formerly 
used  the  soothing  plan  so  much  recommended  and  followed  in 
those  affections ;  but  ever  since  the  marked  benefit  he  saw  de¬ 
rived  from  its  use  in  this  case,  he  has  applied  no  other  external 
application  ;  and  he  has  always  found  a  gradual  improvement 
commence  under  its  use,  and  a  restoration  of  the  healthy 
cuticle  ensue.  He  states,  that  if  the  tar  be  allowed  to  remain 
on  constantly,  it  becomes  too  irritating ;  and  the  plan  he  fol¬ 
lows  so  successfully  is,  to  apply  the  tar  dressing  during  the 
day,  and  the  warm  water  dressing,  with  oiled  silk,  during  the 
uight.  In  the  treatment  of  psoriasis  and  lepra,  little  attention 
is  paid  to  external  applications,  as  the  local  inconveniences 
are  usually  trifling,  and  internal  remedies  are  generally  adopted 
for  their  cure;  but  in  some  cases  affecting  the  whole  body,  and 
of  long  standing,  he  has  found  the  tar  effect  a  cure,  rapid  in 
proportion  to  most  remedies;  The  mode  in  which  he  has  aj>- 
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plied  it  in  these  last  cases,  has  been  to  spread  it  freely  over 
the  cutaneous  surface,  and  wrap  the  patient  up  in  a  tarred 
sheet.  During  the  application,  he  says,  it  is  necessary  to 
give  frequent  ablutions  in  warm  baths,  as  the  tar,  on  evapo¬ 
rating,  leaves  behind  it  a  fine  pulverulent  substance,  which 
blocks  up  the  pores  of  the  skin. 

Under  the  use  of  tar  the  scales  soon  fall  off;  and,  if  the 
application  be  continued  long  enough,  alternating  it  with  warm 
baths,  the  squamae  do  not,  as  might  have  been  expected,  reap¬ 
pear,  but  those  portions  of  skin  which  were  the  seat  of  them 
become  softened,  and  gradually  assume  a  healthy  appearance. 

[To  be  continued. ] 
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CONCRETIONS  OF  THE  PROSTATE :  THEIR  MODE  OF  PRODUCTION, 
AND  THEIR  RELATION  TO  THE  FORMATION  OF  PROSTATIC 
CALCULI.  BY  HENRY  THOMPSON,  ESQ.,  M.B.,  F.R.C.S. 

The  paper  was  the  result  of  observations  made  upon  upwards 
of  fifty  dissections  of  the  prostate.  The  existence  of  “  concre¬ 
tions  ”  of  microscopic  size  had  been  established  in  every  one  of 
the  fifty  specimens  of  the  prostate  exhibited.  In  many  their 
size  was  that  of  a  poppy- seed.  They  had  been  found  also  in 
the  organ  at  fourteen  years  of  age.  Their  physical  and  che¬ 
mical  characters  (the  latter  by  rigid  analysis)  were  given  at 
considerable  length.  Their  existence  was  concluded  to  be  a 
necessary  result  of  the  performance  of  natural  functions  on 
the  pai't  of  the  prostate.  After  numerous  observations,  it  ap¬ 
peared  that  the  formation  of  a  concretion  frequently  originated 
in  the  aggregation  of  a  yellowish  matter  often  seen  within  the 
secreting  nuclei  lining  the  gland  ducts  and  pouches,  often, 
found  free  in  yellowish  granules,  sometimes  stuffing  small 
ducts  and  follicles,  and  seen  floating  in  the  form  of  small  pro¬ 
static  fluid  as  well  as  in  the  contents  of  the  vesicular  seminales. 
In  the  larger  masses  of  this  yellow  matter,  entirely  occupying 
the  interior  of  crypts  or  follicles,  the  small  granules  may  be 
seen  cohering,  or  as  if  fusing  together,  and  presenting  an  ap¬ 
pearance  identical  with  that  which  is  often  seen  existing  in 
the  centre  of  fully-formed  concretions.  It  was  concluded  that 
the  coalescence  of  these  yellow  granules,  or  of  the  nuclei 
charged  with  them,  their  partial  fusion  into  a  mass  more  or 
less  homogeneous,  the  stratification  in  part  of  this  mass  itself, 
or  more  probably  the  deposit  upon  its  surface  of  fresh  layers 
of  fluid  matter  similar  to  that  which  originally  constituted  the 
interior;  and  finally,  some  addition  of  opaque  earthy  matter  to 
it,  either  by  infiltration  or  accretion  (through  irritation  of  the 
secreting  membrane  around,  from  the  pressure  of  the  newly- 
formed  body,  as  observed  in  numerous  other  instances  referred 
to),  were  the  steps  by  which  the  production  of  a  “prostatic 
concretion  ”  was  very  frequently  accomplished,  and  its  con¬ 
nexion  with  “prostatic  calculus”  illustrated.  The  views  of 
other  observers  were  quoted  and  discussed  at  considerable 
length.  Numerous  drawings  of  these  bodies  in  various  stages 
of  formation,  as  well  as  the  original  objects  themselves  under 
microscopes,  illustrated  the  communication. 

ON  THE  USE  OF  THE  SPECULUM  IN  THE  DIAGNOSIS  AND  TREAT¬ 
MENT  OF  UTERINE  DISEASES.  BY  ROBERT  LEE,  M.D.,  F.R.S. 

The  author  referred  to  the  tabular  statement  of  220  cases 
of  real  and  imaginary  disease  of  the  uterus,  published  in  the 
38th  volume  of  the  Medico-Chirurgical  Transactions,  and  pre¬ 
sented  in  a  similar  tabular  form  the  details  of  80  additional  cases 
which  had  since  come  under  his  observation.  Of  the  300 
patients,  47  were  unmarried;  one  had  barely  completed  her 
18th  year,  several  were  under  20,  and  the  majority  under  30 
years  of  age,  and  were  suffering  from  hysteria,  leucorrhcea, 
dysmenorrhcea,  or  some  nervous  affection  of  the  uterus,  with¬ 
out  inflammation,  ulceration,  or  any  structural  disease  or  dis¬ 
placement  of  the  organ.  In  case  256  the  patient  had  been 
told  that  the  womb  was  prolapsed  and  much  ulcerated,  and  an 
instrument  had  been  introduced  for  six  weeks,  with  an  aggra¬ 
vation  of  all  the  symptoms.  The  hymen  was  found  so  perfect 
on  examination,  that  it  was  impossible  to  reach  the  os  uteri 
without  using  an  unjustifiable  degree  of  violence.  On  the 
ground  of  morality,  and  on  every  other  ground,  he  could  see 
no  defence  for  the  employment  of  the  speculum  in  these  47 
cases.  Of  the  300  patients  70  were  barren,  and  the  sterility 
was  not  removed  nor  the  other  symptoms  relieved  in  a  single 
instance.  Several  of  these  individuals  spoke  with  horror  and 
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shame  of  the  treatment  to  which  they  had  been  submitted.  A 
considerable  number  of  the  cases  were  suffering  from  cancerous 
disease,  in  all  of  which  the  symptoms  seemed  to  have  been 
aggravated  by  the  treatment.  In  case  236  the  character  of 
the  disease  was  unmistakable,  but  after  an  examination  with 
the  speculum  a  favourable  prognosis  had  been  given,  and  the 
actual  cautery  employed  for  months,  and  hopes  of  recovery 
held  out  to  the  last.  The  author  expressed  his  conviction,  that 
neither  in  the  living  nor  in  the  dead  body  had  he  ever  seen  a 
case  of  simple  ulceration  from  chronic  inflammation  of  the  os 
or  cervix  uteri ;  and  to  apply  the  term  to  states  of  the  os  uteri 
in  which  the  mucous  membrane,  or,  as  it  was  termed  by  some, 
the  basement  membrane,  was  not  destroyed  by  ulceration,  was 
an  abuse  of  terms  calculated  only  to  deceive  and  mislead  the 
members  of  the  medical  profession,  from  whom  the  truth  had 
been  carefully  concealed.  The  speculum  emanated  from  the 
syphilitic  wards  of  the  hospitals  at  Paris,  and  it  would  have 
been  better  for  the  women  of  England  had  its  use  been  con¬ 
fined  to  those  institutions. 

ON  THE  CLOSURE  OF  THE  THROAT  WITH  THE  LARYNX  AT  ITS 
UPPER  ORIFICE.  BY  EDWARD  SMITH,  M.D.,  LL.B. 

In  this  paper,  Dr.  Smith  reported  his  observation,  that  the 
closure  of  the  larynx  at  its  upper  orifice  is  accompanied  by  a 
simultaneous  closure  of  the  oesophagus  at  that  part,  and  the 
conversion  of  the  pharynx  into  a  cul-de-sac.  It  may  be  seen 
more  or  less  perfectly  in  all  cases  in  which  the  epiglottis  can 
he  freely  exposed.  It  is  produced  by  the  elevation  (ordinarily) 
of  the  larynx  with  the  epiglottis  erect,  to  the  extent  of  about 
half  an  inch,  and  a  carrying  backwards  of  the  w'hole  of  the 
posterior  wall  of  the  pharynx.  At  the  same  time,  the  posterior 
wall  of  the  pharynx  is  drawn  forwards  ;  its  lateral  walls  with 
the  tonsils  are  drawn  inwards,  near  to  the  central  line,  and 
partially  everted ;  and  the  whole  pharynx  at  the  root  of  the 
tongue  and  epiglottis  is  pursed  up  so  as  to  be  drawn  inwards 
and  upwards  towards  the  central  line.  When  the  action  is 
extreme,  the  epiglottis  is  placed  in  contact  with  the  posterior 
wall  of  the  pharynx,  and  the  pillars  of  the  posterior  arches 
apply  themselves  laterally  to  the  same  fibro-cartilage.  All 
these  actions  are  consentaneous  and  co-ordinate,  and  can  be 
produced,  withdrawn,  and  repeated  at  will,  and  by  them  the 
cavities  of  the  lung  and  stomach  are  cut  off  from  communication 
with  the  mouth.  The  author  considered  it  to  be  of  the  nature  of 
a  sphincter  action,  and  to  be  due  mainly  to  the  middle  and  per¬ 
haps  the  superior  construction  of  the  pharynx,  by  which  the 
posterior  wall  of  the  pharynx  is  brought  forwards,  the  cavity 
of  the  pharynx  contracted,  and  the  larynx  made  to  ascend. 
It  is  produced  in  expulsatory  efforts,  and  may  be  felt  by  in¬ 
quirers  in  the  act  of  “  hawking,”  when,  after  the  preliminary 
closure  of  the  larynx,  the  air  is  forcibly  expelled,  and  conveys 
to  them  the  sensation  indicative  of  the  closure  of  the  partial 
reopening.  It  is  perfect  in  the  first  part  of  the  act  of  vomiting, 
when  the  oesophagus  is  then  closed,  and  is  found  more  or  less 
perfectly  in  coughing,  in  the  expulsatory  efforts  of  dejection, 
and  in  the  act  of  raising  weights.  The  epiglottis  is  not  carried 
back  to  the  pharynx  in  all  attempts  of  this  kind — attempts 
which  necessarily  vary  much  in  intensity  ;  so  that  it  is  open 
to  inquiry,  how  far  the  presence  of  the  epiglottis  is  necessary 
to  the  closure  described  ?  The  author  thus  considered  this  to  be 
a  normal  and  a  protective  power,  but  that  it  is  also  capable  of 
assuming  a  spasmodic  or  continuous  action,  and  thus  to  render 
this  closure  a  diseased  action.  He  referred  to  the  dyspnoea 
resulting  from  inspiration  of  air  of  different  degrees  of  tempe¬ 
rature,  of  irritating  vapours,  as  chloroform  ;  as  also  the  degluti¬ 
tion  of  fluids  or  solids  which  are  mechanically  or  chemically 
irritating ;  to  the  dyspnoea  attending  bronchitis,  hooping-cough, 
laryngismus  stridulus,  epilepsy,  globus  hystericus,  and  to  the 
gurgling  in  the  throat  in  the  act  of  dying,  as  subjects  for  in¬ 
quiry  in  reference  to  this  mode  of  closure.  He  did  not  form 
any  opinion  as  to  whether  true  closure  of  the  larynx  can  occur 
at  the  vocal  chords  without  deposit. 

Mr.  Henry  Lee  said  he  had  seen  a  case  at  the  Lock  Hos¬ 
pital  in  which  the  patient  had  lost  the  whole  of  the  upper 
maxillary  bone,  and  the  back  of  the  fauces  could  be  brought 
into  view,  enabling  him  (Mr.  Lee)  to  observe  that  at  each  act 
of  deglutition  the  sides  of  the  pharynx  were  approximated, 
almost  meeting  in  the  centre,  in  the  way  described  by  Dr. 
Smith. 

Dr.  Richard  Quain  thought  that  the  author  had  been  de¬ 
scribing  the  ordinary  phenomena  of  deglutition,  which  he  had 
confounded  with  the  closure  supposed  to  take  place  at  the 
upper  part  of  the  larynx. 

Mr.  Wood  considered  that  the  bony  attachments  of  the 


pharynx  were  such  as  to  prevent  any  lateral  action  which 
could  influence  the  glottis,  and  that  the  action  which  had  been 
described  had  reference  only  to  deglutition. 

Dr.  Smith  maintained  that  the  action  was  independent  of 
swallowing ;  and  regretted  that  his  patient  was  not  present, 
that  the  members  might  see  the  movements  in  question. 


€tritor's  letter  jliat. 

POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — Your  readers  will  remember  that  a  short  time  since  I 
forwarded  to  you  the  copy  of  a  letter  which  I  addressed  to  the. 
Poor-Law  Board.  In  it  was  a  passage  from  a  leading  article  of 
the  Justice  of  the  Peace,  and  the  following  question As 
one  of  your  medical  officers,  I  shall  feel  obliged  by  your  in¬ 
forming  me  if  the  lame,  impotent,  old,  blind,  and  such  other 
among  them  being  poor  and  not  able  to  work,  are  the  only 
persons  I  am  by  virtue  of  my  office  bound  to  attend ;  and  what 
course  I  am  to  pursue  when  the  relieving  officer  sends  me 
orders  to  attend  persons  not  coming  under  the  class  above 
named  ?  ” 

To  this,  I  received  the  annexed  unsatisfactory  reply. 

Pending  further  inquiries  on  the  subject  which  are  being  made, 
it  may  be  interesting  to  your  readers  to  peruse  an  answer  to  a. 
union  medical  officer  in  the  Justice  of  the  Peace  for  July  25th, 
which  is  appended.  Allow  me  to  remark,  this  is  not  a  question 
of  the  propriety  or  impropriety  of  the  labouring  classes  having 
medical  orders  for  their  families,  but  simply  the  state  of  the 
law  on  the  subject,  and  the  legal  right  of  the  Poor-Law  Board 
to  impose  upon  their  medical  officers  the  duty  of  attending  all 
whom  the  relieving  officers  may  choose  to  consider  as  “poor” — 
a  term  which  is  very  indefinite,  even  in  the  interpretation 
clause  of  the  4  and  5  Will.  IV,  c.  76,  s.  109,  which  says “  The 
word  ‘  poor’  shall  be  construed  to  include  any  pauper  or  poor 
or  indigent  person  applying  for,  or  receiving,  relief  from  the 

poor-rate  in  England  and  Wales  or  chargeable  thereto.” 

Let  the  union  medical  officers  continue  their  aid ;  and  it  is. 
more  than  probable  that  before  another  session  shall  have 
passed,  the  Poor-Law  Board  will  see  the  desirableness  of  ren¬ 
dering  us  that  justice  which  we  have  a  right  to  expect  at  their 
hands,  considering  the  oath  they  have  taken,  “  that  they  will 
faithfully,  impartially,  and  honestly,  according  to  the  best  of 
their  skill  and  judgment,  execute  and  fulfil  all  the  powers  and 
duties  of  commissioners.”  This  oath  sounds  somewhat  strange,, 
when  we  find  that  nearly  four  hundred  petitions  have  been  pre¬ 
sented  to  Parliament  this  session,  praying  for  redress  of  griev¬ 
ances  which  ought  to  have  been  “  impartially  consideied.  by 
the  Poor-Law  Board,  and  if  they  had  any  foundation,  “  faith¬ 
fully  and  honestly”  redressed.  I  am,  etc., 

Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  August  1st,  1857. 

The  Secretary  of  the  Poor-Law  Board  to  Mr.  Griffin. 

«  Poor-Law  Board,  Whitehall,  14th  July,  1857. 

«  Sir, — I  am  directed  by  the  Poor-Law  Board  to  acknowledge 
the  receipt  of  your  letter  of  the  30th  ultimo;  and  in  reply  to 
the  inquiry  which  it  contains,  to  inform  you  that  under  the 
regulations  of  this  Board  it  is  the  duty  of  a  district  medical 
officer  to  attend  duly  and  punctually  upon  all  poor  persons 
requiring  medical  attendance  within  the  district  assigned  to 
him,  whenever  he  may  be  lawfully  required  to  furnish  such 
attendance  by  an  order  in  conformity  with  those  regulations. 

“  I  am,  Sir,  your  obedient  servant. 

“  Courtenay,  Secretary. 

“  Richard  Griffin,  Esq.” 

Answer  to  a  Union  Medical  Officer  in  the  “  Justice  of  the 
Peace"  for  July  25th. 

“  If  in  any  case  the  person  whom  the  medical  officer  is  called1 
upon  to  attend  is  not  a  ‘  poor  person’,  he  would  not,  as  we  con¬ 
ceive,  be  bound  to  attend  the  case  under  the  regulation  (art. 
206,  No.  1,  Gen.  Consolidated  Order)  ;  but  in  the  event  of  Ilia 
refusing  to  attend  the  case  upon  a  regular  order  of  the  reliev¬ 
ing  officer,  he  must  be  prepared  to  prove  that  the  person 
named  in  it  is  not (  poor’  within  the  meaning  of  the  43  Eliz., 
c.  2.  If  he  is  not  so  prepared,  then  the  most  prudent  course 
will  be  to  attend  the  case  until  the  next  meeting  of  the  guar¬ 
dians  of  the  union,  when  he  should  report  the  circumstances  of 
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it  to  them,  and  take  their  directions  for  his  future  guidance. 
It,  on  the  other  hand,  he  attends  the  case  in  pursuance  of  a 
lawiul  order  he  cannot  afterwards  say  that  he  did  not  attend 
by  virtue  of  his  office,  and  sue  the  relieving  officer  or  the 
guardians  for  the  value  of  his  services.  As  regards  the  right 
of  a  relieving  officer  to  give  medical  orders  in  cases  such  as 
those  mentioned,  it  is  stated  in  a  note  to  Mr.  Glen’s  edition  of 
the ‘.  Consolidated  Orders  (p.  155),  that  if  the  ailment  be  such 
as  to  aflord  reasonable  ground  for  the  attendance  of  a  medical 
man,  and  the  applicant  be  unable  to  procure  medical  aid  for 
lmselt  and  family,  the  relieving  officer  should  give  the  order, 
but  not  otherwise ;  and  this  we  think  is  the  correct  view  of  the 
scope  ^°t  a  relieving  officer’s  authority  in  cases  of  medical 


SUGGESTIONS  FOR  IMPROVING  THE  ANNUAL 
MEETINGS  OF  THE  ASSOCIATION. 

Letter  from  Edward  Smith,  M.D.,  LL.B. 

^nb  Whilst  the  subject  of  the  annual  gathering  of  the 
members  of  our  Association  is  fresh  upon  the  memory,  this 
appears  a  fitting  time  to  ask  the  Council  to  reconsider  the 
anangement  of  those  meetings,  with  a  view  to  their  improve¬ 
ment.  It  cannot  have  failed  to  have  occurred  to  you  that,  with 
iipwards  of  2,000  associates  residing  in  all  parts  of  the  king¬ 
dom,  more  than  80  or  100  ought  to  attend  the  meetings,  and 
when  they  are  held  in  a  midland  district.  To  say 
hat  500  members  ought  to  be  collected  on  such  an  occasion, 
should  not  be  extravagant;  seeing  that,  of  all  classes  of  the 
community,  none  are  more  social  and  none  more  inquiring 
than  our  profession;  and,  although  our  daily  duties  are  a 
hindrance  to  pleasure,  we  do  sacrifice  them  or  transfer  them  to 
others  lor  a  time  when  we  can  gain  an  equivalent  good.  What 
■a  change  would  come  over  our  meetings  if,  instead  of  twenty 
persons  to  listen  to  an  oration,  we  had  five  hundred ;  and  how 
much  would  such  gatherings  stir  up  a  spirit  of  industry  and 
generous  emulation  !  Moreover,  in  how  great  a  degree  would 
such  a  state  of  things  tend  to  prevent  that  bickering,  jealousy, 
and  backbiting,  which  we  acknowledge  to  be  the  disgrace  of  our 
profession,  and,  by  social  and  intellectual  intercourse,  induce 
each  to  acknowledge  the  merits  of  others,  and  to  cultivate  senti¬ 
ments  of  true  friendship  and  affection.  Surely,  sir,  a  con¬ 
sideration  of  the  little  good  which  is  effected,  and  the  great 
good  which  might  be  effected,  by  such  gatherings,  must  be  re¬ 
cognised  by  the  Council,  and  is  worthy  of  their  most  serious 
attention.  I  am  one  of  those  who  regard  these  annual  meet- 
lngs  as  the  essence  of  the  good  which  our  Association  can 
eflect.  We  can  read  papers  elsewhere,  and  we  could  leave  to 
private  enterprise  the  publication  of  a  journal;  and  for  these 
two  purposes  alone  I  believe  that  we  do  not  need  such  an 
Association ;  but  we  cannot  bring  together,  hand  to  hand  and 
heart  to  heart,  the  members  of  our  profession  throughout 
these  kingdoms,  known  and  unknown  to  each  other,  in  so 
happy  a  manner  as,  when  they  have  left  the  cares  of  practice 
behind  them,  they  meet  together  under  one  roof,  to  listen  to 
each  other’s  labours,  or  to  join  in  common  the  festive  board  of 
this  Association,  or  in  small  parties  to  enjoy  the  hospitality  of 
their  resident  brethren.  In  my  opinion,  we  need  now  more 
love  than  learning;  and  our  Association  ought  to  be  made 
very  largely  conducive  to  both. 

Then  why  is  it  that  so  little  interest  is  evinced  in  an  object 
iitted  to  do  so  much  good  ?  Do  not  imagine  that  the  fault  lies 
altogether  with  the  associates,  with  their  circumstances,  or 
with  human  nature.  None  of  these  considerations  are  sufficient 
to  hinder  our  seeking  either  pleasure  or  profit;  but  it  lies  with 
the  arrangements  of  these  meetings,  which  do  not  render  to 
those  who  attend  them  an  equivalent  in  pleasure  and  profit  for 
the  sacrifices  which  must  be  made  to  enjoy  them.  Render  the 
meetings  more  joyous,  interesting,  and  instructive;  and  you 
will  attract  a  greater  number  of  those  who  meet.  But  you  ask, 
How  will  you  do  it?  And,  although  it  is  much  easier  to  find 
fault  than  to  mend,  I  think  I  should  he  safe  in  replying  that 
any  alteration  must  be  an  improvmeent.  First,  I  think  the 
business  arrangements  are  capable  of  great  improvement,  so 
that  time  may  be  given  for  everything  that  has  to  be  done;  that 
every  associate  may  know  all  that  is  to  be  done,  and  when  and 
where  it  is  to  be  done;  and  so  that  as  much  maybe  done  as 
the  time  allowed  can  permit  to  be  done.  Now  this  is  far 
opposed  to  a  plan  which  shall  do  little,  at  no  particular  time, 
leaving  everybody  ignorant  of  what  is  and  when  it  is  to  be 
done..  Of  course  the  few  associates  who  are  the  leaders  in  the 
Association  will  feel  the  necessity  for  these  things  far  less  than 
those  who,  knowing  no  one,  are  also  unknown. 
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I  suggest,  with  all  due  deference,  the  following 

1.  That  the  Association  Secretary  shall  be  responsible,  and 
shall  have  paramount  control  over  local  Secretaries ;  and  that 
he  be  required  to  give  sufficient  time,  attention,  and  business 
talent,  for  this  purpose. 

2.  That  all  associates  intending  to  attend  the  meetings  be 
invited  to  send  their  names  to  the  General  or  a  Local  Secre¬ 
tary  ;  and  that  those  names  be  posted  up  in  a  known  building, 
or  be  published  in  the  Journal;  so  that  the  resident  members 
of  the  profession  may  be  able  to  read  them,  and  invite  to  their 
houses  such  as  they  may  please. 

3.  That  the  folly  of  requiring  two  sets  of  representatives 
from  the  Branches — viz.,  the  past  and  the  newly  elected  ones 

be  abolished.;  that  the  Committee  of  Council  prepare  and 
present  the  various  reports  of  the  proceedings  of  the  Council 
and  of  the  different  Committees ;  that  the  real  representatives 
meet  before  the  meetings,  and  prepare  the  scheme  for  the 
whole  of  the  meetings  then  to  take  place. 

4.  That  a  time  be  allotted  to  every  subject,  and  that  it  shall 
be  the  duty  of  the  President  to  see  that  it  be  not  exceeded,  and, 
if  needful,  to  adjourn  the  discussion  to  a  vacant  hour.  This 
would  limit  the  nuisance  of  the  reform  discussions. 

5.  That  the  Association  addresses  do  not  each  occupy  more 
than  one  hour;  and  that  the  general  subject  be  the  improve¬ 
ments  in  each  branch  of  knowledge  during  the  past  year  or 
years.  This  would  hinder  the  exclusive  selection  of  a  single 
subject  which  might  interest  and  instruct  but  few  of  the  asso¬ 
ciates,  and  which  should  properly  constitute  an  ordinary  paper 
to  be  read  before  the  Association.  The  old  limits  of  medicine 
and  surgery  should  be  respected,  except  by  the  interpolation 
of  one  subject,  as  midwifery,  physiology,  animal  chemistry,  ana- 
tomy,  etc.,  to  be  varied  from  year  to  year.  So  long  as  we  do 
not  publish  a  volume  of  Transactions,  such  of  the  orators  as 
produce  approved  essays  should  be  permitted  to  use  the  sanc¬ 
tion  and  request  of  the  Association  in  publishing  them  sepa¬ 
rately.  I  do  not  think  that  long  essays  of  that  kind  are  very 
suitable  for  a  weekly  journal. 

6.  If  it  be  desirable  that  other  papers  should  be  read,  en¬ 
couragement  should  be  afforded  to  their  writers  by  setting 
apart  a  suitable  and  convenient  period  for  the  reading  of  the 
papers.  This  might  occupy  a  part  of  tWo  days,  and  the  in¬ 
terest  of  the  associates  maintained  by  the  interposition  of 
other  duties.  They  should  never  exceed  half  an  hour,  and 
fifteen  minutes  might  be  allowed  for  discussion  after  each 
paper,  provided  no  delay  arose  from  the  absence  of  speakers. 

A  large  number  of  most  valuable  and  interesting  papers  might 
be  obtained  yearly ;  and,  if  too  many  to  be  read  seriatim,  they 
might  be  read  in  sections.  The  present  arrangement  is  most 
ungenerous  to  the  authors  and  unjust  to  the  hearers. 

.  7.  A  day,  or  a  part  of  two  days,  might  be  appropriated  to  the 
inspection  of  objects  of  great  interest  in  the  locality ;  the  in¬ 
spection  to  be  by  the  body  of  associates  then  met,  and  to  be 
regarded  as  a  meeting  of  the  associates. 

8.  A  detailed  and  accurate  programme  of  everything  to  be 
done  should  be  given  to  every  associate  present,  and  be  also 
published  in  the  Journal  immediately  before  the  meeting. 

0.  It  would  add  not  a  little  to  our  pleasure  if  the  nobility 
and  leading  clergy  and  gentry  of  the  neighbourhood  were  in¬ 
vited  to  take  part  in  some  ,of  our  proceedings. 

I  trust,  sir,,  that,  whether  the  associates  and  Council  think 
these  suggestions  of  value  or  not,  they  will  give  such  attention 
to  the  subject  as  shall  conduce  to  the  further  advantage  of  our 
bodD  I  am,  etc.,  Edward  Smith. 

63,  Grosvenor  Street,  London,  Aug.  3rd,  1857. 


THE  ROYAL  FREE  HOSPITAL. 

Letter  from  J.  S.  Gamgee,  Esq. 

Sir,— As  my  retirement  from  the  surgical  staff  of  the  Royal 
Free  Hospital,  last  autumn,  has  been  attributed  to  motives 
which  have  no  foundation  in  fact,  I  pray  you  to  give  me  op¬ 
portunity  of  publishing  through  your  columns,  that  in  taking 
that  step  I  was  simply  actuated  by  a  sense  of  public  duty. 
Firmly  believing  that  the  management  of  that  hospital  was 
not  in  accordance  with  the  only  principles  consistent  with  due 
regard  for  the  interests  of  mankind  and  of  science,  I  felt  bound 
to  tender  my  resignation.  I  have  simply  to  add,  that  if  the 
authorities  of  the  hospital  desire  any  explanation  with  reference 
to  this  letter,  I  am  prepared  to  furnish  it. 

I  am,  etc.,  Joseph  Sampson  Gamgee. 

Upper  Woburn  Place,  3rd  August,  1857. 
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FRACTURES  OF  THE  SKULL. 

Letter  from  W.  F.  Morgan,  Esq. 

Sir, — The  number  of  the  Journal  for  August  1st,  contains  a 
valuable  paper  on  Fracture  of  the  Skull,  by  Mr.  Humphreys,  of 
Shrewsbury.  I  fully  agree  with  Mr.  Humphreys  as  to  the 
general  principle  of  not  interfering  with  depressed  bone,  when 
unaccompanied  by  symptoms  of  pressure  on  the  brain ;  but 
there  is  one  important  exception  to  which  he  has  not  suffi¬ 
ciently  alluded,  though  his  first  case  is  a  very  good  illustration 
of  it. 

It  not  unfrequently  happens  that  the  skull  is  beaten  in  by 
circumscribed  local  violence,  such  as  the  kick  of  a  horse,  or  the 
blow  of  a  pointed  instrument,  without  the  occurrence  of  imme¬ 
diate  symptoms  of  any  moment.  In  such  fractures,  sharp  and 
projecting  bone  is  apt  to  be  driven  against  or  through  the 
dura  mater,  even  to  some  depth  in  the  substance  of  the  brain. 
If  this  be  allowed  to  remain,  it  will  almost  certainly  excite 
fatal  inflammation,  often  accompanied  by  convulsions.  Loose 
pieces  of  bone  thus  situated  would  of  course  be  taken  away  at 
once ;  and  depressed  attached  bone  similarly  circumstanced 
should  likewise  be  immediately  elevated  or  removed. 

A  case  strikingly  illustrative  came  under  my  care  at  the 
Bristol  Royal  Infirmary  a  few  years  ago.  A  lad,  some  days 
before  admission,  received  a  small  wound  on  the  forehead  from 
part  of  the  barrel  of  a  pistol  which  burst  in  his  hand  as  he  was 
firing.  At  first,  no  unfavourable  symptoms  appeared ;  but, 
when  brought  to  the  Infirmary,  he  had  plirenitis  in  an  intense 
form.  There  was  a  small  punctured  wound  at  the  seat  of 
injury,  through  which  a  fracture  could  be  felt ;  and  on  enlarg¬ 
ing  it,  a  sharp  spiculum  of  bone,  attached  to  the  skull,  was  found 
penetrating  the  dura  mater.  The  trephine  was  applied,  in¬ 
cluding  the  fractured  part  within  its  circle,  and  immediate 
amendment  took  place,  followed  by  perfect  recovery.  The 
result  in  this  patient  was  fortunate,  and  by  no  means  forms  a 
precedent  for  waiting  for  symptoms  in  similar  cases. 

I  am,  etc.,  W.  F.  Morgan. 

Bristol,  August  1st,  1857. 


FATTY  TUMOURS  :  ACTION  OF  LIQUOR  POTASSiE. 

Letter  from  J.  L.  W.  Thudichum,  M.D. 

Sir, — In  the  number  of  this  Journal  for  July  25th,  there  is 
published  a  case  headed  “  Resolution  of  Adipose  Tumours  ”, 
by  J.  H.  Webster,  M.D.,  Physician  to  the  Northampton  In¬ 
firmary.  This  case  and  its  corollary  has  suggested  to  me  the 
following  remarks,  in  making  which  I  put  myself  in  the  posi¬ 
tion  of  a  member  of  the  meeting  before  which  the  article  may 
be  assumed  to  have  just  been  read. 

It  is  natural  that  the  appearance  of  tumours,  and  their  rapid 
increase  on  a  man’s  body,  should  cause  him  to  seek  for  the  ad¬ 
vice  of  a  doctor.  The  latter,  having  arrived  at  a  diagnosis, 
would  then  make  an  estimate  of  the  practical  evil,  the  inconve¬ 
nience  actually  caused,  or  the  trouble  and  danger  likely  to  be 
caused  by  the  growths ;  and,  giving  to  himself  or  the  patient  a 
prognosis  drawn  from  the  experience  of  the  profession,  he 
would  look  out  for  a  proceeding  by  which  the  patient  may  be 
restored  to  health,  or  his  life  prolonged  to  the  farthest  limit. 

In  the  case  before  us,  the  diagnosis  of  adipose  tumours 
seems  clear  enough.  Whether  they  were  wholly  or  partly 
caused  by  excess  in  oxtail  soup  and  beer,  might  have  been 
ascertained  to  a  certain  degree  by  the  temporary  removal 
of  the  cause,  which,  in  the  affirmative  case,  must  have  been 
followed  by  a  cessation  of  the  effect ;  but,  as  we  have  not  the 
benefit  of  such  an  experiment,  the  case  shares  the  fate  of  all 
other  cases  of  adipose  tumours — perfect  obscurity  as  to  the 
causes. 

What,  then,  was  the  inconvenience  caused  to  the  patient? 
The  tumours  on  the  neck  do  not  appear  to  have  caused  any 
great  disfigurement.  The  substantial  double  chin,  also,  could 
only  be  objectionable  to  his  vanity.  The  bolsters  on  the  abdo¬ 
men  were  not  excessive,  as  the  circumference  of  the  abdomen 
was  only  thirty-nine  inches.  The  only  inconvenience,  at  all 
events,  of  which  the  author  informs  us,  was,  that  the  patient 
could  not  button  a  pair  of  trousers  which  he  was  trying  on; 
and,  lower  down,  that  his  trousers  had  not  met  in  front  by 
three  to  four  inches.  This  excess  in  the  circumference  of  the 
abdomen  over  that  of  the  trousers  cannot  have  been  due  to  the 
fatty  tumours  only,  as  the  decrease  in  the  circumference  of  the 
abdomen,  allowing  the  buttoning  of  the  trousers,  had  (Nov. 
8th)  taken  place  within  two  days  :  so,  allowing  one-half  for  the 


decrease  of  the  tumours,  the  other  half  of  the  decrease  was 
perhaps  due  to  the  assimilation  of  an  allowance  of  oxtail  and 
beer,  which  had  swelled  the  stomach  to  the  circumference 
mentioned. 

The  ordinary  observer,  who  knows  that  these  external  lipo- 
mata  never  cause  death  (except  perhaps  by  one  cause — ulcera¬ 
tion  in  consequence  of  deficient  nutrition,  and  this  only  in 
large  pendulous  tumours) ;  that  they  are  perfectly  goodnatured; 
that  they  may  exist  about  the  body  for  twenty,  thirty,  forty 
years,  without  leading  to  anything,  except  perhaps  a  slight  in¬ 
crease  in  size,  the  size  being  their  only  inconvenience,— would 
naturally  agree  with  Dr.  Webster  that  all  these  circumstances 
“  dissuade  from  early  and  active  operative  interference  .  The 
observer  would  perhaps  go  so  far  as  to  believe  that  these  cir¬ 
cumstances  also  dissuade  from  expecting  any  effect  (relief  we 
cannot  call  it,  there  being  no  suffering)  “from  the  most  pro¬ 
blematical  and  uncertain  influence  of  internal  constitutional 
alterative  remedies”.  I  would  not  have  dared  to  pay  this  com¬ 
pliment  to  the  mercurial  treatment,  with  iodine  inunction  and 
moderate  purgation,  or  to  the  liquor  potass®  treatment ;  but,  as 
Div  Webster  has  applied  it  himself,  I  may  accept  it  in  full 
without  offending  him.  I  would  not  have  hazarded  the  lepu- 
tation  of  these  remedies,  and  my  own,  on  so  ungrateful  an 
errand  as  the  attempt  must  be  to  resolve  adipose  tumours 
which  cause  no  inconvenience  to  the  individual.  To  such 
cases  I  think  the  rule  still  applies  which  Mr.  Prichard,  at  page 
032  of  the  Journal,  quotes  from  an  ancient  English  book:  “  Ye 
shall  for  no  golde  nor  sylver  take  in  hande  yt  thynge  that  ye 

thynke  is  incurable."  .  .  _  ,.  . 

But  there  is  the  case  related  by  Sir  Benjamin  Brodie,  of  the 
footman  who  was  cured  by  the  liquor  potass®.  This  case 
seems  to  weigh  more  than  a  hundred  in  which  the  same 
remedv  ruined  the  health  of  the  patients,  without  resolving  the 
tumours.  I  dare  say  we  shall  have  the  liquor  potass®  given  in 
yet  a  thousand  cases ;  and,  if  misfortune  wills  it  that  one  of 
them  should  get  well,  nine  thousand  nine  hundred  and  ninety- 
nine  wretches  will  hereafter  have  to  swallow  the  liquor  potass®, 
for  the  “  saponification  ”  of  adipose  tumours,  and  the  glorifi¬ 
cation  of  medicine. 

Let  us  for  sl  moment  look  at  tli&t  same  liquor  potassse.  J.t 
has  served  many  purposes  since  Brandisli’s  time:  hydrophobia, 
secondary  syphilis,  scrofula,  have  alternately  had  the  benefit  of 
it.  These  were  empirical  times.  Since  rationalism  reigns  in 
medicine,  we  do  things  much  better.  We  saponify  fat  in 
lipomata,  as  if  it  were  in  a  pot;  and  do  not  even  require  the 
aid  of  boiling  heat.  I  think  we  should  not  withhold  that 
secret  from  the  soapboilers ;  it  would  save  them  much  cost 
and  trouble.  But,  in  truth,  there  is  so  much  grease  left  unsa¬ 
ponified,  that,  for  want  of  soap,  we  cannot  wash  this  black  spot 

from  our  records.  .  .  ,  ,  .,  - 

That  liquor  potass®  is  a  caustic,  everybody  knows  ;  it  de¬ 
stroys  animal  matter  in  every  dilution,  dissolves  the  epidermis 
and  internal  epithelia,  absorbs  carbonic  acid  very  rapidly ,  and 
combines  with  acids.  The  caustic  effect  is  reduced  to  a  mini¬ 
mum  by  great  dilution,  by  means  of  infusions  or  baths.  I  dare 
say  that  carbonic  acid  has  the  greatest  effect  in  reducing  the 
caustic  property;  for  I  am  quite  sure  that,  ot  all  the  liquoi  po¬ 
tass®  kept  and  dispensed  in  the  chemists’  and  apothecaries 
shops  in  this  kingdom,  none  is  quite  free  from  carbonate,  and  the 
greater  part  of  much  of  it  is  transformed  into  carbonate  of 
potash.  More  carbonate  will  be  formed  in  the  act  ot  dis¬ 
pensing,  more  during  the  time  of  the  patient  s  having  his 
bottle  and  taking  the  daily  doses  ;  so  that  a  certain  minimum 
only  of  the  intended  caustic  happily  reaches  the  patient  s  sto¬ 
mach.  The  walls  of  this  latter  are  now  subjected  to  its  tender 
mercies ;  or,  if  acid  be  happily  present,  it  is  neutralised.  It  is 
doubtful  whether  much  free  alkali  reaches  the  blood;  and,  if  so, 
it  must  at  once  be  transformed  into  the  carbonate,  and  all  the 
subsequent  effects  must  be  due  to  the  carbonate  of  potash .  Ail 
this  by  the  laws  of  matter ! 

From  the  many  therapeutical  virtues  of  liquor  potass®  enu¬ 
merated  by  Dr.  Neligan  (Medicines :  their  Uses  and  Modes  of 
Administration,  4th  edit.,  p.  13),  I  select  the  following  for 
illustration : — “  It  not  only  neutralises  the  free  acid,  but  also 
counteracts  the  morbid  tendency  of  the  stomach  to  acid  secre¬ 
tion  It  must,  however,  be  remembered  that  its  action  is  only 
temporary,  and  that  its  continuous  use  deranges  digestion „ and 
produces  a  tendency  to  acid  secretion.”  It  appears  to  me  that  such 
talk  has  a  tremendous  tendency  to  bring  therapeutics  into  dis¬ 
credit  The  stomach  is  naturally  filled  with  acid  secretion  almost 
all  day  long ;  and  what  a  morbid  tendency  to  acid,  secretion  is  to 
signify  nobody  knows,  much  less  how  an  alkali  is  to  counteract 
that  tendency.  But  the  wonder  is,  how  the  same  alkali  comes 

702 


August  15,  1857.] 


MEDICAL  NEWS. 


[British  Medical  Journal. 


to  have  its  action  reversed,  and  to  produce  the  same  tendency 
which  at  first  it  counteracted.  When  Dr.  Neligan  shall  have 
explained  this  discrepancy  and  freak  of  nature,  we  will  enter  a 
little  more  fully  on  his  “fatty  diseases”  in  which  this  won¬ 
derful  bissectile  alkali  produces  the  satisfactory  results.  May 
they  not  cut  the  other  way,  with  action  reversed  !'  This  I  wish 
sincerely. 

Dr.  Webster  says,  that  “  the  most  satisfactorily  recognised 
function  of  the  liver  is  the  resolution  of  the  saline  constituents 
of  the  blood  into  their  acids  and  alkaline  bases;  the  first,  to 
play  their  part  in  the  digestive  function;  the  latter,  in  the 
function  of  absorption.”  The  rest  of  the  world  has  been 
hitherto  believing  the  reverse;  namely,  that  the  liver  unites 
tree  alkali  with  some  organic  acids  of  its  own  formation,  and 
does  some  other  services,  not  so  easily  recognised,  regarding 
sugar,  cholestenne,  and  colouring  matter.  But,  it  seems,  we 

f*St  reI0rm  th,at  notion-  Tf  any  room  for  astonishment  be 
leit  us  alter  such  announcements,  we  are  startled  by  another; 
namely,  that  it  is  an  adopted  modern  opinion  that  the  soluble 
proteme  compounds  of  fibrine,  albumen,  and  caseine,  are 
chiefly  absorbed  into  the  circulatory  system  at  once  from  the 
stomach.  Now  let  anybody  say  that  the  stomach  is  not  a 
goodnatured  fellow;  it  digests  and  secretes  an  abundance  of 
acid  and  pepsine.  Covered  as  it  is  all  over  on  its  active  surface 
y  secretory  glands,  it  nevertheless  absorbs  all  meat,  eggs 
milk,  and  broth ;  and  in  that  respect  is  like  the  liquor  potass®  • 
and  at  the  proper  time  has  its  action  reversed — secretion  into 
absorption.  The  chemistry  of  the  hydrocarbons,  and  their 
alkaline  solutions  or  saponifications,  is  also  peculiar  to  Dr. 
Webster,  whose  accumulative  tendency  for  new  and  startling 
ideas  thus  becomes  almost  as  great  as  that  of  his  patient  for 
adipose  depositions. 

I  hope  this  letter  may  not  appear  to  him  too  caustic  a  ley,  as 
1  am  very  willing  to  dilute  it  with  and  envelope'it  in  the  linseed 
vehicle  of  professional  friendship.  One  thing  I  hope,  that  it 
may  do  him  better  service  than  the  liquor  potassm  does  to  lipo- 
mata  and  to  people’s  stomachs :  then  I  shall  be  gratified  by  the 
attainment  of  my  object. 

i  I  am,  etc.,  J.  L.  W.  Thudichum. 
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HOUSE  OF  LORDS. — Tuesday,  August  11th. 

SALE  OF  POISONS. 

Lord  Campbell  asked  the  Lord  President  of  the  Council 
what  the  Government  intended  to  do  in  reference  to  the  Bill 
relative  to  the  improper  sale  of  poisons  ?  The  Bill  had  been 
referred  to  a  select  committee,  who  had  laboriously  investigated 
the_  subject,  and  obtained  important  information,  founded  on 
which  certain  amendments  had  been  introduced  into  the  Bill. 
He  wished  to  know  whether  the  noble  earl  intended  to  proceed 
with  the  Bill  during  the  present  session,  or  whether  it  would 
stand  over  for  consideration  until  the  next  session? 

Earl  Granville  said,  that  the  select  committee  had  given 
most  patient  attention  to  the  Bill,  and  had  amended  it  in 
several  particulars.  It  would,  however,  be  useless  to  attempt 
to  proceed  with  it  at  that  period  of  the  session,  and  he  thought 
some  advantage  would  be  gained  by  the  Bill  being  printed  and 
circulated  in  the  country  during  the  recess. 


HOUSE  OF  COMMONS. — Thursday,  August  Gth. 
CLOTHING  FOR  THE  TROOPS  IN  INDIA. 


9,  Woburn  Place,  Russell  Square,  August  1st,  1857. 


THE  LONDON  PHARMACOPOEIA. 

Sir,— It  appears,  from  Dr.  Garstang’s  letter  in  the  Journal 
ol  August  1st,  that  my  reply  to  your  Barnsley  correspondent, 
anent  the  trochees,  has  been  misunderstood. 

“A  Member”  having  written  what  I  thought  a  very  funny 
letter,  1  attempted  to  show  that,  in  trying  to  damage  the  repu¬ 
tation  of  the  London  Pharmacopoeia  and  its  formula  for 

brandy  caudle”,  he  was  using  a  queer  argument  against  it  in 
saying  it  did  not  also  contain  one  for  something  similar  to 
sugar-plums !  I  had  no  objection  to  the  homceopathic-like 
plan  of  giving  sweets  to  the  sweet ;  but,  when  the  trochees  he 
ordered  were  not  to  be  had  at  the  druggist’s,  I  could  not  see 

why  he  should  tell  us  all  that  he  knew  of  no  substitute  for 

them. 

,  ^he  formula  for  trochisci  morphias  et  ipecacuanhas  being  to 
be  found  in  Neligan’s  work  on  Medicines,  in  Thomson’s  Con¬ 
spectus,  and  in  any  translation  of  the  three  Pharmacopoeias,  I 
did  not  think  it  necessary  to  send  a  substitute  for  them.  Be¬ 
sides,  “A  Member”  did  not  tell  us  what  the  “tickling  cough” 
aiose  from.  Among  the  most  common  causes  of  such  a  symp¬ 
tom  are  relaxation  of  the  uvula  and  enlargement  of  the  tonsils  ■ 
and  m  such  circumstances  I  should  not  use  the  trochees  in 
preference  to  other  remedies. 

As  to  the  tinctura  opii  ammoniata,  I  think  a  substitute 
might  easily  he  found  for  it;  but  perhaps  the  best  way  to  re¬ 
move  all  “  A  Member’s  ”  difficulties  would  be  for  us  to  have  a 
National  Pharmacopoeia,  instead  of  three  different  ones. 

If  anything  I  have  written  in  my  former  letter  has  given 
pam  to  “  A  Member”,  I  am  heartily  sorry  for  it.  It  was  merely 
a  jest,  and  but  a  poor  one;  still  I  cannot  altogether  regret 
having  penned  it,  inasmuch  as  it  has  drawn  from  Dr.  Garstan" 
that  valuable  bit  of  information  “  on  anatomy  and  the  rationale 
of  therapeutics  ’’,  which  I  hope  will  prove  of  as  much  use  to  the 
other  elderly  members  of  the  Association  as  to 

Yours,  etc.,  A  Member. 

August  5th,  1857, 


Sir  H.  Willoughby  asked  the  Under-Secretary  for  War 
whether  the  troops  that  had  been  sent  to  India  had  been  pro- 
\  uled  with  clothing  suitable  to  the  heat  of  the  climate  to  which 
they  would  be  exposed;  and,  if  so,  if  he  had  any  objection  to 
state  what  provision  had  been  made  on  that  subject. 

Sii  J.  Ramsden  said  the  most  satisfactory  way  in  which  he 
could  answer  the  question  would  be  by  reading,  with  the  per-! 
mission  of  the  House,  the  list  of  articles  issued  to  the  troops  on 
their  arnval  in  India,  in  addition  to  the  ordinary  supply  of  ne¬ 
cessaries  which  they  had  in  this  country.  They  were  as  fol¬ 
lows.— For  the  cavalry,  four  white  jackets  each,  six  pairs  of 
white  overalls,  two  pairs  of  Settringee  overalls,  six  shirts,  four 
pairs  of  cotton  socks,  and  one  pair  of  white  braces.  For  foot 
soldiers,  four  white  jackets,  one  pair  of  English  summer 
trousers,  five  pairs  of  white  trousers,  five  white  shirts,  two  check 
shirts,  and  one  pair  of  white  braces.  Those  articles  were  not 
supplied  in  this  country,  but  formed  a  part  of  the  soldiers’  ne¬ 
cessaries  on  his  arrival  in  India,  and  were  made  of  material 
made  on  the  spot  and  best  suited  to  the  climate.  During  his 
stay  m  India,  China,  Ceylon,  and  at  other  hot  stations,  he  was 
provided  with  a  tunic  and  shell  jacket  in  alternate  years,  and  in 
the  year  m  which  the  tunic  was  not  issued  the  difference  in  the 
value  of  the  two  articles  was  paid  to  the  soldier,  to  be  expended, 
under  the  authority  of  the  officer  commanding,  for  his  benefit 
m  any  articles  suited  to  the  climate  of  the  station.  In  addition 
to  these,  the  troops  now  going  out  to  China  and  India  had  been 
provided  with  white  cotton  helmet  and  forage  cap  covers.  In 
fact,  the  Government  had  taken  every  precaution  to  maintain 
the  health  and  comfort  of  the  troops. 

Colonel  North  asked  whether  the  army  in  the  field  before 
Delhi  were  wearing  the  tunic,  and  also  whether  all  those  extra 
articles  referred  to  by  the  hon.  baronet  were  to  be  carried  bv 
the  troops. 

Mr.  Stafford  likewise  asked  whether  the  white  liead-dress 
was  a  substitute  for  or  to  be  worn  in  addition  to  the  ordinary 
one,  for  that  made  all  the  difference. 

Sir  J.  Ramsden  said,  in  reply  to  the  gallant  gentleman  (Co¬ 
lonel  North),  he  apprehended  that  the  troops  now  in  the  field 
wei  e  m  possession  of  the  articles  he  had  enumerated,  because, 
under  a  general  order  of  the  late  General  Anson,  which  had 
ieen  in  force  for  some  years,  every  soldier  on  his  arrival  in 
ndia,  was  provided  with  those  articles  of  clothing,  in  addition 
to  those  which  composed  his  kit  in  this  country.  He  had  to 
state,  m  reply  to  the  hon.  member  for  Northamptonshire  (Mr. 
Stafford),  that  the  white  linen  covers  for  the  forage-caps  and 
helmets  were  to  be  in  addition  to  what  the  troops  already  wore, 
otherwise  they  would  be  of  no  use. 

Lord  Lbrington  wished  to  know  whether  the  soldiers  would 
be  expected  to  carry  this  large  additional  weight  themselves, 
or  whether  any  arrangement  would  be  made  to  carry  it  for 

tildll. 

Sir  J.  Ramsden  apprehended  that  such  arrangements  were 
left  entirely  to  the  discretion  of  the  officer  commanding  on  the 
station. 
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Monday,  August  10 th. 

CLOTHING  FOR  THE  TROOPS  IN  INDIA. 

Mr.  Roebuck  wished  to  ask  the  Under-Secretary  for  W  ar  a 
question.  It  would  he  in  the  recollection  of  everybody  that  the 
hon.  baronet  the  other  night  made  a  statement  as  to  the 
manner  in  which  our  soldiers  were  prepared,  when  they  got  to 
India,  to  meet  the  exigencies  of  the  climate.  Among  other 
things,  he  stated  that  our  troops  were  provided  with  cotton 
covers  for  their  helmets  and  foraging  caps.  Now,  in  that  day  s 
Times  they  were  told  that  the  information  given  by  the  hon. 
baronet  was  not  correct ;  that  no  such  cotton  covers  had  been 
issued  to  our  troops ;  and  that  they  were  going  to  India  in 
heavy  marching  order.  [Hear,  hear.']  Now,  he  wished  to 
know  whether  it  was  true  that  the  men  had  not  received,  as  the 
hon.  baronet  had  stated  they  had,  coverings  for  their  helmets 
and  foraging  caps ;  and,  if  not  true,  on  whose  authority  the 
statement  was  made  to  the  House.  Of  course  he  could  not  for 
a  moment  suppose  that  the  hon.  baronet  made  a  statement 
which  he  did  not  believe,  and  he  (Mr.  Roebuck)  put  the  ques¬ 
tion  now  in  order  that,  if  not  correct,  it  should  he  brought 
home  to  the  man  who  communicated  it  to  the  hon.  baronet 
Sir  J.  Ramsden  had  observed  the  paragraph  to  which  the 
hon.  gentleman  alluded.  He  found,  on  inquiry,  that  the  state 
of  the  case  was  this  : — The  troops  sent  out  to  China  had  re¬ 
ceived  cap  covers,  or  materials  for  making  them.  The  cavalry, 
artillery,  and  engineers  sent  to  India  took  with  them  cap  and 
helmet  covers  made  up ;  hut  the  infantry  now  proceeding  to 
India  did  not  take  with  them  cap  covers.  The  material,  how¬ 
ever,  would  he  provided  for  them  in  India ;  and  he  was  in¬ 
formed  there  would  he  no  difficulty  in  getting  any  amount  of 
material  in  the  shortest  possible  period.  Orders  had  been  sent 
out  by  overland  that  no  time  should  be  lost  in  preparing  the 
cap  covers,  so  that  they  might  be  ready  for  the  troops  when  they 
arrived.  [Hear,  hear.] 


bility  of  the  report  being  ready  before  the  close  of  the  year.  It 
was  not  intended  to  stop  any  necessary  alterations  oi  repairs  in 
existing  asylums,  hut  no  costly  works  would  be  allowed  to  be 
proceeded  with. 


HttDkal  itcbra. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Barclay.  On  August  7th,  at  Leicester,  the  wife  of  *John 
Barclay,  M.D.,  of  a  daughter.  ,  .»  *  t 

Barnes.  On  August  8th,  at  Aylesford,  Kent,  the  wife  of  J. 

Wickham  Barnes,  Esq.,  Surgeon,  of  a  daughter. 

Everest.  On  August  11th,  at  15,  Carlton  Hill  East,  the  wife 
of  Henry  Everest,  Esq.,  Surgeon,  of  a  daughter. 

Hess.  On  August  0th,  at  7,  Artillery  Place,  the  wife  of 

Augustus  Hess,  M.D.,  of  a  daughter.  , 

Leake.  On  August  8th,  at  Kent  Cottage,  Old  Kent  Road,  the 

wife  of  J.  Leake,  M.D.,  of  a  son.  ,  ,  __  , 

Marston.  On  July  26th,  at  Malta,  the  wife  of  J.  A.  Marston, 

Ogle0"’  On  August  3rd,  at  13,  Upper  Brook  Street,  the  wife  of 
John  W.  Ogle,  M.D.,  of  a  daughter.  . 

Page  On  August  Cth,  at  11,  Queen  Street,  May  Fair,  the 
wife  of  W.  E.  Page,  M.D.,  of  a  daughter,  which  survived  only 

a  few  hours. 

MARRIAGES. 


Tuesday,  August  11th. 

CROWDED  DWELLINGS  PREVENTION  BILL. 

Upon  the  question  of  the  second  reading  of  this  Bill, 

Mr.  Ayrton  opposed  it,  denouncing  it  as  the  most  extrava¬ 
gant  measure  ever  introduced  into  Parliament.  Free  access 
was  to  he  given  to  the  police  at  all  times,  and  the  house  was  to 
be  cleaned  at  their  instance,  besides  being  registered  and 
supplied  with  water.  Who  was  to  protect  the  people  against  the 
abuse  of  authority  under  this  Bill  ?  He  moved  that  the  Bill  he 
read  a  second  time  that  day  three  months. 

Mr.  Cowper  stated  that  the  object  of  the  Bill  was  to  amend 
the  Lodginghouse  Act.  That  measure  had  been  attended  with 
the  most  beneficial  results,  but  there  were  certain  abuses 
which  it  did  not  meet.  Lodginghouses  were  overcrowded,  and 
the  Act  was  evaded  on  the  pretence  that  the  lodgers  were 
members  of  the  same  family.  It  was  chiefly  to  remedy  this 
evil  that  the  Bill  had  been  introduced;  and  in  committee  he 
would  take  care  to  provide  that  it  should  apply  only  to  common 
lodginghouses,  and  not  to  private  houses.  He  hoped,  there¬ 
fore,  the  hon.  gentleman  would  not  press  his  amendment 
against  the  Bill. 

Mr.  J.  Locke  was  not  entirely  satisfied  with  the  alterations 
suggested  by  the  right  hon.  gentleman  who  had  introduced  the 
Bill.  He  was  not  sure  that,  even  after  they  had  been  made, 
the  Bill  would  not  interfere  with  the  interests  and  liberties  of 
poor  persons  who  were  not  lodginghouse-keepers.  He  there¬ 
fore  trusted  that  some  further  alterations  would  be  made  in  the 
clauses  of  the  Bill. 

Sir  G.  Grey  said  that  his  right  hon.  friend  had  intended  to 
move  the  amendment  which  he  had  sketched,  even  although  no 
opposition  had  been  raised  to  the  Bill.  He  suggested  that  the 
hon.  and  learned  gentleman  should  allow  the  Bill  to  be  read  a 
second  time,  and  that  it  should  be  committed  pro  forma,  in 
order  that  the  amendments  might  be  introduced. 

Mr.  Ayrton  withdrew  his  opposition,  and 
The  Bill  was  read  a  second  time. 

IRISH  LUNATIC  ASYLUMS. 

Mr.  Cogan  asked  the  Chief  Secretary  for  Ireland  whether  he 
could  state  when  a  report  might  be  expected  from  the  Lunatic 
Asylum  Commissioners  of  Inquiry;  and,  further,  whether  it  was 
intended  to  suspend  or  to  prohibit  all  improvements  or  re¬ 
quired  alterations  in  the  existing  asylums  until  this  expected 
report  was  published  ? 

Mr.  Herbert  replied,  that  he  had  received  a  letter  from  the 
secretary  of  the  commission,  stating  that  there  was  no  proba- 


Brady— Crossing.  Brady,  Henry,  Esq.,  of  Her  Majesty  s 
Dockyard,  Devonport,  to  Ellen,  third  daughter  of  Thomas 
Crossing,  Esq.,  Surgeon,  of  Morice  Square,  in  the  same  town, 

Brushfieii)— Davis.  Brushfield,  T.  N.,  Esq.,  Medical  Su- 
'  perintendeut  of  the  County  Asylum,  Chester,  to  Hannah, 
only  daughter  of  John  Davis,  Esq.,  of  Princes  Street,  Spital- 
fields,  at  Christ  Church,  Spitalfields,  on  August  5th. 

Cowan _ Stokes.  *Cowan,  JohnB.,  M.D.,  of  Glasgow,  to  Mary 

Ann,  second  daughter  of  Professor  Stokes,  M.D.,  at  Dublm, 

Harrison— Wood.  Harrison,  John  Barton,  M.D.,  Bengal 
Army,  to  Emilie  Louise,  youngest  daughter  of  the  late  Rev. 

J.  S.  Wood,  formerly  Rector  of  Cranfield,  Bedfordshire,  and 
afterwards  chaplain  at  Caen,  at  Walcot  Church,  Bath,  on 

Hatchard— Bright.  Hatchaed,  Lieutenant  J.  H.,  R.N.,  to 
Mary  Elizabeth,  eldest  daughter  of  *  James  Bright,  M.D.,  ot 
Cambridge  Square,  at  St.  James’s  Church,  Paddington,  on 

Hewitt— Rees.  Hewitt,  John  J.,  Esq.,  Surgeon,  of  Chalcot 
Villas,  Haverstock  Hill,  to  Caroline,  third  daughter  of  John 

Hees,  Esq.,  Solicitor,  High,  at  the  Catholic  Chapel,  Somers 
Town  on  August  5th* 

Kendall— Burt.  Kendall,  the  Rev.  Walter,  of  Wool  Dorset, 
to  Isabella  Josephine,  youngest  daughter  of  1.  M.  Burt, 
M.D.  H.E.I.C.  Medical  Service,  at  Wool,  on  August  5th. 
Littlejohn— Harvey.  Littlejohn,  Henry  Duncan,  M.D.,  of 
Edinburgh,  to  Isabella  J ane,  eldest  daughter  ot  Henry  Har¬ 
vey,  Esq.,  Canonbury  Square,  Islington,  at  St.  Mary  s,  Isling¬ 
ton,  on  August  6th.  ,  T 

Metcalfe— Lay.  Metcalfe,  Robert,  Esq.,  Surgeon,  of  Lon¬ 
don,  to  Alice,  daughter  of  Mark  Lay,  Esq.,  of  Pond  House, 

Boxted,  Essex,  on  July  30th. 

Rowland — Deacon.  Rowland,  John  T.,  M-D.,  to  Harriet, 
daughter  of  Henry  Deacon,  Esq.,  of  Hans  Place  London  at 
the  Chapel  of  the  British  Embassy  in  Pans,  on  August  4th. 
Struthers — Alexander.  Struthers,  John,  M.D.,  ot  Earn- 
burgh,  to  Christina,  daughter  of  James  Alexander,  Esq., 
Surgeon,  Wooler,  Northumberland,  at  Wooler,  on  August 

Thompson — Parnell.  Thompson,  W.,  L.R.C.P.,  of  Newark,  to 
Grace,  youngest  daughter  of  the  late  John  Parnell,  Esq.,  ot 
Waltham  Abbey,  Essex,  at  St.  Marylebone  Church,  on  Au¬ 
gust  11th. 
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DEATHS. 

Ayre,  John,  M.D.,  at  the  Grove,  Hackney,  aged  78,  on  August 

Bruce  On  August  6th,  at  Brighton,  aged  77,  Ann,  widow  of 
the  late  Ninean  Bruce,  Esq.,  Deputy  Inspector-General  of 
Hospitals. 

♦Budd,  Robert,  Esq.,  Surgeon,  of  Fawley,  Hampshire,  lately. 
Gould.  On  August  4th,  at  Wateringbury,  Kent,  aged  55,  Ann, 
wife  of  *  Henry  M.  Gould,  Esq.,  Surgeon. 

Hall,  Marshall,  M.D.,  F.R.S.,  at  37,  King’s  Road,  Brighton, 
aged  67,  on  August  11th.  5  ’ 

.  On  August  10th,  at  Turnham  Green,  the  wife  of  H. 
1 .  Leigh,  Esq.,  Surgeon. 

Martland,  Robert  Thomas,  M.D.,  of  Blackburn,  Lancashire, 
suddenly,  aged  33,  on  August  4th. 

Sheehy.  On  August  9th,  at  4,  Claremont  Square,  aged  10 

whc/T1  hooping-cough,  Fanny  Patmore,  daughter  of 
W.  II.  Sheehy,  Esq.,  Surgeon. 

Walkinshaw.  On  August  7th,  in  Gower  Street,  Bedford  Square, 

J  uha  Isabella,  youngest  daughter  of  the  late  William  Walkin- 
shaw,  M.D.,  of  Trinidad. 

White.  On  August  15th,  aged  24,  Charles,  youngest  son  of 
Edward  Y  hite,  Esq.,  of  Lamb’s  Conduit  Street. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  August  7th, 

Asbury,  Charles  John,  Enfield 
Bodilly,  James  Broad,  Penzance,  Cornwall 
Booth,  Samuel,  Huddersfield,  Yorkshire 
Buckmaster,  William,  Middleton,  Cork 
Cooper,  Geoffrey  Veel,  Bristol 
Culverwell,  Charles,  Arundel  Street,  Strand 
Hinder,  John,  Calcutta 
King,  Richardson,  Jersey 
Nunan,  James  Casey,  Croome,  Limerick 
Stacey,  George,  Hornsey 
Webb,  Henry  James,  Cheadle,  Staffordshire 
Monday,  August  1 0th  : — 

Allen,  William  Christopher,  South  Shields 
Curtis,  Albert,  Staines 
Ellis,  William  James,  Calcutta 
Julott,  Charles  James,  Manchester 
Lee,  Newton  Bolle  Colborne,  London 
McGrath,  Henry  Francis,  Jamaica 
Pater,  William  Thompson,  Canterbury 
Woods,  John,  Newry 

University  and  King’s  College,  Aberdeen.  The  decree 
of  M.D.  was  lately  conferred  on  the  following  gentlemen  after 
examination : — 

Betts,  George  Harvey,  Watford 

Cogan,  Joseph,  London 

Davidson,  Samuel,  Aberdeenshire 

Drage,  Charles,  Hatfield 

Hatherly,  Narcissus  Collins,  R.N.,  Plymouth 

Hilton,  William  Richard,  Whitehaven 

Leys,  Robert,  Ellon 

Norton,  Algernon  Charles  Wodehouse,  London 
Reeve,  John  Foster,  London 
Stephens,  Alexander,  Aberdeenshire 
Wilson,  John,  Whitby 


HEALTH  OF  LONDON:  — WEEK  ENDING 
AUGUST  8th-,  1857. 

LFrom  the  Registrar-General's  Report .] 

In  the  week  that  ended  on  Saturday  (August  8th)  the  number 
of  deaths  registered  in  London  was  1224.  It  differs  little 
from  those  of  the  two  previous  weeks,  which  were  1209  and 
1238.  In  the  ten  years  1847-56  the  average  number  of  deaths 
in  the  weeks  corresponding  with  last  week  was  1217 ;  but  as 
the  deaths  of  last  week  occurred  in  an  increased  population 
the  average,  with  a  view  to  comparison,  should  be  raised  pro¬ 
portionally  to  the  increase,  in  which  case  it  will  become  1339. 
The  number  now  returned  is  therefore  less  by  115  than  the 
average  rate  of  mortality  would  have  produced;  but  as  the 
period  from  which  the  latter  is  derived  includes  two  weeks 
viz.,  those  in  1849  and  1854,  when  cholera  Avas  extensively 
fatal,  it  will  be  seen,  if  due  allowance  is  made  for  the  increase 
in  the  aArerage  arising  from  that  cause,  that  the  mortality  of 
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the  present  time  is  rather  high  for  a  season  when  the  public 
health  is  not  disturbed  by  any  extraordinary  epidemic.  1 
Ihe  progress  of  diarrhoea  appears  to  have  received  a  check- 
7,ng  ‘?-e  Six  Previous  weeks  the  weekly  number 

fell  hoa4dlSnale  -r°S,e  by  degrees  frora  33  t0  302,  it 

wn  I  ft  [  k  to  258,  which  is  almost  the  same  as  that  of  the 

•  \lat  ended  Tlie  air  was  considerably  colder 

in  the  latter  part  of  last  week  than  it  had  been  for  a^month 

!!o!  f  thls  re.sP.ect>  more  favourable  to  the  health  of  that 

part  ol  the  population  ivliich  is  peculiarly  subject  to  fatal 
attacks  of  the  disease.  Of  the  258  persons  who  died  last  week 

nfur  dl.af  hoea’  222  were  carried  off  in  the  first  or  second  year 
of  life,  1  were  two  years  of  age  and  less  than  20,  none  died 
jetAveen  the  years  20  and  40,  only  2  between  40  and  60;  the 
next  period  exhibits  an  increase,  22  persons  having  died  who 
were  00  years  old  and  less  than  80.  Tlfe  deaths  referred  to 
choleia,  winch  were  24  in  the  preceding  week,  were  30  last 
r'Tenty  oat  of  the  30  occurred  to  infants.  Adding 

thS  8  deafh  TmhT  Under  diarrhcca  and  cholera,  it  appear! 
trict  of  S  Mf°mp  !re  complaints  occurred  in  the  sub-dis- 
toct  of  St.  Mary  Paddington,  7  m  that  of  Belgrave,  9  in  St. 
Margaret  W  estminster,  8  in  St.  John  Marylebone,  7  in  Somers 
Town,  8  in  Poplar  7  in  St.  Paul  Deptford,  and  smaller 
numbers  in  nearly  all  the  other  sub-districts. 

The  deaths  from  typhus  and  common  fever  were  rather  more 

Saatheyiad  hetU  t0T  mar*y  Previous  weeks,  having  been  4s! 
Fiom  small-pox  there  were  5,  from  measles  14,  from  scarlatina* 
32,  and  from  hooping-cough  38.  A  man  died  of  ulceration  of 

The 1  death  a*  <!yf  fidnnkmg  clllorldo  of  zi>ic  by  mistake  for  gin. 
Ihe  deaths  of  five  nonagenarians  are  returned,  namely  of  3 

men  and  2  women.  Two  men  were  respectively  94  and  95 

Waij\  of  age  ’  and  a  widow  who  died  on  August  6th,  in  the 

of' m  yZ's  PPWS- 13  5l“tCd  *°  have  allai“ed  giat  age 

Last  week  the  births  of  736  boys  and  753  girls,  in  all  1  489 
children  were  registered  in  London.  In  the  ten  corresponding 
Aieeks  of  the  years  1847-56  the  average  number  was  1,4^55.  ° 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-704  in.  The  mean  temne™ 
ture  was  65-2°,  which  is  3-1"  above  the  averag?  of  *e  Se' 
week  m  43  years  (as  determined  by  Mr.  Glaisher).  The  mem 
temperature  was  nearly  73°  on  Monday  and  Tuesday  «  h 
more  than  10"  above  the  average;  on  ihe  last  two  di7s  „nhe 
week  it  was  below  the  average.  The  highest  readings  in  t  e 
week  occurred  on  Monday  and  Tuesday,  and  were  88°  and 

i  ’  th,e  hlgkest  ]'eadlnSs  m  the  sun  on  the  same  days  were 
10S  and  114.  Ihe  lowest  reading  of  the  thermometer  op 

Sty  T,  y’ was.52‘4°-  The  range  of  the  week  was 
■  J  -  Th®  ,mean  dew-point  temperature  was  56-3°,  and  the 
difference  between  tins  and  the  mean  temperature  of  the  air 
en° /a  mean1  temperature  of  the  water  of  the  Thames 
was  6J-4  The  wind  blew  from  the  south-west  on  every  day 
except  Wednesday.  Rain  fell  to  the  amount  of  0-85  in  the 
greater  part  of  it  on  Thursday.  n’’ tae 
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ATER  BEDS.— EDMISTON  and  SON,  69,  STRAND 


beg  to  call  the  particular  attention  of  the  Managers  of  Hospitals  and  Dispensaries,  and  the  Medical  Profession  generally,  to  the  price  and 
quality  of  their  Hot  or  Cold  Water  Beds. 

WATER  BEDS,  according  to  Size,  £3  13s.  6d., 

£5  5s.,  and  £6  16s.  6d. 

Water  Cushions,  all  sizes.  Cotton  Elastic  Stockings,  4s.  3d. 

Silk,  6s.  3d.  Knee  Caps,  Leggings,  Anklets,  etc.,  Pessaries, 

Day  and  Night  Urinals,  from  3s.  6d.  to  12s.  6d.  Injection 
and  Breast  Bottles,  Finger  Stalls,  Nipples,  Umbilical  Belts,  pel 
dozen.  Suspensories,  Bed  Sheets,  Accouchement  Belts,  etc. 

WATER  BEDS  CAN  BE  HAD  ON  HIRE.  TERMS,  7s.  6d.  PER  WEEK. 

LONDON:  EDMISTON  &  SON,  THE  POCKET  SIPHONIA  DEPOT,  69,  STRAND,  opposite  the  Adelphi  Theatre,  W.C. 


as 


T)  epsine.  —  The  Liq.  P epsinise, 

1  Used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 


T)epsine. — M.  Boudault  begs  to  state 

JT  that  he  cannot  he  answerable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277,  Oxford  Street,  London, 
to  whom  all  applications  respecting  it  must  be  addressed.  A  Translation 
of  his  Pamphlet  upon  Pepsine  may  be  had  of  his  Agent,  on  receipt  of  thiee 
Postage-stamps. 

24,  Rue  des  Lombards,  Paris. 

Dr.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  YORK  PLACE,  BAKER  STREET, 
PORTMAN  SQUARE,  for  the  extraction  of  Mercury,  Lead,  and  other 

Metallic,  Poisonous,  and  Ex¬ 
traneous  Substances,  which, 
by  their  presence  in  the 
human  body,  impair  the  vital 
functions,  and  produce,  iu 
course  of  time,  that  extended 
range  of  chronic  diseases 
which  have  hitherto  baffled 
every  known  resource  of 
the  healing  art;  such  as 
Rheumatic  Gout,  Concre¬ 
tion  in  the  Joints,  Paralysis, 
Sciatica,  Neuralgia,  General 
Debility,  Liver  Complaint, 
Heart  Disease,  Obesity, 
Mensual  Irregularity,  etc., 
etc.  The  process  of  cure 
is  most  comfortable,  gene¬ 
rally  affording  immediate 
relief,  and  may  in  all  cases 

he  tried  without  danger.  For  the  scientific  demonstration  of  its  modus 
operandi,  see 

The  Second  Edition,  Just  Published,  price  Is.,  8vo,  of 

DR.  CAPLIN’S  TREATISE  on  the  ELECTRO- 

CHEMICAL  BATH,  and  the  relation  of  Electricity  to  the  Phenomena  of 
Life,  Health,  and  Disease. 

London:  W.  Freeman,  69,  Fleet  Street;  or  of  the  Author,  at  his  Eclectic 
Medical  Establishment,  9,  York  Place,  Portman  Square.  Gratuitous  Con¬ 
sultations  from  Nine  to  Ten  o’clock  daily. 


[ndia-rubber  Urinals  for  Male  and 

L  FEMALE  RAILWAY  TRAVELLERS,  INVALIDS,  and  CHILDREN. 


The  above  Urinals  are  made  on 
the  most  approved  principles,  and 
are  all  fitted  with  the  recently- 
invented  valve,  which  will  not  allow 
any  return  of  the  water  by  the  upper 
part,  by  being  placed  in  any  position, 
and  from  their  improved  construc¬ 
tion  are  better  than  any  similar  arti¬ 
cles  at  present  in  use.  Manufactured 
by  SPARKS  &  SON,  Patent  Sur¬ 
gical  Truss  and  Bandage  Makers, 

28,  Conduit  Street,  London,  W. 

A  liberal  discount  to  the  Medical 
Profession.  And  descriptive  Circu¬ 
lars  sent  per  post. 

Urinal  for  Travelling,  Urinal  for  Bed  Use, 

Price  15s.  and  18s.  Price  15s.,  18s.,  and  21s. 

Manufacturers  of  French  Spiral  Elastic  Stockings,  Knee  Caps,  Belts,  etc. 


prosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  whicn 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  b  ruits  ot 
every  description,  Roval  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf  s-foot  Jellies  of  various 
kinds  for  table  use.  0.  and  B.  are  also  sole  Agents  for  M.  Soyers  Sauces, 
Relish,  and  Aromatic  Mustard  ;  and  for  Carstairs’  Sir  Robert  Peel  s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom ;  and  Wholesale  of 

CROSSE  and  BLACKWELL  21,  Soho  Square. 


TJuxley's  Spiral  Abdominal  Belt 

I  8  is  constructed  on  a  principle  which  secures  the  required  support, 
without  being  liable  to  displacement,  the  fault 
which  has  hitherto  characterized  these  appliances. 
When  required,  they  are  fitted  with  Air-pads  for 
Umbilical,  Inguinal,  and  Femoral  Hernia;  also 
with  a  longitudinal  Air-pad  for  the  support  of  the 
lower  part  of  the  Abdomen,  and  Band  with  Air- 
pad  for  Prolapsus  Uteri  and  Prolapsus  Ani.  These 
goods,  in  addition  to  Stockings,  Thigh  pieces,  Knee¬ 
caps,  etc.,  supplied  25  per  cent,  lower  than  the 
prices  hitherto  charged,  every  article  being  of  the 
very  best  quality. 

Measures  required— Circumference  at  a,  b,  c ;  depth  from  a  to  c. 

Priced  and  Illustrated  Catalogues  on  application  to 
E.  HUXLEY,  8,  Old  Cavendish  Street,  Oxford  Street,  W. 


Mr.  Bourjeaurd' s  Registered  Elastic 

APPLIANCES  acting  SPIRALLY  and  FREE  FROM  SEAMS,  to 
be  obtained  only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE, 
opposite  Mivart’s  Hotel,  London;  and  11,  Rue  des  Beaux  Arts,  Paris. 

At  home  from  Oue  till  Five. 


The  ABDOMINAL  BELT  and  the  SUSPENSORY  BANDAGE. 


Mr  BOURJEAURD  begs  to  draw  the  attention  of  the  Profession  to  the 
accomnanving  drawings  of  his  ELASTIC  BELT  on  the  spiral  principle,  and 
SS  LS  SUSPENSORY  BANDAGE.;  and  is  under  the 
necessity  to  state,  that  the  Advertisements  lately  put  forth  respecting  these 
Apparatuses  should  be  looked  upon  as  an  infringement  ot  his  rights  as  an 
Inventor. 

It  is  well  known  throughout  this  country  that  Mr.  Bourjeaurd  has  intro¬ 
duced  and  popularized  the  Spiral  Principle  in  Elastic  Appliances ^ especially 
as  regards  Belts  for  Hernia,  Pregnancy,  and  Obesity;  Stockings,  Knee-Caps, 
etc  etc  •  which  Appliances  enjoy  a  distinguished  and  extensive  patronage 
among  the  Profession.  He  will  continue  to  supply  these  genuine  Apparatuses, 
and  hopes  that  no  professional  man  will  he  misled  by  the  faulty  imitations 
to  which  he  has  referred. 

11,  Davies  Street,  Berkeley  Square,  W. ;  &  11,  Rue  des  Beaux  Arts,  Paris. 
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ST.  GEORGE’S  HOSPITAL. 

PULSATING  TUMOUR  OP  THE  ILIUM  :  THE  DIAGNOSIS 
BETWEEN  THIS  AND  ANEURISM. 

Under  the  care  of  P.  G.  Hewett,  Esq. 

Charles  W.,  aged  51,  was  admitted  under  the  care  of  Mr. 
Hewett,  Nov.  24,  1856,  on  account  of  a  tumour  in  the  left  but¬ 
tock,  attributed  to  an  accident  two  years  before,  in  which  he 
fell,  and  struck  that  part  against  the  edge  of  a  stair.  A  month 
after  this  accident  he  noticed  a  little  swelling,  apparently  near 
the  sacroiliac  joint.  His  occupation  was  that  of  a  gardener, 
and  necessitated  frequent  strains  upon  that  part,  causing  him 
pain.  Notwithstanding  this,  he  continued  at  work  for  some 
months,  and  then  came  under  Mr.  Hewett's  care  at  this  Hos¬ 
pital  in  Oct.  24,  1855.  At  this  time  pulsation  was  manifest  in 
the  tumour,  which  was  situated  below  the  posterior  superior 
spine  of  the  ilium.  It  was  of  small  size,  and  rather  hard. 
The  pulsation  had  not  the  heaving  character  of  aneurism,  nor 
was  any  bruit  to  he  heard.  Pressure  in  the  sciatic  notch  did 
pot  control  the  pulsation.  He  had  been  losing  flesh,  and  his 
complexion,  which  had  been  ruddy,  was  becoming  sallow.  A 
consultation  was  held,  at  which  it  was  decided  not  to  interfere 
with  the  tumour,  as  it  was,  in  all  probability,  of  a  cancerous 
liature,  and  not  aneurism.  He  remained  in  the  house  for  nine 
weeks,  and  then  went  away  to  look  after  his  business,  but  was 
unable  to  do  any  hard  work.  The  pulsation  became  gradually 
more  violent,  so  that  the  left  leg  was  visibly  moved,  and  the 
clothes  disturbed  as  he  lay  in  bed ;  the  pain,  too,  increased, 
and  his  health  suffered  considerably.  Under  these  circum¬ 
stances  he  was  admitted  into  the  hospital  at  the  above  date. 

The  tumour  at  this  time  was  found  to  have  increased  very 
much  in  size;  it  had  been  growing  rapidly,  and  then  filled 
nearly  the  whole  of  the  gluteal  region,  projecting  very  much 
backwards,  especially  near  the  sacrum,  where  it  appeared  to 
be  somewhat  softer,  with  slight  discoloration  of  the  skin.  It 
was  somewhat  lobulated  on  its  surface,  and  strong  pulsation 
could  he  distinctly  felt  in  every  part,  this  pulsation  being 
strongest  in  the  part  of  the  tumour  which  was  the  softest.  No 
bruit  could  he  detected.  A  close  examination  of  the  iliac 
fossa  also  showed  fullness  in  this  region;  and  an  indistinct 
pulsation,  not  belonging  to  the  large  vessels,  could  he  felt  with 
the  fingers  pressed  deep  down.  For  some  months  he  had 
been  suffering  from  partial  incontinence  of  urine,  and  this  had 
latterly  become  complete,  the  urine  flowing  away  involuntarily ; 
the  bowels  also  acted  unconsciously.  The  left  leg  and  thigh 
were  very  oedematous,  and  he  complained  of  cold  in  the  part. 

From  this  time  he  continued  to  sink  very  gradually,  and 
without  exhibiting  any  symptoms  which  call  for  detailed  repe¬ 
tition.  The  tumour  increased  steadily,  but  slowly.  He  com¬ 
plained  of  acute  pain  in  it,  as  well  as  in  the  course  of  the 
nerves  of  the  affected  leg;  there  was  not,  however, any  paralysis 
of  either  sensation  or  motion.  The  urine  was  found  occasion¬ 
ally  to  contdin  blood;  hut  no  malignant  cells  were  seen  under 
the  microscope :  at  other  times  it  was  alkaline  and  free  from 
albumen.  Paralysis  of  the  rectum  supervened,  and  gave  him 
much  trouble;  and  he  suffered  also  towards  the  end  of  his  life 
from  dyspnoea  in  the  horizontal  position.  For  the  last  week  of 
his  life  he  was  occasionally  delirious;  but  became  sensible,  at 
intervals,  before  death.  The  cause  of  death  seemed  to  be  ex¬ 
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haustion, — the  effect  of  loss  of  appetite,  and  the  great  drain  on 
the  system  caused  by  the  tumour. 

The  post  mortem  examination  showed  no  visceral  disease, 
except  in  the  left  kidney  :  here  there  was  a  mass  of  malignant 
deposit  of  about  the  size  and  shape  of  a  sheep’s  kidney,  simi¬ 
lar  in  appearance  (both  to  the  eye  and  under  the  microscope) 
to  the  larger  tumour  of  the  pelvis.  The  deposit  lay  immediately 
beneath  the  capsule  of  the  kidney,  and  had  encroached  consider¬ 
ably  on  the  renal  substance,  which  was  otherwise  healthy.  Pro- 
j  ecting  from  either  side  of  the  bones,  on  the  left  side  of  the  pelvis, 
was  a  very  large  encephaloid  tumour  ;  it  was  of  very  soft  con¬ 
sistence,  almost  fluid  in  some  parts,  lobulated  on  the  surface, 
and  presented,  on  section,  a  cavernous  tissue,  consisting  of 
meshes  of  solid  matter  forming  cells  filled  with  grumous  blood. 
The  tumour  had  extensively  corroded  the  ilium  and  sacrum,  and 
had  so  destroyed  the  articulation  between  these  hones  that 
they  were  freely  moveable  on  each  other.  Loose  spicuhu  of 
bone  were  found  scattered  through  the  substance  of  the  tu¬ 
mour  opposite  this  deficient  part.  The  tumour  w§is  more  pro¬ 
minent,  and  extended  further  in  every  direction  on  the  buttock. 
It  stretched  across  the  middle  line,  where  it  rested  on  the 
sacral  and  lower  lumbar  spines,  to  the  border  of  the  acetabulum, 
and  from  the  lower  part  of  the  vertebral  gutter  above  to  the 
sacrosciatic  foramina  below.  It  had  filled  up  both  these  fora¬ 
mina,  and  was  continuous  above  and  below  with  the  tumour 
which  was  occupying  the  iliac  fossa.  This  was  of  the  same 
character  as  the  mass  in  the  buttock  :  it  filled  almost  the  whole 
of  the  iliac  fossa,  and  raised  the  vessels  and  iliacus  muscle.  In 
the  pelvis  it  filled  up  the  hollow  of  the  sacrum,  and  touched 
the  internal  iliac  vessels  of  the  right  side.  The  disease  had 
infiltiated  the  coats  of  the  veins,  and  many  of  the  large  venous 
trunks  (leftj  common,  external  and  internal,  and  right  in¬ 
ternal,  iliac)  were  plugged  up  by  large  pieces  of  malignant 
matter,  which,  on  microscopic  examination,  proved  to  he  of 
the  same  nature  as  the  main  disease.  This  deposit  was  most 
abundant  in  the  left  internal  iliac,  and  seemed  to  follow,  in 
some  instances,  the  course  of  the  circulation.  The  disease/on 
microscopic  examination,  was  shown  to  contain  cells  of  various 
shapes  and  sizes,  many  of  them  fibriliating  and  containing 
much  oil.  ° 

Remarks.  Cancerous  tumours  of  the  ilium,  pulsating  in 
consequence  of  their  containing  in  their  substance  large  inter¬ 
spaces  filled  with  blood,  and  communicating  with  arteries  in 
the  interior  of  the  tumour  of  vfery  considerable  size,  and  thus 
simulating  aneurism  of  some  of  the  arteries  of  the  pelvis  and 
buttock,  are  occasionally  (though  rarely)  observed  in  our  hos¬ 
pitals,  and  are  confessedly  very  difficult  in  their  diagnosis. 
The  reality  of  this  difficulty  is  proved  by  the  fact  mentioned  by 
Mr.  Moore  in  his  paper  on  the  subject,  in  the  Medico-Chirur- 
gical  Transactions,  vol.  xxxv,  that,  out  of  the  five  cases  in  which 
the  common  iliac  has  been  tied  in  London,  three  were  of  this 
nature.  These  three  cases  were — one  under  Mr.  Moore’s  own 
care,  of  which  the  history  is  given  in  the  paper  referred  to ;  one 
which  is  reported  by  Mr.  Stanley  in  the  twenty-eighth  volume  of 
the  same  series;  and  the  third  referred  to  was  in  all  probability 
Mr.  Guthrie’s  case,  in  which  a  tumour  of  this  description  was 
mistaken  for  an  aneurism  of  the  gluteal.  It  cannot,  therefore, 
be  useless  or  uninstructive  to  put  on  record  a  case  of  the  same 
description,  in  which  the  diagnosis  was  from  the  first  correctly 
maintained,  and  to  inquire  what  were  the  circumstances  relied 
on  tor  establishing  it,  and  what  is  the  value  of  each. 

Now,  the  circumstances  which  may  indicate  a  difference  be¬ 
tween  these  tumours  and  those  of  an  aneurismal  nature  have 
reference  to  the  following  particulars : — 1.  The  general  state 
of  the  patient;  2.  The  history  of  the  case;  3.  The  situation  of 
the  tumour;  4.  The  character  of  the  pulsation,  and  its  accom¬ 
panying  bruit;  5.  The  fact  of  the  tumour  making  its  appear¬ 
ance  on  both  sides  of  the  bone,  or  no;  6.  The  presence  of  dis¬ 
ease  of  other  organs ;  7.  The  comparative  frequency  of  the  two 
diseases. 

As  to  the  first  point,  every  one  who  lias  given  any  attention 
to  the  study  of  these  diseases  knows  how  difficult  it  is  to  come 
to  a  satisfactory  opinion,  from  the  state  of  the  general  health, 
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as  to  the  malignancy  or  otherwise  of  a  tumour  of  the  medul¬ 
lary  character,  at  a  time  when  the  disease  is  still  recent,  and 
the  functions  not  interfered  with.  Such  symptoms,  then,  will 
only  he  useful  as  distinguishing  an  aneurism  which  has  ad¬ 
vanced  to  a  large  size  without  any  of  the  disturbance  to  the 
general  health  of  the  patient  which  might  have  heen  expected 
from  a  malignant  tumour  of  the  same  extent.  In  Mr.  Hewett’s 
case,  however,  it  is  rather  to  the  diagnosis  of  the  disease  in  its 
early  stage,  than  to  its  progress  in  the  later,  that  we  would  call 
attention  ;  and  in  this  respect  no  assistance  was  obtained  from 
the  patient’s  general  condition.  Nor  was  the  second  point 
likely  to  facilitate  the  diagnosis.  The  history  was  more  adapted 
to  mislead,  inasmuch  as  a  fall  such  as  the  patient  had  suffered, 
was  one  of  the  most  natural  causes  that  could  have  been 
imagined  for  the  production  of  an  aneurism  a  few  weeks  later, 
especially  when  the  nature  of  his  employment  was  taken  into 
account. 

Thirdly,  as  to  the  situation  of  the  tumour.  This  gave  also 
negative  evidence,  inasmuch  as  the  swelling  was  situated  at 
the  region  of  the  sacro-sciatic  foramen,  just  where  aneurism  of 
the  gluteal  or  sciatic  artery,  if  it  existed,  would  most  naturally 
he  looked  for.  In  the  second  volume  of  the  Lancet  for  1854, 
is  the  report  of  a  case  at  King’s  College  Hospital,  under  Mr. 
Fergusson’s  care,  in  which  the  diagnosis  between  aneurism 
and  pulsating  tumour  of  the  ilium  was  successfully  established, 
and  in  which  assistance  was  derived  from  noting  the  fact  that 
the  tumour  did  not  project  exactly  at  the  spot  where  aneurism 
of  the  gluteal  artery  might  he  looked  for.  This  sign,  however, 
failed  in  the  case  before  us.  Important  information,  however, 
was  derived  from  the  nature  of  the  pulsation,  and  from  the 
stethoscopic  examination.  The  latter  revealed  an  absence  of 
the  bruit  which  usually,  hut  not  always,  accompanies  the  form¬ 
ation  of  a  small  aneurismal  tumour.  Not  always,  for  small 
aneurisms  are  occasionally  found,  in  which  no  sound  is  gene¬ 
rated  by  the  current  of  the  blood  in  them,  probably  in  conse¬ 
quence  of  the  freedom  of  the  communication  with  the  arterial 
tube.  Such  a  case  will  he  found  reported  in  this  Journal  for 
1856,  p.  515. 

Again,  the  character  of  the  pulsation  differed  somewhat  from 
that  usually  observed  in  aneurism.  This  difference  it  is  not 
easy  to  explain  in  words.  The  pulsation  was  of  a  heaving 
character,  hut  rather  as  if  every  part  of  the  tumour  swelled  at 
the  same  time,  than  resembling  the  transmission  of  a  wave 
through  a  sac  already  filled  with  fluid,  as  is  the  case  in  small 
aneurisms  not  containing  any  appreciable  quantity  of  coagu- 
lum.  These  facts,  then — viz.,  the  absence  of  bruit  and  the 
nature  of  the  pulsation — were  of  much  importance  in  forming 
the  diagnosis. 

The  next  point  to  which  attention  is  to  be  drawn  is  the  pro¬ 
jection  of  the  tumour  in  both  the  gluteal  and  iliac  regions. 
This  is  a  circumstance  which  was  very  strongly  insisted  on  by 
Mr.  Hewett  in  his  remarks  on  this  case,  as  rendering  it,  to  say 
the  least,  highly  probable  that  the  tumour  in  which  it  may  he 
observed  is  a  malignant  tumour  of  the  hone,  and  not  an 
aneurism.  It  is  impossible,  indeed,  to  deny  that  aneurism, 
arising  either  in  the  iliac  or  gluteal  region,  may  corrode  the 
bone,  and  may  thus  make  its  way  into  the  opposite  region ;  hut 
how  much  more  likely  is  it  that  a  tumour  which  affects  the  ad¬ 
joining  parts  only  by  the  mechanical  influence  of  its  pressure, 
should  make  its  way  in  the  direction  in  which  it  finds  least  re¬ 
sistance,  and  thus  should  not  affect  the  hone  until  after  it  has 
increased  to  so  large  a  size  in  the  soft  parts  as  by  its  weight  to 
produce  considerable  obstruction  to  its  further  increase  in  the 
same  direction.  The  argument  which  seems  to  have  induced 
Mr.  Stanley,  in  the  case  above  referred  to,  to  lay  less  stress  on 
this  circumstance  (for  the  symptom  was  present  in  that  case 
also)  than  Mr.  Hewett  did — viz., that  the  bones  are  often  corroded 
by  aneurism,  especially  in  the  thorax,  appears  to  have  heen 
pushed  too  far.  The  arrangement  of  parts  in  the  thorax  differs 
so  totally  from  that  in  the  buttock  or  abdomen,  and  the  forces 
acting  on  the  viscera  in  that  closed  cavity  give  them  so  much 
more  power  to  resist  pressure  than  is  possessed  either  by  the 
intestines  or  the  soft  parts  of  the  buttock,  that  the  cases  are 
hardly  sufficiently  analogous  to  be  safely  compared  together. 
It  appears  probable,  then,  that  cases  in  which  the  tumour  can 
he  felt  on  both  sides  of  the  ilium  before  it  has  attained  any  ex¬ 
traordinary  development  on  either,  may  safely  be  put  down  as 
having  originated  in  the  bone.  This  sign,  however,  was  not 
present  in  Mr.  Hewett’s  case  till  later  in  its  progress;  hut  it  is 
one  which  is  very  frequently  to  he  observed,  if  carefully  sought 
for,  and  which,  if  this  view  is  correct,  would  be  of  the  greatest 
service  in  forming  the  diagnosis. 

Next,  as  to  the  presence  of  disease  in  other  organs.  This  is 


undoubtedly  one  of  the  strongest  possible  proofs  of  the  can¬ 
cerous  nature  of  the  tumour.  It  was,  however,  not  very  dis¬ 
tinct  in  this  case  at  any  time ;  for  although  the  urine  was  no¬ 
ticed  occasionally  to  contain  blood,  the  microscope  failed  to  de¬ 
tect  cancer-cells.  This  fact  is  of  some  interest  in  connexion 
with  Mr.  Moore’s  case  above  referred  to,  in  which  also  malig¬ 
nant  disease  of  the  kidney  existed,  as  well  as  a  malignant 
tumour  pressing  upon  but  apparently  not  involving  the  bladder. 
Here  the  urine,  examined  after  death,  showed  the  presence  of 
malignant  matter.  The  case  before  us  seems  to  prove  that  this 
test,  valuable  and  conclusive  as  it  is  when  present,  must  not  be 
too  confidently  expected,  and  therefore  that  its  absence  must 
not  be  held  to  show  the  freedom  of  the  urinary  organs  from 
malignant  disease. 

The  last  point  refers  to  the  comparative  frequency  of  the  two 
diseases.  On  this  subject,  we  have  not  been  successful  in  find¬ 
ing  any  positive  information,  but  it  may  be  asserted  with  con¬ 
fidence  that  while  aneurism  of  the  iliac  arteries  or  their 
branches  is  a  very  rare  complaint,  malignant  tumour  of  the- 
ilium  is  a  comparatively  common  one,  and  the  occurrence  of 
pulsation  in  such  tumours  not  unusual.  The  careful  consider¬ 
ation  then  of  all  these  signs  will,  it  is  hoped,  in  the  great  ma¬ 
jority  of  cases,  enable  the  surgeon  to  come  to  a  correct  conclu¬ 
sion,  and  thus  avoid  an  operation  which  is  very  frequently  fatal, 
and  which  at  the  best  can  hardly  do  otherwise  than  hasten  the 
inevitable  termination  of  a  malignant  disease. 

Before  quitting  this  case,  we  would  allude,  as  an  interesting 
pathological  appearance,  to  the  fact  of  the  malignant  disease 
having  penetrated  into  the  interior  of  the  veins.  This  excep¬ 
tion  to  the  immunity  which  the  blood-vessels  usually  enjoy 
from  contamination  by  cancer  even  when  surrounded  by  the 
tumour,  is  occasionally  met  with  in  the  medullary  form  of  the 
disease  when  rapidly  advancing.  A  case  came  under  our  ob¬ 
servation  a  short  time  ago,  in  which  a  large  medullary  tumour 
of  the  kidney  had  thus  affected,  not  only  the  external  iliac  vein*, 
hut  also  the  ureter;  down  which  it  had  passed,  and  was  hang¬ 
ing  into  the  bladder  in  the  form  of  a  long  rope-like  projection 
out  of  the  dilated  extremity  of  that  tube. 


KING’S  COLLEGE  HOSPITAL; 

DEATH  FROM  THE  ADMINISTRATION  OF  CHLOROFORM. 

Ann  M.,  aged  16,  was  admitted  under  the  care  of  Mr.  Par¬ 
tridge,  on  July  8th,  on  account  of  syphilitic  tubercles  about  tho 
vulva.  It  appeared,  from  the  history  which  her  friends  after¬ 
wards  furnished,  that  she  had  had  rheumatism  at  intervals 
since  her  childhood,  but  she  was  not  known  to  suffer  from  dis¬ 
ease  of  the  heart.  Chloroform  had  heen  given  twice  before 
during  her  stay  in  the  Hospital,  in  order  to  remove  the  pain  of 
the  application  of  nitric  acid  to  the  tubercles ;  one  drachm  was 
used  on  one  occasion,  and  half  a  drachm  on  another.  No  uncom¬ 
fortable  symptoms  showed  themselves. 

On  the  evening  of  August  7th,  the  nitric  acid  was  ordered  to 
he  again  applied  under  the  influence  of  chloroform.  This  was 
accordingly  done,  under  the  superintendence  of  Mr.  Heath,, 
house-surgeon,  by  a  gentleman  who  had  frequently  given  chlo¬ 
roform  before.  One  drachm  of  the  fluid  was  put  into  the  in¬ 
haler  (Dr.  Snow’s).  She  soon  became  unconscious,  without 
any  unusual  symptom  having  been  observed.  The  inhaler  was 
then  removed,  and  the  acid  applied.  This  took  two  or  three 
minutes,  during  which  time  she  remained  insensible.  She  then 
appeared  to  he  recovering  consciousness,  as  she  moved  her 
limbs  and  passed  urine.  She  was  left  under  the  care  of  the 
nurse.  In  somewhat  more  than  five  minutes,  the  nurse  (who 
had  come  to  speak  to  the  house-surgeon  on  some  other 
matter)  reported  the  patient  as  looking  unusually  pale.  She 
was  visited  immediately,  and  found  to  he  quite  cold  and 
pulseless.  The  usual  remedies,  cold  affusion,  artificial  breath¬ 
ing  (the  “  ready  method”),  and  the  galvanic  battery  were  used,, 
and  persevered  in  for  twenty  minutes,  but  without  eliciting  any 
signs  of  animation. 

Post  mortem  examination  showed  disease  of  the  heart ;  the, 
mitral  valve  being  much  thickened  and  very  rigid.  There  was 
also  old  false  membrane  on  the  pericardium.  All  the  other 
viscera  were  healthy. 

Remarks.  We  have  gathered  these  particulars'  of  the  first 
fatal  accident  from  the  administration  of  chloroform  which  has 
occurred  at  King’s  College  partly  from  details  supplied  by 
Mr.  Heath,  who  was  present  at  the  administration  of  the  drug, 
partly  from  the  evidence  at  the  coroner  s  inquest.  It  is  diffi¬ 
cult  to  see  what  precaution  could  have  heen  taken  which  was 
neglected.  The  quantity  of  chloroform  was  not  greater,  if  so 
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great,  as  had  been  administered  twice  before  with  safety;  it 
■was  in  the  hands  of  experienced  persons,  it  was  given  for  only 
a  short  time ;  and  the  patient  was  not  left  till  symptoms  of 
recovery  had  shown  themselves.  It  is  not,  indeed,  expressly 
stated  what  was  the  state  of  the  pulse  after  the  application  of 
the  acid  ;  but  the  fact  of  movements  of  a  semivoluntary  nature 
having  been  made,  seemed  to  show  that  she  was  recovering 
consciousness,  while  the  action  of  the  bladder  proved  that  the 
involuntary  muscles  were  not  at  that  time  (some  minutes  after 
the  last  inhalation  of  chloroform)  paralysed. 

The  presence  of  valvular  disease  of  the  heart  may  have  had 
some  influence  in  producing  the  fatal  result;  but  to  what 
extent  it  was  the  real  cause  of  that  result  remains  doubtful. 
All  that  seems  certain  at  present  with  respect  to  the  relation 
between  diseased  heart  and  the  administration  of  anaesthetics 
is,  that  the  presence  of  such  disease  affords  no  formal  contra¬ 
indication  to  their  exhibition  (an  illustration  of  which  fact  is 
furnished  by  this  case,  where  chloroform  had  already  been  used 
twice  without  injury)  ;  while,  on  the  other  hand,  its  absence 
does  not  prevent  the  occurrence  of  accidents.  Thus  it  will  be 
seen  in  the  table  recently  published  in  this  Journal,  that  the 
majority  of  fatal  cases  (in  which  post  mortem  examinations 
have  been  obtained)  have  been  in  patients  free  from  such  dis¬ 
ease.  The  present  case  might,  however,  be  used  as  a  pre¬ 
cedent  for  caution  in  administering  chloroform  to  patients 
known  to  labour  under  valvular  disease;  while  the  fact  of 
numerous  lives  having  been  lost  through  administering  chlo¬ 
roform  in  minor  operations  like  the  present  suggests  very 
grave  doubts  as  to  the  practice  to  be  pursued  in  such  cases  for 
the  future. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

I.  ILIAC  ABSCESS  :  ESCAPE  OF  FA3CAL  MATTER  BY  THE 
WOUND  :  RAPID  RECOVERY. 

Under  the  care  of  W.  Lawrence,  Esq. 

[Notes  by  W.  Chippendale,  Esq.,  House  Surgeon.'] 

Eliza  H.,  aged  22,  fuarried,  no  family,  a  woman  of  pallid, 
weakly  appearance,  was  admitted  May  11th,  under  the  care  of 
Mr.  Lawrence.  She  stated  that  she  had  had  a  rigor  eight  days 
previously,  having  before  that  had  severe  pain  in  the  hypo¬ 
gastric  and  right  iliac  regions.  On  the  15th,  fulness  and 
marked  tenderness  were  perceived  in  the  right  lumbar  region, 
and  on  the  following  day  the  swelling  became  more  manifest. 

May  18th.  The  abscess  was  opened  in  the  lumbar  region, 
and  seventy  ounces  of  foetid  pus  w,ere  evacuated,  with  a  good 
deal  of  air  of  a  very  offensive  nature.  Quinine,  wine,  and 
brandy  were  ordered. 

May  19th.  She  expressed  much  relief.  The  discharge 
continued,  and  was  very  offensive. 

May  21st.  The  bowels  had  been  confined  for  the  last  three 
days.  To-day,  on  her  being  moved  in  bed,  eighty  ounces  of 
faeces,  mixed  with  some  purulent  matter,  escaped.  Ordered  a 
pint  of  brandy  and  tinct.  opii.  njxl. 

June  4th.  Since  the  21st  the  discharge  of  pus  has  been 
constant,  but  there  has  been  no  more  faecal  discharge.  The 
character  of  the  discharge  is  good,  and  not  offensive. 

_  No  further  symptoms  followed,  and  in  a  few  days  she  was 
discharged  quite  well,  the  abscess  having  healed. 

Remarks.  We  give  the  notes  of  this  curious  case  as  it  oc¬ 
curred,  but  without  being  able  to  offer  any  very  satisfactory 
hypothesis  as  to  the  real  nature  of  the  ailment.  Cases,  indeed, 
not  very  unfrequently  occur  in  which  abscesses  of  the  pelvis 
communicate  by  ulceration  with  the  intestines,  and  again  (but 
we  believe  much  less  frequently)  in  which  ulceration  from 
within,  the  result  either  of  morbid  action  or  of  mechanical 
irritation,  establishes  a  passage  for  the  faeces  into  the  subperi- 
toneal  cellular  tissue ;  but  in  these  cases  the  faeces  are  usually 
evacuated  immediately  on  the  incision  being  made  into  the 
inflamed  parts  ;  and  they  always,  in  the  previous  cases  which 
we  have  seen,  have  continued  to  flow  from  the  wound  for  a 
comparatively  long  period — the  opening  in  the  gut  contracting 
gradually.  The  above  is  the  only  instance  we  remember  to 
have  heard  of  in  which,  some  days  after  the  opening  of  an 
abscess  in  the  loins,  the  whole  contents  of  the  intestine  came 
through  the  wound  suddenly,  and  then  the  opening  in  the  gut 
closed  completely  and  permanently,  and  the  patient  recovered 
entirely  in  three  weeks. 

We  subjoin  a  very  short  notice  of  the  post  mortem  examina¬ 
tion  of  a  patient  who  died  of  an  injury  not  usually  so  suddenly 
fatal,  and  in  fact  in  adults  very  commonly  not  fatal  at  all.  It 
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shows  well  the  effect  of  shock  in  cases  of  injury  to  the  viscera 
supplied  from  the  great  abdominal  ganglia,  especially  in  per¬ 
sons  of  tender  years.  There  is  mention  of  a  slight  bruise  of 
the  lung ;  but  this  was  so  very  trifling  that  it  would  have  had 
no  effect  in  producing  death. 


II.  LACERATION  OF  THE  KIDNEY  :  DEATH. 

Under  the  care  of  E.  Stanley,  Esq. 

[ From  Notes  by  E.  Barker,  Esq.,  House-Surgeon.] 

A  female  child,  aged  4,  was  brought  in  a  few  days  ago  in  a 
state  of  collapse,  having  been  run  over  by  a  cart,  the  wheel  of 
which  was  said  to  have  passed  over  her  back.  There  were  no 
external  marks  of  violence.  She  died  in  ten  minutes  after 
admission,  and  twenty  after  the  accident.  On  post  mortem 
examination,  a  very  small  quantity  of  blood  was  found  extrava- 
sated  in  the  right  lung  and  in  the  pleura.  The  right  kidney 
was  lacerated  to  a  considerable  extent,  but  little  blood  was 
effused  around  it.  All  the  other  organs  were  healthy. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL, 
MOORFIELDS. 

REPORT  OF  THE  OPERATIONS  PERFORMED  FROM  JUNE  25TH 

to  july  25th,  1857. 

Communicated  by  Ch.  Bader,  Esq.,  Curator. 

i.  Lachrymal  Sac.  Four  operations  were  performed  on  this 
organ.  The  four  cases  were  treated  with  the  actual  cautery ; 
three  without,  and  one  with,  chloroform ;  beyond  the  section 
in  the  skin,  hardly  any  pain  was  complained  of.  The  cases 
were  of  several  years  duration,  and  had  previously  undergone 
other  curative  attempts.  In  two  of  them  there  was  a  cicatrix 
above  the  sac  in  the  skin ;  the  lower  lachrymal  punctum,  as  well 
as  the  passage  in  the  nose,  was  closed ;  there  was,  on  pressure, 
regurgitation  of  purulent  matter  through  the  upper  punctum. 
One  case  (a  patient  of  Mr.  Poland)  illustrates  especially  well 
the  pathological  changes  which  the  sac  undergoes  after  long 
duration  of  the  disease.  The  swelling  of  the  right  lachrymal 
sac  originated  two  years  ago,  and  had  since  then  continued 
discharging  purulent  matter  through  both  lachrymal  puncta. 
Since  January  he  had  been  treated  by  introduction  of  the 
probe,  but  did  not  improve.  On  passing  the  probe,  great 
resistance  had  at  times  to  be  overcome;  at  other  times  it 
passed  very  easily.  Before  opening  the  sac,  the  probe  was 
passed  down  into  the  nose,  to  ascertain  its  relative  position  in 
the  sac.  On  opening  the  sac,  the  mucous  membrane  was 
found  thrown  into  thick  folds,  stretching  especially  across  the 
lower  part  of  the  cavity,  the  bony  walls  of  which  had  been 
dilated  in  every  direction;  many  of  the  mucous  folds  were 
torn,  parts  of  them  were  detached,  hanging  in  shreds  into  the 
cavity;  the  opening  towards  the  nose  wras  free.  The  diffi¬ 
culties  in  passing  the  probe,  the  occasional  bleeding  from  the 
nose,  the  impossibility  of  the  matter  escaping  downwards,  etc., 
are  in  this  case  easily  explained  by  the  changes  in  the  sac 
itself.  The  probe  was  then  withdrawn,  and  the  actual  cautery 
applied  to  the  whole  surface  of  the  sac. 

All  the  cases  mentioned  as  treated  in  this  manner  are  pro¬ 
gressing  favourably.  The  patients  can  leave  the  Hospital 
immediately  after  the  operation. 

ii.  Eyelids.  There  were  nineteen  operations. 

Eight  cases  of  trichiasis  were  treated  by  removal  of  the  edge 
of  the  lid,  as  far  as  regards  the  eyelashes. 

Of  two  ncBvi,  both  in  children,  one  was  treated  with  a  ligature 
round  the  base;  the  other  was  touched  with  concentrated 
nitric  acid. 

Three  cases  of  entropium  came  under  treatment.  The  con¬ 
tinued  irritation  of  chronic  ophthalmia  had  caused  a  narrow¬ 
ness  of  the  palpebral  aperture,  and  with  it  the  entropium.  In 
two  cases  it  has  been  tried,  by  enlarging  the  outer  angle  of  the 
palpebral  aperture,  to  facilitate  the  movements  of  the  lids,  and 
to  obviate  the  entropium,  with  the  view  of  saving  the  eyelashes. 
In  the  third  case,  an  oval  piece  of  the  skin  of  the  lower  lid  has 
been  removed. 

One  severe  case  of  ectropium  of  the  left  upper  lid,  conse¬ 
quent  on  disease  of  the  frontal  bone,  was  met  with  in  a  girl,  a 
patient  of  Mr.  Critchett.  The  cicatrix  everting  the  lid  was 
divided  parallel  to  the  edge  of  the  orbit ;  on  this  transverse  a 
vertical  incision  was  made ;  two  skin-flaps  were  formed,  and 
these,  drawn  down  so  as  to  protect  the  eye,  were  united  with 
sutures.  At  present,  the  case  looks  much  improved,  and  the 
eye  remains  protected. 
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One  case  of  eetropium  of  the  lower  lid  was  treated  by  remov¬ 
ing  an  oval  piece  of  the  conjunctiva  at  the  part  where  it  was 
most  everted. 

Two  cases  of  tumour  of  the  upper  lid  occurred,  both  in 
children.  The  one  (a  patient  of  Mr.  Wordsworth)  was  a 
small  round  sebaceous  tumour,  attached  to  the  periosteum 
of  the  upper  orbital  edge.  The  other  (a  patient  of  Mr. 
Crichett)  consisted  of  a  general  enlargement  of  the  upper 
lid,  of  which,  in  two  succeeding  operations,  the  greater  part 
was  removed,  the  necessary  skin  being  preserved,  so  as  to 
raise  the  upper  lid,  and  prepare  the  orbit  for  the  reception  of  a 
glass  eye.  The  shrunken  eyeball,  together  with  the  deformed 
upper  lid,  are  congenital  defects,  and  a  rare  instance  of  a 
general  pathological  (?)  change  of  the  subcutaneous  tissues  of 
the  upper  lid.  A  report  of  it  will  be  given  at  some  future 
time. 

Two  cases  of  ptosis  were  admitted.  On  one,  the  usual  opera¬ 
tion  by  removal  of  a  piece  of  skin  had  been  performed,  but 
with  unsatisfactory  result.  Mr.  Bowman  therefore  applied  a 
new  plan.  Instead  of  the  common  operation  as  above  de¬ 
scribed,  he  everted  the  lid,  and  excised  the  posterior  or  upper 
edge  of  the  palpebral  cartilage,  together  with  about  half  an 
inch  of  the  tendon  of  the  levator  palpehrse  inserted  into  it. 
Previous  to  the  actual  removal  of  the  piece,  very  fine  threads 
were  passed,  so  as  to  bring  together  the  edges,  and  thus  secure 
a  shortening  of  the  tendon  of  the  levator  muscle  to  the  extent 
of  three  quarters  of  an  inch.  The  lid  was  then  turned  back 
into  its  natural  position.  It  is  expected  that  the  levator 
palpebral  will  be  thus  permanently  shortened,  and  enabled  to 
aid  in  raising  the  lid.  The  upper  cul  de  sac  of  conjunctiva  is 
exposed  to  little  movement  and  readily  heals. 

in.  Muscles  of  the  Eyeball.  There  were  thirteen  opera¬ 
tions  for  internal  strabismus;  for  external,  two.  In  all  cases 
the  tendon  has  been  divided  subconjunctivally.  In  one  extreme 
case  of  internal  strabismus,  Mr.  Hulke  employed  Mr.  Bow¬ 
man’s  method  of  holding  the  eye  outwards  during  the  first 
twenty-four  hours,  by  drawing  an  exceedingly  fine  thread 
through  the  conjunctiva  close  to  the  outer  edge  of  the  cornea, 
then  carrying  the  needle  from  within  outwards  through  the 
skin  at  the  outer  canthus,  and  securing  with  plaster  the  thread 
on  the  skin.  The  conjunctival  operation  has  been  shown  at 
this  Hospital  to  be  so  successful,  simple,  and  short,  as  to  be 
preferable  to  any  other. 

iv.  Cornea.  There  has  been  one  case  of  removal  of  the 
superficial  layers  of  the  cornea  opposite  the  pupil,  with  the 
broad  needle  and  forceps.  The  layers  were  opaque  from  a 
deposit  of  lead.  There  was  some  bleeding  from  the  cut  sur¬ 
face  of  the  cornea. 

One  case  of  transparent  conical  cornea  in  both  eyes  was 
admitted ;  in  the  left  so  much  as  to  make  vision  extremely 
imperfect.  Mr.  Bowman  operated  in  a  new  manner  upon  the 
left  eye.  First  the  broad  needle  was  introduced  from  right  to 
left  about  half  way  between  the  top  of  the  cone  and  the  outer 
corneal  edge,  making  an  oblique  corneal  wound ;  then  the 
outer  pupillary  margin  of  the  iris  was  drawn  out  with  the 
cauula  forceps  and  left  in  the  oblique  wound,  the  latter  being,  by 
its  peculiar  shape,  more  fit  to  keep  the  iris  incarcerated.  By 
this  the  round  pupil  is  transformed  into  a  transverse  one, 
which,  when  the  same  operation  is  performed  opposite  the 
inner  pupillary  margin,  will  form  a  transverse  slit,  and,  it  is 
hoped,  will  supersede  the  optical  remedies  (transverse  slit) 
usually  employed. 

v.  Sclerotica.  Several  small  round  staphylomatous  en¬ 
largements  of  the  sclerotica  opposite  the  ciliary  processes  were 
met  with  in  a  man  (a  patient  of  Mr.  Dixon).  He  had  had 
iritis,  etc.,  with  adhesions  in  both  eyes.  Mr.  Dixon  punctured 
the  largest  of  the  staphylomata  with  the  broad  needle.  Some 
clear  fluid,  afterwards  some  blood,  escaped.  The  staphyloma 
appeared  much  reduced  in  size  a  few  days  afterwards. 

vi.  Iris.  Nine  operations  for  artificial  pupil  were  performed. 
In  all  the  cases,  except  two,  the  corneal  opening  was  made 
with  the  broad  needle,  and  the  iris  was  drawn  out,  either  with 
the  canula  forceps,  common  iris  forceps,  blunt  hook,  or  needle 
hook.  In  two  cases  the  drawn  out  piece  of  iris  was  left  in  the 
corneal  wound;  in  the  others  it  was  snipped  off  with  scissors. 
If  not  prevented  by  the  morbid  state  of  the  cornea,  the  pupil 
was  established  down  and  outwards. 

One  case  occurred  of  considerable  prolapse  of  the  iris  after 
extraction.  The  eyelids  were  kept  open  with  the  speculum; 
and  with  a  pair  of  small  iris  scissors  an  oval  piece  was  removed, 
and  so  much  of  the  vitreous  humour  as  escaped  was  also 
snipped  off.  Such  a  prolapse  keeps  up  chronic  ophthalmia; 
and  the  sooner  it  is  removed  the  better. 


vii.  Crystalline  Lens.  Sixteen  operations  for  extraction 
of  the  lens  through  an  upper  corneal  section  were  performed. 
In  two  cases  the  lens  escaped  enclosed  in  its  capsule ;  in  one 
case,  on  touching  the  capisule  with  the  curette,  it  was  found 
abnormally  tough;  and  entering  it  the  lens,  resembling  very 
soft  wax,  broke  into  a  superior  and  inferior  half,  which  had  to 
be  taken  out  separately.  In  one  case  the  iris  was  wounded; 
and  in  one  the  corneal  section  had  to  be  enlarged  with  the 
blunt  pointed  knife. 

Two  cases  of  congenital  cataract  (boys),  and  seven  cases  of 
cataract  in  elderly  people,  were  operated  upon  with  one  needle ; 
six  of  those  had  soft  lenses,  and  the  seventh  was  an  old  man, 
subject  to  rheumatism,  on  whom  the  needle  operation  had  suc¬ 
cessfully  been  performed  before. 

In  three  cases  where  the  previously  broken  up  lens  was  let 
out  by  a  small  corneal  opening. 

In  two  cases  of  extraction,  the  pupil  was  entirely  closed  by 
the  sequelae  of  iritis.  In  the  one  an  entire,  in  the  other  a  small 
corneal  section  was  made.  In  the  one,  the  deposit  in  the  pupil 
was  divided  with  the  iris  scissors  ;  and  the  lens  with  part  of  its 
capsule  was  drawn  out  with  the  curette.  In  the  other,  the 
pupil  was  first  entered  at  its  outer  part,  and  the  corneal  wound 
enlarged  on  withdrawing  the  knife;  then  with  the  broad  needle 
the  pupillary  incision  was  extended,  and  with  the  canula 
scissors  continued  so  as  to  excise  a  disk-shaped  piece  ot  the 
pupillary^  deposit;  this  was  drawrn  out  with  the  canula  forceps, 
and  then  the  lens  removed  with  a  cataract  needle  ;  it  should  be 
remarked  that  in  these  operations  each  instrument  has  been 
used  where  it  best  answered  the  purpose,  and  also  that  the 
iris,  changed  in  its  mechanical  properties  by  the  previous  in¬ 
flammation,  retains  (as  a  fixed  curtain)  its  position  during  the 
operation.  The  patient  saw  after  the  operation. 

In  ten  cases,  a  film  or  false  membrane  behind  the  pupil  was 
torn  across  :  with  one  needle  in  seven  cases,  with  two  needles 
in  two  cases ;  and  in  one  case  where  the  grayish  membrane  was 
drawm  out  with  the  canula  forceps. 

viii.  Excision  of  the  Eyeball.  Three  cases  of  this  opera¬ 
tion  occurred.  In  one  case,  the  eyeball  had  been  damaged  by 
purulent  inflammation  during  childhood;  on  admission,  there 
was  an  ulcerating  opaque  cornea,  with  three  small  stapbylo- 
matous  enlargements  of  the  sclerotica  at  its  upper  part.  I  he 
sclerotica  was  squared  by  muscular  pressure. 

In  the  second  case,  opacity  of  the  cornea  had  followed  puru¬ 
lent  ophthalmia  during  childhood;  since  then,  during  ill 
health,  there  had  been  several  attacks  of  inflammation,  of 
which  the  last,  accompanied  by  severe  pain,  had  continued  six 
months.  There  was  no  perception  of  light. 

In  a  third  case,  twenty  years  ago,  a  piece  of  a  percussion-cap 
entered  the  eye.  After  the  ensuing  inflammation,  the  eye 
shrank  to  a  small  irregular  mass.  Periodical  attacks  of  pain, 
the  sympathetical  affection  of  the  other  eye,  and  the  condition 
of  the  patient,  induced  Mr.  Streatfeild  to  remove  the  stump  in 
the  manner  in  which  excisions  are  performed  at  the  hospital. 
The  foreign  body  could  not  he  found.  I  he  eye  affords  a  very 
good  example  of  the  formation  of  a  bony  shell  at  the  place  of 
the  capillary  layer  of  the  choroid. 

The  facility  with  which  excision  is  performed,  its  great  inno¬ 
cence,  and  the  perfect  adaptability  of  an  artificial  eye,  ought  to 
make  us  consider  almost  every  disorganised  eye  which  is  the 
seat  of  pain  or  annoyance  as  a  foreign  body,  whose  removal  is 
to  be  accomplished  the  sooner  the  better.  II  not  painful  at  the 
time,  it  is  a  deformity,  liable  at  anytime  of  ill  health  to  become 
the  seat  of  inflammation,  and  to  affect  sympathetically  the' 
opposite  organ.  Omitting  the  scientific  advantages  of  excision, 
it  is  not  only  unwise,  but  incorrect,  to  bring  before  the  pa¬ 
tient’s  imagination  the  idea  of  “taking  the  eye  out”.  Medical 
men  must  soon  learn  to  value  the  simplicity  ot  the  operation. 

Besides  94  operations,  there  have  been  in  the  out-patients’ 
consulting  room,  during  the  last  month,  110  minor  operations. 
Among  these  were  49  for  diseases  of  the  lachrymal  puncta  ;  and 
thepuncta  have  been  slit  up  in  the  conjunctival  aspect  as  far  as 
the  caruncle,  with  a  view  to  facilitate  discharges  from  the  sac, 
and  to  allow  of  the  use  of  larger  probes  than  the  ordinary 
punctum  will  admit.  The  canula  lancet  has  been  sometimes 
used  to  penetrate  strictures  at  the  entrance  to  the  sac,  it  the 
full  sized  No.  6  probe  has  been  then  passed  through  the  nasal 
duet.  Mr.  Bowman’s  method  of  treating  lachrymal  obstruc¬ 
tions  through  the  slit-up  punctum,  without  making  any  opening 
in  the  skin,  is  being  constantly  practised  in  a  number  of  cases, 
and  its  value  tested.  But  this  will  require  a  more  extended 
notice  on  a  future  occasion. 
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ALARMING  HEAL  SYMPTOMS,  AFTER  VIOLENT 
EXERCISE  IN  HOT  WEATHER,  RELIEVED 
BY  QUININE. 

By  Robert  L.  Bowles,  Esq.,  Folkstone. 

H.  W.  B.,  a  medical  man,  stout,  strong,  and  healthy,  28  years 
of  age,  and  married,  was  attacked  on  the  evening  of  July  6th, 
on  his  way  home  from  the  cricket-field,  with  most  severe  head¬ 
ache.  He  had  walked,  in  the  course  of  the  day,  about  sixteen 
miles,  besides  having  played  for  two  hours  at  cricket.  The  day 
was  hot  and  sultry.  On  arriving  at  home,  he  went  to  bed,  but 
the  severity  of  the  pain  in  his  head  prevented  his  sleeping. 
He  had  also  great  intolerance  of  light.  Luring  the  next  two 
days  he  continued  much  in  the  same  state,  with  the  addition  of 
occasional  delirium.  It  was  at  this  time  that  I  was  called  in, 
and  found  my  patient  complaining  of  severe  splitting  pain  in 
the  forehead,  which  was  much  increased  by  talking  or  moving. 
He  earnestly  requested  me  to  leech  or  bleed  him,  having  a 
conviction  that  he  was  suffering  from  congestion  of  the  brain. 
The  pulse  was  from  40  to  48  in  a  minute,  soft,  and  occasion¬ 
ally  intermitting;  the  skin  cool  and  moist;  the  tongue  oedema- 
tous  and  pale,  with  a  soft  white  fur  on  its  surface ;  the  face, 
which  wras  occasionally  flushed  (though  without  a  correspond¬ 
ing  heat  of  skin),  wore  a  singularly  indifferent  and  solemn  ex¬ 
pression  ;  the  ocular  conjunctiva  was  healthy  in  appearance. 
He  had  become  restless  and  irritable,  and  was  constantly 
throwing  himself  about  in  bed.  His  bowels  had  been  acted 
upon  by  a  seidlitz  draught.  A  mixture  of  ammonia,  sulphuric 
ether,  and  camphor  julep,  -was  now  prescribed  to  be  taken 
every  four  hours,  and  a  full  dose  of  liquor  opii  at  bedtime. 

July  9th,  8  a.m.  The  patient  had  passed  a  comfortable 
night,  and  appeared  much  relieved,  his  countenance  ■wearing  a 
more  natural  expression.  In  the  afternoon,  however,  the  symp¬ 
toms  returned  in  all  their  severity.  The  opiate  was  omitted  at 
bedtime.  A  blister  was  applied  to  the  neck. 

July  10th.  In  the  morning,  I  found  that  he  had  been  deli¬ 
rious,  and  had  passed  a  restless  night;  the  pain  and  intolerance 
of  light  were  quite  as  distressing;  and  he  was  unwilling  to  take 
nourishment  of  any  kind.  The  bowels  were  confined,  and  the 
tongue  had  now  a  brownish  coat  on  the  back  part.  The  blister 
had  risen  well.  A  physician,  a  friend  of  my  patient,  called  to 
see  him ;  and,  believing  the  case  to  be  of  the  nature  of  sun¬ 
stroke,  advised  eight  leeches  to  the  temples,  which  were  ac¬ 
cordingly  applied,  but  with  no  relief  to  the  symptoms.  He 
was  now  a  good  deal  depressed. 

July  11th.  He  passed  a  restless  night.  The  bowels  were 
freely  relieved  by  a  pill  of  calomel  and  colocynth,  but  each 
action  of  the  bowels  appeared  rather  to  aggravate  the  headache. 
The  opiate  was  given  at  bedtime,  and  a  mixture  of  sulphuric 
ether,  valerian,  and  camphor;  with  beef-tea  ad  libitum.  This 
treatment  afforded  considerable  relief,  and  gave  him  a  comfort¬ 
able  night. 

July  13th.  Severe  symptoms  again  returned,  which  were 
partially  relieved  by  repeated  doses  of  the  stimulating  mixture. 
Mr.  Roscow  (who  now  saw  the  case  with  me)  advised  disul¬ 
phate  of  quinine,  in  three-grain  doses,  to  be  taken  at  intervals 
of  two  or  three  hours;  care  being  taken  to  give  the  first  dose  of 
quinine  when  the  headache  was  at  its  minimum.  The  effect 
was  magical.  The  first  dose  prevented  the  paroxysmal  return 
of  headache,  and,  with  its  continuance,  a  rapid  general  im¬ 
provement  took  place. 

July  16th.  My  patient  was  convalescent,  the  pulse  having 
risen  to  its  normal  standard. 

Remarks.  Twelve  months  ago  my  patient  was  living  in  the 
island  of  Grenada,  and  for  nearly  two  years  he  suffered  severely 
from  repeated  attacks  of  intermittent  fever,  for  which  he  had 
taken  large  doses  of  quinine  with  great  advantage. 

Some  features  of  this  case  might  lead  one  to  entertain  the 
idea  of  sun-stroke,  or  of  some  disturbance  allied  to  that  dis¬ 
order;  and  the  severe  headache,  intolerance  of  light,  and  deli¬ 
rium,  would  rather  suggest  an  antiphlogistic  plan  of  treatment ; 
but  all  the  other  symptoms  evidenced  a  depressed  or  exhausted 
state  of  the  system,  which  for  a  time  was  relieved  by  sedatives 
aud  stimulants.  It  was  not  until  the  quinine  was  given  that  a 
real  and  permanent  improvement  took  place.  The  severe 

711 


attacks  of  intermittent  fever  from  which  my  patient  suffered 
twelve  months  before,  the  relief  he  then  obtained  from  large 
doses  of  quinine,  and  the  remittent  character  of  his  present  in¬ 
disposition,  suggested  the  use  of  quinine  in  the  present  in¬ 
stance;  and  we  have  seen  with  what  happy  results. 


CASE  OF  TELEANGIECTASIS,  OR  ANEURISM  BY 
ANASTOMOSIS,  SUCCESSFULLY  TREATED. 

By  Draper  Mackinder,  M.L.,  F.R.C.S.Edin.,  etc., 
Gainsburgh. 

[Read  before  the  Royal  Medical  Society  of  Edinburgh,  Feb.  29th,  1850.] 

The  accompanying  drawing,  made  by  a  local  artist,  represents 
a  very  interesting  case  of  aneurism  by  anastomosis,  of  which  I 
have  had  the  treatment.  The  first  portrait  was  taken  when 
the  girl  came  under  my  care,  Aug.  30th,  1852 ;  and  the  other 
about  two  years  afterwards,  some  eight  months  before  she  left 
the  workhouse  hospital  to  live  with  the  family  of  a  clergyman 
who  had  shown  much  interest  in  her  welfare. 


Fig.  1. 

It  will  be  perceived  that  the  tumour  involved  nearly  the 
whole  of  the  left  lower  eyelid.  It  was  circular  in  outline,  ex¬ 
tending  from  the  inner  canthus  to  the  external  fifth  of  ’  the 
ciliary  margin,  and  from  the  canine  fossa  ami  malar  protuber¬ 
ance  to  the  centre  of  the  axis  of  vision,  having  a  depth  of  five- 
eighths  of  an  inch  (which  the  delineation  fails  to  convey). 
Its  situation,  its  magnitude,  the  amount  of  hemorrhage  which 
was  likely  to  follow  any  operative  proceedings,  the  want  of 
success  which  had  attended  the  curative  efforts  of  other  practi¬ 
tioners  ere  the  tumour  had  assumed  so  formidable  an  aspect, 
and  the  injury  which  the  eye  might  probably  sustain,  rendered 
this  a  more  than  usually  anxious  case.  Various  plans  of  treat¬ 
ment  were  tried,  with  different  degrees  of  success.  It  will  per¬ 
haps  be  best  to  give  a  sort  of  commentary  on  them. 

My  patient,  Emma  Buttery,  aged  12  years,  stated  that  she 
had  a  seton  in  the  tumour  for  three  weeks,  when  she  was  but 
eight  months  old.  In  1848,  she  was  nine  weeks  in  the  Lincoln 
Hospital,  without  any  perceptible  improvement.  Since  that 
time,  the  tumour  grew  very  considerably.  My  late  partner, 
Mr.  F.  A.  Lowe,  having  successfully  treated  a  large  tumour  of 
this  kind  in  the  axilla  of  a  boy  by  means  of  acupuncture,  I 
tried  the  effect  of  the  needles  on  my  piatient  for  a  few  times  ; 
without,  however,  any  apparent  benefit.  I  next  introduced  the 
needles  made  red  hot,  while  the  girl  was  in  a  state  of  anses- 
thesia:  a  perceptible  diminution  of  the  tumour  was  the  result. 
After  having  introduced  the  hot  and  cold  needles  forty-one 
times  (the  tumour  was  pierced  all  over  every  time),  in  conse¬ 
quence  of  the  slow  progress  made,  the  galvanic  cautery  was 
applied,  the  tumour  being  surrounded  by  platinum  wire,  which 
was  passed  under  the  integuments,  and  then  brought  to  a 
white  heat  by  means  of  a  powerful  battery.  The  pain  caused 
by  the  incandescent  wire  was  considerable,  notwithstanding 
what  has  been  asserted  to  the  contrary. 
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From  January  17th  to  March  18th,  1853,  the  galvanism  was 
applied  to  the  platinum  wire,  which  was  allowed  to  remain, 
about  twice  a  week.  Then  ligatures  and  pressure  were  adopted 
for  four  months,  with  some  improvement.  In  consequence, 
however,  of  the  discontent  manifested  by  the  girl  and  her 
friends  at  the  duration  of  the  treatment,  I  was  induced  to 
change  my  plan;  and  consequently,  on  September  1st, I  passed 
a  very  narrow  double-edged  knife  under  the  skin,  near  to  the 
external  canthus,  and  cut  up  the  whole  of  the  blood-vessels ; 
the  haemorrhage  being  in  a  great  measure  arrested  by  the  im¬ 
mediate  injection  of  a  filtered  saturated  solution  of  the  lactate 
of  iron.  The  eyelid  was  a  little  swollen  for  a  day  or  two. 

On  September  16th  and  30th,  I  performed  the  same  opera¬ 
tion,  hut  with  so  little  benefit  that  I  determined  on  varying  my 
proceeding  by  using  an  unfiltered  solution  of  the  lactate  of 
iron,  which,  I  felt  persuaded,  would  succeed,  by  its  irritant 
as  well  as  by  its  coagulating  power,  in  stopping  the  circulation 
of  the  part.  On  November  13th,  after  having  cut  up  the 
tumour  as  on  each  former  occasion,  I  injected  a  drachm  of  as 
thick  a  solution  as  would  pass  through  the  small  canula 
attached  to  the  syringe.  Though  but  little  pain  was  experi¬ 
enced  in  former  operations,  after  the  anaesthesia  had  passed 
off,  much  was  complained  of  this  time ;  and  consequently  I 
was  not  surprised  to  find,  on  the  following  day,  that  consider¬ 
able  inflammatory  action  had  been  set  up.  The  eye  was  much 
chemosed;  the  lids  were  swollen  and  very  tense;  and  I  feared 
that  the  sight  would  be  lost.  The  chemosis  gradually  dimi¬ 
nished;  but  the  vitality  of  a  portion  of  the  lid  ceased;  and,  on 
November  18th,  five  days  after  the  injection,  nearly  the  whole 
of  the  aneurism  sloughed,  leaving  a  large  gap  in  the  lid,  which 
slowly  granulated  up,  a  few  small  blue  vessels  only  remaining 
to  be  obliterated. 

At  the  expiration  of  four  months,  I  again  injected  the  lac¬ 
tate  of  iron  a  few  times,  hut  without  success,  the  remnant  of 
the  tumour  being  evidently  too  small  to  be  affected  by  the  fluid. 
Pressure  and  ligature  seemed  quite  useless;  and  the  only 
means  left  was  the  potassa  fusa  or  hot  needles.  The  latter  I 
applied,  and  cured  the  case. 

Chloroform  was  inhaled  from  twenty-five  to  thirty  times, 
anaesthesia  at  first  being  induced  in  six  minutes,  at  last  in 
ninety.  The  dose  on  this  occasion  was  seven  drachms ;  and  so 
great  was  the  coma,  which  suddenly  supervened  to  a  state  of 
vexatious  talkativeness,  that  I  feared  a  fatal  result,  and  did  not 
think  it  prudent  to  accede  to  the  wish  of  my  patient  to  ad¬ 
minister  it  again. 


Fig.  2. 

It  will  be  obseved  in  figure  2  that  there  is  a  little  deficiency 
of  the  lower  lid,  which  gives  a  stare,  and  allows  the  tears  to 
trickle  over  in  moments  of  excitement.  This  defect  has  im¬ 
proved  since  the  drawing  was  taken. 

Although  this  case  was  under  observation  and  treatment 
about  two  years,  its  result  (which  has  placed  the  poor  girl  in  a 
position  to  obtain  her  own  livelihood)  amply  repays  the  time 
and  labour  devoted  to  it.  I  have  to  thank  my  friends,  Mr. 
John  Lowe  and  Mr.  Jacobson,  for  their  able  assistance. 


OBSERVATIONS  ON  ELIMINATION  IN  FEVER. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Physician 
to  St.  Mary’s  Hospital. 

The  mode  of  determining  the  amount  of  urea  in  the  follow¬ 
ing  cases  is  a  modification  of  that  proposed  by  Dr.  Davy 
(Dublin  Hospital  Gazette,  June  1st,  1854,  p.  134).  One  drachm 
of  urine  is  poured  into  a  tube  graduated  into  cubic  inches, 
tenths,  and  hundredths ;  and  the  tube  is  then  filled  up  with 
liquor  sodse  chlorinatse,  diluted  with  an  equal  volume  of  water, 
and  immediately  inverted  in  a  solution  of  common  salt.  The 
urine,  as  it  gradually  mixes  with  the  liquor  sodse  chlorinatse, 
becomes  decomposed,  and  nitrogen  is  set  free,  which  collects  in 
the  top  of  the  tube.  Much  of  the  liquor  sodse  chlorinatse  is 
wasted,  being  expelled  by  the  nitrogen  as  it  collects.  Some 
loss  of  urea,  no  doubt,  takes  place ;  but  not  much,  I  think,  as 
scarce  any  gas  is  evolved  in  the  lower  third  of  the  tube.  After 
standing  some  hours,  the  tube  should  be  shaken,  as  Dr.  Davy 
recommends,  after  which  some  further  amount  of  nitrogen  is 
extricated.  In  about  six  hours,  the  volume  of  gas  may  be 
read  off,  and  the  amount  of  urea  can  be  easily  calculated  from 
it ;  1,549  cubic  inches  of  nitrogen=l  grain  of  urea.  I  do  not 
suppose  this  method  is  so  accurate  as  that  of  Liebig ;  but  it 
can  be  very  easily  and  readily  performed,  and  affords,  at  any 
rate,  results  capable  of  being  compared  with  each  other.  The 
main  cause  of  error  lies  in  the  circumstance  that  so  small  a 
quantity  of  urine  only  can  be  operated  on. 

Case  x.  E.  B.,  aged  24,  was  admitted  September  30th,  1856. 
He  had  been  ill  seven  days.  He  had  severe  fever,  from  which 
he  was  convalescent  on  November  11th.  There  was  diarrhoea, 
and  at  one  time  high  delirium.  He  was  treated  by  salines  and 
a  little  wine  till  October  9th,  when  he  got  twro  grains  of  quinine 
every  three  hours.  The  wine  was  increased  to  six  ounces  on 
October  10th.  Improvement  had  begun  by  October  13th. 

Urine.  October  7th.  The  urine  was  of  yellowish  colour, 
clear;  specific  gravity  1014;  slightly  albuminous,  depositing 
numerous  granular  and  translucent  casts.  The  quantity  in 
twenty -four  hours  was  above  20  oz. 

October  10th,  during  depth  of  fever.  The  quantity  passed  in 
twenty-four  hours  was  66  oz.,  of  specific  gravity  1018.  The 
total  amount  of  urea  was  534-864  grains ;  the  total  amount  of 
uric  acid,  23-76  grains.  There  were  many  casts  deposited. 

October  23rd.  The  patient  was  taking  bottled  porter  and 
three  ounces  of  wine;  no  meat.  Convalescence  had  com¬ 
menced.  The  quantity  of  urine  in  twenty-four  hours  was  60 
oz.,  of  specific  gravity  1017.  The  total  amount  of  urea  was 
468-00  grains ;  of  uric  acid,  4-20  grains.  Much  uric  acid  was 
deposited  ;  there  were  also  a  trace  of  oxalate  of  lime,  and  a  few 
casts  with  fungi  filaments. 

November  14th.  He  was  quite  well.  He  had  had  ordinary 
diet  and  porter  since  October  27th.  The  quantity  of  urine  in 
twenty-four  hours  was  66  oz.,  of  nearly  normal  colour,  of 
specific  gravity  1017.  The  acidity  per  ounce  was  represented 
by  forty  drops  of  saturated  solution  of  bicarbonate  of  soda.  The 
total  amount  of  urea  was  490-776  grains ;  of  uric  acid,  a  trace. 
There  was,  besides,  a  copious  precipitate  of  uric  acid,  which 
fell  down  spontaneously,  and  could  not  be  estimated.  There 
were  no  casts. 

It  is  clear  that  the  greatest  amount  of  tissue -metamorphosis, 
as  indicated  by  the  urine,  took  place  during  the  depth  of  the 
fever ;  it  was  less  at  the  period  of  commencing  convalescence, 
and  increased  again  somewhat  when  health  was  restored,  but 
did  not  equal  then  that  which  went  on  when  the  vital  powers 
were  most  prostrated  by  the  fever-poison.  The  spontaneous 
separation  of  the  uric  acid  during  convalescence,  as  long  as  the 
patient  was  under  observation,  is  worthy  of  remark.  It  did  not 
result  from  superacidity  of  the  urine,  as  this  was  notably  less 
than  the  normal  mean  (sixty  drops  per  ounce).  I  have  now  a 
patient,  who  has  been  under  my  observation  for  months, 
suffering  from  symptoms  of  renal  degeneration ;  his  urine  con¬ 
stantly  deposits  much  uric  acid,  although  the  acidity  is  below 
the  usual  mark.  The  spontaneous  separation  of  uric  acid  is  a 
very  common  occurrence  in  children  recovering  from  scarla¬ 
tinal  dropsy.  In  all  these  cases,  I  do  not  think  the  pheno¬ 
menon  is  to  be  explained  by  the  existence  of  an  excess  of 
urates,  or  of  over-acidity  of  the  urine.  I  rather  refer  it  to  an 
impairment  of  the  function  of  the  kidney,  and  look  upon  it  as  a 
sign  of  a  weakened  organ.  Is  there  any  connexion  between 
this  state  and  that  which  gives  rise  to  calculus  ? 

Case  xi.  J.  H.,  aged  49,  a  woodman  in  Hyde  Park,  was  ad¬ 
mitted  October  15th.  He  had  been  ill  one  week  with  typhoid 
fever,  accompanied  by  some  delirium  and  diarrhoea.  He  be- 
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came  very  low,  and  died  October  25tli.  He  was  treated  by 
beef-tea  and  six  ounces  of  wine.  On  October  19th,  ho  had  half 
an  ounce  of  spt.  guacae  every  four  hours. 

Uruie.  October  20th.  The  quantity  in  twenty-four  hours 
was  34  oz.;  specific  gravity  1025;  colour  high.  The  acidity  was 
below  the  normal  mark.  The  total  amount  of  urea  was  263-290 
grains;  of  uric  acid,  10-2  grains.  The  urine  deposited  casts, 
mostly  homogeneous. 

Case  m.  S.  B.,  aged  39,  a  nurse  in  St.  Mary’s  Hospital,  was 
admitted  December  2nd,  1856.  She  had  been  ill  some  days 
before  admission.  She  was  attacked  at  first  with  diarrhoea  and 
vomiting.  She  lapsed  into  a  state  of  extreme  depression,  and 
died  October  10th.  She  was  treated  with  salines  and  nitric 
ether,  and  compound  chalk  powder  with  opium  for  diarrhoea. 
She  had  half  a  bottle  of  stout  on  December  6th  ;  and,  on  De¬ 
cember  9th,  was  ordered  to  have  an  ounce  of  mistura  spiritus 
vini  gallici  three  times  a  day. 

Urine.  December  9th.  The  quantity  of  the  last  twenty- 
four  hours  was  42  oz. ;  it  was  high  coloured,  turbid,  but  clear 
after  depositing  a  whity  sediment  ;  specific  gravity  1020.  The 
acidity  per  ounce  was  equal  to  thirty  drops  of  saturated  soda 
solution.  The  total  amount  of  urea  was  431*424  grains  ;  of  uric 
acid,  5-88  grains.  The  urine  was  doubtfully  albuminous.  In 
the  deposit  were  masses  of  uric  acid,  granular  and  homoge¬ 
neous  casts,  a  good  deal  of  renal  epithelium,  and  some  blood- 
corpuscles. 

In  both  the  preceding  cases,  the  fatal  event  precluded  a 
comparative  analysis.  It  is  apparent,  however,  that,  in  the  last 
case,  the  amount  of  urea  excreted  was  quite  equal  to  that  pro¬ 
duced  by  a  person  in  health  (336  to  401  grains,  according 
to  other  observations  with  this  method).  In  Case  ix,  the 
amount  of  urea  was  below  the  healthy  mean  ;  but  the  number 
of  ounces  passed,  and  the  specific  gravity,  do  not  support  the 
view  that  elimination  was  not  going  on  freely.  Moreover,  the 
quantity  of  uric  acid  was  above  the  mean. 

Case  iv.  G.  B.,  aged  20,  male,  was  admitted  November  4th, 
1856.  He  bad  been  ill  five  days  before  admission.  He  had 
typhoid  fever,  from  which  he  was  convalescent  December  4th. 

November  6th.  He  had  six  ounces  of  port  wineriaily. 

.  November  12th.  He  was  ordered  a  draught  of  decoction  of 
cinchona,  with  a  drachm  of  tincture  of  cinchona,  every  three 
hours. 

November  19th.  Broth  diet  and  milk  were  ordered  :  the 
medicine  and  wine  were  omitted. 

Urine.  About  November  5th.  The  quantity  in  twenty-four 
hours  was  12  oz. ;  it  was  nearly  clear,  not  high  coloured ; 
specific  gravity  1016.  The  acidity  per  ounce  was  equal  to  sixty 
drops  of  saturated  solution  of  bicarbonate  of  soda.  The  total 
amount  of  urea  was  112-448  grains;  of  uric  acid,  1-56  grains. 
The  urine  was  slightly  albuminous;  it  deposited  a  very  few 
granulo-homogeneous  casts. 

November  27th.  The  quantity  in  twenty-four  hours  was  74 
oz. ;  it  was  clear;  specific  gravity  1014.  The  acidity  was  repre¬ 
sented  by  thirty-three  drops  of  the  soda  solution.  The  total 
amount  of  urea  was  374-144  grains ;  of  uric  acid,  Til  grains. 

December  19th.  The  quantity  in  twenty-four  hours  was  66 
oz. ;  specific  gravity  101T5 ;  quite  clear.  The  acidity  per  ounce 
was  equal  to  65  drops  of  saturated  soda  solution.  The  total 
amount  of  urea  was  361-152  grains;  of  uric  acid,  3-96  grains. 
The  urine  deposited  a  good  deal  of  uric  acid  spontaneously,  and 
a  little  oxalate  on  standing  two  or  three  days. 

The  first  analysis  in  this  case  does  not  refer  to  the  depth  of 
the  fever,  but  to  an  earlier  period.  The  amount  of  excreta  was 
very  greatly  increased  during  the  time  when  convalescence 
was  fully  established,  as  the  two  last  analyses  show.  The  re¬ 
sult,  on  comparison,  is  notably  different  to  that  of  Case  x ;  but 
the  date  of  the  first  analysis  in  Case  iv  has  to  be  regarded. 
The  two  experiments  are  not  quite  parallel. 

Case  v.  G.  F.  H.,  aged  14,  male,  was  admitted  November 
24th,  having  then  been  ill  one  week.  He  had  diarrhoea  and  low 
fever,  began  to  convalesce  about  December  5th,  and  was  dis¬ 
charged  well  about  January  22nd.  He  was  treated  by  hydrar¬ 
gyrum  cum  creta,  night  and  morning,  from  November  26th  to 
December  6th ;  and  an  ounce  of  decoction  of  cinchona  thrice 
daily.  Beef-tea  and  milk,  and  two  ounces  of  port  wine,  were 
given. 

December  10th.  He  had  broth  diet  and  milk. 

December  13th.  He  had  half  ordinary  diet;  on  December 
30th,  ordinary  diet. 

Urine.  December  2nd.  The  quantity  in  twenty-four  hours 
was  51  oz. ;  specific  gravity  1007  ;  natural  colour.  The  acidity 
per  ounce  was  equal  to  twenty-five  drops  of  soda  solution.  The 
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total  amount  of  urea  was  197-472  grains ;  of  uric  acid,  T021. 
grains.  There  was  a  deposit  of  mucus-corpuscles. 

January  8th,  1857.  The  quantity  in  twenty-four  hours  was 
82  oz. ;  specific  gravity  1012.  The  acidity  per  ounce  was  equal 
to  twenty-five  drops  of  soda  solution.  The  total  amount  of 
urea  was  249-854  grains ;  of  uric  acid,  a  trace. 

In  this  instance,  the  amount  of  the  excreta  had  increased  con¬ 
siderably  during  the  period  of  convalescence.  This  may  in 
part,  no  doubt,  be  attributed  to  the  improved  diet  which  he 
had  for  several  days  before  the  second  analysis.  The  urine  of 
the  full  fever  period  was,  however,  in  large  quantity,  though 
of  low  specific  gravity. 

Case  vi.  E.  S.,  aged  20,  female,  was  admitted  December 
12th.  She  had  been  ill  about  seven  days  before  admission. 
She  had  typhoid  fever,  was  convalescent  about  December  30th, 
and  was  discharged  well  about  the  middle  of  January.  She 
was  treated  by  three  grains  of  hydrargyrum  cum  creta,  night 
and  morning,  for  some  days,  with  an  ounce  of  mixture  of 
acetate  of  ammonia  three  times  a  day  ;  milk,  and  beef-tea. 

December  15th.  Eive  ounces  of  port  wine  were  given. 

December  30th.  She  had  half  ordinary  diet,  and  a  pint  of 
porter;  also  an  ounce  of  decoction  of  cinchona  three  times- 
a  day. 

Urine.  December  18th.  The  quantity  in  twenty-four  hours- 
was  44  oz.,  of  clear  light  colour;  specific  gravity  1008.  The 
acidity  per  ounce  was  equal  to  sixty-five  drops  of  the  soda 
solution.  The  total  amount  of  urea  was  193-116  grains ;  of' 
uric  acid,  2-64  grains. 

January  5tli.  The  quantity  in  the  last  twenty-four  hours- 
was  79  oz. ;  it  was  clear ;  specific  gravity  1012.  The  acidity  per 
ounce  was  equal  to  sixty  drops  of  soda  solution.  The  total 
amount  of  urea  was  302-017  grains  ;  of  uric  acid,  a  trace. 

This  case  is  very  similar  to  the  preceding ;  the  same  re¬ 
marks  apply.  In  both  cases,  the  uric  acid  in  the  period  of 
convalescence  amounted  to  but  a  mere  trace. 

Case  vn.  A.  P.,  aged  22,  a  male,  was  admitted  June  26th,. 
1857,  having  been  ill  seven  days  before  admission.  He  had 
typhoid  fever,  with  diarrhoea.  He  was  in  the  depth  of  fever 
about  July  9th,  began  to  convalesce  about  July  14th,  and  was 
doing  quite  well  on  August  14th.  He  was  treated  with  six- 
drachm  doses  of  quinine  mixture  from  July  6th  to  8th;  after¬ 
wards  with  mixture  of  acetate  of  ammonia,  and  two  grains  of 
bicarbonate  of  ammonia,  every  four  hours.  Four  grains  of 
hydrargyrum  cum  creta  were  also  given  on  the  night  and 
morning  of  one  day.  He  had  broth,  and  five  ounces  of  wine 
daily. 

July  14th.  He  had  half  a  pint  of  bottled  porter,  with  half  a 
drachm  of  yeast. 

July  17th.  Half  ordinary  diet  was  ordered,  with  a  pint  of 
milk,  and  the  same  quantity  of  beef-tea. 

July  19th.  The  following  was  prescribed: — 

Be  Decocti  cinchonse  ^i;  ammonias  bicarbonatis  gr.  ij.  M. 

Fiat  haustus  ter  die  sumendus. 

July  20tb.  He  was  ordered  an  egg  daily. 

August  3rd.  He  was  ordered  two  ounces  of  port  wine  daily. 

August  6tb.  He  had  a  pint  of  bottled  stout. 

August  7th.  He  was  ordered  ordinary  diet,  with  a  pint  of 
milk,  and  half  a  pint  of  beef-tea. 

Urine.  July  9th.  The  quantity  in  twenty- four  hours  was 
38  oz. ;  specific  gravity  1016.  The  acidity  per  ounce  was  equal 
to  thirty-five  drops  of  the  soda  solution.  The  urine  was  of  pale 
red  colour,  nearly  clear;  it  contained  much  albumen.  The 
total  amount  of  urea  was  388-512  grains;  of  uric  acid,  1-90 
grains.  The  urine  deposited  some  casts,  granular  and  cor- 
pusculated ;  and  some  renal  epithelium. 

August  1st.  The  quantity  in  twenty-four  hours  was  29  oz.; 
specific  gravity  1023.  The  acidity  per  ounce  was  equal  to  forty 
drops  of  the  soda  solution.  The  colour  was  high,  clear;  there 
was  no  albumen,  nor  were  there  casts.  The  total  amount  of 
urea  was  296-496  grains ;  of  uric  acid,  8*245  grains. 

In  this  case,  elimination  by  the  urine  went  on  in  much 
greater  quantity  during  the  depth  of  the  fever  than  subse¬ 
quently,  when  health  was  being  re-established.  The  presence 
of  albumen,  casts,  and  renal  epithelium,  in  the  secreta  during 
the  fever  period,  testify  to  the  existence  of  renal  congestion  at 
that  time,  which  subsequently  ceased. 

Remakes.  In  cases  iv,  v,  and  vt,  the  amount  of  urinary 
climinata  was  greater  during  convalescence;  in  i  and  vn, 
it  was  greater  during  fever.  This  no  doubt  depends  partly 
on  the  circumstance  that  the  analysis  was  made  at  an  earlier 
period  of  the  disease  in  the  former  than  in  the  latter.  The 
average  date  in  the  one  is  1 8-5,  in  the  other  11-33  days,  from 
the  commencement ;  as  appears  from  the  following  table. 
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Dates  of  the  Analyses  (a)  during  the  Fever  Period;  (b)  during 

Convalescence. 


Cases. 

Fever  period. 

Convalescence. 

I  . . . . 

.  30th  and  44th  days. 

TT 

13  th  ., 

' 

TTT  .  .  .  - 

....  1 2th  ,,  . .  , 

IY 

y 

15th  ’, 

yr 

1 ftf.h 

VTT  ... 

90  lh  .. 

.  43rd 

In  the  latter,  also,  there  was 

decided  renal  congestion ;  in 

the  former,  it  was  absent,  or  but  slight.  Only  in  case  iv  was 
the  amount  of  urine  during  the  fever  period  below  the  normal 
amount;  in  all  the  others, including  11  and  in,  it  was  rather 
copious  than  the  reverse.  It  is  rather  remarkable  that  the 
greatest  elimination  during  the  fever  period  should  have  oc¬ 
curred  in  those  cases  which  presented  renal  congestion  at  the 
same  time.  The  vital  action  of  the  glands  was  not  overborne 
by  the  hypersemic  afflux,  as  is  so  often  the  case.  It  is  to  be  re¬ 
membered,  of  course,  that  the  amount  of  elimination  during 
the  fever  period  took  place  at  a  time  when  the  supply  of  food 
was  very  materially  diminished,  and  when  the  amount  of  waste 
would  naturally  have  been  lessened.  A  lower  figure  at  this 
time  indicates  a  proportionally  greater  degree  of  elimination 
than  it  would  during  convalescence,  when  more  food  was  con¬ 
sumed. 

The  general  tendency  of  the  result  seems  to  me  to  point  to 
the  conclusion  that,  in  these  fevers,  the  eliminatory  process  was 
not  so  deficient  as  to  indicate  the  necessity  Of  directing  thera¬ 
peutic  proceedings  with  the  view  of  increasing  it.  It  is  clear 
that  greater  waste  and  elimination  may  go  on  during  fever  than 
during  convalescence ;  so  that  diminished  excretion  cannot  be 
the  essence  of  fever.  I  once  asked  a  physician,  who  had 
ordered  grey  powder  for  a  fever  patient  twice  a  day,  what  was 
his  reason  for  doing  so  ;  and  his  reply  was,  “To  eliminate  the 
morbid  matter.”  This  idea  seems  to  be  widely  diffused,  and  is, 
in  fact,  the  popular  medical  theory  of  the  day.  I  do  strongly 
suspect  it  is  unsound;  and  that  it  might  easily,  but  for  the 
clear  necessity  of  supporting  the  patient’s  strength,  lead  to 
wrong  practice.  The  fever  poison  is  surely  gaseous,  if  it  is  a 
material  thing.  What  prospect  have  we  of  getting  rid  of  it, 
especially  if  it  multiplies  itself  as  we  conceive,  by  any  kind  of 
evacuation,  except  it  be  by  the  pulmonary  exhalations.  In¬ 
deed,  the  breathing  a  free  pure  air  I  can  believe  to  be  of  the 
greatest  importance;  but  I  question  exceedingly  whether,  in  any 
fever  except  rheumatic,  eliminatory  remedies  are  of  the  least 
avail,  supposing  them  to  act  beneficially  by  ridding  the  system 
of  the  virus  or  miasm  it  has  imbibed.  That  they  may  do  good  by 
subduing  local  inflammations  or  congestion,  is  very  intelligible, 
as  when  renal  congestion  of  scarlatinal  origin  is  relieved  by 
purging;  but  this  is  no  more  than  effecting  a  determination  of 
fluids  elsewhere. 

If  in  a  malarious  fever  there  comes  a  complication  of  dysentery, 
we  do  not  give  diuretics  to  cany  off  the  poison  by  the  urine,  or 
put  our  trust  in  forcing  copious  sweats,  but  we  treat  the 
dysentery  as  a  local  inflammation,  arrest  its  flux  as  soon  as  we 
can,  and  deal  with  the  fever  poison  by  fortifying  the  nervous 
system  with  quinine,  and  so  enabling  it  to  withstand  the 
morbid  influence.  Who  would  dream,  in  a  bad  case  of  erysi¬ 
pelas,  of  trying  to  get  rid  of  the  poison  ?  Our  instinct  and  our 
experience  tell  us  that  our  task  is  to  maintain  the  system  in 
its  struggle  against  it.  The  same  is  true  in  the  case  of  snake 
bite,  and,  indeed,  of  most  poisons  once  received  into  the  blood. 
Should  we  think  of  elimination  in  the  case  of  poisoning  by 
opium  or  strychnine?  In  fact,  the  attempt  is  simply  impos¬ 
sible  in  any  such  instance;  the  virus  is  diffused  everywhere 
throughout  the  blood  and  fluids  of  the  system,  and  we  might 
probably  evacuate  all  before  the  end  was  attained.  The 
rational  treatment  of  fevers  therefore  resolves  itself  into  this ; 
(1)  to  quiet  inflammatory  movement  if  it  run  high,  locally  or 
generally ;  (2)  to  sustain  the  several  vital  actions  when  in 
danger  of  failing  in  asthenia.  In  tropical  fevers  large  blood¬ 
lettings  may  be  most  essential  with  antimonials  and  refrige¬ 
rants.  Even  in  some  forms  of  fever  among  ourselves  the 
administration  of  tartar  emetic  and  opium,  as  practised  by 
Dr.  Graves,  is  of  the  greatest  benefit.  Usually,  however,  at 
the  present  day,  all  our  exertions  are  called  forth  to  counteract 
asthenia  ;  and  if  any  part  become  seriously  engorged,  a  cautious 
local  bleeding  is  to  be  associated  with  stimulus.  An  eminent 
physician  once  described  his  practice  to  me  in  pneumonic  com¬ 
plication  occurring  in  fever  thus  :  “  For  every  ounce  of  blood  I 
take  by  cupping  from  the  chest,  I  give  an  ounce  of  wine.” 


In  the  above  cases  there  is  the  same  diversity  as  noted  by 
Dr.  Parkes  in  instances  of  pyrexia ;  viz.,  increased  elimination 
in  some,  diminished  in  others.  I  have  examined  the  histories 
of  the  latter,  but  do  not  find  that  any  sudden  special  excretion 
took  place  during  convalescence,  as  he  considers  is  likely  to 
occur  from  the  semitransformed  and  retained  matters  being  at 
last  hurriedly  evacuated. 

The  large  flow  of  urine  which  took  place  in  almost  all  the 
cases  during  convalescence  deserves  to  be  noted. 

In  Case  i  it  amounted  to  66  ounces  on  the  thirtieth  day,  and 
in  Case  v  to  82  ounces  on  the  thirty-fourth  day  after  improve¬ 
ment  had  commenced.  This  appears  ascribable  to  remaining 
debility.  A  case  of  chronic  phthisis  under  my  care  passed 
50  to  67  ounces  of  urine  daily,  of  specific  gravity  1010.  Few 
things  are  more  apparent  than  the  long  continuance  of  the 
prostrating  effect  of  fever.  The  system  too  often  has  received 
a  coup  from  which  it  never  fully  recovers. 


EPIDEMIOLOGY,  HYGIENICS,  AND  STATISTICS. 

ON  THE  SPOTS  OBSERVED  IN  THE  PROGRESS  OF  FEVER,  AS  A 
MEANS  OF  DIAGNOSIS. 

Dr.  Henry  Kennedy  of  Dublin  has  published  a  paper  on  the 
diagnostic  value  of  the  spots  observed  in  the  progress  of  fever, 
in  the  Dublin  Hospital  Gazette  for  April  15th,  1857.  He  is  of 
opinion  that,  with  regard  to  these  spots,  views  prevail  which 
are  not  supported  by  facts.  As  example,  he  refers  to  the  pre¬ 
valent  idea  that  the  presence  or  absence  of  spots  at  once 
marks  the  kind  of  fever  present.  But  he  has  often  observed 
cases  of  fever  to  come  from  the  same  room — often  from  the 
same  bed — and  yet  some  of  them  only  to  present  spots.  Or  a 
husband  and  wife  are  attacked  with  fever,  and  the  one  is 
spotted,  the  other  not.  Some  time  since,  three  brothers, 
adults,  were  admitted  into  Cork  Street  Hospital,  under  the 
care  of  Dr.  George  Kennedy.  They  lived  together,  and  were 
admitted  within  two  days  of  each  other ;  they  had  all  heavy 
fever,  but  one  only  was  spotted.  Will  it  be  maintained  that 
those  men  suffered  from  different  kinds  of  fever,  merely  be¬ 
cause  one  was  spotted  and  the  others  not  ?  Some  time  back, 
he  saw,  with  Dr.  Denham,  five  members  of  the  same  family 
labouring  under  scarlatina;  not  one  of  these  had  the  same  form 
of  disease.  Few  would  maintain  that  the  disease  was  due  to  a 
different  poison  in  each  instance.  Yet,  when  precisely  a 
similar  occurrence  takes  place  in  our  ordinary  fevers,  it  is  consi¬ 
dered  by  many  to  be  caused  by  a  variety  in  the  poison ;  and  the 
presence  of  spots,  above  all,  makes  many  look  on  the  disease 
as  something  very  specific.  Dr.  Kennedy  believes  that  all  such 
differences  as  those  alluded  to  are  due,  either  to  the  intensity 
of  the  poison,  or  the  state  of  the  constitution  at  the  time 
being;  or  any  cause  rather  than  a  difference  of  the  poison. 

A  second  point  to  be  noticed  is,  as  to  whether  thei’e  is  any¬ 
thing  of  a  specific  character  in  the  fever  of  this  country.  In 
1847-48,  the  expression  “  Irish  fever”  was  to  be  found  through 
all  the  English  papers.  Dr.  Kennedy  asserts  that  there  is  no 
fever  peculiar  to  Ireland,  as  distinguished  from  what  is  seen  in 
England  and  Scotland ;  and  also  that,  before  the  epidemic 
fever  in  Ireland  in  1847-48,  the  disease  had  increased  much  in 
England.  There  is  a  great  law  affecting  all  the  more  wide 
spread  epidemics,  and  showing  that  their  course  across  the 
globe  is  from  east  to  west,  or  from  south-east  to  north-west. 

At  a  certain  period  of  some  cases  of  fever,  spots  make  their 
appearance.  This  is  usually  from  the  sixth  to  the  ninth  day  of 
the  disease;  but  on  this  point  there  are  great  differences. 
They  will  be  occasionally  seen  as  early  as  the  third  day, 
reckoning  from  the  period  of  the  rigor.  There  ai’e  difficulties, 
however,  in  determining  this ;  for  it  by  no  means  follows  that 
the  patient  is  not  ill  before  the  rigor.  Still,  some  of  the  cases 
seen  by  Dr.  Kennedy  were  inquired  into  as  minutely  as  was 
possible,  and  the  spots  did  appear  then  on  the  third  day.  On 
the  other  hand,  they  are  often  much  later  than  what  is  usual 
in  making  their  appearance.  Thus  he  has  seen  them  as  late  as 
the  twentieth  day ;  and  very  critical  cases  all  such  in  general 
were.  In  cases  where  the  fever  is  made  up  of  two  parts,  with 
an  interval  between,  they  may  be  absent  in  the  first  and  present 
in  the  second,  and  vice  versd ;  though  the  last  is  not  as  com¬ 
mon  as  the  first.  Dr.  Kennedy  has  notes  of  more  than  one 
case  where  the  individual  passed  through  three  distinct  fevers 
before  leaving  the  hospital ;  yet  it  was  only  in  one  of  the  series 
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that  spots  appeared.  It  is  the  last  of  the  series  which  exhibits 
the  spots  in  these  instances.  In  one  case  of  this  kind,  it  was 
the  fourth  attack,  and  the  spots  then  were  of  the  character  of 
measly  eruption. 

There  is  still  one  other  point  worthy  of  notice  in  connexion 
with  cases  where  we  \W)uld  have  every  reason  to  suppose  that 
they  would  appear  at  the  same  time.  As  an  example,  not 
long  since,  two  sisters,  both  grown  women,  and  remarkable 
for  their  great  stature,  were  admitted  into  Cork  Street  Hos¬ 
pital,  labouring  under  heavy  fever.  They  each  exhibited  spots; 
yet  one  of  them  was  spotted  four  clear  days  before  the  other. 
1  he  tact  is  ol  interest,  as  showing  how  the  constitution  will 
modify  the  eruption;  for  there  was  no  other  explanation  which, 
in  this  particular  instance,  would  account  for  it.  These  two 
sisters  had  sickened  at  the  same  time.  Precisely  an  analogous 
circumstance  has  come  under  Dr.  Kennedy's  notice  in  scarla¬ 
tina;  that  is,  the  period  at  which  the  rash  appears  will  vary  by 
three  or  four  days,  though  children  of  the  same  family  have 
sickened  together. 

The  spots  of  fever  may  exhibit  themselves,  as  is  well  known, 
over  the  whole  body ;  but  in  general  they  are  more  limited 
than  this.  Dr.  Kennedy  believes  they  will  be  as  early  seen 
about  the  pectoral  muscles  as  anywhere  else.  There  are  some 
modifications  of  them,  however,  having  relation  to  their  site, 
which  appear  worthy  of  notice.  Thus  it  is  by  no  means  un¬ 
common  to  see  them  exclusively  confined  to  thb  upper  part  of 
the  body.  Not  one  will  be  seen  on  the  lower  limbs.  He  has 
seen  them,  too,  nearly  exclusively  confined  to  the  abdomen,  but 
not  absolutely.  Again,  Dr.  Kennedy  has  seen  them  confined,  in 
the  most  marked  manner,  to  the  joints.  Not  long  since  a 
young  man  of  18  was  admitted  into  Cork  Street  Hospital, 
under  Dr.  George  Kennedy.  He  was  very  seriously  ill,  his 
fever  being  marked  by  prolonged  vomiting.  His  pulse  was 
rapid  and  very  weak.  In  the  course  of  this  illness,  his  elbows 
and  knees  exhibited  spots,  each  in  number  probably  of  from 
forty  to  fifty.  Not  a  single  spot  could  be  detected  anywhere 
else.  Their  character  partook  of  a  mixture  of  purpura  and 
petechiae,  and  they  appeared  to  be  slightly  raised.  The  case 
recovered.  He  has  seen  many  cases  where  the  spots  were  first 
visible  on  the  backs  of  the  wrists  ;  and  usually  they  have  here 
been  of  a  bright  red  colour.  He  has  seen  also  instances  where 
they  were  located  in  patches,  as  it  were,  and  these  symmetrical, 
on  each  pectoral  muscle.  In  one  instance,  well  marked  spots, 
of  a  bright  hue,  came  out  over  the  whole  throat  and  neck,  and 
the  inside  of  either  elbow ;  nor  could  any  be  detected  else¬ 
where. 

Lastly,  he  has  seen  spots  on  the  forehead.  He  mentions 
this  particularly,  because  some  observers  have  asserted  that 
they  are  never  seen  here.  He  has  notes  of  some  eight  cases, 
which  may  now  be  increased  to  eleven,  where  there  could  be 
no  question  of  the  fact.  Louis  gives  one  instance  where  spots 
were  visible  on  the  face.  The  way,  then,  to  speak  of  the  fact 
is,  as  being  very  rare,  in  comparison  with  the  number  of  cases 
which  exhibit  spots  elsewhere ;  but  to  say  it  does  not  occur  at 
all,  is  going  farther  than  facts  will  justify.  Dr.  Kennedy 
thinks  he  has  seen  spots  on  the  conjunctiva,  or  at  least  what 
might  be  described  as  a  mottled  state  of  this  membrane ;  and 
instances  are  not  uncommon  where  a  rupture  of  a  blood-vessel, 
or  an  exudation  of  blood,  has  caused  a  distinct  ecchymosis  in 
fever.  Is  it  straining  the  fact  too  far  to  suppose  that  such  a 
spot  is  but  an  ordinary  petechia  in  an  unusual  place  ?  He  has 
never  seen  the  occurrence  in  fever,  except  in  conjunction  with 
spots  elsewhere. 

The  character  of  the  spots  in  fever  has  long  attracted  notice, 
and  some  of  them  unquestionably  deserve  a  special  attention  ; 
but  it  appears  to  Dr.  Kennedy  that  too  much  stress  has  been 
laid  on  this  point.  Thus  the  bright,  well  defined,  lenticular 
spots  are,  he  believes,  constantly  spoken  of  as  being  different 
from  what  are  called  genuine  petechias.  He  thinks  this  is  an 
erroneous  way  of  considering  the  matter ;  for  the  simple  rea¬ 
son,  that  they  may  be  very  often  seen  existing  together,  at  the 
same  time,  and  on  the  one  patient.  In  this  way,  we  may  find 
the  bright  well  defined  spots  on  the  arms,  and  the  petechias  on 
the  body.  Or,  again,  we  may  see  one  member  of  a  family  pre¬ 
senting  the  bright  spots,  and  another  the  petechias ;  yet  both 
have  come  from  the  same  room.  Some  of  the  older  authors  on 
fever  have  described  two  crops  as  occurring  in  the  one  patient. 
This  he  has  seen  in  the  most  marked  form,  not  only  in  fever, 
but  also  in  scarlatina.  And,  in  truth,  the  analogies  which  the 
exanthemata  hold,  one  with  the  other,  do  not  appear  to  him  to 
have  received  that  consideration  which  they  deserve.  Who  has 
not  seen  cases  of  scarlatina  presenting  on  the  surface  different 
hues  of  eruption  at  the  same  time  ?  Purpuric  spots,  great 
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patches  of  redness  of  different  hues,  universal  redness  of  the 
entire  surface,  and,  above  all,  spots,  not  possible  to  distinguish 
from  what  are  called  genuine  petechire,  may  be  mixed  up 
together  in  the  one  patient;  to  say  nothing  of  the  varieties 
which  the  disease  so  often  presents  when  going  through  an  en¬ 
tire  family.  Now,  under  such  circumstances,  no  one  ever 
dreams  of  saying  there  are  different  poisons,  according  to  the 
varied  hues  of  the  rash ;  yet,  when  exactly  analogous  facts 
occur  in  common  fever,  some  inexplicable  necessity  seems  to 
arise  for  drawing  distinctions  where  there  are  in  reality  none, 
and  refining  to  a  degree  which,  it  appears,  facts  do  not  justify. 
That  much  valuable  information — more  especially  as  regards 
prognosis — may  be  derived  from  close  observation  of  the  erup¬ 
tion  which  common  fever  exhibits,  is  readily  admitted ;  such  as 
the  brighter  or  darker  hue  which  it  presents,  the  greater  or 
lesser  size  of  the  spots,  their  early  or  their  late  appearance, 
etc.  But  these  points  are  quite  beside  the  question  whether 
the  varieties  which  we  see  in  the  rash  of  common  fever  be  due 
to  separate  and  specific  poisons,  or  only  to  one ;  and  whether 
it  be  not  more  consistent  with  facts  to  attribute  them  rather  to 
the  temperament  of  the  patient,  the  state  of  his  general  health 
at  the  time  being,  his  age,  etc.,  rather  than  to  this  or  that 
poison. 

This  leads  to  a  question  in  direct  connexion  with  this  part 
of  the  subject,  about  which  more  has  been  written  than  on  any 
other;  that  is,  the  distinction  which  exists,  or  is  said  to  exist, 
in  the  rash  of  typhus,  as  distinguished  from  the  fever  attended 
by  local  lesion  in  the  small  intestine,  and  known  as  typhoid 
fever.  On  this  point,  Dr.  Kennedy  believes  authors  have  been 
too  precise,  and  have  not  made  allowance  for  the  possibility  of 
deviations,  which  here,  as  indeed  in  every  other  point  con¬ 
nected  with  fever,  are  liable  to  arise.  Thus,  from  the  perusal 
of  the  most  recent  works  on  the  subject,  one  would  suppose 
that  typhoid  fever  could  not  exist  without  the  presence  of 
bright  lenticular  spots,  few  in  number,  and  disappearing  long 
before  the  fever  ends.  He  does  not  deny  that  this  state 
generally  obtains  ;  but  he  says  that  it  is  by  no  means  constant. 
He  has  observed  cases  from  the  very  beginning  to  the  death  of 
the  patient,  and  to  a  post  mortem  examination,  disclosing 
ulceration  of  the  small  intestine  ;  and  yet  from  first  to  last  no 
spots  whatever  were  visible.  And  the  opposite  of  this,  again, 
is  still  more  common.  He  has  notes  of  a  number  of  cases 
where  the  spots  had  all  the  characteristics,  as  to  time,  number, 
size,  and  disappearance,  and  yet  the  cases  had  no  other 
symptom  whatever  of  enteric  fever,  and  in  reality  were  not  the 
disease  at  all.  He  has  also  witnessed  cases  where  all  the 
symptoms  were  those  of  enteric  fever,  except  that  the  spots 
were  dark  on  the  chest ;  and  in  the  inguinal  regions,  assumed 
the  character  of  purpura;  also  a  case  where  the  spots  were 
genuine  petechias,  and  where  ulceration  of  the  bowels  was 
found.  With  such  facts  in  view,  great  caution  should  be  used 
in  pronouncing  any  spots  as  diagnostic  of  this  or  that  kind  of 
fever ;  or  at  least  in  giving  them  more  weight  than  any  other 
single  symptom  of  the  disease  is  entitled  to. 

It  has  been  already  stated  that  much  valuable  aid,  in  a 
prognostic  point  of  view,  may  be  derived  from  the  spots  which 
appear  in  fever ;  and  it  is  generally  admitted,  that  the  darker 
and  larger  they  are  the  more  serious  is  the  case.  The  worst 
cases  Dr.  Kennedy  has  ever  seen  have  been  attended  with  few 
spots  of  a  large  size,  and  confined  very  generally  to  the  region 
of  the  clavicles  and  groins,  sometimes  running  down  the  inner 
side  of  the  thighs.  These  large  and  dark  petechiae,  or  by 
whatever  name  they  are  called,  are  not  confined  to  typhus,  but 
may  be  seen  in  puerperal  fever,  and  in  some  cases  of  malignant 
scarlatina.  He  has  also  observed  cases — rare  ones — where  the 
subcutaneous  veins  of  both  the  upper  and  lower  extremities 
have  allowed  a  bloody  serum  to  exude,  which  is  quite  visible 
through  the  skin.  With  this  state  he  has  found  in  the  pleura, 
and  also  the  pericardium,  and  on  the  surface  of  the  brain, 
serum  poured  out  which  was  likewise  tinged  deeply  with  blood. 
In  one  instance  he  found  a  large  effusion  of  blood  under  the 
pleura  covering  the  left  lung. 

Of  the  supervention  of  fever  in  persons  afflicted  at  the  time 
with  chonic  diseases,  all  have  probably  seen  examples.  He 
has  met  several  examples  of  persons  who  were  hemiplegic,  and 
in  this  state  were  attacked  with  petechial  fever;  and  again, 
others  who  laboured  under  chronic  bronchitis  and  asthma. 
Cases  of  phthisis,  too,  have  come  under  his  notice  in  a  similar 
way;  but  the  fever  in  these  instances  has  been  rarely  attended 
with  spots.  This  latter,  however,  he  has  witnessed,  the  rash 
being  most  copious.  Cases  of  chronic  affections  of  the  eyes, 
ulcers  of  the  legs,  and  chronic  diseases  of  the  skin,  are  of  very 
common  occurrence  in  union  with  spotted  fever.  Lastly,  he 
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has  witnessed  fever,  and  in  its  very  worst  forms,  with  both 
primary  and  secondary  syphilis.  It  is  worthy  of  notice  how 
little  any  of  these  atfections  are  altered  hy  the  fever.  They 
are  certainly  not  made  worse ;  though  such  might  be  expected, 
at  least  of  some  of  them.  He  has,  however,  seen  cases  of  dis¬ 
ease  of  the  skin,  where  it  was  got  rid  of,  after  the  fever.  But 
usually  they  go  on  as  they  did  before.  It  is  only  a  state  of 
derangement  of  the  general  health,  and  not  any  specific  affec¬ 
tion,  which  is  likely  to  be  bettered  by  spotted  fever. 

Dr.  Kennedy  concludes  his  paper  by  the  following  propo¬ 
sitions. 

1.  There  is  no  form  of  fever  peculiar  to  Ireland. 

2.  In  1847-48,  the  epidemic  which  then  prevailed  in  Ireland 
had  existed  in  England  for  months  previously. 

3.  This  epidemic,  like  all  other  great  ones,  travelled  from 
east  to  west. 

4.  The  idea  of  different  poisons,  as  a  cause  of  the  several 
varieties  of  rash,  does  not  appear  to  be  borne  out  by  facts. 

5.  The  analogies  derived  from  the  study  of  the  exanthemata 
are  opposed  to  the  idea  of  there  being  more  than  one  poison. 

6.  Red  and  dark  petechia)  may  co-exist  in  the  same  patient, 
at  the  same  time. 

7.  Either  may  precede  the  other.  That  some  members  of 
a  family  may  exhibit  spots — others  not;  all  being  ill  at  the 
same  time. 

8.  Petechias  may  be  almost  exclusively  confined  to  the 
abdomen,  or  to  the  upper  half  of  the  body ;  or  exhibited  in 
groups  on  the  pectoral  muscles,  the  front  of  the  larynx,  or 
strictly  confined  to  the  knees  or  elbows. 

9.  They  may  be  seen  occasionally,  but  unequivocally,  dis¬ 
played  on  the  face,  and  possibly  on  the  conjunctiva). 

10.  Bright  lenticular  spots,  and  few  in  number,  are  of  fre¬ 
quent  occurrence,  without  any  other  symptoms  of  enteric  fever. 

11.  Fever  without  intestinal  lesion  may  exist  without  any 
spots  whatever. 

12.  The  same  lesion  may  exist  with  dark  petechia). 

13.  Petechial  fever  may  run  its  course  in  patients  affected 
with  such  diseases  as  hemiplegia,  phthisis,  syphilis,  etc. 

14.  Large,  dark  petechire  are  not  confined  to  typhus,  but 
may  be  seen  in  puerperal  fever,  and  cases  of  malignant  scar¬ 
latina. 

15.  In  some  very  bad  forms  of  fever,  the  veins  allow  the 
blood  to  exude  in  a  very  striking  way;  and  together  with  this, 
serum,  deeply  tinged  with  blood,  may  be  found  poured  out  in 
the  serous  cavities. 


chi  ta  t  Jimtnral. 
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OUR  PUBLIC  LUNATIC  ASYLUMS  AND  THE 
NON-RESTRAINT  SYSTEM. 

By  referring  to  our  Letter-box,  our  readers  will  perceive  that 
Dr.  Hitchman  has  written  us  a  very  angry  letter.  As  that 
letter,  however,  appears  to  have  been  written  under  an  entire 
misconception  as  to  the  meaning  of  certain  words  used  by  us 
last  week,  in  relation  to  the  Colney  Hatch  Asylum,  we  shall  by 
no  means  reply  to  it  in  the  same  spirit.  Dr.  Hitchman  evi¬ 
dently  imagined  that  our  object  in  writing  that  article  was  to 
depreciate  “  Mr.  Gardiner  Hill’s  non-restraint  system”.  We 
can  assure  our  correspondent  that  we  had  no  such  inten¬ 
tion.  On  the  contrary,  we  think  the  public  gratitude  is  due  to 
all  the  fellow-labourers  in  the  noble  cause  of  ameliorating  the 
condition  of  the  insane, — from  the  great  Pinel,  who  initiated  the 
present  humane  system  when  he  struck  off  the  chains  of  the 
English  captive,  to  Gardiner  Hill,  Charlesworth,  and  Conolly, 
who  applied  his  idea  to  large  masses  of  patients  in  the  public 
asylums.  These  gentlemen  will  all  have  their  separate  niches 
in  the  temple  dedicated  to  mercy,  and  God  forbid  that  one  word 
should  escape  from  us  calculated  to  depreciate  their  noble 


efforts.  The  words  made  use  of  by  us  which  appear  to  have 
given  offence  to  Dr.  Hitchman  are  these:  “  Colney  Hatch  is  a 
house  of  detention  of  the  most  dismal  kind,  and  Mr.  Gardiner 
Hill  need  not  talk  any  more  about  the  authorship  of  the  non¬ 
restraint  system,  as  long  as  this  large  bastile  is  appropri¬ 
ated  to  the  incarceration  of  such  a  little  army  of  helpless 
beings.”  We  have  said  what  we  believe  to  be  the  truth 
in  this  sentence,  and  therefore  see  no  reason  to  shrink 
from  reiterating  it,  notwithstanding  Dr.  Hitchman’s  lively 
indignation.  That  Colney  Hatch  is  a  dismal  house  of  deten¬ 
tion,  we  believe  few  unprejudiced  persons  will  deny;  that 
the  non-restraint  system,  in  as  far  as  the  disuse  of  all  instru¬ 
ments  to  coerce  and  bind  the  patient,  is  there  carried  out,  is  also 
undeniable.  Nevertheless,  there  is  in  that  house,  and  in  every 
public  asylum  as  at  present  conducted,  a  vast  amount  of  restraint 
exercised  of  a  very  injurious  nature  to  the  patient.  The  word 
non-restraint  itself  is  a  misnomer ;  there  is  no  such  thing  in  tho 
treatment  of  the  insane.  Dr.  Hitchman  must  admit  that  the 
term  must  be  used  relatively.  The  strait  waistcoat  is  doubtless 
the  most  immediate  form  of  restraint ;  but  we  earnestly  pro¬ 
test  against  the  assumption  that  in  having  abolished  this  in¬ 
strument,  we  have  a  right  to  say  that  restraint  is  not.  Beyond 
the  strait  waistcoat,  we  have  the  muscles  of  the  attendants,  the 
padded  room,  the  locked  gallery,  the  dismal  airing  court,  the 
high  surrounding  wall — all  means  of  personal  restraint,  fitting 
zone  within  zone  as  carefully  as  the  balls  are  constructed 
within  each  other  by  the  ingenious  Chinaman.  “Non-restraint” 
is  then  an  improper  term,  unhappily  chosen  by  Mr.  Gardiner 
Hill,  inasmuch  as  that  system  stops  short  at  the  mere  abolition 
of  confinement  for  the  limbs.  It  is  undoubtedly  an  enormous 
advance  in  the  treatment  of  the  insane  to  free  their  limbs,  and 
all  honour  be  to  those  who  have  succeeded  in  its  accomplish¬ 
ment;  but  this  is  not  the  end  of  the  task  imposed  upon  us ;  it 
is,  we  verily  believe,  only  the  halfway  house  on  the  road,  and 
the  triumph  of  the  non-restraint  principle  will  not  arrive  until 
the  free  air  system  of  Gheel  is  established  as  far  as  is  prac¬ 
ticable  in  this  country. 

Dr.  Hitchman  thinks  any  comparisons  between  our  English 
public  asylums  and  the  pauper  lunatic  colony  of  Gheel  illo¬ 
gical,  inasmuch  as  the  conditions  of  the  two  are  not  the  same. 
“  Suicidal,  dangerous,  and  homicidal  patients,  are  not  ad¬ 
mitted,”  says  Dr.  Webster;  “  therefore  Gheel  can  be  no  model 
for  us  in  England.”  Now,  we  never  imagined  that  it  would  be 
possible  to  turn  every  public  asylum  into  a  miniature  Gheel,  or 
that  we  could  mass  all  our  pauper  lunatics  into  one  enormous 
colony  such  as  that ;  but  we  do  imagine  and  believe  that  we 
shall  be  constrained  sooner  or  later  “  to  follow  the  light  held 
out  to  us  by  the  Belgian  colony”.  It  is  agreed  upon  by  every 
person  skilled  in  the  treatment  of  lunatics,  that  the  present 
workhouse  system  of  treatment  has  culminated  at  Colney 
Hatch.  We  have  no  doubt  whatever  that  no  medical  men 
could  be  more  impressed  with  this  fact  than  the  medical  gen¬ 
tlemen  there  resident.  It  must  be  clear  to  all  that  the  present 
medical  staff,  consisting  of  two  gentlemen,  must  be  entirely  in¬ 
adequate  to  the  careful  medical  and  moral  supervision  of  1,200 
lunatics.  Irrespective  of  this  great  shortcoming,  there  is  this 
one  great  fault  at  Colney  Hatch,  which  applies  more  or  less  to 
all  the  asylums  throughout  the  country — the  establishment 
overrides  the  patient.  In  the  inexorable  daily  routine  of  the 
house,  the  individual  is  lost;  the  man  becomes  a  cog  in  the 
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ever-turning  wheel ;  and  all  the  little  healthy  spring  and  play  of 
mind,  which  it  is  so  necessai’y  to  foster  in  the  lunatic,  is  hope¬ 
lessly  crushed  out  of  him.  The  triumph  of  machinery  is  in¬ 
deed  great  in  such  establishments.  After  having  witnessed 
the  steam-cooking,  the  steam-washings,  and  the  scores  of  other 
plans  calculated  to  lessen  human  labour,  which  are  indeed 
indispensable  in  such  vast  establishments,  we  are  inclinet. 
to  ask,  W  hat  is  the  result  to  the  patient  ? — Vacuity  ! 

It  is  impossible  to  go  through  the  wards  of  any  large  asylum 
without  feeling  that  scores  of  inmates  who  are  seen  lounging 
about  and  dropping  into  hopeless  dementia  for  want  of  em¬ 
ployment  which  immediately  interests  themselves,  could  be 
rendered  useful  and  contented  under  the  free  air  system.  Dr. 
Bucknill  has  happily  remarked,  that  it  would  be  far  better  for 
the  lunatics  to  cook  and  wash  for  themselves  than  that  these 
offices  should  be  performed  for  them ;  and  the  same  enlight¬ 
ened  physician  has  announced  an  approach  to  the  Gheel  cottage 
system  by  causing  detached  houses,  of  an  inexpensive  character, 
to  be  erected  in  the  immediate  neighbourhood  of  the  Devon 
County  Asylum.  “  These  cottages”,  he  states,  in  one  of  his 
late  reports,  “  are  much  preferred  to  the  wards  by  the  patients 
themselves,  and  permission  to  reside  in  them  is  much  coveted.’’ 
Thus  the  first  movement  towards  the  free  air  system  has  been 
a  success,  and  we  trust  speedily  to  see  it  followed  in  all  cases 
where  more  room  is  required  in  extending  asylums.  The  great 
stumblingblock  in  the  way  of  any  approach  to  the  Gheel  system 
in  this  country,  however,  is  the  want  of  cottagers  trained  like 
the  Gheelois  to  undertake  the  care  of  the  insane,  under  the  rigid 
superintendence  of  a  sufficient  medical  authority.  The  mere 
planting  of  lunatics  in  detached  houses  is  not  enough  ;  what'is 
wanted  is  to  intersperse  them  among  the  sane  population  as  at 
Gheel,  where  the  lunatics  stand  to  the  sane,  in  the  ratio  of  one 
to  ten.  The  immense  advantage  of  thus  supporting  the  unstable 
mind,  is,  in  our  opinion,  one  of  the  great  points  of  the  free  air 
system,  and  one  that  cannot  be  acquired  until  we  have  trained 
a  peasant  population.  This  difficulty  will,  however,  begin  to 
disappear  as  soon  as  the  system  of  building  or  occupying  satel¬ 
lite  cottages  near  overgrown  asylums  shall  have  come  into 
fashion,  as  we  feel  confident  it  will.  At  the  present  moment, 
however,  the  brick  and  mortar  mania  is  so  rampant,  and  the 
management  of  the  pauper  insane  is  so  hopelessly  in  the  hands 
of  the  visiting  magistrates,  whose  only  idea  of  pauper  lunatics 
is  that  they  must  be  kept  under  strict  discipline,  within  walls  and 
enclosures  similar  to  those  of  the  workhouse  and  the  jail,  whose 
affairs  they  have  been  so  long  accustomed  to  administer,  that 
all  we  hope  to  do  is  to  scatter  the  good  seed  of  improvement, 
and  to  entreat  those  medical  superintendents  of  public  asylums, 
who  see  the  errors  of  the  present  system,  to  do  all  in  their 
power  to  establish  satellite  cottages,  in  order  to  initiate  as  much 
of  the  free  air  system  as  is  consistent  with  existing  institutions. 

As  soon  as  we  have  made  a  more  extended  trial  in  this  direc¬ 
tion,  we  feel  convinced  that  a  judicious  distribution  will  take 
the  place  of  the  present  unwholesome  and  unscientific  concen¬ 
tration  of  pauper  lunatics,  and  that  we  shall  have  made  another 
great  stride  in  the  direction  of  non-restraint. 

As  we  intend  to  return  to  this  subject,  we  shall  be  glad 
to  elicit  the  opinions  of  associates  engaged  in  the  superintend¬ 
ence  of  public  lunatic  asylums. 
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A  trial,  in  which  compensation  for  damages  received  on  the 
East  Lancashire  Railway  was  demanded,  has  just  taken  place 
at  Manchester,  in  which,  we  fear,  one  of  our  associates  was 
found  guilty  of  a  little  sharp  practice.  It  appears  that  one 
Lawrence  Hargreaves,  an  overlooker  at  a  cotton  mill,  received 
an  injury  whilst  in  the  railway  train  at  Heywood  Bridge.  This 
person’s  wife,  having  heard  of  her  husband’s  misfortune,  imme. 
diately  went  to  the  spot,  and  found  that  his  thigh  was  broken, 
and  that  he  was  insensible.  Whilst  the  patient  was  in  this 
condition,  Dr.  Harrison,  the  surgeon  to  this  among  six  rail¬ 
ways,  appeared — the  rest  of  the  story  we  shall  give  in  the 
evidence  of  the  various  witnesses,  beginning  with  that  of 
Nancy  Hargreaves. 

“  Saw  Dr.  Harrison  come  into  the  room  and  look  at  her  hus¬ 
band’s  thigh,  and  told  witness  that  he  would  see  that  her  hus¬ 
band  was  made  all  right.  The  doctor  took  witness  into  a  little 
room  and  shut  the  door,  and  said,  ‘  They  are  going  to  give  you 
.£40  and  pay  the  doctor.’  She  said  she  should  prefer  a  weekly 
allowance,  but  he  said  that  would  be  too  much  trouble.  Dr*. 
Harrison,  after  the  witness  declined  his  offer,  took  a  piece  of 
paper,  or  a  book,  and  placed  a  pen  between  her  husband’s 
fingers,  and  then  lifted  his  hand  to  make  a  mark  on  the 
paper,  and  when  he  had  ‘  stroked  it,’  Dr.  Harrison  and 
Mr.  Smith  ells  left  the  room  for  a  short  time,  and  then  re¬ 
turned  with  a  paper,  which  Mr.  Smithells  told  the  witness 
to  take  to  Bury,  and  she  would  get  £40.  She  took  it  accord¬ 
ingly,  and  received  the  money. — Cross-examined :  Her  hus¬ 
band  was  not  sensible  any  part  of  the  day,  excepting  when  he 
asked  her  where  he  was.  She  thought  it  a  wrong  thing  for  a 
doctor  and  another  gentleman  putting  his  hand  to  paper  when 
he  was  insensible. — John  Hargreaves,  brother  to  the  plaintiff, 
went  to  see  him  the  night  of  the  accident,  and  found  him 
‘  almost  ready  to  die  ’ ;  and  he  did  nothing  all  the  night  but 
‘  mean  himself  ’  (groan  from  his  pain).  Witness  corroborated 
the  statement  of  the  previous  witness  as  to  the  offer  of  £40  for 
compensation.  Witness  saw  Dr.  Harrison  and  Mr.  Smithells 
hold  the  book  and  pen  to  his  brother’s  hand,  but  he  did  not  see 
any  motion  in  the  hand.” 

Even  supposing  that  these  two  witnesses  did  not  speak  the 
truth  respecting  the  insensibility  of  the  husband,  it  cannot  be 
denied  that  it  was  exceedingly  indecent  on  the  part  of  Dr. 
Harrison  to  attempt  to  drive  a  bargain  with  a  man  suffering 
from  a  severe  accident.  How  was  it  possible  for  the  poor 
fellow  to  have  been  able  to  estimate  the  damage  he  had  re¬ 
ceived  within  an  hour  of  the  infliction  of  the  injury  ?  This  red 
hot  haste  may  be  considered  a  sharp  thing  on  ’Change  ;  but  it 
is  anything  but  merciful  on  the  part  of  an  educated  man ;  or  any¬ 
thing  but  just  on  the  part  of  a  surgeon  who  must  have  been  aware 
that  a  fracture  of  the  upper  part  of  the  thigh  was  not  unlikely  to 
leave  the  sufferer  a  cripple  for  life.  Such,  in  fact,  has  proved 
to  be  the  case ;  and  poor  Hargreaves  now  limps  about  on  an 
imperfect  limb,  and  will  do  so  for  the  remainder  of  his  life. 
Yet  the  tariff  for  this  severe  injury,  according  to  the  clever  ma¬ 
nipulation  of  Dr.  Harrison,  was  to  be  only  £40  !  We  are  glad 
to  find  that  the  jury  were  more  just  than  the  medical  man,  in 
that  they  estimated  his  injuiy  at  £210,  in  addition  to  the  £40 
already  received,  together  with  40s.  costs.  The  most  cunning 
part  of  this  affair,  however,  is  yet  to  be  told.  Dr.  Harrison, 
whilst  under  cross-examination,  admitted  that  he  sometimes 
carried  lithographed  forms  of  receipts  with  him  when  he  visited 
persons  injured  on  the  railroad  !  This  gentleman  evidently 


British  Medical  Journal.] 


ASSOCIATION  INTELLIGENCE. 


[August  22,  1857. 


does  business  upon  system,  and  in  accordance  with  the  motto, 

“  Strike  while  the  iron  is  hot.” 

Since  our  last,  we  have  received  the  news  that  the  attempt 
to  lay  the  Atlantic  Electric  Cable  has  proved  a  total  failure. 
The  engineer  to  the  Company,  who  superintended  the  “  paying 
out  ”  himself,  lays  the  blame  upon  a  subordinate.  After  stating 
that  all]  went  well  until  the  11th,  when  at  3-45  the  cable 
parted : 

“  I  was,”  he  says,  “  proceeding  to  the  forepart  of  the  ship 
when  I  heard  the  machine  stop  ;  I  immediately  called  out  to 
ease  the  break  and  reverse  the  engine  of  the  ship,  but  when  I 
reached  the  spot  the  cable  was  broken. 

“  On  ^examining  the  machine,  which  was  otherwise  in  perfect 
order,  I  found  that  the  breaks  had  not  been  released,  and  to  this 
or  to  the  handwheel  of  the  break  being  turned  the  wrong  way  may 
be  attributed  the  stoppage,  and  the  consequent  fracture  of  the 
cable.  When  the  rate  of  the  wheels  grew  slower  as  the  ship 
dropped  her  stern  in  the  swell,  the  break  should  have  been 
eased ;  this  had  been  done  regularly  before  whenever  an  un¬ 
usually  sudden  descent  of  the  ship  temporarily  withdrew  the 
pressure  from  the  cable  in  the  sea;  but,  owing  to  our  entering 
the  deep  water  the  previous  morning,  and  having  all  hands 
ready  for  any  emergency  that  might  occur  there,  the  chief  part 
of  my  staff  had  been  compelled  to  give  in  at  night  through 
sheer  exhaustion,  and  hence,  being  shorthanded,  I  was  obliged 
for  the  time  to  leave  the  machine  without,  as  it  proves,  suffi¬ 
cient  intelligence  to  control  it.” 

It  seems  very  strange  that  the  cable  should  have  been  at 
any  time  left  in  the  charge  of  unskilled  labour.  We  hope, 
however,  that  the  company  will  have  a  lesson  by  this  mischief 
not  to  employ  such  expensive  labour  for  the  future  as  ignorant 
labour.  We  are  glad  to  hear,  however,  that  the  disaster  has 
happened  through  a  pure  accident,  and  not  through  any 
defect  in  the  wire  itself,  or  in  the  paying-out  machinery.  The 
directors  have  issued  the  following  interesting  statement  re¬ 
specting  the  undertaking,  which  is  doubtless  partly  prompted 
by  the  fact  that  the  shares  of  the  company  are  at  £250  dis¬ 
count  : 

“  Sufficient  information  has  already  been  obtained  to  show 
clearly  that  the  present  check  to  the  progress  of  the  work, 
however  mortifying,  has  been  purely  the  result  of  an  accident, 
and  is  in  no  way  due  to  any  obstacle  in  the  form  of  the  cable, 
nor  of  any  natural  difficulty,  nor  of  any  experience  that  will  in 
the  future  affect  in  the  slightest  degree  the  entire  success  of 
the  enterprise.  The  only  sudden  declivity  of  any  serious  mag¬ 
nitude,  from  410  fathoms  to  1,700  fathoms,  had  been  safely 
overcome,  the  beautiful  flexibility  of  the  cable  having  rendered 
it  capable  of  adapting  itself,  without  strain,  to  circumstances 
which  would  probably  have  been  its  ruin  had  it  been  more 
rigidly  constructed.  The  combined  influences  of  the  low  tem¬ 
perature  of  the  water  and  the  compression  of  the  pores  of  the 
insulating  medium  had  practically  shown  that  the  action  of  a 
telegraphic  cable,  so  far  from  being  impaired,  is  materially  im¬ 
proved  by  being  sunk  in  deep  water.  The  only  difficulty 
worthy  of  consideration  which  remained  was  to  demonstrate 
the  practicability  of  making  the  splice  in  mid-ocean.  This  was 
put  to  experimental  test  by  the  engineer  in  a  heavy  sea,  sub¬ 
sequent  to  the  accident,  and  before  the  return  home  of  the 
ships.  The  two  ends  on  board  the  Niagara  and  Agamemnon 
were  joined  together,  and  the  splice  let  down  to  the  bottom 
into  soundings  of  2,000  fathoms,  and  during  a  heavy  sea.  The 
experiment  was  perfectly  successful,  and  these  and  all  other 
circumstances  which  have  been  wrought  out  by  the  recent  ex¬ 
pedition  have  made  more  and  more  cheering  and  certain  the 
prospect  of  complete  success  on  the  next  occasion.” 


The  Registrar-General  of  Births,  Deaths,  and  Marriages,  in 
his  return  for  this  week,  alludes  to  the  significant  fact  that 
diarrhoea  has  for  the  last  twelve  years  been  on  the  increase  in 
the  metropolis  ;  “  for,  on  referring  to  the  returns  for  the  second 
or  third  week  of  August  in  1840-45,  it  will  be  seen  that  the 
number  of  cases  in  which  it  was  fatal  was  as  low  as  20  or  11, 
and  did  not  exceed  70.  Besides  the  deaths  from  diarrhoea 
(244),  there  were  21  last  week  from  ‘  cholera  ’  and  choleraic 
diarrhoea,  12  of  which  occurred  in  young  children.”  This  is 
indeed  a  noteworthy  increase,  and  the  more  alarming  as  it 
appears  to  be  so  steadily  going  on.  It  may,  we  think,  be 
readily  accounted  for  by  looking  at  and  smelling  tbe  Thames. 
This  stream  has  been  for  several  summers  past  disgusting 
both  in  colour  and  odour;  and  we  suppose,  that  the  more  we 
build,  and  the  more  perfect  is  the  drainage  into  the  Thames, 
the  worse  it  will  get,  until  the  great  intercepting  drains  are 
completed.  We  earnestly  hope  that  great  work  will  be  accom¬ 
plished  before  cholera  springs  upon  us  suddenly,  as  a  tiger 
springs  upon  his  victim  from  the  jungle. 


Assoriatimt  intelligence. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Colelierne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  malm 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Putt, tp  H.  Williams,  General  Secretary. 

Worcester,  July  1357. 
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ANNUAL  REPORT  OF  THE  READING 
PATHOLOGICAL  SOCIETY. 

By  John  McIntyre,  M.D. 

Lliead  before  the  Reading  Branch,  July  '6th,  1857.] 

[Concluded  from,  page  G99.] 

BENEFITS  OF  MEDICAL  SOCIETIES  :  MEDICAL  REFORBI  :  THE 
BRITISH  MEDICAL  JOURNAL  :  POOR-LAW  SURGEONS. 

Such,  Gentlemen,  is  the  narrative  of  your  year’s  proceedings. 
And  a  goodly  one  it  is ;  it  evidences  no  declension  either  in 
your  ability  or  in  your  willingness  to  work.  On  perusing  the  re¬ 
ports  that  have  been  preserved  to  us  at  so  much  labour  by  our 
secretaries,  I  have  more  and  more  been  struck  with  the  ad¬ 
vantages  that  accrue  from  the  existence  of  such  societies  as 
this.  We  have  only  to  cast  our  eyes  over  the  few  opportu¬ 
nities  we  individually  possess  of  witnessing,  in  our  own  prac¬ 
tices,  specimens  of  diseased  structure,  and  to  contrast  these 
with  those  we  now  enjoy  as  an  assembled  body;  we  have  only 
to  reflect  how  few  the  varieties  as  well  as  the  numbers  are  that 
we  necessarily  meet  with,  and  to  rejoice  that  it  is  now  ours  to 
examine  collectively  so  many ;  we  have  only  to  reflect  that  it 
is  with  structures  such  as  those  that  are  brought  before  us, 
and  with  the  changes  leading  up  to  them,  and  it  may  be 
beyond  them,  that  we  are  daily  called  upon  to  combat ;  that  in 
them  we  behold  many  of  the  varied  causes  of  all  the  turmoil 
and  all  the  tumult  that,  under  the  names  of  signs  and  symp¬ 
toms,  have  been  anxiously  engaging  our  attention ;  and  that 
with  them  has  been  presented  to  us  a  faithful  record  of  those 
witnesses  of  ills;  we  have  only  to  reflect  on  the  toilsome 
stragglings,  after  clearer  views  and  brighter  thoughts,  which 
the  darkness  of  our  individual  ignorance  has  necessitated,  and 
to  remember  how  easily,  how  pleasantly,  the  enveloping  clouds 
have  been  dispelled,  and  how  readily  the  light  has  broken  in 
upon  us — -the  light  that  has  emanated  from  the  countenances 
of  our  fellows  ; — we  have  only  to  reflect  on  these  things,  and 
shall  we  restrain  the  outgoings  of  approval  of  such  associa¬ 
tions  ?  The  increasing  numbers  of  our  body,  and  the  con¬ 
tinued  zeal  of  its  members,  proclaim  that  we  shall  not, — that 
we  are  conscious  of  our  privileges :  and  well  assured  may  we 
be  that,  if  the  results  of  our  present  exertions  in  combating  the 
ills  of  a  suffering  humanity  were  contrasted  with  those  that 
were  arrived  at  prior  to  our  membership,  well  assured,  I  say, 
may  we  be,  that  the  balance  would  be  found  largely  on  the 
side  of  combination, — that  in  virtue  of  its  influence  we  had 
become,  not  only  more  intelligent,  but  more  successful  prac¬ 
titioners. 

The  influence  of  such  societies,  however,  is  not  confined 
to  the  advancement  of  the  science  of  the  profession ;  they 
exert  a  moral  and  a  social  power  upon  us  not  to  be  overlooked. 
My  own  conviction  is  that,  in  this  way,  they  become  the  most 
effectual  promoters  of  our  weal.  They  become  the  fields,  so 
to  speak,  upon  which  the  finer  feelings  of  our  nature  can  dis¬ 
port  themselves ;  where  “  the  charity  that  thin^eth  no  evil, 
that  suffereth  long  and  is  kind,”  can  be  nourished  and  sus¬ 
tained;  where  forbearance  cau  be  fostered  and  sympathy  bred, 
and  where  “  envy,  and  hatred,  and  malice,  and  all  uncharitable¬ 
ness  ”  must  die.  The  equity  of  principle  and  the  kindliness 
of  feeling, — which,  in  social  life,  are  our  highest  adornments, 
and  conduce  so  largely  to  individual  advancement  and  success, 
— are  no  less  efficient  means  of  securing  the  advancement — of 
elevating  the  status — of  a  profession.  With  its  individual 
members  it  must  necessarily  rise,  for  it  has  no  existence  apart 
from  them  ;  and  as  these  are  undoubtedly  means  whereby  its 
members  are  elevated  in  the  community,  so  must  the  cultiva¬ 
tion  and  exercise  of  them  conduce  to  the  elevation  of  the  body 
corporate.  True  it  is,  that  the  world  in  its  wisdom  will  ever 
peek  to  the  skilful  practitioner ;  but  it  ever  will  be  found  that 
it  seeks  to  him  more  if,  morally,  he  be  the  man  it  can  trust. 
It  is  not  science  alone,  therefore — it  is  not  virtue  alone — that 
is  required  to  elevate  the  profession,  but  it  is  science  and  virtue 
together ;  and  where,  let  me  ask,  can  they  be  better  cultivated 
than  in  such  societies  as  this  ?  Let  us  resolve,  therefore,  to 
avail  ourselves  more  of  our  opportunities ;  and  ever  to  he  as¬ 
sured,  if  we  would  have  the  world  learn  aright  as  to  the  dignity 
and  worth  of  the  profession,  by  the  benign  influence  it  exerts 
on  the  community, — if  we  would  desire  to  show  that  to  heal 
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the  sick  was  a  heaven  born  injunction, — the  readiest  mode  of 
reaching  the  demonstration  will  be,  by  displaying  the  heaven- 
born  virtues  amongst  ourselves.  And  doing  so,  well  may  I  ask, 
What  has  the  profession  to  fear  ?  Great  in  the  power  of  its 
might,  it  walks  along  with  giant  strides,  and,  though  hoary  with 
age,  displays  nothing  but  the  freshness,  and  the  beauty,  and 
the  vigour  of  youth.  At  no  former  period  of  its  history  has 
its  energy  more  actively  displayed  itself  than  in  the  now  wit¬ 
nessed  struggles  on  the  fields  of  science.  Mind  with  mind  is 
warring  for  the  mastery.  The  methods  and  the  means  of  in¬ 
vestigation  are  being  extended  and  improved.  The  test-tube 
and  the  microscope  are  unfolding  their  wonders.  A  closer 
scrutiny  of  hitherto  received  facts  and  opinions  is  being  insti¬ 
tuted.  The  elements  of  disease  are  being  searched  for,  as 
well  as  their  results,  and  assuredly  no  “  digging”  in  the  colony 
promises  a  richer  reward.  With  all  this  in  action,  again  would 
I  ask,  What  has  the  profession  to  fear?  It  requires  not  the 
ricketty  crutches  of  a  lame  empiricism,  or  the  dreamings  of  a 
drivelling  philosophj',  to  support  or  to  advance  its  cause.  The 
darkness  of  ignorance  that  enshrouds  its  adversaries  and  hides 
them  from  the  light  of  truth,  is  to  it  unknown.  Lighted  on  in 
its  path  by  the  flame,  and  cherished  by  the  heat  of  the  lamp  of 
true  science,  year  after  year,  as  it  passes  away,  witnesses  dis¬ 
coveries  indelibly  written  upon  its  records, — discoveries  that 
will  cure  the  ills,  or  at  least  alleviate  the  sufferings  of  huma¬ 
nity,  to  the  end  of  time. 

But,  let  it  not  be  supposed  with  all  this,  that  we  are 
about  to  eradicate  the  ills  of  our  race.  Flushed  with  the 
ardour  of  a  heated  imagination,  the  young  practitioner  is 
apt  to  think  that  he  has  a  balm  for  every  wound,  and 
a  salve  for  every  sore ;  that  disease  at  his  approach,  forsooth  ! 
must  assume  the  features  of  an  affrighted  countenance,  and, 
helter-skelter,  hie  itself  away  to  a  land  beyond  his  ken.  It 
requires,  however,  but  a  short-lived  experience  to  dissipate  the 
dream.  The  seeds  of  disease  and  of  decay  and  dissolution  were 
in  our  bosoms  at  our  birth,  alas !  too  thickly  strewn  for  such 
hopes  to  be  fulfilled.  He  must  be  contented  to  follow  in  the 
footprints  of  the  curse,  and  to  stay  the  restlessness  of  his  am¬ 
bition  on  the  restraining  of  its  ravages,  and  the  postponement 
of  the  consummation  of  its  power.  For  the  majority  of  our 
ills,  the  means  of  cure,  by  a  generous  divinity,  have  been 
placed  within  our  reach ;  but  our  temples,  like  human  great¬ 
ness,  are  doomed  to  totter  to  their  fall.  With  the  assaults  of 
so  many  agencies  without,  and  the  proclivity  to  disintegration 
that  is  within,  it  is  not  to  be  wondered  at  that  they  crumble 
and  decay, — that  they  reach  a  position  beyond  the  efforts  of 
repair;  but,  to  drop  the  metaphor,  when  death  with  out¬ 
stretched  arms  has  claimed  them  as  its  own,  and  they  are 
about  to  bid  adieu  to  the  scenes  in  which  they  have  moved; 
surely  it  is  a  gift  to  be  envied,  and  a  power  to  be  prized,  that 
we  can  mitigate  their  sufferings,  and  introduce  them  with 
gentleness  to  the  genius  of  the  tomb. 

These  achievements  of  the  profession,  however,  may  reach 
their  culminating  point ;  the  stars  and  the  garters  of  a  home¬ 
bred  distinction  may  be  given  to  its  members  as  their  re¬ 
wards  ;  but,  unless  the  golden  threads  of  those  principles  and 
feelings  to  which  I  have  alluded  have  found  a  place  in  the  pro¬ 
fessional  fabric ;  unless  they  be  intimately  interwoven  into  its 
every  part;  unless  individually  we  cherish  their  existence  and 
rightly  estimate  their  worth, — never,  never  shall  our  much 
loved  art  be  robed  in  its  richest  drapery — in  that  which  lends  it 
grace,  and  dignity,  and  worth. 

But,  with  such  science  and  morality,  are  our  interests  as  a 
profession  secure  ?  Do  we  stand  in  need  of  no  extrinsic  aid  for 
their  advancement  and  protection?  A  sturdy  champion  ex¬ 
claims,  “What  of  a  Reform  Bill — of  that  for  which  ‘long  days 
and  nights  we’ve  strove  as  only  lovers  strive’ — to  which  we 
have  looked  as  the  ‘passport  to  the  haven  of  our  hopes’ — a 
haven  where  the  knell  of  our  grievances  shall  be  tolled,  and  the 
merry  peals  of  liberty  be  rung?”  Would,  gentlemen,  that  I 
could  see  in  a  Reform  Bill  all  that  some  others  have  des¬ 
cried  !  It  is  the  teaching  of  history  that  the  most  thorough 
reformations  have  been  those  that  were  effected  from  within ; 
where  the  legislative  enactment  has  succeeded  the  intestine 
change;  and  if  our  long  expected  Bill,  which  at  this  moment 
probably  is  engaging  the  attention  of  the  legislature,  prove 
much  that  is  of  service  to  us,  it  will  be  greatly  in  virtue  of  a 
prevenient  change  amongst  ourselves. 

That  it  will  benefit  us  in  some  measure  through  its  own 
merits,  fewr,  I  think;  will  doubt;  but  that  it  comes  far  short  of 
our  requirements,  of  much  that  has  been  striven  for,  will  be 
equally  readily  acknowledged.  It  will  give  us  somewhat  of  a 
political  position,  and  a  homoeopathic  quantum  of  political  in- 
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fluence  and  power;  it  will  give  the  profession  a  voice  in  the 
conduct  of  its  own  affairs,  as  stentorian  at  least  as  that  uttered 
by  institutions,  some  of  them,  as  corrupt  as  they  are  old ;  and  it 
necessitates  a  greatly  enlarged  preliminary  education.  Let  us, 
therefore,  accept  it  with  thankfulness,  as  an  instalment  of  our 
deserts.  Let  us  remember  it  is  much  easier  to  amend  than  to 
get  a  Bill  where  conflicting  interests  are  involved.  Let  us 
strive  to  get  it,  and  to  find  out  more  clearly,  in  its  workings,  its 
deficiencies  and  our  own  wants.  It  will  be  time  then  to  agitate 
for  a  Medical  Amendment  Act ;  to  rouse  the  attention  and  the 
talents  of  all  classes  and  of  all  crafts  in  our  behalf ;  aye,  from 
the  declaimer  in  St.  Stephen’s  down  even  to  the  village  politi¬ 
cian  ;  to  show  them  that  our  weal  is  the  public  good ;  that  our 
profession  is  ahead  of  its  legislation;  and  thus,  by  the  powerful 
influence  of  a  converging  pressure  from  without,  compel  the 
executive  to  yield  up  to  us  our  rights. 

It  has  been  objected  to  the  Bill  as  proposed,  that  it  has  no 
penal  clause  for  the  quacks.  No;  and  I  doubt  if  any  Govern¬ 
ment  would  dare  to  introduce  one  ;  if  any  House  of  Commons, 
any  House  of  Lords,  would  pass  one.  It  would  be  looked  upon 
(and  it  appears  to  me,  with  truth)  as  an  infringement  of  the 
subject’s  liberty — of  that  bright  gem  in  our  nation’s  diadem. 
All  we  can  expect  them  to  do  is,  to  exclude  quackery  from  the 
favour  of  the  Government ;  to  shut  up  to  it  the  avenues  to  state 
influence  and  support;  and  with  this  let  us  be  satisfied.  Let 
us  remember  we  have  not  so  much  to  fear  the  quackery  that 
is  without,  as  that  which  is  within, — that  host  of  marauders 
who,  not  contented  with  infesting  our  borders,  dwell  securely 
in  our  territory,  and  eat  the  bread  of  our  people.  These  are 
the  miscreants  ice  have  to  fear ;  to  wdiom  to  enter  the  profession 
is  to  obtain  a  cloak  for  their  iniquity,  and  a  field  for  its  exer¬ 
cise;  to  inundate  their  patients  with  their  draughts  and  their 
mixtures,  their  pills,  their  powders,  and  their  plasters ;  to  cure 
all  manner  of  deafnesses  ;  to  cut  out  all  tonsils  ;  to  abuse  all 
speculums.  But  for  these  and  such  as  these,  and  the  foibles 
of  the  fools  and  the  frail  ones  of  our  race,  the  hydro-  and  the 
homceo-,  and  all  the  othero-  and  bof/iero-pathies,  would  never 
have  been  born  ;  they  are  indeed  the  progeny  of  our  own  con¬ 
ception;  and,  until  the  jubilee  day  arrives  vdien  honour  and  in¬ 
tegrity  shall  reign  triumphantly  amongst  us,  the  elements  of 
their  existence  shall  never  be  destroyed.  Let  us  hail,  then, 
with  heartiness  the  advent  of  that  period  !  Meantime,  let  us 
ever  bear  in  mind  that  our  strongest  bulwarks  against  them 
will  be  those  that  are  thrown  up  from  within — thrown  up  by 
the  hands  of  the  members  of  the  profession  themselves,  con¬ 
structed  of  the  blocks  of  science  and  the  mortar  of  integrity 
and  truth. 

But  can  we  look  to  any  other  agencies  for  the  promotion  of 
our  weal?  Yes,  gentlemen,  we  have  the  influences  of  associa¬ 
tion,  and  the  influences  of  the  press.  I  feel,  however,  that  it 
would  be  unwise  to  enter  at  length  on  their  consideration; 
your  discussions  this  evening  will  doubtless  encompass  them. 
Suffice  it  to  say  that,  in  the  British  Medical  Association,  we  have 
now  a  powerful  machinery  for  good.  Its  enlarged  and  more  liberal 
constitution  ;  its  representative  character ;  its  scientific  objects ; 
its  disentanglement  from  much  of  the  cliqueism  that  undoubt¬ 
edly  pervaded  it;  and  the  healthful  influences  it  exerts  in 
sinking  the  personal  in  the  general  good,  enlist  it  in  the 
number  of  our  best  and  strongest  weapons  of  defence. 

I  would  draw  no  invidious  comparisons  between  the  British 
Medical  Journal  and  those  that  are  the  fruits  of  a  commercial 
speculation;  but  I  can  say  with  truth,  that  with  it  no  tempta¬ 
tions  are  held  out  to  the  practice  of  a  moral  obliquity ;  it  can 
convey  to  the  associates,  in  the  hills  and  the  valleys  of  our 
land,  an  undiluted  current  of  high  professional  morality ;  it  can 
announce  to  them  the  latest  struggles  in  the  fight  of  reducing 
our  art  into  a  science ;  the  latest  discoveries  in  the  way  of  re¬ 
medy  for  disease;  and  the  latest  intelligence  as  to  the  social 
and  political  aspects  of  our  affairs.  These  surely  are  high 
purposes  and  powers.  Let  us  estimate  them  aright,  and 
proffer  to  our  Journal  all  that  support  which  it  so  justly 
deserves. 

There  is  one  subject,  however,  for  its  faithful  advocacy  of 
which  the  medical  press,  as  a  whole,  deserves  our  highest 
commendation.  I  allude  to  the  efforts  now  being  made  to 
ameliorate  the  condition  of  the  Poor-law  medical  officers.  As 
some  of  those  now  present  are  practically  cognisant  of  the 
hardships  they  endure,  and  the  injustice  with  which  they  are 
treated,  under  the  law  as  now  existing,  I  shall  not  occupy  your 
time  by  detailing  them.  It  is  enough  for  me  to  say  they  are  a 
disgrace  to  the  nation,  and  a  disgrace  to  ourselves.  The  dire 
necessities,  alas !  of  some  in  the  profession,  compel  them  to 
accept  any  appointment,  however  poorly  remunerated.  They 


eagerly  grasp  at  that  which  will  yield  them  even  an  existence ; 
and  the  fact  of  their  being  necessitous  brings  down  on  them 
the  despisings  of  an  ignorant  but  better-off  community.  Others 
there  are  who  accept  or  retain  such  appointments  to  exclude  a 
rivalry  in  the  field  of  their  labours ;  who  know  that,  to  accom¬ 
plish  their- object,  whilst  enduring  a  pecuniary  loss,  they  are 
subject  to  the  contemptible  interferences  of  the  magnates  of 
the  sphere ;  those  who  try  to  weave  for  themselves  a  reputation 
for  kindness  and  philanthropy  by  drawing  largely  on  the 
doctor’s  energies  for  the  materials  of  their  web  :  and  this,  I  re¬ 
gret  to  say,  often  applies  to  a  class  of  individuals  who  ought  to 
know  better — to  the  ministers  of  a  religion  whose  precepts 
breathe  only  of  justice  and  of  love.  Your  small  farmer,  too, 
and  the  caterers  for  the  varied  little  wants  of  a  village  com¬ 
munity,  do  their  little  possible  in  the  way  of  increasing  the 
annoyance.  On  a  cold  winter’s  night,  while  ensconced  in  the 
comforts  of  their  warm  chimney  comers,  a  tale  of  woe  in 
the  form  of  human  suffering  breaks  upon  their  ears.  An 
upheaving  of  their  generosity  mayhap  occurs ;  and  at  the 
acme  of  its  ebullition — know  it,  ye  ignorant  ones ! — a  herald 
is  despatched  for  him  who  can  cure  them.  A  former  ex¬ 
perience,  however,  teaches  the  wise  one  that  his  visit  is  in 
vain, — that  the  danger  is  vested,  not  in  the  disease,  but  in  the 
apprehension  of  its  witnesses.  He  does  nothing,  or  perhaps 
sends  something  for  the  quieting  of  their  fears ;  but  if  fervidis 
rotis  he  does  not  immediately  transport  himself  to  the  scene 
of  the  sufferer,  he  is  denounced  as  hard-hearted  and  neglect¬ 
ful,  whilst,  meantime,  patience  or  peppermint  have  effected  the 
cure  !  It  is  to  release  the  practitioner  from  such  contemptible- 
interference,  but  chiefly  to  obtain  for  him  a  just  remuneration, 
for  his  exertions,  that  the  present  movement  has  been  made ; 
it  is  to  release  him  from  the  supervision  of  Boards  of  Guar¬ 
dians,  composed  of  such  people,  often,  indeed,  guardians,, 
not  of  the  poor,  or  of  the  rights  of  their  medical  officers, 
but  of  the  pockets  of  themselves  and  those  who  have  chosen 
them, — it  is  for  these  purposes  that  Mr.  Griffin  and  his  asso¬ 
ciates  have  expended  their  exertions.  Let  us  thank  them 
heartily,  and  help  them  with  all  our  might.  Let  us  look  upon 
the  question  as  one  affecting,  not  a  class,  but  a  profession,  and 
wish  God  speed  to  the  energies  exerted  in  its  behalf. 

To-day,  gentlemen,  another  year  in  the  life  of  this  society 
has  been  born.  Let  the  fathers  and  the  children  amongst  us 
rejoice !  Let  us  renew  the  expression  of  attachment  to  its 
objects, — of  devotion  to  its  weal.  And  month  after  month,  as 
the  year  passes  by,  let  us  be  found  on  our  way  to  the  scene  of 
our  hitherto  assemblies  :  let  us  determine  to  observe  more  ac¬ 
curately  ;  to  record  more  fully  and  more  faithfully  ;  to  bring  all 
and  everything  of  interest  that  presents  itself  in  our  individual 
spheres  ;  and  who  can  tell  but  that  out  of  the  rich  treasure- 
house  of  our  varied  accumulations — by  the  touch  of  the  magic 
wand  of  some  generalising  spirit — who  can  tell  but  that  a 
theory  of  disease  may  spring  up — as;simple — as  universal — as 
those  that  wreathed  the  chaplets  of  a  Galileo  or  a  Newton  ! 


EOYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  July  7th,  1857. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

ILLUSTRATIONS  OF  AGUISH  DISORDER  PREVALENT  IN  LONDON- 
DURING  THE  LAST  TWO  OR  THREE  YEARS. 

BY  C.  HANDFIELD  JONES,  H.D. 

[ Communicated  by  Spencer  Smith,  Esq.] 

The  author,  while  expressing  a  doubt  whether  the  cases 
selected  presented  any  very  striking  points,  was  of  opinion 
that  the  series  was  not  without  value  as  illustrating  a  frequent 
character  of  disease;  and  he  hoped  that  their  consideration 
might  shed  some  light  on  various  morbid  phenomena  of  common 
occurrence,  yet  but  imperfectly  understood,  and  often  misin¬ 
terpreted,  and  so  might  render  their  treatment  more  rational 
and  satisfactory.  He  wished  the  cases  to  be  regarded  as  ex¬ 
periments  in  which  the  nature  of  the  morbid  action  was  to 
some  extent  inferred  from  the  mode  in  which  it  was  affected 
by  remedial  agents.  He  did  not  consider  the  evidence  demon¬ 
strative  ;  he  only  claimed  for  it  that  the  inferences  should  be 
regarded  as  highly  probable.  Information  of  this  kind,  though 
very  imperfect,  may,  after  all,  be  of  far  more  use  than  the  most 
exact  determinations  of  the  balance  and  the  microscope. 

He  premised  the  following  statements : — 

1.  That  local  heat,  congestion,  and  sometimes  inflammation, 
may  be  produced  by  paralysis  of  the  vaso-motor  (sympathetic) 
nerves  of  a  part. 
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2.  That  the  phenomena  of  fever  can  he  well  accounted  for 
on  the  view  of  paralysis  of  the  sympathetic  system. 

5.  That  there  is  good  reason  to  believe  that  neuralgia  and 
dysentery  may  be  the  exponents  of  malarious  influence  as  much 
as  a  true  ague  or  remittent. 

4.  That  there  is  much  cause  for  believing  that  the  vicinity 
of  canals  is  unhealthy,  and  that  they  generate  a  poison  pro¬ 
ducing  effects  like  those  of  malaria. 

5.  That  the  evidence  respecting  the  production  of  malaria  is 
such  as  makes  it  impossible  to  affirm  that  it  may  not  be  gene¬ 
rated  by  any  moist  surface  in  the  process  of  drying. 

6.  That  in  cases  of  obscure  and  refractory  character,  the  re¬ 
action  of  the  system  towards  remedies,  and  the  effect  of  change 
ot  air,  may  afford  most  material  aid  towards  forming  a  correct 
idea  of  the  cause  and  nature  of  the  disease. 

7.  The  term  malarious  disorder,  as  used  by  the  author,  is  not 
intended  to  assert  that  the  essential  cause  is  always  identical 
with  marsh  miasma,  but  to  convey  the  idea  of  a  disorder  which, 
however  produced,  is  exceedingly  similar  to  intermittent  and 
remittent  fever  in  many  respects,  maintaining  the  same  patho¬ 
logical  affinities,  operating  on  the  same  (nervous)  system,  and 
requiring  the  same  treatment. 

8.  The  primary  action  of  fever  poison,  most  notably  of  a  ma¬ 
larious  fever,  in  paralysing  and  depressing  affections,  especially 
the  nervous  system.  The  most  deadly  fevers  are  the  algide, 
in  which  reaction  never  occurs  ;  the  phenomena  usually  called 
febrile  are,  if  the  excitement  be  not  over  great,  a  desirable 
indication  that  the  system  rallies,  and  resists  the  morbid  in¬ 
fluence.  Hence,  if,  when  there  is  no  intense  malaria,  a  patient 
suffei's  from  continual,  exceeding,  causeless  (apparently)  depres¬ 
sion  and  debility,  occasional  chills  and  flushes,  or  perspirations, 
with  an  interlude  of  neuralgia  at  times,  or  a  dysenteric  or  rheu¬ 
matic  attack,  and  if  benefited  materially  by  quinine,  iron,  etc., 
and  most  of  all  by  change  to  a  healthy  locality,  the  inference 
that  belaboured  under  some  aguish  disorder  seems  legitimate. 
The  system  is  habituated  to  the  morbid  action,  and  does  not 
react  strongly  against  it. 

9.  The  tendency  to  relapse  is  most  difficult  to  eradicate. 
Any  cause  of  a  debilitating  kind  will  almost  surely  reproduce 
the  morbid  action  in  some  form  or  other. 

He  then  gave  the  details  of  the  following  21  cases  : — 

1.  Obscure  aguish  disorder. 

2.  Rheumatic  nasal  inflammation. 

3.  Cerebral  attack ;  epistaxis.  Benefit  from  quinine. 

4.  Cerebral  attack ;  failure  of  cerebral  power.  Benefit  from 
ferro-citrate  of  quinine. 

5.  Vomiting,  febricitation,  head-pain,  exposure  to  ague  poison. 
Cure  by  quinine  and  strychnia. 

C.  Cerebral  attack ;  canal  influence. 

7.  _  Scrofulous,  epileptoid  seizures.  Cure  by  ferro-citrate  of 
quinine  and  nux  vomica. 

8.  Hemiplegia  in  a  neuralgic  subject.  General  tonic  treat¬ 
ment;  recovery. 

9.  Hemiplegia,  first  of  right,  afterwards  of  left  side ;  canal 
influence. 

10.  Rheumatism  of  the  oesophagus  ;  canal  influence. 

11.  Rheumatism,  thoracic  neuralgia ;  depression;  canal  in¬ 
fluence. 

12.  Cardiac  neuralgia  paralytica ;  slight  hcematemesis.  Cure 
by  quinine  and  iron. 

13.  Rheumatoid  intra-thoracic  neuralgia. 

14.  Severe  cardiac  neuralgia ;  aguish  attacks. 

3  5.  Periodic  gastralgia.  Cure  by  quinine  and  iron. 

1(3.  Rheumatic  abdominal  neuralgia. 

17.  Febrile  affection;  lingual  neuralgia.  Cure  by  quinine 
and  iron. 

18.  Dysentery  and  aguish  disorder.  Cure  by  quinine  and 
opium. 

19.  Dysentery.  Rheumatism.  Crimean  origin. 

20.  Nervous  prostration;  haemorrhage  from  stomach.  Bene¬ 
fit  from  change  of  air,  cinchonine,  and  strychnine. 

21.  Fugitive  oedema,  recurring  frequently  in  various  parts. 
Cure  by  sustained  tonic  treatment. 

The  author  then  proceeded  to  cite  ten  instances  in  which 
more  decided  ague  was  originated  or  developed  by  a  residence 
in  London.  In  conclusion,  he  drew  the  following  deductions  : — 

1.  There  seems  much  reason  to  think  that  an  obscure  form 
of  aguish  disorder  prevails  in  (at  least)  the  western  parts  of 
London;  the  phenomena  being  great  debility,  hypersestbesia, 
failure  of  cerebral  power,  neuralgia  of  external  or  internal 
parts,  gastric  disorders,  rheumatic  affections,  and  ill  developed 
febrile  paroxysms.  Quasi  apoplectic  seizures  are  not  un¬ 
common. 


2.  Quinine,  iron,  and  strychnine,  are  found  of  decided  benefit, 
with  a  generous  diet. 

3.  Change  to  a  pure  air  is  the  best  remedy. 

It  must  be  apparent  that,  if  there  be  any  truth  in  the  fore¬ 
going  views,  those  who  ignore  them  entirely  must  practise  at 
great  disadvantage,  and  meet  with  continual  disappointment. 
The  opinions  advanced  in  the  paper  are  mainly  derived  from 
Dr.  Macculloch’s  writings,  whose  opinions  are  strongly  corro . 
borated  by  Dr.  Copland. 

A  short  discussion  followed,  in  which  Dr.  Webster,  Mr. 
Squibb,  Dr.  Stewart,  Dr.  Smith,  Dr.  Tlieophilus  Thompson,  Mr. 
Radcliffe,  Mr.  Spencer  Smith,  and  Dr.  O’Connor,  took  part. 

ON  A  CASE  OF  HYSTERICAL  TETANUS. 

BY  EDWARD  FURLEY,  ESQ.,  F.R.C.S. 
r Communicated,  by  Dr.  Burrows.] 

The  subject  of  this  communication  was  one  in  which  symp¬ 
toms  of  what  appeared  to  be,  in  the  first  instance,  aggravated 
hysteria,  were  ultimately  associated  with  others  more  distinctly 
tetanic.  As  a  child,  she  had,  at  two  years  of  age,  an  attack 
which  was  supposed  to  be  encephalitis.  At  seven  she  had 
severe  scarlatina,  followed  by  discharge  from  both  ears.  She 
grew  up  a  delicate  girl ;  menstruation  appeared  at  twelve  ;  and 
at  this  time  nervous  symptoms  began  to  show  themselves.  At 
the  age  of  sixteen  her  more  serious  illness  began,  after  severe 
mental  shock,  with  pains  in  the  pelvic  region  of  spasmodic 
character;  in  consequence  of  which  she  would  jump  out  of 
bed,  and  run  about  the  room  screaming  violently.  There  were 
various  anomalous  symptoms  observed  in  succession,  in  which 
she  seemed  to  undergo  much  suffering,  and  her  screams  were 
occasionally  such  as  to  alarm  the  neighbours.  During  tbe  last 
few  months  she  had  fits,  apparently  of  a  cataleptic  character, 
with  insensibility,  but  unaccompanied  by  delirium  or  coma.  It 
was  at  this  period  more  particularly  that  the  tetanic  spasms 
were  seen,  commencing  in  the  legs,  and  assuming  more  or  less 
the  characters  both  of  emprosthotanus  and  opisthotanus.  She 
died  exhausted  at  the  age  of  eighteen  years. 

Post  mortem  examination.  Emaciation  extreme.  Cranium 
large  and  thin ;  arachnoid  opaque ;  a  good  deal  of  subarachnoid 
fluid.  Brain  large ;  lateral  ventricles  each  containing  about 
half  an  ounce  of  serum;  substance  normal.  Spinal  cord  was 
firm  and  natural  in  every  portion ;  arachnoid  opaque.  The 
heart  was  small,  but  healthy :  slight  pleural  adhesions  at  the 
upper  part  of  the  chest,  and  firm  consolidation  of  one  portion 
of  the  right  lung.  A  pouch-like  dilatation  of  the  duodenum 
existed  at  its  lower  portion ;  in  other  respects  all  the  abdo¬ 
minal  viscera  were  healthy.  The  uterus  was  small,  but  showed 
no  indication  whatever  of  disease. 


Editor's  better  ill  or. 


THE  COLNEY  HATCH  ASYLUM. 

Letter  from  John  Hitchman,  M.D. 

Sir, — I  perceive  that,  in  your  leading  article  of  to-day,  on 
“  The  Colney  Hatch  Asylum”,  you  have  deemed  it  right  to  de¬ 
preciate  the  “  non-restraint”  system  in  the  treatment  of  the 
insane,  and  to  contrast  it  unfavourably  with  the  system  pur¬ 
sued  in  the  Lunatic  Colony  at  Gheel. 

I  have  never  visited  Gheel.  Like  the  compiler  of  a  paper  on 
“  Lunatic  Asylums”  in  the  Quarterly  Revieio  of  April  last,  I 
have  derived  my  knowledge  of  the  system  pursued  there  exclu¬ 
sively  from  an  interesting  paper  by  Dr.  Webster  in  the  Psycho¬ 
logical  Journal.  Therefore  I  am  not  so  presumptuous  as  to 
condemn  the  system,  or  so  rash  and  reckless  as  to  applaud  it 
“as  a  light”  which  “we  shall  be  constrained  to  follow”.  Ac¬ 
cording  to  Dr.  Webster,  “  all  suicidal,  dangerous,  homicidal,  or 
mischievous  insane  patients,  are  rarely  if  ever  received  as  in¬ 
mates  at  Gheel;  while,  on  the  other  hand,  should  any  resident 
subsequently  come  under  these  categories,  they  are  forthwith 
sent  home,  or  to  an  asylum  elsewhere.”  This  fact  renders  all 
comparisons  between  it  and  the  English  lunatic  asylums  illo¬ 
gical,  delusive,  and  mischievous. 

My  object  in  writing  this  note  is  to  point  out  the  fallacy  of 
depreciating  Mr.  Gardiner  Hill  and  the  non-restraint  system, 
simply  because,  in  your  opinion,  Colney  Hatch  Asylum  is  “  a  huge 
bastile”,  or  “  a  house  of  detention  of  the  most  dismal  kind.” 
What  has  this  circumstance,  Mr.  Editor,  to  do  with  Mr.  Gar¬ 
diner  Hill,  or  with  the  non-restraint  system  ?  Where  is  the 
logic,  where  is  the  justice,  of  such  a  sentence  as  the  following  ? 
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“  Colney  Hatch  is  a  house  of  detention  of  the  most  dis¬ 
mal  kind;  and  Mr.  Gardiner  Hill  need  not  talk  any  more 
about  the  authorship  of  the  non-restraint  system  so  long  as 
this  huge  bastile  is  appropriated  to  the  incarceration  of  such  a 
little  army  of  helpless  beings  ? 

Did  Mr.  Gardiner  Hill  plan,  and  recommend  Colney  Hatch 
Asylum  as  the  model  of  what  such  institutions  should  be? 
Certainly  not.  Does  the  non-restraint  system  demand  “  a  huge 
bastile”  as  a  condition  of  its  success  ?  Certainly  not.  Has  not 
Dr.  Conolly,  the  eloquent  advocate  of  the  non-restraint  system, 
formally  condemned  such  large  asylums,  because  “  every  desir¬ 
able  quality,  both  in  the  construction  and  government  of  an 
asylum,  becomes  more  difficult  to  be  obtained  and  preserved” 
under  such  circumstances ?  He  has  done  so.  Where  then,  I 
repeat,  Mr.  Editor,  is  the  logic — where  the  justice  of  such 
insinuations  ? 

I  have  not  the  honour  of  a  personal  acquaintance  with  Mr. 
Gardiner  Hill,  but  on  public  grounds,  I  object  to  the  wanton 
use  of  a  gentleman’s  name  in  connection  with  a  subject  for 
which  he  is  no  more  responsible  than  he  is  for  the  judicious 
conduct  of  the  British  Medical  Journal. 

Moreover,  as  one  who  has  been  associated  with  lunatic  hos¬ 
pitals  for  more  than  twenty  years,  and  who  has  practised  the 
non-restraint  system  for  upwards  of  fourteen  years,  I  protest 
against  the  inference,  that  the  non-restraint  system  of  treating 
the  insane  is  inseparable  from  “  huge  bastiles”;  as  also  against 
your  insinuation,  that  there  is  anything  in  that  treatment  upon 
which  men  will  look  “  with  feelings  of  disgust,  differing  only 
slightly  in  degree  from  those  with  which  we  read  of  the  treat¬ 
ment  of  madmen  in  old  Bedlam.” 

I  am,  etc.,  John  Hitchman.  ■ 
Mickleover,  near  Derby,  August  15th,  1857. 

[As  the  name  of  the  Editor  of  this  Journal  has  been  asso¬ 
ciated  with  this  article  by  nearly  all  the  medical  journals,  and 
as  Dr.  Hitchman  appears  to  have  read  it,  we  must  confess  our 
surprise  at  his  idea  that  we  should  feel  inclined  to  deprecate 
the  non-restraint  system.  Why,  the  whole  article  is  a  laudation 
of  this  so-called  system — and  something  more.  Dr.  Hitchman 
styles  that  article  a  “  compilation”,  whereas  it  breaks  altogether 
new  ground  with  respect  to  the  treatment  of  lunatics  in  pauper 
asylums.  We  scarcely  should  have  thought  it  necessary  to  re¬ 
mind  that  gentleman  that  “  compilations”  are  never  admitted 
in  the  Quarterly  Review. — Editor.] 


MEDICAL  PBESCKIPTIONS. 

Letter  from  Joseph  Stone,  M.D. 

Sir, — My  thoughts  have  lately  been  directed  to  the  subject 
of  prescriptions.  The  profession  and  the  public  would,  I  think, 
be  equally  benefited  by  a  rule  like  the  following.  All  prescrip¬ 
tions  writtep  by  medical  men,  and  compounded  by  druggists, 
should  be  returned  to  the  prescriber;  and  no  druggist  should 
make  up  an  old  prescription  without  the  fresh  sanction  of  the 
medical  attendant. 

Mr.  Silex,  a  general  practitioner,  is  called  out  of  his  imme¬ 
diate  neighbourhood.  To  save  his  own  time,  or  to  spare  the 
patient  trouble,  he  writes  prescriptions  for  the  case.  He  finds, 
perhaps,  in  a  month  or  two,  that  his  patient  has  been  seized 
with  his  old  complaint.  Mr.  S.  has  not  been  called  in  ;  the  old 
prescriptions  have  been  used,  and  with  success,  without  his 
knowledge.  This  is  an  injustice  to  the  doctor.  The  patient  has 
a  third  attack ;  the  same  prescriptions  are  employed  until, 
matters  getting  worse,  he  sends  for  the  practitioner,  who  finds 
himself  called  in  too  late.  This  is  a  serious  matter  for  the 
patient  and  his  friends,  as  well  as  an  injustice  to  the  doctor. 

Again,  Mrs.  Essex  has  certain  symptoms  which  she  details 
to  Mrs.  Bristol,  who  immediately  finds  her  a  prescription  which 
the  said  Mrs.  B.  “  paid  a  guinea  for”,  and  which  she  assures 
her  friend  will  prove  an  infallible  cure.  Poor  Mrs.  Essex — the 
good  intentions  of  her  friend  have  nearly  poisoned  her. 

I  have  known  a  prescription  sold  for  half-a-crown ;  and  I 
have  known  a  prescription  lent  for  sixpence  or  a  shilling  a  time. 

The  following  case  occurred  to  me  lately.  The  child  of  a 
patient  was  taken  into  the  country,  and,  while  there,  had  a 
fresh  attack  of  chronic  eczema.  He  was  placed  under  the  care 
of  a  highly  respectable  physician,  who  undertook  the  case  with 
a  special  proviso  that  the  child  should  be  frequently  brought  to 
him,  that  he  might  watch  the  action  of  his  remedies.  Much 
benefit  was  derived  from  the  treatment.  On  his  return,  the 
symptoms  reappeared ;  and  a  bundle  of  prescriptions,  marked 
Nos.  1,  2,  3,  etc.,  were  about  to  be  put  into  requisition,  when  it 
was  suggested  by  a  relative  that  I  should  be  consulted.  I 


found  arsenic,  in  rather  considerable  doses,  had  been  given. 
It  was  manifestly  an  improper  use  they  were  about  to  make  of 
the  prescriptions,  and  might  have  been  attended  writh  serious 
results. 

I  am  aware  that  some  patients  think  they  pay  for  the  pre¬ 
scriptions,  and  would  insist  upon  retaining  them;  but  they 
should  be  taught  that  they  pay  for  advice,  and  not  for  the' 
“paper  written  in  Latin”. 

I  cannot  but  think  that,  after  a  little  while,  respectable  drug¬ 
gists  would  fall  in  with  the  plan  I  propose ;  namely,  in  all  cases 
to  return  the  prescription  to  the  prescriber  where  practicable. 
A  penny  stamp  and  an  envelope  would  be  the  only  cost. 

I  will  not  take  up  further  space,  but  submit  the  question  to 
the  profession,  and  especially  to  all  Medico-Ethical  Associa¬ 
tions.  I  am,  etc., 

Joseph  Stone. 

Manchester,  August  18, 1857. 


0  arluimxntarrr  |iitcUigcnxc. 


HOUSE  OF  COMMONS. — Thursday,  August  13t7i,  1857. 

THE  ATMOSPHERE  OF  THE  HOUSES  OF 
PARLIAMENT. 

Mr.  Estcourt  said,  seeing  the  First  Commissioner  of  Works 
in  his  place,  he  begged  to  ask  him  a  question.  The  other  day 
the  right  hon.  gentleman,  in  answer  to  a  question  put  to  him 
by  the  hon.  member  for  North  Staffordshire  (Mr.  Adderley), 
stated  that  he  had  entered  into  communication  with  the  local 
authorities  of  Lambeth  with  regard  to  certain  noxious  trades 
carried  on  in  that  parish,  and  which,  as  was  obvious  to  the  per¬ 
ception  of  every  one  who  put  his  nose  out  of  the  library  windows 
of  that  House, "were,  to  a  considerable  extent,  the  cause  of  the 
bad  vapours  which  entered  the  House  from  the  direction  of  the 
Thames.  The  question  he  had  to  ask  of  the  right  hon.  gen¬ 
tleman  was,  whether  that  communication  had  led  to  any  result, 
and  if  so,  whether  he  felt  himself  at  liberty  to  state  it  to  the 
House  ? 

Sir  B.  Hall,  in  reply,  stated  that  the  vestry  of  the  parish  of 
Lambeth  had  been  requested  by  him  to  cause  steps  to  be  taken 
for  the  abatement  of  the  nuisance,  to  which  the  vestry  replied 
“  that  they  were  not  prepared  to  take  any  legal  proceedings  in 
connexion  therewith.”  The  House  would  therefore  see  how 
important  it  was  that  the  Act  of  1855  should  have  contained 
the  clause  inserted  on  the  recommendation  of  the  Select  Com¬ 
mittee,  imposing  penalties  on  the  local  authorities  for  the 
neglect  of  duty  on  their  part,  and  how  much  it  was  to  be  re¬ 
gretted  that  that  clause  should  have  afterwards  been  expunged. 
[Hear,  hear.}  He  would  only  add  that  he  hoped  early  in  next 
session  the  House  would  pass  a  short  Bill  to  remedy  the  omis¬ 
sion,  and  to  compel  the  local  authorities,  on  requisition  being 
made  to  them,  to  act  in  the  discharge  of  their  duty.  [Hear.} 


Monday,  August  llth. 

CROWDED  DWELLINGS  PREVENTION  BLLL. 

On  the  motion  for  going  into  committee  on  this  Bill, 

Mr.  Ridley  hoped  that  the  Government  would  withdraw  the 
Bill  for  the  present  session.  Its  provisions  were  of  the  utmost 
importance  ;  they  trenched  upon  the  liberty  of  the  subject,  and 
ought  not  to  be  passed  without  great  consideration.  The  hon. 
gentleman  moved  that  the  Bill  be  committed  this  day  three 
months. 

Mr.  Henley  joined  in  the  request  for  the  postponement  of 
the  Bill  for  the  present  session.  It  was  very  badly  drawn,  and' 
one  of  the  clauses  read  in  conjunction  with  the  preamble  gave 
the  police  power  to  enter  into  every  house  in  the  kingdom. 
Another  clause  gave  the  London  police  power  to  go  over  all  the 
kingdom  to  carry  the  provisions  of  the  Bill  into  operation. 

Mr.  Kinnaird  supported  the  Bill.  If  London  were  polled,' 
the  vote  of  every  poor  man  would  be  given  in  favour  of  it.  The 
state  of  the  lodging-houses  in  London  was  terrible.  Not  long 
ago  he  went  with  one  of  the  police  to  visit  some  of  these  lodg¬ 
ing-houses,  when  he  was  surrounded  by  persons  who  begged 
that  the  provisions  of  the  existing  Act  might  be  extended  to 
houses  which  did  not  now  come  within  their  operation.  There 
were  many  places  which,  though  not  technically,  were  practi¬ 
cally  lodging  houses,  in  which  several  families  were  crowded 
together.  In  one  tenement  he  saw  thirty  or  forty  miserable 
Chinese  so  crowded  together  as  to  breed  all  kinds  of  filth  and' 
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abomination.  The  crowding  of  3,000,000  of  persons  into  a 
single  city  was  a  highly  artificial  arrangement,  and  it  required 
some  special  enactments,  like  those  now  proposed,  to  get  for 
the  poor  some  measure  of  air,  water,  and  other  matters  re¬ 
quired  for  healthy  and  convenient  living. 

Sir  W.  Jolliffe  condemned  the  provisions  of  the  Bill,  which 
would  defeat  the  operation  of  that  very  excellent  measure — 
the  Common  Lodging-houses  Act. 

Mr.  W.  Cowper  said  that  he  was  not  responsible  for  the 
framing  of  this  Bill,  but  he  should  not  be  doing  justice  to  those 
who  introduced  it  into  the  House  of  Lords  if  he  were  now  to 
withdraw  it.  If  they  went  into  committee,  he  could  show  that 
the  measure  was  not  oj>en  to  the  objections  which  had  been 
raised  to  it.  The  second  clause  did  not,  as  had  been  alleged, 
apply  to  private  dwellings,  but  only  to  lodginghouses  or  fiats 
oi  dwelling-houses.  In  the  third  clause  it  would  be  desirable 
to  introduce  words  limiting  the  authority  of  the  Police  Com¬ 
missioners  to  their  own  district.  The  lion,  gentleman  concluded 
by  repeating  the  explanation  of  the  provisions  of  the  Bill  which 
he  gave  when  its  second  reading  was  under  discussion. 

Mr.  Locke  said  that  the  overcrowding  of  the  dwellings  of 
the  poor  was  the  result  of  our  great  improvements,  and  that  we 
had  now  no  right  to  turn  the  occupants  out  of  their  house's,  as 
was  proposed  by  this  Bill,  without  taking  any  care  where  they 
went  to  afterwards. 

Lord  Palmerston  said  that  the  House  did  not  appear  clearly 
to  understand  the  nature  or  the  principle  of  the  Bill.  Hon. 
gentlemen  got  up  and  said  that  the  Bill  proposed  an  inter¬ 
ference  with  the  dwellings  of  the  poor,  but  the  fact  was  that  it 
was  not  with  the  dwellings  of  the  poor  that  the  Bill  proposed 
to  deal.  The  fact  was  that  the  unfortunate  wretches  for  whose 
welfare  the  Bill  provided  did  not  live  in  their  own  houses. 
A  number  of  capitalists  had  built  tenements  which  were  occu¬ 
pied  by  the  poor  as  lodginghouses,  and,  from  a  sordid  love  of 
gain,  they  kept  the  inmates  of  those  tenements  in  a  state  of 
misery,  of  dirt,  and  disease.  He  trusted  that  the  House  would 
not  be  led  away  by  misrepresentations,  and  retard  the  progress 
of  a  measure  which  would  he  productive  of  great  benefit  to  the 
labouring  classes.  [Hear,  hear.] 

Colonel  Sykes  would  not,  at  that  late  hour,  trespass  long 
upon  the  attention  of  the  House,  but  there  were  certain  facts 
with  which  he  thought  they  ought  to  be  made  acquainted. 
The  condition  of  the  lodginghouses  did  not  regard  the  poor 
alone,  but  being,  as  they  were  at  present,  nuclei  of  disease  and 
pestilence,  they  affected  the  whole  community.  A  report  which 
had  been  drawn  up  for  the  Statistical  Society  of  London,  and 
part  of  which  had  been  prepared  from  his  own  personal  expe¬ 
rience,  disclosed  a  sad  state  of  things  with  regard  to  the  con¬ 
dition  of  the  poorer  classes.  He  would  not  trouble  the  House 
by  quoting  many  passages  from  tliat  report,  but  there  were 
one  or  two  which  he  thought  that  it  would  be  advisable  to 
refer  to.  There  were  many  cases  mentioned  in  that  report 
illustrating  the  deplorable  condition  of  the  working  classes 
with  regard  to  lodging  accommodation  in  the  manufacturing 
districts.  It  appeared,  also,  from  the  report,  and  he  could 
confirm  it  from  personal  observation,  that  in  Church-lane,  St. 
Giles’s,  in  London,  the  population  examined  was  4G3,  the 
number  of  families  100,  and  the  number  of  bedsteads  among 
them  90,  the  average  being  above  five  souls  to  a  bed;  and 
many  rooms  were  inhabited  by  as  many  as  22  souls,  without 
water,  or  drainage,  or  privies,  while  in  one  of  the  rooms  con¬ 
taining  22  souls  there  was  also  a  dead  body.  The  condition, 
in  fact,  of  those  people  was  so  revolting,  that  a  committee  of 
the  Statistical  Society  of  London  had  concluded  a  report, 
which  they  were  called  upon  to  make,  as  follows  : 

“  Your  committee  have  thus  given  a  picture  in  detail  of  hu¬ 
man  wretchedness,  filth,  and  brutal  degradation,  the  chief 
features  of  which  are  a  disgrace  to  a  civilised  country,  and 
which  your  committee  have  reason  to  fear,  from  letters  that 
have  appeared  in  the  public  journals,  is  but  the  type  of  the 
miserable  condition  of  masses  of  the  community,  whether 
located  in  the  small,  ill-ventilated  rooms  of  manufacturing 
towns,  or  in  many  of  the  cottages  of  the  agricultural  peasantry. 
In  these  wretched  dwellings  all  ages  and  both  sexes,  fathers 
and  daughters,  mothers  and  sons,  grown  up  brothers  and  sis¬ 
ters,  stranger  adult  males  and  females,  and  swarms  of  children, 
the  sick,  the  dying,  and  the  dead,  are  herded  together  with  a 
proximity  and  a  mutual  pressure  which  brutes  would  resist ; 
where  it  is  physically  impossible  to  preserve  the  ordinary  de¬ 
cencies  of  life;  where  all  sense  of  propriety  and  self-respect 
must  be  lost,  to  be  replaced  only  by  a  recklessness  of  demea¬ 
nour  which  necessarily  results  from  vitiated  minds  ;  and  yet, 
with  many  of  the  young,  brought  up  in  such  hotbeds  of  mental 
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pestilence,  the  hopeless,  but  benevolent  attempt  is  making  to 
implant,  by  means  of  general  education,  the  seeds  of  religion, 
virtue,  truth,  order,  industry,  and  cleanliness ;  but  which  seeds, 
to  fructify  advantageously,  need,  it  is  to  be  feared,  a  soil  far 
less  rank  than  can  be  found  in  these  wretched  abodes.  Ten¬ 
der  minds,  once  vitiated,  present  almost  insuperable  diffi¬ 
culties  to  reformation ;  bad  habits  and  depraved  feelings 
gather  with  the  growth  and  strengthen  with  the  strength.” 

Wfll,  then,  the  hon.  member  for  Southwark  had  talked  about 
erecting  buildings  for  the  accommodation  of  the  labouring 
classes.  Now,  such  an  attempt  had  been  made;  and  in  one 
building  which  had  been  erected  in  Old  Pancras  there  was  ac¬ 
commodation  for  nearly  100  families;  and  so  well  arranged 
were  the  sanitary  regulations  of  that  establishment  that,  during 
the  cholera,  not  a  single  case  of  that  disease  appeared  within 
it,  although  it  was  prevalent  in  the  immediate  neighbourhood. 
For  his  own  part,  he  thought  that  the  Bill  was  one  which 
would,  to  a  certain  extent,  remedy  a  great  abuse,  and  he  would 
therefore  feel  it  his  duty  to  support  it.  [Hear,  hear.] 

Mr.  Ayrton  thought  that  whether  a  poor  man  occupied  a 
whole  house  or  a  single  room,  his  dwelling  ought  to  be  as  in¬ 
violate  as  that  of  the  richest  man  in  the  land  ;  and  he  could 
not  approve  of  the  power  which  this  Bill  would  give  to  the 
police,  to  enter  and  inspect  the  residence  of  a  poor  man  at  any 
time  they  might  think  fit  to  do  so. 

After  some  discussion  the  House  divided,  when  the  amend¬ 
ment  was  negatived  by  41  to  23. 

The  House  then  went  into  committee,  but  the  chairman  im¬ 
mediately  reported  progress. 

The  House  adjourned  at  2  o’clock. 


Friday,  August  18 th. 

CROWDED  DWELLINGS  PREVENTION  BILL. 

The  House  went  into  committee  again  on  this  Bill. 

Mr.  Ridley  again  suggested  the  propriety  of  postponing  the 
further  consideration  of  this  Bill  until  next  session. 

Mr.  Cowper  said  that  the  Bill  had  been  before  the  House 
sufficiently  long  to  be  amply  considered.  It  was  true  that  the 
Bill  as  originally  introduced  was  restricted  to  the  metropolis, 
where  the  evil  to  be  met  chiefly  existed ;  but,  as  the  Bill  re¬ 
ferred  to  the  Common  Lodginghouses  Act,  which  applied  to  the 
whole  country,  it  was  thought  proper  to  extend  the  application 
of  the  Bill.  Except  for  the  purpose  of  defeating  the  Bill,  he 
could  not  understand  the  reason  of  postponing  its  considera¬ 
tion.  [Hear,  hear.] 

Mr.  Cox  seconded  the  motion.  The  Bill  was  a  gross  outrage 
upon  the  poorer  classes  of  the  country,  and  would  place  the 
whole  metropolis  in  the  hands  of  the  police. 

Mr.  John  Locke  objected  to  this  Bill  because  it  interfered 
with  every  man  in  the  metropolis,  and  throughout  the  country, 
as  to  the  mode  in  which  he  chose  to  live  in  his  own  house,  and 
enabled  the  police  to  enter  every  man’s  private  dwelling. 

Lord  Palmerston  said  this  was  a  question  between  speculat¬ 
ing  builders,  who  wished  to  overcrowd  the  houses  they  erected, 
and  the  poor,  who  were  the  victims  of  their  cupidity.  [Hear.] 
The  hon.  gentleman  said  that  an  Englishman’s  house  was  his 
castle.  In  this  case  every  builder’s  house  was  his  dungeon ; 
and  it  was  into  this  unhealthy  dungeon  that,  for  the  sake  of 
private  gain,  they  crowded  a  number  of  persons,  who  could  not 
live  together  with  safety  to  either  body  or  mind.  [Hear,  hear.] 
As  to  the  question  of  time,  that  was  a  commonplace  stereotyped 
argument,  which  hon.  members,  who  felt  they  could  not  oppose 
a  Bill  upon  its  merits,  frequently  brought  forward.  He  hoped 
the  committee  would  listen  to  no  argument  of  that  sort.  Every 
objection  which  had  been  urged  against  this  measure  applied 
equally  to  the  Lodginghouse  Act,  which  we  proved  to  have  con¬ 
ferred  the  greatest  possible  benefit  on  the  poor  of  this  metro¬ 
polis ;  and  he  trusted  that  the  committee  would  defeat  the 
attempt  to  throw  out  this  Bill,  and  would  thereby  complete  the 
good  work  which  that  Act  had  begun.  [Hear,  hear.] 

Mr.  Knight  regarded  this  as  only  one  of  a  series  of  stringent 
measures  for  increasing  the  power  of  the  Government  over  the 
subject,  which  ought  to  be  strenuously  resisted.  The  police 
ought  to  be  strictly  confined  to  their  single,  proper  duty — the 
prevention  of  crime ;  otherwise,  the  same  system  of  gradual 
encroachment  which  had  enslaved  the  nations  of  the  continent 
would  be  insidiously  extended  to  this  country. 

Mr.  Cox  thought  the  chairman  ought  to  report  progress,  in 
order  to  allow  the  noble  lord  at  the  head  of  the  Government  an 
opportunity  of  reading  the  Bill,  of  which  it  was  evident  he  knew 
nothing.  Had  the  noble  lord  ever  read  the  History  of  England. 
[A  laugh.]  If  he  meant  to  play  Wat  Tyler  with  the  people  of 
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England,  they  would  be  able  to  find  persons  to  play  the  tyrant 
against  him.  [ Much  laughter.'] 

Sir  W.  Jolliffe  disclaimed  the  imputation  that  had  been 
cast  upon  him  of  having  opposed  the  Bill  from  unworthy 
motives. 

Lord  Palmerston  did  not  know  what  was  meant  by  saying 
that  the  Government  had  imputed  base  motives  to  those  who 
opposed  the  Bill.  If  any  imputations  had  been  cast,  they  had 
been  rather  cast  upon  the  Government  by  those  who  opposed 
the  Bill,  that  under  the  semblance  of  improving  the  Common 
Lodging-houses  Act,  they  were  attempting  a  tyrannous  inter¬ 
ference  with  all  private  houses,  and  that  they  sought  to  esta¬ 
blish  domiciliary  visits.  The  lion,  member  for  Einsbury  had 
even  gone  so  far  as  to  impute  to  him  a  desire  to  imitate  the 
example  of  a  person  whom  the  hon.  member  conceived  to  be  a 
great  tyrant.  [Laughter.]  If  the  hon.  member  inquired  within 
the  limits  of  his  own  borough  into  historical  facts,  he  would 
acquit  him  of  any  display  of  arbitrary  government  and  tyranny, 
as  resulting  from  an  imitation  of  Wat  Tyler.  [Loud  laughter.] 
He  earnestly  hoped  the  committee  would  adopt  the  amendment 
of  his  right  lion,  friend  (Mr.  Henley),  which  the  Government 
were  quite  willing  to  accept.  [Hear,  hear.] 

After  a  few  words  from  Mr.  S.  Fitzgerald,  Mr.  Ayrton,  and 
Mr.  Carter, 

The  committee  divided,  when  there  voted — 

For  reporting  progress . 22 

Against  it . 35 

Majority  .  . . — 13 

The  amendment  proposed  by  Mr.  Henley  was  then  intro¬ 
duced,  and  clause  1,  as  amended,  was  agreed  to. 

The  Chairman  then  reported  progress,  and  the  House 
resumed. 


lllcbixal  glrfos. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Griffith.  On  August  13th,  at  Peckliam,  the  wife  of  *.Jolm 
T.  Griffith,  Esq.,  Surgeon,  of  a  son. 

Hare.  On  August  13th,  at  Great  Baddow,  Essex,  the  wife  of 
♦Henry  Hare,  M.D.,  of  a  daughter. 

Pollock.  On  August  12th,  at  4,  Chandos  Street,  Cavendish 
Square,  the  wife  of  James  Edward  Pollock,  M.D.,  of  a  son. 
Smith.  On  August  17th,  at  13,  John  Street,  Berkeley  Square, 
the  wife  of  Thomas  Henry  Smith,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

•Clarke — Grayson.  Clarke,  John,  Esq.,  Surgeon,  of  Kenil¬ 
worth,  to  Eliza,  youngest  danghter  of  the  late  John  Grayson, 
Esq.,  of  Dowdsby,  Lincolnshire,  at  Kenilworth,  by  the  Rev. 
B.  J.  Bickmore,  vicar,  on  August  18th. 

Dudman — Shirreff.  Dudman,  the  Rev.  L.  S.,  rector  of  Pitney, 
Somerset,  to  Mary  Anne  Eyre,  younger  daughter  of  James 
Hales  Shirreff,  M.D.,  of  Lympstone,  Devon,  at  Lympstone, 
on  August  12th. 

Gooddy — Ward.  Gooddy,  George,  Esq.,  Surgeon,  of  Thome, 
Yorkshire,  to  Sophia  Godson,  youngest  daughter  of  the 
late  W.  Ward,  Esq.,  of  Brompton,  London,  at  Thome,  on 
August  13th. 

Tresidder — Courtis.  Tresidder,  John  N.,  Esq.,  civil  sur¬ 
geon,  Cawnpore,  East  Indies,  to  Emily  Hooton,  fourth 
daughter  of  R.  S.  Courtis,  Esq.,  of  Falmouth,  at  Camberwell, 
on  August  15th. 

DEATHS. 

Dods,  George  Douglas,  Esq.,  Staff-Surgeon  in  H.M.  Forces, 
aged  40,  on  August  16th. 

Poulson,  W.  H.,  Esq.,  Surgeon,  at  Mansfield,  Nottingham¬ 
shire,  aged  52,  on  August  13th. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Licentiates  in  Midwifery 
admitted  at  the  meeting  of  the  Board  on  August  12th  : — 
Alcock,  John,  Cobridge,  Staffordshire 
Bannister,  Alfred  James,  Chelsea 


Barker,  Samuel,  Ramsgate 

Bright,  Richard  Stonliewer,  Richmond 

Cobbett,  Robert  Newberry,  Winchmore  Hill 

Crossley,  William  Henry,  Wath-upon-Dearn,  co.  York 

Duchesne,  Robert,  White  Lion  Street,  Norton  Folgate 

Fluder,  Charles  John,  Lymington,  Hants 

Harley,  Thomas,  Cleobury  Mortimer,  Salop 

Harris,  Edward,  Calcutta 

Hinder,  John,  Calcutta 

Hogg,  Francis  Roberts,  Gower  Street 

Mason,  Benjamin  Earnshaw,  Calcutta 

Newman,  Augustus,  Oxford 

PHiLroTT,  Henry  Gray,  Brighton 

Radley,  William  Hepworth,  Doncaster 

Rose,  George  Cowper,  West  Square,  Lambeth 

Scott,  Thomas  Alexander  Fraser,  Aberdeen 

Simms,  Frederick,  Tonbridge  Place 

Whitefield,  Arthur,  Barnstaple,  Devon 

Wilkes,  George,  Stepney  Green 

University  of  London.  M.B.  First  Examination,  1857. 

First  Division. 

Adams,  Samuel  Hoppus,  University  College 

Alford,  Henry  James,  University  College 

Carter,  Robert,  University  College 

Cayley,  William,  King’s  College 

Cooke,  John,  St.  Thomas’s  Hospital 

Cousins,  John  Ward,  St.  Thomas’s  Hospital 

Crowfoot,  William  Miller,  St.  Bartholomew’s  Hospital 

Durham,  Arthur  Edward,  Guy’s  Hospital 

Harley,  John,  King’s  College 

Hickman,  William,  University -College 

Hill,  Matthew  Berkeley,  University  College 

Hind,  John  Marriott,  University  College 

Jeffcoat,  James  Henry,  St.  Mary’s  Hospital 

Kempstf.r,  Felix  Henry,  University  College 

Knaggs,  Henry,  Guy’s  Hospital 

Langdon,  Thomas  Charles,  St.  Bartholomew’s  Hospital 
Lloyd,  Edward  Harford,  London  Hospital 
Marriott,  Charles  Hayes,  University  College 
Moxon,  Walter,  Guy’s  Hospital 

Pemberton,  Clarence  Linden  Henderson,  Queen’s  Col¬ 
lege,  Birmingham 
Pile,  William,  University  College 
Ringer,  Sydney,  University  College 
Rivington,  Walter,  London  Hospital 
Rrx,  William  Howells,  Middlesex  Hospital 
Smith,  Eustace,  University  College 
Thompson,  Edmund  Sprues,  King’s  College 
Second  Division. 

Buchanan,  Albert,  B.A.,  University  College 

Copestake,  Walter,  St.  George’s  Hospital 

Everet,  Wilton,  London  Hospital 

Gasquet,  Joseph  Raymond,  University  College 

Harvey,  Charles  Hamilton,  King’s  College 

Sansom,  Arthur  Ernest,  King’s  College 

Shepherd,  James,  University  College 

Squire,  Alexander  John  Balmanno,  University  College 

Stokoe,  Paul  Henry,  Guy’s  Hospital 

HEALTH  OF  LONDON:— WEEK  ENDING 
AUGUST  15th,  1857. 

[.From  the  Registrar-General’ s  Report .] 

The  deaths  registered  in  London  in  the  week  that  ended  on 
Saturday  (August  15th)  were  1187,  and  exhibit  a  decrease  on 
those  returned  in  the  three  previous  weeks,  when  they  ranged 
from  1209  to  1238.  In  the  ten  years  1847-50  the  average 
number  of  deaths  in  the  weeks  corresponding  with  last  week 
was  1255.  But  the  deaths  of  last  week  occurred  in  an  in¬ 
creased  population,  and  to  admit  of  comparison  the  average 
should  be  raised  in  proportion  to  the  increase,  in  which  case 
it  will  become  1380.  The  average  rate  of  mortality  would  have 
produced  more  deaths  by  193  than  the  number  in  the  present 
return ;  but  it  is  proper  to  state,  that  as  that  rate  is  derived  in 
part  from  periods  when  cholera  raged,  it  is  too  high  as  a 
measure  of  health  when  the  population  is  happily  free  from 
such  calamity ;  and  that  the  mortality  from  all  causes  at  the 
present  time  differs  little  from  the  ordinary  amount  at  this 
season  of  the  year. 

The  deaths  from  diarrhoea,  which  rapidly  rose  to  302  in  the 
last  week  of  July,  and  in  the  next  week  declined  to  258,  again 
exhibit  a  slight  decrease,  the  number  returned  last  week  being 
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244.  In  the  ten  weeks  (of  1847-50 )  corresponding  with  last 
week,  tho  deaths  from  this  complaint  ranged  from  81  to  253. 
The  London  registers  during  the  last  twelve  years  reveal  a 
very  striking  increase  in  the  prevalence  of  diarrhoea ;  for  on 
referring  to  the  returns  for  the  second  or  third  week  of  August 
in  1840-45  it  will  be  seen  that  the  number  of  cases  in  which 
it  was  fatal  was  as  low  as  20  or  11,  and  did  not  exceed  70. 
Besides  the  deaths  from  diarrhoea  there  were  21  last  week 
from  “cholera”  and  “choleraic  diarrhoea,”  12  of  which 
occurred  to  young  children.  The  Registrar  of  the  sub-  district 
of  Woolwich  Arsenal  reports  a  death" from  “English  cholera” 
after  an  illness  of  40  hours.  The  deceased  was  a  rigger  in  the 
dockjard,  and  had  been  employed  for  several  days  in  raising 
the  convict  hulk  “  Defence,”  and  it  appears  that  he  suffered 
extremely  from  what  was  described  by  him  as  “the  awful 
stench  ”  of  the  river  during  the  performance  of  his  work. 

Last  week  the  births  of  875  boys  and  743  girls,  in  all  1,618 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56  the  average  number  was  1,448. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29'793  in.  The  highest  reading 
in  the  week  was  30  in.  on  Wednesday.  The  mean  temperature 
of  the  week  was  63-7°,  which  is  2,1°  above  the  average  of  the 
same  week  in  43  years  (as  determined  by  Mr.  Glaisher).  The 
mean  daily  temperature  was  highest  on  Thursday,  having  been 
68'6  ,  which  is  7T°  above  the  average.  The  highest  readings 
of  the  thermometer  occurred  on  that  day,  and  were  83-6°  in  the 
sliade^  and  105°  in  the  sun.  The  mean  dew-point  temperature 
was  57-7°,  and  the  difference  between  that  and  the  mean  tem- 
peiature  of  the  air  was  6°.  The  mean  temperature  of  the 
water  of  the  Thames  was  68'2°.  The  general  direction  of  the 
wind  was  south-west.  Rain  fell  to  the  amount  of  1-52  in.,  of 
which  so  much  as  1T2  in.  fell  on  Friday.  A  thunderstorm 
commenced  at  half  past  9  o’clock  on  Thursday  night;  it  was 
very  heavy  during  the  first  hour,  and  continued  with  intervals 
till  five  next  morning.  About  five  in  the  afternoon  of  Friday 
great  darkness  prevailed,  which  was  followed  by  a  very  severe 
thunderstorm,  accompanied  with  hail- stones  of  unusual  size. 


Nuisances  on  the  Banks  of  the  River  Thames.  Some 
correspondence  between  Mr.  Goldsworthy  Gurney,  the  Board 
of  Works,  and  the  Commissioners  of  Sewers,  on  the  state  of  the 
river  Thames  and  the  pollution  of  the  air  on  the  banks  of  the 
Thames  and  at  the  Houses  of  Parliament,  was  published  by 
order  of  the  House  of  Commons  on  Saturday,  on  the  motion  of 
Mr.  Estcourt,  M.P.  Mr.  Goldsworthy  Gurney,  in  May,  June, 
and  July  last,  pointed  out  at  length,  in  some  valuable  reports  to 
the  Board  of  Works,  a  number  of  abominable  nuisances  arising 
from  the  state  of  the  sewers  in  the  vicinity  of  the  New  Palace 
at  Westminster,  and  other  causes  most  injurious  to  the  health 
of  the  members.  The  source  of  the  original  evil  (certain  un¬ 
trapped  gulleyholes  in  St.  Margaret’s  Street,  New  Palace  Yard, 
and  the  open  mouth  of  Bridge  Street  sewer)  was  cut  off  some 
time  since ;  but,  although  the  greater  nuisance  is  removed,  the 
minor  annoyance  remains.  This  was  pointed  out  in  a  report  of 
1855.  It  arises  from  untrapped  sewers  on  the  south  side  of  the 
river  near  Lambeth  Palace,  besides  two  at  Millbank,  one  at  the 
Penitentiary,  and  two  at  \auxhall  Bridge.  The  sewers  at 
Lambeth  and  Millbank  are  the  most  offensive.  Another  source 
of  pestilential  effluvia,  affecting  the  atmosphere  of  the  Houses 
of  Pai  liament,  is  the  existence  of  bone  and  other  offensive 
manufactories  on  the  south  side  of  the  river,  and  also  exhala¬ 
tions  from  the  river  itself.  In  June  last,  Mr.  Gurney  reported 
the  liver  to  be  in  so  pestilential  a  state  that  it  was  difficult  to 
keep  the  stench  out  of  the  Houses  of  Parliament,  and  he  ur^ed 
the  trapping  the  open  mouths  of  certain  sewers  forthwith.  Mr. 
Gurneys  appeals  to  the  Board  of  Works  were  seconded  by  Mr. 
R.  Burrell,  of  the  Lord  Great  Chamberlain’s  office,  House  of 
Lords,  who  (July  16th)  complained  that  the  stench  from  the 
river  compelled  him  to  close  all  his  windows,  but  that  the  poi¬ 
sonous  effluvia  penetrated  to  his  rooms  notwithstanding,  causing 
headache,  nausea,  and  loss  of  appetite.  “  The  nuisance,”  he 
says,  “  is  becoming  greater  annually and  common  humanity, 
he  adds,  requires  that  the  Government  should  seriously  take 
up  the  question  of  the  purification  of  the  Thames.  The  Board 
of  Works  ordered  Mr.  Gardiner,  on  the  21st  ult.,  to  put  him¬ 
self  in  communication  with  Mr.  Gurney  for  the  abatement  of 
the  nuisance  arising  from  the  manufactories  on  the  south  side 
of  the  river;  and  Mr.  Bazalgette,  the  engineer,  was  also  re- 
ferred  to.  Ultimately  it  was  intimated  to  the  Board  of  Works 
by  the  Secretary  of  State  (on  the  29th  ult.),  that  the  prosecu¬ 
tion  of  nuisances  was  left  by  the  Metropolis  Local  Manage¬ 
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ment  Act  to  the  local  authorities  of  the  parishes,  to  whom,  as 
armed  with  ample  powers,  Sir  G.  Grey  suggested  that  applica¬ 
tion  should  be  made  in  the  cases  referred  to.  The  state  of  the 
Thames,  meanwhile,  remains  as  before. 

The  Human  Mind  in  Cities.  Somehow  or  other,  amid 
their  crowding  and  confinement,  the  human  mind  finds  its 
fullest,  freest  expansion.  Unlike  the  dwarfed  and  dusty 
plants  which  stand  around  our  suburban  villas,  languishing 
like  exiles  for  the  purer  air  and  freer  sunshine  that  kiss  their 
fellows  far  away  in  flowery  field  and  green  woodland,  on  sunny 
banks  and  breezy  hills,  man  reaches  his  highest  condition 
amid  the  social  influences  of  the  crowded  city.  His  intellect 
receives  its  brightest  polish  where  gold  and  silver  lose  theirs — 
tarnished  by  the  searching  smoke  and  foul  vapours  of  city  air. 
The  finest  flowers  of  genius  have  grown  in  an  atmosphere 
where  those  of  nature  are  prone  to  droop  and  difficult  to  bring 
to  maturity.  The  mental  powers  acquire  their  full  robustness 
where  the  cheek  loses  its  ruddy  hue  and  the  limbs  their  elastic 
step,  and  pale  thought  sits  on  manly  brows,  and  the  watchman, 
as  he  walks  his  rounds,  sees  the  student’s  lamp  burning  far 
into  the  silent  night.  ( Dr.  Guthrie,  of  Edinburgh.)  [If  the 
lamp  of  life  burns  brightly  in  large  cities,  it  burns  quickly. 
It  is  a  known  fact  that  the  citizens  of  a  great  metropolis  gene¬ 
rally  die  out  in  the  third  genei’ation.  Editor.] 

New  Charter  of  the  University  of  London.  A  deputa¬ 
tion  on  the  subject  of  the  proposed  new  charter  of  the  Uni¬ 
verity  of  London  had  an  interview  with  Sir  George  Grey,  on  the 

13th  inst.,  at  the  Home  Office.  The  deputation  consisted  of _ 

from  the  University  College,  London,  Mr.  Thornely,  M.P.,  Dr- 
Booth,  Mr.  Fowler,  Mr.  Goldsmid,  Mr.  R.  Hutton,  Dr.  Macken¬ 
zie, .  Mr.  Frederick  Wood  (members  of  Council),  with  Mr. 
Atkinson,  Secretary ;  from  Manchester  New  College,  Mr.  R.  h! 
Hutton;  from  Carmarthen  College,  Mr.  D.  Morris,  M.P. ;  from 
the  Committee  of  Graduates  of  the  University,  Mr.  Mitchell 
M.P.,  Mr.  Hodgson,  M.P.,  Professor  Foster,  Mr.  G .  Jessel,  Mr* 
Osier,  Mr.  J.  G.  Flitch,  and  Mr.  Heath. 

Failure  of  the  Atlantic  Telegraph.  (By  Electric  and 
International  Telegraph.)  Plymouth,  Friday  evening.  The 
United  States’  steam-frigate  Niagara,  Captain  Hudson,  from 
the  Atlantic,  followed  by  the  Susquehanna,  Captain  Sands,  and 
Her  Majesty’s  screw  steamship  Agamemnon,  Master-Commander 
Noddall,  entered  the  Sound  this  afternoon  on  their  return  from 
their  unsuccessful  effort  to  lay  the  telegraphic  cable.  On 
board  the  Niagara,  they  report  that,  at  the  time  of  the  sever¬ 
ance,  a  quarter  to  4  o’clock  on  Tuesday  morning,  335  nautical 
or  about  380  statute  miles  had  been  laid,  at  a  distance  of  260 
to  280  miles  in  a  direct  course  from  Valentia.  The  wind  was 
southerly ;  there  was  some  sea,  and  the  ship  was  going  from 
three  to  four  knots,  and  the  cable  paying  out  five  to  six,  and 
sometimes  seven  knots.  As  the  quantity  of  slack  thus  ex¬ 
pended  was  greater  than  expected  at  starting,  and  more  than 
could  be  afforded,  the  retard  strain  was  therefore  increased  to  a 
pressure  of  3,000  pounds,  and  the  cable  broke.  The  extra  ex¬ 
penditure  of  slack  commenced  on  Monday  evening,  when  a 
strong  breeze  and  heavy  swell  prevailed,  and  a  powerful  under¬ 
current  was  experienced.  This  current  forced  the  wire  from 
the  ship  at  a  considerable  angle.  When  the  break  was  applied 
with  increased  power,  the  stern  of  the  Niagara  was  down  in  the- 
trough  of  a  sea,  and  the  extra  strain  created  by  her  rising  was 
the  immediate  cause  of  the  cable’s  parting.  The  Susquehanna 
was  a  mile  off  on  the  Niagara's  starboard  beam ;  the  Aga¬ 
memnon,  the  Cy cloys,  and  the  Leopard,  were  within  signal  dis¬ 
tance.  At  12  o’clock  the  Cyclops  left  for  Valentia,  and  the 
Leopard  for  Spithead.  The  other  three  remained  to  make 
some  experiments.  Soundings  were  found  by  the  Cyclops  at 
2,000  fathoms.  At  night  they  kept  a  course  E.S.E.,  under  easy 
steam,  and  on  Wednesday  morning,  at  10  o’clock,  bore  up  for 
Plymouth  Sound.  The  Niagara  is  gone  into  Hamoaze.  The 
general  opinion  is  that  the  season  is  too  far  advanced  for 
another  effort  now,  but  every  confidence  is  expressed  in  the 
ultimate  success  of  the  undertaking.  The  machinery  now 
aboard  the  Niagara  is  considered  too  heavy  for  the  purpose. 

It  is  stated  that  the  wheels  ceased  to  revolve  when  the  pressure-, 
was  applied  on  Tuesday  morning.  (Times.) 

The  Heat  in  India.  The  Moniteur  de  VArmee  publishes- 
a  letter  from  Bombay  of  the  14th  of  July,  which  states  that 
the  heat  is  greater  this  year  in  the  presidency  of  Bengal  than 
ever  was  remembered.  On  the  25th  of  June  the  thermometer 
marked  52  degrees  (centigrades)  above  zero  in  the  English 
camp  before  Delhi.  Several  soldiers  died  that  day  of 'sun¬ 
stroke. 
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The  Spollens.  There  is  really  some  show  of  justice  in  the 
continued  demands  of  the  Cork  Constitution  for  further  in¬ 
quiry  into  the  allegations  preferred  against  Spollen  s  wne  by 
Mr.  Curran  in  the  course  of  his  able  defence  of  the  pusoner. 
Following  up  its  recent  remarks  upon  this  branch  of  the  case, 

the  Cork  paper  asks,  .  , 

“Is  a  woman  publicly  impeached  of  having  attempted  to 
procure  the  execution  of  her  husband  to  remain  at  large  .  Is 
there  to  he  no  trial,  no  inquiry,  no  investigation  of  the  grounds 
on  which  the  accusation  was  preferred?  If  the  Attorney- 
General  sleeps  shall  the  press  sleep  ?  Are  our  Dublin  contem¬ 
poraries  to  suffer  the  startling  statement  of  Mr.  Curran  to  be 
forgotten  ?  Is  it  not  better  worth  their  attention  than  were  the 
host  of  *  rumours  ’  on  which  they  expended  so  much  specula¬ 
tion?  Then  why  are  they  silent?  There  is  a  clue  to  the 
murder.  Either  Spollen  was  the  murderer,  or  Mrs.  Spollen 
knows  who  was.  There  is  no  escaping  that  dilemma.  How, 
without  knowledge  of  the  murderer,  could  she  have  told  where 
the  plunder  was  deposited !  How  could  her  statements  to  the 
police  have  been  verified  and  their  search  for  it  have  been  suc¬ 
cessful  ?  How,  moreover,  did  Spollen’s  razor  get  into  the 
canal?  We  put  these  questions  merely  to  show  that  if  Spollen 
is  innocent,  Mrs.  Spollen  has  a  secret  in  her  possession  which 
ought  not  to  be  left  there,  and  that  if  he  is  not  innocent,  sbe 
ought  not  to  be  made  the  victim  of  the  foulest  calumny  ever 
uttered  against  a  mother  and  a  wife.  No  license  can  excuse, 
no  exigency  can  justify  it.  Either  it  is  true,  and  she  is  worse, 
more  heartless,  more  hardened,  more  infamous  than  the 
shedder  of  Mr.  Little’s  blood;  or  it  is  false,  and  —  but  we 
must  not  trust  ourselves  with  the  inference.  Be  it  which  it 
may  it  is  the  duty  of  the  law  officers  to  search  it  out,  and  the 
duty  of  the  press  to  keep  them  to  it.  Wherever  the  accusation 
is  believed,  that  woman  stands  in  a  more  undesirable  position 
than  Spollen  stood  in  before  he  was  arraigned;  and  ought  this 
'to  be  so  and  she  still  at  large ?  Is  that  the  result  we  look  for 
from  legal  process  in  superior  courts  ?  Is  one  to  be  acquitted 
that  another,  unconvicted  and  unquestioned,  may  be  con¬ 
demned  ?”  Times  Correspondent. 

Ventilation  by  the  Steam  Jet.  A  somewhat  novel  ap¬ 
plication  of  the  steam  jet,  for  the  purpose  of  ventilating  a  coal 
mine,  has  just  been  made  by  Mr.  F.  H.  Pearce,  ot  tlie  Bowling 
Ironworks,  near  Bradford.  The  Leeds  Mercury  gives  the  fol- 
lowing  account  of  the  application  :  “  The  application  is  at  pre¬ 
sent  in  operation  in  a  pumping  shaft,  120  yards  in  depth,  the 
ventilation  of  which  had  been  stopped  by  the  water  rising  at 
the  bottom  of  the  pit  during  the  time  some  alterations  were 
being  made  in  the  pumps.  The  water  having  stopped  the  air- 
courses,  the  pit,  to  within  a  few  yards  of  the  top,  became  full 
of  the  gas  known  to  miners  as  black  or  choke  damp,  which  ap¬ 
pears  to  have  been  discharged  freely  from  some  old  workings, 
and  thus  it  was  rendered  an  impossibility  for  the  workmen  to 
descend  until  the  removal  of  the  gas  had  been  effected,  aud  a 
constant  current  of  pure  air  produced  in  the  pit.  Mr.  Pearce 
has  succeeded  in  maintaining  so  perfect  a  ventilation  ot  the 
above-mentioned  pit,  simply  by  allowing  a  small  jet  of  steam 
to  issue  into  the  atmosphere  at  a  few  feet  fiom  the  top 
of  the  pipes  through  which  the  water  is  forced  up  when  the 
pumps  are  at  work,  and  the  pit  can  be  worked  with  perfect 
safety.  The  workmen  were  enabled  to  descend  thirty  minutes 
after  the  steam  had  been  turned  into  the  pipes.  The  prin¬ 
ciple  is  exceedingly  simple.  The  jet  of  steam  issuing  from 
the  top  of  the  pipes  produces  in  them  a  partial  vacuum,  which 
draws  the  foul  air  up  these  pipes,  and  thence  out  of  the  pit, 
with  very  great  velocity.  The  cost  of  applying  the  steam  jet 
in  the  above  manner  is  very  trifling  ;  and  this  method  of  ven¬ 
tilation  will,  doubtless,  be  found  a  very  safe  and  useful  one  in 
many  instances,  particularly  in  sinking  deep  shafts.  In  addi¬ 
tion  *to  other  advantages,  wood  or  any  other  kind  of  pipes  may 
be  used.  It  requires  little  or  no  attention,  no  machinery  to 
o-et  out  of  repair,  produces  a  powerful  current  of  air,  and  can 
be  regulated  at  pleasure.  As  the  steam  is  discharged  into 
the  atmosphere  above  the  top  of  the  pit,  it  does  not  intcrfeie 
with  the  men  working  in  the  shaft.” 
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POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Anv  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 4  ounces, 
oni  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 


Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing- 
still  more  than  of  wit. 

Members  should  remember  that  corrections  for  the  current  week’s  J ournal 
Bhould  not  arrive  later  than  Wednesday. 

We  are  obliged  to  Mr.  Garstang  for  his  communication,  hut  we  think  tho 
subject  has  been  sufficiently  discussed  already. 

"Mr.  Nathaniel  Crisp,  by  referring  to  the  Hospital  Reports  of  August 
8th,  will  find  a  detailed  account  of  the  death  from  Amylene  at  St.  Georges 
Hospital;  and  in  the  same  department  of  this  week’s  paper,  he  will  find  an 

account  of  the  death  from  Chloroform  at  King  s  College  Hospital. 


Communications  have  been  received  from:  —  Mr.  T.  Holmes;  Dr. 
Mackinder;  Dr.  C.  Handfield  Jones ;  Mr.  Stone;  Mr.  R.  L.  Bowles, 
Mr.  C.  Bader;  Mr.  Walter  Garstano  ;  Mr.  Augustin  1  richard  ;  MR. 
Nathaniel  Coats;  Mr.  Nathaniel  Crisp ;  Mr.  R.  Wood;  Mr.  George 
Yates;  Dr.  J.  IIitchman  ;  and  Dr.  Joseph  Stone. 
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ADVERTISEMENTS. 


Just  published,  price  Is.,  by  post  Is.  Id 


Observations  on  the  Topography  and 

U  CLIMATE  OF  ASPLEY  GUISE,  in  reference  to  their  superior 
Influence  upon  Health  and  Disease,  as  compared  with  celebrated  English 
and  Foreign  Localities.  By  JAMES  WILLIAMS,  M.D. ,  etc.  _  ,. 

»  Dr.  Williams  has  here  given  a  very  pleasantly  written  and  in  jeresting 
hook.  He  makes  out  a  good  case  for  Aspley  Guise  as  a  re“^nce.^r“y V 
lids,  and  shows  that  England  has  in  herself  the  advantages  which  sick 
tourists  seek  abroad*” — Journal  of  Public  Health. 

London:  Thomas  Richards* 37,  Great  Queen  Street. 


Just  published,  Third  Edition,  post  free,  Cd. 

Qpectacles  :  when  to  Wear  and  how 

O  TO  USE  THEM.  Addressed  to  those  who  value  their  Sight.  By 
CHARLES  A.  LONG. 

Bland  &  Long,  Opticians  to  the  Queen,  153,  Fleet  Street,  London. 

On  the  1st  October,  Part  I.  of  # 

rPhe  Grasses  of  Great  Britain. 

X  Illustrated  hv  JOHN  E.  SOWERBY.  Described  by  C.  JOHNSON, 
Esq.  To*  be  complete  in  30  Parts,  at  Is. :  uniform  with  “  The  Ferns  of  Great 
Britain.”  The  work  will  contain  about  140  Coloured  Plates.  Piospectuses 
may  be  had  through  all  Booksellers  ;  or  of  the  1  uolisher, 

John  E.  Sowerby,  3,  Mead  Place,  Lambeth,  S. 

Qowerby’s  English  Botany.  Second 

EDITION.  Reduced  25  per  cent. 

Twelve  volumes,  2754  Plates,  £20  cloth  hoards.  Vols.  I  to  VII,  Flowering 
Plants  (1576  Plates),  £10  : 10,  cloth,  hoards. 

Qowerby’s  Ferns  oi  Great  Biitain. 

kJ  49  plates,  cloth  boards,  full  coloured,  27s.;  partly  coloured,  14s. ;  plain, 
6s.,  with  coloured  Frontispiece. 

Fern  Allies. 

full  coloured,  18s.;  partly  coloured,  9s. 

ritish  Poisonous  Plants.  By  C. 

I  JOHKSON,  Esq.  Flexible  boards,  crown  8vo,  with  28  Plates.  Fi^ll 

coloured,  7s. ;  plain,  5s.  ,  ,,  Q 

John  E.  Sowerby,  3,  Mead  Place,  Lambeth,  S. 


US.,  VYILU.  wiuuioc.  - - r - 

Oowerb  y’s 

Flexiblo  hoards,  31  Plates, 


iabetes.— The  Bran  Biscuits 

*  7  ™nr1e  nnlv  hv  Mr.  T.  SMITH,  Biscuit  Baker,  Gower  Street  North, 

IMfton  Square  m-e  specially  recommended  for  DIABETIC  PATIENTS,  by 
ifrm'in  Bernard  Street,  Russell  Square,  on  account  of  their  cou- 
JaLing  ffie  ’smalles^oBsible  quantity  of  Saccharine  matter.  Orders  by 

P°ikawv^  and  a11  noxious  ingredients. 
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BRISTOL  ROYAL  INFIRMARY. 

LITHOTOMY  ; — THREE  CASES  OF  STONE  IN  THE  BLADDER,  IN 
WHICH  ALLARTON’S  OPERATION  WAS  PERFORMED. 

Communicated  by  Augustin  Prichard,  Esq.,  Surgeon  to  the 

Infirm  ary. 

Within  the  last  two  months,  we  have  had  three  cases  of  stone 
in  the  bladder  in  young  children  requiring  operation,  in  which 
the  median  section  recommended  by  Mr.  Allarton  has  been 
performed,  and  which  are  worthy  of  being  laid  before  the  pro¬ 
fession  in  the  pages  of  the  Journal.  One  of  them  was  under 
my  own  care,  one  under  that  of  Mr.  Green,  and  another  under 
Mr.  Bernard’s  ;  and  I  publish  the  two  latter  with  the  hind 
permission  of  my  colleagues,  and  in  the  order  in  which  they 
were  admitted. 

Case  i.  Calculus  Vesica  :  Lithotomy:  Recovery.  John  E. 
Macdonald,  aged  3  years,  ivas  admitted  under  the  care  of  Mr. 
Bernard,  one  of  the  surgeons  of  the  Bristol  Royal  Infirmary, 
on  June  13th,  1857.  The  symptoms  of  stone  in  the  bladder 
were  first  noticed  about  a  year  ago,  and  they  had  increased 
lately.  Upon  being  sounded,  the  stone  was  struck  the  first 
time.  To  relieve  the  irritation  of  his  bladder,  he  was  ordered 
a  drop  of  laudanum  with  five  grains  of  carbonate  of  potash 
three  times  a  day. 

The  operation  took  place  on  June  26th,  after  the  adminis¬ 
tration  of  an  injection,  and  was  performed  under  chloroform, 
with  the  aid  of  a  curved  staff,  and  the  fore-finger  of  the  left 
hand  in  the  rectum  supporting  it,  according  to  the  description 
given  by  Mr.  Allarton,  in  his  little  book  called  Lithotomy  Sim¬ 
plified.  The  groove  in  the  staff  was.  speedily  reached,  and  the 
probe  followed  by  the  finger  passed  into  the  bladder.  The 
stone,  composed  of  lithic  acid  and  weighing  nearly  two 
drachms,  was  removed  by  a  dressing  forceps  without  difficulty. 
There  was  no  haemorrhage,  and  no  sickness  followed  the  use 
of  the  chloroform. 

June  27th.  He  has  no  had  symptoms:  the  urine  flows  away 
altogether  through  the  wound. 

July  1st.  Going  on  perfectly  well;  he  passed  water  once 
through  the  urethra,  hut  afterwards  it  continued  to  flow  through 
the  wound.  No  general  symptoms ;  child  quite  well. 

July  4th.  Urine  is  passed  by  the  urethra;  the  wound  is 
filling  up  with  granulations. 

July  14th.  Went  out;  the  perineal  wound  being  almost 
healed  ;  and  the  boy  being  cured  of  all  his  other  symptoms. 

Case  n.  Calculus  Vesicce :  Lithotomy :  Death  from  Pyaemia. 
William  Harris,  aged  11  years,  was  admitted  under  my  care  on 
July  22nd,  1857,  suffering  from  stone  in  the  bladder;  from 
which,  indeed,  he  had  suffered  since  he  was  two  years  old. 

I  sounded  him  the  next  day,  and  struck  the  stone  at  once,  or 
rather  the  stones,  for  it  turned  out  that  there  were  two  ;  and, 
indeed,  the  sensation  given  by  the  sound  led  me  to  suspect 
that  this  was  the  case. 

July  24th.  I  performed  Allarton’s  operation  under  chloro¬ 
form,  holding  with  my  finger  in  the  rectum  the  end  of  the 
straight  staff  which  was  in  the  bladder.  The  membranous 
portion  was  reached  without  any  difficulty,  and  the  probe  fol¬ 
lowed  by  my  finger  introduced  into  the  bladder  without  the 
least  obstruction,  and  the  staff  withdrawn.  The  stones  fell 
forward  at  once,  and  I  removed  them  with  a  small  lithotomy 
forceps,  hut  not  without  some  little  difficulty,  for  the  exterior 
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scaled  off,  and  it  was  not  easy  to  retain  my  hold  of  them. 
After  removing  them,  I  washed  out  his  bladder  with  cold 
water.  He  had  no  symptoms  shewing  that  the  chloroform  in 
any  way  disagreed  with  him.  He  took  about  two  drachms. 
The  calculi  weighed  together  three  drachms  all  but  twelve 
grains ;  one  was  oval,  the  smaller  was  flat,  and  they  were  com¬ 
posed  of  lithic  acid  and  lithate  of  ammonia. 

July  25th.  The  urine  escaped  through  the  wound  at  first; 
hut  in  the  latter  part  of  the  day  he  regained  the  power  of 
holding  it;  and  when  he  made  water,  it  flowed  partly  by  the 
urethra,  but  chiefly  through  the  wound.  I  ordered  him  a  good 
diet,  as  he  had  no  constitutional  symptoms. 

July  27th.  Has  had  no  bad  symptoms.  The  urine  passes 
through  the  urethra  in  a  full  stream,  some  going  through  the 
wound. 

From  this  time  he  continued  to  go  on  perfectly  well,  so  that 
I  had  felt  no  uneasiness  as  to  the  result,  allowing  him  to  get 
out  of  bed  to  pass  water,  as  by  this  means  his  bed  was  kept 
quite  dry;  when  on  the  30th  (i.e.,  the  seventh  day),  he  went 
to  the  water-closet,  and  for  some  reason  remained  there  longer 
than  usual,  and  on  his  return  to  bed,  he  was  taken  with  severe 
rigors,  and  on  the  next  day  an  eruption  made  its  appearance 
all  over  his  body,  resembling  a  bad  attack  of  urticaria.  He 
was  ordered  a  little  simple  saline  medicine,  and  milk  diet 
instead  of  meat ;  in  fact,  his  appetite,  which  had  been  good  up 
to  this  time,  now  failed  entirely.  His  chief  complaint  was  of 
pain  in  the  left  foot  and  ankle.  Pulse  weak  and  rapid. 

On  August  1st,  his  appearance  was  unsatisfactory,  and  he 
had  a  disagreeable  smell  about  him ;  the  eruption  remained  as 
before.  He  chiefly  complained  of  his  foot.  His  breathing 
became  gradually  more  rapid  and  oppressed,  and  his  pulse 
quicker  and  weaker ;  and  he  died  in  the  night  of  the  3rd  inst. 

Post  Mortem  Examination  about  twelve  hours  after  death. 
Decomposition  had  already  set  in  ;  i.e.,  the  lower  part  of  the 
abdomen  was  of  a  green  colour.  The  heart  was  healthy. 
There  was  a  small  deposit  of  pus  immediately  behind  the 
sternum  in  the  anterior  mediastinum.  The  lungs  were  ad¬ 
herent  by  their  margins  anteriorly,  the  adhesions  being  firm, 
fibrous  and  old ;  patches  of  purulent  lymph  were  scattered 
over  the  pleura  on  the  right  side.  The  lower  part  of  both 
lungs  was  solidified,  and  upon  and  in  the  substance  of  both, 
hut  more  particularly  the  right,  were  rounded  deposits  of 
purulent  matter  of  considerable  consistency.  The  liver  was 
firmly  adherent  to  the  abdominal  parietes  by  tough  old  ad¬ 
hesions,  hut  no  pus  was  discovered  in  its  substance.  The 
alimentary  canal  appeared  healthy ;  the  spleen  very  soft,  with¬ 
out  pus.  His  kidneys  were  of  the  usual  size;  hut  the  cavity 
of  the  pelvis  was  very  much  dilated  in  each,  the  tubular  and 
cortical  parts  being  very  narrow,  and  there  was  a  considerable 
quantity  of  urine  in  the  kidneys  and  ureters.  The  calibre  of 
the  ureters  was  much  increased.  The  bladder  was  thickened, 
hut  not  otherwise  unhealthy.  The  wound  in  the  urethra 
reached  as  far  as  the  anterior  edge  of  the  prostate,  being  about 
three  quarters  of  an  inch  in  length,  and  it  looked  as  if  it 
would  hardly  admit  my  finger.  I  could  not  make  out  that  the 
prostate  had  been  touched.  Everything  connected  wuth  the 
wound  and  the  parts  concerned  in  the  operation  was  in  a  satis¬ 
factory  state.  There  was  a  considerable  quantity  of  red  and 
thin  pus  in  the  left  ankle  joint,  and  between  the  os  calcis  and 
astragalus  ;  and  a  muddy,  thick  coagulum  in  the  veins  of  the 
left  lower  extremity.  The  femoral  vein  of  the  left  side  was  of 
a  deep  red  colour,  contrasting  very  strongly  with  the  light 
semi-transparent  healthy  appearance  of  the  corresponding  vein 
of  the  opposite  thigh. 

Case  in.  Calculus  Vesicce:  Lithotomy:  Recovery.  A  little 
hoy,  aged  4  years,  named  Thomas  Evans,  was  admitted  on  the 
24th  of  J uly  last  under  the  care  of  my.  friend  and  colleague, 
Mr.  Green. 

He  has  had  symptoms  of  stone  almost  from  his  birth,  hut 
about  six  months  before  his  admission  they  became  much 
more  severe  and  urgent. 

July  25th.  He  was  sounded,  and  the  stone  struck. 
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July  29th.  A  consultation*  having  been  held  on  the  case, 
as  is  the  custom  at  the  Bristol  Boyal  Infirmary,  Mr.  Green 
Operated. 

The  operation  was  performed  with  the  aid  of  a  curved  staff, 
the  child  being  well  under  the  influence  of  chloroform. 

At  the  first  puncture  the  sharp  pointed  knife  employed  went 
just  on  one  side  of  the  staff,  but  immediately  afterwards  the 
groove  was  entered,  and  the  incision  forwards  completed. 
The  finger  was  passed  at  once  through  the  wound  into  the 
bladder,  and  the  stone  extracted  without  the  least  difficulty 
with  the  short  lithotomy  forceps. 

There  was  scarcely  any  haemorrhage.  The  stone  weighed 
one  drachm  and  nineteen  grains,  and  was  composed  of  lithic 
acid  internally,  with  phosphates  outside. 

July  30th.  The  little  patient  was  rather  feverish.  The 
skin  hot ;  pulse  160.  He  slept  well  last  night. 

July  31st.  Better;  pulse  112;  skin  cool,  appetite  good.  He 
passes  water  only  when  he  requires  it,  and  then  it  comes  both 
by  the  urethra  and  the  wound.  A  little  redness  round  the 
margins  of  the  aperture. 

August  2nd.  Seems  well  in  himself ;  the  symptoms  which 
gave  him  so  much  pain  before  have  quite  ceased. 

August  5th.  The  only  peculiarity  about  the  boy  is,  that  his 
pulse  continues  high,  viz.,  130. 

August  7th.  Pulse  112;  tongue  clean  ;  appetite  good  ;  sleeps 
well.  The  wound  fills  up  but  slowly,  and  urine  comes  both 
ways. 

August  8th.  Urine  comes  through  urethra  altogether. 

Remarks.  It  has  been  a  source  of  much  disappointment 
and  vexation  to  me  to  have  to  record  a  fatal  case  of  lithotomy, 
performed  according  to  Mr.  Allarton’s  method. 

Upon  fairly  considering  the  particulars  of  my  own  case, 
which  was  the  one  that  terminated  in  this  way,  I  must,  in  the 
first  place,  admit  that  the  death  was  a  consequence  of  the 
operation  ;  but  the  consequence  was  accidental  and  remote,  and 
the  boy  had  almost  recovered  from  the  effects  of  the  incision 
when  this  enemy  of  operating  surgeons — pytemia,  or  purulent 
infection — attacked  him,  and  carried  him  off  in  a  few  days.  I 
think,  therefore,  that  all  will  allow  that  the  unhappy  issue  in 
this  case  was  one  that  was  dependent,  not  upon  this  particular 
operation,  but  upon  a  kind  of  accident  attending  any  operation 
whatever. 

My  regret  at  having  to  record  this  fatal  case  is  the  greater, 
because  I  fear  that  it  may,  with  some,  prejudice  the  operation; 
for  I  feel  so  strongly  respecting  the  many  advantages  to  be 
gained  by  this  mode,  that  I  think  it  cannot  but  ultimately 
supersede  the  lateral  operation  in  children.  The  latter  plan  is 
tolerably  safe,  but  I  think  Mr.  Allarton’s  plan  is  much  safer ; 
and,  with  respect  to  other  advantages,  I  can  speak  with  some 
certainty,  having  many  times  performed  the  lateral  operation. 

The  priina  facie  difiiculty  appears  to  be  want  of  space  for 
the  withdrawal  of  the  stone  ;  but  with  reference  to  this  point, 
I  can  only  say  that,  in  introducing  my  finger,  I  felt  no  more 
obstacle  than  was  the  case  in  the  old  operation  where  the 
prostate  had  been  divided;  and  as  it  happened  that  we  had 
post  mortem  evidence  of  the  size  and  condition  of  the  wound, 
besides  the  evidence  of  the  soundness  of  the  neck  of  the 
bladder,  deducible  from  the  fact  that  the  children  held  their 
water  in  two  days  after  the  operation,  we  can  affirm  as  a  fact 
that  the  urethra  alone  was  opened ;  and  we  know  that  stones 
of  considerable  size  were  removed  without  obstruction. 

It  remains  to  be  proved  whether  large  calculi  can  be  removed 
with  impunity  in  the  adult ;  but,  if  not,  they  may  readily  be 
crushed  through  the  wound,  and  removed  piece-meal,  a  pro¬ 
cess  which  I  have  had  to  go  through  in  a  case  of  lateral 
incision. 

The  two  important  advantages  of  this  proceeding  appear  to 
me  to  be  these ;  viz.,  that  the  operation  is  a  simple,  straight¬ 
forward  dissection  in  comparatively  superficial  regions,  with¬ 
out  any  of  that  perilous  plunge  of  the  knife  into  the  patient’s 
bladder,  which  forms  the  dashing  attraction  of  the  lateral 
operation  ;  and  secondly  that  the  neck  of  the  bladder,  a  part  of 
great  vital  importance,  generally  escapes  all  injury  beyond  a 
little  stretching,  and  that  the  patient,  within  a  day  or  two,  is 
usually  able  to  hold  his  water.  The  risk  of  extravasation  of 
urine,  the  cause  of  death  in  the  majority  of  fatal  lithotomy 
cases,  is  in  this  operation  reduced  to  a  minimum. 

*  The  plan  is  as  follows The  surgeon  of  the  patient  causes  a  (printed) 
notice  of  “  consultation  and  operation  immediately,  if  deemed  expedient”,  to 
he  sent  to  his  colleagues;  and  this  ensures  their  presence,  and  also  the 
presence  of  the  stone,  at  the  time  of  operation.  For  if  the  stone  were  felt  on 
a  Monday,  it  would  not  necessarily  follow  that  it  was  in  the  bladder  on  the 
Tuesday,  and  if  not  felt  at  the  time,  no  operation  is  performed. 


With  respect  to  the  time  occupied  in  the  operation,  a  point 
of  but  little  importance,  I  tbink  that  perhaps  Allarton  s  may  be 
the  longest  by  some  fractional  period;  but  safety  will  more 
than  counterbalance  that. 


KING’S  COLLEGE  HOSPITAL; 

EXCISION  OF  THE  UPPER  JAW. 

Under  the  care  of  W.  Fergusson,  Esq. 

[ From  Notes  by  C.  Heath,  Esq.,  House-Surgeon.'] 

Donald  M.,  aged  42,  was  admitted  into  King  s  College  Hos¬ 
pital  on  June  24th,  under  Mr.  Fergusson’s  care,  with  disease  of 
the  upper  jaw.  He  was  a  farmer,  a  very  robust-looking  man, 
and  had  always,  till  lately,  enjoyed  good  health.  In  the  begin¬ 
ning  of  March,  he  first  felt  a  throbbing  pain  in  the  right  cheek, 
and  then  perceived  for  the  first  time  that  the  cheek  was- 
swollen,  and,  as  this  increased,  he  sought  surgical  aid.  In 
about  a  fortnight  after  he  first  noticed  the  swelling,  an  opening 
was  made  in  the  inside  of  the  mouth  just  above  the  canine 
tooth  of  that  side.  This  gave  exit  to  about  a  teaspoonful  of 
matter,  and  a  good  deal  of  hemorrhage  followed  the  operation. 
As  the  abscess  reformed,  he  again  was  subjected  to  some  oper¬ 
ation  with  much  temporary  relief,  but  the  swelling  soon  began 
to  increase  again  and  to  project  into  the  cavity  of  the  mouth- 
Of  late,  the  progress  of  the  disease  had  been  attended  with  but 
little  pain,  though  at  its  commencement  he  suffered  a  good" 
deal  from  neuralgia.  He  had  been  losing  flesh.  There  was  no 
family  history  of  malignant  disease. 

On  admission,  the  right  cheek  was  found  very  prominent, 
causing  that  eye  to  appear  sunken.  The  swelling  extended  to 
the  median  line,  pushing  the  nose  slightly  to  the  opposite  side. 
On  looking  into  the  mouth,  a  large  mass  of  disease  was  per¬ 
ceived,  involving  the  whole  of  the  right  superior  maxillary  bone, 
and  even  extending  a  little  way  beyond  its  junction  with  its 
fellow  of  the  opposite  side,  the  first  incisor  tooth  on  the  left 
side  being  loose.  The  mucous  membrane  was  much  thickened 
over  it.  Most  of  the  teeth  on  the  affected  side  had  dropped  out, 
and  the  rest,  except  the  last  molar,  were  loose.  The  swelling 
extended  in  the  arch  of  the  palate  as  far  as  the  palatial  ridge. 
The  molar  bone  appeared  unaffected.  The  submaxillary  gland 
and  the  glandule  concatenatae  on  that  side  were  slightly  en¬ 
larged  from  irritation. 

June  28th.  Mr.  Fergusson  proceeded  to  remove  the  disease- 
under  the  influence  of  chloroform.  Having  extracted  those 
teeth  that  were  in  the  way,  he  made  an  incision  through  the  lip* 
in  the  middle  line  and  along  the  right  nostril.  The  left  su¬ 
perior  maxillary  bone  was  then  sawn  through  near  the  suture  y 
then  the  fine  saw  was  applied  also  to  the  nasal  process  of  the 
right  superior  maxillary  bone,  and  Mr.  Fergusson  was  then  en¬ 
abled,  owing  to  the  soft  nature  of  the  tumour,  to  isolate  the 
mass  of  the  disease  by  means  of  the  curved  cutting  forceps,, 
sufficiently  to  allow  of  its  removal  with  the  fingers,  the  few  re¬ 
maining  portions  being  removed  with  the  cutting  forceps, 
which  instrument  was  freely  used  till  healthy  tissues  were  ex¬ 
posed.  There  was  considerable  hemorrhage  from  deep  branches 
of  the  internal  maxillary  artery,  near  the  pterygoid  processes, 
which  required  the  free  employment  of  the  actual  cautery. 
The  incision  in  the  lip  was  brought  together  with  hare-lip- 
pins  and  a  suture  placed  in  the  nostril.  The  parts  removed 
involved  the  whole  of  the  superior  maxillary  bone,  with  the 
exception  of  its  orbital  plate,  and  a  small  portion  of  the  molar 
bone.  The  tumour,  from  its  great  softness,  was  judged  to  be 
probably  of  a  malignant  character.  Owing  to  an  accident  its- 
precise  nature  and  connexions  were  not  ascertained. 

He  was  a  good  deal  depressed  after  the  operation,  so  that  it 
was  necessary  to  give  him  a  tablespoonful  of  brandy  every 
half-hour.  Ice  was  also  kept  in  the  mouth.  _  He  went  on  very 
well  for  some  days,  the  stimulant  being  continued,  though  less 
frequently  (every  two  hours),  and  the  wound  syringed  out  with 

myrrh  lotion.  .  .  .. 

On  July  1  the  hare-lip  pins  were  removed,  and  next  day  tn& 
external  wound  was  found  to  be  soundly  healed. 

On  the  8th,  some  local  inflammation  was  perceived  about 
the  wound,  and  the  submaxillary  gland  became  enlarged.  This 
was  connected  with  the  formation  of  a  small  abscess  in  this 
neighbourhood,  after  the  appearance  of  which  the  swelling  in 
the  glands  subsided. 

In  a  month  from  the  time  of  operation  (July  18th)  the  parts 
in  the  mouth  were  sufficiently  sound  to  allow  of  his  taking 
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solid  food.  Some  discharge  continued  for  some  time  from  the 
right  nostril,  but  this  also  subsided,  and  he  was  discharged 
cured  August  12th. 

Remarks.  This  case  afforded  a  gratifying  instance  of  re¬ 
covery  from  a  very  severe  operation,  notwithstanding  the  unfa¬ 
vourable  prognosis  formed  from  the  probably  malignant  nature 
of  the  disease.  The  severe  collapse  which  followed  the  opera- 
tion  is  to  be  noticed  in  connexion  with  the  free  administration 
of  stimulants.  Under  less  generous  treatment  we  have  seen 
patients  suddenly  sink  after  this  operation,  without  the  occur¬ 
rence  of  hajmorrhage  or  any  other  obvious  cause.  Another 
point  to  be  noticed  is,  the  small  extent  of  incision  into  the  soft 
paits.  The  softness  of  the  tumour  allowed  of  its  extraction  by 
a  smaller  incision  than  a  less  yielding  structure  would  have 
required.  The  history  renders  it  probable  that  the  disease 
originated  in  the  antrum  ;  and  as  it  was  taken  at  a  time  when 
no  other  bone  seemed  affected,  there  was  some  reason  to  hope 
for  permanent  success  to  the  operation. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

STONE  IN  THE  BLADDER  :  LITHOTRITY  UNSUCCESSFUL  : 

LITHOTOMY. 

Under  the  care  of  F.  C.  Skey,  Esq. 

[From  Notes  by  F.  W.  Skey,  Esq.,  House-Surgeon .1 

Thomas  G.,  a  strong  healthy  man,  of  a  florid  complexion, 
living  near  Devizes,  was  admitted,  on  March  2nd,  under  the  care 
of  Mr.  Skey,  on  account  of  stone  in  bladder.  It  seemed  that 
he  had  been  suffering  under  the  symptoms  of  this  complaint 
for  three  years,  and  that  the  mine  had  always,  during  that  time, 
been  thick  and  full  of  sediment,  but  that  the  real  nature  of  his 
complaint  had  been  overlooked  until  just  before  his  application 
at  the  Hospital.  Two  days  after  admission,  Mr.  Skey  sounded 
him,  and  the  stone  was  easily  felt  and  heard.  On  the  7tli  of 
March  lithotrity  was  performed  for  the  first  time  without 
chloroform.  The  stone  was  seized  and  crushed  twice.  There 
was  some  little  difficulty  in  passing  the  lithotrite  on  account  of 
constriction  of  the  membranous  part  of  the  urethra.  The 
patient  felt  little  pain.  Two  or  three  small  pieces  of  stone 
were  passed  in  the  next  few  days.  The  patient  seemed  relieved 
"by  the  operation,  and  his  expression  was  improved. 

March  14th.  The  operation  was  repeated.  Again  no  symp¬ 
toms  followed  for  several  days;  but  on  the  21st,  when  it  was 
proposed  to  repeat  the  operation,  he  was  found  to  be  suffering 
so  much  pain  that  it  was  deferred.  This  pain  was  found  to 
depend  on  the  impaction  of  a  stone  near  the  neck  of  the  bladder. 
This  being  pushed  back  into  its  cavity  he  experienced  immediate 
relief.  The  symptoms,  however,  continued  to  recur,  from  fresh 
pieces  becoming  impacted,  and  the  treatment  for  the  next  few 
days  consisted  in  pushing  them  back  into  the  bladder  and 
soothing  its  irritable  condition  by  opiate  suppositories ;  but  as 
he  continued,  in  spite  of  this,  to  suffer  much  from  the  pain, 
Mr.  Skey  thought  to  relieve  him  by  repeating  the  operation, 
and  it  was  accordingly  attempted  on  April  1st.  On  endeavouring 
to  pass  the  catheter,  however,  it  was  found  to  be  caught  by 
some  obstruction  at  the  membranous  part  of  the  urethra;  and 
although  several  different  instruments  were  tried,  it  was  im¬ 
possible  to  reach  the  bladder.  This  obstruction  was  in  all 
probability  due  in  some  way  to  the  impaction  of  a  portion  of  the 
calculus,  although  no  stone  was  felt  with  the  instrument.  Warm 
baths  and  opium  suppositories  were  again  resorted  to  ;  and  on 
the  3rd,  Mr.  Skey  managed,  with  much  difficulty,  to  introduce 
a  No.  8  catheter  into  the  bladder;  a  little  bloody  urine  escaped. 
The  perinaeum  was  noticed  to  be  swollen  and  red.  The  catheter 
was  secured  and  kept  in  the  bladder  for  a  few  days,  but  did  not 
appear  to  relieve  the  symptoms  ;  he  continued  to  suffer  great 
and  increasing  pain  in  the  end  of  the  penis  and  neck  of  the 

bladder — his  countenance  was  anxious — he  perspired  freely _ 

the  penis  and  scrotum  were  much  excoriated  by  the  urine 
trickling  over  them. 

As  there  seemed  no  prospect  of  relieving  him  by  lithotrity, 
and  his  health  was  suffering  so  greatly,  Mr.  Skey  determined  on 
resorting  without  loss  of  time  to  the  operation  of  lithotomy. 
This  was  accordingly  performed  on  April  10th.  Chloroform 
was  administered.  A  considerable  quantity  of  pus  escaped 
from  the  urethra  when  the  sound  was  introduced,  and  more 
still  when  the  urethra  was  opened.  The  first  incision  was  fol¬ 
lowed  by  profuse  bleeding  from  one  of  the  superficial  vessels  of 
the  perinaeum,  which  was  of  unusually  large  size  and  required 
■a  ligature.  Mr.  Skey  made  use  of  the  cutting  gorget,  in  order 
to  make  a  free  opening  into  the  bladder  and  more  readily'  to 
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extract  all  the  fragments.  There  were  numerous  fragments  of 
various  sizes,  and  one  entire  calculus,  which  had  not  been 
touched  by  the  lithrotrite.  The  bladder  was  then  syringed  out. 
He  suffered  severely  from  the  shock  of  the  operation,  and  in 
the  evening  was  still  complaining  of  great  pain. 

For  the  next  week  he  appeared  to  progress  well,  the  wound 
granulated  healthily,  and  the  water  came  freely  through  it ;  but 
on  the  18th  a  small  hard  swelling  was  felt  in  the  urethra,  just 
at  the  root  of  the  penis,  which  burst  on  the  second  day  after¬ 
wards,  and  gave  exit  to  pus  and  urine. 

On  the  22nd  it  was  noticed  that  the  wound  of  the  operation 
continued  healing,  but  the  appearance  of  the  patient  was  not 
so  favourable  as  on  preceding  days.  Another  small  hard 
swelling,  very  tender  to  pressure,  was  to  be  felt  at  the  upper 
part  of  the  perinaeum.  Next  day  two  or  three  small  fragments 
of  stone  had  passed  from  the  urethra.  Pressure  on  the  swell¬ 
ing  in  the  perinaeum  caused  a  discharge  of  pus  by  the  urethra. 
A  catheter  was  passed,  and  was  heard  and  felt  to  grate  against 
fragments  of  stone.  Some  of  these  were  extracted  by  means 
of  the  urethra  forceps ;  but  as  many  more  remained,  Mr.  Skey 
thought  it  better  to  remove  them  at  once.  Accordingly,  a  staff 
was  passed  down,  and  an  incision  was  made  through  the 
perinaeum  into  the  urethra.  This  was  followed  as  before  by 
considerable  haemorrhage.  Several  fragments  were  extracted ; 
and,  as  the  bleeding  vessel  could  not  be  tied,  pressure  was 
applied,  which,  after  some  time,  controlled  the  haemorrhage. 

On  the  next  day  (24th)  the  tenderness,  which  had  been  so 
marked,  was  much  diminished,  but  his  general  state  was  not 
improved;  his  pulse  was  very  feeble  and  frequent;  and  he  suf¬ 
fered  much  pain  in  the  end  of  the  penis. 

From  this  time  he  continued  to  sink,  without  presenting  any 
fresh  symptoms.  He  was  treated  with  morphia,  stimulant  and 
tonic  medicines,  and  porter  (for  it  may  be  noticed  that  wine  or 
brandy  caused  sickness),  but  did  not  recover  strength.  The 
wound  put  on  a  glazed,  unhealthy  aspect ;  his  features  became 
pinched,  extremities  cold,  and  he  began  to  lose  consciousness ; 
and  in  this  condition  sank  on  May  6th,  apparently  from 
weakness. 

Remarks.  This  case  well  illustrates  what  we  had  occasion 
to  remark  upon  in  a  late  number  (Journal,  March  14tli),  the 
dangers  of  lithotrity  where  the  stone  is  large,  or  when,  from  its 
hardness,  it  separates  into  large  angular  fragments.  In  such 
cases  it  too  frequently  happens,  either  that  the  fragments  get¬ 
ting  impacted  in  the  urethra  (especially  when,  as  in  this  case, 
the  urethra  is  narrower  than  usual),  produce  the  violent 
symptoms  noted  in  the  above  case,  and  necessitate  lithotomy, 
or  at  least  the  opening  of  the  urethra  in  the  perinaeum,  or  else 
that  inflammation  of  the  bladder  supervenes,  and  is  propa¬ 
gated  upwards  to  the  ureters  and  kidneys,  or,  as  in  the  two 
cases  there  reported,  causes  death  by  pyaemia.  We  strongly 
suspect  that,  when  the  records  of  Hospital  practice  come  to  be 
examined  on  this  head,  it  will  be  found  that  the  mortality  after 
lithotrity  presents  no  such  favourable  contrast  to  that  after  the 
cutting  operation,  as  is  shown  in  the  private  practice  of  Sir  B. 
Brodie  and  other  eminent  lithotritists.  This  is,  however,  a 
point  which  may  be  settled,  approximately  at  least,  by  referring 
to  the  books  of  those  Hospitals  which  preserve  statistical 
records.  In  the  case  before  us,  when  it  became  evident  that 
lithotrity  was  not  likely  to  succeed,  and  the  patient’s  health 
was  sinking  under  the  constant  irritation  and  annoyance 
caused  by  the  impacted  fragments,  it  was  obviously  necessary 
to  give  him  the  chance  of  recovery  from  lithotomy.  It  is  pro¬ 
bable  that  this  operation  would  have  been  successful,  in  a 
countryman  of  his  robust  aspect,  had  it  not  been  for  the  im¬ 
paction  of  fresh  pieces,  and  the  necessity  which  then  accrued 
of  another  operation,  followed  by  bleeding,  to  which  it  seemed 
he  was  predisposed.  In  the  absence  of  a  post  mortem  examina¬ 
tion,  it  is  reasonable  to  conclude,  from  the  state  of  his  urine, 
that  the  kidneys  were  healthy. 


WESTMINSTER  HOSPITAL. 

SCIRRHOUS  TUMOUR  OF  THE  BRAIN. 

Under  the  care  of  Dr.  Basham. 

[From  Notes  by  F.  W.  Pereeau,  Esq.,  Clinical  Assistant .] 

James  B.,  aged  60,  was  admitted  August  1st,  under  the  care  of 
Dr.  Basham.  He  was  then  in  a  semi-conscious  state,  but,  on 
being  spoken  to  loudly,  was  able  to  comprehend  what  was  said. 
His  features  were  drawn  to  the  left  side  ;  the  pupils  were  con¬ 
tracted  ;  the  tongue  was  coated.  He  was  unable  to  speak  or  to 
protrude  his  tongue ;  and  the  muscles  of  the  right  side  of  the 
body  were  paralysed.  The  breathing  was  quiet;  the  pulse 
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irregular  (about  80)  and  feeble.  The  bowels  had  been  open. 

It  seemed  that  he  was  at  work  on  the  day  of  admission,  having 
been  complaining  for  some  days  of  headache  and  vertigo  ;  on 
that  day  he  suddenly  lost  the  power  of  speech  and  the  use  of 
his  right  side,  but  remained  conscious,  and  did  not  fall. 

He  was  freely  purged  with  croton  oil  and  colocynth,  and  a 
blister  applied  to  the  nape  of  the  neck;  and,  for  the  next  few 
days,  he  improved  somewhat,  so  as  to  be  able  to  protrude  his 
tongue,  and  to  give  more  signs  of  consciousness.  The  hemi¬ 
plegia,  however,  continued. 

August  3rd.  Til.  antimonialis  gr.  v.  o.  n. 

August  7th.  Kept.  pil.  colocynth.  c.  oleo  crotonis. 

On  the  8th  (a  week  after  his  admission),  he  had  so  far  im¬ 
proved  as  to  be  able  to  pronounce  the  words  “yes”  and  “no”; 
and  on  the  10th  appeared  to  have  recovered  the  power  of 
speech  to  some  extent,  but  was  still  very  stupid  at  times.  This 
comparative  improvement,  however,  did  not  last  long;  the 
stupor  again  increased,  and  on  the  17th  amounted  to  complete 
unconsciousness.  Next  day  he  had  also  lost  the  power  of 
swallowing,  and  died  completely  comatose  on  August  19th. 

On  post  mortem  examination,  thirty  hours  after  death,  the 
vessels  of  the  surface  of  the  hemispheres  were  found  slightly 
congested,  the  arteries  forming  the  circle  of  Willis  were  athero¬ 
matous.  A  slight  elevation  was  observed  on  the  surface  of  the 
left  hemisphere;  and,  on  making  a  section  here,  it  was  found 
to  be  caused  by  a  tumour  of  scirrhous  hardness,  having  a 
mottled  appearance,  due  to  the  pressure  of  vessels  mixed  with 
a  yellow-looking  substance,  the  whole  being  like  Sienna  marble. 
It  measured  about  one  inch  and  a  half  longitudinally,  one 
inch  and  a  half  laterally,  and  one  inch  in  depth.  It  was  sur¬ 
rounded  to  the  extent  of  about  an  inch  by  brain-substance,  in  a 
state  of  yellow  softening.  All  the  other  organs  were  healthy, 
except  some  appearance  of  old  disease  about  the  pleura  and 
apex  of  left  lung,  which,  however,  had  no  bearing  on  the  fatal 
illness. 

Under  the  microscope,  the  tumour  did  not  display  any  very 
characteristic  signs.  There  were,  indeed,  a  good  many  rounded 
granular  corpuscles,  of  large  size,  and  containing  nuclei ;  but  it 
would  have  been  very  difficult  to  point  out  in  them  any  cha¬ 
racter  distinctive  of  cancer. 

Kemarks.  The  occurrence  of  scirrlius  in  the  brain  is  suffi¬ 
ciently  rare  to  be  worth  noticing  at  the  time  of  its  occurrence, 
though  it  is  by  no  means  unheard  of.  This  tumour  presented 
in  a  most  marked  degree  all  the  signs  by  which  scirrhus  is  re¬ 
cognised  by  the  naked  eye,  and  there  could  be  little  doubt  of  its 
having  been  a  primary  or  idiopathic  disease  of  that  nature, not¬ 
withstanding  the  failure  (common  enough  to  the  best  micro- 
scopists)  of  the  instrument  to  detect  any  nucleated  cells.  The 
symptoms,  as  might  have  been  expected,  were  exactly  those  of 
partial  congestion,  followed  by  apoplexy.  In  fact,  as  the 
symptoms  were  produced  by  the  same  causes  as  those  of  apo¬ 
plexy — viz.,  pressure  on  the  surface  of  the  brain— -it  was  in 
vain  to  look  for  any  distinction  leading  to  diagnosis;  and  such 
cases  will  probably  never  be  recognised  during  life. 


was  hardly  to  be  seen  outside  of  the  parts.  The  whole  of  the 
pubes  was  covered  with  long  red  hair. 

After  careful  examination  of  this  case,  Mr.  Hewettt  came  to 
the  conclusion  that  the  child’s  sex  was  masculine.  The  entire 
absence  indeed  of  any  trace  of  vagina  and  uterus  hardly  allowed 
of  any  other  conclusion  ;  while  the  predominance  of  the  female 
type  in  the  external  parts  was  naturally  accounted  for  by  the 
non-descent  of  the  testes,  and  a  fissure  of  the  scrotum,  with 
absence  of  the  corpus  spongiosum,  forming  a  sort  of  aggravated 
hypospadias.  Dr.  Lee,  whose  opinion  was  requested,  quite 
concurred  in  this  view  of  the  case. 

It  is  worth  remembering  that  such  deformities  are  of  oc¬ 
casional,  though  rare,  occurrence,  as  a  motive  for  rigorous 
examination  in  each  instance  that  may  come  before  us,  in  older 
to  avoid  uselessly  interfering  with  cases  which  are  beyond  the 
reach  of  art. 


Original  Commumxations. 


KNOTS  ON  THE  FUNIS. 

By  R.  U.  West,  M.D.,  Alford. 

Some  little  notice  is  taken  by  medical  writers  of  a  circumstance- 
which  is  very  frequently  met  with  in  labours ;  I  mean  the 
coiling  of  the  funis  umbilicalis  round  the  neck  or  some  other 
part  of  the  foetus.  When  this  circumstance  occurs,  the  funis  is 
commonly,  but  not  always,  of  a  greater  length  than  usual.  In 
one  of  my  cases,  where  the  funis  was  five  times  round  the 
neck,  it  was  four  feet  in  length.  It  is  a  circumstance  of  very 
little  importance.  It  can  hardly  be  prejudicial :  on  the  con¬ 
trary,  when  the  funis  is  of  unusual  length,  there  is  greater 
risk  of  its  being  prolapsed,  so  as  to  be  pinched  during  the 
birth  between  some  unyielding  part  of  the  foetus  and  the 
sides  of  the  pelvis,  than  when  it  is  of  the  normal  length;  so 
that  it  may  derive  some  protection  from  this  risk  by  being  coiled 
round  the  neck.  But  there  is  another  condition  of  the  funis 
which  I  have  met  with  several  times,  and  which,  so  far  as  I  know, 
is  not  alluded  to  or  explained  by  obstetric  writers  ;  it  is  a  condi¬ 
tion  which  must  have  depended  on  this  coiling  of  the  funis  round 
the  neck,  and  would  seem  to  afford  a  singular  proof  of  the  extent 
of  motion  enjoyed,  if  I  may  use  such  a  phrase,  by  the  foetus  in 
utero.  Knots  are  sometimes  met  with  on  the  funis  ;  and  they 
are  now  and  then  very  complicated.  I  have  had  ten  cases  in 
which  I  observed  this  condition  of  the  funis;  and  it  was  the  re¬ 
markably  complicated  character  of  the  knot  in  the  very  first 
case  of  the  kind  I  met  with,  that  induced  me  to  pay  some  little 
attention  to  the  cases  I  subsequently  had  the  opportunity  of 
observing.  How  the  funis  could  ever  have  got  tied  in  the  ex¬ 
traordinary  way  shown  in  the  annexed  sketch,  must  be  a 
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puzzle.  I  met  with  this  knot  in  October  1830,  and  shortly 
after,  viz.,  in  March  1837,  I  met  with  the  funis  tied  like  the 
following  figure— a  sort  of  figure  of  8.  The  remaining  eight 


A  child,  supposed  to  be  of  female  sex,  and  named  Eliz.  F., 
aged  5,  was  admitted  a  few  days  ago,  under  Mr.  Hewett’s  care, 
on  account  of  supposed  enlargement  of  the  clitoris.  An  opera¬ 
tion  had  been  performed  some  time  ago  by  a  surgeon  of  dis¬ 
tinction  in  the  country,  for  the  removal  of  this  body.  The 
particulars,  however,  of  this  operation  were  not  very  well  ascer¬ 
tained.  After  the  operation  it  grew  again,  and  had  attained  a 
greater  size  than  before.  On  admission,  the  child  presented  a 
very  remarkable  appearance,  as  hair  had  begun  to  appear 
over  the  pubes  when  it  was  three  years  of  age,  and  had  ac¬ 
quired  an  extraordinary  growth.  On  examination,  two  folds  of 
skin  were  found,  exactly  resembling  the  female  labia,  in  which 
no  trace  of  any  body  resembling  the  testicles  could  be  felt.  Be¬ 
tween  these  was  a  hiatus  of  considerable  size,  large  enough  to 
admit  the  point  of  the  finger;  and  this,  on  examination,  was 
found  to  be  the  orifice  of  the  urethra,  leading  direct  to  the  blad¬ 
der.  Above  this  opening,  and  between  the  upper  commissure  of 
the  two  folds  above  described,  was  a  body  about  as  large,  when 
erect,  as  the  end  of  a  man’s  thumb,  covered  with  mucous  mem¬ 
brane,  and  showing  no  trace  of  a  glans.  This  body  consisted, 
evidently,  of  erectile  tissue,  and  was  liable  to  the  changes  of 
size  and  form  incidental  to  that  structure.  When  not  erect,  it 


examples  of  knots  were  all  single  ones,  like  the  following 
figure : — 


In  every  instance  in  which  I  found  these  knots  on  the  funis, 
the  child  was  healthy  and  lively.  I  cannot  conceive  how  they 
could  have  been  formed,  except  by  the  child  slipping  in  some 
way  through  the  coil  of  funis  which  had  looped  itself  round 
the  neck.  I  did  not  remark  any  unusual  length  of  the  funis 
in  my  cases.  The  subject,  without  being  of  any  importance, 
is  nevertheless  a  curious  one.  I  would  conclude  that  this 
tying  of  the  funis  occurs  once  in  about  270  labours. 
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REMARKS  ON  PUERPERAL  CONVULSIONS. 

By  Edward  Daniell,  Esq.,  Newport  Pagnell. 

[ Read  before  the  South  Midland  Branch,  May  21, 1857.] 
Amongst  the  many  sources  of  anxiety  to  which  the  onerous 
duties  of  our  profession  subject  us,  I  know  of  none  more 
harassing  and  painful  to  the  sensitive  mind  than  that  of  being 
called  upon  to  exercise  our  art  in  combating  a  severe  attack  of 
puerperal  convulsions.  The  suddenness  of  the  seizure;  the 
frequently  fatal  character  of  it;  the  distance  it  may  be  from  the 
opportunity  of  consultation,  as  well  as  the  absence  of  needful 
appliances  in  the  country;  the  alarming  and  frightful  cha¬ 
racter  which  the  disease  assumes;  the  terror  and  incapacity 
into  which  the  feminine  assistants  at  a  labour  are  thrown  ;  the 
rush  of  equally  incompetent  neighbours ;  with  the  hurry-skurry, 
the  clatter,  the  crying,  and  the  distraction  of  the  whole  tribe, — 
are  the  features  of  a  scene  of  confusion  which,  I  think,  can 
scarcely  be  paralleled  in  the  history  of  human  tribulation. 
Yet,  in  the  midst  of  this  “confusion  worse  confounded”  must 
the  doctor  remain  seemingly  unnerved,  buckling  on  his  armour 
for  the  contest,  and  ready  with  his  panoply  of  judgment  and 
skill  to  meet  the  enemy  as  best  he  can.  The  odds  are  fearful ; 
but  glorious  is  the  victory. 

In  the  few  remarks  which  I  am  about  to  make  on  the  sub¬ 
ject  of  puerperal  convulsions,  it  is  not  my  intention  to  enter 
largely  into  the  theory  of  this  obscure  disorder.  I  shall  merely 
present  facts  which  have  come  under  my  own  observation,  and 
draw  inferences  from  the  results  of  my  own  practice. 

It  has  been  my  lot  to  encounter  many  cases  of  puerperal 
convulsions,  but  I  shall  confine  myself  on  this  occasion  to  only 
a  few  examples.  It  has  been  my  happiness,  in  the  course  of 
an  extensive  midwifery  practice,  not  to  have  lost  a  single  case 
of  this  distressing  disorder.  The  only  fatal  one  I  have  wit¬ 
nessed  was  in  a  young  and  plethoric  woman,  to  whom  I  was 
not  called  until  eleven  hours  after  her  confinement,  and  ten 
hours  after  the  setting  in  of  convulsions. 

I  need  scarcely  refer  to  the  two  particular  conditions  which 
must  always  be  understood  in  treating  puerperal  convulsions — 
the  anaemic  or  the  plethoric  diathesis  of  the  patients;  for, 
although  the  character  of  the  symptoms  is  similar  in  each, 
the  mode  of  treatment  is  opposite. 

Ordinary  convulsions  are  often  induced  from  an  impoverished 
state  of  the  blood,  where  the  serum  is  in  excess,  or  rather 
where  the  red  corpuscles  are  deficient,  Extreme  haemorrhage 
will  produce  convulsions;  hence  anaemic  persons  become  the 
subjects  of  puerperal  convulsions,  from  the  circulatory  system 
being  deficient  in  mechanical  power  over  the  central  and  spinal 
system,  whilst  occult  sources  of  irritation  in  the  parturient 
state  act  unduly  on  the  excito-motory  system. 

Let  us  take  the  following  case  in  illustration  of  this  view. 

Case.  Mrs.  S.,  a  middle  aged  woman,  was  anaemic  and  very 
pale;  her  breathing  was  hurried;  her  muscles  flaccid;  her 
pulse  weak;  with  other  indications  of  poor  and  impoverished 
blood.  Mentally,  she  was  very  excitable,  of  hasty  temper,  and 
naturally  prone  to  either  great  depression  or  to  undue  elevation 
from  equally  trifling  causes.  1  was  engaged  to  attend  her  in 
labour;  it  wras  not  her  first  child.  During  her  pregnancy,  she 
was  continually  ailing,  at  times  hysterical,  very  low  in  spirits, 
and  with  sad  forebodings  as  to  the  issue  of  her  confinement. 
I  was  hastily  summoned  by  a  message  that  Mrs.  S.  was  dying. 
I  found  her  in  violent  puerperal  convulsions ;  the  distortion  of 
the  face  was  hideous;  the  mouth  was  twisted  to  one  side;  the 
eyes  were  convulsively  forced  upwards ;  the  teeth  were  clenched ; 
bloody  saliva  blubbered  from  the  mouth,  with  the  hissing 
noise  peculiar  to  this  disorder;  and  she  had  that  livid  and 
frightful  aspect  which  nothing  resembles  but  suffocation.  I 
was  anxious  to  know  if  any  signs  of  speedy  delivery  were  mani¬ 
fest;  and,  during  the  interval  of  a  fit,  I  examined  her,  and 
found  the  os  uteri  dilated.  The  moment  I  withdrew  my  hand, 
a  terrible  fit  supervened,  which  I  could  not  but  think  was 
partly  the  effect  of  my  own  interference.  I  determined,  there¬ 
fore,  to  let  the  labour  take  its  own  course,  and  to  use  such 
means  as  suggested  themselves  to  subdue  the  paroxysms.  My 
first  aim  was  to  unload  as  speedily  as  possible  the  bowels,  and 
thus  take  off  one  probable  source  of  irritation  to  the  excitor 
spinal  nerves.  For  this  purpose,  I  administered  an  enema 
composed  of  Venice  turpentine,  rubbed  up  with  yolk  of  egg, 
and  a  drachm  of  powdered  aloes  dissolved  in  it.  Two  enemata 
were  exhibited  before  an  effect  was  produced,  and  then  a 
copious  evacuation  of  hard  impacted  feeces  escaped,  but  with¬ 
out  any  abatement  of  the  fits.  I  administered  also,  from  the 
commencement,  three  or  four  grains  of  calomel  in  jelly,  every' 

731 


hour  ;  and  once  a  drop  of  croton  oil.  Sinapisms  were  applied 
to  the  feet  and  legs.  The  fits  continued  during  the  whole 
night,  but  certainly  less  severe :  in  the  meantime,  the  bowels 
were  freely  emptied.  I  fancied  I  saw  tokens  of  parturient 
pains ;  nor  was  I  deceived ;  for,  in  the  midst  of  a  severe  convul¬ 
sion,  a  dead  child  was  expelled,  with  the  secundines.  The  fits 
continued  after  delivery  for  some  hours ;  but  they  grew  fainter, 
and  in  the  end  passed  off  entirely,  leaving  the  woman  in  a  pro¬ 
found  apoplectic  coma.  She  continued  in  this  state,  wholly  in¬ 
sensible,  and  incapable  of  being  roused,  for  forty-eight  hours, 
when  she  gradually  returned  to  consciousness,  but  was  a  week 
before  she  could  be  convinced  she  had  given  birth  to  a  child. 

Was  venesection  indicated  in  this  case?  I  opine  not.  Was 
vesication  indicated  ?  With  my  views,  irritation  over  the  spinal 
marrow  is  more  likely  than  otherwise  to  keep  up  this  disturb¬ 
ance  in  the  excito-motory  system  ;  and  I  believe  that,  in  this 
view,  I  am  not  singular.  I  have  little  doubt  that  my  examina¬ 
tion  per  vaginam  increased  the  severity  of  the  fit,  trifling  and 
temporary  as  that  irritation  was.  What  was  the  probable  effect 
of  the  frequent  doses  of  calomel?  My  impression  is  that  they 
aided  in  the  equalisation  of  the  circulation,  and  exercised  a 
specific  sedative  power  upon  all  the  nervous  energies,  central, 
spinal,  and  ganglionic;  as  well  as  assisting  the  expulsion  of 
the  alvine  excretions.  The  spasmodic  closure  of  the  glottis  in 
puerperal  convulsions  is,  I  think,  one  of  the  fearful  character¬ 
istics  of  the  disease,  as  the  venous  congestion  in  the  central 
organ  may  so  speedily  terminate  life,  either  by  rupture  of 
vessels  or  by  effusion  into  the  cerebral  ventricles.  In  this 
case,  I  refer  the  long  stupor  either  to  congestion  in  the  lateral 
ventricle,  or  to  effusion  there.  One  curious  feature  in  the  case 
is,  that  this  woman,  years  after  her  convulsions,  died  para¬ 
lytic.  Was  this  traceable  to  spinal  injury?  Might  not  an 
organic  lesion  in  the  nervous  system  have  existed  previously 
to  the  fits?  Was  any  eccentric  source  of  irritation,  coupled 
with  the  ordinary  excitability  of  the  spinal  nerves,  the  cause  at 
all  of  the  convulsions  ?  She  was  not  paralytic  until  four  or 
five  years  after  her  fits.  Was  the  medulla  oblongata  involved 
by  counter-pressure  during  the  distended  condition  of  the 
brain  ?  The  following  is  illustrative  of  what  eccentric  irritation 
will  do,  even  when  existing  in  a  remote  organ.  Dr.  Simpson, 
in  recording  a  case  of  puerperal  convulsions  considered  by  him 
as  produced  by  diseased  kidneys,  gives  the  following  descrip¬ 
tion  of  the  post  mortem  examination: — 

“  When  the  lateral  ventricle  of  the  right  side  was  opened, 
fluid  blood  escaped.  The  corpus  striatum  and  outer  part  of 
the  optic  thalamus  were  broken  up,  and  mixed  with  a  large 
quantity  of  coagulated  blood,  forming  a  clot  of  large  size.  The 
fluid  blood  was  found  in  the  opposite  lateral  ventricle,  also  in 
the  third  and  fourth  ventricles.  The  right  kidney  was  con¬ 
verted  into  numerous  cysts,  of  about  the  size  of  a  walnut,  con¬ 
taining  unhealthy  pus,  which  passed  along  the  ureter,  and 
filled  the  bladder.  The  left  kidney  exhibited  an  advanced 
stage  of  Bright’s  disease.” 

Another  case  of  anaemic  puerperal  convulsions  fell  under  my 
care  about  twelve  months  after  the  one  recorded.  It  was  so 
perfectly  alike  in  character,  in  symptoms,  in  treatment,  and  in 
result,  that  it  would  be  a  waste  of  time  to  describe  it.  In  t.bia 
case,  the  woman  died  a  year  afterwards,  of  tuberculous  con¬ 
sumption.  Might  not  the  tuberculous  deposit  have  been  a 
considerable  auxiliary  in  inducing  the  puerperal  disease?  I 
should  assume  that  anything  which  interfered  with  the  re¬ 
spiratory  system  would  be  very  likely  to  impede  the  mechanical 
impulse  which  the  nervous  system  requires,  and  which  in 
health  it  receives  from  the  circulation  of  unsophisticated 
blood. 

The  structure  which  is  the  seat  of  disturbance  in  puerperal 
convulsions  is  admitted  to  be  the  most  delicate  and  least 
understood  in  the  animal  economy;  and  its  widely  spread  sym¬ 
pathies  are  as  freely  acknowledged.  The  uterine  function,  in 
all  its  phases,  makes  considerable  claim  upon  the  nervous 
energies.  We  know  of  multitudes  of  disorders  wholly  de¬ 
pendent  upon  irregularities  in  the  function  of  this  organ,  which 
involve  both  the  cerebral,  thei  spinal,  and  the  ganglionic  sys¬ 
tems,  creating  a  series  of  derangements,  alike  as  difficult  to 
comprehend  as  to  cure — such  as  chorea,  etc.  Yet  most  of  the 
disorders  thus  created  are  of  the  asthenic  order,  and  involve  a 
condition — an  impoverishment — in  the  vital  fluid  itself,  render¬ 
ing  it  likely  enough  to  be  the  direct  agent  of  the  mischief.  If 
this  view  be  correct,  I  take  it  that  our  business  is  not  always 
with  the  uterine  system,  pregnant  or  unimpregnated,  par¬ 
turient  or  non-parturient. 

Sources  of  irritation  are  traceable  to  other  localities,  J;o  le¬ 
sions  in  other  organs.  Occult  they  may  be,  but  they  exist;  and 
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such  conditions,  I  doubt  not,  are  oftentimes  the  primary 
movers  of  puerperal  disease.  The  spinal  system  becomes  more 
susceptible,  and  less  capable  of  enduring  the  claim  made  upon 
it  by  the  process  of  parturition.  When  I  speak  in  this  way,  I 
speak  especially  of  anaemic  puerperal  convulsions.  A  weak 
bodily  state  must  have  a  cause  somewhere.  If  all  the  func¬ 
tions  of  life  were  perfect,  life  would  be  perfect.  If  all  the 
organs  of  the  body  were  in  a  normal  state,  should  we  have 
tokens  of  an  abnormal  condition  ?  Would  the  face  be  pale  ? 
Would  the  powers  of  locomotion  be  impeded?  Would  the 
breathing  indicate  that  the  function  of  the  lungs  was  at  fault? 
Pregnant  or  otherwise,  nature  would  exhibit  all  its  processes 
perfect,  all  its  functions  normal ;  and  the  indications  of  health 
would  be  apparent  under  every  phase  of  being,  and  especially 
during  utero-gestation  and  parturient  expulsion ;  and  so,  thank 
God,  it  does  proceed  in  the  great  majority  of  parturient  women, 
or  Heaven  knows  who  would  take  it  upon  themselves  the  office 
of  accoucheurs. 

I  shall  now  take  the  converse  of  the  cases  I  have  recorded. 

Case.  In  September  185:5, 1  attended  Mrs.  C.,  25  years  of 
age,  of  full  habit  and  florid  complexion.  She  was  in  labour  of 
her  first  child.  It  was  a  somewhat  protracted  case,  but  no 
real  difficulty  presented.  In  fact,  it  was  in  no  way  different 
from  half  the  cases  we  meet  with  in  'parturient  women  in 
labour  with  their  first  children.  She  had  been  confined  about 
half  an  hour,  and  I  was  preparing  to  return  home,  the  case 
being  in  a  village  three  miles  from  my  residence,  when  my 
attention  was  arrested  by  the  appearance  of  the  patient.  Her 
head  was  thrown  back  upon  the  pillow;  her  mouth  distorted; 
bloody  saliva  was  oozing  out ;  and  she  presented  all  the  common 
characters  of  puerperal  convulsions.  Fortunately  at  this 
moment  my  son,  anxious  at  my  protracted  stay,  rode  up  to 
inquire  the  cause.  Nothing  could  have  been  more  opportune; 
for  the  attendants  were  too  wild  and  excited  to  understand  any 
orders  I  gave  them.  My  son  instantly  made  a  large  opening 
into  the  vein  of  the  arm,  and  abstracted,  in  a  very  short  period, 
twenty-five  ounces  of  blood.  I  applied  sinapisms  to  the  legs 
and  feet,  and  waited  my  son’s  return  with  the  turpentine  and 
aloetic  enema,  which  was  then  administered ;  and  frequent 
doses  of  calomel  were  given  as  in  the  former  case.  The 
result  was  satisfactory.  In  seven  hours  the  fits  left  her,  and 
on  the  following  morning,  with  the  exception  of  the  weakness 
which  the  abstraction  of  so  much  blood  would  necessarily  pro¬ 
duce,  no  untoward  symptom  presented  itself.  The  woman  has 
had  three  other  children  since  this  event,  with  no  indication 
of  convulsions.  My  son  attended  her  in  her  labour  with  the 
last  child  only  five  weeks  since. 

Case.  Mrs.  B.,  a  short,  thick  set  woman,  twenty-two  years 
of  age,  fat,  and  with  a  remarkably  short  neck,  in  labour  with 
her  first  child,  was  seized  in  April  1855  with  puerperal  con¬ 
vulsions.  She  had  complained  of  intense  headache  for  several 
days ;  and  cooling  aperient  medicine  had  been  administered. 
To  describe  the  fits  would  only  be  to  repeat  what  has  gone 
before.  Her  case  resembled  in  all  the  symptoms  that  of  Mrs. 
C.,  the  difference  being  that  in  Mrs.  C.’s  case  the  convulsions 
occurred  after  confinement,  while  in  Mrs.  B.’s  they  set  in 
before  any  token  of  labour  had  commenced.  She  was  bled 
instantly  to  the  amount  of  twenty-five  ounces:  sinapisms  to 
the  legs  and  feet,  cooling  lotions  to  the  head,  and  enemata  of 
turpentine  and  aloes  were  repeatedly  administered  until  the 
rectum  was  emptied.  Calomel  in  very  large  doses  was  given 
in  this  case  every  hour  or  two.  A  dead  child  was  delivered 
during  a  convulsive  paroxysm.  Several  hours  elapsed  before 
the  fits  ceased,  although  a  lessening  in  their  severity  was 
manifest.  She  remained  afterwards  in  a  comatose  state  for 
ten  hours.  A  severe  form  of  fever  supervened,  which 
rendered  for  ten  days  my  prognosis  uncertain.  She  has 
since  had  a  living  child,  without  any  untoward  symptoms, 
except  a  somewhat  singular  irritable  state  around  the 
nipples,  where  the  skin  was  denuded  to  the  size  of  a  crown 
piece,  rendering  the  process  of  suckling  exceedingly  painful. 
She  was  residing  at  Leamington  at  the  time  of  the  birth  of 
this  child,  but  came  home  to  visit  her  parents  a  few  weeks 
afterwards,  in  order  to  consult  me  respecting  her  breasts. 
A  solution  of  sulphate  of  zinc,  with  refrigerant  medicine,  very 
speedily  cured  this  ailment. 

If  the  value  of  medical  treatment  depends  upon  the  success¬ 
ful  issue,  we  may  fairly  infer  that  in  these  cases  the  end  did 
justify  the  means.  I  am,  however,  inclined  to  take  a  wide 
field  in  the  consideration  even  of  well  reported  facts ;  and 
there  can  be  no  doubt,  in  the  depths  and  intricacies  of  medical 
scienae,  that  practitioners  have  arrived  at  the  same  haven  even 
by  different,  if  not  by  opposite  paths.  The  advantage,  I  think, 


of  recording  experience  is  to  teach  us  by  how  many  ways  we 
may  sometimes  attain  the  same  end  :  yet  we  are  not  permitted 
to  shoot  in  the  dark,  on  the  mere  chance  that  we  may  hit  the 
object  we  mean  to  shoot.  Something  like  a  principle  of  phi¬ 
losophy  should  pervade  all  our  doings,  and  something  like 
“  a  reason  for  the  hope  that  is  in  us  ”  should  influence  our  own 
minds,  and  satisfy  the  minds  of  those  interested  in  the  well¬ 
being  of  those  whom  we  treat. 

If  we  are  satisfied  that  analogous  symptoms  may  arise  from 
opposite  conditions — sthenic  and  asthenic — common  sense 
will  tell  us  that  we  cannot  fairly  and  legitimately  adopt  like 
measures  in  both  conditions.  Here,  then,  is  the  grand  secret 
of  scientific  practice.  In  the  anaemic  state  we  have  deficiency 
of  the  red  corpuscles — a  weak  and  impoverished  state  of  the 
blood  ;  and  this  condition  is  proved  to  be  a  fruitful  source  of 
disturbance  in  the  nervous  system ;  quite  as  fruitful,  if  not 
more  so,  than  its  opposite,  an  overbalanced  weight  of  nutrient 
material.  As  the  causes  are  opposite,  so  must  be  the  treat¬ 
ment. 

In  anaemic  cases  of  puerperal  convulsions,  I  studiously  avoid 
lowering  my  patients.  I  look  for  other  causes  than  uterine 
irritations  or  uterine  action  for  the  effect  produced ;  and  I 
have  shown,  by  the  experience  of  others,  as  well  as  by  my  own, 
that  these  causes  do  very  considerably  operate  in  producing 
the  disorder  under  consideration.  I  have  not  read  a  single 
case  of  puerperal  convulsions  where  the  removal  of  scybalous 
faeces  did  not  serve  to  mitigate  the  severity  of  the  attack ;  and 
one  case  I  remember  to  have  read  where  a  distended  state  of 
the  bladder  was  supposed  to  influence,  if  not  excite,  the  fits: 
five  pints  and  a  half  of  turbid  urine  were  withdrawn,  which 
sensibly  lessened  the  severity  of  the  convulsions. 

I  object  in  all  cases  to  what  is  called  counterirritation — or 
rather  vesication — in  the  neighbourhood  of  the  spine  itself;  as 
I  have  not  read  a  well  recorded  case  where  it  did  not  rather 
increase  than  lessen  the  severity  of  the  fits.  Although 
it  is  well  to  simplify  the  case  by  delivery,  it  is  very  seldom 
that  interference  in  this  matter  puts  a  stop  to  the  puerperal 
fits.  On  the  contrary,  the  fits  always  continue  for  hours 
after  delivery.  Forced  delivery,  objectionable  at  all  times,  is,  I 
humbly  opine,  singularly  objectionable  in  puerperal  convul¬ 
sions,  on  account  of  its  increasing  the  severity  of  the  pa¬ 
roxysms. 

Bloodletting  is  the  sheet  anchor  in  plethoric  puerperal  con¬ 
vulsions.  It  has  an  immediate  sedative  influence  on  the 
spinal  system,  and  averts  the  danger,  to  which  the  congested 
state  of  the  brain  renders  it  liable,  of  rupture  or  effusion  during 
the  paroxysm,  while  it  helps  to  relieve  muscular  pressure 
which  an  over  excited  vascular  system  produces.  But  even  in 
the  use  of  this  great  auxiliary  in  the  treatment  of  plethoric 
puerperal  convulsion,  we  must  not  “  out-Herod  Herod.”  If  we 
can  remove  the  mechanical  pressure  on  the  spinal  marrow  and 
the  brain,  and  especially  the  counter-pressure  exerted  on  the 
medulla  oblongata,  by  lessening  the  excess  of  almost  stagnant 
blood,  which  a  condition  approaching  to  asphyxia  has  produced, 
then  we  have  accomplished  a  great  end.  In  my  cases  I  have 
stopped  short  at  one  large  bleeding,  and  have  been  afraid  to 
persist  in  this  agent  to  the  heroic  extent  recommended  by 
many,  lest  I  should,  by  that  very  excess,  increase  the  excita¬ 
bility  of  the  spinal  marrow. 

In  presenting  these  cases,  and  in  dilating  upon  them,  I  wish 
you  to  understand  that  I  do  not  presume  that  there  may  not 
be  conditions  where  it  might  be  wise  to  depart  from  the 
practice  which  I  have  pursued.  For  instance,  an  anaemic 
patient  may  have  her  brain  so  severely  congested,  as  to  render 
it  imperative  to  abstract  some  blood,  in  order  to  avert  a  greater 
evil.  A  plethoric  woman  may  bear  with  impunity  severer 
discipline  than  I  have  adopted;  but  these  are  matters  for 
judgment,  for  the  exercise  of  common  sense,  and  of  that  dis¬ 
criminating  quality  with  which,  we  trust,  the  enlightened  prac¬ 
titioner  is  always  furnished.  A  patient  reduced  to  a  shadow 
from  acute  rheumatism,  who  had  never  been  bled  during  her 
attack,  was  seized  with  endocarditis.  A  few  ounces  of  blood 
abstracted  at  this  crisis  checked  the  evil,  and  saved  the  patient. 
In  practice  rules  and  regulations  are  nought ;  the  wisdom  and 
common  sense  of  the  practitioner  form  the  only  guide  of  safety 
upon  which  he  ought  to  rely. 

P.S.  This  paper  was  written  with  a  view  to  discussion.  Of 
course,  as  I  believed,  many  opinions  would  go  counter  to  mine ; 
and  many  cases  were  named  where  every  possible  success  at¬ 
tended  immediate  delivery.  Of  this  there  can  be  no  doubt;  but 
my  views  and  practice  would  be  to  make  the  operation  the  dernier 
ressort,  not  the  primary  act,  if  it  were  at  all  likely  that  nature 
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would  or  could  right  herself.  One  gentleman  asked  what  was 
to  be  done  in  cases  of  preternatural  presentations.  It  is  a 
curious  fact  that,  in  puerperal  fits,  the  presentation  is  never 
preternatural — at  least,  it  has  never  been  so  in  my  practice,  and 
I  am  not  aware  of  a  single  case  on  record.  Nevertheless,  if 
such  cases  should  occur,  it  is  clear  that,  if  the  child  could  not 
he  delivered  without  manual  help,  manual  help  must  be  em¬ 
ployed,  let  the  circumstances  assume  what  form  they  might. 

_  I  ani  far  from  wishing  to  establish  or  uproot  a  principle :  I 
simply  wish  to  state  my  practice  and  its  results,  not  knowing 
how  soon  I  may  be  called  upon  to  change  it  altogether,  which 
I  should  not  hesitate  to  do  if,  in  my  judgment,  the  case  or 
cases  imperatively  demanded  it. 


CASE  OF  RETROVERSION  OF  THE  UTERUS  PRO¬ 
DUCING  RETENTION  OF  URINE,  SUCCESS¬ 
FULLY  TREATED  BY  A  NEW  PESSARY. 

By  Nathaniel  Coats,  Esq.,  Sirhowy  Iron  Works,  near 
Newport,  Monmouthshire. 

The  person  was  Mrs.  L.,  aged  28,  the  mother  of  five  children, 
and  having  had  one  miscarriage.  She  was  very  healthy,  and 
had  at  the  breast  an  infant  nineteen  months  old.  She  saw  the 
menses  when  the  child  was  twelve  months  old,  and  once  since; 
but  considered  that  she  had  not  seen  them  for  four  months. 
I  was  called  to  see  her  on  the  evening  of  February  20th,  1857. 
She  was  then  suffering  from  retention  of  urine.  Her  employ¬ 
ment,  that  of  keeping  a  public-house,  caused  her  to  be  con¬ 
stantly  on  her  feet.  She  was  not  aware  of  being  pregnant ; 
but  was,  no  doubt,  about  three  months  advanced.  Her  symp¬ 
toms  were  relieved  by  the  catheter. 

The  following  day  (February  27th),  she  passed  urine  natu¬ 
rally,  and  continued  to  do  so  until  March  1st,  when  she  again 
had  retention  of  urine,  which  was  relieved  as  before.  She  then 
went  on  well  until  March  6th,  when  she  again  had  retention, 
and  was  again  relieved  by  catheter. 

March  7th.  She  had  retention.  I  had  kept  her  in  bed,  and 
tried  to  replace  the  retroverted  uterus,  but  to  no  purpose,  the 
retention  still  coming  on.  I  then  considered  that  if  I  could 
make  anything  to  press  on  the  fundus  of  the  uterus  and  not 
on  the  neck,  it  -would  be  likely  to  benefit  her  by  taking  off  the 
pressure  on  the  urethra.  I  therefore  made  the  instrument,  ex¬ 


cepting  the  oval  India-rubber  air-cushion,  and  applied  it  at 
1  p.m.,  on  March  7th.  It  was  easily  introduced,  and  gave  no 
pain.  At  8  r.M.,  I  saw  her  again.  She  had  passed  a  little 
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urine.  I  passed  the  catheter,  and  drew  off1  about  half  a  tea¬ 
cupful  of  urine.  The  bowels  had  been  relieved  without  any 
difficulty. 

March  8th.  She  slept  well,  and  passed  urine  at  half-past 
nine  a.m.,  and  at  one  p.m.  with  ease:  when  out  of  bed,  she  felt 
more  comfortable  than  before  the  introduction  of  the  in¬ 
strument. 

March  9th.  The  patient  was  down  stairs  attending  to  her 
business.  She  had  passed  urine,  and  the  bowels  were  also 
moved.  She  informed  me  that  she  had  been  up  and  down 
stairs  several  times  without  having  the  bearing  down  pain, 
which  she  had  prior  to  the  use  of  the  instrument. 

March  10th.  She  slept  well,  and  also  passed  urine  freely. 

March  13th.  She  removed  the  instrument  last  night,  and 
cleansed  it,  and  replaced  it  herself,  and  was  very  glad  to  do  so, 
as  it  gave  her  great  comfort. 

On  the  birth  of  her  first  child,  which  was  born  alive,  she  had 
no  unpleasant  symptoms ;  nor  at  that  of  her  second.  When 
between  two  and  three  months  advanced,  she  was  assisting  her 
sister-in-law  to  paper  a  room,  standing  on  a  chair,  with  the 
paper  held  over  her  head,  she  felt  as  if  something  had  slipped 
or  given  way  in  her  inside.  A  little  time  afterwards  she  had 
retention  of  urine,  and  the  catheter  had  to  be  passed  on  several 
occasions,  and  at  about  four  months  she  miscarried. 

With  the  third,  fourth,  and  fifth  children,  she  did  not  suffer 
from  retention,  and  the  children  were  all  born  alive.  With 
the  sixth,  when  between  two  and  three  months  advanced,  she 
had  retention  of  urine,  and  the  catheter  was  obliged  to  be- 
passed  on  many  occasions.  She  had  great  difficulty  in  passing 
urine  until  the  fourth  month,  when  it  ceased,  and  she  went  on 
well.  The  child  was  born  alive. 

Remarks.  I  have  now  given  the  history  of  the  case,  and 
hope  the  treatment  will  be  as  successful  with  other  practi¬ 
tioners  as  it  has  been  with  me.  I  have  sent  a  sketch  of  the 
instrument,  and  have  also  forwarded  one  to  Mr.  H.  Bailey, 
418,  Oxford  Street,  London,  who,  I  have  no  doubt,  will  be 
happy  to  forward  any  gentleman  one.  I  should  like  to  hear,  if 
any  gentleman  should  have  occasion  to  use  one,  whether  it 
succeeds  with  him  as  it  has  with  me. 


CASE  OF  NEURALGIA  OF  THE  ISCHIATIC  NERVE, 
TREATED  BY  DR.  ALEXANDER  WOOD’S  NEW 
METHOD,  OF  APPLYING  THE  OPIATE  DI¬ 
RECTLY  TO  THE  PAINFUL  POINTS. 

By  George  Lindsay  Bonnar,  M.D.,  Cupar,  Fife. 

On  July  30th,  1857, 1  was  called  to  see  Mrs.  P.,  a  stout  active 
lady,  of  a  s an guineo- nervous  temperament,  who  had  been,  since 
the  preceding  May,  more  or  less  troubled  with  shooting  pains, 
from  the  region  of  the  left  hip,  down  the  posterior  aspect  of  the 
thigh  and  leg  of  the  same  side,  in  the  course  of  the  great 
ischiatic  nerve  and  its  peroneal  branch.  The  pain  had  a 
periodic  character,  with  an  evening,  and  latterly  a  morning, 
exacerbation  as  well. 

I  prescribed  the  saccharated  carbonate  of  iron  in  repeated 
daily  doses,  nourishing  diet,  and  an  anodyne  draught  early  in 
the  evening,  to  anticipate  the  time  of  the  usual  increase  in  the 
severity  of  the  attack. 

Various  erythematous  patches  appeared  in  different  parts  of 
the  limb :  they  were  painful  to  the  touch,  but  readily  yielded 
to  the  employment  of  liquor  plumbi  diacetatis  and  tincture  of 
opium  mixed,  largely  diluted,  and  frequently  applied. 

The  pain  along  the  course  of  the  nerve,  after  various  degrees 
of  occasional  mitigation,  gradually  increased  in  severity,  gene¬ 
rally  maintaining  its  periodic  character,  notwithstanding  the 
application  of  various  remedies,  external  and  internal,  until  the 
usual  means  recommended  in  such  cases  were  well  nigh  ex¬ 
hausted. 

A  strong  embrocation,  composed  of  compound  tincture  of 
camphor  and  Fleming’s  tincture  of  aconite,  was  rubbed  into 
the  hip  and  down  the  limb,  morning  and  night;  at  first, 
with  a  very  slight  improvement,  which,  however,  soon  dis¬ 
appeared.  The  parts  were  repeatedly  subjected  to  fomenta¬ 
tions  of  hot  turpentine,  until  the  skin  became  too  tender 
and  fiery  for  the  application ;  this  in  some  measure  miti¬ 
gated  the  pain  for  the  time  being,  but  never  overcame  it. 
Acupuncturation  was  also  persevered  in,  not  only  over  the 
hip,  but  all  along  the  course  of  the  nerve,  even  to  the 
ankle,  to  which  part  the  pain  had  gradually  extended;  and, 
fi'om  the  decided  improvement  which  took  place,  1  had  reason 
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to  hope  that  the  continued  use  of  this  remedy  would  be  pro¬ 
ductive  of  a  cure.  But,  no  !  like  all  the  other  efforts  to  this 
end,  it  proved  abortive,  and,  in  the  long  run,  had  no  eflect 
even  in  temporarily  lessening  the  pain.  The  modified  cautery 
was  also  put  in  requisition,  at  a  temperature  considerably 
above  212°  Fahr.,  sufficient  in  many  parts  to  raise  the  skin  in 
small  blisters  ;  but  this  remedy,  generally  powerful  in  relieving 
deep  seated  pains,  failed  to  give  any  other  than  a  very  partial 
and  evanescent  benefit.  I  proposed  to  vesicate  the  surface, 
and  apply  morphine  to  the  denuded  part;  but,  from  an  unalter¬ 
able  prejudice,  my  patient  would  not  on  any  account  submit  to 
have  the  skin  broken. 

Meanwhile,  almost  every  internal  remedy  which  seemed  cal¬ 
culated  to  effect  an  improvement  in  the  patient  had  been  admi¬ 
nistered.  The  iron  treatment  was  followed  by  the  iodide  of  po¬ 
tassium  with  sarsaparilla,  which  was  for  some  time  persevered  in. 
Arsenic  was  given  to  the  utmost  limits  prudence  would  allow ; 
hut  no  improvement  took  place.  The  patient’s  strength  was 
much  impaired  by  the  continual  pain,  which  latterly  had  be¬ 
come  excruciating  ;  her  limb  was  useless ;  her  rest  broken  ;  her 
very  existence  made  miserable.  The  least  motion  of  the  leg, 
the  slightest  turning  of  her  body,  brought  on  a  paroxysm  of 
agony ;  so  that,  in  those  intervals  of  comparative  ease  which  she 
sometimes  had,  her  enjoyment  of  life  was  destroyed  by  the  con¬ 
stant  anticipation  of  a  sudden  attack  of  acute  suffering. 

The  only  recommended  remedies  to  which  I  had  not  had 
recourse  during  the  persistence  of  this  attack  were  croton  oil 
internally,  and,  failing  this,  colchicum.  But  there  were  de¬ 
cided  objections  to  both,  as  well  as  to  any  drastic  purga¬ 
tive  whatever ;  for  a  short  time  previously  the  patient  had 
laboured  under  a  very  severe  attack  of  dysentery,  and  was 
excessively  weakened  thereby,  and  this  had  left  such  a  peculiar 
irritability  of  bowels  for  a  long  time  after  the  severity  of  the 
disease  had  passed  away,  that  I  was  afraid  to  employ  any 
remedy  which  might  possibly  reinduce  such  a  state. 

It  was  now  the  beginning  of  October,  and  fully  two 
months  since  the  disease  had  manifested  itself  in  a  degree  so 
severe  as  to  require  medical  aid.  As  all  that  had  been  done 
had  given  only  very  casual  relief,  and  the  disease  had  gained 
ground  steadily  and  surely,  the  relatives  got  anxious,  in  which 
state  of  mind  I  also  shared,  and  it  was  agreed  to  consult  Dr. 
Alexander  Wood,  of  Edinburgh.  Accordingly,  I  wrote  to  him, 
having  been  made  aware,  previously,  of  his  proposed  new 
method  of  treating  neuralgia  by  the  direct  application  of 
opiates  to  the  painful  points,  and  he  saw  the  patient  on  Oc¬ 
tober  5  th. 

Judging  it  to  be  a  case  of  pure  neuralgia,  and  well  adapted 
for  treatment  by  his  new  method,  he  proceeded  at  once  to  put 
it  into  practice.  Having  ascertained  which  was  the  most 
painful  spot,  by  means  of  careful  pressure  along  the  seat  of 
pain,  just  where  the  nerve  escaped  through  the  notch  from  the 
pelvis,  he  inserted  the  perforated  steel  nozzle  of  a  small  glass 
syringe,  into  the  graduated  body  of  which  had  previously  been 
put  twenty  minims  of  Battley’s  sedative  solution;  and  after  the 
instrument  had  penetrated  about  an  inch  and  a  half,  the  fluid 
was  sent  home  with  gradual  and  firm  pressure.  The  effect  was 
instantaneous.  The  patient  immediately  began  to  saw  the  air 
with  her  hands,  as  if  in  a  deep  dream  ;  in  a  few  seconds  they 
dropped  powerless ;  her  breathing  became  long  and  deep,  and 
she  lay  in  a  profound  sleep.  This  continued  until  an  early 
hour  next  morning,  when  she  awoke  refreshed  and  rein¬ 
vigorated,  as  if  from  a  night’s  natural  rest — the  first  she  had 
had  for  many  a  long  week :  to  her  great  delight,  she  was  com¬ 
pletely  free  from  pain,  and  able  to  move  her  limb  very 
readily  without  uneasiness.  This  was,  however,  too  sudden 
and  too  complete  to  be  expected  to  last  long;  there  was  still 
an  acute  twinge  of  pain  when  the  thumb  was  pressed  firmly 
down  on  the  spot ;  but  the  patient  was  so  delighted  with  the 
general  effects  of  the  treatment,  that  she  readily — nay, 
anxiously,  submitted  to  its  frequent  repetition. 

Oct.  6th,  7  a.m.  Twenty  minims  of  Battley’s  solution  were 
injected  into  the  hip,  which  did  not  seem  to  produce  the  same 
immediate  effect  as  last  night’s  application. 

Oct.  Cth,  8  p.m.  The  patient  had  slept  most  of  the  day. 
The  pain  had  disappeared ;  it  was  very  obtuse  at  the  hip  on 
pressure,  and  more  acute  down  the  limb,  but  not  at  all  of  that 
lancinating  character  it  was  before.  As  the  peroneal  nerve 
seemed  to  be  the  part  in  which  there  was  most  pain,  ten  minims 
of  Battley’s  solution  were  there  injected,  and  the  patient  was 
left  for  the  night. 

Oct.  7th  to  10th.  The  same  treatment  was  continued  morn¬ 
ing  and  night,  injecting  at  the  one  visit  into  the  hip,  and  at 
the  other  into  the  leg,  choosing  the  most  painful  parts,  as  indi¬ 


cated  by  pressure.  The  quantity  was  increased  to  forty 
minims  daily. 

Oct.  11th.  The  remedy  was  intermitted ;  but  the  pain,  on  the 
day  following,  threatening  to  return  a  little  more  severely  than 
before,  it  was  resumed  for  four  days  more,  at  the  end  of  which 
time  the  pain  had  entirely  disappeared  (even  on  testing  the 
state  of  the  nerve  by  a  smart  blow)  from  the  regions  of  the 
hip  and  leg,  and  was  confined  to  the  region  of  the  external 
malleolus.  The  treatment  was  discontinued  from  this  date, 
with  the  exception  of  two  occasions,  October  20th  and  23rd, 
when  on  the  former  twenty,  and  on  the  latter  thirty,  minims 
were  injected  in  front  of  the  tendo  Achillis,  where  the  pain 
lodged  very  severely,  but  was  relieved  by  the  injection. 

After  this,  the  pain  seemed  to  spread  itself  all  over  the 
dorsum  of  the  foot,  where  at  times  it  was  very  severe.  Instead 
of  further  employing  this  new  cm’e,  which  seemed  to  be  now 
inapplicable  to  the  case,  from  the  very  superficial  seat  of  the 
pain,  and  the  great  extent  of  surface  over  which  it  spread,  I 
recommended  the  cold  douche  every  morning,  and  to  be  con¬ 
tinued  each  time  as  long  as  it  could  be  borne  by  the  patient. 
This  was  faithfully  persevered  in,  and  after  a  short  period  the 
pain  became  much  modified,  and  of  quite  a  chronic  character; 
in  fact,  it  seemed  to  degenerate  into  a  kind  of  nervous  rheu¬ 
matism  of  the  part,  and  indicated  the  changes  ol  weather  in 
regard  to  rain,  frost,  thaw,  etc.,  by  those  peculiar  gnawing 
sensations  which  all  martyrs  to  rheumatism  so  well  know  by 
their  experience. 

At  this  date  (August  1857),  nearly  two  years  after  the  occur¬ 
rence  of  the  above  case,  the  patient  enjoys  very  excellent 
health,  and  never  experiences  the  slightest  throb  or  pain  in 
the  limb.  She  told  me  jocularly,  not  long  ago,  that  she  almost 
forgets  which  limb  it  is  which  was  affected. 

Remarks.  I  have  allowed  a  sufficiently  long  time  to  elapse 
since  the  case  occurred  to  do  away  with  all  doubts  as  to  the 
permanency  of  the  cure;  and  my  conviction  is  now,  as  it  was 
at  the  time,  that  in  the  application  of  anodynes  to  the  seat  of 
painful  nervous  affections,  by  this  novel  method,  we  have 
added  to  our  therapeutics  a  mode  of  employing  powerful  reme¬ 
dies,  for  which  the  profession  and  suffering  humanity  stand 
much  indebted  to  the  talent  and  ingenuity  of  Dr.  Wood.  Since 
the  above  case,  other  instances  have  come  under  my  observa¬ 
tion  and  occurred  in  my  practice  which  serve  to  corroborate 
my  opinion  of  the  value  of  this  mode  of  treating  neuralgic 
affections  ;  but  I  prefer  giving  the  details  of  the  foregoing  case 
alone,  as  it  seems  to  bear  such  unequivocal  testimony  to  the 
value  of  the  remedy  as  could  only  be  weakened  by  adducing 
other  and  less  perfect  cases  alongside.  In  it,  I  had  the  oppor¬ 
tunity  of  fully  testing  the  powers  of  the  other  remedies  usually 
recommended  in  similar  cases,  save  those  from  the  use  of 
which  I  was  precluded  by  special  circumstances,  as  alluded  to 
in  the  narration  :  all  of  which  appeared  abortive.  During 
the  process  of  cure  by  injection,  all  other  means  were  sus¬ 
pended,  except  a  recurrence  to  the  use  of  an  iron  tonic,  for  the 
purpose  of  repairing  the  energy  of  the  system,  much  spent  by 
previous  suffering.  Indeed,  the  simple  efficacy  of  the  one 
mode  of  treatment  put  in  juxtaposition  with  the  usual  routine 
of  blistering  and  dosing,  which  constitute  the  other,  admits  of 
strong  contrast,  but  no  comparison. 

The  instantaneous  effects  of  the  first  application  of  the 
narcotic  surprised  me  much.  I  confess  that  I  should  have  felt 
very  considerable  alarm  at  the  sudden  plunge  which  the  patient 
made  into  the  depths  of  narcotism,  had  not  Dr.  Wood  assured 
me  that  he  had  seen  the  same  in  other  cases,  and  that  it  had 
never  been  followed  by  any  unpleasant  result.  This  constitu¬ 
tional  effect  of  the  remedy  subsided  almost  as  suddenly  as  it 
had  been  evoked;  for  it  was  scarcely  manifested  in  any  other 
form  than  drowsiness  on  the  second  occasion,  and  subsequently 
not  at  all,  while  its  local  effect  seemed  to  undergo  no  diminu¬ 
tion.  There  was  here  exemplified  the  most  perfect  adapta¬ 
tion  of  cure  to  disease ;  for,  while  a  host  of  sympathetic  con¬ 
stitutional  symptoms  became  developed  because  of  this  local 
affection,  as  soon  as  the  remedy  had  been  applied  directly  to 
the  diseased  point,  and  had  proved  effectual  there,  the  ge¬ 
neral  system,  relieved  from  an  incubus,  rapidly  improved,  the 
appetite  returned,  and  every  distmbed  function  resumed  its  nor¬ 
mal  condition,  while  the  limb  itself,  which  had  become  remark¬ 
ably  atrophied,  gradually  assumed  a  firm  and  full  appearance, 
like  its  opposite. 

For  a  full  account  of  the  application  of  the  remedy,  with 
cases,  I  beg  to  refer  to  an  admirable  paper  by  Dr.  Wood,  in 
No.  203  of  the  Edinburgh  Medical  and  Surgical  Journal , 
April  1855. 
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How  to  Work  with  the  Microscope.  A  Course  of  Lectures 
on  Microscopical  Manipulation,  and  the  Practical  Applica¬ 
tion  of  the.  Microscope  to  Different  Branches  of  Investiga¬ 
tion.  Delivered,  during  the  winter  session  1856-57,  by 
Lionel  S.  Beale,  M.B.,  F.R.S.,  Licentiate  of  the  Royal 
College  of  Physicians,  Physician  to  King’s  College  Hos¬ 
pital,  and  Professor  of  Physiology  and  General  and  Morbid 
Anatomy  in  King’s  College,  London,  pp.  124.  London  • 
John  Churchill.  1857. 

This  little  book  is  one  which  is  likely  to  be  of  use  to  the  stu¬ 
dent,  and  no  less  so  to  the  practitioner  who,  desirous  to  keep 
pace  with  the  progress  of  science,  endeavours  to  educate  him¬ 
self  in  the  use  of  the  microscope.  It  is  not  a  treatise  on 
optics,  but  a  code  of  simple  and  concise  instructions,  capable  of 
being  readily  followed.  The  subjects  treated  of  in  the  lectures 
(which  are  eight  in  number)  are :  the  various  forms  of  micro¬ 
scopes  ;  the  apparatus  for  viewing  objects  by  reflected,  trans¬ 
mitted,  and  polarised  light,  and  for  drawing  and  measuring 
objects ;  lamps,  cements,  preservative  solutions,  cells,  etc. ; 
examination  of  tissues,  and  their  preservation  ;  injecting ;  ad¬ 
vantages  of  chemical  reagents;  sketches  and  photographs; 
fallacies  to  be  guarded  against,  etc. 

We  extract  Dr.  Beale’s  instructions  on  the  method 


of  making  a  photograph  of  it,  as  the  transmission  of  the  light 
is  so  much  interfered  with ;  and  this  is  an  especial  objection 
in  the  case  of  injections  viewed  as  transparent  objects,  for  the 
tissue  intervening  between  the  vessels,  is  often  so  yellow  that 
these  intervals  in  the  photograph  become  as  dark  as  the  vessels 
themselves.  My  friend  Mr.  Julius  Pollock  has  nevertheless 
succeeded  in  obtaining  for  me  some  very  tolerable  copies  of 
injections  of  the  distribution  of  the  ducts  in  the  liver.  By 
practice,  doubtless,  many  improvements  in  the  process  of 
taking  photographs  of  microscopic  objects  would  be  effected. 

“  When  only  few  copies  of  a  work  are  required,  the  researches 
may  be  very  cheaply  illustrated  by  taking  photographs  of 
drawings.  A  large  drawing  of  the  object  must  first  be  made 
in  the  manner  described  in  page  21.  From  this  a  negative 
reduced  to  the  proper  size  is  taken,  from  which  any  number 
of  copies  may  be  obtained.  In  this  manner  I  have  illustrated 
my  memoir  on  the  anatomy  of  the  liver  with  upwards  of  sixty 
illustrations..  When  many  copies  of  a  work  are  likely  to  be 
required,  this  mode  of  illustration  is  not  applicable,  as  the 
original  cost  of  engraving  would  soon  be  covered ;  but  when 
only  a,  few  copies  of  a  great  number  of  drawings  are  wanted  this 
plan  possesses  decided  advantages." 
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“  Of  taking  Photographs  of  Objects  in  the  Microscope.  Of  late 
years  many  objects  have  been  photographed  very  successfully. 
The  advantages  of  such  a  plan  are  so  obvious  that  I  need  not 
occupy  your  time  in  recounting  them.  In  the  hands  of  Mr. 
Delves,  Mr.  Shadbolt,  Mr.  Julius  Pollock,  and  others,  very 
satisfactory  results  have  been  obtained,  and  we  may  hope  that 
in  time  perfectly  good  copies  will  be  made  in  this  manner. 

“In  arranging  the  microscope  for  taking  photographs,  the 
camera  requires  to  be  much  lengthened.  There  should  be  a 
distance  of  two  feet  between  the  object  glass  and  the  position 
of  the  sensitive  plate.  This  increased  length  may  be  obtained 
by  having  a  brass  tube,  about  two  inches  in  diameter,  arranged 
to  screw  into  the  ordinary  position  of  the  lens  of  the  camera. 
The  further  extremity  of  this  tube  is  adapted  to  receive  either 
the  object-glass  itself,  or  that  part  of  the  body  of  the  micro¬ 
scope  into  which  the  latter  fits.  The  ordinary  microscope 
stage  may  be  used,  or  a  stage  may  be  adapted  to  the  end  of 
the  tube  as  in  the  microscope  camera  of  Mr.  Highley,  or  the 
stage  upon  which  the  object  is  placed  may  be  supported  upon 
a  separate  stand.  The  foci  of  the  chemical  and  visual  rays 
are  not  coincident  in  the  ordinary  object-glasses,  consequently 
several  experiments  have  to  be  made  in  order  to  find  the  exact 
focus  of  the  chemical  rays,  and  we  must  take  different  pictures 
until  one  is  found  to  be  in  focus.  The  degree  in  which  the 
fine  adjustment  screw  has  been  turned  to  produce  the  best 
effect  is  then  noted. 

“  Negative  photographs  of  microscopic  objects  can  only  be 
taken  by  sunlight,  and  the  light  must  either  be  thrown  upon 
the  object  from  a  plane  mirror,  or  condensed  upon  it  by  means 
•of  a  large  plano-convex  bull’s-eye  condenser.  Care  must,  how¬ 
ever,  be  taken  that  the  object  is  not  subject  to  the  intense  heat 
produced  in  this  operation,  longer  than  absolutely  necessary, 
especially  if  mounted  in  fluid  or  Canada  balsam. 

“  The  whole  apparatus  should  be  mounted  upon  a  stiff  board 
which  can  be  inclined  conveniently  at  any  angle. 

“  The  plate  is  prepared  in  precisely  the  same  manner  as  for 
taking  ordinary  photographs.  The  time  of  exposure  must  be 
found  by  experiment.  From  ten  to  twenty  seconds  will  be 
sufficient  in  a  very  good  light.  The  collodion  made  by  Mr. 
Thomas  takes  capital  pictures,  but  I  have  reason  to  think  that 
the  collodion  prepared  by  my  friend  Mr.  Hardwich,  of  King’s 
College,  will  be  found  very  advantageous  for  microscopical 
purposes. 

“  Mr.  Delves,  of  Tunbridge,  has  produced  some  very  beau¬ 
tiful  microscope  photographs,  many  of  them  being  very  highly 
magnified.  Indeed,  some  representations  of  the  navicula  far 
exceed  in  delicacy  and  finish  the  most  perfect  engravings.  It 
is  impossible  that  such  minuteness  can  be  obtained  by  the 
hand  of  the  artist  as  may  be  ensured  by  this  simple  process. 

“  Many  anatomical  specimens,  however,  cannot  be  copied  by 
photography,  especially  if  they  be  very  thick.  The  yellow 
colour  of  the  tissue  in  most  instances  precludes  the  possibility 
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At  a  meeting  of  the  Pathological  Society  of  Dublin,  on  February 
7th,  Dr.  0  Ferrall  exhibited  a  drawing  and  preparation  illus¬ 
trative  of  a  variety  of  rupture  of  the  heart,  which,  in  his  opinion, 
had  not  been  before  described.  The  lesion  consisted  in  fatty 
degeneration  of  the  anterior  coronary  artery ;  rupture  of  one 
of  its  branches ;  injection  of  the  areolar  tissue,  forming  a  clot 
round  the  vessels  and  nerves;  and,  finally,  rupture  of  the 
serous  covering  of  the  heart. 

The  case  was  that  of  a  man  fifty-five  years  of  age.  His 
friends  stated  that  for  the  last  two  years  he  looked  pale ;  but 
his  habits  of  exercise  continued  uninterrupted  until  two  days 
before  his  death.  At  this  time,  not  feeling  so  well  as  usual, 
he  stayed  in  bed,  and  took  some  aperient  medicine.  On  the 
day  of  his  death,  he  was  lying  in  bed,  at  about  ten  o’clock  in 
the  morning,  talking  cheerfully  with  his  friends;  soon  after, 
his  breathing  was  observed  to  become  frequent ;  he,  however, 
made  no  complaints,  nor  did  he  mention  anything  of  his  sensa¬ 
tions  to  his  friends.  The  dyspnma  rapidly  increased,  and  at 
length  (almost  suffocated)  he  started  up  in  the  bed,  his  face 
flushed,  and  his  eyes  having  a  staring  expression.  He  cried 
out,  “  Take  me  out  of  bed !”  “  Put  a  blister  on  my  chest !” 
“  Open  the  window !”  And  after  other  expressions  of  distress, 
the  pallor  of  death  overspread  his  features  ;  he  was  lifted  back 
into  bed,  and  in  a  few  minutes  expired. 

On  opening  the  body  after  death,  and  slitting  up  the  peri¬ 
cardium,  a  rent,  two  inches  long,  was  perceived  on  the  anterior 
and  upper  surface  of  the  heart,  along  the  line  of  the  septum. 
The  edges  of  the  rent  were  separated  about  half  an  inch,  and 
between  them  projected  a  firm  clot,  the  upper  and  lower  portion 
of  which  were  the  colour  of  dark  venous  blood ;  the  middle  had 
the  appearance  of  fibrine.  The  heart  was  then  carefully  re¬ 
moved  for  further  examination.  On  opening  the  cavities,  the 
right  auricle  and  ventricle  were  found  over-distended  with  dark 
fluid  blood ;  the  left  cavities  were  perfectly  empty.  There  was 
no  communication  whatever  between  any  of  the  cavities  and 
the  ruptured  surface  of  the  heart.  The  substance  of  the  heart 
itself  presented  the  tawny  colour  of  what  is  termed  fatty  dege¬ 
neration,  and  was  so  soft  as  to  be  lacerated  by  the  slightest 
force.  A  probe  passed  into  the  anterior  coronary  artery,  went 
down  through  the  clot,  and  shewed  that  the  trunk  of  the  vessel 
was  intact.  Very  careful  dissection  demonstrated  one  of  its 
branches  ruptured,  and  presenting  an  open  mouth  in  the 
middle  of  the  clot;  the  texture  of  the  artery  and  its  branches 
was  so  brittle,  that  the  slightest  force  broke  them  down.  The 
aorta  was  remarkably  thin,  friable,  and  presenting  a  layer  of 
steatomatous  matter  beneath  its  lining  membrane.  The  valves 
were  all  perfectly  healthy.  There  was  no  blood  in  the  peri¬ 
cardium,  but  there  was  about  two  ounces  of  serum,  which  had 
scarcely  a  sanguineous  tinge. 

Dr.  O’Ferrall  said  that  various  forms  of  rupture  of  the  heart 
had  been  described,  viz. :  perforating  rupture ;  interstitial 
rupture  (or  the  “  cardiac  apoplexy”  of  Cruveilhier) ;  and  rup- 
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ture  of  aneurism  of  the  coronary  artery.  The  case  now  pre¬ 
sented  exhibits  the  rupture  of  a  branch  of  the  coronary  artery, 
without  any  previous  aneurismal  formation  ;  and  caused  by 
the  peculiar  degeneration  of  the  coats  of  the  vessels  which, 
when  occurring  in  the  brain,  as  described  by  Mr.  Paget,  occa¬ 
sionally  gives  rise  to  apoplexy.  All  these  ruptures  of  the 
heart  appeared  to  be  connected  with  one  common  lesion,  that 
degeneration  which  had  been  called  fatty,  but  which  he  would 
prefer  terming  lardaceous  or  oleaginous  degeneration,  in  order 
to  leave  the  term  “  fatty  heart  ”  for  that  condition  which  con¬ 
sists  in  a  deposit  of  fat  on  the  surface  of  the  heart,  and  which 
he  had  sometimes  found  in  combination  with  a  considerable 
degree  of  firmness  of  the  muscular  fibre  beneath  it. 

The  Dublin  school  had  done  much  in  elucidating  this  sub¬ 
ject.  Dr.  Robert  Adams  took  an  early  and  efficient  share  in 
this  inquiry,  and  since  that  time  Professors  Smith  and  Stokes 
have  enlarged  the  sphere  of  our  knowledge.  The  manner  in 
which  it  destroyed  life  was  well  explained  by  the  specimen, 
when  taken  in  connexion  with  the  history  of  the  brief  struggle 
which  preceded  death.  A  heart  weakened  by  oleaginous  de¬ 
generation,  and  performing  its  functions  feebly,  becomes  sud¬ 
denly  embarrassed  by  the  pressure  of  a  coagulum  upon  the 
vessels  and  nerves  supplying  its  right  side ;  thus  a  partial 
paralysis  of  the  right  side  of  the  heart  is  produced  :  and  these 
cavities  contracting  feebly  or  not  at  all  upon  their  contents, 
become  over  distended  with  blood,  as  was  found  in  this  case. 
This  condition  may  be  supposed  to  be  connected  with  the 
symptoms  of  suffocation,  and  suffusion  of  the  face,  which 
marked  its  first  stage.  The  right  side  of  the  heart  ceasing  to 
propel  the  blood,  the  systemic  vessels  must,  of  course,  be¬ 
come  gorged;  and  the  countenance  most  probably,  at  that 
moment,  indicated  this  condition.  The  dyspnoea  is  easily  ex¬ 
plained.  Then  comes  the  secondary  consequence  of  this  over¬ 
distension  of  the  right  side,  viz. :  the  want  of  arterial  supply 
into  the  left  side  of  the  heart.  The  left  side  of  the  heart  not 
receiving  its  usual  quantity  of  blood,  the  brain  must,  conse¬ 
quently,  cease  to  have  its  necessary  supply;  and  here  comes 
the  explanation  of  the  sudden  pallor  and  death  by  syncope. 

It  was  probable  that  the  haemorrhage  took  place  so  slowly 
as  to  allow  a  coagulum  to  form  before  the  serous  membrane 
gave  way,  and  this  circumstance,  together  with  the  fact  of  the 
haemorrhage  having  occurred  from  a  small  branch,  would  ac¬ 
count  for  the  absence  of  coloured  blood  in  the  pericardium. 
Dr.  Robert  Adams,  in  the  Dublin  Hospital  Reports,  had  alluded 
to  this  paralysis  as  a  consequence  of  deficient  supply  through 
ossified  or  calcareous  coronary  arteries.  It  is  probable  that  in 
the  present  case  the  pressure  of  the  clot  upon  the  vessels  and 
nerves  occasioned  a  deficient  supply,  both  of  nervous  influence 
and  arterial  blood,  to  the  right  side  of  the  heart.  ( Dublin 
Hospital  Gazette,  April  1,  1857.) 


CASE  OF  CANCEROUS  DISEASE  OF  THE  LUNGS, 
LEFT  SCAPULA,  etc. 

Professor  Cabl  Santesson,  of  Stockholm, relates  the  following 
case.  Anders  Fredrik  Andersson,  aged  25  years,  was  admitted 
into  the  Seraphim  Hospital  on  the  16th  September,  1852.  The 
patient,  who  was  in  the  habit  of  carrying  heavy  loads  on  the 
shoulder,  and  also  frequently  got  blows  on  the  same,  observed, 
at  the  end  of  May  1852,  “  occasional  cramps  about  the  left 
scapula  and  shoulder.”  There  was  developed,  according  to  his 
report,  in  a  single  night,  a  large  tumour  on  the  shoulder  in 
question,  in  the  region  of  the  supraspinous  fossa.  The  occur¬ 
rence  of  the  tumour  was  accompanied  by  severe  pain  in  its 
situation  and  the  parts  around.  This  pain  had  since  continued 
constantly,  although  it  varied  considerably  in  degree  at  different 
times.  Once  during  the  summer  the  pain  had  almost  entirely 
ceased;  but  about  a  month  later — that  is,  about  the  middle  of 
August  1852 — it  began  again  to  increase  in  intensity.  It  was 
felt  most  acutely  during  the  night,  and  when  the  patient  was  at 
rest.  At  the  same  time  that  the  pain  in  the  shoulder  recom¬ 
menced,  pain  set  in  in  the  waist,  on  the  left  side.  This  pro¬ 
ceeded  from  the  back  and  the  superior  lumbar  vertebrae,  extend¬ 
ing  downwards  and  forwards.  This  pain  in  the  side  had 
tormented  the  patient  much  more  than  that  in  the  shoulder, 
yet  he  had  not  observed  any  redness  or  swelling  in  the  part. 
The  tumour  on  the  shoulder  had  not,  according  to  the  patient’s 
repoi’t,  increased  much,  but  he  thought  he  had  observed  that 
it  had  shifted  nearer  to  the  spine.  He  said  he  had  latterly 
emaciated,  and  that  his  appetite  was  diminished.  At  home  he 
was  cupped,  and  used  a  liniment,  but  without  any  beneficial 
result.  His  state  on  the  17th  September  was  as  follows.  The 


patient  was  emaciated;  had  a  pale,  debilitated  appearance;  he 
complained  most  of  pain  in  the  left  side,  with  tenderness  in  the 
same  situation,  as  well  as  of  cutting  pains  in  the  left  shoulder. 
On  examining  the  latter,  a  deep-seated  tumour  was  found,  of 
the  size  of  the  fist,  but  more  oblong,  filling  up  the  entire  of  the 
supraspinous  fossa  on  the  left  side,  and  extending  towards  the’ 
clavicle.  Its  boundaries  could  not  be  accurately  defined,  in 
consequence  of  tbe  thickness  of  the  superjacent  soft  parts. 
To  the  touch  it  felt  elastic.  A  similar  swelling  had  commenced 
in  the  infraspinous  fossa,  which  had,  however,  not  as  yet 
attained  so  considerable  a  size  as  that  just  now  described. 
There  was  no  discoloration  of  the  skin,  which  was  perfectly 
moveable  over  the  tumour.  The  patient  said  the  tumour  was 
tender  at  the  edges,  but  not  in  its  middle  part ;  there  was  also 
tenderness  towards  the  spine  and  base  of  the  scapula.  The 
tenderness  in  the  side,  already  mentioned,  commenced  at  the 
outer  boundary  of  the  dorsal  muscles,  in  the  region  of  the 
kidney,  and  extended  towards  the  left  side  ;  it  was  also  felt  on- 
pressure  over  the  crest  of  the  ilium.  Neither  redness  nor 
swelling  of  the  side  was  discoverable  on  examination.  The 
patient  was  treated  with  poultices  to  the  swelling  on  the 
shoulder,  and  a  blister  to  the  side,  in  connexion  with  tonics, 
and  mild  aperients  for  habitual  constipation,  from  which  he 
suffered.  Under  this  treatment  the  pain  diminished,  sleep- 
and  appetite  began  gradually  to  return ;  but  in  other  respects 
the  patient’s  state  continued  much  the  same  until  tbe  middle 
of  October,  when  it  was  observed  that  the  power  of  contracting 
the  bladder  was  impaired.  This  by  degrees  increased,  and  at 
length  passed  into  complete  paralysis,  so  as  to  necessitate  the 
constant  use  of  the  catheter.  Sensation  in  the  lower  extremities 
slowly  diminished  from  the  beginning  of  this  month,  as  did  the 
power  of  motion — the  loss  of  the  latter  taking  place  more 
quickly  ;  and  the  patient  was  often  distressed  with  involuntary 
twitchings  and  occasionally  recurring  painful  sensations  in  the 
legs.  The  loss  of  sensibility  subsequently  advanced  progres¬ 
sively  upwards,  and  finally  extended  to  the  epigastrium.  During 
the  latter  days  of  October  paralysis  of  the  rectum  supervened,, 
with  symptoms  of  a  similar  condition  of  the  other  parts  of  the 
intestinal  canal — inability  to  digest  the  food  taken,  obstinate 
constipation,  and  very  intense  and  painful  flatulence.  In  the 
beginning  of  November  signs  of  pneumonia  in  the  right,  and  of 
pleuropneumonia  in  the  left  lung,  set  in ;  there  was  profuse, 
perspiration,  general  restlessness  and  pain,  with  severe  pain  over 
and  around  the  left  humeral  region,  and  down  the  correspond¬ 
ing  extremity.  There  were  bedsores  over  the  scapula,  the 
sacrum,  and  the  back  part  of  the  lower  extremities.  The  debility 
constantly  increased,  and  particularly  during  the  last  two  days 
the  strength  sank  rapidly.  The  patient  died  on  the  11th  of 
November,  1852. 

Post  mortem  examination.  The  brain  and  its  membranes, 
presented  nothing  remarkable.  The  lungs  were  loaded  with 
carcinomatous  deposits,  from  the  size  of  a  hazelnut  to  that  of 
a  walnut,  which  in  the  right  lung  were  partially  softened,  and. 
formed  abscesses,  some  of  which  had  discharged  themselves 
into  the  pleural  sac.  The  right  costal  pleura  was  found,  parti¬ 
cularly  posteriorly,  invested  with  a  false  membrane.  In  the 
same  pleural  cavity  was  found  about  a  pint  of  fluid  effusion, 
which  in  itself  appeared  to  be  clear,  but  was  mixed  with  the 
contents  of  the  abscesses  in  the  lung,  which  had  opened  ex¬ 
ternally.  The  liver  was  large,  and  congested  with  blood,  as 
were  the  kidneys,  the  cortical  substance  of  which  was  hyper¬ 
trophied.  The  other  viscera  presented  nothing  worthy  of  note. 
The  left  scapula,  both  anteriorly  and  posteriorly,  and  in  its 
whole  extent,  was  embedded  in  a  fibro-cellular  tumour  of  a 
carcinomatous  nature.  This  tumour  was  of  considerable  size, 
surpassing  the  normal  extent  of  the  scapula  in  all  directions 
it  had  destroyed  the  very  substance  of  the  bone  in  the  scapula, 
so  that  only  at  its  inferior  angle  and  at  the  glenoid  process, 
where  the  cartilage  was  unchanged,  did  any  of  the  skeleton 
remain.  With  these  exceptions,  there  were  found  only  here 
and  there  smaller  lamina!  of  bone,  the  remains  of  the  original 
scapula.  In  the  region  of  tbe  last  dorsal  vertebrae  there  was 
found  a  smaller  tumour,  of  the  same  nature  as  the  foregoing, 
in  a  state  of  commencing  softening,  which  extended  on  the  left 
of  the  spinal  column,  into  the  very  spinal  canal,  without,  how¬ 
ever,  having  attacked  tbe  membranes  of  the  medulla.  The 
cartilage  between  the  last  dorsal  and  first  lumbar  vertebras  was. 
completely  destroyed,  and  its  situation  was  occupied  by  a  soft¬ 
ened  cancerous  mass,  which  destructive  process  had  likewise 
extended  to  the  bodies  of  the  neighbouring  vertebrae.  Cor¬ 
responding  to  this  part,  there  lay,  in  front  of  the  membranes, 
on  the  medulla  spinalis  itself,  and  on  the  posterior  aspect  of 
the  terminal  cone,  a  cancerous  tumour,  of  the  size  of  a  hazel- 
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nut,  below  which  the  remaining  part  of  the  spinal  marrow  was 
somewhat  atrophied. 

Herr  Von  Lundberg,  whom  the  patient  had  consulted  shortly 
before  his  admission  into  the  Seraphim  Hospital,  added,  that 
he  seemed  to  be  of  a  strong  constitution,  and  that  his  habit  of 
body,  at  that  time,  exhibited  no  sign  of  the  presence  of  so  ma¬ 
lignant  a  disease,  which  there  was  so  much  the  less  reason  to 
suspect,  as  the  patient  stated  that  the  tumour  on  the  shoulder 
had  developed  itself  in  the  course  of  a  few  weeks.  On  closer 
examination,  however,  Herr  Lundberg  had  ascertained  the 
serious  nature  of  his  illness,  and  therefore  sent  the  patient  to 
hospital.  ( Transactions  of  the  Swedish  Society  of  Physicians, 
and  Dublin  Hospital  Gazette,  Feb.  15th,  1857.) 


jrittsb  ilbtrixal  futmtal. 


SATURDAY,  AUGUST  29th,  1857. 


THE  RISE  AND  DECLINE  OF  DISEASE. 

There  has  long  been  a  very  prevalent  impression  abroad 
among  medical  men,  that  the  Board  of  Health  has  not  assumed 
that  position  of  usefulness  which  it  ought  to  have  done  ;  that 
having  before  it  a  vast  field  of  uncultivated  ground  to  labour 
upon,  it  has  not  set  to  work  with  that  hearty  good  will  and 
initiative  power  that  might  have  been  expected  from  it,  con¬ 
sidering  its  opportunities  and  powers.  From  this  imputation 
of  inertness,  however,  we  have  ever  excepted  the  principal 
Officer  of  Health,  Mr.  Simon.  The  ability  and  zeal  of  that 
gentleman  are  too  well  known  to  the  profession  to  require  any 
commendation  from  us.  His  unseen  labours  have  resulted  in  the 
collection  of  such  an  enormous  amount  of  facts  in  connexion 
with  small-pox  and  its  treatment,  that  we  shall  soon  be  in  a  posi¬ 
tion  to  show  how  entirely  groundless  were  the  attacks  made 
upon  Jenner’s  great  discovery  by  the  late  member  for  Bodmin. 
To  Mr.  Simon  and  the  Officers  of  Health  of  the  metropolis 
we  are  indebted,  however,  for  the  foundation  of  a  system  of 
Medical  Statistics  of  a  far  more  comprehensive  character — we 
allude  to  the  Weekly  Table  issued  by  the  General  Board  of 
Health,  on  the  Health  of  the  Metropolis,  edited,  apparently, 
by  Conway  Evans,  M.B.  The  public  must  not  confound  this 
with  the  Report  of  the  Registrar- General,  so  ably  edited  by 
Dr.  William  Farr.  The  duty  of  that  document,  as  far  as 
concerns  the  health  of  the  metropolis,  is,  as  our  readers  well 
know,  to  present  simply  a  Mortuary  Table.  From  its  heb¬ 
domadal  pages  we  gather  a  classified  list  of  the  victims 
death  has  claimed  in  the  preceding  week.  This  is  indeed 
valuable  information,  but  at  best  it  can  be  considered  as  veiy 
imperfect,  from  the  simple  fact  that  very  often  the  number  of 
deaths  may  be  very  small,  in  proportion  to  the  amount  of  dis¬ 
ease  prevalent  at  the  moment.  To  take  an  instance  in  point: 
if  we  consult  Dr.  Conway’s  table,  we  find  that  whilst  4,825 
cases  of  diarrhoea  were  recorded  in  the  various  public  hospi¬ 
tals,  and  in  the  private  practices  of  a  few  medical  men,  the 
deaths  from  this  epidemic  only  numbered  258.  From  this  fact 
our  readers  will  perceive  the  advantage  of  noting  “  the  rise  and 
decline  of  disease,”  as  well  as  its  actual  termination  by  death. 
The  return  issued  by  the  Board  of  Health  has  now  reached  its 
18th  number,  and  we  confess  that  we  hail  its  appearance  with 
the  greatest  possible  pleasure.  It  must  have  long  been  appa¬ 
rent  to  everyone  who  has  studied  the  matter,  that  statistical 
information,  unless  of  a  very  comprehensive  character,  is  one 
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of  the  delusions  and  snares  of  the  present  age — particularly  so 
as  applied  to  medicine.  What  injury  has  the  practice  of  our 
own  profession  endured  from  the  too  common  practice,  among 
even  the  best  of  us,  of  attempting  the  deduction  of  some  ge¬ 
neral  law,  from  the  study  of  a  comparatively  speaking  small 
number  of  cases  ?  How  many  wild  theories  have  arisen  in  our 
own  time,  and  worked  infinite  mischief,  simply  because  we 
could  not  bring  their  authors  “  to  book”  by  appealing  to  such 
a  mass  of  collected  facts  as  would  at  once  correct  small  groups 
of  partial  and  isolated  cases.  There  can  be  little  doubt  that 
the  Board  of  Health  and  the  health  officers  of  the  metropolis 
have  initiated  a  system  of  medical  statistics  of  the  highest  pos¬ 
sible  value,  in  the  establishment  of  their  weekly  return  of  the 
state  of  disease  in  the  metropolis.  It  is  impossible  that  a  re¬ 
cord  of  the  state  of  the  public  health,  as  weekly  deduced  from, 
all  the  medical  charities  and  public  asylums  connected  with 
the  sick,  can  be  brought  together  without  some  invaluable  re¬ 
sult.  Knowing,  as  we  now  shall  do,  of  the  rise  of  disease  in  the 
various  districts  of  the  metropolis,  we  shall  be  in  a  measure 
forearmed.  For  instance,  diarrhoea  is  now  admitted  to  be  the 
forerunner  of  cholera  :  the  knowledge,  therefore,  that  diarrhoea 
increased  in  an  alarming  degree,  should  put  the  authorities 
upon  their  guard  lest  they  be  surprised  by  a  more  ma¬ 
lignant  foe.  The  system  of  dividing  the  capital  into  dis¬ 
tricts  enables  us  to  localise  the  mischief.  For  instance,  Dr- 
Conway  remarks,  “  It  is  worthy  of  note,  that  one-fifth  (909)  of 
the  total  number  of  cases  of  diarrhoea  returned  for  the  whole 
metropolis  occurred  in  patients  of  the  Western  General  Dis¬ 
pensary.”  The  value  of  information  which  thus  leads  us  to 
find  out  the  enemy  at  once,  must  be  invaluable  to  the  Board  of 
Health,  inasmuch  as  it  enables  it  to  centralise  its  whole  force, 
if  necessary,  upon  the  diseased  spot. 

We  trust  that,  before  long,  the  results  of  private  practice 
will  be  added  to  those  of  the  public  medical  institutions,  in  fur¬ 
nishing  this  weekly  table  of  disease.  Some  of  the  medical  officers 
of  health  (and  among  them  we  find  our  excellent  and  energetic 
associate  Dr.  Lankester)  have  come  forward  with  this  de¬ 
sirable  kind  of  information — desirable  for  the  double  reason, 
that  it  not  only  adds  fresh  streams  of  information  towards  the 
general  total,  but  that  it  gives  us  the  condition  of  disease 
among  entirely  different  strata  of  society — those  of  the  upper 
and  middle  classes,  who  never  seek  the  assistance  of  hospitals. 
Indeed,  to  provide  a  true  table  of  the  state  of  disease,  it  is  in- 
'  dispensable  that  the  results  of  private  practice  should  be 
known,  inasmuch  as  there  are  class  diseases  of  as  marked  a 
character  as  there  are  class  distinctions  in  society ;  and  we  can 
no  more  get  the  whole  truth  by  tapping  the  statistics  of  the 
public  medical  charities,  than  we  should  get  a  fair  sample  of 
wine  by  tapping  the  lees.  At  present  we  must  content  our¬ 
selves  with  collecting  metropolitan  returns  of  disease  ;  but  we 
trust  that,  before  long,  the  principal  medical  officer  of  health, 
through  the  agency  of  the  officers  of  local  boards,  will  be 
enabled  to  establish  a  return  from  the  country  generally.  We 
know  that  among  our  own  associates  will  be  found  very  many 
officers  of  health  ready  and  willing  to  aid  in  the  great  task  of 
making  a  complete  picture  of  the  health  of  the  kingdom,  as 
shown  in  town  and  country.  When  such  a  return  is  furnished, 
and  the  power  of  truly  analytic  minds,  such  as  those  of  Mr. 
Simon  and  Dr.  Farr,  are  brought  to  bear  upon  them,  we  do  not 
fear  that  the  general  law  of  many  a  disease,  whose  nature  and 


British  Medical  Journal.] 


LEADING  ARTICLES. 


[August  29,  1857. 


origin  are  at  present  obscure,  will  be  elucidated,  and  that  an 
immense  impetus  will  be  given  to  the  prevention  and  treat¬ 
ment  of  the  thousand  maladies  that  man  is  (at  present) 
heir  to. 


PAUPER  LUNATIC  ASYLUMS. 

We  have  been  favoured  with  a  second  letter  from  Dr.  Hitch- 
man,  with  respect  to  Colney  Hatch  and  the  non-restraint  sys¬ 
tem.  Our  correspondent  states  that  he  merely  wishes  to 
protest  against  the  inference  that  the  system  of  so  called  non¬ 
restraint  advocated  by  Mr.  Gardner  Hill  requires  dismal  airing 
courts  or  a  large  bastile  for  its  elucidation.  As  no  such  thing 
as  non-restraint,  in  the  proper  acceptation  of  the  term,  exists, 
we  cannot,  of  course,  say  whether  it  is  incompatible  or  not 
with  the  present  overgrown  asylums.  All  we  wish  to  insist 
upon  is,  that  a  philosophical  treatment  of  the  insane  is  impos¬ 
sible  as  long  as  they  are  cooped  up  by  the  thousand  in  im¬ 
mense  buildings,  constructed  on  the  same  principle  as  the 
neighbouring  jail.  As  far  as  we  have  been  able  to  judge  from 
a  personal  inspection  of  the  leading  asylums  in  this  country, 
the  patient  is  rendered  subsidiary  to  the  “establishment”,  in¬ 
stead  of  the  establishment  being  made  subsidiary  to  the  good 
of  the  patient.  We  know  full  well  that  this  truth  is  deplored 
by  the  majority  of  medical  superintendents  of  asylums  through¬ 
out  this  country.  The  routine  of  such  establishments  as 
Colney  Hatch  is  “inexorable”;  like  a  machine,  it  must  go  on, 
and,  like  a  machine,  it  must  be  incompetent  to  adapt  itself  to 
the  individualities  of  the  patients. 

If  it  be  granted,  and  we  think  no  one  will  feel  inclined  to  do 
otherwise,  that  the  best  and  most  philosophical  method  of 
treating  the  insane,  is  to  bring  about  them  as  much  as  pos¬ 
sible  the  happy  and  healthful  conditions  of  the  sane  of  tlieir 
oicn  class,  it  seems  to  us  quite  clear  that  the  massing  of  large 
numbers  in  one  huge  house  is  a  mistake.  Were  we  French¬ 
men,  accustomed  to  aggregate  in  our  ordinary  dwellings,  there 
might  not  be  so  much  objection  to  the  present  system  of  asy¬ 
lums  ;  but  the  contrai’y  is  the  case,  especially  among  the  agri¬ 
cultural  population,  which  forms  so  large  a  proportion  of  the 
inmates  of  our  asylums.  The  cottage  and  the  labour  of  a  cot¬ 
tage,  including  the  patch  of  ground,  if  possible,  would  be  much 
more  acceptable  to  the  insane  of  this  class  than  an  airing 
court  which  looks  abandoned  by  hope  itself,  or  a  dismal  ward 
totally  devoid  of  any  object  of  human  interest,  such  as  we  find 
at  Colney  Hatch.  Dr.  Hitchman  must  have  strangely  misread 
the  Quarterly  Review  article  on  Lunatic  Asylums  if  he  found 
anything  like  “  a  glowing  description”  there  of  Colney  Hatch. 
Its  defects,  on  the  contrary,  are  strongly  and  blackly  painted. 
We  did,  indeed,  contrast  the  treatment  received  by  poor  pa¬ 
tients  in  workhouses  and  in  secluded  cottages  with  that  expe¬ 
rienced  by  them  in  such  establishments  as  Hanwell  and 
Colney  Hatch — but,  after  all,  treatment  is  comparative.  No 
one  would  for  one  moment  say  that  the  errors  of  the  pre¬ 
sent  Asylum  system  are  those  of  commission.  It  is  the 
errors  of  omission  for  which  it  is  responsible.  The  visiting 
justices,  who  know  nothing  about  insanity  or  its  treat¬ 
ment,  have  the  sole  management  of  the  public  asylums  in 
this  country,  and  their  sole  idea,  in  the  majority  of  cases,  is  to 
save  the  rates.  A  philosophical  treatment  on  the  part  of  the 
medical  superintendent  is  accordingly  next  to  impossible.  To 


destroy  this  heavy  incubus  on  the  labours  of  the  medical 
attendants  must  be  the  first  aim  of  any  man  interested  in  the 
proper  treatment  of  the  insane  poor. 

Dr.  Kirkman,  whose  letter  we  this  week  publish,  would  seem 
to  imply  that  the  free  air  system  of  Gheel  is  nothing  more  than 
the  old  cottage  system  of  England.  God  forbid  that  that  old 
system  should  ever  rear  its  head  in  this  country  again ;  and 
God  be  praised  that  it  is  about  to  be  destroyed  in  Scotland. 
The  cottage  system  of  Gheel  differs  from  that  which  once 
obtained  in  this  country,  inasmuch  as  every  cottager  who  has 
the  care  of  patients  is  under  the  strict  supervision  of  the 
medical  staff  of  the  colony,  and  he  can  no  more  ill  use  his 
inmates  with  impunity  than  could  the  attendant  at  one  of  our 
asylums ;  not  the  slightest  kind  of  personal  restraint  can  ever  be 
inflicted  without  the  permission  of  the  superintending  phy¬ 
sician. 

Dr.  Kirkman  is  undoubtedly  right  in  stating  that  it  would 
be  impossible,  in  some  highly  cultivated  districts,  to  allow  the 
lunatics  a  free  run  of  the  neighbourhood ;  we  do  not  think 
that  lie  would  see  any  objection,  however,  to  the  erection  of 
cottages  within  the  walls — even  the  privileges  of  being  in  these 
is  highly  prized  by  the  patients,  who  are  only  too  glad,  in  many 
cases,  to  get  outside  of  the  walls  of  the  “  hated”  asylum.  We 
must  proceed  by  degrees  in  the  treatment  of  lunacy  as  in  other 
things.  All  the  good  of  the  present  asylums  may  be  retained 
with  a  return  to  a  system  more  in  keeping  with  the  habits  of 
the  inmates.  The  chapel,  the  ball-room,  the  infirmary,  and 
the  workshops  may  still  be  the  central  points  of  gathering, 
long  after  we  have  abandoned  the  rows  of  sleeping  cells,  or 
the  monotonous  wards,  for  smaller  dwellings,  in  which  the 
patient  may  feel  that  his  oxen  individuality  is  not  merged  and 
lost  in  the  crowd  that  surrounds  him. 


THE  WEEK. 

It  is  decided  to  place  the  statue  of  Jenner — the  fruit  of  an 
European  subscription — in  the  open  space  at  Trafalgar  Square. 
As  this  spot  seems  dedicated  by  public  opinion  to  those  who 
have  deserved  well  of  their  country,  the  medical  profession 
must  look  upon  this  decision  as  a  recognition  of  the  service 
medicine  has  conferred  upon  the  nation.  The  statue  of  the 
illustrious  Jenner  will  be  placed  on  the  same  front  of  the 
square,  but  at  the  opposite  corner  to  that  occupied  hy  the 
'effigy  of  the  late  Sir  Charles  Napier.  It  would  be  invidious 
and  unnecessary  to  draw  any  comparison  between  the  charac¬ 
ters  of  these  two  men.  There  can  be  no  doubt  that  the  great 
general  at  times  saves  life  even  by  the  swiftness  and  complete¬ 
ness  with  which  he  destroys  it ;  he  disarms  opposition,  where 
inferior  men  would  only  aggravate  it.  We  shall,  therefore,  not 
moralise  upon  the  superiority  of  the  man  of  science  over 
the  man  of  the  sword.  Nevertheless,  we  cannot  contemplate 
the  placing  of  this  new  statue  in  the  midst  of  “  the  finest  site 
in  Europe”,  without  a  feeling  of  pride  and  satisfaction.  In 
future  ages,  the  vast  tide  of  human  life  which  will  flow  past 
Charing  Cross  will  pause  for  a  moment  and  scrutinise  the 
thoughtful  brow  of  that  great  man  but  for  whose  philosophic 
labour  twenty  per  cent,  of  that  crowd  would  pass  on  seamed 
and  scarred  from  the  conflict  with  the  most  malignant  of 
human  diseases.  The  people  are  not  forgetful  of  benefits  re¬ 
ceived,  if  governments  sometimes  are  ;  and  we  may  feel  sure 
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that  our  profession  will  gain  in  the  public  admiration  when  the 
effigy  of  one  of  its  foremost  men  is  placed  amongst  the  busy 
haunts  of  men,  as  a  testimony  of  the  blessings  conferred  by 
medicine  upon  humanity. 

We  are  glad  to  hear  that  our  suffering  associate,  Mr.  Tucker, 
has  not  been  forgotten  by  our  members  or  by  the  profession.  In 
directing  attention  to  the  announcement  of  the  Committee, 
which  will  be  seen  in  our  advertising  columns,  we  can  only 
express  our  cordial  hope  that,  when  the  time  comes  to  publish 
the  list  of  subscribers,  we  shall  not  be  disappointed  either  in 
the  amount  subscribed,  or  in  the  share  which  the  Association 
has  taken  in  this  good  work. 


Ibsonatiott  Jtrltl%ciur. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Paybient  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln's  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary. 

Worcester,  July  1357. 


(ffrittrr's  ITelter 


COLNEY  HATCH  ASYLUM  AND  THE  NON¬ 
RESTRAINT  SYSTEM. 

Letter  frobi  John  Hitchman,  M.D. 

Sir, — I  rejoice,  that  after  reading  your  article  on  “  The 
Lunatic  Asylum  at  Colney  Hatch,”  I  immediately  wrote  to  you 
the  letter  which  you  are  pleased  to  call  “  a  very  angry  ”  one, 
because  it  has  drawn  from  you  a  clear  and  eloquent  enunciation 
of  those  great  principles  which  ought  to  guide  us  in  the  treat- 
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ment  of  the  insane.  I  rejoice  at  this,  although  you  have  (of 
course  unintentionally)  misrepresented  the  purport  of  the 
“  angry”  letter  in  question.  I.  felt,  and  still  feel,  that  a  wrong 
had  been  inflicted  upon  an  earnest  man  by  improperly  connect 
ing  his  name  with  “  a  house  of  detention  of  the  most  disma 
kind;’’  improper,  because  Mr.  Gardiner  Hill  would  be  as  ready 
to  condemn  the  use  of  “  huge  bastiles,”  and  asylums  “  conducted 
on  the  self-same  plan  as  the  neighbouring  workhouse,  or  jail,” 
as  you  yourself  would  be ;  and  I  am  sure  that  the  system  known 
as  the  “  non-restraint  system”  requires  neither  “  dismal  airing 
courts,”  or  “  huge  bastiles,”  for  its  proper  elucidation.  It  is 
hostile  to  all  of  these  things.  It  is  the  germ  of  all  the  improve¬ 
ments  which  are  daily  going  on,  in  this  and  other  lands,  in  the 
treatment  of  the  insane ;  and  we  have  only  to  compare  Esquirol’s 
account  of  the  insane  colony  at  Gheel,  with  that  of  our  able 
countryman  Dr.  Webster,  to  perceive  that  its  influence  has 
been  felt,  even  in  that  insalubrious  spot,  although  in  connection 
therewith,  one  reads  with  sorrow  of  chains  “  still  used  to 
restrain  violent  maniacs,”  and  of  “  an  old  man  peeling  potatoes’’ 
whose  legs  and  arms  were  restrained  by  leathern  thongs  and 
hobbles.  How  many  more  may  have  been  still  worse  manacled 
in  those  far  off  places,  'where  “  disturbances  and  menaces  have 
scarcely  an  echo” — where  “  the  lunatic  meets  no  person” — 
where  there  is  “  nothing  but  silence  or  solitude  around” — there 
is  no  evidence  in  Dr.  Webster’s  paper  to  determine.  But  I 
have  no  wish  now  to  enter  upon  the  merits  or  demerits  of  the 
insane  colony  at  Gheel.  I  hope,  for  the  sake  of  the  patients, 
that  the  system  may  be  as  good,  and  may  be  carried  out  as 
kindly  as  you  would  wish  it  to  be ;  but  I  think,  sir,  that  you 
are  not  in  possession  of  facts  enough  to  be  justified  in  eulogising 
Gheel  at  the  expense  of  the  English  asylums — in  writing  of  the 
former  as  an  “  interesting  colony  holding  out  a  light  which  we 
shall  be  constrained  to  follow,”  and  of  the  latter,  as  places  in 
which  “the  man  becomes  a  cog  in  the  ever-turning  wheel; 
and  all  the  little  healthy  spring  and  play  of  mind  which  it  is  so 
necessary  to  foster  in  the  lunatic  is  hopelessly  crushed  out  of 
him.”  I  know,  sir,  that  “  distance  lends  enchantment  to  the 
view,”  and,  therefore,  hope  that  the  land  in  which  Tuke  and 
Ellis,  and  Charlesworth  and  Conolly,  have  lived  and  laboured, 
will  bear  comparison  with  Belgium  in  the  treatment  of  her 
insane ;  and  that  that  fearful  description  of  yours  does  not 
apply  “more  or  less  to  all  the  asylums  throughout  this  country,” 
but  is  rather  to  be  reckoned  as  the  eloquent  wailing  of  a  feeling 
heart  shocked  by  the  sight  of  some  individual  and  exceptional 
establishment,  than  as  the  judicial  conclusion  of  a  clear  mind 
after  a  careful  investigation  into  all  the  facts  of  the  case. 

I  cannot  close  this  letter,  without  assuring  you,  Mr.  Editor, 
that  I  did  not  intend  anything  discourteous  towards  you  in 
using  the  word  “  compiled”  in  reference  to  the  able  article  in 
the  Quarterly  Review.  The  graphic  power,  the  kindly  spirit, 
and  the  comprehensive  information  of  that  article  pleased  me 
much,  but  I  imagined  it  was  written  by  a  man  who  had  gained 
his  information  from  books  rather  than  from  personal  know¬ 
ledge,  and  in  my  haste  I  used  the  word  which  I  now  feel  to 
have  been  incorrect;  in  no  journal  had  I  seen  your  name  asso¬ 
ciated  with  the  article,  and  even  if  I  had,  I  should  have  re¬ 
garded  it  as  an  error,  because  in  the  Quarterly  Review  Colney 
Hatch  is  described  as  one  of  the  places  in  which  “  the  feelings 
of  desperation  are  almost  immediately  succeeded  by  the  in¬ 
spirited  dawnings  of  hope,”  whereas  in  the  JouRNAiitis  designated 
as  a  “  huge  bastile” — “  a  place  of  detention  of  the  most  dismal 
kind.”  I  did  not  think  the  same  pen,  which  gave  us  the  glow¬ 
ing  description  of  Colney  Hatch  and  Ilanwell — which  had  bor¬ 
rowed  the  poetry  of  Gray  to  unfold  the  “  blue-eyed  pleasures” 
which  were  to  be  found  therein,  was  the  same  pen  which  made 
one  shudder  at  the  recital  of  “  caging  poor  people  in  the  dismal 
airing  courts”  and  “  monotonous  wards”  of  those  “  huge  bas¬ 
tiles'’  where  “  restraint  exists  as  wounding  to  the  spirit  and  as 
depressing  to  the  mind,  as  when  hobbles,  strait  waistcoats  and 
chains,  were  the  favoured  instruments  of  repression.” 

I  wish,  moreover,  emphatically  to  state,  that  I  have  not 
written  to  the  Journal,  nor  do  I  write  now,  as  the  advocate  of 
large  asylums  like  Colney  Hatch — you  are  doing  a  good  work 
in  pointing  out  their  evils — but  I  write  to  complain  of  the  im¬ 
proper  use  of  Mr.  Gardiner  Hill’s  name,  and  to  protest  against 
the  inference,  that  the  system  which  he  has  advocated  is  inse¬ 
parably  associated  with  huge  “  bastiles,”  and  “  with  a  treatment 
upon  which  men  will  look  with  feelings  of  disgust,  differing 
only  slightly  in  degree  from  those  with  which  we  read  of  the 
treatment  of  madmen  in  old  Bedlam.” 

I  am,  etc.,  John  Hitchman. 

Mickleover,  near  Derby,  August  22nd,  1857. 
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THE  FREE  AIR  SYSTEM  IN  THE  TREATMENT  OF 

LUNACY. 

Letter  from:  John  Kxrkman,  M.D. 

Sir, — A  lengthened  association  of  between  forty  and  fifty 
years  with  the  insane,  of  which  the  last  twenty-six  have  been 
passed  in  this  Asylum,  will  be  perhaps  a  sufficient  apology  for 
the  expression  of  my  opinion,  that  it  is  very  questionable  if  the 
plan  of  treatment  adopted  with  the  insane  patients  in  Belgium 
could  be,  under  our  present  discordant  authority  of  commis¬ 
sioners  and  magistrates,  carried  out  in  England.  In  1842 
I  referred  to  this  plan  in  a  report,  a  copy  of  which  I  enclose ; 
and  since  that  time  our  ceaseless  endeavour  here  has  been  to 
afford  every  latitude  to  our  inmates  beyond  the  boundary  walls. 
This  has  been  in  some  measure  successful ;  but  with  gentle¬ 
men’s  residences  on  every  side,  and  preserves  adjacent  to  the 
Asylum  land,  it  is  difficult  to  avoid  those  encroachments  which 
many  regard  with  suspicion,  if  not  with  alarm.  A  patient  went 
into  a  wood  in  which  the  proprietor,  unknown  to  him,  was 
shooting,  and  provokingly  disturbed  his  game  ;  and  I  was  once 
threatened  with  an  action  for  trespass  for  a  more  trifling  act 
of  similar  vagrancy.  There  is  (as  you  are  doubtless  aware)  a 
very  valuable  clause  in  the  16  &  17  Viet.  c.  97,  s.  79,  which 
sanctions  a  close  approximation  to  the  system  pursued  at 
Gheel ;  but  the  compilation  of  the  statute  appears  to  be  im¬ 
perfect,  and  both  the  spirit  and  letter  of  it  have,  I  fear,  been 
occasionally  set  aside.  It  is  provided  that  the  discharged 
patient  should  be  the  weekly  recipient  of  the  amount  granted 
by  the  Visiting  Committee  of  the  County  Asylum  from  which 
such  patient  may  have  been  removed ;  but  being  placed  under 
a  cottager’s  care,  the  cottager  often  receives  the  money,  and 
thus  the  old  door  of  abuse,  which  we  have  so  long  struggled 
permanently  to  close,  is  thrown  wide  open  again.  The 
patient  may  become  stinted  in  both  food  and  clothing, 
and  the  surplus  of  the  hebdomadal  payment  be  kept  in 
the  cottager’s  pocket.  It  is  said  that  this  might  be 
prevented  by  the  patients  being  placed  in  a  position  of  easy 
access  to  the  inspecting  eye  of  the  superintending  physician  of 
the  asylum  ;  but  if  he  has  the  care  of  a  large  establishment, 
surely  he  has  enough  to  occupy  his  mind  without  tramping 
over  a  village  once  or  twice  a  week  to  give  each  that  attention 
which  his  case  must  still  of  necessity  require.  Poverty  and 
destitution  are  too  often  the  causes  of  insanity,  we  all  know ; 
and  that  such  patients,  in  whom  this  origin  may  be  traced, 
advance  rapidly  towards  convalescence  in  the  asylum,  and  that 
their  permanent  cure  might  be  shortly  effected  at  home:  still 
ratepayers  may  complain  (and  justly)  that  these  patients  ought 
to  be  sent  to  their  parishes,  and  the  allowance  still  granted  by 
the  asylum  visitors  paid  to  them  at  their  own  homes  by  the 
parochial  authorities.  The  effect  might  then  be  watched  and 
reported  to  the  Committee  and  the  Superintendent  of  the 
asylum  at  short  intervals.  It  is  not  necessary  to  go  into  the 
omissions  of  this  portion  of  the  statute  in  its  retrospective 
views,  or  to  anticipate  any  results  from  our  adoption  in  England 
of  the  system  of  the  Belgic  colony ;  but  with  existing  facts 
upon  our  minds,  and  with  the  example  of  Scotland  (where  the 
cottage  system  has  been  earned  out)  before  our  eyes,  I  cannot 
help  thinking  that  we  should  do  well  to  pause  before  we  unre¬ 
servedly  sanction  it,  or  look  to  Gheel  as  a  model  of  imitation 
for  us.  I  am,  etc.  John  Kirkman. 

Suffolk  County  Asylum,  August  26th,  1857. 


POOR-LAW  MEDICAL  REFORM  ASSOCIATION. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  inserting  the  following 
correspondence,  and  informing  the  union  medical  officers  that 
the  movement  of  the  Poor-Law  Medical  Reform  Association, 
though  apparently  in  abeyance,  is  in  reality  progressing,  and 
daily  occupies  a  portion  of  my  time — for  the  ultimate  benefit,  I 
trust,  of  that  great  body  of  the  profession  whose  interest  I  have 
so  much  at  heart.  My  personal  complaints  may  perhaps 
appear  to  hold  too  prominent  a  position  ;  but  they  are,  in 
truth,  but  the  means  made  use  of  to  illustrate  the  entire 
system.  Were  it  not  so,  I  should  long  since  have  resigned  my 
worse  than  worthless  appointment. 

I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  August  22nd,  1857. 

“  12,  Royal  Terrace,  Weymouth,  August  19th,  1857. 

“  My  Lords  and  Gentlemen, — I  have  the  honour  to  lay 


before  you  copies  of  letters  recently  addressed  by  me  to  the 
Weymouth  Board  of  Guardians.  I  regret  to  say,  the  Board 
neither  adopted  my  suggestions  nor  vouchsafed  any  reply  re¬ 
garding  the  inadequacy  of  my  payment,  though  I  understand 
it  was  stated  that,  if  I  did  not  like  my  appointment,  I  might 
give  it  up.  During  the  last  two  years,  I  have  repeatedly  repre¬ 
sented  to  them  that  my  salary  is  insufficient  for  the  duties  I 
am  required  to  perform,  and  that  the  division  of  the  oiiginal 
sum  was  unfairly  made ;  yet  I  have  received  no  redress,  but  the 
reverse,  as,  during  that  time,  two  motions  for  my  expulsion 
from  office  have  been  forwarded  to  your  honourable  Board — a 
novel  mode,  certainly,  of  redressing  grievances,  which,  however, 
was  not  sanctioned  by  your  acquiescence.  During  the  same 
period,  I  have  frequently  memorialised  your  honourable  Board, 
and  have  received  promises  of  ‘consideration  or  ‘attention  r 
but  nothing  further.  Two  years  and  nearly  a  half  of  hard 
work,  and  little— I  might  say  no  remuneration  (for  such  is  the 
fact,  when  the  expenses  of  my  office  are  paid),  puts  a  mans 
endurance  of  ill  treatment  severely  to  the  test,  and  makes  him 
look  through  the  Poor-law  statutes,  to  see  on  whom  the  blame 
legally  rests.  In  these  statutes  I  find  it  recorded  that  the 
members  of  your  honourable  Board  have  sworn  ‘  that  you  will 
faithfully,  impartially,  and  honestly,  according  to  the  best  of 
your  skill  aud  judgment,  execute  and  fulfil  all  the  powers  and 
duties  of  commissioners.’  And  in  the  4th  and  5th  Wm.  IV, 
cap.  76,  sec.  46,  I  read,  ‘  And  be  it  further  enacted,  that  it  shall 
be  lawful  for  the  said  commissioners,  as  and  when  they  shall 
see  fit,  by  order  and  under  their  hands  and  seal,  to  direct  the 
overseers  or  guardians  of  any  parish  or  union,  or  of  so  many 
parishes  or  unions  as  the  said  commissioners  may  in  such 
order  specify  and  declare,  to  be  united,  for  the  purpose  only  of 
appointing  and  paying  officers,  to  appoint  such  paid  officers, 
etc. ;  and  the  said  commissioners  may,  and  they  are  hereby 
empowered  to  define  and  specify  and  direct  the  execution  of 
the  respective  duties  of  such  officers,  and  the  places  or  limits 
within  which  the  same  shall  be  performed,  and  direct  the  mode 
of  the  appointment,  etc.,  etc.;  and,  when  the  said  commis¬ 
sioners  may  see  occasion,  to  regulate  the  amount  of  salaries 
•payable  to  such  officers  respectively.’  .  .  . 

“  From  the  foregoing  quotation, it  strikes  me  forcibly  that  in 
your  honourable  Board  is  vested  the  sole  power  to  regulate  the 
salaries  of  your  medical  officers ;  I  therefore  call  upon  you  to 
act  up  to  the  true  intent  and  meaning  of  your  oath,  and  impar¬ 
tially  to  carry  out  the  law  of  the  land,  and  to  award  to  me  such 
a  salary  as  will  give  me  the  means  not  only  of  purchasing  the 
necessary  medicines  and  appliances  for  my  patients,  but  at  the 
same  time  to  remunerate  me  for  my  labour  and  professional 
acquirements,  and  no  longer  permit  the  guardians  to  dole  out 
to  me  such  a  miserable  pittance  that,  when  the.  salary  is 
divided  in  proportion  to  the  number  of  my  patients,  it  averages 
but  Is.  4 \d.  for  each  case  of  sickness.  Let  the  law  be  carried 
out  ‘  impartially’,  and  compel  the  guardians  to  do  justice  to  all 
their  officers,  and  do  not  permit  them  capriciously  to  deal  with 
the  money  of  the  ratepayers,  and  to  give  to  one  officer  but 
Is.  4 \d.  per  case,  while  they  give  to  another  2s.  6 \d.,  and  to  a 
third  16s.  3Jd.,  for  attending  patients  who  are  similarly  situ¬ 
ated,  as  far  as  concerns  distance  from  their  respective  resi¬ 
dences. 

“  The  power  of  regulating  our  salaries  has  hitherto  been  dele¬ 
gated  by  you  to  the  guardians ;  but  they,  as  your  representa¬ 
tives,  have  failed  to  carry  out  impartially  the  powers  entrusted 
to  them.  I  therefore  now  call  upon  your  honourable  Board  to 
take  the  matter  into  your  own  hands,  and  regulate  my  salary, 
as  by  tbe  law  of  the  land  you  are  bound  to  do. 

“  History  teaches  that  most  of  the  calamities  affecting  na¬ 
tions  arise  from  the  just  complaints  of  individuals  being  un¬ 
heeded  by  those  in  authority.  Examples  innumerable  might 
be  cited  ;  but  the  sufferings  of  our  army  in  the  Crimea  are  so 
fresh  in  our  memory,  that  it  needs  no  other  example.  I  pray 
you,  therefore,  no  longer  to  disregard  the  complaints  of  your 
medical  officers,  in  whom  you  have  reposed  a  solemn  trust  the 
care  during  sickness  of  no  less  than  four  millions  of  the 
labouring  classes  of  this  great  kingdom.  If  you  do  not  pro¬ 
vide  your  medical  officers  with  the  means,  how  is  it  possible 
they  can  purchase  the  requisite  materials  to  treat  their  patients 
successfully  ?  It  is  not  possible  for  me,  without  private  sacri¬ 
fice,  to  supply  leeches,  cod-liver  oil,  and  a  host  of  expensive 
medicines,  out  of  Is.  4 \d.  per  case.  Surely  it  cannot  be  right 
to  tax  a  man’s  private  I'esources;  it  is  unjust  to  the  officer,  and 
endangers  the  welfare  of  the  poor.  On  you,  therefore,  my 
lords  and  gentlemen,  rests  an  awful  responsibility.  About 
1200  petitions  have  within  the  last  sixteen  months  been  pre¬ 
sented  to  the  House  of  Commons  and  your  honourable  Board. 
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— a  number  that  implies  something  seriously  wrong  in  the  ad¬ 
ministration  of  the  medical  department  of  your  service,  and 
claims  redress  at  your  hands,  in  virtue  of  your  oath.  I  live  in 
a  town,  and  my  patients  all  reside  there.  I  pray  you,  there¬ 
fore,  to  fix  my  salary  at  such  a  sum  that  it  may  be  regarded  as 
a  criterion  for  other  officers  who  may  he  similarly  situated. 

“  I  have  the  honour  to  be,  etc., 

“Richard  Griffin. 

“  The  Toor-Law  Board.” 

“  1 2,  Koyal  Terrace,  Weymouth,  July  20th,  1857; 

“  Sir, — I  am  informed  by  Mr.  Lithgow  that  he  has  offered 
himself  as  a  candidate  for  the  appointment  of  medical  officer  to 
the  union  house.  Should  the  Board  of  Guardians  elect  him  to 
that  office,  I  shall  feel  obliged  by  their  allowing  me  to  ex¬ 
change  the  Weymouth  for  the  Melcome  District,  which,  I  pre¬ 
sume,  he  would  be  required  to  resign.  In  most  public  institu¬ 
tions,  it  is  usual  for  one  officer  to  be  permitted  to  take  the  post 
of  another  who  vacates  for  a  better.  I  trust,  in  this  instance, 
the  guardians  will  be  kind  enough  not  to  depart  from  the  rule, 
hut  allow  Mr.  Lithgow  to  have  Dr.  Boyd’s  appointment,  and  to 
give  Mr.  Lithgow’s  to  me — an  arrangement  which  would  place 
Mr.  Lithgow  and  myself  each  in  a  situation  where  he  would  re¬ 
ceive  far  higher  pay  than  at  present,  in  proportion  to  the 
duties  to  be  performed.  In  the  event  of  my  being  elected  to 
the  Melcomhe  District,  that  of  Weymouth  would  be  at  the  dis¬ 
posal  of  the  guardians.  I  should  think  an  exchange  would  he 
sanctioned  by  the  Poor-Law  Board,  without  requiring  the 
guardians  to  be  put  to  the  expense  and  trouble  of  a  fresh 
•election.  “  I  am,  sir,  etc., 

“  Richard  Griffin. 

“  The  Clerk  to  the  Board  of  Guardians,  Weymouth  Union.” 

“  12,  Royal  Terrace,  Weymouth,  August  3rd,  1857. 

“Sir, — I  shall  feel  obliged  by  your  considering  this  note  as 
a  postscript  to  my  letter  of  July  20th,  and  by  your  reading  it 
with  that  to  the  Board  of  Guardians,  on  Thursday  next,  Aug. 
4th.  Should  the  Board  not  consent  to  my  having  the  Mel- 
combe  District,  then  I  trust  they  will  at  once  proceed  to  take 
into  their  serious  consideration  my  repeated  complaints  as  to 
the  inadequacy  of  my  salary,  and  vote  me  such  an  addition  to 
it  as  will  make  it  commensurate  with  the  duties  I  am  required 
to  perform.  The  payment  I  now  receive,  on  an  average  of  two 
years,  is  Is.  4 id.  per  order;  whilst  the  Melcombe  surgeon  has 
2s.  6±d.,  and  the  Wyke  surgeon  10s.  '3\d. 

“  I  am,  sir,  etc.,  “  Richard  Griffin. 

“  The  Clerk  of  the  Board  of  Guardians,  Weymouth  Union.” 


Prtebical  f,tctus. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed,  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Bisshopp.  On  August  16th,  at  1,  Lawn  Place,  South  Lam¬ 
beth,  the  wife  of  James  Bisshopp,  Esq.,  Surgeon,  of  a  son. 

Callender.  On  July  31st,  at  Winlaton,  the  wife  of  Edward 
E.  Callender,  Esq.,  Surgeon,  of  a  son. 

Druitt.  On  August  15th,  at  Wimborne  Minster,  Dorset,  the 
wife  of  William  Druitt,  Esq.,  Surgeon,  of  a  son. 

Latham.  On  August  20th,  at  Greenford,  the  wife  of  R.  G. 
Latham,  M.D.,  of  a  son. 

Manifold.  On  August  13th,  at  Templemore,  Tipperary,  the 
wife  of  M.  Fenton  Manifold,  Esq.,  Staff-Surgeon,  of  a  son. 

Newington.  On  August  17th,  at  Ticehurst,  Sussex,  the  wife 
of  Charles  Hayes  Newington,  M.D.,  of  a  son. 

Popham.  On  August  10th,  at  Caledonian  Place,  Islington, 
the  wife  of  Robert  Honner  Popham,  Esq.,  Surgeon,  of  a 
daughter. 

Ross.  On  August  19th,  at  10,  Commercial  Place,  Commercial 
Road  East,  the  wife  of  Daniel  Ross,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Bird — Stone.  Bird,  William,  Esq.,  Surgeon,  of  Albemarle 
Street,  to  Mary  Hannah,  eldest  daughter  of  the  late  Or¬ 
lando  Stone,  Esq.,  of  Richmond,  Surrey,  at  Richmond,  on 
August  20th. 
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Hill — Pennell.  Hill,  James  Turner,  Esq.,  14tli  Bengal 
N.I.,  to  Agnes  Jane,  second  daughter  of  R.  L.  Pennell,  M.D., 
of  Venbridge,  Devon,  at  Cheriton  Bishop,  on  August  13th. 

Monro — Duffin.  Monro,  James,  M.D.,  Surgeon-Major  Cold¬ 
stream  Guards,  to  Maria,  third  daughter  of  the  late  Colonel 
Duffin,  of  the  Bengal  Light  Cavalry,  at  Bath,  on  Aug.  18th. 

Lovegrove — Heane.  Lovegrove,  George  H.,  Esq.,  Surgeon, 
of  Gloucester,  to  Mary  Elizabeth  Anne,  eldest  daughter  of 
Mr.  Alderman  Heane,  of  Gloucester,  lately.. 

Stedman — Dulley.  *Stedman,  Robert  Savignac,  Esq.,  Sur¬ 
geon,  of  Sharnbrook,  Bedfordshire,  to  Fanny,  eldest  daughter 
of  ^Benjamin  Dulley,  Esq.,  Surgeon,  of  Wellingborough,  on 
August  18  th. 

Taylor — Gammell.  *Taylor,  James,  Esq.,  Surgeon,  of  War- 
grave,  Berks,  to  Rosa  Ann,  widow  of  the  late  Ernest  Gam¬ 
mell,  Esq.,  of  Portlethen,  Kincardineshire,  and  Twyford, 
Berks,  at  St.  Saviour’s,  South  Hampstead,  on  August  20th. 

Walker — Campbell.  Walker,  George,  M.D.,  second  son.  of 
J.  D.  Walker,  Esq.,  Surgeon,  Hurworth-on-Tees,  to  Selina 
Georgina,  second  daughter  of  Francis  Campbell,  M.D.,  Su¬ 
perintendent  of  the  Lunatic  Asylum,  Jarban,  by  the  Rev.  G. 
E.  Turner,  at  Ryde,  near  Sydney,  N.S.W.,  on  May  16th. 


DEATHS. 

Allsop,  Robert,  Esq.,  many  years  Superintending  Surgeon  of 
Her  Majesty’s  Emigration  Shipping,  at  25,  Castle  Street, 
Falcon  Square,  aged  36,  on  August  23rd. 

Campbell,  John,  M.D.,  Surgeon  Royal  Navy,  at  Portsmouth, 
on  August  15th. 

Darden,  Miles,  Esq.,  at  Henderson  County,  Tennessee,  U.S., 
recently.  Deceased  was  seven  feet  six  inches  in  height,  and 
weighed  above  one  thousand  pounds. 

Few.  On  August  17th,  at  Scarborough,  from  scarlet  fever, 
aged  5  years,  Arthur,  only  child  of  * W.  Few,  Esq.,  Surgeon, 
Ramsey,  Huntingdonshire. 

Malden,  Francis  C.  F.,  Esq.,  Surgeon,  of  Worcester,  son  of 
*Jonas  Malden,  M.D.,  aged  32,  on  August  13tli. 

Marshall.  On  August  12th,  at  Mitcham,  Surrey,  aged  seven 
months,  the  infant  daughter  of  Edward  Marshall,  Esq., 
Surgeon. 

Musgrave.  On  August  18th,  at  1,  Pembroke  Place,  Finchley 
Road,  aged  14  months,  Helen,  youngest  daughter  of  Johnson 
T.  Musgrave,  Esq.,  Surgeon. 

Orsborn.  On  August  22nd,  at  Bitterae,  near  Southampton, 
aged  40,  Agnes  Clayton,  wife  of  John  Orsborn,  M.D. 

Thomas,  Henry  C.  A.  C.,  Esq.,  Surgeon,  of  Lower  Norwood, 
Surrey,  aged  27,  on  August  22nd. 

Whiting,  J.  B.,  Esq.,  Surgeon,  of  King’s  Lynn,  aged  56,  sud¬ 
denly,  on  August  11th. 

Woolley,  Edward,  M.D.,  at  Wright’s  Corner,  Indiana,  U.S., 
aged  40,  on  July  31st. 


APPOINTMENTS. 

Jones,  Sydney,  M.B.,  appointed  Surgeon  to  the  Surrey  Dis¬ 
pensary. 

Reid,  J.  Seaton,  M.D.,  appointed  Professor  of  Materia  Medica 
in  Queen’s  College,  Belfast. 


PASS  LISTS. 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
August  20th,  1857  : — 

Buchanan,  Albert,  Myddelton  Square 
Furse,  Robert,  South  Molton,  Devonshire 
Hopkins,  Edward,  Llandelo 
Marriott,  Charles  William,  Leamington 
Martin,  John,  Great  George  Street,  Liverpool 

HEALTH  OF  LONDON:— WEEK  ENDING 
AUGUST  22nd,  1857. 

EFrom  the  Begistrar-General’s  Beport.l 

The  deaths  registered  in  London,  which  in  the  last  week  of 
July  rose  to  1238,  and  in  the  first  and  second  weeks  of  August 
were  respectively  1224  and  1187,  exhibit  a  very  decided 
decrease  in  the  week  that  ended  last  Saturday  (August 
22nd),  the  number  being  1091.  The  heavy  thunderstorms 
and  rains  of  the  preceding  week  have  doubtless  been  powerful 
agents  in  producing  tbis  result.  It  can  also  be  shown  that  the 
deaths  of  last  week  were  rather  less  than  the  number  which 
the  average  rate  of  mortality  in  corresponding  weeks  of  ten 
years  (1847-56)  would  have  produced,  if,  for  better  comparison, 
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the  deaths  from  cholera  in  two  epidemic  years  are  excluded 
from  the  calculation. 

Since  the  last  week  of  July  there  has  been  a  constant  de¬ 
crease  in  the  deaths  from  diarrhoea.  In  the  week  referred  to, 
they  were  302;  thereafter  they  were  successively  258,  244,  and 
(in  the  present  return)  215.  In  the  same  periods,  the  num¬ 
bers  returned  as  caused  by  cholera  (in  most  instances  “cholera 
infantum”  and  “  choleraic  diarrhoea”)  were  24,  30,  21,  and  12. 
Eight  deaths  from  diarrhoea  (including  cholera)  occurred  last 
week  in  the  sub-district  of  St.  John,  Westminster;  seven  in 
that  of  St.  Margaret,  Westminster;  five  in  Brompton ;  five  in 
the  Hackney  sub-district;  five  in  Goodman’s  Fields;  five  in 
Bow  ;  five  in  Trinity,  Newington ;  five  in  Lambeth  Church  sub¬ 
district  (second  part) ;  and  five  in  Plumstead.  Scarlatina  ex¬ 
hibits  an  increase,  for  the  deaths  from  it,  which  were  in  the 
two  previous  weeks  32  and  16,  rose  last  week  to  40.  It  appears 
to  have  prevailed  chiefly  in  the  north  and  east  districts,  for 
more  than  half  of  the  fatal  cases  occurred  in  these  two  divi¬ 
sions.  The  registrar  of  Somers’  Town  records  the  deaths  of 
three  children  from  “  scarlatina  anginosa”,  all  within  four  days, 
in  a  family  at  8,  Johnson  Street.  The  parents,  a  fourth  child, 
three  lodgers  in  the  same  house,  and  a  person  who  was  sent  to 
the  Fever  Hospital,  have  all  suffered  from  the  disease.  Typhus 
and  common  fever  were  fatal  in  41  cases  ;  measles  in  13  ;  and 
small-pox  in  4. 

Three  persons  died  of  disease  the  effect  of  intemperance  : 
13  children  from  want  of  breast-milk.  The  deaths  of  five 
nonagenarians  are  returned  :  one  at  the  age  of  90  years,  two  at 
93,  one  at  94,  in  Wild  Street,  St.  Giles,  and  one  at  98,  at  Putney. 
With  one  exception  (a  man,  who  was  the  youngest  of  the  five), 
these  old  persons  were  all  widows. 

Last  week  the  births  of  860  boys  and  832  girls,  in  all  1692 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56,  the  average  number  was  1460. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29'887  in.  The  highest  reading 
occurred  on  Wednesday,  and  was  30  in.  The  mean  tempera¬ 
ture  of  the  week  was  65T°,  which  is  4'2°  above  the  average  of 
the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
The  highest  temperature  occurred  on  Sunday  (the  16th),  and 
was  83°.  The  lowest  was  51-7°,  on  Tuesday.  The  range  of 
the  week  was  31-3°.  The  temperature  rose  towards  the  end  of 
the  wreek,  and  on  Saturday  the  mean  was  about  9°  above  tbe 
average.  The  wind  blew  almost  constantly  from  the  north¬ 
east,  till  the  end  of  the  week,  when  it  changed  to  east.  The 
mean  dew-point  temperature  was  57‘3°;  and  the  difference  be¬ 
tween  this  and  the  mean  temperature  of  the  air  was  7'8°.  The 
mean  temperature  of  the  water  of  the  Thames  was  67°-5.  Rain 
fell  to  the  amount  of  0-32  in.,  nearly  all  of  which  fell  early  in 
the  morning  of  Sunday. 


THE  SALE  OF  POISONS. 

We  have  already  given  an  abstract  of  the  Sale  of  Poisons  Bill 
in  its  amended  form,  the  modified  measure,  however,  being 
only  printed  for  the  consideration  of  the  public  during  the 
approaching  recess.  A  blue-book  of  140  pages  has  just  been 
published,  containing  the  interesting  evidence  adduced  before 
the  select  committee  of  the  House  of  Lords  by  the  following 
witnesses— viz.,  Mr.  J.  Bell,  Mr.  T.  N.  R.  Morson,  Mr.  G. 
Waugh,  Mr.  P.  Squire,  Mr.  Lionel  Bird,  Mr.  H.  Denne,  Mr.  J. 
Abraham,  Mr.  J.  Baker  Edwards,  Mr.  William  Herapath,  Mr. 
Hammill,  Mr.  F.  C.  Calvert,  Mr.  Walter  Wilson,  Dr.  W.  T. 
Brande,  F.R.S.,  Mr.  S.  J.  Burch,  M.R.C.,  Dr.  A.  Swaine  Taylor 
(the  toxicologist),  and  Dr.  Moore  Neligan.  The  evidence  of 
Mr.  Herapath  and  other  witnesses  points  to  legislative  enact¬ 
ments  as  utterly  impotent  to  prevent  suicide  by  poisons.  “  If 
a  suicide,  ’  observes  this  witness,  “  cannot  have  recourse  to  one 
mode  of  destroying  his  life  he  will  to  another.”  Even  the  Bill 
restricting  the  sale  of  arsenic  has  not  been  altogether  success¬ 
ful.  Mr.  Herapath  conceives  that  any  “Poisons”  Bill  must 
have  three  objects  in  view  : — 1.  Secret  poisoning.  2.  Suicide; 
and,  3.  Chance-medley.  He  does  not  believe  that  any  one 
system  can  be  introduced  to  check  the  whole  of  these  ;  and  as 
to  suicide  he  thinks  “  it  will  be  totally  impossible,  under  any 
circumstances,  to  prevent  it.”  As  regards  intentional  poison¬ 
ing,  he  thinks  registration  in  a  book  might  do  something  to 
check  it.  Mr.  Herapath  objected  to  the  absurdity  of  including 
in  the  schedule  of  poisons  prohibited  so  large  a  number  of 
Pharmacopoeial  preparations,  all  of  them  being  used  more  or 
less  for  medical  purposes.  He  thinks  the  list  should  be  con¬ 
fined  to  drugs  that  may  be  used  for  secret  poisoning,  as  those 
which  are  tasteless  cr  not  to  be  recognised  by  the  victim  are 


few  in  number.  He  would  prohibit  for  secret  poisoning, 
arsenic,  Fowler’s  solution  (or  the  liquor  potassa  arsenitis), 
prussic  acid,  strychnia,  and  nux  vomica;  for  hocussing,  coc- 
culus  indicus;  and  for  procuring  abortion,  ergot  of  rye  and 
savina.  It  would  be  impossible,  or  very  difficult,  to  legislate 
as  regards  opium.  Mr.  Hammill,  the  police-magistrate, 
appears  to  object  to  compel  persons  wanting  to  buy  poisonous 
drugs  to  go  before  a  magistrate;  he  thinks  “it  would  be  a 
great  impediment  to  the  administration  of  medicines  in  proper 
cases,  because  there  are  few  medicines  that  are  not,  in  large 
doses,  poisonous.”  He  does  not  think  you  could  legislate  for 
the  sale  of  laudanum,  because  a  poor  man,  although  “  dis¬ 
tressed  ”  in  appearance,  might  want  it  for  the  toothache  as  well 
as  a  rich  man.  Any  medical  man,  too,  will  bear  testimony  to 
the  immense  value  of  opium,  both  in  the  solid  and  liquid  form, 
as  a  check  to  choleraic  diarrhcea  and  other  alarming  affections 
of  the  intestinal  canal.  Dr.  Taylor,  the  toxicologist,  thinks 
that  legislation  would  have  the  effect,  not  of  doing  away  with 
poisoning  in  any  form,  but  of  considerably  reducing  tbe  num¬ 
ber  of  accidents  from  poison,  and  also  rendering  it  more  easy 
to  trace  out  crime  where  poison  has  been  obtained  for  im¬ 
proper  purposes.  It  is  impossible,  he  adds,  to  prevent  the  use 
of  poison  for  suicidal  purposes.  Dr.  Taylor  was  asked  how  he 
could  meet  the  case  of  opium  where  labouring  men  came  to  the 
extent  of  200  or  300  a-day  for  that  seductive  drug.  He  answers 
that  there  ought  to  be  “some  limit”  to  that;  but  even  now 
there  is  a  difficulty.  A  gentleman  in  the  city  was  refused  the 
other  day  a  drachm  of  laudanum  for  the  toothache,  he  being 
unknown ;  and  at  a  second  shop  he  was  only  supplied  with 
25  drops,  and  no  more.  Dr.  Taylor  suggests  that  in  these 
cases  the  dose  might  be  swallowed  in  the  presence  of  the  drug¬ 
gist.  It  is  certain  that  opium  is  consumed  to  a  large  extent  in 
the  manufacturing  towns,  and  Dr.  Taylor  says  that  it  causes 
37  per  cent,  of  deaths  annually.  The  sale  of  opium  he  thinks 
it  would  be  difficult  to  stop,  as  a  smuggled  trade  would  in¬ 
evitably  supervene  on  the  supersession  of  the  regular  business 
of  the  druggist.  About  20  to  25  drops  of  laudanum  may  even 
be  obtained  for  a  penny,  and  this  for  an  adult  is  a  safe  dose, 
although  a  fatal  one  if  administered  to  an  infant  as  a  quietus. 
It  is  further  shown  that  if  the  sale  of  poisons  by  the  regular 
druggists  were  restricted,  sundry  subtle  poisons,  such  as  hem¬ 
lock  and  henbane,  might  be  procured,  and  for  improper  pur¬ 
poses,  from  the  herbalists  of  Covent-garden  and  elsewhere; 
and  Dr.  Taylor  suggests  whether  those  (often  ignorant)  her¬ 
balists  ought  not  to  be  included  with  the  druggists  when  they 
deal  in  any  particular  poisons.  Here  a  curious  anecdote  is 
related.  A  gentleman  living  in  Portland  Place  was  ordered  by 
his  physician  to  take  the  well-known  infusion  of  ash  leaves. 
On  taking  the  prescribed  dose  he  was  seized  with  very  alarm¬ 
ing  symptoms,  and  was  soon  in  a  state  of  narcotism  and  con¬ 
vulsions.  The  physician  was  sent  for,  examined  the  infusion, 
and  drank  a  wineglassful  himself,  but  with  the  same  alarming 
consequences.  It  turned  out  that  the  herbalist  (of  Covent- 
garden)  had  sold  belladonna  (the  deadly  nightshade)  instead 
of  the  asli  leaves.  In  another  case  a  druggist’s  apprentice 
took  the  liberty  of  dispensing,  instead  of  black  dose  (the  well- 
known  purgative  preparation  of  senna),  the  “black  drop,”  or 
acetate  of  opium,  a  deadly  narcotic  poison ;  and  in  another 
case,  strychnia  was  dispensed  with  fatal  effect  in  the  place  of 
salicine,  a  tonic  prepared  from  the  bark  of  the  willow-tree. 
Such  are  a  few  points  of  the  evidence  which  a  cursory  perusal 
of  it  has  afforded  us  an  opportunity  of  extracting.  (Times.) 

The  following  letter  has  been  addressed  to  the  editor  of  the 
Times  in  reference  to  the  concluding  part  of  the  above  para¬ 
graph  : — 

To  the  Editor  of  the  Times. 

Sir, — In  your  paper  of  yesterday  there  appears  an  article 
upon  “  The  Sale  of  Poisons,”  which  contains  a  misstatement 
that  you  will  doubtless  be  willing  to  correct.  The  following  is 
an  exact  quotation  from  the  article  referred  to  : — 

“  A  gentleman  living  in  Portland-place  was  ordered  by  his 
physician  to  take  the  well-known  infusion  of  ash-leaves ;  on 
tailing  the  prescribed  dose  he  was  seized  with  very  alarming 
symptoms,  and  was  soon  in  a  state  of  narcotism  and  convul¬ 
sions.  The  physician  was  sent  for,  examined  the  infusion, 
and  drank  a  wineglassful  himself,  but  with  the  same  alarming 
consequences.  It  turned  out  that  the  herbalist  (of  Co  vent- 
garden)  had  sold  belladonna  (the  deadly  nightshade)  instead 
of  the  ash-leaves.” 

The  facts  of  the  case  are,  that  Dr.  Garrod  recommended 
the  patient  referred  to  in  the  above  statement  to  us  for  the 
purchase  of  ash-leaves.  We  supplied  him  with  two  or  three 
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parcels,  but  he  afterwards  found  that  he  could  obtain  some  at 
a  lower  price  in  Farringdon-market,  and  he  therefore  ceased  to 
buy  of  us.  One  evening  a  gentleman  called  upon  us  in  a 
state  of  great  excitement,  and  producing  a  sample  of  leaves, 
asked  us  what  they  were.  We  immediately  pronounced  them 
to  be  belladonna  leaves,  upon  which  he  exclaimed,  “Then  I 
fear  my  friend  is  dead,”  and  told  us  that  the  leaves  had  been 
obtained  from  Farringdon-market. 

The  above  explanation  is  due  to  us,  as  our  firm  has  been 
established  more  than  100  years,  and  we  have  no  doubt  that 
Dr.  Garrod  will  confirm  our  explanation. 

We  remain,  your  obedient  servants, 

Butler  and  M’Culloch. 

Covent-garden,  August  21st. 


Medical  Returns  from  the  Baltic  and  Black  Sea  Fleets. 
Yesterday  appeared  a  Parliamentary  paper  containing  some  in¬ 
teresting  details  relative  to  tire  mortality  in  the  Baltic  and 
Black  Sea  fleets  in  the  years  1854  and  1855.  It  is  shown  that 
the  total  mortality  from  all  causes,  in  both  fleets,  and  in  both 
years,  amounted  to  2,029  deaths,  of  which  1,574  were  caused 
by  disease,  228  by  accidental  injuries,  suicide,  and  drowning, 
and  227  only  by  wounds  received  in  action — a  number  extra¬ 
ordinarily  low.  The  diseases  most  commonly  prevalent  in 
fleets  and  armies  include  three  classes : — 1.  Those  arising 
from  privation  and  over-work.  2.  Those  arising  from  endemic 
or  climatic  causes ;  and,  3.  Those  arising  from  the  inhalation 
of  the  germs  of  infectious  diseases.  The  deaths  from  diseases, 
of  the  first  class,  including  typhoid  fevers,  scorbutic  affections, 
dysentery,  diarrhoea,  and  ulcer,  were  not  numerous.  The 
deaths  from  local  or  climatic  causes  were  also  few,  for  the 
crews  of  the  ships  were  seldom  exposed  to  miasmatic  influences, 
and  when  they  were  landed  in  low  swampy  places,  as  in  the 
Black  Sea  and  Sea  of  Azof,  quinine  was  almost  invariably  given 
as  a  protective  against  fever,  and  offensive  exhalations  in  the 
holds  of  ships  were  got  rid  of  by  ventilation  and  the  use  of  the 
solution  of  chloride  of  zinc.  The  mortality  under  the  third 
head  (infectious  diseases)  might  indubitably  have  been  les¬ 
sened,  it  appearing  that  if  the  fleet  in  the  Baltic  had  not 
anchored  in  Baro  Sound  during  the  summer  of  1854,  and  if 
that  in  the  Black  Sea  had  shunned  Baljik  and  Varna  in  July, 
August,  and  September  of  the  same  year,  the  mortality  from 
cholera  would  have  been  greatly  reduced.  Cholera,  like  small¬ 
pox,  yellow  fever,  and  other  infectious  diseases  propagated  by 
a  specific  animal  poison  elaborated  within  the  human  system, 
and  thrown  from  it  into  the  atmosphere,  is  generally  destructive 
among  numbers  in  proportion  to  the  force  or  concentration  of  the 
exciting  poison  and  the  poverty  of  the  vital  fluids  of  the  patients. 
The  mortality  from  consumption  is  much  greater  in  the  army 
than  the  navy.  It  appears  that  the  proportion  of  wounds  and  in¬ 
juries  of  all  kinds  to  the  1,000  of  mean  force  was  greater  in  the 
Baltic  than  in  the  Black  Sea  fleet,  but  the  reverse  was  the  case  as 
regards  the  rates  of  mortality.  In  the  former,  the  total  number 
of  deaths,  from  all  kinds  of  injuries  and  drowning,  was  1 35, 
of  which  21  were  from  wounds  in  action,  5  from  gunshot 
wounds  recfeived  during  the  infamous  attack  on  the  boat’s  crew 
at  Hango,  57  from  drowning,  and  52  from  falls  from  the  rigging 
and  other  accidental  hurts.  In  the  Black  Sea  fleet,  its  total 
number  of  deaths,  from  external  violence  and  drowning,  was 
286,  of  which  201  were  killed  in  action,  40  were  drowned,  and 
45  killed  by  external  injuries.  The  medical  evidence  goes  on 
to  show,  that  sailors  are  more  liable  to  rheumatic  attacks  than 
soldiers;  but  this  will  only  hold  good  so  long  as  the  latter  are 
comfortably  lodged  in  cantonments  or  barracks.  There  is  no 
evidence  to  show  that  the  climate  or  soil  on  the  bald  steppes 
of  the  Crimea  had  the  least  effect  in  producing  any  form  of 
bowel  complaint,  although  the  accumulation  of  filth  and  the 
effluvia  arising  from  decay  of  organic  matters  were,  doubtless, 
injurious  to  the  general  health,  and  so  predisposed  the  weak 
and  the  antemic  to  be  attacked  by  various  forms  of  disease. 
Affections  of  the  liver  and  jaundice  were  more  numerous  in 
the  Black  than  in  the  Baltic  Sea,  by  as  much  as  9-3  exceeds 
3‘4,  but  the  mortality  for  both  was  nearly  identical.  Defective  or 
erroneous  diet,  in  connexion,  possibly,  with  peculiar  states  of 
the  weather,  would  appear  to  be  the  inducing  causes  of  these 
liver  complaints.  The  proportional  number  of  catarrhal  at¬ 
tacks  was  greater  in  the  Baltic  fleet  by  as  much  as  277  exceeds 
215.  Cholera  was  far  more  rife  in  the  Black  than  in  the  Bal¬ 
tic  Sea;  for  there,  in  one  ship  alone,  the  mortality  exceeded 
by  about  one-half  the  total  mortality  in  the  whole  force  of  the 
Baltic  fleet  for  two  years.  The  mortality  from  pulmonary  com¬ 
plaints  and  diseases  of  the  air-passages  was  nearly  the  same 
in  both  seas,  but  the  proportion  w  as  greater  in  the  Baltic,  j 
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Fevers  w.ere  more  common  in  the  Black  Sea,  and  also  more 
fatal ;  in  the  two  years  there  were  1,720  cases  of  continued  and 
remitting  fever,  and  1,722  of  the  intermittent  or  agueish  type. 
The  mortality  from  cerebral  diseases  in  the  Baltic  fleet  was 
the  same  as  in  civil  life;  but  in  the  Black  Sea  it  was  greater, 
probably  owing  to  the  indulgence  of  the  seamen  in  bad  spirits. 

(  Times,  August  20th.) 

Report  oe  the  Lunacy  Commissioners.  A  blue-book  of 
135  pages  just  issued  from  the  warehouse  of  the  Parliamen¬ 
tary  printers  contains  the  eleventh  report  of  the  Commissioners 
in  Lunacy  to  the  Lord  High  Chancellor  of  England.  A  large 
portion  of  the  report  is  occupied  with  local  details  of  no  in¬ 
terest  to  the  general  public,  but  a  few  interesting  points  are 
presented  to  notice  which  may  be  briefly  adverted  to.  The 
question  of  lunatic  paupers  has  much  occupied  the  attention  of 
the  Commissioners,  and,  although  they  are  compelled  to  speak 
with  strong  regret  and  disapproval  of  the  continued  and  ob- 
stiuate  avoidance  by  a  large  number  of  cities  and  boroughs  of 
the  provisions  of  the  legislature  in  relation  to  it,  and  of  duties 
in  some  cases  imperfectly  discharged  by  the  county  authorities 
also,  it  is  satisfactory  to  discern,  on  the  whole,  a  progress  in 
the  counties  during  the  past  year  more  considerable  than  for 
several  years  preceding.  New  buildings  are  in  more  active 
preparation,  as  well  as  additions  to  existing  institutions.  Ihe 
Commissioners  at  the  same  time  have  always  strongly  ob¬ 
jected  to  asylums  exceeding  a  certain  size,  as  they  forfeit  the 
advantage,  which  nothing  can  replace,  of  individual  and  respon¬ 
sible  supervision,  and  the  consequence  is  an  accumulation 
of  chronic  cases  in  the  larger  asylums.  Thus  the  proposition 
for  the  enlargement  of  Colney  Hatch  and  Hanwell  Lunatic 
Asylums  was  objected  to  by  the  Commissioners,  but  in  vain ; 
the  committees,  after  a  conference  with  the  Commissioners, 
remained  firm,  and  the  latter  reluctantly  gave  way.  They  still 
insist,  however,  on  the  necessity  of  more  carefully  classifying 
patients,  separating  recent  and  acute  from  chronic  cases,  and 
placing  the  latter  in  a  less  expensively-built  asylum.  The 
great  increase  of  lunatic  wards  in  workhouses  is  next  adverted 
to,  with  the  causes  of  such  increase.  In  any  case,  it  is  obvious 
that  the  state  of  workhouses,  as  receptacles  for  the  insane,  is 
becoming  daily  a  subject  of  greater  importance.  But  lunatic 
wards  generally  are  pronounced  to  be  objectionable,  as  dete¬ 
riorating  the  more  harmless  and  imbecile  cases,  and  rendering 
those  that  might  have  yielded  to  early  care  chronic  and  perma¬ 
nent.  The  irregular  practice  of  sending  lunatic  paupers  to  work- 
houses  in  the  first  instance  instead  of  to  regular  asylums  is 
denounced  by  the  Commissioners,  as  directly  contravening  the 
law  applicable  to  insane  paupers.  An  appeal  has  been  made  to 
the  Poor-Law  Board  against  lunatic  wrards,  and  in  one  case  it 
is  the  intention  of  the  Commissioners  to  appeal  to  the  Secre¬ 
tary  of  State  to  require  the  local  authorities  (of  Norwich)  to 
provide  for  their  lunatic  poor  according  to  the  requirements  of 
the  statute.  The  consequences  of  the  neglect  of  boroughs  to 
provide  for  their  insane  poor  has  been  often  shown,  and  great 
exertions  have  been  made  to  obviate  the  evil.  The  prosecution 
of  Mr.  Snape,  the  surgeon,  for  the  manslaughter  of  the  pauper 
lunatic  Dolley,  at  the  Surrey  Asylum,  and  the  details  of  the 
case,  occupy  a  large  space  in  the  report,  but,  as  the  subject  is 
now  out  of  date,  we  forbear  from  dwelling  upon  it.  Certain 
regulations  for  the  use  of  the  bath  will  be  issued  by  the  Com¬ 
missioners  for  the  guidance  of  medical  officers,  including  one 
which  abolishes  the  use  of  the  bath  as  a  mode  of  punishment. 
The  grave  structural  defects  of  the  criminal  wards  of  Bethle¬ 
hem  Hospital  are  once  more  censured,  but  the  resolution  of 
the  Government  to  provide  a  new  State  asylum,  to  accommo¬ 
date  six  hundred  criminal  lunatics,  will  happily  obviate  the 
evil  consequent  on  the  neglect  of  the  authorities,  of  Bethlehem. 
The  want  of  proper  asylums  for  lunatic  soldiers  is  pointed  out, 
and  attention  is  once  more  specially  directed  to  the  subject. 
It  is  sad  to  think  that  the  vilest  abuses  still  prevail,  here  and 
there,  in  the  treatment  of  single  patients,  and  still  more  so  to 
be  assured  (by  the  Commissioners)  that  the  provisions  of  the 
law  are  extensively  evaded.  The  fact  that  one  insane  gentle¬ 
man,  near  Exeter,  was  actually  under  the  judicious  care  of  a 
market  gardener  until  his  removal  to  an  asylum  was  insisted 
on,  may  give  some  idea  of  the  existing  state  of  things ;  and  as 
it  was,  notwithstanding  the  interference  of  the  Commissioners, 
the  cultivator  of  cabbages  retained  his  office  of  mad  doctor  for 
a  considerable  time;  at  all  events,  “  much  delay  took  place.” 
The  great  value  of  open  air  exercise  and  employment  as  a 
curative  means  is  now  fully  established  by  experience.  The 
statistical  returns  appended  to  the  report  show  that  on  the  1st 
of  January,  1857,  there  were  21,344  lunatics  in  durance  (10,084 
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males  and  11,260  females).  Of  these,  4,687  were  in  private 
asylums  and  16,657  in  pauper  asylums,  276  were  found  lunatic 
by  inquisition,  and  581  were  criminals.  The  proportion  of 
lunatics  and  idiots  to  the  population  has  risen  from  1  in  847 
{in  1852)  to  1  in  70L  in  1857.  Such  is  the  substance  of  the 
eleventh  report.  {Times.) 


Assumed  Childbirth.  Mrs.  Cunningham  is  determined 
not  to  be  outdone  by  Madeline  Smith.  Dr.  Burdell  having 
been  safely  put  in  his  grave,  and  herself  acquitted,  she  turned 
her  attention  towards  securing  his  property  by  establishing  a 
marriage.  The  friends  resisted,  upon  the  ground  that  the 
alleged  marriage  never  took  place — the  man  representing  the 
doctor  being  some  unknown  person.  While  this  was  going  on, 
she  gave  out  that  she  was  with  child;  and  from  week  to  week 
and  month  to  month  exhibited  the  ordinary  appearances  of 
gestation.  Last  week  was  the  time  selected  for  the  birth.  To 
give  an  appearance  of  reality  to  her  sufferings,  the  resolute 
woman  ate  cucumbers  until  she  brought  on  a  colic,  and  was 
in  due  time  delivered  of  a  fresh-born  infant  that  had  been 
brought  from  the  lying-in-hospital  for  the  purpose — so  says 
the  Government  case,  established  by  strong  proof ;  for  one  of 
her  physicians  bad  played  traitor,  and  the  Government  were 
aware  of  every  step  in  the  game.  ( New  York  Paper.) 

Accidental  Poisoning  or  a  Lady.  An  occurrence  of  a  very 
painful  character  has  taken  place  in  Somersetshire,  by  the 
accidental  poisoning  of  Mrs.  B.  Escott,  a  lady  of  large  fortune. 
Mrs.  Escott  was  the  widow  of  B.  Escott,  Esq.,  a  gentleman  of 
ancient  family,  who,  during  his  life-time,  was  very  popular,  on 
account  of  the  leading  part  he  took  in  political  and  other 
public  matters  connected  with  the  county ;  and  Mrs.  Escott 
herself  was  greatly  respected  by  all  the  residents  of  her  neigh¬ 
bourhood.  She  had  latterly  been  confined  to  her  bed-room  by 
a  severe  attack  of  low  fever,  for  which  she  was  under  the  pro¬ 
fessional  care  of  Mr.  Henry,  a  surgeon  of  considerable  repute, 
residing  at  the  neighbouring  town  of  Stogumber.  In  the 
course  of  her  illness,  Mrs.  Escott  had  been  in  the  habit  of 
taking  occasional  doses  of  acetate  of  morphia;  and  a  prepara¬ 
tion  of  that  powerful  drug  was  unfortunately  kept  on  the 
mantel-shelf  of  her  bed-room,  where  also  was  placed  another 
phial  containing  some  medicine  of  a  different  description, 
which  Mr.  Henry  had  prescribed  for  her.  The  doses  were 
usually  administered  to  Mrs.  Escott  by  her  lady’s  maid,  who 
was  in  constant  attendance  on  her;  but  that  from  which  her 
death  so  unhappily  resulted,  was  administered  by  her  own 
hand.  The  lady’s  maid  had  occasion  to  leave  the  room  for  a 
few  minutes,  and  on  her  return,  her  mistress  called  to  her,  and 
said,  “  Oh,  I  have  taken  the  wrong  medicine.”  The  servant 
immediately  called  to  Mr.  Henry,  who  happened  to  be  in  the 
house  conversing  with  Miss  Escott,  who  immediately  pro¬ 
ceeded  to  the  bedside  of  the  unhappy  lady.  He  found  her 
with  the  phial  labelled  “  Solution  of  acetate  of  morphia.”  He 
asked  her  what  she  had  taken  ?  and  she  replied,  “  I  am  afraid 
that  I  am  poisoned.  For  God’s  sake  do  save  me.”  He  ad¬ 
ministered  emetics,  and  tried  to  use  the  stomach-pump,  but 
the  spasms  in  her  throat  prevented  his  doing  so.  She  died  at 
about  six  o’clock. 

Escape  of  a  Criminal  Lunatic  from  Bedlam.  No  little 
sensation  has  been  created  among  the  officials  of  Bethlehem 
Hospital  in  consequence  of  the  escape  of  a  criminal  lunatic, 
•under  circumstances  that  approximate  the  daring  exploits  of 
the  renowned  Jack  Sheppard.  From  the  particulars  obtained 
it  appears  that  a  man  named  Joseph  King  had  been  liberated 
on  a  ticket-of-leave,  he  having  been  convicted  for  felony. 
Since  that  he  had  been  again  apprehended  for  felony,  tried  at 
Exeter  assizes  in  December  1856,  and  sentenced  to  fifteen 
years’  transportation.  After  being  incarcerated  in  Millbank 
prison  some  time,  he  was  pronounced  to  be  insane,  and  wras  in 
consequence  removed  to  Bethlehem  Hospital.  On  Friday, 
upon  going  to  the  man’s  dormitory,  the  keeper  was  astonished 
at  finding  that  the  prisoner  had  escaped,  and  a  large  hole  made 
in  the  wall,  w'hich  it  was  quite  clear  had  been  made  by  the 
prisoner,  through  which  he  had  got  out.  A  sheet  and  a  blanket 
bad  been  tied  together,  and  by  those  means  he  succeeded  in 
sliding  down  into  the  street,  a  distance  considerably  over  twenty 
feet,  and  then  got  clear  off.  The  authorities  are  of  opinion 
that  it  must  have  taken  the  man  nearly  a  week  to  bore  the  hole 
in  the  wall,  and  how  he  had  succeeded  in  accomplishing  his 
object  without  observation  appears  a  perfect  miracle.  The 
police  have  been  actively  engaged  in  looking  after  the  lunatic, 
but  he  has  not  yet  been  apprehended. 


Attempted  Poisoning  in  Chester  by  a  Servant.  Fanny 
Stanley  (15),  was  charged  with  having,  on  the  26th  of  April 
last,  attempted  to  administer  poison  to  her  master’s  two  chil¬ 
dren.  She  had  been  told  to  bring  some  bread  and  butter  for 
the  children  who  were  in  bed.  After  some  time  she  carried  it 
upstairs ;  but  Mr.  Dunn,  the  father,  saw  some  blue  powder  on 
the  butter.  He  went  down  stairs  and  found  that  the  prisoner 
had  spread  some  vermin  poison  on  the  butter.  A  chemist 
analysed  the  bread  and  butter,  and  found  that  the  poison  was 
strychnia ;  and  two  rabbits,  to  which  the  butter  was  given, 
died  with  the  usual  tetanic  symptoms.  The  jury  convicted 
the  prisoner,  and  she  was  sentenced  to  be  imprisoned  for 
six  weeks,  and  afterwards  sent  to  a  reformatory  for  four 
years. 

Assassination  of  the  African  Travellers  Yogel  and 
Maguire.  The  official  confirmation  of  the  murder  of  Dr. 
Yogel,  at  Wara,  the  capital  of  Wadai,  has  just  been  received. 
He  was  beheaded  by  order  of  the  Sultan.  Corporal  Maguire, 
R.E.,  was  murdered  by  a  party  of  Tuaricks  some  six  marches 
to  the  north  of  Kuka.  Apprehending  danger,  he  had  traced  a 
few  lines  in  pencil  to  our  Vice-Consul  at  Murzuk,  requesting 
him,  in  the  event  of  his  death,  to  discharge  a  small  sum  due 
to  his  people.  The  gallant  fellow  made  a  desperate  defence, 
and  despatched  several  of  his  murderers  before  he  fell.  The 
melancholy  events  tend  strongly  to  confirm  the  opinion  that  no 
profitable  commerce  can  be  opened  with  Central  Africa  over 
the  Desert  from  Tunis  or  Tripoli.  The  true  way  must  be 
by  means  of  its  great  rivers — the  Nile,  the  Niger,  and  the 
Zambese. 

The  Heat  in  Belgium.  Mr.  T.  Forster,  of  Brussels,  writes : — 
“  I  have  registered  the  weather,  and  find  that  the  average  heat 
of  this  summer  has  already  no  parallel,  and  indeed  exceeds 
every  other  by  at  least  seven  degrees.” 

Begging  Letter  Impostor.  The  profession  is  cautioned 
against  the  visits  of  a- notorious  begging  letter  impost  or, who 
for  the  last  three  years  has  subsisted  almost  entirely  on  the 
kindness  of  medical  men  ;  his  name  is  John  Spillan,  a  son  of 
the  late  Dr.  Spillan,  and  has  just  been  released  from  a  month’s 
imprisonment  and  hard  labour,  to  which  he  was  sentenced  by 
Mr.  Henry,  of  Bow  Street :  he  had  on  a  former  occasion  ap¬ 
peared  before  the  Marlborough  Street  magistrate,  and  was 
dismissed  with  a  severe  reprimand. 

Foreign  Degrees.  At  the  assizes  just  concluded  at  Oxford, 
William  Stuart  Farquharson,  aged  43,  was  sentenced  to  be  kept 
in  penal  servitude  for  a  term  of  twelve  years,  for  forgery  on  the 
Banbury  bank.  The  prisoner  had  assumed  the  character  of  a 
clergyman  at  the  village  of  Chacomb,  near  Banbury,  and  his 
whole  career  had  been  marked  by  a  long  series  of  forgeries  of 
legal  documents,  certificates  of  character,  and,  for  some  time, 
of  diplomas  of  German  universities,  some  of  which  we  have 
seen,  and  at  the  time  suspected  them  to  be  forgeries,  and  now 
in  the  possession  of  men  standing  high  in  the  profession.  The 
prisoner  called  himself  a  D.C.L.,  and,  exhibiting  “his  diploma, 
obtained  large  sums  of  money  under  the  pretence  of  procuring 
others  for  his  clients.  He  was  the  author  of  a  work  entitled 
The  Pleasures  of  Home. 

Royal  College  of  Surgeons.  It  may  save  our  readers 
some  little  trouble  by  informing  them,  that  the  Library  and 
Museum  of  the  College  will  be  closed  during  the  month  of 
September  for  the  necessary  dusting,  etc. 

St.  George’s  Hospital  and  the  Beauchamp  Legacy.  A 
case  has  just  been  decided  in  the  House  of  Lords,  by  which 
the  trustees  of  St.  George’s  Hospital  lose  a  legacy  of  .£60,000. 
It  seems  that  the  late  Earl  Beauchamp  bequeathed  that  sum 
for  the  foundation  of  almshouses  at  a  place  called  Newland,  a 
small  hamlet  with  a  population  of  two  or  three  hundred  per¬ 
sons  ;  but  he  provided  no  site  for  the  erection,  and  left  the 
money  only  on  condition  that  some  one  would  furnish  a  site 
within  twelve  months  of  his  decease,  which  a  benevolent  gen¬ 
tleman  accordingly  did.  From  the  nature  of  the  bequest,  how¬ 
ever,  some  legal  difficulties  arose,  and  it  was  determined  by  the 
Master  of  the  Rolls  and  the  Lords  Justices  that  the  appropria¬ 
tion  of  the  money  to  the  building  of  almshouses  was  illegal, 
and  judgment  was  given  to  pay  it  over  to  the  trustees  of  St. 
George’s  Efospital,  a  provision  in  the  will  having  been  made  to 
that  effect.  The  case  was  then  carried  to  the  House  of  Lords, 
where  the  judgment  of  the  other  court  was  reversed,  and  the 
money  was  made  to  revert  to  its  original  destination.  (Medical 
Times  and  Gazette.) 
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TO  CORRESPONDENTS. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends ,  at  the  following  rates:  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing— 
still  more  than  of  wit. 


Communieations  hare  been  received  from: — Dr.  T.  Hayes  Jackson; 
Mr  George  S.  Connolly;  Dr.  George  Lindsay  Bonnar;  Mr.  Augustin 
Prichard;  Mr.  T.  Holmes;  Dr.  R.  U.  West  ;  Mr.  Nathaniel  Coats  ; 
Mr.  Edward  Daniell;  Mr.  Thomas  Hunt;  Mr.  George  Pollock;  Mr. 
Henry  Bevan  ;  Mr.  Richard  Griffin  ;  Dr.  J.  Hitchman  ;  Mr.  William 
Nicholson  Price;  Dr.  R.  G.  Mayne;  Mr.  Stone;  Mr.  William 
Brigham;  Dr.  J.  M.  Coley;  Mr.  Smith;  Mr.  Marshall  Hall 
Higginbottom;  and  Mr.  Henry  Thompson. 


ADVERTISEMENTS. 


H 


Silverlock's  Medical  Label  Ware- 

•  HOUSE,  LETTER-PRESS,  COPPER-PLATE,  &  LITHOGRA¬ 
PHIC  Printing  Offices,  3,  Wardrobe  Terrace,  Doctors’  Commons,  London. 


The  members  of  the  Medical  Profession  are  respectfully  informed  that  at 
H.  SILVERLOCK’S  establishment  they  will  lind  every  kind  of  Label  they 
can  possibly  require ;  and  also  that  every  description  of  Engraving,  Letter- 
press,  Copper-plate,  and  Lithographic  Printing  is  executed  by  competent 
workmen,  and  at  the  lowest  charges. 

Catalogues  of  each  sort  of  Labels  are  published  separately,  and  will  be  sent 
per  post  on  application. 


N' 


NEMO  SIBI  VIVAT. 

ew  Equitable  and  Medical,  Legal, 

AND  GENERAL  UNITED  LIFE  ASSURANCE  COMPANIES. 
Offices — 449,  Strand,  Charing  Cross. 


trustees. 

JAMES  COPLAND,  M.D.,  F.R.S.,  5,  Old  Burlington  Street. 

SIR  JAMES  DUKE,  Bart.,  M.P.,  Alderman. 

SIR  CHARLES  HASTINGS,  M.D.,  D.C.L.,  Worcester. 

JOHN  PROPERT,  Esq.,  6,  New  Cavendish  Street. 

chairman. 

GEORGE  H.  BARLOW,  M.D.,  5,  Union  Street,  Southwark,  Physician  to 

Guy’s  Hospital. 
deputy  chairman. 

JOHN  WESTON,  Esq.,  9, Noble  Street,  City,  <t  Hulme  House,  Hampton  Wick 
Income  of  the  Joint  Offices,  £30,000  per  annum. 

Endowments  and  Annuities  granted. 

Every  form  of  Assurance  at  moderate  rates. 

The  attention  of  the  Medical  Practitioner  is  specially  called  to  the 
peculiar  advantages  offered  by  the  united  Companies. 

Prospectuses  and  every  form  of  proposal  to  be  had  on  application  at  the 
above  offices. 

By  order,  FREDERICK  J.  BIGG, 

July  1857.  Actuary  and  Secretary. 


DR.  DE  JONGH’S 

LIGHT-BROWN  COD-LIVER  OIL. 

This  pure  transparent  LIGHT-BROWN  COD-LIVER  OIL  is 
invariably  and  carefully  submitted  to  Chemical  Analysis,  and, 
to  preclude  any  subsequent  admixture  or  adulteration,  is  sup¬ 
plied  only  in  Bottles,  capsuled  and  labelled  with  Dr.DE  Jongh’s 
Stamp  and  Signature,  so  that  the  Faculty  may  rely  upon  a 
genuine  Medicine,  and,  so  far  as  is  possible,  anticipate  a  uni¬ 
form,  regular,  and  certain  result. 


Sole  Consignees  and  Agents  for  the  United  Kingdom  and  the 
British  Possessions, 

ANSAR,  HARFORD,  &  CO.,  77,  STRAND, 

LONDON. 


HALF-PINTS  (10  Ounces),  2s.  6d. 

PINTS  (20  Ounces),  4s.  9 d.  QUARTS  (40  Ounces),  9j. 

IMPERIAL  MEASURE. 

*.*  A  LIBERAL  DISCOUNT  TO  THE  PROFESSION. 
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ARTIFICIAL  LIMBS.— BY  ROYAL  LETTERS  PATENT. 


Tohn  Newling,  65,  Park  Street, 

Lf  Grosvenor  Square,  W.,  solicits  the  notice  of  the  Profession  to  his  im¬ 


proved  Artificial  Limbs;  being  secured  by  Royal  Letters  Patent,  cannot  ba 
had  of  any  other  makers. 

The  material  is  a  preparation  entirely  new.  The  joints  are  so  constructed 
as  to  cause  little  friction.  The  large  springs  ordinarily  used  as  tendons  are 
superseded  by  a  simple  contrivance,  giving  more  natural  action,  and  thereby 
avoiding  all  liability  to  derangement. 

For  below  knee  amputations,  this  invention  claims  great  superiority,  as 
short  stumps  set  at  right  angles  can  be  fitted  to  perfect  advantage,  in  fact 
forms  the  best  hearing  for  an  Artificial  Leg. 

Bucket  and  other  Legs,  Arms,  Crutches,  Elastic  Stockings  of  superior 
manufacture,  Belts,  Trusses  on  improved  principles,  etc.  etc. 


JOHN  NEWLING,  65,  PARK  STREET,  GROSVENOR  SQUARE,  W. 


preat  Reduction  in  the  Prices  of 

vX  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  E.  &  H. 
HARRIS’S, 2,  UpperCopenhagen  Street, Barnsbury  Road,  Islington,  London. 
6  and  8  oz.,  any  shape,  plain,  or  graduated  ....  8s.  Od.  per  gross. 

and  4  oz.  ditto  ditto  .  7s.  6d.  „ 

£  oz.  Moulded  Phials .  4s.  Cd.  „ 

1  oz.  ditto  .  6s.  6d.  „ 

1£  oz.  ditto  .  6s.  Od.  „ 

2  oz.  ditto  .  7s.  Od.  „ 

A  remittance  not  required  till  the  Goods  are  received.  Packages  free. 
In  quantities  of  not  less  than  Six  Gross,  assorted  to  suit  the  convenience  of 
the  purchaser,  delivered  free  within  seven  miles.  Post-office  Order  payable 
to  E.  <fc  H.  Harris,  at  the  Chief  Office,  London.  Bankers — Union  Bank 
of  London. 


rjreat  Saving  in  the  Purchase  of 

VX  six  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  S, 
Warren  Street,  Tottenham  Court  Road,  London. 


6  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto .  7s.  6d.  „ 

£  oz.  Moulded  Phials  . . .  4s.  6d.  „ 

1  oz.  ditto .  5s.  6d.  „ 

I£  oz.  ditto .  6s.  Od.  „ 

2  oz.  ditto .  7s.  Od.  „ 


A  remittance  not  required  till  the  Goods  are  received.  Packages  free. 
Immediate  attention  to  Country  Orders.  Post-office  Orders  payable  to 
S.  ISAACS  &  SON,  at  Post  Office, Tottenham  Court  Road,  London.  Bankers— 
The  Unity  Bank. 


Or  SACCHARATF.D  CAPSULES,  approved  of  by  the  French  College  of 
Physicians,  successfully  administered  in  the  Paris  and  London  Hospitals, 
and  acknowledged  by  them  to  be  the  best  remedy  for  the  cure  of  certain 
diseases.  (See  the  ‘‘Lancet”  of  6th  November,  1852;  “Medical  Times,” 
10th  December,  1852;  a  copy  of  which  will  be  forwarded  on  application.) 
Price  per  100,  4s.  6d. ;  50,  2s.  9d. 

To  be  had  of  the  Inventor,  GABRIEL  JOZEAU,  sole  French  Chemist, 
49,  Haymarket,  London,  whose  name  is  printed  on  the  Government  Stamp, 
and  all  the  principal  Chemists  of  England. 


Dr.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  YORK  PLACE,  BAKER  STREET, 
PORTMAN  SQUARE,  for  the  extraction  of  Mercury,  Lead,  and  other 

Metallic,  Poisonous, and  Ex¬ 
traneous  Substances,  which,., 
by  their  presence  in  the 
human  body,  impair  the  vital 
functions,  and  produce,  in 
course  of  time,  thatextended 
range  of  chronic  diseases, 
which  have  hitherto  baffled 
every  known  resource  of 
the  healing  art;  such  as 
Rheumatic  Gout,  Concre¬ 
tion  in  the  Joints,  Paralysis, 
Sciatica,  Neuralgia,  General 
Debility,  Liver  Complaint, 
Heart  Disease,  Obesity, 
Mensual  Irregularity,  etc., 
etc.  The  process  of  cure 
is  most  comfortable,  gene¬ 
rally  affording  immediate 
relief,  and  may  in  all  cases 
be  tried  without  danger.  For  the  scientific  demonstration  of  its  modus 
operandi,  see 


The  Second  Edition,  Just  Published,  price  Is.,  8vo,  of 

DR.  CAPLIN’S  TREATISE  on  the  ELECTRO- 

CHEMICAL  BATH,  and  the  relation  of  Electricity  to  the  Phenomena  of 
Life,  Health,  and  Disease. 

London:  W.  Freeman,  69,  Fleet  Street;  or  of  the  Author,  at  his  Eclectic 
Medical  Establishment,  9,  York  Place,  Portman  Square.  Gratuitous  Con¬ 
sultations  from  Nine  to  Ten  o’clock  daily. 
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WATER  BEDS.— EDMISTON  and  SON,  69,  STRAND, 

VV  beg  to  call  the  particular  attention  of  the  Managers  of  Hospitals  and  Dispensaries,  and  the  Medical  Profession  generally,  to  the  price  and 
quality  of  their  Hot  or  Cold  Water  Beds. 

WATER  BEDS,  according  to  Size,  £3  13s.  6d., 

£5  5s.,  and  £6  16s.  6d. 

Water  Cushions,  all  sizes.  Cotton  Elastic  Stockings,  4s.  3d. 

Silk,  6s.  3d.  Knee  Caps,  Leggings,  Anklets,  etc.,  Pessaries, 

Day  and  Night  Urinals,  from  3s.  6d.  to  12s.  6d.  Injection 
and  Breast  Bottles,  Finger  Stalls,  Nipples,  Umbilical  Belts,  per 
dozen.  Suspensories,  Bed  Sheets,  Accouchement  Belts,  etc. 

WATER  BEDS  CAN  BE  HAD  ON  HIRE.  TERMS,  ’  7s.  Gd.  PER  WEEK. 

LONDON:  EDMISTON  &  SON,  THE  POCKET  SIPHONLA  DEPOT,  69,  STRAND,  opposite  the  Adelphi  Theatre,  W.C. 


Water  Beds  and  Cushions. 

o  Matthews  and  Son  solicit  attention  to  these  valuable  and  established 

•  articles,  manufactured  of  the  Vulcanized  India-rubber,  and  guaranteed  to  resist  the  effects  of  heat,  grease,  urine,  etc.,  as  also  the  effects  of  climatic 
changes.  S.  M.  *  Son  also  confidently  recommend  their  Elastic  Stockings,  Urinals  for  day  or  night  use,  Waterproof  Bed  Sheeting,  Air  Beds  and  Cushions, 
and  all  other  India-rubber  Manufactures  sold  by  them,  as  combining  the  most  recent  improvements  and  moderate  prices.  All  orders  and  communications 
promptly  attended  to. 

SAMUEL  MATTHEWS  &  SON,  late  Chas.  Macintosh  &  Co.,  58,  Charing  Cross,  S.  W. 


iabetes. — The  Bran  Biscuits 

made  only  by  Mr.  T.  SMITH,  Biscuit  Baker,  Gower  Street  North, 
Euston  Square,  are  specially  recommended  for  DIABETIC  PATIENTS,  by 
Dr.  COLEY,  10,  Bernard  Street,  Russell  Square,  on  account  of  their  con¬ 
taining  the  smallest  possible  quantity  of  Saccharine  matter.  Orders  by 
post  promptly  attended  to.  Is.  per  lb. 

Every  variety  of  Bread  free  from  alum  and  all  noxious  ingredients. 


UTuxley's  Spiral  Abdominal  Belt 

J.  JL  is  constructed  on  a  principle  which  secures  the  required  support, 
without  being  liable  to  displacement,  the  fault 
which  has  hitherto  characterized  these  appliances. 
When  required,  they  are  fitted  with  Air-pads  for 
Umbilical,  Inguinal,  and  Femoral  Hernia;  also 
with  a  longitudinal  Air-pad  for  the  support  of  the 
lower  part  of  the  Abdomen,  and  Band  with  Air- 
pad  for  Prolapsus  Uteri  and  Prolapsus  Ani.  These 
goods,  in  addition  to  Stockings,  Thigh  pieces,  Knee¬ 
caps,  etc.,  supplied  25  per  cent,  lower  than  the 
prices  hitherto  charged,  every  article  being  of  the 
very  best  quality. 

Measures  required — Circumference  at  a,b,  c ;  depth  from  a  to  c. 

Priced  and  Illustrated  Catalogues  on  application  to 
E.  HUXLEY,  8,  Old  Cavendi9h  Street,  Oxford  Street,  W. 


]\Tr.  BourjeaimTs  Registered  Elastic 

_Lt_1  APPLIANCES  acting  SPIRAELY  and  FREE  FROM  SEAMS,  to 
be  obtained  only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE, 
opposite  Mitabt's  Hotel,  London;  and  11,  Rue  des  Beaux  Arts,  Paris. 

At  home  from  One  till  Five. 


The  ABDOMINAL  BELT  and  the  SUSPENSORY  BANDAGE. 


Mr.  BOURJEAURD  begs  to  draw  the  attention  of  the  Profession  to  the 
accompanying  drawings  of  bis  ELASTIC  BELT  on  the  spiral  principle,  and 
his  Central  Supporting  SUSPENSORY  BANDAGE;  and  is  under  the 
necessity  to  state,  that  the  Advertisements  lately  put  forth  respecting  these 
Apparatuses  should  be  looked  upon  as  an  infringement  of  his  rights  as  an 
Inventor. 

It  is  well  known  throughout  this  country  that  Mr.  Bourjeaurd  has  intro¬ 
duced  and  popularized  the  Spiral  Principle  in  Elastic  Appliances,  especially 
as  regards  Belts  for  Hernia,  Pregnancy,  and  Obesity;  Stockings,  Knee-Caps, 
etc.  etc.;  which  Appliances  enjoy  a  distinguished  and  extensive  patronage 
amone  the  Profession.  He  will  continue  to  supply  these  genuine  Apparatuses, 
and  hopes  that  no  professional  man  will  be  misled  by  the  faulty  imitations 
to  which  be  has  referred. 

£  II,  Davies^Street,  Berkeley  Square,  W. ;  &  11,  Rue  des  Beaux  Arts,  Paris. 


Pepsine.  —  The  Liq.  Pepsiniae,  as 

used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 

pepsine. — M.  Boudault  begs  to  state 

jL  that  he  cannot  be  answerable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  demist,  277,  Oxford  Street,  London, 
to  whom  all  applications  respecting  it  must  be  addressed.  A  Translation 
of  his  Pamphlet  upon  Pepsine  may  be  had  of  his  Agent,  on  receipt  of  three 
Postage-stamps. 

24,  Rue  des  Lombards,  Paris. 


Tndia-rubber  Urinals  for  Male  and 

X  FEMALE  RAILWAY  TRAVELLERS,  INVALIDS,  and  CHILDREN. 


The  above  Urinals  are  made  on 
the  most  approved  principles,  and 
are  all  fitted  with  the  recently- 
invented  valve,  which  will  not  allow 
any  return  of  the  water  by  the  upper 
j  part,  by  being  placed  in  any  position, 
and  from  their  improved  construc¬ 
tion  are  better  than  any  similar  arti¬ 
cles  at  present  in  use.  Manufactured 
by  SPARKS  &  SON,  Patent  Sur¬ 
gical  Truss  and  Bandage  Makers, 

28,  Conduit  Street,  Iamdon,  W. 

A  liberal  discount  to  the  Medical 
Profession.  And  descriptive  Circu¬ 
lars  sent  per  post. 

Urinal  for  Travelling,  Urinal  for  Bed  Use, 

Price  15s.  and  18s.  Price  15s.,  18s.,  and  21s. 

Manufacturers  of  French  Spiral  Elastic  Stockings,  Knee  Caps,  Belts,  etc. 

J.  BRADSHA  W,  late 

lbred  and  Bradshaw, 

34,  JERMYN  STREET, 

Begs  to  call  attention  to  the  various  improve¬ 
ments  in  Patent 

ELASTIC  STOCKINGS,  BELTS,  KNEE¬ 
CAPS,  SOCKS 

and  Ladies’  and  Gentlemen’s  SPINE  SUP¬ 
PORTERS.  A  new  description  of  BELT,  in¬ 
valuable  for  prevention  of  Cholera,  and  the  Cure 
of  Rheumatism,  Lumbago,  etc.  N.B.  Every 
description  of  INDIA-RUBBER  BANDAGE, 
vulcanized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post. 

N.B.  A  liberal  Discount  to  the  Profession. 

A  female  to  attend  on  ladies. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

I.  TETANUS  TREATED  BY  PURGATIVES  AND  BLOOD-LETTING. 

Under  the  care  of  J.  Paget,  Esq. 

[From,  Notes  by  T:  Hewlett,  Esq.,  Dresser .] 

Samuel  M.,  aged  41,  a  labouring  man,  of  robust  appearance, 
was  admitted  August  10th,  under  the  care  of  Mr.  Paget.  He 
had  presented  himself  as  an  out-patient  at  the  hospital  surgery 
on  Sunday  night,  August  2nd,  having  severely  bruised  his 
thumb  in  a  fight.  He  was  attended  by  one  of  the  dressers. 
Lot.  plumbi  was  applied,  and  no  more  was  seen  of  him  till 
August  10th,  when  he  applied  for  admission,  being  unable  to 
open  his  mouth  or  protrude  his  tongue.  He  complained  also 
of  stiffness  about  the  jaws,  and  inability  to  swallow;  and  of 
severe  pain  down  the  spinal  column,  aggravated  by  occasional 
spasms.  These  symptoms  had  been  coming  on  since  August 
0th.  There  was  no  mark  of  recent  injury  about  the  thumb, 
hut  there  was  evidence  of  an  old  dislocation.  He  was  ordered 
to  he  freely  purged  with  pills,  of  calomel  and  croton  oil,  to  be 
taken  every  two  hours,  until  a  full  action  on  the  bowels  had 
been  obtained.  Next  day  he  expressed  himself  as  feeling 
better.  The  bowels  had  acted  four  or  five  times.  There  was 
about  the  same  amount  of  rigidity  about  the  jaws,  hut  he  had 
had  no  real  spasms  since  his  admission. 

August  12th.  Not  so  well;  has  had  a  severe  fit  of  shivering 
this  morning,  after  which  the  whole  body  became  perfectly 
rigid,  and  he  was  unable  to  move  for  about  five  minutes.  He 
complains  to-day  of  stiffness  all  about  the  neck,  and  cannot 
open  the  jaw  or  protrude  the  tongue  so  well  as  yesterday.  The 
abdomen  is  very  hard  and  tense,  and  he  has  some  twitchings 
in  the  lower  limbs.  He  can  swallow  fluids,  hut  no  solids. 
Pulse  80,  natural;  bowels  open  four  times.  To  take  a  com¬ 
pound  senna  draught  every  four  hours. 

August  13th.  Another  severe  fit  of  shivering,  followed  by 
spasms  so  severe  that  it  was  necessary  to  hold  him  in  bed,  oc¬ 
curred  last  night,  and  a  less  severe  seizure  of  a  similar  land 
this  morning.  The  abdomen  is  still  hard  and  tense,  and  he 
complains  of  much  pain  in  it.  Bowels  open  four  times.  No 
alteration  in  the  state  of  the  jaw. 

R  Sp.  terebinth.  5ij,  ol.  ricini  ~ss,  nocte  et  mane;  morphi® 
hydrochlor  gr.  j  hora  somni. 

August  14th.  Somewhat  improved ;  has  slept  well,  and  can 
protrude  the  tongue  rather  better;  it  is  clean  and  moist.  He 
Las  had  no  more  spasms.  Bowels  not  open. 

R  01-  croton,  tiglii  n£j ;  panis  q.  s.  ut  ft.  pil.  xij.  Capiat  i 
omni  hora. 

August  15th.  The  bowels  continue  costive.  He  is  much 
worse;  the  countenance  anxious;  the  pain  in  the  abdomen 
more  severe ;  he  has  occasional  pains  in  the  limbs ;  and  the 
spasms  have  been  so  severe  as  to  move  his  whole  body.  The 
muscles  of  the  neck  are  stiff;  the  jaw  more  firmly  fixed;  skin 
perspiring ;  pulse  116,  small. 

P.  in  pil.  crotonis. 

R  Pulv.  guiaci  U)ij ;  conf.  senn®  £ij  ;  dec.  aloes  co.  §ij. 

August  16th.  He  has  had  continual  and  violent  spasmodic 
attacks,  and  complains  of  much  pain.  The  bowels  have  been 
open  once. 


August  17th.  Much  the  same  as  yesterday. 

P.  in  pil.  crotonis.  Haust.  terebinth,  cum  ol.  ricini.  Rep. 
morphia  hora  somni.  Sumat  hydrarg.  chlorid.  gr.  x, 
pulv.  opii  gr.  j,  h.  nocte. 

August  18th.  The  bowels  have  been  freely  moved  last 
evening.  He  is  better;  has  had  only  one  slight  spasm  to-day. 
The  countenance  is  less  anxious,  and  the  muscles  of  the  neck 
less  rigid.  The  abdomen  also  is  less  tense;  but  the  whole 
body  is  still  stiff,  and  he  is  unable  to  move.  He  does  not  sleep 
much.  Pulse  100,  soft  and  full.  A  purgative  was  ordered 
every  hour. 

August  19th.  Between  8  and  9  o’clock  yesterday  evening, 
the  spasms  came  on  with  great  violence.  Thirty  drops  of 
opium  were  given ;  hut,  as  this  produced  only  temporary  relief, 
forty  drops  more  were  given  in  half  an  hour.  This  produced 
quiet  sleep  till  12.  It  should  he  noticed  that,  before  the  lauda¬ 
num  was  given,  chloroform  had  been  administered.  This  pro¬ 
duced  perfect  relaxation  of  all  the  muscles,  and  quietude,  while 
he  was  under  its  influence ;  but  he  returned  to  his  former  con¬ 
dition  as  soon  as  it  was  withdrawn.  To-day  the  countenance 
is  more  anxious ;  the  breathing  hurried ;  pulse  100,  full  and 
hard;  pupils  contracted.  He  says  that  he  feels  himself  dying. 
In  the  afternoon,  twenty  ounces  of  blood  were  drawn,  which  ex¬ 
hibited  a  thick  huffy  coat.  This  gave  him  some  relief;  the  ab¬ 
domen  became  less  tense,  and  he  could  breathe  more  easily. 

•  The  pulse  rose  to  130  after  the  bleeding,  and  was  somewhat 
less  full  and  bounding.  In  the  course  of  half  an  hour,  how¬ 
ever,  it  had  resumed  its  former  condition. 

August  20th.  He  seemed  rather  better,  breathing  more 
freely,  having  had  no  spasm,  and  feeling  less  pain.  The  pulse 
was  100,  full;  the  bowels  not  open.  Ordered  ten  grains  of 
calomel.  In  the  afternoon,  he  was  again  bled  to  twenty  ounces, 
and  ordered  pulv.  jalap®  3  ss,  conf.  senn®  Qij,  decoct,  aloes  §ij. 

August  21st.  Feels  weak  and  low;  countenance  anxious; 
breathing  hurried  and  laborious ;  abdomen  and  neck  less  rigid. 
Has  had  one  violent  spasm ;  pulse  120,  full.  Bowels  not  open 
for  two  days. 

August  22nd.  Next  day,  after  the  bowels  had  acted  twice, 
he  was  much  better,  and  could  move  his  legs.  The  abdomen 
was  soft ;  there  was  no  rigidity  about  the  neck;  and  he  was  able 
to  protrude  his  tongue. 

On  the  24th,  he  felt  very  faint,  hut  had  no  pain ;  the  abdo¬ 
men  was  soft ;  there  was  no  rigidity  of  the  muscles  of  the 
neck.  He  had  had  no  spasms,  and  could  protrude  his  tongue 
a  little  beyond  the  lips.  It  was  furred  and  dry.  The  breathing 
was  hurried  and  laborious;  pulse  120,  full  and  soft;  bowels 
open.  He  was  ordered  to  leave  off  all  medicine,  and  take  eight 
ounces  of  wine  daily.  In  the  afternoon,  however  (at  4.30),  he 
was  seized  with  a  strong  spasmodic  attack  and  great  difficulty 
of  breathing.  He  made  an  attempt  to  get  out  of  bed  to  get 
air,  was  then  laid  on  his  back,  and  gradually  sank,  and  died  in 
half  an  hour.  The  whole  body,  just  after  death,  except  the 
arms,  was  intensely  stiff. 

Post  viortem  examination,  twenty-four  hours  after  death, 
showed  the  body  still  rigid ;  blood  was  effused  in  the  recti 
muscles  of  the  abdomen,  and  the  muscular  tissue  was  lacerated. 
The  right  lung  was  adherent  from  old  pleurisy.  The  heart  was 
enlarged,  in  other  respects  healthy.  The  liver  was  large  and 
fatty.  The  kidneys  were  healthy  in  structure;  there  was  a 
good  deal  of  blood  extravasated  in  the  cellular  tissue  around 
the  left  kidney.  The  spinal  cord  was  examined  throughout, 
and  showed  no  trace  of  disease. 

Remarks.  This  case  was  one  of  much  interest  in  many 
points  of  view.  In  the  first  place,  its  exciting  cause  was  a 
most  unusual  one  :  a  contusion  in  which  no  material  damage 
seems  to  have  been  done  to  the  deep  parts,  and  no  nervous  or 
fibrous  tissue  injured.  So  trivial,  indeed,  was  the  injury,  that, 
but  for  his  previous  application  at  the  surgery,  it  might  never 
have  been  thought  of  by  the  surgeons,  and  might  very  easily  have 
passed  out  of  the  man’s  own  mind.  This  fact  may  give  us  a 
hint  that  idiopathic  tetanus  is  really  even  a  rarer  disease  than 
we  are  accustomed  to  believe.  Then  as  to  the  progress  of  the 
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case.  It  is  very  rare  to  see  a  patient  survive  an  attack  of  well 
pronounced  acute  tetanus  so  long  as  nineteen  days,  .and  the 
majority  of  such  cases  are  believed  to  recover.  In  the  instance 
of  this  poor  fellow,  the  treatment  appeared  to  exert  a  most  be¬ 
neficial  influence,  and  for  a  long  time  held  the  symptoms  in 
check.  The  relief  afforded  occasionally  by  free  purgation,  and 
latterly  by  a  full  bleeding,  was  very  marked ;  and  in  such  a 
case  as  the  present,  where  the  patient  is  strong,  the  pulse  pre¬ 
senting  the  inflammatory  character,  the  pain  severe,  and  the 
bowels  obstinately  costive,  the  anti-phlogistic  and  purgative 
practice  is  the  only  one  that  can  be  said  to  be  rationally  indi- 
cated.  In  the  case  of  Mr.  Paget’s  patient,  there  seems  no 
doubt  that  it  put  off  the  fatal  termination  of  the  disease  for 
some  days  at  any  rate.  It  may  be  a  question  whether 
this  plan  might  not  advantageously  be  combined  with  the 
stimulant  system,  so  urgently  recommended  by  Dr.  Wilson  in 
his  work  on  Spasm,  Languor,  and  Palsy;  but  such  discouraging 
results  have  hitherto  attended  all  methods  of  treatment,  that, 
it  is  plain,  we  must  wait  for  some  satisfactory  method  of  com¬ 
bating  the  disease  till  our  improved  pathology  shall  teach  us 
more  of  its  nature.  An  interesting  fact  in  the  post  mortem 
appearance,  is  the  rupture  of  the  rectus  muscle.  Another  ex¬ 
ample  of  this  will  be  found,  with  some  remarks  by  Mr.  H. 
Gray  in  the  sixth  volume  of  the  “  Pathological  Transactions,” 
p.  381. 

II.  BICARBONATE  OF  POTASH  IN  HA3MATURIA. 

Under  the  care  of  J.  Paget,  Esq. 

[From  Notes  by  E. Barker,  Esq.,  House-Surgeon.'] 

We  append  short  notes  of  a  plan  of  treatment  which 
has  been  found  very  successful  in  this  hospital.  This  plan 
of  exhibiting  the  bicarbonate  of  potash  in  haemorrhage  from 
the  bladder  originated  at  St.  Bartholomew’s,  we  believe,  in  an 
accident.  In  the  case  before  us  it  was  peculiarly  beneficial ; 
the  bladder  quite  recovered  its  tone,  and  there  was  no  longer 
any  necessity  for  passing  the  catheter,  which  had  been  done 
twice  daily  for  some  time. 

William  B.,  aged  G6,  a  man  of  sallow  complexion,  rather 
thin,  and  not  of  a  very  strong  constitution,  came  under  Mr. 
Paget’s  care  on  the  31st  of  July,  complaining  of  a  severe  pain 
about  the  perinaeum,  with  inability  to  pass  water.  He  states 
that  about  seven  years  ago  he  had  a  severe  fall  whilst  playing 
at  cricket,  the  bat  striking  him  between  his  legs ;  the  pain  at 
the  time  was  very  intense,  and  he  was  obliged  to  walk  home, 
being  unable  to  bear  the  jolting  of  a  carriage.  A  catheter  was 
passed,  and  bloody  urine  was  evacuated.  He  was  laid  up  for 
fifteen  days,  and  at  the  end  of  that  time  was  able  to  go  about. 
Until  about  three  years  ago  his  health  continued  very  good ; 
he  then  had  another  fall,  severer  than  the  former,  followed 
immediately  by  retention.  On  his  arrival  home,  to  use  his  own 
expression,  he  was  ready  to  burst  with  pain.  A  catheter  was 
introduced,  and,  as  on  the  previous  occasion,  blood  flowed  with 
the  urine.  The  same  treatment  was  adopted  on  this  as  on  the 
former  occasion,  and  he  gradually  got  better;  the  retention, 
however,  recurred  every  now  and  then,  the  urine  being  at 
times  mixed  with  blood.  In  October  last  he  was  under  Mr. 
Stanley’s  care,  and  the  catheter  was  only  once  passed ;  he  was 
able  to  make  water,  but  the  act  was  a  very  painful  one  to  him, 
the  neck  of  the  bladder,  he  said,  felt  hot  and  irritant.  He 
remained  at  the  time  three  weeks  in  hospital,  and  left  “  com¬ 
fortable.”  Since  then  the  pain  has  come  on  at  times,  and  then 
disappeared,  leaving  him  always  in  a  miserable  state.  Some 
time  since  he  consulted  an  eminent  surgeon,  who  sounded  him 
for  stone,  but  could  detect  no  symptoms,  the  urine  at  that 
time  being  very  much  impregnated  with  blood,  large  clots 
passing  with  his  water  at  every  act  of  micturition.  His  health, 
since  the  last  accident,  had  never  been  good;  he  grew  weaker,  and 
felt  the  pain  more  acutely.  On  examination,  Mr.  Paget  found 
the  prostate  much  enlarged.  The  catheter  was  passed  twice 
daily,  and  each  time  blood  came  away  with  his  water.  He  was 
ordered  six  leeches  to  the  perinaeum,  a  hip  bath  every  night, 
and  put  under  a  course  of  nitrate  of  potash,  bicai'bonate  of 
potash,  and  sulphate  of  magnesia.  This  was  continued  for 
several  days  without  any  apparent  benefit;  he  then  took  the 
acids,  with  decoction  of  buchu,  without  producing  any  better 
effect,  his  urine  being  still  very  bloody.  Bicarbonate  of  potash 
in  5ij  and  §ss  doses  was  then  tried,  and  an  immediate  improve¬ 
ment  took  place;  the  urine  was  more  of  a  natural  colour,  the 
patient  felt  better,  and  the  weakness  consequent  on  haemor¬ 
rhage  disappeared.  He  was  kept  under  observation  for  a  few 
days,  and  the  treatment  persevered  in.  He  had  no  recurrence 
of  the  haematuria. 


ST.  GEORGE’S  HOSPITAL. 

I.  PHTHISIS:  STRUMOUS  DISEASE  OF  THE  SUPRARENAL 

BODIES. 

Under  the  care  of  W.  E.  Page,  M.D. 

[From  the  Hospital  Case-book.] 

James  M.,  aged  43,  was  admitted  under  Dr.  Page’s  care  on 
August  5th.  He  had  been  a  clerk,  and  had  been  able  to  follow 
his  occupation  till  a  very  short  time  before  admission.  He 
had,  however,  had  disease  of  the  sternum  for  many  years. 
Last  Christmas,  he  began  to  complain  of  pain  at  the  extremity 
of  the  penis  and  difficulty  in  making  water.  He  put  himself 
under  homoeopathic  treatment,  and  the  symptoms  subsided  in 
four  months.  Eight  weeks  before  admission,  he  began  to  com¬ 
plain  of  lancinating  pain  in  the  loins,  sometimes  on  one  side,, 
sometimes  on  the  other,  with  retraction  of  the  testicle  of  the 
side  affected.  On  admission,  he  complained  of  pam  and  ten¬ 
derness  in  the  region  of  the  kidneys,  and  pain  along  the  course 
of  both  ureters.  He  fancied  that  the  urine  was  too  copious, 
but  on  examination,  it  appeared  to  be  natural  in  this  and  every 
other  respect.  He  had  no  cough  or  expectoration.  Hewas 
low  and  depressed,  with  a  feeble  pulse,  and  could  not  sleeps 
There  were  no  other  symptoms.  He  was  ordered  to  take  a 
grain  of  opium  every  night,  and  a  generous  diet  was  allowed. 
No  particular  change  was  observed  in  him  until  the  evening  of 
the  9th  when  the  nurse  noticed  that  he  was  rather  purple  in. 
the  face  and  short  of  breath.  Without  any  complaint  of  pain 
or  distress,  he  quietly  sank,  and  died  at  4.30  next  morning. 

On  post  viortem  examination,  the  body  was  found  not  ema¬ 
ciated.  The  skin  generally  was  of  a  dark  tint.  This  was  espe¬ 
cially  the  case  on  the  face,  hands  and  legs.  The  colour  was  a 
brownish  yellow,  more  resembling  bronze  on  the  parts  exposed 
to  the  light.  In  the  apex  of  each  lung  was  a  small  empty  vo¬ 
mica,  and  a  copious  deposit  of  miliary  tubercle  existed  in  the 
lower  part  of  both  lungs.  The  suprarenal  bodies  were  much. 

enlarged,  weighing  together  nearly  one  ounce  and  a  half;  the 

left  was  about  twice  the  size  of  the  right.  Their  natural  struc¬ 
ture  was  quite  obliterated,  and  replaced  by  a  white  firm  paren- 
cbyma,  in  wliicli  was  a  copious  deposit  of  crude  tubeicle,  whicli 
had  softened,  and  was  in  a  state  of  suppuration  in  some  parts. 
The  kidneys,  bladder,  and  ureters,  were  healthy.  The  heart 
was  healthy;  its  right  side  filled  with  a  very  large  decolorised 
clot.  All  the  other  viscera  were  examined,  and  found  healthy. 
The  sternum  was  perforated  by  old  disease,  and  the  cellular 
tissue  in  the  anterior  mediastinum  much  thickened,  but  there 
was  no  trace  of  recent  acute  inflammation. 

Remarks.  The  above  case,  though  not  a  very  well  marked 
example,  seems  yet  worthy  of  record,  as  in  all  probability  one 
of  those  instances  of  fatal  cachexia  from  disease  of  the  supra¬ 
renal  capsules,  which  were  first  brought  under  the  notice  of 
the  profession  by  Dr.  Addison.  The  post  mortem  appearances 
are  indeed  complicated  by  the  presence  of  extensive  disease  of 
the  lungs,  but  there  was  no  reason  to  suppose  that  this  disease 
was  the  cause  of  the  rapidly  fatal  issue  of  the  case,  as  the 
symptoms  were  strikingly  unlike  those  of  acute  phthisis,  and 
both  the  history  and  post  mortem  appearances  seem  to  prove 
that  the  pulmonary  disease  was  perfectly  quiescent.  As  to  the 
bronzing  of  the  skin,  there  was  certainly  a  dark  unwholesome 
hue  about  it,  which  was  sufficiently  prominent  to  attract  l)r.. 
Pace’s  notice  and  to  call  for  his  remark  during  life ;  but  the 
colour  was  not  very  characteristic,  and  was  almost  confined  to 
the  face  and  hands,  just  where  the  skin  had  been  exposed  to 
the  sunlight.  It  will  be  observed  that  the  disease  of  the  glands 
was  complete,  there  being  no  trace  of  healthy  structure  left. 
This  is  a  most  important  point  in  the  examination  ot  cases  ot 
capsular  disease.  Very  few  cases  have  as  yet  been  put  on  re- 
cord  where  it  has  been  clearly  proved  that  the  skin  has  re- 
tained  its  healthy  hue  over  the  whole  body,  notwithstanding 
the  pervasion  of  the  whole  of  both  suprarenal  bodies  by  dis¬ 
ease.  We  believe  that  one  such  case  was  lately  offered 
to  the  notice  of  the  Pathological  Society  by  Mr.  Hutchin¬ 
son;  but  at  any  rate,  in  the  great  majority  of  the  cases 
hitherto  alleged  as  instances  of  disease  of  the  suprarenal  bo¬ 
dies  without  bronzing  of  the  skin,  it  has  turned  out  either  t  lafr 
the  disease  was  partial,  or  that  although  no  bronzing  was 
known  to  have  existed,  the  point  had  not  been  quite  satisfac¬ 
torily  investigated.  A  more  important  point,  however,  than  the 
change  of  the  complexion,  is  the  fatal  cachexia  induced  by  this 
disease;  and  in  this  point  of  view,  this  case  presents  a 
tolerably  accurate  parallel  to  those  originally  produced  by 
Dr.  Addison. 
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II.  BELLADONNA  IN  INCONTINENCE  OF  URINE. 

Under  the  care  of  G.  D.  Pollock,  Esq. 

Elizabeth  S.,  aged  4  years  9  months,  was  admitted  under  the 
«are  of  Mr.  Pollock  in  November  1856,  on  account  of  incon¬ 
tinence  of  urine.  It  appeared  that  she  had  never  been  able  to 
retain  water  since  the  time  of  her  birth.  The  urine  continu¬ 
ally  dribbled  over  her  clothes,  both  by  night  and  day,  and  she 
"was  besides  teased  with  constant  desire  to  pass  it.  On  ex¬ 
amination,  nothing  unnatural  was  discovered  in  the  urine, 
•except  that  it  was  extremely  limpid.  It  was  slightly  acid,  and 
■free  from  albumen  or  any  other  morbid  product. 

She  was  ordered  purgative  medicine  (Pulv.  scammon  cum  cal. 
gr.  iv.  alt.  noct.),  and  saline  medicine,  with  bicarbonate  of 
potash.  This  treatment  was  continued  during  the  month  of 
December  without  benefit.  On  December  30th  steel  was  tried 
(tinct.  ferri.  sesquichlor.  n\vi.  ter  die),  with  blister  on  the 
loins ;  but  after  a  full  trial  of  this  treatment  for  six  weeks,  it 
was  given  up,  as  no  good  was  effected.  On  February  10th  she 
was  ordered  extract  of  belladonna  one-twenty-fourth  of  a  grain 
twice  a-day;  and  this  was  increased  on  March  3rd  to  one- 
sixteenth  of  a  grain  three  times  a-day.  She  now  began  to  im¬ 
prove  slightly,  so  as  to  pass  a  few  hours  during  the  day  with¬ 
out  making  water.  On  March  17th  the  quantity  of  the  bella¬ 
donna  was  increased  to  one-twelfth  of  a  grain  three  times 
a-day.  She  persevered  in  this  treatment  to  May  26th,  by 
which  time  she  had  so  far  improved  as  to  pass  three  or  four 
nights  consecutively  without  passing  water.  The  belladonna 
treatment  was  now  combined  with  steel,  and  she  has  ever 
since  been  steadily  improving,  and  is  now  quite  well,  with  the 
precaution  of  waking  her  late  at  night  to  make  water,  and  then 
giving  her  a  dose  of  the  medicine.  Still,  however,  if  she  sus¬ 
pends  the  belladonna  the  irritability  of  the  bladder  again  shows 
Itself. 

Remarks.  The  above  case  furnishes  an  addition  to  the 
series  of  the  same  kind  which  we  have  already  published.  It 
Is  even  more  successful  than  any  of  the  others,  inasmuch  as 
the  disease  was  congenital,  and  had  reached  a  greater  height 
than  in  any  of  the  patients  whose  cases  have  been  previously 
reported.  It  will  be  observed  that  still,  if  the  administration 
of  the  drug  is  suspended,  the  symptoms  show  a  tendency  to 
recur.  This,  while  it  is  one  of  the  strongest  proofs  of  the 
direct  operation  of  the  medicine  upon  the  disease,  does  not 
necessarily  furnish  any  practical  objection  to  the  use  of  the 
Temedy,  as  the  child  has  •  already  taken  the  belladonna  for  a 
very  long  while  without  any  unpleasant  symptoms;  and  there 
Is  iittle  doubt  that,  if  the  irritability  of  the  bladder  can  be 
•checked  for  some  time,  that  viscus  will  ultimately  recover  per¬ 
manently  its  natural  power  of  retaining  water. 

We  may  mention  that  we  understand  that  Mr.  Pollock  has 
found  belladonna,  administered  in  the  same  way,  equally 
efficient  in  spermatorrhoea.  As,  however,  this  was  not  a  Hos¬ 
pital  patient,  we  are  not  in  possession  of  the  details. 


UNIVERSITY  COLLEGE  HOSPITAL. 

LITHOTOMY. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 

L From  Notes  by  W.  F.  Teevan,  Esq.,  House-Surgeon.'] 

The  following  case  is  remarkable,  on  account  of  the  length  of 
time  during  which  the  symptoms  had  persisted,  the  large  sized 
mulberry  calculus  found  in  the  bladder,  the  severe  sufferings 
it  had  caused,  and  yet  the  perfect  immunity  of  the  general 
health,  as  indicated  by  the  child’s  rapid  recovery.  We  give  the 
•case  as  reported  by  Mr.  Teevan. 

J.  M.,  aged  7,  was  admitted  August  3rd,  1857.  Although  he 
has  always  lived  well,  yet  he  is  very  thin — his  face  being  pale 
t»nd  auxious.  When  he  was  only  a  year  old  his  mother  noticed 
that  the  stream  of  water  often  stopped  suddenly,  and  that  it 
ngain  flowed  when  the  boy  altered  his  position.  For  the  three 
ensuing  years  the  above  symptoms  remained  much  the  same, 
at  the  end  of  which  time,  however,  it  became  greatly  increased 
in  severity ;  the  boy  was  unable  to  walk  or  run,  without  suf¬ 
fering  intense  agony.  Small  quantities  of  blood  were  now 
noticed  to  pass  from  time  to  time.  For  the  three  following 
years  he  remained  subject  to  the  above  symptoms  ;  they  were, 
however,  intermittent.  In  June  last  the  mother  took  her  son 
to  a  surgeon,  who  told  her  he  thought  that  he  had  stone,  and 
advised  her  to  bring  him  to  this  Hospital  to  be  sounded,  and 
operated  on,  if  necessary.  As  soon  as  he  was  admitted  he  was 
placed  under  chloroform,  and  sounded  by  Mr.  Erichsen,  who 
immediately  detected  a  hard  calculus.  The  click  was  perfectly 
audible  to  those  around.  He  was  then  put  to  bed  and  kept 
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quiet — crying  loudly,  however,  nearly  all  day,  and  moaning  in 
the  intervals.  The  urine  was  found  to  contain  a  considerable 
quantity  of  blood. 

On  Wednesday,  August  5th,  he  was  placed  under  the  influ¬ 
ence  of  chloroform.  Mr.  Erichsen  then  cut  him  in  the  ordinary 
way,  and  extracted  a  single  calculus.  The  stone  was  an  inch 
long,  oval,  and  weighed  four  drachms  and  two  grains.  It  was 
composed  of  oxalate  of  lime.  As  the  parts  were  very  vascular, 
there  was  a  good  deal  of  bleeding  during  the  operation;  it 
speedily,  however,  subsided.  When  seen  half  an  hour  after 
the  operation  he  was  found  tossing  his  limbs  about,  and  bel¬ 
lowing  loudly,  so  much  so,  that  it  was  necessary  to  tie  him 
down,  and  give  small  but  repeated  doses  of  liquor  opii  until  he 
became  quiet. 

August  6th.  He  slept  well  all  night.  Is  now  calm  and 
quiet ;  tongue  clean  and  moist ;  skin  ditto  ;  pulse  natural ;  tube 
taken  out  at  8  p.m. 

August  10th.  To-day,  for  the  first  time,  urine  came  through 
the  urethra ;  for  the  few  following  days  it  passed  equally 
through  the  wound  and  urethra  till  August  15th,  when  it 
passed  wholly  through  the  latter,  and  continued  to  do  so,  with 
the  exception  of  one  day,  up  to  the  present  time  (August  25th). 
Since  the  operation,  the  boy  has  not  had  a  single  bad  symptom, 
has  never  cried,  nor  suffered  any  pain.  Is  now  up  and  about. 
Has  a  good  appetite,  and  the  wound  is  nearly  healed. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL, 
MOORFIELDS. 

REPORT  OF  OPERATIONS  PERFORMED  FROM  JULY  25tH  TO 

august  25th,  1857. 

Communicated  by  C.  Bader,  M.D.,  Curator,  and  Registrar  to 

the  Hospital. 

i.  Lachrymal  Sac.  In  two  cases  of  purulent  discharge  from 
the  lachrymal  sac,  treated  by  the  actual  cautery,  no  diseased 
bone  could  be  detected.  In  one  of  them  (a  child)  the  incision 
was  commenced  from  a  fistulous  opening  in  the  skin,  and 
enlarged  upwards. 

The  ticket  of  a  former  case  treated  in  this  manner  has  been 
returned.  The  patient  (a  boy)  has  signs  of  scrofulous  disease 
about  him.  The  disease  of  the  sac  had  been  of  three  years 
standing;  the  contents  of  the  sac  escaped  at  differents  periods 
by  an  abscess  opening  through  the  skin.  There  was, at  the  time 
of  cauterisation  (June  30th),  regurgitation  of  purulent  matter 
from  the  upper,  and  obstruction  of  the  lower  lachrymal 
punctum.  On  the  4th  of  August  the  wound  was  completely 
healed ;  and,  according  to  the  patient’s  own  account,  the  tears 
do  not  overflow  unless  he  is  out  in  the  dust. 

ir.  Eyelids.  Two  cases  of  nsevus  of  the  upper  lid  in  chil¬ 
dren.  In  order  to  secure  the  whole  of  the  nsevus,  in  one  case 
a  needle  was  first  passed  below  it,  then  at  right  angles  a 
double  thread  carried  below  it  again,  and  each  half  separately 
tied  beneath  the  needle  first  introduced,  which  was  then  with¬ 
drawn. 

Removal  of  the  palpebral  edge  of  both  upper  lids,  as  far  as 
regards  the  eyelashes.  They  were  thought,  by  their  uneven¬ 
ness,  to  keep  up  an  irritation  of  the  cornea. 

For  entropium  of  both  lower  lids,  removal  of  an  oval  piece 
of  skin,  with  the  corresponding  portion  of  the  orbicularis. 

Entropium  of  the  right  upper  lid  (case  of  Mr.  Streatfeild). 
By  a  preliminary  operation,  the  palpebral  aperture  had  been 
enlarged  at  the  outer  can  thus,  so  as  to  give  a  free  movement 
to  the  lids.  This  having  succeeded,  an  incision  was  then  made 
about  one  line  from  and  along  the  whole  palpebral  edge ;  then 
a  triangular  piece,  comprising  the  whole  thickness  of  the  fibro- 
cartilage  was  removed  ;  this  piece  had  its  base  (about  one  line 
broad)  at  the  skin  and  its  apex  near  the  conjunctiva.  The 
skin  incision  was  united  by  six  fine  sutures.  The  case,  when 
last  seen,  was  much  improved. 

One  case  of  enlargement  of  both  palpebral  apertures,  pre¬ 
paratory  to  the  above  mentioned  operation  for  entropium,  with 
the  view  of  saving  the  eyelashes. 

Fifteen  operations  for  internal  strabismus.  The  tendons 
were  divided  subconjunctivally.  It  may  be  remarked,  that  if 
more  than  the  tendon  is  divided  the  eye  will  nevertheless  not 
become  everted,  so  long  as  the  conjunctiva  is  spared. 

hi.  Cornea.  Removal  of  part  of  what  is  called  staphyloma 
corneae.  In  this  case  it  consisted  of  lymph,  which  was  effused, 
organised,  and  extended  on  the  prolapsed  iris ;  its  most  pro¬ 
minent  part  was  excised  with  the  canula  scissors. 

One  case  of  conical  cornea  mentioned  in  the  last  report 
underwent  the  second  operation ;  the  objeet  of  the  former 
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operation,  to  retain  part  of  the  pupillary  margin  in  the  corneal 
'wound,  has  succeeded.  Mr.  Bowman  adopted  the  same  pro¬ 
ceeding  on  the  opposite  pupillary  edge,  by . which  a  pupil  is 
formed,  whose  lower  edge  extends  in  a  straight  line  from  one 
corneal  adhesion  to  the  other,  the  remainder  slightly  arching 
upwards. 

In  another  case  of  conical  cornea  (in  a  young  woman), 
extraction  of  the  lens  has  been  tried.  Mr.  Critchett  saw  a 
decided  improvement  result  from  the  use  ot  biconcave  glasses 
in  a  similar  case,  where  extraction  had  been  performed,  which 
induced  him  to  make  this  experiment.  The  slight  opacity  at 
the  apex  of  the  staphyloma  did  not  disappear  after  extraction 
was  completed.  The  intimate  connexion  of  a  healthy  lens 
with  its  capsule  made  its  extraction  in  this  case  more  tedious 
than  in  most  cataractous  lenses  where  superficial  softening 
facilitates  their  escape. 

Case  of  a  sailor  (patient  of  Mr.  Poland)  where  a  deep  yellow 
substance  filled  the  anterior  chamber,  hiding  the  iris,  the  eye 
otherwise  appearing  normal.  This  followed  a  blow  fifteen 
years  ago.  The  yellow  substance  was  supposed  to  be  fluid. 
On  opening  the  anterior  chamber  with  the  broad  needle,  a 
very  little  fluid  escaped,  which  consisted  of  decomposed  blood; 
the  yellow  covering  of  the  iris  could  not  be  removed. 

iv.  Iris.  One  case  of  dense  opacity  of  the  cornea  at  its 
upper  portion,  with  complete  adhesion  of  the  iris  to  it;  in  this 
case  the  portion  of  iris  close  to  the  outer  and  lower  edge  of  the 
opacity  was  drawn  out  and  snipped  otf. 

In  a  similar  case,  the  piece  of  iris  drawn  out  was  left  in  the 
corneal  wound. 

Excision  of  about  one-fourth  of  the  iris  at  its  outer  part  in 
a  case  of  glaucoma,  after  the  manner  attributed  to  Graefe. 

One  case  where  a  foreign  body,  which  had  pierced  cornea  and 
iris  at  their  lower  part,  could  be  seen  lodged  in  the  iris,  and 
projecting  into  the  anterior  chamber.  A  small  corneal  in¬ 
cision  was  made  ;  and  the  moment  the  canula  forceps  tried  to 
seize  it,  it  disappeared  behind  the  iris,  where  it  remains  at 
present. 

One  case  of  (so-called)  adhesions  of  the  iris  to  the  capsule 
of  the  lens.  According  to  some  pathological  dissections,  there 
are  cases  where  the  pupil  is  blocked  up  by  pigment  in  its  area, 
which  is  deposited  on  a  membrane,  the  organised  product  of 
inflammation,  which  is  attached  to  the  posterior  surface  of  the 
iris  and  its  pupillary  edge,  and  stretches  across  the  area  of  the 
pupil.  In  the  dissected  eyes  it  appeared  to  press  on  the  lens 
of  the  capsule,  but  was  not  adherent  to  it. 

In  the  present  case  a  very  small  portion  of  the  pupil  at  its 
upper  and  outer  part  was  not  blocked  up,  as  was  seen  after 
dilatation  with  atropine.'  Opening  the  cornea  with  a  broad 
needle,  a  spatula  was  introduced  through  this  remainder  of  the 
pupil  and  behind  the  deposit,  which,  without  injuring  the  lens, 
was  lifted  away  from  its  anterior  surface.  The  patient  is  still 
under  treatment.  Further  particulars  will  be  given. 

v.  Crystalline  Lens.  Nine  extractions  for  cataractous 
lenses  by  an  upper  corneal  section ;  in  one  case,  some  vitreous 
humour  escaped  with  the  lens. 

One  case  of  extraction,  in  which  the  pupil  was  entirely 
closed  by  exudation,  the  patient  had  suffered  much  pain,  and 
the  conjunctiva  was  inflamed.  The  corneal  section  had,  on 
account  of  the  patient’s  struggling,  to  be  completed  under  chlo¬ 
roform.  After  breaking  through  the  pupillary  occlusion  with 
the  curette,  clear  lenticular  matter  was  scooped  out. 

Three  cases  of  cataract,  treated  with  the  needle,  exposing 
the  lens  to  solution. 

Four  cases  of  congenital  cataract.  Two  lenses  were  broken 
up  with  one,  and  two  with  two  needles. 

Five  cases  of  linear  extraction  of  the  lens.  In  one  of  the 
cases,  Mr.  Dixon  operated  on  both  eyes  at  the  same  time:  the 
lenses  were  thoroughly  broken  up,  then  the  corneal  wound  en¬ 
larged  with  the  broad  needle.  Part  of  the  lenticular  matter 
was  carried  away  by  the  escaping  aqueous  humour,  and  part 
had  to  be  scooped  out. 

It  is  of  importance  not  to  wound  the  posterior  capsule,  which, 
if  wounded,  allows  the  vitreous  humour  to  advance  into  the 
pupil,  and  to  press  the  fragments  of  lens  against  the  ciliary 
processes,  setting  up  irritation  of  the  eye. 

In  one  case  of  hydrophthalmus  of  both  eyes,  extraction  was 
tried,  with  the  view  of  admitting  more  light  to  the  eye.  During 
the  escape  of  the  lenticular  matter  and  the  aqueous  humour, 
their  place  was  occupied  by  blood ;  none  of  the  tissues  but 
cornea  and  lens  had  been  touched ;  the  bleeding  is  attributed 
to  the  loss  of  pressure  from  within  the  globe. 

Nine  operations  for  removing  a  false  membrane  from  the 
area  of  the  pupil,  which  in  some  cases  was  done  with  one,  in 


some  with  two  needles.  The  sooner  these  membranes  are  re¬ 
moved,  the  more  easily  they  are  torn  through  ;  if  the  shreds  of 
these  membranes  hang  into  the  area  of  the  pupil,  they,  having 
one  attachment,  shrink. 

Three  cases  where,  after  needle  operation,  part  of  the  lens 
remaining  had  assumed  a  membranous,  well  defined  appear¬ 
ance.  In  these  cases,  a  corneal  section  was  made,  the  mem¬ 
branous  remainder  of  the  lens  seized  with  the  canula  forceps, 
and  drawn  out.  The  escape  of  the  aqueous  humour,  and  a 
contraction  of  the  pupil,  made  it  necessary  in  one  case  to  post¬ 
pone  part  of  the  operation.  It  is  interesting,  in  this  case,  that 
the  atropine,  having  been  applied  an  hour  and  a  half  before 
the  operation,  the  widely  dilated  pupil  closely  and  suddenly 
contracted  the  moment  the  aqueous  escaped. 

vi.  Excision  of  the  Eyeball.  The  operation  has  been 
performed  in  the  usual  way  in  nine  cases.  This  and  some 
future  reports  will  contain  a  short  account  of  each  case ;  be¬ 
cause.  as  it  is  impossible  at  present  to  draw  limits  for  the  indi¬ 
cation  of  the  operation,  it  is  therefore  desirable  to  specify 
those  cases  in  which  excision  has  been  performed. 

Disease  and  Immediate  Result. 

Case  i.  H.  H.,  aged  19  ;  perforating  wound  of  cornea,  iris, 
and  lens;  loss  of  vision.  The  enlargement,  inflammation,  and 
pain,  increasing,  the  sclerotic  was  opened  at  its  most  bulging 
part,  and  a  quantity  of  pus  escaped.  The  relief  being  only 
temporary,  excision  was  performed. 

Case  ii.  A.  J.,  aged  55.  Ten  years  ago,  a  dimness  came 
gradually  over  the  right  eye,  which,  one  year  later,  was  fol¬ 
lowed  by  repeated  attacks  of  inflammation,  with  severe  pains. 
Within  the  last  two  years,  the  same  dimness  has  attacked  the 
left  eye,  with  occasional  pain  in  it. 

Case  iii.  E.  E.,  aged  55.  Loss  of  vision  by  purulent 
ophthalmia,  and,  for  three  months  past,  repeated  painful  at¬ 
tacks  of  inflammation.  The  patient  was  unable  to  use  the 
sound  eye,  on  account  of  the  state  of  the  diseased  one. 

Case  iv.  M.  A.  B.,  aged  35.  Analogous  to  Case  2 ;  repeated 
attacks  of  inflammation. 

Case  v.  J.  R.,  aged  4G.  Injury  to  the  left  eye  two  years 
ago.  He  had  to  give  up  his  work  on  account  of  the  irritation 
set  up  in  the  right  eye. 

Case  vi.  C.  P.,  aged  24.  Ophthalmitis,  with  severe  pain, 
enlarged  globe,  and  loss  of  vision. 

Case  vii.  M.  J.,  aged  53.  Sudden  loss  of  vision  in  the 
right  eye  three  years  ago ;  lately  it  has  become  painful,  with 
dimness  and  pain  in  the  left  eye. 

Case  viii.  J.  B.,  aged  30.  The  right  eye  painful,  vision 
dull.  The  left  eye  had  been  inflamed  six  years  ago ;  the  in¬ 
flammation  continued  for  three  months,  and  ended  with  partial 
loss  of  vision.  Six  weeks  ago,  inflammation  commenced,  with 
severe  pain  continuing. 

Case  lx.  G.  T.,  aged  38.  As  Case  i. 

The  preparations  made  on  the  day  of  operation,  with  the 
history  of  the  cases  and  microscopical  reports  of  the  globe  ex¬ 
cised,  and  sections,  are  preserved  at  the  hospital,  and  are  open 
to  inspection. 

Minor  Operations  performed  in  the  Out-Patients'  Consulting 

Room. 

Twenty  cases  of  removal  of  small  tumours  in  the  eyelids  or 
their  neighbourhood. 

Slitting  up  of  the  lachrymal  duct  in  fifty-one  cases,  either 
for  the  treatment  of  the  disease  of  the  lachrymal  puuctum  or 
canal,  or  for  facilitating  the  approach  to  the  lachrymal  sac. 

Twenty-nine  cases  of  probing  the  nasal  canal,  for  the  treat¬ 
ment  of  disease  of  the  lachrymal  sac  or  nasal  canal. 

Opening  of  abscesses,  in  or  round  the  eyelids,  in  twelve 
cases. 

Removal  of  foreign  bodies  from  the  surface  of  the  eyelids  in 
fifteen  cases. 

Three  cases  of  purulent  ophthalmia  treated  by  scarification 
of  the  chemotic  conjunctiva. 

Total  of  major  operations,  77. 

Total  of  minor  operations,  134. 


NORTHERN  HOSPITAL,  LIVERPOOL. 

EFFUSION  OF  BLOOD  INTO  THE  CAVITY  OF  THE  PLEURA. 

By  T.  Inman,  M.D.,  Liverpool. 

The  following  is  of  great  interest,  as  indicating  the  changes 
that  take  plaee  when  blood  is  effused  into  closed  cavities. 

M.  I.,  aged  27,  prostitute,  was  admitted  into  the  Northern 
Hospital,  Liverpool,  with  all  the  appearance  of  advanced 
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phthisis.  Her  complexion  was  pale  and  waxy,  the  lips  livid, 
the  respiration  laborious,  and  the  cough  considerable.  There 
was  no  expectoration;  the  pulse  was  rapid  and  feeble.  She  was 
extremely  weak  ;  her  voice  was  low — a  faint  whisper ;  and  the 
chief  complaint  was  pain  under  the  left  mamma.  Motion  was 
too  painful  to  allow  of  a  full  examination  of  the  chest,  and  it 
was  only  ascertained  that  the  left  side  was  dull  on  percussion, 
and  that  there  was  no  respiratory  murmur  there.  The  cough 
left  her  soon  after  admission,  but  the  other  symptoms  re¬ 
mained  unchanged.  The  pain  in  the  side  was  incessant,  and 
was  aggravated  by  her  constantly  lying  upon  it.  She  was  un¬ 
able  to  lie  either  on  the  right  side  or  on  the  back.  Nothing 
gave  any  relief  to  the  wearing  pain.  At  last,  an  oedematous 
ridge  was  perceptible  from  the  left  armpit  to  the  abdomen ;  the 
breathing  became  more  difficult,  the  lips  more  livid,  and  the 
circulation  more  languid.  She  slowly  but  steadily  sank,  and 
died  about  six  weeks  after  her  admission. 

Post  Mortem  Examination,  twenty-four  hours  after  death, 
July  24th.  Decomposition  had  set  in  to  such  an  extent  that  a 
very  strict  examination  was  all  but  impossible.  It  was  ascer¬ 
tained,  however,  that  the  left  pleural  cavity  was  full  of  blood, 
and  that  it  was  making  its  way  to  the  surface.  The  cartilages 
of  the  third,  fourth,  and  fifth  ribs,  and  a  small  portion  of  the 
bones,  were  partially  absorbed.  The  intercostal  muscles  had 
disappeared  at  the  part  affected.  The  skin  was  oedematous  to 
a  corresponding  extent;  and  at  the  spot  so  often  complained  of, 
below  and  behind  the  left  mamma,  the  effusion  was  only  sepa¬ 
rated  from  the  air  by  the  thickness  of  the  skin.  The  blood  was 
separated  into  bloody  fibrine,  which  adhered  everywhere  to  the 
pleurie  ;  and  into  sanguineous  serum :  the  whole  amount  com¬ 
pletely  filled  the  cavity  of  the  pleura,  and  the  lung  was  com¬ 
pletely  carnified.  A  small  white  spot  was  perceptible  at  the 
apex,  from  which  it  was  conjectured  the  blood  had  flowed.  A 
few  tubercles  existed  in  the  right  lung;  but  the  stench  was  so 
sickening  that  we  could  not  get  further  particulars.* 

In  consequence  of  her  great  feebleness  during  life,  the 
only  history  we  got  was,  that  she  had  been  ill  a  long  time 
with  cough  and  weakness,  and  that  speaking  was  a  painful 
effort.  The  time  of  the  effusion  could  not  be  ascertained.  It 
would  seem,  from  the  post  mortem,  that  she  had  had  phthisis 
originally ;  that  a  small  vomica  had  burst  into  the  pleura;  that 
this  had  been  attended  with,  or  followed  by,  profuse  hsemor- 
rliage.  Of  course  this  is  only  a  conjecture,  in  the  absence  of 
any  history  of  a  blow  or  wound.  But  it  is  of  course  possible 
that  in  her  unhappy  profession  she  may,  while  drunk,  have 
been  the  subject  of  violence,  which  had  produced  rupture  of  an 
intercostal  artery. 

The  case,  as  it  stands,  is  interesting  from  the  insight  it  gives 
us  of  the  conduct  followed  by  blood  when  effused  into  closed 
cavities.  It  is  rarely,  if  ever,  absorbed,  but  remains  as  bloody 
fibrine,  attached  to  the  walls,  and  bloody  serum  free.  I  have 
known  an  haematocele  remain  unchanged  for  two  years ;  the 
blood  was  never  absorbed ;  never  apparently  decomposing,  be¬ 
coming  putrescent  or  organising.  We  find  the  same  in  the 
uterus  when  the  catamenia  are  retained ;  the  bloody  secretion 
remains  for  years  almost  unchanged,  the  only  sensible  differ¬ 
ence  being  that  the  globules  shrink,  and  the  serum  is  absorbed. 
In  the  case  above,  the  blood  acted  as  the  matter  of  an  abscess 
is  currently  reported  to  do — as  if  making  its  way  to  the  surface 
of  the  body. 

It  is  not  right  to  draw  deductions  from  one  single  case;  yet 
I  cannot  abstain  from  asking — What  is  the  bearing  of  this  one 
upon  the  generally  received  opinion  that  the  blood  is  the 
chiefest  of  all  the  organs  of  the  body  ?  If  the  blood  is  tl^ 
life,  surely  when  so  large  a  quantity  is  effused,  and  in  contact 
with  the  living  body,  there  ought  to  be  some  attempt  at  organ¬ 
isation.  The  absence  of  this,  in  almost  every  instance  where 
blood  is  effused,  should  teach  us  that  the  organic  nutritive 
power  resides  not  in  thejrlood,  but  in  the  tissues  ;  and,  conse¬ 
quently,  that  any  doctrine,  built  chiefly  or  exclusively  upon 
presumed  changes  in  the  blood,  must  fail  of  explaining  satis¬ 
factorily  the  phenomena  even  of  so-called  blood  diseases. 


<D right al  €ontmumr;hi0ns . 

LABOUR,  WITH  PERFECT  OBLITERATION  OF 
THE  OS  UTERI. 

By  R.  G.  Mayne,  M.D.,  Surgeon,  Leeds. 

I  had  drawn  out  the  following  statement  many  weeks  ago,  but 
was  prevented  from  forwarding  it  by  much  occupation  of 
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another  kind.  Having  read,  however,  the  “  Case  of  Labour 
attended  with  complete  Occlusion  of  the  Os  Uteri,”  by  John 
Hatton,  Esq.,  of  Manchester,  in  the  Journal  of  August  15th, 
I  felt  stimulated  to  dispose  of  my  case  as  being  analogous  to 
his  in  its  most  prominent  feature,  though  happily  different 
in  its  results,  and  in  some  other  points. 

I  record  the  following  case,  not  from  the  certainty  of  its 
being  positively  singular,  but  because  I  have  met  Avith  nothing 
like  it  in  my  oivn  practice,  neither  have  heard  nor  read  of  an 
instance  quite  the  same  in  that  of  others. 

I  had  been  engaged  to  attend,  in  her  next  confinement,  Mrs. 
W.,  a  respectable  married  woman,  the  mother  of  several  child¬ 
ren,  and  Avas  accordingly  summoned  to  her  about  10  a.m.  on 
5th  January  last.  I  found  her  walking  about  her  bedroom, 
Avith  regularly  recurring  pains  of  considerable  power.  Having 
remained  about  half  an  hour,  she  suggested  that  I  might 
safely  see  my  other  patients  in  the  neighbourhood,  as  she  felt 
she  should  be  some  time  in  requiring  my  assistance.  I  wil¬ 
lingly  embraced  her  considerate  proposal,  and  Avas  absent 
about  three  quarters  of  an  hour. 

On  my  return,  she  was  still  pacing  the  apartment,  but  evinced 
stronger  indications  of  advancing  labour ;  and  I  took  the  first 
opportunity  of  making  an  examination.  My  finger,  intro¬ 
duced  to  the  extent  of  two  inches,  encountered  a  large  globular 
resistent  mass,  at  once  understood  to  be  the  head  of  the  child. 
It  was  not  the  soft  scalp,  however,  partially  mobile  on  the  yield¬ 
ing  cranial  bones  and  more  or  less  supplied  with  hair,  with  Avhich 
my  finger  came  into  immediate  contact,  but  a  tense,  smooth, 
and  what,  though  invisible,  I  felt  to  be  a  glistening  surface. 
Surprised,  I  searched  for  the  rim  or  border  of  the  expanded 
os,  supposing  at  first  that  my  finger  glided  over  the  unrup¬ 
tured  membrane ;  but  the  familiar  boundary  sought  for  Avas  not 
to  be  found.  Upon  renewal  of  the  expulsory  efforts,  I  pursued 
my  search,  now  seeking  for  the  os  itself,  being  satisfied  that  it 
had  not  yet  expanded,  though  the  pains  were  powerful,  and  the 
birth  advanced  to  such  a  point  as  rendered  that  condition  of 
it  scarcely  credible.  Again  and  again  I  returned  to  the  task, 
as  opportunity  Avas  allowed,  till  labour  had  proceeded  so  far — 
further  excited,  no  doubt,  by  the  activity  of  my  digitations — 
that  the  index  finger  could  easily  traverse  the  entire  highly 
convex  surface  of  the  protruded  womb,  and  into  the  surround¬ 
ing  angle  of  its  junction  with  the  vaginal  parietes.  There  was 
no  opening  whatever.  I  do  not  state  this  under  any  qualifica¬ 
tion,  but  mean  distinctly  to  imply  that  there  was  an  oblitera¬ 
tion  of  the  os  uteri  so  complete  that,  but  for  circumstances  to 
be  afterwards  mentioned,  and  had  it  been  a  primaparous  case 
occurring  very  early  in  practice,  I  might  possibly  have  mis¬ 
judged  it  to  be  an  instance  of  total  absence  of  the  os,  and  come 
out  strong  in  those  days  of  lofty  aim  in  support  of  the  fanciful 
doctrine  that  impregnation  must  have  taken  place  through  con¬ 
venient  vessels  in  the  Avails  of  the  vagina,  or  of  an  imperforate 
uterus,  or  in  some  other  mysterious  and  very  unintelligible 
manner. 

With  the  advantages  of  many  years  experience,  I  confess  to 
having  felt  for  the  time  not  only  at  a  loss,  but  not  a  little  anxious, 
the  patient’s  straining  having  become  violent,  and  her  com¬ 
plaining  loud.  I  of  course  knew  where  the  os  ought  to  be,  and 
endeavoured  most  assiduously,  from  time  to  time,  to  discover,  or 
induce  by  pressure  with  the  tip  of  my  forefinger,  any  lineament 
or  trace  of  its  former  existence,  but  in  vain.  At  length  I  did 
perceive  a  single  minute  elevation  of  membrane,  such  only  as 
might  have  been  scratched  up  by  a  small  pin’s  point,  in  Avhat  I 
believed  to  be  the  true  location.  Strange  to  say,  this  gave  me 
confidence,  although  I  then  suspected,  and  am  since  satisfied, 
that  it  was  produced  by  the  sharp  pointed  nail  of  the  finger 
energetically  employed  to  explore.  Like  others,  I  had  be¬ 
fore  met  with  extremely  contracted  and  rigid  ora,  especially 
in  primipara;  but  this  Avas  an  altogether  different  case;  and 
Avliile,  in  the  most  obstinate  of  the  former,  steady  patient  exer¬ 
cise  of  the  ordinary  simple  expedients  had  sufficed,  here  there 
was  literally  no  loophole,  however  small,  to  gain  an  entrance 
by  :  there  Avas,  at  the  same  time,  increasing  risk  of  rupture  of 
the  anterior-inferior  Avail  of  the  uterus ;  and  delivery,  I  there¬ 
fore  decided,  could  only  be  effected  by  cutting  through  the 
abnormal  substance  which  occluded,  or  rather,  as  already  said, 
perfectly  obliterated  its  orifice. 

The  circumstances  were  to  me  entirely  novel ;  and,  Avith 
some  fears  for  the  effect  of  such  a  proposition  on  the  mind  of 
my  patient,  though  I  knew  her  to  be  endoAved  Avith  much  good 
sense,  I  began  by  casually  asking  whether  she  had  experienced 
any  pain  or  uneasiness  in  the  region  of  the  womb  after  she  be¬ 
came  aware  of  her  pregnancy,  to  which  she  readily  replied, 
“  Oh  yes,  a  deal  of  pain”;  and,  to  further  questioning,  stated 
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that  this  had  existed  for  some  time,  about  four  or  five  months 
after  that  event,  but  then  gradually  got  better  ;  that,  unlike  her 
other  occasions,  she  had  no  “show”,  nor  any  vestige  of  dis¬ 
charge  whatever.  I  informed  her  of  what  was  necessary  to  he 
done,  and  she  at  once  assented. 

I  had  no  instrument  with  me  hut  a  lancet,  and  time  did  not 
allow  of  going  or  sending  home  for  anything  better,  as  the 
vertex,  pressing  powerfully  on  the  highly  stretched  wall  of  the 
uterus,  now  reached  the  labia  pudendi  at  every  pain.  I  wound 
a  naiTOW  strip  of  rag  round  the  handle  and  joint  of  the  lancet, 
to  render  it  fixed ;  and,  taking  into  my  service  the  nurse,  who, 
fortunately,  was  a  young  intelligent  married  woman,  I  in¬ 
structed  her  (placed  at  the  patient’s  hack)  to  insert  the  tore  and 
second  fingers  of  her  right  hand  behind  the  fourchette  or 
posterior  angle  of  the  vulva,  and  keep  back  the  parts  during 
next  pain,  so  that  I  might  see  the  actual  state  of  the  os,  or  of 
the  adventitious  substance  by  which  it  was  hidden.  This  done, 
there  was  presented  to  view  a  quite  smooth  and  continuous 
surface,  the  only  distinctive  indication  discoverable  being  a 
slightly  more  livid  hue  of  the  new  vascular  formation  which 
occupied  the  space  of  the  natural  aperture.  1  hastily  pointed 
out  this  to  the  nurse,  who,  as  well  as  she  was  able,  marked  the 
distinction.  On  recurrence  of  a  pain,  I  made  three  or  four 
scarifications  with  the  lancet,  all  in  the  same  line  from  right  to 
left  of  the  patient,  producing  an  elliptical  gap  or  separation  in 
the  new  substance.  I  thus  obtained  partial  admission  ot  the 
point  of  my  finger,  with  which  I  by  degrees  widened  the  opening 
to  the  extent  of  a  shilling  piece,  distinctly  perceiving  that,  in  so 
doing,  I  had  to  break  down  what  was  more  substantial  than 
membrane — in  fact,  to  the  best  of  my  judgment,  was  homoge¬ 
neous  with  the  parenchyma  of  the  organ  itself.  I  then  rup¬ 
tured  the  proper  membranes:  there  was  a  considerable  dis¬ 
charge  of  the  waters,  and  everything  went  regularly  on  as  in  an 
ordinary  case,  but  so  rapidly  that,  within  ten  minutes  from  my 
using  the  lancet,  a  full-sized  healthy  female  child  was  born ; 
and  no  unfavourable  circumstance  has  happened  to  mother  or 
child  to  this  time. 

Such  a  case  occurring  to  the  young  student,  as  yet  innocent 
of  the  peculiarities  occasionally  to  be  met  with  in  this  branch 
of  his  profession,  might  prove  (judging  from  my  own  recollec¬ 
tions)  bewildering  in  the  extreme.  But,  in  the  hands  of  an 
ignorant  midwife,  or  of  one  of  those  infamous  impostors  whose 
malpractice  and  its  frequently  horrible  results  our  legal  func¬ 
tionaries  delight  to  shield  from  punishment,  the  reports  of 
torture  and  mutilation,  and  of  life  sacrificed  to  gross  presump¬ 
tion  or  bold  reckless  ignorance,  indicate  as  too  probable  a 
more  lamentable  issue.  In  the  outset,  I  have  alluded  to  its 
singularity  in  my  own  experience,  and  have  qualified  my  ad¬ 
mission  of  anything  similar  in  that  of  others.  With  your 
permission,  I  will,  on  a  future  occasion,  state  the  grounds  of 
that  qualification. 


SOME  PRACTICAL  OBSERVATIONS  ON  THE  BEST 
METHODS  OF  INTRODUCING  THE  CATHETER 
IN  CASES  OF  EXTREMELY  NARROW 
AND  IRRITABLE  STRICTURE.  . 

By  Henry  Thompson,  Esq.,  F.R.C.S.,  M.B.Lond.,  Assistant 
Surgeon  to  University  College  Hospital;  Consulting 
Surgeon  to  the  St.  Marylebone  Infirmary. 

[ Read  before  the  British  Medical  Association,  July  30th,  1857.  J 
The  object  of  the  paper  which  I  have  the  honour  of  present¬ 
ing  to  the  Association,  is  to  offer  as  briefly  as  possible  a  few 
practical  remarks  on  the  best  methods  of  passing  a  catheter 
through  narrow  and  obstinate,  or  irritable  organic  stricture  of 
the  urethra,  and  of  introducing  it  into  the  bladder,  whether  in 
the  crisis  of  retention  or  otherwise. 

I  venture  to  recommend  to  the  consideration  of  my  brethren 
a  course  of  practice  which  I  have  myself  found  successful  in 
several  cases  of  considerable  difficulty,  with  the  assurance  that 
in  the  very  large  majority  of  cases  it  will  enable  us  fairly  and 
completely  to  afford  relief  by  the  catheter  alone,  without  having 
recourse  to  the  knife ,  and  especially  to  that  uncertain  and 
sometimes  hazardous  method  of  dissecting  through  the  deep 
tissues  of  the  perineum,  from  the  point  of  a  catheter  intro¬ 
duced  as  far  as  to  the  face  of  a  stricture,  but  not  through  it- — 
in  other  words,  the  operation  long  known  as  that  of  “the 
perineal  section”.  And  I  conceive  that,  without  entering  upon 
any  discussion  of  the  relative  merits  of  the  knife  or  of  the 
trochar,  there  can  be  but  one  opinion,  that  relief  by  the 
catheter,  where  it  can  be  afforded  without  force  or  damaye,  is 


the  most  desirable  result  for  the  patient.  At  the  same  time,  it 
may  be  stated,  once  for  all,  that  the  faintest  approach  to  any¬ 
thing  like  forcible  catheterism  in  stricture  of  the  urethra  is 
deprecated  here,  not  only  as  a  dangerous,  but  also  as  generally 
an  unsuccessful  expedient. 

It  is  now  many  years  since  Mr.  Syme,  of  Edinburgh,  ex¬ 
pressed  in  forcible  terms,  his  belief  that  in  every  case  of  stric¬ 
ture,  if  the  urine  passed  outwardly,  a  catheter  could  with  care 
and  perseverance  be  passed  through  it  into  the  bladder.  Five 
years  ago,  I  stated  in  my  work  on  stricture,  presented  to  the 
Royal  College  of  Surgeons  for  the  Jacksonian  Prize,  that  my 
experience  at  that  time  compelled  adhesion  to  the  opinion 
that  cases  of  failure  with  the  catheter  ought  to  be  exceedingly 
rare.  And  I  may  say  now,  that  a  much  larger  experience  has 
but  confirmed  that  belief.  During  the  period  named,  I  have 
met  with  but  one  among  the  numerous  and  obstinate  cases 
which  I  have  been  called  upon  to  treat  in  private  and  in 
public,  in  which  I  have  not,  sooner  or  later,  succeded  by  the 
gentle  use  of  the  catheter  in  reaching  the  bladder.  The  case 
referred  to  was  sent  me  by  a  gentleman  in  the  Isle  of  Wight, 
and  was  an  example  of  the  disease  in  its  most  advanced  stage 
and  aggravated  form,  occurring  in  a  thoroughly  broken  con¬ 
stitution.  I  ultimately  relieved  him  by  puncture  of  the  blad¬ 
der;  and  at  death,  about  two  months  subsequently,  with  dis¬ 
organisation  of  the  kidneys,  no  catheter,  however  small,  could 
be  carried  through  a  long  and  indurated  stricture,  although 
the  urethra  had  been  laid  open  as  far  as  to  the  point  of  obstruc¬ 
tion;  nevertheless,  the  canal  was  not  absolutely  obliterated,  for 
a  drop  or  two  of  urine  would  occasionally  pass  through. 

I  beg  leave,  with  the  utmost  deference,  in  the  presence  of  so 
many  of  my  distinguished  confreres,  to  advert  very  briefly  to 
the  two  or  three  simple  means  which  have  appeared  to  me 
greatly  to  facilitate  the  introduction  of  the  catheter,  in  those 
cases  in  which  the  existence  of  more  than  usual  difficulty  has 
been  verified.  I  would,  however,  first  advert,  and  but  for  a 
moment,  to  the  use  of  those  constitutional  means  which,  by 
the  consent  of  all  surgeons,  are  to  be  regarded  as  of  great 
value  in  the  circumstances  described.  And  in  order  to  do  so 
in  as  few  words  as  possible,  we  will  suppose  the  case  of  a 
patient,  with  a  twenty  years’  history  of  stricture,  with  fistulaj 
in  the  perineum,  through  which  a  large  portion  of  the  urine 
passes,  with  micturition  painful  and  exceedingly  frequent  both 
by  night  and  day,  little  urine  passing  by  the  external  meatus, 
and  that  either  in  a  slender  stream  or  by  drops.  Further,  that 
ordinary  means,  while  visiting  his  surgeon  on  several  occasions, 
have  not  enabled  tbe  latter  to  pass  any  instrument  through 
the  stricture,  and  that  it  has  therefore  become  obvious  that 
some  other  measures  must  be  adopted  in  order  to  afford 
relief.  There  can  be  no  doubt  that  in  such  circumstances 
much  local  irritation  exists  about  the  seat  of  stricture,  and  that 
there  is  much  congestion  of  the  already  narrowed  portion  of 
the  canal.  The  obstruction  thus  produced  is  often  very  ma¬ 
terially  diminished  by  a  few  days  of  rest  in  bed,  by  laxative 
medicines,  a  free  supply  of  mild  drinks  to  dilute  the  urine  and 
destroy  its  acidity,  hot  hip-baths,  a  warm  temperature  to  pro¬ 
mote  the  action  of  the  skin,  and  opiates,  especially  per  rectum, 
if  necessary. 

After  noting  the  improvement  which  usually  follows  such 
treatment  in  the  case  of  a  patient  whose  ordinary  habits  of  life 
aggravate  his  complaint ;  after  a  week’s'  lapse  of  rest  to  the 
urethra  since  any  preceding  attempt;  the  mode  of  conducting 
tbe  first  trial  of  the  catheter  constitutes  one  of  the  points 
which  to  me  appears  worthy  of  attention.  In  such  circum¬ 
stances,  I  prefer  of  all  seasons  to  visit  the  patient  early  in  the 
nforning  while  he  is  in  bed,  when  the  skin  is  warm  and  moist 
after  sleep  under  ample  coverings. 

When  introducing  an  instrument,  it  is  necessary  that  there 
should  be  no  chill :  all  unnecessary  exposure  should  be  there¬ 
fore  carefully  guarded  against.  Premising  that  the  precise 
situation  of  the  stricture  has  been  carefully  verified  beforehand 
by  passing  a  full-sized  graduated  instrument  to  the  obstruc¬ 
tion,  and  noting  its  distance  in  inches  from  the  external 
meatus  (or  if  not  that,  it  is  done  at  once),  a  small  silver 
catheter  may  be  selected.  The  size  of  this  is,  I  think,  to  be 
determined  by  the  known  size  of  the  stream  of  urine  habitually 
passed ;  and  this  is  best  leai’ned  by  ocular  observation  on  one 
or  two  occasions,  as  patients  often  tail  to  represent  it  very 
'accurately  by  words.  As  a  rule,  without  entering  upon  the 
grounds  on  which  this  conclusion  is  based,  the  magnitude  of 
the  catheter  selected  should  be  a  little  less  than  that  of  the 
stream  of  urine.  In  the  next  place,  it  will  be  obvious  in  oiling 
the  instrument,  that  the  smaller  it  is;  the  less  will  be  the 
quantity  of  oil  which  can  be  made  to  adhere  to  it ;  while  it  is 
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no  less  true,  that  just  in  the  same  proportion  as  the  instru¬ 
ment  diminishes  in  size,  so  does  the  presence  of  oil  become 
increasingly  necessary.  All  will  agree  that  the  smaller  the 
instrument,  the  greater  is  the  danger  of  injuring  the  urethra  ; 
that  it  is,  in  short,  an  axiom  of  the  highest  importance,  that 
an  instrument  should  never  be  employed  a  single  degree  lower 
in  the  scale  than  is  absolutely  necessary.  But,  granted  that 
we  lequire  a  small  instrument  for  the  case  in  point,  it  is  a 
matter  of  no  little  importance  to  ascertain  how  we  can  best 
protect  the  urethra  from  injury  or  pain  incident  to  the  pro¬ 
ceeding  ;  and  at  the  same  time,  facilitate  the  passing  of  the 
instrument  through  the  stricture. 

These  objects  may,  in  a  great  measure,  I  think,  be  attained 
by  the  simple  method  of  applying  the  oil  to  the  urethra  itself, 
and  very  freely,  rather  than  to  the  instrument.  In  order  to 
affect  this,  the  nozzle  of  a  common  glass  syringe,  containing 
irorn  four  to  six  drachms  of  pure  olive  oil,  should  be  intro¬ 
duced  into  the  urethra  as  far  as  it  will  go,  the  external  meatus 
being  at  the  same  time  closed  upon  the  nozzle  by  the  fore¬ 
finger  and  thumb  of  the  left  hand,  so  that  none  can  escape. 
Gentle  pressure  being  now  made  on  the  piston-rod,  the  oil 
gradually  finds  its  way  down  to  the  stricture ;  and  if  this  be 
very  narrow,  the  urethra  in  front  of  it  slowly  fills  and  becomes 
slightly  distended;  but  as  the  piston  continues  to  descend,  the 
oil  will  gradually  pass  through  the  stricture,  and  onwards  into 
the  bladder,  thoroughly  lubricating  every  part  of  the  canal. 
At  the  moment  the  oil  passes  through  the  stricture,  the 
operator  may  sometimes  distinctly  perceive  a  slight  but  very 
complete  sensation  communicated  to  the  hand,  of  resistance 
overcome,  and  partial  collapse  of  the  previously  distended 
urethra  in  front.  The  syringe  is  then  to  be  removed,  the 
finger  and  thumb  still  commanding  the  meatus  of  the  urethra, 
so  that  no  oil  escapes.  The  smallest  catheter  may  now  be 
introduced,  and  made  to  traverse  the  urethra — at  all  events,  as 
far  as  to  the  stricture— with  very  little  or  none  of  that  diffi¬ 
culty  arising  from  the  catqhing  of  its  point  against  the  Avails  of 
the  passage,  so  often  experienced  with  very  small  instruments, 
and  which  renders  so  much  care  necessary  in  their  employ¬ 
ment.  But  Avhat  is  more,  when  arrived  at  the  stricture,  the 
instrument,  if  adapted  in  size,  will  gradually  pass  through  it ; 
or,  at  least,  the  probability  of  its  doing  so  is  greatly  increased. 
The  narrowed  channel  has  not  only  been  thoroughly  lubri¬ 
cated  but  somewhat  distended  by  the  mechanical  pressure  of 
the  column  of  oil  which  has  passed  through  it;  and  this  some¬ 
times  occurs  to  an  extent  which  affords  no  inconsiderable 
amount  of  aid  to  the  operator.  On  the  other  hand,  in  adopt- 
ing  the  ordinary  method  of  oiling  or  greasing  a  small  catheter, 
no  one  can  doubt  that  all  the  lubricating  material  has  been 
removed  long  before  it  reaches  the  usual  situation  of  stricture, 
the  very  part  at  which,  if  required  at  all,  its  presence  is  espe¬ 
cially  needed. 

I  am  satisfied,  from  my  own  personal  experience,  that  I  have 
obtained  a  considerable  advantage  from  the  use  of  oil  in  this 
manner.  No  weight  Avould  he  added  to  this  assertion  by  the 
recital  of  cases,  by  Avhich  the  length  of  this  communication 
might  easily  be  doubled,  because  the  particular  influence  of 
any  single  given  agent  under  such  circumstances — that  is,  one 
acting  simultaneously  Avith  several  others— must  be  purely  a 
matter  of  opinion.  The  success  Avhich  has  followed  its  use  iu 
my  hands  has  nevertheless  been  witnessed  by  several,  who 
have  themselves  adopted  it  in  consequence.  Furthermore, 
patients  suffering  with  very  irritable  stricture  have  experienced 
so  much  less  pain  from  the  passage  of  a  catheter  after  the 
injection  of  oil,  that  I  have  been  repeatedly  requested  by  them 
to  employ  it  on  subsequent  occasions. 

To  return  for  a  moment  to  the  question  of  size  as  regards 
the  catheter  to  be  employed.  Repeating  a  rule  Avhich  cannot 
be  too  strictly  adhered  to,  that  danger  increases  conversely 
with  the  size  of  the  instrument  employed,  we  yet  may  not 
overlook  the  fact  that  experience  shews  that  some  of  the  worst 
and  most  obstinate  forms  of  the  disease  have  been  proved 
after  death  to  consist  of  a  narrowing  of  the  channel  so  ex¬ 
treme,  that  no  instrument  which  is  sufficiently  small  to  pass 
through  it  can  be  made  hollow  so  as  to  act  as  a  catheter. 
When  such  a  case  presents,  I  have  been  able  to  succeed  by  the 
employment  of  smaller  instruments  than  those  usually  em¬ 
ployed — at  all  events,  in  solid  material.  But  it  appears  to  me 
to  be  especially  desirable  in  such  cases  to  use,  if  possible,  a 
hollow  instrument;  one  that  has  the  power  of  conveying  the 
urine  outwards,  and  so  of  assuring  the  operator  that  he  has 
iairly  and  successfully  freed  the  stricture,  and  has  arrived  at 
the  bladder.  Indeed,  the  smaller  the  instrument,  the  more 
desirable  is  it  that  this  practical  test  of  its  safe  position  should 
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be  afforded.  I  have  long  felt  how  desirable — indeed,  how 
almost  necessary — it  is  to  combine  in  one  instrument  the 
quality  of  tubular  construction  with  minute  size ;  the  possi¬ 
bility  of  making  it  sufficiently  small  to  be  capable  of  entering 
the  narrowest  stricture;  and,  at  the  same  time,  so  strong  and 
steady  in  the  hand,  as  not  to  bend  like  flexible  bougies,  and 
thus  deceive  the  operator. 

This  desideratum,  as  it  appears  to  me,  is  supplied  by  the 
instrument  to  which  I  beg  leave  to  request  your  attention,  and 
which  has  recently  been  described  as  “  the  probe-pointed 
catheter”.  I  designed  it  in  the  first  instance,  now  nearly  two- 
years  ago,  for  a  case  of  great  difficulty,  in  which  the  stricture- 
was  considered  impermeable;  and,  practically  speaking,  had 
been  so  to  all  instrumental  attempts  for  many  years.  Never¬ 
theless,  a  few  drops  passed  by  the  meatus,  and  I  Avas  convinced 
that  if  I  possessed  an  instrument  sufficiently  small  with  sufficient 
solidity  to  enable  me  to  guide  it,  it  ought  not  to  be  impossible 
to  insinuate  it  through  the  stricture.  But  I  felt  how  doubly 
necessary  it  would  be  with  such  an  one  Fig.  l. 

to  obtain  a  guarantee  of  its  safe  position 
by  that  single  result  Avhich  alone  is 
satisfactory;  viz.,  the  outflow  of  urine 
through  it  from  the  bladder.  On  my 
second  trial  with  this  instrument,  I  suc¬ 
ceeded  in  passing  the  stricture.  Small 
as  it  is,  it  was  tightly  held,  but  sloAvly 
and  most  carefully  pushing  it  onAvards 
for  a  short  distance,  on  removing  the 
stylet,  the  urine  issued  by  drops. 

Its  construction  is  as  follows.  The 
instrument  resembles  in  form,  length, 
and  curve,  the  ordinary  catheter,  and  is 
made  of  silver.  For  the  last  two  inches, 
however,  it  is  perfectly  solid,  the  ex¬ 
tremity  being  in  fact  a  fine  metal  probe. 

Accordingly,  this  can  be  constructed  at 
the  outset,  or  afterwards  adapted  to  any 
form  or  size  required  by  any  given  case. 

However  small  it  may  be  necessary  to 
use  the  instrument,  so  small  can  this 
probe-pointed  extremity  be  made.  The 
hollow  part  or  channel  commences  at 
about  two  and  a  half  inches  from  the 
point,  and  a  small  eye  is  placed  on  the 
inner  aspect  of  the  curve.  At  this  part 
the  insti’ument  gradually  increases  in 
diameter;  first,  to  that  of  a  No.  1,  and 
then  to  nearly  that  of  No.  2,  which  latter 
it  continues  throughout  the  whole  shaft. 

The  whole  is  strengthened  by  a  small 
steel  rod  or  stylet,  which  accurately  fills 
the  interior,  and  to  which  the  handle  is 
affixed.  The  small  eye  cannot  therefore 
become  blocked  up  with  mucus  or  other 
matters.  Moreover,  the  rod  screws  in, 
and  gives  to  the  instrument  the  most 
perfect  solidity.  A  simple  arrangement, 

Avhich  can  be  understood  better  by  ex¬ 
amining  tbe  instrument  than  by  any 
verbal  description,  permits  the  handle  to 
slide,  and  be  affixed  to  any  part  of  the 
shaft,  and  enables  .the  operator  to  use 
it  either  as  a  short  or  a  long  probe  :  the 
former  condition,  being  extremely  con¬ 
venient  when  a  stricture  is  situated  near 
to  the  external  meatus  of  the  urethra. 

When  the  stricture  has  been  passed, 
considerable  care  is  necessary  in  guiding 
onwards  the  point 
through  the  canal 
behind,  to  prevent 
its  becoming  engaged 
in  the  enlarged  la¬ 
cunae  which  are  com¬ 
monly  found  in  the 
dilated  urethra  be¬ 
hind  an  old  stricture. 

This  being  safely  accomplished,  and  the  stylet  removed,  the 
urine  Avill  issue,  by  drops  only,  on  account  of  the  small  size  of 


*  Fig.  1.  The  right  hand  figure  shews  the  instrument  complete.  The 
asterisk  placed  just  below  its  eye,  denotes  the  point  at  which  the  instru¬ 
ment  becomes  solid  ;  continuing  so  to  its  extremity.  The  left  hand  figure 
is  the  steel  stylet,  unscrewed  and  removed  from  the  instrument. 
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the  eye,  but  nevertheless  in  a  manner  which  will  soon  relieve 
the  patiefit,  and  which  at  once  assures  the  surgeon  of  his 
complete  success.  The  slight  but  very  gradual  increase  in 
diameter  which  the  lower  end  of  the  instrument  exhibits, 
suffices  also  to  dilate  the  stricture  somewhat;  and  a  No.  1 
catheter  may  generally  he  made  to  follow,  on  the  withdraw  al 
of  the  first  instrument,  a  short  time  after  its  introduction.  If 
doubt  as  to  the  practicability  of  this  he  entertained,  a  fine 
gum  elastic  tube  may  be  passed  into  the  bladder  by  hist 
removing  the  handle  and  stylet,  and  screwing  in  its  place  a 
long  steel  rod,  over  which  the  tube  may  glide.  No  doubt  that 
the  safest  and  most  satisfactory  practice  is  to  permit  a  small 
catheter  to  remain  in  the  urethra  a  few  hours  until  it  can  be 
replaced  by  a  larger,  and  for  this  purpose  it  is  convenient  to 
employ  a  small  bent  tube,  containing  a  stopcock,  and  adapted 
to  the  catheter,  so  that  the  patient  can  easily  command  the 
outflow  of  his  urine,  and  at  all  events  he  secured  from  the 
unpleasant  results  which  sometimes  occur,  when,  a  mere  plug 
of  wood  being  placed  in  its  orifice,  the  urine  dribbles  back¬ 
wards  along  the  shaft  of  the  catheter  upon  the  patients  person. 
An  entire  set  of  catheters  may  be  supplied  with  a  single  tube 
which  fits  every  one  of  them  as  in  a  set,  which  I  have  long 
employed  for  the  purpose,  and  which  may  be  seen  here. 

[To  be  continued .] 
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CASES  OF  STRANGULATED  HERNIA. 

By  Draper  Mackinder,  M.D.,  F.R.C.S.Edin.,  etc., 
Gainsborough. 

Fortunately  for  suffering  humanity,  the  introduction  of  chlo¬ 
roform  has  rendered  the  surgeon’s  knife  not  only  less  formida¬ 
ble,  hut  less  frequently  necessary ;  and,  perhaps,  there  is  no 
class  of  our  patients  more  deeply  indebted  to  the  friendly 
anaesthetic  than  the  poor  victims  of  hernia. 

A  rupture  is  an  accident  of  frequent  occurrence  in  this 
neighbourhood,  often  attributable,  I  think,  in  working  people 
to  the  foolish  custom  of  wearing  tight  inelastic  belts  and  stays. 

Several  cases  of  strangulation  have  been  under  my  care 
during  the  last  few  years,  but  I  have  only  had  occasion  to 
operate  in  five,  four  of  which  recovered. 

A  short  account  of  these,  from  the  notes  in  my  day-book, 
will  not  perhaps  be  unacceptable. 

Case  i.  The  first  case  was  that  of  a  labouring  man,  aged  05, 
who  had  had  a  right  inguinal  hernia  for  twenty  years.  It  had 
always  been  reducible,  and  had  been  supported  by  a  truss  until 
a  few  weeks  previously,  when  he  bad  been  induced  to  leave  the 
instrument  off.  After  a  hard  day’s  work  at  the  end  of  June,  the 
gut  came  down,  and  was  soon  followed  by  the  usual  symptoms 
of  pain,  vomiting,  etc.  Strangulation  had  existed  for  twenty- 
four  hours  when  I  first  saw  him. 

In  consequence  of  the  great  tenderness  over  the  hernial  pro¬ 
trusion  and  the  severity  of  the  constitutional  symptoms,  after  a 
short  trial  of  the  taxis  under  chloroform,  I  proceeded  to  operate 
by  the  old  plan  of  opening  the  sac,  which  I  found  adherent. 
The  man  was  kept  well  under  the  influence  of  opium  for  three 
days,  and  left  his  bed  well  in  a  fortnight. 

Case  H.  The  second  case  was  a  laundress,  aged  45,  a  delicate 
woman  of  a  spare  habit  of  body,  who  had  had  a  right  femoral 
hernia  for  a  long  time,  but  had  never  attended  to  it.  After 
lifting  a  heavy  tub,  she  felt  something  give  way,  and  was  after¬ 
wards  seized  with  pain,  chilliness,  and  vomiting.  I  was  not 
sent  for  until  the  strangulation  had  existed  four  days,  when 
there  were  faecal  vomiting,  great  tympanitis,  and  jactitation. 
Deduction  had  been  tried  by  a  medical  friend ;  and  a  short 
application  of  the  taxis,  with  anaesthesia,  not  affording  relief,  I 
immediately  cut  down,  opened  the  sac,  divided  the  stricture, 
and  returned  the  chocolate-coloured  intestine. 

The  poor  woman  was  kept  under  the  influence  of  opium  and 
ammonia  for  some  days,  and,  with  the  assistance  of  good  sup¬ 
port,  eventually  did  well. 

Case  iii.  The  third  was  a  case  of  left  femoral  hernia,  oc¬ 
curring  in  a  charwoman,  aged  40.  This  woman  had  not  pre¬ 
viously  observed  a  swelling,  but  felt  something  give  way  after 
jumping  out  of  bed  in  a  state  of  alarm,  and  using  some  exer¬ 
tion  to  open  a  window.  When  seen,  she  was  cold,  vomiting, 
and  suffering  great  pain  in  the  abdomen,  which  was  tympanitic. 
The  vomited  material  being  stercoraceous,  attention  was  at 
once  directed  to  the  usual  hernial  apertures,  and  a  small 
knuckle  of  intestine  detected  in  the  left  femoral  region. 

After  the  common  remedies  had  failed  to  effect  reduction, 


I  proceeded  to  operate,  and  divided  the  stricture  without 
opening  the  sac.  The  gut  was  easily  returned,  and  the  woman 

was  quite  well  in  ten  days.  ,  ,  .  „ 

Case  iv.  A  woman,  Mrs.  W.,  aged  48,  of  moderate  circum¬ 
stances,  but  immoderate  size,  weighing  twenty-two  stones,  is 
the  next  on  my  list.  This  unfortunate  patient  had  had  an  im¬ 
mense  irreducible  hernia  for  fourteen  years,  from  which  she 
had  occasionally  suffered  so  much,  that  on  my  first  visit,  Nov. 
2nd,  1855,  she  declared  her  suffering  to  be  wholly  independent 
of  the  rupture.  She  was  accordingly  treated  for  colic ;  but  the 
next  day  she  had  stercoraceous  vomiting,  and  an  aggravation 
of  all  the  other  svmptoms.  Fearing  she  would  die,  I  advised 
her  to  avail  herself  of  the  poor  chance  that  remained,  and  sub¬ 
mit  to  an  operation;  to  which  she  then  consented,  and  was 
immediately  put  under  chloroform.  The  tumour  was  about 
the  size  of  a  child’s  head.  The  incision  through  the  integu¬ 
ments  was  some  eight  inches  long,  and  through  a  stratum  ot 
adipose  tissue  at  least  four  inches  thick.  The  intestine  was 
found  encircled  by  numerous  bands  of  lymph,  .which  were 
broken  up,  the  gut  replaced  in  its  natural  position,  and  the 
wound  united  by  sutures,  immense  pieces  of  strapping,  and 
several  yards  of  bandages;  for  so  enormously  large  was  the 
pendulous  abdomen,  that  the  poor  woman  could  only  turn  over 
by  giving  the  body  a  complete  swing.  The  sutures  were  soon 
torn  out  and  useless.  On  the  following  day  Mrs.  W.  appeared 
calm  and  comfortable,  and  the  bowels  had  operated  many  times. 
On  the  third  day,  she  was  sitting  upon  the  commode  when  I 
entered  the  room,  and  expressed  herself  well.  The  pain  had 
subsided ;  but  there  was  still  occasional  vomiting  of  a  little  fecal 
matter  up  to  the  tenth  day  after  the  operation,  when  she  had  a 
sudden  rigor,  followed  by  pain  in  the  right  hypochondriac  re¬ 
gion,  collapse,  and  death. 

A  post  mortem  was  not  allowed. 

From  the  vomiting  which  followed  the  operation,  and  never 
entirely  ceased  till  her  death,  though  the  bowels  were  acted 
upon  more  than  twenty  times,  despite  the  repeated  administra¬ 
tion  of  opiates,  it  is  but  natural  to  infer  that  a  portion  of  gut 
had  been  unrelieved  of  its  strangulation. 

This  was  certainly  the  most  formidable  operation  for  hernia 
that  I  ever  witnessed,  and  my  hopes  for  her  recovery  were 
never  very  sanguine.  Indeed,  from  the  all  but  universally 
fatal  result  of  operations  for  umbilical  hernia,  nothing  but  a 
strong  sense  of  duty  would  induce  any  one  to  use  the  knife  in 
such  cases. 

Case  v.  In  the  evening  of  September  10th,  185C,  I  was  re¬ 
quested  by  my  assistant,  Mr.  Henry  Towle,  to  visit  a  man  who 
had  got  a  strangulated  inguinal  hernia,  which  he  could  not  re¬ 
duce.  The  patient,  Geo.  Smith,  aged  29,  a  fair  complexioned, 
stout,  healthy  sailor,  who  had  been  on  shore  a  few  days,  gave 
the  following  history  of  his  case.  He  was  a  volunteer  during 
the  disturbance  in  New  Zealand  in  1845  ;  and,  in  consequence 
of  the  breaking  of  a  hook  of  the  scaling  ladder  which  he  was 
ascending  at  the  block  house  of  Kororareka,  Bay  of  Islands,  he 
fell  a  distance  of  fourteen  feet  astride  some  pailings,  and  in¬ 
jured  his  perinaeum.  Next  day  he  perceived  a  small  lump  in 
the  groin,  and  his  testicles  were  inflamed,  for  which  he  was 
ordered  a  suspensory  bandage.  The  lump  in  the  groin  con¬ 
tinued  when  in  the  upright  position ;  but  no  notice  was  taken 
until  four  years  and  a  half  afterwards,  when  an  American  sur¬ 
geon  ordered  him  to  wear  a  truss.  This  he  left  off  the  day  be¬ 
fore  the  accident,  considering  himself  cured. 

On  the  morning  the  strangulation  occurred,  he  ran  a  race 
for  a  dinner,  won  and  ate  it ;  and  an  hour  and  a  half  afterwards 
he  felt  very  ill,  went  to  bed,  and  discovered  a  large  lump  in  his 
right  groin.  He  complained  of  much  pain  at  the  pit  of  the 
stomach,  had  slight  vomiting,  and  a  quick  feeble  pulse.  There 
was  a  very  tense  oblong  tumour  extending  from  the  symphysis 
pubis  to  within  a  couple  of  inches  of  the  anterior  superior  spi¬ 
nous  process  of  the  ilium  :  in  other  words,  an  ellipsis  with  a 
conjugate  diameter  of  about  six  inches.  The  taxis,  with  the 
ordinary  concomitants,  having  failed,  I  at  once,  before  the 
antesthesia  had  passed  off,  cut  down  on  the  tumour,  opened 
the  sac,  divided  the  stricture,  and  returned  eighteen  inches  of 
congested  intestine.  A  strong  opiate  was  administered,  the  in¬ 
cision  united  by  first  intention,  and  the  patient,  to  my  surprise, 
was  downstairs  on  the  morning  of  the  third  day,  and  went  to 
church  on  the  seventh. 

On  a  further  examination,  I  found  a  considerable  bulging  of 
the  right  lower  half  of  the  abdominal  wall,  probably  depend¬ 
ing  on  a  rupture  of  some  of  the  fibres  of  the  transverse  or 
oblique  muscles.  For  this  I  got  the  man  to  make  himself  a 
strong,  broad,  woollen  belt  to  embrace  the  lower  half  of  the 
abdomen,  having  a  pad  affixed  thereto  of  sufficient  size  and 
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thickness  to  exert  the  necessary  pressure  on  the  weakened  re¬ 
gion.  With  this  belt  and  the  ordinary  truss  Jack  expressed 
himself  equal  to  any  amount  of  work,  and  on  the  tenth  day 
after  the  operation  he  embarked,  lion-hearted,  for  another  jour¬ 
ney  through  “  the  wide,  wide,  world.” 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

BLISTERING  THE  CERVIX  UTERI. 

Dr.  Robert  Johns  has  published  in  the  Dublin  Quarterly 
Journal  of  Medical  Science  for  May  1857,  some  practical  ob¬ 
servations  on  blistering  the  cervix  uteri,  as  a  remedial  agent  in 
the  treatment  of  certain  diseased  conditions  of  that  viscus. 
He  says : — 

“As  it  is  familiarly  known  that  leeches,  when  applied 
directly  to  the  cervix  uteri  in  inflammatory  and  other  affec¬ 
tions  of  that  and  neighbouring  organs,  act  far  more  beneficially 
than  when  employed  externally,  and  at  a  greater  distance  from 
the  seat  of  the  disease  (as  first  enjoined  by  M.  Guilbert), — so, 
as  blisters,  when  used  externally,  act  sometimes  salutarily  in 
the  cases  now  under  consideration, — may  we  not  reasonably 
expect  that  their  direct  application  to  the  offending  viscus  will 
be  still  more  likely  to  be  productive  of  good.  Actuated  by 
this,  as  well  as  other  reasons,  I  have  made  trial  of  their 
efficacy,  and  I  have  not  been  disappointed  in  my  expectations. 

“  The  plan  I  adopt  for  blistering  the  cervix  uteri  is  as 
follows  : — The  parts  are  first  brought  into  view  by  means  of  a 
speculum, — I  generally  use  Fergusson’s,  but  with  moderate 
care  any  other  will  answer  as  well.  They  are  then  to  he  well 
freed  from  any  mucous  or  other  discharge  by  a  dry,  soft 
sponge;  sometimes  the  mucus  is  so  adherent,  particularly 
when  exuding  from  the  os,  that  it  is  necessary  to  damp  the 
sponge  for  its  removal;  in  all  cases,  however,  the  parts  must 
be  well  dried;  after  which  a  concentrated  solution  of  can- 
tharides  in  sulphuric  ether,  mixed  with  the  ordinary  solution 
of  gutta  percha  in  chloroform,  in  the  proportion  of  two  parts 
of  the  former  solution  to  one  of  the  latter,  is  to  be  rapidly 
rubbed  on  the  cervix  by  means  of  a  camel’s-hair  pencil  two  or 
three  times,  according  to  the  effect  produced,  as  indicated  by 
the  appearance  of  the  part,  or  by  the  sensations  of  the  patient. 

“  My  first  essay  was  with  vesicating  collodion ;  but  as  it 
caused  great  pain,  both  during  its  application  and  for  hours 
afterwards,  only  ceasing  on  the  appearing  of  the  watery  dis¬ 
charge  ;  and  as  its  operation  was  not  sufficiently  expeditious 
or  efficacious,  I  had  a  strong  solution  of  cantbarides  in  chloro¬ 
form,  in  which  gutta  percha  was  afterwards  dissolved,  prepared 
for  me  by  Mr.  Walsh,  of  Westland  Row,  which  had  the  ad¬ 
vantage  of  being  painless  during  and  after  its  use ;  but  it  was 
not  so  speedy  in  its  action,  nor  so  powerful  in  its  effects  as 
the  collodion.  Therefore,  after  consulting  with  several 
chemists  in  the  city,  I  eventually  applied  to  Mr.  Williams  (Dr. 
Butler’s  chemist),  who,  after  having  made  several  experiments, 
kindly  presented  me  with  a  specimen  of  the  preparation  which 
I  now  use,  and  offer  to  the  profession  as  being  fully  adequate 
to  fulfil  the  indications  required.  It  is  frequently  of  advantage 
to  keep  open  the  blistered  surface ;  and  this  is  satisfactorily 
done  by  the  weaker  preparation  in  chloroform,  which  I  deno¬ 
minate  vesicating  gutta  percha,  No.  2, — the  ordinary  one 
(vesicating  gutta  percha,  No.  1)  being  rarely  required  for  that 
purpose.  For  some  days  after  the  operation  I  direct  vaginal 
injections  of  cold  water  to  he  used,  and  sometimes  I  wash  over 
the  parts  with  a  weak  preparation  of  nitrate  of  silver.  At  first 
I  was  in  the  habit  of  keeping  open  the  blisters  by  some  strong 
caustic,  but  I  very  soon  learned  that  the  weaker  solution  of 
cantharides  answered  the  purpose  better. 

“During  the  appliance  of  this  remedy  the  patient  experi¬ 
ences  a  pricking,  stinging  pain,  together  with  a  sensation  of 
heat,  sometimes  amounting  to  burning :  it  is  very  bearable, 
and  ceases  almost  immediately  ;  indeed,  in  some  cases  she  will 
not  tell  you  of  it  unless  you  ask  her ;  in  others  a  sweet,  pun¬ 
gent  taste  and  smell  are  experienced,  or  an  ethereal  odour  is 
perceived  on  her  breath  by  another.  Very  frequently,  in  fact 
generally,  small  vesications  appear  at  the  time,  and  a  watery 
discharge  sets  in  within  half  an  hour  afterwards  (which  has  a 
scalding  sensation  whilst  passing),  sometimes  even  before  the 
speculum  has  been  withdrawn.  This  discharge,  starching  the 
linen,  and  in  other  respects  similar  to  that  from  blisters  exter¬ 
nally  formed,  lasts  commonly  for  three  days,  when  to  it  suc¬ 
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ceeds  one  of  a  slightly  purulent  nature,  but  not  productive  of 
pain.  At  this  stage  we  shall  find  the  epithelium  thickened 
and  raised,  and  coming  off  in  patches,  like  bits  of  chewed 
paper;  but,  prior  to  it,  vesications,  like  to  those  on  the  skin, 
are  very  plainly  visible  with  their  exudation.  On  more  than 
one  occasion  I  have  seen  a  watery  discharge  produced  by  pre¬ 
paration  No:  2,  from  a  surface  previously  blistered,  used  to 
keep  it  open ;  and  the  same  phenomenon  has  occurred  on  an 
ulcerated  surface. 

“  Blistering  the  cervix  uteri  does  not  cause  any  unpleasant 
sensations  towards  the  rectum,  bladder,  or  neighbouring  or¬ 
gans.  I  never  saw  strangury  or  such  like  affection  thereby 
induced  :  on  the  contrary,  I  have  employed  it  more  than  once 
when  vesical  irritation  was  present,  which,  so  far  from  being 
increased,  was  completely  removed  by  two  applications. 

“  The  average  length  of  time  for  repeating  this  treatment  is 
about  six  days,  unless  it  be  desirable  to  keep  up  the  process ; 
then,  in  that  case,  it  would  be  about  three  days.” 

Dr.  Johns  relates  a  number  of  cases  in  illustration  of  his 
practice,  of  which  we  quote  several. 

“  Case  i.  Mi’s.  D.,  aged  34,  of  a  strumous  habit,  several 
years  married,  but  never  pregnant,  was  under  treatment  for 
chronic  inflammation  of  the  cervix  uteri,  with  endocervicitis, 
which  gave  way  to  local  bleeding  by  scarification,  the  applica¬ 
tion  of  pernitrate  of  mercury  alternating  with  a  solution  of 
nitrate  of  copper  to  the  canal  of  the  cervix,  with  the  internal 
use  of  alteratives,  cathartics,  and  tonics;  however,  pain  in  the 
left  inguinal  region,  a  symptom  much  complained  of  through¬ 
out  the  disease,  persisted,  resisting  all  treatment  by  medicine 
internally  and  externally,  leeching,  blistering,  anodyne  plas¬ 
ters,  liniments,  etc.,  for  some  months.  I  then,  with  a  camel’s- 
hair  pencil,  well  saturated  with  vesicating  collodion,  brushed 
over  the  cervix  uteri  briskly  for  a  minute  or  so,  which  caused 
great  stinging,  pricking,  and  burning  pain  through  the  pelvis, 
lasting  for  some  hours;  when  a  watery  discharge  of  a  hot, 
scalding  nature,  and  starching  the  linen,  set  in  and  remained 
for  one  day,  being  then  succeeded  by  one  of  a  purulent  cha¬ 
racter,  but  not  causing  pain  or  soreness  in  the  parts.  As  the 
pain  still  remained,  but  less  intensely,  the  blistered  surface  was 
kept  open  for  a  fortnight  by  powdered  nitrate  of  silver,  when 
it  was  permitted  to  heal  up,  the  inguinal  pain  having  been 
much  lessened ;  but  as,  at  the  end  of  another  week,  the  pain 
was  still  persisting,  I  had  recourse  to  the  vesicating  gutta  per¬ 
cha  No.  2,  which  did  not  cause  pain,  either  during  its  applica¬ 
tion  or  otherwise.  It  produced  the  same  phenomena  as  the 
collodion  had  done,  but  neither  so  quickly  nor  so  actively.  On 
the  third  day  from  its  use,  the  pain  which  had  given  her  so 
much  annoyance  had  completely  disappeared,  and  she  has  en¬ 
joyed  better  health  ever  since  than  she  has  had  for  many  years 
before  she  submitted  to  treatment. 

“  Case  h.  Mrs.  C.,  aged  47,  of  a  very  bilious  temperament, 
married  upwards  of  two  years,  but  never  pregnant,  was  under 
treatment  for  acute  inflammation  of  the  cervix  uteri  and 
vagina,  supposed  to  be  of  a  gonorrhoeal  character.  The  disease 
was  removed  by  warm  baths,  local  bleeding  by  the  lancet,  and 
nitrate  of  silver,  the  bowels  being  kept  well  open ;  still,  a  burn¬ 
ing  pain  in  the  pelvis,  sacrum,  and  down  the  thighs  (at  all 
times  much  complained  of),  persisted,  in  spite  of  all  means  em¬ 
ployed  for  its  removal.  The  vesicating  collodion,  and  vesi¬ 
cating  gutta  percha  No.  2,  were  used  as  in  Case  x;  but  there 
was  not  any  relief  until  after  two  applications  (at  the  interval 
of  a  week)  of  the  vesicating  gutta  percha  No.  1,  the  effect  of 
which  was  kept  up  for  about  ten  days  by  the  preparation  No. 
2,  at  the  end  of  which  time  she  was  quite  well.  Whilst  the 
solution  No.  1  was  being  used  in  this  case,  a  slight  pricking 
and  stinging  warmth  was  experienced,  ceasing  on  the  appear¬ 
ance  of  vesication,  followed  by  a  watery  discharge  which  was 
evident  before  the  speculum  was  withdrawn.  On  the  third 
day  after  its  use,  the  surface  of  the  cervix  was  raw,  like  a 
blistered  surface  on  other  parts  of  the  body ;  and  the  epithelium 
was  in  some  parts  thickened,  whilst  in  others  it  was  hanging 
detached,  like  chewed  paper ;  a  purulent  discharge,  mixed  with 
water,  then  issued  from  the  vagina,  but  produced  no  inconve¬ 
nience. 

“  Case  ixi.  Mrs.  B.,  aged  24,  of  a  nervous  temperament, 
married  about  two  years,  but  never  pregnant,  came  under  my 
care,  being  affected  with  chronic  inflammatory  engorgement  of 
the  cervix  uteri,  with  retroversion  of  the  organ,  and  a  great 
amount  of  tenderness  in  the  right  ovary,  which  was  found  to 
be  enlarged,  as  discoverable  by  the  vagina  and  rectum.  Under 
appropriate  treatment,  as  bleeding  internally  by  scarification, 
and  externally  by  leeches,  external  blistei’ing,  mercury  with 
sedatives,  the  mouth  being  gently  touched,  warm  hip-baths. 
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cod-liver  oil,  iodide  of  potassium  with  sarsaparilla,  and  by  re¬ 
gulating  the  bowels,  which  were  confined  and  relaxed  alter¬ 
nately,  all  disease  was  removed,  and  the  womb  resumed  its 
natural  position  without  the  aid  of  any  mechanical  contrivance. 
Nevertheless,  a  fixed  lancinating  pain  in  the  sacrum  and 
coccyx,  with  irritation  in  the  ovary,  remained,  defying  all 
treatment.  The  vesicating  collodion  was  used  once,  and  the 
vesicating  gutta  perch  a  No.  2  four  times,  at  intervals  of  four 
and  five  days,  during  one  month,  at  the  end  of  which  time  all 
pain  had  left  her. 

“  Case  rv.  Mrs.  T.,  aged  30,  of  a  sanguine  temperament, 
married  eleven  years,  had  five  children  and  two  miscarriages, 
consulted  me,  as  she  was  suffering  from  inflammatory  engorge¬ 
ment  of  the  cervix  uteri,  together  with  hypertrophy  of  the 
entire  organ,  and  retroflexion,  to  which  was  superadded  ulcera¬ 
tion  of  the  cervix,  extending  into  its  canal.  By  local  bleeding, 
caustic  potash,  alteratives,  absorbents,  and,  finally,  tonics,  all 
were  removed,  except  the  retroflexion,  of  which  she  is  not 
conscious,  as  it  gives  her  no  inconvenience.  A  dragging  pain 
in  the  inguinal  regions  remained  for  some  time,  hut  gave  way 
to  one  application  of  the  vesicating  collodion. 

“  Case  v.  Mrs.  S.,  aged  39,  of  a  nervous  temperament, 
married  seven  years,  hut  never  pregnant,  had  chronic  inflam¬ 
mation  of  the  cervix,  and  simple  ulceration,  with  endocervi- 
citis,  which  gave  way  to  treatment  as  in  Case  i ;  however,  a 
weakening,  sickening  pain  in  the  hack,  sacrum,  and  loins  re¬ 
mained,  which  resisted  external  blistering,  etc.,  and  only  gave 
way  to  one  application  of  vesicating  collodion,  followed  by  three 
of  vesicating  gutta  perclia  No.  2,  at  intervals  of  seven  and  six 
days  within  three  weeks. 

“  Case  vi.  Mrs.  F,.  aged  40,  of  a  bilious  habit,  mother  of 
two  children,  was  under  my  care  for  acute  inflammation  of  the 
os  and  cervix  uteri,  with  ulceration  extending  into  the  canal 
of  the  cervix,  which  was  removed  by  local  bleeding,  caustics, 
mercurial  ointment  to  the  part,  warm  hip  joints,  alteratives 
with  taraxacum  and  cathartics ;  however,  a  pain  in  the  left  hip 
and  lower  part  of  the  back,  extending  down  the  thighs,  per¬ 
sisted,  and  only  yielded  to  two  applications  of  the  vesicating 
gutta  perclia  No.  1, — although  the  vesicating  collodion,  and 
vesicating  gutta  percha  No.  2,  had  both  been  previously  em¬ 
ployed,  without  producing  any  beneficial  effect.  In  this  case 
the  strong  solution  was  reapplied  in  a  fortnight  from  its  first 
application,  which  latter  had  given  some  relief. 

“  Case  vti.  Mrs.  A.,  aged  48,  married  many  years,  and  has 
had  children,  was  suffering  from  chronic  inflammation  of  the 
cervix  uteri,  with  simple  ulceration,  which  yielded  to  local 
bleeding  by  scarification,  caustics,  alteratives,  and  tonics.  A 
burning  pain  in  the  vagina  persisted,  and  only  gave  way  to  two 
applications  of  vesicating  gutta  percha  No.  2,  at  the  interval  of 
seven  says,  and  one  of  vesicating  collodion.  The  collodion  in 
this  case  was  used,  as  the  vesicating  gutta  percha  was  found 
not  to  be  sufficiently  active. 

“  Case  viii.  Mrs.  C.,  aged  32,  of  a  sanguine  temperament, 
married  fifteen  years,  but  never  pregnant,  came  under  treat¬ 
ment  for  inflammatory  engorgement  of  the  os  and  cervix  uteri, 
abdominal  enlargement  from  flatus,  and  a  tumour  in  the  left 
epigastric  region.  The  former  was  removed  by  local  bleeding, 
warm  hip-baths,  etc.;  and  the  latter  has  greatly  diminished  by 
purgatives  for  the  flatus,  and  absorbents  internally  and  exter¬ 
nally  for  the  tumour.  However,  shooting  pains  in  the  in¬ 
guinal  regions  remained  for  some  time,  but  at  last  disappeared, 
under  the  influence  of  direct  blistering  of  the  cervix  uteri  by 
vesicating  gutta  percha  No.  2,  three  times  employed  within  five 
weeks,  at  an  interval  of  a  fortnight.  In  this  case,  vesication 
was  very  apparent  in  one  part,  and  peeling  off  of  the  epithelium 
in  another,  at  the  end  of  four  days,  the  discharge  being  partly 
watery  and  partly  purulent. 

“  Case  ix.  Mrs.  Iv.,  aged  30,  married  some  years,  but 
never  pregnant,  of  a  bilious  and  nervous  temperament,  had  a 
very  acute  attack  of  inflammation  of  the  cervix  uteri,  with 
endocervicitis,  and  engorgement  of  the  entire  uterus.  By 
local  depletion,  caustics,  etc.  (as  in  other  cases  now  recorded), 
together  with  alteratives,  cathartics,  and  finally  tonics,  warm 
hip-baths,  etc.,  all  disease,  after  a  lengthened  period,  was  got 
under;  but  a  fixed  pain  in  the  sacrum,  with  pain  and  irritability 
of  the  stomach,  persisted,  defying  all  external  as  well  as  in¬ 
ternal  treatment ;  however,  it  at  last  yielded  to  direct  blistering 
to  the  cervix  uteri  by  means  of  vesicating  gutta  percha  No.  2, 
three  times  resorted  to  within  a  period  of  a  fortnight,  at  the 
interval  of  five  days.  In  this  case,  the*  phenomena  attendant 
on  blistering  were  well  but  slowly  produced. 

“  Case  x.  Mrs.  C.,  aged  26,  of  a  sanguine  and  bilious  tem¬ 
perament,  a  widow  about  one  year,  was  married  six  months, 


and  aborted  when  four  months  pregnant,  since  which  time  she 
has  been  suffering  from  inflammation  of  the  vagina,  os  and. 
cervix  uteri,  with  aphthous  spots  in  several  places  ;  there  is  sus¬ 
picion  of  its  being  of  a  gonorrhoeal  foundation.  External 
leeching,  warm  hip-baths,  internal  bleeding  by  scarification, 
caustics,  alteratives,  tonics,  and  cathartics  with  taraxacum, 
after  a  short  time,  cured  the  disease ;  but  a  burning  in  the  pelvis 
and  severe  itching  in  the  vagina  remained,  causing  great  dis¬ 
tress,  and  resisted  injections,  etc.,  but  was  eventually  removed 
by  one  direct  blistering  to  the  cervix  by  the  vesicating  gutta 
percha  No,  2. 

“  Case  xi.  Miss  S.,  aged  22,  of  a  highly  nervous  tempera¬ 
ment,  came  from  one  of  the  eastern  counties  of  Ireland  to  con¬ 
sult  me  in  consequence  of  chronic  inflammation  of  the  cervix 
uteri,  with  endocervicitis  and  retroflexion  of  the  uterus.  The 
os  was  felt  very  low  down,  the  vagina  being  short  (congeni¬ 
tally)  ;  by  treatment  very  similar  to  that  employed  in  Case  i, 
all  disease  was  removed,  even  the  malposition ;  yet  a  weaken¬ 
ing  pain  in  her  back,  increased  by  standing,  was  very  per¬ 
sistent;  after  three  applications  of  the  vesicating  gutta  percha 
No.  2  to  the  cervix,  in  ten  days  she  lost  all  pain,  and  returned 
home  shortly  after,  in  the  enjoyment  of  better  health  than  she 
had  for  years. 

“  Case  xii.  Mrs.  C.,  aged  32,  of  a  strumous  diathesis, 
married  thirteen  years,  had  one  child.  She  came  from  an 
eastern  county  in  Ireland  to  consult  me  for  what  she  said  she 
had  been  told  was  polypus  of  the  womb  ;  however,  on  ex¬ 
amination,  I  discovered  anteflexion  of  the  womb,  inflammatory 
congestion  of  the  entire  viscus,  and  an  enlarged  ulcerated  cervix 
with  patulous  os,  ropy  mucus  tinged  with  blood  exuding  from 
it.  She  was  successfully  treated  by  depletion  from  the  cervix, 
caustic  potash,  etc.,  together  with  tonics.  A  severe  pain  above 
the  pubes,  corresponding  to  the  fundus  uteri  (which  no  longer 
remains  anteflexed),  was  very  troublesome,  but  was  removed 
by  three  applications  of  the  vesicating  gutta  percha — one  of' 
No.  2  and  two  of  No.  I — to  the  cervix  in  ten  days,  at  the  in¬ 
terval  of  four  days.  Vesication,  followed  by  a  watery  discharge, 
was  evident  at  the  time  of  the  first  operation,  four  days  after 
the  pain  was  relieved ;  but  I  thought  it  better  to  repeat  the 
remedy  by  preparation  No.  2.  At  this  visit  there  was  a  puru¬ 
lent  discharge,  and  the  epithelium  was  seen  peeling  off.  During 
the  two  operations  with  the  stronger  preparation,  she  remarked 
to  me  that  she  had  an  ethereal  taste  in  her  mouth,  which  she 
felt  coming  up  her  throat,  and  which  she  also  smelled.  On 
the  next  visit,  she  told  me  that  evening  her  sister  had  remarked 
the  ethereal  smell  off  her  breath.  As  she  was  not  completely 
free  from  pain  when  I  saw  her  again,  I,  for  the  last  time,  used 
the  stronger  solution,  when  vesication  was  produced  very 
quickly,  and  so  actively,  that  I  measured  half  a  drachm  of  a 
red  serous  fluid  produced  by  the  operation.” 

Dr.  Johns  then  notices  the  plan  of  blistering  the  cervix  uteri, 
proposed  by  M.  Aran,  which  was  noticed  in  this  Journal  some¬ 
time  ago.  He  believes  his  own  plan  preferable  to  that  of  M. 
Aran,  because — 

“1.  It  is  more  simple,  and  more  quickly  performed. 

“  2.  There  is  no  necessity  for  keeping  our  patient  in  bed ;  on 
the  contrary,  she  may  go  out  immediately  after. 

“  3.  The  burning  sensations,  which  are  only  once  produced,, 
last  but  for  a  minute  or  so. 

“  4.  The  vesication,  and  its  consequent  watery  discharge,  is 
always  produced  within  half  an  hour,  indeed,  sometimes  whilst 
operating. 

“  5.  Soothing  or  sedative  washes  are  never  required. 

“  6.  It  can  be  had  recourse  to  in  the  cases  not  admissible  by 
M.  Aran. 

“  7.  The  retention  of  a  plug  for  so  long  a  period  in  the- 
vagina,  producing  such  consequences  as  M.  Aran  describes, 
would  be  likely,  in  certain  habits,  to  cause  irritative  fever,  if 
not  phlebitis,  or  some  such  fatal  disease.” 

From  his  experience  of  the  treatment  now  under  considera¬ 
tion,  Dr.  Johns  draws  the  following  deductions  : — 

“  1.  That  minor  idiopathic  affections  of  the  uterus  and 
ovaria  are  curable  by  blistering  the  cervix  uteri. 

“  2.  That  symptomatic  and  sympathetic  pains  at  the  decline 
of  uterine  and  ovarian  diseases,  and  after  the  cure  of  those 
affections,  are  removable  thereby. 

“  3.  That  ulceration  of  the  cervix  uteri  sometimes  quickly 
cicatrises  under  this  treatment. 

“  4.  That  the  phenomena  attendant  and  consequent  on  blis¬ 
tering  the  cervix  uteri  are  similar  to  those  produced  on  other 
parts  of  the  body. 

“  5.  That  it  is  an  operation  completely  devoid  of  danger,. 
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and  that  it  does  not  cause  any  unpleasant  symptom  towards 
the  rectum,  uterus,  or  other  neighbouring  organs. 

“  6.  That  irritation  of  the  bladder  is  not  necessarily  a 
barrier  to  blistering  the  cervix  uteri,  as  this  unpleasant  symp¬ 
tom  is  sometimes  removed  by  it. 

“  7.  That  enlargement  of  the  cervix  or  body  of  the  uterus 
from  engorgement,  or  hypertrophy,  is  not  removable  by  blis¬ 
tering  the  cervix  alone,  but  that  it  acts  well  sometimes  in  such 
cases  as  an  adjuvant  to  other  treatment. 

“8.  1  hat  the  best  and  most  speedy  way  of  blistering  the 
cervix  uteri  is  by  a  strong  solution  of  cantharides,  well  and 
quickly  rubbed  in  with  a  camel’s-hair  pencil. 

“  9.  That  the  combination  of  some  sedative  or  anodyne 
with  the  blistering  fluid  is  essential  to  prevent  pain. 

“  10.  That  chloroform,  with  gutta  percha,  is  preferable  to 
any  other  medicament  for  combining  with  the  blistering  fluid, 
as,  in  the  first  instance,  it  increases  its  vesicating  powers,  and 
afterwards  relieves  and  removes  the  pain  thereby  induced.” 


SURGERY. 

DISPLACEMENT  OF  THE  SCAPULA  FROM  PARALYSIS 
OF  THE  SERRATUS  MAGNUS  MUSCLE. 

Dr.  J.  K.  Barton,  Senior  Demonstrator  of  Anatomy  in  Trinity 
College,  Dublin,  has  published  the  following  paper  in  Dublin 
Hospital  Gazette  for  June  15,  1857 

Among  the  various  causes  which  produce  the  displacement 
of  parts  from  their  normal  position,  should  be  enumerated  a 
partial  paralysis  of  the  muscles  attached  to  them.  As  ex¬ 
amples  of  displacement  produced  in  this  waj%  I  may  mention 
paialysis  of  the  muscles  of  one  side  of  the  face,  causing  the 
mouth  to  be  drawn  to  the  opposite  side,  the  portio  dura  of  the 
seventh  nerve  being  paralysed  upon  the  right  side,  the  mouth 
is  drawn  to  the  left,  by  the  muscles  of  that  side,  now  no  longer 
opposed  by  the  paralysed  set :  also  the  flexed  wrist,  and  fingers 
forcibly  bent  into  the  palm  by  the  unopposed  flexors,  in  cases 
where  the  extensors  only  of  the  hand  have  been  paralysed. 
The  bones  are  in  general  secure  from  displacement  from  this 
cause,  beyond  what  the  joints  admit  of,  on  account  of  the  liga¬ 
ments  which  bind  their  articulating  extremities  together.  The 
scapula,  however,  being  united  to  the  trunk  solely  by  muscles, 
is  more  open  to  this  paralytic  displacement  than  any  other 
bone,  and  consequently  we  find  a  dislocation  of  one  or  both 
scapulae  has  not  unfrequently  been  observed,  and  accounted 
for  upon  the  supposition  of  the  paralysis  of  the  serratus 
magnus,  and  consequent  contraction  of  the  trapezius  and 
levator  anguli  scapulas  muscles. 

The  displacement,  in  its  earliest  stage,  merely  consists  in  a 
projection  of  the  inferior  angle  of  the  scapula,  most  marked 
when  the  arm  is  raised  above  the  head.  This,  should  the  dis¬ 
ease  progress,  gets  more  prominent,  while  the  posterior  edge 
of  the  bone  begins  also  to  project  from  the  ribs,  so  that  the 
fingers  can  be  readily  thrust  beneath  it.  The  whole  scapula 
now  becomes  drawn  from  its  natural  position  in  a  direction 
upwards  and  inwards,  so  that  the  posterior  edge  approaches  the 
spine,  while  the  posterior  superior  angle  is  raised  to  the  back 
of  the  neck;  the  bone  finally  becomes  rotated  upon  itself,  the 
glenoid  cavity  being  drawn  down  by  the  weight  of  the  arm, 
while  the  posterior  superior  angle  is  raised  high  in  the  neck, 
and  the  inferior  angle  projects  from  two  to  three  inches  from 
the  ribs. 

This  displacement  was  at  first  accounted  for  upon  the  sup¬ 
position  that  the  inferior  angle  of  the  scapula  had  escaped 
from  beneath  the  latissimus  dorsi  muscle,  as  it  passes  across 
it  to  be  inserted  into  the  humerus.  The  anatomist,  however, 
cannot  agree  to  this,  for  he  knows  that  it  is  the  serratus  mag¬ 
nus,  and  not  the  latissimus  dorsi,  which  holds  the  scapula 
to  the  trunk  ;  the  last-named  muscle  passing  too  loosely  across 
the  bone  to  confine  it  in  any  way.  And  besides,  although  the 
earliest  stage  of  the  deformity,  when  the  inferior  angle  alone 
projects,  might  possibly  be  accounted  for  upon  this  supposi¬ 
tion,  it  is  evidently  quite  insufficient  to  account  for  the  pro¬ 
jection  of  the  posterior  edge,  and  the  rotation  of  the  bone  upon 
itself.  Again,  it  has  been  suggested  that  curvature  of  the 
spine,  by  forcing  out  the  angles  of  the  ribs,  may  cause  the  pro¬ 
jection  of  the  scapula.  We,  however,  see  numerous  cases  of 
curvature  of  the  spine  in  which  no  projection  of  the  scapula 
has  taken  place;  and  again,  in  several  of  the  cases  of  project¬ 
ing  scapula,  there  has  been  no  curvature;  so  that  we  cannot 
place  them  in  the  relation  of  cause  and  effect,  in  the  majority 
of  cases  at  least.  There  remains,  then,  nothing  but  paralysis  of 
the  serratus  magnus  muscle  to  account  for  this  displacement ; 
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and  the  whole  deformity  is  such  as  would  be  produced  by  this; 
for  the  action  of  this  muscle  arising  from  the  ribs,  and  inserted 
into  the  posterior  edge  of  the  scapula,  is  to  draw  forward  this 
bone,  especially  its  inferior  angle,  into  which  the  strongest 
portion  of  the  muscle  is  inserted,  and  by  so  doing  raise  the- 
shoulder-joint;  also,  to  bind  the  scapula  to  the  trunk,  and  thus 
give  a  fixed  point  for  the  action  of  the  muscles  arising  from 
the  bone.  Also,  if  the  upper  extremities  be  fixed,  it  can  act 
from  the  scapula  upon  the  thorax,  and  aid  in  inspiration. 
Now,  in  cases  in  which  the  displacement  exists,  we  find — 1st, 
the  loss  of  this  action.  The  scapula  cannot  be  drawn  forwards; 
it  looks  loosely  attached  to  the  trunk,  and  is  so  movable  that 
the  muscles  arising  from  it  are  greatly  weakened,  wanting  a 
fixed  point  d'appui;  and  if  the  patient  be  made  to  fix  the 
upper  extremities,  and  take  a  forced  inspiration,  while  a  hand 
is  placed  upon  each  serratus  magnus,  the  muscle  upon  the 
unaffected  side  will  be  felt  as  well  as  seen  to  act,  while  the  one 
on  the  affected  side  remains  immovable.  2ndly.  We  find  the 
bone  displaced  in  exactly  the  opposite  direction  to  that  in 
which  the  serratus  magnus  would  draw  it;  that  is,  the  inferior 
angle  projects  from  the  side,  while  the  whole  bone  is  drawn 
upwards  and  inwards,  evidently  arising  from  the  contraction 
of  the  trapezius,  levator  anguli  scapulae  and  rhomboid  muscles, 
no  longer  opposed  by  the  paralysed  serratus.  From  this 
we  may  conclude,  that  the  real  pathology  of  this  displacements 
of  the  scapula  is  paralysis  of  the  serratus  magnus  muscle. 

The  causes  which  produce  this  are  twofold : — 1st,  any  local 
injury  by  which  the  external  respiratory  nerve  of  Bell  or  pos¬ 
terior  thoracic  is  injured,  as  that  nerve  alone  supplies  the 
muscle;  2nd,  a  centric  cause — either  disease  or  injury  of  the 
spinal  cord,  by  which  the  serratus  magnus  is  paralysed,  while 
the  trapezius  and  levator  anguli  scapulae  muscles  remain  un¬ 
paralysed;  which  may  be,  if  the  disease  or  injury  does  not 
extend  higher  up  than  the  middle  of  the  cervical  region,  as  the 
spinal  accessory  nerve,  which  supplies  the  trapezius  and  levator 
anguli  scapulae,  takes  its  origin  from  the  highest  part  of  the 
cord,  even  from  the  medulla  oblongata,  while  the  serratus 
magnus  is  supplied  through  the  long  respiratory  of  Bell,  from 
the  brachial  plexus,  which  is  formed  of  the  lower  cervical 
nerves. 

Cases  produced  by  the  first  of  these  two,  or  the  local  causes, 
have  not  unfrequently  been  observed.  Two  cases  of  this  kind 
were  brought  before  the  Dublin  Pathological  Society  several 
years  ago, — one  by  Mr.  Adams,  the  other  by  Dr.  Banks. 
Velpeau,  in  his  Traite  d’ Anatomic,  tome  i,  p.  303,  when  describ¬ 
ing  the  long  respiratory  nerve  of  Bell,  speaks  of  its  injury  pro¬ 
ducing  a  displacement  of  the  scapula  backwards  and  upwards, 
with  projection  of  the  bone  from  the  ribs;  and  mentions  the 
case  of  a  young  man  who  had  fallen  and  struck  the  axilla  with 
the  sharp  point  of  a  piece  of  furniture.  This  was  followed  by 
paralysis  of  the  serratus  magnus  muscle,  and  projection  of  the 
scapula.  It  had  lasted  six  months  when  Velpeau  saw  him, 
but  he  recovered  by  the  application  of  flying  blisters  along  the 
scapula  and  side  of  the  thorax. 

Not  long  since,  Mr.  Brodhurst  laid  the  particulars  of  a  case 
of  this  description  before  the  Royal  Medical  and  Chirurgical 
Society  of  London.  “  The  patient  was  sixteen  years  of  age, 
tall  and  robust.  The  right  shoulder  was  two  inches  higher 
than  the  left,  and  the  inferior  angle  of  the  right  scapula  was 
five  inches  higher  than  that  of  the  left  side.  The  postero- 
superior  angle  of  the  scapula  projected  immediately  beneath 
the  skin  on  the  anterior  surface  of  the  neck,  an  inch  and  a  half 
above  the  clavicle.  Immediately  above  this  point  the  trapezius 
formed  a  thick,  prominent  cushion.  The  serratus  magnus. 
muscle  of  the  right  side  could  not  be  distinguished,  even  dur¬ 
ing  forced  inspiration.  The  motions  of  the  right  arm  were 
limited ;  that  is  to  say,  the  elbow  could  be  raised  only  seven 
inches  beyond  a  right  line  with  the  trunk;  and  violent  move¬ 
ments  of  the  arm  occasioned  pain,  in  consequence  of  the  pro¬ 
jection  of  the  scapula.  Paralysis  of  the  serratus  magnus 
muscle  had  been  produced  when  the  patient  was  two  years  old, 
by  her  being  caught  by  the  arm  when  falling  from  the  arms  of 
a  relative.  Weakness  of  the  limb  was  observed  soon  after  tho 
accident,  and  in  the  course  of  some  months  the  shoulder  was 
observed  to  be  unduly  prominent.” 

If  there  was  any  further  evidence  necessary  to  prove  that 
this  displacement  is  caused  by  paralysis  of  the  serratus  magnus, 
it  would  be  found  in  the  fact,  that  the  treatment  most  success¬ 
ful  in  its  cure  is  that  for  paralysis  of  this  muscle.  Dr.  Hutton 
had  a  case  under  his  care  some  years  ago,  which  perfectly  re¬ 
covered  under  the  use  of  strychnine  internally,  and  blisters  and 
electricity  locally.  Velpeau’s  case  recovered  rapidly,  although 
of  six  months’  standing,  when  treated  by  repeated  blisterings. 
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Mr.  Brodhurst  resorted  to  subcutaneous  incision  of  the 
tensely  contracted  trapezius,  for  the  purpose  of  restoring  the 
scapula  to  its  place,  which  was  attended  with  some  success.  I 
should,  however,  be  very  slow  to  advise  this  mode  of  treat¬ 
ment.  In  ordinary  cases,  the  power  of  the  serratus  magnus 
can  be  restored  by  blistering,  electricity  along  the  course  of 
the  nerve,  and  proper  internal  remedies ;  and  this  being  done 
there  is  no  necessity  for  any  other  means  of  replacing  the 
scapula;  for  as  the  muscle  regains  its  contractility,  the  bone 
will  be  restored  to  its  place.  In  cases,  however,  where  the 
displacement  has  lasted  a  great  length  of  time,  the  recovery 
will  be  much  expedited  by  mechanically  keeping  the  scapula 
in  its  proper  place ;  for  while  the  serratus  is  constantly  kept 
on  the  stretch,  it  is  in  the  worst  possible  condition  for  recovery ; 
when  relaxed,  it  will  much  more  readily  yield  to  treatment,  in 
the  same  way  that  the  cure  of  paralysis  of  the  extensors  of  the 
hand  is  much  aided  by  placing  a  splint  along  the  forearm, 
which,  by  supporting  the  hand,  relaxes  the  extensors.  I 
would  suggest  that,  in  cases  demanding  interference  of  this 
kind,  a  padded  leather  corslet  might  be  made  to  fit  the  scapula, 
and  be  so  strapped  to  the  trunk  as  to  maintain  the  bone  in  its 
natural  position,  while  the  paralysis  of  the  serratus  was  com¬ 
bated  by  the  means  already  mentioned.  The  second  class  of 
cases — viz.,  that  in  which  paralysis  of  the  serratus  magnus 
arises  from  a  centric  cause,  and  in  which,  therefore,  both 
muscles  are  affected  and  both  scapulas  displaced — has  been 
but  seldom  observed  :  this  is  not  surprising  when  we  remember 
that  the  condition  necessary  for  its  occurrence  is  a  lesion  of 
the  cord  affecting  the  origin  of  the  posterior  thoracic  nerves, 
which  supply  the  serrati,  but  leave  unaffected  the  nerves  which 
supply  the  trapezius,  levator  anguli  scapulas,  and  rhomboid 
muscles. 

The  following  case  has  been  recorded  by  Mr.  Banner,  of 
Liverpool.  (See  Transactions  of  the  Provincial  Medical  and 
Surgical  Association,  vol.  x,  page  344,  where  further  particulars 
and  a  plate  of  the  deformity  are  given.) 

“  Mark  Barnes,  aged  23,  of  low  stature,  healthy  appearance, 
was  admitted  into  the  Liverpool  Northern  Hospital  20th  of 
June,  1842,  with  a  projection  of  both  scapulas,  and  an  inability 
to  perform  certain  actions  with  the  arms.  He  has,  all  his  life, 
enjoyed  good  health,  with  the  exception  of  the  inconvenience 
arising  from  the  paralysis,  which  was  not  preceded  by,  nor  is 
it  accompanied  with,  any  pain  in  the  head  or  spine,  nor  any 
diseased  sensations  in  the  skin  or  extremities  indicative  of 
cerebral  or  central  nervous  lesion,  by  which  the  paralysis 
might  be  explained.  He  is  a  joiner  by  trade.  Eleven  years 
ago  he  consulted  me  for  the  first  time,  experiencing  at  that 
period  a  slight  difficulty  in  raising  the  right  arm  above  the 
head.  This  he  felt  more  particularly  when  striking  any  object 
placed  higher  than  his  head.  This  loss  of  power  gradually 
increased ;  and  at  the  expiration  of  eighteen  months  or  two 
years  the  base  of  the  scapula  on  the  right  side  was  noticed  to 
stand  out  from  the  back ;  and  at  the  end  of  three  or  four  years 
it  assumed  its  present  appearance.  At  the  same  time  the  right 
lower  extremity  began  fail  to  him,  his  gait  becoming  rather 
unsteady ;  and  when  in  the  bent  position  he  experienced  a 
little  difficulty  in  raising  himself.  About  four  years  ago,  being 
seven  from  the  commencement  of  the  attack,  the  arm  of  the 
left  side  became  similarly  affected,  the  scapula  being  displaced; 
and  the  lower  extremity  began  to  fail  him,  as  on  the  right  side, 
although  he  retained  more  power  in  the  left  arm  than  in  the 
right.  The  circumstance  which  more  particularly  strikes  the 
attention  in  the  present  case  is  the  appearance  of  the  scapuls®, 
more  especially  when  the  man  attempts  to  raise  and  make  use 
of  his  arms.  In  the  quiescent  position,  the  base  of  this  bone, 
instead  of  lying  parallel  to  the  spine,  is  approximated  to  it, 
while  the  lower  angle  stands  out  from  the  ribs  a  distance  of 
two  inches,  leaving  between  the  scapulte  a  deep  hollow,  the 
upper  angle  being  drawn  high  up  into  the  neck,  appearing  on 
both  sides,  to  the  observer,  in  front,  midway  between  the 
shoulder  and  ear.  The  clavicle  is  in  its  natural  position,  as  is 
also  the  acromion  process  of  the  scapula  to  which  it  is  arti¬ 
culated.  When  the  patient  attempts  to  raise  the  arm,  all  the 
appearances  are  much  increased;  the  base  of  the  scapula 
approaches  nearly  to  a  right  angle  with  the  spine,  forming, 
with  the  base  of  the  scapula  of  the  opposite  side,  a  very  obtuse 
angle;  and  both  stand  out  about  three  inches  from  the  ribs. 
The  arm  cannot  be  raised  beyond  the  horizontal  position.” 

Without  commenting  upon  this  case,  which  is  ably  done  by 
Mr.  Banner,  in  the  communication  already  referred  to,  I  will 
recount  the  facts  of  the  following  case,  which  was  lately  undey 
Dr.  Kirkpatrick’s  care,  in  the  hospital  of  the  North  Dublin 
Union. 


W.  Burgess,  forty-six  years  of  age,  was  admitted  June,  1856, 
in  a  low  typhoid  condition,  accompanied  by  general  paralysis. 

It  appeared,  from  subsequent  inquiry,  that  he  had  been  labour¬ 
ing  under  disease  of  the  vertebrae  for  many  years,  which  bad 
caused  complete  paraplegia  ;  but  after  issues  had  been  opened 
near  the  seat  of  disease  he  improved  very  much,  so  as  to  pos¬ 
sess  complete  control  over  his  bladder,  and  to  walk  with  the 
aid  of  crutches.  Some  time  before  his  admittance  to  the 
workhouse,  he  had  been  exposed  to  cold  and  wet,  and  sufteied 
from  hunger  and  every  sort  of  privation,  when  his  former 
symptoms  returned,  accompanied  by  a  low  typhoid  form  of 
fever.  Under  Dr.  Kirkpatrick’s  care  he  recovered  from  this 
state  to  such  an  extent  as  to  be  able  to  get  about  with  the  aid 
of  crutches.  His  digestion  was  good,  and  he  soon  became  fat ; 
he  complained  very  much,  however,  of  being  unable  to  use  his 
arms ;  and  it  was  upon  proceeding  to  examine  his  spine,  in 
connexion  with  this  remaining  want  of  power,  that  the  re¬ 
markable  displacement  of  both  scapulae  was  first  noticed.  He 
was  unable  to  raise  his  arms  beyond  the  horizontal  position  , 
when  he  attempted  to  do  more  than  this,  the  projection  of  the 
scapulae  was  increased,  and  in  his  ineffectual  efforts,  they  moved 
up  and  down  in  an  extraordinary  manner,  looking  as  if  they 
were  loose  beneath  the  skin.  When  one  of  the  scapulae  was 
firmly  held  in  its  proper  position,  he  could  then  move  the  arm 
much  better.  Firm  pressure  on  the  spinous  processes  of  the 
vertebrae,  between  the  scapulae,  caused  some  pain.  Cicatrices 
of  issues  existed  upon  each  side  of  the  lumbar  vetebrae,  where 
there  was  a  curvature  convex  forwards ;  so  that  here,  no  doubt, 
was  the  original  seat  of  the  disease.  The  serratus  muscle 
upon  each  side  was  manifestly  atrophied ;  also  the  latissimus 
dorsi,  the  deltoid,  supraspinatus  and  infraspinatus,  and  teres 
muscles,  were  soft,  and  smaller  than  natural,  but  not  much  so. 
The  muscles  of  the  arm  and  forearm  were  also  atrophied  to 
some  extent.  The  man’s  digestion  was  good,  and  his  strength 
increasing,  so  he  was  ordered  as  good  rations  as  the  dietary 
afforded.  No  special  treatment  was  adopted  for  the  displace¬ 
ment  of  the  scapulae ;  but,  upon  a  cast  being  taken,  he  in  a 
few  days  left  the  house,  alarmed,  I  suppose,  by  the  interest  his 

case  excited.  . 

The  sequence  of  pathological  events,  and  explanation  ot 
phenomena  observed  in  this  case,  seems  to  have  been  as 
follows In  the  first  instance,  some  of  the  lumbar  vetebrae 
were  attacked  with  caries,  the  irritation  connected  with  which 
being  propagated  to  the  cord,  produced  paraplegia.  By  means 
of  rest  and  counter-irritation  a  stop  was.  put  to  the  caries, 
which  resulted,  as  is  sometimes  the  case  in  this  part  of  the 
spine,  in  a  curvature  convex  forwards.  Subsequently,  uncler 
the  influence  of  cold,  wet,  fatigue,  and  insufficient  food,  dis¬ 
ease  was  set  up  in  the  already  enfeebled  cord,  which  caused 
almost  complete  paralysis  for  the  time.  The  disease  in  the 
cord  then  yielding  to  treatment,  the  patient  gradually  regained 
the  use,  first  of  his  lower  limbs,  then  of  his  upper— but  of 
of  these  last  very  imperfectly;  for  the  trapezius  and  levator 
aimuli  scapula!  muscles  receiving  their  nervous  supply  from 
the  very  highest  part  of  the  cord,  were  never  affected,  and 
consequently  when  all  the  other  muscles  attached  to  the 
scapula?  were  paralysed,  they  drew  these  bones  out  of  their 
natural  position  upwards  and  inwards.  Now,  the  nervous 
centre  having  recovered  itself,  all  the  muscles  should  have 
gradually  regained  their  power;  but  the  muscles  inserted  mto 
the  scapula  were,  on  account  of  the  displacement  of  that  bone, 
very  unfavourably  placed  for  their  recovery,  particularly  the 
serratus  magnus  muscle,  which  must  be  constantly  kept 
stretched  to  its  utmost  limit  by  this  displacement;  hence  this 
muscle  would  naturally  be  the  last  to  regain  its  function,  if 
it  ever  did  regain  it ;  and  it  would  be  just  at  this  time,  when 
the  centric  disease  had  passed  away,  but  the  serratus  magnus 
remained  paralysed,  that  the  displacement  of  the  scapula 
would  be  the  most  remarkable. 

From  the  foregoing  observations  we  may  draw  the  following 

conclusions : —  . 

1st.  That  the  scapula  is  subject  to  a  displacement,  commenc¬ 
ing  in  a  projection  of  its  inferior  angle,  the  bone  being  sub¬ 
sequently  moved  in  a  direction  upwards  and  innards.  . 

2nd.  That  this  displacement  is  the  result  of  paralysis  of  the 
serratus  magnus  muscle,  and  consequent  retraction  of  the 

muscles  which  oppose  it.  „ 

3rd.  That  this  paralysis  may  arise— first,  from  disease  or 
injury  of  the  external  respiratory  nerve  of  Bell ;  and,  second, 
from  disease  or  injury  of  the  spinal  cord. 

4th.  That  cases  produced  by  the  first  of  these  causes  may  be 
cured* by  blistering  and  electricity  locally,  with  suitable  general 
treatment. 
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5tli.  That  the  displacement  in  the  second  set  of  cases  may 
he  accounted  for  by  the  fact  of  the  trapezius  and  levator  anguli 
scapulae  muscles  being  supplied  by  the  spinal  accessory  nerve, 
while  the  serratus  magnus  is  supplied  from  the  brachial 
plexus. 

Gth.  That  in  cases  produced  by  a  centric  cause,  the  first  and 
most  necessary  thing  is  to  restore  the  nervous  centre.  This 
being  accomplished,  the  recovery  may  be  facilitated  by 
mechanically  keeping  the  scapula  in  its  normal  position, 
while  the  paralysis  of  the  serratus  magnus  is  treated  locally. 


drains  anti  Holms. 


The  Journal  of  Psychological.  Medicine  and  Mental  Patho¬ 
logy.  Edited  by  Forbes  Winslow,  M.D.,  D.C.L. 

This  is  a  very  admirable  number ;  the  articles  are  of  that 
mixed  character  so  desirable  in  a  serial  of  this  class — alter¬ 
nately  speculative  and  practical.  Among  the  latter,  we  must 
put  in  the  foremost  place  the  paper  by  the  editor,  on  Neglected 
Brain  Disease.  The  pertinacity  with  which  Dr.  Winslow  con¬ 
tinues  to  dwell  upon  the  fatal  error,  too  often  committed,  of 
neglecting  the  first  symptoms  of  cerebral  disorder,  will,  we 
trust,  have  its  due  effect.  He  says  truly  enough,  that,  whilst 
we  run  to  the  medical  man  upon  the  first  advent  of  any  phy¬ 
sical  disorder,  whilst  we  take  alarm  if  a  cog  is  out  of  place,  and 
seek  to  have  it  immediately  set  to  rights,  we  defer  but  too  often 
until  it  is  too  late  any  attention  to  the  failing  mainspring  itself. 
The  words  of  the  editor  on  this  head  are  indeed  worthy  of  all 
attention.  He  says  : — 

“It  is,  however,  the  purport  of  this  paper  more  especially  to 
direct  professional  attention  to  the  inexcusable  neglect  with  which 
the  affections  of  the  brain  are  generally  treated  by  the  public, 
and  the  lamentable  amount  of  ignorance  that  unhappily  exists 
in  the  non-professional  mind  respecting  these  disorders.  This 
neglect  and  ignorance  is  fraught  with  much  irremediable  mis¬ 
chief — alas !  often  leading  to  the  sacrifice  of  valuable  human 
life.  The  poor  overwrought  brain  meets  with  but  little  atten¬ 
tion  and  consideration  when  in  a  state  of  incipient  disorder. 
The  faintest  scintillation  of  mischief  progressing  in  the  lungs, 
heart,  liver,  and  stomach,  immediately  awakens  alarm,  and 
medical  advice  and  treatment  are  eagerly  sought ;  but  serious 
well-marked  symptoms  of  brain  disorder  are  often  entirely  over¬ 
looked  and  neglected ;  such  affections  frequently  being  permitted 
to  exist  for  months  without  causing  the  faintest  shadow  of  un¬ 
easiness  or  apprehension  in  the  mind  of  the  patient  or  his  friends. 
Morbid  alterations  of  temper — depression  of  spirits,  amount¬ 
ing  sometimes  to  melancholia — headache — severe  giddiness — 
inaptitude  for  business — loss  of  memory— confusion  of  mind — 
defective  power  of  mental  concentration — the  feeling  of  brain 
lassitude  and  fatigue — excessive  ennui — a  longing  for  death — 
a  want  of  interest  in  pursuits  that  formerly  were  a  source  of 
gratification  and  pleasure — restlessness  by  day  and  sleepless¬ 
ness  by  night — all  obvious  indications  of  an  unhealthy  state  of 
the  functions  of  the  brain  and  nervous  system,  rarely,  if  ever, 
attract  attention  until  the  unhappy  invalid,  becoming  unequi¬ 
vocally  deranged,  commits  an  overt  act  of  insanity.  Then  the 
exclamation  is,  ‘  Poor  fellow,  his  mind  has  been  affected  for 
months  !’  and  no  one  expresses  any  surprise  that  he  should,  in 
such  a  state  of  mental  disorder,  have  hung  himself  or  cut  his 
throat !  It  is  difficult  to  induce  the  public  to  take  a  common- 
sense  and  right  view  of  this  important  subject ;  for  if  the  saving 
of  life  is  our  object,  it  is  to  the  public  mind  we  must  plainly 
address  ourselves.  If  a  person,  in  a  previous  state  of  mental 
and  bodily  health,  is  conscious  that  abnormal  changes  are 
taking  place  in  the  mind — that  trifles  worry  and  irritate — that 
the  brain  is  evidently  unfit  for  work — that  the  spirits  are  flag¬ 
ging — that  all  the  evils  of  life  are  magnified  ;  if  he  is  disposed 
to  be  fanciful — imagining  things  to  exist  that  have  no  existence 
apart  from  himself — believing  that  kind  friends  ill-use  and 
slight  him  ;  if  symptoms  like  these,  or  analogous  to  these,  are 
associated  with  headache,  derangement  of  the  stomach  and 
liver,  and  want  of  continuous  sleep,  the  patient  may  assure 
himself  that  the  state  of  the  brain  is  abnormal,  and  requires 
careful  consideration  and  treatment.  How  often  such  appa¬ 
rently  trifling  symptoms  of  brain  disorder  precede  the  fatal  act 
of  homicide  and  suicide  !  How  much  may  be  said  for  those 


driven  by  unrecognized  and  neglected  disorder  of  the  brain  and 
mind  to  acts  of  self-destruction  !”  (pp.  414-15.) 

“We  deliberately  and  unhesitatingly  assert,  having  had  no 
inconsiderable  experience  in  the  treatment  of  mental  derange¬ 
ment  associated  with  a  tendency  to  suicide,  that  nearly  all  these 
fatal  instances  of  self-destruction  might  have  been  averted  if 
the  patient  had  been  brought  within  the  reach  of  remedial 
measures;  in  other  words,  if  the  abnormal  or  unhealthy  state 
of  the  brain,  as  indicated  by  a  disturbed  state  of  the  thoughts, 
mental  depression,  etc.,  had  been  fully  recognised  and  pro¬ 
perly  treated  by  medical  and  moral  agents.  How  difficult, 
however,  it  is  to  persuade  those  ignorant  of  the  physiology  and 
pathology  of  the  brain  and  mind,  of  the  necessity  and  import¬ 
ance  of  attending,  without  delay,  to  the  earliest  scintillations  of 
brain  mischief  and  disorder !  It  is  at  this  period  when  so  much 
may  be  effected  for  the  relief  and  probably  for  the  positive  cure 
of  the  patient.”  (p.  423.) 

In  support  of  the  truth  of  this  position,  a  number  of  cases 
of  suicide  which  have  occurred  of  late  are  given,  in  all  of  which 
the  healthy  condition  of  the  brain  was  clearly  disturbed  for 
some  length  of  time  previous  to  the  fatal  act,  yet  without  any 
attempt  being  made  upon  the  part  either  of  themselves  or  of 
their  friends  to  seek  the  proper  means  of  relief.  We  believe, 
with  Dr.  Winslow,  that  suicides  would  be  decreased  to  a  large 
extent  if  people  would  only  take  as  much  account  of  an  ab¬ 
normal  condition  of  the  brain  as  they  do  of  a  boil  upon  their 
toe  or  a  pimple  upon  their  nose.  There  are  some  admirable 
papers,  statistical  and  otherwise,  bearing  upon  the  question  of 
lunatic  asylums  at  home  and  abroad,  including  a  very  valuable 
one  on  the  state  of  lunacy  in  Scotland.  The  review  of  Spencer’s 
Psychology  is  an  ingenious  attempt  to  fight  with  a  shadow. 
Able  as  that  book  is  in  some  points  of  view,  yet  in  all  practical 
aspects  it  is  un-come-at-able. 


rittsfj  Hlctraal  fmtrnal. 


SATURDAY,  SEPTEMBER  5th,  1857. 


GOING  OUT  OF  TOWN. 

The  Times,  now  and  then,  with  its  strong  common  sense,  hits 
upon  medical  truths  which  the  profession  itself  does  not  suffi¬ 
ciently  recognise.  Now  that  all  the  world  is  out  of  town,  and 
the  “  blood  has  flown  to  the  extremities  ” — now  that  partridges 
die  that  wearied  city  men  and  used  up  West-enders  may  five — 
now  that  the  Grosvenor  Square  district  is  blank  with  fastened 
shutters,  and  Jeames,  unpowdered  and  unplushed,  talks 
familiarly  over  the  area  railings  to  the  sly  little  groom  out  of 
place,  with  a  lear  in  his  eye,  and  a  sprig  in  his  mouth — now, 
we  say,  when  all  the  world  ha§  run  away,  some  to  the 
moors,  some  to  our  own  watering  places,  and  the  greater 
portion  to  the  continent  for  a  six  weeks  scamper,  in  order 
to  “do  Europe” — the  Times  comes  out  with  a  rather 
startling  Cui  bonol  The  leading  journal  does  not  believe  in 
this  sudden  rushing  about  of  universal  creation — this  panic  of 
cits,  this  deciduous  movement  of  May  Fair.  The  editor  pro¬ 
bably,  like  ourselves,  cannot  go  out  of  town  this  season ;  and 
this  may  account  for  a  little  of  the  ardour  with  which  he  levels 
his  blows  at  flying  John  Bull.  Nevertheless,  there  is  much 
truth  in  what  he  says  respecting  the  gross  error  of  supposing 
that  what  is  called  “  a  six  weeks  scamper  on  the  continent”  is 
really  calculated  to  set  up  the  worn  out  worker,  or  to  re¬ 
invigorate  the  nervous  and  dyspeptic  patient.  We  set  out  by 
agreeing  that  attention  to  diet,  regularity  of  living,  repose,  and 
refreshing  sleep,  are  the  prime  necessaries  to  maintain 
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health,  as  well  as  to  restore  the  overworked  body  and  brain. 
Let  us  see  how  these  desiderata  are  supplied  by  a  six  weeks 
run  on  the  continent.  To  begin,  John  Bull  in  too  many  cases 
fixes  his  eye  upon  some  distant  part  of  Europe — say  Vienna  or 
Naples — calculates  that  he  can  steeple  chase  there  and  back  in 
six  weeks,  manfully  says  I  will  do  it,  and  begins  his  labours  by 
fretting  himself  almost  up  to  apoplexy  pitch  about  his  passport. 
The  punctual  Briton,  who  would  discharge  a  cook  if  the  soup 
was  a  minute  too  late  by  his  repeater,  who  takes  his  prelimi¬ 
nary  nap  after  dinner,  and  enjoys  his  solid  sleep  for  ten 
hours,  then  deliberately  adopts  a  course  by  which  he  throws  to 
the  winds  all  these  old  and  cherished  habits.  He  commits 
himself  to  a  system  of  travelling  which  disjoints  all  his  precon¬ 
ceived  ideas  of  the  method  in  which  a  respectable  man 
should  progress  in  this  world.  Instead  of  sitting  down  to  bis 
mutton  done  to  a  turn,  he  condemns  himself,  like  a  flying 
swallow,  to  take  the  food  necessary  to  sustain  nature  (for  he 
persists  that  he  can  get  nothing  worth  eating )  upon  the  wing. 
Instead  of  his  sacred  nap  behind  the  bandanna,  he  has  to  puff 
and  blow  to  reach  the  diligence ;  and,  in  place  of  his  solid 
sleep,  he  finds  that  he  is  fixed  for  sixty  hours  in  the  interior  of 
that  springless  vehicle,  between  two  German  students,  who 
alternately  spit  on  his  boots  and  puff  in  his  face ;  and  thus,  in 
order  to  “  do”  the  journey,  he  submits  to  be  handed  across  the 
Continent— from  steam-boat  to  diligence,  from  diligence  to 
Eilwagon — as  helplessly  as  bricks  are  “  chucked”  by  Irish 
labourers. 

That  such  a  process  can  be  consolatory  to  the  nervous  system 
of  the  halest  Briton,  is  much  to  be  doubted — that  it  is  highly 
detrimental  to  the  more  delicate  organisation  of  the  profes¬ 
sional  man,  there  can  be  no  question.  The  men  who  first  in¬ 
vented  and  put  in  action  the  scheme  to  delude  the  Briton  by 
what  are  termed  monster  excursions  on  the  Continent — such 
as  “  to  Venice  and  back  in  twenty  days”,  “  to  Vienna,  with  a 
run  into  Hungary,  and  back  in  a  fortnight” — ought  to  be 
ranked  among  the  enemies  of  their  species ;  they  should 
have  no  quarter  or  mercy,  for  they  clearly  set  themselves 
to  destroy  English  equanimity  and  the  English  digestion. 

It  is  not  from  these  we  have  to  fear  so  much,  however,  as 
from  the  restless  spirit  of  the  tourist  himself,  who  but  too 
often  is  his  own  excursion  agent,  working  himself  quite  as 
unmercifully  as  those  persons  who  shoot  torrents  of  tourists  at 
so  much  a  head  from  one  end  of  Europe  to  the  other — nay 
even  to  Egypt  and  back  again.  Year  by  year  the  rage  for  rush¬ 
ing  wildly  about  at  this  time  of  the  year  is  spreading  in  widen 
ing  rings  among  the  population  ;  class  after  class  are  catching 
the  infection,  and  the  grand  tour,  which  was  done  in  the  last 
century  only  by  the  wealthy  sons  of  the  nobility  or  gentry,  is 
now  accomplished  year  by  year  by  gentlemen  who  alternate 
that  doubtful  and  fleeting  pleasure  with  jumping  the  counter. 

God  forbid  that  we  should  censure  the  very  natural  desire  to 
escape  into  the  country  for  a  month  or  so  at  this  season  of  the 
year,  but  we  cannot  help  joining  the  Times  in  pulling  up  John 
Bull  for  his  absurd  folly  in  torturing  himself,  and  deteriorating 
his  condition,  under  the  idea  that  he  is  taking  his  pleasure. 
There  are  very  few  people,  as  our  cotemporary  observes,  who 
know  what  they  really  would  like ;  but  of  this  the  great  public 
may  be  assured,  that  there  is  nothing  to  be  got  by  rushing, 
with  the  spirit  of  a  Yankee,  from  place  to  place,  like  so  much 
“  greased  lightning for  what  is  thus  quickly  gained  by  change 


of  air  and  scenery,  is  lost  by  the  fatigue  and  indigestion  acquired 
in  their  pursuit.  The  true  secret  of  travelling  for  those  in 
search  of  either  health  or  enjoyment  is  to  take  it  easy,  and  to 
avoid  cheap  trips,  as  they  would  the  old  gentleman  himself. 


DR.  MARSHALL  HALL: 

THE  HISTORY  OF  HIS  CASE,  AND  THE  POST' 
MORTEM  APPEARANCES. 


If  the  pages  devoted  to  the  science  of  medicine  in  this  country 
may  with  advantage  be  illustrated  with  interesting  and  im¬ 
portant  cases,  on  no  occasion  can  a  space  be  more  usefully 
or  more  gracefully  afforded  than  in  the  present  instance.  We 
have  to  record  the  particulars  of  the  case  of  one  of  the  most 
distinguished,  most  talented,  and  most  industrious  of  her  pro¬ 
fessors  :  for  such  a  man,  in  every  sense,  was  the  late  Dr.  Mar¬ 
shall  Hall.  To  render  the  history  of  his  case  complete,  it  is 
necessary  to  go  back  some  years  previous  fo  the  appearance  of 
the  last  severe  and  fatal  symptoms ;  for  some  peculiar  features 
connected  with  the  earlier  symptoms  rendered  the  case  some¬ 
what  different  to  those  generally  met  with  in  practice,  and 
made  the  sufferer  himself,  always  patient,  thoughtful,  and 
suggestive,  consider  that  it  presented  features  worthy  of 
notice  ;  and  also  made  him  auxious  that  its  investigation 
should  be  completed  by  a  post  mortem  examination. 

His  own  account  of  an  early  inconvenience  or  difficulty  in 
swallowing  best  explains  the  symptoms  as  they  occurred: — 
‘‘  Some  fifteen  years  ago,”  he  wrote  to  a  friend,  “  I  undertook 
to  deliver  two  long  and  distinct  courses  of  Lectures  on  the  Prac¬ 
tice  of  Physic,  during  the  same  winter.”  His  custom  was  to 
lecture  from  six  to  seven,  and  then  from  eight  to  nine,  in  the 
same  evening.  He  felt  inconvenience  during  this  winter  from 
hoarseness  and  cough  for  the  first  time,  and  began  to  perceive 
that  minute  portions  of  food  were  apt  to  remain  in  his  pharynx, 
and  that  after  meals  he  occasionally  raised  some  small  portions. 
This  difficulty  of  swallowing  very  gradually  appears  to  have 
increased ;  and  he  was  induced,  some  years  ago,  to  consult  Sir 
Benjamin  Brodie  and  Dr.  Chambers  on  account  of  the  increas¬ 
ing  symptoms  of  obstruction ;  but  on  Sir  Benjamin  passing  a 
bougie,  no  evidence  of  obstruction  by  contraction  of  the  oeso¬ 
phageal  tube  could  be  detected.  Mr.  Guthrie,  whom  Dr.  Mar¬ 
shall  Hall  also  consulted,  told  him  that  he  was  only  suffering 
from  what  was  called  “  clergyman’s  throat”.  But  the  dysphagia 
continued,  and  during  deglutition  much  care  was  requisite  in 
the  act  of  swallowing,  and  food  could  not  be  hastily  taken ; 
and  while  in  the  act  of  swallowing  much  regurgitation  could  be 
heard  by  those  sitting  near  him. 

He  considered  this  condition  to  be  due  to  a  defective  reflex 
action,  which  prevented  the  muscles  of  the  pharynx  from  acting 
with  sufficient  power  to  propel  all  the  food  lodged  in  it;  but 
the  probability  is,  that  there  was  some  such  dilatation  of  the 
pharynx  at  this  early  period  as  is  sometimes  met  with,  and 
which  in  a  measure  acts  upon  the  aperture  of  the  oesophagus 
mechanically,  and  thus  interferes  with  the  ready  passage  of 
food.  Such  were  the  symptoms  which  continued  slowly  in¬ 
creasing,  but  which  never  prevented  a  sufficient  amount  of 
food  to  be  taken,  both  solid  and  fluid,  to  keep  up  proper  nutri¬ 
tion,  until  about  the  end  of  1855 ;  when  Dr.  Marshall  Hall 
first  perceived  that  in  the  expectoration  which  he  usually  had 
in  the  morning  there  was  occasionally  a  slight  tinge  of  blood, 
and  this  especially  after  much  speaking  or  exercise.  I  he  dys¬ 
phagia  also  commenced  from  this  time  to  be  troublesome  and 
serious. 

Previous  to  this  date,  Dr.  Marshall  Hall  had  retired  from 
active  practice  in  London,  as  he  found  his  health  was  failing 
to  a  certain  extent,  and  some  spots  of  purpura  appearing  on 
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his  legs.  He  wisely  determined  at  once  to  give  up  the  anxie¬ 
ties  of  professional  occupation,  though  it  entailed  the  sacrifice 
of  a  large  professional  income.  He  made  a  tour  of  the  United 
States  in  1854-55,  and  spent  the  following  winter  and  spring 
in  Italy.  He  returned  to  England  much  better  in  health,  but 
not  improved  as  far  as  the  throat  affection  was  concerned. 
After  a  short  stay  in  town,  he  went  to  Hastings,  and  came  to 
town  again  in  October  following.  It  was  now  that  the  symp¬ 
toms  of  permanent  stricture  of  the  oesophagus  were  fully  esta¬ 
blished.  He  had  some  time  ceased  to  partake  of  solid  food  ; 
milk,  cream,  and  coffee,  were  the  fluids  he  chiefly  preferred. 
With  the  evident  obstruction  there  was  constant  copious  ex¬ 
pectoration  of  purulent  mucus,  somewhat  offensive  in  character, 
and  occasionally  during  each  day  tinged  with  blood.  He  was 
seen  in  consultation  by  Dr.  Williams,  Mr.  Caesar  Hawkins, 
Mr.  S.  It.  Martin,  and  Mr.  Pollock,  all  of  whom  were  agreed 
as  to  the  serious  nature  of  the  complaint.  He  was  quite  pre¬ 
pared  for  the  expression  of  their  most  unfavourable  opinion, 
and  was  even  cheerful  whilst  under  examination.  In  speaking 
to  one  of  his  medical  friends,  who  was  constantly  with  him 
whilst  in  town,  he  said,  “  I  don’t  ask  you  what  your  positive 
opinion  is  as  to  my  prospect  of  life,  for  no  one  can  be  certain 
of  the  result  of  a  hidden  malady ;  but  I  look  upon  my  disease 
as  a  fatal  one,  and  have  long  done  so.  I  have  no  hope  of  re¬ 
covery.  I  don’t  wish  you  to  mention  this  to  Mrs.  Hall.  I 
have  no  fear  of  death,  and  cannot  be  alarmed  by  the  truth. 
My  only  wish  to  live  is  for  the  sake  of  others;  but  I  am  re¬ 
signed  to  the  alternative,  if  it  be  ordered  that  I  should  not  live 
much  longer.”  The  calm,  resigned,  and  almost  cheerful  man¬ 
ner  in  which  he  spoke,  at  once  showed  the  preparation  and  the 
courage  of  a  man  who  knew  his  end  was  not  far  distant,  though 
still,  as  ever,  unselfish,  considerate,  and  affectionate,  for  those 
dear  and  near  to  him. 

Whilst  in  London  he  had  a  wish  to  have  the  nitrate  of  silver 
applied  in  solution  to  the  supposed  ulcerated  part  of  the  pha¬ 
rynx;  but  when  advised  not  to  employ  it,  he  readily  acquiesced 
in  the  opinion  of  those  he  had  consulted.  He  had  applied  the 
solution  to  the  throat  when  in  the  country,  but  had  been  ap¬ 
parently  much  distressed  by  it;  and  though  he  had  expressed 
a  wish  for  its  application  a  second  time,  he  evidently  had  no 
great  desire  to  persist  in  its  use,  from  the  distress  it  had  occa¬ 
sioned. 

After  a  short  stay  in  London  he  removed  to  Brighton.  He 
now  placed  himself  under  the  care  of  Mr.  Wildbore,  whose 
constant  care  and  attention  to  him  he  always  spoke  of  with 
much  gratitude,  and  to  whose  note-book  we  are  indebted  for 
the  remaining  particulars  of  his  case. 

After  being  settled  in  Brighton,  he  complained  of,  and  suf¬ 
fered  much  from  cold.  It  always  distressed  his  throat,  and 
rendered  more  difficult  the  efforts  of  swallowing.  His  room 
was  obliged  to  be  kept  at  a  temperature  of  from  70°  to  75°. 
His  diet  was  entirely  milk,  cream,  and  coffee.  In  January  of' 
this  year  he  wrote  to  Mr.  Bollock “  I  have  been  for  two 
months  at  Brighton,  and  the  complaint  has  made  no  progress, 
hut  in  cold,  foggy  weather  my  dysphagia  is  always  worse.  I 
am  intensely  susceptible  to  cold.  1  have  been  many  days 
lately  without  blood  in  the  expectoration ;  but  last  night  it 
came  on,  after  going  to  bed,  without  any  assignable  cause. 
Everything  I  take  is  apt  to  leave  particles  in  my  pharynx,  even 
a  light-boiled  egg.  Hence  the  cause  of  the  irritation  and  con¬ 
sequent  ulceration  there.  If  so  slight  a  thing  will  irritate  and 
produce  exudation  of  blood,  there  is  surely  ulceration  there, 
and  this,  in  fact,  has  all  along  been  my  opinion.”  We  shall 
hereafter  see  how  true  was  the  opinion  he  had  formed  of  his 
own  case. 

There  was  at  all  times,  to  a  greater  or  less  degree,  “  a 
stinging,  burning  pain  ”  behind  the  larynx;  sometimes  for  a 
day  or  two  it  was  absent.  During  February  the  symptoms 
were  variable,  the  dysphagia  increasing  as  the  temperature  be- 
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came  colder.  Once  or  twice  there  was  slight  regurgitation  of 
fluid  by  the  nose  and  mouth.  Some  considerable  benefit  was 
derived  from  sipping  a  solution  of  chlorate  of  potash  in  water 
several  times  a  day,  with  marked  temporary  benefit  to  the 
swallowing,  but  the  effect  was  not  permanent. 

In  March  he  had  a  severe  attack  of  gout,  when  much  uric 
acid  passed  in  the  urine.  This  was  relieved  by  small  doses  of 
potash  sipped  in  water,  and  also  used  in  an  enema.  The 
dysphagia  slowly  but  gradually  increasing,  four  pints  of  milk 
were  now  only  taken  in  the  course  of  the  day,  and  it  occupied 
nearly  half  an  hour  to  get  down  half  a  pint. 

On  the  10th  of  March  he  walked  out,  after  four  months 
confinement  to  the  house.  The  sun  was  hot,  but  the  wind 
very  cold;  and  the  following  day  he  was  confined  to  bed,  suffer¬ 
ing  from  bronchitis,  and  all  his  ordinary  symptoms  aggravated. 
During  several  hours  no  fluid  could  be  swallowed ;  and,  on 
attempting  to  pass  a  tube  for  himself,  an  obstruction  was  met 
with  opposite,  as  he  said,  the  first  or  second  portion  of  the 
sternum.  This  attack  left  him  very  weak.  He  complained 
much  of  thirst,  and  said  his  feelings  of  hunger  were  dreadful. 
Still  he  was  most  patient,  and  even  cheerful  in  conversation, 
under  all  his  sufferings. 

In  a  few  days  the  attack  of  bronchitis  passed  off,  and  he  now 
derived  much  comfort  from  supping  iced  milk  and  sucking 
small  pieces  of  ice ;  but  the  exhaustion  and  emaciation  were 
becoming  considerable,  and  the  quantity  of  fluid  taken  by  the 
mouth  was  reduced  to  about  two  pints  in  the  twenty-four 
hours.  Mr.  Wildbore  therefore  recommended  him  to  allow  the 
administration  of  nutritious  enemata,  of  which  the  following 
was  the  mixture  :  five  ounces  of  strong  beef-tea,  one  ounce  of 
port  wine,  and  three  grains  of  quinine.  This  was  given  three 
times  daily,  and  the  whole  quantity  always  retained.  The 
quinine  was  added  on  account  of  his  suffering  from  intermittent 
fever,  which  came  on  every  night.  The  enemata  were  evi¬ 
dently  absoi’bed,  for  the  bowels  only  acted  once  in  three  or  four 
days  under  the  influence  of  a  warm  water  enema,  with  some 
salt  dissolved  in  it;  and  this  would  be  followed  by  a  healthy 
motion. 

On  the  10th  of  April,  for  twenty-four  hours,  there  was  com¬ 
plete  interruption  to  the  passage  of  fluid  through  the  throat ; 
but  on  the  following  day  he  was  again  able  to  swallow  milk 
and  some  wine-and-water.  Towards  the  end  of  the  month,  the 
difficulty  of  swallowing  was  so  great  that,  if  more  than  three 
teaspoonfuls  were  taken  directly  one  after  the  other,  the  fourth 
would  bring  on  cough,  and  the  greater  portion  would  be  re¬ 
turned  by  nose  and  mouth,  mixed  with  mucus,  as  if  the  fourth 
spoonful  filled  up  the  tube  to  the  aperture  of  the  glottis,  and 
thus  excited  cough. 

During  the  month  of  May  he  suffered  much  from  hunger ; 
but  taking  the  enemata  four  and  five  times  a  day  appeared  to 
nourish  him  to  the  extent  that  he  wras  able  to  bear  the  erect 
posture,  which  he  could  not  a  fortnight  previously,  owing  to 
vertigo.  The  aguish  attacks  were  also  severe,  and  he  took 
constantly  about  twenty  grains  of  quinine  in  the  enemata, 
which  had  the  effect  of  relieving  him,  but  produced  deafness 
and  singing  in  the  ears. 

In  June  the  voice  begata  to  be  affected;  the  expectoration, 
which  had  become  white  and  frothy,  was  again  purulent  and 
offensive.  The  efforts  to  swallow  were  attended  with  much 
exhaustion,  and  the  struggles  to  get  fluid  down  were  very 
great.  The  loss  of  voice  at  the  end  of  June  was  unchanged; 
the  “  stinging,  burning  pain”  greater,  and  debility  increasing ; 
the  expectoration  very  copious. 

In  July,  early  in  the  month,  he  applied  himself  a  four-grain 
solution  of  nitrate  of  silver  to  the  pharynx  five  times.  This 
increased  the  “  stinging,  burning  pain”  greatly,  for  two  hours 
after  each  application  ;  but  no  beneficial  result  of  any  kind  was 
obtained.  Chills  and  profuse  sweats  attacked  him  every  even¬ 
ing,  and  the  aphonia  continued.  During  July  he  gradually 
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became  weaker,  and  the  quantity  of  fluid  taken  by  the  mouth 
was  about  a  pint  to  a  pint  and  a  half  of  milk  daily. 

By  his  own  desire,  he  went  out  in  the  early  part  of  August 
in  an  open  carriage,  hut  all  his  symptoms  were  becoming  worse ; 
the  breathing  short  and  asthmatic,  and  the  air-passages  clogged 
with  mucus.  The  rectum  also  became  uncertain  in  its  power 
of  retention,  and  the  enemata  were  sometimes  returned.  On 
the  11th  of  August,  at  twenty  minutes  past  eight,  he  died, 
maintaining  his  consciousness  to  within  a  few  minutes  of  his 
death. 

His  friend  Mr.  Wildbore  wrote  of  him,  but  a  few  days  before 
his  death,  “  It  is  wonderful  to  me  how  he  bears  up  against  his 
disease.  He  is  ever  thoughtful  of,  and  kind  and  considerate 
to,  all  around  him,  and  most  grateful  for  the  least  kindness  or 
attention  shown  him  ;  always  interested  in  professional  ques¬ 
tions,  and  ever  active  in  mind  upon  those  subjects  which  have 
chiefly  occupied  his  attention.  He  is  most  patient,  and  per¬ 
fectly  resigned.”  All  who  knew  and  watched  him  during  the 
progress  of  his  disease,  and  witnessed  the  high  courage  and 
true  resignation  with  which  he  submitted  to  his  sufferings  and 
to  the  prospect  of  death,  will  feel  that  Mr.  Wildbore's  estima¬ 
tion  and  record  of  him  was  only  what  was  just  to  the  character 
of  the  greatest  of  English  physiologists. 

The  post  mortem  examination  of  the  body  was  made  by  Dr. 
Ransom,  of  Nottingham,  thirty-eight  hours  after  death,  in  the 
presence  of  Dr.  Hutchinson,  Dr.  Robertson,  Mr.  Higginbottom, 
Mr.  Eddison,  Mr.  Wildbore,  and  Mr.  M.  H.  Higginbottom ; 
and  for  the  record  of  which  we  are  indebted  to  Mr.  Ransom. 

The  body  was  emaciated.  No  external  marks  of  decompo¬ 
sition. 

Thorax.  The  lungs  did  not  collapse  on  the  cavities  being 
opened.  The  right  one  was  universally  adherent  by  old  adhe¬ 
sions  ;  the  substance  of  the  lungs  healthy;  no  pleuritic  effu 
sion. 

The  pericardium  contained  nearly  two  ounces  of  dirty  red 
fluid.  The  heart  was  flabby  (perhaps  from  cadaveric  changes) ; 
it  contained  frothy  blood  in  the  right  ventricle  and  auricle. 
The  valves  were  competent.  There  were  some  slight  athero¬ 
matous  deposits  on  the  inner  surface  of  the  aorta,  which  was 
stained  a  deep  red. 

The  bronchial  glands  were  larger  than  usual,  soft,  and 
black. 

On  making  examination  of  the  parts  higher  up  in  the  throat, 
it  became  evident  that  some  undue  thickening  and  adhesions 
existed  behind  the  larynx.  The  latter  was  therefore  removed, 
with  the  pharynx,  oesophagus,  and  trachea.  In  doing  this,  the 
intimacy  of  the  adhesions  necessitated  that  the  knife  should  be 
carried  close  to  the  bodies  of  the  corresponding  vertebrse ;  with 
every  care,  however,  bottom  holes  were  made  in  two  or  three 
places.  On  removal,  it  was  seen  that  the  walls  of  the  pharynx 
were  extremely  thim,  and  that  its  cavity  was  dilated.  Through 
the  openings  made  by  the  knife  there  escaped  a  dirty  brown 
flaky  fluid,  of  a  creamy  consistence.  The  adhesions  were  to 
the  bodies  of  the  sixth  and  seventh  cervical,  and  first  and 
second  dorsal  vertebrae. 

The  parts  removed,  when  examined,  showed  a  stricture  of 
the  oesophagus,  about  the  level  of  the  eighth  ring  of  the 
trachea,  and  a  dilatation,  with  ulceration  and  vasculation  of  the 
oesophagus  and  phai’ynx  above  the  stricture,  to  the  extent  of 
nearly  three  inches.  The  stricture  was  attended  with  but 
moderate  thickening  of  the  tube,  and  the  aperture  was  not 
very  small,  but  the  membrane  was  folded  in,  so  as  to  present  a 
conical  eminence  upwards,  the  apex  of  which  was  opposite  the 
narrowest  part  of  the  stricture,  which  here  was  rather  larger 
than  a  goose-quill.  In  this  way  the  passage  was  almost  valved, 
and  food  would  have  had  the  tendency  to  pass  down  by  the 
sides  of  the  eminence  into  the  pouches  and  sacculi  of  the  ulce¬ 
rated  portion.  Indeed,  the  finger  passed  down  from  above, 
previous  to  opening  the  oesophagus,  could  not  enter  the  passage, 


though  a  similar  difficulty  did  not  exist  if  the  finger  was  passed 
from  below  the  stricture.  The  upper  border  of  the  ulceration 
was  on  each  side  about  level  with  the  bases  of  the  arytenoid 
cartilages,  but  did  not  extend  so  high  in  the  middle.  The 
dilatation  was  throughout  irregularly  ulcerated,  soft,  pulpy, 
ragged,  of  a  dirty-grey  or  slate  colour,  and  with  a  few  loosely- 
adhering  flakes  on  its  surface.  Its  base  was  not  much  thick¬ 
ened,  though  here  and  there  it  was  somewhat  so,  and  felt  firmer 
in  such  parts.  The  walls  of  the  pharynx  and  oesophagus  were 
perforated  in  several  places,  leading  to  pouches  or  sinuses 
amongst  the  muscles  of  the  neck,  having  very  thin  delicate 
walls  of  false  membrane.  Two  of  these  pouches  were  very 
large,  and  ran  upwards  on  the  outer  surface  of  the  thyroid 
cartilages,  one  on  each  side  as  high  as  its  upper  border,  the 
right  pouch  being  the  largest.  A  narrow  slip  of  mucous  mem¬ 
brane  remained  at  the  back  of  the  trachea,  but  this  at  the  lower 
extremity  was  quite  undermined. 

At  the  lower  part  of  the  dilatation  the  ulceration  had  nearly 
perforated  the  trachea  through  the  posterior  membranous  wall, 
and  had  set  free  the  right  extremities  of  the  fourth,  fifth,  and 
sixth  cartilages.  The  pharyngeal  mucous  membrane  above  the 
ulceration  appeared  nearly  natural  except  for  two  or  three 
little  rounded  elevations,  as  if  there  was  a  deposit  in  the  mucous 
membrane,  each  less  than  half  a  pea  in  size.  There  was  a 
small  pendulous  polypus  attached  to  the  thyro-epiglottidean 
fold.  The  oesophagus  below  the  stricture  was  healthy. 

In  the  mucous  membrane  of  the  trachea,  directly  correspond¬ 
ing  to  the  deep  ulceration  which  threatened  to  perforate 
it,  was  a  small  deposit  or  growth — semi-transparent,  solid, 
and  slightly  elevated.  There  was  a  similar  one  higher  up, 
inside  the  cricoid  cartilage,  but  it  was  more  opaque  and 
white. 

The  patch  on  the  tracheal  mucous  membrane  was  cut  across, 
and  from  a  section  of  it  were  obtained  cells  which  possessed  all 
the  characters  of  cancer-cells.  They  were  delicate,  large,  irre¬ 
gularly  angular,  with  elongated  processes ;  some  were,  however, 
rounded,  had  peculiar  large  nuclei  and  nucleoli ;  often  several 
of  these  in  one  cell,  and  sometimes  a  cell-wall  around  one  or 
more  of  the  contained  nuclei.  Some  few  of  the  nuclei  pre¬ 
sented  a  delicate,  regular  radial  striation,  which  Dr.  Ransom 
observes  he  had  not  before  seen.  These  cells  were  contained 
amongst  the  meshes  of  the  elastic  tissue.  Erom  the  whiter 
patch  on  the  inside  of  the  cricoid  cartilage,  similar  cells  were 
obtained,  but  they  were  fattily  degenerated,  and  therefore  were 
less  characteristic.  Erom  the  base  of  the  ulcerated  surface  Dr. 
Ransom  found  in  parts  examined  no  satisfactory  evidence  of 
the  nature  of  the  pathological  process  which  had  preceded; 
but  amongst  a  mass  of  granular  and  fattily  degenerated  ele¬ 
ments,  several  bodies  were  always  seen  resembling  retrograde 
cancer-cells. 

The  fluids  from  the  surface  of  the  ulcer  consisted  mainly  of 
molecular  detritus  and  fat,  in  drops  and  granules,  with  a  great 
number  of  epithelium  scales,  mostly  of  the  scaly  variety  ;  but 
a  few  were  cylindrical  and  ciliated,  probably  separated  from 
the  upper  parts  of  the  pharynx.  In  the  little  elevations  on  the 
mucous  membrane  of  the  pharynx,  nothing  was  found  but 
globular  corpuscles  and  cells  filled  with  fat  granules,  of  various 
sizes,  and  one  beautiful  hexagonal  crystal-like  cystin  wTas 
observed. 

A  portion  of  the  pharynx  and  oesophagus,  examined  by  Mr. 
Caesar  Hawkins,  Mr.  Pollock,  and  Mr.  Holmes,  curator  of  St. 
George’s  Hospital  museum,  gave  the  following  results  :  • 

1.  A  portion  of  .the  disease  was  surrounding  the  great  vessels 
in  the  neck,  and  apparently  making  pressure  on  the  upper  part 
of  the  pharynx.  The  interior  appeared  of  a  cellular  chai’acter. 
Sections  showed  fibrous  tissue,  with  numerous  nuclear  bodies, 
and  much  fat. 

2.  A  small  tubercle,  beneath  one  of  the  rings  of  the  trachea, 
contained  an  immense  number  of  nucleated  cells,  resembling 
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those  of  healthy  epithelium,  hut  of  more  carious  form  and  size, 
also  a  good  deal  of  fat. 

3.  Amass  containing  dark  masses  (of  black  pigment),  other¬ 
wise  exactly  resembling  the  portion  first  mentioned. 


debitor’s  Reiter  $tor. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  D.  Mackinder,  M.D. 

AT^Ir’~w4F°r  ^ie  ^>ene^t  our  abto  and  indefatigable  advocate, 
Mr.  Griffin,  and  such  of  our  associates  who  happen  to  be  union 
suigeons,  I  beg  to-  forward  you  a  copy  of  a  correspondence 
winch  I  have  had  with  the  Secretary  of  the  Poor-Law  Board, 
on  a  matter  of  considerable  importance. 

Hitherto  I  have  had  no  occasion  to  join  issue  with  our 
guardians  on  any  subject  having  reference  to  myself,  and 
should  not  have  sought  the  opinion  of  the  Poor-Law  Board  in 
toe  present  instance,  had  I  not  considered  that  the  case  in  dis- 
pute  had  more  than  an  individual  application. 

You  will  perceive  that  a  man  named  Hurd  applied  for  an 
oi  dei  for  my  attendance,  and  some  relief.  The  latter  was 
granted,  but  not  the  former. 

SinSe,  to  my  humble  powers  of  reasoning,  a  man  who  is  re¬ 
ceiving  relief  in  money  and  kind,  thereby  becomes  a  pauper, 
and  entitled  to  gratuitous  medical  attendance,  I  felt  dissatisfied 
with  the  decision,  of  the  guardians,  put  a  question  to  head 
quai ters,  and  was  informed  that  the  order  of  our  local  board 
had  been  confirmed. 

Huid  had  a  pension  of  7s.  a  week,  and  when  in  health  was 
able  to  earn  a  comfortable  subsistence  for  himself,  wife,  and 
family  ;  but,  unfortunately,  he  had  sustained  a  fracture  of  his 
thigh,  which  disqualified  him  for  labour,  and  compelled  him  to 
seek  eleemosynary  aid.  By  allowing  him  the  half-crown  and 
flour  weekly,  the  guardians  acknowledged  his  necessitous  cir¬ 
cumstances.  But  then  the  medical  order  is  refused ;  and  a 
man  with  a  broken  thigh  wants  a  surgeon.  AVlio  is  to  attend 
him?  The  non-parochial  surgeons  would  naturally  object  to 
attend  a  man  who  was  receiving  relief.  The  parochial  surgeon, 
out  ot  pure  humanity,  immediately  responded  to  the  summons, 
believing  the  “  order”  would  be  forthcoming,  as  it  frequently 
had  done,  after  the  next  board  day.  Perhaps  the  “  order”  was 
l  efused  in  consequence  of  my  having  had  several  accidents  to 
attend  to  of  late  on  the  parish  account;  but  surely  the  money 
has  been  earned.  Hurd  has  now  been  attended  for  more  than  two 
months,  foi  the  enormous  sum  of  £0  :  0  :  0  !  How  many  steaks 
and  bottles  of  stout  would  that  procure  for  a  do-as-you-would- 
be-done-by  guardian?  It  would  not  feed  a  poor  doctor  long. 

W  e  are  told  that  we  ought  not  to  act  until  we  get  orders  from 
the  relieving  officer,  or  some  other  authorised  agent;  but  it  is 
quite  impossible  (at  least  for  any  man  of  proper  feeling)  to 
wait  at  all  times  for  the  legitimate  scrip;  and  medical  men,  I 
hope,  will  always  have  a  sufficiency  of  the  milk  of  human  kind¬ 
ness  to  induce  them  to  attend  a  suffering  fellow-creature  at  a 
moment’s  notice,  without  discussing  the  security  of  “  filthy 
lucre”,  however  essential  that  material  may  be  to  their  own  ex¬ 
istence.  Besides,  the  “  order”  given  is  said  not  to  be  binding 
until  confirmed  by  the  guardians,  who,  in  our  district,  meet 
once  a  fortnight. 

Had  this  case  not  involved  an  extra  fee,  would  the  order  for 
my  attendance  have  been  refused  ?  When  I  told  the  clerk  to 
the  guardians  that,  in  the  event  of  my  refusing  to  attend  Hurd 
privately,  they  would  be  bound  to  grant  an  order,  he  replied 
that  “  the  workhouse  would  be  offered”,  et  ergo,  no  fee !  “  You 
doctors”,  quoth  he,  “  like  the  extras.”  Et  tu  Brute.  Lawyers 
have  a  peculiar  disrelish  for  the  loaves  and  fishes. 

On  a  former  occasion,  when  I  asked  the  said  gentleman  if  he 
thought  the  guardians  would  allow  me  a  trifle  towards  some 
had  cases  which  I  had  had,  he  replied,  they  would  not,  for  they 
considered  I  had  got  some  fame  by  my  treatment  of  them. 
The  astute  lawyer,  who  causes  a  wretched  criminal  to  pay  the 
penalty  of  his  transgression  by  a  horrid  death  at  the  gallows, 
earns  fame.  His  powerful  eloquence  takes  wing,  and  fortune 
pours  her  favours  into  his  lap.  But  the  poor  disciple  of  zEscu- 
lapius,  wearied  and  fatigued,  plies  day  and  night,  in  secresy 
and  silence,  his  noble  vocation,  amid  the  heart-rending  scenes 
of  plague,  pestilence,  and  famine,  yearning  to  bestow  that  which 
his  cellar  possesses  not,  and  saves  by  his  skill  and  devotion  the 
lives  of  many,  whose  death  would  have  spread  lamentation,  and 
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sorrow,  and  poverty  around.  No  ermine  looms  in  the  distance 
for  him  ;  no  high-sounding  patent  to  ennoble  his  name.  He 
“  works,  works,  works”,  in  the  arduous  exercise  of  his  God-like 
function,  meriting  a  higher  than  mere  temporary  reward.  Yet, 
while  medical  men  are  but  mortals,  having  wants  and  neces¬ 
sities  like  other  people,  they  should  be  rewarded  for  their  ser¬ 
vices  as  other  people  are.  We  grudge  not  the  able  lawyer  his 
fee,  as  well  as  his  fame  ;  let  him  be  equally  liberal  in  dispens¬ 
ing  our  hard-earned  mite.  The  well-to-do  people  who  get 
gratuitous  medical  attendance,  i.e.  filch  from  us  that  which 
leaves  us  poor  indeed,  are  legion  in  number.  Who  ever  robbed 
a  learned  expositor  of  the  law  ? 

It  is  high  time  that  the  poor  whom  we  are  expected  to  attend 
as  union  patients  should  be  well  defined ;  the  scale  of  extras 
extended ;  the  salaries  of  the  medical  officers  made  more  in 
harmony  with  the  amount  of  work  they  have  to  perform  ;  and 
the  surgeons  of  the  workhouses  paid,  like  their  district  brethren, 
for  those  cases  for  which  an  additional  fee  is  charged. 

I  am,  etc.,  D.  Mackinder. 

Gainsborough,  August  1857. 

“  Gainsborough,  July  21, 1857. 

“  Sir, — Will  you  have  the  goodness  to  inform  me  whether  I 
am  entitled  to  an  order,  and  the  extra  remuneration  involved, 
for  my  professional  services  in  the  following  case? 

“  On  the  evening  of  Wednesday  the  24th  of  June,  I  was  sent 
for  by  a  man  who  had  just  fractured  his  left  thigh.  Having 
been  informed  that  he  would  be  incapacitated  for  work  for  two 
or  three  months,  the  man  said  he  should  have  to  apply  to  the 
parish  for  an  order  for  my  attendance,  and  for  some  relief; 
since  he  could  not  support  himself,  wife,  and  three  children,  on 
his  pension  of  seven  shillings  a  week.  Accordingly,  an  appli¬ 
cation  was  made  to  the  relieving  officer,  who  directed  the  man’s 
wife  to  apply  to  the  Board  of  Guardians  on  the  following  Tues¬ 
day,  June  30th.  The  board  remanded  the  case  to  the  next 
meeting,  July  14tli,  when  a  stone  of  flour  and  2s.  0 d.  a  week 
were  allowed,  but  the  medical  order  refused.  The  man  is  still 
unable  to  leave  his  bed,  and  must  remain  under  treatment  for 
some  time  to  come. 

“  I  am,  sir,  your  obedient  servant, 

“  I).  Mackinder,  M.D.,  F.R.C.S., 

“  Medical  Officer,  Gainsborough  Union. 

“  To  the  Secretary,  Poor-Law  Board.” 

In  reply  to  this,  I  received  a  letter  front  R.  W.  Grey,  Esq., 
M.P.,  Secretary  to  the  Poor-Law  Board,  asking  the  name  of  the 
man  referred  to.  in  order  to  communicate  with  the  guardians. 
This  I  sent,  and  got  the  following  response : — 

“  Poor-Law  Board,  Whitehall,  S.W.,  Aug.  19, 1857. 

“  Sir — I  am  directed  by  the  Poor-Law  Board  to  inform  you 
that  they  have  communicated  with  the  Guardians  of  the  Gains¬ 
borough  Union  on  the  subject  of  your  letters  of  the  21st  and 
27th  ultimo  ;  and  that,  under  all  the  circumstances,  it  does  not 
appear  to  the  Board  that  you  are  legally  entitled  to  claim  any 
fee  from  the  guardians  in  respect  of  the  services  which  you 
rendered  in  the  case  of  Joseph  Hurd,  who  had  sustained  a  frac¬ 
ture  of  the  thigh. 

“  I  am,  sir,  your  obedient  servant, 

“AY.  G.  Lumley,  Asst.  Secretary. 

“  To  D.  Mackinder,  Esq.,M.D.,  Medical  Officer,  Gainsborough.” 


SHARP  PRACTICE. 

Letter  from  John  G.  Harrison,  M.D. 

Sir, — Although  I  have  been  advised  by  my  friends  to  take 
no  notice  of  the  scurrilous  and  personal  attack  made  by  Mr. 
Monk  at  the  present  Liverpool  Assizes,  in  the  case  of  Har¬ 
greaves  v.  East  Lancashire  Railway  Company,  as  the  jury  fully 
negatived  his  charge  oi  fraud  against  myself  and  Mr.  Smithells, 
the  general  manager;  yet  I  cannot  allow  a  false  and  one-sided 
report  of  the  case  to  appear  in  a  Journal  so  widely  diffused, 
and  so  generally  read  by  my  professional  brethren,  without 
eliciting  a  reply. 

I  need  not  tell  you  that  it  has  been  a  part  of  my  duty,  in 
connexion  with  my  railway  engagements,  to  assist  and  advise 
in  the  pecuniary  arrangement  of  claims  for  compensation 
arising  from  accidents,  so  as  to  avoid  litigation  by  prompt  set¬ 
tlements.  Upon  this  point  the  lawyers  and  myself  do  not  very 
well  agree ;  consequently  these  unscrupulous  attacks  whenever 
an  opportunity  presents  itself,  although  I  have  always  endea¬ 
voured  to  accomplish  my  duties  in  a  liberal  manner;  which,  I 
think,  is  fully  proved  by  the  fact  that  no  previous  settlement 
has  ever  been  disputed. 
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To  be  made  the  subject  of  such  a  leader  as  appeared  in  your 
Journal  of  Friday  last — a  journal  presumed  to  be  managed  by 
a  business-like  man — is  so  gross  a  libel  as  to  astonish  even  its 
best  and  warmest  friends. 

The  statement  of  Hargreaves’  mental  incapability  is  a  clever 
trick  of  his  advisers :  such  an  opinion  having  never  entered 
the  minds  of  four  medical  men  who  saw  him  at  various  hours 
up  to  the  time  of  this  transaction.  I  am  positively  convinced 
that  he  was  as  capable  of  making  a  pecuniary  arrangement  as 
you  are ;  and  I  have  no  reason  to  alter  my  opinion,  that  I  had 
every  reasonable  expectation  that  he  would  be  capable  of 
resuming  his  employment  long  before  the  twelve  months  had 
expired;  presuming  at  that  time  that  he  was  under  the  care  of 
an  experienced  surgeon  who  was  paid  liberally  for  his  services. 

I  have  still  to  learn  that  the  reduction  of  a  simple  fracture 
of  the  thigh  must  naturally  be  attended  with  unconsciousness, 
and  that  nearly  three  inches  of  shortening  must  be  expected 
when  it  occurs  in  the  upper  third. 

Your  cunning  observations  upon  the  use  of  lithographic 
receipts  are  not  in  accordance  with  the  facts,  as  this  man 
signed  a  receipt  (written  at  the  time)  with  a  pen  given  him  by 
Mr.  Smithells.  He  certainly  made  his  mark,  because  he  could 
not  write  his  name. 

This  brief  reply  is  not  intended  to  provoke  controversy,  and 
I  consequently  decline  any  further  notice  of  the  subject,  leaving 
myself,  as  I  have  done  for  the  last  thirty  years,  in  the  hands  of 
my  professional  friends  to  judge  of  me  as  they  feel  disposed. 

I  am,  etc.,  John  G.  Harrison. 

East  Lancashire  Railway,  4,  Piccadilly,  Manchester,  Aug.  25th,  1857. 

[Our  strictures  upon  Dr.  Harrison’s  conduct  in  striking  a 
bargain  with  a  man  whilst  writhing  under  the  pain  of  a  severe 
accident  may  have  been  “  unbusiness-like”,  but  they  certainly 
were  not  unjust.  Dr.  Harrison  does  not  deny  that  he  carries 
about  with  him,  as  the  agent  of  the  East  Lancashire  and  other 
railways,  printed  forms  of  receipts  in  order  to  take  his  patients 
“  whilst  they  are  in  the  humour”.  This  practice  we  shall  call 
“  sharp  practice”,  however  “  libellous’  we  may  be  in  doing  so. 
It  strikes  us  very  forcibly  that  Dr.  Harrison  has  placed  himself 
in  a  false  position  in  becoming  the  agent  of  a  company  in  pe¬ 
cuniary  transactions ;  it  is  his  business  as  a  medical  man  to 
cure  the  victims  of  his  paymasters’  neglects  and  errors,  not  to 
higgle  with  them — that  task  should  be  left  to  the  lawyers. — 
Editor.] 


ALLAH  TON’S  OPERATION. 

Letter  from  Joseph  Hinton,  Esq. 

Sir, — Last  week’s  Journal  contained  three  cases  of  stone 
removed  by  this  operation ;  and  I  am  glad  to  find  that  Mr. 
Prichard  speaks  so  favourably  of  it,  even  though  he  has  to 
■offer  us  a  fatal  case.  I  cannot  but  think  that  in  the  course  of 
a  few  years  it  will  be  a  commoner  operation  than  the  lateral, 
and  that  then  the  mortality  after  operation  will  be  considerably 
diminished.  As  Mr.  Prichard  remarks : — “  The  risk  of  ex¬ 
travasation  of  urine,  the  cause  of  death  in  the  majority  of  fatal 
lithotomy  cases,  is  in  this  operation  reduced  to  a  minimum.” 

In  the  case  which  I  communicated  to  the  Bath  and  Bristol 
Branch,  and  which,  I  believe,  was  one  of  the  earliest,  except¬ 
ing  those  of  Mr.  Allarton  himself,  the  wound  is,  I  think,  still 
open ;  at  least,  it  was  open  a  few  months  since,  when  I  left  the 
Blaioa  Works.  The  man  was  a  miner,  and  although  the 
wound  healed  most  rapidly,  and  appeared  perfectly  sound,  yet 
when  he  resumed  his  underground  occupation,  but  not  before, 
the  strain  which  the  peringeum  receives  in  their  peculiar  posi¬ 
tions,  a  great  portion  of  their  labour  being  carried  on  in  a 
stooping  or  rather  “sitting  on  thin  air”  posture,  seemed  to 
tear  open  the  cicatrix,  and  by  degrees  a  regular  fistula  formed. 
When  I  left,  the  quantity  of  urine  that  passed  was  most  trivial, 
he  being  scarcely  conscious  of  it ;  but  so  great  was  his  aversion 
to  any  instrumental  interference,  that  I  never  could  induce 
him  to  let  me  heal  it.  I  mention  the  circumstance,  as  it  may 
be  as  well  to  bear  it  in  mind  when  the  subject  of  the  intended 
operation  is  a  miner  or  collier. 

I  still  am  anxious  to  learn  whether  any  experiments  have 
been  made  to  discover  the  extent  of  dilatation  which  the 
healthy  prostate  will  bear  without  lesion.  The  post  mortem 
rooms  of  our  hospitals  might  speedily  settle  the  doubt. 

I  am,  etc.,  Joseph  Hinton. 

Hinton,  near  Bath,  August  31st,  1857. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

IIoffmeister.  On  August  25th,  at  Cowes,  the  wife  of  W.  C. 
Hoffmeister,  M.D.,  of  a  son. 

Locking.  On  August  27th,  at  Tealby,  Lincolnshire,  the  wife 
of  John  Locking,  M.D.,  of  a  son. 

Nind.  On  August  15th,  at  Harbertonford,  near  Totnes,  the 
wife  of  P.  P.  Nind,  Esq.,  Surgeon,  of  a  son. 

Times.  On  August  30tli,  at  4,  Thayer  Street,  Manchester 
Square,  the  wife  of  Henry  G.  Times,  Esq.,  Surgeon,  of  a 
daughter. 


MARRIAGES. 

Blackburne — Graves.  Blackburne,  Edward,  Esq.,  barrister, 
to  Georgiana,  daughter  of  the  late  Robert  James  Graves, 
M.D.,  F.R.S.,  at  Dublin,  on  August  25th. 

Fearnside — Rofe.  Fearnside,  Henry,  M.B.,  of  Preston,  to 
Frances,  only  daughter  of  John  Rofe,  Esq.,  of  the  same 
place,  on  August  27th. 

Galt — Taylor.  *Galt,  John,  Esq.,  Surgeon,  of  Ashton-under- 
Lyne,  to  Elizabeth,  eldest  daughter  of  Stephen  Taylor,  Esq., 
Oak  Cottage,  Ashton-under-Lyne,  lately. 

Holberton — Pout.  Holberton,  Vaughan,  Esq.,  Surgeon,  of 
Hampton,  Middlesex,  to  Elizabeth  Ann,  second  daughter  of 
Henry  Pout,  Esq.,  Surgeon,  of  Yalding,  Kent,  on  Aug.  26th. 


DEATHS. 

Gamble.  On  August  25tli,  at  Barnstaple,  Anne,  wife  of  Charles 
Hanlen  Gamble,  Esq.,  Surgeon,  aged  28. 

Griffith.  On  August  25th,  at  Peckham,  Henry  John,  infant 
son  of  *John  T.  Griffith,  Esq.,  Surgeon. 

Hurman.  On  August  25th,  at  Turnham  Green,  the  wife  of 
*W.  Hurman,  Esq.,  Surgeon. 

Martin.  On  August  25th,  at  Staines,  Eva  Beatrice,  infant 
daughter  of  Robert  E.  Martin,  Esq.,  Surgeon,  aged  9  months. 

HEALTH  OF  LONDON:  — WEEK  ENDING 
AUGUST  29th,  1857. 

[From  the  Registrar-General's  Report ,] 

The  deaths  registered  in  London  in  the  week  that  ended  on 
Saturday  (August  29th)  were  1177 ;  they  exhibit  an  increase 
on  the  number  of  the  previous  week,  which  was  1091.  In  the 
ten  years  1847-56,  the  average  number  of  deaths  in  the  weeks 
corresponding  with  last  week  was  1345,  which  if  it  be  raised 
for  comparison  with  the  deaths  of  last  week  in  proportion  to 
increase  of  population,  will  become  1480.  But  the  average  is 
swelled  beyond  ordinary  limits  by  cholera  in  the  epidemic 
years  1849  and  1854;  and  if  tills  disturbing  element  be  with¬ 
drawn  from  the  calculation,  it  will  be  found  that  the  rate  of 
mortality  in  last  week  exceeds,  but  only  to  a  small  extent,  the 
average  rate  at  the  end  of  August. 

The  number  of  children  born  in  the  week  exceeded  the 
number  of  persons  of  all  ages  who  died,  by  479. 

The  total  mortality  of  last  week  exceeded  that  of  the  week 
which  preceded  it,  as  has  been  stated  above  ;  but  the  increase 
does  not  arise  from  diseases  of  the  zymotic  character  taken  in 
the  aggregate,  for  though  typhus  (with  common  fever)  was 
fatal  in  more  cases,  the  number  having  risen  from  41  to  66, 
scarlatina  and  diarrhoea  showed  a  decrease.  The  fatal  cases 
of  diarrhoea  in  the  last  three  weeks  were  244,  215,  and  198  ; 
those  referred  to  “  cholera”  in  the  same  periods,  21,  12,  and 
15.  The  sub-districts  of  St.  John,  Marylebone,  and  St.  Paul, 
Deptford,  returned  more  deaths  last  week  from  diarrhoea  than 
any  other  of  the  metropolitan  sub-districts  ;  there  were  7  in 
St.  John,  and  8  in  St.  Paul.  Eight  fatal  cases  of  small-pox  are 
recorded,  three  of  which  occurred  in  the  Small- Pox  Hospital. 
Three  persons  died  of  intemperance ;  a  child  from  “  destitu¬ 
tion”;  12  infants  from  want  of  breast-milk;  and  13  women 
from  diseases  incidental  to  child-bearing.  Six  persons  are 
returned  w'ho  before  they  died  had  attained  the  age  of  91  years 
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or  more ;  of  these,  only  one  was  a  man,  who  died  at  the  age  of 
95,  at  Lee;  the  rest  were  widows,  at  ages  varying  from  91  to 
95,  the  oldest  having  died  at  Deptford. 

Last  week  the  births  of  857  boys  and  799  girls,  in  all  1G5G 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-50,  the  average  number  was  1470. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-943  in.  The  mean'' daily 
reading  was  above  30  in.,  on  three  days.  The  highest  reading 
was  30-18  in.,  on  Thursday.  The  mean  temperature  of  the 
week  was  60-9°,  which  is  7-1°  above  the  average  of  the  same 
week  in  43  years  (as  determined  by  Mr.  Glaisher).  The  mean 
temperature  was  above  the  average  on  every  day  of  the  week  ; 
and  on  Sunday  and  Monday  the  excess  was  respectively  12° 
and  13°.  The  temperature  fell  as  the  week  advanced.  The 
thermometer  in  the  shade  reached  its  highest  point  on  Sunday 
(the  23rd),  when  it  was  85"9°;  the  lowest  point  was  48-8°,  on 
Friday.  On  Tuesday,  the  thermometer  in  the  sun  rose  to 
10G-4°.  The  thermometrical  range  of  the  week  was  37-1°.  The 
mean  dew-point  temperature  was  58-3°,  and  the  difference 
between  this  and  the  mean  temperature  of  the  air,  indicating 
its  dryness,  was  8-G°.  The  mean  temperature  of  the  water  of 
the  Thames  was  G9"l°.  The  air  was  calm  during  great  part  of 
the  week :  at  the  beginning  the  wind  was  in  the  south-east ; 
at  the  end  in  the  north-east.  To  rain  was  measured  by  the 
gauge. 


Community  of  Contagion.  The  great  mortality  in  courts 
and  alleys  is  made  to  suggest  a  diminution  of  life  that  does 
not  really  take  place  in  the  mansions  of  the  rich.  Well,  but  it 
does  sometimes.  Dr.  Druitt  is  the  medical  officer  of  health  for 
St.  George’s,  Hanover-square.  Smallpox  appeared  in  his  dis¬ 
trict.  One  of  the  places  in  which  it  appeared  was  the  room  of 
a  journeyman  who— in  this  room,  surrounded  by  his  sick 
children— was  making  coats  for  the  customers  of  a  fashionable 
tailor  in  a  fashionable  street.  Another  was  the  room  of  a 
laundress,  employed  in  getting  up  gentlemen’s  white  ties.  An¬ 
other  was  inhabited  by  the  family  of  an  upper  servant  in  a 
house  in  Berkeley-square.  That  is  a  broad  hint  to  the  selfish  ; 
hut  God  knows  we  are  not  selfish  as  a  people  in  this  matter. 
When  we  are  told  that  Dulwich,  where  the  high  ground  secures 
light  and  air,  where  money  secures  all  the  wants  of  life,  and 
where  the  population  is  but  at  the  rate  of  one  person  in  one 
acre,  there  died  last  year  only  13  persons  in  1,000,  two  of  them 
childien,  and  not  one  from  a  preventible  disease ;  while  in 
Beckham,  to  go  no  further,  there  died  20  in  1,000,  we  do  not 
fail  to  see  the  influence  of  a  man’s  dwelling-place  on  the  dura¬ 
tion  of  his  life.  We  are  not  blind  to  the  meaning  of  a  com¬ 
parison  like  this  between  neighbour  and  neighbour.  Between 
Hanover-square  and  Hyde  Park  are  the  137  houses  of  Lower 
and  Upper  Brook-street,  besides  13  mansions  at  the  north  of 
Grosvenor- square.  The  deaths  in  them  all  between  the  1st  of 
April  last  year  and  the  same  date  this  year,  were  nine.  Shep- 
herd’s-court,  in  Upper  Brook-street,  contains  nine  houses,  and 
there  were  as  many  deaths  in  those  houses  alone.  We  give 
some  moie  of  these  comparisons,  which  carry  their  own  lesson 
with  them  too  distinctly,  and  appeal  too  surely  to  our  hearts  to 
need  enforcement.  In  the  West  Ward  of  Mile-end,  the  deaths 
are  at  the  rate  of  32  in  every  1,000 ;  in  the  Centre  Ward,  which 
is  not  much  less  densely  crowded,  there  die  out  of  the  1,000 
only  21.  The  medical  officer  of  health  for  Mile-end,  Mr.  Free¬ 
man,  looks  for  the  cause  of  this  excessive  destruction  of  life  in 
his  West  Ward,  and  finds  that  it  takes  place  in  a  new  town 
which  has  sprung  up  during  the  last  few  years  at  the  rear  of 
Castle  Tavern,  sometimes  called  the  Rhodeswell  Estate.  These 
houses  form  a  main  part  of  the  ward ;  they  have  been  inha¬ 
bited  several  years,  yet  the  roads  were  not  made  up,  and  the 
district  was  undrained.  Under  recent  laws  the  drainage  of  a 
new  street  is  made  before  houses  are  built,  instead  of  after¬ 
wards.  (Dickens’s  Household  Words.) 


Greenwich  Election.  A  vacancy  being  likely  to  occur  in 
the  representation  of  this  important  borough,  a  requisition  is 
in  the  course  of  signature  inviting  Thomas  Wakley,  Esq.,  the 
ex-M.P .  for  Finsbury,  to  allow  himself  to  be  put  in  nomi¬ 
nation  as  one  of  the  representatives.  And  when  we  state  that 
it  is  rumoured,  Admiral  Berkeley,  the  rejected  of  Gloucester,  is 
coming  forward,  it  behoves  every  member  of  the  profession 
practising  in  this  large  borough,  to  use  his  interest  to  defeat 
tins  great  enemy  of  Naval  Medical  Reform.  Mr.  Wakley  always 
made  himself  a  very  useful  representative,  and  obtained  great 
weight  in  the  House. 


Extraordinary  Fecundity.  It  is  stated,  in  a  recent  num¬ 
ber  of  the  Magazine  of  Natural  History,  etc.,  of  Moscow,  that 
the  peasant  Kirilow  was  presented,  along  with  his  wife,  to  the 
Empress.  This  peasant  was  married,  for  the  second  time,  at 
the  age  of  70.  His  first  wife  was  delivered  twenty-one  times: 
four  times  of  4  infants  at  a  birth;  seven  times  of  3  infants; 
and  ten  times  of  twins  :  in  all  57  children,  then  alive.  The 
second  wife  had  already  been  delivered  seven  times  :  once  of 
triplets,  and  six  times  of  twins :  in  all  15  living  children. 
This  astonishing  fecundity  has  been  observed  in  other  cases  in 
Russia.  Thus  the  peasant  Gastorowa,  of  the  village  of  Dol- 
gam,  was  delivered,  on  the  1st  of  March,  1854,  of  five  infants, 
— two  boys  and  three  girls,  who  all  died  the  same  day.  At 
Torgowa,  the  wife  of  a  Kalmuck  had  a  quadruple  birth, — one 
of  the  children  died  the  next  day.  In  the  village  of  Iwokina, 
a  peasant  was  delivered  on  the  2Gth  of  May,  1854,  of  four 
children,  all  of  whom  survived.  In  the  Museum  of  the  Royal 
College  of  Surgeons  is  a  well  authenticated  case  of  a  woman 
having  been  delivered  of  five  children  at  a  birth.  The  Rus- 
sian  journal  above  alluded  to  also  gives  some  extraordinary 
cases  of  longevity;  as  for  instance,  in  the  year  1853  there 
were  2,181  persons  died  upwards  of  90  years ;  130  above  100 
years  ;  /  from  125  to  130  years  old;  and,  in  the  government  of 
Pskow  a  man  attained  the  age  of  145  years. 

Locusts.  Several  specimens  of  that  rare  insect,  the  Gryllut 
migratorius,  have  been  found  during  the  last  week  in  the  neigh¬ 
bourhood  of  London,  a  very  fine  one  was  found  feeding°in 
Lincoln’s  Inn  Fields,  and  immediately  transferred  to  the 
Hunterian  Museum ;  another  flew  into  the  shop  of  a  picture 
dealer  in  the  Strand,  and  was  captured.  Mr.  Gaylard,  M.R.C.S. 
of  Plympton,  Devon,  has  also  secured  a  fine  specimen  for  his 
entomological  cabinet,  one  of  the  finest  private  collections  in 
Devonshire. 

Royal  Free  Hospital.  In  addition  to  the  resignation  of 
Mr.  Gamgee,  we  have  now  to  announce  the  retirement  of  Mr. 
T.  Carr  Jackson  from  the  surgical  stafi'  of  the  institution,  with 
which  he  has  been  connected  upwards  of  ten  years.  The  com¬ 
mittee  has  expressed  its  regret  at  losing  the  services  of  this 
deservedly  popular  surgeon. 

Reports  of  the  Inspectors  of  Coal  Mines.  The  reports 
of  the  various  inspectors  of  coal  mines  to  the  Secretary  of 
State  were  published  yesterday.  It  appears  that  last  year 
there  occurred  the  following  number  of  fatal  accidents — viz.,  in 
the  northern  districts,  135;  in  the  North  and  East  Lancashire 
distiicts,  84;  in  the  West  Lancashire  and  North  Wales  dis¬ 
trict,  103 ;  in  the  Yorkshire,  52  ;  in  the  Midland  district 
(Derby,  Notts,  Leicester,  and  Warwick),  46;  in  the  Stafford, 
Worcester,  and  Salop  district,  70;  in  the  South  Stafford  and 
Worcestershire  district,  156 ;  and  in  the  southern  district,  G5. 
In  the  western  district  of  Scotland,  45  lives  were  lost  during 
the  year. 

Liverpool  Royal  Infirmary  School  of  Medicine  :  Annual 
Distribution  of  Prizes,  1857.  Surgery  .-  Medal— Mr.  J.  J. 
Flinn;  Certificate— Mr.  H.  G.  Rawdon.  Practice  of  Medicine  : 
Medal— Mr.  F.  P.  Weaver;  Certificate— Mr.  C.  F.  Oldham. 
Senior  Anatomy :  Medal — Mr.  J.  Robinson.  Junior  Anatomy  z 
Medal— Mr.  A.  B.  George ;  Certificate— Mr.  G.  C.  Walker,  Mr! 
A.  Warburton.  Chemistry  :  Medal— Mr.  George.  Midwifery  : 
Medal — Mr.  Weaver;  Certificate — Mr.  D.  Mackinlay.  Materia 
Medica  :  1st  Prize  Books— Mr.  Walker,  Mr.  Warburton,  equal. 
Practical  Chemistry :  1st  Prize  Book — Mr.  W.  Miller;  Certifi¬ 
cate— Mr.  J.  FiDegan.  Ophthalmic  Surgery  ;  1st  Prize  Books — 
Mr.  J.  H.  T.  King,  Mr.  Miller,  equal.  Botany:  1st  Prize  Book 
— Mr.  King. 

Sickness  in  the  Chinese  Expedition.  The  sickly  season 
is  doing  its  work. .  Of  the  600  men  who  now  form  the  strength 
of  the  59th  (a  regiment  sent  here  some  eight  years  ago),  there 
are  150  in  hospital.  The  proportion  is  still  greater  among  the 
blue-jackets  and  marines  up  the  river.  Happily,  however,  the 
Hongkong  fever  has  not  reappeared  in  its  old  terrible  ma- 
Bgnity.  Although  fever,  dysentery,  diarrhoea,  and  ague,  are 
rife,  deaths  are  not  numerous.  There  is  plenty  of  hospital 
room,  and  the  surgeons  can  hold  every  case  well  in  hand.  Pre¬ 
cautions  also  are  multiplied  with  a  praiseworthy  minuteness. 
Every  sentry  has  sherry  and  bitters  given  him,  to  fortify  his 
stomach  against  the  night  miasma;  the  ships  are  alternately 
moved  down  to  the  healthy  islands  at  the  Bogue  ;  and  the  ex¬ 
pulsion  of  our  old  friend,  the  Mandarin  of  Chuenpee,  was  be¬ 
cause  his  fort  was  wanted  for  sanitary  purposes. 
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TO  C  0  SEE  SP  ON  DENTS. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


Communications  have  been  received  from:  —  Mr.  John  Iates;  Mr. 
Joseph  Hinton;  Mr.  Henry  Bevan  ;  Dr. F.  G.  Probart;  Dr.  W.  Tindat, 
■  .Robertson  ;  Dr.  John  G.  Harrison  ;  Dr.  Thomas  Inman  ;  Dr.  T.  Hayes 
Jackson;  Dr.  Georoe  Woollam;  Dr.  R.  G.  Mayne  ;  Mr.  Henry  Thomp¬ 
son  ;  Dr.  J.  Lloyd  ;  Mr.  George  Pollock;  Mr.  Arthur  B.  Steel  ;  Dr. 
C.  Bader;  Sir  Charles  Hastings;  Mr.  Wm.  Collyns  ;  Dr.  Conway 
Evans-  Mr.  Charles  Frederick  Clough;  Mr.  James  Allen;  Mr. 
Stone;  Dr.  D.  Mackinder;  Mr.  J.  Hawkes;  Dr.  Stanhope  T.  Speer; 
and  Dr.  B.  Neyins. 


ADVERTISEMENTS. 


Dr.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  0,  YORK  PLACE,  BAKER  STREET, 
PORTMAN  SQUARE,  for  the  extraction  of  Mercury,  Lead,  and  other 

Metallic, Poisonous, and  Ex¬ 
traneous  Substances,  which, 
by  their  presence  in  the 
human  body,  impair  the  vital 
functions,  and  produce,  in 
course  of  time ,  that  extended 
range  of  chronic  diseases 
which  have  hitherto  baffled 
every  known  resource  of 
the  healing  art;  such  as 
Rheumatic  Gout,  Concre¬ 
tion  in  the  Joints,  Paralysis, 
Sciatica,  Neuralgia,  General 
Debility,  Liver  Complaint, 
Heart  Disease,  Obesity', 
Mensual  Irregularity,  etc., 
etc.  The  process  of  cure 
is  most  comfortable,  gene¬ 
rally  affording  immediate 
relief,  and  may  in  all  cases 
be  tried  without  danger.  For  the  scientific  demonstration  of  its  modus 
operandi,  see 

The  Second  Edition,  Just  Published,  price  Is.,  8vo,  of 

DR.  CAPLIN’S  TREATISE  on  the  ELECTRO- 

CHEMICAL  BATH,  and  the  relation  of  Electricity  to  the  Phenomena  of 
Life,  Health,  and  Disease. 

London :  W.  Freeman,  69,  Fleet  Street;  or  of  the  Author,  at  his  Eclectio 
Medical  Establishment,  9,  York  Place,  Portman  Square.  Gratuitous  Con¬ 
sultations  from  Nine  to  Ten  o’clock  daily 

lenfield  Patent  Starch. 

USED  IN  THE  ROYAL  LAUNDRY, 

And  pronounced  by  HER  MAJESTY’S  LAUNDRESS  to  be 
THE  FINEST  STARCH  SHE  EVER  USED. 

Sold  by  all  Chandlers,  Grocers,  etc.  etc. 

preat  advantage  will 

VjT  be  found  from  the  diagonal  arrangement 
of  HUXLEY’S  FULCRUM  BELT,  securing 
in  cases  of  pregnancy,  the  chief  support  to  the 
lower  part  of  the  abdomen.  It  is  an  extremely 
light  and  elegant  article,  and  weighing  under  4 
ozs.,  is  well  adapted  for  India  and  warm  cli¬ 
mates.  It  is  the  only  thoroughly  efficacious 
Belt  at  a  low  price.  Free  by  post  for  11s.  2d.; 
to  Medical  Men,  9s.  2d. 

Measures  required :  Circumference,  at  a,  b,  c 
depth,  from  a  to  c. 


G 


Pepsine.  —  The  Liq.  Pepsinise,  as 

used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 

pepsine. — M.  Bondault  begs  to  state 

.1-  that  he  cannot  be  answerable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277,  Oxford  Street,  London, 
to  whom  all  applications  respecting  it  must  be  addressed.  A  Translation 
of  his  Pamphlet  upon  Pepsine  may  be  had  of  his  Agent,  on  receipt  of  three 
Postage-stamps. 

24,  Rue  des  Lombards,  Paris. 


D 


iabetes. — The  Bran  Biscuits 

made  only  by  Mr.  T.  SMITH,  Biscuit  Baker,  Gower  Street  North, 
Euston  Square,  are  specially  recommended  for  DIABETIC  PATIENTS,  by 
Dr.  COLEY,  10,  Bernard  Street,  Russell  Square,  on  account  of  their  con¬ 
taining  the  smallest  possible  quantity  of  Saccharine  matter.  Orders  by 
post  promptly  attended  to.  Is.  per  lb. 

Every  variety  of  Bread  free  from  alum  and  all  noxious  ingredients. 


Illustrated  and  Priced  Catalogues,  free  by  post 
on  application  to 

EDWARD  HUXLEY, 

8,  Old  Cavendish  Street.  (W.) 

J.  BRADSHAW,  late 

Shoolbred  and  Bradshaw, 

34,  JERMYN  STREET,  begs  to  call  attention  to  the  various  improve¬ 
ments  in  PATENT  ELASTIC  STOCK¬ 
INGS,  BELTS,  KNEE-CAPS,  SOCKS, 
and  Ladies’  and  Gentlemen’s  SPINE- 
SUPPORTERS.  A  new  description  of 
BELT,  invaluable  for  prevention  of 
Cholera,  and  the  r'n  eof  Rheumatism, 
Lumbago,  &c.— N.B.  Every  description  of 
INDIA-RUBBER  BANDAGE,  vulca¬ 
nized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post. 
N.B.  A  liberal  Discount  to  theProfession. 
A  female  to  attend  on  Ladies. 


N 


NEMO  SIBT  VIVAT. 

ew  Equitable  and  Medical,  Legal, 

AND  GENERAL  UNITED  LIFE  ASSURANCE  COMPANIES. 
Offices— 449,  Strand,  Charing  Cross. 

TRUSTEES. 

JAMES  COPLAND,  M.D.,  E.R.S.,  5,  Old  Burlington  Street. 

SIR  JAMES  DUKE,  Bart.,  M.P.,  Alderman. 

SIR  CHARLES  HASTINGS,  M.D.,  D.C.L.,  Worcester. 

JOHN  PROPER!’,  Esq.,  6,  New  Cavendish  Street. 

CHAIRMAN. 

GEORGE  H.  BARLOW,  M.D.,  5,  Union  Street,  Southwark,  Physician  to 

Guy’s  Hospital. 

DEPUTY  CHAIRMAN. 

JOHN  WESTON,  Esq.,  9, Noble  Street,  City,  &  Hulme  House,  Hampton  Wick. 
Income  of  the  Joint  Offices,  £30,000  per  annum. 

Endowments  and  Annuities  granted. 

Every  form  of  Assurance  at  moderate  rates. 

The  attention  of  the  Medical  Practitioner  is  specially  called  to  the 

peculiar  advantages  offered  by  the  united  Companies. 

Prospectuses  and  every  form  of  proposal  to  be  had  on  application  at  the 
above  offices.  ^  order(  FREDERICK  J.  BIGG, 

July  1857.  Actuary  and  Secretary. 
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Silverlock's  Medical  Label  Ware- 


W  HOUSE,  LETTER-PRESS,  COPPER-PLATE,  &  LITHOGRA¬ 
PHIC  Printing  Offices,  3,  Wardrobe  Terrace,  Doctors’  Commons,  London. 

The  members  of  the  Medical  Profession  are  respectfully  informed  that  at 
H.  SILVERLOCIv’S  establishment  they  will  lind  every  kind  of  Label  they 
can  possibly  require;  and  also  that  every  description  of  Engraving,  Letter¬ 
press,  Copper-plate,  and  Lithographic  Printing  is  executed  by  competent 
workmen,  and  at  the  lowest  charges. 

Catalogues  of  each  sort  of  Labels  are  published  separately,  and  will  be  sent 
per  post  on  application. 

TT’or  Varicose  Veins  and  Weakness. 

—SURGICAL  ELASTIC  STOCKINGS  and  KNEE-CAPS,  on  a  New 
Principle,  pervious,  light  in  texture,  aud  inexpensive ,  yield¬ 
ing  a  permanent,  efficient  and  unvarying  support,  under  any 
temperature,  without  the  trouble  of  Lacing  or  Bandaging. 
Likewise,  a  strong  low-priced  article  for  Hospitals  and  the 
Working-classes.  ELASTIC  NET  CORSETS  of  the  same 
beautiful  fabric. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes; 
those  for  Ladies’  use,  before  and  after  accouchement,,  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  lightness — a  point  little  attended  to  in  the  compa¬ 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed. 
Instructions  for  measurement  and  prices  on  application, 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 


8  P c  iJRy&d 
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Or  SACCHARATED  CAPSULES,  approved  of  by  the  French  College  of 
Physicians,  successfully  administered  in  the  Pans  and  London  Hospitals, 
niid  acknowledged  by  them  to  be  the  best  remedy  for  the  cure  of  certain 
d  sea^es  (See  the  ‘.Lancet”  of  6th  November,  1852;  “Medical  Times,’ 
10th  December,  1852;  a  copy  of  which  will  be  forwarded  on  application.) 
Price  per  100,  4s.  6d. ;  60,  2s.  9d. 

To  he  had  of  the  Inventor,  GABRIEL  JOZBAL,  sole  French  Chemist, 
49,  Haymarket,  London,  whose  name  is  printed  on  the  Government  Stamp, 
and  all  the  principal  Chemists  of  England. 

766 


BRITISH  MEDICAL  JOURNAL: 

BEING  THE  JOURNAL  OP  THE  BRITISH  MEDICAL  ASSOCIATION. 


EDITED  BY  ANDREW  WYNTER,  M.D. 


No.  XXXVII.]  LONDON:  SATURDAY,  SEPTEMBER  12,  1857.  [New  Series. 


Illustrations 

or 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


NORTHERN  HOSPITAL,  LIVERPOOL. 

I.  REPORT  OF  CASES  OP  PNEUMONIA  DURING  THE  TEAR  1853. 

By  T.  Inman,  M.D.Lond.,  Physician  to  the  Hospital. 

In  common  with  many  others  I  have  frequently  considered 
whether  it  were  possible  that  the  statistics  of  pneumonia,  pub¬ 
lished  by  Fleischmann  of  Vienna,  could  he  correct.  From  his 
account  we  must  either  infer  that  his  cases  were  slight,  the 
character  or  type  of  the  disease  peculiar,  or  his  treatment  ex¬ 
tremely  successful.  Before  we  are  in  a  position  to  determine 
which  of  these  alternatives  to  choose,  we  should  have  before 
us  extensive  statistics  respecting  pneumonia  from  other  au¬ 
thors,  not  simply  giving  the  relative  mortality,  but  the  nature 
■of  the  cases,  the  plans  of  treatment  adopted,  and  the  duration 
of  the  illness. 

I  have  myself  been  so  much  surprised  to  find  that  the  pneu¬ 
monia  in  practice  differs  greatly  from  the  pneumonia  in  books, 
that  I  am  tempted  to  record  my  experience,  hoping  that  others 
will  do  the  same.  I  will  record  the  cases  as  shortly  as  possible, 
and  in  the  order  of  admission. 

To  save  time  and  space,  I  may  say  that  the  diagnosis  of  pneu¬ 
monia  has  been  based  upon  both  the  physical  and  the  general 
signs,  and  that  nothing  has  been  put  down  as  pneumonia  in 
which  there  has  not  been  dulness  on  percussion  and  pneu¬ 
monic  crepitation,  unattended  with  bronchitis  elsewhere. 

Case  i.  Jan  Meyer,  seaman,  aged  27  ;  speaks  no  English. 
Ill  a  fortnight  before  admission ;  subject  to  asthma ;  typhoid 
symptoms  :  improvement  under  stimulants  :  sudden  superven¬ 
tion  of  intense  dyspnma.  Death  36  hours  after.  Had  been 
bled  three  times  before  admission. 

Post  mortem  Examination.  Hepatisation  of  lower  fourth 
of  right  lung,  the  colour  being  dark  and  similar  to  the  dark 
Rue  of  the  rest  of  the  lungs,  which  were  congested. 

Case  n.  Charles  Seymour,  aged  45,  seaman.  Typhoid  pneu¬ 
monia:  moribund  when  admitted:  ill  three  weeks.  Treat¬ 
ment  not  known. 

Case  iii.  Michael  Plunket,  aged  35,  labourer.  Intense 
pneumonia,  involving  the  whole  of  the  left  side.  Treatment: 
calomel,  opium,  antimony.  Died  on  third  day  of  illness. 

Post  mortem  Examination.  Grey  hepatisation  of  lower 
lower  lobe;  red  hepatisation  of  the  lower  part,  and  red  engorge¬ 
ment  of  upper  part  of  upper  lobe. 

Case  rv.  John  Raynet,  aged  54,  seaman.  Pneumonia 
limited  to  a  space  about  three  inches  square.  Cupping,  squills, 
and  opium.  Improvement  immediately  after  cupping  :  dura¬ 
tion  ten  days. 

Case  v.  John  Redmond,  aged  20,  labourer.  Pneumonia  in 
lower  lobe  of  left  lung ;  advanced  gradually  during  thrae  days, 
first  upwards,  and  then  affected  both  lungs :  dyspnoea  on  ad¬ 
mission  extreme.  Calomel,  antimony,  and  opium.  Improve¬ 
ment  decided  in  twenty-four  hours,  although  there  was  evi¬ 
dence  of  the  disease  extending.  On  the  ninth  day  of  the 
attack  a  profuse  sweating  took  place,  and  convalescence  was 
at  once  established.  In  five  days  after,  the  man  discharged 
himself  as  perfectly  cured.  Both  lungs  were  hepatised  in  their 
lower  third.  I  saw  him  some  weeks  after,  and  found  they  had 
recovered  themselves  perfectly.  He  was  never  affected  by  the 
mercury  in  the  smallest  degree. 

Case  vt.  Wm.  Marrion,  aged  18,  seaman.  Double  pneu¬ 
monia,  pleurisy  on  left  side  in  addition.  Blister  to  left  side, 
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calomel,  and  opium.  Urgent  symptoms  abated  within  twenty- 
four  hours.  Progress  of  the  case  rapid  during  the  first  fort¬ 
night;  after  that  a  complete  standstill.  The  lower  third  of 
both  lungs  hepatised ;  copious  expectoration  of  dirty  mucus ; 
dyspnoea  at  times;  dropsy.  Discharged  at  the  end  of  four 
months  in  the  same  condition. 

Case  vn.  Charles  Webster,  aged  24,  seaman.  Pneumonia 
of  right  side,  lower  third ;  rapidly  extending  upwards  and  im¬ 
plicating  the  left  side,  ultimately  affecting  the  lower  half  of 
both  lungs.  Calomel  and  opium.  On  admission  the  symptoms 
were  very  severe;  they  meliorated  in  the  first  twenty- four 
hours,  although  the  pneumonia  continued  to  extend  for  three 
days.  On  the  fifth  day  after  admission  (the  seventh  of  the 
disease)  a  profuse  sweating  occurred ;  this  was  followed  by  a 
ravenous  appetite,  which  was  indulged.  All  medicines  were 
discontinued,  and  the  man  discharged  himself  on  the  eighth 
day.  The  mouth  was  never  affected.  The  lower  third  of  each 
lung  was  hepatised  when  he  went  out. 

Case  viii.  Sirdar  Khan,  aged  56,  Brahmin,  seaman.  Pneu¬ 
monia  of  right  side ;  would  take  no  medicine ;  covered  himself 
up  with  bedclothes,  seemingly  resolved  to  die.  Death  in  four 
days  after  admission.  Dark  sepia  hepatisation  of  lower  half 
of  right  lung ;  cirrhose  liver. 

Case  ix.  John  Higginson,  aged  73,  old  seaman :  hard 
drinker.  Pneumonia,  implicating  half  right  lung.  Antimony, 
calomel,  and  opium;  blister;  stimulants;  expectorants.  Eor 
three  days  was  kept  alive  by  a  bottle  of  rum,  per  day.1  No  im¬ 
provement  beyond  a  certain  point.  After  remaining  in  a  half- 
cured  condition  for  four  months,  he  fell  into  a  typhoid  state 
and  died.  The  lower  half  of  the  right  lung  was  in  a  state 
of  incomplete  red  hepatisation. 

Case  x.  Esther  Shiel,  aged  16,  nurse-helper.  Symptoms 
at  first  those  of  typhus  ;  pneumonia,  distinctly  marked,  next 
day;  lower  half  of  right  side.  Cupping,  calomel,  and  opium. 
Next  day  wine  was  ordered  to  counteract  the  depressing  effect 
of  the  calomel.  Improvement  rapid :  no  salivation ;  mercury 
continued  for  four  days  only,  then  replaced  by  liquor  ammo¬ 
nite  acetatis.  Recovery  complete  in  twenty-five  days. 

Case  xi.  John  Gallagher,  aged  17,  boiler  maker.  Pleuro¬ 
pneumonia  of  left  side,  implicating  half  the  lung.  Calomel 
and  opium.  Depression  :  wine  to  counteract  it:  no  salivation. 
Improvement  commenced  on  the  fourth  day  after  application 
of  a  large  hot  linseed  meal  poultice  to  the  side.  Duration  of 
illness  three  weeks. 

Case  xn.  William  Oczensky,  aged  20,  Polish  emigrant. 
Double  pneumonia ;  expectoration  of  about  a  pint  and  a  half 
of  blood  daily.  Calomel  and  opium ;  no  effect  in  two  days : 
antimony  added;  improvement  in  twenty-four  hours  after. 
General  symptoms  gave  way  long  before  the  physical  signs 
showed  any  alteration.  Duration  of  severe  symptoms  fourteen 
days :  duration  in  hospital  six  weeks  ;  lung  perfectly  recovered. 

Remarks.  These  cases  have  all  occurred  under  my  own  im¬ 
mediate  care.  I  have  seen  many  others  under  the  care  of  my 
colleagues.  They  all  bear  testimony  to  the  rapid  improvement 
that  takes  place,  even  in  very  severe  cases,  shortly  after  admis¬ 
sion  ;  too  soon,  almost,  in  many  instances,  to  be  accounted  for 
by  the  action  of  medicine.  Calomel  and  opium  has  always  ap¬ 
peared  to  be  of  service,  and  has  been  pushed  rapidly  or  other¬ 
wise  according  to  the  intensity  of  the  symptoms ;  in  very  rare 
instances  has  it  ever  produced  salivation.  Not  having  notes, 
however,  of  these  cases,  I  prefer  giving  the  conclusions  drawn 
from  own. 

Twelve  cases  are  recorded,  and  four  deaths.  The  proportion 
seems  unusually  large ;  but  it  will  be  seen  that  we  are  only 
responsible  for  two,  and  one  of  these,  an  old  drunkard  of  73, 
was  kept  alive  for  four  months. 

Had  we  any  choice  respecting  which  to  admit,  it  is  clear  that 
our  mortality  might  have  been  reduced  to  a  still  smaller  point 
by  rejecting  the  case  of  Michael  Plunket,  whose  symptoms 
were  so  severe  as  to  lead  to  a  very  rapid  termination. 

In  all  cases  we  found  the  general  symptoms  of  more  import¬ 
ance  in  prognosis  than  the  extent  of  lung  implicated.  In  many 


HOSPITAL  REPORTS. 


[Sept.  12, 1857. 


British  Medical  Journal.] 


of  the  cases  the  improvement  in  the  symptoms  was  so  imme¬ 
diate  after  admission,  that  it  was  impossible  not  to  put  the 
question  to  oneself, — had  treatment  anything  to  do  with  it  ? 
It  will  he  seen  that  general  bloodletting  was  only  practised  in 
one  case,  and  that  before  admission ;  the  man  died,  though 
the  amount  of  pulmonic  disease  was  small. 

Local  depletion  was  tried  in  five  cases,  hut  was  followed  by 
marked  results  in  two  instances  only. 

These  notes  have  lain  by  me,  as  will  he  seen,  for  some  time, 
and  I  regret  that  from  a  variety  of  causes  I  am  not  able  to 
complete  the  list  up  to  the  present  time.  I  can  only  state,  that 
the  impression  I  then  had  has  been  confirmed  by  subsequent 
experience — viz.,  that  the  relief  experienced  after  admission 
is  generally  well  marked  in  twenty-four  hours,  and  too  soon  to 
he  solely  attributable  to  the  effect  of  the  medicines  employed. 

We  find  in  nineteen-twentieths  of  the  cases  admitted  early, 
that  the  combination  of  calomel  and  opium  suffices  as  a  depres¬ 
sant;  that  its  good  effects  are  quite  independent  of  salivation; 
that  where  the  depressing  effects  are  great  it  may  be  judiciously 
combined  with  wine ;  that  as  soon  as  the  constitutional  symptoms 
give  way,  a  full  and  generous  diet  may  be  at  once  resorted  to ;  that 
the  physiological  signs  are  of  more  importance  than  the  physical ; 
that  amendment  in  the  former  is  common  for  days  before  the 
lung  shows  signs  of  improvement,  and  is  compatible  even  with 
extension  of  the  inflammatory  signs  of  the  lung ;  that  bleeding 
does  harm  in  the  majority  of  cases  ;  by  unduly  depressing  the 
system,  it  often  ensures  a  prolonged  convalescence.  Blisters 
are  rarely  required,  and  I  have  seldom  been  able  to  trace  a  direct 
good  result  to  their  operation.  Antimony  we  rarely  resort  to. 

I  have  had  about  twenty  cases  under  my  care  since  1853,  and 
without  a  single  death,  which  gives  an  average  of  thirteen  per 
cent. ;  but  my  impression  is,  that  if  all  the  cases  which  occur 
in  the  hospital  were  tabulated,  and  those  cases  left  out  where 
the  patients  were  moribund  on  admission,  we  should  find  that 
the  mortality  would  not  exceed  ten  per  cent.,  if,  indeed,  it 
reached  so  high. 

It  has  long  been  known  that  in  pneumonia,  the  quantity  of 
fibrine  contained  in  the  blood  is  very  considerable  ;  but  if  the 
subject  is  prosecuted,  it  will  be  found  that  this  is  no  proof  of 
pneumonia  being  a  sthenic  disease,  for  it  is  grouped  in  this  re¬ 
spect  with  others  of  unquestionably  asthenic  character.  Thus,  in  a 
case  of  leucocythfemia  treated  with  mercury,  the  fibrine  was  found 
1000  per  cent,  increased  ;  in  cancer,  with  intense  anaemia,  700 
per  cent. ;  in  a  case  of  phthisis,  600  per  cent.,  reduced  to  200 
per  cent,  by  cod-liver  oil ;  in  pneumonia  the  increase  is  300  per 
cent.,  increased  by  bleeding  to  500  per  cent. ;  acute  rheumatism 
is  the  same,  and  at  about  the  same  figures  stands  the  increase 
of  the  fibrine  in  Bright’s  disease,  erysipelas,  and  scarlatina.  In 
fact,  there  is  strong  physiological  ground  for  the  belief  that, 
instead  of  being  the  fuel  of  inflammation,  fibrine  is  the  ashes, 
and  that  its  excess  denotes  a  diminution  of  strength  rather 
than  an  access  of  power.  If  this  be  true,  it  affords  the  strongest 
argument  in  favour  of  a  plan  of  treatment  which  diminishes 
the  patient’s  strength  in  the  smallest  possible  degree,  and 
against  a  system  whose  chief  aids  are  the  lancet  and  the  cup¬ 
ping  glass. 


II.  HEMATURIA  CURED  BY  TURPENTINE. 

By  Thomas  Inman,  M.D.Lond. 

A.  B.,  aged  35,  came  into  the  Northern  Hospital  with  haema- 
turia.  He  told  us  that  four  years  ago  he  and  another  man 
were  carrying  a  box  which  contained  two  sixty-eight  pounder 
cannon-balls,  and  that  by  some  accident  he  fell  down,  and  the 
box  fell  upon  his  left  flank.  He  passed  bloody  urine  imme¬ 
diately  afterwards,  and  had  done  so  daily  up  to  the  present 
time.  He  had  been  in  many  hospitals,  but  had  never  been 
cured.  The  quantity  of  blood  passed  daily  was  estimated  at 
about  four  ounces,  and  was  rarely  clotted ;  being  usually  dif¬ 
fused  through  the  urine.  He  was  very  weak,  but  not  particu¬ 
larly  anaemic.  He  was  too  feeble  to  leave  bed,  but  his  voice 
was  pretty  strong,  and  the  pulse  moderately  firm.  The  strictest 
physical  examination  could  detect  no  tumour  or  anything  else 
abnormal.  The  microscope  merely  showed  the  abundance  of 
blood  globules  that  existed  in  the  secretion.  Tannin,  iron, 
matico,  alum,  and  lead,  were  tried,  without  any  apparent  re¬ 
sults  ;  and  it  was  then  determined  to  try  the  influence  of  the 
oil  of  turpentine  in  ten-minim  doses,  carefully  noting  the 
effects.  In  twelve  hours,  the  quantity  of  blood  notably  dimin¬ 
ished  ;  and  in  twelve  hours  more,  the  urine  appeared  perfectly 
natural.  On  the  third  day  there  was  strangury,  and  the  medi¬ 
cine  was  suspended.  Next  day,  the  blood  reappeared,  but  in 
less  quantity  than  before.  In  two  days  more,  the  turpentine 


was  renewed  in  smaller  doses,  and  the  patient  was  able  to  take 
it  for  a  fortnight  in  five-minim  doses  three  times  a  day.  The 
blood  entirely  disappeared  on  the  second  day,  and  did  not 
return.  The  man’s  spirits  rose  now  very  rapidly,  and  he  re¬ 
gained  health  and  strength  wonderfully.  He  remained  in  the 
house  a  fortnight  after  giving  up  the  use  of  the  turpentine 
without  any  return  of  the  bleeding,  and  was  then  discharged 
as  cured. 

In  the  absence  of  anything  like  a  correct  diagnosis  as  to  the 
real  cause  of  the  luemorrhage  in  this  case,  it  would  be  idle  to 
speculate  upon  the  modus  operandi  of  the  turpentine.  The 
case,  however,  affords  a  good  illustration  of  the  value  of  that 
drug  as  a  styptic. 


ST.  MARY’S  HOSPITAL. 

I.  THREE  CASES  OF  INJURY  OF  THE  HEAD. 

[ From,  Notes  supplied  by  E.  A.  Hart,  Esq.,  House-Surgeon .] 

Case  i.  was  that  of  a  man  under  Mr.  Ure’s  care.  He  was 
standing  on  the  roof  of  a  cab,  watching  a  cricket  match,  when 
the  horse  moved  and  he  fell  to  the  ground,  striking  the  back  of 
his  head.  He  walked  to  the  Hospital,  and  did  not  appear  to  be 
suffering  much  pain  or  inconvenience.  There  was  no  external 
injury  except  a  bruise  on  the  occipital  region.  A  purge  was 
administered,  he  was  put  to  bed,  and  slept  comfortably.  When 
he  awoke  in  the  morning,  he  complained  of  pain  and  giddiness 
in  the  head.  At  6  a.m.  he  had  what  was  described  as  a  fit. 
There  seemed  to  have  been  general  convulsions  and  shouting. 
When  seen  by  Mr.  Hart,  a  very  short  time  after  he  had  been 
attacked,  these  symptoms  had  passed  away  ;  but  the  face  was 
livid,  and  the  veins  of  the  neck  turgid.  The  pulse  was  slow, 
and  not  very  full.  A  turpentine  injection  was  administered, 
and  ten  grains  of  calomel  were  put  on  the  tongue.  He  soon, 
returned  to  his  former  condition ;  but,  at  li  p.m.,  was  attacked 
with  another  and  more  violent  convulsive  fit,  and  shortly  after¬ 
wards  died,  apparently  of  exhaustion. 

Post  mortem  examination  showed  no  further  trace  of  injury 
to  the  brain  or  its  coverings,  than  slight  vascularity  of  the 
membranes  opposite  the  bruise  of  the  soft  parts.  The  skull 
and  cerebral  substance  seemed  quite  natural.  The  lungs  were 
much  gorged  with  blood,  not  merely  in  the  depending  parts, 
but  also  in  the  front  and  upper  portions.  The  heart  was  flabby, 
and  was  the  seat  of  fatty  degeneration.  The  spine  and  its  con¬ 
tents  were  uninjured. 

Case  ii.  A  man  was  brought  in  in  the  evening,  having  been 
drinking  all  day,  and  having  terminated  his  debauch  by  swal¬ 
lowing  a  tumblerful  of  raw  gin.  This  caused  him  to  fall  down 
stairs,  striking  his  head.  He  was  admitted  quite  insensible, 
with  blood  flowing  from  both  ears.  His  skin  was  cold,  face 
blanched  and  bathed  in  clammy  perspiration,  and  the  limbs  re¬ 
laxed.  The  stomach-pump  was  immediately  used,  and  a  large 
quantity  of  raw  spirit  was  found  to  be  still  in  the  stomach.  His 
head  was  shaved,  a  blister  applied,  and  calomel  put  on  his 
tongue ;  but  he  did  not  recover  consciousness,  and  died  in 
about  an  hour. 

On  post  mortem  examination,  a  fracture  was  found,  running 
across  the  base  of  the  skull,  through  both  temporal  bones. 
There  was,  however,  no  injury  to  the  brain.  The  stomach  wTas. 
empty,  and  its  mucous  membrane  presented  no  remarkable 
morbid  appearance.  The  pericardium  was  adherent,  and  the 
heart  fatty.  Both  lungs  were  adherent  to  the  walls  of  the  chest. 
There  w’ere  cirrhosis  of  the  liver,  and  granular  degeneration  of 
the  kidneys. 

Case  iii.  A  man  received  a  blow  from  a  heavy  machine 
called  a  jack,  which  is  a  stone  with  a  hook  projecting  from 
each  side.  The  hooks  struck  him  on  both  parietal  bones. 
When  admitted  he  was  perfectly  sensible,  but  felt  giddy,  and 
vomited.  His  pulse  was  feeble.  A  small  quantity  of  serum, 
tinged  with  blood,  flowed  from  the  left  ear  immediately  after 
the  accident.  He  rallied  in  a  few  hours,  and  then  the  quantity 
of  serum  was  observed  to  be  on  the  increase,  and  it  was  mixed 
with  a  less  proportion  of  blood.  He  complained  then  of  a  little 
headache  and  dizziness,  but  spoke  rationally,  and  ate  some 
food.  The  urine  was  high  coloured  and  ammoniacal.  The 
bowels  were  open  naturally.  _  . 

Next  day  the  serum  continued  to  flow  in  large  quantities,  and 
pure,  of  a  watery  consistency.  His  pulse  was  strong,  quick,. 
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110  ;  the  tongue  dry;  and  the  skin  hot.  He  expressed  a  great 
desire  to  go  home.  He  was  cupped  on  the  nape  of  the  neck  to 
six  ounces,  and  ordered  two  grains  of  calomel  and  five  grains 
of  antimonial  powder  every  two  hours.  The  headache  increased 
during  the  day;  and  in  the  evening  the  head  was  shaved,  and 
a  blister  applied. 

Next  morning  it  was  found  that  the  serous  discharge  had 
ceased  in  the  night.  When  seen  (at  10  a.m.)  his  manner  was 
dull;  he  was  roused  with  difficulty,  was  moaning,  and  complain¬ 
ing  of  pain  in  the  head.  The  pulse  was  strong,  and  the  skin 
hot.  In  the  afternoon,  his  pulse  was  soft,  116;  the  skin  cold 
and  moist.  His  manner  was  more  natural.  He  was  with  great 
difficulty  prevented  from  going  home. 

He  did  well  till  the  middle  of  the  following  day,  when  he  be¬ 
came  partially  insensible  ;  his  pulse  fell,  and  became  very  rapid 
and  soft  (about  130)  ;  the  motions  were  passed  unconsciously ; 
he  refused  food,  and  slept  a  good  deal.  Tn  the  night  his 
breathing  became  stertorous ;  and  he  died  next  morning. 

Post  mortem  examination  showed  a  fracture,  with  slight  de¬ 
pression,  of  the  left  parietal  bone,  leading  down  through  the 
middle  fossa  to  the  internal  auditory  foramen  in  the  temporal 
bone  ;  and  on  the  right  side,  an  immense  clot  of  blood,  firmly 
solidified  and  partly  organised,  deeply  indenting  the  cerebrum 
and  proceeding  from  a  laceration  of  the  posterior  branch  of  the 
middle  meningeal  artery.  It  should  be  noted  that  the  quantity 
of  fluid  which  flowed  from  the  ear,  and  which  had  been  col¬ 
lected,  amounted  to  twenty-five  ounces. 

Remarks.  These  cases  present  several  points  of  interest. 

In  the  first  case  the  fatal  result  was  wholly  unexpected,  and 
there  were  not  post  mortem  appearances  sufficient  satisfactorily 
to  account  for  it.  The  injury  had  been,  to  all  appearance, 
trifling.  There  was  no  lesion  of  the  brain,  no  large  blood-vessel 
had  been  rupturpd,  nor  any  other  important  organ  in  any  way 
interfered  with.  Yet  the  patient  died  in  less  than  twenty-four 
hours.  "W  hence  this  suddenly  fatal  termination  to  an  injury 
apparently  so  little  dangerous  ?  The  answer  must  be  sought, 
it  is  presumed,  in  the  state  of  the  heart.  Under  the  shock  of 
the  injury,  the  heart,  already  too  feeble  to  meet  the  ordinary 
demands  of  the  circulation,  and  which  would  probably  soon 
have  failed  to  perform  its  functions,  became  unable  to  propel 
the  blood  through  the  lungs.  Hence  the  congested,  loaded, 
condition  of  these  organs,  and  hence,  too,  a  defective  aeration 
of  the  blood  sent  to  the  brain,  the  efficient  cause  of  the  epi¬ 
leptic  convulsions,  with  their  attendant  lividity.  This  at  least 
is  the  explanation  which  seemed  most  reasonable  to  those  who 
had  the  care  of  the  case,  nor  have  we  a  better  to  offer.  The 
case  was  one  apparently  in  which  bleeding,  judiciously  watched, 
might  have  relieved  the  overloaded  heart ;  and  this  remedy 
would  have  been  adopted  but  for  the  unexpectedly  rapid  pro¬ 
gress  of  the  disease.  "With  such  a  condition  of  the  heart, 
however,  it  is  obvious  that  no  great  amount  of  blood-letting 
could  have  been  borne,  and  it  may  very  fairly  be  questioned, 
whether  any  remedy  would  have  averted  the  patient’s  death. 

In  the  second  case,  the  termination  was  by  no  means  unex¬ 
pected.  It  seems  to  have  been  a  pure  case  of  alcoholic  poisoning, 
to  which  the  fracture  of  the  base  of  the  skull  was  superadded 
as  an  accidental  complication,  and  one  which  had  no  share  in 
inducing  death.  In  fact,  this  injury  is  not  one  which,  as  far  as 
our  experience  goes,  is  ever  fatal  (unless  in  the  event  of 
some  important  part  of  the  nervous  substance  having  been 
injured)  before  the  time  of  the  occurrence  of  inflammation. 
The  relaxation  which  is  induced  by  alcohol  in  all  the  voluntary 
muscles  from  want  of  innervation,  and  which,  when  the  dose 
becomes  poisonous,  attacks  the  involuntary  muscular  organs 
also,  is  well  illustrated  in  the  details  of  this  patient’s  death. 

The  next  case  is  one  of  still  more  interest,  on  account  of  the 
Very  large  clot  which  was  found,  and  the  great  compression  to 
which  the  brain  had  been  suddenly  exposed,  without  the  occur¬ 
rence  of  any  symptoms  to  indicate  it.  This  absence  of  symp¬ 
toms  was  referred,  by  some  who  saw  the  case,  to  the  abstraction 
of  so  large  a  quantity  of  subarachnoid  fluid,  thereby  allowing  a 
large  space  external  to  the  membranes.  This  explanation, 
however,  goes  too  far.  If  such  a  large  quantity  of  cerebro¬ 
spinal  fluid  was  withdrawn,  why  was  the  brain  at  all  com¬ 
pressed?  That  it  was  so,  however,  was  clear  from  the  large 
dent  in  its  surface;  and  that  this  effusion  had  begun  at  or  about 
the  time  of  the  accident  was  proved  by  the  appearance  of  the 
coagulum.  It  is  very  probable,  however,  that  the  effusion  in¬ 
creased  gradually,  and  that  the  brain  was  thus  enabled  to 
accommodate  itself  to  the  pressure.  It  will  be  seen  that  there 
were  at  no  time,  except  just  before  death,  any  symptoms  of 
compression;  the  man  enjoyed  and  exercised  the  powers  of 
voluntary  motion,  was  quite  rational,  and  even  anxious  to  leave 
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the  house  a  very  short  time  before  his  death.  The  fact  of  the 
effusion  being  on  the  side  opposite  the  principal  injury  was,  in 
this  case,  the  less  surprising,  as  both  sides  of  the  head  had 
been  struck. 


II.  AMPUTATION  AT  THE  HIP-JOINT. 

Under  the  care  of  S.  Lane,  Esq. 

A  case  of  primary  amputation  at  the  hip  joint,  for  a  compound 
fracture  of  the  femur  high  up,  with  much  laceration  of  the  soft 
parts,  occurred  at  this  Hospital  on  September  7th.  We  shall 
give  notes  of  it  on  some  future  occasion.  When  last  seen,  the 
patient  appeared  to  be  in  danger  of  sinking  from  the  shock  of 
the  operation. 


ST.  GEORGE’S  HOSPITAL. 

OVARIAN  CYST;  DEATH  FROM  ULCERATION  INTO  THE 
CAVITY  OF  THE  PERITONEUM. 

Under  the  care  of  Robert  Lee,  M.D.,  F.R.S. 

L From  Notes  by  De.  Sutton,  Obstetric  Assistant .1 

Eliza  K.,  aged  34,  was  originally  admitted  on  September 
10th,  1856,  under  the  care  of  Dr.  Lee,  on  account  of  ova¬ 
rian  tumour.  She  bad  been  a  widow  for  six  years.  The 
tumour  had  been  growing  for  eighteen  months,  and  latterly 
with  great  rapidity.  She  complained  of  considerable  pain  in  the 
tumour,  principally  on  the  left  side.  The  catamenia  were  regular 
and  profuse.  On  examination,  a  very  large  cyst  was  found  occu¬ 
pying  the  whole  of  the  lower  nart  of  the  abdomen.  The  uterus 
was  healthy.  The  presence  of  the  tumour  appeared  to  cause  con¬ 
stipation  of  the  bowels,  and  some  degree  of  dyspnoea ;  and,  as 
the  latter  increased  after  her  arrival  in  the  house,  she  was 
tapped,  and  nineteen  pints  of  dark  treacly  looking  fluid  were 
drawn  off  from  the  cavity,  as  it  seemed,  of  a  single  cyst.  This, 
afforded  her  considerable  relief;  and  she  left  the  hospital  after 
a  few  weeks  stay,  much  relieved.  The  abdomen  had,  however, 
been  gradually  filling  ever  since  the  operation. 

Nothing  more  was  heard  of  her  till  Aug.  15th,  when  she  was 
readmitted,  in  a  dying  condition.  The  abdomen  had  increased 
to  a  very  large  size  ;  and  it  seemed  that,  on  August  10th,  she 
had  been  suddenly  seized  with  pain  in  the  back  and  sickness, 
and  with  a  reddish  discharge  from  the  uterus,  mingled  with 
clots.  On  the  morning  of  admission,  she  felt  acute  pain  in 
the  abdomen,  and  a  sensation  as  if  something  had  burst  inside 
her.  She  also  vomited  some  stuff  of  a  chocolate  colour.  The 
belly  was  very  tender  to  pressure,  and  had  a  peculiar  congested 
appearance  externally.  On  admission,  the  lips  were  blue ;  the 
pulse  was  hardly  perceptible ;  and  she  had  some  difficulty  in 
breathing.  Stimulants  were  administered,  but  she  sank  ra¬ 
pidly,  and  died  in  three  hours. 

Post  mortem  examination  showed  the  belly  much  distended. 
The  peritoneal  cavity  was  full  of  fluid,  which  had  flowed  out  of 
the  ovarian  cyst.  On  wiping  away  this  fluid,  no  traces  of  inflam¬ 
mation  were  seen  in  the  serous  membrane.  The  left  ovary 
was  connected  with  an  enormous  cystic  tumour,  which  had 
risen  into  the  abdomen  above  the  umbilicus,  and  pushed  the 
intestines  upwards.  It  extended  across  the  middle  line  into 
the  right  iliac  fossa,  lying  in  front  of  the  uterus  and  right 
ovary,  and  immediately  below  the  abdominal  wall.  The  cyst 
contained  dark  grumous  fluid,  something  like  coffee-grounds; 
and  a  large  quantity  of  dark  semi-solid  matter,  such  as  would 
be  left  by  the  inspissation  of  such  fluid.  It  communicated 
freely  with  the  peritoneum  by  a  rounded  ulcerated  opening  in 
the  right  iliac  fossa,  large  enough  to  admit  the  point  of  the 
forefinger;  and,  on  laying  the  cyst  open,  other  spots  of  ulcera¬ 
tion  were  seen  on  its  inner  surface.  One  of  these  had  extended 
through  all  the  cyst-wall  except  the  peritoneal  covering,  which, 
however,  gave  way  in  removing  the  cyst  from  the  body.  There 
was  also  another  smaller  ulcerated  opening  above  the  situation 
of  the  principal  communication.  Lying  in  the  wall  of  the 
principal  cyst  were  numerous  secondary  cysts,  containing  clear 
serum.  No  traces  of  the  original  structure  of  the  ovary  could 
be  seen.  The  pedicle  of  the  tumour  was  formed  by  the  broad 
ligament,  and  contained  numerous  large  vessels.  The  opposite 
ovary  contained  also  a  compound  cyst,  similar  to  the  above,  ex¬ 
cept  that  the  largest  cyst  was  not  larger  than  a  hazel-nut,  and 
that  all  the  cavities  contained  clear  serum.  The  uterus  and 
bladder  were  healthy. 

Remarks.  This  is  an  instance  of  a  termination  to  ovarian 
dropsy  which  is  believed  to  be  relatively  very  rare.  The  reader, 
however,  who  is  interested  in  this  matter,  will  find  several 
cases  recorded  by  Dr.  Bright  in  the  third  volume  of  Guy’s  Hos- 
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pital  Reports,  in  which  these  cysts  have  ulcerated,  and  the  con¬ 
tents  been  poured  into  the  neighbouring  cavities,  the  peri¬ 
toneum,  the  large  intestine,  etc.  None  of  these  cases,  however, 
is  exactly  parallel  to  the  foregoing.  Most,  if  not  all  of  them, 
were  taken  to  be  malignant.  This  character  was,  to  say  the 
least,  very  doubtful  in  the  present  case,  the  only  indication  of 
it  being  the  character  of  the  fluid,  a  microscopic  examination  of 
which  did  not  much  tend  to  confirm  such  an  opinion.  In  those 
of  Dr.  Bright’s  cases  in  which  the  laceration  was  not  the  result 
of  violence,  it  seemed  to  proceed  from  the  distension  of  the 
sac  and  pressure  of  the  enclosed  fluid :  here,  from  some  morbid 
action  going  on  simultaneously  in  several  parts  of  the  cyst-wall ; 
consequently,  in  them  there  was  found  a  fissure  or  slit;  in  this 
case,  several  rounded  ulcers,  rather  resembling  those  so  often 
seen  in  the  stomach.  All  these  cases,  however,  point  to  the 
same  practical  conclusion;  viz.,  the  propriety  of  relieving  the 
distension  by  operation  in  good  time,  before  the  pressure  of  the 
fluid,  or  the  irritation  which  it  occasions,  has  led  to  ulceration, 
with  all  its  attendant  dangers. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

MEDULLARY  CANCER  OF  THE  GLAND3  OF  THE  NECK 
FOLLOWING  A  GLANDULAR  ABSCESS. 

Under  the  care  of  J.  Paget,  Esq. 

[ From,  Notes  by  E.  Barker,  Esq.,  House-Surgeon.'] 

The  following  case  appears  to  have  been  one  of  those  in  which 
malignant  disease  shows  itself  in  parts  which  have  been  sub¬ 
ject  to  the  irritation  of  morbid  action  originally  of  an  ordinary 
character.  In  this  particular  instance,  the  occurrence  may 
have  been  a  mere  coincidence ;  it  is  useful,  however,  to  note 
such  cases  when  they  occur,  as  bearing  on  the  interesting 
question  of  the  deposition  in  innocent  tumours  of  the  material 
of  cancer,  a  phenomenon  which  is  now  admitted  by  most  pa¬ 
thologists  to  occur,  although  rarely. 

James  T.,  aged  47,  a  stout,  robust  man,  was  admitted  into 
this  Hospital  on  August  8th,  with  a  large  abscess  about  the 
neck. 

His  history  is  the  following :  about  eight  or  nine  months 
ago,  he  felt  a  severe  pain  extending  up  his  arm,  consequent  on 
an  injury  to  his  finger;  this  pain  subsided,  but  was  soon  fol¬ 
lowed  by  a  swelling  in  the  neck,  which  gradually  enlarged, 
causing  him  much  suffering  and  uneasiness.  An  abscess  soon 
formed,  and  he  applied  for  admission.  During  his  stay  in  the 
Hospital,  the  swelling  was  opened,  and  the  abscess  discharged 
profusely,  leaving  him  very  weak.  Under  the  treatment  by 
tonics,  he  was  soon  able  to  leave,  the  abscess  however  not  hav¬ 
ing  altogether  disappeared,  as  now  and  then  matter  escaped 
from  the  opening.  While  he  was  away,  he  had  it  punctured  at 
different  intervals,  pus  making  its  way  out  each  time.  Seeing 
that  the  discharge  persisted,  and  that  his  health  was  materially 
giving  way,  he  applied  for  admission  on  the  8th,  the  abscess  at 
that  time  occupying  a  large  extent  of  surface,  with  its  borders 
of  a  dark  livid  colour,  and  somewhat  of  a  hard,  brawny  con¬ 
sistence;  the  openings  made  not  having  healed  up,  and  the 
discharge  continuing  at  intervals. 

His  health  has,  up  to  the  time  of  the  appearance  of  the 
abscess,  always  been  good ;  his  family  were  all  healthy ;  and 
his  children,  of  which  he  has  had  sixteen,  have  always  enjoyed 
good  health. 

On  his  admission,  he  was  put  under  a  course  of  tonics,  with 
a  free  supply  of  wine  and  beef-tea ;  this,  however,  did  not  much 
improve  his  state ;  his  diet  was  then  changed  into  a  more  nu¬ 
tritious  one,  and  he  was  put  upon  the  iodide  of  iron,  poultices 
being  at  the  same  time  applied  to  the  part.  On  August  20th,  a 
large  carrot  poultice  was  substituted  for  the  common  linseed 
one ;  his  health  not  having  as  yet  derived  any  material  benefit 
from  the  remedies  applied. 

Considering  the  swelling,  and  the  recurrence  of  the  discharge, 
Mr.  Paget  thought  it  was  probably  a  mass  of  cancerous  glands. 

In  this  state  the  patient  continued  until  the  morning  of  Aug. 
21st,  when  a  sudden  gush  of  blood  issued  from  the  wound  ; 
the  bleeding  continued  profusely,  some  blood  issuing  from  the 
mouth,  but  none  from  the  ears  or  nose.  The  patient  spoke  a 
few  words,  then  sank,  having  lost  about  three  quarts  of  blood 
in  the  space  of  a  few  minutes. 

On  examining  the  body  after  death,  the  disease  was  found  to 
be  a  mass  of  cancer  of  the  medullary  kind,  which  extended 
nearly  as  far  as  the  pharynx ;  the  course  of  the  common  ca¬ 
rotid  and  its  branches  was  traced  with  great  minuteness,  but 
no  vessel  was  found  ruptured,  though  the  disease  had  involved 
a  part  of  the  sheath  of  the  vessel.  Part  of  the  inferior  maxil¬ 


lary  bone  was  removed,  and  the  course  of  the  arteries  was  also 
laid  open,  but  no  signs  of  perforation  could  be  found.  The  ear 
was  examined,  and  the  tympanum  was  found  ruptured. 


Drujircal  (ffummurataftras. 


SOME  PRACTICAL  OBSERVATIONS  ON  THE  BEST 
METHODS  OF  INTRODUCING  THE  CATHETER 
IN  CASES  OF  EXTREMELY  NARROW 
AND  IRRITABLE  STRICTURE. 

By  Henry  Thompson,  Esq.,  E.R.C.S.,  M.B.Lond.,  Assistant 
Surgeon  to  University  College  Hospital;  Consulting 
Surgeon  to  the  St.  Marylebone  Infirmary, 
f  Bead  before  the  British  Medical  Association,  July  30th,  1857. J 
Q Concluded  from  page  754.] 

There  is  a  point,  the  recollection  of  which  is  sometimes  of 
considerable  importance,  in  applying  this  or  any  other  solid 
instrument  of  small  size  to  a  narrow  stricture.  It  is  the  fact 
that  the  orifice  of  the  stricture  very  frequently  does  not  lie.  in  the 
direct  axis  of  the  urethra ;  in  other  words,  it  may  be  situated 
either  to  the  right  or  left  side,  either  above  or  below  the 
normal  line  of  the  canal.  This  is  frequently  so  obvious  that 
attention  to  the  fact,  as  ascertained  in  any  particular  case,  may 
ensure  the  easy  passage  of  an  instrument  afterwards ;  while 
forgetfulness  of  it  may  render  success  extremely  difficult.  In 
endeavouring  to  find  the  orifice  of  the  stricture,,  simple  pres¬ 
sure  at  the  seat  of  the  obstruction  with  the  point  of  an  in¬ 
strument  is  very  frequently  not  only  useless,  but  injurious, 
unless  the  point  has  entered,  and  is  gra'sped  by  the  walls  of 
the  narrow  passage.  But  by  withdrawing  the  instrument  for 
an  inch  or  so,  and  carefully  sliding  it  closely  along  one  side 
only  of  the  canal  two  or  three  times,  then  repeating  the 
manoeuvre  on  the  opposite  side ;  if  this  be  unsuccessful,  by 
keeping  the  point  closely  to  the  roof  of  the  canal,  or,  on  the 
other  hand,  by  maintaining  it  constantly  upon  the  floor,  and 
thus,  in  a  methodical  manner,  exploring  consecutively  each 
aspect  of  the  urethral  walls,  we  may  often  succeed  in  becom¬ 
ing  engaged  in  a  stricture  which  could  be  entered  by  no  other 
means,  or,  if  so,  only  by  chance.  And  a  recollection  of  the 
aspect  which  proved  successful  on  one  occasion  will  generally 
enable  us  to  introduce  the  instrument  at  a  succeeding  attempt 
with  very  little  trouble.  I  have  verified  the  utility  of  this  pro¬ 
ceeding  so  frequently  as  always  to  pay  particular  attention  to 
the  existence  of  deviation,  which  appears  to  me  to  be  more 
generally  present  than  otherwise,  although  its  extent  varies 
considerably,  being  greater  or  less  in  different  cases.  Cer¬ 
tainly,  in  half  the  cases  of  difficulty  which  fall  to  my  lot,  a  note 
is  made  in  the  case-book  in  reference  to  the  nature  and  degree 
of  deviation  from  the  axis  of  the  urethra  which  the  orifice  of 
the  stricture  presents;  and  I  have  found  such  a  record  of 
extreme  utility  in  enabling  me,  on  the  reappearance  of  a 
patient  after  a  considerable  period  of  time,  to  pass  an  instru¬ 
ment  for  him,  and  with  little  trouble.  The  same  record  has 
been  of  equal  use  to  other  operators,  to  whom  the  patient  may 
have  been  subsequently  transferred.  Thus,  for  example.,  a 
statement  respecting  any  particular  case  that  the  obstruction 
will  be  encountered  by  the  catheter  at  five  and  a  half  inches 
from  the  external  meatus,  and  is  most  easily  passed  by  letting 
the  point  of  the  catheter  bear  gently  along  the  right  side  of  the 
passage  before  it  arrives  at  the  distance  named,  may  enable 
the  surgeon  who  sees  the  case  for  the  first  time  to  introduce 
the  instrument  into  the  bladder,  as  easily  as  his  predecessor 
who,  after  several  observations,  has  verified  the .  condition  so 
indicated.  It  was  a  recognition  of  these  deviations,  as  often 
constituting  the  difficulty  in  cases  of  obstinate  stricture,  that 
led  M.  Leroy  d’Etiolles  to  recommend,  some  years  ago,  the 
employment  of  exceedingly  small  gum-elastic  bougies,  possess¬ 
ing  points  twisted  somewhat  into  the  form  of  a  corkscrew. 
M.  Leroy  advised  that  these  should  be  turned  in  every  direc¬ 
tion,  until  chance  guided  the  point  through  the  devious 
passage,  and  he  claimed  to  have  achieved  a  considerable 
success  from  their  application,  a  result  which  appears  to  be 
natural.  But  it  is  clear  that  each  application  must  be  equally 
a  chance  proceeding ;  for  with  these  long  and  slender  filaments, 
susceptible  of  little  guidance  from  the  hand  applying  them, 
beyond  the  movement  of  rotation,  it  is  impossible  to  learn  the 
character  of  the  deviation,  or  the  precise  nature  of  the  move- 
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ment  which  successfully  cleared  it.  Generally  preferred  as  is 
the  solid  instrument  to  the  flexible,  I  cannot  but  feel  the  value 
of  solidity  in  an  instrument  in  a  threefold  degree,  when  devia¬ 
tion  of  the  orifice  of  a  stricture  from  the  axis  of  the  urothra 
has  to  be  encountered. 

In  conclusion,  taking  advantage  of  all  the  means  which 
therapeutics,  which  appropriate  instruments,  and  the  collateral, 
appliances  referred  to  afford  us,  it  appears  to  me  that  little  is 
wanting  to  success  but  patience  and  gentleness  in  manipula 
tion.  Adopting  the  methodical  mode  of  search  for  the  orifice 
of  the  stricture  which  has  been  recommended,  it  is  advan 
tageous  to  expend  a  considerable  period  of  time  on  the  attempt, 
while  it  becomes  an  easier  and  a  more  hopeful  task  to  do  so 
than  when  the  obstruction  is  attacked  only  by  simple  pressure, 
or  by  chance  gropings  for  the  narrow  orifice  ;  a  proceeding  than 
which  nothing  can  be  more  monotonous  and  wearisome. 
There  is  little  doubt  that  long-continued  and  persevering 
efforts,  provided  they  are  made  with  the  utmost  care,  and 
without  inflicting  any  serious  pain  on  the  patient,  will  be 
generally  rewarded  by  success  in  the  most  difficult  cases. 

I  beg  leave  to  request  your  further  indulgence  for  a  single 
remark  on  the  utility  of  solid  metallic  sounds  of  a  slightly 
conical  form,  in  the  subsequent  treatment  of  stricture.  This 
is  a  species  of  instrument  long  known ; 
but  its  value  has,  from  certain  causes, 
been  less  appreciated,  I  think,  than 
it  deserves.  In  that  great  majority 
of  cases  of  stricture  for  which  simple 
dilatation  is,  by  the  consent  of  almost 
all  surgeons,  the  safest  and  most  effi¬ 
cient  remedy,  I  think  there  is  no  in¬ 
strument  or  set  of  instruments  which 
effects  it  more  quickly,  easily,  and  safely, 
than  the  conical  sounds  referred  to.  After 
having  reached  by  means  of  the  ca¬ 
theter,  whether  by  means  of  tying  it  in 
for  a  few  hours  or  otherwise,  the  size  of 
No.  3,  4,  or  5,  the  conical  instrument 
is,  I  think,  the  best  appliance  we  pos¬ 
sess.  Acting  as  a  cylindrical  wedge, 
bounded  by  lines  of  almost  impercepti¬ 
ble  inclination,  and  with  a  surface  per¬ 
fectly  smooth  and  polished,  it  slowly 
expands  the  stricture  and  accomplishes 
a  larger  amount  of  dilatation  in  a  given 
time  and  with  greater  ease  to  the  pa¬ 
tient  than  any  other  instrument  I  know. 

Six  such  conical  sounds  furnish  a  very 
complete  armamentarium,  so  that  sim¬ 
plicity,  to  say  nothing  of  economy,  is 
an  additional  recommendation.  The 
increase  of  calibre  in  each  instrument 
should  amount  to  about  two  or  three 
sizes ;  thus,  the  smallest  sound  in  the 
set  may  at  its  point  be  of  the  size  of 
No.  2,  and  at  about  three  inches  from 
it  reach  that  of  No.  4.  The  next  in 
order  should  be  3  at  its  point,  enlarging 
to  about  5.  The  next  4,  increasing  to 
6;  the  next  5,  increasing  to  8  (see  fig. 

2) ;  the  fifth  7,  increasing  to  10 ;  and 
the  last  9,  increasing  to  12.  By  means 
of  these  six  instruments,  every  grada¬ 
tion  of  the  scale  from  2  to  12  may  be 
passed  through,  not  by  successive  steps 
with  intervals  between,  as  in  the  use  of 
ordinary  instruments,  but  by  gliding 
insensibly  from  one  number  to  another. 

Where  what  is  understood 
as  “  rapid  dilatation”  is  ne¬ 
cessary  or  legitimate,  I  be¬ 
lieve  there 
is  no  me¬ 
thod  by 
which  we 
can  so 
smoothly 1 
and  easily 

pass  through  several  sizes  of  the  catheter  scale  in  a  short 
period  of  time,  as  with  these  curved  conical  instruments. 


Fig.  2.  The  asterisk  denotes  the  spot  at  which  the  calibre  of  the  sound 
begins  to  diminish.  In  the  instrument  selected  for  illustration  here,  it  is 
Ko.  8  in  the  shaft  gradually  lessening  to  Mo.  5  at  the  extremity. 
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Our  French  brethren  have  endeavoured  to  obviate  the  ob¬ 
jection  to  the  ordinary  instruments  of  uniform  calibre,  by 
employing  numerous  additional  or  intervening  numbers,  and 
thus  lessening  the  intervals  which  occur  in  our  catheter  scale- 
This  method  renders  necessary  some  twenty  or  more  bougies 
or  catheters  in  place  of  our  usual  number  of  twelve.  The 
principal  defect  in  this  system  is  that  several  instruments 
must  be  passed  into  the  urethra  at  each  sitting,  if  much  pro¬ 
gress  is  to  be  made ;  while  another  certainly  exists  in  the- 
considerable  cost  which  so  extended  an  armamentarium  in- 
volves. 

I  have  only  now  to  thank  you  for  the  honour  you  have 
accorded  me,  in  so  patiently  listening  to  the  few  remarks  which 
I  have  ventured  to  offer,  and  which  are  presented  in  the  con¬ 
viction,  that,  slight  as  they  are,  they  may  not  be  without  a . 
certain  practical  utility  in  their  application  to  the  difficult  and 
often  troublesome  cases  in  question. 

Wimpole  Street,  Cavendish  Square,  1857. 


CASES  OF  ABSCESS  OF  THE  UTERINE  APPEN¬ 
DAGES  OPENING  INTO  THE  BLADDER. 

By  F.  RIelland,  Esq.,  and  John  Windsor,  Esq., 
of  Manchester. 

[Head  before  the  Medical  Section  afthe  Manchester  Royal  Institution .] 
Case  i.  Abscess  of  the  Uterine  Appendages  opening  into 
the  Bladder,  attended  by  Desquamative  Nephritis  during 
four  Months.  By  Frederick  Melland,  Esq.,  Surgeon  to  the 
Chorlton-upon-Medlock  Dispensary,  Manchester.  Mrs.  A.  B. 
was  confined  on  June  14th,  1855,  after  an  easy  and  natural 
labour.  Two  days  afterwards  she  had  a  rigor  followed  by 
fever,  without  any  local  pain  or  tenderness  on  pressure. 

On  the  sixth  and  seventh  days  she  had  pain  and  uneasiness 
on  the  right  side  of  the  abdomen,  quite  removed  by  a  free 
evacuation  of  the  bowels.  The  fever  gradually  subsided,  and 
on  the  twelfth  day  she  was  well  enough  to  lie  on  the  sofa.  She 
remained,  however,  still  delicate  and  weak,  and  about  the  six¬ 
teenth  day  oedema  of  the  left  leg  and  thigh,  and  to  a  much  less 
extent  of  the  right,  came  on,  with  puffy  eye-lids  and  cheeks. 
There  was  no  inflammation  of  the  veins  of  the  lower  limbs; 
but  on  examining  the  urine  I  found  it  scanty,  dark-coloured, 
containing  albumen,  with  a  sediment  consisting  of  blood-cor¬ 
puscles,  casts  of  the  urinary  tubules,  epithelial  cells  and  cry¬ 
stals  of  uric  qcid.  There  were,  in  fact,  the  usual  symptoms  of 
acute  desquamative  nephritis.  This,  of  course,  was  quite  suffi¬ 
cient  to  account  for  the  dropsical  symptoms,  but  not  for  the 
left  leg  and  thigh  being  more  swelled  than  the  right :  this, 
which  puzzled  me  at  the  time,  became  explained  later. 

After  the  use  of  gentle  purgatives  and  diaphoretics  for  a  few 
days,  the  tincture  of  sesquicliloride  of  iron  was  given  with 
digitalis,  and  afterwards  with  bitter  infusions  ;  the  patient  was 
kept  in  bed.  All  the  symptoms  improved  very  much,  and  the 
swelling  disappeared  in  about  twenty  days. 

Then  occurred  the  first  of  several  relapses,  which  very  much 
retarded  the  progress  of  improvement.  In  this  instance  it  was 
caused  by  the  sudden  and  dangerous  illness  of  the  child ;  in 
the  course  of  the  same  night  there  was  a  return  in  greater 
abundance  than  at  the  first  of  the  blood-corpuscles  in  the  urine, 
along  with  fever  and  loss  of  appetite.  This  and  several  subse¬ 
quent  relapses  were  treated  much  in  the  same  manner  as  the 
first  attack,  with  the  addition  of  having  large  mustard  poultices 
applied  to  the  loins  for  an  hour  and  a  half  at  a  time  about  every 
other  night. 

In  the  beginning  of  August,  or  about  seven  weeks  after  con¬ 
finement,  a  tumour  was  first  found  on  the  left  side  of  the  hypo¬ 
gastric  region,  about  the  size  of  an  orange,  and  appearing  to 
rise  up  from  the  pelvis.  It  was  very  little  tender,  and  gave  very 
little  pain.  It  gradually  enlarged,  but  never  became  of  very 
great  size. 

The  absence  of  pain  and  tenderness,  and  the  slow  progress  of 
the  tumour,  gave  rise  to  some  uncertainty  as  to  its  nature ;  its 
seat  was  apparently  either  the  ovary  or  the  broad  ligament  on 
the  left  side ;  and  the  fact  of  its  having  appeared  after  confine¬ 
ment,  and  having  been  preceded  by  illness,  made  it  more  pro¬ 
bable  that  it  was  an  inflammatory  swelling  going  on  to  suppu¬ 
ration  than  an  ovarian  cyst. 

The  nephritis  continued  gradually  to  improve  in  spite  of  occa¬ 
sional  relapses ;  and  after  a  residence  of  six  weeks  at  the  sea 
side,  by  the  middle  of  October  no  further  symptoms  remained: 
it  had  lasted  about  sixteen  weeks.  Towards  the  end  of  Octo- 
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her,  the  tumour  having  gradually  enlarged,  seems  to  have  con¬ 
tracted  adhesions  to  the  bladder;  for,  along  with  general  febrile 
symptoms,  there  were  much  more  pain  in  the  tumour  and  ten¬ 
derness  on  pressure  ;  there  was  also  considerable  irritability  o 
the  bladder,  the  urine  having  to  be  passed  very  often. 

In  the  beginning  of  November,  about  twenty  weeks  alter 
the  confinement  and  thirteen  from  the  discovery  of  the  tumour, 
pus  was  first  found  in  the  urine,  the  quantity  being  from  one 
and  a  half  to  two  ounces  in  the  twenty- four  hours,  which  has 
varied  but  little  ever  since ;  it  seldom  contains  much  mucus, 
and  has  always  been  free  from  any  unpleasant  smell. 

I  soon  came  to  the  conclusion  that  the  pus  came  from  the 
tumour  having  opened  into  the  bladder ;  for  the  original  affec¬ 
tion  of  the  kidneys  had  been  cured  for  several  weeks  past,  and 
there  had  been  no  signs,  local  or  general,  of  pyelitis  or  abscess 
in  any  way  connected  with  the  kidneys.  There  was  no  irrita¬ 
bility  of  the  bladder  to  speak  of ;  no  phospliatic  crystals  nor 
ropy  mucus  to  indicate  its  origin  from  the  bladder. 

The  general  health  now  improved ;  the  appetite  and  strength 
returned,  and  were  still  further  benefited  by  a  long  residence 
on  the  continent  in  the  ensuing  year.  The  menses  reappeared 
early  in  January  1856,  and  have  occasionally  returned  since, 
hut  with  great  irregularity.  The  health  has  again  suffered  this 
spring  (1857),  but  not  more  than  change  of  air  will  probably 
soon  restore.  The  tumour  appears  still  to  be  about  the  size  of 
a  small  orange  ;  it  seems  to  be  closely  connected  with  the 
uterus. 

After  the  opening  of  the  abscess,  she  took  for  some  time  the 
ammonio-citrate  of  iron  with  calumba,  and  also  cod-liver  oil, 
with  a  view  to  the  improvement  of  her  general  health.  Other 
plans  of  treatment  have  been  tried  this  year,  but  with  no  good 
effect.  I  am  inclined  to  trust  the  most  to  that  kind  of  change 
in  the  whole  system  which  results  from  travelling  and  change 
of  air,  combined  with  the  regimen  and  the  medicinal  effect  of 
the  waters  at  some  of  the  spas  on  the  continent,  especially  those 
containing  iodine  and  bromine. 

I  would  remark,  in  conclusion,  that  I  attribute  the  much 
greater  swelling  of  the  left  leg  and  thigh,  which  occurred  about 
a  fortnight  after  the  confinement,  to  the  pressure  of  the  tumour 
upon  the  iliac  vein,  although  the  tumour  was  not  discovered 
until  a  month  later.  As  to  the  connexion  between  the  infiam- 
mation  of  the  kidneys  and  the  abscess,  I  think  that  they  both 
arose  from  a  common  cause,  namely,  the  absorption  of  impure 
uterine  discharges  :  in  the  abscess,  more  immediately,  perhaps, 
through  the  medium  of  the  veins  and  absorbents ;  in  the  kid¬ 
neys,  probably  the  irritation  would  take  place  on  the  separation 
from  the  blood  of  impure  or  poisonous  matters,  as  is  supposed 
to  be  the  case  in  the  nephritis  which  occurs  after  scarlatina. 
This  explanation  is  strengthened  by  the  history  of  the  child’s 
illness,  which  was  fatal  at  the  age  of  Six  weeks,  after  about  a 
week’s  duration,  and  presented  symptoms  very  much  resem¬ 
bling  those  seen  in  pyaemia,  which  may  have  arisen  from  its 
having  heen  nursed  partially  by  the  mother  until  the  com¬ 
mencement  of  the  more  acute  stage  of  its  illness,  only  a  week 
before  its  death. 

Case  n.  Suppurative  Ovaritis,  communicating  with  the 
Urinary  Bladder.  By  John  Windsor,  Esq.,  F.R.C.S.,  etc. 
April  30th,  1855.  Mrs.  Whittle,  aged  29,  married  some  years, 
but  wfithout  children,  came  under  my  care  Jan.  18th  of  this 
year,  labouring  under  symptoms  of  irritation  of  the  urinary 
bladder.  She  had  frequent  and  painful  micturition  ;  the  pulse 
was  unaffected,  the  tongue  tolerably  clean,  the  bowels  regular, 
the  appetite  and  sleep  indifferent.  She  had  some  pain  often 
about  the  lower  part  of  the  abdomen,  but  not  much  in  the 
back;  urine  slightly  alkaline,  as  shewn  by  reddened  litmus 
paper  having  its  blue  colour  restored. 

With  the  sound,  passed  two  or  three  times,  I  explored  the 
bladder,  but  could  not  detect  any  calculus.  I  prescribed  for 
her  an  infusion  of  buchu  leaves,  with  hydrochloric  acid  and 
hydrochlorate  of  morphia.  This  sbe  took  for  awhile,  until  she 
was  tired  of  it,  and  then  various  modifications  of  treatment 
were  tried,  but  with  only  temporary  benefit.  The  urine,  how¬ 
ever,  always  remained  unnatural,  alkaline  or  ammoniacal,  with 
muco-purulent,  if  not  quite  (whitish)  purulent  deposit,  and 
latterly  it  has  been  more  so  than  formerly.  Fugitive  pains 
have  also  occurred  about  the  sides,  with  occasional  cough,  and 
sometimes  sickness  and  vomiting.  Latterly  diarrhoea  has  set 
in,  and  for  the  last  two  or  three  weeks  has  been  very  trouble¬ 
some.  There  has  also  probably  been  some  absorption  of  pus 
(pymmia  or  toxcemia),  as  there  have  appeared  four  or  five 
painful  tumours,  about  the  size  of  a  horse-bean,  in  the  veins 
(cephalic  and  basilic)  of  the  fore-arms  and  upper-arms,  but 


those  are  nos-  subsidies  and  disappearing  uudej ^  the  use. rf  a 
liniment:  R  Linimenti  sapoms  comp.  §uss,  hquons  amm 

niee,  tincturae  opii,  aa  3ib  M.  •ii„  end 

She  has  also  lately  been  taking  opiate  pills  each  night,  and 

an  astringent  opiate  mixture  during  the  day. 

M  ay  9th.  She  has  since  last  report  become  gradually  weaker 
much  emaciated,  and  died  to-day,  about  six  o  clock,  p.m.,  with  a 

g°The  dfaixhPceraChdad ' ^contSuXand  the  evacuations  had  laL 

but  o/iate  not  often  vomiting.  The  oedema  of  the  legs  had 
been  almost  stationary  during  the  last  few  weeks,  and  the 
painful  swellings  in  the  veins  of  the  arms  had  gradua  y  ■ 
sided  and  disappeared  for  some  days  before  ^r  death. 

Inspection  of  the  Abdomen  about  twenty-four  hours  ^ter 
death.  The  abdominal  parietes  were  thin  and  almost  desti 
tute  of  adeps.  The  omentum  was  somewhat  adherent  at  the 

lowerpart  of  the  abdomen  ;  the  smaller  destines  also  were  ad 

herent,  near  the  same  part,  to  what  appeared  to  be  the I 
of  the  right  ovary,  but  the  adhesions  were  separable  with¬ 
out  openhig  into  he  intestine.  The  right  ovary  appeared 
strangely  ^generated  into  a  mass  about  the  bulk  of  an  orange 
with  a  thicldsh  but  easily  lacerable  external  tunic,  Mntauu  g 
internally  a  considerable  quantity  or  number  of  somewhat 
glandular-looking  dull  greyish  bodies,  with 

stance  intermixed,  pus  exuding  at  various  points  t vhen  opened 

out,  and  in  one  part  adhering  to  and  openmg^mto  the  urm^y 

bladder;  hence  the  appearance  probably,  f°i  a  considerable 

time  of  pus  in  the  urine,  and  perhaps  also  a  cause  f rom  ab soi l| 

tion  of  pus  and  its  circulation  in  the  vein,  of  the  Phlebitis  m 

the  arm  if  not  in  other  parts  also..  The 

the  urinary  bladder,  especially  in  its  posterior 

was  almost  black  in  colour,  probably  from  ongm  e  of 

tation  or  chronic  inflammation,  occasioned  by  the  Pr^nce  ot 

dus  The  left  ovary  seemed  converted  into  a  cyst,  of  about 

Se  of  a  ™  “larg6  We.  containing  a  thin  almost  transparent 

”  ‘x  ho  uterus  itself  appeared  natural,  as  did  also  the  kidneys, 
ureters  and  liver,  etc.  On  opening  the  lower  pait  oi  the 
small  intestines,  the  mucous  lining  presented  an  injected  ap- 

earance,  coated  with  some  reddish-looking  mucus,  but  o 

lceration  could  be  seen.  The  head  and  thorax  weie  not 
pened  In  this  case  it  would  seem  that  the  ongo  mail  v\as  in 
ie  riri'it  ovary,  which  had  become  inflamed  and  suppurated  in 
art,  the  pus  finding  its-  way  into  the  bladder,  and  piobably  by 
bsorption  into  the  blood  itself. 

In  conclusion,  I  may  mention  that  Mrs.  Whittle  informed  me 
he  had  been,  previous  to  seeing  me,  for  some  time  u“dei  , 

rofessional  care  of  a  gentleman  at  Woiverton  her  husband 

eiug  then  in  the  service  of  the  London  and  Nort  W 
lailway  Company. 


gubtrbre  mth  ilolkts. 

On  Mineral  Waters  :  their  Physical  and  Medicinal  Pro¬ 
perties.  With  Descriptions  of  the  different  Mineral 
Waters  of  Great  Britain  and  the  Continent,  and  Direc¬ 
tions  for  their  Administration.  By  Robert  Mortimer 
Glover,  M.D.,  F.R.S.E.  pp.  375.  London:  Henry  Ren- 
shaw.  1857. 

This  volume  comes  barely  in  time  to  be  useful  to  the  profes¬ 
sion  and  the  public  during  the  present  holiday  season.  As, 
however,  it  promises  to  be  a  standard  work,  this  is  not  of  much 
importance.  Dr.  Glover  has  certainly  made  more  of  his  sub¬ 
ject  than  any  of  his  predecessors  ;  and,  in  the  wide  category  of 
spas  and  mineral  waters,  he  has  not  forgotten  to  mention  our 
indigenous  spas.  The  great  world  of  London  is  not  perhaps 
aware  that,  besides  the  well  known  Beulah  Spa,  there  aie  three 
others  upon  the  very  skirts  of  the  metropolis — at  Hampstead, 
Sadler’s  Wells,  and  Kilburn;  the  two  former,  light  chalybeates, 
and  therefore  highly  efficacious,  in  the  opinion  of  all  those  who 
believe  in  the  value  of  extreme  dilution  ;  and  the  latter,  of  the 
same  class  as  the  Cheltenham  and  Leamington  waters,  sul¬ 
phate  of  magnesia  and  sulphate  of  soda  predominating.  Dr. 
Glover  observes  that  lie  has  had  carbonic  acid  forced  into  the 
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■water,  and  found  it,  thus  treated,  equal  if  not  superior  to  any 
artificial  Seltzer  water.  As  Dickens’s  charity  school  boy  says  of 
learning  his  letters,  however,  it  is  very  questionable  whether  it 
is  wortli  going  through  so  much  to  learn  so  little.  Dr.  Glover, 
we  are  glad  to  notice,  has  not  blindly  adopted  the  opinions  of 
those  who  have  gone  before  him  with  respect  to  the  nature  of 
many  of  these  spas,  whether  British  or  foreign :  indeed,  he 
seems  to  feel  a  particular  delight  in  questioning  the  opinions  of 
Dr.  Granville  respecting  many  of  them.  Whilst,  however,  he 
appears  to  be  of  opinion  that  the  addenda  of  many  foreign 
spas,  such  as  magnificent  scenery  and  the  interest  naturally 
attaching  to  a  foreign  people,  are  great  aids  to  cure,  he  by  no 
means  coincides  with  the  opinions  of  those  who  think  that 
simple  water,  administered  under  similar  conditions,  would  be 
■equally  efficacious. 

“Taking  into  consideration  the  fact  that  water  itself,  used 
externally  or  internally,  cold  or  hot,  in  different  modes,  is  a 
powerful  agent — that  it  stimulates  the  skin,  dilutes  the  blood, 
favours  the  changes  which  are  constantly  going  on  in  the 
body,  increases  the  action  of  the  secretory  organs,  and,  in 
short,  tends  to  affect  the  phenomena  of  life — the  accompanying 
influence  of  change  of  scene,  favourable  hygienic  conditions, 
and  so  forth,  which  every  one  can  appreciate,  there  does  not 
seem  much  difficulty  in  accounting  for  the  general  good  effects 
of  mineral  waters.  The  absurd  laudations  of  some  have  pro¬ 
voked  the  sneers  of  others.  Great  disappointment  has  often 
ensued  from  the  injudicious  choice  of  waters.  This  is  often 
done,  higgledy-piggledy,  without  consideration,  or  sufficient 
.knowledge  of  the  subject  by  medical  advisers.  The  writer,  for 
instance,  remembers  a  case  where  an  old  man,  in  the  last  stage 
of  asthma  and  heart  disease,  made  his  appearance  at  a  certain 
spa,  where  he  had  been  sent  by  his  medical  attendant  to  drink 
the  sulphur  water !  Instances  of  this  kind  are  innumerable. 
To  be  brief. — Where  cold  waters  have  not  real  medicinal 
■constitution,  so  to  speak,  they  either  soon  fall  into  oblivion,  or 
owe  what  reputation  they  enjoy  to  other  adjuncts — the  air, 
scenery,  etc.  But  it  is  different  with  thermal  waters.  Of  this 
■class  are  sources  differing,  not  to  say  in  little,  as  is  often  gently 
said,  but,  to  speak  out  boldly,  in  nothing  from  ordinary  spring 
water,  possessing  reputations  for  the  cure  of  particular  dis¬ 
eases  almost  as  specifics,  at  which  one  is  lost  in  astonishment. 
Take,  for  instance,  the  baths  of  Pfeffers  and  Wildbad ;  their  tem¬ 
perature  is  about  that  of  the  body,  or  a  little  lower  ;  their  com¬ 
position  about  that  of  pure  spring  water ;  yet  they  have  asto¬ 
nishing  reputation  for  the  cure  of  particular  affections.  Gastein 
resembles  the  others  in  its  purity;  but  the  temperature  is 
higher,  and  has  to  be  reduced  before  the  water  is  used.  Not  to 
speak  of  the  more  extensive  classes  of  diseases  in  which  these 
waters  are  used,  which  will  be  referred  to  under  the  heads  of 
the  particular-  spas,  let  us  confine  ourselves  to  a  few  specimens. 
Thus,  Wildbad  is  more  recommended  in  gout  attended  with  the 
deposit  of  chalk-stones,  or  a  tendency  that  way;  Pfeffers,  in 
gout,  in  people  of  weak  habits,  having  a  tendency  to  pass 
from  organ  to  organ;  in  palsy  of  one  half  the  body  after 
apoplexy,  and  in  palsy  with  the  absence  of  sensibility ;  while 
Gastein  is  more  recommended  in  irregular  and  depraved  nervous 
action,  based  on  weakness.  When  any  doubt  is  expressed  on 
the  subject  of  the  superiority  of  these  waters,  either  taken  in¬ 
ternally  or  applied  externally,  over  ordinary  water  with  the  same 
adjuncts,  one  is  answered  in  a  way  to  which,  with  a  sceptic, 
there  can  be  only  one  reply,  viz.,  a  shrug  of  the  shoulders. 
But,  on  the  other  hand,  it  may  be  plausibly  said,  send  your 
gouty,  or  rheumatic,  or  paralysed  patient,  to  Naples,  or  Ger¬ 
many,  or  Norway ;  let  him  drink  as  much  common  water, 
and  bathe  in  as  much  common  water,  as  he  likes,  will  he 
come  back  cured,  as  from  Pfeffers,  or  Wildbad,  or  Gastein  ?” 
<pp.  8,  9.) 

Dr.  Glover  states  that  he  is  personally  acquainted  with  the 
majority  of  the  foreign  spas;  consequently,  we  have  in  this 
volume  something  more  than  a  warming  up  of  other  people’s 
wares.  The  general  practitioner  will  find  it  very  valuable,  as  a 
judicious  and  scientific  handbook  to  the  thermal  springs  of 
Europe ;  and  not  only  will  he  find  the  qualities  of  each  mi¬ 
nutely  detailed,  but  also  a  well  founded  estimate  of  their  re¬ 
spective  worth  in  different  complaints.  The  picturesque  fea¬ 
tures  of  the  principal  spas  are  given  in  illustration — a  very 
interesting  addition  to  a  volume  of  this  kind,  inasmuch  as  in¬ 
valids  like  to  know  the  features  of  places,  as  well  as  of  persons, 
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before  having  anything  to  do  with  them.  As  a  book  of  refer¬ 
ence,  the  volume  should  be  upon  the  table  of  every  medical 
man’s  library,  in  order  that  he  may  be  enabled  to  make  a  judi¬ 
cious  selection  of  spas  in  those  cases  where  nature  is  called  in 
as  the  handmaid  of  art  in  perfecting  cures. 
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THE  NATIONAL  ASSOCIATION  FOR  THE  PROMO¬ 
TION  OF  SOCIAL  SCIENCE. 

Social  science  is  peculiarly  the  growth  of  the  present  century; 
we  may  almost  say,  of  the  men  of  the  present  day.  Within  the 
last  twenty  years  especially,  scores  of  earnest  and  able  men 
have  entered  this  vast  and  important  field  of  inquiry,  and  the 
result  has  been  a  very  general  amelioration  of  all  conditions  of 
the  people  as  regards  their  social  relations.  The  fruit  has 
been  gathered,  however,  either  by  individual  labourers,  or  by 
small  societies  which  have  no  connexion  with  others  of  a 
kindred  nature.  Until  the  present  time,  we  have  had  no  ma¬ 
chinery  in  existence  by  which  all  the  scattered  workers  in 
social  science  could  bring  their  knowledge  to  one  focus,  as  do  the 
followers  of  physical  science  in  the  far  famed  British  Associa¬ 
tion.  And  yet  it  cannot  he  denied  that  man,  in  all  his  social 
relations,  affords  scope  for  inquiry  of  an  infinitely  higher  kind 
than  that  which  pertains  to  any  other  subject  of  a  purely  phy¬ 
sical  nature.  In  order  that  the  whole  subject  of  social  economy 
shall  be  brought  to  one  centre,  we  learn  that  an  Association 
has  been  formed,  mainly  by  the  exertions  of  Mr.  George 
Hastings,  which  bids  fair  to  take  the  first  place  among  the 
many  associations  of  the  present  day.  The  presidency  of  the 
new  society  has  been  worthily  accorded  to  Lord  Brougham,  and 
among  the  list  of  names  of  the  General  Committee  will  be  found 
those  of  the  Earl  of  Shaftesbury,  John  Simon,  John  Stuart  Mill, 
the  Rev.  F.D. Maurice,  Sir  J.  S.  Pakington, Sir  Charles  Hastings, 
M.D.,  Dr.  Conolly,  Dr.  Babington,  the  Bishop  of  London,  Dr. 
Southwood  Smith,  Dr.  W.  Farr,  together  with  those  of  many 
other  well  known  leaders  in  social  science.  The  first  annual 
meeting  of  the  Association  is  appointed  to  be  held  at  Birming¬ 
ham,  on  the  12th  of  October  next;  and  we  do  not  doubt  that 
most  of  the  foremost  men  in  England  will  then  congregate,  on 
the  interesting  occasion  of  founding  a  society  calculated  to  work 
immense  good  to  our  countrymen,  and,  through  them,  to 
the  human  race.  In  order  the  more  clearly  to  lay  before  our 
readers  the  objects  of  this  National  Association,  we  copy  the 
following  from  the  prospectus  just  issued. 

“  The  object  of  the  National  Association  is,  as  its  name  im¬ 
plies,  to  aid  the  development  of  the  social  sciences,  and  to 
guide  the  public  mind  to  the  best  practical  means  of  promoting 
the  Amendment  of  the  Law,  the  Advancement  of  Education, 
the  Prevention  and  Repression  of  Crime,  the  Reformation  of 
Criminals,  the  Establishment  of  due  Sanitary  Regulations,  and 
the  recognition  of  sound  principles  in  all  questions  of  Social 
Economy. 

“  The  proposed  mode  of  action  is,  once  in  every  year,  to 
bring  together  the  various  societies  and  individuals  who  are 
engaged  or  interested  in  furthering  any  of  the  above  objects  i 
and  without  trenching  upon  their  independent  exertions,  to  elicit 
by  discussion  the  real  elements  of  truth,  to  clear  up  doubts,  to 
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harmonise  discordant  opinions,  and  to  afford  a  common  ground 
for  the  mutual  exchange  of  reliable  information  on  the  great 
social  problems  of  the  day. 

“  The  better  to  carry  out  this  plan,  the  Committee  have 
divided  the  Association,  for  the  present,  into  five  departments, 
viz.: — Jurisprudence  and  Amendment  of  the  Law  Education 
—Punishment  and  Reformation — Public  Health  and  Social 
Economy ;  but  at  the  time  of  each  Meeting  any  Department 
will,  if  necessary,  be  sub-divided  into  sections  for  the  more 
convenient  transaction  of  its  business.’’ 

The  department  in  which  the  feeling  and  knowledge  of  our 
own  profession  will  he  chiefly  interested  and  valuable  will 
undoubtedly  be  that  of  Public  Health.  This  department  is 
entirely  in  cur  own  hands ;  there  is  not  a  name,  in  fact,  of  any 
eminence,  with  the  exception  of  that  of  Mr.  Chadwick,  which 
does  not  belong  to  us.  Such  being  the  case,  we  rejoice  that  an 
occasion  is  about  to  arise  in  which  Medicine  will  be  enabled  to 
assert  its  position  in  the  face  of  the  world  as  one  of  the  most 
philanthropic  professions.  The  science  of  Public  Health  hasbeen 
built  up  and  maintained  by  the  leading  men  of  our  own  body, 
and  it  behoves  us  keep  the  lead  we  have  so  worthily  obtained. 
We  trust  that  those  of  our  own  associates  especially  interested 
in  this  department  of  social  science,  will  be  found  at  Birming¬ 
ham  in  the  ensuing  month,  assisting  in  the  good  work  of 
founding  this  important  Association.  The  comprehensive  na¬ 
ture  of  the  objects  that  will  come  under  discussion  in  this 
department,  which  we  may  state  is  under  the  presidency  of 
Lord  Stanley,  may  be  estimated  from  the  following  extract 
from  the  prospectus. 

“  This  Department  will  consider  the  various  questions  relat¬ 
ing  to  the  Public  Health  and  the  Prevention  of  Disease ;  it 
will  collect  statistical  evidence  of  the  relative  healthiness  of 
different  localities,  of  different  industrial  occupations,  and  ge¬ 
nerally  of  the  influence  of  exterior  circumstances  in  the  pro¬ 
duction  of  health  or  disease ;  it  will  discuss  improvements  in 
house-construction  (more  especially  as  to  the  dwellings  of  the 
labouring  classes),  in  drainage,  warming,  ventilation ;  public 
baths  and  washhouses ;  adulteration  of  food  and  its  effects ; 
the  functions  of  government  in  relation  to  public  health,  the 
legislative  and  administrative  machinery  expedient  for  its  pre¬ 
servation;  sanitary  police,  quarantine,  etc.;  poverty  in  relation 
to  disease,  and  the  effect  of  unhealthiness  on  the  prosperity  of 
places  and  nations." 

In  the  pages  of  this  Journal  have  from  time  to  time  ap¬ 
peared  valuable  papers  on  most  of  the  subjects  mentioned  in 
this  programme ;  as  one  of  the  pioneers  of  this  new  Associa¬ 
tion,  we  must  therefore  he  allowed  to  wish  it  God  speed,  and 
to  ask  for  it  all  the  aid  that  our  Association  can  accord  to  it. 


THE  WEEK. 

The  Emperor  Napoleon,  who  has  distinguished  himself  in  no 
manner  more  than  by  his  care  for  the  social  wants  of  his  poorer 
subjects,  has  just  set  a  good  example  to  this  country  by  deter¬ 
mining  to  erect  a  Convalescent  Hospital  of,  we  believe,  500 
beds,  in  Paris.  This  admirable  establishment  will  be  devoted 
to  the  working  classes.  In  this  country,  we  have  nibbled  at 
this  great  subject  in  different  directions.  For  instance,  there  is 
the  old  established  Convalescent  Hospital  at  Carshalton,  which 
has  been  the  means  of  doing  an  incalculable  amount  of  good; 
it  is,  in  fact,  the  country  house  of  the  metropolitan  hospitals. 
Then  we  have  the  establishment  at  Bournemouth,  which  prin¬ 
cipally  receives  consumptive  patients ;  and  the  small  hospital  at 


Torquay,  which  receives  a  similar  class  of  sufferers,  and  which 
owes  much  of  its  success  to  the  exertions  of  our  associate  Dr. 
Radclyffe  Hall.  These  institutions  are,  however,  limited  in 
their  funds,  and  the  latter  two  especially  are  calculated  for  a 
better  class  than  those  who  labour  with  their  hands.  We  look 
in  vain  in  this  country,  so  celebrated  for  its  charitable  institu¬ 
tions  of  all  kinds,  and  especially  for  its  medical  charities,  for  a 
convalescent  hospital  on  a  scale  commensurate  with  the  real 
wants  of  the  country.  It  is  our  firm  belief  that  the  most  effective- 
part  of  the  cure  of  disease  is  brought  about  by  the  nursing  and 
rest  which  should  supervene  upon  active  treatment — that  the  re¬ 
currence  of  old  maladies,  or  the  foundation  of  new  ones,  de¬ 
pends  upon  the  manner  in  which  the  patient  is  able  to  rest  and 
recruit  after  he  has  left  the  hands  of  the  physician  or  surgeon. 
To  send  a  poor  fellow  home  from  the  comforts  of  a  hospital  to 
the  misery  and  shortcomings  of  a  confined  room,  which  perhaps 
the  poor  wife  has  been  obliged  to  strip  of  its  scanty  furniture 
for  food  during  the  illness  of  the  bread  winner — is  to  consign 
him  in  many  cases  to  a  lingering  death.  Rest,  good  food,  and 
good  air,  are  the  three  things  required;  and  we  have  no  means 
at  present  of  supplying  these  three  needful  things  to  the  con¬ 
valescent  poor  of  town  or  country.  We  trust  that  the  good  ex¬ 
ample  set  by  the  Emperor  will  speedily  be  followed  in  this 
country,  and  that  before  long  a  convalescent  hospital  will  be 
established  in  London,  at  least  as  large  as  that  designed  for 
convalescent  workmen  of  Paris. 

The  Honorary  Secretary  of  the  Bristol  Humane  Society  has 
forwarded  to  us  a  copy  of  the  method  of  treatment  recom¬ 
mended  by  the  Society  for  the  recovery  of  persons  apparently 
drowned  or  dead.  This  code  of  instructions  is  printed  in  two 
forms.  One,  of  small  size,  is  for  the  police  constables  to  fasten 
into  their  instruction  book,  and  is  equally  useful  for  private  in¬ 
dividuals.  The  other,  in  the  form  of  large  bills,  is  intended  to 
be  posted  on  the  walls  and  other  places  along  the  quays,  etc. 
It  is  nearly  a  copy  of  the  “  Marshall  Hall”  method  of  treat¬ 
ment.  There  is  no  alteration;  but  two  or  three  additions 
are  made. 


THE  LATE  SIR  CHARLES  MANSFIELD 
CLARKE,  BART.,  M.D. 

Death  has  recently  carried  off  one  of  the  most  distinguished 
ornaments  of  the  medical  profession  in  the  person  of  Sir 
Charles  Clarke,  who  died  on  Monday,  the  7th  inst.,  at  his- 
residence  on  the  Marine  Parade,  Brighton,  in  his  76th  year, 
after  a  lingering  illness  of  nearly  two  years  duration. 

Charles  Mansfield  Clarke,  the  younger  son  of  the  late  Mr. 
John  Clarke,  surgeon,  of  Chancery  Lane,  by  a  daughter  of  Mr. 
William  Mansfield,  of  Thrapstone,  Northamptonshire,  was 
born  in  London,  May  28th,  1782,  and  received  the  rudiments 
of  his  classical  education  at  St.  Paul’s  School,  where  he  was  the 
schoolfellow  and,  we  believe,  the  playmate  and  form-fellow  of 
the  late  Lord  Chancellor  Truro  and  the  present  Chief  Baron 
Pollock.  His  father’s  example  led  him,  at  an  early  age,  to  turn 
his  attention  to  medical  studies;  and  accordingly,  instead  of 
passing  to  [one  of  the  universities,  he  attended  St.  George’s 
Hospital,  and  the  lectures  on  anatomy  delivered  at  the  Hun¬ 
terian  School  by  Mr.  Wilson  and  Mr.  Thomas,  and  those  on 
midwifery  by  his  elder  brother,  the  late  Dr.  John  Clarke,  who 
for  many  years  enjoyed  a  most  extensive  practice  in  that  parti- 
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cular  branch  of  the  profession  in  which  his  younger  brother 
was  destined  to  become  so  distinguished. 

Having  finished  his  preliminary  studies,  Charles  Clarke  was 
admitted  a  member  of  the  Royal  College  of  Surgeons,  and 
spent  the  first  two  years  of  his  professional  life  as  assistant- 
surgeon  in  the  Hertfordshire  Militia,  which  he  subsequently 
exchanged  for  the  post  of  surgeon  in  the  3rd  Regiment  of  Foot 
Guards.  Of  this  part  of  his  early  career  he  always  felt  proud, 
and  frequently  in  his  later  years  it  was  his  lot  to  return  thanks 
on  public  occasions  at  once  for  the  military  and  the  medical  pro¬ 
fession.  Subsequently,  however,  he  was  induced  by  his  elder 
brother  to  give  up  the  army,  and  to  devote  his  whole  attention 
to  the  diseases  of  women  and  children,  and  more  particularly 
to  the  practice  of  midwifery.  He  associated  with  his  brother 
as  a  lecturer  on  these  subjects  as  early  as  1804,  and  continued 
to  deliver  his  regular  courses  of  lectures  down  to  the  year  1821, 
during  which  time  he  could  reckon  almost  all  the  eminent 
accoucheurs  among  his  hearers  and  pupils.  For  many  years 
he  held  the  appointment  of  surgeon  to  Queen  Charlotte’s 
Lying-in  Hospital,  which  he  resigned  about  the  same  time  that 
he  ceased  to  lecture,  though  the  interests  and  welfare  of  that 
institution  continued  to  the  last  to  be  objects  of  his  atten¬ 
tion  and  regard.  In  1825  he  was  chosen  a  Fellow  of  the  Royal 
Society. 

Hitherto  Mr.  Clarke  had  practised  only  as  an  accoucheur,  in 
which  capacity  his  rise  to  fame  and  celebrity  had  been  speedy, 
if  not  sudden,  though  not  more  so  than  he  well  deserved;  for 
no  man  ever  threw  himself  more  zealously  into  his  professional 
duties,  or  showed  more  tenderness  and  sympathy  in  all  his 
dealings  with  his  patients,  or  more  kindness  and  courtesy  to 
his  professional  rivals.  He  always  had  a  kind  word  for  every 
one  around  him ;  and  even  when  in  the  height  of  his  London 
practice,  and  when  carriages  thronged  his  doors  in  Savile  Row, 
he  would  go  on  any  distant  visit  to  the  wife  or  daughter  of  a 
medical  gentleman,  regardless  of  the  consequences  to  himself. 
By  these  means,  aided  by  his  great  sagacity  and  knowledge  of 
the  world  and  mankind,  he  attained  so  solid  and  substantial  a 
position  that  he  was  able  to  retire  from  the  constant  cares  of 
his  London  practice  at  an  age  when  most  men  are  still  climbing 
up  the  hill,  and  to  purchase  the  estate  of  Dunham  Lodge,  in 
Norfolk,  when  he  had  scarcely  passed  his  fortieth  year. 

Having  obtained  the  degree  of  M.D.  from  Lambeth,  in  1827 
Dr.  Clarke  became  a  Licentiate  of  the  Royal  College  of  Physi¬ 
cians  ;  and,  on  the  accession  of  King  William  IV  to  the  throne, 
he  was  honoured  by  the  appointment  of  physician  to  Queen 
Adelaide.  On  September  30th,  1831, he  was  created  a  Baronet, 
and  in  the  year  1836  he  was  elected  a  Fellow  of  the  Royal  Col¬ 
lege  of  Physicians.  In  1842  he  had  conferred  upon  him  the 
honorary  degree  of  M.A.  by  the  University  of  Cambridge,  and 
was  created  a  D.C.L.  of  Oxford  in  1845. 

Incessantly  engaged  in  the  performance  of  the  active  duties 
of  a  most  laborious  department  of  his  profession,  Sir  Charles 
Clarke  had  not  the  leisure  for  many  literary  productions,  but 
it  is  observed  by  no  less  an  authority  than  Dr.  Pettigrew  that  the 
excellence  of  that  which  he  published  serves  only  to  awaken 
regret  that  he  should  not  have  written  more.  His  chief  work, 
and  that  by  ivhich  his  name  will  be  longest  remembered  among 
medical  circles,  is  his  Observations  on  the  Diseases  of  Women 
and  Children,  which  he  published  in  two  parts,  in  1814  and 
1821  respectively,  and  forms  an  essential  part  of  every  medical 
library.  He  was  President  of  the  Society  for  the  Relief  of  the 
Widows  and  Orphans  of  Medical  Men,  in  which  he  took  the 
deepest  interest  to  the  last.  He  was  the  personal  friend  of 
nearly  all  the  medical  celebrities  of  the  present  century,  and 
was  beloved  by  all  who  knew  him,  whether  in  or  out  of  his  pro¬ 
fession.  Of  late  years  he  had  resided  almost  entirely  at 
Brighton. 

Sir  Charles  Clarke  married  in  1806  Mary  Anna,  daughter  of 
the  late  bright  Thomas  Squire,  Esq.,  of  Peterborough,  who 
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died  in  1856,  by  whom  he  had  a  family  of  five  daughters  and 
also  two  sons,  the  elder  of  whom  has  now  succeeded  to  the  title 
as  second  baronet.  He  is  in  holy  orders,  and  was  appointed  to 
the  rectory  of  Hanwell,  Middlesex,  in  1847. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal,. 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

NAME  op  branch.  place  op  meeting.  date. 

Bath  and  Bristol.  York  House,  Tliurs.,  Sept. 

[Ordinary  Meeting.]  Bath.  24, 6f  p.m. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association, 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted:— 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C» 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make, 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary. 

Worcester,  September  1857. 


A  Bad  Tenant  Ejected.  In  the  engagement  which  took 
place  between  the  French  and  the  Arabs  at  the  Col  de  la 
Monzala,  in  Algeria,  seventeen  years  ago,  Commandant  Uhrich, 
of  the  8th  battalion  of  Foot  Chasseurs,  was  struck  by  a  ball  in 
the  eye,  which  penetrated  the  head,  and  remained  there  in 
spite  of  all  efforts  to  extract  it.  Since  then,  M.  Uhrich,  who 
has  risen  to  the  grade  of  colonel,  has  suffered  greatly  from  the 
presence  of  the  ball,  particularly  when  obliged  to  ride  on 
horseback.  A  few  months  back,  the  inconvenience  having 
greatly  increased,  he  was  sent  by  his  medical  advisers  to  Alle- 
vard,  a  watering-place  in  the  Isere.  About  ten  days  ago,  he 
had  a  slight  attack  of  apoplexy,  which  shook  him  greatly,  and 
a  few  nights  afterwards,  he  was  awakened  from  his  sleep  by  a 
sense  of  suffocation.  Jumping  up,  he  found  that  the  ball  had 
by  degrees  worked  its  way  down,  and  had  at  last  fallen  from 
the  upper  part  of  the  mouth  into  his  throat.  By  violent  efforts 
he  succeeded  in  dislodging  it,  and  he  is  now  doing  well.  The 
ball,  though  diminished  by  corrosion,  was  found  to  weigh  25 
grammes  (about  four-fifths  of  an  ounce). — Galignani. 
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Reports  of  Societies. 

BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT 
OF  SCIENCE. 

TWENTY-SEVENTH  ANNUAL  MEETING. 

[Held  in  Dublin,  August  26th,  and  following  days,  1857.] 

The  twenty-seventh,  annual  meeting  of  the  British  Association 
for  the  Advancement  of  Science  commenced  on  August  2Gth. 
The  General  Committee  met  in  the  Board  Room  of  the  Royal 
Dublin  Society ;  and  the  Annual  Report  of  the  General  Com¬ 
mittee,  the  Kew  Report,  and  the  Report  of  the  Parliamentary 
Committee,  were  read. 

The  general  meeting  was  held  in  the  Rotunda,  at  8  p.m. 
Professor  Daubeny,  President  for  the  last  year,  resigned  the 
Chair  to  the  Reverend  Humphrey  Lloyd,  D.D.,  who  delivered 
an  address. 

president’s  address. 

The  subjects  noticed  were  the  progress  made  in  astronomy, 
meteorology,  optics,  the  science  of  heat,  inorganic  chemistry, 
and  geology.  We  subjoin  some  extracts. 

Meteorology.  The  most  important  step  which  has  been 
recently  taken  in  this  country  to  advance  the  science  of  me¬ 
teorology  has  been  the  formation  of  a  department  connected 
with  the  Board  of  Trade,  for  the  collection  and  discussion  of 
meteorological  observations  made  at  sea.  The  practical  results 
of  a  similar  undertaking  in  the  United  States  are  now  well 
known;  and  when  the  United  States  Government  invited  other 
maritime  nations  to  cooperate  in  the  undertaking,  the  invita¬ 
tion  was  cordially  accepted.  A  conference  was  held  at  Brussels 
in  1853 ;  and  a  report  was  made,  recommending  the  course  to 
be  pursued  in  a  general  system  of  marine  meteorological  ob¬ 
servations.  This  report  was  laid  before  the  British  Parlia¬ 
ment,  and  a  sum  of  money  was  voted  for  the  necessary  ex¬ 
penditure.  The  British  Association  and  the  Royal  Society  co¬ 
operated,  and  the  establishment  was  soon  organised.  It  was 
placed  under  the  direction  of  Admiral  Fitzroy;  and  in  the 
beginning  of  1855,  it  was  in  operation.  Agents  were,  estab¬ 
lished  at  the  principal  ports  for  the  supply  of  instruments, 
books,  and  instructions ;  and  there  are  now  more  than  two 
hundred  British  ships  so  furnished,  whose  officers  have  under¬ 
taken  to  make  and  record  the  required  observations,  and  to 
transmit  them  from  time  to  time  to  the  Department.  The 
observations  are  tabulated,  by  collecting  together,  in  separate 
books,  those  of  each  month,  corresponding  to  geographical 
spaces  bounded  by  meridians  and  parallels  ten  degrees  apart. 
At  the  present  time,  seven  hundred  months  of  logs  have  been 
received  from  nearly  one  hundred  merchant  ships,  and  are  in 
process  of  tabulation.  Holland  is  taking  similar  steps.  For 
the  purposes  of  meteorological  science,  this  system  cannot  be 
considered  as  complete  until  observations  on  land  are  included. 
Most  of  the  greater  atmospheric  changes  are  due  to  the  distri¬ 
bution  of  land  and  water,  and  to  the  different  effects  of  the 
sun’s  rays  on  each.  Observation  alone  can  furnish  the  data 
from  which  the  effects  of  these  agencies  may  be  calculated ; 
and  we  can  therefore  probably  make  no  great  advance  in  the 
knowledge  of  the  meteorology  of  the  globe,  without  a  concur¬ 
rent  investigation  of  its  two  leading  departments.  Land  ob¬ 
servations  exist  in  great  numbers.  In  Prussia,  in  Russia,  in 
Austria,  and  in  Belgium,  such  observations  are  organised  under 
Government  direction,  or  at  least  with  Government  support. 
In  other  parts  of  Europe,  as  in  Britain,  the  labour  is  left  to 
individuals  or  scientific  societies.  What  is  needed  is  to  give 
unity  to  these  isolated  labours — to  connect  them  with  one 
another,  and  with  the  results  obtained  at  sea ;  and  the  first 
step  to  this  seems  to  be  to  give  them,  in  each  country,  that 
permanence  and  uniformity  of  system  which  can  only  be 
insured  in  measures  adopted  by  the  State.  Here,  however,  we 
encounter  an  objection,  upon  which  it  is  necessary  to  say  a  few 
words.  It  has  been  objected  to  the  science  of  meteorology,  as 
it  has  been  usually  studied,  that  it  proceeds  upon  a  false 
method,  and  that,  consequently,  it  has  led,  and  can  lead,  to  no 
results.  The  number  of  those  who  are  engaged  in  the  dis¬ 
cussion  of  meteorological  observations  is  indeed  disproportion¬ 
ately  small,  and  the  results  obtained  probably  fall  far  short  of 
what  may  be  expected  from  the  data  already  accumulated. 
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But  that  the  methods  have  led,  and  can  lead,  to  no  results,  is 
sufficiently  disproved  by  the  labours  of  a  single  man  Professor 
Dove,  of  Berlin.  And  if  it  be  true  that  the  course  pursued  in 
the  science  has  yielded  much  fruit,  in  proportion  to  the  labour, 
bestowed  on  the  discussion,  it  will  hardly  be  deemed  widely  , 
erroneous.  Still,  it  is  quite  possible  that  the  methods  pursued, 
though  not  fruitless,  may  be  inadequate,  and  it  seems  therefore 
necessary  to  notice  the  objection  somewhat  more  minutely.  It 
is  asserted,  then,  that  the  capital  vice  of  the  science  of  meteor¬ 
ology's  at  present  pursued,  is  that  it  has  no  definite  aim; 
that  it  ought  to  embrace  an  inquiry  into  the  physical  constitu¬ 
tion  of  the  objects  with  which  the  science  is  concerned,  and  an 
investigation  of  causes  as  well  as  laws  of  phenomena.  It  may 
be  admitted,  at  once,  that  the  physical  constitution  of  the 
bodies  whose  changes  we  are  investigating  is  a  proper  object 
of  study  to  the  physicist ;  but  it  does  not  follow  that  it  should 
necessarily  be  conducted  by  the  same  individuals  who  aie  in 
search  for  the  laws  of  the  phenomena,  or  even  that  the  former 
knowledge  is  essential  to  the  progress  of  the  latter.  Theie  aie 
two  modes  of  studying  the  sequences  of  natural  phenomena— 
one  in  their  relation  to  time,  and  which  is  best  accomplished 
by  observations  at  stated  periods ;  and  the  other  in  the  i  elation 
of  the  successive  phases  of  the  phenomenon  to  one  another.  Of 
these,  the  latter,  although  not  wholly  neglected,  has  not  been 
so  much  followed  as  it  deserves ;  and  it  probably  would,  if 
more  systematically  followed,  enrich  the  science  of  meteoiology 
with  a  new  harvest  of  results. 

Light.  The  most  important  of  the  recent  additions  to  the 
theory  of  light  have  been  those  made  by  M.  Jainin.  It  has 
been  long  known  that  metals  differed  from  transparent  bodies, 
in  their  action  on  light,  in  this,  that  plane  polarised  light  reflected 
from  their  surfaces  became  elliptieally  polarised;  and  the  phe¬ 
nomenon  is  explained  on  principles  of  the  wave  theory,  by  the  as¬ 
sumption  that  the  vibration  of  the  ether  undergoes  a  change  of 
phase  at  the  instant  of  reflexion,  the  amount  of  which  is  de¬ 
pendent  on  its  direction,  and  on  the  angle  of  incidence.  Tins 
supposed  distinction,  however,  was  soon  found  not  to  be  abso¬ 
lute.  Mr.  Airy  showed  that  diamond  reflected  light  in  a  man¬ 
ner  similar  to  metals ;  and  Mr.  Dale  and  Professor  Powell  ex¬ 
tended  the  property  to  all  bodies  having  a  high  refractive  power. 
But  it  was  not  until  lately  that  M.  Jamin  proved  that  there  is 
no  distinction  in  this  respect  between  transparent  and  metallic 
bodies :  that  all  bodies  transform  plane  polarised  into  elliptic- 
ally  polarised  light,  and  impress  a  change  of  phase  at  the  mo¬ 
ment  of  reflexion.  Professor  Houghton  has  followed  up  the 
researches  of  M.  Jamin,  and  established  the  existence  of  circu¬ 
larly  polarised  light  by  reflexion  from  transparent  surfaces.  It 
may  be  mentioned  as  one  of  the  latest  of  the  marvels  of  photo¬ 
graphy,  that  M.  Poitevin  has  succeeded  in  producing  plates  in 
relief,  for  the  purposes  of  engraving,  by  the  action  of  light  alone. 
The  process  depends  upon  the  change  in  the  affinity  for  water, 
produced  by  the  action  of  light  upon  a  thin  plate  of  gelatine, 
which  is  impregnated  with  bichromate  of  potash.. 

Heat.  In  the  whole  range  of  experimental  science,  there  is 
no  fact  more  familiar,  or  longer  known,  than  the  development 
of  heat  by  friction.  Yet  the  science  of  which  it  is  the  germ 
dates  back  but  a  very  few  years.  It  was  known  from  the  time 
of  Black  that  heat  disappeared  in  producing  certain  changes  ot 
state  in  bodies,  and  reappeared  when  the  order  of  those  changes 
was  reversed ;  and  that  the  amount  of  heat,  thus  con\  erted, 
had  a  given  relation  to  the  effect  produced.  In  one  of  these 
changes — namely,  evaporation — a  definite  mechanical  force  is 
developed,  which  is  again  absorbed  when  the  vapour  is  restored 
by  pressure  to  the  liquid  state.  It  was,  therefore,  not  unnatuial 
to  conjecture,  that  in  all  cases  in  which  heat  is  developed  by 
mechanical  action,  or  vice  versa,  a  definite  relation  would  be 
found  to  subsist  between  the  amount  of  the  action  and  that  of 
the  heat  developed  or  absorbed.  This  conjecture  was  put  to 
the  test  of  experiment  by  Mayer  and  Joule,  in  1842,  and  vas 
verified  by  the  result.  It  was  found  that  heat  and  mechanical 
power  were  mutually  convertible  ;  and  that  the  relation  between 
them  was  definite,  772  foot-pounds  of  motive  powei  being  equi¬ 
valent  to  an  unit  of  heat — that  is,  to  the  amount  of  heat  lequi- 
site  to  raise  a  pound  of  water  through  one  degree  of  Fahrenheit. 
The  science  of  thermo-dynamics,  based  upon  this  fact,  and  upon, 
a  few  other  obvious  facts  or  self-evident  principles,  lias  giown 
up  in  the  hands  of  Clausius,  Thomson,  and  Rankine,  into  large 
proportions,  and  is  each  day  making  fresh  conquests  in  the  le¬ 
gion  of  the  unknown.  The  dynamical  theory  of  heat  has  mate¬ 
rially  aided  in  establishing  true  physical  conceptions  of  the 
nature  of  heat.  The  old  hypothesis  of  caloric,  as  a  separate 
substance,  was  indeed  rendered  improbable  by  the  experiments 
of  Rumford  and  Davy,  and  by  the  reasonings  of  Young ;  but  it 
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continued  to  hold  its  ground,  and  is  interwoven  into  the  lan¬ 
guage  of  science.  It  is  now  clearly  shewn  to  be  self-contradic¬ 
tory,  and  to  lead  to  the  result  that  the  amount  of  beat  in  the 
universe  may  be  indefinitely  augmented.  On  the  other  hand, 
the  identification  of  radiant  heat  with  light,  and  the  establish¬ 
ment  of  the  wave  theory,  left  little  doubt  that  heat  consisted  in 
a  vibratory  movement,  either  of  the  molecules  of  bodies  or  of 
the  ether  within  them.  Still,  the  relation  of  heat  to  bodies, 
and  the  phenomena  of  conduction,  indicate  a  mechanism  of  a 
more  complicated  kind  than  that  of  light,  and  leave  ample  room 
for  further  speculation.  The  only  mechanical  hypothesis  which 
appears  consistent  with  the  present  state  of  our  knowledge  of 
the  phenomena  of  heat,  is  the  theory  of  molecular  vortices  of 
Mr.  Rankine.  In  this  theory  all  bodies  are  supposed  to  consist 
of  atoms,  composed  of  nuclei  surrounded  with  elastic  atmo¬ 
spheres.  The  radiation  of  light  and  heat  is  ascribed  to  the 
transmission  of  oscillations  of  the  nuclei;  while  thermometric 
heat  is  supposed  to  consist  in  circulating  currents  or  vortices, 
amongst  the  particles  of  their  atmospheres,  whereby  they  tend 
to  recede  from  the  nuclei,  and  to  occupy  a  greater  space.  The 
dynamical  theory  of  heat  enables  us  to  frame  some  conjectures 
to  account  for  the  continuance  of  its  supply,  and  even  to  specu¬ 
late  as  to  its  source.  The  heat  of  the  sun  is  dissipated  and  lost 
by  radiation  ;  and  must  be  progressively  diminished  unless  its 
thermal  energy  be  supplied.  According  to  the  measurements 
of  M.  Pouillet,  the  quantity  of  heat  given  out  by  the  sun  in  a 
year  is  equal  to  that  which  would  be  produced  by  the  combus¬ 
tion  of  a  stratum  of  coal  seventeen  miles  in  thickness ;  and  if 
the  sun’s  capacity  for  heat  be  assumed  equal  to  that  of  water, 
and  the  heat  be  supposed  to  be  drawn  uniformly  from  its  entire 
mass,  its  temperature  would  thereby  undergo  a  diminution  of 
2-4°  Fahr.  annually.  On  the  other  hand,  there  is  a  vast  store 
of  force  in  our  system  capable  of  conversion  into  heat.  If,  as 
is  indicated  by  the  small  density  of  the  sun,  and  by  other  cir¬ 
cumstances,  that  body  has  not  yet  reached  the  condition  of  in¬ 
compressibility,  we  have,  in  the  future  approximation  of  its 
parts,  a  fund  of  heat  probably  quite  large  enough  to  supply  the 
wants  of  the  human  family  to  the  end  of  its  sojourn  here.  It  has 
been  calculated  that  an  amount  of  condensation,  which  would  di¬ 
minish  the  diameter  of  the  sun  by  only  the  ten-thousandth  part, 
would  suffice  to  restore  the  heat  emitted  in  2,000  years.  Again, 
on  our  own  earth,  vis  viva  is  destroyed  by  friction  in  the  ebb  and 
flow  of  every  tide,  and  must  therefore  reappear  as  heat.  The 
amount  of  this  must  be  considerable,  and  should  not  be  over¬ 
looked  in  any  estimation  of  the  physical  changes  of  our  globe. 
According  to  the  computation  of  Bessel,  25,000  cubic  miles  of 
water  flow  in  every  six  hours  from  one  quarter  of  the  earth  to 
another.  The  store  of  mechanical  force  is  thus  diminished, 
and  the  temperature  of  our  globe  augmented,  by  every  tide. 
We  do  not  possess  the  data  which  would  enable  us  to  calculate 
the  magnitude  of  these  effects.  All  that  we  know  with  cer¬ 
tainty  is,  that  the  resultant  effect  of  all  the  thermal  agencies  to 
which  the  earth  is  exposed  has  undergone  no  perceptible 
change  within  the  historic  period.  We  owe  this  fine  deduction 
to  Arago.  In  order  that  the  date-palm  should  ripen  its  fruit, 
the  mean  temperature  of  the  place  must  exceed  70°  Fahr.;  and, 
on  the  other  hand,  the  vine  cannot  be  cultivated  successfully 
when  the  temperature  is  72°  or  upwards.  Hence,  the  mean 
temperature  of  any  place  at  which  these  two  plants  flourished 
and  bore  fruit  must  lie  between  these  narrow  limits,  i.  e.  could 
not  differ  from  71°  Fahr.  by  more  than  a  single  degree.  Now, 
from  the  Bible  we  learn  that  both  plants  were  simultaneously 
cultivated  in  the  central  valleys  of  Palestine  in  the  time  of 
Moses;  and  its  then  temperature  is  thus  definitively  deter¬ 
mined.  It  is  the  same  at  the  present  time ;  so  that  the  mean 
temperature  of  this  portion  of  the  globe  has  not  sensibly 
altered  in  the  course  of  thirty-three  centuries. 

Chemistry.  Among  the  most  remarkable  of  the  recent  dis¬ 
coveries  in  inorganic  chemistry  are  those  of  MM.  Wohler  and 
Deville,  relative  to  silicon  and  boron.  Each  of  these  substances 
is  now  proved  to  exist  in  three  very  different  states,  analogous 
to  the  three  known  states  of  carbon,  to  which  they  are  thus 
closely  allied — namely,  charcoal,  graphite,  and  diamond.  The 
last  of  these  states  is  of  course  the  most  interesting.  Crystal¬ 
lised  boron  possesses  a  hardness,  brightness,  and  refractive 
power,  comparable  to  those  of  diamond;  it  burns  in  chlo¬ 
rine,  without  residue,  and  with  circumstances  resembling  those 
of  the  combustion  of  diamond  in  oxygen;  it  is  not  acted  on  by 
any  of  the  acids,  and  appears  to  be  the  least  alterable  of  all  the 
simple  bodies.  Dr.  Lloyd  had  been  informed  that  its  power  is 
already  used  in  the  arts,  instead  of  diamond  dust;  and  it  seems 
not  improbable  that,  when  obtained  by  the  chemist  in  crystals 
of  larger  size,  it  may  rival  the  diamond  as  a  gem. 

777 


Section  op  Mathematical  and  Physical  Science, 
on  certain  electrical  phenomena  in  the  united  states. 

BY  PROFESSOR  LOOMIS. 

Atmospheric  electricity  is  very  abundant  in  the  United 
States,  and  often  exhibits  phenomena  more  remarkable  than 
are  witnessed  in  most  of  the  countries  of  Europe,  especially  in 
England  and  Germany.  These  phenomena  are  not  confined  to 
any  particular  season  of  the  year;  but  the  exhibitions  in  sum¬ 
mer  appear  under  a  different  form  from  those  of  winter.  In 
summer,  free  electricity  exhibits  itself  chiefly  in  the  form  of 
lightning  during  thunderstorms ;  aud  these  exhibitions  are 
often  among  the  most  sublime  and  impressive  phenomena  wit¬ 
nessed  in  any  part  of  the  globe.  The  telegraph  wires  are  ex¬ 
ceedingly  sensitive  to  the  approach  of  a  thunderstorm.  The 
wires  are  often  charged  with  electricity,  from  the  effects  of  a 
storm  so  distant  that  no  thunder  is  heard  or  lightning  seen. 
Professor  Loomis  had  often  stood  at  such  times  in  a  telegraph 
office,  and  introduced  his  body  into  the  electric  circuit,  by  tak¬ 
ing  hold  of  a  telegraph  wire  with  one  hand  and  with  the  other 
hand  grasping  a  wire  which  communicated  with  the  earth.  A 
frequent  twinge  was  felt  in  the  arms  and  sometimes  through 
the  breast.  The  shock  is  pungent  and  painful,  even  when 
scarcely  the  slightest  spark  can  be  obtained  by’  bringing  the 
two  wires  nearly  in  contact.  Such  experiments  are  unsafe 
when  the  electric  cloud  is  near.  If,  during  the  passage  of  a 
thunder  shower,  the  telegraph  apparatus  is  left  in  communica¬ 
tion  with  the  long  telegraph  wires,  the  fine  wires  of  the  electro¬ 
magnets  are  almost  sure  to  be  melted,  and  the  magnets  thereby 
rendered  useless.  Sometimes,  in  telegraphic  offices,  there  oc¬ 
curs  an  explosion,  which  melts  large  wires  and  is  dangerous  to 
human  life.  The  effect  of  a  feeble  current  of  atmospheric  elec¬ 
tricity  on  the  telegraph  wires  is  the  same  as  of  a  current  from 
a  galvanic  battery’.  It  makes  a  dot  on  the  telegraph  register; 
and,  when  a  thunderstorm  passes  in  the  neighbourhood  of  a 
telegraph  line,  those  dots  are  of  constant  occurrence ;  and, 
being  interposed  between  the  dots  of  the  telegraph  operators, 
they  render  the  writing  confused  and  often  illegible.  The 
operators  are,  therefore,  commonly  compelled  to  abandon  their 
work  when  a  thunder  shower  prevails  in  the  vicinity  of  any 
part  of  the  line.  The  aurora  borealis. is  very  common  in  the 
United  States,  even  in  summer;  but,  on  account  of  the  long 
continued  twilight,  it  is  seldom  witnessed  with  such  brilliancy 
in  summer  as  in  winter.  During  winter,  thunderstorms  in  the 
United  States  are  of  very  rare  occurrence;  but  even  at  this 
season  they  are  not  entirely  unknown.  Sometimes  in  mid¬ 
winter,  after  a  series  of  unusually  warm  days,  a  strong  wind 
suddenly  springs  up  from  the  west,  attended  by  a  shower, 
during  which  several  flashes  of  lightning,  accompanied  by 
thunder,  are  noticed.  Such  a  shower  is  invariably  followed  by 
a  great  and  sudden  fall  of  the  thermometer.  But,  while  elec¬ 
trical  discharges  in  the  form  of  lightning  are  rarely  witnessed 
in  winter,  other  electrical  phenomena  of  great  interest  are  of 
almost  daily  occurrence.  Those  phenomena  consist  of  free 
electricity  residing  upon  almost  all  bodies  resting  on  the  earth, 
but  sufficiently  insulated.  This  free  electricity  is  particularly 
noticeable  on  the  clothes  and  hair  of  the  human  body.  During 
the  cold  months  of  winter,  the  human  hair  is  commonly  elec¬ 
trical,  and  especially  when  it  is  brushed  with  a  fine  comb. 
Often  at  such  times  the  fine  hairs  are  seen  to  stand  erect;  and 
the  more  you  comb  to  make  them  smooth,  the  more  obstinately 
they  refuse  to  keep  their  proper  place.  If  you  present  your 
fingers  to  those  electrified  hairs,  they  fly  to  meet  you,  like  a 
lock  of  dry  hair  attached  to  the  prime  conductor  of  an  electric- 
machine.  In  such  cases,  there  is  but  one  remedy;  the  hair 
must  be  thoroughly  moistened ;  after  which  it  lies  quietly  in 
its  place.  During  the  same  season  of  the  year,  all  woollen  ar¬ 
ticles  of  clothing  become  highly  charged  with  free  electricity. 
The  pantaloons  in  particular  are  found  to  attract  light,  floating 
particles  of  dust,  down,  etc.,  especially  near  the  feet;  and  it  is 
impossible  to  cleanse  them  by  brushing.  The  longer  you 
brush,  the  more  your  clothes  are  covered  with  dust  and  lint. 
Nothing  less  than  a  wet  sponge  is  efficient  to  cleanse  them. 
At  night,  when  you  take  off  your  pantaloons,  you  hear  a  dis¬ 
tinct  crackling  noise,  and,  in  a  dark  room,  perceive  a  succession 
of  flashes.  You  draw  your  fingers  down  over  them,  especially 
near  the  lower  extremities,  and  you  perceive  a  repetition  of  the 
crackling  noise,  accompanied  by  distinct  flashes  of  light.  As 
you  take  off  your  flannel  drawers,  the  crackling  is  again  heard, 
louder  than  before,  and  the  flashes  of  light  are  more  vivid. 
If  you  take  a  woollen  blanket  from  your  bed,  hold  it  suspended 
in  your  left  hand,  and  draw  the  fingers  of  your  right  hand  over 
it : — the  crackling  is  equally  loud  and  longer  continued.  Your 
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fingers  seem  enveloped  in  a  blaze  of  light,  and  the  flashes  can 
be  several  times  renewed.  Brute  animals  do  not  escape  the 
general  electrical  influence.  In  a  cold,  frosty  night,  you  draw 
your  hand  gently  over  a  cat’s  back,  and  you  hear  a  distinct 
crackling  noise,  while  the  cat  shows  unmistakable  signs  of  bad 
temper,  and  refuses  her  consent  to  play  the  philosopher  with 
you.  Persons  riding  on  horseback  during  a  snow  storm  in  the 
night  have  frequently  noticed  the  extremities  of  their  horse’s 
ears  tipped  with  light,  like  that  of  a  pale,  steady  flame.  The 
preceding  phenomena  are  either  unknown  in  summer  or  are 
only  noticed  occasionally,  and  in  an  inferior  degree ;  but  the 
aurora  borealis  is  often  witnessed  in  the  United  States  during 
winter,  and  frequently  attains  a  splendour  such  as  is  surpassed 
in  but  few  portions  of  the  globe.  During  the  severity  of 
winter,  and  especially  in  houses  which  are  furnished  with 
heavy  carpets  and  kept  thoroughly  warmed,  even  more  remark¬ 
able  electrical  phenomena  are  often  witnessed.  If  you  walk 
across  such  a  carpet  with  a  slight  shuffling  motion,  and  then 
present  your  knuckle  to  some  metallic  object,  as  the  knob  of  a 
door,  you  perceive  a  decided  spark  and  a  faint  snap.  By  walk¬ 
ing  rapidly  two  or  three  times  back  and  forth  the  spark  may  be 
increased,  and  becomes,  perhaps,  a  quarter  of  an  inch  or  more 
in  length,  and  has  great  intensity  accompanied  by  a  smart 
snap.  This  phenomenon  is  not  peculiar  to  any  particular 
house  or  style  of  carpet,  but  in  the  cold  months  can  be  wit¬ 
nessed  in  almost  every  house  in  New  York  where  there  is  a 
thick  woollen  carpet  and  the  room  is  kept  habitually  well 
heated  and  dry.  In  some  houses  these  phenomena  are  so  re¬ 
markable  that  persons  who  have  never  witnessed  them  have 
listened  to  the  accounts  with  evident  incredulity.  A  few  win¬ 
ters  ago,  Professor  Loomis  received  from  a  female  friend  an 
account  of  some  phenomena  which  she  had  witnessed  at  the 
house  of  Mrs.  C.,  in  New  York,  and  which  appeared  so  remark¬ 
able  that  he  concluded  the  account  must  be  greatly  exagge¬ 
rated.  He  was  induced  to  call  on  Mrs.  C.,  and  request  her  to 
favour  me  with  an  exhibition  of  her  electrical  powers,  to  which 
request  she  readily  acceded.  She  was  sitting  in  a  parlour  co¬ 
vered  with  a  heavy  velvet  carpet, 'and  lighted  with  gas  by  a 
chandelier  suspended  from  the  ceiling.  Mrs.  C.  rose  from  her 
chair,  advanced  one  or  two  short  steps,  and  gave  a  slight  spring 
towards  the  chandelier;  which  was  above  her  reach  when  her 
feet  rested  upon  the  floor.  As  her  finger  approached  the 
metal,  he  perceived  a  brilliant  spark  and  heard  a  snap.  The 
spark  was  more  brilliant  than  that  which  is  furnished  by  an 
ordinary  electrophorus  when  most  highly  excited,  but  its  length 
was  not  so  great.  A  few  steps  upon  the  carpet  were  sufficient 
to  renew  the  electric  charge,  and  the  spark  was  perceived  when¬ 
ever  Mrs.  C.  touched  a  metallic  object,  like  the  knob  of  a  door 
or  the  frame  of  a  mirror.  On  approaching  the  speaking  tube 
to  give  orders  to  the  servants,  Mrs.  C.  repeatedly  received  a 
very  unpleasant  shock  in  the  mouth,  and  was  very  much  an¬ 
noyed  by  the  electricity  until  she  learned  first  to  touch  the  tube 
with  her  finger.  In  passing  from  one  parlour  to  the  other,  if 
she  chanced  to  step  upon  the  brass  plate  which  served  as  a 
slide  for  the  folding-doors,  she  received  an  unpleasant  shock  in 
the  foot.  A  visitor,  upon  entering  the  house,  in  attempting  to 
shake  hands  with  Mrs.  C.,  received  a  shock  which  was  quite 
noticeable  and  somewhat  unpleasant.  A  lady,  on  attempting 
to  kiss  her,  was  saluted  by  a  spark  from  her  lips.  Her  little 
girl,  on  taking  hold  of  the  knob  of  a  door,  received  so  severe  a 
shock  that  she  ran  off  in  great  fright.  Larger  children  fre¬ 
quently  amused  themselves  by  shuffling  about  on  the  carpet 
and  giving  each  other  sparks  from  their  fingers.  The  author 
had  heard  of  several  other  houses  in  New  York  which  appeared 
about  equally  electrical ;  and  most  of  these  phenomena  had 
become  so  familiar  in  New  York  that  they  had  ceased  to  excite 
surprise.  The  electricity  thus  developed  exhibits  the  usual 
phenomena  of  attraction  and  repulsion,  and  is  capable  of  ignit¬ 
ing  combustible  bodies.  By  skipping  a  few  times  across  the 
room  with  a  shuffling  motion,  and  then  presenting  the  knuckle 
to  an  open  gas  burner,  the  gas  may  be  ignited.  This  experi¬ 
ment  generally  fails  unless  the  burner  be  warm ;  but  if  after  a 
jet  has  been  some  time  burning  you  extinguish  the  flame  and 
then  draw  a  spark  with  your  knuckle  from  the  warm  burner, 
the  gas  is  readily  ignited.  After  a  careful  examination  of 
several  cases  of  this  kind,  Professor  Loomis  had  come  to  the 
conclusion  that  the  electricity  is  excited  by  the  friction  of  the 
shoes  of  the  inmates  upon  the  carpets  of  the  house.  He  had 
found  by  direct  experiment,  that  electricity  is  developed  by  the 
friction  of  leather  upon  woollen  cloth.  For  this  purpose,  he 
stood  upon  an  insulating  stool,  and  spreading  a  small  piece  of 
carpeting  upon  a  table  before  him,  rubbed  a  piece  of  leather 
vigorously  upon  it ;  and  then  bringing  the  leather  near  the  cap 


of  a  gold  leaf  electrdmeter,  he  found  that  the  leaves  were  re¬ 
pelled  with  great  violence.  The  electricity  of  the  leather  was 
of  the  resinous  kind.  Electricity  must,  therefore,  necessarily 
be  excited  whenever  a  person  walks  with  a  shuffling  motion 
across  a  carpet ;  but  it  may  be  thought  remarkable  that  the 
electricity  should  be  intense  enough  to  give  a  bright  spark.  In 
order  to  produce  the  highest  effect,  there  must  be  a  combina¬ 
tion  of  several  favourable  circumstances.  The  carpet,  or  at 
least  its  upper  surface,  must  be  entirely  of  wool  and  of  a  close, 
texture.  A  drugget  spread  upon  an  ingrain  carpet  yields  a  good, 
supply  of  electricity.  The  effect  of  the  increased  thickness  is 
obviously  to  improve  the  insulation  of  the  carpet.  The  carpet 
must  be  quite  dry,  and  also  the  floor  of  the  room,  so  that  the 
fluid  may  not  be  conveyed  away  as  soon  as  it  is  excited.  These 
conditions  will  not  generally  exist  except  in  winter,  and  in 
rooms  which  are  habitually  kept  quite  warm.  The  most  re¬ 
markable  cases  which  he  had  heard  of  in  New  York  had  been, 
in  close,  well  built  houses,  kept  very  warm  by  furnaces.  These 
furnaces  are  erected  in  the  cellar,  and  are  filled  with  anthracite 
coal,  which  is  kept  constantly  burning  from  autumn  till  spring. 
The  heated  air  is  conveyed  to  the  hall,  the  parlours,  and  to 
every  room  in  the  house,  as  far  as  is  desired,  through  large 
flues  built  in  the  walls,  the  flues  having  a  section  of  about  one 
square  foot.  In  such  a  house,  the  wood  during  winter  be¬ 
comes  very  dry,  and  all  the  furniture  shrinks  and  cracks.  The 
electricity  is  most  abundant  in  very  cold  weather.  In  warm 
weather,  only  feeble  signs  of  electricity  are  obtained.  The 
rubber,  viz.,  the  shoe,  must  also  be  dry  like  the  carpet,  and  it 
must  be  rubbed  upon  the  carpet  somewhat  vigorously.  By 
skipping  once  or  twice  across  a  room  with  a  shuffling  motion  of 
the  feet,  a  person  becomes  highly  charged;  and  then,  upon, 
bringing  the  knuckle  near  to  any  metallic  body,  particularly  if 
it  have  good  communication  with  the  earth,  a  bright  spark 
passes.  In  almost  any  room  which  is  furnished  with  a  thick 
woollen  carpet,  and  is  kept  tolerably  warm  and  dry,  a  spark 
may  thus  be  obtained  in  winter;  but  in  some  rooms  the  insula¬ 
tion  is  so  good,  and  the  carpets  are  so  electrical,  that  it  is  im¬ 
possible  to  walk  across  the  floor  without  exciting  sufficient 
electricity  to  give  a  spark. 

REMARKS  ON  SOME  PHYSICAL  OBSERVATIONS  MADE  IN  INDIA  BY 
THE  BROTHERS  SCHLAGINTWEIT. 

[ Communicated  by  H.  Schlagintweit.] 

In  reference  to  the  magnetic  phenomena,  the  observers  were 
particularly  surprised  to  find  that  the  Himalayas  exercise  a 
well  defined  and  a  general  influence  on  the  magnetic  laws,  the 
declinations  showing  a  slight  but  general  deviation  towards  the 
central  parts ;  and  the  magnetic  force  being  generally  greater 
than  it  was  to  be  expected  in  that  latitude.  This  was  particu¬ 
larly  evident  in  Thibet,  and  at  the  northern  foot  of  the  Huen- 
luen  in  Turkestan.  In  Southern  India,  Herr  Adolph  Schla¬ 
gintweit  found  the  increase  of  magnetic  intensity  from  south  to 
north  very  rapid.  The  lines  of  magnetic  intensity  have  a  form 
which  will  probably  show  many  analogies  with  some  groups  of 
isothermal  lines,  especially  with  those  for  the  temperature  of 
the  soil.  Local  irregularities  of  magnetism  are,  comparatively 
speaking,  more  rare  and  more  limited  than  has  generally  been 
expected.  Only  in  the  Khrisa  hills  the  declination  was  about 
4°  more  to  the  west  than  might  have  been  supposed.  When 
the  instruments  were  carefully  placed  on  alluvial  deposits,  even 
of  a  comparatively  small  depth,  instead  of  being  part  of  the 
rocks  themselves,  the  magnetic  action  of  the  soil  was  always 
found  a  very  small  one.  In  reference  to  meteorology,  besides 
meteorological  researches  of  their  own,  the  observers  were  fur¬ 
nished,  particularly  in  reference  to  temperature,  with  a  rich 
material  of  observation,  made  chiefly  by  the  Medical  Depart¬ 
ment  of  the  India  Service,  which  would  enable  them  to  con¬ 
struct  a  very  detailed  map  of  isothermal  lines  of  India.  For  the 
mountainous  parts  of  India  Proper,  as  well  as  for  the  Hima¬ 
layas,  they  propose  to  give  the  isothermal  lines  in  connexion 
with  the  well  known  topographical  contour  lines,  which,  they 
think,  already  show  much  better  than  representations  in  the 
form  of  profile  the  characteristic  forms  of  isothermal  lines  in  a 
country  covered  by  mountains.  The  barometric  daily  variation 
in  the  Himalayas,  even  up  to  heights  of  18,000  and  20,000  feet, 
was  found  to  show,  when  the  curve  was  sufficiently  defined,  the 
maximum  and  minimum  of  the  day  at  hours  nearly  corre¬ 
sponding  to  those  on  the  plain,  but  the  differences  between  the 
extremes  gradually  decreased.  The  barometric  variation  in 
the  Himalayas  has,  therefore,  in  heights  of  18,000  feet,  not  yet 
the  inverted  form,  which  was  found  formerly  by  theory  to  take 
place  in  the  free  atmosphere  in  Europe  at  about  9,000  to  10,000 
feet,  and  which  actually  was  observed  on  all  high  altitudes  o£ 
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the  Alps.  In  reference  to  electricity,  detailed  observations 
■were  particularly  made  in  the  eastern  Himalayas.  The  trans¬ 
parency  of  the  atmosphere  was  measured  up  to  16,000  feet  with 
the  diaphometer  formerly  used  by  the  observers  in  the  Alps, 
consisting  of  two  black  circles,  on  white  ground,  of  unequal 
diameters.  In  heights  above  17,000  feet,  the  two  circles  disap¬ 
peared  at  the  same  angle,  showing  that  there  the  diminution  of 
transparency  produced  by  a  stratum  of  air  of  about  3,000  feet  is 
no  longer  appreciable  to  our  eye.  During  the  dust-storms  in 
Upper  India,  Herr  Schlagintweit  regularly  observed  a  very  un¬ 
expected  coloration  of  the  sun,  the  disk  assuming  occasionally 
a  decidedly  blue  colour  (as  if  seen  through  a  blue  coloured 
glass),  and  the  shadow  of  a  thin  object  on  white  paper  be¬ 
coming  orange.  This  blue  colour  of  the  sun  was  invariably 
perceptible  when  the  sun  had  declined  so  far  that  it  could  be 
seen  through  a  sufficiently  dense  stratum  of  suspended  matter. 
They  also  made  some  observations  on  the  transparency  of  the 
water,  similar  to  those  made  on  the  transparency  of  the  air. 
A  white  stone,  covered  during  some  experiments  with  different 
colours,  was  allowed  to  disappear,  under  necessary  precautions, 
whilst  gradually  lowered  in  the  water,  and  then  the  distance 
from  the  surface  measured.  The  greatest  transparency  in  the 
water  corresponded  to  a  depth  of  53  feet  in  the  Mediterranean 
near  Corfu.  In  the  tropical  seas,  they  invariably  found  it  to 
disappear  beyond  a  depth  of  30  feet.  In  the  rivers  of  India,  in 
which  suspended  matters  abound  to  such  an  extent,  as  in  the 
Ganges,  the  Brahmapootra,  and  the  Indus,  it  generally  disap¬ 
peared  at  five  to  six  inches  below  the  surface.  Water  contain¬ 
ing  the  suspended  matter,  collected  in  many  cases,  will  allow 
us  later  to  establish  more  accurately  the  relative  connexion  be¬ 
tween  the  transparency  and  the  form  and  quality  of  suspended 
matter. 

M.  D’Abbadie  asked  whether  M.  Schlagintweit  had  ever 
used  the  method  of  taking  altitudes  of  stations  by  the  tem¬ 
perature  of  water  boiling  in  an  open  vessel?  and  what  his  ex¬ 
perience  was  as  to  the  relative  accuracy  of  that  method,  and  of 
the  barometer,  in  taking  elevations  ?  and  what  precautions  he 
used? 

M.  Schlagintweit  replied,  that  he  had  used  that  method; 
that  he  found  it  both  accurate  and  convenient;  that  he  used  a 
small  brazier  of  charcoal  in  preference  to  a  spirit  lamp,  as  he 
found  the  spirits  in  elevated  stations  apt  to  be  thrown  or  blown 
out  of  the  lamp;  and  that,  by  a  simple  contrivance  of  a  tube 
drawing  out  like  a  telescope,  he  found  he  could  protect  the 
mercury  from  the  cold,  and  keep  it  surrounded  with  the 
escaping  steam  as  it  ascended  in  the  stem  of  the  very  sensitive 
thermometer — a  matter  which  he  considered  of  much  conse¬ 
quence,  as  even  touching  the  scale  of  the  thermometer  with  the 
hand  was  found  to  affect  it. 

M.  D’Abbadie  asked  whether  M.  Schlagintweit  had  ever  ex¬ 
perienced,  during  the  dust-storms  of  which  he  spoke,  those 
sudden  darkenings  of  the  sun  with  which  he,  as  a  traveller  in 
the  Desert,  was  so  familiar,  which  suddenly  seemed  to  surround 
them  on  all  sides,  and  sometimes  completely  shut  out  the  light 
of  the  sun  ?  He  also  wished  to  know,  if  he  had  experienced 
them,  to  what  height  in  the  Himalayan  range  they  were  found 
to  extend  ? 

M.  Schlagintweit  replied,  that  he  had  experienced  them, 
and  that  he  had  found  them  to  occur  at  an  elevation  of  2,000 
feet. 

M.  D’Abbadie  asked  whether  M.JSchlagintweit  had  ever  in 
India  observed  a  phenomenon  which  was  common  in  many 
places  he  had  visited.  Those  deep  water-worn  gulleys,  which 
he  believed  in  India  were  called  nullahs,  he  had  frequently 
met.  Now  in  these,  occasionally,  when  the  most  suffocating 
heat  and  calm  prevailed,  suddenly  a  light  breeze  sprang  up, 
•which  soon  increased  to  a  gale,  and  at  length  became  so  furious 
a  storm  that  man  found  it  impossible  to  stand  upright,  and 
many  and  even  large  objects  were  irresistibly  carried  along  by 
it.  Now,  his  experience  was,  that  the  course  of  this  storm 
always  followed  the  course  of  the  waters,  insomuch  that  he  was 
inclined  to  believe  that  it  was  a  fixed  law;  and  he  wished  to 
know  whether  the  same  law  was  observed  to  hold  in  the 
nullahs  of  India. 

M.  Schlagintweit  replied,  that  the  storms  alluded  to  sud¬ 
denly  came  on  in  those  deep  gulleys  in  India,  as  if  the  hot  air 
in  them  was  in  a  state  of  unstable  equilibrium,  which  the 
slightest  disturbance  at  any  part  was  apt  to  overthrow  along  its 
entire  extent;  but,  as  to  the  law  observed  by  M.  D’Abbadie,  this 
could  not  be  the  case  in  India,  as,  at  the  time  when  these 
storms  take  place  in  them,  they  are  quite  dry,  and  without 
•water  running  in  either  direction. 
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ON  SIMULTANEOUS  ISOTHERMAL  LINES.  BY  PROF.  HENNESSY. 

Having  briefly  referred  to  the  interest  shown  by  the  Associa¬ 
tion  in  the  question  of  distribution  of  temperature  over  the 
surface  of  the  earth  by  the  publication  of  the  maps  of  Professor 
Dove,  and  acknowledged  the  importance  of  the  results  fur¬ 
nished  by  a  comparison  of  mean  temperatures  in  connexion 
with  the  climatology  of  the  globe,  Mr.  Hennessy  proceeded  to 
describe  the  new  species  of  isothermals  now  proposed.  If 
temperature  were  recorded  at  every  station  on  the  surface  of 
the  earth  at  the  mean  time  corresponding  to  any  given  me¬ 
ridian,  then  a  line  traversing  the  places  where  such  tempera¬ 
tures  were  found  to  be  equal  would  be  a  simultaneous  iso¬ 
thermal  line.  The  forms  of  such  lines  would  manifestly  de¬ 
pend  on  the  diurnal  range  of  temperature  at  the  several 
stations,  as  well  as  the  several  physical  conditions  influencing 
mean  temperature.  If  the  earth  were  absolutely  at  rest,  and 
stipped  of  its  fluid  covering,  these  lines  would  be  circles,  having 
their  planes  perpendicular  to  a  line  joining  the  centres  of  the 
earth  and  sun.  This  would  be  nearly  the  case  in  a  body  turn¬ 
ing  very  slowly  on  its  axis,  like  our  satellite,  in  which  Professor 
Hennessy  anticipated  that  observations  would  ultimately  show 
a  great  diminution  of  heat  radiated  from  the  edges,  compared 
to  the  centre.  With  a  more  rapid  motion  of  rotation,  as  in  the 
case  of  the  earth,  the  isothermals  would  be  elongated  in  a 
direction  parallel  to  that  of  the  rotation.  On  introducing  the 
influence  of  all  the  actual  motions  of  the  earth,  and  of  the 
emissive  and  absorbing  powers  of  the  atmosphere,  the  ground, 
and  the  sea,  the  forms  of  these  lines  would  be  considerably 
modified.  The  forms  of  these  lines  on  the  land  and  sea  would 
necessarily  differ,  and  might  be  expected  to  present  some  im¬ 
portant  relations  to  the  directions  of  land  and  sea  breezes.  It 
appears,  in  general,  far  more  probable  that  a  knowledge  of  the 
contemporaneous  conditions  of  temperature  at  different  places 
would  assist  in  pointing  to  a  connexion  between  these  pheno¬ 
mena  and  atmospheric  perturbations,  rather  than  a  knowledge 
of  mean  temperature.  Atmospheric  currents,  whether  vertical 
or  parallel  to  the  earth’s  surface,  depend  upon  contempora¬ 
neous  differences  of  temperature.  A  similar  remark  might  be 
applied  to  many  other  important  atmospheric  phenomena ;  and 
these  lines  would  also  serve  to  indicate  more  clearly,  or  to 
lessen  the  possibility  of  the  supposed  connexion  between  ter¬ 
restrial  magnetism  and  terrestrial  temperature. 

ON  A  NEW  AND  SINGULAR  ACOUSTIC  PHENOMENON. 

BY  M.  DONOVAN. 

The  author  explained  the  beats  which  are  experienced  when 
two  strings,  tuned  nearly,  but  not  exactly,  to  unison,  are  struck 
at  the  same  time.  Earl  Stanhope  had  observed  that,  when  a 
tuning  fork,  whilst  vibrating,  was  held  to  the  teeth,  similar 
beats  were  heard,  which  he  (Earl  Stanhope)  attributed  to  the 
two  prongs  of  the  tuning  fork  not  being  in  exact  unison.  This 
effect  the  author  often  tried  to  experience,  but  never  could  suc¬ 
ceed  until  upon  one  occasion,  just  after  he  had  ceased  from 
violent  exercise,  having  applied  the  fork  to  his  teeth,  he  dis¬ 
tinctly  heard  the  beats.  He  was  thus  led  to  the  true  origin 
of  the  phenomenon,  which  he  could  now  experience  whenever 
he  wished,  by  running  a  short  distance,  particularly  up  and 
down  stairs.  The  effect  was  caused  by  the  beatings  of  his  own 
heart,  or  the  pulsations  of  the  circulating  blood.  Mr.  Ninnis, 
one  of  the  Secretaries,  would  explain  the  phenomenon  de¬ 
scribed  by  the  author,  to  one  set  of  vibrations  propagated  to  the 
auditory  nerve  through  the  bones  of  the  teeth  and  of  the  head, 
modified  by  the  action  of  the  heart  interfering  with  other  pulses 
propagated  in  the  ordinary  way  through  the  air  to  the  organ  of 
hearing. 

ON  THE  SOLIDIFICATION  OF  FLUIDS  BY  PRESSURE. 

BY  PROFESSOR  HENNESSY. 

The  views  put  forward  were  deduced  from  some  propositions 
in  the  dynamical  theory  of  heat  contained  in  the  writings  of 
Professor  W.  Thomson  and  Professor  Clausius.  The  general 
result  arrived  at  regarding  the  influence  of  pressure  on  a  fluid 
so  circumstanced  as  to  lose  no  part  of  the  heat  acquired  by 
condensation  would  be,  that  so  long  as  the  matter  continued  in 
a  fluid  condition,  the  resistance  to  compression  from  this  causa 
would  be  very  small.  If,  however,  the  fluid  were  on  the  point 
of  changing  its  state  to  that  of  solidity,  the  effect  of  the  latent 
heat  of  fusion  which  by  hypothesis  could  not  be  emitted,  would 
interpose  a  resistance  of  great  magnitude  compared  to  that 
resulting  from  simple  compression.  The  fused  matter  of  which 
the  interior  of  the  earth  most  probably  consists,  would  be 
under  conditions  similar  to  those  mentioned,  from  the  slow 
conducting  power  of  the  materials  composing  the  earth,  and 
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from  the  pressure  of  all  the  outermost  strata  of  equilibrium  of 
the  fluid  upon  those  near  the  centre,  and  thus  the  influence  of 
pressure  in  promoting  solidification  would  be  less  than  at  the 
surface 

Section  or  Chemical  Science. 

ON  THE  PRESENCE  OE  SEVERAL  ACIDS  OF  THE  SERIES  Cn  Hn  O4 
AMONG  THE  PRODUCTS  OF  THE  DISTILLATION  OF  PEAT. 

BY  PROFESSOR  W.  K.  SULLIVAN. 

Professor  Sullivan  stated,  that  he  first  observed  the  pre¬ 
sence  of  butyric  acid  in  the  acetic  acid  prepared  from  peat, 
about  five  or  six  years  ago,  but  had  not  an  opportunity  of  exa¬ 
mining  the  subject  further  until  recently,  when  he  became  pos¬ 
sessed  of  a  large  quantity  of  raw  products  of  peat,  which  he 
hoped  gradually  to  investigate.  The  process  of  separating  the 
acids,  and  the  result  of  the  analysis  of  some  of  the  compounds 
of  each,  were  described.  The  salt  of  baryta,  which  was  ob¬ 
tained  with  butyric  acid,  contains  four  equivalents  of  water, 
and,  therefore,  corresponds  with  one  of  Chancel’s  salts.  The 
tendency  of  butyrite  of  baryta  to  crystallise  in  the  anhydrous 
form  was  remarked,  and  the  great  difficulty  of  obtaining  the 
hydrate  ones,  which  accounts  for  Lerches  having  always  ob¬ 
tained  that  salt  as  an  anhydrous  compound. 

ON  THE  USE  OF  THE  PRISM  IN  DETECTING  IMPURITIES. 

BY  DR.  GLADSTONE. 

This  paper  described  the  novel  use  of  the  prism  in  detecting 
impurities.  The  author  described  the  methods  of  examining 
substances  by  means  of  a  prism,  especially  the  instructive  re¬ 
sults  obtained  with  liquids  when  the  ray  of  light  traverses  them 
in  a  wedge-shaped  vessel.  He  suggested  this  as  a  means  of 
detecting  coloured  impurities  when  they  do  exist,  and  of  prov¬ 
ing  their  absence  when  they  are  wrongfully  suspected.  He 
showed  the  value  of  the  means  in  respect  to  coloured  confec¬ 
tionery,  tea,  and  mustard,  and  remarked  on  its  use  in  examin¬ 
ing  wines,  liqueurs,  pigments  used  in  the  fine  arts,  gems, 
pharmaceutical  preparations,  etc.  He  stated  that  the  prism 
and  hollow  wedge  were  already  used  as  a  commercial  means  of 
ascertaining  the  purity  of  certain  substances. 

ON  A  METHOD  OF  REFINING  SUGAR.  BY  DR.  DAUEENY. 

Dr.  Daueeny  gave  an  account  of  a  new  method  of  refining 
sugar,  conducted  at  Plymouth  by  Mr.  Oxland,  and  known  by 
his  name.  It  consists  in  the  adoption  of  the  superphosphate 
of  alumina  in  conjunction  with  animal  charcoal,  as  a  substitute 
for  the  albumen  usually  employed  for  that  purpose.  In  both 
.  cases  the  object  is  to  separate  and  carry  down  the  various  im¬ 
purities  which  colour  and  adulterate  the  pure  saccharine  prin¬ 
ciple  present  in  the  syrup  expressed  from  the  cane  or  other 
vegetable  which  supplies  it.  As,  however,  bullocks’  blood  is 
the  material  usually  procured  for  the  purposes  of  supplying  the 
albumen,  a  portion  of  uncoagulated  animal  matter,  together 
with  certain  salts,  is  left  in  the  juice  in  the  ordinary  process  of 
refining,  which  impairs  its  purity  and  promotes  its  fermenta¬ 
tion — thus  occasioning  a  certain  loss  of  saccharine  matter  to 
result.  Nothing  of  the  kind  happens  when  the  superphosphate 
is  substituted,  and  so  much  more  perfect  a  purification  of  the 
feculent  matters,  under  such  circumstances,  takes  place  that 
several  varieties  of  native  sugar,  which,  from  being  very  highly 
charged  with  feculent  matters,  are  rejected  in  the  ordinary 
process  of  refining,  are  readily  purified  by  this  method.  The 
employment  of  superphosphate  of  alumina  also  gets  rid  of  so 
much  larger  a  portion  of  the  impurities  present  in  the  sugar, 
that  much  less  animal  charcoal  is  subsequently  required  for 
effecting  its  complete  defaecation  than  when  bullocks’  blood  has 
been  resorted  to.  The  quantity  of  superphosphate  necessary 
for  effecting  the  object  is,  for  ordinary  sugars,  not  less  than 
twelve  ounces  to  the  ton ;  whereas,  for  the  same  quantity,  as 
much  as  from  one  to  four  gallons  of  bullocks’  blood  is  found  to 
be  required.  Dr.  Daubeny  suggested  that  this  re-agent  might 
be  advantageously  resorted  to  not  only  in  the  purification  of 
sugar,  but  also  in  other  processes  of  the  laboratory,  when  the 
removal  of  foreign  matters,  intimately  mixed  with  the  solution 
of  a  definite  component,  becomes  a  necessary  preliminary  in 
its  further  examination. 

[ To  he  continued.'] 


The  Meeting  of  German  Naturalists  and  Physicians  at 
Bonn  in  1857.  Professors  Noggerath  and  Kalian,  as  the  man¬ 
agers  of  the  thirty-third  meeting  of  naturalists  and  physicians, 
have  issued  their  invitation  to  the  scientific  world,  announcing 
that  the  assembling  commences  on  the  18th  and  terminates  on 
the  24th  September. 
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PUERPERAL  CONVULSIONS. 

Letter  from  J.  Hawkes,  Esq. 

Sir, — In  the  last  number  of  the  British  Medical  Journal, 
among  other  valuable  communications,  is  one  of  particular  in¬ 
terest  on  Puerperal  Convulsions  by  Mr.  Daniell.  The  advance¬ 
ment  of  sound  professional  knowledge  is  ever  most  surely 
promoted  by  the  consideration  of  such  knotty  and  withal  cap¬ 
tivating  inquiries,  as  are  suggested  in  the  paper  above  mentioned ; 
and  the  profession  is  indebted  to  those  of  its  members  who 
devote  their  time  to  the  agitation  and  elucidation  of  these  sub¬ 
jects.  If  any  excuse  can  be  required  for  the  liberty  I  take  in 
thus  ventilating  Mr.  Daniell’s  opinions,  it  will  be  found  in  one 
of  his  closing  sentences,  “  that  the  paper  was  written  with  a 
view  to  discussion.”  Eirst,  then,  let  us  contemplate  the  phy¬ 
sical  phenomena  presented  in  the  case  of  Mrs.  S.,  as  an  ex¬ 
ample  of  “  anaimie  puerperal  convulsions”.  The  paroxysms 
occurred  in  a  feeble  individual,  whose  animal  life  was  below 
par,  and  the  subject  of  constipation;  a  severe  fit  of  convulsions 
having  supervened  on  the  vaginal  examination,  an  enema  of 
turpentine  and  aloes  is  prescribed  to  excite  intestinal  action 
and  promote  faecal  evacuation.  Now,  sir,  I  must  take  exception 
to  the  rule  laid  down  by  the  author,  viz.,  of  administering  a 
strong  stimulating  injection,  when,  as  we  have  seen,  the  exci to¬ 
rn  otor  system  is  already  labouring  under  intense  sensibility, 
with  a  tendency  to  spasmodic  action.  Would  it  not  be  better  in 
such  a  case,  supposing  it  necessary  to  empty  the  intestine,  to 
employ  a  less  stimulating  enema,  say  the  common  soap  and 
water  ihjection,  or  one  of  mucilage,  containing  a  certain  amount 
of  laudanum  to  soothe  the  nervous  centres  in  the  pelvic  region, 
and  which,  acting  as  a  lavement,  would  also  promote  the  disinte¬ 
gration  and  evacuation  of  the  alvine  secretions  ?  I  know  well  the 
advantage  of  turpentine  injections  combined  with  aloes,  or  assa- 
foetida,  in  some  forms  of  convulsion  attending  constipation ;  but 
I  doubt  its  indication  in  the  case  of  a  parturient  woman,  when 
the  whole  nervous  system,  especially  in  the  neighbourhood  of 
the  rectum,  is  in  a  highly  excitable  condition.  For  a  similar 
reason,  I  should  question  the  propriety  of  croton  oil ;  and  how¬ 
ever  useful  sinapisms  to  the  feet  and  legs  may  have  proved  m 
the  after  stage  of  “  apoplectic  coma’ ,  I  fail  to  see  their  applica¬ 
bility  during  the  period  of  convulsion. 

While  agreeing  with  the  author  that  neither  venesection  nor 
vesication  were  indicated  in  the  acute  stage,  I  feel  surprised  that 
he  should  have  allowed  the  patient  to  lie  for  forty-eight  hours  in  a 
state  of  coma,  without  adopting,  at  least,  the  last  named  le- 
medy.  Why  not  have  applied  a  blister  to  the  nape  of  the  neck  ? 
That  the  calomel  “  exercised  a  specific  sedative  power  over  all 
the  nervous  energies,  central,  spinal,  and  ganglionic”,  may  be,  I 
think,  very  fairly  questioned,  even  if  we  ascribe  to  calomel,  pa 
se,  the  usual  attributes  of  another  drug.  I  imagine  a  more 
likely  result  of  its  use  would  be  a  wholesome  check  on  inflam¬ 
matory  congestion,  with  an  increased  disposition  to  absorption. 
It  is  also  very  possible  that  the  paralysis  which  occurred  some 
years  after,  might  have  arisen  from  an  injury  sustained  by  the 
nervous  system  in  consequence  of  the  fits,  as  likely,  I  say,  as 
that  it  originates  in  some  cause  preceding  them. 

In  the  second  case,  we  have  an  example  of  “  plethoric  puer¬ 
peral  convulsions” :  no  mention  is  made  of  any  existing  constipa¬ 
tion,  though,  from  the  exhibition  of  the  never-failing  turpentine 
enema,  we  may  presume  it  was  present.  Here,  however,  we  find 
heroic  venesection  practised  by  the  author  s  son,  who  appears  on 
the  scene  just  as  the  plot  thickens,  like  a  second  rifneas 
“  Ergo  age,  care  pater,  cervici  imponere  nostra, 

. Una  salus  ambobus  erit.” 

Sinapisms  are  applied  to  the  legs,  frequent  doses  of  calomel 
are  exhibited,  and  “  in  seven  hours  the  fits  left  her.’ 

Mr.  Daniell  very  sensibly  remarks  on  the  importance  ol  dis¬ 
criminating  between  the  two  conditions;  one,  “the  anaemic 
state,”  is  proved  to  be  a  fruitful  source  of  disturbance  in  the 
nervous  system,  “  as  the  causes  are  opposite,  so  must  be  the 
treatment.”  “Blood-letting  is  the  sheet  anchor  in  plethoric 
puerperal  convulsions,”  do  most  authorities  tell  us;  but  does 
not  opium  deserve  any  mention  ?  If  dangerous  in  states  of 
plethora,  should  it  be  disregarded  in  anaemic  convulsions  ? 
Some  mention  of  this  valuable  agent  would  have  been  accept¬ 
able  from  such  an  experienced  practitioner :  but  he  writes,  “  If 
we  can  remove  the  mechanical  pressure  on  the  spinal  marrow 
and  the  brain,  by  lessening  the  excess  of  almost  stagnant  blood, 
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which  a  condition  approaching  to  asphyxia  has  produced.” 
Now,  I  would  ask,  is  blood,  as  a  rule,  almost  stagnant  in  con¬ 
vulsions?  because,  if  so,  how  can  opening  a  vein  prove  bene¬ 
ficial  ?  This  mechanical  influence,  by  the  way,  seems  rather 
a  favourite  theory  ;  thus  we  read  of  “  the  circulatory  system 
being  deficient  in  mechanical  power  over  the  central  and  spinal 
system.” 

After  all,  this  is  an  interesting  and  instructive  paper;  and, 
for  my  own  part,  I  am  thankful  to  Mr.  Daniell  for  the  reflec¬ 
tions  to  which  his  communication  has  given  rise.  With  every 
apology  for  the  length  of  my  letter, 

I  am,  etc.,  J.  Hawses. 

Tlie  County  Asylum,  Devizes,  September  1st,  1857. 


TOPICAL  TREATMENT  OF  NEURALGIA. 


Letter  from  F.  G.  Probart,  M.D.Edin. 


Sir,  I  have  read  with  much  interest  the  paper  by  Dr.  Geo. 
Lindsay  Borinar  in  your  number  of  August  29th,  and  venture 
to  suggest  to  him,  that  as  the  success  of  Dr.  Alex.  Wood’s  me¬ 
thod  of  treating  neuralgia  must  depend  mainly  on  the  manner 
of  applying  the  opiate  to  the  affected  nerve;  and  that  as  it  is 
not  in  the  power  of  many  provincial  practitioners  to  refer,  as 
Dr.  Bonnar  directs,  to  the  Edinburgh  Medical  and  Surgical 
Journal ,  it  might  render  great  service  to  the  profession  if  he 
were  kindly  to  detail,  through  the  pages  of  our  own  Journal, 
the  exact  means  pursued  by  Dr.  Wood  and  himself,  in  the  cure 
of  the  painful  affections  referred  to. 

I  may  take  this  opportunity  of  stating  that  I  have  frequent 
occasion  to  treat  sciatica  and  the  other  neuralgic  diseases,  and 
that  I  rarely  find  them  resist  heroic  doses  of  quinine;  but  that 
when  they  do  so,  not  doubting  that  their  persistance  depends 
on  some  local  atmospheric  lesdentia,  I  insist,  where  it  is  prac¬ 
ticable,  on  change  of  air,  and  seldom  without  the  sough t-for 
result.  j  am,  etc 


Bury  St:  Edmund’s,  August  31st,  1857. 


F.  G.  Probart. 


[Abstracts  of  the  communications  on  the  topical  treatment 
of  neuralgia  made  by  Dr.  Alexander  Wood  to  the  Medico- 
Chirurgical  Society  of  Edinburgh  and  to  the  Edinburgh  Medi¬ 
cal  and  Surgical  Journal,  appeared  in  the  Association  Me¬ 
dical  Journal  for  1855;  January  19th,  p.  60;  February  23rd, 
p.  185 ;  and  June  1st,  p.  513.] 


BICHLORIDE  OF  MERCURY  IN  PHRENITIS  AND 
MENINGITIS  IN  CHILDREN. 

Letter  from  Thomas  Hayes  Jackson,  M.D. 

^IR>“ 7^  have  lately  attended  an  unprecedented  number  of 
cases  of  phrenitis  and  meningitis,  occurring  in  children  under 
five  years  oi  age.  The  treatment  consisted  in  free  leeching; 
purgatives  of  jalapine  and  calomel ;  salines,  in  combination 
wuth  large  doses  of  tincture  of  digitalis  and  squills  ;  acetate  of 
potass  and  ipocacuan  ;  calomel  and  antimony,  in  small  and 
liequently  repeated  doses  ;  cold  applications  to  the  head ; 
quietude  and  exclusion  of  light ;  sinapisms  to  the  legs  and 
leet;  enveloping  the  body  in  a  blanket  wrung  out  of  hot  mustard 
and  water;  blisters  and  croton  oil  behind  the  ears  and  nape  of 
the  neck ;  and  prussic  acid  to  allay  vomiting. 

.  cases  were  of  that  severe  type  that  this  treatment  was 
ineffectual,  or  but  of  little  service ;  death  occurring  in  more 

an  one  instance.  I  then  altered  my  tactics,  suspended  the 
c  omel  and  antimony,  and,  as  a  dernier  ressort,  combined 
with  the  diuretic  treatment,  bichloride  of  mercury,  in  doses, 
according  to  age,  of  one-sixteenth  or  one  thirty-second  part  of 
a  grain,  every  three  hours.  The  following  is  the  formula  which 
I  employ : — 

Be  Hydrargyri  bichloridi  gra.  xvj  ; 

Spiritus  vini  rectificati  §i.  M. 

Two  drops  contain  one-sixteenth  of  a  grain;  one  drop  con¬ 
tains  the  thirty-second  part  of  a  grain. 

The  effect  of  this  treatment  was  most  marvellous;  in  a  few 
days  the  gums  became  affected — mercurialised;  convulsions 
ceased,  intellect  returned,  the  effused  fluid  became  absorbed, 
and  many  of  my  little  patients  made  a  rapid  recovery.  It 
is  most  gratifying,  when  grim  death  has  advanced  a  mile, 
to  see  him  retreat  a  league. 

After  long  antiphlogistic  treatment,  some  exhibited  symp¬ 
toms  of  cachexia,  w'hicli  were  relieved  by  small  doses  of  tincture 
of  sesquichloride  of  iron,  or  ammonio-citrate  of  iron,  in  com¬ 
bination  with  syrup  of  tolu  as  a  placebo.  In  my  last  cases,  I 

781 


have  administered  an  emetic  of  the  wine  of  antimony  or  ipe¬ 
cacuanha,  exciting  free  vomiting.  Many  associates  may  think 
emetics  in  head  affections  dubious  treatment.  All  I  can  add 
in  justification  is,  that  all  those  cases  in  which  the  emetic  had 
been  administered  at  the  commencement  of  the  disease  have 
been  much  more  amenable  to  after  treatment. 

I  have  always  found  the  administration  of  diuretics  bene¬ 
ficial  in  head  affections.  There  is,  in  such  cases,  a  marked 
diminution  in  the  quantity  of  urine  excreted ;  and  the  kidneys 
being  among  the  great  emunctories,  when  they  are  stimulated 
to  increased  action,  so  as  to  produce  free  diuresis,  and  thus 
unload  the  cerebral  vessels,  mitigation  of  pain,  etc.,  follow  as 
“  cause  and  effect”.  I  am,  etc., 

Thomas  Hayes  Jackson. 

Darlington,  August  26th,  1857. 

P.S.  My  associates  need  not  be  informed  that  caution  and 
close  attention  to  the  gums  are  necessary  during  the  adminis¬ 
tration  of  the  bichloride  of  mercury.  T.  h.  j. 


SELF-SUPPORTING  DISPENSARIES. 

Letter  from  James  Cooper,  Esq. 

Sir, — Will  you  permit  me,  through  the  medium  of  the 
Journal,  to  request  that  some  of  our  associates  will  do  me  the 
favour  to  furnish  me  with  the  rules  and  laws  laid  down  for  the 
establishment  and  government  of  dispensaries  in  small  towns 
or  country  districts,  either  on  the  self-supporting  plan  exclu¬ 
sively,  or  this  principle  combined  with  aid  from  honorary  sub¬ 
scribers  ? 

I  shall  be  glad  also  to  learn  from  those,  whose  connexion 
with  these  institutions  enables  them  to  form  an  opinion,  their 
judgment  of  the  results,  beneficial  or  otherwise,  of  this  mode 
of  providing  medical  relief  to  the  humbler  classes. 

I  am,  etc.,  James  Cooper. 

Cromer,  Sept.  7th,  1857. 


THE  JENNER  MONUMENT. 

Letter  from  Daniel  Croome,  Esq. 

Sir, — I  was  glad  to  observe  in  the  British  Medical  Journal 
of  August  29th,  that  a  statue  of  the  late  Dr.  Edward  Jenner  is 
about  to  be  erected.  He  has  been  dead  now  upwards  of  thirty- 
four  years,  and  it  is  a  disgrace  and  shame  upon  this  kingdom  that 
no  public  memento  has  been  raised  to  him,  nothing  more  than 
a  little  plain  marble  slab  in  the  chancel  of  Berkeley  church,  and 
some  sort  of  erection  in  Gloucester  cathedral,  mean  and  worth¬ 
less  to  the  memory  of  such  a  man.  Statues  are  continually 
being  made  and  set  up  to  perpetuate  the  memories  of  very  in¬ 
significant  men  (destroyers  of  life,  etc.)  compared  with  the 
illustrious  Jenner,  the  greatest  benefactor  and  protector  of 
mankind  that  ever  lived,  or  probably  will  in  any  nation.  The 
site  in  Trafalgar  Square  may  be  very  good  for  one,  but  why  not 
place  a  handsome  statue  for  him  in  the  paddock  opposite  his 
residence  where  he  died  at  Berkeley  ?  This  should  be  set  on 
foot.  It  is  most  extraordinary  and  unaccountable  that  this 
matter  should  have  lain  dormant  so  very  many  years.  Such  a 
man  never  can  or  will  be  forgotten,  yet  more  should  be  done  by 
a  grateful  people  towards  his  memory. 

I  am,  etc.,  Daniel  Croome. 

Tintern  Abbey,  near  Chepstow,  Monmouthshire,  4th  Sept.,  1857. 


lltririral  Ildus. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Kesteven.  On  September  4th,  at  Upper  Holloway,  the  wife 
of  *W.  B.  Kesteven,  Esq.,  Surgeon,  of  a  daughter. 

Mann.  On  August  19th,  at  Great  Bridgewater  Street,  Man¬ 
chester,  the  wife  of  *  Robert  M.  Mann,  Esq.,  Surgeon,  of  a 
daughter. 


MARRIAGES. 

Baker — Parsey.  Baker,  Thomas,  Esq.,  Surgeon,  of  Upper 
Holloway,  to  Elizabeth,  daughter  of  J.  L.  Parsey,  Esq.,  of 
Claverton  Street,  at  St.  Gabriel’s,  Belgravia,  on  Sept.  8th. 
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Evans — Macintyre.  Evans,  John,  Esq.,  tea-broker,  London, 
to  Margaret  Stewart,  eldest  daughter  of  *P.  Macintyre,  M.D., 
of  Liverpool,  on  August  15th. 

Hillier— Delp.  *Hillier,  Thomas,  M.D.,  of  Upper  Gower 
Street,  to  Susan,  second  daughter  of  William  Delf,  Esq.,  of 
Annerley  Villas,  at  Upper  Norwood,  on  September  4th. 

Lice — Lice.  Lice,  Bernard,  M.B.,  of  Stratford-upon-Avon, 
to  Emily,  second  daughter  of  the  late  Lev.  Dr.  Rice,  of 
Christ’s  Hospital,  at  St.  Barnabas,  Kensington,  on  Sep¬ 
tember  8th. 

Sparke — Barker.  Sparke,  Morton,  Esq.,  of  Liverpool,  third 
son  of  J.  G.  Sparke,  M.D.,  of  Finsbury,  to  Lydia,  second 
daughter  of  William  Barker,  Esq.,  of  Huyton,  Lancashire,  on 
September  5th. 

Vinen — Steede.  Vinen,  J.  Northcote,  M.D.,  of  Southwark, 
to  Caroline,  eldest  daughter  of  Joseph  Steede,  Esq.,  of  the 
same  place,  on  September  8th. 

Whitfield — Bishop.  Whitfield,  George  Corpe,  Esq.,  to 
Laura  Caroline,  youngest  daughter  of  J.  G.  Bishop,  M.D., 
of  Monksherborne,  Hants,  on  September  1st. 


DEATHS. 


Ashwell.  On  September  3rd,  at  Brighton,  after  a  short 
illness,  Eliza,  wife  of  Samuel  Ashwell,  M.D.,  of  Brook  Street, 
Grosvenor  Square. 

Barwell.  On  May  29th,  aged  21,  massacred  in  the  fort  at 
Hissar,  with  her  husband,  Margaret  Anna,  wife  of  Lieutenant 
Edward  William  Barwell,  and  daughter  of  Andrew  Loss,  M.D., 
Bengal  Medical  Establishment. 

Bloxam.  On  September  21st,  at  Ventnor,  James  Mackenzie 
Bloxam,  Esq.,  son  of  Eobert  Bloxam,  Esq.,  Surgeon,  of 
Newport,  Isle  of  Wight. 

Bowling,  Henry  Hawldns,  Esq.,  Surgeon  28th  Eegiment  Bengal 
Native  Infantry,  son  of  the  late  *John  Bowling,  Esq.,  of 
Hammersmith,  murdered  at  Shahjehampore,  by  the  mutineers 
of  his  corps,  on  May  31st:  also,  on  or  about  June  9th,  Jane, 
■wife  of  H.  H.  Bowling,  Esq.,  shot  by  some  sepoys  of  the 
41st  N.I.,  near  the  fort  of  Mahomdee,  after  escaping  from 
the  massacre  at  Shahjehampore. 

Brickenden,  Thomas,  M.D.,  formerly  of  St.John’s,  South¬ 
wark,  at  Shepton  Mallet,  aged  86,  on  Sept.  4th. 

Clarke,  Sir  Charles  Mansfield,  M.D.,  at  Brighton,  aged  75,  on 
September  7th. 

Fletcher.  On  September  1st,  at  Upton-on-Severn,  Carteret 
Halford  Humphrey,  infant  son  of  John  Welles  Fletcher, 
Esq.,  Surgeon. 

Mantell.  On  or  about  June  21st,  at  Allahabad,  aged  29,  of 
cholera,  Eeginald  Neville  Mantell,  Esq.,  civil  engineer,  second 
surviving  son  of  the  late  G.  A.  Mantell,  M.D. 


(52)  were  less  than  in  the  previous  week,  they  were  more 
numerous  than  in  the  earlier  part  of  the  summer.  Two  deaths 
from  small-pox,  and  one  from  chicken-pox,  are  returned.  The 
deaths  of  two  persons  are  ascribed  to  intemperance,  and  no 
less  than  eight  to  delirium  tremens.  Eleven  infants  died  from 
want  of  breast-milk.  Only  one  person  of  the  1084  who  died  in 
the  week  had  attained  the  age  of  90  years,  and  she  was  a 
widow  of  92. 

Last  week  the  births  of  790  boys  and  784  girls,  in  all  1574 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56,  the  average  number  was  1483. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-620  in.  The  highest  reading 
was  29-96  in.,  at  the  beginning  of  the  week.  The  mean  tem¬ 
perature  of  the  week  was  60-4°;  which  is  6-5°  below  that  of  the 
previous  week,  and  is  higher  by  1-8°  than  the  average  of  the 
same  week  in  43  years  (as  determined  by  Mr.  Glaisher).  The 
mean  daily  temperature  was  from  6°  to  9°  above  the  average  on 
the  first  three  days ;  it  was  afterwards  below  the  average  till 
Saturday.  The  thermometer  in  the  shade  reached  its  highest 
point  on  Monday,  when  it  was  86-5°.  The  lowest  temperature 
occurred  on  Thursday,  and  was  46-9°.  The  range  of  the 
instrument  in  the  week  was  39-6°.  The  mean  dew-point  tem¬ 
perature  was  54-2°;  and  the  difference  between  this,  and  the 
mean  temperature  of  the  air  was  6-2°.  At  the  beginning  of 
the  week  the  wind  was  in  the  east ;  on  the  last  five  days  its 
general  direction  was  south-west.  Eain  fell  to  the  amount  of 
0-84  in.,  more  or  less  of  which  fell  on  every  day,  except  Sunday 
and  Saturday.  There  was  thunder  on  Tuesday  and  Friday. 


HEALTH  OF  LONDON:  — WEEK  ENDING 
SEPTEMBER  5th,  1857. 

[From,  the  Registrar-General's  Report.'] 

The  deaths  registered  in  London,  which  rose  in  the  previous 
week  to  1177,  declined  in  the  week  that  ended  on  Saturday 
(September  5th)  to  1084,  of  which  537  are  deaths  of  males,  and 
547  those  of  females.  In  the  ten  years  1847-56,  the  average 
number  of  deaths  in  the  weeks  corresponding  with  last  week, 
was  1464 ;  but  as  the  deaths  of  last  week  occurred  in  an 
increased  population,  the  average,  with  a  view  to  comparison, 
should  be  raised  in  proportion  to  the  increase,  whereby  it  will 
become  1610.  It  will  be  seen,  however,  on  reference  to  the 
returns  of  1849  and  1854,  that  in  the  corresponding  week  of 
the  former  year,  cholera  carried  off  2026  persons,  and  in  that 
of  the  latter  2050,  and  that  the  average  is,  consequently,  too 
high  as  a  standard  of  comparison  for  seasons  when  only 
ordinary  causes  are  in  operation.  After  due  allowance  is  made 
for  this  circumstance,  the  result  is  still  very  favourable  as 
regards  the  public  health  at  the  present  time. 

Diarrhoea  continues  to  decline,  though  by  slow  degrees  ;  but 
it  is  more  fatal  than  is  usual  at  the  beginning  of  September. 
The  deaths  from  this  complaint  attained  their  maximum  in 
the  last  week  of  July,  when  they  were  302,  after  the  mean 
weekly  temperature  had  been  for  a  fortnight  68°.  In  each 
successive  week  there  was  a  decrease;  and  last  week,  when 
the  mean  temperature  was  60-4°,  the  number  of  deaths  re¬ 
turned  from  diarrhoea  was  181.  Besides  these,  11  deaths  are 
referred  to  dysentery  in  the  table  for  last  week;  and  only  four 
to  cholera;  all  the  cases,  in  which  the  latter  disease  was  fatal, 
having  occurred  amongst  infants.  As  diarrhoea  declines,  typhus 
shows  a  tendency  to  increase;  for  though  the  deaths  from  it 


SANITARY  STATE  OF  LONDON. 

Dr.  Lethedy,  the  Medical  Officer  of  Health,  read  the  following 
report  to  the  City  Commission  of  Sewers  on  Tuesday  last : — 

“  To  the  Honourable  the  Commissioners  of  Sewers  of  the  City 

of  London. 

“  Gentlemen, — The  inspectors’  returns,  which  are  before 
you,  relate  to  551  houses  that  have  been  inspected  during  the 
last  six  weeks;  and  I  beg  to  submit  a  list  of  81  places  that 
require  your  orders  for  their  sanitary  improvement  in  various 
particulars. 

“  The  mortality  tables  for  the  same  period  indicate  an  aver¬ 
age  condition  of  the  public  health,  and  show  that  it  has  not 
been  disturbed  by  any  unusual  epidemic.  The  total  number 
of  deaths  in  the  city  of  London  during  the  last  six  weeks  has 
been  322,  of  which  154  were  among  children  of  less  than  five 
years  of  age,  and  52  among  old  persons  of  60  and  upwards. 
The  principal  causes  of  death  were  the  usual  summer  com¬ 
plaints.  Diarrhoea  has  been  fatal  in  50  cases,  of  which  45  were 
among  the  infant  population.  The  mortality  from  this  disease 
rose  very  rapidly  up  to  the  last  week  of  July,  when  it  reached 
one-fourth  of  the  total  death  rate.  Since  that  time,  it  has 
gradually  declined,  and  the  influence  of  . the  heavy  thunder¬ 
storms  in  checking  the  progress  of  the  disease  has  been  very 
remarkable.  Among  the  other  causes  of  death,  there  were  30 
from  hydrocephalus  and  the  convulsions  of  infancy ;  29  from 
mesenteric  disease ;  26  from  phthisis ;  13  from  hooping-cough ; 
12  from  pneumonia;  13  from  typhus;  9  from  measles;  6  from 
bronchitis ;  4  from  scarlet  fever ;  3  from  small-pox ;  and  1  from 
cholera.  These  numbers  are  not  in  excess  of  those  which 
were  registered  during  the  corresponding  period  of  last  year, 
and  they  are  much  below  the  comparative  death  rates  for  all 
Loudon.  Taking  the  whole  of  the  metropolis,  the  deaths  from 
cholera  during  the  last  five  weeks  have  been  as  one  to  58  of 
the  total  mortality,  whereas  in  the  city  they  have  been  but  as 
one  to  322 ;  and  again,  while  the  deaths  from  diarrhoea  and 
dysentery  have  been  throughout  London  as  one  to  4-73,  in  the 
city  they  have  been  but  as  one  to  6-31.  It  must  not  be  sup¬ 
posed,  however,  that  all  parts  of  the  city  have  been  relieved  to 
a  like  extent  from  the  pressure  of  disease..  In  the  eastern 
division  of  it  the  proportion  of  deaths  from  diarrhoea  has  been 
as  one  to  3-9  of  the  total  deaths ;  whereas  in  the  western  dis¬ 
tricts  it  has  been  but  as  one  to  6 ;  and  in  the  central  division  it 
has  been  only  as  one  to  9-7. 

“These  facts  are  confirmed  by  the  reports  of  the  medical 
officers  to  the  city  unions,  from  which  I  find  that  550  cases  of 
diarrhoea,  98  of  fever,  and  21  of  cholera,  have  occurred  among 
the  city  poor  during  the  last  six  weeks.  Much  of  this  sickness 
has  been  occasioned  by  the  unusual  heat  of  the  season,  the 
mean  temperature  of  which  has  not  only  been  at  all  times 
above  the  average,  but  it  has  frequently  ranged  in  the  course 
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of  twenty-four  hours  from  upwards  of  100°  Fahrenheit  in  the 
sun  to  less  than  CO  degrees  at  night,  and  even  in  the  shade  the 
range  has  sometimes  been  as  much  as  30  degrees. 

“  Since  the  last  meeting  of  the  Commission,  a  complaint  has 
been  made  to  me  by  some  of  the  inhabitants  of  Whitefriars,  of 
a  very  serious  annoyance  from  the  offensive  effluvium  emitted 
at  certain  times  from  the  osier  tanks  belonging  to  Mr.  Walden, 
who  is  a  rod  merchant  and  basket  maker  at  No.  ],  Grand 
Junction  Street,  Whitefriars.  I  have  visited  the  premises,  and 
find  that  there  is  ground  for  complaint.  Mr.  Walden  has  five 
large  tanks,  in  which  he  steeps  the  willow  rods  until  certain 
parts  of  the  bark  become  putrid.  This  occasions  a  very  offen¬ 
sive  smell,  especially  when  the  foul  water  is  disturbed.  I  beg, 
therefore,  to  recommend  that  orders  be  given  for  the  covering 
in  of  all  the  tanks  with  close  fitting  covers,  and  that  the  foul 
water  be  run  off  from  the  tanks  into  the  sewer,  and  the  rods 
flushed  with  fresh  water  before  they  are  disturbed. 

“  This  will  have  the  effect  of  carrying  away  the  putrid  matter, 
and  will  not  in  any  degree  affect  the  trade  operations. 

“  I  have  the  honour  to  remain  your  obedient  servant, 

“  Hy.  Letheby,  M.B. 

“  Guildhall,  September  8th.” 


Disease  and  Deformity  in  American  Schools.  In  Miss 
Beecher’s  Letters  to  the  People  on  Health  and  Happiness,  it  is 
claimed  that  the  health  of  the  American  people  is  perishing  at 
a  fearful  ratio,  and  that,  while  other  nations,  both  in  school 
and  at  home,  train  their  children  to  be  strong  and  healthy,  we 
are  training  ours  to  be  puny,  sickly,  and  deformed.  In  proof 
of  this,  facts  are  exhibited  showing,  that  of  the  American 
women,  born  in  this  century  and  country,  probably  not  two  in 
ten  have  the  vigour  and  health  of  their  maternal  ancestors, 
while  probably  more  than  one-half  of  them  are  either  invalids 
or  very  delicate.  The  object  of  this  article  is  to  direct  public 
attention  to  the  prospects  of  the  coming  generation,  as  indi¬ 
cated  by  the  health  of  the  children  of  our  city  schools.  From 
the  recent  investigations  there  is  reason  to  believe  that  more 
than  one-half  of  the  children  of  our  public  schools  who  were 
born  in  this  country,  and  who  are  twelve  years  old  and  upwards, 
are  either  diseased  or  deformed.  Will  the  public  look  at  this  ? 
Bad  air  from  stoves,  rooms  without  ventilation,  close  sleeping- 
rooms,  crowded  school-rooms,  improper  food,  poisonous  me¬ 
dicines,  want  of  proper  exercise,  and  over-excitement  of  the 
brain  by  study,  have  all  combined  to  produce  a  debility  of  the 
whole  body,  especially  of  the  muscles.  The  result  is  often 
shown  in  a  pale  and  sallow  complexion,  though  this  sometimes 
attends  tolerable  health.  But  the  following  are  more  sure  in¬ 
dices  of  the  debility  and  disease  thus  induced :  the  first  is  a 
sinking  of  all  the  intestines  from  want  of  this  support  of  the 
muscles  of  the  abdomen,  which  have  become  weak  and  flabby. 
It  is  the  tight  packing  of  the  intestines  by  these  and  other 
muscles  that  sustain  the  spine  and  keep  all  the  interior  organs 
in  place.  These  muscles  becoming  weak,  the  whole  organism 
sinks  downward,  sometimes  displacing  the  most  important  and 
delicate  organs.  One  symptom  of  this  condition  is  a  flat  chest ; 
another  is  a  flatness  or  caving  in  near  the  pit  of  the  stomach, 
with  a  consequent  projecting  at  the  lower  part  of  the  abdomen, 
instead  of  the  curve  outward  from  the  breastbone  to  the  lowest 
point  of  the  body,  which  is  seen  in  a  perfectly  formed  young 
child.  Still  another  symptom  is  such  a  weakness  of  the  back 
and  stomach  as  makes  the  child  sit  crooked.  This  is  because 
the  natural  aid  of  tight  packing  and  the  strength  of  the  sup¬ 
porting  muscles  are  gone.  Another  index  of  disease  and  decay 
in  schools,  is  curvature  of  the  spine.  When  the  spine  is 
curved  forward  it  is  shown  by  a  projecting  neck,  or  by  a  crooked 
back,  that  no  effort  can  straighten.  If  the  curve  is  sidewise 
(lateral),  it  is  shown  by  one  shoulder  or  one  hip  being  higher 
than  the  other,  or  by  one  shoulder  blade  being  more  prominent 
than  the  other.  These  deformities  indicate  the  decay  and  de¬ 
bility  which,  sooner  or  later,  bring  on  disease  of  various  kinds. 
Teachers  in  our  city  schools  say  these  marks  of  weakness  and 
deformity  are  constantly  increasing,  and  that  the  longer  the 
pupils  go  to  school,  the  more  these  indications  increase ;  that 
is  to  say,  they  are  found  more  in  the  upper  departments  than 
in  the  primary.  Parents  and  guardians  of  our  city  schools, 
will  you  not  look  into  this  matter?  {Neiu  York  Tribune.) 

Disease  on  the  Continent.  The  Times  correspondent, 
writing  from  Berlin,  on  September  7,  says:  “  The  affection  of 
the  eyes  which  has  lately  exhibited  itself  in  so  virulent  a  form 
among  the  Prussian  troops  in  garrison  here  is  stated,  by  me¬ 
dical  men,  to  be  the  Egyptian  ophthalmia ;  it  manifests  itself 
in  a  number  of  small  white  vesicles  beneath  the  lower  eyelid, 
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which,  if  not  promptly  removed  by  a  solution  of  lunar  caustic, 
increase  very  rapidly,  and  soon  extend  in  the  form  of  a  white 
crust  or  scab  over  the  whole  eye  and  dry  up  its  fluids. 
Although  some  entire  regiments  have  hitherto  escaped  this  in¬ 
fliction,  others  have  had  such  considerable  numbers  of  their 
men  rendered  unfit  for  duty,  that  the  men  of  the  reserve  have 
been  obliged  to  be  called  out  in  order  to  keep  up  the  regiments 
to  even  their  peace  complement.  The  exertions  of  the  regi¬ 
mental  surgeons  have,  for  the  present,  succeeded  in  mastering 
the  epidemic;  and,  if  no  new  outbreak  occurs,  it  may  be  looked 
on  already  as  in  a  fair  way  of  disappearance.  The  samo  seems 
to  be  the  case  with  the  sickness  which  has  affected  the  horses 
of  the  cavalry  in  Potsdam.  Very  shortly  after  they  were  dis¬ 
tributed  throughout  the  surrounding  villages,  it  became  appa¬ 
rent  that  they  were  recovering  so  rapidly  that  they  would  soon 
be  able  to  be  brought  back  to  their  own  stables  and  do  duty. 
What  the  nature  of  this  affection  of  the  horses  has  been  I 
have  not  been  able  to  learn. 

In  Denmark  also  the  same  causes,  viz.,  lengthened  drought 
and  excessive  heat,  bringing  in  their  train  vitiated  air  and  want 
of  water,  have  produced  the  same  results,  and  the  King  has 
found  it  necessary  to  postpone  the  usual  military  exercises  of 
his  troops  sine  die,  and  to  send  back  to  their  homes  all  the 
men  of  the  reserve,  etc.,  who  had  been  called  out  for  the  pur¬ 
pose  of  these  autumn  manoeuvres.  The  cholera  is  also  show¬ 
ing  itself  in  considerable  force  in  Holstein  and  Sweden,  as  it 
has  also  done,  nearly  all  this  year,  in  St.  Petersburgh  ;  this, 
together  with  the  very  unsatisfactory  sanitary  state  of  Copen¬ 
hagen,  which  is  becoming  rapidly  worse,  gives  rise  to  very 
anxious  apprehensions.  The  Danish  public  is  even  dissatisfied 
with  the  above  mentioned  wise  measure  of  preventing  the 
aggregation  of  troops  in  confined  districts,  by  dispersing  those 
already  in  barracks,  on  the  ground  that  in  this  way  the  virus 
of  disease  will  be  most  rapidly  spread  from  its  foci  to  the 
utmost  limits  of  the  kingdom. 

The  Mulberry-tree  and  the  Silkworm.  From  an  in¬ 
teresting  paper  recently  communicated  to  the  Academy  of 
Sciences  by  M.  E.  Guerin  Meneville,  it  appears  that  the  exist¬ 
ence  of  an  epidemic  disease  of  the  mulberry-tree,  which  had 
been  denied,  is  now  fully  ascertained.  M.  Meneville  states, 
from  personal  observation,  that  the  disease  exists  in  Switzerland, 
and  in  all  the  departments  of  France  through  which  he  has 
passed  on  his  way  from  the  Basses  Alpes  to  Spain.  It  pro¬ 
duces  numerous  red  spots  on  the  leaves,  which  soon  shrivel  up 
and  fall  off  early  in  June.  This  disease  is  not  new,  and  single 
cases  of  it  have  been  frequently  observed;  but  this  is  the  first 
time  it  has  made  its  appearance  under  an  epidemic  form.  It  is 
most  virulent  in  those  districts  where  the  silkworm  has  suffered 
most,  and  there  is  every  reason  to  believe  that  it  is  one  of  the 
principal  causes  of  the  disease  of  that  insect.  The  latter  is 
now  called  the  gattine  in  France,  but  it  had  been  remarked 
before  in  solitary  cases ;  the  silkworms  attacked  with  consump¬ 
tion  have  long  been  called  luzettes  in  France,  because  they  have 
a  shining  appearance  and  do  not  grow.  In  the  south  of  France 
they  called  arpians  and  passis.  ( Dublin  Hospital  Gazette.) 

The.  American  Quarantine  Convention.  The  following 
resolutions  have  been  adopted :  1.  That  there  are  certain  dis¬ 
eases  which  may  be  introduced  into  a  community  by  foul 
vessels  and  cargoes,  and  diseased  crews  and  passengers. 

2.  That  of  these  diseases  the  most  injurious  are  small-pox, 
and,  under  certain  circumstances,  typhus  fever,  cholera,  and 
yellow  fever.  3.  That  when  the  latter  diseases  are  introduced 
in  this  manner,  their  action  is  limited  to  individuals  coming 
within  their  immediate  influence,  and  they  cannot  become  epi¬ 
demic  unless  there  exist  in  the  community  circumstances 
which  are  calculated  to  produce  such  disease,  indej>endent  of 
the  importation.  4.  That  these  circumstances  consist  in  the 
vitiated  state  of  the  atmosphere  from  local  causes,  in  connexion 
with  peculiar  meteorological  conditions.  5.  That  efficient  sa¬ 
nitary  measures,  including  quarantine,  will,  in  most  cases,  pre¬ 
vent  the  introduction  of  these  diseases,  and  may,  at  any  rate, 
disarm  them  of  their  virulence,  and  prevent  their  extension 
when  introduced.  C.  That  the  present  quarantine  regulations 
in  most  of  our  States  are  insufficient  to  prevent  the  introduc¬ 
tion  of  disease,  and  are  prejudicial  to  the  interests  of  the  com¬ 
munity.  Disease  may  be  introduced,  (1.)  By  a  foul  vessel, 
especially  when  measures  are  not  taken  to  keep  the  hold  free 
from  stagnant  and  putrid  bilge  water,  and  more  particularly 
when  there  exist  in  the  hold  droppings  and  drainings  from 
putrefiable  matters,  which  are  allowed  to  penetrate  and°remain 
underneath  the  timbers  of  the  ship.  (2.)  By  cargoes  consisting 
in  whole  or  in  part  of  rags,  cotton,  or  other  light  porous  sub?- 
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stances,  shipped  from  ports  at  which  any  malignant  epidemic 
or  disease  of  a  contagious  and  infectious  nature  prevailed  at 
the  time  when  the  vessel  was  loaded.  (3.)  By  the  filthy  bed¬ 
ding,  baggage,  and  clothing  of  emigrant  passengers,  paiticu- 
larly  when  they  are  crowded  together  in  insufficient  quarters, 
although  the  passengers  themselves  may  be  free  from  any 
actual  disease.  (4.)  By  the  air  that  has  been  confined  during 
the  voyage  in  closely  sealed  and  ill  ventilated  holds,  (o.)  By 
squalid  and  diseased  passengers,  landed  and  crowded  together 
in  unhealthy  neighbourhoods,  or  in  small  ill  ventilated  dwell¬ 
ings.  (6.)  By  passengers  and  crews  who  are  actually  labour¬ 
ing  under,  or  infected  with,  any  positively  contagious  disease  ; 
and  by  their  bedding,  clothing,  or  baggage.  The  above  reso- 
lutions  were  adopted  by  a  vote  eighteen  in  favour,  two  against, 
and  one  tie-vote.  (Dublin  Hospital  Gazette.) 

Spiritualism  in  Boston.  Professors  Agassiz,  Pieice,  and 
Horsford  of  Harvard  College,  and  Dr.  Gould,  the  committee 
selected  to  pass  upon  the  controversy  between  the  Boston 
Courier  and  Dr.  H.  F.  Gardner,  respecting  the  alleged  pheno¬ 
menon  of  spiritualism,  after  a  week’s  investigation,  made  the 
following  report : — “  The  committee  award  that  Dr.  Gardner 
having  failed  to  produce  before  them  an  agent  or  medium  who 
«  communicated  a  word  imparted  to  the  spirits  in  an  adjoining 
room,’  ‘  who  read  a  word  in  English  written  inside  a  book,  or 
folded  sheet  cf  paper,’  who  answered  any  question  ‘  which  the 
superior  intelligence  must  he  able  to  answer,’  who  1  tilted  a 
piano  without  touching  it,  or  caused  a  chair  to  move  a  foot ;’ 
and  having  failed  to  exhibit  to  the  committee  any  phenomenon, 
which,  under  the  widest  latitude  of  interpretation,  could  be  re¬ 
garded  as  equivalent  to  either  of  these  proposed  tests ;  or  any 
phenomenon  which  required  for  its  production,  or  in  any  man¬ 
ner  indicated  a  force  which  could  technically  be  denominated 
spiritual,  or  which  was  hitherto  unknown  to  science,  or  a 
phenomenon  of  which  the  cause  was  not  palpable  to  the  com¬ 
mittee  is,  therefore,  not  entitled  to  claim  from  the  Boston 
Courier  the  proposed  premium  of  five  hundred  dollars.  It  js 
the  opinion  of  the  committee,  derived  from  observation,  that 
any  connexion  with  Spiritualistic  Circles,  so  called,  corrupts 
the  morals  and  degrades  the  intellect.  They,  therefore,  deem 
it  their  solemn  duty  to  warn  the  community  against  this  con¬ 
taminating  influence,  which  surely  tends  to  lessen  the  truth  of 
man  and  the  purity  of  woman.  The  committee  will  publish  a 
report  of  their  proceedings,  together  with  the  results  of  addi¬ 
tional  investigations,  and  other  evidence  independent  of  the 
special  case  submitted  to  them,  but  bearing  upon  the  subject  of 
this  stupendous  delusion.” 
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practical  Psychology.  University 

I  of  Edinburgh.— During  the  ensuing  Winter  Session  (1857-58)  Dr. 
Laycock  proposes  to  arrange  those  of  his  Lectures  on  the  Practice  of 
Medicine  which  treat  of  MENTAL  DISORDERS  into  a  distinct  course 
of  PRACTICAL  PSYCHOLOGY,  in  which  he  will  systematically  develope 
mental  science  in  its  application  to  all  morbid  states  of  the  consciousness. 

While  this  Course  will  constitute  an  integral  part  of  Dr.  Laycock  s 
ordinary  College  lectures,  it  will  be  so  conducted  that  students  of  lheology, 
Law,  and  Arts  may  attend  it  exclusively. 
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ST.  MARY’S  HOSPITAL. 

I.  AMPUTATION  AT  THE  HIP-JOINT. 

Under  the  care  of  S.  Lane,  Esq. 

[From  Notes  supplied  by  E.  A.  Hart,  Esq.,  House-Surgeon .] 

D.  L.,  a  navvy,  had  been  working  on  the  railway,  and  by  an  ac¬ 
cident  had  fallen  under  the  wheels  of  a  truck  laden  with  a  ton 
and  a  half  of  clay.  When  admitted,  he  was  in  a  state  of  ex¬ 
treme  collapse,  and  had  lost  much  blood.  The  soft  parts  of 
the  anterior  and  upper  part  of  the  thigh  were  greatly  bruised 
and  lacerated ;  the  finger,  when  introduced  by  a  large  quadran¬ 
gular  opening  situated  a  few  inches  below  the  groin,  reached  a 
comminuted  fracture  of  the  thigh-bone.  From  the  lower  por¬ 
tion  of  the  bone  projected  upwards  a  long  spiculum,  which  had 
protruded  and  lacerated  the  flesh.  The  soft  parts  of  the  peri- 
nseum  were  ruptured  in  the  middle  line  from  the  base  of  the 
penis  to  the  rectum,  which  was  laid  open.  The  wound  yawned 
widely,  and  a  finger  passed  into  the  lower  wound  touched  that 
introduced  into  the  rent  in  the  perineeum.  The  tuberosity  of 
the  ischium  was  exposed,  and  the  skin  of  the  buttocks  greatly 
undermined.  The  wounds  were  temporarily  dressed ;  sutures 
were  applied  to  the  rent  in  the  perinseum ;  stimuli  were  freely 
administered.  The  serious  nature  of  the  injuries  indicated 
amputation  as  the  only  resort.  But  it  was  not  until  sixteen 
hours  after  admission  that  the  state  of  collapse  had  so  far 
passed  off,  as  to  allow  the  performance  of  this  operation.  At 
two  p.m.  Mr.  Lane  proceeded  to  amputate  the  limb  at  the  hip- 
joint.  The  knife  was  entered  from  within,  and  the  anterior 
flap  cut  in  the  usual  manner,  the  fingers  of  an  assistant  follow¬ 
ing  the  knife  and  compressing  the  femoral  artery,  so  that  no 
blood  was  lost  from  this  source.  The  injury  to  the  soft  parts 
was  so  great  that  the  anterior  flap  was  cut  smaller  than  usual. 
Disarticulation  was  effected,  and  a  large  posterior  flap  cut,  a 
second  assistant  compressing  the  vessels  as  before.  Three  or 
four  vessels  were  tied  in  the  posterior  flap  ;  the  femoral  was 
secured.  The  femoral  vein  gave  much  blood,  and  ligature  was 
applied.  After  the  operation,  stimuli  were  freely  administered, 
and  he  partly  rallied  for  a  time,  but  soon  sank  again  and  died 
in  a  few  hours. 

The  examination  of  the  limb  showed  extensive  injury  to  the 
soft  parts.  The  muscles  were  bruised  to  a  jelly  on  both  as¬ 
pects  of  the  thigh,  and  pools  of  blood  were  collected  in  lacerated 
cavities  of  flesh.  The  line  of  fracture  ran  transversely  through 
the  lesser  trochanter. 

Remarks.  We  alluded  in  our  last  week’s  hospital  report 
( p.  769)  to  the  above  case.  It  was  one  of  those  painful  occur¬ 
rences  in  which  surgeons  are  compelled  to  act,  although  without 
much  prospect  of  success.  The  frightful  laceration  of  the  soft 
parts  would  of  itself  have  precluded  all  hope  of  saving  the 
limb,  even  had  the  bone  been  uninjured;  with  the  addition  of 
the  compound  fracture,  it  was  still  moi’e  imperative  to  remove 
it  at  once.  The  operation  does  not  appear  to  have  increased 
the  collapse  ;  on  the  contrary,  a  slight,  and  unfortunately  only 
temporary,  rallying  was  noticed  after  its  performance.  Nor 
was  much  blood  lost  either  at  the  time  of  the  operation  or 
afterwards.  There  was,  indeed,  some  oozing  of  blood  from  the 
vessels  of  the  stump ;  but  not  from  any  vessel  of  considerable 
size,  and  not  more  than  would  inevitably  have  occurred  from 
the  great  wound  made  by  the  accident.  Still  it  reduced  the 
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patient’s  already  exhausted  forces,  and  appeared  to  be  the 
proximate  cause  why  the  shock  of  the  operation  and  accident 
proved  fatal.  The  difference  in  result  between  primary  ampu¬ 
tations  at  the  hip-joint  and  those  on  account  of  disease  is  well 
known ;  and  the  former  are  believed,  as  far  as  the  small  number 
hitherto  placed  on  record  enables  us  to  judge,  to  be  more  fatal 
in  civil  practice  than  in  military,  from  the  greater  amount  of  in¬ 
jury  to  the  soft  parts,  and  the  greater  shock  produced  by  severe 
lacerations  than  gunshot  wounds.  The  laceration  of  the  peri- 
nreum  and  rectum  in  the  case  of  this  poor  fellow  was  another 
most  unfavourable  feature  in  the  case. 


II.  FRACTURE  OF  THE  BASE  AND  VERTEX  OF  THE  SKULL 
UNITED  :  DEATH  FROM  ABSCESS  OF  THE  BRAIN. 

Under  the  care  of  S.  Lane,  Esq. 

[ From  the  Hospital  Case-book .] 

John  G.,  aged  24,  a  sailor,  was  admitted  May  7th,  under  the 
care  of  Mr.  Lane.  Eight  weeks  before  his  admission,  he  had 
fallen  from  the  ship’s  yard,  a  distance  of  forty  feet  (the  fall 
being  broken  by  some  obstacle),  to  the  deck,  striking  his  head. 
There  was  no  external  wound.  He  remained  in  Hospital  for 
six  weeks,  being  insensible,  or  partly  so,  for  the  first  fortnight. 
Immediately  on  his  return  to  consciousness,  he  found  that  he 
had  lost  the  sight  of  the  left  eye,  and  the  sense  of  hearing  with 
the  left  ear.  lie  also  lost  the  sense  of  smell  and  taste,  and  the 
mouth  was  greatly  drawn  towards  the  right  side.  The  sight 
and  hearing  on  the  right  side  were  somewhat  impaired,  but 
soon  recovered.  On  admission,  a  depression  was  seen  on  the 
superior  part  of  the  frontal  bone,  parallel  to  the  wrinkles  on 
the  forehead,  and  about  halfway  between  the  brow  and  frontal 
eminence.  All  the  above  symptoms  persisted,  but  there  was 
some  improvement  in  the  sight  and  hearing.  The  features 
also  were  less  drawn.  Pressure  on  the  affected  part  of  the 
frontal  bone  caused  much  pain ;  and  percussion  on  any  part  of 
the  scalp  was  very  painful,  and  caused  involuntary  closure  of 
the  left  eye.  His  memory  had  entirely  recovered,  if  it  had 
ever  been  affected,  as  it  was  said  to  have  been.  It  was  ob¬ 
served  that  there  was  a  little  power  of  taste  on  the  right  side  of 
the  tongue,  though  none  on  the  left. 

He  was  ordered  iodide  of  potassium,  sulphate  of  soda  (on 
account  of  haemorrhoids),  Plummer’s  pill,  and  occasional  blis¬ 
ters,  with  good  diet.  He  gained  flesh  rapidly,  and  lost  the  painful 
sensations.  There  was,  however,  no  improvement  of  the 
special  senses,  except  that  of  taste,  which  he  had  regained, 
although  not  entirely.  No  bad  symptoms  occurred  till  the  be¬ 
ginning  of  June,  when  he  fell  into  a  fit,  with  convulsive  jerking 
of  the  extremities,  and  clonic  spasm  of  the  facial  muscles.  He 
was  bled  to  sixteen  ounces,  and  consciousness  gradually  re¬ 
turned  ;  but  he  was  not  quite  restored  to  his  former  state  for 
four  days.  The  paralysis  was  not  increased  after  this  seizure. 
He  went  on  very  well  till  the  middle  of  July,  when  he  had 
another  fit  similar  to  the  one  above  described.  This  came  on 
after  some  unusual  exertion.  The  same  measures  were  adopted 
as  before,  and  the  symptoms  followed  the  same  course.  After 
this  he  complained  daily  of  confused  sounds  in  the  head,  giddi¬ 
ness,  and  frequent  inability  to  walk  straight  or  control  his 
movements.  He  had  not,  however,  any  diminution  in  the 
power  of  hearing  or  the  other  senses.  His  appetite  through¬ 
out,  except  just  after  the  fit,  was  good.  The  gums  were  never 
affected,  notwithstanding  that  he  took  Plummer’s  pill  regu¬ 
larly,  and  frequent  doses  of  calomel.  In  the  beginning  of 
August,  he  was  threatened  with  a  recurrence  of  the  fit.  This 
w'as  apparently  put  off  for  some  time  by  care  of  tho  diet,  etc. 
On  May  20th,  he  was  seized  in  the  same  way  as  before, 
rallied  for  a  day,  but  then  a  recurrence  of  the  fit  finished  his 
life,  about  five  months  after  the  accident. 

Post  mortem  examination  showed  the  muscles  of  the  left  arm 
and  left  side  of  the  face  wasted.  The  ridge  of  bone  above  de¬ 
scribed  was  traced  on  to  the  right,  where  it  turned  at  a  right 
angle,  so  as  to  gain  the  edge  of  the  orbit.  On  exposing  the 
bone,  the  parts  of  the  fracture  were  seen  to  be  firmly  united. 
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On  the  inside  of  the  skull,  some  deposit  of  new  bone  was 
found  along  the  course  of  the  superior  longitudinal  sinus. 
The  meninges  were  congested.  On  removing  the  anterior  lobes 
of  the  brain  from  the  fossie,  a  considerable  quantity  of  pus 
suddenly  escaped.  This  was  found  to  come  from  the  right 
side  ;  and,  on  examining  the  anterior  lobe  on  the  right  side,  its 
under  part  was  found  broken  down.  The  greater  part  of  the 
under  surface  presented  a  ragged  appearance,  and  part  of  it 
adhered  to  the  dura  mater  on  removal  of  the  brain.  The 
whole  of  the  right  olfactory  nerve  was  destroyed,  and  the  left 
partially.  The  left  optic  nerve  was  flattened  and  atrophied. 
In  tracing  the  fracture  of  the  frontal  bone,  it  was  found  run¬ 
ning  from  left  to  right,  from  a  point  just  above  the  centres  of 
the  left  orbital  ridge  to  the  anterior  edge  of  the  right  orbit. 
Traced  back  from  the  orbital  ridge,  the  fracture  was  found  to 
traverse  the  orbital  plates  of  the  frontal  and  sphenoid,  the 
upper  surface  of  the  orbital  plate  being  carious  in  a  small 
spot  corresponding  to  the  abscess  of  the  brain.  Another  and 
independent  fracture  of  the  base  of  the  skull  was  found  to 
commence  in  the  squamous  portion  of  the  left  temporal  bone; 
descending,  it  traversed  the  petrous  portion,  passing  behind 
the  aqueductus  vestibuli,  and  terminating  at  the  lower  margin 
of  the  internal  auditory  foramen.  The  seventh  pair  of  nerves 
were  not  found  to  be  injured.  All  the  lines  of  fracture  were 
united  by  bony  union.  The  preparation  is  in  the  Hospital 
Museum. 

Remarks.  The  interest  of  head  cases  usually  varies  with 
the  duration  of  the  complaint,  and  with  the  number  of  points 
on  which  a  diagnosis  may  be  founded.  Considered  in  both 
these  respects,  the  case  detailed  above  will  be  found  of  much 
value.  Instances  of  fracture  of  the  base  united  by  bone  are 
said  to  be  very  common,  but  the  number  to  be  found  in  our 
pathological  collections  is  much  smaller  than  is  generally  sup¬ 
posed.  Mr.  Hewett,  in  his  lectures  at  the  College  of  Sur¬ 
geons,  referred  to  those  which  have  been  preserved  in  London : 
the  number  was  only  five.  Still  there  is  no  doubt  that  these 
fractures  are  of  frequent  occurrence,  and  that  they  do  unite, 
although  slowly.  In  the  present  case,  the  fracture  is  found 
united  throughout  in  five  months.  In  the  Museum  of  St. 
George’s  Hospital  is  an  instance  of  partial  but  firm  union  two 
months  after  the  accident. 

The  number  and  variety  of  nerves  involved  in  this  injury  is 
a  very  unusual  symptom.  Injuries  of  the  seventh  pair  of 
nerves  are  very  common,  from  the  frequency  with  which  frac¬ 
tures  traverse  the  bony  canal  in  which  they  are  lodged ;  those 
of  the  nerves  in  the  anterior  fossa  much  less  so ;  while  it.  is 
very  rare  to  find  almost  all  the  nerves  in  the  two  anterior 
fossffi  of  one  side  of  the  base  involved  as  they  were  here.  The 
olfactory  bulbs,  it  will  be  observed,  were  implicated  in  the  ab¬ 
scess;  and  the  optic  nerve  showed  traces  of  diseased  action, 
doubtless  following  on  the  injury.  The  fifth  nerve  must,  in 
all  probability,  have  been  injured  somewhere,  as  the  sensation 
of  taste  is  said  to  have  been  more  impaired  on  one  side  of  the 
tongue  than  on  the  other.  Now  the  loss  of  smell  would,  of 
course,  impair  the  sense  of  taste  very  greatly;  but  this 
effect  would  not  have  been  more  perceptible  on  the  affected 
than  on  the  unaffected  side.  The  seventh  pair,  although  the 
lesion  was  not  absolutely  demonstrated,  were  traced  to  the 
seat  of  fracture. 

The  existence  of  two  independent  fractures  may  perhaps  be 
accounted  for  by  the  nature  of  the  accident,  in  which,  besides 
the  fall,  there  was  a  blow  against  some  obstacle  in  the  descent. 
The  latter  probably  caused  the  fracture  of  the  vertex,  and  the 
former  that  of  the  base. 

All  the  other  injuries,  however,  although  useful  in  establish¬ 
ing  the  diagnosis  of  the  direction  of  the  fracture,  etc.,  were 
subordinate  to  the  morbid  action  in  the  brain,  which  was  the 
immediate  cause  of  death.  The  symptoms  will  show  how  in¬ 
sidiously  abscess  of  the  brain  comes  on  and  progresses.  The 
giddiness,  pain  in  the  head,  and  epileptic  convulsions,  did 
indeed  indicate  the  presence  of  some  foreign  body  irritating 
the  cerebral  substance;  but  in  the  absence  of  the  characteristic 
symptoms  of  abscess  it  would  have  been  impossible  to  say  that 
this  was  not  a  splintered  portion  of  the  internal  table,  or  the 
remains  of  a  traumatic  effusion,  of  which  latter  injury  a  very 
interesting  example  will  be  found  in  the  Pathological  Society’s 
Transactions,  p.  8.  Here  the  patient  was  subject  to  occasional 
epileptic  fits  and  pain  in  the  head.  The  abscess  might  stand 
to  the  caries  of  the  bone  below  it  in  the  relation  either  of  cause 
or  of  effect.  Considering  the  comparatively  short  time  which  bad 
elapsed,  the  absence  of  traces  of  morbid  action  in  other  parts 
of  the  injured  bone,  and  the  rarity  of  such  a  consequence  of 
injury  in  this  region,  it  is  probable  that  the  caries  was  pro¬ 


duced  by  the  direct  irritation  of  the  abscess,  which  was  itself 
the  result  of  bruising  and  laceration  of  this  part  of  the  cerebral 
substance. 


ST.  GEORGE’S  HOSPITAL. 

TWO  CASES  OF  INFLAMMATORY  SOFTENING  OF  THE  BRAIN. 

[From  Notes  by  G.  G.  Rogers,  M.D.,  Medical  Registrar .] 

Case  i.  E.  H.,  aged  24,  was  admitted  on  June  10th,  under  the 
care  of  Dr.  Page.  She  was  a  married  woman,  of  sallow  com¬ 
plexion,  and  had  been  ill  for  a  month  with  vertigo,  and  pain  in 
the  back  of  the  head  and  in  the  chest.  She  had  had  several 
rigors  during  the  last  two  days,  and  perspired  at  night.  It 
was  said  also  that  she  spat  blood  occasionally,  and  suffered 
from  palpitation ;  but  a  careful  examination  could  detect  no 
disease  in  the  lungs  or  heart.  It  was  thought  that  she  was 
suffering  more  from  low  fever,  the  result  of  poor  living,  than 
anything  else ;  but  on  the  day  following  her  admission  she  had 
a  severe  epileptic  seizure.  Wine  was  given,  and  citrate  of 
potass  with  ammonia ;  and  after  the  fit,  a  blister  was  put  on  the 
neck.  She  had  no  other  fit  until  June  17th,  when  the  epileptic 
seizure  was  repeated.  After  this  there  was  ptosis  of  the  left 
eyelid,  with  loss  of  sensation  in  the  part.  Consciousness  had 
never  been  thoroughly  restored  after  the  first  fit.  She 
generally  lay  on  her  back,  frequently  sighing;  her  skin 
bedewed  with  clammy  perspiration .  The  right  eye  closed  on 
touching  the  lid,  but  the  left  was  not  susceptible  of  impres¬ 
sions.  She  sank  on  the  21st. 

On  post  mortem  examination,  the  body  was  found  in  good 
condition,  and  well  formed.  The  bones  of  the  skull  were  re¬ 
markably  thin ;  the  dura  mater  was  not  adherent  to  the 
calvaria.  Nothing  was  observed  on  the  surface  of  the  brain, 
except  slight  gorging  of  the  vessels.  On  making  a  section 
through  the  convolutions,  very  free  bloody  puncta  were  seen. 
At  the  base  of  the  brain  was  a  large  collection  of  fluid,  and 
over  the  pores  and  medulla  oblongata  the  arachnoid  was  very 
opaque.  The  lateral  ventricles  were  full  of  reddish  serum,, 
and  all  the  central  structures  of  the  brain  were  softened ;  the 
fornix  and  septum  lucidum  being  quite  destroyed. 

The  capsules  of  both  kidneys  were  very  adherent,  and  their 
surface  was  mottled ;  but  there  was  no  destruction  of  their 
cortical  substance. 

Case  ii.  John  M.,  aged  30,  a  man  who  had  formerly  been 
a  soldier,  and  served  in  the  West  Indies,  was  admitted  July 
20th,  under  the  care  of  Dr.  B.  Jones.  It  seemed  that  while 
abroad  he  had  been  subject  to  attacks  of  giddiness  and  faint¬ 
ing  fits.  These  symptoms  passed  off,  however,  and  his  health 
continued  good  until  three  weeks  ago,  when  he  was  suddenly 
seized  while  at  work  at  his  trade  (that  of  a  shoemaker)  with 
pain  in  the  forehead,  gradually  extending  to  the  occipital  region ; 
and  this  had  become  so  bad,  that  latterly  he  had  been  unable 
to  rest  this  part  on  a  pillow.  At  the  beginning  of  his  illness* 
and  for  some  (uncertain)  time  before,  he  was  frequently 
affected  with  vomiting,  sometimes  six  or  seven  times  a  day- 
On  admission,  his  pupils  were  much  dilated  ;  pulse  60,  jerk¬ 
ing;  tongue  furred,  bowels  open.  The  pain  in  his  head  was 
very  acute,  but  he  was  conscious  when  addressed.  If  not- 
spoken  to  he  wandered  from  time  to  time.  He  could  not  lie 
on  his  back.  Twelve  leeches  were  at  once  applied  to  the 
temples,  and  a  dose  of  calomel  and  senna  given.  In  the 
morning  the  pulse  was  90;  the  tongue  furred;  the  pupils  quite 
as  much  dilated.  The  pain  was  a  little  easier  ;  and  after  the 
bowels  had  been  well  opened  he  experienced  much  relief. 
Two  grains  of  calomel  every  six  hours  were  ordered,  and  ice  to 
the  head.  On  July  22nd,  at  1  a.m.,  he  was  taken  much  worse* 
the  pain  being  more  intense,  and  causing  him  to  groan  con¬ 
tinually.  The  pupils  were  sluggish  and  dilated,  but  there  was 
no  strabismus.  He  was  quite  conscious,  and  was  somewhat 
easier  after  sixteen  leeches  had  been  applied.  The  dose  of 
calomel  was  increased  to  three  grains,  with  half  a  grain  of 
opium,  and  the  bowels  were  unloaded  by  a  castor  oil  enema. 
The  cessation  of  pain  was,  however,  only  temporary.  At  11  a.m. 
the  head  symptoms  were  much  more  severe ;  and  after  ten  or 
eleven  hours  of  great  suffering  he  expired. 

On  post  mortem  examination,  the  body  was  found  to  be  in 
good  condition.  The  convolutions  of  the  brain  were  flattened. 
There  was  much  fluid  in  the  lateral  ventricles.  The  central 
portion  of  the  cerebellum  was  very  much  softened,  so  as  to  be 
easily  washed  away  by  a  slight  stream  of  water.  The  lining 
membrane  of  the  fourth  ventricle  was  much  thickened,  and 
very  opaque.  There  was  a  large  quantity  of  gelatinous  lymph 
on  the  free  surface  of  this  membrane,  where  it  passes  over  the 
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floor  of  the  ventricle,  so  that  the  markings  of  that  part  of  the 
brain  were  quite  imperceptible. 

The  kidneys  were  somewhat  congested;  the  heart  was 
dilated  and  thinned,  There  was  no  other  visceral  disease. 

Remarks.  We  have  given  the  above  as  tolerably  well 
marked  instances  of  a  disease  more  frequently  talked  of  than 
seen  ;  viz.,  idiopathic  inflammation  of  the  cerebral  substance. 
That  this  was  the  real  nature  of  the  disease  in  both  cases, 
admits,  we  think,  of  little  doubt.  The  distinct  history  of  in¬ 
flammatory  symptoms  in  the  first  case,  and  the  presence  of  all 
the  products  of  inflammation  in  the  second,  constitute  as  good 
evidence  of  the  nature  of  the  disease  as  can  reasonably  be 
demanded.  It  will  be  interesting  to  compare  the  symptoms  in 
these  cases  with  those  detailed  in  the  case  of  injury  which 
Immediately  precedes,  and  in  which  the  occurrence  of  suppu¬ 
ration  in  the  brain  was  accompanied  by  symptoms  much 
resembling  those  in  the  first  of  these  cases — the  same  dizzi¬ 
ness,  pain  in  the  head,  epileptic  convulsions,  with  a  longer  or 
shorter  subsequent  period  of  partial  unconsciousness. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  EYE 
INFIRMARY. 

CASES  OP  EXCISION  OP  THE  EYEBALL. 

'By  James  Yose  Solomon,  Esq.,  F.R.C.S.,  Surgeon  to  the 

Infirmary. 

[Concluded  from  page  49S.] 

In  a  recent  number  of  the  Journal  (June  13th),  are  recorded 
four  cases  in  which  I  excised  the  eyeball  for  the  relief  of 
serious  sympathetic  disorder,  that  had  resisted  carefully  di¬ 
rected  and  long  sustained  treatment  by  drugs :  in  one  case,  for 
four  months ;  in  another,  for  six  months;  and  in  a  third,  more 
than  three  months.  Two  of  the  patients  were  of  intemperate 
habits  as  regards  drink,  one  was  a  great  tobacco-smoker,  and  a 
fourth  diathetically  strumous.  In  two  instances,  the  operation 
was  undertaken  as  a  dernier  ressort ;  one  of  these  was  cured, 
and  the  other  signally  improved.  In  two  cases,  in  which  a  good 
result  was  anticipated  by  myself  prior  to  the  operation,  one 
was  cured,  and  the  other  much  relieved,  the  reparative  power 
in  the  latter  being  excessively  feeble.  The  ages  of  those  cured 
were  respectively  seventeen  and  sixty  years  of  age;  of  those 
relieved,  thirty-one  and  thirty-two. 

The  more  important  practical  conclusions  that  seem  to  me  to 
be  safely  deducible  from  the  cases  to  which  I  refer,  are  the 
following:  (1)  A  disorganised  eye,  although  devoid  in  itself  of 
any  irritation  appreciable  to  the  patient  or  medical  observer,  is 
capable  of  exerting  a  very  prejudicial  influence  upon  the  nutrition 
of  its  companion  (case  n) ;  (2)  An  eye  sympathetically  af¬ 
fected,  although  much  damaged  by  disease,  is  rendered  a  far 
more  serviceable  optical  instrument  after  excision  of  the  dis¬ 
organised  companion  eye  than  it  can  be  by  any  other  means  at 
■present  discovered ;  (3)  That  in  some  instances,  a  constitutional 
as  well  as  a  local  cause  is  concerned  in  the  first  production,  or 
recurrence,  after  a  cure,  of  the  sympathetic  ocular  mischief. 

In  the  first  of  the  three  following  cases,  excision  of  the  eye 
was  undertaken  not  so  much  in  relation  to  the  sympathetic 
disorder  in  the  fellow-organ,  as  to  cure  neuralgic  and  other  suf¬ 
ferings,  which  had  baffled  for  nearly  six  years  the  resources  of 
the  British  Pharmacopoeias  and  residence  at  various  times  at 
the  seaside. 

The  removal  of  a  disorganised  and  powerless  globe  was  re¬ 
sorted  to  in  case  vi,  as  a  preliminary  step  to  the  extraction  of  a 
hard  cataract  which  had  existed  two  years  in  the  companion  eye. 

Case  vii  is  chiefly  remarkable  for  the  very  trivial  inconveni¬ 
ence  that  followed  the  operation,  only  two  hours  pain  having 
followed  the  excision. 

Case  v.  Recurrent  attacks  of  Ophthalmia  and  Severe  Neuralgic 
Paroxysms  following  Injury  of  the  Eye,  cured  by  Excision  of 
the  Globe.  Mr.  P.,  aged  53,  but  in  appearance  much  younger,  of 
short  stature,  florid  complexion,  brown  hair  and  irides,  habitu¬ 
ally  temperate,  consulted  me  in  the  autumn  of  1854,  on  account 
of  neuralgia  of  the  right  eye,  for  the  permanent  cure  of  which, 
after  seeing  him  a  few  times,  I  informed  him  an  operation 
would  be  necessary.  At  this  opinion,  being  a  timid  man,  he 
took  alarm ;  and  I  saw  him  no  more  till  the  summer  of  the 
present  year.  In  the  interval,  the  assistance  of  several  able 
practitioners,  and  of  an  eminent  ophthalmologist,  was  obtained, 
unhappily,  without  any  lengthened  amelioration  taking  place  in 
the  symptoms.  A  visit  to  Rhyl,  by  improving  the  general 
iealth,  worn  by  long  suffering,  was  of  temporary  benefit.  With 
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the  exception  of  Mr.  Francis  Burdett,  the  practitioners  to 
whom  I  have  alluded  unanimously  recommended  that  no  at¬ 
tempt  to  remove  either  the  front  or  the  whole  of  the  globe 
should  be  submitted  to. 

The  tissues  of  the  right  eye  in  1854,  and  in  the  summer  of 
this  year  (1857),  presented  the  following  appearances.  The 
superficial  vessels  of  the  globe,  especially  the  muscular  arte¬ 
ries,  were  more  numerous  and  more  dilated  than  normal ;  the 
sclerotic,  cornea,  and  aqueous  humour,  appeared  healthy ;  the 
iris,  at  its  upper  and  outer  part,  was  bossulated,  in  conse¬ 
quence  of  past  inflammation  of  its  parenchyma ;  the  pupil  was 
much  narrowed,  round,  and  fixed  by  adhesion ;  the  capsule  of 
the  lens  had  a  chalky  white  appearance.  The  muscles  of  the 
lids  and  of  the  globe  were  in  no  degree  enfeebled,  and  they 
moved  consentaneously  with  those  of  the  companion  eye.  The 
perception  of  bright  light  was  not  quite  extinct. 

The  history  of  the  disorganised  globe,  and  of  the  symptoms 
of  which  it  became  an  excitant,  is  as  follows.  In  1851,  while 
the  patient  was  in  good  health,  a  bit  of  iron  struck  the  right 
cornea ;  it  was  immediately  removed  by  an  experienced  surgeon. 
Severe  inflammation  ensued,  which  destroyed  the  sight  and  dis¬ 
abled  the  patient  from  his  employment  for  two  months.  For  three 
or  four  months,  beyond  the  loss  of  vision,  no  sort  of  inconveni¬ 
ence  was  experienced.  The  ophthalmia,  however,  now  re¬ 
curred,  and  has  continued  so  to  do  three  or  four  times  in  every 
year  up  to  the  present  time.  These  inflammations  were 
marked,  he  states,  by  redness  of  the  eye,  a  sense  of  burning 
over  the  surface,  and  stabbing  pains  through  it,  accompanied  by 
a  serous  discharge,  which  seemed  to  relieve  the  pain  in  propor¬ 
tion  as  it  was  abundant.  When  the  eye  was  not  inflamed,  it 
became  the  seat  of  neuralgia  of  far  more  severity  as  respects 
pain  than  the  inflammatory  attacks.  In  a  paroxysm  that  I 
witnessed,  the  usual  symptoms  of  neuralgia  of  the  ophthalmic 
branches  of  the  fifth  pair  were  present ;  viz.,  morbid  sensibility 
to  light,  redness  of  the  conjunctiva,  epiphora,  and  tremor  of  the 
muscles  of  the  lids  and  right  side  of  the  face.  The  sensation  of 
the  integuments  of  those  parts  was  so  exalted  that  the  gentlest 
touch  of  the  finger  thereon  greatly  excited  the  patient,  from 
the  almost  intolerable  agony  to  which  it  gave  rise.  In  some  of 
the  seizures,  “  a  sensation  of  a  hard  substance  twisting  round 
in  the  ball”  was  present.  His  family  informed  me  that,  on 
some  occasions,  bis  agonies  almost  deprived  him  of  reason. 
Causes  apparently  very  slight  were  productive  of  pain :  for  in¬ 
stance,  the  sudden  turning  of  the  globe  on  its  axis,  rubbing  the 
lids  or  face  of  the  affected  side  with  a  towel,  shaving  the  sub¬ 
maxillary  region,  or  eating  breakfast,  occasioned  acute  lan¬ 
cinating  pain  within  the  globe.  The  omission  of  these  several 
acts,  and  resting  quietly  in  bed  till  midday,  with  the  lids  closed, 
procured  comparative  comfort.  After  midday  the  disposition  to 
the  attacks  seemed  lessened;  but  for  about  five  years  and  a 
half  he  was  never  for  one  day,  in  his  sensations,  what  he  had 
been  previous  to  the  accident.  The  paroxysms  were  often 
concluded,  and  an  interval  of  two  or  three  hours  ease  was 
enjoyed,  after  a  copious  wateiy  discharge  from  the  affected 
part.  The  left  eye,  which  had  been  dim  in  its  vision  since  the 
occurrence  of  the  primary  ophthalmia,  but  not  to  such  a  degree 
as  to  prevent  reading  and  other  minute  exercise  of  the  organ, 
was  sympathetically  affected  during  the  paroxysms.  With  the 
exception  of  the  vessels  which  traverse  the  sclerotic  being 
more  marked  than  natural,  its  tissues  appeared  healthy. 

Neuralgia  of  the  fifth  pair  is  frequently  connected  with 
alveolar  or  dental  irritation,  with  cerebral  disease,  with  in¬ 
testinal  irritation,  or  with  exposure  to  malaria  or  cold  draughts 
of  air ;  but  in  this  case  I  could  not  discover  evidence  of  any 
such  morbid  agencies  being  or  having  been  at  work ;  nor  that 
the  patient  had  ever  suffered  from  those  constitutional  diseases 
which  predispose  to  nervous  pains,  such  as  syphilis,  rheuma¬ 
tism,  gout,  or  hysteria.  Indeed,  the  cure  of  the  neuralgia,  and 
the  prevention  of  the  recurrent  attacks  of  ophthalmia,  appeared 
only  necessary  to  render  him  one  of  the  healthiest  of  men. 

Having  cleared  the  case  of  the  possible  causes  that  have 
been  above  enumerated,  we  had  no  difficulty  in  positively 
affirming  that  the  fons  et  origo  mali  existed  within  the  diseased 
eyeball — an  opinion  which  was  also  supported  by  two  important 
facts,  viz.,  the  absence  of  nervous  pains  previous  to  the  trau¬ 
matic  injury,  and  the  frequent  recurrence  of  inflammation  in 
the  organ  afterwards — a  symptom  which  commonly  indicates 
the  presence  of  irritation,  mechanical  or  otherwise,  within  the 
eye.  The  morbid  sensibility  of  the  surface  of  the  lids  and 
right  side  of  the  face  was  exceptional  and  peculiar,  and  no 
doubt  veiled  the  real  nature  of  the  case  from  the  minds  of  the 
scientific  and  practical  men  who  referred  the  symptoms  to 
some  agency  extrinsic  to  the  globe. 
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With  the  concurrence  and  assistance  of  my  sagacious  friend 
Mr.  Burdett,  who  had  strongly  recommended  the  patient  to  abide 
by  whatever  decision  in  regard  to  surgical  treatment  I  might 
come  to,  the  eyeball  was  excised  on  25th  of  July,  in  the  presence 
of  the  gentleman  named,  and  his  assistant,  Mr.  Nichol.  From 
that  day  to  the  present  (Sept.  10th),  not  a  single  twinge  of  the 
old  kind  of  pains  has  been  felt.  In  six  days  after  the  opera¬ 
tion,  the  orbit  was  quite  fit  for  the  reception  of  an  artificial  eye; 
the  patient  went  out  of  doors,  and  expressed  himself  as  leeling 
better,  more  comfortable,  and  as  enjoying  better  sight,  than  he 
had  done  for  nearly  six  years. 

I  have  omitted  to  state  that,  on  the  day  of  the  operation,  Mr. 
P.  was  suffering  from  severe  neuralgia,  which  had  been  present 
for  more  than  a  week. 

Case  vi.  Excision  of  a  disorganised  Eye  'previous  to  the  Ex¬ 
traction  of  a  Cataract  from  the  felloio- Organ.  J.  B.,  a  healthy 
boatman,  residing  at  Stoke  Prior,  aged  50,  applied  to  the  Bir¬ 
mingham  Eye  Infirmary,  in  July  1857,  with  a  green  capsulo- 
lenticular  cataract  in  the  right  eye,  the  pupil  of  which  was 
widely  dilated  and  fixed,  and  the  iris  orange-coloured ;  to  the 
strongest  sunlight  the  eye  was  blind,  and  had  been  so  for  the 
last  three  years.  No  pain  had  ever  been  felt  in  it. 

The  left  eye  was  healthy,  with  the  exception  of  a  completely 
formed  lenticular  cataract.  There  were  no  cardiac  murmurs. 

Holding  the  views  that  have  been  above  enunciated  in  re¬ 
gard  to  the  possibility  of  a  painless  and  uninflamed  disor¬ 
ganised  eye  sympathetically  affecting  the  fellow-organ,  I  ex¬ 
cised  J.  B.’s  right  eyeball  on  July  8th.  He  soon  afterwards 
returned  home.  On  August  8th,  I  extracted  by  the  upper  sec¬ 
tion  the  left  cataract  without  accident  to  the  iris  or  vitreous 
humour. 

The  patient  was  discharged  with  a  bright  active  iris,  a  re¬ 
newed  central  pupil,  and  good  vision. 

Case  vn.  Excision  of  the  Globe  followed  by  Tivo  Hours  Pain 
only :  the  Parts  healed  in  Three  Days.  J.  H.,  aged  29,  feeble, 
and  of  strumous  diathesis,  entered  the  Birmingham  Eye  In¬ 
firmary,  in  August  1857,  with  disorganisation  and  cataract  of 
the  right  eye,  which  had  existed  from  an  early  period.  Incon¬ 
siderable  pain  was  occasionally  experienced  in  the  part.  In 
the  last  six  or  eight  months  the  left  eye  had  gradually  failed, 
and  he  had  become  unable  to  identify  persons  ;  my  features 
appeared  all  in  a  mist.  The  pupil  was  dilated,  sluggish, 
and  black. 

On  the'  26th  of  August,  I  excised  the  right  globe  ;  only  two 
hours  pain  resulted  from  the  operation,  which  was  performed 
under  chloroform,  as  were  the  two  preceding  cases.  In  three 
days,  the  conjunctiva  was  firmly  united,  and  the  patient  in 
every  respect  fit  to  be  discharged.  The  sight  is  slightly  im¬ 
proved  ;  “  more  light  is  seen.” 
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ON  THE  ANALYSIS  OF  UREA  IN  URINE  FOR 
CLINICAL  PURPOSES: 

By  J.  L.  W.  Thtjdichum,  M.D. 

In  supposing  it  to  be  a  recognised  truth  that  the  quantity  of 
urea  discharged  in  the  urine  during  given  periods  of  time  is 
the  exponent  of  the  most  important  part  of  the  metamorphosis 
of  nitrogenised  matter  in  the  body,  I  hold  it  to  be  an  irresistible 
conclusion  therefrom,  that,  by  analysing  or  determining  the 
amount  of  urea  discharged  by  a  sick  person  (for  example,  a 
fever  patient)  in  his  urine,  we  may  determine  the  intensity  with 
which  that  metamorphosis  is  carried  on  under  the  influence  of 
diseased  action.  I  also  suppose  it  to  be  useful  with  regard  to 
diagnosis  and  prognosis,  no  less  than  with  a  view  to  treatment, 
that  wre  should  know  the  intensity  of  the  change  of  matter  in 
the  system;  because  I  see  practitioners  of  medicine  take  the 
greatest  trouble  in  ascertaining  that  intensity  by  observing  the 
strength  and  number  of  the  beats  of  the  heart,  the  expanse 
and  number  of  the  respiratory  movements,  the  temperature  of 
the  surface,  the  condition  of  the  nervous  system,  and  similar 
points,  all  of  which  could  only  teach  the  intensity  of  the  dis¬ 
order,  not  its  nature,  whether  it  be  localised  somewhere,  or  not 
anywhere  in  particular.  The  number  and  strength  of  the 
beats  of  the  heart  are  excessive  in  rheumatic  fever,  and  in 
pneumonia ;  the  existence  of  both  diseases  must  be  ascertained 
irrespective  of  the  condition  of  the  pulse ;  but  the  excitement  of 
the  heart  is  a  mark  of  the  greater  or.  less  intensity  of  the 


morbid  affection  of  the  ordinary  changes  of  tissue  and  matter, 
and  is  therefore  watched  with  great  attention.  As  all  the 
factors  of  the  process  of  oxydation  are  summed  up  in  the 
quantity  of  urea,  there  is  a  strong  presumption  that  an  accurate 
knowledge  of  this  point,  at  the  bedside  of  every  patient,  would 
teach  us  as  much  as  the  observation  of  the  assimilation,  circu¬ 
lation,  respiration,  and  their  subservient  functions,  taken  to¬ 
gether.  The  correct  quantity  of  urea  would  be  an  objective 
symptom  in  value  far  surpassing  any  symptom  or  group  of 
symptoms  that  may  be  present  at  the  time  of  the  examination 
of  the  patient;  because  it  must,  under  all  circumstances,  be  the 
effect  of  a  prolonged  condition,  and  cannot  in  the  slightest  de¬ 
gree  be  influenced,  like  pulse  and  breathing,  by  causes  of  a 
transient  nature. 

TaldDg  all  this  for  granted,  the  consideration  arises,  whether 
the  method  of  determining  the  amount  of  urea  is  such  as  to 
admit  of  its  general  application  at  the  bedside  of  individual 
patients.  The  requirement  is  that  the  method  be  accurate, 
that  it  be  applicable,  and  yield  its  result  at  once,  within  a  rea¬ 
sonable  time,  to  allow  of  its  being  included  into  the  account  of 
the  patient’s  condition  at  the  hour  when  the  question  is  put, 
when  prognosis  and  treatment  are  to  be  decided  upon.  Any 
method  for  analysing  urea  in  urine,  which  does  not  yield 
its  result  within  a  quarter  of  an  hour  from  the  time  where  it 
has  been  found  desirable  to  know  that  result,  is,  in  my  judg¬ 
ment,  useless  for  practical  or  clinical  purposes— useless  for  the 
diagnosis  and  treatment  of  disease  at  the  bedside.  Of  course, 
if  it  is  only  intended  to  answer  collateral  questions — questions 
of  general  pathology,  which  are  not  intended  to  influence  the 
individual  case,  affording  the  material— then  no  immediate 
question  of  time  arises,  and  accuracy  is  the  only  desideratum; 
and  the  operator  may  take  not  only  time,  but  also  liis  time,  ac¬ 
cording  to  his  inclination. 

To  a  method  which  would  give  quick  results  some  slight  in¬ 
accuracies  might  be  forgiven,  provided  the  possible  extent  of 
the  error  be  known.  Even  the  saving  of  great  trouble  would 
not  counterpoise  the  advantage  of  immediate  results  for  the 
demands  of  practice.  No  accuracy  of  any  method  can  be 
useful  to  medical  men  in  the  treatment  of  disease,  if  accuracy 
is  only  to  be  obtained  by  the  sacrifice  of  time,  of  even  so  short 
a  time  as  three  or  six  hours.  But  any  proceeding  which  is 
neither  quick  nor  accurate  is  the  most  useless  thing  in  the 
world  for  any  purpose  whatsoever. 

If  the  reader  grants  the  requirements  I  have  laid  down  to  be 
correct,  then  he  will  agree  with  me  that  the  only  method  for 
determining  the  quantity  of  urea  in  urine,  for  clinical  or  prac¬ 
tical  purposes,  which  gives  immediate  results,  is  the  volume- 
trical  analysis  of  Liebig.  If  the  apparatus  be  ready,  a  single 
analysis  may  be  made  in  a  quarter  of  an  hour;  but  if  many 
analyses  have  to  be  made  at  a  time,  nothing  is  easier  than  to 
perform  a  dozen  analyses  in  the  course  of  an  hour.  But,  if  the 
analyses  are  to  be  worth  anything,  the  fluids  must  be  abso¬ 
lutely  correct,  just  as  the  balance  used  for  other  proceedings 
and  the  operator  must  possess  a  perfect  knowledge  of  the 
somewhat  intricate  proceedings  and  their  theory,  in  order  not 
to  be  ai’rested  or  led  astray  by  any  difficulties  that  may  present 
themselves.  A  man,  unacquainted  with  volumetrical  methods 
generally,  will  require  some  prolonged  training  for  these  analy¬ 
ses,  of  course  providing  him  to  be  acquainted  with  the  rudi¬ 
ments  of  chemistry.  The  standard  solutions  being  once  on 
sale,  I  do  not  apprehend  French  measure  to  be  any  objection 
to  this  analysis,  as  the  operator  may  obtain  the  graduated 
vessels  as  easily  as  those  based  upon  imperial  measure  or  cubic 
measure  ;  and,  if  he  requires  his  results  in  apothecaries’  weight, 
the  easiest  calculation  will  turn  grammes  into  grains,  and  cubic 
centimetres  into  fluidounces. 

As  soon  as  tlie  analysis  of  urea  is  to  be  combined  Tvdtli  that 
of  chlorine,  the  advantages  of  this  method  become  much 
greater;  for  the  same  proceeding  which  prepares  urine  for  the 
determination  of  urea  by  the  mercurial  solution,  also  prepares 
it  for  the  determination  of  chlorine  by  the  other  mercurial 
solution,  than  which  there  is  not  a  more  accurate  analytical 
proceeding  in  existence. 

The  method  of  Dr.  Davy  gives,  undoubtedly,  useful  results, 
so  that  we  may  say  that  it  fulfils  the  first  condition— accuracy. 
The  materials  are  simple,  cheap,  and  easily  obtained;  and 
there  are  no  great  sources  of  error.  Its  simplicity  recommends 
it  to  all  beginners,  and  all  those  who  dislike  more  complicated 
proceedings ;  but  it  requires  at  least  six  hours,  mostly  more, 
for  its  completion;  and  is  only  correct  at  an  average  tempera¬ 
ture  and  an  average  pressure  of  air,  or  at  a  time  when  the 
effects  of  temperature  and  air  pressure  upon  gases  enclosed  in 
tubes  over  fluids  counterbalance  each  other,  as  was  the  case 
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during  several  weeks  in  August.  As  soon  as  this  method  re¬ 
quires  correction  for  air-pressure  and  temperature,  it  takes  too 
much  time  in  calculation,  whereby  its  value  as  a  ready  means  is 
much  diminished;  for  to  ascertain  the  volume  of  nitrogen  ob¬ 
tained,  to  correct  that  volume  for  temperature  and  air-pressure, 
to  ascertain  the  absolute  weight  of  the  corrected  volume,  and 
then  to  calculate  the  amount  of  urea  in  the  fraction  of  urine, 
and  from  this  the  total  of  urea  in  the  urine  of  a  given  time,  and 
all  this  only  six  or  twelve  hours  after  the  question  has  been 
put,  is  by  far  too  troublesome  a  proceeding  to  have  any  chance 
to  be  useful  for  purposes  at  the  bedside. 

If  many  analyses  are  to  be  made  at  one  time,  the  apparatus 
also  becomes  more  complicated ;  twelve  analyses  would  require 
the  same  number  of  graduated  tubes.  But  there  is  one  great 
objection  to  the  analysis,  namely,  that  the  officinal  liquor  sodas 
chlorinatae  is  not  a  chemically  defined  preparation.  That  ob¬ 
tained  in  London  contains  so  much  carbonic  acid,  that,  when 
it  comes  in  contact  with  the  solution  of  salt,  a  precipitate  of 
carbonate  of  lime  ensues  at  once,  from  the  large  amount  of  chlo¬ 
ride  of  calcium  present  in  the  salt.  A  diffusion  of  the  hypochlo¬ 
rite  then  begins,  by  the  precipitate  falling  to  the  bottom  of  the 
vessel,  and  new  portions  of  solution  of  salt  coming  in  contact 
with  the  hypochlorite  in  the  tube;  so  that,  if  the  tube  be  at  all 
large  in  diameter,  the  diffusion  may  interfere  with  the  result  of 
the  analysis.  The  solution  of  salt  must,  therefore,  be  freed  of 
lime  by  oxalates  before  being  used  for  this  analysis.  But, 
even  then,  the  solution  of  salt  is  inconvenient,  as  it  dirties  the 
fingers,  and  by  no  means  permits  the  operator  to  have  what 
he  ought,  namely,  chemically  pure  hands  and  fingers.  Dr. 
Davy  replaced  mercury  by  solution  of  salt,  for  the  sake  of 
cheapness,  and  in  order  to  avoid  calculation  for  a  column  of 
mercury.  The  calculation  for  the  column  of  mercury  may  be 
avoided  by  immersing  the  tube  in  a  deep  vessel  with  mercury, 
until  the  mercury  inside  is  on  a  level  with  that  outside ;  but  the 
quantity  of  mercury  required  precludes  cheapness  of  the  appa¬ 
ratus. 

Dr.  Davy’s  method  is  quite  safe  and  accurate,  as  I  have  used 
it.  A  tube  of  100  cubic  centimetres  capacity,  and  20  cubic 
centimetres  spare  room,  is  filled  more  than  two-thirds  (two-thirds 
and  the  spare  room)  with  mercury;  upon  this  one-third  of  the 
tube  is  filled  with  the  decomposing  liquor.  It  is  then  inverted 
in  mercury,  in  a  deep  cylindrical  vessel.  By  means  of  a  gradu¬ 
ated  pipette,  with  a  springcock  and  long  tube,  five  cubic  centi¬ 
metres  of  urine  are  now  brought  into  the  tube,  which  is  gently 
raised  out  of  the  mercury;  the  inner  branch  of  the  pipette  dis¬ 
charges  the  urine  just  above  the  surface  of  the  mercury  in  the 
tube,  and  not  a  particle  of  gas  or  mixture  can  thus  by  any 
chance  be  lost.  I  then  apply  the  corrections  enumerated  to 
the  gas  obtained  after  about  six  hours,  and  calculate  the  urea. 
A  fresh  portion  of  the  liquor  is  also  added  by  means  of  another 
pipette,  if  the  urine  was  concentrated  or  of  high  specific  gravity, 
to  make  sure  that  all  the  urea  present  has  been  decomposed. 
All  this  by  no  means  simplifies  the  proceeding,  but  ensures  its 
accuracy.  I  abhor  simplification  at  the  absolute  expense  of 
accuracy.  I  took  these  precautions  after  having  found  that  the 
diffusion  from  the  carbonate  of  lime  may  cause  a  difference  of 
14  per  cent,  from  the  truth ;  and  further,  that  the  liquor  sodrn 
chlorinatae  met  with  in  London  frequently  evolves  some  gas, 
when  mixed  with  urine  in  Dr.  Davy’s  original  manner,  before 
the  operator  has  had  time  to  close  the  tube  with  the  thumb  ; 
and,  even  if  it  be  closed,  some  gas  and  mixture  will  be  forced 
out  of  the  tube  by  remaining  in  the  space  between  the  lower 
meniscus  of  the  mercury  and  the  meniscus  of  the  skin  of  the 
thumb  pressed  against  the  tube,  after  the  latter  is  inverted. 

Let  us  now  compare  with  this  the  attempt  of  Dr.  C.  Hand- 
field  Jones  to  simplify  Dr.  Davy’s  method  (British  Medical 
Journal,  Aug.  22nd,  1857,  p.  712).  Dr.  Jones  calls  his  pro¬ 
ceeding  a  modification  of  Dr.  Davy’s  mode  of  determining  the 
amount  of  urea.  I  am  astonished  to  find  a  proceeding 
against  which  Dr.  Davy  has  especially  provided  in  the  follow¬ 
ing  words :  “  The  amount  of  mercury  employed  should,  as  a 
general  rule,  be  never  less  than  the  volume  of  gas  produced ; 
for,  if  the  volume  of  gas  evolved  be  more  than  that  of  the 
mercury  used,  it  will  be  more  than  that  of  the  solution  of  salt, 
and  therefore  some  of  the  mixture  of  urine  and  hypochlorite 
will  be  forced  out  of  the  tube  before  it  is  completely  decom¬ 
posed,  and  consequently  some  of  the  gas  will  be  lost;  so  that, 
if  this  occur,  we  must  repeat  the  experiment,  using  either  a 
larger  quantity  of  mercury,  if  our  tube  will  allow,  or  diminish¬ 
ing  the  quantity  of  urine  employed.”  In  direct  violation  of 
this  precaution,  Dr.  Jones  omits  the  mercury  altogether.  The 
first  bubble  of  gas  evolved  presses  the  mixture  out  of  the  tube, 
and  so  on  until  a  volume  of  mixture  equal  to  that  of  the  gas 
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evolved  is  forced  out  of  the  tube,  and  lost  for  analysis.  This 
proceeding  is  so  much  in  juxtaposition  to  method,  that  it 
might  be  called  a  method  for  making  the  determination  of 
urea  in  urine  impossible.  Dr.  Jones  is  certainly  aware  of  his 
loss ;  he  does  not  determine  it ;  he  consoles  himself  in  the  fol¬ 
lowing  words  :  “Much  of  the  liquor  sodas  chlorinatae  [it  should 
be  mixture  of  urine  and  liquor  sodas  chlorinatae]  is  wasted, 
being  expelled  by  the  nitrogen  as  it  collects.  Some  loss  of 
urea  no  doubt  takes  place ;  but  not  much,  I  think ,  as  scarce  any 
gas  is  evolved  in  the  lower  third  of  the  tube."  What  must  be 
the  chemical  conscience  of  Dr.  Jones,  if,  in  a  quantitative 
analysis,  he  permits  a  loss  of  urea  to  take  place,  which,  by 
means  of  half  a  pound  of  mercury,  he  might  prevent?  What 
must  be  his  care  of  observation,  if  he  states  that,  in  the  mix¬ 
ture,  where,  by  reason,  an  equal  reaction  must  take  place  in  all 
parts,  no  reaction  took  place  in  the  lower  strata;  and  that, 
therefore,  it  might  he  lost,  without  an  attempt  to  produce,  the 
reaction  which  is  the  essence  and  soul  of  the  entire  analysis? 

Though  I  was  as  much  convinced  of  the  utter  uselessness  of 
Dr.  Jones’s  proceeding  as  I  am  now,  I  was  curious  to  ascertain 
the  loss  of  gas  caused  thereby.  Five  cubic  centimetres  of  urine 
were  decomposed  by  Dr.  Davy’s  method,  and,  with  my  additional 
precautions,  yielded  33  cubic  centimetres  of  nitrogen.  Another 
5  cubic  centimetres  of  urine  were  decomposed  over  an  in¬ 
sufficient  amount,  namely,  about  20  cubic  centimetres,  of  mer¬ 
cury.  After  all  the  mercury  was  driven  out,  there  ensued  a 
loss  of  a  considerable  quantity  of  mixture ;  and,  after  the  com¬ 
pletion  of  the  reaction,  there  were  collected  in  the  tube  21 
cubic  centimetres  of  nitrogen,  showing  a  loss  of  exactly  one- 
third  of  the  nitrogen  actually  contained  in  the  urine.  And 
here  there  were  20  cubic  centimetres  of  mercury  to  be  driven 
out.  In  Dr.  Jones’s  analysis,  the  loss  of  nitrogen,  therefore, 
must  be  much  greater,  and  must  amount  almost  to  one-half  of 
the  nitrogen  actually  contained.  This  is  indeed  borne  out  by 
the  figures  of  all  his  analyses,  which  give  a  quantity  of  urea  in 
the  urine  of  fever  patients  far  below  the  normal  quantity  in 
equal  periods  of  time  in  health  ;  while  the  fact  is,  that  the 
quantity  of  urea  in  the  urine  of  fever  patients,  during  the  rise 
and  acme  of  the  disease,  and  even  after  it,  is  far  beyond, 
sometimes  nearly,  sometimes  more  than,  double  the  amount  of 
the  normal  average. 

I  tried  a  modification,  and  fixed  the  tube,  filled  in  Dr.  Jones’s 
manner,  by  means  of  a  cock,  upon  an  inverted  funnel,  which 
had  been  ascertained  to  be  large  enough  to  take  the  whole  of 
the  contents  of  the  tube,  should  the  evolution  of  gas  drive  the 
mixture  very  much  downwards.  Five  cubic  centimetres  of 
urine  of  a  patient  had  yielded  by  Dr.  Davy’s  method,  with  my 
additional  precautions,  43  cubic  centimetres  of  nitrogen.  Ten 
cubic  centimetres  of  the  same  urine  in  the  other  tube,  fixed 
upon  the  funnel,  and  inverted  in  salt  water,  should  have 
yielded  80  cubic  centimetres,  but  they  only  yielded  07  cubic 
centimetres  of  nitrogen,  showing  a  loss,  even  with  this  precau¬ 
tion,  of  19  cubic  centimetres  of  gas — a  loss  which  was  mainly 
due  to  the  diffusion  set  up  between  the  mixture  in  the  tube  and 
funnel,  and  the  saturated  solution  of  salt  in  which  tube  and 
funnel  were  inverted.  The  solution  of  salt  had  been  coloured 
blue  by  some  tincture  of  litmus.  As  carbonate  of  lime  fell,  the 
blue  colour  disappeared  entirely,  showing  that  liquor  soda2 
chlorinatae,  mixed  with  urine,  was  diffused  through  the  entire 
bulk  of  the  salt  water  (1£  Winchester  quart). 

Dr.  Jones  is  modest  enough  not  to  suppose  his  proceeding 
so  accurate  as  that  of  Liebig.  He  believes,  however,  that  it 
affords,  at  any  rate,  results  capable  of  being  compared  with 
each  other.  In  my  opinion — and  I  hope,  hereafter,  in  Dr. 
Jones’s  opinion — the  result  of  the  comparisons  is,  that  one  re¬ 
sult  is  as  bad  and  useless  as  the  other. 

Dr.  Jones  has  singular  ideas  of  quantities.  Thus,  in  another 
passage  of  his  paper,  he  informs  us  that  the  acidity  of  a  speci¬ 
men  of  urine,  per  ounce,  was  represented  by  forty  drops  of 
saturated  solution  of  bicarbonate  of  soda.  I  do  not  suppose 
that  Dr.  Jones  himself  knows  the  quantity  of  bicarbonate  con¬ 
tained  in  the  forty  drops,  for  a  drop  is  no  quantitative  defini¬ 
tion;  it  may  be  large  or  small,  according  to  the  vessel  from 
which  it  is  poured ;  and  many  other  circumstances,  such  as  ad¬ 
hesion  or  the  reverse,  temperature  of  the  fluid,  have  great  in¬ 
fluence  upon  its  size.  We  readers,  therefore,  who  are  to  be 
informed  of  the  degree  of  acidity  of  a  certain  urine,  are  abso¬ 
lutely  informed  of  nothing  at  all.  The  quantitative  analysis 
is  a  sham  and  a  spectre.  It  is  clever  enough  to  take  bicar¬ 
bonate  of  soda ;  for,  as  it  is  not  very  soluble  in  water,  a  sa¬ 
turated  solution  is  not  a  very  strong  alkaline  fluid  ;  but  the  dis¬ 
advantage  lies  in  the  working,  for,  as  two  equivalents  of  car¬ 
bonic  acid  have  to  be  removed  by  boiling,  before  litmus  paper 
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yields  a  neutral  test,  the  boiling  has  to  he  prolonged  in  every 
analysis — for  what  purpose  ?  Merely  to  save  the  trouble  of 
weighing  a  quantity  of  carbonate  into  a  measured  hulk  of 
water.  Here  the  trouble  certainly  surpasses  the  saving  at  the 
production  of  the  test  solution. 

The  nature  of  the  analyses  for  uric  acid  also  helps  to 
strengthen  my  resolution  here  publicly  to  assure  Dr.  Jones  that 
such  analyses  are  of  no  use  to  pathology,  to  patients,  or  to 
readers.  If  such  are  to  be  the  fruits  which  medicine  is  to  ripen 
from  the  flowers  of  chemistry  (and  I  believe  both  Liebig’s  and 
Davy’s  methods  to  be  flowers  of  that  science,  the  one  by  its 
profound  shrewdness,  the  other  by  its  great  simplicity),  we  had 
much  rather  beg  chemists  not  to  trouble  themselves  in  our  be¬ 
half.  We  have  long  been  sighing  for  a  method  to  analyse  urea 
and  determine  its  quantity.  .Scarcely  are  we  presented  with  a 
good  one,  when  up  start  a  series  of  incompetent  critics  and  dis¬ 
satisfied  reformers,  the  first  to  find  a  thousand  fallacies  where 
nothing  is  fallacious  but  themselves,  the  others  to  deform  by 
their  intended  reformation.  I  have  heard  Liebig’s  method  de¬ 
clared  to  be  fallacious  by  men  who  had  never  as  much  as  read 
it,  and  who  were  not  only  utterly  incompetent  to  try  it,  but  also 
so  destitute  of  the  elements  of  chemistry  as  confidently  to  pro¬ 
nounce  nitrate  of  baryta  the  best  means  for  absorbing  carbonic 
acid.  To  be  sure,  the  best  of  us  are  liable  to  error,  but  always 
open  to  correction ;  it  is,  however,  difficult  to  cure  errors  in 
principle.  Our  present  morals  in  medical  chemistry  are 
rather  lax  as  regards  quantities.  My  intention  in  this  article 
has  been  to  contribute  towards  making  them  a  little  more 
stringent. 


CASE  OF  RHEUMATIC  PARALYSIS. 

By  Benjamin  Dudley,  Esq.,  E.R.C.S.,  Wellingborough. 

[Head  before  the  South  Midland  Branch,  May  21, 1857.] 

The  patient  was  a  man,  E.  S.,  aged  32,  married,  living  at 
Wellingborough,  in  a  somewhat  damp  house,  but  in  a  very 
healthy  situation.  He  was  by  trade  a  shoemaker,  and  up  to 
January  1856,  had  always,  with  slight  intermissions,  enjoyed 
good  health.  On  the  16th  of  that  month,  he  was  attacked 
with  severe  pain  in  the  bowels,  which  were  tender  and  con¬ 
stipated:  but  he  was  soon  relieved  by  purgatives,  combined 
with  calomel  and  opium. 

On  February  3rd,  he  began  to  complain  of  acute  pain  in  the 
left  shoulder  and  elbow -joints,  accompanied  by  heat,  thirst,  and 
restlessness.  On  the  second  day,  the  pain  extended  to  the 
left  arm,  then  to  both  hands  and  wrist-joints,  which  were 
slightly  swollen.  In  about  a  week  or  ten  days  the  severity  of 
the  symptoms  had  in  some  degree  ceased,  hut  then  the  pain 
was  felt  extending  down  the  back  to  the  hips,  knees,  and 
ankles.  Again,  the  febrile  symptoms  were  renewed ;  the  tongue 
became  furred,  the  pulse  quick,  the  urine  scanty,  and  with 
bright  red  deposit;  the  breathing  rapid  and  jerking;  and  he 
had  occasional  delirium.  This  state  continued  for  six  weeks. 
The  treatment  consisted  of  antimony,  opium,  and  small  doses 
of  calomel;  afterwards,  when  the  lower  limbs  became  affected, 
colchicum  with  bicarbonate  of  potash  was  added  to  the  other 
remedies  with  marked  benefit.  The  febrile  symptoms  gra¬ 
dually  subsided,  but  unfortunately  left  the  patient  weak  and 
incapable  of  the  slightest  movement.  Paralysis  seemed  com¬ 
plete  in  all  the  voluntary  muscles;  but  the  patient  retained 
his  power  over  the  rectum  and  bladder.  Week  after  week  now 
passed  with  no  amendment ;  blisters  and  other  irritants  were 
applied  to  the  spine ;  the  patient  took  quinine,  ammonia,  iron, 
iodide  of  potassium,  and  zinc,  in  succession,  and  had  the  con¬ 
tinued  daily  use  of  electro-galvanism  up  to  June  21st.  At 
this  time,  he  had  only  so  far  recovered  as  to  be  able  to  move 
his  neck  freely,  the  right  arm  stiffly,  and  in  some  degree  the 
fingers  of  the  right  hand.  At  this  date,  he  was  carefully  con¬ 
veyed  to  the  Northampton  Infirmary,  and  there  most  assidu¬ 
ously  attended  by  Dr.  Webster  (who  took  a  great  interest  in 
the  case)  for  four  months,  but  returned  with  his  paralytic 
symptoms  unalleviated. 

At  the  present  time  (May  21st,  1857),  more  than  fifteen 
months  from  the  commencement  of  the  attack,  his  health  is 
good;  he  eats  and  drinks  well;  indeed,  he  gets  fat  and  looks 
cheerful ;  he  can  move  his  head  in  all  directions ;  he  has  the 
power  when  in  bed  of  rolling  from  the  left  side  on  to  his  back, 
which  is  a  great  relief ;  he  can  move  the  right  arm,  but  the 
hand  is  drawn  back  and  incapable  of  much  flexion;  with  diffi¬ 
culty  ho  can  grasp  a  fork,  but  is  unable  to  feed  himself.  The 
left  arm  lies  by  his  side  useless ;  nor  can  the  hand  be  flexed 


or  brought  up  to  the  head.  The  right  leg  he  can  move  freely 
when  lying  on  the  left  side,  but  cannot  draw  it  upwards.  The 
left  leg"  is  useless.  There  is  no  swelling  in  any  of  the  joints. 
He  has  no  difficulty  in  passing  either  urine  or  fseces:  the 
former  is  of  healthy  character  and  sufficient  quantity.  The 
bowels  are  generally  moved  once  a  day. 

He  has  never  had  any  loss  of  feeling;  and  has  rather  an 
exquisite  sensitiveness  to  the  least  touch  throughout  the 
whole  body. 

Remarks.  There  is  no  novelty  in  rheumatic  paralysis  ;  and 
the  present  case  was  introduced  to  the  attention  of  the  meet¬ 
ing  for  the  purpose  of  inviting  discussion  as  to  the  nature  and 
causes  of  paralysis  in  rheumatic  fever.  It  was  also  desired  to 
educe  the  practical  experience  of  those  members  who  had  met 
with  cases  similar  to  that  of  my  unfortunate  patient ;  and  to 
ascertain  if  any  plan  of  treatment  had  been  devised  for  alle¬ 
viating  so  great  a  calamity.  It  was  suggested  that  a  general 
long  continued  use  of  the  iodide  of  potassium  was  an  impor¬ 
tant  and  frequently  a  successful  remedy;  as  was  also  the 
frequent  application  of  blisters  to  the  spine,  combined  with 
attention  to  the  state  of  the  health  generally.  These  remedies, 
as  well  as  others  mentioned  above,  had  been  fairly  tried,  and, 
I  am  sorry  to  say,  had  utterly  failed. 


EFFECTS  OF  FULL  DOSES  OF  OPIUM. 

By  Frederick  Pritchard,  Esq.,  Stratford-upon-Avon. 

Case  i.  About  ten  years  since,  my  father  and  my  assistant 
requested  me  to  visit  with  them  a  person  of  the  name  of  J.  C., 
aged  33,  of  Shottery,  in  this  neighbourhood,  who  had  been 
suffering  from  intussusceptio  for  nine  days.  The  symptoms 
were  most  violent,  and  accompanied  with  hiccup,  stercoraceous 
vomiting,  subsultus,  and  every  sign  of  approaching  dissolu¬ 
tion.  The  usual  remedies  had  been  resorted  to  without  any 
beneficial  effect.  I  prescribed  four  grains  of  solid  opium  to  be 
administered  in  the  form  of  a  pill.  In  twelve  hours  the  bowels 
acted,  and  the  patient  speedily  recovered,  and  has  continued 
well  from  that  period. 

Case  ii.  Five  years  afterwards,  my  assistant  requested  me 
to  visit  another  case  with  him.  The  patient,  L.  R.,  aged  50, 
residing  at  Clifford  Chambers,  as  in  Case  i,  had  very  nearly  the 
same  symptoms,  and  had  been  ill  for  several  days  before 
she  applied.  The  same  quantity  of  opium  was  administered, 
and  on  the  following  day  she  was  relieved,  and  very  soon 
recovered. 

Case  iii.  Six  years  since,  I  was  called  to  a  lady,  aged  63, 
with  strangulated  umbilical  hernia,  an  irreducible  one  of  long 
standing.  I  employed  the  ordinary  taxis,  and  also  resorted  to 
the  usual  means  for  the  purpose  of  relieving  the  strangulation, 
but  without  effect:  vomiting  of  stercoraceous  matter  super¬ 
vened,  and  the  patient  appeared  to  be  sinking  rapidly.  A 
hospital  surgeon  was  called  in  consultation ;  and  it  was  agreed 
that,  in  consequence  of  the  severity  of  the  symptoms,  as  well 
as  the  exhausted  condition  of  the  patient,  an  operation  was 
out  of  the  question.  The  same  quantity  of  opium  I  shortly 
afterwards  administered,  and  with  the  same  happy  effect,  for 
the  bowels  acted  in  the  course  of  ten  hours,  and  she  rapidly 
recovered. 

I  have  given  a  very  brief  but  truthful  sketch  of  these  cases — 
cases  in  which  I  have  felt  much  interested ;  and  my  opinion  is, 
that  in  each  the  large  dose  of  opium,  by  acting  as  a  direct 
sedative,  so  unstrung  (if  I  may  be  allowed  the  term)  the  bowel, 
as  at  once  to  relieve  the  intestinal  obstruction. 

The  following  case  having  occurred  at  the  time  I  was  think¬ 
ing  of  sending  the  preceding  ones  for  insertion,  I  waited  to  see 
the  result  of  it;  and  as  so  much  has  been  said  and  published 
lately  respecting  idiopathic  tetanus,  any  contribution,  I  ima¬ 
gine,  will  be  read  with  interest. 

Case  rv.  On  August  22nd,  at  8  o’clock  a.m.,  my  assistant 
requested  me  to  visit  a  person  of  the  name  of  Richard  Brown, 
aged  27,  who  he  stated  was  suffering  from  tetanus,  but  he 
could  not  ascribe  the  affection  to  any  particular  cause.  He 
informed  me  that  when  he  first  saw  the  patient,  he  found 
him  in  a  state  of  great  exhaustion ;  the  pulse  was  small  and 
fluttering ;  the  extremities  cold ;  and  with  these  symptoms 
were  tetanic  convulsions.  He  prescribed  ammonia,  opium,  and 
chloric  fether,  in  full  doses,  and  gave  the  patient  a  pint  of 
brandy  in  the  course  of  two  hours. 

When  I  visited  him,  reaction  to  a  certain  extent  had  come 
on ;  his  pulse  was  firm,  and  the  state  of  the  skin  improved, 
but  the  tetanic  convulsions  had  very  much  increased  in  severity. 
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He  had  violent  opisthotonos,  the  body  being  completely  arched ; 
his  eyes  were  protruded;  the  face  and  neck  were  livid;  the 
breathing  laborious  ;  the  abdominal  muscles  were  strongly 
retracted:  in  fact,  all  the  muscles  were  so  rigid  and  drawn, 
that  it  is  impossible  to  describe  the  poor  fellow’s  sufferings : 
added  to  which,  during  each  paroxysm  his  penis  became  so 
turgid,  and,  I  imagine,  painful,  that  he  grasped  it  violently 
with  his  hand,  and  it  was  with  difficulty  that  we  could  get  it 
disentangled. 

I  ordered  him  to  have  an  injection  of  turpentine  and  assa- 
foetida ;  to  be  put  under  the  influence  of  chloroform  ;  and  the 
abdomen  to  be  rubbed  with  it.  These  remedies  caused  a 
slight  remission  of  the  symptoms ;  but  as  soon  as  the  effects 
of  the  chloroform  were  gone,  they  recurred  with  equal  severity. 

I  continued  to  visit  him  every  hour,  and  both  my  assistants 
remained  with  him,  administering  chloroform  from  time  to 
time,  and  stimulating  him  well  with  brandy.  At  4  o’clock  p.m., 
the  convulsions  appeared  to  be  fast  destroying  him,  and  having 
witnessed  the  good  effects  of  large  doses  of  opium  in  spasmodic 
affections,  I  resolved  upon  giving  him  five  grains,  which  I  had 
carefully  made  up  into  two  pills,  which  he  took  with  two 
ounces  of  brandy.  At  7  p.m.,  the  convulsions  began  to  subside, 
and  by  half-past  11,  they  had  entirely  ceased.  He  then  went 
to  sleep;  and  at  6  o’clock  the  following  morning,  he  awoke 
quite  free  from  pain,  and  complained  only  of  stiffness.  The 
inhalation  of  chloroform  was  continued  until  10  p.m.,  by  which 
time  six  ounces  had  been  administered. 

During  Saturday,  he  was  unable  to  answer  any  questions, 
and  I  was  therefore  in  the  dark  as  to  the  cause  of  his  illness  ; 
but  on  talking  to  him  on  Sunday,  he  told  me  that  on  the  pre¬ 
ceding  Friday  he  ate  some  berries  which  he  gathered  off  the 
hedge  by  the  road-side ;  that  they  made  his  mouth  feel  hot; 
but  beyond  that  he  did  not  experience  any  inconvenience. 

I  sent  into  the  country,  and  had  some  dulcamara  and  bryony 
berries  gathered,  and  as  soon  as  the  man  saw  them,  he  selected 
the  bryony  as  those  of  which  he  had  partaken,  and  said  that 
he  had  eaten  about  thirty. 

Remarks.  The  peculiarity  of  this  case  is,  there  being  no 
symptoms  of  poisoning  prior  to  the  attack  of  tetanus.  Orfila 
mentions  that  bryony-root  causes  vomiting,  fainting,  violent 
pain,  profuse  alvine  evacuations,  etc.  Pye  mentions  a  fatal 
case  from  taking  two  glasses  of  an  infusion  of  the  root  to  cure 
an  ague.  Tormina  and  purging  soon  followed,  and  the  patient 
sunk  under  it. 

Whether  the  recovery  of  this  man  is  due  to  the  treatment,  I 
will  leave  others  to  judge.  The  effects  of  the  chloi'oform  in  at 
once  relaxing  the  muscles,  and  removing  all  rigidity  and  pain 
for  the  time  being,  I  think  perfectly  justified  me  in  continuing 
the  use  of  it  for  such  a  lengthened  period.  The  administra¬ 
tion  of  so  large  a  dose  of  opium  may  be  questioned ;  but  when 
I  saw  the  patient  was  being  worn  out  by  the  convulsions,  and 
when  I  recollected  the  beneficial  results  in  the  preceding 
cases  of  intestinal  obstruction,  I  made  up  my  mind  to  give 
it  a  trial. 

In  regard  to  the  poisonous  effects  of  bryony,  I  hope  to 
gather  more  information  from  the  leading  toxicologists  of 
the  day. 


PRACTICE  OF  MEDICINE  AND  PATHOLOGY. 

CONTRIBUTIONS  TO  THE  THEORY 
OF  EPIPHYTES. 

The  Dublin  Quarterly  Journal  of  Medical  Science  for  May 
last,  contains  a  translation  of  an  article  on  the  above  subject 
by  Dr.  Edward  Koch,  of  Wurzburg. 

It  was  pardonable  that  investigators  who  had  never  suc¬ 
ceeded  in  discovering  fungi  in  mentagra  should  deny  their 
occurrence  or  their  pathognomonic  signification  in  this  disease ; 
it  is,  on  the  other  hand,  surprising  that  the  fungus  in  favus 
should  at  the  present  day  be  considered  as  an  accidental  pro¬ 
duct  of  albuminous  translations  (Didot),  and,  accordingly,  as 
unessential  to  that  affection. 

The  general  condition  necessary  to  the  growth  of  fungi  on 
the  human  body  is  their  transference  from  without  to  such 
parts  as  present  the  conditions  essential  to  their  development. 
Gudden  has  very  well  described  the  circumstances  favourable 
to  the  growth  of  fungi  on  the  integuments;  but  he  has,  it 
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seems  to  me,  omitted  a  very  important  element  in  the  causation 
of  the  origin  and  spread  of  pityriasis  versicolor,  namely,  mor¬ 
bidly  increased  secretion  of  the  perspiration,  coexisting  with  a 
neglected  state  of  the  skin.  That  this  cause  of  the  develop¬ 
ment  of  pityriasis  is  very  active  with  respect  to  the  fungi  on 
which  it  depends,  is  evident,  first  of  all,  from  its  frequent 
occurrence  in  phthisical  subjects  convalescent  from  typhus, 
and,  in  general,  in  patients  affected  with  permanently  or  tem¬ 
porarily  increased  cutaneous  secretion,  in  whom,  either  from 
carelessness  or  from  caution,  bathing  or  washing  of  the  skin  is 
omitted. 

Thus  Dr.  Koch  remembers  some  patients  of  this  description 
who  were  covered  literally  from  head  to  foot  with  scales  of 
pityriasis,  but  in  whom  he,  unfortunately,  did  not  employ  mi¬ 
croscopic  examination,  and  can  therefore  not  answer  for  the 
existence  of  fungi  in  their  cases,  nor  can  he  insist  on  the 
existence  of  the  latter  in  all  cases  of  pityriasis  after  typhus,  as- 
he  has  convinced  himself  of  their  presence  in  only  five  or  six 
such  convalescents.  The  parts  of  the  body  most  liable  to  cir¬ 
cumscribed  pityriasis  might  be  adduced  as  a  further  confirma¬ 
tion  of  this  view.  Thus,  it  is  particularly  apt  to  attack  the 
trunk,  which  is  much  more  easily  and  frequently  the  seat  of 
increased  perspiration  than  the  extremities ;  and  if  we  ex¬ 
amine  more  closely,  we  shall  find  that  the  parts  most  inclined 
to  perspiration,  from  the  neck  down  to  between  the  scapulfe, 
the  spaces  above  and  beneath  the  clavicle,  the  axillre,  particu¬ 
larly  the  parts  about  their  anterior  portion,  are  most  frequently 
and  intensely  attacked.  In  the  latter  situation,  as  well  as 
between  the  breasts,  he  has  very  frequently  observed  it  in 
women.  He  cannot  give  a  general  assent  to  Gudden’s  state¬ 
ment,  that  pityriasis  versicolor  in  particular  is  of  so  very  rare 
occurrence  in  women.  This  opinion  may  have  arisen  from  the 
greater  reluctance  of  women,  for  many  reasons,  to  consult  the 
practitioner  for  a  few  such  spots,  and  also  from  the  less  chance 
of  the  accidental  discovery  in  them,  during  medical  examina¬ 
tions  of  other  kinds,  of  the  existence  of  such  an  affection,  in 
consequence  of  their  unwillingness,  without  absolute  necessity, 
to  expose  the  parts  just  mentioned.  But  if  the  physician  is- 
more  frequently  compelled  to  make  such  examinations  in  an 
hospital  for  syphilitic  or  cutaneous  affection  in  the  female,  he 
will  very  soon  be  convinced  that  pityriasis  occurs  perhaps  as 
frequently  in  women  as  in  men.  In  children,  on  the  contrary, 
it  is  certainly  very  rare ;  in  the  latter,  profuse  perspiration 
occurs  less  frequently,  and  more  attention  is  generally  paid  by 
adults  to  the  cleanliness  of  their  skin,  than  grown  people  are 
wont  to  bestow  upon  themselves.  Gudden  further  quotes  the 
case  of  a  man  who  was  in  the  habit  of  leaving  his  chest  ex¬ 
posed,  and  in  whom  the  middle  part  of  it  remained  free  from 
pityriasis,  certainly  only  because  it  was  less  liable  to  profuse 
perspiration,  and  because  the  latter  was  immediately  dried  by 
the  access  af  air. 

In  pityriasis,  the  fungi  grow  chiefly  in  the  external  horny 
layers  of  epidermis ;  in  favus,  on  the  contrary,  they  are  deve¬ 
loped  in  the  hair  follicles,  where  they  increase  to  form  great 
scabby  conglomerate  masses,  the  so-called  individual  favi  (Fa¬ 
vus -Individuen) .  Leaving  out  of  consideration  that  we  have 
here  to  do  with  two  different  species  of  fungus,  a  strict  separa¬ 
tion  of  the  two  forms,  as  essentially  distinct  affections  of  the 
skin,  is  certainly  justified  even  by  the  external  microscopic 
phenomena.  For  the  same  reasons,  as  little  can  identity  be 
maintained  between  favus  and  herpes  tonsurans,  or  between 
pityriasis  and  the  mentagraphyt  described  by  Gruby. 

Thus,  in  herpes  tonsurans,  the  fungus  is  situated  almost 
exclusively  in  the  hairs,  and  in  their  fibrous  substance ;  at 
least,  Dr.  Koch  was  enabled,  in  almost  all  the  hairs  he  ex¬ 
amined,  to  establish  the  freedom  of  the  medullary  substance 
from  the  affection.  In  the  fine  whitish  scales  of  epidermis 
surrounding  the  diseased  hairs,  he  has,  on  the  closest  ex¬ 
amination,  but  very  rarely  found  some  few  sporules,  but  never 
could  discover  such  great  masses  as  Hebra  and  Barensprung 
mention.  These  small  quantities  of  sporules  must  have  been 
derived  from  the  bursting  and  breaking  of  the  hairs  filled  with 
them  into  the  adjoining  layers  of  epidermis.  But  even  should 
Barensprung’s  assumption  be  correct,  that  the  growth  of  the 
fungi  begins  in  the  epidermis,  and  finds  its  way  thence  into 
the  hairs,  it  is  still  in  the  hairs  that  the  process,  in  this  form, 
is  to  be  considered  as  predominant  and  essential.  If,  on  the 
other  hand,  in  favus,  hairs  are  found,  here  and  there,  contain¬ 
ing  fungi,  this  is  certainly  so  rare  as  to  be  considered  an 
incidental  occurrence ;  while,  in  this  case,  the  formation  of 
the  scabby  fungous  convolution  around  the  hairs — whether 
isolated  or  confluent  is  indifferent — is  to  be  considered  as 
characteristic. 
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The  arrangement  of  the  fungi  in  the  hair,  in  herpes  ton¬ 
surans,  Dr.  Koch  has,  in  general,  found  to  be  such  as  Malmsten 
and  Barensprung  have  described.  They  lie  as  garland-like, 
undivided  strings  of  sporules  between  the  fibres  of  the  cortical 
substance,  leaving  the  medullary  portion  intact.  The  hairs  are 
broken  off  very  short,  so  that,  when  pulled  out,  they  are  only  a 
few  lines  long;  they  have  a  dirty-white  colour,  and  are  swollen, 
thicker  than  the  unaffected  hairs,  and  very  brittle. 

Both  the  upper  and  under  (radical)  extremities  of  these 
stumps  of  hair  are,  in  general,  splintering  and  broom-like,  and 
the  strings  of  fungi  extend  from  the  middle  portion  out  between 
the  splinters  of  the  two  extremities,  so  that  it  is  hard  to  deter¬ 
mine  whether  the  fungi  grow  out  from  the  root,  or  whether — as 
Barensprung  considers  to  be  possible — they  grow,  after  the 
fracture  of  the  hair,  through  the  fractured  end  into  the  fibrous 
substance.  Dr.  Koch  would  be  inclined  to  look  upon  the 
former  as  the  more  probable,  namely,  that  the  fungus  is  deve¬ 
loped  in  the  root-sheath,  and  that  it  penetrates  thence  into  the 
upper  pai’t  of  the  hair.  The  growing-in  of  the  fungi  from  the 
top  of  the  hair  would  indeed  be  proved,  if  Kiichenmeister's 
statement  were  correct,  viz.,  that,  first  of  all,  a  round  heap  of 
sporules  forms  in  the  root  of  the  hair.  But  he  looks  upon  this 
as  impossible,  since,  in  every  diseased  hair  of  the  kind,  the  top 
breaks  off  in  extraction ;  besides,  it  is  more  than  improbable 
that  a  growth  of  fungi  could  arise  in  the  centre  of  the  root, 
without  transference  from  without.  Opposed  to  Barensprung’s 
■view,  that  the  fungus  reaches  the  hair  also  through  the  upper 
fractured  extremity,  and  grows  thence  down-wards,  it  is  yet  the 
fact,  that  such  hairs  have  never  been  found  having  their  upper 
end  filled  with  fungi,  and  their  lower  part  still  free  therefrom; 
not  to  mention  that,  were  such  a  process  going  on,  the  fungi 
should  be  found  more  abundantly  in  the  epidermis  than  is 
really  the  case. 

Dr.  Koch  has  not  as  yet  had  an  opportunity  of  observing  the 
Microsporon  AncLonini.  On  the  other  hand,  he  has,  in  two 
cases  of  mentagra,  succeeded  in  discovering  the  Microsporon 
mentagraphytes,  and  on  both  occasions  as  a  dense  layer  of 
little  round  sporules  situated  between  the  roots  of  the  hairs 
and  their  sheath,  its  limits  superiorly  coinciding  exactly  with 
those  of  the  hair  follicle.  Fungoid  filaments  he  has  as  yet  not 
seen  in  this  form  of  disease. 

If  we  now  consider  once  more  the  situation  of  the  fungus  in 
the  four  forms  spoken  of,  viz.,  Pityriasis,  Favus,  Herpes  ton¬ 
surans,  and  Mentagra,  we  find  it  to  be  in  Pityriasis  in  the  ex¬ 
ternal  layers  of  epidermis,  leaving  the  hairs  and  their  sheaths 
free ;  in  favus  in  the  hair  follicle,  leaving  the  lower  parts  of 
root-sheaths  always  (Gudden),  and  the  inner  part  of  the  hair 
most  frequently,  free;  in  Herpes  tonsurans,  in  the  fibrous 
substance  of  the  hair,  with  but  slight  implication  of  the  scales 
of  epidermis  surrounding  the  hair ;  in  metagra,  in  the  inner 
root-sheath  of  the  hair,  leaving  the  hair,  the  hair  follicle,  and 
the  surrounding  epidermis  free. 

Did  we  now  assume,  that  some  of  these  forms  of  disease 
-depend  on  the  same  species  of  fungus,  which,  however,  is  not 
the  case,  this  constant  difference  of  the  tissue  attacked  should 
warn  us  to  discriminate  between  the  diseases  in  question. 
Gudden,  on  the  other  liaud,  correctly  maintains  that  all  varie¬ 
ties  of  favus  are  formed  of  one  and  the  same  species  of  fungus, 
and  are  only  determined  by  the  greater  or  less  reaction  of  the 
cutis  against  the  intruder,  and  by  the  degree  of  growth  of  the 
latter.  This  is  not  true  of  favus  alone ;  it  is  equally  so  of  all 
the  forms  mentioned.  It  is  accordingly  a  matter  of  indiffer¬ 
ence,  with  respect  to  determining  the  nature  of  the  disease, 
whether  we  find  the  crusts  of  favus  on  a  dry  part  of  the  skin 
•or  on  one  affected  with  eczema,  or  meet  them  bathed  in  pus, 
the  favus  crust  is  distinctive.  It  -was  certainly  a  useless  aud 
superfluous  dispute  w'hich  was  carried  on,  whether  Herpes  ton¬ 
surans  commences  with  eczematous  or  herpetic  vesicles,  with 
papulae  or  pustules ;  the  Trichophyton  tonsurans  in  the  hairs 
is  the  essential  point,  and  according  to  the  degree  and  duration 
of  its  growth  and  the  sensibility  of  the  skin  in  the  part  affected 
will  the  case  be  attended  with  simple  exfoliation  of  the  epi¬ 
dermis,  the  formation  of  smaller  or  lesser  vesicles,  pustules,  or 
even  abscess. 

It  is  further  equally  self-evident  that,  according  to  the  differ¬ 
ent  seat  of  lodgment  of  the  fungus,  the  reaction  of  the  skin  in 
each  form  will  in  general  vary.  Thus  we  find  in  pityriasis, 
where  it  is  superficially  situated,  for  the  most  part  no  reaction 
of  the  skin,  and  a  slight  redness  only  when  the  process  is  very 
intense,  or  the  skin  tender.  In  favus,  in  which  the  fungus 
begins  to  grow  in  the  hair  follicle,  a  small  yellow  vesicle  first 
forms  around  the  latter,  and  soon  dries  ;  under  the  gradually 
increasing  crust  the  cutis  atrophies ;  if  the  scabs  increase  very 


much,  or  coalesce  to  form  extensive  crusts,  the  irritation  ex¬ 
cited  is  of  course  greater,  and  the  more  so  as  washing  is  very 
much  impeded,  and  consequently  superficial  suppuration  easily 
takes  place  under  the  crusts,  though  in  most  cases  without 
considerable  swelling  of  the  skin.  Wholly  isolated  crusts  of 
favus  may,  if  the  atrophy  of  the  cutis  is  once  accomplished, 
exist  a  long  time  without  any  reaction  of  the  surrounding  parts. 
Thus,  Dr.  Koch  once  found,  on  the  lower  part  of  the  left  thigh 
of  a  girl  suffering  from  constitutional  syphilis,  two  isolated  scats, . 
of  the  size  of  a  six-kreuzer  piece  (equal  in  size  to  our  penny), 
of  a  dirty-yellow  colour,  round,  and  smooth  on  the  surface. 
He  at  first  thought  they  were  the  scabs  of  dried  pustules,  but 
they  separated,  and  he  was  surprised  not  to  see  the  least 
redness  of  the  surrounding  parts,  and  the  patient  asserted  that 
she  had  had  them  more  than  a  year.  They  were  convex  interiorly, 
and  the  corresponding  cutis  was  atrophied.  On  the  upper 
surface  was  a  small,  central,  bowl  shaped  depression,  leading 
to  a  fine  little  aperture  perforating  the  entire  crust.  Micro¬ 
scopic  examination  showed  them  to  be  crusts  of  favus.  The 
patient  stated  that  she  never  had  favus  on  her  head. 

Now,  in  mentagra,  where  the  fungus  penetrates  to  the  deepest 
parts  of  the  root-sheath,  leaving  the  follicle  free,  we  see  the 
cutis  first  swell,  producing  node-like  tumours,  while  a  continu¬ 
ance  of  the  affection  gives  rise  to  burrowing  abscesses,  with 
the  subsequent  formation  of  crusts.  Thus  he  has,  in  one 
case,  removed  undermined  crusts  of  the  size  of  a  half  florin 
piece,  and  from  two  to  three  lines  in  thickness,  the  numerous 
hair  follicles  projecting  far,  bathed  in  pus  on  their  under 
surface.  The  nature  and  situation  of  the.  fungus  are  best 
studied  on  hair  follicles  removed  in  this  manner. 

Finally,  in  the  last  patient  affected  with  favus  whom  he  had 
an  opportunity  of  examining,  invariably  he  found  in  all  the 
scabs  peculiar  bodies  of  a  light  green  colour,  and  for  the  most 
part  of  a  regular  round  shape,  about  double  the  size  of  the 
sporule  cells,  and  consisting  of  a  membrane  in  general  con¬ 
taining  from  one  to  four  smaller  granules,  apparently  of  a 
darker  shade  of  green.  He  does  not  remember  to  have  seen 
these  bodies  mentioned  in  any  description  of  favus,  nor  had 
he  himself  observed  them  in  his  earlier  investigation  of  such 
scabs ;  consequently,  he  cannot  pledge  himself  that  they  are  a 
constant  constituent  of  the  scabs  in  favus.  However,  it  struck 
him  as  remarkable  that  in  this  one  patient  he  found  them  in 
tolerably  large  numbers  mixed  with  the  fungi,  and  especially 
where  the  filaments  were  most  crowded.  In  order  to  guard 
against  the  possibility  of  deception  from  the  accidental  con¬ 
veyance  of  foreign  bodies  to  the  surface  of  the  scabs,  he  cut 
several  of  the  latter  obliquely  through  the  centre,  and  shaved 
oft’  small  portions  from  the  innermost  part;  but  in  the  objects 
thus  obtained,  he  still  found  the  green  globules  above  described 
in  numbers  equally  great.  He  does  not  venture  to  draw  any 
conclusion  from  this  observation  of  a  single  case ;  but  he  is 
inclined  to  believe  that  the  chlorophyll  bodies  in  question 
could  not  accidentally  have  got  into  the  scabs.  ( Virchow’s 
Arcliiv,  Band  x,  Heft  3, 1856,  page  317.) 


SATURDAY,  SEPTEMBER  19th,  1857. 

- - — - 

THE  MANAGEMENT  OF  THE  INSANE  IN 
SCOTLAND. 

Our  readers,  being  acquainted  with  at  least  an  outline  of  the 
history  and  constitution  of  the  kingdom  of  Great  Britain,  are 
of  course  aware  that  the  laws  and  institutions  of  Scotland  are, 
as  a  general  rule,  distinct  from  those  of  England,  That  is  to 
say,  for  example,  the  provisions  of  the  English  Poor-law,  of  the 
Lunacy  Act,  of  the  recent  Divorce  Act,  and  so  forth,  have  no 
force  north  of  the  Tweed.  Hence  some  of  the  institutions  of 
our  Scottish  neighbours  may  be  in  advance  of  ours,  while 
others  may  be  as  much  behind  the  requirements  of  the  age. 
An  illustration  of  this  is  afforded  by  the  condition  of  lunatics 
in  Scotland,  as  exhibited  in  the  able  and  elaborate  Report  of  a 
Royal  Commission  appointed  in  April  1855.  We  have  endea- 
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voured,  and  will  continue  to  endeavour,  to  inculcate  the  neces¬ 
sity  of  reforming  the  treatment  of  our  English  insane.  But  in 
England  we  have  arrived  at  something  like  systematic  arrange¬ 
ment:  some  kind  of  definite  legal  provision  is  made  for  the 
lunatic.  In  regard  to  Scotland,  on  the  other  hand,  there  has 
indeed  been  some  attempt  at  legislation  of  a  very  imperfect 
kind;  hut  chaos  and  confusion  have  reigned  supreme  in  the 
affairs  of  the  insane  part  of  the  population.  One  or  two  ex¬ 
tracts  from  the  recapitulation  given  by  the  Commissioners  at 
the  end  of  their  Report  will  give  some  idea  of  the  disgraceful 
state  of  affairs  to  which  we  allude. 

“  There  are  in  Scotland  at  least  7,403  persons  of  unsound 
mind.  Of  these,  4,642  are  pauper  patients,  a  proportion  which, 
though  large,  does  not,  as  we  have  shewn,  fully  represent  the 
number  which  might  be  set  down  under  this  head. 

“  No  national  provision  whatever  has  been  made  for  the 
accommodation  of  the  insane  poor  of  Scotland,  and  they  are 
therefore  altogether  dependent  on  the  benevolence  of  the 
public,  who  have,  in  some  measure,  supplied  the  want  by  erect¬ 
ing  asylums  in  the  more  populous  districts,  capable  of  accom¬ 
modating  1,511  patients,  leaving  3,131  still  unprovided  for. 

“  Even  in  the  southern  portions  of  the  kingdom,  where  the 
■chartered  asylums  are  situated,  great  difficulty  is  experienced 
in  obtaining  admission  for  pauper  patients  belonging  to  the 
neighbourhood ;  and  extensive  districts  in  the  north  are  left 
without  any  accommodation  whatever. 

“  The  consequence  of  this  want  of  public  accommodation  is, 
that  numerous  private  houses  have  been  opened  for  the  recep¬ 
tion  of  pauper  lunatics.  These  houses  have  been  licensed 
without  due  examination  as  to  their  fitness  for  asylums ;  and 
no  limitation  of  the  number  or  sex  of  the  patients  to  be  ad¬ 
mitted  has  been  made:  nor  has  due  regard  been  had  to  the 
qualifications  of  the  proprietor,  or  to  his  means  of  providing 
proper  lodging,  board,  and  treatment. 

“  The  premises  are  in  most  cases  totally  unsuited  for  the 
purpose  of  asylums,  and  are  crowded  in  an  extreme  degree. 
The  patients  are  badly  lodged  within  doors,  and  are  scarcely 
ever  allowed  to  walk  beyond  small  yards  surrounded  by  high 
walls.  They  are  generally  scantily  fed  and  clothed,  and  are 
provided  with  but  a  meagre  amount  of  bedding,  which  is  often 
of  the  worst  kind.  They  are  frequently  subjected  to  mechanical 
restraint  and  seclusion,  and  are  occasionally  stripped  naked 
and  placed  to  sleep  together  on  loose  straw  cast  into  rudely 
constructed  bed-frames.  They  have  few  or  no  means  of  recrea¬ 
tion  or  occupation,  and  scarcely  any  suitable  books.  The  at¬ 
tendants  and  nurses  are  not  in  sufficient  number,  and  their 
wages  are  too  low  to  secure  the  services  or  continued  stay  of 
efficient  persons.  Generally,  no  religious  exercises,  or  other 
agencies  calculated  to  elevate  the  moral  tone  of  the  inmates, 
are  employed,  and  scarcely  anything  is  done  to  break  the  cheer¬ 
less  monotony  of  their  existence. 

“  The  statutory  records  would,  even  if  kept,  give  only  a  very 
imperfect  account  of  the  treatment  of  the  patients ;  but  in  none 
of  the  licensed  asylums  have  the  entries  or  returns  been  made 
in  a  satisfactory  manner,  and,  in  some  of  them,  the  necessary 
books  and  forms  have  not  even  been  procured.  No  record  has 
been  made  of  the  mechanical  restraint  to  which  the  patients 
are  habitually  subjected  in  some  of  these  houses;  and,  the 
statutes  not  requiring  that  any  account  of  seclusion  shall  be 
kept,  the  solitary  confinement  employed  is  in  no  way  set  forth 
in  any  of  them.  There  are  no  rules  or  regulations  to  secure 
the  proper  treatment  of  patients  whilst  in  these  houses,  nor  is 
there  any  legal  requirement  that  a  patient,  when  recovered, 
shall  be  discharged. 

“  Violent  and  also  quiet  patients,  are,  pending  investigation 
of  their  cases  by  the  sheriff,  often  improperly  and  cruelly  de¬ 
tained  in  jails  for  considerable  periods,  during  which  they  are 
deprived  of  all  means  of  treatment,  and  their  malady  rendered 
more  obstinate. 

“  Unlicensed  houses  have  been  opened,  as  trading  concerns, 
for  the  reception  of  certain  classes  of  patients,  who  are  detained 
in  them  without  any  safeguard  whatever  against  ill  treatment 
or  abuse. 

“  A  very  large  number  of  single  patients  are  detained  at  home, 
or  illegally  placed  in  the  houses  of  strangers.  The  generality 
of  these  are  in  a  most  destitute  condition,  being  badly  lodged, 
ill  fed,  scantily  clothed,  and  not  provided  with  sufficient  bed¬ 
ding.  A  few  are  subjected  to  personal  chastisement;  some  are 
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permanently  chained ;  others  are  placed  in  outhouses,  or  are 
locked  up  in  small  closets  just  capable  of  holding  them.  Many 
are  filthy  in  their  persons,  infested  with  vermin,  covered  by 
mere  rags,  or  allowed  to  remain  perfectly  naked.  Some  are 
without  bedding,  except  loose  straw  or  heather  cast  on  rough 
boards,  and  their  rooms  emit  a  most  intolerable  stench.  Others, 
again,  are  homeless,  and  are  allowed  to  wander  at  large.” 

The  sheriffs  in  Scotland  are  the  only  functionaries  spe¬ 
cially  entrusted  with  the  care  or  guardianship  of  insane  per¬ 
sons.  Yet  the  practice  of  these  officers  in  regard  to  the  inspec¬ 
tion  and  licensing  of  private  asylums,  the  medical  certificates 
required  for  the  detention  of  lunatics,  and  other  matters,  has 
been  utterly  destitute  of  uniformity,  and  very  often  most  lax. 

Things  being  so,  Parliament,  under  tbe  guidance  of  the 
Scottish  Lord  Advocate  (Moncrieff)  and  Sir  George  Grey,  set 
themselves  to  work  in  the  last  session  to  mend  matters  some¬ 
what,  and  to  provide  better  for  the  care  of  the  three  thousand 
uncared  for,  and  the  fifteen  hundred  somehow  cared  for,  pauper 
lunatics  :  as  well  as  for  other  matters  of  more  or  less  moment 
in  l’elation  to  all  these  unfortunates  of  every  class.  The  Act 
“For  the  Regulation  of  the  Care  and  Treatment  of  Lunatics, 
and  for  the  Provision,  Maintenance,  and  Regulation  of  Lunatic 
Asylums,  in  Scotland,”  received  the  Royal  assent  on  August 
25th,  and  will  come  into  force  on  January  1st,  1858. 

One  of  the  first  and  most  important  provisions  in  tbe  Act  is 
the  formation  of  a  Board  of  Commissioners  in  Lunacy  for 
Scotland. 

“  tv.  There  shall  be  constituted  for  the  purposes  of  this  Act 
a  Board,  to  be  called  the  General  Board  of  Commissioners  in 
Lunacy  for  Scotland,  in  manner  following: — 

“  1.  Three  persons  shall  be  appointed  by  Her  Majesty,  one 
of  whom  shall  be  an  unpaid  commissioner  and  chairman  of  the 
Board,  and  twro  of  whom  shall  be  paid  commissioners,  and 
shall  receive  such  salary,  not  exceeding  one  thousand  two 
hundred  pounds  each  per  annum,  as  shall  be  fixed  by  the 
Commissioners  of  Her  Majesty’s  Treasury. 

“  2.  It  shall  be  lawful  to  Her  Majesty,  as  often  as  shall 
seem  expedient,  by  warrant  under  the  hand  of  Her  Majesty’s 
principal  Secretaries  of  State,  to  appoint  not  more  than  three 
persons  in  all  at  one  time,  to  be  unpaid  Commissioners  in  Lu¬ 
nacy,  for  such  period  as  may  be  specified  in  such  warrant. 

“  3.  All  vacancies  in  the  Board  may  be  supplied  in  like 
manner  from  time  to  time  as  they  occur.” 

It  is  to  be  observed,  that  the  original  draft  of  the  Bill  pro¬ 
vided  that  one  of  the  said  Commissioners,  and  one  only ,  should 
be  a  medical  person  :  and  that  the  chairman  of  the  Board  should 
ex  officio  have  a  seat  in  the  English  Board  of  Commissioners 
in  Lunacy. 

Other  clauses  provide  for  the  appointment  of  a  Secretary 
and  a  Clerk,  and,  if  necessary,  of  two  “  medical  persons  ”  to 
be  Deputy  Commissioners,  at  a  salary  not  exceeding  T500 
a  year  each.  At  the  end  of  five  years,  the  General  Board  now 
appointed  is  to  cease,  and  the  two  paid  Commissioners  are  to 
become  “  Inspectors-General  in  Lunacy  for  Scotland,  subject 
to  the  orders  and  direction  of  one  of  Her  Majesty’s  principal 
Secretaries  of  State.”  Provision  is  also  made  for  the  regula¬ 
tion  of  licenses  for  private  asylums,  of  orders  and  certificates, 
and  for  the  establishment  of  district  asylums  for  the  reception 
of  the  insane  poor. 

We  have  before  us  a  list  of  the  appointments  made  to  form 
the  new  Board.  There  are  three  unpaid  Commissioners ;  viz., 
Viscount  Melgund,  M.P.  for  Clackmannan,  as  Chairman;  Sir 
Alexander  Maitland,  Bart.,  of  Mid  Lothian ;  and  George 
Young,  Esq.  The  office  of  Secretary  has  been  bestowed  on 
Mr.  Forbes  of  Medwyn,  a  Scottish  advocate.  Both  the  paid 
commissionerships,  we  are  gratified  to  be  able  to  announce, 
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have  been  bestowed  on  two  members  of  the  medical  pro¬ 
fession,  highly  deserving  of  the  trust,  and  from  whom  much  is 
to  be  hoped  in  the  way  of  improvement  of  the  system  of  treat¬ 
ment  of  the  insane. 

Dr.  James  Coxe  of  Edinburgh  is  well  known  as  having  long 
been  a  careful  student  of  psychological  as  well  as  of  general 
physiological  science.  He  was  one  of  the  members  of  the 
Royal  Commission  of  which  we  have  spoken,  and  is  reported 
to  have  had  the  principal  share  in  the  framing  of  the  excellent 
Report  issued  by  that  Commission.  He  is  also  said  to  be  the 
author  of  an  excellent  popular  letter  on  the  lunatic  colony  of 
Gheel,  published  very  recently  in  the  Scotsman;  and  we  are 
glad  to  find  that  he  is  in  favour  of  an  introduction  of  the 
Gheel  system,  with  such  modifications  as  may  be  required  by 
the  circumstances  of  the  case,  into  Scotland. 

Of  the  high  merits  of  Dr.  W.  A.  F.  Browne,  the  able  Superin¬ 
tendent  of  the  Crichton  Institution  at  Dumfries,  all  who  are 
interested  in  lunacy  affairs  must  be  aware.  For  many  years 
this  gentleman  has  been  engaged  as  a  superintendent  of  asy¬ 
lums  ;  and  for  the  last  eighteen  he  has  conducted  the  affairs  of 
the  Dumfries  Institution,  which  has  the  reputation  of  being 
one  of  the  best,  if  not  the  best  managed  in  Scotland,  and  of 
being  even  a  pattern  to  many  English  asylums.  He  -was  also 
the  author,  in  1837 — twenty  years  ago — of  a  little  work  en¬ 
titled  What  Asylums  were,  are,  and  ought  to  he — a  book  in 
which  are  expressed  views  of  a  highly  enlightened  character 
in  regard  to  the  treatment  of  the  insane.  And  the  practical 
carrying  out  of  these  views  has,  we  may  believe,  tended  to 
gain  for  Dr.  Browne  that  high  reputation  which  has  now  met 
with  a  graceful  recognition. 

While  we  express  our  high  satisfaction  at  the  excellence  of 
the  appointments  of  Drs.  Coxe  and  Browne,  we  trust  that  the 
rumours  which  are  floating  about  as  to  the  deputy  commis- 
sionerships  may  not  be  true.  It  has  been  noised  abroad 
among  the  profession  and  public  in  Edinburgh,  that  one  of 
these  offices  is  to  be  bestowed  on  Dr.  Archibald  Cockburn,  a 
son  of  the  late  Lord  Cockburn.  Now  we  do  hope  that  the 
Lord  Advocate  and  Sir  George  Grey  will  not  so  spoil  their 
good  work  as  to  rashly  appoint,  as  the  colleague  of  Drs.  Coxe 
and  Browne,  a  person  whose  merits  consist,  on  the  one  hand, 
in  being  the  son  of  a  well  known  Scotch  judge,  and  in  having 
served  in  the  Turkish  contingent  force  during  the  late  war ; 
and,  on  the  other  hand,  in  not  being  known  to  have  devoted 
any  special  attention  to  the  treatment  of  the  insane,  and, 
above  all,  in  having  been  engaged,  about  two  or  three  years 
ago,  in  partnership  with  the  well  known  Dr.  Pattison,  of 
cancer-curing  notoriety.  Perhaps  Dr.  Cockburn  has  returned 
to  the  ranks  of  legitimate  every  day  medicine;  but,  even  if 
this  be  so,  decency  to  the  profession  would  demand  that  he 
should  undergo  a  probation  of  several  years  before  being  ap¬ 
pointed  to  a  post  ofj  honour.  And,  after  all,  are  there  not 
other  and  better  men  in  Scotland,  who  might  fill  the  post — 
men  whose  practical  knowledge  of  the  treatment  of  lunatics  is 
a  recognised  thing  ?  There  surely  must  be. 

In  giving  the  above  outline  of  what  has  been  done  with  the 
view  of  improving  the,  state  of  the  insane  in  Scotland,  we  have 
not  entered  on  a  full  criticism  of  the  new  Act  as  to  its  pro¬ 
bable  working.  To  this  we  hope  to  return  on  a  future  oc¬ 
casion. 


THE  WEEK. 

A  very  dreadful  accident,  by  which  a  father  and  three  children- 
were  drowned  at  Dunbar,  on  Saturday  last,  draws  our  attention 
to  the  fact  that  the  means  of  restoring  life  in  persons  appa¬ 
rently  drowned  are  not  sufficiently  made  known  to  the  people. 
It  appears  that  two  young  daughters  of  a  gentleman  from 
London,  named  Wilson,  whilst  bathing,  were  carried  away  by 
the  tide ;  the  father  and  brother,  perceiving  the  danger,  rushed 
to  their  rescue ;  and  the  whole  were  unfortunately  drowned. 
The  body  of  the  eldest  daughter  was  recovered  from  the  -water 
within  ten  minutes  after  the  alarm  ;  and  we  are  told  that,  upon 
being  drawn  upon  the  beach,  “  she  was  heard  to  draw  a  sigh,, 
but  no  further  evidence  of  life  was  given,  and  all  efforts  to  re¬ 
store  life  proved  fruitless.”  Now  we  have  no  manner  of  doubt 
whatever  that  a  prompt  application  of  Dr.  Marshall  Hall’s  “  ready 
method”  would  have  restored  this  young  lady’s  life,  and  less¬ 
ened  in  some  degree  the  agony  of  the  mother  who  was  destined 
to  witness  the  destruction  of  her  whole  family  within  a  very 
few  minutes.  “  All  efforts  ”,  which  failed  in  restoring  anima¬ 
tion,  did  not,  of  course,  include  the  only  effectual  one — that  of 
simply  turning  the  body,  whilst  prone,  one  half  turn,  and  re¬ 
peating  the  process  until  full  inflation  of  the  chest  takes  place. 
We  cannot  of  course  blame  the  bystanders  for  not  putting  in. 
operation  a  plan  of  procedure  with  which  they  were  doubtless 
unacquainted,  and  which  is  not,  we  believe,  followed  out  by 
some  of  the  Humane  Societies  themselves  (the  Bristol  Society, 
being  an  honourable  exception);  but  we  trust  that,  in  future,, 
every  medical  man  living  in  the  vicinity  of  dangerous  water  will 
not  fail  to  instruct  his  neighbours  how  to  act  in  cases  of  like 
emergency.  One  of  the  great  advantages  of  the  “  ready  method  * 
is,  that  it  requires  no  apparatus  at  all ;  the  willing  arm  of  a  single 
person,  and  the  free  air  of  heaven,  are  all  that  are  required,  in 
the  majority  of  cases,  to  restore  life,  when  submersion  has  not 
taken  place  for  too  long  a  time.  Those  branches  of  the 
Humane  Society  who  still  obstinately  pursue  the  old  unscien¬ 
tific  method  of  recovery  are  clearly  committing  a  great  public 
wrong,  and  lay  themselves  open  to  the  strongest  and  most 
condign  censure. 

A  singular  accident  was  very  nearly  terminating  the  life 
of  a  most  valuable  associate  the  other  day,  whilst  in  pursuit 
of  health  in  his  autumn  rambles.  Dr.  Day,  the  energetic  and 
invaluable  professor  of  medicine  of  St.  Andrew’s,  in  taking 
an  excursion  upon  Helvellyn  without  a  guide,  unfortunately 
fell  into  an  old  mine,  happily  ^without  further  injury  than  the 
fracture  of  his  arm.  Whilst  at  the  bottom,  however,  he  found 
that  the  foul  air  was  such  that  an  immediate  escape  from  it  at 
any  price  was  the  only  way  to  save  his  life.  With  great  diffi¬ 
culty  in  his  disabled  state,  he  was  enabled  to  climb  to  the  edge 
of  the  mine,  and  by  holding  on  first  with  one  arm  and  then 
with  the  other,  to  procure  pure  air.  In  this  condition,  he  was 
at  length  found  and  rescued  by  another  tourist,  but  not  until 
he  was  quite  exhausted  by  thus  maintaining  himself  for  se¬ 
veral  hours  just  without  the  grasp  of  death.  In  all  proba¬ 
bility,  any  other  gentleman  unacquainted  with  the  deadly 
nature  of  the  foul  air,  would  quietly  have  remained  at  the 
bottom  of  the  pit  until  help  came,  and  consequently  would 
have  miserably  perished.  We  congratulate  Dr.  Day  and  the 
profession  upon  this  fortunate  termination  of  a  very  ugly 
mountain  adventure.  There  are  few  men  in  the  profession 
that  we  could  find  it  so  diflicult  to  replace  as  the  learned  pro¬ 
fessor,  who  has  done  so  much  to  elevate  the  character  of  the 
medical  examinations  of  the  very  ancient  University  to  which 
he  belongs. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Colelieme  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

Bath  and  Bristol. 
[Ordinary  Meeting.] 

East  York  and  North 
Lincoln. 

[General  Meeting.] 

Birmingham  and  Mid¬ 
land  Counties. 
[Ordinary  Meeting.] 


PLACE  OF  MEETING. 

York  House, 
Bath. 

Yarborough  Hotel, 
Grimsby. 


DATE. 

Thurs.,  Sept. 
24,  6f  p.m. 

Thursday, 
Sept.  24th, 
2  P.M. 

Thursday, 
Oct.  8th. 


Reports  of  .Societies. 

BRITISH  ASSOCL4.TION  FOR  THE  ADVANCEMENT 
OF  SCIENCE. 

TWENTY-SEVENTH  annual  meeting. 

[Held  in  Dublin,  August  2 6th,  and  following  days,  1857.] 

[ Continued  from  page  780.  J 

Section  oe  Zoology  and  Botany,  including  Physiology. 

REPORT  OF  THE  COMMITTEE  APPOINTED  TO  INVESTIGATE  THE 
VITALITY  OF  SEEDS.  BY  C.  G.  DAUBENY,  M.D. 

Dr.  Daubeny  alluded  to  the  circumstances  which  called  the 
committee  into  existence,  and  stated,  that  after  planting  year 
after  year  all  the  seeds  they  were  able  to  collect,  they  had  now 
left  but  four  species  of  plants  whose  seeds  continued  to 
grow.  These  were  species  belonging  to  the  genera  Ulex, 
Dohchos,  Malva,  and  Ipomroa.  He  exhibited  a  register  in 
which  every  experiment,  as  performed  by  Mr.  Baxter  of  the 
Botanic  Garden,  was  detailed.  From  this  register  it  would  be 
seen  that  the  shortest  period  for  which  any  of  the  seeds  had 
retained  their  vitality  was  eight  years,  and  the  longest  forty- 
three  years.  Grouping  the  plants  according  to  their  natural 
orders,  the  following  selected  will  give  some  idea  of  the  plants 
whose  seeds  retain  their  vitality  longest :  Gramme®,.  8  years ; 
Lihacese,  10  years ;  Conifer®,  12  years  ;  Tiliace®,  27  years  ; 
Malvaceae,  2/  years ;  Leguminos®,  43  years;  Rliamnace®,  21 
years;  Boraginaceae,  8  years;  Convolvulace®,  14  years;  Com- 
positoe,  8  years ;  Myrtacese,  18  years ;  Umbelliferae,  8  years  • 
Crucifer®,  8  years. 

Dr.  Lankester  drew  attention  to  the  physiological  in¬ 
terest  of  the  Report  just  read.  It  would  appear  that  the 
seeds  which  retained  their  vitality  longest  were  those  which 
had  least  albumen  surrounding  their  embiyos,  as  the  Legumi- 
nos®,  whilst  those  which  had  large  quantities  of  albumen,  as 
the  Graminace®,  lost  their  vitality  soonest. 

Dr.  Steele  stated,  that  he  had  planted  many  seeds  obtained 
from  Egyptian  mummies,  but  always  failed  to  obtain  any  indi¬ 
cations  of  their  vitality. 

Mr.  Moore,  of  the  Dublin  Botanic  Garden,  related  an  in¬ 
stance  in  which  he  had  succeeded  in  producing  a  new  species 
of  leguminous  plant  from  seeds  obtained  by  Mr.  John  Ball 
from  a  vase  discovered  in  an  Egyptian  tomb.  He  also  stated, 
that  he  had  picked  from  out  of  the  wood  of  a  decayed  elm,  at 
least  fifty  years  old,  seeds  of  laburnum,  many  of  which  had 
germinated  when  planted,  and  produced  young  trees.  He  had 
once  grown  a  crop  of  young  barberry  trees  by  planting  a  quan¬ 
tity  of  barberry  jam,  which  proved  that  the  process  of  pre¬ 
paring  the  jam  did  not  injure  the  seed.  Many  seeds  grew 
the  better  tor  being  placed  in  boiling  water  before  they  wrere 
set# 

it  Dr.  Daubeny  stated,  that  seeds  did  not  retain  their  vitality 
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whilst  entirely  excluded  from  the  air;  that,  in  order  to  keep- 
them  well,  they  should  be  wrapped  up  in  brown  paper,  or  some 
other  porous  material. 

Mr.  Archer  stated,  that  the  seeds  sent  from  China  in  air¬ 
tight  vessels  always  failed  to  germinate.  Some  seeds  kept 
much  better  than  others. 

Mr.  Ogilby  stated,  that  some  seeds  germinated  the  better 
for  being  kept. 

Mr.  Nevins  and  Mr.  Moore  both  confirmed  this  statement, 
and  said,  that  gardeners  were  in  the  habit  of  keeping  cucum¬ 
ber  and  melon  seeds  in  their  pockets  in  order  to  ensure  their 
more  efficient  germination. 


ON  THE  EMPLOYMENT  OF  THE  LIVING  ELECTRIC  FISHES  AS 
MEDICAL  SHOCK-MACHINES. 

BY  PROFESSOR  G.  WILSON. 

The  author  stated  that,  in  prosecuting  researches  into  the- 
early  history  of  the  electric  machine,  he  did  not  at  first  con¬ 
template  going  further  back  than  the  seventeenth  century,  or 
commencing  with  any  earlier  instrument  than  Otto  Guericke’s 
sulphur  globe,  of  1670.  His  attention,  however,  had  been  in¬ 
cidentally  directed  to  the  employment  of  the  living  torpedo  as 
a  remedial  agent  by  the  ancient  Greek  and  Roman  physicians, 
and  he  now  felt  satisfied  that  a  living  electric  fish  was  alike 
the  earliest  and  the  most  familiar  electric  instrument  employed 
by  mankind.  In  proof  of  the  antiquity  of  the  practice,  he 
adduced  the  testimony  of  Galen,  Dioscorides,  Scribonius,  and 
Asclepiades,  whose  works  proved  that  the  shock  of  the  torpedo 
had  been  used  as  a  remedy  in  paralytic  and  neuralgic  affections 
before  the  Christian  era.  A  still  higher  antiquity  had  been 
conjecturally  claimed  for  the  electric  Silurus,  or  Malapterurus 
of  the  Nile,  on  the  supposition  that  its  Arabic  name,  raad, 
signifies  thunder-fish,  and  implies  a  very  ancient  recognition, 
of  the  identity  in  nature  of  the  shock-giving  power  and  the 
lightning  force ;  but  the  best  Arabic  scholars  have  pointed  out 
that  the  words  for  thunder  (raad)  and  for  the  electric  fish 
( ra’dd )  are  different,  and  that  the  latter  signifies  the  “  causer 
of  trembling  ”  or  “  convulser  ” ;  so  that  there  are  no  grounds 
for  imputing  to  the  ancient  Egyptians,  or  even  to  the  Arabs, 
the  identification  of  Silurus-power  with  the  electric  force.  In 
proof  of  the  generality  of  the  practice  of  employing  the  living 
zoo-electric  machine  at  the  present  day,  the  author  referred  to 
the  remedial  application  of  the  torpedo  by  the  Abyssinians, 
to  that  of  the  gymnotus  by  the  South  American  Indians,  and 
to  that  of  the  recently  discovered  electric  fish  (Malapterurus 
Beninensis)  by  the  dwellers  on  the  Old  Calabar  River,  which 
flows  into  the  Bight  of  Benin.  The  native  Calabar  women  are- 
in  the  practice  of  keeping  one  or  more  of  the  fishes  in  a  basin 
of  water,  and  bathing  their  children  in  it  daily,  with  a  view  to 
strengthen  them  by  the  shocks  which  they  receive.  These- 
shocks  are  certainly  powerful,  for  living  specimens  of  the  Ca¬ 
labar  fish  are  at  present  in  Edinburgh,  and  a  single  one  gives- 
a  shock  to  the  hand  reaching  to  the  elbow  or  even  to  the 
shoulder.  The  usages  referred  to  appear  to  have  prevailed 
among  the  nations  following  them  from  time  immemorial,  so 
that  they  furnish  proof  of  the  antiquity  as  well  as  of  the  gene¬ 
rality  of  the  practice  under  notice.  The  author  concluded  by 
directing  the  attention  of  naturalists  to  the  probability  of  ad¬ 
ditional  kinds  of  electrical  fish  being  discovered,  and  to  the- 
importance  of  ascertaining  what  the  views  of  the  natives  fa¬ 
miliar  with  them  are  in  reference  to  the  source  of  their  power 
and  to  their  therapeutic  employment. 

Sir  J.  Richardson  stated,  that  there  were  not  fewer  than 
eleven  genera  of  fishes  known  that  had  the  power  of  giving 
electric  shocks.  There  was  one  peculiarity  in  all  these  fishes, 
and  that  was  the  absence  of  scales.  In  every  one  of  them  an 
apparatus  had  been  discovered,  which  consisted  of  a  series  of 
galvanic  ceUs  put  in  action  by  a  powerful  system  of  nerves. 

He  read  extracts  from  a  letter  from  Dr.  Baikie,  now  engaged 
in  exploring  the  Niger,  in  which  that  gentleman  stated  that  he 
had  met  with  an  electric  fish  in  Fernando  Po,  and  which  Sir 
J.  Richardson  believed  was  identical  with  the  Malapterurus, 
which  had  been  described  by  Dr.  Wilson,  from  the  coast  of 
Old  Calabar.  The  natives  caUed  this  fish  the  Tremble-fish. 

ON  BRITISH  NAKED-EYED  MEDUS.E,  WITH  NOTICES  OF  SEVEN 
UNDESCRIBED  FORMS.  BY  MR.  JOSEPH  R.  GREEN. 

The  author  commenced  by  alluding  to  the  progress  which 
had  been  made  in  the  study  of  the  Naked-eyed  Medus®  since 
the  publication  of  Professor  E.  Forbes’s  monograph ;  the  re¬ 
searches  of  Agassiz,  Leuckardt,  and  Gegenbaur  being  more 
especially  dwelt  on.  He  next  gave  a  list  of  the  Acalephre,  which 
he  had  hitherto  observed  on  the  Dublin  coast,  in  all  amounting 
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to  twenty-five  species.  He  then  proceeded  to  describe  the 
seven  new  species  which  he  had  discovered.  Three  of  these 
he  referred  to  the  genus  Thaumantias,  one  to  Bougainvillea, 
one  to  Equorea,  one  to  Steenstrupia,  and  one  was  deemed  suf¬ 
ficiently  remarkable  to  induce  him  to  establish  a  new  genus  lor 
its  reception.  It  was,  in  all  probability,  identical  with  the 
medusoids  produced  from  Coryne,  as  observed  in  Iceland  bj 
Prof.  Steenstrup.  In  this  medusa  reproduction  took  place  by 
germination  from  the  tentacles  themselves,  as  also  fiom  t  e 
tentacular  bulbs.  He  had  observed  the  latter  mode  to  occur 
in  his  new  species  of  Steenstrupia.  The  development  of  medu¬ 
soids  from  Laomedia  geniculata  was  next  alluded  to :  m  all 
the  cases  which  the  author  had  himself  observed,  the  medusoids 
■were  free  and  detached,  nor  in  any  instance  was  he  able  to 
corroborate  the  statement  of  Loven,  “  that  the  medusoids 
merely  expanded  at  the  summit  of  the  ‘  ovigerous  vesicle’,  dis¬ 
charged  ova,  and  then  perished.”  He  did  not,  however,  wish 
to  deny  the  correctness  of  Loven’s  description.  Allusion  was 
also  made  to  the  observations  of  Dr.  T.  S.  Wright  and  Mr.  C. 

"W#  Peach. 

Professor  Wyville  Thompson  stated  it  as  his  conviction, 
that  the  naked-eyed  Medusa!  were  truly  species,  and  not  medu- 
soid  forms  of  Sertularian  zoophytes.  The  only  families  of 
zoophytes  producing  medusoids,  with  which  he  was  acquainted, 
were  the  Tubulariadse  and  the  Campanulariadae. 

The  Rev.  Thomas  Hincks  thought  that  the  true  nature  of 
the  Gymnophthalmatous  Medusa!  had  not  yet  been  demon¬ 
strated,  and  that  there  was  still  great  reason  to  believe  them 
medusoid  forms  of  unknown  species  of  zoophytes. 

ON  THE  DISPERSION  OF  PARTICULAR  BREEDS  OF  DOMESTIC 
ANIMALS  AS  CONNECTED  WITH  THE  GREAT  ETHNOLOGICAL 
DIVISIONS  OF  MANKIND.  BY  MR.  OGILBY. 

The  author  commenced  by  stating  that  the  power  of  domes¬ 
ticating  animals  appeared  to  exercise  a  great  influence  on  the 
civilisation  of  mankind.  Where  men  had  no  cattle  to  attend 
to  or  breed,  there  they  always  exhibited  the  most  degraded 
forms  of  their  race.  The  great  object  of  the  paper  was  to  show 
that  certain  breeds  of  sheep  had  always  appeared  with  parti¬ 
cular  races  of  men,  and  that,  at  the  present  day,  we  had  no 
better  guide  to  the  original  types  of  mankind  than  were  afforded 
by  certain  races  of  sheep.  The  paper  was  illustrated  by  maps 
and  diagrams,  illustrating  the  breeds  of  sheep. 

ON  THE  REPRODUCTIVE  ZOOIDS  OF  COMATULA  ROSACEA. 

BY  PROFESSOR  WYVILLE  TIIOMESON. 

The  author  alluded  to  the  history  of  Comatula,  and  referred 
to  the  fact  that  the  pentacrinal  form  of  this  animal  was  origin- 
ully  regarded  as  a  distinct  animal.  He  bad  succeeded  in  dreclg- 
ing  this  animal,  in  Belfast  Bay,  in  such  a  state  as  to  lead  him 
to  believe  that  he  had  discovered  the  condition  of  the  animal 
previous  to  its  assuming  its  pentacrinal  form.  He  then  stated 
that,  in  certain  stages  of  the  growth  of  Comatula,  he  had  de¬ 
tected,  projecting  from  the  surface  of  the  animal,  buds,  or 
zooids,  which,  on  examination,  he  had  found  to  possess  both 
germ-cells  and  sperm-cells ;  and  from  this  were  produced  the 
eggs  which  were  subsequently  developed  into  the  pentacrinal 
pofyps,  from  which  the  mature  animal  proceeded. 

OBSERVATIONS  ON  THE  PLANTS  WHICH,  BY  THEIR  GROWTH  AND 
DECOMPOSITION,  FORM  THE  PRINCIPAL  PART  OF  THE 

IRISH  TURF-BOGS.  BY  MR.  D.  MOORE. 

The  varieties  of  bog  were  divided  into  red  bog,  brown  bog, 
black  or  turbary  bog,  and  mountain  bog, — which,  being  the 
names  they  are  best  known  by,  are  retained.  The  differences 
of  colour  and  consistencies  of  matter  were  considered  to  depend 
chiefly  on  the  localities  where  the  substances  are  produced, 
according  as  they  vary  in  different  degrees  of  moisture,  tem¬ 
perature,  and  altitude.  Iron  and  some  other  mineral  substances 
had  no  doubt  something  also  to  do  with  the  colouring.  By  far 
the  neatest  portion  of  the  hogs  in  Ireland  consists  of  red  bog, 
which  varies  in  depth  from  ten  to  forty  feet,  or  more.  This 
variety  is  the  least  valuable  for  fuel,  owing  to  its  soft  fibrous 
consistency.  It  is  supposed  to  have  been  formed  on  the  sites 
of  extensive  ancient  lakes,  or  very  wet  morasses,  which  may  be 
inferred  from  the  small  quantity  of  wood  found  mixed  up  with 
it ;  besides  the  roots  and  trunks  of  trees  being  mostly  found 
near  the  edges  of  the  bog,  the  portions  towards  the  centre 
being  composed  of  nearly  an  uniform  mass  of  the  debns  ot 
plants.  Although  Sphagnums  constitute  a  large  portion  of  this 
substance,  'without  the  aid  of  the  roots  and  branches  of  phane- 
rogamic  plants  to  form  a  kind  of  framework  to  bear  up  the 
cryptogamic  species,  the  formation  of  bog  could  not  go  on  at 
nearly  so  quick  a  ratio  as  it  does.  In  limestone  districts, 


where  the  larger  species  of  Chara  abound,  whose  stems  and 
branches  are  always  thickly  incrusted  with  calcareous  sub¬ 
stances,  the  deposition  of  matter  takes  place  faster  than  it  does 
where  those  plants  are  not  so  common.  The  debris  resulting 
from  Chora  hispida  alone,  where  it  grows  freely,  will  soon  fill 
up  a  shallow  pool,  so  that  plants  higher  in  the  scale  of  vegeta¬ 
tion  can  grow  on  it.  According  to  the  Report  of  the  Commis¬ 
sioners  appointed  to  report  on  the  nature  and  extent  of  the 
Irish  bocrs,  upwards  of  a  million  of  English  acres  are  covered 
with  red  and  brown  bog,  more  than  two  third  parts  of  which 
are  westward  of  tbe  river  Shannon.  The  black  or  turbary  bog 
is  the  most  valuable  for  fuel,  owing  to  the  great  quantity  of 
woody  matter  it  contains.  This  variety  is  supposed  to  have 
been  formed  on  the  sites  of  ancient  forests,  as  is  evident  from 
the  large  quantities  of  prostrate  trunks  of  trees  and  their  roots, 
frequently  in  situ,  which  are  found  in  it.  The  kinds  consist 
chiefly  of  Pinus  sylvestris,  Quercus  robur,  Betula  alba,  and 
Alnus  nlutinosa,  though  large  quantities  of  yew,  Taxus  baccata, 
and  some  mountain  ash,  are  also  found  in  particular  districts. 

The  roots  of  the  oaks  are  generally  nearest  the  margins  of  the 
bo<m,  resting  on  the  clay  or  marl  bottoms,  whilst  the  Scotch 
firs  occur  further  towards  the  centre,  and  rest  on  several  feet  of 
peat  thus  showing  that  a  considerable  accumulation  of  that 
substance  must  have  taken  place  before  they  vegetated  on  it. 
These  roots  are  frequently  found  one  above  the  other,  where 
they  have  grown,  which  has  led  some  to  suppose  that  there 
have  been  several  consecutive  and  distinct  epochs  of  growth, 
and  that  some  species  of  the  trees  which  formed  them  are  not 
now  natives  of  Ireland.  This  hypothesis  was  not  considered 
correct,  but  rather,  that  by  the  gradual  growth  of  the  bog, 
matter  accumulated  and  covered  the  first  tier  of  roots,  and  the 
seeds  of  contiguous  trees,  on  falling  and  vegetating  above  them, 
rrrew  and  formed  in  their  turn  another  tier,  and  so  on  up  to  the 
present  surface.  Mountain  bog  sometimes  accumulates  to  a 
rn-eat  depth  on  the  tops  of  mountains,  at  elevations  varying 
from  1  000  to  2,000  feet.  The  Sphagnums  do  not  enter  so 
largely  'into  the  composition  of  this  kind,  but  their  place  is 
supplied  by  the  grey  moss,  Bacomitrium  lanuginosum.  The 
conclusions  Mr.  Moore  has  come  to  on  this  subject  are  the 
following,  namely,  that  so  far  as  proofs  exist,  the  same  plants 
which  are  now  forming  the  bogs  of  Ireland  have  done  so  from 
the  bottom  upwards,  though  probably  at  different  ratios,  as 
drainage  has  increased,  and  that  all  the  species  are  still  in  ex¬ 
istence”  in  Ireland  which  have  ever  formed  any  part  of  them. 
These  formations  he  considers  to  be  of  a  more  recent  date  than 
the  facial  epochs  of  geologists,  with  probably  the  exception  oi 
that” at  Lough  Neagh,  which  may  have  been  anterior  to  that 
period  but  he  thought  it  would  he  very  hazardous  to  state  the 
species  which  formed  the  fossilised  wood  found  there. 

Section  of  Geography  and  Ethnology, 
on  the  physical  characters  of  the  ancient  and  modern 

GERMANS.  BY  DR.  BEDDOE. 

Of  no  people  have  the  physical  characters  been  more  dis¬ 
tinctly  handed  down  to  us,  though  there  was  not  the  same 
kind  of  pictorial  evidence  on  the  subject  as  existed  with  regaid 
to  the  Egyptians  and  other  peoples;  yet  the  descriptions  of 
the  Germans  left  by  Greek  and  Latin  authors  were  very  Ml, 
and  many  of  them  tallied  remarkably.  They  were  invaiiably 
spoken  of  as  a  people  with  fair  skins,  blue  eyes,  and  red  or 
vellow  hair.  Niebuhr  and  Bunsen,  however,  have  expressed 
an  opinion  that  the  Germans  of  the  present  day  have,  to  a 
great  extent,  lost  the  physical  characteristics  which  distin¬ 
guished  their  ancestors.  Dr.  Beddoe  was,  however,  disposed 
to  doubt  whether  the  differences  m  complexion  between  the 
Italians  and  the  purest  blooded  Germans  were  more  distinctly 
marked  in  the  first  and  second  centuries  of  the  Christian  era 
than  at  the  present  day.  Perhaps  the  authors  to  whom  he 
had  alluded  had  laid  too  much  stress  upon  the  statements  as 
to  uniformity  of  aspect  among  the  Germans,  made  by  Tacitus, 
who  was  led  to  describe  the  barbarians  as  having  yellow  oi  led 
hair  and  blue  eyes,  because  he  observed  these  physical  charac¬ 
teristics  among  the  majority  of  the  people.  It  was  very  un¬ 
likely  that  there  were  not  among  the  Germans  some  who  had 
black  hair  and  black  eyes  and  complexion  and  if  such  did 
exist  at  all  it  was  easy  to  believe  that  the  gradations  of 
complexion  did  exist  among  them,  although  men  with  light 
hair  and  complexions  formed  the  majority.  _  Niebuhr  and 
Bunsen  might  also  have  been  led  astray,  by  a  mistake,  as  to  the 
true  meaning  of  the  words  flavus  and  rutilus,  as  used  to  denote 
the  colour  of  hair  and  complexion.  The  general  result  of  all 
the  author’s  investigation  went  to  show  that  red  hair  was  sel¬ 
dom  as  common  in  any  district  in  Germany,  as  it  was  in  some 
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parts  of  Scotland,  ancl  even  of  Ireland.  However,  in  every 
district  which  might  be  supposed  to  form  part  of  the  original 
homeland  of  the  Gothic  races,  fair  hair  and  light  complexions 
were  in  excess.  The  fairest  hair  was  to  be  found  in  Grovangen, 
East  Friesland,  West  Friesland,  and  Brunswick.  The  propor¬ 
tion  ot  light  eyes  by  no  means  corresponds  with  that  of  light 
hair.  It  was  greatest  in  the  district  of  Grovangen,  where 
about  four-fifths  of  the  population  bad  red,  light,  grey,  or  blue 
eyes.  In  Flanders  the  proportion  was  little  more  than  half. 
The  combination  of  blonde  hair  with  hazel  eyes  was  common 
m  Germany  and  in  the  Saxon  parts  of  England,  but  rare 
among  Celtic  populations.  The  Austrians  differed  greatly  in 
appearance  from  the  other  Germans,  and  among  them  was  a 
latge  proportion  of  persons  having  dark  hair  and  eyes.  On 
the  whole  the  Germans  were,  in  the  time  of  the  Romans,  a 
people  fairer  than  the  Gauls,  and  much  fairer  than  nations 
A\hich  inhabited  southern  Europe,  and  this  description  applied 
equally  to  them  at  the  present  day. 

Section  of  Mathematical  and  Physical  Science. 

ON  THE  DIRECTION  OF  GRAVITY  AT  THE  EARTH’S  SURFACE. 

BY  PROFESSOR  HENNESSY. 

If  the  earth’s  surface  be  considered  to  coincide  with  that  of 
the  liquid  which  covers  three-fourths  of  the  entire  spheroid, 
gravity  should  be  considered  as  perpendicular  to  it  at  every 
point.  If,  however,  the  earth  were  stripped  of  all  its  seas  and 
oceans,  the .  surface  would  present  considerable  inequalities. 
From  what  is  now  known  regarding  the  depth  of  the  ocean,  the 
continents  would  appear  as  plateaus  elevated  above  the  oceanic 
depressions  to  an  amount  which,  although  small  compared  to 
the  earth  s  radius,  would  be  considerable  when  compared  to  its 
outswelling  at  the  equator,  and  its  flattening  towards  the  poles. 
The  surface  thus  presented  would  be  the  true  surface  of  the 
eaith,  and  would  not  be  perpendicular  to  gravity.  If  a  kind  of 
mean  surface  be  conceived  intersecting  this,  so  as  to  leave 
equal  volumes  above  of  elevations,  and  of  depressions  below  it, 
it  is  not  allowable  to  assume  that  such  a  surface  is  perpen¬ 
dicular  to  gravity.  The  mean  surface  of  the  solid  crust  of  the 
earth  would  not  be  perpendicular  to  gravity,  if,  after  the  process 
of  solidification  had  commenced,  any  extensive  changes  in  the 
distribution  of  matter  in  the  earth’s  interior  could  take  place. 
If  the  fluid  matter,  in  solidifying,  underwent  no  change  of 
volume,  the  forms  of  the  strata  of  equal  density  within  the 
earth  would  be  the  same  at  every  stage  of  its  solidification. 
But  if,  as  observation  indicates,  such  fused  matter,  on  passing 
to  the  solid  crystalline  state,  should  diminish  in  volume,  the 
pressure  on  the  remaining  strata  of  the  fluid  would  be  relieved, 
and  they  would  tend  to  assume  a  greater  ellipticity  than  they 
had  when  existing  under  a  greater  pressure.  The  general  re- 
sult  of  this  action  would  manifestly  be  to  produce  a  change  in 
the  direction  of  the  attractive  forces  at  the  outer  surface  of  the 
solid  crust.  The  direction  of  a  plumb-line  would  be  slightly 
altered,  so  as  to  slightly  increase  the  apparent  latitudes  of 
places  over  a  zone  intermediate  between  the  equator  and 
poles. 

The  President  (Dr.  Robinson)  stated  that  he  was  the  first 
to  direct  attention  to  those  changes  of  level  which  depended  on 
the  season  of  the  year.  This  he  was  led  to  observe  from  the 
fact  that  the  entire  mass  of  rock  and  hill  on  which  the  Armagh 
Observatory  vvas  erected  was  found  to  be  slightly,  but  to  an 
astronomer  quite  perceptibly,  tilted  or  canted,  at  one  season  to 
the  east,  at  another  to  the  west.  This  he  had  at  first  attributed 
to  the  varying  power  of  the  sun’s  radiation  to  heat  and  expand 
the  rock  throughout  the  year;  but  he  since  had  reason  to  attri¬ 
bute  it  lather  to  the  infiltration  of  water  to  the  parts  where  the 
clay ,  slate,  and  limestone  rocks,  met  in  their  geological  arrange¬ 
ment.  The  varying  quantity  of  this  through  the  year,  he  now 
believed,  exercised  a  powerful  hydrostatic  energy,  by  which  the 
position  of  the  rock  was  slightly  varied. 

ON  THE  AMOUNT  AND  FREQUENCY  OF  THE  MAGNETIC  DISTURB¬ 
ANCES,  AND  OF  THE  AURORA,  AT  POINT  BARROW,  ON 
THE  SHORES  OF  THE  POLAR  SEA. 

BY  MAJOR-GENERAL  SABINE. 

Point  Barrow  is  the  most  northern  cape  of  that  part  of  the 
American  continent  which  lies  between  Behring’s  Straits  and 
the  Mackenzie  River.  It  was  the  station  of  H.M.S.  Plover, 
from  the  summer  of  1852  to  the  summer  of  1854.  In  this 
most  dreary  and  otherwise  uninteresting  abode  Capt.  Maguire 
and  his .  officers  happily  found  occupation  during  seventeen 
months  in  observing  and  recording  every  hour  the  variations 
of  the  magnetic  and  concomitant  natural  phenomena.  Their 
observatory,  placed  on  the  sand  of  the  shore,  which  for  a  long 
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tract  nowhere  rose  much  above  five  feet  above  the  sea,  was  con¬ 
structed  of  slabs  of  ice,  and  lined  with  seal-skins.  The  instru¬ 
ments  had  been  supplied  by  the  Woolwich  establishment,  with 
the  requisite  instructions;  and  the  observations  were  made 
and  recorded  precisely  in  the  same  manner  as  those  of  the 
colonial  magnetic  observatories.  These  were  sent  by  Captain 
Maguire  to  the  Admiralty,  and  were  in  due  course  transmitted 
to  General  Sabine,  by  whom  they  were  subjected  to  the  same 
processes  of  reduction  as  those  made  in  the  colonial  observa¬ 
tories.  The  author  then  exhibited  to  the  Section  six  long 
rolls,  containing  the  results  of  this  discussion,  giving  the  re¬ 
duced  observations  at  each  of  the  hours  of  the  twenty-four. 
A  sufficient  body  of  the  larger  disturbances  having  been  sepa¬ 
rated  from  the  rest,  it  was  found  at  Point  Barrow  as  elsewhere, 
wherever  similar  investigations  had  been  made,  tlmt,  in  regard 
to  the  frequency  of  their  occurrence,  and  the  average  amounts 
of  easterly  and  westerly  deflections,  the  disturbances  followed 
systematic  laws  depending  on  the  hours  of  solar  time.  The 
laws  of  the  easterly  and  westerly  were  also  found  at  Point 
Barrow,  as  elsewhere,  to  be  distinct  and  dissimilar.  Upon  in¬ 
stituting  a  comparison  between  the  disturbance  laws  at  Point 
Barrow  and  Toronto,  it  was  found  that  the  laws  of  the  deflec¬ 
tions  of  the  same  name  at  the  two  stations  did  not  correspond; 
but,  on  the  other  hand,  there  existed  a  very  striking  and  re¬ 
markable  correspondence  between  the  law  observed  by  the 
easterly  at  Point  Barrow  and  the  westerly  at  Toronto,  and  be¬ 
tween  the  law  of  the  westerly  at  Point  Barrow  and  easterly  at 
Toronto ;  and  this  correspondence  was  shown  to  exist,  not  in 
slight  or  occasional  particulars  only,  but  throughout  all  the 
hours  in  well  marked  characteristics  of  both  classes  of  pheno¬ 
mena.  The  importance  of  eliminating  these  disturbances  from 
the  regular  march  of  the  solar  variation  was  then  pointed  out 
in  both ;  for  when  the  diurnal  variation  is  derived  from  the 
whole  body  of  observations  at  Point  Barrow,  retaining  the  dis¬ 
turbances,  the  westerly  extreme  of  the  diurnal  excursion, 
which,  as  is  well  known,  occurs  generally  in  the  extra-parochial 
part  of  the  northern  hemisphere  a  little  after  1  p.m.,  is  found  to 
take  place  at  11  p.m.;  but  when  these  larger  disturbances  are 
omitted,  the  westerly  extreme  falls  at  the  same  time  as  else¬ 
where— -viz.,  1  p.m.  It  appears,  then,  by  a  comparison  of  the 
Point  Barrow  and  Toronto  observations,  that,  in  the  regular 
solar  diurnal  variation,  the  progression  at  the  two  stations  is 
similar;  whilst  in  the  disturbance  diurnal  variation  this  pro¬ 
gression  is  reversed.  Another  distinction  exists  in  their  mag¬ 
nitude  ;  and  it  would  appear  that  the  absolute  disturbing  force 
must  be  much  greater  at  Point  Barrow  than  at  Toronto?  The 
author  then  proceeded  to  point  out  the  concomitant  occur¬ 
rences  of  the  auroral  manifestations.  The  observers  noted  at 
each  hour  whether  or  not  there  was  an  auroral  display:  from 
11  a.m.  to  3  p.m.,  no  auroral  displays  were  ever  observed;  but 
the  number  of  them  was  found  progressively  to  increase  from 
3  p.m.  to  1  a.m.,  and  then  again  in  regular  progression  to  de- 
ciease  to  zeio  at  11  a.m.  The  frequency  of  the  occurrence  of 
the  aurora  may  be  judged  of,  when  it  is  said  that  during  six 
months— December,  January,  and  February,  of  1852-53,  and 
the  same  of  1853-4 — the  aurora  was  seen  six  days  out  of  every 
seven.  I  he  hour  of  the  day  at  which  no  auroral  display  is 
ever  observed  corresponds  with  the  minimum  of  westerly  dis- 
tuibance,  while  the  maximum  of  both  is  found  at  the  same 
hour  of  westerly  disturbance,  viz.,  1  a.m.  The  frequency  of  the 
aurora  also,  and  the  amount  of  westerly  deflection  of  the  mag¬ 
net,  also  accoid  ;  whilst,  on  the  other  hand,  the  auroral  hours 
appear  to  have  little  or  nothing  in  common  with  the  turnin" 
hours  or  the  progression  of  the  easterly  deflections.  When  Sir 
John  Franklin  was  going  out  on  his  last  expedition,  he  had 
been  furnished  by  the  Admiralty  with  instruments  carefully 
adjusted  and  compared  with  standards,  and  with  full  instruc¬ 
tions  ;  and,  in  the  last  letter  which  had  ever  been  received  from 
him,  he  had  expressed  his  determination  to  put  up  those  in¬ 
struments  at  the  several  stations  at  which  he  should  winter. 
There  could  remain  no  doubt  that  such  observations  had  been 
made  and  recorded,  and  that  these  records  still  existed  in 
some  of  the  places  he  had  last  been  in.  When  he  (General 
Sabine)  was  with  Captain  Parry,  in  1818,  they  had  made  ob¬ 
servations  witli  the  pendulum  for  determining  the  figure  of  the 
earth,  and  others  of  great  scientific  importance,  on  their  way 
towards  Behring’s  Straits.  They  had  been  exposed  to  consider¬ 
able  risk  of  the  ships  being  lost  and  were  about  to  take  to  the 
boats  and  proceed  overland,  and  in  preparation  for  this  merely 
prepared  to  carry  with  them  abstracts  of  the  observations 
leaving  the  original  full  records  safely  deposited  in  secure 
cases  in  the  cabins  of  the  ships,  to  be  found  by  those  who 
doubtless  would  be  sent  out  to  look  for  them.  He  had,  there- 
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fore,  no  doubt  that  if  the  ships  of  Sir  John  Franklin  were  still 
in  existence,  in  their  cabins  were  to  be  found  those  sc 

Captain  Maguire  said  he  much  wished  he  could  convey  to 
the  section  any  vivid  impression  of  the  beauty  and  tnllian  y 
the  auroral  displays  in  those  regions.  It  was  e  fr  SC?n 
during  the  hours  of  daylight,  or  those  hours  which  con e- 
sponded  to  mid-day,  hut  towards  evening  its  dlsP  ^  l)ega  , 
first  towards  the  north;  it  then  extended  in  spiendid  arches 
spanning  the  entire  sky,  and  seeming  to.  en,,  ^  . 

corona  towards  the  zenith ;  these  were  occasionally  of  the  most 
brilliant  and  varied  tints  and  colours.  It  spiead  gradua  y 
more  south,  and  at  length  died  away  towards the  moin  0 
hours  in  the  south.  Such  were  the  beauty  and  interest  of  these 
displays,  that  men  and  officers  constantly,  with  the  thei- 
mometer  at  and  below  40°  below  zero,  stood  out  for  hours 
witnessing  the  glorious  scene.  During  these  auroral  displays, 
he  could  not  say  that  he  had  ever  witnessed  those  violent  agi¬ 
tations  of  the  needle  that  others  had  described,  but  the  easterly 
disturbance  of  the  variation  seemed  to  be  simultaneous  with 
its  northerly  display,  and  the  westerly  with  its  influence  when 
it  had  passed  to  the  south.  At  some  distance  from  the  ships, 

say  about  five  miles,  the  water  shoaled,  and  the  ice  had  been 

driven  up  into  beautiful  rocky  pinnacles ;  beyond  this,  again, 
the  water  was  always  free  of  ice,  and  its  temperature  was  fre¬ 
quently  found  to  be  28°  above  zero,  when  that  of  the  air  abov  e 
was  even  40°  below  zero;  the  consequence  was,  that  it  had  all 
the  appearance  of  a  boiling  sea,  so  great  was  the  quantity  ot 
vapour  thrown  up  from  it. 

NOTICE  OF  METEOROLOGICAL  OBSERVATIONS  MADE  AT  SEA. 
f  Communicated  by  Admiral  Fitzroy.] 

Admiral  Fitzroy  drew  the  attention  of  the  section  to  the 
meteorological  papers  lying  on  the  table,  which  had  been 
recently  published  by  the  Board  of  Trade.  The  report  to 
which  he  referred  would  show  what  progress  had  been  made, 
and  therefore  he  would  not  occupy  valuable  time  by  entering 
into  details.  He  would  only  observe  generally,  that  a  great 
number  of  valuable  observations  had  already  been  made  on 
hoard  some  hundred  ships,  with  excellent  instruments  approved 
by  the  Kew  Committee  of  the  British  Association,  and  tiiat 
those  observations  were  regularly  tabulated  in  such  a  manner 
as  to  admit  of  their  being  combined  in  groups  or  used  indi¬ 
vidually.  The  willing  cooperation  of  officers  at  sea  had  already 
accumulated  more  observations  than  can  be  reduced  and  tabu¬ 
lated  with  corresponding  quickness ;  therefore,  more  reduction 
of  observations  rather  than  more  observers  with  a  larger  num¬ 
ber  of  instruments,  seems  necessary;  and  this  can  only  be 
accomplished  by  employing  a  larger  staff.  The  Governmen 
had  shown  the  utmost  willingness  to  attend  to  the  recom¬ 
mendations  of  competent  authorities  with  respect  to  the  estab¬ 
lishment  and  support  of  the  Meteorological  Office  at  the  Board 
of  Trade ;  and  only  desired  to  apply  the  vote  sanctioned  by 
Parliament  for  meteorological  observations  at  sea  to  the  best 
possible  advantage.  The  United  States,  Great  Britain,  and 
Holland,  had  already  cooperated  largely  in  this  work,  and 
prance  had  lately  established  a  similar  department  for  collect¬ 
ing  and  discussing  such  observations. 

ON  THE  DISTRIBUTION  OF  HEAT  OVER  THE  SURFACE  OF  THE 
BRITISH  ISLES.  BY  PROFESSOR  HENNESSY. 

Since  the  author  had  communicated  to  the  section  at  the 
Cheltenham  Meeting  of  the  Association  an  account  ot  his 
general  views  as  to  the  laws  of  distribution  of  isothermal  lines, 
further  confirmation  of  these  views  had  arisen.  It  had  been 
already  shown  that  the  isothermals  in  Ireland  are  partly  closed 
curves  surrounding  a  space  of  minimum  temperature,  having 
its  centre  a  little  to  the  north-east  of  the  centre  of  the  island. 
With  the  aid  of  the  observations  collected  and  published  by 
Mr  Glaisher,  those  contained  in  Professor  Dove’s  reports,  and 
a  few  additional  isolated  results,  the  isothermals  for  Great 
Britain  have  been  laid  down  on  the  map  exhibited  to  the 
section.  No  correction  has  been  made  for  elevation  above  the 
sea  level,  as  atmospherical  phenomena  do  not  depend  upon 
the  fictitious  temperatures  so  deduced,  but  upon  its  actua 
amount.  This  non-reduction  would  partly  account  lor  the 
remarkable  decrease  in  temperature  in  going  from  the  coast 
towards  the  interior  of  the  island,  and  by  which  the  space  ol 
minimum  temperature  in  Great  Britain  is  made  to  occupj  a 
position  between  the  midland  counties  of  England  and  the 
north  of  Scotland,  where  it  expands  to  its  greatest  breadth. 
The  influence  of  distance  from  the  sea  and  of  height  above  it 
are,  doubtless,  both  combined  in  producing  the  remarkable 


forms  of  the  isothermals  of  the  British  Isles,  and  it  would, 
therefore,  he  desirable  in  future  tables  of  the  distribution  of 
temperature  to  have  the  former  element  noted  in  connexion 
with  each  station  as  well  as  the  latter. 

Section  of  Chemical  Science. 

ON  THE  ATOMIC  WEIGHT  OF  ALUMINIUM. 

BY  PROFESSOR  MALLETT. 

Some  experiments  were  described  which  the  author  had  made- 
upon  metallic  aluminium  prepared  in  Paris  and  m  Berlin.  1 

-I  .  .  i  _ _ _ :„i  Lnrl  lmon  tnuru  t,f>  I 


Paris. 

Berlin. 

Aluminium  . 

.  .  92-969  . 

.  .  96-253 

Iron 

.  4-882  . 

.  .  3-293 

Silicon  .  . 

.  2-149  . 

.  .  454 

Sodium  .  • 

.  .  Trace  . 

.  .  Trace 

Titanium .  . 

100 

100 

Dissolving  the  metal  in  dilute  muriatic  acid,  precipitating  with 
ammonia,  weighing  the  precipitate  and  «alculating  from  the 
results,  and  from  the  above  composition  of  the  crude  metal,  tbe 
weight  of  pure  alumina  yielded  by  a  given  weight  of  P^e  alu¬ 
minium  was  found,  and  hence  the  equivalent  of  c  d  * 
The  number  deduced  from  our  experiment,  out  of  foul  macle, 
differed  so  seriously  from  that  given  by  the  other  three,  that 
the  investigation  must  be  looked  upon  as  still  fluffe  incom- 
plete.  The  apparent  cause  of  the  discrepancy  was  pointed  out 
—namely,  the  retention  by  alumina  of  a  small  amount  ot  water 
at  even  a  very  high  temperature.  The  importance  of  a  speedy 
revision  of  the  atomic  weight  of  aluminium  was  insist e d  upon 
the  method  by  which  the  number  now  admitted  was  obtained 
being  noticed  as  ill  suited  to  give  an  accurate  result. 

ON  SOME  ARSENIATES  OF  AMMONIA.  BY  MR.  ALPHONSE  GAGES. 

After  mentioning  the  arseniates  of  ammonia  already  de¬ 
scribed  by  Berzelius  and  Mitscherlich,  and  noticing  the  doubt¬ 
ful  character  of  the  description  given  in  books  about  the  p 
cesses  for  preparing  the  salts  of  ammonia  and  arsenic  acid,  ana 
the  doubtful  character  of  their  constitution,  he  then  described 
his  own  experiments,  in  which  he  verified  the  constitution  of 
the  salts  mentioned  by  Berzelius  and  Mitscherlich  showing, 
however,  that  the  salt  containing  three  equivalents  of  ammonia 
described  by  the  former,  contains  seven  equivalents  of  hydiate 
water  He  describes  three  new  double  salts,  formed  by  aise- 
niate  of  ammonia,  in  which  soda,  potash  etc.,  act  as  the  secon 
bases.  He  also  exhibited  some  beautifully  crystallised  com 
pounds  of  arsenic  acid,  with  morphia  and  quinine,  which  may 
probably  be  of  interest  as  therapeutical  agents. 

ON  THE  TIME  REQUIRED  BY  COMPOUNDS  FOR  DECOMPOSITION. 

BY  DR.  WOODS. 

The  heat  absorbed  in  the  decomposing  part  of  the  cell  was- 
shown  in  all  the  instances  to  be  the  same  in  equal  fames, ,  so 
that  the  decomposition,  and  consequently  the  intensity  of  the 
current,  is  inversely  proportional  to  the  quantity '  of  hea  ^  - 

quired  for  the  decomposition  of  an  equivalent  of  the  substances 
used  in  each  case.  Other  important  results,  and  some  pieiuJ- 
tions  which  Dr.  Woods  had  already  had  an  opportunity  of  veri¬ 
fying,  were  also  brought  forward  in  this  paper. 

ON  A  NEW  METHOD  OF  FORMING  AMMONIO -IODIDES  OF  METALS. 

BY  THE  REV.  J.  B.  READE. 

It  is  only  within  the  last  few  years  that  the  attention  of  che¬ 
mists  has  been  directed  to  the  compounds  of  metals  with 
iodine  and  ammonia.  The  5th  edition  of  B.raD*®  ®  ^XfS 
published  in  1841,  is  silent  on  the  subject.  At  the  Oxford 
meeting  of  the  British  Association,  in  1847,  Mr.  Reade  exhi¬ 
bited  the  ammonio-iodide  and  per-iodide  of  gold,  and  since  t 
time  other  experiments  on  other  metals  have  furnished  him 
with  results  which  may  be  of  some  interest.— Solution  of  Iodine 
in  Ammonia.  Perhaps  the  best  mode  of  dissolving  iodine  in 
ammonia  for  the  purpose  in  question,  is  to  place ;  ab oil lfc  £ 

sixty  grains  of  iodine  in  an  evaporating  dish,  hold  it  over  the 
spirit-lamp  till  thoroughly  warm  and  the  vapour  anses,  and 
then  add  a  few  drops  of  liquor  ammoniac,  which  will  be 
immediately  charged  with  a  large  excess  of  iodine  in  solu¬ 
tion.  This  mav  be  poured  into  a  bottle,  and  more  lodi  e 
and  ammonia  added,  until  the  requisite  supply  is  obtained. 
_ Ammonio-iodide  of  Gold.  Gold-leaf  when  placed  in ^  the 
iodine  solution  instantly  turns  black  (purple  if  the  solution  be 
diluted),  and  immediately  dissolves,  like  sugar  m  water  If 
left  to  evaporate  spontaneously  m  some  quantity,  we  obtai 
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black  four-sMcd  prisms  of  the  ammonio-per-iodide,  which  rea¬ 
dily  dissolve  in  water;  and  if  a  very  weak  solution  be  exposed 
tor  some  months  to  the  direct  action  of  the  sun’s  rays,  a  slight 
precipitate  appears,  and  a  drop  or  two  of  the  clear  solution  fur¬ 
nishes  a  most  striking  microscopic  object  both  as  to  crystalline 
arrangement  and  richness  of  tint  when  placed  in  polarised 
igkt.  Ammomo-iodide  of  Silver.  Gmelin  says  of  the  ammonio- 
lodide  of  silver,  that 1  unfused  iodide  of  silver  absorbs  with  evo¬ 
lution  of  heat  3-6  per  cent,  of  ammonia,  and  forms  a  white 
compound,  which  on  exposure  to  the  air  gives  off  ammonia  and 
turns  yellow  again.’  The  phenomena  are  far  more  interesting 
w  en  silver  leaf  is  added  to  the  ammonia  solution  of  iodine. 

,  e  metallic  silver  is  dissolved,  and  when  a  few  drops  are 
placed  on  a  slip  of  glass  beautiful  brushes  of  prismatic  crystals 
shoot  out  m  all  directions,  which  may  be  mounted  as  a  micro¬ 
scopic  object  in  Canada  balsam  after  the  excess  of  iodine  is 
spontaneously  evaporated.  Under  polarised  light  the  colours 
ol  the  crystals  are  brilliant  in  the  extreme.— Ammonio -iodide  of 
Mercury.  I  he  phenomena  in  forming  this  compound  are  varieil 
and  interesting.  Mercury  is  added  to  the  iodine  solution,  and 
alter  the  application  of  heat  and  the  addition  of  a  little  water,  a 
lew  drops  on  a  slip  of  glass  give  bundles  of  permanent  prism¬ 
atic  crystals,  similar  to  those  of  silver,  and  acted  on  with  the 
same  energy  by  polarised  light.  If  ammonia  be  added  to  these 
crystals,  they  are  immediately  covered  with  tufts  of  snowy 
hiteness,  and  by  degrees  they  are  converted  into  ruby-coloured 
k®*ag°°al  pnsms,  which  are  also  permanent.— Auimonio -iodide 
of  Cobalt.  Brande  observes  that,  ‘no  precipitate  is  produced  in 
solutions  of  cobalt  either  by  hydriodic  acid,  or  iodide  of  potas¬ 
sium,  or  by  iodic  acid,  or  lodate  of  potassa.’  Mr.  Eeade  finds, 
however,  that  cobalt  yields  to  the  action  of  the  ammonio- 
lodide  solution  after  some  hours  digestion  and  a  little  heat  and 
water.  As  might  be  expected,  it  exhibits  very  strongly  the 
sympathetic  properties  of  the  chloride,  for  when  placed  on 
paper  and  gently  heated  it  becomes  a  brilliant  green,  which  of 
course  vanishes  as  the  paper  cools. — Ammonio -iodide  of  Tita¬ 
nium.  As  titanium,  which  resists  every  direct  method  of  attack 
in  the  laboratory,  yields  after  a  period  of  digestion  in  the  iodine 
solution,  it  is  probable  that  other  of  the  scarcer  metals,  which 
are  with  difficuhy  reduced  by  the  ordinary  methods,  might  be 
exhibited  in  the  form  of  ammonio-iodides,  and  thus  throw  ad¬ 
ditional  light  on  their  respective  equivalents.  The  crystals  of 
ammomo-iodide  of  titanium  which  Mr.  Reade  has  obtained 
■were  from  a  pure  specimen  of  the  metal  obtained  by  Mr.  Wa¬ 
terhouse,  of  Halifax,  from  the  slag  of  the  neighbouring  iron- 
furnaces  at  Low  Moor. — Ammonio -iodide  of  Aluminium.  In 
forming  this  compound  lie  did  not,  as  on  other  occasions,  use 
the  pure  metal,  but  alumina  only,  precipitated  in  the  usual 
ivay.  After  allowing  the  alumina  to  digest  for  some  time  in  the 
iodine  solution,  the  whole  was  boiled  in  a  little  water,  which 
dissolved  the  new  compound,  and  upon  evaporation  and  the 
proper  measure  of  heat  to  volatilise  the  excess  of  iodine  and 
ammonia  a  white  semi-metallic  substance  remained,  as  in  the 
case  of  silver.  It  is  soluble  in  dilute  hydrochloric  acid,  and 
yields  a  blue  precipitate  on  the  addition  of  yellow  prussiate  of 
potash.  Whether  any  use  can  be  made  of  this  process  towards 
obtaining  the  pure  metal  is  of  course  a  problem  for  nrac 
tical  men.  1 


debitor’s  fetter  lor. 


KNOTS  IN  THE  UMBILICAL  CORD. 

Letter  from  S.  Palmer,  M.D. 

Sir,— -The  attention  of  your  readers  having  been  recently 
directed  to  the  subject  of  “knots  on  the  umbilical  cord”,  I 
have  thought  that  a  case  which  occurred  to  me  last  week  mi  "lit 
likewise  prove  of  some  interest. 

The  child,  a  fine  healthy  male,  when  horn  had  the  cord 
twice  round  its  neck,  once  round  the  right  arm,  and  twice 
passed  around  the  left  leg.  A  knot  was  found  nine  inches 
trom  the  umbilical  extremity.  The  total  length  of  cord  was 
thirty-nine  inches. 

The  suggestion  of  Hunter— viz.,  that  the  umbilical  cord  at 
birth  may  perhaps  form  a  coil  round  the  margin  of  the  os 
uteri  within ;  and  that  the  foetus,  in  passing  the  orifice  of  the 
uterus,  may  at  the  same  time  pass  through  the  loop,  carrying 
the  umbilical  extremity  of  the  cord  along  with  it,  so  as  to  form 
the  knot  at  the  very  moment  when  the  body  passes  into  the 
world  will  not  explain  the  occurrence  in  this  case,  as  the 
vessels  are  flattened,  and  closely  applied  one  over  the  other 
giving  most  unmistakable  evidence  that  it  had  been  formed  lomr 
prior  to  birth.  These  are  truly  Gordian  knots.  Who  can  un- 
ravel  them  ?  I  am,  etc.,  S.  Palmer. 

London  Load,  Newbury,  September  9th,  1857. 


TOPICAL  TREATMENT  OF  NEURALGIA. 

Letter  from  Alexander  Wood,  M.D. 

Sir,  I  observe  in  the  last  number  of  the  British  Medicat 
Journal,  an  inquiry  by  Dr.  Probart  as  to  the  method  of  treat¬ 
ing  neuralgia  introduced  by  me,  and  recommended  in  the  very 
interesting  communication  by  Dr.  Bonnar  in  the  number  for 
August. 

1  would  have  replied  to  the  letter  in  detail,  were  it  not  that, 
the  first  edition  of  my  pamphlet  on  the  subject  being  ex- 
hausted,  I  am  now  engaged  in  preparing  a  second  with  many 
additional  cases.  J 

1  am,  etc.,  Alex.  Wood. 

2,  St.  Colme  Street,  Edinburgh,  September  14th,  1857. 


ON  THE  PRESENCE  OF  COPPER  IN  THE  TISSUES  OF  PLANTS  AND 
ANIMALS.  BY  DR.  ODLING  AND  DR.  DUPRE. 

The  authors  had  made  more  than  one  hundred  examinations 
by  a  great  variety  of  processes,  and  had  recognised  the  pre¬ 
sence  of  copper  in  nearly  every  instance.  In  several  specimens 
of  wheat  gram  and  human  viscera  the  copper  had  been  esti¬ 
mated.  From  100  grains  of  wheat-asli  the  authors  had  ob¬ 
tained  251  thousandths  of  a  grain,  and  from  a  sheep’s  liver 
rather  more  than  one-half  a  grain  of  oxide  of  copper.  The 
process  was  to  precipitate  the  copper  electrolytically  on  a  pla¬ 
tinum  wire,  to  dissolve  in  nitric  acid,  and  to  ignite  the  residue 
of  the  evaporated  solution. 

ON  THE  CONDITION  OF  THE  THAMES  WATER,  AS  AFFECTED  BY 
LONDON  SEWERAGE. 

BY  R.  BARNES,  M.D.,  AND  W.  ODLING,  M.D. 

The  authors  said  it  was  now  established  that  the  pouring  in 
of  the  contents  of  the  drains  did  not  affect  the  water  as  seri¬ 
ously  as  had  been  thought.  The  organic  matter  of  the  Thames 
was  chiefly  in  a  state  of  vitality,  and  therefore  there  was  not  so 
much  putrefaction  as  was  generally  supposed;  at  high  water 
there  was  the  greatest,  and  at  the  ebb  tide  the  least  amount  of 
organic  matter. 

[To  be  continued .] 
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FECUNDITY  OF  RUSSIAN  WOMEN. 

Letter  from  S.  W.  J.  Merriman,  M.D. 

Sir,  Is  it  a  fact  that  the  Russian  women  are  very  much 
more  prolific  than  other  women  ?  The  cases  you  have  trans¬ 
ferred  to  the  pages  of  the  Journal  from  the  Magazine  of  Na¬ 
tural  History,  etc.,  of  Moscow,  go  some  way  to  prove  this;  but 
one  case  clearly  occurred  some  years  ago,  and  another,  detailed 
at  length,  bears  so  strong  a  resemblance  to  one  published  in 
England  above  seventy  years  since,  that  I  am  induced  to  place 
the  two  in  apposition,  to  beguile  the  minds  of  your  readers 
who  may  be  deprived  of  some  of  their  accustomed  business  by 
ail  the  world  being  “  gone  out  of  town”.  J 

MODERN  (?)  CASE.  FORMER  CASE. 

(.  lagazme  of  Nat.  Hist,  of  Moscow.)  (Gentleman’s  Magazine,  Sept.  1783.) 

A  peasant  “  Kirilow  ”  married  a  A  peasant  “  Feodor  Wassilief  ”, 
second  wife  at  70  ;  was,  with  aged  75,  was  to  be  presented 
bis  wife,  presented  to  the  to  the  Empress 
Empress. 

First  wife  had  21  deliveries :  First  wife  had  27  deliveries  : 

4  of  tour  children .  16  4  of  four  children .  16 

/of  three  „  21  7  of  three  „  21 

10  of  two  „  20  16  of  two  „  32 


o  57 

Second  wife  had  7  deliveries  : 

1  of  three  children  ....  3 

6  of  two  „  ....  p2 


o  69 

Second  wife  had  8  deliveries  : 

2  of  three  children  ....  6 

(5  of  two  „  ....  12 


•  .  15  JR 

Deliveries  in  all .  28  Deliveries  in  all  ...  35 

Children  born .  72  Children  born . '87 

of  which  eighty-four  are  living, 
.  and  only  three  dead. 

Are  these  two  wonderful  cases  distinct,  or  only  two  editions 
of  one  unique  case  f 
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Whichever  it  he,  the  case  appears  to  me  to  prove  fecundi  y 
in  the  men  rather  than  in  the  women  of  Russia  generally,  ancl 
this  will  perhaps  strike  also  such  of  your  readers  as  can  turn 
to  Appendix  20  of  my  father’s  Synopsis  of  Difficult  Partun  ton, 
so  long  a  text-book  in  all  the  Schools  of  Medicine.  Here  t  ley 
will  find  not  only  the  case  of  the  Russian  peasant,  but  an 
account  of  a  Frenchman,  whose  wife  seven  times,  and  servant 
once,  brought  him  three  children  at  a  birth ;  besides  some 

other  curiosities  of  plural  births.  I  am,  etc., 

S.  Wi.  J.  Merriman. 

3,  Charles  Street,  Westboume  Terrace,  Sept.  8, 1857. 


THE  SCOTTISH  LUNACY  BOARD. 

Snj) — l  observe  that  two  erroneous  statements,  oiiginallj 
published  in  an  obscure  and  intemperate  Edinburgh  news¬ 
paper,  regarding  Dr.  James  Coxe,  one  of  the  paid  Commis¬ 
sioners  of  the  new  Scottish  Lunacy  Board,  have  been  copied  as 
facts  into  professional  journals,  and  made  the  theme  of  very 
unfair  comment.  It  is  stated  that  Dr.  Coxe  does  not  owe  his 
appointment  to  merit,  but  to  his  having  been  “  family  phj  sician 
to  the  Duke  of  Argyll”,  and  to  his  wife  being  “  the  relative  of  a 
cabinet  minister’’.  I  have  known  Dr.  Coxe  and  his  family 
intimately  for  twenty  years,  and  I  can  positively  assert  that  he 
never  was  family  physician  to  the  Duke  of  Argyll,  and  that  his 
wife  is  not  related  to  a  cabinet  minister.  Had  it  been  other¬ 
wise,  there  would  have  been  no  reason  why  a  physician  of  Dr 
Coxe’s  high  acquirements,  learning,  and  experience,  should 
not  have  been  appointed  to  the  new  board;  but,  as  a  lover  of 
truth,  I  think  it  right  to  point  out  the  groundlessness  of  the 
inventions  of  a  discontented  northern  clique.  Di.  Coxe,  I 
observe  by  the  newspapers,  is  at  present  abroad,  making  a  tour 
of  the  continental  asylums. 

The  insertion  of  this  letter  will  oblige  yours,  etc., 

Veritas. 

London,  September  lGtli,  1857. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Ashley.  On  September  1st,  at  8,  Boyne  Terrace,  Kensington 
Park,  the  wife  of  W.  H.  Ashley,  M.D.,  of  a  son. 

Growse.  On  September  12th,  at  Brentwood,  the  wile  of 
*  Robert  Growse,  M.D.,  prematurely,  of  twins,  who  survived 
their  birth  only  a  few  hours. 

Hardey.  On  September  9th,  at  2,  Earl  Street,  Llackfriars, 
the  wife  of  Key  Hardey,  Esq.,  Surgeon,  of  a  daughter. 

Haviland.  On  September  Cth,  the  wife  of  ‘Alfred  Haviland, 
Esq.,  Surgeon,  Bridgewater,  of  a  daughter. 

May.  On  September  8th,  at  16,  Mount  Place,  London  Hos¬ 
pital,  the  wife  of  Emanuel  May,  Esq.,  Surgeon,  of  a  son. 

Miller.  On  September  11th,  at  1,  Somers  Place,  Hyde  Park, 
the  wife  of  Robert  Miller,  M.D.,  of  a  son. 

Otway.  On  September  15th,  at  7,  Canterbury  Row,  Newington, 
the  wife  of  C.  W.  C.  Otway,  Esq.,  Surgeon,  of  a  son. 

Rose.  On  September  15th,  at  Hampstead,  the  wife  of  Henry 
Cooper  Rose,  M.D.,  of  a  son,  stillborn. 


MARRIAGES. 

Crosse — Taylor.  *Crosse,  Thomas  "William,  Esq.,  Surgeon, 
Norwich,  to  Mary  Jane,  eldest  daughter  of  Adam  Taylor, 
iun.,  Esq.,  of  Norwich,  on  September  10th. 

Hill— Drury.  Hill,  Alfred  Octavius,  Esq.,  to  Elizabeth 
Alice,  daughter  of  the  late  J.  Drury,  M.D.,  of  St.  Petersburg, 
at  St.  Petersburg,  on  September  3rd. 

Kelson — Cuhming.  Kelson,  Henry,  Esq.,  of  Poplar,  to  Emily 
Jane,  daughter  of  William  S.  Gumming,  Esq.,  burgeon,  a 
Limehouse,  on  September  10th. 

Williams — M’Dougall.  Williams,  J.  T.,  Esq.,  Madras  fl  e- 
dical  Service,  to  Flora,  daughter  of  Thomas  M  Dougall,  Esq., 
of  Eskmills,  Penicuick,  at  Edinburgh,  on  September  8th. 


DEATHS. 

Bateman,  George,  M.D.,  formerly  of  Great  Yarmouth,  at  Lea¬ 
mington,  aged  69,  on  September  13th.  ,  A  , 

Lonsdale,  Edward  Francis,  Esq.,  Surgeon  to  the  Royal  Ortho¬ 
pedic  Hospital,  suddenly,  from  the  rupture  of  a  blood-vessel, 
aged  46,  on  September  11th. 

Norton.  On  September  16th,  at  Walpole  Lodge,  Strawberry 
Hill  Maria,  youngest  daughter  of  the  late  Matthew  Norton, 

Esq.’,  Surgeon,  of  Gloucester  Place,  Marylebone. 

Rooke.  On  July  15th,  at  Malabar  Hill,  Bombay,  Agnes  Isabel, 
wife  of  Dr.  Rooke,  Surgeon- General. 

APPOINTMENTS. 

*  Browne,  W.  A.  F.,  M.D.,  Superintendent  of  the  Crichton 
Institution  at  Dumfries,  appointed  one  of  the  Paid  Com¬ 
missioners  of  Lunacy  in  Scotland  under  the  new  Lunacy 

Coxe,’ James,  M.D.,  of  Edinburgh,  appointed  one  of  the  Paid 
Commissioners  of  Lunacy  in  Scotland. 

*Steele,  Arthur  B.,  Esq.,  appointed  Honorary  Surgeon -Accou¬ 
cheur  to  the  Liverpool  Ladies’  Charity,  in  the  room  of  G.  B. 
Denton,  Esq.,  resigned. 

PASS  LISTS. 

AroTHECARiEs’  Hall.  Members  admitted  on  Thursday, 

September  10th,  1857  :  . 

Fennell,  Sydney,  Cradly,  Worcestershire 
Hyde,  William  Edward,  Ledbury,  Herefordshire 
Sharpen,  Edward,  Bedford 

HEALTH  OF  LONDON:— WEEK  ENDING 
SEPTEMBER  12th,  1857. 

[ From  the  Registrar-General's  Report .] 

The  present  return  indicates  an  improved  condition  of  the 
public  health.  The  deaths  registered  in  London  m  the  week 
that  ended  on  Saturday  (September  12th),  were  1023;  during- 
seven  previous  weeks  they  rose  in  three  instances  above  1~00, 
and  the  lowest  weekly  number  was  1084.  If  the  average  rate 
of  mortality,  derived  from  deaths  by  all  causes  (except  the 
cholera  of  two  epidemic  seasons),  as  they  occurred  in  corre¬ 
sponding  weeks  of  the  ten  years  1847-56,  had  prevailed  last 
week,  the  number  of  deaths  would  have  been  greater  by  128 

than  that  which  is  actually  returned. 

Diarrhoea  continues  to  decline;  and  last  week  the  decrease 
was  more  decided  than  it  has  recently  been.  The  deaths  fr 
this  disease  which  in  the  two  previous  weeks  were  198  and 
181  have  fallen  to  144.  During  the  last  fortnight,  the  mean 
week  »  temperature  was  about  00'5",  being  less  by  5"  and  6 
ban  it  bad  been  in  the  latter  halt  of  August^  and  less  by  8 
+l-,nn  it  bad  been  in  the  great  heat  of  July.  Of  the  144  deatns 
from  diarrhoea,  115  occurred  to  children ;  and  of  nine  deaths 
from  cholera  or  “  choleraic  diarrhoea”,  all  occurred  to  veiy 
voimg  children,  except  one.  Eight  deaths  are  referred  to 
dv^ntery  -  and  these  also,  with  one  exception,  occurred  to 
voun"  persons.  The  deaths  from  scarlatina  rose  to  44;  and 
of  these  11  occurred  in  the  west  districts,  and  9  in  the  central. 
Of  39  from  typhus  and  common  fever,  none  occurred  in  the 
central  districts.  Small-pox  was  fatal  in  onl, 
nerson  died  of  intemperance;  one  from  want  of  food,  one 
from  grief;  and  one  from  a  wound  received  m  dissection ;  a 
lascai  (in  the  Dreadnought  ship)  from  scurvy.  The  deaths  of 
five  nonagenarians  are  included  in  the  returns  :  viz-, .two ^v’omeJ1 
who  died  at  the  age  of  90  years,  two  widows  at  the  age  of  94, 
and  a  spinster  who  died  m  Bow  at  the  age  of  97  yea  . 

Last  week  the  births  of  813  boys  and  762  girls,  m  all  15  /  o 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56,  the  average  number  was  1443 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
th e\ arometer  in  the  week  was  29;542in  The  greatest ba¬ 
rometric  abo^e  the  average 

of\he  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
The  thermometer  was  at  its  highest  point  in  the  shade  on 
Sunday  when  it  was  75-7°;  it  fell  to  its  lowest  point  on  the 
davfollowing,  when  it  was  5l’4°.  The  thermometric  range  of 
thJ  week  was  therefore  24-3°  The 

The  mean  dew-point  temperature  was  56  4  ,  and  the  ditteience 
between  this  and  the  mean  air  temperature  was  41  .  lhe 
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ivind  had  on  every  day,  or  on  part  of  every  day,  a  south-west- 
erly  point.  Rain  fell  to  the  depth  of  2-24  in.,  nearly  all  of 
winch  fell  on  Tuesday  and  Friday.  On  Friday,  the  amount 
was  TIG  in.  Rain  fell  almost  incessantly  from  ten  o’clock  on 
theevenmg  of  Thursday  till  three  o’clock  in  the  afternoon 
of  Friday. 


Salaries  of  the  Poor-law  Medical  Officers  at  Ivenmare, 
in  Ireland  We  regret  to  understand  that  the  Commissioners 
na\e  ratified  the  decision  of  the  Kenmare  guardians,  and  cut 
down  the  salary  of  two  of  the  physicians— reducing  that  of  Dr. 
McCarthy  by  £20,  and  that  of  Dr.  Taylor  by  £10.  They  allow 
the  salary  of  Dr.  Maybury  to  remain  as  it  was.  We  'regard 
tms  act  ol  the  Commissioners  with  no  possible  respect.  On 
tlie  contrary,  we  consider  their  conduct  rather  shabby.  That 
they  decided  wisely  in  not  touching  the  salary  of  one  of  the 
three,  it  is  unnecessary  for  us  to  state.  But  whv  cut  down  the 
other  two?  Why  victimise  Dr.  McCarthy,  by  sweeping  awav 
with  one  stroke  of  the  pen,  no  less  than  one-fifth  of  his  income? 
is  this  done  as  a  means  of  marking  the  respect  which  the 
Commissioners  entertain  to  those  who  dare  to  speak  out  like 
men .  I  erliaps  it  is  intended  as  a  graceful  recognition  of 
some  allusions  made  by  Dr.  McCarthy  in  his  speech  to  the 
respectable  salaries  of  their  high  mightinesses  themselves! 
.vv  e  put  it  to  those  gentlemen,  how  should  they  like  this  dock- 
PfTes?  aPPhed  to  their  own  incomes  ?  Public  reasons 
might  be  pleaded  in  favour  of  cutting  them  down  in  one-fifth  of 
the  large  amount  which  they  now  receive-at  a  time,  too,  when 
the  pauperism  of  the  country  has  been  miraculously  diminished. 
Same  case  same  rule,  Mr.  Chief  Commissioner.  'You  say  the 
doctor  has  less  to  do,  now  that  the  number  in  the  workhouse  hos¬ 
pital  is  less  than  it  was  two  years  since  ;  and  that  therefore  the 
pay  of  a  third-rate  mechanic  is  quite  adequate  to  reward  the  ser¬ 
vices  of  an  expensively  educated  and  accomplished  gentleman. 

r!,Lrgl'men  i  Sake’  WG  frant  thls  Pr°P°sition,  made  by  the 
Guardians,  and  sanctioned  by  the  Commissioners.  But  if  it  be 

good  for  the  doctor  it  is  equally  so  for  the  commissioner.  Your 
duties  gentlemen,  must  be  diminished  at  least  two-thirds  of 
what  they  were  before  ;  for  your  own  returns  of  this  year  prove 
that  the  numbers  have  come  down  more  than  three-fourths 
of  those  in  the  workhouses  of  Ireland  some  four  years  since 
By  all  means,  then,  let  the  Irish  members  insist  upon  a 
piopoitionate  cutting  down  of  the  monster  salaries  of  these 
official  despots.  This  may  be  done  with  a  free  conscience 
because  £500  a  year  off  the  salary  of  a  commissioner  would 
V°L-effeCt  UP°n  hls  Position  in  life,  and  would  in  no  way 
cripple  his  resources;  whereas  the  one-fifth  of  the  salary  of 
a  physician  in  a  poor  district,  is  a  serious  curtailment  of 
“  raf“,S„f  J^mg  m  a  condition,  not  to  say  of  comparative 
Lb  v  f  .common  decency.  Now,  £20  a  year  enables 
the  country  physician  to  dress  himself  as  respectably  as  may 

"S’  ant  eVeV°  k?ep  a  Shming  in  pis  pocket  for  a 
bha  coi' 1L 3^'cieatuie  >.  btti  this  twenty  pounds  deducted  from 
s  salary,  he  must  cling  for  another  year  to  the  rusty  coat,  and 

ni  i66 a“d, the.  Patched  boots— or,  gentleman  as  he  is, 
he  must  descend  to  the  slavery  and  the  degradation  of  debt. 
We  promise  the  Commissioners  that  the  policy  which  they 
sanction,  and  which  they  themselves  cannot  but  feel  to  be 
shabby  in  the  extreme,  will  recoil  on  their  own  heads,  and  that 
ere  very  long.  But  in  the  meantime  the  profession  have  their 
duty  to  perform  ;  for  it  cannot  be  supposed  that  they  will  stand 

dWtov  ta™e?y  ac‘lulesce  in  this  persistent  attack  upon  the 
dignity  and  independence  of  their  body.  If  they  remain 
passive  spectators  ’of  this  docking  process,  the  result  will  be 
that  some  guardians  will  at  length  come  to  consider  that  a 
labourers  pay  is  all-sufficient  remuneration  for  their  services  • 
and  commissioners  will  be  found  to  ratify  that  estimate  of 
their  usefulness.  We  cannot  shut  from  our  mind  the  belief, 
that  if  Dr  McCarthy  had  been  silent,  and  not  spoken  out  as  he 
has  done,  he  would  be  better  off  in  respect  to  the  recent  affair 
an  he  now  is.  But  it  is  fortunate  that  there  are  men  who 
will  speak  out  at  every  personal  risk ;  and  when  such  men 
speak  in  behalf  of  a  public  body,  that  public  body  has  a  right 
to  stand  by  and  identify  itself  with  its  organ  and  its  advocate. 
In  this  case,  Dr.  McCarthy  has  been  the  advocate  of  the  Dis¬ 
pensary  Doctors  of  Ireland,  if  not  of  the  profession  at  large  • 
and  we  should  not  be  surprised  if  those  whose  cause  he  so 
eloquently  pleaded  adopted  some  means  of  letting  the  public 
understand  how  keenly  they  appreciate  his  courage  and  liis 
services.  ( Cork  Examiner,  and  Dublin  Medical  Press.) 

Testimonial  to  Dr.  McCarthy.  At  a  numerous  meeting 
ol  the  Committee  of  the  County  and  City  of  Cork  Medical 
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Protective  Association,  held  on  September  5th,  Philip  N.  Walsh, 
M.D.,  of  Middleton,  in  the  chair,  the  following  resolutions, 
proposed  by  Dr.  Richard  Corbet,  and  seconded  by  Dr.  Lloyd, 
were  unanimously  adopted : — That,  as  a  bodjr  of  medical  men, 
associated  to  uphold  the  honour  and  interests  of  our  common 
profession,  we  feel  it  a  pleasurable  duty  to  mark  our  high 
admiration  of  the  noble  and  independent  stand  made  by  Dr. 
McCarthy  before  the  Kenmare  Board  of  Guardians,  against 
the  gross  injustice,  done  not  only  to  himself  and  confrere,  by 
reducing  their  salaries,  but  also  in  behalf  of  the  Poor-law 
Medical  Officers  of  Ireland,  to  whom  is  meted  out  a  wretched 
stipend  for  arduous  duties.  That  the  faithfully  eloquent, 
argumentative,  and  impressive  address,  which  so  earnestly  and 
graphically  pictured  as  well  the  slavery  as  the  miserable  pay 
ol  our  brethren  occupied  in  the  medical  charities,  demands 
more  than  a  passing  encomium  from  the  profession  at  large, 
and  that  we  feel  bound,  not  merely  to  accord  our  thanks,  but, 
it  possible,  to  present  such  a  substantial  testimonial  to  Dr. 
McCarthy,  which,  we  trust,  will  be  worthy  his  acceptance. 
That  such  a  testimonial  will  evidence  to  the  “  Powers  that  be,’’ 
who  ought  to  have  thrown  their  shield  over  a  hard-working  and 
zealous  public  officer,  more  especially  when  now  in  declining 
years  and  health,  that  there  exists  in  the  medical  profession  a 
feeling  which  will  ever  lead  its  members  to  mark  their  sense 
of  an  act  of  injustice,  paltry  in  the  extreme,  and  equally  un¬ 
worthy  those  who  originated,  as  those  by  whom  it  was  sanc¬ 
tioned.  That  a  subscription  be  at  once  entered  on,  and  that 
the  amount  from  each  member  of  the  profession  be  five  shil¬ 
lings.  That  Charles  Hewitt,  Esq.,  M.D.,  Patrick’s-hill,  Cork, 
be  requested  to  act  as  treasurer.  (Signed)  P.  N.  Walsh, 
Chairman.  Charles  Armstrong,  Hon.  Sec. 


"Ventilation  by  Steam-jet.  The  Leeds  Mercury  gives  the 
following  account  of  the  application: — “  The  application  is  at 
present  in  operation  in  a  pumping  shaft,  120  yards  in  depth, 
the  ventilation  of  which  had  been  stopped  by  the  water  rising 
at  the  bottom  of  the  pit  during  the  time  some  alterations  were 
being  made  in  the  pumps.  The  water  having  stonped  the  air- 
courses,  the  pit,  to  within  a  few  yards  of  the  top,*  became  full 
of  the  gas  known  to  miners  as  black  or  choke  damp,  which 
appears  to  have  been  discharged  freely  from  some  old  workings, 
and  thus  it  was  rendered  an  impossibility  for  the  workmen  to 
descend  until  the  removal  of  the  gas  had  been  effected,  and  a 
constant  current  of  pare  air  produced  in  the  pit.  Mr.  Pierce 
has  succeeded  in  maintaining  so  perfect  a  ventilation  of  the 
above-mentioned  pit,  simply  by  allowing  a  small  jet  of  steam  to 
issue  into  the  atmosphere  at  a  few  feet  from  the  top  of  the 
pipes  through  which  the  water  is  forced  up  when  the  pumps 
are  at  work,  and  the  pit  can  be  worked  with  perfect  safety. 
The  workmen  were  enabled  to  descend  thirty  minutes  after  the 
steam  had  been  turned  into  the  pipes.  The  principle  is  ex¬ 
ceedingly  simple.  The  jet  of  steam  issuing  from  the  top  of  the 
pipes  produces  in  them  a  partial  vacuum,  which  draws  the  foul  air 
up  these  pipes,  and  thence  out  of  the  pit,  with  very  great  velo¬ 
city.  The  cost  of  applying  the  steam  jet  in  the  above  manner 
is  very  trifling;  and  this  method  of  ventilation  will,  doubtless,  be 
found  a  very  safe  and  useful  one  in  many  instances,  particularly 
in  sinking  deep  shafts.  In  addition  to  other  advantages,  wood  or 
any  other  kind  of  pipes  may  be  used.  It  requires  little  or  no 
attention,  no  machinery  to  get  out  of  repair,  produces  a  power¬ 
ful  current  of  air,  and  can  be  regulated  at  pleasure.  As  the 
steam  is  discharged  into  the  atmosphere  above  the  top  of  the 
pit,  it  does  not  interfere  with  the  men  working  in  the  shaft.” 
(Dublin  Medical  Press.) 

Forged  Diplomas.  William  Stuart  Farquharson,  who  was 
recently  detected  as  a  pretended  priest,  and  the  author  of  a 
forgery  on  the  Bucks  and  Oxon  Bank,  at  Banbury,  has  just 
been  sentenced,  at  the  Oxford  assizes,  to  twelve  years  penal 
servitude,  having  pleaded  guilty  to  the  forgery.  The  prisoner 
had  run  a  long  and  successful  career  as  a  forger,  principally  of 
foreign  medical  degrees,  for  each  of  which  lie  obtained,  with 
great  facility  and  rapidity,  the  sum  of  £40;  this  sum  included 
an  Inaugural  Dissertation  on  any  subject,  which  the  intended 
recipient  was  supposed  to  defend  before  the  heads  of  the  uni¬ 
versity.  The  prisoner  Farquharson  was  formerly  in  the  2nd 
Somerset  Militia,  but  had  to  resign  in  consequence  of  the 
colonel  discovering  some  of  his  disreputable  antecedents  ;  sub¬ 
sequently,  however,  he  contrived  to  get  into  the  Lincoln  and 
the  Elthorne  regiments,  obtaining  his  outfits  by  forged  ac¬ 
ceptances.  He  was  the  author  of  The  Pleasures  of  Home,  a 
goodly  octavo;  and  he  may,  in  fact,  be  looked  upon  as  a  very 
clever  knave.  ( Dublin  Medical  Press.) 
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Preparation  of  Ink.  Dr.  Bley  recommends  the  following 
method  of  preparing  ink: — A  decoction  is  made  with  a  pound 
and  a  quarter  of  nut-galls,  and  as  much  hot  water  as  will  give 
live  pounds  of  liquid  after  straining.  Then  four  ounces  of 
indigo  powder  is  mixed  with  half  a  pound  of  sulphuric  acid, 
the  mixture  left  for  twenty-four  hours,  then  dissolved  m  five 
pounds  of  water  and  eight  ounces  of  powdered  chalk,  and  eight 
ounces  of  iron  filings  added.  A  part  of  the  acid  is  neutralised 
hy  the  chalk,  and  a  part  by  the  iron  filings,  forming  sulphate 
of  iron.  The  solution  thus  obtained,  mixed  with  the  decoc¬ 
tion  of  nut-galls,  gives  ten  pounds  of  ink,  which  does  not 
deposit  sediment  or  turn  mouldy,  and  flows  readily  from  the 
pen.  ( Dublin  Medical  Press.) 

Central  Africa.  An  official  despatch  has  been  received  at 
the  Foreign-office  from  Her  Majesty’s  Consul  at  Tripoli,  throw¬ 
ing  some  doubt  on  the  reported  death  of  Dr.  Vogel.  The 
courier  who  had  been  despatched  in  April  last  for  the  frontier 
■of  Wadai,  to  obtain,  if  possible,  some  tidings  of  the  fate  of  this 
scientific  traveller,  having  returned  to  Murzuk,  brings  with  him 
also  a  letter  from  the  Sheikh  of  Borgu.  From  the  report  of 
some  people  composing  a  small  caravan  that  had  reached 
Borgu  from  Wadai,  it  appears  that  Dr.  Vogel,  after  having 
successively  visited  several  places,  had  reached  Audra,  whence 
he  was  summoned  to  Wara,  the  capital  of  Wadai,  by  the 
Sultan,  by  whom  he  had  been  some  time  detained,  but  was 
supposed  to  be  preparing  for  his  departure  to  Darfur.  Upon 
the  receipt  of  this  report  the  Sultan  of  Borgu,  who  had 
zealously  interested  himself  in  the  matter,  at  once  sent  off  two 
couriers  to  Wadai,  both  of  whom  had  returned  with  reports 
corroborating  the  story  of  the  caravan  people.  Bespecting  the 
death  of  the  gallant  Maguire,  no  doubt  appears,  unfortunately, 
to  be  entertained ;  and  the  favourable  report  of  the  existence 
of  poor  Vogel  is  still  so  much  a  matter  of  uncertainty  that, 
should  no  positive  tidings  of  his  fate  be  received  by  the  large 
caravan,  which  was  daily  expected  at  Murzuk,  other  couriers 
will  be  immediately  hastened  off  to  obtain,  if  possible,  written 
evidence  of  his  fate.  To  the  friends  of  Dr.  Vogel  it  will  be  a 
great  consolation  to  know  that  Lord  Clarendon  is  thus  making 
every  effort  to  ascertain  his  fate,  and,  should  he  be  held  in 
captivity,  to  devise  means  for  his  redemption. 

Decay  of  Gutta  Tercha.  From  the  reports  of  Mr.  E. 
Highton  on  the  state  of  the  underground  wires  of  the  British 
Electric  Telegraph  Company,  published  in  the  Journal  of  the 
Society  of  Arts,  it  appears  that  wherever  the  wires  had  passed 
near  the  roots  of  oak  trees  they  had  failed,  whilst  in  other 
parts,  only  a  few  yards  distant,  they  were  perfectly  sound.  On 
examining  the  soil,  a  whitish  looking  plant  was  detected,  re¬ 
sembling  the  spawn  of  the  mushroom,  or  some  other  fungus; 
the  plant  had  spread  over  and  around  the  wooden  trough, 
covering  it  with  a  whiteness  resembling  whitewash,  and  where- 
ever  it  had  touched  the  gutta  perclia  wires  the  gutta  perch  a 
was  rotten ;  a  yellowish-green  fungus,  of  which  this  plant  was 
supposed  to  be  spawn,  was  found  growing  luxuriantly  under 
the  oak,  but  not  under  any  other  tree.  The  plant  possesses  a 
powerful  odour  at  once  detected  on  breaking  the  soil.  The 
presence  of  the  plant  and  the  decay  of  the  wires  were  found 
coincident ;  the  absence  of  the  plant  and  a  most  perfect  state 
of  the  wires  coincident  also.  It  was  found  that  the  wires  in 
one  locality  passing  under  two  oak  trees  were  not  injured ;  in 
this  case  no  fruit  of  the  fungus  could  be  found  in  the  soil, 
although  plentiful  under  other  oak  trees  in  the  neighbourhood. 
With  reference  to  the  decay  of  gutta  percha  in  iron  tubes,  it 
was  found  at  Winslow  that  the  wires  through  the  entire 
lengths  of  the  ix-on  pipings  were  in  a  state  of  decay,  whilst  the 
wires  in  the  wooden  boxing  were  found  perfect.  The  decay  in 
this  case  appears  to  be  produced  by  a  cause  entirely  different 
from  that  under  the  oak  trees. 

An  Extraordinary  Affair.  A  reward  has  been  offered 
under  the  following  circumstances  : — On  Tuesday,  the  1st  inst., 
a  small  box,  covered  with  brown  paper,  and  directed  to  Mr. 
Bennett,  surgeon,  the  Square,  Wilton,  was  delivered  to  Mrs. 
Ware,  the  Wilton  carrier,  near  the  Shoulder  of  Mutton  Inn, 
Salisbury,  by  a  boy  about  14  years  of  age,  dressed  in  a  short 
jacket,  trousers,  and  cap.  If  the  boy  who  delivered  the  box  to 
Mrs.  Ware  will  come  forward  and  prove  the  same,  and  give 
information  as  to  the  party  who  entrusted  it  to  his  care,  he  is 
offered  a  reward  of  £5,  together  with  all  reasonable  travelling 
expenses ;  and  a  further  sum  of  .£10  is  offered  to  him  or  any 
other  person  who  shall  lead  to  the  conviction  of  the  offender — 
the  box  having  contained  a  machine  so  constructed  as  to  ex¬ 
plode  on  the  raising  of  the  lid,  and  intended  to  destroy  Mr. 
Bennett’s  life.  ( Hampshire  Telegraph.) 


Extraordinary  Inquest.  The  following  almost  incredible 
statement  appears  in  the  last  number  of  the  Drogheda  Con¬ 
servative  “  On  the  27th  ult.,  the  body  of  a  female  infant  was 
found,  by  the  police  at  Kells,  concealed  in  the  soil  of  a  privy, 
at  the  back  of  the  house  of  Mr.  Richard  Close,  medical  practi¬ 
tioner,  accoucheur,  proprietor  of  a  medical  establishment,  etc. 
They  reported  the  circumstance  at  once  to  a  local  magistrate. 
Witnesses  were  instantly  summoned,  and  a  most  respectable 
medical  man,  Dr.  Pentland,  all  of  whom  agreed  that  Rose 
Meredyth,  a  servant  in  the  establishment,  was  the  mother  of 
said  infant,  and  that  it  was  dead  born,  and  had  not  come  to 
maturity.  After  a  short  consultation  between  the  magistrate 
and  the  police,  having  summed  up,  they  came  to  the  following 
conclusion ‘  We  find  that  Rose  Meredyth,  mother  of  the 
infant,  is  not  only  not  guilty,  but  perfectly  free  from  any  blame 
whatever;  and  we  further  add,  that  she  was  justified  in  bury- 
ing  her  offspring,  dead  born,  even  in  a  privy,  dung  heap,  or 
sink,  or  where  it  suited  her  convenience.’  Mr.  H.  Martin, 
coroner  of  the  county,  having  got  private  information,  lost  no 
time  in  ascertaining  the  facts,  when  he  was  called  on  to 
interfere,  and  at  once  issued  his  precept  and  warrant  to 
disinter  the  body,  preparatory  to  holding  a  legal  inquisition. 
He  summoned  fifteen  respectable  jurors  on  Thursday,  the  drd 
instant,  fourteen  of  whom  attended,  and  were  sworn ;  and  alter 
a  most  minute  and  particular  inquiry,  without  the  slightest 
hesitation,  the  jury  returned  a  verdict,  that  the  body  of  the 
said  infant  was  found  concealed  in  a  privy,  in  the  town  oi  Kells, 
and  that  Rose  Meredyth  is  the  mother  thereof ;  and,  finally, 
that  she  concealed  the  birth  of  the  same.  In  the  interim  be¬ 
tween  the  former  and  latter  inquest,  Rose  Meredyth  was 
allowed  to  escape,  when  the  coroner  had  no  alternative  but  to 
issue  his  warrant  for  her  apprehension.” 

Locusts.  Two  or  three  specimens  have  been  procured  in 
Dublin  and  in  the  north  of  Ireland.  Mr.  Sweeny  of  Porto- 
bello,  while  passing  over  Carlisle  Bridge,  September  13th,  was 
attracted  by  a  crowd  pursuing  a  locust  of  much  larger  dimen¬ 
sions  than  one  previously  found  in  the  College  Park.  Mr. 
Sweeny  captured  it  after  much  exertion,  and  presented  it  to 
Trinity  College  Museum. 

The  Ophthalmic  Congress.  First-Class  Staff  Surgeon  Fre¬ 
derick  Roberts  has  been  selected  by  the  Director-General  ot 
the  Army  Medical  Department,  and  the  Minister  for  W  ar,  to 
represent  the  medical  officers  of  the  British  army  at  the  con¬ 
gress  of  the  Ophthalmic  Society  about  to  meet  at  Brussels. 


TO  CORRESPONDENTS. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  jackets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces, 
one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence s  above  S  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
SSre  no  paper  for  publication  shall  exceed  two  pages  of- the  Journal in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Lditor 
does  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  ’great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing 
still  more  than  of  wit. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  he 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
nil  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields  London,  W.  C.,  “  Bloomsbury  Branch” ;  and  lie  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address ;  as  both  these  matters  are  out  of  tha 
province  of  the  Editor. 

Communications  have  been  received  from :  —  Db.  ^°°KfR°™lY  k  RDg 
T  Herbert  Barker ;  Mr.  G.  W.  Hastings;  Mr.  James  Craig  ,  Dr.  S. 
Palmer-  Mr.  J.  A.  Locking;  Mr.  J.  V.  Solomon;  Dr.  Alexander 
Wood  ;  Veritas  ;  Mr.  T.  Holmes  ;  Mr.  Frederick  Pritchard  ;  Dr.  J. 
L.  W.  Thudichum;  Mr.  Benjamin  Dulley,  and  Mr.  A.  B.  Steele. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association. I 

1  Phrenology  made  Practical  and  Popularly  explained.  By  Frederick 
Bridges.  London :  Sampson  Low,  Son,  &  Co.  1857.  pp.  18o. 

802 


BRITISH  MEDICAL  JOURNAL: 

BEING  THE  JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


EDITED  BY  ANDREW  WYNTEE,  M.D. 


No.  XXXIX.]  LONDON:  SATURDAY,  SEPTEMBER  26,  1857.  [New  Series. 


$II«sfralmns 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

LARYNGITIS  AFTER  SNIPPING  OFF  THE  UVULA  : 

LARYNGOTOMY  :  RECOVERY. 

[From  Notes  supplied  by  W.  Chippendale,  Esq.,  House-Surgeon.'] 

The  removal  of  the  uvula,  when  relaxed,  was  an  operation  of 
very  frequent  occurrence  some  years  ago,  when  “  the  anti- 
phlogistic  regimen”  was  the  staple  of  most  people’s  treatment 
of  most  diseases,  and  the  great  benefit  derivable  from  tonics 
was  less  understood.  This  measure  is  now  not  so  often  neces¬ 
sary,  hut  it  is  advisable  in  many  cases  to  free  the  patient  from 
the  constant  annoyance  which  he  is  suffering  by  a  trifling  and 
easy  operation,  even  in  cases  where  there  is  no  acute  inflam¬ 
mation,  and  where  constitutional  treatment  is  the  thing  prin¬ 
cipally  required.  In  such  a  case,  it  should  not  he  forgotten 
that  the  uvula,  though  in  itself  a  structure  of  no  great  import¬ 
ance,  is  in  the  neighbourhood  of  important  parts,  and  that 
those  low  forms  of  serpiginous  inflammation  so  apt  to  arise  in 
persons  of  had  constitution  and  in  situations  submitted  to  a 
tainted  atmosphere  (and  therefore  eminently  prevalent  in  our 
London  hospitals),  may  involve  consequences  rapidly  threaten¬ 
ing  to  life.  The  present  is  not  the  only  instance,  as  we  are 
informed  by  Mr.  Chippendale,  in  the  practice  of  St.  Bartholo¬ 
mew’s,  in  which  a  similar  result  has  followed  this  apparently 
harmless  operation.  The  inflammation  which  follows  such  an 
injury  will  of  course  always  he  limited  to  the  parts  above  the 
true  vocal  chords,  and  hence  laryngotomy  will  always  be  suf¬ 
ficient,  and  recourse  need  never  he  had  to  the  more  formidable 
operation  of  tracheotomy.  This  fact  was,  we  believe,  first 
clearly  pointed  out,  and  its  cause  (viz.,  the  intimate  adherence 
of  the  mucous  membrane  to  the  vocal  chords)  insisted  on,  by 
Mr.  Hewett. 

Laryngotomy  was  performed  on  a  beadle  of  the  Hospital, 
aged  32,  for  oedema  of  the  glottis,  consequent  on  the  removal 
of  the  uvula.  He  had  been  suffering  from  acute  tonsillitis  for 
three  or  four  days  previously,  for  which  he  had  been  leeched, 
and  had  taken  antimony.  At  the  time  of  its  removal,  the 
uvula  was  about  an  inch  and  a  half  in  length,  and  very  cede- 
matous,  causing  much  irritation  of  the  glottis,  and  the 
efforts  to  vomit  were  so  constant,  that  the  man  was  unable  to 
lie  down.  It  had  been  scarified  and  cauterised  with  nitrate  of 
silver,  but  without  much  benefit.  About  three-quarters  of  an 
inch  were  removed.  This  measure  gave  immediate  relief  to 
the  symptoms  of  irritation,  but  was  followed  by  great  difficulty 
of  swallowing,  more  especially  fluids,  which  returned  through 
the  nose.  Laryngeal  breathing  on  a  deep  inspiration  was 
heard  almost  immediately  afterwards.  About  three  hours  after- 
wards,  laryngitis  set  in  with  considerable  severity,  for  which  he 
was  bled  from  the  arm  to  thirty  ounces,  and  numerous  leeches 
were  applied.  He  derived  so  much  benefit  from  these  depletory 
measures,  that  it  was  not  thought  necessary  to  appoint  any 
dresser  to  sit  up  with  him  during  the  night.  About  two  a.m., 
having  remained  very  tranquil  up  to  that  time,  he  was  attacked 
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with  a  most  urgent  paroxysm  of  dypsnooa,  and  fell  back  appa¬ 
rently  dead.  The  house-surgeon  was  immediately  summoned, 
and  at  once  opened  the  crico-thyroid  membrane.  Artificial  re¬ 
spiration  by  pressure  on  the  ribs,  and,  by  means  of  the  bellows 
applied  to  the  tube,  was  resorted  to  and  maintained  for  more 
than  ten  minutes  before  signs  of  returning  animation  appeared. 
At  the  time  of  the  operation,  the  man  was  to  all  appearances 
dead;  he  was  lying  on  his  side;  the  eyes  were  fixed;  re¬ 
spiration  had  ceased ;  no  pulse  to  he  felt  at  the  wrist.  The 
sister  in  attendance  estimates  that  nearly  two  minutes  elapsed 
from  the  time  that  the  man  fell  back  apparently  dead,  to 
the  time  of  the  arrival  of  the  house-surgeon,  and  judging 
from  the  distance  that  had  to  be  traversed,  it  could  not  be 
much  less. 

The  man  remained  in  a  very  precarious  state  for  the  next 
two  days,  the  pulse  ranging  from  130  to  150,  but  on  the  third 
he  began  to  amend. 

The  tube  was  finally  removed  on  the  eighth  day.  The  wound 
closed  in  a  fortnight. 


LONDON  HOSPITAL. 

I.  LARGE  SCALP-WOUND  :  RAPID  RECOVERY  UNDER  THE 
USE  OF  SUTURES. 

Under  the  care  of  John  Adams,  Esq. 

[From  Notes  by  F.  Owen,  Esq.,  House-Surgeon.] 

The  question  of  employing  sutures  in  scalp-wounds  is  one  on 
which  the  practice  of  modern  and  ancient  surgeons  presents  a 
strong  contrast ;  for,  while  this  was  the  favourite  practice  up  to 
the  last  generation,  it  is  now  usually  considered,  as  a  general 
rule,  bad  surgery.  Still  there  are,  no  doubt,  cases  in  which  the 
employment  of  sutures  is  attended  with  the  most  signal  advan¬ 
tages,  and  in  which  there  are  clear  indications  for  employing 
them.  In  the  case  which  we  append,  all  these  indications 
seem  to  have  been  united.  The  immense  size  of  the  flap  of 
the  scalp  turned  back  by  the  wound  would  have  produced 
traction,  which  would  have  rendered  it  difficult  to  keep  the 
wound  in  apposition  by  strapping ;  the  situation  of  the  wound 
near  the  most  convex  part  of  the  skull  would  have  further  in¬ 
creased  this  traction;  while  the  slight  injury  done  to  the  bone 
made  it  advisable  to  produce  union  quickly,  if  possible ;  and 
the  age  and  perfect  health  of  the  patient  rendered  this  result 
likely,  and  an  attack  of  erysipelas  less  to  be  apprehended  than 
in  the  case  of  an  adult.  The  result  was  most  gratifying— one 
of  the  largest  and  most  formidable  scalp-wounds  which  can  be 
imagined  having  entirely  healed  in  about  a  week. 

John  B.,  aged  14,  a  sailor  boy,  was  admitted  into  the 
London  Hospital  on  September  12th,  under  the  care  of  Mr. 
Adams,  in  consequence  of  a  severe  laceration  of  the  scalp, 
caused  by  falling  down  the  hold  of  a  ship,  a  height  of  twenty- 
one  feet.  The  occipital  bone  was  exposed  to  some  extent  (the 
wound  being  situated  rather  behind  the  position  of  the  coronal 
suture),  and  was  bruised,  a  few  spicula  being  apparently  sepa¬ 
rated;  but  there  was  no  fracture  perceptible.  The  head  was 
shaved,  and  the  edges  of  the  wound  carefully  brought  together 
by  the  aid  of  six  sutures,  with  strips  of  wet  lint  and  bandages. 
Milk  diet  and  beef-tea  were  ordered. 

Next  day  he  was  rather  feverish,  for  which  a  purge  and 
saline  medicine  were  given ;  and  on  the  following  day,  as  the 
bowels  had  not  acted,  the  purge  was  repeated. 

Two  of  the  sutures  were  removed  on  September  15th.  The 
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wound  was  healing.  Better  diet  was  now  given ;  and,  on  the 
sixth  day,  the  remaining  sutures  were  taken  out.  The  wound 
had  now  almost  entirely  healed,  and  on  the  tenth  day  the  hoy 
was  discharged,  the  wound  having  healed  quite  soundly  in  its 
whole  extent. 


II.  COMPOUND  DISLOCATION  OF  THE  GREAT  TOE: 

erysipelas:  use  of  collodion. 

[From  Notes  by  F.  Owen,  Esq.,  House-Surgeon.'] 

The  following  case  afforded  a  good  instance  of  the  action  of 
collodion  in  limiting  the  extension  of  erysipelatous  inflamma¬ 
tion — a  purpose  for  which  it  is  largely  used  now  in  several  me¬ 
tropolitan  hospitals.  In  the  London  Hospital,  it  has  become  a 
favourite  plan  to  paint  the  outer  edge  with  a  layer  of  this  sub¬ 
stance,  in  the  same  way  as,  some  years  ago,  nitrate  of  silver 
used  to  he  employed.  The  success,  however,  is  said  to  he 
much  greater  than  with  the  latter  plan.  In  fact,  we  can  hardly 
charge  our  memory  with  an  instance,  out  of  a  great  number  of 
cases  which  we  have  seen,  in  which  the  erysipelas  has  re¬ 
spected  the  boundary  made  for  it  with  the  caustic,  while  the 
collodion  is  said  to  succeed  in  a  very  large  proportion  of 
cases. 

The  case  is  also  interesting,  surgically,  on  account  of  the 
very  free  movement  left  after  a  compound  dislocation,  notwith¬ 
standing  the  occurrence  of  erysipelatous  inflammation  and  ab¬ 
scess  in  the  neighbourhood.  The  recollection  of  such  facts 
may  prove  an  addditional  encouragement  for  endeavouring  to 
save  parts  of  the  hand  which  are  even  more  necessary  to  com¬ 
fort  than  the  important  portion  of  the  foot  involved  in  this  in¬ 
jury,  and  which  besides,  being  more  fully  supplied  with  blood, 
enjoy,  as  it  is  reasonable  to  presume,  an  even  greater  power  of 
perfect  reparation. 

Edward  C.,  aged  26,  was  admitted  into  the  London  Hospital 
on  July  30th,  on  account  of  a  compound  dislocation  of  the 
metatarso  phalangeal  joint  of  the  great  toe,  caused  by  a  horse 
falling  with  him.  The  wound  was  on  the  plantar  aspect  of  the 
foot,  and  the  head  of  the  phalanx  was  dislocated  inwards 
towards  the  middle  line.  The  dislocation  was  easily  reduced, 
and  the  wound  was  then  brought  together  with  sutures  and 
strips  of  wet  lint.  A  composing  draught  was  given. 

Next  day  a  little  inflammation  showed  itself.  On  the  third 
day  the  sutures  were  removed,  the  foot  being  still  red  and 
swollen.  On  the  following  morning,  erysipelas  had  appeared, 
and  spread  up  to  the  ankle.  Collodion  was  applied  around  the 
edges  of  the  inflamed  part,  and  spirit  lotion  was  ordered. 

August  4th.  The  discharge  from  the  wound  increased,  and 
matter  was  forming  on  the  dorsum  of  the  foot ;  but  the  erysi¬ 
pelas  had  evidently  receded.  Three  incisions  were  made,  on 
August  9th,  on  the  dorsum  of  the  foot,  with  much  benefit. 
The  original  wound  now  began  to  heal,  and  the  patient  from 
this  time  recovered  steadily,  but  slowly,  his  convalescence 
being  retarded  by  an  attack  of  ague — a  disease  to  which  he  had 
lately  been  subject,  and  which  left  him  very  weak,  and  no 
doubt  delayed  the  reparative  process. 

He  was  discharged  cured  on  September  19th.  There  was 
then  slight  pain  in  moving,  which  was  increased  by  walking ; 
but  he  could  walk  tolerably  without  a  stick,  the  foot  and  ankle 
being  supported  by  strapping. 


ST.  GEORGE’S  HOSPITAL. 

I.  hysteria  :  IDIOPATHIC  PERICARDITIS. 

Under  the  care  of  H.  B.  Jones,  M.D. Cantab.,  F.R.S. 

[Communicated  by  G.  G.  Rogers,  M.D.,  Medical  Registrar .] 

S.  M.,  aged  17,  a  servant  of  all  work,  had  been  suffering  from 
violent  hysterical  fits  for  nearly  a  fortnight  previous  to  admis¬ 
sion.  She  came  to  the  Hospital  on  the  morning  of  August 
15th,  complaining  of  palpitation  and  rising  in  the  throat.  The 
case  was  looked  upon  as  one  of  hysteria  simply,  and  treated 
accordingly  with  valerian,  etc.  There  was  no  history  of  rheu¬ 
matic  fever  ;  and  the  catamenia  had  always  been  perfectly 
regular.  She  continued  to  complain  of  the  palpitation;  and  on 
August  18th,  said  the  pain  in  the  left  side  was  like  a  dagger 
running  into  her.  On  placing  the  hand  over  the  praccordial 
region,  no  undue  action  of  the  heart  was  felt;  hut  when  the 
stethoscope  was  applied  to  the  apex,  a  loud  rough  exocardial 
sound  was  heard,  which  occasionally  corresponded  with  the 
systole.  The  pain  increased,  and  was  aggravated  by  the  least 
movement.  She  was  put  to  bed,  and  treated  with  calomel  and 
opium;  a  blister  being  put  on  the  left  side.  There  was  much 
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globus  hystericus  at  intervals,  and  such  exaggerated  descrip¬ 
tions  of  her  symptoms  as  rendered  the  treatment  of  the  case 
not  a  little  perplexing.  On  the  following  day,  the  murmur  was 
still  very  audible.  Her  countenance  was  distressed,  and  she 
lay  in  the  supine  posture  afraid  to  move  a  muscle.  The  same 
plan  of  treatment  was  pursued,  and  the  pain  slowly  diminished 
in  severity.  On  the  21st,  she  could  breathe  freely,  but  deep 
inspiration  caused  agony.  The  first  sound  of  the  heart  was 
then  masked  by  a  peculiar  churning  sound ;  and  accompanying 
the  second  sound  was  a  singular  wavy  vibration,  difficult  to 
describe,  but  unmistakable  by  those  who  happened  to  examine 
the  patient.  These  singular  additions  to  the  sounds  of  the 
heart  were  not  noticed  on  August  22nd.  Her  pulse  was  then 
quiet,  the  secretions  healthy,  and  the  mercury  was  discon¬ 
tinued.  During  the  night,  she  experienced  some  returns  of 
the  prsecordial  pain,  but  deiived  instant  relief  each  time  from 
turning  on  her  left  side.  After  this  date,  bitter  tonics  were 
prescribed ;  and  she  quitted  the  Hospital  on  August  30th,  in 
comfortable  health. 

Remarks.  The  cases  in  which  we  meet  with  pericarditis 
not  associated  with  acute  rheumatism  are  few  and  far  between ; 
and  I  do  not  remember  to  have  witnessed  one  at  St.  George’s 
where  such  marked  hysteria  coexisted.  The  history  of  palpi¬ 
tation  for  some  days  before  any  pain  was  felt  in  the  prsecordial 
region,  strengthens  the  explanation  given  of  this  symptom  by 
Dr.  Graves;  viz.,  that  the  increase  of  energy  in  the  heart’s 
action  indicates  some  amount  of  inflammation  in  the  muscular 
structure  itself  before  the  membranes  participate  in  the  dis¬ 
ease.  It  is  worthy  of  inquiry  whether  the  violent  hyste¬ 
rical  fits  with  which  this  girl  had  been  attacked  prior  to  her 
admission,  were  not  owing  to  some  embarassed  action  of  the 
heart,  secondarily  modifying  the  circulation  through  the  blood¬ 
vessels  of  the  brain,  and  causing  convulsions.  It  would  be 
absurd  to  class  this  case  with  the  well  marked  ones  which 
abound  in  our  medical  works  of  carditis,  and  the  subsequent 
(misnamed)  “  metastasis  to  the  brain”.  Yet,  if  in  acute  rheu¬ 
matic  carditis,  delirium,  mania,  or  coma,  supervene  in  men  of 
strong  nervous  power  from  the  above  mentioned  causes ;  the 
same  inflammation,  milder  in  its  character,  and  perhaps  at 
first  not  appreciable  by  the  physician,  would  act  on  a  nervous 
hysterical  girl,  and  produce  less  formidable  cerebral  symptoms. 

This  case  may  serve  as  a  beacon  to  those  who  are  sometimes 
apt  to  pay  no  attention  to  the  complaints  of  their  hysterical 
patients.  Pain  in  the  left  side  (a  favourite  ailment  of  this 
class  of  females)  is  ninety-nine  times  out  of  a  hundred  no  pain 
at  all.  But  should  it  constantly  be  the  affection  on  which  the 
patient  dwells,  the  practitioner  will  act  wisely  in  not  omitting 
to  use  the  stethoscope. 


II.  SOFTENING  OF  BRAIN  :  DISTENDED  VENTRICLES  : 

PHTHISIS. 

Under  the  care  of  II.  Pitman,  M.D.Cantab. 

[Communicated  by  G.  G.  Rogers,  M.D.,  Medical  Registrar.] 

A.  B.,  aged  15,  a  blacksmith’s  apprentice,  was  admitted  on 
April  29th.  He  had  been  ill  nearly  eight  weeks  with  what  his 
friends  designated  “  low  fever”.  When  admitted,  he  was  suf¬ 
fering  from  frequent  sickness.  The  pulse  was  very  weak,, 
tongue  loaded,  and  breath  extremely  offensive.  There  was 
considerable  photophobia,  and  some  heat  of  the  scalp  ;  but  the 
pupils  acted  properly,  and  there  was  no  strabismus.  His 
bowels  had  not  been  moved  for  four  days ;  and  it  was  hoped 
that  free  purgation  would  check  the  irritability  of  the  aliment¬ 
ary  mucous  surface.  But  after  the  action  of  the  bowels,  the 
vomiting  continued  unabated,  and  constituted  the  chief  symp¬ 
tom  to  which  attention  was  directed  for  some  time.  When 
asked  to  name  the  seat  of  pain,  he  invariably  pointed  to  his 
forehead,  the  skin  of  which  was  usually  corrugated.  His  eyes 
were  generally  closed,  and  his  head  bent  down  under  the  bed¬ 
clothes,  until  his  chin  nearly  touched  his  chest.  And  from 
this  position  it  was  very  difficult  to  remove  him,  on  account  of 
his  extreme  irritability.  Blisters  were  applied  behind  the  ears, 
and  calomel  was  given,  at  first  alone,  but  afterwards  combined 
with  opium,  until  the  gums  were  very  sore  ;  but  no  relief 
whatever  was  obtained  as  regarded  the  frontal  pain.  Iodide  of 
potassium,  iodide  of  iron,  cod-liver  oil,  and  a  host  of  tonics, 
alteratives,  and  stimulants,  were  successively  tried ;  but  all  the 
symptoms  remained  as  before,  except  that  the  irritable  condi¬ 
tion  of  the  stomach  was  lessened.  The  pupils  were  very  slug¬ 
gish,  and  his  countenance  often  wore  a  look  of  extreme  dis¬ 
tress.  The  lad  wasted  rapidly ;  but  to  the  surprise  of  all  who 
watched  the  case,  and  knew  how  little  nourishment  he  could 
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take,  lie  continued  to  live,  worn  almost  to  a  skeleton,  until  Au¬ 
gust  24tlx,  four  months  from  the  time  of  his  admission. 

The  body  was  examined  twenty-five  hours  after  death.  The 
skull  was  large  and  dense.  There  was  an  increased  quantity 
of  subaraclmoidean  fluid,  and  a  generally  “  wet”  brain.  The 
ventricles  were  distended  with  fluid,  and  the  septum  lueidum 
destroyed.  There  was  no  tumour  or  morbid  deposit  in  any 
part  of  the  brain. 

Old  pleural  adhesions  existed  on  the  left  side,  and  at  the 
apex  of  the  corresponding  lung  was  a  mass  of  crude  tubercle, 
an  inch  and  a  half  square.  All  the  other  thoracic  and  abdo¬ 
minal  viscera  appeared  to  be  of  less  size  than  usual :  the  heart 
weighing  only  three  ounces;  the  spleen  one  ounce;  and  the 
kidneys  five  and  a  half  ounces.  In  other  respects,  these 
organs  were  healthy. 

Remarks.  The  chief  peculiarities  in  this  case  were  the 
absence  of  many  of  the  symptoms  characteristic  of  ramollisse- 
ment,  and  the  non-appearance  of  tubercular  disease  in  the 
brain  and  its  membranes,  although  the  lungs  were  not  free 
from  scrofulous  deposit.  From  these  circumstances,  it  con¬ 
trasts  well  with  the  history  and  post  mortem  record  of  the 
following  patient. 


III.  STRUMOUS  TUBERCLE  OF  CEREBELLUM  AND  MEDULLA 
OBLONGATA  :  PHTHISIS. 

Under  the  care  of  H.  W.  Fuller,  M.D. Cantab. 

[ Communicated  by  G.  G.  Rogers,  M.D.,  Medical  Registrar.'] 

B.  S.,  aged  6,  came  to  the  Hospital  on  May  Otli  with  slight 
fever  and  headache,  supposed  to  have  been  caused  by  the 
mother  having  given  him  an  over-dose  of  treacle  and  laudanum. 
After  a  purge  and  a  course  of  tonic  medicines  he  got  quite  well 
to  all  appearance,  and  was  ordered  to  leave  on  June  17th.  But 
on  the  evening  of  that  day,  when  getting  out  of  bed,  he  sud¬ 
denly  complained  of  violent  pain  in  the  occipital  region,  and 
was  seized  with  trembling  in  all  his  limbs,  and  great  want 
of  control  over  the  lower  extremities.  When  seen  after 
being  placed  in  bed,  there  was  ptosis  of  the  left  eyelid,  with 
great  dilatation  of  both  pupils,  and  the  tongue  was  protruded  to 
the  left.  All  this  time  he  had  never  exhibited  the  least  sign 
of  any  chest  affection.  Respiration  was  performed  easily,  and 
there  was  no  cough  nor  expectoration.  The  neck  was  blis¬ 
tered  ;  and  a  drachm  of  citrate  and  acetate  of  potash,  with 
five  minims  of  tincture  of  cantharides,  was  given  every  six 
hours.  Six  days  later  the  ptosis  of  the  left  eyelid  was  far 
less  marked,  but  the  uncontrollable  shaking  and  tottering 
came  on  the  moment  he  was  made  to  stand  on  the  floor 
of  the  ward.  A  week  later  (June  30th),  he  was  affected 
with  almost  incessant  hiccough,  and  his  appetite,  which  had 
hitherto  been  pretty  good,  completely  failed  him.  The  urine 
was  quite  free  from  albumen.  It  had  a  specific  gravity  of  1010, 
and  exhibited,  under  the  microscope,  a  few  crystals  of  urate  of 
ammonia.  On  the  4th  of  July  the  gums  were  tender  from 
calomel,  which  he  had  been  taking  in  two- grain  doses  twice 
a-day  for  nearly  a  week.  At  this  time  another  blister  was 
applied  to  the  nape  of  the  neck.  His  symptoms  assumed  a 
more  favourable  appearance;  the  hiccough  subsided;  his  appe¬ 
tite  returned;  and  he  could  sit  up  a  little,  although  the  shaking 
was  never  entirely  absent,  when  he  was  moved  out  of  bed.  On 
July  11th,  the  hiccough  returned,  and  the  trembling  of  the 
limbs  increased  much.  He  now  began  to  -waste  rapidly,  and 
refused  his  food,  saying  that  it  gave  him  such  pain  when 
he  attempted  to  swallow.  Cod-liver  oil,  calumba,  and  port 
wine,  were  ordered  with  good  effect;  and  on  the  21st  he  again 
took  all  kinds  of  nourishment  with  relish.  But  he  was  losing 
flesh  daily,  and  had  much  pyrexia  and  thirst.  The  bowels  for 
the  most  part  were  constipated,  the  scanty  stools  being  green 
and  very  offensive.  On  the  29th  he  could  swallow  nothing  but 
a  little  wine  and  water ;  violent  hiccough  came  on  late  at  night; 
and  after  thirty-six  hours  of  great  suffering  he  expired. 

An  examination  of  the  body  was  made  twenty-two  hours 
latex*.  On  opening  the  head,  the  convolutions  of  the  brain 
were  found  much  flattened,  and  the  venti’icles  were  full  of  clear 
fluid.  The  fornix  was  also  softened,  and  in  the  substance  of 
the  right  lobe  of  the  cerebellum  was  a  large  9ti’umous  tubercle 
of  about  the  size  of  a  walnut.  Another  similar  but  smaller  mass 
was  found  in  the  medulla  oblongata.  The  surrounding 
nervous  substance  in  the  neighbourhood  of  the  tumour's  was 
healthy. 

The  apices  of  both  lungs  wei*e  full  of  crude  tubercles,  and 
riddled  with  numerous  vomicaB,  some  of  large  size.  The  lower 

part  of  the  left  lung  was  hepatised. 
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The  kidneys  were  large,  pale,  and  flabby,  and  the  stellate 
veins  on  the  sui’face  were  beautifully  marked.  The  mici*oscope 
failed  to  detect  any  disease  of  the  renal  tubes.  The  other 
viscera  appeared  healthy. 

Remarks.  Here  is  an  excellent  example  of  the  latent  form 
which  phthisis  sometimes  assumes.  With  respect  to  the 
cerebral  disease,  the  autopsy  exactly  confii*med  Dr.  Fuller’s 
admirable  diagnosis;  but  the  mischief  going  on  in  the  lungs 
was  unsuspected  by  all:  at  least  it  was  never  thought  that 
more  than  a  few  scattered  tubei-cles  would  be  found.  Although 
the  left  lobe  of  the  cerebellum  was  unaffected,  the  disordered 
movements  manifested  themselves  equally  on  both  sides  of  the 
body,  which  is  contrai’y  to  the  effects  noticed  by  Magendie  and 
others  in  their  experiments,  and  rather  strengthens  the  suppo¬ 
sition  of  M.  Foville,  that  the  cerebellum  is  “  the  organ  through 
which  the  mind  acquires  that  knowledge  of  the  natural  state 
and  position  of  the  muscles,  which  is  essential  to  the  exercise 
of  the  will  upon  them.” 

Dr.  Watson,  in  his  thirtieth  Lecture,  calls  in  question  the 
absolute  truth  of  Andral’s  statement,  that  in  cerebellar  effu¬ 
sions  the  palsy  is  confined  to  the  side  on  which  such  effusion 
occurs;  and  gives  as  his  own  opinion,  “that  as  facts  multiply, 
the  conjecture  will  be  found  to  be  a  diffei'ent  one.” 

The  limitation  of  the  paralysis  to  the  third  and  ninth  pairs 
of  nerves,  and  the  subsequent  involvement  of  the  eighth  pair, 
causing  pain  and  difficulty  in  deglutition,  accompanied  by  con¬ 
tinuous  hiccough,  show,  in  a  marked  and  interesting  manner, 
the  gradual  progress  of  the  scrofulous  growth.  The  palsy  of 
the  eyelid,  the  dilatation  of  both  pupils,  and  the  protrusion  of 
the  tongue  towards  one  side,  which  were  dependent  also  upon 
serous  effusion  into  the  ventricles,  lead  one  to  inquire  whether 
this  case  was  not  originally  one  of  the  many  forms  of  what 
Dr.  Graves,  in  his  first  volume  of  Clinical  Medicine,  calls 
“  chronic  scrofulous  fever”;  a  disease  intractable  in  its  nature, 
genei'ally  connected  with  head  symptoms,  and  often  leading  to 
the  deposit  of  sci*ofulous  matter  in  various  parts  of  the  body. 


IV.  TUBERCLE  OF  THE  CEREBELLUM  :  PHTHISIS. 

Under  the  care  of  H.  B.  Jones,  M.D.,  F.R.S. 

[From  Notes  by  G.  G.  Rogers,  M.D.,  Medical  Registrar.] 

John  R.,  aged  4,  was  admitted  on  June  17th,  under  the  care 
of  Dr.  Bence  Jones.  He  had  been  born  and  l’eai’ed  at  Gibraltar 
till  six  months  before  admission.  A  month  after  an*ival  in 
England  he  was  observed  to  be  wasting,  and  to  become  fretful 
and  iri'itable.  Three  months  later,  epistaxis  and  cough  were 
noticed.  Next  his  abdomen  began  to  swell;  he  complained  of 
pain  in  his  head,  and  moaned  in  his  sleep.  On  admission,  the 
pulse  was  thready,  and  beat  146  in  a  minute  ;  the  tongue  was 
coated,  and  the  face  very  pale.  The  liver  was  much  enlarged. 
There  was  considerable  dyspnoea ;  inspiration  60  in  a  minute. 
Both  eyes  exhibited  mai'ked  convergent  strabismus.  He  was 
treated  at  first  with  small  doses  of  calomel  and  magnesia  at 
bedtime,  and  put  on  nourishing  diet. 

On  June  18th,  epistaxis  occurred  to  the  extent  of  half  a  pint. 
He  had  more  cough  the  next  day  or  two,  and  spat  up  thick 
mucus,  not  tinged  with  blood.  The  chest  was  carefully  ex¬ 
amined,  but  nothing  was  detected  on  this  or  various  subse¬ 
quent  examinations.  Five  grains  of  gallic  acid  were  given 
every  six  hours.  The  bleeding  recui’red  on  the  night  of  June 
24th,  and  again  on  the  28th,  to  such  an  extent,  that  it  was 
necessary  to  plug  the  nostrils.  Ice  was  applied,  and  the  dose 
of  gallic  acid  increased  to  ten  grains. 

On  July  7th,  acetate  of  lead,  with  acetic  acid,  was  substituted 
for  the  gallic  acid  ;  and  this  seemed  to  produce  some  temporary 
improvement,  as  the  bleeding  stopped,  and  his  lips  regained 
their  natural  colour,  but  it  recurred  on  the  10th  and  11th.  He 
now  became  much  exhausted,  and  began  to  i*efuse  food  and 
medicine.  The  bleeding  recurred  frequently. 

On  the  25th  it  is  noted  that  the  blood  was  thin  and  poor, 
and  lighter  in  colour.  On  September  6th  convulsive  attacks 
came  on,  and  inci'eased  in  violence  during  the  next  three  days. 
He  then  fell  into  a  comatose  condition,  in  which  he  lay  for  two 
days,  and  died  on  September  11th. 

Post  mortem  examination  showed  extensive  strumous  deposit 
in  various  organs.  The  ventricles  of  the  brain  were  distended 
with  serum,  and  its  central  structures  so  softened  as  to  be 
quite  diffluent.  On  the  lower  sui'face  of  the  right  hemisphere 
of  the  cerebellum  was  a  strumous  tubercle,  the  size  of  a  large 
pea,  imbedded  in  the  substance  of  the  organ  just  below  the 
j)ia  mater.  The  limgs  were  studded  throughout  with  a  copiou 
deposit  of  miliary  tubei*cles.  There  were  no  vomica:,  and  th  c 
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substance  of  the  lungs  looked  otherwise  healthy.  The  bron¬ 
chial  glands  contained  large  masses  of  crude  tubercle.  The 
glands  in  the  gastro-hepatic  omentum  were  similarly  affected. 
The  liver  contained  a  copious  deposit  of  miliary  tubercle,  as 
did  the  spleen.  The  other  viscera  seemed  healthy. 

Remarks.  Of  all  the  varieties  of  strumous  disease  which 
directly  threaten  life,  there  is  none  more  insidious  than  its 
deposition  on  the  brain,  unless,  indeed,  it  be  that  in  the 
suprarenal  capsules.  We  have  often  seen  its  presence  proved 
by  post  mortem  examination  in  cases  where  it  seemed  impos¬ 
sible  to  determine  from  the  symptoms  what  the  hrain  disease 
was,  or,  indeed,  whether  it  were  not  merely  functional  disturb¬ 
ance  owning  some  remote  cause,  and  accompanied  by  no  organic 
lesion ;  still  oftener  we  have  seen  its  absence  demonstrated 
where  it  had  been  pretty  confidently  predicted.  Hence  it  may 
not  be  useless,  as  a  matter  bearing  on  diagnosis,  to  study  the 
two  cases  (iii  and  iv)  quoted  above,  even  though  the  disease  is 
beyond  our  present  methods  of  treatment.  In  the  first,  so 
constant  were  the  symptoms,  and  so  distinct  the  functions 
which  were  interfered  with,  that  Dr.  Fuller  was  enabled,  even 
without  the  evidence  usually  furnished  hy  the  presence  of 
strumous  disease  in  other  organs,  to  indicate  the  nature  and 
seat  of  the  disease  during  life.  The  persistence  of  the  same 
symptoms,  and  the  evidence  of  pressure  on  one  limited  portion 
of  the  brain,  denoted  the  presence  of  some  solid  deposit:  the 
age  of  the  patient,  his  appearance  and  constitution,  with  the 
history  of  the  case,  rendered  it  highly  probable,  at  any  rate, 
that  this  was  of  the  nature  of  strumous  tubercle.  The  well 
marked  symptoms  of  loss  of  the  power  of  co-ordinating  motion 
afforded  by  the  persistent  tremor,  the  loss  of  control  over  the 
limbs  without  loss  of  motion,  and  the  pain  constantly  referred 
to  the  occipital  region,  pointed  to  the  cerebellum  as,  at  any 
rate,  one  seat  of  this  lesion ;  while  the  constant  hiccough,  and  the 
interference  with  swallowing,  rendered  it  likely  that  the  deposit 
would  also  be  found  in  that  part  of  the  encephalon  which  pre¬ 
sides  over  the  functions  of  respiration  and  deglutition.  In  the 
other,  the  symptoms  were  less  distinct,  probably  because,  on 
account  of  the  smaller  size  of  the  tumour  and  its  less  central 
situation,  it  interfered  less  with  the  functions  of  the  organ. 
Still  the  persistence  of  bleeding  from  the  nose  pointed  to  some 
morbid  action  in  the  head ;  and  the  convulsions  were  symptom¬ 
atic  of  an  irritation  which  might  very  probably  have  been  re¬ 
ferred  to  tubercle  in  some  part  of  the  hrain ;  and  the  more  so, 
had  the  symptoms  of  tuberculosis  of  other  parts  been  more 
marked.  In  both,  it  will  be  seen  that  extensive  phthisical  dis¬ 
ease  was  present,  hut  latent :  in  the  first,  doubtless  more  accu¬ 
rate  knowledge  of  the  previous  course  of  the  complaint  would 
have  furnished  a  motive  for  the  physical  examination  of  the 
chest  which  could  hardly  have  failed  to  elicit  clear  evidence  of 
the  presence  of  cavities  in  the  lungs.  The  disease,  however, 
with  that  mysterious  inconstancy  so  characteristic  of  phthisis, 
was  for  the  present  quite  in  abeyance,  and  entirely  subordi¬ 
nated  to  the  still  more  urgent  cerebral  mischief.  In  the  second 
case,  the  deposit,  though  copious  enough  and  frequently 
searched  for,  did  not  reveal  itself  by  any  sounds  audible  to 
experienced  ears — a  fact  by  no  means  singular,  and  which  has 
recently  been  the  text  of  a  controversy  on  the  question  of  the 
alleged  possibility  of  diagnosing  phthisis  in  its  early  (even  pre- 
tuberculous)  stage,  which  is  doubtless  fresh  in  the  minds  of 
the  readers  of  this  Journal. 


CITY  DISPENSARY. 

PHTHISIS  (DOUBLE),  FATAL  BY  MORTIFICATION  OF  THE 
PORTION  OF  OUTER  CHEST-WALL  CORRESPONDING 
TO  AN  EXCAVATION  IN  THE  LEFT  LUNG. 

Under  the  care  of  John  Cockle,  M.D. 

Elizabeth  Bergman,  aged  23,  unmarried,  of  sedentary  occu¬ 
pation,  residing  at  No.  5,  Peter’s  Hill,  Doctor’s  Commons,  was 
admitted  a  patient  of  the  City  Dispensary  in  July  last.  “  About 
eight  months  ago  she  caught  a  severe  cold,  from  exposure  to 
the  night  air,  and  has  since  suffered  from  cough,  dyspnoea, 
pain  in  the  side,  accompanied  with  emaciation,  debility,  and 
night  perspiration.  On  physical  examination,  the  ordinary 
signs  of  excavation  existed  below  the  left  clavicle,  and  below 
the  right  clavicle  marked  signs  of  disease  in  an  earlier 
stage.” 

During  the  subsequent  progress  of  the  case,  considerable 
but  varying  effusion  of  the  lower  extremities  was  noted,  as  also 
a  far  greater  amount  of  dysphagia  than  is  usually  observed. 
In  the  early  part  of  the  present  month,  she  suddenly  became 


restless,  and  at  times  delirious,  the  delirium  being  of  mild 
form.  When  visited,  a  gangrenous  spot  was  observed  just  be¬ 
low  the  left  clavicle,  which  gradually  spread  during  the  two 
succeeding  days  over  a  surface  about  equal  in  extent  to  the 
palm  of  the  hand.  The  fcetor,  evidently  arising  from  this  sur¬ 
face,  and  not  from  the  sputa,  was  intolerable. 

Death  from  collapse  occurred  on  the  fourth  day  from  the 
appearance  of  the  gangrene.  No  post  viortem  examination  was 
made. 

This  case  is  briefly  detailed  principally  to  illustrate  the 
mode  of  its  termination,  which  may,  without  doubt,  be  consi¬ 
dered  one  of  the  very  rarest  occurring  in  cases  of  phthisis. 


(Original  Cammuuitations. 

ON  INTRAUTERINE  FRACTURES:  WITH 
AN  ILLUSTRATIVE  CASE. 

By  T.  Herbert  Barker,  M.D.,  F.R.C.S.,  Bedford. 

lEcad  before  the  South  Midland  Branch,  May  21st,  1857.] 

Amongst  the  various  singular  phenomena  which  are  ever  and 
anon  presenting  themselves  to  the  practitioner  of  medicine, 
none  are  more  interesting,  either  in  a  physiological,  practical, 
or  pathological  point  of  view,  than  those  which  bring  before 
him  the  abnormal  conditions  of  the  animal  body  during  the 
period  of  its  intrauterine  existence.  A  shadow  of  mystery 
overhangs,  and  must  always  overhang,  these  departures  from 
the  normal  course  of  things.  If  it  is  impossible  to  trace  out 
with  accuracy  the  physical  and  chemical  changes  which  the 
body  of  the  horn  animal  undergoes,  as  it  is  before  us,  and  as  it 
submits  itself  to  our  physical  and  chemical  inquiries,  how 
much  more  difficult  is  the  task  when  the  body  is  excluded 
from  observation,  and  while  the  physiological  laws,  incident  to 
the  intrauterine  state,  are  but  dimly  seen  by  those  who  look 
most  keenly  and  with  the  broadest  cast  of  thought  on  the 
problem  of  life  in  its  simplest  as  well  as  in  its  more  compli¬ 
cated  manifestations. 

It  would  he  a  hopeless  task  for  me  to  attempt  an  elaborate 
description  or  speculation  on  any  one  of  the  numerous  and 
dehateahle,  and  debated  points,  connected  with  the  subject  of 
foetal  development,  either  in  its  normal  or  abnormal  conditions. 
I  am  not  prepared  for  such  a  display  of  scientific  skill,  nor 
does  the  bent  of  my  studies  or  pursuits  strengthen  me  for 
such  an  effort.  But  a  simple  observation  of  natural  facts 
always  admits  of  being  explained  to  others  in  a  simple  and 
natural  manner ;  and  as  facts  thus  pourtrayed  are  never  with¬ 
out  their  value,  as  they  form  capital  on  which  other  minds 
may  draw,  and  as  nothing  positive  could  he  made  known  in 
science  without  the  evidence  of  facts,  I  have  thought  that  the 
history  of  a  foetus  born  with  its  osseous  framework  in  a  very 
dilapidated  condition,  may  deserve  to  be  placed  on  permanent 
record  in  the  literature  of  medicine. 

Case.  In  the  month  of  September  1856,  I  attended  Mrs. 
L.,  of  Bedford,  in  labour.  It  was  her  fourth  confinement. 
Her  three  previous  children  had  been  delivered  safely,  and 
had  shewn  no  peculiarities.  The  woman  herself  was  healthy ; 
had  no  sign  of  cancerous  or  tubercular  diathesis ;  had  no  sign 
of  osseous  softening ;  had  not  suffered  from  syphilis.  During 
pregnancy,  her  health  had  been  good.  Her  dietary  had  been 
in  no  respect  peculiar.  She  complained  that  during  this  pre¬ 
gnancy  she  had  felt  differently  than  on  any  other  occasion  ;  and 
that  the  movements  of  the  child  had  been  exceedingly  feeble, 
although  she  had  been  of  unusually  large  size. 

Owing  to  the  circumstance  that  the  stairs  leading  to  her 
bedroom  were  difficult  to  ascend  and  descend,  she  had  fallen 
several  times,  and  on  one  occasion  fell  down  the  length  of  the 
staircase,  alighting  on  the  back  of  a  chair  with  her  entire 
weight  on  the  abdomen. 

Such  were  all  the  particulars,  constitutional  and  accidental, 
relating  to  the  mother.  The  father  of  the  child  was  healthy ; 
he  had  not  suffered  from  syphilis;  he  was  not  the  subject  of 
cancerous  nor  of  tubercular  disease.  On  neither  maternal  nor 
paternal  side  was  there  any  hereditary  tendency  to  congenital 
malformation. 

At  the  period  when  the  labour  came  on,  Mrs.  L.  believed 
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herself  to  be  at  least  six  weeks  from  the  full  period  of  utero- 
gestation ;  the  evidence  of  this  was,  however,  doubtful. 

The  general  symptoms  of  labour  came  on  sufficiently  natu¬ 
rally,  and  the  membranes  presented  in  the  ordinary  way ;  but, 
after  they  had  ruptured,  I  was  surprised  to  feel  a  large  round 
soft  mass  presenting.  Speedily  the  head  was  born,  and  resolved 
itself  into  the  soft  mass  referred  to,  its  softness  apparently  de¬ 
pending  on  an  entire  absence  of  cranial  bones.  The  body  soon 
followed ;  and  the  limbs,  as  they  passed  through  my  hands, 
were  felt  to  crepitate  on  the  least  movement.  The  child  (a 
female)  breathed,  and  opened  its  eyes,  but  never  cried.  It 
lived  about  ten  minutes  only. 

On  examining  this  foetus  more  closely  after  death,  I  noted  in 
its  conformation  the  following  appearances.  The  head  was 
preternaturally  large,  very  round,  and  soft.  No  suture-lines 
could  be  traced,  and  no  bones  could  be  felt  through  the  scalp. 
The  limbs  were  very  deformed  and  preternaturally  short.  The 
length  of  the  foetus,  from  the  top  of  the  head  to  the  toes,  was 
sixteen  inches.  The  length  of  the  body,  from  the  upper  part 
of  the  sternum,  and  level  with  the  shoulders,  to  the  crest  of  the 
pubic  bone,  was  seven  inches.  The  length  of  the  arms  was 
four  inches ;  and  the  length  of  the  lower  limbs,  along  their 
outer  curved  surface,  four  inches.  The  eyes  were  widely  sepa¬ 
rated,  there  being  at  least  one  inch  and  a  half  from  one  inner 
cauthus  to  the  other  inner  canthus.  The  nose  was  short  and 
flattened ;  and  the  tongue  partly  protruded  from  the  mouth,  as 
though  the  latter  were  too  small  to  contain  it. 

The  right  humerus  was  broken  about  its  middle;  and 
the  right  radius  and  ulna,  at  the  junction  of  the  middle  and 
lower  thirds,  were  in  the  same  condition.  The  extreme  phalanx 
of  the  right  thumb  was  considerably  elongated.  The  joints  be¬ 
tween  the  first  and  second  plialauges  of  the  fingers  were  en¬ 
larged,  particularly  that  of  the  second  fiuger. 

The  left  humerus  was  fractured  rather  above  its  middle, 
and  also  the  left  radius  and  ulna  about  the  junction  of  the 
middle  and  lower  thirds.  The  left  thumb  was  elongated  ;  and 
the  distal  phalanges  of  the  fore,  middle,  and  ring  fingers  of  the 
left  hand,  were  wanting.  The  distal  phalanx  of  the  left  little 
finger  was  considerably  curved  inwards. 

The  right  femur  appeared  (from  crepitation)  to  be  fractured 
in  its  upper  third,  and  the  right  tibia  and  fibula  about  the 
middle  of  the  leg.  The  right  patella  was  seen  to  be  very  pro¬ 
minent.  The  toes  of  the  right  foot  were  long,  and  much 
longer  than  those  of  the  left  foot. 

The  left  femur  was  fractured  about  its  upper  third,  and  the 
left  tibia  and  fibula  slightly  below  the  middle  of  the  leg.  The 
left  patella  was  not  so  prominent  as  the  right. 

The  clitoris  and  labia  interna  were  preternaturally  developed 
and  prominent. 

Such  were  the  dimensions  and  external  appearances  of  the 
foetus.  The  breadth  of  the  shoulders  and  of  the  hips  was 
natural,  and  the  circumference  of  the  head  was  equally  normal. 
There  was  nothing  either  in  the  size  of  the  foetus,  or  in  the 
contraction  of  the  maternal  passages,  that  in  any  way  could 
have  given  rise  to  unusual  compression.  The  labour,  in  a  word, 
was  in  every  sense  easy  and  ordinary. 

Having  an  opportunity  of  obtaining  the  foetus,  I  removed  it, 
and  took  a  photograph  of  it  while  in  the  fresh  state.  This  has 
been  engraved  by  Mr.  Bagg  with  great  exactness.  The  pecu¬ 
liarities  just  detailed  are  well  represented  in  the  accompanying 
woodcut;  and  the  seat  of  the  several  fractures  is  indicated  by 
the  asterisks.  (See  fig.  1.) 

Dissection.  On  dissection,  with  the  exception  of  the 
osseous  system,  to  which  I  shall  refer  last,  the  foetus  was 
found  well  developed  in  every  part.  The  muscles  were  pro¬ 
perly  nourished;  the  lungs  were  healthy  in  structure;  the 
heart  was  normal;  and  the  vascular  system  was  perfectly  cor¬ 
rect.  The  liver  and  gall-bladder,  the  intestinal  canal,  and  the 
kidneys,  were  equally  natural ;  but  the  spleen,  which  wras  of  a 
size  rather  above  the  ordinary'  standard,  was  bound  firmly  by 
adhesion  to  the  diaphragm  at  two  separate  points.  The  thymus 
was  healthy.  The  tongue,  which  protruded  from  the  mouth, 
at  first  sight  seemed  rather  large ;  but,  when  the  mouth  was  laid 
open,  the  enlargement  was  obviously  due  to  the  protrusion 
only.  The  brain  was  of  full  size,  soft,  as  is  common,  in  struc¬ 
ture;  but  quite  natural  in  conformation.  All  the  cranial  nerves 
were  developed  fully,  and  escaped  from  the  base  by  their 
natural  foramina.  The  cerebellum,  medulla,  and  cord,  pre¬ 
sented  no  peculiarities.  In  none  of  the  soft  parts  was  there 
any  arrest  of  development.  The  lips  and  palate  were  in  no 
way  cleft;  and  the  nose  was  a  normal  pug. 

In  the  osseous  system,  the  peculiarities  wrere  very  consider¬ 
able.  With  the  exception  of  two  small  osseous  points  in  what 
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should  be  the  roof  of  the  orbit,  the  frontal  bone  was  entirely 
absent.  Both  parietal  bones  were  entirely  absent.  The  squa¬ 
mous  portion  of  the  ethmoid  bone  was  entirely  absent.  The  ex¬ 
panded,  or,  as  it  is  s  ometimes  called,  the  squamous  portion  of 
the  occipital  bone,  was  imperfectly  formed.  The  osseous 
covering  of  the  brain  was  thus  wanting  altogether. 


Fig.  1. 

Contrasting  strongly  with  this  fact  was  the  circumstance 
that  all  the  bones  entering  into  the  composition  of  the  base  of 
the  skull  were,  for  the  period,  well  developed,  natural,  and 
more  than  ordinarily  firm.  The  petrous  and  mastoid  pro¬ 
cesses  of  the  temporal  bones  were  present;  and  the  crista  galli 
of  the  ethmoid  stood  up  prominently.  The  condyloid  and 
basilar  processes  of  the  occipital  were  likewise  natural.  There 
was  no  cleft  in  the  basilar  process. 

The  spinal  column  throughout  its  entire  length  was  well  de¬ 
veloped,  was  free  from  any  unnatural  curve,  and  might  be 
considered  as  in  all  respects  normal.  The  scapulas,  the  clavicles, 
and  the  ribs,  were  moderately  developed;  but  the  ribs  were 
so  fragile  that  the  merest  pinch  between  the  thumb  and  fiuger 
nails  snapped  them  like  thin  glass. 

The  left  humerus,  on  being  removed  and  cleared  of  its 
coverings,  was  as  follows.  The  two  extremities  were  carti¬ 
laginous  ;  the  shaft  in  its  middle  bulged  out  into  a  round 
ossified  protuberance,  of  the  size  and  appearance  of  a  small 
bullet ;  above  and  below,  the  shaft  was  suddenly  contracted  to 
the  diameter  of  a  crow’s  quill.  There  was  ossification  at  these 
points,  but  the  bone  was  so  fragile  that  it  would  not  bear  the 
slightest  manipulation.  Just  above  the  protuberance,  in  this 
constricted  portion,  there  wras  a  distinct  fracture,  slightly  ob¬ 
lique,  but  complete.  The  fractured  ends  were  jagged,  and 
could  be  refitted  into  each  other. 

The  right  humerus  presented  an  appearance  identical  with 
the  left ;  there  wTas  the  same  tuberosity  in  the  middle  of  the 
shaft.  This  bone  was  fractured  in  a  similar  manner,  but  in 
two  places,  i.  e.,  above  and  below  the  protuberance. 

The  radius  and  ulna  on  each  side  were  each  fractured  in 
two  points,  namely,  in  the  upper  part  of  the  lower  third,  and  in 
the  lower  part  of  the  upper  third.  The  ulna  of  the  left  side 
had  at  some  time  been  fractured  in  the  middle  of  the  shaft,  and 
the  ends  had  been  partly  rejoined  by  cartilage.  The  extremi¬ 
ties  of  all  the  bones  were  cartilaginous,  and  the  shafts  ossified. 

The  pelvic  bones  were  natural  in  shape,  and  were  not  frac¬ 
tured,  but  fragile. 

The  left  femur  was  cartilaginous  at  its  extremities  ;  its  shaft 
was  ossified,  and  was  thick  in  the  middle,  and  rounded  into  a 
tuberosity  like  the  humerus.  This  bone  was  obliquely  frac¬ 
tured  in  two  places  in  the  upper  third,  and  in  one  place  below 
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tlie  tuberosity.  The  fractured  ends  were  jagged,  and  could  be 
refitted  together.  When  thus  placed  in  apposition,  the  bone 
was  seen  to  have  a  twisted  character  from  right  to  left. 

The  right  femur  resembled  the  left,  but  was  free  of  distor¬ 
tion.  It  was  fractured  also  in  three  places,  and  had  the 
tuberosity  in  the  middle  of  the  shaft.  The  fractures  and 


Fig.  2.  Eight  Femur. 

tuberosity  of  the  right  femur  are  well  shown  in  the  accompany¬ 
ing  sketch. 

The  tibia  and  fibula  of  each  side  were  cartilaginous  at  their 
extremities,  ossified  in  the  shafts.  All  were  fractured  in  the 
shaft  in  several  places.  The  fibulae  were,  in  fact,  so  fragile 
that,  in  gently  stripping  off  the  muscles,  it  was  impossible  to 
avoid  snapping  them  across. 

The  bowed  appearance  of  the  limbs  observed  before  the 
dissection,  and  which  is  well  shown  in  the  woodcut,  was  due  to 
the  fractures  and  the  action  of  the  flexor  muscles. 

With  regard  to  the  structure  of  the  bones  themselves,  their 
chief  physical  peculiarity  was  their  extreme  fragilty.  This 
was  mainly  confined  to  the  shafts  of  the  long  bones.  These 
would  not  bend  anywhere,  but  would  break  at  all  points. 
The  shafts  were  covered  with  periosteum,  which  being  re¬ 
moved,  the  bone  had  a  darkish  grey  carious  appearance.  At 
points  where  ossified  matter  was  most  developed,  as  in  the 
protuberances  already  noticed,  the  knife  cut  through  it  easily, 
and  found  an  extreme  thinness  of  bone.  The  cartilages  were 
natural,  and  the  joints  well  formed.  There  was  no  sign  of 
dislocation  in  any  part. 

As,  from  the  twisted  character  of  the  bones  in  this  foetus,  one 
would  be  led  to  infer  that  the  case  was  one  of  rachitis;  so, 
from  an  analysis  that  I  made  of  the  left  femur,  is  this  opinion 
the  more  fully  confirmed ;  for,  after  carefully  burning  out  all 
the  organic  matter,  I  found  that  the  relation  of  organic  and 
inorganic  matters  stood  thus  : — 


Organic  matter  .  66-66 

Inorganic  matter  .  33-34 


100-00 

So  that  the  deficiency  of  inorganic  matter  was  well  marked. 

It  is  true  that  in  the  foetal  the  amount  of  inorganic  matter  is 
always  less  than  in  the  adult  bone ;  and  Franz  Simon  gives 
several  tables  from  Yon  Bibra,  illustrating  the  fact.  But  in 
none  of  these  tables  is  there  any  such  an  approach  to  this 
proportion :  the  organic  matter  in  all  these  cases  being  less 
than  the  inorganic,  and  standing  in  the  relation  of  from  34  to 
40  per  cent,  of  organic  to  GO  to  66  per  cent,  of  inorganic. 
Lehmann,  however,  in  his  analysis  of  the  bones  of  three  ra¬ 
chitic  children,  found  nearly  the  same  proportionate  deficiency 
of  inorganic  matter  as  was  observed  in  my  case;  while  Bagsky 
found  in  the  scapula  and  humerus  of  a  rachitic  child  as  small 
a  proportion  as  18-88  per  cent,  of  inorganic  matter,  with  81-12 
of  cartilage,  vessels,  and  fat. 

The  cause  of  the  fractures  in  my  case  is,  however,  quite 
compatible  with  the  unusual  amount  of  organic  matter,  from 
the  fact  that  the  earthy  matter  was  irregularly  deposited. 

Analogous  Cases.  Such  are  the  details  of  this  case.  The 
society  will,  I  am  sure,  pardon  me  for  stopping  at  this  point 
for  a  moment,  to  compai’e  the  preceding  description,  with  one 


or  two  similar  descriptions  recorded  in  pathological  history. 
These  cases  are  very  rare ;  and  of  those  practitioner’s  who 
may  have  met  with  such  cases,  few  have  taken  the  pains 
to  record  their  observations.  My  brevity,  in  this  part,  will 
therefore  be  rather  the  soul  of  necessity  than  of  wit. 

Dr.  Kiclrardson,  in  his  Fothergillian  Prize  Essay  on  Diseases 
of  the  Foetus,  has  included  every  recorded  and  authentic  case 
of  the  kind,  either  in  detail  or  in  the  way  of  reference.  This 
essay  is  in  the  Library  of  the  Medical  Society  of  London,  but 
is  unpublished.  I  take  from  it  one  original  case,  narrated  by 
Dr.  Pdclrardson  himself,  as  supplied  to  him  by  my  friend  Dr. 
Moffat,  of  Hawarden ;  and  I  shall  add  the  facts  of  one  or  two 
other  cases  related  by  other  authorities. 

“  On  May  10th,  1846,”  says  Dr.  Moffat,  “  I  was  requested  to 
visit  Mrs.  E.,  who  was  in  labour.  On  the  night  of  the  4th  of 
April  previous,  on  going  over  the  snow  she  slipped,  and  fell 
with  all  her  weight  upon  her  right  side,  on  the  upper  rail  of  a 
stile  over  which  she  was  climbing.  The  fall  gave  her  so  much 
pain  that  she  could  not  move  from  the  spot  for  a  considerable 
time.  The  pains  were,  as  I  infer  from  her  description,  uterine. 
After  she  had  rallied  she  walked  home,  and  had  to  remain  in 
bed  for  a  few  days.  There  was  considerable  ecchymosis  on 
the  right  side  of  the  abdomen.  Ultimately,  she  completely 
recovered,  and  went  on  well  to  the  full  period  of  utero- 
gestation. 

“  The  labour  was  natural :  it  was  a  first  pregnancy.  When  I 
was  satisfied  that  the  mother  was  doing  well,  and  was  safe  from 
immediate  danger,  the  nurse  directed  my  attention  to  the 
child,  whose  right  arm  was  not,  as  she  said,  all  right.  I  found 
a  swelling  on  the  lower  third  of  the  humerus,  and  on  examina¬ 
tion  detected  crepitus.  There  was  here  an  ununited  fracture  ; 
and  the  enlargement,  I  concluded,  was  produced  by  osseous 
matter.  On  examining  the  forearm,  another  swelling  was  de¬ 
tected,  but  union  was  complete.  In  the  lower  extremities,  I 
found  the  right  much  enlarged  by  osseous  tissue,  in  the  same 
manner  as  though  it  had  also  been  fractured. 

“  I  found  also  on  measurement  certain  remarkable  differ¬ 
ences.  The  length  of  the  sound  arm  from  the  acromion  of  the 
scapula  to  the  external  condyle  of  the  humerus  was  three 
inches.  This  space  in  the  fractured  arm  was  two  inches  and  a 
half.  The  girth  of  the  sound  arm  was  two  inches  and  three- 
fourths  :  that  of  the  fractured  arm  at  the  fractured  part  was 
five  inches.  The  length  of  the  sound  forearm  was  two  inches  and 
one-fourth ;  of  the  fractured  forearm  two  inches.  The  length  of 
the  healthy  thigh  from  the  trochanter  major  to  the  external 
condyle  was  three  inches  and  a  half ;  its  girth  was  three  inches 
and  three-fourths ;  the  length  of  the  injured  thigh  was  three 
inches  and  one-fourth  ;  its  girth  at  the  fractured  part  was  five 
inches  and  three-fourths.” 

The  next  well  marked  instance  of  intrauterine  fracture  is 
related  by  Chaussier,  in  Bulletin  de  la  Faculte  de  Medecine, 
tome  iii.  *  All  the  long  bones  of  the  foetus  were  fractured  in 
one  or  more  places ;  some  of  the  fractures  were  recent,  some 
partly  united,  and  others  quite  united.  There  were  in  all 
a  hundred  and  twelve  fractures. 

Chaussier’s  case  is  thus  detailed.  The  mother,  aged  33, 
healthy,  had  already  borne  four  children.  Pains  came  on  .at 
6  p.m.,  but  were  apparently  slight.  She  went  to  the  Maternite 
at  9  p.m.  ;  but  on  arrival,  was  at  once  confined  in  the  porter’s 
lodge.  It  was  a  breech  presentation.  She  had  received  no 
injury  during  pregnancy;  but  had  a  white  discharge,  to  which 
she  was  not  subject.  The  child  lived  twenty-four  hours.  The 
long  bones  were  unusually  short  and  thick.  Crepitation  was 
distinctly  perceptible.  The  periosteum  was  white,  and  espe¬ 
cially  thick  at  points  of  flexibility  and  crepitation.  On  remov¬ 
ing  the  periosteum,  fractured  surfaces  of  bones  were  seen; 
each  was  red,  unequal,  grating,  formed  of  small  granules  scat¬ 
tered  with  little  laminar  filaments,  which  extended  from  one 
surface  to  the  other. 

The  fractures  were  as  follows  : — 

Spine,  pelvis,  and  jaws — not  fractured. 

Hibs — numerous  fractures,  seventy  in  all;  some  consoli¬ 
dated  and  presenting  a  large  callus ;  others  still  crepi¬ 
tant.  Each  rib  was  broken  in  several  points,  in  at  least 
two  places,  and  at  most  in  five. 

Plight  scapula — one  consolidated  fracture. 

„  clavicle— two  fractures,  one  of  which  consolidated. 

„  humerus — three  fractures,  two  consolidated. 

„  radius — three  fractures,  two  consolidated. 

„  ulna — two  fractures,  one  consolidated. 

„  fifth  metatarsal  bone — one  fracture. 

„  femur — four  consolidated  fractures.  The  bone  was 

thick,  curved  inwards,  and  short. 
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„  tibia — four  fractures,  three  consolidated. 

„  fibula — two  fractures, 

v  second  metatarsal  bone — one  fracture. 

Left  scapula — one  fracture. 

„  clavicle — one  fracture. 

„  humerus — three  fractures,  two  consolidated. 

„  ulna — two  fractures,  one  consolidated. 

„  fifth  metatarsal  bone — one  fracture. 

„  femur — four  consolidated  fractures. 

„  tibia — five  fractures,  four  consolidated. 

„  fibula — two  fractures. 

The  union  of  the  fractures  is  mentioned  where  it  was 
found. 

A  fourth  example,  related  ■with  less  attention  to  detail,  is 
given  by  Baudelocque.  In  the  year  1803,  he  observed  forty- 
three  fractures  in  a  new  born  infant  in  the  Maternite  (See 
Diet,  des  Sc.  Med.,  tome  xvi,  p.  64).  All  the  bones  of  the 
limbs  were  broken  nearly  in  the  middle.  Mother  had  had  no 
accident  during  pregnancy.  Delivery  had  been  rapid  and 
easy.  No  violence  had  been  exercised  on  the  feetus.  On  dis¬ 
section,  all  the  large  bones  of  the  limbs  were  found  broken, 
some  in  the  middle,  others  in  two  places ;  most  of  the  ribs  and 
most  of  the  cranial  bones  were  also  broken.  Some  of  the 
fractures  were  consolidated,  others  in  process  of  reunion. 

Arnaud  ( Nouv .  Observ.  sur  la  Pratique  des  Accoucheurs,  p. 
92,  obs.  viii)  has  briefly  described  a  foetus  of  four  or  five 
months,  in  whom  the  bones  were  separate  and  movable  in  the 
middle  of  the  forearms,  thighs,  and  legs,  as  if  they  had  been 
intentionally  bi'oken ;  they  seemed  only  joined  by  the  skin. 
( Dictionnaire  des  Dictionnaires  de  Medecine  Fran^ais  et 
Etrangers.  Tar  une  Societe  de  Medecine,  sous  le  direction  du 
Dr.  Fabre.  Tome  3me,  p.  219.  Paris  :  1840.) 

.  A  case,  in  which  the  tibia  of  a  new  born  child  was  fractured, 
is  recorded  from  Carus  in  the  Lancet  for  1827-8,  vol.  ii,  p.  14 ; 
and,  with  the  succeeding  case,  is  quoted  by  Dr.  Richardson  in 
his  I  othergillian  Essay.  The  labour  took  place  at  the  natural 
period.  The  mother,  who  was  twenty-five  years  old,  stated 
that,  during  the  sixth  month  of  pi’egnancy,  she  fell  on  her  ab¬ 
domen,  and  felt  intei'nal  movements  immediately  afterwards,  as 
if  the  child  were  in  motion.  The  child  was  born  alive,  but  was 
emaciated  and  feeble.  A  transverse  wound  in  the  right  leg 
passed  from  the  one  malleolus  to  the  other.  At  this  point,  the 
tibia  was  fi'actured  completely  through  and  necrosed.  The 
edges  of  the  wound  were  in  a  state  of  sphacelus.  The  child 
died  on  the  thirteenth  day. 

Dillard,  in  his  work  on  Diseases  of  Infancy ,  p.  494,  narrates, 
fi’om  Devei’gie,  an  example  of  fractui’e  of  the  clavicle  in  a  babe 
newly  born.  The  labour  took  place  naturally,  and  at  the  proper 
period.  The  mother,  in  the  last  month  of  utero-gestation,  had 
fallen  with  her  abdomen  heavily  against  a  table.  The  child 
was  born  with  a  large  tumour  on  the  left  clavicle.  It  died  on 
the  eighth  day  after  birth.  On  dissection,  it  turned  out  that 
the  clavicle  had  been  fractured,  and  that  the  fractured  ends  had 
been  rejoined  by  a  large  callus,  the  projection  of  which  had 
caused  the  tumour. 

Dr.  Montgomery,  in  his  elaborate  and  philosophical  essay  on 
Spontaneous  Amputation  of  the  Foetal  Limbs  in  Utero,  refers  to 
a  few  cases  of  inti'auterine  fractures.  He  relates  the  case  of  a 
woman  eight  months  pregnant,  who  fell  from  a  window,  twenty- 
five  feet,  into  the  stony  street,  on  her  face;  her  hip-joint  was 
dislocated,  and  her  face  and  bauds  cut;  but  the  uterus  was  not 
ruptured.  She  was  delivei’ed  that  night  of  a  dead  child,  which 
had  some  of  its  bones  broken,  and  had  sustained  several  other 
injuries.  She  recovered  perfectly. 

Dr.  Montgomery  remarks  :  “  Graetzer,  after  l’elating  cases  of 
intrauterine  fractures  recorded  by  several  authors,  observes 
that,  on  reviewing  these  cases,  it  appears  that  in  some  the 
cause  was  purely  mechanical,  and  had  less  effect  on  the 
mother  than  on  the  feetus.” 

He  also  describes  another  case  in  which  fractui’e  of  an  arm 
and  wound  on  the  head  were  pi’oduced  by  an  accident  happen¬ 
ing  to  the  mother.  Madame  K.,  when  thirty-six  weeks  preg- 
nant  for  the  third  time,  fell  backwards  off  a  ladder,  on  the  21st 
of  September.  She  was  stunned,  and  had  pains  in  the  loins 
and  lower  belly  until  her  accouchement,  which  took  place  on 
the  6th  of  October,  fifteen  days  after  the  accident  to  the 
mother.  The  labour  was  tedious  and  painful,  but  terminated 
without  any  interference.  The  child  was  thin  and  puny,  and 
had  on  its  head  thi’ee  wounds  or  soi’es,  two  on  the  frontal,  and 
one  over  the  occipital  bone :  they  were  gi’anulated,  and  sup¬ 
purating  healthily.  In  addition  to  these  injuries,  the  foreann 
was  fi-actured ;  but  all  did  well  under  simple  management. 

With  regard  to  fracture  of  the  foetal  ci’anial  bones,  Dr.  Mont- 
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gomei’y  observes :  “  Instances  of  injury  to  the  cranial  bones  be¬ 
fore  birth  have  been  recorded  by  Osiander,  W.  J.  Schmitt, 
Schnulir,  D’Outrepont,  and  Graffzer ;  and,  still  more  recently, 
three  well  marked  cases,  in  which  several  fractures  were  found 
under  bloody  tumours,  were  published  by  Drs.  Flugel  and 
Schelling.  When  these  injuries  of  the  foetal  head  were  first 
observed,  they  wei*e  attributed  to  violence  by  Haller,  Rosa,  and 
others,  the  error  of  which  opinion  was  first  perceived  by 
Rcederer  and  Baudelocque ;  and  it  is  needless  to  say  how  impor¬ 
tant  is  the  distinction,  especially  in  a  medico-legal  point  of 
view.” 

I  have  thus  adduced  various  illustrations  of  cases  analogous 
in  many  respects  to  the  one  which  occuiTed  under  my  own 
care,  and  entirely  analogous  as  to  the  fact  of  the  existence  of 
fracture  of  bone.  These  cases  are  all  so  many  texts  for  philo¬ 
sophical  discoux-se  ;  but  it  will  be  advisable  now  to  take  up  such 
points  only  as  are  most  interesting  in  a  practical  sense. 

[To  be  continued .] 


SINGULAR  CASE  OF  PLACENTA  PRiEVIA  :  IM¬ 
MENSE  ACCUMULATION  OF  HYDATIDS  IN 
THE  UTERUS :  ABSENCE  OF  FtETUS. 

By  R.  Wynne  Jones,  Esq.,  Beaumaris. 

Mrs.  B.,  aged  25,  a  healthy  subject,  and  mother  of  two  child¬ 
ren,  the  youngest  being  four  years  old,  consulted  me  about  the 
middle  of  May,  under  the  following  circumstances.  Having 
menstruated  (?)  regularly  up  to  this  time,  after  weaning  her 
last  baby,  she  was  surpi’ised  to  find  herself  pregnant,  having, 
as  she  alleged,  decidedly  “  quickened”,  which  she  knew  “  from 
feeling  a  movement  in  the  womb,  a  slight  enlargement  of  the 
abdomen,  a  swelling  of  the  legs,  and  a  sense  of  general  de¬ 
bility,”  etc.  Having  on  the  pi-evious  two  occasions  suffei’ed 
nothing  from  the  ailments  and  inconveniences  usually  experi¬ 
enced  by  pi’egnant  women,  she  was  not  much  astonished  to 
find  herself  so  far  gone  with  child  without  being  sooner  aware 
of  it;  but  she  was  quite  at  a  loss  to  account  for  “  being  regular 
as  usual  every  month”.  As  there  was  a  tendency  to  constipa¬ 
tion  of  the  bowels,  I  pi’escribed  an  aperient  to  be  taken  occa¬ 
sionally,  and  told  her  that  a  little  time  would  prove  whether 
she  was  really  pregnant  or  not. 

On  the  1st  of  June,  she  was  attacked  with  considerable 
“  flooding”,  which  was  suppressed  by  rest  and  ordinary  treat¬ 
ment.  The  haemorrhage,  however,  appeal’s  never  entirely  to 
have  ceased;  for  she  says  she  continued  more  or  less  “  unwell” 
from  that  time  till  July  17th.  I  was  then  summoned  to  her  in 
haste,  she  having  had  labour  pains  some  hour’s,  and  being  re- 
pi’esented  as  “flooding  to  death On  my  arrival,  I  found  the 
account  not  much  exaggerated.  Her  cheeks  were  blanched; 
her  pulse  was  small  and  feeble;  and  very  alarming  haemor¬ 
rhage  had  taken  place,  and  was  still  going  on.  I  immediately 
made  an  examination,  and  found",  as  I  had  previously  sus¬ 
pected,  that  it  was  a  case  of  placenta  praevia;  and  I  lost  not  a 
moment  in  taking  the  necessary  steps.  Fortunately,  the  os 
uteri  was  considerably  dilated,  and  the  placenta  was  so  lacer- 
able  that  I  had  no  difficulty  in  passing  my  hand  through  its 
substance  into  the  cavity  of  the  uterus,  which  was  fully  as 
large  as  usual  at  the  seventh  or  eighth  month  of  pregnancy ; 
but,  to  my  astonishment,  I  could  find  no  feetus  nor  vestige  of 
one.  The  womb  was  distended  with  hydatids,  some  of  which 
wei’e  forced  along  my  arm  through  the  vagina.  Having  seen 
these,  and  being  agreeably  sui’pi’ised  to  find  that  the  discharge 
was  not  blood  or  coagula,  I  proceeded  to  detach  the  placenta, 
which  was  .attached  to  the  whole  circumference  of  the  os  uteri. 
This  I  succeeded  in  doing  piecemeal,  for  it  was  so  easily  torn 
that  I  could  not  do  otherwise;  and,  on  withdrawing  my  hand, 
the  placenta,  and  about  two-thirds  of  an  ordinary  sized  chamber¬ 
potful  of  hydatids  wei’e  expelled  through  the  vagina.  Thei’e 
was  no  further  haemorrhage,  though  thei’e  appeared  little 
uterine  contraction.  I  administered  a  drachm  of  ethereal 
tincture  of  ergot,  and  bound  the  abdomen,  as  I  am  in  the  habit 
of  doing  after  natural  confinements.  In  about  two  hours,  my 
friend  Dr.  Llewelyn  Jones  came  to  see  my  patient,  and  ex¬ 
amined  the  expelled  matters.  We  found  them  to  ponsist — 1st, 
of  an  infinity  of  transparent  hydatids,  varying  from  the  size  of 
a  marble  to  that  of  the  smallest  pea,  united  together  by  a 
white  fibrous  or  membranous  substance;  2nd,  the  torn  pla¬ 
centa,  which  was  apparently  about  the  usual  size  and  thick¬ 
ness,  but  its  substance  thickly  studded  with  small  hydatids, 
similar  to  those  contained  in  the  uterus.  There  was  no 
funis. 
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My  patient  soon  rallied,  and  felt  very  comfortable,  occasion¬ 
ally  discharging  small  quantities  of  hydatids,  but  -without  any 
pain.  In  a  few  hours,  she  slept  well,  passed  urine  freely,  and 
passed  an  excellent  night.  She  stated  that  her  breasts  had 
been  “tender  and  lumpy”  till  about  a  week  ago,  when  they 
began  to  diminish  in  size,  becoming  soft  and  flaccid,  and  with¬ 
out  any  secretion  of  milk.  Duriug  the  two  following  days, 
hydatids  continued  to  be  discharged,  after  which  the  lochia 
assumed  their  usual  course,  and  her  recovery  was  as  rapid  and 
favourable  as  under  an  ordinary  accouchement  attended  with 
haemorrhage.  At  the  expiration  of  a  month,  she  was  quite 
well,  and  following  her  usual  avocations  and  habits. 

It  is  perhaps  to  be  regretted  that  neither  the  weight  nor 
measure  of  the  ejected  matters  could  be  ascertained;  but,  in 
private  practice,  such  accurate  details  are  rarely  obtainable  :  the 
quantity,  however,  may  be  easily  surmised,  from  the  size  which 
the  uterus  had  attained. 

Remarks.  The  foregoing  case  may  perhaps  not  be  a  solitary 
one,  but  I  have  not  been  able  to  discover  any  record  of  a  like 
one,  and  it  consequently  appears  to  me  worthy  of  publication. 
I  apprehend — 

1.  That  impregnation  took  place,  but  at  what  period  must  be 
uncertain ;  for  menstruation  (?)  continued  regular  till  within 
the  preceding  ten  weeks. 

2.  That  the  ovum,  from  some  cause  or  other,  became 
“blighted”. 

3.  That  the  placenta,  being  situated  so  as  to  occlude  the  os 
uteri,  became  subject  to  that  condition  favourable  to  the  deve¬ 
lopment  of  hydatids,  which  could  not  be  expelled  until  the 
uterus  became  so  distended  as  to  bring  on  its  contractions,  as  at 
the  full  period  of  natural  gestation. 


SURGERY. 

FEOTTEMENT  IN  INFLAMMATION  OF  THE 
SHEATHS  OF  TENDONS. 

Dr.  Henry  Thompson,  Surgeon  to  the  Tyrone  Infirmary,  has 
a  note  on  this  subject  in  the  Dublin  Hospital  Gazette  for  June 
15th, 1857. 

Three  cases  occurred  to  him  lately,  in  which  the  patients 
complained  of  pain  in  different  parts  of  the  forearm,  the  cause 
of  which,  without  the  physical  signs  above  mentioned,  would 
have  been  obscure.  In  each  instance  the  patient  had  been 
engaged  in  some  work  to  which  he  had  been  previously  uuac- 
customed.  One  gentleman  was  so  anxious  to  get  his  potatoes 
set,  that  he  took  the  spade  in  his  own  hand,  and  laboured  with 
it  the  greater  part  of  a  day.  Next  morning  his  arm  was  use¬ 
less,  from  a  severe  pain  along  the  radial  side  of  the  forearm, 
increased  to  torture  whenever  he  moved  his  thumb,  on  which 
occasions  he  was  sensible  of  a  creaking  sound  in  his  arm,  so 
remarkable,  that  it  was  mistaken  for  the  crepitus  of  a  fractured 
hone  by  the  gentleman  to  whom  he  first  applied ;  and  when 
Dr.  Thompson  saw  the  limb  it  was  done  up  in  splints  and 
bandages  secundum  artem.  He  placed  a  stethoscope  on  the 
part,  and  made  the  patient  apply  his  ear  to  it,  when  he  at 
once  compared  the  noise  to  the  creaking  of  a  new  shoe. 

A  young  lady,  very  fond  of  the  piano  and  harp,  became  sud¬ 
denly,  and  to  herself  unaccountably,  incapacitated  from  prac¬ 
tising,  from  a  pain  along  the  front  of  the  forearm,  in  the  course 
of  the  flexor  tendons,  greatly  increased  by  stretching  the 
fingers.  By  catechising  her  pretty  closely,  Dr.  Thompson 
found  she  had  been  busily  engaged  in  preparing  a  house  for  a 
newly  married  relative,  and  had  been  employing  herself  in 
sewing  carpets,  which  were  new  and  heavy,  and  required  a 
great  deal  of  force  to  pull  the  breadths  into  their  places.  This 
was  quite  enough.  On  applying  his  fingers  and  moving  hers, 
he  felt  the  grating,  and  at  once  diagnosed  the  case. 

The  other  was  in  an  hospital  patient,  and  was  very  similar 
to  that  first  described.  There  was  some  slight  fulness  in  the 
affected  parts,  as  well  as  some  tenderness  on  pressure;  but 
neither  was  very  remarkable,  the  great  complaint  being  the 
pain  on  motion.  The  cure  was  somewhat  tedious  in  all,  and 
seemed  to  be  favoured  by  rest,  a  few  leeches,  and  cold  washes 
at  first,  and  subsequently  by  tincture  of  iodine  and  liniments ; 
but  ultimately  both  pain  and  frotteinent  disappeared. 


INTERNAL  REMEDIES  IN  STRANGULATED 
HERNIA. 

Case  i.  Strangulated  Hernia  returned,  under  the  Influence 
of  Acetate  of  Lead  Enemata.  Dr.  Flogel  relates  the  following- 
case  : — Mr.  N.,  whilst  dancing,  felt  an  inguinal  hernia  on  the 
right  side  (from  which  he  had  suffered  for  some  time)  be¬ 
coming  strangulated.  Taxis,  ice,  and  leeches,  did  no  good; 
vomiting  set  in  ;  and,  twenty-seven  hours  after  the  strangulation, 
there  was  much  prostration  and  hiccough;  pulse  140,  small 
and  intermitting ;  skin  cold.  The  hernial  tumour  was  of  the 
size  of  a  goose’s  egg,  hard,  immovable,  of  a  dark  red,  and 
slightly  painful  on  pressure.  An  enema  was  then  given,  com¬ 
posed  of  grs.  xxij  of  sugar  of  lead,  in  half  a  pound  of  water;  some 
ice  was,  besides,  put  upon  the  tumour.  An  hour  afterwards, 
vomiting  and  hiccough  were  less  frequent ;  the  enema  was  re¬ 
peated.  The  tumour  then  became  less  hard,  and  the  sickness 
and  hiccough  ceased  ;  pulse  128.  The  patient  then  slept  for 
half  an  hour,  and  the  swelling  diminished  one-half,  became 
soft,  and  was  easily  reduced.  Alvine  evacuations  were  then  ob¬ 
tained  by  purgatives,  and  the  patient  left  the  hospital  in  perfect 
health.  Dr.  Flogel  ascribes  the  successful  result  to  the  styptic 
action  of  the  saturnine  salt,  which,  by  causing  retraction  of  tho 
intestine,  both  in  the  longitudinal  and  transverse  directions, 
draw's  the  herniated  portion  of  the  bowel  into  the  abdomen. 
Dr.  Flogel  adds,  that  he  failed  in  one  case  only,  viz.,  that  of  an 
old  inguinal  hernia,  where  numerous  adhesions  had  formed. 
The  dose  of  the  acetate  of  lead  is  from  fifteen  grains  to  half  a 
drachm  for  each  enema.  The  enemata  have  been  administered 
every  hour,  without  any  unpleasant  effects.  ( (Ester .  Zeitschr. 
fur  prakt.  Heilkunde ;  and  Lancet.) 

Case  ii.  Strangulated  Hernia  reduced  under  the  influence 
of  the  Internal  use  of  Extract  of  Belladonna.  M.  Burgatti 
relates  the  case  of  a  man,  aged  42,  who,  whilst  busy  removing 
heavy  logs  of  wood,  felt  a  sudden  violent  pain  in  the  right 
groin,  a  tumour  in  the  same  region  appearing  at  the  same  time. 
He  was  obliged  to  keep  his  bed ;  soothing  applications  were 
used  during  the  night.  Dr.  Burgatti  found  in  the  morning  an 
inguinal  hernia,  the  tumour  of  the  size  of  a  hen  s  egg,  hard, 
and  not  as  yet  descended  into  the  scrotum.  The  symptoms 
of  strangulation  were  very  severe.  Taxis  was  immediately  tried, 
but  the  patient  could  not  bear  it.  M.  Burgatti  then  gave,  two 
grains  of  extract  of  belladonna  every  four  hours,  day  and  night, 
and  ordered  enemata  of  sweet  oil,  in  which  dried  camomile  had 
been  digested.  No  change  next  day  was  observed  in  the 
patient’s  condition ;  food  and  liquids  were  alike  rejected,  but 
the  tumour  was  less  hard.  The  same  treatment  was  followed. 
Much  improvement  was  observed  on  the  following  day;  the 
vomiting  had  stopped,  and  an  alvine  evacuation  had  taken, 
place  ;  the  face  was  less  anxious ;  and  the  patient  felt  better. 
Reduction  was  then  extremely  easy ;  and  in  the  course  of  three 
days  the  patient  completely  recovered.  ( II  Raccoglit.  medico 
di  Eano  ;  and  Lancet.) 


SATURDAY,  SEPTEMBER  26th,  1857. 


SUBURBAN  FILTH. 

A  writer  in  the  Times,  under  the  signature  of  M.R.C.S.,  calls 
attention  to  the  necessity  for  a  more  stringent  supervision  of 
all  houses  erected  for  the  poor.  As  he  very  justly  observes, 
the  authorities  have  taken  precaution  that  fresh  air  shall  be 
supplied  to  emigrants  on  board  ship,  where  it  is  sometimes 
difficult  to  provide  it ;  yet  on  land,  where  nothing  is  easier,  the 
parsimony  and  the  fraud  of  builders  but  too  often  show  them¬ 
selves  in  running  up  cottages  in  which  every  condition  of 
health  is  neglected,  and  successive  crops  of  fevers  and  other 
epidemics  are  ensured  for  unborn  generations.  A  very  capital 
sketch  appeared  in  Household  Words,  the  other  day,  of  the  de¬ 
plorable  condition  of  that  debatable  ground  between  the  metro¬ 
polis  and  the  country,  known  as  the  suburbs  of  London.  Here,. 
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where  the  evils  of  a  crowded  city  would  appear,  on  tho  first 
hlush,  to  he  in  some  degree  mitigated  by  the  freer  access  of 
fresh  air,  they  are,  in  fact,  vastly  aggravated  by  the  fact  that 
no  drainage  at  all  is  attempted.  In  the  midst  of  a  dense  popu¬ 
lation,  the  very  magnitude  of  the  evil  necessitates  a  systematic 
drainage.  The  combined  wealth  also  of  urban  populations 
renders  the  construction  of  efficient  sewers  easy ;  but  the  case 
is  entirely  different  with  those  houses  which  may  be  said  to  form 
the  advanced  guard  of  the  town  encroachment  upon  the 
country.  They  are  either  so  isolated  that  it  is  found  impos¬ 
sible  to  connect  them  with  the  existing  system  of  drains  with¬ 
out  inflicting  an  expense  which  would  put  a  stop  to  all  such 
buildings,  or  the  powers  of  the  commissioners  are  so  restricted 
that,  even  under  more  favourable  circumstances,  they  cannot 
compel  owners  of  mushroom  terraces  to  link  on  to  the  general 
system  of  drainage.  This  is  an  evil  which  threatens  to  undo 
at  the  circumference  all  that  is  being  done  by  health  officers  for 
the  heart  of  cities.  Only  medical  men  who  practise  in  the 
suburbs,  who  enter  “rural  paradise”  after  paradise,  clustered 
in  front  with  clematis  and  bright  with  flowers,  but  stinking 
and  foul  behind  with  stagnant  ditches,  overflowing  cesspools, 
and  undrained  back  yards,  can  appreciate  the  amount  of  disease 
at  present  entailed  upon  poor  people  through  this  state  of 
things.  Death,  indeed,  puts  on  a  deceitful  mask  in  such  locali¬ 
ties  ;  and  the  rank  health  of  the  vegetation  is  only  a  measure 
of  the  human  mortality  to  be  anticipated. 

It  is  a  very  prevalent,  but  a  very  mistaken  notion,  that,  in  the 
midst  of  the  fresh  air,  any  collection  of  morbific  matter  proves 
harmless.  The  infinite  diffusibility  of  gases  does  indeed  miti¬ 
gate  the  evil  to  a  considerable  extent;  but  that  this  law  is  not 
sufficient  to  overcome  the  rapidity  with  which  foul  air  is  some¬ 
times  given  off,  must  be  obvious  to  every  one  who  studies  the 
subject.  We  know  ourselves  a  beautiful  village  in  Hertford¬ 
shire,  where  fever  is  a  constant  resident,  scores  of  the  in¬ 
habitants  having  perished  within  the  last  few  years  in  conse¬ 
quence  of  the  want  of  drainage. 

Another  cause  of  the  serious  mortality  which  overtakes  the 
dwellers  in  the  suburban  districts  of  large  cities,  and  especially 
of  the  metropolis,  is  the  presence  of  large  brickfields  and  lime¬ 
kilns.  When  at  work,  the  amount  of  carbonic  oxide  and  acid 
gas  given  off  by  them  quite  poisons  the  air;  and  we  only 
wonder  how  any  human  beings  can  exist  in  an  atmosphere 
which  cannot  be  outdone  by  that  of  the  infernal  regions.  Even 
the  deserted  brickfields  themselves,  which  are  generally  pitched 
upon  by  speculating  builders  as  the  site  of  some  “  Albert  Ter¬ 
race”  or  “Victoria  Grove",  are  noxious  in  their  ruins.  It  has 
been  observed  that  ague  commonly  attacks  persons  who  dwell 
near  such  places;  and  this  in  some  measure  corroborates  a 
statement  made  by  Dr.  Watson  in  his  Practice  of  Physic,  that 
ague  is  generally  most  virulent  in  places  where  the  sun  has 
cracked  the  earth  lately  saturated  with  rain,  and  set  at  liberty 
some  noxious  subterranean  gas.  Such  ague  and  fever  beds  are 
constantly  being  made  in  the  outskirts  of  this  metropolis ;  and, 
when  they  are  made,  people  lie  on  them  as  innocently  as 
though  they  were  lying  on  beds  of  roses,  until  the  hand  of 
death  mows  down  in  rapid  succession,  first  the  young,  and 
then  the  middle  aged  and  old.  There  is  almost  as  much 
necessity  for  the  selection  of  ground  for  the  encamping  of  this 
semi-town  population,  as  there  is  for  the  encamping  of  an 
army;  nay,  in  some  respects  there  is  a  greater  necessity,  for 
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tents  can  be  shifted,  but  suburban  terraces  are  fixed  in  their 
filth,  until  lath  and  plaster  rot  from  the  effects  of  damp 
and  age. 

In  order  to  mitigate  the  growing  evil,  it  will  be  necessary 
before  long  to  appoint  health  officers  especially  for  these  neg¬ 
lected  districts,  whose  powers  shall  be  of  a  more  stringent  and 
summary  character  than  those  possessed  by  officers  of  the 
more  civilised  portion  of  the  urban  populations.  We  want,  in 
fact,  a  kind  of  irregular  medical  force,  to  keep  in  check  these 
Bashi-Bazouk  builders,  who  seem  inclined  to  fling  off  every 
kind  of  restraint  the  moment  they  plant  their  bricks  and 
mortar  on  some  deserted  brickfield  or  scrubby  bit  of  common 
land.  It  is  a  disgrace  to  the  Building  Act  that  it  cannot  reach 
far  enough  to  protect  our  outlying  population  from  the  short¬ 
comings  of  such  knavish  personages. 


THE  WEEK. 

We  understand  that  a  project  has  been  formed  among  some 
of  the  junior  medical  officers  of  the  Metropolitan  Hospitals* 
principally  house-surgeons,  demonstrators,  and  registrars  at 
the  respective  schools,  having  in  contemplation  the  establish¬ 
ment  of  a  Medical  Society  which  shall  embrace  all  students 
and  junior  practitioners  of  medicine,  below  a  certain  standing 
(to  be  fixed  afterwards),  in  the  metropolis.  The  mention  of 
such  a  project  is  almost  sufficient  of  itself  to  recommend  it  to 
all  who  have  the  best  interests  of  our  students  at  heart;  and 
still  more  if  they  happen  to  know  how  much  good  has  sprung 
from  the  prosperous  activity  of  a  similar  society  in  Edinburgh. 
At  present  the  students  know  too  little  of  each  other ;  even  the 
schools  at  which  they  are  educated  know  too  little  of  each 
other;  there  are  too  many  little  jealousies  and  prejudices  of 
this  hospital  against  that — too  little  of  the  free  communication 
and  mutual  assistance  and  sympathy  which  more  frequent 
opportunities  of  intercourse  would  bring  about.  It  is  in  vain 
to  expect  an  improvement  in  this  direction  from  the  personal 
exertions  of  men  so  absorbed  in  other  necessary  matters  as  the 
senior  officers  of  our  great  hospitals.  It  is  to  their  juniors  that 
we  must  look;  and  they  are  quite  willing  to  devote  themselves 
to  the  effort,  with  proper  encouragement.  A  society  of  this 
kind,  properly  organised  and  well  managed,  might  be  made  a 
most  important  means  of  medical  education,  and  tend  more 
than  any  other  method  yet  devised  to  promote  that  habit  of 
clinical  observation  which  is  so  sedulously  recommended  to 
students  by  their  teachers,  but  which  most  of  them  too  much 
neglect.  It  might  also  be  of  still  more  important  benefit  in 
promoting  a  friendly  fellow-feeling  and  esprit  de  corps ,  of 
which  the  medical  profession  is  more  destitute  than  any  other, 
because  its  members  are  not  sufficiently  brought  into  contact. 
If  any  doubt  had  ever  been  entertained  of  the  fitness  of  our 
students  for  public  intercourse  and  discussion,  their  conduct 
“in  public  meeting  assembled”,  on  the  subjects  of  Naval  and 
Poor-law  Medical  Reform,  would  be  sufficient  to  remove  such 
doubt,  and  to  show  that  they  can  conduct  public  discussion 
with  as  much  intelligence  and  propriety  as  other  gentlemen  of 
their  age  and  experience.  Who  amongst  our  university  readers 
does  not  go  back  with  pleasure  to  the  vivid  declamation  and 
good  humoured  satire  of  the  Union  ?  What  young  lawyer  but 
sharpens  his  new  forged  weapons  at  the  clanging  anvil  of  the 
legal  debating  club  ?  Why  should  not  the  youth  of  our  pro- 
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Mr.  Moore  (Surgeon  60th  Rifles),  Mr.  Anthony  Dopping  (As¬ 
sistant-Surgeon),  Mr.  Joseph  Fayrer  (Assistant-Surgeon),  Mr. 
John  Colin  Graham  (Assistant-Surgeon),  Mr.  George  Hans- 
brow  (Assistant-Surgeon).  We  are  afraid  this  is  far  from  a 
complete  list  of  the  unfortunate  victims.  Peace  be  to  their 
ashes,  and  may  their  manes  he  avenged!  We  trust  that  the 
names  of  our  brethren  who  fell  whilst  doing  their  duty  will  not 
be  allowed  to  pass  into  oblivion,  but  that  they  will  be  handed 
down  on  some  memorial  brass  to  show  to  future  Englishmen 
how  deeply  our  profession  has  suffered  in  the  great  Indian 
mutiny.  Among  the  names  given  above,  our  readers  will 
recognise  those  of  the  two  sons  of  a  highly  respected  member 
of  our  Association — the  late  Mr.  John  Bowling,  of  Ham¬ 
mersmith. 


fession  have  similar  intellectual  recreation?  The  state  in 
which  matters  stand  with  this  project  at  present  is,  that  a  pre¬ 
liminary  meeting  of  gentlemen  from  the  various  hospitals  in¬ 
terested  in  this  question  has  been  held,  and  certain  resolu¬ 
tions  passed,  embodying  in  general  terms  the  opinion  of  their 
authors  of  the  advantages  which  would  attend  the  founding  of 
such  a  society.  They  now  appeal  for  aid  in  the  execution  of 
their  project,  primarily  to  the  medical  press  and  their  seniors 
in  the  profession,  and  next  to  the  zeal  and  intelligence  of  their 
coequals.  Mr.  Ernest  Hart,  Demonstrator  of  Anatomy  at  St. 
George’s  Hospital,  has  been  named  Provisional  Secretary ;  and 
any  of  our  associates  who  wish  to  promote  the  success  of  this 
scheme  would,  we  are  sure,  be  doing  good  service  to  medical 
education  in  its  widest  sense  by  putting  themselves  in  commu¬ 
nication  with  him. 

We  have  more  than  once  drawn  attention  to  the  fact  that 
clergymen  have  of  late  evinced  a  strong  tendency  to  recover 
their  ancient  office  of  physician  as  well  as  priest.  The  number 
of  advertisements  which  appear  in  the  Times,  from  clergymen, 
proposing  to  take  charge  of  “nervous  invalids”  (otherwise,  of 
the  insane),  are  indicative  enough  of  the  pretensions  of  the 
cloth;  but  these  advertisements  only  evidence  a  portion  of  the 
encroachment.  A  friend,  who  had  occasion  to  advertise  in  the 
Times  for  some  gentleman  qualified  to  take  charge  of  a  men¬ 
tally  afflicted  invalid,  informs  us  that  fully  one-third  of  the 
answers  received  were  from  clergymen,  and  that  these  gentle¬ 
men  arrogated  to  themselves  mental  control  and  influence  in 
an  extraordinary  degree.  In  fact,  we  feel  convinced  that  a 
very  large  class  of  the  clergy  believe  that  insanity  is  to  be 
treated  by  spiritual  influence  only.  The  amount  of  damage 
which  may  be  inflicted  by  this  mischievous  notion  is  incalcu¬ 
lable  ;  and  we  feel  called  upon  to  protest  in  the  strongest  man¬ 
ner  against  this  poaching  of  unlicensed  and  unqualified  persons 
upon  the  legitimate  province  of  the  physician.  The  insane,  at 
the  present  moment,  are  not  sufficiently  protected  by  the  law. 
There  are  thousands  of  mentally  afflicted  persons  in  this 
country,  at  the  present  moment,  hidden  away  in  the  houses  of 
clergymen  and  females,  and  totally  deprived  of  any  kind  of 
medical  treatment,  or,  if  treatment  they  have,  it  is  of  the 
spiritual  kind  which  these  pseudo-priest-physicians  indulge  in, 
the  irritating  and  irrational  nature  of  which,  under  the  cir¬ 
cumstances,  will  be  thoroughly  understood  by  those  of  our 
associates  who  have  made  psychological  medicine  their  study. 

In  our  weekly  list  of  deaths  it  has  been  our  mournful  duty 
to  record,  during  the  progress  of  the  Indian  mutiny,  the  mas¬ 
sacre  of  several  regimental  surgeons  and  assistant  surgeons. 
The  dismal  list  of  our  brethren  who  have  been  brutally  mur¬ 
dered  by  the  very  men  whom  they  were  devoting  their  lives  to 
assist  in  the  hour  of  their  greatest  necessity,  is  daily  augment¬ 
ing  in  length.  From  a  list,  published  lately  in  the  Times ,  of 
those  known  to  have  perished  uid  to  the  last  receipt  of  news,  we 
take  the  names  of  the  following  victims,  some  of  whom  were 
doubtless  known  to  many  of  our  associates.  Dr.  Carl  Buch 
(Bareilly),  Dr.  John  Macdowall  Hay,  Dr.  and  Mrs.  E.  M. 
James  (Augur),  Dr.  John  Kirk  (Assistant-Surgeon),  Dr.  Robert 
Lyell  (Tatna),  Mr.  James  Graham  (Superintending-Surgeon), 
Mr.  Henry  Hawkins  Bowling  (Surgeon),  Mr.  John  Pierce 
Bowling  (Assistant-Surgeon),  Mr.  Kinloch  W.  Kirk  (Surgeon), 
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LIST  OF  MEMBERS  :  NOTICE. 

In  accordance  with  Law  24,  a  list  of  members  of  the  British 
Medical  Association  will  shortly  be  published.  Gentlemen 
whose  designations  or  addresses  are  incorrectly  given  in  the 
last  list,  or  on  the  wrappers  of  their  Journals,  will  oblige  by  at 
once  forwarding  the  necessary  corrections  to  the  Editor  of 
the  Journal,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields, 
London,  W.C. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleheme  Court,  Old  Brompton,  SAY. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  then  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitionei , 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

Either  of  the  following  modes  of  payment  may  be  adopted: 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W .  C. 

Putt, tp  H.  Williams,  General  Secretary. 

Worcester,  September  1857. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 


PLACE  OF  MEETING. 


DATE. 


South  Midland.  Harpur  Charity  Boom,  Tues.,  Sept. 

[General  Meetiug.]  Bedford.  29,  2  p.m. 

Birmingham  and  Mid-  Thursday, 

land  Counties.  Oct.  8th. 

[Ordinary  Meeting.] 


SOUTH  WESTERN  BRANCH :  ANNUAL  MEETING. 

The  annual  meeting  of  the  South  Western  Branch  was  held 
at  the  Athenreum,  Plymouth,  on  Wednesday,  July  22nd, 
Joseph  C.  Cookworthy,  M.D.,  President  in  the  Chair. 

The  retiring  President,  Dr.  Paterson  (Tiverton)  took  the 
chair  for  the  purpose  of  resigning  it  to  Dr.  Cookworthy,  who, 
he  said,  had  already  filled  the  chair  at  one  of  the  annual  meet¬ 
ings  with  marked  success.  He  hoped  that  Dr.  Cookworthy 
would  have  a  peaceful  year  of  office,  but  he  confessed  that  he 
would  rather  look  forward  to  the  settlement,  during  the  en¬ 
suing  year,  of  some  of  those  important  medical  questions 
which  had  occupied  so  much  of  the  attention  of  members  of 
the  profession  as  well  as  of  the  House  of  Commons  during  the 
past  session,  and  not  find  them  all  withdrawn  as  had  hitherto 
been  the  fate  of  the  measures  brought  under  the  consideration 
of  Parliament. 

Dr.  Cookworthy  then  took  the  Chair,  and  gave  the  following 
president’s  address. 

He  believed  it  was  customary  for  the  President,  upon  such 
occasions,  to  prepare  a  written  address,  but  he  had  not  done 
so,  feeling  that  the  little  he  had  to  say  could  be  better  said  than 
read.  Had  not  the  Branch  met  in  Plymouth  before,  he 
might  have  thought  it  desirable  to  invite  their  attention  to 
many  subjects  of  local  interest,  with  which  they  were  probably 
now  acquainted ;  he  might  have  referred  to  the  natural 
beauties  of  the  district,  unfortunately  not  to  be  seen  to  ad¬ 
vantage  on  such  a  day  as  this;  and  to  its  medical  charities — 
the  South  Devon  Hospital,  Public  Dispensary,  and  Eye  In¬ 
firmary — all  of  which  institutions  were  creditable  to  the  people, 
and  beneficial  to  the  sick  poor,  of  the  town  and  neighbourhood. 
He  might  have  also  asked  them  to  look  over  the  Government 
Hospitals — Naval  and  Military — in  which  the  invalids  of  both 
arms  of  the  national  service  received  all  the  care  and  attention 
which  they  needed.  He  should  have  referred  them,  too,  to  the 
Naval  Arsenals  of  this  port — to  the  Dockyard  at  Devonport,  the 
Royal  William  Victualling  Yard,  and  the  New  Steam  Yard  at 
Keyham,  all  of  which  were  establishments  of  national  im¬ 
portance,  and  a  visit  to  which  would  be  well  repaid  by  the 
inspection  of  many  processes  of  mechanical  science  there  in 
actual  operation.  He  should  also  have  directed  their  especial 
attention  to  the  Railway  Bridge  at  Saltash,  which  was  an 
object  of  great  attraction,  and  a  day  might  be  well  employed  in 
its  inspection. 

There  were  other  subjects  which  were  generally  included  in 
the  address  from  the  chair,  and  which  related  to  questions  of 
medical  polity.  In  the  repeated  discussion  of  these  matters, 
they  had  been  worn  almost  threadbare  ;  but  still  he  hoped  that 
the  members  of  the  profession  would  never  abstain  from 
agitating  them,  and  in  forcing  them  upon  the  attention  of 
Government,  until  they  succeeded  in  obtaining  their  just  re¬ 
quirements.  Although  they  had  not  yet  secured  the  passing  of 
any  Bill  on  Medical  Reform,  he  was  not  without  the  hope  that 
a  Bill  of  the  provisions  of  which  they  could  approve  would 
soon  become  law.  He  could  not  but  congratulate  them  upon 
the  result — poor  as  it  was — of  the  recent  discussion  on  this 
matter  in  the  House  of  Commons ;  the  majority  upon  that  oc¬ 
casion,  though  the  Bill  was  opposed  by  the  government  and 
the  Board  of  Health,  was  197,  a  larger  number  of  members 
than  had  ever  been  prevailed  upon  to  give  attention  to  the 
subject  before.  [ Hear .]  And  when  they  considered  the  pro¬ 
minent  part  which  medical  men  often  took  in  the  return  of 
members  to  Parliament,  he  thought  that  they  might  very  pro¬ 
perly  use  their  influence  in  inducing  members  of  the  legis¬ 
lature  to  give,  at  all  events,  a  fair  consideration  to  subjects  in 
which  the  medical  profession  were  so  largely  interested.  He 
believed,  too,  that  the  success  of  any  good  measure  for  Medical 
Reform  would,  in  no  small  degree,  depend  upon  the  success 
which  attended  that  association.  [ Hear .]  It  at  present  num¬ 
bered  2,000  members,  which  was  less  than  one-tenth  of  the 
number  of  members  in  the  profession  in  England  alone.  If 
the  Association,  however,  were  more  numerous,  they  would 
speak  with  more  power,  and  enforce,  with  a  greater  chance  of 
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success,  the  wishes  to  which  they  might  give  utterance.  He 
hoped  that  the  committee  of  the  Association  would,  previous  to 
the  next  session  of  Parliament,  be  enabled  to  prepare  such  a 
Bill  for  Medical  Reform  as  would  be  less  open  to  objection, 
and  prove  more  advantageous  to  the  profession  than  would 
either  the  Bill  of  Mr.  Headlam  or  that  of  LordElcho. 

He  believed  that  the  extension  and  success  of  the  Associa¬ 
tion  would  operate  most  beneficially  upon  the  character  of  the 
relief  and  medical  attendance  given  to  the  poor.  They  would 
find  that  medical  men  would  be  better  paid,  and  receive  more 
consideration  as  medical  officers  of  Unions.  Some  of  the  evils, 
however,  which  the  profession  laboured  under  originated  with 
themselves.  If,  for  instance,  they  did  not  often  underbid  each 
other,  they  would  be  better  paid,  and  the  sick  poor  would  be 
better  attended  to,  which  latter  consideration  was  in  itself  an 
important  matter ;  for  at  present  he  feared  that  more  was  often 
thought  by  Poor-law  guardians  of  the  amount  of  salary  than  of 
the  character  of  the  medical  relief  which  the  poor  were  likely 
to  receive.  [ Hear ,  hear .]  This  was,  as  he  had  said,  an  im¬ 
portant  subject ;  and  when  attention  was  drawn  to  it,  it  would 
assist  to  form  that  public  opinion  which  would  facilitate  the 
attainment  of  the  objects  they  had  in  view.  The  meetings  of 
the  Association  would  also  conduce  to  social  intercourse  be¬ 
tween  members  of  the  profession,  and  to  greater  unity  of  spirit, 
and  a  larger  amount  of  consideration  for  each  other.  And  if 
the  members  of  the  profession  generally  could  be  prevailed  on 
to  recognise  and  to  act  upon  the  principle  of  “  Quod  tihi,  id 
alteri ,”  they  would  want  no  code  of  medical  ethics,  inasmuch 
as  this  principle  was  the  basis  of  all  ethics,  whether  clerical, 
medical,  or  general.  [Hear.] 

Another  subject  upon  which  he  thought  it  right  to  touch, 
was  the  Journal  of  the  Association,  in  reference  to  which  he 
thought  there  were  very  few  who  would  not  agree  with  him  in 
the  opinion  that  the  Journal  had  very  much  improved  under 
the  able  editorship  of  Dr.  Wynter  [hear],  and  that  it  was 
characterised  by  a  genial  spirit  which  was  well  calculated  to 
produce  harmonious  feeling  among  the  members  of  the  pro¬ 
fession.  He  should  very  much  like  to  see  an  accession  of 
numbers  to  the  Association,  as  it  would  give  the  Journal  a 
larger  capital,  and  would  tend  to  make  it  more  valuable,  both 
as  a  commercial  speculation  and  as  a  literary  production.  It 
was  a  fact  within  his  (Dr.  Cookworthy’s)  knowledge,  and  many 
others  would  doubtless  confirm  the  statement,  that  the  prin¬ 
cipal  object  for  which  not  a  few  of  the  members  resident 
in  the  rural  districts  subscribed  to  the  Association,  was  that 
they  might  have  a  weekly  journal;  and  the  improvement  of 
the  Journal  was  therefore  a  matter  of  no  small  importance. 
[Hear.] 

Dr.  Cookworthy  then  thanked  the  meeting  for  the  high 
honour  which  they  had  conferred  upon  him  in  appointing  him 
a  second  time  to  the  office  of  President,  though  he  could  not 
help  thinking  the  appointment  alike  unfortunate  for  him  and 
the  Association :  for  him,  inasmuch  as  by  putting  a  light  on 
the  top  of  a  hill,  its  deficiency,  which,  in  a  lower  situation, 
might  have  escaped  observation,  became  obvious  ;  and  for  the 
Association,  inasmuch  as  they  might  have  had  others  better 
qualified  than  himself  to  discharge  the  duties  of  the  office. 
Still  he  thanked  them  for  his  election,  which  he  accepted  as  an 
evidence  of  their  partiality  and  friendship.  [Hear.]  He  was 
happy  to  see  so  many  of  his  medical  brethren  from  other 
towns,  and  could  only  wish  that  more  of  the  profession  resident 
in  this  neighbourhood  had  been  present  to  welcome  them.  He 
could  assure  them,  however,  that  their  brethren  of  the  Ply¬ 
mouth  Medical  Society  were  desirous  of  doing  them  honour, 
and  had  invited  not  only  them,  but  every  medical  man  within 
an  area  of  thirty  miles,  to  a  soiree  that  evening,  to  which,  also, 
many  of  the  clergy,  army  and  navy  offirers,  and  other  gentle¬ 
men  interested  in  the  advancement  of  modern  science,  had  like¬ 
wise  been  invited. 

In  conclusion,  he  had  to  inform  them  that  a  paper  had  been 
received  from  Dr.  C.  Barham,  of  Truro,  which  contained  an 
account  of  the  poisoning  of  two  children  by  the  leaves  of  com¬ 
mon  rhubarb ;  and  it  was  extraordinary  that  the  leaves  should 
poison  while  the  stalks  were  employed  so  largely  for  domestic 
purposes.  This  paper  would  be  read  to  them  in  the  course  of 
the  afternoon.  The  President  referred  to  other  contributions 
which  had  been  made  to  the  society  for  the  inspection  of  the 
members,  and  the  ordinary  business  of  the  Branch  was  then 
proceeded  with. 

VOTES  OE  THANKS. 

Mr.  J.  Edye  (Exeter)  proposed  that  the  best  thanks  of  the 
meeting  be  given  to  the  President,  Dr.  Cookivorthy,  for  the 
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admirable  address  which  he  had  delivered.  He  perfectly  con¬ 
curred  with  the  observations  which  the  President  had  offered 
upon  the  subject  of  Medical  Reform,  and  trusted  that  a  bill 
would,  by  and  bye,  be  prepared  which  would  approve  itself 
alike  to  the  profession  and  to  the  public  generally.  1  1 
reference  to  the  resolution  which  he  rose  to  propose,  he  shou  cl 
observe  that  such  sincere  respect  was  felt  for  the  peisona 
character  of  the  President,  and  so  high  an  opinion  was  enter¬ 
tained  of  his  professional  abilities  by  the  members  of  the  pro¬ 
fession  resident  at  Exeter,  that  it  was  matter  of  great  regret  to 
many  of  these  gentlemen  that,  owing  to  a  variety  of  circum¬ 
stances,  they  were  prevented  from  meeting  their  profession  a 
brethren  of  Plymouth  upon  that  occasion,  and  were  denied  the 
pleasure  of  seeing  Dr.  Cookworthy  in  the  chair.  [Hem.] 

The  resolution  was  seconded  by  Mr.  W.  Pollard,  jun.,  ot 

Torquay,  and  carried.  ,  , 

Mr.  P.  W.  Swain  (Devonport)  moved  a  resolution  ot  tnanks 
to  Dr.  Paterson  for  the  ability  with  which  he  had  sustained  the 
office  of  President  during  the  past  year.  He  proposed  the 
resolution  with  pleasure  ;  for  although  he  was  precluded  liom 
giving  his  personal  attendance  at  the  meeting  at  Tiverton,  lie 
had  heard  from  his  friend,  Mr.  Whipple,  that  it  was  an  exceed- 
ingly  agreeable  one,  and  that  Dr.  Paterson  did  eveiything  in 
his  power,  to  contribute  to  the  pleasure  of  visitors  from  other 
towns.  [ Hear .] 

Mr.  Edye,  in  seconding  the  resolution,  remarked  that  he  was 
one  of  those  who  were  fortunately  enabled  to  attend  the  meet¬ 
ing  at  Tiverton,  ancl  was  therefore  enabled  to  state,  from  per¬ 
sonal  experience,  that  the  general  arrangements  were  not  only 
of  the  most  satisfactory  character,  but  that  the  address  of  Dr. 
Paterson  was  such  as  might  have  been  expected  of  that  gentle¬ 
man  ;  it  was  full  of  information,  ably  written,  gracefully"  de¬ 
livered,  and  possessed  another  good  quality,  that  of  not  being 
too  long. 

PLACE  OF  MEETING  IN  1858  I  ELECTION  OF  PRESIDENT. 

Dr.  Paterson  proposed  that  the  next  meeting  be  held  at 

Exeter.  ,  ,  , 

Mr.  R.  Kerswlll  (St.  Germans)  seconded  the  motion, 

which  was  agreed  to  unanimously. 

Dr.  Nankivell  (Torquay)  proposed  that  John  Edye,  Esq., 
of  Exeter,  be  requested  to  fill  the  office  of  President  for  the 

year  1858.  . 

Mr.  S.  Kerswill  (Devonport)  seconded  the  motion,  which 

was  carried. 

Mr.  Edye  said  he  considered  it  to  be  a  very  high  position  to 
be  President  of  such  an  assembly,  and  he  therefore  felt  all  the 
more  gratified  that  such  an  honour  should  have  been  confened 
upon  him.  He  hoped  that  all  his  professional  brethren  re¬ 
sident  in  these  towns  would  endeavour  to  be  present  at  the 
next  meeting;  and  although  they  could  not  show  them  at 
Exetel  anything  that  could  compete  in  point  of  interest  with 
the  Hamoaze  of  Devonport,  or  the  many  objects  which  met  the 
eye  upon  Plymouth  Hoe,  yet  he  could  promise  them  that  they 
would  do  what  they  could  to  make  the  visit  agreeable  to  them. 

VOTE  OF  THANKS  TO  THE  SECRETARY. 

Mr.  Edye  moved  a  vote  of  thanks  to  C.  H.  Roper,  Esq.,  the 
Secretary. 

Mr.  W.  Pollard,  jun.  (Torquay)  seconded  the  resolution. 
The  President  said  he  wished  also  to  state  how  largely  the 
Association  was  indebted  to  Mr.  Roper  for  the  able  manner  in 
which  he  discharged  the  duties  devolving  upon  him.  He  con¬ 
sidered,  however,  that  a  great  deal  of  unnecessary  labour  was 
thrown  upon  the  Secretary,  through  a  defect  in  the  organisation 
of  the  Association,  by  which  four  or  five  persons  were  empow¬ 
ered  to  receive  the  subscriptions  of  members,  the  result  of 
which  was  that  not  more  than  25  of  the  150  members  Included 
in  the  district  Association  remitted  their  subscriptions  to  the 
Secretary.  Much  confusion  and  unpleasantness  were  thereby 
often  occasioned,  for  it  happened  that  whilst  some  membeis 
omitted  to  pay  their  subscriptions  for  a  period  of  four  or  five 
years,  and  were  perhaps  never  reminded  of  the  fact,  there  were 
others  who  were  asked  for  their  subscriptions  after  the  same 
had  been  paid.  [Hear.]  He  suggested  that  this  was  a  point 
which  should  be  brought  under  the  notice  of  the  forthcoming 
annual  meeting  of  the  general  Association,  to  be  held  at  Not¬ 
tingham  ;  and  at  a  subsequent  stage  ot  the  proceedings,  the 
matter  being  again  adverted  to,  it  was  resolved  that  the  mem¬ 
bers  of  the  Association  residing  in  the  South  AN  estern  District, 
be  requested  to  pay  their  subscriptions  to  the  district  Secretary, 
and  that  a  like  arrangement  for  other  Branches  be  recom¬ 
mended  to  the  general  meeting  to  be  held  at  Nottingham. 


COUNCIL  OF  THE  BRANCH. 

Dr.  Radclyffe  Halt.  (Torquay)  proposed,  and  Mr.  W.  J. 

Square  (Plymouth)  seconded  the  appointment  of  five  members 
of  the  Council  of  the  Branch,  in  the  room  of  the  gentlemen 
who  retired  by  rotation. 

NEW  MEMBERS. 

p)r_  Paterson  moved  that  Messrs.  J.  S.  Smith  and  H.  Bate, 
of  Tiverton,  R.  Bryden,  of  Uffeulme,  Milsom,  of  Cullompton, 
Dr  Littleton,  of  Salt  ash,  and  Mr.  Puddicombe,  of  Silverton,  be- 
elected  members  of  the  Association;  which  was  seconded  by 
Mr.  Burrough,  of  Dartmouth. 

REPRESENTATIVES  IN  THE  GENERAL  COUNCIL. 

Mr.  J.  Hicks  (Plymouth)  proposed,  and  Mr.  Clark  (SaltasliJ 
seconded  the  appointment  of  Dr.  Shapter  and  J.  Edye,  Esq., 
of  Exeter,  Dr.  Nankivell,  of  Torquay,  and  T.  Pridham,  Esq., 
of  Bideford,  as  representative  members  of  the  General  Council. 

VOTE  OF  THANKS  TO  DR.  WYNTER. 

Mr.  T.  Pridham  (Bideford)  proposed  thanks  to  Dr.  Wynter, 
for  the  improvement  which  the  Journal  had  sustained  under 
his  management. 

Mr.  C.  H.  Roper  seconded  the  motion,  which  was  earned. 

CASES  AND  COMMUNICATIONS. 

The  Secretary  then  read  a  paper  of  Dr.  Barham,  on  the 
poisoning  of  two  children  in  consequence  of  eating  ot  the  leal 
of  rhubarb,  which  they  had  amused  themselves  by  chopping  up 
in  imitation  of  mint-sauce. 

Mr.  W.  J.  Square  remarked  that  he  thought  the  proot  of¬ 
fered  of  the  children  having  been  poisoned  was  not  strong,  and 
Mr.  Edye  said  he  too  considered  that  the  case,  as  it  stood  at 

present,  was  not  proven.  . 

Mr.  J.  Elliot  ( Kingsbridge)  moved  a  resolution  ot  thanks 
to  Dr.  Barham,  which  was  seconded  by  Mr.  W.  J.  Square. 

Dr.  Radclyffe  Hall  (Torquay) .  read  a  communication  in 
confirmation  of  his  former  observations,  on  the  mode  ot  origin 
of  tubercle  in  the  lungs  in  pulmonary  consumption,  and  pie- 
SGDtod  Sj  drawing 

Mr.  T.  Pridham  (Bideford)  mentioned  three  cases  which  lie- 
had  reported  since  the  last  meeting.  _  The  first  was  one  of 
idiopathic  tetanus,  which  occurred  during  I’ aimer  s  trial,  and 
was  said  to  be  so  rare  that  Sir  Benjamin  Brodie  had  stated  that 
he  never  saw  but  one  case  of  the  kind.  The  second  was  a  case 
of  perforation  of  the  heart  by  a  needle,  the  result  in  both  in¬ 
stances  being  favourable ;  and  the  third  case  w-as  spontaneous 
separation  of  the  leg  of  a  man,  aged  87,  who  was  still  alive. 

The  proceedings  of  the  meeting  terminated  with  a  vote  of 
thanks  to  the  Chairman,  moved  by  Mr.  P.  W.  Swain,  and 
seconded  by  Dr.  Paterson. 

The  members  of  the  Association  then  adjourned  to  the 
Royal  Hotel,  where  they  dined  together  under  the  presidency 
of  Dr.  Cookwortliy. 


the  evening  meeting. 

At  8  o’clock,  the  members  of  the  Branch,  with  a  large  number 
of  other  gentlemen  who  had  been  invited  to  meet  them,  assem¬ 
bled  at  a  conversazione  in  the  hall  of  the  Athemeum. 

A  number  of  objects  of  interest  to  men  of  science  were  dis- 
plaved  upon  the  tables;  and  many  powerful  microscopes,  fur¬ 
nished  by  Mr.  Heath  of  Devonport,  were  exhibited. — A  number 
of  beautiful  botanical  specimens  were  also  supplied  by  Mr.  I. 
W.  N.  Keys. — After  coffee  had  been  served,  Mr.  P.  W.  Swain 
read  an  interesting  paper  on  the  means  to  be  employed  in  tlio 
restoration  of  persons  apparently  drowned,  strongly  recom¬ 
mending  the  “ready  method”  proposed  by  Dr.  Marshall  Hall. 
—Mr.  W.  J.  Square  gave  some  particulars  of  the  cases  operated 
upon  for  stone  in  the  South  Devon  Hospital,  and  mentioned 
the  gratifying  fact  that,  whilst  the  average  of  successful  opeia- 
tions  of  this  kind  was  six  out  of  seven,  no  less  than  thirty-one- 
of  the  thirty-two  operations  in  the  hospital  had  proved  suc¬ 
cessful. — Mr.  J.  N.  Hearder  followed  with  some  clever  ex¬ 
periments  on  the  induction  coil ;  after  which  Mr.  It.  Oxland 
traced  the  history  of  the  manufacture  of  sugar ;  and  Mr.  Hands 
explained  his  invention  for  the  preservation  of  meat. 

The  proceedings  were  brought  to  a  close  about  11  o  clocks 
and  it  must  have  been  very  gratifying  to  the  President,  and 
to  the  members  of  the  Association,  to  witness  the  marked 
success  which  had  attended  their  efforts  to  please  and  interest 
the  numerous  company  which  assembled  upon  the  occasion. 

[This  interesting  report  would  have  been  inserted  long  ago  : 
but  it  only  recently  came  to  hand,  having  been  lost  in  trans¬ 
mission  through  the  post.  Editor.] 
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[.Continued  from, page  799. J 
Section  of  Zoology  and  Botany. 

METHOD  OF  APPLYING  THE  COMPOUND  MICROSCOPE  TO  THE  SIDES 
OR  TOP  OF  AQUARIA  LESS  THAN  TWO  FEET  IN  HEIGHT. 

BY  P.  HEDFERN,  M.D. 

The  arrangement  consists  of  a  vertical  stem,  supported  by  a 
heavy  loot.  On  the  stem  a  short  transverse  tube  slides  verti¬ 
cally  and  rotates  on  the  axis  of  the  stem,  as  well  as  on  an  axis 
at  right  angles  to  the  direction  of  the  stem.  This  transverse 
tube  carries  a  long  sliding  arm,  made  use  of  as  a  lever,  with 
arms  of  very  unequal  length.  The  short  arm  of  the  lever  ter¬ 
minates  in  the  cup  of  a  ball-and-socket-joint.  A  short  stem 
attaches  a  tube  to  the  ball,  and  this  tube  allows  that  which 
carries  the  objective  and  ocular  to  slide  through  it  in  coarse 
adjustment;  whilst  a  fine  adjustment  is  made  by  acting  on  the 
long  arm  of  the  lever.  The  body  of  the  microscope  may  thus 
be  placed  either  vertically  or  horizontally,  and  placed  either 
over  an  aquarium  or  applied  to  its  side  with  equal  ease  in  the 
use  ot  the  two-inch,  one-inch,  and  the  half-inch  objectives. 
For  the  purpose  of  illumination,  Dr.  Redfern  employs  a  small 
mirror,  which  is  let  down  into  the  fluid,  and  is  capable  of  being 
moved  in  any  direction  by  a  simple  arrangement  of  brass  wires 
showm  to  the  Section. 

further  report  on  the  vitality  of  the  spongiadje. 

BY  J.  BOWERBANK,  ESQ. 

The  author  stated,  that  in  his  former  report  he  had  detailed 
a  senes  of  observations  on  the  inhalation  through  the  pores 
and  the  exhalation  of  water  through  the  oscula  of  a  marine 
c’P°nge,  Ifymenacidon  caruncula,  and  that  he  was  enabled  to 
determine  with  certainty  the  capability  which  .that  sponge  pos¬ 
sesses  of  opening  and  closing  the  oscula  at  its  pleasure,  but 
that  he  could  not  in  that  series  of  observations  satisfactorily 
determine  the  nature  and  powers  of  the  imbibing  pores,  as 
those  organs  can  only  be  seen  distinctly  in  operation  in  very 
young  and  transparent  specimens ;  he,  therefore,  commenced 
a  series  of  observations  on  the  action  of  the  pores  in  youno- 
specimens  of  Spongilla  Jluviatilis  on  October  3rd,  1850.  He 
found  that  in  a  specimen  about  half  an  inch  in  diameter,  which 
had  attached  itself  to  a  watch-glass,  there  was  at  the  summit  of 
a  large  oval  inflation,  which  varied  its  form  remarkably  within 
&  very  short  time,  a  single  osculum,  which  opened  or  closed  in 
accordance  with  the  necessities  of  the  animal,  and  from  which 
?  T/1  mJul1  ?c^01?  a  powerful  stream  of  water  was  poured 
forth.  The  inhalation  of  the  water  by  the  porous  system  pre¬ 
sented  some  remarkable  peculiarities.  When  in  a  state  of  re¬ 
pose  the  dermal  membrane  appeared  to  be  completely  imper¬ 
forate,  but  when  about  to  commence  vigorous  inhalant  action 
a  slight  perforation  appeared  here  and  there  over  its  surface’ 
the  orifices  gradually  increased  in  size  until  the  full  diameter 
■of  the  pores  was  attained,  and  their  margin  then  became 
thickened  and  rounded.  And  if  a  little  indigo  be  infused  in 
the  water,  it  is  seen  to  be  absorbed  with  avidity,  and  the  in- 
halant  action  continued  for  a  considerable  period,  the  interior 
ot  the  sponge  becoming  strongly  coloured  by  the  indigo 
Alter  a  time  the  rapid  inhalant  process  ceased,  either  abruptly 
or  gradually,  and  a  very  languid  action  only  remained,  and 
nearly  the  whole  of  the  pores  were  closed;  when  this  operation 
was  about  to  take  place,  the  rounded  margin  of  the  orifice  lost 
its  form  and  became  thin  and  sharp,  and  the  circumference 
gradually  melted  inwards  until  the  orifice  was  entirely  closed, 
and  not  the  slightest  indication  of  the  organ  previously  existing 
remained,- — the  operation  of  closing  occupying  rather  less  than 
a  minute.  When  once  closed  these  orifices  do  not  appear  to 
be  re-opened,  but  fresh  pores  are  produced  in  accordance  with 
the  necessities  of  the  animal.  The  colouring  matter  absorbed 
during  the  period  of  active  inhalation  was  apparent  in  the 
sponge  from  twelve  to  eighteen  hours,  and  during  this  period 
the  stream  from  the  osculum  when  partially  expanded  was  ex¬ 
tremely  languid.  The  author  concluded  by  observing,  that  the 
structure  and  habits  of  the  fresh-water  sponges  were  in  perfect 
accordance  with  those  of  the  marine  species. 
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NOTES  OF  A  VISIT  TO  MITCHELSTOWN  CAVES.  BY  E.  RERCIVAL 
WRIGHT,  ESQ. 

In  company  with  Mr.  Ilalliday,  Mr.  Wright,  in  the  early 
part  of  August,  1857,  explored  the  extensive  limestone  caverns 
situated  in  the  valley  of  Mitchelstown,  between  the  Galtee  and 
the  Knockmildown  ranges  of  mountains  ;  the  object  of  his  visit 
being  to  examine  whether  any  of  the  curious  blind  animals,  so 
well  known  as  inhabiting  the  Carniola  and  other  caves,  would 
be  found  in  Ireland.  Mr.  E.  Percival  Wright  gave  a  brief 
sketch  of  the  geology  of  the  district,  of  the  various  blind  in¬ 
sects  found  on  the  continent  and  described  by  Schiodte,  and  of 
the  Mitchelstown  cave,  and  then  stated  that  in  the  interior  of 
the  cave,  and  near  some  small  pools  of  water  formed  by  the 
dropping  from  the  roof,  specimens  of  a  small  white  Lipura 
were  discovered.  This  insect  comes  very  near  to  the  species 
figured  by  Schiodte,  found  in  Adellesburg  Cave ;  but  on  a  very 
careful  examination  by  Mr.  Halliday  many  differences  were 
detected,  more  particularly  the  total  absence  of  ocelli,  fourteen 
of  which  are  figured  by  Schiodte  on  each  side  of  the  head  of 
his  Lipura;  but  not  a  trace  of  ocelli  was  found  in  the  Mit¬ 
chelstown  Cave  specimens.  Schiodte’s  Lipura,  as  well  as  an¬ 
other  species  of  the  family  f certainly  blind),  Tritomuras  scu- 
tellatus,  had  both  been  ascertained  to  have  an  extensive  range 
in  the  caves  of  the  Austrian  territory,  and  it  did  not  seem  so 
improbable  that  they  should  occur  in  similar  situations  even  in 
these  islands 

The  Rev.  Mr.  Higgins  inquired  if  it  were  Mr.  Halliday’s  con¬ 
viction  that  the  blind  insects  found  in  these  caves  were  truly 
species,  or  not  rather  insects  which  had  strayed  from  the 
light,  and,  being  confined  in  these  caves,  lost  an  organ  which 
w'as  no  longer  of  any  use  to  them. 

Mr.  Halliday  replied,  that  these  animals  possessed  other 
organs  besides  eyes  which  distinguished  them  as  species ;  and 
there  could  be  no  doubt  they  had  been  created  for  the  special 
circumstances  in  which  they  were  found. 

Dr.  Harvey  remarked  on  the  curious  fact  of  many  of  these 
caves  containing  species  peculiar  to  themselves.  The  same 
limited  distribution  of  species  was  found  in  many  other  forms 
of  animals.  Thus  many  of  the  Unios  (Mollusca)  of  the  rivers 
of  America  were  peculiar  to  the  one  river  in  which  they  were 
found. 

a  living  locust  (gryllus  migratorius). 

The  President  of  the  Association  exhibited  to  the  Section  a 
living  locust,  which  had  been  taken  in  the  grounds  of  Trinity 
College,  Dublin,  a  few  minutes  previously. 

Mr.  Halliday  stated  that  this  was  the  Gryllus  migratorius, 
the  common  locust.  It  was  abundant  in  the  East,  where  it 
produced  great  destruction,  especially  on  the  borders  of  the 
Mediterranean.  It  was  fortunately  only  an  occasional  and  not 
a  very  common  visitor  in  this  country.  It  is  eaten  by  the 
Arabs.  Two  different  species  from  this  occurred  in  the  interior 
of  Asia  and  America.  When  they  arrive  in  this  country  they 
do  not  breed  here. 

on  the  embryo  state  of  talinurus  vulgaris. 

BY  MR.  R.  Q.  COUCH. 

The  metamorphoses  of  the  decapod  crustaceans  may  now  be 
considered  as  established  by  observation  made  in  every  part  of 
the  world.  The  first  announcement  of  the  discovery  came 
from  Ireland,  from  experiments  made  near  Cork  by  the  late 
Mr.  J.  V.  Thomson.  The  form  under  which  the  young  deca¬ 
pods  first  appeared  was  announced  as  belonging  to  the  genus 
Zoea,  and  all  subsequently  public  observations  have  confirmed 
this.  But  in  Palinurus  vulgaris  there  is  an  important  excep¬ 
tion.  Mr.  Couch  has  during  the  past  summer  again  investi¬ 
gated  the  point,  and  has  bred  many  thousands  in  confinement, 
and  has  under  the  microscope  seen  them  escaping  ex  ovo. 
The  young  of  Palinurus  vulgaris  differs  from  every  other 
species  with  which  he  is  acquainted.  On  escaping  ex  ovo 
the  different  parts  are  very  obscure,  from  being  so  closely 
folded  together.  But  in  a  few  minutes  they  are  sufficiently 
spread  out  to  become  recognisable  by  a  moderate  magnifying 
power.  The  carapace  is  globularly  oval,  and  slightly  pointed 
or  produced  both  at  the  anterior  and  posterior  margin,  and  is 
also  slightly  contracted  anteriorly  so  as  to  give  the  appearance 
of  a  rostrum.  The  abdomen  is  moderately  long,  and  from  four 
of  the  six  annulations  of  which  it  is  formed  arise  eight  pairs  of 
tendril-like  appendages.  The  lateral  margin  of  each  ring  is 
expanded  into  a  thin  projecting  process,  from  which  the  arti¬ 
culated  appendages  arise.  These  tendrils  are  long,  slender, 
and  dichotomous.  Their  double  character  commences  at  the 
third  joint,  and  afterwards  they  are  nearly  of  equal  length,  and 
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are  covered  with  strongly  marked  spines,  termination  pointed. 
The  caudal  extremity  is  simple,  contracted,  pointed,  and  some¬ 
what  oval.  On  the  centre  of  the  rostrum  is  a  dark  spot.  The 
eyes  are  on  enormously  long  and  stoutly  club-shaped  peduncles, 
which  are  attached  by  very  narrow  and  slender  points.  The 
pedunculated  eyes  are  about  two-thirds  as  long  as  the  carapace. 
The  contrast  between  the  present  species  and  that  of  others  is 
very  great.  In  them  the  eyes  are  sessile,  in  this  enormously 
pedunculated ;  in  them  the  feet  are  beneath  the  carapace,  in 
this  they  are  attached  to  what,  for  clearness,  he  calls  the  abdo¬ 
minal  rings.  Mr.  Couch  would  place  it  in  Pliyllosoma  of 
Milne-Edwards,  belonging  to  the  Stomapodes. 

ON  THE  LOTUS  OR  SACRED  BEAN  OF  INDIA.  BY  DR.  BUIST. 

This  plant  belongs  to  the  natural  order  Nelumbiacae,  and  is 
allied  to  the  water  lilies,  and  is  the  Nelumbium  speciosum  of 
botanists.  Dr.  Buist  states  that  there  are  three  species  of  this 
genus  at  least.  The  only  variety  he  had  observed  in  India  was 
one  with  pale  rose-coloured  flowers,  which  when  full  blown,  but 
not  open,  formed  a  globe  of  from  six  to  seven  inches  in  dia¬ 
meter.  The  leaf  is  from  fourteen  to  sixteen  inches  long,  the 
leaf  and  flower  stalks  together  from  six  to  eight  feet  in  length. 
The  leaf  and  flower  stalks  abound  in  spiral  vessels,  which  Dr. 
"Wright  says  are  extracted  and  burnt  by  the  Hindus  in  the 
lamps  placed  before  the  shrines  of  their  gods.  Dr.  Buist,  how¬ 
ever,  states  his  conviction  that  all  the  spirals  of  all  the  lotuses 
of  India,  from  the  Himalayas  to  the  Line,  would  not  make  a 
lamp-wick  a  yard  long  of  the  thickness  of  the  finger.  The 
stalks  are  full  of  air,  the  leaves  buoyant  and  floating,  the 
flowers  small,  like  the  Tonquin  bean.  After  describing  the  ex¬ 
ternal  appearance  and  uses  of  the  plant,  the  author  proceeded 
to  describe — 1.  The  internal  structure  of  the  root ,  flower,  and 
leaf -stems.  The  stalks  are  filled  with  air,  and  in  their  construc¬ 
tion  care  is  taken  to  prevent  the  percolation  or  introduction  of 
water.  2.  Repulsion  of  ivater  from  the  leaves.  This  depends 
upon  the  surface  of  the  leaves  being  covered  with  a  fine  fur  of 
silvery  hair,  like  papillae,  which,  when  magnified,  show  them¬ 
selves  in  the  form  of  a  succession  of  beads,  diminishing  in  size 
towards  the  apex.  It  is  this  structure  which  entangles  and 
retains  the  air,  and  thus  obtains  a  high  degree  of  buoyancy.  It 
is  the  same  structure  which  enables  the  rose,  clover,  and  young 
cabbage-leaves,  young  shoots  of  grain  and  grass  to  exhibit  the 
pearly  forms  of  dew-drops,  and  to  repel  water  from  their  sur¬ 
face.  The  same  structure  performs  the  same  function  in  the 
"wings  of  diving  birds.  3.  Respiration  of  the  lotus.  The  lotus 
leaves  constantly  give  out  air  from  their  surface,  which  Dr. 
Buist  has  not  examined.  He  found  that  one  plant  gave  out 
from  a  cut  stem  33  cubic  inches  of  air  in  an  hour.  The  greatest 
quantity  of  this  air  was  given  off  two  hours  after  sunrise. 

Section  of  Geography  and  Ethnology, 
on  the  macro cephali.  by  dr.  minchin. 

The  statements  of  Hippocrates  regarding  a  tribe  of  men 
whose  heads  pi'esented  an  altogether  different  cranial  outline 
from  those  of  the  ancient  Greeks  presented  much  difficulty 
when  compared  with  the  writings  of  Strabo,  Pliny,  and  others, 
upon  the  subject.  In  1850,  Dr.  Cecil  Meyer  said  that  up  to 
that  period  only  three  macrocephalic  heads  were  known,  viz., 
one  found  by  Rathke,  another  by  Bai'on  Asch,  and  the  third  by 
Rudolph  Wagner.  From  Hippocrates,  it  appeared  that  no 
other  race  of  men  had  heads  like  the  macrocepali :  that  their 
cranial  elongation  arose  from  artificial  compression  by  means 
of  bandages,  etc.;  that  in  the  course  of  time  Nature  took  the 
matter  into  her  own  hands,  so  that  bandages  had  nothing  to 
do  with  it:  that  those  men  who  had  the  longest  heads  were 
considered  the  most  noble,  and  that  after  a  certain  time  these 
usages  fell  into  disuse,  owing  to  intercourse  with  other  men. 
Dr.  Minchin  then  described  the  three  skulls  alluded  to  by 
Meyer,  as  the  only  specimens  of  the  macrocephalic  shape.  He 
then  referred  to  the  description  by  Strabo  of  the  shape  of  the 
long  head.  He  said  :  “  The  long  head  is  necessitated  by  ossi¬ 
fication  of  the  sagittal  suture.  The  closure  of  this  suture  is 
for  the  most  part  perfect,  and  is  felt  through  the  integuments 
in  the  form  of  an  elevated  ridge.”  He  then  proceeded  to  de¬ 
scribe  a  boy  then  living  in  Berlin,  whose  head  was  a  perfect 
example  of  this  formation.  Dr.  Minchin  then  proceeded  to 
review  the  statements  of  Strabo  and  others  as  to  the  macro- 
cephali,  and  argued  that  it  was  highly  improbable  that  the 
form  of  head  which  they  undoubtedly  possessed  could  be 
caused  by  the  use  of  compression  in  youth,  for  notwithstanding 
the  prevalence  of  skull  compression  in  different  parts  of  the 
globe,  yet  in  no  place  had  travellers  found  that  the  overhang¬ 
ing  forehead  for  which  the  macrocephali  were  distinguished, 


was  caused  by  the  use  of  bandages.  He  then  expressed  it  as 
his  opinion  that  the  macrocephalic  head  was  not  the  result  of 
compression,  but  was  a  peculiarity  which  existed  from  biith. 
That  shape,  which  may  have  been  originally  produced  by  arti¬ 
ficial  means,  became  afterwards  not  only  hereditary,  but  abso¬ 
lutely  congenital.  This  skull  should  not  be  considered  a  tj  pe 
of  a  series,  of  which  the  individuals  were  characterised  by  the 
following  features: — Smallness  of  biparietal  measurement, 
great  antero-posterior  elongation,  frontal  region  overhanging 
the  face,  and  congenital  absence  of  the  sagittal  suture,  this 
last  being  the  determining  cause  of  which  all  other  characters 
were  the  distinguishing  results.  To  the  present  day  numerous 
instances  of  this  conformation  were  found.  He  himself  first 
noticed  these  peculiar  radiating  lines  which  indicated  a  cential 
ossific  origin  of  the  os  bregmatis.  Every  day  fresh  instances 
were  springing  up  which  showed  this  remarkable  shape  of  head 
was  not  the  exponent  of  physical  degeneracy. 

ON  THE  INFLUENCE  OF  THE  GULF  STREAM  ON  THE  CLIMATE  OF 
IRELAND.  BY  PROFESSOR  HENNESSY. 

Professor  Hennessy  showed  on  a  large  map  of  the  British 
Isles  the  isothermal  lines,  or  lines  indicating  the  equal  degrees 
of  temperature;  and  these  ran,  not  horizontally  in  the  direc¬ 
tion  of  the  parallels  of  latitude,  as  might  be  expected,  but  in 
curves  almost  concentric,  and  following  very  nearly  the  wind¬ 
ings  of  the  coast.  These  curves  were  laid  down  from  the  re¬ 
sults  of  a  long  series  of  observations  on  the  climate  and  tem¬ 
perature,  by  Dr.  Lloyd,  the  President  of  the  Association  ;  and 
one  of  these  results,  founded  on  a  series  of  both  day  and  night 
observations,  was,  that  the  mean  temperature  of  the  sea  off  the 
west  coast  of  Ireland  was  four  degrees  higher  than  the  mam 
temperature  of  the  land.  All  these  facts  were  easily  explained 
by  the  phenomenon  of  the  Gulf  Stream,  or  warm  current  of 
water,  which,  as  was  well  known  to  navigators,  flowed  from  the 
Gulf  of  Mexico  in  the  direction  of  this  country  and  the  north¬ 
west  coast  of  Europe.  That  current  of  water,  heated  in  the 
warm  regions  where  it  commenced,  exercised  its  influence  ■veiy 
sensibly  on  the  atmosphere,  raising  its  temperature,  and  charg¬ 
ing  it  with  vapours,  which  were  known  to  give  out  a  certain 
amount  of  heat.  In  Mr.  Wilde’s  historical  Report  on  the  Dis¬ 
eases  and  Cosmical  Phenomena  of  Ireland,  presented  with  the 
Census  returns,  they  read  of  several  extreme  changes  of  tem¬ 
perature  having  taken  place  in  remote  ages  in  this  country ; 
and  those  might  have  been  caused  by  the  temporary  deflexion 
or  deprivation  of  the  Gulf  Stream,  arising  from  some  perturba¬ 
tion  in  the  tropical  regions,  and  leaving  this  country  for  the 
moment  in  the  same  position  it  would  be  in  if  no  gulf-current 
existed. 

Section  of  Mechanical  Science. 

REPORT  ON  THE  DEVELOPMENT  OF  HEAT  IN  AGITATED  WATER. 

BY  MR.  G.  RENNIE. 

Mr.  Rennie,  in  alluding  to  his  former  papers  on  the  subject, 
read  before  the  section  last  year,  at  Cheltenham,  stated  that 
the  subject  of  the  mechanical  or  dynamic  force  required  to 
raise  a  given  quantity  of  water  one  degree  of  Fahrenheit  .had 
long  been  the  object  of  the  research  of  philosophers,  ever  since 
Count  Rumford,  hi  his  celebrated  experiments  on  the  evolu¬ 
tion  of  heat  in  boring  guns  when  surrounded  by  ice  or  water, 
proved  the  power  required  to  raise  one  pound  of  water  one 
degree,  and  which  he  valued  at  the  dynamic  equivalent  of 
1,034  lb.  M.  Moya  was  the  first  who  announced  that  heat  was 
evolved  from  agitated  water.  The  second  was  Mr.  Joule,  who 
announced  that  heat  was  evolved  by  water  passing  through 
narrow  tubes,  and  by  this  method  each  degree  of  heat  required 
for  its  evolution  a  mechanical  force  of  770  lb.  Subsequently 
in  1845  and  1857,  he  arrived  at  a  dynamical  equivalent  of 
772  lb.  These  experiments  had  since  been  confirmed  by  other 
philosophers  on  the  continent.  In  the  present  paper,  Mr. 
Rennie  stated  that  his  attention  was  called  to  the  subject  by 
observing  the  evolution  of  heat  by  the  sea  in  a  storm,  by  the 
heat  from  water  running  in  sluices.  He,  therelore,  prepared 
an  apparatus  similar  to  a  patent  churn.  In  the  first  case  he 
experimented  on  fifty  gallons,  or  500  lb.  of  water,  inclosed  in  a 
cubical  box,  and  driven  by  a  steam  engine  instead  of  a. weight 
falling  from  a  given  height,  as  in  Mr.  Joule  s  experiment ; 
secondly,  on  a  smaller  scale,  by  10  lb.  of  water  inclosed  in  a 
box.  The  large  machine  or  churn  was  driven  at  a  slow  velocity 
of  eighty-eight  revolutions  per  minute,  and  the  smaller  machine 
at  the  rate  of  232  revolutions  per  minute,  so  that  the  heat 
given  off  by  the  water  in  the  large  box  was  only  at  the  rate  of 
three  and  a  half  degrees  per  hour,  including  the  heat  lost  by 
radiation ;  whereas  the  heat  evolved  by  the  ten  gallons  of  water 
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contained  in  the  small  box  agitated  at  232  evolutions  was 
fifty-six  degrees  Fahrenheit  per  hour.  Thus  the  temperature 
cf  the  water  in  the  large  box  was  raised  from  sixty  degrees  to 
111  degrees,  and  the  temperature  of  the  water  in  the  small 
box  to  boiling  point.  As  an  illustration,  an  egg  was  boiled 
hard  in  six  minutes. 

Section  op  Mathematical  and  Physical  Science. 

ON  A  LAW  OP  TEMPERATURE  DEPENDING  UPON  LUNAR  INFLU¬ 
ENCE.  BY  MR.  J.  P.  HARRISON. 

The  author  commenced  by  saying  that,  although  the  question 
of  lunai  influence  on  the  atmosphere  of  our  planet  was  very 
generally  considered  as  set  at  rest  by  the  investigations  of  M. 
Aiago,  yet  he  felt  very  confident  that  he  was  in  a  position  to 
prove  the.  law  he  was  now  about  to  announce  without  fear  of 
contradiction.  He  had  reduced  and  thrown  into  the  form  of 
tables  and  of  curves  280  lunations,  with  the  corresponding 
mean  temperatures;  and  the  laws  at  which  he  had  arrived 
were,  first,  between  the  first  and  second  octant  the  tempera- 
tuie  immediately  after  the  first  quarter,  both  on  the  average 
and  also,  with  rare  exceptions,  in  each  individual  lunation  is 
higher  than  the  temperature  shortly  before  the  first  quarter ; 
secondly,  and  more  particularly  the  mean  temperature  of  the 
annual  means  of  the  second  day  after  the  first  quarter  (or  the 
tenth  day  of  the  moon’s  age)  is  always  higher  than  that  of  the 
third  day  before  the  first  quarter  (or  the  fifth  day  of  the 
luxation).  The  tables  and  curves  accompanied  the  essay, 
which  illustrated  these  laws  at  great  length. 

ON  THE  ELECTRO-DYNAMIC  INDUCTION  MACHINE. 

BY  THE  REV.  PROFESSOR  CALLAN. 

stating  that  he  had  discovered  the  induction  coil  in 
183b,  that  in  1837  he  had  devised  an  instrument  for  getting  a 
rapid  succession  of  electrical  currents  from  the  coil,  and  that 
thus  he  had  completed  the  coil  in  1837,  as  a  machine  by  which 
a  regular  supply  of  electricity  might  be  furnished,  he  said  that 
he  would  lay  before  the  Association  the  results  of  a  long  series 
of  experiments  on  the  induction  machine.  The  first  of  these 
results  is  a  means  of  getting  a  shock  directly  from  the  arma¬ 
ture  of  a  magnet  at  the  moment  of  its  demagnetisation,  by 
using,  not  a  solid  piece  of  iron,  but  a  coil  of  very  fine  insulated 
n.on .  ’  armature  of  an  electro-magnet,  between  the  poles 
of  which  the  coil  would  fit.  When  the  helix  of  the  mao-net  is 
connected  with  a  battery,  the  armature  is  magnetised  on 
account  of  its  proximity  to  the  magnetised  iron ;  and  when  the 
battery  connexion  is  broken,  if  the  ends  of  the  insulated  iron 
wire  be  held  in  the  hands,  a  shock  will  be  felt.  The  second 
result  is  the  discovery  of  the  fact,  that  if  iron  wires  be  put  into 
a  coil  of  covered  copper  wire,  the  ends  of  which  are  connected 
with  a  battery,  and  if  another  coil  be  connected  with  the  same 
battery,  the  quantity  of  electricity  which  will  flow  through  the 
latter  will  be  greater  when  the  first  coil  is  filled  with  iron  wires 
than  when  they  are  removed.  The  third  result  is,  a  core  for 
the  primary  coil,  which  consists  of  a  coil  of  insulated  iron  wire 
and  which  has  five  advantages  over  all  the  cores  in  common 
use.  First,  there  is  no  complete  circuit  for  any  electrical  cur¬ 
rent  excited  in  any  section  of  the  core,  because  all  the  spirals 
ot  the  coil  are  insulated  from  each  other,  and  no  spiral  returns 
to  itself.  In  the  common  cores,  even  when  the  wires  are 
covered  with  thread,  there  is  a  complete  circuit  for  every  cur¬ 
rent  induced  in  each  section  of  every  wire.  Secondly  the  cur* 
rents  in  the  various  sections  of  the  iron  do  not  oppose  each 
other  ;  but  the  currents  in  each  section  of  every  wire  are 
opposed  by  the  currents  flowing  in  the  surrounding  wires, 
ihn-dly  in  the  iron  coil  all  the  currents  in  the  various  spirals 
flow  in  the  same  direction,  and  form  one  strong  current  which 
may  be  used  by  connecting  the  ends  of  the  coil  with  any  body 
to  winch  we  wish  to  apply  its  force.  But  in  the  common  cores 
all  the  currents  in  the  sections  of  each  wire  remain  within  the 
wires,  and  cannot  be  used.  Fourthly,  the  effect  of  the  con 
denser  on  the  currents  produced  in  the  iron  core  can  be  ascer 
tamed  when  an  iron  coil  is  used,  but  not  with  the  common 
cores.  By  using  an  iron  coil  as  a  core,  it  is  found  that  the 
condenser  increases  the  intensity  of  the  currents  induced  in  the 
core.  Fifthly,  the  ends  of  the  iron  coil,  used  as  a  core,  may  be 
connected  with  the  coatings  of  a  Leyden  jar,  and  then  the 
sparks  from  the  coil  are  diminished  in  length,  but  increased  in 
brightness.  By  the  use  of  cores  consisting  of  coils  of  insulated 
iron  wires,  electrical  currents  of  considerable  quantity  and  in¬ 
tensity  may  be  obtained.  These  currents  of  quantity  and  in¬ 
tensity  may  answer  for  working  the  Atlantic  telegraph,  and  for 
producing  the  electric  light.  Besides  the  cores  just  described, 
and  the  common  core,  Professor  Callan  used  three  other 
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kinds  of  cores  :  viz.,  a  flat  or  elliptical  bundle  of  wires;  a  core 
made  by  coiling  uninsulated  iron  wire  on  an  iron  bar ;  and  a 
core  consisting  partly  of  a  bundle  of  iron  wire,  and  partly  of  a 
coil  of  insulated  iron  wire.  The  fourth  result  of  his  experi¬ 
ments  is  a  new  mode  of  insulation,  in  which  impei’fect  insula¬ 
tion  is  used  when  imperfect  insulation  is  sufficient,  and  perfect 
insulation  is  employed  where  such  insulation  is  required.  The 
advantage  of  this  mode  of  insulation  is,  that  each  spiral  in  the 
secondary  coil  is  brought  nearer  to  the  other  spirals,  as  well  as 
to  the  primary  coil  and  core,  than  it  can  be  in  the  common  me¬ 
thod  of  insulation,  without  at  all  diminishing  the  efficiency  of 
the  insulation.  A  coil  in  which  the  secondary  wire  was  iron, 
and  insulated  in  the  manner  described,  was  shown  to  the  meet- 
ing,  which,  with  a  single  cell,  six  inches  by  four,  gave  sparks 
half  an  inch  long  without  a  condenser.  The  insulation  of  the 
large  condensers  made  by  Professor  Callan,  in  which  the  acting 
metallic  surface  of  each  plate  exceeded  600  square  feet,  gave 
way  before  the  coil  which  he  exhibited  was  made;  and,  there¬ 
fore,  he  could  not  say  what  the  length  of  the  sparks  would  be 
with  the.  aid  of  a  condenser.  But  were  a  condenser  of  the 
pi  oper  size  to  have  the  effect  of  increasing  the  sparks  in  a 
thirty-fold  ratio,  as  in  M.  Gassiot’s  great  coil,  the  length  of  the 
sparks  produced  by  Professor  Callan’s  coil  with  a  single  cell 
should  be  fifteen  inches.  The  outer  diameter  of  the  coil  was 
about  four  inches,  its  length  twenty  inches,  and  the  length  of 
the  secondary  coil  about  21,000  feet.  The  fifth  result  is,  a 
contact-breaker  in  which  the  striking  parts  are  copper,  and 
which  acts  as  well  as  if  they  were  platina.  The  sixth  result  is 
a  mere  explanation  of  the  condenser,  which  is  confirmed  by  the 
effect  of  the  condenser  on  the  electrical  currents  produced  in 
the  core.  The  last  result  consists  in  the  discovery  of  some  new 
facts  relating  to  the  condenser,  from  some  of  which  it  follows, 
that  the  ordinary  mode  of  making  the  condenser  is  defective  ; 
for  condensers  are  generally  made  so  that  the  entire  surface  of 
each  of  the  metallic  plates  must  act.  But  the  condenser  for 
every  coil  should  be  constructed  in  such  a  way  that  a  small,  or 
a  considerable  part,  or  the  whole  of  the  surface  of  each  plate 
may  be  applied  to  the  coil.  For  a  large  condenser  which  would 
make  the  effect  of  a  coil  excited  by  a  single  cell  less  than  it 
would  be  without  a  condenser,  will  increase  the  effect  of  the 
same  coil  when  it  is  connected  with  a  battery  of  10  or  12  cells. 

Professor  W.  B.  Rogers  gave  a  brief  account  of  the  con¬ 
struction  and  effects  of  a  very  powerful  induction  apparatus, 
devised  by  Mr.  E.  S.  Ritchie,  of  Boston,  United  States.  In  this 
the  secondary  coil  is  formed  by  winding  the  wire  in  such 
manner  as  to  make  a  series  of  flat  spirals,  having  each  the 
thickness  of  a  single  wire,  and  thus  building  up  the  coil  by 
thin  transverse  strata.  The  primary  coil  is  covered  by  a  gutta¬ 
percha  tube,  and  this  by  a  closely  fitting  bell  glass,  knobbed  at 
the  upper  end,  and  having  a  widely  expanded  lip  below.  Over 
the  whole  is  placed  the  secondary  coil.  By  this  arrangement 
the  discharge  between  the  core  and  the  secondary  coil  is  effec¬ 
tually  prevented.  A  ery  perfect  means  are  used  for  preventing 
any  discharge  within  the  secondary  coil,  between  its  different 
parts.  With  a  secondary  coil  of  30,000  feet  of  wire,  No.  3d,  and 
using  one  Bunsen  cell,  this  apparatus  gives  a  spark  six  inches 
in  length.  When  the  coil  is  increased  to  50,000  or  60,000  feet 
and  four  cells  are  used,  the  spark  is  lengthened  to  upwards  of 
ten  inches,  and  has  been  passed  continuously  through  an  in¬ 
terval  of  10|  inches.  The  primary  coil  is  formed  of  No.  9  wire, 
and  about  eighty  feet  in  length.  The  condenser,  made  of  tin- 
foil  separated  by  oiled  silk,  has  a  surface  in  this  larger  appa¬ 
ratus  of  about  thirty  feet.  Professor  Rogers  referred  to  the 
very  superb  phenomena  produced  by  the  passage  of  the  current 
through  an  exhausted  tube  of  great  length  and  diameter,  and 
those  exhibited  by  the  beautiful  arrangement  known  as  Gas- 
siots  Cascade,  which,  with  other  phenomena  of  electrical  light, 
were  developed  by  this  apparatus  with  a  splendour  perhaps 
never  before  equalled. 

ON  IMPROVEMENTS  IN  GROVE’S  BATTERY.  BY  PROFESSOR 
G.  J.  STONEY. 

In  the  ordinary  Grove’s  battery,  if  any  accident  occur  to  any 
one.  cell  or  plate,  it  cannot  be  removed  from  the  battery  without 
taking  down,  cell  by  cell,  the  whole  system  that  precedes  it. 
Much  inconvenience,  also,  is  experienced  from  the  fuming  of 
the  acids  when  the  operator  has  finished  his  day’s  work,  and  in 
taking  the  plates  in  the  ordinary  manner  each  out  of  its  place 
and  dipping  it  into  water.  In  the  improvement  which  Pro¬ 
fessor  Stoney  has  devised,  stout  iron  wires  are  bent  into  the 
form  To  1  and  2  plates  of  zinc  are  soldered,  and  to  3  a 
plate  123  of  platina,  and  so  on  with  each  of  the  rest  of  the  ele¬ 
ments.  He  had  feared  there  would  bo  much  difficulty  in  sol- 
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dering  the  platina  plate  to  the  bend  of  the  iron  wire  3,  hut  it 
was  found  not  to  he  so,  as  upon  dipping  the  iron  into  chloude 
of  zinc  and  then  laying  the  platina  plate  aga.ns  it  it  was 
found  that  the  soldering  iron,  with  a  small  g’obMe  of  solder, 
made  a  perfect  joint  along  the  entire  extent.  To  prevent  y 
•chance  contact  of  the  wire  3  with  1  or  2  of  the  next  element,  a 
little  cylinder  of  gutta-percha  was  put  over  each  ot  these  wires 
-3  which  carried  the  platina  plate.  In  putting  the  elements  of 
tiie  battery  together,  the  platina  plate  3  of  each  element  w  as 
simply  inserted  between  1  and  2  of  the  next  element,  and  so  on 
Throughout,  and  each  element  was  then  perfectly  distinct  fiom 
every  other,  and  could  be  taken  out  or  put  in,  or  the  cells  be¬ 
longing  to  it  re-arranged  as  to  charge  of  acids  or  otherwise  as 
occasion  might  arise,  without  interfering  with  the  rest.  When 
it  is  desired  to  stop  work,  the  whole  of  these  (J)  formed  wues, 
with  the  zinc  and  platina  plates  attached  to  them,  are  lifted  to¬ 
gether  out  of  their  cells  by  an  oblong  mahogany  frame,  one 
side  of  which  slides  in  a  groove,  so  that  the  sides  at  first  are  at 
a  sufficient  distance  to  go  over  the  entire  system  of  Cfl’s,  one 
side  of  the  frame  is  then  brought  under  one  line  of  the  bends 
of  the  wires,  and  the  moveable  side  is  then  pushed  in  so  as  to 
come  under  the  bends  on  the  opposite  side;  the  entire  frame 
is  then  lifted  with  all  the  plates  at  once,  and  they  are  all 
plunged  together  into  a  trough  of  water  placed  near,  lhus  tfie 
fuming  is  almost  entirely  avoided. 
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bieths,  mabkiages,  deaths,  and 

APPOINTMENTS. 


Walton— Walker.  Walton,  James  Edwin,  Esq.,  to  Emma 
Elizabeth,  only  daughter  of  the  late  B.  G.  M  alker,  M.D.,  oi 
Colchester,  at  Islington,  on  September  15tli. 

DEATHS. 

Anderson.  On  September  20th,  at  Albion  Street,  Hyde  Park, 
Jane,  Lady  Alderson,  widow  of  the  late  Sir  James  E.  Ander- 

Bowling,"  John  Pierce,  Esq.,  Assistant-Surgeon  56th  Begiment 
Bengal  Native  Infantry,  youngest  and  last  surviving  son  oi 
the  late  *John  Bowling,  Esq.,  of  Hammersmith,  killed  at 
Cawnpore,  on  June  27th :  also,  supposed  to  have  fallen  about 
the  same  time,  Charlotte,  wife  of  the  above  J.  P.  Bowling, 
Esq.  •  and  William  Kinsey,  their  infant  son. 

Carpenter.  On  September  19th,  at  Amersham,  aged  7  weeks, 
Harry,  infant  son  of  W.  G.  Carpenter,  Esq.,  F.B.C.S. 

Garner,  Heartwell,  M.D.,  12th  Irregular  Cavalry,  massacred 
at  Segowlie,  on  July  23rd :  also,  at  same  time  and  place, 
Susan,  wife  of  the  above  Dr.  Garner  ;  and  one  of  then 

HALL.dl()n  September  10th,  at  Exeter,  Charlotte  Cotton,  wife 
of  William  Hall,  M.D. 

PASS  LISTS. 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 

September  17th,  1857  : — 

Harris,  Alfred  Hunt,  Butterfield  _ 

Smyth,  David,  Brighouse,  Yorkshire 

HEALTH  OF  LONDON:  — WEEK  ENDING 


In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIBTHS. 

Fox.  On  September  20th,  at  Berkeley  Square,  Bristol,  the 
wife  of  *  Edward  Long  Fox,  M.D.,  of  a  daughter. 

Hogg.  On  September  22nd,  at  14,  Finsbury  Place  South,  the 
wife  of  Charles  Hogg,  Esq.,  Surgeon,  of  a  son. 

Izod.  On  September  21st,  at  Mortimer,  near  Beading,  the 
wife  of  Freeman  Izod,  Esq.,  Surgeon,  of  a  daughter. 

Neale.  On  September  21st,  at  18,  Westboume  Terrace,  Eaton 
Square,  the  wife  of  W.  M.  Neale,  Esq.,  Surgeon,  ot  a  son. 

Nichol.  On  September  18th,  at  Denmark  Hill,  Surrey,  the 
wife  of  B.  Nichol,  M.D.,  of  a  son.  _  . 

Valpy.  On  September  20tli,  at  9,  Bedford  Street,  Bedtoid 
Square,  the  wife  of  William  Henry  Yalpy,  Esq.,  Surgeon, 
of  a  daughter. 


MABBIAGES. 

Bowen— Norris.  Bowen,  Simon  Surman,  M.D.,  of  Tewkes¬ 
bury,  to  Charlotte  Mary,  second  daughter  of  Henry  Norris, 
Esq.,  of  Cliarmouth,  on  September  12th. 

Fotheeby — Ewen.  Fotherby,  Henry  J.,  M.B.,  of  Trinity 
Square,  London,  to  Marie  Jane,  eldest  daughter  of  *  Henry 
Ewen,  Esq.,  F.B.C.S.,  at  Sutton  St.  Mary,  Lincolnshire,  on 
September  L7th. 

Hester — Morland.  *Hester,  James  Torry,  Esq.,  Surgeon  to 
the  Badclitfe  Infirmary,  Oxford,  to  Ellen,  youngest  daughter 
of  the  late  Benjamin  Morland,  Esq.,  at  Shebbington,  Bucks, 
on  September  22nd. 

Humpage — Dickson.  Humpage,  Edward,  Esq.,  Surgeon,  of 
Well  Street,  Hackney,  to  Janet  Emma,  eldest  daughter  of 
the  late  James  Dickson,  Esq.,  of  Hamilton  Place,  New  Boad, 
at  Hackney,  on  September  22nd. 

Jones — Meikleham.  Jones,  Bichard  Francis,  Esq.,  of  Liver¬ 
pool,  to  Euphrasia  Oriana,  daughter  of  the  late  William 
Meikleham,  M.D.,  of  La  Pique,  Trinidad,  at  Dunfermline, 
on  September  16th. 

JLa  Fargue — Cobb.  La  Fargue,  George  F.  H.,  Esq.,  Surgeon, 
Husbands  Bosworth,  Leicestershire,  to  Gertrude,  daughter  of 
Thomas  Cobb,  Esq.,  of  New  Bomney,  Kent,  at  New  Eomney, 
on  September  15th. 

Lloyd — Williams.  Lloyd,  Edward,  M.D.,  of  Suffolk  Place, 
Pall  Mall,  and  Ty-yn-y-Bhyl,  Flintshire,  to  Matilda  Susanna, 
widow  of  the  late  W.  Williams,  Esq.,  of  Aberpergurn,  Gla¬ 
morganshire,  at  St.  George’s,  Hanover  Square,  on  Septem- 
ter  17th. 

May— Lowe.  May,  Thomas,  Esq.,  of  Durdlam  Down,  Bristol, 
to  Charlotte,  widow  of  the  late  *Edward  William  Lowe, 
Esq.,  Surgeon,  of  Congleton,  Cheshire,  at  Plymouth,  on 
September  17th. 


LFrom  the  Registrar-General’s  Report.l 
lfter  the  summer  heat,  and  when  the  conditions  that  attend 
t,  and  that  are  so  fatal  to  children,  are  to  some  extent  re- 
uoved,  London  begins  to  enjoy  a  period  of  health,  in  winch 
he  mortality  is  usually  lower  than  at  any  other  time  of  the 
rear,  except  the  months  of  May  and  June.  In  conformity 
vith  this  rule,  the  deaths  which  were  previously  above  1000, 
md  in  July  rose  above  1200,  fell  in  the  week  that  ended  on 
Saturday  (September  19th)  to  946.  It  is  further  to  be  ob¬ 
served,  that  though  diarrhoea  continues  to  exhibit  more  than 
ts  ordinary  degree  of  prevalence,  the  health  of  the  population 
generally  appears  to  be  better  than  it  usually  is  in  the  third 
week  of  September,  for  if  the  weekly  deaths  from  cholera  at 
two  epidemic  seasons  be  withdrawn  from  the  calculation,  l 
will  be  found  that  nearly  200  persons  survived  last  week,  who 
would  have  died  if  the  average  rate  of  mortality,  as  derived 
from  corresponding  wreeks  in  ten  previous  years,  had  pre- 

ValThe  number  of  children  bombast  week  exceeded  that  of 

persons  of  all  ages  who  died,  by  776. 

The  fatal  cases  of  diarrhoea  now  decline  more  rapidly ,  as  will 
be  seen  from  the  numbers  returned  during  the  last  five  weeks, 
which  were:  215,  198,  181,  144,  and  (last  week)  HI.  Only 
three  deaths,  two  of  which  were  those  ot  children,  are  referred 
to  cholera;  eight  to  dysentery.  Small-pox  was  fatal  to  only- 
two  children;  measles  to  19,  of  whom  13  died  in  the  central 
and  east  districts ;  scarlatina  to  39,  of  whom  26  died  in  the 
same  districts.  The  deaths  from  typhus  and  common  fever 
are  53.  Nineteen  persons  died  of  cancer,  six  of  hernia,  two  ot 
diabetes,  ten  women  from  diseases  incidental  to  child-bearing, 
one  of  whom,  a  young  woman  of  18,  died  from  puerperal  con¬ 
vulsions,  in  consequence  of  excessive  joy;  a  girl,  ot  2  years 
died  from  mumps ;  a  house  painter  from  painter’s  colic ;  a  girt 
who  had  lived  ten  years  with  spina  bifida ;  one  person  from 
carbuncle;  three  from  delirium  tremens;  and  one  from  mtem- 
perance.  Two  widows  died  at  the  ages  respectively  of  Jl  and 
92  years,  the  oldest  persons  in  the  return  of  the  week. 

Last  week  the  births  of  883  boys  and  839  girls,  in  all  1722 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56,  the  average  number  was  144o. 

At  the  Boyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  30-041  in  The  mean  daily 
reading  was  above  30  in.  on  the  last  five  days.  The  greatest 
barometric  pressure  was  30-24  in.  on  Saturday  The  mean 
temperature  of  the  week  was  62-1  ,  which  is  o  b  above  the 
average  of  the  same  week  in  43  years  (as  determined  by  Mr. 
Glaisher)  The  mean  temperature  was  above  the  average  on 
every  day' of  the  week,  and  on  Wednesday  and  Thursday  the 
excess  was  about  10°.  On  the  latter  day,  the  highest  point  of 
the  thermometer  in  the  shade  was  attained,  viz.,  80-7  ;  the 
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lowest  point  was  48-9°,  and  was  obtained  on  Saturday.  The 
whole  range  of  the  week  was  therefore  3T8°.  The  mean  dew¬ 
point  temperature  was  57-9°;  and  the  difference  between  this 
and  the  mean  air  temperature  was  4'2°.  On  Thursday,  the 
thermometer  in  the  sun  rose  to  104-8°.  The  wind  was  nearly 
always  in  the  south-west,  till  Friday  afternoon,  when  it  changed 
to  north-east.  There  was  rain  to  the  depth  of  0-25  in.,  on 
Monday  ;  none  on  any  other  day. 


Queen’s  College,  Birmingham.  The  Examiners  for  honours 
in  the  respective  departments  of  this  College  have  declared  the 
following  awards : — The  Degree  of  Bachelor  of  Civil  Engineer- 
ing  (B.C.E.),  which  the  Council,  under  Royal  Charter,  is  em¬ 
powered  to  confer— Tuxford,  Boston.  The  Warneford  Theolo¬ 
gical  Scholarships,  four  in  number,  £10  each,  to  be  conferred 
upon  students  “  who  have  resided  in  College  not  less  than 
three  terms,  and  who  shall,  in  the  judgment  of  the  Council,  be 
most  deserving” — Robinson,  Godson,  and  Hill.  The  Warne¬ 
ford  Medical  Scholarships,  “£10  each,  to  be  held  for  two  years, 
to  be  conferred  upon  students  who  have  resided  in  the  College 
at  least  twelve  months,  who  have  been  distinguished  for  their 
diligence  and  good  conduct,  and  who  have  been  regular  in 
their  attendance  on  Divine  service  in  the  College  Chapel” — 
Harris,  Reading;  and  Abbey,  Wellingborough.  The  Warneford 
Gold  Medal,  value  £20,  for  an  essay  on  an  anatomical,  physio¬ 
logical,  or  pathological  subject,  to  be  handled  in  a  practical  or 
professional  manner,  and  according  to  those  evidences  of  facts 
and  phenomena  which  anatomy,  physiology,  and  pathology,  so 
abundantly  supply,  but  always  and  especially  with  a  view  to  ex¬ 
emplify  or  set  forth  by  instance  or  example  “the  wisdom, 
power,  and  goodness  of  God,"  as  revealed  and  declared  in  Holy 
Writ ;  subject,  “The  Anatomy  and  Physiology  of  the  Kidney” 
— Mould,  Tutbury.  The  Principal  Booth’s  Prize,  10  guineas 
annually  (books),  to  be  adjudged  to  the  best  clinical,  medical, 
student,  alternately  in  the  College,  by  the  majority  of  the  hos¬ 
pital  physicians  and  surgeons,  tequales— Mould,  Tutbury,  and 
Wilders,  Birmingham.  The  Baron  Webster  Prize,  5  guineas 
annually  (books),  for  proficiency  in  the  French  language — 
Holland.  The  Clay  Prize,  5  guineas  annually  (books),  for 
Prize  Essay;  subject,  “ The  Anatomy,  Physiology,  and  Patho¬ 
logy  of  the  Placenta” — Lloyd,  Birmingham. 

The  following  prizes  have  also  been  awarded: — Anatomy — 
Bracey  (medal);  Dunn  (certificate).  Physiology — Senior 
Class— Mould  (medal);  Bracey  (certificate);  Junior  Class  — 
Lloyd  (medal) ;  Herbert  (certificate).  Practical  Anatomy — 
Dunn  (books);  Bracey  (certificate).  Chemistry  —  Mould 
(medal)  ;  Bracey  (certificate).  Materia  Medica — Herbert 
(medal)  ;  Lloyd)  certificate).  Medicine — Wilders  (medal) ; 
Mould  (certificate).  Surgery — Mould  (medal) ;  Jordan  (certi¬ 
ficate).  Forensic  Medicine — Wilders  (medal) ;  Mould  (cer¬ 
tificate).  Midwifery — M ould  (medal)  ;  Lloyd  (certificate). 
Botany — Combill  (medal);  White  (certificate).  Heslop  Ste- 
thoscopic  Prize-* Wilders  (books).  Clinical  Prize— Mould 
(medal);  Wilders  (certificate).  The  public  distribution  will 
take  place  in  the  College  Theatre,  by  the  Principal,  Dr.  Booth, 
on  the  2nd  of  October  next,  when  an  address  on  “  Middle 
Class  Education  ”  will  be  delivered  by  him. 

An-esthetic  Substances.  Our  readers  may  recollect  that  a 
few  months  ago  amylene  was  recommended  as  preferable  to 
ether  and  chloroform  in  producing  stupefaction  or  anaesthesia, 
on  the  special  ground  that  its  employment  was  unattended  with 
danger  to  the  patient,  or  nearly  so.  MM.  Foucher  and  Bonnet 
have,  however,  in  a  recent  communication,  addressed  to  the 
Academy  of  Sciences,  recorded  facts  leading  to  quite  a  con¬ 
trary  result.  In  twelve  experiments  performed  on  rabbits  they 
have  ascertained  that  the  anaesthetic  effect  of  amylene  is  pro¬ 
duced  within  three  and  six  minutes  after  its  application.  Be¬ 
fore  stupefaction  is  produced  the  animal  utters  piercing  cries, 
and  throws  its  head  backwards ;  its  breathing  is  accelerated’ 
the  globe  of  the  eye  is  strongly  injected  and  moves  convul¬ 
sively;  a  tracheal  hoarseness  always  accompanying  the  above 
symptoms.  The  period  of  insensibility  does  not  last  long  if 
the  application  of  amylene  be  not  continued ;  in  the  contrary 
case,  however,  a  complete  collapse  takes  place;  the  animal, 
stretched  out  without  motion,  obeys  every  impulse  of  the  hand’ 
and  resembles  a  flabby  mass,  in  which  breathing  is  hardly 
perceptible.  This  state  may  last  twenty  minutes  without  caus¬ 
ing  death.  The  blood  drawn  from  the  arteries  during  this 
period  still  preserves  its  usual  colour.  Animals  subjected  to 
the  action  of  amylene  for  a  certain  length  of  time  continue 
after  the  operation  in  a  state  of  stupor  and  imbecility,  which 
sometimes  lasts  seven  or  eight  hours;  but  in  none  of  the  cases 
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observed  by  the  authors  of  the  communication  has  death  fol¬ 
lowed  the  application  of  amylene.  The  conclusions  resulting 
from  their  experiments  are  as  follows: — 1.  Sulphuric  ether, 
chloroform,  and  amylene  are,  of  all  volatile  substances  experi¬ 
mented  on,  the  only  ones  that  produce  ana;sthesia.  2.  Amy¬ 
lene  does  not  produce  stupefaction  unless  the  quantity  of  air 
with  which  it  is  diluted  be  very  small ;  but  then  it  acts  upon 
the  animal  economy,  and  especially  upon  the  respiratory  organs 
in  a  manner  which  may  produce  dangerous  effects.  3.  Chloro¬ 
form  has  all  the  advantages  of  amylene,  without  the  evils 
which  accompany  the  use  of  the  latter.  4.  None  of  the  sub¬ 
stances  above  mentioned  produce  anaesthesia,  whether  local  or 
general,  when  applied  to  any  peculiar  part  of  the  body  by  in¬ 
jection  under  tbe  skin.  ( Galignani’s  Messenger.) 

A  New  Food  for  Bees.  Two  agriculturists  of  the  Depart¬ 
ment  of  the  Var  observed  one  day,  in  the  month  of  May  last, 
that  all  their  bees  had  left  their  hives,  although  the  latter  were 
well  filled  and  exceedingly  heavy.  Towards  evening  the  fugi¬ 
tives  returned  heavily  laden,  but  on  the  following  morning  set 
out  again  in  a  direction  which  was  this  time  carefully  noted  by 
the  farmers,  who  had  been  watching  their  doings.  They  im¬ 
mediately  followed  them,  and  soon  arrived  at  a  farm  where 
cakes  of  tilseed,  which  had  been  previously  subjected  to  the  oil 
press,  were  being  beaten  up  into  a  paste  with  water,  to  be  used 
as  manure  for  potatoes.  There,  to  their  surprise,  they  saw 
their  bees  clustering  round  the  tubs  containing  the  paste,  evi¬ 
dently  enjoying  a  luxury  hitherto  unknown  to  them.  The 
lesson  was  not  lost  upon  the  agriculturists,  who  immediately 
procured  their  bees  abundance  of  this  food,  and  have  now  been 
rewarded  with  nearly  ten  times  the  usual  quantity  of  produce, 
besides  an  immense  increase  in  the  reproduction  of  the  insect. 

Exploration  of  Africa.  The  exploring  expedition  to  the 
river  Niger  and  its  tributaries,  in  charge  of  Dr.  Baikie,  R.N., 
left  the  Brass  River  for  the  Niger  on  the  10th  of  July,  all  well. 
The  expedition  is  composed  of  fifty  Kroomen,  twenty-five 
natives  of  the  countries  bordering  on  the  Niger  and  Chadda, 
and  fourteen  Europeans,  including  Dr.  Baikie,  Lieutenant 
Glover,  Mr.  May,  and  Dr.  Davis  of  the  Royal  Navy,  a  naturalist 
and  a  botanist  from  Ivew  Gardens,  with  Captain  Grant  and  en¬ 
gineers  in  the  employ  of  the  contractor,  Mr.  Macgregor  Laird. 
It  is  said  to  be  the  intention  of  Mr.  Laird  to  form  trading 
posts  on  the  banks  of  the  river,  at  the  most  eligible  situations 
for  the  collection  of  cotton,  shea,  butter,  and  other  productions 
of  the  interior,  provided  the  climate  offers  no  insuperable  ob¬ 
stacles.  As  by  this  contract  with  the  Admiralty  he  is  bound  to 
convey  deck  passengers  of  the  negro  race  who  can  read  and 
write  English  from  Fernando  Po  to  all  parts  below  the  Niger 
and  Chadda,  it  is  hoped  that  a  new  element  of  civilisation  will 
be  introduced  into  the  interior  by  the  return  of  liberated 
Africans  to  their  native  country  in  considerable  numbers. 

Importation  of  Bones.  We  a  few  days  ago  stated  that  the 
brig  Leopoldine,  with  a  cargo  of  bones,  had  been  restrained 
from  discharging  in  consequence  of  an  order  in  Council  of  the 
27th  ult.  A  reply  to  a  memorial  on  the  subject  has  since  been 
received  from  the  Privy  Council,  directing  the  Board  of  Cus¬ 
toms  “  to  permit  the  importation  of  all  bones  which  were 
shipped,  or  in  course  of  shipment,  or  ordered,  or  contracted 
for,  previously  to  the  said  order  in  Council.”  The  cargo  in 
question  has  therefore  been  discharged.  ( Northern  Daily 
Express.) 

The  Cholera.  The  Daily  News  states  that  the  cholera  has 
broken  out  at  Hamburgh.  Between  the  29th  of  August  and 
the  6th  of  September  there  were  239  cases,  of  which  136  proved 
fatal. 

Army  Hospital  Corps.  A  warrant  has  just  been  issued  from 
the.  Horse  Guards  for  the  formation  of  a  new  corps,  to  be 
designated  “  the  army  hospital  corps”;  and  when  sufficiently 
organised  and  in  efficient  working,  it  is  expected  the  present 
“  medical  staff  corps”  will  be  broken  up.  It  is  to  be  formed  of 
soldiers  of  the  line — sergeant-majors,  company  sergeants,  ser¬ 
geants,  and  privates — whose  pay,  according  to  rank,  will  be 
4s.,  3s.,  2s.,  and  Is.  a-day,  irrespective  of  rations  and  messing,, 
which  are  to  be  supplied  free  of  charge. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces’ 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopeuce;  above  8  ounces’ 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence.  f1'-* 
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To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso- 
cintion  and  others,  would  cooperate  with  him  inestablis^ngasaruletbat 
in  future  no  paper  for  publication  shall  exceed  two  pages  °f  the  " 
lenX  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  wouhfnever  arise.  Brevity  is  the  soul  of  medical  writing- 
still  more  than  of  wit. 

Anonymous  Correspondents  should  always i  enclose  their  names  to' the 
Editor;  not  for  publication,  but  in  token  of  good  faith,  ho  attenUon  can  be 
paid  to  communications  not  thus  authenticated, 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

NOTICE. — I)R.  Wynter  will  feel  obliged  if  the  Associates 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  87,  Great  Queen  Street,  Lincoln’s  Inn 
Fields  London,  W.  C.,  “  Bloomsbury  Branch  ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  ot  the 
province  of  the  Editor. 

Communications  hare  been  received  from:— Mr..  H. 

Terry  Junr.;  Dr.  Cookworthy;  The  President  and  Treasurer  of 
It  Thomases’  Hospital;  Mr.  Sands  Cox;  Dm  T.  Herbert  Barker ; 
Hr.  Cockle  ;  Mr.  T.  Holmes  ;  Dr.  G.  Goddard  Rogers  ;  Dr.  H.  W.  Iul 
jep-  Mr  W.  H.  Cooke;  Dr.  Gibb;  Dr.  Piiuen  (Penang),  Mr.  H.W.  K. 
Davey;  Mr.  W.  Brigham;  Dr.  J.  R.  Bennett;  Mr.  Cusack;  Mr.  R. 
Wynne  Jones  ;  and  Dr.  J.  G.  Swayne. 


Pepsine.  —  The  Liq.  Pepsi nife,  as 

X  used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 
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1  The  Science  and  Art  of  Surgery :  being  a  Treatise  on  Surgical  Injuries, 
Diseases,  and  Operations.  By  *John  Rnchseu,  Esq.,  1  rofessor  ol 
Surgery  and  Clinical  Surgery  in  University  College,  and  Surgeon  to 
University  College  Hospital.  Second  Edition,  enlarged  and  carefully 
revised.  Illustrated  by  400  engravings  on  wood.  London .  \\  aiton 
and  Maberly.  1857.  . 

o  England  and  France  before  Sebastopol,  looked  at  from  a  Medical  Point 
of  View.  By  Charles  Bryce,  M.D.  London:  John  Churchill.  18o7. 

3  A  Speech  on  Medical  Reform,  delivered  by  Lord  Elcho,  M.P.,  in  the 

House  of  Commons,  July  1,  1857,  on  the  Second  Reading  of  t 
Medical  Profession  Bill  (No.  1).  With  Appendix.  Pamphlet.  Lon¬ 
don :  T.  Hatchard.  1857. 

4  Observations  on  the  Human  Crania  contained  in  the  Museum  of  the 

Army  Medical  Department,  Fort  Pitt,  Chatham.  By  George  Wil¬ 
liamson,  M.D.,  Staff-Surgeon  Second  Class.  Dublin:  McGlashan 
and  Gill.  1857. 


ADVERTISEMENTS. 


Qydenham  Society. -Notice  is  hereby 

fV  „ivpn  that  a  SPECIAL  GENERAL  MEETING  of  the  Sydenham 
Society  will’be  held  at  the  Society’s  Rooms,  45,  Frith  Street,  Soho,  on  Mon¬ 
day  the  5th  day  of  October,  at  8  o’clock,  p.m.,  with  a  view  of  determining  on 
the’propriety  of  dissolving  the  Society,  or  of  adopting  such  other  measures 

as  may  appear  most  expedient 

J  11  By  order  of  the  Council. 

Sept.  25, 1857.  JAS.  B-  BENNETT,  M.D.,  Secretary. 

N.B.  The  first  Volume  of  Kuchenmeister  on  Animal  and  Vegetable 
Parasites  is  now  in  course  of  distribution. 


IXepsine. — M.  Boudault  begs  to  state 

ll  that  he  cannot  he  answerable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  Bole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  2(7,  Oxford  Stieet,  London, 
to  whom  all  applications  respecting  it  must  be  addressed.  A  Translation 
of  his  Pamphlet  upon  Pepsine  may  be  had  ol  his  Agent,  on  receipt  of  thiee 
Postage-stamps. 

24,  Rue  des  Lombards,  Paris. 


Just  published,  Third  Edition,  post  free,  6d. 

Spectacles  :  when  to  W ear  and  how 

O  TO  USE  THEM.  Addressed  to  those  who  value  their  Sight.  By 
CHARLES  A.  LONG. 

Bland  &  Long,  Opticians  to  the  Queen,  153,  Fleet  Street,  London. 

Hvpophosphites  of  Lime  and  Soda, 

•"  as  used  by  Dr  FRANCIS  CHURCHILL,  of  Paris,  in  the  Treat¬ 
ment  of  Phthisis,  may  be  obtained  from  the  Manufacturers, 

PERRINS  &  BARNITT,  22,  CONDUIT  STREET,  LONDON,  W. 


iPreat  Reduction  in  the  Prices  of 

VT  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  E.  &  H. 
HARRIS'S, 2,  Upper  Copenhagen  Street,  Barnsbury  Road,  Islington,  London. 
6  and  8  oz.,  any  shape,  plain,  or  graduated  ....  8s.  Od.  per  gross. 
and4oz.  ditto  ditto  ......  ts.  6d.  ” 

A  oz.  Moulded  Phials .  fs.  Cd.  ” 

loz.  ditto  . .  Ss.6d.  „ 

l£oz.  ditto  .  ®8'™’  » 

2  oz.  ditto  . .  7s.  Od.  ,, 

A  remittance  not  required  till  the  Goods  aro  received.  Packages  free. 
In  quantities  of  not  less  than  Six  Gross,  assorted  to  suit  the  convenience  of 
the  purchaser,  delivered  free  within  seven  miles.  Post-office  Order  payable 
to  E.  &  H.  Harris,  at  the  Chief  Office,  London. 

Bankers— Union  Bank  of  London. 


preat  Saving  in  the  Purchase  of 

\J  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  a  bUlN,  o, 
Warren  Street,  Tottenham  Court  Road,  London. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  .  ®s-  0 ^  Per  G1053’ 

3  and  4  oz.  ditto  ditto .  's-  »> 

A  oz.  Moulded  Phials  .  **■  » 

loz.  ditto . .  5.s-“-  » 

14  oz.  ditto .  6s- Od-  » 

2  oz.  ditto .  /s.  uq.  „ 

A  remittance  not  required  till  the  Goods  are  received.  Packages  free. 
Immediate  attention  to  Country  Orders.  Post-office  Orders  payable  to 
S.  ISAACS  &  SON,  at  Post  Office,  Tottenham  Court  Road,  London.  Bankers 
The  Unity  Bank. 
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iabetes.— The  Bran  Biscuits 

b  /  made  0nlv  bv  Mr.  T.  SMITH,  Biscuit  Baker,  Gower  Street  North, 
Euston  Square,  are  specially  recommended  for  DIABETIC  PAT^ V" ’ 

Dr  COLEY,  10,  Bernard  Street,  Russell  Square,  on  account  of  ibeir  con 
tabling  the  smallest  possible  quantity  of  Saccharine  matter.  Orders  by 
post  promptly  attended  to.  Is.  per  lb. 

Every  variety  of  Bread  free  from  alum  and  all  noxious  ingredients. 

TO  THE  MEDICAL  PROFESSION. 

r.  Hooper’s  Select  Chymical  and 

PHARMACEUTICAL  PREPARATIONS  : 

AMYLENE. 

CHARCOAL,  for  internal  administration. 

CHLOROFORM. 

88JK8  0&  38  «■"“- iodide  or  IKON. 

OOKTIOA^EsIraOE  OF1  JAMAICA  SAKSAP ARILLA  (will  Iteep 
good  in  any  Climate.) 

INSPISSATED  JUICE  OF  COTYLEDON  UMBILICUS  (Mr.  Salter’s 
Reports  on  its  Utility  in  Epilepsy  sent  free  by  post.) 
INSPISSATED  JUICE  OF  GALIUM  APARINE  (used  in  Cutaneous 
Diseases,  Psoriasis,  etc.) 

INSPISSATED  JUICE  OF  TARAXACUM. 

LIQUOR  OF  TARAXACUM. 

PEPSINE,  «tc.  „  ,  _  , 

Price  Lists  free  by  Post. 

HOOPER,  Operative  Chymist,  7,  Pall  Mall,  East,  S.W.,  and  55,  Grosvenor 
Street,  W.  Laboratory,  Mitcham,  S. 


T  add’s  S  t  u  d  e  nts’  Microscopes. 

Comnound  Achromatic  Students’  Microscopes  . .. . from 

Ditto  ditto  with  auarter-inch  and  one-inch  object  glasses,  and 


No.  2  Compound  AchromaUc  MicVo'sco'pe,  with  two  eye-pieces  and 

Ditto  with  quarter  dnch  'an  d'  one -inch '  achromatic  object  'glasses 
.Ditto,  wiiu  qum l  _  Tiniariseone.  condenser,  animal¬ 


cule  cage,  and  mahogany  cami 
No.  1  large  size  ditto,  very  superior 1 


Quekett’s  Dissecting  Microscope . . . . . 

Opera  Glasses,  Telescopes,  etc. 

Catalogues  to  he  had  on  application  to 

W.  LADD,  31,  CHANCERY  LANE,  LONDON. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 

KING’S  COLLEGE  HOSPITAL. 

REMOVAL  OF  A  MALIGNANT  TUMOUR  FROM  THE  TIBIA  : 
TETANUS  :  RECOVERY  UNDER  THE  USE  OF  NARCOTICS 
AND  PURGATIVES. 

Under  the  care  of  W.  Fergusson,  Esq. 

[From,  Notes  by  P.  W.  Swain,  Esq.,  House-Surgeon. ] 

G.  H.,  aged  40,  an  agricultural  labourer,  was  admitted  on  July 
24th,  under  the  care  of  Mr.  Fergusson,  on  account  of  a  large 
tumour  on  the  right  tibia.  This  tumour  was  globular,  of  a  firm 
consistence,  and  of  considerable  size,  and  was  firmly  attached 
to  the  subcutaneous  surface  of  the  bone,  winding  round  to- 
waids  its  hack  part.  It  had  been  growing  for  nine  months, 
without  any  obvious  cause ;  it  was  not  very  painful,  but  was 
covered  by  a  number  of  large  veins. 

On  August  1st  Mr.  Fergusson  proceeded  to  expose  the 
tumour  by  an  incision.  Having  continued  the  incision  through 
it,  and  finding  the  tibia  of  its  natural  consistence,  and  the  base  of 
the  growth  accessible,  he  thought  it  fair  to  give  the  patient  the 
chance  of  the  minor  operation  of  excision  before  resorting  to 
amputation.  The  knife  and  hone-forceps  were  used  to  cut 
through  the  base  of  the  growth ;  and  on  its  removal  a  healthy 
surface  of  bone  was  exposed.  The  tumour  was  thought,  both 
from  its  external  appearance,  and  from  a  careful  microscopic 
examination  which  was  made  by  Mr.  Hulke,  to  be  of  a  medul¬ 
lary  character :  it  had  its  origin  in  the  periosteum. 

The  man  went  on  without  any  alarming  symptoms  until 
August  20th,  when  he  complained  of  stiff  neck,  and  thought  he 
had  caught  cold.  He  was  ordered  some  Dover’s  powder,  and 
mustard  poultice.  Next  day  the  stiffness  was  not  relieved,  and 
he  had  great  difficulty  in  opening  his  mouth. 

R  Pilulae  colocynthidis  comp.  gr.  x;  olei  tiglii  in.  ij.  M.  Fiant 
pilulm  ij  statim  sumendas. 

R  Pulveris  opii  gr.  i;  extracti  hyoscyami  gr.  ij.  M.  Fiat 
pilula  6tis  horis  sumenda. 

August  22nd.  His  manner  was  nervous  and  restless.  Pulse 
124.  He  could  open  his  mouth  only  about  a  quarter  of  an  inch ; 
he  bit  Ins  tongue  once  or  twice  during  the  night.  The  bowels 
had  been  opened  by  the  croton  oil.  A  liniment  of  soap  and 
chloroform  was  ordered  to  the  spine. 

August  23rd.  He  had  occasional  spasms  of  the  legs,  and 
had  great  difficulty  in  swallowing. 

For  the  next  week  the  symptoms  continued  much  the  same  • 
the  chloroform  liniment  was  applied  so  as  to  produce  slight 
irritation  of  the  skin,  and  the  bowels  were  kept  freely  open 
with  croton  oil,  colocynth,  turpentine,  etc.  He  slept  well,  but 
there  was  no  improvement  in  the  movement  of  the  jaws  or 
power  of  swallowing.  The  left  leg  was  continually  rigid ;  the 
right  was  flaccid.  There  were  twitchings  of  the  face,  and  great 
rigidity  of  the  abdominal  muscles. 

August  30th.  The  left  lower  extremity  was  still  very  rigid, 
the  rigidity  commencing  just  below  the  groin ;  and  the  other 
symptoms  continued  unrelieved.  He  was  ordered  to  have  a 
liniment  of  equal  parts  of  soap  liniment  and  chloroform. 

I&  Quinae  disulphatis  gr.  iij ;  acidi  sulphurici  dil.  ir,  v. ; 
liquoris  morphise  bydrochloratis  jss*.  M.  Fiathaustus 
6tis  horis  sumendus. 


*  One  drachm  of  this  solution  contains  gr.  i  of  hydrochlor  ate  of  morphia. 
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An  enema  of  castor  oil  was  also  ordered. 

He  commenced  to  improve,  and  went  on  improving  for  the 
next  three  days. 

September  4th,  He  could  open  his  month  one  inch ;  his 
neck  was  not  so  stiff  as  before  ;  there  were  no  twitchings  of  the 
face ;  the  muscles  were  not  so  rigid  ;  those  of  the  leg  not  at  all 
so ;  and  there  was  no  recurrence  of  the  spasms. 

September  10th.  The  tetanus  had  entirely  disappeared, 
leaving  only  a  certain  amount  of  weakness. 

The  morbid  growth,  however,  is  reappearing  in  the  wound, 
lo  this  Dr.  Fell’s  paste  is  being  applied. 

Remarks.  We  gave  in  a  recent  number  (Journal,  p.  747) 
the  notes  of  a  case  of  tetanus,  in  which  the  patient  lived  so 
much  beyond  the  usual  time  that  it  was  hoped  that  he  might 
recover.  This  was  under  the  antiphlogistic  treatment ;  viz., 
active  puigatives  and  blood-letting.  In  that  case,  however, 
geueial  symptoms  of  acute  inflammation  were  present  which 
were  wanting  in  the  one  before  us,  and  the  indications  to  he 
followed  were  therefore  quite  different.  In  fact  it  seems  un¬ 
reasonable  to  talk,  as  is  generally  done,  of  tetanus  as  if  it  were 
leally  a  substantive  disease.  Tetanus,  on  the  contrary,  is  only 
one  form  of  spinal  convulsions,  and  may  be  symptomatic  of  as 
many  different  and  opposite  states  of  the  spinal  cord  and  the 
blood  which  supplies  it,  as  cerebral  convulsions  are  known  to 
be  in  regard  to  the  brain.  Hence  it  seems  unlikely,  a  priori. 
that  one  plan  of  treatment  should  be  applicable  to  all  cases; 
nor  are  we  to  wonder  that  patients  recover  under  all  plans. 
In  this  case,  although  purgatives  were  freely  employed,  the 
greatest  reliance  was  placed  on  narcotics,  opium,  morphia,  etc., 
and  the  local  use  of  chloroform  was  thought  to  have  produced 
benefit.  There  is  all  reasonable  ground  for  attributing  the 
i  ecovery  to  the  treatment,  as  the  symptoms  seemed  always 
relieved  by  the  use  of  the  remedies  5  and  the  recovery  went 
hand  in  hand  with  the  establishment  of  their  full  action. 


ST.  GEORGE’S  HOSPITAL. 

EFFUSION  OF  BLOOD  INTO  THE  CAVITY  OF  THE  ARACHNOID  I 
DIFFICULTY.  IN  DETERMINING  WHETHER  THIS  WAS 
THE  RESULT  OF  VIOLENCE  OR  OF  DISEASE. 

LTnder  the  care  of  H.  W.  Fuller,  M.D. 

[ From  the  Hospital  Case-booTe.2 

Mary  M.,  a  married  woman,  aged  32,  was  admitted  on  August 
49th,  under  the  care  of  Dr.  Fuller.  All  that  was  ascertained  at 
the  time  of  her  admission  was  that  she  had  been  ill  about 
twelve  days;  that  the  illness  commenced  with  “a  fit”  of  some 
kind;  and  that,  since  “the  fit”,  she  had  been  almost  entirely 
unconscious.  It  was,  however,  asserted  that  she  had  received 
a  blow ;  hut  no  history  of  this  accident  could  be  obtained.  On 
admission,  it  was  seen  that  the  right  arm  was  paralysed.  The 
right  pupil  was  much  larger  than  the  left.  There  were  slight 
marks  of  eccbymosis  on  the  right  side  of  the  face,  near  the 
eye.  She  was  almost  entirely  unconscious,  hut  could  be  made 
to  put  out  her  tongue  by  speaking  loudly.  She  was  purged 
with  calomel  and  jalap;  a  large  blister  was  put  on  the  nape  of 
the  neck ;  and  a  mixture  containing  aloes,  tincture  of  cantha- 
rides,  nitre,  and  acetate  of  potash,  was  given  three  times  a  day. 
Next  day  the  left  arm  was  found  to  be  paralysed,  while  it  was 
stated  that  the  patient  could  adjust  the  bedclothes  with  the 
right.  Eight  leeches  were  now  applied  around  the  right  eye 
and  blisters  behind  the  ears.  The  comatose  condition  con¬ 
tinued,  and  she  died  in  the  evening. 

On  post  mortem  examination,  fourteen  hours  after  death  no 
marks  of  violence  were  observed  externally.  The  skull-cup 
was  thick  and  dense.  On  removing  it,  the  dura  mater  was 
seen  raised  up  on  the  right  side  by  an  enormous  effusion  of 
blood  into  the  arachnoid  cavity.  This  effusion  was  strictly 
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limited  to  that  side  of  the  head;  it  extended  into  the  base,  and 
covered  the  whole  hemisphere.  The  blood  was  partly  fluid, 
partly  clotted,  and  adherent  pretty  firmly  to  the  parietal  arach¬ 
noid  ;  hut  none  was  decolorised.  The  source  of  this  hoemor- 
rhage  remained  obscure.  The  vessels  of  the  brain,  both  at  the 
base  and  vertex,  seemed  quite  healthy.  Most  of  the  branches, 
of  any  considerable  size,  were  followed  as  far  as  possible ;  but 
no  lesion  was  seen.  The  capillaries  of  the  pia  mater  were  ex¬ 
amined  microscopically,  but  were  found  quite  healthy.  The 
substance  of  the  brain  was  healthy,  and  quite  free  from  ecchy- 
mosis.  The  convolutions  on  the  opposite  (left)  side  were  flat¬ 
tened,  and  the  cerebral  substance  pale.  On  section,  the  left 
lateral  ventricle  was  found  much  enlarged,  and  distended  with 
clear  serum.  The  right  lateral  ventricle  was  nearly  obliterated 
by  the  pressure  from  without,  the  central  bodies  being  brought 
nearly  into  contact  with  the  septum.  The  latter  also  was  dis¬ 
placed,  and  pushed  considerably  over  beyond  the  middle  line. 
The  central  parts  of  the  brain  were  healthy.  Some  vascularity 
was  noticed  in  the  scalp  on  the  right  side,  but  no  trace  of  in¬ 
jury  to  either  the  soft  parts  or  bones  was  found,  though  care¬ 
fully  looked  for. 

Remarks.  The  above  case  is  an  extreme  instance  of  the 
difficulty  sometimes  experienced  in  distinguishing  cerebral 
haemorrhage,  the  result  of  injury,  from  that  which  follows  dis¬ 
ease.  Of  this  we  gave  an  instance  some  time  ago,  in  a  case 
which  occurred  at  St.  Bartholomew’s,  where  there  were  no 
external  signs  of  injury,  and  (whether  from  accident  or  design) 
no  history  was  forthcoming.  There,  however,  the  dissection 
clearly  proved  the  nature  of  the  case,  inasmuch  as  it  revealed 
the  existence  of  a  fracture  of  the  skull  lacerating  the  menin¬ 
geal  artery  (Journal,  p.  407).  Here  matters  stood  on  a  very 
different  footing.  The  history  given  was  very  imperfect,  and, 
there  was  good  reason  for  believing,  was  intentionally  false; 
for  it  seemed,  from  the  report  which  was  afterwards  given  at 
the  Hospital  by  a  gentleman  who  had  been  called  in  to  attend 
the  unfortunate  woman  at  the  first  onset  of  the  symptoms,  and 
who  appeared  to  have  given  great  attention  to  the  case,  that 
the  patient  was  seen  quite  well  just  before  a  quarrel  which  she 
had  with  her  husband,  in  which  the  latter  confessed  that  he 
had  struck  her,  but  asserted  that  she  was  drunk  at  the  time. 
After  this  he  went  out,  and  left  her  locked  up  in  her  room, 
where  she  was  found  by  some  neighbours  (whose  suspicions 
were  aroused,  and  who  forced  an  entrance,  many  hours  later) 
almost  entirely  insensible  (in  fact,  much  in  the  same  state  of 
semi-consciousness  in  which  she  remained  up  to  the  time  of 
death),  and  with  an  extensive  bruise  on  the  right  side  of  the 
face — the  same  side  on  which  the  paralysis  was  afterwards 
found  to  exist.  All  these  facts  were  consonant  with  what  wa.s 
observed  afterwards  by  the  medical  attendant,  and  rendered  it 
highly  probable,  to  say  the  least,  that  the  appearances  were 
due  to  violence.  Assuming  this  to  have  been  the  case,  the 
lesion  was  a  very  rare  one,  viz.,  the  rupture  of  some  consider¬ 
able  vessel  in  the  pia  mater  (for  there  is  little  doubt  that  some 
large  trunk  must  have  been  opened,  from  the  entire  absence  of 
any  sign  of  bruising),  without  any  injury  to  the  bones  or  to  the 
cerebral  substance.  It  is  true  that  the  other  hypothesis— viz., 
that  the  effusion  was  the  result  of  disease— presents  almost  as 
great  difficulties,  seeing  that  every  artery  which  was  seen  was 
perfectly  sound  and  healthy,  that  the  brain  was  quite  un¬ 
affected,  and  that  there  was  no  visceral  disease  in  any  part  of 
the  body  which  could  have  interfered  with  the  cerebral  circu¬ 
lation.  No  coroner’s  inquest  was  held  at  the  time,  as  the  sus¬ 
picious  circumstances  did  not  come  out  till  after  the  removal 
of  the  body  from  the  Hospital ;  and,  though  the  exhumation  of 
the  body  was  spoken  of  (for  the  case  created  much  excite¬ 
ment  in  the  neighbourhood  in  which  it  occurred),  it  seemed  so 
little  likely  that  this  proceeding  would  throw  any  light  upon 
the  case,  that  the  coroner  declined  to  order  it.  In  fact,  the 
obscurities  in  the  history  were  sufficient,  as  it  would  appear,  to 
preclude  all  hope  of  arriving  at  any  conclusion  as  to  the  cause 
of  the  lesion,  even  allowing  that  it  could  be  proved  to  be  of 
traumatic  origin ;  for  the  man’s  confession  that  he  gave  her  a 
slight  blow  could  not  be  used  to  prove  more  than  this  against 
him.  Now,  no  one  could  take  upon  him  to  say  that  such  a 
blow  would  be  likely  to  cause  the  injury  above  described; 
while,  if  the  woman  had  been  left  by  herself  for  some  hours  in 
a  state  of  intoxication  and  excitement,  she  might  easily  have 
injured  herself  accidentally.  As  the  case  excited  a  good  deal 
of  attention,  and  is  interesting  in  a  medico-legal  point  of  view, 
it  seemed  worth  while  to  lay  it  before  our  readers  at  some 
length. 


ST.  MARY’S  HOSPITAL. 

COMPOUND  FRACTURE  OF  THE  FRONTAL  BONE  :  LATENT 

PTiEMIA. 

Under  the  care  of  S.  Lane,  Esq. 

[ From  Notes  by  E.  A.  Hart,  Esq.,  House  Surgeon.'] 

Arthur  J.,  aged  53,  presented  himself  on  August  19th,  at  the 
out-patients’  room  of  St.  Mary’s  Hospital,  on  account  of  an  ac¬ 
cident  in  which  he  had  been  kicked  in  the  face  by  a  horse,  and 
suffered  (a  compound  fracture  of  the  frontal  bone  forming  the 
roof  of  the  right  orbit.  He  had  been  stunned  for  a  few  mi¬ 
nutes.  On  examination,  a  small  irregular  wound  was  found 
near  the  root  of  the  nose  on  that  side,  leading  to  a  comminuted 
fracture  at  the  inner  side  of  the  roof  of  the  orbit.  There  were 
three  loose  portions  of  bone;  two  of  which,  as  they  were  de¬ 
tached  from  all  connexion  with  the  deeper  parts,  were  re¬ 
moved  ;  but  the  third  remained  attached  on  its  upper  or  deep 
surface,  and  was  therefore  left.  The  man  appeared  to  suffer 
little  inconvenience  from  the  accident,  was  quite  collected  and 
cheerful,  had  walked  into  the  Hospital,  and  insisted  on  'walking 
home  again  to  provide  himself  with  the  things  necessary  for 
his  stay  in  the  Hospital.  It  was  impossible  to  prevent  his 
doing  this.  In  due  course  he  returned,  and  for  the  first  two 
days  everything  went  on  well.  The  wound,  under  simple 
treatment,  quite  healed,  leaving  only  a  little  cedema  over  the 
seat  of  fracture;  he  complained  of  no  pain  in  the  head,  and 
seemed  to  be  almost  recovered.  .  . 

On  the  8th  day  he  began  to  complain  of  pain  in  the  calf  of 
the  right  leg,  where  however  there  was  no  external  appearance 
of  injury  or  inflammation.  No  symptoms  had  preceded  this 
except  wandering  pains  in  the  head  and  arm.  He  had  been 
put  on  a  very  mild  course  of  mercury,  and  had  presented  no 

head  symptoms.  . 

On  the  11th  day,  pain  was  complained  of  in  the  right  knee. 
He  began  to  sink  into  a  semicomatose  state,  and  died  rather 
suddenly  in  the  morning  of  September  5th. 

Post  mortem  examination  showed  the  presence  of  pyamiia, 
pus  being  found  both  in  the  calf  and  knee-joint. 

Remarks.  The  principal  interest  connected  with  this  case 
was  in  the  singular  course  which  the  blood  disease  followed. 
It  used  to  be  taught  that  the  occurrence  of  pyaemia  was  indi¬ 
cated  by  a  certain  change  in  the  granulations  or  secretions  of 
the  wound,  which  was  to  present  a  grayish  colour,  with  reced¬ 
ing  granulations,  imperfectly  formed  or  suppressed  discharge, 
etc.  More  extended  observation  has  shown  that  this  sign  is 
little  to  be  relied  on ;  but  it  is  rare  to  notice  the  occurrence  of 
pyaemia  attended  with  such  very  obscure  and  doubtful  symp¬ 
toms,  and  not  pronounced  until  the  wound  has  healed  and  sup¬ 
puration  from  it  has  some  time  ceased. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

SPONTANEOUS  DISLOCATION  OF  BOTH  HIPS  AFTER  FEVER, 
WITHOUT  DISEASE  OF  THE  BONES. 

Under  the  care  of  W.  Lawrence,  Esq. 

IFrom  Notes  by  W.  Chippendale,  Esq.,  House-Surgeon.] 

Martha  M.,  a  child,  aged  13,  was  admitted  on  May  31th, 
under  the  care  of  Mr.  Lawrence,  in  a  very  feeble  state  from 
fever.  After  six  weeks  stay  in  the  Hospital,  the  head  of  the 
left  femur  was  found  to  be  dislocated.  It  was  immediately  re¬ 
duced  under  chloroform  without  difficulty,  and  a  straight  splint 
was  applied  for  one  month ;  but  on  removing  it,  the  head  of  the 
bone  was  found  again  on  the  dorsum  ilii.  It  was  again  re¬ 
duced,  and  the  long  splint  applied.  Six  weeks  after  she  left, 
the  head  of  the  right  was  found  to  have  escaped  from  the  ace¬ 
tabulum  and  to  be  on  the  dorsum  ilii.  This  was  treated  in  the 
same  way,  but  the  dislocations  recurred,  and  both  capita 
femoris  remained  dislocated  on  the  dorsum  of  the  bone. 

Remarks.  We  adduce  this  case  as  an  example  of  relaxation 
of  the  ligaments  of  a  large  joint,  to  such  an  extent  as  to  peimit 
the  luxation  of  its  articulating  surfaces,  from  simple  weakness, 
the  result  of  exhausting  disease,  analogous  to  those  displace¬ 
ments  of  the  vertebrae  which  occur  from  a  similar  cause  in 
persons  of  relaxed  fibre.  The  case  is  the  only  one  of  the 
kind  which  we  remember  to  have  met  with  in  the  hip-jomt, 
and  may  deserve  a  place  as  illustrating  the  pathology  of 
affections  of  the  joints. 
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ON  INTRAUTERINE  FRACTURES:  WITH 
AN  ILLUSTRATIVE  CASE. 

By  T.  Herbert  Barker,  M.D.,  F.R.C.S.,  Bedford. 

[Read,  before  the  South  Midland  Branch,  May  '21st,  1857.] 
[Concluded  from  page  809.] 

Cause  of  Intrauterine  Fractures.  It  will  have  been  re¬ 
marked,  that  in  the  majority  of  the  cases  described  in 
the  preceding  part  of  this  paper,  the  fractured  condition 
of  the  fcetal  bones  was  attributed  to  some  kind  of  injury 
inflicted  on  the  abdomen  of  the  mother  in  the  latter  months 
of  pregnancy.  I  his  observation,  while  it  deserves  to  be 
xemembered,  does  not  claim  such  serious  consideration  as 
a  cause  of  the  accident  to  the  child,  as  might  at  first  sight  be 
supposed.  When,  as  practitioners  of  midwifery,  we  recall  the 
many  instances  in  which  labour  occurs  after  such  accidents ; 
when  we  consider  what  an  enormous  aud  often  irregular 
pressure  is  exerted  on  the  foetal  bones  with  impunity  during 
even  natural  labour ;  and  when  we  further  recollect  the  almost 
incredible  force  that  may  sometimes  be  employed  in  unnatural 
labour,  without  injury  to  the  osseous  framework  of  the  infant, 
we  must  in  a  measure  exclude  the  idea  of  fracture  while 
the  child  is  enclosed  in  the  uterus  and  surrounded  by  the 
amniotic  fluid.  Yet  that  a  blow  on  the  abdomen  may  affect 
the  child,  has  been  argued  for,  on  the  ground  that  wounds  of  the 
skin  of  the  fmtus  have  been  met  with,  resulting  apparently  from 
a  fall  on  the  abdomen  by  the  mother  during  the  last  weeks  of 
pregnancy.  In  Dr.  Richardson’s  MS.Fothergillian  Essay,  already 
referred  to,  there  is  the  history  of  a  case  reported  to  the  Royal 
Medical  and  Chirurgical  Society  by  Mr.  Jones.  The  labour  in  this 
instance  was  easy:  the  pelvis  was  large.  The  mother  had 
fallen  down  a  few  weeks  before  delivery.  On  the  back  of  the 
foetus  there  existed  an  extensive  wound,  reaching  from  the 
third  dorsal  vertebra,  across  the  scapula,  and  along  the  back  of 
the  humerus,  to  within  an  inch  of  the  elbow.  Part  of  this 
wound  was  cicatrised ;  the  other  half  was  granulating.  Here 
the  occurrence  of  the  wound,  antecedently  to  the  birth  of  the 
child,  was  fully  demonstrated  ;  and  its  connexion  with  the  fall, 
to  which  the  mother  had  been  subjected,  was  thus  rendered 
probable. 

Dr.  R.  U.  West,  of  Alford,  in  writing  to  me  on  this  subject, 
says  he  cannot  at  all  see  how  the  bones  of  the  foetus  can  be 
fractured  before  birth  by  a  fall  of  the  mother.  I  confess  my¬ 
self  to  the  same  difficulty.  Whatever  force  should  convey  to 
the  foetus  such  a  blow  as  would  fracture  its  bones,  must  be 
conveyed  through  the  uterus  itself,  and  should  consequently 
injure  that  organ  primarily;  yet,  in  the  cases  described,  we 
have  the  most  marked  absence  of  all  evidence  which  would 
indicate  any  uterine  injury  whatever.  It  seems  feasible,  how¬ 
ever,  that  in  some  few  cases  the  fractures  occurred  after  extreme 
violence  to  the  mother.  The  cases  recorded  by  Dr.  Montgomery, 
and  before  referred  to,  appear  to  have  been  of  this  kind. 

Again,  it  must  always  be  remembered  that  the  bones  are  by 
natural  composition  less  liable  to  fracture  during  fcetal  life 
than  at  any  other  period.  There  is  at  this  time  less  of  earthy 
and  more  of  organic  matter.  Hence,  such  bones  are  supple  ; 
they  bend  easily  under  the  pressure  incident  to  delivery  ;  they 
scarcely  admit  of  being  broken.  With  these  facts  before  us, 
we  must,  therefore,  be  exceedingly  cautious  in  supposing  that  an 
accident  to  the  pregnant  mother  can  alone  give  rise  to  fracture 
of  the  fcetal  bones.  The  accident  of  a  fall  on  the  abdomen 
may  be  a  coincidence ;  it  may  be  a  favouring  circumstance ; 
but  it  can  never  account  for  the  injury  in  full. 

Some  instances  have  been  noted  in  which  certain  peculiar 
injuries  have  been  inflicted  on  the  limbs  of  the  child  by  the 
umbilical  cord.  Dr.  Montgomery  ( op.  cit.)  and  Professor  Simp, 
son  attribute  amputation  of  the  limbs  in  utero,  to  the  pressure 
exerted  on  the  limbs  either  by  the  cord  or  by  plastic  bands. 
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In  the  case  of  fracture  of  a  single  limb  with  a  band  or  a  fold 
of  the  cord  surrounding  the  fractured  part,  and  giving  evidence 
of  pressure  on  the  soft  parts,  it  might  be  fair  to  attribute  the 
division  of  bone  to  the  local  effect.  But  when  many  bones  are 
broken,  and  the  soft  parts  are  entire,  this  view  is  excluded  from 
the  field  of  argument. 

In  speaking  on  the  general  question  of  fracture  of  the  foetal 
bones,  Billard  lays  great  stress  on  the  statement,  that  a  division 
of  the  long  bones,  which  might  easily  be  mistaken  for  fracture, 
may  beinsome  cases  nothing  more  than  arrest  of  ossification  of 
the  ossifying  cartilages.  Dr.  West,  in  his  letter  to  me,  suggests 
with  great  acuteness,  that  the  case  I  have  described  was 
possibly  of  this  character ;  and  asks : — Are  the  fractures  de¬ 
pendent  on  arrest  of  development  and  on  the  deficiency  of 
animal  matter  at  special  points  ?  The  answer  to  this  question 
suggests  in  part,  and  it  may  be  altogether,  the  nature  of  the 
case  before  us. 

_  examining  the  bones  of  the  foetus,  to  which  I  have  espe¬ 
cially  drawn  attention,  it  was  plain  that  while  there  was  an 
absence  of  development  in  the  superficial  cranial  bones,  there 
was  nothing  in  the  condition  of  the  long  bones  to  lead  to  that 
view  of  Billard,  which  would  attribute  the  divisions  met 
with  to  a  mere  arrest  of  ossification  in  the  cartilages.  We 
cannot  look  at  this  bone  structure,  as  displayed  in  the 
specimens  before  us,  without  seeing  distinctly  that  the  frac¬ 
tures  are  complete,  and  that  at  the  part  where  the  breakage 
occurs,  the  ossific  development,  in  the  form  of  earthy  material, 
is  even  more  strongly  marked  out  than  in  the  extremities  of 
the  bone,  which  are  indeed  solely  cartilaginous.  We  must 
then  set  down  the  predisposing  cause  of  fracture  as  connected 
with  an  irregular  as  well  as  an  imperfect  development  of  the 
osseous  structure. 

Now,  the  question  arises,  what  is  the  form  of  bone-disease 
here  present  ?  Is  it  what  is  commonly  called  rachitis  ?  Is  it 
what  is  known  under  the  name  of  fragilitas  ossium  ?  The 
first  named  disorder  is  the  one  common  to  infancy,  and  de¬ 
pends  upon  a  supposed  deficiency  of  earthy  matter ;  the  second 
is  a  disease  of  adult  life,  and  depends  on  a  supposed  increase 
of  earthy  material.  I  say  supposed  decrease  and  supposed  in¬ 
creased  proportion  of  earthy  materials  ;  because  these  specific 
variations  in  the  constitution  of  bone,  as  marking  specific  forms 
of  disease,  are  based  on  most  uncertain  data.  On  these  points 
I  would  direct  the  attention  of  the  society  to  Mr.  Porter’s 
valuable  paper  on  the  Pathology  of  Bone,  in  Todd’s  Cyclopaedia 
of  Anatomy ;  and  to  the  section  on  the  osseous  system,  in 
Lehmann’s  Pathological  Chemistry. 

If  I  might  offer  a  theory  on  the  state  of  the  bones  in  the 
case  I  have  narrated,  I  should  infer  that  the  inequality  in  the 
deposition  of  earthy  matters,  and  the  disproportion  in  construc¬ 
tion  between  the  organic  and  the  inorganic  parts,  was  the  main 
predisposing  cause  of  the  fractures.  In  the  nodulated  parts, 
there  is  an  increase  of  earthy  deposit ;  in  the  constricted  parts, 
the  bone  was  formed,  but  was  too  feeble  to  bear  the  pressure 
to  which  it  was  subjected.  This  is  the  only  reasonable  sup¬ 
position  ;  because,  as  I  have  shown,  there  wTas  an  abnormal 
proportion  of  organic  matter  in  these  bones,  taken  as  a 
whole. 

The  connexion  or  disconnection  of  the  fragility  and  ab¬ 
normal  development  of  bone  with  the  health  of  the  parents,  is 
another  matter  of  prime  importance.  In  this  case,  I  could  not 
detect  the  slightest  hereditary  fault.  Dr.  Montgomery  refers 
to  an  observation  of  Jorg’s,  in  which  it  is  argued  that  the  bones 
of  the  foetus  may  be  fragile  without  any  special  cause. 

But,  waiving  this  important  point,  which  can  only  be  fully 
elucidated  by  the  labours  of  many  inquirers  and  the  lapse  of 
many  long  days,  and  proposing  a  supposition  which  admits  of 
no  denial,  that  the  bones  of  this  foetus  were  in  a  condition  so  fragila 
that  the  merest  force  could  break  them, — we  have  to  consider 
what  force  did  break  them,  and  when  they  were  broken.  From 
the  fact  that,  in  one  instance,  there  was  an  attempt  at  repara¬ 
tion,  it  is  clear  that  some  of  the  fractures  occurred  long  previously 
to  labour.  Were  the  fractures  thus  produced  the  result  of  the 
fall  which  the  mother  experienced  ?  or  were  they  the  effect  of 
muscular  movements  on  the  part  of  the  child  ?  I  would  answer 
this  query  by  saying  that,  while  the  fall  might,  by  some  in¬ 
explicable  reason,  be  the  cause  of  the  fractures,  the  muscular 
actions  natural  to  the  child  were  quite  competent  for  the  pur¬ 
pose  ;  and  that,  as  the  fractures  seem  obviously  to  have  oc¬ 
curred  at  various  times,  and  as  they  are  in  the  bones  on  which 
the  muscles  would  exert  most  force,  the  latter  cause  is  by  far 
the  most  consistent  with  all  the  facts  of  the  case. 

Practical  Deductions.  From  the  consideration  of  the  ob¬ 
scure  and  difficult  topics  named  above,  let  me  now  proceed  to 
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the  facts  of  this  case — first,  with  reference  to  labour;  and 
secondly,  with  reference  to  medico-legal  investigations.  In 
these  particulars,  the  case  is  of  direct  importance  to  the  work¬ 
ing  practitioner. 

The  absence  of  bone  in  the  superior  part  of  the  cranium 
rendered  the  nature  of  the  presentation  obscure  for  a  short 
time.  Fortunately,  I  found  the  membranes  presenting  in  the 
first  instance, and, having  ruptured  them,  was  aware  that  the  next 
structure  that  met  the  touch  was  not  the  membranous  bag  con¬ 
taining  the  amniotic  fluid.  In  a  careless  practice,  or  even  with¬ 
out  carelessness,  one  might, however, be  led  to  mistake  a  soft  fluid 
bag  of  this  kind  for  the  membranes,  and  to  rupture  it  accord¬ 
ingly.  Dr.  Richardson,  indeed,  gives  a  case  in  point,  where, 
either  from  a  deficiency  of  bone,  or  from  enlargement  of  the 
fontanelle,  the  tumour  presenting  was  punctured  with  the 
finger,  and  a  mass  of  fluid  half-putrid  brain-stuff  escaped  with 
the  liquor  amnii.  He  thus  observes  in  a  foot-note  in  his  MS. 
Fothergillian  essay : — 

“  The  case  described  fixed  itself  particularly  on  my  mind, 
from  a  circumstance  connected  with  it  in  the  course  of  the 
labour.  When  called  to  see  the  woman,  the  labour  pains  being 
violent,  I  felt  the  membranes  in  the  vagina  very  much  dis¬ 
tended,  and  I  proceeded  to  rupture  them.  The  thickness  of 
the  supposed  membranes  surprised  me;  and  the  fluid  that 
escaped  was  so  thick  and  purulent  looking,  that  my  surprise 
was  increased.  After  birth,  I  found  that,  in  penetrating  the 
membranes,  I  had  also  penetrated  the  head  through  a  dis¬ 
tended  fontanelle,  or  a  deficiently  developed  osseous  covering. 
As  the  foetus  was  and  had  long  been  dead  in  this  case,  the  act 
was  harmless;  but  it  might  have  been  otherwise,  and  the  cir¬ 
cumstance  furnishes  an  obstetric  lesson  worthy  of  being  re¬ 
corded.”  (p.  70.) 

There  are  other  presentations,  with  which  the  one  I  have  ; 
described  might  also  be  confounded.  The  breech  could 
scarcely  be  mistaken  for  it;  at  all  events,  not  for  any  length  of 
time,  or  after  very  careful  examination.  It  might,  however,  be 
confounded  with  placental  presentation  by  an  inexperienced 
accoucheur  ;  for  the  sensation  conveyed  to  the  finger  by  a  head 
without  bones  or  fontanelles  is  not  altogether  unlike  that  pro¬ 
duced  by  the  placental  organ.  A  skilful  tactician  would  detect 
the  difference  in  the  roundness  of  the  tumour  formed  by  the 
head,  in  its  elasticity,  as  well  as  by  the  connexion  which  would 
he  traceable  between  the  mass  presenting  and  the  orifice  of  the 
uterus,  to  say  nothing  of  the  signs  of  hfemorrhage  which  would 
be  likely  to  manifest  themselves  in  the  case  of  placenta  prsevia, 
and  not  to  manifest  themselves  in  the  other  case. 

It  would  be  much  more  difficult  to  distinguish  by  vaginal  ex¬ 
amination  a  head  without  its  bones,  from  a  head  having  upon  it 
a  large  soft  tumour  or  a  hernia  cerebri.  It  might  be  very  diffi¬ 
cult  to  distinguish  it  at  first  from  a  hydrocephalic  head  where 
the  fontanelles  are  largely  distended.  In  all  these  cases,  the 
progress  of  the  labour  would  reveal  the  characteristic  evidence. 

The  child  I  have  described  died  soon  after  its  birth.  It  had 
lived  in  the  uterus  with  its  fractured  limbs;  its  viscera  were  all 
perfect;  and  other  children  have  lived  after  delivery  with  frac¬ 
tured  limbs.  Two  reasons  occur  to  me  why  death  took  place 
so  rapidly;  and  these  reasons  are  disconnected  with  the  frac¬ 
ture  of  the  long  bones.  The  most  likely  cause  of  death  is  the 
compression  that  must  have  been  exerted  on  the  unprotected 
brain  during  the  parturition.  The  second  is,  that,  from  the  condi¬ 
tion  of  the  ribs,  and  the  fractured  state  of  the  bones  into 
which  some  of  the  external  chest-muscles  are  inserted,  the  act 
of  respiration  was  never  properly  established.  Whether,  had 
life  continued,  the  bones  would  have  reunited,  and  the  ossifica¬ 
tion  would  have  become  normal  under  a  new  food  regimen,  is  a 
question  only  second  in  difficulty  to  that  which  relates  to 
that  physiological  modification  in  the  nourishment  of  the 
foetus  in  utero,  upon  which  the  abnormal  construction  of  the 
hones  depended. 

It  is  not  very  probable  that  cases  of  the  description  I  have 
given  would  offer  any  marked  difficulties  in  the  progress  of 
delivery.  The  non-resistance  of  the  bones  would,  in  fact,  be 
favourable,  rather  than  not,  to  the  parturient  act.  But  a  case 
might  occur,  in  the  range  of  possibility,  where  the  bones,  being 
in  a  brittle  condition,  but  not  broken  previously  to  labour,  might, 
during  a  severe  labour,  and  during  the  extraction  of  a  child 
with  instruments,  become  fractured,  and  cause  the  practitioner 
much  anxiety  and  annoyance.  It  might,  for  instance,  be 
urged  against  him  that  he  had  acted  unskilfully,  or  had  used 
too  much  force,  and  by  so  doing  had  inflicted  injuries  on  the 
child  sufficient  to  produce  death.  In  such  a  dilemma  the  re¬ 
collection  of  but  one  instance  resembling  the  one  I  have 
related,  will  always  be  satisfactory,  and  will  lead  to  the  careful 


examination  of  the  bones  themselves,  and  the  discovery  of  their 

condition.  . 

But  the  great  practical  importance  of  these  cases  is  to  be 
found  in  a  medico-legal  point  of  view.  Here  they  assume  a 
position  which  cannot  well  be  over  estimated.  A  child  is  born; 
it  has  been  heard  to  cry,  or  seen  to  breathe.  The  post  mortem 
evidence  is  in  proof  of  such  child  having  breathed;  the  lungs 
show  evidence  of  having  been  inflated ;  the  circulatory  appa¬ 
ratus  gives  signs  that  a  free  pulmonic  circuit  has  been  made. 
The  thoracic  and  abdominal  viscera  are  all  perfect.  The 
muscular  structures  are  well  nourished,  but  the  bones  are 
fractured.  There  are  a  variety  of  circumstances  which  might 
lead  to  the  supposition  that  in  such  a  case  the  mischief  had 
occurred  after  birth,  and  had  been  due  to  violence  intentionally 
applied.  To  the  best  of  my  knowledge,  no  such  case  has 
occurred;  but  in  the  event  of  the  occurrence  of  an  example  of 
the  kind,  the  possibility  of  intrauterine  fracture  should  always 
be  considered.  It  should  be  remembered,  moreover,  that  the 
child  may  live  a  long  time  after  birth,  notwithstanding  the  ex¬ 
istence  of  fracture;  during  this  time  modifications  in  the  con¬ 
stitution  of  the  bones  might  arise,  so  that  the  general  brittle¬ 
ness  of  the  bones  might  have  become  less,  and  might  thus 
complicate  the  inquiry.  However,  with  the  facts  now  presented 
before  the  mind,  it  is  clearly  the  duty  of  every  medico-legal  in¬ 
quirer,  in  the  event  of  injury  to  the  bones  of  a  still-born  or 
living-born  child,  never  to  give  a  syllable  of  evidence  until  he 
has  fully  examined  all  the  bones  of  the  body;  first,  in  reference 
to  their  physical  strength  ;  secondly,  in  regard  to  the  osseous 
development  and  the  union  of  bone  and  cartilage  ;  thiidly,  in 
respect  to  the  presence  or  absence  of  certain  bones ;  fourthly, 
in  inquiry  as  to  the  existence  of  evidence,  whether  there  had 
been  fracture  and  reunion  of  bone ;  fifthly,  as  to  the  character  of 
the  fracture  itself ;  sixthly,  in  relation  to  the  presence  or 
absence  of  external  injury;  and,  seventhly,  in  relation  to  the 
contour  of  the  bones  and  limbs  generally.  If  in  any  given  case  it 
should  be  detected  that  the  bones  were  preternaturally  brittle,— 
or  that  there  was  arrest  of  osseous  development, — or  an  absence 
of  bone, — or  sign  of  preexisting  fracture, — or  want  of  traces  of 
external  injury, — or,  lastly,  distinct  twist  or  abnormal  contour, 
in  the  event  of  finding  any  of  these  peculiarities,  I  repeat,  there 
would  be  strong  grounds  for  assuming  that  the  fracture  had 
been  intrauterine,  and  for  considering  it  apart  from  the  idea 
of  the  application  of  any  external  violence. 

Again,  a  case  might  perchance  arise  in  which,  owing  to  con¬ 
genital  deficiency,  a  bone  entire  at  the  moment  of  birth  should 
become  fractured  after  birth  from  the  merest  and  most  un¬ 
expected  accident.  The  muscular  movements  of  the  child 
itself,  a  sudden  jerk,  the  putting  on  of  its  dress,  a  carelessness 
in  nursing,  a  slight  degree  of  pressure  in  bed,  and  so  on,  might 
lead  to  the  accident  of  fracture.  In  such  an  example  the 
child  might  not  die,  and  the  possibility  of  examining  the  con¬ 
dition  of  the  bone  would  be,  consequently,  shut  out.  Here, 
therefore,  such  signs  as  are  purely  external  would  form  the 
chief  clue  to  the  true  condition  of  bone ;  viz.,  irregular  contour, 
deficient  development,  and  evidence  of  union  by  callus  in  other 
parts. 

Once  more,  there  might  be  the  signs  and  the  fact  of  fracture, 
with  corresponding  signs  of  external  injury.  And  yet  the 
injury  might  not  stand  in  the  same  relation  to  the  fracture  as 
would  at  first  sight  be  assumed.  The  mark  from  a  fold  of  cord 
around  the  bone,  a  little  extra  pressure  by  the  uterus  during 
birth  producing  ecchymosis,  a  bruise  from  a  fall,  or  a 
tightly  fitting  and  hard  article  of  clothing;  these  might  all 
attend  fracture,  and  be  rather  signs  of  secondary  causes,  or  of 
coincidences,  than  veritable  and  efficient  causes  of  the  mis¬ 
chief.  • 

Conclusion.  I  cannot  conclude  this  paper  without  urging 
on  my  brethren  engaged  in  obstetric  practice,  the  fact,  that  they 
cannot  be  lending  more  valuable  assistance  to  science  than 
when  they  are  engaged  in  tracing  out  the  existence  of  foetal  dis¬ 
eases,  the  tranmission  of  such  diseases  from  the  parent  to  the 
offspring,  the  original  development  of  diseased  conditions  in 
utero  as  depending  on  modifications  of  the  placenta  and  the 
uterine  appendages,  and  the  influence  of  diseases  contracted 
in  intrauterine  life  on  the  health  of  the  future  woman  or  man. 
The  subjects  here  involved  are  amongst  the  piofoundest  in 
medical  science,  and  they  lie  the  most  freely  open  for  inspec¬ 
tion.  We  have  not  to  go  out  of  the  path  of  our  ordinary  prac¬ 
tical  duties  to  seek  for  them,  but  we  cannot  perform  the  duties 
incident  to  practice  without  meeting  with  them  perforce. 
Every  still-born  child  presents  a  field  for  pathological  inquiry; 
but  for  the  dissector’s  knife  to  touch  a  still-born  child  is  an 
exceptional  fact.  I  regret  myself  having,  on  occasion  uftex 
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occasion,  let  the  opportunity  go  by  for  advancing  uterine 
pathology,  as  though  it  were  of  uo  moment ;  and  I  must  not, 
consequently,  blame  others,  but  rather  try  to  improve  myself 
and  ask  my  friends  to  move  with  me.  As  yet,  the  literature  of 
medicine  lias  not  produced  more  than  sixty-six  contributions 
on  foetal  diseases,  and  the  majority  of  these  are  only  stray,  and 
often  imperfectly  reported  cases.  How  important,  then,  that 
all  cases  of  foetal  disease  should  be  from  henceforth  recorded, 
that  some  central  mind  may  group  such  diseases  together  in 
their  respective  classes,  and  elaborate  a  true  and  philosophical 
system  of  uterine  pathology. 

ma-v  be  worthy  of  remark  that  the  lady,  Mrs.  L  , 
v®, m  September,  1856,  gave  birth  to  the  foetus,  the  subject 
ot  the  foregoing  remarks,  was  yesterday  (September  27th) 
delivered  of  a  healthy  and  well  formed  female  child  at  the 
full  period.  T  H>  B 

Bedford,  September  28th,  1857 
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Part  H. — Pathology  ( concluded ). 

The  next  nervous  centre  which  arrests  attention  is — 

.  TJie  Spinal  Cord.  The  general  effect  of  the  exaggerated 
importance  which  lias,  I  believe,  been  attached  to  the  spinal 
cord,  as  tar  as  the  physiology  of  labour  is  concerned,  has  been 
to  exalt  also  its  pathological  importance.  There  are  doubtless 
many  and  very  grave  circumstances  which  arise  out  of  morbid 
states  ot  the  spinal  medulla,  whether  these  consist  of  con¬ 
ditions  existing  in  the  tissues  of  the  cord,  or  from  states 
ot  the  economy  at  large.  But  what  appears  to  me  neces- 
saiy  in  relation  to  the  influence  of  the  spinal  cord  on  morbid 
labour  is,  to  divest  the  professional  mind  of  the  idea  that  all  or 
nearly  all  aberrations  of  excito-motor  action  of  the  uterus  are 
aberrations  of  spinal  innervation.  The  anatomical  fact  of  the 
extremely  scanty  supply  of  spinal  nerves  to  the  uterus  itself,  is 
evidence  enough  that  the  primary  derangements  of  uterine 
nervi  motor,  action  must  spring  from  another  source.  What 
that  source  is  I  have  been  at  some  pains  to  show.  The  general 
physiological  law  as  to  the  readiness  of  conduction  or  diffusion 
ot  impressions  from  one  nervous  centre  to  another,  being  in 
t  uect  proportion  to  their  intensity,  is,  moreover,  another  light 
by  which  to  read  the  pathological  importance  of  the  spinal 
coid..  The  additional  fact  that  organs  in  the  immediate 
vicinity  of.  the  uterus,  or  in  close  sympathy  with  it,  are  (with 
the  exception  of  the  ovaries)  well  supplied  with  spinal  nerves, 
points  out  that  whatever  influence  the  cord  exerts  upon  labour 
must  depend  chiefly  upon  two  things ;  first,  upon  excitations 
ot  other  oigans  than  the  uterus,  of  considerable  intensity;  or 
secondly,  upon  very  marked  morbid  conditions  of  the  spinal’ 
cord  itself.  The  locality  of  eccentric  excitations  has  been  dis¬ 
cussed  before,  and  attention  must  now'therefore  be  confined  to 
conditions  of  the  medulla  itself.  The  period  of  labour  at 
which  morbid  states  of  the  spinal  cord  produce  their  effect 
upon  the  parturient  act  is  when  dilatation  of  the  os  uteri  has 
been  accomplished,  or  nearly  so,  and  when  the  presenting  part 
ot  the  foetus  has.  begun  to  impinge  upon  and  excite  those  organs 
and  muscles  which  are  supplied  with  spinal  nerves.  The  ex¬ 
ceptions  as  to  the  period  at  which  the  state  of  the  cord  begins 
to  influence  labour,  arise  out  of  the  intensity  of  the  morbid 
states  ;.  for  it  may  be  easily  seen  that  extreme  polarity  of  the 
centre  in  question  will  be  diffused  and  conducted  to  the  ganglia 
of  the  uterus  proper,  and  thus  modify  the  peristaltic  or  primary 
movements  of  labour  from  the  very  beginning.  Morbid  states 
of  a  minor  degree  do  not  declare  themselves  until  the  nerves 
of  the  cord  itself  are  implicated,  or  until  the  voluntary  and  con¬ 
comitant  consensual  movements  of  labour  should  exhibit  them¬ 
selves. 

.  ^  *s.  on,y  necessary,  in  regard  to  the  spinal  cord,  to  resolve 
its  various  morbid  modes  of  action  into  two  conditions,  which 
underlie  them  all;  viz.,  (a)  hyperesthesia,  and  ( b )  hypothesis. 
Ihese  two  ideas  are  simple  enough,  and  under  them  I  believe 
we  can  range  all  aberrations  of  nerve  action  in  relation  to 
uterine  motor  action.  Protean  as  are  the  secondary  causes  of 
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spasm  on  the  one  hand,  or  inertia  on  the  other,  they  all,  with 
the  exception  of  structural  changes  in  the  uterus  itself,  end  in 
exalted  and  diminished  polarity  of  nervous  centres,  topical,  or 
general,  or  induced  by  eccentric  irritations. 

a.  Hyperesthesia  of  the  cord  results  in  the  first  place  from 
conditions  of  other  parts  of  the  nervous  system.  Emotions 
and  energetic  cerebration  would  appear  in  certain  instances  to 
throw  the  spinal  cord  into  a  state  of  undue  polarity.  When 
this  is  the  case,  the  most  trifling  eccentric  irritations  will 
suffice  to  set  up  violent  reflex  actions.  The  first  pains  of 
labour,  instead  of  remaining  dependent  almost  entirely  upon 
ganglionic  action,  are  speedily  linked  with  spinal  action.  Irri¬ 
tations  arising  in  the  uterus  itself,  which,  under  ordinary  cir¬ 
cumstances,  would  not  have  been  diffused  so  far,  are  felt  by 
the  cord;  and  the  actions  normally  peculiar  to  a  more  advanced 
stage  of  labour  are  provoked  almost  at  the  onset.  It  is  thus 
that  we  meet,  from  time  to  time,  with  cases  in  which,  whilst  the 
os  uteri  is  almost  closed,  there  are  strenuous  efforts,  not 
entirely,  though  partly,  voluntary.  Such  cases  are  not  in¬ 
stances  of  mere  perversity  of  the  patient;  she  may  close  her 
glottis,  depress  her  diaphragm,  and  call  into  action  all  the 
muscular  power  she  possesses  at  a  time  when  such  efforts  can 
be  of  little  avail;  but  the  voluntary  effort  is  only  auxiliary  to  a 
more  powerful  spinal  impulse,  which  would  produce  a  part  of 
the  effort  quite  independently  of  volition.  It  is  curious  to 
observe  how  different  this  confused,  transposed,  and  misplaced 
action  of  the  nervous  centres  is  from  normal  action.  When 
labour  progresses  under  strictly  physiological  conditions,  the 
first  step  in  the  process  is  ta  open  the  mouth  of  the  uterus ; 
for  this  purpose  the  uterus  suffices  for  itself,  its  own  muscles, 
impelled  by  its  own  nervous  centres,  are  allsufficient.  No 
imaginable  action  of  the  diaphragm  and  abdominal  muscles 
can  affect  the  opening  of  the  os  uteri  until  it  is  very  far  ad¬ 
vanced  in  dilatation ;  and  hence  we  find  that  normally  the 
spinal  cord  and  the  voluntary  muscles  are  not  called  into  play, 
until  it  is  possible  for  them  to  produce  their  proper  effect. 
This  is  a  beautiful  instance  of  the  economy  of  nature  in  pro¬ 
ducing  results.  As  soon  as  volition  is  efficient,  it  is  utilised, 
and  no  sooner;  and  so  with  reflex  action  also. 

Hyperaesthetic  conditions  of  the  uterine  ganglia,  and  of  nerve- 
terminations  in  all  parts  of  the  body,  sometimes  the  result  of 
perverted  vascular  actions  in  the  tissues  in  which  the  nerve- 
terminations  lie,  are  not  unfrequent  causes  of  undue  polarity  of 
the  cord.  This  idea  I  am  anxious  to  impress  upon  the  minds  of 
my  readers;  viz.,  that,  owing  to  the  close  intercommunication 
between  all  parts  of  the  nervous  system,  persistent  or  intense 
peripherical  irritations,  or  centric  excitability  of  any  one  centre, 
invariably  results  in  exalted  polarity  of  all  nervous  centres.  This 
is  a  fundamental  fact,  which  it  is  necessary  to  bear  in  mind  as 
explanatory  of  numerous  disorders  of  innervation,  observable 
not  merely  in  the  department  of  obstetric  pathology,  but  in 
pathology  at  large. 

The  general  relation  of  spinal  polarity  to  polarity  of  other 
ganglia  or  systems  of  ganglia  having  been  indicated,  it 
is  quite  unnecessary  to  go  into  mere  anatomical  details. 
These  are  readily  supplied  by  the  most  ordinary  anatomical 
knowledge. 

Another  form  of  spinal  hyperesthesia  which  must  be 
familiar  to  every  obstetrician  is  that  which  is  at  once  idio¬ 
pathic  and  idiosyncratic;  that  is  to  say,  peculiar  to  the  indi¬ 
vidual,  and  traceable  to  no  anterior  pathological  condition.  It 
is  impossible  to  offer  any  further  explanation  of  such  a  con¬ 
dition  than  one  which  shall  resolve  itself  into  a  merely  hypo¬ 
thetical  mode  of  expressing  the,  fact.  Why  certain  individuals 
should  generate  a  more  abundant  supply  of  nerve-impulses 
than  others,  is  wholly  unaccountable.  We  may  hypothecate  a 
greater  proportion  of  grey  matter,  or  more  rapid  molecular 
changes,  or  twenty  other  imaginary  conditions  or  modes  of 
action ;  but  the  thing  still  remains  really  unexplained.  It 
appears  to  be  an  ultimate  fact,  that  persons  of  different  tempera¬ 
ments  possess  a  vitality  wdiich  manifests  itself  in  different  parts 
of  their  organisation.  Some  affect  great  vegetative  tendencies, 
and  grow  into  human  mountains  upon  what  others  would 
almost  starve  upon.  Others  possess  a  vivacity  of  nervous  con¬ 
stitution,  which  shows  itself  in  rapid  cerebration,  rapid  and 
agile  adaptive  movements,  and  susceptibility  to  all  kinds  of  im¬ 
pressions,  whether  physical  or  emotional.  It  transcends  the 
knowledge  of  the  physiologist  to  say  upon  what  this  depends ; 
the  scalpel  and  the  microscope  are  useless  means  of  investiga¬ 
tion  here,  and  we  are  reluctantly  compelled  to  suspend  inquiry 
just  where  inquiry  is  the  most  inviting. 

Certain  kinds  of  toxcemia  appear  to  throw  not  only  the  spinal 
cord  but  all  nervous  centres  into  a  high  state  of  excitability. 
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The  particular  instance  of  blood-poisoning  with  which  we  are 
most  familiar,  is  that  which  occurs  in  connection  with  the  albu¬ 
minuria  of  pregnancy.  In  this  disease,  either  urea  or  the  de¬ 
rivatives  of  urea,  viz.,  ammonia  and  carbonic  acid,  are  retained 
in  the  blood  in  large  quantities.  But  the  retention  of  such 
effete  matters  indicates  other  abnormal  states  of  the  blood 
beyond  such  non-elimination.  The  presence  of  ammonia  and 
carbonic  acid  is  cotemporary  with  absence  of  a  due  proportion 
of  oxygen  in  the  blood.  Whatever  organisms  or  elements  of 
organisms  are  present  must  also  be  deteriorated  in  vitality. 
We  know  that  an  undue  proportion  of  carbonic  acid  in  the 
blood  augments  the  volume  of  the  red  corpuscles ;  that  am¬ 
monia  imparts  an  unnatural  fluidity  to  the  sanguigenous  or 
nzotised  elements  of  the  blood  ;  and  that  in  the  disease  in  ques¬ 
tion,  there  is  moreover  a  watery  and  cacoplastic  state  of  the 
circulating  fluid,  which  arises  partly  from  loss  of  albumen,  and 
partly  from  deficient  aeration.  The  effect  upon  labour  of  this 
form  of  toxaemia  is  in  all  cases,  so  far  as  my  experience  will 
carry  me,  to  augment  the  suffering  of  the  patient;  to  forestall 
the  spinal  stage  of  labour,  and  engraft  it  on  the  peristaltic  or 
ganglionic  stage  before  it  is  due.  The  more.extreme  develop¬ 
ment  of  the  spinal  polarity  which  declares  itself  in  the  fore¬ 
going  modes  of  action  produces  the  ordinary  puerperal  convul¬ 
sions.  In  many  instances  labour  is  actually  set  up  in  conse¬ 
quence  of  the  superinduced  spinal  polarity;.  and  there  is 
something  peculiar  in  the  incessant  and  clonic  action  of  the 
uterus  in  such  cases,  even  although  pregnancy  should  not  be 
advanced  beyond  the  fifth,  sixth,  or  seventh  month.  We  are 
acquainted,  then,  with  three  separate  morbid  parturient  actions, 
arising  out  of  this  form  of  blood  poisoning  ;  viz.,  premature 
labour,  painful  labour  attended  with  anticipation  of  the  spinal 
stage,  and  labour  complicated  with  convulsions.  Other  forms 
of  toxmmia,  such  as  consist  of  the  blood  poisoning  attendant 
upon  the  eruptive  fevers,  act  occasionally  in  a  similar  manner. 
There  are,  besides,  cases  in  which  unwholesome  diet  appears  to 
produce  a  toxiemia,  attended  with  similar  results;  but  with 
these  we  are  hardly  concerned,  as  they  do  not  so  much  come 
within  the  domain  of  pathology  as  of  toxicology,  and  are,  more¬ 
over,  not  known  in  this  country. 

With  regard  to  abnormal  vascular  states  of  the  cord  and  its 
membranes,  and  the  influence  of  such  states  on  the  polarity 
of  the  spinal  cord,  we  have  no  reliable  information. 

b.  Hypcesthesia  of  the  cordis  a  condition  which  comes  under 
notice  much  oftener  than  the  preceding  state.  In  crowded 
populations,  amongst  whom  diet  is  deficient  both  in  quantity 
and  quality,  where  ventilation  is  bad,  and  all  hygienics  neg¬ 
lected,  nothing  is  commoner  than  stubborn  immobility  of  the 
nervous  system.  The  usual  physiological  stimuli  are  quite  in¬ 
adequate  to  their  purpose  in  such  cases ;  and,  indeed,  there  are 
but  few  resources  of  art  energetic  enough  here  to  rouse  the 
uterus  into  action.  This,  then,  is  the  first  form  of  hypcesthesia; 
viz.,  onew'hich  is  the  consequence  of  long  continued mal-nutrition 
and  debility.  Exactly  similar,  as  far  as  the  observable  pheno¬ 
mena  are  concerned,  is  an  idiosyncratic  defect  of  irritability  of 
the  spinal  medulla,  dependent,  like  the  idiosyncratic  excess 
of  irritability,  upon  no  discoverable  anterior  pathological  con- 

dition.  , 

General  plethora  would  appear  to  dimmish  the  polarity 
of  the  cord  to  no  small  extent,  and  by  no  means  unfrequently. 
This  species  of  spinal  inadequacy  is  chiefly  found  in  women 
who  have  advanced  to  nearly  forty  years  of  age,  and  have  be¬ 
come  obese. 

Eatigue,  which  is  a  transient  form  of  debility,  also  lowers 
the  polarity  of  the  spinal  cord.  The  way  in  which  it  com¬ 
monly  is  brought  about  in  actual  practice  is  as  follows.  Owing 
to  the  officious  suggestions  of  ignorant  acquaintances,  the 
patient  paces  up  and  down  the  lying-in  room  incessantly  for 
hours  together,  and  at  every  pain,  however  early  in  the  la¬ 
bour  invites  violent  efforts  in  aid,  as  she  supposes,  of  the  par¬ 
turient  act.  By  these  injudicious  exertions,  exhaustion  is 
gradually  brought  on ;  and,  when  the  spinal  stage  should  follow 
upon  the  peristaltic,  the  uterine  contractions  remain  feeble,  the 
voluntary  efforts  are  nugatory,  and  the  reflex  actions  are 
halting  and  inefficient.  Such  cases  are  usually  met  with 
amongst  the  poorer  class  of  patients ;  persons  in  different  cir¬ 
cumstances  generally  have  competent  advice  at  a  very  early 
stage  of  labour. 

Extreme  emotional  mobility,  the  effect  of  which  is  propa¬ 
gated,  as  we  believe,  from  the  great  cerebral  ganglia,  is 
another  condition  destructive  of  the  polarity  of  the  spinal  cord— 
not  always,  but  in  many  cases.  There  is  something  of  caprice  in 
the  operation  of  emotions.  Joy  will  sometimes  accelerate  and 
sometimes  suspend  uterine  action,  and  so  with  other  affections 


of  an  emotional  kind.  Fear  operates  in  both  ways.  But, 
generally  speaking,  excessive  emotion  has  more  influence  than 
the  character  of  the  affective  condition.  States  of  hemi¬ 
spherical  cerebration,  in  like  manner,  extend  their  operations 
as  far  as  the  spinal  cord,  and  still  farther.  Intense  thought 
diverts  as  it  w'ere  the  vis  vitce  from  the  medulla,  and  deprives 
it  of  its  sensibility  temporarily,  and  to  a  slight  extent.  The 
absence  of  voluntary  consent  to  the  reflex  actions  of  the  cord  is 
by  no  means  without  influence.  I  entertain  but  little  doubt 
that  centric  actions  of  the  cord  itself  depend  very  much  upon 
transferred  acts  of  the  cerebrum.  To  such  action  as  this  I 
would  propose  the  term  indirect  voluntary  action.  It  is  in 
this  way  that  organs  not  under  the  immediate  control  of  the 
will  are  made  so  mediately.  The  nature  of  what  takes  place  is 
transformation  of  the  conscious  cerebral  act  into  an  uncon¬ 
scious  centric  spinal  impulse,  propagated  to  the  sympathetic 
system.  The  cord  is  not  in  such  cases  the  mere  conductor  of 
the  hemispheres,  but  is  a  transformer  of  one  kind  of  impulse 
into  another,  and  a  utiliser  of  acts  which  would  otherwise  have 
no  final  cause. 

From  a  consideration  of  the  foregoing  particulars,  we  easily 
arrive  at  the  conclusion  that  a  due  performance  of  the  func¬ 
tions  of  the  cord  is  best  conserved  by  an  equable  action  of  all 
parts  of  the  nervous  system. 

4.  The  Great  Cerebral  Ganglia.  In  applying  the  terms 
hyperesthesia  and  hypcesthesia  to  the  various  states  of  the 
cerebral  ganalia,  we  are  getting  somewhat  further  into  the  re¬ 
gion  of  hypothesis  than  when  doing  the  same.with  regard  to 
other  nervous  centres.  By  hyperesthesia,  in  the  piesent  in¬ 
stance,  I  mean  great  affective  mobility.  It  can  hardly  be  said 
that  a  very  definite  pathology  exists  as  regards  the  emotional 
centres.  Debility,  from  whatever  cause,  would  appear  to  be  at 
the  root  of  such  a  condition  in  many  cases.  Congenital  sus¬ 
ceptibility  must  explain  many  others.  Some  must  be  traceable 
to  defective  education  and  the  unrestrained  impulses  of  a  way¬ 
ward  nature.  A  few  may  depend  upon  obscure  structural 
conditions  of  the  centres  in  question,  such  as  undoubtedly  lie 
at  the  root  of  various  forms  of  insanity  ;  but  their  nature  and 
extent  are  beyond  recognition  at  present.  .  Hypsesthesia,  in  the 
present  instance,  means  nothing  but  stupid  indifference,  and  is 
perhaps  the  best  thing,  ohstetrically  speaking,  that  can  befal  a 
woman.  It  is  undoubtedly  congenital,  and,  whether  of  the 
« happy  go  lucky”  or  the  stolid  variety  of  affective  immobility, 
tends  very  much  to  unembarrassed  parturition.  The  neaiei  the 
approach  to  mere  animality,  the  easier  the  act. of  labour. 

5.  The  Hemispheres  of  the  Brain •  The  influence  of  tlie 
hemispheres  of  the  brain  proper  upon  laboui  includes  all  that 
the  organs  of  thought  can  effect  upon  the  nervous  system  at 
large.  °  Tlie  pathology  of  such  conditions  of  the  hemispheres 
as  Interfere  with  or* in  any  way  modify  the  actions  of  the 
uterus,  is  hardly  a  pathology  so  much  of  a  physical  as  of  a 
psychical  nature;  that  is  to  say,  that  we  are  not  conceined 
here  with  anaemia  or  hyperaemia,  superpolarity  oi  subpolarity, 
but  with  actions  so  linked  with  thought,  individual  character, 
and  the  will,  that  we  are  taken  almost  out  of  .  the  domain  of 
ordinary  pathological  investigation,  and  landed  in  the  less  defi¬ 
nite  region  of  psychology.  To  attempt  to  analyse  the  actions 
of  the  cerebral  hemispheres,  to  assign  to  them  the  exact  share 
and  extent  of  their  influence  upon  other  nervous  centres,  and 
mediately  upon  the  uterus,  would  be  to  enter  upon  ground  of 
the  most  uncertain  and  shifting  land.  Speaking  in  the  most 
general  terms,  and  confining  attention  to  the  broadest  possible 
distinctions  which  can  be  drawn  between  the  different  ceiebral 
phenomena  of  labour,  it  appears  to  me  that  they  may  be  re¬ 
duced  to  two  elementary  sets  of  actions :  first,  the  exeicise  of 
such  thought  as  we  may  call  conceptive,  reflective,  or  ratioci- 
native;  and  secondly,  the  exercise  of  that  primary  species  of 
thought  which  we  call  the  will,  and  declares  itself  in  secondary 
thoughts  and  muscular  action.  With  regard  to  the  hist  °f 
these  sets  of  actions,  it  may  be  said  that  any  possible  modifica¬ 
tions  of  them  hardly  belong  to  pathology,  unless  they  are  de¬ 
claratory  of  insanity.  We  recognise  the.  influence  of  tense 
thought  in  the  suspension  of  uterine  action ,  but  this  is  not 
brain-pathology,  though  such  suspension  belongs  to  the  patlio- 
lorry  of  labour.  In  this  way  it  is  seen  how  health,  or.  the 
normal  execution  of  functions,  is  not  merely  an  absolute  idea, 
but  consists,  in  reality,  of  a  due  harmony  and  balance  between 
the  elements  of  functions.  Thought  of  the  ratiocinative  type 
is  not  properly  included  in  the  idea  of  normal  parturition, 
though  hemispherical  cerebration  is.  The  fact. is,  that,  when 
the  mind  is  employed  in  appreciating  facts,  objects,  ideas,  or 
arguments,  or  in  carrying  on  a  process  of  reasoning,  it  is  being 
engaged  in  such  a  manner  as  to  preclude  the  energetic  action 
‘  826 


Oct.  3,  1857.] 


ORIGINAL  COMMUNICATIONS. 


[British  Medical  Journal. 


of  the  will.  It  is  in  the  way  of  volition  that  the  brain  proper 
H  concerned  in  labour.  Whatever  draws  the  mind  away  from 
these  voluntary  exertions,  which  properly  belong  to  the  latter 
period  of  labour,  tends  to  retard  it.  In  this  way,  ratiocinative 
thought  acts  simply  by  occupying  the  brain  when  it  should  be 
busy  with  something  else,  viz.,  energetic  volition.  Hope,  fear, 
and  other  emotions,  when  they  lead  to  the  creation  of  nu’ 
meious  ideas  and  the  carrying  on  of  long  trains  of  thought  of 

ti  >«bS°A  blwikind’  aCt  m  a  similar  way,  viz.,  by  excluding  voli- 
A  j  t}ms  we  see  Low  emotions  not  only  have  a  positive 
ettect,  and  depress  the  polarity  of  various  nervous  centres 

ie‘?Lbut  We  See  also  a  ne£ative  influence  at  work,  viz., 
eu  substitution,  and  the  substitution  of  their  offspring,  for 
normal  processes  and  elements  of  the  parturient  act?  It 
natui ally  follows  from  the  foregoing,  then,  that  it  is  to  the  will 
M  e  must  look  alone  for  any  direct  influence  of  the  brain  over 
labour  ^  hether  volition  is  vigorous  or  the  reverse,  interests 
us  as  obstetricians. 

Energetic  volition,  inasmuch  as  it  produces  increased  volun- 
ai)  muscular  action,  produces  more  vigorous  consensual 

?Cti0nl.rlreCted  at  tbe  right  time  ifc  acts  harmoniously.  There 
is  doubtless,  too,  a  stimulation  of  other  nervous  centres  effected 
by  energetic  volition,  and  cerebral  action  is  transformed  into 
spinal  polarity,  or  still  further  into  exalted  polarity  of  the 
uterine  ganglia.  J 

■  Defective  volition  may  result  from  physical  debility  of  a  per¬ 
manent  land,  from  fatigue,  from  mental  feebleness,  from  pre¬ 
occupation  or  from  excessive  pain.  The  effect  is  diminished 
consensual  as  well  as  voluntary  muscular  action  ;  diminished 
centric  action  of  the  spinal  cord  and  other  ganglia,  and  dimin¬ 
ished  reflex  action,  as  the  result  of  defective  polarity,  propa¬ 
gated  from  the  brain.  L 

6.  The  Cerebellum.  We  are  only  acquainted  with  the  little 
bram  as  the  co-ordinator  of  voluntary  and  automatic  move¬ 
ments.  It  we  exclude  the  irregular  actions  of  hysterical  labour, 
iere  is  perhaps  no  way  in  which  we  have  any  acquaintance 
with  a  morbid  action  of  the  cerebellum  in  labour. 

FOURTH  PHYSIOLOGICAL  BASIS. 

Aii  arrangement  of  Nervous  Fibres  capable  of  conveying  the 
Motor  Impulses  generated  in  the  Nervous  Centres  to  an  Organ 
endowed  with  power  of  Motion,  and  to  other  Muscles. 

FOURTH  PATHOLOGICAL  DEVELOPMENT. 

I  have  merely  introduced  this  element  of  parturition  in  order 
to  keep  up  the  correlation  of  the  physiological  and  pathological 
sections  of  this  communication.  Practically,  there  are  no 
causes  which  interfere  M7ith  the  due  conduction  of  motor  im- 
pulses  from  the  various  nervous  centres  to  the  muscles  with 
winch  they  are  respectively  in  relation. 

FIFTH  PHYSIOLOGICAL  BASIS. 

A  Muscular  Apparatus  responding  to  various  Impulses,  cither 
generated  in  or  reflected  from  various  Nervous  Centres ;  itself 
possessed  like  all  other  Muscular  Tissues  of  an  Irritability  of 
its  oivn,  and  of  a  given  Tonicity  and  Cohesion. 

FIFTH  PATHOLOGICAL  DEVELOPMENT. 

However  complete  may  be  the  harmony  of  all  the  other 
elements  of  parturition,  however  exact  and  natural  the  sensi¬ 
bility  of  peripheral  nerve  arrangements,  and  however  normal 
the  polarity  or  other  action  of  the  nervous  centres,  it  will  tend 
to  no  satisfactory  result  if  the  muscular  tissues  in  relation 
Math  these  various  nerve  arrangements  are  not  of  their  natural 
quality;  that  is  to  say,  of  the  ordinary  powers  of  contraction, 
and  endowed  with  the  cohesion  and  tonicity  which  usually  per¬ 
tains  to  muscular  structures.  It  might  at  first  sight  seem 
almost  superfluous  to  dwell  upon  such  a  deteriorated  condition 
of  the  muscular  structure  of  the  uterus  as  must  necessarily  be 
associated  with  some  of  the  aberrations  of  the  nervous  elements 
of  labour  into  which  we  have  already  inquired,  and  which 
might  be  supposed  to  overshadow  such  a  local  condition,  and 
throw  its  importance  into  the  shade,  as  well  in  a  theoretical  as 
in  a  practical  sense.  But  a  little  consideration  will  show  that 
a  due  appreciation  of  the  sources  from  Mlience  abnormal 
uterine  actions,  whether  in  the  way  of  excess  or  deficit,  may 
derive,  Mali  tend  very  much  to  modify  the  practice  of  the 
careful  obstetrician.  Thus,  in  a  case  of  inertia  uteri  depend¬ 
ent  upon  great  muscular  flaccidity,  as  well  as  nervous  immo¬ 
bility,  and  occurring  in  a  person  who  has  already  borne  many 
children,  it  wamld  be  extremely  injudicious  to  lash  the  nervous 
centres  into  excessive  action  and  endeavour  to  procure  delivery 
by  the  energetic  action  of  muscles  deteriorated  in  quality  by  a 

827 


long  period  of  malnutrition,  or  by  the  premature  occurrence 
of  structural  involution.  Such  treatment  would  probably  end 
in  l  upture  of  the  uterus.  Instrumental  assistance  is  indicated 
under  such  circumstances.  Thus,  it  is  evident  that  without 
duly  taking  into  account  the  condition  of  the  uterine  textures 
serious  errors  in  practice  may  be  committed. 

I  he  morbid  states  of  uterine  tissue  which  present  an  impe¬ 
diment  to  due  contraction,  are  sufficiently  easy  of  diagnosis— 
in  a  certain  manner,  and  are  not  very  recondite.  It  is  not 
Pi  .ended  that  the  recognition  of  such  morbid  states  in  the 
living  body  is  or  can  ever  be  exact  and  absolute.  But  it  is 
comparatively .  easy  to  infer  their  presence  with  certainty 
enough  to  guide  us  in  practice,  and  even  with  more  certainty 
\ } a  11  mapy  morbid  states  of  other  organs  and  tissues  are  daily 
diagnosticated  and  treated,  as  if  the  subjects  of  exact  and 
conclusive  demonstration.  There  is,  in  the  first  place,  a  con¬ 
genital  flaccidity  of  the  muscles  in  extremely  fair  lymphatic 
pei  sons,  which  extends  itself  not  unfrequently  to  the  uterine 
muscle,  when  it  becomes  developed.  Such  persons  should 
a  ways.be  dealt  with  cautiously,  and  looked  upon  as  suspected 
of  having  thin  and  flabby  uteri.  Insufficient  diet,  bad  air,  all 
the  causes,  in  short,  which  lie  at  the  root  of  malnutrition, 
produce  an  atonic  condition  of  the  muscular  system  which  de- 
c  aies  itself  in  the  uterus  as  markedly  as  anywhere  else. 
W  omen  who  have  borne  many  children  are  liable  to  a  double 
delect. as  regards  the  uterine  structure;  first,  to  an  imperfect 
evolution  .;  and,  secondly,  to  a  premature  involution.  Upon  in¬ 
spection,  it  will  be  found  in  such  cases  that  the  nuclei  of  em- 
biyomc  muscular  fibre  are  abundant  where  the  uterus  has  not 
advanced  to  its  proper  stage  of  development ;  while  in  instances 
ot  premature  involution,  there  is  every  appearance  of  fatty  de¬ 
generation  of  the  muscular  fibre,  an  anticipation  in  short  of 
the.  natural  process.  It  is  a  curious  circumstance,  and  one 
winch  is  closely  connected  with  these  facts,  that  cases  of  rup¬ 
ture  of  the  uterus  divide  themselves  distinctly  into  two  cate¬ 
gories,  which  include  nearly  all  cases  of  rupture  which  come 
under  observation.  The  first  class  consists  of  cases  of  ob¬ 
structed  labour  (I  do  not  speak  after  the  fashion  of  the  text¬ 
books),  such  as  first  cases,  small  pelves,  large  heads,  and 
rigid  passages:  the  second  class  consists  entirely  of  women 
who  have  already  borne  a  numerous  family,  and  the  rupture  in 
such  cases  is  sudden,  quite  unexpected,  and  occurs  during  the 
progress  of  a  labour  otherwise  altogether  satisfactory.  Against 
such  cases  as  the  latter  class  it  is  to  a  certain  extent  impos¬ 
sible  to  provide;  but  the  fact  that  repeated  parturition  does  in 
a  measui  e  tend  to  deteriorate  the  quality  of  the  uterine  muscular 
fibre,  should  guard  us  against  the  two  free  use  of  oxytocic  re¬ 
medies  in  multiparous  cases.  The  drain  which  occurs  in  cases 
of  albuminuria  operates  in  the  wray  of  damaging  the  uterine 
structures,  as  well  as  in  altering  the  quality  and  consistency  of 
the  blood.  The  dangers  which  attend  such  cases  are  by  no 
means  confined  to  convulsions;  we  must  be  prepared  for  flood¬ 
ings,  for  irregular  and  painful  contractions  of  the  uterus,  and 
for  rupture  of  the  organ.  Were  it  not  so  frequently  the ’case 
that  labour  sets  in  prematurely  during  the  existence  of  the  al¬ 
buminuria  of  pregnancy,  the  occurrence  of  rupture  of  the 
uterus  would  doubtless  be  familiar  to  us  as  a  concomitant  of 
the  disorder  in  question,  but  even  as  it  is,  the  tendency  is  suf¬ 
ficiently  obvious  to  induce  caution  as  to  the  manner  of  pro¬ 
curing  speedy  delivery  where  it  is  desirable  on  account  of 
actual  or  threatening  convulsions.  The  presence  of  fibrous 
tumours,  of  cancer,  especially  soft  cancer,  and  of  malignant 
ovarian  disease,  tends  very  much  to  the  deterioration  of  the 
structures  of  the  uterus.  The  same  may  be  said  of  excessive 
discharges  of  all  kinds,  and  more  particularly  of  repeated  ante¬ 
cedent  floodings. 

I  have  thus  sketched  the  pathological  states  which  affect  the 
due  performance  of  the  motor  functions  of  the  uterus.  With¬ 
out  having  attempted  to  set  before  the  profession  anything  like 
a  complete  account  of  the  subject,  I  hope  to  have  at  any  rate 
presented  the  pathological  facts  in  an  orderly  and  scientific 
form.  In  all  text-books  with  which  I  am  acquainted,  the 
matter  is  treated  of  in  the  most  disorderly  manner ;  the  causes 
of  inertia  uteri  are  catalogued  without  reference  to  any  of  the 
physiological  properties  and  actions  of  which  they  are  nothin^ 
more  or  less  than  developments  ;  and  the  student  of  obstetric? 
is  left  floundering  amongst  an  ill  assorted  set  of  facts  which 
as  they  bear  no  properly  expressed  relation  either  to  each 
other  or  to  any  analogous  facts,  are  either  retained  by  dint  of  a 
powerful  and  tenacious  memory,  or,  what  is  more  frequent  for¬ 
gotten  just  when  they  are  most  required. 


British  Medical  Journal. 


ORIGINAL  COMMUNICATIONS. 


[Oct.  3,  1857. 


CASES  OF  RESUSCITATION. 

By  Draper  Mackinder,  M.D\,  F.R.C.S.Edin.,  Gainsborough. 

Of  resuscitation  by  the  plan  of  the  late  Dr.  Marshall  Hall,  so 
many  cases  have  now  been  recorded,  that  it  seems  almost 
necessary  to  apologise  for  reporting  any  more,  let,  on  a 
matter  of  such  importance,  it  were  well,  that  we  should  not 
entirely  avoid  its  discussion  until  the  public  are  fully  acquainted 
with  the  scientific  principles  on  which  the  “  ready  method  is 
founded,  and  every  man  and  woman  prepared  to  exercise  the 
physician’s  function  in  the  revivifying  of  an  unfortunate  iel.ow- 
creature  who,  from  some  inauspicious  circumstance,  may  have 
fallen  into  a  state  of  suspended  animation. 

Though  the  “ready  method’’  will  not  always  he  attended 
with  success,  it  may  fairly  he  considered  the  best  and  simplest 
of  all  known  means  for  rekindling  the  vital  spark,  and  the 
facility  of  its  application  will  render  its  adoption  universal, 
when  the  public  come  to  understand  and  appreciate  the 

discovery.  . 

It  occurred  to  me  the  other  day,  while  attending  the  third 
case,  to  he  hereafter  mentioned,  to  give  a  little  clinic  to  the 
nurses  in  attendance;  and  if  the  like  were  done  by  our  asso¬ 
ciates  and  medical  brethren  in  general  at  every  available  op¬ 
portunity,  there  would  soon  be  a  large  section  of  the  com¬ 
munity  competent  to  act  in  any  emergency.  Recently,  a  little 
child  was  drowned  in  a  pond  in  this  neighbourhood.  Assist¬ 
ance  was  immediately  sought ;  the  body  was  recovered,  and 
taken  home  as  dead :  and  who  will  venture  to  assert  that  the 
pulsation  of  its  heart  might  not  have  been  re-established,  its 
parents  saved  the  mourning  of  so  untimely  and  unnatural  a 
death,  and  the  coroner  cheated  of  his  fee,  had  the  proper 
means  been  taken  at  the  moment  of  the  child’s  removal  to 
the  land '? 

Case  i.  Early  in  the  morning  of  February  5th  last,  I  was 
summoned  to  a  Mrs.  B.,  of  this  town,  whom  I  delivered  of 
seven  month  twins,  male  and  female,  the  latter  being  the  elder 
by  ten  minutes.  The  boy  presented  at  the  feet,  and  was 
pulseless  when  born ;  hut  being  by  far  the  finer  child  of  the 
two,  and  the  sex  wished  for  by  its  father,  I  determined  to 
resuscitate  it  if  possible,  and  at  once  commenced  the  three- 
quarter  rotation,  as  recommended  by  Dr.  Marshall  Hall.  This 
I  continued  for  fifteen  minutes  without  the  slightest  appear¬ 
ance  of  vitality.  Then,  fearing  more  had  been  said  about  the 
«  ready  method”  than  was  consistent  with  truth,  or  that  I  had 
misapprehended  the  directions  of  Marshall  Hall,  I  proceeded 
to  inflate  with  a  piece  of  tobacco-pipe,  an  instrument  well 
adapted  by  its  suction  property  to  keep  the  tongue  from  slip¬ 
ping  backwards.  The  child  grew  deathly  cold,  and  its  extre¬ 
mities  became  quite  livid;  hut  after  persevering  for  twenty 
minutes  with  the  inflation,  it  gave  a  sudden  double  gasp  for 
breath,  which  it  repeated  in  five  minutes  more.  .  This  double 
gasping  or  sobbing  continued  at  diminishing  intervals  for 
thirty  minutes  longer,  during  which  period  I  occasionally 
forced  in  a  little  air.  Breathing  then,  to  the  astonishment  of 
the  mother  and  attendants,  became  natural,  and  I  committed 
the  child  to  the  custody  of  the  nurse.  It  died  twelve  hours 
afterwards,  and  its  sister  in  a  few  days,  neither  of  them  pos¬ 
sessing  sufficient  physical  power  to  sustain  life. 

Case  ii.  In  the  evening  of  the  same  day,  my  assistant,  Mr. 
E.  Capron,  attended  a  woman  at  the  workhouse.  On  his 
arrival,  at  half-past  eight,  he  found  a  vertex  presentation,  with 
a  loop  of  the  funis,  the  pulsation  of  which  had  ceased.  “  I 
found  it  impossible,”  said  Mr.  Capron,  “  to  replace  the  funis  ; 
and  in  half  an  hour  the  woman  was  delivered  of  a  child  appa¬ 
rently  quite  dead.  The  usual  means  failing  to  restore  it,  I  at 
once  commenced  the  ‘ready  method’.”  After  ten  minutes  trial, 
the  child  gave  a  feeble  gasp,  and  it  continued  to  do  so  at  every 
ten  or  twelve  turns.  The  intervals  between  these  respiratory 
movements  soon  became  shorter  and  shorter,  and  in  half  an 
hour  it  breathed  of  its  own  accord.  It  appeared,  however,  in  a 
semicomatose  state  for  some  time,  and  was  three  hours  before 
it  became  warm  and  could  move  its  limbs.  Even  then  the 
heart  beat  very  feebly,  and  at  half  its  normal  frequency  at 
birth,  and  it  did  not  entirely  recover  until  six  o’clock  the  fol¬ 
lowing  morning.”  The  child  went  on  well,  much  to  the  annoy¬ 
ance  of  its  affectionate  mother,  who  exclaimed,  that  “  it  was 
dead  once,  if  that  stupid  doctor  had  but  left  it  alone  !”  This 
case  was  communicated  to  Dr.  Marshall  Hall,  who  published 
it  in  the  Lancet  of  April  25th. 

Casf.  iii.  On  September  12th,  I  was  sent  for  to  attend  a 
woman  of  the  name  of  Davey,  in  her  second  accouchement. 
On  my  arrival,  I  was  informed  that  the  infant  had  been  bom 


ten  minutes,  and  that  it  had  only  breathed  once.  Leaving  the 
mother  to  take  care  of  herself,  I  immediately  divided  the  funis, 
and  began  to  resuscitate  the  cold  and  pulseless  child  by  the 
“  ready  method”.  To  the  surprise  of  the  nurse  and  a  friend 
present,  respiration  was  established  in  twenty  minutes,  and 
the  child  seems  now  in  the  enjoyment  of  vigorous  health. 


ON  THE  COMPARATIVE  IMMUNITY  FROM  SMALL¬ 
POX  OF  THOSE  WHO  HAVE  BEEN  UNDER  THE 
INFLUENCE  OF  COW-POX. 


By  G.  Rigden,  Esq.,  Surgeon  to  the  Canterbury  Dispensary. 

r Read  before  the  Hast  Kent  and  Canterbury  Medical  Society, 

Session  1856-7.] 

In  the  36th  volume’of  the  Transactions  of  the  Royal  Medical  and 
Chirurgical  Society  is  published  a  very  valuable  paper  on  small¬ 
pox  and  vaccination,  as  observed  by  Mr.  Marson  at  the  Small- 
Pox  and  Vaccination  Hospital,  between  the  years  1830  and 
1851  inclusive.  From  this  report,  it  appears  that  rather  more 
than  half  of  the  patients  who  came  under  treatment  for  small¬ 
pox  during  that  period  had  been  previously- under  the  mil  li¬ 
enee  of  vaccination.  It  shows,  however,  further  that,  while 
small-pox  in  the  unvaccinated  remains  as  violent  and  1 at al  as 
ever,  about  one-third  of  the  patients  dying,  vaccination  per¬ 
formed  in  infancy  affords  almost  complete  protection  from 
small-pox  until  the  age  of  puberty ;  and  even  in  after  ages,  the 
mortality,  where  there  are  cicatrices  of  vaccination  remaining, 
was  but  51  per  cent.;  and  where  there  was  no  cicatrix  remain¬ 
ing _ and  in  many  of  these  the  evidence  of  vaccination  must 

have  been  doubtful— the  mortality  was  but  21  per  cent. 

During  the  present  year,  a  very  valuable  report  on  this 
subject  has  been  published  by  order  of  the  Board  oi  Health, 
which  proves  beyond  a  doubt  the  very  great  advantages  ol  vac¬ 
cination  in  infancy;  but  it  moreover  proves  that  small-pox 
does  in  all  parts  of  this  kingdom,  as  well  as  m  foreign  coun¬ 
tries,  frequently  attack  those  who  from  our  previous  know¬ 
ledge  were  considered  almost,  if  not  quite,  exempt  aom  its 

influence.  ,  . 

The  report  I  am  now  about  to  lay  before  the  membeis  com¬ 
prises  113  cases  of  small-pox  observed  by  me  in  the  dwelling- 
houses  of  the  city  of  Canterbury  and  its  vicinity,  between 
March  4th,  1855,  and  the  end  of  February  1856.  Of  these 
cases,  4  occurred  in  March,  26  in  April,  IT  in  May,  10  m  June, 
10  in  July,  10  in  August,  5  in  September,  10  in  October,  /  m 
November.  9  in  December,  4  in  January,  and  1  in  February 

1856.  ’  . 

These  cases  occurred  in  51  different  houses  or  families.  And 
there  were  also  resident  in  the  same  houses  228  other  peisons 
who  escaped.  Of  this  number,  76  had  gone  through  the  dis¬ 
ease  previously,  and  152  had  no  other  apparent  protection  but 
that  derived  from  vaccination;  in  no  instance  did  a  person  re¬ 
sident  in  either  of  the  houses  escape,  unless  he  or  she  had 
been  under  the  influence  of  one  or  other  form  of  the  disease 

previously.  _  . 

Of  the  total  number  of  cases,  50  were  confluent;  17  semi- 

confluent;  and  46  distinct :  G  patients  died.  , 

Of  the  patients,  72  had  never  been  vaccinated,  and  4L  had 
been  vaccinated,  mostly  in  infancy. 

Of  the  41  patients  who  had  been  vaccinated,  24. showed  the 
cicatrices  of  vaccination,  and  17  were  more  or  less  indistinct  or 
not  traceable.  Of  these  41  patients,  3  had  the  disease  m  a 
confluent  form,  9  had  it  in  a  confluent  form,  hut  the  pustules 
arrived  at  maturity  at  an  earlier  period,  with  little  or  no  se¬ 
condary  fever,  and  are  therefore  termed  modified ;  2  were 
semi-confluent  and  modified;  and  27  were  distinct  and  mo¬ 
dified. 

Of  these  patients  14  were  more  than  *,0  years  of  age,  I  was 
19  years,  2  were  17,  1  was  10  years,  3  were  15  years,  i  was  14 
years,  2  were  13  years,  3  were  12  years,  1  was  11,  4  "ere  JO, 
1  was  9,  1  was  7,  3  were  6, 1  was  5  years,  1  was  4,  1  was  3,  and 

1  was  10  months.  .  .  ,, 

Of  these  cases  four,  viz.,  aged  respectively  10  months, 
3  years,  4  years,  and  7  years,  were  under  the  influence  of 
cow-pox  and  small-pox  combined;  and  one  female,  aged  In 
years,  was  reported  to  have  been  vaccinated  in  infancy  when 

afflicted  also  with  itch.  . 

Two  of  the  vaccinated  patients  died,  viz.,  the  c.nld  aged  10 
months,  and  the  young  woman  aged  15  years,  last  alluded  to. 

The  child  aged  10  months  had  small  and  cow-pox  coexisting, 
but  it  certainly  had  been  exposed  to  the  infection  of  the  former 
several  days  previously  to  its  vaccination  for  the  latter,  and 
neither  of  these  diseases  appeared  to  be  modified  by  the  exist- 
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ence  of  the  other.  The  young  woman  aged  15  years  had  the 
disease  in  a  very  confluent  form,  and  the  only  evidence  of  pre- 
vious  vaccination  was  the  statement  of  the  mother,  who  also  re¬ 
ported  the  existence  of  another  specific  contagious  disease  at 
the  time  of  vaccination ;  it  is  therefore  more  than  probable, 
that  although  vaccinated,  she  had  never  had  the  benefit  of 
cow-pock. 

The  third  patient  with  the  confluent  form  of  the  disease  was 
a  man,  aged  47  years,  who  had  evidently  been  vaccinated  in  in¬ 
fancy,  and  had  the  cicatrices,  although  imperfect,  still  existing 
upon  his  arm.  Upon  persuasion,  he  was  revaccinated  seven 
days  previous  to  the  appearance  of  the  eruption  of  variola;  it  is 
evident,  therefore,  that  the  varioloid  poison  was  maturing  in 
the  system  previously  to  the  introduction  of  the  vaccine  lymph. 
1  he  pustules  of  variola  in  this  case  were  unusually  slow"  in 
reaching  maturity,  apparently  owing  to  nervous  prostration,  and 
ieie  was  but  little  secondary  fever,  but  the  disease  did  not 
appear  otherwise  to  be  modified  by  the  existence  of  the 
cow-pock. 

^hhiber  of  cases  here  reported  upon  is  too  small  to 
render  definite  the  relative  frequency  which  each  form  of  the 
variolous  disease  will  assume  in  a  great  number  of  cases  ;  but 
the  number  of  persons  exposed  to  the  infection,  and  who 
escaped  the  disease,  with  the  probable  reason  for  their  exemp¬ 
tion,  appears  to  me  to  sufficiently  prove  that  without  the  pre¬ 
vious  existence  of  either  variola  or  vaccinia,  all  persons  so  ex¬ 
posed  would  probably  have  been  afflicted.  And  I  am  not  aware 
that  any  previous  report  upon  an  epidemic  of  this  disease  has 
noted  this  circumstance. 


INTRACTABLE  PREGNANT  SICKNESS,  NECESSI¬ 
TATING  PREMATURE  DELIVERY,  ON  TWO 
OCCASIONS,  IN  THE  SAME  PATIENT:  DEATH 
ON  THE  TENTH  DAY  AFTER  THE  LAST 
OPERATION. 


By  Edward  Garraway,  Esq.,  Eaversham. 

[Head  before  the  East  Kent  and  Canterbury  Medical  Society,  Session  1856-7.] 

Mrs.  —  aged  38,  a  tall,  pale,  exsanguined,  and  emaciated 
woman,  had  been  attended  by  me  in  previous  confinements, 
bhe  was  the  wife  of  a  tradesman,  and  mother  of  a  large  family 
and  had  always  suffered  exceedingly  from  sickness  during  the 
latter  period  of  pregnancy,  so  much  so  as  to  necessitate  confine¬ 
ment  to  her  bed  for  the  last  month  or  two.  She  consulted  me 
m  April  1854,  when  she  was  six  months  advanced,  imploring 
me  to  do  something  for  her  sickness,  or  she  should  inevitably 
die.  On  former  occasions  I  had  exhausted  remedies,  and  was 
t  erefore  little  hopeful  of  doing  her  good.  It  is  true,  the  treat¬ 
ment  might  have  been  deemed  empirical,  but  this  was  of 
necessity.  Doing  battle  with  a  symptom  in  no  way  advances 
the  removal  of  its  cause;  and,  indeed,  it  is  difficult  to  conceive 
how  vomiting,  sympathetic  with  an  affection  of  a  remote  organ 
(whether  it.  be  an  uterus  occupied  with  its  ovum,  a  gall-duct 
impacted  with  calculi,  or  an  ureter  distended  with  lithic  acid 
concretions),  can  be  controlled  otherwise  than  by  remedies 
specially  directed  to  the  primarily  affected  organ.  Of  these,  so 
tar  as  the  womb  is  concerned,  we  may  be  said  to  possess  none, 
save,  of  course,  such  as  would  produce  contraction  and  expul¬ 
sion  of  its  contents. 

The  poor  woman’s  state  was  truly  pitiable ;  not  a  particle  of 
rood  nor  a  drop  of  fluid  would  remain  on  the  stomach,  even  for 
five  minutes.  So  long  as  total  abstinence  was  maintained, 
there  was  peace;  but  the  smallest  quantity  of  the  blandest  ma¬ 
terial  was  immediately  rejected;  and,  what  seemed  astonishing 
to  her  friends,  for  every  spoonful  she  swallowed,  two  were 
thrown  up.  I  went  through  the  form  of  administering  purga¬ 
tives  by  the  mouth  and  rectum ;  sedatives,  as  carbonic  acid 
preparations  of  opium,  hydrocyanic  acid,  calomel,  and  morphia; 
compound  tincture  of  senna,  in  drachm  doses  (a  remedy  in 
which  some  old  practitioners  appear  to  put  faith,  but  which 
seems  to  me  of  as  doubtful  efficacy  as  the  rest) ;  blisters  over 
the  pit  of  the  stomach,  the  vesicated  surfaces  being  dressed 
with  morphia  ointment;  croton  liniment  over  the  spine.  All 
was  to  no  purpose;  the  vomiting  persisted;  the  debility  in¬ 
creased  ;  the  emaciation  became  extreme ;  the  pulse  remained 
permanently  at  110,  and  a  mere  wave ;  and  my  poor  patient  in¬ 
sisted  that  she  must  die.  The  seventh  month  was  now  com¬ 
plete  ;  and  although,  on  previous  occasions,  I  had  always  seen 
Mrs. '  accomplish  her  full  term,  notwithstanding  the  ex¬ 
haustive  drain  to  which  she  had  been  subjected,  I  now  felt  it 
could  be  so  no  more.  To  exist  two  months,  or  even  two  weeks 
longer,  seemed  clearly  impossible.  Death  or  delivery  was  the 
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only  alternative.  I  had  been  daily  expecting  that  Nature  her¬ 
self,  ere  the  woman’s  life  was  really  imperilled,  would  have 
emptied  the  uterus  of  its  contents;  but  Nature  not  seeming 
disposed  to  have  anything  to  do  with  it,  I  determined,  after 
consultation  with  my  partner,  upon  immediately  inducing  pre¬ 
mature  labour.  There  was  no  reason  to  doubt  that  the  fetus 
was  alive;  but  the  case  was  too  urgent  for  the  question  of  its 
viability  to.be  entertained.  Examination  per  vaginam  revealed 
the  os  uteri  low  down,  patent  to  the  finger,  soft  and  dilatable, 
and  the  head  presenting.  Puncturing  the  membranes  ap¬ 
peared  the  most  facile  and  expeditious  mode  of  inducing 
uterine  contractions.  Sir  C.  Clarke’s  trocar  and  canula  were 
used  ;  the  liquor  amnii  drawn  off.  No  pain  immediately  fol¬ 
lowed  ;  but  in  twelve  hours  one  forcible  uterine  effort  ex¬ 
pelled  the  child,  which,  small  and  feeble,  survived  but  an 
hour  or  two.  From  this  moment  the  sickness  ceased,  but 
my  patient  for  some  weeks  appeared  to  be  in  a  dying  state,  so 
great  was  her  debility,  and  so  little  of  any  kind  of  nutriment  was 
she  able  to  take,  on  account  of  the  extreme  pain  which  this  in¬ 
duced  in  the  stomach.  However,  by  slow  degrees  she  rallied; 
and,  after  three  or  four  months,  was  enabled  to  be  carried 
down  stairs,  and  I  gradually  withdrew  my  attendance. 

In  the  spring  of  1855  I  was  again  sent  for  to  Mrs. - .  It 

appeared  that  she  had  never  gained  sufficient  strength  to  walk 
unaided  across  the  room ;  yet  little  more  than  a  year  after  her 
last  accouchement  she  was  again  advanced  upwards  of  six 
months .  in  the  family  way.  All  her  old  symptoms  had  re¬ 
turned,  if  possible,  in  a  more  aggravated  form;  she  had  inces¬ 
sant  sickness  night  and  day,  inability  to  take  any  kind  of  food 
or  obtain  sleep ;  great  emaciation ;  pulse  120 ;  and  debility  so 
extreme,  that  the  poor  creature  could  not  turn  in  her  bed  with¬ 
out.  assistance.  Again  we  punctured  the  membranes,  and 
again  a  living  child  was  expelled  in  about  the  same  time.  It 
breathed  an  hour  or  two,  and  expired.  Mrs.  T.  now  gradually 
ceased  to  vomit ;  but  eating  caused  so  much  pain  that  she  took 
but  little  food  ;  the  debility  and  emaciation  increased,  and  ten 
days  after  delivery  she  sank.  No  post  mortem  examination 
was  permitted. 

It  is  not  improbable  that  an  autopsy  might  have  revealed 
more  or  less  of  organic  change  in  the  stomach,  since  it  is  hardly 
conceivable  that  its  morbid  condition,  persisting  even  unto 
death,  could  be  solely  attributable  to  the  sympathetic  irritation 
of  a  gravid  uterus  ;  still  as  the  sickness  invariably  commenced 
with  pi'egnancy,  and  subsided  with  delivery,  we  can  but  infer 
that  whatever  might  have  been  the  remote,  the  immediate 
cause  of  death  was  exhaustion  from  pregnant  sickness. 

I  have  employed  Sir  C.  Clarke’s  trocar  and  canula  but  on 
three  occasions,  and  have  found  it  admirably  adapted  to  its 
purpose.  It  may  be  used  either  without  the  trocar  as  a  blunt 
tearing  instrument ;  in  which  mode,  having  fairly  entered  the 
os  uteri,  it  is  scarcely  possible  to  do  mischief,  and  may  be 
pushed  with  a  considerable  amount  of  freedom  ;  or  if  the  mem¬ 
branes  do  not  yield  under  such  pressure,  the  trocar  may  be 
projected  to  ever  so  minute  an  extent,  rendering  it  a  super¬ 
ficially  scratching  or  lacerating  instrument,  so  entangling  and 
tearing  the  membranes ;  or,  lastly,  which  is  the  least  desirable 
mode  of  operating,  the  trocar  may  be  projected  with  a  plunge, 
in  the  same  way  as  we  tap  a  hydrocele;  but  this  is  a  reckless 
proceeding,  not  to  be  adopted  if  it  can  be  avoided.  Both  my 
partner  and  myself  were  considerably  alarmed  some  time  since 
when  inducing  premature  labour  in  a  lady  with  deformed 
pelvis.  We  had  passed  the  canula  fairly  into  the  os,  and  felt  a 
degree  of  yielding  and  undulation,  which  satisfied  us  we  were 
pressing  upon  the  bag  of  membranes;  but  as  they  would  not 
readily  give  way, .we  projected  the  trocar  slightly,  at  the  same 
time  giving  the  instrument  a  sudden  jerk,  and  so  entered  the 
cavity  of  the  uterus.  A  fluid  immediately  came  rapidly  trick¬ 
ling  through  the  canula ;  but  our  consternation  may  be  ima¬ 
gined,  on  placing  napkins  to  absorb  this,  to  find  that  it  was 
pure  blood.  What  we  had  done  we  could  hardly  conceive ;  the 
only  conjecture  to  hazard  was  that  we  had  gone  through  a 
presenting  placenta.  Happily,  whilst  debating  whether  we 
should  plug  the  vagina,  the  hemorrhage  ceased,  and  did  not 
recur.  Dr.  Robert  Lee  was  immediately  consulted ;  he  adopted 
our  view  of  the  case,  viz.,  placental  presentation  ;  counselled  us 
to  be  ready  to  act  at  a  moment’s  notice,  and  to  meet  circum¬ 
stances  as  best  we  could.  Labour  did  not  supervene  until  four 
days ;  it  was  perfectly  normal,  and  the  placenta  was  attached 
somewhere  at  the  fundus  uteri.  The  source  of  the  hemor¬ 
rhage  it  is  difficult  to  explain,  unless  it  might  have  been  from 
some  unusually  dilated  vessels  of  the  amnion. 
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SUPPLEMENT  TO  OBSERVATIONS  ON  ELIMINA¬ 
TION  IN  FEVERS. 

By  C.  Hand i’ i eld  Jones,  M.B.,  F.R..S.,  Physician  to 
St.  Mary’s  Hospital. 

I  deny  that  an  equal  reaction  takes  place  in  all  parts  of  the 
tube  when  filled  with  liquor  sodse  chlorinate,  added  to  a 
drachm  of  urine.  The  urine,  as  it  descends  and  mixes  with 
the  lower  fluid,  undergoes  decomposition  rapidly ;  and  very 
much  more  gas  is  generated  in  the  upper  than  in  the  lower 
parts  of  the  tube.  If  the  urine  is  rich  in  urea,  it  would  be 
better  to  operate  on  only  half  a  drachm. 

I  was  led  to  try  the  method  I  have  employed,  because  I 
found  so  much  inconvenience  from  the  mercury  being  driven 
violently  out  and  scattered  about,  in  consequence  of  the  ener¬ 
getic  action  which  ensued  very  quickly  after  pouring  in  the  de¬ 
composing  liquid.  As  the  mercury  was  to  be  replaced  by  the 
salt  solution,  I  tried  at  first  pouring  the  latter  in  immediately 
after  the  liquor  sodae  chlorinate,  and  this  answered  pretty  well ; 
but  I  afterwards  thought  that  the  filling  up  the  tube  with 
liquor  sodce  chlorinate  alone  would  be  more  desirable.  I  used 
about  eight  times  the  volume  of  urine  (Dr.  Davy  states  five  or 
six  times  to  be  sufficient),  but  diluted  it  with  nearly  an  equal 
amount  of  water. 

The  amount  of  urea  indicated  in  this  way  was  generally  so 
much  above  the  highest  figure  mentioned  in  Dr.  Davy’s  paper 
(5.472  grains  per  ounce),  that  I  was  less  inclined  to  suspect 
there  was  any  material  loss.  I  never  supposed,  however,  that 
the  result  was  more  than  an  approximation  to  the  truth ;  I 
should  not  have  laid  stress  on  any  small  differences  as  afford¬ 
ing  evidence  of  increase  or  diminution  in  the  daily  urea 
amount.  It  is  to  be  considered  also  that  the  daily  amount  of 
urine  is  not  so  fixed  and  constant  as  to  make  it  certain  that, 
even  with  the  most  accurate  analysis,  we  can  refer  small  varia¬ 
tions  in  the  urea  or  other  constituents  to  causes  whose  opera¬ 
tion  we  wish  to  ascertain.  Large  deviations  from  the  normal 
mean,  we  may  be  pretty  sure,  are  not  accidental;  the  smaller 
may  easily  lead  us  astray. 

I  still  maintain  that  a  series  of  experiments  performed  in 
the  same  way  yield  results  capable  of  being  compared  with 
each  other,  though  they  may  be  quite  unfit  to  be  compared 
with  others. 

I  have  made  five  careful  comparative  experiments  since 
reading  Dr.  Thudiclium’s  strictures,  the  results  of  which  I  will 
now  state. 

(lj  Urine  of  light  colour,  specific  gravity  1018;  adult  male. 
One  drachm,  with  diluted  liquor  sodaj  chlorinate,  yielded 
1.29  cubic  inch  of  nitrogen  ;  one  drachm,  with  l.G  cubic 
inch  of  mercury,  yielded  1.52  cubic  inch  of  nitrogen  ;  one 
drachm,  with  undiluted  liquor  sodae  chlorinate,  yielded 
2.1  cubic  inches. 

(2)  Urine  of  child,  specific  gravity  1018.  One  drachm, 
with  1.7  cubic  inch  of  mercury,  gave  1.64  cubic  inch  of 
nitrogen  ;  one  drachm,  with  liquor  sodae  chlorinate 
alone,  gave  1.60  cubic  inch  of  nitrogen. 

(3)  Urine  of  deep  reddish  colour,  specific  gravity  1025 ;  fe¬ 
male  ;  liver  obstructed.  One  drachm,  with  1.7  cubic 
inch  of  mercury,  gave  1.8  cubic  inch  of  nitrogen;  one 
drachm,  with  liquor  sodse  chlorinate  alone,  gave  1.9 
cubic  inch  of  nitrogen. 

(4)  Urine  of  lightish  colour,  specific  gravity  1017  ;  adult  fe¬ 
male.  One  drachm,  with  1.7  cubic  inch  of  mercury, 
gave  1.59  cubic  inch  of  nitrogen  ;  one  drachm,  wdth 
liquor  sodae  chlorinate  alone,  gave  1.G1  cubic  inch  of 
nitrogen. 

(5)  Urine  of  full  colour ;  specific  gravity  1022-5  ;  adult  male ; 
One  drachm,  with  1-89  cubic  inch  of  mercury,  gave  DG5 
cubic  inch  of  nitrogen;  one  drachm,  with  liquor  sodae 
chlorinate  alone,  gave  2-3  cubic  inches  of  nitrogen. 

These  results  certainly  show  that  when  undiluted  liquor 
sodae  chlorinate  alone  is  employed,  the  amount  of  nitrogen  dis¬ 
engaged  is  above  or  very  nearly  equal  to  that  which  is  ob¬ 
tained,  when  mercury  and  liquor  sodae  chlorinate  are  used  in 
Dr.  Davy’s  original  way.  (The  amount  of  mercury  used  in  the 
third  experiment  was  rather  too  small.)  The  first  experiment 
shows  that  with  diluted  liquor  sodae  chlorinate,  a  less  amount 
of  gas  is  evolved  than  in  the  other  cases ;  a  like  result  was  ob¬ 
tained  in  some  other  trials. 

I  ought  to  have  written  minims  when  estimating  the  degree 
of  acidity  of  urine  instead  of  drops.  With  this  correction,  I 
contend  that  the  figures  1  have  given  furnish  information  of 
some  value.  They  show,  e.g.,  that  the  remarkable  deposition 


of  uric  acid  in  case  i  was  not  owing  to  hyperacidity  of  the 
urine.  It  would  be  very  easy  to  express  the  acidity  in  the  cases 
I  published  in  terms  of  weight  by  evaporating  sixty  minims  of 
the  solution  to  dryness  and  weighing  the  residue.  No  boiling 
is  necessary  with  the  soda  solution  I  have  used  to  obtain  a 
neutral  condition. 

Why  my  determinations  of  uric  acid  are  “  of  no  use”  is  not 
said.  It  may  be  so,  but  I  can  scarcely  accept  a  simple  oracular 
condemnation. 

I  will  only  say  further  that  I  made  no  claim  in  my  paper  to 
any  originality,  or  great  accuracy  of  chemical  observation.  I 
thought,  and  I  still  think,  that  the  representations  I  gave  of  the 
condition  of  urine  in  these  cases  of  fever  were  in  the  main  cor¬ 
rect,  and  were  sufficient  to  illustrate  the  point  I  had  in  view, 
viz.,  that  urinary  elimination  in  fever  is  not  in  defect,  but 
rather  in  excess. 

I  greatly  regret  the  animus  displayed  by  Dr.  Thudichum. 
I  almost  think,  on  calmer  reflection,  he  will  feel  that  several  of 
his  expressions  were  neither  seemly  nor  courteous. 

London,  September  29th,  1857. 
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MEETING  OF  COMMITTEE  OF  COUNCIL. 

A  Meeting  of  the  Committee  of  Council  will  be  holden  at  the 
Queen’s  Hotel,  in  Birmingham,  on  Monday,  the  12th  October, 
at  half-past  three  o’clock. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  September  28th,  1857. 

[On  the  same  day,  the  first  annual  meeting  of  the  National 
Association  for  the  Promotion  of  Social  Science,  will  be 
holden  in  Birmingham.  An  address  will  be  delivered  by  Lord 
Brougham.] 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

PLACE  OF  MEETING. 

DATE. 

Birmingham  and  Mid¬ 

Thursday, 

land  Counties. 

[Ordinary  Meeting.] 

Oct.  8th. 

LIST  OF  MEMBERS  :  NOTICE. 

In  accordance  with  Law  24,  a  list  of  members  of  the  British 
Medical  Association  will  shortly  be  published.  Gentlemen 
whose  designations  or  addresses  are  incorrectly  given  in  the 
last  list,  or  on  the  wrappers  of  their  Journals,  will  oblige  by  at 
once  forwarding  the  necessary  corrections  to  the  Editor  of 
the  Journal,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields, 
London,  W.C. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous. 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 

member  belongs.  .  . 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary. 

Worcester,  October  1857. 
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SATURDAY,  OCTOBER  3rd,  1857. 

death  of 

DR  JAMES  ADEY  OGLE,  F.RS., 

vice-president  or  the  British  medical 

ASSOCIATION. 


With  great  regret  we  announce  the  death  of  Dr.  Ogle, 
Regius  Professor  of  Medicine  in  the  University  of 
Oxford,  and  one  of  the  Vice-Presidents  of  the  British 
Medical  Association.  Dr.  Ogle  died  at  Old  Sh  or  eh  am, 
at  the  residence  of  his  son-in-law,  the  Rev.  J.  B.  Mozley, 
vicar  of  the  parish,  at  7  a.m.  on  September  25th,  after 
an  illness  of  thirty  hours. 

Dr.  Ogle  had  for  upwards  of  thirty  j’ears  occupied  a 
distinguished  position  in  his  University,  and  was  the 
object  of  general  respect  among  the  profession.  He 
presided  over  the  memorable  meeting  of  the  Provincial 
Medical  and  Surgical  Association  held  at  Oxford  in 
1852.  We  hope  to  he  able  to  give  in  an  early  number 
a  sketch  of  his  career:  and,  in  that  expectation,  we 
leave  his  memory  for  the  present  to  the  respect  and 
regret  of  our  associates. 


INDIA  SAVED  BY  INCHES. 

At  a  moment  like  the  present,  when  the  lives  of  thousands  of 
Europeans  hang  by  a  thread,  and  the  vast  empire  of  the  East 
has  well  nigh  escaped  from  our  grasp,  it  behoves  every  class  of 
Hei  Majesty  s  subjects  to  do  all  in  their  power  to  support  the 
British  army.  We  find  the  Times  calling  upon  the  clergy  and 
the  great  landowners  to  indoctrinate  the  stolid  rustic  with  a 
love  of  arms.  Volunteers  of  the  better  class  are  pressing  for¬ 
ward.  Graduates  of  Oxford  are  but  too  glad  to  offer  their  ser¬ 
vices  even  in  the  rank  and  file  of  some  special  corps  of  Eng¬ 
land’s  sons  rushing  to  the  rescue.  Enthusiasm  is  beginning 
to  swell  the  bosom  of  the  generally  immovable  Briton,  and  the 
public  mind  is  rising  rapidly  to  the  level  of  the  great  and  mo¬ 
mentous  struggle  in  which  this  country  is  embarked  with  the 
revolted  East.  This  enthusiasm  was  indeed  looked  for;  con¬ 
tinental  nations,  trained  as  a  man  to  arms,  sneer  at  our 
apathy,  and  wonder  that  troops  of  Englishmen  do  not  rush  to 
the  tropics  to  avenge  our  murdered  men  and  violated  women. 
Alas!  what  use  does  the  Government  make  of  this  ardent 
spirit  ?  W  hat  sign  do  they  put  forth  in  correspondence  with 
this  uprising  of  the  nation  ?  They  simply  stick  to  their  inches. 
Recruiting  sergeants  are  scattered  broadcast  through  the 
country,  and  the  rustics  are  invited  to  arms,  but  they  must  not 
dare  to  rush  to  the  rescue  unless  they  are  at  least  five  feet  five 
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the  bone  and  muscle  of  the  country  is  measured  by  the 
rule,  and,  according  to  regulation,  a  man  cannot  he  a  hero 
under  that  magic  height. 

We  think  that  in  this  matter  the  medical  profession  ought 
to  have  some  voice ;  and  we  accordingly  call  upon  the  leading 
men  of  our  body  who  have  influence  with  the  Government,  to 
show  the  fallacy  of  the  height  test,  and  thus  aid  in  add¬ 
ing  many  thousands  of  able-bodied  men  to  the  small 
aimy  of  heroes  at  present  holding  at  hay  millions  of  infu¬ 
riated  savages.  The  folly  of  adopting  the  test  of  inches  in 
order  to  prove  the  ability  of  a  man  to  carry  arms  and  bear 
fatigue,  can  be  accounted  for  only  by  the  fact  that  medical 
science  has  no  voice  whatever  at  the  Horse  Guards.  If  we 
were  to  select  our  beasts  of  burthen  on  the  same  principle  as 
we  select  our  soldiers,  what  would  become  of  us  ?  Imagine  an 
agiiculturist  refusing  Suffolk  punches,  and  filling  his  stables 
vith  long  backed  animals,  whose  fore  and  hind  quarters  are  so 
far  distant  from  each  other  that  the  body  can  scarcely  draw 
them  along  !  We  must  be  excused  for  thus  drawing  our  illus- 
tiation  from  the  brute  creation;  but  really  we  are  obliged  to 
put  the  thing  strongly,  in  order  to  show  its  absurdity.  That 
little  men  are  quite  capable  of  enduring  fatigue  and  active 
exertion,  no  one  will,  we  think,  attempt  to  deny.  The  capacity 
of  the  chest ,  cateris  paribus,  is  the  true  measure  of  the  power 
of  the  man,  and  not  his  length  of  legs.  Now,  a  full  chest  is  as 
often  found  in  the  man  below  the  standard  recruiting  height  of 
the  British  army,  as  in  one  above  it — if  not  oftener.  Put  any 
legiment  through  the  test  of  the  spirometer,  and  we  will  venture 
to  say  that  the  little  men  will  come  quite  as  well  out  of  the 
ordeal  as  the  tall  ones. 

We  need  not,  however,  speculate  as  to  the  relative  force  and 
vigour  of  short  and  tall ;  every  man  must  he  aware,  from  his 
own  experience,  that  the  matter  is  not  in  any  way  settled  by 
inches.  Let  the  reader  look  around  among  his  friends,  and 
note  the  one  that  will  do  the  longest  day’s  shooting  without 
being  knocked  up,  walk  the  farthest  without  complaining  of  his 
back,  or  run  the  longest  without  being  blown.  If  he  finds  that 
one  to  be  a  model  for  a  grenadier,  our  argument  is  at  an  end ; 
if,  on  the  contrary,  he  is  a  short,  compact,  deep  and  broad 
chested  man,  we  need  say  little  more  in  favour  of  lowering  the 
standard  at  least  a  couple  of  inches.  The  singular  thing  is, 
that  at  the  moment  whilst  we  are  turning  back  thousands  of 
much  needed  men  because  they  are  not  up  to  the  prescribed 
mark,  we  are  fighting  before  Delhi  with  the  little  Goorkhas— a 
force  that,  for  courage  and  pluck,  is  the  admiration  of  the 
"hole  camp.  During  the  late  Crimean  war,  again,  we  enrolled 
the  Anglo-Swiss  Legion  at  the  low  standard  of  5  feet  2J 
inches  a  height,  be  it  remembered,  that  at  least  averages  that 
of  the  splendid  infantry  of  France,  which  rolled  back  from  its 
soil  the  arms  of  a  continent. 

Away,  then,  with  this  stigma  upon  all  able-bodied  English¬ 
men  below  five  feet  five  ;  let  the  strong  arms  and  stout  hearts 
of  that  population  at  present  untouched  and  unheeded  by  the 
wheedling  dispenser  of  Her  Majesty’s  shilling  have  full  play, 
and  we  will  venture  to  say  that  10,000  men  would  speedily  be 
added  to  the  regiments  of  the  line.  If,  by  and  through  the  per¬ 
sistence  of  the  Horse  Guards  in  their  absurd  regulation  respect¬ 
ing  height,  a  check  should  be  placed  upon  recruiting,  the  public 
and  parliament  will  know  where  to  lay  the  blame.  At  the 
present  moment,  we  are  in  the  position  of  a  caravan  perishing 


British  Medical  Journal.] 


LEADING  ARTICLES. 


[Oct.  3,  1857. 


of  drought  in  the  presence  of  abundance  of  water,  because  the 
chief  will  not  allow  any  of  it  to  be  drawn  as  it  does  not 
rise  to  a  certain  height. 

Absurd  as  this  regulation  is  with  respect  to  the  infantry, 
there  is  a  still  more  absurd  arrangement  by  which  men  are 
recruited  for  the  cavalry,  of  so  heavy  a  weight  that  they  cannot 
ride  the  country  horses — the  only  ones  that  will  stand  the 
climate.  At  the  present  moment,  the  light  cavalry  going  out 
to  India  to  meet  the  splendid  irregular  horse  of  the  muti¬ 
neers,  ride  at  least  nineteen  stone,  and  with  their  own  forage, 
two  and  twenty  stone !  The  carabineers  at  present  before  Delhi, 
smothered  in  their  heavy  accoutrements,  are  almost  useless. 
Small  active  men,  such  as  our  grooms  are  made  of,  are  the  folk 
for  the  recruiting  sergeant,  and  not  giants,  under  whom  their 
horses  stagger,  and  who  are  totally  unable  to  overtake  the 
lighter  squadrons  of  the  mutineers.  We  are  afraid  that 
the  Horse  Guards  have  learned  but  few  things  since  the 
late  war,  and  forgotten  nothing.  The  carabineers  still  wear 
brass  helmets  under  a  sun  which  strikes  dead  a  large  per¬ 
centage  of  our  troops.  The  condition  of  the  camp,  again, 
before  Delhi  is  said  to  rival  that  at  Balaclava  in  the  early  days 
of  the  siege — the  ordure  of  the  men  is  lying  about  in  heaps 
together  with  offal  of  all  kinds.  No  wonder  that  cholera 
sweeps  away  general  after  general,  and  is  decimating  the  ranks 
of  our  little  band  of  heroes. 


THE  WEEK. 

The  Edinburgh  Medical  Journal  for  the  present  month  an¬ 
nounces  that  Sir  Charles  Hastings  has  recently  paid  a  visit  to 
the  northern  metropolis,  with  the  view  of  making  arrange¬ 
ments  for  the  nest  annual  meeting  of  the  British  Medical 
Association,  and  also  with  the  more  immediate  object  of  pro¬ 
moting  the  formation  of  an  Edinburgh  Branch.  Our  contem¬ 
porary  states  that — 

“  It  is  proposed  to  form  Branches  in  several  districts  in 
Scotland :  the  Edinburgh  Branch  to  include  the  practitioners 
of  the  surrounding  and  southern  counties.  It  is  intended  to 
hold  soon  a  meeting  of  the  profession  in  the  city  and  neigh¬ 
bourhood,  for  the  purpose  of  laying  the  foundation  of  the  Edin¬ 
burgh  Branch ;  when  an  enrolment  of  members  will  take 
place,  to  be  followed  by  the  election  of  a  president,  council, 
and  secretaries,  for  the  Branch.  Applications  for  membership 
in  the  Edinburgh  Branch  may  be  made  to  Dr.  Black,  2  George 
Square”  (formerly  president  of  the  Lancashire  and  Cheshire 
Branch),  “  or  to  Dr.  John  Struthers,  Surgeon’s  Hall,  wrho  have 
consented  to  act  as  interim  secretaries.  The  promoters  hope 
that  a  respectable  number  of  the  profession  in  this  quarter  will 
aid  and  promote  this  desirable  measure ;  so  that  a  brotherly 
welcome  may  be  given  to  the  members  of  the  General  Associa¬ 
tion,  when  they  next  meet  in  this  city,  over  and  above  the 
hearty  reception  that  awaits  them  from  our  hospitable 
citizens.” 

We  rejoice  exceedingly  to  hear  that  an  Edinburgh  Branch  is 
to  be  formed  at  once :  and  trust  that,  now  the  impulse  has  been 
given,  our  Association  will  increase  and  wax  strong  in  Scotland. 
The  friendly  tone,  also,  which  the  medical  press  of  Edinburgh 
assumes,  is  an  encouraging  repetition  of  the  brotherly  sentiments 
expressed  in  the  letters  from  that  city  which  were  read  at  the 
last  Annual  Meeting  of  the  Association.  Altogether  the  pro¬ 
spects  of  the  Association  in  Scotland  appear  very  hopeful. 

Whilst  we  are  writing  these  lines,  the  Winter  Session  will 
once  more  have  been  opened  by  the  delivery  of  the  addresses 
to  the  students  of  the  various  medical  schools,  metropolitan  and 
provincial.  As  the  Journal  of  the  Association  is  read  by  estab¬ 


lished  practitioners,  and  falls  into  the  hands  of  but  few  of  the 
cadets  of  the  profession,  it  never  has  been  our  custom  to  pub¬ 
lish  these  addresses,  or  to  make  any  special  note  of  the  return 
of  a  session,  which  is  interesting  chiefly  to  teachers  and  stu¬ 
dents.  We  may  be  allowed  to  remark,  however,  that  it  is  un¬ 
derstood  that  the  entries  in  the  metropolitan  hospitals  are,  on 
the  whole,  good.  St.  Mary’s  Hospital  has  a  much  larger 
number  than  was  anticipated,  and  thus  the  youngest  of  the 
metropolitan  hospitals  is  growing  so  fast  that  we  anticipate  for 
it  a  brilliant  future.  Whilst,  however,  we  refrain  from  any 
attempt  to  rival  our  contemporaries  with  respect  to  the  publi¬ 
cation  of  these  addresses,  we  shall,  if  we  see  necessary,  give 
room  in  our  next  to  any  particular  addresses,  or  portions  of 
addresses,  w'hich  may  be  of  interest  to  our  readers. 

Dr.  Radclyffe  Hall’s  correspondence  with  the  Secretary  of 
the  Uuity  Life  Office  exhibits  an  example  of  pluck  on  the  part 
of  our  associate,  which  ought  to  be  followed  whenever  an  occa¬ 
sion  presents  itself.  The  office  tendered  Dr.  Hall  the  fee  of 
half-a-guinea  for  making  an  hour’s  medical  examination  of  a 
life  proposed  for  assurance;  and  the  Secretary  defends  this 
proceeding  on  the  ground  that  the  sum  proposed  to  be  assured 
was  small,  and  that  the  ordinary  scale  of  payment  to  medical 
referees  is  half-a-guinea  when  the  assurance  is  for  a  less  sum 
than  £500.  Here,  then,  is  enunciated  a  principle,  the  absurdity 
and  injustice  of  which  are  cuttingly  exposed  by  Dr.  Hall. 

“  you  expect  and  have  ”,  he  says,  “  the  same  care,  exactness, 
and  time,  from  your  medical  referee,  whether  the  sum  insured 
be  £50  or  £5,000.  I  expect  you  do  not  offer  a  fee  of  £5 :  5 
when  the  sum  to  be  insured  is  £2,000  !  Why,  then,  should  you 
diminish  your  fee  below  the  fair  and  customary  honorarium 
when  the  sum  insured  is  small,  if  you  do  not  raise  the  fee 
above  it  when  the  sum  insured  is  large?” 

Of  course,  why  diminish  for  one  motive,  and  not  increase  for 
the  converse  reason  ?  But  the  physical  process  of  diminution 
is  in  many  instances  more  easy  than  that  of  increase ;  and  it 
seems  very  easy  in  the  case  of  assurance  office  fees  to  medical 
referees.  Dr.  Hall  has,  as  might  be  expected,  refused  to  ac¬ 
cept  the  paltry  remuneration  offered  for  an  hour’s  conscientious 
work,  but  has  handed  it  over  to  the  Torhay  Infirmary.  The 
spirited  conduct  of  Dr.  Hall  in  tills  instance,  though  the  occasion 
be  trifling,  will  meet  with  the  approbation  of  the  profession. 

We  perceive  from  a  printed  document  which  has  been  for¬ 
warded  to  us,  bearing  the  signature  of  Dr.  John  Charles  Hall 
as  secretary  to  a  committee,  that  it  is  proposed  to  establish  at 
Sheffield  a  hospital  to  contain  fifty  beds,  in  connection  with  the 
Dispensary  of  that  town.  This  has  been  decided  on  by  the 
governors  of  the  Dispensary  ;  who  have  appointed  a  committee 
to  take  the  steps  necessary  for  carrying  out  the  object.  The 
committee,  in  the  address  before  us,  make  out  certainly  a  good 
case  in  favour  of  a  new  hospital,  in  addition  to  the  Infirmary  of 
one  hundred  and  thirty  beds  which  Sheffield  already  possesses. 
There  is  not,  they  say,  one  town  in  England  of  the  size  of 
Sheffield,  which  has  only  one  hospital:  and  they  show  by 
figures  that  the  present  hospital  accommodation  in  that  town 
is  not  one  bed  (the  proportion  is  about  -8)  to  each  thousand 
inhabitants.  As,  then,  it  is  decided  to  build  a  new  hospital,  we 
may  here  give  some  advice  to  Dr.  Hall  and  his  colleagues,  and 
to  all  similarly  concerned.  It  is  this :  endeavour  to  impiove  on 
the  old  plans  of  hospital  building :  that  is  to  say,  let  your 
patients  have  as  pleasant  and  well  ventilated  an  edifice  as 
possible.  Why  not  give  them  a  “  Bordeaux”  hospital  ? 

The  Times  informs  us  that  the  Marquis  of  Lansdowne  has 
given  a  commission  to  Mr.  Noble  for  a  statue  of  Dr.  Banow, 
which  is  to  be  placed  in  the  ante-chapel  of  Trinity  College, 
Cambridge.  It  is  intended,  says  the  paragraph,  “  to  be  a  com¬ 
panion  to  the  statues  of  Bacon  and  Newton.”  Who,  in  the 
name  of  fortune,  is  Dr.  Barrow,  that  he  is  to  be  placed  in  the 
company  of  two  such  philosophers  ? 
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THE  EFFECT  OF  WIND  ON  THE  INTENSITY  OF  SOUND.  BY 
PROFESSOR  G.  G.  STOKES. 

The  remarkable  diminution  in  the  intensity  of  sound,  which 
is  produced  when  a  strong  wind  blows  in  a  direction  from  the 
observer  towards  the  source  of  sound,  is  familiar  to  everybody, 
but  has  not  hitherto  been  explained,  so  far  as  the  author  is 
aware.  At  first  sight  we  might  be  disposed  to  attribute  it 
merely  to  the  increase  in  the  radius  of  the  sound-wave  which 
reaches  the  observer.  The  whole  mass  of  air  being  sujDposed 
to  be  carried  uniformly  along,  the  time  which  the  sound  would 
take  to  reach  the  observer,  and  consequently  the  radius  of  the 
sound-wave,  would  be  increased  by  the  wind  in  the  ratio  of  the 
velocity  of  sound  to  the  sum  of  the  velocities  of  sound  and  of 
the  wind,  and  the  intensity  would  be  diminished  in  the  inverse 
duplicate  ratio.  But  the  effect  is  much  too  great  to  be  attri¬ 
butable  to  this  cause.  It  would  be  a  strong  wind  whose  ve¬ 
locity  was  a  twenty-fourth  part  of  that  of  sound;  yet  even  in 
this  case  the  intensity  would  be  diminished  by  only  about  a 
twelfth  part.  The  first  volume  of  the  Annales  de  Chimie 
(1816),  contains  a  paper  by  M.  Delaroche,  giving  the  results  of 
some  experiments  made  on  this  subject.  It  appeared  from  the 
experiments, — first,  that  at  small  distances  the  wind  has  hardly 
any  perceptible  effect,  the  sound  being  propagated  almost 
equally  well  in  a  direction  contrary  to  the  wind  and  in  the  direc¬ 
tion  of  the  wind;  secondly,  that  the  disparity  between  the  in¬ 
tensity  of  the  sound  propagated  in  these  two  directions  becomes 
proportionally  greater  and  greater  as  the  distance  increases ; 
thirdly,  that  sound  is  propagated  rather  better  in  a  direction 
perpendicular  to  the  wind  than  even  in  the  direction  of  the 
wind.  The  explanation  offered  by  the  author  of  the  present 
communication  is  as  follows.  If  we  imagine  the  whole  mass  of 
air  in  the  neighbourhood  of  the  source  of  disturbance  divided 
into  horizontal  strata,  these  strata  do  not  all  move  with  the 
same  velocity.  The  lower  strata  are  retarded  by  friction  against 
the  earth,  and  by  the  various  obstacles  they  meet  with ;  the 
upper  by  friction  against  the  lower,  and  so  on.  Hence  the  ve¬ 
locity  increases  from  the  ground  upwards,  conformably  with 
observation.  This  difference  of  velocity  disturbs  the  spherical 
form  of  the  sound-wave,  tending  to  make  it  somewhat  of  the 
form  of  an  ellipsoid,  the  section  of  which  by  a  vertical  dia¬ 
metral  plane  parallel  to  the  direction  of  the  wind  is  an  ellipse 
meeting  the  ground  at  an  obtuse  angle  on  the  side  towards 
which  the  wind  is  blowing,  and  an  acute  angle  on  the  opposite 
side.  Now,  sound  tends  to  propagate  itself  in  a  direction  per¬ 
pendicular  to  the  sound-wave ;  and  if  a  portion  of  the  wave  is 
intercepted  by  an  obstacle  of  large  size,  the  space  behind  is  left 
in  a  sort  of  sound-shadow,  and  the  only  sound  there  heard  is 
what  diverges  from  the  general  wave  after  passing  the  ob¬ 
stacle.  Hence,  near  the  earth,  in  a  direction  contrary  to  the 
wind,  the  sound  continually  tends  to  be  propagated  upwards, 
and  consequently  there  is  a  continual  tendency  for  an  observer 
in  that  direction  to  be  left  in  a  sort  of  sound  shadow.  Hence, 
at  a  sufficient  distance,  the  sound  ought  to  be  very  much  en¬ 
feebled  ;  but  near  the  source  of  disturbance  this  cause  has  not 
yet  [had  time  to  operate,  and  therefore  the  wind  produces  no 
sensible  effect,  except  what  arises  from  the  augmentation  in 
the  radius  of  the  sound-wave,  and  this  is  too  small  to  be  per¬ 
ceptible.  In  the  contrary  direction,— that  is,  in  the  direction 
towards  which  the  wind  is  blowing, — the  sound  tends  to  propa¬ 
gate  itself  downwards,  and  to  be  reflected  from  the  surface  of 
the  earth ;  and  both  the  direct  and  reflected  waves  contribute 
to  the  effect  perceived.  The  two  waves  assist  each  other  so 
much  the  better  as  the  angle  between  them  is  less,  and  this 
angle  vanishes  in  a  direction  perpendicular  to  the  wind.  Hence, 
in  the  latter  direction  the  sound  ought  to  be  propagated  a  little 
better  than  even  in  the  direction  of  the  wind,  which  agrees  with 
the  experiments  of  M.  Delaroche.  Thus  the  effect  is  referred 
to  two  known  causes, — the  increased  velocity  of  the  air  in 
ascending,  and  the  diffraction  of  sound. 
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ON  THE  COLOUR  OF  SALTS  IN  SOLUTION,  EACH  CONSTITUENT  OF 
WHICH  IS  COLOURED.  BY  DR.  GLADSTONE. 

It  is  a  general  law  that  “  all  the  compounds  of  a  particular 
base,  or  acid,  when  in  aqueous  solution,  absorb  the  same  rays 
of  light”;  hence  it  may  be  deduced  that  when  a  coloured  base 
and  a  coloured  acid  combine,  the  resulting  salt  will  transmit 
only  those  rays  which  are  not  absorbed  by  either  constituent, 
— or,  in  other  words,  only  those  rays  which  are  transmitted  by 
both.  This  was  proved  to  be  actually  the  case  by  a  prismatic 
examination  of  compounds  of  chromic,  permanganic,  and  car- 
bazotic  acids  with  copper,  iron,  nickel,  uranium,  and  chro¬ 
mium.  Though  the  compounds  of  chlorine,  bromine,  and 
iodine  with  hydrogen  and  most  metals  are  colourless,  the  com¬ 
pounds  of  these  halogens  with  gold,  platinum,  and  palladium 
exhibit  an  obsorption  of  light  due  to  the  halogen  as  well  as 
that  due  to  the  metah  The  same  is  true  in  respect  to  chlo¬ 
rides,  bromides,  and  iodides  of  copper,  iron,  nickel,  and  cobalt, 
when  these  salts  are  dissolved  in  a  minimum  of  water;  but 
when  more  water  is  added  the  colour  changes,  and  the  absorp¬ 
tion  due  to  the  halogen  no  longer  exists.  In  one  or  two  of  the 
cases  examined,  a  slight  variation  from  the  general  law  oc¬ 
curred;  and  ferrocyanide  of  iron  forms  a  complete  exception. 
The  double  chloride  of  platinum  and  copper  shows  the  absorb¬ 
ent  effect  of  all  these  constituents. 

EFFECTS  OF  HEAT  ON  THE  COLOUR  OF  DISSOLVED  SALTS. 

BY  DR.  GLADSTONE. 

If  a  coloured  salt  be  dissolved  in  water,  heating  the  solution 
does  not  usually  affect  the  colour  of  it.  In  not  a  few  cases, 
however,  the  colour  is  rendered  more  intense,  and  altered 
somewhat  in  its  character.  Among  the  examples  mentioned 
were  ferrid-cyanide  of  potassium,  meconate  of  iron,  chloride 
and  bromide  of  palladium.  In  other  cases,  heating  the  solu¬ 
tion  produces  apparently  a  total  change  of  colour :  for  in¬ 
stance,  chloride  of  copper  passes,  when  heated,  from  blue  to 
green ;  chloride  of  nickel,  from  a  bluish  to  a  yellowish  green  ; 
sulphocyanide  of  cobalt,  or  chloride  of  cobalt  dissolved  in 
aqueous  alcohol,  from  a  pale  red  to  a  deep  bluish  purple.  In 
all  these  instances,  heat  causes  the  absorption  of  a  larger 
quantity  of  rays  by  the  solution;  but  this  appears  to  depend 
sometimes  on  some  purely  physical  cause,  at  other  times  upon 
some  chemical  change.  With  ferrid-cyanide  of  potassium,  and 
similar  salts,  a  certain  thickness  of  the  heated  solution  pro¬ 
duces  precisely  the  same  effect  on  the  spectrum  as  an  increased 
thickness  of  the  same  solution  when  cold.  With  chloride  of 
copper,  and  similar  salts,  the  somewhat  dilute  solution,  when 
heated,  produces  the  same  effect  on  the  spectrum  as  the  same 
solution  when  concentrated  and  cold,  these  salts  being  all  of 
that  character  which  is  altered  in  colour  by  the  addition  of 
water. 

THE  GRAND  CURRENTS  OF  ATMOSPHERIC  CIRCULATION. 

BY  MR.  J.  THOMPSON. 

It  has  been  ascertained,  as  a  matter  of  observation,  that,  in 
latitudes  extending  from  about  30°  to  the  poles,  the  winds, 
while  prevailing  from  west  to  east,  prevail  also  in  directions 
from  the  equator  towards  the  poles.  Now  this  motion  towards 
the  poles  appears  not  to  have  been  hitherto  satisfactorily  ex¬ 
plained.  In  fact,  it  is  the  contrary  motion  to  what  is  naturally 
to  be  expected  when  the  theory  of  Halley,  which  was  given 
about  the  year  1686,  and  which  appears  to  afford  the  true  key 
to  the  explanation  of  tbe  trade  winds,  is  followed  up  wTith  re¬ 
spect  to  the  circulation  of  the  air  in  other  latitudes  than  those 
in  which  the  trade  winds  occur.  According  to  this  theory  so 
applied,  it  would  naturally  be  expected  that  the  air,  having 
risen  to  the  upper  regions  of  the  atmosphere  in  a  hot  zone  at 
the.  equator,  should  float  towards  the  north  and  south  polar 
regions  in  two  grand  upper  currents,  retaining,  as  they  pass  to 
higher  latitudes,  some  remains,  not  abstracted  by  friction  and 
admixture  wdth  the  currents  below,  of  the  rapid  equatorial 
motion  of  about  1,000  miles  per  hour  from  west  to  east,  which 
they  had  in  moving  with  the  earth’s  surface  at  the  equator. 
Also,  it  would  be  expected  that  the  air  in  the  polar  regions 
should  have  a,  prevailing  tendency  to  sink  towards  the  surface 
ot  the  earth,  in  consequence  of  its  increased  density  caused  by 
cold ;  and  that  it  should  tend  to  flow  from  the  polar  regions 
along  the  surface  of  the  earth,  towards  the  equator,  with  a 
prevailing  motion  from  west  to  east  in  advance  of  the  earth, 
until,  by  friction  and  impulses  of  the  earth’s  surface,  the  mo¬ 
tion  in  advance  of  the  earth,  brought  from  above  by  the  air  in 
its  descent,  and  communicated  further  to  it  by  friction  and  ad¬ 
mixture  from  above,  as  it  passes  to  lower  latitudes  than  its 
places  of  descent,  is  exhausted  ;  or,  in  other  words,  until  it 
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reaches  the  latitude  in  which  the  trade  winds  commence  to 
blow  from  the  east,  and  \mtil  it  has  communicated,  in  blowing 
from  west  to  east  on  the  earth’s  surface,  a  torsional  force  to 
the  earth,  just  sufficient  to  balance  the  opposite  torsional  force 
Communicated  to  the  earth  by  the  trade  winds  blowing  from 
east  to  west.  Now  this  theory,  obvious  as  it  appears  in  the 
form  just  adduced,  is  found,  in  one  essential  point,  to  he  con¬ 
troverted  by  observations.  This  point  is  what  was  stated  in 
the  outset  of  the  present  article,  namely,  that  the  prevailing 
winds  on  the  surface  of  the  earth,  in  latitudes  higher  than  30°, 
are,  while  blowing  from  the  west,  as  should  he  expected,  found 
to  blow  more  towards  the  poles  than  from  the  poles  ;  and  thus 
do  not  move  as  if  impelled  along  the  surface  of  the  earth  from 
polar  to  equatorial  regions  by  an  augmented  pressure  due  to 
condensation  by  cold  in  polar  regions,  and  a  diminished 
pressure  due  to  rarefaction  in  the  equatorial  regions.  It  ap¬ 
pears,  then,  that,  in  temperate  latitudes,  there  are  three  cur¬ 
rents  at  different  heights ;  that  the  uppermost  moves  towards  j 
the  pole,  and  is  part  of  a  grand  primary  circulation  between 
equatorial  and  polar  regions ;  that  the  lowermost  moves  also 
towards  the  pole,  hut  is  only  a  thin  stratum  forming  part  of  a 
secondary  circulation ;  that  the  middle  current  moves  from  the 
pole,  and  constitutes  the  return  current  for  both  the  preceding ; 
and  that  all  these  three  currents  have  a  prevailing  motion  from 
west  to  east,  in  advance  of  the  earth. 

OUTLINE  OF  A  THEORY  OF  THE  STRUCTURE  AND  MAGNETIC 
PHENOMENA  OF  THE  GLOBE.  BY  MR.  J.  DRUMMOND. 

The  author,  from  the  admitted  fact  of  our  earth  having 
cooled  down  from  an  original  state  of  fluidity,  and  that  it  now 
is  a  solid  crust  inclosing  a  fluid  mass  of  molten  materials,  held 
that  there  must  he  an  action  of  the  sun  and  moon  on  this  fluid 
mass  analogous  to  that  w'hich  caused  the  tides  of  the  ocean; 
that  from  thence  an  outward  pressure  on  the  crust  most  result, 
propagated  along  it,  in  a  manner  similar  to  the  great  tidal 
wave ;  and  from  this  principle,  in  an  elaborate  essay,  he  de¬ 
duced  the  ordinary  magnetic  phenomena,  as  well  as  volcanoes, 
earthquakes,  and  other  violent  actions ;  concluding  by  answer¬ 
ing  objections  which  may  be  urged  against  the  foundation  and 
details  of  this  theory. 

Section  of  Chemical  Science. 

A  PROCESS  FOR  THE  DETERMINATION  OF  THE  NITRATES  OF 
PLANTS.  BY  PROFESSOR  W.  K.  SULLIVAN. 

The  author  pointed  out  the  importance  of  finding  a  process  for 
the  purpose,  because,  in  determining  the  amount  of  nitrogen 
in  plants  by  the  usual  processes,  a  part  of  the  nitrogen  of  the 
nitric  acid  is  included  in  the  result,  and  consequently  the  true 
amount  of  assimilative  azotic  principles  cannot  he  deduced 
from  ultimate  analysis,  if  nitrates  he  present.  The  chief  fea¬ 
ture  of  the  process  is  the  use  of  sulphovinate  of  silver  to  pre¬ 
cipitate  the  vegetable  acids,  the  silver  salts  of  which  are  inso¬ 
luble  in  absolute  alcohol,  while  the  nitrate  of  silver  is  soluble. 
He  also  pointed  out  a  method  of  separating  lactic  and  acetic 
acids  from  one  another  when  present. 

ON  COLOURED  CONFECTIONERY.  BY  DR.  M'NAMARA. 

The  author  drew  the  attention  of  the  Section  to  the  large 
quantity  of  highly  poisonous  colouring  matters  employed  in 
the  manfacture  of  confectionery.  He  referred  to  cases  of 
deaths  resulting  from  this  practice.  He  alluded  to  the  manner 
in  which  these  substances  are  coloured  by  vegetable  colouring 
materials  of  a  harmless  nature,  and  suggested  that  a  list  of 
such  colours  should  be  compiled  by  parties  competent  to  the 
task,  from  which  alone  confectioners  should  be  permitted  to 
select  their  colours.  He  gave  a  sketch  of  such  a  list,  and  ex¬ 
hibited  some  beautifully  coloured  confectionery,  in  which  such 
colouring  matter  had  been  detected.  These  confections  he 
had  for  some  time  in  his  possession,  and  their  colours  did  not 
appear  to  have  faded.  In  conclusion,  he  cautioned  the  public 
against  buying  any  confectionery  in  which  green  or  blue 
colours  exist,  as  such  colours  are  probably  produced  by  poi¬ 
sonous  agencies. 

The  President  said  that,  in  his  opinion,  the  subject  of  the 
foregoing  paper  was  a  most  important  one,  and  that  sugges¬ 
tions  such  as  these,  as  to  the  employment  of  innocent  colours, 
were  far  more  valuable  than  positive  prohibitions  against  the 
use  of  poisonous  colouring  matters,  as  more  likely  to  promote 
the  object  in  view — the  protection  of  the  public  health. 

THE  SPECIFIC  GRAVITY  OF  CHLORIDE  OF  NITROGEN,  WITH 
SOME  REMARKS  UPON  ITS  ACTION  ON  ALCOHOL. 

BY  M.  ALPHONSE  GAGES. 

M.  Gages  gave  determinations  which  were  extremely  close  to 
those  given  m  any  years  ago  by  Sir  Humphry  Davy.  He  also  men¬ 


tioned  the  fact  that  chloride  of  nitrogen  dissolves  in  absolute 
alcohol  without  decomposition ;  hut  if  the  solution  be  allowed 
to  stand  for  a  few  hours,  it  decomposes.  He  described  an 
apparatus  for  introducing  the  chloride  of  nitrogen  into  the 
alcohol,  and  mentioned  the  character  of  the  reaction  which 
took  place. 

UREA  AS  A  DIRECT  SOURCE  OF  NITROGEN  IN  VEGETATION. 

BY  PROFESSOR  CAMERON. 

The  author  showed  that  nitrogen  was  as  available  as  food  for 
plants,  when  a  constituent  for  urea,  as  in  its  ammoniacal  com¬ 
bination  ;  or,  in  other  words,  that  urea,  without  being  converted 
into  ammonia,  may  be  taken  up  into  the  organisms  of  plants,  and 
there  supply  the  necessary  quantity  of  nitrogen.  He  described 
the  experiments  which  led  him  to  this  conclusion,  which  were 
very  elaborate,  and  were  made  on  barley  plants  in  confined 
spaces  supplied  with  air  freed  from  ammonia.  The  following 
conclusions  were  deducible  from  the  results  of  his  experi¬ 
ments,  viz. : — 1.  That  the  perfect  development  of  barley  can 
take  place,  under  certain  conditions,  in  soil  and  air  destitute  of 
ammonia  and  its  compounds.  2.  That  urea  in  solution  is 
capable  of  being  taken  unchanged  into  the  organisms  of  plants. 
3.  That  urea  need  not  he  converted  into  ammonia  before  its 
nitrogen  becomes  available  for  the  purposes  of  vegetation.  4. 
That  the  fertilising  effects  of  urea  are  little  if  at  all  inferior  to 
the  salts  of  ammonia.  5.  That  there  exists  no  necessity  for 
allowing  drainings  or  other  fertilizing  substances  containing 
urea  to  ferment;  hut  that,  on  the  contrary,  greater  benefits 
must  he  derived  from  their  application  in  the  recent  or  unfer¬ 
mented  condition. 

THE  CHEMICAL  PROPERTIES  OF  THE  POTATO,  AND  ITS  USES 
AS  A  GENERAL  ARTICLE  OF  COMMERCE,  IF  PROPERLY 
MANIPULATED.  BY  MR.  J.  W.  ROGERS. 

The  object  of  the  paper  was  to  show  that  the  matter  of  the 
potato  was  in  reality  equal  in  nutritive  value  to  the  dry  matter 
of  wheat,  whilst  the  quantum  of  food  produced  from  a  given 
quantity  of  land  was  nearly  four  times  that  produced  from 
wheat.  Mr.  Rogers  exhibited  some  interesting  specimens  of 
the  production  of  the  potato  in  meal,  flour,  etc.;  and  gave  the 
following  results  of  analysis  : — 

Starch.  Gluten.  Oil. 

Components  of  the  potato  per  cwt.  84-0771b.  14‘SlSlb.  T1041b. 

Do.  of  wheat . 78T99  17‘536  4-265 

And  he  gave  the  following  important  fact  as  to  the  quantum  of 
food  from  an  acre  of  land  : — 

Starch.  Gluten.  Oil. 

Dry  matter  of  potato .  3, 4271b.  6041b.  451b. 

Dry  matter  of  wheat .  825  185  45 

Subsection  of  Physiological  Science, 
on  certain  «  'priori  principles  of  biology,  by  professor 

ALISON,  M.D. 

Professor  Laycock  read  an  abstract  of  the  paper.  The 
writer  stated  that  there  were  certain  principles  which  should 
he  admitted,  and  that  they  formed  the  same  basis  for  physio¬ 
logical  science  as  the  axioms  of  geometry  did. for  that  science, 
and  as  certain  inductive  principles  for  the  science  of  morals. 
It  might  be  said  that  the  object  of  the  paper  was  to  apply  the 
doctrine  of  the  Scotch  school  of  metaphysics  to  physiological 
science ;  hut  on  account  of  the  recent  illness  of  the  distin¬ 
guished  author  the  communication  was  incomplete. 

Dr.  W.  T.  Gairdner,  as  a  pupil  of  Professor  Alison,  ex¬ 
plained  the  nature  and  object  of  his  distinguished  preceptor’s 
views,  which  he  said  were  chiefly  directed  to  oppose  the  modern 
tendency  of  medical  investigation,  which  he  regarded  as  likely 
to  degrade  the  science  to  that  of  a  subordinate  department  of 
chemistry  on  the  one  hand,  and  of  mechanical  science  on  the 
other,  omitting  all  consideration  of  that  high  though  less  in¬ 
telligible  class  of  phenomena  which  were  known  to  be  vital. 

connection  of  atmospheric  vicissitudes  with  epidemic 
DISEASE.  BY  DR.  F.  POZNANSKI,  OF  WILNA,  RUSSIA. 

Starting  from  the  principle  that  circulation  and  respiration 
diminish  under  the  influence  of  condensed  air,  and  that  during 
the  cholera  epidemic  there  prevails  an  excess  of  atmospheric 
pressure  with  its  consequences,  Dr.  Poznanski  undertook, 
during  the  cholera  epidemics  of  1848  and  lb53,  two  series  of 
observations,  in  order  to  determine  the  signs  of  imminence  of 
cholera,  or  rather  of  epidemic  predisposition.  He  directed  his 
attention  especially  to  the  change  of  the  pulse.  These  observa¬ 
tions,  carried  out  on  both  occasions  on  three  hundred  healthy 
persons  at  Wilna  in  a  prison,  and  at  St.  Petersburg!!  on  a  regi¬ 
ment  of  the  imperial  guards,  were  repeated  daily  for  several 
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successive  months,  and  furnished  the  following  results : _ 1. 

During  cholera  epidemics,  many  individuals— although  in  the 
enjoyment  of  good  health — are  affected  by  a  very  striking 
diminution  of  the  pulse,  as  low  as  45,  and  even  42  pulsations 
m  a  minute.  2nd.  This  diminution  is  not  accompanied 
generally  by  any  morbid  symptoms  or  indication.  3rd.  In 
proportion  to  the  diminution  of  the  circulation,  the  blood  be¬ 
comes  black  and  viscid,  and,  on  the  contrary,  it  remains  normal 
A-11*®  i  eP'demic,  amongst  those  individuals  who  are  not 
affected  by  the  diminution  in  question.  4th.  The  cases  of 
cholera  occur  only  with  individuals  previously  affected  with 
diminution  of  the  circulation.  5th.  The  slackening  of  the 
pulse,  which  often  precedes  the  choleraic  symptoms  for  several 
weeks,  may  be  considered  as  a  pathognomonic  sign  of  the  im¬ 
minence  of  cholera.  Cth.  The  individuals  who  manifested 
signs  of  tins  imminence  have  always  avoided  the  attack  of 
cholera,  if  they  have  accelerated  the  circulation  of  the  blood  by 
suitable  treatment,  regimen,  etc.  7th.  The  slackening  of  the 
pulse,  as  well  as  predisposition  and  choleraic  attacks,  have  in 
general  been  proportioned  to  the  defect  of  energy  in  the  circu¬ 
lation,  and  to  the  excess  of  atmospheric  pressure.  8th.  This 
slackening  does  not  occur  among  the  healthy  when  the  epi- 
demm  has  definitively  ceased.  The  author  grouped  into  the 
following  sections  the  phenomena  characterising  the  three 
periods  of  cholera.— (a)  Stage  of  choleraic  predisposition- 
blackening  of  the  circulation;  (6)  Collapse  stage— Primary 
stagnation;  (c)  Typhoid  stage  produced  by  the  consecutive 
stagnation.  In  considering  attentively,  on  the  one  hand,  the 
characteristic  symptoms  of  cholera,  and  on  the  other  the  well- 
known  signs  presented  by  the  organism  when  subjected  to  an 
excessive  atmospherical  pressure,  we  arrive  at  the  conviction 
t  a  these  symptoms  resemble  each  other  to  such  a  degree, 
that  they  may  be  regarded  as  completely  identical.  This 

are  am’  ^  lnfll!el?ce  °f  the  air  iu  producing  the  epidemic, 
aie  amply  confirmed  by  the  following  facts  :— 1.  Cholera  is 

ore™  m  C+Tint'TS/xTP°,sed  to  an  excessive  atmospheric 
'  “  ’  a*  Jbe  East  Indles>  South  Carolina,  and  other 
countries  of  the  same  nature  of  atmosphere.  2.  Cholera 
epidemics  have  always  been  preceded  and  accompanied  by  an 
excess  of  atmospheric  pressure,  and  their  intensity  has  always 

oolr  in  Pr°P°rtl0u  t0  this  excess— as  would  appear  by  the 
published  diagrams  attesting  such  a  relation  observed  at 
London,  Pans,  and  St.  Petersburgh.  3.  Cholera  rages  prin- 

vafi  len”kS  °f  nVerS’ tbe  sea  shores-  in  low  grounds, 
valleys,  etc.  The  constant  relation  between  the  strength  of 

the  cholera  epidemic  and  the  lowness  of  the  ground  has  been 

CarS,ul  observations  made  in  England,  and 
chiefly  in  London  The  same  relation  has  been  equally  evi- 

™  ?• PanS’  fnd  m  1France  generally.  The  departments  and 
arrondissements  in  which  the  air  was  most  confined  always 
sufieied  most.  It  is  known  that  the  central  departments  of 
Tiance,  as  also  Switzerland,  have  always  been  almost  entirely 
fiee  from  epidemics.  In  Russia,  the  countries  which  border 
the  Caspian  sea,  the  level  of  which  is  six  hundred  feet  below 
that  ot  the  Mediterranean,  have  always  been  the  cradle  of 
choleia  epidemics.  .  4.  Cholera  epidemics  are  always  propa, 
gated  in  the  direction  of  low  grounds,  banks  of  rivers,  and 
other  depressed  localities.  This  is  the  origin  of  the  popular 
opinion  that  this  epidemic  follows  the  watercourse.  Besides, 
the  great  plain  which  extends  from  the  Caspian  Sea  to  Paris 
and  London  has  been  the  path  followed  by  the  cholera  in 
Europe.  The  constant  proportion  observed  between  the  in¬ 
tensity  of  cholera  epidemic,  and  the  size  of  the  harbours,  con¬ 
firms  also  the  influence  of  the  depression  of  the  ground.  For 
it  is  quite  evident  that  the  size  and  depth  of  the  harbour 
depend  chiefly  on  the  lowness  of  the  land,  without  which  the 
water  would  have  taken  a  totally  different  direction.  5.  The 
mountain  heights  have  hitherto  been  free  from  this  epidemic, 
a  circumstance  which  has  induced  people  to  take  refuge  there 
generally  against  this  scourge.  6.  The  specific  gravity  of  the 
air  increases  during  the  cholera  epidemic,  as  has  been  proved 
by  the  observations  made  by  Prout.  7.  The  cholera  epidemic 
is  generally  preceded  and  accompanied  by  an  extraordinary 
calm,  which  proves  the  condensation  of  the  atmosphere ;  on 
the  contrary,  the  epidemic  ceases  ordinarily  or  diminishes 
alter  the  storm  necessarily  connected  with  the  rarefication  of 
the  air.  8.  If  there  is  any  wind  during  the  reign  of  the 
epidemic,  it  is  generally  dry ;  and  the  epidemic  extends  in  a 
direction  contrary  to  the  wind,  because  the  air  is  condensed  in 
that  direction.  This  observation,  while  compromising  the 
miasmatic  theory,  forcibly  corroborates  the  present  one.  0. 
Ihe  epidemic  produces,  in  general,  uneasiness  and  the  deterio¬ 
ration  of  the  blood ;  these  effects  can  only  be  caused  by  an 
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agent  like  the  air  universally  diffused.  10.  Occupations  which 
demand  an  exercise  adapted  to  augment  the  active  force,  such 
as  those  of  blacksmith,  coppersmith,  etc.,  protect  to  a  certain 
extent  against  attacks  of  cholera,  whilst  sedentary  life  predis¬ 
poses  to  this  disorder.  This  circumstance  has  led  to  the  idea 
of  copper  preserving  from  cholera.  11.  The  agents  recognised  as 
pernicious  during  the  cholera  are  precisely  those  which  diminish 
the  active  force;  whereas  theinfluences  which  excite  and  increase 
it  in  a  direction  contrary  to  the  epidemic.  The  bleeding  em¬ 
ployed  in  the  first  moments  of  stagnation,  before  the  coagula¬ 
tion  of  the  blood,  cures  the  cholera  at  the  very  moment  of 
operation,  which  proves  that  the  cholera  depends  on  a  me¬ 
chanical  impediment.  12.  According  to  observations  of  Dr. 
Caspar,  cases  of  sudden  death  become,  in  general,  more  fre¬ 
quent  as  the  barometric  elevation  increases.  The  same  cir¬ 
cumstance  has  been  noticed  during  the  prevalence  of  cholera. 
It  must  be  concluded,  from  all  those  facts  and  observations, 
that  cholera  is  no  other  than  the  result  of  an  excess  of 
atmospheric  pressure.  The  intimate  relation  between  atmo¬ 
spheric  pressure  and  the  cholera  epidemic  once  firmly  esta¬ 
blished,  the  mystery  attending  this  disorder  will  disappear  of 
itself.  We  shall  then  find  perfectly  natural  and  intelligible  its 
endemic  existence  in  some  localities,  and  its  entire  absence 
from  others, — the  manner  of  its  propagation  and  extension  by 
the  way  of  low  localities,  and  in  a  direction  opposed  to  the 
wind,  at  the  same  time  sparing  the  elevated  places, — the 
rapidity  with  which  the  cholera  epidemic  may  be  developed  and 
may  disappear, — the  action  of  the  different  agents  recognised 
as  salutary  or  injurious  in  cholera. — the  decided  predisposition 
to  the  cholera  exhibited  by  some  individuals,  and,  on  the  con¬ 
trary,  the  almost  absolute  exemption  enjoyed  by  other  persons 
—and  in  all  cases  according  to  the  prevalence  of  their  active 
force.  The  primary  cause  of  epidemic  cholera,  consisting  in 
an  excess  of  atmospheric  pressure,  and  the  proximate  cause 
being  in  a  stagnation  of  the  blood  with  its  consequences,  pro¬ 
tection  from  this  malady  will  be  secured  by  recourse  to  those 
agents  which  sustain  the  energy  of  the  circulation  of  the  blood 
and  respiration,  as  soon  as  there  is  observed  the  slackening  of 
the  pulse.  These  agents  must,  in  this  respect,  be  considered 
as  preservatives. 

THE  ORIENTAL  BATH.  BY  DR.  HAUGHTON. 

Some  months  ago,  his  attention  being  drawn  to  the  Oriental 
Bath  as  a  sanitary  institution,  Dr.  Haughton  was  induced  to 
undertake  a  journey  to  the  East,  for  the  express  purpose  of 
determining  what  were  its  claims  to  consideration ;  with  this 
view  be  remained  a  month  in  Constantinople.  This  bath  is 
best  known  to  the  western  nations  by  the  name  of  “  The 
Turkish  Bath;”  but  there  is  scarcely  a  nation  in  the  East 
which  does  not  possess  a  somewhat  similar  institution.  There 
is  a  prevailing  prejudice  that  the  eastern  bath  is  only  suited 
for  tropical  climates,  and  could  not  be  adopted  in  these  latitudes 
without  danger ;  but  not  only  the  ancient  Greeks,  but  also  the 
Romans,  were  acquainted  with  its  virtues,  and  thought  no 
expense  too  great  to  enable  them  to  confer  upon  every  citizen 
the  luxury  of  cleanliness,  the  foundation  of  all  sanitation.  It 
was  the  custom  of  the  Romans  to  build  baths  in  the  different 
countries  which  they  conquered.  Justin  informs  us  that  they 
introduced  them  into  Spain,  after  the  second  Punic  war,  where 
they  continued  in  operation  long  after  their  suppression  in 
other  parts  of  Europe.  From  thence  they  passed  into  Ger¬ 
many  and  France,  and  even  into  the  British  Islands;  and 
there  is  reason  to  believe,  that  were  antiquarian  research 
directed  to  this  point,  remains  would  be  found  in  these  countries, 
not  upon  the  stmi e  scale  as  those  of  France  and  Germany,  but 
sufficiently  perfect  to  show  the  principle  upon  which  they  were 
constructed.  It  is  of  great  importance  that  this  principle 
should  be  well  understood,  and  especially  that  we  should 
observe  the  difference  between  it  and  the  Russian  vapour  bath, 
which  it  most  resembles.  It  is  simply  that  of  an  oven,  large 
enough  to  walk  about  in,  and  lighted  from  the  top.  The 
medium  by  which  the  bather  is  surrounded  is  hot  air, 
containing  a  little  moisture,  that  the  tissues  may  not  ex¬ 
perience  too  great  desiccation  from  its  contact,  and  that  the 
softening  of  the  loosened  scales  of  epidermis,  which  is  so  essen¬ 
tial,  may  be  the  sooner  effected.  In  this  bath,  water  is  not  ab¬ 
sorbed  by  the  skin,  as  in  the  Russian  vapour  baths,  or  the 
steam  baths  of  this  country ;  but  it  is,  on  the  contrary,  given 
out  by  both  the  pulmonary  and  cutaneous  surfaces  in  great 
abundance.  The  first  chamber  which  is  entered  serves  as  a 
dressing-room,  where  the  clothes  are  deposited  previous  to 
entering  the  hot  chambers,  and  where  the  bather  remains  to 
cool  himself  on  leaving  them.  For  this  reason  it  was  called 
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the  frigidarium  by  the  Romans,  although  the  temperature  is 
about  77°  Fahr.,  or  something  over  summer  heat.  The  next 
room  is  about  9.5°  Fahr.,  and  is  called  the  tepidarium,  where 
the  bather  reclines,  and  drinks,  some  hot  coffee,  or  smokes, 
until  he  is  in  the  proper  condition  for  entering  the  third 
chamber.  Dr.  Haughton  in  no  instance  found  the  heat  of  the 
third  chamber  above  40°  centigrade  (104°  Fahrenheit).  Were 
it  considered  necessary,  however,  an  enormous  heat  could  be 
endured  in  the  oriental  bath.  A  French  gentleman,  who  was 
nearly  suffocated  by  the  vapour  of  the  baths  of  Nero,  near 
Pozzuoli,  in  a  temperature  of  122°  Fahrenheit,  was  able  to 
bear  a  heat  of  176°  Fahrenheit  in  dry  air,  without  inconveni¬ 
ence.  The  floor  of  the  bath  being  the  hottest  part,  the  stratum 
of  air  next  it  ascends  continually,  carrying  with  it  the  super¬ 
fluous  vapour,  which  condenses  upon  the  roof,  and  creates  an 
imperceptible  current,  which  suffices  to  purify  the  atmosphere. 
In  the  third  or  hot  chamber,  corresponding  to  the  laconicum 
of  the  Spartans,  and  the  calidarium  of  the  Romans,  the  bather 
is  shampooed — a  kind  of  kneading  of  the  muscles ;  and  the 
dead  skin,  with  its  adherent  impurities,  is  removed  by  means 
of  the  goat’s-hair  glove.  The  amount  of  extraneous  matter 
which  is  thus  collected  from  the  most  clean  person,  will  excite 
some  surprise  in  those  only  accustomed  to  the  use  of  soap  and 
water.  After  the  use  of  the  glove,  the  bather  is  next  tho¬ 
roughly  washed  with  soap  and  hot  water,  performing  part  of 
the  washing  himself,  as  he  is  never  naked  during  any  part  of 
the  bath,  the  Turks  especially  being  most  scrupulous  in  this 
respect.  When  he  gets  up,  he  puts  on  a  pair  of  wooden  pat¬ 
tens,  to  keep  his  feet  off  the  hot  floor,  and  returns  to  the 
second  chamber,  where  he  is  lightly  wiped,  and  again  clad 
with  warm  towels  ;  the  head  being  bound  up,  to  avoid  taking 
cold.  The  bath  is  now  finished,  but  it  would  be  imprudent  to 
go  out  without  remaining  some  time  in  the  frigidarium  to  be¬ 
come  cool.  Here  it  is  customary  to  lie  down,  well  swathed  in 
towels,  and  to  drink  some  sherbet  or  coffee,  and  smoke.  Nor 
does  the  bather  require  much  persuasion  to  induce  him  to 
stop,  as  the  sensations  are  so  delicious  that  it  is  only  necessary 
to  lie  still  to  enjoy  a  mental  calm  and  exquisite  consciousness 
of  health  that  few  of  us  have  ever  experienced.  Here  we  have 
a  pleasure  which  is  not  a  vice — a  luxury  which  does  not  tend  to 
shorten  life ;  and  which  only  awaits  a  sufficient  demand  to  give 
encouragement  to  capital,  that  it  may  become  at  once  cheap 
and  universally  attainable.  There  is  no  drug  in  the  Materia 
Medica  at  all  comparable  with  it  as  a  purifier  of  the  blood ;  for 
even  poisons  are  thus  eliminated  from  the  system;  and  it  is 
well  known  that  alcohol  is  frequently  taken  by  the  Turks  in 
large  quantities  without  producing  inebriation.  Besides  -which, 
they  enjoy  an  immunity  more  or  less  complete  from  various 
diseases,  which  would  be  quite  unaccountable  were  the  influ¬ 
ence  of  the  bath  to  be  denied.  Gout  is  scarcely  known ;  rheuma¬ 
tism  is  rare,  and  soon  cured ;  workers  in  lead-paints  seldom 
are  affected  by  colica  pictonum  :  chronic  skin  diseases  are  very 
rare,  and  pulmonary  consumption  much  less  common  than 
with  us.  The  Turks  have  always  considered  the  public  baths 
of  Constantinople  as  supplying  the  place  of  a  certain  number  of 
hospitals,  which  must  otherwise  be  built.  Of  the  former  there 
are  300  open  to  the  public,  and  every  gentleman  who  can 
afford  it  has  a  private  one  in  his  own  house;  while  there  are 
only  two  or  three  public  civil  hospitals  for  a  population  of 
900,000  souls ;  nor  were  these  at  all  crowded  when  Dr.  Haugh¬ 
ton  was  in  Constantinople.  It  may  perhaps  be  said  that  the 
oriental  bath  has  been  discontinued  in  the  West  of  Europe  be¬ 
cause  it  was  found  unsuited  for  the  climate  and  the  genius  of 
the  people ;  but  history  furnishes  other  reasons  to  account  for 
its  disappearance  :  luxury  and  depravity  did  indeed  enter  the 
sanctuary,  and,  in  the  endeavour  to  suppress  them,  the  temple 
of  cleanliness  was  destroyed.  In  the  time  of  Constantine,  a 
regular  crusade  was  waged  against  them  by  the  clergy;  and,  the 
civil  power  being  placed  in  their  hands  almost  without  restric¬ 
tion,  they  destroyed  at  one  fell  swoop  the  two  greatest  bul¬ 
warks  by  which  the  physical  energy  of  the  people  had  been  pre¬ 
served — bodily  exercise  capable  of  acting  upon  the  entire  mus¬ 
cular  system,  and  a  habit  of  cleansing  the  entire  body.  Thus 
fell  the  baths  and  gymnasia  of  Europe.  The  ancient  bath  is 
worthy  of  restoration,  both  as  a  hygienic  and  remedial  agent. 
A  beginning  has  already  been  made,  and  a  building  of  this 
kind  has  been  lately  opened  in  the  neighbourhood  of  Cork. 

ON  THE  MORTALITY  OF  CERTAIN  DISEASES. 

BY  W.  T.  GAIRDNER,  M.D.EDIN. 

A  few  years  since,  with  the  assistance  of  a  considerable 
number  of  medical  friends,  Dr.  Gairdner  made  a  collection  of 
about  270  cases  of  fatal  diseases,  in  proportions  pretty  equally 


derived  from  hospitals  and  from  other  sources,  which  series  of 
cases  might  be  regarded  as  exhibiting,  not  very  unfairly,  the 
ordinary  mortality  of  Edinburgh,  in  a  season  free  from  re¬ 
markable  epidemic  disease.  The  returns  received  represented 
all  classes  of  the  population,  and  nearly  all  ages,  in  something 
like  the  normal  proportion.  The  facts  bearing  on  the  fatal 
event  were  usually  stated  in  some  detail,  and  not,  as  in  most 
returns  of  mortality,  by  merely  attaching  an  arbitrary  name  to 
the  symptoms.  Thus  it  soon  became  apparent  that  any  at¬ 
tempt  to  assign  each  death  to  one  cause  only,  must  be  arbi¬ 
trary  in  the  extreme,  and  must  lead  to  grave  inaccuracy.  In 
fact,  it  has  been  clearly  shown  that  men  rarely  die  of  one 
single  disease :  almost  always  there  are  complex  conditions 
which  cannot  be,  and  ought  not  to  be,  rendered  into  a  single 
form  of  expression.  No  doubt,  one  morbid  form  often  pre¬ 
dominates,  and  gives  a  character  to  the  rest;  but  not  less  fre¬ 
quently  it  is  entirelv  a  matter  of  reasoning,  and,  therefore,  of 
some  degree  of  doubt,  what  is  the  primary  and  what  the 
secondary  disease.  The  consideration  of  these  circumstances 
induced  Dr.  Gardner's  associates  and  himself,  in  recording 
the  results  of  their  joint  inquiries,  to  adopt  a  peculiar  plan. 
Instead  of  registering  one  cause  of  death — one  fatal  disease 
in  each  case,  they  determined  to  register  as  many  as  were 
clearly  presented  by  the  accounts  of  the  morbid  history,  thus, 
a  result  was  obtained  widely  differing  from  that  of  the  Regis¬ 
trar-General.  First  in  importance,  as  in  frequency,  is  tuber¬ 
cular  disease,  in  the  general  sense,  with  its  most  frequent 
special  form,  phthisis  pulmonalis.  According  to  Dr.  Gairdner  s 
returns,  the  former  is  a  cause  of  death  to  about  one-fourt  i, 
the  latter  to  rather  more  than  one-fifth  of  the  population  in¬ 
cluded  in  these  inquiries.  According  to  the  Registrar-Geneia  , 
the  proportions  in  London  were,  in  1854,  less  than  one-seventli 
of  the  whole  mortality  for  tubercular  disease,  and  less  than 
one-tenth  for  phthisis  pulmonalis.  Diarrhoea  is  enormous  y 
underrated  in  the  Registrar- General’s  returns.  It  is,  m  tact, 
entitled  to  be  registered  as  a  source  of  mortality  in  little  less 
than  one-fourth  of  the  population  of  Edinburgh  :  m  other 
words,  of  one  hundred  who  die,  not  less  than  from  twenty  to 
twenty -five  owe  their  death  in  some  degree  to  diarrhoea.  In 
the  Registrar-General’s  returns,  it  is  only  in  cholera  years  that 
the  cypher  of  diarrhoea  reaches  anything  like  Pf°Port““  = 
the  proportion  being,  in  ordinary  years,  from  l-78th  to  l-2l)tn 
of  the  general  mortality.  It  is  obvious  that  the  residual  cases, 
or  those  merged  and  lost  sight  of  by  the  Registrar- General, 
are  cases  of  complicated,  but  not  on  that  account  less  lea  oi 
less  fatal  diarrhoea ;  such  cases  are,  in  fact,  an  immense  ma¬ 
jority  of  the  cases  of  this  disease.  Disease  of  the  heart,  m  one 
form  or  other,  is  the  cause  of  death  to  not  much  less  than  one- 
eighth  of  the  population.  The  returns  for  London  in  1840, 
show  this  cause  of  death  as  only  affecting  one  fiftieth  of  the 
population ;  since  this  period,  however,  the  proportion  has 
been  gradually  rising,  evidently  owing  to  the  increased  care  of 
medical  practitioners  in  reporting,  and  perhaps  also  oi  the 
Registrar- General  in  extracting  from  the  reports,  the  cases  to 
be  placed  under  this  head.  Dr.  Gairdner  finds  no  leason  for 
adopting  the  popular  theory,  that  disease  of  the  heart  is  m 
reality  on  the  increase.  Pneumonia  was  fatal  to  1-1.1  th ;  pleu¬ 
risy  (often  combined  with  pneumonia)  to  1-12 th;  bronchitis  to 
l-9th  of  the  population  under  his  observation.  These  causes  of 
death,  also,  are  considerably  understated  in  the  registrars 
returns:  and  there  is  this  additional  anomaly,  that  while  in 
the  first  of  the  reports  of  mortality  in  London  the  proportion 
of  bronchitis  was  exceedingly  small,  it  has  now  come  to  be  loi 
many  years  the  preponderating  form  of .  chest  disease,  and 
counts  its  victims  by  hundreds,  -where  it  formerly  counted 
them  by  tens.  Next  follows  Bright’s  disease,  including  some 
of  the  allied  diseases  of  the  kidney.  These  morbid  conditions 
he  has  found  to  be  a  source  of  mortality  to  about  a  tenth  of 
the  cases  observed  by  himself  and  his  associates.  In  the 
Registrar-General’s  reports  for  London,  on  the  other  hand, 
Bright’s  disease  constitutes  in  general  terms  not  more  than 
1 -380th  of  the  gross  mortality. 

ALTERNATION  OF  GENERATIONS  AND  PARTHENOGENESIS  IN  PLANTS 
AND  ANIMALS.  BY  E.  LANKESTER,  M.D.,  F.R.S. 

After  alluding  to  the  phenomena  of  alternation  as  de- 
scribed  by  Steenstrup  in  the  Entozoa,  Medusse,  and  Seitulanan 
polyps  and  to  the  phenomena  of  Parthenogenesis,  described 
by  Owen  and  Yon  Siebold,  the  author  concluded  his  paper  as 
follows  -  “If  we  turn  now  to  the  vegetable  kingdom,  we  find 
perfectly  analogous  phenomena  presenting  themselves.  In 
fact  the  modifications  of  the  reproductive  function,  which  have 
recently  excited  so  much  surprise  in  the  animal  kingdom,  are 
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v1  f  ”?8  °f  the  functl0n  among  plants.  In  the  roots 
‘  -f  a  ches  a  tree  we  have  a  gigantic  ‘  nurse,’  and  the  buds 
iStpr0geny'  .  Just  as  we  the  same  secondary  products 
®~®“  gen?m8e>’ in  animals  either  remaining  adherent  to  their 

a-S  lx  t,he  Sertularian  and  other  zoophytes,  or 
floating  oft,  as  in  Hydra  and  many  others,  so  we  find  the  buds 

f  p  a-l  s  10mainmg  attached  to  the  tree,  or  becoming  separated 

seconrL.,  JUff  ’  t<?°’  find  a  different  form  assumed  by  the 

?**»*«**  *  nursej’  as  in  the  scolex-head  of  the 

‘yin  “a°  Tt  fiod  111  SUch  cases  as  those  Presented  by  the 
iSj  thfe  .  bulb’’  and  the  ‘  sporule,’  different  forms  as- 
animTl  byJ  rl  bavmg  the  sarae  relations  in  the  plant  as  in  the 
t hpin„  l  hk®wis.e  ln  the  P^nt  we  find  a  greater  change  of 
and  ITf87  offspring  taking  place,  when  sexes  are  developed 
Sr«7.™  are  Proda°ed>  and  the  hermaphrodite  flower,  with 
/_rnCTi.  ff-^S  ani  pistils,  is  the  representative  of  the  segments 
1(p^glott.ldes)  of  the  tape-worm,  with  its  male  and  female  ap- 
inr  ^!i  m-  a  "0rT°U  envelope.  We  may  go  yet  further  with 
i  “  0gieS  in  the  vegetable  kingdom.  Here  also  we  have 
aT  .![  CaSGS  .jn  whach  the  germ-cell,  the  ovule,  is  produced, 

inLiZf  Ttl  m  ltSe  f  “  embryo’  ,luite  “dependent  of  the 

influence  of  the  sperm-cell,  the  pollen.” 

°r  thought  Dr-  Lankester’s  nomenclature 

into  thpai’  and  lntel  ]glble ;  and  he  believed  by  its  aid  inquiries 
s.  °;tb  cunous  and  difficult  subject  he  had  brought  before  the 
section  would  be  facilitated. 

L  Er‘  c°nld  confirm  the  statements  made  by  Dr.  Lan- 

veater  with  regard  to  the  Entomostracous  Crustacea.  In  the 
2°°J-  the  °rdmary  BaVhnia  pulex ,  he  had  observed  seven 
fhem  t  S  ofyoung  without  the  existence  of  males  amongst 


the  flow  of  the  chyle  in  the  lacteal  system. 

_  by  MR.  LISTER. 

ihe  author  had  made  a  series  of  observations  on  the  lacteals  c 
mice  under  the  influence  of  chloroform.  He  found  the  chvl 
flowing  equably  without  contraction,  and  the  chyle  corpuscles  ver 
close  to  the  origin  of  the  vessels.  He  had  in  vain  endeavourei 
to  cause  small  particles  of  coloured  matter,  as  indigo,  etc  ti 
pass  into  the  lacteals. 


ACTION  OF  THE  AURICULO-VENTRICULAR  VALVES  OF  THE 
HEART.  by  w.  t.  gairdner,  m.d. 

Dr.  Gairdner  had  frequently  found  two  auriculo-ventricular 
regurgitant  murmurs,  which  were  not  fully  explained  by  the 
post  mortem  appearances.  He  pointed  out  anatomical  condi¬ 
tions  of  the  valves  at  the  time  of  their  tension,  which  he  be¬ 
lieved  have  not  been  sufficiently  attended  to,  and  that  these  ex¬ 
plained  the  occurrence  in  certain  otherwise  obscure  cases  of 
regurgitant  murmurs  without  organic  lesions  of  the  valves  or 
dilatation  of  the  orifices. 


(Bbitor’s  fetter  fur. 


FEES  FROM  ASSURANCE  OFFICES. 

Letter  from  C.  Radclyffe  Hall,  M.D. 

Sir,— As  the  inclosed  correspondence  touches  upon  a  matter 
in  which  an  imposition  is  not  uncommonly  attempted  to  be 
practised  upon  the  profession  in  general,  you  may  consider  it 
worth  publication.  The  half-guinea  was  given  to  the  Torbay 
Infirmary.  I  am,  etc., 

m  C.  Radclyffe  Hall. 

Torquay,  September  26th,  1857. 

“  Torquay,  September  16th,  1857. 

I  return  the  post-office  order  for  10s.  6 d.  tendered  me 

as  my  medical  fee  for  examining  Mr. - for  insuring  his  life  in 

youi  office..  My  .  fee  is  the  usual  one  of  a  guinea.  If  you 
decline  paying  this,  I  must  make  you  a  present  of  my  services 
on  this  occasion. 

.rghe  plan  of  offering  half  the  usual  fee  is  neither  just  nor 
(I  think)  politic.  You  expect  and  have  the  same  care,  exact¬ 
ness,  and  time,  from  your  medical  referee,  whether  the  sum 
insured  be  ±50  or  .£5,000.  I  expect  you  do  not  offer  a  fee  of 
Ao:5  when  the  sum  to  be  insured  is  ±2,000 !  Why  then 
should  you  diminish  your  fee  below  the  fair  and  customary 
honorarium  when  the  sum  insured  is  small,  if  you  do  not  raise 
the  fee  above  it  when  the  sum  insured  is  large?  I  was  occu¬ 
pied  for  one  hour  in  making  a  conscientious  examination,  for 
jour  benefit,  in  this  instance.  Had  I  received  any  intimation 
fiom  you  beforehand  that  you  should  not  pay  me  the  usual 
fee,  I  need  not  say  I  should  have  preferred  a  more  remunera¬ 
tive  occupation  of  my  time.  It  is  nothing  to  me  that,  after  re- 
cernng  my  certificate,  you  decide  upon  so  small  an  insurance 
as  ±100;  that  is  your  concern.  My  concern  is  to  act  consci¬ 
entiously  in  forming  and  communicating  to  you  my  opinion, 
and  to  be  adequately  remunerated. 

Ihe  plan  is  impolitic.  Members  of  the  medical  profession 
will  naturally  oppose  offices  which  treat  them  illiberally,  and 
support  offices  which  have  alwaj^s  dealt  justly  towards  them. 
It  might  even  tempt  the  examiner  to  make  the  most  favourable 
report  he  possibly  could :  and,  although  jura  may  safely  trust 
that  the  members  of  the  medical  profession  will  give  an  honest 
opinion  if  they  give  an  opinion  at  all,  whether  adequately  or  in¬ 
adequately  paid,  still  you  have  no  right  to  trade  upon  their 
integrity.  “  I  am,  sir,  your  obedient  servant, 

“  C.  Radclyffe  Hall. 

“  To  the  Secretary  of  the  Unity  Life  Office.” 


CERTAIN  PATHOLOGICAL  CHARACTERS  OF  THE  BLOOD- 
CORPUSCLES.  BY  MR.  J.  B.  HENNESSY. 

Mr.  Hennessy  stated  the  results  of  his  microscopical  ob¬ 
servations  on,  first,  healthy  blood;  and  on,  secondly,  inflamed 
oiood.  Ihe  result  to  which  he  directed  particular  attention 
was,  that  in.  inflamed  blood  the  corpuscles  were  smaller  and 
darker  than  in  healthy  blood.  In  corroboration  of  his  views,  he 
quoted  the  remarks  of  M.  Donne,  of  Mr.  Wharton  Jones,  Mr 
Gulliver,  and  many  others,  upon  this  change  of  size.  Mr. 
Hennessy  founded  a  theory  of  inflammation  through  increase 
of  temperature,  the  occurrence  of  the  bully  coat  and  the  other 
phenomena  being  satisfactoriljr  explained. 

THE  IMPORTANCE  OF  INTRODUCING  A  NEW  AND  UNIFORM 
STANDARD  OF  MICROMETRIC  MEASUREMENT. 

BY  PROFESSOR  LYONS. 

Dr.  Lyons  alluded  to  the  great  difficulties  experienced  by  ob¬ 
servers  in  enumerating,  rendering,  and  even  remembering,  the 
various  kinds  of  measures  now  in  use  in  these  countries  and 
on  the  Continent,  portions  of  the  English,  Irish,  and  French 
inch  and  line,  and  decimal  parts  of  the  French  millimetre. 
The  high  figure  in  the  denominator  and  the  number  of  decimal 
places  were  exceedingly  cumbrous.  He  (Dr.  Lyons)  would  pro¬ 
pose  that  some  definite  micrometric  integer  should  be  assumed, 
being  a  determinate  part  of  unity.  He  proposed  that  this  mea- 
sure  shoultl  be  denominated  a  microline.  He  did  not  mean 
definitively  to  bind  himself  to  the  adoption  of  any  standard, 
but  would  propose  provisionally  that  the  one  ten-thousandth 
part  of  the  English  inch  should  be  assumed  and  denominated 
the  standard  microline  pro  tem.  He  would,  however,  have  his 
hearers  bear  in  mind  the  present  tendency  of  scientific  men 
towards  a  decimal  system.  For  his  own  part,  he  would  prefer 
the  French  decimal  scale. 


“  Unity  General  Assurance  Association,  Chief  Offices,  Unity  Buildings, 

Cannon  Street,  City,  London,  E.  C.,  Sept.  17th,  1857. 
beg  to  acknowledge  the  receipt  of  your  letter  of 
yesterday  s  date,  and  am  much  concerned  at  its  contents. 

“  I  do  not  wish  for  a  moment  to  regard  the  fee  of  half  a 
guinea  as  an  equivalent  lor  the  services  you  have  performed. 
It  is  legulated,  not  by  that  comparison,  but  bj'  a  fixed  scale, 
which  has  been  acted  upon  by  this  and  most  respectable  offices 
during  the  last  seven  jTears;  viz.,  half  a  guinea  when  the 
assurance  is  for  a  less  sum  than  ±500,  and  a  guinea  in  all 
other  cases.  You  are  mistaken  also  in  supposing  that  the  sum 
ot  ±100  was  fixed  upon  by  us.  It  was  the  applicant’s  original 
proposal;  and  our  decision ,  after  carefully  considering  your  re¬ 
port,  was  to  decline  the  proposal  altogether. 

Will  you  allow  me  to  thank  you  for  your  report,  and  trust 
jou  will  legard  the  disproportion  of  the  fee,  not  as  a  sign  of 
llliberality  on  the  part  of  the  office,  but  as  arising  from  the  fact 
that  t lie  addition  (for  expenses)  to  the  mathematical  premium 
charged  by  the  office  is  very  small.  I  return  the  post-office 
order,  and  am,  sir,  “  Yours  respectfully, 

“  Thomas  Gray,  Manager's  Secretary , 

„  “  Per  F.  L.  H.  Collins. 

C.  Badclyffe  Hall,  Esq.,  Torquay.” 


“  Plymswood,  Torquay,  September  19th,  1857. 

“  Sir,  I  beg  to  acknowledge  your  last.  I  see  nothing  in 
what  you  state  to  qualify  my  opinion  that  an  insurance  office 
has  no  right  to  expect  services  from  the  medical  profession  at 
less  than  a  fair  and  usual  rate  of  remuneration.  I  have  per¬ 
sonal  reasons  for  knowing  that  very  many  offices  manage  to 
transact  a  large  amount  of  business  without  attempting  to 
half -pay  their  medical  referees ;  and  I  have  little  doubt  that,  at 
this  moment,  your  own  office  gives  5  per  cent,  per  annum  on 
the  premium  paid  to  any  solicitor  who  recommends  an  appli- 
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cant.  That  it  should  attempt  to  save  half  a  guinea  at  the  ex¬ 
pense  of  the  time  and  mind  of  a  medical  man  when  the  sum 
insured  is  less  than  T500,  is  surely  illiberal  dealing,  to  which 
the  profession,  if  they  be  wise,  will  decline,  as  I  now  do,  to 
submit. 

“  I  re-enclose  the  post-office  order.  It  is  at  your  option 
whether  you  send  me  a  just  fee  or  nothing.  Should  the 
present  sum  be  returned  to  me,  to  put  an  end  to  the  mere 
sending  of  it  to  and  fro,  I  shall  hand  it  over  to  the  Infirmary 
here,  as  a  half- payment  of  a  medical  fee  by  the  Unity  Life 
Office,  which  the  physician  refused  to  accept ! 

“  I  remain  your  obedient  servant,  “  C.  R.  Hall. 

“  To  the  Secretary  of  the  Unity  Life  Office.” 

“  Unity  General  Assurance  Association,  Chief  Offices,  Unity  Buildings, 

Cannon  Street,  City,  London,  E;  C.,  Sept:  21st,  1857: 

“  Sir, — I  beg  to  acknowledge  the  receipt  of  your  letter  of  the 
19th  instant,  and  am  sorry  that  you  still  decline  to  receive  the 
fee  of  10s.  Gd. 

“Will  you  do  me  the  favour  to  sign  the  inclosed  post-office 
order,  and  forward  it  either  to  the  Secretary  of  the  Infirmary  or 
to  the  collector  of  subscriptions  for  the  relief  of  Indian  suf¬ 
ferers,  as  you  may  select  ? 

“  I  am,  sir,  your  obedient  servant, 

“  Thomas  Gray,  Manager's  Secretary, 

“  Per  F.  L.  H.  Collins. 

“  C.  Badclyffe  Hall,  Esq.,  Torquay.” 


fUtbiral  Ettas. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Birkett.  On  September  27th,  at  59,  Green  Street,  Grosvenor 
Square,  the  wife  of  (*John  Birkett,  Esq.,  Surgeon,  of  a 
daughter. 

Braid.  On  September  10th,  at  Springfield,  Neston,  Cheshire, 
the  wife  of  James  Braid,  M.D.,  of  a  daughter. 

Canton.  On  September  28th,  at  17,  Great  Marlborough  Street, 
the  wife  of  Alfred  Canton,  Esq.,  Surgeon,  of  a  son. 

Fairless.  On  September  25th,  at  Hexham,  Northumberland, 
the  wife  of  William  Dean  Fairless,  M.D.,  of  a  son. 

Findlay.  On  June  30th,  at  Portland,  Victoria,  the  wife  of  John 
Findlay,  M.D.,  Surgeon  R.N.,  of  a  daughter. 

Nicol.  On  September  28th,  at  Swansea,  the  wife  of  *D.  Nicol, 
M.D.,  of  a  daughter. 

Partridge.  On  September  26tli,  at  New  Street,  Spring  Gar¬ 
dens,  the  wife  of  Richard  Partridge,  Esq.,  Surgeon,  of  a  son. 

Prance.  On  August  27th,  at  Heath  Mount,  Hampstead,  the 
wife  of  *  Robert  R.  Prance,  M.D.,  of  a  daughter. 


MARRIAGES. 

Holland — M'Donald.  Holland,  John  Yate,  Esq.,  Lieutenant 
and  Adjutant  of  the  Portsmouth  Division  Royal  Marines 
Light  Infantry,  to  Fanny,  second  daughter  of  Thomas  Wallis 
M'Donald,  Esq.,  Deputy-Inspector  of  Hospitals  and  Fleets, 
at  Great  Yarmouth,  on  September  23rd. 

Hutchinson — Hutchinson.  Hutchinson,  Thomas  S.,  Esq., 
Surgeon,  Sutton,  Surrey,  to  Jane  Smith,  only  surviving 
daughter  of  William  Hutchinson,  Esq.,  of  Kilclogh,  county 
Cork,  at  Kilworth,  on  September  23rd. 

Newman — -Newton.  *  Newman,  William,  Esq.,  Surgeon,  Ful- 
beck,  near  Grantham,  to  Sarah  Tinley,  eldest  daughter  of  the 
late  William  Newton,  Esq.,  of  Ewerby  Thorpe  andSudbrooke 
Heath,  Lincolnshire,  at  Ancaster,  on  September  10th. 


DEATHS. 

Becher.  On  August  2nd,  at  Barrackpore,  Calcutta,  of  cholera, 
Elizabeth  Miller,  wife  of  Richard  A.  Becher,  Esq.,  43rd  Ben¬ 
gal  Native  Infantry,  and  second  daughter  of  *Philip  C.  De 
la  Garde,  Esq.,  of  Exeter ;  also,  on  July  21st,  Millie  Harriet, 
her  infant  daughter. 

Blathwayt.  On  September  20th,  at  Manby,  near  Louth,  Lin¬ 
colnshire,  Judith,  wife  of  W.  Blathwayt,  M.D.,  aged  40. 

Drayton,  George  Box,  Esq.,  Surgeon,  formerly  of  Gloucester, 
at  Islington,  aged  73,  on  September  19th. 


Fairless.  On  September  23rd,  at  Hexham,  Northumberland, 
Joseph  James  Douglas,  second  son  of  William  Dean  Fairless, 
M.D.,  aged  14  months. 

Home,  George,  Esq.,  Staff-Surgeon,  at  York,  on  Sept.  28th. 

*Ogle,  James  Adey,  M.D.,  F.R.S.,  at  Old  Shoreham,  aged  04, 
on  September  25th,  after  an  illness  of  thirty  hours.  Dr. 
Ogle  was  a  member  of  Trinity  College,  Oxford.  In  1820  he 
became  a  doctor  of  Medicine ;  and  in  1824,  on  the  resigna¬ 
tion  of  Dr.  Bourne,  he  was  elected  by  Convocation  to  fill  the 
Aldrichian  Professorship  of  Medicine.  In  1825  he  was  for 
one  term  Mathematical  Examiner.  In  1830,  on  the  death  of 
Dr.  Bourne,  he  was  elected  by  Convocation  Clinical  Pro¬ 
fessor;  and  in  1851,  on  the  decease  of  Dr.  Kidd,  he  was  ap¬ 
pointed  by  the  Crown  to  the  Regius  Professorship  of  Medi¬ 
cine,  to  which  were  then  attached  the  Aldrichian  Professor¬ 
ship  and  the  Tomline  Readership  in  Anatomy.  Dr.  Ogle  also 
held  the  office  for  two  years  of  Examiner  in  the  School  of 
Natural  Science,  established  in  1854.  In  1851,  he  was  chosen 
President-elect  of  the  then  Provincial  Medical  and  Surgical 
Association,  and  presided  over  the  annual  meeting  held  in 
Oxford  in  1852. 

Semple,  William,  Esq.,  Surgeon,  at  38,  Upper  Street,  Islington, 
on  September  26tli. 

Sweeny,  Charles  Stewart,  M.D.,  at  Lancing,  aged  43,  on  Sep¬ 
tember  25  th. 


APPOINTMENTS. 

Barnes,  Robert,  M.D.,  elected  Physician  to  the  Royal  Mater¬ 
nity  Charity. 

HEALTH  OF  LONDON  : —WEEK  ENDING 
SEPTEMBER  26th,  1857. 

iFrom  the  Registrar-General’s  Report.1 
The  total  number  of  deaths  registered  in  London  in  the  week 
that  ended  on  Saturday  (September  26th)  is  1002,  and  ex¬ 
hibits  an  increase  on  that  of  the  previous  week,  which  was 
946.  In  the  ten  years  1847-56,  the  average  number  of  deaths 
in  the  weeks  corresponding  with  last  week  was  1239.  But  the 
deaths  of  last  week  occurred  in  an  increased  population,  and  if 
for  the  purpose  of  comparison  the  average  is  raised  in  propor¬ 
tion  to  the  increase,  it  will  become  1363.  The  difference 
between  the  deaths  now  returned  and  the  corrected  average  is 
361,  which,  though  it  arises  in  part  from  the  high,  rate  of 
mortality  at  two  periods  when  cholera  was  epidemic,  is  to  be 
attributed  in  a  much  greater  degree  to  the  improved  state  of 
health  which  London  enjoys  at  the  present  time,  and  to  that 
reduction  of  the  mortality  which  is  its  necessary  result. 

Under  the  influence  of  a  falling  temperature,  the  mortality 
from  diarrhoea  is  now  fast  subsiding  to  its  ordinary  weekly 
amount.  In  the  two  previous  weeks,  the  deaths  from  it  were 
144  and  111  ;  last  week  they  were  83.  Its  rise  and  fall  have 
been  extended  over  a  period  of  thirteen  weeks :  and  in  that 
time  the  mean  weekly  temperature  has  declined  from  68°  to 
59°.  In  addition  to  the  83  deaths  from  diarrhoea,  dysentery 
was  fatal  to  seven  persons,  and  cholera  to  three  persons  (all 
the  latter  being  adults).  Amongst  the  cholera  cases,  a  seaman 
is  reported,  who  died  at  Horsleydown  of  “  cholera  Asiatica”, 
after  nineteen  hours  illness,  on  board  of  a  ship  which  in  its 
voyage  to  London  had  touched  for  nearly  a  day  at  Gluckstadt 
(on  the  Elbe,  thirty  miles  below  Hamburg),  where  the  disease 
has  lately  prevailed.  Next  to  diarrhoea,  the  most  fatal  in  the 
zymotic  class  of  diseases  is  typhus  (with  common  fever),  which 
carried  off  52  persons ;  then  scarlatina,  of  which  34  children 
died ;  four  of  these  in  the  Belgrave  sub-district,  and  four  in 
Mile  End  Old  Town  Upper.  Thirteen  children  died  of  inani¬ 
tion  and  want  of  breast-milk ;  two  persons  of  intemperance ; 
five  widow's  had  attained  the  age  of  90  years  and  upwards,  viz., 
three  who  were  90  years  old,  one  93,  and  one  who  died  near 
Tottenham  Court  Road  at  the  age  of  94  years. 

Last  week  the  births  of  886  boys  and  820  girls,  in  all  1706 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56,  the  average  number  was  1524. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29'935  in.  On  the  first  three 
days,  the  mean  daily  reading  was  above  30  in.  The  highest 
barometrical  pressure  occurred  on  Sunday  (the  20th),  and  was 
30-24  in.  The  mean  temperature  of  the  week  was  59-1°,  which 
is  3-9°  above  the  average  of  the  same  week  in  43  years  (as 
determined  by  Mr.  Glaisher).  The  mean  daily  temperature 
was  above  the  average  throughout,  except  on  Monday.  The 
highest  temperature  in  the  shade  occurred  on  Thursday,  and 
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was  7:3-6°;  the  lowest  occurred  on  Monday,  and  was  41-5°. 
•)'>  ! o  entire  tliermoraetrical  range  of  the  week  was  therefore 
•  riie  mean  dew-point  temperature  was  53-4°,  and  the 
difference  between  this  and  the  mean  air  temperature  was 
o-  t  .  The  wind  was  generally  in  the  north-east,  till  Tuesday 
afternoon,  it  then  changed  to  south-east,  and  on  the  last  two 
days  was  for  the  most  part  in  the  south-west.  Rain  fell  to  the 
depth  ol  0  46  in.,  of  which  0-28  in.  fell  on  Friday. 


Summer  Mourning  for  Females.  Dr.  F.  J.  Brown,  of 
latham,  writing  in  the  Sanitary  Review  for  the  present 
sa7s  TJie  higher  temperature  of  dark-coloured  than 
of  light-coloured  clothes,  when  exposed  to  the  rays  of  the  sun, 
is  a  fact  well  known  to  the  public.  It  is  in  consequence  of 
the  appreciation  of  this  difference  in  effects  of  colour,  that  we 
see  so  many  persons  dressed  in  light-coloured  garments  dur¬ 
ing  the  summer  months.  It  is  desirable  that  change  of  colour 
in  articles  of  dress,  according  to  season,  should  become  the 
custom  with  men  as  well  as  with  women,  instead  of  being 
exceptiona1  as  it  is  at  present.  The  black  hat,  with  the  black 
cloth  clothes,  cause  men  to  experience  distress  that  is  wholly 
unnecessary.  The  unwritten  laws  of  society  are  binding  upon 
ci\  llised  men,  but  they  must  not  be  carried  out  to  the  extent 
of  inflicting  useless  suffering.  Men  living  in  communities, 
however  do  rightly  submit  to  rules  of  conduct,  and  also  to 
rules  relating  to  dress.  It  is  proper,  therefore,  to  change  the 
public  customs  rather  than  to  liberate  men  from  the  control  of 
public  opinion.  It  is  common  for  the  observation  to  be  made 
by  those  that  have  returned  from  warm  climates,  that  the  heat 
m  England,  in  the  summer,  is  less  patiently  borne  than  it  is 
m  hot  countries.  This  circumstance  is  due  to  the  insufficient 
difference  that  is  made  betwixt  winter  and  summer  clothing, 
particularly  as  regards  colour.  The  natives  of  hot  countries 
commonly  wear  white  or  light-coloured  articles  of  dress  in  the 
hot  season,  and  they  practise  every  method  that  is  available  to 
nullity  the  effects  of  solar  heat  upon  their  bodies  ;  and  Euro¬ 
peans  on  the  continent  follow  their  example  to  some  extent. 
In  England,  on  the  contrary,  great  pains  are  taken  to  guard 
against  the  effects  of  cold;  and  the  hot  weather  is  considered 
by  the  public  as  something  good  because  it  is  opposed  to 
cold  _  I  he  proper  course  to  follow  is  to  moderate  the  effects 
ol  cold  in  the  winter,  and  of  heat  in  the  summer.  It  is  well 
known  that  both  cold  and  heat  in  excess  are  injurious  to 
health.  The  tables  of  mortality  show  an  increase  in  the 
number  of  deaths  from  pulmonary  affections  when  the  ther¬ 
mometer  falls  in  winter,  and  an  augmentation  in  the  mortality 
of  diarrhoea  when  the  temperature  rises  high  in  summer;  and 
the  increase  corresponds  accurately,  allowing  for  disturbing 
causes,  with  the  fall  or  rise  of  the  thermometer  respectively 
M  omen  readily  exchange  their  winter  garments  for  those  suit¬ 
able  lor  summer;  but,  under  circumstances  of  mourning,  they 
are  cruelly  compelled  by  custom  to  move  about  under  a  load 
of  Mack  crape.  It  is  to  liberate  them  from  this  misery  that 
the  present  article  is  written.  Many  widows  suffer  from 
nervous  headache  in  consequence  of  night-watching,  anxiety, 
and  grief ,  and  this  form  ol  headache  is  converted  into  con¬ 
gestion  of  the  bloodvessels  of  the  head  by  exposure  to  the  sun 
in  black  bonnets  and  dresses.  There  are  numerous  instances 
ol  widows  remaining  within  doors  for  months  together,  to  the 
great  injury  of  their  health,  rather  than  endure  the  misery  of 
sun  broiling.  The  remedy  is  very  simple.  Let  summer 
mourning  become  customary.  Let  light-coloured  clothing  be 
worn,  trimmed  with  thin  black  edging.  There  is  such  an 
aiticle  as  white  crape;  but  it  indicates  slight  mourning.  Either 
white  crape  should  be  worn  as  summer  mourning,  or  small- 
sized  black  edging  to  light-coloured  dresses;  and  bonnets 
SJ.ould  be  introduced  into  general  use  for  the  purpose  The 
milliners  can  best  manage  the  details  :  it  is  for  physicians  to 
point  out  the  propriety  of  the  change  in  custom.’’ 

Preservation  of  Food.  Dr.  Spence,  of  Lerwick,  has  com¬ 
municated  to  the  Sanitary  Review  for  the  present  month  the 
following  interesting  note  respecting  the  preservation  of  animal 
food:—  In  October  1823,  when  Parry  returned  from  his  second 
Arctic  expedition  to  Lerwick  Harbour,  he  presented  to  mv 
father,  the  late  William  Spence,  Esq.,  Surgeon  to  the  Forces^ 
two  tins  of  preserved  soup,  with  a  request  that  they  might  be 
kept  unopened  as  long  as  the  contents  could  be  reasonably 
expected  to  continue  sound  and  fit  for  u-e.  They  w'ere  put 
aside  and  almost  forgotten,  until  the  14th  of  uly  of  the  current 
year;  when,  haymg  read  the  article  on  the  Preservation  of 
lood  ip  Np.  VIII  of  the  Sanitary  Review ,  I  was  reminded  of 
then  existence,  and  determined  on  opening  them.  The  in- 
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sides  of  the  tins  were  white  and  untarnished,  and  the  contents 
were  free  from  any  unpleasant  odour  or  flavour.  One  of  them 
contained  concentrated  meat  soup,  and  the  other  vegetable 
soup.  I  submitted  them  to  various  individuals,  who,  though 
at  first  rather  chary  of  tasting  them,  declared  them  to  be  per¬ 
fectly  fresh.  I  had  the  contents  of  the  two  tins  mixed  and 
warmed  for  dinner,  and  I  certainly  never  tasted  better  soup. 
The  expedition  sailed  from  England  on  the  29th  of  April,  1821," 
so  that  the  soups  must  have  been  rather  more  than  thirty-six' 
years  old,  and  must  have  passed  two  winters  in  the  Arctic 
regions.  In  the  published  account  of  the  expedition,  it  ap¬ 
pears  that  these  soups  were  prepared  by  Messrs.  Gamble 
and  Co.” 

Cholera.  We  are  informed  by  our  correspondent  Dr.  Webster, 
who  has  just  returned  from  an  extensive  tour  in  Scandinavia’ 
that  epidemic  cholera  prevails  with  much  virulence  throughout 
the  northern  districts  of  Europe.  At  Upsala  and  Stockholm, 
especially  at  the  former  city,  the  malady  has  proved  unusually 
severe  and  fatal.  At  Christiansand  in  Norway,  in  Copenhagen 
and  at  Corscer,  on  the  west  coast  of  Zealand,  it  has  also  proved 
very  violent.  We  trust  these  outbreaks  are  not  the  forerunners 
of  the  disease  in  these  islands.  ( Sanitary  Review.) 

The  Wandsworth  Sanitary  District.  The  Medical  Officers 
of  Health  for  the  Wandsworth  district,  after  labouring  for  the 
sanitary  improvement  of  their  respective  parishes,  and  pro- 
duemg  a  series  of  very  able  reports,  have  come  under  the  ban 
ot  then-  penny- wise-and-pound-foolish  Board.  Their  salaries 
are  to  be  reduced  to  an  absurd  minimum;  and  even  then- 
motives  are  questioned  by  the  narrow  sighted  politicians  whose 
servants  they  unfortunately  are.  We  recommend  these  political 
gentlemen  to  learn  the  motto  on  our  title-page— “  National 
Health  is  National  Wealth.’’  ( Sanitary  Review,  October  1857.) 

Clinical  Teaching.  We  have  to  congratulate  the  students 
ot  Edinburgh  on  the  recent  enlargement  of  their  opportunities 
ot  clinical  study.  After  considerable  agitation  of  the  question 
and  several  failures,  it  was  at  length  arranged  last  session,  that 
the  medical  and  surgical  clinical  instructions  should  be  delivered 
at  different  hours,  so  that  the  same  students  might  attend 
both ;  the  surgical  at  twelve,  the  medical  at  one  o’clock.  Some 
little  personal  inconveniences  to  several  of  the  teachers  which 
stood  in  the  way,  were  at  last  overcome,  for  these  were  not  to 
be  weighed  in  the  balance  against  so  vast  an  improvement  to 
oui  clinical  department;  and  it  is,  of  course,  impossible  that 
every  teacher  should  have  the  hour  of  lecture  which  most  suits 
his  convenience  or  pleasure.  We  confess  we  would  rather  see 
some  of  our  courses  of  lectures  suppressed  altogether,  or 
blotted  from  the  curriculum,  than  that  this  improvement 
should  not  be  carried  fully  out.  At  any  rate,  some  of  our 
winter  courses  might  with  advantage  be  transferred  to  the 
summer  session.  We  trust  that  no  new  obstacles  will  be 
thrown  in  the  way.  The  managers  of  the  hospital  have  sanc¬ 
tioned  the  change;  the  dispensaries  have  changed  their  visit 
hour  to  two  o’clock;  and  the  College  of  Surgeons  have  can 
celled  a  bye-law  which  had  the  appearance  of  requiring  that 
clinical  surgery  and  clinical  medicine  be  not  attended  durino- 
the  same  session.  Nothing  further  is  required  than  that  the 
anatomy  lectures  be  delivered  at  two  o’clock,  instead  of  as 
hitherto,  at  one.  We  know  of  no  good  reason  why  it  should 
not  be  so.  _  It  was  supposed  that  this  would  interfere  with  the 
Natural  History  class,  which  formerly  met  at  two  o’clock  •  but 
as  we  are  happy  to  see  the  Natural  History  class  advertised  for 
one  o’clock,  this  obstacle  is  now  removed.  We  trust,  there¬ 
fore,  that  the  teachers  of  anatomy  will  not  allow  any  secondary 
or  personal  considerations  to  stand  in  the  way.  It  is  the 
opinion  of  some  among  us  that  our  hospital  visit  should  take 
place  m  the  early  morning,  as  in  the  Parisian  hospitals. 
Much  may  be  said  on  both  sides  of  this  question,  which,  how¬ 
ever,  is  quite  a  separate  one  from  that  of  the  increase  of  time 
and  having  the  medical  and  surgical  visits  at  separate  hours! 

It  is  for  the  students,  and  for  those  who  have  the  general 
interest  of  the  school  at  heart,  to  see  that,  irrespective  of  the 
period  of  the  day,  two  hours  shall  be  kept  clear  for  hospital 
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Boyal  Society  of  Edinburgh.  The  Royal  Society  of  Edin¬ 
burgh  announces  the  following  subjects  of  competition  for  the 
award  of  1858-59.  The  Keith  Prize,  a  gold  medal  and  from 
4.40  to  450  in  money,  will  be  given  for  the  best  communication 
on  a  scientific  subject.  Brewster,  Forbes,  and  other  distin¬ 
guished  natural  philosophers,  have  been  the  gainers  of  the 
Keith  medal  on  former  occasions.  The  Macdougall  Brisbane 
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Prize,  a  gold  medal  and  money,  'will  be  awarded  to  the  best 
biographical  notice  of  an  eminent  Scotchman,  including  an 
estimate  of  the  influence  and  importance  of  his  writings  and 
discoveries.  The  Neill  Prize,  a  gold  medal  and  money,  will  be 
given  for  the  best  paper  on  a  subject  of  natural  history,  by  a 
Scotch  naturalist;  or,  1'ailiDg  any  paper  thus  communicated,  to 
the  best  work  or  treatise  published  within  the  five  years  pre¬ 
ceding  the  time  of  award. 

Sanitary  Customs  of  the  Jews.  It  is  noticeable  that  in 
poor  neighbourhoods  which  have  been  attacked  by  cholera, 
fever,  small-pox,  and  similar  diseases,  the  Jews  living  there 
have  in  an  extraordinary  manner  escaped  visitation.  The 
apparent  causes  of  this  sanitary  fact  are  worthy  of  attention. 

1.  As  regards  food,  it  seems  that  even  the  poorer  Jews  are 
most  particular  in  the  food  they  eat.  In  obedience  to  the  law 
of  Moses,  they  use  none  of  the  blood  or  offal  of  animals;  they 
are  also  particular  in  the  choice  of  fish,  and  avoid  both  animals 
and  fowls  which  are  grossly  or  unwholesomely  fed.  2.  Intem¬ 
perance  in  drink  is  rare  amongst  them ;  and  even  the  very 
poor  Jews  are  remarkable  for  their  attention  to  moral  family 
ties.  There  are,  of  course  exceptions,  but  this  general  charac¬ 
teristic  is  certain.  3.  Their  religion  directs  them  to  use  great 
personal  cleanliness.  Ablutions  are  made  before  visiting  the 
synagogues,  and  on  other  occasions.  Their  houses  are  also 
thoroughly  cleaned  at  certain  periods  from  top  to  bottom.  All 
the  above  acts  are  important  to  health,  and  the  good  effect  of 
attention  to  them  is  evident.  The  rules  are  so  simple,  that 
they  might  be  readily  observed  by  the  chief  parts  of  the  masses 
of  people  in  the  large  towns  amongst  whom  this  ancient  race 
are  scattered.  (The  Builder.) 

Salaries  of  Poor-Law  Medical  Officers:  Case  of  Dr. 
McCarthy,  of  Kenmare.  In  reference  to  the  case  of  Dr. 
McCarthy  (see  Journal,  p.  801)  a  special  meeting  of  the 
Council  of  the  Irish  Medical  Association  was  held  on  Septem¬ 
ber  25th.  Dr.  Quinan,  the  honorary  secretary,  stated  that  he 
had  received  several  communications  relative  to  the  movement 
made  by  the  Cork  Association  for  the  purpose  of  presenting  a 
testimonial  to  Dr.  McCarthy,  and  read  letters  from  Drs.  Arm¬ 
strong,  Kingsley,  and  others,  calling  upon  the  Council  to  assist 
in  carrying  out  this  object.  The  following  resolution  was 
unanimously  adopted “  We,  the  undersigned,  viewing  with 
apprehension  the  principle  involved  in  the  recent  reduction  of 
the  salaries  of  the  medical  officers  of  the  Kenmare  Union,  are 
of  opinion  that  the  efficiency  and  stability  of  such  institutions 
are  imperilled  hy  the  efforts  so  frequently  and,  in  this  instance, 
successfully,  made  to  lower  the  salaries  of  the  medical  officers 
of  dispensaries.  We  can  conceive  no  proceeding  more  harass¬ 
ing,  vexatious,  or  ungrateful,  to  a  dispensary  officer  than  a 
constant  menace  to  deprive  him  of  his  bread,  or  one  more 
detrimental  to  the  true  honour  or  interests  of  the  pro¬ 
fession  to  which  he  belongs.  We  beg,  therefore,  our  pro¬ 
fessional  brethren  to  join  with  us  in  endeavouring  to  secure  an 
arrangement  by  which  <£100  per  annum  shall  be  fixed  as  the 
minimum  salary  to  be  paid  to  each  medical  officer  connected 
with  Poor-law  medical  relief  in  Ireland.  We  further  desire  to 
record  our  sympathy  with  Dr.  McCarthy  of  the  Kenmare  Dis¬ 
pensary,  who,  after  thirty  years  faithful  service,  has  had  his 
salary  reduced,  notwithstanding  that  his  labours  have  con¬ 
fessedly  been  increased  by  the  requirements  of  the  Poor-law 
Commissioners,  in  writing  up  books,  making  returns,  etc.,  and 
at  the  same  time  to  present  him  with  a  testimonial  of  our  ad¬ 
miration  and  respect  for  his  able  and  manly  defence  in  behalf 
of  the  dispensary  surgeons  of  Ireland,  as  well  as  of  the  medical 
profession  at  large.”  "  Resolved— “  That  every  medical  gentle¬ 
man  in  this  city  be  called  upon  to  attach  his  name  to  the  foie- 
croing  resolution,  and  to  join  in  this  testimonial  about  being 
presented  to  Dr.  McCarthy.”  A  sub-committee  was  then 
appointed  to  carry  out  the  foregoing  resolution. 

Meetings  have  also  been  held,  and  resolutions  passed  in  dis¬ 
approval  of  such  treatment  as  has  been  received  by  Dr. 
McCarthy,  by  the  medical  officers  of  the  Dispensary  Districts 
of  the  principal  unions  in  the  South  of  Ireland,  and  the  County 
and  City  of  Limerick  Medical  Protective  Association.  A  meet¬ 
ing  of  medical  men  was  also  held  at  Cork  on  September  25th,  on 
the  subject  of  presenting  a  testimonial  to  Dr.  McCarthy.  Nu» 
merous  letters  were  read,  approving  of  the  object;  among  them 
was  one  from  Mr.  Griffin,  the  Chairman  of  the  Poor-Law 
Medical  Reform  Association  in  England,  inclosing  a  sub¬ 
scription.  The  spirit  which  the  Poor-Law  medical  officers,  and 
the  profession  in  general  in  Ireland,  have  manifested  in  de¬ 
fence  of  their  oppressed  brethren  at  Kenmare,  is  most  worthy 
of  praise  and  of  imitation. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends ,  at  the  following  rates :  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  wiiters  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing — 
still  more  than  of  wit. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

East  York  and  North  Lincoln  Branch.  The  Report,  with  Dr. 
Sandwith’s  Address,  will  be  published  next  week. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  I-Ioneyman,  87,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 


Communications  have  been  received  from: — Dr.  Hannotte  Vernon ; 
Dr.  Herbert  Barker;  Dr.  John  R.  Nicholson;  Dr.  J.  Sloane;  Dr. 
C.  B.  Garrett;  Mr.  D.  Kent  Jones;  Dr.  P.  H.  Williams;  Dr.  H. 
Sandwith;  Dr.  S.  Palmer;  Dr.  Noble;  Dr.  Radclyffe  Hall;  Mr. 
George  Rigden  ;  Mr.  E.  Garraway;  Dr.  Mackinder;  Mr.  T.  Holmes  ; 
Mr.  G.  B.  Masfen;  Dr.  C.  Handfield  Jones;  Dp..  D.  Nicol;  Mr. 
Mitchell  Henry;  Dr.  J.  C.  Hall;  Dr.  Fairless  ;  Dr.  Barnes;  Mr.  J. 
A.  Locking;  Dr.  J.  G.  Ceoker;  Mr.  J.  Craig;  Mr.  F.  Spurrell;  Dr. 
Bryden  ;  Dr.  A.  Anderson;  and  Mr.  T.  P.  M.  O’Donovan. 


ADVERTISEMENTS. 


testimonial  to  Dr.  Hodgkin.  — 

1  Dr.  Hodgkin  having  expressed  his  desire  that  the  proceeds  of  the 
Subscription,  in  place  of  being  expended  on  a  Portrait,  as  was  determined 
at  the  Meeting  of  the  Subscribers  held  on  the  24t'n  July,  should  be  applied 
to  found  a  Prize  in  connexion  with  the  School  of  the  Koyal  Benevolent 
College  ;  it  has  been  resolved  by  the  Committee,  with  a  view  more  effectually 
to  carry  out  so  desirable  an  object,  to  keep  open  the  Subscription,  which  at 
present  exceeds  £230,  until  the  end  of  November,  when  a  final  Meeting  of 
the  Subscribers  will  be  held. 

Subscriptions,  no  longer  limited  in  amount,  will  be  received  hy  the 
Honorary  Secretary,  40,  Brook  Street. 


TO  THE  MEDICAL  PROFESSION. 


r.  Hooper's  Select  Chymical  and 

PHARMACEUTICAL  PREPARATIONS : 


AMYLENE. 

CHARCOAL,  for  internal  administration. 

CHLOROFORM. 

COD-LIVER  OIL,  with  QUININE. 

COD-LIVER  OIL,  with  QUININE  and  IODIDE  OF  IRON. 
CONCENTRATED  INFUSIONS. 

CORTICAL  ESSENCE  OF  JAMAICA  SARSAPARILLA  (will  keep 
good  in  any  Climate.) 

EXTRACTS. 

INSPISSATED  JUICE  OF  COTYLEDON  UMBILICUS  (Mr.  Salter’s 
Reports  on  its  Utility  in  Epilepsy  sent  free  by  post.) 
INSPISSATED  JUICE  OF  GALIUM  APARIN E  (used  in  Cutaneous 
Diseases,  Psoriasis,  etc.) 

INSPISSATED  JUICE  OF  TARAXACUM. 

LIQUOR  OF  TARAXACUM. 

PEPSINE,  etc. 

Price  Lists  free  by  Post. 

HOOPER,  Operative  Chymist,7,  Pall  Mall,  East,  S.W.,  and  55,  Grosvenor 
Street,  W.  Laboratory,  Mitcham,  S. 


s 


FOR  THE  FACULTY. 

,  17s.  6d.  net  Cash. 

•  This  quotation  admits  of  neither  credit  nor  discount,  and  Is.  per 

.  i  i  i  /■  ,1.-.  . — ,  n  n  fr,  a  nil  r.Tir  a  /J  I  n  ai  «  wa(*« 


PURE  SPIRITS 

Y.  R.  56  o.p. 


V '  w  Xilja  quutttwu..  -  -  - — , - > 

jallon  must  be  added  for  packages,  to  be  allowed  on  their  return 

HENRY  BRETT  and  CO.,  Old  Furnival’s  Distillery,  Holborn 

840 


BRITISH  MEDICAL  JOURNAL: 

BEING  THE  JOURNAL  OP  THE  BRITISH  MEDICAL  ASSOCIATION. 

EDITED  BY  ANDREW  WYNTER,  M.D. 


No.  XLI.] 


LONDON:  SATURDAY,  OCTOBER  10,  1857. 


[New  Series. 


J'llttstraticns 


HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

MORTIFICATION  OP  RIGHT  FOREFINGER,  CONSEQUENT  UPON 
THE  BITE  OF  A  CAT  ;  PHLEGMONOUS  ERYSIPELAS  OF 
THE  WHOLE  ARM  :  TRISMUS  :  DEATH. 

Under  the  care  of  W.  Lawrence,  Esq. 

L From  Notes  by  W.  Chippendale,  Esq.,  House-Surgeon.} 

We  have  to  lay  before  our  readers,  as  a  companion  to  the  cases  of 
tetanus  which  we  have  previously  reported,  and  of  which  we  shall 
soon  have  another  instance  to  bring  forward,  the  following  curi¬ 
ous  case,  which  occurred  some  time  since  at  this  Hospital.  The 
case  was  one  which  at  first  seemed  to  present  the  features  of 
hydrophobia.  This  condition,  however,  did  not  appear  ever  to 
e  fully  established;  and  the  difficulty  of  or  repugnance  to 
swallowing  seemed  to  he  due  to  the  tetanic  spasms  which  this 
action  induced,  as  so  many  other  irritations  of  the  surface  will 
in  that  mysterious  disease. 

vf  •  R-’  a  shoemaker,  aged  46,  whose  previous  health  had 
cn  good  and  habits  temperate,  was  admitted  into  Rahere 
Ward  on  December  13th,  1856.  He  stated  that  he  had  been 
severe^  bitten  m  the  forefinger  six  days  previously  by  a  kitten 
which,  up  to  that  time,  had  never  exhibited  any  signs  of  ill 
mpei.  e  immediately  placed  the  finger  in  warm  water  in 

sideri™  ®°courafe.the  Weeding,  which  was  considerable,  con- 
sidenng  the  small  size  of  the  wound.  N o  caustic  had  at  any  time 
been  applied.  I  he  same  evening  he  felt  very  chilly  and  unwell 

m- the  bei?S  so  severe  as  to  quite  prevent  him 

from  sleeping.  Tlfis  continued  for  three  days,  the  part  having 
become  very  inflamed,  when  he  was  relieved  by  an  incisioif 
followed  the  escape  of  some  pus.  The  following 
daj ,  the  finger  commenced  to  change  colour,  and  its  tempera¬ 
ture  and  sensibility  to  diminish.  He  then  applied  t0P  the 
Islington  Dispensary,  where  some  dead  skin  was  removed  by 
the  surgeon  m  attendance,  who  recommended  him  to  come 
to  this  hospital,  for  the  purpose  of  having  his  finder  at 
once  amputated.  On  admission,  the  finger  was  seen  to  be 
shrivelled  and  black  as  far  as  the  first  phalanx ;  hut  at  that 
point  the  mortification  had  ceased,  and  a  healthy  line  of 

noft^r  T  ®Stablifed-  The  Part  was  cold  and  moist,  yet 
not  totally  deprived  of  sensation.  The  integuments  covering 
the  first  joint  and  back  of  the  hand  were  very  inflamed  and 
the  whole  limb  was  swollen  and  cedematous.  There  was  a 
dusky  hue  along  the  whole  track  of  the  cephalic  vein%ut  no 
tenderness:  the  glands  in  the  axilla  were  however  slighSv 
enlarged  and  painful.  The  man’s  countenance  was  Son  7 
his  skin  rather  hot ;  pulse  108,  of  moderate  volume ;  the  tongue 
was  moist,  but  fiujed.  The  unne  was  particularly  high  coloured 
He  complained  of  great  pam  throughout  the  whole  arm. 
Applicentur  hiruclines  xxiv. 

Sumat  haustum  sodas  tartratis  cum  potasste  nitratis  gr  x 
sextis  lions.  gr.  x 

Habeat  tincturse  opii  Tl^xl  bora  somni. 

Tbe  leeches  gave  considerable  relief  to  the  back 
of  the  hand,  but  there  is  a  great  increase  of  pain,  swelling  and 
tension,  in  the  upper  and  fore  arm.  The  integuments’  arc 
haul  and  brawny  in  the  upper  portion  of  the  limb.  He  lias 

bn?611*?6  ’t  °St  comfortable  ^ght  since  the  receipt  of  the  in¬ 
jury.  ^  Mr.  Lawrence  to-day  made  a  long  incision  into  the 
uppei  and  fore  am  along  the  inner  side,  from  which  sixteen 
ounces  of  blood  flowed.  This  was  folloied  b/SSSe 
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relief  to  the  pain,  the  cellular  tissue  being  infiltrated  with  pus 
He  was  ordered  to  have  forty  minims  of  laudanum  at  bedtime! 
and  six  ounces  of  wine  daily.  ’ 

Dec.  14th.  The  man  passed  a  quiet  night,  but  to-day  his 
manner  is  very  strange  and  excited.  He  talks  incoherently, 
and  wishes  to  go  home.  It  was  supposed  that  delirium  tre- 
hnpi’ovetf  commS  on-  The  condition  of  the  arm  is  certainly 

R  Spiritfis  setheris  compos.  3  ss ;  tincturae  opii  nxxx  :  mist. 

camphorse  ^iss.  M.  Fiat  haustus  6tis  horis  sumendus. 
He  was  ordered  to  have  six  ounces  of  wine  and  a  quart  of 
porter  daily.  1 

Dec.  15th.  _  The  strangeness  of  manner  still  continues,  and 
at  times  he  is  rather  more  excited.  He  is  constantly  and 
lecklessly  moving  the  arm  about,  and  consequently  there  is  an 
increase  of  inflammation  in  the  limb.  Three  more  incisions 
were  made  m  the  forearm  to-day,  and  a  ring  of  nitrate  of  silver 
was  made  around  the  upper  arm.  The  medicine  was  con¬ 
tinued;  and  he  was  directed  to  have  eight  ounces  of  brandy. 

Dec.  16th.  The  man  had  a  severe  rigor  last  night,  attended 
with  considerable  depression.  This  was  relieved  by  the  admi¬ 
nistration  of  a  full  dose  of  laudanum  and  brandy  and  water. 
ffblSfm1°.rnmf’  symPtoms  of  trismus  came  on.  He  complains 

about  the  Jaws>  of  inability  to  open  the 
mouth  to  the  full  extent,  and  of  considerable  difficulty  in  swal- 
owmg.  The  muscles  of  the  neck  are  slightly  rigid,  but  there 
is  no  spasm  m  any  other  part  of  the  body ;  those  of  the  abdo¬ 
men  are  quite  lax.  There  is  no  pain  or  tenderness  on  per¬ 
cussion  over  the  cervical  vertebra.  With  the  exception  of  the 
region  of  the  jaw,  he  is  entirely  free  from  pain.  The  skin  is 
rather  cold  and  very  clammy ;  bowels  confined.  He  is  much 
moie  composed  and  calm  than  he  was  yesterday. 

R  Hydrargyri  chloridi  gr.  x;  olei  crotonis  gtt.  ij.  M.  Eiant 

pRlucC  3J. 

Dec.  17th.  The  pills  did  not  produce  any  effect.  He  ob¬ 
tained  one  or  two  hours  consecutive  sleep  last  night  There 
is  now  scarcely  any  rigidity  about  the  muscles  of  the  neck,  hut 
the  jaw  is  still  firmly  closed.  The  difficulty  in  swallowing  even 
fluids  has  also  much  increased,  and  he  now  refuses  to  make  the 
attempt,  not  from  any  feeling  of  dread,  but  only  on  account 
f  tbe  ham  and  sPasm  with  which  the  attempt  is  attended.  He 
states  that  he  has  had  some  occasional  cramps  in  the  muscles 
°  J  during  the  night,  but  they  are  now  perfectly  lax,  as 

well  as  those  of  the  abdomen.  To-day  he  has  become  quite 
lational,  and  is  quite  aware  of  the  nature  of  the  disease  from 
winch  he  is  suffering,  and  of  its  hopeless  character.  Towards 
the  evening  lie  became  more  restless,  throwing  himself  wildly 
about.  Later  he  had  several  attacks  of  well  marked  opisthoto¬ 
nos,  m  one  of  which  he  died.  1 

No  examination  of  the  body  was  allowed  by  the  friends. 


WESTMINSTER  HOSPITAL. 

I.  ACUTE  PERICARDITIS  :  ALBUMINURIA ;  TREATMENT  BY 

STIMULANTS. 

Under  the  care  of  G-.  T.  Fincham,  M.D. 

[From  Notes  by  M.  Perreau,  Esq.,  Clinical  Assistant.} 

Ellen  C.,  aged  22,  a  woman  of  dissipated  habits,  was  admitted 

nf  wvber  10i  h’  C0“Plamin£  of  pain  in  the  chest,  difficulty 
o  ireathing,  and  cough,  without  expectoration.  The  respira- 
lon  was  frequent;  the  face  anxious  and  pale ;  pulse  120  • 
tongue  furred.  The  ankles  had  been  cedematous  for  the  last 
•  ree  weeks-  The  area  of  the  cardiac  dulness  was  somewhat 

“e(L  (,A  rou,gh  fnctl0n  sound  was  audible  over  the  whole 
of  the  heart  s  surface.  The  sounds  of  respiration  were  natural 

Tbe  WaS  ngb  colouredi  and  loaded  with  albumen. 

A  blister  was  ordered  to  be  applied  to  the  chest;  a  pill 
of  camphor  and  hyoscyamus  to  be  taken  at  bedtime;  and  a 
hourfht  contammg  chloric  rether  and  ammonia  every  four 

She  continued  in  much  the  same  state  till  September  20th, 
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when  she  became  much  worse.  The  respiration  was  much  ern- 
barassed  ;  the  lungs  were  loaded  with  fluid ;  the  pulse  was  weak 
and  fluttering.  It  was  necessary  to  give  her  a  small  quantity 
of  wine  (sss)  every  hour ;  and  this  was  increased  to  halt  an 
ounce  every  half-hour  next  day,  with  much  relief.  A  small 
quantity  of  hydrocyanic  acid  was  also  given  ;  and  a  turpentine 
stupe  was  put  between  the  shoulders.  _  _ 

Next  day  an  emetic  of  sulphate  of  zinc  was  given.  I  he  ex¬ 
pectoration  had  become  more  free  ;  the  friction  sound  still  con¬ 
tinued,  but  much  masked  by  bronchial  sounds.  The  ammonia 
and  aether  draught  was  continued.  , 

Sept.  22nd.  The  murmur  was  still  audible,  but  less  rougn. 
There  was  a  good  deal  of  bronchitis  in  front ;  but  behind,  the 
chest  was  resonant.  The  pulse  was  120,  steady ;  less  dyspnoea. 
She  was  now  allowed  to  take  fish,  and  four  ounces  of  gin  daily. 

Sept.  25th.  The  aspect  was  much  improved ;  but  the  peri¬ 
cardial  sound  was  still  audible.  She  was  taking  a  mixture  con¬ 
taining  paregoric,  sulphuric  aether,  and  bicarbonate  of  soda; 
and  the  spirit  was  still  allowed.  _  , 

Since  this  note  she  has  been  gradually  improving.  I  he 
murmur,  which  was  decreasing  steadily,  had  disappeared  en¬ 
tirely  on  October  2nd.  The  diet  was  gradually  improved,  and 
an  increased  quantity  of  stimulants  ordered.  The  quantity  of 
albumen  in  the  urine  also  diminished;  and,  when  last  heard 
of,  she  was  complaining  only  of  some  remains  of  anasarca  about 
the  ankles. 

Beharks.  This  case  is  a  good  example  of  the  way  in  which 
treatment  must  be  varied  to  suit  the  cases  of  different  persons 
in  the  same  disease ;  and  how  the  measures  which  are  neces¬ 
sary  in  combating  inflammation  in  the  robust  and  otherwise 
healthy,  differ  from  those  which  are  indicated  in  many  of  the 
inhabitants  of  great  cities,  broken  down  by  a  long  course  of 
vice,  and  suffering  the  various  ailments  which  such  a  course 
entails.  The  poor  girl  whose  case  we  have  given,  was  one  of 
the  large  class  whose  existence  is  the  great  blot  upon  our  civil¬ 
isation,  and  whose  trade  condemns  them  to  a  life  of  disease, 
and  a  premature  death.  Accustomed  as  such  persons  are  to 
indulge  in  ardent  spirits,  they  cannot  bear  the  antiphlogistic 
regimen,  of  which  we  hear  so  much  in  the  text-books,  but  see 
comparatively  little  in  modern  hospital  practice,  at  least  in 
London.  A  routine  practice,  which  associates  pericarditis  by  a 
necessary  connexion  with  mercury  and  depletion,  would  in  all 
probability  have  hastened  the  fatal  result.  As  it  was,  this  case 
may  stand  as  an  instance  of  the  propriety  of  occasionally  treat¬ 
ing  acute  inflammation  by  stimulants. 

The  pathology  of  the  disease  is  not  without  its  interest,  oc¬ 
curring  as  it  did  in  a  person  free  from  any  rheumatic  taint,  but 
in  whom  the  kidneys  were  in  a  diseased  condition.  That  albu¬ 
minuria  is  frequently  associated  with  serous  inflammation  is 
no  new  observation  ;  and  this  seems  often  to  occur  in  a  chronic 
form  in  the  arachnoid  without  obvious  cause,  merely  as  a  con¬ 
sequence  of  vitiated  blood.  In  the  present  instance,  the  ex¬ 
citing  cause  was  apparently  exposure  to  cold ;  but  it  seems 
likely  that  the  diseased  condition  of  the  blood  determined  the 
irritation  to  the  serous  envelope  of  the  heart. 

The  rest  and  care  which  the  poor  creature  found  in  the  Hos¬ 
pital  appeared  also  be  acting  beneficially  on  the  original  dis¬ 
ease  of  the  kidneys ;  and  it  may  perhaps  be  hoped  that  the 
latter  is  not  in  so  advanced  a  state  as  to  be  incapable  of  cure. 

"We  subjoin  notes  of  another  case  of  cardiac  inflammation, 
also  treated  without  antiphlogistic  remedies,  by  the  alkaline 
method,  which  has  become,  we  believe,  rather  a  favourite  at 
the  Westminster  Hospital,  and  has  appeared  on  the  whoffi  as 
successful  as  lany  of  the  other  numerous  plans  of  treating 
acute  rheumatism.  The  principle  of  this  method  is  to 
neutralise  the  acid,  whose  presence  in  the  blood  appears  to  be 
the  cause  of  the  complaint ;  while  opium  is  employed  to  allay 
the  pain  as  an  auxiliary  merely  to  the  principal  remedies. 
There  are  other  physicians  who  rely  mainly  or  entirely  on  the 
action  of  opium ;  and  certainly  patients  appear  to  manifest  a 
wonderful  tolerance  of  this  drug  in  acute  rheumatism;  but 
here  the  opium  seems  to  have  acted  a  subordinate  part  only, 
and  the  recovery  was  due  mainly  to  the  alkaline  medicine. 
The  beneficial  effect  of  quinine  after  the  disease  had  been  got 
under  control  is  not  to  be  overlooked. 


She  was  complaining  of  pain,  swelling  and  redness  of  almost 
all  the  joints,  especially  those  of  the  hands.  She  had  had 
hardly  any  sleep  for  four  days;  the  urine  was  high-coloured ; 
the  pulse  rapid  (98)  and  jerking;  tongue  coated  ;  face  anxious , 
no  pmcordial  pain.  The  following  medicines  were  prescribed. 
Potassre  bicarbonatis  £)ij ;  aquae  §ij.  M.  Fiat  haustus 
4tis  horis  sumendus. 

Hora  somni  sumat  pulveris  ipecaeuan.  co.  gr.  xv. 

Begioni  cordis  applicetur  cataplasma  lini.  . 

The  symptoms  did  not  undergo  any  material  change  i  I 
Sept.  3rd,  when  she  was  complaining  of  so  much  pain  that  she 
was  ordered  to  have  a  grain  of  powdered  opium  every  eight 
hours.  The  bicarbonate  of  potash  was  still  continued. 

Sept.  4th.  She  complains  of  much  pain  in  the  shoulders  and 
hands.  There  is  no  murmur.  The  urine  is  still  high-coloured* 
but  is  now  alkaline.  The  pulse  has  increased  in  frequency 

t0  During  the  next  three  days  she  improved  somewhat  as  to  tho 
pain.  The  opium  seemed  to  confine  the  bowels. 

1  Sept  7th.  A  distinct  systolic  murmur  was  heard  at  the  base 
of  the 'heart;  and  next  day  there  was  a  very  loud  murmur  at 
the  base  of  the  heart,  masking  the  second  sound,  and  heaid 
under  the  clavicles.  Bhonchus  was  heard  also  occasionally 
over  the  front  of  the  chest.  The  perspiration  was  ^d^ut 
urine  still  alkaline.  She  was  ordered  a  blister  to  the  prse 
cordial  region,  and  the  same  general  treatment  continued. 

Sent  10th.  The  symptoms  continued  much  as  before,  the 
hearts  action  being  still  accompanied  by  a  double 
The  pain  in  all  the  other  joints  was  much  relieved,  but  the 
ankles  Sntinued  very  painful/  The  mixture  was  given  every 

SilSeiTm„  A  slight  relapse  occurred  of  the  pain,  which 
lasltior  tt  ntxt  three  days.  She  experienced  then  an run- 
provement:  the  face  became  more  cheerful,  she  slept  better. 

There  was  profuse  acid  perspiration.  .  ..  i  i  r. 

Sept  15th.  She  was  ordered  three  grains  of  disulphate  ot 
quinine  every  six  hours,  andlhe  alkali  continued.  The  double 
murmur  still  continued,  but  much  more  faint;  it  was  Jmard  at 
Te  upper  end  of  the  sternum,  below  the  clavicles,  but  very 

faintly  at  the  heart’s  apex.  ,  ,, 

Sept.  19th.  The  pain  having  become  very  much  less,  and  the 
murmur  less  rough,  she  was  ordered  merely  an  ounce  of 

quinine  mixture  three  times  daily.  ,  ,  ,  nnrl 

For  the  next  few  days  the  pam  continued  to  decrease,  and 

the  murmur  waxed  gradually  fainter  and  fainter.  9 

was  still  continued,  and  on  the  25th  it  was  found  adusable  to 

order  her  some  wine.  .  .  „  mu0  miirm1ir 

There  was  little  more  to  note  in  this  case.  The  “urm 

lasted  a  few  days  longer,  but  on  Oct  2nd  it 18  sound 

disappeared,  leaving  only  a  little  prolongation  ofthefirstsound; 

Oct.  5th.  No  morbid  symptoms  remained  except  sli0l  y 
creased  impulse  of  the  heart,  and  she  was  reported  con¬ 
valescent. 


II.  ACUTE  RHEUMATISM  :  ENDOCARDITIS. 

Under  the  care  of  G.  T.  Fincham,  M.D. 

[From  Notes  by  M.  Peiuieau,  Esq.,  Clinical  Assistant .] 

Ann  D.,  aged  27,  a  single  woman,  was  admitted  on  Sept.  1st, 
on  account  of  acute  rheumatism  of  only  a  few  days  duration. 


Original  Cummmrixatbus. 


INFLAMMATION  OF  THE  SHEATHS  OF 
TENDONS. 

By  James  Probert,  Esq.,  Plymouth  Iron  Works,  Merthyr 

Tydvil. 

Inflammation  of  the  sheaths  of  the  tendons  of  the  extensor 
muscles  of  the  thumb,  attended  with  a  creaking  noise  some¬ 
what  resembhng  the  crepitus  of  a  fractured  bone  is  not  of  un¬ 
frequent  occurrence  among  the  miners  and  colliers  of  t  * 

dl  In  reference  to  three  cases  of  this  kind  noticed  m  the  Pen- 
scope  of  the  Journal  for  September,  I  observe  it  is  stated  that 
thePcure  was  rather  tedious  under  the  treatment  adopted  by  Di. 
Thompson  of  Tyrone,  namely,  by  “  rest,  leeeFes,  cold  washes, 
etc  ”  No  mention  is  made  of  the  application  of  a  blister.  T 

latter  has  proved  by  far  the  most  ^The^ilister 

cases  that  have  come  under  my  observation.  The  blnte 

should  be  from  two  to  three  inches  wideband  of  sufficient 
length  to  completely  encircle  the  limb  over  the  part  affected. 

Very  frequently  the  painful  condition  of  the  tendons  is  re¬ 
moved  in  twenty-four  hours,  and  complete  recovery  generally 
takes  place  in  a  few  days. 
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-CONSIDERATIONS  RESPECTING  THE  VARIOUS 
FORMS  OF  MALARIOUS  AND  MALARIOID 
DISEASE. 

By  C.  Handfield  Jones,  3VT.B.,  F.R.S.,  Physician  to 
St.  Mary’s  Hospital. 

Lo  one  can  question  that  we  gain  much  in  every  step  we  make 
towards  fuller  and  clearer  ideas  of  the  nature  of  the  great  mor¬ 
bid  actions  with  which,  variously  combined,  we  have  constantly 
to  deal.  This  knowledge,  it  seems  to  me,  is  what  we  want 
more  than  any  other  at  the  present  time.  Our  diagnosis  is 
not  -very  often  at  fault ;  we  can  name  a  disease  well  enough,  but 
we  lack  a  full  inspection  into  the  nature  of  the  process  we  ob¬ 
serve,  which  alone  could  enable  ns  to  oppose  it  by  a  truly  ra¬ 
tional  treatment.  How  much  we  need  to  know  what  it  is  that 
makes  tuberculosis,  rheumatism,  pyrexia,  inflammation,  etc.,  so 
that  we  might  be  able,  on  recognising  these  morbid  changes,  to 
perceive  with  the  mental  eye  the  fundamental  state  from  which 
they  originated !  The  following  review  of  one  group  of  dis¬ 
eases  may  perchance  aid  some  in  obtaining  a  clearer  view  of 
their  pathology,  of  the  meaning  of  the  various  morbid  pheno¬ 
mena  they  present,  and  of  the  mode  of  treatment  that  should 
be  adopted  in  unusual  and  perplexing  conditions. 

It  may  be  well  to  premise  the  following. 

(i)  The  sympathetic  plexuses  are  given  off  from  special 
ganglionic  centres,  having  communications  chieflv  of  the  na- 
tm-eot  commissural  connections  with  the  cerebro-spinal  system. 
The  ultimate  ramifications  of  the  plexuses  are  almost  wholly 
made  up  of  the  special  sympathetic  fibres,  mingled  with  very 
fewofthe  tubular  kind.  There  can  be  no  doubt  that  the  sym¬ 
pathetic  centres  are  capable  of  a  distinct  and  independent  ac- 
tion,  apart  from  the  cerebro-spinal. 

JP  ^h,e  sympathetic  plexuses  are  distributed  on  the  arteries 
ol  the  abdominal  organs,  the  thoracic,  and  the  cranial. 

Paralysis  of  these  plexuses  dilates  the  arteries  they  ac¬ 
company,  and  increases  heat  and  tissue  change  in  the  locality 
.ei,f  .  aie  distributed ;  it  establishes  active  hyperemia, 
1r?,states  °.f  debility  may  pass  into  inflammation. 

(.  )  Ihe  arteries  of  the  rest  of  the  body  probably  receive 
vaso-motor  nerves  from  the  cerebro-spinal  which  accompany 
them ;  the  former  are  of  the  same  structure  as  the  sympathetic, 
and  it  may  be  considered  probable  that  a  lesion  of  them  would 
produce  similar  effects.  I  have  found  these  vaso-motor  nerves 
°?*lul  microscopic  examination,  most  distinctly,  in  the  skin 
of  the  fingers  and  dorsum  of  the  foot.  There  can  scarcely  be 
any  doubt  of  their  existence  in  other  parts,  but  the  search  for 
them  is  very  difficult  on  account  of  the  subcutaneous  fat  and 
fibrous  tissue. 

(o)  The  action  of  malarious  poison  is  sometimes  paralysing, 
at  others  irritating.  Neuralgic  pain,  rigors,  or  convulsions, 
must  be  regarded  as  signs  of  irritation ;  numbness,  coma,  or 
loss  ot  muscular  power,  as  signs  of  paralysing  influence.  These 
two  ettects  may  be  produced  at  the  same  time  in  different  ner¬ 
vous  structures  of  the  same  body. 

„  (d)  It  is  probable  that  the  nervous  system  is  specially  af¬ 
fected  by  malarious  poison;  ( a )  because  certain  diseases  of  the 
Head  (otitis)  produce  paroxysms  exactly  resembling  those  of 
ague;  (o)  because  neuralgia  is  a  common  result  of  its  action 
and  paralysis  not  unfrequent;  (c)  because  means  which  arouse 
and  invigorate  the  nervous  system,  such  as  cheerful  excite¬ 
ment,  ward  off  the  disease,  while  all  depressing  emotions  in¬ 
duce  it;  (d)  because  quinine,  the  best  remedy  for  malarious 
disorders,  acts  on  the  brain,  producing  in  over  doses  deafness 
and  sometimes  convulsions;*  and  opium,  a  drug  of  positive 
cerebral  action,  is  also  efficient  in  some  conditions  of  malarious 
disease;  (e)  because  confirmed  malarious  disease  especially 
prostrates  and  stupefies  the  nervous  power,  and  because  this  is 
also  often  the  effect  of  an  incipient  attack. 

•  (P  vP16  £reater  prevalence  of  malarious  disease  at  some  pe- 
nods  than  at  others  seems  to  be  ascribable  to  the  medical  con¬ 
stitution  of  the  year  rather  than  to  a  greater  production  of 
poison.  If  the  tendency  is  to  high  (sthenic)  inflammatory  dis¬ 
order,  there  will  be  little  of  ague  and  kindred  affections ;  if  the 
deney  is  to  cause  a  lowered  state  of  vis  nervosa,  if  nervous 
anections  predominate,  then  malarious  diseases,  or  those  that 
resemble  them,  will  be  common  also.  It  is  probable  that  the 

deafness!  CaS6  recently  uuder  my  care  it  produced  blindness  and  some 
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heat  of  tropical  countries  renders  the  endemic  disorders  so  se¬ 
vere  as  they  are,  not  only  by  its  generating  more  and  more  pow- 
erlul  malarious  poison,  but  by  enfeebling  the  nervous  system, 
diminishing  its  equilibrium  and  tone,  and  so  rendering  it  more 
liable  to  bouleversement. 

(8)  There  seems  reason  to  think  that  other  poisons  besides 
the  marsh  miasm  may  act  on  the  nervous  system  in  a  very  si- 
milar  manner,  producing  phenomena  almost  or  quite  identical 
with  those  of  true  malarious  disease.  The  poison  of  influenza 
certainly  seems  capable  of  doing  this. 

(9)  The  type  of  disease  which  prevails  at  present  appears  to 
be  veiy  favourable  to  the  occurrence  of  phenomena  of  nerve- 
disorder,  either  of  a  prostrating  or  irritating  kind,  and  of  such 
disorders  of  the  vascular  system  as  are  in  great  measure  refer¬ 
able  to  a  debilitated  condition  of  its  own  special  nerves. 

The  phenomena  of  the  first  stage  of  a  complete  ague  par¬ 
oxysm  are  depressed  action  of  the  heart,  contracted  and  pale 
skin,  neuralgic  pains,  irritation  of  motor  nerves  (rigors),  arrest 
of  secretions,  short  and  laboured  respiration,  cerebral  debility. 
The  temperature  of  the  blood  is  rising,  and  congestion  is  tak- 
ing  place  in  internal  organs.  The  vitality  of  the  various  organs 
is  paitially  prostrated,  as  by  a  shock,  and  this  has  no  small 
share  in  promoting  the  occurrence  of  congestions. 

This  stage  may  be  replaced  by  an  attack  of  convulsions,  or 
by  a  profound  sleep  from  which  the  patient  awakes  in  violent 
fever. 

All  the  above  phenomena  may  be  regarded  as  the  results  of  a 
poisonous  influence  operating  on  the  cerebro-spinal  and  sym¬ 
pathetic  nervous  systems.  This  acts  eminently  on  the  solar 
plexus,  occasioning  a  sense  of  debility  and  distress  about  the 
epigastrium,  paralyses  the  various  plexuses  which  are  offshoots 
from  the  solar,  as  well  as  others  which  are  formed  by  the  abdo¬ 
minal  sympathetic,  from  which  result  dilatation  of  arteries,  in¬ 
creased  heat  of  blood,  and  local  hypersemia.  At  the  same  time 
the  cerebro-spinal  system  is  affected,  in  some  parts  debilitated, 
m  otheis  iiritated.  Ihe  hemispheres  of  the  brain  are  evidently 
weakened  and  enfeebled  in  their  actings.  The  sensory  nerves 
are  irritated,  giving  rise  to  neuralgic  pains,  and  the  motor, 
being  similarly  affected,  produce  the  rigors.  The  shrinking  of 
the  skin  is  produced  by  the  contraction  of  some  organic  mus¬ 
cular  fibres  in  its  corium,  as  well  as  by  the  occlusion  of  its 
arterioles.  The  arrest  of  the  secretions  shows  that  the  vital 
power  of  the  organs  producing  them  is  impaired,  or  in  abey¬ 
ance.  The  action  of  the  heart  is  in  most  cases  directly  en¬ 
feebled,  just  as  the  contractile  coat  of  the  arteries  is ;  some¬ 
times  however,  as  described  by  Dr.  Bell  in  cholera,  and  as  I 
have  seen  in  cardiac  neuralgia  associated  with  ague,  it  is  rather 
enchained  and  embarrassed  in  its  working  by  an  abnormal, 
irritating  stimulus.  If  death  occurred  during  the  latter  state 
(which  seems  to  be  characterised  by  a  distressing  sense  of  car¬ 
diac  oppiession),  I  should  expect  to  find  the  heart  firmly  con¬ 
tracted,  as  was  observed  in  those  dying  of  cholera  by  Virchow, 
and  bj  Reinhardt  and  Leubuscher.  The  two  latter  observers 
mention  that  their  examinations  were  made  on  those  who  died 
in  the.  algide  stage.  The  short  and  laboured  respiration  de¬ 
pends  in  part  on  congestion  taking  place  in  the  lungs,  but  still 
more,  I  expect,  on  disordered  innervation  of  the  phrenic  and 
other  respiratory  nerves.  When  the  voluntary  muscles  and 
heart  are  deranged  from  their  healthy  action  by  disorder  of 
their  nerves  as  we  have  seen,  it  is  only  to  be  expected  that  the 
respiratory  muscles  should  suffer  in  a  like  way.  In  the  case  of 
the  cold  stage  being  replaced  by  an  attack  of  convulsions,  or 
one  of  coma,  it  may  be  supposed  that  the  morbid  influence  has 
operateci  with  unusual  force  on  the  principal  nervous  centres 
devoted  to  voluntary  motion  in  the  first  instance,  and  on  the 
cortical  substance  of  the  hemispheres  in  the  second. 

The  phenomena  of  the  second  stage  are  increased  action  of 
the.  heart,  relaxation  of  the  cutaneous  arteries,  paralysis  of 
their  vaso-motor  nerves,  the  condition  of  other  parts  remaining 
about  the  same.  The  congestions  commenced  in  the  first  stage 
are  now  apt  to  be  increased  as  the  blood  stream  is  driven  with 
force  through  relaxed  arteries  by  a  powerfully  acting  heart. 
Lpistaxis,  apoplectic  eftusion,  intestinal  haemorrhage,  rupture 
of  the  spleen,  may  thus  be  produced.  The  relaxation  of  the 
superficial  arteries  is  only  an  extension  of  the  condition  of  the 
rest  of  the  arterial  system,  but  the  increased  action  of  the 
heart  is  the.  reverse.  What  is  its  explanation?  What  cause 
shall  we  assign  for  the  central  organ  of  the  circulation  being 
in  so  different  a  state  from  all  the  more  peripheral  ?  It  is  to 
be  remembered  that  the  occurrence  of  reaction  is  a  step  in  the 
direction  of  recovery,  it  indicates  as  is  well  known  an  effort  of 
the  vital  powers  against  the  depressing  morbific  cause.  With 
reference  to  this,  it  may  be  suggested  as  probable,  that  the 
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cause  of  the  heart’s  acting  vigorously,  while  the  arterial  system 
still  remains  relaxed  and  dilated,  may  lie  in  part  in  the  differ¬ 
ence  of  its  contractile  tissue,  which  certainly  has  a  stronger  and 
more  vigorous  life  than  the  non-striated  fibre  of  the  arterial 
coats,  and  is  therefore  capable  of  recovering  and  resuming  its 
activity  sooner  than  they  do.  A  still  more  efficient  cause  of  the 
exaggerated  action  of  the  heart  may  he  found,  I  think,  in  the 
elevated  temperature  of  the  blood,  which  acts  upon  it  in  the 
way  of  a  stimulus.  Exposure  to  moist  heat,  when  cooling  by 
evaporation  is  impossible,  accelerates  the  pulse  remarkably. 
M.  James  mentions  that  his  own  rose  from  70  to  120  while  he 
was  immersed  in  an  atmosphere  charged  with  hot  vapour,  the 
temperature  in  the  lower  strata  being  1111!0,  and  in  the  upper 
118-4°  Fahr.  The  same  experimenter  endured  with  little  in¬ 
convenience  a  temperature  of  170°  Fahr.,  when  the  air  was  dry. 
One  cannot  aver  positively  that  the  increased  heat  of  the  blood 
in  the  former  instance  caused  the  rapid  movement  of  the  heart, 
hut  it  is  certainly  very  probable  that  it  was  so.  It  is  very  in¬ 
telligible  that  the  heart  would  not  obey  the  stimulus  of  the 
hotter  blood,  until  it  began  to  recover  from  its  primary  state  of 
enfeeblement  and  depression.  On  this  view,  we  can  see  in  re¬ 
action  one  of  those  beautiful  compensating  efforts  which  are 
often  exhibited  by  nature  in  disease.  The  very  agent  which 
weakens  and  depresses  the  chief  organ  of  the  circulation,  sets 
up  a  condition  in  the  blood  which  counteracts  the  original  mis¬ 
chief,  or  at  least  greatly  tends  to  do  so.  In  some  persons,  se¬ 
vere  fatigue  is  followed  by  very  marked  pyrexia.  This  may  be 
well  accounted  for  on  the  view  proposed.  The  expenditure  of 
nervous  force  leaves  the  sympathetic  in  a  semi-paralysed 
state ;  hence  comes  increased  heat  of  blood,  and  from  this  again 
results  increased  cardiac  movement. 

The  character  and  degree  of  reaction  (speaking  of  it  for  a 
moment  generally)  will  vary  very  much  according  to  the  nature 
of  the  poisonous  influence,  and  the  vital  endowments  of  the 
system.  In  fevers  of  a  low  type,  the  muscular  tissue  of  the 
heart  may  become  so  impaired  in  its  quality  that  it  answers 
hut  languidly  to  the  stimulus  of  the  hot  blood.  In  the  ardent 
inflammatory  fever  of  tropical  countries,  especially  when  it  af¬ 
fects  new  comers,  the  highly  irritable  contractile  fibre  responds 
energetically  to  the  stimulus.  Bloodletting  is  well  borne  in  the 
latter,  is  injurious  in  the  former. 

Authors  mention  the  occurrence  of  paroxysms  consisting  of 
a  cold  or  a  hot  stage  only.  In  the  former  case,  it  may  be  consi¬ 
dered  that  the  poison  has  operated  chiefly  on  the  cerebro-spinal 
system;  no  febrile  reaction  takes  place,  because  the  tempera- 
ature  of  the  blood  has  not  been  increased  by  paralysis  of  the 
sympathetic.  In  the  latter,  the  poison  operates  exclusively  on 
the  vaso-motor  nerves,  and  therefore  pyrexial  phenomena 
alone  are  produced.  That  the  poison  should  thus  restrict  its 
action  in  some  cases  to  a  certain  department  of  the  nervous 
system  cannot  be  considered  improbable,  when  we  think  how 
decidedly  this  is  the  case  in  vai'ious  neuralgise. 

Virchow  attributes  the  reactionary  excitement  of  the  heart  to 
paralysis  of  the  vagus  nerve ;  but,  though  this  might  very  pos¬ 
sibly  increase  the  rapidity  of  its  action,  it  would  not,  I  conceive, 
augment  its  energy,  which  is  certainly  the  most  important  fea*- 
ture  of  reaction.  Moreover,  careful  experiments  on  the  effects 
of  dividing  the  vagi  (Reid’s)  do  not  show  any  very  positive 
result  in  accelerating  the  heart’s  contractions. 

In  the  third  stage,  the  tissues  regain  their  power  generally, 
secretions  are  poured  out  by  the  glands  which  have  hitherto 
been  inactive,  the  abnormal  heat  diminishes  as  the  sympathetic 
nerves  recover  their  tone,  and  the  action  of  the  heart  becomes 
tranquil  gradually. 

In  the  algide  fevers,  the  prominent  phenomena  which  we 
have  to  explain  are  the  icy  cold  of  the  surface,  the  elevation  of 
the  temperature  after  death,  the  smallness  or  suppression  of 
the  pulse,  the  peculiar  cerebral  torpor,  but  without  coma  or  loss 
of  consciousness,  and  the  debility  and  depression.  The  same 
results  of  hypersemic  afflux  and  congestion  in  the  cranial  and 
abdominal  viscera  are  found  as  in  the  other  forms  of  ague  fever. 
The  skin  is  not  always  pale,  but  sometimes  of  natural  colour, 
sometimes  livid,  or  covered  with  livid  spots.  One  may  read 
these  cases  as  the  results  of  a  morbid  influence,  which  operates 
more  after  an  irritating  than  a  paralysing  manner.  The  brain 
is  evidently  greatly  enfeebled,  but  rather,  it  would  seem,  in  the 
same  way  as  a  sensory  nerve,  when  it  becomes  numbed  during 
an  attack  of  neuralgia,  a  condition  which  Romberg  denominates 
anaesthesia  dolorosa.  This  cerebral  numbing  appears  more  like 
the  result  of  a  peculiar  irritation,  than  simple  loss  of  power. 
It  is  carried  to  a  still  greater  degree  in  certain  soporose  fevers, 
where  it  produces  absolute  coma,  which  may  be  relieved  by 
opium.  A  similar  state  prevails  in  the  vaso-motor  nerves  of  ; 


the  limbs  and  surface ;  they  are  irritated  and  excited,  instead 
of  being  paralysed,  as  during  pyrexia.  It  is  reasonable  to  sup¬ 
pose  that  the  icy  cold  may,  at  least  in  part,  be  the  result  of  this 
state ;  as  it  was  found  in  Bernard’s  experiments  that,  when  the 
upper  end  of  the  divided  sympathetic  was  galvanised,  the  tem¬ 
perature  fell  below  the  normal  figure.  The  elevation  of  the 
temperature  after  death  seems  necessarily  to  imply  that  some 
cause  was  acting  during  life  to  depress  the  heat  that  should 
have  been  normally  developed.  This  cause  is  probably  the 
irritated  state  of  the  vaso-motor  nerves.  The  livid  colour  of 
the  surface,  like  the  leaden  hue  of  cholera,  is  to  be  regarded,  I 
believe,  as  the  result  of  tissue  paralysis;  in  consequence  of 
which,  and  of  arterial  occlusion,  stagnation  occurs  in  the  capil¬ 
laries  and  small  veins.  A  remarkable  case  recently  fell  under 
my  notice,  in  which  the  nose  and  hands  became  cold  and  of  a 
dull  livid  red  on  exposure  to  the  open  air,  even  in  the  middle 
of  June.  The  other  symptoms  were  extreme  nerve-debility, 
tremors,  and  sweats. 

It  does  not  appear  to  me  possible  to  account  for  such  pheno¬ 
mena  solely  on  the  ground  of  arterial  contraction.  I  may  quote 
the  following  observations  from  my  note-book,  in  further  illus¬ 
tration  of  this  state :  “  Frog’s  web,  arteries  ot  the  part  rather 
contracted,  the  blood  in  numerous  capillaries  stagnant,  filling 
them  up  with  an  uniform  red  mass ;  the  application  of  warmth 
dilates  the  arteries,  and  induces  free  flow  in  the  capillaries.” 
Wharton  Jones  records  similar  observations.  This  condition, 
which  has  some  analogy  to  that  existing  in  some  algide  fevers 
and  in  cholera,  is  widely  different  from  that  which  is  commonly 
observed  as  the  result  of  cold  operating  upon  a  quite  healthy 
part,  which  it  renders  exsanguine  and  pale.  To  quote  again  : 
“  The  effect  of  warmth  and  cold  upon  the  circulation  is  very 
striking ;  by  cooling  the  web  with  cold  water,  some  arteries  are 
brought  to  be  completely  contracted  and  empty,  and  the  transit 
of  red  and  white  globules  through  the  capillaries  ceases,  so  that 
they  appear  empty;  but  as  soon  as  the  web  is  dried  and  warmed, 
the  artery  is  found  expanded  and  transmitting  a  full  current, 
and  the  capillaries  at  the  same  time  become  filled  with  red  cor¬ 
puscles.”  It  seems  clear  that,  in  these  instances,  the  vital  con¬ 
dition  of  the  tissue  alone  makes  all  the  difference,  whether  the 
capillaries  are  filled  with  corpuscles  or  not.  If  the  tissue  be 
quite  healthy,  the  capillaries,  during  arterial  occlusion  by  cold 
or  other  causes,  will  be  traversed  only  by  plasma,  and  will  be 
empty,  or  nearly  so ;  if  the  vital  power  of  the  tissue  be  weak¬ 
ened,  the  blood  congests  and  fills  up  the  capillaries,  but  does 
not  adhere  to  their  walls,  and  the  congestion  is  dissipated  by  free 
flow  ;  if  the  nutrition  force  be  perverted,  as  in  sthenic  inflamma¬ 
tion,  creating  local  attraction  of  a  morbid  kind  between  the  blood 
and  tissue,  then  stasis  occurs,  which  is  not  removed,  but  only  ag¬ 
gravated,  by  dilatation  of  the  arteries  and  free  blood  flow.  The 
existence  of  arterial  contraction,  amounting  sometimes  to  oc¬ 
clusion,  would  account  for  the  smallness  or  obliteration  of  the 
pulse,  supposing  it  to  extend  to  the  radial  and  arteries  of  the 
same  size. 

The  state  of  the  heart  probably  varies,  being  in  some  cases 
directly  enfeebled,  in  others  enchained  or  embarrassed  in  its 
acting  by  morbid  stimulus.  Its  movement  does  not  seem  to  be 
accelerated  into  reactionary  excitement,  or  only  partially,  even 
during  the  decline  of  the  paroxysm.  This  is  to  be  accounted 
for,  partly  by  the  cerebro-spinal  system  being  more  affected 
than  the  sympathetic,  partly  by  the  depressing  influence  being 
too  intense  to  be  overcome  by  the  somewhat  heated  blood.  It 
seems  reasonable  to  think  that  in  cases  of  this  kind,  on  the 
view  that  hyperirritation  of  the  vaso-motor  nerves  was  chiefly 
concerned  in  causing  the  peculiar  symptoms,  the  administration 
of  opium  with  some  diffusible  stimulus  would  be  beneficial. 

In  the  comatose  fevers,  the  coma  may  result  from  the  palsy¬ 
ing  or  enchaining  action  of  the  malarious  poison  telling  upon 
the  cerebral  hemispheres,  in  which  case  it  will  occur  in  the 
earlier  period  of  the  attack,  and  will  be  relieved  by  opium.  Or 
it  may  proceed  from  increased  flow  of  blood  to  the  brain,  and 
excessive  congestion  tending  to  effusion,  when  it  will  occur  in 
the  reaction  period,  and  will  be  relieved  by  blood-letting,  local 
and  general,  cold  to  the  head,  and  quinine. 

In  syncopic  fevers  (terciera  syncopal  of  Pera),  the  heart  is 
paralysed  more  or  less  completely  by  the  malarious  influence 
acting  on  its  nerves,  just  as  a  voluntary  muscle,  or  set  of 
muscles,  may  be.  The  syncope  occurs,  as  far  as  I  am  aware, 
at  the  commencement  of  the  cold  stage.  It  may  be  difficult  to 
distinguish  these  cases  from  others  approximating  more  to  the 
algide  group,  in  which  there  is  complete  suppression  of  the 
pulse ;  but  the  heart,  so  far  from  being  paralysed,  is  heard  on 
auscultation  acting  violently,  as  if  striving  to  overcome  some 
obstacle,  which  is  probably  the  occluded  state  of  the  arteries, 
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The  chai  acter  of  the  impulse  and  sounds  of  tho  heart  will  gene¬ 
rally  enable  us  to  make  a  diagnosis.  The  distinction  is  of  great 
moment;  for  in  the  first  case  stimulants  would  of  course  be 
necessary,  in  the  second  sedative  measures. 

Local  palsies  of  any  motor  or  sensory  nerve,  or  local  neuralgia; 
or  convulsions,  may  occur,  the  affected  nerves  being  either 
irritated  or  enfeebled. 

If  jaundice,  co-existing  with  free  bile  How,  or  any  other  secre- 
lon  flux  occur,  it  indicates  that  the  vaso-motor  nerves  of  the 
part  are  palsied,  whence  comes  dilatation  of  blood-vessels,  hy¬ 
peremia,  and  over-activity  of  the  gland  tissue, 
u  formation  of  a  splenic  tumour  results  from  excessive 
now  of  blood  to  the  part,  and  increased  formation  of  splenic 
tissue,  i.e.  increased  nutrition.  It  is  therefore  quite  analogous 
to  a  gland  flux.  Both  occurrences  illustrate  well  the  develop¬ 
ment  of  increased  activity  in  the  affected  tissue  as  the  result  of 
paralysis  of  its  vaso-motor  nerves. 

The  common  occurrence  of  dysentery,  either  primarily  from 
exposure  to  malaria,  or  as  a  sequel  or  complication  of  malarious 
e\  er,  is  evidently  a  localisation  of  the  morbid  action,  or  it  may  be 
a  concentration.  The  vaso-motor  nerves  of  the  large  intestine 
are  paralysed,  and  the  usual  results  take  place.  It  is  to  be 
mentioned,  that  the  condition  of  a  part,  as  to  vital  power,  has 
much  to  do  in  determining  the  occurrence  of  inflammation  after 
hyperiemia  has  been  set  up  in  the  way  supposed.  If  the  vital 
powei  be  tolerably  sound,  the  part  may  remain  unaltered,  or 
may  exhibit  greater  activity,  as  in  the  case  of  the  gland  flux  ; 
but,  it  the  vital  power  be  depressed,  severe  inflammation  may 
result,  e.  g.  purulent  ophthalmia  after  section  of  the  sympathetic 
in  the  neck.  Though  we  can  by  no  means  see  thoroughly  into 
the  matter,  yet  it  does  appear  that  there  is  a  relation  be¬ 
tween  the  tissue  power,  the  functional  energy  of  a  part,  and  its 
blood  supply.  In  the  healthy  working  of  the  apparatus,  the 
loi mer  takes  the  initiative ;  and  the  hyperaunic  afflux  is  sub- 
oi  dm  ate,  and  ministers  to  the  calls  of  the  tissue  in  its  increased 
nutrition.  In  inflammatory  disorder,  the  vital  power,  which  can 
use  the  blood  for  normal  purposes,  is  depressed,  and  the  hy- 
persemic  afflux  predominates,  issuing  in  wasteful  effusions  of 
corpusculating  fluids,  mucus,  or  pus.  Nay,  it  seems  highly 
probable  that  in  conditions  of  depressed  vitality,  as  in  frostbite 
the  scorbutic  dysentery  of  the  Crimea  and  elsewhere,  the  exist- 
ence  of  hypersemia,  even  in  moderate  amount,  acts  as  a  morbid 
and  destructive  stimulus  to  the  weakened  part. 

Having  thus  endeavoured  to  view  some  of  the  multifold 
manifestations  of  malarious  disorder  in  the  light  of  recent 
neuropath ological  research,  it  may  be  well  to  consider  shortly 
what  bearing  these  views  have  on  other  kinds  of  fever.  It  will 
be  sufficient  to  take  for  examination  two  types,  to  one  or  other 
of  which  all  approximate;  viz.,  first,  the  severe  inflammatory 
lever  of  tropical  countries ;  second,  the  ordinary  low  fever, 
typhus,  or  typhoid,  of  our  own.  The  phenomena  of  the  first 
are,  as  described  by  Dr.  Copland,  slight  chills  only  at  the  onset, 
subsequently  “  strong,  full,  hard,  accelerated  pulse”,  great  heat, 
headache,  and  sometimes  violent  delirium,  or  maniacal  excite¬ 
ment.  free  venesection  (to  three  or  six  pounds)  is  necessary. 
If  in  such  fevers,  on  the  above  view,  we  admit  the  pyrexial  con- 
dition  to  depend  essentially  on  paralysis  of  the  symnathetic, 
still  it  seems  absolutely  necessary  to  assume  that  the  other 
tissues  are  in  a  state  differing  greatly  from  that  which  they 
manifest  in  many  malarious,  and  all  low  fevers.  The  poison 
which  has  paralysed  the  sympathetic,  has  in  no  degree  weak¬ 
ened  the  heart  or  the  other  organs.  Hence  the  heated  blood, 
acting  on  structures  vigorous  and  prompt  to  respond  to  the 
stimulus,  excites  reactionary  phenomena  of  great  violence.  It 
is  the  task  of  the  physician  to  moderate  these,  as,  if  allowed  to 
run  their  course  unchecked,  they  induce  a  period  of  dangerous 
or  fatal  exhaustion. 

How  very  apposite  to  this  is  all  that  we  observe  in  the  second 
type  the  low  fevers  !  _  Here  every  part  alike  bears  the  stamp 
of  depression  and  debility.  The  sympathetic  system  is  palsied. 
&nd  lienee  the  febrile  beat,  and  tbe  proneness  to  byperosiiiia  in 
various  parts.  The  heart  is  enfeebled,  and  often  needs  stimulus 
to  keep  its  action  from  failing ;  its  very  fibre  often  tends  to 
soften  and  degenerate.  The  brain  is  enfeebled,  and  hence  the 
low  delirious  wandering  or  the  sopor.  The  voluntary  muscles 
declare  their  atony  by  tbe  down -sunk  posture  of  tbe  patient. 

The  lesson  of  this  seems  to  be,  that  while  we  incline,  as  we 
may  reasonably'  do,  towards  the  theory  of  the  nerve  origin  of 
pyrexial  phenomena,  we  must  not  lose  sight  of  the  fact  that  the 
other  corporeal  systems  are  also  affected  to  a  greater  or  less 
degree  by  the  fever  poison,  and  that  the  event  of  the  disease 
may  in  great  measure  depend  on  the  amount  of  vital  resistance 
and  energy' which  they'  retain.  In  malarious  fevers  the  nervous 
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system  (cerebro-spinal  and  sympathetic)  is  certainly  far  more 
affected  than  the  others.  In  low  fevers  all  the  systems  alike 
seem  to  be  paralysed  and  depressed.  In  sthenic  fevers  no  sys¬ 
tem,  except  the  sympathetic,  seems  to  have  suffered  depression, 
but  perhaps  to  be  rather  in  a  state  of  abnormal  irritability. 
Thus  one  physician  may  choose  for  his  motto,  “  He  fed  fevers”; 
another,  “  He  toned  or  soothed  fevers”;  a  third,  “  He  bled 
fevers”;  each  according  to  the  kind  he  had  most  to  deal  with. 


DEFICIENCY  OF  FINGERS  TRANSMITTED 
THROUGH  SIX  GENERATIONS. 

By  Draper  Mackinder,  M.D.,  Gainsborough. 

Under  the  title  of  “ Hereditary  Formations”,  a  letter  from  Mr. 
Willis,  of  Plumstead,  appeared  in  the  Lancet  for  Sep.  5th,  where¬ 
in  the  writer  mentions  a  repetition  of  an  abnormal  parental  type 
through  six  generations.  Believing  with  Mr.  Willis  that  so 
decided  a  manifestation  of  a  peculiarity  in  the  progenitor  is 
rarely  extended  through  so  many  links  in  the  descending 
family  chain,  I  beg  to  forward,  for  the  edification  of  the  curious 
in  such  matters,  an  account  of  an  equally  interesting  case, 
where  there  has  been  a  deficiency  instead  of  a  redundancy  of 
parts  through  several  generations. 

A  Mrs.  Thomas  Chapman,  of  this  town,  on  the  31st  of  March 
last,  was  attended  in  her  confinement  by  my  assistant,  Mr. 
Capron.  In  consequence  of  an  absence  of  certain  useful  mem¬ 
bers  of  the  body,  to  be  particularised  hereafter,  the  mother  was 
very'  naturally  anxious  to  know  if  her  babe  had  been  modelled 
more  in  accordance  with  the  Paradisian  prototype  than  with 
her  imperfectly  sculptured  self ;  and  we  can  well  imagine  the 
parental  joy  on  hearing  that,  to  non-professional  observers,  her 
firstborn  daughter  would  readily  pass  muster  as  a  fair  specimen 
of  the  daughters  of  England. 

In  the  presence  of  Mr.  Capron’s  successor,  Mr.  Smallman, 
and  three  generations  of  the  family  in  question,  I  obtained  the 
following  particulars,  which  I  will  endeavour  to  give  in  an  in¬ 
telligible  form,  tracing  the  generations  backwards. 

Generation  i.  The  Infant.  The  middle  phalanges  of  the 
eight  fingers  are  wanting,  the  last  phalanges  articulating  with 
the  first,  and  giving  a  peculiar  short  and  tapering  appearance. 
The  nails  of  both  little  fingers  are  absent,  and  that  of  the  right 
ring  finger  is  abortive.  The  toes  are  all  nearly  of  the  same 
length,  and  well  suited  for  the  square-toed  boots. 

Generation  ii.  The  Mother.  The  middle  phalanges  of 
eight  fingers  and  all  the  nails  are  absent.  The  first  phalanges 
articulate  with  the  last,  which  are  much  shorter  than  common, 
and  have  the  exact  appearance  of  having  undergone  amputation 
at  the  middle  of  each  third  phalanx  by  a  transverse  flap.  The 
fourth  toe  of  each  foot  has  only  the  first  phalanx. 

Mrs.  Chapman  is  the  youngest  of  a  family  of  nine,  the 
seven  elder  of  whom  and  their  children  were  of  legitimate 
conformation. 

Her  brother ,  the  eighth  child,  who  was  drowned  at  sea, 
had  the  ring  and  little  fingers  of  both  hands  minus  the 
second  and  third  phalanges  and  nails ;  and  the  fourth  and 
fifth  toes  of  each  foot  were  united  by  a  web. 

Generation  hi.  The  Grandfather  possessed  only'  the  first 
phalanges  of  the  eight  fingers,  the  thumbs  being  flattened,  and 
the  phalangeal  articulations  very  imperfect. 

He  had  two  brothers  and  ten  sisters,  of  whom 

One  sister  had  the  eight  middle  phalanges  and  the  nails 
wanting. 

A  second  sister  had  the  third  middle  phalanges  and  nails 
wanting. 

Another  sister  had  the  right  index  normal,  and  seven 
fingers  minus  the  second  and  third  phalanges  and  nails. 

A  brother  had  the  same  malformations  as  the  last  men¬ 
tioned  sister. 

All  the  four  had  an  irregularity  about  the  toes.  The 
other  brother  and  sister  were  all  right. 

One  of  his  brothers  married,  and  had  four  daughters.  The 
first  was  properly  formed  ;  the  other  three  wanted  the 
second  phalanges  and  nails  to  all  the  fingers.  Of  the  fami¬ 
lies  of  the  other  brother  and  his  sisters  nothing  accurately  is 
known. 

Generation  iv.  The  Grandfather's  Mother  and  three  of  his 
sisters,  like  himself,  were  all  minus  the  second  and  third  pha¬ 
langes  and  nails  of  eight  fingers,  and  the  second  phalanges  of 
the  fourth  toes. 

Generation  v.  His  Maternal  Grandmother ,  and 
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Generation  yi.  His  Maternal  Great  Grandmother,  had  the 
same  parts  deficient  as  himself. 

Generation  vn.  Her  Mother  was  the  soil  which  gave  such 
vigorous  root  to  the  unfortunate  weed. 

There  were  other  branches,  but  of  the  nature  of  their  devi¬ 
ation  from  the  regular  form  no  reliable  information  is  at 
hand. 

Whatever  may  be  the  theory  of  learned  physiologists  and 
profound  philosophers  with  reference  to  such  “  hereditary 
formations”,  their  abstract  speculations  will  at  once  be  diffused 
into  vapour  by  the  rationale  of  the  infant’s  grandmother. 
According  to  this  venerable  lady,  the  foolish  patriarch  of  the 
six  generations  had  in  his  garden  a  tree  which  bore  a  single 
apple.  For  this  he  entertained  the  most  profound  respect, 
and  forbade  any  one  to  pluck  it.  In  a  weak  and  evil  moment, 
beguiled  by  some  unhallowed  power,  his  spouse  put  forth  hex- 
hand  and  stole  the  solitary  prize.  Mighty  was  the  anger  of 
her  lord  and  master  when  he  beheld  the  fruitless  tree;  and,  in 
language  unselect,  he  cui'sed  the  thief,  and  prayed,  for  so 
heinous  an  offence,  that  the  fingers  which  touched  the  apple 
might  all  be  chopped  off.  His  wife,  enceinte,  feared  much,  and 
in  solitude  poured  out  her  mournful  regrets,  but  dared  not 
confess  the  crime.  Alas !  time  passed  by ;  her  hour  of  pain 
drew  near ;  the  fearful  prayei*,  too  truly,  had  been  heard ;  a 
child  was  boirn ;  but,  sad  to  tell,  the  fingei-s  which  its  father 
had  wished  to  be  amputated  had  strangely  forgotten  to  grow. 
Since  the  visitation  of  the  sins  of  the  fathers  on  the  children  to 
the  thii'd  and  fourth  generation  has  been  more  than  accom¬ 
plished  here,  we  will  now  hope  that  the  full  penalty  of  the 
misdeed  has  been  paid,  and  this  hereditary  foi-mation  will 
henceforth  be  discussed  as  a  thing  witnessed  in  time  past. 


|ntrob.uitflrii  iurterrs. 


GROSYENOR  PLACE  SCHOOL  OF  MEDICINE. 

The  Inti-oductory  Lecture  at  this  School  was  delivered  by  Dr. 
Richardson,  who  chose  as  his  subject  The  Medical  Pilgrim's 
Progress.  After  some  preliminary  remarks,  the  lecturer  said 
that  he  had  undertaken  to  point  out  the  path  of  pilgrimage. 
He  assumed  that  his  hearers  were  anxious  that  the  result  of 
their  joui-neyings  should  be  true  success  ;  and  they  must  start 
fairly,  knowing  the  worst,  and  sti'iving  for  the  best.  He  then 
proceeded  to  sketch  out  two  paths  trodden  by  medical  pilgiims ; 
one  a  broad  and  easy  path,  and  the  other  narrow  and  difficult, 
but  the  only  true  one.  The  broad  and  easy  path  is  followed  by 
many;  among  whom  are  the  mean  with  means,  waiting  fox- 
something  to  turn  up,  and  place  them  in  positions  which  they 
cannot  sustain — the  “  young  ladies”  in  physic ;  those  who  try 
to  advance  by  paying  homage  to  the  vanity  of  their  supeiiors — 
the  “  toadies” ;  and  again,  the  drowsy,  helpless,  care-for-nothings, 
who  drawl  on,  deriding  a  progi-ess  which  they  cannot  follow — 
the  “  old  women”.  None  of  the  auditors,  the  lecturer  was  sui-e, 
wished  to  rank  as  either  of  these.  He  would,  then,  enter  with 
them  on  the  difficult  path,  rendered  saci-ed  by  the  foot-pi’ints 
which  indented  it — the  way  trodden  by  Hippocrates,  Yesalius, 
Harvey,  and  Hunter.  In  this  path  every  one  must  walk  who 
would  follow  the  medical  pilgrim’s  progress  to  its  ultimate 
greatness.  Let  no  one  fear  the  labour.  It  is  not  genius  which 
is  required;  it  is  the  combination  of  force,  fearlessness,  and 
fact.  These  ai’e  inherent  in  man;  and  he  who  cultivates  them 
persistently  will  be  the  repi-esentative  of  genius.  Dr.  Richard¬ 
son  then  went  on  to  show  the  impoi-tance  of  physical  as  well 
as  mental  ti'aining.  One  maxim,  important  to  be  followed,  was, 
“  live  abstemiously”;  and  the  labours  of  Fi-anklin  and  Morgagni 
were  adduced  as  proofs  of  what  can  be  thus  done.  He  then 
proceeded : — 

“  Connected  with  the  physical  training  of  the  body,  I  recom¬ 
mend  to  you  strongly  the  continued  and  systematic  sti-engthen- 
ing  of  the  muscular  power.  Our  pi-ofession  lending  itself  too 
readily  to  the  old  wife’s  stereotype  of  a  doctor,  makes  a  grand 
and  universal  mistake  in  this  respect.  A  doctor  may  pipe  a 
sentimental  song  in  an  elegant  carbonic  acid  depot  called  a 
drawing-room.  Yes  ;  that  is  allowable  :  but  a  hearty  laugh,  the 
most  healthy  exercise  in  natui-e,  is  forbidden  in  prim  society. 
The  doctor  may  play  a  rubber  at  whist,  with  a  whining  old 
maid  for  a  partner;  that  is  excusable,  unavoidable  sometimes. 
He  may  mildly  go  through  a  dance,  but  he  must  not  romp  or 


polka:  certainly  not.  He  may  drink  wine  after  dinner  till  his 
head  swims — that  is  essential.  He  may,  in  fact,  do  everything 
of  the  kind  that  is  effeminate  and  enervating :  but  heaven  pro¬ 
tect  the  man  if  he  ventures  to  play  tennis,  cricket,  or  any  other 
game  that  shall  call  into  unwonted  play  his  elegant,  half-use¬ 
less,  mute-at-a-funeral  clad  limbs. 

“  Gentlemen,  without  encouraging  you  to  any  injurious  pur¬ 
suits,  I  call  upon  you,  as  the  coming  representatives  of  medi¬ 
cine,  to  disobey  the  old  woman  oracle  who  dictates  these  ab¬ 
surd  conventionalities.  Innocent  active  pleasures  are  the  salt 
of  life ;  and  the  more  vigorous  the  man,  the  more  vigoroxxs  the 
mind.  I  take  it  that  much  of  the  namby-pambyism,  vapidity, 
and  anaemic  conceit,  which  too  much  chai-acterise  all  the 
learned  professions,  are  due  to  this  slow  process  of  effemination, 
this  undei'mining  of  the  soul.  Go  to  the  British  Association 
for  the  Advancement  of  Science — that  parliament  of  intellect — 
and  observe  those  who  are  the  science -Hercules.  You  will  find 
them  amongst  the  men  who  ai-e  most  genial,  best  body-built, 
least  conventional.” 

Pi’oceeding  then  to  the  mental  labour  of  the  medical  pilgrim, 
the  lecturer  took  occasion  to  observe  that  the  science  and  prac¬ 
tice  of  medicine  is  passing  through  a  silent  but  rapid  revolu¬ 
tion.  And  this  transition  belongs  to  all  things  human. 

The  lectui-er  then  went  on  to  show  how  the  student  must 
keep  up  with  the  progress  of  medical  knowledge — not  by  books, 
but  by  a  natural  course  of  study  of  objects.  For  this,  in  every 
department  of  medical  science,  there  is  every  facility. 

“  Need  I  say — yes,  I  must  say — that  there  is  no  excuse,  either 
in  morals  or  in  knowledge,  for  that  student  of  medicine  who,  in 
these  days,  is  content  to  take  his  knowledge  of  natural  things 
from  pastors  and  masters,  when  he  might  take  it  from  the 
Great  Master  over  all.  It  is  the  worship  of  idols,  such  work, 
in  the  presence  of  the  God  of  the  universe. 

“  Thus  it  is  that  I  warn  you  to  go  always  to  the  originals  for 
your  information,  and  both  now  and  hereafter  to  be  very  sus¬ 
picious  about  other  authoi-ities.  And,  while  you  are  thus  your¬ 
selves  learners  from  the  realities  of  science,  take  care,  as  you 
advance  into  intellectual  manhood,  not  to  mislead  others,  by 
constituting  youi'selves  the  authorities  of  Nature.  Gentlemen, 
believe  me,  there  is  not  a  greater  quack  extant,  than  he  who 
claims  for  himself,  and  sticks  himself  up  to,  this  distinction. 
There  can  be  but  one  authority  in  science.  It  is  true,  a  man 
may  discover  a  natural  law  or  fact,  and  make  it  known ;  but,  in 
the  very  acts  of  his  discovei-y  and  publication,  he  l-esigns  all 
claims  to  authoi-ity,  by  calling,  as  he  does,  on  evei-y  passer  by 
to  see  the  fact  for  himself.  Such  a  man  is  the  greatest  of  men; 
but  he  would  as  soon  claim  to  himself  the  authorship  of  the 
natural  fact  itself,  as  of  its  mode  of  operation.’’ 

Dr.  Richardson  then  went  on  to  deprecate  a  reliance  on  the 
many  so-called  “  authorities”  to  be  found  in  the  broad  and  easy 
way  of  medicine  :  “  members  of  a  Cockney  family,  who,  walk¬ 
ing  to  the  foot  of  Ben  Lomond,  pump  the  guide  with  note-book 
in  hand,  straightway  retui'n  home  satisfied  with  their  intimate 
knowledge  of  the  mountain,  and  write  an  authoi-ity-description 
of  the  pi-ospect  from  the  mountain  summit.” 

Dr.  Richardson  then  went  on  to  point  out,  since  it  was  neces¬ 
sary  to  follow  the  changes  in  medical  science,  how  the  steps  of 
the  modern  student  should  be  directed  differently  from  those 
of  the  ancients.  He  contrasted  with  the  old  method  (not  now 
thoroughly  expunged)  of  arriving  at  general  laws  by  the 
enumeration  of  all  particulars,  the  true  Baconian  method  of 
induction  by  exclusion.  In  past  time,  he  was  thought  greatest 
who  could  most  elaborately  split  up  symptoms  into  diseases 
per  se.  Now,  men  are  advancing  by  true  induction  back  from 
symptoms  to  causes — and  to  few  causes.  In  olden  time,  the 
manifestations  of  disease  were  held  to  originate  in  the  body 
itself:  now,  we  have  traced  the  causes  of  diseases  out  of  the 
body,  and  have  pi-oved  that  ninety-nine  out  of  a  hundred  mala¬ 
dies  are  fi-om  the  extei-nal  woi'ld.  And,  in  accordance  with  this 
change  in  the  views  regarding  the  origin  of  disease,  has  been 
the  change  in  ti-eatment — in  some  instances  carried  to  an  ex- 
treme.  In  the  treatment  of  disease  according  to  modern  know¬ 
ledge,  there  ai-e  thi-ee  things  to  be  learnt : — 1.  How  to  remove 
external  causes ;  2.  How  far  to  trust  to  the  spontaneous  evolu¬ 
tion  or  removal  of  causes  which  have  taken  effect  on  the  body; 
3.  How  to  meet  those  extreme  l-esults  which  sometimes  succeed 
the  natui'al  or  spontaneous  attempts  at  removal.  In  studying 
the  action  of  medicines,  the  student  must  learn  to  isolate  the 
results  produced  by  medicaments  from  those  which  would  fol¬ 
low  naturally,  were  no  medicaments  used  at  all.  Practitioners 
vary  in  their  practice  ;  and  each  thinks  himself  the  most  suc¬ 
cessful.  Hence  the  success  is  dependent  on  external  or  internal 
natural  agencies,  not  universally  seen  nor  comprehended.  The 
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lecturer  then  glanced  at  the  modem  system  of  surgery  as  con¬ 
trasted  with  the  ancient.  Hitherto  “the  surgeon  not  only 
supplemented  Nature,  but  dubbed  her  quack,  and  took  her 
business  from  her  ruthlessly.”  Now  “  Nature,  instead  of  being 
snubbed,  is  permitted  to  stand  on  the  card  of  all  intelligent 
sawbones  as  the  senior  partner  in  their  concern.” 

-  V  dChardson  would  sum  up  the  points  of  instruction 
iich  he  had  noticed  in  the  following  sentences  : 

«  i  Nature — she  is  your  only  authority. 

«  tc °r  C  i  iru.  ucti°u — that  is  your  charter. 

It  on  the  mind  of  but  one  student  here  to  day  I  could  im¬ 
print  these  simple  lessons,  I  know  not  what  benefit  I  may  not 
iifne  bestowed  on  him,  on  his  profession,  on  the  world.  All 
le,  ^?.oc,  things  which  lie  in  store  for  medicine  are  indeed 
embodied  in  the  progress  of  medical  philosophy.  You  youn^ 
men,  going,  forth  into  medical  life,  ignore  not,  mistake  not 
ivnere  the  citadel  of  your  strength  is  founded.  Be  led  away  by 
no  bigotry,  by  no  professional  intolerance.  When  you  would 
aictate,  think  how  you  can  prove.  When  you  blame  the  world 
or  not  recognising  the  full  measure  of  your  services,  think  you 
low  you  can  convince  the  world  that  your  services  are  worth 
iv  hat  you  presume.  When  you  abuse  the  quack  for  his  impu- 
aent  shallow  conceit,  call  to  mind  that  the  quack  flourishes  on 
your  weakness.  Recall  the  truth  that  in  astronomy  there  are 
no  quacks;  that  in  mathematics  there  are  no  quacks;  that 
even  in  simple  mechanics— even  among  the  artisans  who  form 
the  lowest  strata  of  your  patients— there  are  no  quacks.  And 
w  ‘  -because  the  men  of  these  occupations,  great  or  little 
work  to  a  demonstration,  and  are  paid  or  penaltied  according 
to  their  competency.”  6 


ST.  BARTHOLOMEW’S  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Dr.  Kirkes.  The 
lecturer  addressed  his  observations  to  the  students,  who  formed 
the  great  bulk  of  his  audience.  The  science  of  Medicine  and 
Surgery,  which  they  had  chosen  as  the  object  of  their  study, 
yv&s  well  worthy  to  engage  the  highest  intellectual  abilities;  for 
it  was  a  science  which,  by  Divine  assistance,  enabled  man  to  miti¬ 
gate  and  remove  human  suffering,  to  avert  the  withering  hand  of 
death,  and  to  restore  health  to  the  sick  and  dying.  It  was  a  pro¬ 
fession  in  which  the  greatest  intellectual  powers  were  brought  into 
action,  for  the  objects  to  be  studied  were :  1.  The  structure  and 
functions  of  man,  the  masterpiece  of  God’s  works;  2.  The  rela- 
tion  of  chemical  and  physical  forces  to  the  mysterious  principle 
of  vitality,  which  forms  living,  sentient  beings,  out  of  the  dust 
of  the  earth ;  and  3.  The  nature  and  treatment  of  disease.  The 
subjects  were  inexhaustible,  there  being  scarcely  a  disease  of 
which  the  true  nature  and  essence  were  known,  although,  from 
the  continual  and  rapid  progress  of  science,  it  might  be  ex¬ 
pected  that  much  which  was  dark  would  soon  be  made  clear. 
But  moral  as  well  as  intellectual  enjoyment  was  afforded  by  the 
science  of  Medicine ;  for,  in  the  alleviation  of  suffering  and 
cure  of  disease,  there  would  be  felt  great  inward  satisfaction 
and  happiness.  The  lecturer  next  offered  some  advice  as  to 
the  best  way  of  becoming  accomplished  members  of  this  honour¬ 
able  profession ;  he  pointed  out  the  great  facilities  for  study 
afforded  by  St.  Bartholomew’s  Hospital,  but  at  the  same  time 
urged  upon  liis  hearers  the  necessity  of  working  for  themselves 
of  cultivating  the  habit  of  industry  and  unwearied  persever¬ 
ance,  since  talents  without  sheer  hard  work  would  avail  nothing; 
whereas  industry,  even  in  the  absence  of  great  talents,  would 
accomplish  nearly  anything.  Work  should  yield  pleasure,  and 
“  Labor  ipse  voluptas”  should  be  among  the  students’  mottoes. 
He  instanced  the  pleasure  received  by  a  sportsman  in  the  pur¬ 
suit  of  game,  which  made  him  regardless  alike  of  weariness,  or 
cold,  or  hunger,  as  being  the  kind  of  pleasure  which  results 
from  the  steady  pursuit  of  one  object;  comparing  it  with  the 
indefatigable  labours  of  John  Hunter  in  the  pursuit  of  scientific 
truth,  rising  with  pleasure  at  six  in  the  morning,  and  working 
till  midnight  at  his  favourite  pursuits,  and  taking  delight  in  the 
exercise  of  his  intellectual  powers.  The  lecturer  next  advised 
the  students  to  keep  a  watchful  eye  over  the  expenditure  of 
their  time,  to  gather  up  the  fragments,  the  occasional  spare  ten 
minutes,  and  press  them  into  the  service  of  study.  Relaxation, 
however,  was  necessary  both  for  body  and  mind,  to  preserve 
them  in  vigour;  he  exhorted  the  students,  therefore,  to  beware 
how  they  employed  their  leisure  hours,  to  use  them  as  restora¬ 
tives,  and  not  waste  them  in  idleness  or  frivolity.  Respecting 
the  three  principal  sources  from  which  their  knowledge  was  to 
he  drawn,  viz.  lectures,  reading,  and  observation,  the  lecturer 
urged  upon,  his  hearers  the  duty  of  giving  an  equal  share  of 
their  attention  to  all — not  to  make  exclusive  use  of  any  to  the 

847 


neglect  of  the  rest.  Among  the  numerous  obstacles  to  profes¬ 
sional  advancement,  the  lecturer  alluded  to  the  supposed  hin¬ 
drances  of  imperfect  education  and  scanty  means,  pointing  out 
that  these,  far  from  being  bars  to  success,  were  frequently 
means  towards  obtaining  it,  by  stimulating  to  more  powerful 
exertions.  He  instanced  Hunter,  Watt,  and  Stephenson,  as 
proofs  that  men  whose  early  youth  was  beset  with  difficulties, 
and  whose  education  was  neglected,  yet  have  fought  their  way 
through  all  obstacles,  and  risen  to  the  summit  of  the  hill  of 
fame,  leaving  many  behind  whose  extraneous  advantages  had 
been  greater. 


ST.  THOMAS’S  HOSPITAL. 


Dr.  Brinton  addressed  himself  to  the  new  students,  with  the 
intention  of  pointing  out  the  chief  peculiarities  of  their  future 
studies.  First  and  foremost  was  the  magnitude  of  the  task  they 
undertook.  Four  preparatory  sciences — Anatomy,  Physiology, 
Chemistry,  Botany ;  two  mechanical  arts — Dissection,  Practical 
Chemistry ;  a  full  and  technical  knowledge  of  Medicine  in  its 
subdivisions  of  Physic,  Surgery,  Midwifery,  as  well  as  its  frag¬ 
ments,  Materia  Medica,  Forensic  Medicine — all  these  branches 
of  knowledge  they  had  to  acquire  in  about  twenty-seven  months 
of  actual  study,  in  a  period  less  than  sufficient  comqiletely  to' 
train  a  soldier.  He  then  inquired  into  the  appliances  they 
brought  to  this  task.  Assuming  their  liberal  education,  still  he 
could  not  also  assume  that  they  were  already  disciplined  for 
study;  or  if  so,  probably  the  mere  bookmen  required  just  as 
much  training  in  respect  to  observation,  as  did  the  less  literate 
student  in  respect  of  reading.  In  short,  with  less  general  pre¬ 
paration  than  would  generally  have  been  accorded  to  a  student 
preparing  for  the  Church  or  the  Bar,  they  had  to  begin  a  series 
of  technical  studies,  far  more  extensive  than  any  required  by 
these  or  other  professions  in  this  or  any  period  of  the  world’s 
history.  .  He  then  drew  a  picture  of  a  student,  beginning  with 
the  best  intentions,  but  bewildered  into  an  undue  cultivation  of 
one  or  two  studies  on  the  one  hand,  or  into  general  idleness  on 
the  other.  It  was  extremely  important  to  warn  the  student 
that  the  subjects  prescribed  for  him  by  the  examining  bodies 
were  to  be  attended  to,  at  first,  to  the  exclusion  of  every  spe¬ 
ciality,  every  accomplishment,  forced  upon  his  notice ;  and  that 
any  reversal  of  this  rule  might  endanger  not  only  his  future 
usefulness,  but  even  his  integrity  and  self-respect.  Dissection, 
however  repulsive  at  first  sight,  required  little  enforcement. 
The  common  sense  analogy  between  the  practitioner  of  medi¬ 
cine  and  the  artisan  who  has  to  mend  a  machine,  was  indeed 
less  than  the  truth  ;  anatomy  being  the  general  as  well  as  spe¬ 
cific  knowledge,  and  the  implement  as  well  as  the  information 
necessary.  The  object  of  dissection  was  threefold  :  as  to  Physic, 
it  taught  the  situation  and  land-marks  of  the  internal  organs  ; 
as  to  surgery,  it  taught  the  structures  concerned  in  the  science, 
and  the  operative  skill  necessary  to  the  art.  Lectures,  again, 
required  some  explanation,  not  only  from  their  large  claims  on 
the  student’s  time,  but  from  their  influence  on  his  education, 
and  the  misunderstandings  sometimes  promulgated  respecting 
them.  They  appealed  to  larger  numbers,  and  influenced  these 
more  completely  than  books ;  they  gained  access  to  the  mind 
by  a  readier  and  more  natural  channel,  and  their  effects  were 
heightened  by  the  circumstances  of  their  delivery ;  they  were 
valuable  as  a  counterpoise  to  bookish  habits,  such  as  would  in¬ 
variably  warp  that  healthy  concord  of  all  faculties  so  essential 
to  the  study  of  Medicine  ;  they  taught  a  medical  student  what 
was  most  necessary  in  after  life  — how  to  receive,  and  analyse, 
and  reconstruct  a  continuous  oral  narrative;  they  guided  the 
student,  who  would  otherwise  be  very  likely  to  select  unfit 
books  from  a  teeming  professional  press ;  they  methodised  his 
study,  and  arranged  it  to  a  suitable  rate  of  progress:  and  lastly, 
if  properly  conducted,  they  shared  some  of  the  chief  advantages 
of  the  tutorial  system,  in  permitting  illustration,  demonstration, 
and  repetition,  according  to  the  needs  of  the  existing  class. 
Assuming  these  statements,  it  followed  that  the  full  value  of 
lectures  was  only  to  be  reaped  by  careful  and  co-ordinate  exer¬ 
tion  on  the  student’s  part.  He  must  consider  himself  his  own 
tutor,  as  regarded  lectures ;  and,  as  one  part  of  his  duties  in 
this  capacity,  he  was  earnestly  counselled  to  take  thorough  and 
complete  notes.  The  lecturer  passed  on  to  the  subject  of  read¬ 
ing.  He  inculcated  the  intense  study,  the  mastering,  of  a  single 
good  book  in  each  subject.  It  was  only  by  such  thorough  study 
that  the  student  acquired  the  facility  so  indispensable  to  him 
in  his  future  life,  where  it  would  be  his  duty  rather  to  select 
from  a  variety  of  books  and  journals,  than  to  read  or  study  any 
of  them  professedly.  The  absolute  amount  of  reading,  however, 
the  lecturer  regarded  as  to  be  determined  by  each  student’s 
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idiosyncrasy.  In  alluding  to  Clinical  Medicine,  the  lecturer 
confessed  its  imperfections,  as  at  present  taught  in  London, 
claiming  only  for  St.  Thomas’s  a  full  equality  with  other 
institutions.  Indeed,  after  glancing  at  his  own  subordi¬ 
nate  duties  in  the  school,  and  at  his  complete  want  of  all  op¬ 
portunity  of  assisting  in  the  instruction  given  in  the  Hospital, 
he  went  on  to  say  that  his  casual  ( and,  he  feared,  hut  tempo¬ 
rary)  connexion  with  the  institution  entitled  him  to  rank  as  a 
comparatively  unbiassed  judge  of  its  merits.  After  asserting 
these  in  general  terms,  he  pointed  out  some  details  character¬ 
ising  St.  Thomas’s  Hospital. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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THE  CHOLERA. 

In  the  midst  of  war,  there  is  a  rumour  of  pestilence.  The 
hottest  summer  within  the  memory  of  the  greater  part 
of  the  present  generation  has  qmssed,  and  there  has  been  no 
breath  of  cholera ;  an  Indian  summer  has  passed  over  us,  and 
our  mortuary  table  is  unstained  with  the  record  of  this,  par 
excellence,  Asiatic  disease.  A  very  large  amount  of  fatal  diar¬ 
rhoea  was  undoubtedly  prevalent  in  the  very  height  of  the 
summer,  when  the  thermometer  was  at  90°  in  the  shade;  but 
this  complaint  faded  away  as  the  mercury  fell,  without  ripening 
into  the  more  deadly  epidemic.  Nevertheless,  now  that  com¬ 
paratively  cold  weather  has  set  in,  and  we  have  almost  for¬ 
gotten  to  take  note  of  foul  smells  and  to  avert  our  footsteps 
from  Open  sewers,  now  that  even  the  Thames  has  lost  its 
putrescent  odour,  there  is  a  rumour  of  pestilence ;  nay,  more 
than  a  rumour — a  certain  report  that  the  destroyer  has  re¬ 
turned  to  his  old  frequented  haunt  in  the  Baltic,  making  Ham¬ 
burgh  his  head- quarters.  The  Daily  News  informs  us  that, 
between  the  29th  of  August  and  the  6th  of  September,  239 
cases  of  cholera  had  occurred  in  that  town,  of  which  136  had 
proved  fatal.  If  this  statement  is  correct,  it  proves  that  the 
visitation  this  time  has  put  on  more  than  its  usual  virulent 
features.  We  have  been  so  accustomed  of  late  years  to  asso¬ 
ciate  cholera  with  summer  and  early  autumn,  that,  having 
tided  over  this  dangerous  season  without  its  having  made  its 
appearance,  we  are  but  too  apt  to  consider  ourselves  safe  for 
the  year  at  least.  And  yet,  when  we  consider  the  history  of 
the  epidemic,  we  see  at  once  how  fallacious  is  the  idea  that  it 
belongs  to  any  season  or  time — that  cold  weather,  in  short, 
prevents  its  approach  or  stops  it  short  in  its  career.  In 
northern  Russia,  some  of  the  severest  outbreaks  have  taken 
place  in  the  very  depth  of  winter ;  and  the  very  first  epidemic 
of  cholera  in  this  country  broke  out  towards  the  latter  end  of 
October,  and  continued  through  the  winter  of  1831-32.  That 
outbreak  was  supposed  to  have  had  its  origin  in  infection,  and 
Hamburgh  was  the  foreign  port  from  which  this  infection  was 


reported  to  have  been  brought.  The  Board  of  Health  have 
long  laboured  to  destroy  the  infection  theory ;  without,  we 
think,  sufficient  proof,  they  have  denied  that  the  cholera  is 
imported,  and  their  denial  has  led  to  the  disuse  of  all  precau¬ 
tions  as  directed  against  the  importation  of  the  disease. 

We  do  not  think,  as  we  have  before  said,  that  they  are  war¬ 
ranted  in  this  denial — we  do  not  know  enough  yet  of  this 
terrible  disease,  to  feel  certain  at  all  as  to  its  origin  or  method 
of  propagation.  This,  however,  we  do  know,  that  it  observes 
certain  laws :  it,  for  instance,  travels  in  certain  directions  and 
haunts  peculiar  places.  Most  of  the  outbreaks  in  England 
have  followed  outbreaks  in  the  Baltic,  and  especially  those  at 
Hamburgh.  It  may  be  that  certain  conditions  of  the  atmo¬ 
sphere  and  certain  states  of  the  wind  are  necessary  for  its 
arrival  thence  in  this  country — that  an  east  wind  is  necessary 
to  bring  the  morbific  influence  hither ;  if  so  one  of  those  con¬ 
ditions  is  present,  and  this  being  the  case,  the  outbreak  in 
Hamburgh  has  caused  the  General  Board  of  Health  to  start 
into  sudden  life,  and  to  spread  abroad  to  local  Boards  the 
rumours  of  pestilence.  We  have  given  in  another  column  the 
official  document  issued  by  the  General  Board,  and  the  advice 
it  gives  to  those  having  sanitary  anthority  throughout  the 
country. 

As  to  the  value  of  these  recommendations  of  precautionary 
measures,  whatever  the  value  of  the  opinions  as  to  the',  non- 
contagious  character  of  cholera,  there  can  be  no  manner  of 
doubt.  That  animal  and  vegetable  impurities,  whether  con¬ 
tained  in  air  or  in  water,  are  the  allies,  if  not  the  cause  (with 
others)  of  cholera,  no  one  has  ever  attempted  to  deny.  We 
earnestly  hope,  therefore,  that  local  Boards  of  Health  will, 
without  further  delay,  put  in  full  force  these  powers  of  defence 
against  the  possibly  pending  attack  of  this  most  malignant  of 
modern  diseases.  There  is  something  in  its  sudden  and  tiger¬ 
like  spring  akin  to  the  great  sepoy  revolt ;  and,  as  in  the  sepoy 
revolt,  a  determined  preparation,  even  by  a  few  energetic  men, 
will  often  save  a  town. 

There  are  other  preparations,  however,  of  vast  importance 
which  cannot  be  thus  suddenly  made ;  such,  for  instance,  as 
the  public  water  supply  of  large  cities.  There  can  be  no 
manner  of  doubt  that  the  condition  of  the  drinking  water  has 
been  at  the  bottom  of  much  of  the  cholera  in  this  country. 
Let  us  quote  from  the  official  document  of  the  Board  of 
Health,  as  an  illustration  of  this  position,  the  following  account 
of  the  effects  upon  different  portions  Lambeth  of  good  and  bad 
water : — 

“  The  southern  districts  of  London  (comprising  nearly  a 
fifth  of  the  entire  population  of  the  metropolis)  have  presented 
a  complete  proof  of  the  importance  of  a  pure  water  supply  in 
relation  to  the  ravages  of  cholera.  For  throughout  those  dis¬ 
tricts,  during  the  epidemic  of  1853-4,  there  were  distributed 
two  different  qualities  of  water,  so  that  one  large  population 
was  drinking  a  tolerably  good  water,  another  large  population 
an  exceedingly  foul  water ;  while  in  all  other  respects  these  two 
populations  (being  intermixed  in  the  same  districts,  and  even 
the  same  streets  of  these  districts)  were  living  under  precisely 
similar  social  and  sanitary  circumstances.  And  when,  at  the 
end  of  the  epidemic  period,  the  death  rates  of  these  popula¬ 
tions  were  compared,  it  was  found  that  the  cholera  mortality  in 
the  houses  supplied  by  the  bad  water  had  been  3|  times  as 
great  as  in  the  houses  supplied  by  the  better  water.  This 
proof  of  the  fatal  influence  of  foul  water  was  rendered  still 
stronger  by  reference  to  what  had  occurred  in  the  epidemic  of 
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soon'!fL  °a  ^  °CCasion’  one  of  these  companies  (which 
S17r°Ved  itS  SUPP1J)  ^'’ingeven  a  worse 

that  time  ^  ”7’  ^  tb®  P°Pulatlon  supplied  by  it  had  at 
that  time  suffered  a  proportionate  cholera  mortality.  So  that 

e  cfliisequcnc6  of  the  improvement  made  by  this  water  com- 
pany  in  the  interval  between  the  two  epidemics  was,  that 
whereas  in  the  epidemic  of  1848-9  there  had  died  1,925  of 
their  tenants,  there  died  in  the  epidemic  of  1853-4  only  Gil  ; 

betweeT  tb!  7  ^-7  °f  tbe  rival  comPany  (whose  supply 

beUerW, ,  T  "7™  bad  become  worse  ^tead  of 
better)  the  deaths,  which  in  1848-9  were  2,880,  had  in  1853-4 

mcreased  to  3,476.  And  when  these  numbers  are  made  pro 

portionate  to  the  populations  or  tenantries  concerned  in  the 

n7°i03«^TCtiV!ly’  ?  13  f0Uml  tbat  tb6  Cb0lera  death- 

lows  P  V  ’ll  tenants  of  the  companies  were  about  as  fol- 
“°rtr  m  1848'9  drank  the  w°rse  water,  125; 

somew  W  I181"3’  Wh°  ^  the  Same  6pidemic  drank  a  water 
meZr,fJT  7PYe;  118  5  fOT  tb0Se  wh0  ^  1853-4  drank 
in  tbk  a  bl  Ed  b6eQ  SUPPlied>  130;  for  those  who 
epnemic  drank  a  comparatively  clean  water,  37.  The 

thele  7  °f  77  ;,YbiCb  (aS  is  illustratecl  in  the  first  three  of 
these  numbers)  has  produced  such  fatal  results  in  the  metro- 

pohs-causing  two-thirds  of  the  cholera  deaths  in  those  parts 
ot  London  which  have  most  severely  suffered  from  the  dis¬ 
ease  has-been  nver  water  polluted  by  town-drainage;  but 
in  o  er  instances  there  is  reason  to  believe  that  some 

the  most  destructive  outbreaks  of  cholera  which  have 
occurie  in  particular  groups  of  houses  have  depended  on 
7  .USeiofV'ell water,  into  which  impurities  had  either  been 
carelessly  [thrown,  or  had  drained  or  leaked  through  the 
adjoining  soil.’’ 

Against  the  danger  lurking  in  the  defective  water  thus  sup¬ 
plied  by  large  companies,  no  sudden  defence  can  be  adopted. 
If  towns  have  not  set  their  houses  in  order  during  healthy 
seasons  m  this  respect,  they  can  do  nothing  in  the  hour  of 
danger;  but  there  are  innumerable  other  aids  to  pestilence 
which  can  be  set  to  rights  at  any  times.  Among  these  are  bad 
drains  and  cesspools.  It  has  often  been  observed  that  the 
handsomest  houses,  situated  in  the  most  salubrious  air,  whose 
possessors  have  no  want  unsatisfied  that  wealth  can  minister 
7  3uddenly  become  the  abode  of  fever  and  cholera.  On  in¬ 
quiry,  the  grim  visitant  is  proved  to  have  made  good  his  entry 
thiough  some  untrapped  drain,  or  to  have  been  called  into  life 
in  some  newly  disturbed  cesspool.  In  country  houses,  and 
even  m  some  large  mansions,  dozens  of  these  hiding  holes  of 
disease  are  concealed  in  the  basement  floor,  often  unknown  to 
the  occupants  themselves.  The  luxury,  the  comfort,  the 
amount  of  air  and  space  to  be  found  in  such  habitations,  form 
no  protection  against  tbe  one  tainted  spot;  for  we  should  un¬ 
derstand  it  as  a  maxim  in  sanitary  matters,  as  it  is  in  the  science 
of  fortifications,  that  no  place  is  stronger  than  its  weakest  point. 

If,  then,  we  have  shown  that  there  is  pure  death  lurking  at  times 
of  epidemics  even  within  the  walls  of  the  best  houses,  what 
might  we  not  expect  to  find  lurking  in  the  wretched  tenements 
of  the  poor?  To  clear  away  such  impurities  as  therein  gather 
is  the  bounden  duty  of  all  local  boards,  and  we  trust  they  will 
not  delay  the  duty.  It  has  been  well  said  by  Mr.  F.  0.  Ward, 
that  circulation  versus  stagnation,  in  the  refuse  matter  of 
cities,  is  the  one  great  necessity  both  for  the  health  of  towns 
and  the  fertility  of  the  country.  This  circulation  the  invention 
of  pipe-drains  is  calculated  to  carry  out ;  and  we  firmly  believe 
that  we  shall  never  effectually  remove  cholera  from  among  us 
itntil  it  is  flushed  out  by  means  of  their  agency.  Meanwhile, 
very  much  can  be  done  by  the  mere  removal  of  present  refuse; 
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and  we  trust  that  the  warning  of  the  General  Board  of  Health 
will  not  be  lost  upon  local  Boards. 


THE  WEEK. 

A  very  painful  case  of  accidental  poisoning  has  just  occurred 
at  Durham,  in  which  the  victim  was  the  wife  of  Dr.  Trotter,  a 
much  respected  physician  of  that  city.  The  most  distressing 
feature  of  this  unhappy  mistake  is  that  the  poison  was  unfor¬ 
tunately  administered  by  her  own  husband,  to  whom  it  had 
been  given  by  a  brother  practitioner.  The  particulars  of 
the  case  will  be  found  in  another  column ;  it  will  therefore  be 
sufficient  here  to  state  that  the  unfortunate  lady,  suffering 
from  tic  douloureux,  her  husband  proceeded  to  the  residence  of 
Mr.  Eobson,  surgeon,  to  procure  a  liniment,  in  which  the  tincture 
of  aconite  was  an  ingredient.  This  application  not  proving 
efficacious,  he  again  called  upon  Mr.  Eobson,  and  asked,  as  he 
most  positively  asserts,  for  some  tincture  of  henbane ;  but, 
according  to  Mr.  Eobson’s  account,  for  tincture  of  aconite,  with 
which  he  was  furnished.  This  the  unhappy  husband  unfor¬ 
tunately  administered  to  the  extent  of  thirty  drops,  the  first 
time,  singularly  enough,  without  much  ill  effect,  but  the  second 
time  with  a  fatal  one.  At  first  sight  it  does  seem  rather  sin¬ 
gular  that  Mr.  Eobson  should  have  given  the  aconite,  without 
one  word  of  remark,  knowing  that  it  was  for  Mrs  Trotter,  and 
that  an  accident  had  formerly  happened  to  her  from  having 
taken  it;  but  when  we  recollect  that  the  gentleman  to  whom  it 
was  given  was  a  professional  man,  well  acquainted  with  its 
effects,  and  that  tincture  of  aconite  was  an  ingredient  of  the 
original  liniment,  the  wonder  in  some  measure  ceases.  This 
unfortunate  occurrence  is  an  instance  of  those  accidental  poi¬ 
soning  cases  which  may  be  looked  for  under  any  system  of 
precaution  and  registration.  The  utmost  precaution  was  indeed 
taken  against  the  accidental  use  of  this  very  aconite;  it  was 
placed  in  a  peculiar  bottle  behind  the  others,  was  tightly 
fastened  down,  and  had  not  been  disturbed  for  a  long  time. 
Notwithstanding  all  this  care,  however,  the  accident  hap¬ 
pened.  The  verdict  in  the  case  was,  of  course,  accidental 
death. 

"We  beg  to  warn  our  metropolitan  associates  against  the  arts 
of  a  dark,  short,  shabbily  dressed  woman,  who  is  at  the  present 
moment  going  from  house  to  house,  victimising  members  of 
our  profession.  This  person  called  on  Tuesday,  about  five 
o’clock  in  the  evening,  in  a  state  of  great  seeming  excitement, 
at  the  residence  of  the  Editor  of  this  Journal,  and,  presenting 
the  card  of  a  lady  at  Hammersmith,  requested  that  he  would 
immediately  proceed  to  her  residence,  as  she  was  suffering 
under  a  sudden  seizure  of  delirium.  In  the  absence  of  Dr. 
Wynter,  she  was  for  a  few  minutes  shown  into  the  dining¬ 
room,  where  she  probably  expected  to  find  some  stray  prandial 
spoons ;  but,  in  the  absence  of  those  articles,  she  appropriated 
a  surgical  case,  some  scientific  instruments,  and  a  table-cloth, 
with  which  she  got  away  without  exciting  any  suspicions.  At 
her  departure,  however,  she  begged  for  a  card,  “  to  show  her 
mistress  that  she  had  called  at  the  right  place”.  From  this 
circumstance,  there  can  be  no  doubt  that  she  makes  one  medi¬ 
cal  man  the  unknowing  instrument  in  victimising  his  profes¬ 
sional  brethren,  the  presentation  of  an  address  card  being  so 
well  calculated  to  lull  all  suspicion. 
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MEETING  OE  COMMITTEE  OE  COUNCIL. 

A  Meeting  of  the  Committee  of  Council  will  be  holden  at  the 
Queen’s  Hotel,  in  Birmingham,  on  Monday,  the  12th  October, 
at  half-past  three  o’clock. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  September  28tb,  1857. 

[On  the  same  day,  the  first  annual  meeting  of  the  National 
Association  for  the  Promotion  of  Social  Science,  will  he 
holden  in  Birmingham.  An  address  will  he  delivered  by  Lord 
Brougham.] 


LIST  OF  MEMBERS  :  NOTICE. 

In  accordance  with  Law  21,  a  list  of  members  of  the  British 
Medical  Association  will  shortly  he  published.  Gentlemen 
whose  designations  or  addresses  are  incorrectly  given  in  the 
last  list,  or  on  the  wrappers  of  their  Journals,  will  oblige  by  at 
once  forwarding  the  necessary  corrections  to  the  Editor  of 
the  Journal,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields, 
London,  W.C. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 

ORDINARY  MEETING. 

A  General  Meeting  of  the  East  York  and  North  Lincoln 
Branch  was  held  at  the  Yarborough  Hotel,  Grimsby,  on  Thurs¬ 
day,  September  21th ;  Humphry  Sandwith,  M.D.,  of  Hull, 
President,  in  the  Chair.  The  following  gentlemen  were  pre¬ 
sent  :  John  Bell,  Esq.  (Grimsby) ;  John  P.  Bell,  M.D.  (Hull) ; 
Owen  Daly,  M.B.  (Hull) ;  W.  H.  Eddie,  Esq.  (Barton-on- 
Humber) ;  J.  E.  Holden,  Esq.  (Hull) ;  K.  King,  M.D.  (Hull)  ; 
H.  M.  Leppington,  Esq.  (Grimsby) ;  and  J.  A.  Locking,  Esq. 
(Hull);  also  as  visitors,  W.  T.  Bell,  Esq.  (Grimsby);  John 
Gallagher,  M.D.  (H.M.S.  Cornwallis )  ;  H.  George,  Esq.  (North 
Thoresby)  ;  G.  Holland,  Esq.;  T.  B.  Keetley,  Esq.;  J.  Lambe- 
den,  Esq.  (Grimsby) ;  and  C.  B.  Moody,  Esq.  (Mayor  of 
Grimsby).  Several  gentlemen  were  prevented  from  fulfilling 
their  intention  of  being  present. 

The  President  delivered  an  elaborate  address,  exposing  the 
statements  advanced  in  Dr.  Horner’s  pamphlet  on  Homoeo¬ 
pathy,  and  advocating  the  claims  of  legitimate  medicine. 

Mr.  Eddie  (Barton)  proposed,  and  Mr.  Leppington  (Grims¬ 
by)  seconded — 

“  That  the  thanks  of  the  meeting  be  presented  to  Dr.  Sand¬ 
with  for  his  address,  and  that  he  be  requested  to  publish  it.” 

The  motion  was  carried  unanimously. 

A  VINDICATION  OF  LEGITIMATE  MEDICINE. 

BY  HUMPHRY  SANDWITH,  M.D. 

Gentlemen, — I  trust  you  will  exercise  a  generous  forbear¬ 
ance  towards  me,  if  I  trespass  on  your  patience  at  greater 
length  than  is  usual  on  occasions  like  the  present.  You  will 
shrewdly  guess  the  cause ;  and  you  will  agree  with  me  in  cen¬ 
suring  Dr.  Horner  less  on  account  of  his  advocating  a  fashion¬ 
able  folly,  than  because  he  has  branded  legitimate  medicine 
with  unmerited  reproaches.  One  thing  must  strike  the  profes¬ 
sional  reader  of  his  pamphlet  as  passing  strange ;  and  that  is 
the  professed  confidence  of  the  writer,  that  the  homoeopathic 
millennium  is  on  the  eve  of  its  development,  and  that  the  old 
system  of  medicine  is  rapidly  dying  out.  No  man  could  write 
so  disparagingly  of  the  latter,  whose  mind  had  been  deeply  im¬ 
bued  with  its  philosophic  teachings  ;  for  such  a  man  would  be 
in  no  mood  to  be  earned  away  headlong  with  an  enthusiastic 
admiration  of  novelties,  which  are  utterly  opposed  to  every 
conclusion  drawn  from  accurate  observation  and  cautious  in¬ 
duction.  Dr.  Horner  has  even  made  the  honours,  which  have 
been  generously  awarded  him,  the  very  instruments  of  de¬ 
grading  legitimate  medicine  in  public  esteem. 

The  observations  I  am  about  to  make  are  not  meant,  like 
those  of  Dr.  King  and  Mr.  Dix,  to  disabuse  the  non-medical 
public  of  certain  mischievous  impressions  left  by  the  perusal  of 
Dr.  Horner’s  pamphlet ;  my  object  is  rather,  by  a  vindication  of 
the  maligned  principles  and  practices  of  our  profession,  and  by 
conducting  you  through  an  ideal  gallery  of  the  portraits  of  a 
few  of  the  illustrious  founders  and  promoters  of  medicine  as  a 
science,  to  excite  in  your  minds  increased  admiration  and 
fresh  zeal  in  its  defence,  as  well  as  a  spirit  of  lofty  emulation 


in  promoting  its  triumphs.  Dr.  Horner’s  attempt  to  popularise 
his  newly  adopted  system  by  a  plausible  array  of  cases  and  in¬ 
genious  special  pleadings  addressed  to  non-professional  readers, 

I  hold  to  be  a  mockery  and  mischief  to  society ;  because,  so  far 
as  it  wins  confidence,  it  disparages  a  sounder  system,  and  sub¬ 
stitutes  an  injurious  delusion  in  its  place.  My  appeal  in 
favour  of  legitimate  medicine  is  to  men  accustomed  to  medical 
reasoning ;  to  whom,  therefore,  it  will  be  easy  to  show  that  wa 
have  a  just  ground  for  glorying  in  our  profession,  even  though 
all  the  rest  of  the  world  should  combine  to  vilify  and  de¬ 
grade  it. 

“  Homoeopathy",  we  are  told  by  Dr.  Mure,  and  in  no  mere 
figure  of  speech,  “  is  not  a  science  merely,  but  also,  lor  those 
who  comprehend  it,  a  sublime  devotion,  a  form  of  religion,  a 
rainbow  of  divine  union,  holding  out  to  mankind  the  promise 
of  speedy  regeneration.”  And  he  refers  to  those  infinitesimal 
doses  which  elude  the  grasp  of  human  conception,  as  im¬ 
pressing  upon  the  science  the  stamp  and  character  of  the  In¬ 
finite  !  Hence  a  sublimation  of  matter  by  trituration  or  dilu¬ 
tion  is  supposed  to  spiritualise  it,  and  arm  it  with  tremendous 
potency.  No  wonder  that  Hahnemann  himself,  dwelling  with 
rapture  on  this  grand  discovery,  thought  it  more  consonant 
with  so  sublime  a  science  to  exchange  the  gross  swallowing  of 
globules  for  the  refinement  of  smelling  their  ethereal  virtues  1 
But  a  truce  to  such  visionary  speculations,  so  akin  to  madness  ; 
and  “war  to  the  knife”  with  dogmas  which  defy  alike  mathe¬ 
matical  demonstration,  moral  probability,  and  common  sense  ! 
Meanwhile,  unabashed  by  such  a  constellation  of  illustnous 
men  as  have  immortalised  legitimate  medicine,  Dr.  Horner 
contemptuously  declaims  against  the  antiquated  prejudices  of 
the  old  school.  “  The  profession”,  he  remarks,  is  at  present  so 
prejudiced,  so  tied  and  bound — yea, 4  so  cabin  d,  cribb  d,  con¬ 
fin’d’  by  the  old  doctrines  of  colleges  and  schools  doctrines 
which  they  have  imbibed  from  4  their  youth  up’  that  even  the 
powerful  wand  of  truth  itself,  though  armed  with  conviction  at 
its  point,  cannot  as  yet  penetrate  the  dark  armour  of  this  pre¬ 
judice  and  self-interest  in  which  they  have  encased  them¬ 
selves.”  Then,  boasting  of  the  inward  satisfaction  of  an  ap¬ 
proving  conscience,  as  of  right  belonging  only  to  the  homoeo- 
pathist,  because  “  he  has  not  weakened  or  injured  the  powers 
of  the  constitution”,  he  coolly  asserts  that  “the  energetic 
practitioner  of  the  old  system,  the  man  who  fully  acts  up  to  its 
teachings,  has  no  rightful  claim  to  such  a  satisfaction  as  this  . 
While  the  homceopathist  thus  lays  the  flattering  unction  to  his 
soul,  I  scruple  not  to  denounce  his  system  as  too  olten  chaigeable,. 
from  its  fatal  inactivity  in  acute  diseases,  with  the  death  or 
damaged  organs  of  the  poor  deluded  patients ;  for,  much  as  the 
homceopathist  affects  to  dread  the  lancet,  he  has  far  greater 
cause  to  shrink  from  the  revelations  of  the  scalpel.  Let  me 
advise  Dr.  Homer  and  his  homoeopathic  brethren,  if  they 
would  “  most  stringently,  zealously,  and,  I  may  add,  jealously, 
conduct  a  lengthened  and  practical  inquiry”  into  the  merits  ot 
the  new  system,  to  cultivate  the  morbid  anatomy  of  the  subject ; 
for,  if  I  am  not  greatly  mistaken,  the  grave  has  thrown  a  veil  of 
oblivion  over  the  spoiled  organs  and  damaged  structures  ob 
many  unhappy  victims  of  this  most  dangerous  and  destructive 
empiricism.  I  myself  have  seen,  after  death,  the  lavages  of  an 
unsubdued  inflammation,  which  homoeopathy,  by  the  inac¬ 
tivity  of  its  measures,  had  allowed  to  disorganise  the  heait  and. 
its  investing  membrane  ;  and  I  have  twice  met  with  the  stetlio- 
scopic  signs  of  the  cardiac  valves  spoiled  and  thickened,  as  the 
result  of  an  unchecked  endocarditis.  I  need  not  dilate,  before 
such  an  audience  as  this,  on  the  value  of  morbid  anatomy,  as 
alike  demonstrating  the  changes  effected  by  disease  in  vital 
organs,  and  guiding  us  to  a  right  method  of  cure.  Hahnemann, 
however,  disparages  this  mode  of  studying  diseases,  and  ‘  main¬ 
tains  that  the  physician  may  entirely  neglect  the  internal  con¬ 
dition  or  pathological  state  producing  the  symptoms,  as  both 
an  useless  and  imaginary  study.”  It  was  more  cunning  than 
wise  in  the  founder  of  homoeopathy  thus  to  caution  his  dis¬ 
ciples  against  exposing  its  principles  to  so  searching  a  test; 
for  he  well  knew  that  a  system  based  on  abstract  principles 
and  vague  analogies  would  be  exploded  by  an  appeal  to  the 
scalpel.  Meanwhile,  as  homoeopathists  estimate  complaints  by 
symptoms  only,  the  temporary  suspension  of  them  otten  leads 
them  to  regard  patients  as  cured  when  latent  organic  disease  is 
untouched  by  the  remedies ;  for  patients  with  damaged  organs 
do  not  always  die,  but  sometimes  linger  on  with  enfeebled 
health  and  continued  liability  to  relapses. 

There  is  another  statement  of  Dr.  Horner’s,  which  demands 
more  than  a  passing  comment ;  namely,  “  that  it  is  especially  in 
acute  inflammation  of  the  vital  organs  of  the  body  (as  the 
brain,  the  lungs,  the  stomach,  and  bowels,  etc.)  that  the  cura* 
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fave  action  of  homoeopathic  remedies  is  so  decided  and  rapid.” 
ouch  a  statement  as  this,  unless  borne  out  by  the  weightiest 
and  most  unimpeachable  evidence,  is  all  the  more  culpable 
irom  “  the  emphatic  manner”  of  its  announcement.  But  the 
cases  of  croup  and  bronchitis  adduced  in  support  of  it  are  so 
"vaguely  reported,  so  wanting  in  all  the  genuine  marks  of  a 
cautious  and  minute  observation,  and  so  entirely  rest  on  the 
unsupported  testimony  of  an  interested  observer,  as  not  to 
weig  1  a  feather  in  the  scale  which  has  to  overbalance  upheaped 
improbabilities.  The  priestly  impostor,  who  feigns  to  perform 
miracles  by  laying  claim  to  a  supernatural  influence,  has  the 
merit  oi  assigning  an  adequate  power  for  the  performance  of 
is  vaunted  cures — a  merit  denied  to  any  man,  who  dares  to 
speak  of  “  having  proved  the  remarkable  efficacy  of  komceo- 
patlnc  remedies”  in  acute  inflammation  of  the  vital  organs,  as 
well  as  in  consumption.  Fleischmann,  the  homoeopathic  physician 
oi  V  ienna,  more  prudent  than  Dr.  Horner,  “  has  publicly  de¬ 
clared  that  he  does  not  believe  that  homoeopathy  has  any  drug 
or  drugs  which  can  cure  this  disease  (consumption),  or  even 
perhaps  succeed  in  retarding  its  progress.”  Meanwhile,  the 
lapless  abandonment  of  patients  with  inflamed  vital  organs  to 
e  tender  mercies  of  the  homoeopathist  is  sneeringly  spoken  of 
by  Dr.  Horner  as  “  a  happy  abandonment !  yea,  and  fortunate 
escape  from  the  lancet  and  leeches,  from  blisters  and  cupping- 
glasses,  and  from  all  those  other  appliances,  which,  by  destroy¬ 
ing  vital  energy,  paralyse  restorative  power!”  Evidence,  how¬ 
ever,  is  not  wanting  to  prove  the  distrust  of  homoeopathists 
themselves  in  infinitesimal  doses.  Such  was  Dr.  Quin’s,  when 
he  recommended  Mr.  Liston  to  prescribe  belladonna  and 
aconite  in  tangible  and  allopathic  doses;  as  also  when,  as  Dr 
Cormack  tells  us,  he  (Dr.  Quin)  “  openly  advised  very  large  doses' 
ot  camphor  m  cholera”.  These  recommendations  of  Dr.  Quin  are 
a  manifest  deviation  from  his  professed  principles,  and  illus¬ 
trate  the  readiness  with  which  others  of  his  fraternity  also  are 
wont  to  pass  the  frontier  line  of  homoeopathy,  and  practise 
in  the  spmt  and  with  the  doses  of  allopathy.  Language  would 
tail  to  censure  as  it  deserves  the  conduct  of  those,  whose  elastic 
consciences  will  allow  them  to  practise  either  homoeopathically 
or  allopathically,  or  who,  when  there  is  a  strain  on  their  repu¬ 
tation,  will  secretly  borrow  their  remedies  from  a  system  which 
they  openly  repudiate. 

As  Dr.  Horner  has  shown  great  antipathy  to  the  lancet, 
which  he  would  fain  discard  from  the  appliances  of  rational 
medicine  with  no  better  plea  than  the  mushroom  experience 
ot  homoeopathy,  I  shall  attempt  a  vindication  of  its  paramount 
value.  But  it  is  necessary  first  to  dispose  of  Dr.  Horner’s  cul¬ 
pable  management  of  the  argument  derived  from  medical 
statistics  in  favour  of  the  homoeopathic  treatment  of  pneu¬ 
monia.  You  well  know  what  a  most  exceptionable  use  he  has 
made  of  Dr.  Routh’s  “  Fallacies  of  Homoeopathy ,  and  the  im¬ 
perfect  statistical  inquiries,  on  which  the  results  of  that  prac¬ 
tice  are  estimated.”  One  is  scarcely  warranted  even  in  attribut¬ 
ing  the  suppression  of  the  latter  half  of  the  title  of  the  book 
to  mere  carelessness.  He  also  wraps  up  the  whole  of  Dr 
Routh’s  evidence  against  homoeopathy  in  a  short  compendious 
table,  extracted  from  a  mass  of  documents  of  the  highest 
value,  and  then  apologises  for  the  manifest  injustice  of  such  a 
course  by  the  flippant  remark— “I  am  sorry  that  I  cannot,  in 
the  compass  of  a  letter  like  this,  present  you  with  the  various 
statistical  tables,  including  all  the  chief  diseases  of  the  body ; 
and  which  have  been  drawn  up  with  the  utmost  precision,  under 
the  supervision  of  physicians  both  of  the  new  and  of  the  old 
school :  in  some  cases,  as  in  Russia  and  Bavaria,  by  command 
ot  government ;  without  any  exception,  the  results  are  very 
greatly  in  favour  of  the  komceopathic  treatment.”  The  fol¬ 
lowing  is  his  short  tabular  view  of  the  contrasted  mortality  of 
the  two  systems : —  J 

Deaths  Per  Gent. 

Homoeopathy.  The  Old  System. 
Inflammation  of  the  lungs  -  5  -  oq 

Pleuritis  ....  3  .  Jg 

Enteritis  ....  4  .  23 

Dysentery  ....  3  .  22 

All  Diseases  ....  4  .  20 

.  ThusJ  on  Dr.  Homer’s  showing,  the  non-professional  reader 
is  shut  up  to  the  conclusion,  not  only  that  all  the  homoeopathic 
statistics  given  by  Dr.  Routh  “  have  been  drawn  up  with  the 
utmost  precision ,”  but  also  that,  “  without  any  exception,  the 
results  are  very  greatly  in  favour  of  the  homoeopathic  treat¬ 
ment.  ’  And  as  if  to  set  the  seal  of  infallibility  on  this  state¬ 
ment,  he  assures  his  readers,  that  Dr.  Routh  confesses  the 
efficacy  of  homoeopathic  remedies  in  the  most  severe  cases  of 
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inflammation,  “  wisely  adopts  in  his  own  practice  the  homoeo¬ 
pathic  cure  for  inflammation  of  the  lungs,  and  urgently  recom¬ 
mends  it  to  the  rest  of  the  old  school.”  In  other  words,  Dr. 
Routh  has  been  so  foolish  as  to  write  a  book  to  prove  the 
fallacy  of  a  system,  which  he  nevertheless  cordially  approves, 
and  recommends  to  others  !  It  is  true,  indeed,  that  Dr.  Routh 
states,  that  he  has  seen  pneumonia  do  well  under  homoeo¬ 
pathic  treatment,  as  well  as  under  “  scarcely  more  energetic” 
allopathic  treatment.  But  as  if  to  shield  himself  against  any 
gross  misconception  of  so  candid  a  statement,  he  subjoins  this 
remark  :  “  I  think  we  may  therefore  conclude,  that  nature,  or 
very  simple  emollient  drinks,  quiet,  rest,  a  warm  atmosphere, 
will  often  cure  pneumonia,  apart  from  any  drugging  whatever. 
But  I  do  not  wish  to  infer  from  this  conclusion,  that  the  ex¬ 
pectant  method  is  preferable  to  proper  medical  allopathic 
treatment.”  Who  could  dream,  from  Dr.  Horner’s  representa¬ 
tion  of  Dr.  Routh’s  pamphlet,  that  it  teems  with  objections  to 
the  conclusion,  to  which,  by  studiously  keeping  them  out  of 
sight,  the  reader  is  most  unfairly  conducted?  I  purpose  there¬ 
fore  to  supply  the  culpable  defect  of  Dr.  Horner’s  representa¬ 
tion,  not  merely  because  I  shall  thereby  turn  the  tables  upon 
him,  but  also  and  chiefly  because  so  philosophical  a  view  of 
the  causes,  which  modify  medical  statistics,  is  in  the  highest 
degree  instructive. 

Dr.  Routh  adverts  to  two  classes  of  modifying  causes,  general 
and  special.  His  enumeration  of  general  causes  embraces  the 
following:  difference  of  locality— climate— the  constitutional 
type,  of  prevailing  diseases — the  mildness  or  severity  of  epi¬ 
demic  maladies  at  different  seasons  and  at  different  periods  of' 
the  same  season — modes  of  living — and  peculiar  mental  and 
moral. epidemic  influences,  such  as  a  revolutionary  spirit,  the 
dejection  of  defeated  armies,  and  national  habits  of  intemper¬ 
ance.  He  shows  us,  how  extensive  is  the  power  of  these 
general  causes  in  influencing  the  mortality  of  different  diseases, 
and  how  much  the  disregard  of  them,  in  a  comparative  estimate 
of  the  effect  of  .  different  modes  of  treatment,  must  vitiate  any 
medical  statistics.  But  it  is  his  enumeration  of  the  special 
causes,  which  bears  with  crushing  effect  on  the  statistics  of 
homoeopathy.  These  are  :  1.  The  exclusion  of  moribund  cases 
from,  homoeopathic  hospitals,  which  are  admitted  into  allo¬ 
pathic  ones,  occasioning  a  difference  of  four  per  cent,  in  one 
disease;  2.  A  selection  of  mild  cases  by  the  homoeopathists, 
which  so  interferes  with  the  identity  of  the  disease  in  the  two 
kinds  of  hospitals,  as  to  make  the  comparison  greatly  to  the 
disadvantage  of  legitimate  medicine ;  3.  There  is  no  trust¬ 
worthy  check  on  diagnosis  in  homoeopathic  establishments, 
bronchitis  being  confounded  with  pneumonia,  cerebral  conges¬ 
tion  with  cerebritis,  pleurodynia  with  pleuritis,  etc.  Hence  a 
vicious  and  misleading  nomenclature;  4.  Homoeopathic  hos¬ 
pitals  often  enjoy  a  healthier  site  and  locality  than  allopathic 
ones,  which  for  the  most  part  are  built  in  the  heart  of  crowded 
cities;  5.  The  ventilation,  accommodation,  nursing,  etc.,  are 
often  very  superior  in  homoeopathic  hospitals;  0.  A  better 
class  of  patients  is  selected  by  the  homoeopathists,  while  the 
most,  wretched  outcasts  of  society  are  admitted  into  allopathic 
hospitals  ;  7.  Patients  are  not  admitted  at  the  most  dangerous 
ages — childhood  and  old  age — in  any  fair  proportion  into  ho¬ 
moeopathic  establishments, — age  being  an  item  which  mate¬ 
rially  affects  the  cypher  of  mortality;  8.  The  complication  of 
Bright’s  disease  with  pneumonia,  which  in  England  greatly 
aggravates  its  mortality,  is  rarely  met  with  in  the  continental 
homoeopathic  hospitals.  On  a  review  of  all  these  general  and 
special  causes,  we  are  warranted  in  affirming  with  Dr.  Routh, 
that  “  the  disparity  in  the  mortality  is  not  due  to  the  better 
homoeopathic  treatment,  but  to  a  selection  of  cases,  a  younger 
age,  and  probably  in  very  many  cases  incorrect  diagnosis.” 
And  we  may  confidently  ask  with  him, — “  when  due  allowance 
is  thus  made  for  all  these  sources  of  fallacy,  how  many  cures 
remain,  which  can  be  attributed  to  pure  homoeopathic  re¬ 
medies  ?” 

Professor  Simpson  of  Edinburgh  has  ably  confirmed  Dr. 
Routh’s  assertion  of  the  studied  selection  of  cases  by  the  ho¬ 
moeopathists,  in  the  following  tabular  contrasted  view  of  dan¬ 
gerous  and  harmless  cases  in  the  Edinburgh  Allopathic  Hos¬ 
pital  with  its  G,369  patients,  and  in  the  Vienna  Homoeopathic 
one  with  its  6,501  patients : — 

Edinburgh  Allopathic  Vienna  Homoeo- 
Hospital.  pathic  Hospital. 

Consumptive  cases  -  -  -  276  -  -  98 

Palsies . 103  -  -  5 

Organic  disease  of  the  heart  -159  -  .  15 

Organic  disease  of  the  liver  -  33  -  .1 

Bright’s  disease  of  the  kidneys  -  82  -  -  0 
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Diabetes  mellitus 

- 

-  17 

- 

-  0 

Internal  aneurisms  - 

-• 

-  18 

- 

-  1 

Cancerous  tumours  - 

- 

-  55 

- 

-  0 

The  statistics  of  harmless  cases,  such  as  chicken-pox,  tetter, 
chlorosis,  headache,  and  influenza,  are  much  in  the  same  rela¬ 
tive  proportion,  hut  in  this  case  the  excess  is  on  the  side  of 
Homoeopathy. 

But  I  will  not  leave  Dr.  Horner  in  possession  of  the  slightest 
appearance  even  of  any  advantage  from  statistics.  For  though 
the  above  exposure  must  shake  all  confidence  in  his  boasted 
figures,  I  will  decide  the  question,  not  by  argument  only,  but 
also  by  arithmetic.  To  make  good  his  case,  Dr.  Horner  should 
not  have  confined  his  view  to  the  statistics  of  the  Homoeopathic 
Hospital  at  Vienna.  For  we  have  only  to  examine  those  of 
other  hospitals  of  the  same  class,  to  demolish  the  boast  of  a 
5  per  cent,  mortality  in  pneumonia  under  the  infinitesimal 
treatment.  Thus  the  Homoeopathic  Hospital  returns  from 
Leipsic  and  Kremzier  give  a  higher  mortality  in  pneumonia 
than  these  from  Vienna,  and  show  a  larger  mortality,  viz.,  a 
mortality  of  13  per  cent,  at  Leipsic,  and  15  per  cent,  at  Krem¬ 
zier,  instead  of  the  5  per  cent,  of  Fleischmann  at  Vienna.”  But 
if  we  were  to  admit  the  mortality  of  pneumonia  under  homoeo¬ 
pathic  treatment  as  not  more  than  5  per  cent.,  what  would  fol¬ 
low  ?  Why,  that  the  advantage  is  triumphantly  in  favour  of 
allopathy.  For  it  appears  from  the  official  Army  returns,  that 
the  mortality  of  pneumonia  under  allopathic  treatment  has 
been  reduced  to  3  and  even  2  per  cent.  This  fact  is  all  the 
more  decisive,  from  the  light  which  it  throws  upon  the  disad¬ 
vantages  of  allopathy  in  city  hospitals, — disadvantages  which 
account  for  the  larger  mortality  in  them  so  much  paraded  by 
the  homoeopathists.  For  when  the  two  systems  stand  on  even 
ground,  even  assuming  for  the  sake  of  argument  the  accuracy 
and  truthfulness  of  homoeopathic  statistics,  the  verdict  is 
clearly  in  favour  of  allopathy. 

Our  case  is  so  strong,  that  we  can  afford  to  admit  the  occa¬ 
sional  abuse  of  the  lancet,  though  as  a  matter  of  profound  re¬ 
gret.  What  then  ?  It  by  no  means  follows,  that  we  should 
plunge  headlong  into  the  deeper  abuse  of  discarding  it  alto¬ 
gether.  I  shall  therefore  attempt  to  vindicate  its  use  both  in 
insulated  cases  of  inflammation  of  vital  organs,  and  in  certain 
epidemic  diseases.  I  lay  claim,  of  course,  to  a  few  well  known 
medicinal  auxiliaries ;  but  I  repudiate  the  boasted  globule  as 
mischievously,  if  not  murderously,  inert.  For  that  dilution 
adds  to  the  power  of  a  drug,  is  an  intolerable  insult  to  common- 
sense.  Before  I  proceed,  however,  with  my  illustrations  of  the 
value  of  the  lancet,  let  me  shield  myself  against  the  possible 
charge  of  an  indiscriminate  advocacy  of  an  agency,  which  is  a 
good  or  an  evil  according  to  the  discretion  which  regulates  it. 
The  man,  who  blindly  disregards  the  circumstances,  which 
sometimes  demand,  at  other  times  forbid,  and,  when  it  is  em¬ 
ployed,  modify  the  use  of  the  lancet,  errs  quite  as  culpably  as 
the  liomoeopathist,  who  scouts  it  altogether.  For  while  homoeo¬ 
pathy  acts  as  if  medicine  was  governed  by  laws  as  definite  as 
those  which  obtain  in  the  physical  sciences,  allopathy  bends  to 
varying  circumstances,  “  because  it  has  to  deal,  not  with  the 
simple  relations  of  matter,  but  with  organisation  ever  varying 
and  governed,  in  its  innumerable  changes,  by  a  subtle  prin¬ 
ciple,  of  the  laws  of  action  of  which  we  are  entirely  ignorant; 
nay,  the  very  existence  of  which  we  recognise  by  its  effects.” 
Overpowering  as  is  the  evidence  in  favour  of  bloodletting,  ge¬ 
nerally  or  locally,  in  the  pages  of  our  best  medical  observers, 
from  Sydenham  downwards,  I  by  no  means  contend  for  its 
universal  application.  No  fact  is  better  established,  than  the 
varying  mortality,  at  different  seasons,  of  the  eruptive  and 
other  fevers,  as  the  result  sometimes  of  inflammatory  deter¬ 
minations  of  blood  to  some  vital  organ,  and  at  other  times  of 
depressed  vital  power,  produced  either  by  a  deadly  specific 
poison,  or  by  the  hostile  agency  of  the  seasons,  or  by  both. 
The  use  or  avoidance  of  the  lancet  is,  of  course,  regulated  by  a 
regard  to  these  circumstances.  Observation  is  our  only  guide 
in  ascertaining  the  existence  of  this  or  that  condition.  Of  the 
fact  of  such  variations  there  can  be  no  reasonable  doubt  in  the 
minds  of  any  conversant  with  medical  literature,  or  familiar 
with  the  diseases  of  the  last  half-century.  And  every  careful 
medical  observer  has,  for  many  years  past,  felt  himself  occa¬ 
sionally  compelled  to  withhold  the  lancet,  from  some  inexplica¬ 
ble  change  in  those  circumstances  which  thirty  or  forty  years 
ago  would  have  vindicated  its  utility. 

It  may  be  said,  and  I  believe  with  truth,  that  sthenic  pneu¬ 
monias  are  much  rarer  now  than  formerly.  “  Of  late  years,” 
says  Professor  Alison,  “  the  general  result  of  my  observation 
has  been,  that  hardly  any  cases  of  pneumonia,  with  regular  in¬ 


flammatory  fever,  show  themselves.”  Most  of  Dr.  Inman’s 
cases,  in  the  Northern  Hospital,  Liverpool,  as  reported  in  the 
British  Medical  Journal,  seem  to  have  been  of  this  charac¬ 
ter, — cases,  in  fact,  of  typhoid  pneumonia,  bearing  even  wine  in 
conjunction  with  alteratives.  Still  there  are  occasional  excep¬ 
tions  to  this  low  type  of  pneumonia  beyond  the  pale  of  hospital 
or  city  practice,  and  especially  among  an  agricultural  popula¬ 
tion.  In  such  exceptional  cases,  the  vigorous  nervous  system 
of  a  bygone  age  is  not  so  weakened  by  some  unknown  atmo¬ 
spheric  or  telluric  influence  as  to  forbid  the  use  of  the  lancet, 
but  only  to  limit  its  employment,  or  to  suggest  a  preference  of 
cupping-glasses  or  leeches.  Besides,  what  has  once  been  will 
assuredly  be  again  met  with  from  the  normal  revolution  of 
ever-changing  seasons.  Nor  am  I  singular  in  thinking,  that 
there  are  already  signs  of  a  gradual  approach  of  those  invi¬ 
gorating  influences,  which  marked  the  beginning  of  the  cen¬ 
tury.  Cases  ever  and  anon  recur,  demanding,  and  by  their 
success  vindicating,  a  more  decided  use  of  the  lancet.  Within 
the  last  two  years,  I  have  known  sporadic  puerperal  peritonitis 
successfully  combated  by  one  general  bleeding,  two  leechings, 
and  other  auxiliaries,  and  with  a  rapid  and  satisfactory  re¬ 
covery.  Are  we,  then,  to  ignore  those  faculties  which  dignify 
human  nature,  and  resign  the  characteristics  of  a  retrospective 
and  foreseeing  sagacity,  at  the  beck  of  a  purblind  homoeopathy, 
and  limit  our  views  to  the  present  moment?  Let  it  be  granted, 
that  we  modify  our  treatment  by  the  existing  constitution  of 
man,  as  affected  by  the  air  we  breathe,  or  the  food  we  eat,  that 
is  no  reason  why  we  should  abandon  venesection  in  those  cases 
in  which  vital  energy  with  its  tense  pulse  and  other  signs  of 
pure  synocha  evinces  its  superiority  to  prevailing  influences,  as 
for  example  in  the  sturdy  nervous  fabric  of  ruddy  rustics  in 
hilly  regions,  as  opposed  to  the  pallid  and  it  may  be  intem¬ 
perate  artisans  of  our  large  towns.  But  if  sthenic  pneumonias 
are  much  rarer  now  than  formerly,  such  a  fact  explains  why  so 
many  patients  recover  with  less  bleeding  or  under  the  expectant 
method,  the  inflammation  being  less  destructive  to  life  because 
of  its  less  intensity,  and  it  suggests  a  refutation  of  Dr.  Ben¬ 
nett’s  opinion,  who  refers  the  diminished  mortality,  not  to  a 
change  of  type,  but  to  more  moderate  depletion.  But  another 
consideration  tends  to  disprove  Dr.  Bennett’s  opinion  of  the 
diminished  mortality  of  pneumonia,  as  judged  of  by  compara¬ 
tive  statistics  ;  namely,  that  as  the  appreciation  of  symptoms 
by  the  stethoscope  was  formerly  unknown,  the  milder  cases 
would  not  be  recorded  as  pneumonias. 

But  to  proceed  with  my  illustrations  of  the  value  of  the 
lancet.  In  the  cure  of  pneumonia,  the  true  principle,  as  as¬ 
serted  by  Dr.  Stokes,  “  seems  to  be,  that  general  bleeding  is  to 
be  considered  only  as  a  preparative  for  other  treatment,  and 
not  the  chief  means  of  removing  the  disease.”  Hence  the  ad¬ 
vantage  of  its  early  employment.  For  the  lancet,  if  trusted  to 
alone,  would  rather  conceal  than  remove  the  latent  sources  of 
danger.  But  used  early,  and  as  a  preparative,  with  a  vigour  or 
moderation  proportioned  to  circumstances,  it  facilitates  the  cu¬ 
rative  action  both  of  antimony  and  mercury,  thus  hastening  the 
removal  of  local  congestions  and  deposited  lymph.  There  is 
ample  proof  on  record,  that  the  characteristic  expectoration,  the 
pain  in  the  side,  the  accompanying  fever,  and  the  auscultatory 
phenomena,  all  yield  sooner  in  cases  submitted  to  bleeding  and 
antiphlogistic  auxiliaries,  than  when  either  left  to  nature  under 
the  expectant  method,  or  treated  by  medicine  only.  There 
will  be  less  chance  also  of  a  hepatised  lung,  or  a  dislocated 
heart,  or  a  wasting  empyema.  Moreover,  the  slower  con¬ 
valescence  under  the  homoeopathic  regime,  as  attested  by  sta¬ 
tistics,  shows  that  the  vital  powers,  owing  probably  to  latent 
congestions,  are  more  impaired  than  by  allopathic  treatment. 
I  do  not  believe,  with  Dr.  Bennett,  that  the  processes  of  in¬ 
flammation  in  a  vital  organ  are  in  any  sense  salutary,  as  in  the 
case  of  a  fractured  bone,  and  therefore  not  to  be  interfered 
with.  For  the  local  determination  of  blood,  and  the  exudation  of 
its  elements,  if  not  checked,  soon  impair  its  functions,  as  in  the 
parallel  case  of  iritis  ;  but  with  this  important  difference,  that 
in  pneumonia  they  invade  life  at  its  source,  by  spoiling  the 
purity  of  the  circulating  mass  of  blood,  in  addition  to  the  ex¬ 
hausting  irritative  fever.  For  the  vitalising  function  of  the 
lungs,  by  means  of  the  decarbonisation  of  the  blood,  is  sus¬ 
pended  in  proportion  to  the  inroad  on  the  structure  of  the  air- 
cells. 

The  value  of  the  lancet  in  other  local  inflammations  is  too 
wide  a  field  to  be  now  entered  upon.  It  would  be  a  superfluous 
task,  indeed,  after  the  very  able  remarks  of  Professor  Alison, 
Mr.  Augustin  Prichard,  and  others,  on  the  same  subject. 
Nevertheless,  a  passing  remark  or  two  may  revive  many  in¬ 
structive  reminiscences  in  your  own  experience.  For  every 
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practical  man  must  retain  vivid  impressions  on  bis  imagination 
ol  the  successful  management  of  certain  critical  cases,  in  the 
course  ol  a  lengthened  practice.  A  few  such  I  will  just  hint 
at.  1  have  seen  a  patient,  in  danger  of  suffocation  from  hae¬ 
moptysis,  rescued  from  impending  death  by  abstracting  blood 
enough  from  a  vein  in  the  arm  just  to  make  the  heart  falter, 
and  thus  arrest  the  deluge  of  blood  into  the  air-cells.  I  have 
subdued  cerebritis,  suddenly  supervening  in  the  course  of  fever, 
y  a  moderate  venesection  and  effective  doses  of  tartar  emetic. 
A  f  6  tee?  f  sevei‘e  inflammatory  diarrhoea,  in  the  puerperal 
state,  which  had  resisted  other  measures,  yield  at  once  to  the 
lancet,  with  the  mildest  adjuvants.  I  have  seen  severe  rheu¬ 
matic  intis  promptly  relieved  by  a  free  bleeding  from  the  tem- 
PvT  ?rtery’  assisted  by  calomel.  I  have  seen  a  child,  blue 
with  dyspnoea  from  suppressed  measles,  relieved,  and  soon 
covered  with  the  florid  rash  of  rubeola,  after  taking  blood  from 
jugular  vem,  and  then  quickly  immersing  the  child  in  the  warm 
Datli.  1  owe  my  own  life  to  copious  bleeding  in  a  severe  attack 
ol  pneumonia,  followed  by  tartar  emetic  in  free  doses  after 
.Laennecs  method.  Lastly,  the  life  of  one  of  my  own  sons, 
when  only  eight  years  of  age,  was  saved  by  energetic  depletion, 
Doth  by  the  lancet  and  leeches,  when  in  the  utmost  peril  from 
an  acute  attack  of  inflammation  of  the  membranes  of  the  brain, 
supervening  on  scarlet  fever.  I  am  not  aware  that  I  ever  saw 
a  more  decided  case  of  meningitis. 

But  the  mention  of  scarlet  fever  reminds  me  of  the  value  of 
bleeding  in  certain  epidemic  diseases.  I  trust  I  shall  be  for¬ 
given  m  slightly  alluding  to  two  published  reports  of  my  own 
in  which  I  have  described  both  ordinary  fever  and  scarlet  fever 
in  an  epidemic  form,  and  of  an  inflammatory  type,  successfully 
treated  by  the  lancet,  or  leeches,  or  by  both  conjointly.  This 
happened  nearly  thirty  years  ago;  and  I  need  scarcely  add,  that 
1  have  since  encountered  the  same  maladies,  of  a  widely  dif¬ 
ferent  type,  which  neither  demanded  nor  would  bear  the  same 
active  treatment.  My  “  Beport  of  the  Epidemic  Scarlet  Fever” 
(that  in  which  my  son’s  case  occurred)  was  published  in  the 
Edinburgh  Medical  and  Surgical  Journal  for  1833.  Nor  is  this 
the  first  time  in  which  it  has  been  alluded  to  in  the  liomceo- 
patlnc  controversy.  For,  ten  years  after  its  publication,  the 
editor  of  that  Journal  referred  to  it  in  evidence  of  the  value  of 
active  treatment  in  that  disease,  in  refutation  of  Dr.  Maunsell 
who  had  said,  “  that  practitioners,  who  follow  the  treatment 
recommended  by  Dr.  Armstrong  in  scarlet  fever,  should  at  least 
pei use  the  sixth  commandment”.  In  reply  to  which,  the 
editor  further  remarks,  that  “  we  scarcely  know  any  class  or 
order  of  practitioners,  who  have  more  need  to  have  this  com¬ 
mandment  constantly  before  their  eyes,  than  the  gentlemen  of 
the  homoeopathic  school.  For  it  should  be  remembered,  that  it 
is  quite  as  possible  to  break  this  commandment  by  omission 
and  neglect,  as  by  commission  and  activity.” 

I  shall  conclude  these  illustrations  of  the  value  of  the  lancet 
by  citing  two  well  known  examples  of  epidemic  disease  in  which 
success  crowned  the  heroic  use  of  the  lancet,  after  other 
methods  had  been  tried  and  failed.  There  is  a  dramatic 
grandeur  about  both  these  medical  histories,  which  enchains 
oui  admiration,  as  much  as  the  appeal  of  their  overpowering 
evidence  in  favour  of  depletion  takes  captive  the  judgment! 
The  first  is  the  example  of  a  puerperal  epidemic  fever,  which 
prevailed  at  Leeds  from  the  year  1809  to  1812.  That  venerable 
man  whom  the  French  call  the  patriarch  of  English  surgery, 
William  Hey,  was  then  alive,  and,  with  his  son,  the  father  of 
the  existing  surgeons  of  that  name,  witnessed  the  devastations 
of  this  dire  disease  in  his  own  populous  district.  Taught  by 
Clarke,  Kirkland,  Leake,  and  the  writers  of  the  old  school,  who 
probably  had  to  contend  with  a  depressing  condition  of  the 
atmosphere,  such  as  that  which  has  revisited  these  islands 
during  the  last  twenty  years,  the  two  Heys  had  an  almost 
homoeopathic  dread  of  the  lancet  in  that  disease.  But  their 
conservative  caution  availed  them  not ;  for  some  unintelligible 
change  had  invested  the  complaint  with  an  activity  which 
defied  half- measures.  They  “  were  alarmed  by  the  extreme 
rapidity  with  which  the  disease  ran  its  course,  and  by  its  con¬ 
stant  fatality,  unlike  anything  which  had  ever  been  known  in 
Leeds.”  Mr.  Hey’s  instructive  narrative  of  the  speedy  revolu¬ 
tion  in  their  views,  with  its  important  practical  results,  ought 
to  be  graven  “as  with  a  pen  of  iron,  on  the  rock  for  ever”. 

“  It  has  been  stated,”  says  he,  “  that  before  the  plan  of  bleed¬ 
ing  was  adopted,  of  fourteen  patients  who  were  attacked  with 
the  disease,  only  three  recovered ;  and  I  have  now  to  add  that, 
after  the  ninth  case  (the  fifteenth  in  my  practice),  in  conse¬ 
quence  of  which  I  determined  to  use  bleeding  in  addition  to 
'purging,  of  thirty-three  patients  whom  we  attended,  only  three 
died,  the  last  twenty-six  having  recovered  in  uninterrupted  suc- 
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cession.”  The  history  of  this  puerperal  epidemic  is  full  of 
interest.  Such  was  the  mortality  under  the  non-bleeding 
system,  that  the  two  Heys  were  thrown  into  a  panic.  At  this 
critical  moment,  the  son  stumbled  upon  a  pamphlet  written  by 
Dr.  Gordon  of  Aberdeen,  in  which  he  recorded  his  successful 
treatment  of  a  similar  puerperal  epidemic  by  bleeding.  The 
patriarch  of  English  surgery  was  too  sagacious  a  man  to  allow 
the  prejudices  of  his  medical  education  to  close  his  eyes  to  the 
evidence  of  facts.  They  determined  at  once  on  a  change  of 
system,  and  pushed  the  use  of  the  lancet  to  its  utmost  limit, 
with  what  results  I  have  already  told  you.  Mark  the  vigour  of 
their  treatment.  “  When  I  was  called  at  an  early  period,”  says 
Mr.  Hey,  jun.,  “I  seldom  took  away  less  than  twenty-four 
ounces  of  blood  at  first,  unless  some  peculiar  delicacy  of  con¬ 
stitution,  or  an  excess  of  the  previous  evacuations,  forbad  it. 
And  if  the  delay  was  protracted  to  eight  or  ten  hours,  or  the 
symptoms  were  unusually  severe,  a  larger  quantity,  to  the  ex¬ 
tent  of  thirty,  forty,  and  in  one  instance  more  than  fifty 
ounces,  in  proportion  to  the  urgency  of  the  symptoms  and  the 
loss  of  time.”  “Gordon  and  Hey”,  says  Dr.  Murphy,  “re¬ 
lieved  the  accumulation  of  poisoned  blood  at  the  central  vessels 
at  once  by  taking  twenty  or  thirty  ounces  of  blood,  and  suc¬ 
ceeded  in  a  sufficient  number  of  cases  to  prove  the  correctness 
of  their  practice  and  the  nature  of  the  disease.  Depletion  to 
such  a  large  extent  could  not  be  explained  on  the  principle 
of  combating  peritonitis,  but  is  intelligible  as  relieving  the 
liver,  spleen,  and  central  organs,  from  the  mass  of  poisoned 
blood.”  For,  while  the  puerperal  poison  selects  the  serous 
membranes  as  the  seat  of  its  specific  action,  it  would  seem  to 
disintegrate  also  the  blood  itself.  But,  whatever  view  we  take 
of  the  disease,  whether  as  essentially  a  poisoning  of  the  blood, 
or  an  inflammation  of  the  serous  tissues  implicated,  or  both 
combined,  experience  proves  that  bleeding  was  largely  crowned 
with  success  in  disarming  the  poison  of  its  virulence,  or  miti¬ 
gating  its  inflammatory  results. 

Allow  me,  in  conclusion,  to  refer  to  Dr.  Bush’s  thrilling 
Account  of  the  Bilious  Remitting  F ever,  as  it  appeared  in  the 
City  of  Philadelphia  in  the  year  1793.”  So  fatal  was  the  pesti¬ 
lence,  and  so  heart-rending  were  the  deaths  of  senators,  citi¬ 
zens,  relatives,  and  pupils,  that  he  observes,  “  The  hearse  and 
the  giave  mingled  themselves  with  every  view  I  took  of  human 
affairs.  Under  these  impressions,  I  recollect  being  as  much 
struck  with  observing  a  number  of  men  employed  in  digging 
the  cellar  of  a  large  house,  as  I  should  have  been  at  any  other 
time  in  seeing  preparations  for  building  a  palace  upon  a  cake 
of  ice.”  “  Baffled  in  every  attempt  to  stop  the  ravages  of  this 
fever,  I  anticipated  all  the  numerous  and  complicated  dis¬ 
tresses  which  pestilential  diseases  have  so  often  produced  in 
other  countries.  The  fever  had  a  malignity  and  an  obstinacy 
which  I  had  never  before  observed  in  any  disease,  and  it 
spread  with  a  rapidity  and  a  mortality  far  beyond  what  it  did 
in  the  year  1702.  Heaven  alone  bore  witness  to  the  anguish  of 
my  soul  in  this  awful  situation.  But  I  did  not  abandon  a 
hope  that  the  disease  might  yet  be  cured.  I  had  long  be¬ 
lieved  that  good  was  commensurate  with  evil,  and  that  there 
does  not  exist  a  disease  for  which  the  goodness  of  Providence 
has  not  provided  a  remedy.  Under  the  impression  of  this  belief, 

I  applied  myself  with  fresh  ardour  to  the  investigation  of  the 
disease  before  me.”  The  whole  case  has  many  features  in 
common  with  the  Leeds  puerperal  epidemic ;  for  Dr.  Bush 
tells  us  that  he  ransacked  his  library,  and  pored  over  every 
book  that  treated  of  the  yellow  fever.  In  his  researches,  he 
recollected  that  there  was  among  some  old  papers  a  manu¬ 
script  account  of  the  disease  as  it  prevailed  in  Virginia  in 
1741,  which  Franklin  had  put  into  his  hands  a  short  time  be¬ 
fore  his  death.  Cholagogue  purges  were  recommended  by  the 
author.  He  had  now  found  a  clue  to  the  right  treatment,  and 
further  reflection  induced,  him  to  bleed ;  for  “  an  indomitable 
pulse,  which  threatened  all  the  viscera,  and  especially  the 
brain,  with  effusions  of  blood,”  was  characteristic  of  the  epi¬ 
demic.  “  The  appearance  of  the  blood,  and  its  effects  upon 
the  system,”  he  continues,  “  satisfied  me  of  its  safety  and 
efficacy.  Never  before  did  I  experience  such  sublime  joy  as 
I  now  felt  in  contemplating  the  success  of  my  remedies  ;  it  re¬ 
paid  me  for  all  the  toils  and  studies  of  my  life.  The  conquest 
of  this  formidable  disease  was  not  the  effect  of  accident,  nor  of 
the  application  of  a  single  remedy;  but  it  was  the  triumph  of  a 
principle  in  medicine.  The  reader  will  not  wonder  at  this 
joyful  state  of  my  mind  when  I  add  a  short  extract  from  my 
note-book,  dated  the  10th  of  September :  ‘  Thank  God  !  out  of 
one  hundred  patients  whom  I  have  visited  or  prescribed  for 
this  day,  I  have  lost  none.’  ”  We  are  told,  in  the  course  of  this 
exciting  narrative,  that  “  it  was  said  the  bleeding  was  unueces- 
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sarily  copious,  and  that  many  had  been  destroyed  hy  it.”  In 
reply  to  this  charge,  Dr.  Bush  asserts :  “  I  did  not  lose  a  single 
patient  whom  I  bled  seven  times  or  more  in  this  fever.  As  a 
further  proof  that  I  did  not  draw  an  ounce  of  blood  too  much, 
it  will  only  be  necessary  to  add,  that  hiemorrhages  frequently 
occurred  after  a  third,  a  fourth,  and  in  one  instance  after  a 
sixth  bleeding,  had  been  used ;  and  further,  that  not  a  single 
death  occurred  from  natural  haemorrhages  in  the  first  stage  of 
the  disorder.” 

But,  while  those  who  practise  legitimate  medicine  lay  claim 
to  a  commanding  medical  philosophy,  they  are  not  wholly  in¬ 
nocent  of  the  blame  of  the  partial  lapse  of  society  into  em¬ 
pirical  practices.  It  cannot  he  honestly  denied,  that  over¬ 
bloodletting,  and  other  analogous  blunders,  have  furnished  too 
many  materials  for  such  hooks  as  Dick’s  “  Fallacies  of  the 
Faculty’’ — blunders  which,  when  magnified  hy  the  lens  of  a 
malignant  satire,  have  revolted  common  sense  and  provoked 
public  indignation.  Too  many  of  the  old  school  must  plead 
guilty  also  of  a  routine  employment  of  blue  pill  and  the  black 
draught,  until  the  incessant  bullying  of  a  patient’s  liver  and  in¬ 
testines  has  exhausted  vital  power,  and  spoiled  the  secretory 
function  of  the  liver.  Hence  the  emphatic  protest  of  the  late 
Dr.  Mackintosh  against  a  routine  employment  of  the  lancet,  and 
of  the  late  Dr.  Prout  against  the  indiscriminate  use  of  calomel 
and  black  doses,  which  are  to  the  liver  what  dram-drinking  is 
to  the  stomach,  and  so  impair  its  functions  as  at  last  to  induce 
irreparable  malassimilation  and  inveterate  urinary  complaints. 
I  have  frankly  noticed  these  abuses  of  legitimate  medicine,  for 
this  reason  among  others,  that  I  may  expose  the  miserable  ex¬ 
pedient  to  which  the  homoeopathists  are  reduced,  when  they 
parade  these  errors  (of  which  all  educated  allopathic  prac¬ 
titioners  complain  quite  as  loudly  as  they  do)  as  fair  examples 
of  the  practice  of  legitimate  medicine. 

But,  despite  the  occasional  blunders  of  those  who  practise 
legitimate  medicine,  its  professors  lay  claim,  I  repeat,  to  a 
commanding  medical  philosophy — a  philosophy  which  is  at 
once  experimental  and  inductive.  Waiving  all  allusion  to  the 
records  of  antiquity,  some  of  which  are  of  great  value,  the  re¬ 
vival  of  medical  knowledge  was  coeval  with  the  Deformation, 
and,  like  it,  received  its  highest  impulse  from  bursting  the 
fetters  of  its  Latinised  literature,  and  employing  the  vernacular 
languages  of  Europe.  This  grand  innovation  we  owe  mainly  to 
the  eccentric  Paracelsus,  who  was  Luther’s  contemporary.  It 
was  not,  however,  till  1628  that  the  immortal  Harvey  dis¬ 
covered  the  circulation  of  the  blood.  This  discovery  over¬ 
turned  all  the  systems  which  had  subsisted  prior  to  that  time ; 
for  it  explains  on  more  solid  and  rational  grounds  the  pheno¬ 
mena  of  the  animal  body,  both  in  health  and  disease.  At  a 
still  later  period  of  the  seventeenth  century,  Sydenham,  the 
father  of  English  medicine,  flourished,  and  bequeathed  to 
posterity  writings  which  vindicate  the  priority  and  supremacy 
of  direct  observation ;  for  “less  than  most  of  his  contempo¬ 
raries,  less  perhaps  than  any,  did  he  permit  preconceived 
notions  of  disease  or  treatment,  and  still  less  merely  authorita¬ 
tive  opinions,  to  step  in  between  the  disease  and  the  observa¬ 
tion.”  Oblivion  gladly  throws  her  veil  over  the  names  of  cer¬ 
tain  theoretic  doctors  of  medicine,  whose  antagonist  systemslong 
contended  for  the  prize  of  public  favour  at  the  expense  of  huma¬ 
nity’s  damaged  interests.  But,  with  this  exception,  the  disciples 
of  the  school  of  observation  gradually  multiplied,  and  its  domi¬ 
nion  is  now  universal.  You  will  anticipate  me  in  citing,  as  some 
the  most  distinguished  ornaments  of  this  school,  the  names  of 
Andral,  Laennec,  Eicord,  Abercrombie, Alison,  Simpson,  Jenner, 
Bright,  Watson,  Latham,  Prout,  Budd,  Stokes,  Graves,  Hope, 
and  Golding  Bird.  Nor  is  Louis,  the  author  of  the  numerical 
method,  an  exception.  But  it  would  be  unpardonable  to  pass 
hy  one  illustrious  name,  whose  single  labours  laid  a  basis  for 
most  other  discoveries  in  physiology  and  pathology — I  mean 
the  great  John  Hunter.  Physiology  owes,  indeed,  much  for  its 
later  advances  to  Sir  Charles  Bell  and  Dr.  Marshall  Hall;  and, 
as  aided  hy  chemistry  and  the  microscope,  to  Carpenter,  Simon, 
Liebig,  and  others.  Pathological  anatomy,  on  the  other  hand, 
has  been  ably  cultivated  by  Morgagni,  Carswell,  Eokitansky, 
John  Hughes  Bennett,  Carl  Wedl,  Kolliker,  Hasse,  and  others. 
Einally,  to  Pinel,  Esquirol,  Feuchtersleben,  Conolly,  and  other 
explorers  in  the  field  of  the  pathology  of  mind,  we  owe  a  large 
debt  of  gratitude.  The  masterly  pencil  of  Dr.  John  Hughes 
Bennett  has  ably  sketched  the  extraordinary  advances  which 
have  been  made  during  the  present  century  in  the  different  de¬ 
partments  or  medical  science.  “  Every  where  we  see  natural 
philosophy  advancing  ;  enthusiastic  chemists  pushing  forward 
organic  analyses ;  anatomists  unwearied  in  their  researches 
concerning  development  and  the  structure  of  tissues ;  physiolo¬ 


gists  experimenting  and  concentrating  all  the  resources  of 
modern  science,  in  order  to  elucidate  organic  laws  ;  and  patho¬ 
logists  busy  in  connecting  the  symptoms  observed  in  the  living 
with  alterations  in  the  minutest  tissues  and  atoms  of  the  dead.” 
Nor  can  we  overlook,  in  this  retrospect  of  the  advances  of 
the  healing  art  by  means  of  observation  and  science,  the  im¬ 
mense  blessings  conferred  on  society  hy  an  improved  general 
and  military  surgery,  hy  a  humanised  treatment  of  the  insane, 
hy  the  sanitary  efforts  of  an  enlightened  hygiene,  and  hy  the 
exaltation  of  the  value  of  human  life  generally,  as  attested  hy 
Mr.  M'Culloch,  who  has  demonstrated  by  statistics  the  de¬ 
crease  of  mortality  in  the  whole  population  of  Great  Britain. 
Who,  that  surveys  the  magnificent  temple  of  medicine  reared 
by  the  combined  genius  and  labours  of  such  architects  as  those 
we  have  mentioned— and  many  others  of  equal  eminence  might 
be  named— will  not  hasten  to  pay  his  most  fervent  devotions 

at  its  hallowed  shrine  ?  .  . 

But  the  times  are  out  of  joint;  and,  if  anything  can  give  the 
profession  its  right  standing  in  society,  it  is  the  institution  of 
such  an  agency  as  the  British  Medical  Association,  which  se¬ 
cures  political  influence  by  combining  vast  numbers  in  an  un¬ 
broken  phalanx,  elicits  the  spirit  of  discovery  hy  free  discussion 
alike  on  the  annual  platform  and  hy  the  weekly  press,  and 
wins  the  confidence  and  respect  of  discerning  and  educated 
men  by  the  improved  culture  alike  of  medical  ethics  and  sci¬ 
entific  medicine.  But  it  is  a  singular  coincidence  that  the 
frowns  of  the  world,  as  shown  by  the  browbeating  of  medical 
witnesses  hy  self  complacent  barristers,  by  the  indignities  put 
upon  naval  and  military  medical  men,  by  the  maltreatment  of 
medical  officers  by  Poor-Law  Boards,  and,  above  all,  m  the 
frequent  preference,  by  all  classes,  of  empirics  of  the  most  ab¬ 
surd  pretensions,  should  have  been  lavished  upon  us  at  a  time 
when  beyond  all  others,  the  profession  is  asseiting  its  claims 
to  an ’honourable  recognition  by  the  improvement  of  its  mem¬ 
bers  in  general  education,  and  by  the  enforcement  of  a  compre¬ 
hensive  curriculum  of  studies,  which  embrace  all  the  modern 
discoveries  in  science.  Moreover*,  u  by  the  force  of  professional 
opinion,  the  bestowal  of  public  appointments  is  becoming 
almost  equivalent,  as  a  testimonial,  to  an  established  order  of 
merit;  and  the  medical  department  of  our  armies  is  now  re¬ 
cruited  by  a  competitive  examination  devised  and  conducted  by 
men  themselves  holding  the  first  rank  in  their  seveial  blanches 
of  knowledge.”  The  standard  of  professional  honour,  too,  has 
been  so  raised  as  largely  to  supplant  a  trade  in  drugs  by  intro¬ 
ducing  a  more  compendious  mode  of  practice,  aided  by  the 
suggestions  of  an  enlightened  hygiene.  But  how  have  the 
public  met  this  wise  concession  to  the  demands  of  the  age? 
Alas!  for  humanity,  by  the  abandonment  of  its  highest  in¬ 
terests  to  the  mercenary  gripe  of  homoeopathic,  hydropathic. 
Mesmeric,  and  other  empirics.  In  allusion  to  this  phase  of 
society,  it  has  been  too  truly  said :  “  The  honest  practitioner 
will  gnaw  his  crust  in  obscurity,  while  the  mendacious  im¬ 
postor,  more  wise  in  his  generation,  shall  dazzle  the  world  with 
the  magnificence  of  his  dwelling  and  the  sumptuousness  of  his 
equipage.”  But  the  public  patronage  of  different  sects  of  em¬ 
pirics,  and  of  different  modes  of  healing,  is  the  sign  of  a  dis¬ 
tempered  age ;  nor  is  an  unsettled  state  of  public  opinion 
restricted  in  its  vagaries  to  our  own  profession.  It  is  the 
freak  and  evidence  of  an  immature  civilisation,  which  uncon¬ 
sciously  copies  the  very  practices  of  harbaiism ,  for  ages  of 
ignorance  constitute  the  congenial  soil  in  which  empiricism  in 
all  its  varieties  luxuriates.  Thus  Alpinus  reports  to  us,  from 
personal  observation,  tbat  tbe  art  of  medicine  was  so  practised 
in  Egypt  that  there  was  found  an  individual  healer  for  each  in¬ 
dividual  distemper ;  and  Herodotus  long  ago  recorded  the  very 
same  fact.  In  Japan  also,  at  this  day,  everything  belonging  to 
medicine  is  empirical,  and  the  art  is  split  into  a  thousand  de- 
partments.  The  remoter  periods  of  English  history  are  no 
exception  to  this  law  of  barbarism ;  and  it  is  humiliating  to  re¬ 
flect  that,  in  our  own  age  and  country,  the  proofs  of  a  retro¬ 
grade  tendency  to  a  disgraceful  empiricism  abound  even  in  the 
higher  walks  of  society.  . 

I  have  finished  the  pleasant  task  I  assigned  to  myself,  m 
converting  Dr.  Horner’s  eccentric  career  into  an  occasion  for 
confirming  our  own  attachment  to  legitimate  medicine.  I  will 
not  suppose  it  possible  that  any  other  member  of  our  Associa¬ 
tion  can  sit  so  loose  to  the  moral  obligations  which  bind  him 
to  his  profession,  as  to  be  in  danger  of  copying  Dr.  Homer’s 
example,  he  the  temptations  of  popular  favour  ever  so  alluring. 
It  is  surprising  that  any  man,  moderately  conversant  with  the 
principles  of  his  profession,  should  be  carried  away  by  the 
infinitesimal  inanities  of  homoeopathy.  But  such  a  defection  I 
hold  to  he  morally  impossible,  providing  we  cherish  fidelity  to 
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our  professional  convictions,  by  making  ourselves  deeply  ac- 
quamted  with  those  facts  and  principles  in  medical  science,  on 

a  nil  knowledge  of  which  those  convictions  will  securely  re¬ 
pose.  J 


SOUTH  MIDLAND  BRANCH:  ORDINARY  MEETING. 

rw;?T7>fng°^this  Branch  was  held  at  the  Harpur 
Ohanty  Board  Room,  Bedford,  on  Tuesday,  September  29th, 

H.  Terry,  Esq.,  Sen.,  President  in  the  chair.  The  following 

ke^MD  AP.Pletou  Es<l-  (Luton) ;  T.  H.  BarS 

Blower  >  W- Birdsall,  Esq.  (Northampton);  W. 

B  DmIIa  t?  ’  F'  Haniell,  Es(l-  (Newport  Pagnell)  ; 

Bnvhw/’  ?Stt  0Veillngb°rough) ;  J.  J.  Godfrey,  Esq.  (Great 
fBrixworjlD  l'  Marf aU’  EsT  (Moulton) ;  R.  R.  Morris,  Esq. 
iva  F?  yS!rUe  Mault>  M.D.  (Fenny  Stratford) ;  W.Per- 
hev-!’.Ew‘  iNorhamPt0n)  5  T-  Richard,  M.D.  (Abington  Ab- 
IShnrnV.  '  i  \  AiSCp  (AmPtbiR)  5  R-  S.  Stedman,  Esq. 

S  i  fw  P'  Stevens’  Es1-  (Biggleswade) ;  H.  Terry, 
W  (Northampton);  W.  Thurnall,  Esq.  (Bedford);  R. 

aLTnnw’  Ew: ..(.Towcester);  J.  H.  Webster,  M.D.  (North  - 

MJX  (AsPIey):  J-  F-  Williams,  Esq. 
(w,anfi!ld)  >'  ,W-  s-  Myman,  Esq.  (Kettering). 

<ii 111 6  1  oh° 'vlug  gentlemen  wei-e  also  present  as  visitors  :  G.  R 
Skene,  Esq.  (Bedford);  H.  Raynes,  Esq.  (Potton);  P.  Ben¬ 
son,  Esq.  (Luton) ;  J.  H.  Hemming,  Esq.  (Kimbolton)  ;  H.  W. 
Sharpin,  Esq.  (Bedford) ;  and  H.  Bucknill,  Esq.  (Bedford). 

new  members. 

bem'o/^p S  ge,ntlemen  "eFe  ProPosed  and  elected  as  mem- 
A  Bat  UP8/? Ashdown’  Es(l-  (Northampton);  W. 
T  W  P'  M?'  (Northampton);  P.  Benson,  Esq.  (Luton) ; 

stable!  DW  uSr  >[L°vS  "B^Scb?r) ;  Joseph  Farr’  EsT  (B«n- 
|!abIe,{;  W.  H.  Gatty,  Esq.  (Market  Harborough) ;  W.  Gibbon 

Sjl  < i  H-  Hemming,  Esq.  (Kimbo  ton) ;  W  C 
Johnson,  Esq.  (Bedford);  and  H.  Raynes,  Esq.  (Potton). 

wwtteiS  °f  apo  ogy  were  also  read  from  several  gentlemen 
whose  engagements  prevented  their  attendance. 

CASES  AND  COMMUNICATIONS. 

The  following  papers  were  then  read  to  the  meeting. 

■w?S?lbu?<mil  t0,the  Medical  Topography  of  Bedford  and 
its  Neighbourhood.  By  W.  Blower,  Esq. 

Gntt  Vhr  Freatment.  of  Jomts  contracted  by  Rheumatic 
vouc.  uy  j.  H.  Hemming,  Esq. 

3.  A  Case  of  Hysterical  Coma.  By  J.  Williams,  M.D. 

4.  A  Case  of  Cut-throat.  By  W.  Thurnall,  Esq. 

5.  A  Case  of  Abscess  of  the  Brain.  By  W.  G.  Johnson,  Esq. 

°f  Bupture  of  the  Bladder.  By  H.  Terry,  sen.,  esq. 

„„  A ,  J?adlDg  of  these  papers  was  followed  by  interesting  and 

J0URUNALSCUSS10nS;  and  SOme  of  them  wil1  be  published  in  the 
hiMted  l0^°WiDg  prepai’ations  and  instruments  were  also  ex- 

I.  A  Cast  of  an  extreme  form  of  double  Hare-lip;  and 

f  the  Human  Kidney,  and  Microscopic  Prepara- 

Barker  MD  COntamed  Ec'tnnococci  and  Crystals.  By  T.  H. 

Esq  TW°  Specimens  of  Emtal  Hydrocephalus.  By  W.  Blower, 

off4’  n  Specirae,n  of  Encysted  Abscess  of  the  Brain,  occurring 
alter  Compound  Fracture  of  the  Cranium.  By  W.  G.  Johnson, 

jects  -Aand IeS  °f  Anatomical  and  Bathological  Microscopic  Ob- 

Ste6d  Ja™  EPsqrS0DS  WUh  Congenital  staPb3'loma.  By  R.  S. 

7.  The  Ecraseur.  By  H.  Terry,  sen.,  Esq. 
o.U“e,0f  thf  ra°st  interesting  features  of  the  meeting  was  the 
exhibition,  by  Mr.  Stedman,  of  several  very  beautiful  micro¬ 
scopic  objects  ;  that  gentleman  selected  the  choicest  specimens 
irom  his  own  cabinet,  and  showed  them  by  means  of  half-a- 
fiiendSfine  microscopes>  kin<Ry  contributed  by  himself  and 

♦b^°ttS  op  thanks  were  unanimously  passed  to  the  Trustees  of 
*  .Harpur  Charity,  for  the  use  of  their  Board  Room  ;  to  the 
authors  of  the  papers,  with  a  request  that  they  might  be  pub- 
shea  in  the  Journal;  and  to  the  President,  for  his  able  ser¬ 
vices  in  the  chair. 

The  members  and  visitors,  honoured  by  the  presence  of  the 
Mayor  of  Bedford,  afterwards  dined  together  at  the  Swan 
Jtiotel;  the  usual  loyal  and  professional  toasts  having  been 
given,  the  Mayor  proposed  “  Success  to  the  South  Midland 
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Branch,"  which  was  responded  to  by  Mr.  Blower,  an  ex-mayor. 
The  healths  of  Sir  Charles  Hastings,  and  the  Editor  of  the 
Journal,  and  the  Benevolent  Fund,  were  also  given,  after  which 
the  meeting  separated . 

The  annual  meeting  of  this  Branch  will  be  held  at  Bedford 
in  May  next. 


d'bitor’s  iCcttcr  =S5uf. 


FEES  FROM  ASSURANCE  OFFICES. 

Letter  from  Samuel  Wood,  Esq. 

Sir,  The  letter  of  Dr.  Radclyffe  Hall  in  your  last  fully  exposes 
one  of  the  numerous  ways  in  which  the  assurance  offices  im¬ 
pose  upon  our  profession.  There  is  another  by  which  they  ob¬ 
tain  to  them  most  valuable  information  without  paying  the 
practitioner  giving  it.  I  mean  the  custom  of  offices  requiring 
the  insurers  to  furnish  the  name  of  their  medical  attendant, 
to  whom  the  office  write,  requesting  a  long  list  of  questions  to 
be  answered  as  they  say  “  confidentially,”  so  as  to  induce  the 
medical  attendant  to  report  any  little  weakness  or  tendency  to 
disease  his  patient  may  have;  and  all  this  without  fee. 

A  few  days  ago,  a  patient  of  mine  applied  to  a  solicitor  here 
to  effect  for  him  an  insurance  in  the  Gresham  Life  Office,  and 
a  long  list  of  questions  was  forwarded  to  me  to  reply  to  ;’  per¬ 
ceiving  that  my  answers  were  only  for  the  protection  of  the 
office  (their  secretary  kindly  stating  that  “  all  I  should  say 
would  be  considered  strictly  confidential"),  I  wrote  to  ask  if 
it  was  the  intention  of  the  Office  to  pay  me  the  usual  fee.  I 
received  an  answer  to  the  following  effect : — 

Sir,  I  regret  that  you  should  hold  the  opinions  you  do 
with  respect  to  life  offices  ;  but,  finding  you  do  so,  I  have  no 
alternative  but  to  request  Mr.  Hughes  to  appoint  another  re¬ 
feree.  Your  obedient  servant." 

I  replied : — 

Sir,  I  regret  that  you  hold  the  opinion  you  do  with  re¬ 
spect  to  the  medical  profession ;  but,  finding  you  do  so,  I  have 
no  alternative  but  to  recommend  my  patient  to  insure  in 
another  office,  which  I  have  done.  Your  ob’t  servant,  S.  W.” 

I  explained  to  my  patient  the  position  I  was  placed  in  by  the 
Gresham,  and  I  therefore  hoped  he  would  select  some  more 
liberal  office.  He  did  so,  and  also  induced  his  son  to  insure  in 
the  Crown  office. 

I  have  troubled  you  with  this  letter,  because  I  hold  that  a 
lifo  office  places  the  medical  attendant  of  the  insurer  in  a  situ- 
ation  of  some  difficulty  when  his  opinion  is  required.  If  he 
gives  an  honest  one— which  he  would— he  may  offend  a 
good  patient  to  advantage  a  shabby  office,  which  office  actually 
refuses  to  pay  his  well  earned  foe.  The  directors,  if  they  knew 
their  own  interest,  would,  when  they  require  an  opinion  besides 
that  of  their  own  referee,  seek  to  relieve  our  profession  from  a 
collision  with  the  patient,  which  the  present  system  frequently 
causes.  I  hope,  now  this  question  is  brought  before  the  pro¬ 
fession,  other  members  of  it  may  be  induced  to  stand  up  for 
our  rights  by  meeting  all  attempts  to  cheat  us  of  our  fees  as  has 
been  done  by  Dr.  Radclyffe  Hall. 

I  am,  etc.,  Samuel  Wood. 

The  Akbey,  Shrewsbury,  Oct.  Gth,  1857: 


tUbiral  Ildus. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Briscoe.  On  September  29th,  at  Brompton,  Chatham,  the 
wife  of  Henry  Briscoe,  M.D.,  Surgeon  Royal  Artillery 
ot  a  son.  J 

Donald  On  September  2Gtli,  at  Glasgow,  the  wife  of  James 
Donald,  Esq.,  Surgeon,  of  a  son. 

DuAA  0(Aober  4th>  at  Ebut-y  Street,  Eaton  Square,  the 
wife  of  Theodore  Duka,  M.D.,  H.E.I.C.S.,  Monghyr,  Bengal, 
of  a  son.  J  b  ’ 

Ellis.  On  October  2nd,  at  Crowle,  the  wife  of  *Henry  W.  T. 
Ellis,  Esq.,  Surgeon,  of  a  daughter. 
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Godrich.  On  October  2nd,  at  Sydney  Place,  Brompton,  the 
wife  of  Francis  Godrich,  jnn.,  Esq.,  Surgeon,  of  a  daughter. 

Greaves.  On  September  20th,  at  Stretford  Road,  Manchester, 
the  wife  of  *George  Greaves,  Esq.,  Surgeon,  of  a  daughter. 

Jackson.  On  October  4th,  at  Market  Weighton,  the  wife  of 
♦Matthew  Jackson,  Esq.,  Surgeon,  of  a  son. 

Powell.  On  September  30th,  at  Coventry,  the  wife  of  Henry 
Powell,  M.D.,  of  a  son. 

Spaceman.  On  September  30th,  at  Harpenden,  Herts,  the 
wife  of  Frederick  R.  Spackman,  M.D.Lond.,  of  a  daughter. 

Stephens.  On  October  3rd,  at  Gothic  Lodge,  Twickenham, 
the  wife  of  —  Stephens,  M.D.,  of  a  son. 

Taylor.  On  September  27th,  at  Paisley,  the  wife  of  David 
Taylor,  M.D.,  of  a  daughter. 


MARRIAGES. 

Gale — Wyman.  Gale,  John  Hepburn,  Esq.,  of  Stockwell, 
Surrey,  to  Annie,  eldest  daughter,  of  *W.  S.  Wyman,  Esq., 
Surgeon,  of  Kettering,  at  St.  Mary’s,  Stoke  Newington,  on 
October  3rd. 

Lilburne — Honburgh.  Lilburne,  James,  Esq.,  Surgeon  R.N., 
to  Charlotte,  youngest  daughter  of  the  late  James  Hon¬ 
burgh,  Esq.,  of  Firth,  Roxburghshire,  at  Pittenween,  on 
September  29th. 

Mackenzie— Murray.  Mackenzie,  Thomas,  Esq.,  to  Alexan¬ 
dria  Findlay,  daughter  of  the  late  Peter  Daly  Murray,  Esq., 
Staff-Surgeon,  at  the  Catholic  Church,  Reading,  and  at  the 
Holy  Trinity  Church,  Lambswood  Hill,  on  October  1st. 

Piper — Taylor.  Piper,  C.  D.,  Esq.,  Her  Majesty’s  Royal 
Arsenal,  Woolwich,  to  Emily  Louisa,  third  daughter  of  J. 
Taylor,  Esq.,  Surgeon,  Old  Kent  Road,  at  St.  George’s, 
Southwark,  on  October  1st. 

Smith — Sillery.  Smith,  Frederick  Moore,  Esq.,  late  of  Her 
Majesty’s  4tli  Regiment,  to  Maria  Margaret,  youngest 
daughter  of  Robert  Sillery,  M.D.,  of  Dover,  at  Charlton  next 
Dover,  on  October  1st. 

Watkins — Aris.  Watkins,  Edwin  Thomas,  Esq.,  Surgeon 
(late  R.N.),  of  Towcester,  Northamptonshire,  to  Sarah,  eldest 
daughter  of  John  Aris,  Esq.,  of  Lois  Weedon  House,  at  Lois 
Weedon,  on  October  1st. 


DEATHS. 

Anderton,  Charles,  Esq.,  Surgeon,  of  Stalybridge,  aged  44,  on 
September  29th. 

Bradshaw,  Henry,  Esq.,  Surgeon,  of  Liverpool,  aged  50,  on 
September  18th. 

Harper,  Charles  Harris,  Esq.,  Assistant- Surgeon  H.E.I.C.S., 
Madras  Establishment,  drowned  at  Sitang,  Moulmein,  on 
on  July  1st. 

Hay,  John  Macdouall,  M.D.,  Civil  Surgeon,  Bareilly  Station, 
East  Indies,  killed  at  Bareilly,  on  May  31st. 

Heathcote,  T.  Godfrey,  Esq.,  Surgeon  10th  Regiment  Bengal 
Native  Infantry,  massacred  at  Cawnpore,  on  July  15th :  also, 
Gertrude,  his  wife,  and  their  two  youngest  children. 

Johnston,  Alexander,  Esq.,  Surgeon,  at  Stirling,  on  Sep¬ 
tember  25th. 

Keate,  Robert,  Esq.,  Sergeant-Surgeon  to  Her  Majesty,  at  11, 
Hertford  Street,  May  Fair,  aged  80,  on  October  2nd. 

♦Lomas,  Thomas,  Esq.,  Surgeon,  of  Belper,  after  a  long  illness, 
aged  54,  on  September  10th. 

Nicholson.  On  September  22nd,  at  Redditch,  aged  13  months, 
Alan,  son  of  *J.  R.  Nicholson,  M.D. 

Norval.  On  September  9th,  at  New  York,  James  Alexander, 
only  son  of  James  Norval,  M.D.,  late  of  Glasgow. 

Sawkins.  At  Taunton,  aged  30,  Isabella,  wife  of  James  Saw- 
kins,  M.D. 

Wilson,  James,  M.D.,  at.  Hope  Street,  Glasgow,  aged  74,  on 
September  20th.  Dr.  Wilson  was  a  native  of  Douglas,  in 
the  Upper  Ward  of  Lanarkshire,  where  he  was  born  on  the 
30th  of  June,  1783;  and  after  having  received  a  medical 
education  at  the  Glasgow  University,  he  settled  in  Carluke 
as  a  surgeon.  Having  practised  there  for  several  years,  he 
removed  to  Glasgow,  under  the  patronage  of  the  late  Dr. 
Jeffrey,  Professor  of  Anatomy  in  the  College,  who  enter¬ 
tained  a  high  respect  for  his  abilities,  and  whose  friendship 
he  enjoyed  during  the  remainder  of  the  life  of  that  venerable 
individual.  In  the  earlier  part  of  his  professional  career,  he 
was  associated  with  the  late  Mr.  John  Grieve,  with  whose 
family  he  afterwards  formed  a  more  endearing  connexion  ; 
and  on  Mr.  Grieve’s  death,  he  succeeded  to  a  small  but  well 
established  family  practice ,  which  laid  the  foundation  of  his 
future  success  in  life.  For  at  least  forty-two  years  he  fol¬ 


lowed  his  profession  in  Glasgow,  and  gradually  acquired  a 
well  deserved  and  an  extensive  reputation  as  a  physician- 
accoucheur.  The  confidence  reposed  in  his  skill  and  judg¬ 
ment  by  his  professional  brethren  was  so  great,  that  he  was 
much  consulted  by  them  in  cases  of  difficulty ;  and  for  many 
years  he  taught  obstetrics  in  the  Portland  School  of  Medi¬ 
cine,  and  for  one  session  he  supplied  the  place  in  the  Col- 
lege'of  the  late  Dr.  William  Cumin.  As  a  lecturer,  he  was 
plain  and  practical,  and  his  pupils  felt  that  he  was  thoroughly 
master  of  his  subject;  while  in  the  private  exercise  of  his 
professional  duties  he  commanded  and  obtained  the  confi¬ 
dence  and  esteem  of  his  numerous  patients,  whose  coun¬ 
sellor  and  friend  he  became  as  much  as  their  medical 
attendant.  At  the  time  of  his  death,  Dr.  Wilson’s  reputa¬ 
tion  had  been  long  and  firmly  established;  and  though, 
from  his  unobtrusive  manners,  he  was  little  heard  of  beyond 
the  circle  of  his  profession,  no  name  stood  higher  within  it. 
Personally,  Dr.  Wilson  was  a  just  and  righteous  man ;  and 
we  have  never  known  any  one  who  at  all  times  and  under  all 
circumstances,  exhibited  so  completely  the  triumph  of  prin¬ 
ciple  over  impulse.  His  equanimity  never  forsook  him  even 
in  the  midst  of  distress  and  suffering;  and  when  sorrow 
weighed  upon  the  hearts  of  others,  no  sympathy  was  more 
freely  and  unaffectedly  given  than  his.  Dr.  Wilson,  at  the 
time  of  his  death,  had  been  an  elder  of  the  Church  for  fifty 
years.  He  was  a  member  of  the  Free  Church;  but  his 
benevolent  nature  was  incapable  of  harshness  of  any  kind, 
and  his  intimacy  with  his  old  friends  of  the  establishment 
was  never  interrupted  for  one  moment  by  the  disruption. 
(Abridged  from  Glasgow  Courier .) 

Young.  On  October  3rd,  at  Hawkhurst,  Kent,  aged  31,  Ma¬ 
rianne,  wife  of  *F.  A.  Young,  Esq.,  Surgeon. 


PASS  LISTS. 

Royal  College  of  Physicians.  At  the  Quarterly  Comitia 
Majora,  held  on  Wednesday,  September  30th,  the  following 
gentlemen  having  undergone  the  necessary  examinations,  were 
admitted  members  of  the  College : — 

Dr.  A.  Smith,  Thurlow  Square 

Dr.  James  L.  Siordet,  Holies  Street,  Cavendish  Square 
Also,  as  Extra  Licentiates  : — 

Dr.  Fred.  J.  Burgess,  Bishop’s  Waltham 
Dr.  Wm.  Francis  Noott,  Portsmouth 
Dr.  William  Tidmas,  Nottingham 
At  the  same  Comitia  Majora : — 

Dr.  Cape,  Curzon  Street,  May  Fair,  was  admitted  a  Fellow 
of  the  College. 

University  of  London.  M.B.  First  Examination,  185/. 
Examination  for  Honours. 

Anatomy  and  Physiology. 

Kempster,  F.  H.  (Exhibition  and  Gold  Medal),  Univer¬ 
sity  College 

Crowfoot,  William  Miller  (Gold  Medal),  St.  Bartholo¬ 
mew’s  Hospital 

Ringer,  Sydney,  University  College 
Moxon,  Walter,  Guy’s  Hospital 
Harley,  John,  King’s  College 
Durham,  Arthur  Edward,  Guy’s  Hospital 
Carter,  Robert,  University  College) 

Cayley,  William,  King’s  College  J  1 
Chemistry. 

Kempster,  F.  H.  (Exhibition  and  Gold  Medal),  Univer¬ 
sity  College 

Moxon,  Walter  (Gold  Medal),  Guy’s  Hospital 
Durham,  Arthur  Edward,  Guy’s  IJospital 
Rivington,  Walter,  London  Hospital 
Harley,  John,  King’s  College 

Materia  Medica  and  Pharmaceutical  Chemistry. 

Moxon,  Walter  (Exhibition  and  Gold  Medal),  Guy’s 
Hospital 

Rivington,  Walter  (Gold  Medal),  London  Hospital 
Durham,  Arthur  Edward,  Guy’s  Hospital 
Harley,  John,  King’s  College 
Kempster,  Felix  Henry,  University  College 
Adams,  Samuel  Hoppus,  University  College 
Pile,  William,  University  College 

Structural  and  Physiological  Botany. 

Adams,  Samuel  Hoppus  (Gold  Medal),  University  College 
Crowfoot,  W.  Miller,  St.  Bartholomew’s  Hospital )  Equal. 
Harley,  John,  King’s  College  j 

856 


Oct.  10,  1857.] 


MEDICAL  NEWS. 


[British  Medical  Journal. 


Durham,  Arthur  Edward,  Guy’s  Hospital 
Thompson,  Edmund  Byrnes,  King’s  College 
Jeffcoat,  James  Henry,  St.  Mary’s  Hospital 

Atothe  carte  s’  Hall.  Members  admitted  on  Thursday 
September  24th,  1857  : —  J 

Baker,  ihomas  Stephen,  Moreton-in-Marsli 
Ellis,  James,  Landport,  Portsea 
Fleischman,  Alfred,  Leeds,  Yorkshire 
Johnson,  Burdett,  Somersham,  Hants. 

Mason,  Thomas,  Leominster,  Hereford 
Norton,  Selby,  West  Mailing,  Kent 
Prytiierck,  John,  Llanerchymedd,  Anglesea 
Siccama,  Binso  Robert,  Royal  Navy 
Turney,  Thomas  Henry,  Halifax,  Yorkshire 
V\  illiams,  William  Rumsey,  Carnarvon,  N.W. 


HEALTH  OF  LONDON:— WEEK  ENDING 
OCTOBER  3rd,  1857. 
r From  the  Registrar-General’s  Report.l 
In  the  week  that  ended  on  Saturday  ( October  3d)  the  number  of 
deaths  registered  in  London  was  1,087.  In  the  ten  years  1817-56 
the  average  number  of  deaths  in  the  weeks  corresponding  with 
last  week  was  1,136,  which,  if  raised  in  proportion  to  increase 
of  population,  becomes  1,250.  The  deaths  from  diarrhoea  last 
week  were  <9,  being  nearly  the  same  as  in  the  previous  week, 
when  they  were  83.  There  were  no  deaths  from  cholera  among 
adults;  but  two  cases  of  infants  who  died  of  choleraic  diarrhoea 
are  referred  to  this  head.  A  potman,  aged  31  years,  died  in  the 
Hackney  Workhouse  on  September  28th  of  “  natural  decay 
accelerated  by  want.”  On  the  3rd  July  the  wife  of  a  serjeant 
committed  suicide  with  cyanide  of  potassium ;  on  15th  July  a 
committed  suicide  with  the  same  substance  ;  and  on 
-Jth  August,  the  son  of  a  serjeant,  aged  0  years,  was  poisoned 
by  it,  the  bottle  which  held  it  having  been  left  within  his  reach. 
Cyanide  of  potassium  is  used  by  soldiers  for  cleaning  their 
lace.  Of  six  nonagenarians  whose  deaths  are  returned,  the 
oldest  are  two  men,  aged  respectively  91  and  95  years,  and  a 
woman  who  died  in  the  workhouse,  Newington,  at  the  age  (as 
stated)  of  105  years.  v 

Last  week  the  births  of  916  boys  and  819  girls,  in  all  1765 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1817-56,  the  average  number  was  1111. 

Observatory,  Greenwich,  the  mean  height  of 
the  barometer  m  the  week  was  29-868  in.  The  mean"'  tem¬ 
perature  was  58-1°,  which  is  4-6°  above  the  average.  The  mean 
daily  temperature  was  more  or  less  above  the  average  through¬ 
out  the  week.  The  wind  was  generally  in  the  south-west.  No 
ram  fell  except  on  Monday,  when  the  amount  was  0-17  in. 


EPIDEMIC  CHOLERA. 

The  following  precautionary  advice  to  local  boards  of  health 
with  reference  to  epidemic  cholera  has  been  issued  by  the 
General  Board  of  Health,  Whitehall  :— 

“  General  Board  of  Health,  Whitehall,  Sept.  29th. 

“  Cholera  has  again  become  epidemic  in  several  of  the  Baltic 
ports,  and  at  Hamburgh.  On  each  of  the  three  former  occa¬ 
sions,  when  the  disease  has  visited  England,  its  first  appearance 
in  oui  eastern  seaports  followed  closely  on  its  epidemic  out¬ 
break  m  the  last-named  city.  During  the  past  three  months 
there  has  been  observed  in  London,  and  in  some  other  parts 
of  England,  a  very  unusual  fatality  from  diarrhoea ;  and  this 
derangement  of  the  public  health  is  such  as,  on  the  previous 
occasions  referred  to,  preceded  the  commencement  of  the 
epidemic  periods  of  cholera.  The  General  Board  of  Health 
deems  it  expedient  to  call  the  attention  of  local  boards  of 
health  to  these  facts,  and  most  earnestly  recommends  that  the 
powers  vested  in  such  boards  for  the  protection  of  the  public 
health  be  exercised  from  the  present  time  with  especial 
vigilance.  As  regards  the  exercise  of  these  powers  with  par¬ 
ticular  reference  to  the  prevention  of  cholera,  the  most  im¬ 
portant  security  for  the  public  health  is  to  be  found  in  the  ful¬ 
filment  of  two  conditions: — First,  that  the  air  within  and  about 
dwelling-places  be  not  contaminated  with  offensive  organic 
effluvia,  such  as  arise  when  the  houses  themselves  are  ill 
ventilated,  overcrowded,  and  unclean,  or  when  their  refuse  is 
not  properly  removed  from  them  by  drainage  or  otherwise,  or 
wheu  any  filthy  accumulations  exist  in  their  neighbourhood,  or 
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when  the  local  sewerage  is  defective.  Secondly,  that  the 
public  supply  of  water  be,  as  far  as  possible,  unpolluted  by  any 
kind  of  animal  or  vegetable  impurity;  for  where  cholera  is 
present  or  impending  no  house  can  be  considered  safe  for 
habitation  in  which  there  is  any  offensive  smell  of  animal 
refuse,  or  of  other  putrefactive  animal  or  vegetable  matter; 
and  no  water  can  be  considered  safe  for  drinking  into  which 
there  flows  ( as  is  often  the  case  with  rivers  and  with  wells  in 
the  neighbourhood  of  houses)  any  habitual  discharge  of  town 
refuse  or  any  accidental  soakage  or  leakage  from  drains  or 
cesspools.  An  abstract  is  subjoined  of  those  more  important 
provisions  of  the  Public  Health  Act,  the  Nuisance  Removal 
Act,  and  the  Common  Lodginghouses  Acts,  under  which  local 
boards  of  health  are  able  to  provide  for  the  sanitary  improve¬ 
ment  of  their  respective  districts  in  the  various  matters 
referred  to.  In  proceeding  to  the  exercise  of  these  powers  at 
the  present  juncture,  it  is  desirable  that  early  and  special  atten¬ 
tion  should  be  given  to  those  parts  of  each  district  which  have 
hitherto  been  unhealtliiest,  particularly  to  those  where  cholera 
has  prevailed  on  previous  occasions,  or  where  diarrhoea  has 
been  most  frequent;  also,  that  the  local  board  should  be  kept 
well  informed  as  to  the  amount  of  bowel  complaint  prevailing 
from  time  to  time  within  their  district,  and  that  intelligence 
should  be  given  to  the  General  Board  in  case  of  any  notable 
increase  in  the  prevalence  of  such  disorder.  It  is  to  be  ex¬ 
pected  that  the  officer  of  health  (where  one  has  been  appointed) 
will  inquire  with  more  than  ordinary  minuteness  into  the  state 
of  premises,  and  into  the  quality  of  the  different  sources  of 
water-supply,  within  his  district;  and  that  sanitary  inspectors 
and  inspectors  of  nuisances  will  use  the  utmost  vigilance  in 
every  department  of  their  duty— especially  in  reference  to 
public  scavenging,  to  the  state  of  sewers,  to  the  removal  of 
house-refuse,  to  the  keeping  of  slaughterhouses  and  cattle 
sheds,  and  to  the  fulfilment  of  such  orders  for  sanitary  work 

as  the  local  board  may  find  it  requisite  to  issue.  Two  cases _ 

furnished  by  the  experience  of  the  last  epidemic— peculiarly 
deserve  the  consideration  of  local  boards,  as  illustrating  what 
may  reasonably  be  expected  from  sanitary  improvement  in 
averting  the  ravages  of  cholera. 

[The  cases  alluded  to  are  the  outbreak  of  cholera  at  New- 
castle-on-Tyne  and  Gateshead,  related  by  Dr.  Greenhow  in  a 
paper  read  before  the  Epidemiological  Society  on  February 
5th,  1855,  and  the  comparative  mortality  from  cholera  in 
relation  to  the  water  supply  in  the  southern  districts  of 
London.] 

The  General  Board  of  Heath  would  earnestly  direct  the 
attention  of  local  boards  to  these  cases.  They  (with  many 
similar  facts)  support  the  conclusion  which,  at  the  close  of  the 
last  epidemic,  was  adopted  by  the  Medical  Council  of  the 
General  Board,  to  express  the  present  state  of  scientific  know¬ 
ledge  as  to  the  causes  of  cholera : — ‘  The  doctrine  of  epidemic 
cholera  which  has  gained  almost  universal  acceptance  does  not 
affect  to  explain  what  may  be  that  power — the  exciting  cause 
ot  the  epidemic  manifestation,  which  at  intervals  of  time  has 
foiayed  from  place  to  place  about  our  globe,  sometimes 
vaguely  spreading  over  a  widened  area,  sometimes  seeming  to 
move  in  more  defined  procession,  and  which  now  for  the  third 
time  has  shed  its  fatal  influence  on  our  land.  But,  with  this 
mystery  still  unsolved,  there  has  grown  more  and  more  into 
shape  a  doctrine  which  is  both  intelligible  and  practical,— that 
the  undiscovered  power,  in  its  wanderings,  acts  after  the  man¬ 
ner  of  a  ferment ;  that  it  therefore  takes  effect  only  amid  con¬ 
genial  circumstances,  and  that  the  stuff  out  of  which  it  brews 
jmison  must  be  air  or  water  abounding  with  organic  impurity.’ 

It  is  possible  that  no  human  efforts  may  suffice  to  avert  the 
course  of  that  epidemic  ferment  which  thus,  at  certain  intervals 
of  time,  comes,  as  it  were,  to  test  the  sufficiency  of  our  sanitary 
defences.  But  public  authorities,  armed  with  the  existing 
powers  of  the  law,  can  do  almost  everything  to  render  the 
mysterious  influence  innocuous  by  removing  those  local  con¬ 
ditions  through  which  alone  it  is  enabled  to  destroy  life  in  this 
climate.  Local  boards  may  be  well  assured  that,  if  any  pre¬ 
cautions  adopted  by  them  against  cholera  should  hereafter 

seem  to  have  been  superfluous  in  relation  to  that  epidemic _ if 

the  suggested  possibility  of  a  fourth  visitation  should  happily 
not  now  be  realised — the  pains  and  cost  which  may  have  been 
given  to  sanitary  improvement  will  in  no  degree  have  been 
wasted;  since  undoubtedly  such  exertions  will  have  borne 
fruit  in  preventing  other  disease,  and  in  lessening  both  the 
misery  and  the  expense,  the  waste  of  life  and  the  waste  of 
money,  which  are  now  the  consequence  of  defective  sanitary 
arrangements.  •  “  W.  Cowper,  President .” 
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THE  OPHTHALMOLOGICAL  CONGRESS  AT 
BRUSSELS. 

The  Congress  of  Ophthalmologists  was  held  in  Brussels,  on 
September  13th,  under  the  presidency  of  M.  Fallot.  Its  ob¬ 
jects  were  the  examination  and  analysis  of  collected  observa¬ 
tions,  the  exposition  of  new  theories,  the  comparison  of  the 
results  obtained  by  different  practical  processes,  and  the  deter¬ 
mination  of  the  actual  state  of  ophthalmological  science  in  va¬ 
rious  countries.  In  the  published  programme,  the  committee 
of  organisation  addressed  to  the  members  the  following  series 
of  questions. 

Section  i.  a.  The  transmissibility  of  'purulent  ophthalmia 
being  demonstrated,  can  its  mode  of  transmission  be  exactly 
determined  ?  b.  What  part,  in  the  transmission  of  ophthalmia, 
can  be  assigned  to  granulations  ?  And  what  is  the  nature  of 
these  ?  c.  Is  there  any  one  formula  of  which  experience  has 
sanctioned  the  superiority  in  the  treatment  of  military  oph¬ 
thalmia  ?  d.  What  measures  are  best  to  take  for  preventing 
the  appearance  and  spread  of  ophthalmia? 

Section  ii.  e.  What  has  been  the  influence  of  the  discovery 
of  the  ophthalmoscope  on  the  diagnosis  and  treatment  of  dis¬ 
eases  of  the  eye  ?  f.  What  agents  concur  in  or  preside  over 
the  accommodation  of  the  eye  to  distances  ?  g.  Does  the  pre¬ 
sent  state  of  science  authorise  the  admission  of  specific  oph¬ 
thalmia?  If  so,  what  is  to  be  understood  by  tbis  term,  and  to 
how  many  species  of  ophthalmia  is  it  applicable  ?  h.  Is  the 
specificity  capable  of  being  recognised  by  the  anatomical  and 
physiological  characters  of  the  eye  ?  i.  Can  a  radical  cure  he 
obtained  by  simple  local  applications  ?  Or  is  general  treatment 
always  demanded? 

Section  iii.  k.  Has  experience  established  that  certain 
forms  of  cataract  may  be  cured  without  operation  ?  If  so,  wbat 
are  these  forms  ?  And  what  are  the  means  that  may  be  sub¬ 
stituted  for  surgicai  treatment?  Z.  Of  what  utility  is  closure 
of  the  eyelids  in  the  treatment  of  diseases  of  the  eye?  What 
are  the  affections  which  demand  its  employment :  and  what  is 
the  best  method  of  effecting  it  ?  m.  Is  there  an  advantage  in 
special  establishments  for  the  treatment  of  diseases  of  the 
eye  ?  If  so,  what  are  the  conditions  which  they  ought  to 
realise  ? 

Most  of  the  European  governments  sent  to  the  congress  de¬ 
legates,  both  civil  and  military ;  the  latter  being  especially 
charged  with  the  duty  of  investigating  the  important  subject  of 
granular  or  military  ophthalmia,  which  some  years  since  made 
great  ravages  in  the  armies,  from  which  it  has  not  yet  com¬ 
pletely  disappeared. 

The  following  are  the  names  of  the  delegated  members. 
France  :  MM.  Laveran  and  Lustreman.  England  :  S.  Roberts, 
Esq.  (Staff  Surgeon  Royal  Army).  Austria:  MM.  Arlt,  Gulz, 
Jager,  Johan  Siegl,  and  Stelwag  von  Carion.  Prussia  and  va¬ 
rious  German  States  :  MM.  Loffler,  Muller,  von  Ammon,  Gun¬ 
ther,  Plattner,  Ch.  Muller,  and  Stromeyer.  Denmark  :  MM. 
Bendz,  Esmarch,  Grademann,  Melchior,  Nue,  and  Tkiine. 
Sweden :  M.  Rosander.  Bussia :  MM.  Borodine,  Frobelius, 
and  Kabalt.  Spain :  M.  Cervera.  Sardinia :  MM.  Bima, 
Borelli,  and  Sperino.  Portugal:  M.  Margues.  Greece  :  M. 
Anagnostakis.  There  were  also  present  at  the  Congress  : 
Messrs.  W.  Bowman  and  J.  Dixon,  and  Dr.  Little,  of  London; 
Windsor  of  Manchester;  Grafe  of  Berlin  ;  Sichel,  Desmarres, 
and  Guepin,  of  Nantes ;  Caffe,  Yauquelin,  and  Leport,  of 
Rouen;  Gros  of  Boulogne  ;  Serre  of  Uz£s  ;  Testelin  of  Lille; 
Donders  of  Utrecht;  Gobel  of  Amsterdam  ;  Vanzetti  of  Padua; 
Quadri  of  Naples ;  Pelikan  of  St.  Petersburg ;  Riberi  of  Turin ; 
Cornaz  of  Neuchatel;  Jacques  of  Ancona ;  Ortiz  of  Venezuela; 
De  Souza  of  Brazil;  besides  MM.  Fallot  (the  President), 
Bosch,  Hairion,  Van  Roosbroeck,  Warlomont,  and  many  mem¬ 
bers  resident  in  Belgium. 

On  many  of  the  questions  given  above,  interesting  discus¬ 
sions  followed,  of  which  we  hope  to  be  able  to  give  an  abstract 
when  the  official  report  of  the  Congress  is  published. 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

The  opening  of  the  winter  session  took  place  on  Friday,  Octo¬ 
ber  2nd  ;  the  Principal,  J.  K.  Booth,  M.D.,  presided.  The 
Dean,  Mr.  Sands  Cox,  read  a  report.  The  progress  of  the 
medical  department  continued  to  be  highly  satisfactory,  and  its 
prospects  very  encouraging  ;  the  number  of  students  in  at¬ 
tendance  on  the  several  classes  was  larger  than  at  any  former 
period.  The  following  return  had  been  made  to  the  council 
by  the  professors  : — Descriptive  anatomy,  58  ;  general  anatomy 
and  physiology,  54 ;  practical  anatomy,  58  ;  chemistry,  19  ; 
practical  chemistry,  19 ;  principles  and  practice  of  medicine, 


35 ;  principles  and  practice  of  surgery,  38  ;  materia  medica  and 
therapeutics,  23;  principles  and  practice  of  midwifery,  42; 
forensic  medicine,  17 ;  botany  and  vegetable  physiology,  23. 
The  names  of  those  students  who  gained  prizes  in  each  de¬ 
partment  have  already  been  announced.  During  the  past  year 
twelve  students  had  passed  their  examination  at  the  Royal 
College  of  Surgeons,  and  twelve  before  the  College  of  Surgeons 
and  the  Societies  of  Apothecaries,  and  had  received  their 
diplomas  and  licences  to  practise.  Several  of  the  students 
have  obtained  hospital  appointments.  Professor  David  Bolton, 
one  of  the  earliest  students  of  the  college,  had  been  elected 
surgeon  of  the  General  Hospital;  and  others  have  distin¬ 
guished  themselves  in  the  public  services  of  the  country.  The 
council  could  not  pass  over  the  name  of  your  student  Hale, 
without  recording  that  he  had  received  the  Victoria  Cross  for 
“  bravery”  in  the  trenches  before  the  walls  of  Sebastopol.  Mr. 
Francis  Bond  had  been  unanimously  elected,  out  of  eight  can¬ 
didates,  resident  medical  tutor.  The  report  also  made  refer¬ 
ence  to  the  Queen’s  Hospital ;  to  the  erection  of  Dr.  A.  Fleming 
as  physician  and  professor  of  materia  medica  ;  and  to  the  death 
of  Mr.  Josephus  Williams,  a  distinguished  pupil  at  the  college, 
and  assistant  house-surgeon  to  the  Queen’s  Hospital.  The 
council  had  also  protested  against  the  change  proposed  by  the 
senate  of  the  University  of  London,  to  admit  persons  to  degrees 
who  had  not  passed  through  a  regular  collegiate  course  of 
education.  It  appeared  from  the  return  annually  made  to  the 
accredited  authorities,  that  since  October  1848,  sixty-seven 
students  had  been  articled  to  the  Dean  of  the  Faculty  without 
premium  ;  by  which  the  sum  of  L‘7,035  had  been  given  up  by 
him  to  the  sons  of  the  clergy,  to  the  sons  of  members  of  the 
profession,  and  the  sons  of  officers  of  her  Majesty’s  service  with 
limited  incomes  in  that  short  period.  The  several  professors, 
tutors,  and  masters  continued  to  deserve  the  warmest  thanks 
of  the  college  by  the  zealous  discharge  of  their  duties.  The 
records  of  the  attendance  of  the  classes  at  lecture  had  been 
placed  on  the  council  table  at  the  monthly  and  quarterly 
Boards ;  and  nothing  can  be  more  gratifying  than  the  account 
uniformly  given  of  the  diligence,  good  conduct,  and  regularity 
of  the  students.  The  reverend  Chancellor  Law  referred  to  the 
proposed  testimonial  to  Mr.  Sands  Cox  ;  and  read  a  letter  from 
that  gentleman,  suggesting  that  a  part  of  the  fund  might  be 
devoted  to  the  foundation  of  medical  scholarships,  and  the 
remainder  towards  the  completion  of  the  College  Museums ; 
under  the  stipulation  that  the  council  of  the  college  undertake 
to  grant  free  admissions  to  the  industrious  classes  once  a  week, 
under  such  regulations  as  may  be  deemed  necessary  and  pro¬ 
per.  It  had  therefore  been  resolved,  “  That,  in  accordance  with 
Mr.  Sands  Cox’s  communication,  the  best  efforts  of  the  com¬ 
mittee  be  devoted  to  secure  a  sufficient  sum  to  enable  him  to 
complete  the  College  Museums,  and  to  found  medical  scholar¬ 
ships,  tenable  for  two  or  more  years.  The  scholarships  to  bear 
the  name  of  the  founder  of  Queen’s  College  and  the  Queen’s 
Hospital.”  A  subscription  list  had  been  commenced,  and 
above  T1000  had  been  soon  raised.  The  prizes  were  then 
distributed  by  the  principal,  the  warden,  the  mayor,  Sir  Charles 
Hastings,  Mr.  Clay,  and  other  gentlemen,  amidst  loud  ap¬ 
plause.  An  address  was  then  delivered  by  the  principal,  on 
middle  class  education,  in  which  the  question  of  an  application 
to  the  Crown  for  extended  powers,  and  affiliation  with  our 
ancient  universities,  Oxford  and  Cambridge,  was  at  some  length 
entered  into. 


Sydenham  College,  Birmingham.  On  Thursday  October  1st, 
the  inauguration  of  the  seventh  academical  year  of  this  insti¬ 
tution  took  place  in  the  theatre  of  the  college.  The  introduc¬ 
tory  address  was  delivered  by  Mr.  John  Bassett,  lecturer  on 
Materia  Medica.  The  lecture  was  listened  to  with  great  atten¬ 
tion,  and  a  request  was  made  that  it  should  be  published.  At 
the  conclusion  of  the  lecture  the  prizes  were  distributed  to  the 
meritorious  students  of  the  past  year,  and  the  election  of  mem¬ 
bers  of  the  council  proceeded  with.  Dr.  Hill,  the  secretary, 
read  the  report.  Amongst  the  former  students,  several  were 
engaged  in  the  military  medical  service ;  and  others  were  now 
filling  appointments  in  an  important  institution  in  the  town. 
Since  the  council  last  met  three  of  their  number,  Mr.  T.  Thurs- 
field,  Mr.  F.  Ryland,  and  Mr.  Simons  have  been  removed  by 
death.  Dr.  Wrightson  had  undertaken  the  duties  of  the  chair 
of  theoretical  chemistry,  and  Mr.  Johnson,  formerly  resident 
surgeon  of  the  General  Hospital,  had  been  associated  with  the 
lectures  on  anatomy.  A  considerable  and  valuable  addition  had 
been  made  to  the  number  of  illustrative  diagrams,  particularly 
in  the  pathological  and  physiological  departments,  and  the 
stock  of  chemical  apparatus  had  been  augmented. 
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New  Dispensary  at  Carlisle.  The  first  stone  of  a  new 
Dispensary  at  Carlisle  was  laid  on  September  17th.  The  ground 
floor  will  comprise  patients’  waiting-room,  consulting-room, 
drug-room,  entrance  and  staircase  to  the  apothecary’s  house, 
yard  behind  the  building,  and  the  requisite  appurtenances. 
The  upper  floor  will  be  occupied  by  the  apothecary’s  apart¬ 
ments,  and  committee-room,  complete.  The  exterior  character 
of  the  building  will  be  Italian.  The  edifice  is  to  be  built  of 
Prudham  stone.  Previously  to  lowering  the  stone,  copies  of 
each  of  the  local  papers,  with  a  number  of  coins,  were  wrapped 
’u  lead  and  placed  -within  a  square  aperture  in  the  centre,  and 
enclosed  within  a  metal  plate  bearing  the  following  inscription : 

Cai lisle  Dispensary.  This  foundation  stone  was  laid  by 
John  Waldie,  late  treasurer  and  secretary  to  the  institution, 
September  17th,  1857,  George  Mounsey,  Esq.,  being  mayor  of 
Carlisle,  and  the  Very  Rev. Francis  Close,  D.D.,  dean;  Thomas 
Bams,  M.D.,  Gustavus  Evans,  M.D.,  Matthew  John  Rae,  M.D., 
and  the  Rev.  William  Rees,  A.M.,  constituting  the  building 
committee;  John  Laver,  secretary  and  treasurer;  George  John¬ 
stone  Langsford,  surgeon  and  apothecary;  John  Hodgson, 
architect;  Richard  Wright,  builder ;  Cameron  and  Briggs,  car¬ 
penters.” 

Mr.  Waldie.  gave  an  interesting  history  of  the  progress  of  the 
Carlisle  Dispensary  since  its  original  foundation  in  1782. 

Poisoning  by  Aconite  in  Mistake  for  Henbane.  A  case  of 
accidental  poisoning  occurred  last  week,  which  resulted  in  the 
death  of  the  wife  of  Dr.  Trotter,  a  physician  residing  in  Old 
Elvet,  Durham.  It  appears  that  Mrs.  Trotter,  for  some  time 
past,  had  been  suflering  from  tic  douloureux ;  and  during  some 
conversation  Dr.  Trotter  had  upon  the  subject  with  Mr.  Robson, 
a  surgeon  of  the  same  city,  the  latter  recommended  a  liniment 
containing  tincture  of  aconite.  At  the  time,  Dr.  Trotter  men¬ 
tioned  the  repugnance  or  dislike  he  had  to  aconite,  in  conse¬ 
quence  of  his  wife  some  years  ago  having  nearly  taken  it  through 
mistake  for  some  other  medicine.  He,  however,  got  the  lini¬ 
ment  made  up  and  applied  it  to  the  face  of  Mrs.  Trotter;  but 
its  beneficial  effects  not  being  apparent,  he  went  to  Mr.  Rob¬ 
son’s  surgery  to  get  some  tincture  of  henbane  for  her.  Mr. 
Robson  was  in  the  surgery  at  the  time,  and  states  positively 
that  Dr.  Trotter  asked  for  tincture  of  aconite,  which  he  took 
from  a  bottle  containing  the  tincture,  which  was  securely  fas¬ 
tened  and  corked ;  while,  on  the  other  hand,  Dr.  Trotter  as- 
seits  as  positively  that  he  asked  for  tincture  of  henbane.  The 
tincture  was  administered  during  the  day  to  the  deceased  by 
Dr.  Trotter,  under  the  firm  impression  that  it  was  henbane ; 
and  after  taking  it  she  complained  of  sickness,  and  vomited. 
She,  however,  fell  asleep,  and  at  night,  feeling  somewhat  better, 
Dr.  Trotter  administered  another  dose  of  the  tincture,  which 
speedily  brought  on  increased  sickness,  and  led  the  deceased 
to  remark  that  she  wondered  if  any  mistake  had  arisen  on  the 
part  of  Mr.  Robson.  Dr.  Trotter  went  and  called  up  Mr. 
Robson  during  the  night,  and  on  asking  what  he  had  given  him 
during  the  morning,  the  melancholy  truth  was  elicited,  Mr. 
Robson  replying  that  he  gave  him  aconite  as  asked  for.  On 
Dr.  Trotter  returning  home,  the  deceased  was  suflering  from 
all  the  symptoms  concomitant  to  poison,  and  in  a  short  time 
afterwards  she  expired.  An  inquest  was  held  on  the  body  on 
October  1st,  and  the  following  verdict  was  returned  :  “  That  the 
deceased  came  to  her  death  by  a  dose  of  aconite  administered 
by  mistake  ;  but  how  the  mistake  occurred  there  is  no  evidence 
to  show.” 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
It  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces’ 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces’ 
and  not  exceeding  I  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

A  correspondent,  referring  to  our  remarks  upon  Dr.  Barrow,  informs  us 
that  every  schoolboy  ought  to  know  that  he  was  “  the  most  profound  thinker 
of  the  age.  ’  Of  course  we  did  not  require  to  be  informed  who  Dr  Barrow 
was:  our  remarks  merely  pointed  out  the  absurdity  of  placing  him  as  the 
eompamon  of  Bacon  and  Newton.  Dr.  Barrow  was  undoubtedly  a  profound 
thinker;  but  even  profound  thinking  is  comparative,  and  we  still  think  that 
he  was  not  quite  worthy  to  stand  between  two  of  the  most  illustrious  men 
England  has  produced. 

.fk®  Report  of  the  Meeting  of  the  Bath  and  Bristol  Branch  is  in  type,  and 
Will  be  inserted  next  week.  ' 


Communications  have  been  received  from :  — Mr.  J.  Seaton  Smyth  * 
Dr.  Woodforde;  Mr.  W.  Cross;  Mr.  H.  W.  T.  Ellis  ;  Mr.  John  Wat¬ 
son;  Mr.  T.  Holmes;  Dr.  Richardson  ;  Dr.  Bader;  Mr.  II.  Terry, 
Jun.  ;  Dr.  Davey;  Dr.  Acland;  Mr,  Southam;  Dr.  Handfield  Jones  ; 
Mr.  Griffin;  Mr.  Bartrum;  Mr.  G.  May,  Jun.;  Mr.  J.  J.  Terry;  Mu! 
James  Prohert;  Mr.  John  Thomas;  Dr.  D.  Mackinder;  Dr.  Hum¬ 
phry  Sandwith  ;  Mr.  M.  Jackson  ;  Dr.  A.  Hill  ;  Dr.  P.  II.  Williams  ; 
Mr.  J.  Maurice;  Mr.  G.  C.  B.  Murray;  Mr.  Mitchell  Henry;  Mr. 
Southam  ;  Dr.  R.  U.  West  ;  and  Dr.  Herbert  Barker. 
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ADVERTISEMENTS. 


‘C'rench  Human  Osteology. — 

First  choice  on  the  lowest  possible  terms.  Comparative 
Osteology;  Artificial  Anatomy,  Soft  Parts  in  Wax  applied  on 
Natural  Bones;  Anatomy  and  Pathology  in  Wax;  Anatomy  in 
Papier  Mache,  with  all  movable  pieces;  Scientific  Microsco¬ 
pical  Preparations;  Surgical  Instruments  from  M.  Charriere- 
of  Paris. 

\  Ail  those  pieces  are  prepared  in  our  Dissection-room  of  Paris, 
by  scientific  men,  which  enables  us  to  supply  the  English  pro¬ 
fessorship  with  exact  copies  of  all  the  pieces  embellishing  the 
Great  Museum  of  Paris. 

Apply  to  A.  RAGINEL  and  CO.,  38,  Ludgate  Hill  (Belle 
Sauvage  Yard),  City,  London,  E.C. 


rjreat  Reduction  in  the  Prices  of 

vJ  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  E.  &  H. 
HARRIS’S, 2,  UpperCopenhagen  Street,  Barnsbury  Road,  Islington,  London. 
6  and  8  oz.,  any  shape,  plain,  or  graduated  ....  8s.  Od.  per  gross. 

and  4  oz.  ditto  ditto  .  7s.  6d.  „ 

£  oz.  Moulded  Phials .  4s.  Cd.  „ 

1  oz.  ditto  .  5s.  6d.  ” 

1£  oz.  ditto  .  6s.  Od.  „ 

2  oz.  ditto  .  7s.  Od.  „ 

A  remittance  not  required  till  the  Goods  are  received.  Packages  free. 
In  quantities  of  not  less  than  Six  Gross,  assorted  to  suit  the  convenience  of 
the  purchaser,  delivered  free  within  seven  miles.  Post-office  Order  payable 
to  E.  &  H.  Harris,  at  the  Chief  Office,  London. 

Bankers — Union  Bank  of  London. 

Dr.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  YORK  PLACE,  BAKER  STREET 
PORTMAN  SQUARE,  for  the  extraction  of  Mercury,  Lead,  and  othre 

Metallic,  Poi sonous,  and  Ex¬ 
traneous  Substances,  which, 
by  their  presence  in  the 
human  body,  impair  the  vital 
functions,  and  produce,  in 
course  of  time,thatextended 
range  of  chronic  diseases 
which  have  hitherto  baffled, 
every  known  resource  of 
the  healing  art;  such  as 
Rheumatic  Gout,  Concre¬ 
tion  in  the  Joints,  Paralysis, 
Sciatica,  Neuralgia,  General 
Debility,  Liver  Complaint, 
Heart  Disease,  Obesity, 
Mensual  Irregularity,  etc., 
etc.  The  process  of  cure 
is  most  comfortable,  gene¬ 
rally  affording  immediate 
relief,  and  may  in  all  cases 
be  tried  without  danger.  For  the  scientific  demonstration  of  its  modus 
operandi,  see 

The  Second  Edition,  Just  Published,  price  Is.,  8vo,  of 

DR.  CAPLIN’S  TREATISE  on  the  ELECTRO- 

CHEMICAL  BATH,  and  the  relation  of  Electricity  to  the  Phenomena  of 
Life,  Health,  and  Disease. 

London  :  W.  Freeman,  69,  Fleet  Street;  or  of  the  Author,  at  his  Eclectic 
Medical  Establishment,  9,  York  Place,  Portinan  Square,  Gratuitous  Con¬ 
sultations  from  Nine  to  Ten  o’clock  daily 
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Water  Cushions,  from  17s.  6d.  Waterproof  Bed  Sheets.  Urinals  and 
OtherSurgical  Appliances.  Water  Beds  on  Hire,  7s.  per  Week. 


THOMAS  WATTS  &  CO.,  INDIA-RUBBER  MANUFACTURERS, 
4CC,  OXFORD  STREET,  LONDON,  AV.C. 


PRATT’S  ELASTIG  STOCKINGS 

Continue  to  be  found  tbe  best  remedy  for  VARICOSE  VEINS, 
and  the  most  moderate  in  price,  with  or  without  extra  pressure, 
acting  laterally,  4s.  6d.  and  6s.  6d.  each,  thread;  9s.,  12s.,  and 

1.5s.  each,  best  silk. 

DIRECTIONS  FOR  MEASURING. 

Knee-Cap,  length — A  to  C  ;  circumferences — A,  B,  and  C. 

Stocking,  length  from  C  to  F,  and  circumferences  at  C,  D,  E,  F,  and  G. 

Sock,  circumferences — E,  F,  and  G. 


J.  PRATT  having  had  many  years  experience  as  a  practical  worker  in  the  manufacture  of  Surgical 
Instruments,  calls  the  attention  of  the  Profession  to  the  quality  of  all  Surgical  Instruments  and  Appliances 
supplied  by  him. 

Brass  Enema  Syringe,  in  Case  .  .  .7s.  Gd.  Pocket  Case  .....  30s.  &  42s. 

Case  of  Amputating  Instruments  .  .  .  £3.  15s.  Tooth  Instruments  ....  from  25s. 

Wooden  and  Artificial  Legs,  Crutches,  Bandages,  etc.,  at  greatly  reduced  Prices. 

Inventor  of  the  new  Bullet  Foi'ceps  and  Lithotomy  Forceps  with  Vulcanised  Sheaths;  also,  of  a  lie 
Truss;  all  of  which  have  been  approved  and  ordered  by  the  Army  Medical  Board. 

PRATT,  SURGICAL  INSTRUMENT  MAKER,  420,  OXFORD  STREET,  (W.),  LONDON. 


Hospitals,  Unions,  and  Cluhs  supplied  with  Trusses,  etc.,  at  very  low  Prices. 
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Silverlock's  Medical  Label  Ware- 

•  HOUSE,  LETTER-PRESS,  COPPER-PLATE,  &  LITHOGRA¬ 
PHIC  Printing  Offices,  3,  Wardrobe  Terrace,  Doctors’  Commons,  London. 

The  members  of  tbe  Medica1  Profession  are  respectfully  informed  that  at 
H.  SILVERLOCIv’S  establishment  they  ■will  find  every  kind  of  Label  they 
can  possibly  require ;  and  also  that  every  description  of  Engraving,  Letter- 
press,  Copper-plate,  and  Lithographic  Printing  is  executed  by  competent 
workmen,  and  at  the  lowest  charges. 

Catalogues  of  each  sort  of  Labels  are  published  separately,  and  will  be  sent 
per  post  on  application. 

"Williams  and  Son's  Pure  Glycerine 

V  ¥  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  Lancet. 

The  Medical  Times  and  Gazette. 

The  British  Medical  Journal. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.C. 
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ew  Equitable  and  Medical,  Legal, 

AND  GENERAL  UNITED  LIFE  ASSURANCE  COMPANIES. 
Offices — 449,  Strand,  Charing  Cross. 


trustees. 

JAMES  COPLAND,  M.D.,  F.R.S.,  5,  Old  Burlington  Street. 

SIR  JAMES  DUKE,  Bart.,  M.P.,  Alderman. 

SIR  CHARLES  HASTINGS,  M.D.,  D.C.L.,  Worcester. 

JOHN  PROPERT,  Esq.,  6,  New  Cavendish  Street. 

CHAIRMAN. 

GEORGE  H.  BARLOW,  M.D.,  5,  Union  Street,  Southwark,  Physician  to 

Guy’s  Hospital. 
deputy  chairman. 

JOHN  WESTON,  Esq.,  9, Noble  Street,  City,  &  Hulme  House,  Hampton  Wick. 
Income  of  the  Joint  Offices,  £30,000  per  annum. 

Endowments  and  Annuities  granted. 

Every  form  of  Assurance  at  moderate  rates. 

The  attention  of  the  Medical  Practitioner  is  specially  called  to  the 
peculiar  advantages  offered  by  the  united  Companies. 

Prospectuses  and  every  form  of  proposal  to  be  had  on  application  at  the 
above  offices. 

By  order,  FREDERICK  J.  BIGG, 

July  1857.  Actuary  and  Secretary. 
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Crosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce"  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 

CROSSE  and  BLACKWELL,  21,  Soho  Square. 

OR.  BE  JONGH’S 

LIGHT-BROWN  GOO-LIVER  OIL. 


This  pure  transparent  LIGHT-BROWN  COD-LIVER  OIL  is 
invariably  and  carefully  submitted  to  Chemical  Analysis,  and, 
to  preclude  any  subsequent  admixture  or  adulteration,  is  sup¬ 
plied  only  in  Bottles,  capsuled  and  labelled  with  Dr.DE  Jongh’s 
Stamp  and  Signature,  so  that  tbe  Faculty  may  rely  upon  a 
genuine  Medicine,  and,  so  far  as  is  possible,  anticipate  a  uni¬ 
form,  regular,  and  certain  result. 


Sole  Consignees  and  Agents  for  the  United  Kingdom  and  the 
British  Possessions, 

ANSAE,  HARFORD,  &  CO.,  77,  STRAND, 

LONDON. 


HALF-PINTS  (10  Ounces),  2s.  6d. 

PINTS  (20  Ounces),  4s.  9 d.  QUARTS  (40  Ounces),  9s. 
IMPERIAL  MEASURE. 

***  A  LIBERAL  DISCOUNT  TO  THE  PROFESSION. 

860 


BRITISH 


No.  XLII.] 


MEDICAL  JOURNAL 

BEING  THE  JOURNAL  OP  the  BRITISH  MEDICAL  ASSOCIATION. 

EDITED  BY  ANDREW  WYNTER,  M.D. 


LONDON:  SATURDAY,  OCTOBER  17,  1857. 


03 


OF 


hospital  practice 

METROPOLITAN  AND  PROVINCIAL. 


WORCESTER  INFIRMARY. 

CASE  OP  EPITHELIAL  CANCER. 

Under  the  care  of  H.  Budd,  Esq. 

Imported  by  Erlin  Clarke,  M.B.,  House-Surgeon. 3 
.  W.  aged  40,  a  chimney-sweeper,  was  admitted  into  the 
ter  Infirmary  September  5th,  1855,  having  received  a 
severe  contusion  of  the  lower  part  of  the  right  side  of  the 
abdomen,  and  of  the  right  groin.  The  result  of  this  was 
extensive  sloughing  of  the  cellular  tissue  of  these  parts  with 

Of  the  umbilicus ;  eventually  ail  healed  firmly  without  much 
i action,  and  he  was  discharged  January  25th,  1850.  A 
small  warty  growth  was  observed  on  the  scrotum;  but  as  it 
f?  m  nomconvenience,  and  was  quite  inactive,  he  refused 
yh'nS  f°r  i4’  and  returned  bis  occupation. 

S&rsz&sg; »  s  a&'s  z 

SLH 

the  fpmandi  mi0t  jers  dlscliai'g’Hg  sanies  of  very  offensive  smell  • 
implicated  P^MilTiJ 

P^^lmcfioT-r  was  restrained  by 

?li  +  *  x*  le  chlorides  of  lime  and  zinc,  liquor  arsenicalis 
chlorate  of  potash,  the  mineral  acids,  and  tannic  acid  wi  h 
opiates,  were  used  either  externally,  internally,  or  both  •  and  at 
one  time  the  following  lotion  seemed  very  beneficial  ’ 

R  f  Tth  zinci  cMoridi 

oV,^e,?°.re  cleaned  and  even  cicatrised  at  its  outer  edge  for  a 
^he  improvement  was  but  temporary8 
June  3rd.  The  femoral  sheath  gave  way,  and  the  W* 
artery  was  seen  pulsating;  it  was  of  an  ashy  hue  ami  the 

ft  ™,rre  softenm^  “d  il  »PP»™»t  that  in  a  tew  horn, 
ft  “c  „?1TefWay,1  It  was  now  determined  to  tie  the  vessel  as 

hope  loss'  °In^n°itengfngh  1'fe’  the  caae  was  evidently 

aL?  .. 1  pite  of  obvious  objections,  it  was  thought  most 

sSnpfle  t0  S6Clire  the  artery  external  to  the  abdomen  ■  the 
nct  squired;  the  vessel  was  separated  from  sun 
J  tissues  by  a  spatula  passed  under  it,  in  doin"  which 
hpfnt  ftHKed  C°a,tS  rire  ruptured,  and  the  profuse  hemorrhage 

Maelna  aotef  5®^. <,0n,rolled  »*  P*«ur»  «S 
points,  two  ligatures  were  applied;  the  le"  was 

OnPJune  7tht0fmW0101’  “2  a  opiate  Siven  with  brandy.  ' 
une  th,  four  days  after  the  operation,  the  foot  was  cold 
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pvtirf|hiacelating’  ai?d  ,oa  the  following  day  the  mischief  had 
!“Deary  t0  the  knee;  but  by  the  12th  the  temperature 
was  nearly  restored,  and  mortification  was  limited  to  the  foot 
q™te  toe  to'ver  part  of  the  leg.  On  this  day  there  was 
some  bleeding  from  the  lower  end  of  the  artery,  which  was 
controlled  by  the  tourniquet.  On  June  16th  he  died. 

from  tL^RTEM  ®XA™TI0N-  The  ligature  had  'separated 
lr  r  ,  lren‘  -0fT  the  artfy’  aud  ver7  nearly  so  from  the 

were  ou  te  W  f  Was  soft  ™d  loose.  The  pelvic  glands 

were  quite  free  from  any  trace  of  disease,  which  was  limited  to 
the  paits  mentioned  above,  no  secondary  deposits  being  found 
m  any  region  examined.  S 


ST.  MARY’S  HOSPITAL. 


TWO  CASES  OF  CEREBRAL  AFFECTION  SIMULATING  APOPLEXY 
IN  FATTY  DISEASE  OF  THE  HEART. 

Under  the  care  of  F.  Sibson,  M.D.,  F.R.S. 

[ Reported  by  E.  A.  Hart,  Esq.,  late  House-Surgeon ,.J 

iCASh  ?*’  aged4G>  an  omnibus  conductor,  large  and  squarely 
built,  with  dark  hair  and  complexion,  having  a  dull  and  stupid 
aspect  and  general  manner,  was  admitted  into  this  Hospital.  His 
speech  was  slow  and  somewhat  thick,  his  sentences  ill  arranged 
and  his  account  of  himself  marked  by  a  want  of  connection  and 
lapsing  forgetfulness.  The  story  of  himself  and  his  wife  showed 
that  during  the  last  few  months  he  had  greatly  declined  in  cheer¬ 
fulness,  lost  his  appetite,  diminished  in  weight,  grown  subject 
to  melancholy,  loss  of  memory,  and  become  indisposed  to  make 
any  physical  exertion.  He  was  inordinately  drowsy  and  temWl 
constantly  to  fall  into  heavy  sleep.  He  LmpTSed  of  occa 
sional  headache.  On  testing  his  power  of  speech  more  narrowly 

effnrtPeiaiedfthat  ¥  C?uld  not  prono™ce  the  letter  v  without  an 
effoit,  transformed  n  into  d,  and  occasionally  p  into  b.  In  all 

these  instances,  by  recalling  his  attention  to  the  pronunciation 
of  the  word,  he  could  after  a  few  efforts  remedy  the  error  He 

Tblft  .V  indlspoaed tt0  any  kind  of  physical  exertion,  and  inca¬ 
pable  of  mental  effort.  1  he  bowels  were  constipated.  Other 
functions  appeared  tolerably  normal.  His  treatment  consisted 
in  the  application  of  the  cold  douche  to  the  head  frequently 
enforced  abstinence  from  excessive  sleep,  salt  water  friction,’ 
combined  with  the  exhibition  of  small  doses  of  sulphate  of 
iron  and  the  forty  eighth  of  a  graiu  of  atlycWa.  Tkis  treat 
ment  was  persisted  in  for  nearly  one  month  with  good  effect 
He  became  stronger  and  more  active,  in  manner  brisker  and 
in  speech  more  neat.  His  articulation  was  not  quite  norma 
but  nearly  so.  There  was  a  slight  dragging  of  the  left  arm  “ml 
leg  on  walking.  He  was  apparently  progressing  favourably 
when  some  misconduct  became  the  cause  of  his  leaving  the  Hos’ 
pital.  For  a  short  time  he  continued  as  an  out-patient  and  an 
Jeare,d  flU  t0  be  doing  well,  the  slight  manifestations  of  dis- 
ease  last  mentioned,  however,  continuing.  At  the  end  of  a 
fortnight  he  was  again  admitted  as  in-patient,  having  fallen  in¬ 
sensible  in  a  fit  in  the  morning,  and  remained  comatose  since 

cnrred^Tfwt  5°°”  aftT  adrnissi°n,  a  second  seizure  oc¬ 
curred.  It  was  of  an  apoplectic  and  convulsive  character  •  the 

atU1  ?S  wer« 'distorted,  the  respiration  was  laboured,  jerking  ami 
niegulai,  and  accompanied  with  clonic  and  general  muscular 
spasm.  A  succession  of  these  fits  occurred  during  the  follow 
mg  twenty-four  hours,  and  at  the  end  of  that  time  he  died. 

he  post  mortem  examination  showed  a  very  weak  and  flabbv 
heart,  lattily  degenerated  and  affected  with  muscular  atrophy^ 
the  biain  had  not  suffered  any  evident  pathological  lesion  Vul 

&ea°se  °rS“S  °f  ‘he  b°dy  Wm  frae  »Ppa.2 

Case  ir._  J.  B.,  a  labourer,  manned,  steady,  not  addicted  to 
drinkmg,  in  very  reduced  circumstances,  thin,  haggard,  with 
wild  and  restless  expression,  had  presented  nothin"  remarkable 
as  to  his  health  until  about  three  weeks  before  admission  He  ap 


British  Medical  Journal.] 


HOSPITAL  REPORTS. 


[Oct.  17,  1857. 


peared  to  have  been  plunged  into  a  state  of  debility  and  semi¬ 
starvation  for  some  years  ;  but  this  was  chronic  with  him,  and 
did  not  form  a  feature  which  his  wife  thought  so  unusual  as  to 
deserve  a  special  mention.  During  the  last  three  weeks  he  had 
appeared  to  he  in  a  state  of  unusual  depression  and  causeless 
excitement.  He  ate  but  little,  felt  very  low  and  ill,  was  con¬ 
stantly  restless,  moody,  and  utterly  sleepless.  During  the  last 
week  his  wife  said  that  his  mind  had  occasionally  wandered ; 
and  during  the  nights,  never  sleeping,  he  wandered  objectless 
about  the  room.  His  manner  was  depressed  and  rather  duller 
when  admitted.  He  was  placed  in  bed  with  warm  bottles, 
ordered  to  take  hark  and  ammonia,  and  ten  grains  of  Do¬ 
ver’s  powder  at  bedtime.  The  nurse  reported  that  he  slept 
during  a  part  of  the  night.  The  next  morning  he  was  suddenly 
observed  to  fall  hack  when  sitting  up  in  bed  ;  he  became  imme¬ 
diately  senseless,  deeply  congested  in  the  face ;  respiration  ap¬ 
peared  almost  entirely  to  cease.  On  the  arrival  of  the  house- 
surgeon,  at  the  end  of  about  two  minutes,  the  face  was  of  a 
deep  and  livid  purple  hue,  the  veins  in  the  neck  turgid,  the 
pulse  imperceptible,  respirations  about  six  to  the  minute,  sob¬ 
bing  and  convulsive,  as  by  a  great  involuntary  effort.  The 
jugular  vein  was  immediately  opened,  but  very  little  blood,  of 
black  colour,  escaped.  Marshall  Hall’s  ready  method  was  ap¬ 
plied,  but  without  avail. 

In  this  case,  also,  at  the  post  mortem  examination  there  was 
no  appearance  of  disease  about  any  part  of  the  brain.  The 
heart  was  extremely  small,  fatty  and  atrophied ;  and  the  kidneys 
were  granular. 

Remarks.  We  incline  to  believe  that  such  cases  as  these 
are  not  very  uncommon.  But  they  have  not  yet  perhaps 
assumed  the  important  place  which  they  deserve  in  our  patho¬ 
logical  records  of  disease.  They  are  cases  of  “  brain  seizure,” 
dependent  not  upon  disease  of  the  brain,  but  on  derangement  of 
the  circulation.  The  first  case  is  particularly  interesting, 
because  the  symptoms  were  throughout  the  case  nearly  iden¬ 
tical  with  those  of  ramollissement  of  the  brain,  at  first  in  the 
earlier  and  then  in  the  latest  stages  of  the  disease.  But  the 
post  mortem  examination  satisfactorily  demonstrated  that  all 
the  symptoms  were  due  to  functional  disorder  of  the  brain, 
dependent  upon  derangement  of  the  circulating  force,  and 
probably  to  deterioration  of  the  circulating  fluid.  The  cardiac 
affection  was  not  one  of  those  marked  organic  changes  of 
which  the  physical  signs  so  easily  recognised  forcibly  arrest  the 
attention,  but  belonged  to  the  class  of  atrophic  diseases,  of 
which  the  semeiology  is  very  imperfectly  made  out,  but  of 
which  the  consequences  are  more  fatal  than  in  any  others. 
The  second  case  was  equally  an  instance  of  cerebral  affection, 
simulating  apoplexy,  the  result  of  disease  of  the  blood  and 
weakness  of  the  heart.  Ill  nourished  and  ill  lodged — the 
qualities  of  the  blood  perverted,  and  the  substance  of  the 
heart’s  wall  atrophied — the  cerebral  circulation  had  evidently 
become  deranged  for  some  time  before  his  admission.  The 
ill  nourished  brain  failed  in  its  functions  for  weeks.  At  last 
the  mischief,  generated  by  a  fault  in  the  circulation,  reacted  in 
its  turn  upon  the  heart.  Suddenly  the  heart  lost  its  power 
of  sending  the  blood  through  the  lungs ;  the  respirations 
became  unfrequent;  the  blood  sent  to  the  bialn  remained  ™- 
arterialised  and  black  with  poisonous  carbon;  and  the  end 
was  a  quasi-apoplectic  death.  This,  at  least,  is  the  only  inter¬ 
pretation  which  the  comparison  of  the  history  with  the  re¬ 
cords  of  the  post  mortem  appearances  suggested. 


KING’S  COLLEGE  HOSPITAL; 

TWO  CASES  OF  APOPLEXY,  WITH  RECENT  AND  OLD  CLOTS 
IN  THE  BRAIN. 

[ From  Notes  by  A.  Meadows,  Esq.,  House-Physician .1 

In  contrast  to  the  cases  given  above,  we  proceed  to  cite  two 
others,  in  which  the  symptoms  and  history  pointed  to  the 
presence  of  old  coagulum  in  the  brain,  and  to  the  disintegra¬ 
tion  of  the  cerebral  substance  so  frequently  associated  there¬ 
with,  as  well  as  to  a  renewal  of  the  effusion  just  before  admis¬ 
sion,  and  in  which  that  diagnosis  was  confirmed  by  the 
appearances  on  dissection.  It  will  be  interesting  to  our  readers 
to  compare  the  symptoms  in  these  very  opposite  condi¬ 
tions  of  the  brain.  The  cases  which  follow  are  also  of  in¬ 
terest,  from  their  close  resemblance  in  general  features,  and  in 
post  mortem  appearances,  and  from  the  well  marked  corre¬ 
spondence  between  the  successive  effusions  of  blood  and  the 
repeated  seizures ;  the  symptoms  gradually  improving  as  the 
clot  contracted  in  size,  hut  the  patient  never  quite  returning  to 


the  condition  of  health,  in  consequence,  as  it  seemed  from  the 
dissection,  of  the  morbid  action  going  on  around  the  clot. 
The  functions  interfered  with  indicated  in  either  case  pietty 
accurately  the  seat  of  the  deposit.  It  will  be  seen  that  both 
cases  also  exhibited  the  visceral  diseases  so  generally  associ¬ 
ated  with  apoplexy ;  viz.,  hypertrophy  of  the  heart  and  granular 
disease  of  the  kidneys. 

Case  i.  Elizabeth  M.,  aged  55,  was  admitted  into  the  Hos¬ 
pital  on  October  30th,  1856,  under  the  care  of  Dr.  Todd  It 
seemed  that,  two  months  before,  she  was  in  a  weak  state  ot 
health,  and  suffering  from  headache.  One  night  she  was 
much  frightened  in  the  street,  and,  on  reaching  her  home,  tell 
into  a  fit,  in  which  she  lost  all  power  of  voluntary  motion. 
There  was  not  complete  loss  of  consciousness,  though  her 
answers  to  questions  were  incoherent.  Erom  this  fit  she  re¬ 
covered  perfectly,  except  that  she  had  a  feeling  of  numbness 
and  occasional  twitches  in  her  legs.  A  month  before  admission, 
she  began  to  complain  of  pain  on  the  left  side  of  the  face  and 
head.  About  this  time,  one  day,  while  standing  up,  she  stag¬ 
gered  and  fell  heavily  into  a  chair,  and  could  not  get  up  again. 
She  did  not  lose  consciousness,  but  found  that  the  left  side  ot 
the  body  was  paralysed.  She  felt  numbness  and  pins  and 
needles”  on  the  same  side.  The  power  of  motion  began  to  re¬ 
turn  on  the  day  after  the  attack,  and  gradually  improved;  so 
that,  on  the  day  before  admission,  she  had  been  able  to  walk 
about  the  room  and  read.  In  the  evening,  however,  she  had 
another  fit,  in  which  she  quite  lost  consciousness  and  power  ot 
motion.  The  pupils  were  equal,  sluggish ;  the  pulse  96.  Ihe 
legs  occasionally  started.  There  was  some  resistance  to  ex¬ 
tension  in  the  muscles  of  the  left  arm  and  leg. 

Next  day  the  rigidity  of  the  left  arm  had  disappeared.  She 
moaned  continually,  hut  her  breathing  was  not  stertorous. 
The  heart’s  action  was  tumultuous,  but  without  murmur ;  the 
pulse  was  rapid  and  incompressible.  She  died  in  the  after- 

Post  mortem  examination,  made  fifty-one  hours  after  death, 
showed  the  convolutions  flattened.  There  was  a  clot  on  the 
right  side,  involving  the  corpus  striatum  and  optic  thalamus. 
The  cerebral  substance  was  much  softened  around  the  clot. 
There  was  also  a  small  patch  of  softening  in  the  corpus  stria¬ 
tum.  In  the  left  hemisphere,  a  much  larger  and  more  recent 
clot  was  found  encroaching  on  the  optic  thalamus,  and  stretch¬ 
ing  nearly  to  the  sulci.  The  arteries  of  the  brain  were  studded 
with  irregular  patches  of  atheromatous  deposit.  Lpon  micro¬ 
scopic  examination  of  the  softened  cerebral  substance,  a  large 
number  of  cells,  filled  with  a  highly  refracting  substance,  were 
found  lying  in  rows  among  the  capillaries,  which  were  also 
slightly  full  of  fatty  particles,  but  were  not  diseased  to  such  an 
extent  as  the  arteries.  The  heart  was  hypertrophied,  and  its 
valves  affected  with  atheromatous  deposit  The  kidneys  were 
small,  and  their  cortical  substance  was  diminished  in  quantity. 

Case  ii.  James  L.,  aged  45,  a  man  of  intemperate  habits, 
was  admitted  on  July  9th,  1857,  under  the  care  of  Dr.  G. 
Johnson.  It  seemed  that,  a  fortnight  before  Christmas,  he 
had  come  home  one  day  complaining  of  giddiness  and  inability 
to  walk,  which  had  obliged  him  to  leave  off  work.  He  sent  for 
a  medical  man,  and  in  the  interval  had  an  epileptoid  seizure, 
in  which  all  the  llmba  were  spasmodically  affected,  especially 
on  the  left  side.  The  face  was  not  observed  to  be  drawn. 
The  fit  was  very  severe,  and  lasted  an  hour  and  a  half.  He 
was  bled,  while  ‘in  the  fit,  to  sixteen  ounces,  and  remained  ill 
for  about  six  weeks,  being  occasionally  insensible  during  the 
time.  After  this  he  recovered  sufficiently  to  follow  his  occupa¬ 
tion— that  of  a  carp  enter. 

Four  months  before  admission,  he  had  another  attack  ot 
sudden  insensibility,  said  to  have  been  slighter  than  the  last,  but 
followed  by  an  illness  which  lasted  for  about  nine  weeks,  with 
much  disturbance  to  consciousness,  and  left  him  with  partial 
paralysis  of  the  whole  of  the  left  side  of  the  body.  The  light 
eye  became  inflamed  during  his  illness,  and  has  been  similarly 
affected  on  all  subsequent  occasions  when  he  has  been  excited 
or  irritated.  He  began  work  again,  but  on  July  7th  was 
brought  home  insensible.  No  fit  (epileptic)  occurred  during 
the  progress  of  this  attack.  From  this  time  till  that  of  admis¬ 
sion,  he  remained  in  a  semi-conscious  state.  Ihe  motions  and 
urine  were  passed  unconsciously.  He  took  little  notice  of  what 
was  going  on,  but  would  answer  questions,  though  with  much 
reluctance.  The  face  was  drawn  to  the  right  side,  and  the  left 
arm  and  leg  were  paralysed.  The  muscles,  however,  of  these 
limbs  resisted  extension.  There  was  slight  reflex  action ;  no 
wasting  of  the  muscles.  The  pupils  were  natural,  and  sensible 
to  light;  the  bowels  were  obstinately  constipated.  The  urine 
was  albuminous,  and  contained  small  waxy  casts ;  the  pulse  was 
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108,  small.  He  was  ordered  to  have  ten  grains  of  compound 
gamboge  pill  night  and  morning,  and  a  senna  draught  every 
four  hours. 

He  went  on  in  the  same  way  for  the  next  three  days.  It  was 
still  necessary  to  give  a  purge  every  morning. 

July  12th.  It  was  noticed  that  the  features  were  moro 
drawn ;  the  tongue  was  furred ;  the  pulse  full.  The  state  of 
the  hack  required  the  use  of  a  water  bed. 

July  11th.  .  About  7  r.m.,  he  became  quite  insensible,  with 
profuse  perspiration,  and  yawning  occasionally.  The  left  pupil 
was  contracted  to  about  the  size  of  a  pin’s  head ;  the  right 
natural.  The  pulse  was  not  perceptible.  There  were  no  con¬ 
vulsions  or  distortion  of  the  features.  In  this  condition  he 
remained  for  about  an  hour,  and  then  died. 

Post  mortem  examination,  twenty  hours  after  death,  showed 
the  muscles  well  developed  and  firm.  The  substance  of  the 
right  hemisphere  was  much  disorganised  ;  upwards  of  twenty 
ounces  of  blood  was  found  in  this  lateral  ventricle.  A  clot  was 
also  found  at  the  base  of  the  brain,  corresponding  to  the  floor 
of  the  third  ventricle.  The  convolutions  were  soft  and  pulpy. 
In  the  left  hemisphere  were  remains  of  an  apoplectic  cyst,  just 
external  to  the  optic  thalamus.  Tho  brain-substance  around  it 
had  a  yellowish  tinge.  The  heart  was  somewhat  hypertrophied. 
The  kidneys  were  small  and  flabby ;  their  surface  was  granular ; 
the  cortical  portion  was  diminished  in  thickness. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

PULSATING  TUMOUR  IN  THE  RIGHT  THIGH — PROBABLY 
ANEURISM  BY  ANASTOMOSIS  :  TREATMENT  BY 
REPEATED  LIGATURE  :  RECOVERY. 

Under  the  care  of  W.  Lawrence,  Esq. 

IFrom  Notes  by  W.  Chippendale,  Esq.,  House-Surgeon .] 

C.  A.,  aged  51,  was  admitted  into  Henry  Ward  on  July  00th, 
1856,  having  a  pulsating  tumour  situated  on  the  inner  aspect 
of  the  right  thigh,  about  two  inches  below  Poupart’s  ligament. 

He  stated  that  the  tumour  appeared  first  about  Christmas 
time,  and  that  his  attention  was  directed  to  it  by  haemorrhage, 
which  took  place  suddenly  when  walking.  The  tumour  in¬ 
creased  steadily  in  size,  up  to  the  time  of  his  admission. 
There  has  been  also  a  return  of  the  haemorrhage  since  he 
came  into  the  Hospital. 

He  is  an  innkeeper,  of  temperate  habits,  and  always  enjoyed 
good  health,  till  within  the  last  nine  months.  He  has  pur- 
purous  spots  about  his  body  at  various  times.  The  con- 
junctivae  are  slightly  tinged,  of  a  yellowish  colour,  and  there  is 
also  a  very  perceptible  enlargement  of  the  liver.  He  has  also 
had  frequent  hemorrhage  from  his  gums  during  the  past 
twelve  months. 

October  18th.  A  ligature  was  placed  tightly  round  the  base 
of  the  tumour  to-day,  which  it  was  necessary  to  draw  with  the 
greatest  force  that  could  be  applied,  in  oi’der  to  stop  the  pul¬ 
sation  which  returned ;  very  little  haemorrhage  ensued. 

October  25th.  The  ligature  has  cut  its  way  around  the  base 
of  the  tumour  to  the  depth  of  the  third  of  an  inch.  The 
vitality  of  the  centre  is  unimpaired.  Mr.  Lawrence  appliod 
another  ligature  to-day. 

November  3rd.  The  supply  of  blood  which  appeared  to  have 
been  wholly  stopped  by  the  last  ligature,  was  not  so,  however. 
Two  thirds  of  the  tumour  have  separated  all  round,  but  the 
centre  is  still  alive.  Another  ligature  was  applied. 

November  8th.  The  tumour  has  now  come  away,  leaving  a 
healthy  surface,  which  is  closing  in  fast.  The  patient’s 
general  health  is  very  much  improved. 


(Drigtrai  Communirations. 


ENCEPHALOID  CANCER:  REMOVAL  BY  OPERA¬ 
TION:  LIGATURE  OF  THE  CAROTID: 

RECOVERY. 

By  J.  Seaton  Smyth,  Esq.,  Liverpool. 

"William  Peacock,  aged  48,  presented  himself  at  my  public 
consultations  about  the  close  of  July  last,  with  a  large,  irre¬ 
gular,  spherical  tumour  on  the  right  side  of  the  neck,  extend¬ 
ing  from  the  lobe  of  the  ear  to  within  one  and  a  half  inch  of 
the  clavicle,  projecting  about  three  inches,  of  a  dusky  red 
colour,  movable,  and  constantly  attended  with  pain.  His 
general  appearance  was  cachectic,  with  the  waxy-yellow, 
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anaemic  complexion,  and  other  peculiarities  of  the  cancerous 
diathesis;  the  arcus  senilis  was  very  distinct;  his  genei-al 
health  was  good,  and  his  appetite  unimpaired.  His  antece¬ 
dent  history  may  be  epitomised  as  follows.  Whilst  young,  his 
mother  died  of  cancer.  He  is  not  aware  of  having  had  any 
serious  illness  before  puberty.  He  married  at  twenty,  and  had 
been  the  father  of  twenty-one  children.  He  is  a  ship-car¬ 
penter  by  trade,  and  had  always  led  an  active,  temperate  life. 
At  the  age  of  twenty-five  he  became  subject  to  epileptic  fits, 
which  continued  with  more  or  less  frequency  and  severity  for 
thirteen  years,  and  were  then  superseded  by  a  violent  pain  in 
the  frontal  region  and  otorrhcea.  These  symptoms  all  disap¬ 
peared  in  November  1856,  when  he  met  with  an  accident; 
viz.,  a  blow  from  the  shaft  of  a  car,  to  which  he  refers  the 
origin  of  the  tumour.  The  swelling  was  at  first  very  gradual, 
but  had  latterly  increased  very  rapidly.  Before  seeking  my 
advice,  he  had  acted  upon  that  of  many  intelligent  practi¬ 
tioners;  poultices  and  strong  embrocations  were  alternately 
recommended.  When  under  my  care  in  August  last,  iodide 
and  bromide  of  potassium,  arsenic,  etc.,  were  employed  in 
turns ;  and  sanguinaria,  so  much  praised  of  late,  had  also  a 
fair  trial,  and  proved  itself,  as  in  all  cases  where  I  have  used 
it,  inefficacious.  Iodine  ointment,  though  only  smeared  over 
the  surface  with  no  friction,  seemed  to  favour  its  growth.  The 
tumour  steadily  increased  in  prominence  and  circumference, 
without  losing  its  primitive  rounded  form.  Pain  became  so 
urgent  that  he  was  almost  worn  out  for  want  of  sleep,  and 
earnestly  requested  an  operation.  The  neighbouring  glands 
were  not  increased  in  size,  nor  apparently  contaminated. 
Nothing  but  the  depth  and  extent  of  the  tumour  contraindi- 
dicated  its  removal,  especially  as  general  prostration  of  the 
system  had  become  more  apparent  for  some  days. 

On  August  29th  the  operation  was  performed  under  the  in¬ 
fluence  of  chloroform.  The  first  incision  extended  from  be¬ 
hind  the  ear  to  the  clavicle,  and  the  second  transversely.  The 
separation  of  the  skin,  with  its  subjacent  tissue,  from  the  mass, 
was  then  proceeded  with  as  rapidly  and  carefully  as  possible. 
But  the  surrounding  and  deep-lying  structures  were  so  in¬ 
volved  that,  before  completing  the  dissection,  and  in  order  to 
save  the  patient’s  life  from  excessive  haemorrhage,  I  was 
obliged  to  ligature  the  carotid  close  to  its  bifurcation  with  the 
subclavian.  The  difficulties  of  this  proceeding  were  amply 
compensated  for  by  the  very  trifling  subsequent  haemorrhage. 

However  inviting,  I  shall  not  dwell  longer  upon  the  opera¬ 
tion,  but  proceed  rather  to  describe  the  position  and  appear¬ 
ance  of  the  tumour.  It  rested  upon  the  splenius,  the  sterno¬ 
hyoid,  the  omo-hyoid,  and  the  scaleni  muscles,  bounded  be¬ 
hind  by  the  trapezius,  above  by  the  sterno-mastoid,  which 
was  implicated  for  a  great  part  of  its  extent,  and  required 
removal. 

The  tumour — a  beautiful  specimen  of  encephaloid — weighed 
about  two  pounds :  was  of  a  dark  mottled  purple  colour, 
placenta-like,  spongy,  and  easily  torn.  Infusion  of  arnica  was 
used  internally  and  externally  after  the  operation. 

The  patient  progressed  favourably  until  the  fifth  day,  when 
there  was  a  slight  attack  of  paralysis,  followed  by  a  difficulty 
of  deglutition,  speech,  and  hearing.  These,  however,  yielded, 
after  a  few  clays,  to  belladonna.  He  was  able  to  sit  up  on  the 
tenth  day,  to  go  out  on  the  fourteenth,  and  to  walk  a  distance 
of  half  a  mile  on  the  twenty-first,  since  then  his  recovery  has 
been  uninterrupted. 

Remarks.  In  my  description  of  this  case  I  have  studied 
brevity,  having  scarcely  glanced  at  the  various  steps  of  the 
operation  ;  its  difficulties  must  be  experienced  to  be  fully  un¬ 
derstood  ;  but  there  are  some  points  worth  noticing ;  as,  e.g., 
the  origin,  primary  and  exciting,  and  other  peculiarities.  The 
exhibition  of  cancer  wholly  depends  on  preexisting  diathesis, 
this  being  always  hereditary.  I  have  rarely  met  with  a  case 
which  could  not  be  traced  back  on  either  the  maternal  or 
paternal  side.  Some  few,  certainly,  have  denied  its  existence 
through  transmission.  But  in  such  cases  I  have  found  that 
the  death  of  the  parents  had  taken  place  when  the  patients 
interrogated  were  too  young  to  have  any  recollection  of  the 
circumstance,  or  the  cause  of  death  was  involved  in  obscurity 
and  doubt.  Mechanical  injury,  it  may  be  observed,  is  almost 
invariably  the  exciting  cause.  Out  of  a  very  large  number 
afflicted  with  this  disease  who  have  come  under  my  notice,  I 
do  not  know  one  to  whom  this  remark  does  not  apply.  The 
age  of  this  patient  corresponds  with  that  generally  noticed  as 
the  most  favourable  for  the  exhibition  of  cancer,  and  the  pre¬ 
ference  which  it  shews  to  the  right  side,  as  observed  by  Walshe 
and  others,  is  confirmed  in  my  experience.  The  presence  of 
the  arcus  senilis  has  been  noticed  by  me  repeatedly  in  this 
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disease,  as  being  very  distinctly  marked  in  very  many  of  my 
patients.  Whether  future  observation  will  warrant  its  being 
ranked  as  a  diagnostic  in  cancer,  remains  to  be  seen. 


CHOLERA,  AND  THE  WATER  SUPPLY  IN  THE 
SOUTH  DISTRICTS  OP  LONDON. 

By  John  Snow’,  M.D. 

A  passage,  respecting  the  effect  of  water  supply  on  cholera,  in 
the  recent  document  published  by  the  General  Board  of 
Health,  having  been  brought  prominently  before  the  British 
Medical  Association,  in  a  leading  article  of  the  Journal  of 
October  10th,  I  think  it  highly  desirable  to  point  out  that  this 
passage  does  not  by  any  means  convey  the  whole  truth,  as 
regards  the  effect  of  the  water  supply  on  the  epidemic  of  1854. 
Instead  of  the  cholera  mortality’  in  the  houses  supplied  by  the 
bad  water  being  3,5  times  as  great  as  in  the  houses  supplied  by 
the  better  water  (the  statement  of  the  Board  of  Health),  it  was 
in  reality  six  times  as  great. 

It  may  perhaps  be  asked,  of  what  consequence  are  the  exact 
proportions,  so  long  as  the  principle  is  admitted?  If  the 
report  were  merely  intended  to  produce  in  public  authorities 
and  private  individuals  a  certain  amount  of  scrupulosity  with 
regard  to  the  supply  of  drinking  water,  the  exact  numbers 
would  perhaps  not  matter  much  ;  but,  when  the  facts  are  laid 
before  medical  men,  it  is  of  the  utmost  importance  that  they 
should  be  correctly  stated.  Science  cannot  be  advanced  by 
incorrect  quantities  and  numbers ;  and,  in  the  present  instance, 
the  real  facts  have  an  important  bearing  on  the  question  as  to 
the  nature  of  the  material  in  the  impure  water  which  induces 
cholera,  and  the  manner  in  which  the  same  morbid  material 
causes  the  disease  in  other  cases,  without  the  aid  of  water  as  a 
medium. 

My  attention  had  been  closely  applied  to  the  particulars  of 
the  water  supply  of  London  for  upwards  of  five  years  before 
the  epidemic  of  cholera  of  1854;  and  I  had,  from  various 
sources,  became  acquainted  with  a  number  of  circumstances 
which  made  it  possible  for  a  very  conclusive  personal  inquiry 
to  be  made,  in  respect  to  that  kind  of  influence  of  water  supply 
on  cholera  which  I  had  published  in  1849.  These  circum¬ 
stances  were  necessarily  known  to  a  number  of  workmen  and 
several  official  persons,  but  probably  not  in  their  collective  form 
to  any  other  person  interested  in  the  mode  of  propagation  of 
cholera,  except  myself.  The  particular  circumstances  of  the 
water  supply,  and  its  adaptation  to  the  kind  of  personal  inquiry 
which  I  conceived  and  undertook,  were  first  published  by  me 
in  the  Medical  Times  and  Gazette  of  September  And,  1854, 
p.  247,  and  were  alluded  to  in  a  leading  article  in  the  Associa¬ 
tion  Medical  Journal  for  October  27th  of  the  same  year. 

I  called  myself  at  every  house  from  which  a  cholera  death 
had  been  registered,  in  the  first  seven  weeks  of  the  epidemic 
of  1854,  in  all  the  districts  in  which  the  supply  of  the  two 
\\  ater  Companies  in  question  was  intermixed  ;  and,  if  the 
illness  had  not  commenced  in  the  house  in  which  the  death 
took  place,  I  then  sought  the  real  place  of  attack,  and  in  either 
case  I  ascertained  the  water  supply  of  the  house.  I  did  not 
rest  satisfied  with  a  mere  verbal  reply;  but  obtained,  in  all 
cases,  such  corroborative  evidence  as  could  leave  no  doubt  on 
the  point,  and  I  have  the  notes  of  my  results.  As  a  proof  of 
their  general  correctness,  I  may  mention  that  Mr.  Greenwood, 
the  very  intelligent  registrar  of  Christchurch,  Southwark,  made 
an  inquiry  on  the  same  point  for  the  same  seven  weeks,  in  his 
district,  and,  on  our  comparing  notes,  our  results  were  exactly  the 
same  in  every  instance,  although  our  respective  inquiries  had 
been  conducted  in  a  different  manner. 

The  result  of  my  inquiry  was  that,  in  the  first  four  weeks  of 
the  epidemic,  the  cholera  was  between  thirteen  and  fourteen 
times  as  fatal  in  the  population  having  the  impure  water 
supply  of  the  Southwark  and  Vauxhall  Water  Company,  as  in 
the  population  having  the  improved  supply  of  the  Lambeth 
Company,  taking  into  account  the  number  of  the  population 
supplied  respectively  by  each  company.  In  the  next  three 
weeks  of  the  epidemic,  the  mortality  was  nearly  eight  times  as 
great  in  the  one  population  as  in  the  other. 

Dr.  Farr  having  been  much  struck  with  the  results  which  I 
communicated  to  him  of  my  inquiries,  the  Registrar- General, 
at  the  end  of  these  seven  w'eeks,  directed  the  district  registrars 
in  the  south  districts  of  London,  to  furnish  the  water  supply  of 
each  house  in  which  a  fatal  attack  of  cholera  might  occur 
during  the  rest  of  the  epidemic. 

During  this  part  of  the  epidemic,  comprising  ten  weeks,  and 


including  its  most  severe  period,  the  mortality  was  still  more 
than  five  times  as  great  in  the  population  supplied  by  the  first 
of  the  above  mentioned  companies  as  in  that  supplied  by  the 
other;  so  that  the  result  of  that  part  of  the  inquiry  conducted 
through  the  office  of  the  Registrar- General,  afforded  a  strong 
corroboration  of  the  correctness  of  the  previous  part.  I  have, 
moreover,  shown  in  an  article  in  the  Journal  of  Public  Health 
for  October  1856,  that  the  wffiole  of  the  inquiry  agrees  with  the 
relative  mortality  of  the  different  districts  and  sub-districts 
supplied  in  varying  proportions  by  the  two  Water  Companies, 
both  at  different  periods  of  the  epidemic,  and  for  the  whole 
epidemic,  in  such  a  manner  as  could  not  happen  unless  the 
results  of  the  inquiry  were  substantially  correct.  I  have 
already  stated  that  the  relative  mortality  of  the  two  popula¬ 
tions  differently  supplied  with  water  was  six  to  one,  when  the 
whole  epidemic  is  considered. 

The  results  of  the  above  inquiry  having  been  canvassed  by 
the  Scientific  Committee  of  the  General  Board  of  Health,  a 
further  inquiry  was  instituted,  and  was  carried  out  within  the 
eighteen  months  following  the  epidemic,  and  furnished  the 
numbers  quoted  in  the  Journal  of  the  Association.  This  fur- 
ther  or  supplemental  inquiry  was  conducted  as  follows.  Lists 
of  the  houses  supplied  by  each  Water  Company  were  obtained 
from  the  two  companies,  and  these  lists  were  compared  with 
the  lists  of  deaths  from  cholera  at  the  General  Register  Office.’ 
There  are  several  reasons,  however,  why  an  inquiry  thus  con¬ 
ducted  could  only  supply  an  approximation  to  the  truth,  and 
could  bear  no  comparison,  in  point  of  accuracy,  with  a  per¬ 
sonal  inquiry  made  on  the  spot,  at  the  time  of  the  epidemic. 

1.  The  inquiry  of  the  Board  of  Health  is  into  the  water 
supply  of  the  house  where  the  death  took  place,  and  not,  like 
the  previous  inquiry,  into  that  in  which  the  fatal  attack  oc¬ 
curred;  but  many  persons  attacked  with  cholera  in  houses 
supplied  by  the  Southwark  and  Yauxhall  Company  were  re¬ 
moved  to  workhouses  supplied  by  the  Lambeth  Company, 
whilst  hardly  any  persons  were  attacked  in  houses  supplied  by 
the  latter  company,  and  then  removed  to  a  w’orkhouse  having , 
the  opposite  supply,  as  I  know  from  my  personal  inquiries  in 
the  first  seven  weeks  of  the  epidemic. 

2.  Throughout  the  greater  part  of  Lambeth,  Newington, 
and  the  Borough,  the  houses  were  either  without  numbers,  or 
numbered  very  irregularly ;  and  the  numbers  were  liable  to 
frequent  change,  especially  where  new  houses  are  constantly 
being  added :  therefore,  numerous  errors  were  liable  to  be 
made  in  comparing  the  lists.  There  were  often  two  or  three 
houses  of  the  same  number  in  the  same  street;  thus  it  hap¬ 
pened  that,  in  the  first  fatal  case  I  inquired  about,  the  death 
did  not  occur  at  the  first  No.  0  I  called  at,  but  at  the  No.  6 
down  the  other  side  of  the  way  ;  and  the  water  supplies  of  the 
two  houses  w’ere  different.  Nowr  this  is  particularly  important; 
for,  as  the  deaths  w’ere  six  times  as  numerous  in  the  houses 
supplied  with  impure  water  as  in  those  with  the  better  supply, 
the  result  would  be  that,  out  of  every  six  mistakes,  five  would 
transfer  a  death  from  the  former  houses  to  the  latter,  and  . 
only  one  would  transfer  a  death  from  the  latter  houses  to  the 
former. 

3  Tt  so  happened  that  the  lists  supplied  by  the  Lambeth 
Water  Company  (tbut  with  the  purer  water)  are  so  arranged 
and  explained  that  every  place  might  be  made  out,  unless 
when  the  above  mentioned  difficulty  about  numbers  occurs; 
but  the  lists  supplied  by  the  Southwark  and  Yauxhall  Com¬ 
pany  are  made  out  in  such  a  manner  as  to  be  of  only  very 
partial  service.  They  have  a  kind  of  alphabetical  arrange¬ 
ment,  but  it  is  of  no  use.  For  instance,  to  put  down  such 
names  as  Albert  Terrace  and  Providence  Place,  with  no  other 
information  than  that  they  are  somewhere  in  a  district  which 
extends  over  ten  or  fifteen  square  miles,  is  to  give  very  little 
information.  Consequently,  whilst  all  the  deaths  occurring  in 
houses  supplied  by  the  Lambeth  Company  could  be  identified 
in  the  list,  and  others  attributed  to  these  houses  from  the 
sources  of  error  above  mentioned,  it  would  necessarily  happen 
that  a  great  number  of  deaths  occurring  in  houses  supplied  by 
the  Southwark  and  Vauxhall  Company  could  not  be  identified; 
and,  in  the  Report  of  the  Board  of  Health  on  Cholera,  as 
affected  by  Impure  Water,  as  many  as  1,430  deaths,  in  the  epi¬ 
demic  of  1853-54,  are  returned  as  occurring  in  houses  supplied 
from  unknown  sources,  although  there  were  comparatively  few 
houses  which  were  not  supplied  by  one  company  or  the  other. 

The  deaths  in  the  epidemic  of  1853  are  included,  with  those 
of  1854,  in  the  Report  by  the  Board  of  Health  which  is  quoted 
in  the  Journal  of  the  Association;  but  this  circumstance  could 
not  much  affect  the  result,  and  certainly  not  in  the  direction  in 
which  it  deviates  from  the  original  inquiry;  for  in  1853  there 
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wns  but  a  small  number  of  deaths,  especially  in  the  districts  to 
which  the  water  supply  of  the  Lambeth  Company  extends. 

b  or  the  various  reasons  stated  above,  we  may  conclude  that 
the  supplemental  inquiry  of  the  General  Board  of  Health  into 
the  influence  of  water  supply  on  cholera  is  of  some  value,  and 
corroborates  the  original  investigation,  but  ought  by  no  means 
to  be  quoted  as  an  exact  exposition  of  facts,  or  be  allowed  to 
set  aside  the  previous  inquiry. 


CASE  OF  INTRAUTERINE  FRACTURE. 

By  Francis  Davies,  Esq.,  Pershore. 

The  following  case  is  of  no  practical  value.  But  as  it  corro¬ 
borates  some  of  Dr.  Barker’s  cases,  possibly  it  may  be  thought 
interesting. 

I  was  requested  to  see  a  woman  who  had  been  confined  two 
days.  She  had  been  walking  down  a  footpath  through  a  wood 
oi  my  father’s,  some  six  weeks  previous  to  her  delivery,  when, 
in  crossing  a  stile,  her  foot  slipped.  She  fell  heavily  on  her 
abdomen  on  the  stile.  She  felt  as  if  a  penknife  was  pricking 
her  tor  several  days.  She  got  quite  well,  and  was  confined  at 
her  full  period. 

On  examination  of  the  child,  I  found  that  the  thigh  had  suf¬ 
fered  a  compound  fracture,  and  that  the  bones  overlapped 
nearly  an  inch.  The  child  has  grown  up  to  be  a  man  ;  but  his 
fractured  leg  is  only  now  about  a  foot  in  length.  He  is  now  a 
schoolmaster  in  the  parish  of  Llanpumpsaint  near  Carmarthen. 


INTRAUTERINE  FRACTURES. 

By  Gustaves  C.  P.  Murray,  Esq.,  M.R.C.S.E. 

This  subject  of  medical  science  having  been  recently  and 
ably  brought  before  the  notice  of  those  who  are  especially 
engaged  in  obstetric  practice,  by  Dr.  Barker,  of  Bedford,  I  am 
induced  to  narrate  the  following  case,  which  occurred  last  year 
during  my  attendance  at  the  Vienna  General  Lying-in  Hos¬ 
pital.  I  must  state  that  my  notes  were  taken  for  private  use, 
and  not  for  publication ;  and  hence  their  brevity  and  imper¬ 
fectness. 

Case.  Francisca  Raplan,  a  native  of  Telluris,  aged  20,  of  a 
sallow  and  unhealthy  complexion,  and  in  a  great  state  of 
debility,  was  delivered  of  her  first  child  at  the  end  of  the 
seventh  month  of  gestation.  The  foetus  at  birth  presented  the 
following  appearances  : — The  left  side  seemed  soft,  and  as  if 
consisting  of  nothing  but  loose  and  unhealthy  fat;  whereas  the 
right  side  exhibited  a  very  remarkable  contrast  in  its  rigidity. 
Upon  further  and  closer  examination,  the  left  humerus  was 
found  to  be  broken  at  its  centre,  the  ulnar  and  radius  of  the 
same  arm  being  perfect;  but  the  fingers,  which  were  longer 
than  usual,  and  also  in  proportion  to  the  rest  of  the  body, 
were  greatly  curved  backwards,  especially  at  their  extremities. 
The  right  arm  was  rigid  and  shrivelled,  with  the  bones  un¬ 
broken,  and  the  thumb  and  fingers  closely  drawn  together. 
The  left  femur  was  fractured  in  its  upper  third,  the  tibia  and 
fibula  being  perfect.  The  right  leg  was  as  rigid  and  firm  as 
the  right  arm,  and  the  bones  were  also  entire,  but  the  foot 
was,  to  a  very  great  extent,  curved  inwards,  forming  a  perfect 
arc.  The  scrotum  and  penis  were  oedematous,  and  of  a 
slightly  greenish  yellow  colour.  The  length  of  the  foetus  was 
from  twelve  and  a  half  to  thirteen  inches,  and  the  circum¬ 
ference  of  its  head,  measured  above  the  ears,  was  eleven  inches. 
It  survived  a  few  days,  and  died  on  the  morning  I  left  Vienna. 
I  was  therefore,  unfortunately,  unable  to  attend  the  post  mortem 
examination. 

Through  the  kind  assistance  of  a  German  friend,  I  learnt 
from  the  mother  that  she  had  met  with  no  accident  or 
unusual  circumstance  during  her  pregnancy  ;  but  she  admitted 
that  about  the  fourth  week  after  conception  a  syphylitic  erup¬ 
tion  appeared  over  her  whole  body,  and  for  this  she  consulted 
a  homoeopath,  who  administered  minute  doses  of  corrosive  sub¬ 
limate.  After  pursuing  this  treatment  for  two  months  the 
eruption  entirely  ceased,  and  she  remained  perfectly  well  up  to 
a  week  before  her  confinement,  when  condylomata  appeared  on 
the  labia,  the  inner  part  of  the  thighs,  and  around  the  anus. 

Remarks.  With  the  above  positive  evidence  of  syphilis 
existing  at  an  early  period  of  gestation,  and  presuming,  from 
the  character  and  habits  of  the  mother,  that  she  had  been  no 
doubt  infected  with  the  syphilitic  poison  long  before  con¬ 
ception,  we  have,  I  think,  some  good  grounds  for  supposing 
that  the  foetus  became  affected  through  the  diseased  condition 
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of  its  parent.  The  foetus  had  evidently  not  arrived  at  maturity ; 
end  as  it  was  not  dead,  and  the  mother  had  received  no  external 
or  internal  injury,  either  of  which  might  have  brought  on 
labour,  we  are  left  to  seek  for  some  reason  why  the  foetus 
should  have  been  born  before  its  time,  and  when  born  why  we 
should  find  one  half  of  its  body  in  a  state  of  rigidity  and 
atrophy,  whilst  the  other  half  was  pulpy,  and  contained  two 
fractures. 

I  hope,  in  conclusion,  that  the  history  of  this  case  may 
throw  some  light  on  the  possibility  of  certain  diseases,  such  as 
syphilis,  when  attacking  the  mother,  being  transmitted  to  the 
I  offspring,  and  causing  either  the  fracture  of  its  bones,  or  the 
arrest  of  its  development. 

Greeu  Street,  Grosvenor  Square,  October  1851. 


Inlrobitriuri)  it' cc tints 


ST.  GEORGE’S  HOSPITAL. 

Dr.  Fuller  began  his  address  by  recalling  to  the  senior  part  of 
his  audience  the  difficulties  and  temptations  they  had  had  to 
encounter  at  the  outset  of  their  professional  career,  and  made 
this  a  ground  for  addressing  the  remainder  of  his  remarks  to 
those  who  are  now  about  to  commence  their  studies  in  Lon¬ 
don.  He  first  pointed  out  the  nature  of  their  adopted  calling, 
and  the  motives  with  which  it  ought  to  be  pursued.  “  If,”  he 
said,  “it  be  true  that  a  profession,  which  has  for  its  object 
the  saving  of  human  life  and  the  prevention  of  human  suffer¬ 
ing;  which  calls  forth  the  noblest  qualities  of  the  mind,  en¬ 
larges  its  sympathies,  and  tends  to  clear  it  of  prejudice  or 
error ;  which  brings  us  in  direct  and  intimate  relation  with 
our  suffering  fellow-creatures,  and  by  giving  us  an  insight  into 
human  nature  under  every  form  and  every  aspect,  enables  us  to 
learn  wisdom  from  the  dearly  bought  experience  of  others, — if 
such  a  profession  be  worthy  of  your  desire,  you  may  be  truly 
thankful  for  the  selection  you  have  made.  A  life  of  honour¬ 
able  usefulness  lies  before  you,  such  as  does  not  fall  to  the  lot 
of  every  one.  The  profession  of  medicine,  if  worthily  pur¬ 
sued,  is  a  noble  and  beneficent  vocation,  softening  and  human¬ 
ising  those  who  follow  it,  leading  them  to  regard  with  leniency 
the  weaknesses  of  their  fellow-creatures,  and  prompting  them 
to  spare  no  effort  to  relieve  their  mental  anguish  or  assuage 
their  bodily  suffering.”  He  urged  them  to  take  a  high  view  of 
their  profession,  and  to  follow  it  steadily  and  consistently,  in 
the  hope  that,  whilst  it  may  one  day  yield  them  an  honourable 
subsistence,  it  may  also  enable  them  to  cultivate  those  qualities 
which  serve  to  distinguish  a  Christian  gentleman.  He  then 
proceeded  to  offer  them  advice  respecting  the  choice  of  friends 
and  companions,  and  warned  them  not  only  against  the  idle 
and  the  dissolute,  but  against  the  good  natured,  well  meaning, 
but  thoughtless,  whose  inexperience  leads  them  to  imagine 
that  there  can  be  no  harm  in  a  little  temporary  self-indulgence, 
a  liltle  time  devoted  to  the  so  called  pleasures  of  a  London  life. 
He  urged  them  to  begin  as  they  intended  to  go  on,  to  be  re¬ 
gular  and  constant  in  attendance  at  lectures,  diligent  in  the 
dissecting-room,  earnest  in  their  private  studies,  zealous  in  the 
pursuit  of  that  practical  knowledge  which  is  only  to  be  acquired 
in  the  wards  of  the  hospital.  “  The  study  you  have  em¬ 
braced,”  he  said,  “  is  one  to  engross  your  whole  attention,  even 
if  it  had  no  relation  to  your  future  career  through  life.  But 
forming,  as  it  does,  the  groundwork  of  that  profession  which 
you  have  deliberately  chosen,  you  are  bound  to  devote  your 
whole  energies  to  its  prosecution.  You  are  bound  to  do  so  for 
the  sake  of  your  own  reputation  and  future  happiness,  for  the 
sake  of  those  friends  who  have  given  you  your  education,  and 
who  are  still  assisting  you,  and  for  the  sake  of  those  poor 
suffering  fellow-creatures  who  will  one  day  look  to  you  for  re¬ 
lief;  above  all,  you  are  bound  to  do  so  as  the  servants  of  an 
all-wise  Providence,  who  has  been  pleased  to  enrol  you  among 
the  number  of  those  whom  He  employs  as  the  channels  of  His 
mercy  and  the  ministers  of  His  earthly  blessings,  and  who  one 
day  will  require  at  your  hands  an  account  of  the  talents  com¬ 
mitted  to  your  charge.”  He  then  proceeded  to  point  out  the 
necessity  for  learning  to  regulate  the  feelings  and  behaviour, 
to  discipline  the  mind,  and  to  follow  strictly  in  the  path  of 
moral  rectitude.  “You  must  learn,”  he  said,  “to  oultivat/ 
habits  of  order,  method,  and  punctuality,  so  as  to  be  able  to 
economise  your  time ;  you  must  acquire  the  habit  of  directing 
your  whole  attention  to  the  subject  before  you,  so  as  to  analyse 
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and  reason  on  it  correctly ;  you  must  learn  to  be  exact  in  ob¬ 
servation,  and  scrupulously  accurate  in  your  record  of  facts,  . to 
discriminate  between  the  important  and  the  unimportant,  and 
so  to  arrange  and  classify  your  knowledge  as  to  have  it  always 
available  in  practice.  But,  beyond  all  this,  if  you  would  suc¬ 
ceed  in  your  career,  and  occupy  an  honourable  position  in  the 
world,  you  ifiust  leam  to  cherish  self-respect  and  honesty  of 
purpose — feelings  inconsistent  with  mean  or  dishonourable 
actions;  you  must  evince  integrity  of  conduct,  generosity  of 
character,  and  kindliness  of  feeling  towards  your  professional 
brethren;  you  must  acquire  a  habit  of  self-restraint  which 
shall  enable  you  to  bear  with  the  waywardness  of  your  pa¬ 
tients,  and  a  gentleness  of  manner  and  cheerfulness  of  dis¬ 
position  which  shall  render  you  a  welcome  visitor  to  them ; 
you  must  learn  to  sympathise  with  them  in  their  afflictions,  to 
counsel  them  in  their  distress,  and  in  every  way  so  to  regulate 
your  feelings  as  to  make  yourselves  their  friends,  as  well 
as_  their  advisers.”  “  There  is  no  walk  of  life,”  he  continued, 
“  in  which  persevering  industry  and  good  moral  conduct  meet 
with  a  surer  or  more  lasting  reward,  or  in  which  a  life  of 
idleness  and  misconduct  more  certainly  leads  to  misery  and 
ruin.” 

Dr.  Fuller  discussed  the  difficulties  they  would  have  to 
encounter,  and  assured  them  that  they  would  meet  with 
none  which  may  not  be  readily  overcome.  “Believe  me,”  he 
said,  “  the  path  which  you  are  about  to  tread  is  not  beset  by 
any  obstacles  which  may  not  be  overcome  by  steady  industry 
and  application.  It  has  its  own,  its  special  difficulties,  but  so 
has  every  walk  through  life ;  and  he  who  would  he  useful, 
happy,  and  contented,  must  meet  them  in  a  proper  spirit,  and 
make  the  exertion  which  is  necessary  to  overcome  them.” 
Alter  referring  to  the  multiplicity  of  new  and  isolated  facts 
which  will  be  brought  before  them  in  their  different  lectures, 
and  to  the  difficulty  they  will  experience  in  arranging  and 
classifying  them,  Dr.  Fuller  urged  them  to  take  every  oppor¬ 
tunity  of  verifying  these  facts  for  themselves,  by  observations 
in  the  dissecting-i’ooms  and  in  the  wards  of  the  hospitals. 
“  The  most  valuable  knowledge  we  possess,”  he  said,  “  is  that 
which  we  have  acquired  for  ourselves  by  long  continued  ob¬ 
servation  and  experience.  It  cannot,  to  any  great  extent,  be 
communicated  to  others  either  orally  or  by  writing ;  and  there¬ 
fore  the  utmost  that  can  be  said  of  books  and  lectures  is,  that 
they  are  faithful  outlines,  simplified  and  adapted  for  your 
instruction,  and  intended  to  be  filled  up  by  your  personal  ob¬ 
servation.  Go,  then,  to  the  source  whence  you  may  obtain  the 
knowledge  necessary  to  enable  you  to  fill  them  up.  Go  to  the 
bedside  with  a  notebook  in  your  hand ;  preserve  a  record  of  the 
cases  which  come  before  you ;  illustrate  these,  if  you  are  able, 
by  sketches  and  drawings ;  and  in  the  evening  arrange  them 
methodically,  study  their  details,  compare  them  with  one 
another,  and  discuss  them  with  your  fellow-students.  Whilst 
so  doing,  you  will  find  that  many  things  occur  to  you  which 
had  previously  escaped  your  notice;  you  will  be  led  to  view 
symptoms  in  a  different  light,  or  to  trace  some  unobserved 
connexion  between  them ;  and,  if  you  steadily  follow  out  this 
system  of  note-taking,  you  will  be  surprised,  when  you  leave 
this  scene  of  great  labours,  to  find  how  large  a  store  of  facts 
you  will  have  accumulated, — facts,  moreover,  of  a  practical 
nature,  which  will  serve  as  references  in  after  years,  and  prove 
most  valuable  guides  to  you  through  life.” 

Dr.  Fuller  then  proceeded  to  offer  a  few  suggestions  relative 
to  their  conduct  and  personal  demeanour,  and  begged  them  to 
let  it  be  quiet,  thoughtful,  and  becoming  in  the  dissecting- 
room;  kind  and  considerate  in  the  wards  of  the  hospital.  He 
advised  them  to  select  some  rational  and  elevating  pursuit  as 
a  recreation  in  their  leisure  hours ;  and  warned  them  that,  if 
they  fail  to  do  so,  they  will  not  only  lose  much  valuable  time, 
but  fall  into  idle,  careless  habits,  and  surely  expose  themselves 
to  the  inroads  of  vice. 

Dr.  Fuller  concluded  hy  an  appeal  to  a  crowded  audience, 
who  repeatedly  expressed  their  gratification,  urging  them  to 
follow  the  examples  of  the  Great  and  Good.  “  Let  me  beg  of 
you,”  lie  said,  “  to  be  zealous  in  your  studies;  tread  in  the  foot¬ 
steps  of  those  great  men  whose  names  adorn  the  bead-roll  of 
our  profession,  and  emulate  their  virtues,  their  industry,  and 
attainments.  If  you  cannot  rival  their  glorious  achievements, 
at  least  let  it  be  obvious  that  you  are  doing  your  very  best ; 
”'vthat  you  are  conscious  of  your  privileges  and  mindful  of  your 
responsibilities.  There  is  much  here  around  you  to  cheer  you 
On.  The  very  ground  you  tread  is  hallowed  by  the  memory  of 
men  who  have  earned  a  glorious,  undying  reputation.  It  was 
here,  at  St.  George’s  Hospital,  that  Jenner  studied;  it  was 
here  that  Cheselden  operated  for  stone ;  here,  too,  the  inde¬ 


fatigable  Baillie  worked,  and  Hunter  won  his  way  to  fame. 
Nor  are  these  the  only  men  whose  names  deserve  to  be 
chronicled  for  your  encouragement.  Heberden,  Young,  and 
Wollaston,  Pemberton,  Hope,  Chambers,  and  Mansfield  Clarke . 
These,  and  a  host  of  others  who  now  are  numbered  with  the 
illustrious  dead,  passed  their  early  days  within  these  walls,  and 
many  of  them  were  medical  officers  of  the  Hospital.  Even 
now  there  remains  among  us  one  who  has  earned  a  deservedly 
world- wide  reputation,  a  man  to  whom  we  are  largely  indebted, 
and  to  whom  we  would  all  do  honour.  Yes,  gentlemen,  with 
Brodie  for  a  living  exemplar,  and  with  the  memory  of  those 
great  and  good  men  who  have  preceded  him,  to  stimulate  you 
in  the  pursuit  of  knowledge,  you  have  no  excuse  for  apathy  or 
indolence.  Go  forward,  then,  manfully  in  the  path  which  they 
have  trodden ;  follow  their  footsteps  honestly,  earnestly,  hope¬ 
fully  ;  strive  to  the  utmost  to  become  skilful  practitioners,  and 
to  do  justice  to  your  patients,  whether  rich  or  poor;  but,  above 
all,  be  true  to  yourselves,  and  let  it  be  your  chief  endeavour  to 
deserve  the  good  opinion  of  mankind  as  men  of  feeling,  in¬ 
tegrity,  and  honour.  So,  towards  the  close  of  your  earthly 
career,  you  will  be  able  to  look  back  with  honest  pride  upon 
the  course  you  have  been  permitted  to  run,  and  will  feel 
gratified  by  the  reflection  that,  as  far  as  in  you  lay,  you  have 
been  useful  in  your  generation,  and  have  done  your  duty  to 
God  and  man.” 


WESTMINSTER  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Dr.  Radcliffe. 
“  When,”  says  Archbishop  Whately,  “  complaints  are  made, 
often  not  altogether  without  reason,  of  the  prevailing  ignorance 
of  facts  on  such  and  such  subjects,  it  will  often  be  found  that 
the  parties  censured,  though  possessing  less  knowledge  than 
is  desirable,  yet  possess  more  than  they  know  what  to  do  with. 
Their  deficiency  in  arranging  and  applying  their  knowledge,  in 
combining  facts,  and  correctly  deducing  and  rightly  employing 
general  principles,  will  he,  perhaps,  greater  than  their  ig¬ 
norance  of  facts.  Now  to  attempt  remedying  this  defect  by 
imparting  to  them  additional  knowledge,  to  confer  the  ad¬ 
vantage  of  wider  experience  on  those  who  have  not  skill  in 
profiting  hy  experience — is  to  attempt  enlarging  the  prospect 
of  a  short-sighted  man  by  bringing  him  to  the  top  of  a  hill, 
since  he  could  not  on  the  plains  see  distinctly  the  objects 
before  him ;  the  wider  horizon  from  the  hill-top  is  utterly  lost 
upon  him.” 

Up  to  the  time  of  Bacon  the  prevailing  fault  among  philo¬ 
sophers  was,  hasty,  careless,  and  scanty  observation,  and  the 
want  of  copious  and  patient  experiment.  On  supposed  facts 
not  carefully  ascertained,  and  often  on  baseless  conjecture, 
men  proceeded  to  reason,  often  very  closely  and  ingeniously, 
forgetting  that  no  architectural  skill  will  give  firmness  to  a 
building  if  the  foundation  he  insecure.  In  other  words,  they 
reasoned  on  fancies  instead  of  facts.  Since  the  days  of  Bacon 
there  has  been  an  ever  increasing  tendency  to  disparage  the 
reasoning  process,  and  to  substitute  “  the  mere  accumulated 
knowledge  of  a  multitude  of  facts,”  and  trust  to  what  is  often 
called  experience — meaning  by  that  an  extensive,  but  crude  and 
undigested  observation.  Dr.  Radcliffe  would  appeal  to  the 
consciousness  of  all  around  him,  and  ask  whether  their  pre¬ 
sent  difficulties  are  not  rather  in  arranging  and  supplying 
them  knowledge,  in  combining  facts  and  correctly  deducing  and 
rightly  employing  general  principles,  than  in  any  ignorance  of 
facts.  Is  not  the  multitude  of  facts  crowded  into  the  different 
subjects  with  which  the  students  of  medicine  have  specially  to 
do,  more  than  they  know  what  to  do  with  ?  and,  in  mastering 
these  facts  (if  any  one  may  hope  to  master  them),  is  there 
not  much  danger  of  being  bewildered,  or,  at  best,  of  leaving 
little  or  no  time  for  the  deduction  and  right  employment  of 
general  principles  ? 

What,  then,  is  to  be  done  ?  Is  it  possible  to  deduce  any 
general  principle — any  general  principle  which  will  be  of  prac¬ 
tical  use  from  this  multitude  of  facts  ?  In  the  opinion  of  the 
lecturer,  it  is.  At  any  rate,  there  need  be  no  difficulty  in. 
pointing  out  the  path  which  must  be  pursued  in  searching 
after  such  a  principle. 

After  these  introductory  remarks,  Dr.  Radcliffe  proceeded  to 
glance  at  the  arguments  which  show  that  there  is  a  connexion 
between  heat,  light,  electricity,  magnetism,  chemical  power, 
and  some  lands  of  motion,  which  is  only  to  be  understood 
upon  the  supposition  that  these  phenomena  are  signs  of  one 
and  the  same  action,  and  not  distinct  and  independent  agents. 
In  the  next  place,  he  dwelt  at  some  length  on  the  connexion 
existing  between  vital  and  physical  phenomena,  and  cited  many 
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arguments  which  serve  to  show  that  this  connexion  is  not  to 
he  understood  except  upon  the  assumption  that  there  is  some 
ground,  some  fundamental  principle  or  law,  to  which  all 
phenomena,  vital  and  physical,  are  alike  obedient. 

The  lecturer  then  proceeded  to  deduce  certain  practical  con¬ 
sequences  from  this  doctrine  of  unity  of  principle  or  law.  If 
there  be  such  a  principle,  it  is  no  question  of  theory,  it  is 
one  of  practice  ;  and  this  conclusion  must  become  self-evident, 
just  in  proportion  to  the  degree  in  which  medicine  is  raised 
to  the  rank  of  the  exact  sciences.  If  there  be  this  unity  of 
principle  hi  law,  it  is  evident  that  all  natural  phenomena 
must  be  interpreted  by  it,  if  they  are  to  be  interpreted  at  all. 
As  well  might  we  attempt  to  understand  the  falling  of  a  stone 
towards  the  earth,  or  of  the  earth  towards  the  sun,  without 
the  law  of  gravitation,  as  attempt  to  unravel  any  mystery 
of  life  without  this  principle.  Turning  to  the  subject  of 
disease,  and  adducing  cholera  and  consumption  as  special 
illustrations,  he  argued  that  disease  is  a  natural  consequence 
of  the  violation  of  law  or  principle,  and  not  something  unna¬ 
tural — something  in  order,  and  not  something  out  of  order — 
even  something  as  purely  physiological,  when  properly  under¬ 
stood,  as  health  itself. 

Dr.  Itadcliffe  maintained  that  the  grandest  generalisation  of 
all — that  which  explains  the  mystery  of  life — will  not  he 
established  simply  and  solely  by  an  appeal  to  nature.  If  we 
appeal  to  nature,  and  ask  what  is  life  and  conscience,  and  will 
and  intelligence,  with  its  wondrous  powers  of  memory  and 
anticipation,  what  is  the  answer  ?  The  oracle  is  as  dumb  as 
that  of  ancient  Delphi;  for  it  boots  nothing  to  be  told  to 
ransack  the  convolutions  of  the  brain ;  and  it  avails  as  little  to 
pore  over  the  pages  of  the  metaphysician ;  and  yet  the  physi¬ 
cian  must  set  himself  to  learn  all  he  can  respecting  them,  or 
he  will  not  have  much  chance  of  relieving  the  most  important 
maladies  to  which  the  human  frame  is  subject. 

But  these  faculties  are  only  unintelligible,  if  information 
respecting  them  be  sought  solely  in  the  oracle  of  nature  ;  but 
they  are  not  unintelligible  if  information  be  sought  first  at  a 
higher  oracle  —  that  of  revelation.  What  is  that  nature  in 
which  these  high  faculties  of  life,  and  conscience,  and  will,  and 
intelligence,  are  lodged  ?  The  oracle  of  nature  is  dumb ;  the 
higher  oracle  answers,  that  man  was  created  in  the  image  of 
God  himself.  There  is  no  obscurity,  and  the  answer  cannot 
be  misunderstood,  except  from  sheer  wilfulness  or  inattention. 
And  is  it  then  a  wonder  that  man,  whose  nature  is  thus  god¬ 
like,  should  be  endowed  with  life,  and  conscience,  and  will,  and 
intelligence  ?  Assuredly'  not.  The  wonder  is,  not  that  man 
should  live,  but  that  he  should  be  shorn  of  the  life  of  Him  who 
is  from  everlasting  to  everlasting.  The  wonder  is,  not  that 
man  should  be  endowed  with  a  conscience,  but  that  that  record 
which  tells  of  the  holiness  of  man’s  august  original  should  be 
so  steeped  in  evil.  The  wonder  is,  not  that  man  should  have 
a  will,  but  that  the  image  of  the  Omnipotent  God  should  be  so 
impotent  and  helpless.  The  wonder  is,  not  that  man  should 
know  a  little,  and  remember  a  little,  and  anticipate  a  little,  but 
that  he  should  retain  so  little  of  the  intelligence  of  Him  to 
whom  past,  present,  and  future,  are  at  once  open.  The  wonder 
is,  that  man  is  so  “  lapsed  in  time  and  passion”:  but  why  talk 
of  wnnder  ?  for  if  we  listen  to  the  same  oracle,  which  tells  us 
that  man  was  created  in  the  image  of  God,  we  shall  soon  learn 
that  man  has  fallen  from  his  high  estate. 

Dr.  Itadcliffe  believed  that  it  is  in  this  way  only  that  we  can 
hope  to  comprehend  the  higher  mysteries  of  the  life  of  man ; 
and  that  without  this  key  it  will  be  impossible  to  comprehend 
any  vital  phenomena  whatever.  Man  is  not  altogether  severed 
from  the  lower  forms  of  life.  There  is  a  common  type,  a  com¬ 
mon  law,  which  binds  him  to  them  in  an  indissoluble  alliance ; 
and  hence,  it  may  be  expected  that  the  image  of  man  will  be 
reflected  upon  them,  as  the  divine  image  is  reflected  upon  him. 
And,  if  so,  then  it  is  no  wonder  that  there  should  be  manifold 
evidences  of  life  and  intelligence  around  and  beneath  man,  and 
that  these  evidences  should  be  perfect  in  their  degree,  because 
the  lower  forms  of  creation  are  not  revealed  to  us  as  having 
partaken  in  the  fall  of  man,  or,  at  any  rate,  they  are  not  re¬ 
vealed  to  us  as  having  fallen  in  the  same  manner  ;  and,  if  the 
lower  forms  of  creation  have  not  fallen  as  man  has  fallen,  it  is 
to  be  expected  that  the  several  vital  phenomena  which  belong 
to  these  forms  should  be  perfectly  adapted  to  the  condition  in 
which  these  forms  are  placed,  and  that  any  intellectual  phe¬ 
nomena  should  partake  of  the  character  of  instinctive  acts. 
Indeed,  every  vital  phenomenon,  high  or  low,  must  take  place 
with  perfect  regularity  under  the  same  circumstances,  because 
there  is  no  perverted  will  to  mask  the  manifestations  of  that 
perfect  law,  of  which  the  vital  phenomena  are  the  signs. 
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The  lecturer  believed  not  only  that  there  is  no  discrepancy 
between  the  teachings  of  Holy  Writ  and  the  teachings  of 
nature;  but  also  that  the  mystery  of  nature  will  remain  a 
mystery  until  philosophers  will  consent  to  listen  to  the  teach¬ 
ings  of  Holy  Writ.  It  is  not  enough  to  seek  after  a  common 
law  in  the  way  in  which  it  may  be  sought  after  in  nature 
alone ;  but  it  is  necessary,  even  as  a  scientific  question,  to 
pursue  the  subject  far  beyond ;  and  to  do  this  with  a  view  to 
know  the  lawgiver  as  well  as  to  comprehend  the  law.  •  “  A 
little  philosophy,”  says  Bacon,  “  inclineth  man’s  mind  to 
atheism  ;  but  depth  in  philosophy  bringeth  man’s  mind  about 
to  religion.”  It  is  not  possible,  indeed,  to  ignore  religion  in 
scientific  inquiry;  and  to  attempt  to  do  so  is  to  forego  the 
possibility  of  attaining  to  the  highest  generalisation — a  gene¬ 
ralisation  which  gathers  into  one  principle  all  phenomena, 
vital  and  physical,  and  which  connects  that  principle  with 
a  superintending  Deity,  in  whom  we  live,  and  move,  and  have 
our  being. 


xirkfos  autr  Hottcrs. 


An  Expository  Lexicon  of  the  Terms,  ancient  and  modern, 
in  Medical  and  General  Science  ;  including  a  complete 
Medical  and  Medico-Legal  Vocabulary,  and  presenting  the 
correct  Pronunciation,  Derivation,  Definition,  and  Applica¬ 
tion  of  the  Names,  Analogues,  Synonymes,  and  Phrases 
(in  English,  Latin,  Greek,  French,  and  German)  con¬ 
nected  with  Medicine.  By  B.  G.  Mayne,  M.D.  Part  vi. 
London  :  John  Churchill,  New  Burlington  Street.  1857. 

A  sixth  part  of  Dr.  Mayne’s  useful  Lexicon  lies  before  us.  It 
has  now  reached  to  part  of  the  way  through  the  letter  P ;  and  we 
trust  to  see  another  portion  of  the  work  before  long.  As  to  its 
execution,  we  can  only  speak  of  it  in  the  same  terms  of  praise 
as  on  previous  occasions. 


Report  of  the  Trial  of  Madeleine  Smith  before  the  High 
Court  of  Justiciary  at  Edinburgh,  June  30th  to  July  9th, 
1857,  for  the  alleged  poisoning  of  Pierre  Emile  l’Angelier. 
By  Alexander  Forbes  Irvine,  Advocate,  pp.  307.  Edin¬ 
burgh  :  T.  and  T.  Clarke,  1857. 

This  is  a  full  report  of  the  proceedings  at  the  recent  cele¬ 
brated  trial  in  Edinburgh.  Every  care,  we  are  assured,  has 
been  taken  to  produce  accuracy;  and  the  Lord  Justice-Clerk, 
the  Lord  Advocate,  and  the  Dean  of  Faculty,  have  each  revised 
their  charges  to  the  jury.  To  medical  jurists,  therefore,  who 
wish  for  a  correct  account  of  this  extraordinary  case,  the  pre¬ 
sent  volume  will  be  valuable. 


SATURDAY,  OCTOBER  17th,  1857. 

THE  NATIONAL  ASSOCIATION  EOR  THE 
PROMOTION  OP  SOCIAL  SCIENCE. 

The  present  week  will  be  long  remarkable  in  the  annals  of  our 
history,  for  the  inauguration  of  a  society,  having  for  its  object 
the  investigation  of  problems  affecting  at  once  our  individual  • 
welfare  and  our  national  prosperity.  The  Association  for  the 
Promotion  of  Social  Science  was  inaugurated  at  Birmingham 
on  Monday  last,  by  a  speech  from  the  President,  Lord 
Brougham.  Of  his  Lordship’s  address,  we  give  some  extracts 
in  another  page,  selecting  principally  those  portions  of  it  which 
have  a  bearing  on  the  practical  utility  of  combined  action  :  but 
recognising  at  the  same  time  the  great  importance  to  us  all,  as 
members  of  the  state,  of  all  the  subjects  which  were  ably 
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touched  upon.  After  the  delivery  of  the  President’s  speech,  an 
address  on  his  special  subject  was  given  by  the  president  of 
each  of  the  sections  into  which  the  Association  is  divided  :  viz., 
in  the  section  of  Jurisprudence  and  the  Amendment  of  the  Law, 
by  Lord  John  Russell ;  in  the  section  of  Education,  by  Sir  John 
Pakiugton  ;  in  the  section  of  Punishment  and  Reformation,  by 
Mr.  M.  D.  Hill,  Recorder  of  Birmingham ;  in  the  section  of 
Public  Health,  by  Lord  Stanley;  and  in  that  of  Social  Eco¬ 
nomy,  by  Sir  B.  Brodie.  Abstracts  of  the  addresses  of 
Lord  Stanley  and  Sir  B.  Brodie  will  be  found  in  a  following 
page. 

En  passant,  in  these  last  two  addresses  we  have  a  practical 
abnegation  of  the  old  maxim,  Ne  sutor  ultra  crepidam.  The 
statesman  takes  in  hand  the  problem  of  preservation  of  health, 
as  if  invading  the  province  of  the  medical  man ;  while  the 
veteran  surgeon  gives  the  impetus  to  discussions  on  a  branch 
of  knowledge  regarded  more  as  the  property  of  the  state  philo¬ 
sopher.  But  this  is  not  otherwise  than  as  it  should  be.  The 
health  of  the  people,  in  common  with  everything  that  concerns 
the  good  of  the  nation,  falls  rightly  under  the  observation  of 
the  statesman  :  and  the  consideration  how  the  social  well¬ 
being  of  the  people  may  be  best  promoted,  is  one  of  the  most 
legitimate  objects  of  the  practical  energies  of  the  true  medical 
scholar. 

This  great  and  important  association  has  then  been  inaugu¬ 
rated.  Let  us  reflect  how  it  has  begun.  It  is  not  a  mere  mush¬ 
room  growth,  a  hasty  calling  together  of  men  unprovided  with 
facts  on  which  to  reason,  and  unprepared  with  ideas  to  which 
to  give  utterance.  For  years  and  years  past,  facts  have  been 
accumulating  to  show  the  necessity  of  social  progress,  and  to 
point  out — sometimes,  indeed,  rather  vaguely — the  direction 
in  which  progress  should  be  made.  For  years  and  years  past 
the  subjects  of  the  various  sections  have  been  reflected  on, 
talked  on,  written  on,  by  men  of  theory  and  men  of  practice  ; 
by  men  of  one  idea,  and  by  men  of  comprehensive  mind ;  by 
the  votaries  of  sudden  and  radical  change,  and  by  the  advocates 
of  gradual  reform.  In  regard  to  many  of  the  special  topics, 
the  existing  facts  of  the  case,  the  necessity  for  action,  and  even 
the  general  direction  which  that  action  should  take,  have  long 
enough  been  matters  of  common  agreement ;  but  when  men 
have  come  to  consider  the  details  of  action,  their  unanimity  has 
ceased,  many  a  one,  in  bis  fondness  for  his  own  scheme, 
has  become  an  obstructive  in  that  path  which  he  would  pro¬ 
fessedly  have  his  fellow  men  to  follow. 

This  is  somewhat  as  if,  for  example,  it  were  possible  that  no 
road  existed  between  London  and  Birmingham.  The  necessity 
for  such  an  aid  to  travelling  would  be  plain  to  all :  a  road  must 
be  formed.  But  shall  it  be  a  highway  or  a  railway?  shall  the 
means  of  conveyance  be  a  “fast  coach”  or  a  railway  train? 
Each  of  these  plans  has  its  supporters ;  and  while  the  claims 
of  each  are  being  supported  with  all  the  energy  and  eloquence 
which  man  can  call  to  his  aid,  no  road  is  made,  and  unfor¬ 
tunate  travellers  must  get  on  as  they  best  can,  or  not  at  all. 

This  last  illustration  is  somewhat  extreme,  and,  it  may  be, 
a  little  ridiculous  :  we  think,  however,  that  it  conveys  our 
meaning.  But  while  we  write,  an  example  occurs  to  us  in  a 
matter  of  real  occurrence.  The  Metropolitan  Board  of  Works 
and  the  Commissioner  of  Works  and  Public  Buildings  agree 
that  London  ought  to  be  properly  drained,  and  that  the  sewer¬ 
age  matter  ought  to  be  carried  clean  out  of  the  city.  So  far, 


so  good;  and  these  points  have  been  agreed  on,  w’e  may  say, 
for  years ;  but  London  sewerage  still  pollutes  the  river  as  it 
flows  through  the  metropolis.  And  why  is  this?  Very  much 
because  favourite  schemes  are  pertinaciously  maintained  by 
the  one  party,  and  rejected  by  the  other.  And  while  plans  and 
resolutions  are  being  bandied  about,  King  Cholera  may  again 
and  again  invade  our  land,  and  find  at  each  visit  an  active 
ally  in  our  dirty  river. 

It  is  to  bring  together  men  of  different  views,  to  compare,  to 
contrast,  to  combine,  and  to  neutralise  various  opinions,  so  as 
to  elicit  that  which  is  most  practicable,  that  is  a  great  object 
of  the  Social  Science  Association.  This  was  well  insisted  on  by 
the  noble  president: — 

“  There  is  a  peculiar  expediency,”  he  said,  “  it  may  rather 
be  said  necessity — for  such  a  common  or  united  action  where  a 
great  variety  of  opinion  is  likely  to  exist  upon  many  matters, 
possibly  no  universal  concurrence  upon  all  the  particulars  of 
any  one.  Assuming  every  person  to  be  inspired  with  the  pure 
and  single  desire  of  performing  his  duty  towards  the  commu¬ 
nity,  it  is  still  unavoidable  that  men  should  view  the  same  sub¬ 
ject  in  different  lights,  and  that  the  absence  of  such  standards 
from  demonstration  or  experiment  as  the  reasoners  on  other 
sciences  can  appeal  to  should  create  doubts  and  introduce 
diversities  of  opinion.  In  some  cases  these  differences  may 
yield  to  full  discussion,  but  in  not  a  few  instances  they  will  re¬ 
main,  and  here  is  precisely  the  inestimable  advantage  of  such 
an  union  as  ours.  That  discussion  and  explanation  may  often 
remove  the  grounds  of  dissent  is  undeniable.  We  may  affirm 
that  there  is  less  diversity  of  opinion  than  might  have  been 
supposed  even  upon  general  subjects;  and  that  ignorance  or 
misinformation,  or  inattentive  and  therefore  inaccurate  obser¬ 
vation,  or  careless  reflection  and  hasty  declaration,  is  the  cause 
of  most  of  those  differences.  However  that  may,  we  summon 
those  who  honestly  differ  in  opinions,  because  they  regard  the 
same  subject  from  different  points  of  view,  to  look  at  both 
sides ;  when  possibly  they  may  be  found  to  agree,  and  because 
it  is  of  incalculable  importance  that  those  points  on  which  they 
are  agreed  should  be  separated  from  the  rest,  and  the  measures, 
approved  regarding  which  no  material  difference  exists.” 

It  is  to  be  noticed,  that  Lord  Brougham  does  not  sanguinely 
expect  that  the  discussions  at  Birmingham  will  bring  about 
absolute  unanimity  on  all  disputed  points ;  nor  does  any  rea¬ 
sonable  man,  w^e  trust,  entertain  so  preposterous  an  idea.  But 
there  may  be  some,  who  will  hold  the  Association  as  a  failure, 
because  its  results  may  not  be  at  once  so  magnificent  as  to 
strike  even  the  mentally  short-sighted  in  the  world  with  admi¬ 
ration.  To  such  we  would  merely  say,  that  in  all  probability 
it  will  not  be  possible  for  us  of  the  present  day  to  judge  of  the 
effects  produced  by  the  striking  together  of  intellects,  which 
has  been  brought  about  under  the  auspices  of  Lord  Brougham. 
It  is  not  in  the  lifetime  of  any  one  of  the  members  of  the  Asso¬ 
ciation,  from  the  veteran  president  to  the  youngest  of  them  all, 
that  the  positive  or  the  negative  character  of  its  workings  will 
be  fully  comprehended.  What  we  rather  expect  from  it  is,  that 
from  the  collection  and  comparison  of  facts,  and  the  collision 
and  combination  of  opinions,  some  results  of  magnitude  may 
indeed  shortly  follow  :  but  rather,  that  the  members  will  gather 
up  and  carry  home  with  them  sound  notions,  to  which  a  vigor¬ 
ous  practical  development  may  be  given  by  patient  foster¬ 
ing  for  even  a  series  of  years.  In  this  way,  the  historian  of 
forty  or  fifty  years  hence,  looking  at  the  social  improvements 
with  which  the  British  nation  may  have  been  blessed,  and 
tracing  them  to  their  sources,  will  no  doubt  find  the  genus  of 
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not  a  few  in  the  discussions  at  the  meetings  of  the  Association 
for  the  Promotion  of  Social  Science. 

Before  we  conclude  our  remarks,  we  must  not  omit  to  record 
our  admiration  of  the  philosophical  sentiments  uttered  by  the 
President  of  the  Section  of  Public  Health.  Recognising  the 
fact  that  it  is  not  merely  in  the  deaths,  but  in  the  impaired 
constitution  of  the  people,  that  the  evils  of  sanitary  neglect  are 
shown,  he  expresses  a  belief  to  which  all  sanitary  reformers  will 
give  their  adhesion  : — 

I  believe  that,  whatever  exceptions  may  be  found  in  indi¬ 
vidual  instances,  when  you  come  to  deal  with  men  in  the  mass, 
physical  and  moral  decjiy  necessarily  go  together  :  and  it  would 
be  small  satisfaction  to  know  that  we  had  through  a  series  of 
ages  successfully  resisted  every  external  agency,  if  we  learnt  too 
late  that  that  vigour  and  energy  for  which  ours  stands  confess¬ 
edly  preeminent  among  the  races  of  the  world  were  being  un¬ 
dermined  by  a  secret  but  irresistible  agency,  the  offspring  of 
our  own  neglect,  against  which  science  and  humanity  had 
warned  us  in  vain.” 

Sir  Benjamin  Brodie,  too,  in  his  address  in  the  section  of 
Social  Economy,  touched  on  a  subject  which  has  for  a  long 
time  engaged  the  attention  of  the  medical  profession  :  and  we 
trust  that  some  practicable  suggestions  may  emanate  from  the 
Association  as  to  the  management  of  our  so-called  public 
charities,  the  abuses  attendant  on  which  are  matter  of  noto¬ 
riety. 

In  the  section  of  Sanitary  Science,  we  have  noticed  with  sa¬ 
tisfaction  that  several  of  the  members  of  our  Association  have 
been  taking  an  active  part.  Mr.  Michael  of  Swansea  has  read 
a  paper  on  “The  Influence  of  Habitation  on  the  Community;” 
and  Mr.  Rurnsey  of  Cheltenham  one [on  “  Density  of  Popula¬ 
tion  and  Localisation  of  Dwellings.”  But  we  must  leave  an 
account  of  these  and  of  the  further  proceedings  of  the  Associa¬ 
tion  to  a  subsequent  number. 


THE  WEEK. 

Mr.  Griffin’s  letter  in  this  day’s  Journal  illustrates  another 
of  the  annoyances  to  which  the  Poor-law  medical  officer  is 
liable;  or  rather,  we  should  say,  it  illustrates  two  grievances. 
First,  his  average  salary  per  case  is  one  shilling  and  three¬ 
pence  three  farthings,  while  that  of  one  of  his  colleagues  is 
foui'teen  shillings  and  seven  pence— rather  more  than  eleven 
times  the  amount  of  Mr.  Grifiin’s.  Secondly,  for  the  said 
average  of  fifteen  pence  three  farthings  he  is  expected  to  pro¬ 
vide  and  pay  for  the  necessary  professional  aid  in  performing 
amputations  and  other  “  capital  ”  operations.  On  these  points 
he  remonstrates  once  more  with  the  Toor-law  Board;  and  in 
the  course  of  his  letter  he  alludes  to  the  circumstance  that 
“  while  his  colleagues  have  not  performed  any  operations  of 
importance  during  the  last  two  years  and  a  half  (except  in  one 
instance  tapping  a  woman),  he  has  had  to  amputate  a  limb 
above  the  knee,  remove  part  of  a  hand,  a  tumour  of  importance 
from  a  child’s  side,  resect  an  elbow-joint,  and  operate  for 
strangulated  hernia.”  Surely  the  labourer  in  such  cases  is 
worthy  of  more  than  fifteen  pence  for  his  hire  ? 

The  London  police  are  having  their  ingenuity  employed  in 
endeavouring  to  discover  the  victim  and  detect  the  perpetrators 
of  a  most  remarkable  murder.  On  the  morning  of  yesterday 
(Friday)  week,  two  young  men,  while  in  a  boat  on  the  Thames, 
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found  a  carpet-bag  resting  on  one  of  the  abutments  of  Waterloo 
Bridge.  It  contained  the  remains  of  what  appeared  to  be  a 
middle  aged  man.  They  consisted  of  a  number  of  bones, 
forming  nearly  a  complete  skeleton,  but  wanting  the  head, 
hands,  and  feet.  The  greatest  portion  of  the  flesh  had  been 
removed,  but  a  considerable  part  of  the  breast  and  the  portion 
of  the  side  under  the  armpit  still  remained  attached  to  the 
ribs.  The  whole  had  evidently  been  soaking  in  brine  for 
several  days,  and  a  portion  was  in  perfect  preservation  ;  but 
some  parts,  where  the  salt  had  not  taken  effect,  were  somewhat 
decomposed.  The  bones  had  been  divided  with  a  very  fine 
saw,  which,  however,  had  been  used  unskilfully,  as  by  a  person 
not  accustomed  to  use  such  instruments.  There  was  a  deep 
gash  in  the  breast,  as  if  from  a  stab  with  a  knife.  The  bag 
also  contained  a  suit  of  clothes,  of  good  quality.  The  clothes 
were  pierced,  both  before  and  behind,  in  several  places,  as 
from  stabs — seven  being  about  the  region  of  the  heart.  As 
yet,  all  efforts  to  discover  who  the  victim  wras  have  failed. 
From  the  clothes  being  of  foreign  make,  it  is  supposed  that  he 
was  a  stranger  in  this  country. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street. 
Lincoln’s  Inn  Fields,  W.C. 


LIST  OF  MEMBERS:  NOTICE. 

In  accordance  with  Law  24,  a  list  of  members  of  the  British 
Medical  Association  will  shortly  be  published.  Gentlemen 
whose  designations  or  addresses  are  incorrectly  given  in  the 
last  list,  or  on  the  wrappers  of  their  Journals,  will  oblige  by  at 
once  forwarding  the  necessary  corrections  to  the  Editor  of 
the  Journal,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields, 
London,  W.C. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub*^ 
scriptions. 

“Admission  of  Members.  Any  qualified  medical  practitioner,, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary. 

Worcester,  October  1857. 
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BATH  AND  BRISTOL  BRANCH:  ORDINARY 
MEETING. 

Ax[Ordimirv  Meeting  of  this  Branch  was  held  at  the  York 
House,  Bath,  on  September  24th,  at  7  p.m.  ;  A.  Prichard, 
Esq.,  President,  in  the  Chair.  There  were  also  present:  J.  S. 
Bartrum,  Esq.  (Bath);  W.  H.  Brace,  Esq.  (Bath);  W.  Bush, 
Esq.  (Bath) ;  W.  J.  Church,  Esq.  (Bath) ;  E.  Cockey,  Esq. 
(Frome) ;  J.  Crang,  Esq.  (Timsbury) ;  N.  Crisp,  Esq.  (Bristol) ; 
W.  Davies,  M.D.  (Bath) ;  J.  G.  Davey,  M.D.  (Northwoods) ;  C. 
Edwards,  Esq.  (Batheaston) ;  F.  Flower,  Esq.  ( Chilcompton) ; 
E.  L.  Fox,  M.D.  ( Bristol)  ;  ■  Jas.  Godfrey,  Esq.  (Bristol);  W. 
Henderson,  M.D.  (Bristol) ;  W.  B.  Herapath,  M.D.  (Bristol) ;  R. 
C.  Holland,  Esq.  (Bath) ;  J.  C.  Jennings,  Esq.  (Malmsbury) ; 
G.  King,  Esq.  (Bath) ;  J. Lancaster,  Esq.  (Bristol) ;  C.  Leonard, 
Esq.  (Bristol)  ;  F.  Mason,  Esq.  (Bath) ;  E.  S.  Mayor,  Esq. 
(Bristol) ;  J.  Metford,  Esq.  (Bristol)  ;  G.  Norman,  Esq.  (Bath) ; 

J.  Parsons,  Esq.  (Beckington) ;  G.  Skinner,  Esq.  (Bath);  J. 

K.  Spender,  Esq.  (Bath);  R.  N.  Stone,  Esq.  (Bath);  S.  H. 
Swayne,  Esq.  (Bristol) ;  J.  A.  Sytnonds,  M.D.  (Bristol) ;  G. 
Terry,  Esq.  (Mells)  ;  J.  Tunstall,  M.D.  (Bath).  Mr.  White  of 
Frome  attended  as  a  visitor. 

The  minutes  of  the  last  ordinary  meeting  were  read  and 
confirmed. 

NEW  MEMBERS. 

E.  L.  Fox,  M.D.,  and  W.  Henderson,  M.D.,  of  Bristol,  were 
balloted  for,  and  unanimously  elected  members  of  the 
Branch. 

sugar  as  an  article  of  diet  in  diabetes. 

BY  W.  BUDD,  M.D. 

[In  the  absence  of  Dr.  Budd,  the  paper  was  read  by  Dr. 
Herapath.  It  will  be  published  in  the  Journal.] 

Dr.  Symonds,  after  remarking  on  the  highly  interesting  and 
valuable  character  of  Dr.  Budd’s  communication,  said  that  the 
case,  if  it  proved  nothing  else,  proved  the  advantage  of  an  en¬ 
tire  change  of  diet.  Whether  the  ingestion  of  sugar  can  be 
good  as  a  chemical  element,  would  have  to  be  proved  by  a  col¬ 
lection  of  several  cases.  It  must  not  be  forgotten  that  a  like 
improvement  has  been  observed  in  a  vast  number  of  cases  in 
which  a  change  had  been  made  from  a  mixed  diet  to  one  that 
excluded  saccharine  and  farinaceous  articles.  Dr.  Symonds 
alluded  to  cases,  in  which  all  the  characteristic  symptoms  and 
chemical  evidences  of  diabetes  returned  when  the  patients  had 
deviated  from  the  strict  rules  of  diet.  He  thought  that  M. 
Bernard  had  proved  by  experiments  that  diabetes  consisted 
essentially  in  excess  of  the  glycogenic  function  of  the  liver; 
that  is,  in  its  making  sugar  in  excess,  and  at  the  expense  of  the 
albuminoid  constituents  of  the  blood.  If  the  use  of  sugar  in 
food  should  be  found  to  restrain  this  morbid  increase  of  func¬ 
tion  on  the  part  of  the  liver,  it  would  be  a  remedy.  Dr.  Sy¬ 
monds  alluded  to  the  advantage  derived  for  a  time  from  medi¬ 
cines,  such  as  nitric  acid,  carbonate  of  ammonia,  and  particu¬ 
larly  creasote  and  opium,  tonics,  cod-liver  oil,  etc. ;  and  said 
that,  as  it  has  been  found  by  M.  Bernard  and  others,  that  the 
production  of  sugar  in  the  blood  was  very  much  influenced  by 
impressions  made  on  distant  organs,  as  the  brain  and  even  the 
lungs,  and  reflected  on  the  liver,  it  was  probable  that  our 
various  remedial  measures  and  plans  of  diet  were  successful  or 
not  in  diabetes  according  as  they  improved  the  functions  of 
the  stomach,  duodenum,  and  intestines,  calmed  the  nervous 
system,  and  directly  or  indirectly  amended  the  action  of  the 
liver.  Perhaps  it  would  be  proved  that  the  exclusion  of  sac¬ 
charine  food,  in  the  established  system  of  treatment  of  this 
disease,  had  done  good  by  its  influence  on  the  digestive  func¬ 
tions,  rather  than  by  its  chemical  restrictions;  and,  on  the 
other  hand,  that,  when  a  patient  was  getting  worse  under  such 
a  diet,  and  craving  for  something  different,  the  change  even  to 
a  saccharine  aliment  might,  for  a  time  at  least,  improve  his 
condition,  as  in  the  case  just  detailed. 

Dr.  Davies  said  that  the  great  object  in  the  treatment  of  dia¬ 
betes  was  to  improve,  by  every  means,  the  powers  of  digestion. 
The  proof  by  Bernard  of  the  formation  of  sugar  in  the  liver 
from  nitrogenous  food  takes  from  the  received  treatment  its 
chief  support,  and  renders  it  less  incumbent  to  exclude  the 
saccharine  and  amylaceous  elements  from  the  diabetic  diet. 

Dr.  Herapath  would  call  the  attention  of  the  meeting  to  the 
following  points  in  Dr.  Budd’s  case: — 1.  The  patient  was  only 
18  years  of  age,  and  an  agricultural  labourer.  It  was,  therefore, 
one  of  those  evanescent  and  more  easily  manageable  cases,  and 
not  of  that  confirmed  chronic  character  which  are  usually  so 
troublesome  to  cure.  2.  Although  no  cause  had  been  assigned 
for  the  onset  of  the  disease,  the  probability  is  that  exposure  to 


the  inclemency  of  the  weather  was  the  exciting  cause.  3.  In 
reference  to  the  treatment,  although  sugar,  treacle,  and  honey, 
had  been  employed  freely,  yet  these  must  be  considered  more 
as  articles  of  dietary  than  as  curative  remedies.  4.  Dr.  Budd 
did  not  say  that  the  sugar  had  wholly  disappeared.  The  his¬ 
tory  of  the  case  clearly  showed  a  most  striking  improvement 
after  the  adoption  of  this  dietary ;  and,  at  first  sight,  the  results, 
which  were  so  contrary  to  all  experience,  appeared  startling. 
Every  one  accustomed  to  diabetic  patients  must  have  seen  the 
ill  effects  resulting  from  indulgence  in  fruit  or  even  starchy 
food,  which,  by  the  agency  of  the  saliva  and  pancreatic  fluids, 
are  convertible  into  glucose.  But  glucose  was  not  cane-sugar; 
and  here  was  the  grand  distinguishing  point  in  the  case.  Three 
varieties  of  sugar  were  given  by  Dr.  Budd — sugar  candy, 
treacle  or  molasses,  and  honey.  The  first  two  were  cane-sugar, 
fermentible  with  very  great  difficulty,  and  only  capable  of  un¬ 
dergoing  fermentation  after  conversion  into  glucose  by  the  as¬ 
similation  of  the  elements  of  water.  There  was  no  evidence  to 
prove  that  the  stomach  can  convert  cane-sugar  into  grape- 
sugar  or  glucose.  The  stomach,  or  the  salivary  or  pancreatic 
fluid,  do  not  possess  any  such  converting  action,  so  far  as  is 
known.  Cane-sugar  consists  of  C12  H9  O9  +  2  HO ;  and  glucose, 
of  C12  H14  O14 ;  so  that,  to  convert  cane  into  grape  sugar,  three 
equivalents  of  water  must  be  added  to,  or  rather  combined  with 
the  sugar.  Now,  to  accomplish  this,  the  chemist  employs  pro¬ 
longed  digestion  in  dilute  sulphuric  acid,  and  aids  the  con¬ 
version  by  heat.  Generally,  a  solution  of  sugar  in  an  acid  of 
3  per  cent,  requires  about  forty-six  or  forty-eight  hours  diges¬ 
tion,  at  a  temperature  of  130°  or  150°  Fahr.  (Hydrochloric 
acid,  or  even  prolonged  digestion  with  alkalies,  will  do  the 
same.)  It  is  well  known  that  starch,  C12  H10  O10,  will,  in  the 
stomach,  assimilate  water,  and  become  glucose,  C12HU  O14.  A 
parallel  action  appears  to  occur  here ;  but  still  it  is  not  identical, 
the  starting  points  being  different.  Although  the  gastric  juice, 
and  the  pancreatic  and  salivary  fluids,  are  all  acid,  yet  they  are 
much  weaker  than  3  per  cent. ;  and  no  one  will  presume  to  say 
that  a  temperature  of  more  than  98°  Fahr.  can  be  attained  in  the 
stomach,  or  that  this  chemical  action  can  be  kept  up  during 
forty-eight  hours ;  and  this  even  exclusive  of  the  acid  being 
different  from  that  requisite  for  the  change.  The  probability 
is,  therefore,  that  the  cane-sugar  is  not  converted  into  grape- 
sugar  or  glucose  by  the  stomach  during  the  process  of  di¬ 
gestion.  But,  even  in  Dr.  Budd’s  case,  there  was  ground  lost 
when  honey  was  given,  the  quantity  of  urine  increasing,  and 
the  specific  gravity  rising.  Honey  is  a  variety  of  grape-sugar. 
All  the  crystals  in  honey  are  glucose ;  this,  if  taken  as  a  dietary 
by  diabetic  patients,  appears  in  the  urine,  as  all  know.  Dr. 
Herapath  could  not,  therefore,  on  these  grounds,  agree  with 
Dr.  Budd  in  permitting  grape-sugar  to  be  partaken  of  by  dia¬ 
betic  patients,  or  consider  it  advisable  that  any  large  amount 
of  starchy  food  should  be  given ;  but  he  was  quite  prepared  to 
allow  cane-sugar,  or  any  of  its  varieties,  as  an  addition  to  a  full 
allowance  of  nitrogenous  diet  to  such  patients.  It  was  erro¬ 
neous  to  consider  that  the  experiments  of  M.  Bernard  prove 
that  the  liver,  and  not  the  stomach,  is  the  cause  of  diabetes. 
The  probability  is,  that  both  causes  are  in  action — the  power 
which  the  stomach  has  of  producing  grape-sugar  from  starch, 
and  also  the  power  which  the  liver  possesses  of  extracting 
sugar  (inosite  ?)  from  decomposed  or  effete  tissue ;  and,  until 
we  determine  which  organ  is  in  fault  in  any  particular  case,  or 
can  treat  both  organs  satisfactorily  and  simultaneously,  we 
shall  be  unable  to  cure  diabetes.  The  peculiarity  with  respect 
to  this  disease  is  the  great  want  of  animal  heat  which  all  dia¬ 
betic  patients  possess ;  and  Dr.  Herapath  had  noticed  that, if  we 
can  persuade  our  patients  to  take  more  exercise,  the  quantity 
of  sugar  decreases,  and  the  animal  heat  improves.  There  is 
some  grand  connexion  between  respiration  and  diabetes.  Im¬ 
prove  respiration,  and  sugar  disappears  from  the  urine.  Is  it 
oxidised  in  the  system  or  lungs,  and  converted  into  carbonic 
acid,  thus  contributing  to  increase  the  temperature  of  the 
body?  Probably  it  is  so.  This  led  him  to  another  point 
which  he  had  noticed,  viz.,  the  occurrence  of  diabetes  in  pa¬ 
tients  who  have  been  long  exposed  to  the  inhalation  of  an 
atmosphere  containing  sulphurous  and  hydrochloric  acids  in 
large  proportion.  Two  cases  had  come  under  his  notice  in 
which  the  manager  of  a  large  alkali  and  vitriol  works,  and  the 
secretary  of  a  large  gas  works  closely  adjoining,  both  laboured 
under  diabetes  at  the  same  time,  and  died  from  the  disease, 
each  having  spent  many  hours  every  day  for  several  years  in 
such  a  vile  atmosphere  that  no  one  with  ordinary  respiratory 
organs  could  pass  through  it  without  suffering  from  the  irritation. 
Sulphurous  acid  interferes  greatly  with  endosmosis ;  it  also 
acts  as  an  antiferment.  Its  presence  in  the  atmosphere  may 
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occasion,  therefore,  very  serious  consequences  to  the  system. 
It  would  be  well,  therefore,  for  the  society  to  inquire  whether 
diabetes  is  one  of  the  consequences  of  such  action  by  prolonged 
exposure.  The  ordinary  relation  of  the  digestion  of  starch 
and  sugar  to  the  production  of  fat  is  well  known  ;  every  agri¬ 
culturist  gives  large  proportions  of  these  ingredients  to  his 
oxen,  etc.,  in  order  to  fatten  them.  The  probability  is,  there¬ 
fore,  that  starch  is  converted  into  fat,  first  passing  through 
sugar  in  the  system ;  and  we  learn  from  Liebig  that,  if  we  add 
albuminous  matter  to  the  dietary,  we  have  all  the  ingredients 
necessary  for  producing  choleic  and  cholic  acids,  urea,  carbonic 
acid,  water,  and  margarine  or  human  fat.  Thus,  4  albumen 
"*■  y*  +  32  oxygen  -f-  20  equivalents  sugar,  would  give 
us  4  choleic  acid ;  8  equivalents  choleic  acid,  12  urea  +  36 
atoms,  carbonic  acid  +  6  atoms  margarine,  and  12  water, 
(bee  Gregory’s  Handbook  of  Chemistry,  3rd  edit.,  p.  491.)  In 
diabetes,  the  conversion  appears  to  stop  at  sugar;  the  necessary 
xat  is  not  produced,  all  the  fat-elements  running  off  in  the 
urine  ;  and  the  sugar  produced  does  not  appear  to  be  as  capable 
ot  oxidation  and  conversion  as  in  ordinary  physiological 
secondary  assimilation. 

The  President  did  not  think  that  the  meeting  had  given 
sufficient  importance  to  the  suggestion  of  Dr.  Budd  that  dia¬ 
betic  patients  should  make  sugar  part  of  their  diet.  When  a 
patient  was  voiding  albuminous  urine,  we  did  not  therefore  re¬ 
strain  him  from  taking  albuminous  materials ;  nor,  in  the  same 
way,  should,  sugar  be  so  rigidly  excluded  from  the  diet,  as,  dis¬ 
creetly  administered,  it  would  help  to  make  up  for  the  constant 
drain  from  the  system  of  that  which  appears  to  be  an  essential 
element  in  our  food  and  nutriment. 

TREATMENT  OF  CHOLERA  BY  PURGATIVES.  BY  J.  G.  DAVEY,  M.D. 

[This  paper  will  be  published  in  the  Journal.] 

Mr.  Flower  observed,  that  the  treatment  of  cholera  by 
calomel,  which  was  almost  universal  at  the  first  epidemic,  was 
nearly  the  same  as  that  advocated  by  Dr.  Davey ;  the  addition 
of  colocynth  and  turpentine  being  the  only  difference.  From  a 
large  experience,  he  could  say  that,  in  his  district,  calomel  was 
the  practitioner’s  sheet-anchor. 

Mr.  Edwards,  in  1832,  had  a  large  district  under  his  charge 
where  cholera  made  great  ravages.  Treatment  had  then  no 
influence.  In  1849,  he  tried  purgatives,  jalap,  and  scammony, 
with  calomel,  associated  with  sinapisms  and  stimulants.  This 
plan  he  found  so  successful  as  to  lead  him  to  publish  a  pamph¬ 
let  on  the  treatment  of  cholera  by  calomel.  This  treatment  he 
had  found  most  serviceable  in  all  subsequent  cases. 

Mr.  Norman  commented  on  the  varying  character  of  the 
epidemics.  The  cholera  of  late  years  has  been  much  modified, 
and  much  more  manageable  than  was  the  first  epidemic, 
ifiere  could  be  no  question  that  cholera  and  diarrhoea  were  not 
identical.  Diarrhoea  might  be  present  at  the  same  time ;  but, 
in  severe  attacks,  the  patient  was  struck  down  by  cholera’ 
often  without  any  previous  warning.  Talk  of  purgatives  or 
stimulants  as  a  line  of  treatment!  why,  too  often  there  was 
neither  time  nor  opportunity  for  any  treatment;  the  pulse 
never  rose,  and  the  collapse  ended  onlv  in  death.  Since  the 
first  epidemic,  the  proportion  of  deaths  had  not  been  so  great, 
nor  the  cases  so  virulent ;  but,  in  severe  cases,  it  was  idle  to 
talk  of  treatment  by  purgatives,  when  the  whole  was  over 
within  twelve  hours. 

Dr.  Tunstall  had  the  care  of  a  cholera  district  in  1832.  At 
that  time  calomel,  with  or  without  opium,  was  the  favourite 
treatment;  but  the  patients  got  well,  or  died,  do  what  one 
would;  all  treatment  appeared  to  be  equally  unavailing;  so 
that  one  could  not  lay  down  any  line  of  treatment.  Though 
calomel  was  preferred,  phosphorus,  assafoetida,  and  many  other 
remedies  were  tried,  and  all  were  alike  without  effect.  In 
1849,  purgatives  were  extensively  tried — indeed,  were  generally 
adopted.  The  mortality  of  that  epidemic  was  not  so  great,  but 
a  very  large  proportion  of  the  cases  attacked  ended  fatally. 

Dr.  Symonds  observed,  that  there  was  a  marked  difference  in 
the  results  of  treatment  in  the  sporadic  and  epidemic  cases  of  | 
cholera.  Almost  all  the  sporadic  cases  terminated  favourably.  I 
He  then  gave  the  history  of  a  member  present  (Mr.  Mayor), 
who  recently  went  to  bed  quite  well,  but  was  suddenly  seized 
with  choleraic  symptoms  of  the  most  decided  character.  In  his 
case,  he  had  found  the  combination  of  camphor  with  aromatic 
confection  of  the  greatest  use  in  allaying  the  vomiting  and 
purging. 

Mr.  Crisp  remarked  on  the  character  of  the  various  epi¬ 
demics  ol  this  disease.  In  1849,  few  cases  lived  over  twelve  < 
hours  ol  collapse;  three  or  four  hours  was  the  more  usual 
duration.  In  this  state,  few  substances  had  any  effect.  Am- 
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monia  had  been  injected  by  the  pump  into  the  stomach,  with 
•  the  hope  of  stimulating  the  functions.  The  solution  was  so 
strong  that  he  feared  he  should  have  injured  the  tissues  of  the 
stomach ;  but,  on  post  mortem  examination,  the  lining  mem¬ 
brane  was  found  quite  free  from  injection  or  other  evidence  of 
its  having  felt  the  stimulus  of  the  ammonia.  The  protracted 
cases  had  a  larger  proportion  of  recoveries ;  in  severe  ones,  the 
restlessness  was  often  uncontrollable  ;  and  it  was  impossible  to 
adopt  efficient  remedial  measures,  their  course  was  so  rapid. 

Dr.  Davey,  in  reply,  stated  that  he  had  not  tried  purgatives 
uncombined  with  calomel,  having  found  the  combination  of 
such  essential  service.  His  experience  of  the  disease  had 
been  very  large  and  varied,  having  had  the  care  of  a  district  in 
the  Borough  during  the  epidemic  of  1832 ;  subsequently  he 
had  seen  hundreds  of  cases  in  India,  China,  and  Ceylon. 
In  all  climates,  the  principles  of  the  treatment  were  the 
same,  the  chief  indications  being  stimulants  combined  with 
purgatives  ;  but  every  case  must  be  treated  on  its  own  merits. 
Except  during  an  epidemic,  cases  of  genuine  Asiatic  cholera 
were  rare  in  England;  but  everywhere  and  always  the  prin¬ 
ciples  of  treatment  were  the  same.  He  believed  that  calomel, 
when  useful,  acted  as  a  purgative,  and  helped  to  restore  the 
bilious  motions,  the  reappearance  of  which  was  a  marked  sign 
j  of  the  patient’s  improvement. 

CASE  OF  IMPASSABLE  OBSTRUCTION  OF  THE  BOWELS. 

BY  J.  C.  S.  JENNINGS,  ESQ. 

[This  case  will  be  published  in  the  Journal.] 

Dr.  Davies  advocated  the  treatment  of  such  cases  by  the  use 
of  opium,  to  the  exclusion  of  purgatives,  and  almost  irre¬ 
spective  of  the  cause  of  the  symptoms.  If  the  sickness  was 
great,  nothing  but  pieces  of  ice,  or  ice-cold  water,  were  to  be 
swallowed,  while  the  patient  was  supported  by  enemata  of 
beef-tea.  With  few  exceptions,  the  cause  of  the  obstruction 
was  not  to  be  overcome  by  anything  that  excited  the  action  of 
the  bowels.  Under  this  sedative  treatment,  the  progress  of  the 
cases  was  more  free  from  suffering,  so  that  his  rule  was  almost 
wholly  to  abstain  from  purgatives. 

Mr.  Bush,  since  he  had  the  advantage  of  Dr.  Billing’s  teach¬ 
ing,  had  always  used  opium  freely  in  these  cases.  In  colic,  he 
gave  doses  from  half  a  grain  to  two  grains  frequently,  till  the 
pain  subsided.  Brandy  was  taken,  and  warm  applications  were 
appled  to  the  abdomen,  till  the  spasms  and  other  symptoms  had 
passed  off.  The  vomiting  in  colic  was  caused  by  the  spasmodic 
action  of  the  intestines  inclosing  a  portion  of  flatus,  the  reten¬ 
tion  of  which,  with  the  disordered  action  of  the  bowels,  reacted 
on  the  stomach.  When  these  spasms  have  subsided,  castor  oil 
will  probably  act;  but  it  was  needful  that  the  pain  and  spasm 
should  have  ceased  before  even  gentle  purgatives  were  given. 
If  the  pains  arise  from  irritation  caused  by  food,  severe  purga¬ 
tives  relight  the  irritation,  and  so  renew  the  cause  of  the  pain. 

OBSERVATIONS  ON  THE  READY  METHOD  IN  ASPHYXIA. 

BY  J.  C.  S.  JENNINGS,  ESQ. 

Mr.  Jennings  drew  the  attention  of  the  meeting  to  some 
points  in  the  directions  for  the  restoration  of  drowned 
persons,  called  “the  ready  method”.  He  said  that  he  had, 
long  before  the  publication  of  Dr.  Marshall  Hall’s  pamphlet  on 
Asphyxia,  shown  the  injury  done  by  the  warm  bath  in  cases  of 
drowning,  and  the  close  resemblance  the  laying  the  patient  on 
the  side,  and  then  alternating  the  position,  bore  to  the  old 
treatment  of  rolling  the  drowned  person  in  a  cask. 

Dr.  Edward  Fox,  in  the  winter  of  1855-56,  had  made  the  ex¬ 
periments  quoted  by  Dr.  Hall  in  page  31  of  his  pamphlet  on 
Asphyxia.  They  were  only  a  few  out  of  a  large  number,  the  re¬ 
sult  of  which  was  similar.  He  was  most  firmly  convinced  of 
the  efficacy  as  well  as  of  the  simplicity  of  the  method,  which 
conviction  was  strengthened  by  the  numerous  instances  of 
success  recorded  in  the  medical  journals  during  the  present 
and  the  past  year.  Dr.  Hall  first  spoke  to  Dr.  Fox  on  the  subject 
in  November  1855,  and  experiments  were  repeatedly  made  till 
May  1856.  After  having  proved  the  fact  to  their  own  satisfac¬ 
tion,  that  natural  respiration  might  be  produced,  they  (Drs. 
Hall  and  Fox)  proceeded  to  determine  the  amount  of  air  ex¬ 
pired  and  inspired.  In  severe  cases,  they  found  it  to  amount  to 
thirty  cubic  inches — far  more  than  is  necessary  to  support  life. 
These  results  were  obtained  on  dead  bodies,  often  with  the 
drawback  of  considerable  rigor  mortis.  Much  more  might  the 
plan  be  expected  to  be  efficacious  when  tried  on  the  living 
subject,  in  whom  animation  has  been  temporarily  suspended. 

As  regarded  the  priority  of  claim  to  the  discovery  of  the  ill 
effect  of  the  warm  bath,  Dr.  Fox  spoke  from  knowledge  when 
he  said  that  Dr.  Hall’s  attention  was  turned  to  it  whilst  at  Bou¬ 
logne,  in  the  summer  of  1855.  That  he  was  unaware  of  the 
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views  of  Mr.  Jennings,  Dr.  Fox  was  assured  with  the  utmost 
certainty;  his  own  views  being  based  on  the  experiments  of  Ed¬ 
wards  and  Brown-Sequard,  and  also  on  some  of  his  own.  Dr. 
Hall  did  not  claim  any  merit  to  himself  as  the  discoverer 
of  the  ill  effects  of  the  warm  bath. 


Reports  of  Soxtclifs, 


NATIONAL  ASSOCIATION  FOR  THE  PROMOTION 
OF  SOCIAL  SCIENCE. 

The  meetings  of  the  National  Association  for  the  Promotion 
of  Social  Science  commenced  at  Birmingham  on  Monday  last. 
We  shall  give  an  abstract  of  the  proceedings  as  far  as  they  may 
be  of  interest  to  the  medical  profession. 

First  Day. — Monday,  October  12  th. 

The  Association  was  inaugurated  at  7  p.m.,  in  the  Town- 
Hall,  Birmingham,  by  an  address  from  the  President,  Lord 
Brougham,  The  body  of  the  hall  was  crowded;  and  on  the 
platform  were,  with  others,  Lord  Brougham,  Lord  John  Russell, 
Lord  Stanley,  the  Mayor  of  Birmingham,  Lord  Hatherton, 
Lord  Talbot,  Sir  Fitzroy  Kelly,  M.P.,  Sir  J.  Pakington,  M.P., 
Major  Talbot,  Mr.  Monckton  Milnes,  M.P.,  Right  Honourable 
W.  Cowper,  M.P.,  Mr.  C.  B.  Adderley,  M.P.,  Mr.  W.  Scholefield, 
M.P.,  Colonel  Gordon,  M.P.,  Sir  T.  Winnington,  M.P.,  Sir  B. 
Brodie,  Mr.  W.  H.  Foster,  M.P.,  Mr.  W.  Beale,  M.P.,  Mr.  R. 
Slaney,  M.P.,  Sir  J.  Forbes,  Mr.  E.  Akroyd,  M.P.,  Mr.  M.  D. 
Hill,  Recorder  of  Birmingham,  Professor  Pillans,  Mr.  Jelynger 
Symonds,  Mr.  W.  Matthews,  Rev.  Dr.  Badham,  Rev.  C.  Kings¬ 
ley,  Mr.  Robert  Owen,  Dr.  Humphreys,  Rev.  S.  Gedge,  Mr.  A. 
Hill,  Rev.  J.  Turner,  Rev.  J.  C.  Miller,  Mr.  J.  Sturge,  Mr.  Mel¬ 
ville,  Mr.  A.  Helps,  Mr.  Robert  Chambers,  Edinburgh,  Rev.  J.  J. 
Field,  Mr.  D.  Fleming,  Rev.  S.  Carter,  Rev.  Mr.  Collis,  Sir 
Charles  Hastings,  Mr.  R.  W.  Winfield,  Mr.  T.  Bunce,  etc. 

In  the  course  of  the  proceedings  Mr.  G.  W.  Hastings,  the 
general  secretary,  read  letters  apologising  for  unavoidable  ab¬ 
sence  from  the  Earl  of  Carlisle,  the  Bishop  of  Oxford,  the 
Bishop  of  London,  the  Earl  of  Shaftesbury,  the  Solicitor- 
General,  Mr.  John  Bright,  Dr.  Sutherland,  Sir  J.  Kay  Shuttle- 
worth,  the  Rev.  F.  D.  Maurice,  Sir  E.  Wilmot,  and  Alderman 
Salomons. 

INTRODUCTORY  ADDRESS. 

Lord  Brougham  commenced  his  address  by  contrasting  the 
two  great  branches  into  which  human  knowledge  might  be 
divided;  the  science  which  deals  with  abstract  truths — meta¬ 
physical  philosophy ;  and  the  science  which  treats  of  real  ex¬ 
istences.  The  latter  is  eminently  deserving  of  attentive  study. 
It  deals  with  practical  objects — the  laws  which  govern  men’s 
habits  and  the  principles  of  human  nature,  upon  which  the 
structure  of  society  and  its  movements  depend,  and  respecting 
which  safe  conclusions  can  with  certain  limits  be  drawn.  His 
lordship  then  went  on  to  demonstrate  how  the  study  of  political 
philosophy  was  facilitated  by  its  facts  being  plain  and  tangible. 
It  had  struck  observers  as  extraordinary,  that  the  course  should 
not  have  been  taken  in  regard  to  moral  and  political  science 
which  has  proved  so  advantageous  for  assisting  the  progress  of 
inquiry  in  natural  philosophy;  and  they  have  strongly  recom¬ 
mended  the  plan  of  assembling  together  occasionally,  perhaps 
periodically,  the  various  individuals  and  bodies  whose  attention 
is  devoted  to  the  ascertainment,  illustration,  and  general  expo¬ 
sition  of  moral  and  political  doctrines.  It  is  very  possible  that 
in  the  end  this  object  may  be  obtained,  and  that  this  Associa¬ 
tion  may  bear  as  wide  a  relation  to  moral  and  political  science 
as  the  British  Association,  which  has  now  been  in  successful 
action  for  more  than  a  quarter  of  a  century,  does  to  mathe¬ 
matical  and  physical  science.  At  present,  however,  a  more 
limited  view  is  taken.  It  is  proposed  that  five  of  the  most  im¬ 
portant  branches  of  moral  and  political  inquiry  should  be 
singled  out — those  which  especially  form  the  practical  portions 
of  social  science^comprehending  the  plans,  both  in  their  de¬ 
tails  and  in  the  principles  that  should  govern  them,  for  further¬ 
ing  the  improvement  and  securing  the  stability  of  the  social 
system  ;  correcting  the  faults  and  supplying  the  defects  of  our 
institutions  upon  sound,  rational,  and  temperate  views ;  and  ren¬ 
dering  desperate  all  attempts  either  to  check  the  progress  of  irn- 
provement  or  to  gratify  the  wild  desires  of  those  who  would  de¬ 
stroy  rather  than  amend ;  in  a  word,  steering  the  middle  course 
between  those  who  regard  all  chaDge  as  pernicious,  and  those 


whom  no  change  will  satisfy.  But  if  the  subjects  are  in  some 
measure  limited,  the  scope  of  deliberations  is  anything  but  nar¬ 
row'.  It  embraces  the  greatest  temporal  interests  of  mankind. 
He  then  proceeded  to  point  out  the  advantages  of  bringing 
together  those  who  devoted  themselves  to  promote  the  in¬ 
quiries  and  the  measures  connected  with  social  improvement ; 
both  in  the  way  of  mutual  help,  and  of  comparing  apparently 
different  opinions,  and  separating  and  acting  on  those  points 
on  which  agreement  is  found  to  exist.  The  beneficial  effects  of 
united  action  had  been  well  illustrated  by  the  operations  of  the 
Society  for  Diffusing  Useful  Knowledge,  and  of  the  Society  for 
Promoting  the  Amendment  of  the  Law.  After  some  comments 
relating  to  legal  and  political  matters,  the  President  continued  : 
Nor  let  the  importance  be  lightly  considered  of  diffusing  among 
the  various  classes  of  the  community  the  knowledge  of  the 
subjects  to  which  our  inquiries  will  be  directed,  and  which, 
though  all  are  alike  interested  in  them,  yet  are  by  no  means 
sufficiently  understood  or  estimated  at  their  just  value  by  the 
bulk  of  mankind.  The  slowness  with  which  the  humbler 
classes  of  our  fellow-citizens  improve  themselves  in  different 
branches  of  science,  and,  indeed,  their  reluctance  to  undergo 
the  labour  of  studying  them,  has  been  often  lamented,  but 
without  exciting  the  least  surprise  in  those  who  duly  consi¬ 
dered  the  circumstances  of  the  case.  In  the  attempts  that 
have  been  made  for  so  many  years  to  overcome  such  obstacles, 
and  effect  the  more  general  diffusion  of  knowledge,  the  neces¬ 
sity  has  been  too  much  overlooked  of  beginning  with  the  upper 
classes.  When  these  are  wrell  imbued  with  the  taste  for  acquir¬ 
ing  knowledge,  they  have  a  natural  tendency  to  make  those  in 
other  ranks  partake  of  the  same  great  benefits.  It  is  not  that 
the  whole  or  even  the  greater  part  of  one  class  will  become 
educators ;  but  some  will  be  inspired  with  the  desire,  not  more 
benevolent  than  wise,  of  bearing  the  torch  to  the  regions  still 
without  those  lights  which  they  themselves  enjoy.  Thus  is 
sound  and  useful  instruction  propagated  by  a  sure  and  natural 
process.  Knowledge  thus  diffused,  but  especially  knowledge  of 
social  interests  and  rights  and  duties,  even  more  than  the  firm 
and  temperate  distribution  of  justice  itself,  possesses  the  great, 
the  cai'dinal  virtue  of  insuring  the  stability  of  the  social  system. 
But  this  diffusion  leads  also  to  the  improvement  of  the  system, 
because  it  inspires  all  classes  with  the  desire  of  promoting 
measures  shown  to  be  safe  as  well  as  effectual,  in  a  word, 
wholesome  reforms.  Nor  can  anything  be  more  groundless 
than  the  fears  of  progress  entertained  by  some — affected  by 
more.  It  is,  in  truth,  ignorance  continued,  not  knowledge  ad¬ 
vanced,  which  they  have  to  fear — nay,  which,  when  we  come  to 
an  explanation  with  them,  they  really  do  fear.  Knowledge  is 
power ;  but  its  natural  ally  is  the  friendly  power  of  virtue,  with 
which  its  dominion  is  willingiy  shared.  This  is,  above  all, 
true  of  the  knowledge  which  we  shall  seek  to  improve  and  to 
impart. 

His  Lordship  sat  down  amidst  loud  and  prolonged  cheering. 

Lord  J.  Russell,  who  was  enthusiastically  received,  pro¬ 
posed  the  following  resolution : — 

“That  the  National  Association  for  the  Promotion  of  Social 
Science  be  inaugurated,  and  that  the  warmest  thanks  of  this 
meeting  be  given  to  Lord  Brougham  for  his  excellent  address.” 

His  lordship  expressed  great  gratification  at  seeing  his  noble 
friend  in  the  enjoyment  of  so  much  health  and  strength,  and 
now  coming  here  to  promote  the  welfare  of  his  countrymen. 
Particularising  the  exertions  which  Ldrd  Brougham  had  made 
throughout  a  long  and  laborious  life  to  promote  the  diffusion 
of  knowledge,  his  lordship  said  he  was  rejoiced  now  to  hear 
that  same  voice  which  more  than  thirty  years  ago  fulminated 
over  Europe  against  unjust  oppression,  now  exerted  in  promo¬ 
tion  of  the  cause  of  social  science.  The  task  was  a  difficult 
one,  but  he  trusted  that  the  efforts  of  the  association  would 
tend  alike  to  the  advancement  of  knowledge,  the  benefit  of  the 
people,  and  the  further  extension  of  freedom. 

The  resolution  was  seconded  by  the  Right  Honourable  Mr. 
Cowper,  M.P.,  and  supported  by  Mr.  Recorder  Hill. 

After  a  few  words  of  acknowledgment  from  Lord  Brougham, 

Sir  Fitzroy  Kelly  moved  that  a  committee  be  appointed  to 
report  to  the  general  meeting  on  Friday  the  constitution  and 
future  action  of  the  National  Association. 

Th6  resolution  was  seconded  by  Sir  Charles  Hastings,  and 
supported  by  Mr.  Akroyd,  M.P. 


Second  Day. — Tuesday,  October  13t7i. 

This  morning,  at  11 ,  the  inaugural  addresses  of  the  five  pre¬ 
sidents  of  departments  were  delivered  in  succession  in  tho 
Town-hall,  before  the  whole  of  the  members  and  their  friends. 
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PUBLIC  HEALTH. 

Lord  Stanley,  president  of  this  department,  observed  that, 
having  met  to  discuss  the  present  state  aud  future  prospects  of 
sanitary  science  in  England,  the  first  thing  for  them  to  do  was 
t°.  define  accurately  what  was  meant  by  the  term  “  sanitary 
science,  and  he  apprehended  that  it  meant  that  science  which 
dealt  with  the  preservation  of  health  and  prevention  of  disease 
in  reference  to  the  entire. community,  or  to  classes  within  that 
community,  as  contradistinguished  from  medical  science  in  the 
oidinary  acceptation  of  the  term,  which  latter  study  had  for  its 
aim  the  restoration  of  health  when  lost,  and  dealt  with  the 
case  of  each  individual  separately.  Or,  to  put  it  in  another 
form,  lie  would  say  that  all  physical  evils  to  which  human 
beings  were  liable  might  be  classed  under  three  heads  :  1.  Those 
which,  whether  limited  to  isolated  cases  or  widely  diffused, 
weie  not  preventive  beforehand  by  any  means  at  present 
known,  and  could  only  be.  dealt  with  remedially  when  they 
arose. ^  2.  Those  which  affecting  individuals  only,  were  pre- 
i  entible  as  regarded  those  individuals,  but  were  not  due  to  any 
general  or  wide-spreading  cause.  3.  Those  which  affected 
entiie  districts  or  entire  classes  of  men,  of  which  the  cause  lay 
in  some  known  external  noxious  agency,  whether  connected 
with  occupation  or  locality,  and  which  could  therefore  be  re¬ 
moved  altogether  by  the  removal  of  such  agency.  Of  these 
tlnee  classes  sanitary  science,  as  he  understood  the  term  (the 
study  of  the  public  health),  dealt  not  at  all  with  the  first,  but 
pai tially  with  the  second,  and  mainly,  though  not  quite  exclu¬ 
sively,  confined  itself  to  the  third.  After  observing  that  the 
fundamental  axiom  which  sanitarists  laid  down  was,  that  of  epi¬ 
demic  diseases  some  might  be  made,  by  proper  appliances,  to 
disappear  altogether,  while  those  that  remained  would  exhibit 
a  milder  aud  less  distinctive  type  ;  while  a  knowledge  of  phy¬ 
sical  laws  would  tend  to  a  greatly  improved  state  of  the  public 
health  in  respect  to  diseases  not  epidemic,  he  proceeded  to  en¬ 
force  the  necessity  of  a  more  general  diffusion  of  knowledge 
upon  these  subjects,  and  to  argue  that  our  destiny  in  these 
matters  was  very  much  in  our  own  hands.  He  then  adduced  a 
variety  of  facts  to  prove  that  sanitary  neglect  caused  disease, 
and  in  order  to  showr  how  vast  a  sacrifice  of  human  life  went 
on  unchecked  and  almost  unnoticed,  though  plainly  within  the 
poiver  of  society  to  abate,  he  instanced  the  case  of  the  British 
army ;  not  of  regiments  employed  in  foreign  service  or  quar¬ 
tered  in  unhealthy  climates,  but  the  case  of  troops  at  home 
under  the  direct  control  of  the  executive.  Taking  the  deaths 
which  occurred  among  men  within  the  ages  of  military  service, 
we  had  a  yearly  average  of  civilians  resident  in  towns  of  11-9 
per  1,000;  while  for  the  same  ages  among  soldiers  of  the  line 
there  was  an  average  of  1.7*8  per  1,000;  and  among  the  Guards 
of  20  4  per  1,000.  He  need  not  stop  to  inquire  to  what  extent 
deficient  ventilation,  intemperate  habits,  or  such  causes,  con¬ 
tributed  to  this  result ;  but  he  proceeded  to  statistics  to  show 
liow  far  mortality  varied  according  to  the  salubrity  or  insalu¬ 
brity  of  the  district  inhabited.  Taking  the  same  ages — 
namely,  20  to  35 — we  had  an  average  of  deaths  per  1,000  as 
follows : — In  the  least  healthy  urban  districts,  12  4 ;  in  the 
whole  population  of  England  and  Wales,  9‘2;  in  the  rural  po¬ 
pulation  exclusively,  7-7.  From  a  popular  summary  of  facts 
which  had  been  drawn  up  by  the  Manchester  Sanitary  Associa¬ 
tion,  comparing  deaths  from  pestilence  with  deaths  from  war, 
he  found  that  during  the  Revolutionary  war,  in  22  years,  from 
1/93  to  1815,  there  were  killed  19,800  men,  while  in  the  single 
year  1848  49  there  died  of  cholera  and  other  epidemics  72,180. 
In  those  22  years  of  war  the  wounded  were  79,700,  while  in  the 
one  year  of  cholera  those  attacked  were  144,800.  The  same 
authority  added  that  the  annual  average  of  deaths  in  England 
and  Wales  due  to  preventible  causes  might  be  estimated  at 
115,000. 

The  noble  lord  proceeded  to  trace  with  great  minuteness  of 
detail  the  various  causes  of  disease,  showing  at  the  same  time 
how  one  breach  of  the  natural  law  led  to  another.  He  then 
touched  upon  the  law  of  density  or  aggregation,  and  the  law  of 
altitude  as  affecting  disease,  and  upon  the  industrial  pathology 
of  trades,  contending  that  the  remedy  was  very  much  in  the 
hands  of  individuals  rather  than  in  those  of  the  government. 
He  showed  the  necessity  for  remedial  measures  generally,  but 
he  urged  that  legislation  was  useless  unless  it  met  with  the 
support  of  public  opinion.  Enlarging  upon  the  importance  of 
entorcing  proper  regulations  for  the  management  of  lodging- 
houses,  he  recommended  the  construction  of  model  dwellings, 
contending  that  they  ought  to  be  remunerative  to  those  who 
erected  them.  He  then  advanced  to  the  sewage  question,  with 
respect  to  which  he  said  so  much  of  late  years  had  been 
spoken,  and  so  little,  comparatively  speaking,  done.  It  was 
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better,  however,  of  two  evils  to  do  nothing,  than  to  do  that 
which  would  have  to  be  again  undone.  It  seemed  to  him  that 
any  plans  for  improving  our  sewage  system  were  very  imper¬ 
fect  until  we  had  ascertained  what  to  do  with  the  sewage  when 
collected.  [Hear.]  That  was  a  question  which  had  not  yet 
been  satisfactorily  solved.  Mr.  Austin,  in  his  able  report  last 
year,  gave  the  results  of  various  experiments  which  had  been 
tried  in  this  direction,  of  which  it  might  be  said  that  several 
appeared  promising,  but  that  none  had  so  decidedly  succeeded 
as  to  justify  its  general  adoption.  It  was  clear,  however,  that 
neither  the  law  nor  public  convenience  nor  public  health  would 
allow  the  poisoning  of  rivers  and  brooks,  such  as  was  now 
becoming  common  wherever  in  a  large  or  moderate-sized  town  a 
complete  system  of  drainage  was  established.  Deodorisation 
by  some  means  had  become  a  necessity.  If  it  could  be  com¬ 
bined  with  agricultural  utility,  so  much  the  better;  but  this  at 
least  was  certain,  that  whether  the  process  paid  or  not,  every 
local  Board  of  Health,  or  other  governing  body,  ought  to  be 
just  as  much  bound  to  purify  its  sewage  as  to  remove  it. 
[Hear,  hear .]  No  person  and  no  community  had  the  right 
merely  to  transfer  a  nuisance  to  their  neighbours.  [Cheers.] 
It  was  probable  that  in  every  case,  by  the  payment  of  no  very 
large  sum,  private  speculators  might  be  induced  to  undertake 
the  work  of  deodorisation,  and  if  this  should  be  so,  and  if  the 
experiments  now  going  on  in  various  places  should  be  even 
moderately  successful,  we  should  probably  find  something 
better  to  do  with  the  metropolitan  drainage  than  to  carry  it 
into  the  sea  at  a  cost  of  many  millions  without  the  prospect  of 
the  slightest  return.  [Hear.]  Although  great  good  had 
already  been  done  by  calling  the  notice  of  local  bodies  to 
nuisances  within  their  jurisdiction,  the  further  lesson  remained 
to  be  taught  that  it  was  not  enough  to  send  those  nuisances  to 
a  distance,  and  that  the  public  was  only  benefited  when  they 
were  put  an  end  to  altogether.  The  noble  lord  then  touched 
upon  questions  affecting  the  sale  of  poison,  adulterations,  com¬ 
pulsory  vaccination,  State  medicine  and  medical  relief,  and 
concluded  an  able  address  in  the  following  terms  : — 

“  There  are  other  topics  on  which  I  wished  to  touch.  I  regret 
to  leave  unnoticed  the  legislation  of  successive  Parliaments  in 
regard  to  the  Board  of  Health,  the  perpetually  repeated  con¬ 
flict  between  central  and  local  authority,  the  struggles,  failures, 
and  successes  of  the  last  few  years ;  but  time  would  fail. 
Brevity  on  such  questions  could  not  but  lead  to  misunder¬ 
standing  ;  fulness  of  treatment  would  be  impossible ;  and  to 
those  whom  I  see  around  me  I  already  owe  a  double  apology; 
for,  while  lamenting  the  length  to  which  these  remarks  of 
mine  have  extended,  I  lament  still  more  that,  compelled  to 
touch  as  it  were  on  the  surface  of  many  topics,  I  have  been 
unable,  both  from  limited  space  and  limited  knowledge,  to  do 
justice  to  any  one.  Only  take  with  you  this  last  word.  Dry 
and  unattractive  as  sanitary  studies  may  appear,  they  belong  to 
the  patriot  no  less  than  the  philanthropist;  they  touch  very 
nearly  the  future  prosperity  and  the  national  greatness  of  Eng¬ 
land.”  [Hear,  hear,]  Don’t  fancy  that  the  mischief  done  by 
disease  speeding  through  the  community  is  to  be  measured  by 
the  number  of  deaths  which  ensue.  That  is  the  least  part  of 
the  result.  As  in  a  battle,  the  killed  bear  but  a  small  propor¬ 
tion  to  the  wounded.  It  is  not  merely  by  the  crowded  hos¬ 
pitals,  the  frequent  funerals,  the  destitution  of  families,  or  the 
increased  pressure  of  public  burdens,  that  you  may  test  the 
suffering  of  a  nation  over  which  sickness  has  passed.  The 
real  and  lasting  injury  lies  in  the  deterioration  of  race,  in  the 
seeds  of  disease  transmitted  to  future  generations,  in  the  dege¬ 
neracy  and  decay  which  are  never  detected  till  the  evil  is  irre¬ 
parable,  and  of  which,  even  then,  the  cause  x'emains  often  un¬ 
discovered.  It  concerns  us  if  the  work  of  England  be  that  of 
colonisation  and  of  dominion  abroad,  if  wild  hordes  and  savage 
races  are  to  be  brought  by  our  agency  under  the  influence  of 
civilised  man,  if  we  are  to  maintain  peace,  to  extend  commerce, 
to  hold  our  own  among  many  rivals,  alike  by  arts  and  arms — it 
concerns  us,  I  say,  that  strong  hands  shall  be  forthcoming  to 
wield  either  sword  or  spade — that  vigorous  constitutions  be  not 
wanting  to  endure  the  vicissitudes  of  climate  and  the  labours 
of  a  settler  in  a  new  country.  I  believe  that,  whatever  excep¬ 
tions  may  be  found  in  individual  instances,  when  you  come  to 
deal  witli  men  in  the  mass,  physical  and  moral  decay  neces¬ 
sarily  go  together;  and  it  would  be  small  satisfaction  to  know 
that  we  had  through  a  series  of  ages  successfully  resisted 
every  external  agency,  if  we  learnt  too  late  that  that  vigour  and 
energy  for  which  ours  stands  confessedly  pre-eminent  among 
the  races  of  the  world  were  being  undermined  by  a  secret  but 
irresistible  agency,  the  offspring  of  our  own  neglect,  against 
which  science  and  humanity  had  warned  us  in  vain.” 
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SOCIAL  ECONOMY. 

Sir  B.  Brodie,  who  has  undertaken  the  presidency  of  the 
fifth  department  in  the  unavoidable  absence  of  Lord  Lyttelton 
owing  to  a  domestic  affliction,  was  next  introduced  to  the  meet¬ 
ing.  In  briefly  reviewing  the  reforms  which  it  was  necessary 
to  undertake  in  order  to  the  advancement  of  the  principles  of 
social  economy,  he  urged  the  necessity  of  looking  below  the 
surface,  and  taking  a  far  more  comprehensive  view  of  these 
matters  than  persons  were  usually  apt  to  do.  For  example, 
in  considering  the  social  evils  to  which  the  poorer  portions  of 
the  public  were  more  particularly  liable,  it  would  not  be  enough 
merely  to  endeavour  to  prevent  drunkenness,  but  to  take  into 
view  the  whole  question  of  the -effect  of  drinking  habits  gene¬ 
rally;  they  should  then  go  to  the  educational  section  and  ask 
for  information  as  to  the  means  provided  for  the  intellectual 
instruction  and  amusement  of  the  poor,  and  thence  they 
should  proceed  to  the  sanitary  section,  and  ascertain  what 
measures  were  being  adopted  to  secure  the  healthy  and  com¬ 
fortable  condition  of  the  home  of  the  working  man.  [Hear, 
hear.']  The  subjects  which  came  within  the  purview  of  the 
social  economy  department  were  of  a  miscellaneous  and  almost 
a  heterogeneous  description  ;  but  having  regal'd  to  that  economy 
of  time  which  was  essential,  he  left  these  various  subjects  to 
he  discussed  more  in  detail  in  the  section  over  which  he  was 
about  to  preside.  Touching  upon  the  question  of  public 
charities,  Sir  Benjamin  observed  that  many  of  these  institu¬ 
tions  were  open  to  the  serious  charge  of  paralysing  that  spirit 
of  independence  and  self-reliance  which  was  more  valuable  to 
a  man  than  any  amount  of  charity  that  could  be  given  them. 
As  an  instance  of  this,  he  cited  the  case  of  a  London  parish,  to 
which,  within  his  own  knowledge,  persons  removed  for  the 
express  reason  that  large  sums  of  money  were  given  away 
there ;  while  he  knew  that  in  other  cases  the  existence  of  alms¬ 
houses  attracted  to  the  parish  numbers  of  the  idle,  dissolute, 
and  worthless.  He  remarked,  also,  upon  the  large  amount  of 
money  which  was  expended  by  many  public  charities  in 
“  establishment  charges”  before  any  of  it  was  distributed  to 
deserving  objects  ;  and  in  other  cases  upon  the  cost  which  poor 
persons  had  to  incur  before  they  could  avail  themselves  of  the 
benefits  which  the  charities  were  calculated  to  confer.  In  con¬ 
clusion,  Sir  Benjamin  expressed  a  hope  that  the  subject  of  our 
great  public  charities  would  ere  long  engage  the  attention  of 
those  who  were  competent  to  deal  with  them,  and  to  propose  a 
remedy  for  the  existing  evils. 


Cbitfli’s  tCcttcr  lljjOE. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  inserting  the  following 
letter,  which  has  many  points  of  importance  to  the  Poor-Law 
Medical  Officer.  During  the  last  Session  of  Parliament,  Lord 
Elcho,  at  my  solicitation,  kindly  moved  for  certain  returns. 
The  queries  are  now  in  the  course  of  circulation. 

I  trust  my  brethren  will  see  that  they  are  correctly  answered, 
as  upon  the  replies  will  depend  the  success  or  failure  of  our 
agitation  for  redress  of  grievances. 

The  precise  wording  of  the  questions  has  been  slightly 
altered  from  the  original,  the  half  year’s  list  substituted  for  the 
year’s,  and  “  the  entries  on  the  permanent  list  not  to  be  reck¬ 
oned”  have  been  added,  etc.  The  mode  of  filling  up  the  answers 
13  and  14  requires  explanation,  as  many  gentlemen  have  written 
to  me  on  the  subject.  For  each  half  year  take  all  the  cases 
under  treatment  at  its  commencement,  and  add  to  them  all 
the  fresh  cases  attended  during  the  half  year.  For  the  calcula¬ 
tion  of  the  duration  of  illness,  count  up  all  the  cases  returned 
each  week  in  the  medical  relief  book  for  one  year,  and  add 
them  together,  divide  them  by  the  number  attended  each  half 
year,  added  together,  which  will  give  the  number  of  weeks, 
multiply  the  remainder  by  7  and  divide  again  and  it  will  give  the 
days,  say  4  weeks  5  days,  or  33  days  duration  of  illness.  The 
returns  formerly  calculated  by  me  averaged  28  days  1  hour. 

I  hope  my  medical  friends  will  not  forget  their  mite  towards 
the  testimonial  now  raising  for  our  Irish  brother,  Dr.  McCarthy, 
of  Kenmare.  I  shall  be  happy  to  send  a  copy  of  his  eloquent 
address  to  any  gentleman  who  may  desire  to  have  one.  Sub¬ 
scriptions  of  5s.  may  be  forwarded  to  Charles  Hewitt,  M.D., 
Patrick’s  Hill,  Cork.  I  am,  etc. 

Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  October  5tli,  1857. 


“  12,  Royal  Terrace,  Weymouth,  29th  September,  1857; 

«  My  Lords  and  Gentlemen, — During  many  months,  I  have 
been  attending  a  poor  woman  named  Puckett,  who  had  ulcera¬ 
tions  of  the  integuments  of  the  knee :  and,  latterly,  dropsical 
swelling  of  the  joint.  A  few  weeks  since,  the  sores  having  all 
healed,  except  one,  she  felt  able  to  visit  a  relative  in  the 
country,  and  went  thither  in  a  waggon  on  a  wet  day,  and 
caught  cold,  which  induced  inflammation  of  the  joint,  and 
subsequently  the  bursting  of  the  dropsical  swelling  through 
the  ulcerated  opening ;  constitutional  disturbance,  threatening 
her  life,  was  immediately  set  up,  which  rendered  it  necessary 
to  be  prepared  at  any  moment  to  perform  an  operation.  I 
therefore,  under  the  head  ‘  observations’,  made  the  following 
request  in  the  district  medical  relief  book  ; — 

“  ‘  August  24th.  An  operation  may  be  required ;  shall  there¬ 
fore  feel  obliged  by  an  order  for  three  medical  men  to  assist ; 
but  it  will  not  be  used  unless  actually  necessary.’ 

“  The  Board  of  Guardians  thereupon  ordered  the  relieving 
officer  to  furnish  the  required  assistance  when  desired. 

“  On  September  21st,  Mr.  Inspector  Gulson  attended  the 
Board,  and  appended  the  following  note  to  my  request : — 

“  ‘  Art.  173  of  the  regulations  provides  that  the  medical 
officer  shall,  at  his  own  cost,  obtain  the  advice  of  some  surgeon 
or  physician  before  performing  an  amputation ;  and  the  fee 
provided  by  art.  177,  is  understood  to  cover  and  provide  for 
such  assistance  as  the  medical  officer  may  require  in  the  per¬ 
formance  of  the  operation,  in  respect  of  which  the  fee  is  made 
payable.  “‘C.  Gulson.’_ 

“  In  consequence  of  this  note,  I  am  deprived  of  the  requisite 
assistance  to  perform  an  operation,  should  one  be  necessary, 
which  I  much  fear  will  be  the  case  before  long,  though  I  am 
doing  my  utmost  to  save  the  limb. 

“  Art.  178  says,  that  ‘  except  in  cases  of  sudden  accident 
immediately  threatening  life,  no  medical  officer  shall  be  entitled 
to  receive  such  remuneration  for  any  amputation,  unless  he 
shall  have  obtained,  at  his  own  cost,  the  advice  of  some  mem¬ 
ber  of  the  Royal  College  of  Surgeons  of  London,  or  some 
fellow  or  licentiate  of  the  Royal  College  of  Physicians  of  Lon¬ 
don,  before  performing  such  amputation ;  and  unless  he  shall 
also  produce  to  the  guardians  a  certificate  from  such  member, 
or  fellow,  or  licentiate,  stating  that  in  his  opinion  it  was  right 
and  proper  that  such  amputation  should  be  then  performed.’ 

“  This  article  was  evidently  intended  to  prevent  a  limb  being 
removed  without  due  consideration  —  and  nothing  further. 
Your  own  instructional  letter  declares  what  the  fee  is  for. 

“  <  The  payments  for  operations  are  limited  to  operations  on 
out-door  poor,  and  do  not  include  those  performed  in  the  work- 
house.  It  appears  to  the  commissioners  that  the  constant 
attendance  at  the  house  of  the  patient  in  severe  surgical  cases 
usually  forms  the  most  burthensome  part  of  the  extra  services 
of  tbe  medical  man;  whereas  the  constant  visits  of  the  medical 
officer  to  the  workhouse  enable  him  to  attend  a  patient  in 
the  workhouse  without  always  making  a  visit  for  that  express 
purpose.’ 

“  Art.  179  corroborates  the  foregoing :  ‘  Provided  always  that 
if  in  any  case  the  patient  has  not  survived  the  operation  more 
than  thirty-six  hours,  and  has  not  required  and  received  several 
attendances  after  the  operation  by  the  medical  officer  who  has 
performed  the  same,  such  medical  officer  shall  be  entitled  only 
to  one  half  of  the  payments  respectively  prescribed  above.’ 

«  These  quotations  evidently  prove  that  the  extra  remunera¬ 
tion  for  amputations  is  not  for  the  performance  of  them,  but 
for  tbe  advice  and  certificate  of  another  medical  man  before 
the  operation,  and  for  the  *  constant  and  burthensome  attend¬ 
ance’  afterwards.  I  therefore  entreat  your  Honourable  Board 
to  allow  me  the  assistance  actually  required  to  enable  me  to 
perform  tbe  operation,  should  it  still  be  deemed  necessary. 

“  Art.  177  distinctly  says :  ‘  No  salary  of  any  district  medical 
officer  shall  include  the  remuneration  for  operations  and 
services  of  the  following  classes  performed  by  such  medical 
officer  in  that  capacity  for  any  out-door  pauper,  but  such  oper¬ 
ations  and  services  shall  be  paid  for  by  the  guardians,  accord¬ 
ing  to  the  rates  specified  in  the  article.’ 

“  Notwithstanding  this  article,  which  is  of  the  most  positive 
description,  I  am  not  allowed  the  fees  mentioned  therein — the 
guardians  insisting  that  my  miserable  salary  of  Is.  3f d.  per 
case  shall  include  the  performance  of  operations;  and  Mr. 
>  Gulson  now  says  it  shall  pay  for  assistance  also :  because, 
forsooth,  former  medical  officers  consented  to  commute  the 
extras  for  a  fixed  salary,  when  they  were  annually  elected,  and 
were  afraid  of  dismissal  at  the  end  of  the  year  if  they  refused 
to  do  anything,  and  did  not  comply  with  everything,  the  guar¬ 
dians  desired  of  them.  I  respectfully  submit  that  this  coin- 
;  '  "  '  874 


Oct.  17,  1857.] 


EDITOR’S  LETTER  BOX. 


[British  Medical  Journal. 


mutation  should  never  have  been  sanctioned  by  your  Honour¬ 
able  Board,  and  ought  now  to  be  reversed— in  the  case  of 
those  officers,  at  least,  who  were  not  parties  to  it.  See  tho 
result  of  it  in  my  own  case.  Here  is  a  poor  woman  who  has 
been  under  my  care  from  July  25th,  1856,  up  to  this  day,  Sep¬ 
tember  ~9th,  1857.  I  have  already  paid  one  hundred  and  nine 
visits  to  her  house,  causing  me  to  walk  more  than  one  hundred 
and  nine  miles.  I  have  given  her  seventy-two  bottles  of  medi¬ 
cine,  lorty-two  bottles  of  lotion,  one  bottle  of  liniment,  three 
boxes  of  ointment,  four  boxes  of  pills,  and  a  quantity  of  adhe¬ 
sive  plaister ;  and  if  Mr.  Inspector  Gulson’s  views  are  correct, 
l  am  now  called  upon  to  pay  one  guinea  each  to  three  medical 
men,  at  least,  to  assist  me  to  amputate  or  resect  the  joint,  as 
may  ultimately  be  determined;  as  my  colleagues  are  not  bound 
to  give  their  valuable  time  gratuitously  out  of  their  district :  in 
addition,  I  shall  have  to  attend  the  patient  some  months  after- 
wauls.  Ihe  world  would  probably  fix  a  remuneration  for  these 
important  services  at  not  less  than  £50,  and  think  it  a  reason¬ 
able  amount ;  but  you,  my  lords  and  gentlemen,  have  allowed 

e  guardians  to  decree  that  I  am  to  have  no  extra  pay — that 
stall,  labour  and  expense,  are  all  to  be  included  in  the  munifi¬ 
cent  sum  of  one  shilling  and  three-pence  three-farthings,  the 
proportion  my  niggardly  salary  allows  for  each  case  I  am  called 
upon  to  attend. 

‘'The  terms  of  the  advertisement  on  which  I  was  elected, 
are  as  follows :  ‘  The  above  mentioned  salaries  to  include  the' 
supply  of  all  medicines  and  medical  and  surgical  appliances 
together  with  the  extra  fees  for  midwifery  cases,  fractures,  etc.’’ 

As  this  paragraph  says  nothing  about  assistance,  allow  me 
to  quote  your  letter  to  the  guardians,  January  28th,  1857,  as  it 
bears  on  the  point.  It  alludes  to  a  case  of  consultation,  ren¬ 
dered necessary  by  the  district  medical  officer,  stating  that  he 
could  do  no  more  for  his  patient’. 

“  ‘On  referring  to  Art.  215,  No.  3,  of  the  general  Consoli- 
dated  Order  of  the  24tli  July,  1847,  the  guardians  will  observe 
that  it  is  the  duty  of  the  relieving  officer,  in  any  case  of  sick¬ 
ness  or  accident  requiring  relief  by  medical  attendance,  to  pro¬ 
cure  such  attendance,  by  giving  an  order  on  the  district  medical 
officer,  or  such  other  means  as  the  urgency  of  the  case  may 
require.  The  board  think  that,  looking  to  the  duties  of  the 
relieving  officer  as  prescribed  by  this  article,  it  was  competent 
to  him  to  adopt  the  course  which  he  pursued.  The  Board 
therefore  direct  me  to  inform  the  guardians,  they  are  of  opinion 
that  he  (Mr.  Griffin)  is  entitled  to  be  remunerated  for  the 
professional  services  which,  by  the  authority  of  the  relieving 
officer,  acting  on  behalf  of  the  guardians,  he  was  called  upon 
to  render  in  this  case.’ 

“In  this  letter  you  recognise  the  principle  that  where  the 
district  medical  officer  requires  assistance,  the  relieving  officer 
is  justified  in  providing  it.  I  cannot  do  impossibilities.  I  can¬ 
not  administer  chloroform,  attend  to  the  tourniquet,  hold  the 
limb  and  amputate  at  the  same  time,  and  subsequently  take 
up  the  arteries  and  tie  them.  I  require  assistance,  otherwise 
the  hfe  of  my  patient  must  be  sacrificed.  I  therefore  pray  you 
will,  without  delay,  instruct  the  guardians  to  direct  their  re¬ 
lieving  officer  to  furnish  me  with  the  aid  required. 

“  Since  June  1855  I  have  addressed  many  letters  to  your 
Honourable  Board,  complaining  of  the  inadequacy  of  my  salary 
to  the  duties  I  am  required  to  perform.  You  have  generally 
promised  that  they  shall  receive  your  attention  or  considera¬ 
tion,  but  in  your  last  reply  a  simple  acknowledgment  of  my 
letter  was  alone  vouchsafed.  With  your  extensive  correspond¬ 
ence,  the  complaints  of  a  poor  union  medical  officer  are  pro¬ 
bably  little  heeded  at  the  time  and  are  soon  forgotten.  I  will 
therefore  just  reiterate  that  I  was  elected  one  of  your  officers 
in  March  1855,  that  my  predecessor  during  the  last  year  of  his 
office  recorded  six  hundred  and  forty- two  cases,  for  which  he 
received  £110,  or  3s.  5d.  per  case  ;  when  I  accepted  my  appoint¬ 
ment,  I  expected  a  remuneration  per  case  to  the  same  amount 
as  that  paid  to  him  :  judge  then  my  surprise  on  discovering 
that  my  average  payment  for  two  years  realised  only  Is  4id° 
per  case  :  during  the  last  half  year  it  has  been  rather  less,  as 
in  that  time  I  have  attended  three  hundred  and  four  orders, for 
which  I  shall  receive  only  £17 :  10 :  0,  whilst  my  predecessor 
had  for  the  same  number  £52 : 2  : 1.  I  have  also  performed  an 
operation  of  some  importance— resection  of  the  elbow  joint 
of  a  woman  aged  29,  thereby  saving  the  arm,  which  is  every 
day  becoming  more  useful  to  her,  instead  of  removing  the  limb 
and  rendering  her  chargeable  to  the  parish  for  life.  The  trouble 
and  expense  of  this  ease  has  been  considerable,  and  it  has  been 
under  treatment  many  months,  indeed,  all  the  sores  are  not  yet 
healed ;  for  this  case  I  get  nothing  more  than  the  304th  riart 
of  £17 .10:0,  or  Is.  lfd.  Compare  this  with  the  payments 

875 


made  to  my  colleagues,  who  have  not  performed  any  operations 
of  importance  during  the  last  two  years  and  a  half  (excepting 
in  one  instance,  tapping  a  woman),  whilst  I  have  had  to  am¬ 
putate  a  limb  above  the  knee,  remove  part  of  a  hand,  a  tumour 
of  importance  from  a  child’s  side,  resect  an  elbow  joint,  and 
operate  for  strangulated  hernia.  One  gentleman  has  a  salary 
that  gives  him  2s.  2 id.  per  order;  a  second,  4s.  ll|d  •  and  a 
third,  14s.  Id.;  while  I  have  but  Is.  3f d. 

“  My  Lords  and  Gentlemen,  I  pray  you  will  no  longer  permit 
me  to  be  thus  cruelly  misused.  The  poor-rates  of  the 
country,  as  well  as  the  payments  from  the  consolidated  fund, 
ought  to  be  impartially,  and  not,  as  in  my  case,  capriciously 
administered.  On  remonstrating  privately  with  two  members 
of  the  Board  of  Guardians  on  the  iniquitous  treatment  I  re¬ 
ceive,  one  replied :  ‘  I  cannot  help  it ;  we  are  mere  automatons ; 
the  Board  above  rules  all.’  The  other  said  :  ‘  Fixing  the  sala¬ 
ries  rests  with  the  Poor-Law  Board  and  not  with  us,’ which 
bears  out  the  belief  I  previously  expressed,  that  the  law  has 
entrusted  to  your  Honourable  Board  the  power  to  regulate  our 
salaries  (see  4  and  5  Will.  IV,  c.  76,  s.  46).  I  entreat  you, 
therefore,  to  remove  the  oppression  under  which  I  groan,  and 
which  I  do  not  deserve.  The  only  charge  that  can  be  brought 
against  me  is,  that  I  seek  a  reform  of  the  abuses  that  exist  in 
the  medical  department  of  the  Poor-Law.  I  desire  only  that 
the  Poor-Law  medical  officers  may  be  enabled  to  do  their  duty 
to  the  four  millions  of  the  labouring  classes  entrusted  to  their 
care.  We  live  in  an  age  of  reform;  the  government  of  the 
country  is  called  a  reform  government;  the  existence  of  your 
Honourable  Board  sprung  from  reform  ;  surely,  then,  I  ought 
not  to  be  persecuted  for  humbly  endeavouring  to  follow  in  the 
footsteps  of  the  great  men  of  this  age.  I  beseech  you  to  uphold 
me,  by  giving  me  a  salary  commensurate  with  the  duties  I  have 
to  perform.  If  you  cannot  do  this  I  beg  you  will  say  so,  that 
I  may  lay  my  case  before  counsel,  and  ascertain  if  it  is  pro¬ 
bable  the  Court  of  Queen’s  Bench  can  afford  me  any  redress;  if 
not,  I  will  then  present  an  humble  address  to  her  Majesty  in 
Council,  and  pray  she  will  graciously  be  pleased  to  grant  me 
assistance,  that  I  may  do  my  duty  to  her  poor  without  robbing 
my  family.  ° 

“  I  have  the  honour  to  be,  my  Lords  and  Gentlemen, 

“  Your  most  obedient  servant, 

T  ^  '  “  Richard  Griffin. 

The  Poor-Law  Board. 


FEES  FROM  ASSURANCE  OFFJICES. 
Letter  from  W.  Sankey,  Esq. 

Sir,  I  have  perused  with  much  pleasure  the  communica¬ 
tion  of  Dr.  C.  Radclyffe  Hall,  of  Torquay,  but  regret  he  should 
have  allowed  the  Unity  Life  Office  to  escape  the  payment  of 
his  legal  fee. 

I  have  now  for  upwards  of  forty  years  acted  as  medical 
referee  for  this  town  and  neighbourhood,  and  have  ever  re¬ 
sisted  the  proffer  of  half-guinea  fees ;  and,  moreover,  whenever 
my  report  has  been  sent  in  (ignorant  of  the  intention  on  the 
part  ot  the  office  to  offer  the  half  fee),  I  have  insisted  upon 
and  obtained,  my  legal  demand  of  one  guinea. 

One  of  the  last  instances  that  occurred,  my  fee  was  paid,  but 
with  an  intimation  that  the  office  would  in  future  not  require 
my  services.  i  aui5  etc., 

^  „  ,  William  Sankey. 

Dover,  October  11th,  1857. 


FEES  OF  ASSURANCE  OFFICES. 

Sir, — The  occasional  behaviour  of  insurance  offices  towards 
members  of  our  profession,  as  illustrated  by  the  last  two  num¬ 
bers  of  the  Journal,  deserves  our  serious  consideration.  Some 
oi  our  brethren,  I  am  well  aware,  consider  this  treatment  just 
and  honourable ;  in  such  opinions  I  cannot  coincide,  and  I  be¬ 
lieve  the  holders  of  these  opinions  are  mistaken.  The  views 
they  urge  are  simply  these. 

The  offices  say,  We  have  our  own  medical  referee,  who  will 
examine  you  on  our  account,  but  we  require  you,  the  proposer 
to  bring  a  certificate  of  good  health  from  your  own  private  me¬ 
dical  attendant.  If  this  is  honestly  the  position,  why  do  the 
offices  apply  for  it  themselves,  and  state  that  the  answers  to 
the  queries  will  be  considered  “  strictly  confidential ”?  In  so 
doing,  do  they  not  wholly  nullify  the  position  ?  They  thus 
make  it  a  personal  favour  to  themselves;  they  apply  for  it  and 
of  course,  under  such  circumstances,  in  all  honesty  should  pay 
for  it. 
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Again,  they  urge,  life  insurance  is  a  mutual  benefit,  both 
parties  have  their  duties  to  perform.  Granted ;  but  is  the  risk 
mutual  ?  The  fact  that  the  whole  risk  from  had  lives  is  on  the 
side  of  the  office  is  wholly  ignored. 

'  It  may  be  justly  asked,  what  right  has  any  person  to  require 
from  us  information  possessed  by  ourselves  alone,  obtained  in 
the  practice  of  our  profession,  required  only  because  it  is  a  pro¬ 
fessional  opinion,  valuable  only  in  proportion  to  the  profes¬ 
sional  acumen  which  marks  it,  acquired  very  probably  at  the 
risk  of  life,  a  life  how  valuable  known  only  to  those  dependent 
on  it  for  daily  bread ;  yet  this  knowledge,  possibly  all-important 
to  the  office,  and  impossible  often  to  obtain  from  any  other 
source,  is  not  worth  the  purchase,  and  is  only  obtained  surrep¬ 
titiously,  if  at  all,  in  many  cases. 

On  what  grounds,  too,  is  the  assurer  to  provide  and  pay  for 
this  information,  which  may  he  so  fatal  to  his  chances  of  suc¬ 
cess,  and  prove  the  only  stumbling  block  to  his  hopes  ?  But 
supposing  that  this  fatal  information  is  given,  is  it  not  given 
too  frequently  at  the  loss  of  the  practitioner,  and  for  this,  are 
we  to  receive  no  indemnity  at  the  hands  of  the  office,  the  only 
party  in  the  transaction  who  is  benefited  thereby  ? 

It  appears  to  me  the  only  safe  and  honest  plan  for  offices  to 
act  as  though  they  suspected  imposition,  and  that  therefore  it 
is  their  duty,  as  undoubtedly  it  is  their  interest,  to  adopt  every 
possible  measure  to  discover  such  imposition,  and  to  pay  libe¬ 
rally  for  those  efforts.  Inconsistently  enough,  many  offices 
reward  handsomely  solicitors  and  agents  for  business  intro¬ 
duced  by  them,  and  yet  without  the  medical  information,  for 
which  payment  is  so  frequently  refused,  that  very  business 
may  be  ruinous  to  the  office,  and  valuable  only  to  the  proposer 
and  agent — these  offices  having  yet  to  learn  the  fact,  that  no 
outlay  so  well  repays  them  as  that  spent  in  obtaining  healthy 
lives,  except  that  which  is  paid  for  the  rejection  of  diseased 
proposals. 

So  many  cases  of  this  class  having  occurred,  it  would  he  well 
could  some  fixed  rule  be  adopted.  Is  our  Association  power¬ 
less  on  such  a  topic  as  regards  the  behaviour  of  its  members  ? 
Can  it  not,  at  least,  recommend  a  plan  which  will  be  consonant 
with  the  dignity  of  our  profession,  and  free  from  injustice 
towards  any  of  the  parties  interested. 

I  am,  etc.,  A  Sufferer. 

.  Oct.  12th,  1857. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Colborne.  On  October  8th,  at  Chippenham,  the  wife  of  Wm. 

H.  Colborne,  M.D.,  of  a  daughter. 

Croft.  On  October  9th,  at  13,  Camden  Road  Villas,  the  wife 
of  *  Robert  C.  Croft,  Esq.,  Surgeon,  of  a  daughter. 

Mantell.  On  August  11th,  at  Balasore,  Bengal,  the  wife  of 
Alfred  A.  Mantell,  M.D.,  of  a  son. 


MARRIAGES. 

Eddowes — Macaulay.  Eddowes,  Thomas  Storer,  Esq.,  of 

Sutton  Coldfield,  Warwickshire,  to  Margaret  Anne,  eldest 
daughter  of  *Thomas  Macaulay,  Esq.,  Surgeon,  of  Leicester, 
at  St.  Margaret’s,  Leicester,  on  October  13th, 

Iliff — Moorsom.  Iliff,  William  T.,  M.D.,  of  Newington 

Place,  London,  to  Marianne,  eldest  daughter  of  George 
Moorsom,  Esq.,  Surveyor-General  for  Tonnage,  Her  Majesty’s 
Customs,  at  Caldbeck,  Cumberland,  on  October  10th. 

O’Bryen — Graham.  *0’Bryen,  John,  M.D.,  of  Clifton,  Bristol, 
to  Celia,  only  daughter  of  the  late  Patrick  Graham,  Esq.,  of 
Worth  Hall,  Sussex,  at  Mount  Plunkett,  county  Roscommon, 
on  October  1st. 

Read — Henderson.  Read,  William,  Esq.,  of  3,  Holies  Street, 
Cavendish  Square,  to  Jessie  Mary,  only  child  of  the  late 
—  Henderson,  M.D.,  H.E.I.C.S.,  at  All  Souls’,  Langham 
Place,  on  October  3rd. 

Stevenson — Maning,  Stevenson,  Thomas,  Esq.,  Surgeon,  of 
Upper  Grosvenor  Street,  to  Emma  Pauline,  daughter  of 
Charles  James  Maning,  Esq.,  at  Rothesay,  Bute,  on  Oct.  5. 


DEATHS. 

Bailey,  John,  Esq.,  Surgeon,  for  upwards  of  fifty  years  a 
respected  practitioner  in  Sutton  St.  Mary,  Lincolnshire,  aged 
74,  on  October  4th. 

Boyes,  W.  R.,  M.D.,  1st  Bengal  Native  Cavalry,  massacred  at 
Cawnpore,  on  June  27th  ;  also  Kate,  his  wife. 

Bush,  John  Stafford,  Esq.,  Assistant-Surgeon  H.E.I.C.  Madras 
Service,  of  remittent  fever,  after  six  days  illness,  at  Kamptee, 
aged  30,  on  August  15th. 

Curran,  — ,  M.D.,  at  Waterloo  House,  Dublin,  aged  75,  on 
October  2nd. 

Luke.  On  October  8th,  at  Greenhitlie,  Richard  Butler,  eldest 
surviving  son  o.f  James  Luke,  Esq.,  Surgeon  to  the  London 
Hospital,  aged  27. 

Rennalls.  On  October  10th,  at  Woodside,  near  Lymington, 
Hants,  Jane  Flacon,  widow  of  the  late  John  Powell  Rennalls, 
M.D.,  formerly  of  Jamaica,  aged  75. 

Sedgwick.  On  October  4th,  Harriet  Matilda,  daughter  of 
Charles  Sedgwick,  Esq.,  Surgeon,  of  Ilollingbourne,  Kent, 
aged  25. 

PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  October  9th, 
1857 : — 

Applin,  Augustin  Oliver,  Army 
Braden,  John  George,  Commercial  Road  East 
Ellis,  James,  St.  Thomas’s  Hospital 
Grabham,  George  Wallington,  St.  Thomas’s  Hospital 
Lowe,  John,  Lynn  Regis,  Norfolk 
Mansel,  Thomas,  Pembroke 
Molyneaux,  James,  Manchester 
Tench,  Edward  Bevan,  Hereford 
At  the  same  meeting  of  the  Court : — 

Tronson,  John  Mortlock,  of  H.M.S.  Wellington 
Lewis,  William  Jarrett,  of  Haslar  Hospital 
Passed  their  examinations  as  Naval  Surgeons.  These  gentle¬ 
men  had  previously  been  admitted  members  of  the 
College  :  their  diplomas  hearing  date  respectively 
August  6th,  1852,  and  May  15th,  1854. 

The  Fellowship.  The  following  members  of  the  College, 
having  been  elected  at  previous  meetings  of  the  Council,  were 
admitted  to  the  Fellowship  on  the  8th  inst. 

Bunce,  John  Strudwicke,  Woodford :  diploma  of  mem¬ 
bership  dated  February  23rd,  1838 
Charles,  Thomas,  Sydney:  April  15th,  1830 
Chesshire,  Edwin,  Birmingham  :  August  9th,  1841 
Gregory,  John,  Sunderland:  June  27th,  1842 
Holman,  Henry  Martin,  Hurstpierpoint :  June  27th,  1842 
Isbell,  Warren  John,  Stonehouse,  Devon  :  November 
10th,  1837 

Kinsey,  Robert  Bancroft,  H.E.I.C. S.,  Bengal :  March 
30th,  1838 

Owen,  Edwin  Robert,  Oxford  :  June  17tli  1842 
Ransom,  Thomas  William,  Darlaston  :  March  4th,  1842 
Robinson,  Charles,  Edgeware:  May  20th,  1842 
Rowland,  Rowland,  Strata  Florida,  Cardiganshire :  May 
17th,  1841 

Russell,  William  Alexander,  St.  Albans:  Jan.  8th,  1841 
Wilson,  Walter,  Burton  Crescent :  December  4th,  1840 

Apothecaries’  Hall.  Members  admitted  on  Thursdays, 
October  1st  and  8th,  1857  : — 

Wood,  William,  Middleton,  near  Beverley,  Yorkshire 
Foster,  William  Frederick,  Hambledon,  Hants 
Wood,  William,  Wakefield,  Yorkshire 

University  of  Edinburgh.  The  following  gentlemen  ob¬ 
tained  the  degree  of  M.D.  at  the  graduation  on  August  1st. 
Those  to  whose  names  triple  asterisks  are  prefixed,  obtained 
prizes  for  their  dissertations;  those  with  double  asterisks,  were 
selected  for  competition  for  the  prizes ;  and  those  with  single 
asterisks,  were  commended  for  their  dissertations. 

Scotland  : 

Beath,  John  Henry— On  Chronic  Lepra  Tuberculosa 
*Bell,  Oswald  Home — On  Croup 

*  Campbell,  Alexander  Dugald— On  General  Paralysis  o 
the  Insane 

Carfrae,  George  Mann — On  Scarlet  Fever 
Carmichael,  William — On  Rheumatism 
Clarkson,  Eben — On  the  Actions  and  Uses  of  Tobacco 
Clay,  Robert  Hogarth — On  the  Gastric  Juice 
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**CooniLL,  John  George  Sinclair— On  the  Structural  Dela¬ 
tions  of  the  Peripheral  Nervous  System 
Ci ■thill,  James — On  Vital  Statistics 

*D°n,  William  Gerard — On  the  Statistics  of  Life  and 
Disease 

Edie,  Robert— On  the  Vital  Force  in  Relation  to  Disease 
1'ORBES,  David— On  the  Diagnosis  of  Local  Tubercular 
Disease 

♦♦Gilchrist  William— On  the  Structure  of  the  Spinal  Cord 
♦Gourlay,  Frederick— On  the  Theory  of  Vaccination 
Bullard,  Alexander  Dudgeon— On  the  Diseases  which 
tt  Prevalent  in  the  Army  of  the  East 

DAK^  Wdkam  James— On  the  Causes  of  Hunger  and 
1  lnrst 

♦Hargitt,  Henry— On  Scurvy 
Hilson,  Archibald  Hamilton— On  Inflammation  of  the 
Serous  Membranes.  (Dr.  Hilson  graduated  on  24th 
March,  1827) 

Inkson,  James — On  Pericarditis 
Lidderdale,  Robert — On  Scarlatinal  Dropsy 
Macintyre,  Alexander — On  the  Nervous  System,  and  its 
influence  on  the  Organic  Functions 
Mackay,  J ames — On  Pneumonia 

M‘Kinnel,  John— On  Granular  Degeneration  of  the  Kidney 
Maclaren,  Peter  Hume — On  the  Structure  and  Function 
of  the  Human  Placenta 

*  MacLaurin,  Henry  Nor  man  d — A  Commentai'y  on  a  Case 

m  Medicine 

Melkle,  William  On  some  of  the  Actions  and  Uses  of 
Water  as  a  Therapeutic  Agent 

♦Menzies,  James— On  the  effects  of  Cold  on  the  Human 
Body 

*  Milne,  George  Davidson — On  the  Anatomy,  Physiology, 

and  Pathology  of  the  Biceps  Flexor  Cubiti 
♦More,  James  On  Psychical  and  Physical  Life  in  relation 
to  the  Category  of  Time 
Monro,  Seymour  Hugo— On  Tetanus 
Murray,  John  On  the  Bite  of  Poisonous  Serpents 
Murray,  Patrick — On  the  Influence  of  Alcohol  as  an  A^ent 
in  Inducing  Disease 
Nichol,  William— On  Pus 

Pagan,  John  Mackenzie— On  the  Tonic  Treatment  of 
Erysipelas 

Park,  James  Hall— On  the  Diagnosis  of  Tubercular 
Diseases 

Paterson,  Alexander  Stuart— On  Malaria 

Pow,  Andrew— On  the  Causes  and  Cure  of  Ununited 
Fracture 

Battrav  ,  James  Clerk — On  the  Anatomy  and  Development 
of  the  Placenta 

*Scott,  Thomas— On  the  Races  of  Men 
*  Simpson,  David— On  the  Prostate,  its  Physiology  and 
Pathology 

Smart,  Henry  Sanderson— On  the  Physiological  Action 
and  Therapeutic  Use  of  Cold  and  Warm  Bathing 
Smith,  Philip  Broke — On  the  Causes  of  Sudden  Death 
Surenne,  James  Gabriel — On  the  Iris 
Turnbull,  James  Somerville — On  the  Fibrous  Tissues 
Watson,  William— On  Fcetieide 
Wield,  David — On  Natural  Parturition 
Woolley,  George — On  Vaccination 
♦Yellowlees,  David — On  Tracheotomy  in  Croup 
** Young,  John — On  Acute  Purpura 

»* ♦Young,  Peter — On  the  Development  of  the  Eye  in  the 
Chick 


From  England : 

♦Bennet,  Robert — On  Facts  in  Therapeutics 
♦♦Cook,  William  Henry— On  the  Uterine  Leech 
♦Duffin,  Alfred  Baynard— On  the  Pathological  and  Dyna¬ 
mic  Relations  of  the  Eruptive  Powers 

Frodshaji,  John  Mill — On  the  Origin  of  Contractility  of 
Muscular  Fibre 

Galloway,  James— On  the  Connection  between  Pulmonary 
and  Cardiac  Diseases 

Guy,  William — On  Hysteria 

Hill,  IV  illiam  Robinson — On  the  History  of  some  of  the 
Vegetable  Tonics 

Irving,  James — On  the  Causes  of  the  Circulation 
♦Jackson,  Robert  Edmund— On  Climate,  Health,  and 
Disease 

Law,  John — On  the  Temperature  of  the  Human  Body 
♦Lowe,  John — On  Strychnia 
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Metcalfe,  John  Augustus— Can  Physical  Configuration 
and  Habits  descend  to  Offspring  ? 

Miller,  Ebenezer — On  Hydrophobia 
Miller,  James  William— On  the  Diagnosis  of  Local  Tu- 
bercular  Disease 

♦Morris,  John  Thomas— On  the  Pathology  of  the  Urine 
Paxton,  James — On  Ovarian  Dropsy 
♦Riding,  William  Steer — On  Cancer  of  the  Lung 
Stilwell,  Henry — On  Epilepsy 
***Turle,  James — On  Fractures  of  the  Humerus,  and  on  the 
Treatment  of  Fractures  in  General 
Walker,  Arthur  Abney — On  the  Comparative  Anatomy  of 
the  Organ  of  Hearing  in  Man  and  the  Lower  Animals 
Walker,  Henry — On  the  Pathology  and  Treatment  of 
Gout 

Wheatley,  Thomas  Dalemain — On  Phlebitis 
W  illiamson,  John  Edwin — On  the  History,  Diagnosis* 
and  Treatment  of  Primary  Syphilis 
♦Williamson,  John  Newby — On  Uterine  Haemorrhage 
Wingett,  W  illiam  Browne — On  Chloroform 
From  Ireland  : 

♦♦Gracey,  Alexander  Leslie— On  Infanticide 
Moore,  George  Bartley— On  Retention  of  Urine 
From  Australia  : 

Cox,  James  Charles — On  Icterus  Neonatorum 
Williamson,  Walter — On  some  Diseases  of  the  Knee-Joint 
From  Van  Diemen's  Land : 

Weight,  Daniel — On  some  Forms  of  Articular  Disease 
From  the  Island  of  Ceylon  : 

Aserappa,  Simon  de  Melho — On  Cancer  Uteri 
From  the  East  Indies  : 

Gumming,  V .  illiam  Janies — Oa  the  Morbid  Anatomy  and 
Causes  of  Apoplexy  ■> 

Giraud,  Byng  Thomas— On  Functional  Diseases  of  the 
Heart 

Howison,  William  Young— On  Intermittent  Fever 
♦1  emberton,  John  M‘Leod — On  Certain  Forms  of  Insanity 
From  New  Grenada  : 

Dawson,  John  J. — On  Intermittent  Fever 
From  Jamaica  : 

Todd,  William  Henry — On  Podophylline  and  its  Source 
Hamilton,  George  Albert — Ou  Epidemics 

From  the  West  Indies : 

♦♦♦Sutherland,  George  Sackville— On  Malarial  Fever 
From  Nova  Scotia : 

♦Davies,  Wrilliam  Henry— On  Uterine  Hemorrhage 
From  Neio  Brunswick : 

♦Osborne,  Robert— On  Yellow  Fever 
Land,  John  Coates — On  Puerperal  Mania 
From  Canada  : 

Doran,  James — On  Struma 

Sewell,  James  Arthur — Ou  Typhus  Fever.  (Dr.  Sewell 
graduated  ou  10th  September,  1856). 


HEALTH  OF  LONDON  :  —  WrEEK  ENDING 
OCTOBER  10th,  1857. 

[From  the  Registrar-General's  Report.l 

The  total  number  of  deaths  registered  in  London  in  the  week 
that  ended  on  Saturday  (October  10th),  is  993.  In  the  tea 
years  1847-50,  the  average  number  of  deaths  in  the  weeks  cor 
responding  with  last  week  was  1007 ;  but  as  the  deaths  of  last 
week  occurred  in  an  increased  population,  it  is  necessary,  with 
a  view  to  comparison,  to  raise  the  average  in  proportion  to  the 
increase,  in  which  case  it  will  become  1108.  The  public  health 
is  therefore  so  far  in  a  satisfactory  state  that  the  number  of 
deaths  last  week  was  less  by  about  a  hundred  than  would  have 
occurred  under  the  average  rate  of  mortality  as  derived  from 
the  early  part  of  October  in  former  years.  The  excess  of  births 
over  deaths  is  375. 

Diarrhoea,  which  was  so  prominent  during  the  summer  is 
now  reduced  nearly  within  its  ordinary  limit,  and,  as  compared 
with  other  diseases  of  the  zymotic  class,  is  third  in  the  order  of 
mortality.  Typhus  was  fatal  last  week  in  57  cases,  scarlatina 
in  52,  diarrhoea  in  41,  hooping-cough  in  26,  measles  in  21  . 
croup  in  13,  dysentery  in  12,  small-pox  in  3,  and  cholera  in  l! 
ihe  single  case  of  cholera  occurred  to  a  girl  of  13  years  at  3* 
Fisher’s  Alley,  Spitalfields ;  the  illness  was  of  five  days ’dura* 
tion,  and  terminated  in  consecutive  fever.  Four  of  the  deaths 
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from  scarlatina  occurred  in  the  district  of  Hampstead :  of  these, 
two  at  16,  New  End;  four  of  those  from  measles  occurred  in 
the  suh-df^trict  of  Gray’s  Inn  Lane.  Cancer  was  fatal  in  19 
cases ;  8  women  died  of  diseases  incidental  to  child-hearing ; 

8  infants  of  inanition  and  want  of  breast-milk.  A  woman  in 
Wandsworth  was  poisoned  by  muscles.  The  four  persons 
whose  deaths  are  returned  for  the  week,  and  who  stand  highest 
in  point  of  longevity,  are  all  widows,  two  of  whom  had  attained 
the  age  of  90  years,  one  of  91  years,  and  the  oldest  is  a  cente¬ 
narian,  whose  reputed  age  is  102  years.  The  death  of  the  last 
occurred  at  22,  Red  Lion  Street,  Clerkenwell. 

Last  week  the  births^of  690  boys  and  678  girls,  in  all  1368 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56,  the  average  number  was  1397. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-357  in.  The  highest  ba¬ 
rometrical  reading  was  29-75  in.,  at  the  beginning  of  the  week; 
the  instrument  fell  to  28-67  in.,  its  lowest  point,  on  Thursday. 
The  mean  temperature  of  the  week  was  50-7°,  which  is  1-6° 
below  the  average  of  the  same  week  in  43  years  (as  determined 
by  Mr.  Glaisher).  The  mean  daily  reading  was  below  the 
average  till  Saturday.  The  highest  temperature  in  the  shade 
occurred  on  Wednesday,  and  was  63-4°;  the  lowest  was  41-9°, 
on  Monday.  The  entire  thermometrical  range  was  therefore 
21-5°.  The  mean  dew-point  temperature  was  47-9°,  and  the 
difference  between  this  and  the  mean  temperature  of  air  was 
only  2-8°.  The  wind  was  generally  in  the  south-west  on  the 
first  three  days,  and  was  very  variable  afterwards.  There  was 
rain  on  almost  every  day ;  the  amount  measured  was  0-83  in., 
a  great  part  of  which  fell  on  Wednesday  and  Thursday. 

According  to  an  analysis  which  has  been  made  by  Dr.  Robert 
Dundas  Thomson,  at  St.  Thomas’s  Hospital,  the  composition 
of  the  Southwark  Company’s  water  taken  from  the  stand-pipe 
at  the  cabstand  opposite  the  hospital,  was  in  August  16-28  grs. 
of  total  impurity  per  gallon,  of  which  1-08  grs.  were  organic 
matter.  On  7th  September,  the  total  amount  of  impurity  was 
75-56  grs.  per  gallon,  and  of  this  5-66  grs.  were  organic  matter. 
This  water  in  September  1857  was  as  impure  as  the  dirty 
water  which  was  supplied  to  the  inhabitants  of  London  in 
former  years,  when  the  water  was  taken  from  the  Thames  at 
Vauxhall. 

Fourteen  thousand  two  hundred  and  fifty  nine  persons  died 
in  the  quarter  that  ended  September  26th.  The  number  ex¬ 
ceeds  by  nearly  200  that  of  the  same  period  in  1856.  But  if 
diarrhoea  had  not  prevailed  more  in  the  past  summer  than  it 
did  in  1856,  other  conditions  being  unaffected,  the  present 
returns  would  have  indicated  a  superior  degree  of  health.  In 
the  last  three  summers  the  total  deaths  were  (taking  them  in 
the  order  of  time)  13,042,  14,066,  14,259  ;  and  the  deaths  from 
diarrhoea  were  1,258,  1,610,  2,343.  The  influence  of  a  parti¬ 
cular  disease  in  raising  the  total  mortality,  which  would  other¬ 
wise  be  stationary  or  depressed,  is  palpable  in  these  numbers ; 
and  a  like  increase  is  traced  in  the  deaths  attributed  to  com¬ 
plaints  of  a  kindred  character,  and  to  some  spox-adic  diseases 
affecting  the  alimentary  system.  Dysentery  was  fatal  in  the 
three  summers  to  46,  73,  and  84  pei-sons;  cholera  to  106,  131, 
and  177  persons.  To  tabes  mosenlerica  262,  284,  333  deaths 
are  referred;  to  diseases  of  the  liver  122, 143,  187  ;  and  under 
teething,  though  the  number  decreased  in  1856  from  141  to 
122,  it  rose  this  summer  to  163.  The  unusual  heat  expeii- 
enced  in  the  first  months  of  the  quarter,  co-operating  with 
agencies  that  are  more  under  control,  has  perhaps  been 
mainly  efficacious  in  producing  these  results;  but  with  the 
knowledge  that  cholei-a  has  been  lately  infesting  parts  little 
removed  from  our  coast,  it  may  be  conjectured  that  the  epidemic 
virus  extended  itself  in  a  milder  form  beyond  the  immediate 
field  of  action,  its  advance  in  force  being  only  a  question  of 
time  and  opportunity.  The  speculation  may  be  futile,  but  the 
facts  must  be  admitted,  and  supply  a  more  than  sufficient 
motive  for  pi-eparatibn. 

The  heat  of  the  last  quarter  is  its  most  striking  meteorological 
feature,  and  will  be  described  by  stating  that  the  mean  tem¬ 
perature  was  63-6°,  which  is  3-5°  above  the  avei-age,  and  that 
there  was  an  excess  of  the  mean  temperature  above  its  average 
in  12  weeks  out  of  the  13,  and  on  71  days  out  of  tbs  9  1.  The 
result  is  a  l-eduction  in  the  mortality  of  pulmonary  diseases, 
particularly  bronchitis  and  pneumonia ;  and  it  will  be  seen  also 
that  cephalitis,  apoplexy,  and  paralysis  were  less  fatal  than 
usual. 


Sanitary  Progress.  The  Town  Council  of  Tynemouth,  as 
the  Local  Board  of  Health,  are  adopting  prudent  measures  for 


the  consei’vancy  of  the  public  health.  Lahoui-ers  are  cleansing 
out  all  the  back  lanes  and  alleys  in  the  borough,  and  an  ample 
supply  of  quick-lime  is  kept  in  depots  in  various  parts  of  the 
town,  which  is  furnished  to  the  labouring  classes  free  of  cost  for 
whitewashing.  The  common  lodginghouses  ai-e  also  put  under 
the  surveillance  of  the  police,  and  overcrowding  is  carefully 
prevented.  Sailors’  lodgings  are  also  now  licensed.  Since 
1853  this  borough  has  been  thoroughly  drained  by  a  system  of 
main  sewerage,  laid  down  at  a  considerable  outlay,  under  the 
the  inspection  of  a  surveyor  belonging  to  the  Genei-al  Board  of 
Health.  All  the  parish  graveyards  have  been  closed,  and  a 
new  general  cemetery  belonging  to  tbe  borough  has  been 
opened  in  the  suburbs.  Since  the  sewerage  has  been  com¬ 
pleted,  typhus  and  other  fevers  are  reported  to  be  less  common 
and  fatal.  It  will  be  remembered  that,  while  Tynemouth 
escaped  the  cholera  in  1853 — for  tbe  six  deaths  reported  were 
cases  brought  from  Newcastle  to  the  seaside — the  village,  of 
Howdon  Pans  was  nearly  decimated  by  it.  The  older  portion 
of  Howdon  is  exceedingly  unhealthy ;  and  the  River  Tyne 
Commissioner's,  who  hold  the  pi’incipal  portion  of  the  propei-ty, 
are  about  to  level  it,  and  raise  it  and  build  sti-eets  of  new  and 
commodious  houses.  The  village  will  also  be  well  drained. 
Howdon  has  had  three  visitations  of  cholera.  On  each  occa¬ 
sion  the  disease,  before  it  became  epidemic,  entered  one  parti¬ 
cular  tenement  in  an  old  house,  and  struck  down  its  first 
victim.  A  brief  enumeration  of  a  few  facts  will  show  what  was 
the  result  of  a  little  timely  precaution,  and  the  exercise  of 
magisterial  power  in  South  Shields  in  1853.  In  1849,  cholera 
broke  out  in  a  most  malignant  form  in  the  common  lodging- 
houses  of  one  particular  locality  in  South  Shields — Union 
Alley.  The  inmates  nearly  all  perished  on  that  occasion,  and 
the  police  were  obliged  to  burn  the  furniture  and  shut  the 
house  up,  to  prevent  the  epidemic  extending.  A  short  time 
pi’evious  to  the  appearance  of  cholera  in  1853  in  Newcastle-on- 
Tyne,  those  lodginghouses  wei'e  brought  under  the  Common 
Lodginghouse  Act.  They  were  licensed,  the  number  of  inmates 
limited,  and  they  wei’e  inspected  nightly  by  the  police.  The  re¬ 
sult  was  most  striking.  Other  dwellings  were  visited  by  the 
cholera  in  1853  in  this  locality  and  other  poor  districts  of 
South  Shields,  and  several  of  their  inmates  perished ;  but 
during  the  whole  of  the  fearful  autumn  of  1853,  and  though 
scores  of  poverty-sti'icken  people  came  direct  from  the  worst 
infected  districts  of  Newcastle  to  lodge,  not  a  single  death  oc¬ 
curred  in  any  of  the  common  lodginghouses  of  South  Shields 
fi’om  cholera. 

The  Cholera.  We  know  now  what  class  of  persons  will 
furnish  by  far  the  greater  number  of  victims  to  cholera,  and  on 
what  street — it  may  almost  be  said  on  what  house — it  will 
descend.  The  season  at  which  its  appearance  may  be  ex¬ 
pected  is  a  subject  of  somewhat  less  certainty;  but  the  unim¬ 
portant  doxxbt  to  which  it  is  open  cannot  be  supposed  to  affect 
the  necessity  of  our  precautions.  On  one  occasion,  after 
manifesting  itself  at  Hamburgh  in  September,  it  has  been 
among  us  in  November;  while,  on  others,  it  has  been  held  in 
check  for  a  time  by  the  early  advent  of  a  cold  season,  only  to 
break  out  at  the  beginning  of  the  following  summer.  We  can¬ 
not  predict  which  precedent  will  be  followed  now,  but  we  know 
that  the  disease  will  come ;  and  we  can  lay  our  fingers,  with¬ 
out  the  slightest  liability  to  error,  on  the  weak  places  which  it 
will  assail  and  invest.  Were  any  experienced  officer  of  health 
to  go,  for  instance,  through  Manchester,  he  could  mark  out 
evexy  square  yard  of  space  on  which  the  disease  will  probably 
settle,  and  trace  the  coui-se  which  it  will  take  as  soon  as  the 
congenial  season  gives  the  signal  for  its  rising.  If  such  know¬ 
ledge  as  this  had  been  imparted  to  us  without  power  of  avert¬ 
ing  the  danger  we  must  foresee,  it  is  hardly  possible  that  a 
gi'eater  cui'se  could  have  descended  upon  man.  So  far,  how¬ 
ever,  is  this  terrible  state  of  impotent  anticipation  from  being 
our  l'eal  condition,  that  just  as  surely  as  we  know  when  the 
cholera  will  hurst  foi’th  from  its  smouldering  ashes,  and  where 
it  will  make  its  most  destructive  ravages,  so  surely  we  know 
how  to  check  its  appearance  in  some  quarters,  and  mitigate  its 
force  in  all;  and  the  pi'ecautions  which  we  may  adopt  for  this 
purpose  will  not  be  superfluous  if  the  visitation  which  we 
apprehend  should  be  withheld,  inasmuch  as  they  will  bar  the 
progress  of  other  diseases  which  ai-e  never  absent  from  among 
us,  and  increase  the  moral  as  well  as  the  physical  wellbeing  of 
society.  ( Manchester  Guardian.) 

University  of  Oxford.  A  Convocation  will  be  holden  on 
Tuesday,  the  27th  inst.,  at  2  o’clock,  for  the  purpose  of  elect¬ 
ing  a  Clinical  Professor  on  the  Foundation  of  Lord  Lichfield, 
in  the  room  of  the  late  Dr.  Ogle. 
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ST.  GEORGE’S  HOSPITAL. 

SANGUINEOUS  CYST  IN  THE  THIGH. 

Under  the  care  of  Prescott  G.  Hewett,  Esq. 

Louisa  R.,  aged  25,  a  young  married  woman,  cf  worn  and 
anxious  appearance,  was  admitted  on  August  5th,  under  the 
care  of  Mr.  Prescott  Hewett,  on  account  of  a  tumour  in  the 
left  inguinal  region.  She  had  been  in  the  Hospital  about  four 
years  previously,  when  Mr.  Hewett  removed  a  tumour  from  the 
back  of  the  left  thigh,  just  above  the  popliteal  space.  This 
was  of  a  fibroplastic  character,  very  soft,  and  containing  a 
quantity  ot  extravasated  blood.  It  was  easily  dissected  out, 
the  wound  healed  kindly,  and  there  was  no  appearance  of  any 
disease  till  two  years  ago,  when  she  noticed  a  small  lump  in 
the  inguinal  region  of  the  same  side.  This  was  situated  rather 
below  the  position  of  the  inguinal  glands ;  it  was  quite  hard, 
and  did  not  increase  in  size  for  a  long  time.  Five  weeks 
before  admission,  it  was  not  larger  than  a  small  pear.  There 
were  no  other  tumours  in  the  groin.  She  had  been  suffering 
for  several  months  from  night  sweats  and  cough,  for  which 
cod-liver  oil  and  acids,  were  prescribed  with  benefit.  As,  how¬ 
ever,  she  was  uneasy  about  the  tumour,  she  was  requested  to 
come  to  the  Hospital,  when  a  consultation  was  held,  and  it 
was  deemed  advisable,  on  account  of  her  appearance  and  state 
of  health,  to  postpone  any  operative  interference.  She  walked 
home  from  the  Hospital,  and  two  days  afterwards,  the  tumour 
suddenly  increased  to  the  size  of  a  large  orange,  and  was  soft 
and  fluctuating.  She  was  seen  again,  when  the  tumour  was 
punetured.  A  large  quantity  of  bloody  serum  came  away,  but 
no  solid  matter  could  be  felt.  A  few  days  afterwards,  the 
tumour  had  become  as  large  as  before,  and  it  was  then  deter¬ 
mined  to  operate. 

Accordingly,  on  August  Oth,  she  was  brought  under  the  in¬ 
fluence  of  chloroform,  and  a  long  incision  was  made  into  the 
tumour.  A  considerable  quantity  of  dark  sero-sanguineous 
flr.id  escaped,  followed  by  much  dark  clotted  blood.  The  con¬ 
tents  of  the  cyst  having  been  thus  evacuated,  the  membrane 
which  formed  it  was  dissected  out  entire.  It  was  exceedingly 
thin,  and  was  found  to  lie  over  and  be  closely  adherent  to  the 
sheath  of  the  femoral  vessels,  which  was  exposed  for  some  ex¬ 
tent  in  the  dissection.  There  was  only  trifling  haemorrhage 
from  small  vessels.  On  examination  of  the  cyst-wall,  several 
rounded  red  projections  were  seen.  These  were  found  to  con¬ 
sist  of  clotted  blood  enclosed  between  two  membranes;  one  of 
them  the  outer  wall  of  the  cyst,  the  other  the  lining  membrane 
of  the  principal  cavity. 

There  were  no  diseased  glands. 

She  went  on  very  well  (with  the  exception  of  a  transient 
attack  of  symptomatic  fever)  till  August  20th.  She  was,  how¬ 
ever,  very  weak,  and  the  suppuration  from  the  wound  was  rather 
copious.  On  that  date,  the  skin  around  the  wound  was  at¬ 
tacked  by  erysipelas,  spreading  down  the  thigh  for  some  little 
distance.  She  was  feverish  and  low,  and  the  back  was  becom¬ 
ing  sore.  Under  the  use  of  diffusible  stimulants,  wine,  and 
emollient  applications  (calamine  and  lead  ointment),  the  ery¬ 
sipelas  subsided  in  about  a  week,  and  the  wound  began  to  heal 
rapidly. 

On  August  28th,  she  had  a  slight  shivering  fit;  and  on  Sep¬ 
tember  1st,  a  swelling  showed  itself  in  the  right  nates.  This 
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was  situated  in  the  subcutaneous  cellular  tissue,  was  lobulated 
and  hard,  and  felt  at  first  very  like  another  tumour  of  the  same 
character  as  that  operated  on.  It  soon,  however,  showed  evi¬ 
dent  signs  of  suppuration ;  and  on  the  11th  was  opened,  dis¬ 
charging  well  formed  pus  mixed  with  a  little  blood.  She  still 
remained  in  a  very  weak  condition.  The  left  lower  extremity 
had  remained  oedematous  ever  since  the  attack  of  erysipelas, 
and  she  complained  much  of  pain  in  the  calf.  This  part  was 
exquisitely  tender,  especially  in  the  middle  line  of  the  limb. 
The  wound  had  healed,  and  the  cicatrix  did  not  seem  to  be 
making  any  pressure  on  the  vessels.  The  oedema  and  pain  in 
this  limb  gradually  subsided,  and  the  abscess  closed  after 
having  continued  to  discharge  healthy  pus  mixed  with  blood 
for  about  a  fortnight.  It  left  behind  it  only  a  little  thickening, 
which  soon  disappeared  altogether.  The  opposite  (right)  leg, 
however,  now  began  to  swell,  with  the  same  pain  in  the  calf 
and  tenderness  as  had  been  observed  in  the  left.  There  was 
also  considerable  swelling  of  the  calf,  apparently  from  some 
effusion  below  the  fascia.  She  was  very  weak ;  the  pulse 
ranging  above  100,  very  small.  She  complained  of  headache 
and  night  sweats,  but  was  free  from  cough.  Erom  the  pain  and 
weakness  she  could  hardly  raise  her  legs.  The  countenance 
looked  pinched  and  anxious,  and  she  was  much  wasted. 

She  left  the  house  on  September  27th,  and  was  seen  shortly 
afterwards  at  her  own  home.  A  large  abscess  had  been  opened 
in  the  right  calf,  and  she  was  very  much  improved  in  health 
and  strength. 

Remarks.  The  history  of  this  interesting  case  is  so  far  im¬ 
perfect  that  we  cannot  say  at  present  that  the  patient  is  reco¬ 
vered  ;  nor,  on  the  other  hand,  that  the  disease  is  progressing. 
As,  however,  she  has  passed  out  of  the  Hospital,  it  seems 
convenient  to  publish  the  case  as  far  as  it  has  gone.  Perhaps 
another  opportunity  may  enable  us  to  acquaint  our  readers 
with  its  final  result.  It  is  difficult  exactly  to  appreciate  the 
connexion  which  the  two  tumours  from  which  she  had  suffered 
had  to  each  other;  or  whether  their  successive  appearance, 
though  in  the  same  extremity  and  in  the  regular  course  of  the’ 
circulation,  was  not  a  mere  coincidence.  The  first  symptoms 
pointed  to  a  decidedly  opposite  opinion.  It  is  true  that  the 
original  tumour — that  at  the  back  of  the  thigh— had  no  ex¬ 
ternal  characters  of  malignancy;  but  numerous  observations 
have  shown  satisfactorily  that  even  those  tumours  which  are 
most  decidedly  innocent  in  appearance  may  not  be  so  in  their 
course.  The  cases  recorded  by  Mr.  Paget  (Surgical  Pathology,. 
vol.  ii,  p.  150)  are  sufficiently  in  point,  although  the  structure 
of  those  (which  he  calls  malignant  fibrous  tumours)  was  not 
exactly  the  same  as  of  that  in  this  patient.  The  woman’s 
general  condition  also  decidedly  favoured  the  idea  of  malignant 
disease,  recurring  in  one  of  its  most  natural  situations.  Yet  the 
tumour  which  was  removed  from  the  groin  bore  no  resem¬ 
blance  to  any  known  form  of  malignant  disease.  It  was  merely 
a  multilocular  cyst,  the  areolie  of  which  were  filled  with  fluid 
presenting  only  the  usual  characters  of  healthy  blood,  probably 
furnished  by  exudation  from  the  vessels  distributed  on  its  in¬ 
terior.  On  the  nature  of  the  morbid  process  which  produces- 
these  cysts  in  the  areolar  tissue,  it  seems  useless  to  speculate 
— whether  they  arise  from  chronic  inflammation  localised  by 
some  unknown  cause,  from  aberrant  cell-formation,  or  any 
other  agency.  Two  other  methods  of  generation  were  sug¬ 
gested  for  this  swelling ;  viz.,  that  it  was  originally  developed 
in  the  dilated  elements  of  one  of  the  absorbent  glands,  and  that 
it  might  be  a  diverticulum  from  one  of  the  veins  in  the  neigh¬ 
bourhood.  Neither  view  received  much  support  from  the 
anatomy  of  the  disease,  which  seemed  seated  below  the  position 
of  the  inguinal  glands  on  the  one  hand,  and  on  the  other 
though  lying  close  to  the  femoral  sheath,  appeared  separated 
by  it  from  the  femoral  vein,  and  had  no  connexion  with  the 
saphenous ;  at  least,  it  was  cleanly  dissected  out,  without  any 
venous  haemorrhage.  It  will  be  seen  that  its  removal  was  fol¬ 
lowed  by  symptoms  closely  resembling  those  of  phlebitis ;  but 
this  seemed  rather  from  that  latent  variety  of  pyaemia,  which  is 
now  known  to  occur  much  more  frequently  than  used  to  be 
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supposed,  and  for  which  a  sufficient  exciting  cause  would  he 
furnished,  especially  in  so  cachectic  a  subject,  by  the  inflam¬ 
mation  necessarily  induced  by  the  wound  in  the  immediate 
neighbourhood  of  the  coats  of  the  vein. 


ST.  MARY’S  HOSPITAL. 

CASES  OF  POISONING  BY  A  MIXTURE  OF  BELLADONNA 
AND  OPIUM,  AND  BY  OPIUM  ALONE. 

Under  the  care  of  F.  Sibson,  M.D.,  F.R.S. 

We  subjoin  short  notes  of  a  case  of  poisoning  by  belladonna 
prescribed  as  a  lotion,  and  taken  in  mistake,  which  illus¬ 
trates  the  treatment  to  be  employed  in  an  affection  happily  not 
common,  and  the  symptoms  which  an  excessive  dose  of  this 
drug  may  occasion. 

The  other  case  is  reported  in  the  words  of  the  gentleman 
who  had  charge  of  it.  It  is  an  extreme  instance  of  opium 
poisoning,  and,  but  for  the  treatment  so  rigorously  insisted  on, 
would  no  doubt  have  proved  fatal.  Some  useful  hints  may  be 
derived  from  its  perusal  for  the  management  of  such  patients. 

Case  i.  Poisoning  by  Opium  and  Belladonna.  Sophia 
W.,  aged  CO,  was  admitted  on  September  9th,  under  the 
care  of  Dr.  Sibson.  She  had  been  a  patient  of  Mr.  White 
Cooper,  on  account  of  incipient  cataract,  for  which  she  had 
been  ordered  a  mixture  containing  three  grains  of  extract 
of  opium  and  two  grains  of  extract  of  belladonna  in  an 
ounce.  Of  this  she  swallowed  an  ounce  by  mistake.  This  was 
about  noon.  Three  or  four  hours  afterwards,  she  began  to 
lose  consciousness,  “  felt  stupid,  and  talked  all  sorts  of  non¬ 
sense.”  She  was  admitted  at  about  7  o’clock.  At  that  time 
she  was  quite  delirious,  laughing  continually.  The  pupils 
were  dilated,  and  she  went  groping  about  the  room  as  if  in 
search  of  something.  She  complained  also  of  double  vision. 
The  hands  and  arms  were  constantly  twitching.  She  had  a 
peculiar  manner  of  groping  at  objects  quite  close  to  her,  such 
as  a  wall  against  which  she  had  run. 

An  emetic  of  sulphate  of  zinc  was  given  immediately,  and 
eight  grains  of  carbonate  of  ammonia  every  two  hours ;  and  a 
nurse  was  in  attendance  to  prevent  her  sleeping. 

Sept.  10th.  She  felt  better.  The  pupils  were  still  dilated. 
She  was  given  strong  coffee,  with  broth  and  milk  diet.  The 
ammonia  was  continued,  and  some  vinegar  and  water  given 
from  time  to  time. 

Sept.  11th.  She  was  much  better,  but  the  twitchings  still 
continued,  and  she  had  difficulty  in  swallowing. 

The  ammonia  was  omitted,  and  she  was  ordered  quinine. 
No  fresh  symptom  occurred. 

Case  ii.  Poisoning  by  Opium :  with  Remarks.  By  A.  G. 
Lawrance,  Esq.,  House-Surgeon.  Mary  Ann  A.,  aged  55,  mar¬ 
ried,  and  mother  of  eleven  children,  was  brought  to  this  hos¬ 
pital  on  Friday,  September  25th,  at  two  o’clock  p.m.,  with  a 
history  of  having  poisoned  herself  with  laudanum.  It  appears 
that  she  had  lately  been  addicted  to  drinking;  had  had  some 
high  words  with  her  husband ;  and  went  out  and  bought  two- 
pennyworth  of  laudanum  at  one  place,  and  a  pennyworth  at 
two  other  places,  making  an  ounce  altogether ;  being  then  in  a 
state  of  excitement,  she  drank  it  at  ten  o’clock  the  same  morn¬ 
ing,  and  was  brought  here  about  two  in  the  afternoon.  When 
brought  in,  she  was  in  a  state  of  insensibility,  but  muttered  a 
few  broken  sentences ;  the  eyes  were  staring  and  prominent,  the 
conjunctive  congested,  and  the  palpebrse  Avide  open;  the  pupils 
Avere  very  much  contracted,  being  smaller  than  a  pin’s  head, 
and  did  not  dilate  when  light  was  removed.  She  seemed  to  be 
quite  stiff,  could  not  support  herself,  and  would  have  fallen 
had  she  not  been  supported  by  two  men.  When  spoken  to  and 
shaken,  her  answers  were  muttering,  and  referring  to  herself 
and  our  treatment ;  but  immediately  stupor  overcame  her. 
The  pulse  Avas  slow  and  full ;  the  breathing  also  sIoav,  but  not 
stertorous ;  her  countenance  was  pale  and  ghastly.  There  was 
no  gastric  irritation  from  the  opium,  so  as  to  cause  vomiting. 

As  soon  as  I  Avas  called  to  her,  I  immediately  Avashed  the 
stomach  out  AA'ith  lukeAvarm  water;  the  fluid  Avashed  out  Avas 
slightly  cloudy  from  mucus,  but  not  at  all  discoloured  from 
the  laudanum,  nor  was  there  any  smell  of  it.  Cold  affusion 
Avas  applied  to  the  forehead,  by  flagellating  it  with  the  end  of  a 
towel.  Cold  and  Avarm  water  Avere  alternately  dashed  into  the 
face.  At  the  same  time  she  was  walked  up  and  down  a  long 
passage  by  two  men  supporting  her  by  her  arms ;  and  as  she 
went  along,  the  forehead  was  beaten  with  the  toAvel  dipped  in 
cold  water.  This  Avas  continued  for  half  an  hour.  I  then  gave 
her  some  brandy  and  strong  green  tea,  Avhich  certainly  roused 
her  for  a  short  time.  The  Avalking  Avas  immediately  continued 


again,  and  stopped  after  a  short  time,  and  strong  coffee  and  fif¬ 
teen  minims  of  liquor  ammoniae  were  administered,  which  seemed 
to  do  her  more  good  than  anything.  The  Avalking  was  con¬ 
tinued,  but  her  legs  were  useless,  and  the  whole  Aveight  of  her 
body  fell  on  the  two  men,  and  she  was  actually  dragged  along 
by  them.  While  in  this  state,  I  applied  strong  ammonia  to 
her  nose,  but  with  no  effect,  and  she  did  not  even  seem  to  feel 
it.  Strong  coffee  and  brandy  were  again  given,  and  the  Avalk¬ 
ing  continued.  As  she  had  now  lost  part  of  her  garments, 
counterirritation  was  applied  to  the  nates  and  back  of  the  legs 
Avith  a  heavy  wet  towel,  and  the  spine  Avas  rubbed  with  tincture  of 
canthai’ides  until  redness  was  produced;  but  the  latter  did  not 
blister  her,  although  well  rubbed  in.  Cold  water  squirted  into 
the  face,  and  up  the  nose  especially,  roused  her  now  more 
than  anything.  Strong  coffee  again  Avas  administered,  and  the 
Avalking  and  flagellation  continued  until  half-past  six  o’clock, 
when  she  began  to  get  a  little  more  sensible,  and  began  to 
recover.  I  then  put  her  on  a  couch,  and  tried  Dr.  Marshall 
Hall’s  practice,  rolling  her  from  side  to  side  about  tAventy 
times  in  a  minute ;  this  seemed  to  rouse  her  a  little.  I  gave 
also  strong  galvanic  shocks,  but  certainly  not  with  the  benefit 
I  had  expected.  Cold  and  warm  affusions  now  did  good;  and  from 
smacking  the  face  well  with  the  palm  of  my  hand,  and  tickling 
the  feet,  she  derived  great  benefit.  Large  mustard  poultices 
were  applied  to  the  abdomen  and  calves  of  the  legs,  all  of 
which  being  continued  until  seven  o’clock,  she  became  more 
conscious,  but  still  Avas  obstinately  drowsy,  so  that  if  left  to 
herself  one  half  minute  she  Avas  fast  asleep.  She  was  kept 
awake  by  continual  shaking,  and  cold  affusions  now  and  then. 
At  seven  o’clock  she  Avas  sent  to  bed ;  two  nurses  Avatclied  her, 
and  with  difficulty  kept  her  awake  until  eleven  o’clock;  she  then 
became  fully  conscious  and  spoke,  and  felt  sleepless,  and  could 
not  sleep  all  that  night.  She  complained  of  great  pain  in  the 
head;  the  conjunctivas  were  congested  and  chemosed.  I 
applied  three  leeches  to  each  temple,  which  relieved  her  very 
soon.  I  desired  the  nurse  to  give  her  four  grains  of  calomel, 
and  one  ounce  and  a  half  of  senna  mixture  four  hours  after, 
and  let  her  sleep,  but  she  did  not  close  her  eyes  all  that  night, 
or  the  next  day,  but  did  the  next  night. 

When  examined  two  days  aftenvards,  there  was  a  dry 
rhonchus  over  the  back  of  each  lung,  which  in  a  few  days 
changed  to  a  series  of  moist  sounds.  This,  being  treated  with 
half  drachm  doses  of  antimonial  Avine  and  salines  every  three 
hours,  soon  yielded,  and  she  has  gone  on  Avell  ever  since  :  she 
walks  about,  and  Avill  soon  be  discharged. 

Remarks.  As  regards  the  treatment,  I  think  the  flagellation 
for  a  time  acted  most  beneficially,  Avith  the  continued  shaking 
Avhilst  being  walked  about.  Cold  and  warm  affusions  were  also 
very  beneficial,  but  especially  squirting  the  Avater  into  the  face 
and  up  the  nose.  Smacking  the  face  with  the  palm  of  the 
hand  and  tickling  the  feet  almost  excelled  my  expectations. 
Galvanism  quite  disappointed  me.  Dr.  M.  Hall’s  treatment  at 
the  later  stage  seemed  to  do  good.  Of  the  internal  remedies, 
coffee,  brandy,  and  strong  ammonia,  given  alternately,  were 
most  beneficial,  but  I  think  the  strong  coffee  stimulated  her 
most.  Leeches,  aftenvards  applied,  I  think  in  a  measure 
warded  off  internal  congestion.  As  no  trace  of  opium  could 
be  smelt  in  the  fluid  washed  out  of  her  stomach,  it  is  likely 
that  it  must  have  almost  all  have  been  absorbed,  considering 
she  Avas  brought  here  four  hours  after  taking  it.  The  treat¬ 
ment  might  have  been  considered  harsh  by  a  bystander,  but 
I  think  the  case  demanded  it. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

I.  CASE  OF  BRUISE  OF  THE  FOOT,  PRODUCING  GANGRENE 
AND  SLOUGHING  OF  THE  ANTERIOR  TIBIAL  ARTERY. 

An  old  man,  a  patient  of  Mr.  Stanley,  exhibits  an  unusual 
result  of  simple  contusion — viz.,  sloughing  involving  the  anterior 
tibial  artery.  It  appears  that  he  suffered  from  an  accident  in 
Avhich  the  front  of  his  ankle  Avas  bruised  severely.  He  con¬ 
sulted  a  practitioner  in  his  neighbourhood,  who  examined  the 
foot  carefully,  and  came  to  the  conclusion  that  there  was  no 
fracture.  Notwithstanding  the  attention  he  received,  the  parts 
sloughed,  and  exposed  the  astragalus,  which  became  necrosed. 
Soon  afterwards,  bleeding  occurred,  and  the  artery  Avas  tied. 
A  few  days  after  this  he  became  a  patient  at  the  Hospital,  ten 
weeks  after  the  accident.  A  large  part  of  the  astragalus  was 
exposed,  but  the  ankle  joint  was  not  opened.  The  destruction 
of  parts  seemed  too  extensive  to  alloAv  of  reparation,  and  the 
|  foot  avrs  therefore  amputated.  The  ligature  was  still  fixed  on 
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the  artery ;  the  astragalus  was  extensively  necrosed  on  its 
surface,  ami  the  soft  parts  destroyed  to  the  limits  of  the  con- 
tusion.  This  seems  to  have  been  a  case  in  which  the  parts  lost 
vitality  merely  from  the  mechanical  injury  done  to  them,  and 
not  in  consequence  of  any  morbid  action;  and  this  loss  of 
vitality  in  a  large  artery  like  the  anterior  tibial  appeared  of 
sufficient  interest  to  warrant  a  passing  notice.  His  advanced 
age  and  feeble  powers  no  doubt  favoured  such  a  result. 


II.  TREATMENT  OP  CANCER  BY  CHLORIDE  OP  ZINC. 

Two  of  the  cases  of  cancer  treated  by  Burnett’s  solution, 
which  we  have  have  reported  in  this  Journal,  have  recently 
been  heard  of.  One,  an  old  woman  of  70,  (Ann  F.,  p.  200)  is 
dead— probably  of  the  disease  growing  again  from  the  wound  ; 
in  tact,  it  is  doubtful  whether  it  was  then  fully  removed 
.  Another  (Sophia  L.,  p.  023)  presented  herself  the  other  day 
in  perfect  health,  with  the  breast  quite  soundly  healed.  Tw-o 
other  cases  are  now  under  treatment  in  this  Hospital,  of  which 
we  hope  to  give  notes  when  they  are  sufficiently  advanced 


III.  NEW  BED  FOR  FACILITATING  THE  DRESSING  OF  SORES 
ON  THE  BACK  WITHOUT  MOVING  THE  PATIENT; 

We  have  had  an  opportunity  of  inspecting,  at  St.  Bartholomew’s 
Hospital,  a  bed  constructed  to  allow  of  dressing  wounds  on  the 
back  of  a  patient  without  disturbing  his  position,  while  at  the 
same  time  it  affords  him  a  firm  support.  This  bed  is  the 
invention  of  Mr.  Barker,  House-Surgeon  to  the  Hospital ;  and 
as  it  may  be  useful  to  some  of  our  readers  if  engaged  in  the 
treatment  of  similar  cases,  we  append  a  short  description  of  it, 
ai?,  a  ^°^lce  of  the  case,  in  which,  and  those  similar  to  it,  it 
will  be  found  useful.  The  patient  is  a  female,  suffering  from 
iliac  abscess  after  parturition,  and  from  contractions  of  the  hip 
and  knee-joints.  There  are  large  sores  on  the  back  which 
requne  daily  dressing;  the  joints  have  been  forcibly  straight¬ 
ened  under  chloroform,  and  the  limb  put  on  a  splint,  and 
therefore  the  extremity  requires  constant  rest.  To  fulfil  these 
opposite  indications  was  Mr.  Barker’s  object,  which  he  lias  en¬ 
deavoured,  and  with  success,  to  accomplish  by  the  following 
contrivance.  To  the  frame  of  an  ordinary  iron  bedstead,  such 
as  is  used  in  most  Hospitals,  is  fixed  a  stout  ticking  and  mat- 
tiess,  supported  on  an  iron  rim,  which  is  fixed  to  the  bedstead 
by  resting  on  the  four  short  posts,  a  few  inches  above  the 
framework.  The  rim  has  attached  to  it  on  each  side  two 
short  chains  with  hooks,  and  these  hooks  fit  to  corresponding 
^hicli  are  fitted  to  an  iron  cradle,  something  like  that 
used  in  surgical  wards  to  keep  the  bed  clothes  from  pressing 
on  the  leg.  Ihis  cradle  is  attached  to  a  powerful  crane,  by 
means  of  which  the  patient’s  mattress  in  its  frame  is  raised 
gentl\ ,  and  without  any  discomfort,  to  a  convenient  height. 
The  bedstead  is  then  pushed  away.  The  mattress  and  ticking 
are  peiforated  at  the  appropriate  places  by  openings  properlv 
filled  and  guarded  by  straps,  for  the  use  of  the  night-stool^  and 
for  the  dressing  of  the  wounds  or  sores.  In  consequence  of 
the  ticking  not  being  laid  directly  upon  the  bedstead,  the 
former  utensil  can  be  used  at  any  time.  The  openings  being 
each  of  them  closed  by  separate  straps  and  pads,  each  wound 
can  be  separately  attended  to  without  too  large  a  surface  bein'* 
deprived  of  support  at  once. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL, 
MOORFIELDS. 

REPORT  OF  OPERATIONS  PERFORMED  FROM  AUGUST  25tH  TO 
SEPTEMBER  25TH,  1857. 

Communicated  by  C.  Bader,  M.D.,  Curator. 

i.  Lachrymal  Sac.  In  four  cases  of  purulent  discharge  from 
the  lachrymal  sac,  the  treatment  by  the  actual  cautery  has 
been  employed  ;  all  were  of  long  standing.  The  purulent 
matter  escaped  on  pressure  by  the  upper  lachrymal  punctum, 
the  lower  was  found  obstructed  close  to  the  sac  :  in  one  case,  a 
patient  of  Mr.  Poland,  there  was  the  fistulous  opening  above 
the  tendon  of  the  orbicularis.  The  changes  in  the  shape  of 
the  surrounding  bones,  the  deposit  of  pus  on  the  enlarged 
folded  sac,  the  membranous  bridges  stretching  across  it,  were 
the  same  as  in  most  former  cases. 

In  one  case  the  bone  was  diseased,  which  made  the  applica¬ 
tion  of  the  white  hot  iron  necessary.  The  number  of  cases 
treated  in  this  manner  is  too  small  to  express  an  opinion 
about  it.  For  a  minute  account  of  the  operative  part,  and  a 
considerable  number  of  cases,  see  Desmarres  (pages  393-414, 
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vol.  i;  second  edition).  For  the  future,  we  shall  confine  our¬ 
selves  to  mentioning  the  number,  duration,  and  result  of  the 
cases  treated  after  Desmarres’ method,  unless  something  occurs 
which  deviates  from  his  experience  or  manner  of  operating. 

ii.  Eyelids.  One  case  of  ptosis  of  the  upper  lid  was  im¬ 
proved  by  removal  of  an  oval  piece  of  skin  :  one  disadvantage  of 
this  method  is  the  not  restoring  of  the  fold  between  the  orbital 
edge  and  the  globe.  In  a  second  case  of  partial  congenital 
ptosis  of  the  upper  lid,  a  skin  incision  was  made  parallel  to, 
and  about  six  lines  from,  the  edge  of  the  lid.  Out  of  the  sub¬ 
jacent  tissue,  the  conjunctiva  included,  an  oval  piece  was  re¬ 
moved.  The  edges  of  this  subcutaneous  loss  of  substance 
were  united  with  sutures  and  plaster  applied  to  the  skin 
wound.  This  modification  of  Mr.  Bowman’s  operation  for 
shortening  the  levator  tendon  from  ■within,  is  expected  to 
keep  the  lid  drawn  up,  and  to  remedy  the  defects  of  other 
methods. 

Enlargement  of  the  palpebral  aperture  by  dividing  the  soft 
parts  from  the  outer  canthus  to  the  oi’bital  edge,  and  with 
sutures  uniting  carefully  the  upper  part  of  the  wound,  was 
performed  in  one  case.  The  same  operation,  but  subcuta¬ 
neously,  has  been  tried  on  a  second  case.  In  both  cases  the 
object  was  to  obviate  the  spasmodic  contractions  of  the  fids 
complete  success  attended  the  first  case. 

In  a  case  of  complete  eversion  of  both  upper  and  both  lower 
lids,  with  a  highly  granular  state  of  the  conjunctiva  or  general 
enlargement  of  the  palpebra,  a  lai’ge  oval  piece  of  conjunctiva 
was  removed  close  to  the  palpebral  edge  of  both  lower  lids.  A 
large,  triangular  piece,  comprising  the  whole  thickness  of  the 
lids,  its  base  towards  the  palpebral  edge,  was  removed  from 
the  middle  portion  of  both  upper  lids.  There  was  considerable 
arterial  bleeding  from  the  well  fed  granulations.  Mr.  Hulke 
united  the  wounds  with  a  needle  "whose  eye,  close  to  the  point, 
ends  in  a  wooden  handle.  This  instrument  will  be  found  use¬ 
ful  where  the  pliability  of  the  parts  renders  the  use  of  simple 
needles  tedious. 

In  one  case  of  eversion  of  the  upper  lid,  consequent  on  dis¬ 
ease  of  the  orbital  bone,  the  lid  had  been  sufficiently  brought 
down  by  a  former  operation,  to  protect  the  eye ;  to  remove  the 
slight  remaining  eversion  a  a  shaped  incision  was  made 
through  the  skin  including  the  cicatrix.  By  dissecting  the 
flap  from  its  apex  towards  its  base,  it  was  rendered  movable. 
The  cut  edges  left  by  bringing  down  the  triangular  flap  were 
brought  together  with  sutures,  and  the  everted  lid  regained 
sufficient  mobility  to  resume  its  normal  position. 

A  pendulous  growth  was  removed  from  the  upper  cul-de-sac 
of  the  conjunctiva.  It  consisted  of  organised  fibrine,  etc.,  and 
was  modelled  into  its  shape  by  the  movements  of  the  lid;  it 
was  caused  by  a  husk  which,  on  everting  the  lid,  was  found 
imbedded  in  the  conjunctiva,  where  it  had  been  for  two  months. 

hi.  Muscles  of  the  Eyeball.  Thirty-five  operations  were 
performed  for  internal,  and  one  for  external  strabismus. 

Two  cases  had  to  be  operated  after  the  old  plan  by  dividing 
all  the  tissues  in  front  of  the  sclerotica ;  these  had  been  un¬ 
successfully  operated  on  elsewhere.'  There  were  numerous 
adhesions,  and  considerable  inversion  of  both  eyes. 

In  five  cases  the  eye  had  to  be  kept  out  by  a  thread.  One 
severe  case  of  internal  strabismus  is  still  under  treatment;  the 
eye  (right)  had  been  so  completely  turned  in  these  last  fifty 
years,  that  no  part  of  the  cornea  xvas  perceptible  ;  the  palpebrte 
moved  over  a  convex  vascular  red  surface.  On  careful  exa¬ 
mination,  the  outer  edge  of  the  cornea  could  be  discovered 
behind  the  caruncle.  After  complete  division  of  the  muscles, 
etc.,  the  eye  was  kept  out  with  a  thread.  The  present  result 
was  severe  internal  strabismus ;  the  whole  of  the  cornea  was 
visible;  the  patient  has  no  perception  of  light. 

In  one  case  of  paralysis  of  the  external  rectus,  the  subcon¬ 
junctival  fascia  had  to  be  extensively  divided  to  replace  the 
cornea  in  the  median  line. 

External  strabismus,  the  result  of  an  operation  for  internal 
strabismus,  was  to  have  been  remedied  after  Grade's  method 
by  bringing  forward  the  internal  rectus.  (See  his  elaborate 
paper  in  the  Archiv  fur  Ophthalmologic.)  After  having  divided 
the  external  rectus,  an  incision  was  made  parallel  to,  and  at 
the  inner  edge  of  the  cornea,  which  divided  all  the  tissue  in 
front  of  the  sclerotic.  Following  the  direction  of  the  internal 
rectus,  the  soft  parts  were  dissected  of  the  sclerotic,  so  as  to 
make  them  movable  on  it ;  instead  of  (as  Graefe  does)  search¬ 
ing  for  the  muscle,  separating  and  loosening.it,  etc.  Mr.  Dixon 
suggested  at  the  time  to  bring  the  whole  of  the  dissected  por¬ 
tions  forward.  A  thread  was  drawn  through  the  conjunctiva  at 
the  outer  edge  of  the  cornea,  and  fixed  to  the  skin  of  the  nose, 
so  as  to  keep  the  eye  turned  in  for  the  next  thirty-six  hours. 
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In  turning  it  in,  the  movable  portion  advanced  sufficiently  to 
cover  the  inner  edge  of  the  cornea ;  it  was  left  to  unite  in  this 
position.  Three  weeks  later,  there  was  slight  internal  strabis¬ 
mus  of  both  eyes.  The  case  is  under  treatment. 

If  the  eye  has  to  be  kept  turned  out,  it  is  done  either  after 
Mr.  Bowman’s  plan  as  mentioned  before,  or  in  a  modified  way, 
by  drawing  strong  silk  through  the  conjunctiva  close  to  the 
corneal  edge,  and  enclosing  a  piece  of  conjunctiva  of  about 
three  lines  breadth.  Both  ends  of  the  silk  are  with  a  needle 
carried  together  from  the  conjunctiva  behind  the  outer  cantbus 
through  the  skin  outwards.  A  small  roll  of  plaster  is  laid  be¬ 
tween  both  silk  threads,  and  they  are  tied  over  it. 

If  the  eye  has  to  be  kept  inverted,  a  single  thread  is  carried 
from  the  conjunctiva  through  the  inner  canthus  outwards,  and 
fixed  to  the  skin  of  the  nose,  or  without  being  carried  through 
the  inner  canthus,  it  may  be  secured  in  this  way. 

iv.  Iris.  Formation  of  an  artificial  pupil  was  performed  in 
six  cases.  In  all  there  had  been  a  large  central  corneal 
opacity.  The  cornea  was  opened  with  the  broad  needle;  the 
blunt  hook  was  used.  In  some  cases,  the  iris  was  left  in  the 
corneal  wound;  in  others,  it  was  snipped  off;  in  all,  a  large 
pupillary  opening  remained. 

In  a  case  of  artificial  prolapse  of  the  iris,  for  the  relief  of  what 
is  called  acute  glaucoma,  the  operation  introduced  by  Graefe 
has  been  followed  by  a  very  satisfactory  result.  The  man,  a 
patient  of  Mr.  Critcliett,  injured  the  left  eye  three  years  ago : 
immediate  loss  of  vision  and  final  softening  and  squaring  of 
the  globe  were  the  results.  Six  weeks  after  the  injury,  when 
the  inflammation  had  subsided  in  the  left  eye,  a  black  speck 
spontaneously  appeared  in  the  right  eye,  which  within  three 
months  diffused  itself  into  a  general  mist;  six  months  later, 
au  inflammation  Appeared;  which,  continuing  for  six  weeks, 
ended  with  considerable  impairment  of  vision.  Three  similar 
painful  inflammatory  attacks  ensued  before  the  patient  came 
to  the  hospital.  The  conjunctiva  was  then  very  vascular ;  the 
cornea  slightly  hazy.  The  iris  was  of  a  dull  grayish  blue 
colour ;  the  pupil  large,  immovable  ;  the  area  of  the  pupil  of  a 
dull  grayish  hue,  as  if  occupied  by  some  disk-shaped  exuda¬ 
tion.  The  eyeball  was  very  hard  and  painful.  The  patient 
only  saw  the  shape  of  large  objects.  Mr.  Critcliett,  after  having 
removed  the  left  globe,  opened  the  right  cornea  at  the  outer 
edge  with  a  broad  needle,  and  with  the  blunt  hook  drew  out  a 
considerable  portion  (one  third)  of  the  iris,  leaving  it  in  the 
corneal  wound.  The  grayish  hue  in  the  area  of  the  pupil 
proved  to  be  some  kind  of  membranous  exudation  thrown  out 
there.  As  soon  as  the  aqueous  humour  escaped,  it  folded  up 
and  moved  on  the  inner  anterior  aspect  of  the  iris.  Mr. 
Critcliett  considers  that  the  inflammation  in  the  eye  is  accom¬ 
panied  by  so  much  exudation  that  its  pressure  is  injurious, 
and  that  by  drawing  out  the  iris,  a  kind  of  filter  is  established, 
which,  whenever  in  the  course  of  inflammation  the  quantity  of 
fluid  in  the  eye  would  be  sufficient  to  press  upon  the  contents 
of  the  globe,  allows  the  injurious  abundance  of  fluid  to  drain 
away.  Ten  days  later,  the  conjunctiva  was  much  less  vascular, 
the  cornea  transparent,  the  iris  of  normal  colour,  and  the  area 
of  the  pupil  black ;  there  was  no  pain.  The  patient  told  the 
time  by  a  small  watch.  The  patient,  before  he  came  to  this 
hospital,  had  been  treated  with  calomel  and  opium  ;  and  there 
is  little  doubt  that  if  no  surgical  means  had  been  adopted 
vision  would  have  been  lost.  This  kind  of  treatment  for  so- 
called  acute  glaucoma  being  new,  I  thought  it  proper  to  enlarge 
upon  the  case,  especially  since  these  cases  are  not  unfrequent, 
and  before  this  have  been  almost  hopeless. 

Detachment  of  adhesions  of  the  iris  was  performed  in  eight 
cases.  In  all  the  iritis  had  subsided.  The  organised  exuda¬ 
tion  thrown  out  in  the  area  of  the  pupil,  and  more  or  less  at 
the  posterior  surface  of  the  iris,  causes,  by  bands  stretching 
from  it  to  the  pupillary  edge,  and  to  the  posterior  surface  of 
the  iris,  irregularity  of  the  pupil.  The  pupil  under  the  con¬ 
tinued  action  of  light  contracts  as  much  as  the  bands  will 
allow;  and  it  is  not  improbable  that  they,  continually  opposing 
the  iris  contractions,  take  some  share  in  the  relapses  of  iritis. 
The  posterior  surface  of  the  exudation  is  glued  to  the  lens 
capsule.  The  extent  of  this,  the  number,  elasticity,  strength, 
etc.,  of  the  adhesions  depend  on  the  nature  of  the  exudation 
itself.  The  operative  treatment  has  shown  the  facility  with 
which  in  many  cases  these  pupillary  adhesions  may  be  detached 
from  the  exudation  thrown  out  on  the  capsule,  and  also  the 
exudation  from  the  capsule  itself.  Mr.  Streatfeild  has,  I  be¬ 
lieve,  first  performed  this  operation  at  the  hospital.  lie  made 
a  small  corneal  incision  with  the  broad  needle;  and  with  canula 
scissors  divided,  or  with  the  blunt  hook  detached,  the  adhe¬ 
sions,  or  with  the  cataract  spatula  lifted  them  away  from  the 


capsule,  by  bringing  the  instrument  between  both,  and  gliding 
it  up  and  down  ;  he  then  divided  the  membrane  or  band.  In 
cases  where  the  w'hole  of  tl»e  pupillary  edge  was  adherent, 
Mr.  Streatfeild  introduced  a  cataract  needle  at  the  pupillary 
edge  through  the  adhesion,  and  then  used  the  blunt  hook  for 
detachment  of  the  remainder.  No  case  was  followed  by  an 
unfavourable  result.  One  patient  who  could  only  distinguish 
dark  from  light  objects,  read  the  smallest  print  after  the  opera¬ 
tion.  A  second  case  was  much  improved.  The  detachment 
of  these  adhesions,  considering  the  transparency  and  elasticity 
of  the  capsule,  might  in  many  cases  serve  as  a  preparatory 
step  for  an  artificial  pupil,  extraction,  etc.  In  none  of  Mr. 
Streatfeild’s  cases  had  the  lens-capsule  been  injured. 

v.  Crystalline  Lens.  Extraction  of  cataract  was  performed 
in  six  cases.  In  one  case,  the  iris  had  been  wounded,  and, 
forcibly  contracting,  hindered  the  easy  escape  of  the  lens  : 
some  vitreous  humour  was  lost.  In  three  cases  of  congenital 
cataract  (children),  the  capsule  was  opened  with  one  needle, 
and  the  lens  was  broken  up.  The  same  operation  was  per¬ 
formed  on  two  cataractous  lenses  of  elderly  people,  aged  53 
and  42. 

In  a  case  of  traumatic  cataract,  a  central  piece  wms  taken  out 
of  the  lens  with  the  canula  forceps  by  entering  the  eye  through 
the  sclerotic  close  to  the  corneal  edge. 

Six  cases  of  false  membrane,  after  extraction,  were  operated 
on  with  one  or  two  needles. 

vi.  Excision  of  the  Eye.  Case  i.  G.  R.,  aged  32.  Left 
eye.  Loss  of  vision  by  purulent  ophthalmia ;  the  cornea  un¬ 
even,  ulcerating,  at  several  places  perforated ;  the  conjunctiva 
highly  granular;  the  globe  soft;  severe  pain  in  the  eye.  The 
patient  has  been  suffering  for  one  year  and  a  half. 

Case  it.  L.  H.,  aged  78.  Left  eye.  General  ophthalmia, 
with  perforation  of  the  cornea ;  total  prolapse  of  the  iris ; 
severe  pain  ;  inability  to  use  the  good  right  eye. 

Case  iii.  W.  IV.,  aged  34.  Left  eye :  immediate  loss  of 
vision  by  an  injury  three  years  ago.  Six  weeks  after  this,  a 
black  speck  appeared  before  the  right  eye,  which  within  three 
months  diffused  itself  in  a  general  mist.  Six  months  later,  the 
eye  spontaneously  inflamed;  the  inflammation  continued  for 
six  weeks ;  the  eye  recovered  vision  partially.  Since  then 
three  other  attacks  of  inflammation  had  occurred  in  this  eye, 
all  accompanied  with  pain,  reducing  vision  to  mere  perception 
of  light. 

Case  iv.  X,  aged  40.  Left  eye.  (See  iris  case  of  Mr. 
Critchett. ;  Loss  of  vision  by  an  injury;  the  globe  soft. 

Case  v.  A,  aged  21.  Eight  eye.  Loss  of  vision  eleven 
years  ago  by  an  arrow  wounding  the  eye;  globe  soft. 

Case  vi.  M.  P.,  aged  51.  Spontaneous  loss  of  vision  in  the 
right  eye  nine  years  ago.  Four  years  ago,  the  eye  inflamed, 
without  any  apparent  cause ;  the  inflammation,  with  severe 
pain  in  the  eye  and  over  the  corresponding  side  of  the  head, 
continuing  more  or  less.  The  left  eye  followed  the  same 
course  in  a  less  degree ;  the  patient  recognises  with  it  large  ob¬ 
jects.  The  eye,  since  the  removal  of  the  right  one,  is  much 
easier — not  painful,  and  with  better  perception  of  objects. 

Total  of  major  operations ....  90 

Total  of  minor  operations ....  104 

P.S.  The  medical  officers  would  be  much  obliged  to  any  of 
the  profession  who,  in  aid  of  the  museum  of  the  hospital, 
would  send  eyes  they  may  hereafter  remove,  addressed  to  the 
curator,  who  will  be  happy  to  return  a  report  of  their  minute 
examination.  The  eyeball  ought  to  be  put  in  pure  glycerine 
immediately  after  removal. 


The  Vintage  in  France.  The  produce  of  the  vineyards  in 
the  neighbourhood  of  Paris,  Champagne,  Loraine,  Alsace,  Le 
Sancerrois,  Le  Nantais,  and  L'Orleannais,  is  equal  to  that  of 
a  good  ordinary  year  as  respects  quantity,  but  the  quality  is 
vastly  superior.  In  Lower  Burgundy  the  produce  is  excellent; 
but  in  the  Maconnais,  the  Beaujolais,  and  the  Cote  d’Or,  the 
crop  is  not  more  than  half  a  fair  average.  The  Bordelais,  the 
Gironde,  the  Dordogne,  and  the  Gers,  having  been  attacked 
with  the  oidium,  will  not  produce  more  than  one-third  of  an 
average  crop.  The  Boussillon  has  suffered  still  more,  and  will 
not  give  more  than  a  fifth.  Languedoc  and  Narbonnnis  wdll 
not  give  more  than  half  a  crop,  in  consequence  of  the  late 
rains  and  snow.  In  the  Vosges,  the  vintage  has  surpassed  in 
quantity  and  quality  the  most  sanguine  hopes  of  the  vine¬ 
dressers.  In  the  Vienne,  the  quantity  is  deficient — the  quality 
excellent.  In  the  Doubs,  there  is  both  quantity  and  quality. 
In  the  Bouclies  du  Rhone,  though  the  oidium  lias  committed 
some  ravages,  the  produce  is  magnificent.  In  the  Hautes 
Alpes,  it  is  merely  tolerable.  ( Times,  October  4th.) 
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ON  THE  TREATMENT  OF  ACUTE  RHEUMATISM. 

By  Thomas  Inman,  M.D.,  Liverpool. 

On  reading  Dr.  Fuller’s  work  on  Rheumatism,  I  have  met  with 
so  many  statements  at  variance  with  my  own  experience  of  the 
disease,  that  I  think  it  right  to  give  some  account  of  the  com¬ 
plaint  as  we  have  it  here,  and  the  effect  of  the  treatment 
adopted.  A  difference  so  wide  between  my  own  cases  and 
those  imported  in  London  and  elsewhere,  can  only  be  accounted 
for  on  the  supposition  that  there  is  some  essential  difference 
in  the  complaints  described  ;  or,  which  scarcely  seems  pro¬ 
bable,  that  there  is  some  error  in  description  arid  treatment. 

My  own  experience  of  rheumatic  fever  commenced  in  Lon¬ 
don,  at  King's  College  Hospital,  where  I  for  some  time  offici¬ 
ated  as  clinical  clerk  to  Dr.  Budd;  and  I  have  a  very  vivid 
recollection  of  the  cases  wre  met  with  there,  and  the  long  dis¬ 
cussions  that  were  held  upon  the  proper  plan  of  treatment.  I 
increased  my  acquaintance  with  the  disease  when  house- 
surgeon  to  the  Infirmary  in  this  town.  Since  my  appointment 
of  physician  to  the  Northern  Hospital,  I  have  had  about 
thirty  cases,  under  my  care,  which  have  varied  greatly  in 
intensity,  etc. 

Dr.  Fuller  gives  as  the  average  duration  of  his  cases  five 
weeks.  The  average  duration  of  those  I  have  treated  has  been 
about  ten  days.  The  longest  case  I  have  had  has  been  three 
weeks.  Dr.  Fuller  states  that  he  has  found  those  cases  pro¬ 
gress  the  most  favourably  in  which  the  sour-smelling  perspira¬ 
tions  are  most  abundant.  On  the  contrary,  I  have  found  that 
these  cases  resist  treatment  the  longest,  and  that  relief  is  pro¬ 
portionate  to  the  diminution  of  the  sweating.  I  am,  however, 
bound  to  add  as  a  significant  fact,  that  the  smell  of  the  per¬ 
spiration  in  my  cases  has  never  equalled  that  with  which  I  was 
familiar  in  London,  and  that  profuse  sweating  is  quite  the 
exception  with  us ;  and  a  dry  skin,  and  comparatively  clean 
tongue,  the  rule. 

Dr.  Fuller  considers  it  advisable  to  give  a  daily  aperient.  I 
have  never  found  it  necessary  to  interfere  with  the  bowels  in 
-any  w'ay. 

Dr.  Fuller  has  tried  lemon-juice  in  thirty  cases,  and  only 
found  it  do  good  in  three.  I  have  tried  it  in  an  equal  number, 
and  found  it  do  good  in  all.  Our  last  two  junior  house- 
surgeons  came  down  fresh  from  London  undervaluing  it :  one 
of  them  remarking  in  a  patronising  tone,  when  he  heard  me 
order  lime-juice  for  rheumatic  fever — “  Do  you  still  believe  in 
that  drug  here?”  My  reply  was  :  “  Yes ;  and  you  will  do  so  to 
by-and-bye.”  My  prophecy  was  soon  fulfilled ;  and  both  be¬ 
came  enthusiasts  in  its  favour. 

As  it  would  he  tedious  to  go  into  the  details  of  every  case, 
I  may  sum  up  by  giving  an  account  of  the  routine  treatment 
now  adopted.  I  began  by  giving  the  common  commercial 
lime-juice  in  every  case  in  doses  of  half  an  ounce  eveiy  four 
hours,  but  was  rather  disappointed  with  the  results  :  the  dose 
was  then  increased  to  an  ounce,  and  the  effects  were  very 
marked  ;  relief  wras  commonly  experienced  in  twenty-four 
hours  ;  and  I  have  repeatedly  seen  a  man,  so  severely  attacked 
that  all  motion  was  intensely  painful  on  Monday,  walking  about 
the  wards  convalescent  on  the  Friday  in  the  same  week  I  In 
very  bad  cases,  attended  with  immoderate  sweating,  the  im¬ 
provement  is  rarely  well  marked  until  the  end  of  the  first 
week;  and  the  first  good  sign  is  the  skin  becoming  drier. 

I  have  only  had  two  cases  of  cardiac  complication :  in  the 
first,  the  rheumatic  fever  was  severe,  hut  the  patient  was  con¬ 
valescent  and  walking  about  the  wards  on  the  fourth  day.  He 
slept  near  a  door,  and  complained  of  having  taken  cold  on  the 
eighth  day  after  admission ;  and  on  examination,  I  found  a 
systolic  bellows  sound,  best  heard  at  the  apex  of  the  heart. 
He  had  no  return  of  the  rheumatic  pains.  The  disease  of  the 
heart  was  soon  subdued.  The  second  case  was  one  where  the 
cardiac  disease  preceded  the  other  symptoms  for  three  days. 

In  all  cases  at  the  present  time,  as  soon  as  the  disease 
shows  itself  as  acute  rheumatism,  the  patient  is  ordered  to 
take  as  much  lime-juice  as  he  comfortably  can;  and  the 
minimum  is  to  be  an  ounce  every  three  hours.  If  any  of  the 
small  joints — as  the  hand,  foot,  wrist;  or  ankle — are  inflamed, 
a  few  leeches  are  applied,  which  give  instant  and  permanent 
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relief.  If  no  sleep  is  obtained,  a  dose  of  morphia  is  given  at 
bed-time.  I  have  never  been  able  to  find  any  other  result 
from  the  lime-juice  than  a  steady  diminution  of  the  severity  of 
fever,  pain,  and  sweating,  when  present.  The  diet  depends  upon 
the  patient’s  appetite.  No  other  medicines  are  given,  beyond 
those  mentioned  above.  Up  to  the  present  time,  no  patient 
has  quarrelled  in  any  way  with  the  lime-juice;  nor  have  I  had 
occasion  to  doubt  its  value.  As  its  success  has  been  so 
marked,  and  as  there  is  great  reason  to  believe  that  much  of 
what  we  purchase  for  lime-juice  is  manufactured,  it  is  my 
intention,  when  I  have  another  case,  to  try  the  influence  of 
citric,  tartaric,  and  other  vegetable  acids. 

Of  the  modus  operandi  of  the  acid,  1  can  form  no  idea.  To 
assume  that  it  assists  in  the  oxygenation  of  lactic  acid,  is  to 
assume  that  lactic  acid  is  the  cause  of  rheumatic  fever,  and 
that  its  oxide  is  less  potent  than  the  acid  itself — a  thing  of 
which  we  have  not  the  faintest  reliable  proof.  As  to  the  poison 
being  eliminated  under  the  use  of  lime-juice,  there  is  not  the 
smallest  evidence,  nor  is  there  any  more  that  it  is  destroyed 
in  the  system. 

With  so  comparatively  few  cases,  I  have  no  right  to  gener¬ 
alise,  nor  do  I  feel  disposed  to  do  so,  as  I  am  aware  that 
future  cases  may  occur  that  will  force  me  to  lose  confidence  in 
my  present  plan.  Of  one  thing  I  however  do  feel  certain,  as 
much  from  analogy  as  from  general  experience ;  viz.,  that  the 
less  rheumatic  patients  are  pulled  down  by  depressing  reme¬ 
dies,  the  more  rapid  will  he  the  recovery,  and  the  less  the 
danger  of  cardiac  or  other  complications. 


TREATMENT  OF  SCALP-WOUNDS. 

By  Thomas  P.  M.  O’Donovan,  Esq.,  Mayfield. 

The  practice  of  using  sutures  in  scalyi-wounds  obtains  to  this 
day,  in  mining  practice,  and  is  attended  with  success  ;  but  the 
same  surgeon  who  adopts  this  practice  in  a  rural  district  would 
not  do  so  in  towns. 

I  have  used  successfully  a  very  simple  method  of  coaptation, 
'which  is  as  follows :  — 1.  Cut  off  the  hair  at  the  edges  of  the 
wound,  over  a  space  of  about  one  tenth  of  an  inch,  at  each  side 
of  the  cut.  2.  Tie  some  of  the  opposite  hairs  together.  3.  If 
the  hair  be  too  short,  tie  some  pieces  of  thread  to  the  roots. 
If  the  hair  be  very  long,  as  in  a  female,  it  probably  need  not 
be  cut  at  all,  as  it  can  easily  be  prevented  from  intruding  into 
the  wound. 

The  following  case  was  thus  treated  : — 

Case.  A.  B.,  aged  about  50,  an  able-bodied  miner,  received 
a  scalp-wound  from  a  fall  of  a  large  mass  of  earth.  The  wmund 
was  somewhat  rectangular,  being  about  four  inches  in  vertical 
by  six  in  horizontal  extent,  denuding  portions  of  the  frontal, 
parietal,  and  temporal  bones.  On  turning  back  the  flap,  the 
surface  of  the  calvarium  was  found  thickly  covered  with  loam 
and  schist.  There  was  an  obovate  aperture,  equal  to  about  a 
square  inch,  in  the  squamous  portion  of  the  temporal  hone, 
about  two  inches  above  the  concha,  and  parallel  with  its  pos¬ 
terior  edge.  From  the  posterior  margin  of  the  aperture  rough 
ligamentous-looking  tissue  proceeded  forwards  and  inwards, 
apparently  to  be  attached  to  the  dura  mater,  between  which 
and  the  cranium  were  several  pieces  of  schist. 

The  patient,  when  I  saw  him,  was  sitting  in  a  chair.  His 
general  aspect  was  that  of  a  person  much  fatigued.  The  tem¬ 
perature  of  the  skin,  and  sensation,  were  natural.  The  pulse 
was  natural,  and  the  tongue  clean.  No  symptoms  were 
presented  by  the  head,  chest,  or  abdomen.  The  limbs  were 
weak.  The  ligamentous-looking  formation  showed  that  the 
osseous  injury  was  of  remote  date.  The  man  was  in  perfect 
possession  of  his  mental  faculties,  and  informed  me  that  his 
“  skull  had  been  broken  some  years  ago,  and  it  was  likely  I 
might  now  see  a  hole  in  his  head.” 

The  removal  of  the  loam  and  schist  was  tedious,  owing  to 
the  minute  particles  of  schist  being  embedded  on  and  adhering 
closely  to  the  cranium,  and  being  deeply  imbedded  in  the 
angles  of  the  wound.  A  few  fragments  lying  between  the 
dura  mater  and  cranium  were  removed.  The  scalp  was  read¬ 
justed,  and  rules  1  and  3  were  put  in  practice. 

Immediately  after  readjustment,  the  hair  being  combed  over 
the  wound,  no  injury  was  discernible  —  obviously  a  deside- 
I  ratum,  especially  when  ladies  are  concerned.  The  wound 
healed  rapidly  by  the  first  intention. 

Remarks.  With  regard  to  the  use  of  sutures,  accurate  ad¬ 
justment  and  not  traction  should  be  their  object.  If  traction 
be  used  (unless  it  be  very  trifling)  the  result  will  be  ulceration 
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of  the  included  integuments  and  reseparation  of  the  edges  of 
the  wound,  as  exemplified  in  the  following  case : — 

Case.  C.  D.,  aged  20,  came  to  one  of  the  metropolitan  hos¬ 
pitals,  with  an  incised  wound  of  the  left  forearm,  of  about 
three  inches  in  length,  and  gaping  in  midlength  about  one 
inch  :  it  was  situate  over  the  head  of  the  flexor  carpi  ulnaiis. 
It  reached  to  the  deep  fascia.  Sutures  were  applied  with  trac¬ 
tion  hy  a  young  dresser.  It  struck  me  at  the  time  that  strap¬ 
ping  would  have  been  more  useful;  and  I  feared  ulceration  and 
separation  of  the  sutures.  As  I  had  anticipated,  the  patient 
came  to  the  hospital  on  the  third  day  with  the  sutures 
ulcerated  out,  and  the  wound  as  widely  gaping  as  at  first. 

As  to  the  retraction  of  integuments  neither  the  size  of  a 
wound  nor  convexity  of  subjacent  osseous  surface  cause  it : 
it  arises  chiefly  from  subjacent  muscular  contraction,  aud 
partly,  but  not  very  powerfully ,  in  the  scalp  by  cuticular  con¬ 
tractility. 

A  gentleman  of  very  large  experience  informs  me  that  he 
has  known  scalp-wounds,  when  rapidly  healed,  to  suppurate 
subsequently,  aud  therefore  prefers  healing  by  granulation. 


TREATMENT  OF  CHOLERA  BY  PURGATIVES. 

By  James  G.  Davey,  M.D.,  Northwoods,  near  Bristol. 

[Head  before  the  Bath  and  Bristol  Branch,  Sept.  2ith,  1857.] 

A  case  of  cholera  has  lately  occurred  in  my  practice,  and  I  am 
afforded,  therefore,  an  opportunity  of  bringing  the  question  of 
treatment  of  this  dangerous  malady  to  your  notice.  It  is  true 
that  a  single  case  is  in  itself  of  no  great  value  as  a  general 
rule ;  but  I  am  not  without  hope  that  the  facts  about  to  be 
brought  forward  will  be  recognised  as  realising  a  certain  and 
fixed  principle  in  therapeutics,  which  we  shall  do  well  not  only 
to  keep  in  mind,  but  to  acknowledge  as  the  basis  of  all  and 
whatever  treatment  we  may  adopt  in  cholera,  whether  the  dis¬ 
ease  be  epidemic  or  otherwise. 

Much  has  been  written,  and  more  said,  of  late  years,  re¬ 
specting  the  purgative  treatment  of  cholera  asphyxia.  A  few 
gentlemen  have  contended  for  the  honour  of  having  been  the 
first  to  introduce  and  practise  it ;  others  have  commended  the 
eliminative  treatment;  but  many  more  have  looked  with  doubt 
on  the  utility  of  purgatives  in  cholera.  These  have  put  their 
faith  elsewhere  ;  and  the  majority  of  practitioners  have  con¬ 
demned,  though  prematurely,  the  treatment  named.  Drs. 
Ayre  and  G.  Johnson  have  given  us  their  views.  The  first  ad¬ 
vises  small  and  frequently  repeated  doses  of  calomel ;  the 
second,  half-ounce  doses  of  castor  oil.  Dr.  Ayre  fails  to  per¬ 
ceive  that  the  calomel  succeeds  only  when  it  happens  to  act  as 
a  purgative  ;  and  Dr.  Johnson  is  so  partial  to  his  oil  that  he 
rejects,  or  did  reject,  all  auxiliary  means,  as  stimulants,  etc. 
However,  out  of  evil  comes  good.  We  are  indebted  at  this 
time  to  Dr.  Johnson  for  a  valuable  little  hook  on  diarrhoea 
and  cholera,  in  which  he  says  much  that  is  true  and  useful, 
omitting  much  that  was  due  to  his  readers.  The  book  I  hold 
in  my  hand  was  written  in  1834;  its  author  was  the  late  Mr. 
Twining,  surgeon  in  the  Hon.  East  India  Company’s  Service  ; 
and  for  a  long  time  in  charge  of  the  General  Hospital  at  Calcutta. 
Now  Mr.  Twining,  so  far  as  I  can  learn,  was  the  first  both  to 
advise  and  practise  the  treatment  of  cholera  by  purgatives — not 
after  an  empirical  fashion,  but  ou  the  principle  that  such  were 
imperatively  necessary  to  substitute  “  evacuations  of  a  healthy 
*  appearance  ”  for  those  which  are  abnormal.  Unlike  Dr.  John¬ 
son,  Mr.  Twining  insisted  on  the  use  of  stimulants;  on  their 
aid  he  relied  “to  uphold  the  feeble  remains  of  vital  energy, 
and  as  it  were  to  resuscitate  the  patient ;  otherwise  the  sus¬ 
ceptibility  to  remedies  (purgatives)  is  speedily  extinguished.” 
During  the  prevalence  of  cholera  in  this  country  in  1832, 1 
lived  in  the  Borough,  and  was  an  assistant  to  Mr.  Martin  of 
Bermondsey.  Here  I  saw  a  very  large  number  of  cases.  In 
the  course  of  the  following  year  I  found  myself  at  Calcutta, 
where  I  had  the  opportunity  of  learning  the  practice  of  Mr. 
Twining.  I  was  particularly  struck  with  the  results  of  this 
gentleman’s  treatment  of  his  patients,  as  compared  with  those 
witnessed  by  me  before  in  London.  I  saw  at  once  that  the 
merits  of  chalk  mixture  were  as  nothing  when  contrasted  with 
those  of  purgatives,  given  discriminately,  and  hacked  by  other 
treatment,  medical  and  dietetic. 

Case.  On  September  13th  (Sunday),  I  was  requested  to 

meet  Mr.  Salmon  (surgeon),  at  the  house  of  Mr. - .  The 

patient,  aged  45  (?),  used  to  good  living,  engaged  in  hus¬ 
bandry,  and  addicted  to  field  sports,  complained,  on  the  morn¬ 
ing  of  September  11th,  of  uneasiness  in  the  bowels,  with  some 


diarrhoea.  He  took  Seidlitz  powder,  which  acted  once,  but 

very  freely.  This  gave  Mr. -  considerable  relief.  On  the 

morrow  he  felt  in  his  usual  health,  and  went  out  shooting. 
Having  dined  heartily,  he  drove  out  for  two  or  three  hours. 
After  a  light  supper,  he  went  to  bed  at  about  11  p.m.  At  2£ 
a. m.  he  awoke,  when  the  bowels  were  much  relaxed ;  and,  after 
he  had  had  two  or  three  copious  evacuations,  great  faintness 
supervened.  From  2£  to  nearly  5  a.m.,  the  purging  and  vomit¬ 
ing  were  incessant;  but  the  renal  secretion  was  altogether 
suspended.  He  complained  of  “cramps”  in  his  legs  and 
“  stiffness”  of  the  fingers. 

Mr.  Salmon  saiv  the  patient  at  9  a.m.  At  this  time  the 
vomiting  and  purging  had  moderated  very  considerably,  but 
neither  had  ceased.  He  complained  of  painful  cramps  in  the 
legs  and  hands,  and  spoke  of  a  strange  sinking  pain  or  sensa¬ 
tion  across  the  epigastrium.  Mr.  Salmon  told  me  that  the 

state  of  Mr. - at  9  a.m.  was  most  alarming  and  death-like ; 

the  prostration  was  fearful.  His  face  was  livid,  and  his  fea¬ 
tures  sunken,  rigid,  and  fixed  :  this  lividity  was  not  confined  to 
the  face,  but  affected  the  extremities  and  a  large  portion  of  the 
surface  of  the  body,  both  of  which  felt  coldish  and  clammy. 

I  met  Mr.  Salmon  in  consultation  about  noon,  when  some 
slight  reaction  had  appeared ;  the  consequence  of  the  remedial 
means  which  had  been  adopted,  consisting  of  mustard  poul¬ 
tices,  brandy,  ammonia,  etc.  The  appearance,  however,  of  our 
patient  was  anything  than  promising.  The  vomiting  had 
at  this  time  ceased,  but  a  copious  rice-water  evacuation  was 
ejected  before  I  left  the  house.  No  urine  was  passed.  Mr. 

.  said  he  felt  dying:  his  voice,  too,  was  of  that  peculiar 

character  so  well  known  to  those  experienced  in  the  manage¬ 
ment  of  cholera  cases.  Our  first  care  was  to  maintain  the 
animal  heat,  to  support  the  declining  vital  energies,  and  to  re¬ 
store  the  lost  tone  of  all  those  organs  supplied  With  nerves 
from  the  great  sympathetic  system — in  a  word,  to  gain  the 
necessary  time  wherewithal  to  secure  to  our  patient  the  advan¬ 
tages  to  be  expected  from  those  remedies  (purgatives)  calcu¬ 
lated  to  substitute  a  normal  for  an  abnormal  defecation.  Mus¬ 
tard  poultices,  bottles  of  hot  water,  hot  flannels,  and  such  like 
were  put  in  requisition.  Strong  beef-tea  and  brandy,  in  fre¬ 
quent  and  small  quantities,  were  given.  The  following  pills 
were  ordered,  viz. : — 

R-  Hydrargyri  chloridi,  extracti  colocynthidis  compositi,  aa 
gr.  v.  M.  Fiant  pi  lube  ij  statim  sumendae. 

One  pill  of  this  kind  was  also  directed  to  be  given  every 
alternate  hour;  and,  three  hours  after  the  first  dose  of  calomel 
and  colocynth,  a  draught,  composed  of  an  ounce  of  spirits  of 
turpentine  and  an  ounce  and  a  half  of  castor  oil,  was  pre¬ 
scribed. 

I  met  Mr.  Salmon  again  at  7  p.m.  We  found  Mr. - -  better. 

There  had  been  no  evacuation  from  the  bowels  for  the  past 
three  hours  ;  the  vomiting  had  discontinued.  The  surface  of 
the  body  was  warmer,  and  had  assumed  a  more  natural 
appearance;  the  countenance  looked  better,  and  had  lost  much 
of  its  sunken  and  cadaverous  expression.  He  complained, 
however,  of  feeling  very  ill,  as  well  as  of  great  uneasiness  over 
the  whole  abdomen.  He  manifested,  too,  very  considerable 
impatience  and  restlessness.  At  this  time  our  patient  had 
taken  five  of  the  above  pills,  besides  the  draught  named;  or 
something  like  twelve  grains  of  calomel,  with  the  same  of  ex¬ 
tract  of  colocynth,  in  addition  to  a  certain  quantity  of  beef-tea, 
brandy  and  ammonia,  etc.  When  talking  over  the  facts  of  the 
case  in  the  drawing-room,  we  were  summoned  in  some  haste  to 
our  patient.  He  had  just  passed  a  few  tablespoonfuls  of 
bilious  matter  from  the  bowels,  aud,  finding  himself  directly 

very  greatly  relieved,  he  had  sent  for  us.  Mr. - told  us 

that  he  felt  himself  already  another  man.  He  had  evidently 
come  out  of  his  death-struggle  with  success ;  he  seemed  all  at 
once  convalescent.  It  was  agreed  that  the  pills  should  be  con¬ 
tinued  from  time  to  time,  but  less  and  less  frequently,  accord¬ 
ing  to  circumstances ;  i.  e.,  according  to  their  action  on  the 
bowels.  Stimulants  and  nourishment,  as  brandy,  beef-tea, 
arrow-root,  with  artificial  and  external  means  of  warmth,  were 
directed  to  be  employed  as  they  should  seem  needed. 

September  15th  (Noon).  Since  my  last  visit  on  Sunday 
evening,  Mr. - had  gone  on  improving  without  one  un¬ 

toward  symptom.  The  treatment,  as  determined  ou,  had  been 
persisted  in  by  Mr.  Salmon  through  Monday,  on  which  day, 
and  up  to  G  o’clock  a.m.,  there  were  five  or  six  large  dark 
coloured  ( black  ?)  fluid  intestinal  evacuations ;  each  succeeding 
one  containing  more  and  more  bilious  matter.  The  three  last 
I  saw ;  these,  by  comparison,  attested  the  sure  and  progressive 
restoration  of  the  functions  of  all  those  organs  concerned, 
either  directly  or  indirectly,  in  normal  defamation.  The  excre- 
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tion  of  urine  had  now  taken  place,  after  a  complete  cessation  of 
forty-eight  hours.  Mr. - had,  in  fact  recovered. 

Remarks.  The  foregoing  particulars  I  leave  with  you.  I 
offer  you  them  in  earnestness,  and  yet  with  all  deference  to  the 
individual  experience  and  conclusions  of  gentlemen  present. 
Pray  do  not  prejudge  this  question  of  the  treatment  of  cholera; 
it  is  one  of  great  importance,  involving  as  it  does  the  health  and 
life  of  very  many  now  living,  and  of  countless  thousands  yet 
unborn.  Be  assured  that  cholera  statistics  are,  up  to  this 
time,  in  many  respects  valueless.  You  will  have  seen  elaborate 
tables,  long  drawn  out,  prepared  to  show  the  comparative 
failure  of  the  eliminative  treatment  of  this  fearful  malady;  but 
I  would  ask  you  to  remember  that  the  castor  oil  treatment  is 
not  the  legitimate  “eliminative”  treatment.  Such  does  not 
constitute  the  treatment  by  purgatives,  as  the  foregoing  case 
detailed  to  you  so  completely  and  successfully  realises.  The 
statistics  of  cholera  remain  to  this  time  to  be  demonstrated. 


INTESTINAL  OBSTRUCTION,  WITH  STERCORA- 
CEOUS  VOMITING  AND  HICCOUGH, 
DURING  SEVEN  DAYS. 

By  Jos.  C.  S.  Jennings,  Esq.,  Malmesbury. 

[Bead  before  the  Bath  and  Bristol  Branch,  Sept,  tilth,  1S57.] 

Miss  A.  K.,  aged  18,  of  sallow  complexion,  but  with  the  cata¬ 
menia  regular,  came  under  my  care  on  Tuesday,  March  3rd. 
She  had  consulted  me  a  few  days  previously  for  slight  dys¬ 
peptic  symptoms.  I  now  found  her  in  great  agony,  with  inces¬ 
sant  bilious  vomiting.  I  ordered  two  pills  of  compound  ex¬ 
tract  of  colocynth  and  blue  pill  to  be  taken  immediately,  followed 
up  by  effervescing  draughts. 

March  5th.  On  this  morning  the  pills  were  repeated,  with 
the  addition  of  creasote;  but  this  failing,  the  following  was 
ordered : — 

R>  Pulveris  opii  gr.  j ;  hydrargyri  chloridi  gr.  j.  M.  Fiat 
pulvis  3tiis  horis  sumendus.  Mitte  iv. 

An  enema,  containing  compound  extract  of  colocynth,  was  also 
administered. 

March  6th.  The  same  treatment  was  pursued,  but  without 
allaying  the  vomiting.  There  were  now  (10  a.m.)  great  tender¬ 
ness  of  the  right  hypochondrium,  acute  lancinating  pains,  and 
hard  rapid  pulse — indeed,  all  the  usual  symptoms  of  enteritis. 
I  therefore  had  recourse  to  bleeding,  and  directed  eight  leeches 
to  be  applied  to  the  painful  region. 

March  7th.  The  enemata,  with  warm  fomentations,  and  the 
powders,  were  continued  at  intervals  during  the  day ;  but,  as 
no  relief  was  obtained,  and  the  vomiting  had  become  faecal,  I 
passed  up  the  rectum  an  oesophagus-tube,  to  which  a  pair  of 
bellows  was  attached  by  vulcanised  India-rubber  tubing,  and 
proceeded  to  inflate  the  bowels  with  air  until  the  distension 
could  be  no  longer  borne.  This  had  the  happy  effect  of  in¬ 
stantly  exciting  the  peristaltic  action  of  the  intestine ;  and  a 
copious  scybalous  stool  was  the  result,  with  immediate  abate¬ 
ment  of  all  the  alarming  symptoms.  Some  effervescing  medi¬ 
cine  was  afterwards  prescribed.  In  two  days  the  patient  was 
able  to  sit  up,  and  I  found  her  engaged  with  her  needle;  and, 
though  much  reduced  in  strength,  apparently  in  her  usual 
health. 

March  19th.  I  was  hastily  called  on  to  see  her,  in  conse¬ 
quence  of  a  return  of  vomiting  and  violent  pains  in  the  abdo¬ 
men,  recurring  at  intervals  of  a  quarter  of  an  hour.  I  gave 
immediately  two  grains  of  calomel  and  a  grain  of  opium;  and 
an  antispasinodic  mixture,  containing  compound  spirit  of  sul¬ 
phuric  ether,  to  be  taken  every  two  hours,  alternately  with  a 
pill  containing  half  a  grain  of  hydrochlorate  of  morphia. 

March  20th.  An  enema  of  compound  extract  of  colocynth 
was  administered ;  and,  as  the  thirst  was  great,  a  small  quantity 
of  simple  effervescing  mixture  was  allowed  occasionally.  Eight 
more  morphia  pills,  one  to  be  taken  even-  four  hours,  alter¬ 
nately  with  the  same  containing  one  drop  of  croton  oil  in  each, 
were  ordered.  The  pulse  was  now  small  and  rapid,  but  there 
were  no  inflammatory  symptoms.  The  vomiting  had,  however, 
become  sterooraceous,  and  was  ejected  with  great  force  and 
suddenness  through  the  mouth  and  nostrils. 

March  21st.  Pills  containing  one  grain  of  opium  were  now 
given  after  every  vomit,  and  the  enemata  were  continued  occa¬ 
sionally.  Inflation  now  failed  to  relieve  the  bowels.  O’Beim’s 
tube  having,  therefore,  been  passed  about  a  foot,  a  copious  in¬ 
jection  of  cold  spring  water  was  thrown  up,  to  the  amount  of 
two  quarts ;  but  this  also  failed  to  excite  any  action,  although 
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had  recourse  to  three  times  at  intervals.  Two-grain  doses  of 
opium  were  now  administered  in  pills,  to  relieve  the  very  dis¬ 
tressing  vomiting. 

March  22nd,  8  a.m.  The  vomiting  continued.  The  pulse 
was  very  small  and  rapid;  the  countenance  anxious.  Two 
enemata  of  cold  water  were  administered  without  success. 

10  p.m.  A  fermenting  mass  of  yeast,  flour  and  water,  was  now 
injected  through  O’Beim’s  tube  passed  a  considerable  distance 
up  the  bowel,  and  the  opiates  were  continued  during  the  night. 

March  23rd,  12  noon.  Great  distension  had  been  produced 
by  the  yeast  which  had  been  retained,  but  there  had  been  no 
action  of  the  bowels  beyond  expulsion  of  flatus.  The  pulse 
was  now  scarcely  perceptible ;  the  throat  was  dry,  with  sense  of 
constriction ;  deglutition  very  difficult ;  and  the  tongue  preter- 
naturally  red  with  raised  papillae  at  its  edges.  The  patient  had 
taken  nothing  except  medicines  for  two  days,  and  appeared 
almost  unconscious  except  when  spoken  to.  The  eyes  were 
much  sunken,  and  surrounded  by  a  dark  zone.  Her  condition 
more  resembled  that  of  catalepsy.  There  was  also  scanty 
menstruation.  I  now  gave  a  turpentine  enema,  and  finding 
after  an  hour  that  its  peculiar  smell  could  be  detected  in  the 
breath,  I  administered  the  following  day,  March  24th,  at  10 
a.m.,  a  similar  enema,  followed  up  by  inflation  of  the  bowels, 
and  afterwards  gave  the  following  pills  during  a  lull  in  the 
vomiting. 

ft  Olei  crotonis  gtt.  iv ;  extracti  colocynthidis  co.  gr.  viij  ; 
pilulse  hydrargyri  q.  s.  M.  Fiant  pilulte  iv,  quarum  ij 
statim  sumantur. 

Three  hours  afterwards,  a  copious  stool  was  passed. 

March  25th,  2  a.m.  There  was  a  dejection ;  semi-fluid,  con¬ 
taining  scybalse,  compressed,  riband-like,  and  fawn-coloured. 

5  a.m.  Similar  stool. 

10  a.m.  I  prescribed  aperient  effervescing  draught  to  be  taken 
every  three  hours. 

March  26tli.  The  patient  was  convalescent,  and  went  on  well 
till  May  21st,  when  vomiting  returned.  A  compound  colocynth 
enema  was  at  once  administered,  and  two  drops  of  croton  oil 
with  compound  extract  of  colocynth  and  blue  pill  were  given, 
followed  by  a  turpentine  enema,  which  produced  a  copious 
stool,  and  all  the  symptoms  subsided. 

Remarks.  The  first  attack  appeared  to  be  produced  by  a  long 
walk  after  an  early  breakfast,  without  the  usual  full  midday 
meal,  and  a  hearty  supper  of  cold  boiled  beef  and  a  subsequent 
walk  of  two  miles.  I  was  induced  to  diagnose  intussusception 
in  the  first  and  second  attacks,  and  the  peculiar  compressed 
riband-like  character  of  the  faeces  evacuated  seem  to  favour 
this  supposition.  I  find  a  very  similar  case  recorded  by  Dr. 
Brittan  in  the  British  Medical  Journal  for  January  17th,  and 
another  by  Dr.  Jackson  on  March  14th,  in  which  the"  advantage 
of  treating  these  cases  by  opium  until  the  tendency  to  vomiting 
has  subsided,  is  clearly  demonstrated.  The  means  ultimately 
adopted  for  the  evacuation  of  the  bowel  may,  I  think,  be  fre¬ 
quently  used  with  advantage,  and  in  some  cases  where  a  cata¬ 
leptic  state  of  the  system  appears  to  be  indicated. 


MALFORMATION  OF  THE  HEAD  IN  THE  FOETUS. 

By  Henry  G.  Trend,  Esq.,  Eye,  near  Peterborough,  late 
Resident  Accoucheur  to  St.  Thomas’s  Hospital. 

During  the  past  twelve  months,  three  almost  similar  cases  of 
malformation  of  the  head  in  the  foetus  have  occurred  in  my 
practice ;  and  from  their  comparative  rarity,  and  the  difficulty 
that  was  thrown  in  the  way  of  detecting  the  presentation,  I  am 
induced  to  lay  them  before  my  fellow-associates. 

Case  i.  On  September  29th,  1856,  about  8  a.m.,  I  was  sum¬ 
moned  to  attend  Mrs.  J.  L.,  aged  19,  a  fine  liealthy-Iooking 
young  woman,  in  her  first  confinement.  Her  residence  not 
being  more  than  a  dozen  yards  from  my  own  door,  I  was  on  the 
spot  immediately,  and  found  her  down  stairs  lying  on  the  floor 
in  a  bucket  full  of  liquor  amnii  and  bloody  fluid;  the  women 
present  being  all  very  much  excited.  I  had  her  carried  up  to 
bed,  and  on  inquiry  found  that  she  had  passed  a  very  good 
night,  and  had  been  first  taken  poorly  when  her  husband  went  out 
to  work  at  six  o’clock.  On  examination,  the  os  uteri  was  found 
almost  fully  dilated,  and  the  finger  came  against  a  soft  pla- 
cental-like  mass.  My  first  thought  was  that  it  was  a  case  of 
placenta  prtevia;  on  further  examination,  however,  I  detected 
higher  up  posteriorly  an  uneven  serrated  edge.  1  was  turning 
over  in  my  mind  what  the  presentation  could  possibly  be,  when 
a  violent  pain  expelled  a  male  child,  and  unravelled  the 
mystery. 
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The  child  presented  a  very  curious  appearance.  The  whole 
of  the  occipital,  and  both  parietal  bones,  were  wanting;  there 
seemed  to  be  no  neck;  and  the  face  looked  as  if  its  lower  half 
were  stuck  between  the  clavicles ;  the  posterior  portions  of  the 
cerebrum  and  cerebellum,  and  some  of  the  upper  portion  of  the 
spine  too,  seemed  wanting.  I  was  very  anxious  to  secure  the 
child,  but  the  friends  resisted  all  my  endeavours  to  examine  it 
thoroughly.  The  limbs  were  preternaturally  long ;  the  child 
seemed  well  nourished,  was  at  the  full  time,  and  had  not  been 
dead  many  hours.  The  placenta  came  away  naturally,  and  the 
woman  did  very  well  for  some  weeks;  she  then  caught  a  severe 
cold,  and  died  in  three  months  of  phthisis. 

Case  ii.  About  10  a.h.,  on  June  Cth,  1857,  I  was  requested 
to  see  Mrs.  M.,  aged  37,  who  was  every  day  expecting  her  fifth 
child.  She  stated  that  she  had  not  felt  any  movement  for  two 
days,  and  complained  of  a  dull  aching  pain  over  the  whole  ab¬ 
domen  ;  the  bowels  were  very  loose,  and  she  was  suffering  from 
severe  sickness.  The  abdomen  was  not  larger  than  natural 
under  the  circumstances,  and  the  pain  did  not  seem  increased 
by  pressure.  The  most  careful  examination  did  not  detect  the 
sounds  of  the  foetal  heart,  and  there  was  no  placental  bruit.  I 
told  her  I  thought  the  child  was  dead,  and  ordered  the  follow¬ 
ing  mixture. 

Confectionis  aromatic®  5ss;  liquoris  opii  sedativi  npxxiv; 
®theris  chlorici  3iss  ;  syrupi  simplicis  3  Uj  5  aquae  cinna- 
momi  ad  gvj.  M.  Fiat  mistura,  cujus  capiat  cochlearia 
ij  magna  4tis  horis. 

She  was  somewhat  better  in  the  evening ;  but  the  bowels 
being  still  very  loose,  and  the  pain  rather  severe  at  times,  I  or¬ 
dered  her  to  continue  the  medicine,  and  take  the  following  pills 
at  bedtime. 

P  Hydrargyri  chloridi  gr.  iij ;  pilulte  saponis  comp.  gr.  v. 
M.  Fiant  pilulne  ij. 

She  passed  a  very  comfortable  night.  About  ten  o’clock  the 
next  day  labour  commenced,  and  the  child,  a  female,  was  born 
just  as  I  entered  the  house  It  presented  almost  the  same  ap¬ 
pearances  as  the  one  in  the  last  case ;  but  it  had  been  evi¬ 
dently  dead  longer,  and  was  not  so  well  nourished.  The  pla¬ 
centa  caused  considerably  difficulty,  so  that  after  waiting  an 
hour,  I  introduced  my  hand  and  took  it  away  ;  the  chord  was 
very  tender,  and  the  placenta  disorganised. 

About  three  days  afterwards  she  had  an  attack  of  peritonitis, 
which  however  speedily  yielded  to  the  usual  treatment  by 
leeches  and  calomel. 

Case  iii.  On  Friday,  October  9th,  1857,  about  10  a.m.,  I  was 
called  on  to  attend  Mrs.  H.,  a  young  woman,  aged  23,  in  her 
first  confinement.  On  inquiry,  I  found  that  she  had  been 
poorly  most  of  the  night,  and  the  membranes  had  ruptured 
about  an  hour  previous  to  my  coming  in,  discharging  several 
quarts  of  liquor  amnii.  An  examination  showed  the  os  uteri 
dilated  to  about  the  size  of  a  shilling,  high  up,  thick  and 
cushiony,  with  pains  about  every  half  hour ;  but  no  presenting 
part  could  be  felt.  I  left,  giving  directions  to  be  sent  for  when 
the  pains  were  more  severe  and  frequent.  I  was  again  sent  for 
about  eight  o’clock  in  the  evening,  and  on  examination  found 
what  at  first  struck  me  as  being  a  shoulder;  it,  however, 
seemed  too  sharp  and  pointed  for  that ;  in  fact,  I  could  very 
satisfactorily  make  out  what  the  presentation  was  not.  After 
a  very  careful  examination,  I  discovered  one  ear,  then  the 
other,  and  having  passed  up  my  finger  as  high  as  possible  pos¬ 
teriorly,  it  came  against  the  mouth.  This  at  once  satisfied  me 
that  it  was  a  natural  presentation,  with  some  malformation,  the 
only  thing  confusing  about  it  being  the  great  prominence  of 
the  eyes.  In  about  a  quarter  of  an  hour,  a  female  child  was 
born,  exhibiting  the  same  peculiarities  as  in  both  the  preceding 
cases.  The  child  in  other  respects  was  a  fine  one,  well  nou¬ 
rished,  and  had  evidently  not  been  dead  long.  The  after-birth 
soon  came  away;  and  the  patient  is  now  going  on  well.  I 
might  mention  that  she  had  an  abundant  supply  of  milk,  and 
that  the  breasts  were  very  painful,  so  I  thought  it  a  favourable 
case  to  try  the  belladonna  as  recommended  by  my  esteemed 
friend  Dr.  Goolden.  Accordingly,  on  the  third  day,  I  painted 
a  little  of  the  extract  with  a  feather  around  the  nipple,  as  far 
as  the  areola  extended,  and  on  my  visit  the  following  morning, 
the  result  was  almost  miraculous.  There  was  no  milk  ;  the 
breasts  had  resumed  their  ordinary  size  ;  and  there  was  not  a 
vestige  of  tenderness.  She  told  me  that  the  application  had 
caused  a  slight  smarting,  but  that  in  other  respects  she  had 
felt  no  inconvenience. 

Remarks.  I  cannot  pretend  to  assign  any  cause  for  the  cu¬ 
rious  lusus  natures  exhibited  in  the  foregoing  cases.  My  friend 
Mr.  Beecroft,  a  retired  medical  man,  residing  in  the  village,  saw 
the  first  and  last  cases  I  have  related,  and  can  testify  to  the 


difficulty  caused  in  ascertaining  correctly  the  presentation.  I 
very  much  regret  that  in  neither  case  was  I  able  to  secure  the 
foetus  for  an  accurate  and  satisfactory  examination.  It  seems 
remarkable  that  in  all  three  cases,  the  malformation  should 
have  been  of  the  same  character,  and  that  the  children  should 
in  all  other  respects  have  been  well  formed,  and  have  lived  up 
to  a  very  short  time  of  their  birth. 


EXPERIMENTS  UPON  DOGS  WHEN  UNDER  THE. 
INFLUENCE  OF  STRYCHNIA,  CONDUCTED 
BY  THE  LATE  DR.  MARSHALL  HALL. 

By  John  Sloane,  M.D.,  House-Surgeon  to  the  Leicester 
Infirmary,  etc. 

It  is  well  known  that,  some  years  ago,  Dr.  Marshall  Hall  pro¬ 
posed  tracheotomy  as  a  remedy  in  some  forms  of  epilepsy  and 
other  allied  convulsive  affections.  To  quote  his  own  wordsr 
“  There  are  two  cases  of  epilepsy  in  which  the  propriety  and 
efficacy  of  tracheotomy  admit  of  no  doubt.  The  first  of  these 
is  the  epilepsia  laryngea,  of  inorganic  origin,  in  its  early  stage, 
threatening  mind  or  life,  not  yet  involving  organic  change ; 
that  is  spasmodic  laryngismus  and  its  effects.  The  same  re¬ 
mark  applies  to  other  convulsive  diseases,  puerperal  convul¬ 
sion  inclusive.  The  second  is  the  epilepsia  laryngea ,  pro¬ 
ceeding  to  coma  and  paralytic  laryngismus  or  stertor,  aug¬ 
menting  the  coma,  and  endangering  life.  The  same  remark 
applies  to  coma  left  by  other  convulsive  diseases,  and  to  all 
kinds  of  simple  apoplexy;  that  is,  apoplexy  -without  lesion  or 
rupture  of  vessels,  deep  intoxication,  narcotic  poisoning,  etc.’’ 

In  May  1854,  when  visiting  his  relatives  at  Nottingham, 
Dr.  Hall  performed  the  following  experiments  at  the  General 
Hospital,  in  the  presence  of  most  of  the  medical  men  of  the 
town,  with  the  view  of  ascertaining  the  effects  of  tracheotomy 
upon  dogs  in  which  convulsions  had  been  induced  by  strychnia- 
He  stated  that  strychnia  caused  convulsions  more  closely  re¬ 
sembling  epilepsy  tha«  any  ether  agent  with  which  he  was 
acquainted ;  and  he  was  of  opinion  that,  by  observing  the 
effects  of  tracheotomy  in  the  spasmodic  paroxysms  produced 
by  strychnia,  much  might  be  learned  regarding  the  influence  of 
his  proposed  remedy  over  epileptic  convulsions.  Dr.  Hall 
directed,  and  seemed  very  much  interested  in,  these  experi¬ 
ments  ;  and  I  can  never  forget  the  singular  zeal  and  devotion 
of  this  distinguished  man,  whose  recent  death  our  profession 
and  suffering  humanity  have  to  deplore;  who,  while  afflicted 
with  an  incurable  disease,  which  forced  him  to  relinquish  a 
most  lucrative  practice,  at  a  time,  too,  when  he  had  achieved  a 
world- wide  reputation, — laboured  perseveringly  and  most  suc¬ 
cessfully  to  extend  the  boundaries  of  science.  I  had  the 
honour  of  being  requested  to  note  the  results  of  the  ex¬ 
periments,  of  which  I  shall  proceed  to  give  an  abbreviated 
description. 

A  tenth  of  a  grain  of  acetate  of  strychnia  was  given  to  a 
terrier  bitch  on  a  piece  of  meat.  As  no  visible  effects  were 
produced  in  a  quarter  of  an  hour,  the  dose  was  repeated ;  but 
the  strychnia  this  time  was  given  in  a  pill  made  with  mucilage- 
After  the  lapse  of  fifteen  minutes,  spasmodic  action  began 
slightly;  the  tail  was  flexed,  and  drawn  between  the  hind  legs; 
and  the  animal  walked  about  uneasily,  with  the  nails  pro¬ 
truded,  so  as  to  cause  a  rattling  noise  as  she  wandered  over  a 
boarded  floor.  In  ten  minutes  she  began  to  pant,  with  open 
mouth,  and  assumed  a  position  as  if  wearied  with  running.  A 
minute  afterwards,  a  tetanic  spasm  occurred,  which  shortly 
passed  off;  and  the  dog  was  placed  on  a  table,  over  which  she 
walked  unsteadily  for  two  minutes,  when,  by  a  sudden  spasmodic 
action  of  the  muscles  generally,  she  was  thrown  from  the 
table.  The  tongue,  in  the  fit,  was  livid.  After  it  was  over,  she 
generally  kept  her  mouth  open,  and  panted;  when  the  mouth 
was  closed,  the  panting  ceased ;  she  lay  upon  the  table  on  her 
side,  with  the  legs  extended.  The  respirations  were  280  in  the 
minute ;  the  pupils  extremely  dilated;  but,  upon  examination  four 
minutes  afterw’ards,  they  had  become  normal.  Mr.  Booth  Eddi- 
son  performed  tracheotomy,  after  a  method  proposed  by  Dr. 
Marshall  Hall.  The  skin  over  the  windpipe  was  drawn  into  a 
fold,  and  divided  with  a  pair  of  scissors,  of  which  both  the 
inner  and  outer  margins  of  the  blades  were  sharpened;  but 
there  was  a  projecting  shoulder  upon  the  outer  edge  of  the 
blades,  at  a  short  distance  from  the  points.  The  scissors  were 
next  passed  between  the  rings  of  the  trachea,  and  the  handles 
drawn  asunder.  An  instrument  made  of  silver  wore,  of  due 
strength,  having  been  so  bent  alternately  eight  times,  and 
united  at  its  extreme  points,  as  to  form  a  tube-like  cage,  was 
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then  inserted  into  the  opening,  to  keep  it  patent.  Spasms 
continued  during  the  operation.  As  Mr.  Eddison  could  not 
get  the  cage  satisfactorily  inserted,  the  edges  of  the  opening 
in  the  trachea  were  kept  asunder  by  a  pair  of  dressing 
lorceps.  Ten  minutes  after  the  operation,  it  was  noted  that 
there  was  a  copious  fluid  secretion  flowing  from  the  mouth ; 
the  spasms  were  less  severe ;  the  muscles  not  so  rigid ;  panting 
continued.  The  wound  was  then  closed  with  the  lingers ; 
dyspnoea  became  more  urgent;  spasms  increased.  Three  hours 
after  the  administration  of  the  first  dose  of  strychnia,  with  no 
tube  on  the  trachea,  the  dog  was  in  rigid  general  spasm;  head 
raised  above  back ;  fore  legs  extended  at  right  angles  with 
body ;  hind  legs  drawn  backwards;  tail  hung  rather  loosely; 
sometimes  right  hind  leg  remained  for  a  short  time  relapsed, 
but  was  soon  drawn  out  rigid  again  with  a  jerk.  She  would 
then  lie  comparatively  relapsed  for  two  or  three  minutes,  till 
seized  with  another  spasm,  which  usually  continued  for  about 
two  seconds,  and  quickly  passed  off.  An  increase  of  spasm 
could  be  excited  and  kept  up  by  blowing  on  or  touching  the 
animal.  A  considerable  quantity  of  watery  fluid  had  flowed 
from  the  mouth,  and  some  urine  had  been  passed.  Towards 
death,  the  spasmodic  rigidity  gradually  lessened,  and  the 
paroxysmal  exacerbations  became  less  prolonged.  She  died 
three  hours  and  a  half  after  having  swallowed  the  first  dose  of 
strychnia.  Shortly  after  death,  the  tongue  was  very  livid,  and 
the  muscles  were  rigid.  Twenty  hours  after  death,  there  was 
some  rigor  mortis.  The  right  side  of  the  heart  contained  much 
blood;  the  lower  lobe  of  the  right  lung  was  engorged. 

.  Iu  the  second  experiment,  the  dog  died  in  the  first  convul¬ 
sive  fit,  which  was  very  severe,  before  the  windpipe  was  opened. 
There  was  much  rigor  mortis  the  day  after  death. 

On  post  mortem  examination  the  right  side  of  the  heart  was 
full.  Both  lungs  were  dark  coloured  and  collapsed. 

The  third  experiment  did  not  differ  very  much  from  the 
first,  except  that  the  windpipe  was  opened,  and  the  cage  fixed 
in  its  place,  by  Mr.  Thomas  Wright,  before  the  spasmodic 
paroxysms  began.  During  the  convulsive  attacks,  it  was  ob¬ 
served  that  the  pupils  dilated ;  when  the  muscles  became  re¬ 
laxed  and  the  breathing  easy,  the  pupils  contracted  to  the 
normal  size.  The  value  of  an  opening  in  the  windpipe,  in 
modifying  the  paroxysms,  was  tested  in  the  following  manner. 
When  a  violent  fit  came  on,  a  plug  of  sponge,  which  had  been 
placed  in  the  opening  in  the  cage,  was  removed,  and  the  fit 
lasted  for  fifty  seconds  afterwards.  In  a  short  time,  the  dog 
had  two  other  fits,  decidedly  less  severe,  and  which  lasted  for  a 
shorter  time.  The  sponge  was  again  inserted,  and  there  was  a 
series  of  jerks,  succeeded  by  a  severe  fit,  in  which  breathing 
was  suspended  for  thirty  seconds,  very  little  for  fifteen  more, 
and  then  the  dog  appeared  to  be  dead.  The  plug  w  as  re¬ 
moved,  and  almost  immediately  he  began  to  revive  ;  and,  after 
passing  through  another  fit,  panting  again  came  on.  In  the  last 
fit,  wlien  the  plug  was  out,  suspension  of  respiration  only  lasted 
for  five  seconds.  By  a  repeated  resort  to  these  expedients,  and 
uniformly  with  similar  results,  the  beneficial  effect  of  a  free 
opening  in  the  trachea,  in  the  spasmodic  paroxysms  produced 
by  strychnia,  was  amply  tested  and  proved.  The  dog  died, 
however,  with  the  cage  in  his  windpipe,  and  the  opening  in  it 
free.  At  the  post  mortem  examination  the  right  side  of  the 
heart  was  found  to  contain  rather  more  blood  than  the  left. 

Remarks.  The  last  experiment  proves  that,  in  the  spasmodic 
convulsions  produced  by  strychnia,  there  is  some  laryDgeal  ob¬ 
struction,  as  the  paroxysms  were  miiigated  by  the  existence  of 
a  free  opening  in  the  windpipe.  In  a  case  of  poisoning  by 
strychnia,  benefit  would  be  derived  from  tracheotomy, although 
this  operation  alone  would  not  appear  to  be  sufficient  to  save 
the  patient’s  life.  The  danger  caused  by  laryngismus  would  be 
averted,  but  not  the  greater  and  fatal  danger  arising  from 
spasm  of  the  respiratory  muscles. 

The  manner  in  which  strychnia  destroys  life  is  still  a  vexed 
question.  Whether  death  is  caused  by  exhaustion,  by  laryn¬ 
gismus,  by  sp>asm  of  the  respiratory  muscles,  or  by  failure  of 
the  heart’s  pow'er,  is  not  yet  determined.  Exhaustion  could 
hardly  have  been  the  cause  of  death  in  the  dog  the  subject  of 
the  second  experiment,  as  more  than  five  minutes  did  not 
elapse  from  the  first  seizure  with  tetanic  spasms  till  his  death. 
Laryngismus  was  not  the  cause  of  death  in  the  dog  last  experi¬ 
mented  upon,  because,  when  he  died,  there  was  a  large  and 
free  opening  in  his  trachea.  Dr.  l’avy  is  of  opinion,  from 
experiments  described  in  Guy's  Hospital  Reports,  that  death 
is  always  caused  by  asphyxia  from  spasm  of  the  respira¬ 
tory  muscles.  In  a  dog  in  which  violent  spasms  had 
been  induced  by  strychnia,  he  kept  up  artificial  respira¬ 
tion  for  twenty  minutes ;  and,  during  this  period,  the  heart 
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acted  vigorously ;  but,  when  the  respiration  was  discontinued, 
the  heart’s  action  soon  ceased.  He  performed  a  similar 
experiment  upon  a  rabbit  with  a  like  result ;  and  he  be¬ 
lieves,  .and  I  think  rightly,  that  other  observers  failed  to 
prolong  life  by  artificial  respiration,  from  not  having  removed 
the  influence  of  the  strychuized  muscles  by  cutting  through 
the  cartilages  of  the  ribs  and  opening  the  chest,  so  as  to  allow 
the  lungs  to  collapse  and  expel  the  air  they  contain.  It  would 
also  appear  from  these  experiments  that  strychnine  has  no 
direct  effect .  upon  the  heart,  and  that  its  action  is  arrested 
because  of  the  cessation  of  respiration.  The  right  cavities  of 
the  heart,  in  the  experiments  which  I  have  described,  con¬ 
tained  more  blood  than  the  left,  indicating  death  by  asphyxia. 


FATAL  INVAGINATION  OF  COLON,  ETC. 

By  John  F.  Nicholson,  Esq.,  F.R.C.S.,  Stratford  Green. 

I  was  called,  on  March  8th,  1856,  to  see  a  male  child,  eight 
months  old,  at  the  breast,  that  had  never  been  ill  until  the  last 
two  days.  On  the  evening  of  March  5th,  it  was  laid  down 
asleep  by  its  mother,  who  soon  afterwards  heard  an  unusual 
shriek,  and  found  that  it  had  vomited.  It  kept  crying,  and 
drawing  its  legs  up  to  the  abdomen  as  if  in  pain.  It  took  the 
breast  eagerly,  and  vomited;  the  milk  curdled  almost  as  sooi 
as  swallowed.  The  bowels  had  been  moved  twice  during  the 
day,  and  the  motions  appeared  healthy.  It  now  passed  a  small 
greenish  motion  without  straining.  One  of  Steedman’s  teeth¬ 
ing  powders  was  given,  but  it  was  immediately  rejected.  The 
child  continued  crying  and  screaming  during  the  night,  and  was 
carried  in  the  morning  to  an  intelligent  practitioner,  experi¬ 
enced  in  the  treatment  of  children.  He  considered  it  to  be  a 
case  of  serous  diarrhoea,  and  prescribed  an  aromatic  chalk  mix¬ 
ture.  The  symptoms  continued  unrelieved,  and  on  the  follow¬ 
ing  evening,  I  found  the  child  drowsy  but  unable  to  sleep- 
owing  to  sudden  seizures  of  pain,  causing  contortions  of  the 
face  and  jactitations  of  the  extremities.  It  constantly  retched,, 
and  vomited  directly  whatever  was  given  to  it.  There  was 
great  prostration,  a  tendency  to  pallor  and  coldness  of  the  sur¬ 
face,  an  exceedingly  quick  thready  pulse,  and  dry  brown 
tongue.  Twice  only  during  the  day  it  had  passed  apparently 
without  much  effort  a  small  quantity  of  a  grumous  slimy 
matter,  a  mixture  of  blood,  serum  and  mucus,  without  a  trace 
of  feculent  matter.  The  mother  stated  that  nothing  but  this 
kind  of  matter  had  passed  since  the  child  fell  ill,  with  the 
exception  of  the  greenish  stool  passed  on  the  evening  of 
March  6th. 

The  nature  of  the  case  was  not  clear  to  me,  but  it  appeared 
to  possess  more  the  symptoms  of  dysentery  than  of  ordinary 
diarrhoea.  I  prescribed  a  warm  bath,  Dover’s  powder  and  grey 
powder,  and  a  sedative  mixture.  The  ckild  became  more  tran¬ 
quil,  and  was  thought  better  by  its  mother,  but  this  arose  from 
increasing  exhaustion:  it  was  too  prostrate  to  cry.  Thevo-. 
miting  continued  unaltered;  there  was  no  abdominal  tender¬ 
ness,  nor  perceptible  enlargement;  and  the  belly  was  nor¬ 
mally  plump  and  flaccid.  An  irruption  of  a  profuse  perspira¬ 
tion,  a  slight  flush,  apparently  less  suffering,  and  involuntary 
discharge  per  anuvi,  succeeded,  and  death  at  last  closed  the 
scene  after  sixty  hours  of  suffering. 

Post  viortem  appearances  twenty-four  hours  after  death. 
The  body  was  fat  and  healthy.  The  abdomen  was  not  dis¬ 
tended;  there  was  about  an  ounce  and  a  half  of  clear  brown 
serous  fluid  in  the  pelvis.  The  peritoneum  seemed  softer  than 
natural ;  but  not  a  trace  of  lymph  nor  other  inflammatory  pro¬ 
duct  was  observed.  The  bowels  generally  were  empty ;  and,, 
more  especially  below  the  umbilicus,  redder  than  usual. 

The  colon  was  only  to  be  found  on  the  left  side,  and  before 
reaching  the  sigmoid  flexure  for  about  ten  or  twelve  inches  this- 
gut  appeared  to  be  distended  with  fajeal  matter,  which  stopped 
abruptly  just  above  the  point  where  it  enters  the  pelvis.  The' 
upper  and  middle  portions  of  this  obstructing  body  were 
thickest,  and  at  its  termination  it  gradually  contracted  into  a 
round  point.  On  tracing  the  colon  upwards,  its  transverse 
portion  was  apparently  twisted  upon  itself,  so  as  to  drag  down 
the  gall-bladder  and  hepatic  vessels  and  duct.  Here  the 
ascending  colon  was  lost  to  view,  and  not  a  trace  of  it  could 
be  seen  on  the  right  side.  A  part  of  the  ileum,  the  whole 
of  the  ctecum,  the  ascending  and  part  of  the  transverse 
portion  of  the  colon  were  invaginated,  and  where  the  gut 
was  apparently  twisted  upon  itself  was  the  commencement 
of  the  inversion.  The  finger  could  be  passed  into  this 
opening  down  the  side  of  the  gut  as  it  passed  within.  The 
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whole  was  carefully  removed;  and,  on  making  an  incision 
into  the  lowest  portion  upon  the  obstructing  body  through  the 
coats  of  the  colon,  the  inverted  mucous  membrane  was  seen  of 
a  dark  chocolate  colour,  and  covered  with  a  thick  grumous,  of¬ 
fensive  matter,  exactly  similar  to  what  passed  per  anurn  before 
death.  The  membrane  generally  was  like  strangulated  intes¬ 
tine,  and  covered  with  an  albuminous  exudation.  There  was 
thus  presented  an  even  uniform  surface  of  a  closely  packed, 
sausage-shaped  body:  on  drawing  this  out  of  the  intestinal 
sheath  and  putting  it  upon  the  stretch,  it  exhibited  a  regular 
plaited  appearance,  from  being  so  firmly  compressed,  each 
plait  was  matted  to  its  fellow  by  the  albuminous  secretion 
before  named.  On  cutting  through  this  dark  invaginated  body 
longitudinally,  it  presented  four  different  membranous  sur¬ 
faces,  with  the  intervening  muscular  and  cellular  tissues, 
namely,  two  peritoneal  and  two  mucous,  the  latter  being  most 
external.  The  appendix  vermiformis  caeci  was  lying  com¬ 
pressed  at  the  lowest  portion  of  the  mass,  and  within  the 
caecum  several  inches  of  the  ileum  were  seen  lying  collapsed 
and  flattened,  forming  the  very  centre  of  the  intussusception, 
and  in  all  probability  the  commencement  of  the  displacement. 

Remarks.  The  intussusception,  therefore,  comprised  three 
portions  of  intestine:  first,  several  inches  of  ileum,  as  the 
centre  or  nucleus,  were  drawn  into  the  crecum,  which  con¬ 
tracted  upon  it ;  and  lastly,  both  these  were  sucked  onwards 
into  the  colon,  which  formed,  as  it  were,  the  investing  envelope 
•or  covering  of  the  malposition.  The  peristaltic  action  of  the 
bowels,  doubtless,  tends  to  increase  such  a  displacement,  and 
if  continued  long  enough  with  violent  tenesmus,  would  cause 
the  invagination  to  protrude  per  anum,  as  has  been  noticed  in 
some  instances. 

Emetics  have  been  recommended  as  likely  to  afford  relief  in 
these  cases,  but  on  grounds  that  seem  to  me  unreasonable ; 
for  first,  in  what  way  can  they  act  beneficially  ?  And  secondly, 
as  vomiting  is  always  present,  and  perhaps  the  most  painful 
symptom,  what  good  can  be  gained  by  provoking  additional 
emesis,  and  aggravating  the  distress  and  suffering  which  are 
so  quickly  exhausting  to  the  vital  powers?  The  mechanical 
treatment  by  shot  and  quicksilver  is,  at  any  rate,  unscientific, 
if  it  be  not  barbarous  and  cruel, — for  even  in  the  dead  subject 
I  defy  any  impression  to  be  made  in  a  favorable  direction.  It 
must  always  be  a  point  of  doubt  and  uncertainty  in  which  di¬ 
rection  the  invagination  has  proceeded,  whether  retrogressive 
towards  the  stomach,  or  progressive  towards  the  anus;  for, 
according  to  the  course  taken,  the  shot  ought  to  be  adminis¬ 
tered,  viz.,  in  the  opposite  direction,  if  it  can  ever  be  of  any 
service.  Injections  of  warm  water,  if  they  can  be  retained, 
which  scarcely  ever  happens,  may  afford  some  comfort,  if  no 
positive  replacement  follows  their  administration.  But  in  such 
a  case  as  the  one  I  have  described,  there  can  be  no  resource 
available  but  gastrotomy.  Considering,  however,  that  the 
symptoms  during  life  are  not  sufficiently  precise  and  clearly 
marked  to  determine  the  nature  of  the  malady  (which,  in  most 
cases,  a  necropsy  only  reveals),  surely  he  will  be  accused  of 
exercising  more  rashness  than  careful  judgment,  who  exposes 
his  patient  to  the  risk  of  an  operation,  the  chances  of  recovery 
from  which  it  is  scarcely  possible  to  appreciate  or  define. 
Opium,  in  its  fullest  influence,  seems  to  promise  happier  re¬ 
sults;  for  it  not  only  alleviates  pain,  and  renders  the  last 
hours  of  suffering  more  tolerable,  but  it  may,  by  relaxing 
spasm,  counteract  the  abnormal  force  which  has  caused,  and 
still  keeps  up,  the  displacement ;  while  in  the  less  serious 
oases,  at  any  rate,  we  may  hope  by  its  means  to  stop  the  fur¬ 
ther  progress  of  the  malady,  and  enable  nature  to  regain  her 
lost  power,  and  once  more  establish  the  equilibrium  of  the 
vital  forces. 


INJURY  OF  RIBS  AND  LUNGS:  SIMPLE  TREAT¬ 
MENT  :  RECOVERY. 

By  Francis  Davies,  Esq.,  Pershore. 

On  August  8th,  1856,  I  was  requested  to  see  J.  Collins,  a  lad 
fourteen  years  old,  who  had  been  leading  a  cart,  loaded  with 
one  ton  and  a  half  of  gravel,  drawn  by  two  horses,  doxon  a  slope 
into  a  farmyard  belonging  to  the  late  F.  Woodward,  Esq., 
Bricklehampton  Hall.  The  boy,  in  checking  the  horses,  got 
jammed  in  between  the  post  and  the  cartshaft.  The  father 
said,  “If  the  shaft  had  been  a  pecked  un,  it  would  have  been 
threw  him.”  The  point  of  the  shaft,  which  was  blunt  and 
bound  with  iron,  took  the  boy  under  the  left  scapula,  and  fairlyr 
jammed  him  against  the  post  point-blank ;  the  father  being 
obliged  to  back  the  horses  before  he  could  release  the  boy. 


On  examination,  I  found  a  lump  on  his  back,  as  large  as 
half  a  cocoa-nut ;  and  it  felt  like  a  bladder  full  of  dominoes.  It 
expanded  with  every  inspiration,  and  left  a  most  unpleasant 
^crackling  under  the  hand.  He  expectorated  a  large  quantity  of 
blood,  of  a  brilliant  colour,  and  very  frothy.  The  skin  was 
cold;  the  pulse  feeble,  120. 

I  placed  two  scfft  napkins  on  the  swelling,  and  bound  him  as 
tightly  as  I  could  with  a  four-inch  flannel  bandage.  He  felt 
much  relieved ;  his  breathing,  which  was  very  difficult,  was 
much  improved  by  the  application  of  the  bandage. 

I  went  up  to  the  Hall,  and  remained  there  four  hours.  On 
returning,  I  found  the  boy  tolerably  comfortable.  I  sent  him 
blue  pill  and  hyoscyamus  in  a  pill,  and  digitalis  and  nitrate  of 
potash  in  a  draught. 

It  is  useless  to  detail  the  daily  treatment.  He  got  well  with¬ 
out  one  bad  symptom,  and  was  in  the  church  in  a  fortnight. 

This  case  may  be  useful  to  students,  as  showing  that  the 
heroic  plan  of  treatment  is  not  always  necessary  in  extensive 
injury  to  the  lungs.  To  older  practitioners,  it  will  only  show 
what  immense  mischief  nature  will  repair  with  very  little 
assistance. 


anb  It  otitis. 


Report  of  the  Surgical  Staff  of  the  Middlesex  Hospital 
to  the  Weekly  Board  and  Governors  upon  the  Treat¬ 
ment  of  Cancerous  Diseases  in  the  Hospital  on  the 
Plan  introduced  by  Dr.  Fell.  Printed  by  order  of  the 
Quarterly  Court.  8vo.  pp.  114.  London :  Churchill. 

The  joint  authors  of  this  report  doubtless  found  no  easy  task 
in  addressing  the  Weekly  Board  and  Governors  upon  a  plan  of 
special  treatment,  to  be  on  the  one  hand  scientifically  accurate, 
and  on  the  other  sufficiently  untechnical  to  suit  the  occasion. 
The  difficulty  of  their  position  has  been,  however,  well  met ;  and 
the  result  of  their  labours  reflects  on  them  great  credit.  It  is 
remarkable  for  its  candour,  and  offers  a  most  satisfactory  jus¬ 
tification  of  what  was  stated  of  these  gentlemen,  Messrs.  Shaw, 
De  Morgan,  Moore,  and  Henry,  in  the  review  of  Dr.  Fell’s 
Treatise,  published  in  the  number  of  the  British  Medical 
Journal  for  June  27th,  as  follows; — 

“We  must  not  conclude  without  referring  to  the  conduct  of 
the  surgeons  of  the  Middlesex  Hospital.  These  gentlemen 
have  been,  in  our  opinion,  most  unjustly  reflected  upon  in  con¬ 
nection  with  this  affair.  Their  names  alone  should  have 
shielded  them  from  all  imputation  of  wrong.  There  are  not  to 
be  found  in  the  profession  men  more  honourable  and  high- 
minded  than  they,  or  men  in  whose  hands  the  dignity  of  the 
profession  would  be  more  jealously  guarded.  We  are 
thoroughly  satisfied  that  whatever  they  have  done,  has  been 
done  conscientiously,  and  as  duty  dictated;  ‘fais  ton  devoir, 
advicnne  que  pourra  ’  has  been  their  device.  The  subject 
demanded  their  cognisance,  and  they  investigated  it.  There 
were  proofs  that  Dr.  Fell  had  eradicated  tumours  in  a  novel 
way;  that  he  had  operated  with  an  unexpected  degree  of  success 
in  cases  which  Hospital  surgeons  had  refused  to  touch.  The 
Middlesex  Hospital  had  wards  specially  appropriated  to  cancer; 
and  their  founder  had  particularly  desired  that  investigations 
of  this  nature  should  take  place  there.” 

But  to  turn  from  the  authors  to  the  report  itself.  First  of 
of  all,  what  does  it  say  of  Dr.  Fell’s  “remedy” — of  the  san- 
guinaria — applied  locally? 

“For  the  purpose  of  destroying  cancer,  it  appears  to  be  prac¬ 
tically  inert.  No  single  fact  that  has  come  before  us  would 
arouse  the  suspicion  that  constitutionally  it  has  any  effect,  one 
way  or  the  other.  Under  this,  as  under  previous  modes  of 
treatment,  cancer  retains  its  notoriously  malignant  character; 
that  is  to  say,  its  capacity  for  spontaneous  and  destructive 
growth  in  its  primary  seat,  for  obstinate  recurrence  after  what 
has  appeared  to  be  the  most  complete  extirpation,  and  for 
progress,  if  not  for  reproduction,  in  other  and,  it  may  be, 
distant  organs  of  the  body.  The  degree  of  that  malignancy  has 
varied  in  different  cases.  Each  case  has  had,  and  maintained 
throughout  the  period  of  our  observation,  a  character  of  its 
own,  a  specific  character,  as  distinct  and  appreciable  as  we 
have  been  accustomed  to  recognise  in  similar  cases  which  had 
been  subjected  to  other  treatment,  or  to  no  treatment  at  all. 
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The  use  of  the  sanguinaria  has  not  altered  that  character.  It 
has  impressed  no  new  or  unusual  feature  upon  individual 
cases;  nor,  consequently,  has  it  produced,  in  the  whole  of 
them  looked  at  together,  anything  like  an  uniformity,  an  ap¬ 
proximation  to  one  character,  such  as  would  be  expected  from 
the  universal  employment  among  them  of  one  single  remedy. 
All  these  cases  have  followed  known  habits  of  cancer;  and  the 
inference  from  this  fact  necessarily  is,  that  the  sanguinaria  root 
exerts  no  curative  power  over  the  constitutional  naturo  of 
cancer. 

“  Whilst  avowing  our  present  judgment  of  the  inefficacv  of 
the  blood-root  in  the  management  of  the  cancerous  diathesis, 
we  see  no  objection  to  further  and  much  more  extended  obser- 
v  ations  of  its  effects  in  that  disease.  It  is  evidently  a  powerful 
lemedy,  and  as  an  emmenagogue,  is,  perhaps,  equal  to  any 
drug  now  employed  in  England.  But  our  hope  of  its  useful¬ 
ness  in  cancer  is  very  small;  and  that  becomes  less  still,  when 
we  lemember  that  Dr.  Fell  himself  never  suggested  that 
patients  should  continue  the  constitutional  treatment  after  the 
extnpation  of  the  local  disease  and  the  healing  of  the  wound, 
and  never  advised  the  use  of  the  sanguinaria-pill  in  cases  of 
internal  cancer,  or  of  those  external  malignant  tumours  which 
were  rejected  as  unfit  for  local  treatment.” 

The  share  of  virtue  belonging  to  the  sanguinaria  being  thus 
disposed  of,  we  may  fairly  consider  the  action  of  the  escharotic 
paste  as  that  of  simply  chloride  of  zinc ;  and  the  surgeons  of 
the  Middlesex  Hospital  may  he  congratulated  on  the  extended 
and  carefully-made  series  of  experiments  with  this  invaluable 
agent,  carried  out  through  the  means  placed  at  their  disposal 
by  the  Whitbread  endowment.  Let  us  quote  from  the  report 
on  this  point — namely,  on  the  action  of  the  paste. 

”  -^e  a°Bon  of  the  paste,  and  the  rate  of  its  progress  through 
different  structures,  varied  considerably.  Skin,  as  we  have 
said,  yielded  little  and  slowly ;  contrasting  strongly  ■  in  this 
respect  with  the  rapidity  with  which  the  subcutaneous  cellular 
tissues  were  penetrated.  Healthy  breast  tissue,  and  that  of 
the  chronic  mammary  tumour,  were  easily  and  speedily  de- 
stioyed,  as  well  as  the  soft  superficial  layers  of  cancerous 
ulcers.  *  *  *  Nerves  yielded  the  least  readily  of  all  the  natural 
tissues  to  the  action  of  the  paste,  and  seemed  to  retain  their 
vitality  even  in  the  substance  of  the  deepest  layer  of  the 
eschar.”  (p.  21.) 

The  shrinking  of  the  mass  during  the  application  of  the 
caustic  was  very  remarkable . 

“  It  was  plain  from  observing  the  incisions,  that  the  shrink¬ 
ing  occurred  in  that  part  of  the  tumour  which  had  been  de¬ 
stroyed  by  the  paste.  The  effect  of  this  shrinking  upon  the 
remaining  and  more  deeply-seated  part  of  the  disease,  consti¬ 
tutes  one  of  the  most  valuable  facts  brought  to  light  by  this 
treatment.  For  the  deep  prolongations  of  the  disease  are 
actually  by  this  process  of  slow  shrinking  and  contraction  of 
the  more  superficial  eschar,  brought  within  reach  of  the  treat¬ 
ment,  when  at  first  they  appeared  hopelessly  beyond  it.” 

Armed  then  with  the  remedy,  and  applying  it  after  the  man¬ 
ner  recommended  by  Dr.  Fell,  what  are  the  advantages  to  be 
gained?  The  report  says  : — 

“  By  the  invention  of  the  method  of  introducing  caustics  by 
gradual  incision,  a  very  important  advantage  is  gained:  it 
admits  to  the  benefit  of  treatment  an  entirely  new  class  of 
those  who  suffer  from  cancer — a  class  hitherto  almost  univer¬ 
sally  abandoned,  at  least  in  England — we  mean,  patients  pre¬ 
cluded,  by  the  judgment  of  the  surgeon,  or  it  may  be  by  their 
own  choice,  from  the  use  alike  of  the  knife  or  of  ordinary 
caustics.  In  the  cases  now  reported  on,  the  majority  of  the 
patients  were  of  that  class,  and  in  none  was  the  value  of  the 
treatment  more  conspicuous.  The  average  of  pain  was  in  these 
very  patients  the  least :  and  nothing  could  be  more  striking 
than  the  contrast  between  the  distressed  condition  of  such 
patients  before  they  were  treated,  and  their  comparative  ease 
afterwards ;  healing  sores  or  temporary  scars  taking  the  place 
of  foetid,  tender  discharging,  and  constantly  growing  masses  of 
cancer.  Every  such  patient  restored  to  comfort,  and  with  life 
prolonged,  is  a  witness  to  the  value  of  this  treatment ;  and  we 
cannot  hut  esteem  him  happy,  who  could  thus  suggest  and 
adapt  to  practice  a  method  by  which  life  and  ease  are  extended 
to  many  persons  previously  without  hope  of  either.  That  there 
are  still  cases  so  virulent  in  their  malignant  character,  or  so 
far  advanced  towards  a  fatal  termination,  as  to  be  beyond  all 
help,  does  not  detract  from  its  merit.  This  plan  of  treatment 
is  a  clear  advance  upon  the  past,  and  may  not  only  be  itself 
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improved,  but  may  be  the  way  to  more  extended  blessings  upon 
a  class  of  the  community  now  signally  distressed.”  (P.  27.) 

A  passage  in  some  respects  curiously  parallel  is  to  be  found 
in  Mr.  Ure’s  paper  on  the  Treatment  of  Cancer,  in  the  London 
Journal  of  Medicine.  Speaking  of  the  employment  of  chloride 
of  zinc  as  an  escharotic,  Mr.  Ure  says  : — 

“  It  is  especially  useful  in  the  instance  of  cancerous  sores 
accompanied  with  bleeding  fungosities,  and  foetid  ichrous  dis¬ 
charge.  Ulcers  of  this  nature,  ( the  mere  despair  of  surgery,’ 
have  thus  been  brought  to  cicatrise  ;  although  the  cure  be  but 
fleeting,  still  a  few  months  of  calm  and  apparent  health  are  no 
little  boon  to  a  patient  so  circumstanced.” 

The  authors  of  the  report  thus  would  appear  to  attribute  to 
the  peculiar  mode  of  applying  the  caustic,  advantages  which 
others  would  claim  for  the  caustic  itself.  Our  subject  is  not, 
however,  to  discuss  questions  like  these,  but  rather  to  offer 
such  a  resume  of  the  report,  as  may  enable  our  readers  to  form 
an  independeut  opinion.  From  the  section  headed  “  Compa¬ 
rison  of  this  mode  of  treatment  with  that  by  the  knife,”  we  ex¬ 
tract  the  following : — 

“  With  regard  to  the  numerical  results,  hitherto  observed, 
in  respect  to  the  aggravation  and  recurrence  of  the  disease — 
twenty-one  of  our  cases  appear  to  have  been  adapted  for  the 
use  of  the  knife;  one  of  them  was  aggravated  by  the  intro¬ 
duction  of  the  paste,  and  was  soon  discovered  to  have  been 
originally  unfit  for  any  treatment.  In  two  of  the  cases,  disease 
appeared  behind  the  pectoral  muscle,  while  still  under  treat¬ 
ment.  The  tumour  was  extirpated  in  ten  patients,  but  in  three 
of  them  cancerous  tubercles  formed  in  the  adjoining  skin,  and 
a  fourth  has  returned  to  the  hospital,  after  an  absence  of  three 
months  since  the  wound  healed,  with  a  fresh  tumour  in  the 
substance  of  the  breast.  One  patient  was  sent  home  for  a  few 
weeks,  it  being  doubtful  if  any  disease  remained  or  not.  The 
remainder  are  still  under  treatment. 

“  It  is  in  regard  to  this  important  question — the  interval  that 
may  elapse  before  the  return  of  the  disease — that  we  neces¬ 
sarily  feel  the  need  of  further  observation  of  the  cases  ;  since 
time  only  will  allow  of  a  complete  comparison  between  the  two 
modes  of  treatment.  No  delay,  however,  is  required  for  con¬ 
cluding,  from  the  numbers  just  given,  that  in  this  point  of 
view  the  new  plan  of  treatment  is  not  superior  to  that  by  the 
knife.  There  has  already  been  a  return  of  the  disease  in  four 
out  of  the  fourteen  completed  cases,  and  a  failure  in  extirpat¬ 
ing  it  in  three  others  out  of  the  whole  number  of  twenty-one. 
On  the  other  hand,  looking  to  the  character  of  the  recurrent 
disease,  neither  can  we  say  that  the  newer  mode  is  proved  as 
yet  to  be  inferior  to  the  knife.”  (P.  45.) 

The  report  concludes  by  a  strong  opinion  in  favour  of  Dr, 
Fell’s  modification  of  treatment,  and  an  estimate  of  his  de¬ 
serts  : — 

“  Cancer,  in  its  constitutional  nature,  remains  as  ruthless 
and  as  unassailable  as  ever.  Chloride  of  zinc  may,  or  may 
not  continue  to  be  used  for  the  destruction  of  the  local  disease. 
But  the  advantage  placed  in  the  hands  of  surgeons  by  the  in¬ 
vention  of  gradual  incisions,  claims  henceforth  their  very  fre¬ 
quent  adoption  in  the  treatment  of  cancerous  tumours,  as  well 
as  a  grateful  acknowledgment  of  the  ingenuity  of  their  in¬ 
ventor.” 

This  is  warm  eulogy  indeed.  Will  future  experience  ratify 
this  very  liberal  acknowledgement  of  Dr.  Fell’s  services  ?  We 
are  afraid  not.  Be  that  as  it  may,  Messrs.  Shaw,  De  Morgan, 
Moore,  and  Henry  may  rest  assured  that  the  profession  in 
general  will,  without  hesitation,  yield  to  them  the  honour  of 
having  conscientiously  performed  their  duty.  At  the  same 
time,  we  cannot  say  that  they  have  acted  with  due  discretion. 
As,  however,  we  have  alluded  to  this  subject  more  fully  in 
our  leading  article,  we  need  not  enlarge  on  it  further  at  present. 
We  must  not  omit  to  add,  that  the  details  of  fifty  cases  are 
appended  to  the  report. 


The  Structure  and  Functions  of  the  Eye,  illustrative  of  the 
Power,  Wisdom,  and  Goodness  of  God.  By  Spencer 
Thomson,  M.D.,  L.PuC.S.Edin.  pp.  272.  London ;  Groom- 
bridge  and  Sons.  1857. 

Dr.  Spencer  Thomson  has  here  produced  a  little  work  which 
will  not  only  afford  to  the  people  with  anatomical  and 
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physiological  instruction  regarding  the  eye,  but  will  tend  to 
raise  in  their  minds  a  feeling  of  admiration  at  the  numerous 
evidences  of  designed  adaptation  of  structure  to  function, 
evinced  in  the  organ  of  vision.  The  descriptions  given  are 
correct  and  clear;  the  work  is  illustrated  with  thirty-one  fi¬ 
gures  (several  of  which  represent  the  microscopic  structures  of 
the  eye)  taken  from  modern  authors  ;  and  the  concluding  re¬ 
marks  of  the  author,  while  capable  of  comprehension  to  most 
minds,  are  pervaded  by  a  philosophical  spirit.  We  heartily 
commend  Dr.  Thomson’s  book  to  our  non  professional  as  well 
as  our  professional  readers. 


iiiritisli  Utebkal  Journal. 
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“  OH  !  WHAT  A  FALLING  OFF  WAS  THERE  !” 
Iterum  Crispinus !  Dr.  Fell  is  once  more  before  the  public, 
and  this  time  solemnly  reported  of  by  the  surgical  staff  of  the 
Middlesex  Hospital.  So  now  the  whole  comedy  is  completely 
played  out,  and  the  collapsing  bubble  at  length  fairly  burst. 
As  we  have  assisted  at  some  of  the  phases  of  this  remarkable 
performance,  we  cannot  refuse  to  he  present  at  the  closing  act 
of  it,  and  to  utter  our  modest  funeral  oration  over  the  closing 
scene  of  so  strange  and  eventful  a  history.  The  history  may 
perhaps  be  made  to  point  a  moral.  If  so,  may  the  lesson  not 
he  forgotten  by  those  whom  it  concerns  ! 

The  hero  of  the  tale  is  now  well  before  us,  with  all  his  pro¬ 
perties — paste,  puccoon,  pills,  puffs,  patrons,  praises,  and 
public  trials.  All  the  pieces  are  before  the  court ;  and  we  may 
this  time,  at  all  events,  proceed  to  judgment,  without  fear  of 
being  told  to  wait  a  little  longer — until  the  grand  experiments 
were  fully  perfected. 

We  need  not  repeat  the  original  history  of  Dr.  Fell  and  his 
cancer  notions.  All  the  world  knows  it.  We  shall  rather  im¬ 
prove  the  occasion,  as  we  have  said,  by  extracting  the  moral,  if 
so  it  may  he,  out  of  this,  the  last  stage  of  it. 

When  commenting,  long  since,  upon  this  subject,  we  were 
compelled  to  ask,  in  heaviness  of  spirit,  whether  pathology  was 
not  a  mere  empty  pretence  ?  The  question  was  natural  enough 
at  the  moment ;  for  did  we  not  behold  certain  masters  of  our 
art — so  called  heads  of  the  profession — fostering,  harbouring, 
encouragingly  patting  on  the  back,  and  benevolently  patronising 
a  downright  quackery,  instead  of  dealing  with  it  according  to 
the  rules  of  Hippocrates,  and  judging  of  it  by  the  light  of  our 
acquired  principles  of  pathology?  What  avail  is  it  that  you 
great  ones,  we  said,  teach  the  pale  student  to  use  up  his  time, 
his  talents,  and  his  oil,  in  acquiring  a  mastery  of  the  principles 
of  his  business;  when  yon,  the  high  moral  teachers,  throw 
them  all  quietly  to  the  dogs,  at  the  very  moment  in  which  they 
should  have  served  you  as  tests,  and  shining  lights  to  help  and 
guide  you  to  the  right?  We  confess  that,  for  a  moment,  we  be¬ 
gan  to  think  of  our  acquired  knowledge  as  the  good  bishop  did 
of  his  body.  He,  with  a  well  conditioned  animal  frame,  doubted 
of  his  corporeal  existence ;  and  so  we,  with  a  goodly  stock  of 
hard  won  knowledge,  came  to  doubt  the  principia  in  which  we 
had  trusted  so  fondly. 

Time,  however,  is  a  wonderful  purifier ;  and  Science  is  ever 
justified  in  her  generation,  and  so  at  length  is  she  in  this 


matter.  We  have  a  right,  we  think,  to  stroke  our  beard  with 
some  degree  of  unctuous  complacency  here  ;  for,  when  so  many 
of  the  world  were  running  wild  about  the  wonders  of  this  in¬ 
vention,  we  ventured  to  test  its  value  by  the  aforesaid  prin¬ 
ciples,  and,  having  so  tested,  declared  it  to  be  full  of  vain  pre¬ 
tences.  Nay,  we  may  even  be  bold  enough  to  say  that,  eight 
months  ago,  we  wrote  as  full,  as  true,  and  as  correct  a  report  of 
the  worth  and  the  efficacy  of  Dr.  Fell’s  treatment  of  cancer,  as 
is  given  in  this  authoritative  judgment  lying  before  us.  And 
this  we  shall  take  the  liberty  of  now  showing,  not  for  the  pur¬ 
pose  of  gratifying  our  personal  vanity,  but,  as  before  said,  to 
prove  that  the  principles  of  pathology  are  not  vain  empty 
things,  but  solemn,  honest,  practical  guides  to  truth,  which 
don't  deceive  him  who  wisely  trusts  them. 

But,  first  of  all,  we  must  explain  one  word  that  stands  above 
— the  ill  bred  term  “quackery”.  To  use  it  in  such  fine  com¬ 
pany  seems  highly  improper;  hut  what  is  to  be  done, if  truth  is 
to  be  out?  “Amicus  Platonis,”  etc.  All  we  can  do  is  to  de¬ 
fine  our  meaning,  and  so  our  definition  will  be  our  apology 
with  those  who  see  straightly ;  and  if  it  hit  not  the  case  in 
hand,  then  do  we  stand  convicted  of  a  gross  inconvenance ; 
Otherwise,  not.  What  we  mean,  then,  by  quackery,  is  the 
using  and  administering  of  a  secret  remedy,  puffing  it  the 
while  as  a  wondrous  agent,  and  falsely  ascribing  to  it,  when 
administered  in  particular  diseases,  the  possession  of  curative 
powers  above  all  other  existing  remedies.  This  is  what  we 
mean  by  the  woi’d ;  and  which  of  the  terms  of  the  definition 
fails  to  be  complied  with  in  the  case  in  hand  ?  Let  his  own 
selected  judges  condemn  Dr.  Fell. 

The  secret  remedy  was  puccoon.  “  Therewith,”  said  Dr.  Fell, 
“  I  not  alone  eradicate  the  local  tumour,  but  I  also  destroy  the 
constitutional  taint  of  cancerous  direase.”  Hear  his  judges  r 
“  The  sanguinaria  is  inert;”  “  Cancer,  in  its  constitutional  na¬ 
ture,  remains  as  ruthless  and  as  unassailable  (sic)  as  ever.”" 
The  secret  method,  again,  was  comparatively  painless.  Hereon 
listen  to  the  Report :  “  As  a  general  rule,  it  [the  pain]  was  se¬ 
vere  at  some  time  or  other  in  every  case.”  “After  ablation  by 
my  manipulations,  and  after  my  internal  administrations,”  said 
the  American,  “  cancer  rarely  returns.”  “  No  delay  is  required 
for  concluding,  from  the  numbers  just  given,  that,  in  this  point 
of  view,  the  new  plan  of  treatment  is  not  superior  to  that  by 
the  knife.”  Dr.  Fell  by  puccoon  alone  removed  tumours,  he 
asserted ;  to  which  his  admirers  answer  :  “  For  the  purpose  of 
destroying  cancers,  it  [puccoon]  appears  to  be  practically 
inert.  The  metallic  is  confessedly  the  efficacious  part  of  the 
paste.” 

And  thus,  then,  feather  after  feather  is  stripped  by  no  un¬ 
friendly  hand  from  the  false  and  gaudy  plumage  of  our  hero. 
But  still  enough  of  it  is  left,  as  the  report  declares,  to  hide  his 
nakedness  and  even  to  adorn  his  person:  “  The  last  peculiarity 
of  this  treatment  is  the  practice  of  incisions ;  and  we  are  of 
opinion  that  this  is  its  only,  but  its  very  great  merit.”  Now, 
eight  months  ago,  without  the  aid  of  clairvoyance,  we  summed 
up  Dr.  Fell  in  exactly  similar  terms,  and  we  believe  the  re¬ 
porters  themselves  might  have  done  so  then,  as  well  as  now. 
Our  language,  of  course,  was  not  so  select,  as  is  theirs.  “  Here 
then,”  we  wrote, lt  is  the  fact  reduced  to  its  simplest  terms,  and 
stripped  of  all  hazy  romance.  The  situation  of  Dr.  Fell  before 
the  profession  is  clear  and  definite.  He  has  no  new  cure  for 
cancer,  but  only  a  new  method  of  removing  the  local  tumour .” 
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The  reporters  add  on  this  head  :  “  But  the  advantage  placed 
in  the  hands  of  surgeons  by  the  invention  of  gradual  incisions, 
claims  henceforth  their  very  frequent  adoption  in  the  treat¬ 
ment  of  cancerous  tumours,  as  well  as  a  grateful  acknowledg¬ 
ment  of  the  ingenuity  of  their  inventor.”  This,  we  think,  from 
the  details  given  in  the  report,  that  all  will  admit.  Since,  how¬ 
ever,  we  wrote  the  above  verdict  on  Dr.  Fell,  a  new  claimant, 
other  than  he,  has  been  started  with  no  mean  pretentions,  to 
the  honour  here  implied  as  due ;  and  it  is  a  most  unfortunate 
circumstance  that  the  reporters  themselves  have  not  distinctly 
stated  which  of  the  parties  it  is,  on  whom  in  their  opinion  the 
grateful  acknowledgment  should  be  bestowed.  We  naturally 
incline  to  the  belief  that  their  reference  is  really  to  Dr.  Fell,  for 
such  serious  names,  as  those  appended  to  the  report,  would 
hardly  be  guilty,  on  an  occasion  like  this,  of  a  maavaise  plai- 
santerie;  but  still  we  are  forced  to  admit,  as  another  com¬ 
petitor  for  the  honour  of  these  incisions  is  distinctly  in  the 
field,  that  the  words  as  they  stand  in  the  report  will  fit  him 
equally  as  well  as  they  fit  Dr.  Fell. 

We  shall  not  stop  here  to  discuss  this  question.  Anyway,  it 
is  certain,  that  Dr.  Fell  h  *s  brought  the  method  prominently 
before  the  profession  at  this  moment,  and  that  the  surgeons  of 
the  Middlesex  say  that  it  is  a  good  method.  The  manner  in 
which  Dr.  Fell  has  done  so  all  the  world  now  knows;  so  that 
the  amount  of  honour  he  deserves  for  his  labours  each  one  may 
calculate  for  himself.  To  him  somewhat  more  or  less  of  the 
article  can  be  of  little  consequence;  he  is,  as  we  understand, 
placed  in  a  position  far  above  the  reach  of  our  small  artillery; 
from  "whence  indeed  he  can,  in  serene  calmness,  smile  upon 
any  feeble  efforts  of  praise  or  dispraise.  It  was  a  happy  mo¬ 
ment  for  himself,  when  he  held  aloft,  before  the  eyes  of  an  ad¬ 
miring  world,  the  famed  puccoon,  and  shook  its  “  showy  snow- 
white  leaves.”  He  dazzled  thus  the  sight  of  many  a  one ;  and 
on  himself  has  descended  from  the  blossoms,  no  fabled  Jove, 
but  real  brilliant  golden  showers. 

Thus,  for  the  meanwhile,  all  ends  well,  as  a  rightful  comedy 
should  end.  The  world  has  had  his  say  and  is,  we  hope,  con¬ 
tented.  The  hero  himself  drives  off  the  stage  in  his  gilded 
chariot,  amidst  the  joyful  acclamations  of  the  chorus,  llis  ad¬ 
mirers  claim  a  word  of  thanks  from  the  audience  for  having 
introduced  so  brilliant  a  star  upon  the  scene.  Science  alone 
looks  ill  at  ease;  abashed  and  humbled,  she  turns  her  back 
upon  the  business,  and  calmly  leaves  the  stage — no  place 
for  her. 


THE  WEE  K. 

We  have  hitherto  refrained  from  noticing  the  absurd  notion 
which  seems  to  obtain  in  some  quarters,  that  the  Waterloo 
Bridge  tragedy  is,  after  all,  only  the  hoax  of  some  medical 
student.  That  the  public  should  have  for  one  moment  enter¬ 
tained  such  a  solution  of  the  mystery,  is  a  proof  of  its  profound 
ignorance  of  medical  students,  and  of  the  arrangements  in  con¬ 
nection  with  our  anatomical  schools.  To  listen  to  the  penny- 
a-liners  in  the  public  papers,  it  may  be  imagined  that  there 
was  no  such  a  thing  as  the  Anatomy  Act,  and  that  subjects  were 
as  easily  obtained  as  dead  dogs  ;  whereas,  any  one  who  knows 
anything  about  the  matter  is  well  aware  that  medical  students 
have  no  more  facilities  for  obtaining  dead  bodies  than  other 
people.  It  is  the  province  of  one  public  ofEcer  to  distribute  to 
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the  different  schools,  in  proportion  to  the  number  of  the 
students,  the  “  subjects  ”  that  have  died  without  being  claimed 
in  the  different  workhouses,  prisons,  and  hospitals ;  and  he 
could  no  sooner  dispose  of  one  of  this  ghastly  number  without 
detection,  even  if  he  were  inclined  so  to  do,  than  he  could 
make  away  with  the  man  when  alive.  Let  us  further  remark, 
that  the  season  for  the  commencement  of  anatomical  studies 
had  scarcely  commenced  when  the  contents  of  the  carpet  bag 
were  discovered;  it  is  therefore  impossible  that  they  could 
have  been  the  remains  of  a  body  which  had  undergone  the 
manipulation  of  students,  putting  out  of  view  the  fact  that 
students  do  not  hack  flesh  and  saw  bones  as  the  flesh  and  bones 
of  the  murdered  man  were  hacked.  The  penny-a-liners,  having 
been  driven  from  the  medical-student-hoax  view  of  the  subject, 
nevertheless  insist  upon  the  student  in  medicine  having 
a  finger  in  the  pie.  For  instance,  the  gentleman  who  does  the 
marvellous  for  the  Morning  Advertiser,  boldly  states  that  a 
man  who  wore  clothes  answering  to  the  description  of  those 
found  in  the  carpetbag,  was  last  seen  alive  in  the  company  of 
a  medical  student  in  a  tavern  at  midnight.  We  do  not  believe 
that  the  writer  intended  to  convey  the  grim  inference,  that  the* 
student  had  anything  to  do  with  the  murder;  but  the  public* 
w’ill  most  certainly  draw  that  inference.  We  beg  to  protest  in/ 
the  most  indignant  manner  against  the  way  in  which  the 
character  of  medical  students  is  thus  trifled  with  by  men  who 
write  often  for  a  dinner,  and  who  put  on  paper  the  promptings 
of  their  own  gin-inspired  brains,  totally  regardless  of  the  in¬ 
jury  they  are  calculated  to  do  to  the  students  of  an  honourable 
profession,  "who,  we  will  venture  to  say,  conduct  themselves  as 
well  as  those  of  the  sister  professions. 

Alas  for  the  progress  of  medical  science  in  Austria,  and  alas 
for  the  intolerance  of  that  ancient  Catholic  Empire  !  The  Times 
of  Monday,  in  its  foreign  intelligence,  states,  that  “  In  future 
no  Protestants  are  to  be  appointed  chief  physicians  or  profes¬ 
sors  in  the  General  Hospital  of  Vienna .”  This  regulation  is, 
of  course,  one  of  the  fruits  of  the  Concordat  lately  concluded 
with  riome.  We  had  fondly  imagined  that  the  spirit  which 
sent  Galileo  to  prison,  had  given  place,  in  these  milder  days,, 
to  the  progressive  feeling  of  the  age,  but  we  are  unfortunately 
undeceived ;  and  in  Austria,  at  least,  medical  science  can  only 
be  allowed  to  play  its  part  in  public  when  associated  with  the 
Catholic  faith.  Let  us  imagine  this  order, — so  intolerant,  se 
unjust,  and  so  hurtful  to  the  cause  of  science, — put  in  force  by 
the  church  in  England.  Let  us  imagine  the  several  eminent 
Catholic  professors  of  medicine,  at  present  filling  posts  in  me¬ 
tropolitan  hospitals,  abruptly  dismissed, — but  we  cannot  pos¬ 
sibly  even  imagine  such  an  injustice,  and  we  therefore  refrain, 
from  enlarging  upon  it.  There  are  among  our  readers,  we 
know,  many  Catholics  who  will  deplore,  equally  with  ourselves, 
this  absurd  and  deplorable  injunction  against  their  brother 
professors  of  Vienna  who  may  happen  to  belong  to  the  Pro¬ 
testant  faith. 

“  That  doctors  differ,’’  the  world  has  gone  on  tritely  remark¬ 
ing  for  ages.  Why  the  poor  doctors  should  be  stigmatised  for 
their  disagreements,  we  never  could  exactly  understand,  seeing 
as  we  do  that  everybody  seems  to  disagree  with  everybody,  and 
that  lawyers  and  divines  have  been  at  loggerheads  since  the 
beginning  of  time.  We  did  not  expect,  how'ever,  to  find  the 
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classical  world  falling  by  the  ears  with  each  other  as  we  have 
done  the  last  week  about  such  an  insignificant  thing  as  the 
formation  of  a  new  word  from  the  Greek.  Shall  a  telegraphic 
message  be  designated  a  telegram  or  a  telegrapheme?  It 
shall  be  telegram,  says  “  First  Class  Oxford.”  It  shan’t,  says 
“  First  Class  Cambridge it  shall  be  telegrapheme.  As  you 
will,  gentlemen,  only  say  nothing  in  future  about  doctors  dif¬ 
fering.  If  we  may  be  allowed  to  interfere  for  one  moment 
between  the  contending  parties,  we  would  say,  the  public  will 
settle  this  matter,  and  not  you.  When  we  see  the  middle 
clipped  out  of  our  old  names,  Gloster  made  out  of  Glou¬ 
cester,  Ciceter  out  of  Cirencester,  and  all  long-winded  proper 
names,  such  as  Cholmondeley,  disembowelled  in  order  to  suit 
the  railway  speed  of  modern  times,  we  do  not  think  that 
John  Bull  will  be  very  likely  to  chew  over  such  an  outlandish- 
looking  word  as  telegrapheme,  when  the  short  and  handy  tele¬ 
gram  is  already  put  in  circulation  by  such  an  organ  as  the 
Times. 

The  character  of  Nena  Sahib  is  certainly  a  study  to  psycho- 
ogists.  We  read  an  account  of  his  former  life,  which  certainly 
contrasts  strangely  with  the  atrocious  deeds  he  has  lately  per¬ 
formed.  This  incarnate  fiend,  we  are  told,  was  known  to  be 
so  tender  hearted,  that  he  could  not  read  certain  verses  of 
Byron  without  crying,  he  exhibited  a  sensibility  on  all  occa¬ 
sions  that  astonished  the  straightforward  Britons  with  whom 
he  associated.  It  is  said  that  he  was  deeply  in  love  with  a 
young  English  lady  who  died  of  consumption,  and  that  he  de¬ 
plored  her  loss  with  the  most  passionate  outbursts,  calling 
upon  his  “fair  Margaret”  to  return  to  him.  It  may  seem 
strange  that  such  ultra  sensibility  should  be  found  in  the  same 
person  who  so  lately  astounded  the  civilised  world  by  his  cruel¬ 
ties  ;  but  those  who  have  studied  human  character  have  ob¬ 
served,  that  this  extreme  sensibility  is  by  no  means  inconsist¬ 
ent  with  horrible  outbursts  of  cruelty.  Robespierre  was  as 
tender  and  gentle  as  a  child  at  home,  and  Marat  was  anything 
but  a  savage  person  in  his  private  relations.  Indeed,  extreme 
sensibility  in  a  man  would  seem  to  be  a  disease — an  hysteric 
symptom,  which  may  be  developed  into  a  brutal  disregard  of 
humanity. 

A  half-yearly  general  meeting  of  the  members  of  the  Society 
for  Relief  of  Widows  and  Orphans  of  Medical  Men  in  London 
and  its  Vicinity,  was  held  on  October  14th,  D.  Henry  Walue, 
Esq.,  V.I\,  in  the  chair.  After  reading  the  minutes  of  the 
several  transactions  during  the  past  half-year,  the  members 
unanimously  passed  a  l'esolution  approving  of  the  proceedings 
of  the  Court  of  Directors  relative  to  the  decease  of  the  late 
lamented  Sir  Charles  Mansfield  Clarke,  Bart.,  M.D.,  F.R.S.,  the 
president  of  the  Society  since  the  year  1844;  and  further  ex¬ 
pressing  their  own  deep  sense  of  the  great  loss  which  the 
Society  on  the  one  part,  and  the  profession  and  the  public  on 
the  other,  had  sustained  by  his  removal.  Sir  Charles’s  inces¬ 
sant  exertions  to  promote  the  welfare  of  the  Society,  his  skill 
in  his  professional  career,  and  his  great  amiability  and  moral 
excellence  were  severally  dwelt  upon;  and  it  was  determined 
that  the  resolution  should  be  published  in  the  Times  news¬ 
paper.  A  new  form  of  law  was  read  a  first  time,  setting 
forth,  in  memory  of  the  munificent  legacy  of  £5,000,  duty 
free,  bequeathed  by  the  late  Thomas  Copeland,  Esq.,  a 


scheme  for  granting  extra  relief  in  certain  cases  of  griev¬ 
ous  bodily  or  mental  affliction.  It  was  reported  also  that 
the  late  president  had  bequeathed  £‘500  to  the  Society.  We 
observe  that  the  grants  for  relief  by  this  Society  amount 
to  about  £1,700  a-year ;  yet  that  out  of  nearly  two  thousand 
five  hundred  members  of  the  profession  eligible  to  become 
members  of  the  Society,  about  three  hundred  only  actually 
belong  to  it.  Its  powers  of  doing  good,  therefore,  are  very 
much  limited,  while  destitute  widows  and  orphans  of  our  de¬ 
ceased  professional  brethren  abound  in  all  directions  ;  but  for 
them  this  Society  exists  in  vain,  because  their  deceased  hus¬ 
bands  or  fathers  have  declined  to  subscribe  the  sum  of  two 
guineas  a  year — a  small  sum,  compared  with  the  privileges 
they  obtain.  This  is  difficult  of  belief,  but  it  is  a  fact  deeply 
to  be  regretted,  yet  never  forgotten ;  for  the  books  of  the 
Society  show  that  about  one  in  seven  of  its  members  deceased 
and  withdrawn,  or  one  in  five  of  the  deceased  only,  leaves  a 
widow  or  a  whole  family  dependent  upon  the  Society. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleheme  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal,  • 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


LIST  OF  MEMBERS  :  NOTICE. 

In  accordance  with  Law  24,  a  list  of  members  of  the  British 
Medical  Association  will  shortly  be  published.  Gentlemen 
whose  designations  or  addresses  are  incorrectly  given  in  the 
last  list,  or  on  the  wrappers  of  their  Journals,  will  oblige  by  at 
once  forwarding  the  necessary  corrections  to  the  Editor  of 
the  Journal,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields, 
London,  W.C. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  II.  Williams,  General  Secretary. 

Worcester,  October  1657. 
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MEETING  OF  COMMITTEE  OF  COUNCIL. 

Held  in  Birmingham,  on  Tuesday,  October  1 2th. 

Present:— Sir  C.  Hastings  (in  the  Chair);  Mr.  EJdison  ; 
Mr.  Griffiths;  Dr.  Johnstone;  Dr.  Lyon;  Mr.  Michael;  Mr. 
Solomon  ;  Mr.  Stedman ;  Mr.  Waters ;  Mr.  Watkin  Williams. 

The  following  resolutions  were  unanimously  adopted  : — 

.  •J-'k&t  1  loiessor  Christison  he  requested  to  deliver  an  Address 
either  on  Therapeutics  or  the  Action  of  Poisons,  at  the  next 
annual  meeting  of  the  Association. 

That  1  rotessor  Miller  be  requested  to  deliver  an  Address  on 
Surgery. 

That  Professor  Simpson  be  requested  to  deliver  an  Address 

on  Midwifery. 

That  a  monthly  list  of  Paid  Subscriptions  be  published  in 
the  Journal. 

That  the  forthcoming  List  of  Members  be  arranged  in 
counties. 

That  a  distinguishing  mark  be  appended  to  the  names  of 
those  members  who  shall  have  paid  their  subscriptions  up  to 
as  late  a  date  as  practicable. 

That  the  Secretary  be  requested  immediately  to  apply  to  all 
members  in  arrear,  and  to  inform  them  that  the  above  men¬ 
tioned  list  will  be  published. 

That  a  proof  copy  of  the  List  of  Officers  and  Members  of 
the  Association  be  sent  to  the  Branch  Secretaries,  for  correc¬ 
tion,  a  week  prior  to  publication. 


NATIONAL  ASSOCIATION  FOR  THE  PROMOTION 
OF  SOCIAL  SCIENCE. 

[Continued  from  page  874.] 

Section  of  Public  Health. 

INFLUENCE  OF  HABITATION  ON  THE  COMMUNITY. 

BY  W.  H.  MICHAEL,  ESQ. 

The  evils  resulting  from  overcrowding  were  augmenting,  for 
our  population  increased  at  a  rate  much  more  than  commen¬ 
surate  with  house  building.  What,  then,  was  to  be  done  to 
check  the  onward  flow  of  this  tide  of  disease  and  crime  ?  The 
Public  Health  Act  was  inefficient  even  where  it  was  in  exer¬ 
cise.  It  might  prevent  new  buildings  of  the  same  character; 
it  was  powerless  with  the  old.  It  dealt  with  the  apparent;  it 
was  too  often  afraid  to  touch  the  real,  and  it  never  could  do  its 
work  efficiently  for  the  public  until  the  interior,  as  well  as 
exterior  of  houses,  were  somewhat  under  the  control  of  efficient 
medical  officers,  whose  duty  it  should  be  to  prevent,  not  to  cure 
disease.  The  truism  that  i£  Every  Englishman’s  house  is  his 
castle,”  might  serve  well  to  turn  a  period;  but  owners  of  pro¬ 
perty  must  be  taught  that  no  property  could  be  held  for  private 
gain  at  the  cost  of  a  great  public  wrong.  This,  however,  and  a 
great  many  other  truths  the  public  were  not  prepared  to  re¬ 
ceive.  Sanitary  reformers  were  looked  upon  by  the  great  mass 
of  the  people  as  amiable  enthusiasts.  Many  years  also,  it  was 
to  be  feared,  would  be  required  to  persuade  the  public  that 
sanitary  improvements  were  the  greatest  boon  it  was  in  the 
power  of  the  authorities  to  bestow;  but  until  this  public 
opinion  was  created,  legislation  would  prove,  to  a  gi’eat  extent, 
inoperative.  But  should  it  become  general  only  to  allow  two- 
thirds  of  property  to  be  built  upon — to  afford  proper  and  well 
regulated  inspection  of  houses,  and  generally  to  afford  efficient 
relief  in  the  way  of-  ventilation,  drainage,  and  water  supply,  it 
would  be  a  noble  result  of  the  labour  bestowed  in  this  cause. 

HOUSES  FOR  WORKING  MEN  :  THEIR  ARRANGEMENT,  DRAINAGE, 
AND  VENTILATION.  BY  THE  REV.  C.  HARTSHORNE. 

In  the  course  of  his  remarks  the  lecturer  referred  to  the 
■well-planned  cottages  built  by  the  Prince  Consort,  particularly 
twenty  in  Windsor  Great  Park.  Since  1851  Mr*  Gore  had 
caused  100  new  cottages  for  labourers  to  be  erected  on  the 
lands  belonging  to  the  Crown.  There  were  upon  the  Duke  of 
Northumberland’s  estate  £92  bondagers’  cottages,  and  787  cot¬ 
tages  for  independent  labourers.  His  Grace  had  extensively 
repaired  and  made  equal  to  new  250  cottages  at  an  expense  of 
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about  £55  each,  and  erected  210  new  ones  at  a  cost  of  £120 
each,  making  a  total  outlay  upon  450  cottages  of  the  large  sum 
of  £52,700  ;  and  large  works  of  this  kind  were  still  in  progress. 
Earl  Spencer  had  erected  87  new  cottages  at  a  cost  of  £15,220, 
or  £190  each.  The  Duke  of  Bedford  had  built  in  Bedford¬ 
shire  and  Buckingham  282  cottages ;  in  Devon  and  Cornwall, 
190;  in  Cambridgeshire  and  Northampton,  72  ;  in  Dorsetshire, 
22  ;  making  altogether  500;  showing  an  expenditure  of 
£62,680,  besides  a  large  sum  for  repairs.  The  average  interest 
paid  upon  the  expenditure  on  these  cottages  was  computed  not 
to  exceed  2J  per  cent. 

DENSITY  OF  POPULATION  AND  LOCALISATION  OF  DWELLINGS. 

BY  H.  W.  RUMSEY,  ESQ. 

Were  we,  Mr.  Rumsey  said,  to  stop  short  at  the  palliative 
stage  ?  Could  no  advance  be  made  in  a  preventive  direction  ? 
Could  nothing  more  be  done  than  was  doing  so  imperfectly  to 
remove  the  obvious  and  admitted  cause  of  atmospheric  vitia¬ 
tion — namely,  the  density  of  town  populations?  The  area  of 
the  London  division  of  the  English  population  allowed  in  1851, 
on  the  average,  30  persons  to  the  acre,  or  160  square  yards  to 
each  of  its  2,362,000  inhabitants.  But  this  average  allowance 
of  space  gave  little  idea  of  the  real  crowding  of  particular 
districts.  In  the  East  London  Union  290  persons  were  pressed 
into  an  acre,  allowing  17  square  yards  to  each — about  one- 
tenth  of  the  average  metropolitan  space.  Even  grouping  the 
four  central  districts,  the  East  and  West  London,  the  Strand, 
and  St.  Luke’s,  the  average  was  only  19  yards  to  each.  In  our 
parsimonious  use  of  land  for  buildings  we  had  neglected  a 
most  important  sanitary  regulation — namely,  the  separation  of 
houses.  It  was  a  law  of  the  Twelve  Tables,  one  in  force  dur¬ 
ing  the  best  days  of  Rome,  that  no  two  houses,  whether  the 
domus  of  the  nobility  or  the  insula  of  the  common  people, 
should  touch.  A  space  of  not  less  than  five  feet  was  to  be  left 
between  them ;  but  in  our  great  cities  we  were  not  satisfied 
with  uninterrupted  lines  of  houses,  but  prevented  the  possi¬ 
bility  of  postern  ventilation  by  a  dos  a  dos  arrangement.  He 
argued  that  more  direct  interference  was  needed  on  the  part  of 
the  State.  Meanwhile  a  great  social  crisis  might  occur;  and 
when  the  time  for  moderate  measures  of  prevention  had  per¬ 
haps  passed,  the  very  persons  who  now  cried  out  against  State 
interference  would  be  the  first  tb  denounce  the  Government  for 
past  supineness,  and  to  drive  it  into  arbitrary  and  desperate 
measures.  Sound  political  economy  would,  he  believed,  justify 
national  intervention  in  this  state  of  things.  Such  legislative 
provisions  as  were  in  force  for  aiding  agricultural  drainage 
might  be  applied  to  the  advance  of  capital  necessary  for  the 
erection  of  well-ordered  suburban  villages.  No  expulsive  pro¬ 
cess  nor  forcible  extradition  of  the  poor  should  be  permitted 
in  towns  ;  perhaps  not  even  stringent  prohibitory  laws  against 
undue  crowding,  however  desirable  their  object,  should  be 
enforced  until  the  State,  or  the  capitalist  under  legal  sanction, 
should  have  supplied  proper  accommodation  for  the  scattered 
and  houseless  thousands.  Even  if  large  national  advances  were 
required  for  the  inauguration  of  such  a  reform,  would  a  people 
which  unhesitatingly  sacrificed  £20,000,000  in  one  vote  merely 
to  shorten  the  duration  of  a  colonial  slavery  certain  of  extinc¬ 
tion — a  people  which  no  less  willingly  spent  £80,000,000  in 
two  years  to  protect  a  distant  ally,  and  to  adjust  a  hypothetical 
balance  of  power  in  Europe — would  such  a  people  refuse  a  bold 
outlay  to  effect  a  thorough  social  reform  at  home, — a  reform 
which  must  incalculably  increase  the  happiness,  security,  and 
wealth  of  the  whole  community  ? '  He  could  not  bring  himself 
to  believe  this.  All  that  was  wanted  was  the  directive  mind. 
Instead  of  expending  million  upon  million  in  rendering 
densely-peopled  districts  more  safely  habitable,  let  the  dis¬ 
persion  of  the  compressed  masses  be  cautiously  and  gradually 
promoted.  Let  open  and  elevated  spots,  of  good  soil,  climate, 
and  water  supply,  be  selected  for  occupation.  Let  wide  streets 
of  detached  double  cottages,  not  more  than  two  floors  in  height, 
be  built  on  these  sites,  so  as  to  afford,  on  the  average,  sixty 
squaro  yards  of  surface  to  each  inhabitant.  And  to  complete 
the  project  let  railway  transit  be  provided  (on  fresh  lines,  if 
necessary,  and  of  a  simpler  and  far  less  expensive  kind  than 
that  now  afforded)  for  the  conveyance  of  working  people  to 
and  from  the  commercial  depots  or  manufacturing  establish- 
ments  where  they  might  be  employed.  Under  recently-dis¬ 
covered  economical  processes,  without  reckoning  on  future 
improvements  of  this  sort,  the  total  cost  of  railway  conveyance 
need  not  equal  the  difference  between  the  rent  of  a  rural 
cottage  and  a  set  of  rooms  in  some  confined  city  dwelling. 
Then  would  the  city  workman  possess  his  little  plot  of  garden, 
the  charm  of  the  English  cottage,  while  his  own  vegetable 
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produce  would  both  economise  and  improve  the  diet  of  his 
family. 

Lord  Stanley  ( President  of  the  Section)  pointed  out  as  a 
subject  for  consideration,  as  well  as  those  which  had  been 
submitted,  the  indifference  of  the  former  class  to  ventilation. 
As  affecting  health,  the  habits  of  the  inmates  and  their  insuffi¬ 
cient  supply  of  food  must  be  looked  at,  as  well  as  the  character 
of  the  houses  in  which  they  lived.  It  would  not  do  to  draw  a 
contrast  between  the  different  number  of  deaths  among  the 
rich  and  the  poor,  and  then  ascribe  the  difference  to  the  over¬ 
crowded  dwellings. 

Mr.  A.  Helps  pointed  out  as  obstacles  to  improvement — 
first,  our  dire  familiarity  with  things  close  to  us  and  about, 
which  seemed  to  require  a  continuous  stream  of  talent,  so  to 
speak,  directed  upon  them,  to  awaken  and  fix  our  attention ; 
next,  the  tremendous  ignorance  generally  prevailing  on  this 
subject ;  and  thirdly,  the  peculiar  ignorance  of  members  of 
Parliament.  [Laughter.]  He  had  noticed  with  the  greatest 
possible  pain  that  whenever  measures  had  been  brought  for¬ 
ward,  prepared  with  great  care  and  after  long  study,  some 
person — probably  ametropolitan member — steeped  in  ignorance 
to  the  lips,  made  some  foolish  objections,  perhaps  called  the 
minister  Jack  Cade  f  laughter ],  and  caused  the  loss  of  the 
measure.  One  practical  suggestion  he  had  to  make :  he  was 
excessively  anxious  to  bring  before  the  public  in  some  way 
which  they  could  not  ignore  the  effects  of  a  vitiated  atmo¬ 
sphere.  Was  it  not  possible  for  scientific  men  to  invent  an 
instrument  which  should  show  the  vitiation  of  the  air?  If  an 
instrument  could  be  stuck  up  in  the  theatres  to  mark  this  in  a 
way  which  would  impress  itself  forcibly  upon  the  popular 
mind — as,  for  example,  that  in  the  Princess’s,  it  stood  at  30, 
in  the  Lyceum  at  25,  and  so  on — a  great  good  would,  he  be¬ 
lieved,  be  attained.  He  would  leave  Greek  scholars  to  invent  a 
name  for  such  an  instrument  —  perhaps  the  stencliometer 
would  do.  [ A  laugh].  People  would  soon  believe  in  it;  and 
even  members  of  Parliament,  with  such  an  appeal  to  their 
senses,  might  perhaps  be  won  over  to  believe  in  the  existence 
of  the  evil  which  they  were  now  considering. 

Mr.  Slaney,  M.P.,  cautioned  those  present  against  encourag¬ 
ing  the  idea  of  too  much  State  interference  in  the  construction 
•of  houses. 

The  Mayor  of  Hull  (Mr.  Moss)  remarked  on  the  obstacles 
thrown  in  the  way  of  sanitary  improvement  by  the  remissness 
or  ignorance  of  local  boards  of  health,  illustrating  his  remarks 
by  reference  to  the  borough  with  which  he  was  connected. 

Mr.  Cowper,  M.P.,  said  the  main  difficulty  experienced  in 
sanitary  legislation  was  not  to  prevent  men  from  doing  certain 
things  which  they  ought  not  to  do,  but  to  compel  them  to  do 
something  which  they  ought  to  do.  Now,  he  very  much  feared 
that  in  the  existing  state  of  public  feeling  they  would  entirely 
fail  in  enforcing  a  system  of  compulsion  upon  local  bodies. 
Upon  these  points  they  must  trust  to  the  common  sense  and 
the  gradually  increased  knowledge  of  the  persons  charged  with 
the  local  execution  of  sanitary  arrangements. 

Mr.  H.  Austin  feared  that  railways  could  not  be  relied  on 
for  carrying  the  working  classes  from  their  places  of  labour  to 
suburban  residences.  He  believed  that  by  properly  constructed 
dwellings  workmen  and  their  families  might  be  healthfully 
accommodated  in  the  numbers  now  found  upon  a  given  area  in 
the  metropolis.  The  system  of  flats  in  dwellings  would  be  the 
true  solution  of  the  over-crowding  difficulty. 

After  observations  from  Dr.  Farr  and  Dr.  Conolly — 

Lord  Stanley  observed,  that  though  it  might  be  thought 
they  bad  great  cause  to  complain  of  the  conduct  of  many 
boards  of  health,  still  they  were  bound  to  remember  that  this 
sanitary  subject  was  comparatively  a  new  one  to  the  com¬ 
munity  in  general.  A  great  deal  of  indifference,  or  what  looked 
like  indifference,  was  really  mere  ignorance.  Information  pro¬ 
pagated  itself  very  slowly  in  this  country,  and  that  very  fact 
was  in  the  end  the  best  security  for  its  permanence  when 
established.  As  to  compelling  local  boards,  except  in  the 
most  extreme  cases,  to  take  upon  themselves  the  responsi¬ 
bility  of  action,  he  agreed  with  his  right  honourable  friend 
(Mr.  Cowper)  that  whether  this  was  justifiable  on  grounds  of 
policy  or  desirable  in  itself,  it  was  simply  impossible.  You 
might  interfere  by  a  general  law  to  prevent  a  thing  being  done, 
but  to  compel  a  body  of  men  to  act  against  their  own  opinions, 
would  obtain  no  satisfactory  result. 

SOME  OF  THE  DEFICIENCIES  OF  SANITARY  LEGISLATION  AND 
ADMINISTRATION  IN  ENGLAND  AND  WALES. 

BY  H.  W.  RUMSEY,  ESQ. 

The  time  had  arrived  when  they  might  reasonably  call  for 


something  like  philosophical  legislation  on  the  whole  group  of 
questions,  when  the  membra  disjecta  of  hygienic  law  might  be 
reclaimed  and  connected,  when  the  incoherent  and  abortive 
attempts  to  remedy  particular  insalubrities  might  yield  to 
something  like  a  system  of  sanitary  pandects  worthy  of  so 
great  and  intelligent  a  nation.  The  sources  of  past  legislative 
error  might  generally  be  traced  to  those  contracted  and  de¬ 
fective  views  of  State  medicine  which  prevailed  not  only  in 
Parliament  and  among  the  people,  but  in  the  medical  pro¬ 
fession  itself.  One  evidence  of  popular  misconception  on  this 
subject  was,  that  laws  which  were  intended  to  regulate  not 
one-tenth  part  of  the  matters  included  under  the  title  were 
called  “  Public  Health  Acts’’.  The  effect  of  this  bestowal  of  a 
generic  designation  upon  specific  measures  was  a  direct  injury 
to  the  cause  they  advocated.  The  unthinking  majority  were 
led  to  identify  the  question  of  public  health  with  town  councils 
and  town  sewers ;  and  both  these  often  proving  nuisances  as 
impracticable  as  those  they  were  intended  to  remove,  the  whole 
subject  was  proscribed,  while  the  amendment  and  codification 
of  sanitary  law,  including  the  organisation  of  an  effective 
official  corps  for  their  execution — reforms  of  incalculable  mo¬ 
ment  to  society — were  treated  as  details  of  mere  local  manage¬ 
ment  and  inferior  interest.  Instead  of  limiting  sanitary  mea¬ 
sures  to  townsj  the  whole  of  Britain  should  be  included  in 
sanitary  districts.  Were  this  done,  he  believed  the  legislature 
would  find  no  difficulty  in  restricting  the  application  of  great 
structural  works  to  certain  parts  or  wards  of  those  districts. 
Among  the  reasons  which  might  be  urged  against  conferring 
measures  of  public  health  to  separate  communities  within  de¬ 
fined  boundaries  were  the  following  1.  The  rapid  extension 
of  the  areas  of  towns  with  a  greater  diffusion  of  their  popula¬ 
tions  (the  main  point  to  which  sanitary  reforms  should  tend) 
must  render  those  boundaries  a  constant  subject  of  change, 
dispute,  and  litigation.  2.  So  long  as  the  adoption  of  a 
Public  Health  Act  was  optional  with  the  inhabitants  of  any 
circumscribed  spot,  strong  efforts  would  be  made  by  a  parish- 
vestry  party  to  exempt  their  little  sphere  of  petty  authority 
from  legal  responsibility'.  3.  The  actual  condition  of  some  of 
the  excluded  districts,  especially  those  immediately  surround¬ 
ing  the  jurisdictions  of  existing  boards  of  health,  imperatively 
demanded  their  inclusion.  4.  All  analogy  was  against  re¬ 
stricting  laws  of  general  benefit  to  particular  places.  The  ad¬ 
ministration  of  justice,  the  management  of  the  poor,  the  reli¬ 
gious  (he  wished  he  could  say  the  secular  and  industrial)  edu¬ 
cation  of  the  people,  were  happily  not  confined  to  places  in 
which  they  were  called  for  by  the  inhabitants.  What  would 
have  been  the  result  of  limiting  that  great  and  beneficial  social 
reform,  the  Poor-Law  Amendment  Act,  to  parishes  which  peti¬ 
tioned  for  its  adoption?  What  would  be  thought  of  a  Con¬ 
stabulary  Act  which  enabled  certain  districts  avowing  them¬ 
selves  to  be  particularly  honest,  moral,  and  quiet,  to  claim 
freedom  from  visits  of  the  police?  Peculiar  to  this  country 
was  its  method  of  constituting  local  administrative  bodies — a 
method  which  immensely  aggravated  the  evils  inseparable 
from  isolated  and  densely  peopled  jurisdictions.  Instead  of 
admitting  a  representation  of  all  classes  of  the  people  from  all 
sorts  of  localities — instead  of  infusing  a  leaven  of  disinterested 
and  cultivated  thought,  speech,  and  action,  into  the  local 
boards — the  right  of  membership  was  by  law  confined  to  those 
whose  private  interests  were  often  involved  in  maintaining 
the  density  of  population  and  other  local  causes  of  physical 
and  moral  degradation — to  persons,  therefore,  who  could 
seldom  have  wholly  escaped  the  moral  infection  of  their  cor¬ 
rupted  social  atmosphere.  The  sole  personal  qualification 
required  for  the  arduous  task  committed  to  them  is  that  either 
of  owning  property  of  a  certain  value  or  of  paying  rates  to  a 
certain  amount.  No  security  whatever  was  taken  by  the  Public 
Health  Act,  or  the  Metropolitan  Management  Act,  for  the  pos¬ 
session  of  higher  qualifications — mental  competency,  philan¬ 
thropic  zeal,  freedom  from  interest  in  existing  abuses,  or 
special  knowledge  of  the  arts  and  sciences,  concerned  in  public 
hygiene.  He  was  far  from  doubting  that  many  ol  our  local 
boards,  however  strangely  constituted,  had  done  much  for  the 
sanitary  improvement  of  their  towns.  He  granted  that  the 
rough  and  ready  method  of  the  Anglo-Saxon  often  led  to  a 
result  much  more  satisfactory  than  could  have  been  expected 
from  the  process  ;  but  it  was  also  no  less  certain  that  many  re¬ 
markable  blunders,  absurd  or  lamentable,  or  both,  had  been 
committed  by  the  new  local  boards;  and  the  general  impres¬ 
sion  was  unfavourable  to  their  efficiency.  Consistently  with 
these  primary  defects  in  our  system  of  local  organisation  -was 
the  adoption  by  the  legislature  of  the  singular  principle  that, 
unless  the  inhabitants  should  voluntarily  accept  the  reform,  an 
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excessive  death  rate  must  l»e  shown  before  the  Act  could  be 
applied.  He  (Mr.  Rumsey)  contended  that  the  execution  of 
laws  for  the  prevention  of  disease  ought  not  to  be  delayed — a 
sanitary  organisation  ought  not  to  be  refused — until  circum¬ 
stances  had  arisen  manifestly  to  shorten  human  life. 

*dr-  Simon  observed  that  it  was  for  the  people  rather  than 
Government  to  bring  a  proper  pressure  to  bear  upon  local 
bodies  disinclined  to  carry  out  the  requisite  sanitary  measures, 
lie  would  venture  to  state  what  appeared  to  him  some  very 
obvious  propositions  which  occurred  to  him  on  this  subject. 
First,  primary  rudimental  sanitary  powers  should  be  possessed 
all  over  the  land;  no  place  should  be  without  the  powers  ne¬ 
cessary  for  its  own  protection  against  preventible  disease, 
ihen,  he  also  thought  it  requisite  that  in  this  country  the  ex- 
eicise  ol  those  powers  should  bo  by  local  elective  authorities, 
subject  to  the  least  interference,  the  loast  central  control,  con- 
sistent  with  the  due  protection  of  unrepresented  interests. 
M  lmt  were  the  unprotected  interests  ?  What  was  the  due  pro- 
techon  which  should  be  afforded  them?  These  wrere  questions 
of  detail  admitting  of  discussion  :  but  about  the  accuracy  of  the 
general  principle  there  could  be  little  doubt.  One  such  interest 
was  the  interest  of  life.  He  heard  much  of  a  rate-paying  in- 
teiest,  for  which  he  had  great  respect;  but  life  was  a  great  in¬ 
terest  too.  Many  lived,  and,  alas !  many  died,  who  were  not 
ratepayers.  The  interests  also  of  posterity,  bound  by  the 
moitgages  of  local  boards,  should  likewise  be  considered;  and 
an  appeal  to  some  central  authority  was  indispensable  for  the 
piotection  of  those  interests.  In  other  words,  local  authority, 
ns  it  had  lull  swing  so  long  ns  it  did  not  burden  posterity, 
should  come  to  Government  to  sanction  the  purpose  for  which 
the  mortgage  on  posterity  was  to  be  applied.  Then  there  was 
another  principle  for  which  one  might  contend,  namely,  that 
anj  place  which  the  Government  believed  to  be  unduly  un¬ 
healthy  should  be  examined  and  reported  on.  It  was  a  matter 
of  notoriety  that  there  were  parts  of  the  country  where  the 
death-rate  was  double  that  in  other  districts.  Three-eighths, 
or  about  40  per  cent.,  of  all  our  deaths  were  of  children  under 
five  years  oi  age.  But  this  mortality  varied  greatly  according 
to  district  ;  for  while  in  some  places  children  had  a  reasonable 
■chance  of  life,  in  others  they  died  three  times  as  fast.  Then 
look  at  the  long  list  of  preventible  diseases.  In  the  seven 
years  from  1848  to  1854,  20,000  deaths  a-year  occurred  from 
typhus.  Then  135,000  deaths  were  assigned  to  the  epidemics 
of  cholera.  Ihis  was  in  England  and  Wales.  Now,  where 
evidence  existed  of  these  preventible  diseases  prevailing  to  an 
undue  extent,  lie  thought  a  certain  responsibility  devolved  on 
Parliament.  If  members  of  Parliament  had  occasion  to  go 
among  courts  and  alleys  in  the  towns  they  represented,  they 
would  not  perhaps,  as  they  sometimes  did,  call  the  statements 
of  medical  men  exaggerated ;  but  unfortunately  there  were  no 
votes  in  courts  and  alleys.  Though,  however,  Parliament 
•could  not  inquire  by  means  of  individual  members,  it  might 
inquire  through  a  department.  Such  an  inquiry  should  be 
made,  not  with  a  view  to  coercion,  but  in  order  that  the  facts 
might  be  before  the  public.  He  would  have  this  inquiry  insti¬ 
tuted  whenever  the  death-rate  in  a  particular  locality'  was  above 
the  average  of  the  country  for  the  time  being.  These  were  ob¬ 
vious  principles,  which  might  be  acted  upon  without  any  undue 
encroachment  upon  the  liberty  of  individuals,  corporations,  and 
local  bodies.  As  far  as  he  could  judge,  nothing  was  so  desira¬ 
ble  for  the  welfare  of  the  country  as  that  there  should  be  vi¬ 
gorous  local  government.  The  greatness  of  England  depended, 
no  doubt,  in  an  infinitely  great  degree  upon  what  had  been 
done  by  corporations  of  one  kind  and  another.  You  could  not 
respect  this  voluntary  co-operation  too  highly,  when  these 
bodies  were  willing  to  work  honestly  and  steadfastly  for  the 
public  good.  But  let  them  work,  and  not  altogether  stand 
still.  If  they  did  stand  still,  inquiry  and  publicity,  considering 
the  great  interests  at  stake,  would  be  of  the  utmost  advan¬ 
tage. 

THE  HEALTH  OF  WATERGUARD  AND  WATERSIDE  OFFICERS  OF 
CUSTOMS  IN  LONDON,  FOR  TEN  YEARS  ENDING  31sT  DECEMBER, 
185G.  BY  J.  O.  M'WILLIAM,  M.D. 

The  author  of  this  paper,  which  was  illustrated  by  a  series  of 
elaborate  tables,  commenced  by  giving  an  account  of  the  duties 
■“  afloat"  and  “  ashore"  which  were  performed  by  the  waterguard 
and  waterside  officers  of  the  Customs  respectively.  The  tide- 
waiters,  besides  being  exposed  to  every  vicissitude  of  weather 
on  board  ship,  and  often  in  open  boats,  by  night  as  well  as  by 
day,  occasionally  have  to  board  shijis,  the  cargoes  of  which  give 
out  effluvia  productive  of  inconvenience  and  even  of  disease. 
Among  the  unhealthy  cargoes  were  guano,  hides,  horns  and 
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bones,  grain  in  bulk,  sulphur,  turpentine,  sugar  in  bags  and 
matting,  rags,  etc.  With  respect  to  the  watermen,  the  most 
severe  part  of  their  duty  is  when  they  are  engaged  in  what  is 
called  steam  duty',  which  requires  them  to  search  minutely,  or, 
as  it  is  called,  “  rummage”  every  part  of  steamers  from  the  con¬ 
tinent,  with  the  view  of  detecting  any  concealment  of  goods. 
To  do  this  effectually,  the  watermen  have  to  creep,  cat-like, 
over  and  behind  the  boilers,  and  under  and  sometimes  into  the 
flue«,  while  the  fires  have  been  recently,  it  may  be  only  par¬ 
tially  extinguished.  On  a  cold  winter's  day  the  transition  from 
the  deck  to  the  engine-room,  and  again  from  the  engine-room 
to  the  deck,  under  such  circumstances,  more  nearly  realised  a 
rapid  interchange  of  tropical  and  arctic  climate  than  anything 
else  that  can  be  imagined.  The  officers  of  the  waterside  de¬ 
partment,  consisting  of  lockers,  weighers,  messengers,  and 
gatekeepers,  are,  in  the  performance  of  their  respective  duties, 
also  a  good  deal  exposed  ;  but  they  have  defined  hours  of  em¬ 
ployment,  regular  diet,  and  other  advantages  not  possessed  by 
the  waterguard.  From  a  table  illustrative  of  the  rate  of  sick¬ 
ness  in  the  two  departments,  there  were  in  the  waterguard, 
with  an  average  strength  of  740,  21  sick  daily,  or  at  the  rate  of 
2-97  per  cent.,  while  the  annual  average  of  cases  of  sickness 
deduced  from  ten  years  was  722-7,  and  the  avefage  duration  of 
each  case  10‘77  days.  In  the  waterside.- department,  the  sta¬ 
tistics  of  disease  disclose  the  milder  nature  of  the  duty  of  its 
officers ;  for,  with  a  strength  of  498,  the  number  daily  on  the 
sick  list  was  5'97,  equal  to  TOG  per  cent.,  the  annual  number 
was  192'7,  and  the  term  of  each  case  was  1TG  days.  During  ten 
years,  94  waterguard  and  75  waterside  officers  were  placed  on 
the  superannuation  list,  the  ratio  being  T4  per  cent,  in  the 
waterguard  and  T5  in  the  waterside:  but  the  age  at  which 
superannuation  took  place  was  in  favour  of  the  latter  depart¬ 
ment,  the  age  of  the  lockers  averaging  67  years  and  service 
33 1  years,  the  weighers  58  years  and  service  about  30  years, 
v'hile  of  G6  tidewaiters  superannuated  the  average  age  was 
594  and  service  32-2;  of  17  watermen  placed  on  the  super¬ 
annuation  list  the  average  age  was  GO  and  of  service  30  years ; 
and  11  constables  and  watchmen  also  superannuated  had  at¬ 
tained  an  average  age  of  GO  and  of  service  30  years.  Of  the 
total  number  (109)  superannuated  in  the  course  of  ten  years, 
27  of  the  waterguard  and  22  of  the  waterside  department  had 
died  before  Dec.  31st,  185G.  Dividing  the  ten  years  into  two 
quinquennial  terms,  the  deaths  in  the  waterguard  in  the  first 
term  was,  in  a  strength  of  G92,  from  all  causes,  including  cho¬ 
lera  and  accidents,  G2,  or  in  a  ratio  of  T8  per  cent.;  in  the 
latter  term,  with  a  strength  of  785,  there  were  43  deaths  only, 
or  at  the  rate  of  1  per  cent.,  the  difference  in  mortality  of  the 
two  terms  being  due  mainly  to  the  small  loss  from  cholera 
during  1854,  compared  with  that  incurred  by  the  epidemy  of 
1819.  In  the  waterside  department  the  deaths  were  in  the 
first  term  30  in  a  mean  strength  of  492,  or  T2  per  cent.;  and 
in  the  latter  term  32  in  a  mean  strength  of  512,  equal  to  1*2 
per  cent.  :  as  in  the  first  term,  the  death  rate  in  the  two  terms 
having  been  but  little  disturbed  by  the  loss  by  cholera  in  the 
department  incurred  during  1849.  Dr.  W‘ William  gave  a  com¬ 
parative  statement  of  the  mortality  of  the  two  departments,  for 
the  whole  period,  with  that  of  the  general  population,  and  of 
that  of  London,  at  the  same  period  of  life,  and  with  that  of  the 
army  and  navy  on  the  home  station  : — Mortality  among  male 
population  of  England  per  1,000  between  25  and  G5  years  of 
age  (as  in  the  Customs  service),  16'0;  ditto,  in  London  at 
corresponding  ages,  19'9;  mortality  in  infantry  of  line  per 
1,000  (ages  between  20  and  40),  in  United  Kingdom,  17-5; 
ditto,  foot  guards  in  Loudon,  20'5 ;  ditto,  royal  navy  in  home 
station  (age  from  1G  to  45),  10'G  ;  ditto,  in  waterguard  of  Cus¬ 
toms  (age  from  25  to  G5),  between  1847  and  185G),  14*1.  In 
the  same  department  and  at  the  same  period,  after  deducting 
the  loss  from  cholera  in  1849  and  1854,  per  1,000,  1T5;  ditto, 
in  the  waterside  department  from  all  causes  during  same  pe¬ 
riod,  1 1*9.  Dr.  M‘William  concluded  his  paper  by  alludiug  to 
some  beneficial  changes  that  had  been  effected  in  the  service. 

In  1854  a  most  important  modification  of  the  system  of  paying 
officers  was  adopted  in  the  waterguard.  Before  that  time  it 
was  the  custom  to  remunerate  the  subordinate  officers  by  a 
combination  of  salary  and  day  pay,  the  latter,  which  formed 
the  largest  portion  of  their  income,  being  stopped  when  sick¬ 
ness  or  other  cause  required  absence  from  duty.  On  the  re¬ 
commendation  of  the  Board  of  Customs,  the  Lords  of  the 
Treasury  sanctioned  the  augmentation  of  the  certain  part  of 
the  income — the  salary — and  a  proportionate  reduction  of  the 
clay  pay.  An  officer  when  sick  or  on  leave  now  loses  only  a 
small  part  of  his  income,  and  thus  is  enabled  to  meet  the  extra 
expenses  incurred  during  sickness,  and  to  enjoy  his  holiday  in 
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contentment.  In  1855  the  same  indulgence  was  extended  to 
the  day-pay  officers  of  the  waterside  department,  and,  indeed, 
to  all  day-pay  officers  in  London  and  in  the  outports,  and  with 
the  most  salutary  effect.  In  common  with  other  departments 
of  the  civil  service,  the  Customs  has  of  late  received  two  great 
concessions  from  the  Government.  The  first  opens  up  to  sub¬ 
ordinate  officers  a  new  and  honourable  field  of  ambition,  by 
admitting  them  to  competition  for  several  superior  offices,  from 
which  they  were  formerly  shut  out.  This,  as  was  to  be  ex¬ 
pected,  has  excited  a  wholesome  spirit  of  emulation  and  of 
pride  in  the  service,  which  cannot  fail  to  be  attended  with  the 
most  beneficial  results ;  and  the  other,  the  abolition  of  the 
superannuation  tax  (a  measure  which  benefits  all  classes  who 
have  entered  the  service  since  185)9)  has  already  borne  good 
fruit  in  having  enabled  many  subordinate  officers  to  insure 
their  lives,  who  could  not  otherwise  have  done  so;  and  in 
other  respects  has  stimulated  and  encouraged  provident  habits 
among  the  classes  whom  it  relieved. 

PROLONGATION  OF  LIFE  DURING  THE  EIGHTEENTH  CENTERS'. 

BY  SOUTHWOOD  SMITH,  M.D. 

We  possess  records  of  this  in  the  great  tontines  of  1693  and 
1/90,  the  interval  being  exactly  a  century  short  of  three  years. 
On  each  of  those  occasions,  a  loan  for  the  service  of  the  "state 
wa,s  raised-  the  first  by  William  and  Mary,  and  the  second  by 
William  Pitt.  In  the  case  of  a  tontine,  by  which  a  person 
advancing  Tl 00  was  at  liberty  to  name  a  life  during  which  he 
diew  a  certain  annuity,  it  evidently  offered  the  strongest  in¬ 
ducement  tor  the  shareholder  to  name  the  youngest  and 
healthiest  infant  he  could  select.  It  was  clear,  therefore,  that, 
at  all  events,  such  only  would  be  named  as  would  justify  the 
expectation  of  long  life.  The  tontine  of  1690,  consisted  of 
438  females  and  594  males;  and  that  of  1790,  of  3,974  females 
and  4,197  males.  The  latter  tontine  was  not  yet  extinct,  for  it 
was  shown  that  on  the  1st  of  January  1851,  there  still  re- 
alive-  sixtJ  years  of  age  and  upwards,  1,312  females 
and  J7  7  males  out  of  the  original  number,  so  that  the  differ¬ 
ence  between  the  mortality  of  the  nominees  of  1690  and  1790 
was  not  yet  so  great  as  it  would  ultimately  be.  Taking  these 
data,  Mr.  linlaison,  the  Government  calculator,  had  worked 
out.  m  a  very  elaborate  manner  the  means  of  making  a  com- 
panson  between  them  and  their  actual  prolongation ;  and  the 
file  m  the  seventeenth  century  was  proved,  first,  by  the  differ- 
ence  m  the  death  rate  of  the  two  periods,  and  next,  by  the 
addition  of  an  ascertained  number  of  years  to  the  age  of  each 
individual.  It  was  thus  shown  that  in  the  year  1690,  the 
expectatmn  of  hfe  of  a  man  aged  thirty  would  have  been  as 
26-obo;  while  in  1790,  it  would  have  been  33-775:  while  the 
actual  addition  of  the  excess  of  years  which  the  persons  en- 
f  iin  tontine  had  over  the  former,  proved  that  in 

1/ J0  the  expectation  of  life  was  increased  by  fully  one-fourth  ; 
that  is  to  say,  that  if  in  1690,  a  person,  aged  thirty,  could  ex¬ 
pect  to  live  thirty  years,  in  1790,  a  person  of  the  same  age 
could  reasonably  expect  to  live  thirty-seven  years.  An  increase 
in  the  duration  of  life  was  a  proof  of  increased  comforts,  or 
increased  enjoyment  of  certain  elements  upon  which  human 
lie  is  dependent  such  as  air,  light,  food,  warmth,  and  shelter. 
An  tact,  what  we  called  progress  in  civilisation,  was  an  im¬ 
provement  in  the  means  of  securing  regularly  and  unfailingly, 
in  abundance  and  purity,  those  physical  agents  for  the  bulk  of 
the  population.  The  accomplishment  of  this  object  was  the 
main  cause  of  all  the  activity  and  energy  by  which  a  state  of 
civilisation  was  characterised.  It  was  a  matter  of  familiar 
history  that  an  extraordinary  activity  reigned  throughout  the 
eighteenth  century.  F orests  were  cleared,  marshes  and  swamps 
drained;  and  from  the  more  settled  government  of  the  country, 
cities  and  towns,  being  no  longer  fortresses,  had  extended 
beyond  the  walls  of  their  fortifications.  But  at  this  period, 
special  attention  began  to  be  paid  to  the  well  ordering,  clean- 
mg,  and  paving  of  towns.  The  narrow  streets  were  widened, 
slate  loots  substituted  for  thatch,  bricks  for  timber,  and  the 
manufacture  of  glass  so  much  increased,  that  glass  windows, 
even  m  the  poorer  towns,  became  common.  Agriculture  made 
a  surprising  advance,  multiplying  a  hundred-fold  the  produc¬ 
tion  of  tresh  vegetable  food,  and  increasing  in  a  still  more 
remarkable  degree  the  amount  of  fresh  animal  food  by  the 
extension  of  the  comparatively  new  art  of  collecting  and  storing 
iodcier  tor  cattle  in  winter.  The  increase  of  manufacture  gave 
improved  and  cheap  clothing  to  the  people,  not  only  conducive 
to  warmth  and  health,  but  almost  equally  so  to  cleanliness, 
the  texture  compelling  frequent  washing.  Accordingly,  disease 
assumed  a  milder  form,  and  epidemics  in  particular  became 
much  less  formidable.  Dr.  Smith  concluded  by  asking  if  the 


advancing  civilisation  of  the  eighteenth  century  was  accom¬ 
panied  by  such  a  prolongation  of  life,  what  must  have  been 
latterly  gained  ?  It  was  clear  that  even  at  present  the  classes 
which  formed  the  base  of  the  pyramid  of  society  lost  a  great 
portion  of  life ;  and  it  was  the  duty  and  noble  aim  of  this 
association  to  remove — for  it  was  removable — this  crying  dis¬ 
grace  to  our  country,  to  bring  this  unhappy  class  within  the 
pale,  of  civilisation.  Until  that  was  done,  the  columns  of  the 
Registrar- General  would  give  no  fair  result  of  sanitary  im¬ 
provement.  How  far  the  time  of  life,  however,  in  the  aggregate 
could  be  extended,  they  did  not  know ;  but  it  was  plain  that  it 
was  not  possible  as  yet  to  assign  a  definite  limit.  [Cheers.] 
Mr.  Jerrick,  in  illustration  of  the  facts  given  in  the  paper, 
said  that  the  average  duration  of  life  in  London  at  present  was 
twenty-seven  years,  whereas  in  the  last  century  it  wras  only 
twenty-two.  The  connexion  between  sanitary  precautions  and 
the  prolongation  of  life,  was  well  illustrated  by  the  healthy 
condition  of  the  inmates  of  modern  prisons. 


<5 tutor's  fitter  jlkr. 


A  PSEUDO -MYSTERY  EXPLAINED. 

Sir, — Four  years  ago,  I  was  consulted  by  a  middle  aged 
married  man  (who  appeared  to  be  the  picture  of  health,  with  a 
ruddy  complexion,  such  as  is  possessed  by  few),  for  what  he 
and  his  medical  attendant  considered  was  spermatorrhoea. 
The  general  health  was  perfect;  he  had  neither  difficulty  in  or 
objection  to  fulfilling  his  marital  duties  frequently ;  his  family 
were  strong  and  healthy ;  and  he  did  not  know  what  illness 
was.  The  symptoms  complained  of  were — discharge  of  semen 
at  every  costive  stool ;  and  excitability  and  emission,  with  in¬ 
complete  erection,  if  he  witnessed  any  lascivious  conduct ;  and, 
as  his #business  took  him  a  great  deal  amongst  seamen,  he 
found  this  a  great  inconvenience.  The  quantity  of  semen 
discharged  at  stool  was  small — about  five  or  six  drops — and 
attended  with  some  scalding.  The  colour  of  the  discharge  was 
faintly  yellow.  I  was  unable  to  do  him  any  good,  but  saw  him 
from  time  to  time,  the  last  a  few  months  ago,  and  always  the 
picture  of  jovial  health.  The  case  was  one  clearly  affording 
food  for  thought. 

An  occurrence  happening  to  myself  a  few  days  ago,  not  only 
threw  some  light  upon  this  case,  but  seemed  to  me  to  be  of 
such  importance  in  a  physiological  point  of  view,  that  I  re¬ 
solved,  though  somewhat  reluctantly,  to  lay  it  before  the 
profession. 

I  am,  I  consider,  in  rude  good  health;  married;  aged  37; 
with  a  fine  family ;  nothing  wrong.  I  am  costive  at  times,  and 
use  enemata.  After  the  use  of  a  cold  water  injection  one 
night,  I  happened  very  accidentally  to  notice  that  in  straining, 
I  frequently  passed  a  few  drops  by  the  urethra.  This  was  a 
very  common  occurrence  under  similar  circumstances  ;  and  I 
had  never  before  given  it  more  than  a  passing  thought;  but  on 
this  occasion,  I  examined  it,  and  finding  it  “  slimy”,  collected  a 
minute  quantity,  and  at  once  went  to  examine  it  with  the 
microscope.  I  was  not  a  little  startled  to  find  abundance  of 
living  zoosperms  !  Here  was  a  discovery  for  a  doctor  !  But  I 
was  not  going  at  once  to  fall  into  a  state  of  despondency,  as 
I  had  seen  others  do ;  for  I  felt  sure  all  ray  organs,  etc.,  were 
correct.  The  quantity  discharged  was  small ;  its  colour  was 
semitransparent;  and  other  things,  unnecessary  to  particu¬ 
larise,  led  me  to  believe  that  the  deduction  ordinarily  drawn 
from  this  state  of  things  was  wrong.  In  a  little  time,  I  had 
the  satisfaction  of  demonstrating  that  the  seminal  discharge 
at  stool  was  but  an  overflow,  and  that  the  quantity  remaining 
was  not  appreciably  diminished.  I  need  not  enter  into  de¬ 
tails  ;  but  I  considered  the  fact  indisputable  from  subsequent 
investigations. 

The  subject  is  not  one  of  the  most  attractive  to  the  pro¬ 
fession,  but  it  is  of  absorbing  interest  in  regard  to  our  patients  ; 
and  if  the  record  of  this  observation  should  prove  of  value  to 
those  who,  not  seeing  the  true  physiological  explanation  of  the 
phenomenon,  do  not  know  how  to  prevent  their  patients  from 
distressing  themselves  unnecessarily,  I  shall  be  repaid. 

I  enclose  you  my  card  for  your  editorial  satisfaction,  but 
for  obvious  reasons  I  wish  to  remain 

Anonymous. 

October  19th,  1357. 
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THE  THIEF  WHO  EOBS  MEDICAL  MEN! 

Letter  from  Henry  Hanks,  Esq. 

Sir, — Five  months  ago,  I  cautioned  my  professional  brethren 
against  the  pilfering  ot  a  woman,  who  is,  it  appears,  still  pur¬ 
suing  her  avocations  with  uninterrupted  success.  In  my  letter 
are  these  words  :  “  To  convince  her  mistress  that  she  made 
no  mistake,  she  wished  me  to  furnish  her  with  a  card.’'  This 
expression  concurs  with  her  language  to  Dr.  Wynter;  she 
begged  his  card  “  to  show  her  mistress  that  she  had  called  at 
the  right  place”.  My  letter  was  inserted  in  the  Journal  of 
May  2nd,  1857,  p.  382,  and  which  my  fellow-associates  may 
reier  to  to  protect  themselves  and  assist  in  her  detection  It 
is  remarkable  after  an  extensive  publicity  of  her  proceedings 
iat  she  should  continue  them  "without  being  arrested,  espe- 
cially  as  she  resorts  to  artful  practices  similar  to  those  related 
by  myself.  I  hope  Dr.  Wynter  will,  like  myself,  recover  his  lost 
articles.  I  am,  etc., 

Henry  Hanks,  M.B.C.S.Eng. 

36  Assembly  Row,  Mile-end. 


CAUSTIC  HOLDEES. 

Sir,— Will  you  allow  me  to  call  the  attention  of  surgical  in¬ 
strument  makers  to  the  clumsy  kind  of  caustic  case  with  which 
they  continue  to  supply  us,  and  to  suggest  the  formation  of  an 
article  of  more  useful  and  convenient  size.  I  think  one  mrnht 
be  made,  either  of  silver  or  “  vulcanite,”  on  the  principle  of  the 
telescope  slide,  to  occupy  only  two  inches  when  shut  up,  and  as 
much  as  six  or  eight  when  drawn  out.  Thus  such  an  instru¬ 
ment  might  be  made  equally  convenient  for  our  pockets  and 
our  patients’  throats. 

Inconvenience  is  often  experienced  in  cauterising  either  the 
throat  or  uterus,  which  with  the  form  now  suggested  might  be 
obviated-  lam,  etc.,  ° 

JAB 

Leicester,  October  13tli;  1857. 


FEES  FEOM  ASSUEANCE  OFFICES. 

Letter  from  Henry  Dayman,  Esq. 

Sir,— In  the  much  disputed  matter  of  fees  from  In«uranc< 
Companies,  I  have  been  in  the  habit  of  recommending  tin 
following  plan,  which  has  been  very  generally  approved.  Wher 
it  is  proposed  to  ensure  a  life  for  any  sum,  the  table  of  medica 
questions  is  submitted  to  the  person  to  be  assured,  and  he  is  askeo 
whether  he  thinks  his  medical  man  can  answer  the  question* 
satisfactorily.  If  he  says  “  No,”  of  course  his  own  answer  n 
sufficient  ground  for  declining  the  life ;  if  he  says  “  Yes  ”  a  fee 
of  one  guinea  is  demanded  of  him  by  the  authorities ’of  the 
office,  who  forthwith  forward  the  table  of  questions  to  his  medi- 
cal  adviser,  and  in  due  time  the  fee  also.  The  question  ol 
refunding  the  fee  to  an  accepted  life,  is  one  with  which  we  have 
nothing  to  do ;  it  lies  between  the  office  and  the  assured ;  but 
by  folio  wing  the  method  I  propose,  the  medical  man  can  never 
be  defrauded  of  his  right.  I  am,  etc.,  Henry  Dayman. 

Milbrook,  Southampton,  Oct.  21st,  1857. 


lllttnxal  fttfos. 


BIETHS,  MAEBIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association.  J 


BIETHS. 

Bristowe.  On  October  14th,  at  3,  St.  Thomas’s  Street  Soutl 
wark,  the  wife  of  J.  S.  Bristowe,  M.D.,  of  a  son.  ’ 

Hinton.  On  October  18th,  at  Hinton,  near  Bath,  the  wife  < 
Joseph  Hinton,  Esq.,  Surgeon,  of  a  daughter 

Hope.  On  August  15th,  at  Morro  Velho  Minas  Geraes  Brazi 
the  wife  of  —  Hope,  M.D.,  of  a  son.  ’ 

Macnamara.  On  October  15th,  at  Uxbridge,  the  wife  c 

genT'^IaCfama5a’  Esq-’  Sur§eon>  of  a  son. 

Martyn.  On  October  17th,  at  Brompton,  the  wife  of  Williar 
Martyn,  Esq.  Surgeon,  of  a  daughter. 

-Iinter.  On  October  16th,  the  wife  of  John  M.  Minter  Eso 
Surgeon,  Her  Majesty’s  yacht  Victoria  and  Albert,  of  a  son 
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Mould.  On  October  15th,  at  1,  Onslow  Crescent,  the  wife  of 
*J.  T.  Mould,  Esq.,  Surgeon,  of  a  son. 

Nisbet.  On  October  15th,  at  the  Eoyal  Hospital,  Haslar,  the 
wife  of  Alexander  Nisbet,  M.D.,  Inspector-General  of  Hos¬ 
pitals,  of  a  daughter. 

Williams.  On  October  15th,  at  13,  Newhall  Street,  Birming¬ 
ham,  the  wife  of  *  I  homas  IVatkin  Williams,  Esq.,  Surgeon, 
of  a  son. 

Woods.  On  October  20th,  at  Godmanchester,  Huntingdon, 
the  wife  of  C.  J.  Woods,  Esq.,  Surgeon,  of  a  son. 


MAEEIAGES. 

Bristowe — -Mason.  Bristowe,  Thomas  Lynn,  Esq.,  third  son 
of  John  Syer  Bristowe,  Esq.,  Surgeon,  of  Camberwell,  to 
Ellen,  second  daughter  of  the  late  Joseph  Peter  Mason, 
Esq.,  of  Mincing  Lane,  at  Hornsey,  on  October  20th. 
Clarkson — Campion.  Clarkson,  William  N.,  Esq.,  Surgeon, 
of  Whitby,  to  Ann,  eldest  surviving  daughter  of  Joseph 
Campion,  Esq.,  of  Whitby,  on  October  13th. 

Hullot— Woodforde.  Hullot,  M.  Joseph  A.  Z.,  ex-militaire 
of  Paris,  to  Maria,  widow  of  the  late  James  Woodforde,  M.D. 
H.E.I.C.S.,  and  daughter  of  the  late  Henry  Clutte’rbiick! 

M. D.,  of  London. 

Lithgow— Wills.  Lithgow,  James,  M.D.,  to  Emily  Augusta, 
younger  daughter  of  the  late  Samuel  Wills,  Esq.,  of  Exeter 
on  October  15th.  * 

Webster — Longmore.  Webster,  James,  M.D.,  to  Helen, 

eldest  daughter  of  William  Longmore,  Esq.,  banker,  Keith 

N. B.,  at  Keith,  on  October  14th. 


DEATHS. 

Bellingham,  O’Bryen,  M.D.,  at  Dublin,  aged  51,  on  October 
11th.  Dr.  Bellingham  was  known  for  his  researches  on  the 
cure  of  aneurism  by  compression,  and  on  diseases  of  the 
heart. 

♦Brown,  Patrick,  M.D.,  late  Surgeon  to  the  second  Eegiment 
Warwickshire  Militia,  at  his  residence,  Leamington  on 
October  14th.  ’ 

Giraud.  On  October  10th,  at  the  Eoyal  Medical  Benevolent 
College,  Epsom,  aged  13,  Henri  Arnaud,  third  son  of  *Fred. 
F.  Giraud,  Esq.,  Surgeon,  of  Faversham,  Kent. 

Harris,  Horatio  Philip,  Esq.,  Assistant-Surgeon  H.E.I.C.S., 
Civil  Surgeon  at  Cawnpore,  killed  at  Cawnpore,  aged  33  • 
also,  Myra,  wife  of  the  above  named  H.  P.  Harris°,  Esq  ’ 
aged  31. 

Thane.  On  October  19th,  at  Springfield  House,  Canonbury 
Merton  Seymour,  eldest  son  of  Charles  Seymour  Thane, 
Esq.,  Surgeon,  aged  3  years. 

Wood.  On  October  7th,  at  Ashton-under-Lvne,  aged  19,  Han¬ 
nah  Mary  Binns,  eldest  daughter,  of  Thomas  Wood.  Esq 
Surgeon. 


APPOINTMENTS. 

Acland,  Henry  W.,  M.D.,  F.E.S.,  appointed  Eegius  Professor 
of  Medicine  in  the  University  of  Oxford,  in  the  room  of  the 
late  *J.  A.  Ogle,  M.D. 

Easton,  John  A.,  M.D.,  appointed  Lecturer  on  Clinical  Medi¬ 
cine  in  the  Glasgow  Eoyal  Infirmary. 


HEALTH  OF  LONDON:  — WEEK  ENDING 
OCTOBEE  17th,  1857. 

LFrom  the  Registrar-General's  Report .] 

The  total  number  of  deaths  registered  in  London,  which  in 
the  previous  week  was  993,  was  in  the  week  that  ended  on 
Saturday  (October  17th),  1003,  of  which  507  were  deaths  of 
males,  and  490  those  of  females.  In  the  ten  years  1847-56 
the  average  number  of  deaths  in  the  weeks  corresponding  with 
last  week  was  1010  ;  but  as  the  deaths  of  last  week  occurred  in 
an  increased  population,  the  average,  to  admit  of  comytarison 
should  be  raised  in  proportion  to  the  increase,  in  which  case  it 
will  become  1118.  It  is  to  be  inferred  that  the  metropolitan 
population  now  enjoy  good  health,  for  the  figures  show  that 
more  than  a  hundred  persons  survived  last  week,  whose  names 
would  have  been  placed  on  the  registers  if  the  average  rate  of 
mortality  had  prevailed. 

The  births  were  very  numerous  last  week,  and  exceeded  the 
deaths  by  782. 

The  deaths  from  diarrhoea  were  39,  being  nearly  the  same  as 
in  the  previous  week.  Of  that  number,  25  occurred  to  children 
under  two  years  of  age.  Scarlatina  lias  increased  considerably; 
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it  was  fatal  in  52  ancl  49  cases  in  the  last  two  weeks.  Three 
children  died  within  nine  days  of  scarlatina  maligna,  in  a 
house  in  Wilderness  Row,  Clerkenwell:  in  reference  to  which 
cases,  the  medical  attendant  adverts  to  the  bad  condition  of 
the  house  and  its  neighbourhood,  and  to  the  fact  that  one  of 
the  dead  bodies  was  retained  for  seven  days  among  the  living. 
Tour  children  died  of  the  same  disease  in  the  south  sub¬ 
district  of  Chelsea ;  two  of  these  in  a  family  in  Beaufort  Ter¬ 
race  West.  Two  deaths  occurred  from  small-pox  in  Wellesley 
Street,  Somers  Town;  in  one  of  the  cases,  a  woman,  of  27 
years,  was  the  sufferer. 

Four  deaths  from  cholera  and  choleraic  diarrhoea  were  re¬ 
gistered  last  week.  In  Bethnal  Green,  one  girl,  aged  4J  years, 
and  one  boy,  aged  6  years,  died  at  17,  Cranbrook  Street,  of 
choleraic  diarrhoea ;  and  one  girl,  aged  2,  died  of  cholera 
infantum,  at  2,  Sweet  Apple  Square,  on  Saturday,  the  10th  of 
October.  The  son  of  a  brass-finisher,  aged  14,  died  of  “  Asiatic 
cholera”,  at  2,  Peter  Street,  Bromley,  after  an  illness  of  twenty 
hours.  He  worked  in  a  factory  on  the  banks  of  the  Thames. 
“  He  was  perfectly  well,”  Dr.  Bain  reports,  “  on  Thursday 
night,  his  father  having  taken  him  to  a  tailor’s  for  a  new  coat; 
at  five  o’clock  on  Friday  morning,  be  was  seized  with  diarrhoea, 
vomiting,  great  prostration,  darkness  of  the  surface,  thirst,  loss 
of  voice.”  At  one  o’clock  on  Saturday  morning  the  poor  boy 
died.  Seven  deaths  by  cholera  have  also  been  registered  in 
the  West  Ham  district,  which  adjoins  London,  but  is  not  within 
the  jurisdiction  of  the  Metropolitan  Act. 

Cases  of  diarrhoea  and  of  cholera  occur  every  year  in  Lon¬ 
don  ;  but  the  annexed  case,  which  was  published  in  a  former 
table,  appeared  to  bear  an  epidemic  character: — 

St. Olave;  St.John. — At  Horsleydown,  on  board  the  Lutcken, 
on  22nd  September,  a  seaman,  aged  27  years,  “  cholera  Asiatica 
(19  hours).”  Mr.  Platt,  the  registrar,  says: — “The  ship 
Lutcken  arrived  at  Horsleydown,  St.  John’s,  on  the  afternoon 
of  the  21st  instant,  from  Harburg  (Hanover) ;  she  had  touched 
at  Gluckstadt,  and  stopped  there  twenty  hours,  at  which  place 
cholera  raged  lately,  and  carried  off  5  per  cent,  of  the  inha¬ 
bitants.  Deceased  had  not  been  ashore  at  Horsleydown.” 

An  immense  commerce  is  carried  on  between  England  and 
Hamburgh  on  the  Elbe,  in  vessels  which  are  in  a  very  unsatis¬ 
factory  sanitary  condition  ;  the  berths  of  the  steamers  convey¬ 
ing  passengers  being  at  times  saturated  by  the  steam  of  water- 
closets.  The  condition  of  the  ordinary  vessels  may  be  easily 
imagined.  To  avoid  the  delays  of  quarantine,  all  steamers 
should  undergo  sanitary  inspection  ;  and  the  sailing  vessels  in 
the  river  should  be  thoroughly  cleansed.  They  should  get 
pure  water.  And  they  would  not  then  form  a  bridge  over 
which  epidemics  can  march  from  Hamburgh  to  London. 

Dr.  R.  D.  Thomson  has  repeated  his  analysis  of  the  water 
supplied  by  the  Southwark  Company.  On  October  14th,  a 
gallon  of  it  contained  only  17  0  grs.  of  extraneous  matter.  On 
October  15th,  the  total  impurity  in  the  pump-well  of  Abbey 
Row,  West  Ham,  amounted  to  5tHG  grs.  in  a  gallon,  compris¬ 
ing  4*10  grs.  of  organic  matter. 

All  the  London  waters  should  be  analysed  weekly  under 
present  circumstances,  for  the  protection  of  the  public. 

At  the  Royal  Observatory,  Greenwich,  the  mean  barometrical 
reading  in  the  week  was  29  9 15  in . ;  on  two  days  the  mean 
reading  was  above  30  in.  The  mean  temperature  of  the  week 
was  55  2°,  which  is  4-9°  above  the  average  of  the  same  week  in 
43  years  (as  determined  by  Mr.  Glaisher).  The  mean  daily 
temperature  was  above  the  average  throughout  the  week.  The 
highest  reading  of  the  thermometer  in  the  shade  occurred  on 
Monday,  and  was  07-7°;  the  lowest  -was  42-3°,  and  occurred  on 
Wednesday.  The  range  of  the  week  was  therefore  25,4°.  The 
mean  dew  point  temperature  was  53-3°;  and  the  difference 
between  this  and  the  mean  temperature  of  the  air  was  only 
1-9°.  The  amount  of  rain  was  0.19  in.,  all  of  which  fell  on 
Sunday,  the  11th. 


Royal  College  of  Surgeons.  In  an  examination  of  the 
list  of  Fellows,  etc.,  of  this  institution,  it  appears  there  are 
now  979  Fellows ;  and  of  this  number  218  have  obtained  the 
honour  by  examination.  The  Licentiates  in  midwifery  amount 
to  483.  The  same  publication  also  gives  us  an  account  of  the 
receipts  and  expenditure  for  one  year,  amounting  in  the  former 
case  to  £12,784  : 19  :  10,  from  the  following  sources  of  income  : 
Court  of  Examiners,  £10,254  :  5 :  0 ;  Fellowship,  £1,039  : 10  :  0; 
Ad  eundern  admission  to  membership,  £60:0:0;  Midwifery 
License,  £351  : 15  :  0  ;  Admission  to  the  Council,  £42  :  0  :  0; 
Sales  of  College  publications,  £35 '7:6.  The  Disbursements 
amounted  to  £12,693  ;  12  :  6,  principally  on  account  of  the  Col¬ 
lege  department,  viz.,  £6,972  :  9  : 2 ;  the  Museum,  £2,436  :  16  :  6  ; 


Repairs  and  Building  £1,439.  From  the  same  Report  it  ap¬ 
pears  that  the  incidental  income  amounts  to  £11,788  : 17  :  6, 
and  the  expenditure  to  £9,158  :  0  :  0  ;  whereas  the  permanent 
income  is  only  £996  :  2  :  4,  and  the  expenditure  £3,335  :  12  :  0. 

St.  Bartholomew’s  Hospital.  At  the  conclusion  of  one 
of  Mr.  Skey’s  lectures  last  week,  he  suggested  to  his  class  the 
gratification  they  would  derive  from  contributing  to  the  funds 
now  being  raised  for  the  relief  of  the  sufferers  from  the  Indian 
mutiny.  Notwithstanding  most  of  the  students  had  already 
subscribed  elsewhere,  they  handed  over  to  their  esteemed 
teacher  £15  :  17 :  0  to  be  forwarded  to  the  Lord  Mayor.  We 
think  this  example  may  be  followed  by  other  hospitals. 

Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men  in  London  and  its  Vicinity.  The  following  officers  and 
directors  for  the  year  1857-8  were  elected  at  the  meeting  held 
on  October  14th : — President.  Thomas  Arthur  Stone,  Esq- 
Vice-Presidents.  Martin  Ware,  Esq. ;  Everard  A.  Brande,  Esq. ; 
John  Nussey,  Esq.;  Sir  J.  M‘Grigor,  Bart.,  M.D.,  K.C.B., 
K.C.T.S. ;  Sir  B.  C.  Brodie,  Bart.,  F.R.S. ;  Peter  M.  Latham^ 
M.D. ;  John  Bacot,  Esq.;  Thomas  Turner,  M.D. ;  Benjamin 
Travers,  Esq.,  F.R.S. ;  D.  Henry  Walne,  Esq. ;  A.  J.  Suther¬ 
land,  M.D. ;  Edward  Tegart,  Esq.  Treasurers.  John  Miles, 
Esq.;  John  Clarke,  M.D.  (Acting);  James  T.  Ware,  Esq. 
Directors.  Archibald  Billing,  M.D. ;  George  Beaman,  Esq.; 
John  Propert,  Esq.;  Henry  Blenkarne,  Esq.;  Richard  L- 
Thorn,  Esq.;  C.  J.  B.  Aldis,  M.D. ;  G.  J.  Squibb,  Esq.;  Henry 
Combe,  Esq.;  A.  M.  Randall,  Esq. ;  H.  Jeatfreson,  M.D. ;  John 
Hilton,  Esq. ;  Henry  Oldham,  M.D. ;  Richard  S.  Eyles,  Esq.  ; 
William  Self,  Esq. ;  Henry  Sterry,  Esq. ;  G.  Hamilton  Roe, 
M.D. ;  Harvey  K.  Owen,  Esq. ;  Robert  B.  Todd,  M.D.,  F.R.S.; 
George  Burrows,  M.D.,  F.R.S.;  Edgar  Barker,  Esq.;  William 
Cathrow,  Esq. ;  James  Paget,  Esq.,  F.R.S.;  John  Adams,  Esq. ;. 
Frederick  J.  Farre,  M.D. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ouuces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces- 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that, 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing — 
still  more  than  of  wit. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the- 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be- 
paid  to  communications  not  thus  authenticated, 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address- 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn. 
Fields,  I.ondon,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

We  will  notice  Dr.  Laycock’s  letter  on  Parliamentary  Reform  and  Medical 
Constituencies,  published  in  the  Scotsman  of  October  15,  in  our  next. 


Communications  have  been  received  from:  —  Mr.  J.  C.  S.  Jennings; 
Dr.  J.  G.  Davey;  Dr. Bader;  Mr. T.  P.  M.  O’Donovan ;  Me.H.G. Trend  ; 
Mr.  F.  Davies;  Dr.  T.  Inman;  Mr.  T.  Holmes;  Mr.  J.  F.  Nicholson  ; 
Dr.  Sloane;  Dr.  P,  H.  Williams  ;  Dr.  R.  G.  Mayne  ;  Mr.  J.  V.  Solomon  ; 
Dr.  Markham  ;  Mr.  Frederick  F.  Giraud;  Dr.  S.  D.  Lees;  Mr.  T.  P. 
Teale;  Mr.  John  Ash;  Dr.  H.  Vernon;  Mr.  J.  C.  Ivennerly;  Mr.  J- 
Audland;  Dr.  Handfield  Jones  ;  Mr.  Prichard;  Mr.  W.  Thurnall; 
Dr.  James  Williams;  Mr.  Blower;  Mr.  J.  C.  Woods  ;  Dr.  Banning; 
Mr.  Joseph  Hinton;  Dr.  It.  U.  West;  Mr.  W.  H.  Michael;  Mr.  J.  C. 
Ci.endon;  Dr.  S.  W.  J.  Merriman;  Dr.  Cockle;  Mr.  Dayman;  Dr.  S. 
Birch;  Mr.  Nunn;  Mr.  II.  Terry,  jun.;  Sir  Charles  Hastings;  Me. 
E.  A.  Brown;  and  Mr.  Stone. 


BOOKS  KECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association .T 

1.  On  the  Transmission  from  Parent  to  Offspring  of  some  forms  of  Disease, 

and  of  Morbid  Taints  and  Tendencies.  By  ‘James  Whitehead,  M.D. 
Second  Edition.  London  :  Churchill.  1857. 

2.  Tables  of  Diagnosis  of  Diseases  of  the  Brain.  By  J.  Bussell  Reynolds, 

M.D.  London :  Churchill.  1857. 

3.  Prostitution  considered  in  its  Moral,  Social,  and  Sanitary  Aspects,  in 

London  and  other  Large  Cities.  With  Proposals  for  the  Mitigation 
and  Prevention  of  its  Attendant  Evils.  By  William  Acton,  F.R.C.S. 
London :  Churchill.  1857. 
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CASES  OP  STRANGULATED  HERNIA  REQUIRING 

OPERATION. 

By  Augustin  Prichard,  Esq.,  Surgeon  to  the  Infirmary. 

It  is  a  frequent  saying  of  the  older  hospital  surgeons  much 
accustomed  to  operations,  that  no  hernia  case  is  like  its  prede¬ 
cessor,  and  that  something  new  turns  up  at  each  successive 
operation ;  and  that  these  remarks  are  true,  the  following  cases 
will  tend  to  prove.  They  are  all  upon  which  it  has  been  my 
lot  to  operate  during  the  last  twelve  months ;  and  all  but  one 
were  in  the  wards  of  the  Bristol  Royal  Infirmary.  They  are  of 
interest,  not  only  on  account  of  their  varied  nature,  but  because 
some  of  the  accidental  symptoms  which  occurred  in  their  pro¬ 
gress  were  of  the  rarer  kind. 

Case  i.  Large  Irreducible  Femoral  Hernia ,  with  Symptoms 
of  Sti  angulation  :  Ulceration  of  the  Sue ,  and  Operation  : 
Recovery.  M.  W.,  aged  between  45  and  50,  was  admitted  under 
my  care  on  the  21st  of  August  of  last  year.  She  had  been  the 
subject  of  rupture  for  twenty  years;  and  eight  years  ago  was 
operated  upon  for  strangulated  hernia  by  a  surgeon  in  the 
neighbourhood  of  Bristol.  The  swelling  has  since  that  time 
been  large  and  irreducible. 

.  On  Monday,  August  18th,  she  was  coughing,  and  the  tumour 
increased  in  size,  and  a  hole  appeared  on  the  outer  part,  from 
which  fluid  oozed;  and  in  the  course  of  a  day  or  two,  a  lar^e 
quantity  flowed  out.  This  was  evidently  from  the  sac  which 
had  given  way. 

Upon  admission,  there  was  a  large  irregularly  lobulated  oval 
tumour  extending  completely  across  the  upper  part  of  the  right 
thigh,  down  to  the  edge  of  the  labium,  and  considerably  over¬ 
lapping  Poupart’s  ligament.  It  was  very  tender,  but  not  very 
tense;  while  the  abdomen  was  both  tense  and  painful.  She 
had  fiequently  vomited,  and  her  bowels  had  been  confined 
since  Monday.  She  stated  that  she  had  passed  flatus  per  anum 
once  since  that  time.  Her  pulse  was  low  and  weak. 

I  operated,  under  chloroform,  about  9  p.m.  (two  and  a  half 
hours  after  her  admission),  aud  laid  open  about  three-fourths 
of  an  inch  of  the  tumour  from  the  opening  where  the  sac  and 
integuments  had  given  way,  and  introduced  my  finger.  The 
sac  was  fully  distended  with  small  intestine,  apparently  healthy. 
The  opening  into  the  abdominal  cavity  was  free ;  and  as  the 
patient  was  very  weak  and  sinking,  and  it  did  not  appear  safe 
to  lay  open  the  sac  thoroughly,  I  brought  the  wound  together 
and  sent  her  to  bed. 

In  the  night  she  was  much  worse ;  collapsed,  and  weak,  and 
vomiting;  and  the  next  day  (22nd),  as  the  symptoms  were 
very  urgent,  I  determined  to  examine  further,  to  find  out  if 
there  was  any  strangulation  below.  I  therefore  made  two 
incisions  into  the  sac,  one  above  aud  the  other  below,  and 
introduced  my  finger  freely  to  the  lower  part,  and  found  the 
intestines  much  glued  together  by  recent  peritonitis.  After 
separating  them  considerably,  I  sent  her  back  again  to  bed, 
without  much  hope  of  her  recovery.  I  ordered  her  a  pill,  con¬ 
taining  half  a  grain  of  opium,  one  grain  of  calomel,  and  two  of 
blue  pill,  every  two  hours. 

In  the  evening  I  found  her  rather  better,  having  passed 
flatus  per  anum,  by  which  she  was  relieved.  She  had  also 

slept. 

August  23rd.  She  passed  a  good  night.  The  tumour  was 
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very  tense,  measuring  fifteen  inches  in  its  largest  diameter 
(i.e.,  horizontally),  and  eight  inches  and  a  half  across  (i.e., 
vertically).  .  The  integuments  were  inflamed.  I  ordered  her 
to  have  an  injection  of  warm  water,  and  to  take  a  pill  every 
four  hours. 

August  24th.  The  vomiting  returned.  The  tumour  became 
very  tense  and  red,  with  tympanitis.  In  the  evening  the 
bowels  were  moved  three  or  four  times,  relieving  the  pain  and 
tension.  An  opiate  draught  was  ordered  to  be  taken  twice 
a  day. 

Diarrhoea  set  in  next  day,  and  was  checked  chiefly  by  opiates. 
She  had  a  little  wine,  hut  had  no  appetite  for  food.  ‘  The  sac 
suppurated  and  began  to  discharge  freely  on  August  28th  ;  and 
on  the  1st  of' September  she  began  to  take  food.  From  this 
time  she  gradually  mended,  and  was  discharged  cured,  with  a 
hag  truss  contrived  by  two  of  my  pupils  under  my  direction. 
It  tso.s  made  of  a  mould  of  gutta  percha  fitting  to  the  tumour 
(which,  of  course,  remained  irreducible),  and  lined  with  lint, 
kept  in  its  place  by  means  of  elastic  webbing  from  the  four 
corners,  the  two  lower  passing  round  the  upper  part  of  the 
thigh,  aud  the  two  upper  round  the  pelvis.  By  this  contrivance, 
constant  tolerably  firm  and  equable  pressure  was  made  on  the 
tumour,  and  it  was  protected  by  the  gutta  percha  from  external 
injury. 

Remarks.  The  large  size  of  the  tumour  iu  this  case  added 
greatly  to  the  danger;  for  if  I  had,  according  to  the  old 
lashicned  method,  laid  open  the  entire  sac,  it  would  undoubt¬ 
edly  have  proved  fatal ;  and  although  I  divided  no  stricture,  I 
believe  that,  by  separating  the  adhesions  by  the  finger  iu  the 
second  operation,  the  obstruction  to  the  canal  was  removed, 
and  the  patient  placed  in  a  better  position  with  a  view 
to  recovery.  The  calomel  and  opium  pill  was  of  decided 
service. 

Case  ii.  Inguinal  Hernia  :  Operation  on  the  Third  Day  of 
Strangulation  :  Death  with  Symptoms  of  Pycemia.  A.  B.,  a 
rustic  labourer,  aged  05  years,  was  admitted  under  my  care  on 
Saturday,  December  0th,  about  3  p.m.  He  had  been  a  free 
liver,  and  had  been  for  some  years  the  subject  of  rupture. 
The  swelling  had  been  down  since  Thursday,  December  4th, 
aud  was  larger  than  it  ever  was  before.  It  was  very  tense  and 
hard,  and  he  had  vomiting,  with  great  abdominal  tenderness. 
The  hernia  tvas  in  the  left  groin,  hut  he  was  also  the  subject  of 
a  ventral  hernia  in  the  upper  part  of  the  abdomen,  and  of  in¬ 
guinal  hernia  of  the  right  side,  as  well  as  of  stricture  of  the 
urethra.* 

In  performing  the  operation  under  chloroform,  after  making 
a  fair  trial  of  the  taxis,  I  came  down  upon  something  like  a 
sac,  containing  a  vermiform  appendage,  which  proved  to  be  a 
cyst  upon  the  true  hernial  sac.  The  latter  contained  but  little 
fluid,  and  about  five  inches  of  intestine,  not  very  dark  in  hue. 
The  stricture  was  very  tight.  After  dividing  the  outer  ring 
upwards,  I  experienced  much  difficulty  in  returning  the  intes^ 
tine,  and  was  obliged  to  make  a  further  division  of  the  stric¬ 
ture  before  I  could  get  it  all  back.  During  the  manipula¬ 
tions,  a  small  rent  was  made  in  the  peritoneal  covering  of  the 
intestine. 

In  the  evening  after  the  operation,  he  appeared  much  in  the 
same  state,  without  any  signs  of  rallying :  the  pulse  was  inter¬ 
mittent  and  weak,  and  he  had  vomited.  The  treatment  con¬ 
sisted  of  opiates  and  stimulants.  In  this  way  he  went  on  for 
three  days,  without  any  perceptible  rallying  of  his  powers ;  the 
scrotum  became  very  dark,  and  infiltrated  with  blood,  aud  he 
died  on  the  9th ;  i.  e.,  on  the  fourth  day  after  his  admission. 
His  symptoms  before  death  were  those  usually  seen  in  pyiemia 
with  uninterrupted  failing  of  all  his  powers. 

At  the  post  mortem  examination  ( at  which  I  was  not  able  to 
be  present),  nothing  very  distinctive  was  discovered.  There 
was  imperfect  suppuration  about  the  spermatic  cord  and  scro¬ 
tum,  but  no  extravasation  of  blood  was  found  in  the  abdomen 


Many  years  ago,  during  my  apprenticeship,  I  assisted  iny  friend  Mr 
Morgan  in  n post  mortem  examination  of  an  old  gentleman  (formerly  a  truss- 
maker  in  this  city),  ami  he  was  also  the  subject  of  three  hernia:,  which  were 
not  immediately  connected  with  his  death. 
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or  about  the  wound.  The  intestine  appeared  to  have  reco¬ 
vered  itself. 

Case  iii.  Femoral  Hernia  ;  very  tightly  strangulated  :  F orm- 
ation  of  Artificial  Anus  on  the  Eighth  Day  :  Recovery.  D.  F., 
aged  45,  was  admitted  in  the  evening  of  January  17th  of  this 
year,  suffering  from  strangulated  hernia  on  the  right  side.  She 
had  been  the  subject  of  rupture  for  many  years,  but  never  wore 
a  truss.  It  had  been  down  for  twenty-four  hours,  and  some 
efforts  at  reduction  had  been  made.  The  tumour  wras  hard  and 
tense  and  painful;  she  had  vomited,  and  the  abdomen  was 
tender. 

I  applied  ice  for  an  hour,  then  gave  her  chloroform,  and 
tried  the  taxis,  but  that  having  failed,  I  operated.  There  was 
no  difficulty  of  any  kind  about  the  operation,  which  was 
straightforward  in  every  respect.  I  could  find  no  aperture 
under  the  ligament  which  w'ould  enable  me  to  divide  the  stric¬ 
ture  without  opening  the  sac,  and  when  this  was  done,  I  had 
considerable  difficulty  in  finding  any  crevice  through  which  a 
blunt  curved  director  could  be  passed.  After  a  little  time,  I 
succeeded  in  dividing  the  edge  of  Poupart’s  ligament  with  a 
probe-pointed  bistoury,  and  returned  the  intestine  immedi¬ 
ately.  The  gut  was  excessively  black,  but  firm  in  texture  and 
shining  on  its  surface.  The  wound  was  brought  together  with 
two  sutures  and  a  compress,  and  when  she  awoke  from  the 
chloroform,  she  said  that  she  was  easier. 

January  18tli.  She  was  going  on  well.  The  abdomen  was 
tender  and  the  skin  hot,  but  she  slept  and  had  passed  flatus 
per  anum. 

January  19th.  She  was  better,  but  complained  of  heartburn 
and  pain  in  the  stomach,  for  which  a  little  alkaline  medicine 
was  ordered.  In  the  evening,  she  was  feverish,  and  I  ordered 
her  a  grain  of  calomel  with  a  quarter  of  a  grain  of  opium  every 
three  hours. 

January  20th.  The  bowels  had  been  open,  and  she  was 
better,  but  from  this  date  until  January  23rd  she  was  very 
feverish  and  low,  and  I  ordered  her  some  wine.  The  sac 
sloughed  and  projected  at  the  wound,  with  some  discharge  of 
an  excessively  foetid  matter,  some  being  of  a  yellow  colour. 
The  bowels  had  been  moved. 

January  24th.  The  yellow  matter  had  much  increased  in 
quantity,  and  turned  out  to  be  foecal;  the  flow  of  it  from  the 
wound  was  copious,  and  she  felt  better,  but  the  bowels  had 
not  been  moved  in  the  ordinary  way.  She  was  ordered  to 
take  eight  ounces  of  wine  a  day,  and  to  have  some  eggs,  and 
middle  diet. 

January  31st.  During  the  past  week  she  had  great  fecal  dis¬ 
charge  from  the  opening  in  the  groin,  but  at  this  period  I 
removed  a  slough  from  the  wound,  and  the  flow  ceased  for 
a  time. 

Februaiy  3rd.  The  flow  returned,  but  on  the  7th  it  ceased 
finally.  The  bowels  were  moved  naturally  on  the  3rd  (with 
the  aid  of  castor  oil). 

February  10th.  The  wound  was  well. 

When  this  patient  got  up  she  could  not  stand  upright,  owing 
to  the  dragging  from  the  wound ;  but  this  gradually  ceased,  and 
she  went  out  quite  well,  but  within  the  last  month  I  have  heard 
that  a  swelling  has  appeared  at  the  side  of  the  scar  of  the 
wound  left  by  the  operation. 

Remarks.  The  stricture  was  so  tight  that  in  twenty-four 
hours  the  intestine  had  not  only  become  quite  black,  but  it 
was  so  pinched  that  a  small  portion  of  the  circumference  lost 
its  vitality  and  poured  out  the  contents  through  a  little 
opening  fortunately  circumscribed  by  adhesions,  which  healed 
spontaneously  afterwards.  At  the  time  of  the  operation,  after 
I  had  divided  the  stricture,  and  returned  the  intestine,  the 
aperture  was  so  small  that  it  would  barely  admit  my  little 
finger.  I  cannot  help  thinking  that  the  chance  of  re¬ 
covery  in  this  case  would  have  been  lessened  if  I  had  suc¬ 
ceeded  in  my  attempts  to  divide  the  stricture  and  return  the 
intestine  without  opening  the  sac. 

Case  iv.  Strangulated  Femoral  Hernia :  Intestine  much  da¬ 
maged  by  previous  Manipulations  :  Operation  :  Recovery.  Mrs. 
C.,  a  healthy  woman,  of  60  years  of  age,  and  of  good  courage, 
who  had  not  been  the  subject  of  rupture,  was  admitted  under 
my  care  on  March  25th  of  this  year.  The  tumour  appeared  on 
March  23rd,  and  on  the  24th,  considerable  efforts  at  reduction 
had  been  made,  but  without  avail.  The  bowels  had  been 
slightly  open,  and  she  had  vomited. 

When  she  was  admitted  she  was  sick,  and  the  abdomen  and 
tumour  were  painful  on  pressure.  I  tried  the  taxis,  which 
failed,  and  then  I  operated.  I  tried  in  this  case  also  to  divide 
the  stricture  without  opening  the  sac,  but  could  not  do  it ;  I 
therefore  opened  it,  and  found  in  it  some  dark  jelly-like  sub¬ 


stance,  being  the  serum  of  the  blood  squeezed  out  and  coa¬ 
gulated.  The  intestine  was  very  black,  collapsed  and  ragged  on 
the  surface.  The  stricture  was  unusually  tight,  but  gave  way 
at  once  on  the  application  of  the  bistoury,  and  the  intestine 
went  back. 

In  the  evening,  she  complained  of  great  pain,  and  there  was 
a  large  flow  of  serum  from  the  abdominal  cavity.  Pulse  140. 
She  was  ordered  to  take  three  grains  of  calomel  and  ten  of 
Dover’s  powder  at  once,  and  to  repeat  the  dose  on  the  follow¬ 
ing  morning. 

March  26th.  Pulse  150 ;  tongue  dry.  She  was  still  vomiting. 

I  therefore  ordered  her  two  ounces  of  wine  with  ice,  and  found 
that  after  a  few  hours  she  felt  better,  and  the  pulse  sank 
to  120,  and  her  tongue  became  moist.  The  abdomen  was  very 
tender. 

March  27tli.  She  was  better;  but  the  abdomen  was  much 
distended  and  tender;  the  wound  was  in  a  healing  way.  Con¬ 
sidering  that  she  had  some  low  peritonitis,  I  ordered  her  a 
quarter  of  a  grain  of  opium  and  three  grains  of  blue  pill  every 
four  hours,  with  four  ounces  of  sherry  wine  daily,  and  under 
this  treatment  she  gradually  improved,  with  the  only  drawback 
of  having  great  difficulty  of  passing  urine,  and  distension  of  the 
abdomen  on  March  29th. 

March  30th.  Her  pulse  again  became  quiet,  and  her  mouth  a 
little  sore  from  the  blue  pill,  and  she  passed  flatus  per  anum. 

She  then  took  the  pills  three  times  a  day  for  a  short  time, 
and  the  bowels  began  to  act  in  a  natural  way,  her  appetite  re¬ 
turned,  and  in  a  few  days  she  went  out  cured. 

Remarks.  The  result  of  this  case  was  very  satisfactory,  for 
the  intestine  was  so  damaged  by  the  tightness  of  the  stricture 
and  my  manipulations,  that  it  was  very  doubtful  whether  it 
could  recover  itself,  and  it  was  a  point  of  considerable  import¬ 
ance  to  keep  the  canal  quiet,  and  give  the  vessels  of  the  stran¬ 
gulated  part  time  to  return  to  their  usual  functions.  Although 
the  patient  required  stimulus  to  keep  her  up,  the  relief  from  all 
the  symptoms  immediately,  when  the  mercury  showed  its  effect 
upon  the  mouth,  was  most  marked. 

Case  v.  Femoral  Hernia :  Strangulation  :  Operation  :  Re¬ 
covery.  Mrs.  R.,  aged  about  50,  had  been  subject  to  rupture  for 
some  time,  but  had  suffered  but  little  inconvenience  from  it. 
It  became  strangulated  on  the  4th  of  April  last,  without  any 
very  urgent  symptoms  at  first.  Pressure  was  applied  by  the 
hand,  and  with  a  compress  and  bandage ;  and  the  tumour 
seemed  to  disappear.  She  was  given  a  fair  share  of  active 
purgative  medicine,  without  any  good  effect. 

I  saw  her  on  April  7th,  and  found  a  tumour  in  the  left 
femoral  region,  which  was  very  tender;  the  pain  extended 
all  over  the  abdomen,  and  she  was  constantly  crying  and 
vomiting,  and  was  excessively  prostrate. 

I  operated  at  once,  without  chloroform,  and  found  no  fluid 
in  the  sac.  Some  omentum  occupied  the  anterior  part  of  the 
cavity,  and  behind  was  a  small  knuckle  of  dark  coloured  in¬ 
testine,  of  healthy  consistency.  I  divided  the  stricture  up¬ 
wards  and  inwards,  and  the  intestine  slipped  easily  in.  The 
omentum  seemed  hard  and  thickened  by  a  long  stay  in  the 
sac,  and  I  therefore  left  it  in  the  wound.  The  parts  were 
brought  together  by  two  sutures  and  a  bandage.  She  vomited 
once  soon  after  the  operation,  but  from  that  time  went  on  welL 
The  next  day,  diarrhoea  set  in,  excited,  in  all  probability,  by  the 
remedies  taken  before;  but  this  was  checked  by  suitable  means, 
and  she  progressed  rapidly  and  uninterruptedly,  without  any 
other  untoward  symptom,  until  she  was  well,  which  was  in 
three  weeks  after  the  operation. 

Remarks.  This  case  requires  no  comment;  it  wras  straight¬ 
forward  and  simple  in  every  particular,  according  to  the  de¬ 
scription  given  in  our  surgical  and  anatomical  books — just 
such  a  case  as  one  would  like  to  fall  in  with  for  a  first  hernia 
operation. 

Case  vi.  Recent  Femoral  Hernia,  from  Accident :  Strangu¬ 
lation:  Operation:  Sloughing  of  Sac:  Recovery.  T.  B.,  aged 
60,  employed  as  a  farm-labourer  in  the  last  harvest,  fell  off  a 
hayrick  on  July  9th.  On  July  10th  he  began  to  vomit,  and 
he  continued  to  do  so  until  he  was  admitted,  on  the  morning  of 
the  13th.  The  swelling  of  the  left  groin  was  discovered  two  days 
after  the  injury.  He  had  never  been  ruptured  before,  and  his 
bowels  had  been  slightly  moved  on  the  day  before  his  admis¬ 
sion.  He  was  brought  in  an  open  cart  twelve  miles,  and  was 
much  chilled  and  depressed.  The  tumour  was  very  painful, 
and  the  integuments  were  red  and  (.edematous,  and  his  abdo¬ 
men  tender. 

I  operated  at  half-past  five  on  the  morning  of  July  13th, 
cutting  down  upon  the  tumour;  for  I  was  unable  to  pinch  up 
the  skin  because  of  the  oedema.  When  I  had  cut  down  to  the 
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sac,  some  white  thick  matter  oozed  out,  which  appeared  to  he 
puriform  matter  in  the  cellular  tissue  outside  the  sac.  The 
latter  contained  dark  coloured  serum,  of  the  usual  appearance ; 
and  only  a  small  portion  of  the  calibre  of  the  intestine  was 
engaged  in  the  opening.  The  protruded  part  went  back  as  soon 
as  I  had  divided  the.  lower  edge  of  Poupart’s  ligament  up- 
given  him  an  ounce  of  brandy  and  thirty  drops 
of  Battley’s  sedative  before  the  operation.  He  also  took  chlo- 
roform  well,  and  knew  nothing  of  what  had  been  done  to  him 
afterwards,  but  said  he  was  quite  easy.  He  did  not  sleep 
alter  he  was  removed  to  bed;  and  I  therefore  ordered  him  ten 
grams  of  Dovers  powder  with  four  of  calomel;  and,  in  the 
evening,  his  tongue  was  moist,  but  the  abdomen  was  tender, 
and  he  had  retention  of  urine,  requiring  the  use  of  the  ca¬ 
theter.  He  was  ordered  an  opiate  draught  at  night,  and  a 
calomel  and  opium  pill  three  times  a  day.  The  bandages  were 
divided  at  night. 

On  the  next  day,  he  passed  urine;  the  wound  was  much  in- 
named,  and  his  abdomen  very  tender.  The  wound  was  ordered 
to  be  poulticed. 

July  15th.  He  was  very  low  and  sinking,  and  was  ordered 
to  have  four  ounces  of  wine,  which  revived  him  before  the 
evening. 

The  next  day,  by  some  casual  omission,  he  did  not  get  his 
wine,  and  at  night  was  very  low  again.  The  bowels  had  not 
been  moved,  nor  had  any  flatus  escaped.  He  had  great  diffi¬ 
culty  in  passing  urine.  The  abdomen  was  tumid  and  hard. 
I  ordered  him  six  ounces  of  wine  daily,  and  to  take  two 
drachms  of  castor  oil,  with  twenty  minims  of  turpentine,  at 
once. 

July  17th.  He  was  “  five  pounds  better”.  In  the  afternoon, 
he  passed  flatus,  with  great  relief ;  but  there  was  no  further 
action  of  the  bowels.  I  therefore  ordered  the  draught  of 
castor  oil  and  turpentine  to  be  repeated. 

July  18th.  His  bowels  were  gently  open.  The  wound  had 
•been  very  unhealthy,  and  after  poulticing  the  whole  of  the 
sac  appeared  to  slough  out,  and  by  July  21st  he  was  con¬ 
valescent.* 

Case  vu.  Enormous  Scrotal  Hernia ,  of  long  standing  ; 
Symptoms  of  Acute  Strangulation :  Operation:  Death  in  Eight 
Hours :  with  Air  in  the  Veins.  G.  D.,  aged  about  25,  a  labour¬ 
ing  man,  had  been  subject  to  a  large  scrotal  hernia  of  the 
right  side  for  a  long  time.  The  tumour  always  came  down  by 
day,  and  went  back  at  night;  and  he  never  wore  a  truss.  On 
one  occasion,  it  became  much  swollen,  and  there  was  great 
difficulty  in  returning  it.  This,  however,  was  ultimately  accom¬ 
plished. 

On  August  11th,  he  was  admitted  under  my  care.  It  ap¬ 
peared  that  he  had  finished  his  work  in  the  morning,  and  that 
his  bowels  were  being  moved,  when  the  hernia  suddenly  came 
down  to  a  large  extent.  1  saw  him  a  few  hours  after  his  ad¬ 
mission,  and  found  him  with  a  tumour  of  the  scrotum  much 
larger  than  the  head  of  a  child  at  birth.  It  was  very  tense 
and  very  painful,  and  was  dull  on  percussion  at  the  neck,  and 
clear  at  the  prominent  part  of  the  tumour.  His  abdomen  was 
also  a  little  tender,  but  chiefly  at  the  epigastrium.  Cold  had 
teen  applied  for  a  few  hours,  but  the  tumour  had  become  more 
tense.  I  tried  the  taxis  fully,  while  he  was  under  the  influence 
of  chloroform,  holding  the  neck  of  the  tumour  in  the  proper 
position  and  direction  with  my  two  hands,  while  one  of  my 
colleagues  maintained  firm  and  steady  pressure  upon  it, 
for  it  was  too  large  and  unwieldy  for  one  pair  of  hands  to 
manage.  .  Finding  it  immovable  (and  there  was  not  even  the 
slightest  impulse  given  to  it  when  the  man  coughed),  I  punc¬ 
tured  it  with  a  grooved  needle,  and  let  off  from  the  sac  about 
two  ounces  of  red  fluid,  and  some  little  gas  from  the  intestine; 
and  then  tried  the  taxis  again,  but  to  no  purpose;  and  I  there¬ 
fore  proceeded  to  operate. 

When  the  sac  was  reached,  and  opened  to  the  extent  of 
about  two  and  a  half  inches,  some  red  serous  fluid  escaped, 
and  the  intestine  presented  itself,  turgid,  tense,  and  very 
black.  At  first  it  appeared  to  be  the  ca;cum  and  ileum,  but 
afterwards  it  became  evident  that  small  intestine  only  was  con¬ 
tained  in  the  hernia,  and  that  it  was  all  much  distended  with 
gas.  I  found  that  I  could  pass  my  forefinger  at  once  through 
the  ring  and  under  the  stricture ;  but  the  pressure  was  ex¬ 
tremely  hard,  so  as  to  make  my  finger  ache.  I  could  distinctly 
feel  two  hard  rounded  cords,  one  behind  the  other,  pressing 
upon  my  finger;  and  these  were  the  inner  and  outer  abdominal 


*  I  have  since  heard,  in  a  casual  way,  that  his  hernia  had  reappeared,  and 
that  his  condition  now  (about  three  months  after  the  operation)  is  very 
precarious. 


rings,  which  had  become  parallel  and  opposite  one  another  by 
the  weight  and  constant  pressure  of  an  old  and  heavy  hernia. 
These  hard  cords  were  firmly  contracted,  and  felt  like  the 
round  tendons  of  some  of  the  muscles  of  the  extremities.  I 
divided  the  anterior  cord,  and  made  the  opening  freer,  and 
tried  to  return  the  intestine,  but  in  vain.  So  much  of  it 
occupied  the  scrotum  that  I  could  not  get  it  back ;  and,  after- 
varied  attempts  for  at  least  half  an  hour,  I  divided  the  mar¬ 
gins  of  the  ring  more  freely,  and  ultimately  returned  the 
whole.  The  mesentery  was  dark,  as  well  as  the  intestine;  and 
I  could  distinctly  see  points  of  extravasated  blood  in  its  sub¬ 
stance.  One  small  patch  of  peritoneum  (rather  larger,  per¬ 
haps,  than  a  fourpenny  bit)  was  split  away  from  the  surface  of 
the  ileum.  The  intestine  was  thickened,  and  not  very  firm. 
After  it  was  all  reduced,  I  had  the  greatest  difficulty  in  bringing 
the  parts  together,  and  keeping  the  intestine  within  the  abdo¬ 
men  ;  but  it  was  at  last  satisfactorily  accomplished  with  a  com- 
j  press  and  bandage.  The  patient  was  under  chloroform  for  an 
hour  at  least,  and  bore  it  well ;  for  the  pulse  was  pretty  good, 
even  at  the  end. 

I  ordered  him  an  opiate  draught ;  and,  when  I  came  down  to 
see  him  at  8  the  next  morning,  I  was  dismayed  to  find  that  he 
had  died  at  7.  He  had  been  seen  by  the  house-surgeon  at  2 
a.m.,  when  his  breathing  was  hurried,  and  he  had  been  sick; 
but  his  pulse  was  good,  and  he  did  not  complain  much.  He 
■was  seen  at  4  a.m.  by  the  assistant  house-surgeon,  who,  finding 
him  lying  round  on  his  face  and  apparently  asleep,  did  not  dis¬ 
turb  him. 

Post  Mortem  Examination,  at  4  p.m.  (i.  e.,  about  nine  hours 
after  death).  The  weather  was  very  hot.  The  body  was  so 
swollen  and  disfigured  that  I  could  not  recognise  my  patient  of 
the  night  before.  The  face  and  neck  were  dark  purple  and 
tumid,  crepitating  under  the  fingers.  He  was  also  purple  and 
green  about  the  wound,  and  over  the  parietes  of  the  abdomen 
and  pelvis,  and  on  the  scrotum  and  penis.  There  was  no  blood 
in  the  abdominal  cavity,  but  some  little  was  extravasated 
among  the  muscles.  The  stricture  at  the  rings  had  been  en¬ 
tirely  divided,  and  the  opening  was  patulous.  The  intestines 
were  removed ;  they  were  filled  with  gas,  and  the  portion  that 
had  been  strangulated  was  very  distant  from  the  rest,  being 
almost  black,  thick,  distended,  and  separated  from  the  healthy 
intestine  by  a  well  marked  constricted  line.  It  was  the  ileum, 
and  measured  fully  two  yards  and  a  half  (all  of  which  was 
quite  black),  reaching  to  within  an  inch  of  the  ileo-ctecal  valve. 
Blood  was  extravasated  into  the  substance  of  the  gut,  and  it 
appeared  to  be  on  the  point  of  becoming  gangrenous. 

The  only  other  remarkable  fact  connected  with  the  post 
mortem  examination  was  the  presence  of  air  in  the  veins.  A 
large  thyroid  vein,  the  internal  mammary,  the  iliacs,  the  vena 
cava,  and  the  vena  azygos,  were  distended  with  gas.  The  vena 
cava,  inferior,  where  it  lies  by  the  side  of  the  aorta,  looked  like 
a  piece  of  the  small  intestine  of  a  child  fully  distended  with 
air.  Frothy  blood  was  in  the  heart,  an  accumulation  of  air  in 
the  ends  of  the  auricular  appendages,  froth  in  the  spleen,  in 
the  cellular  membrane,  and  in  the  integuments.  The  appear¬ 
ance  of  the  corpse  was  that  of  a  man  drowned,  or  otherwise 
asphyxiated;  and  I  believe  that  he  died  from  the  presence  of 
air  in  his  circulating  system,  but  how  it  got  there  I  cannot 
form  any  opinion.  The  intestine,  after  only  twelve  hours 
strangulation,  was  so  damaged  that  he  must  certainly  have 
died ;  but  this  condition  of  his  veins  was  undoubtedly  the  im¬ 
mediate  cause  of  death. 

His  pulse  was  good  for  some  time  after  the  operation,  and 
he  rallied  well  after  the  chloroform.  He  only  took  half  an 
ounce. 

Remarks.  I  am  not  aware  whether  there  is  any  case  on  record 
where  so  great  a  length  of  intestine  (nearly  eight  feet)  was  so 
thoroughly  strangulated  and  disorganised  in  so  short  a  period. 
There  are  three  interesting  cases  of  air  in  the  veins  (producing 
death)  recorded  by  Mr.  May  of  Reading,  in  the  Journal  of  the 
present  year  (No.  xxix),  which  much  resemble  that  above  de¬ 
scribed  in  some  important  particulars,  and  with  which  my  case 
might  be  conveniently  classed.  Mr.  May  alludes  in  his  paper  to 
the  records  of  many  other  similar  instances,  and  adds  the  disa¬ 
greeable  fact  that,  in  six  deaths  from  chloroform,  air  has  been 
found  in  the  heart. 

In  the  case  which  I  have  just  narrated,  the  operation  was 
urgently  required  to  give  the  patient  a  chance  of  his  life;  and 
he  died  from  the  presence  of  air  in  the  veins,  but  whether 
caused  by  the  prolonged  operation,  or  by  the  chloroform,  or  the 
damage  produced  by  the  disease,  I  am  quite  at  a  loss  to  de- 
termine. 
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ST.  GEORGE’S  HOSPITAL. 

I.  encephaloid  tumour,  involving  the  heart  and 

LUNGS. 

Under  the  care  of  H.  A.  Pitman,  M.D. 

[i Communicated  by  G.  G.  Rogers,  M.D.,  Medical  Registrar.] 

T.  B.,  aged  2:3,  formerly  an  army  pensioner,  but  latterly  em¬ 
ployed  as  a  day  labourer,  was  admitted  September  16th,  under 
the  care  of  Dr.  Pitman.  He  was  a  stout,  well  made  young 
man,  of  ilorid  complexion  and  generally  healthy  appearance, 
and  had  never  noticed  anything  wrong  about  himself  until  the 
end  of  last  March,  when  cough  came  on,  without  any  assign¬ 
able  cause,  accompanied  by  pain  in  the  right  side,  for  which  he 
was  cupped,  and  thus  relieved.  About  the  same  time,  he  one 
day  observed  a  small  lump  at  the  upper  part  of  the  sternum, 
on  its  right  side;  and  this  gradually  increased  until,  at  the 
date  of  his  admission,  it  was  as  large  as  a  pigeon’s  egg. 
Twice  he  spat  a  little  blood.  For  a  week  he  had  lost  his 
voice,  and  had  experienced  difficulty  in  swallowing ;  his  breath 
was  also  short.  The  bowels  were  costive;  tongue  furred; 
urine  healthy ;  and  he  perspired  profusely  at  night.  His 
cough  was  harassing,  and  he  expectorated  frothy  mucus.  He 
was  ordered  a  dose  of  calomel  and  senna,  and  nitric  draught, 
with  henbane  and  nitric  ether,  three  times  a  day ;  and  a  bella¬ 
donna  plaster  was  applied  to  the  tumour. 

September  17tli.  His  pulse  was  full  and  bounding,  but 
rather  unequal  in  the  force  of  the  successive  beats  in  the  right 
wrist.  There  was  increased  dyspnoea,  for  the  relief  of  which 
he  was  cupped  between  the  shoulders  to  ten  ounces.  The 
dysphagia,  however,  remained.  The  urine  passed  this  day 
was  high  coloured  and  full  of  lithates.  On  examining  the 
tumour  at  the  upper  part  of  the  chest,  it  was  found  to  pulsate 
strongly,  and  over  it  a  systolic  bruit  could  be  heard  synchro¬ 
nous  with  one  at  the  base  of  the  heart;  but,  after  repeated  ex¬ 
amination,  no  aneurismal  whirr  was  detected. 

September  19th.  There  was  less  pulsation  of  the  tumours. 
He  slept  better,  and  the  perspiration  was  not  so  profuse.  At 
times  there  uras  a  degree  of  lividity  about  the  features,  oc¬ 
curring  especially  after  a  paroxysm  of  coughing.  Sinapisms 
were  applied  for  the  relief  of  the  breathing,  and  he  took  oxymel 
of  squill  alone. 

September  21st.  The  cough  was  worse.  He  passed  a  rest¬ 
less  night,  and  complained  of  pain  in  the  chest  at  its  central 
part.  His  pulse  got  weaker,  and  he  became  much  exhausted 
from  loss  of  sleep.  The  same  auscultatory  sounds  were  to  be 
heard  over  the  tumour.  At  the  back  of  the  lungs,  the 
breathing  was  tolerably  clear.  No  irregularity  of  the  pupils 
was  observed  by  any  one  who  saw  the  patient.  Morphia  at 
night  relieved  his  pain  and  cough. 

September  28th.  He  spoke  of  feeling  more  comfortable. 
He  remained  so  for  three  days,  and  then  complained  of  renewed 
pain  and  dyspnoea,  especially  in  the  early  morning.  But  the 
uneasiness  was  referred  to  the  interior  of  the  chest :  in  or 
about  the  tumour  itself  there  was  no  pain. 

October  5th.  He  had  great  difficulty  in  swallowing  solid 
food.  He  was  ordered  to  have  arrowroot,  eggs,  and  beef-tea. 
He  generally  sat  at  the  table  in  the  centre  of  the  ward,  or  on 
the  edge  of  his  bed,  with  his  left  elbow  on  his  knee,  his  head 
inclining  to  the  left,  and  leaning  on  the  corresponding  hand; 
and  in  this  position  he  appeared  to  breathe  more  easily. 

October  7th.  He  had  more  cough,  and  sharp  pain  in  the 
left  side,  for  which  he  was  dry  cupped.  The  right  pulse  was 
108,  and  intermittent. 

October  9th.  The  pain  had  left  him,  although  the  cough 
continued  severe. 

October  10th.  Increased  dyspnoea  came  on  towards  evening ; 
and  his  face,  neck,  and  chest,  were  suffused  with  a  deep  red 
colour.  At  10  p.m.,  after  an  attack  of  coughing,  he  expired ; 
at  the  last  turning  to  a  pallid  hue,  as  remarkable  as  the  previ¬ 
ous  rubescence; 

At  the  post  mortem  examination,  forty  hours  later,  on  re¬ 
flecting  the  skin  from  the  tumour  in  the  neighbourhood  of  the 
right  sterno-clavicular  articulation,  the  fibres  of  the  pectoral 
muscle  were  found  expanded  over  it ;  and,  by  dissecting  these 
off,  the  surface  of  a  mass  of  malignant  matter  was  exposed. 
This  lay,  for  the  most  part,  in  one  mass,  concealing  the  bones; 
but  there  was  a  separate  tubercle  lying  on  the  sternum  close 
below  the  large  tumour.  On  section,  it  was  seen  that  the 
sternum  in  many  places  had  been  completely  absorbed.  The 
portions  of  bone  left,  when  cut  through,  appeared,  on  first 


sight,  to  be  parts  of  the  ribs,  so  exactly  did  they  correspond  in 
shape,  size,  and  situation,  to  the  second  and  third  ribs.  The 
intercostal  muscles  in  the  first  two  intercostal  spaces  were  in¬ 
filtrated  with  the  disease,  but  not  equally;  those  in  the  lower 
space  being  only  partially  affected,  and  that  on  then’  deep 
surface.  From  this  circumstance,  and  from  the  peculiar  man¬ 
ner  in  which  the  sternum  had  been  eroded,  it  was  clear  that 
the  external  portion  of  the  tumour  was  of  later  formation. 
On  tracing  it  into  the  interior  of  the  chest,  it  was  found  filling 
up  the  anterior  mediastinum  entirely,  and  extending  far  into  the 
upper  part  of  both  lungs,  and  into  the  heart.  As  to  the  lungs, 
it  is  sufficient  to  remark,  that  the  greater  portion  of  their 
upper  lobes  was  infiltrated  with  cancerous  deposit,  so  as  to 
leave  no  trace  of  the  natural  structure ;  and  w'as  thus  adherent 
to  the  neighbouring  parts,  viz.,  to  the  portion  of  tumour 
which  projected  out  of  the  thorax  on  one  side,  and  to  the  base 
of  the  heart  on  the  other.  The  remaining  portions  of  the 
lungs  were  congested,  non-adherent,  and  otherwise  healthy. 
The  disease  had  affected  chiefly  the  right  side  of  the  heart, 
numerous  scattered  tubercles  being  found  in  various  parts  of 
the  muscular  walls,  principally  on  their  surface  ;  and  the  peri¬ 
cardium  was  adherent  throughout.  At  the  lower  part  of  the 
right  ventricle  was  a  mass  of  malignant  matter,  as  large  as  a 
walnut,  which  occupied  the  whole  thickness  of  the  wall  of  the 
heart.  The  tricuspid  valve  was  also  much  interfered  with  by  a 
deposition  of  similar  malignant  disease  around  more  than 
half  of  its  circumference.  This  deposit  served  to  keep  the 
orifice  patulous,  and  probably  hindered  the  complete  closure  of 
the  valve.  The  walls  of  the  left  ventricle  were  healthy,  except 
for  the  presence  of  one  or  two  small  tubercles ;  and  the 
auricles  were  unaffected,  as  also  were  the  mitral  and  arterial 
valve-flaps.  The  pulmonary  artery  and  aorta  ran  completely 
through  the  mass,  but  seemed  quite  exempt  from  the  disease. 
The  large  branches  of  the  aorta  were  displaced  backwards  by 
the  tumour,  but  appeared  perfectly  healthy.  The  trachea  lay 
in  a  groove  on  the  back  of  the  tumour,  and  was  pressed  consi¬ 
derably  backwards. 


II.  ANEURISM  of  the  arch  of  the  aorta  :  PHTHISIS. 

Under  the  care  of  H.  A.  Pitman,  M.D. 

[ Communicated  by  G.  G.  Rogers,  M.D.,  Medical  Registrar-.] 

W.  J.,  aged  30,  a  potman  living  in  Knightsbridge,  came 
under  Dr.  Pitman’s  care  on  September  16th.  His  habits  were 
intemperate,  but  he  had  generally  been  healthy,  and  able  to  do 
a  fair  day’s  work.  His  health  began  to  fail  ten  months  ago, 
when,  after  repeated  exposures  to  cold,  cough  settled  upon 
him,  and  he  became  an  in-patient  of  Brompton  Hospital  from 
April  until  August.  After  being  under  treatment  four  months, 
one  of  his  medical  attendants  observed  a  projection  close  to 
the  sternum,  and  immediately  below  the  right  clavicle.  It  was 
painless,  and  on  placing  the  hand  over  it  pulsation  was  felt. 
Gradually  it  increased  in  size;  and  when  he  came  under  our 
notice  it  was  about  as  large  as  a  pigeon’s  egg.  An  indistinct 
blowing  murmur  was  heard  on  its  distal  side.  The  man  was 
emaciated,  perspired  at  night,  and  expectorated  nummular 
sputa.  The  bowels  were  open,  tongue  furred,  urine  clear, 
slightly  phosphatic,  and  free  from  albumen.  In  the  right 
wrist  the  pulse  was  scarcely  perceptible.  For  the  first  two  or 
three  days  he  complained  of  pain  quite  at  the  lower  part  of  the 
chest ;  this  left  him,  and  he  continued  much  the  same  for  a 
week,  except  that  he  got  more  amende.  A  belladonna  plaster 
was  placed  on  the  tumour,  and  nitre  draught  with  a  little  tinc¬ 
ture  of  opium  was  given  every  six  hours,  and  morphia  at  bedtime. 
September  25th,  he  had  a  smart  attack  of  dyspnoea,  and  the 
cough  was  worse.  He  slept  pretty  well  at  night,  but  throughout 
the  26th  was  much  distressed  in  his  breathing,  and  was  obliged 
to  sit  up,  leaning  forward  on  a  bed-table.  Severe  orthopncea 
occurred  on  October  2nd,  and  in  a  similar  paroxysm  he  sank 
on  October  4th. 

The  body  was  examined  thirty  hours  after  death.  A  hollow 
could  be  felt  in  the  sternum  on  the  right  side  near  its  articula¬ 
tion  with  the  clavicle,  but  there  was  no  appearance  of  a 
tumour. 

On  reflecting  the  skin  from  the  part  above  named,  the  pec- 
toralis  major  was  found  infiltrated  with  serum  ;  and  on  turning 
back  the  muscle  it  was  discovered  that  the  sac  of  an  aneurism 
had  been  opened,  and  some  loose  clot  was  seen  projecting 
through  the  hole  in  the  bones.  The  aneurism  was  seated  on 
the  highest  part  of  the  arch  of  the  aorta,  and  all  the  branches 
of  the  arch  opened  into  it.  With  the  artery  it  communicated 
by  a  very  large  opening,  which,  however,  did  not  include  the 
whole  calibre  of  the  vessel;  and  it  was  almost  empty.  Towards 
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the  upper  and  back  part,  however,  the  sac  was  thickened  by 
the  deposition  of  a  considerable  quantity  of  laminated  de¬ 
colorised  fibrin,  closely  adherent  to  it;  and  the  general  cavity 
of  the  aneurism  contained  a  small  quantity  of  loose  coagulum. 
The  whole  tumour  was  as  large  as  an  average  sized  man’s  fist, 
and  the  opening  in  the  bones  was  some  way  down  its  anterior 
surface.  There  was  a  wavy  yellow  line  at  its  mouth,  apparently 
indicating  the  cessation  of  the  internal  coats  of  the  vessel,  but 
the  sac  was  lined  by  a  membrane  exactly  resembling  the  serous 
coat,  and  had  not  been  ruptured  anywhere;  for  even  at  the 
hole  in  the  bones  where  it  appeared  imperfect  the  condensed 
pectoral  muscle  had  formed  a  sort  of  false  sac,  and  prevented 
the  effusion  of  blood  into  the  cellular  tissue.  The  aorta  was 
atheromatous,  but  the  large  arteries  springing  from  it  were 
unaffected.  The  heart  was  healthy.  The  lungs  contained 
scattered  tubercles,  and  were  congested.  The  bronchi  were 
full  of  purulent  fluid.  Where  the  aneurism  had  pressed 
against  the  lower  part  of  the  traohea  the  liniug  membrane  of 
the  tube  was  deeply  congested.  The  other  organs  were  con¬ 
gested,  but  otherwise  healthy. 

#  Remarks.  The  difficulties  usually  experienced  by  the  phy¬ 
sician  in  diagnosing  between  intrathoraoic  tumours  and  aneu¬ 
risms,  appeared  comparatively  few  in  the  first  of  the  two  cases 
related  above.  The  patient  was  free  from  the  cachexia  ordi¬ 
narily  attending  malignant  disease,  and  a  tumour  was  found 
pulsating  in  a  situation  which  would  justly  lead  one  to  suspect 
aneurism  of  the  arch  of  the  aorta,  or  of  the  innominate  artery. 
I  believe  Dr.  Holland,  .somewhere  in  the  Dublin .  Quarterly 
Journal  of  Medical  Science,  from  an  examination  of  many 
recorded  cases,  decides  that  aneurism  of  the  innominate  may 
he  distinguished  from  that  of  the  aorta  by  the  almost  uniform 
appearance  in  the  former  case  of  a  tumour  to  the  right  of  the 
sternum,  and  in  the  latter  case  to  the  left.  But  although  the 
aspect  of  the  patient  appeared  to  warrant  our  setting  down  his 
complaint  as  aneurism,  it  is  now  quite  evident  that,  by  his 
healthy  look,  the  obstacles  to  correct  diagnosis  were  mul¬ 
tiplied  tenfold,  and  the  case  affords  a  most  valuable  illustration 
of  disease  simulating  thoracic  aneurism.  Did  the  limits  of 
this  paper  allow,  I  could  bring  forward  several  instances  of 
encephaloid  disease  involving,  to  a  large  extent,  the  thoracic 
organs,  and  remaining  undetected  until  the  autopsy.  I  will, 
however,  mention  two  only. 

Case  i.  A  pensioner,  67  years  of  age,  and  of  intempe¬ 
rate  habits,  came  into  the  hospital  in  January  1855,  with 
supposed  chronic  bronchitis.  He  had  only  been  ill  seven 
weeks,  and  his  previous  health  had  always  been  excellent. 
There  was  general  want  of  resonance  in  his  chest,  but  not  in 
any  way  marked,  nor  more  in  particular  parts  than  others,  nor 
more  either  than  might  be  caused  by  loss  of  elasticity  in  the 
ribs.  Moist  and  sonorous  rales  were  heard  everywhere;  and 
some  hypertrophy  of  the  heart  was  believed  to  exist,  but  no 
murmur  could  be  heard.  Three  days  before  death,  drowsiness 
and  confusion  of  thought  came  on,  and  great  agony  of  dyspnoea. 
Nothing  could  induce  him  to  remain  in  bed;  and  he  sat  on  its 
edge  till,  exhaustion  ensuing,  he  fell  back  and  soon  expired. 

On  examining  the  body  the  lungs  were  found  of  large  size, 
one  of  them  weighing  4  lb.  .9  oz.,  and  both  were  in  about  an 
equal  degree  occupied  by  encephaloid  deposit,  leaving  but  little 
texture  not  involved.  The  carcinomatous  matter  had  not  pro¬ 
truded  through  the  pulmonary  pleura,  but  it  projected,  in 
softened  patches,  into  some  of  the  bronchial  tubes.  There  was 
also  considerable  lesion  of  the  aortic  valves. 

Case  ii.  A  married  woman,  twenty- six  years  of  age,  was  in 
St.  George’s  during  October  and  November,  1855,  with  hsema- 
turia  and  Bright’s  disease.  After  being  under  treatment  three 
weeks,  paraplegia  came  on;  she  rapidly  wasted,  and  sunk  from 
exhaustion.  No  chest  symptoms  ever  occurred.  After  death 
every  organ,  except  the  heart,  was  found  to  participate,  more 
or  less,  in  encephaloid  disease.  The  lung  tissue  was  invaded 
to  a  great  depth.  The  same  malignant  deposit  was  found  in 
the  brain,  the  bones  of  the  skull,  the  vertebrae,  and  the  mem¬ 
branes  of  the  spinal  chord. 

If,  therefore,  it  is  so  difficult  to  certify  to  the  presence  of  a 
malignant  tumour  in  the  thorax,  unaccompanied  by  external 
signs,  can  it  cause  surprise  that  a  healthy  looking  man,  with  a 
pulsating  tumour  in  a  suspicious  situation,  should  have  been 
thought  to  labour  under  aneurism,  rather  than  to  bear  within 
his  chest  a  huge  mass  of  disease  which  had  encroached,  to  a 
great  extent,  on  the  tissue  of  the  respiratory  organs  ?  The 
wonder  is,  that  the  dyspnoea  was  not  more  severe  for  a  longer 
period,  and  that  such  marked  relief  was  obtained  from  deple¬ 
tion.  In  fact,  the  tranquil  breathing  which  ensued  after 
cupping  was  confirmatory  of  aneurismal  affection,  in  which 
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great  benefit  is  produced  by  frequent  moderate  abstraction  of 
blood.  I  know  some  will  say  that,  in  aneurism,  the  dysphagia 
caused  by  the  tumour  pressing  on  the  oesophagus  is  relieved 
equally  with  the  dyspnoea,  and,  in  the  case  before  us,  this  did 
not  happen ;  but  this  one  circumstance,  per  se,  would  not 
much  influence  the  physician  in  forming  bis  diagnosis ;  and  I 
am  sure  that  I  have  seen  cases  of  undoubted  aneurism  where, 
after  cupping,  dyspnoea  was  relieved,  but  dysphagia  remained, 
and  vice  versd.  The  absence  of  aneurismal  thrill  proves 
nothing ;  and  Dr.  Stokes  affirms,  that  “  there  are  no  peculiar  or 
constant  signs  belonging  to  aneurism,  by  which  sounds,  pro¬ 
duced  in  the  tumour,  can  be  distinguished  from  those  of  the 
heart:”  and  elsewhere  he  adds,  that  in  aneurism  of  the  arch  or 
of  the  innominate,  murmur  even  is  frequently  absent. 

On  the  second  case  I  hope  at  a  future  time  to  say  some¬ 
thing  ;  at  present,  I  shall  only  allude  to  the  existence  of 
tubercles  in  the  lungs.  Dr.  Stokes  says,  that  phthisis  is  the 
most  common  accompaniment  of  aneurism.  Dr.  Fuller,  in 
two  papers  on  Thoracic  Aneurism,  published  in  the  Medical 
Timex  and  Gazette  of  November  1856,  ventures  to  call  in  ques¬ 
tion  this  statement.  I  have  before  me  notes  of  fourteen  cases 
which  have  come  under  notice  in  the  medical  wards  since  I 
have  been  registrar.  Twelve  of  these  died,  and  eleven  were 
examined  for  tubercles;  and  only  in  the  case  now  under  con¬ 
sideration  did  phthisis  exist.  The  other  two  patients  left  the 
hospital  by  their  own  desire :  in  neither  had  we  any  reason  to 
suspect  tubercular  disease.  These  facts  serve  to  corroborate 
the  ideas  which  Dr.  Fuller  has  laid  before  the  profession. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

I.  REMOVAL  OP  SCIRRHOUS  GLANDS  NEAR  THE  BREAST  : 

DEATH  PROM  PLEURISY. 

L From  Notes  by  E.  Barker,  Esq.,  House-Surgeon.] ] 

A  woman,  aged  50,  was  admitted  on  October  12th,  under  the 
care  of  Mr.  Paget,  on  account  of  scirrhous  cancer  recurring  in 
the  glands  of  the  axilla  and  near  the  scar  of  an  operation  for 
Scirrhous  mammae  performed  eighteen  months  before.  The 
wound  had  soundly  healed,  and  as  there  was  no  contraindica¬ 
tion  in  the  patient’s  health  or  general  condition,  it  was  resolved 
to  attempt  the  extirpation  of  the  disease.  This  was  accord¬ 
ingly  done  on  October  17tb,  when  the  remainder  of  the  dis¬ 
eased  tissue  was  removed. 

Two  days  afterwards,  constant  hacking  cough,  with  pain  in 
the  left  thoracic  region,  came  on;  it  was  treated  by  expec¬ 
torants,  narcotics  and  cupping,  but  without  benefit.  On  Octo¬ 
ber  20th,  mercury  was  prescribed  and  leeches  were  applied.  Her 
strength,  however,  failed  so  rapidly,  that  it  became  necessary 
to  give  stimulants  in  large  quantities,  in  spite  of  which  she 
sank  rapidly,  and  died  on  the  22nd. 

At  the  post  mortem  examination,  extensive  pleurisy  was  dis¬ 
covered,  depending  apparently  on  secondary  infection,  as  the 
wound  did  not  involve  the  intercostal  muscles,  and  thus  had 
no  communication  with  the  pleura.  The  veins  were  not  visibly 
affected. 

Remarks.  We  have  been  induced  to  mention  this  case  with¬ 
out  going  into  details,  just  as  a  memento  that  amputations  of 
the  breast  by  the  knife,  though  usually  successful  as  operations, 
are  not  exempt  from  the  risks  of  pyaemia  and  other  diseases 
which  follow  more  frequently  on  operations  involving  the  bones. 
See  also  a  case  reported  also  from  St.  Bartholomews  Hospital, 
at  p.  473.  Time  will  test  the  assertion  of  the  Middlesex  Hos¬ 
pital  surgeons  that  the  caustic  treatment  enjoys  an  almost 
complete  immunity  from  these  disastrous  sequelae.  But,  in  the 
meantime,  we  may  take  exception  to  the  tone  in  •which  they 
speak  of  the  pain  attendant  on  the  use  of  the  chloride  of  zinc 
by  itself.  Two  cases  are  under  treatment  at  this  Hospital,  of 
■which  we  shall  shortly,  we  hope,  be  in  a  position  to  give  our 
readers  the  particulars,  which  prove  that  this  application, 
though  painful  (and  Dr.  Fell’s  is  not  free  from  pain),  is  not  by 
any  means  intolerable. 


II.  LOSS  OF  THE  FOOT  BY  THE  EXPLOSION  OF  AN  OLD  SHELL  : 

RUSSIAN  AMPUTATION  AT  THE  ANKLE. 

A  singular  accident  which  occurred  to  a  young  man,  now  an 
inmate  of  this  Hospital,  deserves  a  passing  notice.  He  was  a 
sailor,  and  had  occasion  a  few  months  ago  to  visit  Sebastopol. 
He  was  walking  about  smoking  his  pipe  tranquilly  amongst  the 
many  relics  of  the  late  contest,  when  a  spark  fell  out  of  it  on  to 
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an  old  shell  which  lay  at  his  feet,  and  which  immediately  ex¬ 
ploded,  shattering  his  left  foot.  The  result  is  not  very  credita¬ 
ble  to  the  countryman  of  Pirogoff  who  treated  the  case. 
Amputation  was  performed  at  the  ankle-joint;  but  so  little  skin 
has  been  left  (especially  as  the  projecting  extremities  of  the 
bones  were  not  removed),  that  the  tibia  is  only  just  covered, 
and  by  so  irritable  a  cicatrix,  that  it  will  be  necessary  to  repeat 
the  amputation  higher  up. 


III.  DELIRIUM  TREMENS  IN  THE  FEMALE. 

Delirium  tremens  in  the  female  is  sufficiently  rare  to  make 
it  worth  while  to  produce  short  notes  of  an  extremely  virulent 
case,  which  seemed  to  run  its  course  quite  in  defiance  of  the 
vigorous  treatment  adopted. 

Mary  S.,  aged  38,  was  admitted  September  25th,  on  account 
of  a  wound  produced  by  thrusting  her  hand  through  a  pane  of 
glass.  The  radial  artery  was  wounded,  and  the  forearm  lace¬ 
rated.  She  had  been  incessantly  drunk  for  five  weeks,  her 
favourite  liquor  being  rum ;  and  she  was  still  in  a  state  of  intoxi¬ 
cation.  Her  countenance  was  pallid,  pulse  feeble,  and  she  had 
lost  a  good  deal  of  blood.  The  artery  was  tied.  She  was  or¬ 
dered  beef  tea  and  six  ounces  of  rum.  Three  doses,  each  con¬ 
taining  a  drachm  of  tincture  of  opium,  were  given  during  that 
day,  but  no  sleep  was  procured. 

September  26th.  She  was  ordered  to  have  a  drachm  of 
antimonial  wine  in  camphor  mixture  every  three  hours ;  but 
without  benefit. 

September  27th.  The  antimony  was  persisted  in,  and  se¬ 
veral  large  doses  of  tincture  of  opium  were  given.  These 
amounted  altogether  to  six  aud  a  half  drachms  in  the  course 
of  the  twenty- four  hours,  but  still  no  sleep  was  procured. 

September  28th.  She  was  ordered  half  a  grain  of  acetate  of 
morphia,  and  a  drachm  of  antimonial  wine,  every  three  hours. 
This  seemed  at  first  to  allay  her  struggles,  but  in  the  later  part 
of  the  day  she  became  much  more  violent,  and  died  fairly  ex¬ 
hausted  in  the  evening.  . 

The  post  mortem  examination  showed  only  fatty  disease  of 
the  liver. 
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CASES  OF  CATARACT  TREATED  IN  THE  MONTH  OF 
SEPTEMBER  1857. 

Under  the  care  of  James  Vose  Solomon,  Esq.,  F.R.C.S.,  one 
of  the  Surgeons  to  the  Institution. 

Case  i.  E.  S.,  aged  50,  a  “  bankswoman  ”,  had  double  cataract. 
Reclination  was  performed  in  both  eyes,  and  on  the  same  day. 
This  operation  was  selected  because  there  is  chronic  disease 
of  the  lids  and  conjunctiva.  The  commissures  are  much 
contracted.  Inversion  of  the  lashes  of  the  upper  lids  and 
entropion  of  the  lower  ones  had  been  remedied  by  an  opera¬ 
tion.  For  several  days  after  the  reclination,  a  free  discharge  of 
straw-coloured  secretion  was  yielded  by  the  conjunctivse ;  so 
that,  had  a  double  extraction  been  performed,  both  eyes  would 
assuredly  have  been  lost,  from  want  of  union  of  the  flaps. 

Result.  Good  sight  with  both  eyes ;  pupils  central  and 
round. 

The  sounds  of  the  heart  are  natural. 

Case  n.  J.  B.,  aged  50,  a  boatman,  had  a  hard  cataract, 
which  was  extracted  through  an  upper  section  in  the  left  eye, 
without  accident  to  the  iris  or  vitreous  humour.  The  left 
globe  had  been  previously  excised,  because  it  was  disorganised. 

Result.  Good  sight ;  pupil  central  and  round. 

The  heart’s  sounds  are  natural. 

Case  iii.  H.  F.,  labourer,  aged  71,  intemperate,  was  ad¬ 
mitted  for  cataract  of  the  left  eye.  The  right  lens  was  re¬ 
clined  in  1856.  The  patient  was  at  that  time  very  feeble  ;  and 
the  vitreous  body,  from  the  appearance  of  the  left  eye,  was  be¬ 
lieved  to  be  unsound — a  conjecture  which  proved  correct.  He 
reads  large  print. 

In  the  left  eye,  the  amber  coloured  nucleus  of  a  lens,  at¬ 
tached  only  at  its  upper  border,  moved  backwards  and  forwards 
as  on  a  hinge.  The  patient’s  health  had  much  improved 
since  last  summer.  Mr.  Solomon,  fearing  that,  after  making 
the  section  of  the  cornea,  the  nucleus  might  sink  deeply  into 
the  fluid  vitreous,  attempted  with  a  needle  to  detach  and  dislo¬ 
cate  it  into  the  anterior  chamber,  previous  to  making  the 
corneal  incision.  The  attachment,  however,  proved  too  tough 
and  too  elastic  to  permit  of  this  being  done.  After  lodgment 


of  the  opaque  body  in  the  bottom  of  the  front  chamber,  it 
ascended,  on  the  withdrawal  of  the  needle,  to  its  old  position 
in  the  pupil.  The  connecting  membrane  resembled  capsule, 
and  was  speckled  with  white.  A  quarter  section  was  made 
at  the  upper  part  of  the  cornea,  through  which  the  lens 
and  some  vitreous  humour  escaped.  No  accident  occurred  to 
the  iris.  The  wound  rapidly  healed. 

Result.  Good  sight.  The  pupil  is  drawn  upwards,  in  con¬ 
sequence  of  the  loss  of  vitreous  humour.  In  this  case,  a  hard 
lens  had  undergone  (as  a  result,  probably,  of  rupture  of  its 
capsule)  absorption,  with  the  exception  of  its  highly  dense 
centre. 

The  heart’s  sounds  are  healthy. 

Case  rv.  R.  T.,  aged  17,  a  metal-pickler,  had  the  left  eye 
amaurotic,  the  iris  tremulous,  and  the  pupil  black,  and  not 
dilated.  The  right  presented  a  soft  cataract  and  a  tremulous 
iris.  The  shadow  of  a  finger,  when  passed  before  it,  was  re¬ 
cognised.  Solution  was  performed.  No  inflammation  followed. 

Result.  Not  ascertained  at  present. 

Case  v.  J.  H.,  aged  28,  a  miner,  had  cataract  of  the  left  eye 
from  a  blow.  “  Linear  extraction”. 

Result.  Good  sight;  pupil  central  and  round.  Neither 
double  or  confused  vision  has  been  experienced. 

Case  vi.  W.  A.,  a  porter,  aged  72,  had  double  cataracts. 
The  capsule  of  the  right  lens  was  thickened,  and  of  the  colour 
of  white  paper.  The  left  lens  was  extracted  by  the  upper  in¬ 
cision,  without  accident  to  the  iris  or  vitreous  humour.  No 
operation  was  performed  on  the  right. 

Result.  Good  sight;  pupil  central  and  round. 

The  sounds  of  the  heart  are  natural. 

Case  to.  J.  S.,  a  boatman,  aged  62,  had  double  cataract. 
In  the  left  eye,  the  cataract  is  complicated  by  posterior  in¬ 
ternal  disease.  In  the  right  eye,  the  anterior  capsule  was 
opaque  ;  the  iris  dilated  freely  under  atropine  ;  and  the  pupil 
was  round,  although  there  were  adhesions  between  the  two 
membranes.  It  was  a  question  whether  the  lens  wras  present. 
Mr.  Solomon  thought  it  was  not ;  but,  not  being  quite  sure,  he 
passed  a  needle  through  the  cornea  to  ascertain,  determining 
to  act  afterwards  according  to  circumstances.  The  lens  was 
not  present;  the  capsule  was  readily  cut  away  from  the  iris, 
and  removed  through  a  small  incision  of  the  cornea.  It  con¬ 
tained  some  particles  of  earthy  matter.  Some  fluid  vitreous 
humour  was  lost.  Acute  inflammation  of  the  eyeball  followed. 

Result.  Useful  sight.  The  pupil  is  quite  round,  except  at 
its  lower  part,  which  forms  an  horizontal  line  instead  of  a 
curve.  When  the  effects  of  the  atropine  have  passed  off,  and  a 
few  vionths  have  elapsed,  it  will,  if  we  may  judge  from  what  we 
have  seen  in  other  cases,  assume  its  natural  form. 

Case  vrtr.  J.  C.,  a  boatman,  who  said  he  had  never  had  a 
day’s  illness  in  his  life,  and  did  not  know  what  it  was  to  have 
a  headache,  was  affected  with  double  cataract.  The  left  eye 
is  unsound;  the  sclerotic  vessels  are  enlarged;  the  capsule 
evinces  signs  of  past  inflammation;  and  the  pupil,  of  circular 
form,  does  not  duly  expand  after  the  repeated  application  of 
atropine.  There  is  a  slight  divergent  strabismus.  The 
shadow  of  a  finger,  passed  before  this  eye,  was  recognised. 
The  right  eye  had  the  appearance  of  health,  with  the  ex¬ 
ception  besides  the  cataract,  that  here  and  there  the  pu¬ 
pillary  margin  of  the  iris  was  minutely  jagged.  The  upper 
incision  was  accomplished  in  this  eye  without  accident  to 
the  iris,  but,  in  consequence  of  spasm  of  the  straight  muscles 
and  a  little  “hanging”  of  the  knife,  which  cut  badly  towards 
its  heel,  a  fair  quantity  of  vitreous  escaped  with  the  lens.  For 
twenty-four  hours  all  went  well,  and  then  acute  inflammation 
was  set  up. 

Result.  Closure  of  the  pupil,  which  is  drawn  upwards. 

The  heart-sounds  are  natural. 

Case  ix.  J.  F.,  a  glass  bead-maker,  aged  49,  intemperate  in 
his  early  days,  latterly  in  very  poor  circumstances,  had  double 
cataract,  complicated  by  chronic  congestion,  if  not  inflamma¬ 
tion,  of  the  deep  internal  tissues.  The  right  cataract  is 
fluid,  with  the  exception  of  an  amber  nucleus,  which  is 
plainly  visible  when  the  head  is  erect  and  directed  a  little 
forwards,  and  disappears  when  it  is  thrown  backwards. 
The  left  appears  to  be  of  a  soft  consistence  externally,  and 
would  probably,  if  not  surgically  interfered  with,  assume  the 
same  condition  as  was  observed  in  its  companion.  In  July, 
Mr.  Solomon  operated  with  a  needle  through  the  cornea  on 
this  eye.  The  external  fibres  of  the  lens  were  soft;  the 
nucleus  was  hard.  Inflammation,  as  anticipated,  followed. 
In  September,  a  mere  concave  shell  of  lens  remained,  from 
which  a  central  round  portion  was  cut  out  with  a  needle. 
There  was  no  consecutive  irritation. 
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Result.  Good  vision ;  a  round  pupil. 

There  is  a  loud  cardiac  bruit. 

Case  x.  T.  G.,  aged  62,  a  mechanical  draughtsman,  healthy, 
rather  feeble,  who  had  suffered  a  good  deal  of  anxiety  of  late, 
had  double  cataract.  The  upper  section  was  done  in  the  right 
eye  without  accident  to  the  iris  or  vitreous  humour.  The  in¬ 
cision  was  slow  in  uniting,  but  not  so  much  so  as  in  Case  xi — 
a  younger  and  much  stronger  subject.  No  operation  was  per¬ 
formed  on  the  left  eye. 

Result.  Good  sight.  The  pupil  is  central  and  round. 

The  sounds  of  the  heart  are  natural. 

Case  xi.  C.  B.,  a  nailer,  aged  51,  had  double  cataract. 
The  capsule  of  the  right  lens  was  thickened  and  opaque.  The 
left  lens  had  a  slightly  greenish  shade.  The  eyes  are  deep 
set,  and  the  brows  very  large  and  prominent,  which  give 
a  forbidding  aspect  to  a  countenance,  which,  in  other  re¬ 
spects,  was  not  disagreeable.  An  operation  for  convergent 
strabismus  was  performed  in  1856,  in  anticipation  of  the  cata¬ 
ract  treatment.  Severe  headaches  preceded  the  dimness  of 
sight.  The  lenticular  disease  is  referred  by  the  patient  to 
a  contusion  of  the  eyes,  from  a  thrust  of  a  man’s  finger, 
about  four  years  since.  The  lower  incision  was  executed  in 
both  eyes,  and  on  the  same  day,  without  accident  to  the  iris  or 
vitreous  humour.  From  the  toughness  of  the  capsule,  some 
difficulty  was  presented  in  the  extraction  of  the  right  cata¬ 
ract,  and  a  little  vitreous  humour  escaped.  No  inflammatory 
pain  followed.  Union  took  place  very  slowly.  Meat  was 
given  on  the  second  day  after  the  operation,  and  ale  on  the 
third.  Although  the  patient  was  a  younger  and  stronger  man 
than  T.  G.  (Case  x),  the  repair  of  the  wound  was  more  tardy 
than  in  his  case. 

Result.  Good  sight  in  both  eyes.  The  pupils  are  central 
and  round  ;  a  very  small  pellet  of  capsule  adheres  to  the  lower 
margin  of  the  right  pupil. 

The  sounds  of  the  heart  are  natural. 

Case  xn.  L.  R.,  aged  77,  a  female,  has  double  cataract. 
The  left  is  complicated  by  retinal  disease.  The  right 
eye  affords  a  good  specimen,  as  in  Case  rx,  of  Morgagnian 
cataract.  The  anterior  capsule  is  speckled,  which  gives  the 
appearance  of  gruel  to  the  cataract.  When  the  head  was 
turned  back,  the  solid  nucleus  disappeared,  and  a  general 
milkiness  was  substituted.  Illness  obliged  the  patient  to  leave 
the  house  before  the  adoption  of  any  surgical  proceeding. 

_  Remarks.  These  cases  present  a  very  fair  practical  expo¬ 
sition  of  cataract  as  met  with  in  the  practice  of  a  public  insti¬ 
tution.  The  number  of  patients  submitted  to  surgical  treat¬ 
ment  was  eleven ,  of  eyes  thirteen. 

Nine  of  the  latter  were  treated  by  extraction ;  two  by  reclina- 
tion ;  two  by  solution.  The  upper  incision  was  selected  in 
seven,  the  lower  two.  In  three  patients,  the  fellow  eye  of  that 
operated  upon  was  obviously  diseased  in  its  deep  seated  tissues. 
In  one  of  these,  the  diseased  globe  was  excised,  and  an  excel¬ 
lent  recovery  after  the  extraction  of  the  cataract  secured.  In 
the  others  (two),  acute  sthenic  inflammation  followed. 
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THE  PHYSIOLOGY,  PATHOLOGY,  AND  THERA¬ 
PEUTICS  OF  THE  MOTOR  FUNCTIONS  OF 
THE  UTERUS. 

By  H.  Hannotte  Vernon,  M.D.,  Physician  to  the  Great 
Northern  Hospital ;  formerly  Resident-Accoucheur  to 
St.  Mary’s  Hospital. 

C Continued,  from  page  827.] 

Part  III.  —  Therapeutics. 

Before  attempting  to  lay  down  what  I  believe  to  be  the  true 
methods  of  treatment  applicable  to  disordered  states  of  the 
uterine  motor  functions,  I  will  pass  in  review  very  briefly  some 
particulars  relative  to  the  past  history  of  this  aspect  of  the 
medical  art.  In  no  department  of  medicine,  perhaps,  has  there 
been  a  more  marked  revolution  than  in  that  part  of  it  which 
relates  to  uterine  therapeutics.  And  not  only  has  there  been 
one  revolution,  but  there  has  been  a  second ;  and  obstetricians 
have  oscillated  by  turns  between  the  wildest  credulity  as  to  the 
virtues  of  remedies,  and  the  most  dogged  scepticism. 
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The  very  earliest  practitioners  of  obstetricy  had  very  simple 
ideas  on  the  subject  of  labour,  and  as  to  the  objects  to  be 
obtained  by  medication,  manipulation,  incantation,  or  prayers. 
The  object  of  every  therapeutic  endeavour  was  to  make  labour 
quick  and  easy.  As  regards  the  part  acted  on,  their  idea  was 
that  medicines  or  applications  of  any  kind  were  of  three  kinds  ; 
viz.,  such  as  brought  the  foetus  down,  such  as  brought  the 
secundines  down,  and  such  as  brought  down  both.  Now,  if 
this  could  be  done  quickly  and  easily,  then  obstetricy  had 
achieved  its  triumph.  As  regards  the  choice  of  means,  the 
ancients  were  guided  by  whether  the  foetus  was  alive  or  dead ; 
the  foundation  of  such  difference  in  treatment  being  their 
belief  that  the  foetus  was  the  main  instrument  in  its  own  birth. 
They  speak  frequently  of  births  being  delayed  by  reason  of  the 
weakness  of  the  foetus,  and  evidently  thought  that  it  worked  its 
way  out  just  as  a  young  crocodile  would  wriggle  out  of  its  shell. 
Had  not  the  placenta  been  such  an  unmistakably  anti-loco¬ 
motive  object,  the  obscure  property  of  a  “  conatus  ad  partum  ” 
would  doubtless  have  been  attributed  to  it  also.  So  great  a 
share,  indeed,  did  ancient  physicians  imagine  the  foetus  took  in 
the  process  of  its  own  birth,  that  they  never  thought  of  any 
means  of  assisting  labour  during  the  life  of  the  foetus,  except 
such  as  were  mechanical.  The  foetus  was  looked  upon  as 
exercising  a  sort  of  vis  a  tergo ;  and  if  this  was  not  sufficient, 
then  it  was  to  be  supplemented  by  a  vis  afronte — i.e.,  by  some 
mechanical  appliance.  Hippocrates,  the  old  man  of  Cos,  who, 
by  the  way,  was  a  “  general  practitioner,”  gives  an  elaborate 
account  of  the  drugs  to  be  used  to  bring  down  a  dead  foetus. 
He  enumerates  also  the  proper  drugs  for  bringing  away  the 
placenta,  as  if  the  birth  of  these  were  a  process  essentially 
distinct  from  the  foetal  birth,  specifying  for  this  purpose  mug- 
wort,  dittany,  castor,  spikenard,  rue,  wine,  flower  of  white 
violets,  leaves  of  agnus  castus,  garlick,  and  small  onions. 
Celsus  was  evidently  under  the  same  delusion  as  to  the  active 
part  the  foetus  takes  in  its  own  birth,  for  he  confines  his 
remarks  to  cases  where  the  foetus  is  dead;  he  says:  “  Si  vero 
infans  intus  decessit,  quo  facilius  dejiciatur,  malicorium  ex 
aqua  terendum,  eoque  utendum  est.”  This  curious  opinion 
that  the  child  worked  its  own  way  out  of  the  maternal  nidus, 
or  at  any  rate  assisted  itself  very  much,  although  abandoned  a 
long  time  ago  as  a  formal  doctrine,  nevertheless  continued  to 
influence  obstetrics  up  to  a  comparatively  recent  date.  Thus 
in  all  the  old  herbals  and  obstetric  books  oxytocic  remedies 
were  arranged  in  three  distinct  categories,  corresponding  with 
the  ancient  idea  mentioned  before ;  viz.,  that  the  live  foetus, 
the  dead  foetus,  and  the  secundines  had  each  some  special 
properties  of  their  own,  which  demanded  different  drugs  for 
their  expulsion  respectively.  And,  indeed,  so  late  as  within 
eighty  or  ninety  years  of  the  period  when  Denman  was  at  the 
zenith  of  his  reputation,  and  within  fifty  years  of  Smellie’s 
time,  this  ridiculous  distinction  as  to  the  action  of  oxytocics 
was  kept  up.  Ignorance  and  credulity  are  constant  associates ; 
for  we  find  that  the  animal  and  vegetable  kingdom  alike  were 
ransacked,  and  multitudes  of  substances  of  the  most  innocent 
nature  generously  invested  with  the  property  of  procuring 
“  easie  travell  ”  or  “  speedy  deliverance,”  or  “  bringing  down 
the  dead  foetus,”  or  “  expelling  the  secondine.” 

The  nature  of  the  remedies  in  vogue  formerly,  and  the 
modes  of  applying  them,  are  curious  in  the  extreme.  Poul¬ 
tices  and  unguents  were  perhaps  the  least  objectionable  ap¬ 
pliances  ;  but  the  favourite  mode  of  proceeding  seemed  to  be 
to  cram  an  atrocious  mass  of  wool  and  unguents  up  the  vagina, 
or  to  force  something  still  more  execrable  down  the  throat. 
Various  kinds  of  excrement  were  recommended.  Hippocrates 
gave  “the  dung  of  a  hawk  in  wine.”  His  successors  gave  the 
excrement  of  the  horse,  the  goose,  the  vulture,  and  even  human 
excrement.  Schroeder  is  said  to  have  given  bugs.  The  secun- 
dine  of  various  animals,  to  wit,  the  cat  and  the  goat,  is  another 
of  the  pleasant  medicaments  used  in  the  good  old  times. 
Powder  of  earth-worms,  to  the  extent  of  a  9i  or  £)ii,  also 
figures  as  an  important  remedy.  The  powder  of  horse’s  testicles, 
the  gall  of  the  scorpion  fish,  the  liver  of  the  cormorant,  the  flesh 
of  the  weasel,  and  burnt  horse’s  fat,  with  eel-powts,  toads,  and 
newts,  complete  the  list  of  animal  abominations.  The  list 
of  vegetable  oxytocics,  though  much  more  copious,  is  decidedly 
cleaner.  Some  of  them  attained  to  such  reputation  as  to  be 
popularly  named  according  to  their  real  or  supposed  virtues ; 
thus  the  aristolochia  was  called  birthwort;  and  one  of  the 
species  of  horehound  went  by  the  name  of  motherwort.  Some 
of  the  most  remarkable  were  such  as  we  believe  at  the  present 
day  to  possess  some  control  over  the  contractions  of  the  uterus. 
Thus  savine  and  cinnamon  are  mentioned  in  all  the  old  herbals 
as  used  for  this  purpose.  A  very  interesting  paper  by  Mr. 
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Howship  Dickinson  appeared  in  the  M edico-Chirurgical  Trans¬ 
actions  of  last  year,  the  object  of  which  was  to  show  that  digitalis 
possessed  the  power  of  inciting  the  uterus  to  contract.  But  the 
diligence  of  our  forefathers  had  included  foxglove  amongst  the 
helps  to  labour  two  hundred  and  fifty  years  ago.  If  we  even  turn 
to  the  only  mineral  oxytocic  known,  viz.,  borax,  we  find  that  it 
was  an  ingredient  of  the  “  pul  vis  ad  partum”  of  the  Edinburgh 
pharmacopoeia  of  1 699.  And  Dr.  Salmon  gives  pretty  nearly 
the  same  formula  as  the  “pulvis  ad  partum”  in  his  curious 
dispensatory,  and  says  “  it  is  a  great  secret  for  this  purpose  ; 
and  if  you  add  round  birthwort  root,  myrrh,  bryony  root,  and 
inspissate  juice  of  savine,  the  medicine  will  be  much  the 
stronger.”  Oil  of  amber  was  formerly  extolled  as  an  oxytocic, 
and  entered  into  the  composition  of  both  the  above  mentioned 
powders.  Then  there  were  some  celebrated  pills  called 
“Scheffer’s  uterine  pills”;  they  were  composed  of  hiera-picra, 
asarabacca,  gentian,  birthwort,  elecampane,  myrrh,  dittany, 
madder,  saffron,  and  syrup  of  mugwort.  All  these  herbs  and 
scores  of  others  are  confidently  spoken  of  in  the  old  herbals  as 
of  undoubted  potency.  One  authority  went  so  far  as  .to  say, 
that  the  cyclamen  or  sow-bread  acted  so  powerfully  on  the 
uterus  that  it  wras  not  safe  for  a  pregnant  woman  to  go  near  it. 
He  took  the  precaution  of  setting  up  sticks  in  his  garden 
wherever  it  grew,  with  notices  to  breeding  women  not  to  touch 
or  remain  near  the  herb.  Should  pregnant  women  incau¬ 
tiously  walk  over  it,  he  averred  that  they  would  surely  abort  or 
fall  in  labour  directly.  A  Blemish  physician,  by  name  Dr. 
Francis  llapard,  claimed  nearly  equal  virtues  for  the  common 
columbine ;  he  administered  the  powdered  seeds.  In  addition 
to  those  I  have  specially  mentioned  above,  the  following  appear 
to  he  the  agents  most  probably  possessed  of  some  real  oxytocic 
powers,  which  were  used  by  our  forefathers ;  aloes,  flower  de 
luce,  cummin  seed,  galbanum,  lavender,  mistletoe,  rue,  sage, 
tormentil,  darnell,  laburnum,  dittander,  colocynth,  hippo- 
glossum,  male  fern,  angelica,  imperatoria  or  masterwort, 
anagallis  aquatica,  polygala  senega,  and  the  various  products 
of  the  pine  and  fir  trees,  such  as  tar  and  turpentine. 

It  is  curious  to  observe  how  servilely  the  different  compilers 
seem  to  have  copied  from  their  predecessors.  The  virtues  of 
different  herbs  are  described  in  almost  the  same  words  in  book 
after  book.  Turner’s  Herbal,  published  in  1551,  mentions  so 
many  plants  which  “  help  the  birth,”  that  one  would  almost 
fancy  the  vegetable  kingdom  had  been  created  one  monstrous 
repertorium  of  obstetric  simples.  The  same  is  true  of  Andrew 
Boord’s  Breviary  of  Health,  published  in  1575;  the  same  of 
that  of  Dodoens,  published  in  1619.  Johnson’s  Herbal,  pub¬ 
lished  in  1633,  repeats  the  same  things,  and  adds  some  curious 
tales  ;  but  the  most  wonderful  work  of  all  is  that  of  “William 
Langham,  Practitioner  in  Physic,”  published  also  in  1633.  He 
enumerates  and  describes  the  virtues  at  length  of  48  herbs 
which  will  surely  expel  a  dead  child ;  56  which  guarantee 
“  easy  deliverance  ” ;  90  good  for  “women  intravell”;  and,  to 
turn  to  analogous  remedies,  the  astounding  number  of  108 
infallible  emmenagogues. 

This  farrago  of  simples  and  other  uterine  remedies,  how¬ 
ever,  disappeared  from  medical  practice  very  rapidly  after 
about  the  year  1700.  In  the  second  edition  of  Smellie’s 
Midwifery,  published  in  1752,  he  says,  when  speaking  of  the 
treatment  of  lingering  labour :  “  But  if  she  (i.e.,  the  woman) 
is  not  to  be  satisfied,  and  strongly  impressed  writh  an  opinion 
that  certain  medicines  might  be  administered  to  hasten  de¬ 
livery,  it  will  be  convenient  to  prescribe  some  innocent  medi¬ 
cine  that  she  may  take  between  whiles,  to  beguile  the  time, 
and  please  her  imagination.”  Stimulants,  depletion,  and  moral 
influences  seemed  to  be  all  that  Smellie  could  rely  upon  in 
lingering  labours,  apart  from  manual  interference.  His  faith 
in  oxytocics  was  evidently  very  small;  and  when  he  gave 
medicine  it  was  confessedly  only  as  a  placebo. 

About  forty  years  later  Denman  writes  thus :  “  It  is  perhaps 
beyond  the  influence  of  any  earthly  power  to  give  to  the  uterus 
its  native  or  genuine  disposition  to  act,  to  add  to  its  power,  or 
in  any  material  degree  to  increase  its  energy,  though  many 
applications  and  medicines  have  been  recommended  and  tried 
for  this  purpose.  Human  art  may  put  or  preserve  the  consti¬ 
tution  in  a  state  fitted  for  such  action,  or  it  may  remove 
any  impediments  to  its  effect;  but  the  principle  is  wholly 
independent  of  the  will  of  the  patient,  or  the  skill  of  the 
practitioner.”  This  citation  of  Denman’s  opinion  marks 
the  extreme  reaction  from  the  credulity  of  the  former  century; 
it  is  a  kind  of  obstetric  Pyrrhonism,  doubting  everything. 
But  this  state  of  matters  was  not  destined  to  last  for  any  great 
length  of  time  ;  for,  eight  years  later  than  the  edition  of  Den¬ 
man  I  have  quoted  from,  viz.,  in  1803,  Herder  made  his 


experiments  upon  galvanism  ;  and  in  1307  Dr.  Stearns,  of  New 
York,  introduced  the  ergot  of  rye  into  the  place  in  obstetric 
practice  which  it  has  held  ever  since. 

We  now  come  to  modern  oxytocics.  The  list  has  increased 
since  Denman  averred  that  no  earthly  power  could  materially 
increase  the  contractions  of  the  uterus.  A  second  reaction  has 
set  in,  and  we  find  ourselves  making  a  reverse  movement;  not 
really  retrograde,  it  is  to  be  hoped,  but  only  apparently  so  ;  for 
we  have  before  us  the  warning  examples  of  extreme  credulity 
and  extreme  incredulity;  and  the  light  of  an  advanced  phy¬ 
siology  and  pathology  by  which  we  may  steer  safely  through  the 
dangers  of  scepticism  on  one  side,  and  too  ready  belief  on  the 
other. 

It  is,  perhaps,  the  most  encouraging  circumstance  in  connec¬ 
tion  with  modem  therapeutics,  that  we  are  able  to  connect 
much  of  our  treatment  with  the  facts  of  physiology  and 
pathology  in  a  clear  and  rational  manner.  Even  where  treat¬ 
ment  is  of  little  avail,  so  far  as  it  does  actually  work  for 
good,  we  can,  in  a  great  many  cases,  trace  the  action  of  the 
therapeutical  measures  adopted  to  either  the  operation  of  their 
wrell  ascertained  physiological  actions,  or  to  a  quasi-specific 
action,  so  well  established  and  easily  recognised,  that,  in  spite 
of  empiricism,  we  feel  ourselves  resting  upon  a  safe  basis.  In 
the  treatment,  for  instance,  of  traumatic  inflammations  of 
all  lands,  of  acute  rheumatism,  of  scurvy,  or  of  ague,  we  are 
able  to  connect  our  ratio  medendi  either  with  a  series  of  well 
known  facts  in  physiology,  or  with  some  ultimate  and  empirical 
facts,  either  of  which  are  abundantly  satisfactory.  And  even 
where  we  can  push  our  inquiries  no  further  back,  we  ap¬ 
pear  in  this  day  to  have  made  up  our  minds  to  the  accept¬ 
ance  of  ultimate  facts,  a  virtue  which,  to  our  forefathers, 
was  quite  unknown.  When  facts  fail  us,  and  our  induction 
is  imperfect,  we  do  not  now,  so  frequently  as  formerly,  fall 
back  upon  some  hypothesis  or  figment  of  the  imagination  to 
complete  our  philosophy,  nor  create  for  ourselves  a  delusive 
chiar'oscuro  out  of  a  jumble  of  facts  and  fictions.  In  obstetric 
medicine  it  is  fortunately  our  privilege  to  be  able  to  draw  the 
connection  between  science  and  art  very  close.  Hardly  any 
treatment  of  aberrant  forms  of  uterine  motor  action  are  insus¬ 
ceptible  of  an  explanation  by  a  reference  to  physiology;  and 
the  therapeutics  of  such  morbid  states  are  generally  to  be 
found  as  clearly  and  closely  related  to  physiology  as  the  patho¬ 
logy  itself.  If  this  really  be  so,  then  it  may  be  asked  to  what 
purpose  is  it  that  we  are  vexed  with  the  reiteration  of  what  is 
already  known  ?  My  answer  is,  that  in  the  first  place  the  facts 
pertaining  to  this  subject  have  hitherto  been  lying  scattered 
abroad  to  a  certain  extent;  secondly,  that  although  much  is 
known  in  each  separate  department  of  hystero-dynamics,  the 
correlation  of  the  facts  in  each  has  never  yet  been  thoroughly 
shown,  or,  indeed,  attempted  at  all  in  a  systematic  manner; 
and,  thirdly,  I  believe  I  have  not  merely  displayed  the  facts 
and  principles  of  the  subject  in  an  orderly  manner,  but  have 
made  a  truer  physiological  analysis  of  labour  than  any  yet 
extant,  given  a  more  copious  account  of  the  pathological  facts 
than  lias  hitherto  been  done,  and  added  something  to  the 
therapeutical  knowledge  we  possess  in  this  department  of 
obstetricy. 

It  will  be  remembered  that  in  the  physiological  analysis  of 
labour,  five  elements  were  specified  as  the  anatomical  con¬ 
stituents,  whose  functions  taken  together  are  parturition.  To 
speak  briefly,  they  may  be  mentioned  as — 

1.  Peripherical  arrangements  of  cerebro-spinal  and  sympa¬ 
thetic  nerves. 

2.  Incident  cerebro-spinal  and  sympathetic  nerve-fibres. 

3.  Nervous  centres,  both  cerebro-spinal  and  sympathetic. 

4.  Efferent  cerebro-spinal  and  sympathetic  nerve-fibres. 

5.  The  uterine  muscle  and  other  muscles. 

In  the  pathological  investigation  it  may  be  remembered  that, 
to  a  great  extent,  the  second  and  fourth  of  these  elements  were 
eliminated,  as  not  being  of  primary  importance  in  a  pathological 
point  of  view.  The  same  is  true  as  regards  the  therapeutics  of 
morbid  uterine  motor  action,  as  a  necessary  sequence.  I  shall, 
therefore,  treat  of  the  therapeutics  of  morbid  uterine  motor 
action  in  three  sections,  each  corresponding  to  those  physio¬ 
logical  elements  and  pathological  developments  which  are  of 
primary  importance.  Thus,  in  relation  with  peripherical 
arrangements  of  nerve,  of  certain  natural  capacities,  are  a 
variety  of  morbid  states,  consisting  of  alterations  in  the  manner 
and  degrees  in  which  such  endowments  are  manifested ;  and 
we  consequently  look  for  means  of  cure  specially  adapted  to 
these  aberrations.  The  nervous  centres  again  have  their  normal 
actions,  and  their  abnormal,  both  of  which  have  been  traced, 
guided  by  the  same  thread ;  and  these  latter  have  their  own 
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therapeutical  indications.  And  the  uterus  again  has  a  physio¬ 
logical  condition  of  its  textures,  as  well  as  a  diseased,  and  we 
seek  for  a  means  of  either  restoring  its  natural  condition,  or 
obviating  the  ill  effects  which  may  possibly  accrue  from  its 

failure. 

It  will  naturally  follow,  then,  to  arrange  the  therapeutics  of 
the  subject  under  these  three  heads : 

i.  Modes  of  diminishing  the  irritability  of  cerebro-spinal  or 

sympathetic  nerve-terminations  of  the  uterus  itself,  or  of 
parts  in  sympathy  with  the  uterus. 

ii.  Modes  of  exciting  the  nervous  centres  concerned  in  par- 

tiuition,  of  exalting  their  polarity,  or  of  diminishing  it. 

iii.  Modes  of  preserving  the  uterus  itself  in,  or  restoring  it  to, 
a  healthy  condition  as  regards  its  textures,  or  of  obviat¬ 
ing  the  dangers  to  which  a  deficiency  in  its  quality  may 
give  rise. 

.Uypertesthesia  of  the  various  nerve-terminations  in  con¬ 
nection,  either  immediately  or  remotely,  with  the  uterus,  en¬ 
counters  the  obstetrician  very  frequently.  To  be  able  to 
recognise  them,  or  to  be  aware  of  their  existence  and  nature, 
which  amounts  practically  to  the  same  thing,  will  smooth  many 
of  the  minor  difficulties  of  patient  and  accoucheur.  To  com¬ 
mence  with  the  uterus  and  the  vagina,  I  will  refer  first  to 
irritable  conditions  of  these  organs,  and  morbid  states  of 
certain  of  their  contents  which  admit  of  alleviation.  Irritable 
states  of  the  upper  part  of  the  vagina  and  vaginal  surface  of  the 
ceivix  uteri,  existing  at  the  time  when  labour  actually  takes 
place,  may  be  treated  in  two  ways :  either  the  parts  themselves 
may  be  made  the  subjects  of  various  applications,  or  general 
anodynes  may  be  resorted  to.  In  minor  cases,  where  suffering 
is  not  very  intense  during  the  early  stage  of  labour,  local  medi¬ 
cation  is  perhaps  the  best,  because  it  does  not  interfere  with 
the  natural  chain  of  events  in  any  way.  When  acrid  and  pro¬ 
fuse  discharges  exist,  whether  connected  with  specific  disease 
or  not,  injections  of  carbonate  of  soda  in  solution  with  watery 
extract  ot  opium,  may  be  serviceable;  or,  the  parts  having  been 
cleansed  by  tepid  injections,  various  extracts  may  be  smeared 
surface  of  the  cervix  uteri,  or  left  to  produce  their 
effect  in  the  vagina  as  soluble  pessaries.  Conium,  hyoscyamus, 
belladonna,  and  watery  extract  of  opium  may  all  be  used  for 
this  purpose  ;  I  have  saturated  a  sponge  with  solutions  of  these 
extracts  and  introduced  it  into  the  vagina,  with  good  effect.  A 
part  of  the  influence  of  such  remedies  is  of  course  due  to  their 
absorption  into  the  circulation ;  but  in  the  main  their  effect  is 
local.  Emulsions  of  oil  and  mucilage  may  be  used  for  the 
purpose  of  allaying  an  irritable  condition  of  the  vagina;  and 
they  will  be  the  more  efficacious  if  containing  one  of  the 
anodyne  extracts  mentioned  before.  An  opposite  kind  of 
application  may  be  used  if  the  case  comes  under  observation 
two  or  three  days  before  labour  sets  in  ;  viz.,  a  lotion  of  nitrate 
of  silver  of  about  five  grains  to  the  ounce.  I  am  referring  now 
to  instances  of  cervico-vaginal  leucorrhoea,  and  more  especially 
to^  those  which  are  dependent  upon  constitutional  syphilis. 
W  hen  the  epithelium  of  the  upper  part  of  the  vagina  desqua¬ 
mates  in  patches,  leaving  a  highly  injected  surface  bare,  the 
nitrate  of  silver  is  peculiarly  suitable;  indeed,  no  other  agent 
appears  to  be  able  to  allay  even  temporarily  the  irritability  of 
the  canal  under  such  a  condition;  and,  failing  its  use,  recourse 
must  be  had  to  the  internal  administration  of  auodynes — to 
centric  medication,  in  short,  instead  of  eccentric.  When  abra¬ 
sions  or  ulcerations  exist,  which  is  not  often  the  case,  the 
irritability  they  produce  may  be  treated  in  exactly  the  same 
manner.  Cicatrices,  if  not  dense  enough  to  require  surgical 
interference,  are  best  treated  by  the  application  of  some 
anodyne  extract,  while  at  the  same  time  antimony  and  opium 
internally  will  materially  assist,  not  only  in  favouring  relaxation 
of  the  part,  but  in  inducing  a  quiescent  state  of  the  nervous 
centres,  as  well  as  of  the  vascular  system.  Plethora  of  the 
uterus  is  a  condition  which  it  is  hardly  possible  to  deal  with 
unless  it  be  discovered  some  time  before  the  advent  of  labour. 
It  is  characterised  by  lingering  persistent  pains  in  the  early, 
and  irregular  crarnpy  pains  in  the  later  stages  of  labour.  It  is 
associated,  moreover,  with  a  full  state  of  the  haimorrhoidal 
veins,  with  a  general  engorgement  of  the  pelvic  viscera,  with 
torpor  and  congestion  of  the  liver,  and  with  a  tendency  to 
obesity  or  general  plethora.  The  obvious  plan  of  treatment  is 
the  exhibition  of  moderate  purgatives ;  not,  of  course,  pushed 
to  such  an  extent  as  to  bring  on  labour.  Small  doses  of  blue 
pill  at  night,  and  potassio- tartrate  of  soda  in  the  morning, 
given  several  days  consecutively,  will  prove  of  service ;  but 
generally  speaking  the  actual  existence  of  uterine  plethora  is 
unknown  till  labour  commences.  Irritable  conditions  of  the 
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uterus,  arising  out  of  inflammations  of  the  placenta  and 
amniotic  sac,  are  commoner  than  is  generally  supposed  ;  though, 
connected  with  syphilis,  they  are  by  no  means  invariably  so. 
I  have  been  able  to  trace  distinctly  the  progress  of  inflamma¬ 
tion  of  the  amnion  sac,  from  the  first  symptom  of  rigors  to  that 
of  local  pain  and  tenderness,  then  dropsy  of  the  sac,  then  pre¬ 
mature  and  painful  labour.  I  have  seen  patches  of  recently 
effused  lymph  on  the  membranes  in  such  cases.  The  treat¬ 
ment  of  irritability  from  such  a  cause  is  the  treatment  of  the 
inflammation  itself ;  i.e.,  if  there  is  opportunity  before  labour 
for  treatment  at  all.  Leeching,  grey  powder,  and  Dover’s 
powder,  stupes,  and  fomentations  are  appropriate.  But  if 
labour  has  begun,  we  may  choose  between  sedatives  internally 
or  mere  sedative  applications  as  described  before.  The  irri¬ 
tability  which  derives  from  the  presence  of  tumours  must,  if 
such  growths  are  irremovable,  be  treated  by  centric  medica¬ 
tion — opium,  belladonna,  hyoscyamus,  conium,  or  chloroform. 

The  reflected  irritations  which  influence  the  character  of 
labour  form  a  more  important  class  of  phenomena  than  the 
purely  local  liypersesthesiae  of  the  uterus  and  vagina.  The 
treatment  of  the  morbid  alterations  in  the  character  of  the 
uterine  contractions  which  accrue  from  the  numerous  forms 
of  reflected  irritation,  may  be  resolved  into  two  modes  of  in¬ 
fluencing  such  alterations.  In  the  first  place,  it  may  be  sought 
to  bring  the  polarity  of  the  nervous  centres,  through  which  all 
impressions  must  pass,  down  to  a  level  somewhat  below  the 
natural  standard,  or  at  any  rate  below  the  standard  which 
obtains  at  the  time  when  interference  is  made.  In  the  treat¬ 
ment  of  reflected,  irritations,  this  principle  has  been  too  much 
overlooked ;  it  has  been  very  much  the  custom  to  inculcate  the 
propriety  of  removing  the  sources  of  irritation ;  but  it  has  been 
insufficiently  remembered  that  the  nervous  centres  are  after 
all  capable  of  very  much  modifying  the  impressions  conveyed 
to  them,  and  through  them.  An  irritation,  in  short,  is  only 
important  according  to  the  value  it  possesses  after  transmission 
through  a  nervous  centre.  Morbid  excitement  of  nervous 
centres,  as  in  tetanus  and  hydrophobia,  present  us  with  violent 
actions  of  a  reflex  nature,  quite  out  of  proportion  to  the  stimuli 
applied;  and  various  kinds  of  narcotism,  on  the  other  hand, 
show  us  a  disproportion  of  a  reverse  kind  between  excitation 
and  motion.  The  law  of  physical  dynamics,  which  tells  us 
that  action  and  reaction  are  equal,  is  not  true  in  vital  dynamics; 
for  at  the  point  of  reflection  we  have  organs  which  are  capable 
of  multiplying  or  diminishing  the  incident  stimuli.  Whatever 
organs,  then,  may  be  in  a  state  of  morbid  irritability,  and  from 
whatever  reflected  irritations  the  uterus  may  be  suffering,  pro¬ 
vided  the  special  features  of  the  case  do  not  forbid  it,  we  are 
always  open  to  consider  how  far  we  may  avail  ourselves  of  the 
assistance  of  narcotics  or  amestheties.  I  shall  not  enter  upon 
the  general  question  of  the  employment  of  such  agents  here, 
because  I  wish  to  discuss  it  in  another  section,  and  in  connec¬ 
tion  with  the  properties  of  some  particular  remedies.  But  I 
will  only  insist  upon  this  ;  viz.,  that  there  are  numerous  cases 
of  mal-action  of  the  uterus  arising  from  reflected  irritations 
which  are  amenable  to,  and  properly  treated  by,  narcotics  and 
anaesthetics,  and  that  such  a  method  of  treatment  is  not  only 
justifiable,  but  preferable  in  most  cases  to  any  other.  Prac¬ 
tically  it  will  be  found  that  in  a  large  majority  of  cases  there  is 
not  time  to  initiate  any  treatment  beyond  the  administration 
of  general  anodynes,  narcotics,  and  anaesthetics. 

In  the  event,  however,  of  time  being  sufficient  to  allow  of 
our  attempting  to  subdue  the  various  eccentric  hypenesthesim 
which  are  reflected  to  the  uterus,  by  acting  upon  the  organs 
themselves  which  are  in  an  undue  state  of  excitability, °the 
following  are  the  means  which  appear  most  adapted  to  the 
end  in  view.  And  first  of  all,  with  regard  to  states  of  the 
ovaries.  It  is  in  the  earlier  months  of  pregnancy,  that  is  to 
say,  from  the  second  or  third  to  the  seventh  months,  that 
hyperaesthetic  conditions  of  the  ovaries  influence  the  uterus. 
Whether  this  irritability  of  the  dominant  organs  of  the  female* 
sexual  economy  is  of  the  nature  of  neuralgia  or  congestion,  or 
subacute  inflammation — or  whether  it  be  an  exaltation  of  a 
a  special  force  which  normally  determines  the  advent  of  uterine 
combinations,  appears  very  obscure ;  and,  like  many  obscure 
things  in  medicine,  not  very  important  in  a  practical  point  of 
view.  Deep  seated  pain  in  the  flank,  tenderness  as  deeply 
situated,  pain  down  the  thighs  and  in  the  inguinal  region, 
wandering  pains  in  the  abdomen,  irritability  of  the  bladder,' 
slight  uterine  contractions,  and  the  commencement  of  secretion 
from  the  vagina,  or  a  slight  show  of  blood,  are  symptoms  which 
indicate  the  several  varieties  of  ovarian  excitement  about  to 
terminate  in  labour.  In  the  pathological  investigation,  I  stated 
that  conditions  of  the  ovaries  do  not  influence  mature  parturi- 
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tion  in  the  same  way  as  they  do  premature  labour ;  and  this 
fact  does  appear  to  me  to  make  rather  against  the  theory 
which  regards  the  ovaries  as  the  fountains  and  originators  of 
the  parturient  impulse  ;  for  if  morbid  excitations  of  the  ovaries 
are  at  the  root  of  abortions  and  painful  premature  labours, 
which  is  an  undoubted  fact,  a  fortiori,  morbid  excitations  of  the 
ovaries  should  still  more  concern  mature  labour.  1  need 
hardly  say  that  this  is  not  the  fact.  In  short,  the  further  we 
are  from  mature  labour,  the  less  conspicuous  is  the  influence 
of  the  ovaries  over  the  parturient  act,  as  far  as  all  morbid 
actions  are  concerned ;  and  we  have  yet  to  learn  that  a  subtler 
influence  issues  from  the  ovaries  at  the  full  period,  or  one 
essentially  different  in  its  nature  from  the  influence  which 
determines  abortions  and  premature  births.  As  far  as  regards 
ovarian  hypersesthesia  occurring  at  the  full  period,  and  during 
the  actual  progress  of  labour,  I  must  confess  myself  ignorant, 
both  as  to  its  diagnosis  and  treatment :  as  to  the  latter,  how¬ 
ever,  I  see  no  room  for  special  medication,  even  if  the  disorder 
were  recognised;  I  should  resort  to  general  anodynes.  In 
early  pregnancy,  however,  the  case  is  different.  Hygienic  pre¬ 
cautions  are  perhaps  as  useful  as  drugs  in  allaying  or  prevent¬ 
ing  ovarian  excitement.  Recumbence  exercises  an  influence 
over  even  neuralgia  of  the  ovaries  in  the  unimpregnated  con¬ 
dition,  which  appears  inexplicable  even  by  reference  to  the  effect 
of  posture  upon  the  circulation  in  these  organs  ;  in  the  pregnant 
state  its  influence  in  still  more  marked.  The  bed  slept  in 
should  be  hard,  the  coverings  light ;  the  temperature  of  rooms 
inhabited  cool ;  the  diet  unstimulating,  and  especially  as  regards 
wine,  spirits,  or  malt  liquors  ;  for  the  ovaiies  resent  alcoholic 
drinks  as  decidedly  as  the  testicles  do  when  inflamed  or  irritable. 
I  have  seen  half  a  glass  of  bitter  ale  throw  a  patient  into  a 
paroxysm  of  the  acutest  suffering,  when  the  ovaries  have  been 
the  seat  of  neuralgia.  Sexual  congress  should,  of  course,  be 
prohibited.  A  solvent  condition  of  the  bowels  should  be  kept 
up  by  the  use  of  sulphur  or  Rochelle  salts ;  resinous  aperients 
should  be  avoided,  as  they  all  stimulate  the  rectum  more  or 
less  ;  and  active  diuretic  salts  should  also  be  avoided,  for  they 
stimulate  an  organ  which  is  in  very  close  sympathy  with  the 
uterus;  viz.,  the  kidney.  Local  bleeding  does  not  appear  to 
be  advisable,  unless  tenderness  on  pressure  is  a  prominent 
feature  of  the  case ;  but  counterirritation  I  would  certainly 
resort  to.  The  establishing  of  a  blister  is  certainly  producing 
a  new  eccentric  irritation ;  but  then  it  is  substituting  an  irrita¬ 
tion  of  a  part  not  in  special  sympathy  with  the  uterus  for  an 
irritation  of  an  organ  most  specially  in  sympathy :  and  this  is 
its  advantage.  Medicines  which  possess  a  peculiar  anodyne 
influence  over  the  ovaries  are  not  much  known.  Antimony, 
ipecacuanha,  lupuline,  camphor,  and  sugar  have  been  looked 
upon  as  sedatives  both  of  the  male  and  female  dominant 
sexual  organs.  Antimony  and  other  drugs  which  create  nausea 
do  certainly  allay  sexual  excitement;  but  whether  this  is  due 
to  their  effect  on  the  circulation  primarily,  or  to  a  special 
action  on  the  sexual  organs,  there  does  not  appear  sufficient 
evidence  to  determine.  Aconite  may  be  used  on  the  same 
principle.  Lupuline  I  have  tried,  and  I  see  no  reason  to 
believe  that  it  is  anything  more  than  a  general  anodyne  and 
narcotic ;  and  camphor  does  not,  in  my  opinion,  exert  any 
special  influence  over  the  ovaries.  It  may  appear  strange  to 
speak  of  sugar  as  an  ovarian  sedative;  but  there  are  facts 
which  tend  to  show  that  this  article  is  not  without  a  very 
marked  influence  upon  the  sexual  system.  I  have  been  told 
by  Americans  and  West  Indians  that  at  the  time  of  the  sugar 
harvest,  when  the  negroes  eat  large  quantities  of  sugar,  they 
become  very  fat,  and  almost  entirely  cease  to  copulate.  I  have 
been  told  also  that  whites  who  indulge  in  sugar  in  the  same 
way  experience  temporary  impotency,  or  such  a  degree  of  dis¬ 
inclination  to  sexual  commerce  as  renders  them  proof  against 
any  solicitations,  however  seductive  or  importunate.  Whether 
these  facts  are  applicable  to  the  treatment  of  ovarian  hyperses- 
thesia,  I  have  not  been  able  to  ascertain.  I  made  some  ex¬ 
periments,  in  which  sugar  was  given  to  the  extent  of  half  a 
pound  a-day,  but  no  satisfactory  results  were  arrived  at;  the 
experiments,  however,  were  neither  numerous  nor  very  well 
chosen,  so  that  the  inquiry  still  remains  perfectly  open.  Can¬ 
nabis  Indica  has  not  received  the  attention  it  deserves  in 
relation  to  the  sexual  system.  On  the  whole,  much  faith  is 
not  at  present,  at  any  rate,  to  be  placed  in  sedatives  which  act 
specially  on  the  ovaries.  As,  however,  habitual  irritation  of 
these  organs  invariably  sets  up  exalted  polarity  of  the  nervous 
centres,  we  can  fall  back  rationally  and  usefully  upon  general 
anodynes  ;  these,  with  counterirritation,  recumbency,  laxa¬ 
tives,  and  careful  hygienics,  will  serve  our  purpose  moder¬ 
ately  well. 


Irritable  states  of  the  bladder  occurring  during  labour,  and 
arising  out  of  calculus,  cystocele,  or  a  chronic  catarrh  of  its 
mucous  coat,  are  not  very  much  amenable  to  topical  medica¬ 
tion.  If  the  calculus  could  be  kept  in  any  particular  position 
during  the  progress  of  labour,  it  would  be  an  object  to  adjust 
its  position  to  the  foetal  presentation  ;  but  I  should  suppose 
that  nearly  all  that  could  be  done  would  be  to  keep  it  above 
the  pubes  as  the  foetal  head  descended.  One  point,  however; 
seems  obvious  ;  viz.,  to  keep  the  bladder  as  full  of  urine  as  may 
consist  with  safety.  By  this  means  the  whole  weight  of  the 
calculus  will  not  be  concentrated  on  the  surface  it  is  actually 
in  contact  with.  In  cystocele,  an  exactly  opposite  course  is 
best;  the  water  should  not  be  allowed  to  collect  in  the  bladder 
at  all.  I  have  passed  a  small  catheter  into  the  urethra  in  such 
a  case,  and  at  the  same  time  placed  an  ovoid  sponge  in  the 
vagina,  so  as  to  prop  up  the  prolapsed  vesical  wall;  the  patient 
in  this  case  declared  she  suffered  much  less  than  on  any  pre¬ 
vious  labour  since  she  had  been  subject  to  the  prolapse,  and 
the  treatment  evidently  produced  a  marked  diminution  of  her 
sufferings.  When  there  is  an  irritable  state  of  the  bladder 
from  catarrh  or  chronic  inflammation,  it  may  not  be  amiss  to- 
wash  the  bladder  out,  by  means  of  a  double  catheter,  with, 
warm  water,  and  then  to  rely  upon  a  full  dose  of  opium. 

Fissure  of  the  rectum  can  only  be  treated  by  suppositories 
of  watery  extract  of  opium,  or  by  overpowering  doses  of  opium 
or  morphia,  or  by  chloroform.  Haemorrhoids,  in  so  far  as  the 
irritation  they  produce,  may  be  dealt  with  in  the  same  way. 
Rectal  irritations  are  the  most  severe  perhaps  of  all  those 
which  react  upon  the  uterus ;  and  this  depends  not  only  upon 
the  sympathy  which  exists  between  these  parts,  but  upon  the 
influence  which  states  of  the  rectum  have  upon  various  muscles 
very  much  concerned  in  the  act  of  parturition.  It  is  hardly 
possible,  indeed,  to  have  a  morbid  state  of  the  rectum  and  not 
to  have  a  morbid  action  of  the  muscles  which  form  the  floor  of 
the  pelvis  (and  of  the  vesical  muscle  also);  other  respiratory 
muscles  also  take  on  abnormal  actions,  and  a  natural  and. 
equable  operation  of  the  mechanical  forces  is  put  out  of  the 
question.  On  account  of  the  violence  with  which  rectal  irrita¬ 
tions  react  upon  the  uterus,  it  will,  I  believe,  generally  be 
found  advisable  to  resort  to  chloroform.  Scybalous  masses 
lodged  in  the  rectum  do  not  come  under  this  category;  for 
copious  warm  water  enemata  will  nearly  always  remove  them  ; 
and  if  anything  more  is  required,  a  morphia  suppository  will 
answer  every  necessary  purpose. 

Renal  irritations  should  be  attacked  at  as  early  a  date  as 
possible.  In  albuminuria,  the  state  which  is  nearly  always 
connected  with  renal  irritation  in  the  pregnant  woman,  no 
remedy  appears  to  act  more  speedily  and  with  greater  effect 
than  local  bloodletting — cupping.  The  glasses  should  be 
applied  in  the  lumbar  region,  of  course ;  and  relief  to  the 
lumbar  pain  will  generally  be  afforded  even  during  the  opera¬ 
tion.  The  skin  should  be  kept  active  by  warm  baths  or  vapour 
baths ;  the  liver  and  bowels  kept  tolerably  active  by  such 
aperients  as  the  compound  jalap  powder,  and  moderate  doses 
of  grey  powder.  By  these  means  part  of  the  work  of  depura¬ 
tion  will  be  taken  off  the  kidneys  ;  and  the  secretive  functions 
of  the  organ  being  less  taxed,  there  is  the  desirable  condition 
of  comparative  rest  obtained,  and  a  less  active  circulation  in 
them.  The  use  of  diuretics  requires  some  caution.  They  are, 

I  know,  nearly  always  resorted  to,  and  frequently  with  the  best 
effects ;  but  it  is  necessary  to  exercise  discrimination  in  their 
choice,  and  to  have  clearly  in  view  the  objects  we  seek  to 
obtain  by  using  them.  The  aim  of  treatment  in  such  cases  is 
threefold ;  first,  to  subdue  renal  irritation  ;  secondly,  to  relieve 
the  distress  arising  from  tension  of  dropsical  parts ;  and, 
thirdly,  to  stop  the  secretion  of  albumen,  and  improve  the  con¬ 
dition  of  the  blood.  The  first  of  these  indications  is  answered, 
by  cupping,  aperients  and  cholagogues,  vapour  baths,  and  other 
sudorifics,  and  dilution  of  the  urine ;  the  urine  in  such  cases 
is  very  commonly  loaded  with  lithates  and  lithic  acid,  and  is 
stimulating  on  account  of  its  intense  salsification  with  acrid 
salts.  The  best  diluent  is  water.  The  dropsy  and  its  attend¬ 
ant  discomfort  are  to  be  removed  by  increasing  the  flow  of 
urine;  in  short,  by  draining  the  body.  Now,  in  effecting  this 
purpose  we  should  be  careful,  first,  not  to  over- stimulate  the 
secretive  function  of  the  kidney,  and,  secondly,  not  to  exhibit 
any  drug  which  will  excite  uterine  contraction,  or  destroy 
the  foetus  in  utero.  I  think  it  is  pretty  clear  that  alkaline 
diuretics  will  give  us  a  maximum  of  watery  flow  with  a 
minimum  of  kidney  stimulation.  The  kidney,  it  should  be 
remembered,  is  the  natural  eliminator  of  saline  matters ;  and, 
imitating  nature,  if  we  apply  stimuli  of  like  kind  to  the  physio¬ 
logical  stimuli,  we  shall  procure  the  increment  of  function  at 
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the  least  expense  of  stimulation.  The  diuretic  essential  oils 
and  scoparium  I  object  to  as  being  too  stimulating.  Digitalis 
is  dangerous  in  two  ways;  first,  because  there  is  a  risk  of 
setting  up  uterine  contractions  ;  and,  secondly,  because  digitalis 
will  sometimes  kill  the  foetus  in  utero  by  producing  paralysis 
oi  the  heart.  I  have  seen  this  occur.  We  are  not  concerned 
here  with  the  other  indication  of  treatment.  The  form  of 
diuretic  I  would  use  would  be  the  acetate  of  potassa  largely 
diluted,  combined  with  the  vinegar  of  squill,  and  full  doses  of 
tincture  of  henbane.  It  was  taught  by  the  late  Dr.  Golding 
lid  that  acetate  of  potassa  was  the  best  diuretic  salt  in  the 
pharmacopoeia;  and  he  especially  insisted  on  the  practice  of 
dilution.  The  urine  appears  to  be  more  readily  made  alkaline 
y  is  salt  than  by  the  other  salts  of  potassa ;  the  nitrate 
passes  out  of  the  body  as  nitrate ;  liquor  potasste  is  less  diuretic 

,1s  i1?1  V*  tl:?row  down  the  phosphates  of  the  urine  while 
the  bladder  is  still  full;  and  the  same  is  true  of  the  carbonate; 

e  icarbonate  may  be  used  if  the  stomach  rejects  the  acetate, 
it  should  be  remembered  that  it  is  not  diuresis  only  that  is 
required,  but  a  copious  secretion  of  bland  urine,  at  the  expense 
ol  as  little  stimulation  to  the  kidney  as  possible. 

Hyperesthesia  of  the  gastric  nerves  is  a  very  embarassing 
complication  of  pregnaney.  The  danger  to  both  mother  and 
foetus  is  very  considerable ;  indeed,  it  often  happens  that  one 
must  fall  a  sacrifice  to  the  other.  The  vomiting  which  declares 
this  irritable  state  of  the  nerves  of  the  stomach  is  only,  so  far 
as  I  am  aware,  capable  of  being  dealt  with  by  two  methods  of 
treatment  as  long  as  the  foetus  remains  in  utero.  The  first  is 
the  resolute  use  of  morphia  and  hydrocyanic  acid;  and  the 
second  is  a  dietetic  system,  of  which  I  will  speak  presently. 
A  radical  error  is  generally  committed  in  the  administration 
o  opiates  in  the  gastric  irritability  of  pregnancy,  and  in 
other  cases  also  where  it  is  desired  to  allay  vomiting.  The 
bulk  o t  the  dose  is  almost  invariably  too  great,  the  sedative  is 
given  too  much  diluted,  and  the  quantity  of  fluid  is  resented  by 
the  stomach.  It  should  be  borne  in  mind  that  a  medicine 
used  lor  the  purpose  in  question  is  essentially  a  lotion  to  the 
coats  of  the  stomach.  If  the  lotion  is  made  too  weak  the 
intent  is  frustrated.  The  bulk  of  the  dose  should  never  exceed 
S?e  duid  drachm,  and  it  may  be  made  less  with  advantage. 

alt  a  grain  of  acetate  of  morphia,  three  drops  of  the  dilute 
hydrocyanic  acid,  and  one  of  Fleming’s  tincture  of  aconite,  to  a 
lachm  or  even  half  a  drachm  of  water,  will  not  only  burthen 
the  stomach  less,  but  will  produce  a  greater  topical  effect  on 
the  nerves  of  the  stomach  than  if  given  in  the  usual  state  of 
dilution.  The  food  should  be  given  in  one  of  two  ways ;  if 
ta  ».en  in  any  considerable  quantity,  i.e.,  if  any  attempt  at  a 
meal  be  made,  it  should  be  eaten  soon  after  the  exhibition  of  a 
dose  of  the  medicine,  and  should  be  soon  followed  by  another; 
or  the  diet  should  consist  of  single  spoonfuls  of  milk,  strong 
beef  tea,  or  egg-brandy,  often  repeated;  or  very  frequent  doses 
ot  protein.  The  most  remarkable  case  of  vomiting  I  ever 
heard  of  was  successfully  treated  by  five  grain  doses  of  protein 
given  m  a  teaspoonful  of  milk  every  hour;  the  case  occurred 
some  years  ago,  and  was  recorded  in  the  journals  of  the  time, 
but  my  memory  will  not  serve  me  for  a  reference.  The  dietetic 
principle  seems  to  be  either  to  overpower  the  hyperesthesia 
immediately  before  eating;  or  to  give  food  in  small  quantities, 
and  in  such  a  form  as  to  pass  readily  into  the  duodenum,  thus 
diminishing  the  offence  to  the  stomach,  and  throwing  the  task 
of  digestion  mainly  on  the  small  intestines.  It  is  of  course 
only  possible  within  these  limits  to  do  more  than  indicate  the 
general  plan  of  treatment  or  the  principles  upon  which  to 
act.  Modifications  easily  arise  when  the  main  principle  is 
grasped. 

The  last  eccentric  irritation  to  which  I  shall  refer  is  hyper¬ 
esthesia  of  the  mammae.  Mere  irritability  of  one  or  both 
breasts  may  obtain,  or  the  altered  innervation  of  the  part  may 
be  succeeded  by  great  vascularity  and  induration  ;  and  in  some 
extreme  cases  suppuration  takes  place.  There  can  be  little 
doubt  but  that  these  affections  of  the  breast,  which  in  the  first 
instance  derive  from  the  irritation  of  the  ovum  contained  in 
the  uterus,  are  again  reflected  upon  that  organ.  A  brisk 
saline  aperient  and  leeching,  followed  by  the  application  of 
a  belladonna  plaster,  will  be  found  the  best  method  of 
treatment. 

The  preceding  remarks  are  a  mere  sketch  of  eccentric  medi¬ 
cation.  In  the  next  paper  will  be  discussed  centric  medication  ; 
the  properties  of  the  agents  used,  and  the  circumstances  which 
call  for,  or  disallow,  their  exhibition. 

[To  be  continued.'} 


CASES  OF  POISONING  BY  WHITE  PRECIPITATE, 
AND  BY  POPPY-HEAD. 

By  W.  H.  Michael,  Esq.,  Swansea. 

I  Read  before  the  Monmouthshire  and  South  Wales  Branch,  July  23rd,  1857.] 
I.  POISONING  BY  WHITE  PRECIPITATE. 

Miss  P.,  a  schoolmistress,  aged  37  years,  on  December  27th, 
1856,  bought,  at  three  druggists’  shops,  fourpenny worth  of 
white  precipitate,  for  a  suicidal  purpose.  She  obtained,  as  it 
would  appear  from  the  statement  of  the  tradesmen  who  supplied 
her,  140  grains  of  ammonio-chloride  of  mercury,  two  samples 
of  which,  when  analysed  at  the  shops,  were  found  to  be  abso¬ 
lutely  pure.  At  or  about  8  o’clock  in  the  evening  of  the  same 
day,  she  ate  a  large  portion  of  the  powder  spread  on  bread  and 
butter.  About  ten  grains,  adulterated  with  sulphate  of  lime, 
were  found  on  the  plate  which  she  had  used,  and  on  some  por¬ 
tion  of  the  bread  and  butter  she  had  been  unable  to  eat,  and 
had  thrown  away.  Judging  from  her  own  statements  upon 
several  occasions,  and  from  the  foregoing  facts,  it  appears  pro¬ 
bable  that  not  less  than  one  hundred  grains  were  swallowed. 
She  was  seen  by  me  about  three  hours  and  a  half  afterwards, 
and  was  then  lying  on  the  floor  of  a  bedroom,  complaining  of 
great  pain  in  the  region  of  the  stomach,  and  severe  inter¬ 
mitting  cramp  of  the  left  side  and  lower  extremities,  which 
came  on  at  intervals  of  two  or  three  minutes.  The  pulse  was 
very  rapid,  weak,  and  thready;  the  surface  cold,  and  covered 
with  a  clammy  perspiration ;  the  countenance  was  pale,  drawn, 
and  anxious ;  the  tongue  very  red;  the  pupils  were  dilated,  and 
contracted  but  slowly  under  the  stimulus  of  light.  She  had 
vomited  very  freely  a  thick  tenacious  mucus,  of  a  white  colour, 
with  white  sediment.  This  I  was  unable  to  examine,  as  it  had 
been  thrown  away  previously  to  my  arrival.  About  half  an 
hour  afterwards,  the  bowels  were  very  freely  acted  on,  an 
enormous  quantity  of  foetid  feces  passing,  sufficient  to  fill  two 
chamber  utensils.  Several  pieces  of  white  precipitate  were 
picked  off  the  tongue,  which  had  apparently  been  left  there 
by  the  action  of  vomiting,  which  was  kept  up  by  diluent 
drinks  for  two  hours.  Great  prostration  continued  for  several 
hours,  and  the  pain  in  the  stomach  continued  for  three  or  four 
days,  when  it  gradually  subsided.  On  Dec.  28th,  reactionary 
fever  set  in,  which,  however,  was  never  severe,  the  pulse  sel¬ 
dom  ranging  beyond  120,  and  the  head  remaining  unaffected : 
indeed,  it  appeared  as  though  the  thorough  unloading  of  the 
alimentary  canal  had  been  productive  of  great  benefit  to  the 
general  health  ;  the  appearance  of  Miss  P.  after  her  recovery, 
which  took  place  in  a  fortnight,  being  better  than  it  had  been 
for  some  years.  No  salivation  occurred.  The  treatment 
adopted  consisted  of  emetics,  diluents,  and  sedatives,  with 
counterirritation  and  application  of  external  heat  until  reaction 
set  in,  when  ordinary  salines,  etc.,  followed  by  quinine,  were 
employed. 

The  features  of  interest  in  the  case  are,  the  large  quantity 
taken,  and  the  comparative  immunity  from  alarming  symp¬ 
toms,  which  may  probably  have  been  owing  to  the  vehicle 
(butter)  shielding  the  coats  of  the  stomach,  and  disarming  the 
poison  of  some  of  its  noxious  effects. 

H.  FATAL  POISONING  BY  A  POPPY-HEAD. 

On  February  27th  last,  two  children,  twins,  about  three 
months  old,  were  brought  to  me  about  11  a.m.,  evidently 
suffering  from  narcotism.  It  appeared,  upon  inquiry,  that  the 
mother  had  the  night  before,  with  the  view  of  procuring  sleep, 
boiled  a  poppy-head  in  a  small  saucepan,  and  given  each  child 
one  or  two  teaspoonfuls  of  the  decoction.  Stimulants,  coffee, 
etc.,  were  administered ;  but  one  child  died  the  same  evening, 
seven  or  eight  hours  after  it  was  first  seen.  The  poppy- 
head  was  shown  me,  and  a  few  drops  of  the  remaining  decoc¬ 
tion,  which  had  the  characterisic  opium  smell.  No  tests  were 
applied.  s 


CASE  OF  CONCEALED  ACCIDENTAL  UTERINE 
HAEMORRHAGE. 

By  John  Audland,  Esq.,  Tintern,  near  Chepstow. 

On  Sunday  afternoon,  August  30th,  I  was  sent  for  to  visit 
Mrs.  M.,  aged  42,  who  expected  her  tenth  confinement  in 
three  or  four  weeks.  I  learned  on  that  and  subsequent  visits, 
that  on  the  previous  Wednesday  night,  soon  after  getting  into 
bed,  she  became  very  faint  and  cold,  and  had  a  severe  fit  of 
shivering.  Some  gin  was  given  her,  and  she  gradually  rallied. 
The  next  morning  she  got  up,  but  felt  very  weak  and  giddy, 
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and  her  limbs  could  scarcely  support  her.  On  Friday,  she  was 
obliged  to  go  out,’  and  walked  with  some  difficulty  a  distance 
of  about  a  mile  and  a  half.  About  2  a.m.  on  the  Sunday  mom- 
ing,  she  was  suddenly  seized  with  vomiting,  and  became  faint, 
and  felt,  to  use  her  own  words,  her  burden  fall  down.  She 
continued  weak  and  faint,  and  vomited  at  intervals  during  the 
morning ;  and  between  two  or  three  o’clock  in  the  afternoon,  I 
saw  her.  She  was  then  extremely  low  and  weak,  with  pale 
face,  sunken  eyes,  contracted  features,  and  a  weak  and  flutter- 
ing  pulse.  She  had  had  no  regular  pains,  but  felt  a  fulness 
about  the  loins  and  hips,  and  a  constant  bearing  down.  The 
uterine  tumour  was  large  and  prominent,  and  remarkably  hard 
and  tense.  On  making  an  examination,  I  found  the  os  uteri 
dilated  to  about  the  size  of  a  crown-piece,  the  membranes  un¬ 
broken,  and  the  head  presenting.  There  had  not  been  the 
slightest  discharge.  I  administered  stimulants;  and  before  I 
had  decided  what  other  means  to  adopt,  a  severe  pain  came 
on,  by  which  the  membranes  were  broken,  the  child  (of  course 
dead)  and  the  placenta,  followed  by  large  clots  of  blood,  were 
expelled.  I  bound  up  tbe  abdomen,  gave  a  large  dose  of 
tincture  of  opium,  administered  brandy  and  other  stimulants, 
and  the  woman  gradually  rallied.  By  nutritious  diet,  a  course 
of  iron,  etc.,  she  slowly  recovered,  and  is,  now,  although  still 
weak,  able  to  go  about. 

Remarks.  The  presumption  is,  that  from  some  cause  or 
other  blood  was,  on  the  Wednesday  night,  poured  out  between 
the  uterus  and  placenta,  where  it  was  confined  ;  for,  on  examin¬ 
ation,  a  portion  of  the  placenta  ( about  one-sixtli  of  the  sur¬ 
face)  was  much  more  condensed  than  the  remainder,  and  had 
clotted  blood  firmly  adhering  to  it ;  and  that,  perhaps,  on 
account  of  her  exertion  on  Friday,  more  blood  was  shed,  which 
caused  the  whole  placenta  to  be  separated  on  the  Sunday 
morning  when  she  was  suddenly  seized  with  vomiting,  etc., 
and  felt  her  bui'den  fall  down.  It  was  very  fortunate  that  the 
woman  bad  a  capacious  pelvis,  and  had  always  rapid  labours, 
for  had  any  delay  taken  place  in  the  birth  of  the  child,  she 
would  probably  have  sunk. 

In  an  interesting  paper  on  “  Concealed  Accidental  Uterine 
Haemorrhage”,  by  Dr.  Oldham,  in  the  Guy’s  Hospital  Reports 
for  1856,  it  is  stated  that  only  three  cases  occurred  in  that 
institution  out  of  22,498  deliveries,  and  that  all  three  were 
fatal.  One  successful  case,  a  private  patient,  is  reported. 

Such  being  the  rarity  and  fatality  of  the  occurrence,  perhaps 
the  above  case,  where  nature  herself  successfully  effected  the 
delivery,  may  be  worthy  of  record. 


THE  CHOLERA  AT  WEST  HAM. 

The  outbreak  of  cholera  at  West  Ham  has,  we  are  glad  to  say, 
ceased.  The  six  deaths  which  took  place  in  “  Abbey  Row,’’ 
together  with  the  decease  at  Horsleydown,  will,  therefore,  we 
trust,  include  the  amount  of  the  scourge  for  the  present  year. 
It  was  at  first  stated  that  in  several  of  the  cases  there  was  no 
premonitory  diarrhoea;  but  Dr.  Macloughlin  has  since  carefully 
investigated  the  whole  of  them,  and  has  arrived  at  the  conclu¬ 
sion  that  diarrhoea  was  present  in  every  case. 

Dr.  Snow,  whose  ideas  respecting  the  transmission  of  cho¬ 
leraic  poison  are  well  known,  asserts  that  the  evacuations  of  the 
seaman  who  died  of  the  cholera  on  board  ship  at  Horsleydown 
were  thrown  into  the  Thames,  and  that  the  poison  was  in  this 
manner  transferred  to  the  well,  from  which  the  people  in 
Abbey  Row  drank,  the  wTell  being  subject  to  the  overflows  of  the 
river  Lea,  which  is  several  miles  from  the  place  where  the 
organic  choleraic  evacuations  were  discharged  into  the  Thames. 
If.it  be  indeed  possible  to  impregnate  the  immense  mass  of 
water  in  such  a  river  by  such  apparently  homoeopathic  doses  of 


choleraic  matter,  it  seems  to  us  that  every  person  who  drinks 
of  that  water,  and  not  only  every  person  who  drinks  of  it,  but 
every  person  who  breathes  the  air  on  its  banks  loaded  with  its 
vapour,  should  be  subject  to  an  attack  of  the  epidemic  as  well 
as  the  unfortunate  people  of  Abbey  Row,  who  at  least  had  the 
advantage  of  receiving  the  affected  water  filtered  through  the 
earth. 

Dr.  Snow  would  perhaps  argue  that,  inasmuch  as  the  minute 
particles  of  cholera  seed  would  become  widely  dispersed  in  the 
water  of  the  Thames,  the  chances  are  that  only  a  few  of  them 
would  come  into  contact  with  the  human  stomach.  This  would 
indeed  be  one  manner  of  explaining  the  difficulty ;  but  we  con¬ 
fess  we  can  scarcely  imagine  one  of  these  particles  so  perverse 
as  to  sail  up  the  Lea,  and  actually  seek  out  a  certain  pump 
through  the  very  earth  that  lay  below  it,  and  the  sewer  it  was 
supposed  to  have  entered  ;  for,  be  it  remembered,  it  is  not  at  all 
proved  that  the  Lea  water  finds  its  way  in  any  other  manner 
into  the  well,  if,  indeed,  it  finds  its  way  there  at  all.  It  is 
much  more  easy  to  believe  that  the  cholera  evacuations  would 
float  up  and  down  the  main  sti’eam,  than  that  they  should 
enter  a  small  well,  as  they  must  have  done,  according  to  Dr. 
Snow’s  hypothesis.  Of  course  it  is  impossible  to  disprove  that 
gentleman’s  explanation;  but  we  must  confess,  with  Dr.  Lan- 
kester,  that  he  does  not,  in  our  opinion,  at  all  succeed  in  prov¬ 
ing  his  case.  What  has  become  of  all  the  other  cholera  seeds  ? 
Are  they  still  floating  about  the  Thames,  and  only  waiting  for 
the  accidental  dip  of  a  bucket  to  introduce  the  disease  at  any 
point  between  the  North  Foreland  and  the  place  where  the 
tidal  influence  ceases?  If,  indeed,  these  death-dealing  germs 
are  always  laying  in  wait  for  us  in  the  river,  what  guarantee 
have  we  that  they  may  not  be  taken  up  by  the  pipes  of  the  water 
company,  and  thus  be  distributed  to  us  any  morning  as  we 
wash  our  teeth  ?  Dr.  Snow  may  object,  indeed,  that  the  filters 
interpose  between  us  and  “pure  death”  in  the  form  of  this  un¬ 
fortunate  seaman’s  floating  dejecta,  but  he  has  already  managed 
to  percolate  it  through  the  earth  at  Abbey  Row  in  order  to  get  it 
into  the  well. 

This  theory  is,  we  confess,  a  very  alarming  one,  and  calculated 
to  keep  Londoners  from  trusting  water  in  any  form.  And  why 
Londoners  only  ?  The  cholera  germs  may  escape  out  to  sea, 
and  ultimately  poison  somebody  at  the  Feejee  islands — for  the 
germ,  according  to  Dr.  Snow,  would  appear  to  be  indestructible. 
We  trust  Dr.  Snow  will  pardon  us  for  tbus  carrying  out  his 
theory  to  an  absurd  conclusion,  and  beg  to  assure  him  that  it  is 
far  from  our  wish  in  any  way  to  depreciate  his  labours  with 
respect  to  cholera;  they  have  been  unsparing  and  able,  and 
entitle  him  to  the  respect  of  his  medical  brethren.  We  fear, 
however,  that  he  is  carrying  his  theory  of  the  manner  in  which 
cholera  is  propagated  too  far,  in  thus  attempting  to  clip  and 
shape  any  new  outbreak  so  that  it  shall  fit  the  Procrustian  bed 
he  has  made  for  it.  That  cholera  evacuations  maybe  oonveyed 
from  one  person  to  another  by  means  of  water,  and  thus  spread 
the  disease,  is  most  probably,  under  certain  circumstances,  the 
case ;  but  Dr.  Snow  should  scarcely  have  floated  his  cholera 
germs  with  such  unerring  accuracy  for  two  miles  up  a  great 
tidal  river  and  its  tributary,  into  a  sewer,  and  thence  into  a 
well,  in  order  to  account  for  the  deaths  of  six  people  from 
cholera  in  Abbey  Row. 


SATURDAY,  OCTOBER  31st,  1857. 
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A  trial  took  place  at  the  Central  Criminal  Court,  on  Wednes- 
dajr,  which  forcibly  illustrates  the  wickedness  of  allowing  the 
public  sale  of  opium.  A  woman  named  Bridget  Kavanagh 
was  indicted  for  the  wilful  murder  of  her  child,  Julia,  aged 
three  months,  by  poisoning  it  with  laudanum.  It  appeared 
that  the  child  was  a  little  sick  after  its  breakfast  on  the  13th 
of  September,  wheh  the  mother  asked  a  witness  if  she  could 
not  get  some  “  doctor’s  stuff  ’  to  make  it  sleep,  expressing  at 
the  same  time  a  wish  that  the  child  was  dead.  Shortly  after¬ 
wards  she  went  out  and  returned  with  a  bottle  of  “  doctor’s 
stufl,”  which  afterwards  proved  to  have  been  laudanum.  The 
potion,  of  course,  poisoned  the  child,  who  died  fifty-four  hours 
afterwards  at  the  University  College  Hospital.  It  appears  from 
the  following  evidence  that  the  poison  was  obtained  as  what  is 
termed  the  “  open  shop  ”  of  a  surgeon. 

“  Mr.  G.  Tuttle  deposed,  that  he  was  assistant  to  a  surgeon 
named  Carter,  in  Fitzroy-street.  On  the  14th  of  September 
the  prisoner  came  to  the  shop  and  asked  for  some  laudanum. 
He  inquired  what  she  wanted  it  for,  and  she  said  it  was  to 
make  a  woman  sleep,  and  she  wished  to  know  how  much  she 
was  to  give  her.  He  told  her  ten  or  fifteen  drops,  and  gave 
her  a  drachm  of  laudanum  in  a  bottle,  and  put  a  label  on  the 
bottle,  marked  “  Laudanum— Poison,”  and  he  also  at  the  same 
time  told  the  prisoner  it  was  poison.  A  drachm  would  contain 
sixty  drops.  He  did  not  think  he  was  doing  wrong  in  selling  the 
laudanum  to  the  prisoner.  She  did  not  tell  her  name  or  where 
she  lived.  He  made  no  farther  inquiries  of  her,  and  did  not 
ascertain  whether  the  laudanum  was  to  be  given  to  a  person  in 
health  or  sickness,  or  whether  it  was  a  strong  poison  or  not.” 

The  Judge,  in  summing  up,  observed, 

That  it  appeared  to  him  to  be,  at  all  events,  a  careless  pro¬ 
ceeding  on  the  part  of  a  chemist,  or  other  person  acting  in  that 
capacity,  when  fifteen  drops  were  sufficient  for  the  required 
purpose,  to  give,  as  had  been  done  in  the  present  case,  four 
times  the  quantity,  namely,  sixty  drops;  and  he  thought  a 
special  caution  ought  to  have  been  given,  that  the  quantity 
contained  in  the  bottle  amounted  to  four  doses.” 

The  J udge,  of  course,  in  his  remarks,  has  in  view  the  acci¬ 
dental  poisonings  that  may  flow  from  the  indiscriminate  sale 
of  poisons.  Of  course  the  mere  labelling  of  the  bottle  with 
the  pioper  dose  would  be  of  no  use  in  the  case  of  a  would-be 
suicide;  indeed,  it  would  only  have  the  effect  of  showing  the 
amount  necessary  to  procure  the  desired  end.  We  think  he 
should  have  dwelt  upon  the  carelessness  of  allowing  the  sale 
of  opium  at  all  to  unknown  persons.  God  only  knows  how 
many  infants  are  put  out  of  the  world  with  this  kind  of  “  qui- 
etner ;  ’  and  we  regret  that  the  drug  was  sold  at  the  “  open 
shop  ”  of  a  surgeon  whose  assistant  should  have  known  that 
it  was  very  likely  to  be  criminally  used.  The  profession  will, 
indeed,  have  a  bad  name  if  the  public  get  the  idea  that, 
through  their  carelessness,  the  tendency  to  infanticide,  already 
so  strong  in  this  country,  is  strengthened.  The  jury,  after  a 
reproof  to  the  vendor  of  the  drug,  taking  a  very  merciful  view 
of  the  case,  found  the  woman  guilty  of  manslaughter  only. 

The  chairs  of  Regius  Professor  of  Physic,  and  of  Clinical 
Professor,  in  the  University  of  Oxford,  rendered  vacant  by  the 
deatli  of  Dr.  Ogle,  have  both  been  filled  by  the  appointment  of 
Dr.  Acland.  In  the  case  of  the  Regius  Professorship,  the  ap¬ 
pointment  was  made  by  the  Crown  :  for  the  Clinical  Professor¬ 
ship  there  was  an  election  by  Convocation,  in  which  Dr.  Acland 
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was  opposed  by  Dr.  Jackson,  a  graduate  of  the  university  and 
one  of  the  physicians  of  the  Radcliffe  Infirmary.  We  are  glad, 
however,  to  find  that  Dr.  Acland  was  elected  by  a  large  majority. 
For,  however  good  a  man  Dr.  Jackson  may  be,  and  notwith¬ 
standing  his  seniority  to  Dr.  Acland  in  the  Infirmarv,  his  suc¬ 
cessful  opponent  has  shewn  himself  to  be  more  than  ordinarily 
qualified  for  the  performance  of  the  duties  to  which  he  has 
been  appointed ;  and  it  would  have  been  almost  a  pity,  con¬ 
sidering  that  there  is  not  in  Oxford  a  great  embarras  des  richesses 
in  the  way  of  materials  for  practical  instruction,  to  exclude  the 
Regius  Professor  of  Physic  from  the  power  of  making  the  sys¬ 
tematic  and  the  clinical  courses  harmonise  with  and  illustrate 
each  other.  The  selection  of  Dr.  Acland  to  fill  the  vacant 
offices  is  one  which  will  give  great  satisfaction  to  the  profes¬ 
sion  ;  and  the  University  of  Oxford  is  to  be  congratulated  on 
so  efficient  an  addition  to  her.  professorial  staff.  As  for  Dr. 
Acland  himself,  we  trust  that  he  may  long  enjoy  his  honours, 
and  always  continue  to  follow  that  path  of  onward  progress  on 
which  he  has  for  some  time  past  been  journeying. 

The  recent  election  of  a  Surgeon  to  the  Queen’s  College  at 
Birmingham,  the  circumstances  attending  which  are  recorded 
at  p.  !U5,  was  certainly  a  rather  curious  affair  in  its  result. 
The  Professors  of  Medicine  and  Surgery  in  Queen’s  College 
were  requested  to  make  a  report  on  the  testimonials  of  six 
candidates.  They  accordingly  reported,  that  all  the  six  can¬ 
didates  were'  qualified  and  eligible ;  but  they  made  a  special 
recommendation  in  favour  of  Mr.  J.  S.  Gamgee,  both  on 
account. of  his  professional  ability,  the  manner  in  which  he  had 
performed  his  public  duties,  and  his  contributions  to  surgical 
science.  But,  strange  to  say,  this  recommendation  was  set 
aside,  and  a  candidate  was  chosen,  who,  however  great  may  be 
his  merits,  certainly  does  not  appear  to  have  the  same  standing 
or  to  have  enjoyed  the  same  opportunities  of  acquiring  pro¬ 
fessional  skill  as  several  of  the  other  candidates,  even  not 
including  Mr.  Gamgee.  Rumour  hints  that  there  has  not  been 
altogether  fair  play ;  in  short,  that  the  object  of  the  new  scheme 
in  neutralising  jobbery  has  been  defeated.  Until  this  is  proved 
true,  little  can  be  said  about  it ;  but  one  thing  is  certain — that 
the  Queen’s  College  Professors  have  not  been  treated  exactly 
as  gentlemen  should  be,  to  whom  the  performance  of  a  re¬ 
sponsible  duty  has  been  committed. 

The  inquest  on  the  remains  found  a  few  weeks  ago  at  Water¬ 
loo  Bridge  has  terminated  in  a  verdict  that  the  deceased  was 
murdered  by  some  person  unknown.  So  far,  then,  there  is  no 
doubt  as  to  the  mode  of  death,  but  it  yet  remains  for  justice  to 
lay  hands  on  the  perpetrator.  The  elaborate  report  of  Pro¬ 
fessor  Taylor  distinctly  establishes  the  facts  that  the  person 
was  an  adult  male,  of  rather  tall  stature,  probably  a  dark  hairy 
man ;  that  death  was  probably  produced  by  a  stab  in  the  region 
of  the  heart — there  being  no  marks  of  violence  discoverable  in 
any  other  part  of  the  remains  ;  and  that  the  body  had  certainly 
not  been  dissected  or  used  for  the  purposes  of  anatomy,  having 
been  cut  and  sawn  up  by  a  person  or  persons  utterly  ignorant 
of  the  anatomical  relations  of  parts.  After  Dr.  Taylor’s  report, 
all  practitioners  and  students  may  rest  assured  that  no  one 'with 
a  grain  of  sense  will  again  insinuate  that  the  body  was  one 
which  had  been  in  the  hands  of  a  skilled  dissector,  and  that 
it  was  thrown  over  Waterloo  Bridge  for  an  absurd  frolic,  or 
for  any  other  equally  discreditable  reason. 
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In  accordance  with  Law  24,  a  list  of  members  of  the  British 
Medical  Association  will  shortly  be  published.  Gentlemen 
whose  designations  or  addresses  are  incorrectly  given  in  the 
last  list,  or  on  the  wrappers  of  their  Journals,  will  oblige  by  at 
once  forwarding  the  necessary  corrections  to  the  Editor  of 
the  Journal,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields, 
London,  W.C. 
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MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  October  10th,  1857. 

Francis  Hird,  Esq.,  President,  in  the  Chair. 

This  was  the  first  meeting  of  the  Session,  and  was  numerously 
attended. 

instrument  for  clinically  determining  the  amount  of  sugar 
in  diabetic  urine,  by  a.  b.  garrod,  m.d. 

The  instrument,  named  a  Glucometer  (manufactured  by  J. 
Coxeter,  Grafton  Street  East),  is  constructed  upon  the  fact, 
that  glucose  or  diabetic  sugar,  when  boiled  with  a  solution  of 
carbonate  of  potash,  gives  rise  to  an  amber  colour,  and  that  the 
tint  is  in  proportion  to  the  quantity  of  sugar.  The  apparatus 
consists  of  a  standard,  a  graduated  tube  of  the  same  calibre  as 
the  standard,  and  an  accurately  divided  minim  measure,  the 
standai’d  being  filled  with  a  solution  of  the  exact  tint  produced 
by  a  known  quantity  (half  a  grain)  of  the  diabetic  sugar  to  the 
fluid,  ounce.  The  following  is  the  method  of  using  the  gluco¬ 
meter  : — A  small  quantity  of  the  urine,  say  half  a  fluid  drachm, 
either  previously  diluted  or  not,  according  to  circumstances 
readily  ascertained,  is  to  be  aocurately  measured  in  the  small 
minim  tube,  and  mixed  with  the  same  bulk  of  a  solution  of 
carbonate  of  potash  of  a  given  strength,  and  after  the  measure 
has  been  washed  out  with  a  drachm  or  two  of  distilled  water, 
the  whole  is  to  be  kept  at  the  boiling  point  over  a  spirit-lamp 
for  five  minutes,  either  in  a  large  test-tube,  or,  still  better,  a 
very  small  flask.  After  cooling,  the  coloured  liquor  should  be 
transferred  to  the  large  tube,  and  distilled  water  added  until 
the  tint  exactly  corresponds  to  that  of  the  standard, — a  process 
which  may  be  readily  effected  by  holding  the  tubes  side  by 
side,  directing  them  to  a  moderately  bright  light.  All  the  re¬ 
quired  data  for  determining  the  amount  of  sugar  are  now  ob¬ 
tained.  Suppose,  for  example,  that  the  half  drachm  of  urine 
employed  in  the  quantitative  analysis  requires  to  be  diluted  so 
as  to  occupy  six  and  a  half  drachms  before  the  standard  tint  is 
obtained,  such  urine  would  contain  six  grains  and  a  half  of 
sugar  per  ounce.  Again,  suppose  the  urine  had  been  diluted 
with  three  times  its  bulk  of  water  before  being  employed  in 
the  glucometer,  which,  when  the  urine  is  rich  in  sugar,  may 
he  necessai’y,  in  order  to  prevent  the  graduated  tube  being  of 
inconvenient  length,  then  it  is  only  required  to  multiply  the 
amount  of  sugar  by  four  to  obtain  the  total  quantity  in  the 
original  urine.  In  the  above-named  experiment  it  would  there¬ 
fore  be  twenty-six  grains  in  each  fluid  ounce.  Dr.  Garrod 
expressed  a  hope,  that  by  means  of  the  glucometer  the  clinical 
determination  of  sugar  might  become  a  matter  of  little  diffi¬ 
culty,  and  capable  of  being  effected  by  any  one  engaged  in  the 
practice  of  medicine  ;  and  he  also  considered  that  such  deter¬ 
minations  might  prove  of  great  value,  not  only  in  ascertaining 
the  amount  of  disease  under  which  any  diabetic  subject  might 
he  suffering,  but  also  the  value  of  various  articles  of  diet  and 
of  different  remedies  in  the  treatment  of  this  disease. 

STARCH  FROM  THE  ANIMAL  KINGDOM.  BY  F.  W.  PAVY,  M.D. 

Dr.  Pavy  exhibited  some  of  the  newly  discovered  amylaceous 
material  which  is  obtainable  from  the  healthy  liver,  and  which 
forms  the  source  of  the  animal  sugar.  Upon  the  announce¬ 
ment  of  the  discovery  by  Bernard  in  1848,  that  sugar  was 
formed  in  the  animal  body,  it  was  referred  to  a  transformative 


action  of  the  liver  on  an  albuminous  constituent  of  the  portal 
blood.  The  next  step  of  information  showed  that  the  produc¬ 
tion  of  sugar  could  not  be  regarded  as  analogous  to  the  process 
of  secretion.  In  September,  1855,  Bernard  announced,  at  the 
Academie  des  Sciences,  that  the  formation  of  sugar  continued 
for  twenty-four  hours  after  death,  in  a  liver  from  which  the 
blood  had  been  entirely  removed.  During  the  early  part  of  the 
past  summer,  Dr.  Pavy  had  noticed,  whilst  conducting  experi¬ 
ments  on  the  destruction  of  sugar,  that  he  could  isolate  a  ma¬ 
terial  from  the  liver  which  subsequently  underwent  transforma¬ 
tion  into  sugar ;  and  he  had  recorded  in  his  laboratory-book 
the  influence  of  chemical  agents,  such  as  acids,  alkalies,  and 
alcohol,  on  this  material.  He  had  since  learned,  however,  on  his 
recent  visit  to  Paris,  that  Bernard  had  most  satisfactorily  made 
out  the  nature  and  relations  of  this  body,  which,  from  the  ana- 
logy  presented  in  its  chemical  bearings  to  starch,  he  had  called 
an  animal  amylaceous  or  starchy  material.  It  had  also  been 
called  glucogenic  material,  and  this  was  probably  the  best  term 
to  apply  to  it  at  present,  because  it  implied  nothing  more  than 
we  knew  the  substance  in  reality  to  be.  The  specimen  of  this 
glucogenic-  material  which  Dr.  Pavy  exhibited  had  been  pro¬ 
cured  from  the  liver  of  a  dog  in  the  following  manner  : — The 
dog  had  for  some  days  been  submitted  to  a  strictly  animal  diet, 
so  as  to  preclude  the  introduction  of  any  starchy  material  into 
its  system  from  the  vegetable  kingdom.  After  killing  the 
animal,  by  the  destruction  of  the  medulla  oblongata,  the 
liver  was  removed,  and  a  tube  firmly  ligatured  in  the  portal 
vein,  for  the  purpose  of  passing  a  current  of  water  through 
the  vessels  to  wash  out  the  blood,  and  at  the  same  time  re¬ 
move  the  sugar.  In  half  an  hour  the  water  which  had  passed 
through  the  vessels  was  colourless  and  destitute  of  sugar,  as 
was  also  the  tissue  of  the  liver  itself.  The  organ  was  now  cut 
up  into  small  slices,  placed  in  an  evaporating  dish,  boiled  in 
the  liquid  which  exuded  from  it,  and  subsequently  strained 
and  pressed  to  obtain  all  the  liquid  that  was  procurable.  The 
object,  in  fact,  was  to  make  a  decoction  of  the  liver,  which 
holds  in  solution  the  glucogenic  material,  and  has,  thereby, 
communicated  to  it  an  opalescent  or  milky  appearance.  This 
was  then  mixed  with  alcohol  (in  the  proportion  of  one  part  of 
the  decoction  to  about  five  of  the  spirit),  and  immediately  a 
precipitate  was  produced,  which  was  collected  on  a  filter  and 
dried.  The  substance  was  of  a  greyish  colour,  which  resulted 
from  contamination  with  albuminous  matter.  It  might  be 
made  perfectly  white  by  prolonged  boiling  in  a  solution  of 
potash,  which  did  not  at  all  affect  its  properties.  It  was  inso¬ 
luble  in  alcohol  and  strong  acetic  acid.  Its  solution  in  water 
presented  the  same  milky  appearance  as  the  fresh  decoction  of 
liver.  It  gave  no  reaction  with  the  sugar-tests,  nor  was  it  sus¬ 
ceptible  of  undergoing  fermentation.  It  was,  however,  readily 
convertible  into  dextrine  and  sugar  by  the  same  agents  which 
produced  this  change  in  the  starch  of  the  vegetable  kingdom. 
Indeed,  boiling  with  acids  and  contact  with  diastaste,  saliva, 
pancreatic  juice,  blood,  or  any  animal  matter  in  a  state  of 
change,  very  readily  effected  its  transformation  into  glucose, 
when  it  gave  all  the  characteristic  reactions  of  this  substance. 
Dr.  Pavy  further  stated  that,  by  means  of  chemical  agents  and 
the  microscope,  the  natural  seat  of  this  material  could  be 
shown  to  be  in  the  interior  of  the  hepatic  cells. 

THE  PRESENT  STATE  OF  SURGICAL  SCIENCE  IN  REFERENCE  TO 
CANCER  AND  ITS  TREATMENT.  BY  F.  HIRD,  ESQ. 

After  briefly  reviewing  the  important  subjects  embraced  in 
the  origin  and  development  of  cancer,  Mr.  Hird  proceeded  to 
discuss  the  treatment,  dwelling  on  the  means  of  arresting  can¬ 
cerous  growths  by  medicinal  agents,  and  contrasted  the  com¬ 
parative  advantages  of  removing  the  local  disease  by  caustics 
and  the  knife.  In  reference  to  medicines,  the  author  believed 
that,  if  any  remedy  possessed  a  power  of  retarding  the  progress 
of  the  disease,  it  was  arsenic,  which  he  administered  with  cod- 
liver  oil.  Caustics  the  author  had  found  more  tedious  in  their 
operation  and  more  painful  than  the  knife,  and  to  occasionally 
fail  to  enucleate  the  tumour ;  and  he  had  no  faith  in  a  supposed 
physiological  action  on  the  constitution  through  the  part  treated. 
He  had  seen  six  cases  in  which  the  disease  returned  after  re¬ 
moval  by  caustics,  and  had  read  and  heard  of  many  more. 
Nevertheless,  there  are  cases  in  which  caustics  offer  greater 
advantages  than  the  knife ;  as  in  certain  localities,  and  in  par¬ 
ticular  conditions  of  the  tumour,  and  where  loss  of  blood,  or 
the  dread  of  a  cutting  operation,  would  greatly  depress  the 
patient.  Early  operation  the  author  strongly  advised,  as  afford¬ 
ing  the  only  hope  from  surgery  in  scirrhus,  colloid,  and  epithe¬ 
lioma.  In  encephaloid  he  did  not  advise  an  operation. 
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Saturday,  October  17th,  1857. 

Francis  Herd,  Esq.,  President,  in  the  Chair. 

OUTBREAK  OF  CHOLERA  AT  WEST  HAM.  BY  J.  SNOW,  M.D. 

1  he  outbreak  had  taken  place  in  a  row  of  cottages,  called 
Abbey-row.  He  had  learned  a  number  of  particulars  from  Dr. 
Elliott,  who  had  attended  most  of  the  cases,  from  other  persons, 
and  by  his  own  observation,  which  he  would  relate  to  the  So¬ 
ciety.  Abbey-row  consists  of  about  sixteen  small  houses,  situ¬ 
ated  about  a  hundred  yards  from  one  of  the  divisions  of  the 
river  Lea,  and  about  two  miles  from  the  Thames.  There  had 
been  upwards  of  a  dozen  very  severe  cases  in  a  short  time,  be¬ 
sides  some  slighter  ones,  and  seven  deaths  occurred  between 
the  -lid  and  Lith  of  the  present  month.  All  the  cases  occurred 
iu  the  row  of  houses  above-mentioned,  except  one,  which  was 

aii  °n  t0  ^ie  s*stor  °f  a  publican  living  opposite  to 

Abbey-row.  She  assisted  in  the  business,  and  had  frequent  in¬ 
tercourse  with  persons  from  the  houses  where  the  disease  was 
prevailing.  The  sole  water  supply  of  the  row  was  from  a  pump 
situated  opposite  to  the  centre  of  the  row,  and  this  pump  was 
used  only  by  the  inhabitants  of  Abbey-row,  for  the  surrounding 
houses  had  other  supplies.  The  water  from  this  pump  was 
very  impure,  and  deposited  a  considerable  quantity  of  organic 
matter  on  standing  at  rest.  This  impurity  was  derived,  accord¬ 
ing  to  Dr.  Elliott  and  others,  who  had  no  doubt  on  the  subject, 
from  a  sewer  which  passes  almost  close  to  the  pump-well.  This 
sewer  was  open  in  the  greater  part  of  its  course  between  Abbey- 
row  and  the  branch  of  the  River  Lea.  It  was  not  a  black,  offen¬ 
sive  sewer ;  for  the  water  of  the  Lea  flowed  up  it  at  a  certain 
part  of  every  tide,  and  its  contents  did  not  differ  much  in  appear¬ 
ance  from  Ihames  water.  The  following  was  his  (Dr. Snow’s) 
explanation  of  the  origin  of  this  outbreak :  According  to  the 
YVeekly  Returns  of  the  Registrar- General,  a  seaman  died  of 
Asiatic  cholera,  on  September  the  22nd,  on  board  ship  at 
Horsleydown,  after  an  illness  of  nineteen  hours.  The  ship  had 
arrived  the  previous  afternoon  from  Hamburgh,  and  had  touched 
at  Gluckstadt,  and  stopped  there  twenty  hours;  the  cholera 
had  lately  raged  at  Gluckstadt,  and  had  carried  off  five  per 
cent,  of  the  inhabitants.  There  might,  of  course,  have  been 
other  cases  on  board  of  the  shipping  from  the  Elbe,  but  if  not 
fatal  they  would  not  be  published  in  the  Returns  of  the  Regis¬ 
trar-General.  The  ejecta  of  the  above  seaman,  at  all  events, 
would  be  thrown  overboard,  and  become  distributed  amongst 
the  water  of  the  Thames,  passing  up  and  down  with  the  tide. 
Now  the  water  of  the  Thames  passed  up  the  Lea,  and  a  portion 
of  this  water  passed  up  the  tidal  ditch  or  sewer  by  which  the 
pump-well  supplying  Abbey-row  was  contaminated.  There  was 
therefore  an  opportunity  for  some  of  the  minute  particles  of 
the  ejecta  thrown  overboard  into  the  river  Thames  to  reach  this 
pump-well.  The  first  case  of  cholera  in  Abbey -row  occurred 
on  September  29th,  seven  days  after  the  death  of  the  seaman 
at  Horsleydown,  and  two  other  cases  occurred  in  the  same 
family,  but  they  were  not  fatal.  Numerous  occurrences  in 
former  epidemics  of  cholera  confirmed  this  explanation,  extra¬ 
ordinary  as  it  might  otherwise  seem.  The  first  recognised  case 
of  true  Asiatic  cholera  in  this  metropolis  in  1848,  occurred  also 
on  September  22nd,  and  the  subject  of  it  was  also  a  seaman 
from  the  river  Elbe  (the  port  of  Hamburgh),  who  died  at 
Horsleydown,  but  ashore,  and  near  the  river.  Excepting  the 
next  case,  which  occurred  in  the  very  same  room,  all  the  first 
succeeding  cases,  to  the  number  of  thirteen,  took  place  as 
follows :  On  September  30th  a  man  was  taken  ill  in  Lower 
Fore- street,  Lambeth,  and  died  on  the  following  morning.  On 
the  same  day  the  first  of  a  series  of  cases  occurred  in  White 
Hart-court,  Duke-street,  Chelsea,  near  the  river.  A  day  or 
two  afterwards  there  was  a  case  at  3,  Harp-court,  Fleet-street. 
The  next  case  occurred  on  board  a  hulk,  lying  off  Woolwich  ; 
and  the  next  to  this  in  Lower  Fore-street,  three  doors  from 
where  the  previous  case  had  occurred.  Now  the  people  in 
Lower  Fore-street  obtained  water  hy  dipping  a  pail  into  the 
Thames,  there  being  no  other  supply  in  the  street  at  that  time. 

In  White  Hart-court,  Chelsea,  the  inhabitants  also  obtained 
water  in  a  similar  way,  and  had  no  other  supply.  The  people 
in  Harp-court,  Fleet-street,  were  in  the  habit  of  procuring 
water  from  St.  Bride’s  pump,  which  was  afterwards  closed  on 
its  being  found  that  the  well  had  a  communication  with  the 
Fleet  Ditch,  and  the  tide  flows  up  this  ditch  from  the  Thames. 

So  much  for  the  introduction  of  the  cholera  to  Abbey-row,  and 
there  were  also  circumstances  to  explain  its  propagation  on  the 
spot.  The  houses  were  provided  with  a  sort  of  water-closet,  to 
which,  however,  the  water  was  carried  by  hand,  and  these 
water-closets  communicated,  by  means  of  drain-pipes,  with  a 
large  covered  cesspool  at  the  back  of  the  row.  This  cesspool  ] 
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was  believed  to  be  not  yet  full  as  regarded  its  solid  contents, 
but  it  received  all  the  water  used  in  the  cottages,  and  the  over¬ 
flow  of  this  liquid  passed  into  the  same  tidal  sewer  or  ditch,  by 
which  the  pump-well  was  contaminated.  In  this  way  the  dis- 
1  ease  had,  in  his  opinion,  been  communicated  from  one  to  another 
of  the  inhabitants  of  the  row  without  personal  intercourse. 
,  Some  patients,  however,  when  others  were  previously  ill  in  the 
same  family,  had  probably  acquired  the  malady  in  the  more 
ordinary  way,  by  the  reception  of  the  materies  morbi  without 
3  the  medium  of  water,  and  the  public-house  in  which  one  case 
l  had  occurred  was  provided  with  a  separate  pump-well  on  the 
premises.  The  handle  of  the  pump  was  removed  on  the  pre- 
i  vious  Monday,  the  12th,  and  there  was  but  one  case  after  this, 

l  which  was  fatal  on  the  following  day.  He  did  not  know,  how- 

»  ever,  whether  or  not  the  outbreak  might  have  exhausted  itself 
>  before  this  precaution  was  taken.  It  was  not  known  that 
there  were  any  other  cases  of  cholera  at  the  time  in  the  parish, 
i  or  even  in  the  whole  of  London. 

Dr.  Lankester  had  no  doubt  that  the  cases  referred  to  were 
true  cholera.  Though  Dr.  Snow  had  proved  his  position  with 
respect  to  the  Broad-street  pump,  he  (Dr.  Lankester)  did  not 
think  he  had  succeeded  in  showing  that  the  cases  at  West  Ham 
had  their  origin  in  the  case  on  board  a  vessel  two  miles  away. 
The  outbreak  was  more  likely  to  be  dependent  on  some  atmo¬ 
spheric  or  climatic  influence  making  choleraic  matter  conta¬ 
gious. 

LUPUS  TREATED  BY  COD-LIVER  OIL.  BY  T.  HUNT,  ESQ. 

Mr.  Hunt  exhibited  a  patient  who,  under  a  protracted 
course  of  cod-liver  oil,  in  small  doses,  had  been  cured  of  lupus 
exedens,  of  the  strumous  character.  The  patient  was  a  woman 
twenty- two  years  of  age,  and  had  suffered  from  the  disease  for 
twelve  years,  the  ulceration  having  involved  a  portion  of  the 
nose  and  face.  The  oil  was  administered  in  drachm  doses 
three  times  a  day,  and  continued  for  some  months. 

ON  THE  MORTALITY  OF  INFANTS  IN  FOUNDLING  INSTITUTIONS,  AND 
GENERALLY  AS  INFLUENCED  BY  THE  ABSENCE  OF  BREAST-MILK. 

BY  C.  H.  F.  ROUTH,  M.D. 

After  a  few  introductory  remarks  on  the  paucity  of  statistics 
published  on  this  subject,  as  showing  the  experience  of  t.hia 
country,  Dr.  Routh  stated  he  was  obliged  to  have  recourse  to 
the  experience  of  foreign  countries,  more  especially  France.  It 
was  true  that  there  might  be  error  introduced  by  the  comparison 
of  data  collected  in  different  countries,  still,  as  the  vital  sta¬ 
tistics  in  most  countries  were  governed  by  the  same  laws,  the 
results  would  still  be  relatively  true.  Most  writers  on  foundlings 
had  attributed  the  mortality  to  want  of  breast-milk,  whereas 
there  were  other  causes  of  mortality  far  more  potent.  In  papers 
of  this  kind,  it  was  usual  to  speak  of  three  hospitals,  Paris, 
Lyons,  and  Rheims,  besides  Parthenay,  and  a  place  called  X. 
Now,  in  Lyons  and  Parthenay,  where  the  children  were 
suckled  at  the  breast,  the  mortality  was  respectively  33-7  and 
36  per  cent.;  whereas  in  Paris,  Rheims,  and  X,  where  they 
were  brought  up  by  hand,  it  was  respectively  5G3,  63-9,  and 
80  per  cent.  From  more  extended  examples  in  Europe,  it  was 
found  the  mortality  of  ordinary  foundlings  varied  from  40  to  91 
per  cent.  M.  de  Watteville,  however,  had  shown  that  in 
France  the  mortality,  where  it  was  highest  for  foundlings, 
varied  from  50 — 25,  a  mean  of  26-5 ;  where  it  was  least,  from 
0  to  5 — mean,  3-6  per  cent. ;  and  for  exposed  foundlings,  from 
83  to  60  where  it  was  highest — mean,  72-4;  and  where  it  was 
least,  from  0  to  19-2 — mean,  13-4.  In  other  words,  the  mor¬ 
tality  from  1  to  12  years  was  78  per  cent. ;  in  the  first  year, 
50  per  cent. ;  and  the  mean  duration  of  life  of  foundlings  was 
4  years.  Fortunately,  of  late  years,  it  was  on  a  decrease  for 
all  France,  having  been  14  per  cent,  in  1838,  and  11-30  in  1844. 
Dr.  Routh  then  instanced  particularly  the  cases  of  Lyons, 
Rheims,  and  Paris,  showing  that  the  arrangements  in  Lyons 
were  excellent,  and  all  the  children  were  wet-nursed.  In 
Rheims,  besides  dry-nursing,  they  were  very  badly  cared  for; 
whereas  in  Paris,  most  were  also  wet-nursed,  but  in  the  two 
latter  cases  the  nurses  were  not  watched  sufficiently  closely. 

1.  In  comparing  the  mortality  of  such  institutions,  it  was  ne¬ 
cessary  to  determine  what  was  the  actual  mortality  out  of  hos¬ 
pitals  amongst  children  generally.  This  was  mostly  neglected. 
Here,  at  the  outset,  there  was  a  remarkable  difference  between 
town  and  country  residents.  In  Ireland,  in  civic  districts,  the 
mean  mortality  was  per  cent,  for  children  under  1,  14-7  civic, 

8-8  rural  districts;  for  children  under  5  years  old,  8-1  civic) 

4  rural.  In  England,  taking  towns  and  agricultural  counties, 
the  proportion  of  deaths  of  children  under  1  and  5  to  all  deaths 
was  respectively,  for  the  former  age,  23-7  and  49-8;  for  the 
latter  age,  21  and  34-9.  Calculating  for  foundlings  from  1  to 


British  Medical  Journal.] 


MEDICAL  NEWS. 


[Oct.  31,  1857. 


12  in  France,  the  mortality  was  72'2  in  towns  to  ll-5  in  the 
country,  showing  that  foundling  hospitals  should  always  be 
established  in  the  country  :  a  point  seldom  insisted  on. 

2.  It  was  said  that  the  mortality  of  foundlings  was  greatest 
in  the  first  year,  and  usually  50  per  cent.,  hut  also  greatest,  in 
the  first  month  of  the  first  year.  In  Bordeaux,  the  foundling 
mortality  was  51  per  cent.;  in  Lyons,  37-1  per  cent.,  in  the 
first  year;  but  the  mortality  was  not  stated  for  the  first  month. 
Still  he  deduced  the  latter  from  lying-in  hospitals  and  data  of 
accoucheurs,  and  he  found  it  in  both  cases  6'1  per  cent.  In  all 
cases  of  children  in  a  general  population  it  was  so  also.  In 
Ireland,  the  mortality  in  all  children  aged  1  month  was  very 
high,  even  in  the  ordinary  population :  for  all  Ireland,  civic 
districts,  31-6  ;  rural,  22-2  per  cent. ;  while  in  Leinster  it  was 
respectively  38'8  and  24-9.  In  England,  the  mean  mortality 
of  such  children,  compared  to  the  number  of  births  in  the  year, 
was — towns,  4-6  ;  agricultural  counties,  4-1  per  cent.  For  the 
first  year  it  was — Ireland,  civic,  14-8;  rural,  8-8  per  cent. 
England — towns,  16-7 ;  agricultural  counties,  1 3*9  per  cent. 

3.  Hospital  aggregation  was  a  prolific  cause  of  increased 
mortality.  In  London  alone,  for  children  under  1,  the  mor¬ 
tality  of  the  population  was,  from  diseases  peculiar  to  children, 
under  1  year,  1L1  per  cent.;  under  5,  22-5  per  cent.;  from  all 
diseases,  16-6  per  cent,  in  the  first  case,  to  34T  percent,  in  the 
second.  He  attributed  the  mortality  of  children under  1  month, 
in  Ireland,  to  the  filthiness  and  poverty  of  Irish  cabins,  which 
he  described  in  a  quotation  from  the  Quarterly  Review,  No. 
203,  p.  78. 

Thus,  apart  from  foundling  hospitals,  a  large  share  of  this 
mortality  could  be  accounted  for. 

In  specifying  some  of  the  causes  of  mortality  peculiar  to 
foundling  hospitals — 

1.  Effect  of  removal  had  not  the  injurious  results  ascribed  to 
it.  This  was  proved  by  statistics  from  France. 

2.  Season.  Spring  was  most  fatal  to  the  children.  All 
deaths  being  100,  those  in  spring  would  be  3R8  ;  winter,  27-7; 
summer,  27T ;  autumn,  14-3.  Out  of  hospitals,  in  a  general 
population,  it  was  greatest  in  winter. 

3.  The  abuse  of  the  recumbent  position  of  infants,  and  want 
of  exercise,  was  then  dwelt  upon  at  length,  and  M.  Hervieux’s 
experience  quoted  to  show  the  fatal  effects  of  it. 

4.  Dr.  Routh  then  proceeded  to  show  that  want  of  breast- 
milk,  including  cases  of  privation,  cold,  premature  debility, 
atrophy,  in  a  general  population,  could  only  account  for  a 
mortality  of  3-6  per  cent,  per  annum  in  100  births.  That 
therefore  this  influence  was  greatly  exaggerated,  particularly  as 
M.  Benoiston  de  Chateaunef  had  shown  that  the  mere  sub¬ 
stitution  of  a  hired  wet-nurse’s  for  a  mother’s  milk  increased 
the  mortality  10'G  per  cent. 

Dr.  Routh  concluded  by  giving  the  result  of  his  experience, 
as  confirmatory  of  these  views,  in  two  institutions  to  which  he 
was  attached,  specially  insisting  on  the  mortality  from  atrophy, 
diptheritis,  and  diarrhoea.  The  effect  of  different  kinds  of  diet 
on  mortality  he  reserved  for  a  second  paper. 

Dr.  Webster  said  that  the  mortality  in  foundling  hospitals 
was  so  great  that  they  should  not  be  founded  or  patronised  by 
any  government.  This  great  mortality  was  owing  to  several 
causes,  amongst  which  was  the  want  of  breast-milk,  the  bad 
mode  of  feeding,  and  the  swathing  of  the  children  up  like 
mummies. 

Dr.  Chowne  remarked,  that  to  make  the  comparative  sta¬ 
tistics  of  town  and  country  valuable,  many  circumstances  be¬ 
sides  the  mere  number  of  deaths  must  be  taken  into  considera¬ 
tion,  such,  for  instance,  as  the  food  employed,  the  care  taken  of 
the  children,  etc.  The  mortality  in  the  London  Foundling 
Hospital  had  much  decreased  of  late  years,  in  consequence  of 
breast-milk  having  been  substituted  for  artificial  diet.  But 
the  congregation  of  many  children  together  must  be  injurious, 
as  was  also  the  recumbent  position  in  which  children  in  some 
hospitals  were  placed.  Many  children  of  wet-nurses  died 
whilst  their  mothers  were  suckling  the  offspring  of  others. 
This  mortality  often  arose  not  only  for  the  want  of  the  natural 
support,  but  from  the  absence  of  the  mothers’  care,  nursing, 
etc. 

Mr.  Hunt  attributed  the  diminished  mortality  of  children  in 
the  country  to  the  greater  purity  of  the  milk,  and  the  absence 
of  alum  in  the  bread. 

Dr.  Lankester  hoped  that  the  paper  of  Dr.  Routh  would 
have  an  influence  in  checking  the  system  of  collecting  a  large 
number  of  healthy  children  together  in  a  kind  of  hospital. 
Want  of  breast-milk  had  ldss  influence  on  mortality  than  the 
want  of  proper  food  and  care  in  the  management  of  the 
children. 


Mr.  Streeter  considered  that  the  great  mortality  in  chil¬ 
dren  brought  up  by  hand  arose  from  the  difficulty  ot  obtaining 
an  uniformity  in  the  character  of  the  food  administered.  In 
the  absence  of  great  intelligence  in  the  nurse,  few  children  so 
brought  up  lived.  It  was  a  good  maxim,  that  if  food  given  did 
not  agree  it  should  be  changed.  Generally,  the  artificial  food 
given  was  too  thick. 

Dr.  E.  Smith  remarked,  that  the  substitutes  for  milk  given 
to  young  children,  as  arrowroot,  etc.,  were  deficient  in  those 
nutritive  properties  which  were  found  in  milk,  and  hence  were 
a  cause  of  much  mortality.  Another  cause  was  the  had  con¬ 
stitution  of  many  mothers,  whose  milk  was  consequently  un  - 
sustaining. 

Mr.  Harding  observed,  that  the  figures  in  the  paper  showed 
the  mortality  amongst  the  entire  population.  If  the  popula¬ 
tion  were  divided  into  classes,  it  would  he  found  that  the  great 
mortality  was  amongst  the  children  of  the  poor,  and  not 
amongst  those  of  the  middle  and  higher  classes.  The 
mortality  of  the  children  in  foundling  hospitals  bore  compaiison 
only  with  the  poor,  who  were  deprived  of  the  advantages  of 
proper  care  in  their  bringing  up. 

Dr.  Routh,  in  reply,  stated  that  he  had  not  in  his  paper 
entered  into  some  of  the  points  discussed,  but  had  confined  it 
within  certain  limits.  He  had  avoided  entering  into  the  ques- 
tion  of  the  influence  of  diet,  as  that  would  form  the  subject  of 
a  separate  paper. 
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In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Clapp.  On  October  18th,  at  22,  Orchard  Street,  Portman 
Square,  the  wife  of  W.  J.  Clapp,  Esq.,  Surgeon,  of  a  son. 
Dobson.  On  October  24th,  at  Highbury,  the  wife  of  W.  Coyle 
Dobson,  Esq.,  Surgeon,  of  a  son. 

Gunning.  On  October  24th,  at  Cloughton,  near  Scarborough, 
the  wife  of  Henry  James  Gunning,  Esq.,  Surgeon,  of  a  son. 
Leslie.  On  October  18th,  at  Alton,  Hants,  the  wife  of  *L. 

Leslie,  M.D.,  of  a  son,  stillborn. 

Mackie.  On  October  8th,  at  Insch,  Aberdeenshire,  the  wife  of 
*  George  Mackie,  M.B.,  of  a  daughter. 


MARRIAGES. 

Fernie — Murphy.  *Fernie,  Andrew,  Esq.,  of  Wellingborough, 
Northamptonshire,  to  Sophia,  youngest  daughter  of  the  late 
Richard  Murphy,  Esq.,  of  Claremont  Row,  Islington,  on 
October  21st. 

Rooke — Shipton.  Rooke,  Thomas  Morley,  M.D.,  of  Scar¬ 
borough,  to  Mary  Ellen,  second  daughter  of  James  Shipton, 
Esq.,  of  Wolverhampton,  on  October  13th. 


DEATHS. 

Coleman,  John,  jun.,  Esq.,  Surgeon,  at  Dover,  aged  38,  on 
October  2Gth. 

Jeffery.  On  October  25th,  at  Jerington  Place,  Arthur,  infant 
son  of  G.  A.  Jeffery,  Esq.,  Surgeon,  of  Eastbourne,  Sussex. 

Lichtenstein,  Dr.,  Professor  of  Natural  History  in  the  Uni¬ 
versity  of  Berlin,  and  Director  of  the  Geological  Museum  in 
that  city,  lately. 

Rognetta,  Dr.,  at  Naples,  lately. 


APPOINTMENTS. 

Agland,  Henry  W.,  M.D.,  F.R.S.,  elected,  by  Convocation, 
Clinical  Professor  in  -the  University  of  Oxford,  in  the  room 
of  the  late  *J.  A.  Ogle,  M.D.  Dr.  Acland  was  opposed  by 
Dr.  Robert  Jackson,  of  Oxford.  The  numbers  of  votes  were  : 
for  Dr.  Acland, -470 ;  for  Dr.  Jackson,  222. 

*  Adams,  William,  Esq.,  elected  Surgeon  to  the  Royal  Ortho¬ 
paedic  Hospital,  in  the  room  of  the  late  E.  Lonsdale,  Esq. 

West,  James  F.,  Esq.,  elected  Surgeon  to  the  Queen's  Hos¬ 
pital,  Birmingham. 
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HEALTH  OF  LONDON:  — WEEK  ENDING 
OCTOBER  24th,  1857. 

[ From  the  Registrar-General's  Report .] 

The  total  number  of  deaths  registered  in  London  in  the  week 
that  ended  on  Saturday  (October  24th),  is  088.  In  the  cor¬ 
responding  weeks  of  ten  previous  years,  1847-50,  the  average 
number  was  1002.  The  same  rate  of  mortality  in  the  present 
increased  population  would  produce  1102  deaths  ;  and  a  com¬ 
parison  of  the  real  with  the  estimated  result  shows  a  differ- 
ence  in  favour  of  last  week  to  the  extent  of  114. 

Whilst  the  population  of  the  metropolis  lost  988  lives  last 
week,  the  registration  of  births  shows  that  1582  children  were 
born ;  sufficient  to  supply  the  places  of  the  dead,  and  to  in¬ 
crease  the  number  of  inhabitants  by  594. 

The  deaths  of  476  males  and  512  females  were  registered. 
231  boys  and  girls  died  before  completing  their  first  year ;  at 
the  other  extreme  of  life,  26  men  and  women  died  who  were 
80  years  old  and  upwards.  Two  aged  persons,  both  widows, 
one  in  Paddington,  the  other  in  St.  Luke’s,  attained  the  re¬ 
spective  ages  of  93  and  96  years. 

The  deaths  from  diarrhoea,  which  numbered  79  in  the  first 
week  of  October,  fell  last  week  to  42,  about  the  average  of 
former  years  ;  of  that  number,  27  occurred  to  children  under 
five  years  of  age. 

Six  deaths  from  cholera  and  choleraic  diarrhoea  were  regis¬ 
tered  last  week.  At  19,  Asylum  Terrace,  Chelsea,  a  boy,  aged 
11  months,  died  of  “  cholera  infantum”  (62  hours).  At  10, 
Duke  Street,  Old  Artillery  Ground,  Whitechapel,  a  boy,  aged 
six  years,  died  of  “  choleraic  fever”  (14  days).  At  3,  Nelson’s 
Court,  Limehouse,  a  boy,  aged  nine  months,  died  of  “  cho¬ 
lerine”  (7  days).  At  2,  Mast  House  Place,  Mill  Wall,  Poplar, 
a  man,  aged  77  years,  died  of  “Asiatic  cholera”  (5  days),  col¬ 
lapse  (2  days),  secondary  fever  (3  days).  At  8,  Aldred  Street, 
Bermondsey,  a  man,  aged  39  years,  died  of  “  choleraic  diar¬ 
rhoea”;  and  at  Hill  House,  Gordon  Road,  Peckham,  a  girl, 
aged  8  months,  died  of  “choleraic  diarrhoea”.  Typhus  was 
fatal  to  54  persons,  29  of  whom  were  under  20  years  of  age  ; 
21  children  died  of  measles,  50  of  scarlatina,  and  27  of  hooping- 
cough.  At  17,  George  Terrace,  Brook  Street,  Upper  Clapton, 
a  man,  aged  37  years,  died  of  fever  (3  weeks).  The  registrar 
adds :  “  this  is  the  second  death  from  typhus  fever  in  Brook 
Street,  and  there  are  eight  or  nine  other  cases  of  fever.” 

Last  week  the  births  of  814  boys  and  768  girls,  in  all  1582 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-56,  the  average  number  was  1475. 

The  registrar  of  the  West  Ham  sub-district,  which  adjoins 
London,  reports: — “  No  fresh  case  of  cholera  or  of  death  has 
occurred  in  my  district  during  the  week.” 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-638  in.  The  highest  reading 
was  29-974  in.,  which  occurred  on  Saturday ;  the  lowest  was 
29-414  in.,  which  occurred  on  Sunday.  The  mean  tempera¬ 
ture  of  the  air  was  51-5°,  whioh  is  2-7°  above  the  average  of  the 
same  week  in  43  years  (as  determined  by  Mr.  Glaisher).  The 
lowest  temperature  in  the  week  was  42-7°,  on  Thursday.  The 
wind  was  variable  during  the  week ;  but  the  north-east  winds 
prevailed.  On  Thursday,  the  wind  blew  from  the  north  and 
north-north-east,  while  heavy  rain  fell  continuously  during  the 
whole  day,  making  the  total  fall  at  9  p.m.,  2-57  in.  The  aver¬ 
age  annual  fall  of  rain  in  London  during  the  seventeen  years 
1840-56,  was  24  in. ;  consequently,  more  than  a  tenth  part  of 
the  average  fall  of  rain  in  365  days  fell  on  Thursday  last.  The 
fall  of  rain  on  an  acre  was  58,140  gallons,  or  rather  more  by 
weight  than  259  tons.  As  the  area  of  the  London  districts  is 
78,029  acres,  the  fall  of  rain  on  the  whole  surface,  if  the  aver¬ 
age  rainfall  be  assumed  to  be  represented  by  the  Greenwich 
Observation,  exceeded  twenty  million  tons,  or  eighty-four 
million  hogsheads.  Now  the  question  of  the  drainage  of  Lon¬ 
don  is  under  consideration,  these  facts  will  no  doubt  attract 
the  attention  of  engineers. 


ELECTION  OF  SURGEON  TO  THE  QUEEN’S 
HOSPITAL,  BIRMINGHAM. 

At  a  meeting  of  the  Council  of  Queen’s  College,  held  on  Wed¬ 
nesday,  October  14th,  the  Rev.  Chancellor  Law  in  the  Ohaii- — 
the  Mayor  of  the  Borough,  the  High  Baililf  of  the  Manor,  the 
Dean  of  the  Faculty,  the  Rev.  Dr.  Miller,  Professors  Drs.  Birt 
Davies  and  Heslop,  F.  I.  Welch  and  T.  Bagnall,  Esqrs.,  Messrs. 
E.  T.  Cox,  Armfield,  Boucher,  Taylor,  Cliff,  and  Haines,  being 
present — the  following  Report  from  the  Professors  was  pre¬ 
sented  : — 


“  The  Professors  in  Medicine  and  Surgery  of  the  Queen’s 
College  at  Birmingham,  having  been  requested  by  the  Council 
to  report  on  the  testimonials  of  the  candidates  for  the  office  of 
Surgeon  to  the  Queen’s  Hospital,  specifying  the  names  of  such 
candidates  as  in  their  judgment  are  qualified  and  eligible,  and 
in  their  opinion  best  fitted  to  fill  the  vacant  appointment,  and 
the  grounds  of  their  recommendation,  have  to  report  that  six 
applications  have  been  received ;  namely,  from — 

“  Mr.  Joseph  Sampson  Gamgee,  Staff-Surgeon  of  the  First 
Class,  principal  Medical  Officer  of  the  British  Italian 
Legion  during  the  war,  late  Assistant-Surgeon  to  the  Royal 
Free  Hospital,  London,  House  Surgeon  and  Ophthalmic 
Surgeon’s  Assistant  at  University  College  Hospital. 

“  Mr.  Benjamin  Hunt,  late  House  Surgeon  of  University 
College  Hospital,  late  Resident  Physician’s  Clinical  As¬ 
sistant  at  the  Hospital  for  Consumption  at  Brompton,  late 
House  Surgeon  to  the  Kent  County  Hospital  for  Diseases 
of  the  Eye  and  Ear,  and  late  Medical  Officer  of  the  Queen’s 
Hospital. 

“  Mr.  Thomas  Furneaux  Jordan,  late  Resident  Surgeon  of 
the  Wameford  Hospital  and  Bathing  Institution,  Lea¬ 
mington,  and  Junior  Anatomical  Demonstrator  at  Queen’s 
College. 

“  Mr.  Henry  Lalrin,  Surgeon  to  the  General  Dispensary,  late 
Assistant-Surgeon  Dreadnought  Hospital  Ship,  Greenwich, 
late  Assistant-Surgeon  Smyrna  Hospital  and  General  Hos¬ 
pital  before  Sebastopol. 

“  Mr.  James  William  Moore,  Surgeon  in  the  Bombay  Army, 
Honourable  East  India  Company’s  Service,  late  Resident 
Medical  Officer  of  the  Queen’s  Hospital. 

“  Mr.  James  F.  West,  late  Resident  Medical  Officer  of  the 
Queen's  Hospital. 

“  That  after  mature  and  careful  examination  of  the  testimo¬ 
nials  of  the  respective  candidates,  the  Professors  report  that  all 
the  candidates  are  both  qualified  and  eligible. 

“  That  in  their  judgment,  Mr.  Joseph  Sampson  Gamgee 
appears  best  fitted  for  the  appointment,  on  the  following 
grounds : — 

“  That  he  was  a  most  distinguished  student  of  University- 
College,  London,  and  obtained,  as  evidence  of  his  abilities,  no 
less  than  five  gold  medals  in  the  various  sciences  of  anatomy, 
physiology,  surgery,  clinical  medicine,  and  clinical  surgery. 

“  That  he  discharged  the  responsible  duties  of  Resident 
House  Surgeon  at  University  College  Hospital,  and  also  those 
of  the  Ophthalmic  Surgeon’s  Assistant,  to  the  satisfaction  of 
the  surgical  staff  and  the  governors  at  large. 

“  That  for  a  period  of  two  years  he  availed  himself  of  the 
vast  field  of  study  afforded  in  the  hospitals,  dissecting-rooms, 
and  in  the  museums  of  the  continent,  and  obtained  such  a 
reputation  for  industry,  ability,  and  skill,  as  to  warrant  the 
strong  testimonials  of  such  men  as  the  Baron  Larrey,  surgeon 
to  the  Emperor  Napoleon,  of  M.  Bonnet,  Professor  of  Clinical 
Surgery  in  the  Hotel  Dieu  of  Lyons,  of  Carlo  Burci,  Professor 
of  Surgery  in  the  University  of  Pisa,  of  M.  Yelpeau,  member 
of  the  French  Institute,  who  says — ‘  My  personal  knowledge  of 
you,  the  zeal  of  which  you  have  given  proof  in  our  hospitals, 
your  published  writings,  warrant  me  in  affirming  that  you  have 
all  the  intelligence,  all  the  learning,  and  all  the  aptitude  requi¬ 
site  for  an  excellent  hospital  surgeon,  and  that  science  will  find 
in  you  a  worthy  representative’ — and  of  many  other  eminent 
surgeons  in  France  and  Italy. 

“  That  Mr.  Gamgee  was  appointed  to  organise  the  medical 
staff  and  superintend  the  hospitals  of  one  of  the  British  Foreign 
Legions  in  the  late  war,  the  onerous  duties  of  which  position 
were  so  fulfilled  by  him,  that  the  Minister  of  War,  the  Director- 
General  of  the  Army  Medical  Department,  his  Excellency  Sir 
James  Hudson,  and  others,  expressed  their  opinions  of  his 
public  services  in  high  terms. 

“  In  addition  to  the  recommendation  of  the  distinguished 
individuals  above  referred  to,  testimonials  are  submitted  to  the 
Professors  in  favour  of  Mr.  Gamgee  from  many  of  the  most 
distinguished  medical  men  of  this  country;  one  of  these,  from 
Professor  Paget,  F.R.S.,  of  London,  is  thus  expressed  : — ‘  He 
(Mr.  Gamgee)  is  a  gentleman  not  only  of  great  natural  ability, 
but  of  surpassing  activity  and  enterprise.  How  good  a  surgeon 
he  is,  he  has  proved  by  his  numerous  works,  and  by  the  repu¬ 
tation  he  has  gained  in  every  post  he  has  filled ;  how  able  to 
teach  others,  the  energy  and  clearness  with  which  he  speaks 
and  writes,  will  abundantly  testify  ;  how  skilled  in  extending 
and  improving  surgical  science,  his  constant  zeal  in  new  and 
laborious  inquiries  has  long  established.’ 

“As  an  author,  Mr.  Gamgee  is  favourably  known  to  the 
profession  by  his  works  on  Pathological  Anatomy  and  Clinical 
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Surgery,  and  on  the  Treatment  of  Fractures  by  the  Starched 
Apparatus,  and  also  by  numerous  papers  on  scientific  subjects 
in  medical  periodicals. 

“  In  conclusion,  it  may  not  he  irrelevant  to  state  that  Mr. 
Gamgee  is  within  a  few  months  of  thirty  years  of  age.” 

After  some  discussion,  the  Council  proceeded  to  a  vote, 
which  resulted  in  the  election  of  Mr.  J.  F.  West,  by  a  majority 
of  one. 


THE  WATERLOO  BRIDGE  MURDER. 

The  adjourned  inquest  on  the  body  found  on  an  abutment  of 
Waterloo  Bridge  was  concluded  on  Monday  last. 

Mr.  R.  B.  Painter,  divisional  surgeon  to  the  F  division  of 
police,  in  his  last  evidence  before  the  Court,  gave  a  short  out¬ 
line  of  the  main  features  of  the  case  under  investigation  ;  but 
there  were  one  or  two  points  which  he  had  omitted  to  notice, 
and  which  he  should  like  now  to  supply.  He  had  made  a 
further  examination  of  the  remains  of  the  deceased,  and  on 
the  ramus  of  the  right  ischium  he  found  a  small  portion  of  the 
corpus  cavernosum.  He  had  placed  the  portions  in  an  anti¬ 
septic  solution  ;  but  before  doing  that,  he  separated  a  portion 
of  muscles  with  some  saline  particles,  and,  placing  them  in  a 
bottle,  retained  them  carefully  in  his  own  immediate  possession. 
That  bottle,  with  its  contents,  he  had  since  handed  to  Dr. 
Taylor  for  analysis,  with  whom  he  had  been  associated  in  ex¬ 
amining  the  remains  subsequent  to  the  last  inquisition. 

Dr.  A.  S.  Taylor,  to  whom  the  examination  of  the  body  had 
been  entrusted,  read  the  following  report : — 

“  I  made  an  examination  of  these  remains  on  three  separate 
occasions— viz.,  on  the  18th,  19th,  and  21st  of  October.  They 
were  shown  to  me  on  each  occasion  by  the  divisional  surgeon, 
Mr.  Painter,  in  the  presence  of  Inspector  Durkin.  These  re¬ 
mains  are  parts  of  a  human  body,  and,  making  some  allow¬ 
ance  for  the  missing  portions,  they  admit  of  an  accurate  ad¬ 
justment  to  each  other.  Twenty-three  pieces  of  the  body 
were  shown  to  me,  consisting  chiefly  of  bones  with  the  flesh 
adhering  to  them.  The  flesh  had  been  roughly  cut  from  the 
bones,  apparently  with  the  view  of  removing  as  much  of  it  as 
possible;  and  the  parts  had  been  cut  and  sawn  into  small 
lengths,  probably  to  reduce  their  bulk,  and  to  allow  them  to  be 
packed  within  a  small  space.  The  trunk,  including  part  of  the 
chest  and  spine,  has  been  cut  into  eight  pieces ;  the  upper 
limbs  have  been  cut  or  sawn  into  six,  and  the  lower  limbs  into 
nine  pieces.  The  deficient  portions  are  the  head,  with  the 
greater  part  of  the  spine — namely,  fourteen  out  of  twenty-four 
vertebra  (seven  cervical  and  seven  upper  dorsal),  the  hands, 
the  feet,  and  some  portions  of  the  left  side  of  the  chest.  The 
whole  of  the  viscera  of  the  chest  and  abdomen  are  also  defi¬ 
cient.  When  compared  with  the  average  weight  of  the  body, 
the  quantity  found  is  small.  The  twenty-three  pieces  pro¬ 
duced,  after  soaking  in  brine  for  some  days,  weighed  only 
18  lb.  This  is  about  one-eighth  of  the  average  weight  of  the 
adult  body. 

“  These  remains  have  been  examined  especially  with  a  view 
to  the  solution  of  the  following  questions : — 

“  1.  The  sex,  age,  and  stature  of  the  deceased. 

“  2.  The  presence  of  any  physiological  or  pathological  pecu¬ 
liarities  in  reference  to  identity. 

“  3.  The  presence  of  any  marks  of  violence  with  reference 
to  the  probable  cause  of  death. 

“  I*  The  general  condition  of  the  remains,  with  a  view  to 
determine  whether  they  are  parts  of  a  dissected  body,  and 
whether  they  had  undergone  any  chemical  process  for  the 
purpose  of  preservation. 

“  5.  The  length  of  the  period  which  has  elapsed  since  the 
death  of  the  deceased. 

“  i.  Sex  and  Stature  of  Deceased.  It  is  unnecessary  to  deal 
with  a  question  sometimes  raised  on  these  occasions,  whether 
the  remains,  or  any  of  them,  are  those  of  an  animal.  Beyond 
all  doubt,  they  are  parts  of  a  human  body,  and  there  are  no 
duplicate  portions,  such  as  are  commonly  found  when  bodies 
have  been  used  for  the  lawful  purposes  of  dissection.  The 
parts  found  belong  to  one  and  the  same  body.  The  sex  is 
also  placed  beyond  all  doubt.  The  length  and  massiveness  of 
the  bones  of  the  upper  and  lower  limbs,  the  marked  characters 
of  the  ridges  and  processes,  the  form  of  the  pelvis,  the  dimen¬ 
sions  of  the  part  called  the  inlet,  the  narrowness  of  the  space 
in  the  arch  of  the  pubis,  clearly  indicate  that  the  deceased  was 
of  the  male  sex.  This  is  confirmed  by  the  remains  of  a  por¬ 
tion  of  the  anatomical  structure  of  the  male  still  adhering  to 
the  arch  of  the  pubis  on  the  right  side.  An  attempt  has  obvi¬ 
ously  been  made  to  destroy  all  traces  of  the  sex;  and  this,  so 


far  as  the  soft  parts  are  concerned,  has  been  effected  on  one 
side  of  the  arch  of  the  pubis,  but  not  on  the  other.  These 
sexual  parts  have  not  been  dissected,  but  rudely  mutilated,  and 
irregularly  cut  on  the  two  sides  after  death.  The  firmness, 
solidity,  size,  and  weight  of  the  bones,  the  complete  ossification 
of  the  ends  of  the  long  bones,  and  the  thickness  of  the  shafts 
of  the  thigh-bones,  compared  with  the  space  occupied  by  the 
medullary  cavities,  are  in  a  condition  which  show  that  the  de¬ 
ceased  had  reached  a  full  adult  age,  which  I  would  assign  pre¬ 
sumptively,  judging  from  the  appearance  of  the  skeleton,  at 
from  30  to  40  years. 

“  i.  Physiological  or  Pathological  Peculiarities.  The  bones 
presented  in  no  part  marks  of  malformation,  disease,  united 
fractures,  or  mechanical  injury,  excepting  that  which  had  been 
produced  after  death  by  sawing.  Some  of  the  joints  were 
fixed  with  the  sawn  portions  of  the  bones  in  an  unusual  direc¬ 
tion.  The  head  of  the  right  thigh-bone  remaining  on  the  hip- 
joint  was  flexed  or  bent  on  the  trunk  at  an  angle  of  45  deg.; 
the  knee  was  also  firmly  flexed  on  this  side,  at  an  angle  with 
the  thigh.  The  left  arm  was  fixed  in  such  a  direction  as  to  be 
widely  separated  from  the  left  side  of  the  body,  instead  of 
lying  parallel  to  it ;  and  on  this  side  the  forearm  was  firmly 
bent  on  the  arm  at  the  elbow-joint,  at  an  angle  of  45  deg. 
On  the  right  side,  viewing  the  direction  of  the  bones,  as  fixed 
by  the  portions  left  in  the  joints,  the  forearm  was  bent  on  the 
upper  arm  at  an  angle  of  80  deg.  On  examining  the  joints,  it 
was  found  there  was  no  ossification  or  other  disease  to  account 
for  this  firmly  fixed  condition  of  the  upper  or  lower  limbs  on 
the  right  side,  and  the  upper  limb  on  the  left  side.  So  I  infer 
from  this  examination  that  the  limbs  had  not  been  relaxed 
since  they  had  undergone  the  rigidity  of  death;  that  the  body 
had  been  cut  and  sawn  while  in  this  rigid  state  ;  and  that  the 
mode  in  which  it  was  subsequently  treated,  to  which  I  shall 
presently  refer,  tended  to  preserve  the  fixed  condition  of  the 
joints,  as  a  result  of  cadaveric  rigidity  in  a  constrained  posture. 
The  small  portions  of  skin  remaining  on  the  wrist  and  on  the 
right  knee  are  rather  thickly  covered  with  long  dark  hair. 

“  hi.  Marks  of  Violence. — The  Cause  of  Death.  The  cutting 
and  sawing  of  these  remains  took  place  after  death.  The  cut¬ 
ting  has  been  effected  roughly  with  a  knife,  while  the  sawing 
has  been  performed  in  the  shafts  of  the  long  bones  with  a  fine 
saw.  In  one  portion  of  the  left  side  of  the  chest,  comprising 
the  second,  third,  and  fourth  ribs,  with  one  half  of  the  chest 
bone  attached,  there  is  an  aperture  in  the  flesh  presenting  the 
appearance  of  a  stab.  It  is  situated  in  front,  between  the 
third  and  fourth  ribs,  near  their  junction  with  the  chest  bone. 
It  has  penetrated  the  cavity  of  the  chest,  and  presents,  as  seen 
from  the  inside,  an  opening  of  about  six-tenths  of  an  inch  in 
its  longest  axis,  which  is  obliquely  placed,  but  inclined  to  a 
vertical  direction.  Assuming  that  this  wound  had  been  in¬ 
flicted  during  life,  it  would  have  penetrated  the  heart,  and 
have  produced  rapid,  if  not  immediate  death.  The  muscles  of 
the  chest  through  which  this  stab  had  passed  were  for  some 
space  around  of  a  dark  red  colour,  evidently  produced  by  blood 
which  had  been  effused  as  a  result  of  this  wound.  This  appear¬ 
ance  is  unlike  that  produced  by  a  cut  or  stab  in  a  cold  dead 
body  in  which  circulation  has  ceased.  The  edges  of  the  wound 
are  everted,  and  this  fact,  together  with  the  infiltration  of  the 
muscles  with  blood,  w  hich  even  the  soaking  in  liquid  for  a  week 
had  not  removed,  lead  me  to  the  conclusion  that  this  wound 
was  inflicted  on  the  deceased  either  during  life  or  within  a  few 
minutes  of  death — i.e.,  while  the  body  was  warm  and  the  blood 
was  liquid.  There  is  no  other  mark  of  violence  during  life,  or 
any  other  appearance  in  the  remains  which  points  to  a  cause  of 
death.  The  deceased  may  have  actually  died  from  a  fracture 
to  the  skull  and  injury  to  the  brain,  or  from  a  stab  in  the 
abdomen  affecting  some  large  bloodvessel.  As  the  organs  of 
the  chest  and  abdomen  are  not  forthcoming,  any  opinion  on 
the  cause  of  death  must  be  a  matter  of  speculation.  The  ribs 
and  muscles  of  the  right  side  of  the  chest  (which  are  complete 
in  three  pieces),  when  placed  together  and  examined  present 
no  marks  of  stabbing  or  fracture;  any  mortal  wound  on  the 
chest,  therefore,  must  have  been  on  the  left  side.  The  first, 
fifth,  and  sixth  ribs,  with  their  attached  muscles,  are  wanting 
on  this  side.  There  may  have  been  stabs  in  the  spaces  be¬ 
tween  these  missing  ribs  which  vrould  have  involved  the  large 
bloodvessels  of  the  chest  or  the  heart  itself. 

“  iv.  General  Condition  of  the  Remains.  The  portions  of 
the  twenty  three  pieces  of  the  body  presented  no  appearance 
of  having  undergone  dissection  for  the  purposes  of  anatomy. 
The  muscles,  bloodvessels  (which  were  not  injected),  and  the 
nerves  had  been  cut  through  in  all  directions  without  any 
reference  to  relative  positions,  or  the  respective  courses  of  the 
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vessels  and  nerves.  The  spinal  marrow  had  been  violently 
torn  out  ol  the  vertebral  canal,  and  left  banging  by  its  sheath 
to  the  vertebrae.  The  joints  had  been  sawn  through,  evidently 
with  great  trouble,  at  points  where  a  scalpel  in  the  hands  of 
even  a  young  anatomist  would  have  speedily  effected  a  separa- 
tmn  of  the  limbs.  The  acromion  process  of  the  right  scapula 
or  bladebone  had  been  sawn  through  in  order  to  remove  the 
shoulder.  The  right  clavicle  was  left  attached  to  the  upper 
rib  on  that  side;  the  sternum,  or  chest  bone,  was  sawn  in  a 
nght  line  through  its  centre,  while  the  cartilages  of  the  re¬ 
maining  ribs,  which  are  always  cut  for  the  convenient  examina¬ 
tion  of  the  chest,  were  uncut.  The  left  scapula  or  bladebone 
had  been  roughly  sawn  through,  so  as  to  leave  the  cavity  of 
the  shoulder-joint,  with  the  neck  of  the  bladebone  still  attached 
to  the  head  of  the  humerus,  or  long  bone  of  the  arm  ;  and  the 

“  P[0Ce/ses  of  the  vertebrae  of  the  spine  were  sawn  and 
cut  without  reference  to  their  anatomical  bearings.  The  pelvis 
was  sawn  into  two  pieces  through  the  centre  of  the  sacrum, 
in  short  the  clearest  examination,  coupled  with  the  knowledge 
ei  ived  from  an  experience  of  seven  years  spent  in  the  study 
of  anatomy  by  dissections,  leads  me  to  the  conclusion  that 
these  remains  have  not  been  employed  for  any  anatomical  pur¬ 
pose  whatever.  On  the  contrary,  I  believe  that,  from  the 
period  at  which  the  rigidity  of  death  took  place  they  have  been 
rendered  utterly  useless  for  any  such  purpose.  The  flesh  left 
upon  the  bones  was  brittle  and  of  a  brownish  colour.  A  portion 
ol  this,  as  removed  from  the  bones  soon  after  their  discovery 
was  delivered  to  me  by  Mr.  Painter,  and  I  made  a  chemical 
examination  of  it  in  his  presence.  It  had  not  undergone 
putrefaction,  and  had  the  smell  of  salted  muscle.  It  was  sub¬ 
mitted  to  analysis  for  the  detection  of  those  substances  which 
are  used  for  the  preservation  of  animal  matter— namely, 
arsenic,  corrosive  sublimate,  common  salt,  nitre,  alumina,  and 
chloride  of  zinc,  with  the  result  that  the  only  substance  pre¬ 
sent  was  common  salt.  This  was  separated  from  the  muscular 
fibre,  and  obtained  m  a  crystalline  state.  The  thicker  portion 
.  the  flesh  remaining  on  the  bones  of  the  pelvis,  when  cut 
mto,  was  of  a  slightly  reddish  tint.  This  red  tint  was  probably 
partly  owing  to  the  effects  of  salting.  The  superficial  portion 
of  flesh  in  the  remains  presented  a  brownish  colour,  and 
softened  and  corrugated  appearance,  produced  by  exposure  to 
boiling  water.  The  ligaments,  tendons,  the  exposed  portions 
of  cartilage  of  the  joints,  and  the  skin  on  the  wrists  and  right 
knee,  presented  such  appearances  as  exposure  to  boiling  water 
for  a  short  period  would  alone  account  for  or  explain.  The 
cuticle  of  the  skin,  which  was  not  in  a  state  of  putrefaction, 
could  be  peeled  off.  The  bare  skin  itself  was  swollen,  gela- 
tmous-looking,  and  curved  .inwards  at  the  margin  where  the 
feet  had  been  removed  from  the  cellular  membrane  beneath. 
Such  would  be  the  effect  produced  by  boiling  water.  An 
examination  of  the  swollen  shafts  of  the  long  bones  clearly 
shows  that  the  marrow  has  been  melted  out  and  removed  by 
boiling  water  from  the  medullary  cavities  at  each  exposed 
extremity.  The  boiling  has  not  been  continued  for  a  length  of 
time,  since  the  deep-seated  portions  of  the  muscles  do  not 
show  the  changes  which  would  have  otherwise  been  produced 
in  them,  and  the  marrow  is  not  removed  from  the  centre  of 
the  long  bones.  The  divided  ends  of  the  arteries,  and  the 
divided  portion  of  the  spinal  marrow  with  its  sheath,  also  show 
such  effects  as  boiling  water  would  produce.  The  cut  portions 
of  the  arteries  are  opaque,  hardened,  and  averted 

“  To  this  exposure  to  the  action  of  boiling  water  while  the 
separate  portions  of  the  body  were  in  a  state  of  cadaveric 
rigidity,  I  attribute  the  peculiar  fixation  of  the  thio-h  knee  and 
arms  in  a  flexed  or  bent  condition.  The  ligaments  appear  tc 
have  contracted  as  a  result  of  the  action  of  hot  water  and 
thereby  to  have  retained  the  same  portions  of  bone,  remaining 
on  the  joints  m  the  position  which  they  had  acquired  as  the 
result  of  ngidity.  The  appearances  are  such  as  are  produced 
by  boiling  water  on  dead  animal  matter.  There  is  nothing  to 
show  that  boiling  water  has  acted  on  any  living  structure, 
while  it  is  obvious,  from  the  effects  produced  on  the  sawn 
bones,  ligaments,  and  arteries,  that  the  body  must  have  been 
cut  up  before  the  parts  were  exposed  to  boiling  temperature. 

It  is  my  opinion  that  the  remains  were  exposed  to  boiling 
water  before  they  were  salted.  In  reference  to  the  portion  of 
flesh  which  I  examined,  the  salt  was  in  such  quantity  that  it 
was  easily  dissolved  from  the  outside  by  cold  distilled  water- 

and  I  am  confirmed  by  Mr.  Painter  that  when  first  examined 
by  him  parts  of  flesh  presented  solid  gritty  particles  like  salt. 
Ihese  facts  lead  to  the  inference  that  the  salting  took  place 
after  the  partial  boiling  of  the  remains  ;  the  object  of  these  two 
operations  being  probably  the  same — namely,  to  prevent  putre- 
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faction,  and  the  probable  discovery  of  the  remains  by  the 
escape  of  putrescent  effluvia.  The  piece  of  flesh  which  I  ex¬ 
amined,  as  taken  from  the  remains  by  Mr.  Painter,  had  no 
offensive  smell  whatever,  although  he  had  kept  it  for  a  period 
of  eight  days. 

o.  Rti  iod  since  Death.  On  this  point  only  a  speculative 
opinion  can  be  given.  As  the  remains  have  been  partly  boiled 
and  salted,  those  changes  in  the  animal  matter  on  which  we 
are  accustomed  to  rely  for  evidence  of  the  period  of  death  have 
been  suspended.  Still,  an  examination  of  the  deep-seated 
parts  of  the  flesh  and  of  the  right  hipjoint,  which  had  not  been 
opened  or  disturbed  until  the  21st  inst.,  has  led  me  to  the  con¬ 
clusion  that  the  person  of  whose  body  these  remains  were  a 
part  may  have  been  dead  three  or  four  weeks  prior  to  that  date. 
This  would  carry  the  probable  time  of  death  to  the  last  week 
imSeptember  or  to  the  first  week  in  October.  The  period  may 
have  been  shorter  than  this — that  is,  that  death  may  have 
taken  place  more  recently ;  but,  considering  that  the  weather 
during  that  time  was  mild,  humid,  and  favourable  to  putrefac¬ 
tion,  I  do  not  think  that  it  was  longer.  Had  death  occurred  at 
a  more  remote  period,  I  should  have  expected  to  find  some 
visible  changes  indicative  of  putrefaction  in  the  interior  of  the 
nght  hip  joint  and  on  the  deep-seated  portions  of  flesh  on  the 
bones  around  the  joint. 

“ Conclusions .  The  conclusions  which  I  draw  from  this  ex¬ 
amination  are — 

“  1-  That  the  remains  are  those  of  a  person  of  the  male  sex, 
of  adult  age,  and  in  stature  of  at  least  five  feet  nine  inches. 

“  That  they  present  no  physiological  or  pathological  pecu¬ 
liarities  by  which  they  can  be  identified.  The  only  fact  ob¬ 
servable  undei  this  head  is  that  the  portions  of  skin  remaining* 
are  thickly  covered  with  dark  hairs  on  the  wrist  and  right 
knee,  and  that  the  deceased  was  therefore  probably  a  dark 
hairy  man. 

“  3-  That  the  remains  present  no  mark  of  disease  or  of  vio¬ 
lent  injury  inflicted  during  life,  with  the  exception  of  one  stab 
in  the  space  between  the  third  and  fourth  ribs  on  the  left  side 
of  the  chest.  This  stab  was  in  a  situation  to  penetrate  the 
heart  and  to  cause  death.  It  presents  the  characters  of  a  stab 
inflicted  on  a  person  either  living  or  recently  dead. 

“  4.  That  these  remains  have  not  been  dissected  or  used  for 
the  purposes  of  anatomy.  All  those  parts  which  are  useful  to 
the  anatomist  have  been  roughly  severed  and  destroyed  by  a 
person  or  persons  quite  ignorant  of  the  anatomical  relations  of 
parts.  They  have  been  cut  and  sawn  before  the  rigidity  of 
death  had  ceased;  i.e.,  in  from  eighteen  to  twenty-four  hours 
after  death,  and  in  this  state  have  been  partially  boiled  and 
subsequently  salted.  The  body  of  the  deceased  has  not  been 
laid  out  or  attended  like  that  of  a  person  dying  from  natural 
causes,  whose  body  might  be  lawfully  used  for  anatomical 
purposes. 

“  5.  That  the  person  of  whose  body  these  remains  are  a 
part  may  have  been  dead  for  a  period  of  three  or  four  weeks 
prior  to  the  date  at  which  they  were  examined  bv  me — namelv 
on  the  21st  of  October.  “  ** 

“  Report  on  Certain  Articles  of  Clothing  found  with  the 
Remains.  On  Monday,  October  19th,  and  on  Wednesday  Oc¬ 
tober  21st,  various  articles  of  clothing,  stated  to  have  been 
found  in  a  carpetbag  with  the  remains,  were  shown  to  me  by 
Superintendent  Durkin,  at  the  Bow  Street  Police-Station  in 
the  presence  of  Mr.  Painter. 

“  Overcoat.— The  lining  of  the  left  sleeve  in  the  armpit  is 
much  stained  with  blood.  It  appears  to  have  collected  there 
The  right  sleeve  is  cut  or  torn  up  in  its  length.  On  the  collar 
behind  and  towards  the  left  side  there  is  a  cut  or  stab,  as  from 
a  double-edged  knife. 

“  Under-coat  (frock-coat).— This  is  completely  cut  up  the 
back  from  behind,  and  in  the  hollow  corresponding  to  the  left 
armpit  there  is  a  deep  stain  of  blood.  On  the  left  side  of  the 
collar  behind  is  a  stab  or  cut,  as  from  a  double-edged  knife 
apparently  corresponding  to  the  cut  on  the  collar  of  the  over-’ 
coat. 

“  Waistcoat.— This  is  torn  up  the  back.  There  are  stains 
on  the  left  side  from  blood  (inside),  apparently  diffused  by 
wetting.  On  the  top  of  the  collar  behind  there  is  a  cut  or 
stab  as  from  a  double-edged  knife,  corresponding  in  form  and 
direction  to  the  cuts  in  the  collars  of  the  over  and  under-coats. 
In  the  waistcoat  this  cut  was  found  to  be  in  its  long  axis  five* 
eighths  of  an  inch  in  length.  ° 

“  Trousers. — These  are  torn  up  at  the  back.  There  is  no 
appearance  of  blood  inside  or  outside.  There  are  some  stains 
of  dirt  and  other  matters. 

“  Shirt.— The  right  sleeve  is  tom  up.  On  the  left  side  in 
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front  there  are  eight  cuts  or  stabs,  corresponding  in  number 
and  apparently  in  situation  to  cuts  or  stabs  in  the  under-shirt. 
There  was  no  appearance  of  blood  about  these  cuts,  either 
inside  or  outside ;  bpt  the  front  of  the  shirt,  at  the  upper  part, 
presented  a  generally  diffused  redness,  such  as  would  be  pro¬ 
duced  by  blood  diluted  with  water. 

“  Under-shirt  (merino). — This  is  torn  in  its  length  at  the 
side  and  behind.  On  the  left  side,  and  in  front,  there  were 
eight  cuts  or  stabs  near  to  each  other,  leaving  the  long  axis 
upwards  and  a  little  slanting.  The  largest  of  these  was  three- 
quarters  of  an  inch  in  its  long  axis,  and  the  smallest  one  and  a 
quarter  of  an  inch.  There  were  no  marks  of  blood  about 
these  cuts  either  inside  or  outside  ;  but  the  shirt  was  much 
stained  with  blood  just  above  them,  both  inside  and  outside,  in 
a  direction  towards  the  left  shoulder.  The  blood  appeared 
diffused,  as  if  by  wetting,  except  under  one  of  the  buttons, 
where  it  had  coagulated,  as  it  does  when  it  issues  from  the 
body  of  a  living  person.  There  was  also  much  blood  (diffused) 
on  the  wrist  of  the  left  sleeve. 

“  The  Drawers. — These  were  cut  up  the  back.  There  was 
a  diffused  stain  of  blood  on  the  right  side.  In  the  waist,  in 
front,  there  was  a  puncture  or  stab,  about  three-eighths  of  an 
inch  in  its  greatest  length',  such  as  would  be  produced  by  a 
sword  cane.  This  apparently  corresponded  to  apertures  in  the 
trousers  and  on  the  shirt. 

“  The  Socks. — One  of  these  presented  on  the  inside  diffused 
marks  of  blood.  On  one  there  was  a  distinct  spot  of  blood  near 
the  toes. 

“  Half  of  a  Black  Satin  Necktie. — There  was  a  slight  reddish 
stain  on  the  lining. 

“  Conclusion.  The  examination  of  these  articles  of  clothing 
leads  me  to  the  conclusion  that  the  body  of  the  person  who 
wore  them  must  have  been  subjected  to  great  violence.  The 
stab  penetrating  from  behind  the  double  collar  of  the  overcoat 
must  have  been  inflicted  with  great  force,  as  it  extends  through 
the  collar  of  the  undercoat  and  waistcoat.  It  is  chiefly  on  the 
inside  and  on  the  left  side,  towards  the  left  armpit,  that  the 
principal  stains  of  blood  are  met  with  in  the  overcoat,  under¬ 
coat,  and  waistcoat.  The  only  wound  found  in  the  remains  is 
a  stab  on  the  left  side,  which,  by  its  situation,  might  have  led 
to  the  effusion  of  blood.  Assuming  that  the  clothes  belonged 
to  the  deceased,  these  facts  appear  to  receive  an  explanation. 
The  clothes  have,  however,  been  exposed  to  wet  since  they 
were  stained  with  blood,  and  this  creates  a  difficulty  in  forming 
an  opinion.  The  cutting  and  tearing  of  the  coat,  trousers,  and 
drawers  at  the  back,  and  the  cutting  and  tearing  of  the  right 
sleeves  of  the  overcoat,  undercoat,  and  shirt,  are  consistent 
with  the  assumption  that  the  body  had  become  rigid  after  death 
in  a  distorted  position,  and  that  the  clothes  were  violently  torn 
from  it.  This  position  is  indicated  in  the  remains,  especially 
on  the  right  side  by  the  flexed  or  bent  condition  of  the  hip  and 
elbow  joints.  Some  of  the  stains  of  blood  present  the  appear¬ 
ance  of  having  flowed  from  a  living  person,  and  this  renders  it 
therefore  probable  that  the  clothes  were  on  a  living  body  when 
the  wounds  producing  such  effusion  of  blood  were  inflicted. 
While  there  is  nothing  to  prove  directly  that  these  clothes  were 
worn  by  the  deceased,  they  have,  in  my  opinion,  been  worn  by 
some  one  who  has  sustained  serious  personal  injuries.  Their 
condition,  however,  is  consistent  with  the  supposition  that  they 
were  actually  worn  by  the  deceased  individual  with  whose  re¬ 
mains  they  were  found. 

“  Alfred  S.  Taylor,  M.D.,  F.R.S. 

“  15,  St.  James’s  Terrace,  Regent’s  Park,  Oct.  3rd.” 


Dr.  Waklomont,  the  eminent  ophthalmic  surgeon  of  Brus¬ 
sels,  and  editor  of  the  Annales  d'Oculistique,  has  been  nomi¬ 
nated  knight  of  the  orders  of  Francis  the  First  of  Naples,  and 
of  Saints  Maurice  and  Lazarus  of  Sardinia. 

The  Serjeant-Surgeoncy.  We  learn  that  Benjamin  Travers, 
Esq.,  F.Pt.S.,  has  just  been  appointed  Serjeant-Surgeon  to  the 
Queen,  in  the  vacancy  occasioned  by  the  decease  of  Piobert 
'  Keatc,  Esq.  It  was  generally  expected  that  the  honour  would 
have  been  conferred  on  a  younger  member  of  the  profession ; 
hut  the  public  will  be  gratified  by  the  selection  now  made. 


TO  CORRESPONDENTS. 


Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  butin  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 


The  Report  of  the  Birmingham  and  Midland  Counties  Branch  shall 
appear  next  week. 


Communications  have  been  received  from:  —  Mr.  J.  S.  Gamgee  ;  Dr. 
David  Nelson;  Dr.  Handfield  Jones  ;  Dr.  R.  U.  West;  Dr.  Ranking; 
Dr.  Cockle  ;  Dr.  H.  Vernon;  Mr.  Michael  ;  Mr.  W.  Parker;  Dr.  J. 
Williams;  Mr.  Stone;  Mr.T.  Holmes;  Dr. P.H. Williams;  Dr.  Day; 
Mr.  J.V.  Solomon;  Mr.  Blower;  Mr.  J.  Audland  ;  Mr.  J.  H.  Brown; 
Dr.  Drage;  Dr.  J.  H.  Stallard;  Dr  Fraser  (10th  Hussars) ;  Dr.  E. 
Hodges;  Dr.  Treffry;  Mr.  Prichard;  Mr.  J.  C.  M.  Thomas;  Dr. 
Fuller;  A  Koman  Catholic  Associate;  Dr.  S.  T.  Chadwick;  Mr. 
A.  B.  Steele  ;  and  Mr.  J.  K.  Spender. 
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ADVERTISEMENTS. 


MTieroscope.  —  Elementary  Course 

If!  of  EIGHT  LECTURES  on  the  Use  of  the  Instrument;  Examina¬ 
tion  and  Preparation  of  Specimens,  etc.,  on  Wednesday  Evenings,  at  Eight 
o’clock,  by  Prof.  LIONEL  BEALE,  M.B.,  F.R.S.,  at  27,  Carey  Street,  Lin¬ 
coln's  Inn,  W.  C.  First.  Lecture  on  November  4th.  Fee,  £1:11:0.  A 
Syllabus  will  be  sent  on  application. 

MORITZ  VON  BOSE,  Ph.D.,  Assistant. 


ames's  Powder. —  Physicians  and 

other  Medical  Practitioners  having  complained  of  the  frequent  use  of 
Antimonial  Powder,  instead  of  the  genuine  ‘‘James’s  Powder”  prescribed, 
have  represented  to  Messrs.  Newbery,  that  the  price  of  the  powder  has 
greatly  led  to  this  fraudulent  practice,  and  has  also  greatly  prevented  the 
more  general  use  of  the  powder.  Messrs.  Newbery  have  therefore  yielded 
to  the  suggestions  of  the  Profession,  and  have  reduced  the  price ;  and,  to 
secure  the  use  of  the  genuine  medicine,  recommend  that  the  same  should 
be  prescribed  as  prepared  by  Messrs.  Newbery— thus,  “Pulv.  Jacobi  Ver.” 
(  Newbery’s).  The  price  for  dispensing  will  henceforth  he  reduced  from  21s. 
to  9s.  an  ounce.  The  genuine  has  the  name  “  F.  Newbery,  45,  St.  Paul’s 
Churchyard,”  engraved  on  the  Government  Stamp. 


TO  THE  MEDICAL  PROFESSION. 

r.  Hooper's  Select  Chymical  and 

PHARMACEUTICAL  PREPARATIONS : 

AMYLENE. 

CHARCOAL,  for  internal  administration. 

CHLOROFORM. 

COD-LIVER  OIL,  with  QUININE. 

COD-LIVER  OIL,  with  QUININE  and  IODIDE  OF  IRON. 
CONCENTRATED  INFUSIONS. 

CORTICAL  ESSENCE  OF  JAMAICA  SARSAPARILLA  (will  keep 
good  in  any  Climate.) 

EXTRACTS 

INSPISSATED  JUICE  OF  COTYLEDON  UMBILICUS  (Mr.  Salter’s 
Reports  on  its  Utility  in  Epilepsy  sent  free  by  post.) 
INSPISSATED  JUICE  OF  GALIUM  APARINE  (used  in  Cutaneous 
Diseases,  Psoriasis,  etc.) 

INSPISSATED  JUICE  OF  TARAXACUM. 

LIQUOR  OF  TARAXACUM. 

PEPSINE,  etc. 

Price  Lists  free  by  Post. 

HOOPER,  Operative  Chymist,  7,  Pall  Mall,  East,  S.W.,  and  55,  Grosvenor 
Street,  W.  Laboratory,  Mitcham,  S. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


KING’S  COLLEGE  HOSPITAL: 

MELANOSIS  RECURRING  IN  THE  SCAR  OP  A  PREVIOUS  OPERA¬ 
TION  :  NO  SIGNS  OP  CONSTITUTIONAL  AFFECTION. 

Under  the  care  of  W.  Fergus  son,  Esq.,  F.R.S. 

[Pi  om  A  otes  by  P.  \\ .  Swain,  Esq.,  House-Surgeon . J 

In  the  excellent  account  which  Mr.  Paget  has  given  of  melanotic 
tumours  ( Lectures  on  Surgical  Pathology,  ii,  483)  he  says: 
•“I  have  referred  to  a  case  of  melanotic  epithelial  cancer  (page 
443) ;  but  with  this  exception,  I  have  not  seen  or  read  of  any 
■example  of  melanosis  or  melanotic  tumour  in  the  human 
subject,  which  might  not  be  regarded  as  a  medullary  cancer 
with  black  pigment.  In  the  horse  and  dog,  I  believe,  black 
tumours  occur  which  have  no  cancerous  character;  but  none 
such  are  recorded  in  human  pathology.”  If  this  dictum  is 
true  (and  nothing  in  our  experience  leads  us  to  question  it) 
the  following  case  is  interesting,  as  showing  for  how  long  a 
time  cancer  may  confine  itself  to  a  purely  local  manifestation; 
not  amenable  to  treatment,  recurring  after  excision,  affecting 
and.  infiltrating  parts  in  the  course  of  the  absorbent  vessels, 
reproduced  in  the  scars  of  previous  operations,  but  still  leaving 
the  constitution  and  general  health  quite  unaffected.  The 
same  course  is  followed  by  many  tumours  which  are  regarded 
ns  innocent ;  and  it  is  only  the  issue  of  the  disease  which  can 
distinguish  the  latter  cases,  in  which  the  patient,  if  he  dies  of 
the  disease,  sinks  under  the  effects  of  ulceration,  from  the 
former,  in  which,  after  a  longer  or  shorter  period  of  immunity, 
the  constitution  becomes  affected  and  the  disease  attacks 
remote  or  internal  organs.  So  lengthened  an  acquaintance 
with  individual  cases  is,  however,  necessarily  rare ;  hence  our 
knowledge  of  the  tumours  (comparatively  numerous  as  they 
are)  which  occupy  the  debatable  ground  between  innocent 
.and  malignant,  is  hitherto  in  a  very  imperfect  state.  The 
■experience  of  private  practitioners  is  perhaps  more  likely  to 
.supply  this  defect  than  the  records  of  hospital  surgery. 

Geo.  S.,  aged  3d,  was  admitted  on  December  10th  1850  on 
account  of  a  tumour  in  the  right  groin.  It  seemed  that  he  bad 
had  a  tumour  removed  five  years  before  from  the  great  toe 
which  the  surgeon  called  a  fungus.  There  then  existed  a 
black  spot,  of  the  size  of  a  pin’s  head,  between  the  great  and  the 
second  toe.  This  had  increased  gradually,  but  very  slowly  up 
to  the  date  of  admission,  at  which  time  it  was  as  lar^e  as  a 
pea.  It  appeared  to  be  due  to  melanosis  affecting  the  skin. 

Three  years  ago  he  noticed  a  swelling  in  the  right  groin 
just  below  Poupart’s  ligament.  This  was,  on  admission,  as 
laige  as  a  duck’s  egg.  Eighteen  months  ago  a  similar  swelling 
appeared  just  above  Poupart’s  ligament,  which  had  grown  to 
the  size  of  a  walnut,  and  was  obviously  connected  witli  the 
others.  The  man  was  in  all  other  respects  healthy,  and  there 
was  no  family  history  of  cancer. 

On  Jan.  10th  he  was  brought  under  the  influence  of 
amylene,  and  Mr.  Fergusson  removed  the  tumour  with  some 
suspicious  looking  glands.  During  the  operation  the  patient  had 
his  eyes  open,  and  was  to  a  certain  extent  conscious  of  the 
operation,  though  feeling  no  pain.  The  wound  suppurated 
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healthily  for  a  few  days,  then  closed  without  any  bad  symptom 
and  he  was  discharged  on  Jan.  28th,  “cured,  as  far  as  the 
local  disease  was  concerned,”  as  it  is  expressed  in  the  case 
book. 

The  man  was  re-admitted  on  Oct.  21st.  It  seems  that,  three 
months  after  the  last  operation,  he  noticed  a  small  lump  on  the 
outei  side  of  the  cicatrix,  on  the  level  of  Poupart’s  ligament, 
ot  about  the  size  of  a  pea.  It  liad  since  then  increased  steadily 
to  the  size  of  a  walnut.  He  had  suffered  no  inconvenience 
trom  it,  and  his  general  health  was  not  deteriorated. 

The  small  lump  between  the  toes  appeared  in  the  same  state 
as  before.  On  October  24th  Mr.  Fergusson  dissected  the  tumour 
out  under  the  influence  of  chloroform.  On  cutting  into  it  it 
displayed  (as  in  the  former  case)  the  ordinary  features  of 
melanotic  cancer. 

.  The.  wound  uuite<3,  except  a  very  small  part,  by  the  first 
intention.  J 


ST.  GEORGE’S  HOSPITAL. 

ENCEPHALOID  DISEASE  OF  THE  FEMALE  BREAST. 
Under  the  care  of  Prescott  G.  Hewett,  Esq. 

Sarah  G.,  aged  62,  was  admitted  on  October  6th,  1857,  under 
the  care  of  Mr.  Hewett.  She  bad  always  enjoyed  good  health 
till  April  last,  when  she  perceived  a  swelling  in  the  right  breast, 
which  grew  very  fast  without  much  pain  or  inconvenience, 
except  from  its  weight.  Her  general  health  was  still  pretty 
good. 

On  examination  when  she  was  first  seen,  a  large  lobulated 
tumour  was  found,  not  affecting  the  skin  (which  was  healthy), 
feeling  soft  m  parts,  and  presenting  altogether,  considering 
also  the  general  good  health  of  the  patient,  most  of  the  cha¬ 
racters  of  sero-cystic  or  tubero-cystic  tumour.  No  operation  was 
at  t bat  time  undertaken;  but  when  she  was  seen  again,  six 
weeks  afterwards,  the  tumour  had  materially  changed  its  aspect. 
It  was  still  growing  rapidly,  and  had  now  involved  the  skin,  which 
was  thickened,  brawny,  and  red;  tbe  surface  of  the  tumour  was 
covered  with  large  veins,  and  its  substance  felt  very  soft.  Sus¬ 
picions  of  malignant  disease  were  then  entertained,  and  it  was 
determined  to  operate  without  delay. 

The  breast  was  removed  on  October  7th.  The  morbid 
growth  was  found  to  be  of  the  encephaloid  variety;  it  involved 
the  whole  of  the  gland,  no  trace  of  the  healthy  glandular  tissue 
remaining,  and  bad  apparently  infiltrated  tbe  pectoralis  maior 
muscle  to  a  s  ight  extent.  A  portion  of  tbe  latter  was  accord¬ 
ingly  removed. 

An  examination  of  the  tumour  after  its  removal  left  no  doubt 
ot  its  nature.  In  appearance  and  consistence  it  pretty  closely 
resembled  the  white  matter  of  the  brain.  There  were  no  traces 
of  tbe  healthy  gland  to  be  found.  Tbe  substance  of  the 
tumour  showed  under  the  microscope  numerous  large  nucle¬ 
ated  cells,  and  a  very  sparing  development  of  fibrous  tissue. 

No  symptoms  calling  for  remark  have  hitherto  followed 
Ihe  wound,  which  was  necessarily  of  great  size  (for  the  patient 
was  fat,  and  had  a  full  bosom),  has  been  healing  healthily,  and 
is  now  much  contracted.  The  granulations  are  quite  healthy, 
and  her  general  health  and  spirits  are  perfectly  good.  The  com¬ 
plexion,  also,  is  that  of  a  person  in  good  health. 

Remarks.  The  foregoing  case  was  principally  interesting  as 
a  question  of  diagnosis;  and  it  must  be  allowed  that  the  history 
of  this,  as  well  as  of  Mr.  Fergusson ’s  case  which  precedes  it 
tends  rather  to  show  the  difficulties  which  at  present  beset  rim 
diagnosis  of  cancer  in  the  living  body,  than  to  furnish  help  for 
avoiding  those  difficulties.  In  Mr.  Fergusson’s  case,  indeed, 
there  were  the  history  and  the  presence  of  melanosis  in 
another  organ  to  lead  to  a  correct  opinion ;  here  there  was 
nothing  to  show  the  true  nature  of  the  case.  There  was  no 
malignant  cachexia  ”  (and  let  us  remark,  in  passing,  how 
very  often  this  symptom  is  absent,  especially  in  soft,  rapidly 
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growing,  and  therefore  especially  malignant,  tumours),  no  im¬ 
plication  of  any  other  part,  nor  any  constitutional  sympathies. 
The  patient’s  age  was,  indeed,  an  unusual  one  for  any  innocent 
tumour ;  hut  to  show  that  too  much  weight  should  not  be 
attributed  to  this,  we  subjoin  short  notes  of  a  case  which 
occurred  in  a  woman  of  about  the  same  age  some  time  since  at 
St.  Bartholomew’s  Hospital,  and  in  whom  the  tumour,  though 
presenting  many  of  the  characters  of  scirrhus,  turned  out  to  be 
of  the  chronic  mammary  variety. 

As  to  the  disease  itself  (encephaloid  tumour  of  the  mamma), 
it  is  rarely  met  with :  and  we  understand  that  at  St.  George  s 
only  one  or  two  instances  have  been  seen  for  several  years. 
A  very  interesting  account  of  one  such  case,  in  w'hich  the  dis¬ 
ease  had  progressed  too  far  for  operation,  and  where  the 
patient  died  of  malignant  disease  affecting  the  free  surface  of 
the  mitral  valve,  will  be  found  in  the  Medico-Chirurgical 
Transactions,  vol.  xxx,  p.  3,  by  Mr.  Hewett.  In  that  case  it 
will  be  seen  that  a  very  large  cyst  existed,  as  much  as  a  pint  of 
serous  fluid  having  been  evacuated  from  it  at  one  time.  In 
other  respects  it  seems  to  have  closely  resembled,  both  in 
external  and  microscopical  characters,  the  tumour  above  de¬ 
scribed. 

Should  any  further  symptoms  of  interest  arise  in  this  case, 
we  shall  hope  to  lay  them  before  our  readers.  The  patient 
being  a  servant  of  a  gentleman  in  the  neighbourhood,  it  is 
very  probable  that  her  future  history  will  be  known  at  the 
Hospital. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CHRONIC  MAMMARY  TUMOUR. 

Under  the  care  of  J.  Paget,  Esq. 

[From  Notes  by  E.  Barker,  Esq.,  House-Surgeon .] 

Susan  H.,  aged  64,  was  admitted  under  Mr.  Paget’s  care, 
October  3rd,  1855.  She  was  a  well  nourished  woman,  who  had 
always  enjoyed  good  health.  On  admission,  a  Arm,  irregular 
nodulated  swelling,  about  the  size  of  a  small  apple,  was  seen 
on  the  clavicular  margin  of  the  left  breast.  The  superficial 
veins  were  enlarged,  but  there  was  no  discoloration  of  the  skin 
nor  any  adhesion  of  the  gland.  The  tumour  was  partly,  but 
not  entirely,  movable,  and  was  the  seat  of  excruciating  pain. 
The  glands  in  the  axilla  were  unaffected. 

She  was  a  married  woman,  but  had  never  been  pregnant. 
The  catamenia  had  been  regular,  and  had  ceased  thirteen 
years  before.  The  tumour  had  been  growing  gradually,  and 
without  symptoms,  till  five  weeks  before,  since  which  time  it 
had  increased  rapidly,  and  had  become  very  painful.  The 
mature  of  the  tumour  being  uncertain,  an  exploratory  puncture 
was  first  made;  and  as  this  revealed  the  absence  of  fluid, 
an  incision  was  made  through  the  swelling,  which  proved  to  be 
a  mammary  glandular  tumour,  and  was  therefore  dissected 
away  from  the  gland.  She  recovered  without  any  bad  symptom. 


LONDON  HOSPITAL. 

I.  EXTENSIVE  INJURY  OF  THE  FOREARM. 

Under  the  care  of  J.  C.  Wordsworth,  Esq. 

[From  notes  by  F.  Owen,  Esq.,  House-Surgeon .] 

The  following  is  one  of  those  extreme  cases  in  which  conserva¬ 
tive  surgery  obtains  occasionally  such  extraordinary  and  grati¬ 
fying  results.  There  can,  we  think,  be  no  question  that  many 
limbs  (especially  hands  and  forearms)  are  saved  nowadays, 
which  it  was  the  fashion  of  our  elders  to  lop  off  without  much 
ceremony.  Whether  here  and  there  a  patient  does  not  die 
with  his  arm  or  leg  on,  who  might  have  lived  with  it  off,  is 
another  question,  and  one  very  difficult  to  settle.  Occasionally, 
we  venture  to  think,  this  most  laudable  affection  for  conserva¬ 
tive  surgery  is  carried  rather  to  excess,  as  in  a  case  which  we 
saw  some  time  since,  in  which  a  surgeon  was  attempting  to 
save  a  thumb  after  he  had  removed  both  phalanges  for  disease. 
No  such  criticism,  however,  can  be  applied  to  Mr.  Words¬ 
worth’s  proceedings  in  the  present  instance,  as  there  can  be  no 
doubt  that,  imperfect  as  the  movements  of  the  injured  limb 
may  be,  they  are  infinitely  superior  to  that  of  any  mechanism 
by  which  it  could  be  replaced. 

We  saw,  a  few  days  ago,  at  St.  Bartholomew’s  Hospital,  an 
almost  equally  bold  attempt  at  conservation  by  Mr.  Skey,  and 


hope  to  be  able  soon  to  report  an  equally  cheering  result. 
The  case  was  progressing  most  favourably  when  last  heard  of. 

J.  W.  Jackson,  aged  14,  was  admitted  April  11th,  1857,  into 
the  London  Hospital,  under  the  care  of  Mr.  Curling,  suffering 
from  a  compound  fracture  of  the  upper  third  of  the  radius,  a 
compound  dislocation  of  the  ulna  from  the  triangular  cartilage 
at  the  wrist,  and  a  very  severe  laceration  of  the  integuments 
and  muscles  of  the  forearm.  The  supinator  longus  and  ex¬ 
tensor  carpi  radialis  longior  muscles  were  severed  from  their 
origins,  and  hanging  by  their  tendons ;  the  short  radial  ex¬ 
tensor  was  also  partly  divided.  The  nerves  and  blood-vessels 
were  uninjured. 

Mr.  Wordsworth  was  sent  for,  in  Mr.  Curling’s  absence ;  and 
decided  to  attempt  to  save  the  limb.  The  supinator  longus 
and  extensor  radialis  longior  were  removed  from  their  tendons  ; 
the  dislocation  was  reduced ;  and,  the  wound  having  been  dressed 
with  wet  lint,  the  arm  was  placed  on  a  splint.  There  was 
little  constitutional  disturbance,  but,  at  the  end  of  a,  week,  con¬ 
siderable  suppuration.  He  was  ordered  to  have  eight  ounces 
of  wine  and  full  diet.  He  made  a  good  recovery,  and  was  dis¬ 
charged  as  an  out-patient  on  July  14th,  with  the  wound  nearly 
healed. 

September  22nd.  He  presented  himself,  with  the  wound 
quite  healed. 

The  ulna  is  tilted  upwards  from  the  wrist,  and  there  is  very 
little  power  of  rotation  or  extension.  It  is  proposed  to  assist 
the  extension  by  a  bracelet,  to  which  is  attached  a  spring,  to 
act  on  the  palm  of  the  hand,  and  so  straighten  the  wrist. 


II.  LIGATURE  OF  THE  BRACHIAL  ARTERY,  FOR  A  WOUND' 

SLICING  OFF  A  BRANCH  CLOSE  TO  THE  MAIN  TRUNK. 

Under  the  care  of  J.  Adams,  Esq. 

[ Reported  by  F.  Owen,  Esq.,  House-Surgeon.'] 

The  following  case  is  given  as  an  instance  of  a  somewhat 
rare  accident,  viz.,  a  branch  of  a  large  artery  divided  close  to 
the  trunk.  The  case  is,  surgically  speaking,  pretty  nearly 
identical  with  a  wound  of  the  vessel  itself,  as  there  is  not  suffi¬ 
cient  space  left  for  the  formation  of  a  coagulum  which  could 
resist  the  force  of  the  circulation  after  ligature  of  the  divided 
branch  only.  As  to  the  operation  of  ligature  of  the  brachial 
artery  itself,  it  is  one  which  is  now  rarely  necessary,  since 
bleeding  is  less  frequently  practised,  and  almost  always  by 
competent  persons;  but  it  is,  we  believe,  almost  uniformly 
successful. 

Thos.  Marter,  aged  15,  labourer,  was  admitted  into  the 
London  Hospital  September  10th,  1857,  under  the  care  of  Mr. 
Adams,  with  a  severe  incised  wound,  of  a  horse-shoe  shape, 
above  the  elbow-joint  on  the  inner  side  of  the  arm,  extending 
about  three  and  a  half  inches  up  the  arm.  It  completely 
divided  the  biceps,  and  exposed  the  course  of  the  brachial  ar¬ 
tery  for  about  two  inches.  There  had  been  considerable  hse- 
morrhage,  which  was  found  to  proceed  from  a  small  branch 
having  been  sliced  off  close  to  the  main  artery.  The  accident 
occurred  from  the  boy  falling  on  a  hay-knife.  With  the  kind  as¬ 
sistance  of  Mr.  Forbes,  I  placed  a  ligature  on  the  bracliial- 
artery  above  and  below  the  origin  of  the  injured  branch.  The 
haemorrhage  at  once  stopped,  the  wound  was  closed  with, 
sutures,  and  the  arm  bent  and  kept  in  that  position  by  a 
bandage. 

September  lltli.  He  was  going  on  well;  but  the  tempera*- 
ture  of  the  hand  was  much  lower  than  that  of  the  other.  He 
was  rather  feverish,  and  was  ordered  to  have  saline  mixture, 
three  times  a  day. 

September  12th.  Erysipelas  showed  itself  extending  up  the- 
arm ;  this  was  completely  checked  by  collodion.  A  poultice 
was  ordered  to  be  applied  to  the  wound,  the  edges  ot  which 
looked  sloughy.  The  sutures  were  removed,  and  the  arm 
placed  on  angular  splints. 

September  15th.  The  patient  was  much  better.  Zinc 
dressing  was  ordered. 

September  17th.  The  wound  was  healing.  The  pulse  was 
distinctly  felt  in  the  radial  and  ulnar  arteries,  and  the  hand 
was  of  the  same  temperature  as  the  other.  The  anastomotic 
vessels  around  the  elbow-joint  were  enlarged,  and  could  be  felt 
pulsating. 

September  10  th.  The  upper  ligature  came  away. 

September  20th.  The  lower  came  away. 

October  3rd.  He  was  discharged  as  an  out-patient.  The 
wound  was  nearly  healed,  the  arm  being  slightly  bent. 
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CASES  OF  NERVE-DISORDER,  RECORDED  WITH 
REFERENCE  TO  THE  PROBABLE  OPERATION 
OF  MALARIA  AS  A  CAUSE. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Physician  to 
St.  Mary’s  Hospital. 

Series  II. 

Case  i.  Alice  W.,  aged  2,  residing  very  near  the  canal  at 
Tv*nsal  New  Town,  was  admitted  November  10th,  1850.  She 
had  been  ill  one  year.  She  is  emaciating;  the  abdomen  is 
large,  soft,  and  distended  by  flatus;  the  bowels  are  relaxed 
somewhat,  the  motions  offensive.  The  tongue  is  clean.  She 
takes  her  food  well.  Under  the  use  of  cod-liver  oil,  with  steel 
wine  and  occasional  doses  of  hydrargyrum  cum  creta,  she  im¬ 
proved  till  December  20th. 

December  22nd.  The  following  note  was  made.  There  are 
patches  of  roseolous  rash  all  over  her,  with  general  pyrexia. 
She  is  very  restless  at  night,  and  has  great  thirst.  The  bowels 
are  open,  the  motions  white  and  slimy.  She  has  got  all  her 
teeth.  She  has  gained  much  flesh.  The  oil  was  continued, 
and  a  saline  mixture  with  henbane  given  also,  and  a  dose  of 
grey  powder  and  rhubarb  alternate  nights. 

December  20th.  The  head  has  been  very  hot  at  night,  the 
back  ot  it  especially.  She  is  delirious,  startled,  and  restless  at 
night,  with  cold  perspirations.  The  motions  are  as  before. 

.  e  tongue  is  clean.  She  still  gets  stouter.  The  oil  and  steel 
*wme  were  continued,  and  iodide  of  potassium  with  tincture  of 
cinchona  were  prescribed  in  cascarilla  infusion.  One  grain  of 
Dover  s  powder  was  ordered  to  be  taken  every  night. 

January  7th,  1857.  She  still  gets  stouter,  but  is  very  restless 
at  night,  and  scarce  sleeps  by  day.  She  was  ordered  to  con¬ 
tinue  the  steel  wine  and  oil,  and  to  have  three-fourths  of  a 
gram  of  quinine  at  four  and  seven  p.m.  daily. 

January  12th.  She  has  slept  very  much  better  until  last 
night,  when  she  had  only  one  quinine  dose.  She  is  suffering 
again  with  feverish  heat;  the  head  is  hot;  there  are  red  patches 
on  the  cheek  and  thighs.  There  was  no  pyrexia  at  the  time  of 
■visit.  She  is  much  stronger,  and  looks  very  well. 

January  19th.  The  face  and  legs  are  all  covered  with  patchy 
redness,  which  appeared  this  morning.  She  has  been  very 
much  better  all  the  week.  The  oil  and  quinine  were  con¬ 
tinued. 

January  26th.  She  has  been  quite  well,  doing  nicely  all  the 
week;  she  sleeps  very  well,  and  can  now  almost  run  about; 
a  month  ago  she  could  not  stand. 

February  2nd.  She  has  comparatively  quite  recovered.  The 
bowels  are  right.  She  is  much  stouter.  She  has  taken  the 
•quinine  only  since  last  date  ;  the  mother  calls  it  “  sleeping  me¬ 
dicine.”  She  was  discharged. 

Remarks.  I  suspect  very  much  that  the  canal  influence  was 
concerned  m  causing  this  child’s  illness.  The  morbid  pheno¬ 
mena  were  slight;  bowel  disorder,  roseolous  rash,  nocturnal 
cerebral  disturbance,  and  pyrexia.  All  these  may  be  referred 
to  paralysis  of  vaso-motor  nerves.  One  may  consider  the 
cutaneous  liypersemia  as  an  outward  manifestation  of  that 
which  took  place  at  night  in  the  membranes  of  the  brain  and 
produced  delirium.  .  The  positive  good  effect  of  quinine,  after 
other  means,  including  direct  sedatives,  failed,  testifies  strongly 
to  the  malarious  character  of  the  morbid  action.  It  is  appa¬ 
rent  how  injurious  any  depletory  treatment  would  have  been, 
supposing  the  head  affection  to  have  been  regarded  as  sub¬ 
stantive. 

Case  ii.  W.  H.  B.,  male,  aged  5,  was  admitted  May  14th, 
1857.  He  resides  in  Bayswater  in  a  good  situation.  There  are, 
however,  some  damp  fields  behind  the  house  where  building  is 
going  on.  He  has  been  lame  three  or  four  months,  more  decid¬ 
edly  ill  the  last  three  weeks.  His  mother  states  that  he  screams 
with  pain  in  both  legs  the  whole  night  through,  only  getting 
short  snatches  of  sleep.  The  pain  comes  on  half  an  hour 
•after  he  goes  to  bed,  whatever  the  hour  be.  The  other  night, 
after  a  warm  bath,  he  was  unconscious  and  delirious  the  whole 
•night.  During  the  day  he  is  quite  well,  except  that  he  cannot 
walk  straight,  and  cannot  bear  any  one  to  touch  his  legs.  The 
appetite  is  quite  good ;  the  tongue  much  coated,  with  red  tip ; 
the  bowels  are  regular;  the  urine  very  pale.  He  walks  lame 
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and  unsteadily.  His  face  is  pale.  He  is  naturally  indolent, 
not  like  the  other  children.  He  was  treated  by  iron  and  qui¬ 
nine  with  three  grains  of  Dover’s  powder  at  night  till  June  1st, 
and  improved  somewhat.  From  June  1st  to  4th,  the  iron  and 
quinine  were  omitted. 

June  4th.  He  does  not  sleep ;  is  very  delirious  at  night, 
screaming  very  much.  He  plays  about  in  the  day,  but  screams 
out  if  any  one  touches  the  leg.  He  walks  very  lame  with  the 
right  leg,  but  there  is  no  sufficient  evidence  of  articular  dis¬ 
ease  ;  he  refers  the  pain  to  about  the  junction  of  the  upper  and 
middle  third  of  the  front  of  the  thigh.  He  can  walk  a  good 
deal  better  than  he  could  at  first.  The  skin  is  cool ;  the  pulse 
quiet ;  urine  natural ;  the  bowels  open ;  the  tongue  whitish. 

Be  Ferri  et  quinse  citratis  gr.  viij  ;  potassii  iodidi  gr.  i ;  tinc- 
turse  nucis  vomicae  Tfl?x;  aquae  §i.  M.  Fiat  haustus  ter 
die  sumendus. 

Omni  nocte  sumat  pulveris  Doveri  gr.  vi. 

June  11th.  He  is  considerably  better  as  regards  his  nights; 
lie  has  slept  remarkably  well  three  nights  without  Dover’s 
powder.  .  He  allows  me  to  move  the  leg  without  complaint,  and 
uses  it  himself  more  freely ;  he  has  walked  to  the  hospital  in 
half  an  hour  less  time  than  on  any  other  day. 

June  18th.  He  sleeps  all  night  now.  The  mixture  was  con¬ 
tinued,  increasing  the  dose  of  iodide  of  potassium  to  two  grains. 

June  25th.  The  nights  are  more  disturbed  again ;  he  cried 
all  last  night.  The  mixture  was  continued,  omitting  the  iodide 
of  potassium;  and  he  was  ordered  to  have  a  drachm  of  cod- 
liver  oil  three  times  a  day. 

July  2nd.  He  has  had  a  good  night,  and  is  considerably  better. 
July  9tli.  He  walks  better,  and  looks  well. 

July  ICth.  He  cried  the  whole  of  last  night;  other  nights 
have  been  good.  He  walks  limping,  but  is  cheerful. 

Be  Strychnia!  gr.  1-30;  quirne  disulph.  gr.  i;  ferri  sulphatis 
gr.  ij  ;  acidi  sulph.  diluti  n\y ;  aquai^ss.  M.  Fiat  haustus 
ter  die  sumendus.  The  oil  was  continued. 

July  23rd.  There  is  high  delirium  at  night  when  lie  takes  the 
medicine,  even  in  half-doses  ;  he  is  well  during  the  day.  The 
bowels  are  right.  The  oil  alone  was  continued. 

July  30th.  He  is  in  great  pain  at  night,  wakes  up,  and  crie3 
much.  The  tongue  is  whitish. 

R  Morph,  acet.  gr.  1-6;  aquse  3  ij-  M.  Fiat  haustus  omni 
nocte  sumendus. 

Omni  nocte  sumat  hydrargyri  cum  creta  gr.  i. 

R  Pulveris  rhei  gr.  v;  tincturae  aloes  trxx;  aquse  cassise 
3iv.  M.  Fiat  haustus  omni  mane  sumendus. 

August  3rd.  He  does  not  sleep  at  all,  but  cries  all  night 
through,  even  worse  than  before.  The  bowels  are  open ;  the 
tongue  whitish.  He  was  ordered  to  have  two  grains  of  disul¬ 
phate  of  quinine  with  a  little  dilute  sulphuric  acid  at  seven  and 
nine  p.m.  daily. 

August  17th.  He  eats  well  and  sleeps  well;  he  has  no 
screaming  at  night,  but  is  in  fact  recovered.  He  halts  in  walk¬ 
ing,  but  gets  on  well. 

Remarks.  This  boy  did  not  reside  in  a  situation  that  would 
ordinarily  have  been  suspected  of  malaria.  He  suffered,  how¬ 
ever,  from  well  marked  neuralgia  with  periodic  exacerbations, 
controlled  very  positively  by  quinine,  especially  when  given  so 
as  to  anticipate  the  nocturnal  attack,  and  not  depending  so  far 
as  appeared  on  any  other  cause  than  some  endemic  influence. 

It  is  especially  worth  notice  that  after  he  had  benefited  very 
greatly  by  iron  and  quinine  with  nux  vomica,  the  administra¬ 
tion  of  strychnine  in  place  of  the  latter  disagreed  very  decidedly, 
and  seemed  to  aggravate  the  symptoms.  I  have  observed  this 
before ;  and  I  believe  it  gives  the  lesson  that  even  when  tonics 
are  indicated  in  cases  of  nerve-disorder,  it  requires  care  to  adapt 
them  well  to  the  system.  They  may  entirely  fail  to  do  good 
frorn  being  in  too  large  a  dose,  or  in  some  form  that  causes 
irritation.  .  It  is  never  to  be  forgotten  that  most  nerve  tonics 
are  tissue  irritants,  and  that  skill  may  be  requisite  to  obtain  the 
beneficial  effect  and  avoid  the  injurious.  As  in  case  i,  sedatives 
were  useless.  The  length  of  time  during  which  it  was  neces¬ 
sary  to  continue  treatment,  and  the  tendency  to  relapse,  are 
points  to  be  remarked.  The  cause  of  the  abiding  lameness  was 
probably  some  permanent  alteration  of  the  muscular  nerves  of 
the  part;  there  was  certainly,  as  careful  examination  showed, 
no  disease  of  the  hip-joint. 

Case  hi.  Mrs.  E.,  aged  about  45,  of  dull  puffy  aspect,  robust 
make,  having  had  no  children,  residing  in  one  of  the  best  streets 
at  the  west  end  of  town,  came  under  my  care  in  the  beginning 
of  April  1856.  About  two  years  before,  she  seems  to  have  had 
rheumatism  while  at  the  seaside ;  her  limbs  she  described  as 
being  stiff’,  and  copious  perspirations  existing  at  the  same  time. 
After  she  had  removed  to  an  inland  locality,  she  suffered  a 
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severe  attack  of  abdominal  pain,  on  account  of  which  she  was 
treated  by  mercury  every  two  hours  until  she  became  severely 
salivated.  This  was  done  from  fear  of  cholera,  which  was  pre¬ 
vailing  at  the  time.  Since  this  period  she  has  never  been  well. 
She  complains  now  of  hot  and  cold  sensations,  occasional  vo¬ 
miting  of  food,  oppression  at  the  chest,  sense  of  suffocation, 
tendency  to  faint,  with  apprehension  of  sudden  death,  so  that 
she  quite  expects  to  be  found  dead  some  day.  At  times  she  is 
so  nervous  that  she  cannot  bear  the  rustling  of  a  newspaper. 
She  is  always  worse  in  the  early  part  of  the  day,  and  better 
towards  night,  but  her  sleep  is  often  restless.  Her  memory 
appears  to  fail,  sometimes  so  much  that  she  cannot  remember 
how  to  spell  her  name.  The  cold  sensations  amount  at  times 
to  shivering;  at  others,  she  has  perspirations.  The  pillow  at 
night  feels  too  hard  for  her  head,  which  seems  to  her  to  yield 
and  be  pressed  in.  She  has  had  leather  profuse  catamenial  flow, 
hut  it  has  quite  ceased  for  some  months.  She  takes  little  ex¬ 
ercise.  The  skin  is  cool ;  the  pulse  natural ;  the  bowels  cos¬ 
tive.  During  the  course  of  my  attendance  upon  her  at  inter¬ 
vals  for  a  year,  the  same  symptoms  continued  more  or  less 
marked  at  various  periods  with  other  intercurrent  phenomena. 
At  one  time  her  nose  was  stopped  up,  tender  on  pressure,  with 
a  slightly  sanguineous  mucous  discharge;  the  tongue  at  the 
same  time  felt  hot  and  sore.  There  was  repeatedly  a  good  deal 
of  swelling  of  the  hands  and  feet;  of  the  latter  especially,  and 
most  in  the  morning.  In  the  latter  part  of  the  summer  she 
fell  into  an  extreme  state  of  nervous  depression,  evincing  the 
most  extreme  susceptibility  to  anything  like  a  chill,  her  state 
being  in  fact  such  that  the  acutest  observer  would  have  been 
perplexed  to  say  whether  the  root-malady  was  of  mental  or 
bodily  origin.  About  the  middle  of  January,  she  had  an  attack 
of  facial  neuralgia,  with  heat  flushes  and  chills,  general  pufiiness 
and  swelling  of  the  subcutaneous  tissue,  a  sensation  of  being 
bloated,  and  general  malaise.  The  catamenial  discharge  was 
very  irregular — a  mere  occasional  show.  The  pulse  was  quiet; 
the  skin  cool ;  the  tongue  sodden  and  whity.  Three  days  later, 
having  been  put  on  quinine  with  nux  vomica,  she  was  much 
better;  the  facial  neuralgia  was  nearly  gone,  and  the  puffy 
swelling  of  the  hands  was  very  much  diminished.  She  could 
now  close  her  hands,  which  before  was  scarcely  possible.  A 
symptom  not  unfrequently  present  was  wheezing  at  night — a 
land  of  asthmatic  affection.  Latterly,  some  circumscribed  ery¬ 
thema  has  appeared  on  both  legs.  About  the  beginning  of 
last  June,  she  was  suffering  much  with  pain  in  the  head,  a  stu- 
pified  sensation,  nausea  and  general  depression.  At  the  end 
of  the  month,  she  had  an  attack  of  hemiplegia,  affecting  the 
right  hand  and  arm,  and  her  power  of  speech  was  much  im¬ 
paired.  In  this  attack  I  did  not  see  her,  being  absent  from 
town ;  but  the  opinion  of  the  eminent  physician  who  attended 
ber,  as  expressed  by  himself  to  me,  was  “  that  the  attack  had 
more  to  do  with  some  actual  or  threatened  dilapidation  of  the 
brain  or  its  vessels  than  with  any  active  determination  of  blood 
to  the  part.”  The  paralysis  continued  for  about  two  months ; 
there  was  no  loss  of  consciousness  at  any  time.  After  the 
paralysis  occurred,  she  had  a  good  deal  of  eruption  about  the 
neck  and  elsewhere,  so  that  her  skin  at  times  was  quite  red. 

The  remedies  employed  have  been  strychnia,  quinine,  and 
iron,  with  occasional  aperients ;  these  have  been  of  material 
benefit,  though  very  imperfectly  tried.  Change  of  air  on  those 
occasions  at  least  has  been  of  remarkable  efficacy,  and  is  evi¬ 
dently  that  which  she  essentially  wants.  It  restored  her  from 
the  very  depth  of  nervous  distress  aDd  debility  to  a  condition 
of  perfect  comfort,  so  that  she  was  quite  surprised  at  herself 
when  she  found  what  she  was  able  to  do. 

Remarks.  In  its  earlier  period,  this  case  might  well  have 
passed  for  an  instance  of  hysteria  (that  indefinite,  much 
abused  term),  or  of  amenorrhceal  disorder.  The  remarkable 
benefit  derived,  on  more  than  one  occasion,  from  change  of  air, 
seems  to  go  near  to  prove  that  the  malady  was  of  a  different 
kind — a  form  of  aguish  disorder.  Entertaining  this  view  from 
the  first,  it  was  to  me  a  matter  of  extreme  interest  to  observe 
the  various  phenomena  that  arose,  and  to  perceive  how  they 
were  all  referrible  to  the  action  of  a  poison  on  the  nervous  sys¬ 
tem.  Some  evidently  had  their  seat  in  the  cerebro-spinal, 
others  in  the  vaso-motor  nerves.  Of  the  former  class  were  the 
facial  neuralgia,  the  hyperastliesia,  and  the  hemiplegia ;  of  the 
latter,  the  beat-flushes  and  chills,  the  subcutaneous  oedema, 
the  syncopic  tendency,  and  the  erythematous  eruption.  The 
paralytic  seizure  was,  I  suppose,  of  the  same  land  as  that  de¬ 
signated  by  Abercrombie  simple  apoplexy.  I  entirely  agree  in 
the  opinion  above  quoted,  that  the  attack  was  not  owing  to 
sanguineous  congestion ;  but  I  incline  strongly  to  the  view 
that  the  pathological  state  was  rather  one  of  functional  dis¬ 


order  than  of  any  organic  change.  It  seems  to  me  most 
highly  probable  that  the  motor  nervous  centre  may  be  simi¬ 
larly  affected  as  a  muscular  nerve  in  peripheral  paralysis,  or 
a  sensory  nerve  in  many  neuralgic  attacks.  The  exact  kind  of 
change  which  occurs  we  do  not  know,  but  it  is  evidently  one 
which  interrupts  the  function  for  a  time.  M.  Bailly,  whose 
work  on  pernicious  intermittent  fevers  is  well  worth  perusal, 
recognises  most  distinctly  a  form  of  coma  depending  solely  on 
a  particular  state  of  the  nervous  force,  quite  independent  of 
congestion.  The  subcutaneous  oedema  was  a  very  curious 
symptom,  and  was  most  palpable,  and  was  not  to  be  accounted 
for  by  any  disease  of  heart  or  kidney.  Like  the  other  pheno¬ 
mena  belonging  to  the  vaso-motor  nerves,  it  seems  to  imply  a 
loss  of  power,  a  degree  of  paralysis  in  them.  In  short,  if  we 
regard  the  case  as  one  in  which  a  poisonous  influence  was- 
acting  on  and  depressing  the  vis  nervosa  throughout  the  sys¬ 
tem,  the  manifold  phenomena  become  quite  intelligible.  The 
marked  benefit  derived  from  the  use  of  nerve-tonics  shows  that 
the  condition  of  the  nervous  system  was  one  of  depression  and 
debility ;  and  the  still  more  decided  good  produced  by  change 
of  air  "makes  it  very  probable  that  the  poisonous  influence  was 
of  local  origin.  Dr.  Copland  notices  the  morning  depression 
and  evening  amelioration  as  a  symptom  often  observable  in 
chronic  obscure  remittent — a  term  which  correctly  designates, 
I  think,  the  foregoing  history. 

Case  rv,  M.  13.,  aged  41,  the  wife  of  a  butcher,  was  ad¬ 
mitted  July  2nd,  1S5C.  She  had  been  ill  two  months.  She 
suffers  with  swimming  in  head,  pains  about  the  sacrum,  dim¬ 
ness  of  sight,  flushes  of  heat  preceded  by  chills,  and  failure  of 
memory.  Her  appetite  is  bad;  the  tongue  is  too  red;  the 
urine  is  very  high  coloured.  She  has  much  thirst;  the  bowels 
are  regular.  There  is  no  uterine  affection.  Ten  days  ago,  she 
got  out  of  bed  at  midnight,  and  fell  down  insensible,  and  re¬ 
mained  so  for  two  hours;  she  felt  very  ill  in  the  morning.  At 
this  time  last  year,  she  had  attacks  of  giddiness  and  violent 
retching  for  twenty-four  hours.  She  took  sulphate  of  strych¬ 
nine,  with  citrate  of  iron  and  quinine,  for  about  seven  weeks; 
and  improved  very  much. 

Remarks.  I  regard  this  as  an  instance  of  a  weak  nervous, 
system  succumbing  under  some  depressing  poison ;  it  may  be 
a  malarious  miasm,  or  foul  gulley-hole  emanations,  or  some 
undefinable  urban  influence.  It  is  clear  that  good  was  done  by 
sustained  tonic  treatment,  enabling  the  weak  system  better  to- 
resist  the  depressing  agency. 

Case  v.  D.  M.,  aged  22,  was  admitted  February  13th,  1856. 
He  had  been  employed  as  a  boatman  on  Paddington  Canal 
for  nine  years.  He  is  of  healthy  aspect.  He  had  rheumatism 
badly  two  years  ago.  He  was  attacked  with  hemiplegia  three 
weeks  ago;  the  right  arm  and  leg  are  affected,  and  also  his 
speech.  He  has  no  pain  in  the  head;  the  intellect  is  clear. 
The  skin  is  cool;  the  pulse  weak;  the  bowels  open.  Iodide  of' 
potassium,  and  afterwards  bichloride  of  mercury,  were  given 
during  the  first  four  or  five  weeks,  with  some,  but  not  much, 
benefit. 

March  15th.  He  was  feeling  very  weak,  faint,  and  languid. 
Quinine  was  then  given,  at  first  three  grains,  afterwards  seven 
grains,  three  times  a  day.  Under  this  he  improved  at  once 
and  decidedly,  and  was  able  to  return  to  work  about  the  middle 
of  April.  A  month  later,  I  heard  that  he  remained  at  work  on 
the  canal,  and  that  his  speech  and  motor  powers  were  very 
fairly  perfect;  but  he  had  no  appetite,  and  was  getting  thin. 
Erom  this  I  was  quite  prepared  to  hear  that,  a  few  days  after¬ 
wards,  he  was  again  attacked  with  hemiplegia,  but  now  of  the 
left  side — the  opposite  to  that  first  affected.  His  speech  was 
also  lost,  and  he  experienced  a  degree  of  faintness.  The 
attack  occurred  at  Tring,  where  he  was  under  the  skilful  care 
of  Mr.  Dewsbury,  who  kindly  favoured  me  with  a  history  of 
his  state.  As  the  hemiplegia  yielded,  acute  rheumatism 
appeared. 

Remarks.  I  can  hardly  think  that  the  paralytic  seizures  in 
this  case  depended  on  any  organic  disease.  Had  such  been 
the  case,  it  is  not  probable  that  the  affection  would  have  oc¬ 
curred  the  second  time  in  a  different  part,  or  that  recovery 
should  have  taken  place  after  two  attacks,  or  that  quinine 
should  have  been  of  decided  efficacy  for  good,  as  it  was  on  the 
first  occasion.  From  the  experience  I  have  had  in  other  in¬ 
stances  of  the  injurious  influence  of  a  residence  near  a  canal  on 
the  health,  I  am  much  inclined  to  believe  that  this  man  owed 
his  hemiplegic  attacks  to  some  malarious  emanation  from 
this  source.  It  seems  to  me  also  far  from  improbable  that  the 
sequel  of  acute  rheumatism  in  the  second  attack  was  not  an 
accidental  occurrence,  but  that  the  same  morbid  influence 
affected  at  first  the  brain,  and  afterwards  the  vaso-motor 
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nerves  of  the  limbs.  It  is  an  old  opinion,  that  rheumatism 
and  malarious  disorder  are  in  some  way  allied. 

Case  vi.  S.  A.,  aged  50,  female,  married,  who  had  had  four 
miscarriages  and  three  children,  was  admitted  April  Oth.  She 
had  rheumatic  fever  six  years  ago.  She  has  been  salivated 
se\  erely.  She  is  of  rather  sanguine  aspect,  and  has  always 
been  subject  to  indigestion.  The  heart  is  enlarged ;  it  beats  in 
the  epigastrium,  as  well  as  in  the  normal  site ;  the  sounds  are 
nearly  normal  Breathing  is  easy  now ;  but  she  is  awakened 
after  an  hours  sleep  at  night,  with  wheezing  in  the  chest— a 
hind  of  asthmatic  paroxysm.  The  urine  is  clear  and  free. 
I  he  catamenia  ceased*  suddenly  two  years  ago.  The  pulse  is 
regular,  weak.  The  tongue  is  clean.  She  has  some  cough 
and  expectoration.  There  is  much  leucorrhoea.  Under  the 
nse  ot  various  tonics,  latterly  three  grains  of  quinine  three 
times  daily  for  nearly  fourteen  days,  she  improved  much.  On 
June  iOth,  she  reported  that  she  had  been  going  on  quite  well 
till  May  3<)th,  when  there  came  on  a  discharge  of  blood  from 
the  left  nostril ;  and  the  next  day  she  had  a  sort  of  fit,  in  which 
she  was  unconscious  for  an  hour.  The  attack  came  on  sud¬ 
denly,  and  was  preceded  by  throbbing  of  the  left  side  of  the 
head  and  palpitation.  She  had  now  a  mucous  discharge  from 
the  nose,  and  pain  on  the  left  side  of  the  nose,  the  orbit,  and 
lorehead.  The  pulse  was  quick;  she  had  no  appetite.  She 
lelt  very  weak  indeed,  and  had  copious  perspiration  at  times  ; 
no  chills,  but  heat-flushes.  The  bowels  were  well  open.  Qui¬ 
nine  was  continued  in  four-grain  doses  three  times  a  day,  with 
twenty  minims  of  tincture  of  sesqui chloride  of  iron/  After 
four  days,  this  was  changed  for  eight  grains  of  quinine  three 
tunes  a  day. 

June  21st.  She  stated  that  the  nasal  discharge  was  what 
she  had  most  to  complain  of ;  it  occurred  from  both  nostrils, 
was  bloody,  and  attended  with  pain  and  heat  about  the  bridge. 
She  derived  much  benefit  from  the  medicine,  and  was  worse  if 
her  supply  failed  her. 

June  28th.  She  was  still  further  improved,  and  the  dis¬ 
charge  from  the  nose  was  not  at  all  like  what  it  had  been. 
She  then  quitted  London. 

.  Remarks.  Ibis  patient’s  health  had  no  doubt  been  much 
impaired  by  the  severe  salivation  and  the  miscarriages  she  had 
suffered.  The  attack  on  May  31st  was  no  doubt  one  of  cere 
bral  congestion,  dependent  on  paralytic  dilatation  of  the  caro 
tids  and  other  vessels,  chiefly  the  left.  It  was  similar  to  apo 
plectic  seizures,  referred  to  by  Mr.  Martin,  at  page  204  of  his 
work,  where  he  quotes  Dr.  Henderson’s  opinion  that  the  dis 
tinction  between  apoplexy  and  remittent  fever  was  scarcely 
possible.  The  epistaxis  and  mucous  flux  were  both  poured 
forth  from  surfaces  supplied  by  ramifications  of  the  paralysed 
vessels,  and  probably  gave  some  relief  to  the  cerebral  con- 
gestion.  The  nerve-toning  action  of  quinine  both  relieved  the 
head  and  diminished  very  much  the  morbid  flux  by  lessening 
the  flow  of  blood  to  the  seat  of  morbid  action. 


HYSTERICAL  COMA,  WITH  PARALYSIS. 

By  James  Williams,  M.D.,  Aspley  Guise. 

[Read  before  the  South  Midland  Branch,  September  20th,  1857.] 

Emma  K.,  of  Apsley  Guise,  aged  20,  daughter  of  highly  scrofu¬ 
lous  parents,  at  the  age  of  fourteen  became  the  subject  of 
scrofulous,  ophthalmia,  which  continued  some  time,  and  left 
bad  opacities.  Soon  after  this,  she  had  bronchocele,  which  was 
treated  in  the  usual  manner,  and  in  a  few  months  gradually 
subsided.  This  was  followed  by  a  loss  of  voice,  which  has 
continued,  with  some  intermissions,  until  the  present  time. 
About  this  time  (1852),  mesenteric  enlargement  came  on,  ren¬ 
dering  the  abdomen  tense  and  indurated,  interfering  very 
much  with  the  healthy  development  of  the  system.  These 
symptoms  continued  for  upwards  of  two  years,  with  all  the 
usual  accompaniments,  variable  appetite,  etc.,  and  torpor  of  the 
whole  frame,  with  troublesome  hysterical  symptoms.  After 
some  eighteen  months  treatment,  the  tumefaction  began  to 
subside ;  and,  at  the  termination  of  the  period  above  men¬ 
tioned,  the  hysteric  fits  became  gradually  of  an  epileptic  cha¬ 
racter,  and  on  one  occasion,  during  the  autumn  of  1855,  she 
had  as  many  as  eight  distinct  seizures.  After  eating  a  very 
hearty  supper,  she  had  a  severe  fit,  in  which  the  eyes  be¬ 
came  dosed,  and  articulation  totally  lost  for  eighteen  weeks  ; 
that  is,  from  October  15th,  1855,  till  the  following  March 
1856. 

After  Emma  K.  had  been  in  bed  about  a  month,  her  sister 
(who  had  been  consumptive  for  several  years)  died.  During 
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her  sister’s  illness,  Emma  K.  lay  very  still  generally,  and  espe¬ 
cially  when  any  one  was  in  the  room  conversing  with  her 
sister.  When  the  consumptive  sister  was  dying,  Emma  was 
very  restless,  but  did  not  notice  her  death  particularly. 

When  the  bell  was  tolling  for  Elizabeth’s  funeral,  Emma 
beat  time  with  the  bell;  and,  when  the  dead  body  was  removed, 
she  motioned  them  back  towards  her  with  her  hand.  She  also 
made  a  mourning  noise  after  the  people  had  left  the  house,  but 
no  articulate  sound. 

During  the  whole  time  (five  months)  of  this  partially  in¬ 
sensible  state,  she  had  occasional  fits,  and,  during  the  early 
part  of  the  attack,  she  passed  her  motions  and  urine  involun¬ 
tarily,  and  seemed  to  all  appearance  like  a  person  labouring 
under  the  coma  attendant  upon  apoplexy.  In  the  course  of 
six  or  seven  weeks,  consciousness  gradually  returned,  and  she 
showed  some  restlessness  upon  wishing  to  pass  her  motions, 
and  soon  after  this  she  would  signify  her  want  of  food  by 
gnawing  her  finger;  and,  if  she  wanted  drink,  would  lift  her 
hand  before  her  mouth,  as  we  should  do  in  raising  a  cup. 

The  catamenia  appeared  once  (and  the  first  time )  only 
during  the  early  part  of  the  semi-unconscious  state.  Blisters 
were  applied  to  the  neck,  and  the  head  shaved,  with  no  effect. 
Other  judicious  treatment  was  adopted,  but  with  no  beneficial 
result.  Our  lamented  friend  Mr.  Thomas  Camps,  of  Fenny 
Stratford,  saw  her.  He  attributed  the  symptoms  to  scrofulous 
taint,  and  prescribed  iodide  of  potassium ;  but  this  made  her 
restless,  and  it  was  therefore  discontinued. 

On  one  or  two  occasions,  I  tried  to  raise  her  from  the  bed, 
but  the  body  became  perfectly  rigid,  and  convulsions  were 
sometimes  induced  thereby.  If  an  attempt  was  made  to  open 
the  eyes,  they  closed  the  more  violently;  scarcely  any  of  the 
cornea  could  be  seen,  from  the  upraised  condition  of  the  eye¬ 
ball.  She  would  generally  put  out  the  tongue  when  requested 
to  do  so,  and  sometimes  nod  assent  to  questions.  It  may  be 
mentioned  that,  if  the  body  were  raised  in  bed,  and  the  support 
for  a  moment  withheld,  she  fell  like  a  totally  inanimate  sub¬ 
stance. 

About  a  month  before  she  opened  her  eyes,  a  seton'was  in¬ 
serted  in  the  nape  of  the  neck,  and  gave  no  apparent  pain. 
This  is  also  the  case  in  catalepsy,  epilepsy,  and  apoplexy;  but 
in  hysteria  the  patient  is  conscious,  and  remembers  events. 
When  the  seton  became  inflamed  and  the  discharge  esta¬ 
blished,  she  manifested  uneasiness  when  it  was  dressecl.  After 
the  discharge  had  been  established  about  a  month,  with  no 
other  apparent  change,  one  eye  opened,  giving  her  a  very 
strange  appearance.  This  was  on  March  12th.  Next  day,  the 
other  eye  opened  (March  13th) ;  and  the  next  day  (14th),  she 
spoke,  and  afterwards  conversed  with  her  mother,  having  been 
unable  to  do  either  for  upwards  of  five  months.  She  had  no 
recollection  of  her  sister’s  death,  nor  indeed  of  anything  that 
had  occurred  in  the  interval,  though,  as  I  have  shown,  she  had 
consciousness  generally  as  regards  the  mind,  except  during  the 
first  month  of  her  illness,  but  no  physical  sensibility  as  to 
pain. 

After  the  recovery  of  her  sight  and  articulation,  she  gradu¬ 
ally  improved  in  other  respects,  but  remained  in  bed  another 
week.  Her  legs  continue  flabby  and  swollen  to  this  day,  and 
her  voice  has  been  lost  again  nearly  twelve  months.  One  eye  has 
a  large  speck  upon  it;  the  mind  is  weak ;  and  the  system  gene¬ 
rally  in  a  very  feeble  condition.  The  bowels  are  smaller, 
though  still  large ;  and  difficulty  of  swallowing  also  remains  a 
troublesome  symptom,  and  hard  food  is  much  disliked.  It 
should  be  stated  that  the  various  members  of  the  family  are 
below  the  average  standard  of  intellect. 

The  foregoing  narrative  contains  much  to  interest  the 
more  philosophical  and  speculative  members  of  our  profes¬ 
sion  ;  and  I  would  gladly  have  entered  upon  the  various  con¬ 
nexions  with  chorea,  catalepsy,  etc.  The  field,  however,  is  so 
wide  that,  for  the  present,  I  must  be  content  with  this  brief 
outline  of  facts. 

The  reading  of  this  paper  elicited  considerable  discussion,  in 
which  cases  were  quoted  bearing  upon  the  hysterical  origin  of  the 
case.  Instances  of  feigned  disease  were  described,  in  which 
some  similarity  was  supposed  to  exist.  The  general  opinion, 
however,  was,  that  the  case  in  question  was  not  assumed,  but 
real  disease,  dependent  upon  the  presence  of  scrofulous  tu¬ 
bercle  upon  the  brain,  probably  about  the  crura  cerebri  and 
origin  of  the  portio  dura,  thereby  producing  and  perpetuating 
irritation  to  the  extremities  of  the  facial  nerve,  until  absorp¬ 
tion  gradually  took  place,  releasing  the  patient  from  the 
strange  vagaries  of  disordered  physiological  and  pathological 
conditions. 
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CONTRIBUTIONS  TO  THE  DISEASE  STATISTICS 
OF  BEDFORD  AND  ITS  NEIGHBOURHOOD. 

By  William  Blower,  Esq.,  Bedford. 

[ Head  before  Vie  South  Midland  Branch,  September  29th,  1857.] 

I.  MEASLES. 

Measles,  according  to  observations  made  during  my  residence 
at  Bedford,  occurs  as  an  epidemic  in  this  town  every  sixth 
year.  Thus  it  has  prevailed  here  under  this  form,  within  the 
period  of  my  acquaintance  with  the  diseases  of  this  locality,  in 
the  years  1826,  1832,  1838,  1814,  1850,  and  1856  ;  but  of  its 
history  previous  to  the  earliest  of  these  dates,  I  have  no  know¬ 
ledge.  This  disease  has  occasionally  been  introduced  here  at 
other  times;  but  in  this  case  it  has  not  spread  extensively,  and 
has  only  affected  those  who  have  had  communication  with  the 
sick;  whereas,  in  the  years  specified  above,  it  has  prevailed 
generally  throughout  the  town,  and  has  attacked  most  of  the 
parties  unprotected  from  it,  even  in  many  instances  where  no 
direct  or  indirect  exposure  to  contagion  could  be  traced.  It 
has  not  always  occurred  in  the  same  season  of  the  year :  in 
1826  and  1832,  it  prevailed  in  the  winter;  in  1838,  in  the 
autumn  ;  in  1844,  in  the  spring  ;  and  in  1850  and  1856,  in  the 
summer.  Its  ordinary  duration  has  usually  been  about  four 
months,  exclusive  of  the  occurrence  of  a  few  cases  before  the 
disease  became  general  and  after  it  had  abated.  The  virulence 
and  the  consequent  mortality  of  this  disease  depend  partly 
upon  its  type,  but  principally  upon  the  season  of  the  year  at 
which  it  occurs  :  thus,  when  it  has  prevailed  in  the  winter  and 
in  cold  and  wet  weather,  as  in  1826  and  1832,  the  cases  have 
been  severe,  and  the  mortality  great;  whilst  when  it  has 
occurred  in  the  summer  and  in  warm  and  dry  weather,  the 
cases  have  been  mild,  and  the  mortality  consequently  slight. 

This  periodical  recurrence  of  measles,  as  an  epidemic  every 
sixth  year,  has  not  been  noticed  by  any  British  medical  author 
that  I  am  acquainted  with  ;  hut  Dr.  Dewes,  an  American, 
mentions  it  in  his  treatise  on  the  Diseases  of  Children. 

On  two  occasions,  during  my  residence  at  Bedford,  a  peculiar 
disease,  apparently  a  compound  of  measles  and  scarlet  fever, 
has  occurred  here  as  an  epidemic.  It  has  the  external  cha¬ 
racter  of  measles  and  the  internal  affection  of  scarlet  fever ; 
but  it  is  not  prevented  by  previous  attacks,  nor  does  it  prevent 
future  attacks  of  either  of  these  diseases.  Dr.  Copland  has 
given  a  description  of  it  in  his  Dictionary  of  Practical  Medi¬ 
cine,  under  the  head  of  “rubeola”;  but  I  am  not  aware  that 
any  other  English  medical  writer  has  noticed  it. 

II.  BRONCHOCELE. 

Some  time  ago,  I  was  called  to  attend  a  woman  at  Oakley, 
who  was  suffering  from  a  large  bronchocele.  On  inquiring 
into  the  history  of  the  case,  I  learned  that  it  came  on  during  a 
residence  at  Ridgemount ;  and  the  patient  remarked  that  no 
female  could  live  in  that  place  for  six  months  without  having 
either  a  thick  neck  or  thick  legs.  Shortly  afterwards,  I  was 
sent  by  the  relieving  officer  of  my  district  to  visit  a  poor  woman 
residing  in  Bedford,  but  who  came  from  Ridgemount;  and  she 
too  had  an  enormous  bronchocele.  I  have  also  been  informed 
by  other  parties  that  this  disease  is  very  prevalent  in  that 
village,  and  that  almost  all  the  inhabitants  derived  their  supply 
of  water,  until  lately,  from  one  well. 

Ridgemount  lies  about  twelve  miles  south-west  of  Bedford, 
on  the  brow  of  a  hill  or  chain  of  hills  at  the  northern  extremity 
of  the  green  sand  and  near  to  the  Oxford  clay.  The  common 
well  is  situated  on  the  side  of  the  hill,  near  to  the  top  ;  and  the 
water,  on  being  subjected  to  chemical  analysis,  exhibited  the 
absence  of  free  carbonic  acid,  and  consequently  of  bicarbonate 
of  lime,  and  also  of  magnesia.  The  water  of  the  well  at  the 
railway  station  in  the  valley  contains  an  abundance  of  these 
substances,  and  no  case  of  bronchocele  has  ever  occurred  here. 
The  Duke  of  Bedford  has,  within  the  last  two  or  three  years, 
caused  other  wells  to  he  dug ;  but  I  am  not  acquainted  with 
the  contents  of  their  waters,  or  whether  any  change  has 
taken  place  in  the  prevalence  of  bronchocele,  since  they  have 
been  used. 

The  absence  of  free  carbonic  acid  and  of  bicarbonate  of  lime 
from  the  water  in  places  where  bronchocele  is  endemic,  has 
been  recorded  by  many  observers.  Thus,  Dr.  Falk,  in  his 
thesis  on  the  Endemic  Bronchocele  of  Nassau  and  the  Elec¬ 
torate  of  Hesse,  relates  that  in  the  places  where  this  disease  is 
frequent,  the  water  is  characterised  by  the  absence  of  free 
carbonic  acid,  and  consequently  of  bicarbonate  of  lime.  Dr. 
Black,  in  an  article  on  the  Medical  Topography  of  Bolton,  in¬ 
serted  in  the  fifth  volume  of  the  Transactions  of  the  Provincial 


Medical  and  Surgical  Association,  states  that  bronchocele  is 
so  prevalent  in  that  town  as  to  be  reckoned  an  endemic,  and 
that  the  water  contains  only  an  appreciable  impregnation  of 
lime.  Humboldt  also  says,  that  it  prevails  in  districts  where 
the  water  is  free  from  calcareous  impregnations.  And  many 
other  writers  state  the  same  fact  either  directly  or  indirectly. 

Bronchocele  is  not  of  common  occurrence  in  the  town  and 
neighbourhood  of  Bedford,  except  at  Ridgemount,  and  in  per¬ 
sons  who  have  resided  there.  A  slight  enlargement  of  the 
thyroid  gland  is  occasionally  seen  in  strumous  and  anaemic 
young  females,  but  the  tumour  does  not  attain  the  size  or 
acquire  the  character  of  genuine  bronchocele.  The  spring 
water  contains  free  carbonic  acid  and  bicarbonate  of  lime  in 
considerable  quantities  ;  but  the  river  water  is  nearly  destitute 
of  these  substances.  Persons  who  live  near  the  river  use  the 
water  without  being  subject  to  bronchocele.  This  exception, 
however,  can  be  accounted  for  by  the  fact,  that  the  water  con¬ 
tains  a  large  quantity  of  chloride  of  calcium — a  substance 
which,  under  the  name  of  muriate  of  lime,  was  regarded  before 
the  discovery  of  the  medicinal  properties  of  iodine  as  a  potent 
remedy  for  bronchocele  —  and  thus,  that  the  simultaneous 
occurrence  of  the  antidote  with  the  bane  prevents  its  evil 
consequences. 

Numerous  theories  of  the  cause  of  bronchocele  have  been 
published,  hut  not  one  of  them  has  stood  the  test  of  criticism. 
It  may,  therefore,  appear  presumptuous  to  hazard  another, 
which  may  run  the  risk  of  sharing  the  fate  of  its  predecessors. 
I  trust,  however,  that  I  have  made  out  a  case  which  merits 
further  investigation,  and  one  which  will  induce  medical  prac¬ 
titioners,  resident  in  or  near  places  where  bronchocele  is  en¬ 
demic,  to  analyse  the  water,  and  ascertain  whether  it  shows  the 
same  deficiency  of  free  carbonic  acid  and  bicarbonate  of  lime, 
as  in  the  instances  narrated  above. 

III.  NYCTALOPIA. 

Nyctalopia,  that  morbid  affection  of  the  visual  organs  in 
which  the  patients  can  see  in  the  day-time,  hut  are  blind  during 
the  night,  has  generally"  been  considered  by  ophthalmic  autho¬ 
rities  to  be  of  rare  occurrence  in  this  country.  Within  the 
last  few  years,  however,  numerous  cases  have  occurred  at 
Kempston,  a  large  and  populous  village  situated  about  two 
miles  west  of  Bedford.  It  was  first  noticed  about  the  year 
1840 ;  and  for  some  time  it  appeared  to  he  exclusively  confined 
to  that  place;  hut  latterly  a  few  cases  have  been  observed  in 
the  surrounding  parishes.  The  parties  affected  have  been 
almost  exclusively  males.  I  have  not  heard  of  more  than  two 
females  who  have  suffered  from  it.  All  the  patients,  except 
one  male  and  the  two  females,  have  been  employed  in  the 
open  air  from  sunrise  to  sunset ;  they  have  principally  been 
agricultural  labourers  or  gardeners,  and  they  have  belonged  to 
the  poor  and  labouring  classes.  It  has  occurred  at  all  ages, 
and  has  attacked  boys  of  12  years,  and  old  men  of  70.  It 
usually  commences  at  the  latter  end  of  February,  and  continues 
until  June,  when  it  ceases,  and  does  not  recur  in  the  autumn. 
Those  persons  who  have  once  suffered  from  it,  appear  predis¬ 
posed  to  be  affected  again  the  next  spring.  Last  year,  how¬ 
ever,  I  met  with  a  case  in  August,  and  this  year  I  have  met 
with  another  in  September  (the  present  month);  and  these 
two  cases,  together  with  that  of  one  of  the  females  who  was 
subject  to  it  during  pregnancy,  have  been  the  only  exceptions 
to  its  occurrence  in  the  spring.  The  number  of  cases  seems 
to  he  in  some  measure  dependent  upon  the  season ;  as  after 
mild  winters,  when  there  has  been  hut  little  snow,  the  cases 
have  been  few ;  whilst  after  severe  winters,  when  there  has 
been  much  snow,  the  cases  have  been  more  numerous. 

It  does  not  in  general  prevent  the  patients  from  following 
their  accustomed  occupations;  as  the  agricultural  labourers  and 
gardeners  have  been  able  to  continue  their  employment  during 
the  day,  although  they  have  not  unfrequeDtly  been  obliged  to 
be  led  home  from  their  places  of  work  in  the  evening,  when 
they  have  stayed  out  after  sunset.  In  the  case  which  occurred 
iu  August  1856,  the  man  told  me  he  had  to  be  guided  off  the 
corn-stacks  which  he  was  building  when  he  remained  until 
dusk;  and  in  the  case  of  the  present  month,  the  patient,  a 
carpenter,  resident  in  Bedford,  but  who  has  been  working  at 
his  trade  at  Kempston  for  the  last  six  weeks,  and  who  was 
attacked  about  a  month  ago  with  nyctalopia,  has  his  face 
marked  by  contusions  which  have  been  occasioned  by  his 
inability  to  see  when  he  has  been  late  in  going  home.  These 
persons  have  only  experienced  inconvenience  in  the  evening 
and  night,  and  have  not  suffered  any  pecuniary  loss  by  the 
disease ;  but  in  one  instance,  the  patient,  a  game-keeper,  whose 
duty  included  watching  the  preserves  at  night,  was  incapaci- 
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tated  for  this  service,  and,  of  course,  was  dismissed  from  his 
office. 

A  few  of  the  patients  have  complained  of  aching  about  the 
eyebrows ;  but  the  greater  part  sustain  no  pain  or  inconve¬ 
nience,  except  that  arising  from  the  blindness  at  night.  They 
appear  to  see  tolerably  well  during  the  day,  but  at  sunset  the 
sight  becomes  dim,  and  as  the  darkness  increases,  the  dimness 
of  sight  increases,  until  they  become  totally  blind.  On  a  care- 
ful  examination,  the  only  deviation  from  the  normal  character 
of  the  eye  observable  is  a  dilatation  of  the  pupil,  indicating 
diminished  sensibility  of  the  retina — the  probable  cause  of  the 
blindness  in  a  dim  light.  The  sight  does  not  sustain  any 
permanent  injury ;  as,  after  midsummer,  in  those  cases  which 
occur  in  the  spring,  it  is  as  good  as  it  was  before  the  attack. 

The  parties  affected  by  it  do  not  take  so  much  notice  of  it 
now  as  they  did  when  it  first  occurred,  for  they  find  by  expe¬ 
rience  that  it  ceases  at  midsummer,  and  that  medicine  has  but 
little  influence  upon  it.  The  popular  remedy  is  the  effluvium 
from  fried  bullock’s  liver,  but  it  appears  to  have  but  little  if 
any  good  effect.  Five  grains  of  blue  pill  taken  at  bed-time 
relieves,  the  brow-  ache,  and  seems — at  least,  in  the  opinion  of 
the  sufferers — to  mitigate  the  affection,  so  as  to  have  acquired 
for  the  medicine  the  name  of  “  night-blind  pills”.  Patient 
endurance,  fortified  with  the  confidence  that  the  affection  will 
cease  at  midsummer,  and  the  careful  avoidance  of  being  from 
home  after  sunset,  is,  however,  on  the  whole  the  best  course 
for  the  sufferer  to  pursue. 


LABOUR,  WITH  PERFECT  OBLITERATION  OF 
THE  OS  UTERI. 

By  R.  G.  Mayne,  M.D.,  Surgeon,  Leeds. 

[Continued  from  page  752.  J 

I  stated  that  I  had  neither  heard  nor  read  of  a  strictly  analo¬ 
gous  case,  and  now  offer  the  grounds  of  this  qualified  state¬ 
ment. 

The  late  Dr.  Wm.  Campbell  of  Edinburgh,  in  his  obstetrical 
work,  relates  two  cases  of  very  close  contraction  of  the  os  thus  : 
“  Both  were  first  pregnancies:  in  the  first,  uterine  action  con¬ 
tinued  about  twelve  hours  before  the  os  uteri  could  be  distin¬ 
guished,  when  it  felt  like  a  minute  cicatrix.”  .  .  .  “  The  se¬ 
cond  had  regular  pains  for  two  nights  and  a  day  before  the  os 
uteri  could  be  perceived,  and  she  suffered  so  severely  as  to  re¬ 
quire  three  persons  to  keep  her  in  bed.  Both  patients  were 
largely  bled,  gave  birth  to  living  children,  and  had  a  good  re¬ 
covery.” 

Churchill  had  “  a  case  in  which  the  os  uteri  was  not  ob¬ 
servable  until  after  forty  hours  of  labour,  and  then  it  was  felt 
about  the  size  of  a  small  crowquill.  Notwithstanding  the  de¬ 
lay  and  obstruction,  however,  the  patient  was  delivered  natu¬ 
rally  of  a  living  child.” 

Rigby  says  :  “  We  may  suspect  the  protraction  of  labour 
arises  from  agglutinated  os  uteri  when  at  an  early  period  of  it 
we  can  discover  no  vestige  of  the  opening  in  the  globular  mass 
formed  by  the  inferior  segment  of  the  uterus,  which  is  forced 
down  into  the  pelvis,  or  at  any  rate  when  we  can  only  detect  a 
small  fold  or  fossa,  or  merely  a  concavity,  at  the  bottom  of 
which  is  a  slight  indentation,  and  which  is  usually  a  con¬ 
siderable  distance  from  the  median  line  of  the  pelvis.  The 
pains  come  on  regularly  and  powerfully ;  the  lower  segment  of 
the  uterus  is  pushed  deeper  into  the  cavity  of  the  pelvis,  even 
to  its  outlet,  and  becomes  so  tense  as  to  threaten  rupture ;  at 
the  same  time,  it  becomes  so  thin  that  a  practitioner  who  sees 
such  a  case  for  the  first  time  would  be  induced  to  suppose  the 
head  was  presenting,  merely  covered  by  the  membranes.  After 
a  time,  by  the  increasing  severity  of  the  pains,  the  os  uteri  at 
length  opens,  or  it  becomes  necessary  that  this  should  be 
effected  by  art;  when  once  this  is  attained,  the  os  uteri  goes  on 
to  dilate,  and  the  labour  proceeds  naturally,  unless  the  patient 
is  too  much  exhausted  by  the  severity  of  her  labour.” 

Burns  (Midwifery,  ed.  ix,  p.  4C0)  states:  “  The  os  uteri 
may  be  naturally  very  small.  In  some  instances,  it  has  with 
difficulty  admitted  a  sewing  needle ;  and  in  some  instances  I 
found  it  impervious,  hard,  circular,  and  with  difficulty  dis¬ 
covered,  but  it  gradually  dilated.”* 

These  cases,  real  and  hypothetical,  refer  to  first  pregnancies, 

*  “  Iu  a  case  probably  of  this  kind,  from  Guy’s  Hospital  Reports,  no  os 
uteri  could  be  felt.  An  incision  was  made  into  the  tumour  formed  by  the 
uterus  in  the  vagina,  and  the  contractions  seem  to  have  lacerated  this 
farther.  Great  exhaustion  followed  the  laceration  and  birth  of  the  child, 
with  rapid  pulse ;  but  the  patient  recovered.”  ( Lancet ,  June  1837,  p.  392.) 
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and  to  patent,  though  extremely  constricted  os,  in  one  instance 
indistinguishable  till  after  twelve  hours  action  of  the  uterus, 
when  it  felt  “like  a  minute  cicatrix”;  in  another,  imperceptible 
till  after  “  regular  pains  for  two  nights  and  a  day”;  in  a  third, 
not  discoverable  till  “  after  forty  hours  of  labour”;  in  a  fourth, 
similarly  hidden  till  after  protracted  labour.  They  therefore 
do  not  present  the  strict  analogy  to  that  forming  the  subject 
of  this  paper,  which  has  been  referred  to,  Mrs.  W.  having  had 
several  children,  and  there  being  no  patency  of  the  os  whatever. 

Burns  continues:  “It  is  also  possible  for  the  os  uteri  to  be 
closed  in  consequence  of  inflammation,  so  that  it  has  been 
necessary  to  make  an  artificial  opening." t  This  is  the  only 
mention  of  obliterated  os  uteri  the  result  of  inflammation, 
which,  in  my  limited  resources  of  reference,  I  have  been  able 
to  meet  with.  In  conjunction  with  it,  I  take  the  liberty  of 
here  repeating,  from  the  passage  in  the  Dictionnaire  de  Mede- 
cine  quoted  by  Mr.  Hatton,  the  only  sentence  to  my  purpose  : — 
“  But  it  is  also  demonstrated  by  facts  of  anatomical  pathology, 
that  the  orifice  becomes  completely  obliterated  in  consequence 
of  inflammation  of  the  mucous  membrane  which  invests  it.” 
Mr.  Hatton’s  case  appears  not  to  have  been  of  this  character  at 
all,  but  similar  to  those  previously  cited;  for  although,  in  it, 
the  constriction  or  contraction  was  so  great  that  “  no  os  uteri 
could  be  detected,”  there  had  been  no  disease  of  the  womb,  so 
far  as  ascertainable ;  and  the  impregnation  indisputably  implies 
some  degree  of  patency,  however  minute.  Then,  it  was  a  first 
pregnancy,  and  the  patient  had  menstruated  regularly  from 
the  age  of  sixteen  (whether  this  regularity  has  regard  to  time, 
or  quantity,  or  both,  is  not  stated) ;  and  there  was  “  a  slight 
degree  of  puckering,  or  rather  roughness,"  concluded  to  be  the 
site  of  the  (assumed)  imperforate  os  uteri. 

The  two  extracts  in  the  preceding  paragraph,  from  Burns- 
and  the  Dictionnaire  de  Medecine,  are  well  illustrated  by  the- 
case  reported  by  me,  some  of  the  antecedents  of  which  I  will 
now  give.  Mrs.  W.  had  long  been  severely  afflicted  by  a  con¬ 
dition  of  the  womb  which,  though  its  real  character  is  still 
matter  of  dispute,  is  well  understood  by  ulceration  of  the 
mouth  and  neck,  accompanied  by  excessive  discharge,  much 
pain  and  exhaustion.  She  came  under  my  care  towards  the 
close  of  1855,  in  a  very  broken-down  condition ;  life  seemed 
burdensome,  and  she  was  scarcely  able  to  move  about,  having 
been  an  invalid  from  the  same  cause,  in  greater  or  less  se¬ 
verity,  for  some  years  before,  during  which  she  had  not  been 
pregnant,  and  had  undergone  medical  treatment  without  relief. 
A  few  weeks  attention,  on  the  principles  so  ably  laid  down  by 
Dr.  Bennet,  very  much  improved  her  state ;  and,  by  perse¬ 
verance  in  the  same  course  for  a  further  period,  she  ceased  to 
come  to  me,  being  quite  restored  to  health,  and  in  the  enjoy¬ 
ment  of  comfort  and  strength,  which  she  bad  long  been  de¬ 
prived  of.  I  heard  no  more  of  her  till  she  called  to  engage  me 
to  attend  at  her  confinement. 

With  reference  to  my  inquiries  at  the  bedside,  already  re¬ 
ferred  to,  as  to  any  sensation  of  uneasiness  in  the  uterine 
region  after  she  became  aware  of  her  pregnancy,  I  subse¬ 
quently  drew  from  her  the  following  facts  :— That,  in  her  fifth 
month,  as  she  thought,  she  accompanied  her  husband  on  an- 
excursion  trip  by  railway  to  Manchester;  that,  as  is  usual  on 
such  “  pleasure”  jaunts,  the  progress,  what  with  stoppages  and 
delays,  was  made  as  tedious  as  possible,  causing  her  consider¬ 
able  uneasiness  then  and  during  her  fatiguing  walks  through 
the  streets ;  that  they  left  Manchester  about  10  o’clock  at 
night,  and  arrived  again  at  Leeds  between  4  and  5  next 
morning.  This  long  confinement  to  a  cramped  position  greatly 
increased  the  uneasiness  in  the  lower  part  of  the  body,  so  that 
she  had  much  pain  and  difficulty  in  reaching  her  home,  which 
is  about  three  quarters  of  a  mile  from  the  railway  station. 
Her  sufferings  in  this  way  continued  till  within  six  weeks  of 
her  delivery,  when,  they  altogether  ceased;  but  she  had  not 
applied  for  help  any  where,  under  the  idea  that,  though  un¬ 
known  in  her  past  experience,  they  depended  upon  her  preg¬ 
nancy.  I  submit  that  there  is  here  a  satisfactory  explanation 
of  a  case  which,  so  far  as  I  have  been  able  to  discover,  is 
singular  as  to  the  perfect  obliteration  of  the  os,  not  only  after 
impregnation,  but  after  several  natural  full-timed  births. 


+  “  1  ide  Case  by  Campardou,  in  Recucil  Period,  tom.  xii,  p.  227.  Muscati 
gives  a  case  where,  in  consequence  of  injury  by  the  forceps,  the  os  uteri  wa3 
so  small  that  it  would  not  admit  a  probe.  A  number  of  incisions  were  made 
round  it,  after  which  it  dilated.  In  the  next  pregnancy,  slighter  incisions 
sufficed;  and  in  the  last,  none  were  required.  Aubertin  performed  in  a 
case  of  this  kind  the  Casarean  operation.  In  a  subsequent  pregnancy,  in 
the  seventh  month,  the  cicatrix  was  ruptured,  and  by  very  little  enlargement 
a  child  was  successfully  extracted.  In  a  case  by  Gautier,  the  os  uteri  was 
obliterated  after  a  labour  in  which  the  shoulder  presented.  The  menses 
were  retained,  and  required  a  perforation  for  their  evacuation.” 
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A  few  words  as  to  the  treatment.  In  mentioning  this  case  to 
one  or  two  professional  friends,  I  was  told  that  a  crucial  incision 
would  have  been  best,  as  the  approved  practice  in  obstructed 
menses,  etc. ;  but  from  this  I  dissent.  In  primiparte,  where 
the  os  is  like  “a  minute  cicatrix”,  “a  small  crowquill”,  “a 
slight  indentation”,  or  is  “  impervious,  hard,  and  circular”,  the 
crucial  incision  may  be  the  very  best;  but  where  the  known 
recently  existing  state  of  parts  was  that  of  ample  development 
after  repeated  child-bearing,  and  where,  therefore,  the  new 
formation  must  extend,  lengthwise,  from  side  to  side,  and  be 
comparatively  narrow  from  back  to  front,  such  incision  was 
neither  required  nor  applicable.  Bleeding,  large  or  small,  was 
never  thought  of.  It  startles  one  to  read  of  the  Caesarean 
operation  having  been  performed  “  in  a  case  of  this  kind  ” ;  and 
as  for  destruction  of  the  child  in  Mr.  Hatton’s  case,  this  was 
resorted  to  on  other  grounds  than  the  occlusion,  and  which 
were  deemed  sufficient  to  demand  so  serious  an  expedient. 


CASE  OF  CUT-THROAT:  RECOVERY. 

By  William  Thurnall,  Esq.,  Bedford. 

[Head  before  the  South  Midland  Branch,  September  20th,  1857.] 

On  September  4th,  1855,  G.,  aged  about  37,  a  sub-con- 
tractor  on  the  Leicester  and  Hitchin  Railway,  attempted  self- 
destruction  about  4'30  p.m.,  by  cutting  his  throat  with  a  razor. 
He  had  been  in  a  desponding  state  of  mind  for  some  time  pre¬ 
vious  to  the  injury,  and  had  suffered  from  severe  diarrhoea  for 
four  days. 

When  I  arrived  at  the  house,  about  half  an  hour  after  the 
occurrence,  I  found  him  upstairs  lying  on  his  back,  having  been 
placed  in  that  position  by  two  of  his  neighbours,  who  attended 
immediately  upon  the  alarm  being  given  by  his  wife.  There 
was  a  very  large  quantity  of  blood  upon  the  floor,  and  upon  ex¬ 
amining  the  wound,  I  found  that  an  incision,  about  four  inches 
in  length,  had  been  made  across  the  os  hyoides,  which  bone 
had  a  groove  across  the  whole  of  the  front  surface  produced  by 
the  razor;  a  second  incision  had  evidently  been  made  a  little 
higher  up,  which  was  six  inches  in  length,  and  extended  from 
about  half  an  inch  from  the  left  angle  of  the  jaw  to  the  right  angle 
of  the  jaw.  The  muscles  were  all  divided  above  the  larynx, 
and  the  oesophagus  was  cut  through  the  whole  extent,  except  a 
small  portion  at  the  posterior  part.  The  internal  edge  of  the 
wound  on  the  right  side  appeared  to  be  more  extensive  than 
the  external,  as  though  the  point  of  the  razor  had  been  de¬ 
pressed  when  it  arrived  at  that  part,  and  the  muscles  in  that 
situation  were  very  much  jagged.  Upon  removing  a  quantity 
of  coagulated  blood  from  the  throat,  the  large  vessels  on  the 
left  side  were  found  to  have  just  escaped  the  instrument,  but 
both  external  and  internal  carotids  on  the  right  side  were 
divided.  When  the  clotted  blood  was  removed  from  the 
wound,  a  gush  of  blood  took  place  from  the  external  carotid, 
which  was  immediately  secured,  and,  while  the  ligature  was 
being  applied  to  it,  a  very  considerable  jet  of  blood,  evidently 
from  the  internal  carotid,  took  place;  I  immediately  seized 
with  a  pair  of  forceps  a  mass  of  muscle  in  the  direction  of  the 
jet,  which  arrested  the  haemorrhage,  and  as  soon  as  the  ex¬ 
ternal  was  secured,  I  proceeded  to  search  for  the  wounded  in¬ 
ternal,  but  from  the  jagged  state  of  the  muscles,  the  great 
retraction  of  the  vessel,  and  the  haemorrhage  having  ceased,  it 
could  not  be  found.  The  upper  end  of  the  external  carotid 
was  secured  as  well  as  the  lower.  Another  artery,  probably  the 
lingual  or  anterior  facial,  was  secured,  also  a  vein  which  bled 
freely,  and  was  supposed  to  be  the  sublingual.  Mr.  Harris  of 
Springfield,  who  was  passing  by  at  the  time,  was  land  enough 
to  render  me  valuable  assistance. 

The  man  appeared  fast  sinking,  and  about  an  hour  after  the 
injury  the  pulse  at  the  wrist  was  barely  perceptible ;  it  gradually 
became  weaker,  until  quite  imperceptible,  and  remained  so  for 
at  least  four  hours,  during  which  time  the  only  way  I  could 
tell  that  a  spark  of  life  remained,  was  by  placing  a  candle  near 
the  wound  and  examining  the  epiglottis,  which  merely  qui¬ 
vered,  but  did  not  half  close  the  glottis.  So  convinced  was  I 
that  the  man  was  fast  sinking,  that  I  spoke  to  the  chief  con¬ 
stable  as  to  the  time  the  inquest  would  be  likely  to  be  held  the 
following  day.  Reaction  very  gradually  returned,  and  about 
eleven  o’clock  he  was  carefully  removed  from  the  floor  (where 
he  had/'timainsd  from  the  time  of  the  injury],  and  placed  in 
bea.  Tie  vomited  three  or  four  times  during  the  night,  when 
a  dark  grumous  thud  gushed  through  the  wound,  a  very  small 
quantity  upon  one  A-casion  coming  out  of  the  mouth. 

September  5th.  At;  I  a.m.  his  pulse  had  much  improved,  he 


became  perfectly  sensible,  and  made  signs  for  his  daughter  to 
come  to  him.  No  haemorrhage  had  taken  place  during  the 
night,  but  a  considerable  quantity  of  saliva  and  mucus  tinged 
with  blood  continued  to  escape  from  the  wound.  During  the 
day,  he  was  enabled  to  write  on  a  slate  anything  he  wished  to 
communicate;  and  in  the  evening,  the  tube  of  a  stomach-pump 
was  introduced  through  the  mouth  into  the  stomach,  and  about 
a  pint  and  a  half  of  new  milk  was  injected  by  means  of  an 
India-rubber  hydrocele  bottle. 

From  September  5th  to  the  10th,  he  continued  to  sleep  well 
at  night,  and  about  a  pint  and  a  half  of  strong  beef  tea  was 
thrown  into  his  stomach  night  and  morning.  On  the  morning 
of  the  10th,  Mr.  Couchman  and  myself  closed  the  wound  about 
two-thirds  in  extent  by  means  of  several  sutures,  the  patient 
having  been  kept  constantly  from  the  time  of  the  injury  on  his 
left  side  with  the  head  well  bent  forward  on  the  chest ;  about 
an  inch  and  a  half  of  the  wound  on  the  left  side  was  left  open 
to  allow  the  mucus  and  saliva  to  escape.  In  the  evening,  an 
aperient  was  given  with  his  food,  his  bowels  not  having  been 
opened  since  the  injury. 

September  11th.  He  had  a  restless  night,  and  complained  of 
much  pain  in  the  wound  since  the  sutures  were  applied.  There 
was  a  slight  erysipelatous  blush  about  the  edges  of  the  wound. 
Cold  wTater  dressing  was  applied ;  the  bowels  were  not  yet  re¬ 
lieved;  pulse  84.  Up  to  this  time,  when  he  tried  to  talk,  the 
sound  was  a  hoarse  kind  of  whisper,  and  only  a  very  few  words 
could  be  understood. 

September  12th.  He  had  a  better  night ;  pulse  the  same  as 
yesterday.  The  bowels  were  slightly  moved;  the  aperient  was 
repeated.  During  the  night,  the  patient  sneezed  and  tore  out 
several  of  the  sutures,  and  the  wound  being  disposed  to  gape,  a 
broad  band  of  strapping  was  applied  round  the  throat  just 
below  the  lower  edge  of  the  wound.  He  said  he  felt  better ; 
the  inflammation  about  the  wound  was  less ;  and  the  discharge 
looked  healthy. 

From  this  time  he  progressed  favourably ;  and  about  three 
weeks  after  the  injury,  he  was  able  to  swallow  fluids  with  care, 
pretty  well;  and  at  the  end  of  about  two  months,  the  wound 
was  perfectly  healed.  Mastication,  deglutition,  and  speech, 
were  impaired  for  four  or  five  months  after  the  injury,  but  gra¬ 
dually  improved;  and  eighteen  months  afterwards,  the  only 
perceptible  inconvenience  was  a  rather  guttural  sound  of  the 
voice. 


USE  OF  COFFEE  IN  THE  TREATMENT  OF 
STRANGULATED  HERNIA. 

By  Joseph  B.  Sammut,  M.D.,  Malta. 

Having  lately  perused  an  Italian  medical  journal,  I  was 
struck  with  the  simplicity  of  a  remedy  proposed  for  cases 
of  strangulated  hernia;  the  efficacy  of  which  I  have  since 
had  occasion  to  prove.  Not  having  observed  any  mention  of  it 
amongst  the  several  remarks  on  this  subject  in  our  Journal,  I 
think  it  might  not  be  unacceptable  to  draw  attention  to  a 
method  of  cure  at  once  so  simple  and  easily  obtained.  The 
case  was  as  follows.  A  coloured  man,  aged  about  55,  very 
robust,  cook  in  a  merchant  vessel,  had  been  in  the  habit  of 
wearing  a  truss  for  an  incipient  inguinal  hernia,  but  had  left 
it  off  for  some  time.  On  the  evening  of  October  7th,  he, 
having  spent  some  hours  on  shore,  returned  on  board  some¬ 
what  intoxicated,  and  commenced  wrestling  with  some  of  the 
men,  when,  on  a  sudden,  he  felt  so  severe  a  pain  in  the  right 
inguinal  region,  as  to  lead  him  to  suppose  he  had  received  a 
kick,  but  which,  from  subsequent  information,  I  have  reason 
to  conclude  was  not  the  case,  but  simply  the  hernia  descending 
into  the  scrotum.  He  was  put  to  bed,  and  in  some  hours  after¬ 
wards  symptoms  of  strangulation  appeared.  I  did  not  see  him  till 
the  following  morning  between  seven  and  eight  o’clock. 
Having  placed  him  in  a  convenient  position,  I  tried  the  taxis, 
but  the  patient  could  not  suffer  my  touching  him.  I  then 
determined  to  try  strong  infusion  of  coffee  (one  ounce  to  each 
cup),  when,  to  my  surprise,  after  drinking  the  first  cup,  the 
patient's  face  appeared  less  anxious,  and  I  was  enabled  to 
reduce  the  hernia  with  little  trouble.  This  was  a  result  hardly 
to  be  anticipated,  as  the  desired  effect  does  not  usually  take 
place  before  administering  half  a  dozen  cups,  allowing  a 
quarter  of  an  hour  to  intervene  between  each.  This  remedy  is 
frequently  used  in  Habana  with  success,  and  has  been  often 
tried  with  equal  success  by  many  practitioners;  at  times  in 
combination  with  the  bath,  belladonna  ointment  over  the 
tumour,  etc. 
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TO  A 


COUESE  OF  GENEEAL  PATHOLOGY; 

DELIVERED  AT  THE 

GROSVENOR  PLACE  SCHOOL  OF  MEDICINE. 

By  John  Cockle,  M.D.,  Member  of  the  Royal  College  of  Phy¬ 
sicians  ;  Lecturer  on  General  Pathology  at  the  Grosvenor 
Place  School  of  Medicine;  etc. 

Gentlemen,  W  e  meet  for  the  first  time  to  study  a  very  im- 
poitant  branch  of  the  profession  you  are  entering  upon — 
General  Pathology ;  a  branch,  indeed,  which,  as  it  was  the 
earliest,  so,  also,  is  it  the  most  essential  as  a  stable  foundation 
for  erecting  the  edifice  of  practical  medicine  in  its  most  com¬ 
prehensive  import.  In  this  theatre  you  are  to  acquire  a  know¬ 
ledge  of  those  general  principles  which,  if  intelligibly  taught, 
will  enable  you  to  survey  particular  diseases,  as  it  were,  from  a 
high  vantage  ground,  and  establish  for  you  that  character  as 
philosophical  observers  which  it  should  be  your  ambitious  and 
conscientious  endeavour  to  obtain.  You  will  thus  elevate  your¬ 
selves  above  the  mere  routine  practitioner,  and  acquire  a 
facility  in  analysing  and  interpreting  the  multiform  elements 
which  occasionally  associate  themselves  with  the  simplest 
diseases. 

On  the  importance  of  our  subject,  then,  and  the  necessity  of 
a  familiarity  with  its  principles,  I  will,  for  the  present,  no 
longer  dwell.  To  the  earnestness  with  which  you  should 
regard  it,  and  the  teachable  spirit  you  should  possess,  no  nobler 
incentives  should  be  needed.  In  this  department  of  knowledge, 
as  in  every  other,  let  me  also'  inculcate  seriousness  of  purpose, 
unremitting  industry,  and  perseverance.  The  trifler  neither 
respects  himself  nor  others.  He  offers  but  a  mocking  worship 
at  the  shrine  of  truth.  Remember,  that  whether  the  goddess 
will  deign  to  unveil  herself  to  the  questioning  of  her  votary, 
will  mainly  depend  upon  the  sincerity  and  constancy  of  the 
appeal.  Still,  with  the  highest  degree  of  talent,  and  the  best 
of  intentions,  you  will,  during  your  pilgrimage,  wander  through 
many  a  Cretan  labyrinth  of  error,  unless  you  advance  with 
order.  This  is  the  true  thread  of  Ariadne.  Not  pathologic 
science  alone,  but  every  other,  requires,  for  its  philosophic  pro¬ 
secution,  to  be  studied  after  a  prescribed  order  or  method. 

Victor  Cousin  well  remarks :  “  As  is  the  method  of  a  phi¬ 
losopher,  so  will  be  his  system;  and  the  adoption  of  a  method 
decides  the  destiny  of  a  philosophy.”  The  method  you  are  to 
employ  must  be  in  accordance  with  the  great  precept  of 
Descartes :  “  To  commence  with  the  simplest  phenomena  and 
the  easiest  to  recognise,  gradually  ascending  to  the  more  com¬ 
plicated  phenomena  of  the  series.”  This  precept  must  be  our 
guiding  star— the  very  essence  of  our  teaching.  But,  you  will 
naturally  ask,  Is  there  a  systematic  plan  whereby  to  detect 
these  simple  phenomena,  the  verification  of  which  is  so  indis¬ 
pensable  lor  the  formation  of  the  general  notions  and  principles 
of  pathology  ?  Three  principal  means  of  investigation  are 
afforded  us — Observation,  Experience ,  and  Analysis.  These, 
according  to  Lord  Bacon,  are  the  instruments  with  which  we 
are  to  interrogate  nature. 

With  regard  to  Observation ,  Zimmermann,  in  his  treatise  on 
Medical  Experience,  observes  that  “  It  was  observation  that 
first  gave  rise  to  the  art  of  healing,  and  has  since  led  it  on 
towards  perfection.  Physic,  without  observation,  is  only  an 
empty  sound.  The  first  care  of  physicians  was  to  form  ideas 
of  individual  things;  after  which  they  began  to  reason  on 
these,  and  then,  deducing  the  consequences  of  each,  they 
gradually  went  from  particulars  to  general  ideas.  Observa¬ 
tions  are  therefore  the  basis  of  all  our  reasonings.  If  they  are 
good  they  are  acknowledged  as  data." 

Let  me  give  one  more  quotation,  from  the  Roman  Hippo¬ 
crates,  Baglivi: 

“  The  two  chief  pillars  of  physic  are,  Reason  and  Observation. 
But  Observation  is  the  thread  to  which  Reason  must  point. 
Every  disease  has,  not  a  fictitious,  but  a  certain  and  peculiar 
nature,  as  well  as  certain  and  peculiar  principles — increase, 
state,  and  declination.  Now,  as  all  these  are  brought  about 
independently  of  the  mind,  so,  in  tracing  their  nature,  we  have 
no  occasion  for  a  subtle  and  disguised  way  of  disputing,  but 
only  for  a  repeated  and  diligent  observation  of  what  happens 
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to  the  several  sick  persons,  and  such  an  acuteness  of  mind  as 
.  is  conformable  and  obedient  to  nature’s  measures.” 

These  extracts  strikingly  exemplify  the  value  of  a  habit  of 
faithful  and  correct  observation.  Nothing  can  compensate  for 
its  deficiency  or  supply  its  place.  Unless  this  habit  be  sedu¬ 
lously  cultivated,  our  mental  powers  would  languish  or  be  mis¬ 
applied.  Medicine  as  a  science  has  its  foundations  based  upon 
the  observations  of  centuries.  What  made  the  great  physicians 
of  antiquity  models  for  all  coming  ages  ?  Is  not  the  name  of 
Hippocrates  a  household  word?  Is  he  not  the  Genius  we 
invoke  when  we  would  excite  in  others  the  desire  to  work  out 
an  imperishable  reputation  ?  Mere  theories  and  systems 
vanish,  like  the  shifting  scenes  of  a  drama,  in  rapid  succession. 
Many  fall  still-born,  or,  at  best,  rarely  survive  their  originator, 
however  dazzling  the  eloquence  by  which  they  were  supported. 
But  the  history  of  well-observed  facts  lasts  through  all  ages, 
and  is  read  and  re-read  with  an  interest  ever  fresh  and  a  result 
ever  profitable. 

Gentlemen,  I  cannot  here  suffer  the  opportunity  to  pass  of 
recalling  to  your  mind  that  portion  of  the  introductory  lecture, 
in  which  the  eloquent  lecturer,  by  a  happy  use  of  the  figure  of 
contrast,  described  the  changeful  face  of  science.  He  spoke  of 
the  days  of  Richard  the  First — of  the  cloistered  schoolmen — of 
their  ardent  gaze  at  the  nocturnal  Heavens — and  their  belief  that 
the  music  of  the  spheres  was  to  them  an  audible  language,  pro¬ 
claiming  that  “  to-morrow  would  be  even  as  to-day.”  He  then 
skilfully  changed  the  scene,  and  disclosed  the  vanity  of  their 
life’s  dream.  But  this  is  the  heritage  of  humanity — to  be  by  hope 
beguiled.  How  often  does  the  speculative  philosopher  of  the 
hour  believe  that  his  life  comprises  the  Alpha  and  Omega 
of  science.  Our  sphere  is  not  speculative  reverie,  but  actual 
observation.  Our  task  is  to  chronicle  from  the  living  book  of 
nature.  Time  may,  and  will,  add  to  the  page  without  essen¬ 
tially  varying  it ;  and  the  transcript  will  still  be  a  true  record, 
despite  all  mutations  of  time  and  opinion.  Let  me  attempt  to 
sketch  one  instance  of  this  truth.  Go  back,  in  thought,  to  a 
time  yet  more  remote  than  that  of  the  lion-hearted  king;  and, 
if  you  will,  to  a  scene  as  fair.  Near  to  the  sunny  banks  of  the 
Euphrates,  where  the  wai’rn  rays  were  fostering  into  life  and 
strength  the  infant  sun  of  science,  a  medical  Zeuxis — Aretseus — 
was  painting  from  nature,  and  the  schoolmen  of  his  day  looked 
on  and  recognised  her  priest.  Revolving  ages  have  transmitted 
to  us  the  pictures  which  he  drew ;  and  again,  our  savans  look 
and  own  that  time  has  not  dimmed  their  beauty,  and  that  no 
colour  has  faded,  and  no  touch  has  been  destroyed.  They  live, 
Hebe-like,  in  their  freshness  and  their  truth;  and,  in  their 
grandeur,  pyramid-lilce  and  time-defying.  Study,  then,  with 
unremitting  attention,  like  Aretaeus,  the  phenomena  of  disease ; 
note  down  every  incident  connected  with  the  malady;  omit 
none,  however  apparently  insignificant ;  continually  retest  the 
accuracy  of  your  observations,  lest  a  glowing  fancy  should 
permit  its  pictures  to  usurp  the  place  of  simple  fact.  By 
this  means,  and  generalising  your  observations,  you  will 
acquire  that  ready  tact  in  recognising  particular  diseases,  with¬ 
out  which  no  one  can  ever  become  a  successful  practitioner, 
and  without  which,  no  amount  of  reading  will  avail.  The  cul¬ 
tivation  of  this  talent  will  also  render  you  self-reliant  and 
independent,  when  placed  under  circumstances  of  difficulty  and 
doubt. 

Never  forgetting,  then,  that  observation,  by  discovering 
the  spontaneous  movements  of  nature,  has  ever  been  the  prin¬ 
cipal  instrument  in  perfecting  our  knowledge  of  diseases, 
we  proceed  to  the  consideration  of  the  second  instrument, 
Experience.  This  term  comprises  a  twofold  division ;  Medical 
Erudition,  or  the  knowledge  of  what  has  been  done  by  our  pre¬ 
decessors,  constituting  the  purely  historic  portion;  and  the 
Experimental  portion  or  study  of  the  phenomena  designedly 
developed  either  in  the  healthy  or  diseased  subject  or  in 
auimals.  With  regard  to  the  first  division,  Medical  Erudition, 
I  would  beg  you  to  bear  in  mind  that,  as  the  object  of  general 
education  is  not  so  much  to  charge  the  mind  with  particulars 
as  to  ensure  the  requisite  discipline  for  subsequent  intel-  ■ 
lectual  activity,  so,  in  the  more  limited  field  of  medical 
study,  the  great  object  proposed  should  be  to  exercise  the 
judgment  for  observation  in  its  appropriate  sphere.  Your 
memory  must  of  necessity  be  taxed,  but  should  not  be  too 
heavily  burdened.  Overcharged  with  detail,  it  scarcely  per¬ 
mits,  unless  to  a  gifted  few,  the  full  exercise  of  the  judging 
faculty;  and  this  to  you,  emancipated  from  mere  scholastic 
thrall,  and  seeldng  now  the  wisdom  of  the  sage,  is  a  point  to 
be  constantly  borne  in  mind.  There  is  an  important  distinc¬ 
tion  laid  down  with  respect  to  memory  by  writers  upon  intel¬ 
lectual  philosophy — namely,  between  philosophical  and  mere 
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local  memory.  The  latter  faculty  is  the  gift  of  nature  and 
common  to  all,  though  in  varying  degree.  The  former  is  the 
kind  most  to  be  coveted  by  those  combating  in  the  intellectual 
arena.  Its  element  is  the  contemplation  of  universal  truths, 
general  principles,  and  of  the  facts  which  illustrate  them. 
This  is  the  kind  of  memory  you  should  chiefly  cultivate  as  best 
befitting  the  scientific  position  you  will  hold  in  your  special 
sphere.  It  will  be  greatly  promoted,  first,  by  endeavouring  to 
obtain  distinct  impressions  of  the  phenomena  submitted  to 
your  notice; .secondly,  by  a  clear  conception  of  the  objects  of 
knowledge  ;  and,  lastly,  by  constantly  essaying  to  reduce  such 
observed  phenomena  to  general  fixed  principles.  Unless  these 
points  be  attentively  regarded,  your  laboriously  acquired  know¬ 
ledge  will  be  submitted  to  the  law  of  mere  local  association. 
The  general  principle  upon  which  such  knowledge  depends  not 
being  mastered,  the  mere  “  pictures  drawn  in  the  mind  are  laid 
in  fading  colours,”  and  consequently  soon  disappear.  Remem¬ 
ber,  then,  that  the  learning  which  really  deserves  the  name, 
depends  rather  upon  the  harmonious  appliance  of  other 
faculties  than  upon  a  mere  treasury  of  things  or  events. 

Ivant  says  :  “  Although  education  may  furnish  and,  as  it 
were,  ingraft  upon  a  limited  understanding  rules,  borrowed 
from  other  minds,  yet  the  power  of  applying  these  rules  cor¬ 
rectly  must  belong  to  the  pupil  himself;  and  no  rule  which  we 
can  prescribe  to  him  with  this  purpose  is,  in  the  absence  or 
deficiency  of  this  gift  of  nature,  secure  from  misuse.  A  phy¬ 
sician,  therefore,  a  judge,  or  a  statesman,  may  have  in  his  head 
many  admirable  pathological,  juridical,  or  political  rules,  in  a 
degree  that  may  enable  him  to  be  a  profound  teacher  in  his 
particular  science ;  and  yet,  in  the  application  of  these  rules,  he 
may  very  possibly  blunder,  either  because  he  is  wanting  in 
natural  judgment  (though  not  in  understanding) ;  and  whilst 
he  can  comprehend  the  general  in  abstracto,  cannot  distinguish 
whether  a  particular  case  in  concreto  ought  to  rank  under  the 
former;  or  because  his  faculty  of  judgment  has  not  been  suffi¬ 
ciently  exercised  by  examples  and  real  practice.” 

You  see,  by  this  extract,  how  flimsy  and  unsubstantial  Kant 
thought  a  mere  series  of  rules  learned  by  rote,  unless  combined 
with  those  higher  qualities  which  judgment  implies.  There¬ 
fore,  whether  your  reading  be  on  an  extended  or  limited  scale, 
let  the  material  be  methodised,  reflected  upon,  melted,  as  it 
were,  in  an  intellectual  crucible,  in  order  that  the  metal  may  be 
purified  from  dross,  and  made  your  own  by  the  best  of  claims — 
a  right  comprehension  of  your  subject.  To  suggest  your  work¬ 
ing  at  present  in  the  rich  mine  of  ancient  medical  literature 
would,  I  think,  be  misdirection.  Such  a  step  should  be  the 
compliment  rather  than  the  initiative  of  your  practical  career. 
By  and  by,  when  you  become  familiarised  with  disease,  and  the 
judgment  is  matured,  you  will  be  well  repaid  by  a  careful 
digest  of  the  literature  of  medicine,  comprising  the  works  of  the 
great  masters,  both  of  ancient  and  of  modern  times.  There  is 
enough  in  the  ordinary  curriculum  of  study  to  challenge  all 
your  attention  and  memory.  A  very  few  books  will  satisfy  the 
requirements  of  the  student.  His  reading  should  be  rather 
multum  than  multa ;  and  you  know  how  much  of  truth  there  is 
in  the  old  maxim,  “  Cave  hominem  unius  libri.” 

We  come  now  to  speak  of  Experiment.  Should  observation, 
and  a  knowledge  of  the  past,  light  insufficiently  our  future 
course,  we  are  at  times  compelled  to  resort  to  the  torture  of 
living  animals.  But  let  me  dissuade  you,  gentlemen,  from 
having  recourse  to  such  procedure  until  after  a  conscientious 
consideration  of  the  result  to  be  obtained.  Ever  “  let  the  end 
justify  the  means.”  We  have  urgent  motives  deducible  from 
our  moral  nature,  to  refrain  from  wanton  abuse  of  experiment 
upon  living  animals.  The  care  we  see  bestowed,  even  upon 
the  meanest,  by  our  common  Father,  is  a  cogent  reason  to 
pause  ere  we  torture  one  of  his  creatures  unjustified.  The 
ordinary  feelings  of  humanity,  instinctive  in  all  well  regulated 
minds,  revolt  from  any  unnecessary  infliction  of  suffering. 
Still,  as  I  have  stated,  occasions  do  exist,  and  vivisections  con¬ 
stitute  a  particular  branch  of  physiology.  We  will  make  only 
a  passing  allusion  to  those  veiy  cruel  old  gentlemen,  Hero- 
philus  and  Erasistratus,  who,  as  Celsus  tells  us,  “  Nocentes 
homines,  a  regibus  ex  carcere  acceptos,  vivos  inciderunt.’ 
Haller  may  with  propriety  be  considered  as  the  father  of 
modern  experimental  physiology;  and  he  certainly  has  had 
some  most  energetic  disciples.  Results  full  of  importance  to 
science  have  been  obtained  by  various  experimentalists. 
From  Magendie  we  have  gained  clearer  views  of  the  process  of 
absorption,  the  action  of  poisons,  and  the  nature  of  injuries  of 
special  parts  of  the  nervous  centres.  In  this  latter  department, 
also,  Flourens  has  gained  a  well-merited  reputation.  With  the 
view  to  determine  the  functions  of  the  medulla  spinalis,  and  of 


particular  nerves,  Longet,  Miiller,  Reid,  Marshall  Hall,  and 
others,  have  instituted  well  planned  experiments.  From  Hope, 
Williams,  Chauveau,  and  Halford,  we  have  obtained  a  clearer  in¬ 
sight  into  the  mechanism  of  the  heart’s  play.  Yalentin,  Bischoff, 
and  others,  have  shed  a  new  light  over  the  mysteries  of  genera¬ 
tion.  To  Claude  Bernard  also,  experimental  physiology  is. 
largely  indebted.  And,  lastly,  our  able  colleague,  Dr.  Richard¬ 
son,  has  taken  very  original  views  connected  with  the  coagulation 
of  the  blood. 

The  last  instrument  for  medical  scientific  research  — 
Analysis — is  used,  as  you  will  imagine,  for  the  purpose  of  de¬ 
composing  a  complex  pathologic  principle  into  the  simple 
elements.  By  such  operation  we  are  enabled  to  examine  the 
elements  more  minutely,  and  to  estimate  more  satisfactorily 
their  relative  influence  when  acting  in  concert.  In  scarcely  any 
science  is  this  proceeding  more  valuable  than  in  pathology. 
Our  constant  aim  should  be  to  separate  the  essential  from  the 
accidental  elements  of  disease,  and  to  reduce  each  to  a  separate 
category.  By  the  concurrence  of  this  method  of  elimination, 
with  the  others  indicated,  we  arrive  at  those  generalisations 
which  form  the  great  scaffolding  of  applied  medicine.  But, 
notwithstanding  the  temper  of  our  instruments,  and  despite  a 
certain  facility  in  using  them,  we  are  still  liable  to  be  taunted 
with  the  uncertainty  of  our  art — that  it  merely  deals  with  con¬ 
jectures.  Many  a  pointed  shaft  has  been  launched  at  us  by 
the  dramatist,  many  a  weapon  of  ridicule  forged  by  the  satirist, 
and  much  well  meant  advice  given  by  those  who  never 
need  us  to  “  throw  physic  to  the  dogs”.  Some  of  this  banter 
has  originated  from  a  want  of  consideration  of  the  actual 
nature  and  capabilities  of  our  science ;  and  some  of  it,  I  fear, 
we  have  drawn  upon  ourselves  from  the  outward  signs  of  a 
weak  faith  in  our  principles.  How  many  offshoots  from  the 
parent  tree  of  medicine  have  dwindled  into  deformed  or  un¬ 
healthy  branches  !  Bassanio’s  speech  applies  as  well  to  medi¬ 
cine  as  to  theology : 

“  What  error,  but  some  sober  brow 

AVill  bless  it,  and  approve  it  with  a  text?” 

But  even  if  the  reproach  were  merited,  and  our  art,  in  a 
certain  sense,  were  really  a  conjectural  one,  the  objection 
applies  with  equal  force  to  all  other  sciences  which  depend 
upon  probable  evidence ;  and  politics,  law,  and  physic,  are  the 
triumvirate  under  ban.  It  is  possible  that  they  may  never 
attain  the  precision  of  the  physical  sciences. 

In  the  latter  we  are,  in  general,  able  to  explain  their  charac¬ 
teristic  phenomena  by  means  of  comparatively  simple  laws. 
Think,  for  example,  of  the  mechanism  of  the  heavens  in  con¬ 
nection  with  gravitation.  We  see  distant  orbs,  age  after  age, 
pursuing  their  course  in  obedience  to  its  law,  so  that  their 
actual  position  in  space  at  any  given  time  can  be  predicted  with 
unerring  certainty.  Now,  think  again  of  the  characteristics  of 
your  science ;  here,  in  addition  to  physical,  calculable  forces, 
you  have  also  vital  ones  simultaneously  at  work  to  confuse 
your  problem  and  complicate  its  results.  You  cannot  coerce 
the  vital  elements  into  an  algebraical  formula :  their  unstable 
nature  deludes  the  craft  of  the  mathematical  analyst. 

Take  one  single  example — continued  fever.  At  its  advent, 
calculate  as  you  may,  you  cannot  predict  unerringly  its  course, 
or  tell  by  numbers  what  must  be  its  issue.  It  may  be  fatal  by 
exhaustion,  by  syncope,  by  coma,  by  inflammation,  by  hemor¬ 
rhage,  or  some  other  intercurrent  or  accidental  change,  or  may 
resolve  into  health  with  or  without  crisis.  Which  of  these 
given  results  is  to  happen  you  can,  at  the  beginning,  at  best 
but  wisely  conjecture.  It  is  simply  a  calculus  of  probabilities 
brought  to  bear  upon  the  particular  case ;  and  this  makes  the 
art  of  conjecturing  with  wisdom  and  sagacity  peculiarly  your 
province.  Moreover,  being  founded  on  a  large  induction,  you 
obtain  at  last  an  amount  of  probability  so  strong,  that  it 
approximates  to  certainty,  and  is,  at  all  events,  sufficiently 
strong  for  you  to  act  upon.  For  should  you  fail  of  actual 
demonstration,  yet  if  you  leave  no  room  for  the  application  of 
the  adage  “non  crimen  artis  quod  professoris  est,”  you  may 
console  yourselves  with  the  feeling  that  the  source  of  error 
does  not  rest  with  you,  but  is  inherent  in  the  very  nature  of 
the  subject  matter  you  investigate. 

Having  thus,  I  fear  too  imperfectly,  attempted  to  sketch  the 
mental  training  and  method  to  be  pursued  in  the  investigation 
of  facts,  and  the  subsequent  verification  of  general  principles, 
we  arrive  at  the  consideration  of  the  science  it  is  our  privilege 
to  unfold — General  Pathology. 

Like  most  branches  of  human  knowledge,  general  pathology 
has  had  to  pass  through  its  embryotic  or  preliminary  stage 
prior  to  a  state  of  scientific  development, — a  stage  in  which 
the  true  science  was  obscured  by  ignorance  and  superstition. 
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Almost,  indeed,  to  our  own  times  it  has  continued  under  the 
influence  of  this  double  thraldom.  As  astronomy  was  the 
offspring  of  astrology,  and  chemistry  of  alchemy,  so,  in  like 
manner,  pathology  was  the  child  of  a  very  unnatural  parent — 
superstition.  In  the  earliest  times,  the  offended  deities  of  the 
heathen  world,  having  the  attributes  of  human  infirmity,  were 
supposed,  in  fits  of  spleen,  to  visit  the  erring  children  of  earth 
with  “  pestilences  dire.” 

In  Lord  Bacon’s  day,  jail  fever  wras  supposed  to  owe  its 
exciting  cause  to  witchcraft ;  while,  in  the  more  polished  times 
of  a  later  generation  the  royal  touch  for  king’s  evil  and  old 
women  s  amulets  to  cure  the  ague  were  important  constituents 
of  the  popular  medical  creed.  This  is  in  entire  accordance 
with  the  views  entertained  by  a  distinguished  French  philo- 
sopher  but  just  deceased,  Auguste  Comte.  To  paraphrase 
them  from  the  excellent  work  of  Mr.  Lewes  :  every  branch  of 
human  knowledge  passes  successively  through  three  definite 
stages ;  the  supernatural  or  fictitious ;  the  metaphysical  or 
abstiact ;  and  the  positive  or  scientific.  In  the  first  or  super¬ 
natural  stage,  final  causes  take  the  place  of  physical  or  efficient 
ones.  The  mind  aspires  to  know  the  essences  of  things ;  it 
regards  all  effects  as  the  immediate  productions  of  supernatural 
agents,  whose  intervention  is  the  cause  of  all  apparent  irregu¬ 
larities  and  anomalies.  Any  unusual  phenomenon  is  a  sign  of 
the  pleasure  or  displeasure  of  a  god.  The  characteristics  of 
this  stage  I  have  just  indicated.  In  the  metaphysical  stage, 
which  is  a  modification  of  the  former,  and  important  as  a 
transitional  one,  the  supernatural  agents  give  place  to  abstract 
forces  (personified  abstractions),  supposed  to  inhere  in  bodies, 
and  capable  of  engendering  phenomena.  Such,  in  pathology, 
would  be  the  “  Nature”  of  Hippocrates;  the  Vis  Medic atrix  ;  the 
Archaus  of  Van  Helmont;  the  rational  soul  of  Stahl ;  and  the 
“  Vital  Principle”  of  Barthez  and  later  writers.  The  terms 
“  effort  of  nature”,  “  vital  power”,  etc.,  are  hallowed  by  long 
usage ;  nor  is  there  any  objection  to  their  use,  provided  you 
entertain  proper  ideas  of  their  import ;  and,  instead  of  regard¬ 
ing  them  as  separate  entities  or  “personified  abstractions”, 
view  them  as  a  mere  formula  for  expressing  the  general  re¬ 
active  effort  of  the  entire  organism.  In  the  third,  or  positive 
stage,  the  mind,  persuaded  of  the  futility  of  all  inquiry  into 
final  causes  and  essences,  applies  itself  to  the  observation  and 
classification  of  laws  which  regulate  effects;  that  is  to  say,  the 
invariable  relations  of  succession  and  similitude  which  all 
things  beai  to  each  other  so  that  we  no  longer  seek  to  fathom 
the  essences  of  life,  disease,  gravitation,  electricity,  or  gal¬ 
vanism,  but  only  the  laws  that  they  obey.  It  is  in  the  direction 
of  this  last  stage  that,  I  need  not  say,  you  must  work  if  you 
would  cleai-  away  the  mists  which  hang  partially  but  heavily 
over  much  that  should  interest  you. 

.  Now,  a  point  of  direct  importance  at  this  very  onset  of  our 
journey  is  to  possess  a  clear  idea  of  the  nature  and  purpose  of 
subject  we  propose  to  study,  as  also  of  the  limits  within 
which  such  subject  should  be  restricted ;  otherwise  we  might 
trench  upon  ground  that  does  not  come  within  our  scope;  and, 
although  it  may  be  somewhat  difficult  to  fix  a  definite  land¬ 
mark  to  our  wanderings,  it  seems  tolerably  broadly  mapped  in 
the  distinction  drawn  between  the  general  and  special  depart¬ 
ments.  Our  science  is  appropriately  designated  General  Patho- 
logy,  as  it  contemplates  morbid  manifestations  in  general,  and 
all  that  is  correlated  to  them,  whether  as  cause,  complication, 
or  cure,  without  taking  cognisance  of  particular  affections.  It 
is  conditional  upon  general  physiology,  and  is  co-ordinate  with 
this  science.  For,  inasmuch  as  physiology  is  the  study  of  all 
that  concerns  man  in  health,  so  is  pathology  to  be  considered 
as  embracing  all  that  characterises  man  in  a  state  of  disease.  It 
is  therefore  no  isolated  branch  of  science,  but  one  claiming 
direct  kindred  with  nearly  all  other  departments  of  knowledge, 
and  making  incessant  demands  upon  them  for  its  constructive 
material.  It  may,  for  example,  enter  the  domain  of  astronomy, 
to  ascertain  how  far  solar,  lunar,  stellar,  or  other  occult 
planetary  influence  can  excite  convulsive  disorders  or  modify 
the  periodical  uterine  function  of  the  female.  Professor 
Schonbein  is  the  great  modern  advocate  of  such  influence. 
Esquirol,  also,  whose  experience  in  mental  aberration  was 
immense,  has  witnessed  severe  paroxysms  of  the  malady  in 
lunatics  when  the  moon  was  at  her  full,  and  has  thus  directly 
vindicated  the  accuracy  of  Shakespeare  in  the  opinion  that  she 
may 

“  Come  more  near  tlie  earth  than  she  was  wont, 

And  make  men  mad.” 

The  late  Dr.  Gall  made  a  long  and  curious  series  of  observa¬ 
tions  respecting  the  influence  of  the  moon  upon  the  catamenia. 
Pathology  creates,  as  it  were,  the  necessity  of  a  Medical 
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Geography,  by  its  inquiries  respecting  the  direct  influence  of 
soil  and  climate  upon  the  duration  of  life,  as  well  in  accelerat¬ 
ing  as  retarding  the  progress  of  given  diseases.  Indeed,  this 
latter  science  bids  fair  to  take  a  position  of  the  highest  order, 
and  has  already  determined  some  remarkable  results.  I  shall 
cite  one  or  two  of  such  from  the  recently  published  work  of 
Boudin.  He  says  there  are  some  types  of  races  which  appear 
to  adapt  themselves  to  climatic  change  in  a  wonderful  manner, 
while  others  again  scarcely  endure  the  slightest  alteration  of 
habitat.  The  Jew's  may  be  cited  as  examples  of  the  first 
order.  They  are,  at  present,  spread  over  all  parts  of  the 
world.  In  Europe  they  are  found  from  Gibraltar  to  Norway; 
in  Africa,  from  Algiers  to  the  Cape  of  Good  Hope ;  in  Asia, 
from  Cochin  to  the  Caucasus,  and  from  Java  to  Pekin;  in 
America  they  are  met  with  from  Montevideo  to  Quebec.  For 
the  last  half  century  they  have  become  residents  of  Australia, 
and  have  given  proof  of  being  thoroughly  acclimatised  under 
the  tropics  where  a  population  of  European  origin  have  con¬ 
stantly  failed  to  perpetuate  themselves.  The  Jew  has  also  lived 
through  a  long  series  of  ages,  and  still  lives,  upon  the  only 
point  of  the  globe,  the  valley  of  Jordan,  situated  more  than 
4000  metres  below  the  level  of  the  sea;  a  spot  where  it  becomes 
matter  of  doubt  whether  the  European  could  ever  propagate 
his  race.  Fin  all}',  wherever  the  Jewish  race  has  been  studied 
to  the  present  time,  the  statistical  laws  of  births  and  deaths, 
proportion  of  sexes,  etc.,  which  affect  it,  have  been  proved  to  be 
completely  different  from  those  which  preside  over  other  nation¬ 
alities  in  the  midst  of  which  it  resides. 

In  opposition  to  this  cosmopolitanism  of  the  Jewish  race, 
look,  on  the  other  hand,  to  the  continuous  decrease  of  an 
European  population  in  all  tropical  countries,  and  to  the  im¬ 
possibility,  hitherto  ascertained,  of  perpetuating  itself  in  Egypt 
and  several  other  parts  of  Africa.  In  the  tables  published  by 
the  French  Minister  of  War,  the  mortality  of  the  population, 
which,  in  France  is  24  in  1000,  and  which,  in  1849,  notwith¬ 
standing  the  cholera,  did  not  even  attain  the  proportion  of 
28  in  1000,  has  increased  in  Algeria  in  the  following  pro¬ 
portion  : — 
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And  so  late  as  1854,  the  last  year  that  reports  have  been  pub¬ 
lished,  the  deaths  among  European  population  amounted  to 
7025,  while  the  births  were  only  6111.  Still  to  linger  in  this 
interesting  field  one  moment  longer;  how  curious  is  the  law  of 
antagonism  that  appears  to  exist  between  ague  and  consump¬ 
tion.  Dr.  GreeD,  of  Whitehall,  in  the  province  of  Washington, 
United  States,  where  intermittents  are  of  unusual  frequency, 
declares  that  there  did  not  exist  one  single  instance  of  phthisis 
developed  in  the  district;  and  that  the  consumptive  invalids 
arriving  there  experienced  a  relief  as  decided  as  it  was  per¬ 
manent.  The  same  author  also  states  that  a  morass  near 
Rutland,  having  been  converted  into  a  pond,  the  intermittent 
fevers  disappeared  from  that  part  of  the  country,  and  were 
replaced  by  pulmonary  consumption.  The  population  having 
solicited  and  obtained  the  suppression  of  the  pool,  or,  what 
amounted  to  the  same  thing,  the  re-establishment  of  the 
morass,  the  original  agues  returned  and  antagonised  the 
development  of  phthisis.  These  facts  are  supported  by  the 
experience  of  many  other  competent  observers.  I  need  not 
say  that  they  demand  your  serious  consideration,  especially  at 
a  period  when  human  migration  is  going  on  on  so  large  a 
scale. 

Pathology,  again,  seeks  the  aid  of  the  Zoologist,  and  asks 
him  whether  there  are  grounds  for  the  opinion  that  peculiar 
epidemics  are  caused  by  the  periodic  increase  of  certain 
microscopic  organism — the  so-called  animalcule  theory.  It 
also  requires  from  him  a  reason  why  one  species  of  tape-worm 
is  endemic  in  Switzerland,  Germany,  and  Sweden. 

From  Chemistry,  also,  we  seek  an  analysis  of  certain  deleterious 
gases  and  other  agents;  as,  for  instance,  the  exact  chemical 
constitution  and  relative  properties  of  the  peculiar  element  of 
the  atmosphere,  ozone,  recently  discovered  by  Professor 
Schonbein ;  and  whether,  in  point  of  fact,  there  exists  any 
casual  relation  between  the  augment  and  decrement  of 
this  element  and  the  corresponding  augment  and  decrement  of 
catarrhal  and  bronchial  affections. 

From  Meteorology  we  learn  the  remarkable  influence  of 
storms,  both  upon  men  and  animals,  and  also  of  the  modifica- 
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tions  produced  in  those  great  forces  of  nature — magnetism  and 
electricity. 

From  the  science  of  Physics  we  draw  our  quotum  for  the 
groundwork  of  physical  diagnosis. 

Again,  we  derive  from  the  science  of  Mathematics  our 
formula  for  the  calculation  of  probabilities.  This  has  been 
already  extensively  applied  in  the  statistics  of  disease  and 
death.  Its  application  to  the  influence  of  the  various  agents 
of  the  materia  mediea  upon  the  system  is,  however,  still  a 
desideratum.  Many^ff  these  agents  have  obtained  their  degree 
on  a  very  slight  examination.  A  medicament  was  administered, 
a  change  followed,  and  the  post  hoc,  ergo  propter  hoc,  at  once 
inferred.  Too  often  a  general  conclusion  was  drawn  from  a 
particular  premise,  thus  sinning  against  logic,  and  almost 
against  common  sense.  Although,  with  reference  to  this 
branch,  as  Hippocrates  declared,  Experience  is  deceitful,  and 
Judgment  difficult,  still  we,  in  common  with  all  dependent  on 
probable  evidence,  must  acknowledge  certain  laws.  If  anyone, 
knowing  these  matters,  were  asked  the  degree  of  probability  of 
relief  being  obtained  by  the  use  of  iodide  of  potassium  in  any 
given  case  of  painful  disease  of  the  periosteum  in  tertiary 
poisoning,  he  would  estimate  it  as  very  high.  Ask  him  again, 
the  degree  of  probability  with  reference  to  the  action  of  jumper 
or  other  diuretic  in  a  case  of  dropsy,  and  he  would  probably  be 
at  a  loss  to  find  a  place  upon  the  scale  ;  and  so  on  with  many 
other  agents.  Our  notions  of  probability  do  not,  however, 
differ  so  greatly  from  those  of  the  mathematician  as  to  preclude 
all  hope  of  our  deriving  assistance  from  him. 

La  Place,  than  whom  none  knew  better  the  limits  of  the 
application  of  the  calculus  of  probability,  states,  with  reference 
to  therapeutics,  “To  know  the  best  treatments  in  use  for  the 
cure  of  a  disease,  it  is  necessary  to  try  each  of  them  upon 
the  same  number  of  patients,  under  perfectly  corresponding 
circumstances.  The  superiority  of  the  most  advantageous 
treatment  will  manifest  itself  more  and  more  in  proportion  to 
the  increase  of  this  number ;  and  the  calculus  will  show  the 
corresponding  probability  of  its  advantage,  and  of  the  respect 
to  which  it  is  superior  to  the  others.” 

By  this  method,  we  speak  from  data  rather  than  from  mere 
impressions  ;  and  if  any  one  demur  to  this  attempted  applica¬ 
tion  of  the  calculus  of  La  Place,  and  argue  that  no  cases  can 
be  “  exactly  corresponding,”  he  must  bear  in  mind  that  he  is,  at 
the  same  time,  dealing  a  death  blow  in  argument  to  all  other 
conceivable  ways  of  estimating  the  action  of  medicine  in  dis¬ 
ease. 

Lastly,  I  may  say  that  from  Philology  and  Logic  we  gain  a 
basis  for  scientific  nomenclature  (a  subject  said  to  call  loudly 
for  revision),  and  from  the  development  of  the  formal  laws 
of  thought  a  basis  for  constructing  our  arguments  for  the 
purpose  of  instruction  and  self-improvement. 

These  few  illustrations,  drawn  from  the  respective  sciences, 
show  how  discursive  a  subject  is  General  Pathology.  Our  sub¬ 
ject  matter  will  naturally  fall  under  the  subjoined  heads, 
which  we  shall  study  together  in  the  following  order,  making 
such  subdivisions  as  will  bring  the  science  more  fully  and  in¬ 
structively  underyour  notice: — (a)  The  General  Literature  of  the 
science — the  nature  of  disease ;  ( b )  Etiology  or  doctrine  of  the 
Laws  of  Causation  ;  (c)  Semeiology  and  Symptomatology ;  (d) 
Progress  and  Termination  of  Diseases ;  (e )  General  and  Physical 
Diagnosis ;  (/)  Prognosis  ;  ( g )  General  results  of  Post  mortem 
Examinations;  ( h )  General  doctrine  of  Therapeutics ;  (i)  Ge¬ 
neral  principles  of  Hygiene;  (7c)  Medical  Geography. 

I  propose  to  depart  from  this  general  arrangement  in  one 
branch  alone,  and  that  is  physical  diagnosis.  No  department 
finds  a  more  entire  application  of  the  truth,  “  Experientia  facit 
artem,  exemplo  monstrante  viam.”  So  that,  with  the  permis¬ 
sion  of  the  lecturer  on  medicine,  I  shall  teach  you  this  subject 
practically,  by  cases  ;  for,  without  these,  all  lecturing  would  be 
worse  than  useless.  I  mentioned  to  you,  but  a  few  moments 
ago,  that  general  pathology  presupposed  an  acquaintance  with 
general  physiology.  But  such  a  proposition  must  be  inter¬ 
preted  in  its  broadest  sense,  not  as  synonymous  with  the  posi¬ 
tive  physiology  of  to-day,  but  rather  as  implying  that  familiar 
knowledge  of  the  outward  signs  of  health  accessible  to  ordinary 
acute  observation.  It  is  certain  that  the  ancients,  the  founders 
of  pathology,  could  have  had  no  deep  insight  into  those  problems 
which  an  advancing  physiology  has  in  some  measure  solved. 
But  they  apprehended  most  perfectly  what  healthy  breathing 
was ;  and  what  a  tranquil  circulation,  and  what  a  bright  eye, 
clear  complexion,  clean  tongue,  healthy  appetite,  natural  and 
regular  secretions,  etc.,  imported ;  and  on  their  altered  types 
they  founded  a  science  many  of  the  leading  truths  of  which 
comprise  the  principles  of  the  moderns.  So  that  it  is  obvious 


general  pathology  may  be  profitably  numbered  among  your 
earliest  studies^  With  regard  to  the  second  portion  of  the 
course — pathological  anatomy — it  is  so  essentially  dependent 
upon  an  accurate  knowledge  of  descriptive  anatomy,  that  I 
think  it  would  be  wrasting  your  time,  until  you  have  made  this 
necessary  acquirement ;  so  that  I  shall  not  hesitate  to  postpone 
it  until  a  later  period  of  the  course. 

Such,  gentlemen,  is  the  nature  and  extent  of  the  domain  you 
have  to  explore.  Let  your  preparations  for  its  survey  be  of 
commensurate  magnitude.  Regard  your  course  of  study  as  a 
duty,  and  it  will  soon  become  a  pleasure.  And  should  the  original 
lustre  shed  by  Hippocrates  over  our  art  be  somewhat  dimmed 
by  the  destroying  rust  of  Time,  seek  from  the  living  lights  of 
medicine,  new  rays  to  kindle  your  enthusiasm. 

What  made  Andral  and  Louis  such  authorities  in  our  art? 
Was  it  not,  in  great  part,  their  accuracy  as  morbid  anatomists, 
and  their  fidelity  as  observers?  You  may  each  enjoy  a  reputa¬ 
tion  upon  any  subject  you  choose  in  pathology,  if  you  will  but 
cultivate  that  spirit  of  patient  and  untiring  research  which  pre¬ 
eminently  characterises  them.  In  this  consists  their  solid 
worth.  In  the  every  day  practice  of  your  profession,  gentle¬ 
men,  a  species  of  dilettantism  may  and  does  exist.  Alluring 
theories,  polished  manners,  the  advocacy  of  fashionable  re¬ 
medies,  may  gain  an  ephemeral  reputation — may  open  a  road 
to  lucrative  practice  by  dazzling  the  non-professional  judg¬ 
ment;  but,  gentlemen,  to  pathological  fame,  even  in  these 
quick  travelling  times,  there  is  not  yet  obtained  a  Bill  to  con¬ 
struct  a  royal  road ;  the  one  you  must  tread  is  toilsome,  at 
times  even  repulsive,  inter  tcedia  et  labor es;  but  be  assured, 
the  journey  cheerfully,  resolutely  performed,  you  will  eventu¬ 
ally  reach  the  “  land  of  promise”.  The  hours  lost  to  your 
profession  in  less  worthy  pursuits  may  yield  a  certain  amount 
of  gratification,  but  they  often  leave  a  fevered  body,  and,  what 
is  more  distressing,  a  fevered  conscience.  How  different  the 
results  that  follow  the  calmer,  holier  pursuits  connected  with 
the  profession  you  have  chosen  !  If  the  Father  of  Medicine 
declared  that  a  philosophical  physician  resembled  the  gods ; 
and  if  even  Galen,  surrounded  as  he  still  was  by  the  atmo¬ 
sphere  of  a  false  religion,  could  regard  the  study  of  physiology 
as  “  an  eternal  hymn  to  Deity”, — you  have  still  higher  reason 
to  regard  it  in  a  solemn  point  of  view.  You  will  find,  in  the 
late  evening  of  the  long  career  I  most  sincerely  wish  you,  that, 
if  you  have  been  faithful  to  your  trust,  the  retrospect  will  bring 
no  pang ;  while  the  direct  gratification  has  been  of  the  most 
ennobling  order,  and  the  best  calculated  to  develope  the  true 
dignity  of  man ;  for  what  sweeter  reward  can  you  desire  than 
the  blessing,  breathed  at  times  by  grateful  lips  for  lost  health 
restored,  under  Providence,  by  you  ? 


Jkbitfos  aittr  llottccs. 


Tables  of  Diagnosis  of  Diseases  of  the  Brain.  By  J.  Rus¬ 
sell  Reynolds,  M.D.Lond.,  Fellow  of  University  College, 
Assistant-Physician  to  the  Westminster  Hospital.  London  : 
Churchill.  1857. 

Dr.  Reynolds  has  grouped  the  more  common  diseases  of  the 
brain  in  four  tables,  under  the  following  heads:  viz.,  1.  The 
Acute  Febrile  Diseases ;  2.  The  Apoplectic  Diseases ;  3.  Acute 
Convulsive  Diseases  ;  4.  Chronic  Diseases  of  mixed  character. 
The  object  of  the  author  is  not  to  describe  all  the  features  of 
the  diseases,  but  to  place  in  opposition  those  which  present 
the  most  striking  differences.  The  work  will,  no  doubt,  be  of 
utility  in  aiding  the  student  and  the  practitioner  in  the 
diagnosis  of  cerebral  disorders. 


On  Plastic  Operations  for  the  Restoration  of  the  Lower 
Lip,  and  for  the  Relief  of  several  Deformities  of  the  Face 
and  Neck.  By  Thomas  P.  Teale,  Surgeon  to  the  Leeds 
General  Infirmary,  pp.  32.  London:  Churchill.  1857. 
Mr.  Teale  describes  several  plastic  operations  for  the  relief  of 
deformities  of  the  face  and  neck,  and  relates  six  cases  of  persons 
whose  visages,  sadly  marred  by  burns,  were  restored  by  his 
skill  to  more  comely  representations  of  the  “  human  face 
divine.”  Photographic  representations  of  each  patient  before 
and  after  operation  are  given.  The  results,  as  illustrated,  are 
highly  creditable  to  British  surgeons  in  general,  and  especially 
to  Mr.  Teale. 
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HEALTH  OF  TOWN  AND  COUNTRY. 

We  are  glad  to  observe  that  the  annual  health  report  of  the 
City  of  London,  in  the  hands  of  Dr.  Letheby,  does  not  dege¬ 
nerate  from  the  important  position  imparted  to  it  by  the  ability 
of  Mr.  Simon.  The  ninth  report  is  now  before  us,  and  most 
certainly  a  moro  satisfactory  document  never  was  issued  by 
officer  of  health.  The  death  rate  of  the  City  of  London  for  the 
past  year  has  been  at  the  rate  of  23-3  per  thousand  of  the  in¬ 
habitants,  or  just  nine  per  cent,  less  than  the  general  average. 
It  is  extremely  gratifying  to  find  that  notwithstanding  the 
excessive  manner  in  which  the  habitations  of  the  poor  have 
been  crowded  together  by  the  demands  of  space  for  the  busi¬ 
ness  transactions  of  the  busiest  spot  on  the  world’s  surface,  the 
health  of  the  inhabitants  has  not  only  not  suffered,  but  has 
actually  improved,  and  improved  progressively;  for  the  mor¬ 
tality  nine  years  ago  was  3,763,  whilst  in  the  year  just  past  it 
has  only  been  2,904 — thepopulation  having  been  meantime  nearly 
stationary.  It  is,  indeed,  extraordinary  that  the  general  annual 
average  of  deaths  in  the  City  of  London  should  be  less  than 
that  of  the  average  of  other  large  towns — it  is  not  much  more 
than  the  average  of  all  England,  which  is  at  the  rate  of  22-8 
per  thousand.  This  flourishing  state  of  things  we  must  in  a 
great  measure  attribute  to  the  sanitary  measures  which  have 
taken  place  since  the  passing  of  the  Acts  of  Parliament  for 
the  supervision  of  common  lodging  houses,  the  suppression  of 
unhealthy  trades,  and  the  prevention  of  the  smoke  nuisance. 
Mr.  Brown,  the  gardener  of  the  Middle  Temple,  informs 
the  public  that  his  chrysanthemums  have  bloomed  this  year 
more  brilliantly  than  they  have  ever  done  before ;  this  healthy 
condition  of  the  plant  he  ascribes  to  the  increased  purity  of  the 
air,  and  we  have  no  doubt  whatever  that  human  life  has  flou¬ 
rished  in  the  City  from  the  same  cause  as  the  chrysanthemums. 
The  high  state  of  health  in  the  City  of  London  during  the  past 
season  of  intolerable  heat  is  also  an  interesting  fact,  inasmuch 
as  it  proves  that  heat  is  of  itself  rather  conducive  to  health 
than  otherwise — a  position  which  seems  strengthened  by  the 
accounts  we  hear  from  India,  where  the  British  soldier  has 
been  able  to  undergo  the  most  tremendous  fatigue  under  a 
burning  tropical  sun,  with  less  inconvenience  and  sickness  than 
he  generally  endured  in  cantonments.  How  much  the  mental 
excitement  has  had  to  do  with  this  result,  we  have  yet  to  learn. 

Dr.  Letheby  has  given  a  most  able  analysis  of  the 
trade  mortality  of  the  City  of  London,  which  in  some  particulars 
clashes  with  the  conclusions  drawn  by  the  Registrar-General 
in  his  Census  report.  For  instance,  this  gentleman  astonished 
the  country  by  stating  that  an  analysis  of  the  deaths  among 
different  trades  led  to  the  conclusion  that  butchers  were  among 
the  most  unhealthy  of  men.  The  statement  appears  to  be 
directly  opposed  to  Dr.  Letheby’s  conclusions,  as  we  find  in  his 
report 

“That  butchers,  poulterers,  and  fishmongers,  shopkeepers, 
and  merchants,  have  died  at  the  rate  of  only  from  15  to  16  in 
the  1,000;  while  tailors  and  weavers,  shoemakers,  printers,  and 
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compositors,  have  succumbed  at  the  rate  of  from  20  to  23  per 
1,000;  vine  merchants,  publicans,  and  waiters,  porters,  and 
messengers,  at  the  rate  of  from  24  to  26  per  1,000;  black¬ 
smiths  and  gasfitters,  painters  and  glaziers,  dyers,  bargemen, 
and  watermen,  at  from  28  to  30  in  the  1,000;  cabmen,  draymen, 
ostlers,  carmen,  and  stablekeepers,  at  the  rate  of  31  in  the 
1,000;  clerks  and  needlewomen,  at  from  34  to  35  in  the  1,000  ; 
and,  lastly,  the  hard  working  classes  of  carpenters,  masons, 
and  labourers,  at  from  43  to  45  in  the  1,000. 

“  If  we  turn  to  the  other  modes  of  testing  this  matter,  we 
shall  find  that,  while  in  all  London  the  mean  age  at  death  among 
adult  males  is  a  little  less  than  51  years,  each  class  has  its 
own  particular  longevity.  The  merchant,  shopkeeper,  and 
domestic  servant,  will  live  to  be  nearly  57  years  of  age ;  the 
butcher,  poulterer,  and  fishmonger,  to  be  about  53.  Most  of 
the  other  classes  will  reach  to  the  age  of  from  50  to  52, 
though  the  painter  and  dyer,  the  costermonger  and  hawker, 
the  bargeman  and  waterman,  survive  only  from  48  to  49 ;  and, 
lastly,  the  printer  and  compositor  live  but  to  45,  and  the  baker 
and  confectioner  to  only  42.  Among  females,  the  differences  of 
occupation  are  not  so  striking,  except  in  the  case  of  the  wives 
of  cabmen  and  publicans,  where,  instead  of  living  to  the  mean 
age  of  55,  they  die  at  49  ;  and  the  poor  needlewoman  sinks  into 
the  grave  at  the  average  age  of  40.” 

Interested  as  we  are  in  the  “  diseases  of  special  occupations”, 
Dr.  Letheby’s  attempt  to  give  us  a  picture  of  the  manner  in 
which  different  maladies  map  themselves  among  different 
classes  of  the  working  population  of  the  City  is  especially 
acceptable.  He  says  : — 

“  Phthisis  seems  to  be  the  chief  disease  of  needlewomen, 
printers,  bakers,  cabmen,  and  policemen.  Fever  prevails  most 
among  domestic  servants, needlewomen, and  cabmen;  bronchitis 
and  pneumonia,  among  labourers,  painters,  butchers,  coster¬ 
mongers,  and  hawkers;  brain-diseases,  among  porters,  pub¬ 
licans,  watermen,  and  bargemen;  and  liver-diseases  are  the 
especial  attribute  of  the  publicans.  There  is  a  signification  in 
all  this,  for  it  points  to  the  peculiar  habits  of  the  different 
classes,  and  indicates  how  much  might  be  effected  by  prudence 
and  self-control.” 

At  first  sight,  it  seems  strange  that  brain-disease  should 
especially  attack  porters,  publicans,  etc. ;  but,  when  we  re¬ 
member  that  intemperance  is  the  bane  of  these  classes,  the 
wonder  ceases. 

In  the  conclusion  of  his  report,  Dr.  Letheby  draws  attention 
to  the  bad  policy  of  a  meddlesome  interfei'ence  as  regards 
trades  and  occupations.  He  makes  reference  to  the  fact  that 
some  of  our  manufacturing  populations  are  among  the  least 
unhealthy  of  the  country,  and  that  we  must  rather  look  to 
improving  the  dwelling  of  the  artisan  than  to  the  perfection  of 
the  workshop.  There  is  some  truth  in  this,  but  only  some 
truth.  If  we  were  to  leave  the  workshops  alone,  where  the 
workers  spend  ten  hours  of  the  day,  we  should  only  be  half 
doing  our  work.  We  trust  Dr.  Letheby  does  not  wish  to  con¬ 
ciliate  the  manufacturing  interest  of  the  wealthy  city  too 
much;  if  he  does,  we  would  remind  him  that  he  is  the  officer 
who  should  stand  between  master  and  man,  between  lucre  and 
life,  and  that  on  no  consideration  should  he  allow  the  latter  to 
be  sacrificed  to  the  former ;  for  of  what  avail  is  the  wealth  of 
the  whole  world  if,  in  its  acquirement,  we  enfeeble  those  who 
make  it? 

The  Registrar  General’s  Report  of  the  Public  Health  for  the 
quarter  ending  September  30th,  would  go  to  prove  that  the 
extreme  heat  of  the  summer  weather  has  been  prejudicial  to 
the  public  health  generally,  especially  to  that  portion  of  the 
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population  which  dwell  in  the  marshy  and  agueish  districts. 
The  excess  of  deaths  in  the  last  summer  quarter  over  that  of 
the  year  1856  was  12944.  Ague,  fever,  diarrhoea,  and  putrid  sore 
throat,  appear  to  have  been  among  the  main  causes  which 
have  raised  the  mortality  higher  during  the  last  quarter  than  it 
should  have  been.  Whilst,  however,  the  country  has  been  the 
principal  actor  in  swelling  the  death  list,  we  are  sorry  to  find 
that  some  of  our  towns,  heretofore  considered  particularly 
healthy,  have,  in  this  respect,  of  late  considerably  deteriorated. 
Thus  the  Birmingham  district  is  reported  to  he  a  backslider  as 
regards  its  sanitary  condition.  “  The  deaths,”  says  the  Registrar 
General,  “  in  the  three  corresponding  summer  quarters  of  1855, 
1856,  and  1857,  were  920,  1118,  and  1520  in  the  Birmingham 
district;  293,  353,  and  529  in  the  Aston  district;  and  132, 
114,  and  202  in  the  King’s  Norton  district,  containing  Edg- 
baston,  which  has  hitherto  been  one  of  the  healthiest  districts 
in  the  country.”  This  is  certainly  a  most  unsatisfactory  state 
of  things  ;  and  we  hope  it  may  turn  out  that  the  mortality  of 
Birmingham  during  the  last  quarter  has  been  due  to  ex¬ 
ceptional  causes. 


THE  WEEK. 

The  opening  of  a  new  provincial  hospital  is  always  a  matter 
of  interest  to  our  associates ;  but  we  think  particular  interest 
attaches  to  the  completion  of  the  Bristol  General  Hospital,  as 
it  is  built  on  a  plan  which  will  afford  a  good  example  to  other 
cities  which  have  it  in  their  power  to  imitate  the  example  of 
the  charitable  people  of  Bristol.  In  the  first  place,  it  is  but 
too  often  observable  that  the  hospital  is  the  dingiest  and  least 
inviting-looking  public  building  of  a  town.  Of  course,  no  ob¬ 
jection  can  be  made  to  the  observance  of  a  due  economy  in  the 
erection  of  a  public  building,  the  chief  requirements  of  which 
are  comfort  and  good  arrangements  within ;  nevertheless,  we 
think  that,  without  any  additional  expense,  an  ornamental  cha¬ 
racter  may  be  given  to  such  buildings,  which  would  render  the 
dislike  to  enter  them  less  marked  than  it  is  at  present.  The 
Bristol  General  Hospital,  which  is  calculated  to  hold  from  one 
hundred  and  eighty  to  two  hundred  beds,  and  thus  to  claim  for 
itself  the  privileges  of  a  school  if  necessary,  is  one  of  the  most 
ornamental  buildings  of  the  kind  we  have  ever  seen.  It  is 
situated  on  an  eminence  overlooking  the  harbour  and  New  Cut 
of  Bristol,  and  commands  from  its  central  tower  a  full  view  of  the 
shipping  and  docks  on  every  side.  Advantage  has  been  taken 
of  its  Italian  style  to  make  open  corridors  in  which,  sheltered 
from  the  weather,  the  convalescent  patients  can  command  this 
busy  and  interesting  prospect  in  fine  weather.  Eor  wet  and 
cold  weather,  an  admirable  convalescent  ward  is  constructed 
in  the  central  tower,  which  enables  the  poor  people  to  see  what 
is  going  on  in  the  outer  world  at  all  times.  We  cannot  too 
much  commend  the  construction  of  such  apartments,  as 
the  presence  of  patients  who  are  rapidly  progressing  towards 
recovery  in  the  sick  ward  is  not  only  inconvenient  to  others, 
but  is  prejudicial  to  themselves.  Without  considering  the  ennui 
of  the  sick  ward,  the  atmosphere  is  at  all  times,  comparatively 
speaking,  foul,  and  this  foulness  is  always  drawn  to  one  focus 
by  the  open  fireplace,  round  which  it  is  the  liahit  of  convale¬ 
scents  to  sit.  Thus  they  are  placed  in  a  perpetual  bath  of  con¬ 
centrated  foul  air — than  which  arrangement  nothing  can  be 
worse.  The  ventilation  of  the  Bristol  General  Hospital  is  said 
to  be  excellent,  and  all  the  arrangements  are  exceedingly  in¬ 


genious  and  well  planned.  We  trust  that  the  new  Hospital 
about  to  be  erected  in  Sheffield  will  be  built  on  an  equally 
excellent  model. 

An  addition  has  just  been  made  to  the  number  of  those 
useful  but  little  known  institutions — students’  medical  societies. 
The  pupils  at  the  Grosvenor  Place  School  of  Medicine  have, 
within  the  last  few  days,  formed  among  themselves  a  society 
for  the  jmrpose  of  reading  and  discussing  papers  on  profes¬ 
sional  subjects,  and  have  appointed  Mr.  Adams,  one  of  the 
lecturers  on  Surgery  at  the  school,  as  their  first  president. 
Convinced  as  we  are  of  the  vast  practical  utility  of  all  such 
institutions  as  those  to  which  we  are  referring,  we  must  express- 
our  high  gratification  at  the  step  which  is  being  taken  by 
the  Grosvenor  Place  students,  and  wish  them  every  possible 
success. 

The  Duke  of  Newcastle  last  week,  on  the  occasion  of 
the  opening  of  a  new  lunatic  asylum  near  Nottingham,  in  re¬ 
ferring  to  the  insane,  spoke  of  them  as  reduced  to  “  the  condi¬ 
tion  of  the  brute  creation”.  We  should  not  have  been  sur¬ 
prised  at  the  use  of  such  a  phrase  as  this  thirty  years  ago,  be¬ 
fore  the  present  humane  ideas  with  respect  to  the  insane  were 
prevalent ;  but  we  must  confess  it  does  seem  strange  to  hear  a 
nobleman  giving  utterance  to  phrases  such  as  this,  inasmuch 
as  they  have  a  direct  tendency  to  degrade  this  unfortunate 
class  of  the  population  still  lower  in  the  social  scale  than  they 
are  at  present.  The  noble  Duke  seems  to  think  that  any  mart 
who  is  troubled  with  insanity  is  something  worse  than  the 
idiot,  for  even  the  idiot  is  not  quite  degraded  mentally  to  the 
condition  of  the  brute,  however  deficient  he  may  be  to  him  in 
the  natural  instincts.  Of  the  infinite  variety  of  the  shades  of 
insanity — some  so  slight  that  they  can  scarcely  be  separated 
from  mere  eccentricity — the  noble  Duke  takes  no  account. 
His  Grace  should  remember  that,  with  the  insane,  names  are 
things ;  for  the  old  ideas  respecting  them  are  not  yet  extinct, 
and  to  call  a  man  a  brute  is  to  go  the  right  w'ay  to  have  hint 
treated  as  such. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 
SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“ Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  wilting  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical. 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary. 

Worcester,  October  1657. 
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LIST  OF  MEMBERS  :  NOTICE. 

In  accordance  with  Law  24,  a  list  of  members  of  the  British 
Medical  Association  will  shortly  be  published.  Gentlemen 
whose  designations  or  addresses  are  incorrectly  given  in  the 
last  list,  or  on  the  wrappers  of  their  Journals,  will  oblige  by  at 
once  forwarding  the  necessary  corrections  to  the  Editor  of 
the  Journal,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields, 
London,  W.C. 


THE  MEDICAL  BENEVOLENT  FUND. 
established  1830. 

."-  •  •u  ners  modi  Q£EJcers,o 

President :  Sir  James  Clark,  Bart.,  F.E.S.  Vice-President : 
William  Newnham.  Trustees:  Sir  Charles  Hastings,  M.D., 
D.C.L.;  George  Burrows,  M.D.,  F.E.S. ;  William  Newnham; 
and  Joseph  Toynbee,  F.R.S.  Treasurer:  Joseph  Toynbee. 
Honorary  Secretary  :  Edmund  A.  Parlies,  M.D.  Assistant 
Secretary  :  William  Self.  Bankers  :  London  and  Westminster 
Bank,  St.  James’s  Square. 

treasurer’s  appeal. 

No  one  can  deny  that  in  spite  of  the  aid  presented  by  Life 
Assurance  and  other  Benevolent  Institutions,*  cases  not  un- 
frequently  occur  in  which  a  medical  man,  after  having  done 
his  best,  is  struck  down  by  ill  health  and  poverty,  or  dying, 
he  leaves  those  most  dear  to  him  in  this  life  penniless  as  well 
as  fatherless.  For  the  relief  of  such  cases,  the  Medical  Bene¬ 
volent  Fund  was  established ;  who  can  say  that  this  object  is 
not  a  truly  noble  and  Christian  one? 

Again,  cases  are  constantly  occurring  in  which  a  medical 
man  comes  to  ruin  from  sheer  mental  inability  to  support  his 
family,  or,  from  recklessness  and  want  of  thought,  dies,  leav¬ 
ing  his  widow  and  children  penniless.  For  the  relief  of  such 
cases,  the  Medical  Benevolent  Fund  was  established.  Who 
can  say  that  this  object  is  not  a  truly  Christian  one  ? 

Medical  men !  you  who  are  earning  honest,  plentiful  livings, 
and  feel  the  blessing  of  so  doing,  and  you,  the  public,  who  owe 
so  much  to  the  medical  profession,  give  us  your  aid  in  carrying 
out  these  objects.  Do  you  require  me  to  say  more?  Listen: 
What  do  you  think  of  our  inability  to  give  more  than  a  scanty 
T10  or  T20  to  a  poor  widow  left  utterly  destitute,  with  ten  or 
twelve  children,  when  we  want  to  give  T50  or  100  ?  I  will  cite 
one  case  in  point,  which  occurred  last  month.  Mrs.  0.,  aged 
about  50,  widow,  has  eight  children  between  the  ages  of  20  and 
5  :  her  husband  died  after  he  had  applied  for  aid.  He  had 
been  long  ill,  and  on  a  sick  bed  for  many  months,  and  his 
practice  had  gradually  dwindled  away.  Only  T30  could  be 
voted,  and  that  with  some  doubts  of  its  being  too  large  a 
sum  in  the  state  of  our  funds,  even  after  the  donation  of  500 
guineas. 

Remember  that  the  funds  are  voted  by  a  Committee,  who 
give  to  cases  according  to  their  deserts  ;  that  we  have  no  can¬ 
vassing  and  voting  at  elections,  whereby  too,  too  often,  the  most 
clamorous,  and  not  the  most  deserving,  attain  success. 

Another  word :  Think  of  the  honoured  name  of  William 
Newnham,  our  late  Treasurer,  whose  heart,  head,  hands,  time, 
health,  and  money,  to  an  extent  no  lips  can  ever  tell,  have 
been  during  many  years  joyfully  given  up  to  carry  out  the 
■objects  of  our  Fund.  He  can  no  longer  work  for  us  ;  may  the 
peace  and  happy  quietude  of  his  declining  life  be  increased,  by 
feeling  that  he  has  stirred  you  up  to  follow  him  in  the  good 
work !  Be  assured  that  those  remain  who  will  try  to  do  for 
the  Fund  what  your  Newnham  did — they  have  the  will,  the 
way  cannot  be  far  off. 

As  a  proof  that  we  ought  to  be  supported,  let  me  say  that  we 
relieved  seventy-four  cases  last  year;  that  our  working  ex¬ 
penses  are  almost  too  small  to  be  noticed.  As  a  proof  of  our 
being  duly  appreciated  by  some,  our  yearly  income  is,  from 
Subscriptions,  T034 ;  we  pay  from  our  Funded  property  T286 
a  year  for  our  pensioners ;  we  have  six  houses,  comfortable 
homes,  given  us  by  Mr.  Bailey,  of  Chippenham ;  we  have  just 
received  an  anonymous  donation  of  500  guineas,  for  the  aid  of 


*  It  must  be  remembered  that  only  the  healthy  medical  man  can  insure 
his  life,  or  even  participate  in  the  invaluable  advantage  of  the  Society  for 
the  Relief  of  Widows  and  Orphans  of  Medical  Men. 
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urgent  cases;  and  we  have,  by  the  kindness  of  Mr.  Churchill, 
the  use  of  a  committee  room,  free  of  expense. 

To  show  you  how  much  may  be  done  by  those  having  the 
will  to  aid  us,  let  me  remind  you  that  Mr.  J.  G.  Leete,  Surgeon, 
of  Thrapstone,  gave  us  in  1857,  the  sum  of  T13  :  3  :  2,  collected, 
by  his  own  efforts,  in  shilling  subscriptions,  from  Poor-law 
medical  officers. 

Surely  not  a  word  more  is  required  than  these — “  to  do  more 
good,  we  want  more  money.” 

Joseph  Toynbee,  Treasurer. 

October,  1857. 

Communications  respecting  Cases,  Annuities,  and  Grants, 
are  to  be  made  to  Mr.  Toynbee,  18,  Savile  Eow,  Burlington 
Gardens,  W. 

Subscriptions  are  to  be  paid  to  Mr.  Self,  8,  Lucas  Place, 
Commercial  Eoad  East,  E. 

[In  inserting  this  document,  which  has  been  sent  to  us  by 
Mr.  Toynbee,  we  join  him  heartily  in  his  appeal  on  behalf  of 
the  Medical  Benevolent  Fund  ;  and  hope  sincerely  that  it  will 
be  largely  responded  to.  Editor.] 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

ORDINARY  MEETING. 

An  Ordinary  Meeting  of  the  above  Branch  was  held  at  the  Hen 
and  Chickens  Hotel,  Birmingham,  on  Friday,  October  8th ; 
Edwin  Bartleet,  Esq.,  President,  in  the  Chair. 

The  minutes  of  the  Third  Annual  Meeting  of  the  Branch 
were  read,  approved,  and  signed. 

MEDICAL  reform. 

The  following  resolutions  were  unanimously  passed : — 

“  That  a  Medical  Reform  Committee  be  appointed,  which 
shall  at  first  consist  of  twenty  members  of  the  Branch,  who 
shall  have  power  to  add  to  their  number. 

“  That  not  fewer  than  twelve  members  of  the  said  Committee 
shall  be  resident  in  the  country.” 

The  following  were  elected  to  serve  on  the  Committee  : — For 
the  country:  W.  Brown,  Esq.  (Lichfield);  H.  D.  Carden,  Esq. 
(Worcester);  S.  Chesterman,  Esq.  (Banbury);  E.  H.  Cole¬ 
man,  Esq.  (Wolverhampton);  J.  L.  Hobbs,  Esq.  (Bellbrough- 
ton) ;  T.  Holyoake,  Esq.  (Kinver);  J.  H.  Houghton,  Esq. 
(Dudley) ;  S.  J.  Jeaffreson,  F.R.C.P.  (Leamington) ;  W.  Jessop, 
Esq.  (Cheltenham)  ;  W.  E.  Masfen,  M.B.  (Stafford) ;  E. 
Mason,  Esq.  (Nuneaton);  N.  Troughton,  Esq.  (Coventry). 
For  Birmingham  :  The  President;  A.  Baker,  Esq.;  B. Fletcher, 
M.D.;  J.  J.  Hadley,  Esq.;  J.  H.  Lakin,  M.B.;  J.  B.  Melson, 
M.D. ;  J.  V.  Solomon,  Esq. ;  W.  F.  Wade,  M.D. 

NEW  MEMBER  OF  COUNCIL  OF  THE  BRANCH. 

Dr.  Fletcher  was  unanimously  elected  a  member  of  the 
Council  of  the  Branch,  in  the  place  of  the  late  Mr.  Wickenden. 

COLORATION  OF  THE  SKIN  FROM  PANCREATIC  DISEASE. 

BY  BELL  FLETCHER,  M.D. 

Dr.  Bell  Fletcher  took  this  the  earliest  opportunity  of  re¬ 
porting  the  death  of  Charles  Jarvis,  one  of  the  cases  related  by 
him  in  his  paper  on  Disease  of  the  Suprarenal  Capsules.  (See 
Association  Medical  Journal,  November  29th,  1850,  p.  1013). 
It  would  be  remembered  that  he  (Dr.  Fletcher)  had  brought 
the  case  forward  as  one  in  which  probably  the  suprarenal  cap¬ 
sules  were  affected,  and  in  which  the  coloration  of  the  skin 
was  modified  by  pancreatic  disease.  The  post  mortem  ex¬ 
amination  revealed  unimportant  degeneration  of  the  capsules. 
But  there  was  lardaceous  disease  of  the  pancreas,  which,  by 
extension  to  the  surrounding  organs,  implicated  the  permea¬ 
bility  of  the  receptaculum  chyli  and  thoracic  duct.  Secondary 
deposits  of  the  same  material  were  found  in  the  liver,  that 
organ  being  in  other  respects  perfectly  healthy.  The  other 
organs  of  the  body  appeared  normal. 

The  President  inquired  if  Jarvis  had  passed  fatty  stools, 
and  whether  the  disease  could  be  assigned  to  the  receipt  of 
some  external  injury. 

Dr.  Fletcher  replied,  that  the  stools  were  fatty.  The  pa¬ 
tient  had  not  sustained  any  external  injury.  He  was  a  broken- 
down  speculator,  who  had  suffered  for  many  years  great  anxiety 
of  mind. 

THE  OPERATION  FOR  SINGLE  CATARACT.  BY  J.  V.  SOLOMON,  ESQ. 

Mr.  Solomon  called  the  attention  of  the  Branch  to  an  article 
by  Dr.  A.  von  Grafe,  “  On  the  Mode  of  Vision  in  Cases  which 
have  been  operated  on  for  Unilateral  Cataract;  and  on  the 
Question  whether  it  is  advisable  to  perform  Unilateral  Cataract 
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or  Artificial  Pupil  Operation  when  the  other  Eye  is  healthy,” 
which  had  appeared  in  the  Medical  Times  and  Gazette  for 
September  12th.  He  said  the  propriety  or  non -propriety  of 
operating  in  cases  of  single  cataract  was  a  point  in  practice  to 
which  he  (Mr.  Solomon)  had  attempted  on  several  occasions 
to  draw  the  attention  of  the  profession  by  the  publication  of 
cases  and  observations  in  the  Journal  of  the  Association.  In 
the  spring  of  this  year,  and  when  quite  unacquainted  with  the 
labours  of  Griife,  he  had  embodied  in  a  short  paper  his 
opinions  on  this  important  subject.  And  it  was  certainly  a 
great  satisfaction  to  him  to  find  that  those  opinions,  which 
were  derived  principally  from  a  clinical  study  of  simple  cataract 
operations,  coincided  to  a  very  great  extent  with  the  results  of 
Hr.  von  Grafe’s  experience,  which  extended  over  fifty  cases.  If 
it  were  quite  agreeable  to  the  meeting,  in  the  absence  of  Mr. 
Houghton,  who  was  unavoidably  detained  at  Dudley,  and  con¬ 
sequently  unable  to  bring  a  singular  case  of  compound  fracture 
oi  the  jaw  before  the  Branch,  he  should  be  happy  to  read  the 
on  cataract  to  which  he  had  made  allusion. 

[This  paper  will  be  published  in  the  Journal.] 

Dr.  Fletcher  believed  the  operation  of  solution  to  be  appli¬ 
cable  to  cases  of  hard  cataract.  When  in  practice  as  a  sur¬ 
geon  at  Shiftnal,  he  extracted  a  hard  cataract  from  a  patient  of 
07  years  of  age,  who  was  subject  to  an  annual  attack  of  gout. 
I  he  operation  was  performed  a  month  after  the  cessation  of 
one  of  the  attacks.  Nevertheless,  gout  in  the  feet,  inflamma- 
taon  of  the  globe,  and  afterwards  erysipelas  of  the  head  and 
face,  followed.  The  pupil  closed.  To  a  proposal  that  an  arti¬ 
ficial  pupil  should  be  made,  the  patient  gave  an  unqualified  re¬ 
fusal.  But  the  fellow  eye,  which  had  become  nearly  blind  from 
opacity  of  its  lens,  he  freely  offered  for  anything  to  be  done  to 
it  that  Dr.  Fletcher  might  esteem  desirable.  The  operation  of 
solution  was  performed;  but  little  inflammation  followed;  and 
good  vision  was  obtained.  The  cataract  was  hard. 

Mi.  Solomon  was  not  in  the  habit  of  selecting  the  operation 
of  absorption  when  the  lens  was  of  hard  consistence  (the 
senile  cataract  of  continental  authors),  unless  the  condition  of 
the  tissues  of  the  globe  was  such  as  to  contraindicate  extraction 
through  a  half-section  of  the  cornea. 
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ON  THE  ORIGIN  OF  THE  RECENT  OUTBREAK 
OF  CHOLERA  AT  WEST  HAM. 

Letter  from  John  Snow,  M.D. 

Sir,  I  have  no  complaint  to  make  of  the  criticism  of  my 
views  on  the  above  subject,  which  is  contained  in  a  leading 
artide  of  the  Journal  of  Oct.  31st;  but  I  shall  be  glad  to  be 
allowed  to  make  a  few  remarks  by  way  of  defending  my 
opinions,  and  to  allude  to  a  case  in  connection  with  the  outbreak 
lat  I  was  not  acquainted  with  when  speaking  at  the  Medical 
Society  of  London. 

In  the  first  instance,  I  should  like  to  say  that  I  have  not 
clipped  or  shaped  this  outbreak  of  cholera  to  fit  the  bed  I  had 
made  for  it;  on  the  contrary,  it  came  and  shaped  itself  exactly 
to  the  conclusions  which  I  had  drawn  from  the  observance  of 
previous  epidemics.  This  outbreak  at  Abbey  Row,  West  Ham, 
took  place  in  a  community  supplied  by  a  particular  pump-well ; 
the  water  of  this  well  was  distinctly  polluted  by  a  sewer,  which 
receives  the  overflow  from  the  cesspools  of  this  community; 
4i  mr,6  ^0WS  UP  this  sewer  from  the  Lea,  and  up  the  Lea  from 
the  Thames.  Moreover,  there  had  been  one  case  known  and 
registered  of  death  from  cholera  onboard  a  ship  in  the  Thames 
fi om  a  port  where  the  cholera  was  very  prevalent,  a  few  days 
kef  oi  e  this  outbreak  at  West  Ham.  In  treating  of  the  early 
cases  of  cholera  in  1848,  occurring  by  the  side  of  the  Thames, 
and  near  St.  Bride’s  pump,  a  few  days  after  the  death  of  a  sea¬ 
man  from  Hamburgh,  I  gave  an  explanation,  some  years  ago, 
precisely  like  that  which  I  now  offer  of  the  outbreak  at  West 
Ham.  (See  London  Medical  Gazette,  vol.  xlvii,  p.  1051.) 

The  case  connected  with  this  outbreak,  of  which  I  was  not 
previously  aware,  is  one  investigated  by  Dr.  Ansell.  At  the 
time  of  the  cases  at  West  Ham,  just  beyond  the  borders  of  the 
metropolis,  there  happened  in  the  whole  of  London  just  one 
case,  which,  by  suddenly  attacking  a  person  in  good  health, 
and  proving  rapidly  fatal,  showed  itself  to  be  of  the  true 
Asiatic  type  This  case  was  that  of  a  boy,  aged  14,  living  at 
Uiomfey,  about  two  miles  from  Abbey  Row;  he  passed  this 


place  with  his  father,  on  October  7th,  on  their  return  from  a  long 
walk.  He  lagged  behind,  which  attracted  his  father’s  attention, 
who  looked  back,  and  saw  the  boy  drinking  at  the  pump  above 
alluded  to.  The  boy  was  still  quite  well  on  the  evening  of  the 
following  day,  but  at  five  o’clock  in  the  morning  of  the  9th,  he 
was  seized  “  with  diarrhoea,  vomiting,  great  prostration,  dark¬ 
ness  of  surface,  thirst,  loss  of  voice,”  and  he  died  in  twenty 
hours.  This  case  resembles  two  cases  which  occurred  at 
West  End,  near  Hampstead,  in  persons  who  drank  water  which 
was  conveyed  in  a  bottle  from  the  pump  in  Broad  Street, 
Golden  Square,  in  1854.  In  such  cases  there  can  be  no  doubt 
that  the  very  matter  which  produced  the  attack  was  swallowed 
in  the  water  ;  and  they  may  well  lead  to  an  admission  like  that 
made  in  the  Journal  of  to-day,  “  that  cholera  evacuations  may 
be  conveyed  from  one  person  to  another  by  means  of  water, 
and  thus  spread  the  disease,  under  certain  circumstances.”' 
But  this  is  to  let  in  the  small  end  of  the  wedge ;  and  when 
once  it  is  admitted,  without  pushing  it  to  the  Feejee  Islands, 
it  is  difficult  to  prevent  its  going  as  far  as  circumstances  require 
and  permit.  In  the  inquiry  into  the  effect  of  water  supply  in 
cholera  in  the  south  districts  of  London,  which  I  alluded  to  in 
a  recent  paper,  I  found  that  in  the  early  part  of  the  epidemic 
of  1854,  nearly  all  the  cases  of  cholera  occurred  amongst 
persons  having  the  impure  water  of  the  Southwark  and  Yauxhall 
Company.  But  if  like  causes  act  in  the  same  manner  when 
they  produce  like  effects,  on  comparing  the  action  of  the  polluted 
pump-wells  with  that  of  the  Company’s  water,  we  must  conclude 
that,  in  the  latter  case,  the  cholera  evacuations  passed  first 
down  the  sewers,  then  up  the  Thames  to  Battersea,  and  afterwards 
through  the  water-pipes  to  the  distance  often  of  several  miles. 
This,  however,  is  a  route  quite  as  long  aud  as  circuitous  as 
from  a  ship  at  Horsleydown  to  the  pump-well  at  Abbey  Row  ; 
and  for  my  own  part,  if  it  is  acknowledged  that  the  morbid 
matter  of  cholera  can  be  mixed  with  the  water  of  a  pump-well, 
and  remain  for  even  a  few  hours  without  being  destroyed,  I  see 
no  difficulty  in  its  passing  a  few  miles  with  the  tide,  which  moves 
in  the  river  almost  as  fast  as  a  person  walks. 

There  may  have  been  other  cases  of  cholera  in  the  shipping 
in  the  Thames,  from  the  Elbe  and  the  Baltic,  besides  the  one 
registered  at  Horsleydown,  but  if  there  were  not,  it  is  un¬ 
necessary  to  suppose  that  the  quantity  of  cholera  poison  was  so 
limited  that  it  all  required  to  go  up  the  Lea  and  the  tidal  ditch 
to  Abbey  Row ;  or,  on  the  other  hand,  that  it  was  so  plentiful 
as  to  be  distributed  in  every  pailful  of  water  in  the  Thames; 
something  between  these  extremes  is  what  the  circumstances 
of  the  recent  outbreak  and  former  epidemics  suggest.  I  am 
ready  to  admit  that  the  greater  part  of  any  impurity  emptied 
into  the  Thames  might  go  straight  up  and  down  with  the  tide, 
and  reach  in  a  few  days  the  salt  water,  which  nobody  can  drink; 
but  it  is  a  fact  that  a  part  of  the  water  of  the  Thames  does  flow 
up  the  Lea,  and  a  part  of  this  also  up  the  tidal  ditch  to  Abbey 
Row,  carrying  with  it  more  or  less  of  every  kind  of  impurity 
which  enters  the  Thames. 

In  an  inquiry  which  the  Rev.  H.  Whitehead  made,  in  con¬ 
tinuation  of  that  which  I  commenced,  respecting  the  water  of  the 
pump  near  Golden  Square,  he  was  led  to  conclude  that,  at  one 
period,  hardly  anyone  drank  of  the  water  without  being  attacked 
with  cholera.  The  evacuations  of  one  patient  in  that  instance 
appeared  to  occasion  above  600  fatal  attacks  within  the  space 
of  a  very  few  days.  When  the  cholera  evacuations  enter  a  large 
river  like  the  Thames,  the  result,  as  might  be  expected,  is 
different.  In  the  autumn  of  1848,  the  first  case  imported  was 
followed,  in  a  few  days,  by  several  cases  at  different  parts  of 
the  river’s  banks,  amongst  the  population  using  water  obtained 
directly  from  the  river ;  and  these  cases  were  followed  by 
others  more  numerous,  chiefly  amongst  the  population  sup¬ 
plied  with  water  obtained  from  the  Thames  at  Battersea  and 
Chelsea ;  and  the  fresh  cases  again  supplied  the  morbid  poison 
for  a  large  number,  and  so  the  epidemic  went  on  increasing. 
The  like  events  followed  in  1853,  but  in  the  present  year, 
when  few  persons  use  water  which  is  in  any  way  connected 
with  the  tidal  part  of  the  river,  the  first  imported  case  of 
cholera  has  been  followed  by  other  cases  at  one  point  only, 
and  the  disease  has  not  spread  further. 

Since  the  last  epidemic  of  cholera,  the  water  supply  of  a 
great  part  of  London  has  been  entirely  altered.  At  present  no 
water  company  draws  its  supply  from  any  part  of  the  Thames 
which  is  within  reach  of  pollution  by  the  shipping,  or  the 
sewers  of  the  town.  The  water  supply  of  London  is  now  dif¬ 
ferent  from  its  condition  at  any  former  period,  and  that  has 
happened  now  which  has  not  occurred  before  in  the  history  of 
cholera  in  this  metropolis.  On  every  former  occasion,  when 
cholera  prevailed  in  Hamburgh  and  other  ports  in  the  north 
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of  Europe,  it  extended  to  London,  and  the  first  cases  were 
followed  by  others,  and  these  again  by  more,  till  the  disease 
was  epidemic.  This  last  summer  and  autumn  cholera  has 
again  prevailed  in  the  ports  in  the  Baltic  and  the  Elbe;  it  has 
again  extended  to  London,  and  one  well  marked  imported  case 
has  been  followed  by  a  group  of  cases  on  the  borders  of  London, 
so  well  marked  as  to  leave  no  doubt  of  their  nature;  but  here 
the  disease  has  left  off  for  a  period  of  already  eighteen  days, 
and,  whatever  may  follow,  this  is  a  halt  which  occurred  on  no 
former  occasion. 

So  far  from  its  being  my  opinion  that  the  morbid  matter  of 
cholera  is  indestructible,  I  have  from  the  first  considered  that 
it  is  very  perishable,  and  that  when  mixed  with  water  it  cannot 
preserve  its  powers  more  than  a  few  days;  this  being  one 
cause  why  an  epidemic  often  dies  out  so  quickly.  Dr.  Win. 
Budd  advocated  the  same  view  in  his  able  articles  in  the 
Association  Medical  Journal  in  1854  and  1855.  I  believe 
that  the  cholera  poison,  destructive  as  it  is  in  certain  circum¬ 
stances  to  the  human  species,  has  many  enemies,  is  easily 
destroyed,  and,  what  is  of  more  importance,  is  still  more  easily 
avoided. 

I  regret  that  I  cannot  enter  fully  into  my  views  regarding 
the  pathology  and  history  of  cholera  in  the  short  space  to 
which  it  is  necessary  to  confine  this  article ;  and  I  beg  the 
reader  to  remember  that,  although  I  find  it  necessary  to  write 
most  on  that  part  of  the  subject  which  concerns  the  commu¬ 
nication  of  cholera  through  the  medium  of  water,  its  propaga¬ 
tion  by  swallowing  the  morbid  poison  without  this  medium, 
plays  a  very  important  part  in  its  progress,  more  especially  in 
the  crow'ded  habitations  of  the  poor. 

I  am,  etc.  John  Snow,  M.D. 

Sackville  Street,  October  31st,  1857. 


CAUSTIC  HOLDERS. 

Letter  from  W.  B.  Kesteven,  Esq. 

Sir, — In  answer  to  your  correspondent,  J.  A.  B.,  in  the 
Journal  for  October  24th,  I  may  state  that  a  very  convenient 
form  of  caustic  holder,  constructed  after  the  manner  of  the 
“  ever-pointed”  pencil,  has,  for  several  years  past,  been  manu¬ 
factured  by  Mr.  Nash,  of  Coppice  Row,  Clerkenwell  (late 
Butler  and  Co.)  I  have  had  one  in  use  for  years. 

A  notice  of  this  caustic  holder  was  published  in  the  late 
London  Medical  Gazette,  nevertheless  it  has  not  become  as 
widely  known  as  it  merits. 

I  am,  etc.  W.  B.  Kesteven. 

Upper  Holloway,  October  27th,  1857. 
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APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Elin.  On  October  27th,  at  Hertford,  the  wife  of  George  Elin, 
M.D.,  of  a  daughter. 

Eowler.  On  October  30th,  at  145,  Bishopsgate  Street  Without, 
the  wife  of  Robert  Fowler,  M.D.,  of  a  son. 

Godden.  On  October  25th,  the  wife  of  *Joseph  Godden,  Esq., 
Surgeon,  of  Sudley  House,  Claughton  Firs,  Birkenhead, 

of  a  son. 

Hare.  On  October  20th,  at  Cawood,  Yorkshire,  the  wife  of 
Henry  Christian  Hare,  Esq.,  Surgeon,  of  a  son. 

Thane.  On  October  31st,  at  !),  Hart  Street,  Bloomsbury,  the 
wife  of  George  D.  Thane,  M.D.,  of  a  son. 

Thudichum.  On  November  1st,  at  9,  Woburn  Place,  the  wife 
of  *J.  L.  W.  Thudichum,  M.D.,  of  a  daughter. 


MARRIAGES. 

Adams — Wedgwood.  Adams,  Richard,  Esq.,  Cornwall  County 
Asylum,  to  Fanny,  only  daughter  of  the  late  Philip  Egertou 
Wedgwood,  Esq.,  of  Burslem,  at  Liverpool,  on  October  8tli. 
Chambers — Woolley.  Chambers,  the  Rev.  Walter,  to  Susan 
Elizabeth,  daughter  of  George  Woolley,  M.D.,  late  of  Bromp- 
toD,  at  Sarawak,  on  August  17th. 
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Hassall — Goddard.  *I1assall,  Richard,  M.D.,  of  Richmond, 
to  Alicia,  fourth  daughter  of  Charles  Goddard,  D.D.,  late 
Archdeacon  and  Subdean  of  Lincoln,  at  Richmond,  on 
November  3rd. 

Lewison — Black.  Lewison,  P.  Emil,  M.D.,  to  Elizabeth 

Easter,  widow  of  Alexander  Black,  Esq.,  late  14tli  Light 
Dragoons,  at  Lowestoft,  on  October  29th. 

Lywood — Emmott.  Lywood,  John,  Esq.,  of  Wyke,  Hants,  to 
Mary  Ann  Frances,  widow  of  the  late  Edward  Emmott,  M.D., 
at  Charlton,  Kent,  on  October  29th. 

Schulhof — Yaizey.  Schulhof,  Maurice,  M.D.,  of  Brook 

Street,  Grosvenor  Square,  to  Frances  Ellen,  only  daughter 
of  George  de  Horne  Vaizey,  Esq.,  of  Halstead,  Essex,  on 
October  29th. 

Thompson — Abbott.  Thompson,  Theophilus  Wathen,  Esq., 
eldest  son  of  Theophilus  Thompson,  M.D.,  F.R.S.,  of  Bed¬ 
ford  Square,  to  Maria,  eldest  daughter  of  W.  Abbott,  Esq., 
of  Bath,  on  October  21st. 

Wheeler — Helsham.  Wheeler,  Edward,  Esq.,  of  the  Rocks, 
Kilkenny,  to  Josephine,  youngest  daughter  of  A.  Helsham, 
M.D.,  of  Park  Place,  at  St.  George’s,  Hanover  Square,  on 
October  29th. 

Williams — Woods.  Williams,  David  William,  Esq.,  Surgeon, 
to  Mary  Ann  Hawkins,  only  daughter  of  George  Woods,  Esq., 
formerly  of  Gibraltar,  and  late  of  Chatham,  at  Llandysilio, 
Anglesey,  on  November  3rd. 

Wyman — Handy.  *Wyman,  George,  Esq.,  Surgeon,  of  Alcester, 
to  Mary  Charlotte,  second  daughter  of  the  late  Henry 
Handy,  Esq.,  of  Bradley,  Feckenham,  Worcestershire,  at 
Alcester,  on  October  15th. 


DEATHS. 

Birkett.  On  October  30th,  at  59,  Green  Street,  Grosvenor 
Square,  Adela,  infant  daughter  of  *John  Birkett,  Esq., 
Surgeon. 

Cormack.  On  October  30th,  of  typhoid  fever,  at  27,  Ampthill 
Square,  N.W.,  Daniel  Hugh,  aged  4  years  and  4  months, 
eleventh  and  youngest  child  of  *John  Rdse  Cormack,  M.D., 
F.R.S.Edin. 

Evans.  On  August  10th,  at  Vichy,  France,  Eliza,  wife  of  G. 

-  F.  D.  Evans,  M.D.,  of  Bedford. 

Mant,  Thomas,  M.D.,  late  of  Ipswich,  in  London,  aged  86,  on 
October  25th.  , 

Ridley,  Porter,  Esq.,  Assistant-Surgeon  Madras  Army,  at  Jub- 
bulpore,  on  September  17th. 

Yonge.  On  October  23rd,  at  the  Royal  Medical  Benevolent 
College,  aged  80,  Elizabeth  Sarah,  widow  of  the  late  James 
Yonge,  M.D.1 

Young.  On  October  25th,  at  Bognor,  Ann,  widow  of  the  late 
James  Young,  Esq.,  Surgeon,  Aylesbury. 


APPOINTMENTS. 

Byrne,  J.  A.,  M.D.,  elected  Assistant  Resident  Physician  to 
the  Lying-in  Hospital,  Rutland  Square,  Dublin. 

Lyons,  R.  D.,  M.D.,  elected  Physician  to  the  Jervis  Street 
Hospital,  Dublin,  in  the  room  of  Dr.  Martin,  resigned. 

M’Donnell,  A.,  M.D.,  elected  Surgeon  to  the  Jervis  Street 
Hospital,  in  the  room  of  Dr.  Harrison,  resigned. 

Sawyer,  James  R.,  M.D.,  appointed  Professor  of  Midwifery  to 
the  Royal  College  of  Surgeons  in  Ireland,  in  the  room  of 
Dr.  Beatty,  resigned. 


PASS  LISTS. 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
October  15th,  1857  : — 

Alcock,  John,  Cobridge,  Stafford 
Biddle,  Henry  Cooper,  Upper  Edmonton 
Davis,  William  Farquhar,  Army 
Muskett,  Joseph  James,  Holl,  Norfolk 
Radley,  William  Hepworth,  Doncaster 
Rayner,  Thomas,  Birstall,  near  Leeds 
Thursday,  October  22nd  : — 

Carher,  Alfred,  St.  Ann’s  Bay,  Jamaica 
Sweeting,  Thomas,  Wakefield 
Woodforde,  John  Howard 
Thursday,  November  29th  : — 

Buss,  Henry 
Earle,  John,  Ripon 
Hughes,  Thomas,  Holyhead 
Lander,  James,  Glasgow 
Tench,  Edward  Beavan,  Hereford 
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University  of|St.  Andrew’s.  List  of  gentlemen  on  whom 
the  Degree  of  Doctor  of  Medicine  was  conferred  on  October 
24th, 1857  : — 

Affleck,  Robert,  M.R.C.S.Ed.,  Edinburgh 
Andrews,  Henry  Charles,  M.R.C.S.  and  L.A.C.,  London 
Capron,  Edward,  M.R.C.S.  and  L.A.C.,  Guildford,  Surrey 
Colles,  John  Armstrong  P.,  M.R.C.S.I.,  Dublin 
Daniell,  Cyrus  0.,  M.R.C.S.,  Late  Royal  Artillery 
Davis,  William  F.,  M.R.C.S.  and  L.A.C.,  London 
Dixey,  Augustus  E.,  M.R.C.S.,  Finchley,  Middlesex 
Donnet,  James  John  L.,  M.R.C.S.Ed.,  R.N. 

Elin,  George,  M.R.C.S.  and  L.A.C.,  Hertford 
Gillespie,  John  Williams,  M.R.C.S.Ed.,  Cork 
Howard,  John  Simpson,  Madras 

Hozier,  William  Henry,  M.R.C.S.I.,  Greenville,  United 
States 

Jones,  William  P.,  M.R.C.S.,  Wellington,  Salop 
Miller,  David,  M.R.C.S.Ed.,  Glasgow 
Norton,  Selby,  L.A.C.,  West  Mailing,  Kent 
Rengifo,  Pio,  M.R.C.S.,  New  Granada 
Robertson,  Douglas  M.  C.  L.  A.,  M.R.C.S.Ed.,  Edinburgh 
Skinner,  Thomas,  M.R.C.S.Ed.,  Edinburgh 
Smith,  Frederick  Moore,  M.R.C.S.,  Great  Hadham,  Herts 
Smith,  William  Abbotts,  M.R.C.S.  and  L.A.C.,  Sont.bn.i-n, 
Warwickshire 

Sumpter,  Walter,  L.A.C.,  Horncastle,  Lincolnshire 
White,  Charles  William,  Madras 

Queen’s  University  in  Ireland.  The  following  candidates 
-were  admitted  to  the  degree  of  M.D.,  after  the  examination  in 
September  1857 : — 

Colahan,  J.,  Galway 

Collins,  J.  W.,  M.R.C.S.Edin.,  Cork 

Crean,  M.  J.,  Galway 

Dunlop,  A.,  M.R.C.S.Eng.,  Belfast 

Keely,  P.  J.,  Galway 

M‘Cormac,  W.,  A.B.,  M.R.C.S.Eng.,  Belfast 
Mapother,  A.  E.  D.,  L.R.C.S.I.,  Galway 
M'Crevey,  J.,  M.R.C.S.Edin.,  Belfast 
Morris,  M.  O’K.,  A.B.,  Cork 
O’Flynn,  D.  B.,  A.M.,  Cork 
O’Hara,  D.  M.,  Belfast 

Eleven  gentlemen  obtained  the  certificate  of  the  first  Me¬ 
dical  Examination. 

Examination  for  Honours. 

Mapother,  A.  E.  D.,  M.D.,  £20  and  Gold  Medal;  First 
Prize  in  Medicine 

M'Cormac,  W.,  M.D.,  £10  and  Gold  Medal ;  Second 
Medical  Examination 

Dunlop,  A.,  M.D.,  £20;  Second  Prize  in  Medicine 
MacCrea,  J.,  £10  ;  First  Medical  Examination 

HEALTH  OF  LONDON:— WEEK  ENDING 
OCTOBER  31st,  1857. 

E From  the  Registrar-General’s  Report .] 

The  deaths  registered  in  London  rose  from  988  in  the  pre¬ 
ceding  week  to  1017  in  the  week  that  ended  last  Saturday 
(October  31st).  The  deaths  of  males  were  531,  those  of 
females  510.  In  the  ten  years  1847-50,  the  average  number  of 
deaths  in  the  weeks  corresponding  with  last  week  was  1008; 
hut  to  admit  of  comparison  with  the  deaths  of  last  week,  when 
population  had  increased,  the  average  must  be  raised  pro¬ 
portionally  to  the  increase,  in  which  case  it  will  become 
1109.  The  deaths  now  returned  were,  therefore,  fewer  by  02 
than  would  have  occurred  if  the  average  rate  of  mortality  had 
ruled. 

In  the  present  returns,  typhus  (common  fever  being  in¬ 
cluded  under  this  head  in  the  table)  numbers  more  deaths 
than  any  other  zymotic  disease,  and  scarlatina  shows  an  almost 
equal  number.  To  the  two  diseases,  50  and  53  deaths  respec¬ 
tively  are  referred.  More  occurred  from  scarlatina  (17)  in 
the  north  districts  than  in  any  other  of  the  five  metropolitan 
divisions ;  and  only  eight  from  that  complaint  on  the  south 
side  of  the  river.  Only  11  deaths  from  measles  are  returned; 
and  of  these,  only  one  occurred  in  the  numerous  population 
on  the  south  side.  At  8,  Medburn  Street,  Somers  Town,  a 
commercial  traveller  and  two  daughters  died  of  scarlatina 
within  84  hours.  The  medical  attendant  states  that  the  father 
“  was  struck  down  in  28  hours.”  In  this  and  other  instances 
in  which  scarlatina  or  typhus  was  fatal,  bad  drainage,  offensive 
gullies,  or  lower  apartments  flooded  with  sewage,  are  com¬ 
plained  of,  generally  by  medical  attendants.  The  deaths  from 
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diarrhoea  are  now  reduced  to  31 ;  of  these,  13  occurred  in  the 
south  districts,  and  only  one  in  the  west.  Three  deaths  are 
returned  as  caused  by  cholera  and  “choleraic  diarrhoea  or 
fever”.  On  29tli  October,  a  seaman,  aged  18  years,  died  of 
“  cholera”,  after  twelve  hours  illness,  on  board  a  ship  in  the 
Commercial  Dock.  Another  case  occurred  at  Osborne  Cot¬ 
tages,  Lewisham  ;  and  the  third,  in  Regent’s  Road,  Mile  End. 

Fourteen  women  died  after  childbirth;  eight  infants  died 
from  inanition  or  want  of  breast-milk.  Three  persons  died  of 
diabetes ;  one  of  chorea ;  four  of  delirium  tremens ;  and  three 
of  intemperance.  Besides  three  persons  aged  91  years,  a 
labourer  is  returned  who  had  attained  the  age  of  100  years. 
He  died  on  27th  October,  at  3,  Durham  Yard,  West  Street. 

Last  week  the  births  of  921  boys  and  804  girls,  in  all  1785 
children,  w-ere  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-50,  the  average  number  was  1467. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-774  in.  The  highest  baro¬ 
metrical  reading  occurred  on  Saturday,  and  was  30-02  in.  The 
mean  temperature  of  the  week  was  51°-6,  which  is  4°-6  above 
the  average  of  the  same  week  in  43  years  (as  determined  by 
Mr.  Glaisher).  The  mean  daily  reading  ivas  about  6°  above 
the  average  till  Thursday,  and  continued  in  a  less  degree  above 
it  till  the  end  of  the  week.  The  highest  reading  occurred  on 
Monday,  and  was  04°;  the  lowest  was  37°-8  (on  Saturday). 
The  range  of  the  week  was  therefore  26°-2.  The  mean  dew¬ 
point  temperature  was  49°;  and  the  difference  between  this 
and  the  mean  ah-  temperature  was  only  2°-0.  The  wind,  which 
previously  had  been  generally  in  the  south-east,  blew  on  the 
last  three  days  mostly  from  the  south-west.  Rain  was  mea¬ 
sured  only  to  the  amount  of  0-00  in. 


PARLIAMENTARY  REFORM:  MEDICAL 
CONSTITUENCIES. 

The  following  letter  has  been  addressed  to  the  editor  of  the 
Scotsman : — 

“  Rutland  Street,  Edinburgh,  October  15th,  1857. 

“  Sir, — Although  there  is  little  discussion  of  the  forthcoming 
reform  measure — for  little  is  known  about  it — there  is  much 
anxiety  felt  by  thoughtful  men  as  to  the  principles  upon  which 
it  will  be  framed.  It  cannot,  I  think,  be  out  of  place  to  raise 
one  question  of  importance  to  the  nation,  as  a  question  of 
principle ;  and  that  is,  whether  the  medical  science  of  the 
United  Kingdom  is  for  the  future  to  be  heard  in  the  great 
council  of  the  empire,  or  to  be  unheeded  as  hitherto  ?  Matters 
touching  the  medical  profession  have  little  interest  for  the 
people.  For  the  most  part,  public  attention  has  been  draw-n 
to  mere  questions  of  its  internal  government.  These  have 
become  identified  with  the  squabbles  of  corporations  for  power 
and  income ;  and  amidst  the  uproar  raised  by  the  conflicting 
voices  of  twenty  different  licensing  bodies,  the  immeasurably 
greater  interests  of  the  empire  have  been  wholly  lost  sight  of. 
Consequently,  hardly  one  man  is  found,  in  this  age  of  great 
cities,  to  call  the  attention  of  the  public  to  the  great  political 
interests  involved  in  the  application  of  medical  science  to  legis¬ 
lation  and  administration. 

“  I  say  hardly  one.  I  must  mention  Lord  Stanley  as  one  of 
the  few  exceptions.  He  has  read  and  interpreted  the  hand¬ 
writing  which  has  appeared  on  the  wall  of  the  magnificent 
social  structure  reared  by  British  genius  and  power.  Not  a 
few-  medical  observers,  watching  society  from  the  loopholes  of 
their  professional  privacy,  have  read  it  too,  and  interpreted  its 
silent  solemn  warning.  ‘  I  believe,’  said  Lord  Stanley,  at  Bir¬ 
mingham,  4  that  whatever  exceptions  may  be  found  in  indi¬ 
vidual  instances,  w-lienyou  come  to  deal  with  men  in  the  mass, 
physical  and  moral  decay  necessarily  go  together ;  and  it  would 
be  small  satisfaction  to  know  that  we  had  through  a  series  of 
ages  successfully  resisted  every  external  agency,  if  we  learned 
too  late  that  the  vigour  and  energy  for  which  our  nation  stands 
confessedly  preeminent  among  the  races  of  the  world  were 
being .  undermined  by  a  secret  but  irresistible  agency,  the 
offspring  of  our  own  neglect,  against  which  science  and  hu¬ 
manity  had  warned  us  in  vain.’ 

“  ‘  Fhysical  and  moral  decay  necessarily  go  together.’  If  so, 
then  moral  decay  is  a  sign  of  physical  decay.  Now,  what  is 
moral  decay  of  a  people  if  it  do  not  consist  in  an  abandonment 
of  great  religious  truths  for  sectarian  conventionalities,  tradi¬ 
tions,  and  superstitious  fables  ?  in  a  substitution  of  the  letter 
for  the  spirit?  in  the  preference  of  appearance  for  reality? 
Everywhere  are  manifested  signs  of  a  moral  decay  in  a  want  of 
that  masculine  energy  of  feeling  and  will  which  accompanies 
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an  enlightened  understanding  in  a  healthy  organisation,  and 
which  is  the  attribute  of  a  sound  mind  iu  a  sound  body. 
Everywhere  we  see  more  abundantly  manifested  a  tendency  to 
frauds— religious,  political,  commercial — and  to  the  attainment 
of  ends  less  by  a  course  of  honest  vigour  than  by  the  tricky 
arts  characteristic  of  degenerate  races. 

“  We  thus,  therefore,  may  infer  that  there  is  a  physical  decay 
from  the  moral  symptoms  ;  but  physical  decay  may  be  known 
by  its  own  symptoms.  Lately  the  question  has  been  vigor- 
ously  agitated  in  the  medical  profession — to  what  extent  the 
abstraction  of  blood  is  required,  if  at  all,  in  the  case  of  inflam  - 
matory  diseases  ?  The  answer  to  that  question  has  a  greater 
political  than  medical  importance.  All  sound  practitioners 
had  already  ceased  to  prescribe  those  free  blood-lettings  which, 
forty  or  titty  years  ago,  were  found  useful  in  inflammation. 
Each  had  his  sufficient  reason;  but  now,  when  discussion  has 
elicited  an  expression  of  it,  it  is  found  that  the  concurrent 
opinion  of  the  highest  authorities,  from  Professor  Alison  down¬ 
wards,  is  to  the  effect  that  a  great  change  has  taken  place  in 
the  vital  powers  of  the  people,  the  consequence  of  which  is 
that  generally  they  cannot  now  bear  that  abstraction  of  blood 
formerly  practised  with  benefit. 

“  I  will  give  two  illustrations  of  the  undermining  of  the 
national  power  in  consequence  of  the  neglect  of  medical  science 
by  the  political  economist. 

“The  nation  sent  to  the  Crimea  an  army  of  picked  men,  the 
flower  of  its  population,  to  defend  international  law  and  the 
national  interests.  Never  was  quarrel  more  just ;  never  victory 
more  certain.  Yet,  that  fine  body  perished  miserably  by  regi¬ 
ments,  amidst  the  most  terrible  sufferings,  from  causes  far 
more  under  control  than  the  fire  of  the  enemy,  and  easily 
removable,  if  medical  science  were  as  freely  and  fully  applied 
to  the  art  of  war  as  mechanical  science.  Fifteen  thousand 
British  soldiers  thus  died. 

‘‘The  nation  was  under  obligations  to  its  allies  to  maintain 
a  given  force  in  the  field.  Desperate  efforts  were  made  to  fill 
up  the  place  of  the  dead  by  fresh  recruits.  I  saw  many  of 
those  men.  They  were  for  the  most  part  pallid  half-grown 
striplings,  the  dwellers  in  towns,  with  no  stamina.  The  medi¬ 
cal  eye  could  easily  see  that  they  were  not  physically  fit  for 
war.  They  could  and  did  take  the  place  of  the  fallen  on  the 
muster-roll,  and  so  satisfied  the  national  obligations  ;  but  they 
took  also  the  place  of  the  dying  in  the  hospitals.  Hundreds 
of  these  youths  never  even  went  to  the  front.  Now,  I  say 
nothing  of  the  frightful  amount  of  suffering  thus  inflicted,  of 
the  industrial  power  annihilated,  of  the  treasure  wasted ;  I  only 
ask — Is  it  creditable  to  the  policy  of  a  great  nation,  whose 
boast  is  to  be  the  first  to  apply  science  to  every  want  of  man¬ 
kind,  thus  to  neglect  a  science  upon  which  its  very  existence 
depends,  and  which  renders  possible  the  successful  application 
of  all  other  sciences  to  the  advancement  and  defence  of  the 
common  welfare  ? 

“  Now,  the  true  remedy  for  all  this  is,  I  think  it  will  be 
admitted,  as  easy  as  it  would  be  efficacious.  It  consists  in 
nothing  more  than  in  giving  to  medical  science  its  due  place  in 
the  great  council  of  the  empire.  Once  there,  it  would  flow  as 
an  invigorating  stream  from  a  common  centre  into  every  de¬ 
partment  of  administration  throughout  the  empire.  Opinion 
may  differ  as  to  the  mode  in  which  this  remedy  should  be 
applied.  Electoral  colleges  have  no  place  in  the  British  Con¬ 
stitution  ;  but  if  they  had,  the  medical  colleges  are  close  bodies. 
I  would  therefore  venture  to  suggest  as  the  shortest  and  sim¬ 
plest  plan,  that  every  qualified  medical  practitioner  should  be 
enrolled  as  a  parliamentary  voter,  and  that  the  medical  electors 
of  a  given  district  should  return  a  representative  to  Parliament. 
The  candidates  need  not,  and  certainly  would  not,  be  exclu¬ 
sively  professional  men.  Few  medical  practitioners,  indeed, 
would  aspire  to  so  high  and  difficult  a  position.  They  would 
rather  prefer,  on  the  contrary,  to  select  men  of  high  political 
standing — men  who,  like  Lord  Stanley,  are  statesmen  by  birth 
and  profession,  and  who  had  specially  studied  the  application 
of  medical  science  to  all  branches  of  administrative  govern¬ 
ment. 

“  If  this  plan  be  determined  on,  the  working  would  be  easy. 
Already,  in  the  Universities  of  Oxford  and  Cambridge,  there 
are  similar  constituencies.  At  present,  the  members  of  these 
universities  have  to  attend  in  person  and  vote ;  and  this  is  an 
onerous  tax  upon  the  clergyman  or  lawyer.  In  a  new  Beform 
Bill,  measures  will  be  taken  to  obviate  it;  and  those  measures 
would  apply  equally  well  to  the  voting  of  medical  constituen¬ 
cies.  “  I  am,  etc., 

“  T.  Laycock,  M.D.” 


UNIVERSITY  OF  ST.  ANDREW’S  MEDICAL  EX¬ 
AMINATION  PAPERS.  OCTOBER  1857. 

The  following  were  the  questions  proposed  to  the  candidates, 
for  the  degree  of  M.D.  at  the  recent  examination  : — 

First  Examination.  First  Part.  To  be  translated  into  Eng¬ 
lish.  Ante  adversam  autem  valetudinem,  ut  supra  dixi,  quae- 
dam  notaj  oriuntur;  quarum  omnium  commune  est,  aliter  se 
corpus  habere,  atque  consuevit;  neque  in  pejus  tantum,  sed 
etiam  in  melius.  Ergo  si  plenior  aliquis,  et  speciosior,  et 
coloratior  factus  est,  suspecta  habere  bona  sua  debet :  quae, 
quia  neque  in  eodem  habitu  subsistere,  neque  ultra  progredi 
possunt,  fere  retro,  quasi  ruina  quadarn,  revolvuntur.  Pejus 
tamen  signum  est,  ubi  aliquis  contra  consuetudinem  emacuit,  et 
colorem  decoremque  amisit :  quoniam  in  his  quae  superant,  est 
quod  morbus  demat ;  in  iis  quae  desunt,  non  est  quod  ipsum 
morbum  ferat.  Prater  haec  protinus  timeri  debet,  si  graviora 
membra  sunt,  si  crebri  ulcera  oriuntur,  si  corpus  supra  con¬ 
suetudinem  incaluit,  si  gravior  somnus  pressit,  si  tumultuosa 
somnia  fuerunt,  si  ssepius  expergiscitur  aliquis  quam  assuevit,. 
deinde  iterum  soporatur ;  si  corpus  dormientis  circa  partes 
aliquas  contra  consuetudinem  insudat,  maximbque  si  circa 
pectus,  aut  cervices,  ant  crura,  vel  genua,  vel  coxas  :  item  si 
marcet  animus  ;  si  loqui  et  moveri  piget ;  si  corpus  torpet ;  si 
dolor  pracordiorum  est,  aut  totius  pectoris,  aut,  qui  in  plu- 
rimis  evenit,  capitis ;  si  salivm  plenum  est  os ;  si  oculi  cum 
dolore  vertuntur;  si  tempora  adstricta  sunt;  si  membra  in- 
horrescunt ;  si  spiritus  gravior  est ;  si  circa  frontem  intentaa 
vente  moventur ;  si  frequentes  oscitationes  ;  si  genua  quasi 
fatigata  sunt,  totumve  corpus  lassitudinem  sentit. — Give  the 
derivations  and  primary  meanings  of  the  following  words: — 
anaemia,  cholesterine,  cyanosis,  dysmenorrhoea,  dyspepsia,  hy¬ 
pertrophy,  stethoscope,  teratology. 

Second  Part.  Chemistry.  1.  What  are  the  leading  com¬ 
binations  between  nitrogen  and  oxygen,  their  chemical  consti¬ 
tution,  their  modes  of  preparation,  and  principal  properties? 
2.  State  the  respective  modes  of  preparation  and  chemical 
properties  of  chlorine,  bromine,  and  iodine,  and  their  analo¬ 
gies.  3.  What  are  the  chemical  tests  for  potash,  limes,  bary¬ 
tes,  lead,  and  copper?  4.  What  are  the  natures  of  fixed  oils,, 
and  of  saponification?  5.  What  are  the  chemical  changes 
which  attend  respiration  and  the  arterialisation  of  the  blood  2 
Materia  Medica.  6.  What  compounds  of  iodine  are  used  in. 
medicine?  Describe  them,  stating  their  modes  of  preparation, 
their  uses,  and  their  average  doses.  7.  What  are  the  pharma- 
copoeial  preparations  of  scammonium,  jalapa,  digitalis,  and 
colchieum  ?  State  their  principal  uses  and  average  doses. 
What  are  the  ordinary  adulterations  of  the  first  named  of  these, 
dings,  and  how  would  you  detect  them  ?  8.  Write  a  Latin  pre¬ 
scription  (without  using  abbreviations  or  symbols)  for  a  mix¬ 
ture  suitable  for  a  case  of  autumn  diarrhoea ;  also  for  a  dozen 
purgative  pills,  containing  croton  oil. 

Second  Examination  :  Anatomy  and  Physiology.  1.  De¬ 
scribe  the  aorta  from  its  origin  to  its  termination,  and  give  a 
sketch  of  the  distribution  of  its  principal  branches.  2.  De¬ 
scribe  the.  distribution  of  the  nerves  in  the  hand,  and  state 
how  the  nerve-fibres  terminate  in  the  papilla:,  3.  What  are 
the  principal  means  of  determining  the  functions  of  particular 
nerves  ?  4.  What  is  the  ordinary  temperature  of  the  human, 
body,  and  by  what  physiological  and  pathological  conditions  is 
it  modified  ?  5.  What  are  the  principal  arguments  in  favour  of 
and  against  the  existence  of  a  plurality  of  species  anions  man¬ 
kind  ? 

Third  Examination.  [N.B.  In  answering  the  practical 
questions,  the  examiners  require  every  candidate  to  specify  the 
mode  of  treatment  which  he  is  in  the  habit  of  adopting,  and 
the  doses  of  the  medicines  which  he  prescribes.]  Pathology 
and  Practice  of  Physic.  I.  What  are  the  most  important 
symptoms  of  disease  presented  by  the  tongue  and  gums  ?  2. 
What  is  the  cause  of  death  in  cases  of  drowning?  How  long 
a  period  of  entire  submersion  can  be  borne  before  death  su¬ 
pervenes  ?  and  what  treatment  would  you  adopt  in  a  case  of 
apparent  death  from  drowning  ?  3.  Describe  the  symptoms 
and  course  of  an  ordinary  case  of  small-pox,  and  state  with 
what  diseases  it  may  be  confounded  iu  its  earlier  stages.  What 
is  the  treatment  to  be  adopted?  4.  Describe  the  symptoms 
and  treatment  of  acute  rheumatism.  5.  A  man  complaining 
of  chest  symptoms,  and  particularly  of  oppressed  breathing,  is 
found  on  examination  to  have  a  double  see-saw  murmur  very 
distinctly  audible  over  the  base  of  the  heart,  as  well  as  along 
the  sternum,  and  over  the  arteries  at  the  root  of  the  neck.  The 
murmur  is  inaudible  at  the  apex.  What  are  the  possible  or 
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probable  alternatives  in  diagnosis?  What  circumstances  re¬ 
main  to  be  observed,  in  order  to  determine  exactly  the  nature 
and  seat  of  the  disease  ?  Write  a  full  description  of  what  you 
might  expect  to  find,  upon  any  given  view  of  the  case,  con¬ 
sistent  with  the  facts  above  mentioned. 

Fourth  Examination :  Surgery.  1.  What  is  the  pathology, 
and  what  are  the  principles  of  treatment,  of  senile  gangrene  ? 
2.  What  are  the  causes  of  chronic  ulcer  of  the  leg?  and  how 
may  each  variety  be  best  treated  ?  3.  What  are  the  steps  of 
the  operation  of  amputation  at  the  shoulder,  and  the  precau¬ 
tions  necessary  to  be  observed  ?  Midwifery.  4.  Describe  the 
formation  and  aspect  of  the  corpus  luteum,  and  state  the 
medico-legal  conclusion  to  which  its  presence  leads.  5.  What 
are  the  signs  of  the  child’s  having  died  in  utero  ?  6.  What 

ju-ecautions  are  to  be  observed  in  administering  chloroform 
during  labour?  7.  A  married  woman,  about  thirty  years  of 
age,  had  for  months  complained  of  pain  in  the  lower  part  of 
her  back,  dragging  sensation  in  the  groins,  and  some  tender¬ 
ness  in  the  hypogastrium ;  symptoms  coming  on  gradually 
after  a  miscarriage,  and  accompanied  by  excessive  menstrua¬ 
tion  (the  discharge  being  in  part  clotted),  and,  in  the  intervals, 
by  a  creamy  whitish  discharge,  now  and  then  tinged  with 
blood.  Defaecation  was  difficult,  and  accompanied  by  pain; 
and,  after  walking,  pain  was  felt  in  the  left  iliac  fossa.  What 
was  the  nature  of  this  patient’s  malady,  and  the  treatment 
which  cured  her  ? 


Proposed  National  Medical  Association  in  France.  For 
some  time  there  have  existed  in  France  local  associations  of 
medical  men,  principally  for  the  purpose  of  affording  aid  to 
their  members  in  case  of  necessity.  Of  these,  the  Association 
des  Medecins  du  Departement  de  la  Seine  is  best  known.  Lately, 
a  project  has  been  set  on  foot  for  establishing  a  National 
Medical  Association,  taking  the  Seine  Association  as  a  centre 
and  model ;  and  a  circular,  of  which  the  following  is  a  transla¬ 
tion,  is  in  course  of  signature: — “The  undersigned  are  of 
opinion:  1.  That  fraternal  benevolence  and  the  moral  and 
material  improvement  of  their  profession  concern  all  medical 
men,  and  ought  to  produce  in  them  a  concurrence  of  efforts ; 
2.  That  local  associations,  the  formation  of  which  is  generally 
impeded  by  many  difficulties,  have  not  the  elements  of  pro¬ 
longed  duration,  by  reason  of  the  small  numbers  of  their 
members  ;  3.  That  it  would  be  difficult  for  local  associations  to 
realise,  before  a  long  course  of  years,  the  good  which  a  general 
association  of  French  medical  men  would  produce ;  4.  That,  in 
the  general  scientific  manifestation  whose  recollection  still 
moves  all  the  members  of  the  medical  family  (the  inauguration 
of  the  statue  of  Bichat),  it  is  impossible  not  to  recognise  a 
happy  tendency  to  that  generous  and  fraternal  end  which  we 
are  all  desirous  to  attain  ;  5.  That  the  Association  of  Medical 
Men  of  the  Department  of  the  Seine  is  an  institution  whose 
services  and  prosperity  prove  the  excellence  of  its  organisa¬ 
tion;  and  that  there  are  no  material  obstacles  to  the  extension 
of  this  Association  so  as  to  make  it  embrace  the  entire  medical 
body  in  France.  They  therefore  give  their  adhesion  to  the 
wish  of  the  medical  men  of  the  department  of  the  Gironde, 
who  desire  the  enrolment  of  the  medical  men  of  all  the  de¬ 
partments  in  the  Association  of  the  Seine,  so  as  to  form  a 
General  Association  of  Medical  Men  in  France." 

Mortality  among  Children  in  Australia.  The  Australian 
Medical  Journal  for  April  1857  states,  on  the  authority  of  the 
Registrar- General’s  Third  Annual  Report  of  Births,  Deaths, 
and  Marriages,  in  the  Colony  of  Victoria,  that  the  total  number 
of  deaths  of  all  ages  in  Victoria,  for  the  year  ending  June  30th, 
1850,  was  5,700 ;  of  which  2,068  (or  about  46  per  cent.)  were  in 
children  under  five  years  of  age  ;  and  of  the  2,668  children  who 
died,  2,420  (or  about  90  per  cent.)  were  under  two  years  of 
age.  This  excessive  mortality  is  attributed  to  improper  diet; 
want  of  exercise  in  the  open  air ;  badly  ventilated  bedrooms 
and  localities ;  occupying  the  same  room  with  the  parents ; 
want  of  due  attention  to  cleanliness ;  too  long  continued 
nursing ;  the  administration  of  narcotics ;  unsuitable  clothing  ; 
and  the  ordinary  diseases  of  childhood,  aggravated  by  one  or 
more  of  the  foregoing  causes. 

New  Lunatic  Asylum  near  Nottingham.  The  ceremony 
of  laying  the  corner  stone  of  a  new  lunatic  asylum,  on  the 
Coppice  Hill,  near  Nottingham,  was  performed  on  Oct.  30th, 
by  His  Grace  the  Duke  of  Newcastle,  in  the  presence  of  a  great 
number  of  highly  respectable  persons,  amongst  whom  were 
observed  Viscount  and  Viscountess  Newark,  Lord  Belper,  Mr. 
Paget,  M.P.,  the  Mayor  and  Corporation.  The  assemblage  of 
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both  town  and  country  people  was  very  large,  and  the  noble 
Duke  delivered  a  speech  in  reference  to  the  objects  which 
the  institution  was  intended  to  serve. 

Mr.  Dalrymple,  of  Norwich.  A  serious  accident  occurred 
to  this  distinguished  surgeon  on  Thursday  week,  whilst  engaged 
with  a  party  of  friends.  It  appears  that  Mr.  Dalrymple  was  reload¬ 
ing  one  of  the  barrels  of  his  gun,  the  other,  which  had  not  been 
discharged,  having  been  inadvertently  left  on  full  cock,  and 
while  applying  the  ramrod,  the  undischarged  barrel  exploded, 
the  charge  carrying  away  the  fore  finger  of  his  right  hand, 
severely  mutilating  his  thumb,  lacerating  the  cheek,  and  one 
of  the  eyes  and  eyelids.  We  are  happy  to  announce  that 
Mr.  Dalrymple  is  progressing  favourably. 

Medical  Students.  The  number  of  students  who  have 
entered  at  the  various  metropolitan  schools  this  session  is 
rather  under  the  average ;  the  total  number  being  about 
1 050.  In  the  provincial  schools  also,  we  understand,  it  is  below 
the  average. 

The  Gresham  Lectures.  Dr.  H.  H.  Southey,  F.R.S.,  will 
deliver  the  Lectures  on  Physic  in  the  Theatre  of  Gresham 
College,  Basinghall  Street,  on  Friday  and  Saturday,  the  6th  and 
7th  inst.,  in  Latin  at  twelve  o’clock,  and  in  English  at  one 
o’clock.  These  Lectures  are  open  to  the  public  gratuitously. 

Curious  Fact  in  Natural  History.  His  Grace  the  Duke 
of  Hamilton  is  at  present  opening  up  a  pit  at  Auchinheath, 
that  has  been  closed  up  for  the  last  sixty  years.  It  has  been 
cropped  over  where  the  pit  was  these  last  twenty  years.  The 
workmen  on  coming  to  the  old  workings  were  surprised  to  see 
a  number  of  light-coloured  mice  running  about  in  the  old 
workings.  The  query  is,  how  they  have  obtained  food  for  the 
last  sixty  years ;  and,  even  allowing  them  to  have  lived  off  the 
growth  of  the  old  trees,  how  did  they  obtain  air,  as  the  pit  had 
no  communication  with  any  open  shank  whatever.  ( Hamilton 
Advertiser.) 

Death  of  Professor  Rawlinson.  We  regret  to -announce 
the  death  of  the  Rev.  George  Rawlinson,  Professor  of  Applied 
Sciences  in  the  Elphinstone  Institution,  which  took  place  early 
on  the  23rd  inst.,  from  abscess  of  the  liver.  Mr.  Rawlinson 
lias  not  been  long  in  India,  having  only  arrived  in  Bombay 
about  ten  months  ago  ;  but  during  his  short  sojourn  among  us, 
his  excellent  qualities  endeared  him  to  all  those  who  made  his 
acquaintance.  The  remains  of  Mr.  Rawlinson  were  interred  on 
Thursday  evening,  and  were  followed  to  the  grave  by  a  numer¬ 
ous  circle  of  his  friends  and  admirers.  ( Bombay  Times.) 


TO  CORRESPONDENTS. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces! 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces’ 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

NOTICE.— Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  IIoneyman,  87,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.  C.,  “  Bloomsbury  Branch" ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

Communications  have  been  received  from:  —  Mr.  J.  S.  Gamgee;Dr. 
Cockle  ;  Mr.  J.  V.  Solomon;  Dr.  C.  Bader;  Dr.  Hillier;  Dr.  E.  Hodges; 
Dr.  Cossar;  Mr.  Toynbee;  Dr.  C.  Handfield  Jones;  Mr.  T.  Holmes; 
Mr.  Stone;  Mr.  Edward  Moore  ;  Dr.Sieveking;  Mr.  Haynes  Walton; 
Mr.  W.  B.  Ivesteven  ;  Dr.  J.  B.  Sammut;  Dr.  Snow;  Dr.  Mayne;  Dr. 
J.  Armstrong;  Mr.  Joseph  Godden ;  Dr.  William  Budd  ;  Mr.  Augus¬ 
tin  Prichard;  Dr.  A.  P.  Stewart  ;  Dr.  John  W.  Keyworth  ;  Dr.  J. 
Sloane  ;  Mb.  W.  Newman;  and  Dr.  Thudichum. 


BOOKS  BECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  JSIemhers  of  the  Association .7 

1.  Lectures  on  the  Principles  and  Practice  of  Physic;  delivered  at  King’s 

College,  London.  By  Thomas  Watson,  M.D.,  F.R.C.P.  In  Two 
Volumes.  Fourth  Edition,  revised  and  enlarged.  London :  J.  W. 
Parker  and  Son.  1857. 

2.  The  History  of  the  Plague  at  Athens:  Translated  from  Thucydides. 

With  remarks  explanatory  of  its  Pathology.  By  Charles  Collier,  M.D.' 
F.R.S.  London :  David  Nutt.  1857. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


HOSPITAL  FOR  SICK  CHILDREN. 

EFFUSION  OF  BLOOD  OVER  THE  SKULL,  PROBABLY  FROM 

accident:  puncture:  recovery:  death  from 

TUMOUR  PRESSING  ON  THE  (ESOPHAGUS. 

Under  the  care  of  William  Jenner,  M.D.,  and  Athol 
A.  Johnson,  Esq. 

GeorgE  A.  K.,  a  child  8  months  old,  was  brought  to  the 
Hospital  for  Sick  Children  on  September  I Oth,  on  account  of  a 
swelling  of  the  head,  which  had  been  noticed  the  previous  day. 
The  child  was  of  unhealthy  aspect,  and  suffering  from  rickets. 
It  appeared,  from  his  mother’s  account,  that,  on  August  3rd,  he 
had  fallen  out  of  bed,  causing  a  bump  on  the  occipital  part  of 
the  head,  which  was  of  no  great  size,  gave  rise  to  no  symptoms, 
and,  as  far  as  she  knew,  disappeared.  The  head,  before  this, 
was  quite  natural ;  but  the  anterior  fontanelle  was  described  as 
having  been  open,  and  as  large  as  a  crown-piece.  On  the  day 
before  admission,  the  child  was  said  to  have  had  a  con¬ 
vulsive  fit  (it  was  teething  at  the  time) ;  and  then  the  mother 
noticed  the  swelling  on  the  head.  No  injury  was  known  to 
have  been  sustained  since  the  one  above  mentioned.  On  ex¬ 
amination,  there  was  found  a  considerable  effusion  of  fluid 
over  the  anterior  part  of  the  occipital  hone  and  the  vertex  of 
the  skull,  reaching  as  far  forward  as  the  frontal  bone.  An 
evaporating  lotion  was  applied,  and  a  tonic  mixture  prescribed. 
As  the  swelling,  however,  continued  to  increase,  the  surgeon 
was  requested  to  see  it  on  September  16th.  The  effusion  was 
then  of  considerable  size,  situated  directly  beneath  the  skin 
covering  the  anterior  fontanelle  and  a  small  part  of  the  hone  in 
front  of  it,  and  reaching  back  to  the  occipital  region:  it  ex¬ 
tended  downwards  on  each  side  to  the  temporal  region,  where 
it  ended  in  a  sharp  ridge,  which  at  first  felt  very  like  bone ;  but, 
on  more  firm  pressure,  the  bone  could  he  felt  below  the  fluid. 
The  child’s  health  was  deteriorating ;  it  was  restless  at  night, 
screamed  frequently,  and  was  losing  flesh.  There  was  no  sick¬ 
ness  ;  the  pulse  was  regular ;  the  bowels  rather  confined. 
Next  day  the  tumour  was  punctured  over  the  left  parietal  bone 
in  a  depending  situation,  with  a  fine  trocar,  and  two  ounces  of 
pure  blood  evacuated.  Some  fluid  was  still  left  in  the  sac. 
An  India-rubber  cap,  perforated  with  holes,  and  made  rather 
too  small  for  the  head,  was  put  on  to  produce  pressure. 
This  occasioned  rather  smart  inflammation,  causing  oedema 
and  redness  of  the  scalp,  extending  a  little  beyond  the  limits  of 
the  original  swelling.  The  pressure  was  accordingly  removed, 
saturnine  lotion  applied,  and  a  purgative  given.  The  inflam¬ 
mation  soon  subsided,  and  the  fluid  swelling  disappeared, 
leaving,  however,  a  considerable  semi-solid  deposit  (apparently 
blood-clot)  over  each  temple. 

For  the  next  few  days,  everything  seemed  to  go  on  well,  ex¬ 
cept  that  the  child  was  troubled  with  cough.  On  September 
25th,  the  mother  noticed  a  difficulty  in  swallowing ;  so  that  the 
child  took  some  time  to  get  down  the  milk,  which  he  took, 
however,  readily.  The  fauces  were  examined,  hut  nothing  was 
discovered  there.  There  were  some  enlarged  glands  in  the 
neck,  hut  not  of  sufficient  size  to  make  pressure  on  the  pharynx 
or  oesophagus.  There  was  a  good  deal  of  cough,  with  muco¬ 
purulent  expectoration.  The  effusion  on  the  scalp  appeared 
cured.  Emetics  were  prescribed,  but  it  was  found  impossible 
to  excite  vomiting.  This  dysphagia  went  on  increasing,  and  at 
last,  in  the  early  part  of  October,  had  attained  such  a  degree 
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that  the  child  could  swallow  nothing,  the  fluids  passing  back 
out  of  his  mouth  and  nose.  It  was  said,  also,  that  there  was 
occasionally  a  copious  gush  of  matter  out  of  the  nose,  some¬ 
times  streaked  with  blood.  As  the  child  was  sinking  rapidly,  it 
was  determined  to  put  him  under  chloroform,  and  examine  the 
state  of  the  throat.  This  was  done  on  October  8th.  It  was 
found  very  difficult  to  induce  anaesthesia,  and  only  partial  un¬ 
consciousness  was  produced  after  as  prolonged  an  administra¬ 
tion  as  was  thought  judicious.  The  finger,  then  passed  into 
the  fauces,  felt  the  vertebral  column  behind  quite  natural.  On 
the  right  side  of  the  fauces  there  was  felt  some  thickening, 
which  gave  rise  to  the  suspicion  of  a  solid  tumour  there ;  but, 
in  consequence  of  the  child’s  condition,  the  examination  was 
necessarily  hurried.  An  attempt  was  then  made  to  pass  a  pro- 
bang  down  the  throat.  This  was,  however,  arrested  just  below 
the  opening  of  the  larynx,  and  could  not  be  made  to  pass  fur- 
ther  without  more  force  than  it  was  prudent  to  use.  The 
slight  attempt  that  was  made  caused  a  temporary  suspension  of 
breathing,  from  which  the  child  was  with  difficulty  rallied. 

Next  day  the  child  was  again  brought  to  the  Hospital,  in  a 
dying  condition.  It  was  thought  justifiable  to  attempt  again  to 
effect  a  passage  into  the  stomach ;  and,  with  this  view,  first  a 
moderate  sized  bougie,  and  then  a  gum-catheter,  were  intro¬ 
duced.  They  were,  however,  arrested  at  the  spot  above  men¬ 
tioned.  The  child  expired  shortly  afterwards. 

Post  mortem  examination  showed  all  the  internal  viscera  in  a 
healthy  condition.  The  body  was  extremely  emaciated.  The 
skull  and  scalp  were  firmly  united  by  a  dense  layer  of 
fibrine,  the  result  of  the  previous  inflammation,  except  in  one 
or  two  places,  where  slight  remains  of  the  blood-clot  still  inter¬ 
vened  between  the  bone  and  the  scalp.  This  fibrine  was  mixed 
in  variable  proportions  with  the  colouring  matter  of  the  blood. 
Over  the  temporal  region,  on  each  side,  it  was  covered  by  a  false 
membrane,  which  gave  it  at  first  the  delusive  appearance  of 
having  been  effused  beneath  the  temporal  fascia.  On  examining 
the  throat,  some  thickening  was  found  about  the  fauces  on 
both  sides  ;  but  there  was  no  tumour  in  this  situation.  Pro¬ 
jecting  from  behind  on  to  the  wall  of  the  oesophagus  was  a 
lobulated  tumour,  which  surrounded  the  whole  of  the  hack  of 
that  tube,  and  was  traced  on  either  side  to  the  thyroid  body, 
with  each  lateral  lobe  of  which  it  was  in  close  apposition.  Thus* 
the  oesophagus  was  much  narrowed  at  a  point  somewhat  less 
than  an  inch  below  the  opening  of  the  larynx.  After  death, 
however,  it  was  possible  to  force  the  little  finger  through  the’ 
obstruction.  The  mucous  membrane  was  quite  healthy.° 

Ou  examination  of  the  tumour,  it  was  found  to  be  composed 
of  a  soft  homogeneous  granular  substance,  displaying  little 
trace  of  any  higher  organisation.  It  was  very  much  of  the 
colour  of  the  thyroid  body,  but  was  in  no  other  way  connected 
with  it  than  by  contiguity,  as  it  could  be  dissected  off  that 
body  without  any  injury  to  it;  and  its  microscopical  characters 
differed  widely  from  those  of  the  thyroid,  which  was  quite 
healthy.  There  were  some  enlarged  glands  in  the  neck,  but 
these  also  were  quite  different  in  appearance  from  the  tumour. 
The  latter  had  infiltrated  or  absorbed  the  muscular  fibres  of 
the  oesophagus,  which  were  lost  upon  its  substance.  The 
bones  of  the  spine  were  healthy. 

Remarks.  This  case  was  one  of  great  peculiarity  in  all  its 
principal  features.  The  blood-swelling — 'which  was  a  very 
large  collection  indeed,  and  separated  the  scalp  from  the  bone 
for  a  very  great  part  of  its  extent— appeared  to  have  arisen 
from  no  adequate  cause,  and  hence  there  was  for  some  time  a 
doubt  as  to  the  diagnosis.  There  had  indeed  been  a  blow  of 
some  kind  four  weeks  before,  but  that  seemed  insufficient  to 
account  for  it.  There  was  certainly  no  pulsation ;  and  its  uni¬ 
form  appearance  and  symmetrical  position  did  not  point  to  the 
lesion  of  any  single  large  artery.  After  death,  the  parts  had 
been  too  much  altered  by  the  previous  inflammation  to  allow 
of  the  examination  throwing  any  light  upon  the  subject.  The 
success  of  a  limited  and  partial  evacuation  of  the  fluid  with 
subsequent  pressure,  is  worth  remembering. 

As  to  the  tumour  which  occasioned  death,  it  was  so  soft  so 
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deeply  situated,  and  besides  so  masked  by  the  enlarged  glands, 
that  it  was  quite  impossible  to  discover  it.  The  microscopical 
examination,  revealing  nothing  but  a  congeries  of  granular 
matter,  seemed  to  favour  the  idea  that  it  was  of  recent  origin 
and  rapid  growth ;  but  it  threw  no  light  on  its  real  structure  or 
relations.  It  has  not  occurred  to  us  to  meet  with  a  case  of 
death  from  the  pressure  of  a  solid  tumour  on  the  oesophagus  at 
this  early  age. 


ST.  GEORGE’S  HOSPITAL. 

LARGE  STONE  IN  THE  BLADDER  :  CRUSHED  TWELVE  TIMES. 

Under  the  care  of  P.  G.  Hewett,  Esq. 

J.  W.,  aged  60,  a  shepherd,  hale,  and  strongly  built,  was  ad¬ 
mitted  under  the  care  of  Mr.  Prescott  Hewett,  on  July  29th. 
This  patient  had  always  enjoyed  good  health  until  about  three 
years  ago,  when  he  first  began  to  suffer  from  symptoms  of 
stone.  The  pain  in  the  bladder  and  loins  had  at  times  been 
very  severe,  and  occasionally  too  he  had  passed  large  quanti¬ 
ties  of  blood  in  the  water.  He  had  been  sounded  several 
times  by  different  surgeons,  but  the  stone  had  never  been 
detected. 

Shortly  after  the  admission  of  this  patient  into  the  hospital, 
Mr.  Prescott  Hewett  sounded  him,  and  found  a  stone  lying  on 
the  right  side  of  the  bladder;  the  urethra  was  full  sized,  and 
there  was  no  enlargement  of  the  prostate.  The  lithotrite,  a 
strong  one,  was  used,  for  the  first  time,  on  August  4th.  The 
stone,  still  lying  on  the  right  side,  was,  after  some  little  diffi¬ 
culty,  caught  hold  of;  it  proved  to  be  a  very  large  one,  and 
remarkably  hard,  so  much  so  indeed,  that  it  required  great 
strength  to  break  it.  Several  fragments,  all  of  a  large  size  and 
exceedingly  hard,  were  then  crushed  ;  this  caused  a  good  deal 
of  pain,  but  the  patient  bore  it  very  well.  About  a  couple  of 
hours  after  the  operation,  a  severe  shivering  fit  came  on,  which 
lasted  some  time.  Hot  brandy  and  some  laudanum  were 
given ;  after  which,  he  fell  asleep.  In  the  evening  he  was 
very  feverish,  with  great  thirst,  and  complained  much  of  pain  ; 
had  passed  some  water  slightly  blood-tinged,  but  no  stone. 
Ordered  thirty  drops  of  laudanum.  Next  day,  the  feverish 
symptoms  continued;  the  tongue  was  loaded;  the  body  covered 
with  nettle-rash,  large  blotches  of  which  existed  about  his 
head  and  face ;  eyelids  puffed  and  cedematous.  There  was 
great  pain  in  the  bladder  and  loins.  He  had  passed  a  quantity  of 
water  during  the  night,  but  no  stone.  He  was  treated  by  free 
purging.  On  the  following  day,  some  fragments  of  stone  came 
away.  The  nettle-rash  and  fever  still  continued.  He  was  again 
freely  purged.  Thus  he  went  on  for  several  days,  suffering 
a  good  deal  of  inconvenience  from  the  nettle-rash,  and  great 
pain  in  the  bladder  and  urethra,  with  profuse  sweating.  The 
urine  contained  a  quantity  of  ropy  mucus,  and  was  most 
offensive.  Several  large  fragments  of  stone  were  passed  at 
different  times;  they  were  all  remarkably  hard  and  angular 
(uric  acid).  He  was  ordered  generous  diet  and  wine;  free 
purging ;  and  morphia  at  night. 

At  the  end  of  a  fortnight,  the  feverish  symptoms  and  nettle- 
rash  had  disappeared;  no  stone  had  passed  for  some  days. 
The  lithotrite  was  used  again  on  August  18th,  and  several 
large  fragments  crushed.  The  operation  was  borne  very  well. 
The  subsequent  irritation  was  trifling. 

From  this  time,  the  operation  was  repeated  at  intervals  of 
from  eight  to  ten  days,  when  the  consequent  irritation  had 
subsided,  and  when  no  fragments  had  been  passed  for  a  day 
or  two. 

During  the  month  of  September,  Mr.  Hewett  being  absent, 
the  stone  was  thus  crushed  by  Mr.  Tatum.  In  the  month  of 
October,  Mr.  Hewett  repeated  the  operation  at  shorter  inter¬ 
vals,  as  the  crushing  now  produced  little  or  no  inconvenience, 
and  as  the  man  was  most  anxious  to  get  back  to  his  work. 

On  October  24th,  a  fragment  of  stone  which  had  been  caus¬ 
ing  some  irritation  was  caught  and  crushed.  Several  bits  came 
away  immediately  after  the  operation.  After  this,  the  man  was 
able  to  go  about  without  the  slightest  inconvenience.  He 
passed  his  urine  freely,  and  without  pain.  The  bladder  was 
carefully  examined  on  the  27th ;  no  stone  was  detected ;  and 
he  was  allowed  to  return  home  on  the  28th. 

Remarks.  The  case  of  lithotrity  of  which  we  have  given 
notes  will,  we  conceive,  be  found  to  contain  several  points  of 
interest.  In  the  first  place,  as  to  the  diagnosis;  the  stone  had 
been  sought  for  several  times  before  and  not  detected ;  although 
from  the  great  size  which  it  was  found  to  have  attained  a  very 
short  time  afterwards,  there  could  be  no  doubt  that  it  was  then 


in  Jhe  bladder.  The  cause  of  this  appeared  to  be  the  fact  of 
the  stone  being  fixed  in  one  position,  to  the  right  of  the  bladder  : 
and  this  probably  by  a  pouched  condition  of  that  viscus.  Thus, 
at  every  succeeding  crushing,  although  the  position  of  the 
patient  was  varied  in  different  ways,  the  stone  was  never  found 
except  in  the  original  position.  The  failure  to  detect  a  stone 
even  of  some  size  when  thus  situated,  is  not,  we  believe,  a 
very  uncommon  event;  indeed,  we  remember  that  the  largest 
stone  it  was  our  lot  ever  to  see  extracted  from  the  living  body 
had  been  sought  for  only  six  weeks  before  by  one  of  the  most  ex¬ 
perienced  surgeons  in  London,  and  not  found.  The  history  ren¬ 
dered  it  very  probable,  in  that  case  also,  that  it  was  from  the  stone 
having  been  encysted.  It  is  in  cases  of  this  kind  that  Mr. 
Coulson  advises  the  reversal  of  the  position  of  the  lithotrite  in 
order  to  ensure  grasping  the  stone.  Most  operators,  however, 
have  found  that  a  change  in  the  position  of  the  patient  is  suffi¬ 
cient  for  the  purpose,  and  leaves  them  more  free  to  handle  the 
instrument. 

Next,  as  to  the  symptoms  that  followed  the  operation ; 
it  is  curious  to  observe  the  complete  contrast  that  they 
present  to  those  exhibited  by  a  patient  of  Mr.  Hawkins, 
whose  case  we  reported  at  p.  211  of  this  volume.  There  the 
first  crushings  caused  hardly  any  irritation ;  but  as  the  treat¬ 
ment  became  more  protracted,  the  patient’s  irritability  and 
weakness  increased,  and  he  succumbed  to  an  attack  of  pyaemia. 
Here,  on  the  contrary,  after  the  first  operation,  when  the 
bladder  resented  the  contact  of  the  angular  pieces  of  stone  so 
sharply,  that  very  severe  and  alarming  constitutional  symptoms 
presented  themselves,  no  further  cause  for  alarm  was  given, 
and  at  length  the  man  became  so  tolerant  of  the  operation  that 
it  was  not  necessary  even  to  put  him  to  bed;  but  after  a 
fragment  had  been  crushed  he  used  to  lie  still  for  an  hour  or 
more  and  then  be  about  the  ward  as  before.  It  seems,  there¬ 
fore,  that  the  dangers  of  lithotrity  vary  with  the  size  of  the 
stone  to  a  much  greater  extent  than  those  of  lithotomy.  It  is 
certainly  not  so  grave  an  operation  to  cut  for  a  small  as  for  a 
large  stone,  still  it  is  a  very  serious  operation  in  any  case  :  in 
lithotrity,  on  the  contrary,  when  the  stone  is  small,  the  opera¬ 
tion  is,  when  well  performed,  an  exceedingly  mild  one.  And 
thus,  if  patients  would  apply  at  the  first  onset  of  the  symptoms, 
and  the  stone  could  be  detected  and  crushed  in  its  nascent 
state,  while  still  small,  there  can  be  little  doubt  that  the 
mortality  from  calculus  would  reach  its  minimum:  not  that 
some  patients  already  hovering  on  the  verge  of  death  from 
organic  disease  of  the  kidneys  would  not  succumb  even  under  the 
most  favourable  circumstances.  It  is  most  probably,  in  con¬ 
sequence  of  the  earlier  period  at  which  patients  apply  in  private 
than  in  hospital  practice,  that  the  results  of  lithotrity  in  the 
former  are  so  much  more  favourable.  More  exact  information  is, 
however,  wanted  on  this  point.  In  conclusion,  we  would  call 
attention  for  a  moment  to  the  occurrence  of  urticaria  after 
lithotrity.  This  complication  is  said  to  be  pretty  common  gene¬ 
rally  in  stone,  and  especially  when  the  irritability  of  the  bladder 
is  increased  by  recent  crushing. 


UNIVERSITY  COLLEGE  HOSPITAL. 

EPITHELIAL  CANCER  OF  THE  TONGUE  :  LIGATURE. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 

[ From,  notes  by  V.  Bazire,  Esq.,  House-Surgeon.'] 

John  P.,  aged  85,  was  admitted  on  September  23rd.  He  was 
an  old  soldier,  and  had  served  through  the  whole  of  the 
Peninsular  war  and  at  Waterloo,  and  always  enjoyed  good 
health.  Like  most  old  soldiers,  he  was  also  an  old  smoker  of 
pipes,  but  never  to  excess.  Six  weeks  before  admission  he 
noticed  a  lump  on  the  tip  of  his  tongue,  which  never  gave  him 
any  pain,  but  was  inconvenient  in  eating,  speaking,  and  above 
all  in  smoking ;  so  that  at  last  he  had  to  leave  off  his  pipe  on 
account  of  the  smarting  which  the  smoke  occasioned.  His 
general  health  kept,  all  the  time,  as  good  as  usual.  About  a 
fortnight  before  admission  a  second  lump  was  noticed  behind 
the  former.  There  were  no  enlarged  glands.  The  anterior  of 
the  two  growths  was  about  the  size  of  a  strawberry,  which  it 
somewhat  resembled  in  appearance,  after  a  covering  of  white 
mucus  was  scraped  off  and  its  red  granulated  surface  exposed. 
The  posterior  tubercle  was  smaller,  and  was  found  to  be  con¬ 
nected  with  the  anterior,  so  that  the  two  formed,  and  were 
treated  as,  one  tumour.  A  small  piece  of  the  tumour  was 
taken  away  before  it  was  tied  for  the  purpose  of  microscopic 
examination.  The  “globes”  characteristic  of  epithelial  cancer 
were  detected  in  it. 
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The  tumour  was  surrounded  by  a  ligature  on  September 
dOth.  The  ligature  was  formed  of  a  strong  double  thread,  the 
two  halves  being  coloured  white  and  black,  passed  first  through 
the  healthy  tissue  a  quarter  of  an  inch  from  one  end  of  the 
tumour,  then  twice  from  side  to  side  beneath  the  swelling,  and 
then  brought  out  at  about  the  same  distance  from  the  other 
end.  I  he  black  and  white  loops  were  then  cut  alternately, 
and  the  hanging  ends  tied.  Thus  the  tumour  was  completely 
encircled  on  one  side  by  black  loops  and  white  knots,  and  on 
the  other  by  white  loops  and  black  knots.  With  the  exception 
of  a  little  bleeding  and  pain  soon  after  the  operation,  no 
symptoms  followed.  The  man  was  well  enough  to  be  dis¬ 
charged  on  October  10th;  and  when  last  seen,  on  October  19th, 
the  wound  had  soundly  healed,  and  no  trace  of  the  disease 
remained. 

Remarks.  We  have  cited  this  case  principally  as  an  ex¬ 
ample  of  restorative  power  continuing  in  an  extraordinary 
degree  at  a  very  advanced  period  of  life,  and  of  the  occur¬ 
rence  of  epithelial  cancer  at  an  unusually  late  age.  In  this 
latter  circumstance,  however,  we  may  see  only  an  illustration 
of  Mr.  Paget’s  observation,  that  the  liability  to  this  form  of 
cancer  increases  with  age,  and  that  the  smaller  number  ob¬ 
served  after  seventy  years  of  age  is  only  a  consequence  of  the 
comparative  rarity  with  which  such  patients  come  under 
surgical  observation.  With  respect  to  the  exciting  cause  of  the 
disease,  it  would  be  of  course  referred  to  the  pipe  which  he  was 
in  the  habit  of  smoking ;  and  the  fact  that  many  men  who 
smoke  have  epithelial  cancer  of  the  mouth  is  undeniable ;  but 
do  any  statistics  exist  which  show  that  the  proportion  is  greater 
in  those  who  smoke  than  in  those  who  do  not  ?  The  “  post  hoc 
ergo  propter  hoc  ”  method  of  arguing  has  gone  out  of  fashion 
since  the  “  Great  Tobacco  Controversy”  received  its  quietus  at 
the  hands  of  common  sense ;  and  it  would  now  be  interesting 
to  have  some  definite  information  on  a  point  which  seems  to 
have  been  rather  too  hastily  taken  for  granted. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL, 
MOORFIELDS. 

REPORT  OF  OPERATIONS  PERFORMED  FROM  SEPTEMBER  25TH 
TO  OCTOBER  25th,  1857. 

Communicated  by  C.  Bader,  M.D.,  Curator. 

i.  Lachrymal  Apparatus.  The  treatment  for  obstruction  of  the 
lachrymal  sac  by  the  actual  cautery  was  applied  in  two  cases. 
Both  were  of  three  years  duration ;  in  one  the  surface  of  the 
sac  was  covered  by  a  thick  layer  of  organised  exudation. 
Usually  several  cauteiies  are  required  to  touch  the  whole  of 
the  diseased  surface. 

Two  of  the  former  cases  have  returned  the  tickets.  In  one 
there  is  no  watering  of  the  eyes  whatever ;  in  the  other,  when 
out  in  the  wind,  the  tears  run  over  the  cheeks.  The  duration 
of  treatment  of  the  one  case  was  six,  of  the  other  five  weeks. 

Laying  open  the  lower  lachrymal  puncta  was  performed 
in  four  cases.  This  operation  is  extensively  practised  in  the 
out-patient’s  room. 

ii.  Eyelids.  Small  sebaceous  tumours  were  removed  from 
beneath  the  skin  of  the  upper  lid  in  three  cases.  In  a  case  of 
Mr.  Wordsworth  the  tumour  was  of  the  size  of  a  hazel  nut, 
and  its  sac  sufficiently  transparent  to  show  the  sebaceous  mass 
surrounded  by  dark  hairs  of  the  size  of  ordinary  eyelashes. 

Of  two  najvi  of  the  lower  lid  in  children,  one  was  touched 
with  pure  nitric  acid ;  the  other  was  ligatured  in  the  manner 
described  in  a  former  report.  (Journal,  September  5,  p.  749.) 

In  a  case  of  fistulous  opening  in  the  skin  opposite  the  middle 
of  the  upper  orbital  edge,  the  opening  was  enlarged  by  an  in¬ 
cision.  On  probing  its  depth  a  great  quantity  of  pus  escaped, 
but  no  dead  bone  was  discovered ;  a  piece  of  lint  was  left  in 
the.  wound,  and  medical  treatment  continued. 

Grooving  of  the  fibro-cartilage  of  the  upper  lid  was  per¬ 
formed  in  five  cases.  The  operation  tends  to  save  the  eye¬ 
lashes,  besides  curing  the  entropium.  The  skin  incision  was 
made  about  one  line  from  and  parallel  to  the  whole  palpebral 
edge.  The  base  of  the  triangular  piece  which  is  removed 
is  nearest  the  skin,  and  about  one  line  broad,  its  apex  to¬ 
wards  the  conjunctiva;  many  of  the  eyelashes  have  been 
cut  across  during  the  operation.  To  prevent  the  spasmodic 
contraction  of  the  lids  during  the  healing,  the  outer  canthus 
has  been  divided  in  some  cases.  The  operation,  intended  to 
supersede  the  entire  removal  of  the  eyelashes,  has  in  several 
cases  proved  satisfactory ;  but  its  value  requires  more  extensive 
testing. 


The  edges  of  a  former  incision  were  pared  in  a  case  of  ec- 
tropium,  where  a  triangular  piece  had  been  removed  out  of  the 
thickness  of  the  upper  lid.  The  wound  had  united,  but  on 
removing  the  needles  separated  again.  To  prevent  the  tedious 
bleeding  during  operations  on  the  eyelids,  grooving  of  the 
fibro-cartilage,  removal  of  tumours,  etc.,  a  useful  kind  of  forceps 
is. used.  (For  its  description  and  sketch,  see  the  second 
edition  of  Desmarres,  vol.  i,  p.  602.) 

iii.  Muscles  of  the  Eyeball.  Eighteen  cases  of  internal 
strabismus  were  operated  on  subconjunctivally. 

The  severe  case  of  internal  strabismus  mentioned  in  the  last 
report  (October  24,  p.  881),  was,  after  the  operation,  followed 
by  abscess  behind  the  globe,  sloughing  of  the  cornea,  and 
effusion  of  blood  into  the  globe. 

Of  six  cases  of  external  strabismus,  five  were  treated  by  sub¬ 
conjunctival  division  of  the  external  rectus;  one  (a  case  of 
Mr.  Poland)  by  bringing  forwards  over  the  inner  edge  of  the 
cornea  the  soft  parts  covei’ing  the  sclerotic,  keeping  the  eye 
turned  in  for  the  first  thirty  six  hours  by  a  suture  drawn 
through  the  conjunctiva  near  the  outer  corneal  edge,  and 
fixing  it  to  the  skin  on  the  bridge  of  the  nose. 

iv.  Cornea  and  Sclerotic.  One  case  of  perforation  of  the 
sclerotic  opposite  the  ciliary  processes  by  a  piece  of  steel, 
and  followed  by  ophthalmitis,  was  treated  by  introducing  a 
probe  in  the  track  of  the  wound,  and  allowing  part  of  the  con¬ 
tents  of  the  globe  to  escape. 

One  case  of  staphyloma  in  a  child,  in  which  after  purulent 
ophthalmia,  the  whole  cornea  had  been  lost,  and  the  iris, 
covered  by  organised  exudation,  protruded  so  as  to  keep  the 
lids  separated,  was  treated  by  drawing  a  thread  through  the 
globe  at  the  boundary  of  the  staphylomatous  part,  so  as  to 
steady  the  eye,  and  then  shaving  off  the  staphyloma  close 
behind  the  thread. 

One  case  of  staphyloma  of  the  sclerotic,  which,  by  a  former 
operation,  had  been  punctured  and  had  reformed,  was  removed 
with  scissors. 

The  case  of  conical  cornea  mentioned  in  former  reports 
(Journal,  August  22,  p.  710,  and  September  5,  p.  749),  treated 
by  adhesions  of  the  iris  to  the  cornea,  thus  forming  a  trans¬ 
versely  oval  pupil,  is  so  far  advanced  as  to  have  the  pupillai’y 
margin  adherent  at  two  opposite  points  in  the  lower  half  of  the 
cornea.  At  a  third  operation  the  cornea  was  opened  at  its 
upper  and  inner  part ;  and  with  the  blunt  hook  and  iris  forceps 
the  corresponding  pupillary  margin  was  drawn  out,  and  left  in 
the  corneal  wound.  Some  bleeding  occurred  into  the  anterior 
chamber. 

v.  Iris.  Detachment  of  adhesions  of  the  iris  was  performed 
in  five  cases  of  Mr.  Streatfeild.  After  opening  the  anterior 
chamber  with  the  broad  needle,  the  adhesions  were  easily 
detached  by  bringing  the  cataract  spatula  behind  them,  and 
lifting  them  away  from  the  point  of  adhesion.  Of  these,  one 
was  a  case  of  injury  (perforation  of  cornea,  with  subsequent 
adhesions  to  the  cornea  and  occlusion  of  the  pupil ) :  the  corneal 
adhesions,  as  well  as  those  in  the  area  of  the  pupil,  were 
detached.  The  detachment  of  the  former  was  followed  by 
some  bleeding  in  the  anterior  chamber,  which  was  increased 
by  subsequent  vomiting.  In  all  cases  the  pupil  assumed  a 
more  regular  round  shape. 

Formation  of  an  artificial  pupil  was  performed  in  three  cases. 
In  one  case,  after  opening  the  cornea  with  the  broad  needle  the 
iris  was  detached  opposite  the  transparent  part  of  the  cornea 
with  the  blunt  hook.  In  the  other  two  cases  the  broad  needle 
was  introduced  through  the  opaque  part  of  the  cornea,  and 
advanced  in  the  anterior  chamber  to  its  transparent  portion, 
when  the  needle  was  thrust  into  the  iris,  and,  by  moving  the 
handle  forwards  and  downwards,  the  iris  was  partly  cut,  partly 
torn,  so  as  to  form  an  oblong  pupil. 

In  two  cases  of  prolapse  of  the  iris  after  injury  of  the  cornea, 
the  prolapse  was  shaved  off  by  the  scalpel,  and  the  bleeding 
surface  touched  with  nitrate  of  silver. 

In  a  case  of  cyst  of  the  iris  (a  patient  of  Mr.  Dixon),  the 
cyst,  occupying  all  but  one  fourth  of  the  lower  part  of  the  iris, 
had  filled  after  having  been  operated  on,  and  caused  great  pain. 
A  broad  needle  was  introduced  through  the  sclerotic  about  four 
lines  from  the  outer  and  upper  corneal  edge,  and  advanced 
through  the  posterior  wall  of  the  cyst.  The  fluid  of  the  cyst 
not  escaping,  a  cataract  knife  was  introduced  through  the 
same  wound  so  as  to  enlarge  it;  when,  after  the  escape  of  some 
yellowish  fluid,  the  cyst  collapsed.  Graefe’s  operation  for 
glaucoma  has  been  performed  in  seven  cases  (patients  of  Mr. 
Critchett  and  Mr.  Bowman).  The  operation  essentially  con¬ 
sists  in  introducing  a  cataract  knife  through  the  semitrans¬ 
parent  part  of  the  sclerotic  close  to  the  corneal  edge  into  the 
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anterior  chamber,  and  making  the  incision  from  one-fourth  to 
one-sixth  of  an  inch  long.  When  the  knife  is  withdrawn,  the 
aqueous  humour  and  iris  follow  it :  the  prolapsing  iris  is  drawn 
out  at  one  corner  of  the  section,  and  the  drawn  out  portion  is 
snipped  off  with  scissors,  so  that  about  one-fourth  or  one- 
third  of  it  is  removed.  It  is  supposed  that  by  this  means 
the  vitreous  and  aqueous  chambers  are  thrown  into  one, 
that  the  remainder  of  the  iris  atrophies,  and  that  the  tension 
of  the  globe  being  diminished,  the  resorption  of  the  fluid, 
effused  into  the  deeper  tissues  of  the  eye,  is  encouraged.  The 
retinal  vessels  admitting  more  blood,  small  blood  effusions  are 
more  frequent  on  the  retina.  Mr.  Bowman  introduces  the 
knife  at  the  upper  edge  of  the  cornea,  thus  allowing  the  upper 
lid  to  cover  part  of  the  very  large  pupillary  opening. 

The  following  may,  in  its  symptoms,  be  considered  a  type 
of  the  above  cases.  The  central  part  of  the  cornea  was  slightly 
dim  (anaesthetic,  according  to  Graefe),  the  pupil  rather  dilated 
and  immovable,  its  area  dull,  sometimes  greenish,  the  veins 
emerging  in  the  ciliary  region  enlarged,  and  the  globe  stone 
hard.  There  were  no  other  inflammatory  symptoms.  The 
patient  saw  fingers ;  but  there  had  been  repeated  occasional 
loss  of  vision,  complete  blindness,  with  chemosis,  pain,  and 
extreme  hardness  of  the  globe.  These  attacks  recurring,  with 
periods  of  temporary  relief,  ended  in  complete  loss  of  vision. 

One  case  accessible  to  the  ophthalmoscope  showed  numerous 
effusions  of  blood  over  the  whole  retina;  another  showed 
atrophy  (blueish-white  looking  disk)  of  the  optic  nerve;  a 
third  a  great  quantity  of  brownish  flakes  floating  in  the  vitreous 
humour.  No  case  was  followed  by  bleeding,  inflammation,  or 
other  bad  result. 

vi.  Crystalline  Lens.  There  were  ten  cases  of  extraction. 
One  corneal  section  was  followed  by  the  loss  of  some  vitreous 
humour,  which  just  sufficed  to  reduce  the  tension  of  the  globe. 
All  the  lenses  were  extracted  by  the  upper  corneal  section ;  and 
two  of  them  were  cases  of  double  extraction. 

A  clear  lens  was  extracted  in  a  case  of  glaucoma,  in  which 
Graefe’s  operation  had  been  performed.  In  another  case  of 
acute  glaucoma  with  opaque  lens,  the  lens  was  removed  with 
the  scoop  through  a  small  corneal  opening.  In  one  case  of 
soft  cataract,  at  the  age  of  52,  the  needle  operation  was  adopted. 

Three  cases  of  extraction  were  performed,  where,  after  iritis, 
the  pupil  was  blocked  up  by  exudation  thrown  out  in  its  area. 

In  two  cases  of  congenital  cataract,  both  lenses  were  broken 
up  with  two  needles. 

One  case  of  central  opacity  on  the  anterior  surface  of  the 
lens  was  met  with,  forming  an  opaque  disk  of  the  size  of  a  pin’s 
head  (apparently  projecting  through  the  pupil),  surrounded  by 
transparent  lens  substance.  On  touching  the  opaque  disk  with 
the  broad  needle,  it  was  easily  detached,  and  was  drawn  out 
with  the  canula  forceps.  Microscopically  its  edge  was  formed 
by  a  transparent  fringe  of  capsule,  yet  I  was  unable  to  decide 
on  which  side  of  the  capsule  the  opaque  disk  was  situated. 

In  five  cases  a  false  membrane,  which  extended  behind  the 
area  of  the  pupil,  was  opened  out  with  one  or  two  needles.  In 
one  case  the  shreds  of  false  membrane  were  drawn  out  with 
the  canula  forceps.  In  another  case,  where  an  amber-coloured 
membrane  overspread  the  whole  area  behind  the  pupil,  the 
cornea  had  been  opened  with  the  cataract  knife ;  the  section 
was  extended  with  the  blunt  knife,  and  the  membrane,  resist¬ 
ing  the  needle  and  canula  forceps,  was  perforated  close  to  the 
pupillary  margin  with  the  cataract  knife.  The  remainder  of 
its  adhesions  were  separated  with  the  canula  scissors,  and  the 
membrane  drawn  out  in  shreds  with  the  canula  forceps.  There 
was  very  little  bleeding,  as  is  usually  the  case  in  these  soft 
globes.  The  other  eye  had  been  lost  by  an  injury. 

One  case  in  which  the  entire  cornea  had  sloughed  away,  and 
the  iris  bulging  forwards  presented  in  its  pupillary  area  a 
transparent  projection  (supposed  to  be  the  anterior  surface 
of  the  lens  capsule),  was  treated  by  puncturing  this  trans¬ 
parent  surface,  when  some  normal  vitreous  humour  escaped. 
The  vitreous  humour  was  left  to  ooze  away,  and  the  globe  to 
shrink  gradually. 

vii.  Excision  of  the  Globe  was  performed  in  three  cases. 

Case  i.  C.  M.,  aged  12.  Melanosis  of  the  globe;  the 

melanotic  mass  developing  within  the  globe  (ciliary  processes) 
had  perforated  the  sclerotic  near  the  outer  corneal  edge. 

Case  h.  H.  C.,  aged  52.  A  shrunken  globe,  whose  con¬ 
tents  had  escaped  subsequently  to  an  injury,  and  had  caused 
much  irritation. 

Case  m.  J.  R.,  aged  58.  Haemorrhage  into  the  globe; 
a  cataractous  lens  having  been  extracted,  considerable  bulging 
of  the  vitreous  humour  ensued.  On  opening  the  posterior 
capsule  to  relieve  the  tension,  the  oozing  of  the  vitreous 


humour  was  shortly  followed  by  escape  of  blood.  There  was 
no  doubt  that  the  bleeding  in  the  interior  of  the  eye  continued. 
Every  one  knows  the  painful  and  tedious  after  treatment  of 
those  cases,  lasting  from  six  weeks  to  two  months.  The  globe 
was  removed  as  the  shortest  and  safest  course  for  the  patient; 
the  central  artery  continuing  to  bleed,  the  orbital  cavity  was 
plugged  with  lint.  On  examination  of  the  globe,  a  very  small 
quantity  of  blood  was  found  in  the  vitreous  humour ;  a  large 
quantity  was  effused  between  the  choroid  and  the  sclerotic, 
detaching  the  former  and  pressing  the  vitreous  forwards. 

The  three  excisions  were  performed  by  enucleating  the  globe 
from  its  capsule  in  the  usual  manner. 

Total  of  major  operations,  102. 

Total  of  minor  operations,  127. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

I.  DISPLACEMENT  OF  THE  PUNCTUM  LACHRYMALE,  CAUSING 
THE  TEARS  TO  FALL  OVER  THE  CHEEK  : 

CURE  BY  OPERATION. 

Under  the  care  of  Haynes  Walton,  Esq.,  F.R.C.S.,  Surgeon 
to  the  Hospital,  and  to  St.  Mary’s  Hospital. 

Mr.  Walton  advises  his  pupils  never  to  prescribe  hastily  for 
any  case  of  epiphora  or  watery  eye,  but  to  seek  for  the  cause, 
and  endeavour  to  discriminate  whether  the  secretory  or  the 
excretory  apparatus  is  at  fault.  He  generally,  in  the  first  in¬ 
stance,  examines  the  latter — the  channels  that  convey  the 
secretions  away.  That  which  is  the  most  readily  surveyed  is 
the  position  of  the  lower  punctum.  In  order  to  perform  its 
destined  office,  and  take  up  its  portion  of  the  fluid  that  is 
poured  out  on  the  conjunctiva,  to  be  conveyed  along  the 
canaliculi  to  the  lachrymal  duct,  thence  to  the  nose,  this 
minute  orifice  requires  a  certain  healthy  action,  whereby, 
during  winking,  it  is  turned  inwards  on  the  surface  of  the  eye¬ 
ball.  This  is  effected  alike  in  both  eyelids  ;  and  the  beautiful 
mechanism  should  be  examined,  so  as  to  be  well  understood, 
that  an  abnormal  state  might  at  once  he  detected.  However,  it 
is  with  the  lower  punctum  only  that  we  are  practically  con¬ 
cerned.  Then  he  inspects  the  patency  of  the  aperture;  and, 
lastly,  the  condition  of  the  lachrymal  duct,  testing  by  pressure 
its  healthiness,  and  recognising  disease  when  there  is  regurgi¬ 
tation  through  the  puncta,  or  a  sensible  escape  downwards,  of 
collected  materials.  But,  to  an  experienced  surgeon,  an  ob¬ 
structed  duct,  in  an  advanced  stage,  can  generally  he  recog¬ 
nised  at  sight. 

The  patient,  50  years  old,  an  inmate  of  a  workhouse  (a  pro¬ 
lific  source  of  supply  to  ophthalmic  institutions),  applied  on 
account  of  watery  eyes.  He  had  been  to  many  medical  chari¬ 
ties  of  late,  had  used  many  lotions,  and  undergone  the  routine 
of  blistering  and  purging  at  the  union  infirmary.  Mr.  Walton 
at  once  pointed  out  the  true  nature  of  the  case,  and  showed 
that  the  little  prominence  of  the  eyelid  on  which  the  punctum 
is  placed — the  papilla — was  quite  dislocated,  being  turned  out¬ 
wards  and  downwards ;  so  that  the  punctum  was  completely 
removed  from  the  eyeball,  resting  in  a  diametrically  opposite 
state.  Some  of  our  readers  may  be  aware  that,  to  remedy  this 
not  very  uncommon  condition,  it  has  of  late  been  proposed  to 
slit  up  the  canaliculus  ;  and  the  plan  has  its  advantages, 
as  we  shall  show;  but  Mr.  Walton  thinks  it  far  preferable, 
when  it  can  be  done,  to  keep  the  punctum  intact,  and  replace 
it.  To  him  is  due  the  merit  of  the  practice.  The  changes  in 
the  lid  were  not  too  great  to  forbid  this.  The  eversion  is 
always  attended  with  more  or  less  thickening  of  the  adjacent 
conjunctiva.  Here  the  alteration  was  but  slight.  The  patient 
would  allow  only  one  eye  to  be  done  at  a  time.  Mr.  Walton 
proceeded  to  accomplish  his  accustomed  operation,  which  con¬ 
sists  in  removing  a  part  of  the  conjunctiva  from  just  behind 
the  lachrymal  papilla.  For  the  most  part,  the  contraction 
which  ensues  from  the  loss  of  which  is  enough  to  right  the 
parts.  Sometimes  it  is  requisite  to  remove  more  conjunctiva, 
according  as  the  edge  of  the  lid  is  more  or  less  involved.  He 
took  hold  of  the  piece  with  a  pair  of  fine  bull-dog  forceps,  with 
projecting  teeth ;  and  dissected  it  away  carefully  with  a  small 
fine  scalpel.  His  practice  is  to  leave  the  denuded  part  to 
granulate,  and  not  to  use  any  applications. 

Five  weeks  later,  we  saw  the  patient,  when  he  was  about  to 
be  operated  on  in  the  second  eye.  There  was  complete  restora¬ 
tion  of  the  papilla  to  its  proper  place,  and  the  punctum  was 
nicely  adjusted.  The  test  of  the  operation  was  the  complete 
manner  in  which  the  tears  were  taken  up,  the  man  declaring 
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that  he  was  no  longer  troubled  with  lachrymation.  The  oppo¬ 
site  eye  was  now  done  in  precisely  the  same  style. 


II.  ECTROPIUM  :  TREATMENT  :  SUBSEQUENT  NECESSITY  OP 
OPERATION  FOR  THE  DISPLACED  PUNCTUM. 

The  subject  of  this  was  an  elderly  man.  There  was  com¬ 
plete  ectropium,  the  entire  tarsal  border  being  turned  out, 
although  not  very  much  depressed.  As  is  usual,  all  of  the  ex¬ 
posed  conjunctiva  was  swollen,  red,  and  much  altered  in 
structure.  The  operation  which  Mr.  Walton  has  introduced 
for  this  is  the  removal  of  all  the  diseased  conjunctiva  by  a 
clean  and  neat  dissection.  He  made  an  incision  through  the 
membrane  close  along  the  tarsal  margin,  and  by  another  cir¬ 
cumscribed  what  he  intended  to  remove.  The  isolated  piece 
was  then  dissected  off,  just  in  the  manner  described  for  the  re¬ 
moval  of  a  small  bit  of  conjunctiva  in  the  above  case.  In  two 
months,  the  lid  was  tucked  up  in  as  well  as  could  be  desired, 
and  the  cicatrix  had  apparently  reached  its  maximum  contrac¬ 
tion.  But  the  excretory  apparatus  was  yet  deranged ;  the 
lower  punctum  was  not  brought  into  play.  The  contiguous 
parts,  by  which  we  mean  the  tissues  immediately  around  the 
canaliculus,  were  so  altered  that  the  required  adaptation  could 
not  be  effected.  Mr.  Walton  then  slit  up  the  canaliculus,  that 
the  secretions  might  be  conveyed  directly  to  the  lachrymal 
duct,  generally  a  most  efficient  remedy  in  these  cases,  when 
properly  done.  A  stiff  probe,  of  an  appropriate  size,  was 
passed  through  the  punctum  to  the  sac,  and  the  canaliculus 
divided  on  it  with  a  knife.  Some  after  treatment  is  here  re¬ 
quired,  for  the  divided  channel  should  be  inspected;  and,  if 
closed,  as  in  all  probability  it  will  be  the  day  after,  the  probe 
should  be  introduced,  and  the  incision  reopened  with  this  in¬ 
strument  alone — a  matter  that  is  most  readily  accomplished. 
Here  it  was  requisite  to  do  this  but  once,  but  it  may  be  requi¬ 
site  to  repeat  it.  Mr.  Walton  declared  the  result  to  be  as  good 
as  in  any  instance  that  he  had  watched. 


BRISTOL  ROYAL  INFIRMARY. 

SUGAR  AND  DIABETES  :  A  CASE. 

By  William  Budd,  M.D.,  Senior  Physician  to  the  Infirmary. 

IRead  before  the  Bath  and  Bristol  Branch*  Sept.  24th,  1857.] 

There  are  probably  few  whose  attention  has  been  much 
directed  to  the  subject  of  diabetes,  who  have  not  had  mis¬ 
givings,  at  one  time  or  another,  as  to  whether  the  common 
method  of  treating  this  disease  by  restricting  the  patient  to  a 
purely  nitrogenous  diet,  or,  to  speak  more  correctly,  to  a  diet 
from  which  sugar  and  its  equivalents  are  excluded,  really 
fulfils  the  true  indications  of  the  case. 

Among  the  many  circumstances  that  might  be  referred  to  as 
suggesting  such  misgivings,  there  comes  — 

1.  The  strong  and  direct  opposition  in  which  this  method 
very  often  stands  to  the  natural  cravings  of  the  patient — 
cravings  which,  if  Dot  indulged,  become,  after  a  time,  in  many 
instances,  so  irresistible  as  to  drive  the  subjects  of  them  to 
fraud,  in  default  of  other  means,  in  order  to  procure  some  por¬ 
tion  of  the  proscribed  articles. 

It  has  even  been  laid  down  as  essential  to  the  success  of 
this  method,  when  conducted  in  hospital,  that  the  patient 
should  be  kept  in  a  room  to  himself,  guarded  by  lock  and  key 
for  that  special  purpose,  so  ineffectual  have  any  less  stringent 
measures  been  found  to  bar  the  diabetic  man  from  the  gra¬ 
tification  of  his  desire  for  saccharine  aliments. 

The  need  of  such  precautions  as  these  is  in  itself  sufficient 
to  raise  serious  doubts  in  the  mind  of  any  thoughtful  practi¬ 
tioner,  as  to  the  soundness  of  the  principle  on  which  they  are 
founded.  For,  although  the  appetites  in  disease  are  often  per¬ 
verted,  and  are  rarely  to  be  unreservedly  trusted  as  guides  to 
practice,  yet  they  are  often,  as  in  health,  exponents  of  true 
wants  of  the  system.  In  some  sense  or  other,  they  are  very 
real  elements  of  the  case,  whatever  it  may  be,  and  not  seldom 
are  much  more  intimate  interpreters  of  its  great  cardinal  rela¬ 
tions  than  any  evidence  we  may  be  able  to  draw  from  more 
recondite  sources.  Their  suggestions  may  require  to  be  modi¬ 
fied  by  the  results  of  experience,  or  may  even  be  superseded 
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by  a  higher  knowledge;  but,  in  either  case,  we  ought  to  be 
very  sure  of  our  facts  before  we  venture  to  act  upon  them  in 
contravention  of  strongly  declared  instincts.  In  diabetes,  it 
would  be  difficult  to  show  in  either  of  these  quarters  sufficient 
warrant  for  the  little  heed  which  is  paid  to  the  natural  desires 
of  the  patient  in  the  all-important  matter  of  diet.  We  are  cer¬ 
tainly  very  far  from  having  attained,  on  the  one  hand,  to  a 
perfect  theory  of  the  disease ;  and  our  experience  as  to  diet,  on 
the  other,  is  too  one-sided  to  enable  us  to  found  any  certain 
conclusions  upon  it. 

2.  Another  circumstance  that  tends  very  much  to  weaken 
faith  in  what  may  be  called  the  orthodox  plan  of  treatment  is, 
that  this  plan  is  not  only  of  little  avail  in  most  cases  in  long  post¬ 
poning  the  fatal  event,  but  often  signally  fails  in  insuring  for 
any  length  of  time  the  specific  object  for  which  it  is  proposed — 
that,  namely,  of  keeping  down  the  quantity  of  sugar  dis¬ 
charged  with  the  urine. 

3.  M.  Bernard’s  important  discovery,  that  the  liver  forms 
sugar  as  readily  from  nitrogenous  as  from  amylaceous 
compounds,  seems  to  take  from  this  plan  the  plea  of  resting 
upon  a  scientific  basis. 

I  am  aware  of  all  that  may  be  said  in  reply  to  these  observa¬ 
tions,  and  I  also  know  that  they  are  open  to  cavil  in  various  ways ; 
but  they  sufficiently  show,  notwithstanding,  as  it  appears  to 
me,  that  the  true  principles  on  which  the  dietetic  treatment  of 
diabetes  should  be  conducted  are  still  open  to  consideration. 
We  shall  see  how  far  this  view  is  borne  out  by  evidence  of 
another  kind,  to  be  presently  adduced. 

Many  of  the  points  here  touched  on  are  illustrated  in  a  very 
striking  way  in  a  paper  on  Diabetes  communicated  to  the 
French  Academy  of  Sciences  by  Professor  Andral,  rather  more 
than  two  years  ago,  and  published  soon  afterwards  in  the  An¬ 
nates  des  Sciences  Naturelles.  After  remarking  that  a  purely 
animal  diet  not  only  fails  in  a  great  number  of  cases  perma¬ 
nently  to  reduce  the  amount  of  sugar  discharged  by  the  kidney, 
but  that  this  amount  may  even  go  on  steadily  increasing,  in 
spite  of  the  entire  exclusion  of  saccharine  and  amylaceous 
compounds  from  the  food,  M.  Andral  relates  the  following  case 
in  point : — 

“  One  of  the  most  remarkable,  and  at  the  same  time  one  of 
the  most  conclusive,  of  facts  of  this  kind,  because  of  the 
absolute  strictness  with  which  the  regimen  was  carried  out,  is 
that  of  a  woman  who,  in  the  intimate  persuasion  that  an  exclu¬ 
sive  animal  diet  could  alone  cure  her,  had  the  courage  to  sub¬ 
ject  herself  to  it  during  nearly  two  months,  without  deviating 
from  it  for  a  single  day.  During  the  whole  of  this  time  she  ate 
nothing  but  roast  or  boiled  meat,  and  drank  nothing  but  water 
to  which  a  little  alcohol  had  been  added.  At  the  end  of  the 
two  months,  she  was  obliged  to  give  up  this  regimen,  which 
had  become  insupportable  to  her ;  and,  besides,  she  was  not 
better.  At  the  moment  of  commencing  this  plan,  her  urine 
yielded  27  grammes  of  sugar  to  the  pint.  During  the  early 
trial  of  it,  the  proportion  of  sugar  fell  by  degrees  to  20,  15,  12, 
and  at  last  to  as  low  as  10  grammes  to  the  pint;  then  suddenly, 
and  without  the  remotest  ground  for  supposing  that  any  breach 
of  rule  had  occurred,  the  proportion  of  sugar  voided  began 
again  to  rise.  We  now  saw  it  progressively  mount  from  10  to 
15,  20,  30,  44,  49  grammes  to  the  pint ;  and  there  was,  more¬ 
over,  no  single  day  in  which  this  principle  was  altogether  ab¬ 
sent.  Further,  what  is  particularly  worthy  of  remark,  is  that, 
when  we  first  began  to  mix  eggs,  milk,  a  small  quantity  of 
bread,  and  vegetables,  with  the  meat,  and  to  substitute  wine 
and  water  for  the  alcohol  and  water,  the  sugar,  contrary  to  all 
expectation,  began  to  diminish  anew,  falling  to  30,  20,  and  at 
length  to  10  grammes  to  the  pint.  Then  again,  after  the  lapse 
of  some  days,  the  regimen  remaining  unchanged,  the  sugar 
rose  once  more,  until,  at  the  end  of  three  weeks  from  the  first 
adoption  of  this  mixed  diet,  the  urine  contained  54  grammes  to 
the  pint.” 

M.  Andral  adds,  that  this  is  far  from  being  the  only  in¬ 
stance  in  which  he  has  seen  a  large  amount  of  sugar  continue 
to  be  discharged  in  the  urine  in  this  disease,  in  spite  of  a 
purely  animal  diet ;  and  he  cites,  among  others,  the  extreme 
case  of  a  diabetic  patient  “  who  lived  entirely  on  flesh,  and 
whose  urine  contained,  notwithstanding,  the  enormous  quantity 
of  82  grammes  of  sugar  to  the  pint ;  and,  as  this  man  passed 
eight  pints  of  urine  every  twenty-four  hours,  it  follows  that  he 
expelled  from  his  system,  and  consequently  produced  in  the 
same  period  of  time,  as  much  as  C56  grammes  (or  more  than 
20  ounces)  of  sugar.” 

In  the  case  of  which  it  is  the  principal  purpose  of  this  paper 
to  give  some  account,  the  same  general  fact  was  observed. 
The  amount  of  sugar  voided  went  on  largely  and  steadily  in- 
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creasing,  in  spite  of  the  rigid  observance  of  a  diet  from  which 
sugar  and  amylaceous  compounds  were  excluded.  But  this 
case  exhibited,  in  addition,  the  much  more  remarkable  spectacle 
of  a  considerable  and  permanent  reduction  in  this  amount 
occurring  concurrently  with  the  recovery  of  the  patient  from  a 
state  of  wasting  and  extreme  weakness  to  one  of  good  con¬ 
dition  and  comparative  health,  on  substituting  for  this  diet  a 
scheme  which  not  only  included  a  large  proportion  of  vegetable 
food,  but  more  than  half  a  pound  daily  of  sugar  in  substance. 

Case.  The  subject  of  this  case,  Joseph  Snailum  by  name, 
an  agricultural  labourer,  18  years  old,  was  admitted  on  March 
19th,  1857,  into  Ward  6  of  the  Bristol  Royal  Infirmary, 
where  he  still  remains  under  observation.  At  that  time,  he 
Bad  already  been  fifteen  months  ill.  As  in  most  cases  of  the 
kind,  his  malady  had  stolen  insensibly  upon  him.  Frequent 
calls  to  make  water,  by  night  and  day ;  an  unnatural  thirst, 
together  with  loss  of  flesh  and  gradually  increasing  weakness, 
were  the  first  circumstances  that  excited  his  attention.  He 
had  been  unable  to  work  almost  from  the  beginning.  Mean¬ 
while,  these  complaints  had  gone  on  gradually  increasing. 
For  some  time  before  he  fell  ill,  he  had  been  working  in  wet 
and  marshy  ground;  but,  apart  from  this,  he  could  assign  no 
distinct  cause  for  his  failing  health.  His  immediate  relatives 
appear  to  have  been  healthy  people. 

On  admission,  his  state  was  very  characteristic.  A  pecu¬ 
liarly  dry  and  harsh  skin,  a  brown  and  dry  tongue,  ardent 
thirst,  and  a  voracious  appetite,  were  the  leading  symptoms. 
The  pulse  was  only  6S  in  the  minute.  He  was  much  reduced 
in  flesh  and  strength.  For  the  first  week,  the  quantity  of 
urine  passed  varied  from  nine  to  twelve  and  a  half  pints ;  its 
specific  gravity,  from  1039  to  1042.  The  presence  of  sugar  in 
the  urine  was  ascertained  by  the  copper  test,  and  by  the  ex¬ 
traction  of  sugar  in  bulk  from  the  secretion.  Within  a  few 
days  after  his  admission,  he  was  put  on  a  diet  consisting  en¬ 
tirely  of  meat,  eggs,  a  carefully  prepared  diabetic  bread,  a 
small  quantity  of  butter,  and  a  few  ounces  of  wine.  Under 
this  regimen,  contrarily  to  what  usually  happens,  the  diabetic 
symptoms  began  to  grow  worse  almost  from  the  first.  The 
quantity  of  urine  passed  rose,  in  the  course  of  a  week, 
from  nine  to  seventeen  pints,  its  specific  gravity  remaining 
much  the  same.  The  patient’s  thirst  increased,  and  he  be¬ 
came  daily  thinner  and  weaker.  At  the  end  of  that  time,  an 
attack  of  diarrhoea  occurred,  which  lasted,  with  more  or  less 
severity,  very  nearly  ten  days.  During  that  interval,  he  took 
very  little  food,  and  the  precise  amount  of  urine  passed  could 
not  be  estimated.  When  the  bowels  had  become  settled,  he 
was  found  to  be  voiding  from  seven  to  ten  pints  of  urine  per 
diem,  of  specific  gravity  ranging  from  1036  to  1044. 

On  March  31st,  the  stomach  rebelled  so  much  against  the 
diabetic  bread,  that  six  ounces  of  common  bread  were  allowed 
in  place  of  it ;  and  these  six  ounces  were  soon  afterwards 
raised  to  sixteen.  His  health  now  began  to  improve  somewhat, 
and  he  gained  a  little  in  flesh  and  strength.  The  diabetic 
symptoms  proper  remained  much  as  before. 

This  improvement,  however,  was  not  of  long  continuance. 
In  the  beginning  of  May,  he  had  grown  so  weak  as  to  be 
obliged  to  keep  his  bed,  and  I  had  become  very  anxious  about 
him.  His  tongue  was  very  dry  and  brown ;  his  pulse  had  be¬ 
come  frequent;  and  he  was  much  harassed  by  cough  and  pain 
in  the  chest.  He  seemed,  in  fact,  to  be  rapidly  entering  upon 
the  downward  course  which  leads  to  the  fatal  event  so  common 
in  such  cases. 

Many  considerations  which  I  have  not  now  time  to  detail, 
hut  some  of  which  have  already  been  hinted  at,  had  loDg  made 
me  desirous  of  trying  what  would  be  the  effect  of  freely  giving 
sugar  in  such  circumstances.*  I  was  turning  the  matter  in 
my  mind,  when  I  accidentally  saw  it  stated  in  the  Gazette 
Medicate  that  M.  Piorry  had  already  tried  this  measure  in  one 
case  with  very  marked  success.  I  therefore,  on  May  22nd,  en¬ 
tirely  reversed  my  plan  of  treatment,  and  ordered  the  patient 
to  be  put  on  a  varied  and  generous  diet,  with  the  addition  of 
eight  ounces  of  sugar  candy  and  four  ounces  of  treacle  daily. 
This  change  had  very  little  effect  at  first  either  on  the  quantity 
of  urine  passed  or  on  its  specific  gravity.  It  is  worthy  of  re¬ 
mark,  however,  that  what  little  there  was  was  in  both  respects 
on  the  side  of  diminution.  But  the  effect  on  the  general 
health  was  marked  and  immediate.  The  new  articles  of  diet 
were  taken  with  great  relish,  and  the  patient  improved  in  health 
and  strength  from  day  to  day .  What  is  especially  worthy  of  atten¬ 

*  This  idea  was  first  suggested  to  me  by  my  colleague  Mr.  Prichard,  on 
the  simple  ground  of'  supplying  to  the  system  the  particular  article  which  is 
running  to  waste,  and  the  loss  of  which  appears  to  be  the  principal  cause  of 
the  damage  sustained  by  the  constitution  as  the  disease  advances. 


tion  is,  that,  as  he  became  stronger,  the  diabetic  symptoms  also 
gradually  lessened — to  such  a  point,  indeed,  that  on  July  22nd, 
exactly  two  months  after  the  adoption  of  the  new  scheme,  only 
three  pints  of  urine,  of  specific  gravity  1032,  were  passed  in  the 
twenty-four  hours  ;  and  yet,  at  this  very  time,  the  patient  was 
taking,  in  addition  to  much  vegetable  food,  as  much  as  eight 
ounces  of  sugar  and  six  of  honey  daily ;  the  honey  having  been 
substituted,  at  his  own  desire,  for  the  treacle  previously  given. 
Since  that  time,  the  quantity  of  urine  passed  has  somewhat 
risen,  its  present  daily  average  being  from  four  to  five  pints,  of 
specific  gravity  varying  from  1032  to  1034.  In  other  respects, 
his  state  is  very  satisfactory.  He  is  ruddy,  looks  in  very  good 
condition,  and  declares  himself  to  be  strong  and  well.  His 
tongue  is  moist ;  he  no  longer  suffers  from  thirst ;  and  his 
skin,  from  being  dry  and  harsh  in  the  extreme,  has  become  soft 
and  natural.  He  has  increased  in  weight  from  107  lbs.,  which 
was  what  he  weighed  shortly  before  beginning  the  sugar  treat¬ 
ment,  to  126  £  lbs. 

P.S.  I  have  purposely  abstained  from  burdening  this  nar¬ 
rative  by  any  lengthened  comments.  There  are  few  maxims  in 
philosophy  which  are  entitled  to  more  respect  than  that  which 
inculcates  caution  in  drawing  deductions  from  single  instances. 
The  striking  result  here  obtained  from  this  new  mode  of 
treating  diabetes  must  not  only  be  repeated  in  other  cases  of 
the  same  kind,  but  must  be  sustained  for  a  longer  period  in 
this  one,  before  any  general  inferences  can  be  safely  founded 
upon  it.  It  will  be  observed,  that  the  effect  of  the  treatment 
was  to  palliate  only,  and  not  to  cure.  The  patient  is  still  dia¬ 
betic,  and  may  still,  for  all  I  know,  die,  as  so  many  have  done 
before  him,  of  the  disease  under  which  he  is  labouring.  But 
even  although  it  does  not  go  beyond  palliation,  I  have  thought 
the  result  sufficiently  important  to  deserve  being  placed  on 
record.  That  a  diabetic  man  should  not  only  recover  his 
health  by  eating  sugar,  but  that  his  diabetic  symptoms  should 
also  very  nearly  vanish  under  the  same  treatment,  is  a  fact 
that  stands  in  startling  antagonism  to  all  present  views,  as 
well  as  all  prior  experience  on  the  subject.  If  this  result 
should  be  found  to  be  general,  it  will  not  only  lead  to  an  entire 
revolution  in  the  treatment  of  the  disorder,  but  will  help  in  no 
mean  degree  to  clear  up  much  that  is  still  obscure  in  its 
pathology. 


©rtqhtal  (ImumnnuKtiam. 


REMARKS  UPON  THE  TREATMENT  OF  THREAT¬ 
ENED  APOPLEXY  AND  HEMIPLEGIA. 

By  Thomas  Inman,  M.D.,  Liverpool. 

I  have  long  entertained  great  doubt  whether  the  ordinary 
proceedings  recommended  in  cases  of  threatened  apoplexy  and 
in  certain  forms  of  hemiplegia,  were  those  most  conducive  to 
the  patient’s  speedy  recovery.  Few  can  read  Dr.  Abercrombie’s 
work  on  the  brain,  without  concluding  that  the  means  adopted 
to  arrest  the  disease,  or  to  cure  it  when  present,  frequently  had 
a  very  opposite  tendency;  and  few  can  calmly  examine  the 
ordinary  plan  laid  down  for  the  treatment  of  cerebral  haemor¬ 
rhage,  without  feeling  that  it  is  more  dogmatic  than  rational. 
An  individual  who  has  had  haemorrhage  into  the  brain  and 
recovered  from  the  first  shock,  is,  as  far  as  the  effused  blood 
is  concerned,  precisely  in  the  position  of  a  person  who  has 
ecchymosis.  The  blood  has  to  be  absorbed  in  both  cases  by  a 
slow  process ;  and  as  we  cannot  expedite  the  removal  of  blood 
effused  by  a  bruise  by  the  use  of  mercury,  so  we  ought  not  to 
expect  to  do  it  in  another  part  when  effused  from  a  different 
cause.  If  apoplexy  is  to  be  warded  off,  and  if  hemiplegia  is  to 
be  cured,  the  only  rational  plan  to  follow  seems  to  be,  to  con¬ 
sider  the  powers  of  the  system  and  to  act  accordingly.  I  beg 
to  give  the  following  cases  as  contributions  to  medical  science, 
with  a  view  to  assisting  others  to  work  out  the  same  problems 
on  which  I  am  myself  engaged. 

Case  i.  Mrs.  J.,  aged  45,  stout  and  florid,  and  a  tolerably 
large  feeder,  complained  of  pain  in  the  head,  confusion,  and 
frequent  attacks  of  vertigo.  These  came  on  from  walking  up 
hill  or  upstairs,  from  suddenly  turning  the  head,  or  moving 
round  a  corner.  She  had  never  fainted.  The  bowels  were 
costive ;  the  tongue  clean ;  pulse  80,  natural.  Quiet  and  tonics 
■were  recommended ;  and  nothing  more.  Ten  years  have  since 
elapsed,  and  she  had  a  great  many  repetitions  of  the  same  set 
of  symptoms;  but  experience  has  shown  that  the  attacks 
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resulted  from  mental  agitation  only,  and  that  they  are  always 
lavoured  by  debility. 

Case  ii.  Mr.  13.,  aged  40,  of  short  stout  build,  florid  com- 
p  exion,  and  ot  somewhat  intemperate  habits,  consulted  me 
respecting  threatenings  of  apoplexy,  from  which  he  had  suffered 
some  months.  I  ascertained  that  both  his  father  and  grand- 
at  rei  had  died  of  that  disease  at  an  early  age — 45  and  50; 
and  that  he  himself  was  subject  to  vertigo,  confusion  of  the 
ieat ,  and  double  vision;  and  that  occasionally  the  room  in 
winch  he  was  lying  appeared  to  be  turning  round  always  in  the 
same  irectiou.  He  frequently  had  headache,  bilious  vomiting, 
au .  l°ss  memory.  His  pulse  was  regular,  70,  but 

rat  rer  feeble.  The  tongue  was  curiously  chapped,  and  its 
mucous  membrane  thickened.  The  bowels  were  regular ;  the 
appetite  was  indifferent;  and  digestion  imperfect.  I  ascer¬ 
tained  that  he  was  in  an  exciting  business ;  that  he  was  unable 
to  eat  much  at  breakfast,  but  was  in  the  habit  of  taking  stimu¬ 
lants  from  time  to  time  subsequently  to  enable  him  to  get 
lough  the  day  till  dinner.  He  then  ate  sparingly,  and  took 
''Ciy  little  wine.  His  attacks  came  on  usually  in  the  after- 
^ut  were  commonly  relieved  by  lying  down,  by  vomiting 
?  *\9  j01  ^  brandy  and  water.  At  the  time  of  my  visit,  he 
had  had  a  more  severe  one  than  usual ;  he  was  unable  to  sit 
up  without  vertigo,  and  even  when  lying  down  the  room  seemed 
to  be  turning.  The  pupils  of  the  eye  were  large;  and  a  close 
attention  detected  both  eyeballs  in  constant  circular  motion  on 
then  axis  a  movement  of  which  the  patient  was  unconscious. 
The  sounds  of  the  heart  were  natural,  but  very  feeble.  I  con¬ 
sidered  the  case  to  be  one  of  mental  agitation  and  worry,  com¬ 
ined  with  a  weak  and  possibly  a  fatty  heart.  I  recommended 
tonics  and  a  generous  diet,  and  had  the  satisfaction  of  soon 
recognising  a  great  improvement.  A  week  or  two  afterwards, 
a  relative  of  his  informed  me  that  he  had  suspended  payment, 
which  fully  accounted  for  the  symptoms  which  I  had  attributed 
to  mental  emotion. 

Case  ih.  Miss  B.,  aged  30,  came  under  my  care  for  ex¬ 
tremely  disagreeable  symptoms,  which  led  her  to  anticipate  a 
inoie  serious  attack.  She  suffered  from  distressing  vertigo, 
and  had  on  several  occasions  nearly  fallen  down  stairs ;  she 
had  when  mounting  them  frequently  to  stay  and  rest  for  sup¬ 
port  on  the  banisters.  She  had  singing  noises  in  her  ears, 
confusion  of  head,  and  loss  of  memory  occasionally;  but  what 
gave  her  most  trouble  was,  that  when  reading,  writing,  or 
drawing,  she  would  suddenly  lose  her  vision.  She  could’  see 
the  first  half  of  a  word,  but  not  the  last;  half  a  picture,  but 
not  the  whole.  This  would  last  for  an  hour,  and  then  go  away. 
The  animal  functions  were  all  correct.  She  was  extremely 
active  and  of  strong  good  sense ;  but  she  had  exhausted  herself 
by  nursing  for  five  weeks  with  unremitting  attention,  both  by 
day  and  night,  a  mother,  to  whom  she  was  devotedly  attached. 
Her  rest  had  been  of  course  greatly  curtailed ;  and  her  appe¬ 
tite  had  failed  entirely.  Fortunately,  her  charge  had  now  im¬ 
proved  in  health,  and  her  anxieties  diminished.  I  readily 
induced  her  to  take  some  quinine,  and  at  least  three  glasses  of 
wine  daily ;  and  was  soon  gratified  to  find  that  all  her  trouble¬ 
some  symptoms  had  left  her.  But  it  was  not  without  interest 
that  I  learned  that  on  one  occasion  she  had  gone  shopping 
without  taking  wine  or  other  refreshment.  She  was  out  for  a 
long  time;  and  when  she  returned  home  and  mounted  the 
stairs  to  her  own  room,  she  had  the  sensation  of  an  opaque 
bar  placed  right  across  the  eye.  This  went  away  as-  soon  as 
she  had  lunched  and  had  her  wine.  Singularly  enough,  her 
mother,  whom  she  had  been  nursing  so  long,  complained  of  a 
similar  symptom  the  first  day  she  ventured  out  for  a  drive — 
the  exertion  proving  to  be  beyond  her  strength.  It  soon  went 
off,  however. 

Case  iv.  Mr.  C.,  aged  47,  of  red  bloated  countenance,  and 
weighing  nearly  twenty  stone,  with  a  harsh  husky  voice,  was 
supposed  to  be  threatened  with  apoplexy.  He  was  very  drowsy, 
slept  heavily,  and  snored  almost  as  if  comatose.  There  was 
mental  confusion  and  headache.  For  the  last  week  he  had 
been  on  low  diet,  and  had  taken  aperients,  but  was  getting 
steadily  worse.  The  pulse  was  feeble;  the  heart’s  action  weak. 
He  was  ordered  a  generous  diet  and  full  doses  of  liquor 
potasste.  He  felt  relief  in  half  an  hour  after  the  medicine, 
and  was  as  well  as  usual  in  four  days. 

Case  v.  Mrs.  H.,  aged  44,  of  stout  build,  and  occasionally 
intemperate,  had  been  seized  one  evening  with  an  alarming 
apoplectic  seizure.  She  had  had  a  vigorous  cathartic  . on  the 
previous  night,  which  had  operated  freely  during  the  day. 
She  was  taking  a  walk  at  the  moment  of  attack.  The  case  was 
deemed  hopeless  by  those  who  were  called  in ;  but  the  husband 
gave  her  some  brandy  and  water,  and  she  rapidly  recovered. 
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I  saw  her  next  day,  in  consultation.  There  was  no  paralysis; 
the  head  was  clear;  she  had  no  pain;  the  pulse  was  feeble; 
the  heart  weak.  As  she  was  a  devotee  of  purgatives,  a  very 
mild  one  was  agreed  upon,  but  it  was  to  be  combined  with 
bitter  tonics.  I  did  not  see  her  again ;  but  in  three  weeks  I 
heard  of  her.  The  purging  plan  had  been  pushed  with  vigour ; 
the  tonic  had  languished.  A  second  attack  of  apoplexy  fol¬ 
lowed,  and  the  patient  died. 

Case  vi.  Mrs.  B.,  aged  G5,  of  pallid  complexion  and  spare 
frame,  consulted  me  for  confusion  and  dizziness  in  the  head, 
and  such  an  amount  of  thickness  of  speech,  that  it  was  with 
difficulty  I  could  understand  her.  There  was  difficulty  in  pro¬ 
truding  the  tongue,  but  no  other  sign  of  paralysis ;  the  pulse 
was  quiet,  about  80 ;  and  the  bowels  were  regular.  She  was 
strictly  temperate.  As  this  was  her  first  attack,  and  she  had  a 
great  dread  of  apoplexy,  it  unnerved  her  considerably.  I  pre¬ 
scribed  quiet  and  a  stimulating  tonic.  She  soon  recovered. 
Since  then  she  has  had  many  similar  seizures,  but  is  always 
able  to  trace  them  to  mental  emotion  or  bodily  fatigue.  She 
has  recently  borne  a  severe  illness,  in  which  she  has  taken 
large  quantities  of  brandy,  opium,  and  wine,  without  any  recur¬ 
rence  of  the  cerebral  symptoms. 

Case  vii.  Mr.  I.,  aged  50,  complained  of  pain  and  confusion 
in  the  head,  pain  in  the  right  forearm,  and  inability  to  read  or 
write  more  than  a  few  lines,  without  all  the  letters  appearing 
to  run  into  one.  He  had  previously  had  two  attacks  of  regular 
gout,  and  was  in  the  habit  of  living  somewhat  generously.  He 
was  of  stout  build  and  great  activity,  but  the  complexion  was 
pallid.  The  pulse  was  60 ;  the  appetite  indifferent ;  the  bowels 
were  regular;  his  sleep  was  disturbed.  I  ascertained  that  he 
was  much  harassed  by  business  peculiarly  distressing  to  his 
feelings,  and  that  he  was  depressed  in  consequence.  I  found 
out  accidentally  that  the  confusion  in  reading  or  writing  was 
due  to  the  want  of  spectacles.  The  pain  in  the  right  arm  I 
could  not  explain.  The  treatment  was  as  strengthening  as 
possible ;  and,  as  the  mental  emotion  diminished,  the  symp¬ 
toms  subsided  too.  Eight  years  have  since  elapsed,  without 
any  return. 

Case  viii.  John  S.,  aged  45,  a  seaman,  of  robust  appear¬ 
ance,  was  admitted  into  the  Liverpool  Northern  Hospital  with 
hemiplegia.  He  was  unable  to  articulate  more  than  one  or 
two  words,  but  seemed  to  understand  what  was  said  to  him. 
The  face  was  drawn  slightly;  but  the  loss  of  power  in  the 
arm  and  leg  was  complete.  He  was  treated  simply  by  a  solu¬ 
tion  of  chloric  ether  as  a  gentle  stimulant,  and  full  diet.  No 
other  medicine  was  given.  He  rapidly  and  steadily  recovered ; 
in  a  week  he  was  able  to  converse  and  move  the  leg;  in  a 
month  he  could  walk,  and  move  the  finger;  and  at  the  end  of 
six  months  he  could  raise  his  arm  above  his  head,  and  walk 
with  an  almost  imperceptible  limp.  He  told  us  that  prior  to 
his  attack,  he  had  had  pain  in  the  head  for  six  weeks ;  that  he 
had  been  taken  suddenly  by  the  fit,  and  had  been  perfectly 
unconscious  for  nearly  two  days.  There  was  no  disease  of  the 
heart.  From  the  first  day  after  his  admission,  improvement 
was  perceptible  and  continuous.  I  have  never  seen  a  bad 
case  in  which  it  was  so  rapid  and  complete. 

Case  ix.  James  S.,  aged  35,  a  seaman,  was  admitted  into 
the  hospital  with  hemiplegia  and  loss  of  speech.  We  got  no 
history  with  him,  beyond  that  he  had  just  come  from  sea,  and 
had  been  ill  some  time.  He  looked  very  much  “  out  of  condi¬ 
tion”.  He  was  ordered  aperients  every  three  or  four  days,  and 
five  grains  of  quinine  three  times  a  day,  with  generous  diet 
and  wine.  In  four  days  he  was  able  to  tell  us  that  he  had 
been  much  exposed  to  cold  and  wet,  and  had  had  very  insuffi¬ 
cient  food.  The  attack  had  come  on  suddenly;  but  he  had  not 
been  insensible  at  any  time.  In  ten  days  the  paralysis  had 
left  him,  and  he  was  able  to  walk  about  the  wards.  In  a  few 
days  more  he  went  away  of  his  own  accord.  There  was  no 
cardiac  disease. 

Case  x.  A  German  seaman  was  brought  into  the  hospital, 
with  whom  I  was  unable  to  converse.  The  junior  house- 
surgeon,  who  spoke  German,  informed  me  that  the  man  could 
only  say  a  few  words,  with  which  he  answered  all  questions. 
He  seemed  a  strong  burly  man,  with  a  coarse  deep  red  face, 
aged  about  45  or  50.  He  was  hemiplegic,  but  his  face  was  not 
drawn.  The  pulse  was  natural.  He  looked,  however,  as  if  he 
had  met  with  much  hard  usage,  and  I  ordered  him  quinine 
and  occasional  aperients,  as  in  the  former  case,  and  full  diet, 
with  wine.  In  a  few  days  he  spoke  intelligibly ;  and  at  the 
end  of  the  week  was  able  to  walk  about  the  ward.  In  three 
weeks  from  his  admission,  he  was  discharged  cured. 

Case  xi.  William  J.,  aged  35,  an  engineer,  was  admitted 
with  incomplete  hemiplegia.  He  was  a  strong  built  large 
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boned  man,  but  bad  a  pallid  complexion  and  dilated  pupil. 
His  account  of  himself  was,  that  he  had  been  working  much 
amongst  machinery,  and  had  been  exposed  for  hours  together 
to  cold  wind,  this  chiefly  on  the  affected  side — the  left.  The 
attack  had  commenced  a  fortnight  ago,  with  a  feeling  of  numb¬ 
ness  running  up  the  arm ;  and  when  he  awoke  the  next  day, 
he  found  himself  unable  to  stand,  or  to  move  the  left  hand. 
The  heart  was  healthy,  and  the  pulse  natural.  From  deference 
to  “  authorities”,  I  commenced  the  treatment  with  mercury, 
but  with  strict  directions  to  the  house-surgeon  to  administer 
quinine  if  the  medicine  should  seem  to  have  a  depressing 
effect.  In  two  days,  I  found  the  first  indication  of  improve¬ 
ment.  The  mercury,  a  grain  of  calomel,  had  acted  strongly  on 
the  bowels,  and  depressed  him  considerably,  and  the  dose 
administered  was  then  reduced  to  half  a  grain  twice  a  day ; 
quinine  had  at  once  been  adopted.  The  mercurial  was  still 
further  diminished  the  next  day;  the  quinine  continued,  and 
wine  prescribed;  in  two  days  more  the  mouth  was  faintly 
sore,  and  motion  had  returned  to  the  hand.  Up  to  this  time, 
about  five  grains  only  of  calomel,  combined  with  opium,  had 
been  taken.  It  was  now  entirely  suspended,  and  in  three  days 
more  the  gripe  of  the  left  hand  was  nearly  as  strong  as  that  of 
the  right.  The  tonics  were  continued,  and  in  a  few  days  more 
he  was  able  to  leave  the  house. 

Case  xii.  John  C.,  aged  40,  labourer,  addicted  much  to 
intoxication,  was  admitted  into  the  Northern  Hospital,  on 
November  1st,  under  the  care  of  one  of  my  colleagues,  with 
a  stab-wound  at  the  outer  angle  of  the  scapula.  It  had  pene¬ 
trated  through  the  bone  and  penetrated  the  lung.  There  was 
considerable  external  bleeding  and  a  little  hsemoptysis.  Next 
day  he  was  found  to  have  lost  the  use  of  the  arm  on  the  same 
side.  As  it  was  clear  that  the  wound  could  not  have  injured 
any  nerves  supplying  the  arm,  the  paralysis  was  attributed  to 
loss  of  blood.  No  treatment  was  adopted  specially  directed  to 
the  loss  of  power,  as  there  was  no  indication  to  point  out  the 
condition  of  the  nervous  system  on  which  the  phenomena  de¬ 
pended.  In  two  days,  sufficient  strength  had  returned  to  the 
arm  to  enable  him  to  move  the  fingers  close  to  the  hand  and 
flex  the  arm.  At  this  period  he  began  to  perspire  freely,  and 
to  have  other  appearances  common  to  men  who  have  drunk 
hard  and  lost  their  usual  stimulus.  There  were  no  signs  of 
delirium  tremens  from  the  first.  Alcoholic  stimulants  were 
now  used,  and  the  patient  has  steadily  recovered  up  to  the 
present  time. 

Remarks.  It  is  almost  superfluous  to  add  any  comments  on 
the  above  cases,  inasmuch  as  they  speak  for  themselves.  I 
may  be  asked,  however,  the  grounds  on  which  I  have  based 
my  views,  and  why  I  eschew  mercury,  blisters,  purgation,  cup¬ 
ping,  and  the  like,  in  the  so-called  threatenings  of  apoplexy, 
and  the  actual  occurrence  of  hemiplegia.  I  am  not  able  to 
add  paraplegia  to  the  category;  for  I  have  only  had  one  case 
under  my  care  recently,  and  that  terminated  fatally,  from  the 
supervention  of  acute  disease.  The  inquiry  naturally  divides 
itself  into — the  condition  of  the  brain  at  the  time  of  the 
threatened  apoplexy ;  and  the  condition  of  the  brain  when 
hemiplegia  is  actually  present. 

First  of  all :  What  is  the  probable  condition  of  the  brain  at 
the  time  of  the  threatened  apoplexy?  A  moment’s  reflection 
will  show  that  this  condition  cannot  be  an  uniform  one;  for 
there  are  no  fewer  than  three  well  marked  forms  of  the  disease. 
One,  in  which  there  is  actual  effusion  of  blood ;  another,  in 
which  there  is  simple  softening ;  and  a  third,  in  which  there  is 
no  perceptible  alteration  recognised  after  death.  In  conse¬ 
quence  of  the  great  uncertainty  of  the  real  condition  of  the 
brain  during  the  attack  in  the  last  category  of  cases,  we  will 
leave  them  out  of  our  inquiry. 

We  inquire,  first,  into  the  probable  condition  of  the  brain 
prior  to  cerebral  haemorrhage.  We  can  only  approximately 
discover  this,  and  by  analogical  reasoning  solely. 

In  what  complaints  can  we  find  an  analogue  to  cerebral 
haemorrhage  ?  We  find  it  in  the  haemoptysis  of  the  consump¬ 
tive,  and  the  epistaxis  of  the  aged.  What  do  we  know  respect¬ 
ing  these?  That  they  depend  upon  an  altered  condition  of  the 
blood-vessels,  and  possibly  of  the  blood.  They  are  commonly 
heralded  by  some  or  other  mark  of  debility.  A  microscopic 
examination  of  the  capillaries  shows  that  they  are  changed  in 
a  very  remarkable  manner :  either  their  walls  are  studded  with 
oil-globules,  and  they  are  in  a  state  of  fatty  degeneration,  or 
they  are  thickened  with  some  semitransparent  material,  which 
a  little  manipulation  proves  to  be  very  brittle.  A  similar  change 
is  to  be  met  with  in  the  capillaries  of  the  brain  in  all  subjects 
who  are  prone  to  or  have  had  apoplexy. 


When  fatty  degeneration  takes  place,  it  fortunately  happens 
that  the  vessels  are  usually  plugged  up  entirely  by  the  oil- 
globules  distending  their  walls.  Where  this  is  not  the  case,  as 
soon  as  the  elastic  and  resistant  wall  is  replaced  by  non-resist- 
ing  oil,  it  gives  way,  and  allows  an  exit  to  the  blood.  The 
rupture  of  course  will  be  favoured  by  a  great  stress  being  laid 
on  the  vessel  by  increased  action  of  the  heart  or  excessive 
mental  emotion ;  but  it  will  take  place  equally  when  there  is 
no  greater  force  than  ordinary.  This  is  evidently  true ;  for  we 
find  in  practice,  that  while  some  cases  of  apoplexy  follow  some 
strong  effort,  others  come  on  when  the  individual  is  perfectly 
quiet.  An  analogous  phenomenon  occurs  when  the  capillaries 
undergo  what  I  will  designate,  for  want  of  a  better  word, 
“  brittle”  degeneration;  the  walls  give  way  after  a  time,  either 
under  the  natural  strain  or  upon  some  forcible  exertion. 

Cerebral  haemorrhage  primarily  depends,  therefore,  upon  a 
certain  condition  of  the  capillary  vessels  in  the  brain.  Its 
extent  depends  upon  the  comparative  size  of  the  canal  which 
has  given  way,  and  on  the  area  of  the  rent. 

It  has,  however,  been  remarked,  that  cerebral  haemorrhage 
rarely  if  ever  occurs  without  a  certain  amount  of  softening  of 
the  brain;  and  still  further,  that  the  same  classes  of  persons 
are  equally  obnoxious  to  both  complaints ;  that  there  is,  in 
fact,  a  very  close  relationship  between  the  two  diseases. 

We  again  turn  to  the  microscope  to  elucidate  the  subject. 
Taking  the  capillaries  from  a  softened  hrain,  we  see  the  same 
changes  that  we  found  in  cases  of  apoplexy  :  some  are  blocked 
up  with  fatty  matter ;  others  are  greatly  diminished  in  calibre 
by  the  brittle  degeneration  ;  some  are  entirely  impervious. 
A  similar  change  takes  place  in  the  capillaries  of  the  lower 
extremities  in  elderly  people,  and  is  the  cause  of  senile  gan¬ 
grene.  The  natural  result  of  these  alterations  is  a  diminished 
flow  of  blood  through  the  vessels  ;  the  further  consequence  of 
this  is  deficient  nutrition ;  and  this  in  the  brain  at  least  is 
synonymous  with  softening.  But  another  cause  of  deficient 
local  circulation  may  be  present.  Some  of  the  large  arteries 
are  invariably  atheromatous  in  these  cases ;  and  a  small  athero¬ 
matous  fragment  is  occasionally  carried  into  the  circulation 
only  to  be  arrested  in  some  smaller  artery,  which  it  com¬ 
pletely  plugs  up. 

The  changes  to  which  I  have  alluded  are  common  in 
phthisis ;  but  they  are  still  more  common  in  old  age.  They 
are  attended  not  only  with  atheromatous  arteries,  but  also  with 
cardiac  debility.  The  degeneration  which  we  have  seen  in  the 
vessels  is  also  to  be  met  with  in  the  muscular  fibres  of  the 
heart.  Coincident,  then,  with  diminished  calibre  of  the  arte¬ 
ries  and  capillaries,  we  have  diminished  power  in  the  heart  ; 
and  the  two  combined,  materially  modify  the  circulation 
through  the  brain. 

A  diminished  supply  of  blood  to  the  hrain  will  produce 
symptoms  similar  to  those  which  are  commonly  (though  pro¬ 
bably  incorrectly)  attributed  to  an  excess  of  that  fluid. 

Our  next  inquiry  must  be  into  the  causes  that  produce  that 
change  in  the  capillaries,  upon  which  so  much  depends.  We 
find  it,  in  phthisical  subjects,  in  men  who  have  deteriorated 
their  constitutions  by  hard  living,  and  in  elderly  people  whose 
vital  power  is  low.  It  is  not  an  invariable  product  of  age,  but 
occurs  chiefly  in  those  who  have  inherited  disease.  We  do  not 
find  it  in  the  robust  and  strong ;  it  is  rare  in  the  country — it  is 
common  in  the  town.  Whatever,  then,  the  real  cause  may 
be,  it  is  unquestionably  to  be  classed  amongst  debilitating 
agencies. 

We  do  not  know  how  rapidly  it  is  possible  for  debilitating 
agencies  to  bring  about  the  degenerations  we  have  described ; 
but  there  is  reason  to  believe  that  a  very  short  time  suffices. 
We  have  met  with  instances  in  which  the  hair  has  turned  grey 
in  one  single  night  from  intense  mental  agony.  We  have  cases 
on  record  in  which  fright  has  produced  almost  instant  death 
from  its  operation  on  the  contractile  power  of  the  heart.  We 
have  met  with  instances  in  which  a  heart  has  ruptured  from 
excessive  grief — the  fibres,  probably,  in  some  part,  having 
been  previously  converted  into  fat.  But  these  are  approx¬ 
imative  examples  only  ;  and  we  must  be  content  with  them 
as  corroborating  proofs,  that  great  debility  will  encourage 
degeneration. 

If  then  we  find  in  any  of  our  patients  evidences  of  debility, 
or  known  that  they  have  been  exposed  to  any  deteriorating 
agencies ;  if  we  find  signs  of  a  weak  heart  and  languid  circu¬ 
lation  ;  it  stands  to  reason  that  our  efforts  should  be  directed 
to  arrest  the  degenerating  processes.  This  can  only  be  done 
through  the  medium  of  the  constitutional  or  vital  forces,  and 
every  means  is  to  be  adopted  to  improve  the  quality  of  these. 
Everything  that  depresses  them  naturally  tends  to  foster  the 
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progress  of  the  dangerous  alteration  already  begun ;  and  we 
can  thus  understand  how  depletion  or  venesection  may  convert 
a  threatening  of  apoplexy  into  a  real  attack,  and  how  it  is 
warded  off  by  quinine  and  tonics.  Of  course,  under  these 
circumstances,  it  is  of  the  utmost  importance  that  no  unusual 
strain  shall  be  laid  upon  the  weakened  capillaries ;  and  both 
bodily  and  mental  exertions  must  be  avoided. 

*s  an  interesting  question  to  consider  how  far  vessels 
which  have  become  degenerate  may  recover  themselves.  We 
cannot  answer  this  satisfactorily;  but  we  know  that  if  they  do, 
it  must  he  through  the  medium  of  the  systemic  powers,  and 
that  these  cannot  act  with  effect  as  long  as  the  individual  is  in 
a  i  epressed  condition.  Supposing,  again,  that  we  have  evi¬ 
dence  of  cerebral  haemorrhage  having  taken  place,  how  is  the 
blood  to  be  taken  up  again  ?  It  is  clear  from  the  nature  of 
things  that  it  will  not  return  into  the  vessels  again  by  the 
same  route  it  left  them.  It  can  only  be  taken  up  then  by  the 
ordinary  means  that  are  adopted  by  nature  elsewhere.  A  clot 
in  the  brain  is  analogous  to  ecchymosis  in  the  skin,  and  follows 
much  the  same  laws.  A  bruise  is  readily  recovered  from  in 
youth,  but  not  so  in  old  age :  and,  as  we  often  have  occasion 
to  remark,  the  phthisical  and  the  aged  have  far  more  exten- 
sive  ecchymosis  from  a  given  injury  than  the  robust  and 
stiong.  The  extent  of  the  effusion  evidently  depends  on  more 
extensive  rupture  of  vessels  (most  probably  caused  by  degen¬ 
eration)  in  the  one  than  in  the  other.  An  apoplectic  clot  then 
must  be  taken  up. by  the  surrounding  healthy  brain ;  but  it 
must  be  borne,  in  mind  that  the  surrounding  brain  is  probably 
not  healthy  its  vessels  are  degenerate  in  the  same  manner  as 
those  which  gave  way,  and  are  themselves  obnoxious  to  be 
completely  closed.  The  circulation  in  them,  necessarily  Ian- 
gum  from  then’  diminished  calibre,  may  now  be  arrested  alto¬ 
gether  by  the  squeezing  effect  of  the  effused  blood.  This  would 
probably  occur  constantly,  if  the  heart  were  not  able  to  propel 
the  blood  through  them  in  spite  of  the  obstacle.  But  when 
the  heait  is  enfeebled  at  the  same  time  that  the  vessels  are 
compressed,  however  slightly,  circulation  through  the  parts 
surrounding  the  clot  ceases,  and  the  brain  softens  and  dies. 
Anything,  therefore,  that  depresses  the  system  and  diminishes 
the  power  of  the  heart,  has  in  reality  a  direct  tendency  to  pro¬ 
duce  softening  around  the  clot;  nor  would  it  be  difficult  to 
adduce  cases  from  Dr,  Abercrombie’s  works,  and  those  of  other 
systematic  writers,  in  which  softening  round  the  clot  has  been 
bi  ought  on  by  the  means  used  with  the  intention  of  prevent¬ 
ing  such  a  catastrophe.  (See  a  case  given  in  Dr.  Watson’s 
Practice  of  Medicine ,  vol.  i,  p.  511;  third  edition.) 

.  The  e fleet  of  mercury,  which  is  very  commonly  given  with  a 
view  to  “  stimulate  the  absorbents”,  is  generally  prejudicial  in 
cases  of  cerebral  haemorrhage.  That  it  should  ever  be  admin¬ 
istered  by  any  one  who  had  read  the  following  observation,  is 
almost  incredible.  Dr.  Porter  remarks : — “  Almost  all  the  aged 
people  treated  with  mercury  for  syphilis  have,  according  to  my 
observation,  died  shortly  after  of  haemoptysis  or  apoplexy.  Nor 
aie  such  casualties  confined  to  the  aged ;  for  I  have  seen 
several  instances  of  young  persons  under  similar  circumstances 
being  seized  with  hsemoptysis,  and  dying  rapidly  of  consump¬ 
tion.”  ( Ranking’s  Abstract,  vol.  v,  p.  6(5.) 

Many  practitioners  do  not  push  calomel  far  in  cases  of 
apoplexy,  and  use  it  in  simply  aperient  or  alterative  doses ;  but 
even  this  is  prejudicial,  unless  there  is  some  special  reason  foi 
acting  on  the  bowels,  and  the  patient  is  buoyed  up  by  tonics 
and  generous  diet.  Few  can  take,  even  when  in  health,  a  dose 
of  calomel  or  blue  pill  without  feeling  low  and  good  for  nothing 
the  next  day.  The. same  occurs  in  the  sick;  but  as  they  are 
for  the  most  part  in  the  recumbent  posture,  it  is  not  equally 
noticed.  Surely,  if  in  the  main  it  is  undesirable  to  depress  a 
patient  with  apoplexy  by  such  powerful  means  as  bleeding,  it 
ought  to  be  considered  undesirable  to  depress  him  by  more 
gentle  plans.  It  would  sound  absurd  for  a  thief  to  say  he  had 
not  abstracted  a  sovereign,  because  he  had  only  taken  it  by 
sixpence  at. a  time.  It  is  true,  that  a  pilferer  may  abstract 
many  a  shilling  without  being  found  out,  who  would  be  detected 
at  once  if  he  took  a  five-pound  note;  and  so  many  a  doctor 
abstracts  by  driblets  an  amount  of  strength  which  he  dare  not 
take  at  once.  The  robbery  would  be  too  patent  both  to  him¬ 
self  and  the  patient. 

M  e  consider  then  that  a  frequent  use  of  mercury  is  a  de¬ 
pressing  agent ;  and  that  its  chief  value  is  when  from  a  com¬ 
bination  of  favourable  circumstances,  it  promotes  the  appetite 
and  digestion.  Purgatives  are  obnoxious  to  the  same  remarks. 
Low  diet,  or  an  abstinence  from  a  moderate  amount  of  accus¬ 
tomed  stimulants,  is  equally  to  be  deprecated  as  incompatible 
with  a  sustentation  of  the  natural  vital  or  restorative  powers. 
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In  all  things,  the  motto  of  the  medicus  should  be : — “  Be 
nature’s  handmaid — not  her  tyrant.” 

P  S— I  may  state  that  the  foregoing  remarks  upon  the 
capillaries  are,  I  believe,  original ;  and  that  I  hope  shortly  to 
give  to  the  profession  a  history  of  “atheroma  in  arteries,  and 
the  important  bearings  it  has  upon  pathology  and  practice.” 


FURTHER  REMARKS  ON  THE  ANALYSIS  OF  UREA 
IN  URINE  FOR  CLINICAL  PURPOSES. 

By  J.  L.  W.  Thudichum,  M.D. 

In  a  former  article  on  this  subject,  I  endeavoured  to  define  the 
principles  upon  which  the  analysis  of  urea  in  urine  for  clinical 
purposes  was  to  be  based,  in  order  to  insure  its  utility  for 
pathology  and  patients.  I  also  compared  the  usefulness  to 
the  practitioner  of  the  proceedings  for  analysing  urea  by  Liebig 
and  Davy.  I  described  some  precautions  which  I  had  taken 
for  the  purpose  of  making  Davy’s  method  more  accurate ;  and 
then  contrasted  with  these  principles  the  proceeding  of  Dr. 
Handheld  Jones  for  analysing  urea  in  urine.  It  was  singular 
that  Dr.  Jones  should  have  made  use  of  a  method,  and 
termed  it  a  modification  of  that  proposed  by  Dr.  Davy,  when 
the  latter  author  had  especially  declared  this  proceeding  (upon 
which  he  only  calculates  as  the  result  of  accident,  not  of  de¬ 
sign),  to  violate  the  integrity  of  his  analysis. 

From  a  knowledge,  literary  and  experimental,  of  the  quantity 
of  urea  discharged  in  given  times  by  healthy  individuals  and 
by  individuals  labouring  under  fever,  I  came  to  the  conclusion 
that  the  quantities  of  urea  alleged  to  have  been  discharged  by 
Dr.  H.  Jones’s  patients  were  far  below  the  normal  quantities  in 
health,  and  therefore  were  opposed  to  all  other  analyses  on  this 
point,  which  coincided  in  finding  a  larger  quantity  of  urea  dis¬ 
charged  by  fever  patients  than  by  healthy  persons  during  equal 
times.  This  was  ascertained  by  a  comparison  of  figures,  and 
accounted  for  by  the  analytical  proceeding.  If  any  reason  for 
condemning  the  modification  was  wanted,  it  has  been  supplied 
by  the  five  careful  experiments  detailed  by  Dr.  Jones, in  his 
Supplement  to  Observations  on  Elimination  in  Fever  (British 
Medical  Journal,  Oct.  3rd,  1857,  p.  830.) 

In  the  first  of  these  experiments,  one  drachm  of  a  certain 
urine,  with  diluted  liquor  sod®  chlorinates,  yielded  1-29  cubic 
inch  of  nitrogen.  (I  suppose  the  dilution  was  effected  with  an 
equal  bulk  of  water,  as  in  Dr.  Jones’s  first  experiments;  but  he 
has  not  stated  the  proportions  in  which  liquor  and  water  were 
mixed.)  One  drachm,  with  1*6  cubic  inch  of  mercury  (and 
liquor  sod*  chlorinate,  I  suppose,  so  as  to  imitate  Dr.  Davy’s 
proceeding,  from  which  I  further  conclude  that  the  liquor  was 
undiluted)  yielded  1’52  cubic  inch  of  nitrogen;  one  drachm, 
with  undiluted  liquor  sod®  chlorinate,  yielded  2T  cubic 
inches. 

If  any  one  of  these  three  results,  or  all  three,  are  quite  un¬ 
impeachable,  the  following  conclusion  becomes  unavoidable. 
That  Dr.  Jones’s  original  analysis,  with  his  modification,  yielded 
little  more  than  one-half  of  the  quantity  of  urea  that  can  be 
ascertained,  by  liquor  sod®  chlorinate,  to  be  present  in  a  drachm 
of  urine.  I  say  little  more  than  half;  for  T29  is  little  more 
than  the  half  of  2T.  Dr.  Jones  therefore  affords  experimental 
proof,  that  I  am  quite  correct  in  asserting  (p.  789  of  this 
Journal)  that  in  his  analysis  the  loss  of  nitrogen  “  must  amount 
almost  to  one-lialf  of  the  nitrogen  actually  contained.”  Dr. 
Jones  acknowledges  having  arrived  at  a  similar  conclusion, 
for  he  says  (Supplement,  p.  830):  “The  first  experiment 
shows  that  with  diluted  liquor  sod®  chlorinate  a  less  amount 
of  gas  is  evolved  than  in  the  other  cases ;  a  like  result  was 
obtained  in  some  other  trials.” 

Dr.  Jones  does  not  rest  satisfied  with  this  result  of  his 
analysis ;  and  having  accidentally  found  more  nitrogen  by  an 
experiment  without  mercury  than  was  obtained  from  an  equal 
quantity  of  urine  with  the  use  of  mercury,  he  has  performed 
more  analyses,  the  results  of  which  are  intended  to  show,  “  that 
when  undiluted  liquor  sod®  chlorinate  alone  is  employed,  the 
amount  of  nitrogen  disengaged  is  above,  or  very  nearly  equal 
to  that  which  is  obtained,  when  mercury  and  liquor  sod® 
chlorinate  are  used  in  Dr.  Davy’s  original  way.”  This  result 
would  drive  us  to  the  conclusion  (provided  again  that  the 
experiments  were  unimpeachable),  that  Dr.  Davy’s  method  is  so 
bad  an  analytical  proceeding,  as  to  cause  large  quantities  of 
nitrogen  to  be  lost  thereby.  A  comparison  of  the  figures  in 
the  following  table  will  make  the  apparent  loss  conspicuous. 
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Cubic  inches  of  nitrogen  obtained  by  Dr.  Jones  from  one 
ounce  of  urine. 


EXPERIMENT. 

1 

2 

3 

4 

5 

I.  By  Dr.  Davy’s  method : 
Cubic  inches  of  mer¬ 
cury  used . 

1.6 

1.7 

1.7 

1.7 

1.89 

Cubic  inches  of  nitro¬ 
gen  obtained . 

1.52 

1.C4 

1.8 

1.59 

1.65 

ii.  By  liquor  sodae  chlo- 
rinatse  alone  : 

Cubic  inches  of  nitro¬ 
gen  obtained . 

2.1 

1.6 

1.9 

1.61 

2.3 

Loss  ( — )  or  excess  (  +  ) 
by  Dr.  Davy’s  method  . . 

—0.58 

+  0.04 

? 

—0.02 

—0.65 

As,  in  the  third  experiment,  the  amount  of  mercury  used  was 
too  small,  it  must  be  condemned.  In  the  second  experiment, 
more  nitrogen  is  obtained  by  Dr.  Davy’s  method  than  by  the 
modification.  There  remain,  therefore,  three  experiments, 
in  which  more  nitrogen  was  found  by  the  modification  than  by 
Dr.  Davy’s  original  way. 

Dr.  Jones  does  not  account  for  such  an  extraordinary  result. 
If  a  drachm  of  urine  contains  a  sufficient  amount  of  nitrogen, 
to  yield,  after  complete  decomposition  by  liquor  soda;  chlo- 
rinatse,  2-1  cubic  inches  of  the  gas,  this  amount  of  gas  must 
necessarily  be  obtained  from  another  drachm  of  the  same 
urine,  if  liquor  sodae  chlorinatae  and  urine  are  brought  together 
over  mercury.  Common  sense  demands  this  result,  and  the 
necessity  of  this  result  constitutes  the  value  of  Dr.  Davy’s  pro¬ 
ceeding.  How  then  is  it  possible  to  find  more  nitrogen  by 
another  proceeding,  which,  under  all  circumstances,  must  be 
accompanied  by  a  loss  of  mixture  of  liquor  and  urine,  and  of 
some  gas  contained  therein  ?  I  may  be  permitted  to  put  my 
construction  upon  these  strange  but  necessary  facts. 

In  none  of  his  analyses  has  Dr.  Jones  proved  that  the  whole 
amount  of  urea  was  actually  decomposed.  The  omission  of 
this  caution  (which  consists  in  the  addition  to  the  mixture  in 
the  tube  of  a  new  quantity  of  liquor  sodae  chlorinatae,  to  see 
whether  any  reaction  does  yet  take  place,  or  not,  in  which  latter 
case  the  decomposition  maybe  considered  to  be  perfect)  greatly 
diminishes  the  value  of  these  proceedings.  Dr.  Jones  appears 
satisfied  in  having  taken  more  of  the  decomposing  liquor  than 
Dr.  Davy  prescribes  to  be  taken.  This  precaution  in  no  case 
amounts  to  evidence  that  enough  of  the  liquor  has  been  used. 
Evidence  is  only  afforded  by  the  absence  of  any  reaction  whatso¬ 
ever  on  the  addition  to  the  mixture  of  a  new  quantity  of  liquor. 
This  evidence  is  absolutely  necessary  for  any  demonstration  of 
quantity.  If  a  hundred  drachms  of  liquor  sodae  chlorinatae  for 
one  drachm  of  urine  had  been  used,  this  test  would  still  be 
necessary  for  demonstration.  The  correctness  of  this  propo¬ 
sition  will  be  admitted  by  everybody. 

In  the  analyses  performed  by  Dr.  Jones  without  mercury,  the 
drachm  of  urine  was  mixed  with  so  much  more  liquor  as  corre¬ 
sponded  to  the  bulk  of  the  mercury  used  in  the  parallel  series 
performed  with  mercury;  namely,  to  the  rough  average  of 
1‘7  cubic  inch.  The  urine  in  the  experiments  without  mercury 
was  therefore  mixed  with  a  very  much  larger  proportion  of  the 
decomposing  liquor.  That  amount  of  mixture  which  eventually 
was  driven  out  had  time  to  evolve  a  certain  portion  of  its 
nitrogen  before  it  left  the  tube ;  the  rest  of  the  urea  was  mixed 
with  a  larger  proportion  of  liquor  than  the  urea  in  the  tubes 
with  mercury;  it  was,  therefore,  more  completely  decomposed, 
and  yielded  more  gas,  than  the  urea  in  the  tubes  with  mercury, 
which  was  not  entirely  decomposed.  For,  if  it  had  been 
entirely  decomposed,  nitrogen  to  the  same  amount  at  least  as 
in  the  experiments  without  mercury,  must,  by  natural  neces¬ 
sity,  by  the  laws  of  matter,  by  all  conclusions  of  reason  and 
common  sense,  have  been  obtained. 

I  did  not  enter  upon  a  criticism  of  Dr.  Jones’s  determinations 
of  uric  acid.  But  as  Dr.  Jones  challenges  proof  that  his  deter¬ 
minations  of  uric  acid  are  not  accurate,  I  must  well  consent  to 
give  the  proof. 

Case  i.  Uric  acid  on  Oct.  10th,  23-76  grains  (in  24  hours). 

Ditto  Oct.  23rd,  4-20  grains.  Much  uric 
acid  was  deposited.  This  deposit  should  have  been  added 
to  the  420  grains  weighed,  when  the  true  amount  of  uric  acid 
from  24  hours  would  have  been  apparent.  As  the  observation 
stands,  it  is  clearly  inaccurate. 


Uric  acid  on  Nov.  14th.  “A  trace.  There  was  besides  a 
copious  precipitate  of  uric  acid,  which  fell  down  spontaneously, 
and  could  not  be  estimated.”  Dr.  Jones  had  clearly  the  idea, 
that  a  deposit  of  uric  acid  had  no  connection  with  the  uric  acid 
in  solution,  and  must  not  be  added  to  it.  This  error  is  shared  by 
many  who  assume  a  deposit  to  be  a  sign  of  excess.  The  ob¬ 
servation  on  Oct.  23rd  may  be  turned  to  use,  as  demonstrating 
that  a  deposit  is  a  part  of  the  usual  quantity  of  uric  acid  in 
the  urine. 

Passing  Case  n,  which  Dr.  Jones  himself  questions  at  the 
end  of  Case  hi,  we  find  the  proceeding  regarding  uric  acid 
repeated  in  Case  in. 

December  9th.  Urine  of  twenty-four  hours  had  a  whity 
deposit,  and  yielded  a  total  of  5-88  grains  of  uric  acid.  In  the 
deposit  were  masses  of  uric  acid,  which  were  not  comprised  in 
the  quantity  given.  If  they  had  been  comprised,  and  had  been 
recovered  from  the  granular  and  homogeneous  casts,  from  the 
renal  epithelium,  and  blood,  I  am  quite  sure  Dr.  Jones  would 
have  stated  so,  and  how  it  had  been  accomplished.  The  deter¬ 
mination  in  this  case  also  is  of  no  use,  because  a  part  of  the 
acid  was  lost  undetermined.  The  same  occurs  on  December 
19th,  in  Case  iv.  Cases  v,  vi,  and  vn,  offer  other  features, 
which  interfere  with  the  correctness  of  the  analyses  for  uric 
acid.  The  reader,  on  comparing  the  quantities  of  uric  acid 
found  in  the  urine  of  the  respective  days,  will  find  that  they 
stand  in  an  inverse  proportion  to  the  quantities  of  urine. 


Date. 

Urine  (ounces). 

Uric  acid  (grains). 

Case  iv. — Nov.  5th 

.  12  . . 

....  1-56 

„  Nov.  27th 

_  1-11 

„  Dec.  19th 

.  66  . . 

a  good  deal  of  s 

pontaneous  depos 

Case  v. — Dec.  2nd 

.  51  .. 

. . . .  1-02 

„  Jan.  8th 

.  82  . . 

Case  vi. — Dec.  18th 

.  44  . . 

. . . .  2-64 

„  Jan.  5th 

.  79  . . 

Case  vn. — July  9th 

.  38  . . 

....  1-9 

„  Aug.  1st 

.  29  . . 

_  8-245 

The  largest  quantities  of  urine  in  twenty-four  hours — 82  and 
79  oz. — yielded  only  traces  of  uric  acid:  the  smaller  quantities 
yielded  more  uric  acid,  but  still  very  small  amounts.  It  has 
occurred  to  Dr.  Jones,  what  occurs  to  beginners,  and  what  may 
be  learned  from  books ;  namely,  that  dilute  urine  does  not  give 
up  its  uric  acid  in  a  solid  state,  when  treated  with  acids  for  the1 
purpose.  Dr.  Jones  forgot,  or  omitted,  to  concentrate  the 
dilute  urine  before  adding  the  acid  for  the  precipitation  of 
uric  acid;  and  thus  he  only  obtained  traces  where  he  would 
probably  have  found  large  quantities  if  the  proper  mode  of 
analysing  had  been  had  recourse  to.  It  will  thus  be  apparent 
that  it  was  upon  the  reasoning  from  experiment  and  the 
knowledge  of  literature  that  I  questioned  Dr.  Jones’s  deter¬ 
mination  of  uric  acid. 

But  what  am  I  to  say  of  the  assertion,  that  no  boiling  is 
necessary  with  the  soda  solution  used  for  determining  the 
amount  of  free  acid  in  the  urine,  to  obtain  a  neutral  solution  ? 
Chemists  are  in  the  habit  of  using  a  solution  of  caustic  soda,  in 
order  to  avoid  the  difficulty  of  the  free  carbonic  acid,  which  in¬ 
quires  protracted  boiling  in  order  to  be  entirely  removed. 
They  direct  that  even  the  fluids  treated  w-ith  this  caustic  soda 
should  be  heated,  in  order  to  remove  the  trace  of  carbonic  acid 
which  adheres  to  this  solution  with  so  much  pertinacity :  and, 
as  I  suppose  that  Dr.  Jones  ascertains  neutrality  or  acidity  of 
urine  by  means  of  litmus  papers,  it  is  difficult  to  understand 
how  his  litmus  can  indicate  neutrality  as  long  as  any  free  car¬ 
bonic  acid  is  contained  in  the  solution,  which,  in  the  experi¬ 
ments  of  other  chemists,  has  a  faint  though  decidedly  acid  re¬ 
action.  Let  me  refer  Dr.  Jones  to  authorities  in  alkalimetrical 
analyses,  and  quote  Kersting’s  article  in  the  Annalen  der 
Chem.  und  Pharm.,  Bd.  xciv,  p.  112,  where  the  behaviour  of 
carbonic  acid  and  litmus  is  fully  described ;  or  to  Mohr’s 
Lehrbuch  der  Chem.  Analyt.  Titrirmethode,  p.  102,  and  Supple¬ 
ment  to  p.  102  at  p.  350. 

Dr.  Jones  again  asserts  that  more  gas  is  generated  in  the 
upper  part  of  the  tube  than  in  the  lower  part.  He  only  meets 
my  objection  with  a  denial.  I  will,  therefore,  explain  his  erro¬ 
neous  impression.  Suppose  the  column  of  fluid  in  the  tube  to 
be  divided  into  horizontal  layers,  each  of  the  thickness  of  the 
diameter,  of  one  of  the  bubbles  of  nitrogen ;  and  suppose  an 
equal  reaction  to  take  place  in  all  parts  of  the  tube ;  that  is  to 
say,  equal  numbers  of  equal  bubbles  of  nitrogen  to  be  evolved  by 
all  layers  in  equal  times,  and  to  rise  at  an  equal  rate  (which  they 
do  not,  rising  quicker  in  the  higher  than  in  the  lower  strata), 
then  the  following  condition  would  take  place :  the  bubbles 
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from  the  lowest  stratum  would  at  the  second  stratum  he  joined 
by  the  bubbles  formed  here,  and  at  the  third  stratum  by  a 
third  set  of  bubbles,  and  at  the  hundredth  stratum  there  would 
be  a  set  of  bubbles  together  generated  in  a  hundred  strata. 
Ihus,  in  the  hundredth  stratum,  there  would  be  a  hundred 
times  as  many  bubbles  as  in  the  lowest  stratum  ;  and,  if  the 
process  went  on  uninterruptedly,  these  relative  numbers  would 
be  constantly  present.  The  phenomenon  is  best  demonstrated 
on  champagne ;  and  the  regular  followers  of  science  could  not 
resist  even  my  explanation  derived  from  so  plausible  a  ma- 
ena  .  Now,  if  Dr.  Jones  will  try  the  experiment  upon  a 
bottle,  the  last  glass  will  quite  convince  him  of  the  correctness 
ol  my  explanation.  It  requires  repeated  examination  to  find 
tnat  the  many  bubbles  in  the  upper  strata  are  not  all  generated 
there,  but  have  only  risen  to  that  position  from  lower  spheres. 

r.  Jones  is  evidently  under  a  misconception  when  he  assumes 
tne  tehni  of  urine  not  to  be  thoroughly  mixed ;  for,  on  the 
addition  ot  liquor  to  the  drachm  of  urine,  the  liquor  must  sink 
to  the  bottom,  as  being  of  the  highest  specific  gravity  ;*  and 
the  mine  must  rise,  and  permit  all  subsequent  portions  of 
liquor  to  pass  through  its  substance.  And  then  the  tube  is 
inverted,  and,  should  any  urine  be  left  umnixed,  it  would  have 
to  go  to  the  top  again;  hereby,  and  by  the  rapid  evolution  of 
gas,  the  fluid  is  brought  into  such  a  commotion  that  it  must  be 
most  intimately  mixed.  Indeed,  if  neither  the  different  specific 
gravities  nor  the  commotion  caused  by  the  gas  did  effect  an  in¬ 
timate  mixture,  the  mere  act  of  pouring  ten,  or  twenty,  or 
more  parts  of  the  liquor  down  a  long  tube,  to  one  part  of 
urine  would  speedily  effect  a  mixture;  and, if  that  mixture  was 
not  effected  in  the  manner  I  have  described,  it  could  not  be 
effected  at  all,  because,  if  the  urine  could  ever  be  at  the  top  of 
a  column  of  the  liquor,  it  must  remain  there,  in  virtue  of  its 
lower  specific  gravity',  and  could  not  on  any7  account  descend  in 
the  manner  described  by  Dr.  Jones. 

I  have  made  only  a  limited  number  of  analyses  by  Dr. 
Davys  method,  but  never  found  any  inconvenience  from  the 
mercury,  such  as  Dr.  Jones  asserts  that  he  has  met  with.  A 
friend  of  mine,  who  has  made  many  hundred  analyses  in  this 
way7,  never  observed  the  mercury  being  driven  violently  out 
and  scattered  about,  and  cannot  account  for  this  singular  mis¬ 
hap  to  Dr.  Jones,  which  caused  him  to  adopt  his  first  modi¬ 
fication. 

I  hope  Dr.  Jones  will  continue  his  researches  with  improved 
methods.  He  has  rare  opportunities,  and,  being  a  pathologist, 
might  turn  them  to  good  account.  The  fact  of  such  a  man 
applying  himself  to  chemical  analysis  is  an  illustration  of  the 
turn  which  medicine  is  taking.  We  have  had  a  great  deal  of 
Pure  chemistry :  what  we  want  now  is  chemistry  applied. 
Applied  to  medicine,  chemistry  can  only  be  by  the  profession 
itself,  otherwise  there  will  be  no  end  of  conflicts.  If,  then,  the 
older  members  of  the  profession  do  not  find  application  to 
quantitative  analysis  quite  easy,  they  must  not  be  astonished  at 
it,  for  it  took  their  junior  colleagues  years  of  practical  study  in 
the  laboratory,  and  not  a  little  reading  and  headwork,  to  attain 
the_  little  which  they  can  call  their  own.  That  ground  it  is 
their  duty  carefully  to  weed  and  cultivate,  in  order  to  come  up 
to  the  expectations  of  those  well  versed  in  science,  who  assert 
that,  in  a  short  time,  no  physician  would  be  able  to  give  an 
opinion  unless  he  be  a  microscopist  and  a  chemist. 


CASE  OF  FEMORAL  HERNIA. 

By  Edward  A.  Brown,  Esq.,  Surgeon,  Eastwood. 

At  12  o’clock  on  the  night  of  Friday,  June  27th,  I  was  sum¬ 
moned  to  attend  Mrs.  G.,  a  near  neighbour  residing  at  East- 
wood,  suffering  from  strangulated  femoral  hernia,  brought  on 
by  sudden  and  unusual  exertion.  The  symptoms  were  well 
marked  and  severe.  The  pulse  was  irritable,  about  90.  There 
were  anxiety  of  countenance,  vomiting  of  bile  and  mucus,  and 
distressing  pain  referred  over  the  entire  abdomen.  She  was 
placed  in  the  usual  position,  with  the  thigh  of  the  affected  side 
rolled  inwards  towards  the  opposite  one;  and  the  taxis  was 
applied  in  the  direction  downwards,  backwards,  and  upwards, 
for  twenty  minutes,  ineffectually.  An  ordinary  stimulating 
enema  was  then  ordered;  effervescing  medicine,  with  hydrocy¬ 
anic  acid  and  an  opiate,  were  prescribed ;  and  the  case  was  left 
till  the  following  morning. 


1034,  according  to  the  “  Dublin  PharmacoptBia".  The  “  London  Phar¬ 
macopoeia”  gives  no  determined  specific  gravity  of  its  preparation.  The 
liquor,  obtained  from  Mr.  Morson,  of  Southampton  ltow,  I  found  to  have  the 
specific  gravity  of  l-043. 


June  28th,  8  a.m.  There  was  no  improvement,  though  the 
symptoms  were  somewhat  masked  by  the  anodyne.  There 
had  been  no  evacuation  by  the  bowels.  She  had  obstinate 
vomiting,  increasing  pain,  anxious  and  distressed  countenance. 
The  taxis  was  again  employed,  with  the  use  of  warm  bath,  un¬ 
successfully,  for  twenty-five  minutes,  this  being  as  long  as  the 
tenderness  of  the  sac  would  admit  of.  Continue  medicines. 

2  p.m.  Reduction  was  again  ineffectually  attempted. 

8  p.m.  There  was  no  improvement ;  the  symptoms  were  be¬ 
coming  aggravated.  The  taxis  was  used  half  an  hour,  under 
the  influence  of  chloroform,  unsuccessfully.  The  patient  was 
left  for  the  night. 

June  29th,  8  a.m.  There  was  constant  stercoraceous  vomiting, 
excessive  pain  and  dragging  all  over  the  abdomen,  eructation, 
hiccough,  and  tympanitis.  The  bowels  had  not  acted;  the 
pulse  was  hard,  wiry,  140.  It  being  now  high  time  to  afford  re¬ 
lief  if  possible,  the  operation  was  proposed,  and  acceded  to. 

There  being  only  an  old  woman  and  myself  present,  the 
inconvenience  of  giving  chloroform  and  operating  can  readily 
be  conceived,  especially  in  a  cramped  up  chamber,  and  with 
bad  light.  The  patient,  moreover,  being  naturally  weakly,  and 
further  reduced  by  suffering,  it  was  not  wise  to  overdo  the 
administration  of  chloroform ;  the  consequence  was,  that  she 
occasionally  came  to,  which  delayed  the  steps  of  the  operation. 
Making  the  usual  incisions,  and  dividing  the  several  coverings 
down  to  the  sac,  I  proceeded  at  once  to  open  it,  numerous  ad¬ 
hesions  around  quite  preventing  it  from  being  returned.  I 
found  the  neck  tightly  embraced  ;  the  bowel  was  of  a  chocolate 
colour,  and  the  vessels  circulating  on  its  surface  were  greatly 
congested.  On  dividing  upwards,  and  very  slightly  inwards,  a 
portion  ol  Poupart’s  ligament,  the  return  of  the  hernia  could 
not  be  effected ;  and  the  stricture  was  evidently  caused  by 
Gimbernat’s  ligament.  The  bowel  was  also  punctured  with  a 
grooved  needle,  and  the  flatus  expelled  to  afford  relief,  but 
without  effect.  On  carefully  exploring  the  opening  with  the 
finger-end,  distinct  pulsation  could  be  felt,  from  an  irregular 
distribution  of  the  obturatrix  artery  surrounding  the  inner  part 
of  the  neck  of  the  sac ;  and,  being  indisposed  to  risk  its  division, 
having  oiled  the  forefinger,  I  gradually  dilated  the  opening,  and 
was  pleased  to  find  the  method  quite  successful,  the  bowel 
being  returned  without  much  difficulty. 

I  ordered  an  enema  of  warm  gruel,  a  dose  of  castor  oil,  and 
a  mild  mercurial  purge.  The  bowels  were  freely  acted  on. 
Her  symptoms  were  materially  relieved,  though  peritonitis 
supervened :  this,  however,  fortunately  gave  way  readily  to 
treatment,  and  everything  progressed  to  a  favourable  issue. 

November  3rd.  Not  the  slightest  inconvenience  has  arisen 
since  the  operation ;  and  she  speaks  of  the  affected  side  being 
stronger  and  more  comfortable  than  the  opposite  one.  I  have 
not  the  least  doubt  of  the  obliteration  of  the  weakened  aper¬ 
ture.  She  has  for  a  considerable  time  been  taking  her  ordinary 
food,  and  follows  her  ordinary  avocation,  being  quite  well.  One 
of  Huxley’s  elastic  abdominal  belts,  with  air-pad,  has  been 
supplied,  and  affords  great  support  and  comfort. 

Remarks.  The  process  of  mechanical  dilatation  acted  in 
this  case  most  favourably. 

1 .  The  risk  of  wounding  the  obturatrix  artery  was  re¬ 
moved. 

2.  The  part  itself  was  not  so  weakened  subsequently  as  by- 
division  with  the  knife. 

3.  Although,  if  too  roughly  handled,  the  gut  might  be 
bruised,  in  the  absence  of  this,  inflammatory  action  may  take 
place  around  the  neck  of  the  sac,  causing  effusion  of  lymph  and 
a  repair  of  the  otherwise  weak  points  of  the  parietes.  In  the 
present  case,  I  fully  believe  this  has  actually  occurred. 


THE  TREATMENT  OF  ACUTE  RHEUMATISM. 

By  Henry  William  Fuller,  M.D. Cantab,  F.R.C.P.,  Physician 
to  St.  George’s  Hospital. 

Dr.  Inman’s  article  on  the  treatment  of  acute  rheumatism,  in¬ 
serted  in  our  Journal  on  October  24th,  demands  a  passing 
notice.  Its  quotations  are  incorrect,  its  statements  of  a 
strangely  perplexing  nature,  and  its  conclusions  at  variance 
with  the  result  of  observations  in  London,  Liverpool,  and 
elsewhere. 

And,  firstly,  as  to  Dr.  Inman’s  quotations,  or  rather  the  state¬ 
ments  and  opinions  he  puts  into  my  mouth.  “  Dr.  Fuller,”  he 
says,  “gives  as  the  average  duration  of  his  cases  five  weeks.” 
How  far  this  quotation  is  consistent  with  accuracy  may  be 
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judged  by  the  following  passages  from  my  work  on  Rheumatism. 

“  My  own  observation  has  led  me  to  believe  that  even  when 
unattended  by  any  internal  affection,  the  disease,  under 
ordinary  methods  of  treatment,  endures  from  four  to  five 
weeks.  Of  the  246  cases  admitted  into  St.  George’s  Hospital 
under  the  care  of  the  physicians  during  the  time  I  held  the 
office  of  Medical  Registrar,  the  great  majority  were  conva¬ 
lescent  about  the  end  of  the  fourth  or  the  beginning  of  the 
fifth  week  from  the  commencement  of  the  attack,  and  were 
ready  to  leave  the  Hospital  about  the  end  of  the  sixth  week ; 
and  of  23  other  cases,  part  of  which  I  noted  in  the  Hotel  Dieu 
at  Paris,  and  part  at  Addenbrooke’s  Hospital,  at  Cambridge, 
considerably  above  one  half  were  of  about  the  same  duration. 
Experience,  however,  has  taught  me  to  believe  that  remedial 
agents  are  capable  of  still  further  shortening  its  duration ;  and 
to  such  an  extent  does  this  hold  good,  that  as  I  hope  to  show 
the  average  duration  of  an  uncomplicated  attach  may  he  re¬ 
duced,  by  judicious  treatment,  from  a  month  or  five  weeks  to 
ten  days  or  a  fortnight.”  (pp.  69  and  70,  Second  Edition). 
And  again  at  p.  137,  after  analysing  the  result  of  85  cases, 
treated  after  the  plan  I  have  recommended,  I  state,  “  The 
articular  inflammation  subsided  altogether  within  twenty-four 
hours  in  2  instances ;  within  forty-eight  hours  in  10  instances  ; 
within  three  days  in  17  instances;  within  four  days  in  12 
instances ;  within  five  days  in  9  instances ;  within  seven  days 
in  6  instances  ;  and  in  the  remaining  12,  although  it  did  not 
wholly  subside  until  a  later  period,  yet  it  did  not  display  any 
symptoms  of  activity  after  the  fourth  day.” 

Dr.  Inman's  next  assertion  is :  “  Dr.  Fuller  states  that  he 
has  found  those  cases  progress  the  most  favourably  in  which 
the  sour  smelling  perspirations  are  most  abundant.”  Now  this 
crude  statement  entirely  misrepresents  my  views  on  the  sub¬ 
ject.  Those  cases,  of  course,  in  which  profuse  sour-smelling 
perspirations  occur,  are  those  which  are  most  severe,  and 
therefore  less  readily  brought  under  the  influence  of  remedies ; 
but  in  discussing  the  effect  of  the  profuse  perspirations  which 
do  occur  in  the  most  severe  forms  of  the  disease,  and  which 
alone  I  term  “  acute  rheumatism”  or  “  rheumatic  fever”,  I 
state,  as  the  result  of  my  observation  of  the  disease  under 
different  modes  of  treatment  (p.  65),  “The  cases  of  rheu¬ 
matic  fever  which  have  progressed  most  favourably,  which, 
though  severe  in  their  local  and  general  symptoms,  have 
run  their  course  in  a  fortnight  or  three  weeks,  and  have 
left  the  patient  free  from  pain,  have  been  those  accom¬ 
panied  by  profuse  acid  perspirations  ;  whilst  those  which, 
in  spite  of  treatment,  have  lingered  on  for  a  period  of  six 
or  eight  weeks,  have  been  those  in  which  the  sweating  has 
been  less  strongly  acid,  less  perfect  in  its  development,  or 
less  constant  in  its  continuance,  taking  place  over  a  portion 
only  of  the  body,  or  occurring  profusely  perhaps  for  two  or 
three  days,  and  then  subsiding  or  altogether  disappearing.” 
In  this  statement  I  am  satisfied  that  the  profession  will  bear 
me  out ;  but  of  course  it  applies  only  to  cases  of  really  acute 
rheumatism,  and  not  to  such  cases  as  Dr.  Inman  speaks 
°/ — cases  in  which  he  tells  us  that  “  a  dry  skin  and  compara¬ 
tively  clean  tongue  was  the  rule”;  but  which,  nevertheless,  he 
is  pleased  to  term  cases  of  acute  rheumatism.  If  such  cases  as 
those  spoken  of  by  Dr.  Inman  are  to  be  termed  cases  of  acute 
rheumatism,  our  whole  nomenclature  must  be  altered. 

Dr.  Inman  then  proceeds  to  say :  “  Dr.  Fuller  considers  it 
advisable  to  give  a  daily  aperient.”  My  statements  are  (p.  86): 
“  I  must  express  my  dissent  from  the  practice  of  repeated 
active  purging.”  Again  (p.  88) :  “  In  cases  in  which  the  bowels 
are  acting  freely,  and  the  dejections  are  healthy  and  bilious  in 
appearance,  purging  may  be  useful  as  a  powerful  means  of 
drawing  off  the  poison ;  but  it  certainly  is  unnecessary  for  the 
cure  of  the  disease.”  Again,  at  p.  109,  when  discussing  my 
own  plan  of  treatment,  I  say,  “  If  the  bowels  are  acting  once 
a  day,  it  is  seldom  necessary  to  make  a  more  frequent  call  upon 
their  activity”-,  and  in  neither  of  the  six  cases  which  I  have 
quoted  in  detail  (pp.  117 — 133)  have  I  ordered  more  than  an 
occasional  aperient.  In  the  first  case  I  ordered  an  aperient 
once  only  throughout  the  attack ;  in  the  second,  twice ;  in  the 
third,  three  times;  in  the  fourth,  three  times;  in  the  fifth, 
twice ;  in  the  sixth,  once  only.  So  much  for  my  considering 
“  it  advisable  to  give  a  daily  aperient.” 

Dr.  Inman,  however,  is  a  most  successful  practitioner.  He 
has  had  thirty  cases  of  acute  rheumatism  under  his  care,  has 
given  lemon  juice  in  all,  and  has  “found  it  do  good  in  all”;  in¬ 
deed,  the  average  duration  of  his  cases  “has  been  about  ten 
days”,  and  “  the  longest  case  he  has  had  has  been  three  weeks  ” ! 
Truly  may  he  say  that  there  must  be  a  wide  difference  between 
his  case^and  those  reported  in  London  and  elsewhere.  It  was 


Dr.  Owen  Rees  who  first  introduced  lemon-juice  to  the  notice 
of  the  profession  as  a  remedy  for  acute  rheumatism,  and  no 
one  knows  better  how  to  employ  it;  yet  the  cases  he  has 
reported,  on  the  average,  were  twenty-five  days  under  treat¬ 
ment,  and  were  ill  for  a  period  of  forty  days;  whereas  Dr. 
Inman,  with  the  same  remedy,  cures  the  average  of  his  cases 
within  the  space  of  ten  days !  But  then  in  Dr.  Rees’  cases 
“profuse  sweating”  was  not  quite  “the  exception”,  nor  “  a  dry 
skin  and  comparatively  clean  tongue  the  rule”.  The  profession 
has  been  taught  to  regard  such  cases,  whether  with  or  without 
some  swelling  of  the  joints,  as  instances  of  subacute  or  chronic 
rheumatism;  and  Dr.  Rees  would  not  term  them  acute 
rheumatism,  even  for  the  sake  of  reporting  them  as  speedily 
cured. 


THE  TREATMENT  OF  ACUTE  RHEUMATISM. 

By  Arthur  B.  Steele,  Esq.,  Liverpool. 

As  my  experience  of  the  effects  of  lemon-juice  in  acute  rheuma¬ 
tism  does  not  coincide  with  that  of  my  talented  fellow-townsman, 
Dr.  Inman  (see  British  Medical  Journal,  October  24th, 
p.  883),  I  am  induced  to  record  a  brief  summary  of  the 
opinions  and  mode  of  treatment  I  have  adopted  in  reference  to 
that  disease. 

Acute  rheumatism  appears  to  have  a  tendency  to  run  a 
definite  course,  analogous  to  that  of  the  exanthemata  ;  and  the 
duration  of  the  attack  is  probably  not  so  much  dependent  on 
the  peculiar  treatment  adopted  as  has  generally  been  supposed. 
This,  I  think,  will  in  some  measure  explain  how  it  is  that 
similar  results  are  obtained  by  such  very  opposite  modes  of 
treatment. 

When  I  was  a  student  at  St.  George’s  Hospital,  the  plan  adopted 
by  Dr.  Seymour  was  bleeding  and  purging,  followed  up  by  the 
guiacum  mixture  of  the  Pharmacopoeia,  with  an  opiate  at  bed¬ 
time,  if  required.  This  was  found  very  successful,  and  marked 
relief  was  usually  obtained  on  the  second  day.  Various  other 
methods  might  be  mentioned,  all  apparently  affording  the 
same  measure  of  success.  I  will  just  name  cinchona,  nitre  in 
large  doses,  alkalies,  and  colchicum,  each  of  which  has  found 
its  admirers.  The  course  I  pursue  in  the  treatment  of  acute 
rheumatism,  and  which  I  have  found  to  answer  my  expecta¬ 
tion,  is  this : — first,  a  dose  of  calomel,  followed  by  a  saline 
purgative :  and  then  a  grain  of  opium  every  two  hours,  until 
relief  from  pain  is  procured,  keeping  it  up  at  longer  intervals 
as  the  pain  gradually  subsides.  As  soon  as  the  acute  stage  has 
passed,  iodide  of  potassium  and  tonics  are  commenced.  I  gene¬ 
rally  find  that  the  pain  is  much  relieved  in  from  twenty-four  to 
forty-eight  hours,  and  that  a  considerable  abatement  of  the 
symptoms  occurs  from  the  third  to  the  fifth  day.  Cardiac  com¬ 
plication  is  rare,  and  has  always  yielded  to  local  depletion  and 
mercury,  except  in  one  case  in  which  extensive  pericarditis  and 
endocarditis  existed  at  the  time  when  the  patient  came  under 
my  care,  and  which  ran  a  rapidly  fatal  course.  The  advan¬ 
tages  of  the  opium  plan  of  treatment  are,  that  it  does  not  de¬ 
press  the  patient,  and  it  affords  relief  to  the  prominent  symp¬ 
tom — pain — with  certainty  and  rapidity;  and  the  recoveries, 
as  far  as  my  observation  goes,  are  as  speedy  and  favour¬ 
able  as  under  any  of  the  various  plans  which  have  been  sug¬ 
gested. 

I  have  not  been  able  to  obtain  any  very  satisfactory  results 
from  lemon-juice,  and  have  therefore  ceased  to  place  reliance 
upon  it;  but  it  is  important  to  bear  in  mind  that  my  patients 
were  chiefly  mechanics,  iron-moulders,  dock  labourers,  etc., 
treated  at  their  own  dwellings,  and  therefore  under  circum¬ 
stances  in  every  respect  much  less  favourable  for  testing  the 
efficacy  of  the  remedy  than  would  be  obtained  in  the  wards  of  a 
hospital. 

In  several  cases  I  have  noticed  an  affection  of  the  heart 
which  appears  to  be  distinct  from  the  ordinary  inflammatory 
cardiac  complication.  It  is  characterised  by  severe  pain  in  the 
prsecordial  region,  and  is  liable  to  be  mistaken  for  incipient 
endocarditis.  The  heart’s  action  is  tumultuous,  and  the  sounds 
obscured ;  but  no  bruit  is  heard.  I  regard  it  as  rheumatic 
affection  of  the  muscular  substance  of  the  heart,  unaccom¬ 
panied  by  any  organic  change,  but  interfering  with  its  action, 
as  we  find  to  be  the  case  in  some  of  the  voluntary  muscles 
which  become  the  seat  of  a  mere  pain,  without  any  manifest 
alteration  of  structure.  A  few  leeches  and  an  opiate  have 
always  removed  this  symptom. 
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A  System  of  Practical  Surgery.  By  William  Fergusson, 
F.R.S.,  Professor  of  Surgery  in  King’s  College,  London ; 
Surgeon  to  King’s  College  Hospital;  etc.  Fourth  Edition, 
pp.  833.  London :  Churchill.  1857. 

Mu.  Fergusson’s  Practical  Surgery  has  now  reached  a  fourth 
edition,  and,  according  to  Mr.  Churchill’s  advertisements,  an 
impression  of  10,000  copies  from  the  commencement — evidence 
enough  of  its  popularity  in  the  profession.  The  present 
edition  contains  about  fifty  pages  of  additional  matter  inter- 
stitially  deposited  here  and  there;  hut  the  volume  contains 
rather  fewer  pages  than  the  third  edition,  the  author  having, 
judiciously  as  we  think,  removed  the  chapters  on  Dissection, 
which  formerly  commenced  eacli  part  of  the  book. 

Of  the  additions  made  in  the  new  edition,  those  relating  to 
conservative  surgery  are  the  most  striking  ;  and  if  this  volume 
is  compared  with  the  first  and  second  editions,  or  with  any 
surgical  works  published  in  the  country  from  ten  to  fifteen 
years  ago,  the  advances  which  have  been  made  by  the  surgeon 
towards  his  true  mission — the  preservation  of  limb  as  well  as 
of  life — will  be  evident.  While  it  must  be  allowed  that  con¬ 
servative  surgery  has  not  yet  found  its  true  level,  and  that  there 
is  possibly  some  tendency  to  exaggerate  it,  we  believe  firmly 
that  the  future  historical  glory  of  British  surgeons  of  the 
present  day  will  rest  on  their  conservative  achievements.  It 
would  be  difficult  to  particularise  who  are  in  the  van  in  this 
honourable  course ;  this  must  be  left  to  posterity,  which  shall 
judge  of  the  men  when  their  work  is  done.  But  this  much  is 
certain ;  that  they  are  neither  few,  nor  confined  to  any  limited 
tract  of  the  kingdom  of  Great  Britain  and  Ireland. 

There  are  one  or  two  points  in  relation  to  the  subject  of 
excision  of  joints  which  call  for  special  notice.  In  speaking 
of  excision  of  the  elbow-joint,  Mr.  Fergusson  refers  to  the  plan 
now  adopted  of  aiming  to  form  a  false  joint  (or  rather  a  new 
joint)  after  excision,  by  moving  the  bones  freely  during  the 
dressing  of  the  external  wound.  He  attributes  this  improve¬ 
ment  to  Mr.  Syme ;  and  expresses  himself  as  “  so  much  con¬ 
vinced  of  the  advantages  of  a  false  or  new  joint  in  this  locality 
after  resection,  that  he  now  generally  uses  an  instrument, 
devised  by  Mr.  Heath,  a  house-surgeon  of  King’s  College, 
which  serves  to  prevent  the  bones  from  coming  into  close  con¬ 
tact,  and  yet  permits  of  flexion  and  extension.” 

When  Mr.  Fergusson  published  the  third  edition  of  his  book 
in  1852,  he  “  had  ventured”  once  to  perform  the  operation  of 
excision  of  the  knee-joint,  with  a  fatal  result.  But  though  he 
allowed  this  case  to  weigh  with  others  in  proof  of  the  hazard 
of  the  proceeding,  he  then  wrote  that  “  he  could  not  see  why 
Excision  of  the  knee-joint  should  not  hold  the  same  relative 
proportion  of  success  to  amputation  of  the  thigh  as  resection 
of  the  elbow-joint  does  to  amputation  of  the  arm.”  In  1857 
our  author  writes  in  a  much  more  confident  strain.  After  run¬ 
ning  through  the  history  of  the  operation  from  1850  to  the 
present  time,  and  according  their  respective  shares  of  merit  to 
Jones  of  Jersey,  Page  of  Carlisle,  Mackenzie  of  Edinburgh, 
Pritchard  of  Hunmanby,  Thomas  of  Manchester,  Smith  and 
Price  of  London,  and  Butcher  of  Dublin — with  special  refer¬ 
ence  to  the  able  articles  on  the  subject  by  the  last-named 
surgeon  in  the  Dublin  Quarterly  Journal  of  Medieal  Science, 
Mr.  Fergusson  says  he  believes  that,  within  the  period  referred 
to,  the  operation  has  been  performed  in  upwards  of  one  hun¬ 
dred  cases,  with  results  less  hazardous  and  more  satisfactory 
than  after  amputation  of  the  thigh. 

“  Notwithstanding  the  unfortunate  result,”  says  Mr.  Fer¬ 
gusson,  “  in  my  own  first  case  of  its  revival,  the  character  of 
the  operation,  coupled  with  the  success  of  the  cases  of  Mr. 
Jones,  as  related  by  Mackenzie  and  others,  seemed  so  much  in 
accordance  with  the  modern  practice  of  surgery  in  this  depart¬ 
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ment  that  it  was  speedily  repeated  by  many  of  the  leading 
surgeons  in  Great  Britain.  I  know  of  no  new  operation,  as  it 
may  yet  be  called,  in  the  whole  range  of  surgery  which  has 
been  so  frequently  performed  in  such  a  brief  period  as  seven 
years,  and  I  have  confidence  in  stating  that  I  know  of  none  so 
thoroughly  worthy  of  the  attention  of  the  surgeon.  Amputa¬ 
tion  has  often  been  called  the  opprobrium  of  surgery.  Modern 
practice  has  done  much  to  set  this  axiom  aside.  It  is  difficult 
to  say  whether  pity,  amazement,  or  horror  is  uppermost  in  the 
mind  when  one  hears,  now-a-days,  of  amputation  in  the  arm 
for  disease  of  the  elbow-joint,  and  such  I  believe  will  be  the 
case  in  a  few  years  hence  when  some  ‘  statistical  table’  shows 
how  a  patient  has  fared  after  amputation  in  the  thigh  for  ‘  dis¬ 
ease  of  the  knee-joint.’  That  such  a  proceeding  is  never  need¬ 
ful  in  such  disease,  I  am  not  prepared  to  say ;  but  I  firmly 
believe  that  in  eight  cases  out  of  ten,  under  the  age  of  twenty 
or  thirty,  in  whom  disease  of  the  articular  surfaces  of  the  bones 
of  the  knee-joint  seems  incurable,  the  operation  of  resection 
should  be  preferred  to  that  of  amputation.  Whilst  I  write 
there  are  four  patients  in  the  wards  of  King’s  College  Hos¬ 
pital  who  have  within  these  seven  weeks  undergone  excision  of 
the  knee  under  circumstances  where  amputation  would  for¬ 
merly  have  been  the  legitimate  operation,  and  the  only  reason¬ 
able  course  for  each  person’s  comfort.  All  of  them  are  in  a 
condition,  as  regards  health,  strength,  and  suffering,  equally 
comfortable  as  if  amputation  had  been  done;  perhaps  much 
more  so,  both  physically  and  morally,  and  each  has  the  prospect 
of  walking  comfortably  on  his  own  leg  at  a  reasonably  early 
date. 

“  The  wound  is  less  than  in  amputation  in  the  thigh,  the 
bleeding  seldom  requires  more  than  one  or  two  ligatures,  the 
loss  of  substance  is  less,  and  probably  on  that  account  there  is 
less  shock  to  the  system,  the  chances  of  secondary  haemorrhage 
are  scarcely  worth  notice,  as  the  main  artery  is  left  untouched; 
there  is,  in  short,  nothing  in  the  after  consequences  more 
likely  to  endanger  the  patient’s  safety  than  after  amputation, 
whilst  the  prospect  of  retaining  a  useful  and  substantial  limb 
should  encourage  both  patient  and  surgeon  to  this  practice. 

“  One  of  the  strongest  objections  to  this  operation  has  been 
the  length  of  time  needful  for  a  cure.  Some  patients  have 
been  twelve  and  eighteen  months  under  treatment,  whilst 
during  the  period  some  who  have  had  amputation  performed 
have  been  declared  cured.  But  the  objection  I  believe  is 
fallacious,  and  made  without  experience  or  data.  I  have  had 
a  patient  on  crutches  within  six  weeks  after  resection  ;  I  have 
rarely  seen  one  about  at  an  earlier  period  after  amputation ; 
and  I  have  seen  one  walking  firmly  and  nimbly  within  twelve 
months  after  resection,  in  a  style  far  superior  to  that  which  an 
unfortunate  might  display  with  an  artificial  limb.  My  impres¬ 
sion  is,  that  as  we  learn  more  of  the  after  treatment  of  these 
cases,  the  result  will  be  even  more  satisfactory  than  that  already 
achieved. 

“  The  treatment  after  resection  of  the  knee  I  consider  of 
great  importance.  Generally  it  may  be  said  to  resemble  that 
which  is  needful  in  compound  fracture — the  nicest  and  closest 
possible  approximation  of  surfaces,  the  utmost  steadiness  of  all 
the  parts,  the  suppression,  if  possible,  of  all  undue  inflamma¬ 
tion,  the  free  escape  for  discharges,  are  all  points  of  importance 
here  as  in  fracture.  In  King’s  College  Hospital  we  have 
almost  invariably  used  Salter’s  swing,  and  I  strongly  recom¬ 
mend  it  in  all  such  cases.  Some  additions  have  been  made 
for  these  special  instances  by  subsequent  house-surgeons,  par¬ 
ticularly  by  Mr.  Lawson  and  Mr.  Parkinson,  who  each  dis¬ 
played  the  utmost  assiduity  in  the  management  of  various 
cases  of  the  kind  which  came  under  their  charge.”  (pp.  456 — 
458.) 


The  Chemistry  of  Wine.  By  G.  J.  Mulder,  Professor  of 
Chemistry  in  the  University  of  Utrecht.  Edited  by  H. 
Bence  Jones,  M.D.,  F.R.S.,  Physician  to  St.  George’s 
Hospital,  pp.  390.  London:  Churchill.  1857. 

Although  this  work  is  adapted  chiefly  for  the  chemist,  the 
physician  also  may,  no  doubt,  obtain  from  it  some  useful  in¬ 
formation  which  may  guide  him  in  prescribing  wines  to  his 
patients.  But,  whether  for  scientific  or  for  merely  practical 
purposes,  Dr.  Bence  Jones  has  done  good  service  in  trans¬ 
lating  the  researches  and  observations  of  so  sound  a  chemist  as 
Professor  Mulder  on  so  important  an  article  of  consumption 
as  wine. 
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SATURDAY,  NOVEMBER  14th,  1857. 


THE  RECENT  ELECTION  OF  A  SURGEON  TO 
QUEEN’S  HOSPITAL,  BIRMINGHAM. 

The  medical  professors  and  officers  of  Queen’s  College  and 
Hospital  have,  very  properly,  determined  not  to  allow  the 
recent  proceedings  connected  with  the  election  of  a  surgeon  to 
the  Hospital  to  pass  without  notice  on  their  part.  At  a 
meeting  of  the  professors,  held  on  November  9th,  a  protest 
was  adopted,  and  ordered  to  he  sent  to  each  member  of  the 
Council.  This  statement  had  been  drawn  up  by,  and  bore  the 
signatures  of,  Dr.  Birt  Davies  and  Mr.  Sands  Cox,  senior  phy¬ 
sician  and  senior  surgeon  to  the  Hospital,  and  ex  officio  mem¬ 
bers  of  Council,  and  Dr.  Heslop  and  Mr.  Knowles,  representa¬ 
tives  of  the  Professors  on  the  Council.  The  document  is  based 
on  eight  grounds,  of  which  the  following  is  an  abstract : — 

“  1.  That  there  is  internal  evidence,  as  well  as  the  clearly 
expressed  declaration  of  Members  of  the  Council,  in  the 
Council  Room  and  elsewhere,  that  canvassing  was  actively 
effected  during  the  period  of  the  election,  on  the  part  of  Mr. 
West  and  his  friends.  As  supplementary  to  this  evidence,  the 
usually  unhappy  effect  of  canvassing  was  observed  on  the  day 
of  election,  in  observations  depreciatory  of  Mr.Gamgee;  hut 
which,  both  on  the  day  of,  and  previous  to,  the  election  went 
uncontradicted,  owing  to  the  understanding  and  usage,  that 
the  Candidates  should  not  directly  or  indirectly  canvass  the 
Council. 

“  2.  That  there  is  evidence  of  the  most  unequivocal  nature 
that  at  the  election  of  an  Honorary  Officer  to  the  Queen’s 
Hospital,  immediately  preceding  the  present  one,  no  later  back 
than  in  the  month  of  April  last,  it  was  declared  to  the  Candi¬ 
dates  that  ‘  canvassing  the  Council ,  either  'personally  or  through 
their  friends,  is  strictly  forbidden ,  and  will  be  held  an  entire 
disqualification,’  and  that  the  gentlemen  now  holding  office  in 
that  Hospital  did  most  rigorously  adhere  to  the  practice  of  the 
Institution. 

“  3.  That  the  understanding  and  usage  relative  to  canvassing 
were  so  notorious,  that  Mr.  J.  S.  Gamgee  did  not  arrive  in  this 
town  until  several  days  after  the  election  was  concluded;  and 
that  his  conduct  as  a  Candidate  was  guided  by  the  belief  that 
merit  would  be  the  sole  basis  of  the  appointment,  and  that  any 
intervention  on  his  behalf  would  be  ‘  held  to  be  an  entire  dis¬ 
qualification.’ 

“  4.  That  such  understanding  and  usage  were  well  known, 
is  further  evidenced  by  the  forcible  and  formal  terms  in  which 
they  were  publicly  referred  to  by  the  Principal  of  the  College, 
Dr.  Booth,  on  the  occasion  of  the  election  by  the  Council,  in 
May  last,  of  Dr.  Fleming  to  the  office  of  Physician  to  the 
Queen’s  Hospital. 

“  5.  That  such  understanding  and  usage  are  further  evi¬ 
denced  by  the  course  adopted  by  other  candidates  during  the 
recent  election. 

“  6.  That  in  the  recent  election  of  Mr.  J.  F.  West,  the 
Council  have  manifestly  acted  in  opposition  to  the  spirit  of  the 
laws  of  the  College,  and  to  the  intentions  of  the  founder, 
trustees,  and  chief  authorities  who  framed  the  said  laws — the 
intention  and  clear  meaning  of  such  laws  being,  in  the  opinion 
of  the  undersigned,  that  the  Council  should  not  elect  any  gen¬ 
tleman  to  an  office  in  the  Queen’s  Hospital,  or  in  the  medical 
department  of  the  Queen’s  College,  of  whom  the  Professors  had 
not  previously  stated  that  he  was  ‘  qualified,’  ‘  eligible,’  and 
‘  best  fitted.’  The  undersigned  aver  that  the  name  of  Mr.  J.  F. 
West  was  not  included  in  the  Report  of  the  Professors,  either 
as  the  ‘  best  fitted,’  or  as  one  of  the  ‘  best  fitted’  candidates, 
and,  therefore,  that  the  name  of  the  said  Mr.  West  was  not 
before  the  Council,  in  the  sense  contemplated  by  the  law. 

“  7.  The  undersigned  direct  the  attention  of  the  Council  to 
the  important  circumstance  that  they  have  only  declared  in 


their  Report  Mr.  West’s  legal  qualification  and  eligibility  for 
the  vacant  appointment — but  that  they  expressly  refrained 
from  giving  an  opinion  upon  his  ‘  fitness’  in  the  face  of  so  many 
candidates  of  superior  claims  ;  and  they  call  the  attention  of 
the  Council  to  the  fact,  that  neither  the  Professors  as  a  consti¬ 
tuted  body,  nor  their  representatives  in  Council,  were  asked 
their  opinion  of  the  fitness  of  Mr.  West  for  the  office  of  Surgeon 
to  the  Queen’s  Hospital,  previous  to  the  announcement  that  he 
had  been  elected.  The  undersigned,  in  appending  to  their 
Report  the  observation  relative  to  the  age  of  the  candidate 
whom  they  recommended,  deemed  they  were  presenting  to  the 
Council  a  most  important  reason  for  their  selection — insomuch, 
as  not  merely  did  ‘  age,  standing,  and  practical  experience’  form 
serious  subjects  for  their  consideration  in  recommending  a  gen¬ 
tleman  as  ‘fitted’  to  undertake  the  duties  of  Surgeon-in-Chief 
to  a  Hospital, — but  also,  in  accordance  with  the  laws  of  the  hos¬ 
pital,  the  gentleman  now  elected  as  Surgeon  will  be  Senior 
Surgeon  in  four  years  and  a  half  from  this  time. 

“  8.  The  undersigned  do  further  protest  against  the  election 
of  Mr.  West,  on  the  ground  that  such  a  proceeding  is  directly 
subversive  of  the  fundamental  principles  which  originally  pro¬ 
duced,  and  which  have,  ever  since  its  inauguration,  guided  the 
administi-ation  of  the  Queen’s  Hospital.” 

We  trust  that,  for  the  sake  of  the  reputation  of  Queen’s  Col¬ 
lege  and  Hospital,  this  protest,  at  once  temperate  in  language 
and  forcible  in  argument,  will  have  its  due  effect.  An  im¬ 
portant  question  is  involved;  not  altogether  with  regard  to  Mr. 
Gamgee,  the  special  recommendation  of  whom  by  the  Pro¬ 
fessors  of  Queen’s  College  has  been  so  unceremoniously  set 
aside,  hut  also  in  respect  to  the  passing  over  of  the  claims  of 
several  other  candidates  of  high  professional  merit. 


SERIOUS  CHARGE  AGAINST  A  SURGEON. 

Every  now  and  then  we  find  a  paragraph  in  some  country 
paper  headed  “  Serious  Charge  against  a  Surgeon”,  the  par¬ 
ticulars  of  which  are  calculated  to  frighten  into  hysterics  all  the 
ladies  of  a  certain  age  in  the  neighbourhood.  Forthwith  the 
poor  medico  is  condemned  without  a  further  hearing,  and  by 
anticipation  sent  across  the  water,  if  not  hung,  by  the  gossips 
who  live  upon  such  matters.  As  we  have  a  very  high  opinion 
of  the  country  practitioner,  and  know  how  easy  it  is  to  get  up 
a  case  against  him  on  the  authority  of  these  aforesaid  gossips 
and  old  women,  and  as  we  also  know  how  remarkably  ignorant 
“  crowner’s  quest”  men  are  in  all  matters  medical,  we  are 
remarkably  loath  to  believe  in  the  guilt  of  the  accused  until  he 
has  had  a  fair  trial.  We  have  seen  how  such  accusations  can 
be  lightly  brought,  in  the  Tunbridge  Wells  case,  in  which  a 
medical  man  was  charged  with  the  dreadful  crime  of  procuring 
abortion,  but  of  which  crime  he  has  been  exonerated  by  the 
magistrates  after  a  careful  examination.  The  Hampshire 
Chronicle  of  last  week,  however,  has  a  long  report  of  another 
case  against  a  surgeon,  which  is  so  imperfectly  given  that  we 
scarcely  know  what  to  make  of  it;  the  gist  of  the  matter  -would 
seem  to  be,  that  he  deliberately  allowed  a  young  woman  to  die 
of  exhaustion  during  the  progress  of  a  long-deferred  labour. 
The  scene  of  this  occurrence  is  the  village  of  Cosham,  near 
Fareham,  in  Hampshire,  the  alleged  victim  a  young  woman 
named  Mrs.  Hannah  George,  and  the  offending  medical  man  a 
Mr.  Frederick  Deane.  Either  the  witnesses  must  have  given 
their  evidence  in  a  very  loose  manner,  or  the  newspaper 
reporter  must  have  transcribed  it  in  that  slipshod  manner 
peculiar  to  small  country  journals.  Be  that  as  it  may,  here  it. 
is  as  we  find  it  in  the  columns  of  our  cotemporary: — 

“  From  the  following  abstract  of  the  evidence  it  will  be  seen 
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that  the  poor  woman’s  sufferings  must  have  been  terrible.  The 
deceased,  in  anticipation  of  her  confinement,  had  with  her  a 
nur>e  named  Mary  Ann  Moore,  from  Landport,  who,  on  the 
'  1  d  u  *•>  [>etween  10  and  11  o’clock,  finding  that  Mrs.  George 
was  suffering  from  the  pains  of  labour,  sent  for  Mr.  Deane, 
w  10  came  to  the  house,  but  he  assumed  that  he  was  not  yet 
wanted,  and  left.  Next  day  the  poor  woman  was  suffering  very 
much,  and  Mr.  Deane  was  again  sent  for,  between  seven  and 
eight  o  clock.  He  came,  but  soon  went  away,  without  adminis¬ 
tering  anything  to  alleviate  the  sufferings  of  the  deceased.  The 
surgeon  was  again  sent  for  on  the  Sunday,  and  he  then  desired 
Y* t  should  be  placed  in  a  certain  position,  and  she  was 
ove  y  the  nurse  and  Ann  Budd,  the  housekeeper.  The 
poor  woman  appeared  to  suffer  dreadfully,  and  remained  in  this 
position  from  tour  o’clock  on  Sunday  morning  to  Monday 
night,  undergoing  thirty  hours  suffering.  The  husband 
naturally  became  very  anxious,  and  repeatedly  inquired  how 
his  wife  was  getting  on,  and  begged  of  him  to  have  further 
assistance,  regardless  of  expense.  Mr.  Deane  replied  that  it 
was  a  common  case,  at  which  he  ‘  would  snap  his  finger’.  On 
iu  on  clay  night  he  ordered  the  deceased  to  be  taken  from  her 
position,  as  the  pains  had  gone  off.  The  sufferer  was  then  laid 
in  oed,  where  she  remained  until  Wednesday  evening,  when 
the  child  was  partially  born.  The  doctor  continued  to  assure 
tnem  all  was  going  right.  He  gave  some  medicine  to  his 
patient,  who  remained  suffering  during  the  night,  without  any 
other  means  being  used  for  her  relief.  Mr.  Deane  left  on 
Inursday  morning  between  eight  and  nine  o’clock,  as  it  was 
supposed  for  further  assistance,  but  did  not  return  until  two 
o  clock,  and  then  m  company  with  Mrs.  Deane,  but  with  no 
assis  ance.  At  the  time  of  his  return  the  deceased  was  sick 
*“•5  locating.  The  nurse  reasoned  with  the  surgeon,  who 
aic  ,  h  .  nonsense.  You  must  not  go  on  in  that  way ;  you 
must  keep  your  spirits  up.’  Ann  Budd  said,  ‘  Don’t  talk  in 
that  way.  Mr.  Deane  then  took  hold  of  his  wife’s  dress,  and 
Mud,  Come  along,  Bess,’  and  they  both  left  the  room.  There 
me  poor  sufferer  lay  in  agony,  but  became  delirious.  The 
surgeon  did  not  return  until  four  o’clock.  The  child  being  par¬ 
tially  bom  on  Wednesday  night,  the  poor  woman  remained 
irom  that  time  until  four  o’clock  in  the  afternoon  of  Thursday 
in  this  sad  state,  and  no  effort  was  made  to  assist  her  while  in 
ei  pam.  The  surgeon  did  not  come.  She  became  delirious 
rom  agony.  It  was  seen  that  she  was  gradually  sinking  from 
suffocation,  and  the  sufferer  expired  at  five  o’clock  on  Thurs- 
ay  evening,  from  want  of  proper  medical  assistance,  and  re¬ 
maining  about  twenty  hours  in  the  greatest  agony.” 


How  long  the  real  labour  pains  had  come  on  before  the  un¬ 
fortunate  death  of  the  poor  woman  took  place,  we  caunot  cor¬ 
rectly  gather  from  the  evidence  of  the  nurse;  but  it  does 
appear  clearly  enough  that  on  Wednesday  evening  the  child 
was  partially  born.  Of  course,  the  only  inference  we  can  draw 
from  the  fact  that  the  labour  was  not  then  completed,  is  that 
the  presentation  must  have  been  that  of  an  arm  or  foot ;  in 
which  case,  if  it  is  true  that  the  accused  stood  still  and  let  the 
poor  woman  die  without  any  assistance,  he  was  clearly  to  blame, 
and  brought  upon  himself  the  verdict  of  manslaughter  found 
by  the  coroner’s  jury.  We  cannot,  however,  believe  that  any 
regularly  educated  man  could  be  found  so  sadly  wanting  iu  a 
knowledge  of  his  profession,  as  this  “  expectant  ”  method  of 
proceeding  in  the  case  would  imply.  Mr.  Deane  is  said  to 
have  a  considerable  practice  in  the  neighbourhood :  this  would 
seem  to  infer  considerable  experience ;  and  we  cannot  bring 
our  minds  to  believe  that  such  a  person  could  have  been  igno¬ 
rant  of  his  obvious  duty,  or  that,  knowing  it,  he  could  have 
neglected  to  perform  it.  If  the  conduct  of  the  person 
conducting  the  labour  was  such  as  we  find  reported,  we  can 
only  account  for  it  on  the  supposition  that  he  was  no  medical 
man  at  all.  On  consulting  the  Medical  Directory  for  1857,  we 
find  no  such  name  as  that  of  Mr.  Frederick  Deane.  It  may  be, 
however,  that  he  has  some  foreign  diploma,  or  he  may  have  be¬ 
come  a  member  of  the  College  since  the  last  issue  of  the 
work ;  but  this  latter  supposition  would  scarcely  agree  with  the 
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statement  that  he  possessed  considerable  practice  in  the  neigh¬ 
bourhood. 

The  report  states  that  Mr.  Deane  did  not  wait  until  the  con¬ 
clusion  of  the  inquest,  but  at  once  absconded,  and  was  taken 
some  miles  from  Cosham,  and  lodged  in  Winchester  Gaol, 
where  he  now  awaits  his  trial.  If  the  charge  brought  against 
Mr.  Deane  should  turn  out  to  be  true,  we  devoutly  hope  that  it 
will  appear  that  he  is  not  a  regularly  educated  surgeon ;  for  a 
worse  case,  on  the  showing  of  the  nurse,  we  scarcely  remember 
to  have  heard  of. 


THE  WEEK. 

It  is  with  extreme  regret  that  we  find  no  less  than  five  of  the 
surgeons  in  ordinary  of  St.  Mary’s  Hospital,  Manchester,  have 
resigned  their  appointments,  leaving  two  only  to  carry  on  the 
routine  business  of  the  hospital.  The  cause  of  this  wholesale 
resignation  we  do  not  yet  fully  understand;  consequently,  it 
would  be  premature  to  pass  any  opinion  upon  the  matter.  It 
is,  however,  understood  that  the  gentlemen  who  have  resigned 
have  taken  offence  at  some  proceeding  of  the  General  Board, 
and  that  the  matter  could  not  be  accommodated  without  the 
breach  being  made  public.  The  General  Board  has,  we  find, 
advertised  for  surgeons  to  fill  the  vacant  posts.  We  think, 
however,  that  no  medical  man  should  dream  of  accepting  one 
of  these  appointments  before  clearly  understanding  the  rights 
of  the  dispute:  by  proceeding  otherwise,  he  may  be  acting 
against  the  interests  of  his  professional  brethren,  and  playing 
into  the  hands  of  men  who  may  be  attempting  to  degrade 
them.  As  we  before  said,  the  medical  public  are  not  yet 
acquainted  with  the  circumstances  of  this  dispute  :  it  is,  there¬ 
fore,  the  duty  of  candidates  to  hold  their  hands  until  the  case 
is  clearly  understood  by  the  profession. 

The  Secretary  of  the  Medical  Society  of  Liverpool  has 
forwarded  to  us  an  account  of  proceedings  adopted  by  the 
Liverpool  Humane  Society  respecting  the  Marshall  Hall  method 
of  treatment  in  asphyxia,  “  in  the  hope  that  the  example  of 
the  Humane  Society  may  be  followed  by  other  similar  socie¬ 
ties”.  The  rules  laid  down  by  Dr.  Marshall  Hall  having  been 
brought  under  the  notice  of  the  Committee  of  the  Liverpool 
Shipwreck  and  Humane  Society,  the  members  of  that  com¬ 
mittee  gave  the  subject  their  careful  attention,  and,  feeling 
some  difficulty  in  deciding  a  question  which  could  be  deter¬ 
mined  only  by  medical  evidence,  requested  the  opinion  of  the 
Liverpool  Medical  Society  on  the  merits  of  the  Marshall  Hall 
method,  as  compared  with  that  recommended  by  the  Royal 
Humane  Society.  The  subject  was  brought  before  the  Medical 
Society  by  Mr.  Waters,  on  October  15th,  when  a  resolution  pro¬ 
posed  by  him,  and  seconded  by  Dr.  Inman,  was  carried  unani¬ 
mously  : — “  That  this  meeting  approves  of  the  plan  proposed 
by  the  late  Dr.  Marshall  Hall  for  the  restoration  of  suspended 
animation,  and  begs  to  recommend  its  adoption  by  the  Liver¬ 
pool  Shipwreck  and  Humane  Society.”  A  copy  of  the  resolu¬ 
tion,  and  of  the  rules  referred  to,  were  forwarded  to  the  Chair¬ 
man  of  the  Shipwreck  and  Humane  Society ;  and  a  reply  was 
received  from  him,  stating  that  the  Marshall  Hall  rules  would 
be  printed  and  circulated  with  the  forthcoming  Report  of  the 
Society,  in  place  of  those  formerly  recommended. 
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The  Cardinal  Archbishop  of  Vienna,  according  to  the  Times 
correspondent,  is  evidently  doing  his  best  to  destroy  the  reputa¬ 
tion  of  that  school  to  which  Rokitansky  and  his  colleagues 
have  given  an  European  reputation.  Two  or  three  weeks  ago, 
we  noticed  the  report  that  Catholic  professors  alone  were  to  be 
allowed  to  occupy  professorial  chairs  in  the  University  of 
Vienna.  That  was  a  sufficiently  reprehensible  proceeding,  only 
to  be  accounted  for  on  the  grounds  of  that  ignorance  and  narrow 
prejudice  which  would,  as  it  were,  make  religious  creed  an 
index  to  scientific  ability.  But  what  is  to  be  said  of  the  new 
regulation  by  which,  in  spite  of  the  order  of  Joseph  II  that  the 
bodies  of  all  persons  dying  in  the  public  hospital  of  Vienna 
shall  be  opened  or  dissected,  the  bodies  are  ordered  to  be 
buried  without  post  mortem  examination  ?  As  a  consequence 
of  this,  it  is  said  that  there  had  been  only  one  subject  in  the 
medical  school  during  ten  or  fifteen  days.  Pathological  science 
has  had,  in  a  manner,  its  head  quarters  at  Vienna ;  but  it  is  in 
a  fair  way  of  being  put  to  the  rout  from  that  city — thanks  to 
the  Archbishop  and  the  Concordat.  The  liberal  minded  Catho¬ 
lics  of  this  kingdom,  some  of  whom  hold  a  high  position  among 
pathologists,  will,  we  are  sure,  look  on  the  recent  interference 
with  the  teaching  in  the  Vienna  medical  school  as  a  disgrace 
to  the  church  to  which  they  belong. 
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MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  October  24th,  1857. 

Francis  Hird,  Esq.,  President,  in  the  Chair. 

EPITHELIAL  CANCER  :  NEW  CAUSTIC.  BY  HENRY  THOMPSON,  ESQ. 

Mr.  Henry  Thompson  directed  the  attention  of  the  society 
to  the  case  of  a  woman,  aged  70,  who  was  present.  In  July 
last,  he  saw  her  for  the  first  time,  with  an  epithelial  growth,  of 
the  size  of  a  large  walnut,  close  to  the  right  eye.  It  was  too 
close  to  remove  entirely  with  the  knife.  He  therefore  em¬ 
ployed  a  caustic,  which,  after  six  applications,  had  destroyed  it 
completely.  On  examining  the  woman,  a  healthy  cicatrix 
alone  remained,  and  no  trace  of  disease  was  seen.  The  escha- 
rotic  employed  was  the  strong  sulphuric  acid  of  commerce, 
made  into  a  paste  with  the  exsiccated  sulphate  of  zinc.  Mr. 
Thompson  believed  that  the  employment  of  the  escharotics  for 
the  removal  of  cancerous  growths  could  only  be  justified  in 
exceptional  cases,  but  that  this  was,  from  the  circumstances 
named,  one  in  which  it  was  decidedly  preferable  to  the  knife. 

Mr.  Hancock  had  removed  many  cases  of  a  similar  kind 
with  the  knife,  but  he  never  saw  so  perfect  a  cure  by  any 
means  as  the  present  case  exhibited.  There  was  scarcely 
any  scar. 

Mr.  Poland  could  not  regard  the  case  as  one  of  cure,  and 
related  an  instance  in  which  a  similar  growth  had  successively 
attacked  the  neighbourhood  of  the  eye,  involving  the  conjunc¬ 
tiva.  Escharotics  were  applied  on  several  occasions,  but  the 
disease  returned.  The  disease  was  eventually  removed  by  the 
knife,  and  at  present  all  seemed  doing  well. 

INKOMANCOMO.  BY  W.  HUGHES  WLLLSHIRE,  M.D. 

This  is  an  agent  in  great  repute  amongst  the  Zulu  Kaffirs  in 
the  treatment  of  tapeworm.  The  drug  in  question  is  the 
rhizoma  of  Aspidium  athamanticum  of  Kunze,  a  fern  closely 
allied  to  the  Lastrcea  Jilix  vias,  from  which  the  etherial  solution 
of  the  oleo-resin  now  getting  into  use  amongst  ourselves  is 
manufactured.  Dr.  Willshire  stated  that  he  was  indebted  to 
the  kindness  of  Mr.  Perkins,  of  Exeter,  for  the  specimen,  who 
received  it  from  one  of  his  pupils  resident  for  some  years  at 
Port  Natal.  According  to  the  latter,  “  the  Zulu  Kaffirs  take 
one  teaspoonful  of  the  powder  in  some  fluid,  fasting,  with  great 
efficacy.”  Reference  had  been  made  by  Dr.  Willshire  to  this 
agent  in  a  paper  he  placed  before  the  society  last  year. 

Dr.  Headland  remarked  that  the  root  had  been  described  in 
the  Pharmaceutical  Journal  some  time  since. 


Dr.  Routh  said  that  turpentine  had  been  found  more  effica¬ 
cious  than  the  root  in  question  amongst  the  Zulu  Kaffirs. 

Dr.  Willshire  said  turpentine  was  superior  to  the  root 
uncombined,  but  the  ethereal  preparations  of  the  root  were 
superior  to  turpentine. 

PRACTICAL  ILLUSTRATIONS  OF  THE  TREATMENT  OF  SOME  CASES 
OF  INJURY  TO  THE  HANDS.  BY  JOHN  BIRKETT,  ESQ. 

The  main  object  of  the  paper  was  to  illustrate  the  bad  effects 
of  applying  adhesive  plaster  to  wounds  and  injuries  of  the 
hands,  and  to  recommend  the  treatment  of  these  cases  by 
the  use  of  slips  of  lint,  kept  constantly  wet  by  means  of  an 
instrument  called  an  “  irrigator”,  placed  at  the  head  of  the 
patient’s  bed.  Several  practical  illustrations  of  this  mode  of 
treatment  were  given,  it  being  especially  advocated  in  every 
kind  of  injury  of  the  hand  or  fingers,  except  the  purely  incised 
wound  inflicted  with  a  sharp  cutting  instrument.  In  such, 
the  careful  adjustment  of  the  lips  of  the  wound  with  adhesive 
plaster  may  be  admissible.  In  other  injuries  complicated  with 
wounds,  the  author’s  experience  induced  him  to  recommend 
the  thorough  cleansing  of  the  hand  by  soaking,  in  lukewarm 
water,  and  narrow  strips  of  linen  or  lint  wetted  in  tepid  water 
to  be  lightly  applied  around  the  injured  fingers,  commencing 
from  their  ungual  phalanges.  When  severe  lacerations  of  the 
hand  or  palm  are  present,  they  are  to  be  treated  by  pieces  of 
lint  with  a  slit  in  them,  the  arm  to  be  supported  and.  raised 
upon  a  pillow,  and  irrigation  used.  A  drawing  of  the  irrigator 
employed  in  Guy’s  Hospital  was  exhibited,  and  its  advantages 
pointed  out.  The  following  is  a  classification  of  the  injuries  to 
which  the  treatment  described  is  especially  adapted : — 

1.  All  incised  and  lacerated  wounds  of  the  integuments. 

2.  The  same  wounds  complicated  with  similar  injuries  of 
the  muscles  or  tendons. 

3.  Incised  and  lacerated  wounds  by  which  the  joints  are 
cut  open. 

4.  Compound  fractures  of  the  bones  of  the  metacarpus  and 
phalanges  with  severe  contusion,  and  those  accidents  by  which 
one  or  more  of  the  fingers  are  tom  off  by  machinery ;  leaving — 
as  in  the  case  of  the  thumb,  for  example — more  or  less  of  the 
bone  of  that  important  organ  exposed  without  any  covering  of 
soft  parts. 

5.  Injuries  produced  by  the  explosion  of  gunpowder  from 
firearms,  with  or  without  shot,  by  the  force  of  which  the  soft 
parts  are  more  or  less  lacerated,  contused,  and  destroyed,  and 
the  bones  fractured. 

A  discussion  of  some  length  followed,  in  which  several  mem¬ 
bers  took  part.  It  was  admitted,  generally,  that  no  exception 
could  be  taken  to  the  plan  of  treatment  recommended  in  the 
paper.  It  was  not  novel ;  but  practical,  and  such  as  should  be 
followed  by  every  surgeon  in  lieu  of  the  old  practice  of  strap¬ 
ping.  Mr.  Poland  remarked  that  he  had  seen  cases  in  which, 
the  flexors  of  the  finger  having  been  implicated  in  the  injury, 
after  amputation  was  necessary,  to  remove  the  inconveniences 
of  stiff  members. 


Saturday,  October  31st,  1857. 

Francis  Hird,  Esq.,  President,  in  the  Chair. 
CHARCOAL  AS  A  PURIFIER.  BY  T.  O.  WARD,  M.D. 

Dr.  Ogier  Ward  related  some  experiments  which  he  had 
made  with  vegetable  charcoal  on  some  putrid  meat.  He  boiled 
the  meat  in  some  water  and  acetic  acid,  in  which  were  some 
pieces  of  charcoal,  and  the  meat  came  from  the  pot  perfectly 
sweet  and  edible. 

Dr.  Routh  alluded  to  the  use  of  vegetable  charcoal  in  puri¬ 
fying  the  water  of  marine  aquaria.  The  plan  was  to  take  out 
the  animals  and  put  into  the  water  vegetable  charcoal,  in  the 
proportion  of  a  tablespoonful  to  a  gallon.  This  was  to  remain 
five  or  six  days  :  the  liquid  was  then  filtered  through  charcoal 
and  fine  sand,  and  the  water  passed  perfectly  pure. 

THE  ACTION  OF  COD-LIVER  OIL  IN  CHEST  DISEASES,  AND  THE  DUTY 
OF  HOSPITAL,  DISPENSARY,  AND  PAROCHIAL  MEDICAL 
OFFICERS  IN  RELATION  TO  ITS  ADMINISTRATION. 

BY  EDWARD  SMITH,  M.D.,  LL.B. 

The  object  of  the  paper  was  to  show,  that  whilst  cod-liver  oil 
is  a  valuable  remedy,  it  acts  simply  as  a  fat  with  certain 
physical  qualities,  and  may  be,  and  ought  to  be,  supplanted  by 
the  ordinary  fats  used  in  food.  The  author  pointed  out  the 
numerous  and  serious  evils  which  result  from  public  patronage 
of  this  remedy  by  the  profession  as  regards  the  relation  which 
exists  between  the  public  and  the  profession,  and  the  great 
expense  imposed  upon  our  charities  and  poor-law  surgeons. 
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He  believed  that  it  has  tended  to  lessen  the  gains  of  the  pro¬ 
fession  by  the  indiscriminate  employment  of  it  by  the  public 
without  professional  advice,  and  has  tended  greatly  to  lessen 
the  respect  for  the  knowledge  of  the  profession  which  it  is  the 
interest  of  both  the  profession  and  the  public  to  maintain,  and, 
in  iact,  that  it  has  become,  under  the  especial  patronage  of 
medical  men,  the  great  quack  medicine  of  the  day. 

He  first  considered  the  chemical  constitution  of  the  oil,  and 
then  tlie  state  of  system  existing  in  phthisis,  and  particularly 
entered  into  an  inquiry  which  he  had  instituted  upon  500  cases 
as  to  the  appetite  for  the  various  fats  in  food,  and  the  appetite 
for,  and  effects  of,  the  oil.  He  found  that  there  was  a 
diminished  appetite  for  fat  in  phthisis,  but  that  in  no  case  was 
the  dislike  absolute;  and  in  all  some  kinds  of  fat  could  be 
taken  when  others  wrere  rejected.  Thus,  fat  meat  was  taken  by 
more  than  half  of  the  patients,  and  bacon  fat  by  two-thirds  ; 
whilst  suet  in  puddings,  butter,  and  milk,  were  taken  by  more 
than  nine-tenths  of  the  whole.  Afterwards,  he  stated  the 
result  of  the  effect  of  cod-liver  oil  upon  150  in-patients,  and 
proved  that  in  nearly  half  of  them  the  oil  was  rejected  or  of 
no  real  service.  Of  83  who  reported  themselves  benefited,  by 
far  the  larger  proportion  referred  the  good  effect  to  improved 
assimilation ;  whilst  of  67  who  were  unable  to  continue  its  use, 
or  who  were  not  benefited,  the  ill  effect  was  referred  to  sickness 
and  other  circumstances  connected  with  the  first  acts  of 
digestion.  After  thus  showing  the  degree  of  good  and  harm 
resulting  from  the  oil,  and  the  degree  of  appetite  for,  and 
dislike  of,  fat  of  various  kinds  in  food,  he  proved  that  in  the 
large  majority  of  cases  there  was  an  appetite  for  fats  when  oil 
dnl  good,  and  the  contrary  when  it  did  harm,  but  this  was  not 
universal ;  and  he  also  proved  that  in  the  very  cases  in  which 
the  oil  was  rejected  there  was  always  appetite  for  some  kind  of 
fat  food,  and  in  some  cases  even  for  the  fat  of  meat.  Hence 
he  proved  that  there  was  no  ground  for  the  assertion  that  the 
oil  was  more  easily  digested  and  assimilated  than  some  of  the 
natural  fats  in  food.  The  inquiry  and  medical  testimony  now 
prove  that  cod-oil  acts  beneficially  as  a  nutrient;  and  he 
affirmed,  from  special  experience,  that  the  oil  has  no  advantage 
over  the  fats  in  food,  provided  an  increased  quantity  be  taken 
of  such  of  the  nutrient  fats  as  the  patient  can  eat.  “Hence  he 
urged  the  profession  to  distinguish  properly  between  food  and 
physic  ;  and,  if  the  oil  is  administered  as  a  nutrient,  to  inform 
the  patient  that  it  is  given  as  food,  or,  as  he  preferred,  to 
direct  them  to  increase  the  nutrient  fats  in  proper  quantities 
and  of  a  suitable  kind,  and  to  administer  other  articles  as 
medicine. 

The  following  were  the  author’s  conclusions  : — That  neither 
cod  oil  nor  fat  of  any  kind  removes  phthisis.  That  the  cases 
of  arrest  of  the  disease  are  very  few.  That  commonly  the  dis¬ 
ease  progresses,  and  is  as  fatal  now  as  it  was  before  the  oil 
came  into  general  use.  That  in  about  half  of  the  cases  the 
rate  of  progress  is  retarded.  That  the  patient  may  be  both 
stronger  and  stouter,  and  yet  the  disease  quietly  progress. 
That  when  the  oil  disagrees,  it  is  chiefly  from  its  influence 
upon  the  digestive  organs.  That  when  it  agrees,  it  is  chiefly 
by  improving  nutrition;  but  that  in  many  cases  it  is  believed 
by  the  patient  to  have  a  local  influence.  That  this  local  in¬ 
fluence  is  most  important  in  the  pharynx  and  other  parts  of 
the  mucous  tract.  That  it  acts  almost  entirely  as  a  fat,  and 
supplies  a  defect  in  the  system.  That  it  has  no  advantage  over 
fats  used  in  food,  and  may,  like  some  of  them,  be  taken  and 
rejected.  That  there  is  a  large  class  in  whom  it  is  not  bene¬ 
ficial,  and  it  should  be  used  with  discrimination.  That  it  is 
our  duty  and  our  interest  to  dissociate  food  and  physic. 
Lastly,  that  it  leaves  the  essence  of  the  disease  untouched ;  but 
that  the  great  good  which  it  often  does  temporarily,  proves  the 
importance  of  fat  in  the  animal  economy. 

Dr.  Smith  showed  how  much  more  frequently  there  is 
appetite  for  fat  in  bronchitis  than  in  phthisis  and  mere  debility, 
and  particularly  in  liver  diseases ;  but  he  deferred  the  discus¬ 
sion  of  the  question,  and  of  the  use  of  fats  in  general,  to  another 
occasion.  He  urged  upon  the  profession  the  impropriety  of 
Poor-law  surgeons  being  compelled  to  supply  the  oil,  when  the 
guardians  ought  to  give  fat  in  food  ;  and  of  the  medical  officers 
of  hospitals  and  dispensaries  taxing  the  overburdened  funds  to 
supply  so  expensive  a  food. 

Dr.  Payne  Cotton  remarked  that  the  opinions  of  the  author 
respecting  the  virtues  of  cod-liver  oil  were  not  those  enter¬ 
tained  by  the  other  physicians  of  the  Hospital  for  Consumption. 
He  himself  was  an  advocate  for  its  employment  in  all  cases. 
He  did  not  pretend  to  explain  why  it  did  good,  but  that  it  was 
of  benefit  was  sufficiently  evident  by  its  effects.  Under  its  use 
a  great  number  of  patients  improved ;  and  though  it  failed  in 
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some  instances,  it  did  not  do  so  so  frequently  as  Dr.  Smith 
stated.  He  could  only  say  he  had  undiminished  confidence  in 
its  effects.  He  had  tried  other  oils  with  a  view  to  determine 
whether  they  could  be  substituted  for  it;  but  they  were  all 
inferior  to  it.  Amongst  those  he  had  thus  tested  were  train 
oil,  neat’s- foot,  almond,  olive,  and  cocoa-nut  oil.  That  which 
most  nearly  resembled  the  cod-liver  oil  was  the  neat’s-foot. 
When  cod-liver  oil  was  given  in  the  earlier  stages  of  phthisis,  in 
many  cases  it  arrested  and  retarded  the  disease,  and  prolonged 
the  life  of  the  patient.  He  had  employed  glycerine,  but  it  did 
act  beneficially. 

Some  further  discussion  took  place,  in  which  Dr.  Semple, 
Dr.  Webster,  Mr.  Streeter,  Dr.  Willshire,  Dr.  Camps,  and  the 
author  of  the  paper  took  part. 
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THE  CHOLERA  AT  WEST  HAM. 

Letter  from  W.  Budd,  M.D.,  Senior  Physician  to  the  Bristol 
Royal  Infirmary. 

Sir, — I  have  always  thought  it  can  answer  no  good  purpose 
to  endeavour  to  trace  the  individual  succession  of  cases  of  con¬ 
tagious  disease,  unless  where  the  evidence  of  actual  connexion 
is  clear  and  unequivocal,  and  is  of  a  nature  to  be  easily  verified. 
Under  any  other  circumstances,  such  an  endeavour  is,  at  the 
best,  a  very  futile  proceeding.  This  remark  seems  to  me  to  be 
strikingly  illustrated  by  the  result  of  the  recent  discussions  on 
the  origin  of  cholera  at  West  Ham. 

Attempts  of  the  kind  are  still  more  to  be  deprecated  where 
knowledge  already  acquired  has  rendered  them  superfluous. 
Thus  small-pox,  for  example,  springs  up  in  a  large  number  of 
cases  in  persons  who  have  held  no  communication  with  in¬ 
fected  subjects.  But  no  one,  I  suppose,  who  has  given  any 
thought  to  this  matter,  considers  it  at  all  necessary  to  give  an 
account  of  the  precise  origin  of  such  cases,  or  allows  his  ina¬ 
bility  to  do  so  in  any  degree  to  unsettle  his  notions  as  to  the 
way  in  which  small-pox  propagates.  Having  already  learnt  by 
direct  observation  where  the  poison  breeds,  and  in  what  way  it 
multiplies,  we  can  afford  to  be  very  careless  as  to  the  manner  in 
which,  in  any  particular  instances,  its  germs  have  become 
disseminated.  The  same  principle  applies  in  all  analogous 
cases. 

On  the  table  at  which  I  am  now  writing  there  stands  a  glass 
half  filled  with  an  organic  liquid.  Although  the  glass  is  her¬ 
metically  sealed,  the  surface  of  the  liquid  is  covered  with  a 
rich  crop  of  mildew.  To  attempt  to  trace  this  mildew  back  to 
the  identical  mildew  plants  whose  offspring  it  is,  would  be  a 
very  hopeless  as  well  as  a  very  vain  undertaldng.  Any  conjec¬ 
ture  w'e  might  be  able  to  form  on  the  subject  would  be  much 
more  likely  to  be  wrong  than  right.  Formerly,  the  springing 
up  of  minute  organisms  under  such  conditions  led  people  to 
believe  in  spontaneous  generation,  and  other  equally  empty 
notions.  In  natural  history,  such  superstitions  have  long 
since  vanished,  but  in  physic  they  appear  to  be  rife  as  ever. 
Having  ascertained  by  clear  and  positive  evidence  the  mode  in 
which  mildew  propagates,  we  may  be  quite  sure  that  this  indivi¬ 
dual  specimen  in  the  sealed  glass  ( and  which  is  itself,  by  the 
way,  in  full  fructification)  has  come  there  by  legitimate  descent 
from  other  mildew,  however  unable  we  may  be  to  trace  its 
exact  lineage. 

As  it  is  with  small-pox  and  mildew,  so  it  is  with  cholera. 
The  true  mode  of  propagation  of  cholera  has  long  since  been 
ascertained,  and  is  now  well  known.  In  cholera  times,  it  is  in 
the  nature  of  things  that  cases  in  abundance  should  spring 
up  in  wide  separation  one  from  another.  To  trace  the  exact 
parentage  of  such  cases  is  not  only  not  required  of  us,  but,  un¬ 
less  we  have  veyy  sure  grounds  to  go  upon,  the  attempt  to  do  so 
can  be  of  no  scientific  use.  The  most  that  can  come  of  such 
an  attempt  is  to  give  point  to  the  satire  of  a  facetious  editor,  or 
to  prejudice  a  great  truth  in  the  minds  of  unthinking  persons. 
Dr.  Snow  has  already  proved,  by  evidence  the  most  clear  and 
decisive,  that  cholera  is  often  propagated  by  water  tainted  with 
choleraic  discharges.  I  desire  to  speak  with  all  deference,  but 
it  appears  to  me  that,  with  this  evidence  already  on  record,  this 
distinguished  physician  is  only  weakening  his  case  by  bringing 
forward,  in  further  support  of  his  views,  an  instance  like  that  at 
West  Ham,  where,  as  far  as  the  first  origin  of  the  disease 
is  concerned,  the  evidence  is  certainly  neither  clear  nor  de- 
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cisive,  and  is  not  at  all  likely  to  be  accepted  by  the  public 
generally.  I  am,  etc., 

William  Budd. 

Bristol,  November  5th,  1857. 

P.S.  I  need  scarcely  say  that  these  remarks  were  only  in¬ 
tended  to  apply  to  Dr.  Snow’s  theory  of  the  first  origin  of 
cholera  at  West  Ham.  The  after-spread  of  the  disease  among 
the  cottagers  is  another  matter.  Mutatis  mutandis,  it  is  the 
case  over  again  of  the  mildew  in  the  sealed  glass,  which, 
although  not  to  be  traced  back  to  its  progenitor,  is  itself  in  full 
fruit,  and  bears,  in  this  mode  of  providing  its  heirs  by  the  law 
of  specific  propagation,  present  witness  of  its  own  manner  of 
descent. 


SEMINAL  DISCHARGE  DEPENDENT  ON  IRRITATION 
OF  THE  RECTUM. 

Letter  from  J.  W.  Keyworth,  M.D. 

Sir, — Your  “  Anonymous  ”  correspondent,  in  a  late  number 
of  the  Journal,  has  indicated  a  class  of  cases  which,  I  believe, 
are  not  unfrequent;  and  I  have  myself  met  with  patients  who 
presented  precisely  similar  symptoms.  I  think,  however,  that 
he  has  scarcely  indicated  the  entire  explanation,  and  with  it 
the  remedy,  which  is  frequently,  if  not  always,  attainable.  In 
one  patient,  the  condition  was  found  to  depend  upon  the  ex¬ 
istence  of  htemorrhoids ;  in  another,  on  the  presence  of  asca- 
rides ;  in  another,  merely  upon  the  unhealthy  condition  of  the 
rectum,  coincident  with  constipation ;  whilst  in  another,  the 
only  unnatural  symptom  was  a  morbid  sensibility  of  the 
urethra. 

I  believe  that  in  cases  of  the  class  in  question  there  gene¬ 
rally  exists  some  eccentric  irritation,  the  removal  of  which  will 
remove  the  disease,  as  in  those  instances  to  which  I  have 
referred. 

I  will  only  add,  that  nothing  in  my  experience  relieves 
constipation  so  completely  as  cathartic  extract,  with  nux 
vomica;  and  that  cold  affusion  of  salt  water  to  the  lower 
part  of  the  spine  is  an  indispensable  aid  in  allaying  undue 
reflex  excitement. 

In  other  cases  occurring  in  nervous  imaginative  persons,  the 
essential  remedy  is  that  indicated  by  Professor  Miller,  when 
speaking  on  an  allied  subject  at  the  Association  for  the  Pro¬ 
motion  of  Social  Science — purity  of  thought  and  action,  with 
the  energetic  devotion  of  the  mind  to  active  and  worthy 
pursuits.  I  am,  etc., 

John  W.  Keyworth. 

Birmingham,  November  4th,  1857. 


PHTHISIS  AS  A  COMPLICATION  OF  THORACIC 
ANEURISM. 

Letter  from  John  Sloane,  M.D. 

Sir, — The  statements  of  Dr.  Rogers  in  the  Journal  of  Oct. 
31st,  tend  to  convey  an  erroneous  impression  regarding  the 
views  which  my  former  teacher,  Dr.  Stokes,  holds  respecting 
phthisis  as  a  complication  of  thoracic  aneurism.  The  real 
opinions  of  Dr.  Stokes  may  be  learned  at  page  644  of  the 
second  volume  of  the  Medical  Times  and  Gazette  for  1856.  Dr. 
Stokes  has  never  maintained  that  the  combination  of  pul¬ 
monary  tubercle  with  thoracic  aneurism  is  of  frequent  occur¬ 
rence;  in  fact,  the  very  contrary  may  be  inferred  from  his 
words,  which  are  as  follows : — 

“  As  might  be  expected  from  thoracic  aneurism  being  so 
often  met  with  in  men  of  strong  constitutions,  the  class  of 
associated  or  preceding  diseases  is  but  limited ;  and  there  are 
no  local  affections  of  organs  distinct  from  the  aorta  which 
appear  to  have  any  frequent  association  with  aneurism. 

“  It  is  true,"  he  adds,  “  that  the  morbid  condition  which  most 
often  accompanies  aneurism  is  that  of  tubercle  ;  but  this  is  far 
from  being  a  statement  that  such  a  complication  is  common — 
it  merely  conveys  that  aneurism  coincides  with  tubercle  more 
frequently  than  with  other  diseases  of  the  lungs.  The  state¬ 
ment  that  the  combination  is  more  frequent  than  has  been 
supposed,  is  to  be  taken  as  the  opinion  of  the  author,  and  as 
differing  from  that  of  some  pathologists  who  have  held  that 
the  two  diseases  are  incompatible.” 

I  am  certain  that  these  statements  must  have  escaped  the 
notice  of  Dr.  Rogers,  who,  I  hope,  will  excuse  my  directing 
attention  to  them*  I  am,  etc., 

John  Sloane. 

Leicester  Infirmary,  November  2nd,  1857. 
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Association. 


BIRTHS. 

Blackman.  On  November  8th,  at  18,  High  Street,  White¬ 
chapel,  the  wife  of  Charles  T.  Blackman,  Esq.,  Surgeon,  of 
a  son. 

Campbell.  On  October  13th,  at  Gibraltar,  the  wife  of  John 
Campbell,  M.D.,  Staff  Assistant-Surgeon,  of  a  son. 

Collier.  On  October  31st,  at  10,  Worship  Street,  Finsbury, 
the  wife  of  Thomas  Poole  Collier,  Esq.,  Surgeon,  of  a  son. 

Keys.  On  November  8th,  at  Warwick  Street,  Regent  Street, 
the  wife  of  George  Francis  Keys,  Esq.,  Surgeon,  of  a  son. 

Monckton.  On  November  5th,  at  Brenchley,  Kent,  the  wife 
of  Stephen  Monckton,  M.D.,  of  a  son. 

Worship.  On  November  2nd,  at  Riverhead,  Sevenoaks,  the 
wife  of  *J.  Lucas  Worship,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Day — Covey.  Day,  Francis,  Esq.,  Madras  Medical  Service,  to 
Emma,  eldest  daughter  of  Edward  Covey,  Esq.,  of  Basing¬ 
stoke,  on  November  3rd. 

Davidson— -Lascelles.  Davidson,  Alfred  A.,  Esq.,  Lieut.  4th 
Regiment  Madras  Native  Infantry,  second  son  of  Thomas 
Davidson,  M.D.,  of  Bayswater,  to  Dora,  youngest  daughter 
of  the  late  James  Lascelles,  Esq.,  of  Doncaster,  at  Hythe,  on 
October  22nd. 

Palmer — Scott.  Palmer,  F.  A.,  Esq.,  Surgeon,  of  Landport, 
to  Amelia  Sophia  Sultana,  only  daughter  of  the  late  Robert 
Scott,  Esq.,  at  Kingston,  on  November  4th. 

Strachey — Symonds.  Strachey,  Edward,  Esq.,  of  Clifton,  to 
Mary  Isabella,  second  daughter  of  *John  Addington  Sy¬ 
monds,  M.D.,  of  Clifton,  on  November  3rd. 

Williams — Powell.  Williams,  John  James,  M.D.,  of  Brecon, 
to  Margaret,  youngest  daughter  of  the  late  Llewellin  Powell, 
Esq.,  of  Cwmpadest,  Brecknockshire,  at  Devynnock,  on 
November  4th. 


DEATHS. 

Angus.  On  November  4th,  aged  20,  after  a  protracted  illness, 
Alexander,  son  of  Alexander  Angus,  Esq.,  Surgeon,  Frith 
Street,  Soho. 

Freckleton,  George,  M.D.,  late  of  Liverpool,  at  Cheltenham, 
aged  65,  on  November  3rd. 

Garrett,  Christopher,  Esq.,  Acting-Superintendent  Surgeon 
at  Cawnpore,  from  wounds,  aged  51. 

Knapp,  John,  M.D.,  at  55,  Inverleith  Row,  Edinburgh,  on 
November  8th. 

Lorimer,  Gordon,  Esq.,  late  Medical  Staff  H.E.I.C.S.,  St. 
Helena,  at  Chichester,  aged  67,  on  October  4th. 

Penhall.  On  November  5th,  at  Hastings,  aged  one  3rear  and 
four  months,  Richmond,  infant  son  of  John  Penhall,  Esq., 
Surgeon. 

APPOINTMENTS. 

*Cadge,  William,  Esq.,  elected  Surgeon  to  the  Norfolk  and 
Norwich  Hospital. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  November  6th, 
1857  : — 

Butterfield,  Harris,  Nantyglo,  Monmouthshire 
Clarke,  Arthur,  Westcott,  near  Dorking,  Surrey 
Coulson,  Walter  John,  St.  Mary’s  Hospital 
Cuppage,  James  Greer,  Lurgan,  co.  Armagh 
Faxon,  Samuel  Walton,  Westminster  Hospital 
Hyde,  Wrilliam  Edward,  Ledbury,  Herefordshire 
McMullin,  John,  Castle  Dawson,  co.  Derry 
Millar,  William,  Army 

Spence,  Richard  George  Clark,  Otley,  Yorkshire 
Walters,  John,  Hyde  Park  Gate  South 
Naval  Surgeons.  At  the  same  meeting  of  the  Court,  the 
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following  gentlemen  passed  their  examinations  for  full  surgeons 
m  the  Royal  Navy  : —  ° 

Govett,  Philip  William,  of  the  Royal  Naval  Hospital,  Ply- 
mouth :  a  member  of  the  London  College,  July  l(3th, 
1849 

Crabbe,  Benjamin,  Greenwich  Hospital :  a  member  of  the 
Edinburgh  College,  March  7th,  1854 
Porteous,  David,  of  Plymouth  Hospital;  and 
Willis,  Simon  Armstrong,  of  H.M.S.  Victory ;  both  Li¬ 
centiates  of  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow:  their  diplomas  bearing  date  respectively 
March  2nd,  and  March  5th,  1852. 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  November  11th  b 

Braden,  John  George,  Commercial  Road  East:  diploma 
of  membership  dated  October  9th,  1857 
Carey,  Francis  Edward,  Guernsey:  July  24th,  1857 
Carter,  Alfred,  St.  Ann’s  Bay,  Jamaica  :  April  3rd,  1857 
Davison,  George  William,  Tynemouth :  August  3rd,  1857 
De  la  Garde,  John  Lempriere,  Exeter:  April  16th,  1855 
Gould,  William,  Denton,  Manchester:  April  17th,  1857 
Keene,  Alfred  William,  Guildford,  Surrey :  May  2nd  1854 
King,  David,  Ayr,  N.B. :  April  24th,  1854 
Lowe,  John,  Lynn  Regis,  Norfolk:  October  9th,  1857 
Tench,  Edward  Beavan,  Hereford:  October  9th,  1857 
Warden,  Thomas  Messenger,  Ooleshill,  Warwickshire  • 
July  10th,  1857 

Apothecaries’  Hall.  Members  admitted  on  Thursday 
November  5th,  1857  :— 

Chipp,  John,  Shrewsbury 
Chippendale,  Walter,  Tonbridge 
Gould,  William,  Denton 
Williams,  Charles  Rice,  Birmingham 

Royal  College  of  Surgeons  of  Ireland.  The  followin'* 
gentlemen  have  obtained  the  Fellowship  and  Diploma  of  the 
College  during  the  present  year : — 

Fellows,  1856-57. 

White,  Robert  P.,  Roundtown,  co.  Dublin 

Reynolds,  Francis 

Kirkpatrick,  John  R.,  Dublin 

Morgan,  John,  Dublin 

Doyle,  James  Thomas  Joseph,  H.E.I.C.S. 

O’Doherty,  Kevin  Izod,  Dublin 

Licentiates. 

Ashton,  William,  Doneraile,  co.  Cork 
Burke,  John  Owen,  Headford,  co.  Galway 
Barber,  Thomas,  Dublin 
Boyd,  William  Cathcart,  Dublin 
Bradshaw,  John,  Thurles 
Bennett,  Thomas,  Oldtown,  Templemore 
Bagot,  Charles,  Fontstown  Glebe,  co.  Kildare 
Creagh,  William,  Dublin 
Chapman,  William  Samuel,  Rathgar,  co.  Dublin 
Colahan,  Thomas  Nicholas  Whistler,  Galway 
Comyn,  John  Sarsfield,  Woodstock,  Galway 
Cardiff,  J.  B.,  Bridgetown,  Wexford 
Dyas,  William,  Kells,  co.  Meath 
Daly,  John  Joseph,  Tuam 
Eames,  Chatham,  Booterstown,  co.  Dublin 
Fleming,  William,  Finch  Road,  Douglas 
Farrelly,  James,  Bailieboro,  co.  Cavan 
Fagan,  Richard,  Rathfriland 
Ffolliott,  Frederick,  Oldcastle,  Westmeath 
Fitzmaurice,  Edward,  Duagh  House,  co.  Kerry 
Ferguson,  Austin  J.,  Dublin 

Gardiner,  W.  A.,  Park  View,  Salford,  Manchester 
Gray,  John,  Calcutta 

Greene,  Francis,  Urlingford,  co.  Kilkenny 
Gray,  Nicholas  L.,  Tinny  Park,  Kilkenny 
Hanly,  William  Francis,  Nenagh,  co.  Tipperary 
Hessian,  Thomas  Oliver,  Tuam 
Helsham,  John  James,  Kilkenny 
Irvine,  Alexander,  Lisnagore,  Lowtherstown 
Keogh,  Joseph  Richard,  Dublin 
Kearney,  Edward  Barrett,  Dublin 
Kinahan,  C.  James,  ScarifF,  co.  Clare 
Lane,  J.  W.,  Newtownlimavady,  co.  Deny 
Lamb,  John  Alexander,  Dublin 
Leonard,  Lucas,  Dublin 
Matthew,  Charles  James,  Cork 
Murray,  Henry,  Hillsborough,  co.  Down 
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McNalty,  G.  William,  Sandymount,  co.  Dublin 
Macgrati-i,  Edward  John,  Ennis 
Macky,  Alexander,  Dublin 
McDonough,  John,  Killarney 
McCormack,  John,  Donegal 
M  orris,  T.  J.,  Lifford,  co.  Donegal 
Maxwell,  Huston,  Bailieboro 
Maccrossan,  Thomas,  Omagh 
Mullan,  W.  J.,  Dungannon,  co.  Tyrone 
Nowlan,  James  Joseph,  Ballina,  co.  Mayo 
O’Brien,  T.  M.  C.,  Newcastle  West,  Limerick 
Oliver,  W.  S.,  Brookvjlle,  Limerick 
Power,  W.  J.  C.,  Killenaule,  co.  Tipperary 
Potter,  John,  Kilkenny 
Quinlan,  Michael,  Castleisland,  co.  Kerry 
Richmond,  Alexander,  Po.vntz  Pass,  co.  Armagh 
Switzer,  Bamlet  Walker,  Kildare 
Taylor,  Joseph  M.,  Hillbrook  House,  Castlenock 
Tandy,  Edward,  Dublin 
Tate,  Robert,  Manorhamilton,  co.  Leitrim 
Walker,  David,  Belfast 
Wade,  Frederick  William,  Belturbet,  co.  Cavan 
Wilson,  Thomas  George,  Fivemiletown 
Wills,  Caleb,  Carrick-on-Shannon 
Whittaker,  John  Henderson,  Ballina,  co.  Mayo 
Yorke,  Christopher  Francis,  Galway 

HEALTH  OF  LONDON:  — WEEK  ENDING 
NOVEMBER  7th,  1857. 

£ From  the  Registrar-General's  Report .] 

The  returns  now  exhibit  that  increase  in  the  mortality  which 
usually  begins  in  the  eleventh  month  of  the  year.  *In  the 
present  instance,  the  increase  is  considerable ;  the  deaths 
registered  in  London,  which  in  the  two  preceding  weeks  were 
988  and  1047,  having  risen  in  the  week  that  ended  last  Satur¬ 
day  (November  7th)  to  1106.  In  the  ten  years  1847-56,  the 
average  number  of  deaths  in  the  weeks  corresponding  with  last 
week  was  1039.  But  population  has  increased,  and  the  same 
rate  of  mortality  would  have  produced  last  week  1143  deaths 
The  actual  number  is  slightly  in  excess  of  the  estimated  numl 
her,  a  result  which  is  not  so  favourable  as  those  that  have  been 
recently  obtained. 

The  births  returned  in  the  same  week  exceed  the  deaths 
by  516. 

In  comparing  the  deaths  now  returned  with  those  of  the 
former  week,  and  distributing  the  ages  at  death  in  five  vicen- 
Pmds,  it  will  appear  that  the  increase  above  mentioned  occurred 
in  every  period  except  that  which  extends  from  forty  to  sixty 
years.  Amongst  persons  sixty  years  old  and  upwards  the 
deaths  increased  from  184  to  259.  From  diseases  of  the 
respiratory  organs  (exclusive  of  hooping-cough  and  phthisis) 
the  number  of  persons  who  died  at  all  ages  in  the  previous 
week  was  190 ;  last  week  it  was  261.  Influenza  showed  itself’ 
and  though  only  four  cases  are  referred  to  it  in  the  tables' 
part  of  the  increase,  found  under  some  other  complaint  is  pro ' 
bably  due  to  its  influence.  The  deaths  from  diseases  of  the 
digestive  organs  rose  from  55  to  79.  Under  other  liead«  the 
fluctuations  are  unimportant.  Three  children  and  two  adults 
(the  latter  in  the  Small- Pox  Hospital)  died  of  small-pox 
Twenty-three  children  died  of  measles  :  and  five  of  these  died 
in  the  sub-district  ot  White  Cross  Street.  In  that  sub-district 
9  out  of  the  18  deaths  returned  were  from  measles,  scarlatina’ 
and  fever.  Diarrhoea  continues  to  decline;  and  the  deaths’ 
from  it  last  week  were  only  27.  There  were  two  deaths  from 
cholera:  a  widow,  aged  66  years,  died  on  4th  November,  at 
1L7,  Gravel  Lane,  Aldgate,  of  “cholera,  typhoid  fever”  (three 
days ;  and  a  man,  aged  38  years,  died  on  6th  November,  at  2 
Goulston  Street,  Whitechapel,  of  “  cholera”,  after  fourteen 
hours  illness. 

It  deserves  to  be  noticed  that  four  children  died  from  want 
of  breast-milk  in  St.  George’s  Workhouse,  Little  Chelsea  -  three 
on  the  1  st  instant,  and  one  on  the  2nd.  Three  of  these  infants 
were  foundlings.  The  total  number  of  deaths  from  want  of 
breast  milk  or  inanition  in  London  was  13.  Six  nona^ena- 
nans  died  in  the  week  :  the  oldest  of  these  was  a  widow  °a«*ed 
96  years,  who  died  at  7,  Little  Denmark  Street,  St.  Giles  •  she 
received,  the  Queen’s  Bounty,  and  in  part  supported  herself 
till  within  a  year  of  her  death,  by  needlework. 

Last  week  the  births  of  859  boys  and  823  girls,  in  all  1682 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-56,  the  average  number  was  1537. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
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the  barometer  in  the  week  was  29-748  in.  The  mean  reading 
on  Saturday  was  30'072  in.  The  mean  temperature  of  the 
week  was  SS’S0,  which  is  7'9°  above  the  average  of  the  same 
week  in  43  years  (as  determined  by  Mr.  Glaisher).  The  mean 
daily  temperature  was  considerably  above  the  average  through¬ 
out  the  week,  and  on  Tuesday  the  excess  was  so  much  as  12‘7°. 
The  highest  reading  of  the  thermometer  in  the  shade  occurred 
on  Tuesday,  and  was  64,3°;  the  lowest  was  43-9°,  on  the  pre¬ 
vious  day.  The  mean  daily  range  of  the  week  was  10T°.  The 
greatest  range  occurred  on  Monday,  and  was  15-8°.  The  mean 
dew-point  temperature  was  52T°,  and  the  difference  between 
this  and  the  mean  air  temperature  was  only  1-7°.  The  tem¬ 
perature  of  the  water  of  the  Thames  ranged  from  50-2°  to 
54-7°.  At  the  beginning  of  the  week  the  wind  was  in  the 
south-east;  on  the  last  four  days  it  blew  generally  from  the 
north-east.  Rain  fell  to  the  amount  of  0-49  in.,  nearly  all  of 
which  fell  on  Wednesday. 


The  Sanitary  Commission  on  the  Seat  of  War  in  the 
East.  A  thick  blue-book,  of  300  pages,  lately  issued,  contains 
the  report  of  the  proceedings  of  the  Sanitary  Commission  des¬ 
patched  by  Lord  Panmure  to  the  seat  of  war  in  the  East 
(1855-56).  It  is,  of  course,  impossible  to  give  more  than  a 
cursory  notice  of  this  valuable  and  interesting  document.  The 
practical  conclusions  of  the  commission  are  these : — that  the 
defective  ventilation,  and  consequently  foul  atmosphere  of  the 
hospitals  on  the  Bosphorus,  were  sufficient  to  account  for  a 
large  proportion  of  the  excess  of  mortality  among  the  sick  and 
the  outbreak  of  cholera  among  the  troops  in  November  1855  ; 
that  the  bad  sanitary  condition  of  the  town  and  harbour  of 
Balaklava  and  the  vicinity  was  the  cause  of  much  sickness, 
and  that  the  local  causes  of  disease  were  essentially  the  same 
as  those  which  are  observed  to  predispose  to  epidemic  and 
pestilential  diseases  elsewhere  ;  that,  as  regards  transport 
ships,  the  best  course  to  be  pursued  when  sickness  prevails  on 
board  is  to  remove  the  infected  vessels  into  the  open  sea,  and 
out  of  the  vitiated  atmosphere  of  the  port ;  and  that  hv  far  the 
greater  part  of  the  disease  and  mortality  existing  in  the  camp 
when  the  commissioners  arrived  out  in  the  Crimea,  was  due  to 
zymotic  maladies,  such  as  cholera,  fever,  dysentery,  and  diar¬ 
rhoea,  the  causes  of  disease  being  chiefly  damp,  impure  air,  and 
(in  a  minor  degree)  impure  water.  A  wet  subsoil,  a  retentive 
(of  wet)  surface  soil,  and  a  confined  locality,  were  always  con¬ 
nected  with  attacks  of  zymotic  disease,  and  the  evils  arising 
from  local  causes  of  dampness  were  often  aggravated  by  the 
manner  of  pitching  tents  and  erecting  huts.  As  the  result  of 
their  whole  experience,  the  commissioners  express  their  opinion 
that,  inasmuch  as  the  neglect  of  military  hygiene,  whether  as 
regards  the  soldier  personally,  or  the  sanitary  state  of  camps, 
barracks,  and  hospitals,  has  hitherto,  in  all  countries,  climates, 
and  seasons,  been  the  cause  of  the  largest  amount  of  loss  in 
armies,  the  whole  subject  demands  in  future  a  practical  de¬ 
velopment  commensurate  with  its  importance  to  the  public 
service.  The  appendix  to  the  report  contains  papers  on  the 
topography  and  geology  of  the  seat  of  war,  and  on  cooking  and 
clothing,  besides  abstracts  of  diaries  and  journals  from  the 
pens  of  Dr.  Milroy,  Dr.  Sutherland,  Mr.  Walling,  Dr.  Smart, 
and  Messrs.  Newlands,  Freenev,  and  Aynsley. 


The  “Baby  Tower.”  The  China  Correspondent  of  the 
Times,  in  a  recent  letter,  has  the  following  curious  illustration 
of  the  customs  of  the  celestials.  He  has  been  asking  the  Vice- 
Consul  to  explain  to  him  the  meaning  of  a  curious  looking 
building  at  a  short  distance,  from  which  a  not  very  pleasant 
odour  reaches  his  olfactory  organs.  “  Undismayed,  the  ener¬ 
getic  Vice  Consul,  who  sometimes  acts  as  guide,  philosopher, 
and  friend,  advanced  through  a  vapour  so  thick  that  I  wonder 
the  Chinese  do  not  cut  it  into  blocks  and  use  it  for  manure — 
and  at  a  distance  of  five  yards  from  the  building  puffed  hard  at 

his  cheroot,  and  said, — ‘  That  is  the  baby  tower.’  ‘  The - ?’ 

said  I.  inquiringly.  *  The  baby  tower.  Look  through  that 
rent  in  the  stone-work — not  too  close,  or  the  stream  of  effluvia 
may  kill  you.  You  see  a  mound  of  whisps  of  bamboo  straw. 
It  seems  to  move,  but  it  is  only  the  crawling  of  the  worms. 
Sometimes  a  tiny  leg  or  arm,  or  a  little  fleshless  bone,  pro¬ 
trudes  from  the  straw.  The  tower  is  not  so  full  now  as  I  have 
seen  it;  they  must  have  cleared  it  out  recently.’  ‘Is  this  a 
cemetery  or  a  slaughterhouse  ?’  ‘  The  Chinese  say  it  is  only  a 
tomb.  Coffins  are  dear  and  the  peasantry  are  poor.  When  a 
child  dies  the  parents  wrap  it  round  with  bamboo,  throw  it  in 
at  that  window,  and  all  is  done.  When  the  tower  is  full,  the 
proper  authorities  burn  the  heap,  and  spread  the  ashes  over 
the  land.’  There  is  no  inquiry,  no  check.  The  parent  has 


power  to  kill  or  to  save.  Nature  speaks  in  the  heart  of  a 
Chinese  mother  as  in  the  breast  of  an  English  matron.  But 
want  and  shame  sometimes  shout  louder  still.  There  is  a 
foundling  hospital  in  the  Chinese  city  with  a  cradle  outside 
the  door  and  a  hollow  bamboo  above  it.  Strike  a  blow  upon 
the  bamboo,  and  the  cradle  is  drawn  inside.  If  it  contain  an 
infant,  it  is  taken  and  cared  for,  and  no  questions  asked. 
There  is  also  a  system  of  domestic  slavery  in  China.  At  an 
early  age  a  child  is  worth  dollars,  a  father  or  mother  may  for 
money  delegate  their  own  absolute  power — delegate  without 
losing  it ;  for,  although  the  father  may  have  sold  his  son  to  a 
stranger,  or  although  a  mother  may  have  sold  her  daughter  to 
prostitution — and  concubines  in  China  are  only  thus  to  be 
obtained — the  duty  from  child  to  parent  remains  unimpaired, 
and  is  strictly  performed.  The  incentives  thus  offered  by 
Mammon  and  the  alternative  proffered  by  native  charity  may 
save  lives  that  would  otherwise  be  destroyed ;  but  this  baby- 
tower  is  a  terrible  institution.  It  stands  there,  close  to  the 
walls  of  a  crowded  city,  an  intrusive  invitation  to  infanticide.” 

Religious  Intolerance  versus  Medical  Science  in  Austria. 
During  the  last  fortnight,  the  medical  professors  and  students 
at  the  General  Hospital  of  Vienna  have  been  in  a  state  of  ex¬ 
citement  and  irritation.  The  Archbishop  of  Vienna  not  long 
since  gave  orders  that  all  the  persons  who  died  in  the  various 
hospitals,  and  in  the  lying-in  and  foundling  establishments, 
should  be  buried  without  either  post  mortem  examination  or 
dissection;  and  the  consequence  of  the  measure  is,  that,  during 
the  last  ten  or  fifteen  days,  there  has  only  been  one  “  subject” 
in  the  great  dissecting-lialls  of  the  General  Hospital.  Vienna 
was  proud,  and  had  good  reason  to  be  proud,  of  its  medical 
school :  but  the  Concordat  has  given  into  the  hands  of  the 
clergy  the  power  to  ruin  its  reputation.  According  to  a  decree 
of  Joseph  II,  the  body  of  every  person  who  died  in  the  public 
hospital  was  to  be  opened  or  dissected,  as  the  case  might  be ; 
but  the  Imperial  ordonance  has,  de  facto,  been  abrogated  by 
the  Cardinal  Archbishop  of  Vienna.  ( Times  Correspondent, 
Nov.  10th.) 

Association  of  the  King  and  Queen’s  College  of  Physi¬ 
cians  in  Ireland.  The  following  officers  have  been  elected 
for  1857  and  1858.  President,  Sir H.  Marsh, Bart.,  M.D.,M.R.I. A. 
Vice-Presidents,  Dr.  Stokes,  Regius  Professor  of  Physic,  T.C.D., 
Dr.  Croker,  M.R.I.A.  Council,  Dr.  Fitzpatrick,  Dr.  Henry 
Kennedy,  Dr.  McClintock,  Dr.  E.  B.  Sinclair,  Dr.  Atthill. 
Treasurer,  Dr.  George  A.  Kennedy.  Secretary,  Dr.  Moore. 

The  first  open  meeting  of  the  Association  was  held  on 
Wednesday  Evening,  November  4th,  the  President  in  the 
chair.  Several  valuable  papers  were  contributed  to  a  nume¬ 
rous  audience,  including  most  of  the  distinguished  members  of 
the  profession  in  Dublin. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 


Communications  have  been  received  from:  —  Mr.  Henry  Duncalfe  ; 
Dr.  J.  Sloane;  Dr.  H.  W.  Fuller;  Dr.  C.  Handfield  Jones;  Dr. 
William  Budd;  Dr.  Inman;  Dr.  Camps;  Mr.  Haynes  Walton;  Mr.  T. 
Holmes;  Mr.  A.  Arnott;  Mr.  J.  Hepworth  ;  Mr.  F.  D.  Fletcher;  Mr. 
David  Johnson  ;  Mr.  J.  Seaton  Smyth  ;  Mr.  Stone  ;  Mr.  E.  A.  Brown  ; 
Mr.  A.  B.  Steele  ;  Dr.  Thudichum  ;  Dr.  Bader;  Dr.  S.  T.  Chadwick  ; 
Dr.  IIaward;  Mr.  Cecil  Webster;  Mr.  J.  S.  Gamgee;  Dr.  W.  Moore; 
Mr.  G.  Pound:  Mr.  J.  Haycraft;  Mr.  Cadge;  Mr.  Sodtham  ;  Mr.  G. 
Connolly;  and  Dr.  Bryden. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association .1 

1  Guide  to  the  Treatment  of  Diseases  of  the  Skin  :  for  the  Use  of  the 

Student  and  General  Practitioner.  Illustrated  by  Cases.  By  ‘Thomas 
Hunt,  F.K.C.S.  Second  Edition.  London :  Churchill.  1857. 

2  A  Case  of  Fibrous  Tumour  of  the  Uterus,  accompanied  with  excessive 

Hremorrhage,  successfully  treated  by  Excision.  By  D.  Fordyce 
Barker,  M.D.  From  the  American  Medical  Monthly. 

3  The  Grasses  of  Great  Britain.  Illustrated  by  J.  E.  Sowerby :  described 

by  Charles  Johnson.  Part  ii.  London :  J.  E.  Sowerby.  1857. 
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LEICESTER  INFIRMARY. 

CASES  OF  DISEASE  AFFECTING  THE  CRANIAL 

NERVES. 

By  John  Sloane,  M.D.,  House-Surgeon  to  the  Infirmary,  etc. 

[Bead  before  the  Leicester  Medical  Society,  November  3rd,  1857.] 
With  t'n£  exception  of  cases  of  paralysis  of  the  portio  dura, 
and  of  amaurosis  when  caused  by  lesion  of  the  optic  nerve,  one 
very  rarely  sees  a  patient  in  whom  there  is  complete  loss  of 
function  in  a  cranial  nerve.  I  therefore  thought  it  might  prove 
interesting  and  instructive  to  the  members  of  this  Society  to 
submit  to  their  examination  patients  with  loss  of  function  in 
the  fourth,  fifth,  sixth,  seventh,  ninth,  and  spinal  accessory 
neives,  and  to  read  my  notes  of  these  cases.  I  have,  in  addi¬ 
tion,  notes  of  a  case  in  which  some  lesion  affected  both  the 
second  and  third  cranial  nerves,  which  fell  under  my  observa¬ 
tion  at  the  Nottingham  General  Hospital,  to  which  I  shall  first 
direct  attention. 

Case  i.  Jos.  Simpson,  aged  48,  residing  in  Nottingham,  came 
to  the  Hospital  there  on  J an.  31, 1854.  I  took  the  following  notes 
.at  the  time.  He  is  a  boatman,  married,  who,  on  an  average 
takes  two  pints  of  beer  daily.  When  a  youth,  had  “  typhus' 
fever”,  from  which  he  made  a  good  recovery.  Three  years  ago 
he  was  treated  at  Boston,  in  Lincolnshire,  for  a  disease  of  his 
eye,  which  got  well  in  a  week.  He  had  loss  of  vision,  but  no 
ptosis  nor  inflammation.  He  suffered  much  from  headache  at 
the  time.  After  his  recovery,  he  continued  well  till  last  week, 
when  severe  headache  again  came  on ;  and  in  two  or  three  days' 
ptosis,  with  loss  both  ot  vision  and  of  power  of  normally  mov¬ 
ing  the  eye.  For  these  symptoms  he  has  consulted  a  chemist 
at  Newark,  who  ordered  leeches  to  his  temple. 

He  appears  to  be  a  strong  healthy  man.  The  levator  pal- 
pebrse,  the  superior,  internal,  and  inferior  recti,  and  the  inferior 
oblique  muscles  are  completely  paralysed;  The  external 
rectus  acts  well.  On  separating  the  lids,  the  eye  is  seen  to  be 
slightly  drawn  outwards ;  the  pupil  is  dilated,  and  does  not 
contract  even  on  the  approach  of  a  lighted  candle.  The  left 
eye  only  is  affected ;  the  right  remains  unimpaired.  The  head¬ 
ache  still  continues,  and  is  located  in  his  forehead.  He  is  not 
subject  to  headache,  except  when  his  eyes  have  been  disor¬ 
dered.  Pulse  110.  He  has  been  thirsty  lately,  with  heat  of 
skin  at  night ;  appetite  good;  bowels  regular;  tongue  clean  and 
moist.  The  other  organs  appear  to  be  healthy.  He  cannot 
account  for  this  attack. 

Remarks.  The  man  was  supplied  with  some  medicine,  and 
he  did  not  again  present  himself  at  the  Hospital.  This  was 
unfoitunate;  because  at  the  time  of  his  visit  I  was  very  much 
occupied,  and  unluckily  neglected  to  ascertain  whether  he  was 
able  to  see  with  the  left— the  affected  eye.  It  is  noted  that 
there  was  loss  of  vision ;  but  this  is  caused  in  cases  of  para¬ 
lysis  of  the  third  nerve  without  any  lesion  of  the  optic  by  the 
orbicularis  palpebrse,  supplied,  as  you  know,  by  the  portio  dura, 
preserving  its  power,  and  producing  constant  closure  of  the 
bus  when  the  action  of  the  levator  palpebrae,  supplied  by  the 
third,  cannot  be  excited.  Y  hen  the  oculomotor  is  suddenly 
paralysed,  and  the  optic  nerves  remain  unimpaired,  there  is 
always  double  vision  caused  by  the  image  of  objects  falling 
upon  parts  of  the  retime  unaccustomed  to  act  in  concert.  If 
this  man  hacl  been  the  subject  of  diplopia  he  would  scarcely 
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have  failed  to  acquaint  me  with  a  circumstance  so  likely  to 
arrest  his  attention.  In  addition  to  the  local  ailment,  he  was 
suffering  from  symptoms  of  slight  inflammatory  fever;  ancl 
three  years  previous  to  his  present  attack  he  suffered  from 
some  lesion  involving  the  right  optic  nerve,  but  not  the  oculo¬ 
motor,  as  he  had  loss  of  vision,  but  no  ptosis.  Mackenzie 
states  that,  “in  cases  of  paralysis  of  the  oculomotor,  the  vision 
ot  the  eye,  which  lies  behind  the  palsied  lid,  may  or  may  not 
be  affected.  We  find,  from  the  commencement  of  the  acute 
form,  the  pupil  dilated,  the  iris  partaking  in  the  paralysis  of 
the  other  muscles  supplied  by  the  third  nerve;  and  this  dila¬ 
tation  of  the  pupil  is  accompanied  with  the  usual  obscurity  of 
vision  met  with  in  mydriasis.  Generally  it  happens  in  the 
cases  caused  by  disease  within  the  cranium  that  vision  becomes 
gradually  affected ;  but  sometimes  it  is  suddenly  so  from  the 
first.” 

From  the  facts  before  us  I  think  we  are  justified  in  conclud¬ 
ing  that  the  symptoms  in  this  case  were  caused  by  a  lesion  of 
an  acute  inflammatory  character,  situated  within  the  cranium 
anterior  to  the  optic  commissure,  so  involving  both  the  second 
and  third  cranial  nerves  as  to  cause  loss  of  their  functions,  and 
amenable,  in  all  probability,  to  prompt  and  active  treatment. 
That  the  lesion  was  of  an  acute  inflammatory  character,  is  in¬ 
dicated  by  the  suddenness  of  the  attack  and  by  the  presence  of 
inflammatory  fever ;  that  it  was  situated  anterior  to  the  optic 
commissure  is  shown,  by  one  eye  only  being  affected,  as  owing 
to  the  free  decussation  of  nervous  fibres  at,  the  commissure; 
had  this  lesion  been  located  posterior  to  this  point,  both  eyes 
would  obviously  have  been  involved ;  that  the  site  was  within 
the  cranium  is  probable,  inasmuch  as  the  parts  supplied  by 
both  the  divisions  of  the  third  nerve  were  paralysed ;  and  as 
this  nerve  divides  before  it  enters  the  orbit,  as  within  the 
orbit  these  branches  pursue  a  very  different  course,  and  as  at 
their  entrance  through  the  sphenoidal  fissure  they  are  placed 
in  close  contact  with  the  nasal  of  the  ophthalmic  and  the  sixth 
nerve,  neither  of  which  appears  to  have  been  involved,  it  is  fair 
to  conclude  that  the  disease  was  situated  at  the  left  anterior 
clinoid  process,  affecting  the  third  nerve  as  it  lay  uppermost 
in  the  outer  wall  of  the  cavernous  sinus,  and  the  optic  before  it 
passed  through  the  optic  foramen.  That  the  function  of  the 
third  nerve  was  lost  is  indisputable ;  and  that  the  function  of 
the  second  was  lost  is  rendered  likely  by  the  probable  absence 
of  diplopia,  by  the  previous  attack  in  which  the  right  optic 
alone  was  involved,  and  by  the  statement  of  Mackenzie,  from 
which  we  may  infer  that  in  the  lesion  of  the  oculomotor  now 
under  consideration  the  second  nerve  is  not  unfrequently 
affected.  The  dilatation  of  the  pupil  indicates  disease  of  the 
second  nerve ;  but  it  also  indicates  disease  of  the  third,  as  in 
paralysis  of  the  muscles  supplied  by  the  oculomotor  we  gene¬ 
rally  find  great  dilatation  of  the  pupil,  owing  to  paralysis  of 
the  circular  muscular  fibres  of  the  iris  supplied  by  branches 
from  the  third  through  the  ciliary  ganglion.  From  the  pre¬ 
sumed  acute  inflammatory  nature  of  the  disease,  limited  in 
extent,  we  should  expect  that  it  would  yield  readily  to  judicious 
treatment. 

There  are  two  most  ingenious  devices  for  the  relief  of  ptosis, 
one  of  the  unsightly  and  annoying  results  of  disease  of  the’ 
oculomotor  nerve.  Mr.  Hunt,  of  Manchester,  has  proposed  an 
operation  for  bringing  the  upper  eyelid  under  the  control  of 
the  orbicularis  palpebrse  in  cases  of  ptosis.  The  integuments 
between  the  eyebrow  and  lid  are  raised  into  as  large  a  fold  as 
possible,  allowing  the  patient  to  retain  the  power  of  closing 
the  lids,  and  the  fold  is  removed,  leaving  an  elliptical  wound, 
the  edges  of  which  are  brought  together.  Mr.  Curling  has 
described  a  case  in  which  he  had  recourse  to  this  operation, 
with  the  result  that  the  patient  was  able  both  to  open  and 
close  the  lids,  and  without  any  ectropium  or  deformity  bavin" 
been  produced.  In  double  paralytic  ptosis,  caused  by  disease 
affecting  both  oculomotors,  one  might  resort  to  this  operation  ; 
but  where  the  lesion  was  confined  to  one  side,  the  immediate 
result  would  be  double  vision,  and  the  probable- ultimate  result 
injury  to  the  retina,  because  of  the  admission  of  the  rays  of 
light  being  uncontrolled,  owing  to  the  paralysis  of  the  circular 
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muscular  fibres  of  the  iris.  Dr.  Mackness  has  described  a 
useful  instrument  which  he  devised  for  a  case  of  single  ptosis, 
the  result  of  the  removal  of  a  tumour  in  the  eyelid,  and  which 
might  be  applied  in  cases  of  paralytic  ptosis  with  advantage. 
He  describes  it  as  follows  : — “  A  very  thin  and  narrow  piece  of 
ivory,  forming  the  segment  of  a  circle,  was  riveted  upon  a 
narrow  piece,  about  eight  inches  long,  of  the  mainspring  of  a 
watch ;  the  loose  end  of  the  spring  was  carried  through  the 
hair  over  the  crown  of  the  head  to  the  occiput.  The  piece  of 
ivory  was  then  placed  upon  the  eyelid  so  as  to  keep  it  open, 
and  being  very  narrow  was  completely  hidden  in  a  fold  of  the 
eyelid.  The  spring  was  painted  accurately  to  imitate  the 
colour  of  the  skin;  and  by  the  skilful  adjustment  of  a  ringlet 
which  I  observed  my  fair  patient  always  allowed  to  fall  fur¬ 
tively  in  that  direction,  it  could  not  be  observed  unless  the 
observer  was  very  near.  As  the  eyelids  occasionally  required 
closing  in  order  to  keep  the  eye  moist,  she  soon  acquired  a 
knack  of  raising  the  spring,  allowing  the  eyelid  to  fall  down, 
and  then  replacing  it  again  without  anyone  perceiving  that  she 
was  doing  more  than  just  touching  her  eyelid.” 

Case  ii.  June  24th,  1857.  Abraham  Tailby,  aged  43,  re¬ 
siding  in  Free  Lane,  has  been  for  several  months  an  in-patient, 
and  afterwards  an  out-patient,  under  the  care  of  Mr.  Benfield. 
His  parentage  was  healthy;  he  has  been  always  in  comfortable 
circumstances,  and  temperate.  About  three  years  ago  he  had 
a  diarrhoea  for  three  weeks,  but  has  had  no  other  illness. 
About  nine  months  ago  he  was  seized  with  facial  paralysis  on 
the  left  side,  without  pain  anywhere.  Three  weeks  afterwards 
his  left  eye  became  inflamed ;  and  in  three  weeks  more  the 
sight  was  lost.  He  has  been  unable  from  his  seizure  to  close 
the  eyelids  on  the  left  side.  Ever  since  three  weeks  after  the 
paralysis  came  on  he  has  had  a  slight  pain  in  the  left  side  of 
the  forehead,  and  in  the  left  temple.  He  has  had  otorrhcea  for 
the  last  nine  months  from  the  left  meatus;  the  membrana 
tympani  on  this  side  is  seen,  on  examination  with  the  speculum, 
to  be  bright  red.  He  cannot  hear  the  ticking  of  a  watch  when 
touching  left  ear ;  hearing  in  right  good.  The  left  cornea 
is  opaque,  and  conical;  there  is  considerable  conjunctivitis; 
the  eyeball  is  somewhat  collapsed,  and  is  drawn  upwards  and 
inwards;  there  is  some  watery  purulent  discharge.  The 
levator  palpebros  acts  well,  and  he  can  draw  the  pupil  upwards, 
downwards,  and  inwards,  but  not  outwards,  nor  outwards  and 
downwards  combined.  He  can  see  quite  well  with  the  right 
eye,  which  in  every  respect  seems  to  be  normal.  The  sense  of 
smell  is  somewhat  impaired.  The  sense  of  taste  is  impaired 
considerably.  There  is  complete  loss  of  sensation  in  the  left 
side  of  the  face.  When  he  is  ordered  to  bite,  with  a  hand 
upon  each  of  his  temples,  I  can  feel  the  temporal  muscle  on 
the  right  side  acting,  but  not  that  on  the  left.  When  ordered 
to  blow,  keeping  his  mouth  closed,  the  left  cheek  bulges  out 
loosely,  whereas  the  right  bulges  only  to  a  slight  extent  com¬ 
paratively.  The  tongue  is  small ;  decidedly  smaller  on  the 
left  than  on  the  right  side  ;  he  protrudes  it  in  the  left  angle  of 
the  mouth,  and  he  cannot  depress  the  tip  so  as  to  bring  it  into 
contact  with  the  lower  jaw.  There  is  perfect  anaesthesia  of  left 
half  oT  tongue  from  tip  to  base ;  sensation  is  normal  on  the 
right  side.  His  appetite  is  not  good ;  he  has  some  cough  ;  no 
rale.  He  has  had  no  vomiting  nor  convulsions.  His  mental 
powers  are  as  perfect  as  before  the  seizure.  When  in  the 
Infirmary  he  had  hemiplegia,  having  lost  sensation  and  the 
power  of  motion  in  the  right  side ;  but  by  purging  and  blister¬ 
ing  these  symptoms  quite  disappeared  in  four  days.  His 
speech  is  slightly  impaired.  His  health  in  other  respects  is 
good. 

August  8th.  The  gums  are  spongy,  swollen,  and  red  on  the 
left  side.  There  is  no  difference  in  the  growth  of  left  whisker, 
nor  in  the  colour  of  the  left  nostril  as  compared  to  the  right. 
The  lower  lip  drawn  to  the  left  side,  and  slightly  depressed 
towards  the  left  angle,  allowing  the  escape  of  fluids  from  the 
mouth.  The  uvula  is  slightly  curved  to  the  left. 

October  21st.  He  is  now  able  partially  to  close  the  left  eye¬ 
lids.  The  cornea  is  staphylomatous.  There  is  less  conjunc¬ 
tivitis  than  at  the  date  of  the  first  report.  When  ordered  to 
blow,  the  right  cheek  bulges,  the  left  not.  A  sequestrum  can 
he  felt  in  the  left  meatus  auditorius. 

Remarks.  The  left  superior  oblique  muscle  of  the  eyeball 
supplied  by  the  fourth  cranial  nerve  seems  to  be  paralysed,  as 
the  patient  is  unable  to  draw  the  pupil  downwards  and  out¬ 
wards  towards  the  lower  and  outer  angle  of  the  orbit,  a  move¬ 
ment  effected  by  this  muscle,  hut  which  might  also  be  effected 
by  the  combined  actions  of  the  inferior  and  external  recti. 
The  external  supplied  by  the  sixth  is  paralysed,  therefore  the 
pupil  cannot  be  carried  in  this  direction  by  its  agency  con¬ 


joined  with  that  of  the  inferior  rectus ;  hut  as  the  superior 
oblique  alone  could  effect  this  movement  which  Tailby  cannot 
perform,  it  is  clear  that  there  is  paralysis  of  the  trochlear 
muscle.  It  is  evident  that  there  is  facial  anaesthesia,  and 
paralysis  of  the  temporal,  masseter,  buccinator,  and  other 
muscles  supplied  by  the  fifth  from  loss  of  its  functions;  and 
that  there  is  facial  paralysis  from  loss  of  function  in  the  portio 
dura.  Loss  of  function  in  the  portio  moUis  is  indicated  by  deaf¬ 
ness  in  the  left  ear,  which  may,  however,  be  accounted  for  by 
the  disease  observable  in  the  membrana  tympani  and  meatus 
auditorius,  an  improbable  supposition,  as  will  be  more  easily- 
seen  afterwards.  The  protrusion  of  the  tongue  in  the  left 
angle  of  the  mouth  and  inability  to  depress  its  tip,  show- 
paralysis  of  the  left  genio-liyo-glossus  and  lingualis,  two  of  the 
muscles  supplied  by  the  ninth  nerve.  The  loss  of  vision  is 
caused,  doubtless,  by  (the  opacity  of  the  cornea,  the  result  of 
inflammation  induced  by  the  paralysis  of  the  orbicularis  pal- 
pebrse,  preventing  the  closure  of  the  eyelids,  and  consequent 
lubrication  of  the  eyeball  with  the  secretion  of  the  lachrymal 
gland  and  removal  of  particles  of  foreign  matter.  In  many 
cases  of  facial  paralysis,  however,  the  eye  itself  remains  unim¬ 
paired  ;  and  as  in  facial  anaesthesia  caused  by  disease  within 
the  cranium,  as  far  as  I  know,  the  eye  invariably  becomes  dis¬ 
organised,  we  may  therefore  justly  ascribe  the  changes  ob¬ 
servable  in  Tailby’s  eye  less  to  the  paralysis  of  the  facial  than- 
to  a  lesion  of  nutrition  caused  by  loss  of  function  of  the  fifth. 
This  view  is  strengthened  by  the  experiments  of  Magepdie  and. 
Valentin.  Sixteen  hours  after  the  division  or  contusion  of  the 
fifth  pair  within  the  cranium  in  a  rabbit  there  is  injection  of 
the  conjunctiva,  with  loss  of  sensibility.  After  twenty-four  hours 
the  cornea  is  opaque,  and  after  thirty-eight  hours  there  is  an 
exudation  in  the  middle  of  the  cornea.  After  sixty-two  hours 
there  is  a  milky  opacity  on  the  centre  of  the  cornea,  with  con¬ 
gestion  of  the  iris  and  conjunctiva.  After  eighty  hours  a 
copious  secretion  of  a  viscid  purulent  fluid  is  observable,  and 
in  twenty  four  hours  afterwards  the  cornea  has  become  so 
opaque  as  to  conceal  the  iris;  the  secretion  of  pus  continues.. 
One  hundred  and  twenty-eight  hours  after  the  operation  the 
purulent  discharge  has  ceased,  and  a  small  ulcer  has  formed 
on  the  cornea:  twenty- four  hours  afterwards  the  congestion 
continues,  the  ulcer  has  enlarged,  and  is  covered  with  a  dry 
yellowish  crust.  After  death  the  cornea  is  staphylomatous, 
the  anterior  chamber  is  filled  with  exudation  matter,  found 
under  the  microscope  to  consist  of  granular  and  pus  corpuscles,, 
and  the  cornea  is  opaque.  The  lens,  retina,  and  other  parts  of 
the  eye  are  normal. 

Notwithstanding  the  statements  of  Sir  Charles  Bell  and 
others,  Magendie,  till  his  death,  maintained,  doubtless  errone¬ 
ously,  that  the  fifth  was  the  nerve  of  smell,  and  that  we  were 
still  ignorant  of  the  functions  of  the  olfactory.  With  the  view 
of  elucidating  this  point,  I  closed  the  right  nostril  in  this- 
patient,  and  made  some  experiments  to  ascertain  the  power  of 
smelling  which  he  retained  in  his  left.  I  also  tried  the  effect 
of  fragrant  smells  and  irritating  vapours,  as  the  latter  are  con¬ 
sidered  to  cause  sneezing  and  other  symptoms  of  irritation, 
not  through  the  first,  but  through  the  fifth  nerve. 

I  closed  the  right  nostril,  and  allowed  him  to  smell  tincture 
of  assafoetida,  when  he  declared  it  to  be  pleasant;  with  the 
right  open,  he  declared  it  to  be  disagreeable.  With  the  left 
nostril,  he  thought  essence  of  lemon  a  nice  smell:  with  both,, 
he  at  once  declared  it  to  be  essence  of  lemon.  He  states  that 
with  the  left  alone  he  could  not  have  told  what  the  fluid  was.. 
With  the  left  nostril,  he  pronounced  oil  of  peppermint  to  be 
pleasant,  and  arrived  at  the  same  conclusion  when  he  smelled 
it  with  both;  but  could  not  say  what  the  substance  was.  With 
the  left  nostril,  he  said  he  could  only  perceive  a  slight  fragrant 
odour  from  tincture  of  orange-peel,  and  gave  a  similar  opinion 
when  he  used  both  nostrils.  With  the  left  nostril,  he  con¬ 
sidered  sulphuretted  hydrogen  rather  strong  and  unpleasant,, 
and  came  to  the  same  conclusion  after  examining  it  with  both.. 
With  the  left  nostril  alone,  he  said  strong  liquor  ammoniae  of 
the  London  Pharmacopoeia  was  strong,  but  not  unpleasant;, 
with  both,  he  said  it  was  very  strong.  With  the  left,  he  could, 
not  smell  veratria;  when  he  snuffed  it  up,  no  sneezing  was-- 
caused,  but  he  coughed  five  or  six  times;  on  inhaling  a  great 
deal  of  the  powder  with  both  nostrils,  he  coughed  for  several 
minutes,  but  had  no  sneezing.  In  all  these  experiments,  the 
mouth  was  closed ;  and  his  opinion  regarding  the  odour  re¬ 
ceived  before  the  right  nostril  was  opened.  The  closure  of  the 
nostril  was  effected  by  careful  pressure  with  my  thumb.  After 
examining  with  the  left  nostril  the  preparations  of  lemon, 
peppermint,  and  orange-peel,  the  three  fragrant  substances 
experimented  upon,  he  came  to  correct  conclusions,  showing 
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that,  in  this  class  of  odours,  the  sense  of  smell  remains  almost 
perfect,  although  there  appears  to  be  complete  loss  of  function 
in  the  fifth.  His  power  of  smelling  the  lemon  appeared  to  be 
less  with  the  left  than  with  the  right  nostril.  Contrary  to  my 
expectations,  he  gave  a  correct  opinion  regarding  the  odorous 
properties  of  sulphuretted  hydrogen,  and  of  ammonia  after  ex¬ 
amination  with  the  left  nostril :  these  substances,  however, 
produced  a  stronger  impression  when  examined  with  both. 
The  irritating  effects  of  veratria  were  equally  evinced  by  each 
nostril.  Assafoetida  was  declared  pleasant  with  the  left,  but 
with  both  he  found  it  disagreeable.  We  may  state  that  the  re¬ 
sults  of  these  experiments  tend  to  prove  that  it  is  by  the 
olfactory  we  smell  not  only  fragrant  odours,  but  irritating 
vapours  ;  and  that  the  sense  of  smell  appears  to  be  weakened  by 
loss  of  function  in  the  fifth  nerve.  The  slight  loss  of  this 
sense  may  be  explained  by  changes  produced  in  the  nose  by 
loss  of  function  in  the  fifth  and  in  the  portio  dura.  We  know 
that  the  section  of  the  fifth  exerts  a  considerable  influence 
over  the  secretions;  and,  w’hen  the  nasal  mucus  is  abnormal  in 
amount,  the  sense  of  smell  is  blunted,  as  we  perceive  in  the 
first  stage  of  catarrh,  when  its  secretion  is  diminished,  or  in  a 
later  stage,  when  it  is  augmented.  As  animals  in  which  the 
facials  have  been  divided  are  no  longer  able  to  follow  scent, 
owing  to  the  immobility  of  the  nares  preventing  a  free  current 
of  air  through  the  nostrils,  we  may  reasonably  infer  that  in 
man  the  sense  of  smell  is  more  or  less  impaired  by  paralysis  of 
the  portio  dura. 

It  is  still  undecided  how  far  the  glosso-pharyngeal  and  the 
lingual  branch  of  the  fifth  respectively  minister  to  the  sense  of 
taste.  I  determined,  therefore,  in  this  case,  to  ascertain  what 
difference  of  taste  existed  in  the  part  of  the  tongue  supplied  by 
each  of  these  nerves. 

By  experimenting  with  salt,  sugar,  infusion  of  quassia,  and 
powdered  ginger,  I  satisfied  myself  that  the  sense  of  taste  was 
lost  in  the  anterior  part  of  the  left  half  of  the  tongue,  and  that 
it  was  retained  in  the  corresponding  part  of  the  right  half.  In 
my  experiments,  when  the  tongue  was  protruded,  I  placed  suc¬ 
cessively  a  little  of  each  of  these  substances  upon  the  left  side ; 
he  was  then  ordered  to  draw  his  tongue  into  his  mouth,  and  to 
close  his  lips;  and,  after  the  lapse  of  a  minute,  he  was  asked 
whether  he  perceived  any  taste.  His  mouth  was  washed  by 
drinking  some  beer,  and  then  the  process  was  repeated  on  the 
right  side.  In  every  instance,  on  the  right  side  the  taste  was 
correctly  described;  whereas,  on  the  left  side,  he  invariably 
perceived  no  taste  whatever.  I  found  it  very  difficult  accurately 
to  reach  the  region  of  the  papillte  circumvallatse  upon  the 
tongue — the  part  to  which  the  glosso-pharyngeal  is  supplied  ; 
and,  as  I  was  seldom  satisfied  that  a  little  of  the  agents  used 
as  tests  did  not  get  dropped  upon  the  parts  supplied  by  the 
fifth,  I  could  arrive  at  no  results  of  any  value  with  regard  to 
the  degree  in  which  the  glosso-pharyngeal  is  subservient  to  the 
sense  of  taste.  That  the  lingual  branch  of  the  fifth  ministers 
to  the  sense  of  taste,  was  proved. 

Magendie  has  observed  in  dogs,  after  the  division  or  con¬ 
tusion  of  the  fifth  pair  within  the  cranium,  in  addition  to 
.other  lesions  of  nutrition,  that  the  gums  become  spongy  and 
bleed,  that  the  teeth  drop  out,  and  that  the  whiskers  come  out. 
By  referring  to  the  report  of  August  8  th,  it  will  be  seen  that 
Tailby’s  gums  on  the  left  side  were  spongy,  hut  that  his 
whiskers  were  quite  as  luxuriant  on  the  left  as  upon  the  right 
cheek.  I  am  unable  to  account  for  the  difference  in  the 
appearance  of  the  cheeks  when  blowing  forcibly,  which  I  ob¬ 
served  in  June,  and  that  mentioned  in  my  last  report.  The 
distension  of  the  left  side  at  first  was  caused  by  the  paralysis  of 
the  facial;  and  the  distension  of  the  right  cheek,  observable  at 
present,  probably  arises  from  atrophy  of  the  tissues  on  the 
left  side  of  the  face,  perceivable  in  a  marked  degree  in  the 
tongue — a  result  of  impaired  nutrition,  consequent  upon  the 
lesion  of  the  fifth. 

The  slanting  of  the  uvula  is  an  interesting  appearance,  of 
which  Bidder  was  the  first  to  give  a  physiological  explanation. 
He  considers  the  nervus  petrosus  superficialis  major  to  be  a 
motor  nerve  passing  from  the  facial  to  the  spheno-palatine 
ganglion,  destined  to  move  the  velum  palati.  Loss  of  function 
in  this  nerve  therefore  causes  unilateral  paralysis  of  the  velum 
palati,  which  gives  the  uvula  a  slanting  direction  towards  the 
paralysed  side.  Romberg  has  noticed  this  slanting  of  the 
uvula  in  four  cases  of  palsy  of  the  facial.  The  staphylomatous 
condition  of  the  cornea  which  exists  at  present,  resembles  the 
results  observed  in  the  eyeballs  of  the  rabbits  in  which  the 
fifth  pair  had  been  divided  within  the  skull,  and  to  which  I 
Rave  previously  alluded. 

There  can  be  little  doubt  that  the  lesion  in  this  case  is  some 
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tumour  or  disease  seated  at  the  left  side  of  the  pons  Varolii,  in¬ 
volving  the  fourth,  fifth,  sixth,  seventh,  and  ninth  nerves,  not 
extending  so  far  forwards  as  to  impair  the  functions  of  the 
third,  nor  so  much  outwards  as  to  affect  the  eighth,  but 
reaching  backwards  so  as  to  involve  the  hypoglossal  before  it 
passes  through  the  anterior  condyloid  foramen.  That  the 
temporal  bone  is  diseased,  is  indicated  by  the  sequestrum  in 
the  meatus ;  and  the  otorrhcea  and  congestion  of  the  mem- 
brani  tympani  may  be  regarded  as  consequences  of  this 
disease. 

Case  iii.  October  27th,  1857.  Catharine  Sylvester,  aged 
39,  residing  in  Bass’s  Yard,  Leicester,  is  an  out-patient 
under  the  care  of  Mr.  Paget,  for  an  atttack  of  scabies.  She 
is  a  shoebinder,  who  has  suffered  many  privations  lately. 
Her  health  has  been  rather  delicate.  She  sleeps  well,  and 
has  no  pain  anywhere.  The  left  eye  and  the  left  side  of 
the  face  seem  normal  in  every  respect.  She  is  able  only 
partially  to  close  the  right  eyelids.  When  requested  to  blow 
with  the  cheeks  distended,  the  right  is  more  distended  than 
the  left,  and  wind  escapes  at  the  right  angle  of  the  mouth, 
where  the  bps  become  slightly  apart.  In  laughing,  the  right 
angle  of  the  mouth  is  drawn  more  towards  the  ear  than  the 
left.  There  is  no  loss  of  sensation  in  the  face.  Hearing  is 
good  in  both  ears.  The  tongue  is  protruded  in  a  straight  line. 
The  uvula  is  conical,  very  short,  not  more  than  a  quarter  of 
an  inch  in  length.  She  is  unable  normally  to  corrugate 
the  right  eyebrow.  The  right  eye  appears  larger  than  the  left. 
The  symptoms  I  have  detailed  she  believes  to  have  existed 
since  birth. 

Remarks.  The  most  interesting  point  in  this  case  is,  that 
the  disease  seems  to  be  congenital.  The  presence  of  scabies, 
for  which  I  have  a  decided  aversion,  has  hitherto  prevented 
me  from  making  a  very  careful  examination.  The  right  eye 
being  apparently  larger  than  the  left  is  explained  by  the  action 
of  the  levator  palpebrae  not  being  normally  counterbalanced  by 
the  orbicularis  palpebrse,  causing  the  upper  eyelid  to  be  raised 
higher  than  natural ;  and  thus  more  of  the  eyeball  is  exposed 
on  the  right  than  on  the  left  side. 

Case  iv.  June  15th,  1857.  Philip  Needham,  aged  55,  Bar- 
well,  is  an  out-patient  under  the  care  of  Dr.  Shaw,  having  for  a 
month  lately  been  an  in-patient.  He  is  a  framework-knitter. 
His  mother  is  “dropsical”;  his  father  is  dead,  but  was  very 
healthy.  He  has  suffered  no  privations.  During  the  last  two 
years  he  has  been  very  temperate,  but  previously  was  rather 
drunken.  He  has  had  no  previous  illness. 

About  two  years  ago,  he  was  suddenly  seized  with  a  pain  in 
the  right  shoulder  joint,  which  was  very  severe;  it  has  con¬ 
tinued  ever  since.  About  three  months  ago,  on  five  different 
occasions,  it  shifted  to  the  right  elbow  for  an  hour  or  two. 
During  these  periods,  the  shoulder  was  quite  free  from  pain. 
Three  months  ago,  his  head  began  to  be  twisted  towards  his 
right  shoulder;  since  then  this  twisting  has  been  gradually  be¬ 
coming  worse.  At  present  he  complains  of  pain  in  the  right 
shoulder.  His  left  hand  is  engaged  in  holding  his  head 
straight :  when  he  lets  go  his  hold,  the  face  is  drawn  slowly  by 
jerks  round  towards  the  right  shoulder,  while  the  head  is 
slightly  drawn  downwards  towards  the  left;  and  he  states*that 
it  feels  as  if  it  never  ceased  to  be  twisted  in  that  direction,  no 
matter  how  far  it  may  have  already  gone.  His  neck  is  some¬ 
times  so  much  awry  that  he  breathes  with  difficulty.  He 
is  sometimes  scarcely  able  to  pull  his  head  round  into  the 
natural  position.  Sensation  and  mental  powers  are  not  im¬ 
paired  ;  voluntary  motion  is  imperfect  only  to  the  extent  de¬ 
scribed.  There  is  no  spinal  tenderness.  No  organic  lesion 
whatever  can  be  detected  in  the  shoulder  or  neck.  When  the 
head  is  twisted  round,  the  sterno-mastoid  of  the  opposite  side 
is  prominent  and  rigid,  while  the  muscles  on  the  right  side  of 
the  neck  are  perfectly  relaxed.  When  the  head  is  drawn  round 
as  far  as  possible  to  the  left  side,  he  has  no  difficulty  in  re¬ 
taining  it  there.  His  health  in  other  respects  is  good. 

August  10th.  He  complains  of  pain  when  gently  struck  at 
the  upper  part  of  the  cervical  portion  of  the  spine.  The  left 
sterno-mastoid  muscle  is  considerably  larger  than  the  right. 

September  12th.  There  is  no  spinal  tenderness. 

November  2nd.  Decided  tenderness  is  evinced  on  percussing 
the  upper  part  of  the  cervical  region  of  the  spine.  He  is  able 
voluntarily  to  move  the  right  sterno-mastoid. 

Remarks.  The  cause  of  these  distressing  symptoms  must  be 
some  lesion  affecting  the  spinal  accessory  nerve,  which  is,  as 
you  know,  a  motor  nerve  distributed  to  the  stemo-cleido- 
mastoid  and  anterior  part  of  the  trapezius.  If  you  will  reflect 
for  one  moment  on  the  attachments  of  these  muscles,  you  will 
readily  perceive  how  their  contraction  upon  one  side  causes  the 
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movements  observed  in  Needham.  The  sterno-cleido-mastoid, 
as  you  well  know,  arises  from  the  sternum  and  sternal  end  of 
the  clavicle,  and  is  inserted  into  the  mastoid  process,  and  into 
the  superior  curved  line  of  the  occipital  bone ;  and  from  this 
line  also  arise  the  anterior  fibres  of  the  trapezius,  which  are  in¬ 
serted  into  the  scapular  end  of  the  clavicle.  The  combined 
action  of  the  muscles  supplied  by  the  spinal  accessory  nerve  on 
the  left  side  would  clearly  be  to  draw  the  face  towards  the 
right  shoulder,  and  to  depress  the  head  towards  the  left 
shoulder — the  very  movements  we  see  in  this  case.  Paralysis 
of  the  muscles  supplied  by  the  spinal  accessory  on  the  right 
side  might  also  induce  these  symptoms  ;  but  that  the  disease  is 
not  paralytic,  is  shown  by  the  patient  being  able  voluntarily 
to  move  the  aught  sterno-mastoid.  The  tenderness  complained 
of  on  percussing  the  upper  part  of  the  spine  indicates  that  the 
disease  is  located  in  the  neck,  aaear  the  origin  of  the  spinal 
accessory.  The  lesion  is  one  which  causes  ii’ritation  of  this 
nerve  on  the  left  side.  The  expei’iments  of  Volkmann  prove 
that  irritation  of  the  spinal  accessory,  at  its  entrance  into  the 
foramen  lacerum,  causes  contraction  of  the  sterno-mastoid 
and  trapezius. 

The  treatment  lias  consisted  in  the  use  of  the  liquor  hydrar- 
gyri  bichloridi,  in  drachm  doses  three  times  a  day,  in  decoction 
of  cinchona,  with  countei’irritation  by  blistei'ing  at  the  nape  of 
the  neck.  No  marked  benefit  has  resulted.  .  Mr.  Hardwicke, 
the  intelligent  house-surgeon  of  the  Leeds  Infirmary,  told  me 
of  a  case  at  Guy’s  Hospital  in  which  he  galvanised  tbe  sterno- 
mastoid  on  the  side  to  which  the  face  was  turned,  and  which 
was  thus  cured  in  a  week.  We  tided  this  plan  upon  Needham, 
but  it  made  him  worse.  According  to  Romberg,  the  treatment 
hitherto  adopted  in  this  affection  has  been  unsuccessful — a  re¬ 
sult  which  accords  with  the  observation  of  Sir  Benjamin  Brodie, 
“that,  in  muscular  spasms,  remedies  are  of  little  avail’’.  One 
case  under  Romberg's  care  recovered  while  taking  the  sulphate 
of  zinc.  Dr.  Bright  cured  a  case  by  giving  carbonate  of  iron  in 
doses  of  two  and  a  half  drachms,  and  by  applying  a  moxa  to 
the  nape  of  the  neck.  Dr.  Bujalsky,  of  St.  Petersburgh,  at¬ 
tempted  to  divide  the  spinal  accessory;  but  this  operation  was 
not  followed  by  any  permanent  results.  Division  of  the 
affected  sterno-mastoid  has  resulted  in  a  permanent  cure  in  the 
hands  of  Stromeyer  and  Amussat.  Dr.  Little  speaks  in  lauda¬ 
tory  terms  of  this  plan  of  ti'eatment,  which  appears  to  me  to 
be  the  most  promising.  He  says,  “  In  severe  spasmodic  cases 
of  wryneck,  subcutaneous  tenotomy  is  especially  useful;  it  does 
not  always  effect  a  complete  cure,  because  the  disease  resides 
in  the  central  organs  of  the  nervous  system,  which  tenotomy 
cannot  affect.  But  the  operation,  succeeded  by  appropriate 
treatment,  lessens  the  power  and  energy  of  the  muscular  con¬ 
traction,  relieves  the  distressing  neuralgia  and  other  pains 
accompanying  this  form  of  deformity,  and  l’endei’s  more 
effectual  the  use  of  the  mechanical  means  that  may  subse¬ 
quently  be  requii’ed.  Stromeyer  observes,  “that  tenotomy  re¬ 
lieves  spasm  in  about  the  same  manner  that  opium  relieves 
other  cramps  ;  and  Rombei’g  states,  “  For  certain  forms  of 
spasm,  modern  surgery  has  inti’oduced  myotomy — a  pro¬ 
ceeding  which  not  only  removes  the  residuary ‘eflects  of  spasm 
"  contraction  of  the  muscle — but  m ay  also  exert  a  beneficial 
action  in  calming  the  nervous  irritation  during  the  persistence 
of  the  spasm.”  It  is  only  fair  to  add,  that  one  case  is  re- 
corded  in  which  the  spasm  was  veiy  severe,  in  which  l’epeated 
division  of  the  sterno-mastoid  by  DiefTenbach  was  utterly 
ineffectual. 


ST.  GEORGE’S  HOSPITAL. 

CASE  OF  FEMORAL  HERNIA,  WITH  DIVERTICULUM  OF 
THE  SAC. 

Under  the  care  of  Prescott  G.  Hewett,  Esq. 

Eliza  M.,  aged  37,  was  admitted  on  July  14th,  under  the  care 
of  Mr.  Prescott  Hewett,  labouring  under  strangulated  femoral 
hernia  on  the  light  side.  The  hei’nia  had  come  down  three 
days  before,  without  any  violent  effort,  but  after  an  attack  of 
diarrhrea.  She  made  some  ineffectual  attempts  at  reduc¬ 
tion.  Sickness  soon  after  came  on,  and  had  continued 
ever  since.  An  enema  had  brought  away  a  small  quantity  of 
freces ;  otherwise  there  had  been  no  action  of  the  bowels.  The 
countenance  was  anxious  and  depressed ;  the  pulse  weak  and 
fluttering;  the  abdomen  was  swollen  and  tender.  The  hernia 
itself  presented  a  very  peculiar  appearance ;  it  was  of  an  oval 
shape,  and  spread  upwards  much  more  than  usual,  was  re¬ 
markably  flat,  and  appeared  to  be  divided  into  two  parts  by  a 


sort  of  constriction.  The  outer  portion  was  soft  and  doughy; 
the  inner  hard  and  tense,  and  much  the  more  painful  of  the 
two — so  much  so,  indeed,  that  she  could  hardly  bear  it  touched. 
Several  attempts  at  taxis  had  been  made  during  the  period  of 
strangulation.  The  hernia  had  existed  a  year,  and  a  truss  had 
been  worn.  There  had  been  no  difficulty  before.  The  patient 
was  of  spare  frame,  and  had  of  late  been  much  out  of  health. 

She  was  at  once  put  under  chloroform  ;  and,  after  a  careful 
examination  of  the  parts,  Mr.  Prescott  Hewett  came  to  the 
conclusion  that  the  peculiar  appearances  of  the  tumour  in  this, 
case  were  dependent  on  a  diverticulum  of  the  sac,  extending 
outwards. 

At  the  operation,  several  large  glands  were  found  over  tbe 
sac ;  the  sac  itself  was  freely  laid  open  ;  and  a  knuckle  of  small 
intestine,  of  a  dark  colour,  but  otherwise  apparently  healthy, 
first  came  into  view,  and  behind  was  a  portion  of  intensely  con¬ 
gested  omentum.  The  knuckle  of  intestine  corresponded  to  the 
hard  tense  portion  of  the  tumour;  and  the  omentum  not  only 
passed  down  behind  the  bowel,  in  the  sac  proper,  but  a  portion 
of  it  also  passed  outwards  into  a  kind  of  diverticulum.  A 
small  quantity  of  bloody  serum  was  also  found  in  the  sac. 
Gimbernat’s  ligament  was  divided,  and  the  bowel  easily  re¬ 
turned.  That  portion  of  the  omentum  which  was  in  the 
diverticulum  formed  the  doughy  portion  of  the  tumour,  which 
had  been  felt  before  the  operation.  It  was  pulled  out  of  its 
bed;  and  the  opening  of  the  diverticulum  was  then  found  to  be 
much  constricted,  and  its  cavity  dilated.  The  middle  finger 
passed  easily  into  it,  and  could  be  pushed  some  distance  out¬ 
wards.  The  cavity  both  of  the  sac  and  diverticulum  was  per¬ 
fectly  smooth,  and  presented  the  appearance  of  a  continuous 
serous  membrane.  The  whole  omentum  was  of  a  dark  livid 
colour,  with  spots  of  extravasated  blood  in  various  parts  ;  and, 
as  it  was  adherent  to  the  outer  part  of  the  ring,  the  greater 
portion  of  it  was  cut  off,  a  ligature  having  been  tightly  tied 
round  its  thickened  pedicle.  A  grain  of  opium  was  given 
immediately  after  the  operation.  The  bowels  acted  two  days 
afterwards.  Everything  went  on  well,  and  she  was  discharged 
on  August  5th. 

Remarks.  Cases  of  femoral  hernia  similar  to  the  preceding  are 
met  with  every  now  and  then,  in  which  the  unusual  form,  size, 
and  situation  of  the  tumour,  cause  some  doubt  in  the  diagnosis, 
and  a  little  hesitation  sometimes,  at  first,  as  to  the  proper  mode  of 
performing  the  operation.  The  symptoms,  indeed,  of  strangu¬ 
lation  will  show  that  part  of  the  tumour  is  hernial,  but  the  re¬ 
mainder  may  be  enlarged  glands,  or  an  independent  tumour  of 
some  other  kind,  or  it  may  even  raise  a  suspicion  of  double 
hernia.  Mr.  Prescott  Hewett  was  led  to  the  correct  diagnosis  in 
this  instance  by  the  recollection  of  a  similar  case  on  which  he 
had  operated  previously,  where,  as  in  this  case,  there  were  two 
distinct  portions  to  the  tumour,  which  was  itself  remarkably 
flat,  and  extended  outwards  much  more  than  usual.  There 
also  a  diverticulum  was  found,  with  a  narrow  neck  and  ex¬ 
panded  body. 

In  South’s  Clielius  (ii,  75)  will  be  found  a  detailed  account 
of  three  cases  which  appear  to  have  been  similar  to  the  pre¬ 
ceding.  All  were  women.  In  the  first  of  these,  “  a  large  oblong 
tumour  extended  from  the  pubic  spine  to  within  an  inch  of  the 
upper  front  iliac  spine,  about  three  fingers  in  breadth,  covering 
Poupart’s  ligament,  and  having  the  appearance  of  an  enlarged 
mass  of  inguinal  glands,  very  firm  and  unyielding.  A  second 
swelling  occupied  the  place  of  femoral  rupture,  not  exceeding 
the  size  of  a  walnut,  separated  from  the  former  by  the  crease  of 
the  groin.  This  seemed  without  doubt  a  femoral  rupture.  I  wras 
in  much  doubt  of  the  character  of  the  larger  swelling,  whether  it 
were  a  mass  of  enlarged  glands,  or  an  encysted  tumour,  or 
whether  a  rupture  ;  but  neither  its  history  nor  situation  led  to 
the  latter  supposition.”  At  the  operation,  the  sac  was  opened  in 
the  situation  of  the  smaller  part  of  the  tumour,  which  contained  a 
small  piece  of  omentum  only.  Then,  “  on  carrying  my  finger  round 
the  hernial  cavity,  it  suddenly  passed  into  an  aperture  on  the 
outer  side,  and  being  pushed  onwards  entered  the  large  swelling, 
and  passed  up  nearly  as  far  as  the  iliac  spine.”  This  diverticulum 
also  contained  omentum.  In  the  second  case,  “in  front  of 
Poupart’s  ligament  there  was  a  large  swelling,  extending  to 
within  two  inches  of  the  iliac  spine,  but  not  much  elevated; 
and  from  its  inner  extremity  a  second  swelling  descended  in 
the  usual  situation  of  femoral  rupture.  A  distinct  indentation 
existed  between  the  two  swellings  as  if  they  were  separated 
beneath  the  skin.”  At  the  operation,  the  sac  is  opened  at  the 
inner  part,  which  is  found  to  contain  omentum  and  a  small 
knuckle  of  intestine.  The  latter  is  easily  reduced.  Then  the 
hernial  sac  is  examined,  with  reference  to  the  remaining 
tumour,  and  an  opening  found  in  its  external  wall,  comm  uni- 
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eating  with  a  large  cavity  which  contained  nothing  but  soft 
omentum,  which  was  left  there  ;  the  other  portion  of  omentum 
in  the  sac  proper  being  altered  in  structure  was  cut  off. 

Ihe  third  case  presented  “  upon  Poupart’s  ligament  a  large 
tumour  of  an  oblong  shape,  extending  from  about  three 
fingei’s  breadth  inside  of  the  iliac  spine  into  the  labium 
pudendi.  .  .  .  The  appearance  of  the  tumour,  which  was  such 
as  might  be  supposed  to  depend  on  femoral  and  inguinal  rup¬ 
ture  existing  simultaneously,  rendered  diagnosis  puzzling. 
But,  finding  it  possible  to  put  my  fingers  under  both  ends  of 
the  swelling,  though  I  could  not  pass  them  under  the  centre,  I 
concluded  that  the  case  was  one  of  femoral  rupture,  accom¬ 
panied  with  variety.  This  view  was  supported  by  the  patient’s 
statement,  that  till  this  morning,  though  often  very  large,  the 
swelling  had  always  been  in  the  thigh  alone,  and  not  in  the 
labium,  where  it  first  appeared  only  that  day.”  Our  space  will 
not  allow  us  to  copy  this  interesting  case  in  full.  On  the  sac 
being  opened,  a  quantity  of  omentum  burst  through  the  open¬ 
ing,  and  the  swelling  in  the  labium  subsided.  An  aperture 
was  found  in  the  inner  wall  of  the  sac,  through  which  the 
finger  passed  easily  into  a  cavity  in  the  labium;  but  whether 
this  latter  had  a  peritoneal  lining,  Mr.  South  did  not  observe. 
All  the  patients  recovered. 

Mr.  South's  explanation  of  these  cases  is,  “that  the  hernial 
sac  had  burst  at  some  former  period,  and  that  the  protruded 
bowel  and  large  portion  of  omentum  had  no  proper  sac,  but 
had  merely  formed  themselves  a  cavity  in  the  cellular  tissue.” 
There  is,  however,  nothing  in  the  history  or  appearances  which 
he  so  carefully  describes  to  lead  to  the  belief  that  any  recent 
lesion  existed,  such  as  is  sometimes  found  after  falls  or  blows 
upon  hernial  tumours,  abuse  of  the  taxis,  etc. ;  nor  does  the 
hypothesis  of  an  old  lesion  appear  to  us  so  probable  as  that 
there  was  some  accidental  band  or  puckering  in  the  peritoneal 
sac  which  prevented  it  from  yielding,  as  it  usually  does, 
equally  in  all  directions,  and  thus  forced  its  contents  into  an 
unusual  direction.  The  shape  of  the  appended  portion  of  the 
tumour,  and  the  absence  of  adhesion  between  the  sac  and  its 
contents,  will  be  found,  we  apprehend,  strongly  in  support  of 
our  view. 

The  occasional  existence  of  these  pouches  is  a  fact  which 
ought  to  be  especially  remembered  in  applying  the  taxis  to 
such  swellings.  The  process  is  described  by  Mr.  South  (whose 
third  patient  returned  some  time  afterwards  with  the  tumour 
strangulated):  its  principle  consists  in  emptying  the  diverticu¬ 
lum  into  the  proper  hernial  swelling,  grasping  the  opening 
between  them,  and  then  attempting  the  reduction  of  the 
latter. 


ST.  MARY’S  HOSPITAL. 

ACUTE  RHEUMATISM  TREATED  BY  LARGE  DOSES  OF  OPIUM. 

Under  the  care  of  F.  Sibson,  M.D.,  F.R.S. 

L From  Notes  by  E.  A.  Hart,  Esq.,  House-Surgeon .] 

Several  cases  have  lately  been  under  treatment  in  St.  Mary’s 
Hospital,  under  the  care  of  Dr.  Sibson,  which  show  the  extra¬ 
ordinary  tolerance  of  opium  displayed  by  patients  suffering 
from  acute  rheumatism.  By  Dr.  Sibson’s  kindness,  we  have 
been  favoured  with  a  long  series  contained  in  his  case-books 
for  the  last  three  years.  These  we  have  tabulated,  and  shall 
lay  the  general  result  of  this  method  of  treatment  before  our 
readers  very  shortly.  Meanwhile  we  give  in  some  detail  the 
notes  of  five  cases  which  occurred  last  year,  and  in  which  the 
exact  amount  of  opium  given  wa£  accurately  noted.  No  one, 
we  think,  on  reading  the  details  of  these  cases  will  be  inclined 
to  question  the  modest  assertion  which  we  have  made — that 
they  prove  a  very  extraordinary  tolerance  of  the  drug;  and 
with  this  we  shall  be  contented  at  present.  When  we  have 
generalised  for  our  readers  the  other  cases,  we  shall  be  better 
able  to  attempt  an  answer  to  the  many  other  questions  con¬ 
nected  with  any  given  treatment  of  this  painful  and  obstinate 
disease. 

Case  i.  George  W.,  aged  30,  was  admitted  on  September 
12th;  and  discharged  convalescent  on  November  20th.  He 
had  had  two  previous  attacks  of  acute  rheumatism,  but  without, 
as  it  seemed,  any  cardiac  symptoms.  The  present  attack  had 
lasted  two  months,  during  which  time  he  had  been  confined  to 
bed,  and  treated  apparently  with  purgatives  and  Dover’s  powder. 
The  pain  had  been  extreme,  especially  in  the  knees  and  feet. 
This,  however,  had  somewhat  mitigated  at  the  time  of  his  ad¬ 
mission.  He  was  treated  principally  by  means  of  iodide  of 
potassium,  and  continued  to  improve  for  a  few  days. 
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September  21st.  The  acute  pain  returned  in  the  knees 
and  in  the  metacarpo-phalangeal  joints.  He  was  sleepless ; 
the  urine  deposited  a  copious  sediment  of  lithates;  the  joints 
were  affected,  very  red  and  tender.  He  was  ordered  to  have 
a  grain  of  opium,  and  two  grains  of  ipecacuanha  every  two 
hours.  He  passed  a  restless  night,  but  on  the  following  after¬ 
noon  had  come  under  the  influence  of  the  opium,  and  had 
many  hours  of  sound  sleep.  Next  morning,  when  he  woke, 
the  pain  was  undiminished,  and  the  effusion  greater ;  the 
tongue  brown  and  dry;  great  thirst;  much  acidity  of  the 
urine,  and  perspiration.  The  pills  were  resumed  ;  a  mixture, 
with  bicarbonate  of  potash,  nitric  afflier  and  hyoscyamus  was 
ordered,  and  mercurial  ointment  rubbed  into  the  knees. 

September  24th.  The  pains  were  much  relieved,  and  continued 
to  be  of  a  slight  nature  till  October  3rd ;  when,  as  they  had  re¬ 
curred  with  sufficient  violence  to  keep  him  from  sleeping,  he  was 
ordered  to  take  two  grains  of  opium  at  bedtime,  and  a  grain  of 
opium  and  half  a  grain  of  extract  of  colocynth  every  two  hours. 
This  was  persevered  in  till  October  7th;  when,  as  the  pain  was 
not  relieved,  three  grains  of  opium,  instead  of  two,  were  given 
at  night.  During  this  time  he  slept  frequently,  but  only  for 
short  periods.  The  tongue  was  dry  and  brown,  and  he  was 
weak  and  anxious. 

October  10th.  The  pain  was  somewhat  relieved,  and  the 
effusion  into  the  knee-joints  much  lessened. 

October  14th.  He  was  ordered  iodide  of  potassium,  and 
potassio-tartrate  of  iron,  of  each  six  grains  three  times  a-day. 
The  opium  was  continued,  and  increased  next  day,  so  that  he 
took  ten  grains  of  opium  on  the  15th,  and  eight  on  the  16th. 
Notwithstanding  this  large  dose,  the  tongue  -was  clean,  and  no 
symptom  of  narcotism,  except  drowsiness  and  dulness  of 
manner,  was  present. 

October  17th.  The  pain  and  effusion  were  sufficiently  relieved 
for  him  to  be  allowed  to  leave  his  bed;  but  the  pain  soon  re¬ 
curred,  and  the  opium  treatment  was  continued :  it  did  not 
affect  his  appetite,  nor  did  he  sleep  more  than  natural. 

October  30th.  As  the  left  knee  and  shoulders  had  become 
more  painful,  the  pill  was  given  every  hour.  He  thus  took  on 
that  day  seven  grains  of  opium  in  as  many  hours ;  nineteen  on 
the  31st;  fifteen  on  November  1st;  thirteen  on  the  2nd  ;  and 
ten  on  the  3rd.  The  opium  was  omitted  next  day,  when  he 
had  lost  his  pain,  and  could  move  his  shoulders  without  diffi¬ 
culty.  From  this  time  he  continued  to  mend,  and  was  dis¬ 
charged  convalescent  a  fortnight  afterwards. 

Case  ii.  George  W.,  aged  17,  baker,  a  healthy  lad,  was 
admitted  on  October  6th,  and  discharged  cured  on  November 
16th,  with  acute  rheumatism  of  about  a  week’s  duration:  the 
first  attack,  in  the  legs,  arms,  and  shoulders.  The  pains  were 
rather  severe,  and  there  was  great  tenderness,  but  not  much 
swelling.  He  had  a  little  difficulty  of  breathing,  and  the  heart's 
sounds  were  diffused ;  othei’wise  there  was  nothing  unnatural 
about  the  chest. 

October  7th.  He  was  ordered  to  take  a  grain  of  opium,  and 
half  a  grain  of  extract  of  colocjnth  every  hour,  and  this  was  con¬ 
tinued  till,  on  the  8th,  he  had  been  brought  well  under  the  in¬ 
fluence  of  the  drug,  when  the  pills  were  omitted  for  the  present. 
In  the  afternoon,  as  the  effect  of  the  narcotic  had  passed  off, 
he  was  restless,  and  complained  of  increased  pain ;  the  pills 
were  again  ordered  every  hour. 

October  9th.  Symptoms  of  cardiac  affection  appeared,  and  a 
creaking  sound  could  be  produced  over  the  praecordial  region  by 
pressure.  Leeches  were  applied.  The  evidences  of  extensive 
pericarditis  became  more  distinct  during  the  next  few  days. 
The  opium  treatment  was  now  pressed  vigorously,  so  that  in 
the  eleven  days,  Oct.  11th  to  21st  inclusive,  he  took  the  extra¬ 
ordinary  quantity  of  166  grains  of  solid  opium.  The  treatment 
was  continued  one  day  longer,  but  the  quantity  on  that  day  is 
not  noted.  It  would  be  tedious  to  give  the  symptoms  of  the 
disease  from  day  to  day.  Suffice  it  to  say  that  the  signs  of  inflam¬ 
mation  of  both  the  pericardium  and  endocardium  were  distinct; 
and  there  was  at  one  time  evidence  of  pleural  effusion.  The 
effect  of  the  opium  was  shown  from  time  to  time  in  contraction 
of  the  pupil  and  drowsiness  ;  the  appetite  was  generally  good ; 
the  tongue  clean  ;  perspiration  free ;  and  there  was  no  complaint 
of  constipation.  The  friction  sound  soon  disappeared;  but 
the  endocardial  bruit  remained,  though  much  weaker,  and 
evidently  receding,  up  to  the  time  of  his  discharge.  This  took 
place  one  month  after  his  admission,  and  somewhat  less  than 
six  weeks  after  the  commencement  of  the  disease.  He  was 
then  in  perfect  health  (though  rather  feeble),  except  for  the 
state  of  the  heart  above  indicated. 

Case  iii.  William  R.,  aged  39,  a  barman,  was  admitted  on  Oct. 
27th  ;  and  discharged  cured  on  Dec.  15th.  He  had  been  labour- 
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ing  under  acute  rheumatism  for  about  a  fortnight.  The  pain 
was  severe  in  the  knees,  shoulders,  and  knuckles.  There  were 
no  heart  symptoms.  His  general  health  seemed  to  be  pretty 
good.  He  was  put  at  once  on  the  opium  treatment;  a  pill 
containing  one  grain  of  opium  with  a  small  quantity  of  colo- 
cynth  being  given  every  hour.  He  took  six  pills  that  day,  in 
the  course  of  seven  hours,  with  manifest  relief  to  the  pain,  but 
without  their  procuring  sleep.  During  the  next  three  days  the 
pills  were  continued  regularly  (he  took  fifty-two  in  this  time); 
when,  as  he  was  becoming  delirious,  they  were  ordered  every 
third  hour,  and  then  discontinued.  He  had  thus  taken  sixty- 
two  grains  of  opium  altogether  in  five  days.  The  principal 
effect  appeared  to  be  the  relief  of  the  pain,  so  that  he  could 
soon  sit  up  easily  in  bed,  whereas,  on  his  admission,  he  could 
not  bear  to  be  raised.  He  did  not  sleep  inordinately,  and  was 
always  easily  roused.  The  delirium  noted  above  soon  subsided 
on  the  omission  of  the  narcotic.  He  was  ordered  to  have  an 
effervescing  saline  draught  with  ammonia. 

On  November  4th,  however,  cardiac  symptoms  supervened; 
a  friction-sound  and  systolic  murmur  were  heard.  Leeches 
were  applied ;  and  the  opium  was  again  ordered  as  before,  and 
again  pushed  till  he  began  to  show  symptoms  of  delirium.  This 
was  on  the  11th.  In  the  interval,  the  symptoms  of  pleurisy  had 
been  added  to  those  proceeding  from  the  affection  of  the  heart. 
He  was  now  ordered  to  take  the  pills  every  three  hours  ;  and, 
in  a  few  days,  this  was  diminished  to  every  four  hours.  This 
treatment  (he  had  been  taking  the  saline  mixture  at  the  same 
time)  was  continued  till  December  1st;  when,  as  his  pains  had 
subsided,  and  he  was  well  enough  to  walk,  it  was  abandoned. 
The  murmur  had  almost  disappeared ;  the  chest  seemed  free 
from  fluid;  and  he  was  advancing  rapidly  to  convalescence. 

He  left  the  house,  in  every  respect  well,  on  December  15th  ; 
thinking  himself  in  no  respect  weaker  or  less  healthy  than  be¬ 
fore  the  attack. 

Case  iv.  George  F.,  aged  26,  a  huckster,  was  admitted  on  Nov. 
14th,  and  discharged  on  January  5th,  with  acute  rheumatism 
(the  second  attack)  of  six  days  standing.  The  pains  were 
seated  principally  in  the  wrists  and  ankles.  There  was  no 
heart  affection.  The  progress  of  this  was  very  like  that  of  the 
other  cases.  He  was  ordered  four  ounces  of  lemon  juice  a  day, 
and  the  same  pill  as  in  the  previous  cases  every  hour.  This 
was  continued  for  twelve  days,  and  during  nine  of  them  the 
doses  were  accurately  noted ;  they  amounted  to  a  hundred  and 
forty-one  grains  of  opium.  Murmur,  both  exo-  and  endo- 
cardiac,  occurred  on  the  fourth  day  of  the  opium  treatment. 
The  latter  never  produced  any  narcotism  or  delirium.  There 
was  effusion,  also,  in  the  pleura  here,  as  in  the  last  case ;  and 
he  suffered  from  slight  bronchitis.  The  pains  were  soon  sub¬ 
dued  ;  and  the  cuticular  symptoms  altogether  subordinate  to 
those  affecting  the  chest,  to  which  the  treatment  was  afterwards 
directed. 

Case  v.  John  W.,  was  admitted  on  account  of  a  slight  acci¬ 
dent,  and  transferred  on  account  of  rheumatic  pain  and  stiff¬ 
ness  of  the  wrists  and  ankles,  and  some  pain  in  the  chest,  on 
November  10th.  These  symptoms  had  existed  three  days.  A  sy¬ 
stolic  murmur  was  heard.  In  this  case  the  same  treatment  was 
at  first  employed,  and  he  took  a  hundred  and  twenty-seven  grains 
of  opium  in  nine  days  ;  when,  as  he  had  been  brought  fully 
under  the  influence  of  the  drug,  and  was  slightly  delirious,  its 
further  use  was  suspended.  It  did  not  seem  to  have  produced 
any  marked  benefit. 


Grosvenoe  Place  School  Medical  Society.  The  first 
meeting  of  this  Society  took  place  on  Thursday  evening 
November  12th,  W.  Adams,  Esq.,  in  the  chair.  The  President 
opened  the  proceedings  with  a  brief  and  energetic  address, 
complimenting  the  students  on  the  success  which  has  attended 
the  formation  of  their  society;  pointing  out  to  them  the  ad- 
wantages,  social,  scientific,  and  professional,  which  arise  from 
such  reunions ;  and  giving  some  general  instructions  as  to  the 
course  which  should  be  pursued  in  the  preparation  of  papers 
for  the  society.  Mr.  T.  A.  F.  Scott,  surgeon,  read  a  paper  on 
Excision  of  the  Knee  joint.  In  this  paper  he  defended,  from 
statistical  evidence,  the  operation  of  resection;  and  showed, 
from  an  analysis  of  all  the  cases  that  had  been  performed,  that 
the  mortality  from  this  operation  was  not  greater  than  20.95 
per  cent.  He  then  contrasted  this  favourably  with  the  mortality 
liom  amputation  of  the  thigh  ;  and  concluded  by  answering 
the  objections  which  have  been  brought  forward  against  the 
operation.  After  the  paper  an  interesting  discussion  took 
place,  in  which  Drs.  Richardson  and  Halford,  Mr.  W.  Bloxam, 
the  President,  and  others^,  took  part. 
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CASE  OF  TRAUMATIC  TETANUS; 
RECOVERY. 

By  Samuel  Taylor  Chadwick,  M.D.Edin.,  M.R.C.S.Eng., 
Bolton-le-Moors. 

G.  Orrell,  a  strong  healthy  youth,  aged  14  years,  employed  in 
a  cotton-mill,  on  August  3rd  last  accidentally  got  the  index 
finger  of  the  right  hand  caught  in  the  machinery,  whereby  an 
extensive  laceration  of  the  integuments  and  tendinous  struc¬ 
tures  of  the  whole  palmar  surface  was  produced.  The  case 
was  treated  in  the  usual  way.  On  the  tenth  day  succeeding 
the  accident,  the  wound  was  suppurating,  and  filling  up  with 
granulations.  The  following  day,  his  mother  called  to  inform 
me  that  he  was  indisposed,  which  she  attributed  to  his  having 
taken  cold. 

When  I  visited  him,  on  August  13th,  I  found  him  com¬ 
plaining  of  sore  throat,  pains  about  the  neck  and  epigastrium, 
difficulty  of  swallowing,  and  inability  to  open  his  mouth;  he 
had  also  great  heat  of  skin,  quick  pulse,  and  pain  in  the  loins, 
besides  that  peculiar  but  characteristic  expression  of  features, 
known  as  the  tetanic  face,  was  well  marked.  On  the  pre¬ 
ceding  day,  he  had  complained  of  great  lassitude,  skivering, 
and  pain  in  the  limbs ;  and  the  night  had  been  passed  in  a 
restless  manner.  As  there  was  constipation,  I  ordered  one  of 
the  following  powders  to  be  taken  every  three  hours,  until  a 
free  action  of  the  bowels  was  produced. 

P>  Hydrargyri  chloridi  gr.  ii;  pulveris  jalaps;  gr.  viii.  M. 
Mitte  tales  iv. 

Afterwards  a  pill,  containing  two  grains  of  compound  soap  pill 
and  three  grains  of  camphor,  was  ordered  to  be  taken  every 
four  hours,  if  the  pains  continued  urgent. 

August  14th.  On  visiting  him  this  morning,  T  found  him 
much  worse.  He  opened  his  mouth  with  greater  difficulty  ;  the 
pains  at  the  back  part  of  the  neck  were  more  severe,  and  that 
of  the  epigastrium  extended  from  the  ensiform  cartilage  along 
the  diaphragm  through  to  the  spine.  The  second  powder  had 
produced  free  purging ;  but,  in  consequence  of  the  trouble  he 
had  in  swallowing,  not  more  than  two  or  three  of  the  pills  had 
been  administered ;  they  were  therefore  directed  to  be  omitted, 
and  the  following  mixture  to  be  given  in  their  stead  during 
the  paroxysms. 

R  Tincturse  opii,  astheris  chlorici,  aa  3  R  5  mistur®  cam¬ 
phor®  ad  §i.  M.  Sumatur  cochleare  parvum  tertia 
quaque  bora. 

Turpentine  stupes  were  ordered  to  be  applied  to  the  back  and 
chest.  He  said  he  could  eat  if  he  dare,  but  the  effort  of 
speaking  or  swallowing  brought  on  a  violent  paroxysm.  He 
was  directed  to  take  tea,  gruels,  and  broths  ad  libitum. 

August  15th.  There  was  no  improvement.  The  muscles  of 
the  neck,  masseters,  and  recti  abdominis,  were  more  rigid;  the 
jaws  completely  fixed;  the  head  and  shoulders  bent  forcibly 
backwards.  Both  trismus  and  opisthotonos  were  fully  deve¬ 
loped.  The  pulse  was  120 ;  the  breathing  laborious  and 
hurried ;  the  skin  moist.  He  had  to  be  prevailed  on  to  take 
both  food  and  medicine.  Last  night,  on  their  own  accord,  the 
attendants  applied  mustard  cataplasms.  The  bowels  were  open ; 
he  had  some  thirst.  The  mental  faculties  had  been  undisturbed 
throughout.  The  mixture  was  continued,  and  he  was  ordered 
to  have  two  grains  of  calomgl  three  times  a  day. 

August  16th.  The  symptoms,  if  possible,  had  increased  in 
severity.  His  parents  expected  him,  two  or  three  times  during 
the  night,  to  die  of  suffocation.  For  two  days  past  he  had 
been  much  harassed  by  short  cough  and  a  tenacious  kind  of 
mucus,  which  he  can  scarcely  eject  from  the  mouth :  the 
tongue  had  also  several  times  got  entangled  between  the 
teeth,  from  which  position  it  had  with  great  difficulty  been 
liberated.  Wedges  of  wood  and  thick  pieces  of  leather  had 
been  used,  to  obviate  or  prevent  its  recurrence;  but,  notwith¬ 
standing  these  means,  the  tongue  was  severely  lacerated.  The 
anodyne,  with  antispasmodics,  was  ordered  to  be  given  more 
frequently.  The  mercury  was  omitted  on  the  sixth  day,  as  its 
action  on  the  bowels  was  severe. 

It  was  not  before  the  eighth  day  from  the  accession  of  the 
tetanic  symptoms  that  the  boy  had  any  amelioration  of  his 
sufferings ;  after  this  time  the  intermissions  became  gradually 
longer,  and  the  paroxysms  of  less  severity.  On  the  fifteenth 
day  they  had  altogether  ceased,  at  which  period  the  wound 
was  nearly  cicatrised.  The  painful  parts  have  been  fre- 
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quently  rubbed  with  a  powerfully  stimulating  embrocation  con¬ 
taining  opium. 

Oct.  1st.  He  is  now  going  about,  rapidly  regaining  strength, 
though  still  complaining  of  extreme  tenderness  about  the 
muscles,  especially  those  which  were  principally  subjected  to 
spasm ;  and  the  features  have  not  regained  their  wonted  ap¬ 
pearance,  inasmuch  as  he  presents  a  peculiar  grin,  which  gives 
him  a  highly  ludicrous  appearance. 

Remarks.  Although  this  case  is  to  be  considered  a  recovery, 
I  by  no  means  entertain  the  idea  of  its  being  a  cure.  There  is 
nothing  in  the  treatment  but  what  has  been  practised  over  and 
over  again.  I  must,  however,  confess  my  astonishment  at  the 
result,  especially  after  my  almost  invariable  ill  success  in 
these  cases.  The  vis  vitce  here  was  sufficient  to  sustain  him 
until  the  violence  of  the  morbid  action  was  exhausted.  In 
my  practice,  numerous  cases  of  tetanus  have  come  under 
observation,  all  of  which,  however,  with  the  exception  of  this 
and  another,  have  proved  fatal.  The  other  recovery  to  which 
I  allude,  occurred  a  considerable  time  ago  to  a  girl  who 
received  a  contused  wound  on  the  radial  side  of  the  forearm, 
near  the  elbow.  In  about  three  weeks  after  the  receipt  of  the 
injury,  a  severe  form  of  tetanus  set  in.  After  freely  evacuating 
the  bowels,  I  treated  her  on  Dr.  Elliotson’s  plan,  viz.,  the 
admininistration  of  large  doses  of  the  sesquioxide  of  iron. 
On  the  fifth  day,  the  malady  had  passed  off. 

A  similar  case  occurred  soon  afterwards,  and  I  adopted  the 
same  plan  of  treatment,  but  not  with  the  same  fortunate 
result :  the  case  terminated  fatally. 

The  cannabis  Indica  or  Indian  hemp,  so  highly  extolled 
by  Dr.  O’Shaughnesey,  I  saw  submitted  to  a  fan-  trial  in  the 
year  1845,  by  the  late  Mr.  Maurice  Colies,  at  the  Meath  Hos¬ 
pital,  Dublin.  The  patient  was  in  the  hospital  for  treatment 
of  a  lacerated  wound  of  the  leg,  during  which  period  tetanus 
came  on ;  and,  although  the  remedy  had  a  careful  trial,  the 
case  ran  on  rapidly  to  a  fatal  termination. 

I  have  never  used  chloroform ;  and,  from  what  I  have  seen  of 
the  practice  of  others,  I  feel  no  inclination  to  do  so.  In  the 
Royal  Infirmary  of  Edinburgh  I  witnessed  its  inhalation,  but 
with  no  advantage  further  than  a  temporary  alleviation  of  the 
spasms. 

About  two  years  ago,  there  was  a  vigorous  young  Irishman 
brought  into  the  City  of  Dublin  Hospital,  in  consequence  of  a 
severe  injury  of  the  hand,  produced  from  the  bursting  of  fire¬ 
arms.  I  was  present  at  a  clinical  lecture  given  by  Dr.  Har¬ 
grave,  Professor  of  Surgery  to  the  Royal  College  of  Sur¬ 
geons,  Dublin,  also  the  author  of  a  valuable  manual  on  opera¬ 
tive  surgery,  when  he  referred  to  this  case,  and  spoke  of  its 
being  a  wound  of  that  character  in  which  lockjaw  might  super¬ 
vene.  In  that  institution,  they  have  a  remedy,  which  is  de¬ 
signated  their  “  anti-tetanic  pill”,  the  composition  of  which,  if 
my  memory  serves  me  right,  is  colocynth,  scammony,  calomel, 
tartar  emetic,  and  henbane :  one  of  these  pills  is  directed  to 
be  taken  every  six  hours.  Dr.  Hargrave  expressed  his  con¬ 
fidence  in  the  prophylactic  efficacy  of  the  medicine,  as  it  keeps/ 
up  free  intestinal  action,  besides  correcting  the  secretions. 
The  patient  made  a  good  recovery,  without  any  tetanic  mani¬ 
festation. 

As  to  the  inutility  of  attacking  the  spine  with  counterirritants, 
I  may  relate  the  following  case: — A  hale  strong  man,  em¬ 
ployed  on  the  station  of  the  London  and  North-Western  Rail¬ 
way  Company,  got  his  hand  jammed  between  the  buffers  of 
two  waggons.  The  integuments  of  the  hand  were  much 
bruised,  and  the  muscles  of  the  ball  of  the  thumb  considerably 
lacerated.  When  the  poor  fellow  had  almost  recovered  from 
the  casualty,  he  became  the  subject  of  the  severest  attack  of 
trismus  and  opisthotonos  I  had  ever  the  painful  opportunity  of 
witnessing.  I  bled  him  to  sixteen  ounces,  purged  him  fre,ely, 
gave  calomel,  opium,  and  tartar  emetic,  with  antispasmodics ; 
turpentine  dressings  to  the  wound.  On  the  day  succeeding 
the  attack  (owing  to  the  man  being  an  old  and  trustworthy 
servant),  his  employers  requested  that  I  should  take  along 
with  me  a  gentleman  who  at  the  time  stood  at  the  head  of  his 
profession  in  this  town,  but  has  since  removed  from  among  us. 
On  being  informed  what  means  had  been  adopted,  he  con¬ 
cluded  that  he  could  only  make  one  suggestion,  viz.,  a  free 
application  of  the  actual  cautery  along  the  whole  course  of  the 
spine.  This  was  done  about  noon,  and  the  formidable  opera¬ 
tion  was  borne  with  great  fortitude.  Immediately  after  the 
application  of  the  cautery,  the  jaws  could  be  more  opened, 
and  the  extremities  became  more  flexible.  This  state  of  mat¬ 
ters,  unfortunately,  was  but  of  short  duration ;  the  patient 
relapsed  into  his  old  state,  and  death  put  an  end  to  his  agonies 
about  the  following  midnight. 
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INTRAUTERINE  INJURIES  AND  DEFORMITIES, 
WITH  A  CASE  OF  COMPOUND  DISLOCATION 
OF  VERTEBRAE  (?). 

By  R.  U.  West,  M.D.,  Alford,  Lincolnshire. 

The  perusal  of  the  accounts  of  some  curious  cases  of  intra¬ 
uterine  fractures,  recently  published  in  the  Journal,  and 
especially  of  Dr.  Barker’s  elaborate  paper  on  the  subject,  re¬ 
minds  me  of  a  case  of  some  singularity,  which  I  met  with  in 
my  practice  some  years  ago,  and  concerning  which  I  have  the 
following  brief  note  and  rude  sketch  in  my  register : — 

“  No.  9G7.  November  10,  1844.  Primipara.  Delivery  with 
vectis.  Ecetus  hydrocephalic,  at  the  full  time.  Spinabifida ; 
vertebrae  quite  dislocated;  club  feet;  left  knee  stiff,  and  bent 
forwards.  There  was  a  considerable  quantity  of  fluid  between 
the  chorion  and  the  amnios.  The  child  lived  three  days,  with 
inability  to  retain  urine  or  faeces.” 


To  the  above  extract  from  my  note-book,  I  may  add  from 
my  recollection  that  the  women  present  at  the  labour  at  once 
attributed  the  miserable  condition  of  the  child  to  repeated 
injuries  received  by  the  mother  from  its  father,  who  had  fre¬ 
quently  kicked  her  on  the  back  and  abdomen.  No  doubt  the 
complication  of  hydrocephalus,  distorted  knee  and  club  feet, 
were  of  the  kind  frequently  seen  either  associated  with,  or 
caused  by,  spina  bifida.  How  far  the  spina  bifida  could  be  tbe 
direct  effect  of  an  injury  or  blow  inflicted  on  the  mother’s 
abdomen,  in  the  manner  so  distinctly  described  by  Mr.  Davies, 
of  Pershore,  in  the  account  of  his  case,  or  the  indirect  effect  of 
the  mother’s  imagination  after  having  been  kicked  on  the  back, 
must  remain  doubtful.  After  Mr.  Davies’s  very  distinct  state¬ 
ment,  and  other  analogous  accounts,  it  would  seem  that  it  is 
just  possible  that  the  child  may  be  wounded  by  a  stroke  on  its 
mother’s  abdomen ;  while,  on  the  other  hand,  examples  of  the 
effects  of  the  maternal  imagination  on  the  foetus  are  so  nu¬ 
merous  and  so  well  authenticated,  that  we  may  perhaps,  to 
some  extent,  admit  the  latter  supposition  as  accounting  for  the 
injury  to  the  child’s  back.  A  spina  bifida  once  in  existence,  the 
distorted  knee  and  club-feet  are  easily  accounted  for,  being  the 
effects  of  spinal  irritation.  But  tbe  coincidence  of  a  large 
hydrocephalus,  which  this  was,  with  an  open  and  discharging 
spina  bifida,  is  not  so  intelligible  to  me  when  I  reflect  on  the 
following  case;  I  again  copy  from  my  register: — 
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‘‘  No.  1353.  May  9,  1848.  A  natural  labour  at  the  full 
period.  Foetus  with  spina  bifida  on  lumbar  vertebra.  The 
tumour  had  burst,  and  was  partially  covered  with  a  thin,  livid, 
unhealthy-looking  skin.  Inferior  extremities  paralytic ;  fasces 
and  urine  not  retained.  In  this  case,  at  the  end  of  about  two 
months,  the  opening  in  the  tumour  closed  up;  the  skin  over  it, 
however,  still  retaining  its  livid  appearance.  Up  to  this  time 
the  discharge  of  watery  fluid  had  been  abundant.  On  the  ces¬ 
sation  of  this  discharge,  consequent  on  the  healing  or  closing 
of  the  opening,  the  head  began  to  enlarge.  For  a  long  time 
the  child  appeared  to  be  conscious  of  its  sufferings  ;  but  as  the 
hydrocephalus  advanced  it  became  more  and  more  unconscious, 
although  it  was  continually  crying.  At  the  end  of  the  fifth 
month,  the  head  being  enormously  enlarged,  the  eyes  were 
found,  to  be  destroyed,  partly  through  distension  by  excess 
of  their  fluid  contents,  the  iris  being  no  longer  distinguishable, 
and  partly  because  the  integuments  of  the  head  were  so 
stretched  that  the  eyelids  could  not  be  closed.  The  child  was 
about  six  months  old,  when  it  died — a  miserable  object.  The 
feet  were  perfectly  formed  at  birth,  but  gradually  became 
affected  with  inversion." 

In  this  case,  so  long  as  the  spina  bifida  was  open  and  dis¬ 
charging  fluid — (qy.  the  cephalo -spinal  fluid  of  Magendie?) 
— there  was  no  development  of  hydrocephalus ;  while  in 
the  other  case  there  was  hydrocephalus  co-existent  with  an 
already  open  spina  bifida.  The  second  case  possesses  some 
interest  from  the  fact  that  it  affords  an  example  of  cer¬ 
tain  processes  which  are  usually  intrauterine,  not  going  on  or 
developing  themselves  until  after  birth — the  physiological  con¬ 
sequences  of  an  intrauterine  pathological  condition.  It  is 
instructive,  as  showing  visibly  in  operation  the  processes  by 
which  so  frequently  certain  deformities  are  produced  within 
the  uterus. 

But  these  remarks  are  perhaps  irrelevant  to  the  subject  of 
intrauterine  injuries.  Reverting  to  that  subject,  then,  let  me 
remark  that  at  the  last  moment  a  third  possible  mode  of 
accounting  for  the  displacement  in  the  case  of  dislocated  ver¬ 
tebra  suggests  itself  to  me.  Could  it  by  possibility  have  been 
caused  during  the  labour  by  the  violent  expulsive  force  of  the 
uterus  at  its  fundus,  in  vainly  trying  to  push  a  large  hydro¬ 
cephalic  head  through  the  pelvis  in  a  primiparous  case  ?  I 
have  not  mentioned,  but  I  now  do  so  from  recollection,  that 
the  overlapping  lumbar  vertebra  was,  at  the  point  marked  with 
an  asterisk,  ragged  and  covered  with  nasty  livid,  unhealthy 
granulations,  with  a  few  small,  almost  black,  coagula  upon 
them.  Well,  then,  assuming  that  there  was  already  an  open 
spina  bifida,  would  it  be  possible,  by  pushing  forcibly  at  the 
breech  of  the  child,  doubled  up  as  in  the  usual  position  within 
the  uterus,  for  the  muscles  of  the  uterus  itself  to  produce  the 
deformity  and  displacement  shown  in  the  sketch  ? 

The  subject  of  maternal  impressions  to  which  I  have  cursorily 
alluded  is  an  interesting  one.  I  have  records  of  cases  in  which 
the  effect,  which  corresponded  with  the  fears,  anxiety,  or 
horror  of  the  mother,  was  itself  secondary  to  some  pathological 
state  of  the  foetus,  which  had  no  relation  whatever  with  the  ma¬ 
ternal  impression — as  if  nature  went  to  work  in  a  round-about 
way  to  produce  the  “  mother’s  mark”.  Thus,  in  one  instance, 
where  the  mother  had  been  frightened  by  an  owl,  she  was  con¬ 
fined  prematurely  of  a  monster  with  eventration  of  the  ab¬ 
dominal  viscera — absence  of  skull  and  eventration  of  brain — 
absence  of  spinous  processes  and  other  parts  of  vertebral 
column,  exposing,  and  producing  eventration  of.  spinal  marrow; 
all  this  conducive  to,  or  coincident  with,  a  face  exactly  like 
an  owl’s. 

Surely,  when  we  see  all  this  complication  of  arrested  develop¬ 
ment  merely  subsidiary  to  a  certain  owl-like  appearance  of  the 
whole  face  and  figure  of  the  foetus  in  question,  which  alone 
could  be  connected  with  the  maternal  impression,  we  may 
doubt  altogether  the  influence  of  these  impressions.  The  sub¬ 
ject  is,  however,  one  for  study  and  reflection. 

I  append  a  more  full  description  of  this  monster  as  it  stands 
in  my  note  book : — 

“  No.  1607.  May  30th,  1850.  Still-born  girl.  An  ‘  exence- 
phale’  monster.  Premature.  Note.  There  was  eventration 
of  all  the  abdominal  viscera,  though  a  round  opening  in  front, 
and  towards  the  right  side  of  the  abdominal  walls.  The  sac 
of  the  eventration  had  burst,  and  all  the  viscera  were  exposed, 
the  most  conspicuous  being  the  liver,  very  much  rounded. 
But  perhaps  the  most  remarkable  anomaly  consisted  in  the 
condition  of  the  brain  and  spinal  marrow,  constituting  the 
monstrosity  named  by  St.  Hilaire  ‘  exencephale’  (Anomalies  de 
l  Organisation,  tome  iii,  p.  313.)  Thus,  there  was  absence  of 
the  whole  of  the  cranial  vault,  commencing  just  above  the 


orbits,  the  whole  of  tire  occipital  bone  being  wanting,  with  the 
upper  parts  of  the  parietal  and  frontal  bones.  The  brain  was 
consequently  exposed,  and  from  want  of  support  was  very 
large,  and  the  two  hemispheres  widely  separated.  The  right 
hemisphere  was  covered  only  by  its  pia  mater;  the  left  was 
enclosed  in  a  loose  bag  of  dura  mater,  which  hung  to  one  side 
like  a  night  cap.  The  cerebellum  and  medulla  oblongata  were 
wanting,  the  large  cerebral  hemispheres  resting  immediately 
on  the  spine,  which  was,  itself,  much  distorted,  and  as  far  as 
the  sacrum,  was  so  far  deficient  that  the  spinal  marrow,  or  the 
rudiments  of  it,  was  exposed.  This  rudimentary  spinal  marrow 
consisted  merely  of  two  columns  of  membrane  separated  widely 
from  each  other  and  containing  a  reddish  fluid;  but  the  nerves 
were  seen  proceeding  from  it  and  passing  through  the  theca 
vertebralis  to  their  distributions.  The  double  origins  of  these 
nerves  were  beautifully  distinct,  with  the  ganglion  on  the 
posterior  root  of  each  of  them.  The  theca  vertebralis  itself 
was  open  posteriorly,  thus  more  effectually  exposing  the 
abortive  vertebral  columns.  The  bony  spine  consisted  of 
nothing,  therefore,  but  the  bodies  of  the  vertebrae  with 
a  sort  of  gutter  posteriorly.  It  was  much  widened  be¬ 
tween  the  shoulders,  and  at  that  part  projected  backwards 
like  a  hump,  so  that  the  head  and  face  were  sunk  deep  be¬ 
tween  the  shoulders,  and  the  front  of  the  throat  thrust  forward 
to  a  level  with  the  chin  and  sternum.  At  this  hump-like 
portion  of  the  spine  the  medulla  was  still  more  .rudimentary, 
being  reduced  to  a  few  scattered  nervous  fibres  continuous  with 
the  brain,  which  lodged  upon  it,  and  most  likely  prevented  its 
development  by  pressure.  The  foetus  itself  was  very  small, 
about  a  foot  long.  Both  feet  were  distorted — inverted.  The 
placenta  was  the  largest  I  ever  saw.  The  funis  was  not  more 
than  two  and  a  half  inches  long,  and  was  inserted  into  the  edge 
of  the  placenta.  It  was  given  off’  from  the  left  side  of  the 
ventral  opening,  the  eventrated  viscera  lying  on  the  right  side 
of  it.  The  sac  of  the  eventration  seemed  to  have  consisted  of 
one  of  the  coverings  of  the  funis,  which  had  burst  on  the  right 
side.  The  liquor  arnnii  was  amazingly  redundant,  and  the 
birth  of  the  monster  was  followed  by  considerable  haemorrhage. 
The  foetus  and  placenta  were  expelled  in  one  mass  some  few 
minutes  before  my  arrival. 

“  Compare  with  case  1405,  which  gives  an  example  of  what 
may  be  the  first  step  of  abdominal  eventration.  Compare  also 
with  cases  967  and  1353  for  distorted  feet  depending  on  spinal 
irritation;  and  with  case  1041  for  hypertrophy  of  placenta  as 
coincident  with  imperfectly  developed  foetus;  also  with  cases 
1254  and  1134  for  redundant  liquor  amnii,  coincident  with  dis¬ 
ease  or  death  of  foetus.” 

Now,  in  this  case  I  made  a  blacklead  pencil  sketch  of  this 
monster  before  leaving  the  house  of  the  patient;  and  on 
getting  home  I  found  I  had  sketched  a  fac  simile  of  one  of  St. 
Hilaire’s  plates,  where  he  gives  a  portrait  of  an  “exencephale”, 
that  being  the  term  applied  by  him  to  the  peculiar  exposed 
condition  of  the  brain  shewn  in  my  monster:  the  owl-like 
character  of  the  face  being  the  usual  physiognomical  charac¬ 
teristic  of  that  kind  of  eventration,  and  being  therefore 
secondary.  And  yet  that  was  the  mother’s  impression.  In 
another  instance,  which  was  still  more  remarkable,  we  had  not 
only  the  effect  of  the  maternal  impression  secondary  to  a  pre¬ 
viously  existing  pathological  condition,  but  we  had  that  effect 
developing  itself  only  after  the  birth  of  the  child.  I  again 
extract  from  my  note-book : — 

“  No.  768.  September  16th,  1842.  A  natural  labour.  Note. 
The  child’s  eyes  had  a  strange  staring  unwinking  appearance ; 
so  much  so,  that  I  apprehended  convulsions.  None,  however, 
came  on.  When  I  called  on  the  woman  again,  no  remark  was 
made  to  me  about  the  child’s  condition.  About  five  weeks 
after,  as  I  was  riding  past,  I  v?as  called  in  to  look  at  the  child’s 
eyes,  and  was  horrified  to  find  them  both  quite  disorganised. 
A  portion  of  the  iris  was  hanging  out  of  one  of  them,  and  they 
both  seemed  to  have  burst.  Luckily,  the  child  did  not  live 
many  days  after  this.  I  was  told  that  the  child  had  never 
closed  its  eyes  from  its  birth.  The  lids  appeared  to  be  natural 
in  conformation.  The  mother  attributed  the  misfortune  to  a 
species  of  fright.  On  one  occasion,  while  pregnant,  when  she 
was  milking,  the  cow  had  lashed  its  tail  across  her  eyes,  caus¬ 
ing  great  pain,  and  a  sensation  that  her  eyes  were  destroyed.” 

WTe  had  thus,  as  I  have  said  above,  visibly  in  operation,  after 
the  child’s  birth,  the  process  by  means  of  which  the  imitation 
of  the  maternal  impression  was  produced.  It  was  the  extra- 
uterine  development  of  an  intrauterine  pathological  condition — 
the  latter  having  no  resemblance  to  the  maternal  impression. 
Indeed,  the  effect  was  one  wdiich  could  be  produced  by  such  a 
cause  only  after  birth,  being  the  inevitable  result  of  a  constant 
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exposure  ol  the  eyes  to  the  light,  similar  to  what  took  place  in 
the  second  case  of  spina  bifida  quoted  in  this  paper,  in  which 
the  scalp  was  so  distended  by  the  development  of  hydrocepha¬ 
lus,  that  the  eyelids  could  not  be  shut. 

Lut  I  am  wandering  again  from  my  immediate  subject.  I 
will  wander  still  further,  concluding  by  observing,  a  propos  of 
the  circumstance  mentioned  in  the  description  of  the  case  of 
dislocated  vertebrae,  viz.,  that  there  was  redundancy  of  lluid 
between  the  chorion  and  the  amnios  observed  during  the 
labour,  that  I  have  on  other  occasions  observed  a  similar  coin¬ 
cidence  ot  redundant  fluid  in  the  ovum,  with  a  dropsical  con¬ 
dition  of  some  part  of  the  fcetus. 


TREATMENT  OF  CYNANCHE  MALIGNA. 

By  W.  A.  Bryden,  M.D.,  Mayfield,  Sussex. 

The  invariable  success  which  has  attended  the  following 
method  of  treating  an  epidemic,  of  a  very  severe  character,  that 
has  ior  some  time  been  raging  in  this  neighbourhood,  induces 
me  to  communicate  it  to  my  professional  brethren,  in  the  hope 
that  it  may,  in  their  hands,  prove  the  means  of  saving  many  a 
valuable  life.  Out  of  between  twenty  and  thirty  cases  of  the 
disease,  I  have  not  lost  one,  where  I  have  had  an  opportunity 
of  putting  this  plan  of  treatment  into  execution. 

The  symptoms  presented  by  the  majority  of  cases  were  those 
described  by  Fothergill,  Bretonneau,  and  others:  varying  from 
slight  diphtheritic  tonsillitis  to  nearly  complete  obstruction  of 
the  throat,  with  whitish  or  gray  coloured  specks  and  patches 
on  the  palate,  tonsils,  and  uvula;  accompanied  by  fever  of  a 
low  typhoid  type,  and  great  prostration  of  the  powers  of  life. 
In  only  one  of  the  cases  did  I  notice  any  rash,  and  in  that  it 
was  of  a  papular  character. 

The  treatment  which  I  have  found  most  successful  has  been 
to  give  powdered  guaiacum  in  combination  with  chlorate  of 
potassa;  to  support  the  strength  with  beef-tea,  mutton-broth, 
etc.;  and  to  cause  the  patient  to  frequently  gargle  the  throat 
with  a  solution  of  chlorinated  soda ;  or,  if  he  be  too  young,  or 
unable  from  any  cause  to  use  the  gargle  well,  to  cause  his 
throat  to  be  mopped  or  sponged  with  it.  The  secretions,  of 
course,  must  be  attended  to ;  and  in  the  later  stages  of  the 
disease,  tonics,  such  as  quina,  or  bark,  and  nitric  acid,  will  be 
beneficial. 

I  was  led  to  use  the  guaiacum  in  this  disease  from  having 
frequently  seen  the  benefit  derived  from  it  in  the  ordinary 
cases  of  cynanche  tonsillaris — a  circumstance  which,  if  I  mis¬ 
take  not,  was  first  pointed  out  by  Mr.  J.  Bell,  of  Barhead, 
twelve  or  fifteen  years  ago.  The  more  sthenic  character  of  the 
cynanche  tonsillaris,  however,  renders  the  addition  of  nitrate  of 
potassa  to  the  guaiacum  preferable  to  the  chlorate. 


CASE  OF  MALIGNANT  DISEASE  OF 
THE  LIVER. 

By  W.  Newman,  Esq.,  Eulbeck,  near  Grantham. 

The  following  case  of  malignant  disease  of  the  liver  may 
present  some  points  of  interest. 

M.  N.,  a  female,  age  59,  applied  to  me  in  January  1857,  with 
various  symptoms  of  hepatic  derangement,  dyspepsia,  etc. 
The  treatment  adopted  gave  but  little  relief;  and  hence 
accurate  examination  showed  the  existence  of  a  hard  lobulated 
enlargement  of  the  liver,  occupying  the  right  hypochondrium, 
and  encroaching  on  the  middle  line. 

The  swelling  increased  rapidly,  especially  in  the  epigastric 
region:  ascites  supervened,  and,  as  there  was  much  suffering 
from  djspnoea,  etc.,  paracentesis  abdominis  was  performed  in 
May  1857,  and  nine  gallons  of  thick  albuminous  fluid  were 
drawn  off  with  much  relief.  The  removal  of  the  fluid  showed 
that  the  tumour  had  increased  much ;  it  occupied  the  whole  of 
the  epigastric,  and  part  of  the  left  hypochondriac  regions: 
encroaching  on  the  umbilical  region,  and  reaching  nearly  to 
the  crista  of  the  ilium.  It  was  softer  in  some  parts  than  in 
others ;  and  was  singularly  lobulated  throughout.  The  fluid  col¬ 
led  ed  again,  and  six  weeks  after  the  tapping,  a  repetition  of  it 
was  proposed,  in  June  1857.  Before  anytime  was  fixed  the 
cicatrix  of  the  puncture  gave  way  during  a  sudden  movement, 
and  the  fluid  escaped  from  the  abdominal  cavity  through  this 
opening.  The  puncture  remained  open,  and  from  that  time, 
up  to  the  patient’s  death,  in  Sept.  1857  (a  period  of  nearly 
four  months),  a  discharge  of  serous  fluid,  to  the  extent  of  a 
pint  or  more,  took  place  every,  or  every  other  day.  This  of 
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course  was  a  great  relief  after  the  prior  distension,  dyspnoea, 
etc.  She  sank  at  last  from  complete  exhaustion. 

An  external  post  mortem  examination  showed  the  tumour 
occupying  the  whole  of  the  abdomen  on  the  right  side,  ex¬ 
tending  downwards  quite  into  the  pelvic  cavity;  and  also 
encroaching  on  the  left  side:  it  was  hard  and  lobulated  in 
parts,  soft  and  very  yielding  over  the  region  of  the  liver :  the 
puncture  opened  direct  into  the  peritoneal  cavity,  and  was 
still  patent.  I  could  not  obtain  leave  to  make  any  more  accu¬ 
rate  examination. 

The  history  points  to  the  case  as  one  most  probably  of  soft 
cancer.  The  existence  of  the  peritoneal  fistula  is,  to  say  the 
least  of  it,  a  novel  feature,  and  induces  the  idea  that  the 
case  may  on  that  account  deserve  a  record. 


ilcbiclus  ititir  llolttcs. 


Transactions  of  the  Medical  Society  of  King’s  College, 
London.  Vol.  i.  Winter  Session — 1856-7.  Edited  by 
Alfred  Meadows,  House-Physician. 

We  have  perused  this  volume — the  first  publication  of  a 
Students’  Discussion  Society  which  has  existed  for  more  than 
twenty  years — with  much  interest,  and,  we  are  bound  to  say, 
with  considerable  satisfaction.  The  society  is,  as  it  would 
appear,  almost  limited  to  students,  or  those  who  have  recently 
passed  some  examining  board,  and  are  serving  as  resident 
officers  in  the  hospital.  Hence  the  same  mastery  in  treating, 
and  freedom  in  selecting,  their  subjects  can  hardly  be  expected 
from  the  authors  of  the  papers  before  us,  as  from  the  dis¬ 
tinguished  men  who  are  contributors  to  Guy’s  Hospital  Re¬ 
ports.  W hat  they  profess  to  do,  however,  they  have  done  well; 
and  that  is,  to  give  a  careful  and  clear  statement  of  the  practice 
and  teaching  of  the  school  to  which  they  belong,  supported 
and  illustrated  by  cases  under  the  eyes  of  their  audience  at  the 
time.  The  principal  feature  of  all  the  papers  is  this,  of  prac¬ 
tical  hospital  work ;  so  that,  of  the  nine  papers  of  which  the 
body  of  the  work  is  composed,  only  one  is  devoted  to  other 
than  a  clinical  subject  (“The  Voice,”  by  Mr.  Meeres);  and 
even  this  has  a  direct  bearing  on  anatomy  and  physiology. 

We  would  especially  call  the  attention  of  those  interested  or 
engaged  in  the  management  of  such  societies  to  the  paper  of 
Mr.  Lawrence  on  the  Morbid  Anatomy  of  the  Heart,  as  a 
model  of  what  such  papers  ought  to  be,  treating  an  every  day 
subject  in  a  lucid  and  matter  of  fact  manner,  and  illustrating 
every  point  of  the  description  by  a  reference  to  cases  which  the 
hearers  are  or  ought  to  be  in  the  daily  habit  of  visiting.  The 
importance  and  advantage  of  such  a  society  to  the  education  of 
the  student  for  the  time  being  cannot,  we  think,  be  spoken  of 
too  highly. 

If  the  further  question  be  asked,  whether  it  is  advisable  to  print 
and  publish  such  collections,  our  answer  would  be  in  the  affirma¬ 
tive.  It  may  be  true  that  they  contain  little  that  has  not  been 
said  before,  and  nothing  that  may  not  be  known  by  the  accom¬ 
plished  medical  practitioner  (though  we,  for  our  own  part,  are 
not  ashamed  to  own  having  derived  several  new  facts  from  the 
little  volume  before  us) ;  but  we  must  remember  that  all  medi¬ 
cal  practitioners  are  not  accomplished,  and  that  to  the  juniors 
and  the  students  a  publication  which  in  a  small  compass  gives 
the  results  of  the  practice  and  teaching  at  a  large  London 
school  for  a  year,  together  with  a  record  of  the  most  important 
cases  which  have  occurred  in  it,  is  of  no  small  value.  Besides, 
even  if  such  a  publication  contained  no  other  interesting  or 
important  fact,  it  proves  this  at  least,  which  is  neither  unin¬ 
teresting  nor  unimportant,  that  one  of  our  chief  schools  is 
worthily  performing  its  highest  function — that  of  leading  its 
students  to  the  wards  of  the  hospital,  and  teaching  them  how 
to  recognise  and  how  to  treat  disease.  Admission  into  the 
Transactions  is  also  a  stimulus  to  study  and  elaborate  the  sub¬ 
ject  of  the  paper;  for  no  paper  is  received  without  a  report  in 
its  favour  from  referees. 


REVIEWS  AND  NOTICES. 


British  Medical  Journal.] 

It  would  be  invidious  to  select  individual  papers  for  com¬ 
mendation  on  account  of  greater  elaboration  or  better  style; 
some,  however,  have  the  advantage  of  more  originality  in  their 
subject,  such  as  that  by  Mr.  Anstie  on  Syphilitic  Paralysis, 
where  the  symptoms,  causes,  and  varieties  of  an  affection  un¬ 
fortunately  common  enough,  but  little  studied  or  dwelt  upon, 
are  well  arranged  and  clearly  stated.  The  editor,  Mr.  Mea¬ 
dows,  has  contributed  a  paper  on  Functional  Disorders  of  the 
Uterus,  valuable  as  embodying  the  result  of  much  hard  work 
in  the  obstetric  department,  and  which  contains  (besides  a  good 
deal  of  sensible  advice  on  the  treatment  of  these  very  common 
affections)  the  following  interesting  account  of  the  phenomena 
of  menstruation,  as  seen  by  him  in  a  case  of  procidentia 
uteri. 

“  The  body  of  the  uterus  was  completely  protruded,  the  os 
being  the  most  depending  part ;  and  from  it,  during  the 
menstrual  period,  which  lasted  about  three  days,  there  was  a 
constant  discharge  of  sero-sanguineous  fluid,  presenting  all  the 

ordinary  characters  of  healthy  menstruation . I  succeeded 

in  procuring  some  of  the  menstrual  fluid  by  gently  squeezing 
the  organ.  It  was  a  thick,  highly  viscid,  and  tenacious  fluid  ; 
semi-transparent  and  amber  coloured,  when  it  could  be  seen 
pure ;  but  was  considerably  interspersed  with  streaks  of  arterial 
blood.  This  blood  I  observed  coming  from  parts  looking  more 
congested  than  others  ;  and  I  am  of  opinion  that,  as  the 
amount  of  colour  (in  other  words,  the  quantity  of  blood)  is 
subject  to  much  variation,  it  may  be  looked  upon  as  a  mere 
accidental  circumstance,  not  at  all  essential  to,  though  a  most 
common  attendant  on,  healthy  menstruation.  I  also  incline  to 
the  belief  that  the  true  secretion — for  such,  in  my  opinion,  it 
is — consists  of  that  amber  coloured  fluid  to  which  I  just  now 
alluded.” 

Then  follows  a  more  minute  description  of  the  fluid,  which 
our  space  forbids  us  to  insert. 

We  would  willingly  spend  more  time  in  criticising  in  detail 
the  contents  of  this  volume,  but  the  exigencies  of  space, 
which  press  so  severely  on  newspapers,  forbid  it.  We  must, 
however,  call  attention  to  the  valuable  “  Clinical  Records” 
which  form  an  appendix  to  the  book,  and  in  which  short  notes 
of  the  most  important  cases  occurring  during  the  period  are 
registered.  There  would  be  no  difficulty  in  joining  issue  with 
the  authors  on  several  of  the  points  handled  in  their  papers ; 
but  our  duty  on  this  occasion  is  a  more  agreeable  one — viz.,  to 
admit  freely  the  general  good  sense  and  information  of  all  of 
them,  and  to  hope  that  the  promise  of  future  excellence  con¬ 
tained  in  these  maiden  efforts  will  be  kept  by  many  of  the 
authors  in  the  grave  labours  of  mature  life.  Nor  can  we  con¬ 
clude  without  earnestly  wishing  prosperity  to  a  society  on 
which  we  bestow  the  highest  praise  possible  when  we  say 
that  it  is  fully  worthy  of  the  distinguished  school  with  which 
it  is  connected. 


Cranial  Presentations  and  Cranial  Positions  :  Suggestions, 
Practical  and  Critical.  By  R.  U.  West,  M.D.  pp.  60. 
Glasgow  :  William  Mackenzie.  1857. 

This  little  treatise,  which  originally  appeared  in  the  pages  of 
the  Glasgow  Medical  Journal,  is  the  result  of  a  most  laudable 
endeavour  on  the  part  of  Dr.  West  “  to  make  a  large  clinical 
experience  available  for  tbe  purposes  of  settling  and  explain¬ 
ing  certain  vexed  questions  which  have  been  discussed  by 
obstetric  writers.”  Dr.  West  has  an  extensive  midwifery  prac¬ 
tice  in  a  country  district ;  and  this  is  not  the  first  occasion  on 
which  we  have  found  him  giving  to  the  profession  the  results 
of  his  experience  thus  obtained. 

In  carrying  out  the  maxim  of  the  poet,  that 

“  The  proper  study  of  mankind  is  man,” 
obstetricians  have  begun  at  the  beginning,  and  have  debated 
much,  and  sometimes  rather  warmly,  as  to  how  the  human 
being  presents  his  cranium  when  about  to  emerge  into  the 
world.  Some  say  that  he  may  “  present”  his  head  in  eight 
different  ways;  others,  in  six;  others  restrict  the  number  to 
four ;  and  others  still  further  limit  the  presentation  portions  to 
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two.  Nagele  is  the  principal  advocate  of  two  positions;  and  it 
is  the  views  of  this  eminent  obstetrician  especially  which  Dr. 
West  has  undertaken  to  criticise. 

In  the  course  of  his  remarks,  the  author  gives  the  following 
cranial  presentations  as  those  which  he  has  found  to  occur  in 
his  practice.  It  will  be  observed  that  the  classification  is 
founded  in  a  great  measure  on  the  position  of  the  car. 

“  First  position  of  the  Cranium.  Right  ear  near  symphysis 
pubis,  occipital  end  of  head  descending,  first  in  the  axis  of  the 
brim,  and  finally  coming  round  to  the  arch  of  the  pubes  by  the 
left  side. 

“  Second  position  of  the  Cranium.  Left  ear  near  symphysis 
pubis,  occipital  end  of  head  descending,  and  coming  round  to 
the  ai’ch  of  the  pubes  by  the  right  side. 

“  Third  position  of  the  Cranium.  Left  ear  near  symphysis 
pubis,  frontal  end  of  head  descending  in  the  axis  of  the  brim, 
and  finally  coming  round  to  the  arch  of  the  pubes  by  the  left 
side. 

“  Fourth  position  of  the  Cranium.  Right  ear  near  sym¬ 
physis  pubis,  frontal  end  of  head  descending,  and  finally  com¬ 
ing  round  to  the  arch  of  the  pubes  by  the  right  side. 

Of  715  children,  born  in  my  practice  since  1st  of  January, 
1852,  C82  present  the  cranium.  With  201  of  these  births  I 
had  not  the  opportunity  of  ascertaining  the  original  position, 
for  various  reasons.  Of  the  remaining  481 — 

306  presented  the  cranium  in  the  first  position 
151  „  „  „  second  „ 

15  „  „  „  third  „ 

9  „  „  „  fourth.” 

Of  these  presentations,  the  first  and  second  are  of  the  vertex  ; 
the  third  and  fourth  of  the  frontal  bone.  Dr.  West  alleges  that 
Nagele  is  right  in  stating  that  there  are  only  two  vertex  pre¬ 
sentations:  but  that  he  is  clearly  wrong  in  asserting  that  there 
are  only  two  cranial  positions  ordinarily  met  with  in  practice. 
He  also  disputes  the  statement  of  Nagele  that  these  “  face  to 
pubes”  cases  are  exceedingly  rare,  and  that  labour  is  not  more- 
difficult  in  these  cases.  We  have  not  space  to  follow  Dr.  West 
through  his  elaborate  criticism ;  but  we  give  his  summary 

“  The  chief  points  which  I  am  anxious  to  suggest  are  briefly,, 
and  by  way  of  summary,  the  following : — 1.  A  more  correct 
appreciation  of  the  diagnostic  value  of  the  presence  of  the  ear 
at  the  symphysis  pubis  ;  the  ear  in  the  great  majority  of  cranial 
presentations  lying  in  that  situation  during  the  whole  progress 
of  the  head  into  the  pelvis.  2.  That  in  vertex  positions,  the 
presence  of  the  ear  at  the  pubes  proves  that  the  head  is 
already  in  a  favourable  oblique  occipito -anterior  position,  be¬ 
coming  more  and  more  so  as  the  os  occipitis  comes  more  and 
more  within  contact,  although  the  ear  may  not  have  left  the 
symphysis.  3.  When  the  occiput  is  fairly  under  the  arch  of 
the  puhes  in  the  last  stage,  the  long  diameter  of  the  head  will 
be  found  to  be  accurately  in  the  long  diameter  of  the  outlet; 
the  two  lambdoidal  sutures  being  evenly  one  on  each  side  of 
the  symphysis,  and  the  anterior  fontanelle  exactly  on  the  raphe- 
of  the  perinaeum,  as  described  by  all  writers  except  Nagele,  and 
those  who  follow  him.  4.  That  in  this  last  position  the  ears 
are  at  each  acetabulum,  rather  than  at  each  ilium,  as  taught  in 
books.  5.  That  the  first  and  second  most  frequent  positions 
of  the  vertex  are,  in  the  majority  of  cases,  the  converse  of  each 
other,  as  taught  by  nearly  all  writers,  except  Nagele.  6.  That 
in  his  grand  discovery  of  the  universality  of  bregmato-cotyloid 
positions  in  the  second  position,  he  has  deceived  himself,  by 
not  reversing  all  the  conditions,  both  of  the  patient  in  her  posi¬ 
tion,  and  of  the  examining  hand  of  the  accoucheur.  7.  That 
Nagele,  in  maintaining  that  his  predecessors  are  all  wrong  in 
this  matter,  has  deliberately  confounded  mere  bregmato-coty- 
loid  with /ro?ifo-cotyloid  positions,  the  latter  being  always  in¬ 
tended  by  writers,  though  they  may  have  loosely  denominated 
them  presentations  or  positions  of  the  vertex.  8.  And  that, 
therefore,  Nagele  is  right  in  maintaining  that  the  normal 
progress  of  the  labour  in  bregmato-cotyloid  positions,  as  in  all 
true  vertex  ones,  is  for  the  occiput  to  make  its  way  to  the  arch;- 
and  that  quite  as  easily,  cceteris  paribus,  as  when  the  occiput 
lies  originally  most  forward.  9.  That  there  are  only  two  posi¬ 
tions  of  the  vertex;  that  is,  only  two  ways  in  which,  in  vertex 
presentations,  the  head  enters  the  pelvis,  and  makes  its  way  t(> 
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the  outlet.  10.  That  in  all,  or  nearly  all,  presentations  of  the 
vertex,  the  occiput  will  surely  come  to  the  arch  of  the  pubes  by 
a  natural  and  necessary  process ;  and  that  whether  the  vertex 
presentation  be  bregmato-anterior  or  bregmato-posterior  origin¬ 
ally.  11.  That  the  cases  which  terminate  with  the  face  or 
forehead  at  the  pubes,  are  originally  positions  in  which  the 
uterine  efforts  are  so  perversely  directed,  that  the  forehead 
gets  down  into  the  pelvis  during  the  first  stage.  12.  That,  in 
that  first  stage,  the  ear  is  usually  at  the  symphysis,  as  it  is  also 
m  vertex  presentations.  13.  That  in  these  perverse  cases, 
which  are  usually  bregma  presentations,  the  ears  will  really 
occupy  opposite  parts  of  the  pelvis,  the  head  lying  at  first  with 
its  long  diameter  in  a  transverse  position  across  the  pelvis. 
II.  So  that  some  of  them  may  terminate  with  the  occiput  at 
the  arch,  after  a  very  hard  labour.  15.  But  the  original  per¬ 
verseness  in  the  direction  of  the  uterine  efforts,  which  has 
placed  the  head  in  this  unfavourable  position,  continuing,  the 
anterior  or  frontal  end  of  the  head  will  frequently  pass  first  to 
the  floor  of  the  pelvis,  and  then  come  forward  to  the  arch  of 
the  pubes.  10.  That  Nagele,  on  his  own  showing,  had  never 
seen  a  genuine  case  of  true/ro/ito-anterior  position,  incredible 
though  it  may  seem;  at  any  rate,  such  a  case  as  is  described  by 
nearly  all  writers,  and  as  is  met  with  continually  in  practice. 
He  decidedly  ignores  all  such  cases.  17.  That  Nagele  is  quite 
as  wrong  in  maintaining  that  all  first  positions  are  originally 
occipito-cotyloid,  as  that  all  second  positions  are  originally 
bregmato-cotyloid;  bregmato-cotyloid  positions,  in  the  former 
class  of  cases,  being  common  enough,  and  having  been  over¬ 
looked  through  the  method  of  examination.  18.  But  that  most 
of  the  bregmato-cotyloid  positions  met  with  are  merely  instances 
of  a  kind  of  deceptio  tactus.  19.  For  it  is  only  necessaiy  to 
place  the  patient  on  her  other  side,  and  to  use  the  other  hand 
m  examining,  in  order  to  be  convinced  that  the  first  and 
second  positions  of  the  vertex  are  the  converse  of  each  other  in 
every  respect.  20.  And  that,  although  there  may  be  quite 
sufficient  in  the  patient’s  position  to  account  for  this  deceptio, 
we  may  be  justified  in  taking  into  consideration,  also,  the 
deceptive  impression  conveyed  to  the  finger,  when  it  is  passed 
blindfold'  from .  one  point  to  another  of  a  globular  surface, 
along  a  line  ordinarily  looked  upon  as  a  straight  one,  lying  over 
that  globular  surface.  21.  That  it  is  no  wonder  that  disputes 
and  discrepancies  should  have  arisen  among  authors,  when  we 
find  one  set  speaking  of  presentations  of  the  ‘vertex,’  and 
meaning  presentations  of  any  part  of  the  whole  cranium  ;  while 
another  set,  like  Nagele,  speak  of  ‘  cranial  positions’,  meaning 
positions  of  the  vertex  exclusively.  22.  And,  finally,  that  the 
dispute  between  Nagele,  and  those  whom  he  so  utterly  con¬ 
demns  as  guilty  of  ignorance  ( Unkunde  der  Art  und  Weise, 
etc.),  is  something  like  the  quarrel  between  the  two  knights 
about  the  shield  which  was  gold  on  one  side,  and  silver  on  the 
other.” 

In  a  second  part,  Dr.  West  examines  certain  unclassified  and 
abnormal  positions  which  he  has  found  to  occur. 

From  the  brief  outline  we  have  given  of  Dr.  West’s  little 
book,  it  is  evident  that  it  is  a  valuable  contribution  to  obstetric 
literature,  and  entitles  its  writer  to  take  rank  among  the 
standard  authoiities  on  the  subject  of  which  he  has  treated. 


Enteritis;  vrt.  Strumous  Disease  of  the  Alimentary  Canal; 
viii.  Diseases  of  the  Caecum  and  Appendix  Cceci ;  ix.  Diar- 
rhcea ;  x.  Colitis  and  Dysentery ;  xi.  Typhoid  Disease  of  Intes¬ 
tine ;  xu.  Colic;  xin.  Constipation;  xiv.  Internal  Strangula¬ 
tion — Intussusception — Carcinoma  of  the  Intestine  ;  xv.  In¬ 
testinal  Worms;  xvi.  Perforation  of  Intestine  from  Without— 
Abscess  of  the  Abdominal  Parietes,  extending  into  the  In¬ 
testine — Faecal  Abscess. 

The  greater  part  of  the  chapters  on  Diseases  of  the  (Eso¬ 
phagus  and  on  Organic  Diseases  of  the  Stomach  have  already 
appeared  in  the  pages  of  Guy’s  Hospital  Reports. 

Dr.  Habershon  abstains,  as  a  rule,  from  speculations,  and 
confines  himself  mainly  to  the  record  of  facts  relating  to- 
symptoms,  morbid  changes,  and  treatment.  His  remarks  are 
illustrated  by  the  histories  of  one  hundred  and  sixty-three 
cases,  recorded  in  the  case-books  of  Guy’s  Hospital,  descriptive 
of  the  numerous  forms  of  disease  of  the  alimentary  canal. 
The  book  is  therefore  essentially  practical ;  and  on  this  ground, 
and  bearing  evidence  of  being  the  work  of  a  careful  observer,  it 
forms  an  addition  of  value  to  the  already  existing  literature 
of  Diseases  of  the  Alimentary  Canal. 


The  Grasses  of  Great  Britain  :  Illustrated  by  Joiin  E. 
Sowerby  ;  described,  with  Observations  on  their  Natural 
History  and  Uses,  by  Charles  Johnson,  Botanical  Lec¬ 
turer  at  Guy’s  Hospital.  Parts  1  and  2.  London  :  John 
E.  Sowerby.  1857. 

The  prospectus  of  this  work  announces  that  it  “  will  contain 
about  140  plates,  each  representing  a  species,  with  magnified 
views  of  its  flowers,  executed  from  drawings  made  expressly 
for  the  monograph.  It  will  be  completed  in  thirty  monthly 
parts,  corresponding  with  the  Ferns  of  Great  Britain  and  their 
Allies,  with  the  plates  full  coloured,  at  one  shilling  per  part.” 
If  the  two  parts  which  we  have  received  are  a  fair  specimen  of 
all  that  is  to  come,  Messrs.  Sowerby  and  Johnson  will  deserve 
well  of  the  naturalist  for  their  cheap  and  beautiful  work.  The 
illustrations  are  excellent  representations  of  the  natural  ob¬ 
jects. 


.’iritis b  IRciriral  fotmral. 


SATURDAY,  NOVEMBER  21st,  1857. 


ST.  MARY’S  HOSPITAL,  MANCHESTER. 


Pathological  and  Practical  Observations  on  Diseases  of 
the  Alimentary  Canal:  (Esophagus,  Stomach,  and  In¬ 
testines.  By  S.  0.  Habershon,  M.D.Lond.,  Fellow  of  the 
Royal  College  of  Physicians,  Assistant-Physician  to  Guy’s 
Hospital,  etc.  pp.  387.  London :  Churchill.  1857. 

Medical  literature  in  England  has  been  rather  rich  within  the 
last  two  or  three  years  in  works  on  Diseases  of  the  Alimentary 
Canal.  Drs.  Brinton,  Budd,  Chambers,  Reeves,  and  Turnbull, 
have  each  published  their  volumes ;  and  now  Dr.  Habershon 
comes  forward  with  a  practical  work,  not  to  supersede  those  of 
bis  predecessors,  but  to  confirm  points  already  mentioned, 
and  to  supply  new  facts.  Surely,  with  all  these  works, 
and  some  on  the  liver  and  other  internal  organs,  dyspeptics 
ought  to  rejoice — certainly  not  become  hypochondriacal — at 
the  prospect  of  better  days. 

The  book  is  divided  into  sixteen  chapters  ;  viz. :  i.  Introduc¬ 
tion  ;  n.  Diseases  of  the  (Esophagus ;  in.  Organic  Diseases  of  the 
Stomach;  iv.  Functional  Disease  of  the  Stomach — Hacmate- 
mesis;  v.  Disease  of  the  Duodenum;  vi.  Muco-Enteritis  and 
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Since  our  remarks  last  week  relative  to  the  resignation  of  no 
fewer  than  four  medical  officers  of  St.  Mary’s  Hospital,  we  have 
received  the  Manchester  Guardian  of  November  7th,  in  which 
these  gentlemen  afford  to  the  trustees  of  the  charity  their 
reasons  for  resigning.  In  the  absence  of  one  word  of  ex¬ 
planation  from  the  Board  of  Management,  this  document  can 
only  be  considered  ex  parte ;  nevertheless,  it  contains  state¬ 
ments  so  humiliating  to  the  medical  staff,  that  there  can 
be  no  further  doubt  that  our  advice  of  last  week  to  all  candi¬ 
dates,  “  to  hold  their  hands  ”  until  the  full  particulars  of  the 
circumstances  which  have  led  to  these  resignations  were 
known,  was  sound  and  necessary.  At  a  moment  when  the  pri¬ 
vileges  and  duties  of  the  medical  officers  of  hospitals  are  being 
canvassed  by  medical  opinion,  and  when  that  opinion  is  be¬ 
coming  favourable  to  a  more  remunerative  return  for  their 
ordinary  services — since  there  is  no  reason  why  the  duty  of 
ministering  to  the  infirmities  of  the  poor  should  be  thrown  ex- 
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clusively  upon  the  shoulders  of  medical  men,  without  any 
pecuniary  return  whatever,  hut  with  a  great  loss  to  them  of 
very  valuable  time — at  such  a  moment,  we  say,  it  does  strike  us 
that  the  new  regulations  of  St.  Mary’s  Hospital  seem  calcu¬ 
lated  to  lower  the  status  of  its  medical  officers  in  their  own 
eyes,  and  to  impose  duties  upon  them  which  no  Board  of 
Management  ought  to  impose  upon  gentlemen  whose  health 
and  time  are  given  gratuitously  to  their  charity.  If  there  is  no 
other  side  to  the  black  shield  presented  by  the  resigning  medi¬ 
cal  officers  of  St.  Mary’s  Hospital,  there  can  be  no  doubt  that 
they  have  ample  warranty  for  their  resignation  in  these  rules, 
which  appear  to  us  to  be  conceived  in  a  spirit  of  jealousy  and 
distrust  which  must  be  galling  to  honourable  and  scientific 
men.  We  give  these  reasons  as  they  stand,  and  shall  com¬ 
ment  upon  them  as  we  go  on. 

“  1.  That,  having  been  deprived  by  the  Board  of  Manage¬ 
ment  of  our  privileges  as  trustees  ex  officio,  and  as  members  of 
the  Board  of  Management,  we  were  thereby  prevented  from 
being  present  at  any  weekly  or  special  meeting  of  the  Board  of 
Management,  or  any  annual  or  special  general  meeting  of  the 
trustees,  although,  at  any  such  meeting,  the  medical  affairs  of 
the  hospital  might  have  come  under  consideration — affairs 
which  the  non-medical  members  of  the  Board  of  Management 
were  totally  incompetent  to  understand.” 

It  does  seem  strange  that  a  regulation  depi’iving  the  medical 
officers  of  their  privileges  as  trustees  ex  officio,  should  ever 
have  been  framed.  If  wealth  has  its  duties  as  well  as  its 
rights,  charity  has  its  rights  as  well  as  its  duties.  If  medical 
men  are  asked  to  give  up  a  certain  portion  of  their  time  to  a 
public  charity,  surely  they  should  have  a  voice  in  the  manage¬ 
ment  of  that  charity.  We  will  venture  to  say  that  no  sub¬ 
scriber,  however  large  may  be  his  annual  donation  towards  the 
maintenance  of  the  charity,  pays  one-tenth  of  the  value  of  the 
time  voluntarily  rendered  up  by  the  medical  officers  to  the  poor 
who  flock  beneath  its  roof.  If  medical  men  are  to  give  every¬ 
thing,  and  to  receive  nothing  either  in  honour  or  in  profit,  we 
apprehend  that  medical  charities  will  soon  find  out  that 
charity  begins  at  home.  It  seems  to  us  that  medical  men 
should  never  submit  to  rules  such  as  this,  for  by  so  doing  they 
become  the  mere  servants  of  unthankful  taskmasters. 

The  second  reason  for  resignation  is  as  follows  : — 

“That,  by  rules  2  and  172,  we  should,  in  future,  have  been 
compelled  to  attend  children  of  any  age  and  in  any  disease, 
whether  infectious  or  otherwise,  at  any  time  during  day  or 
night,  and  at  any  distance  within  the  extreme  hospital  bounda¬ 
ries, — with  which  boundaries  the  subscriber  may  acquaint 
himself  by  referring  to  the  back  of  the  recommendation  papers, 
including  a  population  of  nearly  300,000.” 

We  are  told  by  the  Registrar- General  that  more  than  50  per 
cent,  of  the  population  of  Manchester  die  under  the  age  of  one 
year  !  By  this  light  we  may  read  the  effect  of  this  rule  upon  the 
medical  officers  of  St.  Mary's.  It  is  so  glaring  an  attack  upon 
their  time  and  health,  that  we  do  not  wonder  at  their  resigna¬ 
tion.  This  rule  must  either  prove  inoperative  or  grossly  un¬ 
just.  It  is  bad  enough  to  ask  a  professional  man  to  give  up 
gratuitously  no  small  portion  of  the  working  day  ;  but  to  ask 
him,  in  addition,  to  put  himself  at  the  beck  and  call  of  sick 
children,  in  the  city  notoriously  the  most  rife  in  such  cases  in 
the  empire,  at  all  times  of  the  day  and  night,  is  to  ask  a  most 
unreasonable  and  unjust  thing. 

“  3.  That  by  rule  53,  in  all  cases  of  disease  which  do  not 


appear  to  yield  to  a  plan  of  treatment  pursued  for  fourteen 
days,  the  surgeon  in  attendance  must  summon  a  consultation. 
This  rule  is  a  direct  reflection  upon  the  professional  ability  of 
the  surgeon  ;  and  rule  78  appears  equally  objectionable.” 

We  really  do  not  know  what  to  make  of  this  rule ;  and  we 
confess  we  looked  at  it  with  much  the  same  puzzled  air  as  the 
mastiff  looks  at  the  tortoise  in  a  popular  French  tale.  Why, 
what  kind  of  a  veni,  vidi,  vici  rule  is  this,  which  gives 
a  medical  man  just  a  fortnight  to  make  disease  yield  to 
his  caducean  wand,  or,  in  default,  calls  in  a  kind  of  jury 
to  see  that  he  knows  what  he  is  about?  In  the  days  of 
the  Convention,  French  generals  had  to  fight  battles  under 
the  fear  of  death  ;  but  here  we  find  medical  men  asked 
to  fight  disease  under  fear  of  a  reflection  upon  their  pro¬ 
fessional  abilities.  The  working  of  this  rule  would  be  to 
have  consultations  upon  the  majority  of  cases;  and  just  as 
councils  of  war  don’t  fight,  consultations  would,  we  fear,  act 
very  inefficiently.  The  meaning  of  this  rule  was,  of  course,  to 
favour  the  patient;  but  we  fear  it  would  have  the  very  reverse 
effect  as  a  rule,  at  the  same  time  that  it  would  unjustly  reflect 
upon  the  medical  officers  in  attendance. 

“4.  That  by  rule  94,  the  fees  paid  by  medical  students  for 
attendance  upon  lectures  and  hospital  practice,  are  to  be  re¬ 
ceived  by  the  treasurer;  whilst,  in  all  other  hospitals,  the 
medical  officers  are  entitled  to  such  fees.” 

If  the  meaning  of  this  rule  be  to  transfer  the  fees  from  the 
pockets  of  the  lecturers  and  staff  to  the  general  account  of  the 
hospital,  without  covenanting  with  them  in  any  way  for  their 
loss,  there  can  be  no  doubt  that  it  is  extremely  unjust.  To 
ask  them  to  do  double  work,  and  then  to  cut  off  their  only 
legitimate  source  of  profit,  is  to  do  what  men  will  do  in  their 
corporate  capacity,  hut  which  they  would  shrink  from  doing  as 
individuals. 

“  5.  The  following  portion  of  rule  16  : — ‘  That  any  officer  of 
this  institution  may  be  suspended  by  the  Board  of  Management 
for  any  cause  which  the  Board  of  Management  consider  in¬ 
jurious  to  the  hospital.’  No  such  power  should  be  entrusted 
to  any  Board  where  three  are  competent  to  form  a  quorum, 
and  where  the  average  attendance  at  such  meetings  does  not 
exceed  five.” 

As  the  medical  staff  have  not  a  voice  in  the  general  manage¬ 
ment  in  virtue  of  their  office,  this  rule  does  seem  most  arbi¬ 
trary.  Three  governors  may  at  any  time  suspend  an  officer 
without  his  colleagues  having  the  power  of  defending  him. 
Other  rules  are  considered  objectionable;  but  as  they  are  not 
specified  we  can  take  no  notice  of  them. 

The  resigning  medical  officers  having  thus  given  the 
reasons  for  withdrawing  from  their  duties  at  St.  Mary’s,  the 
Board  of  Management  are  imperatively  called  upon  to  answer 
them  before  proceeding  to  any  new  election.  These  “  reasons” 
may  or  may  not  be  reasonable ;  at  all  events  they  are  boldly 
put  forth,  and  should  be  as  boldly  answered.  It  is  but  right  to 
say  that  Dr.  Radford  still  continues  one  of  the  medical  officers 
of  the  charity;  and  the  highly  honourable  character  of  this 
gentleman  leads  us  to  infer  that  the  matter  may  be  viewed  in 
another  aspect.  Indeed,  a  communication  from  him,  to  be 
found  in  our  letter-box,  intimates  as  much.  We  have  no 
doubt  whatever  that  the  General  Board  were  actuated  with  the 
“  best  intentions”  in  forming  these  rules;  but  in  the  face  of  the 
statement  made  by  the  resigning  members  of  the  staff,  we 
cannot  say  that  we  think  they  are  justified  in  meeting  in 
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silence.  Dr.  Radford  does  indeed  say  that  the  Board  have  not 
sought  to  explain  any  part  of  this  business  beyond  the  walls  of 
the  hospital,  but  are  ready  at  any  time  to  vindicate  their  con¬ 
duct  when  rightly  called  upon.  We  know  not  what  is  the  just 
weight  of  the  word  “ rightly”  in  this  paragraph;  but  if  the 
feeling  of  the  majority  of  the  profession  in  Manchester  is  con¬ 
sidered  worthy  of  regard,  we  can  assure  the  managing  Board 
that  at  the  present  moment  the  verdict  of  that  opinion  is 
against  them,  if  we  may  judge  from  the  letters  we  have  re¬ 
ceived  from  gentlemen  so  placed  as  to  be  beyond  bias  in  the 
matter. 


THE  WEEK. 

The  disputed  election  of  a  surgeon  to  the  Queen’s  Hospital 
in  Birmingham  was  finally  settled  by  the  Council  of  Queen’s 
College,  on  the  13th  instant.  Mr.  West’s  election  was,  we 
learn,  declared  null  and  void  on  account  of  canvassing;  and 
Mr.  Gamgee  was  elected,  and  entered  next  day  on  the  perform¬ 
ance  of  his  duties.  This  result  is  most  satisfactory ;  and  we 
feel  the  utmost  confidence  that  the  surgical  reputation  of  the 
Queen’s  Hospital  in  Birmingham  will  be  fully  main¬ 
tained  by  Mr.  Gamgee’s  appointment.  The  situation  of  Mr. 
West  is  one  which  calls  for  pity  rather  than  for  exultation. 
He  was  raised  by  illegal  means  to  a  position  which  he  could 
not  otherwise  have  attained ;  and  he  has  been  consequently 
obliged  to  descend.  Whether  Mr.  West  himself  or  his  friends 
were  most  active  in  canvassing,  we  do  not  know ;  but  if  he 
himself  were  comparatively  passive,  he  has  good  cause  to 
cry,  “  Save  me  from  my  friends.”  We  trust  that  the  recent 
course  of  events  will  prove  a  salutary  lesson,  and  not  a  dis¬ 
couragement,  to  the  disappointed  candidate.  We  hope  to  see 
him,  in  the  course  of  a  few  years,  raised  through  a  then 
established  professional  reputation,  and  on  the  strength  of 
that  and  of  moral  worth  alone,  to  a  position  of  the  kind  for 
which  he  has  lately  competed,  but  for  which  he  is  scarcely  yet 
— especially  when  put  in  comparison  with  his  late  fellow  can¬ 
didates — “the  right  man  in  the  right  place.’’ 

In  directing  attention  to  the  advertisement  of  the  Jenner 
Monument  Committee  which  appears  in  this  day’s  Journal,  we 
have  to  express  the  pleasure  with  which  we  have  learned  that 
the  Statue  of  Jenner,  by  Mr.  Calder  Marshall,  is  completed  in 
bronze,  and  that  it  is  considered  to  be  most  satisfactory  both 
as  a  likeness  and  work  of  art.  Her  Majesty’s  Board  of  Works 
has  granted  a  most  eligible  site  in  Trafalgar  Square ;  and  the 
Jenner  Monument  Committee  have  entered  into  a  contract  for 
furnishing  and  erecting  the  pedestal  within  four  months.  The 
Committee,  however,  find  it  necessary  to  appeal  for  more 
funds ;  and  in  order  to  give  a  final  opportunity  of  joining  in 
the  act  of  honour  to  the  discoverer  of  vaccination,  they  have 
resolved  that  the  subscription  lists  shall  continue  open  till  the 
1st  of  February  next,  on  which  day  they  will  be  finally 
closed. 

The  remembrance  of  the  late  Assistant-Surgeon  James 
Thomson,  celebrated  for  his  heroic  conduct  in  the  Crimea,  is 
to  be  perpetuated  by  a  granite  obelisk  erected  in  a  conspicuous 
position  near  his  native  place,  Cromarty,  and  of  a  bursary  in 
the  parish  school.  The  following  is  to  be  the  inscription  on 
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the  obelisk :  “  To  the  Memory  of  Assistant-Surgeon  James 
Thomson,  born  at  Cromarty  on  the  8th  of  March,  1823,  and 
deceased  in  the  Crimea  on  the  5th  of  October,  1854.  He 
served  with  the  44th  Regiment  at  Malta,  in  1850,  when  the 
cholera  broke  out,  and  shortly  proved  fatal  to  all  the  surgeons 
of  the  corps,  himself  alone  excepted.  The  skill,  fortitude,  and 
humanity,  displayed  by  him  in  arresting  the  progress  of  that 
disease,  gained  for  him  the  praises  of  the  Commander-in- 
Chief.  He  was  present  with  the  same  regiment  at  the  battle 
of  the  Alma,  in  1854 ;  and  a  few  days  afterwards,  when  the 
British  were  leaving  the  field,  he  volunteered  to  remain  behind 
with  seven  hundred  desperately  wounded  Russians.  Isolated 
from  his  countrymen,  and  endangered  by  the  vicinity  of  large 
bodies  of  Cossacks,  ill  supplied  with  food,  and  exposed  to  the 
risk  of  pestilence,  he  succeeded  in  restoring  to  health  about 
four  hundred  of  the  enemy,  and  embarking  them  for  Odessa. 
He  then  died  from  the  effects  of  excessive  hardship  and  priva¬ 
tion.  This  public  monument  is  erected  as  a  tribute  of  respect 
for  the  virtues  of  an  officer  whose  life  was  useful,  and  whose 
death  was  glorious.” 

The  Courts  of  Law  constantly  afford  proofs  that  among  young 
children  there  is  a  form  of  insanity,  which,  beginning  in  what 
might  be  termed  mischief-disease,  ends  in  offences  against 
human  life  of  the  most  fearful  kind.  The  newspapers  this 
week  afford  some  examples  of  offences  of  this  kind,  committed 
apparently  without  the  slightest  provocation.  The  first  and 
most  extraordinary  instance  we  find  quoted  in  a  continental 
journal.  A  little  boy,  not  more  than  nine  years  of  age,  having 
enticed  five  of  his  companions  into  a  large  box,  shut  the  cover 
down,  and  sat  cross-legged  upon  it,  seeming  to  enjoy  the  groans 
of  his  expiring  playmates.  After  he  had  discovered  by  inspec¬ 
tion  that  they  were  all  dead,  he  proceeded  to  a  field  and  flew 
his  kite,  apparently  without  one  pang  of  remorse  for  the  dread¬ 
ful  murder  he  had  just  committed!  In  the  Lambeth  Police 
Court,  on  Tuesday,  an  inquiry  took  place  respecting  a  similar 
unpremeditated  and  unmeaning  attack  upon  human  life,  made 
by  a  lad  named  James  Reynolds,  sixteen  years  of  age.  It 
appears  that  a  fortnight  since  he  was  seen,  without  the  slightest 
provocation,  to  take  up  a  child  of  seven  years  of  age,  and  throw 
it  into  the  Surrey  Canal ;  and  then,  as  if  to  make  the  crime 
more  marked,  he  went  to  the  person  who  had  charge  of 
the  little  one,  and  informed  her  that  it  was  drowned.  The 
child  was  fortunately  rescued;  but  the  act  was  completed 
as  far  as  lay  in  the  power  of  the  lad.  We  do  not 
know  what  course  will  be  taken  with  the  perpetrator  of 
the  fivefold  homicide,  for  we  cannot  call  it  murder;  but  in 
the  latter  case  the  lad  was  fined  £5,  and  in  default,  two  months 
hard  labour  !  Now  there  can  be  no  matter  of  doubt  that  both 
offenders  were  labouring  under  a  certain  form  of  madness  ;  and 
to  fine,  or  to  punish  them  by  a  slight  term  of  incarceration,  is 
absurd.  They  should  be  removed  permanently  from  society ; 
if  not,  we  may  expect  to  hear  of  a  repetition  of  these  fearful 
acts.  It  is  one  of  the  maxims  of  law,  that  it  is  necessary  to 
prove  some  motive  for  the  perpetration  of  an  extraordinary 
offence ;  but  the  insane  perform  the  most  extraordinary  acts 
without  the  slightest  shade  of  motive,  speaking  in  a  natural 
sense ;  and  in  the  latter  of  these  two  cases  we  have  an  apt 
example  of  the  errors  lawyers  may  commit,  unenlightened  as 
they  are  by  the  truths  of  psychological  medicine. 


British  Medical  Journal.] 


REPORTS  OF  SOCIETIES. 


[Nov.  21,  1857. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  10th,  1857. 

Sir  C.  Locock,  Bart.,  M.D.,*  President,  in  the  Chair. 

CASE  OF  ARTERIO-VENOUS  ANEURISM,  TREATED  BY  LIGATURE 
OE  BOTH  THE  ARTERY  AND  THE  VEIN. 

BY  CHARLES  H.  MOORE,  ESQ. 

A  labourer,  aged  60,  was  admitted  into  the  Middlesex  Hos¬ 
pital  on  September  30th,  1857,  pale  and  much  depressed  by 
loss  of  blood.  Thirty-six  years  previously  he  had  been  bled 
in  the  left  temporal  artery,  and  he  had  ever  since  had  a  pul¬ 
sating  swelling  in  the  site  of  the  lancet-puncture.  In  the 
course  of  years  it  enlarged  to  the  size  of  his  fist ;  the  pulsation 
continued,  and  could  be  stopped  by  pressure  with  his  finger  in 
the  parotid  space.  He  had  no  pain  in  the  tumour  till  August 
last,  when  it  enlarged  still  more.  One  month  ago  it  burst,  and 
he  at  once  lost  two  quarts  of  blood.  Haemorrhage  recurred  a 
fortnight  ago,  which  greatly  reduced  him,  and  large  “  lumps  of 
flesh”  were  removed  from  the  aneurismal  cavity.  On  his  ad¬ 
mission  to  the  hospital,  there  was  an  ulcer  in  the  left  temple 
as  large  as  a  crown-piece ;  a  clot  of  adherent  blood  near  its 
anterior  part ;  a  large  abscess  above  the  ear,  from  which  pus 
issued  in  a  stream  through  the  ulcer ;  and  extensive  oedema 
of  the  left  half  of  the  scalp.  Moreover,  a  cluster  of  enormous 
tortuous,  soft,  pulsating  vessels  could  he  seen  and  felt  above, 
below,  beneath,  and  in  front  of  the  ulcer.  There  was  no  pur¬ 
ring  tremor  in  the  veins  of  the  scalp  ;  hut  the  left  external 
jugular  vein  was  greatly  enlarged,  and  had  a  visible  arterial 
pulsation,  together  with  a  continuous  vibratile  thrill.  No  other 
vessels  were  enlarged.  The  enlarged  vessels  being  extremely 
thin,  it  was  determined  not  to  place  a  ligature  upon  them,  and 
the  temporal  artery  was  sought  for  at  the  highest  point  at 
which  it  was  presumed  to  he  healthy.  By  means  of  a  vertical 
incision  over  the  parotid  space,  a  pulsating  vessel  was  reached, 
and  a  ligature  passed  under  it.  Pulsation  ceased  in  the  tem¬ 
poral  vessels  when  the  finger  was  pressed  into  the  loop  of  the 
ligature,  but  continued  after  the  knot  was  tied.  U pon  examin¬ 
ation,  the  pulsation  was  found  to  continue  only  on  the  distal 
side  of  the  ligature,  and  the  tied  vessel  proved  therefore  to  be 
the  vein.  The  temporal  artery,  by  communication  with  which 
the  vein  received  its  pulsation,  was  then  found  in  a  situation 
where  it  might  have  been  compressed  by  the  finger  when 
introduced  into  the  wound.  Uyon  tying  the  artery,  the  pulsa¬ 
tions  in  the  temple  and  in  the  distal  part  of  the  vessel  pre¬ 
viously  tied  at  once  ceased.  The  pulsation  and  thrill  of  the 
external  jugular  vein  disappeared,  the  wound  contracted,  the 
temple  shrank,  the  abscess  closed,  and  the  man  left  the  hos¬ 
pital  on  the  19th  of  October,  convalescent,  though  still  weak. 
The  author  briefly  reviewed  the  effects  of  the  treatment  by 
compression  and  by  ligature,  which  had  been  adopted  in  cases 
of  permanently  circumscribed  arterio-venous  aneurisms. 

1.  A  cure  had  been  obtained  by  the  complete  closure  of 
either  the  artery  or  the  vein  at  the  site  of  the  unnatural 
aperture. 

,  2.  The  obliteration  of  one  end  only  of  either  vessel  had  never 
proved  successful,  the  disease  continuing  or  gangrene  of  the 
limb  ensuing  if  only  the  cardiac  end  of  the  artery  were  tied, 
whilst  the  closure  of  the  distal  orifice  only  of  the  vein  had  but 
moderated  the  symptoms  of  the  disease. 

3.  There  was  reason  to  think  that  the  operation  just  related 
would  prove  permanently  successful,  since  all  direct  access  and 
return  of  blood  through  the  main  vessels  was  cut  off  by  the 
ligatures  ;  and  the  orifice  of  communication,  being  beyond  both 
ligatures,  was  reduced  in  importance  to  that  of  a  passage  be¬ 
tween  vessels,  whose  circulation  was  only  collateral. 

CASE  OF  DISEASE  OF  THE  SUPRARENAL  CAPSULES. 

BY  G.  S.  WILKS,  ESQ. 
f  Communicated  by  Dr.  Addison.] 

The  patient  first  came  under  the  care  of  Mr.  Wilks  in  1854, 
in  her  sixteenth  year,  suffering  from  chronic  rheumatism.  She 
was  of  a  fair  complexion,  fat,  round  figure,  and  a  particularly 
happy,  joyous  girl.  In  the  following  year,  she  suffered  from 
general  debility',  for  which  quinine  and  iron  were  prescribed. 
In  the  summer  of  1850  she. made  a  tour  in  Wales,  and  then  for 
the  first  time  the  change  in  her  complexion  became  striking ; 
but  she  had  for  some  time  been  using  simple  washes  for  what 
was  still  only  regarded  as  severe  sunburn.  The  colour  con¬ 


tinued  to  increase  in  depth  as  winter  advanced.  She  began  to 
suffer  from  great  lassitude ;  and  after  a  long  walk  in  March  of 
the  present  year,  she  was  attacked  by  violent  sickness,  which 
lasted  for  three  or  four  days.  The  tongue  was  clean,  pulse 
quiet,  but  very  feeble,  skin  soft,  and  appetite  bad.  Quinine 
and  iron  were  again  prescribed  with  advantage.  On  the  5th 
of  May  the  sickness  returned  violently,  continuing  incessant 
for  several  'days  and  nights,  and  lasting,  with  very  short  inter¬ 
vals,  during  seven  weeks,  when  she  died  exhausted,  on  the 
22nd  of  June,  in  her  nineteenth  year.  Latterly,  the  skin  had 
darkened  very  considerably',  and  had  acquired  a  bronze  tint. 

Examination  twenty-four  hours  after  death.  Body  greatly 
emaciated;  breasts  atrophied,  areolae  quite  black;  face  olive 
brown,  chin  shining  like  bronze.  About  an  inch  of  fat  on  the 
abdomen  ;  none  anywhere  else  throughout  the  body.  The 
viscera  generally  were  quite  healthy.  The  kidneys  were  small, 
and  rather  flabby.  The  suprarenal  capsule  on  the  left  side 
was  the  size  of  a  large  egg,  and  intimately  connected  with  both 
spleen  and  kidney  ;  it  contained  a  large  quantity  of  purulent 
matter.  That  on  the  right  side  was  similarly  adherent,  but 
was  smaller,  and  the  matter  contained  in  it  was  less  fluid, 
and  gave  in  the  fingers  a  gritty  sensation,  as  if  of  calcareous 
substance. 

CASE  OF  GUN-SHOT  WOUND  IN  THE  FACE  :  WITH  A  DESCRIPTION 

OF  THE  MECHANICAL  MEANS  SUCCESSFULLY  APPLIED  FOR 
THE  REMEDY  OF  THE  SUBSEQUENT  DEFORMITY,  ETC. 

BY  EDWIN  SERCOMBE,  ESQ. 

This  was  the  history  of  the  case  of  an  officer  of  the  British 
army,  wounded  in  the  attack  upon  the  Redan.  A  musket- 
ball  had  carried  away  the  whole  of  the  alveolar  ridge  of  the 
upper  jaw  and  teeth,  with  the  exception  of  the  tuberosity'  on 
the  right  side,  in  which  the  wisdom-tooth  was  left.  The  bony 
palate  was  also  destroyed  to  an  extent  the  size  of  a  florin. 
The  consequent  inconveniences  were  very  great,  not  only  from 
the  passage  of  the  food  into  the  nose,  but  also  from  the  descent 
of  mucus  into  the  mouth,  and  the  extreme  irritation  from  the 
exposure  to  the  atmosphere  of  parts  naturally  covered  and  pro¬ 
tected  causing  frequent  bronchitic  affections,  all  which,  how¬ 
ever,  were  slight  in  comparison  with  the  inability  to  articulate 
the  word  of  command,  and  which  last  difficulty  threatened 
the  necessity  for  the  patient’s  leaving  the  service.  The  appa¬ 
ratus  contrived  by  Mr.  Sercombe  (which  was  exhibited)  was 
quite  successful  in  remedying  all  these  inconveniences,  and  the 
officer  is  now  about  to  proceed  to  India  on  service.  The  appa¬ 
ratus  was  of  gold,  with  mineral  teeth,  mounted  upon  a  mineral 
base.  The  main  difficulty  in  its  construction  arose  from  the 
fact  of  the  soft  parts  having  become  contracted  so  very  much 
as  to  reduce  the  oval  opening  to  a  very  small  size,  and  almost 
completely  prevent  the  motion  of  the  lower  jaw. 

MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  November  7th,  1857. 

Francis  Hird,  Esq.,  President,  in  the  Chair. 

ASCARIS  LUMBRICOIDES.  BY  R.  BARWELL,  ESQ. 

The  worm  had  been  expelled  from  the  intestinal  canal  in 
consequence  of  having  got  entangled  in  the  small  circular  loops 
of  a  brass  eye  used  to  fasten  on  ladies’  dresses,  which  had  by 
accident  been  swallowed  by  the  child  the  day  previous  to  the 
expulsion  of  the  worm. 

LAMPS  FOR  FUMIGATION.  BY  H.  LEE,  ESQ. 

Mr.  Henry  Lee  showed  two  lamps,  one  being  especially 
adapted  for  fumigating  patients  affected  with  venereal  com¬ 
plaints  with  the  vapour  of  calomel.  Mr.  Lee  entered  into  the 
mode  of  fumigation,  and  expressed  his  opinion  that  calomel  so 
affecting  the  system  has  not  the  same  injurious  effects  as  when 
exhibited  by  the  mouth. 

APPARATUS  FOR  THE  DETERMINATION  OF  THE  CARBONIC  ACID  IN 
THE  EXPIRED  AIR.  BY  EDWARD  SMITH,  M.D.,  LL.B. 

Dr.  Edward  Smith  exhibited  the  apparatus  which  he  had 
prepared  for  his  experiments  upon  the  quantity  of  carbonic  acid 
exhaled  by  the  lungs.  He  explained  that  previous  observers, 
with  the  exception  of  Scharling,  had  been  compelled  to  limit 
the  quantity  of  air  operated  upon,  in  consequence  of  the  absence 
of  an  apparatus  by  which  the  carbonic  acid  may  be  abstracted 
at  the  rate  at  which  the  air  is  expired,  and  hence  that  serial 
observations  at  frequent  periods  of  the  day  had  been  hitherto 
impossible.  By  his  apparatus,  the  carbonic  acid  is  abstracted 
from  the  air  during  each  expiration,  and  may  be  continued  for 
hours,  days,  or  any  indefinite  period.  The  first  part  consists  of 
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drying  apparatus,  to  abstract  all  vapour  from  the  air,  and 
■comprises  a  box  of  chloride  of  calcium  and  a  jar  of  sulphuric 
acid  with  pumice-stone.  The  air  thus  dried  is  then  passed  into 
a  vessel  containing  a  solution  of  pure  potass,  of  the  specific 
gravity  1-27.  This  vessel  is  made  of  gutta  perclia,  and  contains 
five  chambers,  each  12  x  12  x  f  in.,  all  of  which  communicate 
with  each  other.  Each  chamber  is  also  divided  into  five  com¬ 
partments,  through  each  of  which,  and  through  each  chamber 
in  succession,  the  expired  air  is  directed.  By  this  method, 
each  cubic  inch  of  air  passes  over  more  than  700  superficial 
inches  in  succession  of  the  solution  of  potass.  Each  charging 
of  the  apparatus  will  absorb  all  the  carbonic  acid  exhaled  during 
one  hour.  The  air  having  passed  through  the  chamber,  and 
carried  along  with  it  some  of  the  vapour  from  the  solution,  is 
again  passed  through  a  drying  apparatus  similar  to  the  one 
above  described;  and,  lastlyr,  it  is  directed  over  baryta  water, 
which  acts  as  a  constant  test  of  the  absence  of  carbonic  acid. 
Thus  the  quantity  of  carbonic  acid  is  readily  determined  by 
simply  weighing  the  box  containing  the  solution  of  potass,  and 
adding  that  to  the  weight  of  vapour  winch  is  retained  by  the 
second  drying  apparatus;  and  hence  almost  any  number  of  ob¬ 
servations  may  be  made  through  the  day,  or  the  whole  carbonic 
acid  exhaled  through  the  day  may  be  collected.  It  will  also  be 
practicable  to  determine  the  relation  which  the  carbonic  acid 
exhaled  bears  to  the  quantity  of  air  inspired. 


(Sfoilcrr’s  gutter 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  R.  Griffin,  Esq. 

Sir,  I  shall  feel  obliged  by  your  laying  before  the  pro¬ 
fession  the  reply  of  the  Poor-Law  Board  to  the  letter  I  addressed 
to  them  about  six  weeks  since,  a  copy  of  which  you  kindly  in¬ 
serted  in  your  J ournal  ;  and  I  beg  to  call  the  attention  of  the 
Union  Medical  Officers  to  that  part  which  refers  to  the  assistance 
requisite  to  be  obtained  to  perform  a  capital  operation.  I  have 
carried  out  the  advice  of  the  Poor-Law  Board,  and  deeming  the 
aid  of  three  surgeons  to  be  necessary  for  the  safe  amputation 
of  a  limb  above  the  knee,  I  called  them  in,  paid  them  one 
guinea  each,  and  with  the  annexed  letter  to  the  Board  of 
Guardians,  forwarded  their  acknowledgments.  Last  Tuesday 
the  Board  sent  me  cheques  drawn  in  the  names  of  the  three 
gentlemen,  and  requested  fresh  receipts  from  them  to  the 
Board,  thus  making  it  their  own  act;  these  gentlemen  are  un¬ 
connected  with  the  Union,  which,  in  this  case,  was  intentional 
on  my  part,  in  order  to  test  our  power  on  that  head.  I  regret 
much  that  the  Poor-Law  Board  have  left  doubtful  the  result  of 
future  applications  for  payment.  I  hoped  they  would  say 
•definitely  it  is  right  to  have  assistance  to  perform  a  capital 
■operation,  and  the  Guardians  must  pay  for  it :  but  no  !  the 
Union  Medical  Officers  must  get  help  if  requisite,  but  it  is  left 
open  to  the  Guardians  to  determine  afterwards  whether  the 
case  was  of  such  unusual  and  exceptional  character  as  to 
warrant  them  in  making  a  special  allowance  for  the  assistance 
so  rendered.”  Such  uncertainty  forcibly  illustrates  the  necessity 
of  a  legislative  enactment ;  for  which  I  am  preparing,  and  shall 
shortly  be  in  a  position  to  submit,  for  the  approval  of  my 
brethren,  the  draft  of  an  Act  of  Parliament.  I  have  made 
copious  extracts  from  the  statutes  in  force,  relating  to  the  poor 
since  the  time  of  Elizabeth,  and  am  also  arranging  the  cases 
connected  with  the  profession  that  are  recorded  in  the  official 
circulars  of  the  Poor-Law  Board,  which  I  am  desirous  to  lay 
before  the  Members,  individually,  of  both  Houses  of  Parliament, 
in  order  to  prove,  as  far  as  possible,  by  the  statements  of  the 
Poor-Law  Board  itself,  the  necessity  for  each  section  in  the 
Act  to  be  proposed.  It  would  also  be  advantageous  to  the 
Union  Medical  Officers  to  possess  these  materials,  that  each 
may  have  it  in  his  power  to  understand  thoroughly  the  laws, 

“  rules,  orders,  and  regulations”  by  which  he  is  supposed  to  be 
governed :  printing  this  compilation,  however,  will  depend 
entirely  on  the  pecuniary  support  the  association  receives,  as 
4000  copies  will  be  required.  During  the  last  two  years,  up¬ 
wards  of  T500  have  been  expended  ;  and  in  the  next  six  months 
a  large  amount  will  be  required  to  enable  us  to  take  measures 
to  convince  the  legislature  of  the  great  need  of  a  reform  of  the 
whole  system;  not  only  for  the  sake  of  the  Union  Medical 
Officers,  urgent  as  that  is,  but  what  is  of  more  importance,  for 
the  benefit  of  the  sick  poor,  and  I  might  add,  for  the  rate-payers 
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also,  as  the  mismanagement  of  the  one  must  seriously  affect 
the  interests  of  the  other. 

I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  November  16th,  1857. 

Poor-Law  Medical  Officers,  in  communicating  with  Mr. 
Griffin,  are  requested  to  give  the  name  of  their  Union  in 
addition  to  their  address. 

i.  The  Secretary  of  the  Poor-Law  Board  to  Mr.  Griffin. 

“  Poor-Law  Board,  Whitehall,  S.  W.,  October  15th,  1857. 

“Sir, — I  am  directed  by  the  Poor-Law  Board  to  acknow¬ 
ledge  the  receipt  of  your  letter  of  the  29th  ultimo,  respecting  a 
poor  person  named  Puckett,  who  is  under  your  care  as  one  of 
the  district  medical  officers  of  the  Weymouth  Union;  and  the 
application  which  you  have  made  to  the  guardians  for  an  order 
for  three  medical  men  to  assist  you  in  the  case,  in  the  event  of 
an  operation  becoming  necessary. 

“  With  reference  to  the  statements  contained  in  your  letter, 
the  Board  desire  me  to  remind  you  that  the  fees  which,  under 
the  General  Regulations,  were  payable  to  the  medical  officers 
of  the  Weymouth  Union  in  midwifery  and  surgical  cases,  have 
been  commuted,  and  are  now  included  in  the  fixed  salaries  of 
those  officers,  this  alteration  having  taken  place  with  their  ex¬ 
press  consent.  If,  therefore,  in  the  case  of  the  poor  person 
referred  to,  amputation  of  the  limb  should  unfortunately  be¬ 
come  necessary,  you  will  not  be  entitled  to  any  extra  payment 
for  your  services  in  performing  the  operation. 

“  As  regards  the  application  which  you  have  made  for  an 
order  for  three  medical  men  to  assist  you  in  the  amputation,  I 
am  directed  to  state  that  the  more  regular  course,  under  cir¬ 
cumstances  such  as  you  describe,  is,  that  the  medical  officer 
himself  (when  he  deems  it  needful  to  do  so)  should  obtain 
any  additional  professional  aid  which  may  in  his  judgment  be 
necessary,  and,  after  the  operation  has  been  performed,  submit 
the  facts  to  the  guardians.  It  then  rests  with  them  to  deter¬ 
mine  whether  the  case  was  of  such  an  unusual  and  exceptional 
character  as  to  warrant  them  in  making  a  special  allowance 
for  the  assistance  so  rendered.  The  Board  are  not  aware 
of  any  reason  why  this  course  should  not  be  adopted  by  you 
in  the  present  instance. 

“  With  reference  to  the  alleged  inadequacy  of  the  salary 
which  you  receive  for  your  services  as  medical  officer,  the 
Board  can  only  refer  you  to  the  communications  which  they 
have  already  addressed  to  you  on  the  subject. 

“  I  am,  sir,  your  obedient  servant, 

“  Courtenay,  Secretary. 

“  Richard  Griffin,  Esq.” 

n.  Mr.  Griffin  to  the  Chairman  of  the  Board  of  Guardians 
of  the  Weymouth  Union. 

“  12,  Royal  Terrace,  Weymouth,  October  26th,  1857. 

“  Sir, — In  consequence  of  the  remarks  made  by  Mr.  In¬ 
spector  Gulson  in  my  district  medical  relief-book  (September 
14th,  1857),  I  wrote  to  the  Poor-Law  Board,  and  received  the 
annexed  reply.  I  have  carried  out  their  suggestions,  and  ob¬ 
tained  the  additional  professional  aid  actually  necessary  to  en¬ 
able  me  to  amputate  the  thigh  of  Mary  Puckett.  I  inclose  the 
receipts  for  the  fees  paid  by  me  to  Drs.  Brown,  Coucher,  and 
Moorhead,  and  shall  feel  obliged  by  your  reimbursing  me  the 
amount.  “  I  am,  sir,  etc.,  “  Richard  Griffin.” 


REDUCTION  OF  FRACTURE  OF  THE  THIGH. 

Letter  from  J.  Russell,  Esq. 

Sir, — As  the  reduction  of  dislocations  of  the  thigh  by 
manipulation  is  rather  a  new  feature  in  surgery,  I  beg  to 
submit  for  publication  the  following  case,  thinking  that  its 
simplicity  may  endow  it  with  some  interest. 

About  Christmas  last  I  was  called  to  a  collier,  aged  20,  of 
fully  developed  muscular  frame,  who  had  his  femur  dislocated, 
the  head  having  been  thrown  into  the  ischiatic  notch.  I  grasped 
the  ankle  with  my  left  hand,  to  prevent  any  rotation  of  the 
limb,  and  with  my  right  hand  upon  the  bent  knee,  pressed  it 
firmly,  in  a  line  with  the  body,  towards  the  abdomen  ;  and  at 
the  same  time  carried  the  knee  outwards,  keeping  it  pressed 
towards  the  body  as  much  as  possible.  In  the  first  attempt, 
when  the  knee  was  opposite  the  crest  of  the  ilium,  the  head  of 
the  bone  slipped  into  the  socket. 

I  am,  etc.,  John  Russell. 

Merthyr  Tydfil,  November  9th,  1857. 
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THE  IMMUNITY  CONFERRED  BY  VACCINATION. 

Letter  from  Thos.  Massey  Harding,  Esq. 

Sir, — The  General  Board  of  Health  have  published  a  report 
by  Mr.  Simon  on  the  History  and  Practice  of  Vaccination  ; 
■wherein  he  advocates  the  doctrine  of  the  identity  of  the  small¬ 
pox  and  cow-pox  ;  and  speaks  in  strong  language  of  the  immu¬ 
nity  enjoyed  by  the  vaccinated:  so  that,  “  on  the  conclusion  of 
this  artificial  disorder,  neither  renewed  vaccination,  nor  inocu¬ 
lation  with  small-pox,  nor  the  closest  contact  and  cohabitation 
with  small-pox  patients,  will  occasion  him  to  betray  any  rem¬ 
nant  of  susceptibility  to  infection.” 

I  most  sincerely  wish  that  these  words  were  supported  by 
the  general  experience  of  the  profession  ;  but  the  dream  of 
complete  immunity  to  the  vaccinated  will  not  bear  the  light. 
And  I  find  it  difficult  to  reconcile  the  doctrine  of  the  identity 
of  the  poisons  with  the  following  cases  now  under  my  care. 

I  attended  a  child,  aged  about  10  years,  with  confluent 
small-pox:  three  younger  children,  unvaccinated,  being  in  the 
house.  With  some  difficulty,  I  persuaded  the  mother  to  have 
these  three  children  vaccinated,  which  was  accordingly  done, 
when  the  eldest  was  covered  with  the  eruption  of  small-pox  at 
the  ninth  day.  The  vaccine  produced  its  usual  effect  upon  the 
three  children,  and  on  the  eighth  day  there  were  on  their  arms 
respectively  two  well  formed  vaccine  vesicles.  They  were  all 
unwell,  and  I  supposed  them  suffering  sympathetically.  On 
the  following  day,  I  visited  and  found  them  far  more  ill 
than  was  consistent  with  the  idea  of  their  symptoms  being 
produced  by  disturbance  sympathetic  with  vaccination;  and  on 
the  next  day — that  is,  the  tenth  day  from  their  vaccination  — 
they  had  the  peculiar  eruption  of  small-pox.  One  has  a  very 
slight  attack,  and  there  are  not  more  than  twenty  or  thirty 
vesicles  ;  the  other  twTo  are  very  ill — they  have  now,  at  this 
moment  of  writing,  a  copious  eruption  of  small-pox  at  the  fifth 
day,  and  vaccine  pustules  of  the  fourteenth  day. 

If  these  children  were  in  the  incubative  stage  of  small-pox 
at  the  time  of  their  vaccination,  and  the  poisons  are  identical, 
the  vaccination  should  have  been  abortive.  On  the  other 
hand,  if  they  were  free  from  small-pox,  and  the  vaccine  lymph 
produced  its  specific  effect,  then,  if  the  poisons'  are  identical, 
small-pox  should  have  been  abortive. 

All  practitioners  are  acquainted  with  cases  disproving  the 
immunity  of  the  vaccinated  ;  such  as  the  following : — 

I  attended  a  man,  aged  40,  with  confluent  small-pox,  of 
which  he  died.  He  had  been  vaccinated  twice,  according  to 
his  own  statement.  In  the  house  were  his  sister,  her  husband, 
and  two  children,  all  nnvaccinated.  I  vaccinated  them  all,  and 
it  took  effect.  In  three  weeks  from  the  day  of  vaccination,  the 
woman,  Mrs.  G.,  and  one  of  her  children,  had  small-pox, 
distinct,  but  slight. 

It  is  not  my  intention  to  throw  any  doubt  upon  the  general 
usefulness  of  vaccination  as  a  protection  ;  but  simply  to  record 
some  facts  that  have  fallen  under  my  notice  having  an  impor¬ 
tant  hearing  upon  the  question. 

I  am,  etc.,  Thomas  Massey  Harding. 

Stourbridge,  November  14th,  1857. 


ST.  MARY’S  HOSPITAL,  MANCHESTER. 

Letter  from  Thomas  Radford,  M.D. 

Sir, — In  your  editorial  remarks,  under  the  heading  “The 
"Week’’,  on  a  recent  occurrence  at  St.  Mary’s  Hospital,  Man¬ 
chester,  you  say  “  no  less  than  five  of  the  surgeons  in  ordinary 
have  resigned  their  appointments,  leaving  two  only  to  carry  on 
the  routine  business  of  the  hospital.”  The  truth  is,  there  are 
only  four  in  this  list  who  are  ordinary  surgeons.  Most  likely 
you  are  not  aware  that  the  medical  staff  of  this  hospital  con¬ 
sisted  of  ten  in  number — nine  surgeons,  and  one  physician; 
and,  although  two  only  remained  on  the  ordinary  list,  yet  the 
others  considered  it  right,  both  as  a  duty,  and  as  an  act  of 
humanity,  to  offer  their  services  until  other  surgeons  were 
appointed. 

If  candidates  should  have  been  prevented  from  applying  for 
the  vacant  offices  by  your  remarks,  the  poor  alone  would  be  the 
sufferers  ;  and  I  am  sure  you  would  not  desire  such  a  result,  at 
a  time  when  poverty  from  want  of  employment  is  inevitable 
during  the  approaching  winter. 

If  it  is  no  degradation  to  the  five  medical  officers  who  are 
still,  and  who  intend  to  remain,  attached  to  St.  Mary’s  Hos¬ 
pital,  surely  it  is  not  to  be  imagined  that  any  who  now  become 
attached  to  it,  only  subject  to  the  same  laws,  can  possibly  have 


their  professional  status  degraded.  As  a  member  of  the  Board 
of  Management,  I  can  assure  you,  that  all  its  members  are 
anxious  for  the  prosperity  of  this  institution,  the  welfare  of  the 
poor,  the  advancement  of  medical  science,  and  the  promotion 
of  medical  education.  This  Board  have  not  sought  to  explain 
any  part  of  this  business  beyond  the  walls  of  the  hospital,  but 
are  ready  at  any  time  to  vindicate  their  conduct  when  rightly 
called  upon.  I  am,  etc.  Thomas  Radford. 

Nov.  17tk,  1857. 


SPONTANEOUS  GROWTH  OF  VEGETABLE 
MATTER. 

Sir, — In  your  serial  of  to-day  I  observe  a  letter  from  Dr. 
Budd,  expressive  of  his  sentiments  on  the  subject  of  sponta¬ 
neous  growth  of  vegetable  matter. 

The  morale  as  well  as  the  philosophy  of  Dr.  Budd  seems  to 
me  at  fault.  However  wild  the  medical  philosopher’s  hypo¬ 
theses  mayr  be,  they  are  only  on  a  strict  par  with  those  of  oui 
priesthood,  our  engineers,  and  others.  Of  all  the  divines  who 
write  on  doctrinal  matters,  how  few  of  them  agree.  Of  all 
the  engineers  who  give  their  opinions  on  the  possibilities  of  a 
line  of  railway,  or  the  launching  of  the  Leviathan,  wlieie  do 
you  get  unanimity  ?  To  them,  as  to  us,  an  accident  drives  to 
the  winds  all  their  ingenuity,  all  their  calculations,  all  their 
projects,  as  has  been  witnessed  in  the  launch  of  the  Gcesar 
from  Pembroke  Dock  yard.  There  an  accident  launched  the 
good  ship  when  their  ingenuity  was  at  fault,  and  their  prepara¬ 
tions  for  a  more  successful  issue  were  being  concocted.  So  it 
is  with  us.  Had  not  one  thousand  hypotheses  been  eliminated 
by  subsequent  discoveries,  where  would  our  physiology  at 
present  have  been  ? 

Let  Dr.  Budd  boil  a  piece  of  linen  in  distilled  water;  fold  it 
up,  and  place  it  in  his  wardrobe,  as  hermetically  sealed  as  his 
bottle  of  water  :  he  will  in  a  few  weeks  observe  a  beautiful  spe¬ 
cimen  of  vegetable  growth.  Let  the  same  piece  then  be  trans¬ 
ferred  to  a  drier  locality,  under  similar  security,  and  he  will 
have  his  linen  localised  hv  a  moth.  Let  him  exclude  all  pos¬ 
sibility  of  sporules,  or  insectorial  ova,  and  yet  he  will  find 
either  to  have  a  spontaneous  origin. 

Being  diffident  by  nature,  I  dare  not  place  myself  in  the  lists 
of  controversy  with  "such  eminent  men  as  Drs.  Budd  and  Snow, 
but  yet,  in  my  provincial  simplicity,  I  would  beg  of  the  former 
to  enlighten  me  on  this  subject,  feeling  assured  that  his 
opinions  will  have  their  due  weight  of  obligation  on  your 
general  readers  as  also  on  your  humble  servant, 

Newport. 

Newport,  Monmouth,  14th  Nov.  1807. 


PHTHISIS  IN  THORACIC  ANEURISM. 
Letter  from  G.  G.  Rogers,  M.D. 


Sir, _ My  attention  has  just  been  directed  to  Dr.  Sloane’s 

letter  in  last  Saturday’s  Journal,  wherein  he  kindly  points  out 
a  paragraph  in  the  il ledical  limes  and  Gazette  of  last  Novem¬ 
ber,  written  at  the  request  of  Dr.  Stokes.  This  had  previously 
escaped  my  observation.  I  can  understand  how  the  statement 
at  page  578  of  Dr.  Stokes’s  work  is  explained,  as  merely  con¬ 
veying  the  idea  that  “  aneurism  coincides  with  tubercle  more 
frequently  than  with  other  organic  diseases  of  the  lungs ;’’  but 
at  page  590,  amongst  the  admirable  recapitulations,  I  find  the 
38tli ^proposition  thus  worded:  “  That  of  the  general  morbid 
conditions  which  accompany  aneurism,  tubercular  phthisis  is 
the  most  common.”  Certainly,  without  an  explanatory  note,  I 
do  not  see  that  the  reader  can  do  otherwise  than  accept  the 
dictum  just  as  it  stands;  and  in  any  future  edition  of  this  most 
able  work,  I  trust  we  may  be  favoured  with  fuller  details  on 


this  subject. 


I  am,  etc. 

G.  Goddard  Rogers,  M.D. 


St.  George’s  Hospital,  19tli  Nov.  1807. 


TREATMENT  OF  ACUTE  RHEUMATISM. 

Letter  from  T.  Inman,  M.D. 

Sir  —The  tone  of  the  last  paragraph,  and  especially  of  the 
last  sentence,  of  Dr.  Fuller’s  remarks  in  your  last  Number 
(pp.  949-950)  is  so  offensive  that  I  must  decline  continuing 
the  subject.  Should  Dr.  Fuller,  on  reconsideration,  think 
proper  to  retract  his  words,  and  confine  himselt  to  the  proper 
bounds  of  scientific  debate,  I  shall  be  ready  to  break  a  lance 
with  him. 
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.  He  is  evidently  unaware  how  much  the  views  he  has  enun¬ 
ciated  are  open  to  severe  criticism,  or  he  would  have  appreciated 
more  favourably  the  manner  in  which  I  introduced  my  cases  to 
the  profession  and  himself. 

I  am,  etc.,  Thomas  Inman. 

Liverpool,  November  16th,  1857. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  members  of  the 

Association. 


BIRTHS. 

Adams.  On  November  1st,  at  Toronto,  Canada  West,  the  wife 
of  Joseph  Adams,  M.D.,  of  a  daughter. 

Bassett.  On  November  2nd,  at  St.  Paul’s  Square,  Birming¬ 
ham,  the  wife  of  *John  Bassett,  Esq.,  Surgeon,  of  a  son. 

Biddle.  On  September  14th,  at  Simla,  the  wife  of  Thomas 
James  Biddle,  Esq.,  Assistant-Surgeon  8th  Regiment  of 
Foot,  of  a  son. 

Ellison.  On  November  5th,  at  Windsor,  the  wife  of  James 
Ellison,  M.D.,  of  a  son. 

Gill.  On  November  15th,  at  5,  Cambridge  Place,  Regent's 
Park,  the  wife  of  W.  Battershell  Gill,  M.D.Lond.,  of  a 
daughter. 

Habershon.  On  November  14th,  at  22,  Wimpole  Street,  the 
wife  of  S.  0.  Habershon,  M.D.,  of  a  son. 

Llewellyn.  On  November  10th,  at  9,  Mount  Place,  London 
Hospital,  the  wife  of  Evan  Llewellyn,  Esq.,  Surgeon,  of  a 
daughter. 

Thomas.  On  November  15th,  at  Hartland,  North  Devon,  the 
wife  of  R.  R.  G.  Thomas,  Esq.,  Surgeon,  of  a  son. 

Winter.  On  November  8th,  at  Hampstead,  tbe  wife  of  James 
Winter,  M.D.,  of  a  daughter. 


MARRIAGES. 

Jacobson — Brander.  Jacobson,  Thomas  Edmund,  Esq.,  Sur¬ 
geon,  of  Sleaford,  Lincolnshire,  to  Emma  Augusta,  younger 
daughter  of  the  late  William  A.  Brander,  Esq.,  of  Southwark 
and  Greenwich. 

Way — Brown.  Way,  John,  M.B.,  to  Caroline  Handley,  youngest 
daughter  of  the  late  Francis  Brown,  Esq.,  of  Welbourn,  Lin¬ 
colnshire,  at  St.  Peter’s,  Eaton  Square,  on  November  18th. 


DEATHS. 

Bayne,  Alexander  Fraser,  Esq.,  Surgeon,  aged  28,  in  the  wreck 
of  the  Dunbar,  off  Sydney,  on  August  20th. 

Boddington,  W.  E.  Esq.,  Surgeon,  formerly  of  Chesterfield,  in 
London,  on  November  13th. 

Clarke,  Sir  Arthur,  M.D.,  for  many  years  Physician  to  the 
Bank  of  Ireland  and  to  the  Dublin  Police  Force,  aged  83,  in 
Dublin,  on  November  9th. 

*Davies,  John,  Esq.,  Surgeon,  at  Tipton,  Staffordshire,  aged 
48,  on  November  11th. 

Greenhow.  On  November  11th,  at  Hampstead,  Elizabeth, 
wife  of  *Edward  Headlam  Greenhow,  M.D.,  of  Upper  Berke¬ 
ley  Street,  Portman  Square. 

Nasmyth,  Robert,  M.D.,  late  of  Brook  Street,  London,  at  5, 
Charlotte  Square,  Edinburgh,  on  November  8th. 

Smith.  On  November  10th,  at  Park  Place,  Leeds,  Amelia, 
only  surviving  daughter  of  *Samuel  Smith,  Esq,  Senior 
Surgeon  to  the  Leeds  General  Infirmary. 

Westmacott.  On  November  14th,  at  10,  St.  Mary’s  Terrace, 
Paddington,  aged  8  months,  Henry  Fearon  Percy,  infant  son 
of  John  Guise  Westmacott,  M.D. 


APPOINTMENTS. 

Beddome,  J.  R.,  M.D.,  elected  Mayor  of  Romsey  for  the  ensu¬ 
ing  year. 

♦Burrows,  J.  C.,  Esq.,  Surgeon,  elected  Mayor  of  Brighton  for 
the  ensuing  year. 

♦Dixon,  Joseph,  Esq.,  elected  Honorary  Surgeon  to  the  Brighton 

Dispensary. 

♦Gamgee,  Joseph  Sampson,  Esq.,  elected  Surgeon  to  Queen’s 
Hospital,  Birmingham. 


PIawkins,  Csesar  H.,  Esq.,  appointed  Surgeon-Extraordinary  to 
the  Queen. 

♦Hillier,  Thomas,  M.D.,  elected  Assistant-Physician  to  the 
Hospital  for  Sick  Children. 

♦Michael,  W.  LI.,  Esq.,  Surgeon,  elected  Mayor  of  Swansea 
for  the  ensuing  year. 

Procter,  Sidney  E.,  Esq.,  elected  resident  Surgeon  to  the 
Kent  County  Ophthalmic  Hospital. 


PASS  LISTS. 

University  of  London.  M.B.  Second  Examination,  1857. 

First  Division. 

Anstie,  Francis  Edmund,  King’s  College 
Bond,  Francis  Thomas,  B.A.,  Queen’s  College,  Birmingham 
Brodribb,  Uriah  Perrin,  B.A.,  Guy’s  Hospital 
Buzzard,  Thomas,  King’s  College 
Cribb,  Arthur  John,  Middlesex  Hospital 
De  la  Garde,  John  Lempriere,  St. Bartholomew’s  Hospital 
Edwards,  St.  John,  University  College 
Fawcus,  James,  University  College 
Fox,  William  Tilbury,  University  College 
Giles,  Samuel,  B.A.,  Guy’s  Hospital 
Jones,  William  Price,  University  College 
Laurence,  John  Zachariali,  University  College 
Lawrence,  George  William,  King’s  College 
Meadows,  Alfred,  King’s  College 
Moon,  Frederick,  Guy’s  Hospital 
Ord,  William  Miller,  St.  Thomas’s  Hospital 
Propert,  John  Lumsden,  King’s  College 
Ramsbotham,  Walter  Basnett,  University  College 
Sadler,  Michael  Thomas,  B.A.,  St.  Bartholomew’s  Hospital 
Turner,  William,  St.  Bartholomew’s  Hospital 
Walker,  Thomas  James,  University  of  Edinburgh 
Whitford,  Antony,  King’s  College 
Wilson,  Frederick  William,  Westminster  Hospital 
Second  Division. 

Carnley,  Henry,  Hull  and  East  Riding  School  of  Medicine 

Castaneda,  Michael,  University  College 

Devonshire,  Charles  James,  B.A.,  King’s  College 

King,  Henry  Stavely  Thaddeus,  King’s  College 

Pont,  Augustus,  King’s  College 

Smith,  Henry  Montague  Duncan,  University  College 

Way,  John,  King’s  College 

HEALTH  OF  LONDON:  — WEEK  ENDING 
NOVEMBER  14th,  1857. 

[From  the  Registrar-General's  Report .] 

In  the  week  that  ended  on  Saturday  (November  14tli),  the 
total  number  of  deaths  registered  in  London  was  1101,  which 
approximates  very  closely  to  the  number  in  the  previous  week. 
In  the  ten  years  1847-56,  the  average  number  of  deaths  in  the 
weeks  corresponding  with  last  week  was  1068;  and  in  the  pre¬ 
sent  population,  which  has  received  an  increase,  the  same  rate 
of  mortality  would  produce  1175  deaths.  The  difference,  there¬ 
fore,  between  the  actual  number  of  deaths  and  the  number  as 
estimated  is  inconsiderable. 

But  the  returns  show  that  there  has  been  a  decided  increase 
of  deaths  in  the  last  two  weeks ;  for  the  weekly  number  in 
October  was  only  about  a  thousand.  Old  persons  appear  to 
have  suffered  from  the  weather  that  has  lately  prevailed ;  for 
whereas  in  the  last  week  of  October  the  number  of  persons 
who  died  between  the  ages  of  60  and  80  years  was  152,  last 
week  it  was  207 ;  and  though  of  those  who  had  attained  the 
age  of  80  years  and  upwards  there  were  in  the  former  period 
only  32  deaths,  the  number  last  week  was  50.  Diseases  of  the 
respiratory  organs  (exclusive  of  phthisis  and  hooping-cough), 
which  in  August  were  fatal  in  70  or  80  cases  weekly,  and  in 
the  last  week  of  October  in  190  cases,  rose  last  week  to  291. 
Of  the  number  last  mentioned,  152  deaths  were  referred  to 
bronchitis,  108  to  pneumonia  or  inflammation  of  the  lungs, 
19  to  asthma.  At  this  time  when  influenza  is  common,  only 
six  cases  are  returned  under  this  specific  designation  in  the 
medical  certificates.  Phthisis  attests  to  some  extent  the  pre¬ 
sence  of  the  same  atmospheric  influence,  the  deaths  under 
this  head  having  risen  from  about  130  to  151.  There  were 
only  19  deaths  last  week  from  diarrhoea  ;  and  it  is  satisfactory 
to  find  that  no  deaths  from  cholera  were  reported.  Scarlatina 
is  prevalent  in  the  west  districts,  and  in  that  part  of  London  it 
was  fatal  in  22  cases;  the  number  returned  in  all  the  metro¬ 
politan  districts  is  50.  Typhus  (including  under  this  head 
common  fever)  carried  off  54  persons. 
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Five  nonagenarians  are  returned  as  having  died  in  the  week  : 
the  oldest  of  these  had  arrived  at  the  great  age  of  99  years ;  he 
had  been  formerly  a  farmer,  and  he  died  at  3,  Brewer  Street 
North,  Clerkenwell. 

Last  week  the  births  of  907  boys  and  830  girls,  in  all  1737 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-56,  the  average  number  was  1445. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  tbe  week  was  30-341  in.  The  mean  daily 
barometrical  reading  rose  above  30  in.  on  tbe  7tb  instant,  and 
■continued  above  it  through  the  whole  of  last  week.  The  mean 
reading  on  Thursday  was  30-569  in.  The  highest  reading  in 
the  week  occurred  on  that  day,  and  was  30-61  in.  The  mean 
temperature  of  the  week  was  45-1°,  which  is  1T°  above  the 
•average  of  the  same  week  in  43  years  (as  determined  by  Mr. 
Glaisher).  The  smallest  range  of  temperature  occurred  on 
Tuesday,  and  was  5-1°;  the  greatest  on  Thursday,  when  it  was 
17'2°.  On  the  latter  day,  the  thermometer  fell  2°  below  the 
freezing  point  of  water.  The  mean  daily  range  of  temperature 
in  the  week  was  10-3°.  The  mean  dew-point  temperature  was 
44-2°;  and  the  difference  between  this  and  tbe  mean  tempera¬ 
ture  of  the  air  was  only  0-9°.  On  four  days,  the  humidity  of 
the  atmosphere  was  99,  complete  saturation  being  represented 
by  100.  The  temperature  of  the  water  of  the  Thames  fell 
daily  during  the  week.  On  Sunday  and  Monday  the  highest 
temperature  of  the  river  was  54*7°;  the  lowest  occurred  on 
Saturday,  and  was  48°’2.  The  wind  was  almost  always  in 
the  north  or  north-east.  No  rain  fell  to  an  amount  mea¬ 
surable  by  the  gauge. 


CASE  OF  RETAINED  PLACENTA: 

DEATH:  INQUEST. 

An  inquiry  was  opened  on  Wednesday,  November  11th,  before 
Mr.  W.  J.  Cooper,  Coroner  for  Portsmouth,  into  the  circum¬ 
stances  attending  the  death  of  a  woman  named  Mary  Berry, 
the  wife  of  a  rigger,  living  in  Portsea.  The  inquiry  was, 
virtually,  made  for  the  purpose  of  ascertaining  whether  there 
had  been  any  neglect  on  the  part  of  the  medical  gentleman 
who  attended  her — Dr.  Rolph — and  whether  her  death  was 
the  consequence  of  that  neglect. 

Hannah  Plucknett,  a  married  woman,  deposed  that  she  had 
assisted  the  deceased,  as  friend  and  nurse,  in  her  last  confine¬ 
ment.  Mrs.  Berry  was  32  years  of  age,  of  general  good  health. 
She  had  seven  children.  In  her  last  labour  but  one  she 
had  had  a  rather  severe  illness,  from  which  she  recovered,  but 
complained  at  times  of  pain  in  her  right  side.  The  witness 
was  called  to  Mrs.  Berry  on  Thursday,  October  29th,  at  about 
half-past  six ;  and  on  her  arrival  found  it  advisable  to  send  for 
Dr.  Rolph.  He  came  as  soon  as  it  was  possible,  a  little  after 
seven.  The  pains  were  then  active  and  continuous,  and  the 
deceased  gave  birth  to  a  living  healthy  male  child,  at  a  quarter 
to  8.  In  three  minutes  after  the  birth,  Dr.  Rolph  removed 
something  which  he  said  was  the  afterbirth ;  but  which  the 
witness  did  not  think  like  an  afterbirth  at  all.  It  was,  she  said, 
more  like  a  clot ;  and  had  no  navel  string  attached  to  it :  it 
might  have  been  contained  in  a  good  sized  egg  cup.  During 
the  night  there  was  some  flooding  and  much  pain  :  but  the 
witness  did  not  send  for  Dr.  Rolph,  “  although  she  knew  it  was 
dangerous.”  On  Friday  the  hremorrhage  continued :  the  abdo¬ 
men  was  swollen  and  very  painful.  On  Saturday,  the  same 
state  continued ;  and  the  witness  gave  a  dose  of  castor  oil,  as 
Dr.  Rolph  said  that  the  cause  of  the  pain  was  wind.  On  Sunday, 
Dr.  Rolph  examined  the  tongue  and  pulse,  and  said  the  former 
was  moist  and  the  pulse  good.  He  gave  the  patient  a  draught. 
About  ]  p.m.  of  that  day  she  had  a  severe  shivering,  followed 
by  perspiration.  The  same  recurred  in  the  middle  of  the 
night.  On  Monday  morning,  about  1  o’clock,  the  deceased 
complained  of  great  pain  in  her  “  stomach” ;  and  soon  afterwards 
the  witness  removed  what  she  was  sure  was  tbe  afterbirth. 
Dr.  Rolph  came  at  10  on  Monday  morning,  and  promised  to 
send  some  medicine,  but  did  not  do  so,  and  the  witness  had  to 
send  for  it  at  night.  Another  attack  of  rigors  occurred  on 
Monday.  Dr.  Rolph  said  it  was  ague.  On  Tuesday  there  was 
an  offensive  discharge  from  the  vagina,  attended  with  much 
fever  and  thirst.  On  Wednesday  Dr.  Rolph  prescribed  quinine  ; 
after  taking  which,  the  patient  began  to  be  purged  ;  on  account 
of  which  Dr.  Rolph  next  day  ordered  some  laudanum  to  be 
added  to  the  mixture. 

On  Friday  morning,  Mr.  Berry  called  in  Mr.  Smith.  No 
medical  man  saw  the  after-birth.  The  witnessed  related  to 
Mr.  Smith  the  circumstances  relative  to  Mrs.  Berry’s  confine¬ 


ment  and  subsequent  illness.  He  said  he  didn’t  like  to  take 
another  gentleman’s  patient  away,  but  he  considered  it  his 
duty  to  attend  the  present  case,  as  it  was  dangerous.  He  did 
not  propose  to  meet  Dr.  Rolph,  nor  did  he  see  him.  Mr. 
Smith  sent  her  half  a  dozen  powders,  which  were  administered 
as  directed.  On  Saturday  the  deceased  was  no  better,  and  she 
wished  to  have  further  advice.  Mr.  Garrington  came  on  Sun¬ 
day,  with  Mr.  Smith,  about  one  o’clock.  The  powders  were 
continued.  The  deceased  became  worse,  and  was  frequently 
delirious.  She  died  about  five  o’clock  on  Monday  morning, 
November  9th. 

The  witness  further  said  that  the  deceased  had  had  haemor¬ 
rhage  in  her  previous  pregnancy.  She  (witness)  said  that  Dr. 
Rolph  had  attended  her  daughter,  who  had  had  a  “bad  bout” 
of  it;  and  since  that  time  she  had  not  had  a  high  opinion  of 
him. 

Mary  Ann  Butt,  a  married  woman,  had  also  assisted  at  the 
confinement  of  Mrs.  Berry.  After  the  labour  she  was  shown 
some  substances  by  Mrs.  Plucknett,  which  resembled  clots,  not 
the  after  birth.  She  saw  the  after  birth  on  the  Monday  in  a 
putrid  state.  She  perceived  an  offensive  smell  in  the  room  on 
Monday.  She  went  for  Mr.  Smith  in  consequence  of  Mr. 
Berry  not  being  satisfied. 

Mr.  Edward  Alfred  Smith,  surgeon,  saw  the  deceased  at 
10  o’clock  on  Monday,  November  6th.  He  found  her  exceed¬ 
ingly  weak  ;  pulse  about  120,  small ;  tongue  flabby  and  white, 
not  furred;  tbe  countenance  exsanguineous.  The  skin  was  not 
particularly  hot,  not  so  hot  as  in  a  high  fever ;  the  abdomen 
was  tumid,  not  tense.  She  complained  of  considerable  pain 
in  the  belly  ;  but  it  was  not  increased  by  pressure.  He  was  in¬ 
formed  that  she  had  violent  diarrhoea;  and  there  was  also  a 
retention  of  urine  of  twenty-four  hours  duration,  but  he  did 
not  use  the  catheter.  There  was  no  hectic  flush.  On  Satur¬ 
day,  when  asleep,  she  moaned,  but  when  awake  she  did  not 
complain.  He  saw  her  thrice  on  Friday.  He  did  not  attend 
with  Mr.  Rolph.  He  prescribed  for  her  calomel  and  compound 
ipecacuanha  powder.  On  Saturday  morning  he  thought  there 
was  a  slight  improvement.  In  the  evening  she.  was  not  so 
well ;  there  was  no  hectic  flush ;  there  was  a  continued  pallor. 

He  continued  the  medicine  until  Sunday  morning,  but  had  no 
recourse  to  external  application.  On  Sunday  morning  she 
appeared  very  much  worse,  and  her  breathing  was  embarrassed. 
Her  mouth  was  drawn ;  and  he  apprehended  that  it  was  some¬ 
thing  like  paralysis,  but  found  that  it  was  not  so.  He  saw  .her 
a  second  time,  in  company  with  Mr.  Garrington.  Mr.  Garring¬ 
ton  recommended  the  omission  of  the  calomel  and  the  substi¬ 
tution  of  camphor  and  opium.  The  deceased  was  hardly 
delirious,  but  there  was  a  muttering  incoherently  sometimes, 
just  as  of  a  person  waking  from  sleep.  The  last  time  ,  he 
saw  her  alive  was  Sunday  night ;  she  died  on  the  following 
morning. 

On  examination  by  the  Coroner,  the  witness  said  that  he  con¬ 
sidered  the  patient,  when  he  first  saw  her,  to  be  suffering  from 
exhaustion,  the  effect  of  haemorrhage,  and  this  opinion  was 
confirmed  by  the  post  mortem  examination.  He  did  not  think 
there  was  inflammation  of  the  uterus.  He  gave  the  calomel 
on  account  of  diarrhoea.  His  practice  was  never  to  leave  the 
bedroom  or  house  until  the  placenta  was  delivered.  If  re¬ 
tained,  it  would  be  likely  to  produce  haemorrhage  and  pain : 
he  did  not  know  of  any  other  effects.  The  placenta  is  some¬ 
times  indurated  and  firmly  attached  to  the  walls.  He  thought 
that,  in  all  his  extensive  practic*,  it  had  not  been  retained 
more  than  two  hours.  He  had  read  of  cases  where  it  has  been 
retained  for  many  days.  In  such  a  case  he  would  not  lacerate 
the  womb  by  using  great  force  so  as  to  produce  retroversion, 
but  rather  leave  the  placenta  there.  He  would  sooner  let  the 
patient  die  than  kill  her.  He  had  never  observed  a  double 
placenta  to  one  foetus.  Haemorrhage  would  not  be  a  positive 
indication  that  the  placenta  had  not  been  removed.  In  reten-  j 
tion  of  the  placenta,  if  there  were  no  flooding,  he  would  wait 
three  or  four  hours,  not  more  ;  if  there  were  haemorrhage  he  ; 
would  remove  the  placenta  at  once.  He  was  present  at  the 
post  mortem  examination.  There  was  a  very  small  quantity  of 
blood  in  the  body,  and  very  little  external  ecchymosis.  He 
believed  that  tbe  primary  cause  of  death  was  haemorrhage ;  and 
the  secondary  very  likely  the  absorption  of  putrid  matter  from 
the  retention  of  the  placenta.  There  was  about  a  tablespoon¬ 
ful  and  a  half  of  fluid  at  the  base  of  the  brain  ;  but  this  would 
not  account  for  death.  There  were  no  appearances  indicating  i 
that  death  was  the  result  of  fever.  Diarrhoea  for  twenty-four  <! 
hours  would  not  of  itself  have  depressed  the  patient  so  much.  « 
as  she  was  when  the  witness  first  saw  her.  He  would  not  give 
calomel  in  putrid  fever,  because  he  did  not  think  it  right;  but 
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there  was  a  difference  of  opinion.  The  calomel  was  given  to 
correct  the  state  of  the  bowels  ;  and  was  omitted  at  the  sugges- 
tion  o.l  Mr.  Garrington.  The  patient  at  first  improved  under 
the  witness’s  treatment.  He  did  not  consult  Dr.  Rolph— very 
likely  from  want  of  friendship. 

Mr.  W  illiam  Hawkins  Garrington,  surgeon,  attended  on 
the  deceased  Mary  Berry,  on  Sunday,  November  8th,  at  the  re¬ 
quest  of  Mr.  Smith.  He  found  her  lying  in  a  drowsy  state,  but 
when  spoken  to  she  understood  what  was  said,  and  gave  proper 
replies.  Her  countenance  was  rather  pale,  and  expressive  of 
anxiety.  Her  pulse  was  very  quick :  and  her  breathing,  al¬ 
though  for  the  most  part  regular,  was  every  now  and  then  in¬ 
terrupted  by  a  gasp.  There  was  not  the  least  tenderness  on 
firm  piessure  with  the  points  of  the  fingers  on  the  belly;  and 
theie  was  no  peculiarly  offensive  odour  in  the  room.  He  con¬ 
sidered  she  would  very  soon  die.  He  understood  from  Mr. 
Smith  that  he  had  given  her  some  calomel  and  Dover’s  powder 
ioi  a  puiging  under  which  she  was  labouring  when  he  first 
saw  her,  but  which  was  entirely  removed  from  her  when  the 
witness  saw  her.  He  recommended  tincture  of  opium  and 
camphor  mixture,  and  nourishment.  At  that  time  she  was  in 
a  sinking  state  from  some  exhausting  disease,  but  what  that 
was  he  could  not  tell.  She  was  rather  pale,  but  not  of  that 
extreme  pallor  which  persons  have  who  have  recently  lost 
large  quantities  of  blood.  Her  appearance  was  not  incon¬ 
sistent  with  the  fact  of  her  having  lost  blood  between  the  29th 
of  October  (the  time  of  her  delivery)  and  the  31st  of  October. 
If  there  had  been  severe  flooding  on  the  30th  and  31st,  any 
fatal  effect,  the  consequence  of  that  flooding,  would  have  oc¬ 
curred  at  an  earlier  period.  He  was  not  prepared  to  say  that 
any  peritonitis  had  existed.  In  any  fever,  the  appearances 
maj,  during  life  and  on  post  mortem  examination,  leave  no 
trace  of  organic  lesion.  He  could  discover  nothing  to  lead 
him  to  believe  that  the  deceased  was  the  subject  of  putrid 
fever.  There  had  been  a  good  deal  of  fever  at  Portsea  of  a  low 
type ;  he  had  had  one  severe  case  in  the  immediate  neighbour¬ 
hood  of  a  typhoid  type.  He  had  also  attended  several  other 
cases  in  the  town  of  Portsea,  and  two  deaths.  He  was  present 
at  a  post  mortem  examination.  The  appearances  were  of  an 
almost  negative  character;  and,  from  the  result  of  that  ex¬ 
amination,  he  was  of  opinion  that  the  death  of  the  deceased 
was  the  result  of  ordinary  childbed  fever.  He  thought  the 
appearances  would  not  justify  the  opinion  that  the  cause  of 
death  was  uterine  haemorrhage.  The  only  morbid  appearances 
were  some  slight  effusion  of  serum  in  the  cavities  of  the  chest 
on  each  side  under  the  membranes  generally,  and  in  the  base 
of  the  brain.  The  partial  detachment  of  the  placenta  left  in 
the  uterus  would  occasion  haemorrhage  and  pain.  If  the  pla- 
centa  lemained  long  enough  to  become  putrescent,  it  might  be 
partially  absorbed,  and  give  rise  to  septic  fever.  He  should 
considei  it  an  imperative  duty  to  remove  the  placenta,  if  pos¬ 
sible.  .  He  had  never  met  with  a  case  where  he  was  not  able  to 
bring  it  away ;  but  he  had  read  and  heard  of  such  cases.  Every 
effort  should  be  used,  without  undue  violence,  to  remove  it. 
The  retention  of  the  placenta  in  the  uterus  may  be  an  exciting 
cause  of  childbed  fever,  in  common  with  other  causes,  such  as 
taking  cold,  confinement  of  bowels,  improper  diet,  taking 
spirits,  and  cold  or  damp  applications.  The  retention  of  the 
placenta  lor  several  days  would  not  necessarily  produce  a  fatal 
result.  He  would  not  be  satisfied  to  leave  the  placenta  in  the 
uterus  for  twenty-four  hours.  He  found  it  a  constant  error  on 
the  part  of  nurses  and  attendants  to  present  for  inspection 
clots  of  blood  which  they  believe  to  be  a  fleshy  substance. 

Mr.  George  John  Scale,  surgeon,  of  Landport,  made  a  post 
mortem  examination  of  the  body  of  Mary  Berry  on  Tuesday, 
November  10th,  about  two  in  the  afternoon,  in  the  presence  of 
the  following  medical  men  Mr.  Smith,  Mr.  Garrington,  Dr. 
Engledue,  Mr.  Wiblin,  Mr.  Norman,  and  Mr.  Scale,  jun.  The 
following  report,  signed  by  those  gentlemen,  is  the  result  of 
that  post  mortem  examination. 

“  The  abdomen  being  opened,  we  found  an  entire  freedom 
from  peritoneal  inflammation.  The  womb  was  about  the  size 
which  might  be  expected  within  a  fortnight  after  delivery.  On 
its  being  removed  from  the  body  with  its  appendages  and  a 
portion  of  the  vagina,  and  opened,  the  muscular  structure 
appeared  to  be  perfectly  healthy.  The  lining  membrane  was 
rugged,  and  of  a  greyish  ash  colour ;  free  from  softening,  and  of 
any  putrefaction  or  sloughing.  The  neck  was  of  a  purplish 
hue,  not  presenting  any  other  known  sign  of  disease.  The 
kidneys  presented  no  appearance  of  disease;  the  liver  was 
healthy.  There  was  an  entire  freedom  from  inflammation  or 
disease  either  of  the  pleura  or  the  organs  contained  of  the 
chest,  unless  it  was  a  certain  degree  of  pallor  or  flabbiness  of 
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the  heart.  Otherwise  that  organ  was  healthy.  The  head  was 
opened  by  removing  the  upper  part  of  the  skull  and  mem¬ 
branes  of  the  brain.  There  was  more  fluid  at  the  base  of  the 
brain  than  is  observed  naturally,  without  any  sign  of  inflam¬ 
mation  or  other  disease  of  the  membranes  themselves  or  of  the 
brain  to  account  for  it.  From  the  whole  examination,  we 
conclude  that  the  various  organs  and  structures  were  generally 
sound.” 

The  rugged  appearance  in  the  womb  was  not  indicative  either 
of  disease  or  strong  adhesion  of  the  placenta.  The  only  con¬ 
clusion  he  could  arrive  at  from  the  post  mortem  examination 
was  that  death  was  the  result  of  puerperal  fever.  There  was 
less  blood  in  the  vessels  than  usual,  and  a  general  pallor  of  the 
organs.  The  appearances  denoted  that  the  deceased  had  been 
the  subject  of  haemorrhage,  but  they  were  not  of  such  a  cha¬ 
racter  as  to  lead  him  to  believe  that  death  was  the  result  of 
haemorrhage.  If  death  had  been  the  result  of  putrid  fever,  the 
uterus  would  not  have  been  free  from  odour,  and  he  should 
have  expected  to  have  found  in  some  organ  of  the  body  puru¬ 
lent  deposits,  which  did  not  exist. 

Mr.  John  Wiblin,  surgeon,  residing  at  Southampton,  said  he- 
was  a  fellow,  by  examination,  of  the  Royal  College  of  Surgeons. 
He  was  present  at  the  examination  of  the  body  of  Mary  Berry. 
There  were  no  appearances  which  would  lead  him  to  form  any 
opinion  other  than  that  death  was  caused  by  a  mixed  form  of 
child-bed  fever ;  that  opinion  being  confirmed  by  the  presence 
of  a  liquid  effusion  into  the  cavity  of  the  chest  and  within  the 
membranes  of  the  brain.  And  that  mixed  form  of  fever  might 
have  been  produced  totally  independent  of  the  retention  of 
placenta  or  the  presence  of  any  foreign  body  in  the  uterus.  The 
patient  resided  in  a  locality  where  fever  of  low  type  did  pre¬ 
vail  at  the  time.  He  mentioned  a  typhoid  type  of  fever  in  con¬ 
tradistinction  to  the  acute  form  of  child-bed  fever,  with  a  view 
to  bring  prominently  forward  the  total  absence  of  the  symptoms 
observed  in  that  disease,  and  the  marked  prevalence  of  typhoid 
symptoms.  There  was  no  appearance  in  the  body  to  warrant 
the  opinion  that  death  was  the  result  of  haemorrhage;  nor  was 
there  anything  to  warrant  the  opinion  that  death  was  the  re¬ 
sult  of  putrid  fever.  He  had  had  considerable  practice  as  an 
accoucheur.  He  considered  it  to  be  the  imperative  duty  of  a 
medical  attendant  to  deliver  the  after-birth  as  soon  as  possible 
after  the  delivery  of  the  child,  in  all  cases  where  practicable. 
There  were  circumstances  which  would  form  an  exception  to 
the  general  rule,  in  cases,  certainly  rare,  of  adhesion  of  the 
placenta.  There  was  an  appearance  on  the  inner  surface  of 
the  uterus,  pointed  out  by  Mr.  Scale,  jun.,  as  being  somewhat 
harder  or  more  condensed  than  the  other  portions  of  the  uterus, 
and  to  which  it  is  possible  that  a  portion  of  an  adherent  placenta 
might  have  been  attached.  He  had  in  his  own  experience  had  a 
case  where  the  placenta  had  been  retained  for  three  days.  There 
was  no  haemorrhage ;  at  the  end  of  three  days  the  placenta  was 
thrown  off  by  the  efforts  of  nature,  and  there  was  what  would 
be  called  by  a  nurse  a  very  offensive  smell.  The  woman  did 
well  afterwards.  He  would  not  hesitate  to  leave  a  patient  for 
a  reasonable  time — five  or  six  hours — being  within  call,  where 
a  placenta  was  retained  by  adhesion,  if  no  flooding  or  other 
urgent  symptoms  required  attendance.  He  should  not  justify 
the  conduct  of  a  medical  man  in  leaving  his  patient  in  three 
minutes,  after  the  birth  of  the  child,  if  the  placenta  was  re¬ 
tained;  indeed,  he  regarded  such  conduct  as  impossible.  A 
man  must  be  a  madman  to  do  so.  He  had  no  hesitation  in 
stating  it  as  his  opinion  that  it  was  equally  as  probable  that  the 
child-bed  fever  originated  from  local  causes  as  from  any  other 
cause.  It  was  highly  probable  that  the  retention  of  the  placenta 
for  four  days,  or  even  a  less  period,  might  generate  fever  of  the 
typhoid  type.  Smellie  gives  a  case  of  retained  placenta,  where 
the  medical  man  removed  it,  the  patient  dying.  The  same 
learned  authority  quotes  another  case,  where  an  adherent  pla¬ 
centa  was  allowed  to  remain,  and  the  patient  perfectly  re¬ 
covered. 

The  Coroner  summed  up,  commenting  on  the  conduct  and 
opinion  of  Dr.  Rolph  and  the  medical  witnesses ;  and  the  jury, 
after  a  long  deliberation,  returned  the  following  verdict,  by  a 
majority  of  twelve  to  five  : — 

“  That  Mary  Berry  died  of  child-bed  fever;  but  they  must 
express  their  condemnation  of  Dr.  Rolph’s  treatment  and  con¬ 
duct,  as  they  consider  him  chargeable  with  great  neglect  during 
child-birth.”  & 


.The  University  of  Christiania  in  Norway.  Dr.  Lauder 
Lindsay,  in  a  note  to  an  article  in  the  November  number  of 
the  Edinburgh  Medical  Journal,  says: — “I  cannot  here  resist 
a  slight  digression  from  my  subject,  in  order  to  avail  myself  of 
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an  opportunity  of  recommending  to  the  medical  tourist,  who 
has  become  tired  of  the  beaten  and  hackneyed  track  of  the 
Rhine,  France,  and  Switzerland,  or  of  Paris,  Berlin,  and 
Vienna,  and  who  pants'  for  ‘  fresh  fields  and  pastures  new’ — 
Norway,  as  a  suitable  locality  for  some  subsequent  holiday 
ramble.  He  will  find  in  Christiania  an  admirable  Medical 
School,  and  a  comparatively  young  but  model  University,  with  j 
a  staff  of  professors,  distinguished  no  less  for  their  affability 
and  kindness  to  strangers,  than  for  their  eminence  in  science. 
Holst  and  W.  Boeck  in  medicine,  Faye  in  midwifery,  C.  B. 
Boeck  in  physiology,  Sars  and  Esmarck  in  zoology,  Blytt  in 
botany,  Munch  and  Keyser  in  archaeology,  and  Hansteen  in 
astronomy,  may  favourably  compare  with  the  staff  of  any  con¬ 
tinental  university.  Great  pains  are  taken  for  the  practical 
teaching  of  the  medical  student.  Rooms  are  provided  for 
study,  and  for  the  prosecution  of  experimental  research ;  and 
professors  are  constantly  in  attendance,  watching  over  and 
directing  the  progress  of  their  pupils  more  as  fathers  and 
friends  than  as  mere  lecturers.  The  university  library  is  most 
extensive  and  valuable,  and  is  particularly  liberal  in  its  deal¬ 
ings — the  citizens  in  general,  as  well  as  the  students,  having 
the  privilege  of  consulting  or  borrowing  books.  The  museums 
of  zoology,  human  anatomy,  comparative  anatomy,  pathology, 
etc.,  though  yet  comparatively  in  their  infancy,  are  exceedingly 
well  arranged,  and  contain  the  nuclei  of  most  valuable  collec¬ 
tions.  When  I  visited  the  Museum  of  Zoology,  I  found  Pro¬ 
fessor  Esmarck  in  attendance,  for  the  purpose  of  affording 
every  information  and  explanation  to  the  public,  to  whom  the 
museum  is  thrown  open  gratuitously.  With  me,  a  perfect 
stranger,  he  entered  at  once  familiarly  into  conversation,  exhi¬ 
biting  his  new  and  most  ingenious  method  of  so  arranging 
fluid  preparations  of  great  size  on  the  museum-shelves,  as 
greatly  to  economise  space ;  pointing  out  the  most  interesting 
and  rarest  of  his  own  captures  on  the  Mediterranean  coasts  ; 
and  affording  me  much  valuable  information  regarding  the 
Norwegian  fauna.  It  was  not  necessary  to  be  provided  with 
introductions  in  order  to  be  received  with  equal  kindness  by 
other  professors,  to  whom  the  mere  fact  of  one’s  being  a 
stranger,  and  desirous  of  seeing  this  or  knowing  that,  was  at 
once  a  passport  to  their  friendly  offices.  The  medical  visitor 
will  further  find  the  Rigshospital,  or  City  Infirmary,  conducted 
very  much  like  our  own  city  hospitals,  and  all  its  physicians 
and  surgeons  ready  to  afford  him  every  facility  for  visiting  it ; 
while  the  State  Lunatic  Asylum  at  Gautsad,  the  State  Peniten¬ 
tiary,  and  other  institutions,  are  equally  worthy  of  his  atten¬ 
tion.  Again,  at  Bergen,  he  may  study,  under  the  celebrated 
Dr.  Danielssen,  that  peculiar  and  rare  affection,  endemic  on  the 
west  coast  of  Norway — the  elephantiasis  grcecorum — with  other 
allied  skin  diseases.” 


The  Faculty  or  Medicine  in  Paris.  The  session  of  the 
Faculty  of  Medicine  in  Paris  opened  on  Saturday,  November 
14th,  with  an  introductory  discourse  by  M.  Nelaton.  The 
following  are  the  lecturers  for  the  session  now  commenced. 
Pharmacy,  M.  Soubeiran.  Physiology,  M.  Berard ;  his  place 
being  supplied  by  M.  Beclard,  agrege.  Medical  Pathology, 
M.  Natalis  Guillot.  Operations,  M.  Malgaigne.  Medical 
Chemistry,  M.  Wurtz.  Anatomy,  M.  Jarjavay.  General  Patho¬ 
logy  and  Therapeutics,  M.  Andral ;  his  duty  being  at  present 
performed  by  M.Lasbgue.  Surgical  Pathology  ,M.  Denonvilliers. 
Clinical  Medicine,  MM.  Bouillaud,  Piorry,  Rostan,  and  Trous¬ 
seau.  Clinical  Surgery,  MM.  Laugier,  Jobert  (de  Lamballe), 
Velpeau,  and  Nelaton.  ’  Obstetric  Clinic,  M.  P.  Dubois. 

Leeches.  M.  de  Quatrefages  has  recently  communicated  to 
the  Academy  of  Sciences  a  series  of  experiments  concerning 
the  preservation  of  leeches.  It  appears  that  the  Algerian  leech 
is  quite  equal  in  quality  to  that  of  Bordeaux,  provided  proper 
caution  is  used  in  exporting  it.  M.  de  Quatrefages  recom¬ 
mends  that  measures  be  taken  to  regulate  the  trade  in 
Algeria,  to  prevent  its  marshes,  which  are  very  rich,  from 
being  too  soon  exhausted.  He  recommends  an  apparatus 
for  preserving  leeches,  invented  by  M.  Vayson,  whom  the  War 
Department  had  sent  over  last  year  to  Algeria  to  explore  the 
marshes.  This  apparatus  consists  in  a  kind  of  large  earthen 
pot,  in  the  shape  of  a  cone  with  its  base  downwards,  pierced 
with  small  holes  ;  it  is  filled  with  earth  taken  from  the 
swamps  ;  the  pot  is  placed  in  an  earthen  dish  containing  water 
to  the  height  of  about  three  inches ;  this  suffices  to  keep  the 
earth  within  sufficiently  moist.  The  mouth  of  the  vessel  is 
covered  with  gauze.  In  this  apparatus  leeches  are  said  to 
have  been  kept  without  nourishment  for  a  whole  year  without 
any  mortality. 


Statistics  of  Suicide.  The  “  European  Statistics  of 
Suicide,”  recently  published  in  France  by  M.  Lisle,  show  that 
England  is  no  longer  at  the  head  of  the  dreary  poll.  The 
French  author  proves  that  France  is  highest  in  the  scale,  and 
Russia  lowest.  In  London  we  have  one  suicide  in  8250  people. 
Paris  gives  one  in  2221.  For  the  whole  English  population 
the  suicides  reckon  one  in  15,900;  France,  one  in  12,489. 
The  north  of  France  is  the  most  prolific  in  suicides,  that 
district  yielding  nearly  half  of  the  whole  number  in  the  entire 
empire. 

Medical  Officers  for  India.  The  authorities  connected 
with  the  medical  department  of  the  army  having  decided  on 
having  an  additional  number  of  medical  officers  stationed  at 
Chatham,  in  order  that  they  may  be  in  readiness  to  embark  for 
India  immediately  their  services  are  required,  eight  additional 
assistant-surgeons  have  been  directed  to  be  attached  to  the 
medical  staff,  and  will  perform  duty  in  the  Garrison  Hospital. 

Practical  Meteorology.  The  Academy  of  Science,  Art, 
and  Literature,  of  Bordeaux,  offers  a  prize  of  300  francs  for  the 
best  essay  on  the  following  subject : — “  Review  the  actual  state 
of  our  knowledge  as  to  the  grand  phenomena  of  meteorology 
such  as  the  temperature,  pressure,  humidity,  and  electricity  of 
the  air;  the  currents  of  the  atmosphere  and  the  ocean;  the 
quantities  of  water  which  annually  fall  in  different  places,  their 
distribution  through  the  seasons  of  the  year;  the  moisture 
which  escapes  by  evaporation  from  the  surface  of  cultivated  or 
uncultivated  soils,  etc.,  and  as  to  the  various  influences  which 
these  phenomena  exercise  upon  living  creatures  :  and  deduce 
therefrom  the  particular  direction  which  should  be  given  to 
future  observations,  in  order  to  aid  the  progress  of  this  de¬ 
partment  of  science.”  The  essays  are  to  be  forwarded  to  the 
office  of  the  secretary,  No.  1,  Rue  St.  Dominique,  before  Oct. 
21st,  1858. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor ;  not  for  publication,  hut  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

NOTICE.— Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address ;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

Communications  have  been  received  from:  —  Dr.  R.  IT.  West;  Dr.  S. 
T.  Chadwick;  Mr.  W.  Newman  ;  Dr.  J.  Sloane  ;  Mr.  T.  Holmes;  Mr.  T. 
M.  Harding;  Dr.  Bryden;  Mr.  G.  Russell;  Mr.  S.  F.  Acton;  Dr. 
Hillier;  Mr.  Richard  Griffin;  Dr.  C.  Handfield  Jones;  Mr.  J.  V. 
Solomon  ;  Mr.  John  Russell  ;  Mr.  W.  D.  Husband  ;  Dr.  T.  Inman  ;  Dr. 
H.  Goode;  Dr.  Camps  ;  Mr.  B.  Eddison;  Mr.  S.  Smith;  Mr.  Bassett; 
Mr.  J.  S.  Gamgee ;  The  Doncaster  Chronicle;  Mr.  G.  Southam ;  Dr. 
Radford  ;  Mr.  W.  Webber  ;  Dr.  G.  G.  Rogers;  Dr.  J.  M.  Bell  ;  and  Mr.. 
W.  Walker, 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association .1 

1  A  Manual  of  the  Practice  of  Medicine.  By  T.  H.  Tanner,  M.D.,  F.L.S. 

Third  Edition,  revised  and  improved.  London :  Renshaw.  1857. 
o  Ophthalmic  Hospital  Reports,  and  Journal  of  the  Royal  London  Ophthal¬ 
mic  Hospital.  Edited  by  J.  F.  Streatfeild.  October  1857.  No.  1.  To 
be  had  at  the  Hospital;  and  of  Mr.  Churchill,  New  Burlington  Street. 

3  Alias  of  Human  Anatomy  and  Physiology.  By  William  Turner,  M.R.C.S. 

Eng.,  Demonstrator  of  Anatomy  in  the  University  of  Edinburgh; 
selected  and  arranged  under  the  superintendence  of  *John  Goodsir, 
F  R  SS  L.  and  E.,  Professor  of  Anatomy  in  the  University  of  Edin¬ 
burgh.  Accompanied  by  a  Handbook  fully  explaining  the  Plates. 
Edinburgh  :  W.  and  A.  Iv.  Johnston.  185/. 

4  Recherches  sur  les  Lois  de  ITrritabilite  musculaire,  de  la  Rigidite  cada- 

verique,  et  de  la  Putrefaction  (premier  memoire) .  Par  M.  E.  Browu- 

5  Recherches  Experimentales  sur  les  Propriety  et  les  Usages  du  Sang 

rouge  et  du  Sang  noir  (4me  Memoire).  Par  M.  E.  Brown-Sequard. 
(Extraits  des  Comptes  Rendus  des  Seances  de  l’Academie  des  Sci¬ 
ences,  1857.) 
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YORK  COUNTY  HOSPITAL. 

CASE  OF  PARTIAL  RESECTION  OF  ELBOW-JOINT  :  BONY 
ANCHYLOSIS. 

By  W.  D.  Husband,  Esq.,  Surgeon  to  the  Hospital. 

Matthew  Routledge,  aged  8,  a  pale  anaemic  lad,  hut  other¬ 
wise  healthy,  and  with  no  decided  marks  of  Scrofulous  ca¬ 
chexia,  was  admitted  into  the  Hospital,  August  lltli,  1850.  The 
right  elbow-joint  was  much  swollen,  and  painful  on  the 
slightest  motion  or  pressure.  The  skin  was  red  and  inflamed ; 
and  a  fistulous  opening  existed  over  the  external  condyle  of  the 
humerus,  through  which  that  process  could  he  reached  with 
the  probe,  and  carious  bone  clearly  diagnosed. 

No  account  could  be  obtained  of  any  injury  to  the  joint  from 
a  fall  or  a  blow,  and  he  was  stated  to  have  enjoyed  uniform 
good  health. 

September  4th.  The  boy  having  improved  considerably 
under  the  use  of  cod-liver  and  ferruginous  tonics,  with  good 
diet,  I  proceeded,  with  the  concurrence  and  assistance  of  my 
colleague  Mr.  R.  Hey,  to  perform  excision  of  the  joint.  The 
joint  was  exposed  by  Liston’s  incisions,  the  ulnar  nerve  being 
drawn  on  one  side,  when  a  loose  portion  of  hone,  evidently  de¬ 
tached  from  the  external  condyle,  was  found  in  the  articula¬ 
tion,  and  removed  with  forceps.  On  careful  examination  of 
the  humerus  and  ulna,  after  the  ligaments  were  divided,  the  ex¬ 
ternal  condyle  alone  was  found  to  be  diseased  ;  and,  on  the  advice 
of  a  metropolitan  hospital  surgeon  of  eminence  who  happened 
to  be  present,  I  was  induced  to  deviate  from  my  original 
intention  of  excising  the  ends  of  the  articulating  bones, 
and  confine  the  resection  to  the  external  condyle.  This  was 
readily  done  with  a  small  saw ;  and  the  soft  parts  having 
been  brought  together,  the  arm  was  placed  in  a  splint  at  an 
angle  of  140°. 

September  28th.  The  wound  has  entirely  healed,  having 
progressed  most  favourably  each  day  since  the  operation. 
Passive  motion  was  now  ordered  to  he  attempted,  and  the 
elbow  to  be  gradually  brought  to  a  more  acute  angle ;  so  that, 
should  anchylosis  follow,  the  joint  may  be  anchylosed  in  a 
position  more  favourable  for  its  use. 

October  25tli.  After  every  effort  to  obtain  some  movement 
at  the  elbow,  the  most  perfect  anchylosis  appears  to  have 
taken  place;  but  the  arm  is  fixed  in  a  position  most  advan¬ 
tageous  to  its  utility. 

June  1857.  I  had  an  opportunity  of  examining  the  arm. 
There  was  not  the  slightest  motion  in  the  joint,  which  appeared 
able  to  resist  any  amount  of  reasonable  force,  on  an  attempt 
being  made  to  extend  or  flex  the  arm.  There  had  been  no 
further  disease;  and  the  boy  stated  that  he  found  no  inconve¬ 
nience  from  the  loss  of  motion  in  the  joint. 

Remarks.  Excision  of  the  elbow-joint,  whatever  difference 
of  opinion  may  exist  as  to  that  of  the  larger  and  more 
important  knee-joint,  is  now  an  established  operation,  and 
is  one  of  the  most  successful  results  of  conservative  sur¬ 
gery.  Seldom  fatal,  or  requiring  a  secondary  amputation,  it 
presents  none  of  those  uncertain  results  which  have  followed  a 
similar  procedure  at  the  knee-joint,  and  fully  justifies  the  re¬ 
mark  of  Erichsen,  “  that  excision  of  the  elbow-joint  has  been 
more  frequently  practised  than  that  of  any  other  of  the  articu- 
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lations  ;  and  the  result  has  been,  on  the  whole,  far  more  satis¬ 
factory.”  While,  however,  firm  anchylosis  is  desirable  at  the 
knee,  a  very  different  result  must  be  sought  for  at  the  elbow. 
The  lower  extremity  would  be  useless  with  a  loose  unmanage¬ 
able  knee-joint ;  but  a  false  joint  at  the  elbow,  by  which  the  arm 
is  enabled  to  retain  a  certain  power  of  flexing  and  extending  the 
lower  arm  on  the  upper,  is  here  an  object  of  the  highest  mo¬ 
ment.  Any  procedure,  therefore,  which  interferes  with  this  re¬ 
sult,  is  certainly  to  he  avoided ;  and  the  case  now  under  con¬ 
sideration  is  an  evidence  that  partial  excision  of  the  elbow-joint 
is  liable  to  be  followed  by  complete  loss  of  motion.  I  acted  in 
this  case  on  very  high  authority,  hut,  in  any  similar  case,  shall 
certainly  not  be  disposed  to  adopt  a  similar  procedure. 

Stromeyer  asserts  that  anchylosis,  in  true  excision  of  the 
elbow-joint,  may  always  or  generally  be  prevented  by  proper 
after-treatment ;  and  the  results  of  entire,  compared  with  par¬ 
tial  excision,  in  the  Schleswig-Holstein  campaign,  strongly 
confirm  this  opinion.  When  some  of  his  patients,  on  whom 
excision  of  the  elbow  had  been  performed,  fell  into  the  hands 
of  the  Danes,  who  did  not  practice  the  operation,  a  neglect  of 
the  proper  treatment  led  to  complete  anchylosis.  And,  with 
regard  to  partial  resection,  Esmarch  states  that,  in  the ’cases 
in  which  it  was  adopted,  bony  anchylosis  followed  after 
a  tedious  recovery.  The  portion  of  synovial  membrane  left 
accounts  for  this  troublesome  action  ;  for  a  total  removal  of  the 
synovial  cavity  prevents  the  occurrence  of  those  formidable 
symptoms  which  follow  a  wound  or  other  injury.  Hence  I 
would  venture,  from  the  results  of  this  and  other  reported 
cases,  to  draw  a  conclusion  that  entire,  and  not  partial  resec¬ 
tion  of  the  elbow-joint,  ought  to  he  the  rule  in  operations  for 
the  removal  of  diseased  or  injured  bone. 


GREAT  NORTHERN  HOSPITAL. 

EXCISION  OF  THE  KNEE-JOINT,  FOR  RECTANGULAR  ANCHY¬ 
LOSIS  OF  SIXTEEN  YEARS  STANDING. 

Under  the  care  of  P.  C.  Price,  Esq. 

On  Tuesday  week,  Mr.  Price  excised  the  left  knee-joint  of  a 
young  man  aged  19,  who  had  been  admitted  under  his  care  at 
the  Great  Northern  Hospital,  for  rectangular  anchylosis  of  the 
articulation.  The  patient,  a  fine  healthy  lad,  believes  he  met 
with  an  accident  to  his  left  knee  some  sixteen  years  since,  and 
about  the  same  period  the  articulation  became  involved  ’with 
disease.  It  would  appear  that  extreme  neglect  has  led  to  the 
present  deformity.  The  tibia  is  apparently  dislocated  into  the 
popliteal  space  somewhat  behind  the  condyles  of  the  femur;  and 
the  head  of  the  bone  has  a  lateral  twist  outwards,  which  gives  a 
still  more  unsightly  appearance.  The  patella  is  firmly  attached 
to  the  extremity  of  the  femur  between  the  condyles.  There  is 
slight  motion  on  attempting  to  flex  the  lower  limb ;  but  the 
hamstring  tendons  are  remarkably  tight.  The  thigh-bone 
with  its  muscular  coverings,  is  considerably  smaller  than  its 
fellow;  and  the  leg  presents  the  same  appearance.  Amputation 
has  frequently  been  proposed,  hut  refused  by  the  patient 
Mr.  Price  thought  the  case  in  everyway  fitted  for  the  operation 
of  removal  of  the  joint,  which  was  taken  away  entire.  The 
femur  was  first  cut  through  at  two  and  a  half  to  three  inches 
above  the  ends  of  the  condyles ;  and  about  three-quarters  to 
one  inch  of  the  tibia,  with  the  head  of  the  fibula,  taken  away. 
The  leg  came  easily  into  a  straight  position  with  the  thighs* 
and  the  limb  was  placed  at  the  time  on  one  of  the  splints' 
described  by  the  operator  in  the  Lancet  of  January  24th 
1857.)  y  5 

We  shall  watch  with  extreme  interest  the  termination  of 
this  case,  as  it  opens  a  fresh  feature  with  regard  to  the  appli¬ 
cation  of  excision  of  distorted  joints  in  preference  to  amputa¬ 
tion  of  limbs,  which,  by  judicious  treatment,  may  become 
thoroughly  useful. 
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ST.  GEORGE’S  HOSPITAL. 

I.  TUBERCULAR  DISEASE  AND  ULCERATION  OF  THE  PERITO¬ 
NEUM  AND  UTERINE  ORGANS:  PHTHISIS  PULMONALIS. 

Under  the  care  of  W.  E.  Page,  M.D. Cantab. 

[ Communicated  by  G.  Goddard  Rogers,  M.D.,  Medical  Registrar.] 

Case  i.  E.  P.,  a  cook,  aged  21,  living  in  Westminster,  had  been 
in  the  Hospital  for  some  months  during  the  early  part  of  the 
year;  and,  after  leaving  in  July,  in  about  three  weeks  again 
came  under  the  physician’s  care.  Her  illness  commenced  in 
February  last,  with  retching  and  violent  abdominal  pain,  and, 
at  this  time,  the  catamenia  were  both  profuse  and  frequent. 
Her  abdomen  was  somewhat  tympanitic,  but  fluid  could  also  be 
felt.  She  perspired  profusely,  and  very  often  suffered  from 
relaxed  bowels.  Her  feet  were  always  very  cold.  During  the 
first  part  of  her  residence  in  the  Hospital  she  brought  up,  at 
various  times  (generally  in  the  night),  large  quantities  of 
dark  green  fluid.  The  abdomen  was  always  very  tender. on 
pressure,  and  she  used  to  make  frequent  complaints  of  bearing 
down  and  uterine  pains.  Throughout  the  day  she  was  con¬ 
stantly  troubled  with  nausea.  At  the  apex  of  the  right  lung 
was  dulness  anteriorly,  and  harsh  breathing  with  undue  vocal 
resonance  posteriorly.  She  had  not  been  long  in  the  house 
before  backing  cough  set  in,  accompanied  by  sanious  ex¬ 
pectoration.  At  the  latter  part  of  her  illness,  when  unmistak¬ 
able  tubercular  disease  existed  in  both  lungs,  this  expectoration 
was  very  thick  and  purulent.  The  urine  never  exhibited  any 
trace  of  albumen.  One  of  the  most  remarkable  phases  of  her 
long  illness  was  a  succession  of  fainting  fits,  occurring  in 
March,  April,  and  May.  After  their  occurrence  she  was  always 
left  in  a  very  exhausted  condition,  the  whole  body  not  unfre- 
quently  being  covered  with  a  cold  clammy  perspiration. 

At  the  latter  end  of  March,  after  continued  menorrhagia,  she 
became  subject  to  a  yellow  vaginal  discharge,  profuse,  but  not 
very  offensive.  This  ceased  after  lasting  many  weeks ;  and  in 
May  and  June  she  showed  signs  of  temporary  amendment, 
and  used  to  get  up  daily.  The  fainting  fits  kept  off,  and  the 
sickness  was  only  occasional.  Then  she  went  out,  hoping 
that  change  of  air  would  set  her  up,  but,  as  before  stated,  soon 
returned  with  all  the  old  symptoms  aggravated,  except  that 
there  was  less  vomiting,  although  constant  nausea.  The  vaginal 
discharge  especially  was  very  profuse,  and  there  was  extreme 
tenderness  all  over  the  hypogastric  region.  Her  cough  and 
expectoration  increased  daily  :  she  wasted  almost  to  a  skeleton, 
hut  lingered  until  the  middle  of  the  present  month. 

The  autopsy  took  place  twenty  hours  after  death.  The 
larynx,  trachea,  and  bronchi,  were  healthy,  as  was  the  heart. 
The  left  pleural  cavity  was  almost  obliterated  by  old  adhesions  ; 
the  remaining  part  of  the  sac  contained  a  little  yellow  fluid. 
There  wras  a  large  ragged  cavity  in  the  apex  of  the  left  lung, 
and  a  few  tubercles  in  its  lower  lobe.  The  upper  lobe  of  the 
right  lung  contained  several  cavities ;  its  lower  part  was 
studded  with  tubercles,  and  the  parenchyma  was  cedematous. 
A  portion  of  the  peritoneal  cavity  was  closed  off  from  the  rest 
hy  adhesion  of  the  lower  border  of  the  stomach  to  the  liver  and 
abdominal  viscera  and  parietes.  The  detached  pouch  so  formed 
was  filled  with  pus.  The  recto-uterine  pouch  of  the  peritoneum 
contained  feces.  The  liver  w’as  healthy;  the  spleen  grumous. 
Both  kidneys  were  pale,  and  had  their  pelves  dilated.  The 
suprarenal  glands  were  natural.  There  were  several  strumous 
deposits  under  the  mucous  membrane  of  the  lower  end  of  the 
ileum,  but  there  was  no  ulceration.  About  the  subperitoneal 
cellular  tissue  were  numerous  deposits  of  a  similar  character, 
each  about  the  size  of  a  pea.  On  tracing  the  opening  into  the 
recto-uterine  pouch,  it  was  found  to  be  a  circular  orifice  with 
sharp  margins  leading  into  the  rectum  just  behind  the  uterus. 
There  was  strumous  deposit,  and  ulceration  of  the  upper  part 
of  the  cervix,  the  body,  and  fundus  uteri.  The  Fallopian  tubes 
were  full  of  the  same  deposit,  and  were  as  large  as  the  small 
intestine.  Both  ovaries  were  much  fissured  and  corrugated. 
The  end  of  the  right  Fallopian  tube,  and  the  right  ovary, 
were  matted  to  the  parts  about  the  orifice  in  the  rectum.  There 
were  two  other  smaller  openings  in  this  pouch  of  peritoneum 
which  led  up  into  the  cellular  tissue  at  the  back  of  the 
abdomen. 

Case  ii.  In  April,  1853,  S.  H.,  aged  18,  a  pallid,  phthisical 
looking  girl,  came  under  the  care  of  Dr.  Nafine.  She  dated 
her  illness  from  suppression  of  menstruation  four  months  pre¬ 
viously,  during  the  whole  of  which  period  she  had  suffered 
more  or  less  from  pain  in  the  abdomen.  Before  this  the 


catamenia  had  been  regular,  and  her  general  health  good, 
with  the  exception  that  she  had  suffered  from  headache  occa¬ 
sionally  during  two  or  three  years.  Latterly  the  pain  in  her 
head  had  become  more  severe,  and  was  occasionally  accom¬ 
panied  by  double  vision.  A  remarkable  oscillatory  movement 
of  the  eyes  was  observed,  which  especially  affected  the  right 
one.  Her  pulse  was  frequent,  and  without  power;  tongue 
dirty;  bowels  relaxed;  abdomen  full,  firm,  and  flatulent,  with 
some  tenderness  on  pressure,  especially  on  the  right  side. 
The  heart  seemed  healthy ;  and  no  satisfactory  evidence  of  dis¬ 
ease  of  the  lungs  was  obtained  on  her  first  admission.  Her 
face  was  frequently  much  flushed;  this,  she  said,  occurred 
especially  “  after  sleep.”  The  left  hand  was  remarkably  cold, 
and  this  not  solely  from  being  uncovered ;  for  she  said  that  it 
had  been  “numb”  for  twelve  months  past,  and  was  always 
colder  than  the  other.  A  few  days  later  the  oscillatory  move¬ 
ments  of  the  eyeballs  were  more  marked ;  there  was  strabismus, 
and  decided  double  vision.  The  urine  was  free  from  albumen, 
alkaline,  and  contained  granular  phosphate  of  lime,  oxalate  of 
lime,  and  epithelium.  The  pain  in  the  abdomen  gradually  in¬ 
creased  in  severity,  and  obstinate  constipation  accompanied  it. 
A  fortnight  later  diarrhoea  set  in,  followed  again  by  constipation, 
but  not  so  obstinate  as  before.  The  other  symptoms  remained 
unchanged;  the  flushed  cheeks,  the  oscillatory  movements  of 
the  eyes,  and  the  numbness  of  the  left  hand.  Gradually  the 
sight  of  the  right  eye  failed  her;  a  depressed  languid  state 
came  on,  and  she  took  very  little  notice  of  anything.  Ap¬ 
parently  general  loss  of  power  to  a  certain  extent  followed ; 
articulation  and  deglutition  were  performed  with  difficulty ;  and 
she  speedily  sank. 

At  the  examination,  twenty  hours  after  death,  on  removing 
the  calvaria  the  Pacchionian  bodies  were  found  enlarged,  and 
there  was  much  fluid  in  the  subarachnoidean  space.  The  sub¬ 
stance  of  the  brain  was  more  vascular  than  natural.  A  small 
mass  of  tubercle,  about  the  size  of  a  horse-bean,  was  found  at 
the  back  part  of  each  posterior  cerebral  lobe,  imbedded  in  the 
grey  substance.  Another  irregularly  rounded  mass  of  tuber¬ 
cular  deposit  occupied  the  centre,  right  side,  and  back  of  the 
medulla  oblongata.  In  the  upper  part  of  the  pons  Yarolii, 
projecting  somewhat  into  the  anterior  wall  of  the  fourth  ven¬ 
tricle,  was  a  scrofulous  mass,  of  similar  size  to  the  one  just 
named.  The  lateral  ventricles  were  full  of  fluid. 

The  apex  of  the  left  lung  contained  a  large  number  of 
tubercles.  Old  pleuritic  adhesions  existed  on  the  same  side. 
The  heart  was  healthy :  so  were  the  intestines,  liver,  spleen, 
and  mesenteric  glands.  In  each  kidney  small  masses  of  scro¬ 
fulous  deposit  were  found.  In  the  .sheath  of  the  right  psoas 
muscle  was  a  large  abscess,  reaching  as  low  as  the  pelvis,  and 
as  high  as  the  last  dorsal  and  first  lumbar  vertebra1.,  whick 
bones  were  softened  and  carious.  In  the  vagina  were  five  cir¬ 
cular  ulcers,  varying  in  size  from  a  threepenny  piece  to  a  shil¬ 
ling.  The  os  and  lower  part  of  the  cervix  uteri  were  ulcerated. 
The  upper  part  of  the  cervix  and  the  whole  of  the  interior  of 
the  cavity  of  the  uterus  were  extensively  ulcerated,  exposing  a 
rough  uneven  surface,  covered  over  with  white  scrofulous 
deposit.  The  Fallopian  tubes  were  much  enlarged,  their  coats 
thickened,  their  mucous  lining  destroyed,  and  their  canals 
filled  with  strumous  matter.  The  end  of  the  right  one  w'as 
dilated  into  a  large  cavity,  full  of  white  floccular  creamy 
fluid.  The  left  ovary  contained  a  quantity  of  strumous  pus; 
the  right  one  was  healthy.  The  form  of  the  Fallopian  tubes 
was  much  altered ;  in  parts  they  were  dilated  and  tortuous. 
The  abscess  described  above  communicated  by  means  of  a  large, 
circular  orifice  with  the  end  of  the  right  Fallopian  tube.  The 
fimbriated  extremity  of  the  same  tube  was  thickened  from 
scrofulous  deposit  in  its  substance. 

Remarks.  The  second  of  these  cases  would  be  worth  re¬ 
cording  if  only  on  account  of  the  cerebral  symptoms.  Similar 
cases  I  have  more  than  once  reported  in  the  pages  of  this 
Journal,  and  they  afford  some  of  the  best  opportunities  for 
exercising  and  displaying  the  powers  of  the  skilful  diagnostio 
physician.  But  I  have  now  taken  it  as  an  accompaniment  to 
Case  i,  because  the  two  are  the  only  well  marked  instances,  so 
far  as  I  can  ascertain,  which  have  occurred  of  late  years  at 
St.  George’s  to  illustrate  the  pathological  anatomy  of  the 
female  organs  of  generation  in  tuberculosis.  Ancell,  in  his 
valuable  and  complete  treatise,  speaks  of  the  discrepancy  of 
opinion  which  exists  respecting  the  state  of  the  generative 
powers  in  tuberculous  subjects;  but  from  the  statements  of 
Louis  and  others  there  appears  very  little  doubt  at  all  events 
that  the  menstrual  functions  from  an  early  age,  and  before 
local  symptoms  set  in,  are  performed  irregularly.  I  merely 
mention  this  as  coinciding  with  the  histories  given  above, 
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where,  in  the  one  case  menorrhagia,  in  the  other  amenorrhcea, 
preceded  the  breaking  up  of  the  general  health. 

AVith  respect  to  the  remarkable  and  profuse  vaginal  discharge 
in  the  first  patient,  I  conclude  that  it  consisted  chiefly  of 
softened  tubercular  matter.  For  cases  confirmatory  of  this 
supposition,  I  must  refer  the  reader  to  the  writings  of  Carswell 
and  Louis.  The  loading  of  the  Fallopian  tubes  with  strumous 
deposit,  *md  their  consequent  dilatation  and  tortuosity,  seems 
to  have  been  observed  more  frequently  than  the  occurrence  of 
the  same  deposit  in  the  uterus  itself.  Ulceration  of  the  vagina, 
such  as  was  noticed  in  Case  n,  is  rare  ;  and  when  it  does  take 
place,  it  is  generally  due  to  the  action  of  the  discharge,  which, 
as  first  stated,  probably  consists  of  softened  tuberculous  matter. 
In  Case  i,  fecal  matter  was  found  in  the  recto-uterine  pouch 
of  the  peritoneum,  owing  to  the  extensive  ulceration  which 
had  taken  place  into  the  gut.  That  this  is  not  of  very  frequent 
occurrence  in  scrofulous  disease,  is  evident,  as  Dr.  Watson 
(vol.ii,  p.  182;  third  edition)  says  that  only  once  has  he  known 
it  to  happen. 

These  brief  remarks  I  think  sufficiently  point  out  the  com¬ 
parative  rarity  of  cases  like  the  above.  If  reference  is  made 
to  Mr.  Ancell  s  Table,  showing  the  frequency  of  the  development 
of  tubercles  in  the  various  organs  of  the  body  in  upwards  of  one 
thousand  cases,  and  the  relative  frequency  in  each  organ,  a 
mere  fractional  part  of  the  whole  number  will  be  found  to  come 
under  the  head  of  “  Female  Organs  of  Generation”.  Yet,  as 
Mr.  Ancell  candidly  owns,  this  table  is  only  one  step  in  the 
right  direction :  and  we  quite  agree  with  him  that  the  adoption 
of  the  numerical  method  on  a  far  larger  scale,  and  an  uniform 
plan  for  the  registration  of  post  mortem  appearances,  are  abso¬ 
lutely  necessary  in  order  to  arrive  at  correct  conclusions  as  to 
the  relative  frequency  of  tubercles  in  the  different  organs. 


II.  GANGLIONS  IN  RELATION  WITH  THE  RADIAL  ARTERY. 

Under  the  care  of  Prescott  G.  Hewett,  Esq. 

M.  Chassaignac  has  recently,  we  believe,  directed  attention  to 
the  fact  that  ganglions  lying  on  the  outer  side  of  the  wrist  are 
sometimes  situated  beneath  the  radial  artery,  and  that  care  is 
required  in  these  cases  to  ascertain  the  position  of  this  artery 
before  a  puncture  is  made.  Two  instances  have  recently  been 
under  Mr.  Prescott  Hewett’s  care,  which  illustrate  the  truth  of 
this  observation.  In  both,  ganglions  connected,  in  all  probabi¬ 
lity,  with  the  tendon  of  the  supinator  longus  muscle,  were 
observed  to  have  raised  the  radial  artery,  which  could  be  felt 
pulsating  on  the  superficial  surface  of  the  swelling.  In  one 
case,  that  of  a  boy  six  years  of  age,  the  swelling  was  of  small 
size ;  it  was  punctured  at  one  side  beneath  the  artery,  and  was 
soon  cured.  In  the  other  case,  that  of  an  adult,  the  swelling 
was  of  large  size.  No  treatment  was  adopted,  as  the  man  was 
only  passing  through  London. 


tion,  exceedingly  irritable  and  tender  to  the  touch  everywhere. 
On  October  5th,  the  left  leg  was  seen  to  be  excessively  oedema* 
tous  and  swollen,  with  much  blood  effused  all  around  it.  On 
October  8th,  effusion  was  noticed  in  the  left  knee-joint,  and 
there  was  a  sensation  of  fluid  at  the  lower  part  of  the  thigh. 
He  was  ordered  nourishing  diet  and  port  wine ;  and  an  incision 
was  made  on  the  outer  side  of  the  limb,  down  to  the  tendon  of 
the  rectus  muscle.  This,  however,  did  not  give  exit  to  any 
matter.  On  the  12th,  more  incisions  were  made,  in  the  hope 
of  finding  matter  in  the  neighbourhood  of  the  joint  which  was 
setting  up  irritation  and  causing  effusion  in  its  cavity ;  but,  as 
this  was  frustrated,  it  was  determined  to  open  the  cavity  of  the 
knee-joint,  which  was  accordingly  done  on  October  19th,  when 
a  quantity  of  purulent  fluid  was  evacuated  by  a  free  incision 
into  the  outer  side  of  the  knee.  Things  went  on  after  this 
pretty  well  till  November  1st,  when,  as  the  house-surgeon  was 
going  round  the  ward,  he  observed  that  the  boy  was  un¬ 
naturally  pallid,  and,  on  turning  down  the  bedclothes,  dis¬ 
covered  that  he  had  lost  a  very  large  quantity  of  blood  from  the 
wound  of  the  compound  fracture.  The  source  of  this  haemor¬ 
rhage  remained  obscure;  it  had  ceased  before  it  was  discovered, 
and  therefore,  of  course,  no  steps  were  then  taken  to  find  the 
bleeding  vessel;  and  it  clid  not  recur.  Since  then  he  has  been 
going  on  quite  'well.  The  wound  in  the  knee-joint,  after  having 
remained  open  for  more  than  three  weeks,  had  been,  on  the 
last  report  (November  23rd),  closed  for  some  days;  and  an 
attempt  was  about  to  be  made  to  restore  the  movements  of  the 
joint  by  passive  motion.  The  fracture  is  in  process  of  con¬ 
solidation. 

Remarks.  We  hope  to  give  the  termination  of  this  in¬ 
teresting  case  at  some  future  time ;  meanwhile,  what  we  wish  to 
call  our  readers’  attention  to  is  the  difficulty  which  was  at  first 
experienced  in  deciding  whether  the  artery  was  wounded  or  not. 
The  total  absence  of  pulse  in  the  artery  of  the  injured  side, 
while  that  in  the  opposite  artery  was  plainly  felt,  would  have 
led,  it  too  hastily  acted  on,  to  a  conclusion  which  would,  in  all 
probability,  have  been  found  erroneous.  The  haemorrhage, 
which  occurred  so  long  after  the  accident,  was  not  clearly 
proved  to  have  been  arterial,  and  might  have  been  caused 
merely  by  some  accidental  change  of  posture,  or  other  slight 
cause  ;  still,  coupled  with  the  other  features  of  the  case,  it  was 
suspicious.  Mr.  Stanley  mentioned  at  the  time  that  he  had 
seen  instances  in  which  the  pulse  had  been  suspended  tempo¬ 
rarily  in  arteries  of  injured  limbs,  and  where  the  spontaneous 
restoration  of  the  circulation  had  shown  that  this  had  been  the 
result  of  some  temporary  loss  of  tone  from  contusion,  and  not 
laceration.  The  child’s  recovery  appears  now  almost  certain ; 
and  we  hope  to  have  to  report  that  the  motion  of  the  injured 
knee  has  been  restored — a  circumstance  which  does  occur 
in  childhood  not  very  unfrequently,  after  abscess  in  the  joint. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

COMPOUND  FRACTURE  OF  THE  THIGH,  WITH  INJURY  TO, 
AND  ABSCESS  IN,  THE  OPPOSITE  KNEE-JOINT. 

Under  the  care  of  E.  Stanley,  Esq. 

[from  Notes  by  E.  Barker,  Esq.,  House-Surgeon.'] 

Thomas  J.,  aged  10,  was  admitted  under  Mr.  Stanley’s  care  in 
tlm  evening  of  September  30th,  on  account  of  an  accident  in 
which  his  right  leg  had  become  entangled  in  the  spokes  of  a 
cabwheel.  He  had  suffered  a  compound  fracture  of  the  right 
thigh  a  little  below  the  junction  of  the  upper  and  middle  third. 
The  fracture  ran  in  an  oblique  direction,  and  the  upper  frag¬ 
ment  was  protruding  from  the  wound.  There  was  much  col¬ 
lapse;  both  limbs  were  cold.  In  the  left  leg  (which  was 
much  bruised,  in  consequence  of  his  having  been  dashed 
against  the  ground),  the  tibial  arteries  could  be  felt  pulsating 
feebly,  but  no  pulsation  could  be  felt  in  the  other  limb.  He 
was  said  to  have  lost  much  blood,  but  there  was  no  great 
haemorrhage  at  the  time  of  his  admission.  The  boy  com¬ 
plained  of  feeling  drowsy.  As  it  seemed  doubtful  whether  the 
artery  had  not  been  wounded,  Mr.  Stanley  was  sent  for.  Be¬ 
fore  his  arrival,  however,  the  pulse  had  reappeared  in  the 
tibial  arteries  of  the  injured  limb;  the  idea  of  the  necessity 
of  amputation  was  therefore  abandoned,  and  the  limb  was  put 
up  in  splints,  extension  having  been  made  under  chloroform. 
Effusion  into  the  knee-joint  came  on  in  the  course  of  a  few 
days,  leading  to  the  suspicion  of  fracture  of  the  lower  epiphysis 
of  the  femur.  His  situation,  however,  of  course  precluded  any 
examination.  He  remained  in  a  very  listless,  languid  condi  - 
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Erratum.  In  last  week’s  Report  from  St.  Mary’s  Hospital, 
at  p.  964,  column  1,  last  line  but  two  of  Case  rv,  for  “  cuticu- 
lar”  read  “  articular”. 


©rigittal  Connmrniratmns . 


DIPHTHERITIC  CONJUNCTIVITIS. 

By  Augustin  Prichard,  Esq.,  Surgeon  to  the  Bristol  Royal 
Infirmary,  and  the  Bristol  Eye  Dispensary. 

I  can  find  in  no  systematic  or  other  treatise  on  the  Diseases  of 
the  Eye  which  I  have  had  an  opportunity  of  examining,*  a 
description  of  a  pathological  state  which  I  wish  to  bring  before 
the  notice  of  the  Association,  and  with  which  I  and  doubtless 
many  of  my  fellow  associates  have  been  familiar  for  some 
years.  Writers  upon  ophthalmic  surgery  must  have  noticed 
it,  if  they  were  practically  acquainted  with  their  subject  on  an. 
extensive  scale ;  but  they  do  not  appear  to  have  considered  it  a 
disease  sufficiently  distinct  to  require  a  separate  description. 
I  allude  to  acute  conjunctival  inflammation,  with  fibrinous 


*  I  have  looked  through,  for  this  purpose,  the  authors  named  in  the 
following  formidable  list : — Uemours,  Be  Sauvage,  Guthrie,  Wharton  Jones, 
Jungken,  Lawrence,  Mackenzie,  Middlemore,  Morgan,  Sanders,  Scarpa, 
Slade,  Vetch,  Walker,  Ware,  Wardrop,  Warner,  Watson,  and  Weller;  besides 
the  “,Cyclopiedia’' and  “  Library  of  Medicine”,  the  “  Dictionnaire  de  Mede- 
cine”;  and  West,  Underwood,  Evanson  and  Mansell,  and  Syer,  on  the 
Diseases  of  Children;  and  other  general  works  on  the  practice  of  medicine 
and  surgery. 
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exudation,  and  it  may  very  properly  be  called  “Diphtheritic 
Conjunctivitis”. 

We  are  all  acquainted — many  of  us  too  well — with  the  two 
peculiar  diseases  of  the  trachea  and  pharynx:  croup,  or  “  tra¬ 
cheitis”,  and  “  angina  membranacea”,  or  “  diplitheritis”,  both 
characterised  by  the  eifusion  of  coagulable  lymph  upon  the 
mucous  surface;  the  former  (croup)  being  an  acute  idiopathic 
inflammation,  with  fibrinous  exudation,  of  the  mucous  mem¬ 
brane  of  the  trachea  in  apparently  healthy  subjects,  often  in 
children  remarkably  strong  and  stout  for  their  age ;  and  the 
latter  (angina  membranacea)  occurring  sometimes  in  an 
epidemic  form,  and  seen  generally  in  children  who  have  been 
exposed  to  the  contagion  of  scarlatina,  or  who  have  actually 
had  that  disease;  and  it  is  the  same  disorder  as  the  “inflamma¬ 
tion  diphtherique”,  described  by  M.  Bretonneau  in  his  memoir 
read  before  the  Royal  Academy  of  Medicine. 

The  pathological  condition  of  the  two  diseases  is  the  same ; 
that  is,  an  inflamed  mucous  membrane  (in  one  instance  in  the 
trachea  and  bi’oncliial  tubes,  in  the  other  about  the  pharynx 
and  isthmus  faucium)  secretes  coagulable  lymph  instead  of 
serum  or  mucus  or  pus,  as  is  commonly  the  case ;  but  why  in 
some  strong  healthy  subjects,  and  in  some  cachectic  and 
weakly  ones,  this  peculiar  change  in  the  product  of  mucous 
inflammation  takes  place,  I  can  form  no  opinion. 

I  have  now  seen  nine  or  ten  cases  of  acute  conjunctival  in¬ 
flammation  in  young  children,  where,  instead  of  the  ordinary 
serum,  mucus,  or  pus,  fibrin  has  been  effused,  of  the  same 
physical  characters  as  that  effused  in  a  recent  case  of  acute 
pleurisy,  which  has  adhered  to  the  lids,  and  when  unchecked 
by  treatment  has  spread  over  the  surface  of  the  globe  and  de¬ 
stroyed  the  sight ;  but  until  lately  I  have  never  seen  any  rea¬ 
son  to  associate  this  condition  with  the  poison  of  scarlatina. 
The  cases  which  I  have  noticed  have  been  nearly,  if  not  quite, 
all  during  the  period  of  the  first  dentition.  When  the  disease 
comes  on,  the  lids  are  first  affected,  and  to  them  the  inflamma¬ 
tion  is,  in  the  majority  of  instances,  confined.  They  are  much 
swollen,  and,  upon  everting  them,  a  layer  of  yellowish-white 
lymph  is  found  adherent  to  the  mucous  surface,  fitting  it  ex¬ 
actly,  and  reaching  to  the  very  margin ;  this  may,  with  some 
difficulty,  be  peeled  off,  by  laying  hold  of  it  with  a  pair  of 
forceps,  but  the  process  causes  bleeding  from  tbe  conjunctiva 
underneath  ;  and  I  have  no  doubt  but  that  vessels  are  soon 
developed  in  the  false  membrane  which  communicate  with 
those  of  the  lids.  I  have  examined  a  layer  of  lymph  thus  re¬ 
moved  under  the  microscope,  and  have  seen  one  or  two  red 
lines  upon  it,  which  I  believe  to  have  been  vessels ;  but  the 
specimens  are  so  rare  that  I  have  had  no  opportunity  of  re¬ 
peating  this  examination,  and  I  should  be  sorry  to  base  any 
decided  statements  upon  one  experiment. 

All  the  cases  which  1  have  seen,  with  the  exception  of 
two,  have  been  cut  short  at  this  stage  by  suitable  treatment ; 
but  in  one  of  these  two,  which  occurred  many  years  ago, 
the  lymph,  after  being  repeatedly  reformed  on  the  pal¬ 
pebral  conjunctiva,  was  also  secreted  on  the  globe,  and 
became  adherent  to  the  sclerotic  and  cornea,  and  the  sight  of 
that  eye  was  lost.  In  the  other,  which  I  will  briefly  narrate, 
both  eyes  were  lost  two  or  three  weeks  before  I  saw  the  child, 
who  ultimately  died  of  the  irritation.  The  history  which  fol¬ 
lows  proves  the  connection  of  this  disease  with  the  “  angina 
membranacea”,  and  with  scarlatina,  and  its  pathological  identity 
with  the  former,  and  it  shows  also  that  under  certain  circum¬ 
stances  inflammation  of  the  eyes  may  be  a  fatal  disease.  There 
are  other  interesting  points  connected  with  the  account,  such 
as  the  question  of  the  contagion  of  this  diphtheritic  state,  or 
the  distinctness  of  the  poison,  and  the  risks  of  exposure 
to  cold,  or  to  unwholesome  or  fetid  exhalations  after  scar¬ 
latina,  which  I  cannot  enter  into  now;  but  I  may  express  my 
belief  that  this  tendency  to  secrete  fibrin  from  the  mucous 
membranes  will  be  found  to  be  associated  with  that  inflam¬ 
matory  condition  of  the  system  following  scarlatina,  familiar 
to  us  all,  in  which  albumen  is  found  in  the  urine,  and  patients 
become  dropsical. 

In  one  of  the  suburbs  of  Bristol  is  a  street  which  has  appa¬ 
rently  been  unfinished  for  a  long  time  ;  the  houses  are  not  of 
the  poorest  kind,  but  the  broken  end  to  the  rows,  and  the  ab¬ 
sence  of  any  thoroughfare,  give  it  a  desolate  aspect ;  behind 
the  houses  are  small  gardens  with  a  ditch  and  open  drain.  There 
had  been  scarlet  fever  in  one  of  the  houses  in  August  last,  and 
in  a  neighbouring  one  my  patient  lived;  and  the  following  is 
the  account  of  her  illness  and  that  of  her  family. 

Case  i.  Julia  Palmer,  aged  3  years,  was  taken  ill  with  fever 
on  Thursday,  September  3rd,  and  the  eruption  of  scarlatina 
came  out  on  the  4th.  She  went  through  the  usual  course,  and 


got  better ;  but  after  a  while  her  eyes  became  weak  and  sud¬ 
denly  dull,  and  by  the  21st  they  were  quite  opaque,  and  from 
that  time  she  was  blind. 

She  was  admitted  my  patient  on  Monday,  October  the  12th, 
with  lids  much  swollen,  and  tears  running  from  her  eyes.  She 
evidently  had  no  perception  of  light ;  and  although  she  seemed 
in  tolerably  fair  condition,  she  was  very  weak.  Upon  separating 
the  lids,  I  could  see  the  globe  and  the  lids  thickly  covered  with 
layers  of  coagulable  lymph,  the  cornea  being  altogether  in¬ 
visible.  I  ordered  her  milk  diet,  and  simple  fomentations  with 
warm  water  twice  a-day  for  the  eyes,  for  no  active  treatment 
could  do  more  than  give  her  pain  and  increase  her  irritability. 
After  two  or  three  days  she  had  some  wine  and  a  drop  or  two 
of  laudanum  twice  a-day,  but  she  gradually  became  weaker. 

On  Thursday,  the  15th,  she  seemed  less  able  to  sit  up  in 
bed,  the  swelling  of  the  Ms  subsided,  and  blood  in  minute 
quantities  escaped  from  the  eyes.  She  was  a  pitiable  object, 
sitting  against  the  pillow,  and  constantly  moaning  and  feeling 
about  with  her  hands,  calling  upon  her  mother ;  and  I  was  not 
sorry  to  find  that  she  died  on  the  morning  of  the  17th. 

The  body  was  not  examined,  but  the  eyes  were  removed. 
There  were  thick  layers  of  lymph  adherent  to  the  sclerotic,  and 
very  dense,  and  apparently  organised.  The  cornea  had  disap¬ 
peared,  the  iris  being  exposed,  and  the  lens  entirely  opaque. 
I  have  no  doubt  but  that  the  cornea  sloughed  on  the  15th  when 
the  discharge  of  blood  took  place,  and  that  pressure  from  the 
effused  lymph,  and  the  low  condition  of  the  vitality  of  the 
child,  were  the  cause  of  its  sloughing. 

Other  members  of  the  family  were  also  affected,  and  with 
the  following  results : — 

Case  ii.  C.  P.,  aged  14  months,  was  taken  ill  at  the  same 
time,  and  went  through  the  ordinary  stages  of  scarlatina  with¬ 
out  bad  symptoms ;  but  on  recovery  was  a  good  deal  exposed 
to  cold,  for  the  mother  had  to  carry  it  to  and  fro  in  her  arms 
during  the  time  she  was  nursing  the  others.  It  was  taken 
about  the  end  of  the  third  week  in  September  with  croupy 
symptoms,  and  died  on  the  17th  of  October  of  fetid  sore 
throat,  choked  by  the  false  membranes  which  were  secreted 
from  the  pharynx,  and  which  the  mother  used  to  brush  out  in 
considerable  quantities. 

Case  in.  James  P.,  another  brother,  aged  5  years,  was  also 
taken  at  the  same  time,  and  appeared  to  recover  in  a  satis¬ 
factory  way.  He  was  taken  with  a  metallic  croupy  cough  about 
the  same  time  as  the  last,  and  died  on  the  22nd  of  October, 
suffocated  in  the  same  way  by  the  false  membrane. 

Cases  rv  and  v.  B.  and  A.  P.,  two  older  sisters,  about  9  and 
11,  went  through  the  scarlatina  in  the  same  way,  and  were 
taken  in  like  manner  with  the  croupy  cough,  but  they  reco¬ 
vered,  having  had  fewer  shreds  of  membrane  about  their 
throats.  The  eldest  also  had  diphtheritic  conjunctivitis  in  a 
milder  form,  for  flakes  of  lymph  formed  in  her  eyes  ;  and  upon 
one  occasion  so  large  a  portion  was  detached  from  her  lid,  that 
it  covered  the  cornea  for  a  while,  and  they  thought  she  had 
suddenly  become  blind. 

These  five  children  constituted  the  whole  of  that  family  liv¬ 
ing  at  home,  and,  as  has  been  seen,  were  thus  affected: — 

1.  The  eldest  had  diphtheritic  inflammation  of  the  throat 
and  of  the  conjunctiva,  and  recovered. 

2.  The  second  had  diphtheritic  inflammation  of  the  throat, 
and  recovered. 

3.  The  third  had  diphtheritic  inflammation  of  the  throat, 
and  died. 

4.  The  fourth  had  diphtheritic  inflammation  of  the  con- 
junctivte,  with  destruction  of  the  eyes,  and  died. 

5.  The  fifth  had  diphtheritic  inflammation  of  the  throat,  and 
died. 

In  this  list  we  have  both  recoveries  and  deaths  from  both 

sets  of  cases. 

Lastly,  as  to  the  treatment  of  this  disease  of  the  eyes.  I  be¬ 
lieve  that  for  its  cure,  besides  great  cleanliness,  it  is  essential 
to  strip  away  all  the  false  membrane  from  the  eye  and  Ms,  and 
to  apply  to  the  entire  surface  a  strong  solution  of  nitrate  of 
silver,  at  least  twenty  grains  to  the  ounce.  This  must  be  re¬ 
peated  daily  until  the  tendency  to  the  reproduction  of  the 
lymph  has  been  checked.  At  the  same  time  I  should  strongly 
recommend  mild  purgatives  (containing  mercury  in  some 
simple  form) ;  and  if  the  patient  is  very  full  and  hot,  a  leech  to 
the  temple  will  be  of  service.  Poultices,  wet  pads,  too  pro¬ 
longed  fomentations,  or  anything  resembling  plasters,  band¬ 
ages,  or  dressings,  must  be  entirely  discarded.  I  think  that 
tbe  nitrate  of  silver  plan  will  cure  the  disease  if  it  is  followed 
up  in  an  energetic  way.  To  attack  it  by  any  remedy  not 
directly  applied  to  the  inflamed  organ  would  be  to  lose  time 
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aud  probably  the  patient’s  sight  as  well;  and  if  in  parallel  cases 
we  could  get  at  the  mucous  membrane  of  the  larynx  and 

pharynx,  and  apply  the  same  solution  to  it,  I  think  the  result 
would  be  as  satisfactory. 

N.B.  Only  one  of  these  five  cases  was  under  my  care ;  the 
other  particulars  I  obtained  subsequently  from  the  mother,  a 
very  intelligent  woman. 


CASES  OF  NERVE-DISORDER,  RECORDED  WITH 
REFERENCE  TO  THE  PROBABLE  OPERATION 
OF  MALARIA  AS  A  CAUSE. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Physician  to 
St.  Mary’s  Hospital. 

Series  II  ( continued .) 

Case  yu.  C.  M.,  aged  39,  single,  a  butler,  was  admitted 
August  1/th,  having  been  ill  five  weeks.  He  has  been  para¬ 
lysed  to  a  considerable  extent  in  both  hands,  so  that  he  cannot 
dress  himself,  nor  pick  up  anything.  His  feet  are  also  weak, 
and  flap  down  m  walking.  The  hands  and  arms  ache  at 
g  it,  so  that  he  cannot  sleep.  The  paralysis  is  getting  worse. 
He  has  derived  no  benefit  from  blisters  to  the  neck.  He  feels 
very  weak  all  over.  The  head  is  hottish,  but  he  has  not  much 
pain  in  it.  The  tongue  is  coated  at  the  back ;  the  bowels 
costive;  the  skin  natural;  the  pulse  large,  soft.  The  urine 
(examined  some  days  later)  was  of  specific  gravity  1014,  of 
good  full  colour,  not  albuminous.  There  was  great  if  not  com- 
plete  loss  of  sensibility  in  the  parts  paralysed.  He  states  that 
his  illness  came  on  gradually,  apparently  from  excess  in  drink¬ 
ing,  not  m  venery.  He  never  lost  his  consciousness. 

He  was  treated  from  the  first  with  five  grains  of  quinine 
three  times  a  day,  which  was  continued  till  September  3rd, 
when  he  was  much  better  in  himself;  the  power  of  the  right 
foot  much  improved,  of  the  left  but  little ;  the  hands  still  very 
weah.  Citrate  of  iron  and  quinine  were  then  prescribed,  in 
doses  of  ten  grains  three  times  a  days  with  fifteen  minims  of 
tincture  of  nux  vomica. 

September  10th.  The  hands  are  improved,  but  are  very 
numb,  and  get  very  weak  towards  night. 

.  September  l?th.  The  feet  and  hands  are  stronger.  He 
is  very  much  better  in  himself;  he  can  lift  and  hold  better 
tnan  he  could;  but  the  more  delicate  movements  he  cannot 

jet  manage.  He  says  this  is  from  numbness  and  stiffness  of 
the  fingers. . 

October  19  th.  He  has  been  at  Kingston,  and  is  very  much 
better.  He  has  had  no  medicine  during  the  last  ten  days. 
He  can  dress  himself,  and  do  anything  almost.  He  still  has 
some  dead  thick”  numb  sensation  in  the  fingers,  and  some 
loose  sensation  about  the  left  leg ;  “it  does  not  come  up  in 
walking  so  well  as  the  other.” 

R  ovember  2nd.  He  is  still  further  improved. 

Remarks.  Whatever  may  have  been  the  exact  seat  of  the 
palsy  in  this  case,  it  seems  clear  that  it  must  be  ascribed  to  a 
simple  failure  of  nervous  power,  and  not  to  organic  alteration. 
Ihe  excess  he  had  indulged  in,  I  suppose,  acted  as  a  predis¬ 
posing  cause,  impairing  the  tone  and  resisting  power  of  the 
nerve-structures;  and  then  this  gave  way  completely  under  the 
influence  of  the  constitutio  anni ,  which  seems  constantly,  at 
the  present  day,  to  depress  nervous  force.  A  correct  diagnosis 
of  these  cases  is  most  important,  but  not,  I  think,  always 
easy.  The  existence  of  great  general  debility  (apart  from  the 
paialysis),  and  the  J uu uutid  and  Iccclciitici^  are  the  chief  points 
to  look  to. 

Case  vm.  H.,  aged  45,  a  labourer,  was  admitted  July  9th. 
Whilst  at  work,  he  was  seized  with  violent  pain  across  the 
loins,  and  with  numbness  running  down  the  legs.  The  urine 
was  retained,  so  that  lie  could  not  pass  it;  and  there  was  in¬ 
voluntary  discharge  of  feces.  When  first  seen,  he  was  lying 
on  his  back  at  full  length,  the  toes  pointing  straight  out ;  the 
skin  cold;  the  legs  paralysed  and  insensible,  even  when  pinched 
with  the  nail.  He  was  quite  unable  to  stir.  He  had  no  pain 
nor  disorder  elsewhere.  He  was  quite  conscious.  He  was 
ordered  to  have  an  enema  of  turpentine  with  aloes ;  and  to 
take  immediately  five  grains  of  calomel,  with  ten  of  compound 
jalap  powder.  After  the  enema  and  powder  had  acted  freely, 
the  limbs  still  remained  powerless;  the  pain  continued,  but 
was  relieved  by  the  use  of  a  croton-oil  liniment. 

July  11th.  He  was  ordered  to  have  ten  grains  of  disulphate 
of  quina  three  times  a  day. 

July  12th.  Sensation  had  returned. 
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July  13th.  He  is  able  to  sit  up  in  bed. 

'July  20th.  He  attended  himself  at  the  Dispensary. 

July  23rd.  He  was  well.  The  quinine  had  been  continued 
during  all  the  time. 

Remarks.  This  case  was  under  the  care  of  my  friend  Mr. 
Moullin,  whose  skilful  management  of  it  deserves  great  praise, 
it  seems  to  have  been  very  similar  to  the  preceding,  the  dis¬ 
order  in  both  being  functional,  aud  not  referrible  to  active  hy¬ 
peremia  affecting  the  nervous  centres.  Early  treatment  (not 
to  say  correct)  is  in  these  cases  of  much  consequence  to  the 
obtaining  of  an  early  recovery.  My  case,  which  had  been  ill 
flve  weeks  before  I  saw  him,  recovered  much  more  slowly  than 
Mr.  Moullin’s.  Dr.  West  has  dwelt  on  the  same  point  as 
regards  infantile  paralysis.  In  Dr.  Graves’s  clinical  lecture  on 
1  araplegta,  a  case  is  related  where  severe  paroxysms  of  gas- 
tralgia  and  vomiting  concurred  with  this  form  of  paralysis,  and 
where  a  careful  post  mortem  examination  detected  no  organic 
alteration  whatever.  In  such  cases,  nothing  remains  but  to 
assume  that  the  vis  nervosa  was  primarily  disordered,  or  failed, 
buch  derangements  in  persons  predisposed  may  be  induced  by 
various  causes  which  enfeeble  the  general  power,  as,  for  in¬ 
stance,  an  attack  of  fever.  In  this  case  it  is,  I  think,  the 
malarious,  rather  than  the  typhoid  or  typhus,  which  exhibits 
the  sequel  of  paraljrsis.  This  is  what  might  have  been  ex¬ 
pected,  as  the  malarious  miasm  exerts  its  prostrating  influence 
peculiaily  on  the  nervous  system.  It  is  rather  remarkable 
how  small  an  extent  of  the  nervous  system  may  be  affected  by 
the  paralysis.  A  boy,  aged  14,  was  recently  under  my  care, 
who,  after  fever,  had  paralysis  of  the  left  little  finger;  the  rest 
of  the  hand  was  only  rather  weak. 

Case  jx.  E.  Ph.,  cook,  aged  43,  was  admitted  December 
19th. ^  She  had  been  ill  about  four  weeks.  She  was  first  attacked 
with  inflammation  of  the  legs,  which  got  well,  and  she  returned 
to  her  work ;  but  six  days  ago  she  began  to  lose  the  use  of  the 
right  hand,  and  two  days  afterwards  that  of  the  left.  The 
paralysis  of  the  left  hand  for  two  days  was  complete,  that  of 
the  right  was  not  so  much.  The  arms  were  not  affected. 
The  hands  were  numb,  but  not  in  pain.  She  is  much  confined 
to  the  house,  and  has  been  two  months  in  a  kitchen  without 
going  out.  She  has  felt  very  weak,  and  has  been  overworked 
lately.  She  never  had  ague.  She  was  living,  when  taken  ill, 
near  Reading.  There  is  a  small  lake  a  quarter  of  a  mile  from 
the  house,  and  springs  of  water  round  it.  The  passages  and 
cellars  were  damp.  She  has  suffered  much  with  headache  and 
giddiness,  but  not  at  the  time  of  the  attack.  The  skin  is  warm 
moist ,  pulse  /  2,  soft ;  the  bowels  are  open.  A  blister  was 
applied  to  the  neck ;  and  she  was  ordered  to  take  three  times  a 
day  five  grains  of  citrate  of  iron  and  quinine,  with  ten  minims 
of  tincture  of  nux  vomica ;  and  to  have  half  ordinary  diet. 

December  23rd.  The  skin  is  cold;  circulation  languid; 
pulse  very  weak.  The  left  hand  is  improving  slowly;  the  right 
recovered  on  the  day  of  admission.  The  blister  is  very  sore. 

December  30th.  The  left  hand  is  all  right;  the  pulse  a 
great  deal  better  and  stronger;  the  skin  warm.  She  went  out 
soon  afterwards,  quite  well. 

Remarks.  The  foregoing  is  a  slight  case  of  functional  para¬ 
lysis,  but  sufficiently  well  marked.  The  failure  of  nervous 
power  in  the  motor  nerves  may  have  been  due  simply  to 
fatigue,  or,  which  I  think  more  probable,  the  fatigue  impaired 
their  resisting  power,  and  left  them  prone  to  succumb  under 
even  a  slight  degree  of  endemic  influence.  I  incline  to  the 
latter  opinion,  because  I  am  not  aware  that  any  amount  of 
over-exertion  alone  is  adequate  to  produce  paralysis. 

The  following  personal  account  given  by  M.  Bailly,  of  his 
own  experience  during  his  stay  at  Rome,  will  form  a  suitable 
sequel  to  the  foregoing  cases.  After  some  previous  symptoms 
such  as  morning  headache,  palpitation  after  a  midday  meal* 
sleeplessness,  and  momentary  giddiness,  he  suffered  as  he  goes 
on  to  relate.  “  In  the  morning  I  was  comfortable  enough,  but 
towards  3  or  4  p.m.  a  state  of  malaise  began,  and  went  on  in¬ 
creasing,  without  my  being  able  to  fix  myself  its  especial  seat. 

I  had  neither  pain  in  the  head  nor  in  the  abdomen,  nor  any 
ngors.  However,  there  came  on,  little  by  little,  a  weakness  of 
legs,  very  difficult  to  conceive  as  occurring  in  an  individual 
who,  having  never  been  bedridden,  and  experiencing  no  local 
symptoms,  could  not  himself  determine  in  what  manner  such 
a  weakness  was  possible,  when  he  examined  successively  the 

state  of  all  his  functions . All  my  functions  were  performed 

very  well.  Every  day  I  went  to  the  hospital  to  collect  observa¬ 
tions,  and  to  examine  the  bodies  of  those  whose  illness  I  had 
watched ;  each  time  I  walked  about  three-quarters  of  a  league 
to  dine  at  Rome ;  and,  when  I  had  to  return  home,  I  despaired 
sometimes  of  being  able  to  get  to  the  end  of  the  way;  so  <n-eat 
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was  the  singular  weakness  which  I  felt  in  the  knees,  not  in  the 
same  degree,  or  rather  not  at  all,  in  the  other  parts  of  the 
body.  When  I  ascended  a  staircase,  for  instance,  I  made  use 
of  my  hands,  with  which  I  grasped  the  banister,  and  nearly  as 
strongly  as  at  any  other  time,  so  as  to  draw  all  my  body 
towards  the  fixed  point,  and  so  to  relieve  my  legs,  which,  with¬ 
out  this  aid,  could  scarcely  have  fulfilled  their  habitual  office. 

I  am  not  surprised  that  some  authors  have  admitted  the  exist¬ 
ence  of  a  lassitudinary  fever ;  for,  on  examining  what  was  most 
apparent  in  my  state,  there  was  nothing  to  be  seen  which  an¬ 
nounced  distinctly  the  lesion  of  any  particular  function.  ...  If 
this  lassitude  was  produced  by  the  same  cause  which  deter¬ 
mines  adynamia  in  grave  fevers,  as  in  typhus,  why  was  it  not  as 
great  in  the  upper  limbs  as  in  the  lower;  in  a  word,  why  was  it 
the  only  apparent  symptom  ?  Further,  I  may  observe  that 
this  phenomenon  is  very  common  in  the  course  of  intermittent 
fevers.”  M.  Bailly  goes  on  to  say  that  he  was  freed  from  all 
his  symptoms  by  one  hundred  grains  of  quinine,  taken  in  five 
days,  and  a  vegetable  diet.  ( Traite  des  Fievres  intermittentes 
Simples  et  Pernicieuses,  pp.  151,  152.) 

I  can  fully  understand  the  state  which  the  above  extract  de¬ 
scribes,  as  I  experience  occasionally  something  of  the  same 
kind  myself  ever  since  I  had  an  attack  of  quasi-aguish  character 
during  the  prevalence  of  cholera  in  1854.  This  consists  in  a 
sensation  of  slight  uneasiness  referred  to  the  heart,  which  is 
aggravated  by  walking  at  all  far,  so  that  I  have  often  felt  weary 
at  my  heart,  and  not  in  my  legs.  It  affects  me  for  some  days 
at  a  time,  and  I  am  free  from  it  again  for  a  long  interval. 
There  is  nothing  discoverably  morbid  about  the  heart’s 
action. 

Case  x.  M.  S.,  aged  41,  of  active  but  nervous  temperament, 
resident  in  London,  has  been  subject  latterly  to  bronchitis  in 
winter.  One  day,  having  had  a  degree  of  stomach  derange¬ 
ment  for  some  time,  she  experienced  all  the  symptoms  of  a  com¬ 
mencing  catarrhal  attack.  She  had  much  cough,  and  felt 
bruised  and  sore  all  over.  Two  doses  of  carbonate  of  ammonia 
with  compound  camphor  tincture  were  taken.  In  the  night  she 
fell  ill,  with  quick  pulse.  About  8-30  the  next  morning,  she 
was  attacked  with  distress  referred  to  the  heart,  a  sensation  as 
if  she  were  dying,  breathlessness,  and  anxiety.  I  saw  her  about 
10  a.m.,  when  I  found  the  pulse  at  the  wrist  almost  utterly 
gone;  the  hands  cold;  the  same  distress  continuing;  the  action 
of  the  heart,  on  auscultation  of  the  cardiac  region,  very  rapid; 
the  sounds  normal  and  loud ;  the  face  pale ;  and  the  eyes 
sunken.  Her  voluntary  muscular  power  was  not  materially 
impaired ;  she  sat  up  well,  and  stretched  her  limbs  vigorously. 
More  than  once  she  expressed  a  dread  of  going  to  sleep,  lest 
she  should  never  wake  again.  She  seemed  too  restless  and 
anxious  to  sleep  or  lie  down.  Stimulants  were  given  freely, 
mustard  poultices  applied  to  the  pnecordia,  and  the  electro¬ 
magnetic  current  passed  from  the  nape  of  the  neck  to  the 
same  part.  Very  little  improvement  was  produced  for  some 
time ;  the  pulse  continued  fluttering  and  most  indistinct ;  but 
at  last  warmth  began  to  return  in  the  hands,  and  the  pulse 
improved.  She  took  three  grains  of  quinine  at  11  a.m.  and 
D30  p.m.  For  a  good  while  before  and  after  the  latter  hour, 
the  cerebral  functions  were  much  disordered ;  she  kept  re¬ 
peating  the  same  question  or  remark  again  and  again,  in 
spite  of  all  answers  and  assurances.  It  was  evidently  a  form 
of  delirium.  About  4-30  p.m.  she  became  much  quieter,  but 
complained  of  extreme  weakness.  Tbe  pulse  was  108,  of 
tolerable  force;  the  tongue  remained  clean,  but  appeared  to 
her  to  be  dry,  though  it  was  fairly  moist.  She  vomited  once 
about  the  middle  of  the  day,  and  coughed  up  a  few  times  a 
little  phlegm ;  but  all  catarrhal  symptoms  had  disappeared. 

10  p.m.  She  complains  of  extreme  debility,  and  perspirations 
breaking  out.  The  tongue  is  clean ;  the  pulse  large,  weak, 
above  100.  At  5  and  9  p.m.,  three  grains  of  quinine  were 
given,  and  twelve  grains  more  in  the  course  of  the  next  day, 
and  so  the  following  half-day.  She  then  had  a  grain  and 
a  half  of  calomel  and  a  little  rhubarb,  which  brought  away  a 
large  solid  dark  evacuation,  and  liquid  stools  after.  The 
action  of  the  purge  depressed  her  much ;  but  she  passed  a 
better  night  than  the  preceding,  when  she  had  a  third  of  a 
grain  of  morphia.  No  medicine  was  now  given  till  the  day  but 
one  after  the  calomel,  when  she  began  to  take  infusion  of  ser- 
pentaria,  with  tincture  of  cinchona,  iodide  of  potassium,  and 
bicarbonate  of  potash.  This  was  prescribed  with  respect  to 
the  possible  existence  of  a  rheumatic  element  in  the  disorder ; 
but  no  decided  benefit  was  produced.  After  two  days,  citrate 
of  iron  and  quinine  were  given,  in  five-grain  doses,  three  times 
a  day. 

Up  to  this  time  she  remained  very  weak,  with  very  little  | 


power  of  taking  food,  and  experiencing  nervous  sensations 
about  the  chest,  which  made  her  fear  a  relapse.  On  the 
morning  of  the  fourth  day  after  she  had  begun  the  ferro- 
citrate  of  quinine,  she  felt  a  fluttering  of  the  heart  and  great 
weakness,  but  after  midday  she  rallied.  She  had  improved 
previously.  One  of  her  daughters,  about  the  same  time,  had 
an  attack  of  bronchitis,  in  which  quotidian  morning  paroxysms 
of  chilliness  and  depression  occurred,  ceasing  only  after  the 
administration  of  quinine.  The  ferro-citrate  of  quinine  was 
administered  in  rather  larger  doses  for  a  week  or  ten  days 
longer,  by  which  time  she  was  convalescent,  and  able  to 
go  out. 

A  few  days  afterwards,  a  relapse  occurred.  She  was  attacked 
February  3rd,  about  11  p.m.,  by  decided  rigors;  with  violent 
beating  of  the  heart  in  repeated  acc'es,  between  which  she  felt 
better;  with  great  depression  and  mental  disturbance,  mani¬ 
fested,  as  before,  by  constant  loquacity  and  a  tendency  to  re¬ 
peat  the  same  thing  and  question  over  and  over  again.  The 
pulse  at  2-30  a.m.,  when  I  saw  her,  was  soft  and  quick ;  the  skin 
fully  warm ;  the  tongue  parched  and  dried  up,  and  coated.  She 
complained  of  breathlessness ;  threw  the  clothes  off  her  chest ; 
her  legs  fell  as  if  they  did  not  belong  to  her  ;  and  her  hands 
tingled.  I  gave  her  fifteen  minims  of  liquor  opii  sedativus,  and 
twenty  minims  of  chloric  ether;  but,  though  the  symptoms  gra¬ 
dually  subsided,  she  did  not  get  to  sleep  till  5  a.m.  At  7'30  a.m. 
she  began  to  take  two  grains  of  disulphate  of  quinine  every 
three  hours. 

February  5th.  She  was  better  all  yesterday  until  11  p.m., 
when  the  same  symptoms  recurred,  but  less  severely.  She  got 
some  tolerable  sleep,  but  experienced  a  recurrence  in  the 
morning  of  disturbance  of  the  heart’s  action,  with  a  feeling  as 
if  she  were  dying.  This  subsided  after  some  time,  and  she 
remained  till  the  afternoon  weak  and  depressed.  The  appetite 
was  lost.  She  had  whizzing  in  the  ears  from  the  quinine. 

February  7th.  She  passed  a  tolerably  good  day  yesterday ; 
the  appetite,  however,  remaining  very  bad,  and  nausea  being 
felt  at  times.  Last  night  she  was  very  bad.  About  9  p.m.  she 
began  to  have  “  internal  tremors  ”  and  exceeding  restlessness, 
which  passed  into  high  fever,  and  was  succeeded  by  profuse 
sweating  when  at  last  she  got  to  sleep.  She  is  very  weak  and 
prostrate  this  morning,  with  much  nausea  and  utter  aversion  to 
food.  There  is  no  enlargement  of  the  liver  or  spleen.  Her 
complexion  is  yellowish.  She  has  some  epigastric  tenderness. 
The  tongue  is  coated,  dryish ;  the  bowels  are  open.  The  qui¬ 
nine  was  omitted.  A  sinapism  was  applied  to  the  epigastrium. 
She  was  ordered  to  have  lumps  of  ice  to  swallow. 

February  9th.  On  the  night  of  the  7tli,  she  slept  well  with 
thirty  minims  of  morphia  solution ;  last  night  she  slept  well 
without.  She  has  been  taking,  to-day  and  yesterday,  two 
grains  of  disulphate  of  quina  three  times  a  day.  She  is  very 
weak,  but  has  scarce  any  of  her  former  symptoms,  except 
gastric  sinking  and  nausea. 

February  10th.  There  was  very  much  perspiration  last  night, 
and  slight  shivering  and  much  depression  this  morning.  The 
tongue  is  clean ;  pulse  quick,  good.  She  was  directed  to  take 
five  grains  of  citrate  of  quinine  and  iron,  with  six  minims  of 
tincture  of  nux  vomica,  three  times  a  day. 

Four  days  later,  she  went  into  the  country,  having  materially 
improved  before  her  departure.  The  change  was  productive  of 
great  benefit,  and  she  returned  apparently  quite  recovered. 
The  stamp  of  aguish  disorder,  however,  was  still  upon  her, 
marked  by  evening  chills,  followed  by  slight  flushes.  About 
ten  days  after  her  return,  she  had  a  mild  bronchitic  attack, 
from  which  she  recovered,  and  regained  her  ordinary  health. 

Remarks.  It  is  difficult  to  make  the  narrative  of  a  case  like 
the  preceding  complete  without  being  tedious.  The  salient 
points  are  cardiac  neuralgia,  paroxysms  of  aguish  character, 
profound  debility  without  any  organic  cause.  The  commence¬ 
ment  of  the  affection,  with  the  symptoms  of  incipient  catarrh  or 
influenza,  is  worthy  of  remark.  It  seems  impossible  to  view 
the  phenomena  in  any  other  light  than  as  the  results  of  a  de¬ 
pressing  poison  operating  on  the  nervous  system,  principally 
on  the  sympathetic  and  cardiac  nerves.  Syncopal  tertian  is  well 
known  in  South  America  ( vide  Dr.  Hamilton  s  pamphlet, 
p.  26),  in  Italy  (Torti),  and  in  France  (Trousseau).  Its  oc¬ 
currence  among  ourselves  is  not  common,  but  yet  the  cognate 
form  of  cardiac  neuralgia  is,  I  suspect,  more  frequent^  than 
most  of  us  have  any  idea  of.  The  term  is  used  by  Dr.  Stokes 
as  applied  to  what  he  designates  simple  neuralgia  of  the  heart; 
but  I  do  not  find  that  he  connects  it  expressly  with  malarious 
disorder.  Romberg  also  uses  the  terms  cardiac  hyperaesthesia 
and  cardiac  spasm,  intending  by  the  former  angina  pectoris; 
but  he  does  not  mention  malarious  disease  as  a  cause  of  either. 

984 


Nov.  28, 1857. J _ ORIGINAL  COMMUNICATIONS.  [British  Medical  Journal. 


He  quotes,  however,  in  a  note,  a  passage  from  Laennec,  which 
I  subjoin  as  exactly  expressing  my  own  opinion.  “  The  ma¬ 
jority  of  physicians  have  nevertheless  remained  persuaded,  in 
England,  in  Germany,  and  especially  in  Italy,  that  angina 
pectoris  is  always  connected  with  some  organic  disease  of  the 
heart,  that  this  symptom  is  very  serious,  and  that  most  of  the 
patients  who  are  attacked  by  it  die  suddenly.  These  ideas  are 
by  no  means  correct.  Angina  pectoris,  in  a  slight  or  moderate 
degree,  is  an  extremely  common  affection,  and  exists  very  often 
in  subjects  who  have  no  organic  affection  of  the  heart  or  of  the 
great  vessels.  I  have  seen  many  persons  who  have  experienced 
only  some  very  sharp  attacks,  but  of  short  duration,  and  who 
have  been  subsequently  freed  from  them.  I  believe  even  that 
the  influence  of  the  medical  constitution  contributes  to  the  de¬ 
velopment  of  this  affection;  fori  have  observed  it  frequently 
in  the  course  of  certain  years,  and  I  have  scarcely  met  with  it 
in  others.  On  the  other  side  it  is  true  that  angina  pectoris 
very  often  coincides  with  organic  affections  of  the  heart ;  but 
there  is  nothing  to  prove  that  it  depends  on  them  even  in  these 
cases,  since  it  may  exist  without  them,  and  these  affections  are 
very  various.”  The  italics  in  the  above  passage  are  my  own. 
I  do  not  consider  the  cardiac  disorder  in  Case  x  as  quite  iden¬ 
tical  with  angina  pectoris ;  but  it  was  evidently  very  similar, 
and  was  attended,  as  well  as  in  Case  xi,  with  a  sense  of  im¬ 
pending  death.  The  term  angina  pectoris  is  one  which  I 
should  be  glad  to  see  disused ;  it  leads  the  mind  too  much  to 
think  of  the  cardiac  affection  as  something  strange  and  pecu¬ 
liar,  and  so  confuses  the  practitioner’s  ideas  in  the  treatment. 
Cardiac  neuralgia  I  consider  a  much  better  term ;  it  groups  the 
phenomenon  in  question  with  a  class  of  others  which  we  con¬ 
tinually  recognise  and  treat.  It  is  always  a  gain  to  take  away 
the  idea  of  a  special  entity  from  a  disease,  and  to  view  it  as  a 
morbid  process,  which  has  its  parallels  elsewhere.  Dr.  Walshe, 
in  his  comprehensive  work  on  Disease  of  the  Lungs  and  Heart, 
has  a  note  to  the  effect  “  that  angina  of  malarious  origin,  and 
recurring  periodically,  has  been  observed.”  Of  this  kind,  inso¬ 
far  as  its  origin,  was  the  case  above  related. 

Case  xi.  C.  R.,  aged  about  35,  of  sanguine  habit,  but  rather 
weak  nerve  power,  had  been  exposed  to  cold  and  got  chilled. 
The  same  day  he  went  out  again  after  a  burned  meal,  and  on 
returning  took  his  ordinary  siesta.  He  awoke  with  a  very 
curious  sensation  of  spasmodic  choking  all  along  the  oesopha¬ 
gus  ;  this  was  rather  increased  by  taking  spirit  and  water.  He 
went  to  bed,  and  appeared  relieved  by  the  warmth  somewhat, 
so  that  he  slept  for  about  an  hour.  He  then  awoke  in  the 
most  excruciating  pain ;  could  only  lie  in  one  position,  viz.,  on 
his  back,  slightly  inclined  to  the  right  side,  with  the  left  leg 
drawn  up.  He  could  not  breathe  without  great  pain.  “  I 
dared  not,”  he  says,  “  close  my  eyes,  from  experiencing  that 
most  awful  sensation  as  if  my  heart  would  cease  pulsating ; 
the  agony  I  went  through  that  night  baffles  all  description.” 
For  two  hours  he  was  involuntarily  kicking,  though  well  aware 
that  he  was  doing  so ;  he  seemed  to  have  no  control  over  his 
limbs ;  and  if  he  chanced  to  kick  himself  the  feeling  was  a 
most  curious  one,  “  as  if  one  leg  did  not  belong  to  the  same 
body.”  A  mustard  and  turpentine  poultice  to  the  chest 
afforded  some  relief.  When  I  saw  him  early  the  next  morn¬ 
ing  the  pulse  was  excited ;  the  tongue  pretty  clean ;  urine 
scanty  and  high-coloured ;  no  morbid  sounds  in  heart  or  lungs. 
He  took  calomel  and  opium,  each  two  grains,  immediately,  and 
had  his  chest  rubbed  with  a  liniment  of  aconite  and  opium. 
After  sleeping  two  or  three  hours  he  awoke,  and  began  to  take 
muriate  of  ammonia  and  bicarbonate  of  potash  in  camphor 
mixture  four  times  a-day.  The  next  day  the  urine  deposited  a 
lateritious  sediment ;  he  was  much  better,  and  in  forty-eight 
hours  from  the  commencement  of  the  treatment  he  was  con¬ 
valescent,  and  has  had  no  relapse.  He  has,  however,  both 
before  and  after  this  attack,  suffered  from  rheumatism,  mus¬ 
cular  and  periosteal. 

Remarks.  In  this  highly  interesting  case  the  disorder  seems 
clearly  to  have  been  of  rheumatoid  character,  though  much 
more  approximating  to  the  neuralgic  than  the  inflammatory 
form.  Its  exact  location  is  not  easy  to  determine ;  but  I  think 
it  is  probable  the  sheaths  of  the  dorsal  nerves  were  especially 
affected.  The  heart’s  action  may  have  been  disordered  as  well 
as  that  of  the  oesophagus,  by  sympathetic  co-ordination,  the 
nerves  of  the  parietes  and  of  the  viscera  being  linked  together 
in  their  various  naOrjjuara.  This  seems  not  an  uncommon  oc¬ 
currence.  The  sensation  of  not  daring  to  sleep  is  one  that  I 
have  remarked  in  other  cases  of  cardiac  neuralgia.  The  in¬ 
voluntary  kicking  may  have  proceeded  from  an  excited  state  of 
the  cord,  induced  by  the  irritation  of  the  dorsal  nerves.  A  man 
at  present  in  St.  Mary’s  under  Dr.  Chambers,  who  has  had 
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tropical  fever,  suffers  from  attacks  of  opisthotonos,  controlled 
by  quinine. 

Case  xir.  M.,  aged  54,  robust  male,  was  under  the  care  of  a 
medical  friend  for  some  days  on  account  of  inflammation  of  the 
left  testis,  probably  of  gonorrhoeal  origin.  It  had  been  treated 
by  three  applications  of  six  leeches  each,  and  by  other  appro¬ 
priate  means.  Considerable  improvement  had  taken  place 
when  my  friend  visited  his  patient  on  the  morning  of  the  last 
day  of  his  life.  About  the  middle  of  the  day  M.  was  suddenly 
attacked  with  severe  pain  in  the  region  of  the  heart,  and  sent 
at  once  for  my  informant.  He  arrived  in  about  ten  minutes 
after  the  receipt  of  the  message,  but  tbe  man  was  dead.  My 
friend  had  had  him  under  his  observation  for  some  length  of 
time  previous  to  this  attack,  and  had  treated  him  for  gonor¬ 
rhoea  on  one  occasion.  No  attack  similar  to  the  fatal  one  had 
ever  occurred  before,  at  least  no  mention  had  been  made  of 
any,  nor  had  he  suffered  from  any  serious  illness.  His  mind 
had  been  harassed  somewhat  lately  by  domestic  vexation. 

I  was  present  at  the  post  mortem  examination,  and  noted 
the  following.  Rigor  mortis  was  well  marked.  The  body  was 
muscular,  and  in  good  condition.  The  heart  was  flabby,  but 
presented  no  disease  of  the  valves,  no  hypertrophy,  nor  dilata¬ 
tion.  There  was  slight  atheroma  of  the  coronary  arteries. 
The  brain  was  not  examined;  all  the  other  organs  healthy. 
On  more  particular  examination  of  the  heart,  its  walls  were 
observed  to  be  perhaps  rather  thinner  than  usual,  and  the 
tissue  of  a  less  decided  red  than  in  the  healthy  state.  The 
microscope  showed  some  degree  of  fatty  degeneration  of  the 
sarcous  tissue,  but  not  by  any  means  enough  (in  my  judgment) 
to  account  for  death. 

Remarks.  In  this  case  we  have  a  healthy  man,  somewhat 
weakened  and  depressed,  seized  suddenly  by  a  severe  breast- 
pang,  which  arrests  the  action  of  his  heart,  and  proves  fatal. 
There  is  no  whit  of  evidence  to  prove  that  malaria  had  any¬ 
thing  to  do  with  the  occurrence,  but  neither  is  there  any  to 
show  any  other  causation.  I  do  not  for  a  moment  imagine 
that  other  causes  may  not  give  rise  to  neuralgia ;  but  what  in¬ 
clines  me  to  consider  that  in  this  case  it  was  produced  by  some 
endemic  influence,  or  the  constitutio  anni,  is  the  circumstance 
which  this  series  is  intended  to  illustrate;  viz.,  the  notable 
prevalence  at  the  present  time  of  disorders  of  malarial  cha¬ 
racter.  I  by  no  means  affirm  the  existence  among  us  of  a 
marsh  miasm,  only  of  some  influence  producing  various 
phenomena  most  resembling  those  of  obscurely  developed 
ague.  This  point  seemed  to  accord  with  the  experience  of 
most  of  the  speakers  when  I  read  a  paper  on  the  subject 
before  the  Royal  Medical  and  Chirurgical  Society.  I  regard, 
then,  the  foregoing  case  as  one  of  neuralgia,  such  as,  had  it 
occurred  in  the  forehead,  or  hip,  or  elsewhere,  would  have 
caused  only  pain ;  it  struck  the  heart  and  the  man  dies. 

[To  be  continued .] 


PARAPLEGIA  FROM  GRADUAL  SPINAL 
EFFUSION  (?). 

By  William  Walker,  Esq.,  F.R.C.S.Eng. 

Mr.  E.,  aged  45,  modeller,  a  stout,  well  formed  man,  had 
always  enjoyed  good  health,  with  the  exception  of  being  occa¬ 
sionally  troubled  with  dyspepsia  and  lumbago.  A  year  ago,  he 
bad  a  fall  down  some  stone  steps,  and  bruised  his  back  and 
side.  A  week’s  rest,  under  medical  treatment,  relieved  him  • 
and  he  felt  no  further  inconvenience. 

On  November  3rd,  of  the  present  year,  he  was  taken  unwell 
at  a  tavern,  whilst  enjoying  himself  in  the  society  of  a  few 
friends  and  neighbours,  and  was  obliged  to  be  led  home.  The 
following  day  he  had  rigors,  pains  in  his  back  and  limbs, 
which  he  ascribed  to  getting  wet  in  the  feet  two  days  pre¬ 
viously. 

November  9th.  I  saw  him  with  my  friend  Mr.  Cornelius, 
under  whose  care  he  then  was.  He  complained  of  pains  in 
the  chest  and  back ;  but  there  was  no  pain  on  strong  pressure 
over  the  spinal  column.  He  was  unable  to  move  his  legs.  On 
examining  the  abdomen,  I  found  the  bladder  much  distended. 
The  pulse  was  80;  the  tongue  clean;  the  intellect  clear;  the 
eyes  somewhat  suffused.  He  had  slight  pain  on  the  top  of  the 
head.  The  bowels  were  open;  the  skin  moist;  there  was  no 
vomiting.  The  urine  was  drawn  off,  which  afforded  him  much 
relief.  He  had  been  taking  colchicum  mixture,  with  calomel 
and  opium  night  and  morning. 

November  llth.  He  appeared  much  the  same.  The  lower 
extremities  were  paralysed;  he  had  a  crampy  feeling  in  his 
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hands.  The  urine  was  retained.  He  complained  still  of  his 
head,  but  had  perfect  control  over  the  sphincter  ani.  Mustard 
poultices  were  applied  to  the  nape  of  the  neck,  and  he  was 
ordered  to  continue  the  calomel,  etc. 

November  13th.  He  was  much  worse  ;  had  become  drowsy, 
and  was  with  difficulty  aroused.  The  breathing  was  somewhat 
oppressed.  A  large  blister  was  applied  between  the  shoulders. 
He  passed  his  motions  involuntarily. 

November  14th.  The  blister  had  risen,  but  the  man  was  in 
a  sinking  state,  and  unable  to  take  stimulants,  which  had  been 
ordered.  He  lingered  on  till  late  in  the  afternoon,  when  death 
terminated  his  sufferings.  No  post  mortem  examination  was 
allowed. 

Remarks.  This  case  presented  itself  somewhat  obscurely. 
The  fact  of  his  having  rheumatic  pains  in  his  back  at  different 
times,  getting  wet  feet,  and  exposure  to  the  night  air,  seemed 
to  tend  to  the  opinion  that  one  of  his  former  attacks  of  lum¬ 
bago  was  coming  on ;  but  as  time  wore  on,  the  case  assumed  a 
more  serious  aspect,  by  the  loss  of  power  over  the  bladder  and 
lower  extremities.  Still  there  was  no  tenderness  over  the 
region  of  the  spine,  nor  febrile  symptoms.  He  had  a  clean 
tongue,  etc. ;  and  up  to  a  certain  period  perfect  control  over 
his  bowels. 

The  supposition  then  is,  that  effusion  was  going  on  within 
the  spinal  canal,  giving  rise  to  paraplegia,  and  as  the  fluid 
increased,  affecting  the  upper  extremities,  producing  death  by 
apnoea. 

Treatment  in  these  cases  appears  to  be  of  little  or  no  avail ; 
as,  in  spite  of  remedies,  the  patient  succumbs  sooner  or  later. 


THE  CATARACTOUS  EYE  COMPRESSOR: 

A  NEW  INSTRUMENT  FOR  FACILITATING  THE  EXTRACTION  OF 

CATARACT. 

By  James  Vose  Solomon,  Esq.,  E.R.C.S.,  Surgeon  to  the 
Birmingham  and  Midland  Counties  Eye  Infirmary. 

In  the  removal  of  hard  cataract  from  the  axis  of  vision  by 
extraction,  after  the  upper  section  of  the  cornea  has  been  com¬ 
pleted  (say  in  the  right  eye),  and  the  capsule  of  the  lens  has 
been  sufficiently  divided,  the  operator,  in  order  to  dislocate  the 
cataract  through  the  pupil,  raises  the  upper  lid  with  the  fore¬ 
finger  of  the  left  hand,  and  with  the  “curette”  in  his  right, 
makes  pressure  with  the  spoon-end  of  that  instrument  upon 
the  globe,  at  a  point  about  midway  between  the  lower  margin 
of  the  cornea  and  the  insertion  of  the  inferior  rectus  muscle. 
It  will,  however,  sometimes  happen,  notwithstanding  the  cor¬ 
neal  and  capsular  incisions  have  been  properly  executed,  that 
the  cataract  does  not  come  forward,  but  slips  behind  the  iris, 
or  perhaps  sinks  more  or  less  deeply  into  the  vitreous  humour. 
Under  these  circumstances,  it  is  usual  (and  a  very  good  prac¬ 
tice)  to  get  an  assistant  to  harpoon  the  lens  with  a  small 
sharp  hook,  and  then  gently  withdraw  the  cataract  through  the 
pupil  and  the  corneal  incision — care  being  taken  not  to  evert 
the  flap  to  such  an  extent  as  shall  favour  an  escape  of  the 
vitreous.  This  manipulation,  to  be  performed  safely,  requires 
that  it  shall  be  executed  by  the  steady  and  delicate  hand  of 
one  who  has  been  practically  instructed  in  the  operation  under 
consideration.  But  such  a  one  is  not  always  at  hand.  I  have, 
therefore,  been  led  to  devise  and  make  use  of  the  instrument 
here  delineated. 


It  consists  of  a  cup  of  thin  metal  with  four  elastic  ribs 
attached  to  it,  which  fits  on  the  end  of  the  second  finger; 
to  the  centre  of  the  cup  is  riveted  a  curved  stem,  something 
less  than  half  an  inch  in  length ;  this  stem  terminates  in 
a  transverse  bar,  which  is  concaved,  and  set  on  at  such  an 
angle  as  will  render  it  easy  of  adaptation  to  the  globe  of  the 
eye.  Either  silver  or  steel  may  be  used  for  the  manufacture 
of  the  cup  and  ribs.  Each  rib  should  be  hollowed  so  as  to  give 
it  strength  and  elasticity. 

It  will  be  obvious  to  those  accustomed  to  operate  for  cata- 
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ract,  that  the  upper  lid  can  be  elevated  and  fixed  by  the  index 
finger,  and  pressure  made  upon  the  eye-ball  by  the  second 
finger  of  the  same  hand,  arched  in  front  of  the  eye,  and  having 
attached  to  it  “  the  compressor”. 

From  the  trials  I  have  made  with  this  instrument,  I  believe  that 
in  the  operation  of  extraction  the  surgeon  will  gain  by  its  use 
an  equivalent  to  a  third  hand.  It  is  less  painful  to  the  patient 
than  Daviel’s  spoon.  The  exact  amount  of  pressure  exerted  is 
accurately  appreciated  through  the  tactile  sensibility  of  the 
point  of  the  finger.  Moreover,  by  placing  the  stem  of  the 
hook  held  in  the  right  hand  just  behind  the  incision,  a 
useful  degree  of  counter-pressure  may  be  employed  ;  and 
should  the  cataract  not  then  come  forward,  or  should  any 
untoward  accident  threaten,  the  hook  can  be  used  to  seize  the 
cataract  at  the  precise  moment,  and  in  the  exact  mode  that 
the  surgeon  may  consider  advisable.  In  fact,  one  mind  will 
direct  the  whole  of  those  manipulations,  which  demand  skill 
and  knowledge  for  their  perfect  execution. 

I  have  had  several  instruments  constructed,  which  were 
modifications  in  detail,  but  not  in  the  principle  ot  the  one 
delineated  on  this  page ;  but  I  prefer  the  elastic  ribs  to  a  flat 
ring  of  metal,  and  the  curved  stem  to  a  straight  one  set  on 
obliquely  to  the  cup.  It  is  of  importance  that  the  shoulders  of 
the  cup  should  be  hammered  over  a  solid  thimble,  or  what  is 
called  by  mechanics  “  a  spike”. 


§3dbkfos  anb  fLoticcs. 


Human  Osteology:  Comprising  a  Description  of  the  Bones, 
with  Delineations  of  the  Attachments  of  the  Muscles,  the 
General  and  Microscopic  Structure  of  Bone,  and  its  Deve¬ 
lopments.  To  which  is  added,  a  brief  Notice  of  the  Unity 
of  Type  in  the  construction  of  the  Vertebrate  Skeleton. 
By  Luther  Holden,  F.R.C.S.,  etc.  Second  edition, 
pp.  276.  London  :  John  Churchill.  1857. 

Any  man  who  manages  to  simplify  books  of  instruction,  which 
are  the  tools  of  the  mind,  deserves  well  of  society.  In  medi¬ 
cine,  the  grasp  is  so  wide,  and  the  things  to  be  learned  so 
numerous,  that  the  student  is  at  first  stunned,  as  it  were,  and 
despairs  of  ever  mastering  the  details  of  a  profession  which 
presents  so  many  aspects  for  his  study.  The  production  of 
such  a  book  as  Mr.  Holden’s  marks,  therefore,  a  new  era  in  our 
method  of  teaching.  The  volume  that,  up  to  the  present  time, 
was  the  text-book  in  the  schools  on  Human  Osteology,  is  per¬ 
haps  the  most  lucidly  written  and  the  most  elegantly  con¬ 
structed  volume  we  have  on  this  subject.  We  allude  to  Mr.  F. 

0.  Ward’s  little  volume,  so  familiar  to  students ;  yet,  in  conse¬ 
quence  of  its  want  of  illustrations,  it  ranks  infinitely  inferior  to 
the  one  before  us.  The  attempt  to  give  an  account  of  the  bones 
and  the  attachments  of  the  muscles  by  mere  verbal  descriptions 
is  indeed  both  arduous  to  the  writer  and  perplexing  to  the  reader. 
One  good  illustration  will  fix  the  knowledge  to  be  acquired 
firmer  in  the  mind  than  pages  of  mere  text.  Mr.  Holden’s 
plan  of  printing  the  names  of  the  different  parts  of  the  bones  i 
upon  the  drawings  of  the  bones  themselves,  is  the  true  method 
of  teaching  directly  by  the  eye.  The  student  will  be  deeply 
thankful  for  this  short  cut  to  the  first  professional  knowledge 
he  has  to  master.  “The  bones”  are  proverbially  dry;  and 
when  he  has  thoroughly  familiarised  himself  with  them,  he  has 
built  a  solid  foundation  for  future  studies.  The  illustrations 
are  admirably  drawn,  and  so  ample  in  size  that  full  room  is 
afforded  for  the  letterpress  upon  them  indicating  the  different 
parts ;  and  the  plan  of  distinguishing  the  origin  of  muscles  by 
red  lines,  and  their  insertions  by  blue,  is  happily  carried  out. 
No  student  need  seek  a  grinder  as  long  as  he  can  possess  him¬ 
self  of  this  very  admirable  volume,  which  is  now  the  text-book 
of  the  schools.  The  second  edition  contains,  as  additional 
matter,  the  cartilages  and  muscles  of  the  larynx,  and  the 
anatomy  of  the  internal  ear,  illustrated  by  numerous  plates  and 
engravings. 


986 


Nov.  28,  1857.] 


REVIEWS  AND  NOTICES. 


[British  Medical  Journal. 


Guy’s  Hospital  Reports.  Edited  by  Samuel  Wilks,  M.D., 
and  Alfred  Poland.  Third  Series.  Volume  iii.  pp.  518. 
London :  Churchill.  1857. 

The  volume  of  Guy's  Hospital  Reports  for  the  present  year 
contains  twenty  articles,  of  the  character  usually  found  in  that 
publication. 

Mr.  Alfred  Poland  has  a  Report  of  72  Cases  of  Tetanus 
occurring  in  Guy’s  Hospital  since  the  year  1825.  This  is  an 
elaborate  statistical  article ;  and  embraces  a  compai’ison  of  the 
Guys  cases  with  those  in  the  Jamsetjee  Jejeebhoy  Hospital,  at 
Bombay,  and  in  the  Glasgow  Infirmary,  as  well  as  with  various 
published  cases.  The  subject  is  treated  in  respect  to  the  fre¬ 
quency  of  the  disease ;  the  condition  of  the  patient  and  of  the 
atmosphere  as  predisposing  causes;  the  form  of  the  disease, 
and  the  exciting  causes;  the  interval  between  the  probable 
cause  and  the  first  appearance  of  the  symptoms ;  the  state  of 
the  wound  at  the  time  of  occurrence  of  the  symptoms ;  the 
peculiarity  of  the  symptoms ;  the  duration  of  the  disease,  rate 
ol  recovery  and  mortality ;  mode  of  dying ;  ,  prognosis ;  the 
morbid  appearances ;  and  the  treatment. 

Dr.  Habershon  has  an  article  on  Purpura  and  its  Connec¬ 
tion  with  Splenic  Disease. 

The  same  author  has  an  Anatomical  Description  of  a  Double 
Foetus.  The  monster  consisted  of  two  female  foetuses,  of  the 
character  described  as  “  Cyclopian”,  “  janusbildung”,  “  dehy- 
pogastricus”,  by  Rokitansky;  and  “  synotus”  by  G.  St.  Hilaire. 
Dr.  Habershon  gives  a  very  careful  account,  illustrated  by 
drawings,  of  the  distribution  of  the  internal  organs. 

Mr.  J.  Cooper  Forster  contributes  Select  Surgical  Cases  ; 
viz. :  1.  Tracheotomy  for  the  Removal  of  Foreign  Bodies  from 
the  Air-Passages  (three  cases).  2.  Injuries  to  Veins  (two 
cases).  In  the  first  of  these  cases,  fatal  haemorrhage  occurred 
in  a  child,  aged  9,  from  a  wound  of  the  internal  jugular  vein, 
produced  by  a  piece  of  broken  crockery  in  a  fall  downstairs.  In 
the  second,  a  tall  well  developed  man,  aged  28,  elated  with 
evening  festivities,  had  been  walking  on  a  skylight  of  very 
thick  glass :  he  had  fallen  through,  receiving  a  longitudinal 
wound  in  the  popliteal  space.  Profuse  haemorrhage  occurred, 
and  he  was  brought  into  the  hospital.  Ligatures  were  applied  ; 
but  he  sank  exhausted  in  about  three  hours.  On  post  mortevi 
examination,  the  popliteal  vein  was  found  to  divide  in  the 
centre  of  the  space  into  two  branches,  one  of  which  followed 
the  usual  course  of  the  vessel  and  became  femoral,  while  the 
other,  somewhat  larger,  accompanied  the  great  sciatic  nerve. 
The  sural  vein  joined  the  popliteal  within  a  quarter  of  an  inch 
of  the  bifurcation ;  and  it  was  at  this  point  that  the  wound  had 
occurred,  and  had  consequently  implicated  many  vessels.  3. 
Extravasation  of  Urine  in  Children  (five  cases).  Three  of 
these  cases  were  fatal.  In  all  the  cases,  a  stone  was  either 
removed  from  the  urethra  during  life,  or  found  in  it  after 
death.  Mr.  Forster  sums  up  with  the  following  practical 
directions  regarding  these  cases : — Attend  to  the  earliest  symp¬ 
tom,  viz.,  retention  of  urine  in  children;  incise  the  parts  freely 
into  which  urine  has  been  extravasated;  search  for  and  remove 
the  calculus  immediately ;  do  not  pass  a  catheter. 

Dr.  Wilks  contributes  Remarks  upon  some  of  the  Specimens 
of  Diseases  of  the  Bone  contained  in  Guy’s  Museum,  especially 
those  styled  Osteosarcoma  and  Myeloid,  with  reference  to  the 
Question  of  Malignancy. 

Mr.  J.  F.  France  has  an  article  on  the  Treatment  of  Puru¬ 
lent  Ophthalmia.  Several  cases  are  related,  to  shew  the  bene¬ 
ficial  effects  of  the  timely  adoption  of  treatment.  The  follow¬ 
ing  is  a  synopsis  of  the  treatment  of  purulent  ophthalmia  in 
use  at  Guy’s  Hospital. 

“  a.  During  the  acute  stage  : — 1.  Local  depletion  by  leeching 
the  lids,  and  scarifying  their  inner  surface,  every  twenty-four 
hours.  2.  Division  of  the  external  canthus,  and  puncturation 
of  the  integuments  of  the  lids  (as  in  erysipelas),  when  the 
tension  and  inflammatory  swelling  are  extreme  and  prevent 
exposure  of  the  globes.  3.  Scarification  of  the  ocular  conjunc¬ 
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tiva,  according  to  Tyrrell’s  jjmode  in  radii,  daily,  so  long  as 
chemosis  is  high.  4.  Application  between  the  lids,  every 
three,  four,  or  six  hours,  of  drops  of  a  solution  of  its  nitrate  of 
silver,  containing  from  three  to  eight  grains  in  the  ounce  of 
distilled  water ;  the  strength  of  this  collyrium  and  frequency 
of  its  use  depending  on  the  severity  of  the  symptoms,  and 
being,  consequently,  modified  as  these  abate.  '  5.  Constant 
fomentation  and  ablution  with  decoction  of  poppies  having  a 
drachm  of  alum  dissolved  in  the  jiint.  0.  Exhibition  of  mer- 
cury,  after  proper  relief  of  the  bowels,  until  the  chemosis  is 
subdued,  or  the  mouth  affords  the  earliest  signs  of  the  action 
of  the  mineral.  This  remedy  must  be  guardedly  used,  when 
the  stage  of  active  interstitial  effusion,  marked  by  rising  che¬ 
mosis,  has  given  way  to  that  of  ulceration  manifested  on  the 
cornea.  It  should  then  be  accompanied  by  a  tonic  regimen 
and  by — 7.  Use  of  quinine,  in  cases  where  debility  prevails  at 
the  outset,  or  is  subsequently  induced.  8.  Moderately  nu¬ 
tritious  diet,  which  is  generally  preferable  from  the  com¬ 
mencement,  and  may  be  progressively  improved  as  the  disease 
recedes. 

“  Id  the  convalescent  or  chronic  stage : — 9.  Tonics  in 
diet  and  regimen,  varied  local  astringents  of  mild  character, 
and  counter-irritants,  must  be  used  to  complete  the  cure.” 

The  same  author  also  furnishes  several  Ophthalmic  Cases  of 
interest. 

Dr.  Wilks  relates  some  Cases  of  Idiopathic  Fatty  De¬ 
generation  :  with  Remarks  on  Arcus  Senilis.  The  author 
believes  that  arcus  senilis  accompanies  that  form  of  so- 
called  “  fatty  degeneration  ”  which  consists  in  an  increase  of 
the  natural  adipose  tissue,  as  distinguished  from  that  de¬ 
generation  of  the  muscular  structure  described  especially  by 
Dr.  Quain. 

Mr.  Thomas  Bryant,  in  a  paper  on  the  Causes  of  Death 
after  Lithotomy,  has  collected  from  the  clinical  records  of  the 
Hospital  the  histories  of  176  cases.  The  statistics  of  these  are 
put  together;  and  the  conclusions  (so  far  as  relates  to  Guy’s 
Hospital)  are  thus  given. 

“  1-  That  lithotomy  is  at  least  twice  as  fatal  during  the 
first  five  years  of  life  as  it  is  during  the  second.  2.  'That 
during  puberty,  or  between  11  and  20  years  of  age  (the  third 
period),  it  is  more  fatal  than  during  any  earlier  period.  3. 
That  after  20  and  up  to  40  years  of  age,  it  is  comparatively  of 
small  fatality.  4.  That  30  per  cent,  of  the  fatal  cases  are 
during  the  first  20  years  of  life.  5.  That  10  per  cent,  are 
during  the  second  20  years  of  life.  6.  That  60  per  cent,  are 
above  40  years  of  age.  7.  That  14-20  per  cent,  of  the  cases 
operated  upon  prove  fatal.  8.  That  haemorrhage  is  the  cause 
of  death  in  the  proportion  of  15  per  cent.  9.  That  12-5  per¬ 
cent.  of  the  fatal  cases  die  from  exhaustion,  or  simple  sinking : 
and  that  these  are  generally  above  the  middle  period  of  life. 
10.  That  pyelitis  or  inflammation  of  the  kidney  is  the  cause  of 
death  in  15  per  cent.  11.  That  pelvic  cellulitis  is  the  cause  of 
death  in  15  per  cent.  12.  That  this  pelvic  cellulitis  is  not 
generally  the  result  of  a  too  extensive  incision  through  the 
prostate,  but  is  the  result  of  continuity  of  a  structure  which 
has  become  inflamed  from  the  necessary  injury  inflicted  upon 
it  by  the  operation,  or  by  the  presence  of  a  calculus.  13. 
That  the  combined  influence  of  pyelitis  and  pelvic  cellulitis 
prove  fatal  in  15  per  cent.  14.  That  12-5  per  cent,  die  from 
pysemia.  15.  That  pelvic  cellulitis,  the  result  of  accidental 
causes  during  the  operation,  may  prove  fatal  in  7-5  per  cent. 
16.  That  disease  of  the  kidney  is  found  in  at  least  30  per  cent, 
of  the  fatal  cases.  17.  That  pelvic  cellulitis  is  found  in  at 
least  37  per  cent,  of  the  fatal  cases,  either  alone  or  associated 
with  other  disease.  18.  That  peritonitis,  as  the  result  of  litho¬ 
tomy  and  cause  of  death,  is  never  found  unassociated  with 
other  complications,  such  as  pelvic  cellulitis  or  perforation 
of  the  bladder.  19.  That  acute  cystitis  may  alone  prove  the 
cause  of  death.  20.  That  chloroform,  independent  of  its  own 
special  risks,  does  not  seem  to  have  any  influence  upon  the 
fatality  of  lithotomy.” 

Dr.  Oldham  relates  two  Cases  of  Retention  of  the  Menses 
relieved  by  Puncture  through  the  Rectum.  The  first  case  was 
the  result  of  congenital  absence  of  the  vagina ;  the  second,  of 
the  closure  of  the  vagina  after  labour,  by  adhesion  of  its  walls, 
and  cicatrisation. 

Dr.  G.  Whitley  relates  some  Cases  of  Disease  of  the 
Pulmonary  Artery  and  its  Valves  :  viz. :  1.  Dilatation  of  the 
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Artery ;  2.  Disease  of  Pulmonary  and  Aortic  Valves ;  3.  Ob¬ 
literation  of  Pulmonary  Sigmoids. 

Dr.  Gull  has  an  elaborate  and  able  article  on  Abscess  of  the 
Brain.  He  does  not  believe  in  the  existence  of  the  so-called 
“  idiopathic  ”  cerebral  abscess,  recognised  by  Lebert ;  unless 
that  form  of  abscess  which  accompanies  scrofulosis  be  called  by 
this  name.  He  supposes,  he  says,  that  Lebert  only  means 
“  abscess  whose  origin  is  unaccounted  for  ”.  W e  quite  agree  with 
him  when  he  says,  in  a  note :  “  Daily  experience  proves  how 
much  clinical  investigation  is  prevented  by  the  inappropriate 
use  of  the  word  idiopathic.” 

Dr.  Gull  also  relates  a  remarkable  Case  of  Paraplegia  from 
Obstruction  of  the  Abdominal  Aorta.  The  patient  was  a  tall 
strong  man,  a  shipwright,  aged  34.  At  the  time  of  report, 
the  superficial  arteries  of  the  back  and  abdomen  had  gradually 
enlarged ;  and  the  patient  was  able  to  walk  tolerably  well, 
though  his  muscles  were  thin,  and  his  gait  languid,  and  to  do 
light  work. 

Mr.  Blrkett  supplies  Contributions  to  the  Practical  Surgery 
of  New  Growths  or  Tumours.  The  intention  of  the  author  is 
to  illustrate  in  succession,  for  students  especially,  the  natural 
history  of  every  form  of  new  growth  which  has  come  under 
observation  in  Guy’s  Hospital.  In  the  present  number,  a 
series  of  cases  of  cancer  are  described  and  commented  on. 
There  is  no  doubt  that  Mr.  Birkett’s  labour  will  be  well  repaid 
by  the  instruction  which  the  students  of  Guy’s  Hospital  will 
derive  thereform. 

The  Curator  of  Guy’s  Museum  (Dr.  Wilks)  has  some  Re¬ 
marks  on  the  Wax  Models  representing  Roseola  Cholerica 
and  Roseola  Variolosa. 

Mr.  Poland  describes  a  Case  in  which  a  Uretliro-Vesical 
Calculus  was  removed. 

Dr.  H.  M.  Hughes  has  a  Note  on  Cases  of  Black  Urinary 
Precipitate.  He  has  found  reason  to  alter  his  former  opinion 
as  to  the  cause  of  this  phenomenon,  and  now  does  not  be¬ 
lieve  it  to  be  connected  with  the  presence  of  iodine  in  the 
urine. 

Mr.  E.  Cock  gives  the  Sequel  of  a  Case  of  Successful  Tre¬ 
phining  of  the  Skull  for  Rupture  of  the  Meningeal  Artery,  per¬ 
formed  fifteen  years  ago.  The  case  is  related  in  the  seventh 
volume  of  the  first  series  of  Guy's  Hospital  Reports.  The  opera¬ 
tion  was  performed  in  1841 ;  the  patient  remained  in  good  health 
until  1849,  when  epilepsy  appeared,  and  recurred  at  intervals. 
On  August  30tli,  1850,  he  died  of  apoplexy.  On  post  mortem 
examination,  it  becomes  evident  that  the  parts  of  the  brain 
immediately  beneath  the  seat  of  the  former  injury  were  chiefly 
affected,  being  softened,  and  filled  with  extravasated  blood. 
The  blood-vessels  throughout  the,  brain  were  extensively  dis¬ 
eased. 

Dr.  Taylor  has  an  elaborate  paper  on  Poisoning  by  Tartar, 
ised  Antimony ;  with  Medico-Legal  Observations  on  the  Cases 
of  Ann  Palmer  and  others.  We  have  not  space  for  an  analysis 
of  this  able  article,  the  object  of  which  “is  to  examiue  some  of 
the  medical  questions  connected  with  antimonial  poisoning,  on 
which  a  great  discrepancy  of  opinion  appears  to  exist  among 
members  of  the  profession,  and  to  illustrate  the  present  state 
of  medico-legal  knowledge  by  reference  to  several  cases  which 
have  come  before  our  legal  tribunals.”  The  subject  is  treated 
of  under  the  following  heads  : — 1.  History  and  Nature  of 
Tartarised  Antimony.  2.  Action  of  Tartarised  Antimony  in  Small 
Doses  as  a  Medicine  and  as  a  Poison :  Chronic  Poisoning.  3.  Ac¬ 
tion  of  Tartarised  Antimony  in  Large  Doses  as  a  Poison  :  Acute 
Poisoning.  4.  Summary  of  Symptoms  in  Acute  Poisoning  by 
Tartarised  Antimony :  Symptoms  compared  with  those  of 
Chronic  Poisoning.  5.  Summary  of  Appearances  after  Death 
in  Antimonial  Poisoning.  G.  Chemical  Processes  for  the  Detec¬ 
tion  of  Antimony  in  the  Body,  in  a  Free  and  in  an  Absorbed 
State.  7.  The  Absorption,  Deposition,  and  Elimination  of 
Antimony.  8.  Cases  of  Suspected  Poisoning  by  Tartarised 


Antimony  9.  Cases  illustrative  of  the  Criminal  Administra¬ 
tion  of  Antimony.  In  this  latter  section,  the  case  of  Ann 
Palmer  is  specially  examined.* 

The  last  article  is  another  by  Dr.  Taylor,  on  the  Detection 
of  Absorbed  Strychnia  and  other  Poisons;  being,  in  fact,  a 
supplement  to  his  article  published  last  year. 


An  Introductory  Address  delivered  at  the  London  Hospital 
Medical  College,  at  the  Opening  of  the  Session  1857-1858. 
By  John  C.  Wordsworth,  Assistant- Surgeon  to  the  Lon¬ 
don  Hospital.  pp.  16.  London:  E.  Wilson.  1857. 

A  Sketch  oe  the  History  and  Progress  of  Medicine  :  with 
Remarks  on  Medical  Study  :  An  Introductory  Address, 
delivered  at  the  Liverpool  Royal  Infirmary  School  of 
Medicine,  October  1st,  1857.  _  By  A.  T.  H.  Waters, 
Lecturer  on  Anatomy  and  Physiology,  pp.  28.  Liverpool : 
Adam  Holden.  London  :  Longman  and  Co.  1857. 

These  are  two  of  the  introductory  lectures  delivered  at  the 
commencement  of  the  present  session.  Both  are  replete  with 
good  advice,  and  may  be  read  with  advantage.  Mr.  Words¬ 
worth’s  topics  are  the  grandeur  and  dignity  of  medicine,  and 
suggestions  to  students  as  to  the  means  to  be  followed  in 
qualifying  themselves.  Mr.  Waters  gives  an  interesting 
though  brief  outline  of  the  history  of  medicine  from  the 
earliest  ages,  then  glances  at  the  present  prospects  of  medical 
science,  and  ends  with  a  few  words  of  advice.  We  extract  a 
sentence  or  two. 

“  I  believe,  gentlemen,  it  matters  not  much  where  you  study 
your  profession,  but  I  believe  it  is  of  essential  importance  how 
you  study  it.  You  must  study  in  the  spirit  of  earnest  inquiry. 
You  must  seek  knowledge  for  her  own  sake,  trusting  to  time  to 
make  it  of  practical  use.  It  is  not  to  be  expected  that  during 
the  time  you  are  attending  at  the  schools  you  can  ex¬ 
amine  into  the  truth  of  all  that  is  put  before  you ;  you  must 
accept  a  great  deal  on  the  faith  of  those  who  are  your  teachers, 
whose  duty  it  is  to  give  you  not  only  their  own  opinions,  but 
those  also  of  the  great  masters  of  our  profession.  You  must 
not,  however,  become  the  blind  followers  of  any  man,  uninquir¬ 
ing  observers  of  perennial  custom,  or  antiquated  routine.  .  .  .  . 

Be  not  satisfied  with  simply  becoming  acquainted  with  the 
routine  duties  of  the  profession,  or  of  mastering  that  which  is 
already  known,  but  strike  out  into  some  path  of  inquiry  for 
yourselves,  that,  whereas  you  are  now  learners,  reaping  the 
fruit  of  other  men’s  labours,  you  may  hereafter  add  your  share 
to  the  improvement  of  your  profession,  and  become  its 
teachers.” 


A  Manual  of  the  Practice  of  Medicine.  By  T.  H.  Tanner, 
M.D.,  F.L.S.,  etc.  Third  edition,  revised  and  improved, 
pp.  451.  London:  Henry  Renshaw.  1857. 

Dr.  Tanner  seems  to  have  bestowed  much  pains  on  revising, 
the  new  edition  of  his  Manual ,  and  in  bringing  it  generally  up 
to  the  present  state  of  knowledge.  For  this  reason,  and  from 
the  portable  size  of  the  book,  it  is  likely  to  fulfil  the  author  s 
wish  that  it  “  may  prove  useful  to  many  practitioners  and 
students,  especially  to  those  whose  occupations  prevent  them 
from  studying  larger  and  more  valuable  treatises.”  An  appen¬ 
dix  of  dietetic  and  medicinal  formulae  is  given:  the  former  are 

*  In  foot-notes  to  this  article,  at  pp.  871  and  477,  Dr.  Taylor  indulges  in  a 
sneer  at  this  Journal,  for  calling  Palmer  a  “  professional  brother.”  '  The 
‘  fraternizing  terms’,”  says  Dr.  Taylor,  “  applied  to  Palmer  by  a  medical 
journal,  Association  Medical  Journal,  May  10th,  1 850.”  Dr.  Taylor  can¬ 
not  have  read  our  comments  on  Palmer’s  character  and  conduct  with  much 
attention.  In  the  article  to  which  he  refers  we  said,  in  speaking  of  the  ap¬ 
proaching  trial,  that  “  we  felt  grateful  to  the  authorities  that  they  had 
decided  that  our  professional  brother,  whether  guilty  or  innocent,  should 
not  be  made  a  show  of  to  the  vulgar  at  so  much  a  head,  as  other  notorious 
poisoners  on  their  trial  have  been.”  And  on  the  strength  of  this,  the 
learned  toxicologist  insinuates  that  we  joined  in  an  attempted  cry  of  per¬ 
secution  of  a  professional  brother.”  Dr.  Taylor  may  be  too  much  occupied 
to  read  a  great  deal  beyond  toxicological  works,  but  perhaps,  in  the  course  ol 
his  reading,  he  has  met  with  instances  of  the  use  of  the  term  ‘  brother  in 
a  sense  that  does  not  necessarily  imply  fraternal  aiding  and  abetting  in 
every  action?  Has  he,  for  example,  ever  read  a  poem  called  Marmion  . 
If  he  has,  he  will  perhaps  remember  the  following  passage  in  Canto  Vi,  where 
sentence  is  passed  on  a  guilty  nuii  and  her  paramour: 

“  Thus  the  abbot’s  doom  was  given, 

Raising  his  sightless  balls  to  heaven: — 

‘  Sister,  let  thy  sorrows  cease; 

Sinful  brother,  partin  peace’!” 

We  must  really  beg  pardon  for  taking  so  much  notice  of  Dr.  Taylor's  sneer 
at  us  for  “  fraternizing”  with  Palmer. 
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calculated  to  be  useful ;  but,  as  for  the  numerous  prescriptions 
we  think  the  work  would  be  quite  as  valuable  without  them  to 
any  practitioner  who  is  capable  of  making  use  of  the  book 

itself. 


Ophthalmic  Hospital  Reports  ;  and  Journal  of  the  Royal 
London  Ophthalm™  Hospital.  Edited  by  J.  T.  Streat- 
lend.  No.  I.  October,  1857.  London:  To  be  had  at  the 
Hospital,  and  of  Mr.  Churchill,  New  Burlington  Street. 
This  is  a  new  periodical,  devoted  to  a  special  subject;  and,  if 
special  hospitals  and  specialists  are  unavoidable,  we  suppose 
they  must,  to  some  extent,  have  organs  of  their  own.  The 
first  number  of  the  Ophthalmic  Hospital  Reports  contains  49 
pages,  and  comprises  articles  on  Statistics  of  Cataract  in  the 
Royal  London  Ophthalmic  Hospital:  A  Case  of  Reinstated 
(Aitificial)  Pupil;  The  Treatment  of  Lachrymal  Obstructions, 
by  Mr.  Bowman:  Protrusion  of  the  Eyeball,  by  Mr.  Poland: 
and  a  Report  of  the  Chief  Operations  performed  at  the  Royal 
London  Ophthalmic  Hospital  for  the  Quarter  ending  Sep¬ 
tember  25th,  1857.  The  number  is  well  got  up,  both  in  style 
and  in  the  quality  of  its  contents. 
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THE  LATE  MR.  STAFFORD,  M.P. 

The  somewhat  sudden  death  of  the  late  Mr.  Augustus  Stafford 
has  without  doubt  raised  an  uneasy  feeling  in  the  public  mind, 
with  respect  to  the  treatment  he  was  subjected  to  by  his  me¬ 
dical  attendant,  Dr.  Griffin;  so  much  so,  indeed,  that  the 
inquest  called  for  by  his  private  friends  has  been  read  with 
avidity  throughout  the  length  and  the  breadth  of  the  land. 
We  rejoice,  however,  at  the  publicity  thus  given  to  all  the 
transactions  which  took  place  between  the  period  of  his  first 


laudanum  given  in  two  hours,  without  any  effect  except  the 
lelief  of  pain.  The  patient  drove  and  dined  out  on  the  next 
day,  without  suffering  from  headache,  nausea,  or  any  of  the 
usual  effects  from  this  drug  which  would  have  occurred  under 
other  circumstances.” 

The  mere  administration  of  the  narcotic  was  not  calculated, 
per  se,  to  endanger  life ;  but  the  question  assumes  altogether  a 
different  aspect  when  we  take  into  consideration  the  depressing 
effect  of  the  bleeding  (still  further  increased  by  the  secondary 
haemorrhage  produced  by  the  slipping  of  the  bandage)  act¬ 
ing  upon  a  heart  already  enfeebled  by  disease.  This  act  of 
bleeding,  in  our  mind,  was  the  unfortunate  part  of  the  matter. 
Had  there  been  inflammation  of  any  kind  consequent  upon  the 
attempted  passage  of  the  gall-stone,  there  would  have  been 
undoubted  warranty  for  this  operation,  provided  there  had  been 
no  possibility  of  ascertaining  the  unhealthy  condition  of  the 
heart ;  but  there  is  no  evidence  of  any  inflammation  whatever, 
and,  in  its  absence,  we  can  only  account  for  the  use  of  the 
lancet  under  the  idea  that  Dr.  Griffin  drew  blood  from  habit — 
traditionally  ;  that  he  bled  as  as  all  of  us  were  accustomed  to 
bleed  until  very  lately,  in  the  majority  of  cases  where  great 
pain  was  involved.  If  this  really  was  the  case,  we  have  a 
singular  example  of  the  injury  which  may  be  done  by  venesec¬ 
tion  whilst  important  organs  are  suffering  under  masked  or 
otherwise  undiscoverable  disease.  Had  Dr.  Griffin  known 
that  Mr.  Stafford  laboured  with  a  heart  rendered  almost 
powerless  by  fatty  degeneration,  there  can  be  little  doubt  that 
he  would  not  have  bled  him.  This  bleeding  performed,  the  heart 
was  further  enfeebled,  and  the  powerful  narcotic  dose  told  with 
its  full  force  upon  the  patient.  It  is  very  singular  that  Dr. 
Griffin,  in  his  letter  to  the  Times,  makes  no  mention  of  the  act 
of  bleeding  at  all.  He  defends  himself  against  the  imputation 
of  having  given  too  powerful  a  narcotic;  but  he  omits  to  state 
that  the  power  of  a  narcotic  must  be  measured  relatively.  A 


attack  on  the  4th  of  November,  at  Cratloe,  near  Limerick,  and 
his  death  on  the  15th  at  Dublin;  inasmuch  as  it  has  set  at  rest 
many  unfounded  reports,  by  an  exaggerating  servant,  respect¬ 
ing  the  manner  in  which  he  was  treated,  and  at  the  same  time 
has  given  in  our  opinion  medical  men  a  warning  with  respect 
to  their  own  conduct  when  placed  in  similar  circumstances. 
From  the  result  of  the  inquest,  there  remains  no  manner  of 
doubt  that  the  acute  and  unbearable  pain  which,  from  an  appa¬ 
rent  state  of  rude  health,  suddenly  prostrated  Mr.  Stafford, 
arose  from  the  presence  of  calculi  in  the  gall-bladder,  one 
of  which  had  commenced  to  enter  the  duct.  The  discussion 
as  to  the  treatment  of  the  patient  fox'  this  complaint  will,  no 
doubt,  long  continue  to  occupy  the  professional  mind.  As  far 
as  we  may  venture  to  give  an  opinion,— after  the  settlement  of 
the  question  by  the  coroner’s  jury,— we  think  there  can  be  no 
doubt  that  the  mere  administi’ation  of  a  narcotic,  even  in  the 
large  doses  in  which  it  was  administered,  would  have  had  no 
other  than  a  salutary  effect  on  the  patient,  provided  his  body 
had  been  otherwise  in  a  healthy  state.  All  medical  men  who 
have  seen  much  practice,  are  well  aware  that  the  most  astound¬ 
ing  doses  of  laudanum  are  frequently  given  without  producing 
narcotism  during  severe  paroxysms  of  pain.  Dr.  Griffin,  in  a 
letter  to  the  Times,  has  placed  himself  right  with  the  public  in 
this  respect,  by  quoting  the  following  passage  from  Dr.  Seymour 
on  Severe  Diseases  of  the  Human  Body  : — 

“  I  have  seen,  in  a  paroxysm  of  gall-stones,  300  drops  of 


blow,  that  will  have  no  effect  upon  a  man  standing  firmly  upon 
his  legs,  will  at  once  prostrate  the  cripple ;  and  physically 
crippled  the  patient  undoubtedly  was,  by  the  loss  of  blood  and 
the  diseased  heart. 

We  may  also  mention,  as  another  cause  of  the  ultimate 
debility'-  of  the  patient,  the  excessive  beating  of  the  soles  of  the 
feet  with  battledores.  No  fewer  than  five  men  were  employed 
for  twelve  hours  in  beating  his  feet  with  these  implements, 
constructed  of  deal,  eighteen  inches  long,  four  inches  wide,  and 
half  an  inch  thick — beating  him,  indeed,  upon  the  soles,  so 
bal'd  that  the  skin  came  off,  and  a  dozen  battledores  were 
broken  in  the  operation !  Now,  we  all  know  that  very  energetic 
measures  are  required  to  prevent  narcotised  persons  from 
falling  into  the  long  sleep  of  death  ;  but  we  cannot  but  believe 
this  battledore  practice  to  have  been  both  clumsy  and  in¬ 
jurious.  It  would  have  been  far  better  to  walk  the  patient 
up  and  down,  and  to  pass  a  strong  current  of  electricity 
through  him.  Such  treatment  would  have  been  equally  effica¬ 
cious  in  arousing  the  nervous  system,  without  producing  that 
shock  which  must  have  added  to  the  other  causes  which  pro¬ 
duced  the  fatal  debility.  As  we  said  before,  however,  we  feel 
inclined  to  believe — and,  in  saying  so,  we  know  that  we  reflect 
the  opinion  of  the  profession  in  the  metropolis — that  neither 
the  narcotic,  the  diseased  heart,  nor  the  punishment  of  the 
soles  of  the  feet,  would  have  proved  fatal,  without  the  addition 
of  the  unfortunate  bleeding.  It  was  this  that  so  depressed  the 
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system  as  to  give  such  fatal  force  to  the  narcotic ;  the  already 
failing  heart  was  an  additional  source  of  depression  ;  and  thus, 
in  all  probability,  was  produced  that  anaemic  condition  of  the 
brain  found  after  death. 

We  regret  exceedingly  the  occurrence  of  this  untoward 
affair,  as  we  fear  that  its  tendency  will  he  to  produce  a  certain 
mistrust  in  the  mind  of  the  public  against  provincial  prac¬ 
titioners — a  most  unfounded  and  unjust  mistrust,  for  we  be¬ 
lieve  that  no  better  practitioners  in  the  world  can  he  found 
than  in  the  provinces  of  the  United  Kingdom.  The  occur¬ 
rence,  unfortunate  as  it  is,  however,  will  not  be  without  its  use 
— it  will  teach  the  practitioner  to  be  more  than  ever  cautious 
in  the  use  of  the  lancet,  which,  indiscriminately  applied,  is  of 
late  years  as  fatal  as  the  dart  of  the  King  of  Terrors  himself. 

With  regard  to  the  loss  of  the  late  Mr.  Stafford  himself,  no 
section  of  the  community  will  feel  it  more  acutely  than  the 
medical  profession.  His  generous  evidence  on  the  behalf  of 
the  medical  officers  in  the  Crimea,  given  before  the  Sebastopol 
Committee,  will  be  remembered  with  gratitude  by  our  pro¬ 
fession,  and  his  honesty  in  denouncing  the  shortcomings  of 
the  Medical  Department  of  the  army,  will  be  long  missed  by 
those  reformers  who  reckoned  upon  his  aid  in  putting  that 
paralysed  and  incompetent  department  once  more  in  a  position 
of  dignity  and  power. 


THE  WEEK. 

We  rejoice  to  find  that  our  asssociate,  Mr.  Delves,  has  re¬ 
ceived  the  sympathy  of  the  members  of  the  South  Eastern 
Branch,  in  the  late  very  disagreeable  and  trying  situation  in 
which  he  has  been  placed.  We  know  full  well  how  easy  it  is 
to  bring  a  charge  of  an  attempt  to  procure  abortion  against  a 
professional  man,  and  the  difficulty  there  sometimes  is  in  re¬ 
pelling  the  charge ;  we  also  know  how  fearful  is  the  injury 
which  a  false  charge  of  this  kind  is  calculated  to  produce  upon 
a  man’s  professional  prospects,  if  not  at  once  openly  met  and 
repelled.  The  mere  dismissal  of  the  case  by  the  magistrate 
was  not  sufficient  to  completely  re-establish  the  accused  in  the 
eyes  of  the  public  and  the  profession ;  such  a  termination  to 
the  charge  might  still  have  left  a  section  of  the  public  doubtful 
and  hesitating  in  their  belief  of  his  innocence  ;  but  the  spon¬ 
taneous  opinion  of  his  medical  brethren,  given  at  a  Special 
Meeting  of  the  Branch,  at  once  dispels  the  last  fragment  of 
doubt,  even  in  the  minds  of  those  who  are  habitually  inclined 
to  be  credulous  when  the  character  of  a  medical  man  is  called 
in  question.  The  report  of  this  meeting  will  be  found  in 
another  portion  of  the  Journal;  but  we  cannot  resist  the 
pleasure  of  giving  the  resolution  which  so  amply  exonerates 
Mr.  Delves  from  a  charge  which  was,  we  believe,  the  offspring 
of  a  foul  conspiracy. 

“  That  this  meeting,  having  considered  the  evidence  pro¬ 
duced  in  the  proceedings  taken  against  Mr.  Delves  of  Tun¬ 
bridge,  on  a  charge  of  having  criminally  procured  abortion,  is 
of  opinion  that  this  charge  is  not  sustained  either  by  the 
general  or  professional  testimony  adduced ;  and  that,  whilst 
the  members  of  the  Branch  congratulate  Mr.  Delves  on  the 
fact  of  the  magistrates  having  on  two  separate  occasions  dis¬ 
missed  the  charge,  they  desire  to  express  their  sympathy  with 
him  on  the  occasion,  and  their  conviction  that  no  stain  what¬ 
ever  remains  on  the  character  of  Mr.  Delves.” 

We  cannot  help  remarking  that  if  some  of  the  physicians 
who  gave  their  opinion  upon  an  abstract  point,  without  being 
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at  all  aware  of  the  use  to  which  their  opinions  would  be  put, 
had  acted  with  a  little  more  reserve,  the  charge  would  never 
for  a  moment  have  assumed  the  consistency  it  did.  We  can¬ 
not  dismiss  the  matter  without  expressing  our  opinion  of  the 
admirable  use  to  which  the  Branches  of  our  noble  Association 
are  put  in  thus  reassuring  a  traduced  brother,  and  in  affording 
him  their  strong  moral  support.  In  all  such  cases  they  afford 
a  true  court  medical  for  the  neighbourhood,  in  which  the 
offender  cannot  escape  with  impunity,  nor  the  offended  retire 
without  redress.  Long  may  our  Branches  flourish,  on  whose 
boughs  hang  such  golden  fruit ! 

We  are  among  those  who  look  with  no  favour  on  the  indis¬ 
criminate  giving  of  testimonials  and  erection  of  memorials  to 
men  during  their  lives.  Posterity,  we  think,  are  generally  the 
best  judges  of  merit.  Nevertheless,  there  are  occasions  on 
which  either  a  brilliant  achievement,  or  a  long  continued 
course  of  good  action,  is  so  striking  in  its  merits  as  to 
call  for  some  acknowledgment  at  once.  An  occasion  of  this 
kind  has  recently  been  afforded  by  the  retirement  of  Mr.  Nor¬ 
man,  of  Bath,  from  the  surgeonship  of  the  United  Hospital  of 
that  city;  and  we  congratulate  our  worthy  associate  on  the 
interesting  proceedings  of  which  an  account  is  given  in 
auother  part  of  this  number.  We  congratulate  him,  that 
his  bust  has  been  placed  in  the  hall  of  the  Bath  United  Hos¬ 
pital  ;  hut  still  more  that  he  has,  in  a  half  century’s  connec¬ 
tion  with  the  Bath  medical  charities,  evoked  from  the  public, 
of  all  classes,  such  a  genuine  admiration  of  his  worth  as  has 
manifested  itself  not  only  in  the  erection  of  his  bust,  but  also  in 
the  presentation  to  him  of  a  testimonial  from  the  poor.  In  all 
the  good  wishes  expressed  by  the  donors  of  the  bust  towards 
Mr.  Norman,  we  most  heartily  join. 

A  case  has  recently  occurred  in  France,  illustrating  the  value 
of  the  combined  aid  of  the  profession  when  one  of  its  members 
suffers  injustice.  A  practitioner,  Dr.  Roboiiam,  was  fined 
fifteen  hundred  francs  by  the  tribunal  of  Senlis  for  having 
refused  professional  aid  to  a  woman  in  her  confinement,  who 
died  during  labour.  The  Medical  Association  of  the  Seine 
took  up  the  matter;  and, on  making  inquiry, they  found,  in  the 
first  place,  that  Dr.  Roboiiam  was  legally  entitled  to  refuse  his 
services ;  and  further,  that  his  state  of  health  was  such  as  to 
justify  his  refusal,  he  having  had  an  attack  of  hemiplegia  four 
years  ago,  and  being  subject  to  symptoms  of  relapse  after 
excitement  or  fatigue.  An  appeal  was  made  to  the  Imperial 
Court  of  Amiens ;  and  M.  Paillard  de  Villeneuve,  the  legal  ad¬ 
viser  of  the  Association  of  the  Seine,  undertook  to  conduct  the 
case  in  favour  of  M.  Roboiiam.  The  result  has  been,  that  the 
decision  of  the  tribunal  of  Senlis  has  been  quashed,  and  M. 
Roboiiam  has  been  entirely  exonerated. 
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LIST  OF  MEMBERS  :  NOTICE. 

In  accordance  with  Law  24,  a  list  of  members  of  the  British 
Medical  Association  will  shortly  be  published.  Gentlemen 
whose  designations  or  addresses  are  incorrectly  given  in  the 
last  list,  or  on  the  wrappers  of  their  Journals,  will  oblige  by  at 
once  forwarding  the  necessary  corrections  to  the  Editor  of 
the  Journal,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields, 
I  London,  W.C. 
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TO  THE  HONOEAEY  SECRETARIES 
OF  THE  BRANCHES. 

The  General  Secretary  will  feel  particularly  obliged  if  the 
Honorary  Secretaries  will  inform  him,  with  as  little  delay  as 
possible,  of  any  subscriptions  for  the  current  year  received  by 
them  since  their  last  lists  were  forwarded  to  Worcester. 
November,  1857. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH.  PLACE  OP  MEETING.  DATE. 

Bath  and  Brhstol.  White  Lion,  Thurs.,  Dec. 

[Ordinary  Meeting.]  Bristol.  3rd,  8  p.m. 

Birmingham  and  Mid-  Hen  and  Chickens  Thursday, 
hand  Counties.  •  Hotel,  Dec.  10th, 

[Ordinary  Meeting.]  Birmingham.  6  o’clock. 


SOUTH-EASTERN  BRANCH:  SPECIAL  GENERAL 
MEETING  ON  THE  CASE  OF  MR.  DELVES 
OF  TUNBRIDGE. 

On  November  18th,  a  Special  Meeting  of  the  South-Eastern 
Branch  was  held  at  the  Junction  Hotel,  Redhill,  for  the  pur¬ 
pose  of  considering  the  evidence  taken  before  magistrates  at 
Tunbridge  on  the  charge  preferred  against  Mr.  Delves,  sur¬ 
geon,  of  that  town,  of  having  criminally  produced  abortion. 
C.  M.  Thompson,  Esq.,  of  Westerham,  President  of  the 
Branch,  took  the  Chair.  There  were  also  present :  J.  Mil- 
Barry,  M.D.  [Tunbridge  Wells)  ;  John  Blaxland,  Esq. 
(Tunbridge  Wells)  ;  George  Bottomley,  Esq.  (Croydon)  ; 
Richard  Gravely,  Esq.  (Newick);  Henry  Harris,  Esq.  (Rei- 
gate) ;  G.  Holman,  M.D.  (Reigate) ;  Peter  Martin,  Esq. 
(Reigate)  ;  Lewis  Newnham,  M.D.  (Camberwell);  Andrew 
Sisson,  Esq.  (Reigate)  ;  Thos.  H.  Smith,  Esq.  (St.  Mary 
Cray);  Henry  L.  Sopwith,  Esq.  (Tunbridge  Wells);  James 
Stedman,  Esq.  (Guildford) ;  John  Sisson  Steele,  Esq.  (Rei¬ 
gate);  George  Stilwell,  Esq.  (Epsom);  William  Street,  Esq. 
(Reigate);  Charles  Trustram,  Esq.  (Tunbridge  Wells) ;  Win. 
Wallis,  Esq.  (Hartfield) ;  and  J.  Lucas  Worship,  Esq.  (River- 
head). 

Mr.  Sopwith  (Tunbridge  Wells)  rose  to  protest  against  the 
meeting  entertaining  the  matter  at  all,  on  the  ground  that  civil 
proceedings  at  law  were  likely  to  arise  out  of  the  case. 

Mr.  Smith  (St.  Mary  Cray)  observed,  that  the  business  to¬ 
day  had  no  reference  to  any  civil  proceedings  which  might  be 
taken  hereafter ;  but  to  criminal  proceedings  which  had  been 
taken  against  a  member  of  the  Branch,  and  which  were  now 
entirely  concluded. 

The  meeting  decided  at  once  to  entertain  the  matter. 

The  shorthand  writer’s  minutes  of  evidence  were  laid  before 
the  meeting. 

After  discussion,  it  was  proposed  by  Mr.  James  Stedman 
(Guildford),  seconded  by  Dr.'  Milner  Barry  (Tunbridge 
Wells),  and  resolved  unanimously — 

“  That  this  meeting,  having  considered  the  evidence  pro¬ 
duced  in  the  proceedings  taken  against  Mr.  Delves  of  Tun¬ 
bridge,  on  a  charge  of  having  criminally  produoed  abortion,  is 
of  opinion  that  this  charge  is  not  sustained  either  by  the 
general  or  professional  testimony  adduced ;  and  that,  whilst 
the  members  of  the  Branch  congratulate  Mr.  Delves  on  the 
fact  of  the  magistrates  having  on  two  separate  occasions  dis¬ 
missed  the  charge,  they  desire  to  express  their  sympathy  with 
him  on  the  occasion,  and  their  conviction  that  no  stain  what¬ 
ever  remains  on  the  character  of  Mr.  Delves.” 

It  was  proposed  by  Mr.  Thomas  Smith  (St.  Mary  Cray), 
seconded  by  Mr.  Wallis  (Hartfield),  and  resolved  unani¬ 
mously — 

“  That  the  best  thanks  of  the  meeting  be  given  to  Mr. 
Trustram,  for  the  pains  he  has  taken  in  bringing  this  matter 
before  the  Branch;  and  that  he  be  congratulated  on  the  satis¬ 
factory  conclusion  of  this  case,  in  which  he  has,  both  here  and 
during  its  progress,  shown  so  much  intelligence  and  zeal.” 

It  was  resolved — 

“  That  copies  of  these  resolutions  be  sent  for  publication  to 
the  London  medical  journals,  and  to  the  local  newspapers.” 

Thanks  were  voted  by  acclamation  to  the  President,  and  the 
meeting  adjourned. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


(Bbitor’s  fetter 


THE  RESIGNATION  OF  MEDICAL  OFFICERS  OF 
ST.  MARY’S  HOSPITAL,  MANCHESTER. 

Letter  from  Thomas  Southam,  LL.D. 

Sir, — T  am  directed  by  the  Board  of  Management  of  St. 
Maiy’s  Hospital,  Manchester,  to  send  you,  for  insertion  in 
your  forthcoming  number,  the  following  brief  summary  of 
answers  to  the  objections  published  in  your  issue  of  the  21st  of 
November  instant,  and  made  by  the  medical  officers  who  have 
resigned  their  functions  at  this  institution.  I  inclose  also  the 
Manchester  Examiner  and  Times  of  the  22nd  of  October  last, 
containing  a  report  of  the  special  general  meeting  of  the  sub¬ 
scribers,  called  by  the  Board,  after  the  resignations  of  the  me¬ 
dical  officers  had  been  received,  in  order  to  take  their  sense 
upon  this  matter.  This  report,  it  is  thought,  will  throw  full 
light  upon  the  subject. 

I  am  also  to  call  your  attention  to  the  fact  that  no  com¬ 
plaint  had  been  made  to  the  Board  by  the  medical  officers  who 
resigned  against  the  Rules  referred  to,  until  the  meeting  of 
which  you  have  the  above  named  report,  and  which  meeting 
took  place  fully  one  month  after  the  resignations  had  been 
received. 

For  greater  perspicuity,  I  quote  the  objections  seriatim  con¬ 
tained  in  your  Journal  from  the  Manchester  Guardian,  and 
supply  the  answers  by  order  of  the  Board  of  Management. 

“  1.  That,  having  been  deprived  by  the  Board  of  Manage¬ 
ment  of  our  privileges  as  trustees  ex  officio,  and  as  members  of 
the  Board  of  Management,  we  were  thereby  prevented  from 
being  present  at  any  weekly  or  special  meeting  of  the  Board  of 
Management,  or  any  annual  or  special  general  meeting  of  the 
trustees,  although,  at  any  such  meeting,  the  medical  affairs  of 
the  hospital  might  have  come  under  consideration— affairs 
which  the  non-medical  members  of  the  Board  of  Management 
were  totally  incompetent  to  understand.” 

1.  The  constitution  of  the  Board  of  Management,  when  the 
alteration  was  made,  included  the  whole  medical  staff,  or,  in 
other  words,  the  medical  officers  were  individually  members  of 
the  Board  of  Management,  none  of  whom  made  any  objection 
to  the  exclusion  of  the  medical  men.  All  approved  of  it  except 
two. 

By  Rules  65,  66,  and  67,  which  are  still  rules  of  the  Hos¬ 
pital,  the  medical  officers  constitute  a  medical  Board  for  the 
consideration  of  medical  questions,  and  of  any  alterations 
which  may  tend  to  the  advantage  of  the  Hospital.  This  Board 
is  also  a  Board  of  approval,  or  otherwise  of  medical  testimonials 
of  candidates. 

“2.  That  by  Rules  2  and  172,  we  should,  in  future,  have 
been  compelled  to  attend  children  of  any  age,  and  in  any  dis¬ 
ease,  whether  infectious  or  otherwise,  at  any  time,  during  day 
or  night,  and  at  any  distance  within  the  extreme  hospital 
boundaries, — with  which  boundaries  the  subscriber  may  acquaint 
himself  by  referring  to  the  back  of  the  recommendation  papers, 
including  a  population  of  nearly  300,000.” 

2.  Rules  2  and  172  have  never  yet  been  put  into  operation. 
When  they  were  suggested,  it  was  proposed  that  not  less  than 
six  assistant-surgeons  should  be  additionally  elected  for  this 
extra  work.  The  opposition  of  the  medical  staff  has  prevented 
the  working  of  this  rule  altogether.  They  have  so  far,  by  op¬ 
posing  the  increase  of  the  staff,  prevented  the  extension  of  the 
blessings  of  this  charity  to  the  poor.  The  Board  is  waiting 
anxiously  to  meet,  the  wants  of  the  infant  population  by  the 
appointment  of  additional  medical  officers,  the  necessity  for 
which  is  shown  by  your  leading  article. 

“  3.  That  by  Rule  53,  in  all  eases  of  disease  whieh  do  not 
appear  to  yield  to  a  plan  of  treatment  pursued  for  fourteen 
days,  the  surgeon  in  attendance  must  summon  a  consultation. 
This  rule  is  a  direct  reflection  upon  the  professional  ability  of 
the  surgeon,  and  Rule  78  appears  equally  objectionable.” 

3.  This  Rule  was  made  for  the  good  of  the  patients,  and  for 
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the  economy  of  the  funds  of  the  Hospital,  but  with  no  possible 
intention  of  reflecting  upon  the  ordinary  medical  attendant. 
There  has  never  occurred  a  case  in  the  Hospital  where  such 
unpleasant  feeling  has  been  produced. 

“  4.  That  by  Rule  94  the  fees  paid  by  medical  students  for 
attendance  upon  lectures  and  hospital  practice,  are  to  be  re¬ 
ceived  by  the  treasurer;  whilst,  in  all  other  hospitals,  the 
medical  officers  are  entitled  to  such  fees.” 

4.  When  the  Board  heard  recently  that  objection  had  been 
made  respecting  the  disposal  of  the  fees  paid  by  medical 
students,  they  decided  to  give  notice  of  the  alteration  of  this 
Rule,  by  which  alteration  the  fees  will,  in  future,  be  left  to  the 
disposal  of  the  medical  officers.  No  loss  has  been  sustained  by 
the  medical  officers  hitherto,  inasmuch  as  no  fees  have  yet 
been  received. 

“5.  The  following  portion  of  rule  16  : — That  any  officer  of 
this  institution  may  be  suspended  by  the  board  of  management 
for  any  cause  which  the  board  of  management  consider  in¬ 
jurious  to  the  hospital.  No  such  power  should  be  entrusted 
to  any  board  where  three  are  competent  to  form  a  quorum, 
and  where  the  average  attendance  at  such  meetings  does  not 
exceed  five.” 

5.  The  following  is  the  whole  Rule,  and  speaks  for  itself, 
and  does  not  apply  to  the  medical  officers  exclusively.  The 
whole  Rule  ought  to  have  been  quoted  to  convey  a  correct 
idea  of  it.  The  power  of  appeal  has  been  suppressed  in  this 
partial  state.  The  Board  had,  under  the  old  Rule  dating  from 
nearly  the  foundation  of  the  hospital,  the  power  of  absolute 
dismissal,  but  they  have  now  only  the  power  of  suspension 
with  appeal. 

“16.  That  any  Officer  of  this  Institution  may  be  suspended 
by  the  Board  of  Management  for  neglect  of  duty,  or  for  any 
conduct  derogatory  to  the  character  of  a  gentleman,  or  for  any 
cause  which  the  Board  of  Management  consider  injurious  to 
the  Hospital ;  but  that  he  have  the  power  of  appealing  to  a 
special  General  Board,  on  his  requesting  such  to  he  called, 
provided  such  request,  with  the  grounds  of  appeal,  be  delivered 
in  writing  to  the  Honorary  Secretary,  or  left  for  him  at  the 
Hospital  within  five  days  after  such  notice  has  been  given  or 
sent  to  such  officer  of  his  suspension.  If  no  such  request  be 
received  from  him  within  that  period,  he  shall  be  considered 
to  have  vacated  his  office,  and  it  shall  be  competent  for  the 
Board  to  proceed  to  fill  up  the  vacancy.” 

In  conclusion,  I  have  only  to  say  that  the  Board  do  not  wish 
to  occupy  your  space,  but  that  they  are  prepared  to  give  the 
fullest  details  confirmatory  of  these  statements,  and  of  all  other 
matters  relating  to  the  management  of  the  Hospital,  which, 
they  are  confident,  would  justify  them  in  the  eyes  of  the  sub¬ 
scribers,  of  all  impartial  medical  men,  and  of  the  public  in 
general.  I  am,  etc., 

Thomas  Sotjtham,  LL.D.,  Hon.  Sec. 

St.  Mary’s  Hospital,  Manchester,  November  23rd,  1S57. 


CONSERVATIVE  SURGERY. 

Sir, — “  We  believe  firmly  that  the  future  historical  glory  of 
British  surgeons  of  the  present  day  will  rest  on  their  conserva¬ 
tive  achievements.” 

I  have  been  highly  gratified  with  the  above  observation, 
given  in  your  review  of  one  of  our  standard  works  on  surgery ; 
and  am  delighted  to  know  that  we  have  so  noble  and  brave  a 
champion  in  the  cause  of  conservative  surgery.  Having  had 
good  opportunities  of  witnessing  the  steady  advance  of  surgery 
in  the  hospitals,  both  north  and  south,  of  our  land,  I  may  per¬ 
haps  be  justly  allowed  to  express  an  opinion  on  the  subject,  and 
to  join  you  in  your  good  example  of  honourable  mention  of  the 
great  luminaries  of  the  day  in  this  branch  of  our  art. 

To  Syme,  truly,  must  the  civic  crown  be  awarded  for  con¬ 
servative  surgery :  to  his  firm  and  comprehensive  mind,  to  his 
bold,  independent,  and  heroic  exertions  in  the  cause,  the  sur¬ 
geons  of  the  present  day  are  deeply  indebted.  When  I  men¬ 
tion  the  honoured  name  of  Eergusson  as  “  second  in  command”, 
I  shall  only  arouse  the  feelings  of  deep  gratitude  and  venera¬ 
tion  of  hundreds  of  young  surgeons,  whom  he  has  sent  forth 
from  King’s  College  to  all  parts  of  the  world,  as  steadfast  be¬ 
lievers  in  his  doctrines,  and  enthusiastic  imitators  of  his  prac¬ 
tice.  May  he  long  continue  to  uphold  so  honourably  the  good 
cause ! 

The  names  of  Jones,  Page,  Mackenzie,  etc.,  etc.,  with  a  host 
of  others,  deserve  our  highest  praise;  but,  on  examining  the 
cases  in  the  wards  of  our  provincial  hospitals,  which  may  vie 
with  many  of  the  London  schools,  I  find  nowhere  the  true 


principles  of  conservative  surgery  more  fully,  scientifically,  or 
efficiently  carried  out,  than  in  the  surgical  wards  of  the  Man¬ 
chester  Infirmary,  under  the  zealous  guidance  of  Mr.  Jordan, 
Senior  Surgeon  to  the  Hospital.  Here  we  find  the  true  and 
decisive  principles  and  practice  of  the  art  carried  out,  from  the 
most  simple  to  the  most  complex  operation.  ’Tis  an  extraor¬ 
dinary  instance,  certainly,  of  the  love  of  science  evinced  by  this 
veteran  in  surgery,  who,  we  may  suppose,  looks  on  his  art  as 
“  glory  like  a  circle  in  the  water,  which  never  ceaseth  to  enlarge 
itself.” 

On  some  future  occasion,  I  hope  to  he  able  to  offer  you  a 
general  outline  of  the  present  state  of  conservative  surgery  in 
the  hospitals  of  the  north  of  England. 

I  am,  etc.,  Observer. 

November  24th,  1857. 


RETENTION  OF  PLACENTA. 

Letter  from  B.  W.  Brown,  Esq. 

Sir —In  the  Journal  of  November  14tli,  you  gave  us  an  ac¬ 
count  of  a  case  of  “  Manslaughter”  by  a  practitioner  in  mid¬ 
wifery,  with  comments.  In  the  Journal  of  Saturday  last,  I 
have  read  the  proceedings  of  an  inquest,  from  which  it  would 
appear  a  Dr.  Rolph  has  been  charged  with  professional  neglect 
in  the  treatment  of  a  case  of  retention  of  placenta.  Haying 
had  a  large  share  of  obstetric  practice  during  the  past  thirty- 
six  years,  it  has  been  my  province  to  be  consulted  in  similar 
cases;  but  perhaps  a  more  flagrant  instance  than  the  following 
has  not  fallen  to  my  lot  to  manage. 

Mrs.  Ivnifton,  aged  21  years,  residing  about  three  miles 
hence,  and  in  the  enjoyment  of  the  best  health,  was  taken  in 
labour  of  her  first  child,  and  was  attended  by  an  ordinary  mid¬ 
wife.  It  appears  that  there  was  nothing  remarkable  in  the 
labour;  it  was  comparatively  an  easy  one,  and  of  short  dura¬ 
tion.  The  birth  took  place  shortly  after  3  o’clock  one  Tuesday 
morning,  about  three  weeks  ago.  The  placenta  remained. 
The  midwife  made  repeated  attempts  to  remove  it,  and  at 
length  separated  the  funis,  and  left  the  woman,  thinking  that 
“  Nature  would  finish  it”.  On  the  following  evening,  as  the 
placenta  continued  “fast”,  the  woman’s  friends,  as  well  as  the 
female  practitioner,  began  to  be  alarmed  by  her  particular 
appearance ;  and  at  a  midnight  hour,  nearly  forty  hours  after 
the  birth  of  the  child,  I  was  summoned  to  render  assistance. 

Upon  proceeding  to  an  examination,  I  inquired  of  the  mid¬ 
wife,  who  was  present,  what  she  had  done  with  the  cord. 
“  Oh,  sir,  it  slipped  off,”  was  her  reply ;  “  and  she  thought 
Nature  would  manage  very  well,  for  the  after-birth  would  rot 
off.”  I  doubted  at  first  whether  the  placenta  had  been  left,  for 
the  parts  had  become  so  normal  that  there  might  not  have 
been  a  recent  delivery ;  hut,  on  placing  my  left  hand  on  the 
abdomen,  it  was  evident  that  matters  were  not  as  they  should 
be.  The  vagina,  however,  being  rather  capacious,  I  passed  my 
hand  up  to  the  os  uteri,  which  I  could  not  reach  before  with 
my  finger;  the  os  was  thrown  considerably  backward,  and  a 
great  height  up,  and  was  so  firmly  contracted  that  it  was  with 
difficulty  I  could  introduce  one  finger.  However,  I  could 
readily  distinguish  the  placenta.  I  then  endeavoured  gently  to 
dilate  the  os  uteri,  which  receded  considerably  until  I  made 
pressure  with  my  left  hand  on  the  abdominal  parietes.  At  length 
I  was  enabled  to  introduce  two  fingers,  or  a  finger  and  thumb  ; 
hut  all  ray  efforts  to  dislodge  the  mass  proved  abortive,  without 
danger  of  drawing  down  the  whole  body  of  the  uterus.  I  there¬ 
fore  contented  myself  with  trying  to  break  up  the  foreign 
body,  and  bring  it  away  piecemeal,  as  much  as  I  could.  It  was 
evident,  however,  that  there  were  some  strong  adhesions  ;  and  I 
was  compelled  to  leave  some  adherent  portions,  which  could  not 
he  detached  without  producing  more  mischief  than  I  felt 
justified  in  making.  The  poor  woman  expressed  herself  con¬ 
siderably  relieved,  and  thanked  me  much.  She  progressed 
favourably  until  the  fifth  day;  lactation  had  supervened ;  and 
the  lochial  discharge  was  natural.  The  patient  was  suddenly 
seized  with  a  shivering  fit,  with  cold  perspirations,  etc. ;  and 
there  was  excessive  tenderness  and  tumefaction  of  the  abdo¬ 
minal  region,  wTith  feeble  pulse.  The  woman  was  evidently 
sinking,  and  died  on  the  following  morning,  at  9  o’clock.  My 
treatment  was  opium,  henbane,  calomel,  salines,  etc.,  and  hot 
cataplasms  to  the  uterine  region. 

It  will  be  evident  to  your  readers  that  death  in  this  case  re¬ 
sulted  from  puerperal  inflammation,  after  prolonged  retention 
of  placenta.  I  am,  etc.,  B.  W.  Brown. 

Wymeswold,  November  22nd,  1857. 
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BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Carpenter  On  November  23rd,  at  Croydon,  the  wife  of 
*  Alfred  Carpenter,  M.B.,  of  a  son. 

Iying.  On  November  20tli,  at  Savile  Row,  the  wife  of  Richard 
King,  M.D.,  of  a  son. 

La^ies;  °n  November  24th,  at  72,  Warwick  Square,  Belgrave 
Road,  the  wife  of  —  Davies,  M.D.,  of  a  son. 

Morgan.  On  November  19th,  at  Albion  Place,  Hyde  Park 

daughter^6  °f  Jol:n  Mor8au>  Esq.,  Surgeon,  of  a 

Noad.  On  November  18th,  at  Wokingham,  Berks,  the  wife  of 
George  William  Noad,  Esq.,  Surgeon,  of  a  son. 

Simpson.  On  November  18th,  at  17,  Mount  Street,  West¬ 
minster  Road,  the  wife  of  George  Simpson,  jun.,  Esq.,  Sur¬ 
geon,  of  a  daughter. 


MARRIAGES. 

H®w!9n~0tway-  Hewson,  George  F.,  M.D.,  of  Cheltenham, 
to  Martha,  younger  daughter  of  the  late  Reverend  S.  Jocelyn 

ber  18th  Portland  Place>  at  Leamington  Priors,  on  Novem- 

Macaulay— WhLKiNsoN.  Macaulay,  Thomas,  jun.,  Esq.,  of 

Kibworth  Beauchamp,  Leicestershire,  third  son  of  *Thomas 
Macaulay,  Esq.,  Surgeon,  of  Leicester,  to  Louisa,  third 

Novgember°18th  n  nS°n’  Esq'>  of  Peterborough,  on 

Porter— Wyer.  Porter,  Nicholas  Ellis,  Esq.,  to  Mary  Anne, 
youngest  daughter  of  John  Wyer,  Esq.,  Surgeon  (half  pay) 
iJth  Regiment,  at  Leamington,  on  November  17tli. 

W  ilson  O’Shaughnessy.  Wilson,  Charles  C.  W.,  Esq  ,  Civil 
Assistant- Surge°n,  Roorkee,  to  Nina  Margaret,  third  daughter 
of  Sir  William  B.  O’Shaughnessy,  M.D.,  F.R.S.,  Superin¬ 
tendent  of  Electric  Telegraphs  in  India,  at  Christchurch, 
Massoone,  Bengal,  on  September  24th. 

Workman-Coates.  Workman,  Walter,  Esq.,  of  Queen’s  Col¬ 
lege,  Oxford,  youngest  son  of  the  late  *Thomas  Workman, 
Rsq.,  burgeon,  of  Bayswater,  to  Maria  Woodd,  eldest 
daughter  of  Edward  Coates,  Esq.,  Park  Place  Villas,  at 
1  addin gton,  on  November  17th. 


DEATHS. 

Rostock  On  November  19th,  at  Horsham,  Sussex,  Emma, 
wife  ot  J.  S.  Bostock,  Esq.,  Surgeon. 

Elkington.  On  September  7th,  before  Delhi,  from  wounds 
received  in  the  engagement  of  Nujuffghur,  aged  21,  Samuel 
Bucknill  Elkington,  Esq,  Lieut.  H.M.  01st  Regiment,  third 
son  of  *F.  Elkington,  M.D,  Birmingham. 

A  artin.  On  May  17th,  at  Akaroa,  New  Zealand,  of  consump¬ 
tion,  Mary  Louisa,  wife  of  James  Henry  Martin,  Esq,  Sur¬ 
geon,  late  of  Bridgnorth. 

*Thomas,  James  P,  Esq,  Surgeon,  Pont-y-pridd,  Glamorgan¬ 
shire,  lately.  ° 


APPOINTMENTS. 

♦Bell,  John,  Esq,  elected  Mayor  of  Grimsby  for  the  ensuing 
year.  ° 

E^.?e.k’  Professor,  of  Heidelberg,  appointed  Professor  of 
Vieri  Medicine  in  the  ImPerial  Joseph’s  Academy  at 

Duncan,  Peter  M„  M.B.,  elected  Mayor  of  Colchester  for  the 
ensuing  year. 

Gilchrist,  J,  M.D,  late  Superintendent  of  the  Montrose 
Lunatic  Asylum,  appointed  Medical  Superintendent  of  the 
Crichton  Institution,  Dumfries,  in  the  room  of  Dr  W  A  F 
Browne.  ‘  * 

Hunter,  G.  Y,  Esq,  Surgeon,  elected  Mayor  of  Margate  for 
the  ensuing  year. 

Pitha,  Professor,  of  Prague,  appointed  Professor  of  Clinical 
Surgery  in  the  Imperial  Joseph’s  Academy  at  Vienna. 

Kolleston,  George,  M.B.,  appointed  Lee’s  Reader  in  Ana¬ 
tomy  in  the  University  of  Oxford. 
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Spry,  E.  J,  Esq,  Surgeon,  elected  Mayor  of  Truro  for  the 
ensuing  year. 


PASS  LISTS. 

Royal  College  oe  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  November  20th, 
1857:—  ’ 

Blennerhassett,  Edward,  Killarney 
Burns,  William  McGregor,  Glasgow 
Iyelland,  Charles  Theophilus,  Plaistow,  Essex 
Manning,  Joseph,  Northampton 
Pool,  William  Brooks,  Canterbury 
Robinson,  John,  Frodsham,  near  Liverpool 
Tothill,  John  Henry  Halhed,  Topsham,  Devon 
At  the  same  meeting  of  the  Court : — 

Symons,  Croft  George,  of  Haslar  Hospital,  passed  his 
examination  for  Naval  Surgeon.  This  gentleman  had 
previously  been  admitted  a  member  of  the  College : 
his  diploma  bearing  date  April  7th,  1854. 


HEALTH  OF  LONDON:  — WEEK  ENDING 
NOVEMBER  21st,  1857. 

[From  the  Registrar-General's  Report .] 


The  present  return  furnishes  an  unfavourable  indication  of 
the  state  of  the  jrnblic  health.  The  weekly  number  of  deaths 
registered  in  London  was  in  October  about  1000;  in  the  first 
half  of  the  present  month  it  was  about  1160 ;  and  in  the  last 
week  that  ended  on  Saturday  (November  21st),  the  deaths 
rose  to  1382.  During  the  seven  weeks,  to  which  reference  is 
here  made,  the  mean  weekly  temperature  has  fallen  from  55° 
to  44°;  latterly,  this  depression  of  temperature  has  been  rapid, 
whilst  other  observations  on  the  atmosphere  have  shown  that 
it  was  humid  in  a  high  degree. 

In  the  ten  years  1847-56,  the  average  number  of  deaths  in 
the  weeks  corresponding  with  last  week  was  1101.  But  popu¬ 
lation  has  increased;  and  for  the  purpose  of  comparison,  it  is 
necessary  to  raise  the  average  in  proportion  to  the  increase. 
With  this  correction,  the  average  will  become  1211 ;  and  it  will 
appear  that  171  persons  died  last  week  above  the  number  that 
would  have  died  under  the  average  rate  of  mortality. 

Of  the  1382  deaths  now  returned,  390,  or  more  than  a  fourth 
part,  were  produced  by  bronchial  and  pulmonary  diseases.  In 
addition  to  these,  phthisis  (or  consumption)  was  fatal  in  159 
cases ;  and  hooping-cough  carried  off  53  children ;  croup  1 7. 
The  progress  of  bronchitis  and  pneumonia  in  the  last  four 
weeks  is  shown  in  tbe  following  number's  : — from  the  former 
disease,  the  deaths  were  successively  87,  116,  152,  and  (last 
week)  227;  from  the  latter  they  were  77,  115,  108,  and  127. 
Last  week,  bronchitis  exceeded  the  corrected  average  by  124  ; 
pneumonia  by  only  23.  In  the  present  returns,  the  number 
of  deaths  recorded  specially  under  influenza  is  only  9. 

That  persons  of  advanced  age  are  the  principal  sufferers  will 
appear  from  comparing  the  results  of  last  week  with  those  of 
the  last  week  of  October ;  for  while  the  deaths  of  young  per¬ 
sons  (under  20  years)  have  increased  from  503  to  635,  those  of 
persons  who  had  attained  the  age  of  60  years  and  upwards 
have  risen  from  184  to  332,  showing  a  much  greater  propor¬ 
tional  increase.  The  deaths  of  no  fewer  than  13  nonagena¬ 
rians  are  now  returned ;  all  of  these  aged  individuals  °were 
women,  except  two  :  two  of  them  had  reached  the  age  of  94 
years,  and  two  the  still  riper  age  of  97. 

A  mate  in  the  merchant  service,  aged  45  years,  died  on  the 
13th  instant,  on  board  the  Dreadnought  hospital  ship,  of  cho¬ 
lera.  Tbis  is  the  only  case  of  that  disease  reported  in  the 
week.  Two  children,  aged  about  one  year,  died  of  croup  in 
different  families,  but  in  the  same  house,  42,  Long  Alley,  in 
the  Shoreditch  district.  One  died  on  the  12th,  the  other  on 
the  13th  instant;  the  dui'ation  of  illness  was  in  one  case  one 
day,  in  the  other  two  days.  Three  children  died  of  measles  at 
Plumstead :  of  eleven  deaths  in  the  sub-district  of  this  name, 
six  were  from  diseases  of  the  zymotic  character. 

Last  week  the  births  of  886  boys  and  864  girls,  in  all  1750 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-56,  the  average  number  was  1468. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  30-125  in.  The  mean  daily 
barometrical  reading  rose  above  30  in.  on  November  7th,  and 
has  continued  above  it  during  tbe  whole  of  the  last  two  weeks. 
The  highest  reading  last  week  was  30-22  in.,  which  occurred 
on  Sunday.  The  mean  temperature  of  the  week  was  44-2° 
which  is  1-8°  above  the  average  of  the  same  week  in  43  years 
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(as  determined  by  Mr.  Glaisker).  On  Wednesday,  the  range 
of  temperature  was  15'4°;  on  the  two  following  days  it  was 
only  about  6°.  The  mean  dew-point  temperature  was  42-4°, 
and  the  difference  between  this  and  the  mean  temperature  of 
the  air  was  T8°.  The  mean  degree  of  humidity  in  the  week 
was  93;  and  on  Friday  the  humidity  was  equal  to  100,  which 
represents  complete  saturation.  The  mean  daily  temperature 
in  the  week  of  the  water  of  the  Thames  was  48'3°.  The  wind 
was  generally  in  the  east  or  south-east.  There  was  no  rain 
during  the  week;  but  on  Friday  there  were  thick  wetting  fogs, 
and  great  darkness  frequently  prevailed. 


INQUEST  ON  THE  LATE  ME.  AUGUSTUS 
STAFFORD,  M.P. 

An  inquest  upon  the  late  Mr.  Augustus  Stafford,  M.P.,  was 
held  on  Wednesday,  November  18th,  at  Morrison’s  Hotel, 
Dublin,  by  Mr.  J.  E.  Hyndman,  city  coroner.  Mr.  P. 
Blake,  Q.C.,  with  Mr.  A.  E.  Todd,  appeared  on  behalf  of  the 
next  of  kin.  Dr.  Griffin,  of  Limerick,  who  had  been  in  medical 
attendance  upon  the  deceased,  was  likewise  present,  but  had  no 
counsel  acting  on  his  behalf. 

Michael  Naughten  deposed  that  he  had  been  for  twenty- 
three  years  in  the  employment  of  the  deceased  as  travelling 
servant.  About  a  month  ago,  Mr.  Stafford  arrived  at  Cratloe 
in  very  good  health.  About  the  4th  of  November,  at  3  o’clock 
in  the  afternoon,  he  complained  of  a  pain  in  the  lower  part  of 
the  stomach;  this  pain  he  had  first  about  twelve  months  ago, 
and  again  in  the  course  of  the  past  summer.  On  the  former 
occasion,  he  was  ill  about  an  hour  and  a  half  or  two  hours ; 
and  when  he  was  again  attacked  in  the  summer,  the  pain  only 
lasted  about  half  an  hour.  On  November  4th,  when  he  found 
the  pain  continuing  up  to  5  o’clock,  and  that  he  was  gradually 
getting  worse,  he  sent  witness  for  Dr.  Griffin  to  Limerick,  from 
which  Cratloe  is  distant  about  five  miles.  Dr.  Griffin  arrived 
at  Cratloe  at  half-past  6  o’clock.  The  deceased  was  in  bed, 
suffering  much  more  than  he  did  at  5  o’clock.  The  doctor  left 
Cratloe  between  8  and  9  o’clock.  He  gave  deceased  two  bottles, 
as  witness  believes,  before  he  bled  him.  Having  seen  Dr. 
Cutler  (who  attended  deceased  in  London  when  attacked  in  the 
same  way)  administer  warm  water  to  act  as  an  emetic,  witness 
gave  some  to  Mr.  Stafford,  and  succeeded  in  making  his  sto¬ 
mach  sick  previous  to  starting  for  Limerick ;  thinks  Dr.  Griffin 
also  gave  warm  water  before  the  bottles,  but  is  unable  to  say 
whether  or  not  it  made  the  stomach  again  sick.  Witness 
could  not  tell  whether  Dr.  Griffin  administered  any  more  me¬ 
dicine  than  the  two  bottles.  Deceased  was  bled  in  about  half 
an  hour  after  the  arrival  of  Dr.  Griffin.  Mr.  Stafford  asked 
Dr.  Griffin  for  some  laudanum  to  give  him  rest,  and  the  latter 
replied  that  he  had  given  him  some  in  the  medicine  which  he 
had  taken.  About  11  o’clock,  witness  found  his  master  sleej)- 
ing,  and  breathing  very  heavily ;  this  was  unusual,  for  he  was  a 
very  light  sleeper,  and  was  so  easily  awakened  that  the  entrance 
of  any  person  into  the  room  was  sufficient  to  rouse  him.  Dr. 
Griffin  had  left  witness  a  powder,  which  he  desired  him  to  mix 
with  a  little  sugar,  and  place  on  the  tongue  of  deceased  in  the 
morning ;  he  was  also  to  get  a  wineglassful  from  a  bottle  which 
the  doctor  left.  The  next  time  witness  saw  deceased  was 
about  2  o’clock  in  the  morning,  when  he  was  still  sleeping 
heavily,  and  lying  upon  his  back.  His  breathing  was  more 
heavy  than  before.  At  5  o’clock,  Mr.  Stafford  tapped  at  wit¬ 
ness’s  bedroom  door,  which  closely  adjoined  his  own  sleeping 
apartment,  and  said,  “  My  arm  is  bleeding  ;  get  up.”  Witness 
got  up  and  followed  him  with  a  lighted  candle ;  he  bandaged 
the  cut,  and  stopped  the  bleeding.  Finding  the  bed  to  have 
been  soiled  by  the  blood,  witness  asked  deceased  to  go  into  his 
(witness’s)  bed.  This  he  did.  Witness  then  called  up  the 
other  servants,  and  desired  them  to  get  some  new  milk.  This 
having  been  procured,  witness  returned  to  the  room,  and  found 
his  master  again  sleeping.  Witness  sent  at  once  for  the 
doctor.  It  was  very  difficult  to  awaken  deceased  when  witness 
was  about  to  give  him  the  milk.  He  appeared  then  to  be  very 
heavy  and  shaky  in  his  conversation.  Witness  asked  him 
whether  he  should  send  for  the  doctor,  but  he  said  he  thought 
he  did  not  require  him.  Dr.  Griffin  arrived  at  Cratloe  between 
7  and  8  o’clock ;  and,  on  seeing  deceased,  said  he  should  at  once 
get  out  of  bed.  The  latter  demurred  to  this,  and  asked  to  be 
left  there.  The  doctor,  with  the  assistance  of  witness  and  a 
working  man,  had  to  drag  him  out  of  bed — not  that  he  offered 
any  resistance,  more  than  evincing  a  strong  inclination  to  lean 
back,  but  that  he  was  so  heavy  as  not  to  be  able  to  render  him¬ 
self  any  assistance  the  head  drooped  very  much,  and,  notwith¬ 


standing  that  witness,  by  the  doctor’s  directions,  kept  deceased 
walking  up  and  down  for  a  quarter  of  an  hour,  he  could  only  be 
kept  awake  for  a  moment  or  so  by  repeated  shakings.  He  could 
speak  two  words  quite  sensibly,  but  before  he  had  time  to  articu¬ 
late  a  third  he  was  asleep.  When  it  was  impossible  to  keep  him 
awake  any  longer  by  walking  him,  he  was  placed  upon  a  chair, 
and  afterwards  upon  the  bed,  for  the  purpose  of  having  the 
soles  of  his  feet  beaten  to  keep  him  awake.  .  Dr.  Griffin,  the 
witness,  and  other  men,  beat  his  feet,  first  with  a  razor-strop 
and  then  with  battledores,  continuously  from  about  half-past  8 
a.m.  till  between  8  and  9  p.m.  He  was  beaten  on  the  feet  until 
the  skin  blistered  and  came  off;  he  used  occasionally,  "'hen 
struck  very  hard,  to  rouse  himself  for  a  second,  but  always  fell 
off  again ;  he  was  struck  on  the  palms  of  the  hands  and  the 
calves  of  the  legs,  but  ineffectually.  When  they  left  off  beat¬ 
ing,  he  appeared  more  lively  and  animated  than  when  they  be¬ 
gan,  and  during  the  last  half-hour  he  was  more  easily  awakened, 
and  cast  off  drowsiness  more  successfully ;  he  sometimes  rose 
from  his  chair,  but  soon  fell  back  again.  When  the  beating 
commenced,  the  feet  appeared  to  have  their  natural  heat, 
when  the  beating  ceased,  and  Mr.  Stafford  was  awakened,  he 
was  put  into  bed  by  Dr.  Griffin’s  directions.  Witness  did  not 
give  deceased  the  powder  or  medicine  which  the  doctor  had 
left,  and  the  latter  said  he  was  very  glad  he  had  not  given 
them.  About  the  middle  of  the  day,  Dr.  Griffin  called  in  Dr. 
Wilkinson  of  Limerick,  who  made  one  visit  of  about  two  hours 
duration.  Dr.  Griffin  remained  during  the  night  until  9  o  clock 
next  morning  ;  deceased  was  still  heavy  and  inclined  to  sleep, 
and  continued  so  until  his  death,  which  took  place  at  twenty 
minutes  to  7  o’clock  on  Sunday  evening,  November  15th.  He 
breathed  and  snored  very  hard,  and  used  occasionally  to  start 
up  suddenly.  On  Tuesday,  the  10th  inst.,  deceased  left  Crat¬ 
loe,  and  on  the  following  day  he  came  to  Dublin.  On  two 
occasions,  Dr.  Geary  called  at  Cratloe  with  Dr.  Griffin.  ,  After 
the  beating  had  continued  for  three  hours,  Mr.  Stafford  s  arm 
began  again  to  bleed;  during  the  progress  of  the  beating,  Dr. 
Griffin  several  times  told  witness  that,  if  Mr.  Stafford  was 
allowed  to  sleep  half  an  hour,  he  would  never  open  his  eyes 
again.  Deceased  said  repeatedly  that  Dr.  Griffin  ought  to  be 
ashamed  of  himself  for  administering  such  a  quantity  oi 
laudanum ;  he  also  said  that,  if  Dr.  Griffin  “  were  not  licensed, 
he  would  be  transported.”  To  witness’s  knowledge,  Mr.  Staf¬ 
ford  did  not  speak  about  the  laudanum  to  Dr.  Griffin.  Witness 
asked  Dr.  Griffin  whether  he  thought  going  out  in  the  ail 
would  injure  Mr.  Stafford :  the  doctor  said  he  was  of  opinion 
it  would  do  him  good.  He  wrote  immediately  to  Mr.  Eynd,  but 
he  being  in  the  country,  he  sent  for  Sir  Henry  Marsh.  On  the 
night  that  Mr.  Stafford  arrived  in  Limerick,  he  was  seen  there 
by  Drs.  Griffin  and  Geary.  _  _  , 

Sir  Henry  Marsh,  M.D.,  was  acquainted  with  Mr.  Stafford, 
and  prescribed  for  him  a  long  time  ago.  On  Wednesday,  No¬ 
vember  11,  witness  saw  him  about  seven  o’clock.  Fie  wa,s  up, 
but  in  a  state  of  extreme  debility.  He  had  great  difficulty' in 
getting  upstairs.  Witness  became  aware  from  Mr.  Stafford 
himself  that  he  had  been  attended  by  Dr.  Griffin,  and  after¬ 
wards  from  a  letter  which  he  received  from  Dr.  Griffin.^  1  li  at 
letter  he  enclosed  by  permission  of  Dr.  Griffin  to  Colonel 
Herbert,  the  Chief  Secretary.  From  the  contents  of  that 
letter,  and  from  Mr.  Stafford’s  own  communication  to  witness, 
as  well  as  from  the  result  of  the  post  mortem  examination,  the 
witness  had  a  strong  impression  that  the  violent  pain  com¬ 
plained  of  in  the  original  attack  arose  from  gall-stones.  He 
suspected  it  during  the  lifetime  of  Mr.  Stafford,  but  had  no 
proof  of  it  until  the  post  mortem  examination.  The  gall-stones 
were  in  the  bladder,  and  witnessed  believed  that  one  had  com¬ 
menced  to  get  into  the  duct,  and  caused  the  great  pain.  One 
symptom  of  gall-stones  was  wanting.  The  deceased  was  not 
jaundiced.  That  is  generaEy  the  case;  exceptions  are  rare. 
Laudanum  is  the  usual  remedy  in  case  of  gall-stones.  In  fact 
it  is  the  sheet  anchor.  If  the  complaint  had  been  gall-stones, 
Dr.  Griffin’s  line  of  treatment  would  have  been  correct;  of 
course  generally.  The  effect  of  an  emetic  in  the  first  instance 
is  depressing,  but  it  passes  away.  A  mixture  of  laudanum, 
hyoscyamus,  or  henbane  and  ether,  fifty  drops  of  each,  is  a  full 
dose ;  but  it  depends  upon  the  amount  of  pain.  Witness 
thought  that  the  stomach  being  emptied  by  an  emetic  would 
increase  the  effect  of  the  dose.  A  second  dose  similar  to  the 
first  in  all  respects,  and  a  third  dose  resembling  the  other  two, 
with  the  exception  of  the  ether,  he  should  consider  a  very 
large  quantity  to  be  administered  within  two  hours,  unless  the 
pain  were  excessive.  Nothing  else  could  justify  it.  He  should 
consider  that  the  pain  should  be  such  as  to  endanger  life  to 
justify  the  giving  of  such  a  quantity ;  but  excessive  pain  long 
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continued  does  endanger  life.  Witness  could  scarcely  conceive 
that  any  circumstances  would  justify  the  giving  of  a  fourth  dose 
similar  in  quantity  within  two  hours.  There  are  some  persons 
so  strong  and  so  vigorous  that  they  will  take  a  much  larger 
dose;  but  to  a  person  unaccustomed  to  laudanum  he  should 
consider  the  quantity  excessive.  In  the  judgment  of  witness, 
bleeding  would  tend  to  increase  the  narcotic  powers  of  these 
medicines  on  the  constitution  ;  but  there  are  cases  of  very  vio¬ 
lent  bleeding,  where  opium  given  in  large  quantities  has  not 
that  effect,  and  where  laudanum  may  be  given  in  full  dose 
without  mischievous  results.  He  could  not  call  to  memory 
any  case  ot  haemorrhage  in  which  the  quantities  of  narcotic 
medicine  that  have  been  mentioned  were  given  to  subdue  in¬ 
tense  pain  ;  but  he  had  seen  other  cases  of  excessive  pain,  and 
of  delirium  tremens,  in  which  the  same  amount  was  adminis¬ 
tered.  The  cases  of  haemorrhage  he  alluded  to  were  cases  of 
parturition,  which  he  only  knew  from  hearsay.  Witness  be¬ 
lieved  that  Mr.  Stafford  had  recovered  from  the  effects  of  the 
narcotic  medicine  when  he  saw  him;  and,  save  so  far  as  it 
debilitated  him,  it  did  not  contribute  to  his  death.  Bleeding 
and  narcotic  medicines  unquestionably  did  debilitate  him.  If 
he  had  had  a  perfectly  strong  sound  heart  he  would  have  re¬ 
covered.  Extreme  inanition  or  debility  was  the  cause  of  his 
death.  After  frequent  examinations  witness  discovered  that 
the  action  of  the  heart  was  extremely  feeble,  and  also  that  of 
his  pulse ;  the  origin  of  that  debility  he  believed  to  have  been 
from  a  soft,  weak,  fatty  heart,  and  thinness  of  the  blood.  The 
debility  of  his  heart  was  instrumental  in  causing  his  death- 
and  he  believed  that  for  about  thirty-eight  hours  there  was  an 
almost  total  suppression  of  urine.  Instruments  ascertained 
that  the  bladder  was  empty,  but  he  was  relieved  by  diuretics. 
Witness  thought  the  state  of  his  kidneys  had  a  share  in  his 
death.  The  state  of  the  heart  could  not  be  clearly  ascertained 
during  the  time  that  the  remedies  were  being  administered. 
Witness  had  known  opium  to  produce  suppression,  but  he  had 
not  known  it  to  produce  albumen  in  urine.  From  the  letter 
that  he  got  from  Dr.  Griffin  he  would  not  say  there  was  a  mis¬ 
take  in  the  treatment.  It  appeared  to  be  very  strong,  but  he 
would  not  form  an  opinion  of  its  necessity  in  a  case  in  which 
he  was  not  present.  He  would  consider  the  stertorous  breath¬ 
ing  during  the  night,  and  the  necessity  of  flogging  the  soles  of 
Mr.  Stafford's  feet  to  arouse  him  from  lethargy  during  the 
whole  of  the  next  day,  as  decided  evidences  of  his  having  been 
completely  narcotised.  The  reopening  of  the  wound  and  the 
secondary  bleeding,  superadded  to  the  other  causes,  had  a  pow¬ 
erful  influence  in  increasing  the  ultimate  danger.  In  his 
opinion,  that  second  bleeding  was  very  instrumental  in  brinsrhm 
about  the  fatal  result.  ‘  °  ° 

Mr.  George  Porter  made  a  post  mortem  examination  of  the 
body  of  the  late  Mr.  Stafford,  assisted  by  Professor  Robert 
Smith;  Sir  H.  Marsh  was  present  for  a  few  moments,  and 
after  seeing  the  heart  he  went  away;  Mr.  Cusack  and  Mr. 
Rynd  were  also  present  for  a  short  time.  The  following  are 
the  notes  of  the  result  of  the  post  mortem : — 

“  The  only  external  marks  of  violence  on  the  body  were  a 
slight  abrasion  of  the  left  leg,  and  the  incision  of  the  operation 
for  venesection  performed  on  the  right  arm.  Signs  of  decom¬ 
position  were  well  marked  on  the  upper  part  of  the  chest  and 
arms,  which  had  a  greenish  appearance ;  the  veins  in  this  situ¬ 
ation  looked  dark,  and  contained  air;  liver  well  marked  on  pos¬ 
terior  aspect  of  the  body ;  pupils  of  eyes  natural  in  size-;  some 
of  the  superficial  veins  of  forehead  were  somewhat  distended. 
On  opening  the  thorax  I  found  the  lungs  healthy,  with  the 
exception  of  a  few  old  adhesions  of  the  right  pleura ;  both 
sides  of  the  chest  contained  about  five  ounces  of  bloody  serum; 
the  heart  was  larger  than  natural,  very  soft,  and  felt  emphyse¬ 
matous  ;  its  parietes  greatly  thinned,  and  its  substance  easily 
torn  :  it  contained  very  little  blood,  and  a  fibrinous  clot  lay  in 
the  right  ventricle.  There  was  a  large  quantity  of  fat  on  the 
right  side  of  the  heart,  and  on  placing  it  in  a  basin  of  water  it 
floated.  On  the  front  of  the  trachea,  about  the  bifurcation,  a 
tumour  was  found  about  the  size  of  a  walnut ;  it  consisted  of  a 
cyst  containing  a  soft  white  substance  resembling  putty.  On 
opening  the  abdomen  a  layer  of  fat  was  divided  an  inch  thick ; 
the  cavity  contained  a  small  quantity  of  bloody  serum ;  the 
liver  was  larger  than  natural,  and  two  tubercles  were  found 
developed  in  it ;  the  gall  bladder  contained  numerous  biliary 
calculi ;  the  stomach  a  little  fluid,  and  was  rapidly  undergoing 
decomposition ;  the  kidneys  were  somewhat  larger  than 
natural ;  the  bladder  was  nearly  empty ;  the  intestines  generally 
appeared  normal.  On  exanjjning  the  head  I  found  some  slight 
subarachnoid  effusion,  but  no  congestion  of  the  membranes  or 
substance  of  the  brain.  On  cutting  into  the  brain  scarcely  a 
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drop  of  blood  was  visible,  and  its  ventricles  contained  no  serum ; 
at  the  base,  about  the  origin  of  the  olfactory  nerves,  there  was 
some  slight  fulness  of  the  vessels,  but  not  to  any  considerable 
extent.” 

From  the  result  of  the  post  mortem  examination,  the  witness 
would  say  that  Mr.  Stafford  died  of  fatty  degeneration  of  the 
heart.  The  loss  of  even  a  small  quantity  of  blood  would  be 
highly  injurious  and  dangerous  to  a  man  affected  with  fatty 
degeneration  of  the  heart.  The  administration  of  any  narcotics 
would  be  highly  injurious.  A  man  labouring  under  fatty  de¬ 
generation  disease  would  be  more  easily  affected  by  a  narcotic 
than  a  man  with  a  healthy  heart.  Witness  did  not  think  the 
beating  of  the  soles  of  the  feet  conduced  in  any  degree  to  the 
debility  spoken  of  by  Sir  H.  Marsh  as  the  cause  of  death.  To 
a  man  completely  narcotised  it  was  absolutely  necessary.  He 
did  not  believe  that  to  any  physician  or  surgeon,  however  accom¬ 
plished,  it  is  possible  to  discover  the  existence  of  fatty  degene¬ 
ration  of  the  heart  in  the  early  stages.  His  opinion  was  that 
the  excessive  pain  described  was  produced  by  the  gall-stones ; 
there  were  nineteen  in  the  bladder,  but  none  in  the  duct. 

Dr.  Robert  Smith,  Professor  of  Surgery  in  the  University 
Dublin,  assisted  Surgeon  Porter  in  the  post  mortem  examin¬ 
ation.  The  heart  was  far  advanced  in  disease.  It  could  not 
have  been  in  a  sound  state  a  fortnight  or  three  weeks  previous 
to  his  death.  It  had  been  going  on  in  that  state  probably  for 
years.  It  was  quite  possible  that  a  competent  medical  man 
making  a  careful  examination  of  Mr.  Stafford  during  life  might 
have,  without  culpable  oversight  or  negligence,  failed  to  dis¬ 
cover  the  existence  of  fatty  degeneration.  There  was  no  other 
disease  of  the  heart.  In  witness’s  opinion,  fatty  degeneration 
was  the  immediate  cause  of  his  death.  Bleeding  would  aggra¬ 
vate  the  attendant  debility,  and  hasten  death.  The  second 
bleeding,  in  his  opinion,  increased  the  debility  and  impeded  the 
heart’s  action.  The  violent  pain  from  the  gall-stones  would 
increase  the  debility,  and  consequently  impede  the  action  of 
the  heart,  but  would  not  increase  the  disease.  The  presence 
of  very  violent  pain  not  in  the  region  of  the  heart  would  tend 
to  prevent  the  discovery  of  the  disease  of  the  heart. 

The  Right  Hon.  Henry  Arthur  Herbert,  M.P.,  Chief 
Secretary  for  Ireland,  was  a  very  intimate  friend  for  many 
years  of  the  late  Mr.  Stafford,  and  visited  him  daily  during  his 
recent  illness  in  Dublin.  The  witness  explained  the  circum¬ 
stances  which  had  led  to  the  institution  of  the  inquest  on  Mr. 
Stafford.  He  said,  in  conclusion,  that  what  had  taken  place 
showed  the  advisability  of  having  an  inquest,  inasmuch  as  the 
regret  he  felt  for  the  loss  of  his  friend  had  been,  to  a  certain 
extent,  softened  by  the  evidence  given  of  his  having  been 
afflicted  with  affection  of  the  heart. 

A  discussion  ensued  with  reference  to  the  reading  of  letters 
written  by  Dr.  Griffln  to  Sir  Henry  Marsh  and  Mr.  Rynd. 

Dr.  Griffin  had  not  the  smallest  objection. 

The  letters  addressed  to  Sir  H.  Marsh  and  Dr.  Rynd  were 
then  read  at  length  ;  they  contained  a  singularly  minute  and 
accurate  description  of  the  symptoms  and  treatment  of  the 
deceased,  and  in  the  opinion  of  those  present  established  satis¬ 
factorily  that  every  possible  precaution  had  been  taken  by  Dr. 
Griffin. 

At  the  request  of  Dr.  Griffin,  Professor  Smith  was  recalled, 
and  stated, — The  interval  of  eleven  hours  between  the  giving 
of  a  full  dose  of  laudanum  and  the  manifestation  of  its  narcotic 
effects  is  most  unusual.  I  think  the  only  rational  exjdanation 
that  can  be  given  of  their  appearance  in  this  case  after  so  long 
an  internal  is  the  additional  loss  of  blood  consequent  upon  the 
accidental  slipping  of  the  bandage  in  the  course  of  the  night. 
(Mr.  Porter  agreed  in  this  opinion.)  He  would  say  the  narcotic 
effects  were  not  postponed  for  eleven  hours,  but  they  did  not 
come  on  with  full  severity  until  after  the  bleeding  was  renewed. 

A  person  able  to  feel  himself  bleeding,  get  up,  walk  into 
another  room,  and  give  notice  to  a  servant,  could  not  at  the 
time  be  dangerously  narcotised. 

Mr.  Hyndman  then  inquired  whether  Dr.  Griffin  had  any 
evidence  which  he  was  desirous  to  produce,  or  whether  he 
wished  himself  to  be  examined  ? 

Dr.  Griffin  wished  merely  to  state  that  he  could  not  charge 
himself  with  having  acted  rashly  or  improperly.  He  did  not 
know  how  any  man  could  withhold  relief  from  a  patient  in  ex¬ 
cruciating  agony,  where  the  pain  still  continued,  and  where  he 
still  cried  out  for  relief,  the  first  dose  not  being  effectual ;  he 
believed  that  any  man  in  the  same  circumstances  that  be  was 
in  would  have  exercised  the  same  discretion.  As  the  jury  had 
been  told  by  Sir  H.  Marsh,  it  was  by  the  intensity  of  the  pain 
only  that  a  man  could  judge  of  the  remedies  that  were  to  be 
applied.  On  yesterday  (Tuesday)  evening  he  got  a  telegram 
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stating  that  an  inquest  was  to  be  held.  He  had  previously 
written  to  say  that  he  had  not  the  least  objection  to  his  letters 
being  placed  in  the  hands  of  the  Chief  Secretary,  and  that  the 
case  should  receive  full  investigation.  Upon  learning  that  the 
inquest  would  be  held  that  day,  he  came  up  by  the  night  mail; 
and  he  could  only  now  say  that  if  the  coroner  or  any  of  the 
jury  had  any  question  to  ask  respecting  the  case  he  was  quite 
willing  to  put  himself  under  examination  with  the  same  free¬ 
dom  with  which  he  had  delivered  up  the  letters,  and  asked  to 
have  them  read. 

Mr.  Hnndman  then  proceeded  to  charge  the  jury.  He  did 
not  consider  that  Dr.  Griffin  could  be  held  accountable  for  the 
death  of  Mr.  Stafford,  unless  he  ignorantly,  with  gross  igno¬ 
rance,  committed  some  act  or  administered  certain  medicines 
which  were  the  immediate  cause  of  his  death.  It  was  for  the 
jury  to  say,  after  the  evidence  that  had  been  given  by  Professor 
Smith,  Surgeon  Porter,  and  Sir  Henry  Marsh,  whether,  after 
the  post  mortem  examination  exhibiting  the  diseased  state  of 
Mr.  Stafford’s  heart,  and  considering  that  that  disease  had 
been  in  progress  for  many  years,  and  that  it  is  one  most  diffi¬ 
cult,  and  in  its  earliest  stages  almost  impossible  of  discovery, — 
whether,  under  the  excruciating  agony  that  he  was  suffering, 
which  must,  of  course,  have  rendered  discovery  of  the  existing 
disease  still  more  difficult,  Dr.  Griffin  did  adopt  a  correct  or  in¬ 
correct  system  of  treatment  under  the  circumstances.  If  they 
should  he  of  opinion  that  he  did  not  do  anything  by  mistake 
or  through  gross  ignorance,  such  as  a  competent  medical  man 
in  the  exercise  of  his  discretion  ought  to  avoid,  it  will  he  their 
duty  to  include  that  opinion  in  the  verdict.  There  was  no 
doubt  that  the  immediate  cause  of  death  wus  the  great  debility 
consequent  upon  the  fatty  degeneration  of  the  heart. 

The  jury  unanimously  agreed  to  the  following  verdict:— 

“  We  find  that  the  said  Stafford  Augustus  O’Brien  Stafford 
died  from  natural  causes ;  and  that  there  is  no  blame  to  he 
attached  to  Dr.  Griffin  for  the  treatment  which  deceased  re¬ 
ceived  while  at  Limerick  under  his  care.” 

Mr.  Ivemhis,  the  Crown  Solicitor,  was  happy  to  add  that  he 
had  arrived,  in  his  own  mind,  at  the  same  conclusion  as  the 
jury;  but  he  had  not  done  so  until  he  had  heard  the  evidence 
throughout. 

The  proceedings  then  terminated,  having  been  prolonged 
from  about  half-past  11  a.m.  until  7  o’clock  p.m. 

The  following  letter  regarding  this  case  has  been  sent  by 
Dr.  Griffin  to  the  Times. 

“  Sir, — M  ill  you  grant  me  space  for  a  few  remarks  on  your 
article  of  Saturday  last  in  reference  to  the  late  Mr.  Stafford,  in 
which  the  following  passage  occurs  ? — 

“‘A  quantity  of  laudanum  was  also  administered  to  alleviate 
the  excessive  pain.  Prom  that  time  he  became  gradually 
worse,  and,  though  everything  -was  done  to  relieve  him  from 
the  deep  sleep  into  which  he  had  fallen,  it  was  useless.  Mr. 
Stafford  died,  on  Sunday  last,  and  the  circumstances  of  his 
death  made  it  necessary  to  hold  a  coroner’s  inquest.  The 
result  has  been  to  acquit  the  medical  man,  Dr.  Griffin,  of  blame, 
and  to  establish  that  Mr.  Stafford  died  from  natural  causes, 
though  there  cannot  be  a  doubt  that  the  opiates  administered 
were  unprecedently  large  in  quantity,  and  might,  without  an 
excess  of  suspicion,  be  thought  to  have  been  fatal  to  the 
patient.’ 

“  The  first  part  of  this  statement  seems  to  have  been  founded 
upon  an  assertion  made  by  his  servant,  that  from  the  time  of 
the  administration  of  the  laudanum  ‘  he  was  always  nodding 
asleep  and  snoring  up  to  the  time  of  his  death.’  There  were 
many  facts  not  brought  out  at  the  inquest,  as  the  public  and 
the  profession  shall  see  clearly  yet,  which  might  have  been 
brought  out  had  I  been  disposed  to  place  myself  in  the  position 
of  the  defendant  before  any  charge  was  established  against  me ; 
hut  this  statement  of  the  servant  is  so  wholly  false,  that  I  am 
anxious  the  public  should  be  no  further  misled  by  it.  The 
fact  is,  that  on  Friday  morning — the  narcotism  from  the  opiate 
having  passed  off  entirely  the  evening  before — Mr.  Stafford, 
though  weak,  looked  on  himself  as  convalescent,  and  only  re¬ 
quiring  a  little  time.  He  insisted  on  getting  out  of  bed  on 
Saturday  against  my  strongest  remonstrances,  came  down  to 
the  drawing-room,  and  spent  the  day  there,  read  the  papers, 
saw  such  of  his  friends  and  acquaintances  as  came  to  visit  him, 
ate  some  wild  fowl  each  day  for  his  dinner,  and  on  Tuesday  at 
Cruise’s  Hotel,  the  eve  of  his  departure  for  Dublin,  ate  as 
hearty  a  dinner  as  could  be  wished,  and  drank  some  porter.  It 
was  from  this  period  forward  he  decidedly  fell  off,  and  the  ex¬ 
hausting  effect  of  the  journey  to  Dublin — a  journey  under¬ 
taken  on  his  own  inflexible  determination — had  a  good  deal  to 


do  with  the  rapid  and  melancholy  course  his  disorder  took  sub¬ 
sequently. 

“  As  to  the  second  statement,  that  ‘  there  cannot  he  a  doubt 
that  the  opiates  administered  were  unprecedentedly  large  in 
quantity,’  I  maintain  boldly  that  they  were  not  so.  I  say, 
without  fear  of  contradiction,  that  they  were  justified  by  the 
circumstances ;  that  as  large,  and  far  larger,  doses  are  safely 
given  every  day  in  the  profession  under  a  similar  state  of 
symptoms  ;  and  that  in  this  case,  even  with  the  doses  given,  the 
world  would  never  have  heard  of  narcotism  at  all  if  it  was  not 
for  the  state  of  Mr.  Stafford’s  heart — a  state  undiscoverable  at 
the  time.  I  go  further,  and  I  say  boldly  and  without  fear,  and 
I  call  on  the  profession  to  say  if  the  assertion  be  not  true,  that 
when  life  is  endangered  by  acute  pain  there  is  almost  no  limit 
to  the  endurance  of  this  medicine  by  persons  in  severe  suffer¬ 
ing,  if  the  pain  be  taken  as  a  guide;  and  that  it  is  excruciating 
and  unendurable.  I  have  had  several  communications  from 
medical  men  since  the  inquest,  directing  my  attention  to  records 
of  cases  in  which  they  had  given  far  larger  quantities  than  any 
administered  here,  and  with  the  most  complete  safety  and  ad¬ 
vantage.  Of  these  I  shall  only  call  your  attention  to  the 
following,  which  seems  peculiarly  apposite,  though  by  no 
means  the  strongest  of  them  ;  and  you  may  judge  of  the 
feeling  of  the  profession  on  this  question  of  doses,  -when  I 
mention  that  I  received  the  notice  of  it  this  morning  from  a 
gentleman  in  England  with  whom  I  have  not  the  least  acquaint¬ 
ance  : — 

“  ‘  But,  of  all  the  sedatives  known  to  our  art,  opium,  when  it 
does  not  from  some  peculiarity  of  system  derange,  is  the  most 
powerful. 

“  ‘  It  is  well  known  that,  during  the  acute  pain  arising  from 
the  passage  of  gall-stones,  or  the  similarly  acute  pain  of  a 
calculus  passing  down  the  ureter  on  either  side,  a  great  quan¬ 
tity  of  this  medicine  may  be  given  without  the  smallest  danger, 
the  relief  of  pain  showing  the  period  for  leaving  off. 

“  ‘  I  have  seen,  in  a  paroxysm  of  gall-stones,  300  drops  of 
laudanum  given  in  two  hours,  without  any  effect  except  the 
relief  of  pain.  The  patient  drove  and  dined  out  on  the  next 
day,  without  suffering  from  headache,  nausea,  or  any  of  the 
usual  effects  from  this  drug  which  would  have  occurred  under 
other  circumstances.’ — Dr.  Seymour  on  Severe  Diseases  of  the 
Human  Body ,  vol.  i,  p.  249. 

“  I  am,  sir,  your  obedient  servant, 

“  Daniel  Grifein. 

“  5G,  George  Street,  Limerick,  Nov.  24.” 


BATH  UNITED  HOSPITAL :  INAUGUKATION  OF  A 
BUST  OF  GEORGE  NORMAN,  ESQ. 

A  few  weeks  ago,  a  testimonial  was  presented  to  our  esteemed 
associate  and  Vice-President,  Mr.  Norman,  of  Bath,  from  the 
working  classes  of  that  city.  On  Wednesday,  November  18th, 
a  meeting  was  held  for  the  purpose  of  inaugurating  a  marble 
bust  of  that  gentleman,  to  be  placed  in  the  hall  of  the  United 
Hospital.  Mr.  Norman  resigned  the  office  of  surgeon  to  that 
institution  in  March,  185C ;  and  the  following  circular  was 
thereupon  issued  : 

“  Mr.  Norman  having  resigned  the  office  of  Surgeon  to  the 
Bath  United  Hospital,  after  a  service  of  most  distinguished 
usefulness  of  nearly  half  a  century,  the  President,  Trustees, 
and  Committee  of  the  Hospital  consider  that  the  occasion 
should  not  he  allowed  to  pass  by  without  offering  to  that 
gentleman  some  substantial  and  lasting  memorial  of  the  great 
esteem  and  respect  in  which  he  is  held  by  all  clasess  of  his 
fellow  citizens,  in  consideration  of  the  eminent  ability  and 
benevolence  he  has  so  long  displayed  in  the  discharge  of  his 
important  duties. 

“  The  Trustees  and  Committee  of  the  Hospital  therefore  re¬ 
quest  the  co-operation  of  the  public  generally  in  order  to  ob¬ 
tain  such  a  fund  as  will  he  worthy  of  the  object  proposed. 
With  this  view  subscription  lists  will  he  opened  at  the  various 
Banks  and  public  Libraries.  It  is  not  desired  to  limit  the 
amount  of  the  subscription  ;  this  much,  however,  may  be  safely 
stated,  that  no  sum  will  be  considered  insignificant  when 
offered  as  a  mark  of  gratitude  and  respect. 

“  The  form  which  the  proposed  testimonial  should  take,  must 
depend  somewhat  upon  the  amount  subscribed.  It  is,  however, 
thought  that  something  which  should  permanently  connect 
Mr.  Norman’s  name  with  the  United  Hospital  would  be  roost 
gratifying  to  him,  as  it  could,  at^the  same  time,  he  made  to 
advance  the  usefulness  of  the  Hospital  itself,  an  object  that  has 
always  been  among  the  foremost  of  Mr.  Norman’s  life.  This  is 
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in  which  the  wishes  of  the 


a  matter  for  future  consideration, 
subscribers  must  be  the  guide. 

"  P‘  ^  J?U,rCA^  !?.C.L.,  President;  William  Bush,  Mayor 
oj  isath ;  i .  H.  King,  George  Monkland,  IV.  Jackson, 
O.  L  .  Bailey,  J.  S.  Soden;  William  Davies,  M.D.,  Se¬ 
cretary  and  Treasurer." 

•  abo7e>ntl.e#n  were  appointed  a  sub-Committee  to 
mitmte  a  testimonial  to  Mr.  Norman  at  a  special  meeting  of 

IvhbTw  T  !nd  C?mraittee  of  tbe  Hospital,  called  together 
SribS  l  bj  t;  a?d  f  very  hftndsome  sum  having  been  sub- 
SS’i  7as/,e7ol:;od  tbat  the  memorial  should  consist  of  a 
marble  bust  of  Mr.  Norman  to  be  placed  in  the  Hospital. 

W™r°[lal  7aS  entrustod  t0  Mr.  Behnes,  of  London,  who 
likeness' Mr.NoSan  ‘f  “  "**  reSpeC‘  *  m0st  foilhW 

c^Jbe  buSi’  Ivhich  is  of  white  marble,  bears  the  following  in- 
0,,‘h 'T  P  George  Norman.  A  Vice-President  and  Consulting 
l  !  °f  ^  ^Brat  x  United  Hospital.  This  Bust  has  been 
^r-  ^rman's  friends,  as  a  public  and  lasting 
III™  7  of1the,,r  admiration  and  gratitude  for  the  eminent 
first*  trT  to  ^he  poor  of  this  city  as  surgeon, 

■D.ii  TT  •  ,  7  9a®uaby  Hospital,  and  subsequently  to  the 
Lath  United  Hospital,  during  a  period  of  fifty  years.” 

to?be  p  ihe  yiayor;  Dr-  Falconer)  having  been  called 

to  the  chair,  read  a  letter  from  W.  Tite,  Esq.,  M.P.,  regretting 

is  inability  to  be  present.  His  Worship  also  read  the  letter, 
dated  March  31st,  1850,  from  Mr.  Norman,  tendering  his 
resignation,  and  the  reply  of  the  Committee. 

nf  niVn  AVTEf  f.tat®d1that  the  bust  had  been  executed  at  a  cost 
ponn  dwV.  a?d,  1  lat  there  was  still  a  surplus  in  hand  of  nearly 
^  Ir  he  Wf  PrePared  to  hand  over  to  Mr.  Norman. 
oLiTp  M^y°R  said  that  he  very  much  regretted  that  the  vener¬ 
able  President  of  the  Hospital  was  not  present  to  preside.  Mr. 

lhsAononin'ri"  befL  S°  l0Ug  connected  with  the  surgical  pro- 
f  ?  ?’ and  having  exercised  his  professional  skill  in  an 
ennnii  manner>  Jt  must  be  to  him,  and  to  those 

tbpSl  v  r?  S0UIice  of  considerable  pride  to  find  that 

tbeir  f^Pb’5ad  ldaced7  ln  the  Hospital  a  permanent  record  of 
S  ffiglk™’ds  him-  He  trusted  that  Mr.  Norman 
would,  through  him  accept  the  sincere  wish  of  the  subscribers 

tpnArl  “°“ona1’  Sat  he.  might  l0I1S  hve  to  look  upon  this 
record  of  his  valuable  services,  and  their  gratitude  to  him  for 
the  manner  in  which  he  had  rendered  them.  [Applause.] 

_  Mr.  Norman,  after  expressing  his  thanks  to  the  Mayor  and 

dne  t^rtblden  f°f  *5®  H,0spital)  said:  My  grateful  thanks  are 
due  to  those  of  my  friends  present,  as  well  as  to  many  who  are 

absent.  Their  kindness  in  procuring  the  splendid  memorial 
which  is  now  in  the  hall  of  the  Hospital  (which,  as  a  work  of 
art,  is  much  to  be  admired),  is  beyond  all  that  I  could  expect. 

I.  felt  greatly  embarrassed  and  distressed  when  I  sent  in  my  re¬ 
signation  of  the  situation  I  had  held  for  so  manv  years.  It  ap¬ 
peared  to  me  as  though  my  life  were  sliding  from  me,  and  that 
by  my  own  act;  but  the  kindness  of  the  President’s  letter,  and 
t  p6  5cts  0 f  the  committee  restored  me  to  myself,  and 

I  felt  that  I  had  acted  rightly,  injustice  not  only  to  myself  but 
to  the  charity,  and  to  my  brethren  in  the  profession.'  It  is  a 
very  easy  task  to  express  sentiments,  but  a  difficult,  if  not  im¬ 
practicable  one  to  express  feelings.  I  therefore  trust  that  you 
all,,  in  the  kindness  of  your  hearts,  will  supply  that  language 
which  I  am  myself  unable  to  express.  I  sincerely  hope  that 
the  satisfaction  which  I  am  sure  you  all  feel  in  this  day’s  pro¬ 
ceedings  may  be  reflected  on  you  individually  in  the  form  of 
health,  happiness,  and  prosperity.  You  have  placed  this  bust 
of  me  in  the  scene  of  my  labours,  and  in  a  situation  which  is 
most  dear  to  me.  It  is  dear  to  me  from  the  number  of  years 
I  have  spent  in  it,  from  the  labours  I  have  had  to  undergo, 
and  from  the  kindness  I  have  received  from  all  who  were  con¬ 
nected  with  the  institution.  It  is  first  endeared  to  me  by  the 
recollection  of  the  Casualty  Hospital— one  of  the  two  charities 
by  the  union  of  which  this  hospital  was  formed.  That  was 
first  proposed,  and  afterwards  assisted,  and  the  surgical  duties 
connected  with  it  were  performed,  by  my  father.  It  is  also 
endeared  to  me  by  the  memory  of  the  late  Dr.  Parry,  who  for 
many  years,  was  the  only  physician  of  the  Casualty  Hospital, 
krom  him  I  received  instruction  and  kindness  which  I  cannot 
attempt  to  express.  I  also  feel  the  recollection  of  that  hospital 
dear  to  me  from  the  circumstance  of  its  being  the  scene  of  all 
my  early  professional  labours.  It  is  dear  to  me  also  from  the 
recollection  of  the  gentlemen  who  have  been  my  pupils.  One 
of  these  has  been  for  a  long  time  one  of  my  colleagues  in  this 
hospital ;  others  are  engaged  in  the  medical  and  surgical 
practice  m  this  town,  others  in  various  parts  of  the  kingdom 
and  some  abroad,  and  all  have  been  my  friends.  The  hospital 

997 


in  which  you  have  placed  this  honourable  memorial  of  me  is 
also  very  dear  to  me  from  the  circumstance  that  I  was  appointed 
by  the  trustees  of  the  Casualty  Hospital  to  meet  the  late  Mr. 
Hastings  Elwin,  who  was  appointed  by  the  Trustees  and  Com¬ 
mittee  of  the  Bath  City  Infirmary  and  Dispensary,  to  discuss  and 
suggest  the  terms  on  which  the  two  hospitals  should  be  united. 
From  the  result  of  our  discussions  arose  the  splendid  establish¬ 
ment  wo  are  now  in.  This  hospital  is  likewise  dear  to  me 
from  the  number  of  years  that  I  have  been  employed  and  from 
the  anxieties  and  cares  that  I  have  undergone  in  it.  It  is 
endeared  to  me  also  from  the  fact  that  I  was  brought  into 
association  with  the  gentlemen  who  have  had  its  management, 
from  whom  I  have  received  an  amount  of  kindness  which  I  can 
scarcely  express,  and  because  the  association  which  I  have  had 
with  my  colleagues  has  been  of  the  most  pleasant  and  har¬ 
monious  kind.  The  bust  which  you,  ladies  and  gentlemen, 
have  been  pleased  to  fix  in  the  hall  of  this  building— the 
highest  honour  that  could  be  conferred  on  anyone — to  identify 
me  with  this  hospital,  is  to  me  most  gratifying,  and  I  will 
venture  to  believe  that  my  image  may  speak  a  language  pleasing 
to  the  governors,  to  the  medical  staff,  and  other  officials  of  the 
hospital,  when  the  voice  of  him  whom  it  represents  shall  be  no 
more  heard  ;  and  I  sincerely  hope  that  the  hospital  may  con¬ 
tinue  to  prosper ;  that  no  differences  of  opinion,  no  dissensions, 
no  jealousies,  and  no  adverse  circumstances  will  ever  arise  to 
sully  the  whiteness  of  the  marble  of  which  that  bust  is  formed, 
or  to  darken  one  page  in  the  future  histoi-y  of  the  hospital! 
[Cheers.]'  I  will  now,  ladies  and  gentlemen,  again  thank  you 
for  your  kindness  from  my  heart,  and  will  express  my  sincere  hope 
that  you  may,  each  and  all  of  you,  be  blessed  with  health, 
happiness,  and  prosperity,  as  long  as  you  live.  [Loud  cheers.] 
Mr.  J .  S.  Soden,  having  been  for  a  lengthened  period  a  col¬ 
league  of  Mr.  Norman  in  the  hospital,  fully  concurred  in  all 
that  had  been  said  and  done  in  favour  of  Mr.  Norman.  There 
was  one  fact  which  ought  ever  to  be  remembered,  namely,  that 
the  establishment  of  the  United  Hospital  would  never  have 
taken  place  but  for  the  great  exertions  of  Mr.  Norman.  From 
his  long  acquaintance  with  Mr.  Norman,  he  could  with  truthful¬ 
ness  say  that  no  one  had  more  cordially  received  the  approba¬ 
tion  of  his  professional  brethren.  [Applause.] 

Mr.  IV.  Hunt  moved  “that  the  cordial  thanks  of  this  meet¬ 
ing  be  given  to  the  Chairman  and  Committee  for  their  valuable 
services  in  connection  with  this  testimonial.”  He  said :  The 
character  and  qualities  of  Mr.  Norman  are  clear  and  distinct  to 
us  all.  It  would  be  needless  for  me  to  dilate  upon  Mr.  Nor¬ 
man’s  estimable  qualities,  his  operating  skill,  his  pathological 
knowledge,  and  his  almost  intuitive  faculty  of  discerning°and 
dealing  with  injury  and  disease.  A  thousand — I  might  say  ten 
thousand — that  have  been  benefited  by  his  talent  might  be 
called  to  prove  this;  and  I  maybe  allowed  to  say  that  the 
opportunity  which  I  had  the  honour  and  advantage  to  enjoy 
as  a  student  under  him  in  the  Hospital  indelibly  impressed  my 
mind  with  his  profound  skill.  Such  a  man  is  an  ornament  to 
his  profession,  an  honour  to  his  family,  and  a  providential 
blessing  to  the  community.  For,  besides  the  immediate  ad¬ 
vantage  he  has  been  to  cases  of  disastrous  casualty  and  disease 
he  has  not  been  less  so  as  a  necessary,  not  ostentatious,  ex! 
ample  of  intelligence,  judgment,  and  skill;  and  in  this  way 
kindling  a  generous  flame  of  emulation  in  the  minds  of  others 
engaged  in  the  same  profession,  he  has  served  the  science  he 
loves,  and  mainly  contributed  to  the  men  of  excellence  and 
talent  we  have  now  in  the  Hospital  and  in  the  city,  and  in  this 
may  satisfy  himself  that  his  usefulness  will  extend  far  beyond 
his  own  day  and  generation.  And  is  it  not  an  elevating  and 
most  grateful  consideration  that  all  this  ability  has  for  years 
not  ten  or  twenty,  but  hardly  less  than  fifty,  been  devoted! 
through  the  Hospital,  to  the  assistance  of  multitudes  of  the' 
poorest  .of  the  poor  ?  It  is  a  most  striking  and  honourable 
feature  in  the  medical  profession  that  the  poorest  of  the  com¬ 
munity  may  obtain  the  advice  and  assistance  of  the  most  emi¬ 
nent  .medical  man.  This  advantage  is  secured  through  our 
Hospitals,  and  in  this  way  gives  a  most  benevolent  prominence 
to  the  medical  world  over  other  professions.  To  this  work  Mr. 
Norman  has  sedulously,  heartily  devoted  himself.  As  far  as  his 
strength  carried  him,  he  never  faltered  in  this  gracious  labour ; 
nay,  he  took  such  pleasure  in  it,  that,  seeing  him,  one  would 
think  tbat  he  was  the  party  relieved  rather  than  he  who  per¬ 
formed  the  task  of  giving  relief.  Long  may  he  live  to  enjoy 
the  honour  and  esteem  lie  has  so  well  earned  from  the  com¬ 
munity  ;  long  may  society  continue  to  enjoy  the  advantage  of 
his  professional  knowledge,  which  his  health  and  strength  so 
plainly  enable  him  to  give  ;  and  when  time  shall  carry  him,  as 
indeed  it  must  all  of  us,  to  the  closing  scene  of  this  present 
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life,  may  it  be  only  to  open  to  him  another,  where  he  shall  ex¬ 
perience  that  imperishable  happiness  and  honour  which  have 
been  graciously  promised  to  every  “  good  and  faithful  servant.” 
[Loud  Applause .] 

Mr.  Jerom  Murch  seconded  the  resolution,  which  was  car¬ 
ried  unanimously. 

On  the  motion  of  Mr.  Norman,  a  vote  of  thanks  was  unani¬ 
mously  accorded  to  the  President  of  the  Hospital,  P.  B. 
Duncan,  Esq. 

Dr.  Davies,  in  the  absence  of  the  President,  acknowledged 
the  vote  which  had  been  passed  to  that  gentleman,  and  to  the 
Committee  by  whom  the  memorial  had  been  got  up.  He 
could  assure  the  meeting  that  the  labour  they  had  performed 
had  afforded  all  who  were  engaged  in  it  the  utmost  pleasure. 

After  a  cordial  vote  of  thanks  to  the  Mayor  for  presiding,  the 
proceedings  terminated. 


The  Quarantine  in  Madeira.  A  writer  in  a  recent  number 
of  the  Times,  in  a  letter  dated  November  18th,  says : — “  It  is 
not  surprising  that  the  people  of  Madeira,  smarting  under  the 
remembrance  that  the  dreadful  visitation  of  cholera,  from 
which  they  suffered  in  1856,  was  caused  by  an  inconsiderate 
transmission  of  troops  from  Lisbon,  should  vehemently  demand 
the  enforcement  of  the  quarantine  laws  or  something  more,  to 
guard  themselves  against  the  fever  which  is  desolating  that 
city.  But  it  is  just  ground  of  complaint  that  these  laws,  vexa¬ 
tious  in  themselves,  should  be  enforced  in  the  most  vexatious 
manner.  I  learn  from  a  letter,  dated  from  the  Lazaretto  at 
Funchal,  that  nearly  sixty  persons  were  crammed  into  a  house 
not  fit  to  accommodate  more  than  twenty;  that  the  term  of 
quarantine  was  arbitrarily  doubled ;  that,  though  the  walls  of 
the  Lazaretto  run  down  on  both  sides  to  the  edge  to  the  sea, 
the  inmates  were  at  first  debarred  from  the  beach  altogether; 
that  no  articles  of  any  kind  were  admitted  into  the  Lazaretto, 
except  at  fixed  hours,  though  there  was  a  guard  always  on  the 
spot ;  that  in  consequence,  the  inmates  were  left  for  the  whole 
of  one  evening  and  night  without  water,  and  without  milk  for 
two  nights,  though  both  the  water  and  the  milk  were  lying  at 
the  gate  from  4  p.m.  till  9  a.m.  ;  that  one  of  the  inmates  who 
landed  in  a  dying  state  prayed  in  vain  for  water  to  cool  his 
parched  mouth,  and  actually  died  without  obtaining  it;  that 
no  one  was  allowed  to  hold  converse  with  the  inmates,  stand¬ 
ing  forty  feet  outside  the  wall,  except  at  certain  hours,  some 
of  which  were  at  midday,  when  it  was  too  hot  to  move;  and  that 
consequently  persons  who  came  from  long  distances  to  see 
their  friends  were  sent  back  by  the  guard,  according  to  orders 
received.  I  think  it  well  that  petty  tyranny  of  this  kind  should 
be  exposed,  especially  when  inflicted  by  the  officers  of  our 
ancient  ally,  the  King  of  Portugal.” 

The  Eoyal  Medical  and  Chirurgical  Society:  Question 
of  Exemption  from  Poor-Rates.  In  the  Court  of  Queen’s 
Bench,  the  opinion  of  the  Court  was  taken  some  days  ago  as  to 
whether  the  Royal  Medical  and  Chirurgical  Society  of  London 
was  liable  to  be  assessed  to  the  poor-rate  in  respect  of  the 
Society’s  house,  situate  at  No.  58,  Berners  Street,  Oxford 
Street.  The  Society  occupied  the  whole  of  the  house  in 
question,  with  the  exception  of  two  rooms  and  a  cellar  and 
stables.  The  two  rooms  and  cellar,  with  right  of  access 
through  the  street-door  and  staircase,  were  let  off'  to  the 
Society  for  the  Relief  of  the  Widows  and  Orphans  of  Medical 
Men  in  London  and  its  Vicinity,  at  the  annual  rent  of  £52 : 10 ; 
and  on  the  occasion  of  such  letting,  it  was  agreed  between  the 
two  societies  that  the  Widows  and  Orphans  Society  might 
place  a  brass-plate  on  the  outer  door;  that  they  should  be 
supplied  with  gas  in  the  rooms  so  let  to  them ;  and  that  they 
might  use  for  general  meetings,  if  required,  the  first  room  on 
the  first  floor,  which  was  otherwise  occupied  by  the  Medico- 
Chirurgical  Society.  The  Society  had  been  rated  at  a  rateable 
value  of  .£156  for  the  whole  building,  the  rooms  being  let  to 
the  Widows  and  Orphans  Society  for  £52 : 10,  and  the  stables 
to  other  parties  for  T30  per  annum.  Exemption  from  rate- 
ability  was  claimed,  upon  the  ground  that  the  Society  was 
established  exclusively  for  the  purposes  of  science,  literature, 
or  the  fine  arts,  and  so  came  within  the  6th  and  7th  of  Victoria, 
cap.  86.  It  was  agreed  that  if  the  exemption  existed  as  to  the 
whole  house,  except  the  stables  and  rooms  let,  the  rate  should 
be  reduced  to  £75;  but  if  it  existed,  except  as  to  the  stables 
and  rooms  let,  and  also  except  as  to  the  first  room  on  the  first 
floor,  the  rate  should  be  reduced  to  ,£45. 

Mr.  Huddleston  Q.C.,  (with  whom  was  Mr.  Taylor),  was 
heard  for  the  respondents  ;  and  Mr.  C.  Pollock  for  the 
Society. 


Lord  Campbell  was  of  opinion  that  the  Society  came  within 
the  Act  of  Parliament,  being  established  exclusively  for  pur¬ 
poses  of  science,  literature,  or  the  fine  arts.  It  appeared  that 
a  part  of  the  house  was  let  off  as  a  separate  tenement.  That 
might  be  rated  separately;  and  where  that  was  the  case,  it 
would  not  take  away  the  exemption  of  the  Society.  But  with 
regard  to  the  room  used  for  the  general  meetings  of  the 
Widows  and  Orphans  Society,  his  Lordship  thought  the  objec¬ 
tion  was  fatal.  It  must  be  taken  as  part  of  the  agreement  of 
letting,  that  it  was  agreed  that  the  Widows  and  Orphans 
Society  might  place  a  brass-plate  on  the  outer  door,  that  they 
should  be  supplied  with  gas  in  the  rooms  so  let  to  them,  and 
that  they  might  use  for  general  meetings,  if  required,  the  first 
room  on  the  first-floor,  which  was  otherwise  occupied  by  the 
Medico-Chirurgical  Society.  The  latter  Society  could  not  be 
considered  as  in  the  exclusive  occupation  of  that  room ;  and 
therefore  he  felt  bound  to  give  judgment  against  them.  The 
Society  was  a  very  laudable  one ;  and  as  the  defect  could  be 
easily  cured,  it  would  be  able  to  enjoy  the  exemption. 

Mr.  Justice  Coleridge  and  Mr.  Justice  Wightman  expressed 
themselves  to  the  same  effect,  and  thought  that  physic  and 
surgery  ought  to  be  ranked  among  the  “  applied  sciences”. 

Mr.  Huddleston  asked  that  the  rate  should  be  confirmed, 
and  with  costs ;  but,  after  some  discussion  as  to  how  the  deci¬ 
sion  of  the  Court  should  be  applied  to  the  questions,  sub¬ 
mitted  to  it, 

Lord  Campbell  said  the  rate  must  be  reduced  to  £75. 

According  to  the  practice  of  the  Court,  this  would  be  with¬ 
out  costs. 

An  Example  of  Benevolence.  The  following  advertisement 
has  recently  appeared  in  the  Times.  “  A  retired  physician, 
whose  sands  of  life  have  nearly  run  out,  discovered  while  in 
the  East  Indies  a  certain  cure  for  consumption,  asthma,  bron¬ 
chitis,  coughs,  colds,  etc.  The  remedy  was  discovered  by  him 
when  his  only  child,  a  daughter,  was  given  up  to  die.  He  had 
heard  much  of  the  wonderful  restorative  and  healing  qualities 
of  preparations  made  from  the  East  India  Hemp,  and  the 
thought  occurred  to  him  that  he  might  make  a  remedy  for  his 
child.  He  studied  hard,  and  succeeded  in  realising  his  wishes. 
His  child  was  cured,  and  is  now  alive  and  well.  He  has  since 
administered  the  wonderful  remedy  to  thousands  of  sufferers 
in  all  parts  of  the  world,  and  he  has  never  failed  in  making 
them  completely  healthy  and  happy.  Wishing  to  do  as  much 
good  as  possible,  he  will  send  to  such  of  his  afflicted  fellow- 
beings  as  request  it  this  recipe,  with  full  aDd  explicit  directions 
for  making  it  up  and  successfully  using  it.  He  requires  each 
applicant  to  enclose  him  six  stamps — one  to  be  returned  as 
postage  on  the  recipe,  and  the  remainder  to  be  applied  to  the 
payment  of  this  advertisement.  Address  H.  James,  M.D.,  14, 
Cecil  Street,  Strand.”  Our  readers  will  doubtless  join  us  in 
our  profound  admiration  of  the  unfailing  skill  and  philan¬ 
thropic  benevolence  of  the  “  retired  physician”.  Really  his 
name  ought  not  to  lie  hidden  beneath  a  pseudonym ! 

Committal  of  a  Servant  for  administering  Laudanum.  At 
the  High  Court  of  Justiciary,  Edinburgh,  lately,  Elizabeth 
Hamilton,  domestic  servant,  pleaded  guilty  to  culpable  homi¬ 
cide,  in  so  far  as  she  administered  about  ten  drops  of  laudanum 
to  the  infant  son  of  Mr.  Alexander  Drysdale,  in  order  to  induce 
sleep,  but  which  produced  death.  She  was  sentenced  to  eighteen 
months  imprisonment. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates;  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

Cantrell  versus  the  Board  of  Guardians  of  the  Belper  Union. 
The  Report  of  this  important  trial  shall  appear  in  our  next  number. 


Communications  have  been  received  from:  —  Mr.  I.  Harrinson;  Mr. 
W.  W.  Morgan;  Mr.  E.  L.  Hussey;  Mr.  W.  Brigham;  Mr.  Joseph 
Delves;  Mr.  Peter  Martin ;  Dr. W.  Webb:  Dr.  A.  P.  Stewart;  Dr. 
Thomas  Southam  ;  Mr.  A.  Prichard  ;  Dr.  Logan  ;  Mr.  T.  Holmes  ;  Mr. 
W.  D.  Husband;  Mr.  J.  V.  Solomon;  Dr.  C.  Handfield  Jones;  Mr.  W. 
Walker;  Mr.  Stone;  Mr.  B.  W.  Brown  ;  Mr.  J.  W.  Fletcher;  Dr.  Owen 
Daly;  Dr.  D.  Greig  ;  Dr.  P.  H.  Williams;  Mr.  G.  F.  Bodington;  Mrs. 
Lewis;  Mr.  P.  C.  Price;  The  Students  of  Queen’s  College,  Bir¬ 
mingham;  Mr.  Charles  Thompson;  Mr.  G.  Southam;  Mr.  Walter 
Garstang;  Mr.  W.  J.  Moore;  Mr.  C.  Leonard;  and  Mr.  I.  B.  Brown. 
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KING’S  COLLEGE  HOSPITAL. 

I.  FEVER  AND  PNEUMONIA  TREATED  BY  BRANDY. 

Under  the  care  of  R.  B.  Todd,  M.D.,  F.R.S. 

[From,  Notes  by  Dr.  Woodford,  House-Physician .1 
Eredeeick  S.,  aged  14,  a  pale  and  rather  weakly  looking  hoy, 
was  admitted  under  Dr.  Todd’s  care  on  November  Gth,  suffer¬ 
ing  the  ordinary  symptoms  of  the  prevailing  epidemic— typhoid 
fever.  After  working  at  his  master’s  (a  law  stationer;  all  day, 
he  was,  on  the  evening  of  November  5th,  seized  with  shivering, 
followed  by  heat  of  skin,  thirst,  and  headache.  On  November 
6th,  his  bowels  were  relaxed,  and  the  ahdomen  tympanitic  and 
tender  on  pressure.  No  spots,  however,  were  noticed.  The 
pulse  was  128 ;  respiration  28.  There  was  no  cough  or 
dyspnoea.  He  was  ordered  chloric  ether  with  ammonia  every 
four  hours,  turpentine  stupes  to  the  chest,  and  two  teaspoonfuls 
of  brandy  every  two  hours. 

November  8th.  There  were  still  great  pain  over  the  abdo¬ 
men,  purging,  and  tympanitis.  Pulse  128 ;  respiration  28.  He 
was  ordered  an  enema  of  gruel,  and  then  one  composed  of 
starch  and  opium.  The  latter  succeeded  in  checking  the 
alvine  discharges. 

November  9th.  His  breathing  had  become  very  quick,  50  in 
a  minute,  with  short  hacking  cough.  The  pulse  remained  at 
128.  _  He  spat  a  little  viscid  rusty  coloured  mucus,  for  the 
first  time;  and,  on  examination  of  the  chest,  there  was  found 
considerable  dulness  on  percussion  at  the  base  of  the  right 
lung  posteriorly,  with  fine  crepitation  and  bronchial  breathing. 
The  purging  had  ceased,  and  the  tympanitis  was  gone.  He 
was  ordered  two  drachms  of  brandy  every  hour,  and  turpentine 
stupes  to  the  chest. 

November  10th  (fifth  day  of  the  fever  and  second  of  the 
pneumonia).  The  pulse  was  104,  the  respiration  48.  Broncho¬ 
phony,  bronchial  breathing,  and  in  parts  some  crepitus, 
■could  he  detected  over  the  whole  lower  lobe  of  the  left  lung. 
The  cough  was  very  troublesome.  He  was  ordered  to  continue 
the  brandy  every  hour. 

November  11th  (third  day  of  the  pneumonia).  The  pulse 
was  106,  much  increased  in  strength  and  tone.  There  was  still 
■slight  crepitation  at  the  base  of  the  left  lung;  and  more 
crepitus  over  the  right  lung,  with  less  bronchial  breathing. 
The  voice  was  aegophonic  at  the  base  of  the  lung  behind.  He 
was  coughing  a  great  deal.  The  brandy  and  stupes  were  con¬ 
tinued. 

November  12th  (fourth  day  of  the  pneumonia).  The  cough 
was  greatly  diminished.  The  pulse  was  82;  respiration  31. 
The  crepitation  had  disappeared  from  the  base  of  the  left  luns, 
and  there  was  nothing  but  healthy  breathing  to  be  heard  over 
the  whole  of  that  side.  Some  coarse  crepitus  still  existed  over 
the  right  lung,  and  some  bronchial  breathing  at  the  lower 
angle  of  the  scapula. 

November  13th  (fifth  day  of  the  pneumonia).  The  pulse 
was  76,  the  respiration  36.  He  coughed  very  little,  and  spat 
much  less  mucus — viscid,  but  not  rusty. 

November  14th.  The  pulse  was  68,  the  respiration  32.  The 
respiration  at  the  base  on  both  sides  was  vesicular.  There 
was  still  bronchial  breathing  at  the  lower  angle  of  the  scapula, 
where  a  blister,  the  size  of  half-a-crown,  was  applied.  The 
stimulant  was  still  persisted  in. 

November  16th  (eighth  day  of  the  pneumonia).  The  cough 
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and  spitting  were  quite  gone.  The  breathing  was  vesicular 
over  nearly  the  whole  of  both  lungs.  The  pulse  was  64,  of  ex¬ 
cellent  quality ;  the  respiration  24.  He  felt  strong  and  hearty, 
and  was  pronounced  convalescent. 

Remarks.  The  above  is  a  striking  instance  of  the  adynamic 
type  of  fever  at  present  prevailing  in  the  metropolis,  of  which 
we  hope  shortly  to  give  other  examples,  and  of  how  even 
severe  visceral  inflammation,  complicating  such  fevers,  may  be 
successfully  treated  on  the  indications  given  by  the  principal 
disease.  It  will  be  observed  that,  as  the  stimulant  was 
steadily  persevered  in,  the  pulse  gradually  diminished  in  fre¬ 
quency,  though  increasing  in  power;  and  the  evidence  of 
effusion  within  the  chest,  and  in  the  parenchyma  of  the  lung, 
diminished  ;  and  as  the  treatment  was  so  very  simple,  and  the 
inflammation  so  evidently  increasing  at  its  commencement, 
there  could  be  no  doubt  of  its  being  a  real  instance  of  cure, 
and  not  merely  recovery.  The  same  practice  would  doubtless 
be  reprehensible  in  country  districts,  and  among  a  less  debili¬ 
tated  class  of  patients  ;  but  in  London,  as  far  as  our  experience 
goes,  the  opportunities  for  applying  the  old  “  antiphlogistic 
regimen”  are  becoming  more  and  more  limited,  and  the  stimu¬ 
lant  system  universally  gaining  ground. 

II.  PLASTIC  OPERATION  FOR  CICATRIX  IN  THE  NECK. 

Under  the  care  of  W.  Eergusson,  Esq.,  E.R.S. 

[Reported  by  P.  W.  Swain,  Esq.,  House-Surgeon .] 

Hannah  P.,  aged  20,  was  admitted  on  September  20th,  under 
the  care  of  Mr.  Eergusson,  on  account  of  the  contraction  of  a 
cicatrix  in  the  front  of  the  neck,  from  a  burn  which  had 
occurred  thirteen  years  before.  The  cicatrix  extended  from 
the  lower  border  of  the  lower  jaw  to  the  root  of  the  neck, 
pulling  the  lower  lip  down  to  within  a  very  short  distance  of  the 
sternum,  and  keeping  the  mouth  permanently  open,  thus  giving 
the  patient  a  very  hideous  appearance,  and  preventing  her  from 
retaining  her  saliva. 

On  October  10th,  Mr.  Fergusson  divided  the  cicatrix  trans¬ 
versely.  This  immediately  enabled  the  patient  to  shut  her 
mouth  and  retain  the  saliva. 

The  wound  continued  for  some  days  to  display  rather  a 
languid  appearance;  healthy  suppuration  then  came  on.  An 
instrument  was  made  for  the  patient  by  Mr.  Matthews,  consist¬ 
ing  of  a  sort  of  crutch  to  support  the  head,  bearing  upon  a 
girdle  passing  round  the  patient’s  waist,  and  keeping  the  chin 
at  the  proper  distance  from  the  sternum.  The  wound,  at  the 
last  note  (October  30th),  was  healing  rapidly,  and  the  patient 
was  freed  from  the  inconvenience  of  the  sialorrhoea,  and  the 
deformity  of  her  permanently  open  mouth. 

Remarks.  The  improvement  in  this  case,  after  division  of 
the  cicatrix  and  extension,  was  very  marked,  and  was  well 
shown  by  two  photographs,  executed  by  Mr.  Swain,  of  the 
patient  in  her  original  state,  and  with  the  instrument  applied. 
We  have  before  observed  on  the  importance,  in  plastic  surgery, 
of  illustrating  the  progress  of  the  operation  by  photography, 
and  are  glad  to  see  that  this  invention  is  coming  into  more  fre¬ 
quent  use  in  our  hospitals. 


ST.  MARY’S  HOSPITAL. 

I.  RUPTURED  PERINEUM  OF  THIRTY  YEARS  DURATION  : 
OPERATION  :  CURE. 

By  I.  B.  Brown,  Esq.,  Surgeon-Accoucheur  to  the  Hospital. 

The  following  case  was  kindly  sent  mo  by  my  friend  Mr. 
Hugh  Rump,  of  Wells,  in  Norfolk.  He  could  not  tell  me  the 
name  of  the  accoucheur  or  midwife  who  attended  her.  The 
case  appearing  to  me  to  offer  some  striking  practical  points,  I 
have  extracted  the  notes  of  our  clinical  clerk  from  the  hospital 
case-book. 

A.  V.,  aged  55,  married,  the  mother  of  three  children,  was 
admitted  into  Boynton  Ward,  in  St.  Mary’s  Hospital,  under  my 
care,  on  October  14th,  1857.  When  in  labour  of  her  first 
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child,  thirty  years  ago,  at  the  time  when  the  head  was  passing, 
she  felt  something  give  way.  The  labour  was  tedious  and 
difficult.  She  soon  perceived  that  she  had  lost  all  control  over 
her  motions ;  and  though  her  general  health  soon  became 
good,  yet  she  remained  a  prisoner  in  her  own  room,  and  a 
source  of  misery  both  to  herself  and  her  friends,  as,  no  matter 
whether  relaxed  or  costive,  her  fasces  passed  away  involun¬ 
tarily. 

On  examination,  the  perinteum  was  found  torn;  the  rent  ex¬ 
tended  through  the  sphincter.  There  was,  of  course,  a  good 
deal  of  bearing  down  pain,  and  the  os  uteri  was  ulcerated. 

October  21st.  I  performed  my  usual  operation  of  de¬ 
nuding  the  parts,  bringing  them  together  with  deep  and  super¬ 
ficial  sutures,  dividing  the  sphincter  ani,  and  then  keeping  her 
under  the  influence  of  opium,  with  generous  diet  and  wine. 

October  22nd.  She  was  ordered  to  have  daily  four  ounces 
of  port  wine,  two  ounces  of  brandy,  a  pint  of  beef-tea,  and  two 
eggs. 

October  24th.  The  deep  sutures  were  removed.  The  parts 
were  healing.  She  was  ordered  to  have  eight  ounces  of  port 
wine,  a  pint  of  porter,  mutton  chops,  and  the  following  mix¬ 
ture  : — 

R  Decocti  cinchonte  §vi;  acidi  nitrici  diluti  3i;  tincturse 
opii  3i-  M.  Fiat  mistura  cujus  sumatur  §i  ter  die. 


October  30th.  The  interrupted  sutures  were  removed.  The 
parts  were  healed,  and  looked  very  healthy. 

November  1st.  A  dose  of  castor  oil  and  a  simple  enema 
caused  the  bowels  to  act  for  the  first  time  for  thirty  years,  with 
the  motions  perfectly  under  her  own  control. 

November  5th.  The  parts  were  quite  healed. 

November  20th.  She  left  the  Hospital  with  the  perinseum 
perfectly  sound,  firm,  and  thick.  She  has  perfect  control  over 
her  motions,  and  is  more  comfortable  both  in  mind  and  body 
than  she  has  been  for  thirty  years. 

Remarks.  I  would  observe,  that  no  case  could  more  fully 
illustrate  the  benefits  of  an  operation  such  as  I  have  so  long 
practised  and  advocated.  Here  was  a  woman  who  for  half  of 
her  life  had  been  in  so  miserable  a  plight  that  death  was  pre¬ 
ferable  to  existence — debarred  from  all  comfort  or  pleasure — a 
burden  to  herself  and  all  about  her — in  three  weeks  perfectly 
restored  to  peace  of  mind  and  body.  I  pared  the  mucous, 
membrane  rather  deeper  than  usual,  because,  from  the  long 
continuance  of  the  irritation,  the  parts  had  become  very  thick¬ 
ened  and  hardened.  I  also  inserted  the  deep  sutures  well,  to 
increase  the  depth  of  the  new  perinseum.  I  look  upon  opium,, 
wine,  and  generous  diet,  as  perfect  sheet-anchors,  as,  without 
their  very  free  exhibition,  the  most  perfectly  performed  opera¬ 
tion  of  this  character  will  not  succeed. 


II.  Table  of  Cases  of  Acute  Rheumatism  treated  by  Large  Doses  of  Opium. 

Under  the  care  of  F.  Sibson,  M.D.,  F.R.S. 


No. 


Sex 

and 

Age. 


Prominent  Symptom 
on  Admission,  and 
Duration  of  Attack. 


Heart 

Affection,  when 
noticed. 


Progress  of  the  Case,  and 
complications  (exclusive  of 
Cardiac  Affection). 


Quantity  and  Method  of 
Administration  of  Opium. 


1 


M. 

20 


Pain  and  swelling 
in  all  the  joints. 
Sour  sweat.  Op¬ 
pressed  breathing. 
Fever.  14  days. 


Bruit,  4 
days  after 
admission. 


Great  pain  came  on  at 
the  same  time  as  the  mur¬ 
mur.  This  was  relieved 
after  six  days  of  the  opium 
treatment.  He  could  leave 
his  bed  about  a  month 
after  admission.  The 
bruit  continued  nearly  till 
his  discharge. 


Fourth  day,  opium  gr. 
i  every  3  hours ;  and  gr. 
i  at  night,  to  which,  in 
four  days,  gr.  1  of  acetous 
extract  of  colchicum  was 
added;  and  it  was  con¬ 
tinued  every  four  hours. 
Opium  seems  to  have 
been  discontinued  after 
fourteen  days. 


2 


F. 

17 


3 


F. 

23 


M. 

10 

*3. 

aT 


Swelling  and 
great  pain  of  knee 
and  wrist, prevent¬ 
ing  sleep.  Much 
fever.  1  week. 


Pain  in  hack, 
ankles,  and  right 
side.  3  days. 


Pain  in  head, 
left  side  of  body 
and  legs.  Swell¬ 
ing  and  redness  of 
ankles.  3  days. 


Bruit,  the 
day  after  ad¬ 
mission. 

4 


The  pain  seemed  to 
diminish  rapidly  after  the 
commencement  of  the 
opium,  and  ceased  seven 
days  after  admission,  re¬ 
curring  occasionally.  The 
bruit  continued  up  to  the 
time  of  her  discharge. 


No  heart  The  pain  in  the  joints 
affection.  increased  for  a  few  days, 
and  extended  to  others 
which  were  not  affected 
at  first,  then  rapidly  sub¬ 
sided.  Copious  deposit  of 
lithates.  Great  perspira¬ 
tion. 


No  heart  The  pain  yielded  ra- 
affection.  pidly ;  considerable  de¬ 
posit  being  noticed  in  the 
urine  about  the  same 
time. 


Opium  gr.  £  every  three 
hours  on  the  day  of  ad¬ 
mission.  Increased  to 
gr.  i  two  days  afterwards  ; 
but  this  was  given  up 
that  evening,  and  only 
gr.  i  given  every  night. 
Then  four  days  after  ad¬ 
mission,  gr.  i  twice  or 
thrice  a  day.  Diminished 
again,  eight  days  after 
this,  to  gr.  i  every  night. 
Omitted  (as  it  seems)  on 
the  seventeenth  day. 

Day  of  admission,  opium 
gr.  £  every  four  hours,  and 
gr.  i  at  bed-time.  Next 
day,  gr.  i  every  four  hours. 
Diminished  again  to  gr.  £ 
every  four  hours  on  the 
third  day,  on  account  of 
dry  brown  tongue  and 
constipation;  and  on  the 
following  day  to  gr.  ij  every 
night. 

On  day  of  admission, 
opium  gr.  £  every  three 
hours  till  third  day,  when 
two  doses  were  omitted, 
as  he  was  slightly  affected. 
Then  gr.  i  every  night,  and 
gr.  £  every  six  hours.  Omit¬ 
ted  7  days  after  admission. 


Other  Remedies. 


At  first  (before 
the  commencement 
of  the  opium)  only 
purgatives.  With 
the  opium,  a  little 
calomel  and  colchi¬ 
cum  at  night.  After 
the  opium,  at  first, 
digitalis  and  steel ; 
then,  a  week  after¬ 
wards,  steel  and 
quinine. 

Lemon  juice  at 
commencement  of 
attack  (time  not 
specified).  Then, 
as  she  improved, 
tonics,  bark,  qui¬ 
nine,  etc. 


Lemon  juice  at 
first.  Occasional 
purgatives.  Tonics 
on  subsidence  of 
pain. 


Lemon  juice  first 
two  days.  Ammo¬ 
nia  and  bark  when 
the  opium  was 
omitted. 


Duration  and’ 
Result. 


Cured.  6 
weeks  from, 
admission.. 


Cured. 
26  days.. 


Convales¬ 
cent  (ablo 
to  leave  her 
bed,  free- 
from  pain 
and  swell¬ 
ing).  10 
days.  (No- 
further 
notes). 

Cured 
24  days. 
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No 

Sex 

and 

Age 

Prominent  Symptom 
on  Admission,  and 
Duration  of  Attack. 

Heart 

Affection,  when 
noticed. 

5 

M. 

Great  pain  and 

Bruit  ob- 

19 

1  swelling  of  most  of 
i  the  joints.  Short¬ 
ness  of  breath.  6 
days.  Had  been, 
apparently,  taking 
i  mercury. 

served  2nd 
day  after  ad¬ 
mission. 

6 

M. 

Pains  and  swell- 

No  heart 

. ' 

.38 

ing  in  the  loins, 
knees,  and  should¬ 
ers.  2  weeks. 

affection. 

7 

M. 

Swelling,  red- 

Bruit  oh- 

•8 

42 

ness,  and  pain  of 
wrists  and  ankles. 
Some  fever.  5 
days.  Had  re¬ 
cently  had  another 
attack. 

served  on 
second  day 
after  admis¬ 
sion,  per¬ 
haps  from 
remains  of 
previous  at¬ 
tack. 

M. 

Pain  in  knees 

Bruit  heard 

14 

and  ankles.  3  days. 
Rheumatism  from 
the  previous  year. 

a  week  after 
admission. 

9 

F. 

# 

Pain  and  swell- 

Bruit  heard 

19 

ing  in  ankles  and 
legs.  No  previous 
attack.  Affection 
of  the  heart. 

on  admis¬ 
sion. 

10 

F. 

Swelling  and 

Bruit  ob- 

15 

redness  of  feet, 
ankles,  and  hands. 

9  days.  An  attack 
seven  years  ago. 

served  4th 
day. 

11 

M. 

Pain  and  swell- 

Bruit  ob- 

18 

ing  of  ankles,  el¬ 
bows,  wrists,  and 
knees;  with  pain 
in  the  prsecordial 
region.  Much  fe¬ 
ver.  Less  than 
a  week.  Two  pre¬ 
vious  attacks. 

served  next 
day. 

12 

F. 

Swelling  and 

Bruit  per- 

18 

great  tenderness  of 
knees  and  ankles. 

ceived  the 
day  after  ad- 

A  few  days. 

mission. 

- 

Progress  of  the  Case,  and 
Complications  (exclusive  of 
Cardiac  Affeotion). 

The  pain  and  swelling 
in  joints  subsided  greatly 
on  the  day  after  com¬ 
mencement  of  treatment, 
succeeded  by  symptoms 
of  cardiac  affection. 
Then  the  pain  recurred, 
with  constipation,  brown 
tongue,  acid  sweats,  and 
deposits  in  the  urine.  The 
pain  subsided  in  about 
sixteen  days.  The  bruit 
persisted  till  his  discharge. 


The  pain  soon  yielded, 
and  the  swelling  rapidly 
subsided.  The  urine 
showed  a  trace  of  albu¬ 
men  till  two  days  before 
discharge.  He  had  at 
that  time  no  pain  or 
swelling. 

The  pain  soon  yielded. 
On  the  second  day  the 
signs  of  bronchitis  were 
observed.  This  having 
subsided  under  the  use  of 
antimony,  he  did  well. 


The  pain  seemed  to 
yield  on  the  dose  of  opium 
being  increased;  but  the 
bruit  continued  up  to  the 
last  note.  He  was  able 
to  leave  his  bed  in  about 
six  weeks.  Diai’rhoea  came 
on  while  he  was  taking 
the  opium. 


During  the  time  for 
which  notes  were  taken 
(seventeen  days)  the  pain 
seems  to  have  soon  sub¬ 
sided,  hut  the  cardiac  bruit 
persisted. 

The  pain  yielded  in 
three  days  to  the  opium, 
hut  the  bruit  persisted  till 
the  time  of  her  discharge. 


The  pain  yielded  very 
gradually.  The  bruit  dis¬ 
appeared  a  few  days  be¬ 
fore  his  discharge. 


The  pain  continued 
long  the  prominent  symp¬ 
tom  ;  not  much  inflam¬ 
mation  of  the  joints.  The 
bruit  persisted,  but  very 
faint,  up  to  the  time  of 
her  discharge. 


Quantity  and  Method  of 
Administration  of  Opium. 


On  day  of  admission, 
opium  gr.  i  every  three 
hours.  Diminished  next 
day  to  every  six  hours. 
On  the  third  day  ordered 
opium  gr.  i,  with  comp, 
coloc.  pill  gr.  iv  every  four 
hours,  with  two  pills  at 
bed-time;  and  so  occa¬ 
sionally  varying  from  four 
to  six  hours,  till  they  were 
finally  omitted,  except  at 
bed-time,  seventeen  days 
after  admission. 

Day  of  admission,  opium 
gr.  i  every  four  hours  gr. 
ij  with  comp,  coloc.  pill 
gr.  viij  at  bed-time.  Di¬ 
minished  to  gr  i  every 
six  hours  (with  the  same 
pill  at  bed-time)  on  the 
sixth  day. 

On  admission,  opium  gr. 
i  every  four  hours.  Third 
day,  changed  to  opium 
gr.  ij,  and  pilul.  hydrargyri 
gr.  iij,  at  bed-time ;  and  so 
continued  till  his  dis¬ 
charge. 


Day  of  admission,  opium 
gr.  5,  comp,  coloc.  pill  gr. 
d  every  four  hours.  In¬ 
creased  on  fourth  day  to 
gr.  i  every  four  hours, 
with  camphor  gr.  £.  On 
twelfth  day  the  quantity  of 
opium  doubled  at  bed¬ 
time.  Omitted  four  weeks 
after  admission. 

On  day  of  admission, 
opium  gr.  i  every  three 
hours. 


On  day  of  admission, 
opium  gr.  §  every  three 
hours;  gr.  ij  at  bed-time. 
This  seems  to  have  been 
omitted  after  three  days 
on  account  of  agitation  of 
of  the  nervous  system, 
quick  pulse,  etc. 

On  admission,  opium 
gr.  i  every  four  hours. 
The  length  of  administra¬ 
tion  is  not  noted. 


On  admission,  opium 
gr.  i  every  three  hours, 
continued  for  three  days. 
Then  omitted  on  account 
of  drowsiness.  Resumed 
two  days  afterwards,  and 
continued  every  three 
hours  for  five  days.  Then 
comp,  soap  pill  gr.  i  every 
four  hours,  gradually  di¬ 
minished  to  every  night, 
and  then  omitted  forty 
days  after  admission. 


Other  Remedies. 

Duration  and 
Result. 

Lemon  juice  at 

Cured. 

first.  Occasional 
purgatives.  Leeches 
to  the  prsecordia  on 
occurrence  of  the 
bruit. 

8  weeks. 

Lemon  juice  at 

Cured. 

first.  Occasional 
purgatives. 

9  days. 

Lemon  juice  at 

Cured. 

first.  Saline  mix¬ 
ture,  with  anti¬ 
mony,  on  occur¬ 
rence  of  bronchitis. 

2  weeks. 

Lemon  juice  at 

Convales- 

first.  Leeches  to 

cent.  7 

prfficordia.  Chalk 

weeks. 

and  opium  powder 

Notes  de- 

for  the  diarrhoea. 
On  cessation  of  the 
large  dose  of  opium, 
iodide  of  potassium, 
with  grey  powder 
and  Dover’s  powder 
at  night. 

ficient. 

Lemon  juice  at 

Notes  im- 

first,  and  leeches  to 
the  prtecordia.  Bark 
and  ammonia. 

perfect.  17 

days. 

Lemon  juice  at 

Cured. 

first,  with  poppy 
fomentation  to 

the  affected  parts. 
Leeches  to  the  prffi¬ 
cordia  on  occur- 
I’ence  of  bruit. 

28  days. 

Lem  on  juice.  Pur- 

Out- 

gatives  frequently 

patient. 

requisite.  Blister's 

4  weeks  5 

to  chest. 

days. 

Lemon  juice,  six 

Cured. 

ounces  a-day  for  a 
few  days :  no  effect. 
Leeches  to  prffi¬ 
cordia.  Colchicum 
and  alkalies ;  occa¬ 
sional  purgatives, 
then  tonics. 

7  weeks. 
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No. 


Sex 

and 

Age. 


Prominent  Symptom 
on  Admission,  and 
Duration  of  Attack. 


Heart 

Affection,  when 
noticed. 


Progress  of  the  Case,  and 
Complications  (exclusive  of 
Cardiac  Affection). 


Quantity  and  Method  of 
Administration  of  Opium. 


13 


F. 

16 


Swelling  and 
pain  of  hands, 
wrists,  and  legs. 
3  weeks. 


Bruit  per¬ 
ceived  the 
day  after  ad¬ 
mission. 


The  pain  was  severe  for 
sometime.  She  had  some 
alarming  fits  of  syncope. 
The  bruit  remained  till 
her  discharge. 


14 


F. 

19 


Pain  and  swelling  Bruit  on 

in  right  hip  and  admission, 
foot,  also  in  hands 
and  wrists.  Cardiac 
affection.  1  week. 


The  pain  was  quickly 
relieved  at  first.  Bruit 
disappeared  on  tenth  day. 


Opium  gr.  i  (with  a 
small  quantity  of  colo- 
cynth)  every  three  hours 
for  twelve  days,  except 
two,  when  it  was  taken 
every  four  hours,  and  for 
two  days,  every  six  hours. 
On  the  twelfth  day,  comp, 
soap  pill  gr.  vj  every  six 
hours,  gradually  dimi¬ 
nished. 

On  admission,  opium 
gr.  i,  comp,  coloc.  pill 
gr.  iss.  every  four  hours 
for  four  days ;  then  every 
six  hours  for  ten  days 
more  ;  then  every  night. 


15 


M.  Great  pain  in 
25  joints  of  the  lower 
extremities.  Fe¬ 
ver.  Cardiac  af¬ 
fection.  Less  than 
a  week. 


Bruit  heard 
next  day 
(probably 
existed  on 
admission.) 


1C 


M.  Pain  and  swell- 
36  ing  in  knees, 
hands,  and  wrists. 


No  cardiac 
affection. 


17 


M. 

9 


Pain  and  swell-  Bruit  on 
ing  of  hands,  admission, 
ankles,  and  knees, 
with  headache  and 
cardiac  affection. 

11  days. 


18 


F. 

24 


Few  symptoms 
on  admission. 
Next  day,  severe 
pain  and  swelling 
of  ankles  and 
knees,  with  con¬ 
siderable  fever. 


Bruit  on 
second  day 
after  com¬ 
mencing  the 
opium. 


19 


M. 

18 


Great  pain  in 
ankles,  knees, 
wrists,  and  chest. 
Cardiac  affection. 
1  fortnight. 


Bruit  on 
admission. 


Pain  relieved  greatly 
after  five  days  opium  treat¬ 
ment;  but  continued  in 
a  modified  form,  with  a 
relapse  occasionally  for 
three  weeks.  He  is  re¬ 
ported  free  from  pain  on 
twenty-second  day.  The 
bruit  continued  rather 
longer. 


Pain  soon  relieved ;  then 
inflammation  (bronchial) 
of  lungs  came  on. 


The  pain  and  swelling 
soon  yielded.  The  bruit 
disappeared  a  few  days 
before  his  discharge. 


The  pain  was  much  re¬ 
lieved  after  taking  the 
opium  for  one  day;  and 
soon  ceased  to  be  the 
prominent  symptom.  The 
bruit  persisted,  but  much 
less  harsh,  up  to  the  date 
of  her  discharge.  She 
had  a  copious  eruption  of 
sudamina,  and  some 
signs  of  bronchial  in¬ 
flammation. 

The  pain  continued,  ap¬ 
parently  unaffected  by 
the  opium,  and  the  tongue 
was  very  foul.  He  slept 
better,  however.  The 
urine,  which  had  been 
acid,  became  alkaline  ten 
days  after  admission,  by 
which  time  the  pain  had 
disappeared.  It  recurred, 
however,  nineteen  days 
after  admission,  when  the 
opium  was  again  ordered. 


On  admission,  opium 
gr.  i,  acet.  extr.  of  colch. 
gr.  iss  every  three  hours 
for  three  days ;  then  every 
five  hours,  with  pill  con¬ 
taining  gr.  iss  of  opium  at 
night.  Omitted  tempora¬ 
rily  next  day  on  account 
of  drowsiness.  Continued 
six  hours,  after  temporary 
cessation,  till  eighteenth 
day  (with  pill  at  night). 
Then  comp,  soap  pill,  and 
comp,  coloc.  pill,  aa  gr.  v, 
three  times  a  day.  Re¬ 
duced  to  twice  a  day  on 
twentieth  day,  and  omitted 
on  thirtieth. 

On  admission,  opium 
gr.  i,  comp,  coloc.  pill 
gr.  iiss  every  three  hours. 
N  ext  day  every  six  hours  ; 
next  day  twice  daily ;  and 
soon  afterwards  omitted. 

On  admission,  opium 
gr.  ss,  comp.l  coloc.  pill 
gr.  i,  every  three  hours. 
Omitted  next  day  on  ac¬ 
count  of  drowsiness.  Re¬ 
sumed  ©n  the  following 
day,  and  again  omitted  for 
the  same  reason.  Then 
about  three  pills  a-day,  as 
he  was  too  sleepy  to  take 
more.  Omitted  finally  on 
ninth  day. 

Day  of  admission,  opium 
gr.  i,  comp,  coloc.  pill  gr. 
iij,  every  three  hours.  Two 
days  afterwards,  every  six 
hours,  drowsiness  super¬ 
vening.  Four  days  after¬ 
wards,  ordered  every  night 
only,  and  omitted  next 
day. 


Opium  gr.  i,  sesquicarb. 
of  soda  gr.  xv,  sesquicarb. 
of  ammonia  gr.  iij,  every 
four  hours  for  three  days, 
then  omitted;  till  a  re¬ 
lapse  of  pain  occurred  on 
the  nineteenth  day,  when 
he  w'as  ordered  opium 
gr.  i,  comp,  coloc.  pill 
gr.  ij,  three  times  a-day, 
and  a  few  days  afterwards, 
every  six  hours.  This  was 
continued  for  a  fortnight, 
and  then  omitted  again. 


Otlier  Remedies. 


Lemon  juice  for 
a  few  days :  it  ap¬ 
peared  to  produce 
no  benefit  and  was 
omitted.  Leeches ; 
mustard  poultices ; 
and  soothing  lini¬ 
ment. 


Alkalies  (bicarb, 
of  potass  in  barley 
water)  at  first.  As 
the  pain  and  in¬ 
flammation  subsi¬ 
ded,  tonics  were 
ordered. 

Alkalies  at  first. 
Leeches  to  the  prae- 
cordia ;  occasional 
purgatives ;  lemon 
juice ;  then  tonics. 


Alkalies  and  pur¬ 
gatives  at  first. 
Lemon  juice  for  a 
short  time.  Then 
antimony,  etc.,  for 
bronchitis. 

Lemon  juice  at 
first.  Leeches  to 
praecordia;  occa¬ 
sional  purgatives. 
Tonics  on  omission 
of  the  opium. 


Lemon  juice  on 
third  day.  Free 
purging ;  leeches 
to  praecordia  on  the 
occurrence  of  bruit. 
Alkalies  and  ether 
on  omission  of 
opium.  Blisters 
to  epigastrium, 
leeches,  etc.  On 
convalescence  com- 
meneg., salts  ofiron. 

Purgatives.  Poppy 
fomentations  on 
omission  of  opium. 
Lemon  juice,  six 
ounces  daily,  and 
twenty  drops  of  sal 
volatile  every  three 
hours.  Ten  days 
after  admission, 
pot.  tartrate  of  iron , 
with  sal  volatile, 
at  the  same  time  as 
the  laudanum. 


Cured. 

7  weeks  2 
days. 


Cured. 

G  weeks. 


Cured. 

7  weeks. 


Cured. 

3  weeks  5 
days. 


Con¬ 
valescent. 
3  weeks. 


Cured. 

6  weeks. 


Discharged 
(nearly 
well)  8 
weeks. 
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No. 


20 


Sex 

and 

Age. 


22 


23 


24 


F. 

17 


F. 

31 


F. 

18 


F. 

17 


25 


26 


Prominent  Symptom 
on  Admission,  and 
Duration  of  Attack. 


F. 

25 


M. 

38 


F. 

24 


Great  pain  in 
all  parts  of  the 
body,  profuse  per¬ 
spiration.  Cardiac 
affection.  1  week. 

Pain  in  limbs. 
About  1  week.  Ir¬ 
regular  action  of 
heart,  but  no  bruit. 


Pain  and  swell- 
ingin  ankles,  with 
considerable  fe¬ 
ver.  1  week. 


Swelling  and 
pain  of  wrists, 
knees,  ankles,  and 
feet.  Cardiac  af¬ 
fection.  1  week. 


Great  pain  and 
swelling  of  knees 
and  ankle.  In¬ 
flammation  of  the 
lung.  1  week. 

Much  pain  and 
swelling  of  all  the 
joints.  4  days. 
Had  opium  treat¬ 
ment  for  3  days 
of  this  period. 


Pain  and  swell¬ 
ing  of  the  knees, 
ankles,  and  shoul¬ 
ders;  pain  in  the 
chest.  1  week. 

!  Fever. 


Heart 

Affection,  when 
noticed. 


Bruit  on 
admission. 


Bruit  heard 
next  day. 


No  bruit. 


Bruit  on 
admission. 


Bruit  heard 
on  6th  day. 


No  bruit. 


Bruit 
7th  day. 


on 


Progress  of  the  Case,  and 
complications  (exclusive  of 
Cardiac  Affection). 


Great  dyspnoea,  and 
symptoms  of  pneumonia, 
came  on  shortly  after  ad¬ 
mission. 


The  pain  continued  ob¬ 
stinate  for  several  days. 
The  bruit  continued  till 
near  the  date  of  her  dis¬ 
charge.  She  suffered  from 
diarrhoea  while  taking  the 
opiate. 

The  pain  increased  much 
the  day  after  admission, 
when  the  opium  was 
commenced.  The  pain 
then  soon  yielded. 

Pain,  especially  in  chest, 
soon  subsided,  and  the 
swellings  of  the  joints 
shortly  afterwards  disap¬ 
peared.  The  bruit  was 
still  audible  when  she  left 
the  house. 


The  pain  and  swelling 
were  soon  relieved,  and 
the  opium  then  (seventh 
day)  omitted.  The  bruit 
was  transient,  and  disap¬ 
peared  in  less  than  a  week. 

The  pain  and  swelling 
soon  subsided.  Conva¬ 
lescence  rapid. 


The  pain  continued 
very  obstinate.  On  the 
seventh  day  pleuritic  fric¬ 
tion  was  heard,  and  exo- 
cardial  bruit  on  same 
day.  The  pain  continued 
obstinate,  and  she  seems 
to  have  had  little  sleep 
notwithstanding  the  large 
dose  of  opium.  She  was 
rapidly  improving,  thirty- 
six  days  after  admission, 
when  the  notes  break  off; 
but  the  bruit  still  per¬ 
sisted,  and  the  effusion 
into  the  pleura  was  not 
quite  gone. 


Quantity  and  Method  of 
Administration  of  Opium. 


On  admission,  opium 
gr.  i,  comp,  coloc.  pill  gr. 
iiss,  every  three  hours. 
Omitted  in  two  days. 


On  admission,  opium 
gr.  i,  comp,  coloc.  pill  gr. 
iij,  every  four  hours.  Con¬ 
tinued  for  thirteen  days ; 
then  every  night. 


The  day  after  admission, 
extract  of  opium  gr.  i, 
comp,  coloc.  pill  gr.  ij, 
every  four  hours.  Cont. 
for  three  days  ;  then  night 
and  morning  for  a  week. 

On  admission,  opium 
gr.  i,  comp,  coloc.  pill  gr. 
ij,  every  four  hours.  Con¬ 
tinued  for  five  days;  then 
three  times  a-day.  Omit¬ 
ted,  on  account  of  his 
improved  condition,  on 
the  eleventh  day. 

On  admission,  opium 
gr.  i,  comp,  coloc.  pill 
gr.  ij,  every  four  hours, 
for  a  week. 


On  admission,  opium 
gr.  i,  comp,  coloc.  pill 
gr.  iss,  every  three  hours 
for  2  days ;  then  changed, 
on  account  of  contraction 
of  the  pupils,  to  three 
times  a-day.  Changed  to 
two  such  pills  every  night, 
on  the  fifth  day. 

On  admission,  opium 
gr.  i,  comp,  coloc.  pill  gr. 
iij,  every  three  hours  for 
three  days ;  then  every 
hour  for  one  day;  after¬ 
wards  again  every  three 
hours ;  again  on  6th  day 
every  hour;  on  7th,  every 
two  hours,  with  two  at 
bed-time;  again  every  hour 
on  12th  day;  every  two 
hours  on  the  16th  ;  every 
hour  on  the  17th.  Next 
day,  two  pills  every  three 
hours ;  on  the  19th  day, 
one  every  hour;  every 
other  hour  on  the  25th 
day.  Two  days  afterwards 
every  three  hours. 


Other  Remedies. 


Duration  and 
Result. 


Alkalies.  Leeches 
to  praecordia.  Then 
lemon  juice.  Pur¬ 
gatives. 


Lemon  juice,  soon 
omitted.  Then 
alkalies,  and  when  J 
the  pain  had  been  j 
subdued,  chaly-  I 
beates. 

I 

Lemon  juice  some  | 
days  after  admis¬ 
sion.  Continued 
after  the  opium  was 
omitted. 

Purgatives.  Poppy 
fomentations; 
leeches  to  prte- 
cordia;  alkalies; 
blisters  to  chest. 
On  omission  of 
opium,  potassio- 
tart.  of  iron,  with 
alkalies. 

Purgatives.  Al¬ 
kalies.  On  omis¬ 
sion  of  opium,  pot.- 
tart.  of  iron  and 
alkalies. 

Lemon  juice. 
Poppy  fomenta¬ 
tions. 


Recovered. 
10  weeks. 
Relapsed  a 
few 

months 
afterwards. 
Recovered. 
7  weeks. 


Lemonjuiee.Then 
effervescing  mix¬ 
ture  with  alkalies, 
to  which  bark  xvas 
afterwards  added. 
Leeches  to  prae- 
cordia.  Blisters  to 
chest  frequently  re¬ 
peated. 


Rheuma¬ 
tism  cured 
in  4  weeks. 
Then  took 
small-pox. 

Cured. 

5  weeks. 


Cured. 

5  weeks. 


Recovered. 
3  weeks. 


Notes 
cease  on 
36th  day, 
when  she 
was  rapidly 
improving. 


Remarks.  The  cases  which  we  have  tabulated  above,  to¬ 
gether  with  the  five  cases  of  which  we  gave  notes  at  p.  963,  will 
enable  our  readers  to  judge  for  themselves  of  the  power  of 
large  doses  of  opium  in  combating  acute  rheumatism.  The 
first  thing  that  will  probably  suggest  itself  is  the  remarkable 
absence  of  any  symptoms  such  as  accompany  the  administra¬ 
tion  of  opium  in  less  painful  disorders.  We  hear  hardly  any¬ 
thing  of  drowsiness,  of  tendency  to  coma,  of  constipation  or 
contracted  pupils ;  only,  when  the  remedy  is  pushed  to  its 
extreme  point,  delirium  comes  od,  which  speedily  subsides  on 
the  diminution  of  the  dose.  In  some  cases,  it  will  be  observed 
that,  so  far  from  constipation  being  produced  by  the  opium, 
the  patient  actually  suffered  from  diarrhoea  during  the  opium 
treatment.  In  most  of  the  cases,  an  improvement  is  reported 
in  the  patient's  sleep ;  but  this  never  proceeded  to  the  extent  of 
narcotism.  The  pain,  as  might  naturally  have  been  expected, 
■was  in  almost  all  eases  much  relieved  ;  but  any  idea  which  has 
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been  entertained  of  the  prophylactic  virtue  of  large  doses  of 
opium  against  affection  of  the  heart  in  rheumatism  must,  we 
think,  be  negatived  by  the  table  before  us,  by  which  it  will  he 
seen  that,  excluding  the  cases  in  which  the  heart  was  affected 
before  the  treatment  was  commenced,  a  proportion  quite  as 
large  as  the  average  suffered  from  cardiac  affection  while 
under  the  opium  treatment.  No  evidence  is  contained  in  the 
above  table  as  to  any  immunity  from  relapses  which  may  be 
afforded  by  the  treatment.  It  is  curious,  however,  to  observe 
that  the  only  case  which  is  known  to  have  relapsed  (No.  20), 
was  one  in  which  the  treatment  was  abandoned  in  two  days,  on 
account  of  chest  affection.  The  patient  was  again  under  Dr. 
Sibson’s  care,  and  was  treated  on  the  narcotic  plan ;  but  the 
notes  were  not  preserved. 

With  reference  to  the  administration  of  other  remedies,  it 
seems  that  the  opium  does  not  materially  interfere  with  their 
action  ;  but  on  this  point  we  are  perhaps  hardly  competent  to 
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pronounce  an  opinion,  not  having  had  the  opportunity  of 
following  the  cases  themselves.  The  time  during  which  the 
patients  remained  in  the  Hospital  does  not  seem  to  have  been 
much  shorter  than  under  other  plans  of  treatment;  hut  their 
condition  during  this  time  appears  to  have  been  more  tolerable, 
their  convalescence  less  protracted,  and  the  cardiac  mischief, 
where  present,  was  in  most  cases  either  nearly  or  entirely 
repaired  before  the  discharge  of  the  patient. 

We  have  discharged  our  functions  as  reporters  in  laying  be¬ 
fore  the  profession  as  complete  a  notice  as  we  can  collect  of  a 
series  of  cases  which  we  think  of  much  interest ;  but  it  is  only 
by  those  who  have  themselves  treated  and  watched  the  patients 
that  such  series  can  be  authoritatively  generalised;  and  we 
therefore  leave  our  readers,  to  a  great  extent,  to  draw  their 
own  conclusions.  We  may  be  pardoned,  however,  for  ex¬ 
pressing  a  hope  that  Dr.  Sibson  will  himself  apply  his  large 
experience  in  this  matter  to  the  resolution  of  the  question  as 
to  the  value  of  opium  as  the  principal  remedy  in  rheumatic 
fever. 


Original  Cummttnkalimts. 

DELIRIUM  TREMENS. 

By  Henry  Duncalfe,  Esq.,  M.R.C.S.,  West  Bromwich. 

IBead  before  the  Queen’s  College  Medical  Chirurgical 
Society,  Birmingham .] 

During  our  last  session  it  was  wisely  remarked  by  our  then 
President,  that  because  a  case  was  one  of  ordinary  occurrence, 
it  was  not  therefore  the  less  important  or  practical.  Truly 
believing  in  this  affirmation,  I  bring  before  the  society  a  case 
of  delirium  tremens,  so  well  marked,  and  of  such  severity,  that 
it  serves  as  a  good  example  of  one  form  of  the  disease,  and  of 
a  certain  line  of  treatment  necessary  to  be  adopted,  in  contra¬ 
distinction  to  an  opposite  form  requiring  a  varied  treatment, 
and  to  the  characteristic  symptoms  indicative  of  which  I  shall 
hereafter  draw  your  attention. 

A  retrospective  view  of  the  history  of  disease  teaches  us  that 
cases  where  diagnosis  has  been  established  beyond  doubt,  and 
cases  where  the  symptoms  have  been  uniformly  regular,  have 
done  more  to  elucidate  the  pathology  of  organism,  and  the 
deviation  from  normal  action  and  healthy  structure,  than  those 
cases  in  which  peculiarity  of  form  or  irregularity  of  symptoms, 
have  rendered  it  difficult  where  to  assign  the  seat  of  disease. 

A  consideration  of  illustrative  cases,  such  as  the  one  I  am 
about  to  detail,  leads  us,  I  believe,  to  the  true  and  rational 
treatment  of  disease.  The  causes  being  so  well  established, 
the  symptoms  so  in  accordance  with  the  disturbed  organism, 
and  the  necessary  treatment  so  fully  indicated. 

Case.  A  gentleman,  of  middle  age  and  active  habits,  who 
had  suffered  more  or  less  from  haemorrhage  for  three  years, 
his  appearance  being  often  sallow  and  cachectic,  applied  to  me 
to  afford  him  some  relief  for  the  increased  haemorrhagic  dis¬ 
charge  from  the  bowels.  I  found  him  on  August  29th  with  a 
hot  and  dry  skin,  complaining  of  great  loss  of  strength,  im¬ 
paired  appetite,  fatigue  on  making  the  slightest  exertion,  and 
using  large  quantities  of  stimulant  daily  to  keep  him  up  to  the 
standard  requirements  of  his  daily  duties.  I  prescribed  for 
him  a  preparation  of  iron  and  quinine  with  hyoscyamus,  sup¬ 
porting  him  with  nutritious  food  as  far  as  his  appetite  would 
allow,  gradually  withdrawing  from  him  some  portion  of  his 
accustomed  stimulants.  From  such  treatment  he  had  found 
relief  on  previous  occasions;  and  from  the  date  of  my  first 
attendance  until  September  1st,  he  appeared  to  derive  benefit 
from  the  care  bestowed  upon  him.  On  that  day,  I  remarked 
an  appearance  of  anxiety  and  restlessness  about  him,  and  a 
suddenness  in  his  movements ;  he  answered  sharply,  and  was 
irritable ;  impatient  of  contradiction  or  restraint,  and  deter¬ 
mined  to  have  his  hands  constantly  employed;  his  features 
were  hard ;  his  eyes  wild,  staring,  and  restless ;  his  tongue  was 
moist  and  clean,  slightly  tremulous;  the  skin,  which  had  been 
hot  and  dry,  was  now  hot  and  moist;  the  bowels  had  been 
acted  upon  several  times,  but  sparingly,  and  some  blood  had 
accompanied  each  motion.  Towards  night  he  began  to  have 
some  delusions — seeing  birds,  monkeys,  and  other  objects,  on 
the  walls  and  ceiling;  but  when  reasoned  with,  or  upon  making 
a  closer  examination,  he  could  correct  the  false  impressions. 


A  drachm  of  laudanum  was  given  to  him  at  bed-time.  During 
the  night  he  was  extremely  restless;  armed  himself  with  a 
life-preserver,  and  defended  the  stairs  against  the  approach  of 
robbers.  These  nervous  fears  continued  through  the  day  of 
September  2nd;  but  when  conversed  with,  he  was  appeased 
and  quieted  for  a  short  time.  An  opiate  mixture  was  given 
through  the  day,  and  at  night  a  morphia  pill.  No  relief  fol¬ 
lowed;  his  restlessness  increased;  and  he  mistook  his  friends 
for  foes ;  and  he  especially  evinced  a  great  antipathy  to  his 
wife.  He  believed  everybody  had  conspired  to  rob  him  ;  and 
he  constantly  was  employed  in  hiding  imaginary  moneys  in 
imaginary  safety  places.  As  it  would  be  tedious  to  give  the 
details  of  each  successive  day,  I  will  state  in  a  concise  form  the 
medicine  prescribed,  adverting  to  any  important  change  as  it 
occurred. 

September  2nd.  Cinchona  mixture,  twelve  ounces,  contain- 
ing  four  drachms  of  tincture  of  opium,  one-ounce  doses  every 
two  hours.  At  night,  one  grain  and  a  half  of  morphia  pill. 

September  3rd.  Cinchona  mixture,  containing  eight  drachms 
of  tincture  of  opium.  A  four-grain  morphia  pill  at  night,  and 
four  drachms  of  tincture  of  opium,  in  doses  of  a  drachm  every 
two  hours  through  the  night. 

September  4th.  A  draught  containing  three  grains  of  mor¬ 
phia;  twelve  drachms  of  tincture  of  opium  through  the  day 
and  night.  Before  the  draught  he  took  two  grains  of  tartarised 
antimony  ;  and  in  two  hours  after  it,  he  commenced  taking  one- 
drachm  doses  of  laudanum.  He  slept  irregularly  for  nearly 
three  hours,  and  was  more  composed  in  the  evening.  He  took 
food  plentifully,  and  stimulants  only  in  small  quantities. 

September  5th.  A  three-grain  morphia  draught,  and  a  cin¬ 
chona  mixture,  with  four  drachms  of  tincture  of  opium. 

September  6th.  A  mixture  containing  eight  drachms  of 
tincture  of  opium,  and  three  drachms  of  tincture  of  opium 
at  night. 

Through  these  days  he  remained  stationary,  conversed 
rationally  at  times,  and  slept  at  short  intervals,  generally  waken¬ 
ing  affrighted  and  trembling.  He  became  gradually  more  ex¬ 
cited  through  the  two  following  days. 

September  7th.  The  opiate  and  bark  mixtures  were  omitted. 
A  three-drachm  tincture  of  opium  draught  at  bed-time. 

September  8th.  A  three- drachm  tincture  of  opium  draught 
at  bed-time. 

September  9th.  The  bowels  having  acted  but  slightly,  he 
had  two  drops  of  croton  oil  in  pill,  also  a  blister  at  the  nape  of 
the  neck;  he  resumed  his  opiate  mixture,  taking  four  drachms 
of  the  tincture  during  the  day,  and  three  grains  of  morphia  in 
a  draught  at  night. 

September  10th.  Mixture  containing  nine  drachms  of  tinc¬ 
ture  of  opium. 

September  11th.  Four-grain  morphia  pill.  Mixture  con¬ 
taining  six  drachms  of  opium  through  the  day. 

September  12th.  Croton  oil  pill.  Mixture  of  hyoscyamus, 
sulphuric  ether,  and  camphor;  at  night,  a  two-grain  morphia 
pill.  , 

September  13th.  Three-drachm  tincture  of  opium  draught; 
ether  and  hyoscyamus  mixture. 

September  14th.  Three-drachm  tincture  of  opium  draught ; 
ether  and  hyoscyamus  mixture. 

September  15th.  Mixture  repeated.  A  three-drachm  tinc¬ 
ture  of  opium  draught;  and  half  a  grain  of  morphia  every  two 
hours,  till  he  had  taken  four  grains. 

September  16th.  Mixture  repeated.  A  three  drachm  lauda¬ 
num  draught. 

September  17th.  Bark  and  hyoscyamus  mixture.  To  take 
solid  food,  and  then  change  from  home. 

My  note-book  bears  entry  on  Sept.  10th  : — “  He  has  not  been 
so  much  disturbed  by  delusions  as  in  the  earlier  days  of  the 
affection.  His  perceptions  are  more  accurate ;  his  aversions 
to  those  around  him  are  the  exciting  causes  of  his  illusory 
wanderings ;  his  repugnance  and  aversion  to  have  even  his 
wife  in  the  room  are  marked  ;  he  rages  and  shrieks  loudly  for 
help,  tears  his  clothes,  abuses  those  who  touch  him,  refuses 
food,  and  demands  to  be  taken  from  the  prison  in  which  he  is 
incarcerated.”  Day  following  day  and  night  succeeding  night, 
found  no  change  in  this  fierce  delirium.  The  pulse  was  quick 
and  sharp;  the  breathing  hurried  and  panting;  the  skin  hot 
and  bathed  in  perspiration;  the  constantly"  increasing  ram- 
blings,  restlessness,  and  wandering,  continued  almost  unaltered 
till  the  15th,  when  a  slowly  but  well  marked  change  took 
place.  The  violent  gesticulations  were  now  falling  into  a  groping 
about  in  space  for  imaginary"  objects,  and  the  wild  delirium  was 
merging  into  the  low  mutterings  of  incoherence.  He  was  now 
brought  to  that  state  of  exhaustion  when  a  short  time  must 
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decide  the  ultimate  result.  Still  conscious  of  the  great  utility 
and  applicability  of  that  one  remedy  on  which  I  had  through¬ 
out  relied,  I  steadily  persevered  in  it,  till  the  long-wished  for 
sleep  came  to  the  rescue;  and  on  wakening,  after  an  almost 
uninterrupted  sleep  of  thirty  hours,  what  a  change  had  taken 
place !  The  countenance  had  resumed  the  expression  worn  in 
health ;  the  bathing  perspirations  no  longer  bedewed  the  body ; 
the  pulse,  which  only  a  few  hours  previously  had  been  thready, 
small,  and  almost  too  rapid  to  count,  was  soft,  fuller,  and  com¬ 
pressible;  the  urine,  which  had  been  voided  in  small  quanti¬ 
ties,  and  involuntarily,  was  now  abundant,  and  passed  with 
consciousness.  The  mind  was  clear;  intelligible  questions 
were  asked  and  answered  by  him;  in  a  word,  the  disease  had 
vanished  with  the  long  sleep,  leaving  behind  a  deficiency  of 
strength  but  slowly  to  be  regained,  and  bad  habits  to  be 
amended.  My  patient  was  well.  During  the  fifteen  days  of 
the  continuance  of  this  attack,  I  administered  seventy-nine 
drachms  of  laudanum,  besides  ten  grains  of  solid  opium,  and 
twenty-five  and  a  half  grains  of  acetate  of  morphia,  which  were 
taken  in  the  form  of  pill. 

_  Remarks.  Whatever  in  this  instance  may  have  been  the  ex¬ 
citing  circumstances  that  determined  the  disease,  I  would 
attribute  much  influence  to  the  long-continued  discharges  of 
blood  from  the  rectum,  which  more  than  predisposed  by  ex¬ 
hausting  the  nervous  powers,  and  enfeebling  the  condition  of 
the  general  health.  To  that  cause,  also,  may,  with  fair  pro¬ 
bability,  be  assigned  the  protracted  duration  of  the  attack,  and 
the  slow  return  to  health.  This  form  of  the  disease  no  doubt 
had  its  cause  in  a  passive  congestion  of  the  venous  cerebral 
circulation  ;  and  no  one  could  have  witnessed  the  complete 
course  without  being  at  times  struck  with  the  close  affinity  to 
mania  on  the  one  hand,  and  to  febrile  delirium  on  the  other,  so 
much  in  accordance  with  the  condition  of  the  circulatory 
system  were  the  symptoms  more  or  less  developed  and  mo¬ 
dified.  .  The  history  of  the  case  itself — the  bleedings — the  slow 
absorption  of  large  amounts  of  stimulants — the  debility — the 
general  irritability  with  weakened  powers — the  small  compres¬ 
sible  pulse — the  clammy  skin,  and  tremor — demanded  at  once 
a  nutritious  diet,  a  certain  amount  of  stimulant  drinks,  and, 
above  all,  sleep ,  the  one  thing  so  necessary  to  recruit  the  ex¬ 
hausted  powers,  and  to  restore  vigour  to  the  brain. 

Great  diversity  of  opinions  exist  on  the  treatment  of  delirium 
tremens,  some  believing  that  the  disease  has  a  certain  course, 
and  has  a  fixed  termination,  not  to  be  altered  by  remedial 
measures;  whilst  others  place  their  entire  reliance  on  opium; 
and  others  again  on  purgatives  and  depletory  measures ;  while 
experience  surely  proves  that  disease  cannot  be  met  by  any 
plan  of  treatment  laid  down  at  the  beginning,  but  must  have 
remedies  varied  according  to  the  condition,  temperament, 
habits  and  idiosyncrasies  of  the  individuals  in  whom  that  dis¬ 
ease  may  occur.  During  the  progress  of  this  case  the  opium 
was  sometimes  combined  with  cinchona,  and  sometimes  with 
sulphuric  ether  and  camphor.  On  one  occasion,  during  a  long 
paroxysm,  attended  with  great  violence,  I  fohnd  it  expedient 
to  give  nauseating  doses  of  antimony,  following  its  effects  by 
hourly  doses  of  laudanum.  It  is  very  important,  when  ad¬ 
ministering  opium  with  a  view  to  procure  sleep,  to  enjoin  rest 
and  quietude.  I  have  seen  a  patient  in  delirium,  with  the 
system  entirely  impregnated  with  opium,  die,  without  having 
derived  the  least  benefit  from  its  exhibition ;  and  I  am  quite 
satisfied  that  in  some  cases  where  the  restlessness  of  the 
patient  has  prevented  sleep  from  ensuing  after  sufficiently  large 
doses,  I  have  seen  the  desired  effect  produced  by  tranquilising 
the  system  with  tartaiised  antimony  prior  to  the  opium  being 
administered:  at  other  times  by  the  inhalation  of  chloroform 
after  it;  nor  do  I  think  it  should  be  lost  sight  of  that,  in  order 
to. fulfil  the  object  we  have  in  view,  we  should  either  give 
opium  in  a  large  dose  at  once,  or  in  full  doses  frequently  re¬ 
peated.  A  great  responsibility,  I  own,  attaches  itself  to  the 
medical  attendant;  and  I  cannot  now  but  think  if  I  had  ad¬ 
ministered  for  one  dose  a  much  greater  quantity  of  morphia 
or  laudanum,  my  patient  would  have  been  more  speedily 
relieved. 

In  the  numbers  of  the  Lancet  for  August  15th  and  22nd 
will  be  found  a  very  important  paper  by  Dr.  Oliver,  of  the 
Salop  and  Montgomery  Counties  Lunatic  Asylum,  on  the  Facts 
and  Observations  respecting  the  Principles  to  be  kept  in  view- 
in  regulating  the  Administration  of  Opium.  To  the  observa¬ 
tions  of  Sydenham,  “  that  great  exhaustion  of  nervous  power, 
being  dependent  on  want  of  harmony  between  the  cerebro¬ 
spinal  and  sympathetic  centres,  forms  one  of  the  three  great 
symptoms  which  peculiarly  require  the  use  of  opium,”  Dr. 
Oliver  adds  that  the  facts  which  most  certainly  prove  the  ex¬ 
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istence  of  this  necessity  are  those  which  indicate  both  that  the 
process  of  sanguification  has  been  seriously  impaired,  or,  in 
other  words,  that  the  quantity  of  blood  in  the  system  is  insuf¬ 
ficient  for  the  general  purposes  of  nutrition  ;  and  that  some  of 
the  most  essential  elements  of  neurine  are  either  wasted  too 
rapidly  in  the  wear  and  tear  of  the  vital  processes,  or  cease 
to  be  separated  from  the  blood  for  the  ordinary  purpose  of 

In  the  Lancet  for  August  15th,  a  case  is  detailed  extending 
over  seventeen  days,  and  the  stated  quantities  of  opium  and 
morphia  during  each  day.  On  the  first,  nine  grains  of  hydro¬ 
chlorate  of  morphia  wei’e  taken ;  second,  seven  grains ;  third,, 
fifteen  grains ;  fourth,  fifteen  grains,  and  twenty  grains  of  solid 
opium;  fifth,  fifteen  grains ;  sixth,  fifteen  grains;  seventh,  fif¬ 
teen  grains ;  eighth,  eighteen  grains ;  ninth,  twelve  grains ; 
tenth,  four  drachms  of  tincture  of  hyoscyamus;  eleventh,  six 
grains  of  morphia ;  twelfth,  three  drachms  of  tincture  of  opium 
three  times  a  day ;  thirteenth,  six  drachms  of  tincture  of  opium  ; 
fourteenth,  three  grains  of  morphia,  and  half  an  ounce  of  tinc¬ 
ture  of  opium ;  fifteenth,  six  drachms  of  tincture  of  opium ; 
sixteenth,  six  drachms  of  tincture  of  opium;  seventeenth,  half 
an  ounce  of  tincture  of  opium,  and  five  grains  of  powdered 
opium ;  about  which  time  improvement  was  discoverable. 
Other  cases  are  extensively  dwelt  upon,  to  which  I  will  refer 
those  who  are  interested ;  and  at  the  conclusion  of  the  paper 
is  an  extract  from  the  letter  of  Mr.  Joseph  Allen,  of  the  Liver¬ 
pool  Royal  Infirmary,  where  a  patient,  suffering  apparently 
from  delirium  tremens  and  mania,  took  in  one  day  an  ounce  of 
Battley’s  sedative  solution,  two  drachms  of  powdered  opium, 
and  eight  grains  of  acetate  of  morphia;  and  with  great  benefit. 
The  same  patient,  when  convalescing,  took  every  night,  in  two 
doses,  four  scruples  of  powdered  opium. 

Delirium  tremens  also  makes  its  appearance  in  a  form  which 
is  nearly  allied  to  phrenitis,  occurring  generally  in  robust  sub¬ 
jects,  hard  livers,  and  not  unfrequently  following  a  debauch. 
In  such  cases,  there  is  from  the  commencement  a  greater  exalta¬ 
tion  of  the  cerebral  functions ;  the  congestion  is  arterial  and 
active;  and  there  is  generally  pain  referred  to  the  head.  The 
countenance  is  very  red,  and  the  veins  full ;  the  eyes  fiery  and 
suffused,  the  globes  appearing  to  be  prominent;  and  patients 
have  a  very  ferocious  appearance.  On  analysing  this  im¬ 
portant  symptom  in  cerebral  diseases — this  wildness  of  ex¬ 
pression — it  will  be  found  mainly  due  to  a  complete  retraction 
of  the  upper  eyelid  under  the  orbit,  thereby  exposing  the 
entire  anterior  surface  of  the  sclerotic.  The  other  ordinary 
evidences  are  of  a  mixed  description,  sometimes  identical  in 
their  nature  with  those  of  the  first  stage  of  meningitis,  in 
others  having  the  more  characteristic  resemblances  of  true 
delirium  tremens.  The  first  object  is  to  relieve  the  immediate 
symptoms  ;  for,  if  neglected,  a  condition  of  congestive  apoplexy 
may  speedily  ensue.  Venesection,  cupping,  croton  oil,  purga¬ 
tives,  and  tartarised  antimony,  are  the  means  which  meet  the 
requirements ;  and  I  believe  the  best  form  in  which  to  ad¬ 
minister  opium,  when  the  congestion  has  been  lessened,  is 
Dover’s  powder,  in  doses  of  from  two  to  three  scruples. 

The  rapid  sketch  now  given  shows  the  immense  importance 
of  combating  a  disease  according  to  the  form  it  assumes,  and 
the  absurdity  of  the  pretence  of  adopting  a  specific  form  of 
treatment,  which  in  so  many  instances  exposes  the  medical 
practitioner  most  justly  to  the  charge  of  quackery  and  charla¬ 
tanism. 


ON  IRITIS. 

By  W.  J.  Moore,  Esq.,  Assistant-Surgeon,  Bombay  Army; 
formerly  Senior  Resident  Surgeon  at  the  Queen’s 
Hospital,  Birmingham. 

The  following  cases  present  some  characteristics  which  are 
contrary  to  the  appearances  generally  following  injuries  of  the 
eyes,  and  probably,  therefore,  will  not  be  destitute  of  interest 
to  many  of  the  readers  of  the  British  Medical  Journal. 

Case  i.  While  I  was  engaged  on  service  in  Persia  in  the 
early  part  of  the  present  year,  an  accident  happened  to  some 
individuals  in  my  medical  charge,  who  were  engaged  mailing  a 
battery  for  the  defence  of  an  important  military  position.  To 
such  end  it  was  necessary  to  “  blast”  the  hard  soil  and  rock  by 
means  of  gunpowder;  and,  a  premature  explosion  having  taken 
place,  several  persons  were  wounded,  the  case  of  one  of  whom 
is  now  briefly  related. 

This  officer  was  struck  on  the  eyes  and  face  by  numerous 
grains  of  powder,  each  of  which  were  picked  out  with  great 
care  by  the  aid  of  a  lancet.  The  right  eye  had  one  grain 
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lodged  about  the  centre  of  the  cornea,  and  another  about  mid¬ 
way  between  the  internal  margin  of  that  body  and  the  inner 
canthus.  These  grains  were  also  detached,  and  the  patient 
enjoined  to  remain  quiet,  in  a  subdued  light,  and  to  take  pur¬ 
gative  medicine.  At  this  time  the  internal  structures  of  the 
eye  were  perfectly  natural. 

The  next  day  there  was  considerable  conjunctival  congestion, 
and  a  slight  dilatation  of  the  pnpil  was  observed. 

On  the  morning  of  the  third  day  this  dilatation  had  become 
much  more  apparent.  Although  on  stimulus,  the  iris  became 
as  contracted  as  its  fellow,  yet  in  subdued  light  there  was 
enormous  dilatation.  It  was  also  slightly  discoloured,  of  a 
reddish  muddy  hue,  and  there  was  some  little  tendency  to 
puckering  at  the  internal  marginal  circumference. 

After  the  lapse  of  a  few  hours,  these  morbid  appearances  hav¬ 
ing  rather  increased  than  otherwise,  I  deemed  it  necessary  to 
administer  calomel  and  opium,  and  apply  leeches.  The  next 
day,  the  fourth  from  the  date  of  iujury,  it  was  reported  to  me 
that  the  patient  had  become  suddenly  blind. 

On  inspecting  the  organ,  I  found  an  ^effusion  of  blood  filling 
the  anterior  chamber — and,  as  far  as  I  could  judge,  the  pos¬ 
terior  also — to  about  two-thirds  of  their  extent,  the  upper  third 
showing  the  superior  margin  of  the  iris  contracted  so  much  as 
to  appear  a  mere  line,  in  the  centre  of  which  was  a  perpen¬ 
dicular  red  streak,  showing  the  effused  fluid  had  evidently 
issued  from  that  part.  The  mass  was  slightly  moveable  by 
altering  the  position  of  the  patient;  and  thus  constituted  what 
may  be  called  an  immense  bloody  “  hypopion.” 

Leeches  were  again  applied ;  and  the  calomel  was  continued. 
The  blood  began  to  be  absorbed,  and  the  iris  gradually  reappeared, 
gained  its  natural  colour,  but  continued  dilated.  The  patient 
took  strychnia,  etc. ;  had  blisters  applied  without  effect.  Vision, 
however,  which  was  at  first  impaired,  gradually  became  perfect, 
even  better  than  that  of  the  other  eye,  and  the  patient  is  now 
doing  good  service  against  the  Bengal  mutineers. 

Case  ii.  A  seaman,  while  engaged  landing  stores  for  the 
troops  after  the  capture  of  the  forts  and  city  of  Mahomrah, 
received  a  blow  on  the  right  eye,  Iritis  came  on  the  third  day 
afterwards,  accompanied  by  dilated  pupil.  The  usual  treat¬ 
ment  was  employed,  excepting  the  use  of  belladonna.  The 
iritis  yielded  in  a  satisfactory  manner;  but,  as  in  the  other 
case,  dilatation  remained,  and  did  not  improve  during  the 
months  the  patient  was  under  my  observation. 

Remarks.  The  dilatation  of  the  pupils  in  these  cases  must 
undoubtedly  be  due  to  some  nervous  injury ;  but  why  a  com¬ 
paratively  slight  blow,  like  that  which  happened  in  the  first 
case  from  a  grain  of  gunpowder,  should  have  been  followed  by 
permanent  dilatation  of  the  pupil,  I  am  unable  to  say.  I  have 
seen  numbers  of  cases  where  sparks  from  the  anvil,  etc.,  have 
struck  the  eye ;  but  in  only  one  instance  did  any  nervous  in¬ 
jury  result,  and  then  complete  amaurosis  occurred.  Another 
point  very  remarkable  is  the  fact  that  the  dilatation  did  not 
appear  until,  in  one  case,  twenty-four  hours,  in  the  other  three 
days  after  the  injury.  The  extravasation  of  blood  also  occur- 
ing  as  it  did  four  days  after  the  accident,  is  again  contrary  to 
what  usually  happens ;  this  result  generally  quickly,  if  at  all, 
following. 

On  these  heads  Middlemore  says :  “  Severe  blows  on  the 
eyeball  may  cause  the  effusion  of  blood  within  it”;  “  may  also 
give  rise  to  amaurosis”;  but  there  is  no  case  mentioned  in 
which  dilatation  of  the  pupil  and  effusion  of  blood  took  place 
days  after  the  injury  had  been  received.  Tyrrell,  Blundell, 
Haynes  Walton,  and  Lawrence  likewise  do  not  detail  a  case  of 
the  kind  ;  neither  do  any  of  these  authors  mention  the  anomaly 
of  an  iritis  accompanied  by  dilated  pupil. 

The  latter  says:  “I  saw  complete  amaurosis  caused  by  a 
small  shot,  wrhich  struck  obliquely  and  did  not  enter.”  And 
again:  “Concussion  of  the  retina,  internal  extravasation  of 
blood,  are  the  almost  invariable  concomitants  of  such  an 
injury’’ — (violent  blow).  These  effects,  however,  immediately 
followed  the  injury. 

It  was  mentioned  in  the  first  case  detailed  that  the  patient 
was  struck  about  the  face  by  the  grains  of  gunpowder.  These 
penetrated  more  or  less  deeply,  and  were,  as  before  stated, 
picked  out  as  well  as  might  be.  Numbers  of  blue  or,  in  some 
places,  black  marks  were,  however,  left,  which  I  considered  un¬ 
avoidable.  It  so  happens,  that  since  I  have  had  occasion  to 
treat  a  similar  case,  and  was  advised  by  a  non-medical  friend 
to  wash  the  parts  with,  and  dip  the  lancet  in,  milk,  previously 
to  using  it.  This  plan  was  adopted;  and  certainly,  although 
not  quite  successful,  the  result  was  an  improvement  on  that  of 
the  first  case;  the  injuries  in  the  two  cases  being  as  nearly  as 


possible  equal.  I  do  not  myself  see  what  the  modus  operandi 
of  milk  in  such  cases  may  be.  I  should,  howrever,  be  much 
obliged  to  any  gentleman  who  could  furnish  me  with  a  method 
af  treatment  calculated  to  prevent  or  remove  the  disfigurement 
occasioned  by  the  lodgment  of  gunpowder  grains — an  accident 
which  the  military  surgeon  is  frequently  called  upon  to  treat. 


LITHOTOMY  BY  THE  MEDIO-PERINEAL 
SECTION:  WITH  CASES. 

By  Albert  G.  Walter,  M.D.,  Pittsburgh,  Pennsylvania, 
North  America. 

The  simple  and  beautiful  operation  of  lithotomy  by  incising 
the  membranous  and  dilating  the  prostatic  portion  of  the 
urethra  and  the  neck  of  the  bladder  with  the  finger  for  the 
extraction  of  stones,  being  now  fully  established  by  the  suc¬ 
cessful  practice  of  Manzoni  and  Bresciani  de  Borsa,  of  Verona, 
and  latterly  by  that  of  G.  Allarton,  of  England,  needs  hardly 
any  further  recommendation.  Still,  as  the  dogmata  of  the 
schools  and  the  rules  of  time  honoured  practices  are  not 
readily  given  up  by  the  majority  of  professional  men,  even 
when  found  wanting  in  success  and  certainty  of  cure,  and  as 
too  often  many  valuable  suggestions  pass  by  unheeded  from 
indisposition  to  investigate,  try,  and  adopt  new  practices,  I  think 
it  no  more  than  a  duty  incumbent  on  any  member  of  the  pro¬ 
fession,  to  furnish  to  it  the  results  of  his  experience,  when 
benefit  to  the  science  and  to  the  public  must  follow  its  pro¬ 
mulgation.  The  successful  results  of  the  medio-perineal  section 
are  so  startling,  every  case  of  stone  thus  treated  being  truly  a 
triumph  of  modern  surgery,  that  they  ought  to  be  made 
known,  and  spread  far  and  wide,  for  the  benefit  of  suffering 
mankind. 

There  can  be  no  doubt,  but  that  by  the  introduction  of  this 
new  and  simple  operation,  the  sufferings  of  the  patients  will 
be  greatly  mitigated.  Those  afflicted  with  stone  will  conse¬ 
quently  submit  to  the  operation  sooner,  being  assured  that  it 
is  free  from  dangers  which  are  apt  to  follow  the  antiquated 
lateral  operation ;  and  surgeons,  too,  will  more  eagerly  resort  to 
it,  being  no  longer  harassed  by  the  uncertainty  of  the  results 
of  the  old  practice.  The  patient  will  escape  great  sufferings,  by 
being  operated  on  while  the  stone  is  yet  small  and  the  bladder 
free  from  serious  disease.  The  surgeon’s  labour  will  be  greatly 
shortened,  having  to  deal  with  the  urinary  organs  yet  unaltered 
by  the  presence  of  the  foreign  body.  Lithotrity,  too,  will  have 
to  yield  its  claim  of  greater  security  from  danger  to  this 
novel  practice,  in  which  the  bladder  is  not  molested  at  all  by 
the  use  of  instruments. 

Allowing  every  claim  of  priority  to  De  Borsa  and  Allai’ton, 
for  the  introduction  and  promulgation  of  this  new  practice, 
I  am  still  disposed  to  claim  that,  prior  to  the  publication  of 
the  experience  of  the  above  named  surgeons,  I  had  occasion 
to  resort  to  it  about  ten  years  since. 

Case  i.  A  boy,  aged  6,  Frederick  Kuner,  of  good  constitu¬ 
tion,  but  suffering  for  two  years  from  a  stone  in  the  bladder, 
became  my  patient  in  January  1847,  while  attacked  with  reten¬ 
tion  of  urine.  On  passing  a  catheter,  I  found  the  stone 
wedged  in  the  prostatic  portion  of  the  urethra,  examination  by 
the  rectum  and  manipulation  of  the  perinaeum  confirming  the 
diagnosis.  Not  being  able  to  grasp  the  stone  in  this  situation 
by  any  instrument  which  I  had,  nor  believing  that  one  could 
be  constructed  to  answer  the  purpose,  and  unwilling  to  push  it 
back  into  the  bladder  and  then  resort  to  the  lateral  operation, 
I  made  an  incision  three-fourths  of  an  inch  long  into  the  mem¬ 
branous  portion,  upon  a  grooved  staff,  and  introduced  a  probe 
into  the  wound  to  the  staff,  which  was  then  removed.  Guided 
by  the  probe,  a  polypus  forceps  was  introduced  down  to  the 
stone  ;  but,  on  attempting  to  grasp  it,  it  slipped  back  into  the 
bladder.  The  retention  of  urine  was  relieved,  but  the  stone 
had  escaped,  to  trouble  my  patient  again.  While  hesitating 
how  to  proceed  farther,  I  inserted  my  finger  through  the 
•wound  into  the  neck  of  the  bladder ;  and,  contrary  to  what  I 
had  expected,  the  finger  moved  freely  in  the  prostatic  por¬ 
tion  of  the  urethra,  and  entered  the  neck  of  the  bladder 
readily.  A  polypus  forceps  was  now  introduced  into  the  bladder, 
and  the  stone  (of  the  size  of  a  small  cherry,  and  of  the  mulberry 
species)  was  easily  removed.  The  boy  made  a  rapid  recovery, 
left  his  bed  on  the  third  day,  and  would  have  done  so  sooner 
but  for  the  urgent  remonstrances  of  his  parents.  The  wound 
in  the  perinaeum  closed  in  a  week.  The  urine,  on  the  second 
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day,  began  to  flow  mostly  by  the  natural  channel.  There  was 
no  traumatic  fever  of  any  consequence:  in  fact,  the  boy  hardly 
needed  any  attention.  Such  a  happy  result  was  as  new  to  me 
as  it  was  unexpected.  Delighted  with  the  success  of  the  case, 
I  was  eager  to  get  further  experience. 

Case  n.  William  Grunter,  aged  35,  farmer,  had  suffered  for 
five  years  from  symptoms  of  stone  in  the  bladder;  had  had  re¬ 
tention  of  urine  twice ;  passed  a  great  quantity  of  ropy  purulent 
urine,  of  an  acid  nature,  very  frequently,  by  day  and  by  night, 
with  pain  in  the  kidneys  and  bladder.  He  had  been  incapaci¬ 
tated  by  his  sufferings  from  work  for  the  last  six  months, 
when  lie  became  my  patient  in  July  1849,  shortly  after  an 
attack  of  retention.  Without  any  preparatory  treatment,  with 
the  exception  of  an  aperient,  I  operated  on  him  July  12th, 
1849,  kindly  assisted  by  Drs.  S.  Holmes  and  F.  Guenste.  The 
membranous  part  of  the  urethra  was  divided  upon  a  staff, 
hooked  tightly  under  the  pubes,  to  the  extent  of  one  and  a 
half  inch ;  a  probe  was  passed  into  the  wound,  and  into  the 
bladder,  the  forefinger  of  the  left  hand  following  it  through  the 
prostatic  portion  into  the  neck  of  the  bladder,  whilst  the  staff 
was  withdrawn.  Dilatation  thus  being  made,  a  strong  curved 
polypus  forceps  was  pushed  along  while  the  finger  was  with¬ 
drawn  ;  the  stone  was  felt  for,  easily  grasped,  and  extracted. 
The  bladder  was  washed  out  with  lukewarm  water,  and  the 
wound  left  to  itself.  In  this  case,  too,  very  little  febrile  excite¬ 
ment  foHowed ;  the  urine  flowed  partly  by  the  urethra  on  the 
fourth  day ;  the  wound  was  entirely  closed  on  the  tenth  day  ; 
and  it  was  with  difficulty  that  I  could  prevail  on  the  patient  to 
stay  in  bed  more  than  three  days.  The  relief  being  thus 
prompt,  the  bladder  soon  recovered,  and  the  patient  left  my 
care  six  weeks  after  the  operation.  I  saw  him  years  after,  in 
perfect  health.  The  stone  was  of  the  size  of  a  plum,  very 
rough,  and  heavy.  The  result  of  this  case,  too,  surprised  me 
not  a  little. 

Case  iii.  The  son  of  Peter  Ansbach,  aged  3,  of  Allegheny 
City,  came  under  my  care  on  August  12th,  1851,  while  suffering 
from  retention  of  urine,  occasioned  by  the  impaction  of  a  cal¬ 
culus  in  that  part  of  the  urethra  which  is  covered  by  the 
.scrotum.  The  child  had  had  symptoms  of  stone  since  he  w'as 
a  year  old ;  had  suffered  greatly  at  times,  but  had  not  had  re¬ 
tention  till  he  became  my  patient.  The  calculus  having  ad¬ 
vanced  so  far  into  the  urethra,  I  attempted  to  push  it  farther 
forwards,  in  order  to  grasp  it  by  a  slender  forceps.  However, 
I  could  not  push  it  onwards,  the  little  patient  all  the  time  re¬ 
sisting.  Not  being  able  to  move  the  calculus  forwards,  and 
unwilling  to  administer  chloroform  to  a  child  of  his  age,  1 
forced  the  stone  backwards  by  manipulation  into  the  mem¬ 
branous  portion  of  the  urethra,  and  prepared  to  extract  it  by 
incision.  But,  on  introducing  the  staff,  before  opening  the 
urethra,  it  slipped  into  the  bladder.  The  urethra,  however, 
was  opened ;  the  prostatic  portion  of  it,  and  the  neck  of  the 
bladder,  were  dilated;  and  the  stone  was  readily  caught  with  a 
slender  polypus  forceps.  The  next  day  the  hoy  got  out  of  bed, 
and  did  not  return  to  it  again,  his  recovery  being  as  rapid  as 
unexpected. 

Case  rv.  On  January  12th,  1852,  Peter  Shafer,  28  years  of 
age,  of  Allegheny  City,  unmarried,  called  on  me  in  great  dis¬ 
tress  and  alarm,  having  broken  a  gutta-percha  bougie  in  the 
posterior  part  of  the  urethra.  He  had  been  advised  by  a  medical 
friend  to  pass  daily  a  bougie  into  the  urethra,  up  to  the  neck  of 
the  bladder,  for  the  relief  of  a  spermatorrhoea  from  which  he 
had  been  suffering  for  some  time.  Partial  retention  of  urine 
was  the  consequence  of  this  accident.  I  tried  to  grasp  the 
foreign  body  with  a  small  lithontriptic  instrument ;  but,  failing 
after  repeated  attempts,  I  opened  the  membranous  portion  of  the 
urethra  upon  a  grooved  staff.  This  being  withdrawn,  and  a  polypus 
forceps  introduced  through  the  wound,  the  foreign  body  was 
touched ;  but,  during  the  attempts  to  catch  it,  it  got  into  the 
bladder,  from  which,  however,  it  was  removed,  after  previous 
dilation  of  the  prostatic  portion,  and  of  the  neck  of  the  bladder. 
The  grasping  of  the  bougie  occasioned  a  good  deal  of  trouble, 
as  its  long  diameter  could  not  be  easily  got  at.  The  patient’s 
recovery  was  rapid;  the  wound  had  healed  in  twelve  days. 

Case  v.  John  Grundy,  a  lad  aged  10,  of  Pittsburgh,  had 
suffered  from  symptoms  of  stone  in  the  bladder  for  the  last  six 
years.  Pretention  of  urine  had  happened  several  times.  For 
the  last  six  months,  the  calls  to  make  water  were  very  fre¬ 
quent  by  day  and  by  night,  accompanied  with  distressing  pain 
and  prolapsus  of  the  lower  part  of  the  rectum,  stillicidium 
urinae  being  almost  constant.  On  February  14th,  1854,  as¬ 
sisted  by  Drs.  Guenske  and  Sherman,  the  stone  was  removed  by 
the  medio-perineal  section  of  the  membranous  portion,  the  pa¬ 
tient  being  under  the  influence  of  chloroform.  The  stone  was 
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rough,  and  as  large  as  a  cherry.  The  patient  speedily  re¬ 
covered  ;  the  wround  had  closed  in  ten  days. 

Case  vi.  Jacob  Gerlach,  aged  26,,  of  Allegheny  City,  a  tailor 
by  trade,  had  been  afflicted  with  stone  in  the  bladder  for  fifteen 
yeai's.  He  was  worn  out  by  protracted  disease  of  the  bladder 
and  kidneys,  passing  very  frequently  bloody  and  purulent 
urine  in  small  quantities,  with  great  pain.  Many  years  ago,  he 
had  objected  to  have  his  stone  removed  either  by  the  lateral 
operation  or  by  lithotrity,  dreading  the  danger  of  the  opera¬ 
tion,  and  the  pain  in  consequence  of  it.  Being  assured  that 
the  proposed  operation  was  harmless,  and  that  chloroform 
would  be  administered  to  him,  he  consented,  and  had  the  stone 
extracted  through  the  membranous  portion  on  July  10th,  1855. 
The  calculus,  being  of  the  size  of  a  small  pigeon’s  egg,  passed 
readily  through  the  dilated  neck  of  the  bladder  and  wound. 
The  recovery  of  the  patient. was  rapid.  The  urine,  previously 
loaded  with  pus,  soon  became  natural;  the  nephritic  pains 
ceased ;  and,  in  a  few  months,  Gerlach  had  regained  strength 
and  flesh,  and  was  enabled  to  work  at  his  trade  again. 

Case  vii.  Peter  Hoffman,  a  soldier  in  the  late  Mexican 
war,  having  received  before  Chapultepec  a  musket-ball  in  his 
left  groin,  became  disabled  from  further  service  in  consequence 
of  it.  He  was  confined  for  some  time,  but  recovered,  the  baU 
not  having  been  extracted.  His  recovery,  however,  did  not 
last  long;  but  symptoms  of  disease  of  the  bladder,  which,  pre¬ 
vious  to  the  receipt  of  the  present  injury,  he  never  had  felt,  be¬ 
came  more  and  more  apparent,  disabling  him  from  following 
his  occupation  as  a  shoemaker.  Some  months  ago,  his 
sufferings  having  become  aggravated,  he  placed  himself  under 
my  care.  Examination  detected  a  stone  in  the  bladder.  On 
May  26th,  1856,  ehlorofonn  being  administered;  the  mem¬ 
branous  part  was  opened,  the  neck  of  the  bladder  dilated, 
and,  by  a  large  polypus  forceps,  the  calculus  was  removed. 
On  being  broken  open,  it  was  found  to  contain  the  very  bullet 
that,  on  entering  the  groin,  had  passed  into  the  bladder,  and, 
lodging  there,  had  become  encrusted  with  calcareous  matter. 
The  patient  made  a  rapid  recovery;  the  wound  had  healed  in 
two  weeks. 

Case  viii.  Captain  John  May,  aged  54,  of  Beavertown, 
Beaver  County,  of  a  good  constitution,  but  subject  to  biliary 
derangements,  has  had  symptoms  of  stone  in  the  bladder  for 
the  last  twelve  years,  accompanied  with  pain  in  the  kidneys. 
Formerly  he  had  passed  large  quantities  of  sand,  with  ropy 
urine ;  but  for  the  last  six  months  the  sand  had  disappeared, 
whilst  the  pain  in  the  neck  of  the  bladder,  the  ureters,  and 
kidneys,  had  become  aggravated.  The  urine  was  alkaline,  with 
a  mucous  purulent  sediment.  Micturition  was  frequent,  pain¬ 
ful,  tedious,  but  no  retention  had  happened.  He  had  followed 
steamboating  on  the  Mississippi  river  till  about  four  months 
ago,  when  the  distress  of  his  urinary  organs  compelled  him  to 
retire.  Any  exercise  gave  him  exquisite  pain,  which  became 
relieved  whenever  he  resumed  the  sitting  posture  with  the  feet 
elevated,  in  which  position  the  stone  was  thrown  backwards  off 
the  inflamed  neck  of  the  bladder.  Convinced  himself  that 
calculus  in  the  bladder  was  present,  still  fearful  of  the  results 
of  an  operation,  he  suffered  on  till  life  became  a  burden, 
when  he  placed  himself  under  my  care,  willing  to  incur 
the  dangers  of  lithotomy.  Being  told  by  many  of  his  me¬ 
dical  friends  that  the  risk  of  lithotomy,  and  even  of  litho¬ 
trity,  was  great,  he  was  not  a  little  astonished  when  I 
informed  him  that  there  was  no  danger  in  removing  his  stone. 
He  went  to  my  hospital,  and  on  November  18th,  1856,  I  re¬ 
moved  the  calculus  by  incising  the  membranous  part  of  the 
urethra,  while  the  patient  was  under  the  influence  of  chloro¬ 
form,  kindly  assisted  by  Drs.  Lusk,  Henderson,  and  several 
other  gentlemen.  The  perinaeum  was  pierced  in  the  median 
line  half  an  inch  in  front  of  the  anus  ;  the  membranous  portion 
of  the  urethra  was  cut  upon  a  grooved  staff,  held  firmly  hooked 
against  the  pubes,  for  about  one  and  a  quarter  inch.  The 
patient  being  corpulent,  there  was  a  considerable  depth  of  the 
perinaeum  from  the  skin  to  the  membranous  part  of  the 
urethra.  A  long  ball-pointed  probe  was  pushed  into  the  groove 
of  the  staff,  which  was  then  removed,  while  the  probe  glided 
into  the  bladder.  The  index  finger  of  the  left  hand  was  now 
pushed  into  the  neck  of  the  bladder  by  rotatory  movements 
along  the  probe,  which  was  then  withdrawn.  Such,  however, 
was  the  constriction  of  the  neck  of  the  bladder,  irritated  by  the 
long-continued  presence  of  the  stone,  that  the  point  of  the 
finger  became  completely  benumbed,  unable  to  discover  its 
whereabouts.  The  perinaeum,  too,  being  so  deep,  hardly  the 
point  of  the  index  finger  entered  the  bladder,  and  the  stone 
could  not  be  felt.  After  proceeding  with  the  dilatation  for 
some  time,  I  had  to  withdraw  the  finger  in  order  to  relieve  it 
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of  its  numbness.  When  dilatation  of  the  neck  was  effected, 
the  finger  discovered  the  stone  on  the  right  side  above  the 
neck  of  the  bladder,  but  firmly  adhering  to  it.  There  was  no 
bleeding  from  the  wound,  but  a  good  deal  from  the  congested 
neck  of  the  bladder  during  the  attempts  to  dislodge  the  cal¬ 
culus,  and  to  bring  it  within  the  blades  of  a  strong  polypus 
forceps.  With  some  difficulty  it  was  caught,  the  concavity  of 
the  blades  of  the  forceps  being  directed  downwards,  and  ex¬ 
tracted.  The  stone,  a  beautiful  specimen,  was  very  hard, 
white,  and  studded  with  very  sharp  and  irregular  crystals,  of 
an  oblong  shape,  and  of  the  size  of  a  large  pigeon’s  egg.  The 
bladder  was  washed  out  as  well  as  the  urethra,  and  the  wound 
left  to  itself.  Along  with  the  stone  there  was  removed  a 
gristly  substance  of  about  the  size  of  a  pea,  smooth  on  its  outer 
surface,  but  containing  a  milky  fluid  within.  This  seemed  to 
have  grown  from  the  mucous  surface  of  the  bladder,  probably 
produced  by  the  irritation  of  the  calculus.  My  patient,  though 
very  sensitive,  suffered  somewhat  from  the  effects  of  chloro¬ 
form  for  some  days,  but  hardly  any  from  the  operation,  though 
the  passing  of  the  urine  outwardly  over  the  cut  surface  occa¬ 
sioned  a  great  deal  of  pain  to  him.  The  stomach  appeared  to 
be  deranged  by  the  chloroform,  for  vomiting  continued  for 
several  days.  There  was  very  little  febrile  excitement ;  and  on 
the  fifth  day  the  patient  left  his  bed,  being  already  able  to  pass 
his  urine  mostly  by  the  natural  channel.  The  case  went  on 
admirably ;  the  wound  was  closed  in  two  weeks,  and  the 
patient  left  the  hospital  three  weeks  after  the  operation  during 
a  cold  winter  season  to  return  to  his  home  in  the  country. 
The  bladder  soon  recovered  its  natural  condition,  all  pain  was 
gone,  and  strength  returned. 

Case  ix.  John  Madison  Deighton,  aged  9,  of  Wellsburgh, 
Brook  County, Virginia,  pale  and  emaciated  from  protracted  suffer¬ 
ings,  was  admitted  into  my  hospital  on  December  4th,  1856.  The 
patient  had  first  shown  symptoms  of  stone  in  the  bladder  when 
he  was  only  two  years  old,  which  occasionally  continued  more 
or  less  urging  up  to  the  present  time.  Retention  of  urine  had 
been  frequent,  and  latterly  he  urinated  every  few  minutes  by  day 
and  by  night  with  great  agony,  occasioning  prolapsus  ani.  For 
the  last  two  months  there  had  been  constant  incontinence  of 
urine  alternating  with  retention.  For  the  last  two  weeks  there 
had  been  severe  pain  in  the  region  of  the  right  ureter  with 
swelling,  seemingly  from  distension  of  the  ureter  with  water. 
Blood  occasionally  appeared  in  the  urine,  which  contained  a 
whitish  mattery  sediment,  and  was  highly  acid.  One  time, 
some  years  ago,  the  mother  of  the  boy  noticed  at  the  place 
where  he  had  been  just  urinating,  three  worms  resembling  fine 
thread,  sharp  at  both  ends,  and  white,  about  two  inches  long, 
which  she  believes  had  come  from  his  bladder,  though  more 
probably  they  were  ascarides  vermicularis,  proceeding  from  the 
anus.  There  were  intermissions  of  the  violent  pain,  lulling 
the  parents  into  the  belief  that  the  boy  was  recovering.  There 
is  a  singular  fact  in  connection  with  this  case,  to  which  the 
mother  of  the  boy  attributes  the  formation  of  the  calculus,  that 
the  child,  when  very  young,  would  eagerly  eat  mud  and  sand  ; 
that  he  would  watch  his  father  coming  home  from  work  and 
eat  the  clay  collected  about  his  shoes.  He  was  cured,  how¬ 
ever  of  this  unnatural  appetite  by  his  sister  rolling  an  earth¬ 
worm  in  a  piece  of  bread  and  making  him  eat  it.  Vomiting 
followed,  and  from  that  time  the  morbid  craving  ceased.  One 
more  peculiarity  in  this  case  requires  to  be  noticed,  the  con¬ 
nexion  of  which  with  the  stone  in  the  bladder  is  not  ready  to 
he  explained.  The  boy’s  pulse  was  irregular,  intermitting  every 
fourth  or  sixth  beat,  the  several  strokes  being  unequal,  some 
slower  than  others.  During  etherisation,  his  pulse  became 
regular  for  a  short  time ;  but  under  the  deep  coma  of  chloro¬ 
form  the  irregularity  reappeared.  Though  feeble  and  emaci¬ 
ated,  the  boy’s  appetite  was  tolerably  good ;  his  bowels  were 
rather  costive.  Without  any  preparatory  treatment,  on  De¬ 
cember  5th,  1856,  in  the  presence  of  several  gentlemen,  and 
assisted  by  Drs.  Lusk,  Henderson,  and  Pillichody,  the  membran¬ 
ous  portion  of  the  urethra  was  incised,  the  neck  of  the  bladder 
easily  dilated,  and  a  calculus  of  the  size  of  a  large  cherry, 
rough  and  weighty,  easily  extracted.  The  stone  measured  one 
inch  by  three  fourths  of  au  inch  in  diameter.  Hardly  any 
blood  flowed  during  the  operation,  the  patient  being  under  the 
influence  of  chloroform.  The  coats  of  the  bladder  felt  hyper¬ 
trophied.  Very  little  febrile  reaction  followed,  and  on  the 
third  day  the  patient  left  his  bed ;  the  wound  closed  in  a  week, 
and  twelve  days  after  the  operation  he  left  the  hospital  for  his 
home.  On  the  second  day  urine  began  to  flow  naturally.  On 
account  of  the  hypertrophy  of  the  muscular  fibres  of  the 
bladder  and  the  weakened  condition  of  the  neck,  the  calls  to 
make  water  are  still  very  urgent,  and  dribbling  of  urine  after 


micturition  continued  for  some  weeks.  However,  this  imper¬ 
fection,  too,  has  disappeared,  the  irregularity  of  the  pulse  only 
continuing. 

Having  witnessed  the  happy  results  which  have  followed  tho- 
urethro-perineal  section  for  the  removal  of  stone,  and  haring 
practised  both  the  lateral  operation  and  litbotrity,  I  need  no 
longer  feel  any  hesitancy  in  deciding  as  to  the  merits  of  these 
respective  operations,  nor  need  the  profession  be  urged  to 
adopt  this  new  operation,  which  commends  itself  by  its  sim¬ 
plicity,  harmlessness,  and  the  certainty  of  relief.  He  who  has 
practised  it  will  never  resort  to  any  other  method  ;  for  in  every 
case  of  stone,  with  the  exception  of  such  very  large  and  hard 
calculi  as  cannot  be  broken  by  instruments  introduced  through 
the  previous  perineal  cut,  it  is  by  far  preferable  to  any  other 
operation. 

Modern  surgery,  guided  by  a  more  correct  and  more  exten¬ 
sive  knowledge  of  anatomy,  physiology,  and  pathology,  aims  at 
simplicity  of  practice ;  it  glories  in  being  able  to  restrict  the 
use  of  the  knife,  though  made  painless  by  the  introduction  of 
the  anaesthetic  agents,  to  much  rarer  occasions,  and  fancies 
the  time  not  far  distant  when,  through  the  spreading  light  of 
science,  conservatisvi  will  become  the  surgeon’s  armour. 
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A  Manual  of  Medical  Diagnosis.  By  A.  W.  Barclay,  M.D., 
Fellow  of  the  Royal  College  of  Physicians,  Assistant- 
Physician  to  St.  George’s  Hospital,  pp.  612.  Churchill. 
1857. 

Dr.  Barclay  has  published  this  volume  for  a  most  legitimate 
purpose,  viz.,  to  supply  a  want  invariably  felt  by  the  student 
when  he  commences  his  study  of  disease  at  the  bedside  of  the 
patient.  He  was  prompted  to  its  composition  through  a  recol¬ 
lection  of  the  need  he  himself  had  once  had  for  such  a  guide, 
and  through  often  hearing  from  students  their  wish  for  a. 
manual  of  this  kind.  The  pupil  naturally  requires  other  aid 
than  that  which  is  afforded  him  by  his  clinical  teacher;  he 
must  not  only  have  the  history  of  individual  cases  clinically 
detailed  to  him,  but  he  also  needs  to  be  taught  how  to  set  to 
work  to  observe  them  most  effectually,  and  what  especially  to 
observe  in  them.  However  well  primed  with  a  knowledge  of 
the  theory  of  medicine  he  may  be  when  he  enters  the  hospital 
ward,  he  soon  finds  that  all  this  book-learning  avails  him 
nothing  until  he  has  discovered  how  to  apply  it  practically. 
He  stands  like  one  starving  in  the  midst  of  plenty,  because  lie 
knows  not  how  to  use  his  instruments  for  gathering  the 
harvest. 

To  give  this  information,  to  supply  this  admitted  deficiency, 
is  the  object  of  Dr.  Barclay’s  Manual.  The  task  of  composing 
such  a  work  is  neither  an  easy  nor  a  light  one  ;  but  Dr.  Barclay 
has  performed  it  in  a  manner  which  meets  with  our  most  un¬ 
qualified  approbation.  He  is  no  mere  theorist ;  he  knows  his 
work  thoroughly,  and,  in  attempting  to  perform  it,  has  not  ex¬ 
ceeded  his  powers.  He  has  kept  well  to  the  Horatian  maxim : 
“  Sumite  materiam  vestris  qui  scribitis  sequam  viribus.”  Dr. 
Barclay  writes  evidently  out  of  the  fulness  of  his  knowledge, 
and  teaches  what  he  himself  has  put  to  the  test  of  practice,  and 
has  found  efficient  and  good.  This  volume  was  not  manufac¬ 
tured,  as  books  sometimes  are,  from  the  contents  of  a  well 
selected  bookshelf,  the  literary  compiler  all  the  while  seated  in 
his  easy  well  stuffed  chair ;  it  is  the  fruit  of  a  large  experience, 
gathered  during  many  years  of  active  labour  in  St.  George’s 
Hospital.  The  student  will  find  in  it  a  great  amount  of  useful 
information  laid  down  handily  for  use.  The  work  is  some¬ 
thing  more  than  a  mere  emporium  of  the  facts  requisite  for 
diagnosis ;  it  also  gives  a  general  history  of  diseases,  such  as 
will  excite  the  curiosity  and  attract  the  attention  of  the  indus¬ 
trious  student — not  merely  exercise  his  memory.  The  student, 
in  fact,  is  taught  to  think  while  imbibing  knowledge.  Dr. 
Barclay  has  wisely  avoided  that  modern  bane  of  the  intellect, 
the  learning-made-easy  system  of  instruction.  We  can,  there- 
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fore,  fairly  call  his  book,  manual  though  it  bo,  comprehensive 
and  philosophic.  One,  indeed,  of  the  most  valuable  items  in  it 
is  the  spirit  of  comprehension  which  pervades  it ;  and  never, 
perhaps,  was  there  a  time  when  such  a  spirit  was  more  to  bo 
desired  in  the  practice  of  medicine.  The  profession  now-a-days 
is  so  sliced  up  into  bits  called  specialities,  that  doctors  are  apt 
to  take  confined  and  limited  notions  of  diseases;  each  man  has 
his  particular  part  or  organ  to  take  charge  of,  and  by  degrees 
gains  such  an  affection  for  his  protege  as  at  last  to  believe 
that  no  other  part  of  the  body  is  worthy  of  any  consideration  ; 
or,  again,  he  so  loves  some  particular  method  of  diagnosing 
diseases,  that  he  ends  by  a  most  supercilious  disregard  of  any 
other  means  of  arriving  at  a  knowledge  of  them.  What  chance 
would  Heberden  or  Sydenham  have  of  “  getting  on  the  rail”  of 
professional  repute,  in  the  scuffle  now  going  on  among  liver, 
stomach,  heart,  rectum,  eye,  lungs,  ear,  orthopaedic,  cerebral, 
renal,  fistulary,  cancer,  etc.,  etc.,  doctors  ?  Every  man  now  has 
his  special  beat  or  division  as  body-guardian,  just  as  a  police- 
so  much  so  that  a  physician  pure  sang  is  a  being 
scarcely  to  be  met  with,  and  only  as  a  memento  of  past  times. 
The  public  have  learnt  the  lesson  well,  too.  We  have  heard, 
for  example,  of  a  gentleman  who  had  three  special  doctors  in 
attendance  at  the  same  time,  one  for  his  stomach,  one  for  his 
rectum,  and  a  third  exclusively  for  his  lungs.  Besides,  all  the 
world  now  knows  well  that  there  are  only  certain  hospitals  that 
can  put  crooked  legs  straight ;  that  only  consumption-doctors 
can  cure  consumption ;  that  Dr.  Fell  alone  can  compete  with 
cancer;  that  to  be  “  washed  whiter  than  snow”,  and  eased  of 
cutaneous  excrescences,  the  body  must  be  washed  by  a  cuta¬ 
neous  doctor.  What  can  an  eye-doetor  know  of  the  ear,  in¬ 
deed  ?  or  he  of  the  ear  concerning  the  eye  ?  In  these  days,  at 
all  events,  there  need  be  no  disputings  between  the  belly  and 
the  members,  when  sick,  about  the  undue  attention  of  the 
doctors  to  their  individualities. 

Whatever  is,  is  right;”  and  therefore  we  readily  acquiesce 
in  the  propriety  of  all  this.  But,  at  the  same  time,  we  rather 
suspect  that  the  system  works  better  for  the  professional 
special  than  it  does  for  the  patient,  in  that  the  doctor,  while 
specially  protecting  his  own  pet  part,  is  very  often  forgetful 
that  it  forms  only  one  item  of  a  great  whole ;  and  that  disease 
which  touches  one  part  touches  the  whole,  and  with  greater 
or  less  effect  in  proportion  to  the  energy  of  the  agent  and  the 
sensitiveness  of  the  part  acted  on ;  and  that  in  this  wonderful 
frame  of  ours,  just  as  in  the  mighty  macrocosm  of  the  uni¬ 
verse,  not  the  smallest  deviation  from  the  right  direction  of  the 
natural  forces  of  any  one  portion  of  it  remains  unresented  by  the 
whole;  unity  of  contrivance  being  everywhere  manifest;  mani¬ 
fest  in  the  individual  parts  as  well  as  in  the  perfected  being, 
which  is  the  resultant  of  the  individual  parts  combined. 

Now,  Dr.  Barclay  teaches  the  student  to  avoid  these  pitfalls 
of  exclusiveness;  and  happy  will  he  be  who  listens  to  the 
lesson,  and  saturates  his  medical  knowledge  early  with  a  spirit 
of  comprehensiveness.  He  tells  him  that  “  the  ultimate  object 
of  study  in  all  departments  of  medicine— the  object  which 
must  ever  be  kept  in  view  alike  by  teacher  and  pupil — is  the 
relief  of  the  patient  by  the  successful  treatment  of  disease.” 
The  maxim  seems  hardly  to  require  notice,  so  absurdly  self- 
evident  is  it ;  but  we  tell  the  student  to  regard  it  as  one  of 
those  golden  rules  of  morality  of  which  we  all  admit  the  truth 
in  theory,  and  yet  are  for  ever  transgressing  in  practice.  Look, 
for  example,  at  a  highly  skilled  stethoscopist ;  you  will  see  him, 
surrounded  by  admiring  pupils,  most  curiously  pummelling  his 
patient  by  the  half-hour,  to  decide  a  shade  of  less  or  greater 
dulness  in  his  percussion-sounds  ;  or  investigating  some  inward 
pulmonary  sound,  whether  it  he  a  click  or  a  cluck — not  splitting 
hairs,  but  actually  slitting  them  into  quarters.  You  will  see 
him  lingering  over  these  sounds  as  if  he  loved  them,  and  as  if 
they  were  the  only  matters  about  the  patient  with  which  he 
had  any  concern  whatever;  and  his  pupils  naturally  partake  of 
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his  mode  of  doing,  and  so  end  by  falling  into  the  error  referred 
to  above.  A  man  who  is  for  ever  tapping  and  listening  at  the 
chest  with  undue  eagerness  has  a  natural  tendency — for  human 
nature  is  ever  human  nature — to  treat  his  patient  according 
to  what  he  hears  ;  he  forgets  that  the  pulse,  the  tongue,  and 
the  general  condition,  are  items  of  ten  times  greater  impor¬ 
tance  as  guides  to  and  directors  of  his  treatment.  The  stetho¬ 
scope  points  out  the  seat  of  the  disease  and  its  nature,  but  it 
won’t  tell  the  physician  how  to  treat  the  malady.  If  the 
student  listens  to  Dr.  Barclay,  he  won’t  give  way  to  this  one¬ 
sidedness  ;  he  will  never  forget  the  absolute  necessity  of  giving 
to  all  the  phenomena  which  the  diseased  body  presents  their 
due  value,  and  of  forming  his  rationale  of  treatment  upon  a 
faff  consideration  of  them  all.  He  will  not  only  learn  how  to 
use  the  means  of  diagnosis,  but  he  will  also  learn  how  to  avoid 
the  abuse  of  their  use.  He  won’t,  moreover,  fall  into  the  error 
of  himself  inventing  diseases,  as,  for  instance,  certain  special 
uterine  doctors  have  the  credit  of  doing,  “  who  find  diseases  of 
frequent  or  constant  occurrence  which  we  search  for  in  vain, 
except  in  a  very  few  instances,  in  the  dead  body.”  Neither  will  he 
outrage  female  delicacy,  and  impair  the  morality  of  the  sex,  by 
needless  local  investigations  and  manipulations  of  parts  when 
the  maladies  need  no  such  manual  interference,  but  are  to  he 
cured,  and  cured  only,  by  general  treatment ;  as  is  the  common 
practice  with  a  set  of  men  who  “  use  any  pretext  to  enrich 
themselves  at  the  expense  of  their  patients,  without  regard  to 
morality  or  propriety”— a  truth  of  shameful  notoriety,  and 
honestly  expressed  by  Dr.  Barclay.  “Be  on  your  guard”,  he 
says,  “  against  the  fancied  excellence  of  accurate  diagnosis,  re¬ 
membering  that  it  is  our  business  to  treat  diseases,  not  to  be 
supremely  wise.”  Minute  physical  diagnosis  is  an  excellent 
thing  in  its  proper  place,  and,  when  handled  wisely,  does 
excellent  service ;  but,  like  all  good  things,  it  is,  alas !  sadly 
abused. 

We  have  thus  given  a  specimen  of  Dr.  Barclay’s  generalising 
spirit  in  one  direction  ;  but  the  same  pervades  his  whole  work, 
and  will,  we  are  sure,  induce  teachers  to  recommend  it  strongly 
to  their  pupils.  It  is  impossible  for  us  here  to  follow  the  book 
into  its  particulars ;  and,  indeed,  we  think  it  enough  to  indi¬ 
cate,  as  we  have  done,  the  importance  of  the  teaching  which  it 
offers  to  the  rising  generation  of  medicine,  to  ensure  for  it  a 
hearty  reception  at  the  hands  of  the  profession.  It  is  the 
work  of  a  physician  and  a  gentleman. 
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PSYCHOLOGY. 

USE  OF  OPIUM  IN  THE  TREATMENT 
OF  INSANITY. 

Dr.  Noble  has  published  the  following  paper  in  the  Asylum 
Journal  for  October,  1857: — • 

Of  all  the  available  resources  of  the  Materia  Medica,  opium, 
in  its  beneficial  efficacy,  is  probably  surpassed  by  none.  It 
calms  irritability,  it  soothes  pain,  it  assuages  spasm,  and  re¬ 
stores  sleep.  And  when,  in  the  course  of  disease,  these  indi¬ 
cations  have  to  be  fulfilled,  there  is  no  drug  like  opium  upon 
which  we  can  place  such  uniform  reliance.  It  is  no  wonder, 
then,  that  its  advantages  have  been  solicited,  and  realised,  in 
the  practice  of  psychological  medicine. 

In  the  premonitory  and  incipient  stages  of  certain  forms  of 
emotional  insanity,  especially  those  of  the  melancholic  type, 
the  good  effects  of  the  salts  of  morphia,  administered  from 
time  to  time  in  small  doses  as  first  advised,  I  believe,  by  Dr. 
Seymour,  appear  to  be  amply  demonstrated ;  and,  occasionally, 
in  some  of  the  more  acute  varieties — those  in  which  maniacal 
excitement  is  conspicuous,  beneficial  results  from  employment 
of  the  preparations  of  opium  have  undoubtedly  been  obtained. 

I  apprehend  that,  thus  far,  I  only  affirm  the  familiar  conclu¬ 
sions  of  experience.  But,  of  course,  opium  in  the  treatment  of 
insanity,  like  every  other  remedy  in  any  of  the  forms  of  dis- 
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ease,  is  liable  to  abuse  ;  and  some  of  the  circumstances  of  this 
abuse  I  propose  to  illustrate  in  this  paper — circumstances 
which  have  arisen  within  my  own  experience,  and  in  the 
responsibility  of  which  I  may  in  some  degree  have  participated. 

If  I  appear  to  admit  errors  of  practice,  I  must  frankly  own  that 
I  see  no  humiliation  in  doing  so— at  least,  if  the  errors  in 
question  have  not  had  origin  in  culpable  ignorance  or  in  wilful 
inattention.  Indeed,  I  have  often  thought  that  if  medical  men 
would  be  as  communicative  of  their  errors  as  of  their  sound 
judgments — of  their  misses  as  of  their  hits,  results  much  more 
conducive  to  practical  good  would  in  this  way  ensue,  than  by 
publishing  unvarying  records  of  real  or  supposed  sagacity. 

What  are  the  conditions  in  mental  maladies  indicating,  and 
what  those  contraindicating,  the  preparations  of  opium  ?  This 
question  doe3  not  altogether  admit  of  a  categorical  answer. 
Administered  in  moderate  quantities  two  or  three  times  a  day, 
in  the  earlier  stages  of  those  cases  of  emotional  insanity  which 
are  characterised  by  restless  irritability  and  an  intolerable 
malaise,  opium  sometimes  relieves,  apparently  by  communicat¬ 
ing  such  a  temporary  calm  to  the  feelings,  as  to  furnish  oppor¬ 
tunity  for  employment  of  those  hygienic  and  other  measures 
which  are  fitted  to  accomplish  permanent  good.  And,  again, 
in  some  instances  of  incoherent  wandering  and  maniacal  ex¬ 
citement,  wherein  sleep  is  rendered  impracticable,  the  somni¬ 
ferous  properties  of  opium  would  seem  to  exert  a  beneficial 
influence  very  much  after  the  manner  in  which  the  remedy 
relieves  in  delirium  tremens  —  procuring  for  the  patient,  on 
awaking  from  the  induced  sleep,  a  decided  remission  of  all  the 
more  violent  symptoms. 

Yet  it  frequently  happens  that,  at  the  outset  of  very  decided 
cases  of  insanity,  the  employment  of  opium  seems  to  produce 
mischievous  effects.  Patients  become  inmates  of  asylums  from 
time  to  time  who,  having  been  largely  treated  with  this  medi¬ 
cine,  appear  to  have  become  more  excited  in  consequence, 
more  incoherent,  less  tractable;  and  who,  on  ceasing  to  take 
narcotic  drugs  of  any  kind,  progressively  improve  and  in  a  very 
short  time  become  tranquil  and  lucid.  Can  we  by  symptomatic 
phenomena  discriminate  between  the  two  classes  of  cases — 
those  in  which  opium  may  be  administered  with  reasonable 
expectations  of  benefit,  and  those  in  which  it  may  be  likely  to 
exercise  a  prejudicial  influence  ? 

I  think  it  will  be  generally  conceded  that  few  points  of  me¬ 
dical  practice  involve  greater  difficulty,  and  that  no  very  com¬ 
plete  elucidation  of  this  inquiry  can  be  given.  I  apprehend 
that,  for  the  present  at  least,  we  must  attempt  a  solution  of 
the  problem  rather  by  citation  of  additional  facts  of  experience, 
than  by  appeals  to  formal  or  recognised  rules  of  practice.  As 
a  contribution  in  aid,  I  will  relate  the  particulars  of  two  cases 
in  which,  I  fear,  the  unseasonable  employment  of  the  acetate 
of  morphia  hastened,  if  it  were  not  the  efficient  cause  of,  a  fatal 
termination. 

Upwards  of  three  years  ago,  I  was  requested  to  visit  an 
elderly  lady  dwelling  in  the  country,  some  miles  distant  from 
my  own  residence.  She  had  for  some  months  been  the  subject 
of  melancholic  depression  of  spirits,  which  had  gradually  en¬ 
sued  almost  immediately  upon  the  death  of  her  husband.  A 
few  days  prior  to  my  seeing  her,  she  had  begun  to  exhibit  all 
the  symptoms  of  acute  mania,  unaccompanied,  however,  by  any 
violence  of  disposition ;  an  unceasing  babble — a  veritable  diar¬ 
rhoea  of  words,  and  an  absence  for  some  days  of  all  sleep,  con¬ 
stituted  the  prominent  features  of  her  malady.  For  some 
time,  she  had  taken  very  little  food ;  and  this  fact,  with  loss  of 
rest  and  a  long  continued  depression  of  the  morale,  must  have 
greatly  lowered  the  vital  tone — a  circumstance  not  very  obvious 
on  the  surface  of  things,  owing  to  the  very  great  excitability 
which  she  manifested.  I  found  that  the  surgeon  in  attendance 
was  administering  the  acetate  of  morphia,  with  a  view  to  obtain 
sleep,  but  in  doses  which  under  the  circumstances  were  very 
inadequate ;  I  think  the  quantity  was  the  fourth  of  a  grain, 
twice  a  day.  In  the  consultation  which  succeeded  my  own 
examination  of  the  patient’s  condition,  I  stated  that  I  consi¬ 
dered  sleep  to  be  most  desirable,  and  that  if  this  were  not  pro¬ 
cured,  the  lady  must  die  exhausted ;  that  larger  than  ordinary 
doses,  however,  were  required  in  these  abnormal  states  of  the 
brain  and  nervous  system;  that,  in  fact,  I  would  give  at  least 
a  grain  of  morphia  at  once ;  and  that,  if  this  did  not  produce 
the  desired  result  in  about  two  hours,  I  would  increase  the 
dose,  and,  indeed,  go  on  progressively,  just  as  we  sometimes 
did  successfully  in  delixium  tremens.  I  omitted  to  place  any 
limit  to  the  dose,  in  this  recommendation  ;  and  my  suggestions 
were  acted  ixpon  to  the  letter.  It  was  not  intended,  on  account 
of  the  distance,  that  I  should  visit  the  case  again  ;  so  I  re¬ 
quested  the  medical  attendant  to  apprise  me  of  the  future 


course  of  the  malady,  simply  as  a  matter  of  scientific  interest. 
In  a  few  days  afterwards,  he  informed  me  by  letter  that  the 
patient  was  dead;  that  he  had  gradually  elevated  the  doses  of 
morphia,  until  sleep  was  at  length  obtained;  that  many  grains 
had  been  taken — how  many,  I  do  not  remember,  but  the  quan¬ 
tity  was  certainly  enormous — that  about  fourteen  hours  had 
expired  befoi’e  the  patient  slept,  and  that  the  sleep  so  procured 
was  one  from  which  she  never  thoroughly  awoke.  A  few  hours 
before  the  fatal  event,  it  appeared  there  had  been  some  partial 
restoration  to  consciousness,  and,  upon  this  occasion,  a  little 
nutrition  was  administered ;  but  very  soon  she  dozed  off  once 
more,  and  finally  expired,  in  about  forty-eight  hours  from  the 
period  of  my  visit. 

Now,  considering  that  for  some  months  this  patient  had 
been  under  the  distressing  influence  of  melancholia,  and  that 
the  sources  of  re-invigoration — sleep  and  food — had  for  a  long 
time  been  but  little  available,  there  must  have  obtained  a  con¬ 
siderable  waste  of  nervous  energy;  and  it  is  most  probable  that, 
owing  to  lowered  vitality,  irrespective  of  all  treatment,  fatal 
exhaustion  would  sooner  or  later  have  terminated  the  maniacal 
outbreak.  But  yet  I  caunot  help  thinking  that  the  sleep- 
compelling  extent  to  which  the  morphia  was  given  involved  an 
eri'or  in  practice,  and  that  the  issue  was  at  least  accelerated  by 
excessive  employment  of  the  narcotic  drug. 

I  may  here  observe,  that  notwithstanding  that  I  have  for 
years  been  most  hesitating  in  the  use  of  opium  in  psycholo¬ 
gical  practice,  I  have  yet  so  often  seen  benefit  follow  its  careful 
administration,  that  I  cannot  bring  myself  to  discontinue  it  in 
all  cases,  either  of  mania  or  melancholia ;  although  it  is  pro¬ 
bable  that,  with  all  imaginable  circumspection,  we  may  occa¬ 
sionally  encounter  disappointment,  and  even  disaster,  in  its 
employment. 

I  will  now  record  a  second  case,  which  teaches  the  same 
practical  lesson  as  the  foregoing  one  : 

A  lady,  upwards  of  forty  years  of  age,  apparently  approaching 
the  so-called  “  change  of  life,”  became  melancholic;  and  having 
continued  so,  more  or  less,  for  some  months,  she  at  length  ex¬ 
hibited  herself  violently  maniacal.  She  was  attended  by  a 
surgeon  of  eminent  ability  and  of  high  standing,  and  it  became 
a  question  whether  it  would  not  be  right  to  send  her  to  an 
asylum.  Before  a  decision  was  taken  upon  this  point,  it  was 
agreed  that  I  should  be  consulted.  This  was  done.  The  case 
itself  pi'esented  no  unusual  features.  The  patient  had  slept 
badly  for  months,  and  scarcely  at  all  for  several  nights  prior  to 
my  visit ;  and,  as  often  happens  in  such  forms  of  disease,  vei'y 
little  food  had  for  some  time  been  taken.  In  the  estimation  of 
the  medical  attendant,  sleep  was  the  prominent  requirement  ; 
and,  in  fulfilment  of  this  indication,  he  was  giving  vei'y  fuli 
doses  of  the  acetate  of  morphia,  but  without  any  perceptible 
effect.  I  concurred  in  the  view  which  was  taken,  very  gene¬ 
rally  ;  and  recommended,  moreover,  that  wine,  milk,  and  other 
nuti'ient  drinks  should  be  administered,  whenever  it  was  prac¬ 
ticable  to  do  so.  I  stated,  also,  that  in  my  opinion,  if  there  was 
no  material  abatement  of  the  symptoms  after  sleep  had  been 
experienced,  removal  to  an  asylum  would  become  indispensable. 
I  do  not  remember  the  precise  dose  of  morphia  to  which,  by 
gradual  elevation,  my  associate  in  the  case  had  already  at¬ 
tained  ;  but  he  now  proposed  that  so  large  a  quantity  as  three 
grains  should  be  given,  to  be  repeated  in  three  houi'S  if  sleep 
did  not  ensue,  a  proposal  to  which  I  assented,  suggesting,  at 
the  same  time,  that  before  the  administiration  of  a  second  dose 
he  should  again  see  the  patient.  The  medicine,  in  the  quantity 
agreed  upon,  was  given  ;  and  when  the  surgeon  again  saw  her 
at  the  hour  fixed,  not  the  slightest  narcotic  or  even  sedative 
effect  was  discoverable.  Accordingly,  he  himself  administered 
the  second  dose,  by  which,  in  about  half  an  hour,  I  believe,  she 
was  fairly  overpowered.  Although,  after  some  hours  heavy 
sleep,  she  was  capable  of  being  sufficiently  roused  to  take  a 
glass  of  wine,  the  sleep  itself,  barely  interrupted  for  a  minute 
or  two,  terminated  only  in  that  other  sleep— the  sleep  of 
death  ! 

The  foregoing  examples  of  an  apparently  disastrous  issue 
following  the  employment  of  opium  in  the  treatment  of  in¬ 
sanity,  are  not  taken  fi-om  amongst  numbers;  they  are  quite 
exceptional  in  my  own  experience,  and  indeed  exhaust  it ;  yet 
still  I  think  them  sufficiently  striking  to  suggest  the  necessity 
of  all  possible  care  in  dealing  with  this  medicine  under  any 
similar  circumstances.  The  great  point  of  interest  in  the 
question  is,  whether  we  have  any  means  of  determining  before¬ 
hand  the  particular  cases  in  which  an  intolerance  of  large  doses 
of  opium  may  be  reasonably  inferred,  and  of  distinguishing 
them  from  those  wherein  we  may  fearlessly  push  the  remedy  ? 
Upon  this  topic  I  cannot  state  anything  very  definite  or  deei- 
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sive.  I  will  venture,  nevertheless,  to  offer  a  few  reflections 
upon  this  matter,  as  they  have  occurred  to  myself  whilst  re¬ 
volving  in  mind  the  facts  just  related. 

W  hen  Dr.  Monro  states  that  insanity  is  an  affection  conse- 
quent  upon  decreased  vitality,  manifesting  itself  peculiarly  and 
specifically  in  the  cerebral  masses,  he  undoubtedly  expresses  a 
very  general,  if  not,  as  he  himself  supposes,  the  universal  fact. 
And,  from  this  circumstance,  some  might  be  disposed  to  rush 
at  once  to  the  conclusion  that  powerful  sedatives  must  inevi¬ 
tably  operate  prejudicially  upon  the  functions  of  structure 
already  exhibiting  conditions  of  depressed  vitality.  But  then 
much  experience  would  negative  so  absolute  a  conclusion, 
various  forms  of  morbid  action,  characterised  by  depressed 
vitality,  not  only  tolerate,  but  are  unquestionably  benefited  by 
such  medicines  as  opium. 

Certain  cases  of  anaemia,  of  delirium  tremens,  and  of  ady¬ 
namic  fever,  as  well  as  occasional  instances  of  insanity,  cer¬ 
tainly  show  remarkable  tolerance  of  opium  and  other  such 
drugs.  The.  quantity,  indeed,  that  is  sometimes  advantage¬ 
ously  taken  in  delirium  tremens,  and  in  cases  of  exhaustion  by 
loss  of  blood,  is,  a  priori ,  almost  incredible.  How  shall  we 
reconcile  this  apparent  anomaly  ? 

.  ^  "'iU  here  premise  a  few  general  observations ;  and,  in  the  first 
instance,  express  my  conviction  that  hereafter  a  proceeding 
which  regulates  itself  rather  by  the  etiology  of  particular  maladies 
than  by  present  symptoms  in  themselves  considered,  will  be  re¬ 
garded  as  the  best  practice;  a  proceeding  which  determines  the 
indications  of  treatment  by  the  genesis  of  disease,  rather  than 
by  the  physical  changes  discoverable  in  structure  Now  let  us 
contrast  the  ailments  which  have  their  starting  point,  so  far  as 
we  can  judge,  in  the  nervous  centres,  from  causes  directly  act¬ 
ing  upon  their  functions,  with  those  wherein  the  primaiy  dis¬ 
turbance  is  for  the  most  part  in  the  vascular  system,  in  con¬ 
sequence  of  agencies  operating  more  immediately  thereupon. 
I  conceive  that,  by  doing  so,  wo  may  obtain  at  least  some 
limited  guidance  in  discrimination  of  the  instances  of  disease 
which  tolerate  sedatives,  from  those  in  which  their  extensive 
use  may  be  prejudicial,  and  possibly  fatal. 

.  If  a  parturient  woman  of  strong  constitution,  and  in  pre¬ 
viously  good  health,  become  pulseless  and  apparently  moribund 
from  the  sudden  occurrence  of  uterine  haemorrhage,  the  ad¬ 
mirable  effects  of  laudanum  in  extraordinarily  large  doses  are 
very  demonstrable,  and  well  known  to  those  who  are  much  en¬ 
gaged  in  obstetric  practice.  In  these  cases,  the  remedy  seems 
to  stimulate  and  uphold  the  nervous  system — thus  keeping  the 
patient  alive — until  the  vessels  can  accommodate  themselves 
to  their  reduced  contents,  and  until,  by  alcoholic  aids  and 
dietetic  agencies,  more  permanent  results  can  be  accomplished, 
and  compensation  be  obtained  for  the  loss  which  the  blood¬ 
vessels  themselves  have  sustained.  In  such  instances  as  these 
it  is  assumed  that  we  have  an  abundant  source  of  nervous 
energy  to  draw  upon,  and  that  this  vital  attribute  vigorously 
reacts,  when  the  peculiar  influence  of  opium  is  exerted  upon 
it.  Again,  in  delirium  tremens,  a  large  proportion  of  cases 
originate  in  lesion  of  the  blood — the  nervous  centres  becoming 
affected  but  secondarily.  Undoubtedly  there  is  an  asthenic 
state  of  the  brain  in  these  instances;  but  it  is  one  apparently 
that  is  attributable  to  a  certain  toxic  condition  of  the  blood, 
rather  than  to  primary  exhaustion  of  proper  cerebral  vitality. 
Under  such  circumstances  the  somniferous  effects  of  opium, 
whilst  invigorating  function,  appear  to  antagonise  the  pre¬ 
judicial  action  of  the  alcoholic  poison,  and  at  the  same  time  to 
facilitate  an  elimination  of  the  toxic  material  itself.  But,  even 
in  delirium  tremens,  there  are  numerous  examples  of  opium 
producing  very  injurious  effects;  and  I  have  myself  seen  one 
instance  in  which  the  sleep  provoked  went  on  to  death  ;  and  I 
consider  that  this  l’esult  may  be  regarded  as  not  only  possible, 
but  probable,  in  cases  wherein  the  nervous  force  is  already  so 
used  up  by  antecedent  circumstances,  as  to  make  all  reaction 
impossible,  and  to  be  itself  destroyed  entirely,  if  once  over¬ 
powered  by  narcotic  agency.  The  superinduction  by  opium  of 
sleep  in  typhoid  fevers  of  an  adynamic  typo  is  suggestive  of 
similar  considerations,  and  in  practice  would  probably  demand 
the  same  qualifications.  When  neiwous  exhaustion  is  not 
direct  and  quasi-independent,  but  has  its  phenomena  deter¬ 
mined  rather  by  perverted  blood,  the  beneficial  action  of  the 
medicine  will  most  likely  follow  the  rule  which  obtains  in 
delirium  tremens. 

Thus,  then,  it  has  occurred  to  myself  that,  in  the  employ¬ 
ment  of  opium  in  the  treatment  of  insanity,  regard  should  be 
had  to  the  presumable  degree  of  residual  nervous  tone,  when¬ 
ever  there  is  question  of  artificially  inducing  sleep;  and  that,  in 
forming  a  judgment  upon  this  point,  prominent  consideration 
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should  be  given  to  the  antecedent  circumstances  originating 
any  particular  malady — to  its  genesis.  In  the  fatal  cases  re- 
coided  in  this  paper  there  had  been  melancholic  depression  for 
some  months  prior  to  the’ maniacal  outbreak;  and,  as  is  cus¬ 
tomary  in  such  instances,  there  had  also  been  a  feeble  condi¬ 
tion  of  the  digestive  organs.  Deficiency  of  food  and  defective 
sleep  had  in  this  manner,  in  addition  to  lowness  of  spirits, 

been  directly  and  immediately  exhausting  nervous  vigour _ _ 

nullifying,  indeed,  its  conservative  agency.  The  circulation  was 
feeble,  but  did  not  otherwise  indicate  anything  abnormal.  And 
thus  we  have  seen  that,  when  the  cerebral  and  nervous  power 
was  fairly  brought  under  by  the  administration  of  opium,  fatal 
collapse  very  soon  ensued.  On  reverting  in  memory  to  cases 
m  which  the  results  of  employing  this  medicine  have  been  dif¬ 
ferent,  I  think  that  in  such  instances  there  were  grounds  for 
inferring  the  existence  of  much  residual  energy  in  the  brain 
and  nervous  system,  although  temporarily  perverted  so  as  to 
prevent  sleep.  Of  course  it  will  be  remembered,  from  my 
earlier  remarks,  that  I  am  not  now  referring  to  the  mild, 
soothing  influence  of  small  doses  of  opium,  but  to  the  severer, 
the  sleep -compelling  action  of  this  remedy. 

I  am  somewhat  in  doubt  as  to  whether,  by  this  reasoning,  I 
shall  have  made  myself  quite  understood.  Anything  that  so 
much  as  resembles  speculation  is  now  so  unpopular  with 
medical  men,  that  discussions  of  this  nature  are  very  generally 
passed  over,  or,  if  in  any  way  attended  to,  are  rapidly  dismissed 
from  mind  as  misty,  obscure,  and  unpractical.  But  it  should 
be  recollected  that  speculation  gives  form  and  consistency  to 
thought,  and  that  thought  must  always  guide  practice ;  and 
that,  in  medicine  more  particularly,  the  required  thought  can¬ 
not  always  rest  upon  phenomena  patent  to  the  senses.  In 
this  view  of  things  I  should  like  to  see  a  better  philosophy  per¬ 
vade  our  profession ;  and  I  have  no  hesitation  myself  in  giving 
utterance  to  a  certain  measure  of  speculation ;  for,  indeed,  does 
not  this  mental  process  stimulate  inquiry  and  guide  investiga¬ 
tion  ?  And  is  it  not  sometimes  inevitably  applied  in  the  prac¬ 
tical  exercise  of  our  art?  Why,  therefore,  as  a  profession, 
should  we  affect  to  disregard  or  undervalue  it? 

But,  after  all,  is  not  this  neglect  of  even  rational  speculation 
on  the  part  of  so  many  members  of  our  body  one  of  the  causes 
why  psychological  medicine  is  so  unreasonably  overlooked? 
why,  in  fact,  it  obtains  no  sort  of  recognition,  either  in  medical 
examinations  or  in  the  curricula  of  medical  education  ?  Has 
not  the  modern  rage  for  accumulating  mere  sensible  facts,  held 
together  by  no  sort  of  logical  connection,  and  an  almost  ex¬ 
clusive  attention  to  the  minutest  circumstances  of  physical 
diagnosis,  somewhat  prejudiced  the  professional  mind,  and 
thus  rendered  it  less  competent  to  grasp  many  of  those  larger 
questions  which  concern  ourselves  probably  more  than  any 
other  class  of  the  community?  Certain  it  is  that  when  we 
would  elevate  ourselves  above  and  beyond  the  technicalities  of 
our  science  and  art;  and  when  we  are  brought  for  some  practical 
purpose  to  the  enunciation  of  our  philosophical  views  coram 
judice,  the  acuteness  and  comprehensiveness  of  our  mental 
powers  do  not  usually  exhibit  to  any  remarkable  advantage. 
How  much  of  our  deficiencies  in  these  respects  comes  from 
professional  dislike  of  speculation  ? 


BELLADONNA  IN  EPILEPSY. 

The  following  is  an  extract  from  a  lecture  of  M.  Trousseau  on 
Epilepsy,  published  in  the  Edinburgh  Medical  Journal  for 
July  1857. 

M.  de  Brine,  physician  of  la  Trappe,  and  M.  Bretonneau, 
undertook,  twenty  years  ago,  the  one  in  the  department  of  the 
Orne,  the  other  in  that  of  the  Indre  and  Loire,  patient  inves¬ 
tigations  on  the  results  furnished  by  the  administration  of 
belladonna  in  epilepsy.  These  gentlemen,  supporting  their 
assertions  by  cases  of  apparent  cure  somewhat  conclusive,  pro¬ 
claimed  the  superiority  of  this  therapeutic  agent:  but  its  supe¬ 
riority  is  only  sadly  relative. 

For  the  last  twrelve  years,  I  have  always  under  my  care,  both 
in  Paris  and  in  the  departments,  from  eight  to  ten  epileptics. 
In  some,  belladonna  has  completely  failed  ;  in  others,  it  has 
afforded  partial  relief;  but  there  are  some,  a  small  number  it 
is  true,  who  have  derived  the  greatest  advantages  from  it.  The 
remedy  is  nothing,  the  medication  is  all ;  the  mode  of  admi¬ 
nistration,  in  particular,  has  in  it  something  almost  ritual.  The 
way  I  act  is  as  follows  : — I  cause  pills  to  be  prepared  contain¬ 
ing  one  centigramme  of  extract  of  belladonna  and  one  centi- 
g i amine  of  powder  of  belladonna;  I  administer  daily  during 
the  first  month  only  one  of  these  pills,  and  that  at  night  in 
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preference,  on  account,  in  the  first  place,  of  the  inconveniences 
produced  by  the  medicine  ;  and,  secondly,  because  epilepsy,  as 
I  have  told  you,  is  frequently  nocturnal.  I  give  two  at  a  time 
during  the  second  month,  and  three  the  third.  But  if  the 
belladonna  is  not  easily  supported,  I  do  not  add  a  pill  oftener 
than  every  sixty  or  even  every  hundred  days.  The  friends  take 
care  to  keep  a  register,  on  which  the  grand  attacks  and  the 
vertigos  are  rigorously  indicated.  If,  at  the  end  of  six  months, 
nine  months,  or  a  year  of  treatment,  I  perceive  a  diminution 
of  the  frequency,  the  duration,  and  the  severity  of  the  grand 
attacks  and  the  vertigos,  I  persevere,  and  I  insist  much  more 
on  the  belladonna,  for  I  still  grapple  with  the  disease.  When 
my  patient  is  without  attacks  for  a  year  or  eighteen  months, 
and  the  belladonna  is  otherwise  difficultly  borne,  I  relax  a  little, 
and  suspend  the  treatment  during  thirty,  forty,  or  fifty  days  ; 
but  I  never  fail  to  return  to  it,  continuing  its  use  during  one 
or  two  years  longer. 

By  proceeding  thus,  you  will  in  a  great  many  cases  moderate 
epilepsy;  still,  I  must  tell  you,  that  in  many  others  you  will 
produce  no  effect,  or  very  little.  During  the  last  twelve  years, 
I  have  treated  in  this  manner  one  hundred  and  fifty  patients, 
and  of  this  number  I  have  cured  twenty !  Will  they  have  a 
relapse  ? 

M.  Bretonneau  has  a  larger  proportion  of  cures.  He  insists 
very  much  upon  this  point,  that  the  doses  of  belladonna  should 
be  increased  slowly,  so  that  the  poisonous  effects  of  this  remedy, 
which  oblige  us  to  suspend  its  use  or  diminish  the  dose,  may 
be  avoided,  at  least  during  the  first  eighteen  months.  It  is  at 
least  our  duty,  then,  strongly  to  recommend  a  mode  of  medica¬ 
tion  which  renders  so  great  services  in  a  disease  which  has 
been  hitherto  considered  incurable. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  W'ynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


’CUTE  PRACTICE  AT  SOMERSET  HOUSE. 
Poor-law  medical  officers  get  so  wearied  and  disgusted  with 
the  whole  question  of  reform  in  their  own  particular  depart¬ 
ment,  that  they  require  now  and  then  to  be  stimulated  by  the 
recital  of  some  more  than  ordinary  piece  of  meanness  or 
shuffling  on  the  part  of  the  Poor-law  Commissioners,  Or  some 
terrible  act  of  dishonesty  on  the  part  of  Boards  of  Guardians. 
We  publish  this  week  the  particulars  of  a  case  in  which  a  most 
shameful  attempt  was  made  by  both  Commissioners  and  Board 
to  deprive  one  of  our  associates  of  his  legitimate  remuneration 
for  professional  services.  Had  we  not  long  been  aware  of 
the  meanness  to  which  Boards,  whether  governmental  or 
parochial,  will  descend  in  order  to  save  a  shilling,  or  to  shift 
responsibility  from  their  own  shoulders,  we  could  not  have  be¬ 
lieved  that  gentlemen  would  be  guilty  of  such  underhand 
methods  of  settling  a  question  as  were  followed  in  this  case. 
From  the  report  to  be  found  in  our  news  columns,  the 
full  particulars  of  the  cause  Cantrell  v.  the  Guardians  of  the 
Belper  Union  will  be  learned;  and  it  will  only  be  necessary 
here  to  give  an  outline  of  the  facts. 

On  February  13th,  Henry  Smith,  a  person  in  poor  cir¬ 
cumstances,  was  thrown  from  a  gig,  whereby  he  incurred  a 
compound  dislocation  of  the  ankle,  and  also  a  fracture  of  the 


leg.  The  case  being  urgent,  Mr.  Street,  the  assistant- overseer* 
issued  a  written  order  to  Mr.  Cantrell,  the  district  surgeon,  to 
attend  the  injured  man.  That  gentleman,  as  in  duty  bound* 
did  so ;  and,  probably  anticipating  some  difficulty  hereafter 
about  the  matter,  reported  the  circumstances  of  the  accident 
and  his  attendance  to  the  Board  of  Guardians,  who  neither 
objected  to  his  attendance  at  the  time  or  at  any  period  during 
the  illness  of  the  man,  which  lasted  until  April  4th.  On  his 
applying  for  his  fee,  however,  the  guardians  refused  to  allow  it; 
and  Mr.  Cantrell  at  once  appealed  to  the  Poor-law  Commis¬ 
sioners,  who  ruled  that  the  guardians  were  not  bound  to  adopt 
such  order — for  what  weighty  reason  does  our  reader  imagine? 
Because  it  was  addressed  to  Messrs.  Cantrell  and  Webb,  and 
not  to  Mr.  Cantrell  as  surgeon  of  the  district  !  Was  there  ever 
such  a  disgraceful  attempt  to  take  advantage  of  the  blunder  of 
one  of  their  own  officers,  to  evade  payment  of  a  just  demand? 
We  fully  believe  that  such  an  act  would  have  been  repudiated 
by  any  company  of  card-sharpers.  Let  us  for  one  moment  ask 
either  commissioners  or  guardians  what  kind  of  position  Mr. 
Cantrell  would  have  been  placed  in,  if,  on  receiving  this  letter 
from  the  authorised  officer  for  assistance  in  “  a  case  of  urgency”, 
he  had  coolly  returned  it  by  the  messenger,  with  an  intimation 
that,  when  the  address  of  Messrs.  Cantrell  and  Webb  was 
erased,  and  that  of  Mr.  Cantrell  put  in  its  place  on  the  en¬ 
velope  of  the  order,  then  he  would  see  to  the  condition  of  the 
severely  injured  man  ?  He  would  have  been  the  talk  of 
the  country  side  immediately  as  a  monster  of  cruelty ;  and,  in 
the  next  issue  of  the  local  journal,  he  would  undoubtedly  have 
found,  under  the  head  of  “  Disgraceful  Conduct  of  a  Surgeon”, 
a  spirited  account  of  his  “  monstrous  disregard  of  the  cries  of 
suffering  humanity”.  Such  would  have  been  the  effect  of 
Mr.  Cantrell’s  conduct,  had  he  viewed  the  order  in  the  spirit 
of  the  Poor-law  Board. 

Mr.  Cantrell  of  course  determined  to  try  the  question  in  the 
County  Court ;  and  the  guardians,  strong  in  the  support  of  the 
Commissioners,  determined  to  defend  it.  The  objection  of  the 
magnates  of  Somerset  House  was  too  ’cute  to  be  lost;  the 
guardians  accordingly  urged  it  in  their  own  defence,  and  ad¬ 
duced  arguments  in  favour  of  repudiation  on  their  own  account. 
Dr.  Webb,  the  partner  of  Mr.  Cantrell,  had,  it  appears,  at¬ 
tended  the  case  ;  here  was  a  fine  opportunity  for  a  quibble. 
“  Dr.  Webb  had  no  right  to  attend  except  during  the  illness  or 
absence  of  the  appointed  surgeon.”  Again,  “  the  man  was  not 
in  the  poor  circumstances  stated”- — so  urged  the  solicitor  for 
the  defence.  The  judge,  however,  made  very  short  work  of 
these  unworthy  attempts  to  defeat  the  justice  of  the  case. 

“  It  was  quite  clear,”  he  said,  “that  the  plaintiff  received  an 
order  requiring  his  attendance  within  a  reasonable  time  after 
the  accident,  and  from  the  Assistant-Overseer,  who  had  an 
authority  to  give  it.  The  order  was  dated  the  same  day,  and 
it  was  not  requisite  for  the  surgeon  to  wait,  nor  reasonable  to 
suppose  the  overseer  would,  under  the  excitement  of  such  an 
accident,  deliberately  sit  down  and  write  an  order  before  the 
surgeon  would  attend;  but  the  overseer  attended  with  the 
surgeon,  and  knowing  Smith’s  position  he  gave  the  order. 
With  regard  to  the  Poor-law  Commissioners’  objection  to  the 
claim  by  the  order  being  addressed  to  *  Messrs.  Cantrell  and 
Webb,’  it  could  not  affect  the  plaintiff’s  claim.  He  considered 
the  surgeon  had  given  great  attention  in  this  case,  and  the 
patient  had  also  had  the  additional  attendance  of  Dr.  Webb 
as  the  plaintiff’s  substitute.  Smith’s  circumstances  were  not  a 
matter  between  the  Guardians  and  Mr.  Cantrell.  Plaintiff  re- 
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ceived  the  order  of  the  overseer,  he  must  attend  to  it  or  not  at 
lus  own  risk,  without  inquiry  by  him  as  to  the  man’s  condition, 

am  e  is  justly  entitled  to  the  amount  claimed  with  costs,  to 
be  paid  forthwith.” 

And  thus  the  repudiating  Guardians  of  Helper  were  brought 
to  book ,  and  the  case  will,  we  trust,  be  remembered  as  a  pre¬ 
cedent  by  all  Poor-law  medical  officers  who  have  to  do  with 
shuffling  masters. 

Tbe  letter  of  Mr-  Griffin  in  the  Journal  of  November 
21st,  affords  another  instance  of  the  habit  of  the  Poor-law 
Commissioners  to  evade  responsibility,  and  to  throw  it  as  much 
as  possible  upon  the  shoulders  of  the  medical  officer.  Mr.  Griffin, 
it  will  be  remembered,  applied  to  those  gentlemen  to  be  allowed 
to  obtain  additional  professional  assistance  during  a  case  of 
amputation;  the  Commissioners,  however,  were  not  to  be 
caught  sanctioning  on  their  own  authority  any  such  expense. 
“  The  more  regular  course,”  replies  their  Secretary,  “under 
circumstances  such  as  you  describe,  is  that  the  medical  officer 
himself  (when  he  deems  it  needful  to  do  so)  should  obtain  any 
additional  professional  aid  which  may  in  his  judgment  be 
necessary,  and  after  the  operation  has  been  performed,  submit 
the  facts  to  the  Guardians.  It  then  rests  with  them  to  deter¬ 
mine  whether  the  case  was  of  such  an  unusual  and  exceptional 
character  as  to  warrant  them  in  making  a  special  allowance  for 
the  assistance  rendered /”  That  is,  the  medical  man  must  bear 
the  expense,  and  then  stand  the  chance,  and  the  certainty  in 
some  cases,  of  being  refused  repayment !  Well  may  Mr.  Griffin, 
moved  by  such  injustices  as  these,  determine  himself  to  press’ 
on  the  draft  of  an  Act  of  Parliament  which  shall  place  the 
Poor-law  medical  officer  in  his  right  position,  and  settle  defini¬ 
tively  the  rights  and  duties  of  his  office. 


THE  WEEK. 

It  appears  that  the  friends  of  Mr.  West  are  not  at  all  satisfied 
with  the  determination  of  the  Council  to  elect  Mr.  Gamgee 
to  the  Surgeoncy  of  Queen’s  Hospital  in  place  of  the  former 
gentleman,  on  the  plea  of  his  having  canvassed.  One  day 
last  week  a  very  numerous  meeting  was  held  at  the  Provident 
Institution  Rooms,  Birmingham,  at  which  there  was  much 
speechifying ;  in  the  course  of  which  the  Rev.  Dr.  Miller  stated 
his  intention  of  discontinuing  his  private  and  offertory  sub¬ 
scriptions  to  the  hospital !  It  was  urged  by  others,  that  the 
Council  had  power  to  rescind  a  resolution  conferring  an  ap¬ 
pointment,  but  not  to  reappoint;  and  finally  the  Rev.  J.  S. 
Bull  moved  the  following  resolution  : — 

“  That  as  subscribers  and  well-wishers  to  the  Queen’s  Hos¬ 
pital  our  first  anxiety  is  the  prosperity  of  the  charity ;  and  in 
reference,  as  we  believe,  to  this  object,  this  meeting  views  with 
great  regret  the  recent  proceeding  in  relation  to  the  election  of 
a  surgeon,  and  regards  them  as  highly  irregular  as  respects  the 
attempt  to  annul  Mr.  West’s  election,  such  an  attempt  being 
a  clear  invasion  of  the  undoubted  privilege  of  the  council” 
that  the  subsequent  attempt  to  elect  another  surgeon  was,  as 
it  appears  to  us,  attended  by  a  breach  of  a  distinct  understand¬ 
ing  that  no  such  business  should  be  transacted  at  the  very 
meeting  which  professed  to  depose  Mr.  West  and  to  elect 
another  surgeon,  whereas  no  such  proceeding  could  properly 
be  taken,  except  at  a  meeting  specially  convened  for  the  pur- 
pose.  That  such  a  course  is  calculated  to  discourage  the 
council  in  their  valuable  co-operation,  to  impair  if  not  destroy 
the  confidence  of  the  public  in  the  institution,  and  to  inflict 


severe  injury  upon  that  excellent  and  valuable  charity;  and 
this  meeting  does  therefore  request  that  measures  may  be 
speedily  taken  to  obtain  a  general  meeting  of  the  subscribers 
to  express  their  opinion  of  these  proceedings.’  ” 

This  resolution  was  passed  unanimously.  Wo  shall  accord¬ 
ingly  soon  hear  what  the  subscribers  generally  have  to  say 
upon  the  matter.  Meanwhile  the  hospital  has  been  the  theatre 
of  many  disgraceful  scenes,  Mr.  West  persisting  in  going  round 
at  the  same  time  as  Mr.  Gamgee — a  most  unwarrantable  line 
of  conduct  on  his  part,  especially  as  we  hear  that,  in  all  pro¬ 
bability,  the  law  will  have  to  decide  the  question  as  to  who 
shall  fill  the  appointment  after  all.  Mr.  Gamgee  has  been 
exercising  to  the  utmost  his  unfortunate  fluency  of  pen,  or,  as 
he  expresses  it,  “  wielding  the  ink-darts  of  Mr.  Gillott’s  factory”; 
and  we  have  before  us  three  letters,  two  addressed  to  the  Rev. 
Dr.  Miller,  and  the  other'  “  To  the  Ladies  of  Birmingham,”  in 
which,  among  other  pieces  of  fine  writing,  he  says,  “  While  it 
is  a  beautiful,  mine  is  a  terrible  profession”;  and  concludes  by 
assuring  “  Mesdames”  that,  “  unless  I  find  a  grave  in  Birming¬ 
ham,  I  shall  one  day  leave  it  respected,  though  I  came  to  it 
five  weeks  since  a  total  stranger.”  Mr.  Gamgee  has,  we  be¬ 
lieve,  a  very  good  position;  but,  we  can  assure  him,  he  will 
hopelessly  damage  it  if  he  lets  his  pen  run  away  with  him,  as 
it  is  too  apt  to  do  on  the  slightest  provocation. 

Another  medical  recipient  of  the  Victoria  Cross  has  been 
gazetted.  Perhaps  we  may  hear  of  more  in  the  course  of  the 
next  year :  for  the  reward  of  merit  often  comes  slowly.  Here 
is  the  official  announcement : 

“War  Office,  Pall  Mall,  November  18th.  The  Queen  has 
been  graciously  pleased  to  signify  her  intention  to  confer  the 
decoration  of  the  A7ictoria  Cross  on  [Among  others]  Assistant- 
Surgeon  Henry  Thomas  Sylvester,  M.D.,  23rd  Regiment;  date 
of  act  of  bravery,  8th  September,  1855.  For  going  out,  on  the 
8th  September,  1855,  under  a  heavy  fire,  in  front  of  the  fifth 
parallel,  Right  Attack,  to  a  spot  near  the  Redan,  where  Lieut, 
and  Adjutant  Dyneley  was  lying,  mortally  wounded,  and  for 
dressing  his  wounds  in  that  dangerous  and  exposed  situation. 
N.B.  rl  his  officer  was  mentioned  in  General  Sir  James  Simpson’s 
despatch  of  the  18th  September,  1855,  for  his  courage  in  going 
to  the  front,  under  a  heavy  fire,  to  assist  the  wounded.” 

At  the  Mansion  House  this  week,  a  case  has  been  heard 
before  the  Lord  Mayor,  in  which  two  persons  named  Mr. 
Thomas  Piper  and  Mr.  John  Young  were  charged  with  having 
unlawfully  disinterred  and  exposed  bodies  in  a  state  of  decom- 
position  in  the  Roman  Catholic  burial-ground  in  Moorfields. 
Mr.  Mitchell,  an  inspector  of  City  Police,  Dr.  Letheby,  Medical 
Officer  of  Health  for  the  City,  and  Mr.  J.  Williams,  inspector  of 
nuisances,  gave  evidence  that  on  November  19th,  they  had 
found  a  trench  being  dug  across  the  burial-ground.  About 
twenty-three  or  twenty-four  coffins  were,  some  partially  and 
others  entirely,  exposed  in  various  stages  of  decay;  human 
bones  and  skulls  were  placed  in  heaps ;  and  there  was  a  “  most 
sickening”  smell.  Several  policemen,  and  a  man  living  in  the 
vicinity,  had  also  noticed  the  offensive  smell;  and  the  latter 
said  it  had  made  him  so  sick  that  he  was  obliged  to  take  other 
lodgings.  The  defendants  had,  Dr.  Letheby  believed,  ceased 
to  do  anything  likely  to  be  injurious  to  the  public  health  on 
his  remonstrating  with  them.  They  were  bound  in  their 
own  recognisances  of  ,£-10  each  to  meet  the  charge  at  the 
sessions. 
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Kssoctnteon  Intelligent:!. 


TO  THE  HONORARY  SECRETARIES 
OF  THE  BRANCHES. 

The  General  Secretary  will  feel  particularly  obliged  if  the 
Honorary  Secretaries  will  inform  him,  with  as  little  delay  as 
possible,  of  any  subscriptions  for  the  current  year  received  by 
them  since  their  last  lists  were  forwarded  to  Worcester. 

December,  185“. 

_ 


LIST  OF  MEMBERS  :  NOTICE. 

In  accordance  with  Law  24,  a  list  of  members  of  the  British 
Medical  Association  will  shortly  be  published.  Gentlemen 
whose  designations  or  addresses  are  incorrectly  given  in  the 
last  list,  or  on  the  wrappers  of  their  Journals,  will  oblige  by  at 
once  forwarding  the  necessary  corrections  to  the  Editor  of 
the  Journal,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields, 
London,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Birmingham  and  Mid¬ 
land  Counties. 
[Ordinary  Meeting.] 


PLACE  OF  MEETING. 


Hen  and  Chickens 
Hotel, 

Birmingham. 


DATE. 

Thursday, 
Dec.  10th, 
6  o’clock. 


SOUTH-EASTERN  BRANCH : 

SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND 
THEIR  VICINITIES. 

Three  scientific  and  social  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
and  their  vicinities,  will  be  held  on  the  under  mentioned  days  : 

Friday,  December  11th,  1857,  at  3.30  p.m.,  at  the  Guildhall, 
Rochester. 

Friday,  February  12th,  1858,  at  4.30  p.m.,  at  the  Guildhall, 
Maidstone. 

Friday,  March  12th,  1858,  at  3.30  p.m.,  at  the  Guildhall, 
Gravesend. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

All  members  of  the  South-Eastern  Branch  may  attend  these 
meetings,  and  he  at  liberty  to  introduce  any  professional 
friends. 

Any  member  of  the  profession  may,  by  permission  of  the 
Chairman,  attend  one  of  these  meetings,  subject  to  the  rules  of 
the  Parent  Society. 

James  Dui.vey,  Local  Sec.  pro  tern. 
Brompton,  Chatham,  December  1st,  1857; 


(Sftifor’s  ftettcr  or. 


THE  RESIGNATIONS  AT  ST.  MARY’S  HOSPITAL, 
MANCHESTER. 

Sir, — The  grievances  existing  at  St.  Mary’s  Hospital,  which 
have  led  to  the  resignation  of  five  of  the  medical  officers,  are  so 
fully  set  forth  in  their  statements  as  to  render  unnecessary  any 
further  explanation.  It  is  worthy  of  remark,  however,  that,  up 
to  the  present  time,  no  answer,  official  or  otherwise,  has 
appeared;  unless,  indeed,  the  letter  of  Dr.  Radford,  in  the 
Journal  of  the  21st  inst.,  be  considered  as  such. 

The  question  naturally  arises,  Who  formed  such  objection¬ 
able  rules  ?  Probably  they  were  drawn  up  while  the  five 
surgeons  were  in  office,  and  doubtless  by  means  of  a  com¬ 
mittee.  It  is  certain  that  these  five  officers  had,nothing  to  do 
with  their  formation ;  but,  as  it  is  impossible  that  they  could 
have  been  framed  without  the  aid  of  one  or  more  medical  men 
acting  in  conjunction  with  the  Board,  it  becomes  rather  pro¬ 
bable  that  some  one  or  more  of  those  still  connected  with  the 
hospital  gave  their  aid  in  the  making  of  laws  so  objectionable 
to  their  colleagues.  In  proof  of  this,  I  need  only  refer  to  the 
general  nature  of  the  rules  in  question.  It  is  perfectly  impos¬ 
sible,  also,  that  the  affairs  cf  a  hospital  like  St.  Mary’s  can  be 


carried  on  by  any  Board,  without  the  presence  and  advice  of 
some  one  well  acquainted  with  the  medical  departments  of  the 
institution.  Cases  must  arise  at  Board  meetings  in  which  the 
opinion  of  a  medical  man  is  alone  of  any  service  ;  and  therefore 
I  think  that  it  must  have  been  the  custom  at  St.  Mary’s  for 
some  one  or  more  of  the  medical  officers  to  have  been  present 
at  the  Board.  The  five  surgeons  who  have  resigned  were  not 
allowed  to  give  their  advice;  whether  any  of  those  now  re¬ 
maining  at  the  hospital  took  part  in  the  meetings,  I  do  not 
know;  but  if  they  did,  I  am  afraid  that  they  cannot  exculpate 
themselves  from  the  charge  of  having  had  something  to  do 
with  the  resignation  of  their  colleagues.  I  think  I  can  trace  in 
this  hospital  what  I  know  sometimes  obtains  in  others,  that 
one  medical  man  domineers  over  his  colleagues  by  means  of 
the  Board.  The  sooner  this  is  unmasked,  the  better ;  tor  it 
cannot  fail  to  be  the  cause  of  endless  disputes,  and  thereby 
hazard  the  well-being  of  the  hospital,  and  the  status  of  those 
connected  with  it.  Either  make  all  the  medical  officers  ex 
officio  members  of  the  Board,  or  else  none,  and  then  let  the 
Board  see  how  matters  will  go  on  without  them.  But  the 
admission  of  one  or  a  few,  to  the  exclusion  of  the  rest,  is  as 
unjust  as  it  is  impolitic. 

It  is  almost  a  pity  that  the  medical  officers  say  anything 
about  students’  fees;  for,  during  the  last  three  years,  the 
number  of  students  paying  fees  to  the  hospital  has  only  been 
two,  and  the  fee  is  only  two  or  three  pounds.  To  complain 
that  this  sum  has  not  been  given  to  them,  instead  of  appropri¬ 
ated  to  the  funds  of  the  hospital,  is  making  a  mountain  of  a 
molehill;  and  it  is  a  pity  to  have  spoilt  their  otherwise  satisfac¬ 
tory  explanation  by  a  complaint  like  this. 

The  manner  in  which  the  medical  officers  were  treated  after 
their  resignation  was  by  no  means' creditable.  Of  course  they 
attended  as  usual  to  their  hospital  duties,  and  expected  to  do 
so  until  their  successors  were  appointed.  Accordingly,  one  of 
them  went  as  usual  to  see  his  out-patients;  he  was  told  that 
they  were  no  longer  his,  that  arrangements  had  been  made  to 
supply  his  place  until  his  successor  was  appointed,  and  that  he 
had  nothing  further  to  do  with  the  treatment  of  his  cases  ;  and 
this  was  a  few  days  after  a  vote  of  thanks  had  been  given  to 
him  by  the  Board.  They  did  not  even  send  the  surgeon  a 
message ;  but  gave  him  the  trouble  to  come  to  the  hospital  to 
receive  the  message  from  the  house-apothecary.  Such  treat¬ 
ment  needs  no  comment,  except  that  some  people  considered  it 
incompatible  with  a  vote  of  thanks. 

With  reference  to  Dr.  Radford's  letter,  if  intended  in  any  way 
to  answer  either  the  protest  of  the  surgeons  or  your  remarks  in 
a  former  Journal,  it  singularly  fails  in  so  doing.  He  states 
that  “  although  only  two  remained  on  the  ordinary  list  [there 
is,  in  reality,  only  one],  yet  the  others  considered  it  right,  both 
as  a  duty  and  as  an  act  of  humanity,  to  offer  their  services 
until  other  surgeons  were  appointed.”  In  other  words,  the 
others  considered  it  their  duty  to  offer,  or  to  be  allowed  to 
offer,  a  gratuitous  insult  to  their  colleagues,  by  suddenly,  and 
without  ■warning,  taking  their  patients  from  them. 

As  for  their  “  humanity”,  the  effect  of  this  is  best  illustrated 
by  the  manner  in  which  the  poor  fared.  A  case  which  occurred 
a  few  days  back  is  one  in  point.  A  woman  was  taken  in 
labour;  serious  symptoms  set  in;  and  the  surgeon  wished  to 
operate,  but  could  not  without  a  consultation  (according  to 
rule).  For  this  he  had  to  send  a  mile  and  a  half  ;  but,  before 
the  other  arrived,  the  woman  was  beyond  their  skill,  and 
shortly  died.  Had  the  other  surgeons  been  allowed  to  act,  a 
consultation  might  have  taken  place  within  a  few  minutes,  and 
the  woman’s  life  saved.  That  this  favourable  result  might 
have  been  attained,  was  rendered  probable  on  a  post  mortem 
examination,  and  still  more  so  by  the  fact  that,  at  the  termina¬ 
tion,  the  husband  received  a  sum  of  money  from  two  of  the 
gentlemen  who  attended  the  examination.  Such  giving  of 
hush-money  looks  very  awkward;  and  it  would  appeal  fiom  it 
that  the  well-being  of  the  poor  is,  at  all  events,  not  enhanced 
by  the  display  of  humanity.  The  above  statement  is  correct, 
for  I  had  it  voluntarily  from  the  recipient  of  the  donation. 

Dr.  Radford  says  that  “  the  Board  are  ready  at  any  time  to 
vindicate  their  conduct”.  Can  they  vindicate  their  conduct  in 
treating  the  five  surgeons  so  uncourteously  ?  Can  they  vindi¬ 
cate  their  conduct  in  allowing  five  efficient  officers  to  give  up 
their  posts  because  of  a  few  ridiculous  rules,  which  might 
easily  have  been  rescinded,  and  ought  never  to  have  been 
made  ?  And  this  when  they  must  have  known  that  it  would  be 
impossible  (as  has  since  been  proved),  under  the  present  rules, 
to  get  others  to  fill  their  places;  for,  at  the  last  vacancy, 
only  two  candidates  appeared.  Can  the  Board  vindicate 
their  conduct  in  the  above  case,  where  they  reversed  the  order 
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of  things,  and  pay  instead  of  being  paid?  I  think  not;  hut, 
until  they  do,  I  affirm  that  they  are  not  anxious  for  the 
prosperity  of  the  institution,  that  they  are  not  anxious  for  the 
advancement  of  medical  science,  and  that  they  are  certainly 
not  anxious  for  the  welfare  of  the  poor. 

I  have  forwarded  to  y7ou  by  the  same  post  a  copy  of  the 
Manchester  Guardian ,  in  which  are  two  letters  in  corroboration 
ot  my  statements.  The  insertion  of  one  or  both  in  your 
Journal,  when  space  allows,  might  be  of  service. 

I  am,  etc.,  A  Manchester  Student. 

Manchester,  November  24th,  1657. 

P  S.  I  have  omitted  to  state  that  the  post  mortem  examina¬ 
tion  disclosed  a  ruptured  uterus,  without  obstruction  of  any 
consequence. 


MEDICAL  STUDENTS  AT  ST.  BARTHOLOMEW’S. 

^IR>  Having  the  other  day  a  little  leisure  time,  I  went  to 
attend  one  of  the  chemical  lectures  at  St.  Bartholomew’s  Hos¬ 
pital.  I  was  not  little  amazed  to  find  some  of  the  students 
conducting  themselves  in  the  most  disgraceful  and  undignified 
manner.  Some  of  them,  who  had  organised  themselves  as  a 
body  on  the  back  seats,  created  such  noise  and  confusion  by 
undergoing  various  absurd  and  ridiculous  performances,  that 
the  lecturer  was  frequently  obliged  to  stop ;  for  those  on  the 
front  seats  could  not  understand  what  he  said,  nor  could  the 
lecturer  himself  connect  his  ideas  among  such  disturbance  and 
clamour.  The  lecturer,  after  repeated  solicitations  for  quiet¬ 
ness,  was  finally7  compelled  to  state  that  he  would  suspend  the 
lecture  if  some  of  the  gentlemen  present  would  not  desist  from 
such  ignominious  proceedings.  Their  conduct  was  more 
worthy  of  schoolboys  than  of  young  men,  whose  age  and  educa¬ 
tion  should  teach  them  more  civility  and  manners. 

Such  scene  at  lecture  was  quite  astonishing  to  me.  For  I 
attended  two  courses  of  chemical  lectures  at  another  London 
school,  but  never  saw  a  student  forgetting  himself  so  much  as 
to  make  it  his  great  effort  to  interrupt  the  lecturer.  I  hope 
that  those  few  of  the  students  of  St.  Bartholomew’s  to  whom 
these  remarks  relate  will  not  bring  odium  and  shame  upon 
that  respectable  school,  and  on  medical  students  generally,  by 
indulging  in  childish  and  impudent  amusements  during  lecture 
time.  I  am,  etc., 

One  who  wishes  Reformation. 

November,  1857. 

[Our  readers  will  be  careful  not  to  take  such  noisy  youths  as 
those  to  whom  our  correspondent  alludes  as  a  type  of  the  pre¬ 
sent  race  of  students.  The  frequenters  of  the  back  benches  at 
St.  Bartholomew’s  Hospital  must  be  only  a  few  specimens  of  a 
genus  nearly  extinct  there  and  in  all  British  schools.  Editor.] 


Ulfttinti  Heins. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  i*  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Brady.  On  November  24th,  at  King’s  Road,  Brighton,  the 
wife  of  John  Brady,  Esq.,  Surgeon,  M.P.,  prematurely,  of  a 
daughter,  stillborn. 

Brown.  On  November  29th,  at  Streatham,  Surrey,  the  wife  of 
Alexander  Brown,  Esq.,  Surgeon,  of  a  daughter,  which  sur¬ 
vived  but  four  days. 

Fasken.  On  November  17th,  at  Chatham,  the  wife  of _ Fas- 

ken,  M.D.,  Royal  Marines  Light  Infantry,  of  a  son. 

Garrod.  On  November  25th,  at  84,  Harley  Street,  the  wife  of 
Alfred  Baring  Garrod,  M.D.,  of  a  son. 

Macpherson.  On  November  27th,  at  Moville,  Ireland,  the 
wife  of  John  Macpherson,  M.D.,  Bengal  Medical  Establish¬ 
ment,  of  a  son. 

Martin.  On  November  20th,  at  Reigate,  the  wife  of  *Peter 
Martin,  Esq.,  Surgeon,  of  a  daughter. 

Scott.  On  November  29th,  at  Portsea,  the  widow  of  the  late 
E.  J.  Scott,  M.D.,  of  a  posthumous  son. 

Underhill  On  November  25th,  at  Tipton,  Staffordshire,  the 
wile  of  *Thomas  Underhill,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Blackett— Cutler.  Blackett,  Joseph  Byron,  Esq.,  Surgeon, 
of  28,  Green  Street,  Grosvenor  Square,  to  Caroline  Mary, 
youngest  daughter  of  —  Cutler,  Esq.,  of  8,  Hanover  Street, 
on  November  25th. 

Christian — Ogle.  Christian,  J.  Stanley,  M.D.,  of  Ovington 
Terrace,  Brompton,  to  Julia,  daughter  of  Edward  Lodge 
Ogle,  Esq.,  of  Gloucester  Crescent,  South  Belgravia,  on 
November  25th. 

Hartley — Vale.  Hartley,  the  Reverend  Henry  Robert, 
curate  of  St.  Mary’s  Sowerby,  Yorkshire,  to  Martha  Catherine 
Mary7,  eldest  daughter  of  *James  Theodoric  Vale,  Esq., 
Surgeon,  of  Birkenhead,  on  November  11th. 

Hubbard — Biddell.  Hubbard,  Henry  W.,  Esq.,  Surgeon,  of 
Queen’s  Road,  Notting  Hill,  to  Fanny,  only  daughter  of 
George  Biddell,  Esq.,  of  Bayswater,  at  Greensted,  Essex,  on 
December  1st. 

Young — Edwards.  Young,  Christopher,  M.D.,  of  Yarm,  York¬ 
shire,  to  Emma,  youngest  daughter  of  the  late  Thomas 
Edwards,  Esq.,  of  Denbigh,  at  Rhyl,  on  November  26th. 


DEATHS. 

Jarvis.  On  November  29th,  Elizabeth,  eldest  daughter  of 
John  Jarvis,  Esq.,  Surgeon,  of  Hart  Street,  Bloomsbury. 

Noad.  On  November  27th,  at  Wokingham,  Berks,  aged  3| 
years,  George  Rowland  Elliott,  eldest  son  of  George  William 
Noad,  Esq.,  Surgeon. 

Olmsted,  John  H.,  M.D.,  of  Staten  Island,  New  York,  at  Nice,, 
aged  32,  on  November  24th. 

Phillips,  James,  Esq.,  Surgeon,  of  Bethnal  House,  Bethnal 
Green,  aged  50,  on  November  27th. 

Prichard,  Octavius,  M.D.,  late  of  Colchester,  at  Northampton, 
aged  72,  on  November  28th. 


APPOINTMENTS. 

*Clay,  Charles,  M.D.,  appointed  Surgeon  to  St.  Mary’s  Hos¬ 
pital,  Manchester. 

*Crosse,  Thomas  William,  Esq  ,  elected  Assistant-Surgeon  to 
the  Norfolk  and  Norwich  Hospital. 

Hourten,  James  C.,  M.D.,  of  the  Morningside  Asydum,  elected 
Medical  Superintendent  of  the  Lunatic  Asylum,  Montrose. 

Nesfield,  S.,  Esq.,  appointed  Surgeon  to  St.  Mary’s  Hospital, 
Manchester. 

Pettinger,  G.  W.,  Esq.,  appointed  Surgeon  to  St.  Mary’s- 
Hospital,  Manchester. 


PASS  LISTS. 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
November  12th,  1857  : — 

Elliot,  John,  Kingsbridge,  Devon 
Galloway,  James,  Penrith,  Cumberland 
Hartley,  John  Henry,  Thames  Ditton,  Surrey 
Marriott,  Charles  Hayes,  Kibworth,  Leicester 
Marshall,  John 
Neal,  James,  Birmingham 
Ormerod,  Henry,  Portland  Square,  Bristol 
Rendle,  Charles  Bainbridge,  Plymouth,  Devon 

As  an  Assistant — 

Britton,  Thomas,  Doncaster 
Thursdays,  November  19tb  and  26th : — 

Crammer,  Samuel' Richard,  Canonbury  Middlesex 
Inman,  Joseph  Hayton,  Yorkshire 
Jepson,  George  Theophilus,  Hampton,  Middlesex 
Morgan,  James  Lawrence,  Pontrilas,  Hereford 
Stacey,  George,  Hornsey 
Wise,  Thomas,  Plumstead,  Kent 

University  of  London.  M.B.  Second  Examination,  1857. 
Examination  for  Honours. 

Physiology  and  Comparative  Anatomy. 

Walker,  T.  J.  (University  Medical  Scholarship  and  Gold 
Medal),  University  of  Edinburgh 
Bond,  Francis  Thomas,  B.A.  (Gold  Medal),  Queen’s  Col¬ 
lege,  Birmingham 

Sadler,  Michael  Thomas,  B.A.,  St.  Bartholomew’s  Hospital 

Lawrence,  George  William,  King’s  College 

Laurence,  John  Zachariah,  University  College 

Anstie,  Francis  Edmund,  King’s  College 

Ord,  William  Miller,  St.  Thomas’s  Hospital 

Edwards,  St.  John,  University  College 

Giles,  Samuel,  B.A.,  Guy’s  Hospital 
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Surgery. 

Buzzard,  Thomas  (University  Medical  Scholarship  and 
Gold  Medal),  King’s  College 

Ord,  William  Miller  (Gold  Medal),  St.  Thomas’s  Hospital 

Fawcus,  James,  University  College 

Bond,  Francis  Thomas,  B. A.,  Queen’s  College,) 

Birmingham  [Equal. 

Laurence,  John  iTachariah,  University  College  j 
Lawrence,  George  William,  King’s  College 
Cribb,  Arthur  John,  Middlesex  Hospital 
Fox,  William  Tilbury,  University  College 
Meadows,  Alfred,  King’s  College 

Sadler,  Michael  Thomas,  B.A.,  St.  Bartholomew’s  Hospital 
Walker,  Thomas  James,  University  of  Edinburgh 
Whitford,  Antony,  King’s  College 
Medicine. 

Fox,  W.  Tilbury  (University  Medical  Scholarship  and 
Gold  Medal),  University  College 
Lawrence,  George  William  (Gold  Medal),  King’s  College 
Edwards,  St.  John,  University  College 
Walker,  Thomas  James,  University  of  Edinburgh 
Fawcus,  James,  University  College 
Anstie,  Francis  Edmund,  King’s  College  |  -p  . 

Propert,  John  Lumsden,  King’s  College  J  ‘t’'ciua  ' 

Midwifery. 


Ord,  William  Miller,  (Gold  Medal),  St.  Thomas’s  Hospital 

Meadows,  Alfred,  King’s  College 

Cribb,  Arthur  John,  Middlesex  Hospital 

Giles,  Samuel,  B.A.,  Guy’s  Hospital  •  Equal. 

Walker,  Thomas  James,  University  of  Edinburgh 


M.D.  Examination,  1857. 


First  Division. 


Andrew,  Edwyn,  University  College 

Blake,  James  Gibbs,  B.A.,  University  College 

Brown,  Thomas  Edwin  Burton,  Guy’s  Hospital 

Clapton,  Edward,  St.  Thomas’s  Hospital 

Evans,  David  Conway,  King’s  College 

Footman,  John,  University  College 

Maudsley,  Henry,  University  College 

Byan,  William  Burke,  Jervis  St.  &  Middlesex  Hospital 

Scurrah,  John  Dewherst,  University  College 

Stevens,  Henry,  King’s  College 

Thorowgood,  John  Charles,  University  College 

Tunzelmann,  Julius  Woldemar  von,  University  College 


HEALTH  OF  LONDON:  — WEEK  ENDING 
NOVEMBER  28th,  1857. 

E From  the  Registrar-General’s  Report. 1 
The  sickness  which  is  now  so  generally  diffused  throughout 
t  he  metropolitan  population  continues  to  develope  itself  in  a 
high  rate  of  mortality.  The  deaths  registered  in  London, 
which  rose  in  the  previous  week  to  1382,  were  of  nearly  equal 
amount  in  the  week  that  ended  last  Saturday  (November  28th), 
the  number  having  been  1373.  In  the  ten  years  1847-56,  the 
average  number  of  deaths  in  the  weeks  corresponding  with 
last  week  was  1183.  But  the  deaths  of  last  week  occurred  in 
an  increased  population  ;  and  with  the  view  of  comparison  the 
average  must  be  raised  in  proportion  to  the  increase,  in  which 
case  it  will  become  1301.  It  appears,  therefore,  that  the 
deaths  now  returned  exceed  by  72  the  number  which  the 
average  rate  of  mortality,  as  ascertained  for  the  close  of  No¬ 
vember,  would  have  produced.  At  this  period,  in  1847,  in¬ 
fluenza  began  to  be  very  prevalent,  and  in  a  population  which 
was  not  so  great  as  it  is  now,  the  deaths  from  all  causes  rose 
to  1677. 

The  births  registered  last  week  exceeded  the  deaths  in  the 
same  period  by  227. 

In  this  return,  the  number  of  cases  in  which  influenza  is 
recorded  under  its  specific  designation,  is  only  13 ;  in  the 
previous  week  it  was  9.  The  epidemic  has  certain  distinguish¬ 
ing  features ;  and  in  all  cases  where  medical  attendants  ob¬ 
serve  it,  either  as  the  primary  disease,  or  as  supervening  on 
pulmonary  or  other  complaints,  it  is  important  that  it  should 
be  specially  mentioned  by  that  name  which  is  both  popular 
and  scientific.  It  deserves  to  be  noticed  that  the  deaths 
referred  to  diseases  of  the  respiratory  organs,  which  class  does 
not  include  phthisis  in  the  tables,  were  precisely  the  same 
numerically  as  those  in  the  same  class  in  the  previous  week — 
the  number  in  each  case  having  been  390.  This  number 
exceeds  the  corrected  average  of  ten  weeks  corresponding  with 


last  week  by  102.  Of  the  390,  by  far  the  largest  proportion 
arose  from  bronchitis,  namely,  217  deaths,  which  are  thus  distri¬ 
buted  according  to  the  ages  at  which  they  occurred :  seventy -five 
occurred  in  the  period  from  birth  to  20  years ;  only  five  be¬ 
tween  20  and  40  years ;  thirty-three  in  the  period  40 — 60 ; 
eighty-seven  at  60 — 80;  and  seventeen  at  80  years  and  up¬ 
wards.  But  to  correctly  estimate  the  widely  different  degrees 
in  which  bronchitis  is  fatal  in  different  stages  of  life,  it  is  evi¬ 
dent  that  these  numbers  must  be  compared  with  the  numbers 
living  at  the  several  periods. 

In  the  last  four  weeks  the  deaths  from  bronchitis  increased 
or  decreased  in  the  following  numbers : — 116,  152,  227,  and 
217  ;  pneumonia,  115,  108,  127,  and  143  ;  hooping-cough,  40, 
45,  53,  and  58  ;  phthisis,  137,  151,  159,  and  171. 

The  deaths  of  six  nonagenarians  and  one  centenarian  are 
included  in  the  returns.  Amongst  the  former  are  two  women, 
whose  respective  ages  were  95  and  96  years.  The  most  ad¬ 
vanced  in  life  was  a  man  who  died  in  Trafalgar  Road,  Green¬ 
wich,  said  to  have  been  100  years  old. 

Of  43  cases  in  which  scarlatina  ivas  fatal,  four  occurred  in 
the  sub-district  of  St.  John,  Westminster,  and  also  four  in  that 
of  Lambeth  Church  (second  part).  A  child  died  of  starvation, 
a  verdict  of  manslaughter  having  been  recorded  in  this  case ; 
and  a  crossing-sweeper  also  perished  from  starvation.  A  man 
who  had  been  employed  by  a  farrier  died  from  glanders. 

Last  week  the  births  of  803  boys  and  797  girls,  in  all  1600 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-56,  the  average  number  was  1487. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-575  in.  The  instrument  fell 
from  30’18  in.  at  the  beginning  of  the  week  to  29'09  in.,  on 
Tuesday,  the  lowest  point  in  the  week.  The  mean  tempera¬ 
ture  of  the  week  was  4D6°,  which  is  O'!0  above  the  average  of 
the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
The  highest  reading  of  the  thermometer  was  55’3°,  on  Monday; 
and  the  lowest  SO’S0,  which  occurred  on  Wednesday.  The 
mean  daily  range  of  the  week  was  13-4°.  The  difference  be¬ 
tween  the  mean  dew-point  temperature  and  the  mean  air  tem¬ 
perature  was  D9°.  The  mean  temperature  of  the  water  of  the 
Thames  was  45-9°.  The  wind  on  the  first  three  days  was  in 
the  south  and  south-west ;  afterwards,  it  was  mostly  in  the 
north-east.  The  amount  of  rain  measured  was  078  in.,  most 
of  which  fell  on  Tuesday.  The  first  snow  this  winter  fell  on 
the  morning  of  Thursday,  in  large  flakes. 


IMPORTANT  TO  POOR-LAW  SURGEONS:  SUCCESS¬ 
FUL  ACTION  FOR  RECOVERY  OF  FEES. 

At  the  Belper  County  Court,  on  November  19th,  1857,  an 
action  was  tried  before  Joseph  S.  Cantrell,  Esq.,  Judge, 
brought  by  Mr.  W.  Cantrell,  Surgeon  of  the  Wirksworth  Dis¬ 
trict  in  the  Belper  Union,  against  the  Board  of  Guardians,  to 
recover  the  sum  of  £5,  due  for  attendance  upon  a  poor  man 
named  Henry  Smith,  who,  on  February  13th  last,  sustained  a 
compound  dislocation  of  the  ankle,  and  fracture  of  the  leg,  by 
being  thrown  from  a  gig.  Mr.  Stone,  solicitor,  of  Wirksworth, 
appeared  for  the  plaintiff.  The  defendants  were  represented  by 
Mr.  Greaves,  of  Belper. 

Mr.  Stone,  in  stating  the  case,  said  that,  on  February  13th 
last,  Mr.  Cantrell  was  called  by  the  assistant-overseer  of  Wirks¬ 
worth  to  attend  a  poor  man  named  Smith,  who  had  met  with  a 
compound  dislocation  of  the  ankle,  and  fracture  of  one  of  the 
bones  of  the  leg.  By  Article  206  of  the  General  Consolidated 
Order,  an  overseer  was  entitled  to  give  an  order  in  case  of 
sudden  and  urgent  necessity ;  and  by  Article  177,  the  surgeon, 
upon  giving  the  requisite  attendance  upon  a  case  like  that  of 
Mr.  Smith,  was  entitled  to  the  fee  of  £5  over  and  above  his 
regular  salary.  It  happened  that,  at  the  time  of  the  accident, 
Mr.  Cantrell  -was  from  home;  but  Dr.  Webb,  his  partner, 
attended  at  once,  and  reduced  the  dislocation.  Mr.  Cantrell 
saw  the  case  in  an  hour  afterwards,  and  attended  daily,  and 
sometimes  several  times  in  a  day,  to  April  4th.  The  fee 
having  been  disallowed  by  the  guardians,  Mr.  Cantrell  appealed 
to  the  Poor-Law  Board,  who  advised  his  obtaining  the  fee 
from  Mr.  Street,  the  overseer  who  had  given  the  order ;  the 
Board  considering  that  the  guardians  were  not  bound  to  adopt 
the  overseer’s  order,  as  it  was  addressed  to  “  Messrs.  Cantrell 
and  Webb”.  Mr.  Cantrell  took  a  different  view  of  the  matter ; 
and  hence  the  present  action. 

Mr.  Cantrell  was  examined,  and  cross-examined  by  Mr. 
Greaves  at  some  length,  as  to  his  appointment,  his  attendance 

1016 


Dec.  5,  1857.] 


MEDICAL  NEWS. 


and  that  of  his  partner  upon  the  case,  and  his  personal  know¬ 
ledge  of  the  circumstances  of  Smith.  1 

Mr.  Benjamin  Street,  Assistant-Overseer  of  Wirksworth 
deposed  that,  on  February  13th  last,  he  went  to  the  scene  of  an 
accident,  and  found  that  Henry  Smith  and  two  other  persons 
were  seriously  injured.  He  knew  Smith  to  be  in  deSe 

rttendShimCeSHeIldftherefnre  directed  the  Parish  surgeon  to 
sentitmGi'o  H  afte™ds,wr°te  the  order  produced,  and 
J  n  At  'If™-  v  Smith  raust  have  had  parochial  relief 
h  A  °*  he  (Mr‘  Street)  raised  a  subscription  for  his  family. 

re^ArGAEAIEi’ m  repA’  argued  that  Mr-  Cantrell  could  not 
recover,  first,  because  the  man  Smith  was  not  in  the  indigent 

circumstances  represented,  but  was  able  to  pay  the  surgeon 

Cantrell’  A®  °rder  was  addresscd  to  “  Messrs. 

.Wfbb  ’  and  therefore  the  guardians  were  not 
bound  to  adopt  it  as  an  order  upon  the  medical  officer  of  the 

thirdly’  because,  although  Mr.  Cantrell  had 
attended  the  case  himself,  on  some  occasions,  when  Mr.  Cant- 

^  .CQ°.uld  WA1  Atended’  llis  Partner  Dr.  Webb  had  also 
officiated.  He  held  that  it  was  the  duty  of  a  substitute  only 
to  attend  during  the  illness  or  absence  of  the  appointed  medical 
officer.  1  he  guardians  of  the  Belper  Union  believed  that  Mr. 
Cantrell  was  entitled  to  his  fee,  but  not  from  them  •  and 
acting  under  the  advice  of  the  Poor-Law  Board,  they  had 
opposed  his  demand.  J 

Mr.  Greaves  here  read  the  following  letters  from  the  Poor- 
Law  Board  to  Mr.  Cantrell,  in  reply  to  communications  from 
that  gentleman. 

“  No.  18307  (B),  1857. 

“  Poor  Board,  Whitehall  (S.W.),  13th  June,  1857. 

.  ,  SlE>— 1  am  Erected  by  the  Poor-Law  Board  to  acknow¬ 
ledge  the  receipt  of  your  letter  of  the  21st  ultimo,  respecting 
your  claim  to  be  paid  the  sum  of  £5  for  your  services  in  the 
case  ot  a  poor  person  named  Henry  Smith. 

‘  In  reply,  I  am  directed  to  state  that  the  guardians  of  the 
Belpei  Union  have  forwarded  to  the  Board  the  order  for  medi¬ 
cal  attendance  given  by  Mr.  Benjamin  Street,  the  assistant- 
overseer  of  Wirksworth.  The  Board  perceive  that  the  order 
was  addressed  to  ‘  Messrs.  Cantrell  and  Webb’;  and  they  do 
not,  therefore,  consider  it  can  be  regarded  as  an  order  upon 
the  medical  officer  which  the  guardians  are  bound  to  adopt- 
and,  as  they  decline  to  do  so,  the  Board  are  of  opinion  that 
you  have  no  legal  ground  for  complaint  againt  the  guardians, 
they  are  not  aware,  however,  of  any  reason  why  Mr.  Street  the 
assistant-overseer,  who  called  upon  you  and  your  partner  to 
attend  Henry  Smith,  should  not  be  applied  to,  to  pay  a  proper 
compensation  for  the  services  which  you  rendered  in  his  case. 

It  will  be  open  to  the.  assistant-overseer  to  charge  the  amount 
in  his  account,  assuming  that  the  case  was  one  in  which  he  was 
justified  in  providing  medical  attendance  at  the  cost  of  the 
poor-rates.  “Iam,  sir,  your  obedient  servant, 

“  Courtenay,  Secretary. 

“  To  William  Cantrell,  Esq.,  Medical  Officer  of  the  Wirksworth 
District,  Wirksworth,  Derbyshire.” 

“  No.  22218  (B),  1857. 

“  poor-Law  Board,  Whitehall  (S.W.),  26th  June,  1857. 

“  Sir,— I  am  directed  by  the  Poor-Law  Board  to  acknow¬ 
ledge  the  receipt  of  your  letter  of  the  17th  instant,  in  reference 
to  the  fee  which  you  have  claimed  for  attendance  in  the  case  of 
Henry  Smith. 

I  am  directed  to  state  that  the  question  at  issue  between 
you  and  the  guardians  of  the  Belper  Union,  in  the  case  in 
question,  is  one  of  strict  legal  liability ;  and  the  Board  see  no 
reason  to  depart  from  the  opinion  which  they  expressed  in  the 
letter  which  they  addressed  to  you  on  the  subject  on  the  13th 
mstant-  “  1  am,  sir,  your  obedient  servant, 

“  Courtenay,  Secretary. 

“  To  William  Cantrell,  Esq.,  Medical  Officer,  Wirksworth,  Derbyshire.” 

His  Honour  inquired  whether  Mr.  Greaves  was  prepared  to 
adopt  those  letters. 

Mr.  Greaves  replied  in  the  negative,  but  stated  that  he  was 
extremely  anxious  to  do  the  best  he  could  for  his  clients,  who 
believed  that  the  overseer  was  the  person  liable  for  the  claim 
*i  iud8ment,  his  Honour  said  it  was  perfectly  clear 

that  Mr.  Cantrell  had  received  a  written  order  to  attend  the 
man  Smith,  within  a  reasonable  time,  from  a  competent  au¬ 
thority;  for  the  order  bore  the  date  of  the  day  of  the  accident. 
Ihe  nature  of  the  case  was  of  such  a  serious  character  that  it 
could  hardly  be  expected  that  the  overseer  of  Wirksworth 
-would  deliberately  sit  down,  in  the  midst  of  such  excitement  as 
usually  prevails  after  an  accident  of  this  kind,  to  write  an  order 
lor  the  parish  surgeon;  nor  would  the  surgeon,  actuated  by 
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common  feelings  of  humanity,  refuse  to  interfere  in  so  despe¬ 
rate  a  case  until  such  order  had  been  given  him;  but  the 
overseer,  who  knew  the  man's  circumstances  well,  having 
promised  the  surgeon  an  order,  on  reaching  his  home  he  wrote 
it  and  sent  it  to  him.  With  regard  to  the  order  being  ad¬ 
dressed  to  -  Messrs.  Cantrell  and  Webb”,  he  held  that,  what¬ 
ever  it  might  be  with  reference  to  Dr.  Webb,  it  was  essentially 
an  order  for  Mr.  Cantrell,  and  could  not  affect  his  claim  as 
medical  officer  of  the  Union.  He  considered  it  absurd  to  sup¬ 
pose  that  a  surgeon  in  extensive  practice,  who  necessarily  had 
a  great  many  cases  to  attend  to,  could  not  employ  occasionally 
a  qualified  gentleman  as  his  substitute;  and  in  this  case  he 
certainly  thought  that  the  surgeon  had  given  very  great  atten¬ 
tion.  ihe  medical  man  had  nothing  to  do  with  Smith’s  cir¬ 
cumstances.  He  received  the  order,  was  bound  to  attend  to  it 
without  inquiring  about  the  man’s  condition  in  life,  and  was 
therefore  most  justly  entitled  to  a  verdict,  with  costs. 


Alleged  Remedy  for  Hydrophobia.  At  a  recent  meeting 
of  the  Academy  of  Sciences  in  Paris,  M.  Guerin-Meneville 
sent  in  a  letter  on  the  Cetonia  aurata,  or  rose  beetle,  which 
for  some  time  past  has  engrossed  the  attention  of  naturalists 
as  a  remedy  for  hydrophobia.  M.  Meneville  stated,  from  per¬ 
sonal  experience,  that  in  the  governments  of  Voroneje  and 
ivoursk  in  Russia,  it  is  customary  to  give  dogs  half  a  beetle  in 
powder  from  time  to  time,  mixed  with  bread  crumbs,  as  a  pre 
seryative  against  that  disease;  and  that  the  Russians  affirm 
that  there  are  persons  who  cure  hydrophobia  radically  by 
means  of  the  fresh  juice  of  a  certain  plant.  He  further  sug¬ 
gested  that  the  want  of  freshness  may  be  the  reason  why 
these  juices  preserved  in  chemists’  shops  do  not  produce  the 
desired  effect. 


Royal  College  of  Physicians.  The  President  and  Censors 
ot  the  Royal  College  of  Physicians  having  learned  that  in  the 
manufacture  of  tinctures  and  some  other  preparations  of  the 
I  liarmacopceia,  it  has  latterly  become  the  practice  of  certain 
druggists  and  manufacturers  to  use  methylated  in  the  place  of 
pure  spirit,  hereby  declare  their  disapproval  of  such  an  unau- 
thonsed  departure  from  the  instructions  laid  down  in  the 
Pharmacopoeia. 


Dispensers  for  the  Army.  Major  S.  G.  Bunhury,  com¬ 
manding  the  Medical  Staff  Corps  at  Chatham,  has  received  an 
order  directing  him  to  hold  in  readiness  thirty  orderlies  ward- 
masters,  and  stewards  of  that  corps,  who  are  to  proceed  to 
India  for  the  purpose  of  being  employed  as  assistant  dispensers 
in  the  military  hospitals. 


TO  CORRESPONDENTS. 


Communications  have  been  received  from:  —  Me.  R.  H.  Leach  -  Mr 
John  T.  Jones  ;  Mr.  G.  Mitchinson  ;  One  who  wishes  Reformation  ; 
The  Registrar  of  the  University  of  London;  Mr.  J.  S.  Gamoee  ;  Me’. 
P.  C.  Price  ;  Mr.  I.  B.  Brown  ;  Mr.  C.  A.  Barrett;  Mr.  D.  Phillips; 
Dr.  Markham,  Mr.  Holmes  Coote;  A  Manchester  Student*  Mr 
John  Birkett  ;  Mr.  James  Reid  ;  Dr.  William  Webb  ;  Mr.  Delves  ;  Mr! 
T.  Holmes;  Dr.  Bader;  Mr.  H.  Duncalfe;  Mr.  T.  Harrinson ;’ Dr! 
Routh;  Mr.  Booth  Eddison;  Mr.  Thomas  Underhill;  Mr.  T.  f! 
Edwards;  Mr.  Hugh  Neill;  Mr.  John  Clarke ;  Dn. R.  P.  Cotton;  Mr! 
C.  R.  Thompson;  Mr.  Peter  Martin;  Mr.  Skidmore;  Mr.  James 
Dulvey;  and  Dr.  R.  C.  R.  Jordan. 


ADVERTISEMENTS. 


rjreat  Reduction  in  the  Prices  of 

MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Road.  Warehouse— 2,  Upper 
Copenhagen  Street,  Barnsbury  Road,  Islington,  London,  N.  E.  &  H. 
HARRIS  beg  to  submit  the  following  prices  for  quantities  not  less  than  Six 
Gross,  assorted  to  suit  the  convenience  of  the  purchaser. 

6  and  8  oz.,any  shape,  plain,  or  graduated _  8s.  Od.  per  gross 

3  and  4  oz.  ditto  ditto  .  7s.  6d. 

£  oz.  White  Moulded  Phials  .  4s.  Cd. 

1  oz.  ditto  .  5s.  Gd. 

1£  oz.  ditto  .  6s.  Od. 

2  oz.  ditto  .  7s.  Od.  „ 

No  remittance  required  until  the  Goods  are  received.  Packages  free. 


De¬ 


livered  free  within  seven  miles.  Immediate  attention  to  country  orders. 
Post-office  Orders  made  payable  to  E.rkH.  Harris,  at  the  Chief  Office, London 
Bankers— Union  Bank  of  London. 


BRITISH  MEDICAL  JOURNAL  ADVERTISER.  [Dec.  5,  1857. 


T\T  A  T  E  R  BED  S. — E DMISTON  and  SON,  69,  STRAND, 

f  f  beg  to  call  the  particular  attention  of  the  Managers  of  Hospitals  and  Dispensaries,  and  the  Medical  Profession  generally,  to  the  price  and 
quality  of  their  Hot  or  Cold  Water  Beds. 

WATER  BEDS,  according  to  Size,  £3  13s.  6d., 

£5  5s.,  and  £6  16s.  6d. 

Water  Cushions,  all  sizes.  Cotton  Elastic  Stockings,  4s.  3d. 

Silk,  Cs.  3d.  Knee  Caps,  Leggings,  Anklets,  etc.,  Pessaries, 

Day  and  Night  Urinals,  from  3s.  6d.  to  12s.  6d.  Injection 
and  Breast  Bottles,  Finger  Stalls,  Nipples,  Umbilical  Belts,  per 
dozen.  Suspensories,  Bed  Sheets,  Accouchement  Belts,  etc,  India- 
rubber  Chamber  Utensils  for  Lunatics,  7s.  6d.  each,  or  75s.  per  doz. 

WATER  BEDS  CAN  BE  HAD  ON  HIRE.  TERMS,  7s.  6d.  PER  WEEK. 

LONDON:  EDMISTON  &  SON,  THE  POCKET  SIPHONIA  DEPOT,  69,  STRAND,  opposite  the  Adelphi  Theatre,  W.C. 


Water  Beds  and  Cushions. 

1  Matthews  and  Son  solicit  attention  to  these  valuable  and  established 


articles,  manufactured  of  the  Vulcanized  India-rubber,  and  guaranteed  to  resist  the  effects  of  heat,  grease,  urine,  etc.,  as  also  the  effects  of  climatic 
changes.  S.  M.  &  Son  also  confidently  recommend  their  Elastic  Stockings,  Urinals  for  day  or  night  use,  Waterproof  Bed  Sheeting,  Air  Beds  and  Cushions, 
and  all  other  India-rubber  Manufactures  sold  by  them,  as  combining  the  most  recent  improvements  and  moderate  prices.  All  orders  and  communications 
promptly  attended  to 

SAMUEL  MATTHEWS  &  SON,  late  Chas.  Macintosh  &  Co.,  58,  Charing  Cross,  S.  W. 


Now  ready,  Part  III  of 

nnhe  Grasses  of  Great  Britain. 

a  Illustrated  by  JOHN  E.  SOWERBY.  Described  by  C.  JOHNSON, 
Esq.  To  becomplete  in  30  Parts,  at  Is. :  uniform  with  “  The  Ferns  of  Great 
Britain.”  The  work  will  contain  about  140  Coloured  Plates.  Prospectuses 
-may  be  had  through  all  Booksellers  ;  or  of  the  Publisher, 

John  E.  Sowerby,  3,  Mead  Place,  Lambeth,  S. 

Qowerby's  English  Botany.  Second 

O  EDITION.  Reduced  25  per  cent. 

Twelve  volumes,  2754  Plates,  £20  cloth  boards.  Yols.  I  to  VII,  Flowering 
Plants  (1576  Plates),  £10  : 10,  cloth,  boards. 

Oowerby's  Ferns  of  Great  Britain. 

V/  49  Plates,  cloth  hoards,  full  coloured,  27s.;  partly  coloured,  14s.;  plain, 
•6s.,  with  coloured  Frontispiece. 

Sowerby's  Fern  Allies. 

Flexible  boards,  31  Plates,  full  coloured,  18s.;  partly  coloured,  9s. 

pritish  Poisonous  Plants.  By  C. 

JL/  JOHNSON,  Esq.  Flexible  boards,  crown  8vo,  with  28  Plates.  Full 
•coloured,  7s.;  plain,  5s. 

John  E.  Sowerby,  3,  Mead  Place,  Lambeth,  S. 
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Dr.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  YORK  PLACE,  BAKER  STREET, 
PORTMAN  SQUARE,  for  the  extraction  of  Mercury,  Lead,  and  other 

Metallic,  Poi  sonous,  and  Ex¬ 
traneous  Substances,  which, 
by  their  presence  in  the 
human  body,  impair  the  vital 
functions,  and  produce,  in 
course  of  time,thate.\tended 
range  of  chronic  diseases 
which  have  hitherto  baffled 
every  known  resource  of 
the  healing  art;  such  as 
Rheumatic  Gout,  Concre¬ 
tion  in  the  Joints,  Paralysis, 
Sciatica,  Neuralgia,  General 
Debility,  Liver  Complaint, 
Heart  Disease,  Obesity, 
Mensual  Irregularity,  etc., 
etc.  The  process  of  cure 
is  most  comfortable,  gene¬ 
rally  affording  immediate 
relief,  and  may  in  all  cases 
be  tried  without  danger.  For  the  scientific  demonstration  of  its  modus 
operandi,  see 

The  Second  Edition,  Just  Published,  price  Is.,  8vo,  of 

DR.  CAPLIN’S  TREATISE  on  the  ELECTRO- 

-CHEMICAL  BATH,  and  the  relation  of  Electricity  to  the  Phenomena  of 
Life,  Health,  and  Disease. 

London  :  W.  Freeman,  69,  Fleet  Street;  or  of  the  Author,  at  his  Eclectic 
Medical  Establishment,  9,  York  Place,  Portman  Square.  Gratuitous  Con¬ 
sultations  from  Nine  to  Ten  o’clock  daily 


lenfield  Patent  Starch. 

USED  IN  THE  ROYAL  LAUNDRY, 

And  pronounced  by  HER  MAJESTY’S  LAUNDRESS  to  be 
THE  FINEST  STARCH  SHE  EVER  USED. 

Sold  by  all  Chandlers,  Grocers,  etc.  etc. 


Panted  to  Purchase  a  Share  of  a 

¥  PRACTICE  of  undoubted  respectability  in  one  of  the  Midland 
Counties.  The  Advertiser  has  had  extensive  experience  in  the  practice  of 
his  profession,  has  ample  qualifications,  etc.  Address  Medicus,  Box  145, 
Post  Office,  Birmingham. 


Oaint  Mary's  Hospital,  Quay  Street, 

O  MANCHESTER,  December  5,  1857. 

The  Board  of  Management  having  elected  Dr.  Clay,  Mr.  G.  W.  Pettin- 
ger,  and  Mr.  Nesfield  to  fill  three  of  the  vacant  offices  of  Surgeon  to  this 
Hospital,  and  there  yet  remaining  two  other  Vacancies, — Notice  is  hereby 
given,  that  the  Board  have  extended  the  period  for  receiving  applications 
until  the  fifteenth  of  December,  and  gentlemen  desirous  of  becoming 
CANDIDATES  for  the  vacant  offices  of  Surgeon  in  ordinary,  are  requested 
to  observe  that  their  qualifications  must  he  in  conformity  witli  thesubjoined 
rules,  and  they  are  requested  to  send  in  their  diploma  and  testimonials, 
addressed  to  the  Honorary  Secretary  of  St.  Mary’s  Hospital,  with  the  words 
“  Medical  Testimonials”  inscribed  on  the  cover,  on  or  before  the  15th  of 
December  next. 

43.  That  every  candidate  for  the  office  of  Physician  be  a  graduate  of  one 
of  the  Universities  of  Great  Britain  or  Ireland,  or  a  Fellow,  or  a  Licentiate 
of  one  of  the  Royal  Colleges  of  Physicians  of  Great  Britain  or  Ireland  ;  and 
that  every  candidate  for  the  office  of  Surgeon  shall  possess  a  diploma  of  one 
of  the  Royal  Colleges  of  Surgeons  of  Great  Britain  or  Ireland,  and  shall  also 
be  a  Licenliate  of  the  Worshipful  Society  of  Apothecaries,  London  ;  but  that 
no  surgeon  he  eligible  to  hold  the  office  of  Surgeon  in  ordinary  to  this 
Hospital,  unless  he  resides  within  a  distance  of  one  mile  in  a  direct  line 
from  the  Manchester  .Royal  Exchange.  And  any  Surgeon  in  ordinary 
removing  beyond  the  said  distance,  shall  become  disqualified  from  holding 
his  office,  and  the  same  shall  become  vacant  accordingly. 

44.  That  any  Candidate  for  any  honorary  medical  office  connected  with 
this  institution  shall  be  disqualified  for  such  office  if  he  canvasses  by  adver¬ 
tisement,  circular,  or  personally  for  such  situation. 

45.  That  no  Surgeon  shall  be  eligible  as  a  Candidate  for  the  office  of 
Surgeon  to  this  Hospital  who  is  Surgeon  to  any  Club,  or  Sick  Society  of  any 
description. 

46.  That  upon  the  election  of  any  Medical  Officer  to  this  Hospital,  he 
shall  at  once  resign  all  other  honorary  medical  appointments  he  may  hold 
at  the  time;  aud  that  if  any  Medical  Officer  of  this  Hospital  shall,  in  future, 
be  appointed  Medical  Officer  to  any  other  Hospital,  Medical  Charity,  or  to 
the  Militia,  he  shall  no  longer  remain  a  Medical  Officer  to  this  Hospital. 

THOMAS  SOUTIIAM,  LL.D.,  Honorary  Secretary. 

9,  St.  James’s  Square,  December  5, 1857. 

TJTeigham  Hall,  Norwich.  —  Esta- 

II  blisliment  for  the  Treatment  of  Patients  of  the  Upper  and  Middle 
Classes,  of  both  Sexes,  labouring  under  Mental  Derangement.  Conducted 
by  W.  H.  Ranking,  M.D.;  Peter  Nichols,  Esq.,  E.R.C.S. ;  and  J.  F. 

Watson,  Esq.,  M.R.C.S.,  Resident  Proprietor. 

This  Establishment  has  recently  been  much  enlarged  and  improved,  and 
now  comprises  ail  the  conveniences  and  luxuries  of  a  well  appointed  mansion. 
The  Patients  are  visited  daily  by  Dr.  Ranking  or  Mr.  Nichols,  and  are 
under  the  constant  surveillance  of  Mr.  and  Mrs.  Watson. 

For  Terms,  etc.,  apply  to  Dr.  Ranking,  Norwich;  or  Mr.  Watson, 
Heigham  Hall,  Norwich. 


pepsine. —  The  Liq.  Pepsinise,  as 

JL  used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 


PUKE  SPIRITS  FOR  THE  FACULTY. 

q  Y.  R.  56  o.p.,  17s.  6d.  net  Cash. 

O  •  This  quotation  admits  of  neither  credit  nor  discount,  and  Is.  per 
gallon  must  be  added  for  packages,  to  be  allowed  on  their  return. 

HENRY  BRETT  and  CO.,  Old  Fumival’s  Distillery, Holborn. 
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ST.  GEORGE’S  HOSPITAL. 

FEMORAL  HERNIA  OF  LARGE  SIZE  :  OPERATION  :  PROBABLY 

RADICAL  CURE. 

Under  tlie  care  of  Prescott  G.  Hewett,  Esq. 

Charlotte  G.,  aged  46,  was  admitted  on  October  26th,  under 
the  care  of  Mr.  Prescott  Hewett.  She  had  been  suffering  from 
femoral  hernia  for  eleven  years.  The  hernia  had  been  stran¬ 
gulated  sis  years  ago,  and  operated  on  with  success  at  this 
Hospital.  About  three  weeks  before  her  present  admission 
she  was  in  the  Hospital  with  the  hernia  incarcerated,  and  was 
treated  by  Mr.  Cajsar  Hawkins ;  she  had  at  that  time  constipa¬ 
tion,  sickness,  and  slight  symptoms  of  peritonitis.  After  the 
prolonged  application  of  ice,  the  tumour  was  sufficiently  reduced 
to  allow  of  the  application  of  a  truss,  and  she  left  after  about  a 
fortnight’s  stay  in  the  house.  The  night  after  her  discharge 
the  bowels  were  very  freely  open.  On  the  following  day  she 
began  to  vomit,  and  the  vomit  soon  assumed  a  stercoraceous 
character.  She  felt  violent  pain  all  day,  but  still  continued  in 
bed  with  the  truss  on.  Next  evening  she  applied  at  the  Hos¬ 
pital,  in  consequence  of  the  increase  of  the  pain.  The  hernia 
was  found  to  have  descended  behind  the  truss.  For  a  femoral 
hernia,  it  was  of  an  unusually  large  size — as  large  as  a  cricket 
ball.  It  was  exceedingly  painful  to  the  touch,  and  the  pain 
extended  over  the  belly,  which  was  tympanitic  as  high  as  the 
umbilicus.  The  countenance  was  much  depressed  and  anxious; 
the  extremities  cold;  pulse  weak ;  tongue  coated.  Ice  to  the 
tumour,  and  the  application  of  the  taxis  under  chloroform 
having  been  tried  in  vain,  the  operation  was  performed.  The 
skin  and  other  coverings  were  closely  adherent  to  the  sac, 
which  was  very  thick.  The  sac  contained  a  large  quantity  of 
dark  coloured  fluid;  several  inches  of  bowel,  which  at  first 
looked  like  the  large  intestine :  it  was  very  much  dilated,  and 
its  coats,  thickened  and  leather-like,  presented  several  large 
patches  of  blood  extravasated  under  the  serous  covering.  This 
was  evidently  the  result  of  the  pressure  of  the  truss  on  the 
bowel,  when  it  was  down.  The  stricture  was  not  very  tight ; 
hut  even  after  dividing  the  ring,  the  bowel  could  not  be  reduced. 
On  pulling  the  bowel  down,  and  examining  the  parts  carefully, 
a  strong,  thick  fibrous  hand  was  found  deep  within  the  ring,  at 
its  upper  part ;  this  it  was  which  prevented  the  reduction  of 
the  gut.  After  the  division  of  this  band,  the  bowel  easily  re¬ 
turned.  A  ligature  was  applied  to  a  branch  of  the  epigastric 
artery,  which  had  been  divided  in  cutting  deep.  Such  was  the 
size  of  the  ring  that  it  was  found  difficult  to  keep  the  bowels 
within  the  belly.  A  large  pad  and  graduated  compresses  were 
therefore  placed  over  the  ring,  and  a  bandage  applied.  The 
symptoms  were  completely  relieved  by  the  operation.  The 
pressure  was  kept  up  over  the  ring,  without  interference,  for 
two  days ;  it  was  then  removed,  as  the  patient  began  to  com¬ 
plain  of  pain  in  the  groin.  On  examination,  the  neck  of  the 
hernial  sac  was  found  blocked  up  by  adhesion,  and  the  sac 
itself  formed  a  large  tumour,  no  longer  communicating  with 
the  peritoneal  cavity;  the  tumour  was  very  hard,  and  evidently 
filled  with  fluid.  Pressure  was  reapplied  over  the  ring,  and 
removed  again  in  a  couple  of  days.  The  tumour  in  the  groin  had 
increased  in  size,  and  was  exceedingly  tense  and  painful  when 
handled — points  of  matter  oozing  through  the  sides  of  the 
sutures  used  for  keeping  the  lips  of  the  wound  together.  The 
wound  healed,  and  the  sutures  were  removed.  Poultices  were 
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applied.  The  skin  over  the  tumour  subsequently  became  red, 
and  pressure  forced  matter  through  the  openings  of  the  sutures. 
The  wound  gave  way  at  the  lower  part  on  the  following  day, 
and  a  large  quantity  of  matter  escaped.  From  this  time  the 
case  presented  the  appearance  of  a  common  circumscribed 
abscess.  The  matter  was  gradually  evacuated  ;  the  pouch  con¬ 
tracted;  the  skin  puckered;  and,  when  the  patient  left  the 
Hospital,  on  the  5th  instant,  the  tumour  was  quite  solid,  and 
not  larger  than  a  walnut. 

Remarks.  The  above  case  is  interesting  in  many  points. 
It  shows  the  changes  which  are  effected  in  the  intestine  by 
long-continued  pressure  and  irritation  in  a  hernial  sac,  whereby 
the  bowel  becomes  thickened  and  altered  in  character  so 
that  the  small  intestine  has  much  the  appearance  of  the  colon. 
The  absence  of  the  muscular  bands,  and  appendices  epiploicse 
peculiar  to  the  latter,  are  sufficient  to  establish  the  diagnosis. 
It  also,  affords  an  instance  of  a  difficulty  frequently  experi¬ 
enced  in  femoral  hernia ;  viz.,  the  presence  of  a  band  deep 
within  the  neck  of  the  sac,  which,  although  it  does  not  appear 
to  he  the  principal  agent  in  the  strangulation,  affords  effective  re¬ 
sistance  to  the  return  of  the  gut.  Whether  this  band  is  or  is 
not  the  deep  crural  arch  is  a  question  more  curious  than  use¬ 
ful.  In  fact,  surgeons  of  the  present  day  lay  much  less  stress 

than  used  to  be  the  fashion  upon  the  precise  seat  of  stricture _ 

a  question  which  interested  Sir  Astley  Cooper  so  strongly,  that 
(if  the  reporter  of  his  lectures  is  to  he  trusted)  he  declared 
that  no  words  could  express  his  contempt  for  the  man  who 
would  assert  that  Gimbernat’s  ligament  was  the  usual  seat  of 
stricture  in  femoral  hernia.  The  most  interesting  part  of  the 
case,  however,  was  the  apparently  complete  obliteration  of  the 
very  large  opening  under  the  application  of  pressure.  That 
this  did  really  occur,  may  be  reasonably  conjectured  from  the 
complete  isolation  of  the  large  suppurating  cavity  formed  by 
the  rest  of  the  sac,  while  that  of  the  abdomen  remained  free 
from  any  trace  of  inflammation. 


UNIVERSITY  COLLEGE  HOSPITAL. 

PULSATING  BRONGHOCELE  TREATED  BY  THE  INJECTION  OF 
PERCHLORIDE  OF  IRON. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 

[From  Notes  by  V.  Bazire,  Esq.,  House-Surgeon.'] 

Harriet  C.,  aged  28,  was  admitted  on  September  23rd,  under 
Mr.  Erichsen’s  care,  on  account  of  a  pulsating  tumour  of  the 
thyroid  body.  She  was  in  good  general  health,  and  had  been 
a  domestic  servant  for  about  three  years,  up  to  the  time  of  her 
admission.  She  was  a  native  of  a  village  in  Buckinghamshire 
(Quentin),  situated  at  the  foot  of  a  hill.  Thick  woods  sur¬ 
rounded  her  house ;  and  the  water  was  peculiarly  hard.  One 
of  her  sisters  was  affected  with  some  swelling  of  the  neck 
which  had  been  treated  by  means  of  iodine  externally  with 
benefit.  Such  swellings,  however,  were  not  common,  as  far  as 
she  knew,  in  that  part  of  the  country.  The  tumour  had  made 
its  appearance  at  about  the  age  of  sixteen,  and  had  grown  very 
gradually,  and  without  producing  any  inconvenience,  until  two 
years  ago,  when  it  began  to  grow  more  rapidly  ;  and  throbbing 
which  had  previously  been  hardly  noticed  (though  always 
present),  became  more  evident.  She  had  been  treated  for  a 
short  time,  about  three  years  before  the  present  time,  with 
ointment,  and  the  application  of  leeches  to  the  tumour.  *  This 
produced  some  benefit,  but  was  not  persisted  in. 

On  admission,  a  rounded  tumour,  larger  than  a  foetal  head 
not  pediculated,  was  seen  at  the  root  of  the  neck.  It  extended 
from  the  hyoid  bone  above  to  the  upper  part  of  the  chest 
below,  where  it  covered  a  portion  of  the  sternum,  and  appeared 
to  have  some  attachment  to  it.  At  the  side,  it  extended  be¬ 
hind  the  sterno -mastoid  to  the  spinal  column,  inclosing  the 
carotid  vessels.  There  was  very  distinct  pulsation,  especially 
at  the  right  side,  with  heaving  impulse.  The  external  surface 
was  smooth,  with  numerous  anastomosing  vessels  shining 
through  the  integuments.  Two  arteries,  of  about  the  size  of  the 
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brachial,  lay  immediately  beneath  the  skin  on  the  right  side ; 
one  extending  from  below  obliquely  upwards;  the  other  a  little 
higher  up,  running  inwards  and  downwards.  On  the  left,  a 
smaller  artery  could  be  felt ;  and  on  this  side  the  carotid  artery 
could  be  detected  issuing  from  the  upper  border  of  the  swelling. 
The  consistence  of  the  mass  varied  in  different  parts ;  it  was 
generally  soft  and  elastic,  in  some  parts  almost  cartilaginous. 
The  finger  detected  deep  fissures,  which  seemed  to  separate 
the  tumour  into  distinct  lobes.  There  were  two  smaller  de¬ 
tached  masses  on  the  left  side ;  one  of  them,  the  higher  of  the 
two,  was  of  about  the  size  of  a  walnut,  hard,  extremely  movable, 
and  entirely  unconnected  with  the  chest.  The  other  was 
softer,  more  elongated,  and  appeared  to  be  connected  with  the 
main  body  of  the  tumour  beneath  the  sterno-mastoid. 

On  October  5th,  the  patient  having  been  brought  under  the 
influence  of  chloroform,  Mr.  Erichsen  proceeded  to  endeavour 
to  isolate  and  tie  the  lower  of  the  two  large  arteries  on  the 
right.  It  was,  however  (as  had  been  anticipated),  so  incor¬ 
porated  with  the  tumour  that  it  was  not  possible  to  isolate  it. 
A  pointed  needle  was  accordingly  thrust  under  it,  and  the 
vessel  and  parts  in  the  neighbourhood  were  strangulated.  At  the 
same  time,  a  solution  of  perchloride  of  iron  was  injected  into 
the  swelling.  This  was  prepared  according  to  the  formula  of 
the  French  codex ,  of  the  specific  gravity  of  1*263 ;  and  was 
passed  into  the  tumour  by  means  of  a  small  syringe  used  in  in¬ 
jecting  vascular  tumours,  which  held  about  a  drachm  of  the 
solution.  This  was  repeated  in  seven  different  parts  of  the 
tumour.  The  patient  was  very  sick  from  the  chloroform,  and 
complained  of  great  weakness  afterwards;  but  the  injection  did 
not  produce  any  local  mischief,  except  that  a  drop  or  two  of 
pus  issued  from  some  of  the  places  where  the  perchloride  had 
been  injected.  The  pulsation  in  the  swelling  was  much  dimi¬ 
nished. 

The  ligature  came  off  the  artery  on  the  eighth  day,  and 
rather  profuse  bleeding  occurred  on  that  and  the  following  day. 
This,  however,  was  checked  hy  a  suture  wound  round  two 
harelip  pins.  On  October  14th,  the  injection  was  repeated, 
about  one  and  a  half  drachm  of  the  solution  being  injected  in 
two  different  places.  The  point  of  the  syringe  then  broke,  and 
it  was  impossible  to  inject  more.  No  chloroform  was  used. 
Three  days  afterwards,  it  is  noted  that  the  patient  feels  better 
and  stronger;  and  that  two  of  the  spots,  where  the  injection 
has  been  introduced,  are  decidedly  harder;  and  the  whole 
tumour  feels  much  firmer.  On  October  22nd,  four  more  parts 
were  injected.  This  time  the  injection  was  followed  by  some 
rather  alarming  symptoms.  On  October  27th,  the  patient  was 
complaining  of  great  weakness ;  had  had  a  very  bad  night,  with 
rigors  and  fever.  Her  aspect  was  bad,  complexion  yellow, 
and  bowels  relaxed.  These  symptoms,  however,  appeared  to 
depend  on  the  confinement  of  matter,  as,  after  the  discharge  of 
some  pus  from  one  of  the  injected  spots,  they  subsided ;  and 
the  case  seemed  progressing  favourably,  when,  in  consequence 
of  some  quarrel  with  her  nurse,  she  insisted  on  leaving  the 
Hospital. 

Remarks.  We  have  given  publicity  to  this  case,  imperfect 
as  it  is,  on  account  of  its  intrinsic  interest,  as  being  a  form  of 
disease  very  rarely  met  with,  at  any  rate  in  England ;  and  as  an 
instance  of  the  employment  of  a  method  of  treatment  which 
has  not  hitherto  made  much  progress  in  London,  though  much 
recommended  by  various  continental  authorities.  The  action 
of  perchloride  of  iron  upon  the  tissue  of  vascular  tumours,  and 
the  degree  of  risk  which  its  injection  involves,  are  subjects  on 
which  our  experience  in  London  is  hardly  sufficiently  ex¬ 
tensive  to  enable  us  to  speak  positively.  There  exists  in  the 
Memoires  de  la  Societe  de  Chirurgie  de  Paris  an  elaborate 
memoir  by  M.  Desgranges,  in  which  he  investigates  the  former 
point  in  the  treatment  of  varices  and  haemorrhoids.  The  in¬ 
genious  author  there  comes  to  the  conclusion,  as  the  result  of 
his  experience,  that  the  perchloride  enters  into  a  real  combina¬ 
tion  with  the  elements  of  the  blood,  when  passed  fairly  into  the 
cavity  of  a  vessel ;  and  that  this  new  compound  modifies  the 
composition  of  the  rest  of  the  blood.  Thus,  as  he  conceives, 
the  risks  attending  the  introduction  of  foreign  matter  into  the 
vessels  are  materially  modified,  since  none  of  the  perchloride 
passes  in  this  state  into  the  circulation,  and  the  new  product  is 
inert  for  the  purpose  of  exciting  inflammation.  This  view  does 
not  derive  any  support  from  the  case  before  us  ;  but  it  should 
he  remembered  that,  in  so  large  and  complicated  a  tumour,  it 
would  not  be  possible,  as  in  the  simple  form  treated  by  the 
French  surgeon,  to  be  sure  of  the  precise  position  of  the  point 
of  the  syringe ;  and  hence  some  of  the  solution  might  be  extra- 
vasated  into  the  cellular  tissue — an  accident  to  be  avoided, 
according  to  him,  with  all  possible  care. 


As  to  the  success  of  the  treatment,  all  that  can  be  said  is,  that 
the  case  was  progressing  favourably.  The  rather  alarming  symp¬ 
toms  noticed  after  the  third  injection  appear  to  have  depended 
on  the  presence  of  confined  matter,  and  not  on  any  inflamma¬ 
tion  of  the  lining  membrane  of  the  vessels;  and  the  process  of 
consolidation  had  certainly  advanced.-  It  is  much  to  be  re¬ 
gretted  that  the  patient’s  waywardness  prevented  the  comple¬ 
tion  of  a  very  interesting  surgical  case. 


KING’S  COLLEGE  HOSPITAL. 

HOSPITAL  GANGRENE. 

Under  the  care  of  W.  Fergusson,  Esq. 

[ From  Notes  by  J.  Walters,  Esq.,  Assistant  House-Surgeon .] 

T.  A.,  aged  32,  was  admitted,  under  Mr.  Fergusson,  Sept,  lbth, 
with  caries  of  a  portion  of  each  tibia,  on  its  anterior  aspect, 
about  the  centre,  the  result  of  syphilitic  nodes,  which  had 
existed  for  six  years.  The  patient  had  been  in  the  habit  of  drink¬ 
ing  pretty  freely.  The  constant  pain  which  he  suffered  had  re¬ 
duced  him  to  a  very  low  condition.  He  was  ordered  iodide  of 
potassium,  and  was  put  upon  a  good  diet;  under  which  treat¬ 
ment  his  health  improved  considerably.  The  pain,  however, 
continuing  as  bad  as  ever,  on  October  24th,  Mr.  Fergusson  re¬ 
moved  the  carious  portions  of  bone  with  a  gouge,  having 
previously  enlarged  the  openings  by  crucial  incisions;  after 
which  the  patient  went  on  well,  and  the  wounds  granulated 
healthily,  till  November  5th,  when  he  was  attacked  with  shiver¬ 
ing,  lost  his  appetite,  and  complained  of  burning  pains  in  both 
the  wounds,  which  had  assumed  a  somewhat  ashy  colour;  a 
poultice  was  then  applied  to  each  of  them,  and  he  was  ordered 
eight  ounces  of  brandy  in  the  twenty-four  hours. 

November  6th.  The  sores  are  beginning  to  spread.  The 
margins  present  black  spots  at  various  points,  around  which 
the  skin  has  assumed  a  red  colour  He  suffers  a  great  deal  of 
pain  in  them.  His  skin  and  conjunctiva  are  tinged  with 
yellow. 

November  7th.  The  sloughing  process  still  continues. 

November  8th.  The  extent  of  the  sores  has  greatly  in¬ 
creased  ;  their  surfaces  are  of  a  dirty  ash  colour ;  the  margins 
of  a  dark  blue,  and  the  skin  around  of  a  dusky  red  hue ;  the 
smell  is  peculiar  and  very  offensive.  His  countenance  is 
anxious ;  he  is  very  restless  ;  his  tongue  is  dry  and  brown  ;  he 
complains  of  great  thirst,  and  vomits  his  food.  The  skin  is 
still  somewhat  jaundiced.  Pulse  104,  feeble. 

The  patient  was  now  removed  to  a  separate  war'd.  Strong 
nitric  acid  was  freely  applied  to  the  whole  surface  of  the  sores, 
and  then  a  yeast  poultice.  He  was  ordered  to  have  half  an 
ounce  of  yeast  three  times  a-day,  and  chlorate  of  potash,  gr.  xv, 
in  an  ounce  and  a  half  of  water  every  six  hours.  The  brandy 
was  increased  to  twelve  ounces.  During  the  next  few  days  the 
sores  assumed  a  more  healthy  aspect.  Fresh  spots  of  gangrene, 
as  they  appeared,  were  immediately  touched  with  nitric  acid. 
The  sloughs  extended  on  each  leg  about  five  inches  by  four, 
laying  bare  on  each  side  about  the  middle  third  of  the  tibia. 
The  slough  on  the  left  side  was  the  largest,  and  extended  round 
the  inner  edge  of  the  tibia  to  the  calf  of  the  leg.  The  skin 
surrounding  the  sores  was  much  undermined. 

November  15th.  The  sloughs  have  now  entirely  separated, 
leaving  a  clean  surface  underneath.  W ater  dressing  was  sub¬ 
stituted  for  poultices.  The  yeast  was  omitted. 

November  28th.  The  wounds  are  filling  up  with  healthy 
granulations,  and  are  much  contracted ;  several  pieces  of  ex¬ 
foliated  bone  have  come  away  and  others  are  separating.  The 
patient’s  health  has  much  improved,  and  he  has  no  pain  in 
either  of  the  legs.  He  was  ordered  to  have  one  grain  of 
quinine  three  times  a-day. 

December  2nd.  He  was  progressing  very  favourably. 

Remarks.  We  have  quoted  this  case  partly  to  call  our 
readers’  attention  to  the  fact  that  yeast,  which  is  known  to  be 
so  useful  an  external  application  in  cases  of  phagedsena  and 
hospital  gangrene,  is  sometimes  given  internally  in  these 
diseases;  partly  to  remark  upon  the  extent  to  which  gan¬ 
grene  may  spread  through  the  cellular  tissue  without  much 
real  destruction  of  parts.  As  to  the  first  point,  this  one  trial  is 
of  course  insufficient  to  establish  any  facts  relative  to  the 
efficacy  of  the  medicine  ;  as  far  as  it  went  it  was  not  particularly 
satisfactory ;  but  it  did  not  interfere  with  the  exhibition  of 
more  powerful  remedies.  With  respect  to  the  latter  it  will  be 
observed,  that  though  the  sloughing  extended  half  round  the 
leg,  and  for  a  great  extent  upwards  and  downwards,  the  only 
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result  was  the  necrosis  of  no  very  large  portion  of  the  surface 
of  the  tibia,  while  the  deep  fascia  and  muscles  (much  more  the 
vessels  and  nerves)  remained  intact. 


ST.  MARY’S  HOSPITAL. 

AMPUTATION  AT  THE  KNEE-JOINT. 

Under  the  care  of  S.  Lane,  Esq. 

Y  e  had  an  opportunity  of  seeing  a  very  successful  example  of 
the  above  operation,  so  seldom  practised  of  late,  at  St.  Mary’s 
Hospital,  in  the  case  of  a  little  boy,  about  eight  years  of  age, 
under  Mr.  Lane  s  care.  When  we  saw  the  stump  the  wound 
had  entirely  healed,  and  the  patient  would  soon  be  discharged. 

8  ™b  been  removed  through  the  joint,  and  the  condyles 
of  the  femur  formed  a  broad  surface  for  the  stump ;  which, 
even  at  that  early  period,  appeared  remarkably  free  from  irri¬ 
tation.  The  flap  had  been  taken  from  the  anterior  part  of  the 
leg,  so  that  the  cicatrix  lay  well  back,  quite  out  of  the  way  of 
pressure.  The  patella  was  in  its  usual  place,  and  was  quite 
movable,  showing  the  slight  amount  of  inflammation  which  had 
pieceded  the  healing  of  the  wound.  Altogether,  the  result  of 
the  case  gave  us  a  much  higher  idea  of  the  merits  of  this  ope¬ 
ration  than  theoretical  considerations  had  led  us  previously 
to  form.  J 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL, 
MOORFIELDS. 

REPORT  OP  OPERATIONS  PERFORMED  FROM  OCTOBER  25TH 
TO  NOVEMBER  25TH,  1857. 

Communicated  by  C.  Bader,  M.D.,  Curator. 

i.  Lacrymal  Apparatus.  The  actual  cautery  was  applied 
to  the  lacrymal  sac  in  three  cases.  In  one  case  there  was 
a  fistulous  opening  at  one  inch  distance  from  the  sac  beneath 
the  skin,  which  was  laid  open  before  cauterisation. 

One  case  of  tinea  with  ectropium,  brought  to  the  operating- 
room,  was  treated  by  slitting  open  both  lower  lacrymal  ducts, 
cutting  off  the  eyelashes,  and  applying  the  nitrate  of  silver  to 
the  edge  of  the  lids. 

In  one  case,  a  small  sebaceous  tumour  was  removed  from 
near  the  lacrymal  sac.  It  appeared  whilst  the  patient  was 
being  treated  for  an  affection  of  the  lacrymal  sac,  and  closely 
resembled  an  infiltration  of  the  skin,  except  that  it  was  pos¬ 
sible  to  squeeze  out  some  of  the  sebaceous  contents. 

. IX-  Eyelids.  Seven  operations  were  performed  for  entro¬ 
pium  of  the  upper,  and  two  of  the  lower  lid.  In  the  latter 
cases,  an  oval  piece  of  skin  and  muscular  tissue,  its  long  axis 
parallel  to  the  edge  of  the  lid,  was  removed,  and  sutures  were 
employed.  Of  the  cases  of  entropium  of  the  upper  lid,  two 
were  treated  by  the  skin  incision  close  to  and  parallel  with  the 
palpebral  edge,  and  grooving  the  fibro-cartilage  to  the  same 
extent;  in  the  seventh  case,  the  usual  operation  of  removing 
the  palpebral  edge,  as  far  as  the  eyelashes  are  concerned,  was 
resorted  to. 

Ectropium  of  the  lower  lid  was  met  with  in  three  cases.  In 
one  it  was  caused  by  a  flabby  granular  state  of  the  conjunctiva; 
an  oval  piece  was  removed  out  of  the  latter.  In  the  second 
case  a  triangular  piece,  its  base  towards  the  palpebral  edge, 
was  removed  out  of  the  whole  thickness  of  the  lid.  In  the 
third  it  was  consequent  on  necrosis  of  the  malar  bone ;  the 
skin  was  made  movable  by  a  V-S^laped  incision,  the  flap  was 
brought  up,  and  the  wound  below  it  united  by  sutures  and 
entomological  pins. 

In  one  case  of  lime-bum,  followed  by  fleshy  bands  stretching 
from  the  inner  surface  of  the  lids  to  the  ocular  conjunctiva,  a 
probe  was  carried  beneath  these  bands ;  they  were  then  divided, 
and  the  conjunctivae  were  kept  separate  by  introducing  a  glass 
mask,  with  an  aperture  in  the  centre,  which  sits  well  off  from 
the  transparent  cornea. 

hi.  Muscles  of  the  Eyeball.  There  were  twenty-five 
operations  of  subconjunctival  division  of  the  muscles  for  inter¬ 
nal  strabismus. 

One  case  of  external  strabismus  (patient  of  Mr.  Poland)  was 
operated  on  by  the  old  method ;  the  muscular  insertion  was  in 
this  case  as  far  backwards  as  midway  between  the  corneal  edge 
and  the  optic  nerve. 

Mr.  Bowman,  in  the  case  of  a  lad,  divided  the  external  and 
internal  recti  of  both  eyes,  with  the  view  of  obviating  the  con¬ 
tinual  oscillations  of  the  globe  consequent  on  a  congenital 
defect  of  the  retina.  Under  chloroform  the  oscillations  ceased, 
but  returned  some  time  afterwards ;  and  then  the  old  operation 
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(division  of  the  conjunctiva  and  muscle)  was  performed  on  the 
external  rectus. 

iv.  Cornea.  One  case  of  staphyloma,  replacing  the  cornea, 
which  had  been  lost  during  purulent  ophthalmia,  was  treated 
by  continued  pressure,  after  allowing  some  of  the  distending 
fluid  to  escape  by  a  puncture  made  through  the  thinnest  part 
of  the  staphyloma. 

In  a  case  of  extreme  conical  cornea  of  both  eyes,  with  slight 
opacity  of  the  lenses,  Mr.  Critchett  operated  first  on  the  left 
eye  by  breaking  up  the  lenticular  substance  with  one  needle. 
One  week  later,  the  swollen  lenticular  substance  was  removed 
in  great  part  with  the  scoop,  leaving  the  capsule  with  some 
opaque  lens  matter  on  it.  Afterwards,  by  a  third  operation, 
this  capsule  was  torn  across ;  these  successive  operations  w'ere 
accompanied  by  very  little  irritation. 

v.  Iris.  Adhesions  of  the  iris  were  detached  in  two  cases 
by  blunt  instruments :  in  the  one  with  the  hook,  in  the  other 
with  the  spatula.  In  both  the  cornea  was  previously  opened 
with  the  broad  needle ;  in  the  one,  where  the  adhesion  existed 
between  the  cornea  and  iris,  some  bleeding  ensued  into  the 
anterior  chamber :  a  useful  pupil  was  restored. 

Excision  of  from  one-third  to  one-fourth  of  the  whole  iris, 
for  the  treatment  of  glaucoma,  was  performed  in  five  cases. 
The  iris  was  drawn  out  through  an  incision  either  made  in  the 
part  of  the  sclerotic  nearest  the  cornea,  or  in  the  corneal  edge  ; 
and  the  whole  of  the  drawn  out  iris  was  cut  off,  or  part  of  it 
left  in  the  wound.  The  operation  appears  not  so  successful 
when  less  than  one-third  of  the  iris  is  removed;  and  offers 
optically  the  most  advantages  when  applied  to  the  portion  of 
the  iris  nearest  the  upper  lid. 

Formation  of  an  artificial  pupil  was  performed  in  six  cases : 
in  three  for  opacities  of  the  cornea;  in  one  for  adhesions  of 
the  pupillary  edge  to  the  capsule  (after  extraction) ;  and  in  two 
for  adhesions  of  the  same  to  an  exudation  thrown  out  in  the 
pupillary  area.  For  the  three  cases,  the  broad  needle,  blunt 
hook,  and  iris  scissors,  were  used,  and  the  drawn  out  piece  of 
iris  was  snipped  off ;  in  the  one  the  pupil  was  reestablished  by 
introducing  the  broad  needle  through  the  adherent  capsule, 
and  partly  cutting  and  partly  tearing  the  iris,  so  as  to  form  an 
oblong  pupil  towards  the  corneal  incision ;  in  the  last  two,  the 
iris,  drawn  out  with  the  blunt  hook,  was  left  in  the  corneal 
incision. 

vi.  Lens.  In  three  cases  of  congenital  cataract  the  lenses 
were  well  broken  up  with  one  needle.  In  eight  cases  hard 
cataract  was  removed  by  an  upper  corneal  section ;  in  one  case 
the  iris  was  slightly  wounded ;  in  another  case  a  piece  of  the 
whole  thickness  of  the  iris  was  excised  while  completing  the 
corneal  section ;  the  pupil  and  this  opening  were  united  in  one 
to  prevent  the  vitreous  humour  from  escaping  through  the 
iris  wound;  the  greater  part  of  the  lens  was  then  removed  with 
the  sharp  hook. 

Four  cases  of  traumatic  cataract  -were  treated  by  opening  the 
cornea  with  the  needle,  and  removing  the  membranous  lens 
with  the  cannula  forceps.  In  two  cases  the  portion  seized  broke 
off,  and  was  extracted  while  the  remaining  upper  half  retreated 
behind  the  pupil,  leaving  its  area  clear.  In  a  third  case  (of 
Mr.  Hutchinson)  the  lens  was  thought  to  be  soft,  and  when 
entered  with  the  needle  retracted ;  the  whole  was  then  with¬ 
drawn  as  a  round  disc  with  the  cannula  forceps.  In  the  fourth 
case,  most  of  the  soft  lens  matter  having  been  scooped  out,  the 
membranous  part  was  left  adherent  to  the  posterior  surface  of 
the  ills ;  repeated  attempts  with  the  cannula  forceps  proved 
that  the  adhesions  would  not  give  way. 

One  case  of  soft  cataract  (in  a  man,  aged  45)  was  treated  by 
breaking  up  the  lens  with  one  needle,  and  exposing  it  to  the 
aqueous  humour ,  and  in  two  cases  the  soft  lenticular  matter, 
broken  up  with  two  needles,  was  scooped  out  through  a  small 
corneal  opening. 

In  eight  cases,  after  extraction,  the  remaining  opaque  lenti¬ 
cular  matter,  or  the  product  of  some  irritation,  caused  the 
opaque  appearance  of  the  capsule  styled  false  membrane. 
They  were  treated  by  opening  this  membrane  in  three  cases 
with  one,  in  five  with  two  needles.  In  two  other  cases  the 
false  membrane  was  adherent  to  the  posterior  surface  of  the 
iris ;  and,  after  opening  the  cornea  with  the  broad  needle,  the 
greater  part  of  the  adhesions,  being  detached  with  the  spatula, 
retracted  from  the  pupillary  area.  In  one  case  there  was 
recent  inflammation  of  the  conjunctiva,  with  sequelae  of  iritis 
(occluded  pupil  and  yellowish  aqueous  humour).  Through 
the  cornea,  the  exudation  in  the  pupil  was  opened  with  the 
broad  needle ;  and  then  it  was  withdrawn  with  the  cannula  for¬ 
ceps  ;  after  the  escape  of  the  aqueous  humour,  some  blood 
oozed  out  from  the  surface  of  the  iris. 
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In  one  case  in  which  injury  was  followed  by  a  central  opacity 
of  the  cornea,  with  adhesions  of  the  capsule  to  it,  and  the 
opaque  cap^ile  stretching  forwards  through  the  pupil  had  also 
portions  of  iris  adherent  to  it,  Mr.  Streatfeild  first  divided  the 
corneal  adhesion  with  the  broad  needle,  then  with  the  cannula 
forceps  withdrew  the  capsule  by  separately  detaching  the  points 
of  adhesion  of  the  iris  with  a  needle  introduced  at  the  opposite 
edge  of  the  cornea,  and  by  a  subsequent  operation  made  an 
artificial  pupil  downwards  and  inwards ;  vision  was  from  mere 
perception  of  light  improved  to  a  knowledge  of  objects. 

vii.  Excision  of  the  Globe  was  performed  in  five  cases. 
Three  were  for  staphylomatous  enlargement  after  purulent 
ophthalmia,  and  two  for  what  is  called  chronic  glaucoma.  In 
none  of  the  cases  perception  of  light  existed  in  the  glaucoma¬ 
tous  cases ;  a  piece  of  iris  was  excised  from  the  opposite  eye. 
The  pathological  change  in  the  two  excised  globes  consisted  in 
a  peculiar  disease  in  or  upon  (?)  the  nerve-cell  layer  of  the 
retina,  accompanied  by  enormous  vascularity  and  by  the  effects 
of  pressure  (atrophy  of  the  optic  nerve  fibres,  retarded  ciliary 
and  retinal  circulation,  opacity  of  the  lens,  etc.). 

Total  of  major  operations,  89. 


©rajiiwl  (Communications. 

PUERPERAL  CONVULSIONS,  WITH  COMPLETE 
OCCLUSION  OF  THE  OS  UTERI. 

By  Charles  Robert  Thompson,  Esq.,  Surgeon,  Westerham. 

August  20th,  1857.  Mrs.  L.,  aged  about  35,  is  a  tall,  well 
made  woman,  of  dark  complexion.  She  has  been  married 
some  years :  has  one  child  12  years  old,  and  is  now  in  the 
eighth  month  of  her  second  pregnancy,  having  been  sterile 
nearly  twelve  years.  Soon  after  her  previous  confinement,  she 
suffered  from  some  uterine  mischief,  for  which  she  was  treated 
in  London,  having  caustic  applied  to  the  uterus  during  a  period 
of  several  months,  at  the  end  of  which  time  she  was  informed 
by  her  physician  that  she  would  probably  never  again  be  preg¬ 
nant.  Since  then,  she  reports  that  she  has  had  tolerable 
health,  but  latterly  has  been  subject  to  headache,  and  disin¬ 
clined  for  society,  and  consequently  left  London,  and  came  to 
reside  in  this  neighbourhood.  She  states  that  the  catamenial 
periods  had  been  regular  until  pregnancy,  but  always  with  great 
suffering  for  some  days.  She  has  been  complaining  for  the 
last  six  weeks  of  headache,  with  puffiness  of  the  eyelids  and 
face,  some  oedema  of  the  legs,  and  scanty,  turbid  urine,  for 
which  mild  diuretics  and  purgatives  have  been  given.  She 
took  an  aperient  yesterday  morning,  which  acted  freely. 

This  morning,  at  6  a.m.,  she  had  a  slight  convulsion,  lasting 
only  a  few  minutes,  and  from  which  she  rallied  perfectly. 
This  was  repeated  at  9  a.m.,  when  the  friends  were  alarmed, 
and  sent  for  assistance.  On  my  father’s  arrival,  he  found  her 
in  a  semi-comatose  state,  with  heavy  laboured  breathing,  and 
dusky  countenance ;  pulse  about  96,  firm,  but  easily  com¬ 
pressed.  He  bled  her  to  sixteen  ounces,  gave  calomel  and 
enemata,  and  applied  cold  lotions  to  the  head,  and  sina¬ 
pisms  to  the  neck  and  legs.  At  noon  she  had  another  con¬ 
vulsion;  and  from  that  time  until  10  p.m.  they  returned  at 
regular  intervals  of  an  hour,  with  increasing  severity,  and  deep 
coma  between  the  fits. 

At  4  p.m.  the  face  was  very  dusky ;  the  head  hot;  pulse  about 
96,  soft  and  compressible,  but  not  indicating  exhaustion  ; 
tongue  swollen,  protruding,  and  bleeding ;  pupils  rather  dilated, 
but  contracting  sluggishly  on  stimulus  of  light.  A  small  quan¬ 
tity  of  urine,  withdrawn  by  the  catheter,  was  very  turbid,  and 
loaded  with  albumen.  Every  few  minutes  she  would  become 
restless,  and  moan  as  if  in  pain,  probably  from  some  uterine 
effort.  The  uterus  externally  appeared  normal,  and  firmly 
pressing  on  its  contents  ;  no  vaginal  discharge  of  any  kind. 

On  examination  per  vaginam ,  the  head  could  be  felt,  covered 
by  the  uterine  wall,  in  the  brim  of  the  pelvis ;  but  the  most 
careful  and  repeated  examinations  failed  to  detect  any  os  uteri. 
From  her  being  insensible,  it  was  easy  to  introduce  the  left 
hand  fairly  into  the  vagina,  pass  the  fingers  up  to  the  reflec¬ 
tion  of  the  mucous  membrane,  and  thoroughly  examine  the 
lower  part  of  the  uterus.  It  felt  firm,  globular,  and  perfectly 
smooth,  with  no  trace  of  an  os,  excepting  a  little  doubtful, 
almost  imperceptible  indentation,  high  up,  and  directed  back 


towards  the  sacrum ;  but  even  at  this  point  the  uterine  wall 
was  thick  and  firm,  and  with  unbroken  surface.  The  uterus 
was  not  forced  down  into  the  pelvis  at  all,  as  though  there 
were  any  expulsive  pains. 

At  6  p.m.  we  had  the  advantage  of  Dr.  Lever’s  opinion.  He 
quite  agreed  as  to  the  os  being  perfectly  occluded ;  and,  after 
some  consideration,  he  forcibly  bored  and  pushed  his  finger 
into  the  uterus,  at  the  part  where  the  slight  indentation  ex¬ 
isted;  he  then  ruptured  the  membranes,  and  felt  the  foetal 
head.  She  had  a  fearful  convulsion  directly  after  this  pro¬ 
ceeding. 

Dr.  Lever  suggested  grain  doses  of  tartar  emetic  every 
twenty  minutes;  and,  in  addition  to  this,  we  removed  the  hair, 
kept  ether  lotions  to  the  scalp,  gave  another  full  dose  of 
calomel,  and  enemata  of  turpentine  and  castor  oil.  Dr.  Lever 
also  agreed  that,  directly  it  was  possible,  the  foetus  must  be 
removed  by  any  means,  as  the  only  chance  of  saving  our 
patient.  He  then  left  at  7  p.m. 

The  os  uteri  was  very  thick  and  unyielding,  and  of  almost 
gristly  hardness.  In  about  three  hours  it  was  of  the  size  of  a 
crown  piece ;  and,  as  it  seemed  very  undilatable,  and  the  con¬ 
vulsions  continued,  the  perforator  was  guided  on  to  the  head 
between  the  tips  of  two  fingers,  and  the  brain  was  evacuated, 
in  the  hope  that,  by  getting  a  firm  hold,  and  making  traction, 
the  os  might  dilate  gradually  by  the  pressure  from  within. 
From  this  time  until  she  was  delivered,  about  midnight,  she 
had  but  one  convulsion ;  she  was  semi-comatose,  but  disturbed 
and  crying  out  at  intervals  of  a  few  minutes,  evidently  from 
uterine  pains ;  and  then  traction  was  made  on  the  head. 
After  steady  perseverance  the  os  yielded  a  little ;  the  parietal 
bones,  being  very  soft,  were  torn  away,  and  at  last  a  firm  hold 
was  obtained  with  the  crotchet  .on  the  outside  of  the  base  of 
the  skull ;  and  about  midnight  the  child  was  brought  away. 
The  placenta  was  removed  without  difficulty,  and  the  uterus 
contracted  firmly  at  once. 

The  pulse  had  kept  tolerably  steady,  though  feeble  ;  and  we 
now  made  her  swallow  a  few  teaspoonfuls  of  brandy-and-water. 
There  was  no  further  return  of  convulsions.  Through  the  night 
and  next  day  she  remained  comatose  ;  but  she  took  stimulants, 
and  in  thirty-six  hours  began  to  show  some  consciousness. 
Her  convalescence  was  slow,  but  satisfactory :  she  was  down 
stairs,  and  able  to  get  out  in  her  carriage,  in  about  six  weeks. 
The  catamenia  reappeared,  without  pain,  about  ten  weeks  after 
labour.  The  urine  is  still  slightly  albuminous ;  but  this  is 
decreasing. 

Remarks.  This  case  is  very  apposite  to  those  lately  related 
in  the  Journal  by  Mr.  Hatton  and  Dr.  Mayne.  In  the  few 
books  to  which  I  have  had  the  opportunity  of  referring,  I  have 
found  details  of  seven  cases  of  labour  with  occluded  os  uteri. 
The  above  case  differs  from  these,  not  only  in  the  fearful  coin¬ 
cidence  of  convulsions,  but  also  in  this  respect,  that  in  all  the 
other  cases  the  full  term  of  gestation  had  been  reached ;  there 
were  strong  uterine  efforts,  and  the  head,  covered  by  the  closed 
uterus,  was  forced  down  into  the  pelvis,  or  even  to  the  vulva, 
at  each  pain,  before  interference  became  necessary;  whereas, 
here,  in  the  eighth  month  of  pregnancy,  there  was  no  decided 
evidence  of  labour,  and  the  uterus  was  not  forced  down  below 
the  brim  of  the  pelvis.  In  two  cases,  Dr.  Mayne’s  and  Dr. 
Highmore’s  ( Lancet ,  vol.  ii,  1852,  p.  174),  there  was,  as  in  this 
instance,  evidence  of  previous  uterine  disease,  inflammation 
with  the  so-called  ulceration  of  the  os  and  cervix,  resulting  in 
thickness  and  induration,  or  inflammatory  hypertrophy  of  the  os 
uteri.  In  our  case  this  was  sufficient  so  nearly  to  obliterate 
the  canal  of  the  cervix,  as  to  cause  difficult  menstruation  and 
sterility  for  above  eleven  years,  when,  hy  some  fortuitous  com¬ 
bination  of  circumstances,  conception  again  took  place. 

I  think  it  is  impossible  to  read  Dr.  Mayne’s  and  this  case 
without  a  suspicion  as  to  whether  the  treatment  of  the  previous 
disease  had  not  a  share  in  producing  the  hardness  and  con¬ 
traction  of  the  part.  Dr.  Rigby  ( Female  Diseases,  p.  114)  says 
that  he  has  seen  a  great  number  of  cases  where  severe  uterine 
irritation  had  been  produced,  with  chronic  induration  of  the 
part,  from  the  too  frequent  and  injudicious  use  of  caustics. 
Dr.  H.  Bennet  writes  {On  Inflammation  of  the  Uterus,  p.  417): 
“  Sometimes  the  os  uteri  becomes  smaller  than  in  its  healthy 
state,  only  admitting  the  uterine  sound  on  a  little  pressure 
being  used;  but  I  have  never  seen  it  obliterated  by  these  severe 
cauterisations.  In  one  instance,  in  which  I  had  produced  a 
large  eschar  in  an  hypertrophied  cervix  by  the  potassa-cum- 
calce,  on  complete  cicatrisation  taking  place  the  orifice  of  the 
os  uteri  was  scarcely  perceptible.  The  first  day  (of  the  next 
menstruation)  was  more  painful  than  usual,  but  subsequently 
the  sanguineous  flux  was  freely  established  ;  and  on  examina- 
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lion  of  the  patient  afterwards  I  found  the  os  open.  This  nar¬ 
rowing  of  the  os  uteri  may  take  place  after  the  cure  of  inflam¬ 
mation  or  ulceration  of  the  cervical  cavity  by  milder  means.” 
On  the  other  hand  he  writes :  “Even  when  a  deep  slough  has 
been  formed  by  the  action  of  a  powerful  caustic,  such  as  potassa 
usa,  or  the  actual  cautery,  in  the  course  of  a  few  months,  or 
even  weeks,  all  trace  of  the  cicatrix  disappears,  and  the  cervix 
again  becomes  soft  and  supple.”  (Op.  cit.,  p.  397).  And 
again  .  1  have  repeatedly  seen  females  confined  without  diffi¬ 

culty  or  accident,  whom  I  had  previously  treated  by  deep  cau- 
ensation.  M.  Gendrin’s  experience  on  this  point  is  the  same 
as  my  own.  (p  434.)  Dr.  Bennet  argues  that  mucous  mem¬ 
brane,  wanting  the  developed  fibrous  tissue  of  true  skin,  can¬ 
not  become  the  seat  of  a  hard  cicatrix  ;  but  it  is,  I  believe,  no 
uncommon  thing  to  have  hard  cicatrices,  producing  stricture 
o.  oesophagus,  as  the  result  of  swallowing  boiling  or  corro¬ 
sive  liquids  ;  and  the  urethral  stricture  following  on  the  cica¬ 
trisation  of  a  wound  or  injury  of  the  mucous  membrane  is  one 
ol  the  most  intractable  and  recurring  forms  of  that  disease. 

As  to  the  treatment  of  our  case,  it  seemed  right,  as  there 
was  no  sign  of  labour,  first  to  try  all  remedies  for  the  convul¬ 
sions;  and,  these  failing,  it  became  imperative  to  empty  the 
uterus.  But  for  the  success  of  Dr.  Lever’s  expedient  of  bor¬ 
ing  through  the  closed  os  with  the  finger,  we  were  prepared  to 
make  an  incision  into  the  most  depending  part,  as  has  been 
done  successfully  in  several  instances  ;  but  fortunately  this  was 
not  necessary,  and  the  great  rigidity  of  the  os  was  overcome  by 
steady  perseverance. 


PRACTICAL  ILLUSTRATIONS  OF  THE  TREAT¬ 
MENT  OF  SOME  CASES  OF  INJURY  TO 
THE  HANDS. 

By  John  Biekett,  Esq.,  F.R.C.S.,  Surgeon  to  Guy’s  Hospital. 

f  Read  before  the  Medical  Society  of  London,  October  2Uh,  1857.1 
The  opportunities  afforded  by  the  clinical  experience  of  a  large 
hospital  may  be  taken  advantage  of  by  the  practical  surgeon 
for  the  benefit  of  the  public  in  two  ways. 

First,  he  has  abundant  examples  of  the  results  of  improper 
surgical  treatment,  in  consequence  of  the  prejudices  of  the 
sufferers  themselves,' the  advice  of  some  parties  not  qualified  to 
direct  the  most  suitable  plan  of  treatment,  and  neglect  of,  or 
the  inability  to  carry  out,  the  proper  mode  of  treatment  when 
advised  to  do  so. 

Secondly,  he  has  a  vast  field  open  before  him  in  which  to 
observe  the  method  and  plan  of  treatment  by  which  the  most 
permanent  and  rapid  cures  are  effected,  and  the  reparative  powers 

of  nature  assisted. 

From  the  first  class  of  cases,  therefore,  he  learns  what  to 
avoid;  from  the  second,  he  feels  confidence  in  the  plan  of 
treatment  he  recommends. 

.  Fortified  by  the  observation  of  both  classes  of  cases,  I  thought 
it  might  be  useful  to  bring  forward  for  discussion  the  treat¬ 
ment  of  certain  forms  of  injury  to  the  hands  which  are  very 
common  in  our  metropolitan  hospitals ;  and  my  chief  object  in 
doing  this  has  been  to  elicit  the  opinions  of  hospital  surgeons 
upon  its  merits. 

Some  of  the  members  of  the  Society,  especially  the  hospital 
surgeons,  may  regard  this  communication  as  destitute  of 
novelty  and  deficient  in  originality  ;  but  I  made  choice  of  the 
subject,  under  the  conviction  that  the  treatment  of  the  injuries 
to  which  it  relates  is  not  generally  recognised,  and  certainly, 
from  the  number  of  cases  I  have  seen  treated  with  stripes  of 
adhesive  plaister,  that  it  is  not  very  generally  practised. 

For  many  years  accustomed  to  see  the  ill  effects  resulting 
from  the  plan  of  encircling  with  stripes  of  adhesive  plaster 
even  slight  injuries  of  the  fingers,  particularly  in  the  labouring 
classes,  it  occurred  to  me  that  it  might  be  useful  to  describe  a 
plan  of  treatment,  simple  in  itself,  and  certainly  most  efficacious 
in  producing  a  very  rapid  cicatrisation  of  a  wound.  It  has  con¬ 
stantly  occurred  to  me  to  see  a  man’s  hand  inflamed,  thecal 
abscess  produced,  and  even  the  destruction  of  a  finger  result 
from  this  method  of  applying  plaister  around  that  which  was  in 
the  first  instance  a  most  simple  injury — a  simple  incised 
wound. 

_  I  considered,  therefore,  that,  by  the  relation  of  a  few  prac¬ 
tical  illustrations  of  the  advantages  of  the  method  now  gene¬ 
rally  adopted  in  Guy’s  Hospital,  and,  as  we  shall  probably 
learn  to  night,  in  other  hospitals,  the  chemists  and  druggists 
and  the  surgery  assistants  might  be  induced  to  lay  aside  their 
plaister  for  strips  of  wet  lint,  and  some  surgeons  their  bread  or 
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meal  poultices  for  a  much  more  cleanly  and  really  useful 
application.  I  strongly  advocate  the  plan  to  be  immediately 
described  in  every  kind  of  injury  of  the  hand  or  fingers,  except 
the  purely  incised  wound  inflicted  with  a  sharp  cutting  instru¬ 
ment.  In  such  an  injury  the  careful  adjustment  of  the  lips  of 
the  wound  with  adhesive  plaister  may  be  admissible,  the  appli¬ 
cation  being  so  arranged  that  the  finger  is  never  encircled,  nor 
the  wound  entirely -covered  and  closed  over  with  the  plaister. 

In  all  other  injuries  complicated  with  wounds,  my  practical 
experience  induces  me  to  urge  the  adoption  of  another  plan, 
which  I  will  now  briefly  describe. 

After  the  thorough  cleansing  of  the  hand  by  soaking  in  warm 
water,  narrow  stripes  of  lint  or  linen  wetted  in  tepid  water 
should  be  lightly  and  gently  applied  around  the  fingers  which 
are  injured,  commencing  from  their  ungual  phalanges.  In 
each  case  some  slight  modification  may  be  required,  and  often 
an  oblique  or  even  a  vertical  adjustment  of  the  lint  may  be 
useful.  When  a  severe  laceration  of  the  back  of  the  hand  or 
palm  is  to  be  treated,  pieces  of  lint  with  a  slit  in  them  may  be 
advantageously  employed.  The  finger  passes  through  the 
aperture  in  the  lint,  and  the  stripe  then  supports  the  flap  of  in¬ 
tegument  very  firmly.  The  arm  is  to  be  supported  and  raised 
upon  a  pillow,  and  irrigation  may  be  used  temporarily  or  con¬ 
tinuously.  This  is  accomplished  by  arranging  a  vessel  to  hold 
water  above  the  patient,  and  to  this  a  tube  of  vulcanised  India- 
rubber  is  affixed,  the  end  of  which  terminates  in  a  fan-shaped 
piece  of  zinc,  the  convex  border  of  which  is  perforated  with 
small  holes,  through  which,  by  means  of  threads,  the  water 
percolates  guttatim.  A  piece  of  vulcanised  India-rubber  cloth 
must  be  laid  upon  the  bed  as  a  conductor  for  the  water  as  it 
drains  off  into  some  receptacle  placed  by  the  side  of  the 
patient. 

The  advantages  of  this  plan  seem  to  be — 

1.  A  constant  stream  of  water  is  flowing  over  the  injured 
part,  whereby  an  equable  temperature  is  maintained. 

2.  Y  hen  suppuration  is  established,  the  discharge,  especially 
if  sloughing  takes  place,  is  washed  away,  and  the  wound  kept 
perfectly  clean. 

3.  The  cuticle  is  kept  moist  and  yielding,  a  circumstance  of 
no  little  importance  in  the  treatment  of  injuries  of  the  hand  in 
the  working  classes,  in  whom  this  structure,  often  like  a  layer 
of  horn,  prevents  the  swelling  resulting  from  inflammation, 
and  causes  intense  pain,  and  therefore  more  constitutional  dis¬ 
turbance. 

4.  It  ensures  the  parts  being  kept  moist,  which  is  not  always 
the  case  when  the  patient  is  dependent  upon  another  person  to 
apply  the  water. 

In  illustration  of  the  advantages  of  the  treatment  advocated, 

I  adduce  the  following  cases,  which  I  will  now  briefly  relate. 

Case  i.  Incised  wound  of  the  Index  Finger,  with  division  of 
its  Metacarpal  Bone.  A  boy,  aged  8  years,  whilst  using  a 
chaff-cutting  knife,  inflicted  upon  his  right  hand  the  following 
injury.  A  wound  in  the  soft  parts  extended  from  the  palmar 
surface  of  the  index  finger  transversely  across  its  radial  border, 
over  its  dorsal  surface,  and  terminated  at  the  radial  border  of 
the  extensor  tendon  of  the  middle  finger.  The  head  of  the 
metacarpal  bone  was  severed  from  its  shaft,  and  the  member 
hung  down  from  the  hand,  being  attached  by  the  soft  parts 
only  on  its  palmar  aspect.  The  knife  had  cut  into  the  meta- 
carpal  bone  of  the  middle  finger  also.  My  dresser,  Mr.  Pen¬ 
fold,  at  once  determined  to  attempt  the  restoration  of  the 
finger,  and  adjusted  the  parts  by  means  of  stripes  of  wet  lint  in 
an  extended  position.  The  arm  and  hand  were  elevated,  and 
the  parts  were  kept  constantly  wet.  Suppuration  occurred; 
but  after  a  few  days  the  wound  granulated  healthily,  and  in 
nine  weeks  the  part  was  healed,  and  the  boy  enjoyed  flexion 
and  extension  of  the  finger. 

Case  u.  Incised  Wound  of  the  Metacarpo-Phalavgeal  Ar¬ 
ticulations  and  soft  parts  on  the  Dorsal  Surface  of  the  Right 
Thumb  and  Index  Finger.  Dennis  Haley,  aged  20,  was  ad¬ 
mitted  into  Guy’s  Hospital  May  6th,  1853.  He  was  a  healthy, 
robust  countryman  from  Bexley,  and  employed  in  a  stable. 
With  the  knife  of  a  chaff-cutting  machine  he  had  inflicted  a 
severe  wound  transversely  across  the  dorsal  surface  of  the  right 
thumb  and  index  finger.  The  metacarpo-phalangeal  articula¬ 
tions  of  both  these  members  were  laid  open.  The  extensor 
tendons  of  the  thumb  were  divided,  but  those  of  the  index 
finger  were  not  entirely  divided.  The  thumb  was  partially  dis¬ 
located  forwards  by  the  action  of  the  flexor  muscles.  The 
wound  extended  slightly  round  to  the  radial  border  of  the 
thumb.  The  hand  was  well  soaked  in  warm  water ;  and  after¬ 
wards,  the  soft  parts  being  adjusted,  and  the  articular  surfaces 
of  the  thumb  being  brought  into  apposition,  narrow  stripes  of 
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lint,  wetted  in  water,  were  gently  applied  around  the  injured 
members,  beginning  from  their  ungual  ends  until  a  complete 
splint  was  thus  formed.  The  stripes  of  lint  were  applied  layer 
upon  layer  as  high  up  as  the  wrist  joint.  The  whole  hand  was 
then  enveloped  in  wet  lint,  and  supported  on  a  pillow  so  that  a 
constant  stream  of  water  might  flow  over  it  from  the  irrigator. 
Considerable  haemorrhage  occurred  during  the  first  twelve 
hours.  For  a  few  days  afterwards  active  inflammation  existed, 
which  was  controlled,  however,  and  in  eight  days  the  edges  of 
the  wound  showed  healthy  granulations.  Irrigation  was  still 
continued  for  a  few  days  longer,  after  which  wet  lint  alone  was 
applied.  About  the  middle  of  June  the  wound  was  quite 
healed;  and  when  he  left  the  hospital  he  had  a  useful  hand. 
He  could  flex  and  extend  the  index  finger,  and  bring  the 
thumb  in  contact  with  it  firmly.  The  thumb  was  partially  dis¬ 
located  forwards,  and  did  not  allow  of  much  movement. 

Case  iii.  Lacerated  Wound  of  the  Joints  between  the  First 
and  Second  Phalanges  of  the  Index  and  Middle  Fingers: 
Both  Saved.  A  boy,  aged  16  years,  was  admitted  in  Guy’s 
under  my  care  in  February,  1857.  A  severe  injury  had  been 
inflicted  on  his  right  hand  by  a  circular  saw,  just  before  ad¬ 
mission.  The  little  and  ring  fingers  were  merely  hanging  by 
stripes  of  integument ;  and  my  dresser,  Mr.  Broad,  removed 
these  through  the  first  phalanx.  The  joints  between  the  first 
and  second  phalanges  of  the  index  finger  and  middle  were  cut 
•open  on  their  dorsal  aspect ;  but  as  there  was  no  further  injury 
to  them,  Mr.  Broad  determined  to  attempt  their  reparation.  In 
this  he  was  successful ;  for  by  enveloping  the  injured  fingers 
in  stripes  of  wet  lint  cicatrisation  was  effected  in  thirty-four 
days,  and  the  boy  enjoyed  the  movements  of  flexion  and  exten¬ 
sion  of  the  fingers. 

As  the  value  and  usefulness  of  the  hand  depends  in  a  great 
measure  upon  the  integrity  of  the  thumb,  I  may  be  excused  if 
I  devote  a  few  moments  to  the  consideration  of  the  injuries  of 
this  important  member  in  particular. 

I  believe  it  may  be  laid  down  as  a  rule  that  no  portion  of  a 
phalanx  or  of  the  metacarpal  bone  should  be  removed  by  the 
surgeon,  even  should  the  bone  project  beyond  the  lacerated  in¬ 
teguments,  and  appear  to  be  so  denuded,  that  to  save  it  would 
be  looked  upon  by  the  majority  of  observers  as  hopeless.  This 
rule  is  based  upon  practical  experience,  and  the  results  obtained 
in  leaving  cases  of  compound  comminuted  fracture  to  the 
reparative  powers  of  nature.  One  case  among  several  I  will 
relate. 

Case  rv.  A  young  man  was  brought  to  the  hospital,  whose 
thumb  was  shattered  by  the  explosion  of  a  pistol.  The  ungual 
phalanx  and  about  half  of  the  first  were  carried  away,  together 
with  the  soft  parts,  as  high  as  the  hall  of  the  thumb,  and  the 
integuments  were  hanging  in  shreds.  The  stump  of  the  first 
phalanx  projected  considerably,  and  it  did  not  seem  possible 
that  it  could  ever  have  been  again  covered  by  skin.  I  deter¬ 
mined,  however,  to  assist  nature  in  saving  all  that  remained; 
for,  had  the  parts  been  neatly  trimmed,  and  the  bone  covered 
with  integuments,  the  stump  of  the  first  phalanx  required  to 
be  removed  at  its  articulation  with  the  metacarpal  bone.  In 
this  case  the  hand  was  well  cleaned,  and  stripes  of  lint  applied 
from  the  carpus  towards  the  ungual  phalanx,  so  as  to  bring 
the  lacerated  integuments  as  much  over  the  stump  as  possible. 
Superficial  sloughing  of  the  lacerated  surface  took  place, 
granulations  were  soon  developed,  and  about  an  eighth  of  an 
inch  of  the  stump  of  the  phalanx  exfoliated.  After  this  the 
wound  healed  rapidly,  and  the  lad  obtained  a  most  useful  hand, 
enjoying  all  the  movements  of  the  second  phalanx.  He  came 
under  my  observation  a  few  years  after  this  accident;  and  I 
was  gratified  to  feel  the  power  he  enjoyed  in  grasping  my  hand 
between  the  stump  of  his  thumb  and  fingers.  He  was  then 
pursuing  the  employment  of  an  engineer,  an  occupation  re¬ 
quiring  considerable  manipular  dexterity. 

I  trust  my  hearers  will  excuse  the  detail  of  this  case,  hoping 
that  its  result  may  deter  the  younger  members  of  the  profes¬ 
sion  from  an  officious  interference  with  the  reparative  powers 
of  the  animal  economy.  No  case,  at  first  sight,  presented 
more  discouraging  prospects;  yet  I  never  had  one  attended 
with  more  satisfactory  results. 

In  severe  lacerations  of  the  soft  parts  of  the  fingers  and 
hands,  I  believe  we  are  not  justified  in  pursuing  any  other 
treatment  than  an  attempt  to  save  the  parts.  However  ragged 
and  lacerated  the  integuments,  it  is  surprising  how  nature 
restores  the  injured  member ;  and  in  the  treatment  of  these 
cases  the  wet  lint  dressing  assists  the  reparative  powers  ad¬ 
mirably. 

A  machine  is  employed  in  some  manufactories  under  the 
term  of  a  “  devil”,  to  tear  rags  into  fine  shreds.  Boys  are  em¬ 


ployed  to  feed  this  machine,  which  consists  of  a  roller  covered 
with  spikes,  and  which  performs  rapid  revolutions.  These 
boys  often  get  their  hands  drawn  in,  and  the  result  is  most 
frightful  laceration. 

Case  v.  An  injury  of  this  description  occurred  to  a  little 
hoy  who  was  brought  into  Guy’s  Hospital  under  my  care. 
Both  hands  and  fingers  were  frightfully  lacerated,  the  integu¬ 
ments  hanging  from  them  in  shreds.  At  first  sight,  they 
seemed  to  be  hopelessly  damaged.  The  injury  was  chiefly, 
however,  on  their  palmar  aspect,  and  the  movements  of  flexion 
and  extension  were  not  destroyed.  The  fingers  had  suffered 
most,  and  the  ungual  and  second  phalanges  of  the  right  index 
finger  were  nearly  torn  off.  If,  under  the  circumstances  above 
described,  the  parts  most  injured  had  been  removed,  little 
more  would  have  been  preserved  than  the  palm  of  the  hands  ; 
for,  upon  examining  each  finger,  if  any  portion  of  them  had 
been  removed,  the  amputation  must  have  been  performed  at 
the  heads  of  the  metacarpal  bones.  I  therefore  determined  to 
attempt  the  reparation  of  the  injury ;  and,  with  this  view,  after 
the  removal  of  the  injured  portions  of  the  right  index  finger, 
the  other  fingers  and  thumb  were  dressed  with  wet  lint,  and 
the  integument  which  remained  was  brought  over  the  parts  as 
neatly  as  was  practicable.  In  these  vertical  lacerations  it  is 
remarkable  how  the  skin  contracts  laterally,  and  becomes 
drawn  into  a  narrow  stripe  upon  the  dorsal  aspect  of  the  finger 
when  the  wound  is  on  the  palmar  surface ;  and,  in  this  case, 
this  effect  was  so  marked  as,  upon  some  of  the  fingers,  to 
expose  the  theca  and  the  tendons,  as  if  a  dissection  had  been 
made  of  them.  Slight  sloughing  of  the  lacerated  edges  took 
place,  but  a  few  days  sufficed  to  bring  about  a  healthy  granu¬ 
lating  action,  and  cicatrisation  proceeded  favourably.  After 
the  hands  were  healed  the  boy  enjoyed  a  considerable  amount 
of  movement  in  the  fingers ;  indeed,  to  a  far  greater  extent 
than  would  have  been  anticipated  after  the  first  examination 
of  the  injury. 

The  injuries  of  tlio  hand  to  which  I  believe  the  treatment 
described  to  be  adapted  may  be  thus  classified  : — 

1.  All  incised  and  lacerated  wounds  of  the  integuments. 

2.  The  same  wounds  complicated  with  similar  injuries  of  the 
muscles  or  tendons. 

3.  Incised  and  lacerated  wounds,  by  which  the  joints  are  cut 
open. 

4.  Compound  fractures  of  the  bones  of  the  metacarpus  and 
phalanges,  with  severe  contusion,  and  those  accidents  by  which 
one  or  more  of  the  fingers  are  torn  off  by  machinery,  leaving, 
as  in  the  thumb  for  example,  more  or  less  of  the  bone  of  that 
important  organ  exposed  without  any  covering  of  soft  parts. 

5.  Injuries  produced  by  the  explosion  of  gunpowder  from 
firearms,  with  or  without  shot,  by  the  force  of  which  the  soft 
parts  are  more  or  less  lacerated,  contused,  and  destroyed,  and 
the  bones  fractured. 


CASES  OF  NERVE-DISORDER,  RECORDED  WITH 
REFERENCE  TO  THE  PROBABLE  OPERATION 
OF  MALARIA  AS  A  CAUSE. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Physician  to 
St.  Mary’s  Hospital. 

Series  II  ( continued .) 

Case  xiii.  W.  M„  aged  40,  coachman,  was  admitted  May 
14th,  1856.  He  had  been  ill  three  weeks.  He  had  never  had 
ague,  but  was  in  a  part  of  Kent  ■where  it  prevailed  very  much 
six  months  ago.  He  vomits  all  his  food,  and,  after  each 
vomiting,  has  a  fever  all  over  him  for  two  or  three  hours,  with 
perspirations.  The  epigastrium  is  tender.  He  is  better  with 
light  food.  The  tongue  is  moist  and  clean,  except  a  streak  of 
coating  in  the  centre ;  the  urine  is  very  red ;  the  bowels  are 
open.  He  is  very  weak.  He  has  a  pain  in  his  forehead,  “as  if 
he  had  all  the  troubles  of  the  world”.  He  attributes  his  illness 
to  a  bad  smell  proceeding  from  a  sick  person.  He  was  put  on 
the  use  of  strychnia  and  quinine,  the  former  being  changed 
after  three  days  for  six  minims  of  liquor  opii  sedativus.  At 
this  time,  he  had  less  of  the  febrile  paroxysms,  but  attacks  of 
shaking  occurred  every  evening.  In  four  days  more,  the  sick¬ 
ness  had  quite  ceased;  he  had  no  pain  in  his  head;  and 
there  had  been  but  trifling  shaking  on  the  previous  evening. 
On  the  same  plan,  he  improved  still  further,  and  ceased  at¬ 
tendance. 

Remarks.  It  seems  scarce  doubtful  that  this  was  an  in¬ 
stance  of  aguish  impregnation  roused,  though  after  a  long 
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interval,  into  activity  by  debilitating  urban  influences  :  indeed, 
he  stated  that  the  pain  in  his  head  existed  from  the  time  of  his 
visit  to  Kent.  This  circumstance — viz.,  the  power  of  the  con¬ 
ditions  under  which  the  individual  is  placed  subsequent  to  his 
exposure  to  the  malaria  to  develope  the  morbid  effects — is  of 
great  importance  for  us  to  attend  to.  It  may  entirely  depend 
on  these  whether  the  poison  imbibed  is  to  be  active  or  harm¬ 
less.  Of  this  Dr.  Copland  has  given  an  excellent  example 
(vide  Art.  Disease,  p.  571).  I  should  think  it  almost 
certain  that  a  slight  aguish  impregnation  may  be  rendered  by 
depressing  circumstances  as  potent  for  evil  as  a  more  virulent 
one  when  the  latter  were  absent.  The  utter  uncertainty  of  the 
length  of  time  requisite  to  effect  a  malarious  impregnation 
makes  the  importance  of  the  subsequent  conditions  still  greater. 
Who  shall  say  that  sleeping  a  single  night  in  some  malarious 
locality  (and  I  now  speak  of  our  own  country)  may  not  esta¬ 
blish  a  predisposition  which  various  depressing  causes  shall 
promote  till  it  becomes  the  cause  of  serious  illness,  or  of  lin¬ 
gering  wasting  ill  health  ? 

Case  xrv.  S.  R.,  aged  26,  a  female,  single,  of  healthy  aspect, 
was  admitted  July  2nd,  1857.  She  had  been  ill  two  months. 
She  is  giddy  and  faint,  “  so  awfully  faint” ;  has  pain  about  the 
lower  part  of  the  sternum,  extending  to  the  interscapular 
region  of  the  back,  much  aggravated  by  food,  but  not  more  by 
a  chop  than  by  bread.  She  never  vomits.  There  is  some  epi¬ 
gastric  tenderness.  The  catamenia  have  been  absent  for  seven 
or  eight  months.  The  bowels  are  regular;  the  skin  cool ;  the 
pulse  weak  ;  tongue  whitish,  with  red  tip.  She  has  much  pain 
in  the  feet,  especially  in  the  left.  A  week  later,  she  stated  that 
the  left  side,  arm,  and  leg,  were  quite  numb  and  in  pain  when 
she  came  out  into  the  air,  but  were  easier  when  the  parts  were 
warm.  She  had  suffered  from  this  all  the  last  winter  ;  during 
the  cold  weather,  she  could  not  dress  herself  at  one  time  for  a 
period  of  fourteen  days.  She  took  the  following  draughts  for 
a  week : — 

R  Bismuthi  subnitrat.  gr.  xv;  sod®  sesquicarbon.  gr.  v; 
liquoris  opii  sedativi  iRvii ;  aqua:  §iss.  M.  Fiat  haustus 
ter  die  sumendus. 

Afterwards  she  had  strychnine,  quinine,  and  iron,  in  combina¬ 
tion  with  liquor  opii  sedativus.  Under  this  treatment,  she 
improved  a  good  deal,  and  ceased  attendance  after  August  6th. 
The  numbness  of  the  left  side  was  much  better  after  the 
flrst  fortnight  of  the  tonics.  The  opium  did  not  confine  the 
bowels. 

Remarks.  The  gastralgic  disorder  in  this  case  was  associ¬ 
ated  with  a  left  side  affection  of  similar  character.  The  latter, 
when  I  saw  her,  -was  not  rheumatism,  though  she  stated  that 
there  was  occasionally  swelling  of  the  hand  and  foot.  I  have 
observed  in  several  cases  that  severe  cold  has  acted  in  a  de¬ 
pressing  manner  on  the  nervous  system,  intensifying  its  dis¬ 
orders.  Two  marked  cases  of  aguish  disease  came  under  ray 
observation  during  the  severe  cold  of  last  winter. 

Case  xv.  R.  W.,  aged  67,  a  charwoman,  single,  was  ad¬ 
mitted  July  5th.  She  has  had  jaundice  several  times  ;  the  last 
attack  was  in  April.  She  had  been  getting  ill  three  months. 
Every  third  day  she  has  a  violent  pain  at  the  epigastrium  and 
lower  part  of  the  chest,  like  cramp,  which  strikes  through  to 
the  shoulders  and  down  the  spine.  She  shivers  at  times,  and 
has  damp  sweats.  Urine  dark.  The  bowels  are  costive;  the 
tongue  white ;  the  pulse  large,  compressible.  The  treatment 
consisted  in  occasional  calomel  and  colocynth  aperients,  and  in 
the  steady  administration  of  full  doses  of  quinine,  and  citrate  of 
iron  and  quinine.  The  last  decided  attack  was  on  July  26th, 
just  a  week  after  the  preceding.  After  some  ti-eatment  directed 
against  deafness,  from  which  she  suffered,  she  was  discharged 
October  11th,  in  better  health  than  for  years. 

Remarks.  The  phenomena  of  aguish  disorder  were  marked 
plainly  enough  in  this  case,  which,  for  anything  that  appeared, 
was  solely  of  London  origin. 

Care  xvi.  E.  S.,  aged  36,  married,  of  rather  sanguine  habit, 
was  admitted  May  11th,  1857.  She  had  been  affected  by 
pityriasis  all  her  life.  At  the  catamenial  periods  (which  occur 
regularly),  and,  at  the  intervening  fortnights,  she  has  copious 
vomiting  of  stuff  like  brown  water,  which  lasts  for  twelve 
hours,  and  is  preceded  by  violent  headache.  In  the  intervals, 
she  is  tolerably  well.  The  skin  is  warm ;  the  pulse  of  good 
force,  excited ;  the  lips  red ;  the  bowels  act  two  or  three 
times  a  day,  motions  healthy ;  the  urine  is  natural.  She  can 
digest  her  food  well,  only  beef  lies  heavy.  She  is  very  apt  to 
take  cold,  and  has  bad  cough ;  no  rales  are  heard  in  the 
posterior  parts  of  the  lungs.  She  is  worse  after  any  exertion. 
She  lives  at  Chiswick,  near  the  river,  in  an  open  meadow.  I 
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was  at  first  quite  inclined  to  view  the  case  as  one  of  hepatic 
derangement,  and  prescribed  nitro-muriatic  acid  and  taraxa¬ 
cum,  with  biweekly  doses  of  calomel. 

May  18th.  The  urine  was  found  exceedingly  pale,  aqueous, 
not  albuminous. 

May  25th.  Cascarilla  infusion,  with  half  a  drachm  of  tinc¬ 
ture  of  cinchona,  was  given,  in  place  of  the  water  of  the  mix¬ 
ture.  The  calomel  was  continued. 

June  14th.  She  is  not  improving.  An  attack  of  vomiting 
occurred  a  week  ago,  when  she  brought  up  much  thick  stuff, 
like  brown  phlegm.  Tongue  clean.  She  has  dreadful  weight 
“  round  the  chest”  for  several  days  before  the  vomiting  comes  on. 
The  bowels  are  much  relaxed,  as  they  always  are  in  warm 
weather. 

R  Strychnise  gr.  1-20 ;  quince  disulpliatis  gr.  ij  ;  acidi  sul- 
phurici  diluti  q.  s. ;  liquoris  opii  sedat.  n\v;  aqua:  §j.  M. 
Fiat  haustus  ter  die  sumendus. 

June  22nd.  An  attack  of  vomiting  occurred  on  the  19th, 
but  lasted  only  five  hours,  instead  of  all  day.  The  medicine 
was  continued;  and  she  was  ordered  to  take  five  minims  of 
liquor  potass®  arsenitis  twice  a  day  with  her  meals. 

July  6th.  She  is  much  better;  has  had  one  attack  of  vomit¬ 
ing,  lasting  a  very  short  time,  when  she  scarcely  brought  up 
anything. 

July  16th.  An  attack  of  vomiting  occurred  on  the  10th, 
which  kept  her  in  bed  all  day.  She  is  much  better  and 
stronger;  the  vomiting  is  not  near  so  violent  as  it  used  to  be. 

R  Strychnise  gr.  1-16;  quin®  disulphatis  gr.  iv;  ferri 
sulphatis  gr.  iv;  acicli  sulphurici  diluti  q.  s. ;  liquoris 
opii  sedat.  TT^v ;  aqu®  §j.  M.  Fiat  haustus  ter  die  su¬ 
mendus. 

July  30th.  She  is  very  much  better  than  she  has  been  for 
some  time,  and  has  no  sickness.  She  continued  to  improve  till 
she  was  discharged,  apparently  well,  August  27th. 

Remarks.  The  result  of  the  treatment  proved  that  this 
case  was  one  of  nerve-disorder,  and  not  of  hepatic  congestion 
and  obstruction.  The  diagnosis  was  not  clear  at  first,  and 
would  have  been  still  more  difficult  but  for  the  knowledge  I  had 
acquired  of  the  existing  constitutio  anni.  The  locality  of  her 
dwelling  is  the  only  circumstance  that  affords  some  ground  for 
suspecting  the  operation  of  malaria.  However,  whether  her 
disorder  was  produced  by  malaria,  or  by  some  other  obscure 
influence,  it  is  clear  that  the  pathological  state  was  the  same, 
and  required  the  same  treatment.  The  brown  coloration  of 
the  matter  vomited  was  probably  from  blood  exuded  together 
with  it. 

Case  xvii.  E.  T.,  aged  35,  of  rather  sanguine  aspect, 
married,  and  having  had  five  children,  was  admitted  February 
9th,  1857.  She  has  been  ill  one  month.  She  has  some  cough, 
and  spits  much  blood  (a  teacupful  in  one  day),  and  some 
phlegm,  but  less  of  this  than  blood.  The  blood  comes  up  with 
nausea,  but  no  vomiting,  and  is  of  a  very  bright  colour.  This  hae¬ 
morrhage  has  been  going  on  the  whole  month  that  she  has  been 
ill.  The  first  of  her  illness  was  that  she  felt  extreme  debility, 
and  fainted  several  times  a-day.  About  eight  days  after  this, 
blood  came  up.  She  has  copious  cold  sweats  at  night,  and 
feels  very  shivery  in  the  morning.  The  pulse  is  soft  and 
yielding  ;  the  bowels  costive.  The  catamenia  were  delayed  one 
week  when  the  blood  first  came  up.  The  chest  is  deformed;  there 
is  right  lateral  curvature  ;  the  right  front  is  flattened.  There  is 
no  dulness  anywhere ;  weak  breathing  all  through  both  lungs. 
There  is  some  epigastric  tenderness.  She  always  experiences 
extreme  exhaustion  a  quarter  of  an  hour  after  taking  food ;  it 
lies  heavy,  but  causes  not  much  pain.  The  tongue  is  whity.  A 
sinapism  was  applied  to  the  epigastrium. 

R  Quinse  disulphatis  gr.  iij  ;  liquoris  opii  sedat.  «xiv;  acidi 
sulphurici  diluti  q.  s.;  aquae  |i.  M.  Fiat  haustus  ter  die 
sumendus. 

The  food  was  ordered  to  be  taken  cold. 

February  12th.  No  more  blood  has  been  brought  up,  except 
a  few  streaks.  She  feels  rather  better.  There  is  much  pain 
under  the  scapulae ;  the  breath  is  short  in  the  mornings ; 
bowels  open;  pulse  very  weak.  She  lay  unconscious  in  a  faint 
yesterday  for  an  hour  and  a  half. 

February  16th.  She  has  such  extreme  weakness  that  she 
cannot  describe  it.  A  long  faint  occurred  on  the  14th,  and  she 
almost  lost  consciousness  on  the  15th.  The  bowels  are  con¬ 
fined  ;  the  tongue  is  nearly  clean.  A  teaspoonful  of  blood 
came  up  yesterday,  but  no  more  since  last  date. 

R  Ferri  et  quin*  citratis  gr.  v ;  tinctur®  nucis  vomicae  Ttfv ; 

aquae  ^i.  M.  Fiat  haustus  ter  die  sumendus. 

February  19th.  She  has  fainted  twice  since  last  date,  but 
feels  much  better ;  the  bowels  are  open. 
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February  26th.  She  is  getting  on  a  great  deal  better ;  no 
more  blood  has  been  brought  up.  She  has  had  no  fainting, 
and  is  decidedly  stronger. 

_  March  12th.  She  feels  much  better  while  taking  the  medi¬ 
cine,  but  is  worse  without.  A  drachm  of  blood  came  up  twice 
last  week.  On  exertion,  she  has  sharp  pain  in  the  left  side. 
She  has  been  at  Walworth  lately,  but  is  not  so  well  there  as  at 
Paddington,  and  loses  her  appetite. 

March  23rd.  She  has  been  not  nearly  so  well  the  last  three 
days  ;  she  complains  of  extreme  weakness.  She  has  brought  up 
a  great  deal  of  blood  again  this  week.  The  tongue  is  clean. 
She  is  still  residing  at  Walworth.  While  in  the  consulting- 
room,  she  threw  her  head  back  in  the  chair,  and  appeared 
quite  unconscious  for  a  short  time.  The  pulse,  however,  did 
not  fail ;  nor  did  her  face  become  pale  (I  think  it  was  flushed). 
The  mixture  was  continued ;  and  she  was  ordered  to  take  ten 
grains  of  assafoetida  four  times  a  day. 

April  2nd.  She  is  very  weak;  has  extreme  leucorrhcea. 
The  pulse  appears  steady,  of  fair  force.  She  is  still  at  Wal¬ 
worth.  A  pint  and  a  half  of  blood  was  brought  up  on  March 
29th.  6  x 

R  Cinchonse  gr.  vi;  strychnine  gr.  1-16;  ferri  sulph.  gr.  v; 
acid,  sulph.  dil.  q.  s  ;  aquae  §i.  M.  Fiat  haustus  ter  die 
sumendus. 

An  alum  tampon  was  applied. 

April  9th.  She  is  improving  very  fast  now.  No  blood  has 
been  brought  up.  She  has  been  taking  food  well  the  last 
three  days;  she  has  stayed  the  last  eight  in  Paddington.  Pulse 
soft,  quiet. 

April  20th.  She  went  back  three  days  ago  to  Walworth,  and 
was  a  great  deal  better ;  there  was  no  return  of  the  haemor¬ 
rhage.  The  medicine,  however,  made  her  giddy,  and  was  not 
taken. 

Remarks.  The  prominent  phenomena  in  this  case  were  ex¬ 
treme  nervous  depression  and  debility,  and  gastric  haemorrhage. 
The  leipothymia  which  frequently  occurred,  once  in  my  pre¬ 
sence,  seemed  to  be  the  result  of  a  temporary  failure  of  the 
functional  power  of  the  brain,  quite  analogous  to  the  numbness 
which  occasionally  affects  a  sensory  nerve.  The  haemorrhage 
was  owing  to  a  sudden  flushing  of  the  capillary  plexus  of  the 
gastric  mucous  surface  with  blood  induced  by  paralysis  of  the 
vaso-motor  nerves  of  the  part.  The  primary  disorder  was 
therefore  lowering  of  the  nervous  power  generally,  and  the 
bleeding  was  a  secondary  accident.  Residence  in  a  low  un¬ 
healthy  locality  appeared  to  be  the  main  cause  of  the  nervous 
prostration,  and  of  course  removal  from  it  was  the  best  remedy. 
Quinine  and  strychnia  also  seemed  to  aid  materially  in  restor- 
ing  the  failing  power;  the  hsemorrh age  really  appeared  to  be 
controlled  by  these  agents.  I  feel  very  sure  that  the  haemor¬ 
rhage  did  not  proceed  from  pulmonary  tubercles,  vicarious 
menstruation,  cardiac  disease,  or  cirrhosis  of  the  liver.  Gastric 
ulcer  ol  course  suggests  itself  as  a  very  possible  cause ;  and  it 
cannot  be  affirmed  that  it  was  not  present.  However,  it  may 
be  remarked  that  the  haemorrhage  in  gastric  ulcer  is  not  so 
continuous,  or  of  so  frequent  recurrence,  as  it  was  in  the  above 
instance,  nor  is  it  associated  with  such  prominent  symptoms  of 
nervous  depression  and  failing  powers.  A  patient  who  has 
gastric  ulcer  may  fall  into  syncope  at  the  time  when  a  profuse 
gush  of  blood  occurs ;  but  neither  this  nor  the  bleeding  are 
often  repeated.  The  more  I  see  of  this  aguish  disorder  the 
more  I  come  to  look  at  prostration  of  nervous  power,  not  pro¬ 
duced  by  any  organic  disease,  as  the  most  characteristic  fea¬ 
ture.  Patients  remark  themselves  they  cannot  think  what 
makes  them  so  weak;  they  express  a  fear  that  they  are  going 
to  be  paralysed;  and,  in  truth,  the  nerve  disorder  tends  in  that 
direction. .  The  powerful  tonics  which  she  took  with  advantage 
from  April  2nd  to  9th  afterwards  disagreed.  I  have  ob¬ 
served  the  same  in  other  cases  ;  it  seems  that  as  more  power 
is  regained  the  system  is  less  tolerant  of  high  doses. 

I  add  to  the  foregoing  case  the  sequel  of  a  very  similar  one 
recorded  in  Series  I,  No.  5  (Association  Medical  Journal, 
1856,  p.  474).  After  she  ceased  to  be  under  my  care  she  went 
over  to  Ireland,  where  she  remained  a  short  time.  She  never 
brought  up  any  blood  after  this  voyage,  and  improved  gradu- 
ally ;  so  that  at  the  date  I  saw  her  (four  months  subsequent  to 
her  departure)  she  was  well  and  cheerful.  For  the  last  two 
months  of  this  period  she  had  returned  to  service  in  London. 
Here  again  change  of  air  accomplished  what  medication 
utterly  failed  to  effect. 

A  case  recently  attracted  my  attention  where  hsematemesis 
in  small  quantities  went  on  for  about  six  months,  recurring  at 
short  but  irregular  intervals,  and  continuing  for  several  days 
at  a  time.  It  was  associated  with  severe  pain  of  one  knee,  and 
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great  nervous  depression.  After  an  ineffectual  trial  of  blisters, 
etc.,  amputation  was  advised  by  a  surgeon  of  repute,  but  the 
patient  refused  consent.  No  astringents  had  any  effect  in 
arresting  the  hemorrhage,  which  at  last  ceased  (I  rather 
think  under  the  use  of  carbonate  of  iron),  and  the  pain  in  the 
knee  became  easier,  so  that  she  was  able  to  move  about  with 
a  crutch,  after  having  been  for  months  confined  to  bed.  The 
knee  was  never  swelled,  nor  did  it  present  to  my  eye  much 
appearance  of  organic  disease.  I  strongly  suspect  that  this 
was  an  instance  similar  to  the  one  recorded  above. 

Case  xvtii.  H.  H.,  aged  13,  a  healthy  looking  boy,  has  been 
ailing  as  at  present  two  years,  but  has  been  worse  during  the 
last  two  months.  The  tongue  is  clean;  the  bowels  open.  He 
is  very  languid,  and  suffers  with  pain  in  the  abdomen,  com¬ 
mencing  in  the  region  of  the  caecum,  and  following  pretty 
regularly  the  course  of  the  transverse  and  descending  colon. 
The  pain  is  “wretched  agony”;  it  lasts  from  five  minutes  to 
fifteen,  and  is  not  relieved  by  blisters.  His  father  thought  he 
would  have  died  some  days  ago.  He  is  not  attacked  nearly  so 
much  at  night  when  lying  quiet.  Exertion  brings  on  the  pain. 
The  skin  is  cool ;  the  pulse  weak.  He  was  put,  March  19th,  on 
the  use  of  eight  grains  of  citrate  of  quinine  and  iron 
three  times  a  day,  under  which  he  benefited  materially, 
but  did  not  lose  the  pain;  he  had  some  also  in  the  chest 
and  shoulders. 

April  9th.  He  is  not  near  so  well,  and  feels  weak. 

R  Ammonia  muriatis  gr.  x ;  spiritus  eetheris  sulph.  comp, 
tuxv;  decocti  cinchona  §i.  M.  Fiat  haustus  ter  die 
sumendus. 

Marked  improvement  took  place  immediately,  and  he  ceased 
attendance  after  May  10th. 

Remarks.  The  success  of  the  muriate  of  ammonia  indicates 
that  the  abdominal  pain  was  of  rheumatic  nature,  and  seated 
in  the  muscular  coat  of  the  bowel.  In  cases  apparently 
similar,  the  citrate  of  iron  aud  quinine  given  steadily  has  gene¬ 
rally  accomplished  a  cure  (vide  Cases  i  and  nr,  Series  I,  Asso¬ 
ciation  Medical  Journal,  1856,  p.  445).  It  appears  to  me 
that  the  detection  of  the  rheumatic  element  in  many  instances 
is  scarcely  to  be  made  without  the  testing  action  of  remedies. 
Not  unfrequently,  also,  pure  neuralgia  shades  so  gradually 
into  rheumatic,  and  the  attendant  conditions  are  so  similar, 
that  it  is  difficult  not  to  believe  there  is  a  real  affinity  between 
them. 

Case  xix.  E.  M.,  aged  32,  housemaid,  in  a  healthy  situa¬ 
tion  in  Paddington,  was  admitted  August  27th,  1856.  She 
had  been  ill  fourteen  days,  but  worse  during  the  last  seven. 
She  feels  ill  all  over,  and  without  strength.  She  has  some¬ 
times  great  fever,  sometimes  is  so  cold  “  that  she  could  get 
into  the  fire.”  There  is  no  periodicity  in  these  febrile  attacks. 
The  head  feels  giddy;  she  was  quite  “light-headed”  on  the 
night  of  August  24th.  The  skin  is  warm ;  the  pulse  and 
tongue  nearly  natural.  The  bowels  acted  thrice  yesterday,  but 
scantily,  and  with  pain ;  she  passes  much  “  slime”,  and  a  little 
blood  last  week.  She  has  tenderness  on  pressure  about  the 
descending  colon.  The  urine  is  clear  this  week.  She  had  had 
cough  and  expectoration  lately.  The  throat  sore ;  the  right 
tonsil  is  enlarged.  She  was  ordered  to  take  two  drachms  of 
castor  oil,  with  six  minims  of  laudanum  every  night. 

R  Quinnc  disulph.  gr.  iij ;  acidinitrici  n  i;  liquoris  opii  rq  iv ; 
aquae  §i.  M.  Fiat  haustus  ter  die  sumendus. 

September  6th.  She  is  better,  and  has  less  sickness  (a  few 
days  before  it  had  occurred  every  night).  She  complains  of  a 
curious  burning  sensation  all  round  the  tongue,  which  is 
natural.  The  mixture  was  continued,  fifteen  minims  of  liquor 
ferri  persesquinitratis  being  added  to  each  ounce.  The  oil  was 
also  continued. 

September  13th.  She  is  better;  has  no  pain  in  the  tongue 
now,  and  is  getting  much  stronger. 

September  24th.  She  is  gaining  strength,  and  is  not  like 
the  same  person.  She  was  now  discharged. 

Remarks.  Though  not  a  severe  case  of  disease,  this  has 
some  well-marked  features  of  malarious  character.  There  was 
decided  fever,  dysentery,  and  a  neuralgia.  It  is  on  the  concur¬ 
rence  of  these  that  I  wish  chiefly  to  lay  stress  as  illustrating 
the  nature  of  the  morbid  action ;  and  the  argument  would  not 
have  been  of  more  weight  if  the  symptoms  had  been  far  more 
severe.  A  miniature  may  be  as  true  to  nature  as  a  large  pic¬ 
ture.  Lingual  neuralgia  is  not  very  common.  I  have,  how¬ 
ever,  met  with  three  or  four  cases  of  it  lately;  and  I  have  been 
informed  of  one  where  half  the  tongue  was  affected,  together 
with  the  corresponding  palate  and  face. 

Case  xx.  S.  B.,  aged  21,  housemaid,  was  admitted  on 
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September  10th,  1856.  She  was  a  weakly  girl,  too  much  con¬ 
fined  to  the  house.  She  has  been  suffering  for  eighteen  months 
with  an  eruption  of  the  following  description.  (Edematous 
swellings,  attended  with  slight  redness,  appear  on  different 
pai  ts,  lasting  only  a  short  while.  I  saw  her  one  day  with  one 
or  both  eyes  half  closed  by  swelling  of  the  lids ;  sometimes  the 
eruption  affects  the  scalp,  sometimes  the  throat,  causing  a 
choking  sensation,  sometimes  the  joints  or  other  parts.  The 
cataineoiE  are  regular ;  the  eruption  is  worse  at  those  periods. 
Ihe  health  is  otherwise  pretty  good.  The  warmth  of  bed  seems 
to  promote  the  occurrence  of  the  eruption.  She  was  treated 
by  nerve  tonics  in  various  combinations  till  March  26th,  when 
she  was  discharged  quite  well,  having  been  improving  steadily 
for  some  time.  In  the  course  of  treatment  one  or  two  furuncles 
appealed.  Citrate  of  iron  and  quinine,  liquor  potassse  arsenitis, 
carbonate  of  ammonia,  strychnine,  etc.,  were  employed:  on 
their  sustained  steady  use  the  success  of  the  case  de¬ 
pended. 

Remarks.  The  result  of  this  case  goes  far,  I  think,  to  de¬ 
monstrate  that  disordered  innervation  and  not  a  blood  poison 
iv  as  the  main  cause  of  the  eruptive  oedema.  By  toning  the 
nerves  the  latter  ceased.  Had  eliminants  been  employed,  it 
may  be  confidently  asserted  that  no  such  desirable  end  would 
have  been  attained.  The  fleeting  nature  of  the  eruption  also 
strongly  indicates  a  nerve  action  as  the  essential  movement. 
There  was  no  indication  here  of  any  malarious  influence,  no 
febricitation,  neuralgia,  or  peculiar  prostration.  The  case  is 
one  of  some  value,  as  in  this  respect  contrasting  with  most  of 
the  others,  and  yet,  in  its  shifting  nervoid  character,  exhibiting 
a,  decided  affinity.  I  consider  it  as  one  of  simple  asthenia  of 
the  vaso-motor  cutaneous  nerves,  to  be  distinguished  from 
similar  states  produced  by  a  poison. 

Case  xxi.  E.  W.,  aged  29,  married,  was  admitted,  May  7th, 
1857.  She  resides  at  Kensal  Town,  close  to  the  canal.  She 
has  been  ill  six  months.  She  complains  of  great  sinking  and 
weakness  at  the  epigastrium;  of  flushes  of  heat  followed  by 
chills;  great  exhaustion  on  the  least  excitement;  and  low 
spirits.  Her  food  seems  to  do  her  no  good ;  she  has  no  power 
foi  anything.  Ihe  tongue  is  white  ;  it  is  parched  in  the  morn- 
mg.  The  skin  is  cool ;  pulse  weak.  She  is  very  drowsy.  She 
has  never  been  well  since  she  was  in  her  present  residence. 
Strychnia,  with  iron,  and  compound  spirit  of  sulphuric  aether, 
was  given  for^  eleven  days ;  at  the  end  of  which  time  she  re¬ 
ported  herself  better  and  stronger,  but  did  not  attend  again. 
Most  probably  the  injurious  influence  was  far  too  powerful  to 
be  overcome  by  drugs. 

Qo^ASfo  XXn‘  a&ec*  married,  was  admitted  April 

80th,  185/.  She  resides  near  a  canal;  and  has  been  ill  six 
months.  She.is  hypersesthetic  ;  the  tongue  is  clean  ;  the  pulse 
quiet;  the  skin  cool.  She  has  languid,  aching  pain  in  every 
part  of  her,  most  severe  in  head.  She  is  feverish,  and  cannot 
sleep  at  night.  Some  days  she  vomits  bilious  matter,  and  has 
violent  headache.  The  urine  is  high  coloured.  She  thinks  she 
shall  lose  her  senses.  She  has  never  been  well  since  she  has 
lived  near  the  canal.  Last  summer  she  was  ill  in  the  same 
way ;  she  went  down  to  Windsor,  and  in  three  weeks  was  quite 
recovered.  Citrate  of  iron  and  quinine,  with  tincture  of  nux 
vomica,  were  given,  but  when  I  last  saw  her,  on  May  7th,  she 
was  not  any  better,  and  complained  of  drenching  sweats 
at  night. 

To  these  I  may  add  the  sequel  of  a  case  reported  in  the 
previous  series  (Association  Medical  Journal,  1856,  p.  314), 
the  last  given.  She  was  a  laundress,  and  lived  on  the  bank  of 
the  same  canal  as  is  alluded  to  above.  Medicine  could  only 
afford  some  temporary  relief  to  her  distressing  symptoms,  which 
were  even  more  severe  than  those  in  Cases  xxi  and  xxii.  She 
removed  to  another  locality,  and  in  three  weeks  reported  herself 
quite  a  different  woman.  She  still  continued  her  washing 
occupation. 

Remarks.  I  by  no  means  wish  to  conclude  positively  from 
these  cases  that  the  vicinity  of  a  canal  is  to  be  considered 
absolutely  injurious,  and  by  all  means  to  be  shunned.  I  con¬ 
fess  I  should  not  like  myself  to  live  on  its  banks.  But  so 
many  persons  in  Paddington  reside  very  near  it,  without 
seeming  to  experience  any  inconvenience,  that  I  suppose  it  is 
only  those  who  are  in  some  way  predisposed  that  are  likely  to 
suffer.  Mr.  Dempster’s  observations  in  India  go  to  prove  that 
the  vicinity  of  canals  is  more  productive  of  malaria  than  places 
more  remote.  In  both  the  above  cases  it  will  be  observed  the 
symptoms  were  essentially  those  of  prostration  of  nervous 
power,  and  obscurely  developed  fever. 

[To  be  continued .] 
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CONCLUSION  OP  A  CASE  OF  VESICO-UTERINE 

FISTULA. 

By  I.  Harrinson,  Esq.,  F.R.C.S.,  Reading. 

[Read  before  the  Reading  Pathological  Society,  October  28 (ft.] 

It  may  be  in  the  remembrance  of  some  members  of  this 
Society  that,  in  the  year  1842, 1  had  the  honour  of  reading  a 
Case  of  Vesico-Uterine  Fistula.  It  was  published  in  the  then 
Provincial  Medical  and  Surgical  Journal ,  June  11th,  1845. 
The  subject  of  this  grave  infirmity  having  died  last  week,  I 
have  now  the  opportunity  of  showing  the  parts  concerned.  It 
may  be  well  to  first  give  a  short  account  of  the  case  as  then 
read. 

Mrs.  H.,  aged  41,  had  been  delivered  of  her  seventh  child 
five  years  before.  The  labour  was  severe,  protracted  to  fifty- 
seven  hours,  and  eventually  completed  by  instrumental  aid. 
Retention  of  urine  followed ;  and  on  the  thirteenth  day  she  felt 
something  give  way,  when  the  urine  immediately  flowed  away. 
For  the  subsequent  five  years,  not  a  drop  of  urine  passed 
through  the  natural  outlet.  After  repeated  examinations,  I 
discovered  that  an  instrument  passed  from  the  bladder  through 
the  os  uteri  into  the  vagina ;  that  there  was  a  communication 
between  the  bladder  and  the  uterus;  that  there  was  a  vesico¬ 
uterine  fistula.  I  then  introduced  a  skein  of  silk  through  the 
opening,  and  withdrew  the  threads  one  by  one,  with  a  few  days 
interval,  till  one  only  remained.  By  this  one  thread  the  incon¬ 
tinence  was  remedied. 

From  this  time  sixteen  years  rolled  away,  till  I  was  called  to 
her  in  March  1857,  suffering  from  the  effects  of  obstructed 
circulation  from  mitral  regurgitation;  viz.,  universal  oedema, 
ascites,  congested  lungs,  enlarged  liver,  etc.  The  heart’s 
action  was  tumultuous,  with  double  murmur.  The  pulse  was 
so  irregular  as  not  to  be  counted.  The  urine  was  albuminous. 
Her  urgent  symptoms  were  relieved  by  the  means  used ;  but 
the  heart  maintained  its  irregularity,  and  the  oedema  persisted. 
Incisions  were  made  into  the  legs  from  time  to  time ;  then  in 
the  thighs,  and  lastly  in  the  abdominal  parietes,  with  sur¬ 
prising  relief.  More  or  less  inflammation,  and  then  consolida¬ 
tion,  frequently  followed  these  incisions.  Her  powers  gradu¬ 
ally  failed ;  and  she  died  of  oedema  of  the  lungs,  on  October 
19th,  1857.  During  the  last  few  days  of  her  life,  she  com¬ 
plained  of  great  pain  in  the  lower  part  of  the  abdomen,  and 
that  she  was  unable  to  retain  her  urine. 

Post  Mortem  Examination.  The  mitral  valves  were  so 
much  thickened  as  to  render  them  imperfect,  and  allow  re* 
gurgitation.  The  bladder  was  thickened,  contracted,  and  in¬ 
ternally  gangrenous,  the  mucous  membrane  being  almost 
entirely  removed.  A  considerable  quantity  of  sabulous  matter 
had  accumulated,  more  particularly  around  the  thread  which 
passed  through  near  the  fundus.  The  uterus  was  much  en¬ 
larged  ;  and,  on  opening  it,  a  polypus,  of  about  the  thickness  of 
the  little  finger  and  an  inch  long,  was  seen  growing  from  the 
fundus.  The  vagina  was  normal.  The  neck  of  the  uterus  was 
dark  coloured,  and  was  involved  in  the  mischief  by  extension 
from  the  bladder.  The  thread  had  cut  through  the  anterior  lip 
of  the  os  uteri.  About  an  inch  within  the  os  uteri  was  a  con¬ 
siderable  opening  communicating  with  the  fundus  of  the 
bladder.  The  opening  admitted  the  tip  of  the  little  finger;  but 
it  was  evident  that,  from  the  sloughy  state  of  the  parts,  t.big 
view  could  give  no  idea  of  their  condition  during  life.  The  last 
thread  which  she  put  in  still  remained. 

For  the  first  two  years,  I  changed  the  thread  for  her  about 
once  a  month ;  for  the  last  fourteen  years,  she  did  it  herself. 
Every  day  she  was  obliged  to  draw  it  down,  and  cleanse  it  from 
the  sabulous  matter  invariably  collected  around  it,  in  the  situ¬ 
ation  of  the  vesico-uterine  opening.  During  these  last  fourteen 
years  she  was  constantly  engaged,  first,  in  the  laborious  occu-  ' 
pation  of  night  nurse  at  the  Royal  Berkshire  Hospital;  and 
afterwards,  in  the  more  arduous  duty  of  monthly  nurse  among 
the  better  classes  of  society.  The  presence  of  the  thread  pos¬ 
sibly  had  something  to  do  in  inducing  that  state  of  bladder 
which  aggravated  her  sufferings  during  the  last  few  days  of 
her  life. 

As  a  palliative,  the  thread  exceeded  all  expectation.  It  was 
my  intention,  after  the  catamenia  had  ceased,  to  have  endea¬ 
voured  to  obliterate  the  os  uteri,  and  so  close  this  eccentric 
aqueduct.  This  period  unfortunately  never  arrived ;  the  cata¬ 
menia  continued  with  more  or  less  regularity  to  the  last.  This 
persistence  was  undoubtedly  somewhat  dependent  on  the  pre¬ 
sence  of  the  polypus. 

For  fourteen  years  the  thread  enabled  her  to  support  herself 
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and  family  in  comparative  comfort — with  ease  to  herself,  and 
without  suspicion  on  the  part  of  her  various  mistresses. 

On  the  other  hand,  the  choice  of  other  means  was  so  cur¬ 
tailed  as  to  extort  this  remedy  or  none. 


was  expectorated  she  complained  to  her  mother  that  she  felt 
something  moving  in  the  chest,  like  the  moving  of  worms.  1 
did  not  see  her  during  this  time.  The  lung  is  very  seriously 
damaged  ;  and  I  fear  that  the  patient,  who  belongs  to  a  phthisical 
family,  will  become  consumptive. 


INFLAMMATION  OF  THE  LUNGS  CAUSED  BY 
A  FOREIGN  BODY  IN  THE  BRONCHUS. 

By  Charles  A.  Barrett,  Esq.,  Surgeon,  Wallingford. 


ritislj  fflttaal  Journal. 


Sophia  Weston,  aged  13  years,  came  with  her  mother  to  my 
surgery  on  August  10th,  1857,  complaining  that  she  had 
swallowed  a  piece  of  glass.  On  inquiry,  I  found  that  the  girl 
had  the  end  of  one  of  those  glass  pistols,  used  for  fastening 
the  coat  together  across  the  chest,  in  her  mouth.  Whilst 
running  she  made  a  false  step,  and  the  glass  went  down  her  throat. 
I  found  her  suffering  slightly  from  dyspnoea,  but  not  more  than 
I  attributed  to  fright.  There  was  no  cough,  nor  any  congested 
appearance  of  the  countenance,  and  the  pulse  was  quiet.  I 
ordered  her  an  emetic  directly,  and  told  the  mother  to  watch 
for  the  glass.  The  emetic  acted  well,  but  no  glass  appeared. 
I  ordered  her  castor  oil,  and  after  that  had  failed,  a  large  dose 
of  alum.  That  operated ;  but  still  no  glass  was  found.  The 
child  was  kept  in  and  quiet  during  this  time,  and  was  to  all  ap¬ 
pearance  quite  well,  excepting  that  a  slight  dyspnoea  continued. 
I  examined  the  chest,  but  found  no  abnormal  sound.  I  felt  at 
a  loss  to  account  for  this,  and  thought  that  the  glass  must 
have  fallen  out  of  her  mouth  instead  of  going  down  her  throat. 
I  did  not  see  her  again  for  some  time. 

About  the  last  week  in  August,  the  mother  brought  her  again 
to  me,  saying,  that  the  breathing  was  still  difficult,  that  she 
had  a  cough,  and  that  she  had  been  out  and  about  ever  since 
the  accident  happened.  I  again  examined  the  chest,  but  found 
nothing  but  the  sounds  of  a  slight  bronchitis.  I  ordered  a 
mustard  poultice  and  a  simple  cough  mixture,  and  did  not  see 
her  again  for  a  week.  I  heard  that  she  was  about  the  same. 

In  the  beginning  of  September,  the  mother  sent  to  me, 
saying,  that  the  little  girl  was  worse,  and  wishing  me  to  see 
her.  I  found  her  suffering  from  an  acute  attack  of  broncho¬ 
pneumonia  on  the  right  side.  I  ordered  her  leeches  on  the 
chest,  and  a  pill  containing  'calomel,  antimony,  and  opium, 
every  four  hours.  The  next  day  I  found  her  better;  and,  as 
the  skin  was  inclined  to  be  moist,  I  ordered  her  a  blister.  She 
improved ;  and  I  continued  the  pills  till  the  mouth  was  slightly 
affected,  supporting  her  on  good  beef  tea.  When  the  blister 
was  healed,  the  liniment  of  turpentine  and  acetic  acid  was  used 
twice  a-day,  with  simple  treatment  of  the  cough  that  still  re¬ 
mained.  She  got  better,  and  was  ordered  wine,  etc.,  and  I  left 
off  attending  her. 

About  six  weeks  ago  she  was  seized  with  inflammation  of  the 
left  lung.  I  examined  the  chest;  could  find  nothing  of  the 
glass,  but  felt  pretty  sure  that  it  must  be  the  cause  of  all  the 
mischief.  The  inflammation  was,  this  time,  of  rather  a  low 
type.  I  ordered  her  nitric  acid  and  tincture  of  conium ;  also  a 
large  blister  to  be  put  on  the  chest  and  kept  on  till  symptoms 
of  vesication  showed  themselves,  then  to  be  removed  and  a 
common  poultice  applied.  The  wine  was  discontinued  and  the 
beef  tea  continued.  Next  day  she  was  better ;  and  she  con¬ 
tinued  to  improve.  Wine  was  again  ordered,  and  infusion  of 
serpentary  was  added  to  the  mixture.  Night-sweats  had  showed 
themselves  during  this  last  attack.  The  fingers  were  very  much 
enlarged  at  the  tips,  and  the  nails  very  much  incurved.  On 
November  25th,  the  child  was  taken  with  a  very  violent  fit  of 
coughing,  and  brought  up  the  glass,  after  which  she  slept  for 
twelve  hours,  breathing  quite  comfortably. 

The  glass  measured  in  length  one  inch  and  one-tenth.  Its 
diameter,  at  the  broad  part,  was  three-tenths,  and  at  the  middle 
one-tenth  of  an  inch.  It  weighed  forty-seven  grains. 

Remarks.  One  great  point  of  interest  in  this  case  was  the 
total  absence  of  all  physical  signs  of  a  foreign  body  in  the  tubes. 
Though  the  weight  and  shape  of  the  glass  would  prevent  it 
from  being  moved  with  every  inspiration  or  expiration,  yet 
silence  might  have  been  expected  over  some  part  of  the  lung. 
Then  there  was  no  cough  when  the  glass  went  into  the  wind¬ 
pipe,  rendering  it  difficult  to  say  which  passage  it  took,  whether 
into  the  stomach  or  the  bronchus.  Its  non-ejection  might  be 
thought  to  point  out  the  seat  of  the  mischief ;  but,  even  if  it 
had  passed  into  the  stomach,  it  might  have  traversed  the  small 
intestines,  and  been  lodged  in  the  caput  cseci.  Then  again  it 
might  have  fallen  from  the  mouth,  and  have  not  entered  the 
throat  at  all.  The  long  time  before  the  inflammation  showed 
itself,  and  the  entire  absence  of  the  slightest  uncomfortable 
feeling  in  the  chest,  were  extraordinary.  Just  before  the  glass 
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THE  COSHAM  CASE  OF  MALPRAXIS. 

We  very  much  regret  to  have  to  record  the  conviction  of  a 
medical  man,  who  appears  to  have  practised  honourably  for 
years,  of  an  act  of  gross  neglect,  resulting  in  the  death  of  his 
patient.  Some  few  weeks  since,  it  will  be  remembered,  we  re¬ 
ferred  to  a  charge  having  been  brought  against  a  Mr.  Frede¬ 
rick  Deane,  of  Cosham,  in  Hampshire,  of  having  allowed  a 
patient  to  die  undelivered ;  and  that  in  a  manner  to  excite  our 
wonder,  and  almost  to  lead  us  to  disbelieve  in  the  version  of 
the  matter  then  offered.  On  Wednesday,  however,  the  prisoner 
was  put  upon  his  trial ;  and  facts  came  out  which  evince  a 
stubbornness  and  an  ignorance  on  his  part  which  is  altogether 
inconceivable,  when  we  remember  that  he  has  practised  his 
profession  for  the  last  fifteen  years.  The  young  woman,  Mrs. 
George,  ivas  taken  in  labour  with  her  first  child  on  Friday, 
October  23rd.  Mr.  Deane  was  immediately  sent  for,  and  saw 
the  patient:  he  also  visited  her  again  on  Saturday.  Early  on 
Sunday  morning  he  Avas  again  called  in,  and  remained 
there  the  whole  of  that  day,  and  until  seven  o’clock  on 
Monday  morning ;  indeed,  he  appears  to  have  been  in 
attendance  until  Wednesday  evening  following  ;  the  labour 
making  but  slow  progress,  and  he  effectively  taking  no  mea¬ 
sures  to  bring  it  on.  We  all  know  that  nothing  can  be  worse 
than  “  a  meddlesome  midwifery  ”,  and  that  bystanders  often 
imagine  there  is  more  urgency  in  a  first  labour  than  the  facts 
warrant ;  and  we  are  not  inclined  to  blame  Mr.  Deane  for  his 
inactivity  up  to  this  point  quite  so  much  as  the  husband 
appears  to  have  done ;  but  the  protracted  nature  of  the  case, 
even  taken  in  its  most  favourable  light,  ought  to  have  deter¬ 
mined  him  either  to  have  acted  himself  or  to  have  called  in 
assistance.  This  the  husband  begged  him  to  do,  but  he 
said  there  was  no  occasion.  He  remained  that  night ;  and, 
about  six  o’clock  on  Thursday  morning,  he  announced  that 
“  the  head  was  born,  and  the  presentation  was  a  natural  one.” 

Here  begins  the  unaccountable  neglect  of  the  prisoner.  After 
a  labour,  more  or  less  severe,  of  nearly  a  week’s  duration,  one 
would  have  thought  that  he  would  have  completed  the  case  at 
once,  especially  as  the  poor  Avoman  was  so  much  exhausted 
that  the  pains  no  longer  came  to  expel  the  body;  but,  no,  he 
still  contented  himself  with  looking  on,  and,  as  it  would  appear, 
actually  prevented  the  husband  from  obtaining  other  assist¬ 
ance.  “  I  entreated  him”,  said  the  husband  in  his  evidence, 
“  to  have  a  second  opinion ;”  but  he  thought  it  unnecessary. 
After  some  time,  he  agreed  to  call  himself  upon  Dr.  Engledue. 

“  Dr.  Engledue  lived  four  miles  off.  Mr.  Deane  returned 
alone  about  two  o’clock.  I  said,  ‘  Where’s  the  doctor  ?’  He  said 
he  could  not  come.  I  said,  ‘  Good  God !  not  come  ?’  He  said 
he  had  stated  the  Avhole  of  the  case  to  him,  and  that  would 
do  as  Avell.  He  said  the  Doctor  had  asked  him  why  he  did  not 
remove  the  child,  and  he  had  told  him  he  could  do  it  himself, 
and  he  should  do  it  directly.  Dr.  Engledue  had  told  him  that 
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he  (Mr.  Deane)  must  be  the  best  .judge  of  the  time.  I  asked 
him  if  the  child  was  dead ;  he  said  he  could  not  tell  till  it  was 
completely  born.  At  five  o’clock  in  the  afternoon,  he  said  it  was 
necessary  that  something  should  be  done ;  and  he  went  for 
ilrs.  Littlefield,  who  lived  close  by;  and  they  went  upstairs 
together.  About  six  o’clock,  Mr.  Deane  came  to  me,  and  said, 
I  have  bad  news  to  tell  you ;  she  is  gone.’  I  said,  ‘  Good 
God,  sir,  you  have  left  it  too  long.’  He  assured  me  every¬ 
thing  had  been  done  that  could  be.” 

All  this  time,  that  is,  from  six  o’clock  in  the  morning  until 
six  in  the  evening,  when  she  died,  the  woman  remained  with 
the  head  delivered,  without  any  attempt  on  the  part  of  Mr. 
Deane  to  complete  the  labour.  What  there  was  in  the  case  to 
paralyse  him  in  this  remarkable  manner,  we  cannot  conceive. 
He  stated,  indeed,  to  the  husband,  that  there  was  some  entangle¬ 
ment  about  the  neck,  but  the  evidence  of  the  post  mortem  examin¬ 
ation  appears  to  contradict  this  statement.  The  three  medical 
men  w  ho  performed  this  duty  only  make  the  case  appear  the  more 
extraordinary  by  their  statement.  “  The  head  of  the  child,”  say 
they,  “  was  born  as  far  as  the  shoulders.  It  was  in  a  natural 
position.  It  was  delivered  without  the  least  difficulty.  There  teas 
no  obstruction  to  the  birth.  From  hearing  the  evidence, 
they  were  of  opinion  that  she  died  from  exhaustion  of  the 
vital  powers,  after  a  long  protracted  labour  and  the  non-delivery 
of  the  child.”  With  this  opinion  we  cannot  help  agreeing;  and, 
painful  as  it  is  to  see  a  professional  brother  suffer,  yet  we  cannot 
see  that  after  such  gross  neglect  he  could  hope  to  escape 
punishment.  There  appears  to  have  been  no  defence,  further 
than  an  attempt  to  prove  that  an  error  of  judgment  only 
had  been  committed.  This  plea,  however,  cannot  be  ad¬ 
mitted  by  any  one  for  a  moment.  We  could  not  justly  call 
for  justice  on  the  quack  for  having  caused  the  death  of  a 
patient,  if  we  allowed  one  of  our  own  body  to  take  advantage 
of  such  an  excuse.  It  was  the  business  of  Mr.  Deane  to  have 
known  what  to  do;  and  the  jury  could  find  no  other  verdict  than 
that  of  “  Guilty  of  feloniously  killing  and  slaying.” 

The  wonder  still  remains  how  it  was  that  in  so  simple  a  case 
any  difficulty  should  have  arisen.  It  did,  indeed,  offer  itself  as 
an  explanation  when  we  last  touched  upon  the  matter,  that  Mr. 
Deane  was  not  a  medical  man,  as  we  could  not  find  his  name 
in  the  Directory.  We  have  since  ascertained,  however,  that  he 
is  one  of  those  members  of  the  College  of  Surgeons  who  appear 
to  have  made  no  return  to  that  useful  work.  The  judge  has 
not  yet  delivered  the  sentence ;  but,  as  the  jury  seemed  to  hesi¬ 
tate  about  thek  verdict,  we  do  not  suppose  the  punishment  will 
he  very  severe. 


THE  WEEK. 

Is  quackery  and  something  worse  to  be  allowed  to  consolidate 
itself  and  to  flaunt  unblushingly  in  the  public  eye  ?  We  ask 
the  question  with  respect  to  Dr.  Kahn,  whose  museum  the 
medical  press  has  so  justly  denounced,  and  whose  prac¬ 
tices  upon  his  unhappy  dupes  have  been  fully  exposed  in  the 
papers.  Exposure  appears,  however,  only  to  make  him  more 
bold ;  he  seems  to  mistake  notoriety  for  fame.  At  all  events, 
he  has  removed  his  disgusting  exhibition  from  its  former 
modest  abode,  and  now  he  builds  unto  himself  a  stately  fafade, 
on  which  he  has  the  audacity  to  perch  statues,  emblematic  of 
Health  and  Medicine.  Not  content  with  flaunting  thus  before 
the  public,  he  draws  additional  attention  by  exhibiting  the 
electric  light  in  his  top  floor  window.  No  doubt  he  thinks  that 
foolish  fowl  will  be  atttracted  by  its  glare ;  but  we  beg  to  in- 
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form  all  silly  young  men  who  may  be  in  danger  of  falling  into 
his  clutches,  that  there  are  lights  which  should  warn  them  off  a 
dangerous  coast ;  and  this  is  one  of  them. 

We  beg  to  direct  the  attention  of  our  readers,  especially 
those  who  are  engaged  in  poor-law  practice,  to  the  circum¬ 
stance  that  Mr.  Griffin,  the  indefatigable  Chairman  of  the 
Poor-Law  Medical  Reform  Association,  has  prepared  a  draft 
of  an  Act  of  Parliament  for  regulating  the  medical  relief  of  the 
poor  in  England  and  Wales.  The  document,  which  has  been 
printed  and  circulated,  is  too  long  for  insertion  in  our  columns ; 
but  the  subjects  for  which  it  provides  are  :  Determination  of 
the  class  of  persons  entitled  to  parochial  medical  relief ;  ap¬ 
pointment  of  medical  officers ;  duties  of  medical  officers ;  fees 
of  medical  officers — to  be  paid  at  a  fixed  rate  per  case,  with 
mileage  in  addition ;  special  fees  for  operations,  and  for  con¬ 
sultations  ;  public  vaccination  ;  the  formation  of  a  superannua¬ 
tion  fund  for  poor-law  medical  officers ;  and  the  appointment 
of  a  medical  secretary  to  the  Poor-Law  Board.  The  provisions 
of  the  draft  Bill  are  worthy  of  careful  attention ;  and  there¬ 
fore  we  hope  those  gentlemen  who  have  not  received  a  copy 
will  at  once  apply  for  it  to  Mr.  Griffin,  Weymouth,  who  will 
be  glad  to  receive  any  suggestions  which  may  be  offered. 

Dr.  G.  Wyld  writes  a  very  angry  letter  to  the  Times  about 
the  London  smoke,  which  he  considers  to  be  a  greater  offender 
than  ever.  The  chimneys  of  the  manufactories,  he  thinks,  do 
little  mischief  compared  with  those  of  the  300,000  private 
houses ;  and  here  no  doubt  he  is  correct ;  but  we  cannot  agree 
with  him  that  it  is  a  light  matter  to  have  abolished  the  black 
wreaths  of  smoke  that  used  to  be  seen  lacing  the  sky  on  the 
Surrey  side  of  the  water.  Dr.  Wyld  thinks  there  is  no  excuse 
for  not  putting  the  Smoke  Act  in  force  against  private  dwell, 
ings,  now  that  “  there  exist  several  kinds  of  grates  by  which 
almost  all  the  smoke  resulting  from  the  combustion  of  coal 
may  be  prevented.”  If  Dr.  Wyld  will  kindly  inform  us  of  one 
that  will  perform  this  office,  and  at  the  same  time  give  us  a 
cheerful  fire,  we  shall  be  obliged.  We  have  seen  several 
of  the  smoke-consuming  fire-grates,  but  without  an  excep . 
tion  they  are  perfectly  intolerable ;  not  one  of  them,  we  pre¬ 
dict,  will  ever  come  into  public  use.  The  dead,  dismal  aspect 
of  the  grate  in  all  cases  is  sufficient  to  deter  the  buyer 
from  attempting  to  consume  his  own  smoke.  We  trust  that 
science  will,  however,  before  long  enable  us  to  accomplish 
this  very  important  object,  without  obliging  us  to  sacrifice 
the  cheerful  blaze  of  the  present  offending  grate.  Dr.  Wyld 
suggests  that  coke  may  be  used  in  order  to  prevent  smoke  ; 
but  we  fear  the  remedy  would  be  worse  than  the  disease,  as 
coke  always  gives  out  large  quantities  of  noxious  gas,  very 
detrimental  to  health,  and  sometimes  fatal.  Dr.  Wyld  finally 
draws  attention  to  his  suggestion  made  some  time  since,  that 
the  common  sewers  should  be  converted  into  grand  smoke- 
funnels,  “  which  process  would  have  the  further  advantage  of 
disinfecting  the  sewers,  and  fixing  the  ammonia,  to  be  after¬ 
wards  used  as  manure,  soot  itself  being  a  rich  manure.”  Ere 
this  scheme  could  be  carried  out,  it  would  be  necessary  to  trap 
every  water-closet  and  sink ;  otherwise  the  smoke  would  climb 
in  crooked  wreaths  up  to  the  “  nostrils  of  the  gods”  from  very 
inconvenient  quarters.  Even  provided  the  trapping  process 
were  carried  out,  we  fear  that  the  clogging  of  the  sewers  with 
soot  would  be  a  very  inconvenient  and  expensive  process. 
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EsscriatimT  |iitclli(jcittc. 


TO  THE  HONORARY  SECRETARIES 
OF  THE  BRANCHES. 

The  General  Secretary  will  feel  particularly  obliged  if  the 
Honorary  Secretaries  will  inform  him,  with  as  little  delay  as 
possible,  of  any  subscriptions  for  the  current  year  received  by 
them  since  their  last  lists  were  forwarded  to  Worcester. 

December,  1857. 


LIST  OF  MEMBERS  :  NOTICE. 

In  accordance  with  Law  24,  a  list  of  members  of  the  British 
Medical  Association  will  shortly  be  published.  Gentlemen 
whose  designations  or  addresses  are  incorrectly  given  in  the 
last  list,  or  on  the  wrappers  of  their  Journals,  will  oblige  by  at 
once  forwarding  the  necessary  corrections  to  the  Editor  of 
the  Journal,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields, 
London,  W.C. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


ilcports  of  Scdctixs. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  24th,  1857. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 
the  influence  which  liquor  potass.®  and  other  caustic 

ALKALIES  EXERT  UPON  THE  PREPARATIONS  OF  HENBANE, 

STRAMONIUM,  AND  BELLADONNA.  BY  A.  B.  GARROD,  M.D. 

Dr.  Garrod  first  alluded  to  the  frequent  exhibition  of  henbane 
with  liquor  potass®.  He  then  detailed  experiments,  which 
demonstrated  that  the  active  principle  of  henbane  was  de¬ 
stroyed  by  liquor  potass®  and  other  caustic  alkalies ;  and  that 
such  a  combination  was  inert,  both  when  topically  applied  (as 
evidenced  by  the  absence  of  power  in  causing  dilatation  of  the 
pupil  of  the  eye),  and  also  when  internally  administered. 
Similar  observations  were  next  detailed  upon  the  preparations 
of  stramonium  and  belladonna,  and  the  results  were  found  to 
be  the  same.  The  carbonates  and  bicarbonates  of  the  alka¬ 
lies,  however,  were  devoid  of  the  property  of  destroying  the 
activity  of  the  plants.  In  some  of  Dr.  Garrod’s  experiments, 
as  much  as  a  drachm  of  the  extract  of  henbane  and  an  ounce 
and  a  half  of  the  tincture  were  administered  in  combination 
with  potash,  without  the  production  of  the  slightest  symptom. 

The  results  arrived  at  in  the  communication  may  be  thus 
summed  up  : — 

1.  Caustic  alkalies,  such  as  exist  in  liquor  potass®  or  liquor 
sod®,  entirely  destroy  the  activity  of  henbane,  preventing  its 
action  on  the  pupil  when  topically  applied,  and  its  influence 
upon  the  system  when  internally  administered ;  and,  combined 
with  a  proper  amount  of  these  alkalies,  the  largest  doses  of  the 
preparations  of  henbane  may  be  given  without  the  production 
of  any  symptoms. 

2.  The  same  influence  is  exerted  by  the  fixed  caustic  alka¬ 
lies  upon  belladonna  and  stramonium. 

3.  The  carbonates  and  bicarbonates  of  potash  and  soda  pro¬ 
duce  no  injurious  effects  upon  the  preparations  of  any  of  the 
three  above-named  plants. 

The  deductions  to  be  drawn  from  these  results  are  : — 

a.  Neither  liquor  potass®  nor  any  caustic  fixed  alkali  should 
be  prescribed  with  tincture  or  extract  of  henbane,  as  the  virtues 
of  the  latter  drug  are  thereby  completely  neutralised. 

b.  When  it  is  desirable  to  administer  an  alkaline  remedy 
with  henbane,  either  a  carbonate  or  bicarbonate  should  be 
selected,  which  would  probably  be  equally  efficacious  upon  the 
stomach,  if  such  influence  be  required,  and  certainly  as  efficient 
in  altering  the  condition  of  the  urine,  and  the  mucous  mem¬ 
brane  of  the  urinary  passages. 


c.  The  same  precautions  should  be  observed  with  regard  to 
belladonna  and  stramonium,  if  at  any  time  prescribed  in  con¬ 
junction  with  alkalies. 

The  President  remarked  that  a  combination  of  liquor 
potass®  with  henbane  was  very  frequently  prescribed.  The 
paper  before  the  Society  showed  the  reason  why  many  had 
been  disappointed  in  the  effects  of  the  remedy.  He  inquired 
whether  caustic  alkalies  could  be  employed  with  success  as 
antidotes  to  the  poisons  of  belladonna,  henbane,  and  stramo¬ 
nium.  He  had  nearly  poisoned  a  patient  on  one  occasion  with 
stramonium;  and  had  seen  another  case  in  which  a  patient 
nearly  fell  a  victim  to  belladonna.  It  seemed  from  the  paper 
that  it  took  two  hours  for  the  alkali  to  destroy  the  poisonous 
properties  of  those  drugs.  Could  a  more  concentrated  or  larger 
quantity  of  caustic  alkali  be  safely  applied  as  an  antidote  ? 

Dr.  Garrod  thought  the  caustic  alkalies  never  could  be 
employed  as  antidotes  in  these  cases,  as  the  quantity  given 
must  be  so  large,  or  the  strength  so  great,  as  to  make  it  dan¬ 
gerous.  There  was,  however,  a  certain  antidote  for  henbane, 
belladonna,  or  stramonium.  This  was  animal  charcoal.  If  we 
took  a  solution  of  any  of  these  poisons,  and  added  but  a  small 
amount  of  animal  charcoal,  the  effect  on  the  system  was  in¬ 
stantly  destroyed,  or  rather  neutralised.  It  required  less  to 
neutralise  stramonium  than  belladonna,  and  less  for  henbane 
than  stramonium.  He  narrated  two  cases  in  which,  by  acci¬ 
dent,  twelve  grains  and  a  quarter  of  an  ounce  respectively  of 
the  dried  leaves  of  belladonna  were'swallowed.  In  both  these 
cases  animal  charcoal  was  administered,  and,  though  somewhat 
late,  both  recovered.  He  need  not  say  that  it  was  necessary 
that  the  antidote  should  be  given  before  the  poison  had  been 
absorbed  into  the  system  ;  if  it  had  passed  from  the  stomach, 
of  course  no  antidote  would  be  effective.  In  illustration  of  his 
statements,  he  related  the  following  experiments,  which  he  had 
repeated  on  several  occasions.  He  gave  a  dog  a  certain  dose 
of  aconite,  which  destroyed  him.  He  gave  another  dog  forty 
times  the  quantity  of  the  same  poison,  combined  with  a  small 
quantity  of  animal  charcoal.  This  animal  was  unaffected. 
In  these  experiments  it  was  not  necessary  to  have  purified 
animal  charcoal,  as  the  common  bone-black  would  answer  all 
purposes. 

In  answer  to  questions  from  Drs.  E.  Smith  and  Barclay, 
Dr.  Garrod  said  he  was  quite  ignorant  of  the  mode  of  action 
of  animal  charcoal  upon  vegetable  poisons,  nor  could  he  explain 
why  vegetable  charcoal  did  not  answer  equally  wrell.  But 
such  was  the  fact.  It  could  be  proved  in  this  way  : — Take  a 
certain  quantity  of  vegetable  charcoal,  and  add  to  it  a  solution 
of  henbane,  stramonium,  or  belladonna ;  it  did  not  in  any  way 
influence  the  solution,  and  when  it  was  applied  to  the  eye,  it 
would  still  dilate  the  pupil.  If  animal  charcoal,  however,  were 
substituted  for  the  vegetable  charcoal,  the  solution  would  fail 
to  dilate  the  pupil.  Animal  charcoal,  it  was  known,  had  an 
intense  absorbing  power  compared  with  vegetable  charcoal. 
That  animal  charcoal  did  possess  the  property  in  question 
might  be  determined  easily.  If  to  a  solution  of  quinine  or 
morphia  animal  charcoal  were  added,  it  neutralised  it ;  vege¬ 
table  charcoal  did  not  act  upon  it. 

Dr.  Marcet  referred  to  the  experiments  of  Dr.  Hofmann, 
for  the  detection  of  strychnia  in  beer :  these  experiments  had 
shown  that  the  strychnia  was  taken  up  by  the  animal  charcoal, 
which  rendered  it  insoluble,  and  prevented  its  absorption  when 
steeped  in  animal  matter.  This  circumstance  tended  to  prove 
that  animal  charcoal  destroyed  the  poisonous  effects  of  the 
vegetable  alkaloids. 

Dr.  Benjamin  Ridge  made  some  remarks  on  the  propriety 
of  determining  the  kind  of  narcotic,  and  the  proportion  in 
which  it  should  be  combined  with  an  alkali,  to  effect  the  object 
of  the  prescriber. 

Dr.  Garrod  inquired  the  experience  of  members  of  the  seda¬ 
tive  effects  of  henbane  when  combined  with  caustic  alkalies. 
He  had  himself  often  been  disappointed  with  the  effects  of  this 
combination,  and  he  had  found  that  a  great  number  of  prac¬ 
titioners  of  whom  he  had  made  inquiries  had  been  equally 
disappointed. 

Mr.  Ure  had  frequently  prescribed  henbane  with  the  liquor 
potass® :  the  good  effects  resulting  had,  doubtless,  been  owing 
to  the  alkali  and  not  to  the  henbane. 

CASE  OF  COMMUNICATION  WITH  THE  STOMACH  THROUGH  THE 
ABDOMINAL  PARIETES,  PRODUCED  BY  ULCERATION  FROM  EX¬ 
TERNAL  pressure;  WITH  OBSERVATIONS  ON  THE  CASES  OF 
GASTRO-CUTANEOUS  FISTULR  ALREADY  RECORDED.  BY  CHAS. 
MURCHISON,  M.D.,  L.R.C.P. 

The  author  had  seen  the  subject  of  the  following  history, 

1030 


Dec.  12,  1857.] 


REPORTS  OE  SOCIETIES. 


[British  Medical  Journal. 


when  on  a  visit  to  Aberdeen,  in  May  1857.  The  patient  was 
t  len  under  the  care  of  Dr.  Keith,  professor  of  clinical  surgery 
to  the  Aberdeen  universities ;  to  whom  also,  he  was  indebted 
oi  the  details  of  the  case,  and  for  permission  to  bring  them 
before  the  society. 

Catherine  R.,  aged  thirty-four,  was  admitted  into  the  Aber- 
deen  Royal  Infirmary,  under  Dr.  Keith,  February  19th,  1857. 
bhe  is  the  daughter  of  healthy  parents,  both  still  alive;  but 
one  of  her  brothers  is  epileptic,  and  of  two  of  her  sisters,  one 
is  the  subject  of  hysterical  fits,  and  the  other  idiotic.  The 
patient  herself,  about  the  age  of  eighteen,  began  to  exhibit 
hysterical  symptoms  of  the  most  aggravated  form.  On  more 
than  one  occasion,  she  has  been  convicted  of  feigning  dis- 
eases,  so  as  to  deceive  her  friends  and  medical  attendants.  In 
i/  -succeeded,  by  applying  a  tight  ligature  around  the 
shoulder,  m  producing  such  a  solid  oedematous  condition  of  the 
leit  arm,  that  it  was  believed  by  her  medical  attendants  to  be 
e  ephantiasis.  After  two  years  of  unavailing  treatment,  at 
her  own  suggestion  she  was  admitted  into  the  Aberdeen  In- 
tirmary,  under  Dr.  Keith,  with  the  object  of  having  her  arm 
amputated.  Dr.  Keith,  however,  exposed  the  fraud;  and 
three  weeks  confinement  in  a  strait-waistcoat  cured  the  arm. 
Some  years  after  this,  she  fancied  she  had  heart-disease,  and  a 
seton  was  introduced  by  a  surgeon  into  the  epigastrium.  This 
seton  was  allowed  to  ulcerate  out ;  and  the  patient  contrived  to 
pi  event  the  resulting  ulcer  from  healing,  by  making  constant 
piessuie  upon  it  with  a  copper  penny -piece.  The  ulceration 
continued  to  advance;  and  after  three  years — viz.,  on  March 
2nd,  1854,  it  penetrated  into  the  stomach,  this  organ  having 
been  previously  contracted,  adhering  to  the  abdominal  parietes. 
On  removing  the  dressings  on  this  day,  a  quantity  of  fluid,  with 
a  piece  of  biscuit  and  orange-skin,  escaped  from  the  opening. 
This  opening  continued  to  enlarge ;  and  the  only  way  she  could 
retain  her  food  was  by  keeping  it  closed  with  a  gutta  percha 
plug. 


On  her  admission  into  the  Aberdeen  Infirmary,  in  1857,  the 
opening  was  situated  partly  in  the  epigastric,  and  partly  in  the 
umbilical  regions,  measuring  four  inches  transversely,  and 
thiee  from  abovg  downwards.  When  the  plug  was  removed, 
everything  she  swallowed  immediately  escaped  from  the  open- 
mg  >  and,  if  the  patient  raised  herself  up,  or  coughed,  the 
whole  stomach  became  everted.  The  mucous  membrane  was 
of  a  bright  vermillion-red  colour,  disposed  in  rugae,  along  which 
undulatory  movements  could  be  observed.  Blue  litmus  paper, 
applied  to  the  moist  surface  of  the  empty  stomach,  was  not  red¬ 
dened.  The  stomach  could  be  manipulated  in  the  freest  man¬ 
ner,  without  causing  any  pain,  the  only  result  being  a  slight 
feeling  of  faintness  or  nausea.  The  integuments  surrounding 
the  opening  were  red,  glistening,  and  tender.  Her  appetite 
was  good,  often  ravenous ;  and  she  could  eat  and  digest  any 
kind  of  food.  She  was  much  troubled  with  thirst;  and  had 
only  one  motion  of  the  bowels  in  twelve  days.  For  nine  years 
she  had  been  confined  to  bed,  but  more  from  pretended  than 
leal  ailments;  so  that,  at  last,  her  joints  had  become  stiff,  and 
she  was  unable  to  stand. 

The  author  then  gave  an  account  of  an  experiment  which 
had  been  performed  upon  the  patient  by  Dr.  Keith,  to  demon¬ 
strate  the  mechanism  of  vomiting.  From  this,  it  would  appear, 
that  there  is  first  contraction  of  the  pyloric  extremity  of  the 
stomach  itself ;  but  that  the  evacuation  of  the  organ  is  chiefly 
caused  by  its  compression,  from  the  simultaneous  contraction 
of  both  the  diaphragm,  and  recti  and  oblique  muscles. 

Dr.  Murchison  then  gave  a  brief  abstract  of  all  the  cases  of 
fistula;  opening  into  the  stomach  from  without,  which  he  had 
been  able  to  collect  from  the  records  of  medicine  and  surgery 
during  the  last  three  hundred  years.  They  amounted  to  twenty- 
five,  including  that  of  Catherine  R.  He  then  proceeded  to 
make  some  general  observations  on  these  cases,  under  the 
following  heads  : — 


A.  Causes  of  Gastro-Cutaneons  Fistulce. 

i.  Mechanical  Injuries :  seven  cases. 

1.  Incised  wounds  of  the  abdomen  penetrating  the 

stomach,  and  ending  in  permanent  fistula; ;  three 
cases. 

2.  Gun-shot  wounds  :  two  cases. 

fi.  A  blow  over  the  stomach,  ending  in  abscess,  which 
opened  both  externally  and  into  the  stomach: 
one  case. 

4.  Ulceration  from  without,  caused  by  pressure:  one 
case. 

ii.  Disease  :  eighteen  cases. 

1.  Cancer  of  the  stomach :  six  cases. 


2.  Simple  perforating  ulcer  of  the  stomach :  probably 

twelve  cases. 

3.  An  abscess  originating  external  to  the  stomach,  and 

opening  both  into  this  organ  and  externally,  may 

have  been  the  cause  in  one  or  two  cases. 

b.  Situation,  size,  and  other  characters  of  the  external  open¬ 
ing.  In  none  of  the  cases  hitherto  recorded  did  the  opening 
at  all  equal  in  size  that  which  exists  in  Catherine  R. 

c.  Escape  of  food  swallowed  by  the  abnormal  opening.  This 
was  observed  in  all  the  cases ;  but  in  six,  fluids  only  are  noted 
as  having  escaped.  In  the  case  of  St.  Martin,  the  necessity  for 
an  artificial  plug  became,  after  a  year  or  two,  superseded  by 
the  formation  of  a  natural  one,  from  a  fold  of  the  mucous 
membrane  of  the  stomach.  The  author  pointed  out  that  the 
escape  of  food,  recently  swallowed,  from  a  fistulous  opening  in 
the  abdomen,  did  not  necessarily  indicate  d  direct  communica¬ 
tion  with  the  stomach. 

d.  Duration  of  the  fistula,  and  possibility  of  cure.  In  cases 
resulting  from  cancer  of  the  stomach,  death,  as  might  be  ex¬ 
pected,  speedily  ensues ;  three  months  being  the  longest  period 
that  a  patient  has  survived  the  fistula.  On  the  other  hand, 
where  wound  or  simple  ulcer  of  the  stomach  has  been  the 
cause,  the  patients  have  generally  lived  many  years,  apparently 
in  the  enjoyment  of  good  health.  One  case  is  on  record  of  a 
woman  who  lived  twenty-seven  years  with  a  fistula  into  the 
stomach ;  and  the  opening  into  St.  Martin’s  stomach  has  ex¬ 
isted  for  thirty-five  years,  he  being  still  alive  and  in  good 
health.  As  to  the  question  of  cure,  the  author  stated  that  in 
four  of  the  cases  the  fistula  appears  to  have  closed  spontane¬ 
ously,  but  in  two  of  them  it  reopened.  In  two  other  cases  the 
obliteration  of  the  fistula  was  the  result  of  treatment ;  but  in 
none  of  the  cases  was  any  cutting  operation  resorted  to. 

e.  General  health  of  persons  affected  with  g astro -cutaneous 
fistula.  In  permanent  fistula;,  the  general  health  has  in  most 
cases  been  wonderfully  good.  The  chief  abnormal  symptoms 
have  been  great  thirst,  increased  appetite,  obstinate  constipa¬ 
tion,  deficient  secretion  of  urine,  and,  in  women,  amenorrhcea. 

f.  The  physiological  observations  which  have  been  made  in 
cases  of  gastro-cutaneous  fistula.  In  six  of  the  cases  observa¬ 
tions  had  been  made  as  to  the  appearance  of  the  gastric  mucous 
membrane,  and  the  movements  of  the  stomach,  etc.  Out  of 
four  cases  in  which  the  colour  of  the  mucous  membrane  has 
been  noted,  it  has  been  a  bright  vermillion  red  in  three ;  but 
in  the  case  of  St.  Martin  it  was  a  “  pale  pink,”  varying  in  tint 
with  the  full  or  empty  state  of  the  organ.  Movements  of  the 
stomach,  for  the  most  part  of  an  undulatory  nature,  have  been 
observed  in  five  of  the  cases.  In  three  cases,  irritation  of  the 
mucous  membrane  has  been  observed  to  give  rise  to  nausea 
and  faintness,  but  not  to  cause  any  pain. 

The  author  went  on  to  notice  the  various  theories  which 
have  been  entertained  as  to  the  mechanism  of  the  act  of  vomit¬ 
ing  ;  and  stated  that,  from  all  the  observations  that  had  been 
made,  including  that  upon  Catherine  R.,  the  following  conclu¬ 
sions  might  be  arrived  at : — 

1.  The  act  of  vomiting  is  produced  by  the  contraction  of  both 
the  stomach  and  the  abdominal  muscles. 

2.  The  contraction  of  the  stomach  is  limited  to  the  pyloric 
extremity,  and  has  for  its  main  object  the  closure  of  the 
pylorus. 

3.  The  chief  part  of  the  act  is  effected  by  the  contraction  of 
the  diaphragm,  as  well  as  of  the  recti  and  oblique  muscles. 

In  three  of  the  cases  observations  had  been  made  on  the 
chemical  and  physical  characters  of  the  gastric  juice,  and  on 
its  digestive  powers  over  different  articles  of  diet;  viz.,  on 
Madelaine  Gore,  in  Paris,  at  the  commencement  of  the  present 
century,  by  M.  Clarieu;  on  Alexis  St.  Martin,  by  Drs.  Beau¬ 
mont,  Dunglison,  and  Smith ;  and  on  a  female  at  Dorpat,  in 
1853,  by  Messrs.  Otto  Yon  Griinewaldt  and  Ernst  Von  Schroeder. 
The  nature  of  the  results  arrived  at,  in  each  of  these  cases,  was 
briefly  alluded  to,  and  they  were  stated  to  be  of  a  somewhat 
conflicting  character. 

No  experiments  as  regards  the  gastric  juice  have  as  yet  been 
undertaken  in  the  case  of  Catherine  R.  Although  the  fistula, 
in  her  case,  affords  unparalleled  opportunities  for  making  such 
experiments,  the  author  doubted  if  the  results  obtained  would  be 
of  much  value  in  her  present  debilitated  state  of  health.  He 
observed,  however,  that  for  some  months  she  had  been  improv¬ 
ing  in  strength  ;  and  expressed  a  hope  that  she  might  yet  be¬ 
come  a  fit  subject  for  experiment. 

The  paper  was  illustrated  by  numerous  photographs  of 
Catherine  R.,  and  by  drawings  of  several  of  the  other  recorded 
cases  of  gastro-cutaneous  fistulse. 
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Francis  Hird,  Esq.,  President,  in  the  Chair. 

LARGE  UTERINE  POLYPUS  REMOVED  BY  THE  CURVED  ECRASEUR 
WITH  DOUBLE  ACTION.  BY  H.  SAVAGE,  M.D. 

A  woman,  fifty  years  of  age,  who  had  been  suffering  from  fre¬ 
quent  uterine  haemorrhage  during  the  last  two  years,  was  ad¬ 
mitted  into  the  Samaritan  Hospital  ten  days  ago,  under  Dr. 
Savage’s  care.  Many  examinations  had  been  made  elsewhere 
previously  by  various  surgeons ;  but  a  polypus,  if  suspected, 
until  the  day  before  her  admission,  was  probably  quite  out  of 
reach.  A  swelling  could  even  now  be  scarcely  made  out  by  the 
finger  introduced  far  iuto  the  os  uteri.  Sponge  tents  were  in¬ 
troduced  daily.  On  the  third  day  the  tumour  became  more 
distinct,  and  then  rapidly  distended  through  the  dilated  os 
into  the  vagina.  On  the  fourth  day  it  could  be  feit  in  size  and 
shape  like  a  large  jargonel  pear  (its  neck  not  much  less  than 
its  body),  extending  into  the  uterus  to  be  attached  somewhere 
towards  its  back  part.  On  the  fifth  day  the  polypus  wras  laid 
hold  of  by  a  pair  of  ring  forceps,  the  looped  chain  of  the  ecra- 
seur  being  passed  over  the  handle  of  the  forceps,  slipped  up, 
and  was  drawn  tight,  precisely  as  the  cord  in  the  ordinary 
operation  by  ligature,  and  the  tumour  was  brought  away  with¬ 
out  pain  or  hemorrhage.  Dr.  Savage  observed  that  the  un¬ 
wieldy  look  of  the  instrument  was  suggestive  of  much  pain  and 
difficulty ;  but  its  curve  fell  into  the  hollow  of  the  sacrum  with 
the  utmost  facility,  and  its  point  as  readily  passed  into  the 
uterus  as  high  as  he  thought  necessary.  As  the  chain  is  flex¬ 
ible  only  on  one  side,  much  careful  manipulation  was  required 
before  it  could  be  got  where  he  thought  it  ought  to  be.  Before 
■working  the  handle  which  tightened  the  chain,  the  single  fore¬ 
finger  readily  ascertained  that  nothing  improper  was  included. 
The  handle  was  worked  at  half-minute  intervals  as  soon  as  de¬ 
cided  resistance  showed  that  contraction  had  commenced.  The 
tumour  came  away  in  six  minutes.  From  first  to  last  the 
patient  said  she  felt  no  pain  whatever.  The  Inemorrhage  has 
not  reappeared.  Dr.  Savage  said  he  had  heard  of  two  cases  of 
polypus  thus  treated  in  this  country,  but  believed  they  had  not 
been  recorded.  He  had  several  times  seen  M.  Chassaignac  re¬ 
move  parts  highly  vascular  with  his  ecraseur  without  the  least 
htemorrhage,  and  thought,  as  the  plan  he  had  adopted  in  this 
case  was  equally'  safe  as  the  ligature,  without,  any  of  its  obvious 
annoyances,  he  would  add  his  testimony  to  its  value  through 
the  Medical  Society.  Dr.  Savage  strongly  recommended  an 
instrument  with  the  double  action,  the  finishing  improvement 
of  the  inventor,  M.  Matthieu. 

CONSERVATIVE  SURGERY.  BY  P.  C.  PRICE,  ESQ. 

Mr.  Price  related  the  case  of  a  girl  who  had  been  under  his 
care  in  the  Great  Northern  Hospital,  suffering  from  injury  to 
the  first  joint  of  the  forefinger.  There  was  much  swelling  and 
pain,  and  on  examination  the  cartilages  on  one  or  two  parts 
were  found  to  be  exposed.  Instead  of  amputating  the  finger 
according  to  the  old  system,  he  took  out  the  articulation,  and 
brought  the  surfaces  of  the  divided  bones  into  union.  The 
case  had  done  exceedingly  well. 

STEREOSCOPIC  SKETCH  OF  AN  HYDATID  TUMOUR  OF  THE  LIVER  IN 
SITU.  BY  C.  J.  HARE,  M.D. 

Dr.  Hare  suggested  the  use  of  photography  in  estimating 
the  increase  or  decrease  of  tumours  of  the  abdomen,  by  the 
taking  of  sketches  at  intervals. 

PATHOLOGY  AND  TREATMENT  OF  CARBUNCLE. 

BY  J.  BISHOP,  ESQ.,  F.R.S. 

This  paper  contained  a  digest  of  the  views  entertained  by  the 
French  and  English  surgeons,  on  the  causes,  pathology,  and 
treatment  of  carbuncle.  The  author  explained  the  conflicting 
notions  -which  are  entertained  of  the  origin  of  this  disease,  and 
he  gave  a  minute  description  of  the  pathological  changes  which 
these  tumours  undergo  from  their  earliest  formation  through 
all  their  stages  of  inflammation,  mortification,  and  suppuration, 
to  their  final  discharge  and  resolution  into  ulcer,  and  subse¬ 
quent  healing  by  granulation  and  adhesion  of  the  integument. 
In  the  surgical  treatment,  he  recommends  the  crucial  incision 
to  be  made  to  the  bottom  of  the  tumour  as  soon  as  the  mortifi¬ 
cation  of  the  cellular  membrane  takes  place.  The  advantages 
of  this  plan  of  treatment  were  fully  made  out.  He  related 
some  formidable  and  interesting  cases  having  a  practical  bear¬ 
ing  on  the  principles  contained  in  the  paper.  He  considers 
these  tumours  to  be  preceded  and  to  be  accompanied  by  an 
asthenic  state  of  the  sys'.em,  which  should  be  treated  with 


tonics  and  a  full  nutritious  diet.  We  have  not  space  for 
further  details  of  this  excellent  paper. 

Mr.  Hunt  regarded  carbuncle  as  a  mode  of  eliminating 
poison  from  the  system.  His  treatment  was  by  purgatives  and 
tonics,  with  ample  diet.  The  purgatives,  at  short  intervals, 
carried  off  any  offending  matter,  and  new  blood  was  made  by 
the  tonics  and  good  food.  He  objected  to  carrying  the  crucial 
incision  very  deep,  or  beyond  the  margin  of  the  diseased 
structure. 

Dr.  B.  Sanderson  spoke  of  the  great  increase  in  the  number 
of  cases  of  carbuncle  since  1846,  when  one  or  two  cases  only 
were  annually  fatal  in  London.  Now  they  numbered  upwards 
of  100. 

Dr.  Hare  believed  that  though  fatal  cases  of  carbuncle  had 
.increased  of  late  years,  the  aggregate  number  of  cases  of  the 
disease  had  decreased  since  1854. 

Dr.  Camps  thought,  on  the  contrary,  that  the  cases  were 
more  numerous  at  present  than  at  former  periods. 

Mr.  Birkett  was  in  the  habit  of  employing  a  crucial  or  other 
incision  at  the  end  of  the  first  stage  of  the  disease,  with  much 
relief.  He  never  extended  the  incision  into  parts  from  whence 
any  haemorrhage  would  be  likely  to  ensue.  The  use  of  caustic 
had  no  advantage  over  the  knife,  except  in  removing  the  ob¬ 
jection  of  a  patient  to  cutting. 

Mr.  G.  Cooper  had  seen  carbuncle  usually  associated  with  a 
depressed  state  of  the  system,  either  resulting  from  mental  or 
bodily  causes.  In  treating  the  disease,  he  made  a  crucial  in¬ 
cision  quite  to  the  bottom  of  the  slough,  applied  linseed-meal 
poultices,  and  ordered  tonics  with  carbonate  of  ammonia. 

Mr.  Dendy  suggested  that  when  the  crucial  incision  had 
been  made,  it  was  not  necessary  to  wait  for  the  carrying  away 
the  slough  by  poultices,  as  it  could  be  removed  at  once  with 
advantage.  He  suggested  the  use  of  tonics  and  cod-liver  oil. 

Mr.  Herd  said  that  chloric  ether,  ammonia,  and  bark,  with 
the  mineral  acids,  were  most  useful  in  cases  of  carbuncle.  He 
should  fear  to  carry  the  incisions  beyond  the  sloughing  parts, 
as  even  a  small  loss  of  blood  might  be  very  injurious. 

Dr.  Theophilus  Thompson  made  some  remarks  on  the 
danger  of  carrying  our  views  against  depletion  to  an  undue 
extent,  and  related  the  case  of  an  old  lady  of  eighty  with  car¬ 
buncle,  in  whom  tonics  aggravated  the  disease,  whilst  depletion 
relieved  it. 

Mr.  R.  Dunn,  jun.,  had  treated  carbuncle  according  to  its 
type.  If  inflammatory,  he  made  a  crucial  incision  through  the 
tumour,  applied  poultices,  and  administered  purgatives.  In 
the  asthenic  carbuncle,  stimulants,  tonics,  and  a  free  incision 
into  the  tumour,  followed  by  escharotics,  to  favour  the  separa¬ 
tion  of  the  slough  quickly,  was  the  most  succcessful  plan. 

Mr.  Bishop,  in  reply,  said,  that  in  one  case  he  had  attended, 
Sir  B.  Brodie  had  advised  the  carrying  of  the  incisions  beyond 
the  margin  of  the  tumour.  The  difference  in  the  state  of  the 
tumour  depended  on  a  difference  of  constitution  and  kind  of 
inflammation  in  the  tumour. 


Saturday,  November  21st,  1857. 

Francis  Hird,  Esq.,  President,  in  the  Chair. 

ENDOCARDITIS  FOLLOWING  THE  INJECTION  OF  LACTIC  ACID  INTO 
THE  PERITONEUM.  BY  BENJAMIN  W.  RICHARDSON,  M.D. 

Dr.  Richardson  laid  before  the  Society  a  heart  in  the  second 
stage  of  endocarditis.  The  subject  had  been  a  dog,  and  the 
cause  of  the  disease  the  introduction  of  lactic  acid  into  the 
system  by  the  peritoneum.  He  explained  that,  after  a  long 
inquiry  into  the  effects  of  the  alkalies,  he  had  turned  his  atten¬ 
tion  to  the  influence  of  the  acids,  selecting  first  for  experiment 
the  lactic  as  a  feeble  acid,  and  as  an  acid  to  which  unusual  im¬ 
portance  had  been  attached,  from  the  fact  that  Dr.  Prout  had 
first  spoken  of  it  as  the  probable  materies  morbi  of  acute 
rheumatism.  The  author  having  failed  in  introducing  the 
acid  into  the  systems  of  animals  by  the  mouth  in  such  a  way  as 
to  excite  any  specific  symptoms,  and  having  equally  failed  in 
injecting  it  into  veins,  owing  to  the  immediate  effects,  he  intro¬ 
duced  it  into  the  peritoneal  cavity.  Here  the  acid  was  quickly 
absorbed,  and  in  such  a  way  as  to  produce  the  pathological  re¬ 
sults  he  now  exhibited.  The  heart  presented  showed  acute 
valvular  disease  of  both  sides.  One  segment  of  the  tricuspid 
valve,  swollen  several  times  beyond  its  usual  size,  and  having 
a  pale  red  appearance,  was  bound  by  recent  adhesion  firmly 
down  to  the  cardiac  wall.  The  mitral  valve  was  swollen  and 
vascular,  and  around  the  upper  margin  it  was  studded  with 
fibrinous  beads.  The  animal  had  been  subjected  to  the  acid 
on  three  occasions  ;  seventy -five  grains  of  the  acid,  with  four 
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drachms  of  water,  having  been  thrown  in  each  time,  at  intervals 
of  two  days.  Twenty -four  hours  after  the  first  injection,  the 
heart  was  embarrassed,  and  the  first  sound  obscure.  Forty- 
eight  hours  after  the  second  injection,  a  well  marked  systolic 
bruit  came  on,  and  continued  till  death.  Death  had  been  pre¬ 
maturely  hastened  in  this  case.  By  an  accident  in  the  last 
injection,  the  bowel  had  been  slightly  torn  by  the  injecting 
needle,  and  the  intestinal  contents  had  flowed  into  the  peri” 
toneal  sac.  In  commenting  on  this  case,  Dr.  Richardson 
showed  drawings  in  which  endocarditis  thus  produced  was 
present  in  the  first  stage,  and  in  the  stage  of  recovery.  He 
did  not,  he  said,  hastily  rush  to  the  conclusion  that  his  experi¬ 
ments  (some  of  which  were,  briefly  referred  to)  proved  to 
demonstration  that  lactic  acid  was  the  true  cause  of  rheumatic 
endocarditis  ;  but  they  certainly  proved,  thus  far,  that  lactic 
acid  was  sufficient  to  produce  such  endocardial  condition.  In 
the  heart  placed  before  the  Society,  it  would  be  observed  that 
both  sides  were  affected,  which  was  uncommon  in  simple 
rheumatic  endocarditis.  This  arose  from  the  fact  that,  in  the 
experiment,  the  acid  had  to  traverse,  with  the  venous  blood,  the 
right  side  of  the  heart  before  it  reached  the  left :  hence  both 
sides  were  affected.  The  cause  of  the  immunity  of  the  right 
side  of  the  heart  in  simple  rheumatism,  he  (Dr.  Richardson) 
explained  by  two  propositions:—!.  That  the  action  of  the 
poison  was  local ;  i.  e.,  it  exerted  a  direct  action  on  the  endo¬ 
cardial  surface.  2.  That,  in  ordinary  rheumatism,  the  poison  was 
a  product  of  respiration.  Thus,  the  poison  being  formed  in  the 
course  of  pulmonic  circuit  was  earned  over  the  left  endocardial 
surface,  and,,  being  distributed  through  the  body,  was  either 
thrown  off  in  the  excretions,  or,  if  returned  by  the  veins, 
returned  so  modified  or  neutralised  as  to  exert  no  Injurious  in¬ 
fluence  on  the  right  endocardial  membrane.  The  instrument 
used  by  the  author  for  injection  was  laid  before  the  Society:  it 
is  very  simple,  viz.,  a  thin  finely  pointed  hollow  needle,  attached 
to  a  small  India-rubber  injecting  pump.  The  needle  being 
carefully  thrust  through  the  abdominal  wall,  but  directed  a 
little  upwards,  so  as  to  avoid  the  intestine,  the  solution  of  the 
acid,  warmed  to  96°  Fahr.,  is  gradually  thrown  in,  and  the 
needle  is  withdrawn.  To  hasten  absorption,  the  animal  is  kept 
without  food  or  drink  a  few  hours  previous  to  the  operation. 

THE  DIAGNOSIS  OP  TUMOURS  AND  ENLARGEMENT  OF  THE  KIDNEYS. 

BY  C.  J.  HARE,  M.D. 

.  The  author,  after  stating  that  under  favourable  circumstances 
(in  a  thin  person,  with  the  abdomen  flaccid,  etc.),  the  lower 
end  of  the  kidneys,  even  in  a  healthy  condition,  may  occasion¬ 
ally  be  detected,  next  described  some  of  the  malformations  and 
malpositions  to  which  these  organs  are  liable.  He  then  referred 
to  a  certain  mobility  sometimes  presented  by  the  kidneys,  even 
when  otherwise  in  a  normal  state.  Such  kidneys  may  occa¬ 
sionally  be  moved  as  much  as  four  or  five  inches.  A  knowledge 
of  this  condition  is  important,  as  healthy  kidneys  presenting 
this  peculiarity  have  been  mistaken  for  abdominal  tumours  of 
different  kinds.  The  great  size  which  renal  tumours  may 
attain  was  mentioned  :  a  cancerous  kidney  in  a  boy,  aged  only 
eight  years,  weighed  31  lbs.  The  general  characteristics  of 
tumours  of  the  kidneys  were  then  adverted  to— those  revealed 
by  inspection,  palpation,  percussion,  auscultation,  etc.  The 
characters  of  the  upper  part  of  a  tumour  of  this  kind  are  rarely 
to  be  made  out,  owing  to  its  anatomical  position ;  but  the  form, 
condition  of  surface,  etc.,  of  the  rest  of  the  tumour  may  often 
be  readily  determined.  These  vary  much,  according  to  the 
nature  of  the  disease  affecting  the  organ,  as  does  also  the  amount 
of  resistance  to  pressure.  The  whole  may  be  solid  or  elastic, 
or  may  even  present  fluctuation.  When  one  part  of  a  renal 
tumour  is  solid  and  the  other  elastic,  etc.  (containing  fluid), 
the  latter  is,  in  by  far  the  majority  of  cases,  situated  nearer  the’ 
median  line  than  is  the  solid  portion.  The  value  of  the  usual 
position  of  the  colon  in  front  of  renal  enlargements  was  espe¬ 
cially  enforced.  Dr.  Hare  had  only  once  met  with  a  murmur 
produced  in  a  renal  tumour;  he  believed  such  murmurs  to  be 
very  rare.  The  characters  of  the  pain,  secondary  and  local 
effects,  general  symptoms,  and  conditions  of  the  urine,  occurring 
in  different  kinds  of  these  affections,  were  described ;  and  the 
author  then  passed  in  review  the  diseased  conditions  of  other 
organs,  which  might  be,  and  often  have  been,  mistaken  for 
kidney  tumours;  and  particularly  dwelt  upon  the  difficulties 
of  diagnosing  certain  malignant  growths  from  the  tumours 
under  consideralion.  With  regard  to  the  spleen,  he  took  the 
opportunity  of  mentioning,  what  he  did  not  remember  having 
seen  named  elsewhere,  that  he  had  frequently  noticed  an  ex¬ 
cessive  quantity  of  lithic  acid  in  the  urine  in  cases  of  enlarge¬ 
ment  of  that  organ  (Transactions  of  the  Pathological  Society 
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of  London,  1851-52),  and  in  connexion  with  that  point  referred 
to  some  experiments  lately  published  by  Dr.  Ranke.  The 
different  kinds  of  renal  disease  capable  of  giving  rise  to  en¬ 
largement  of  the  viscus  were  passed  in  review,  and  the  destruc¬ 
tive  physical  characters  and  characteristic  symptoms  of  each 
were  enumerated,  so  as  to  aid  in  the  differential  diagnosis  of 
tumours  of  the  kidneys. 

The  paper  was  illustrated  by  some  recent  specimens,  and  by 
numerous  drawings,  some  of  which  represented  the  form  and 
appearance  of  the  abdomen  in  patients  suffering  from  these 
affections,  while  others  showed  the  appearance  of  the  tumours 
in  situ,  or  when  removed  from  the  body. 

A  discussion  ensued,  in  which  several  members  took  part. 


Saturday,  November  28th,  1857. 

Francis  Hird,  Esq.,  President,  in  the  Chair. 

ON  OVARIAN  DROPSY  AND  INJECTION  OF  IODINE. 

BY  I.  B.  BROWN,  ESQ. 

Mr.  Baker  Brown  related  the  following  case  of  ovarian 
dropsy : — Miss  C.,  aged  20,  of  a  delicate  constitution,  suddenly 
discovered  an  enlargement  on  the  left  side  of  the  abdomen, 
which  proved  to  be  ovarian  dropsy.  The  disease  so  rapidly 
progressed  that,  in  the  short  space  of  six  months,  it  became 
absolutely  necessary  to  relieve  her  by  tapping,  when  about  six¬ 
teen  pints  of  highly  albuminous  dark  fluid  were  drawn  off.  In 
six  weeks,  the  operation  was  obliged  to  be  repeated.  At  the 
end  of  seven  weeks  more,  the  distension  and  inconvenience 
became  so  great  that  Mr.  Brown  was  requested  to  see  her.  He 
then  heard  the  history  just  given,  as  also  that  she  had  con¬ 
sulted,  a  few  weeks  before,  a  celebrated  London  physician, 
especially  with  a  few  to  inquire  of  him  as  to  the  utility  of  in¬ 
jecting  the  cyst  with  iodine.  This  gentleman  in  no  measured 
terms  condemned  any  interference  beyond  tapping,  and  especi¬ 
ally  condemned  the  injection  of  iodine,  stating  that  it  was 
almost  uniformly  fatal.  Mr.  Brown  found  the  patient  ex¬ 
tremely  emaciated,  with  a  quick  irritable  pulse,  and  a  painfully 
distended  abdomen.  Mr.  Brown  represented  the  dangers  to  be  ap¬ 
prehended  from  every  kind  of  interference,  including  even  tap¬ 
ping;  and  left  it  for  the  patient  and  friends  themselves  to  decide. 
In  twenty-four  hours  the  patient  elected  to  try  the  injection  of 
iodine.  On  the  following  day  (November  13th),  Mr.  Brown 
injected  five  ounces  of  tincture  of  iodine,  of  the  Edinburgh 
Pharmacopoeia ;  and  allowed  it  to  remain  in  the  cyst.  The 
patient  was  less  affected  than  usual  by  the  shock  of  the  iodine 
and  its  elimination ;  and,  although  iodine  could  be  detected  in 
the  ejecta  from  the  stomach,  it  could  not  be  in  any  appreciable 
degree  in  the  urine  or  in  the  saliva.  Under  the  free  adminis¬ 
tration  of  stimulants,  the  patient  was  convalescent  in  four 
days ;  and  in  ten  days  she  was  so  much  better  in  general  health 
as  to  be  drawn  out  in  a  Bath  chair  for  half  an  hour.  Although 
there  was  no  doubt  that  there  will  be  some  return  of  the  fluid, 
still  it  was  evident  that  the  health  had  been  improved,  not  im¬ 
paired,  by  the  injection  of  iodine.  Mr.  Brown  observed,  that 
this  case  was  instructive  on  several  grounds.  It  was  an  addi¬ 
tional  case  in  his  own  hands  where  the  operation  was  not  fatal 
(he  not  having  had  one  fatal  case  as  yet) ;  that,  therefore,  it 
controverted  the  wholesale  condemnation  of  the  plan;  that  the 
improvement  of  her  general  health  warranted  its  trial ;  and 
that  the  absence  of  the  elimination  of  the  iodine  through  the 
lddneys  was  new  in  his  (Mr.  Brown’s)  experience.  The  cases 
already  recorded  before  the  Society,  one  of  which  was  operated 
on  nearly  three  years  since,  all  continued  well  and  free  from 
disease.  He  therefore  inferred  that  the  operation  was  worthy 
of  serious  consideration  in  the  profession,  and  that  the  follow¬ 
ing  practical  deductions  might  fairly  be  drawn  : — 1.  That  the 
operation,  if  carefully  performed,  was  not  so  dangerous  as  had 
been  supposed.  2.  That  it  had  in  many  cases,  in  France  and 
in  this  country,  proved  eminently  successful.  3.  That,  in  the 
severer  forms  of  multilocular  ovarian  dropsy,  one  or  more  of 
the  cysts  may  be  destroyed  by  the  iodine,  and  so  retard  the 
progress  of  the  disease.  4.  That,  even  where  it  did  not  cure, 
the  general  health  was  certainly  improved. 

POISONING  BY  SULPHURIC  ACID.  BY  J.  M.  WINN,  M.D. 

The  patient  was  a  child,  four  years  of  age,  and  had  swal¬ 
lowed  a  quantity  of  sulphuric  acid  by  accident.  Difficulty  of 
breathing  and  pain,  followed  by  cough,  dark  tongue,  fever, 
and  glossitis,  supervened.  A  grain  of  calomel  was  given  every 
hour,  and  a  blister  applied.  The  next  day  the  calomel  was 
omitted,  and  the  blister  dressed  with  mercurial  ointment.  The 
child  recovered. 
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SOME  FEATURES  OF  PRACTICAL  INTEREST  IN  CONNEXION  WITH 
THE  OPERATION  OF  RESECTION  OF  THE  KNEE-JOINT  FOE 
ARTICULAR  DISEASE.  BY  P.  C.  PRICE,  ESQ. 

The  author  alluded  to  a  paper  on  the  subject  of  Resection  of 
the  Knee-Joint,  which  he  had  read  before  the  Society  on  a 
former  occasion ;  but  since  that  event  he  had  gained  extra 
experience,  which  enabled  him  to  speak  with  greater  freedom 
and  preciseness  as  to  various  features  in  connexion  with  the 
great  conservative  proceeding.  The  subject  was  divided  into 
four  heads: — 1.  The  author  discussed  the  ages  at  which  the 
operation  might  be  resorted  to.  Mr.  Price  stated  that  the  pro¬ 
ceeding  was  admissible  in  young  children,  in  adults,  and  he 
believed,  with  much  hope  of  success,  it  might  be  followed  in 
patients  who  were  passing  the  prime  of  life.  He  would,  how¬ 
ever,  place  no  limit  to  age,  as  facts  had  not  occurred  to  enable 
a  precise  rule  to  be  laid  down.  The  growth  of  the  limb  in 
young  children,  after  resections  at  an  early  age,  was  fully  ad¬ 
mitted  ;  and  therefore  no  argument  could  favour  recourse  to 
amputation  as  a  commendable  plan  of  treatment  in  those  in¬ 
stances  in  which  the  nature  of  the  disease  did  not  negative  ex¬ 
cision.  2.  He  entered  at  some  length  into  the  state  of  the 
patient’s  general  health  at  the  time  of  operating,  as  influencing 
the  immediate  and  future  results  of  the  proceeding.  There 
could  be  no  doubt,  if  facts  were  to  be  received  as  evidence,  that 
the  shock  after  removal  of  the  joint,  even  in  persons  distressed 
by  pain  and  attenuated  by  suffering,  was  far  less  severe  than 
generally  imagined.  Ease,  comfort,  and  freedom  from  all 
pain,  were  the  immediate  results  of  the  operation;  and  the 
author  insisted  that  the  weakened  condition  of  the  patient 
should  not  be  held  as  a  strong  argument  against  the  adoption 
of  excision.  Cases  from  the  author’s  own  practice  were  quoted 
to  show  the  truth  of  this  remark,  and  a  reference  was  given  to 
others.  3.  The  nature  and  extent  of  the  disease,  in  relation  to 
the  performance  of  resection,  was  illustrated  by  some  beautiful 
water-coloured  sketches  by  Dr.  Westmacott,  which  showed 
that,  provided  the  disease  be  confined  to  the  articulation,  and 
not  of  a  malignant  character,  the  operation  was  on  all  occa¬ 
sions  admissible;  except,  perhaps,  for  one  class  of  disease — 
diffuse  strumous  infiltration  of  the  cancellous  structure  of  the 
heads  of  the  tibia  and  femur.  The  extent  of  the  morbid  pro¬ 
cess  was  also  duly  considered,  and  a  fair  consideration  given  to 
other  points  of  minor  detail.  4.  The  author  insisted  upon  a 
judicious  after-treatment,  and  recommended  the  adoption  of 
the  splint  described  by  himself  in  the  Lancet  for  January 
24th,  in  constant  use  at  King’s  College  Hospital,  and  now  uni¬ 
versally  employed.  A  model,  with  the  limb  duly  dressed  and  in 
position,  showed  the  advantages  to  be  derived  from  its  use.  5. 
The  author  concluded  by  saying  that  an  experience  of  his  own, 
and  of  the  operation  in  the  hands  of  others,  had  induced  the 
opinions  he  now  held  ;  and  that,  though  he  had  endeavoured, 
by  a  study  of  over  thirty  cases,  to  arrive  at  many  points  of  in¬ 
terest,  still  he  hoped,  at  a  future  time,  to  bring  the  subject 
again  before  the  Society  in  a  more  forcible  and  more  agreeable 
manner. 

Mr.  Hird  said  that  it  was  desirable  to  ascertain  whether  the 
limb  in  young  subjects — before  puberty — grew  after  resection 
of  the  knee-joint. 

Mr.  Weeden  Cooke  spoke  generally  in  favour  of  the  opera¬ 
tion,  but  said  that  in  many  cases  of  diseased  knee-joints  the 
disease  could  be  treated  successfully  by  rest,  and  on  Scott’s 
plan.  Resection  was  not  applicable  to  joints  in  a  state  of  in¬ 
flammation,  but  in  cases  of  disorganised  joint. 

Mr.  Baker  Brown  considered  the  success  in  these  cases  de¬ 
pended  on  the  after-treatment,  the  administration  of  opium, 
perfect  rest,  and  full  support,  with  plenty  of  wine. 

Dr.  Stocker  said,  in  these  cases,  after  the  operation,  there 
was  no  pain.  With  respect  to  the  administration  of  large 
quantities  of  wine,  he  thought  we  -were  apt  even  in  fever  to 
carry  the  plan  of  treatment  too  far.  Milk  diet,  with  bark,  was 
often  better  than  wine. 

Mr.  Henry  Smith  agreed  in  the  main  with  the  paper.  The 
question  as  to  whether  the  limb  grew  after  resection  of  the 
knee-joint  in  early  life,  must  be  answered  in  the  affirmative. 
Several  years  since,  Mr.  Jones  had  operated  on  a  boy  below 
fifteen  years  of  age.  This  boy’s  limb  had  grown  since  equally 
with  the  other,  and  he  did  not  even  require  a  high-heeled  boot. 
He  (Mr.  Smith)  should  not  like  to  perform  the  operation  on  a 
child  below  four  years  of  age.  The  limb  in  such  a  case  would 
not  be  so  useful  as  though  the  patient  were  an  adult.  Mr. 
Syme  had  rejected  the  operation  in  early  life  because,  in  his 
case,  the  limb  did  not  grow  after  the  resection.  There  was, 
however,  a  greater  shock  from  the  operation  in  an  adult  than 
a  child ;  but  even  in  an  adult  the  shock  was  less  than  that  from 


amputation.  Mr.  Jones,  of  Jersey,  was  in  the  habit  of  adminis¬ 
tering  large  quantities  of  wine  to  his  patients. 

Mr.  Hird  remarked,  that  it  would  appear  that  in  the  period 
from  four  to  puberty  the  operation  was  less  advisable  than 
after  that  period. 


(Etrifor's  frttcr  jlVor. 

ST.  MARY’S  HOSPITAL,  MANCHESTER. 

Letter  from  J.  Foster,  Esq. 

Sir, — Your  Journal  of  last  Saturday  contained  a  letter  from 
one  signing  himself  “  A  Manchester  Student.”  The  main 
design  of  it  was  to  justify  the  recent  resignation  of  medical 
officers  at  St.  Mary’s  Hospital ;  but  in  so  doing  the  writer  has 
thought  fit  to  give  his  version  of  a  case  of  mine,  which,  if  true, 
reflects  very  severely  on  my  character  as  a  surgeon. 

The  patient  alluded  to  was  seen  twice  before  any  symptoms 
arose  to  excite  alarm.  I  left  her  at  3  a.m.,  in  charge  of  the 
midwife,  with  good  pains,  the  os  uteri  fully  dilated,  the  head 
gradually  advancing,  and  with  a  conviction  on  my  mind  it  would 
soon  be  over,  and  I  should  hear  no  more  about  it.  At  7  a.m. 
they  came  for  me  again.  I  found  her  sinking.  The  midwife 
said  the  pains  had  gradually  gone  off.  I  dispatched  a  messenger 
for  one,  whom  I  then  thought  my  colleague ;  but  his  connexion 
with  the  hospital  having  ceased,  he  refused  to  come.  Then  I 
sent  for  the  consulting  surgeon  ;  but  fearing  to  wait  longer,  I 
delivered  with  the  forceps  myself.  She  died  at  2  a.m.  the 
following  morning.  The  post  mortem  disclosed  a  ruptured 
uterus. 

N ow  for  your  correspondent.  He  says,  “  as  for  their  humanity, 
the  effect  of  this  is  best  illustrated  by  the  manner  in  which  the 
poor  fared.  A  case  which  occurred  a  few  days  back  is  one  in 
point.  A  woman  was  taken  in  labour  ;  serious  symptoms  set 
in ;  and  the  surgeon  wished  to  operate,  but  could  not  without  a 
consultation  (according  to  rule).  For  this  he  had  to  send  a 
mile  and  a  half ;  but,  before  the  other  arrived,  the  woman  was 
beyond  their  skill,  and  shortly  died.  Had  the  other  surgeons 
been  allowed  to  act,  a  consultation  might  have  taken  place 
within  a  few  minutes,  and  the  woman’s  life  saved.  That  this 
favourable  result  might  have  been  attained,  was  rendered 
probable  on  a  post  mortem  examination,  and  still  more  by  the 
fact  that,  at  the  termination,  the  husband  received  a  sum  of 
money  from  two  of  the  gentlemen  who  attended  the  examina¬ 
tion.  Such  giving  of  hush-money  looks  very  awkward  ;  and  it 
would  appear  from  it  that  the  well-being  of  the  poor,  is,  at  all 
events,  not  enhanced  by  the  display  of  humanity.” 

The  meaning  is  plain  enough  ;  that  my  “  humanity”  quietly 
stood  by  and  allowed  the  woman  to  die  for  fear  of  breaking  a 
rule;  whereas  she  was  delivered  before  my  consulting  surgeon 
arrived.  This  fact  proves  that  death  did  not  take  place  from  any 
delay  in  the  operation  required,  but  from  a  cause  quite  un¬ 
avoidable.  And  considering  the  knowledge  of  the  case,  pro¬ 
fessed  by  yTour  correspondent,  this  suppression  of  the  principal 
point  leaves  him  open  to  the  suspicion  of  having  wilfully 
uttered  an  untruth ;  for,  but  for  this  suppression,  everyone 
would  understand  the  rule  had  been  disregarded. 

“  A  Manchester  Student”  ought  to  know  that  the  distance 
from  the  patient’s  house,  to  that  of  the  consulting  surgeon,  is 
hardly  a  mile,  and  not  a  mile  and  a  half,  as  he  would  try  to 
persuade  you.  But,  supposing  it  was  a  mile  and  a  half,  is  that 
far  to  send  for  a  consulting  surgeon  in  private  practice  ?  If  not, 
why  refer  to  it  in  this  case  ? 

Again,  the  opinion  expressed  by  “A  Manchester  Student,” 
that  the  post  mortem  examination  rendered  it  probable  a  more 
favourable  result  might  have  been  attained  by  an  immediate 
consultation,  is  only  to  be  attributed  to  his  total  ignorance  of 
practical  midwifery. 

His  remark,  in  reference  to  the  charity  bestowed  on  the 
husband  by  two  of  the  medical  officers,  “looks  very  awkward” 
for  the  “humanity”  your  “Manchester  Student”  would  “dis¬ 
play”  for  the  “  well-being  of  the  poor.” 

The  gentlemen  present  at  the  examination,  viz.,  Drs.  Radford 
and  Stephens,  Messrs.  Midwood  and  Runcorn,  will  verify  my 
statement  of  the  case. 

In  conclusion,  I  am  sorry  you  should  allow  an  anonymous 
letter  to  appear  in  your  widely  circulated  Journal,  containing 
such  unscrupulous  remarks  on  the  conduct  of  medical  men. 

I  am,  etc.,  Joseph  Foster, 

Surgeon  to  St.  Mary’s  Hospital. 

44,  Sidney  Street,  Manchester,  December  7th,  1857. 
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THE  ELECTION  AT  QUEEN’S  HOSPITAL,  BIR¬ 
MINGHAM. 

Letter  from  Joseph  Sampson  Gamgee,  Esq. 

Sir, — Without  any  desire  to  elude  just  criticism,  I  beg  to  be 
allowed  publicly  to  protest  against  the  fairness  of  the  strictures 
editorially  passed  upon  me  in  the  last  number  of  the  British 
Medical  Journal.  It  appears  to  me  that  a  member  of  Parlia¬ 
ment  would  be  as  open  to  censure  for  addressing,  for  a  philan¬ 
thropic  object,  the  ladies  of  the  town  he  represents,  as  you 
represent  me  to  be  for  the  simple  fact  of  appealing  to  the  ladies 
of  Birmingham  on  behalf  of  the  Queen’s  Hospital  Ball.  This 
festivity  is  the  agency  through  which  several  hundred  pounds 
are  annually  collected  for  the  Queen’s  Hospital;  and,  as  my 
election  to  the  surgeonship,  in  opposition  to  the  canvassing 
party,  was  being  made  a  pretext  for  damaging  the  institution,  I 
took  early  opportunity  to  set  myself  right  on  several  points  in 
which  I  had  been  maliciously  misrepresented. 

I  beg  to  invite  you  to  consider  all  the  bearings  of  the  contest 
in  which  I  have  been  engaged.  You  may  possibly  find  that  I 
have  suffered  more  than  “slight  provocation” — that  I  have 
done  something  else  besides  “  writing  fluently”.  I  cannot  but 
feel,  and  I  believe  that  many  besides  myself  feel,  that  some¬ 
thing  more  than  a  personal  question  is  at  issue ;  and,  while  I 
recognise  in  you  the  full  right  of  criticising  me,  I  invite  you  to 
do  so  fairly,  and  not  to  lose  sight  of  the  several  bearings  of  a 
great  question  in  a  good  humoured  appeal  to  the  lady  pa¬ 
tronesses  of  a  hospital  ball.  I  am ,  etc., 

Joseph  Sampson  Gamgee. 

Queen’s  Hotel,  Birmingham,  December  7th,  1857. 

[We  can  assure  Mr.  Gamgee  that  we  are  doing  him  infinite 
service  by  recommending  him  to  restrain  his  too  fluent  pen. 
He  is  only  compromising  his  position  and  losing  his  friends 
by  rushing  into  fiery  print  on  every  possible  occasion.  Editor.] 


STUDENTS  AT  ST.  BARTHOLOMEW’S  HOSPITAL. 

Sir, — I  trust  that  you  will  allow  me  to  acquaint  the  numerous 
readers  of  your  Journal  with  the  fact  that  the  occasion  on 
which  “  One  who  wishes  Reformation”  visited  the  chemical  lec¬ 
ture  theatre  of  St.  Bartholomew’s  Hospital,  was  that  on  which  the 
usual  exhibition  of  laughing  gas  took  place  at  the  close  of  the 
lecture  ;  and  also,  on  the  same  day,  the  mottos  and  number  of 
marks  obtained  by  some  of  the  students  at  a  previous  examina¬ 
tion  were  given  out ;  of  course  giving  rise  to  various  excla¬ 
mations  of  applause  or  disapprobation. 

Although  not  wishing  to  defend  any  students  causing  im¬ 
proper  interruption  in  a  lecture  room,  still  I  must  express  my 
surprise  that  an  individual,  visiting  a  lecture  theatre  through 
courtesy,  should  publish  occurrences,  however  improper,  which 
he  might  witness  in  that  place. 

I  am,  etc.,  Studens. 

St.  Bartholomew's  Hospital,  December  10th,  1857. 


arlhrmtirlarn  fithlltgiim. 


HOUSE  OF  COMMONS. — Monday,  December  (Sth,  1857. 

MEDICAL  CHARITIES  (IRELAND). 

Mr.  H.  Herbert  obtained  ’leave  to  bring  in  a  Bill  to  amend 
the  laws  in  force  for  the  relief  of  the  destitute  poor  in  Ireland, 
and  to  amend  an  Act  of  the  15th  year  of  Her  Majesty,  pro¬ 
viding  for  the  better  distribution,  support,  and  management  of 
Medical  Charities  in  Ireland. 

The  Bill  was  brought  in  and  read  a  first  time. 


|Jt  Rural  fkfos. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Bell.  On  December  2nd,  the  wife  of  ^Charles  W.  Bell, 
M.D.,  K.L.S.,  of  Barlaston-under-Stone,  Staffordshire,  of  a 

daughter. 


Berney.  On  December  1st,  at  Croydon,  Surrey,  the  wife  of 
*Edward  Berney,  Esq.,  Surgeon,  of  a  daughter. 

MacLimont.  On  December  4th,  at  Guernsey,  the  wife  of 
Robert  MacLimont,  M.D.,  of  a  son. 

Marsden.  On  December  Gth,  a  2a,  Hyde  Park  Place,  Cum¬ 
berland  Gate,  the  wife  of  Alexander  Marsden,  Esq.,  Surgeon, 
of  a  daughter. 

Richardson.  On  December  5th,  at  16,  King’s  Place,  St. 
George’s-in-the-East,  the  wife  of  Alfred  Richardson,  M.D., 
of  a  daughter. 

Roden.  On  December  1st,  at  Llandudno,  near  Conway,  the 
wife  of  *T.  C.  Roden,  Esq.,  Surgeon,  of  a  daughter. 

Smith.  On  December  7th,  at  Corsham,  Wiltshire,  the  wife  of 
*M.  Bass  Smith,  M.D.,  of  a  son. 

Turnbull.  On  October  17th,  at  Bangalore,  Madras  Presi- 

^dency,  the  wife  of  Gavin  Ainslie  Turnbull,  Esq.,  Surgeon 
12th  Royal  Lancers,  of  a  daughter. 

Turner.  On  December  7th,  at  37,  Sussex  Gardens,  the  wife 
of  Georgo  Turner,  Esq.,  Surgeon,  of  a  daughter. 


MARRIAGES. 

Barrow — Merrikan.  Barrow,  the  Rev.  John  Croker,  to  Emily 
Jane,  eldest  daughter  of  the  late  James  Nathaniel  Merriman, 
Esq.,  Surgeon,  of  Kensington  Square,  at  St.  Mary  Abbott’s, 
Kensington,  on  December  2nd. 

Boxall — Napper.  Boxall,  Henry,  Esq.,  Surgeon,  to  Frances, 
fourth  daughter  of  Henry  Frederick  Napper,  Esq.,  of  Wis- 
borough  Green,  Sussex,  on  December  9th. 

Jones — Brown.  Jones,  Joseph  Turner,  Esq.,  Surgeon,  of 
Farthingstone,  to  Caroline  Emma,  second  daughter  of  the 
late  Mr.  Robert  Brown,  at  Bramstone,  on  December  1st. 

Parr — Broughton.  Parr,  Harington  W.,  Esq.,  H.M.C.S., 
Labuan,  to  Mary  Elizabeth  Hyde,  niece  of  *H.H.  Broughton, 
M.D.,  of  Preston,  at  Preston,  on  December  3rd. 

Wlldash — Wightwick.  Wildash,  Henry  C.,  M.D.,  of  Hythe, 
to  Rose  Mame,  younger  daughter  of  the  late  William  Wight¬ 
wick,  Esq.,  of  New  Romney,  at  Selling,  Kent,  on  Dec.  1st. 


DEATHS. 

*Bally,  William  Ford,  Esq.,  Surgeon,  of  Bath,  aged  59,  on 
December  2nd. 

Barlow.  On  December  1st,  at  Ardwick,  near  Manchester, 
Mary  Ann,  wife  of  *Joshua  Barlow,  Esq.,  Surgeon. 

Benson,  James  F.,  Esq.,  Apothecary  to  the  County  Dispen¬ 
sary,  Norwich,  of  scarlet  fever  and  pleurisy,  aged  24,  on 
December  3rd. 

Bird.  On  December  4th,  aged  26,  Alfred  Eustace,  eldest  son 
of  "James  Bird,  Esq.,  Surgeon,  of  6,  Seymour  Street  West, 
Connaught  Square. 

Hooper,  Charles,  Esq.,  Surgeon,  formerly  of  Kempsey,  Wor¬ 
cestershire,  at  Notting  Hill,  aged  57,  on  December  4th. 

Luard.  On  November  25th,  at  Florence,  Mary  Magdalene, 
wife  of  Peter  Francis  Luard,  M.D. 

Woodward,  Thos.  Hewlett,  Esq.,  Assistant-Surgeon  H.E.I.C.S. 
in  camp,  before  Delhi,  on  August  31st. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  December  4th, 
1857:— 

Angus,  James  Acworth,  Newcastle 

Bower,  "William  Eliot,  Nantwich,  Cheshire 

Cooper,  Vincent  Morton,  Bow  Road 

Croucher,  Alexander  Richard,  Shadwell 

Everest,  George  John,  Cork 

Fleury,  Charles  Robert,  Passage,  co.  Waterford 

Granger,  William  Slocombe,  Bradford  Yeovil,  Somerset 

Hillman,  William,  Army 

Holmes,  John,  Chesterfield 

Howard,  John  Simpson,  Madras 

Land,  John  Fullarton,  Patrington,  near  Hull 

Leet,  Charles  Henry,  Army 

Pemberton,  John  McLeod,  H.E.I.C.S. 

At  the  same  meeting  of  the  Court— 

Evans,  Edward  Higgon,  of  the  Naval  Hospital,  Plymouth, 
passed  his  examination  as  Naval  Surgeon.  This  gen¬ 
tleman  had  previously  been  admitted  a  member  of 
the  College :  his  diploma  bearing  date  January  23rd, 
1851. 

The  Fellowship.  The  following  gentlemen  have  just  passed 
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the  preliminary  examination  (in  Classics,  Mathematics,  and 
French)  for  the  Fellowship  of  the  Royal  College  of  Surgeons : — 
Browne,  James  Herbert,  West  Street,  Brighton 
Lee,  Frederick  Fawson,  Charles  Street,  Trevor  Square 
Mason,  Francis,  Bedford  Place 
Waleord,  Walter  Gilson,  Cambridge 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
December  3rd,  1857  : — 

Dow,  John,  St.  Martin’s-Ie-Grand 
May,  John,  Gerranarworthal 
Tunmer,  J ames  Robert,  Ipswich 

HEALTH  OF  LONDON:  — WEEK  ENDING 
DECEMBER  5th,  1857. 
r From  the  Registrar-General's  Report .) 

The  mortality  of  London  continued  high  last  week,  and  even 
showed  a  tendency  further  to  increase.  In  the  two  previous 
weeks,  the  deaths  were  about  1380 ;  in  the  week  that  ended  last 
Saturday  (December  5th),  they  rose  to  1428.  In  the  ten 
years  1847-56,  the  average  number  of  deaths  in  the  weeks  cor¬ 
responding  with  last  week  was  1318.  But,  as  population  has 
increased,  the  average  for  comparison  must  be  raised  propor¬ 
tionally  to  the  increase,  in  which  case  it  will  become  1450. 
Hence  it  appears  that  the  deaths  of  last  week  were  rather  less 
than  the  corrected  average  ;  hut,  on  reference  to  the  return  for 
the  first  week  of  December  in  1847,  it  will  be  seen  that,  in  con¬ 
sequence  of  influenza  being  epidemic,  the  deaths  from  all 
causes  then  rose  to  the  extraordinary  number  of  2454,  and  the 
average  which  embraces  that  period  is  higher  than  would  have 
been  obtained  if  only  ordinary  causes  had  been  in  operation. 

It  may  be  stated  that  at  least  a  hundred  persons  died  last 
week  who  would  have  survived  if  the  season  had  not  been  in 
more  than  a  usual  degree  unfavourable  to  health.  These  deaths 
are  the  results  of  influenza,  terminating,  as  the  medical  prac¬ 
titioners  believe,  in  bronchitis. 

The  number  of  deaths  referred  in  the  present  returns  to  pul¬ 
monary  diseases  (exclusive  of  phthisis  and  hooping-cough)  is 
415,  which  is  not  much  less  than  a  third  part  of  the  total 
number  returned  in  the  week.  In  the  nine  years  1848-56,  the 
deaths  from  the  same  class  of  complaints  ranged  from  171  to 
379.  The  deaths  caused  by  bronchitis  continue  to  increase, 
for  in  the  two  previous  weeks  they  were  respectively  227  and 
217;  last  week  they  were  242;  the  corrected  average  for  last 
week  is  158.  The  table  shows  the  greatest  number  of  deaths 
from  bronchitis  during  that  period  of  life  which  extends  from 
60  to  80  years,  92  persons  having  died  in  that  interval.  Be¬ 
yond  80  years,  the  number  falls  to  20,  the  disease  then  finding 
a  much  reduced  number  of  living  subjects  for  its  attacks. 
Pneumonia,  which  carries  off  chiefly  the  young,  is  far  from 
being  so  fatal  during  the  present  period  of  sickness ;  for  the 
deaths  from  it,  which  were  in  two  previous  weeks  127  and  143, 
fell  last  week  to  129,  which  is  hardly  equal  to  the  average. 
The  number  of  cases  in  which  influenza  is  specially  mentioned 
is  22.  Nine  nonagenarians  are  returned,  all  of  whom  were 
women,  except  one. 

Besides  a  fatal  case  of  “infantile  cholera”,  the  death  of  a 
seaman  from  “  cholera,  pneumonia”,  is  recorded.  He  died  on 
November  24th,  on  hoard  the  Dreadnought  Hospital  Ship. 
Three  children  died  of  scarlatina  within  four  days  in  a  family 
in  George  Street,  Somers  Town  ;  and  two  in  another  family  in 
Exmouth  Street,  in  the  same  subdistrict.  In  the  family  last 
referred  to,  the  mother  and  another  of  her  children  died  also  of 
the  same  disease  in  November. 

Last  week  the  births  of  938  hoys  and  874  girls,  in  all  1812 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56,  the  average  number  was  1504. 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of 
the  barometer  in  the  week  was  29'858  in.  The  highest  reading 
was  30T6  in.,  at  the  end  of  the  week.  The  mean  temperature 
of  the  week  was  46T°,  which  is  4*5°  above  the  average  of  the 
same  week  in  forty-three  years  (as  determined  by  Mr.  Glaisher). 
On  Wednesday  and  Thursday,  the  excessabove  the  average  was  9° 
and  11°.  The  highest  temperature  occurred  an  Wednesday,  and 
was  56-4 ;  the  lowest  on  Tuesday,  which  was  35-8.  The  range  of 
temperature  on  Thursday  was  only  OB0  ;  the  mean  daily  range 
in  the  week  was  12‘7°.  The  difference  between  the  mean  dew¬ 
point  temperature  and  mean  air  temperature  was  2-9°  The 
mean  temperature  of  the  water  of  the  Thames  was  43-6°.  The 
mean  daily  degree  of  humidity  of  the  air  was  91°,  complete 
saturation  being  represented  by  100;  on  Wednesday  the  hu¬ 
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midity  was  98.  After  Tuesday,  the  direction  of  the  wind  was 
generally  south-west.  The  rain  measured  in  the  week  was 
only  0T0  in. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

A  general  meeting  of  the  Governors  of  this  Institution  took 
place  on  Friday,  December  4th,  at  the  office  in  Soho  Square, 
Henry  Pownall,  Esq.,  in  the  chair,  when  the  following  resolu¬ 
tions  were  passed : — 

1.  Moved  by  Mr.  Propert,  and  seconded  by  Mr.  Ray — 

“  That  the  following  words  he  substituted  for  the  last  para¬ 
graph  hut  one  in  the  15th  bye  law:  ‘  A  Governor  who  has  one 
vote  or  more  may  at  all  elections  use  such  vote  or  votes  for  as 
many  candidates  as  there  are  vacancies  to  be  filled  up,  and 
those  votes  may  be  divided  at  pleasure,  or  accumulated  on  any 
one  candidate,  provided  they  do  not  exceed  the  number  to 
which  the  Governor  is  entitled  according  to  the  vacancies 
declared.’  ” 

2.  Moved  by  Mr.  Charles  Hogg,  and  seconded  by  Mr. 
Fincham — 

“That  the  following  words  he  omitted  from  the  15th  bye 
law:  ‘All  new  subscriptions  must  be  paid  one  month  before 
the  election,  in  order  to  entitle  Governors  to  vote.’  ” 

3.  Moved  by  Sir  John  Forbes,  and  seconded  by  Mr.  Webb — 
“  That  the  following  words  be  added  to  the  13th  bye  law : 

‘After  the  election  of  a  pensioner,  and  before  admission,  a 
certificate  must  he  given  by  two  householders  that,  in  case  of 
the  decease  of  the  pensioner,  they,  or  either  of  them,  will  he 
bound  to  bury  the  deceased  or  guarantee  the  burial  expenses.’  ” 

4.  Moved  by  Mr.  Jonson,  and  seconded  by  Major  Milles — 

“  That  the  following  words  he  added  to  the  16th  bye  law : 

‘  Each  pensioner  must  take  up  his  or  her  residence  within  two 
months  after  his  or  her  election,  unless  for  reasons  approved 
by  the  Council ;  otherwise  the  election  of  such  pensioner  will 
become  void.’  ” 

A  vote  of  thanks  to  the  chairman  was  then  moved  by  Mr. 
Propert,  and  carried  unanimously. 


POOR-LAW  MEDICAL  REFORM  ASSOCIATION. 

Mr.  Griffin  has  addressed  the  following  letter  to  the  Poor- 
law  Medical  Officers,  accompanying  it  with  a  draft  of  an  Act  of 
Parliament. 

“  12,  Royal  Terrace,  Weymouth,  December  8th,  1857. 

“  Dear  Sirs, — I  have  much  pleasure  in  submitting  to  your 
opinion  the  Draft  of  an  Act  of  Parliament,  and  shall  feel 
obliged  by  your  informing  me  within  fourteen  days  of  any 
suggestions  you  may  wish  to  offer  in  regard  to  any  of  the 
Sections,  the  numbers  of  which  please  to  quote,  thatmy  time 
may  he  saved.  It  is  most  desirable  to  have  the  Bill  laid  before 
Parliament  as  speedily  as  possible  after  the  adjournment  of 
the  House  for  the  Christmas  recess.  It  will  he  necessary  to 
reprint  the  Bill  and  again  submit  it  to  you,  as  doubtless  many 
alterations  will  have  to  be  made  in  accordance  with  the  general 
views  of  the  entire  body.  It  will  be  important  to  lay  a  copy 
before  the  individual  Members  of  both  Houses,  and  with  it  a 
reprint  of  the  present  Rules,  Orders,  and  Regulations  of  the 
Poor-law  Board  having  reference  to  the  Medical  Officers,  and 
it  will  require  comments  on  many  of  the  sections,  with  quota¬ 
tions  from  various  sources,  to  prove  the  necessity  of  them. 
I  need  scarcely  remind  you  that  to  do  all  this  will  be  very  ex¬ 
pensive,  and  cannot  be  carried  out  unless  you  will  aid  the 
Association  with  money. 

“  Bear  in  mind  the  battle  the  Association  is  fighting  is  your 
battle;  it  is  the  battle  of  the  children  of  many  of  us ;  it  is  the 
battle  of  the  weak  against  the  strong;  it  is  the  battle  of  the 
profession  against  long  and  cruel  injustice  and  grinding  misrule ; 
it  is  a  battle  for  the  welfare  of  the  poorer  classes;  and, I  may  add, 
it  is  a  battle  for  the  good  of  the  rate-payers,  as  an  improved  state 
of  health  of  the  community  must  tend  to  a  diminution  of  the 
poor-rates.  Of  the  three  thousand  and  odd  officers  composing 
the  medical  staff  of  the  Poor-law,  hut  few  over  one-third  have 
contributed  to  the  fund  of  £600  already  subscribed.  Of  this 
sum,  a  part  has  been  contributed  by  gentlemen  not  Union 
officers ;  amongst  these  stands  the  name  of  Joseph  Toynbee, 
Esq.,  who  within  the  last  few  days  has,  unasked,  sent  me  £1  Is. 
as  an  annual  subscription — the  other  names  I  have  before 
published.  The  Association  requires  your  pecuniary  assistance, 
as  upwards  of  £500  have  been  spent  during  the  last  two  years, 
and  a  like  sum  is  now  necessary.  It  requires  your  energetic 
aid  in  other  respects ;  it  requires  you  to  petition  the  Legisla- 
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ture  to  carry  the  Bill  through  Parliament — for  which  purpose 
I  will  send  you  petitions  to  sign — if  you  say  you  will  attach 
your  signature  to  them,  as  the  writing  them  out  costs  money, 
therefore  it  will  not  do  for  me  to  send  them  in  vain :  it  re¬ 
quires  you  to  write  to  the  Members  of  the  Legislature  with 
whom  you  are  personally  acquainted,  and  request  their  sup¬ 
port.  1 


“  so°n  as  I  have  ascertained  your  sentiments,  I  will  call 
the  Committee  together,  and  I  feel  confident,  however  incon¬ 
venient  it  may  be  to  many  of  them,  that  they  will  do  their  best 
to  get  the  Bill  introduced  into  both  Houses,  and  aid  the  cause 
in  every  possible  way ;  but,  to  render  success  certain,  it  will 
require  you  and  each  of  you — to  put  your  shoulders  to  the 
wheel;  for  although  we  ask  nothing  but  what  is  just  and  rea¬ 
sonable,  public  bodies  are  slow  to  grant  redress,  unless  a  little 
gentle  pressure  be  put  upon  them. 

“  I  am,  dear  Sirs,  faithfully  yours, 

..rr.u-n  ,  ,  “  Bichard  Griffin,  Chairman. 

To  the  Poor-law  Medical  Officers. 


P.S.  Stamps  for  10s.  and  under  will  be  very  convenient, 
as  about  .£'40  will  be  required  for  postage  during  the  next  two 
months. 

“  Every  Poor-law  Medical  Officer  communicating  with  Mr. 
Griffin  is  requested  to  head  his  letter  with  the  name  of  his 
Union  as  well  as  his  address.” 

Mr.  Griffin  requests  us  to  state  that,  as  the  Poor-law  Board 
expiess  their  regret  that  they  “  cannot  forward  a  list,  showing 
the  changes  in  the  appointments  of  Poor-law  Medical  Officers 
which  have  taken  place  during  the  last  eleven  months,”  he 
must  trouble  those  gentlemen  who  have  received  appointments 
since  December  1850,  to  write  to  him  for  a  copy  of  the  draft 
petition. 


ALLEGED  EOBGEKY  OF  A  WILL  BY  A  SURGEON. 

On  Friday,  December  4th,  Mr.  Thomas  Monk,  surgeon  a 
borough  and  county  magistrate  of  Preston,  was  brought  up  at 
the  Town-hall  in  custody  on  charge  of  forging  a  will.  The  case 
excited  great  interest  and  the  court  was  crowded.  Mr.  Ascroft 
the  town  clerk,  and  Mr.  K.  Segar,  barrister,  prosecuted ;  Mr 
B..A.  Cross,  M.P.,  barrister,  instructed  by  Mr.  W.  Blackhurst’ 
being  for  the  defence.  On  Thursday  a  coroner’s  inquest  was 
held,  arising  out  of  the  same  matter.  Edward  Turner  reed- 
maker,  St.  Paul’s-road,  died  on  the  25th  of  September.  During 
his  illness  he  was  attended  by  the  prisoner.  He  died  in  a  fort¬ 
night,  and  at  his  death  it  was  found  that  the  prisoner  had  suc¬ 
ceeded  to  deceased’s  effects,  which  amounted  to  about  LI  00 
after  his  debts  were  paid.  The  rumours  which  were  circulated 
led  to  the  exhumation  of  Turner’s  body  at  the  cemetery,  and 
to  the  transmission  of  the  stomach  and  intestines  to  Professor 
Taylor  for  examination.  Professor  Taylor’s  examination  is  not 
yet  finished.  The  inquest  on  Thursday  was  adjourned  after 
the  evidence  of  Alice  Chadwick,  the  housekeeper,  had  been 
given.  That  evidence  showed  that  deceased  during  his  illness 
was  attended  by  Mr.  Monk,  who  in  an  hour  after  his  patient’s 
death  demanded  the  keys  and  removed  money  and  books  from 
the  house.  The  man  died  on  the  Friday  and  Mr.  Monk  ordered 
the  funeral  for  the  Sunday,  on  which  day  he  took  some  silver 
spoons  away  in  his  pocket.  Subsequently  he  disposed  of  the 
stock  in  the  workshop,  and  the  .household  furniture.  The  in¬ 
quest  was  adjourned  till  the  11th  inst. 

Immediately  after  the  inquest  Mr.  Monk  was  taken  into 
custody  by  the  superintendent  of  the  police,  and  lodged  in  the 
lock-up. 

Mr.  Segar  briefly  stated  the  facts,  and  expressed  the  pain 
and  embarrassment  he  felt  in  being  engaged  in  the  case. 

Mr.  William  H.  Hinder,  of  the  Consistory  Court,  Lancaster 
produced  the  will  alleged  to  have  been  forged. 

The  Rev.  Thomas  Clark,  surrogate,  said  he  remembered  the 
26th  of  September.  The  prisoner  came  to  his  house  and  said 
that  a  man  named  Turner  was  dead,  and  money  was  wanted  to 
pay  his  workmen’s  wages ;  that  he  had  been  to  the  bank,  and 
they  declined  to  give  him  any  without  proper  authority  on  his 
part  to  receive  it.  He  said  there  was  no  will  found,  or  words 
to  that  effect,  and  that  there  were  no  relations  to  deceased 
known  or  likely  to  be  heard  of,  and  therefore  letters  of  ad¬ 
ministration  could  be  granted  to  him,  as  principal  creditor. 
He  further  stated  that  he  had  had  repeated  conversations  with 
the  deceased,  and  knew  exactly  what  he  wanted  to  do  with  his 
money.  The  housekeeeper  was  to  have  5s.  a-week  paid  to  her 
as  long  as  she  lived.  He  applied  for  letters  of  administration, 
and  witness  read  him  the  following  instruction  which  is  given 
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to  surrogates  No  creditor  can  obtain  administration  with¬ 
out  first  issuing  a  citation,  and  obtaining  a  decree  of  court.” 
Mr.  Monk  then  wished  him  to  apply  at  Lancaster  for  that 
purpose.  On  the  following  Tuesday  he  came  again,  and  wit¬ 
ness  told  him  he  had  an  answer  from  Lancaster.  The  prisoner 
said  no  answer  was  required,  as  a  will  had  been  found.  He 
produced  a  will,  and  witness  administered  the  oath  to  the  pri¬ 
soner  as  sole  surviving  executor. 

The  following  is  a  copy  of  the  will : — 

“  This  is  the  last  Will  and  Testament  of  me  Edward  Turner 
of  St.  Paul’s  Road  Reed  Maker  of  Preston  in  the  County  of 
Lancaster.  I  direct  my  Executors  to  pay  all  my  just  debts 
funeral  and  testamentary  expenses  so  soon  after  my  decease  as 
may  be  convenient  and  it  is  my  Will  and  desire  that  my  said 
Executors  pay  to  my  God-Daughter  Elizabeth  Wilkinson  of 
Preston  the  sum  of  Ten  Pounds  in  Two  months  after  my 
decease.  I  then  order  and  direct  my  Executors  to  pay  to  my 
housekeeper  Alice  Chadwick  the  sum  of  Three  Shillings  per 
week  and  all  the  rest  residue  and  remainder  of  my  real  and 
personal  estate  I  give  absolutely  to  Thomas  Monk  Surgeon  or 
Preston  in  the  County  of  Lancaster  and  I  appoint  Thomas 
Clark  Iron  and  Brass  Founder  of  Preston  and  Thomas  Monk 
Surgeon  both  in  the  County  of  Lancaster  to  be  my  Executors 
under  this  my  last  Will  and  Testament  and  I  hereby  declare 
that  the  receipt  or  receipts  in  writing  of  my  said  Executors  for 
any  moneys  payable  to  them  under  or  by  virtue  of  this  my 
Will  shall  be  an  effectual  discharge  and  I  hereby  declare  that 
my  said  Executors  may  reimburse  themselves  out  of  the 
monies  which  shall  come  to  their  hands  under  this  my  Will  all 
expenses  which  may  be  incurred  by  them  in  and  about  the 
said  Executorship.  In  witness  whereof  I  the  said  Edward 
Turner  the  Testator  have  to  this  my  last  Will  and  Testament 
set  my  hand  Seal  this  fourteenth  day  of  February  in  the  year 
of  Our  Lord  one  thousand  eight  hundred  and  fifty-five. 

“Signed  published  and  declared  by  me  the  said") 

Edward  Turner  the  Testator  as  and  for  his  J 
last  Will  and  Testament  in  the  presence  of  _ 

us  present  at  the  same  time  and  who  in  >  -p  O 

his  presence  and  in  the  presence  of  each  R(lwarcl  Turner 
other  have  hereunto  subscribed  our  names 
as  witness. 

“James  Holden  “  Joseph"  Wilkinson 

Preston.  Preston.” 

Witness  stated  further  that  he  afterwards  received  the  pro¬ 
bate  from  Lancaster,  and  gave  it  the  prisoner,  who  paid  the 
charges. 


Mr.  J ohn  Fisher,  manager  of  the  Lancaster  Bank  in  Preston, 
proved  that  on  the  26th  of  September  the  prisoner  applied  for 
Turner’s  balance  at  the  bank,  L56  odd.  He  produced  a  sheet 
of  letter  paper  containing  writing,  on  which  witness  declined 
to  pay  him  the  money.  He  paid  it  on  the  2nd  of  October,  on 
the  production  of  the  will. 

The  paper  in  question  on  which  payment  of  the  balance  was 
refused  was  not  produced,  the  prisoner  pleading  that  he  had 
not  time. 

Robt.  Farnwortii  said  he  knew  the  deceased’s  handwriting. 
The  signature  in  the  will  was  not  his.  He  did  not  know  such 
a  man  as  Holden.  Never  heard  deceased  say  anything  about  a 
will.  Worked  for  him  five  years,  and  knew  him  well. 

Joseph  Wilkinson  said  the  signature  of  his  name  in  the  will 
was  not  his  handwriting.  He  knew  nothing  about  it.  He  was 
acquainted  with  Turner  fourteen  years. 

The  prisoner  was  then  removed. 

On  Tuesday  the  inquiry  was  resumed. 

A  report  was  current  on  Monday  to  the  effect  that  the  writer 
of  the  will  had  been  discovered.  The  will  is  in  the  handwriting 
of  a  female,  and  on  Tuesday  Mrs.  Pipe,  the  wife  of  a  hai£ 
dresser  in  Preston,  was  taken  into  custody. 

Mr.  Segar,  barrister,  again  prosecuted:  Mr.  R.  A.  Cross 
M.P.,  being  retained  for  the  defence. 

Mr.  Fisher,  manager  at  the  Lancaster  Bank,  said  that  Mr. 
Monk  called  upon  him  at  the  Lancaster  Bank  on  Saturday,  the* 
26th  ot  September.  He  produced  a  paper  about  the  size  of  a 
sheet  of  letter  paper.  It  purported  to  be  a  disposition  of 
Edward  Turner’s  property  in  favour  of  “his  dear  friend 
Thomas  Monk.”  There  was  no  mention  of  any  other  name 
that  he  could  remember :  but  there  was  a  disposition  of  5s. 
a-week  in  favour  of  the  housekeeper.  The  document  appeared 
to  be  in  the  handwriting  of  Mr.  Monk,  but  he  would  not  swear 
positively  to  it.  It  purported  to  be  signed  by  Edward  Turner. 
He  believed  there  was  no  witness’s  name  to  it.  He  (Mr.  Monk) 
retained  the  document,  and  took  it  away  with  him.  Witness 
said  the  bank  could  give  no  money  on  a  document  like  that; 
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and  that  they  never  paid  money  except  upon  the  production  of 
probate  or  letters  of  administration. 

Mrs.  Ann  Edna  Pipe,  wife  of  John  Wilkers  Pipe,  hairdresser 
and  perfumer,  had  resided  at  Preston  between  five  and  six 
years.  She  knew  the  prisoner,  Mr.  Thomas  Monk.  Since  she 
had  been  in  Preston,  he  had  been  the  medical  attendant  of  the 
family.  She  remembered  having  occasion  one  morning  to  call  at 
his  surgery.  It  was  between  two  and  three  months  ago.  She 
saw  Mr.  Monk  that  morning  at  his  surgery ;  he  appeared  to  be 
preparing  to  go  out.  He  asked  witness  if  she  had  time  to  copy 
him  a  paper.  He  produced  the  paper,  and  also  a  blank  sheet 
on  which  to  make  the  copy.  He  gave  directions  to  write  it 
large  like  a  man.  Witness  did  copy  it  on  a  sheet  of  paper  he 
gave  her  for  the  purpose.  She  copied  it  in  his  surgery.  Mr. 
Monk  was  up  and  down  the  stairs  of  his  surgery  while  she  was 
copying  it.  Witness  could  not  say  positively  in  whose  hand¬ 
writing  the  paper  was  that  she  copied. 

Mr.  Cross  objected. 

Mr.  Segar.  It  is  a  matter  of  opinion. 

Mr.  Cross.  Of  course  my  friend  is  going  to  ask  whether  it 
is  in  the  handwriting  of  prisoner.  Of  course,  before  he  does 
that,  he  ought  to  know  whether  she  is  prepared  to  answer  the 
question. 

Witness  continued.  The  document  (produced  by  Mr.  Winder, 
Clerk  of  the  Consistory  Court  at  Lancaster)  now  put  into  her 
hands  is  the  copy  she  made.  The  whole  of  it  was  in  her  hand¬ 
writing,  except  the  signatures,  “  Joseph  Wilkinson,  Preston,” 
and  “  Edward  Turner,  Preston.”  The  word  “  day”  in  the  last 
line  put  in  the  body  of  the  will  was  her  handwriting.  She  thought 
she  discovered  the  omission  of  the  word  “  day”  herself.  After 
she  had  copied  the  document,  she  left  it  with  Mr.  Monk.  She 
could  not  say  whether  the  name  “James  Holden”  was  upon 
the  document  when  she  copied  it.  It  was  either  on  or  she  was 
directed  to  put  it  on  the  document  by  Mr.  Monk.  At  the  time, 
she  had  never  before  heard  of  Edward  Turner.  She  did  not 
see  Edward  Turner  sign  the  document.  When  she  left  it  with 
Mr.  Monk,  there  was  no  other  writing  upon  it  but  her  own. 

The  depositions  having  been  read  over,  the  witness  said  she 
did  not  now  know  what  she  called  at  the  surgery  for.  It  was 
not  to  consult  him. 

This  closed  the  evidence  for  the  prosecution. 

The  prisoner  was  then  committed  for  trial,  bail  being  refused. 
The  utmost  sensation  pervades  the  town  of  Preston,  and  the 
inquiry  engrosses  all  conversation. 


Canterbury  Dispensary.  The  annual  meeting  of  the  Go¬ 
vernors  of  this  institution  was  held  on  December  1st.  From 
the  report,  which  was  read  by  Mr.  Eigden,  it  appeared  that 
during  the  past  year  a  much  larger  number  of  patients  than  in 
any  former  years  had  availed  themselves  of  its  assistance — 
amounting  to  1382,  exactly  one  hundred  more  than  in  the 
preceding  year.  Of  these,  1141  had  been  attended  at  their 
own  homes,  and  241  had  attended  at  the  Dispensary  for  medical 
aid.  There  had  been  cured  845 ;  more  or  less  relieved,  365  ; 
44  had  died ;  3  had  neglected  to  return  their  cards  to  the  surgeon ; 
and  125  remained  under  treatment.  A  very  large  proportion 
of  the  patients  who  applied  for  and  received  assistance  were  of 
the  female  sex.  During  the  past  year,  while  36  per  cent,  were 
male  patients,  63  per  cent,  were  female ;  and  many  of  the  latter 
sex,  but  for  the  Dispensary,  would  not  have  been  able  to  obtain 
medical  attendance.  In  consequence  of  the  more  than  usual 
prevalence  of  zymotic  diseases  during  the  past  year,  the  num¬ 
ber  of  patients  so  afflicted  had  formed  a  larger  proportion  of 
the  total  number  than  had  generally  been  observed ;  and  the 
mortality  from  these  diseases,  in  comparison  with  the  absolute 
mortality  as  shown  by  the  public  register  of  deaths,  had  borne 
about  the  same  proportion.  One  hundred  and  ninety-eight 
cases  of  fever  (of  which  twenty-one  have  been  intermittent  or 
agues,  and  twenty-one  remittent)  had  been  brought  under 
treatment,  nearly  half  of  which  presented  themselves  during 
the  last  three  months ;  four  had  proved  fatal.  Fifty-four  cases 
of  scarlatina  had  been  admitted,  forty-six  of  which  were  in  the 
months  of  December  1856,  January,  June,  July,  and  August, 
1857  ;  of  these,  five  proved  fatal.  Eighty-eight  cases  of  diar¬ 
rhoea  had  been  admitted,  seventy-six  of  which  occurred  in  the 
months  of  July,  August,  September,  and  October ;  of  these,  two 
proved  fatal.  Twelve  cases  of  erysipelas  had  been  under 
treatment,  four  of  which  were  in  February,  two  in  July,  and 
one  in  each  of  the  following  months — viz.,  November,  De¬ 
cember,  January,  May,  August,  and  November,  1857.  Diph- 
theritis ,  although  prevalent  in  several  other  counties  and  in 
some  of  the  neighbouring  villages  for  several  months  past,  did 


not  present  itself  in  Canterbury  until  within  the  last  two 
months.  Eleven  cases  had  already  been  brought  under  treat¬ 
ment  at  the  Dispensary;  of  these,  two  had  died.  The  remain¬ 
ing  cases  from  zymotic  diseases  had  been  three  from 
measles,  seven  from  erythema,  five  from  carbuncle  ;  and  of 
mumps,  hooping-cough,  chicken-pox,  and  purpura,  of  each  one 
case. 

Projected  New  Lunatic  Asylum  for  the  City  of  London. 
At  a  meeting  of  the  Court  of  Aldermen  on  Tuesday  last, 
Alderman  Wire,  in  the  absence  of  Alderman  Finnis,  presented 
a  petition  from  the  Board  of  Guardians  of  the  City  of  London 
Union  for  the  establishment  of  a  new  lunatic  asylum,  and 
moved,  “  that  it  be  referred  to  the  General  Purposes  Committee 
to  take  the  advice  of  the  law  officers  of  the  corporation  upon 
the  subject,  and  to  report  thereon  to  this  court.”  Alderman 
Sidney  seconded  the  motion.  The  motion,  after  some  dis¬ 
cussion,  was  put  and  carried  unanimously,  and  the  court 
adjourned. 

\ 


TO  CORRESPONDENTS. 


postage  of  manuscript  and  printed  matter. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  London,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 


Communications  have  been  received  from:  —  Dr.  P.  H.  Williams; 
Mr.  William  Scott;  Dr.  B.  Smith;  Mr.  Propert;  Mr.  E.  Boult:  Yod 
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Williams;  A  Manchester  Student:  and  Mr.  Thomas  Southam. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  GEORGE’S  HOSPITAL. 

I.  INTRATHORACIC  CANCER. 

Under  the  care  of  H.  W.  Fuller,  M.D. Cantab. 

[ Communicated  by  G.  Goddard  Rogers,  M.D.,  Medical  Registrar .] 

C.  B.,  aged  45,  a  sempstress,  came  under  Dr.  Fuller’s  care 
on  October  21st,  stating  that  she  had  never  been  very 
strong,  and  had  been  subject  to  palpitation  for  years.  Two 
months  before  admission  she  noticed  a  lump  on  the  right  side 
of  her  neck,  and  gradually  the  whole  of  her  neck  and  throat 
swelled  to  a  considerable  extent.  For  a  fortnight  her  breathing 
had  been  very  short.  There  was  no  history  of  acute  rheu¬ 
matism  ;  the  catamenia  had  generally  been  regular ;  the  water 
was  scanty,  hut  free  from  albumen.  Her  face  was  congested 
and  livid,  and  the  eyes  much  suffused.  There  was  every  now 
and  then  orthopncea,  and  she  was  unable  to  lie  on  the  right 
side.  Over  the  right  clavicle  was  a  hard  swelling,  rather 
larger  than  a  walnut.  At  times  the  neck  swelled  enormously 
on  both  sides.  The  right  side  of  the  chest  was  expanded  very 
imperfectly,  and  over  its  anterior  surface  was  complete  dulness 
on  percussion,  and  entire  absence  of  respiration  over  the  upper 
half,  the  lower  half  being  tolerably  free.  On  the  left  side  the 
respiration  was  free,  and  of  a  supplementary  character.  The 
respirations  numbered  forty-four  per  minute.  She  had  no 
difficulty  in  swallowing  small  quantities  of  food.  In  both 
wrists  the  pulse  was  weak,  hut  not  at  all  irregular.  Tincture 
of  digitalis  and  henbane  were  .given  in  camphor  mixture,  six 
grains  of  iodide  of  potassium  being  added  to  each  dose  on  the 
following  day.  A  little  tether  was  given  when  the  dyspnoea  was 
lUgent.  Oa  the  left  side  of  the  chest  the  superficial  veins 
weie  piominent,  and  some  congestive  patches  were  noticed 
along  their  course.  This  turgescence  diminished  in  a  day  or 
two,  and  there  was  a  trifling  decTease  in  the  tumour  above  the 
clavicle. 

.  October  24th.  Loud  hollow  breathing  was  heard  in  the 
right  suprascapular  region,  and  harsh  segophonic  vocal  reson¬ 
ance.  She  went  on  much  the  same  for  the  next  two  days,  get¬ 
ting  rest  at  night  by  means  of  morphia. 

October  27th.  After  passing  a  sleepless  night,  she  had 
rnuch  d\  spncea  all  clay.  I  here  was  more  oedema,  more  palnita- 
tiori,  gieat  swelling  of  the  whole  of  the  neck,  and  a  marked  in¬ 
crease  in  the  size  of  the  tumour  in  the  right  side.  A  bella¬ 
donna  plaster  was  placed  over  the  praecordial  region,  and 
oetherml  tincture  of  lobelia  added  to  the  mixture. 

October  29th.  Both  upper  extremities  were  very  oedema- 
tous,  and  she  could  only  get  relief  and  sleep  by  sitting  upright, 
the  head  being  supported  on  the  hands.  The  same  night °she 
was  seized  with  a  fit,  in  which  her  tongue  w’as  so  much  injured 
that  it  swelled,  preventing  articulation,  and  at  one  time  almost 
inducing  suffocation. 

October  31st.  She  was  very  chilly  ;  there  was  more  oedema, 
and  great  coldness  of  the  feet  and  hands.  The  tumour  ap¬ 
peared  larger,  and  the  veins  of  the  neck  were  much  distended. 
The  pulse  was  exceedingly  feeble,  and  too  rapid  to  permit  of 
being  counted,  and  the  respirations  were  fifty-two  per  minute. 
By  free  unloading  of  the  bowels  she  was  relieved.  The  digitalis" 
was  omitted  on  the  2nd  of  November,  and  chloric  ether  added 
to  the  mixture,  the  action  of  the  heart  at  this  time  being 
very  irregular.  During  the  night  frequent  fits  of  dyspncea 
came  on,  yet  she  managed  to  procure  about  three  hours 
sleep. 


November  4th.  She  complained  of  thirst,  and  would  not 
touch  her  food.  She  was  then  free  from  pain  and  dyspnoea; 
but  in  the  evening  the  old  symptoms  returned  ;  she  could  not 
rest ;  and,  after  passing  the  forenoon  of  the  6th  in  great  suffer¬ 
ing,  at  2  p.m.  she  expired. 

An  examination  was  made  twenty  four  hours  after  death. 
On  removing  the  parietes  of  the  chest,  a  large  cancerous  mass 
was  exposed,  filling  the  anterior  mediastinum,  and  encroach¬ 
ing  a  little  on  the  neck  behind  the  right  sterno-clavicular  ar¬ 
ticulation.  The  mass  was  of  well-marked  encephaloid  struc¬ 
ture.  Above  it  lay  a  gland,  which  was  infiltrated  with  the 
same  malignant  matter.  This  could  he  felt  through  the  skin 
of  the  neck.  It,  was  in  close  apposition  with  the  main  tumour, 
but  separable  from  it.  The  disease  almost  surrounded  the 
superior  vena  cava,  a  portion  of  which,  however,  was  uncovered 
by  it  in  front.  It  surrounded  both  innominate  veins,  and  the 
left  one  was  considerably  compressed  by  it,  whilst  the  right 
one  was  not  diminished  in  calibre.  The  coats  of  the  veins 
were  not  affected  by  the  deposit.  Passing  backwards,  it  was 
found  to  surround  the  roots  of  both  lungs,  pressing  upon,  and 
narrowing  to  a  transverse  slit,  that  branch  of  the  right  bronchus 
which  went  to  the  upper  lobe  of  the  lung,  and  surrounding,  but 
not  compressing,  the  left  bronchus.  The  pericardium  was 
distended  with  bloody  fluid,  so  that  it  reached  much  more  to 
the  left  side  than  usual,  and  partially  displaced  the  left  lung 
upwards  and  backwards.  The  heart  w'as  healthy.  The  right 
pleura  was  full  of  serum,  containing  flakes  of  lymph.  The 
highest  part  of  the  upper  lobe  of  the  right  lung  was  quite  des¬ 
titute  of  air,  feeling  leathery,  and  sinking  in  water;  in  several 
other  portions  the  lung  was  congested.  There  was  serous 
fluid  in  the  left  pleura,  but  the  lung  was  healthy; 


II.  DILATATION  OF  RIGHT  AURICLE  :  PULMONARY 
APOPLEXY. 

Under  the  caie  of  H.  W.  Filler,  M.D. Cantab. 

IComtnun'cafed  by  G.  G.  Rogers,  M.D.,  Medical  Registrar. J 

J.  H.,  a  dressmaker,  aged  27,  came  into  the  house  as  Dr. 
Fuller’s  patient  on  November  28th.  She  had  been  seriously 
out  of  health  for  nine  weeks,  but  had  never  felt  thoroughly  well 
since  her  nineteenth  year,  having  been  subject  to  more  or  less 
dyspnoea  from  that  date.  During  the  past  three  months  it  had 
increased,  and  for  a  month  she  had  been  anasarcous.  Her 
complexion  was  dusky,  the  lips  livid,  tongue  coated,  skin  moist, 
pulse  weak,  and  144  per  minute.  There  was  very  slight  lnemo- 
ptysis,  and  great  prolongation  of  the  expiratory  murmur,  owin" 
apparently  to  pressure  on  the  larger  bronchi.  The  right  side 
of  the  chest  was  totally  dull  on  percussion,  respiration  was 
imperfect  on  the  left  side,  and  everywhere  there  was  manifest 
want  of  expansion  of  the  cavity  during  inspiration.  The  heart’s 
impulse  was  much  increased  and  felt  over  an  extended  surface, 
but  was  perfectly  regular.  The  sounds  were  dull  and  distant' 
hut  free  from  murmur.  The  impulse  could  be  felt  as  far  as 
the  third  intercostal  space  on  the  right  side.  On  listening  the 
following  day  at  the  back  of  both  lungs,  well  marked  tegophony 
was  detected  at  the  upper  part  of  the  right  one.  Over  the 
anterior  part  of  the  chest,  except  perhaps  at  its  upper  sixth 
there  was  complete  absence  of  respiration.  Both  jugulars  were 
enormously  distended,  the  legs  very  anasarcous,  and  the 
dyspnoea  greatly  increased.  The  urine  was  scanty,  but  quite 
fr^e- from  albumen.  She  took  compound  digitalis  pill  with' a 
mixture  of  squill,  digitalis,  and  henbane,  three  times  a-day,  and 
she  was  dry  cupped  between  the  shoulders. 

November  23rd.  She  was  very  livid,  in  great  pain,  and  could 
only  lie  on  the  right  side.  During  tho  night  she  rambled  in¬ 
cessantly,  but  was  rational  in  the  morning.  Her  appetite  was 
very  variable;  there  was,  however,  not  the  least  dysphagia,  and 
at  times  she  would  partake  of  a  mutton  chop  or  other  animal 
food  with  great  relish. 

November  24th.  The  dry  cupping  was  repeated,  gin  was 
allowed,  and  acetate  of  potass  added  to  the  mixture.  Profuse 
discharge  after  acupuncture  of  the  thighs  gave  her  considerable 
relief. 
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November  25th  and  26th.  She  was  easier. 

November  27th.  There  was  an  aggravation  of  the  dyspnoea, 
and  during  its  paroxysms  the  jugulars  were  distended  to  the 
size  of  a  cart-rope.  She  earnestly  begged  to  be  allowed  to  leave 
the  hospital,  and  her  friends  had  unwillingly  planned  to  re¬ 
move  her.  But  the  orthopnoea  did  not  abate  as  it  had  formerly 
done,  and  on  the  next  day  she  expired. 

At  the  post-mortem  examination  twenty-three  hours  later,  a 
large  quantity  of  fluid  was  found  in  the  right  pleura.  The  vena 
cava  superior  and  large  veins  were  very  turgid.  The  right 
auricle  was  very  much  dilated,  and  the  auricular  appendage 
covered  with  tolerably  adherent  lymph.  The  other  cavities  of 
the  heart  were  also  dilated,  their  walls  preserving  about  the 
normal  relation  to  the  size  of  the  cavities.  The  orifice  of  the 
tricuspid  valve  was  very  large,  and  its  columnoe  carnete  were 
thick  and  rigid.  The  heart  weighed  sixteen  ounces.  The 
cavity  of  the  left  pleura  was  quite  obliterated  by  old  adhesions, 
as  was  that  of  the  right  posteriorly.  The  left  lung  was  healthy, 
excepting  a  patch  of  pulmonary  apoplexy  near  its  base.  The 
right  lung  was  solidified  throughout,  of  a  dull  grey  colour,  and 
perfectly  solid  consistence  ;  no  part  was  found  to  float  in  water. 
All  the  other  organs  were  healthy. 

III.  THORACIC  ANEURISM(?.) 

Under  the  care  of  H.  A.  Pitman,  M.D. 

[  Communicated  by  G.  G.  Rogers,  M.D.,  Medical  Registrar. ] 

S.  I’.,  aged  37,  a  married  woman,  came  under  Dr.  Pitman’s 
care  on  November  15th.  For  many  years  she  had  been 
subject  to  winter  cough,  but  was  otherwise  healthy.  Ten  days 
before  admission  she  was  attacked  rather  suddenly  with  cough 
and  dyspnoea  and  violent  palpitation.  There  was  severe  cough, 
muco-purulent  expectoration,  and  great  distress  of  breathing, 
the  respirations  being  of  a  jerking  character,  and  averaging 
fifty  per  minute.  Her  face  was  flushed,  and  she  was  unable 
to  lie  on  the  left  side.  She  also  complained  of  cold  feet  and 
aching  in  the  loins.  The  urine  was  scanty,  high  coloured,  and 
contained  the  faintest  trace  of  albumen.  There  was  some  dis¬ 
tension  by  fluid  of  the  abdomen ;  the  action  of  the  heart  was 
very  irregular;  the  pulse  117,  weak  and  also  irregular.  A  diu¬ 
retic  mixture  was  given,  and  the  bowels  cleared  out  by  calomel 
and  senna.  There  was  less  cough  and  dyspnoea  next  day, 
although  the  palpitation  remained.  The  pulse  was  90,  feeble 
and  irregular;  the  respirations  48  per  minute. 

November  17th.  She  could  lie  down  with  comfort,  and 
was,  on  the  whole,  easier ;  but  she  complained  of  aching  pain 
across  the  chest,  and  of  great  difficulty  in  swallowiug  solid 
food.  Even  wdien  swallowing  fluids,  she  said  something  seemed 
to  “  meet  them  in  the  throat,  and  send  them  back.”  The 
respiration  was  still  of  the  same  jerking  character,  and  in  the 
larger  bronchi  a  peculiar  murmur  could  be  heard,  as  if  air 
entered  with  difficulty.  Accompanying  the  inspiration  was  a 
hoarse  murmur,  most  marked  at  the  top  of  the  sternum  ;  and 
a  second  slighter  murmur  was  detected  with  the  expiration, 
the  air  seeming  to  encounter  some  obstacle  in  passing  and 
repassing.  Both  these  sounds  were  loudest  towards  the  left 
side. 

November  20th.  The  left  pulse  was  more  irregular  than 
the  right,  and  the  action  of  the  heart  was  intermittent.  The 
expiration  was  very  prolonged  on  the  left  side.  Below  the 
left  clavicle  was  a  kind  of  faint  thrill  or  fremitus,  which  was 
not  perceptible  to  the  hand  placed  over  the  corresponding 
spot  on  the  right  side.  The  respirations  varied  from  50  to  60 
per  minute.  Between  the  scapulae  indistinct  pulsation  could 
be  felt;  and  tlie  same  murmuring  sound  was  heard  over  the 
large  bronchial  tubes.  Pressure  under  the  left  clavicle  caused 
considerable  pain ;  elsewhere  percussion  did  not  hurt  her. 

November  23rd.  She  was  easier;  her  cough  and  expectora¬ 
tion  had  very  much  diminished;  and,  as  these  were  the  imme¬ 
diate  disease  for  which  she  came  under  treatment,  she  was 
discharged,  “relieved”,  a  few  days  later. 

Remarks.  In  the  second  of  these  cases,  the  extended  im¬ 
pulse  of  the  heart,  taken  in  connexion  with  the  appearances 
revealed  at  the  post  mortem  examination,  may  induce  the  ques¬ 
tion,  whether  the  dilated  auricle  itself  was  the  seat  of  pulsa¬ 
tion,  owing  to  the  introduction  of  blood  per  saltum  through  the 
auriculo-ventricular  opening  at  each  contraction  of  the  heart. 
There  was  no  murmur,  no  dysphagia,  and  none  of  the  charac¬ 
teristic  pain  in  the  back,  on  which  Dr.  Fuller  lays  such  stress 
in  cases  of  thoracic  aneurism.  The  case,  with  its  pulmonary 
congestion  and  general  venous  obstruction,  is  almost  the  fac 
simile  of  one  which  came  under  the  care  of  Dr.  Stokes  in  the 
Meath  Hospital,  and  which  he  has  related  in  his  chapter  on 


“  Dilatation  with  or  without  Hypertrophy”.  In  the  third  case, 
many  negative  signs  were  present  which  were  of  value  in 
assisting  to  fix  the  diagnosis.  More  directly  suggestive  of 
aneurism  were  the  thrill  under  the  left  clavicle,  and,  although 
not  mentioned  in  the  notes  of  the  case,  a  rough  and  prolonged 
murmur,  distinct  from  that  connected  with  the  bronchi,  and 
which  was  only  heard  by  a  few  during  the  latter  part  of  her 
stay  in  the  Hospital.  There  was  nothing  in  the  patient’s 
general  aspect  to  indicate  malignant  disease,  and  she  left  with 
improved  looks  ;  yet  neither  in  the  first  case  which  is  here  re¬ 
corded,  judging  from  appearances  alone,  would  any  one  have 
hazarded  the  conjecture  of  a  malignant  rather  than  an  aueu- 
rismal  tumour. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

r.  WARTY  GROWTH  ON  THE  TONGUE,  REMOVED  BY  THE 

ECRASEUR. 

Under  the  care  of  J.  Paget,  Esq. 

[ From  Notes  by  E.  Barker,  Esq,  Huuse-Surgcon.2 
Susan  S.,  aged  42,  was  admitted  on  November  25th.  She  had 
noticed  a  lump  on  the  side  of  the  tongue  for  nine  weeks,  some 
roughness  having  been  perceptible  during  about  twelve  months. 
She  applied  originally  as  an  out-patient,  under  Mr.  Paget’s 
care.  The  lump  soon  ulcerated;  it  was  treated  for  about  six 
weeks  with  the  free  administration  -of  iodide  of  potassium,  but 
without  benefit.  She  stated  that  she  had  always  enjoyed  per¬ 
fect  health,  and  never  suffered  from  any  constitutional  disease. 
It  was  determined  to  remove  the  tumour  with  the  ecraseur ; 
and  this  was  effected  on  November  28th.  She  was  brought 
under  the  influence  of  chloroform.  Curved  needles  were 
passed  below  the  diseased  mass ;  the  tongue  was  secured  by  an 
assistant;  and  then  the  chain  of  the  ecraseur  was  passed  below 
the  needles,  and  gradually  tightened.  Thus  the  tumour  was  re¬ 
moved  in  a  few  minutes,  without  any  bleeding.  The  wound 
was  nearly  healed,  and  the  patient  discharged  on  December 
15th.  The  tumour  was  examined,  and  proved  to  be  of  the 
epithelial  variety. 


II.  A  SIMILAR  GROWTH  REMOVED  WITH  BONE-FORCEPS. 

On  the  same  day,  Mr.  Skey  removed  a  similar  growth  from 
the  side  of  the  tongue  by  a  sort  of  extempore  ecraseur.  This 
consisted  simply  in  grasping  the  tongue  below  the  tumour 
with  a  pair  of  cutting  bone- forceps ;  and,  after  about  one 
minute’s  pressure  on  the  part,  forcing  the  bone-forceps  through 
the  substance  of  the  tongue,  thus  contusing  the  vessels.  The 
separation  was  then  completed  with  a  knife.  Little  or  no 
btemorrhage  ensued.  The  man  did  not  take  chloroform,  and 
went  home  immediately  after  the  operation.  He  was  seen  a 
few  days  afterwards,  when  the  wound  was  progressing  favour¬ 
ably. 

Perhaps  this  case  may  furnish  a  hint  for  some  of  our  readers, 
when  obliged  to  operate  in  situations  where  no  regular  ortho¬ 
dox  armamentarium  is  at  hand.  Of  course  it  should  be  re¬ 
membered  that  all  plans  by  which  the  parts  are  contused,  as 
well  as  cut,  preclude  the  possibility  of  union  by  first  intention. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

I.  CLOSURE  OF  THE  PUPIL  FROM  ADHESION  OF  THE  IRIS  TO 
AN  OPAQUE  CAPSULE  :  INCISION  OF  THE  IRIS, 

AND  REMOVAL  OF  THE  CAPSULE. 

Under  the  care  of  Haynes  Walton,  Esq.,  Surgeon  to  the 
Hospital,  and  to  St.  Mary’s,  Paddington. 

The  patient  was  a  middle  aged  female,  feeble,  and  very  thin. 
The  right  eye  was  disorganised,  from  repeated  attacks  of  in¬ 
flammation.  The  left  was  but  a  wreck  of  disease:  the  cornea 
was  opaque  to  a  slight  extent  in  the  very  centre,  and  cloudy  iu 
other  parts;  the  sclerotic  was  discoloured  and  vascular;  the 
iris  puckered  and  bulging;  and  the  pupil,  much  contracted,  was 
adherent  to  an  opaque  capsule. 

Mr.  Walton  saw  the  eye  several  times  before  he  decided  on  a 
course  of  action.  He  satisfied  himself  that  there  was  no  longer 
present  any  active  disease,  and  that  the  perception  of  light 
showed  the  retina  to  be  sufficiently  intact  to  admit  of  an 
attempt  at  relief.  The  plan  he  proposed  he,  was  enabled  to 
carry  out.  The  cornea  was  divided  at  the  side  to  an  extent 
that  would  allow  the  lens,  if  present  (and  which  would  neces- 
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sarily  be  opaque)  to  be  taken  out,  and  the  iris  incised  close  to 
the  pupil  These  steps  were  effected  with  n  lancet-shaped  iris- 
knife.  The  external  lip  of  the  wound  in  the  iris  was  drawn 
out,  and  a  portion  cut  off  with  a  pair  of  scissors.  There  was 
no  lens,  absorption  of  this  body  having  taken  place  The 
opaque  capsule  was  most  readily  removed  with  a  pair  of  small 
forceps,  the  adhesion  to  the  iris  proving  to  be  but  delicate. 
The  artificial  aperture  was  not,  as  might  bo  supposed,  too 
large ;  on  the  contrary,  it  was  rather  under  size ;  but  it  was  ad¬ 
vantageously  placed,  heiug  behind  the  most  transparent  part  of 
the  cornea,  and  sufficed  to  afford  useful  sight.  When  the  iris 
has  undergone  structural  change,  it  is  difficult  to  make  an 
aperture  ot  sufficient  magnitude ;  and  there  is  a  tendency  in  the 
new  hole  to  get  less. 

This  is  just  the  kind  of  case  that  used,  but  a  few  years  ago, 
to  be  considered  irremediable.  Tyrrell’s  operation  of  drilling 
was  introduced  to  overcome  the  difficulties,  and  it  is  a  method 
possessing  merit;  but  where  the  pupil  is  very  much  contracted, 
as  in  this  example,  the  clearing  of  it  as  far  as  possible  might 
not,  after  all,  make  a  sufficient  entrance  for  the  light.  Again 
when  there  is  central  opacity  of  the  cornea,  it  is  mapplicable! 
We  see  here,  then,  a  marked  instance  of  what  we  will  venture 
to  designate  as  progressive  ophthalmic  surgery. 


vas  the  only  evidence  of  any  facial  paralysis  on  that  side. 
There  was  not  any  pain  in  the  course  of  the  nerve,  nor  at  the 
loot  of  the  ear;  nor  was  hearing  affected.  The  circulation  was 
languid,  and  the  appetite  defective.  The  history  accorded 
with  the  man’s  appearance.  lie  smoked  in  excess,  and  he 
diank  freely,  in  excuse  for  which  he  assigned  mental  distress. 
I  he  paralysis  in  each  instance  had  been  slow,  having  been  ob¬ 
served  for  several  days,  and  was  increasing. 

It  was  evident  that  the  most  essential  part  of  the  treatment 
was  to  effect  a  change  in  the  patient’s  habits;  and  proper  ad¬ 
monition  was  given.  Sulphuric  ether  and  aromatic  spirit  of 
ammonia,  in  decoction  of  bark,  were  prescribed.  We  watched 
the  case  for  three  weeks.  The  smoking  was  considerably  re¬ 
duced;  all  but  the  pipe  after  breakfast — the  darling  one  with, 
all  smokers — having  been  left  off;  and  the  potations  reduced 
to  malt  liquor.  Improvement  was  soon  marked.  His. medi¬ 
cine  was  changed  to  iron  and  quinine.  When  we  last  saw  him, 
the  ptosis  no  longer  existed.  The  insufficiency  of  the  orbicu¬ 
laris  palpebrarum  was  yet  apparent,  but  less.  He  ceased  his 
attendance  abruptly — a  common  termination  amongst  out¬ 
patients,  w'hen  a  surgeon  most  desires  to  watch  a  patient 
longer. 


IT.  EXTRACTION  OF  OPAQUE  CAPSULE  AFTER  THE  OPERA¬ 
TION  FOR  CATARACT. 

Under  the  care  of  Haynes  Walton,  Esq. 

A  youth,  who  had  undergone  operations  for  cataract,  had  one 
of  the  pupils  obscured  by  opaque  capsule,  which  was  disposed 
in  a  manner  difficult  to  be  got  rid  of  according  to  the  general 
rule  of  practice.  It  lay  as  a  continuous  membrane  over  the 
vitieous  humour.  ^  ery  often  it  is  impossible  to  depress 
capsule  so  circumstanced,  as  it  will  rise  as  often  as  pushed 
down.  Moreover,  it  will  spring  back  to  the  former  site  even 
when  a  considerable  portion  of  the  circumferential  attachment 
has  been  torn  through.  Neither  was  it  most  favourable  for 
being  rent  with  two  needles.  The  measure  most  suitable, 
according  to  Mr.  Walton,  and  that  at  the  same  time  the  least 
injurious  to  the  eye,,  was  extraction.  The  incision  in  the 
cornea  must  always  be  pioportioned  to  the  body  to  be  removed  * 
it  must  be  ample,  but  not  longer  than  is  required.  Mr.  Walton 
suspected  that  the  sharp  canula  forceps  might  be  used,  and 
they  were  employed  with  effect.  This  elegant  and  scientific 
little  instrument,  of  French  invention,  is  figured  in  Mr.  Wal¬ 
ton’s  work  on  the  Eye.  The  blades  are  brought  into  play  by 
a  canula,  which  encloses  them,  shutting  when  the  canula  is 
pushed  forwards,  and  opening  when  it  is  withdrawn.  The 
degree  of  their  expansion  may  be  graduated  by  allowing  more 
or  less  length  of  blades  for  the  canula  to  work  over _ an  altera¬ 

tion  which  is  provided  for  by  the  screw  at  the  shoulder  of  the 
instrument  that  secures  the  stem  of  the  blade.  The  larger 
and  sharper  blade  is  perforated  about  the  centre,  to  receive  the 
hooked  end  of  the  other;  and  the  surfaces,  where  the  two  come 
in  contact,  are  crosscut,  like  common  forceps.  The  sharp 
blade  should  be  sufficiently  keen  to  enter  the  cornea  readily ; 
and  the  lesser  should  have  its  edges  so  levelled  that  there 
shall  not  be  any  projecting  angles,  or  any  obtuseness  to  impede 
penetration.  The  great  advantage  of  this  beautiful  appliance 
is,  that  it  completes  by  itself  all  that  is  required,  the  aid  of  any 
other  instrument  being  dispensed  with.  If  properly  used  the 
aqueous  humour  may  generally  be  retained  till  the  capsule  is 
withdrawn — a  great  desideratum.  When  the  capsule  is  in  too 
large  a  mass  to  be  extracted  after  this  method,  Mr.  Walton  ex¬ 
cises  the  cornea  with  an  iris-knife,  and  often  employs  the 
blunt  canula  forceps — more  frequently,  perhaps,  than  any 
other  description  of  forceps. 


III.  PTOSIS  AND  LAGOPHTHALMOS  (OR  PARALYSIS  OF  THE 
ORBICULARIS  PALPEBRARUM)  IN  THE  SAME  INDIVIDUAL. 

Under  the  care  of  Haynes  Walton,  Esq. 

Mr.  Walton  pointed  out  that  there  was  a  peculiarity  in  the 
affection  of  different  nerves  on  the  two  sides  of  the  face,  and  in 
the  paralysis  being  confined  to  single  muscles.  A  very  dissi¬ 
pated  looking  man,  50  years  old,  restless  and  excitable,  pre¬ 
sented  himself  with  slight  ptosis  of  the  left  eye,  and  slight 
paralysis  of  the  orbicularis  of  the  other;  so  that  he  could  not 
close  the  eyelids  completely,  and  less  effectually  when  the 
opposite  eye  was  kept  open.  There  was  ptosis  alone,  the 
levator  palpebrae  being  solely  affected,  while  the  orbital  muscles 
were  healthy,  and  vision  was  intact.  The  lagophthalmos,  too, 
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ON  THE  EFFECTS  OF  SACCHARINE  DIET  IN 
DIABETES  MELLITUS. 

Bj  Thomas  Milliams,  M.D.Lond.,  Physician  to  the  Swansea 

Infirmary, 

The  British  Medical  Journal  for  November  14th  contained 
a  paper  by  my  friend  Dr.  W.  Budd,  of  Bristol,  suggesting,  at 
the  prompting  of  Mi-.  Augustin  Prichard,  the  use  of  sugar  as  a 
remedy  in  diabetes. 

In  common  with  others,  I  read  the  letter  in  question  with 
mingled  smiles  and  astonishment.  But  knowing,  from  per¬ 
sonal  acquaintance,  that  both  Dr.  Budd  and  Mr.  Prichard  were 
men  of  thought  and  sagacity,  and  feeling  assured,  from  their 
known  industry  and  literary  habits,  that  they  must  be  familiar 
with  those  researches  which  in  France  and  in  this  country 
have,  although  recently,  brought  the  pathologist  so  near  to  a 
correct  solution,  not  only  of  the  seat,  but  of  the  nature  of 
diabetes,  I  resolved  to  put  the  suggestion  into  practice. 

It  has  been  my  lot  to  have,  during  the  last  few  months,  no- 
fewer  than  three  cases  of  this  disease  under  my  care. 

In  one,  death  speedily  took  place  from  exhaustion.  In  de¬ 
fiance  of  everything  that  was  done,  the  specific  gravity  and  the 
quantity  of  urine  continued  considerably  above  the  normal 
standard  for  the  two  last  months  of  life ;  and,  although  a 
remarkably  powerful,  corpulent,  and  athletic  man,  the  patient 
rapidly  sank.  There  was  no  intercurrent  complication.  He  died 
from  pure  exhaustion.  The  loss  of  flesh  was  inconsiderable ; 
but  the  specific  gravity  of  the  urine  for  some  time  before  death 
varied  between  1050  and  1000,  and  the  quantity  between  six 
and  eight  quarts  in  the  twenty-four  hours. 

In  the  other  two  cases  the  conditions  are  much  less  active. 
Both  patients  are  still  alive,  and  are  gentlemen,  of  the  ages 
respectively  of  04  and  38.  Both  are  thin,  hard,  wiry-looking 
persons ;  in  both  the  disease  has  endured  for  a  period  of  nearly 
two  years.  In  neither  has  any  loss  of  flesh  or  weight  occurred 
during  the  last  six.  months.  Both  are  also  similar  in  this 
respect — that  the  urine  for  many  months  has  preserved  an  ex¬ 
traordinary  uniformity  in  volume  and  specific  weight.  Both 
bear  testimony  to  the  fact  that  unusual  muscular  exertion  of 
any  kind,  if  it  does  not  increase  the  quantity,  is  sure  to  aug¬ 
ment  the  specific  gravity  of  the  urine  to  a  degree  corresponding 
to  the  severity  and  duration  of  the  labour.  This  observation 
is  one  not  devoid  of  interest.  From  it,  it  may  be  argued  that 
whatever  increases  a  general  tissue  change  throughout  the 
body,  will  add  to  the  solids  of  the  urine.  Such  a  method  of 
reasoning  is,  however,  vague  and  liable  to  many  fallacies.  A 
better  explanation  may  be  arrived  at. 

The  opportunity  afforded  by  these  two  cases  induced  me  to 
make  trial  of  the  plan  of  treatment  suggested  by  Dr.  Budd. 
The  opportunity  w'as  as  highly  favourable.  The  symptoms 
were  quiescent  and  stationary.  The  patients  were  intel- 
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lectual  men.  Each  was  eager  to  discover  a  new  remedy 
for  a  disease  with  which  he  was  profoundly  disgusted.  Each 
received  the  proposition,  which  emanated  from  the  genius  of 
my  Bristol  friends,  with  a  perfect  transport  of  joy.  “  What!” 
they  exclaimed:  “  To  give  us  sugar  and  saccharine  food,  the 
forbidden  fruit  of  so  many  months — that  which  science  has  so 
long  and  so  peremptorily  interdicted!  By  Jove!  there  can  be 
no  method  in  the  madness  of  medical  men  !  To-day  they  are 
allopathic;  to-morrow  enthusiastically  homoeopathic !  But  we 
will  submit  to  the  proposed  experiment.” 

It  should  be  stated  that  between  these  two  gentlemen  there 
vras  no  concert.  They  were  unknown  to  one  another,  and 
lived  in  distant  parts  of  the  country. 

I  proposed  that  each  should  first  return  to  common  mixed 
food — including  the  use  of  sugar  at  breakfast  and  tea,  ordinary 
bread  at  every  meal,  vegetables,  and  malt  liquor. 

It  should,  of  course,  be  understood  that  before  this  experi¬ 
ment  both  these  gentlemen  had  rigorously  adhered  to  a  non- 
saccharine  dietary  ;  that  in  Case  a  the  urine  had  scarcely  ever, 
for  six  months  previously,  varied-  from  1040  in  specific  gravity, 
and  three  pints  in  quantity  in  the  twenty-four  hours;  that  in 
Case  b  the  conditions  were  very  nearly  the  same,  although  not 
quite  so  unfluctuating. 

In  twenty-four  hours  after  the  change  of  diet  in  Case  A,  the 
urine  increased  from  three  pints  to  four  pints  and  a  half,  and 
from  1040  in  specific  gravity  to  1042.  In  forty-eight  hours 
under  the  same  diet  the  quantity  rose  to  five  pints  and  some 
ounces,  and  the  specific  gravity  to  1050.  In  another  twenty- 
four  hours,  being  the  third  day  from  the  commencement  of  the 
experiment,  the  volume  rose  to  six  pints,  and  the  specific 
gravity  to  105(1. 

Case  B  exhibited  almost  precisely  the  same  change.  The 
urine  increased  in  quantity  and  density  in  the  same  time  in  an 
equally  remarkable  degree. 

Neither  of  the  patients  could  be  prevailed  upon  to  continue 
the  experiments  any  longer.  Both  grew  rapidly  worse  in  every 
resppct,  and  became  greatly  alarmed.  The  thirst  grew  more 
aDd  more  unquenchable.  The  skin  became  drier  and  drier; 
the  bowels  were  every  day  more  constipated;  the  mind  passed 
from  a  calm  state  into  a  condition  of  rapidly  increasing  excite¬ 
ment,  in  one  bordering  almost  on  mania.  The  symptoms  in 
every  sense  exchanged  the  passive  for  the  active  condition. 
Both  patients  regained  their  former  tranquil  feelings  by  the 
use  of  opium  for  three  or  four  nights  ;  and  it  was  only  slowly 
that  the  urine  returned  to  its  former  physicial  properties. 
These  two  gentlemen  emerged  from  this  ordeal  with  the  deeply- 
rooted  convictions  that  the  old  system  was  the  best ;  that  prac¬ 
tice  is  above  and  beyond  theory;  that  the  rule  of  contrarieties 
is  preferable  to  that  resting  its  airy  claims  on  fancied  simili¬ 
tudes. 

I  do  not  wish  either  to  disparage  or  to  discourage  my  friend 
Dr.  Budd.  His  meteoric  idea,  although  not  new,  came  upon 
me  with  convulsive  and  startling  effect.  1  have  found  that  his 
theoretic  prophesies  have  alarmed  me  in  actual  practice.  In 
his  own  able  hands,  the  results  may  be  different.  Let  him  give 
them  to  the  world  ! 

It  seems  to  me  that  the  results  obtained  through  the  preced¬ 
ing  experiments  lend  a  striking  confirmation  to  the  views 
lately  advocated  by  Dr.  Harley,  of  University  College.  (British 
and  Foreign  Medico-Chirurgical  Review ,  July,  1857.)  Dr. 
Harley  proves,  by  an  ingeniously  devised  series  of  experiments, 
that  certain  irritating  substances  (chloroform,  ether,  methyl¬ 
ated  spirit,  ammonia,  etc.,)  injected  into  the  portal  system  of  a 
healthy  animal,  are  capable  of  exciting  that  irritation  of  the 
liver,  which,  in  a  very  short  time,  is  followed  by  the  appearance 
of  sugar  in  the  urine. 

This  is  undoubtedly  the  fact.  Dr.  Uarlc-y  differs  from  M. 
Cl.  Bernard  as  to  the  explanation.  I  have  no  hesitation  in 
siding  with  Dr.  Harley,  and  maintaining  that  irritating  sub¬ 
stances  introduced  into  the  portal  system  augment  the  gluco¬ 
genic  function  of  the  liver,  by  stimulating  the  hepatic  branches 
of  the  pneumogastric  nerve,  by  which  the  stimulus  is  trans¬ 
mitted  to  the  spinal  centre,  and  thence  reflected  through  the 
splanchnic  system  upon  the  secerning  cell -system  of  the  liver; 
and  that,  by  parity  of  reasoning,  the  sugar,  in  my  human  ex¬ 
periments,  entering  either  in  an  entirely  unchanged,  or  in  a 
partially  unchanged  form,  into  the  portal  system,  acted  in  the 
same  manner  as  an  irritant  upon  the  hepatic  branches  of  the 
pneumogastric  nerves. 


CASES  OF  NERVE-DISORDER,  RECORDED  WITH 
REFERENCE  TO  THE  PROBABLE  OPERATION 
OF  MALARIA  AS  A  CAUSE. 

By  C.  IIandfield  Jones,  M.B.,  F.R.S.,  Physician  to 
St.  Mary's  Hospital. 

Series  II  ( concluded .) 

Case  xxiii.  L.  M.,  aged  10,  a  plasterer’s  labourer,  was  ad¬ 
mitted  May  25th,  1857.  He  never  had  ague,  and  has  lived  all 
his  life  in  Marylebone.  He  has  been  ill  six  weeks.  He  was 
“  red  in  the  face  and  fat”  when  he  was  first  taken  ill,  but  is  now 
extremely  anaemic.  The  skin  is  warm ;  the  pulse  weak ;  the 
bowels  regular ;  the  tongue  coated.  At  the  beginning  of  his 
illness  he  had  cold  shivers,  and  has  the  same  now  from  2  to  4 
a.m.  every  day;  he  gets  hot  then  for  two  or  three  hours,  and 
afterwards  has  sweating.  There  is  no  enlargement  of  the 
spleen  or  liver.  He  was  ordered  to  take  two  grains  of  disul¬ 
phate  of  quinine  every  two  hours. 

May  28th.  He  has  not  had  the  shivers  nor  been  feverish 
the  last  two  nights ;  he  feels  only  weak.  The  quinine  has  pro¬ 
duced  buzzing  in  the  ears.  The  skin  is  cool ;  the  tongue 
whity. 

R*  Quinse  disulpliat.  gr.  ij  ;  ferri  sulphatis  gr.  iv;  acid,  sulph. 
dil.  q.  s. ;  aquae  §i.  M.  Fiat  liaustus  qua  ter  die  su- 
mendus. 

He  wras  ordered  to  take  a  drachm  of  cod-liver  oil  three  times  a 
day. 

June  30th.  He  looks  and  is  better,  but  is  still  very. far  from 
strong,  and  has  traces  of  febrile  paroxysms  still  hanging  about 
him.  The  medicine,  was  not  continued  more  than  about  a 
week  since  last  visit. 

This  case  of  quotidian  fever  seems  to  have  been  of  purely 
London  origin. 

Case  xxiv.  G.  R.,  aged  32,  a  carpenter,  generally  has  good 
health.  He  has  been  ill  three  weeks.  He  was  taken  ill ’at 
Dover,  with  shivering  occurring  every  night,  followed  by  violent 
sweating ;  he  had  pains  in  knees  and  soles  of  feet.  He  still 
shivers  every  night,  more  or  less;  but  has  no  sweating.  He 
complains  of  debility,  pain  at  the  back  of  the  head,  and  ex¬ 
haustion  on  the  least  exertion;  has  bad  nights,  and  no  appe¬ 
tite.  The  pulse  is  very  feeble ;  the  tongue  is  covered  with 
white  capped  papillae;  the  skin  is  cool;  bowels  costive  ;  urine 
of  dark  colour.  He  has  pain  across  the  loins,  and  in  the  left 
shoulder.  The  stomach  and  intestines  are  shrunken ;  there  is 
no  enlargement  of  the  spleen  or  liver.  The  thoracic  organs 
are  healthy.  Iodide  of  potassium,  with  carbonate  of  ammonia 
and  tincture  of  cinchona,  were  given  at  first  for  three  days, 
with  two  doses  of  calomel  and  colocynth,  but  without  any 
advantage. 

July  22nd.  The  stomach  can  only  retain  milk  and  beef-tea. 
He  is  so  feeble  he  can  hardly  stand.  The  bowels  are  confined. 
There  is  no  epigastric  tenderness.  He  was  ordered  to  take 
three  grains  of  disulphate  of  quinine  three  times  a  day. 

July  25th.  There  is  no  sickness ;  but  he  takes  only  milk  and 
arrow-root.  The  tongue  is  less  coated;  pulse  very  weak.  He 
is  extremely  weak.  The  urine  is  exceedingly  dark  coloured. 
The  quinine  w^as  ordered  to  be  taken  four  times  a  day.  He  had 
a  chop  and  half  a  pint  of  porter. 

July  28th.  He  feels  hungry,  and  is  much  better;  the  tongue 
is  much  cleaner;  pulse  still  very  small  and  weak;  urine  still 
very  dark,  specific  gravity  1020,  not  albuminous. 

August  5th.  He  is  improving,  getting  stronger.  The  urine 
is  much  lighter  coloured. 

August  12th.  He  was  discharged,  well. 

Remarks.  The  above  is  a  good  instance  of  malarious  dis¬ 
ease,  the  pyrexial  symptoms  having  receded  so  as  to  be  only 
obscurely  marked,  and  little  more  of  evident  derangement 
existing,  except  profound  debility  and  disorder  of  the  digestive 
functions.  The  urine  alone  retained  the  febrile  character,  its 
deep  colour  indicating  a  great  amount  of  waste,  especially  of 
the  red  globules  of  the  blood.  Its  amount  was  not  measured, 
but  I  think  I  can  be  sure  it  was  not  belowr  the  normal.  I  do 
not  know  that  Dover  is  considered  a  malarious  place ;  but  there 
can  be  no  doubt  of  the  nature  of  the  above  case;  and  a  good 
many  instances  of  ague  have  come  under  my  notice  the  last 
year  in  persons  who  appeared  to  have  received  the  infection  in 
Kent.  I  believe  pmactitioners  would  often  do  well  to  inquire,  in 
cases  of  obscure  disorder,  whether  their  patient  might  not  have 
brought  infection  with  him  from  some  seaside  or  other  place 
he  had  lately  visited. 

Case  xxv.  G.  N.,  aged  5G,  a  smith,  was  admitted.  February 
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y' ll’  He  had  been  ill  during  the  last  nine  months  with 

intense  pain  following  the  course  of  the  sciatic  nerve  in  the 
light  thigh,  passing  then  down  outside  of  the  knee  and  along 
the  slum  lhe  pain  seems  to  weaken  the  leg.  He  has  pain  at 
the  pnecordia  on  drawing  a  long  breath,  and  between  tbo 
shoulders.  The  skin  is  cool ;  the  pulse  feeble.  He  feels  very 
weak.  He  is  ruptured,  and  wears  a  truss  on  the  right  side. 
An  ointment,  containing  fifteen  grains  of  verntria  to  the  ounce, 
was  applied  to  the  leg. 

V*  Cinehonime  gr.  iij  ;  ferri  sulphat.  gr.  v;  acid,  sulpli.  dil.  q. 
s.;  spiritus  aitlieris  sulpli. comp,  jss  ;  aqute  §j.  M.  Flat 
liaustus  ter  die  sumendus. 

He  improved  steadily  on  this  treatment. 

March  23rd.  There  is  very  little  now  of  the  pain  in  leg  and 
loins;  but  he  had  violent  pain  in  the  stomach  on  the  21st, 
which  is  better,  but  has  not  yet  ceased. 

March  30th.  The  sciatica  has  ceased,  but  the  limb  remains 
weak.  A  return  of  the  stomach  pain  was  stopped  by  half  a 
•drachm  ot  laudanum  in  brandy  and  water;  but  he  has  had  for 
several  days  intense  frontal  pain.  The  head  is  hot. 

lhe  same  treatment,  increasing  the  dose  of  cinchonine  one 
grain,  and  giving  a  drachm  of  cod  liver  oil  three  times  a  day, 
after  April  27th,  was  continued  till  May  25th,  when  he  was  dis¬ 
charged,  cured. 

Remarks.  The  shifting  tendency  of  the  nerve -disorder  in  this 
•case  is  the  point  I  wish  to  remark,  as  indicating  the  existence 
of  a  poison  affecting  the  system,  rather  than  any  local  cause, 
iliere  was  also  the  marked  debility  so  usual  in  these  cases. 
In  proportion  to  the  length  of  time  the  disorder  has  existed 
must  be  the  time  requisite  to  effect  a  cure.  This  is  a  point 
which  both  patient  and  physician  do  not  always  sufficiently 
keep  in  view. 

Case  xxvi.  M.  P.,  aged  50,  married,  residing  near  a  canal, 
was  admitted  June  18th,  1850.  She  complained  of  palpitation 
•coming  on  at  intervals,  attended  with  pain,  numbness,  and 
powerlessness  in  the  left  arm,  side,  and  leg,  and  some  faint¬ 
ness ;  there  was  also  some  atonic  dyspepsia  and  shortness  of 
breath.  Arsenic,  with  ammonia  and  casearilla,  benefited  her  a 
good  deal. 

July  30th.  A  patch  of  syphilitic  eruption  (tubercular) 
showed  itselt  about  one  knee,  for  which  she  was  treated  by 
iodide  ot  potassium,  etc.  After  some  slight  febrile  paroxysms, 
severe  pain  about  the  praicordia,  and  the  occurrence  of  a  small 
node  on  the  right  ulna,  the  syphilitic  symptoms  receded  ;  but 
from  October  25th  she  began  to  sutler  severe  neuralgia  of  the 
right  forearm,  extending  from  the  elbows  to  tips  of  fingers, 
which  was  aggravated  at  night,  and  destroyed  at  last  her  rest. 
This  yielded  to  ten  grains  of  disulphate  of  quinine  three  times 
a  day,  ordered  on  November  3rd.  By  November  10th,  she  felt 
only  a  “  little  shoot”  now  and  then,  which  passed  away  immedi¬ 
ately.  1’he  medicine  caused  dimness  of  vision  and  giddiness. 
She  was  much  stronger.  Quinine  and  iron  were  then  given, 
with  a  little  opium,  till  December  1st,  when  she  was  dis¬ 
charged,  very  fairly  well.  It  was  interesting  to  observe  that  a 
fright  produced  a  very  severe  return  of  the  neuralgia  for  twenty - 
lour  hours  after  it  had  quite  ceased  for  some  days.  The  urine 
before  the  administration  of  quinine  was  very  copious,  and  like 
water.  Alter  she  had  improved  a  good  deal,  it  was  in  much 
less  quantity,  and  of  higher  colour. 

Remarks.  In  this  case,  we  meet  again  with  the  question  of 
the  canal  influence.  I  believe  myself  that  it  had  to  do  with  the 
production  of  the  neuralgia.  The  syphilitic  eruption  and  node 
complicated  the  case,  but  appeared  to  be  a  distinct  affection. 
The  diminution  of  the  flow  of  urine,  under  the  use  of  quinine, 
indicates  a  toning  action  upon  the  afferent  arteries  and  the 
Malpighian  tufts  of  the  kidney. 

Case  xxvii.  E.  H„  aged  10,  was  admitted  March  23rd.  She 
had  been  ill  above  a  year.  She'  vomits  up  most  mornings, 
when  she  wakes,  a  great  quantity  of  yellow  and  slimy  matter. 
The  vomiting  is  attended  with  pain  at  the  lower  part  of  the 
sternum ;  it  used  formerly  to  occur  at  various  times  in  the  day. 
There  is  no  epigastric  tenderness.  She  has  better  appetite  in 
the  evening  than  at  other  time's.  The  pulse  is  very  feeble  and 
small;  the  skin  cool;  the  tongue  whity.  The  abdomen  is 
rather  large.  No  regular  treatment  was  carried  on  till  about 
a  mouth  later,  when  she  was  suffering  from  violent  pain  in 
both  temples,  and  with  the  vomiting,  which  now  occurred 
alternate  mornings.  There  was  a  dark  rim  under  the  eyes;  the 
tongue  was  coated ;  the  eyelids  were  tremulous.  The  pain  of 
head  was  worse  at  night.  The  bowels  were  costive.  She  was 
under  steady  medication  from  this  time  to  June  22nd,  when  I 
sent  her  to  the  Convalescent  Institution  at  Walton.  Strychnia, 
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quinine,  and  iron,  with  cod-liver  oil,  were  the  remedies  em¬ 
ployed,  variously  combined.  These  were  of  decided  benefit; 
the  bead  pain  and  the  vomiting  ceasing  for  more  than  a  week, 
and  the  sleep  being  much  better.  It  was  very  noticeable, 
when  she  relapsed,  what  a  dark  rim  appeared  under  the  eyes  ; 
she  had  at  the  same  time  all  the  aspect  of  profound  depression 
and  debility.  The  idea  of  some  latent  cerebral  disease,  of 
course,  was  present  to  my  mind ;  and  this  suspicion  was  further 
increased  on  June  5th,  when,  with  a  relapse,  there  was  a  his¬ 
tory  of  her  squinting  occasionally  ;  and  she  averred  to  me  her¬ 
self  that  she  saw  three  pens  when  I  showed  her  one.  Still  the 
debility  was  so  marked  that  I  trusted  to  follow  its  indications; 
and  I  think  rightly,  as,  after  giving  her  strychnine,  iron,  and 
quinine,  in  combination,  she  was  much  better  for  nine  days. 
When  I  saw  her  at  the  last  date,  there  was  a  patch  of  sub¬ 
conjunctival  extravasation,  the  pain  was  better,  and  there  was 
no  sickness.  She  then  went  to  the  Convalescent  Asylum,  but 
was  much  worse  there,  and  only  remained  four  days.  T  have 
now  seen  her  again  (November  13th),  and  find  her,  after 
having  been  in  the  hands  of  another  physician  at  a  Dispensary, 
in  about  tlie  same  state  as  when  I  first  saw  her.  She  is  very 
weak  and  prostrate  ;  has  much  head  pain  and  vomiting,  but  no 
paralysis  or  other  symptoms  of  cerebral  disease.  The  head  is 
sometimes  quite  free  from  pain,  and  one  side  is  affected. 

Remarks.  The  evidence  which  seems  to  justify  the  conclu¬ 
sion  that  this  case  was  one  of  (aguish)  nerve-disorder,  and  not 
cerebral  disease,  is — (1)  the  length  of  time  the  malady  has 
continued  without  the  occurrence  of  any  symptom  certainly 
declarative  of  organic  change;  (2)  the  very  decided  benefit 
obtained  from  tonic  remedies,  which  would,  in  all  probability, 
have  been  injurious  in  cerebral  disease;  (3)  the  remarkable 
debility,  with  the  increase  of  which  the  pain  and  vomiting  also 
became  aggravated.  The  suggestion  which  the  case  offers  is 
worth  bearing  in  mind ;  viz.,  that  cerebral  disease  may  probably 
be  simulated  by  such  a  state  as  above  described.  The  sub¬ 
conjunctival  extravasation  is  an  interesting  phenomenon,  and 
and  one  which  I  think  has  no  little  resemblance,  in  the  way  of 
causation,  to  purpura.  Certainly  I  have  known  this  disorder 
to  disappear  under  iron  and  quinine,  with  a  generous  diet, 
without  any  special  modification  of  the  latter.  1  have  seen  an 
excellent  paper  from  the  pen  ot‘  Dr.  Hyde  Salter,  dwelling  on 
the  same  point,  which  I  regret  I  cannot  at  present  find  so  as  to 
refer  to  it. 

The  following  brief  notices  of  cases  afford  evidence  of  the 
effect  of  residence  in  London  in  originating  or  developing 
aguish  disorder. 

(a)  A  hard  worked  medical  man,  resident  in  Paddington  for 
eleven  years,  informs  me  that,  so  far  as  he  knows,  he  has  never 
been  in  districts  where  ague  is  prevalent.  About  four  years 
ago  he  suffered  from  distinct  quotidian,  and  is  still  subject  to 
recurrences  of  similar  disorder. 

( b )  May  15th,  185(5.  J.  T.,  aged  48,  has  always  had  good 
health,  except  ague  twenty-six  years  ago  at  Howe,  in  Kent.  He 
has  lived  at  Paddington  or  at  Kensal  New  Town  eighteen 
years.  About  six  weeks  ago  lie  went  down  to  Uxbridge  to  do 
bricklaying  work  for  two  or  three  days  ;  he  worked  on  a  wide 
open  common.  In  three  days  after  bis  return  quotidian  ague 
commenced. 

(c)  E.  S.,  aged  19,  female.  March  19th,  185G.  Lived,  until 
the  last  five  years,  at  Wisbech,  in  Cambridgeshire  ;  since  then 
in  London.  She  has  tertian  ague,  which  commenced  in  the 
course  of  the  last  year ;  never  had  it  before. 

(d)  An  eminent  surgeon,  after  suffering  for  two  or  three 
weeks  from  great  depression  of  nervous  power,  and  inability- .for 
exertion,  bad  decided  aguish  attacks  in  the  beginning  of  Feb¬ 
ruary,  1857,  which  were  cured  by  quinine  and  sleeping  out  of 
town.  He  bad  ague  once  twenty-five  years  ago  at  Sheerness. 

(e)  June  5th,  1807.  G.  S.,  aged  30,  works  in  sewers.  He 
was  in  Kent  ten  months  ago;  no  one  had  ague  in  the  place  to 
which  be  went;  be  remained  there  fourteen  days.  After  this 
he  returned  to  Paddington,  and  has  been  working  there  ever 
since,  not  near  the  canal.  Tertian  ague  began  nine  weeks  ago; 
it  ceased  after  treatment  in  six  weeks;  but  ever  since  he  lias 
had  neuralgia  of  both  sides  of  the  chest  at  the  lower  parts,  with 
sinking  sensations,  and  occasional  burning  heat  flushes. 

(/)  L.,  aged  19,  a  medical  student,  residing  not  far  froni  the 
Paddington  canal,  has  a  decided  attack  of  ague,  never  having 
suffered  from  it  before,  nor  having  resided  in  any  known 
malarious  distiict. 

(i 'j )  May  13th,  1857.  S.  xV.,  f.,  aged  15.  About  fourteen  days 
ago  she  had  tertian  ague  for  the  first  time.  It  came  on  with¬ 
out  any  known  cause ;  she  fell  down  suddenly  faint,  and  on  re¬ 
covering  perspired  freely.  She  is  a  servant,  and  sleeps  in  a 
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kitchen.  She  came  from  Norfolk  to  London  ;  there  is  no  ague 
in  the  part  of  Norfolk  from  which  she  came. 

(7i)  May  5th,  1857.  A  policeman,  aged  25,  on  night  duty, 
had  tertian  ague,  the  rigors  occurring  every  other  night.  He 
was  previously  a  carman  at  Maidstone,  of  most  abstemious 
habits.  He  had  no  ague  before  he  came  to  London,  where  he 
had  been  about  eleven  weeks  before  the  attack  occurred.  He 
lived  in  Walbrook,  in  the  City. 

(i)  June  16th,  1857.  W.  E.,  aged  11,  born,  and  always  liv¬ 
ing  in  Paddington,  has  had  ague  of  quotidian  type  three  months; 
none  last  fourteen  days ;  but  is  without  appetite,  languid,  and 
prostrate.  The  liver  and  spleen  are  considerably  enlarged. 

Summary.  The  morbid  phenomena  described  in  the  preced¬ 
ing  series  are  all  referrible  to  a  lowering  or  derangement  of  the 
nervous  force  in  one  or  more  situations.  The  brain  may  suffer, 
or  the  spinal  cord,  or  the  cardiac  nervous  centres,  or  those  of 
the  stomach  or  other  abdominal  viscera,  or  the  vaso-motor 
nerves  of  other  parts,  or  any  sensory  or  motor  nerve.  Paralysis 
of  the  sympathetic  nervous  system  will  afford  a  reasonable  ex¬ 
planation  of  the  febrile  attacks  that  have  been  often  alluded  to. 
( Vide  Virchow’s  and  Parkes’  writings.)  The  disorder  of  the 
nervous  power  sometimes  has,  at  least  for  a  time,  more  of  the 
nature  of  irritation  than  of  simple  prostration. 

The  question  that  now  suggests  itself  is,  are  we  to  consider 
these  phenomena  as  produced  by  a  malarious  miasm,  or  by 
merely  common  causes?  To  aid  in  answering  this  question,  I 
adduce  the  following  considerations: 

1.  It  cannot  be  affirmed  that  malaria  may  not  be  generated 
wherever  a  moist  surface  is  undergoing  the  process  of  drying. 
There  are  many  well-known  facts  in  proof  of  this  ;  I  will  only 
adduce  the  following,  which  was  kindly  communicated  to  me 
by  Dr.  J.  Marston.  The  whole  crew  of  a  ship,  laden  with  wet 
deals,  became  affected  with  intermittent  fever  during  a  voyage 
from  Norway  to  Lowestoft,  and  recovered  on  being  landed  and 
treated  with  quinine.  The  case  was  not  a  solitary  one.  In 
another  instance  quinine  was  of  no  avail  as  long  as  the  crew 
remained  on  board  the  ship. 

2.  The  metropolis  is  within  reach  of  malaria  transported 
from  the  low  ground  along  the  banks  of  the  Thames. 

3.  Some  cases  of  ague  do  certainly  occur  which  seem  to  have 
been  really  produced  in  London ;  and  in  various  others  a  pre¬ 
disposition  long  dormant  has  been  rendered  active  again  during 
a  London  residence. 

4.  The  action  of  malaria  is  by  no  means  limited  to  the  pro¬ 
duction  of  intermittent  and  remittent  fever.  Dysentery',  neur¬ 
algia,  and  a  multitude  of  other  morbid  states  are  unquestion¬ 
ably  produced  by  it.  It  may  require  much  acumen  to  distin¬ 
guish  the  non-malarial  from  the  malarial  disorder,  and  perhaps 
is  not  always  possible.  Yet  the  coexistence  of  marked  debility 
and  depression,  or  of  paroxysmal  fever,  the  failure  of  other 
remedies,  and  the  success  of  quinine  and  the  like  means,  or  of 
change  of  air,  will  often  enable  us  to  distinguish  clearly.  If 
we  meet  with  such  cases  we  have  almost  as  much  proof  of  the 
presence  of  malaria  as  if  the  disease  were  an  ague.  When,  for 
instance,  we  meet  with  marked  neuralgia,  not  dependent  on 
gout  or  rheumatism,  or  any  local  irritating  cause,  prone  to  re¬ 
lapse,  somewhat  shifting  in  its  locality',  and  benefited  byr 
quinine,  iron,  etc.,  and  by'  a  pure  bracing  air,  I  believe,  in  the 
great  majority  of  cases,  it  is  truly  of  malarial  origin. 

5.  Several  good  observers  are  of  opinion  that  there  exists  a 
real  affinity  between  cholera  and  ague;  that  the  former  has 
much  resemblance  to  the  so-called  pernicious  fevers.  This 
view  I  quite  concur  in,  as  well  for  other  reasons  as  from  having 
myself  experienced,  during  the  last  cholera  epidemic,  an  attack 
which  appeared  to  those  who  witnessed  it  to  be  most  like  ague, 
but  which  was  evidently  the  effect  of  choleraic  poison.  Again, 
other  good  authorities  have  remarked  a  connection  between 
ague  and  influenza;  vide  some  remarks  of  Dr.  Headlam  Green- 
how,  quoted  in  a  previous  paper  on  malaria,  published  in  this 
Journal.  It  ought,  I  think,  to  weigh  with  us  in  some  measure 
that  both  cholera  and  influenza,  though  in'  somewhat  milder 
forms,  show  a  tendency  to  become  naturalised  among  us. 
Cholera  revisits  us  at  short  intervals,  and  every  now  and  then 
we  have  catarrhal  affections  prevailing  which  we  are  obliged  to 
call  influenzal.  Surely  this  shows  that  we  live  under  the  in¬ 
fluence  of  some  peculiar  constitution,  which  favours  the  recur¬ 
rence  of  these  disorders.  Of  both  cholera,  aguish  disease,  and 
influenza,  it  may,  I  think,  be  stated  that  prostration  of  strength 
is  one  of  their  most  marked  features,  distinguishing  them  from 
other  affections  more  or  less  similar. 

My  own  reply  to  the  question  proposed  above  is,  That  there 
does  prevail  in  and  about  London,  at  the  present  time,  a  morbid 
influence,  which  affects  the  weakly  and  predisposed  in  such  a 


way  as  to  produce  disorders,  whose  main  character  is  the  pro¬ 
stration  or  derangement  of  nervous  power  in  some  part  or  other, 
and  which  exhibit,  in  not  a  few  instances,  a  decided  resem¬ 
blance  to  the  ordinary  effects  of  marsh  malaria.  The  exact 
origin  of  this  influence  I  cannot  pretend  to  determine;  I  in¬ 
cline  to  the  view  that  it  is  partly  of  a  general,  partly  of  a  local 
nature. 

While  I  am  fully  aware  that  the  mind  may  easily  get  so  pre¬ 
occupied  with  one  idea  that  it  can  take  in  no  other;  and  while 
I  have  endeavoured  to  guard  against  this  error,  it  yet  does 
appear  to  me  that  such  forms  of  disease  as  I  have  sketched 
above  are  those  which  prevail  most  at  the  present  time,  at  least 
about  the  metropolis.  I  would  only  ask  practitioners,  in  caring 
for  perplexing  cases,  to  allow  the  view  I  have  suggested  to  enter 
into  their  consideration. 


THE  PHYSIOLOGY,  PATHOLOGY,  AND  THERA¬ 
PEUTICS  OF  THE  MOTOR  FUNCTIONS  OF 
THE  UTERUS. 

By  H.  Hannotte  Vernon,  M.D.,  Physician  to  the  Great 
Northern  Hospital;  formerly  Resident-Accoucheur  to 
St.  Mary’s  Hospital. 

[Continued  from  page  905-1 
Part  III. — Therapeutics  ( continued .) 

Having  disposed  of  the  various  modes  of  diminishing  the  irri¬ 
tability  of  parts  affected  with  hyperaesthesia,  so  as  to  lessen  the 
reflex  motor  impulses  derived  from  abnormal  eccentric  condi¬ 
tions  of  the  nervous  system,  it  now  remains  to  describe  the 
various 

ii.  Modes  of  Exciting  or  Exalting  the  Polarity  of  the  Nervous 
Centres  concerned  in  Parturition,  and  also  of 
*  Allaying  their  too  great  Polarity. 

As  a  preliminary  to  the  details  of  this  paper,  some  principles 
must  be  laid  down  with  respect  to  the  use  both  of  excitants  and 
sedatives  of  the  nervous  centres.  Some  regard  must  always  be 
paid  to  those  correlations  which  I  have  insisted  upon  as  ob¬ 
taining  between  physiology,  pathology,  and  therapeutics.  In 
illustration  of  this,  let  us  imagine  a  case  of  labour  in  which 
birth  is  delayed :  it  is  not  enough  to  say,  “  Here  is  ergot  of  rye, 
let  us  hasten  labour.”  There  must  be  a  natural  connexion  be¬ 
tween  the  cause  of  delay  and  the  means  used  to  obviate  it, 
otherwise  we  shall  be  treading  upon  unsafe  ground.  These 
axioms  may,  I  am  convinced,  be  laid  down  as  rules  never  to  be 
reversed — as  rules  which  tend,  in  the  hands  of  competent  per¬ 
sons,  to  increase  the  power  of  directing  the  uterus,  and  to  pro¬ 
cure  the  almost  absolute  safety  of  the  patient,  in  so  far  as  the 
matters  upon  which  they  touch  are  concerned. 

1.  Excitants  of  the  nervous  centres  should  be  used  only 
when  delay  arises  from  defective  polarity  of  such  centres — 
never  in  order  to  overcome  a  mechanical  obstacle. 

2.  Hypenesthesia,  and  the  opposite  condition  of  any  given 
nervous  centre,  should,  if  possible,  be  treated  by  the  exhibition 
of  those  agents  which  act  upon  the  centre  affected. 

3.  Mechanical  obstacles,  of  whatever  kind,  should  invariably 
be  dealt  with  by  mechanical  means,  or  means  which  will  re¬ 
move  the  obstacle  itself. 

Thus,  by  rigidly  keeping  up  the  connexion  of  vital  defects 
with  vital  helps,  and  mechanical  obstacles  with  mechanical 
helps,  we  shall  run  no  risk  of  ruptures,  bruises,  lacerations,  or 
other  disasters  which  will  be  spoken  of  presently  as  following  the 
improper  use  of  oxytocics,  or  the  unnecessary  use  of  instru¬ 
ments. 

The  conditions  which  declare  the  necessity  for  stimulants  or 
sedatives  of  the  nervous  centres,  in  labour,  should  be  very  dis¬ 
tinctly  understood  and  remembered  ;  and  most  particularly  the 
mind  should  not  be  allowed  to  dwell  upon  the  pernicious  idea, 
that  the  broad  fact  of  delay  implies  a  necessity  for  some  more 
or  less  potent  oxytocic.  It  cannot  be  too  forcibly  urged,  that 
the  proper  use  of  stimulants  of  the  nervous  centres  is  not  as 
additional  forces  to  overcome  obstacles,  but  as  means  of  sup¬ 
plying  the  natural  impulse  to  act  when  it  is  wanting  or  de¬ 
ficient.  I  have  seen  frequently  the  evil  consequences  of  dosing 
with  ergot  of  rye  in  order  to  compel  the  uterus  to  force  a  large 
foetus  through  passages  somewhat  too  narrow.  The  rapid  and 
energetic  contractions  of  an  overstimulated  uterus  are  far 
more  likely  to  bruise  and  lacerate,  than  the  careful  introduction 
of  forceps  or  lever  by  competent  hands.  The  necessary  want 
of  moulding  and  adapting  movements  on  the  part-of  the  foetus, 
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the™  lotatlon’  flexi°n>  or  extension,  which  an  excess  in 
™LPt i? 1WS  f?;Ce  CflU9es>  sufficiently  explains  why  this  state- 
18 Reasonable,  not  to  mention  that  the  soft  structures  of 
t  V1S  a.much  stronger  force  of  impulsion  than  of 

10‘V  umvise  fear  of  instruments  has  been  the  cause  of 
m^ydtsastersj  and  the  “meddlesome  midwifery  is  bad  mid- 
scl.10?1  of  Obstetricians  liave  done  more  mischief  by 
m^r™10n’  t  lan  eveyy  °.ne  else  ,ias  done  by  sins  Ofcom- 
n  f  '  1  '  ,  e  ^nocuous  looking  chocolate-coloured  powder  is 

n  ^"T'c  dfDger?us  a§eut  than  the  forceps,  unless  limited  to 
a  t  ery  definite  and  small  class  of  cases— small,  that  is  to  say, 

TW^Pcn.1°n  Jlt?h  the  “.umbers  to  whom  it  is  actually  given. 
t  .  1  ^  1 be  foetus,  self-inflicted  bruising  of  the  uterus,  rup- 
inres  ot  various  kinds,  incarceration  of  the  placenta,  and  all 
e®s  metritis,  are  grave  charges  which  may  be  brought 
°  1118  is  ergot,  unless  skilfully  used ;  and  even  then,  when 
oui  arrow  is  discharged,  we  may  find  that  we  have  “  slain  a 

wv?8*]  °r  °Ur  wounc*ing>  and  a  young  woman  to  our  hurt.” 

ii  e  forceps,  these  dangers  are  unknown ;  for  a  man  must 
De  clumsy  and  ignorant  if  he  does  more  damage  than  mark  the 
^  *atus  f°r  a  week  or  two.  The  fact  is,  if  a  case  is  fit 
ior  the  forceps,  and  the  operator  is  fit  to  use  them,  there  ought 
no  to  be  much  more  difficulty  in  applying  them  effectually 
tnan  in  taking  an  egg  out  of  a  saucepan  with  a  spoon. 

t  follows,  then,  that  oxytocics  are  to  be  solely  confined  to 
cases  of  pure  inertia.  .  Through  whatever  nervous  centres  we 
desire  to  act,  and  with  whatever  agent  we  work,  deficient 
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the  only  indication  for  oxytocics ;  and  this 


uterine  action  is 
rule  is  absolute. 

Sedatives,  on  the  other  hand,  have  a  wider  range  of  action 
and  applications.  Both  eccentric  and  centric  irritations  fre¬ 
quently  require  their  exhibition.  Excessive  action  of  the 
u.  e*“s’  trfan?P°sed  action  of  the  various  expulsive  forces,  pain, 
ngidity  of  the  maternal  passages,  and  some  mental  states,  call 
oi  the  administration  of  sedatives,  narcotics,  anodynes,  or 
anaesthetics  agents  all  of  the  same  general  intention. 

As  all  sedatives  and  all  excitants  of  the  uterus,  acting  medi- 
a  e  } ,  do  eventually,  beginning  at  whatever  nervous  centre  they 
may,  affect  all  nervous  centres  more  or  less,  it  will  not  be  con- 
lenient  to  consider  this  part  of  our  subject  in  the  same 
categouc  relation  to  the  antecedent  pathological  investiga¬ 
tions,  as  lias  been  done  with  regard  to  eccentric  medication, 
ouch  a  pian  would  involve  endless  repetitions;  and,  rnore- 
over,  it  is  not  easy  enough  to  say  whether  particular  sedatives 
or  stimulants  belong  in  every  case  to  one  set  of  centres  or 
another;  or,  at  any  rate,  to  affirm  that  they  excite  this  or  that 
centre,  and  no  other  immediately;  and  even  when  a  common 
action  is  established,  it  cannot  be  determined  as  to  the  exact 
share  of  influence  felt  either  by  one  centre  or  another.  For 
t  lese  reasons,  I  shall  take  up  the  various  agents  we  possess 
seriatim,  and  assign  them,  as  far  as  I  can,  their  specific  physio¬ 
logical  and  pathological  relations;  and  endeavour,  at  the  same 
time,  to  fix  their  therapeutical  value.  They  will  be  taken  up 
one  by  one,  without  any  reference  as  to  whether  they  are 
stimulants  or  sedatives,  because  some  are  both,  under  different 
circumstances. 

Ergot  of  Eye  has  been  in  use  for  about  eighty  years. 
lJesg ranges  wrote  an  essay  on  its  virtues  so  long  ago  as  that; 
but  Dr.  Stearns  of  New  York  appears  to  have  fixed  it  in  its 
present  place  in  obstetrics,  thirty  years  later.  Some  prejudice 
against  its  use  seems  to  have  arisen  out  of  its  misapplication 
on  the  continent;  for  it  was  condemned  by  the  medical  bodies 
of  the  day,  and  eventually  it  became  illegal  to  employ  it.  An 
epidemic  arose  in  Germany  a.d.  1596,  which  appeared  to  be 
tiaceable  to  its  presence  in  the  rye-bread  generally  eaten  ;  and, 
so  far  back  as  about  the  year  1 100,  there  was  an  epidemy  in 
Silesia,  the  symptoms  of  which  closely  resemble  those  of 
ergotic  poisoning ;  so  that  this  agent  was  nothing^very  new  to 
physicians  even  when  Dr.  Stearns  wrote,  in  the  year  1807. 

Ergot  is  undoubtedly  a  stimulant  of  some  nervous  centre  or 
centres,  Ihe  idea  of  a  specific  action  on  the  muscular  fibres 
of  the  uterus  alone  is  repugnant  to  all  our  scientific  concep¬ 
tions,  and  contrary  to  the  tendency  of  discoveries  which  are 
constantly  showing  the  action  of  remedies  to  be  referrible  to 
conditions  of  the  blood  or  nervous  system,  modified  by  the 
emunctories  through  which  such  agents  discharge  themselves 
from  the  body.  It  is  desirable  to  settle  the  question  as  to 
whether  ergot  acts  on  the  ganglionic  centres,  or  on  the  spinal 
cord,  at  rest;  but,  although  I  am  satisfied  in  my  own  mind 
upon  the  subject,  it  may  perhaps  not  be  so  easy  to  imbue  the 
minds  of  readers  with  a  similar  conviction.  Dr.  Tyler  Smith 
lias  stated  directly  in  his  writings  that  ergot  acts  upon  the 
spinal  cord ;  but  he  adduces  no  reasons  for  the  statement,  be¬ 
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yond  the  general  reference  to  reflex  spinal  actiou  which  per¬ 
vades  his  treatment  of  the  therapeutics  of  uterine  motor 
actions.  I  feel,  therefore,  the  less  hesitation  in  advocating  a 
different  opiniou;  though,  at  the  same  time,  the  dictum  of  so 
accomplished  an  obstetrician  requires  respectful  consideration. 
The  spinal  theory  of  the  action  of  ergot  appears  to  rest  upon 
the  excitation  of  the  muscular  activity  of  the  uterus  which  it 
produces,  and  upon  the  convulsions  which  follow  its  protracted 
ingestion.  Neither  of  these  circumstances,  however,  are  at  all 
conclusive,  because' the  influence  ergot  exerts  upon  the  uterus 
is  explicable  equally  either  upon  the  assumption  that  it  acts 
on  the  spinal  cord  or  the  ganglia  of  the  uterus  proper;  the 
one  hypothesis,  as  an  hypothesis,  is  as  good  as  the  other.  The 
convulsive  phenomena,  moreover,  do  not  obtain  until  a  grave 
form  of  blood-poisoning  is  produced,  similar  in  character  to 
that  which  results  from  the  zymosis  of  the  blood  in  sausage- 
poisoning;  and,  indeed,  it  appears  that  numerous  forms  of 
toxannia  end  in  convulsions ;  so  that  the  mere  fact  of  convul¬ 
sive  actions  is  declaratory  of  no  specific  action  at  all.  Dis¬ 
organisation  of  the  kidneys,  and  the  defective  blood-depuration 
of  final  stages  of  scarlatina  and  other  fevers  not  exanthema¬ 
tous,  are  familiar  instances  of  morbid  states  which  have  a 
common  issue  in  convulsions  and  snbsultus;  so  that  these 
phenomena  are  of  no  special  value.  If  we  turn  to  the  gangli¬ 
onic  theory  of  the  action  of  ergot,  there  is  the  prime  fact  of 
excitation  of  the  uterine  muscles  to  fall  back  upon,  as  well  as 
in  the  spinal  theory  of  its  action.  But  there  are  other  facts 
which  to  me  have  appeared  conclusive.  It  has  been,  for  in¬ 
stance,  proven  that  ergot  is  useful  in  arresting  haemorrhages, 
such  as  haemoptysis  and  epistaxis;  and,  as  the  agent  is  pos¬ 
sessed  of  no  styptic  properties,  in  the  ordinary  acceptation  of 
the  term,  we  are  driven  to  account  for  its  action  in  such  cases 
by  reference  to  an  influence  upon  the  capillaries  exerted 
through  the  medium  of  the  sympathetic.  Ergot  of  rye  has, 
further  than  this,  been  found  useful  in  cases  of  retention  of 
urine  from  vesical  paralysis ;  and  such  cases  have  been  re¬ 
corded  by  M.  Allier,  Dr.  Jeffreys,  and  Dr.  Ross,  and  in  the 
Medico -Chirurgical  Review  for  1839.  A  crucial  experiment 
has,  moreover,  been  provided  for  us  by  the  fact  that  the  agent 
under  consideration  lias  restored  the  functions  of  the  bladder 
when  there  has  been  paraplegia,  and  when,  at  the  same  time, 
no  effect  whatever  has  been  produced  upon  the  paralysed 
voluntary  muscles.  I  cannot,  for  these  reasons,  resist  the 
conclusion  that  ergot  expends  its  influence  in  stimulating  the 
ganglionic  nervous  centres,  and  more  especially  those  of  the 
uterus  proper. 

The  value  of  such  an  agent  in  an  obstetric  point  of  view 
must  be  determined  by  three  circumstances;  first,  by  the  pro¬ 
portion  of  cases  in  which  it  produces  the  desired  effect,  and 
upon  the  effects  not  desired  which  it  produces  at  the  same 
time ;  secondly,  by  the  effects  it  produces  upon  the  feetus ;  and, 
thirdly,  by  its  more  remote  effects  upon  the  mother.  With 
regard  to  the  first  of  these  tests,  much  discrepancy  of  opinion 
exists.  Villeneuve  rated  the  proportion  of  cases  in  which  ergot 
produced  contractions  of  the  uterus  at  six-sevenths  of  all  cases 
in  which  it  was  exhibited.  I  have  kept  no  account  of  the  re¬ 
sults  in  my  own  hands ;  but  the  general  impression  on  my 
mind  is  that  it  as  often  fails  to  produce  any  effect  as  not.  It 
is  perhaps  not  safe  to  trust  to  general  impressions  for  a  posi¬ 
tive  conclusion,  but  I  can  speak  very  positively  as  to  its  fre¬ 
quent  inutility  if  I  cannot  formulate  my  experience  into  an 
exact  numerical  result.  Failures  on  the  part  of  ergot  to  set 
up  uterine  contractions  may  be  accounted  for  by  disease  of  the 
drug,  or  by  a  natural  capriciousness  of  quality  ;  but  whatever 
explanation  may  be  assigned,  the  practical  fact  remains,  that  it 
does  frequently  produce  no  discernible  effects  whatever ;  and 
here  this  part  of  the  question  must  rest  for  the  present.  But, 
with  respect  to  uncovenanted  effects  produced  in  the  course  of 
labour,  it  is  possible  to  speak  more  certainly,  and  of  the  fre¬ 
quency  of  such  effects  it  is  not  so  necessary  to  have  a  numerical 
indication,  because  the  mere  fact  that  they  do  occur,  and  that 
there  is  always  a  risk  of  their  occurrence,  is  enough.  Iu  the 
first  place,  then,  the  uterine  contractions  excited  by  ergot  are 
usually  dissimilar  to  the  normal  rhythmical  actions,  being 
either  partial  and  irregular,  or  violent  and  continuous.  In  the 
first  instance  the  effect  produced  is  pain,  out  of  proportion  to 
the  advance  obtained  in  the  progress  of  the  labour ;  and,  in  the 
second  instance,  time  is  not  given  for  the  natural  foetal  mould¬ 
ing  and  movement  of  adaptation.  The  parts  of  the  feetus  are 
crowded  down,  as  it  wore,  upon  the  aperture  through  which  it 
has  to  pass  with  too  great  haste,  and  the  result  is  either  dis¬ 
ruption  of  the  maternal  textures,  or  a  difficulty  which  arises 
entirely  from  abolition  of  the  normal  mechanical  conditions  of 
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delivery.  The  power  or  the  resistance  may  be  destroyed;  that 
is  to  say,  the  uterus  may  give  way,  or  the  perinseum  may  be 
ruptured  :  and,  short  of  such  extreme  effects,  there  may  be  all 
grades  of  bruising  and  injurious  compression.  When  birth  of 
the  foetus  is  accomplished,  there  are  still  other  mishaps  in  view; 
for  the  placenta  may  become  incarcerated  by  the  over-stimu¬ 
lated  uterus,  and  its  removal  is  not  always  a  very  easy  matter 
under  such  circumstances.  This  delay  and  distress  to  the 
patient  by  unusual  protraction  of  the  final  stage  of  labour 
is  not  at  all  unlikely  to  cost  the  medical  attendant  her  con¬ 
fidence,  especially  if  she  happens  to  connect  the  exhibition  of 
the  ergot  with  her  condition,  not  to  mention  the  substantial 
evil  of  delay  to  the  patient  herself.  If  we  bring  ergot  to  the 
test  of  the  effect  produced  upon  the  foetus,  we  shall  find,  per¬ 
haps,  a  more  cogent  reason  for  extreme  care  in  its  use  than 
even  those  adduced  above.  Dr.  Samuel  Hardy  has  placed  it 
beyond  doubt  that  in  the  majority  of  cases  where  ergot  is 
given,  the  pulsations  of  the  foetal  heart  become  less  frequent, 
sometimes  irregular,  and  even  quite  intermitting  for  a  time. 
Dr.  Hardy  even  avers  that,  should  the  foetal  pulsation  be  re¬ 
duced  below  110  per  minute,  and  at  the  same  time  become  in¬ 
termittent,  the  child  is  generally  lost,  however  soon  after 
delivery  may  be  effected.  The  vioclus  operandi  of  the  drug  in 
destroying  the  foetus  would  appear  to  be  threefold ;  first,  it  is  a 
powerful  sedative  of  the  heart’s  action ;  secondly,  it  exhausts 
the  foetus  by  violent  and  continuous  pressure ;  and,  thirdly,  the 
utero-placeutal  circulation  is  so  far  abrogated  by  occlusion  of 
the  venous  sinuses  and  curling  arteiies,  that  death  by  asphyxia, 
or,  more  properly  apnoea,  occurs  before  birth.  I  have  not 
personally  verified  all  Dr.  Hardy’s  statements- ;  hut  the  fact  of 
reduction  of  the  foetal  pulse  and  the  fact  of  still  birth  I  have 
seen.  The  third  test  of  the  utility  of  ergot  is  to  be  found  in 
its  more  remote  effects  upon  the  mother.  It  accords  with  my 
experience  that  very  serious  bruising  of  the  uterus  results,  in 
many  cases,  from  the  use  of  ergot,  and  that  a  low  form  of 
metritis  follows  such  injuries.  The  effect  of  this  form  of 
metritis,  followed  a  little  further,  is  subinvolution  of  the  uterus, 
So  considerably,  that  at  the  end  of  a  month  the  organ  is  the 
size  of  two  fists,  besides  being  hard,  very  tender  and  irritable, 
and  very  low  down  in  the  pelvis.  I  have  heard  practitioners  of 
some  experience  express  a  doubt  as  to  whether  some  of  the 
cases  of  fatal  metritis  after  labour  are  not  traceable  to  the  use 
of  ergot.  Cases  have  been  recorded  in  which  there  appeared 
to  be  no  doubt  that  death  from  metritis  followed  the  exhibition 
of  this  drug.  There  is  an  article  in  a  number  of  the  Clinique 
de  Montpellier  of  the  year  1817,  translated  from  the  Spanish  of 
Senor  Corral  y  Ona,  in  which  two  cases  of  excessive  contraction 
of  the  uterus  following  the  use  of  ergot  are  detailed.  Both 
women  died  of  metritis.  In  summing  up  the  value  of  this 
drug,  I  cannot  but  remark  that  it  has  enjoyed  a  gi-eat  reputa¬ 
tion  upon  slender  grounds  ;  and  that  whenever  we  obtain  the 
results  from  it  we  desire,  we  run  a  great  risk  of  getting  also  a 
series  of  uncovenanted  effects  which  detract  very  seriously  from 
the  value  of  those  results  which  constitute  its  primary  in¬ 
tention. 

In  accordance  with  the  principle  laid  down  at  first,  the  ex¬ 
hibition  of  ergot  should  be  confined  to  cases  of  pure  inertia 
uteri.  It  matters  not  how  little  an  obstacle  may  be  in  the  way, 
there  is  no  justification  in  the  use  of  ergot,  or  any  other 
oxytocic,  to  overcome  it,  if  the  contractions  of  the  uterus  at  all 
approach  the  natural  standard  of  frequency  and  power.  But 
in  addition  to  the  restriction  as  regards  the  quality  of  cases 
dealt  with,  another  caution  is  requisite,  arising  out  of  the  effect 
of  the  drug  on  the  foetus.  Not  only  ought  every  case  in  which 
ergot  is  given  to  be  a  case  of  pure  inertia,  but  the  process  of 
dilatation  ought  to  be  so  far  advanced,  and  the  foetus  so  far 
down  in  the  maternal  passages,  that  there  is  a  reasonable 
prospect  of  delivery  resulting  from  two  or  three  sharp  pains. 
Many,  a  labour  may  be  hastened  by  the  use  of  ergot  without 
attention  to  these  rule;  but  many  a  still-birth,  many  a  metritis, 
and  many  an  incarceration  of  the  placenta,  will  be  the  price  of 
an  expedition  which  only  benefits  the  medical  attendant — and 
him  only  at  the  cost  of  a  moral  defalcation.  So  strongly  im¬ 
pressed  have  I  heen  with  the  necessity  of  extreme  caution  in  the 
use  of  ergot,  that  in  the  last  four  hundred  cases  I  have  attended 
I  am  sure  I  have  not  used  it  a  dozen  times.  I  have  even  thought 
it  better  to  do  nothing  than  to  resort  to  its  use ;  but  fortu¬ 
nately  there  are  other  means  of  acting  upon  a  case  of  inertia 
uteri ;  and  we  may  well  forego  the  temptation  to  give  ergot 
when  we  reflect  upon  the  numerous  other  ways  of  promoting 
uterine,  contraction  which  suggest  themselves  to  the  modern 
obstetrician. 

It  remains  to  speak  of  the  dose  of  ergot,  and  the  mode  of 


exhibition.  My  own  plan  has  been  to  give  a  drachm  of  the 
powder  in  some  warm  gin  and  water.  The  ordinary  dose  of  a 
scruple,  repeated  at  intervals,  is  insufficient,  and  adds  to  the 
risk  of  poisoning  the  foetus.  It  is  better  to  give  a  full  dose  at 
once,  so  as  to  diminish  the  chance  of  absorption  by  the  foetus ; 
and  if  the  case  be  pr'operly  selected,  the  effect,  if  produced  at 
all,  will  obtain  in  the  course  of  from  ten  to  fifteen  minutes. 
The  vehicle  is  not  a  trivial  matter ;  for  the  cerebro-spinal 
stimulus  of  a  glass  of  gin-and-water  will  materially  assist  the 
ganglionic  stimulus.  The  tetherial  tincture,  according  to  my 
observation  is  often  rejected;  and  I  am  not  at  all  sure  that 
aether  takes  up  all  the  active  principles.  According  to  the  late 
Dr.  Wright,  of  Birmingham,  no  single  constituent  of  ergot  is 
capable  of  producing  the  effect  of  the  powder;  and  for  this 
reason,  as  well  as  on  account  of  the  teachings  of  my  own 
experience,  I  prefer  the  crude  drug.  It  has  occurred  to  me 
first  to  exhaust  the  drug  with  hot  water,  then  with  proof  spirit, 
and  finally  with  ether,  and  to  mix  the  several  fluids ;  but  even 
with  this  method,  which  ensures  the  presence  of  all  the  con¬ 
stituents  of  ergot,  I  see  no  advantage  over  the  powder  pos¬ 
sessed  by  pharmaceutical  preparations. 

Digitalis  is  a  drug  which  may  fairly  be  considered  as  an  ap¬ 
propriate  oxytocic  in  some  few  cases.  That  it  should  ever 
come  into  use  as  an  excitant  of  the  uterus  during  labour  at  the 
full  time  with  a  living  foetus,  is  neither  probable  nor  desirable; 
but  in  cases  of  abortion  it  deserves  consideration  on  account  of 
the  twofold  manner  in  which  it  produces  haemostasis.  As  an 
emmenagogue,  digitalis  has  been  long  known,  and  also  as  an 
oxytocic ;  and  this  last  application  -  of  the  remedy  has  been 
recently  revived  in  a  manner  by  the  experiments  of  Mr.  How- 
ship  Dickinson.  The  agent  in  question  would  appear  to  have 
an  extensive  range  of  actions  upon  the  genito  urinary  system 
in  both  sexes.  Priapism,  emissions,  and  violent  sexual  ex¬ 
citement  have  been  known  to  follow  its  administration  in  con¬ 
siderable  doses ;  and  such  cases  are  recorded  by  medical 
jurists.  The  fact  that  digitalis  is  a  diuretic,  a  stimulant  of  the 
kidney  (an  associate  organ  to  the  uterus),  is  perhaps,  in  some 
measure,  a  clue  to  its  oxytocic  powers;  certainly  it  would 
appear  that  many  diuretics  stimulate  the  uterus.  Juniper  and 
savin  act  upbn  both  organs.  Cantharides  excite  diuresis  as 
well  as  “  fire  the  lazy  blood”;  and,  indeed,  there  is  presumptive 
evidence  that  any  diuretic  will  stimulate  the  uterus. 

Mr.  Dickinson’s  experiments  were  made  at  the  time  he  was 
Resident  Obstetric  Officer  at  St.  George’s  Hospital;  and  they 
consisted  chiefly  of  the  exhibition  of  the  drug  in  cases  of 
menorrhagia  and  haemorrhage  from  organic  diseases  of  the 
uterus  ;  it  was,  moreover,  given  to  pregnant  women,  in  whom 
it  set  up  uterine  contractions.  The  result  as  regards  the  cases 
of  haemorrhage  was  that  the  bleeding  was  effectually  controlled 
under  certain  circumstances.  There  were,  of  course,  three 
possible  explanations  of  the  action  of  digitalis  in  suppressing 
the  haemorrhage ;  first,  the  diminished  vis  d  tergo  of  a  more 
slowly  pulsating  heart  might  permit  the  establishment  of 
natural  hmmostasis  ;  or,  secondly,  the  drug  might  be  a  Styptic, 
properly  so-called,  when  absorbed  into  the  blood;  or  it  might 
be  that  the  uterine  muscle  was  stimulated  to  contraction,  and 
that  stanching  of  the  haemorrhage  arose  in  the  first  instance 
from  compression  of  the  bleeding  points.  The  question  was 
set  at  rest  by  a  very  ingenious  experimentum  crucis,  which  was 
made  in  this  way.  Digitalis  was  given  in  cases  where  the 
bleeding  points  were  external  to  the  uterine  cavity  ;  and  again 
in  cases  where  they  were  internal.  In  the  first  set  of  cases  no 
check  upon  the  bleeding  was  effected ;  but  in  the  second  the 
bleeding  was  controlled.  There  could  be  no  reasonable  doubt, 
from  these  experiments,  that  the  haemostasis  was  due  to  the 
compression  of  the  contracting  uterus. 

As  to  the  action  of  digitalis,  I  apprehend  there  cannot  be 
much  doubt.  It  is  a  stimulant  of  the  organic  nervous  centres, 
in  the  first  instance.  The  diminution  in  cardiac  force,  and  fre¬ 
quency  of  pulsation,  effected  by  digitalis,  has  been  shown  to  he 
subsequent  to  stimulation;  and  it  would  appear  that  the 
rapidity  with  which  its  sedative  effects  follow  its  effects  of 
stimulation  is  peculiar  to  its  action  on  the  ganglia  of  the 
heart. 

As  regards  its  use  in  obstetric  practice,  I  should  be  inclined 
to  restrict  it  to  cases  of  abortion  in  which  the  haemorrhage  is 
considerable,  or  the  ovum  only  partially  detached,  but  so  far 
adherent,  and  so  much  out  of  reach,  as  to  render  much  manual 
interference  imprudent.  I  have  met  with  two  cases  of  albu¬ 
minuria  of  pregnancy,  in  which  digitalis  was  given  as  a  diuretic; 
and  in  both  cases  the  foetus  died  in  utero  during  the  exhibition 
of  the  drug,  and  premature  labour  occurred.  It  must  there¬ 
fore  be  regarded  as  a  dangerous  remedy  in  such  cases.  There 
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are  similar  cases  mentioned  by  the  late  Dr.  Campbell  in  bis 

fn S  i"  utke  SUld>J  There  is  some  in- 

nuonce,  I  should  imagine,  to  be  attributed  to  retardation  of  the 
nenrts  action  in  the  haemostasis  effected  by  digitalis.  This 
consideration,  and  the  clearly  established  fact  that  this  agent 
dees  really  excite  uterine  contractions,  appears  to  me  to  mark 
it  out  as  a  valuable  means  of  controlling  the  hemorrhage 
,.h  occurs  m  cases  of  fibrous  tumour  of  the  uterus.  This 
application  is  not  strictly  obstetric  ;  but  is  so  nearly  so,  that  it 
appears  fairly  worthy  suggestion  here. 

[To  he  continued .] 


CASE  OF  BULLET  IMPACTED  IN  THE  CHEST  FOR 
FORTY-TWO  YEARS. 

By  Robert  ITowarth  Leach,  Esq.,  Shaw,  near  Oldham. 

v  G°reml,er  forwarded  to  Edward  Stanley,  Esq., 

•  .  .,  for  presentation  to  the  Royal  College  of  Surgeons,  a 
preparation  which  1  have  bad  made  of  a  part  of  the  lung,  cyst, 
and  ball,  which  I  recently  removed  from  the  body  of  the  late 
Henry  Larrott,  of  Fullwood,  near  Oldham. 

The  following  is  a  short  history  of  the  case,  and  may  be 
most  implicitly  relied  on. 

Henry  Barrqtt  was  aged  about  27  years  at  the  time  of  re- 
ceiving  his  wounds.  His  statement  is  as  follows:— “I  was  in 
the  hirst  Regiment  of  Life  Guards.  We  were  fighting  in  close 
column,  on  the  afternoon  of  June  18tli,  1815,  at  Waterloo,  when 
I  received  my  wounds.  The  ball  passed  through  the  muscles 
ot  my  left  upper  aim,  and  entered  the  left  side  of  my  chest, 
fracturing  two  of  my  ribs.  It  could  not  be  extracted.  I  was 
in  tbe  hospital  at  Brussels  from  the  above  date  to  March  1810, 
when  I  was  discharged,  with  a  pension  of  ninepence  a  day. 
1  Jiacl  anrucision  made  into  my  side,  while  I  was  in  the  hos¬ 
pital  at  Brussels,  to  evacuate  a  large  quantity  of  matter  that 
had  collected  in  my  chest.” 

For  a  number  of  years  after  Barrott  returned  home,  he  suf¬ 
fered  much,  as  he  stated  to  me,  from  attacks  of  pneumonia; 
and  after  I  began  to  attend  him,  he  was  subject  to  inflamma- 
t.013  attacks  in  the  chest,  with  copious  expectoration,  which, 
latterly,  was  of  a  muco-purulent  character.  He  sank  exhausted 
on  October  13th,  1857,  forty-two  years  aucl  one  hundred  and 
seventeen  days  after  he  received  his  wounds.  I  examined  the 
in  ’  auc^  removed  a  portion  of  the  left  lung,  with  the  cyst  and 
I’ r,  -  k°urs  after  death.  The  ball  weighs  5  drachms 

aucl  31  grains,  or  nearly  three-quarters  of  an  ounce  (apothe¬ 
caries’  weight). 

•  AIr;?'und>  lecturer  on  anatomy  at  the  Royal  School  of  Medi¬ 
cine,  Manchester,  having  seen  the  parts  before  they  were  put 
up,  wished  to  be  informed  whether  Barrott  had  coughed  up 
blood,  or  been  bled,  while  in  the  hospital  at  Brussels.  On  my 
putting  these  questions  to  the  widow,  she  informed  me,  in 
leply  to  them,  that  she  had  heard  lier  husband  often  say — 
that  he  did  cough  up  blood  from  his  chest,  and  that  he  was 
bled  in  the  arm  twice  in  one  day.’’ 

I  find,  on  examining  Barrett’s  papers,  that  be  was  dis¬ 
charged  on  March  6th,  1810;  and  the  cause  assigned  is  a 
wounded  thorax  and  abscess  in  the  lung”.  His  papers  give 
linn  “nine  years  and  a  half  servitude”. 

Examination  op  the  Body  forty-two  hours  after  death.  The 
cncular  cicatrices  caused  by  the  ball  in  the  left  upper  arm  and 
-efc  side  of  the  chest  were  still  very  visible.  On  raising  the 
s te r nu m ,  we  found  the  left  lung  diminished  in  size,  very  much 
solidified,  and  firmly  bound  down  to  the  ribs  by  strong  adhe¬ 
sions,  which  resisted  the  knife  like  so  much  cartilage.  On 
sepaiating  the  adhesions,  we  opened  a  large  abscess  in  the 
lung,  which  contained  about  a  pint  of  foetid  pus;  and  in  de¬ 
taching  the  lung  from  its  posterior  wall,  we  accidentally  opened 
the  cyst  which  contained  the  ball,  and  the  latter  escaped  for 
the  moment  into  the  cavity  of  the  chest.  This  circufnstanee 
I  iery  much  regret,  hut  the  occurrence  was  unavoidable,  owing 
to  the  abscess  having  been  opened  in  our  endeavours  to  separ¬ 
ate  tbe  lung  from  the  ribs. 

Remarks.  I  have,  as  shortly  as  possible,  given  tbe  history 
of  the  case,  and  will  now  venture  to  offer  an  opinion  upon  it. 
My  own  impression  is,  that  the  ball,  having  entered  tbe  chest 
and  being  nearly  spent,  instead  of  passing  at  once  into  the 
substance  of  the  lung,  glided  down  posteriorly  between  tbe 
lung  and  ribs,  and,  slightly  wounding  tbe  lung,  became  fixed 
in  its  situation  by  adhesive  inflammation  being  set  up  in  the 
pleura  pulmonalis  and  pleura  costalis.  That  the  lung  was 
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wounded,  the  luemoptysis  proves ;  and  that  violent  inflamma¬ 
tion  followed,  the  bleedings  spoken  of  by  the  widow,  go  far 
to  prove. 

The  preparation  is  in  the  Museum  of  the  Royal  College  of 
Surgeons,  where  it  may  be  seen  on  application  to  Mr.  Quekett. 


THE  VACCINE  SCARIFICATOR  AND  GUARD. 

By  Walter  Garstang,  Esq.,  Blackburn. 

An  unusually  successful  method  of  operating  in  vaccination 
consists  in  employing  a  little  instrument,  whicli  I  have  de¬ 
signated  as  above,  and  constructed  in  the  following  way : — 
Having  procured  a  common  metallic  pen-holder,  with  reversi¬ 
ble  end,  and  clipped  off  that  portion  of  it  whicli  was  intended 
for  the  insertion  of  the  pen,  and  accordingly  rendered  duplex 
by  compression,  I  had  then  left  two  small  tubes,  one  of  which, 
the  larger,  admitted  of  the  other  sliding  into  it.  I  next  took 
the  pointed  extremities  of  six  well-tempered  medium-sized 
sewing  needles,  secured  them  together  by  ligature,  and  separ¬ 
ated  their  points  evenly  placed  in  relation,  by  a  turn  of  the 
thread  passed  between  each  ;  these  I  placed  inside  the  in-going 
or  lesser  tube,  just  so  low  down  as  to  allow  their  points  to 
project  outwards  to  one-tentli  of  an  inch  (see  fig.),  retaining 
them  in  position  by  means  of  softened  gutta  percha.  So  pre¬ 
pared,  the  lesser  tube,  elongated  for  facility  of  employment  by 
its  adaptability  to  tbe  other,  constitutes  the  vaccine  scarificator, 
of  which  a  full  drawing  is  given  (fig.  1). 

The  guard  is  an  oblong  disc  of  ivory  (fig.  2),  fashioned  like 


Fig.  1.  Fig.  2. 


a  pleximeter,  and  having  in  tbe  median  line  two  holes,  half  an 
inch  apart,  of  such  a  size  as  will  allow  the  scarificator  to  be 
moved  in  a  limited  degree  to  and  fro  in  every  direction  within 
their  arese. 

In  proceeding  with  the  operation,  the  vaccinator  first  places 
the  guard  in  contact  with  the  infant’s  skin  ;  and,  for  an  obvious 
reason,  he  is  led  to  prefer  a  spot  which  is  anterior  to  the  inser¬ 
tion  of  the  deltoid  muscle.  He  then  takes  up  the  scarificator 
between  his  finger  and  thumb,  and  abrades,  in  the  manner 
before  mentioned,  the  cuticle  and  basement-membrane  only, 
corresponding  in  extent  to  the  size  of  a  pock  of  variola  discreta* 
in  its  vesicular  stage.  By  this  procedure,  an  areola  of  derma 
is  exposed,  full  of  active  lymphatic  absorbents,  and  peculiarly 
susceptible  of  the  influence  of  the  vaccine  virus,  which  is 
thereupon  to  lie  immediately  applied,  either  with  a  lancet  or 
clean  ivory  point,  first  clearing  away  any  serous  exudation  by 
the  touch  of  a  napkin.  If,  however,  the  lymph  be  employed  in 
the  dry  state  on  points  (and  it  is  by  no  means  infrequently  so 
employed),  the  serum  serves  the  useful  purpose  of  liquifying 
hr  dissolving  it,  and  so  promoting  its  absorption. 

Any  lymph,  short  of  what  may  actually  have  become  inert 
through  long  keeping,  will  by  this  method  generally  be  found 
to‘  be  successful  in  its  result — a  circumstance  of  some  impor¬ 
tance,  in  the  history  of  vaccination,  to  gentlemen  in  small 
practice  or  in  remote  parts;  and  the  union  surgeon,  whose 
cases  in  this  department  are  ofttimes  numerous,  will  find  his 
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time  also  not  a  little  economised;  the  little  patient  itself,  too, 
on  all  occasions  so  full  of  timidity,  will  evince  but  trifling  sen¬ 
sation  of  pain,  on  account  of  the  dexterity  of  which  the  opera¬ 
tion  admits  in  its  performance. 


periscope. 


OPHTHALMOLOGY. 

TREATMENT  OF  OBSTRUCTION  OF  THE  LACRYMAL 
CANAL  BY  OPENING  THE  PUNCTUM 
LACRYMALE. 

In  the  Ophthalmic  Hospital  Reports ,  Mr.  W.  Bowman  has  pub¬ 
lished  a  paper  on  the  Treatment  of  Lacrymal  Obstructions. 
Finding  the  old  plans  unsatisfactory,  he  has  been  led  to  lay 
open  the  punctum  lacrymale.  The  following  is  his  description 
of  the  operation  : — 

Ihe  patient  sits  in  a  chair  and  leans  the  head  against 
the  chest  of  tho  surgeon,  who  stands  behind  and  bends 
over.  For  dividing,  e.g.,  the  left  lower  punctum,  the  ring 
finger  of  the  left  hand  is  placed  on  the  skin  over  the  lower 
edge  of  the  orbit,  and  fixes  it  there,  while  tightening  or 
relaxing  the  lower  canal  by  a  sliding  movement  of  the  skin 
upon  the  bone— the  punctum  being  at  the  same  time  everted. 
The  right  hand  now  inserts  the  No.  1  probe  while  the  canal  is 
relaxed,  and  then  places  the  probe  between  the  index  finger 
and  thumb  of  the  left  hand,  which  holds  it  in  the  canal,  and 
further  everts  the  punctum  by  turning  the  probe  downwards 
on  the  cheek,  while  the  ring  finger  stretches  and  fixes  the  canal 
by  a  sliding  movement  of  the  skin  outwards,  toward  the  malar 
bone.  A  fine,  sharp-pointed  knife,  held  in  the  right  hand,  now' 
slits  up  the  canal  on  the  everted  conjunctival  aspect,  from  the 
punctum,  as  far  as  the  caruncle,. and  the  probe  is  raised  on  its 
point  out  of  the  canal,  to  make  sure  that  the  edge  of  the 
punctum  has  not  escaped  division.  Care  should  be  taken  not 
to  slope  this  little  incision  obliquely  through  the  tissues  it 
severs,  as  there  is  then  a  broader  surface  exposed,  and  greater 
chance  of  union  by  the  first  intention.  To  avoid  this,  it  is  in 
all  cases  desirable  to  pass  a  probe  across  the  line  of  incision 
on  each  of  the  few  ensuing  days,  to  break  through  adhesions  if 
they  form,  and  to  secure  patency.  If  the  punctum  is  slit  up 
when  already  inflamed  and  discharging  pus,  there  is  much  less 
disposition  to  this  primary  union  than  when  it  is  done  for  simple 
epiphora. 

Having  slit  up  one  or  both  puncta,  as  may  seem  desirable, 
the  canals  are  at  once  probed  to  ascertain  whether  they  are  of 
full  size.  Where  the  fluids  of  the  sac  regurgitate  towards  the 
eye  there  is  usually  no  contraction  that  may  not  be  at  once 
overcome  by  a  full-sized  probe  (No.  6) ;  but  it  is  well  to  have 
noted  beforehand  whether  regurgitation  occurs  from  both 
puncta,  and  in  the  first  instance  to  be  content,  in  ordinary 
cases,  with  slitting  up  the  lower  punctum,  inasmuch  as  this 
usually  suffices  for  the  cure,  and  it  is  through  this  that  the  pas¬ 
sages  can  be  most  conveniently  probed  in  their  whole  extent, 
down  to  the  nose. 

In  examining  the  canal  for  stricture,  some  experience  and 
tact  are  requisite  to  avoid  errors,  just  as  in  the  examination  of 
urethral  strictures.  The  instrument  should  be  handled  very 
delicately,  and  the  canal  held  by  the  surgeon  in  the  same  way 
as  when  the  puncta  have  to  be  slit ;  and  he  should,  of  course, 
have  in  his  mind’s  eye  at  the  moment  the  anatomy  of  the  parts 
with  which  lie  is  dealing;  no  force  should  be  used.  If  No.  G 
will  not  pass,  No.  4  or  No.  2  may  be  tried  ;  and,  if  these  fail,  it 
is  better  to  postpone  further  proceedings  till  a  few  days  have 
elapsed,  and  the  slit  in  the  canal  is  permanently  established. 
Speaking  loosely  of  the  general  result  of  a  great  number  of 
cases,  Mr.  Bowman  has  not  found  any  stricture  in  the  canals 
in  more  than  one-fourth,  and  that  the  common  situation  of  the 
stricture  has  been  close  to  the  sac— less  frequently  about  the 
middle  part,  of  the  canal.  The  stricture  of  the  middle  parts  is 
commonly  in  old  cases,  where  there  is  rigid  thickening  of  the 
coats  ;  and  probing  by  instruments  successively  larger  suffices 
to  dilate  it.  The  canal  should  be  stretched  lengthwise  as  the 
probe  reaches  it,  as.  its  passage  is  thereby  facilitated — for  it  is 
easy  to  fold  the  canal  before  the  point  of  the  probe.  The 
greatest  care^  is  to  be  taken  to  proceed  gently  and  not  too 
rapidly;  as,  it  a  false  passage  be  formed,  and  the  wall  of  the 
canal  torn,  the  injured  part  is  liable  to  become  more* riaidlv 
occluded.  J 


If  the  exploratory  probe  is  arrested  at  the  point  where  the 
canals  coalesce  and  join  the  sac,  the  fact  may  be  known  by 
noticing  that  the  skin  near  the  tendo  oculi  is  moved  when  the 
probe  is  moved,  and  an  elastic  resistance  is  experienced; 
whereas,  if  the  probe  has  entered  the  sac,  it  hits  against  the 
inner  bony  wall,  and  the  skin  is  motionless.  Where  the  sac  is 
not  distended,  attention  to  this  point  is  particularly  necessary, 
and  it  is  also  requisite  that  the  canal  should  be  held  on  the 
stretch  by  the  finger  on  the  cheek,  otherwise  the  outer  wall  of 
the  sac  may  be  pressed  against  the  inner  and  give  a  wrong  in¬ 
dication,  for  the  opposite  walls  are  very  near  each  other.  Care 
must  also  be  taken,  when  an  obstacle  is  encountered,  to  turn 
the  point  of  the  probe  in  different  directions,  urging  it  gently 
forwards  in  each,  for  otherwise  it  may  merely  he  caught  in  a 
fold  of  membrane  at  the  orifice  to  the  sac.  If  there  is  decided 
obstruction  still,  the  probe  may  be  forced  here;  and  if  it  does 
not  then  at  once  pass  into  the  sac  ( and  particularly  if,  the  sac 
being  distended,  there  is  no  regurgitation  by  the  canal),  Mr. 
Bowman  has  recourse  to  the  cannula  lancet ,  described  in  the 
Annales  d'Oculistique  of  1855-6 ;  and,  after  piercing  the  obstruc¬ 
tion,  immediately  pass  the  largest  sized  probe  (No.  6). 

Such  strictures  of  the  canals,  when  once  they  admit  a  No.  6 
probe,  are  treated  by  its  repeated  use  at  suitable  intervals,  in 
conjunction  with  the  treatment  of  the  passages  below,  and 
therefore  they  need  not  be  further  separately  dwelt  upon. 

In  the  subsequent  steps  of  the  treatment,  Mr.  Bowman  pre¬ 
fers  to  explore  the  nasal  duct  by  pushing  down  the  No.  6  probe 
into  the  nostril.  When  the  sac  discharges  pus  or  mucus,  this 
always  has  to  be  done  again  and  again,  in  order  thoroughly  to 
open  the  duct;  and  even  where  the  sac  is  not  inflamed,  it  is 
satisfactory  to  have  passed  the  probe  once. 

The  passage  of  a  probe  or  style  in  the  old  method,  through 
an  orifice  in  the  skin,  is  not  always  an  easy  task.  There  is 
frequently  a  firm  closure  of  the  nasal  duct,  requiring  the  use 
of  considerable  force  to  overcome  it;  and  a  surgeon  without 
experience  is  apt  to  be  timid  or  to  make  pressure  in  a  false 
direction.  In  fact,  with  the  old  style  or  probe,  which  was 
always  straight,  it  was  often  impossible  to  find  the  lower  orifice 
of  the  sac ;  and  the  rude  force  exerted  was  apt  to  make  the 
end  of  the  style  scrape  the  surface  of  the  bone,  and  detach  the 
membrane  from  it.  When  the  probe  is  introduced  in  my 
method  from  the  canal,  it  enters  the  sac  behind  the  tendo 
oculi,  and  is  in  a  better  position  for  finding,  as  it  were,  the 
orifice  of  the  nasal  duct.  But  to  make  this  proceeding  as  easy 
as  possible,  Mr.  Bowman  has  the  larger  probes  (Nos.  5  and  6, 
which  are  the  only  ones  used  for  this  purpose)  slightly  curved 
at  each  end  in  two  different  directions  within  the  terminal  inch 
or  inch  and  a  half,  while  the  central  part  (or  that  held  by  the 
finger  and  thumb)  is  straight,  and  they  are  cylindrical  in  their 
whole  length.  The  effect  of  this  is,  that  when  the  probe  is  in¬ 
serted  into  the  sac,  and  brought  into  a  vertical  position,  a 
slight  rotation  of  it  on  its  long  axis  makes  the  lower  point, 
vTiich  is  in  search  of  the  orifice  of  the  duct,  describe  a  small 
circle  ;  and  by  slightly  varying  the  inclination  of  the  probe,  and 
making  gentle  pressure  at  the  same  time,  with  slight  rotation, 
the  point  never  fails  to  enter  the  duct.  The  right  and  left 
probes  have  opposite  curves,  to  suit  the  inclination  of  the 
duct. 

The  probe  is  known  to  have  entered  the  nostril  by  the  depth 
to  which  it  has  entered  compared  with  the  external  position  of 
the  nostril,  and  also  by  its  coming  in  contact  with  the  floor  of 
the  nose.  It  is  allowed  to  remain  there  for  a  few  minutes,  or 
is  immediately  withdrawn  according  to  circumstances. 

To  repeat  the  probing  is  a  very  simple  process,  the  enlarged 
punctum  being  always  ready  to  admit  it,  and  the  proceeding 
being  usually  more  easy  each  time  it  is  practised.  Mr.  Bowr- 
man  repeats  the  probing  every  dayr,  every  other  day',  eveiy 
three  or  four  days,  or  every  w'eek,  according  to  the  progress  of 
the  cure  and  accidental  circumstances.  It  usually  becomes  at 
once  easy  for  the  patient  to  press  mucus  or  pus  from  the  sac, 
as  it  is  secreted,  both  by  the  canaliculus  and  nasal  duct;  he  is 
enjoined  to  do  this  very  frequently,  and  hot  fomentations  are 
used  if  required.  It  is  common  to  find,  in  -a  few  days,  that  no 
more  pus  is  formed,  and  in  a  few  weeks  that  mucus  ceases  to 
accumulate.  In  many  cases  the  relief  to  the  epiphora  is  im¬ 
mediate,  and  the  patients  are  made  at  once  much  more  com¬ 
fortable,  losing  all  that  distress  that  has  been  occasioned  by 
the  distension  of  the  cavity  of  the  sac,  and  the  congestion  of 
its  lining  membrane. 

Bather  more  than  a  year  ago  Mr.  Bowman  contrived  a  mode 
of  inserting  a  style  by  the  canaliculus,  and  leaving  it  for  a  cer¬ 
tain  time  in  the  passages,  in  order  to  open  them  on  the  prin¬ 
ciple  of  the  old  style.  The  style  was  made  to  taper  rather 
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suddenly  at  one  end ;  and  it  was  bent  at  about  a  right  angle, 
so  that  the  thick  part  should  be  placed  vertically  in  the  sac  and 
nasal  duct,  and  the  thin  part  horizontally  in  the  canal.  The 
length  of  the  thick  part  was  adapted  in  each  case  by  the 
surgeon,  so  as  to  extend  from  the  point  at  which  the  canal 
enters  the  sac  downwards  as  far  as  the  floor  of  the  nostril,  on 
which  it  rested,  being  thereby  prevented  from  falling  too  low 
and  burying  itself  out  of  sight.  The  proper  length  was  ascer¬ 
tained  previously  by  measurement  by  a  probe.  The  horizontal 
part  was,  in  like  manner,  adapted  to  reach  to  a  point  of  the 
canal  midway  between  the  caruncle  and  the  punctum,  and  a 
bend  was  given  to  it,  making  it  lie  exactly  within  the  canal, 
concealed  trom  view  in  the  channel  formed  by  the  slittting  up 
of  that  passage.  The  material  was  silver,  and  the  ends,  after 
being  cut  to  the  requisite  length,  were  carefully  rounded,  and 
the  thin  one  tipped  with  sealing-wax.  These  bent  styles,  when 
suitably  adjusted,  he  found  could  be  generally  worn  with  very 
little  ineonvenience  for  a  few  days,  and  admitted  of  being 
readily  removed  and  reinserted,  and  he  still  employs  them 
when  the  stricture  is  dense  and  obstinate,  or  when  a  rapid 
opening  of  it  is  required.  But  they  sometimes  occasion  trouble, 
and  become  a  source  of  irritation,  and  they  may  even  produce 
ulceration  of  a  portion  of  the  canal  if  badly  fitted,  or  if  left  in 
too  long,  as,  for  example,  when  the  patient  has  absented  him¬ 
self  during  the  treatment. 

Mr.  Bowman,  therefore,  prefers  to  treat  the  obstructions,  in 
almost  all  cases,  by  the  intermittent  use  of  the  probe,  as 
already  described,  and  especially  as  the  results  by  that  method 
are  so  satisfactory.  He  does  not  recommend  the  bent  styles 
for  general  adoption. 


CYSTS  IN  THE  ORBIT. 

In  commenting  on  a  case  of  orbital  cyst,  in  the  Ophthal¬ 
mic  Hospital  Reports,  Mr.  Poland  makes  the  following  re¬ 
marks  : — 

1.  Cysts  in  the  orbit  are  not  such  simple  things  as  one  might 
be  disposed  to  call  them.  “  It  is  only  a  cyst  in  the  orbit,  and 
we  will  easily  remove  it  for  you,”  may  be  the  language  of  a  sur¬ 
geon  to  his  patient.  However,  when  he  comes  to  reflect  for  a 
moment,  he  will  find  that  the  orbit,  at  the  back  part  especially, 
is  in  close  proximity  to  the  brain  and  its  membranes,  and  that 
the  dura  mater  is  in  direct  continuity  with  the  orbital  cavity; 
that  these  encysted  tumours  often  extend  as  far  back  as  that 
point,  and  some  even  pass  through  the  optic  foramen ;  and 
that  injury  or  inflammation  occurring  to  this  cyst  may  by  con¬ 
tiguity  extend  itself  to  that  membrane,  and  onward  to  the 
brain,  as  seen  in  the  present  case.  This  untoward  occurrence 
is  by  no  means  rare. 

2.  The  simple  puncturing  and  laying  open  of  the  cyst  is 
also  not  unattended  with  danger:  in  the  first  instance,  it  may 
be  followed  by  acute  inflammation,  which  may  extend  to  the 
cellular  tissue  of  the  orbit,  and  to  the  brain  ;  or  it  may  induce 
suppuration  ;  or  it  may  be  followed  by  effusion  of  blood  in  its 
interior.  Again,  puncturing  very  seldom  cures,  as  the  sac 
rapidly  secretes  its  peculiar  contents. 

3.  Complete  excisions  cannot  always  be  accomplished  ; 
hence  we  must  remove  as  much  as  is  within  reach,  without 
detriment  to  the  eye  or  its  appendages.  In  performing  the 
operation,  we  must  have  a  free  opening ;  and  there  is  no  reason 
why  we  may  not  do  this  by  an  incision  through  the  integu¬ 
ment,  where  there  is  difficulty  in  accomplishing  our  object 
through  the  conjunctiva :  this,  of  course,  only  applies  to 
tumours  of  a  large  size. 


PROTRUSION  OF  THE  EYES,  ATTENDED  WITH 
ENLARGEMENT  OF  THE  THYROID  GLAND. 

In  the  same  journal,  Mr.  Poland  gives  the  following  rationale 
of  the  protrusion  of  the  eyeball  which  sometimes  attends 
enlargement  of  the  thyroid  gland. 

Enlargement  of  the  thyroid  gland  does  not  always  cause  a 
protrusion  of  the  eyes,  as  may  be  seen,  at  any  time,  among  the 
several  out-patients  in  the  metropolitan  hospitals ;  but,  that  it 
does  so  at  times,  cannot  be  disputed ;  and  we  can  readily  under¬ 
stand  the  cause.  The  enlarged  gland  may  cause  pressure  on 
the  jugular  veins,  and  thus  retard  the  flow  of  blood,  which 
would  produce  cerebral  congestion,  were  it  not  for  the  wise 
provision  for  the  escape  of  blood  from  the  cranial  cavity.  The 
ophthalmic  vein  is  one  of  the  most  important  ones ;  and 
should  it  have  to  perform  this  duty  for  a  considerable  length  of 
time,  it  will  necessarily  become  enlarged,  and  would,  of  course, 
tend  to  render  the  eyes  prominent. 
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SURGERY. 

DISLOCATION  OF  THE  HUMERUS  BACKWARDS. 

A  case  of  this  rare  accident  is  related  by  Mr.  Jajies  Alexander, 
of  Wooler,  in  the  Edinburgh  Medical  Journal  for  Dec.  1857. 

The  subject  of  the  case  was  a  spare  woman,  about  fifty;  and 
the  accident  happened  by  a  fall  from  horseback,  by  which  she 
was  thrown  obliquely  on  her  side,  with  the  arm  directed  for¬ 
wards.  The  hollow  under  the  acromion  was  at  once  perceptible 
to  the  eye  and  touch ;  the  arm  appeared  longer  than  the  other 
one;. and  the  head  of  the  bone  could  neither  be  felt  in  the 
axilla  nor  under  the  clavicle,  the  situations  where  it  is  naturally 
sought  for  first,  but  was  unmistakably  prominent  below  the 
spine  of  the  scapula.  The  arm  was  dii'ected  downwards 
and  forwards  ;  and  there  was  another  symptom,  which  an 
examination  of  the  skeleton  will  show  must  always  be  present, 
a  very  distinct  projection  of  the  coracoid  process.  In  very 
corpulent  persons  this  may  not  be  so  strongly  marked;  but  in 
this  case,  from  the  thinness  of  the  patient,  it  appeared  as  if  a 
little  more  force  would  have  made  it  protrude  through  the  in¬ 
teguments.  Mr.  Wooler  made  extensions  downwards  and  for¬ 
wards  in  tlio  axis  of  tlio  dislocated  bone  ;  and  a  very  moderate 
degree  of  force  speedily  restored  it  to  its  place. 

In  the  Association  Medical  Journal  for  1853,  p.  207,  and 
for  1854,  p.  G,  analogous  cases  were  recorded  by  Dr.  E.  Jack- 
son  and  Dr.  R.  U.  West. 


SULPHURIC  ACID  MIXED  WITH  SAWDUST,  AS  A 

CAUSTIC. 

In  the  Association  Medical  Journal  for  Jan.  28th,  1853,  we 
noticed  a  statement  made  by  M.  Cazenave  regarding  the 
efficacy  of  a  paste  of  sulphuric  acid  and  saffron  as  a  caustic  in 
malignant  ulceration  of  the  face  ;  and  we  expressed  an  opinion 
that  “  the  sulphuric  acid  would  succeed  equally  well  if  made  into 
a  paste  with  common  flour,  or  any  ligneous  powder,  as  with 
saffron.”  Professor  Syme,  in  an  article  in  the  November 
number  of  the  Edinburgh  Medical  Journal,  has  expressed  a 
similar  opinion;  and  has,  from  his  experience,  pointed  out  the 
practical  utility  of  the  modification.  He  says : — 

M.  Velpeau,  in  speaking  of  the  caustic  made  by  mixing 
sulphuric  acid  with  saffron,  expresses  his  persuasion  that  it 
would  be  the  best  of  all  escharotics,  except  for  its  expense  and 
the  difficulty  of  confining  its  action  within  certain  limits.  It 
occurred  to  Mr.  Syme  that  sawdust  would  supply  the  place  of 
saffron ;  and  his  assistants  at  the  hospital  ingeniously  devised 
the  following  effectual  means  of  restraining  the  extent  of 
action.  A  solution  of  gutta  percha  in  chloroform  is  applied  to 
the  skin  for  some  distance  round  the  part  to  be  attacked ;  then 
a  thick  piece  of  the  same  material,  with  an  aperture  cut  in  it  of 
the  requisite  size,  and  softened  by  exposure  to  heat,  is  pressed 
firmly  so  as  to  adhere  everywhere  to  the  surface  thus  pre¬ 
pared  ;  a  thin  piece  is  next  glued  round  the  edge  of  the 
opening,  so  that,  when  supported  by  a  stuffing  of  lint,  it  may 
form  a  wall  enclosing  the  diseased  part.  Concentrated  sulphuric 
acid,  with  about  an  equal  weight  of  sawdust  stirred  into  it,  until 
the  mixture  assumes  a  homogeneous  consistence  equal  to  that  of 
thin  porridge,  is  lastly  applied,  in  quantity  proportioned  to  the 
extent  of  thickness  concerned.  In  the  first  instance,  as  the 
pain  is  acute,  opiates  or  chloroform  may  be  used ;  but  after  a 
short  while,  so  little  uneasiness  is  felt  that  the  patient  can 
easily  allow  the  caustic  to  remain  for  ten  or  twelve  hours,  when 
it  will  be  found  that  the  whole  diseased  mass,  though  covered 
with  skin  and  several  inches  in  depth,  has  been  reduced  to  a 
cinder,  presenting  the  appearance  of  strongly  compressed  tow. 
Under  poultices,  the  slough  separates  in  the  course  of  days  or 
weeks,  according  to  its  depth ;  and  the  sore  then  heals  without 
any  trouble.  If,  therefore,  patients,  from  an  unconquerable 
dread  of  cutting,  should  prefer  the  eseharotic  treatment,  or  if 
the  circumstances,  on  any  other  account,  should  seem  to  render 
this  method  eligible,  the  procedure  just  described  may  be  found 
useful. 


Extraordinary  Longevity.  It  is  seldom  we  have  to  record 
such  wonderful  instances  of  prolonged  existence  as  are  given 
in  the  obituary  of  the  Times  of  the  12th  instant,  where  the 
united  ages  of  twelve  persons  amount  to  one  thousand  and 
three  years ;  giving  an  average  of  83  years  and  7  months  to 
each  person.  The  eldest  was  a  lady,  who  had  numbered  her 
one  hundred  years ;  the  youngest  also  was  a  lady,  aged  77.  It 
is  not  a  little  singular  that  the  six  eldest  of  the  deceased  were 
of  the  fair  sex. 


LEADING  ARTICLES. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


livitislj  llUbicaf  Jfflurmtl. 


SATURDAY,  DECEMBER  19th,  1857. 


THE  EXTENSION  OF  THE  ASSOCIATION. 

The  close  approach  of  a  new  year  suggests  the  propriety  of 
reminding  our  associates,  that  the  present  is  the  best  time  for 
enlisting  new  members  of  the  Association.  In  accordance 
with  the  Laws  of  the  Association,  the  -  subscription  of  every 
member  dates  from  the  first  day  of  January;  and  at  that  time 
a  new  volume  of  the  Journal  commences.  Hence  it  becomes 
a  matter  of  convenience  to  be  able  to  form  an  estimate  of  our 
numerical  strength  at  the  beginning  of  the  year. 

We  speak  at  once  of  individual  exertion  on  the  part  of  the 
already  existing  members  :  for  we  are  sure  that  on  this  depends 
much  of  the  progress  and  prosperity  of  the  Association.  Each 
member  should  bring  his  neighbours  to  form  part  of  the  Asso¬ 
ciation.  He  should,  in  fact,  be  an  active  assimilating  con¬ 
stituent  of  our  great  body,  attracting  all  properly  organisable 
mateiial  to  his  own  form  and  properties.  As  for  the  arguments 
to  be  used  to  induce  practitioners  to  join  the  Associatio  n,  surely 
every  one  who  has  duly  appreciated  the  benefits  conferred  by  it 
will  be  at  no  loss,  and  will  be  able  to  persuade  at  once  and  effec¬ 
tively.  He  will  be  able  to  impress  on  the  mind  of  his  friend 
the  impoitance  of  belonging  to  a  body  whose  objects  are  the 
“  promotion  of  medical  science,  and  the  maintenance  of  the 
honour  and  welfare  of  the  medical  profession”;  which  exerts 
itself  to  practically  carry  out  these  objects ;  which  is  yearly 
bringing  into  friendly  contact  hundreds  of  professional  men 
who  would  otherwise  have  remained  in  a  state  of  isolation  from 
each  other;  and  which  tends  to  diffuse  and  maintain  a  healthy 
esprit  de  corps  in  the  profession.  He  will  be  able  to  point  to 
the  J ournal  as  the  instrument  by  which  the  objects  of  the 
Association  are  in  great  measure  carried  out,  and  which  is  sup¬ 
plied  to  each  member  at  an  expense  more  than  balanced  by  the 
advantages  gained.  With  such  arguments  as  these,  and  others 
which  will  occur  to  his  mind,  each  member  should  have  no 
difficulty  in  bringing,  at  the  commencement  of  the  coming 
year,  at  least  one  recruit  to  our  ranks.  There  is  plenty  of  ma¬ 
terial  to  work  on:  the  practitioners  in  Great  Britain  number 
somewhere  about  fifteen  thousand;  while  our  Association 
reckons  somewhat  more  than  two  thousand  members. 

On  the  importance  of  the  district  Branches  as  a  means  of 
extending  the  Association,  we  have  more  than  once  spoken. 
Suffice  it  to  say  at  present,  that  it  is  just  where  these  are  most 
active  that  the  Association  prospers  most.  The  meetings  of 
these,  and  the  social  and  scientific  advantages  which  they 
confer  on  the  practitioners  of  the  districts,  have  ever  proved  a 
most  potent  source  of  benefit  to  the  members  of  the  Branches 
themselves,  and  therefore  to  the  Association  in  general.  For 
the  prosperity  of  one  part  of  our  body  is  in  a  degree  the  pro¬ 
sperity  of  the  whole. 


[Dec.  19,  1857. 

In  the  department  of  Association  Intelligence,  we  this  week 
chronicle  two  important  movements  which  have  lately  taken 
place:  viz.,  the  organisation  of  a  Branch  in  Cornwall;  and  the 
establishment  of  district  meetings  in  connection  with  one  of 
our  most  extensive  Branches. 

To  the  attempt  which  is  being  made  to  organise  the  profes¬ 
sion  in  Cornwall  into  a  Branch  of  the  Association,  we  heartily 
wish  all  success.  We  are  quite  aware  that  in  all  probability  the 
progress  of  our  Association  in  that  county  may  for  a  time  be 
comparatively  slow,  by  reason  of  the  absence,  as  yet,  of  the 
advantages  of  travelling  communication  which  are  enjoyed  by 
most  other  parts  of  England:  but  we  have  every  confidence 
that  our  friends  there  will  not  drop  the  good  work  they  have 
began,  and  that  they  will  endeavour  to  practically  carry  out  the 
motto  of  their  county — “  One  and  All”. 

In  the  proposed  lawrs  of  the  new  Branch,  there  are  indica¬ 
tions  of  a  most  laudable  desire  to  maintain  the  honour  of 
the  profession.  Whether  to  suppress  an  existing  evil,  or 
to  provide  against  possible  or  threatened  contingencies,  does 
not  appear  on  the  face  of  the  report ;  but  here  is  a  proposed 
law : — 

“No  member  of  this  Association  will  meet  in  practice,  or 
sanction  the  practice  of,  any  unqualified  man :  nor  meet  in 
consultation  any  qualified  man  who  does.” 

We  fear  that  such  an  ethical  law  as  this  might  with  pro¬ 
priety  be  passed  in  many  parts  of  this  kingdom.  The  practice 
of  the  illiterate  unqualified  is  notorious  enough,  and  has  been 
held  up  again  and  again  to  reprobation — usque  ad  nauseavi, 
many  will  think.  But,  worse  than  this,  we  hear  that  in  some- 
places  the  functions  of  the  medical  practitioner  are  usurped  by 
non-professional  persons  of  education — of  University  educa¬ 
tion  even ;  and  that  this  usurpation  is  far  from  being  discou¬ 
raged  by  some  legitimate  practitioners.  Surely,  any  com¬ 
bination  of  medical  men  which  adopts  and  acts  on  such  a 
resolution  as  that  of  the  Cornwall  Branch,  is  not  only  sup¬ 
porting  the  honour  of  the  profession,  but  doing  a  public  good 
in  discountenancing  a  practice,  which  is  the  more  injurious  as. 
it  is  clothed  in  a  specious  exterior. 

These  remarks  are  somewhat  of  a  digression  from  our  im¬ 
mediate  subject ;  but  still  they  show  the  good  which  may  be 
produced  by  such  an  organisation  as  is  afforded  by  our 
Association  and  its  Branches. 

The  establishment  of  district  meetings  of  the  members 
in  Rochester,  Maidstone,  and  Gravesend,  in  connection  with 
the  South  Eastern  Branch,  is  an  example  which  might,  we 
think,  be  followed  with  advantage  by  several  other  of  our  large 
Branches.  The  principal  towns  in  several  of  these  might  well 
form  foci,  to  which  the  members  in  the  immediate  neighbour¬ 
hood  might  be  periodically  concentrated  for  mutual  profes¬ 
sional  improvement;  while  the  Branch  would,  as  hitherto,  be 
the  means  of  holding  together  the  members  of  the  entire  dis¬ 
trict.  These  district  meetings,  too,  would  serve  as  a  constant 
source  of  supply  to  the  Association.  If  we  may  judge  from  the 
first  attempt  the  other  day  at  Rochester,  we  may  expect  much 
from  them.  At  that  meeting,  five  new  members  were  at  once 
enrolled.  We  look  forward  with  confidence  to  much  good 
from  these  district  meetings. 

Once  more,  we  would  urge  on  the  minds  of  those  associates 
who  have  not  yet  combined  themselves  into  district  Branches, 
to  do  so  at  once.  There  are  no  difficulties  in  the  way  of  the 
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formation  of  these  local  Associations  which  may  not  be  over¬ 
come  by  a  strong  will  and  steady  perseverance;  and  we  can 
assm-e  any  member  who  will  take  the  trouble  to  exert  himself 
in  forming  a  Branch,  that  he  will  in  the  end  find  his  labour 
amply  iepaid  in  the  social  and  intellectual  improvement  of 
himself  and  his  professional  neighbours. 


THE  WEEK. 

1\e  beg  to  call  the  attention  of  associates  interested  in  that  im¬ 
pel  taut  subject — the  Legal  Responsibilities  of  the  Insane — to 
the  report  given  in  this  day’s  Journal  of  the  discussion  which 
took  place  on  Tuesday  night  at  the  Juridical  Society.  Dr. 
Foibes  Winslow,  who  has  perhaps  identified  himself  with 
medico-legal  questions  more  than  any'  of  his  cotemporaries, 
was  the  champion  on  this,  occasion  of  certain  advanced  views 
held  by  leading  psychologists,  which  have  unfortunately  clashed 
with  the  opinions  of  lawyers;  and  we  must  add,  that  he  con¬ 
ducted  his  argument,  with  great  ability.  It  must  ever  be  re¬ 
membered  that  psychological  medicine  is  a  rapidly  advancing 
science,  and  that  the  old  ideas  relative  to  the  responsibilities  of 
the  insane  have  been  greatly  modified  of  late.  Nevertheless,  the 
judges  go  on  appealing  to  precedent,  quoting  the  judgments  of 
lawyers  of  the  last  century' — who  evidently  were  not  superior 
to  the  current  opinions  respecting  the  insane  of  their  day — to 
the  prejudice  of  truth  and  justice.  In  the  courts  of  law  there 
is  no  time  to  disabuse  the  lawyers  of  these  errors  ;  we  rejoice, 
therefore,  to  find  that  Dr.  Winslow  has  taken  the  earliest 
opportunity  of  availing  himself  of  his  position  as  a  member  of  a 
society  of  lawyers,  to  open  the  ground  for  a  thorough  discus¬ 
sion  of  the  points  at  issue  between  the  legal  and  the  medical 
professions.  A  few'  discussions  of  this  kind  wull  tend  to  break 
down  old  prejudices,  and  to.  explain  differences  which  never 
should  have  arisen  between  the  members  of  the  two  profes¬ 
sions  ;  and  we  therefore  tender  Dr.  Winslow  our  thanks  for 
the  valuable  service  lie  has  thus  performed  to  the  cause  of 
medico-legal  science,  and  to  the  stillrn  ore  important  one  of 
public  justice. 

Mr.  Cowper  intimated  his  intention  in  the  House  on  Thurs¬ 
day  week,  to  introduce  a  measure  after  the  Christmas  recess, 
with  a  view  of  amending  the  Laws  relating  to  the  Practice  of 
Medicine  and  Surgery  in  the  United  Kingdom.  The  interview 
which  took  place  some  time  since  between  that  gentleman  and 
the  founder  of  this  Association,  led  us  to  believe  that  the 
Government  really  intended  to  tackle  this  subject  during 
the  present  session;  but  the  momentous  events  -which  have 
since  occurred  are  not  calculated  to  inspire  us  with  much 
hope  in  the  possibility  of  carrying  any  measure  through  Par¬ 
liament  next  year  at  least.  We  are  speaking,  of  course,  wholly 
without  authority;  hut  it  must  be  clear  to  all  that  the  pro¬ 
gramme  of  the  Ministry  is  already  so  filled  with  subjects  that 
will  not  bear  delay,  that  Medicine  is  likely  to  go  to  the  wall. 
Amid  such  vehement  discussions  as  India  and  the  Reform 
Bill  are  likely  to  evoke,  we  fear  that  our  own  modest  little  Bill 
is  not  likely  to  prove  attractive.  Indeed,  we  trust  that  it  will 
not  be  brought  forward,  if  it  is  at  all  likely  to  be  overshadowed 
by  those  all  engrossing  themes. 

In  reflecting  upon  the  sentence  passed  upon  Mr.  Deane 
for  his  inexcusable  ignorance  in  a  labour  case,  we  have 
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been  able  to  come  to  no  other  conclusion  than  that  his 
punishment  was  a  just  one,  for  it  -was  his  business  to  know 
howto  treat  such  cases  properly.  A  trial  has  just  taken  place, 
however,  in  which,  although  it  was  equally  incumbent  upon  the 
person  in  attendance  to  understand  the  duty  undertaken,  the 
most  gross  ignorance  was  exhibited,  ending  in  the  poor  woman’s- 
death.  In  this  case,  however,  the  law  was  far  more  lenient,  as. 
we  shall  see  by  the  following  report : — 

“  Sarah  Cherrington,  aged  fifty-two,  was  charged  with  the 
manslaughter  of  Susannah  Cartwright,  on  the  17th  of  Septem¬ 
ber,  1857,  at  Sedgley. 

“  Mr.  A.  S.  Hill  appeared  for  the  prosecution.  Mr.  Kenealy 
defended  the  prisoner. 

“  It  appeared  that  the  deceased  was  a  poor  woman,  aged  thirty- 
three,  living  at  Sedgley,  and  the  mother  of  seven  children. 
Being  in  the  family  way,  and  so  poor  as  not  to  be  able  to  pay 
for  the  services  of  a  medical  man,  she  engaged  the  prisoner  to 
attend  her  in  lier  confinement.  This  leok  place  on  the  17tli 
of  September,  when  the  prisoner  attended,  and  assisted.  The 
child  was  born  alive,  but  the  placenta  did  not  come  away  for 
about  an  hour  and  a  half.  During  this  time  there  was  con¬ 
siderable  hfemorrhage,  and  the  poor  woman  appeared  to  be 
dying.  Ultimately,  the  prisoner  removed  the  placenta,  and  al¬ 
most  immediately  afterwards  the  poor  woman  died.  A  medical 
man  was  then  sent  for,  and  it  was  discovered  that  the  uterus 
had  been  entirely  torn  away  along  with  the  placenta,  and 
this,  according  to  the  medical  testimony,  caused  the  death.  On 
the  cross-examination  of  the  witness,  it  appeared  that  the  pri¬ 
soner  bore  an  excellent  character  for  humanity  and  kindness  ; 
and  it  transpired  that,  though  she  had  a  family  of  children, 
she  had  adopted  an  infant  child  whose  mother  and  father  and 
family  had  died  of  cholera  in  1832. 

“  Mr.  Kenealy  having  addressed  the  jury  for  the  prisoner, 
she  was  found  Guilty,  with  a  strong  recommendation  to 
mercy. 

“  Mr.  Baron  Martin  said  there  could  be  no  doubt  that  the 
prisoner  had  been  actuated  by  the  kindest  feelings,  and  the 
only  object  of  the  prosecution  was  to  teach  others  that  they  must 
not  undertake  such  responsible  duties  loitliout  having  a  compe¬ 
tent  degree  of  skill.  His  Lordship  then  ordered  the  prisoner  to 
be  discharged  upon  her  own  recognizances  to  appear  and  re¬ 
ceive  judgment  if  called  upon.” 

Thus  it  stands.  Mr.  Deane,  of  Cosham,  Guilty — eighteen 
months  imprisonment !  Sarah  Cherrington,  Guilty — no  pun¬ 
ishment  !  It  is  certainly  a  most  monstrous  thing  that  such 
glaring  disparities  of  punishment  as  this  should  continually  be 
afforded  by  our  law  courts. 

The  only  object,  it  appears,  of  this  prosecution,  in  the  opinion 
of  the  judge,  was  to  “  teach  others  that  they  must  not  under¬ 
take  such  responsible  duties  without  having  a  competent  degree 
of  skill”.  And  what  will  be  the  result  of  this  merciful  teaching  ? 
Why,  directly  the  reverse  of  its  object;  for  every  midwife  in 
the  country  will  now  he  informed  that  she  may  tear  a  woman’s 
uterus  out  with  extreme  violence,  he  tried  for  it,  found  guilty,  and 
then  allowed  to  go  scot  free  !  So  much  for  this  precious  teach¬ 
ing  by  example.  If  Mr.  Deane  deserved  his  punishment  on 
account  of  his  ignorance,  so  did  Sarah  Cherrington.  Mid¬ 
wives,  if  they  have  “  an  excellent  character  for  humanity  and 
kindness,”  may  make  desolate  a  poor  man’s  home,  it  appears, 
with  impunity  ;  but  we  question  if  the  possession  of  all  the 
benevolence  in  tbe  world  would  serve  to  mitigate  the  sentence 
of  an  offending  surgeon.  After  Baron  Martin’s  decision,  it  is 
impossible  that  midwives  can  any  longer  be  recognised  and 
employed  as  they  are  at  present  by  Boards  of  Guardians.  The 


British  Medical  Journal.] 


ASSOCIATION  INTELLIGENCE. 


[Dec.  19,  1857. 


very  next  case  of  manslaughter  brought  home  to  the  door  of 
one  of  these  women  so  officially  employed  ought  to  he  severely 
punished ;  and  the  punishment  ought  to  be  exacted,  not  only 
upon  the  woman  who  undertakes  such  responsible  duties  with¬ 
out  being  a  competent  judge  of  skill,  but  upon  her  employers, 
who  must  know  that  she  is  unqualified.  We  trust  that  all 
Poor-law  medical  officers  will  make  a  note  of  this  trial,  and 
watch  the  effect  of  the  judge’s  threats  upon  the  glorious  sister¬ 
hood  of  irresponsible  midwives. 

To  what  is  medicine  coming?  Homoeopathy  has  reduced 
its  remedies  to  proportions  undiscoverable  by  the  most  power¬ 
ful  microscope ;  clergymen  take  upon  themselves  the  cure  of 
mortal  maladies  by  the  influence  of  the  spirit;  and  a  host  of 
spirit-rappers,  crystal  manipulators,  and  mediums,  who  ally 
themselves  to  legions  of  hidden  spirits,  lay  claim  to  power 
generally  over  disease  in  all  its  multifarious  aspects ;  but  none 
of  these  worthies  have  as  yet  had  the  audacity  to  put  forth 
such  an  advertisement  as  the  following,  which  we  extract  from 
the  Times. 

THE  SOMNAMBULE,  ADOLPHE  DIDIER, 

gives  his  MAGNETIC  SEANCES  and  CONSULTATIONS  for 
ACUTE  and  CHRONIC  DISEASES,  their  Causes  and  Remedies,  every 
day  from  1  till  4. — 19,  Upper  Albany-street,  Regent’s-park.  Consultation 
by  letter. 

We  have  no  doubt  whatever  that  the  magnet  is  efficacious  in 
one  complaint,  which  is  more  prevalent  than  people  suppose — 
the  desire  of  having  more  money  than  wit.  The  power  of  the 
magnet  over  the  precious  metal  will  doubtless  be  exercised 
with  much  effect.  By-the-bye,  it  strikes  us  that  this  magnetic 
gentleman  spells  his  name  incorrectly;  should  it  not  be 
Diddler? 

We  have  refrained  from  noticing  hitherto  a  very  distressing 
report,  which  has  appeared  for  some  time  in  the  public 
papers,  relative  to  the  shocking  inhumanity  exercised  by  some 
English  lady  towards  her  governess,  in  the  hope  that  it  would 
be  contradicted.  As  no  such  contradiction  has  appeared,  how¬ 
ever,  we  fear  that  it  is  but  a  too  true  tale.  It  appears  that  a 
young  French  lady,  about  twenty  years  of  age,  the  governess  in 
the  family  of  an  English  lady,  was  taken  with  typhus  fever,  in 
which  condition  she  was  packed  up — we  can  use  no  other 
term — and  dispatched  to  her  relatives  at  Amiens,  quite  alone. 
When  received  by  the  guard  at  London  Bridge  (why  he  re¬ 
ceived  her  at  all  is  the  wonder)  she  was  helpless  and  speechless, 
and  so  continued  until  she  was  taken  on  board  the  steamer  which 
conveyed  her  to  Boulogne.  On  arrival  here,  she  was  instantly 
landed,  and  medical  aid  summoned.  On  undressing  her,  a  large 
label  was  found  fastened  to  her  dress,  as  if  she  were  a  bale  of 
goods,  and  in  her  purse  a  piece  of  paper,  which  contained  the 
clue  to  her  friends  and  destination.  The  poor  creature  died 
within  a  day  or  two  of  her  landing,  evidently  exhausted  by  the 
journey  to  which  she  had  been  inhumanly  condemned  by  her 
late  employer.  The  Boulogne  authorities  have,  we  are  in¬ 
formed,  made  a  report  of  the  affair  to  the  Procureur  Imperiale, 
and  we  trust  that,  for  the  sake  of  the  English  name,  a  search¬ 
ing  inquiry  will  be  made  into  the  whole  affair,  and  that  some  of 
its  seemingly  most  inhuman  features  will  in  some  measure  be 
explained  away.  In  addition  to  the  wickedness  of  thrusting  a 
poor  girl  out  of  the  house  in  such  a  sad  condition,  must  be  added 
the  selfishness  of  subjecting  her  fellow-passengers  to  the  risk 
of  infection,  thus  thrown  deliberately  in  their  midst. 
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TO  THE  HONORARY  SECRETARIES 
OF  THE  BRANCHES. 

The  General  Secretary  will  feel  particularly  obliged  if  the 
Honorary  Secretaries  will  inform  him,  with  as  little  delay  as 
possible,  of  any  subscriptions  for  the  current  year  received  by 
them  since  their  last  lists  were  forwarded  to  Worcester. 
December,  1857. 


LIST  OF  MEMBERS  :  NOTICE. 

In  accordance  with  Law  24,  a  list  of  members  of  the  British 
Medical  Association  will  shortly  be  published.  Gentlemen 
whose  designations  or  addresses  are  incorrectly  given  in  the 
last  list,  or  on  the  wrappers  of  their  Journals,  will  oblige  by  at 
once  forwarding  the  necessary  corrections  to  the  Editor  of 
the  Journal,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields, 
London,  W.C. 


FORMATION  OF  A  CORNWALL  BRANCH. 

A  preliminary  meeting  of  medical  practitioners  in  Cornwall 
was  held  at  Callington,  on  Tuesday,  December  1st,  for  the 
purpose  of  forming  a  Branch  of  the  Association.  John  Kemp- 
thorne,  Esq.  (Callington),  was  called  to  the  Chair.  There 
were  also  present:— W.  Brown,  Esq.  (Callington);  S.  Clogg, 
Esq.  (Looe) ;  J.  G.  Doidge,  Esq.  (Lifton);  A.  Hingston,  Esq. 
(Liskeard);  R.  Kerswill,  Esq.  (St.  Germain’s) ;  Thomas  Lit¬ 
tleton,  M.B.  (Saltash) ;  H.  Sargent,  M.D.  (Polyphant) ;  J.  M. 
Sellors,  M.B.  (Gunnislake) ;  D.  Thompson,  Esq.  (Launceston) ; 
E.  L.  West,  Esq.  (Launceston);  and  J.  Wright,  M.D.  (Laun¬ 
ceston). 

The  Chairman  called  on  Dr.  Littleton  to  read  the  history  of 
the  present  movement;  which  he  did  as  follows: — 

Three  years  since,  it  wras  proposed  to  some  of  the  gentlemen 
now  present  to  form  a  Branch  of  the  British  Medical  Associa¬ 
tion  for  Cornwall,  to  which  a  general  acquiescence  was  given, 
but  nothing  then  carried  into  effect.  Within  the  last  few 
months,  it  occurred  to  those  who  issued  the  circular  address, 
which  has  now  called  us  together,  that  the  time  had  arrived 
when  we  might  expect  advantages  from  a  renewal  of  our  pre¬ 
vious  endeavours.  We  are  happy  to  inform  you,  that  the 
answers  we  have  received  to  our  address,  which  was  posted  to 
every  qualified  medical  gentleman  in  the  eastern  division  of 
this  county,  and  to  one  member  of  the  profession  in  each  of  the 
towns  of  West  Cornwall,  are  such  as  exceeded  our  most  san¬ 
guine  expectations.  With  your  permission,  I  will  read  the 
ietters  received  from  such  a  distance  as  prevents  personal 
attendance,  but  which  for  the  most  part  we  may  hope  to  be 
favoured  with  at  our  next  meeting  at  Bodmin. 

Letters  were  read  from  : — Mr.  Nankivell,  of  St.  Colomb  ;  Dr. 
Barham,  of  Truro ;  Mr.  Ward,  of  Bodmin;  Mr.  Wade,  of  Bos- 
castle ;  Mr.  Chubb,  of  Torpoint;  Mr.  Nicholas,  of  Liskeard; 
Mr.  Marl ey,  of  Padstow  ;  Mr.  Tayler,  of  Tywardreath  ;  Mr. 
Jackson,  of  Beeralston  ;  Mr.  Illingworth,  of  Fowey;  and  Dr. 
Pethick,  of  Launceston. 

FORMATION  of  the  society  :  OFFICERS. 

It  was  then  proposed,  and  carried  unanimously — 

“  That  a  Cornwall  Medical  Society  be  formed  in  connection 
with  the  British  Medical  Association;  and  that  John  Kemp- 
tliorne,  Esq.,  as  President;  E.  L.  West,  Esq.,  as  Treasurer; 
and  Thomas  Littleton,  M.B.,  as  Secretary;  with  W.  Brown, 
Esq.,  A.  Hingston,  Esq.,  R.  Kerswill,  Esq.,  and  J.  Wright,  M.D., 
do  form  the  Council  of  this  Society  until  the  next  meeting  to 
be  held  at  Bodmin.’’ 

LAWS. 

The  Secretary  was  desired  to  draw  up  a  Code  of  Law's  agree¬ 
able  to  those  he  jiresented  as  in  use  amongst  the  other 
Branches  of  the  parent  Association.  To  these  he  was  requested 
to  add  the  two  following  : — 

1.  Proposed  by  Mr.  Thompson,  seconded  by  Mr.  West,  and 
carried  unanimously — 

“  That  no  member  of  this  Association  will  meet  in  practice, 
or  sanction  the  practice  of,  any  unqualified  man ;  nor  meet  in 
consultation  any  qualified  man  who  does.” 

2.  Proposed  by  Dr.  Sargent,  seconded  by  Dr.  Wright,  and 
carried  unanimously — 
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“That  this  Society  be  constituted  a  Court  Medical;  for  the 
settlement  of  any  dispute  that  may  arise  between  any  medical 
men,  members  of  the  Society.'’ 

The  Secretary  was  further  desired  to  forward  the  laws  in 
succession  to  each  member  of  this  Society,  that  they  may 
receive  their  concurrence  and  signatures.  It  was  deemed 
advisable  that  sub  districts  of  the  county  be  so  arranged  as 
conveniency  of  travelling  shall  arise  from  the  railway,  etc. 

poor-law  medical  reform. 

A  vote  of  thanks  to  Mr.  Griffin  for  his  energetic  and  assi¬ 
duous  endeavours  on  behalf  of  the  surgeons  attached  to 
unions,  was  proposed  by  Mr.  Kerswill,  and  seconded  by  Dr. 
Ihomas  Littleton,  and  unanimously  carried. 


MEDICAL  REFORM. 

.  ^  " as  arranged  that  the  Secretary  should  issue  circulars  of 
invitation  to  the  medical  practitioners  in  the  whole  county,  to 
attend  the  next  meeting  at  Bodmin,  in  such  time  as  would 
allow  that  petitions  to  Parliament  may  be  presented  from  the 
different  towns  in  the  county  in  favour  of  Mr.  Headlam’s  Bill 
as  the  basis  of  Medical  Reform. 

After  the  transaction  of  business,  an  excellent  dinner  was 
partaken  of  by  those  present.  Appropriate  decorations  and 
mottoes  enlivened  the  festive  board;  and  the  usual  loyal  toasts 
were  drank  and  responded  to,  in  a  manner  which  showed  that 
those  present  were  animated  by  the  true  sense  of  their  county’s 
feeling — “  One  and  All 


BATH  AND 


BRISTOL  BRANCH: 
MEETING. 


ORDINARY 


The  Ordinary  Meeting  of  this  Branch  was  held  at  the  White  Lion 
Hotel,  Bristol,  on  Thursday,  December  3,  at  eight,  p.m.,  Augus¬ 
tin  Prichard,  Esq.,  President,  in  the, Chair.  Th  ere  were  present, 
F.  Bnttan,  M.D.  (Clifton);  W.  Budd,  M.D.  (Bristol);  J.  B 
Burroughs,  Esq.  (Clifton);  W.  J.  Church,  Esq.  (Bath);  H. 
Clark, Esq.  (Bristol) ;  Edmund  Cockey,  Esq.  (Frome) ;  Charles 
Collins,  Esq.  (Chew  Magna)  ;  G.  C.  Corbould,  Esq.  (Bristol)  • 
James  Crang,  Esq.  (Timsbury) ;  Natkanial  Crisp,  Esq.  (Bris¬ 
tol)  ;  Edivard  Crossman,  Esq.  (Hambrook)  ;  J.  G.  Davey,  M.D. 
( Noi thw oods)  ;  William  Davies,  IVT.D.  (Bath)  j  F.  Flower  Fso 
( Chilcompton ) ;  H.  C.  Fripp,  M.D.  (Clifton)  ;  E.  L.  Fox,  M  D 
(Bristol) ;  James  Godfrey,  Esq.  (Bristol);  Thomas  Green,  Esq. 
(Bristol);  William  Henderson,  M.D.  (Clifton);  William  B. 
Herapath,  M.D.  (Bristol) ;  George  King,  Esq.  (Bath) ;  Joseph 
Lancaster,  Esq.  (Clifton);  Crosby  Leonard,  Esq.  (Bristol); 
Samuel  Martyn,  M.D.  (Bristol);  E.  S.  Mayor,  Esq.  (Bristol  ; 
J.  S.  Metford,  Esq.  (Clifton);  George  Norman,  Esq.  (Bath); 
G-.  S.  Ogilvie,  Esq.  (Bristol);  J.  K.  Spender,  Esq.  (Bath)  ; 
L.  N.  Stone, Esq.  (Bath);  J.  G.  Swayne,  M.D.  (Clifton)  ;  S.  H. 
Swayne,  Esq.  (Bristol)  ;  J.  A.  Symonds,  M.D.  (Clifton).  And 
as  visitors,  Drs.  Fairbrother  and  Beddoe,  aud  Messrs.  Watts, 
F.  Lansdown,  Ormerod,  Hellicar,  Board,  and  Masters,  of  Bris¬ 
tol;  and  Mr.  Hitchins,  of  Bath. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 


CASE  OF  CONGENITAL  FISSURE  OF  THE  STERNUM. 

.  Dr.  Symonds  introduced  to  the  meeting  M.  Groux,  the  sub¬ 
ject  of  this  singular  congenital  malformation.  Dr.  Symonds 
remarked  on  the  interest  of  the  case,  as  having  been  observed 
by  nearly  all  the  medical  celebrities  on  the  continent,  as  well  as 
in  this  country.  After  pointing  out  that  the  arrest  of  develop¬ 
ment  bad  left  a  fissure  of  the  sternum,  which  was  quite  open 
between  the  clavicles,  and  only  closed  at  the  spot  where  the 
ensiform  cartilage  begins  in  normal  subjects?  he  said  that  while 
there  were  many  interesting  observations  which  might  be  made 
on  the  movements  of  the  two  halves  of  the  chest,  yet  that 
the  point  which  attracted  most  attention  was  the  pulsating 
tumour  in  the  abnormal  space.  By  the  inscriptions  in  the 
Album  of  M.  Groux,  it  appeared  that  different  views  had  been 
taken  of  the  nature  of  the  tumour  and  the  cause  of  its  pulsa¬ 
tion.  Dr.  Symonds  remarked  that  the  opinion  which  he  had 
arrived  at,  after  an  examination  of  the  case  on  the  previous 
evening  in  conjunction  with  the  President,  Mr.  Prichard,  Dr. 
Budd,  Dr.  Swayne,  Dr.  Fox,  Mr.  Clark,  Mr.  Godfrey,  Mr.  Ber¬ 
nard,  and  Sir.  W.  M.  Clarke,  was,  that  the  tumour  was  the 
right  auricle  of  the  heart,  which  at  its  greatest  distension  came 
forward ;  and  that  its  motion  of  subsidence  was  coincident  with 
muscular  contraction  of  the  auricular  parietes,  and  that  there  was 
a  distinct  interval  between  this  movement  and  the  ventricular 
systole. 


M.  Groux  was  then  examined  by  most  of  the  members  pre¬ 
sent. 

NOTES  ON  MEDICAL  PRACTICE.  BY  W.  DAVIES,  M.D. 

Dr.  Davies  read  the  first  part  of  this  paper.  It  will  be  com¬ 
pleted  at  a  subsequent  meeting ;  after  which  it  will  appear  in 
the  Journal. 

CASE  OF  ANEURISM  OF  THE  AORTA;  ALSO  A  CASE  OF  DISEASED 
SUPRARENAL  CAPSULES.  BY  F.  BRITTAN,  M.D. 

Dr.  Brittan  exhibited  the  preparations.  (The  latter  case 
will  be  published  in  the  Journal.) 

Mr.  Lansdown  exhibited  specimens  of  diseased  suprarenal 
capsules,  taken  from  a  subject  in  whom  there  bad  been  par¬ 
tial  slight  bronzing  of  the  skin. 

Dr.  Davies  mentioned  two  cases  of  disease  of  the  suprarenal 
capsules  unattended  by  bronzed  skin. 

Mr.  Clark  thought  that  discoloration  of  the  skin  alone  was 
no  ci’iterion  as  to  the  state  of  the  suprarenal  capsules,  and 
referred  to  other  cases  in  which  discoloration  occurred,  espe¬ 
cially  in  chloasma  and  syphilis ;  when  met  with  in  connexion 
with  diseased  suprarenal  capsules,  it  was  probably  owing  to 
some  change  in  the  normal  condition  of  the  blood. 

Dr.  IVIahtyn  remarkocl  that,  as  to  the  eases  of  diseased  supra¬ 
renal  capsules,  some  were  accompanied  by  bronzed  skin,  while 
from  others  this  appearance  was  absent.  He  was  struck,  how¬ 
ever,  by  the  constancy  of  one  set  of  symptoms  as  shown  in  the 
cases  just  read  and  in  others  alluded  to;  but  he  was  not  aware 
it  any  explanation  of  them  had  as  yet  been  offered.  He  meant 
the  stomach  symptoms — aggravated  dyspepsia,  nausea,  or  ob¬ 
stinate  vomiting.  Of  the  structure  and  functions  of  the  supra¬ 
renal  bodies  very  little  was  known,  but  at  present  this  much 
seemed  to  be  certain,  that  they  were  connected  with,  in  fact  be¬ 
longed  to,  the  nervous  system.  Their  medulla  had  been  proved 
to  almost  consist  of  the  stellate  variety  of  nerve  cells,  such  as 
were  found  in  important  parts  of  the  great  centres  and  in  the 
sympathetic  ganglia.  Might  not  therefore  the  great  frequency 
of  the  sickness  he  referred  to  these  physiological  relations  ?  It 
was  a  well  known  fact  that  this  symptom  was  likely  enough  to 
arise  from  disturbance  of  the  abdominal  sympathetic,  and 
especially  in  the  neighbourhood  of  the  stomach. 

ON  SEA- SICKNESS.  BY  J.  C.  NEILD,  M.D. 

The  Honorary  Secretary  read  a  paper  on  Sea  Sickness,  which 
had  been  forwarded  to  the  Branch  by  Dr.  J.  C.  Neild,  of  New 
Zealand,  a  former  member  of  the  Association.  (This  paper 
will  be  published  in  the  Journal.) 


TRANSACTIONS  OF  THE  ROCHESTER,  MAIDSTONE, 
AND  GRAVESEND  DISTRICT  MEETINGS,  IN 
CONNECTION  WITH  THE  SOUTH¬ 
EASTERN  BRANCH. 

The  first  meeting  of  this  Society  was  held  at  the  Guildhall, 
Rochester,  on  Friday,  December  llth,  at  3.30;  Adam  Martin, 
M.D.,  of  Rochester,  in  the  Chair.  There  were  also  present : — • 
W.  Addison,  M.D.  (Maidstone) ;  J.  Armstrong,  M.D.  (Graves¬ 
end) ;  F.  J.  Brown,  M.D.  (Chatham);  John  D.  Brown,  M.D. 
(Strood);  J.Dulvey,Esq.  (Brompton,  Chatham);  F.  Fry,  Esq. 
(Maidstone) ;  W.  Hoar,  Esq.  (Maidstone) ;  and  the  following 
gentlemen  as  visitors  J.  W.  Barnes,  Esq.  (Aylesford) ;  T.  P. 
Beavan,  Esq.  (Rochester) ;  W.  Burton,  Esq.  (Brompton) ;  W. 
B.  Everest,  Esq.  (Rainliam);  Dr.  Jardine,  (Chatham);  J. 
Langston,  Esq.  (Strood);  J.  Lardner,  Esq.,  R.N.  (Gilling¬ 
ham);  F.  Plomley,  M.D.  (Maidstone);  and  H.  Weekes,  Esq. 
(Brompton). 

J.  Dulvey,  Esq.,  was  unanimously  requested  to  act  as  Hon¬ 
orary  Secretary,  and  Dr.  Martin  as  Treasurer,  for  the  year. 

NEW  members. 

The  following  gentlemen  were  proposed  and  elected  as  mem¬ 
bers  of  the  Branch: — Dr.  Jardine  (Chatham);  J.  W.  Barnes, 
Esq.  (Aylesford);  C.  J.  Pinching,  Esq.  (Gravesend);  W.  B. 
Everest,  Esq.  (Rainham);  and  W.  Burton,  Esq.  (Brompton). 

CASES  AND  COMMUNICATIONS. 

The  Chairman  read  a  paper  founded  on  a  case  of  Hysteria 
connected  with  Dysmenorrhoea,  in  which  great  benefit  had 
been  derived  from  the  use  of  the  biborate  of  soda. 

An  interesting  discussion  followed. 

F.  Fry,  Esq.  (Senior  Surgeon  to  the  West  Kent  Infirmary, 
Maidstone),  brought  before  the  Society  the  details  of  three 
cases  of  Strangulated  Hernia,  in  two  of  which  he  had  been 
called  to  operate;  and  in  all  of  which  something  unusual  had 
been  found. 
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Dr.  Armstrong  (Gravesend)  read  a  valuable  paper  on  Cau- 
liliower  Excrescence  of  the  Uterus,  illustrating  it  by  a  case  in 
which  he  had  successfully  removed  the  tumour  by  means  of  the 
ecraseur. 

At  the  conclusion  of  the  discussion,  Mr.  Hoar  moved,  and 
Mr.  Dulyey  seconded,  a  resolution — 

“  That  the  sincere  thanks  of  the  meeting  be  given  to  those 
gentlemen  who  have  read  these  papers ;  and  that  they  be  re¬ 
quested  to  allow  them  to  be  published  in  the  Journal,  under 
the  title  of  Transactions  of  this  Society. 

Thanks  having  been  unanimously  voted  to  the  Mayor  of 
Rochester  for  the  use  of  the  Guildhall,  refreshments  were 
introduced;  after  partaking  of  which,  the  meeting  broke,  up  at 
six  o’clock— every  one  present  expressing  his  gratification  at 
the  result  of  this,  the  first  attempt  of  the  kind  in  West  Kent, 
and  his  conviction  that  from  such  gatherings  of  the  practi¬ 
tioners  of  neighbouring  towns,  much  good  must  ensue. 

The  next  meeting  of  the  Society  will  be  held  at  the  Guild¬ 
hall,  Maidstone,  on  Friday,  February  12th,  1858,  at  4.30. 


'ilcpcrrts  rI  Satieties. 


JURIDICAL  SOCIETY. 

Tuesday,  Dec.  15th,  1857. 

Vice-Chancellor  Sir  John  Stuart,  in  the  Chair. 

LEGAL  DOCTRINE  OE  RESPONSIBILITY  IN  CASES  OF  INSANITY 
CONNECTED  WITH  ALLEGED  CRIMINAL  ACTS. 

BY  FORBES  WINSLOW,  M.D.,  D.C.L. 

Dr.  Winslow  divided  his  essay  into  five  principal  parts  ;  viz., 
1.  Nature  of  insanity  in  its  medico  legal  relation  ;  2.  The  legal 
doctrine  of  responsibility  in  connection  with  insanity,  associated 
with  alleged  criminal  acts ;  3.  The  doctrine  of  partial  insanity, 
or  monomania;  4.  The  existence  of  homicidal  insanity  and 
insane  irresistible  impulses;  5.  Anomalous  or  mixed  cases  of 
mental  disorder,  involving  the  question  of  modified  responsi¬ 
bility  and  the  propriety  of  punishment.  In  discussing  his  sub- 
.ject  under  the  first  four  aspects,  he  dwelt  principally  upon  the 
oneness,  of  the  mind ;  and  that  psychological  principle  formed 
the  basis  of  the  opinions  to  which  he  gave  expression.  He 
combated  the  doctrine  that  the  elementary  §nd  essential  fea¬ 
tures  of  insanity  consist  in  a  disorder  of  the  intellectual,  as 
contradistinguished  from  a  derangement  of  the  moral,  faculties 
of  the-  mind,  there  being  no  such  thing  as  separate  and  distinct 
faculties  ot  that  which  is  in  nature  one  and  the  same ;  and, 
therefore,  the  courts  of  law  were  wrong  in  laying  peculiar  stress 
upon  the  presence  or  absence  of  delusions,  as  these  might 
arise  from,  sanitary  causes.  The  important  point,  however,  for 
-consideration  was  what  might  be  the  state  of  the  effective  or 
motive  powers,  what  was  the  state  of  the  volition,  and  to  vliat 
degree  had  the  mental  diseases  destroyed  the  healthy  power  of 
self-control  over  the  thoughts  and  actions?  Here' arose  the 
second  branch  of  the  inquiry  ;  and  after  noticing  the  distinction 
which  JNlr.  Fitzjames  Stephens  draws  between  tests  of  insanity 
and  tests  ot  responsibility,  Dr.  Winslow  laid  down  the  follow- 
cn*-eiia  insanity  propounded  in  the  courts  of  justice: 
1st.  The  presence  of  delusion  ;  2nd.  Of  delusions  directly  asso¬ 
ciated  with  the  criminal  act;  and,  3rd,  A  capability  of  distin¬ 
guishing  between  what  is  lawful  and  unlawful,  the  capacity  of 
knowing  right  from  wrong,  good  from  evil.  These  tests’ he 
held  to  be  eironeous,  as  their  absence  did  not  necessarily 
establish  in  the  offender  the  malus  animus,  mala  conscientia, 
which  are  the  ingredients  of  criminal  guilt.  The  tests  of 
responsibility,  however,  upon  which  the  courts  acted,  might  be 
gathered  from  the  opinions  of  the  judges,  delivered  in  the 
House  of  Lords  in  1843.  First,  a  person  labouring  under 
partial  delusions  only,  and  who  is  not  in  other  respects  insane, 
notwithstanding  he  committed  a  crime  under  the  influence 
of  the  insane  delusion  that  he  is  redressing  or  revengin'1, 
some  supposed  grievance  or  injury-,  or  producing  some  public 
benefit,  is  liable  to  punishment,  if  he  knew  at  the  time  of  com¬ 
mitting  such  crime  that  lie  was  acting  contrary  to  the  law  of 
the  land.  Secondly,  to  establish  a  defence  on  the  ground  of 
insanity,  it  must  be  clearly  proved  that  at  the  time  of  the  com¬ 
mitting  oi  the  act  the  party  accused  was  labouring  under 
such  a  defect  of  reason  from  disease  of  the  mind  as  not  to 
know  the  nature  and  quality  of  the  act  he  was  doing,  or  if 
he  did  know  it,  that  he  did  not  know  he  was  doing  what 


|  was  wrong.  Thirdly,  if  a  person  under  a  partial  delusion  only, 
and  not  in  other  respects  insane,  commits  an  offence  in  conse¬ 
quence  thereof,  he  is  to  be  considered  in  the  same  situation,  as 
to  responsibility,  as  if  the  facts  in  respect  to  which  the  delusion 
exists  were  real.  From  these  rules  of  law  arose  the  considera¬ 
tion  of  partial  delusions  in  their  legal  relations  to  crime  com¬ 
mitted  by  persons  in  other  respects  insane,  under  the  im¬ 
pression  that  they  were  doing  right,  the  legal  doctrine  of  partial 
insanity,  and  the  knowledge  of  right  and  wrong,  as  conclusive 
|  evidence  of  responsibility  in  cases  of  imputed  insanity.  With 
!  regard  to  the  first  view  taken  by  the  judges,  they  seemed  to 
overlook  the  distinction  drawn  by  Lord  Erskine  between  the 
cases  of  Hatfield  and  Lord  Ferrers,  namely,  that  when  a  mad¬ 
man  commits  a  crime  under  the  influence  of  an  imjiression 
which  is  entirely  visionary,  and  purely  the  hallucination  of  in¬ 
sanity,  he  is  not  the  object  of  punishment;  but  that,  though  he 
may  have  shown  insanity  in  other  things,  he  is  liable  to 
punishment  if  the  impression  under  which  he  acted  was  true, 
and  the  human  passion  arising  out  of  it  was  directed  to  its 
proper  object.  Dr.  Winslow,  however,  went  further  than  Lord 
Erskine,  and  maintained  that  if  a  man  shows  insanity  in  any¬ 
one  respect,  he  ought  to  be  considered  as  a  lunatic  in  all ;  and 
thus  disposed  of  the  thii-d  point  under  which  he  proposed  to 
consider  the  subject  of  his  discourse,  altogether  denying  the  ex¬ 
istence  of  such  a  disease  as  monomania.  He  quoted  the  au¬ 
thority  of  several  continental  physicians  of  great  experience  in 
the  treatment  of  mental  disorder  in  support  of  his  views. 
Under  the  fourth  head,  he  mentioned  a  number  of  cases  to 
show  the  existence  of  homicidal  insanity,  and  insane  irresistible 
influences;  and  passed  on  to  consider  how  far  the  proof  of  a 
man  being  actuated  by  such  feelings  in  the  commission  of  a 
murder  should  modify  his  punishment.  He  was  unwilling,  he 
said,  to  associate  the  word  punishment  with  a  case  of  that 
kind,  and  thought  that  such  a  proof  should  entitle  him  to  his 
acquittal.  As  he  would,  however,  even  so,  be  confined  for  life 
in  a  lunatic  asylum,  he  would  in  reality  be  subjected  to  a 
punishment  much  more  severe  than  if  he  were  publicly  exe¬ 
cuted. 

The  Chairman  said  he  was  sure  the  society  must  appreciate 
the  great  talent  which  the  paper  displayed,  and  the  great  value 
of  the  opinions  with  which  the  writer  of  it  had  favoured  them. 
Not  the  least  interesting  part  of  it  was  that  in  which  Dr. 
Winslow  stated  particular  instances  of  particular  delusions, 
with  their  consequences.  Of  the  numerous  difficulties  which 
beset  the  consideration  of  a  question  of  that  kind  he  enter¬ 
tained  the  strongest  impression ;  but  its  importance  to  the 
public  was  quite  ns  great  ns  its  difficulty.  The  great  questiou 
must  be  how  far  that  answer  of  the  judges  to  the  question  pro¬ 
posed  to  them  in  the  House  of  Lords,  and  referred  to  in  the 
paper,  affected  the  safety  of  the  people. 

Mr.  Baron  B  Ram  well  said,  that  if  the  question  was  whether 
the  sane  man  or  the  insane  man,  both  having  committed  the 
same  crime,  was  the  more  entitled  to  their  pity-,  he  would  say 
that  the  insane  man  was;  but  that  was  not  the  point  which 
they  had  to  consider.  It  was  how  the  law  was  to  deal  with  the 
commission  of  nil  act  which  it  prohibited.  In  order  to  solve 
that  question,  they  should  first  look  to  the  true  theory  of 
punishment.  Why  was  it  that  society  inflicted  punishment? 
It  was  that  it  might  fulfil  upon  the  offender  the  threat  of  the 
law,  else  the  law  itself  would  be  nothing  more  than  a  brutum 
fulmen.  However,  then,  it  was  necessary  to  threaten,  it  was 
also  necessary-  and  desirable  they-  should  punish ;  and  here 
arose  the  question, whom  is  it  desirable  to  threaten?  "Was  the 
madman  to  be  exempted  from  the  threat?  Certainly  not,  else 
the  element  of  uncertainty  would  creep  into  the  consideration 
of  the  punishment,  and  crimes  would  be  committed  by  those 
who  might  think  they-  would  have  a  chance  of  escapiing  upon 
that  plea.  He  would  go  further,  and  say  that  if  we  were  a 
community  of  madmen,  we  should  have  laws  holding  out  the 
threat  of  punishment  for  our  own  good  government.  It  was 
the  greatest  possible  mistake'  to  hold  that  a  madman  should 
not  be  affected  by  the  law.  When  he  was  trying  Dove’s  case, 
one  witness  swore  to  his  being  subject  to  insane  irresistible  in- 
flfience,  and,  as  a  proof  of  it,  mentioned  his  having  seen  him, 
some  few  years  before  that,  fire  a  gun  at  the  risk  of  killing 
some  one ;  but  that  witness  afterwards,  when  asked  if  he 
thought  Dove  would  have  fired  the  gun  if  a  policeman  had 
been  present,  replied,  that  he  did  not  think  he  would  do  so, 
clearly  showing  that  the  knowledge  of  legality  and  illegality 
was  not  wanting.  Indeed,  in  lunatic  asylums,  the  inmates 
were  under  a  system  of  moral  government,  and  were  made  to 
conform  to  its  prohibitions  and  requests.  He  had,  since  he 
sat  upon  the  bench,  tried  five  cases  of  murder,  and  in  each  one 
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of  them  the  plea  of  insanity  was  put  forward,  hut  without 
effect. 

Mr.  Stephens  concurred  for  the  most  part  with  the  observa¬ 
tions  of  Baron  Bramwell,  and  thought  it  would  be  wrong,  be¬ 
cause  a  man  might  imagine  his  little  finger  to  be  made  of  glass, 
to  acquit  him  ot  murder  on  the  ground  of  insanity. 

ihe  Chairman  said  the  number  of  instances  in  which  the 
plea  ot  insanity  was  put  forward  was  in  consequence  of  the 
answer  of  the  judges  to  the  question  in  the  House  of  Lords  ; 
and  such  pleas  had  been  upon  the  increase  since  M'Naughten’s 
case;  but  if  public  opinion  could  be  fairly  tested,  it  would  say 
tliat  Bellingham  had  been  justly  executed  and  M‘Naughterf 
unjustly  spared. 

13r.  Winslow  briefly  replied,  and  the  thanks  of  the  society 
were  voted  to  him. 


THE  LIST  OF  M  E  MBEES. 
Letter  from  W.  H.  Michael,  Esq. 


SlIb— :The  great  labour  of  preparing  a  list  of  members  of  the 
Association,  and  the  desire  to  make  it  thoroughly  correct,  has, 
I  presume,  delayed  its  publication  for  two  months.  The  end  of 
the  year  is  so  close,  that  I  beg  leave  to  suggest  deferring  the 
printing  of  the  list  until  the  second  or  third  week  in  January, 
when  we  could  also  have  the  names  of  new  members,  and  also 
our  losses  from  deaths  and  resignations.  We  should  then 
possess  a  true  index  of  the  state  of  the  Association. 

It  appeared  from  the  Report  of  the  Council  at  the  Annual 
Meeting,  that  the  state  of  the  finances  was  “  highly  gratifying”. 
It  would,  therefore,  he  satisfactory  to  the  associates  to  see 
published,  at  the  same  time,  a  statement  of  the  receipts  and 
expenditure,  also  the  assets  and  liabilities,  to  the  end  of  the 
jeai.  To  establish  our  solvency,  and  to  prove  bv  figures  that 
we  aie  reallj  advancing, is  the  true  way  to  increase  the  number 
oi  our  members,  and  the  best  means  to  secure  progress. 

I  am,  etc.,  W.  H.  Michael. 

Swansea,  December  8th,  1857. 


MANCHESTER  ROYAL  SCHOOL  OF  MEDICINE. 

Sir, — Mill  you  allow  me  space  in  your  Journal  to  complain 
of  the  uncomfortable  condition  which  has  existed  three  winter 
sessions  in  the  students’ room  of  the  Manchester  Royal  School 
of  Medicine?  The  room  is  almost  destitute  of  seats;  only 
three  forms,  each  about  two  yards  long,  are  provided  for  the 
students  to  sit  on.  This  disorderly  state  influences  many 
students  to  frequent  the  public  houses  and  billiard  rooms, 
where,  once  in,  they  remain,  thereby  neglecting  their  lectures 
and  hospital  practice,  to  say  nothing  of  the  loose  habits  which 
they  imbibe,  from  the  mere  want  of  a  decent  room  to  sit  in. 
Surely,  this  could  be  easily  rectified  by  placing  therein  a  stove, 
a  few  comfortable  seats,  and  a  table.  Trusting  you  will  excuse 
this  intrusion.  I  am,  etc., 

A  Manchester  Student. 

Manchester,  December  7th,  1857. 

■  ~  ,  y  ~  : 

|l;ir(ianrcuiarn  |ntel%m«. 


HOUSE  OF  COMMONS. — Thursday,  December  1-Qth,  1857. 

THE  PUBLIC  HEALTH. 

Mr.  Cowper,  in  moving  for  leave  to  introduce  a  Bill  to  amend 
the  Public  Health  Act  (1818),  said,  it  was  the  same  Bill  which 
was  read  a  first  time  last  Session,  and  could  not  be  proceeded 
with  for  want  of  time.  Being  anxious  that  the  Bill  should  not 
be  again  exposed  to  the  same  fate,  he  had  taken,  the  earliest 
opportunity  to  introduce  it,  and  he  trusted  that  the  House 
would  he  prepared  to  consider  it  after  the  Christmas  recess. 
The  general  object  was  to  provide  that  every  town  in  England, 
great  or  small,  should  have  the  opportunity  of  acquiring,  with¬ 
out  any  considerable  cost  or  difficulty,  local  representative 
government,  armed  with  sufficient  powers  to  provide  structural 
works  and  to  make  regulations  necessary  for  the  sanitary  im¬ 
provement  of  the  inhabitants.  The  tendency  of  manufactures 
and  the  movement  of  particular  branches  of  industry  caused 
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the  rapid  growth  of  towns  in  places  which  were  previously 
thinly  inhabited.  The  suburbs  of  Birmingham,  Manchester, 
and  the  eastern  districts  of  London,  had  rapidly  accumulated 
very  large  populations.  Houses  were  builLwithout  method  and 
without  under-drainage,  so  tliat  the  refuse  was  carried  into 
some  neighbouring  ditch,  where  it  remained  to  create  noxious 
vapours  injurious  to  health.  It  was  hardly  to  be  expected  that 
any  private  individual  would  have  so  much  public  spirit  as  to 
risk  the  expense,  in  case  of  failure,  of  an  application  for  a 
private  Act,  and  therefore  these  places  had  no  organisation  at 
all.  Many  of  the  older  towns  were  also  desirous  of  acquiring 
larger  powers  than  were  afforded  by  the  Public  Health  Act. 
Both  the  towns  which  had  and  the  towns  which  had  not  re¬ 
presentative  government,  wished  to  he  able  to  adopt  the  Public 
Health  Act,  with  greater  facilities  and  with  provisions  more 
adapted  to  their  wants.  He  proposed  the  intervention  of  the 
General  Board  only  in  cases  where  the  boundaries  had  to  be 
altered,  and  where  some  of  the  provisions  of  the  Public  Health 
Act  had  to  he  modified.  The  powers  to  be  acquired  under  this 
Bill  would  be  for  making  structural  works,  borrowing  money, 
supplying  water,  lighting  streets,  and  providing  regulations 
which  were  necessary  for  the  good  government  of  these  towns. 
There  were  some  who  asked,  Why  such  meddling  and  suoR 

unnecessary  interference  ?  The  purpose  of  the  meddling  was 
to  get  rid  of  the  refuse  of  thousands,  which  had  the  effect  of 
substituting  disease  for  health,  weakness  for  strength,  and 
death  for  life.  The  number  of  deaths  from  preventible  causes 
was  estimated  at  80,000  a-year,  a  large  proportion  of  which 
arose  from  diseases  altogether  to  be  prevented  if  towns  were 
properly  cleansed.  It  was  acknowledged  by  the  highest  medi¬ 
cal  authorities  that  typhus  fever  was  generated  by  overcrowd¬ 
ing  and  by  noxious  exhalations  ;  and  in  blind  purlieus,  courts, 
and  alleys,  typhus  numbered  among  its  victims  about  17,000 
persons.  Other  diseases,  as  erysipelas,  consumption,  and 
scrofula,  were  greatly  increased  by  the  same  causes.  It  was 
admitted  that  cholera  was  a  disease  which  could  be  prevented 
being  fatal  by  cleanliness  and  care.  No  better  illustration  was 
afforded  than  by  the  two  towns  of  Tynemouth  and  Newcastle. 
In  the  interval  between  the  last  two  visitations  of  cholera, 
sanitary  measures  were  adopted  in  Tynemouth,  and  neglected 
in  Newcastle.  At  the  last  visitation,  the  deaths  in  Newcastle 
from  cholera  were  ‘2,000,  and  in  Tynemouth  4.  Similar  results 
were  traceable  with  regard  to  pure  water.  It  was  found,  by 
comparing  the  deaths  which  occurred  among  the  population  of 
London  served  by  the  different  companies,  that  those  who 
drank  the  foul  water  taken  from  within  the  tidal  area,  died  in 
a  proportion  three  and  a-half  times  as  gi'eat  as  those  who 
drank  the  pure  water  which  was  taken  from  above  the  tidal 
area.  Cholera,  with  diarrhoea  and  dysentery,  destroyed  27,000 
annually.  In  the  same  way,  the  mortality  of  infants  depended 
greatly  upon  the  influence  of  the  air  they  breathed ;  and  Dr. 
West  mentioned  that  infantile  diarrhoea,  in  the  severe  form  in 
which  it  prevailed  in  the  ill-drained  districts,  was  not  to  bp 
found  in  the  well-drained  districts  of  the  meti’opolis.  There 
was  a  tendency,  continually  going  on  in  this  country,  to  gravi¬ 
tate  towards  towns,  and  to  live  less  in  rural  districts..  Tli,e 
town  population  was  more  unhealthy  than  the  rural.  It  was 
found  that  people  died  in  large  towns  at  the  rate  of  one-third 
more  than  in  small  towns  and  villages.  Among  many  causes 
which  increased  the  unhealthiness  of  towns,  was  the  neglect 
to  remove  immediately  from  the  neighbourhood  of  houses  the 
refuse  which,  if  allowed  to  decompose,  polluted  the  air  and 
tainted  the  water.  It  was,  therefore,  incumbent  upqn  t^iose 
who  were  anxious  to  maintain  the  health  and  prosperity  of  the 
country,  that  they  should  give  every  facility  for  the  proper 
sanitary  administration  of  towns.  This  Bill  had  that,  forjtp 
object;  and,  notwithstanding  the  topics  of  absorbing  interest 
pressing  upon  the  attention  of  Parliament,  he  hoped  that  in 
the  ensuing  Session  they  would  find  time  to  consider  it.  The 
right  honourable  gentleman  concluded  by  moving  for  leave  to 
introduce  the  Bill. 

Mr.  Ayrton  said,  the  right  hon.  gentleman  was  under  a  mis¬ 
apprehension  if  he  supposed  that  the  opposition  with  which  his 
Bill  of  last  year  had  been  received,  was  to  the  end  to  which  it 
was  directed.  It  was  to  the  indiscreet  means  by  which  it 
sought  tbnt.end,  and  to  the  disposition  evinced  to  bring  all  the 
action  of  the  local  authorities  under  the  control  of  one  central 
office.  Provided  that  the  Bill  were  drawn  in  such  a  manner  as 
to  effect  the  end  of  improving  the  sanitary  condition  of  the 
people  .with out  infringing  on  their  personal  liberties,  it  would 
meet  with  his  support. 

Sir  A.  Elton  thanked  the  right  hon.  gentleman  for  the  clear 
exposition  which  he  had  given  of  the  objects  of  the  Bill.  From 
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his  own  experience,  as  the  head  of  a  local  board,  he  was  con¬ 
vinced  that  it  was  eminently  calculated  to  further  the  welfare 
of  the  people.  It  was  a  poor  man’s  question,  for  the  poor  man 
had  no  security  against  the  neglect  of  his  landlord  to  provide 
for  his  health  and  comfort  but  the  law.  Though  he  was  a  sup¬ 
porter  of  the  principle  of  local  freedom  of  action,  yet  he  thought 
there  ought  to  be  a  power  existing  somewhere  which  would  set 
right  the  wrongdoings  of  the  local  authorities,  and  stir  them  up 
when  they  neglected  their  duties. 

Leave  was  then  given  to  bring  in  the  Bill,  which  was  subse¬ 
quently  brought  in  and  read  a  first  time. 


Friday,  Dec.  11  th. 

MEDICAL  REFORM. 

Mr.  Rennaird  asked  the  Vice-President  of  the  Council  of 
Education  whether  it  is  the  intention  of  Her  Majesty’s  Govern¬ 
ment  to  introduce  any  measure  after  the  Christmas  recess  with 
a  view  of  amending  the  laws  relating  to  the  practice  of  medi- 
Cine  ancl  surgery  in  the  United  Kingdom? 

Mi.  Cow  per  said  it  was  his  intention  to  introduce  a  measure 
regulating  the  qualifications  to  be  required  hereafter  from  per¬ 
sons  admitted  into  the  medical  profession. 

DRAINAGE  OF  THE  METROPOLIS. 

Mr.  Laurie  asked  the  First  Commissioner  of  Works  whether 
any,  and,  if  sc,  wdiat  steps  had  been  taken  for  the  purpose  of 
carrying  out  so  much  of  the  Act  18  and  19  Victoria,  cap.  120,  as 
relates  to  the  main  drainage  of  the  metropolis. 

Sir  B.  Hall,  as  this  was  a  subject  of  considerable  import¬ 
ance,  might  oe  allowed  to  answer  the  question  at  some  length, 
and  to  inform  the  House  of  the  various  proceedings  which  had 
.t“en  face  Jn  relation  to  the  matter  since  the  Act  was  passed 
in  1855.  He  gave  a  description  of  plans  which  had  been  sub¬ 
mitted  to  him  by  the  Metropolitan  Board  of  Works,  but  which 
did  not  provide  for  the  prevention  of  the  reflux  of  the  sewage 
mto  the  metropolitan  area,  and  were  therefore  rejected  by  him. 
Subsequently,  in  December  1850,  a  third  plan  was  presented  by 
the  Board,  in  which  the  proposed  outfalls  were  at  Rainliam  and 
near  Enth  points  which  had  been  suggested  by  Captain 
Burstal,  whom  Sir  B.  Hall  had  requested  to  report  on  the  sub- 

j -d,  i  p,\an  was  Placed  in  tbe  hands  of  Messrs.  Simpson 
and  Blackwell,  and  Captain  Galton;  wdio,  at  the  end  of  July, 
sent  in  a  plan  proposing  an  outfall  at  Sea  Reach.  On  Novem¬ 
ber  oth,  the  Metropolitan  Board  directed  their  chairman,  secre¬ 
tary,  and  engineer,  to  wait  on  Sir  B.  Hall  in  reference  to  their 
last  plan,  which  had  been  rejected  by  him.  They  objected  to 
tbe  scheme  of  the  referees  on  three  grounds:— 1.  That  the 
mam  sewers  near  the  outfall  w'ere  not  covered.  With  regard 

o  this,  Sir  B.  Hall  stated  it  was  quite  desirable  that  the  main 
seiver  should  be  covered.  2.  That  the  outfall  wms  extended  to 

ea  icacli.  The  Chairman  of  the  Board,  however,  acknow¬ 
ledged  that  this  was  the  best  place  of  outfall.  3.  That  the  area 
of  drainage  was  extended  beyond  the  metropolis.  On  this,  Sir 
B.  Hall  observed  that,  by  the  Act,  it  is  declared  that  such 
sevv  ers  shall  be  made  as  will  not  allow  the  sewage  of  the  metro¬ 
polis  to  pass  again  into  the  metropolitan  area;  and  wdiat  the 
Board  of  Works  contend  for  is,  that  when  they  have  disposed 
ol  the  sew'age  of  the  metropolitan  area,  they  are  not  bound  to 
Cai;r-y  aW  the  sewage  created  out  of  the  metropolitan  area, 
although  that  sewage  would  pass  through  their  sewers  into  the 

lames  again.  This  could  never  have  been  the  true  meaning 
Of  the  Act. 

Genera!  Codrington  asked  whether  it  were  true  that  the 
hirst  Commissioner  would  not  sanction  any  outfall  within  Sea 

.  Slr  Hali'  was  quite  aware  that  such  a  report  had  been 
circulated,  but  there  was  not  one  word  of  truth  in  it.  He 
would  be  satisfied  if  the  outfalls  were  made  at  the  points  indi¬ 
cated  by  Captain  Burstal.  He  had  felt  it  his  duty  to  inform 
Die  Board  that,  if  they  attempted  to  carry  out  the  outfall  near 
Enth,  there  were  difficulties  to  be  overcome;  but,  if  the  Board 
were  prepared  to  meet  these  difficulties,  he  would  leave  them  to 
be  got  over  by  the  Board. 

DR.  LIVINGSTONE  AND  CENTRAL  AFRICA. 

The  Chancellor  of  the  Exchequer  stated  that  the  Govern¬ 
ment  proposed  to  advance  the  sum  of  T 5,000  from  the  civil 
contingencies,  to  be  able  at  once  to  furnish  Dr.  Livingstone 
with  means  requisite  for  a  voyage  of  discovery  upon  the  River 
Zambese.  The  repayment  of  the  vote  would  be  asked  for  in 
Committee  of  Supply,  on  the  re-meeting  of  Parliament. 


PUBLIC  HEALTH  ACT  AMENDMENT  BILL. 

In  reply  to  Mr.  Pale — • 

Mr.  Cowtper  said  that  though  this  Bill  was  set  down  for  a 
second  reading  to-night,  it  wras  merely  pro  formd,  and  it  was 
not  his  intention  to  ask  the  House  to  read  the  Bill  a  second 
time  until  after  the  recess. 


tUcbintl  ttefos. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Hewett.  On  December  10th,  at  35,  Hertford  Street,  May 
Fair,  the  wife  of  Prescott  G.  Hewett,  Esq.,  Assistant-Surgeon 
to  St.  George’s  Hospital,  of  a  daughter. 

Lobe.  On  December  9th,  at  03,  Gloucester  Terrace,  Hyde 
Park,  the  wife  of  Harry  William  Lobb,  Esq.  Surgeon,  of 
a  son. 

Munro.  On  December  14th,  at  10,  Pembroke  Road,  Dublin, 
the  wife  of  William  Munro,  M.D.,  Surgeon  93rd  Highlanders, 
of  a  daughter. 

Rugg.  On  December  Oth,  at  Brighton,  the  wife  of  *  Richard 
Rugg,  Esq.,  Surgeon,  of  a  daughter. 

Simpson.  On  December  9tli,  at  Long  Melford,  Suffolk,  the 
wife  of  *Edwin  Simpson,  Esq.,  Surgeon,  of  a  son. 

Teevan.  On  December  12th,  at  G9,  Westbourne  Terrace,  the 
wife  of  John  Teevan,  Esq.,  Surgeon,  of  a  son. 

Terry.  On  December  14th,  at  Northampton,  the  wife  of  *H. 
Terry,  jun.,  Esq.,  Surgeon,  of  a  daughter. 


MARRIAGES. 

Carte  McMahon.  Carte,  John  Elliott,  M.B.,  Surgeon  07th 
Regiment,  to  Harriet,  eldest  daughter  of  Thomas  McMahon, 
Esq.,  of  Upper  Mount  Street,  Dublin,  on  December  8th. 

Simmonds  Davies.  Sijimonds,  G.  W.  D.,  Esq.,  Paymaster 
It.N.,  to  Annie,  fourth  daughter  of  the  late  William  Davies, 
M.D.,  at  Auckland,  New  Zealand,  on  August  27th. 

Williams— Haddock.  ^Williams,  John,  Esq.,  Surgeon,  of 
Irosnant  Lodge,  Pontypool,  to  Sarah,  second  daughter  of 
the  late  Thomas  Haddock,  Esq.,  of  Hawthorne  Cottage,  near 
Cardiff,  at  Whitchurch,  Shropshire,  on  December  10th. 


DEATHS. 

Bartrum,  Robert  Henry,  Esq.,  Assistant-Surgeon  3rd  Oude 
Irregular  Infantry,  at  Lucknow,  while  serving  with  the 
leading  column  under  General  Havelock,  aged  20,  on  Sep¬ 
tember  20th.  * 

^Beales,  John,  Esq.,  Surgeon,  of  Halesworth,  Suffolk,  at  5, 
Old  Quebec  Street,  Portman  Square,  aged  53,  on  Dec.  10th. 

Bernard.  On  December  9th,  at  Clifton,  Mary,  wife  of  Ralph 
M.  Bernard,  Esq.,  Surgeon. 

Blair,  David,  M.D.,  Surgeon-General  of  Demerara,  lately. 

Johnston,  John,  M.D.,  late  of  Old  Burlington  Street,  at  Ascen¬ 
sion,  Paraguay,  on  October  9th. 

Maul.  On  December  5th,  at  Southampton,  Mary  Ann,  widow 
of  the  late  Charles  Maul,  Esq.,  Surgeon,  aged  80. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  December  11th, 
1857:— 

Bayley,  Robert  Luther,  Eignbrook,  Hereford 
Bentley,  George,  Halstead,  Essex 
Crosbie,  Pierce  Morris,  Tralee,  co.  Kerry 
Everet,  Wilton,  Stepney 
Galloway,  James,  Penrith,  Cumberland 
Morris,  Richard,  Aberystwyth 
Smith,  William  Henry,  Clapham  Road 
Soden,  John,  Mohill,  co.  Leitrim 
Thomas,  Edward  Wynne,  Oswestry 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
December  10th,  1857  : — 

Black,  Walter  Shaw,  Chesterfield 
Burn,  Joseph,  Kirton,  near  Boston 
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Dixey,  Augustus  Edward,  Army 

Hill,  Matthew  Berkeley,  Stapleton,  Bristol 

Irving,  James,  Long  Bennington,  Lincolnshire 

\\  illett,  James,  Northwich 


HEALTH  OF  LONDON:— WEEK  ENDING 
DECEMBER  12th,  1857. 

r From  the  Registrar-General's  Report .] 

£n,f,PUbIlC. health  of  the.  metropolitan  districts  appears  to  be 
w  .oi  i  °*il  moi.e  satisfactory  condition.  In  the  previous 
rt  leadea  bS  reglf ered  wcre  1428  ;  m  the  week  that  ended 

ve,r  siay^  ef.eraber  12th)’  they  fel1  t0  1240-  In  the  ten 
184';50>  the  average  number  of  deaths  in  the  weeks 

n-th  kst  Week  was  l29r-  But  as  population 
•  increased,  it  is  necessary  for  comparison  that  the  average 

^  raiSe3i  Proportionally  to  the  increase,  in  which  case 

142-7’  ,In  conseauence  of  the  unusual  preva- 
t  nflu®nza  m  the  second  week  of  December  1847,  the 
rwl  i  -T  CflUSCS  rose  t0  241(5  5  and  if  the  average  is  cor- 
.  th/eferenv0  t0  this  circumstanee,  it  will  be  found  that 
t)  °  *a,(e  ,of  mortality  now  prevailing  differs  not  much  from 
that  which  may  be  expected  at  this  season,  when  no  epidemic 
is  present.  1 

i  kirtIls  °f last  week  exceed  the  deaths  in  the  same  period 

by  5G3.  L 

The  deaths  caused  by  diseases  of  the  respiratory  organs, 
L,,  !n  ,th?  preceding  week  were  415,  declined  last  week  to 
440,  which  is  still,  however,  a  rather  high  mortality.  Fatal 
cases  ot  bronchitis  declined  in  the  two  weeks  from  242  to  185  • 
those  of  pneumonia  were  129  and  119;  those  of  asthma,  20 
ancll/.  The  deaths  from  phthisis  (or  consumption),  which 
m  the  previous  week  were  1G8,  were  last  week  only  114,  In¬ 
fluenza  was  probably  more  fatal  than  the  tables  indicate ;  for 
t le  cases  returned  under  the  specific  designation  in  the  two 
weeks  were  respectively  only  22  and  19. 

Scarlatina  is  at  present  more  fatal  than  any  other  disease  in 
the  zymotic  class :  it  was  fatal  last  week  in  55  cases ;  four  of 
these  occurred  in  the  sub-district  of  Lambeth  Church  (first 
part)._  Thirty-six  children  died  of  measles,  and  fourteen  of 
these  in  the  east  districts.  Of  47  deaths  from  hooping-cough, 
t  ie  greatest  number  (fifteen)  occurred  in  the  north  districts, 
and  so  many  as  five  of  these  in  the  Regent’s  Tank  sub-district, 
while  only  five  occurred  in  the  south  districts.  A  man  died  of 
cholera  m  Lambeth,  after  four  days  illness.  Two  deaths  are 
lecorded  as  the  result  of  insufficient  nourishment:  while  three 
persons  were  the  victims  of  intemperance.  Seven  persons  had 
attained  the  age  of  90  years  or  upwards  :  one  of  these  was  a 
man  ;  the  rest  were  widows,  three  of  whom  had  reached  the 
age  ot  94. 

Last  week  the  births  of  961  boys  and  842  girls,  in  all  1803 
children,  were  registered  in  London.  In  the  ten  corresponding 


-  ^  .  - mo  tea  cuiitis  JU 

neeks  of  the  years  1S4/-56,  the  average  number  was  1507 


height  of 


At  the  Royal  Observatory,  Greenwich,  the  mean 
the  barometer  in  the  week  was  30-369  in.  The  mean  daih 
barometrical  reading  was  above  30  in.  on  Saturday,  the  5th 
instant,  and  continued  above  that  point  during  the  whole  ol 
last  week  The  highest  reading  was  30-57  in.  at  the  end  of  the 
week.  4  he  mean  temperature  of  the  week  was  45°,  which  is 
4-o  above  the  average  of  the  same  week  in  43  years  (as  deter- 
mined  by  Mr.  Glaisher).  On  Monday,  the  excess  of  mean 
temperature  above  the  average  was  so  great  as  10-2°.  The 
highest  temperature  was  55*3°,  on  Sunday  (the  6th)-  the 
lowest  was  35-3°,  and  occurred  on  Tuesday.  The  mean  daily 
range  of  the  week  was  10-8*.  On  Saturday,  the  range  was 
"i1  •  4he  mean  dew-point  temperature  was  43-3°,  and 
,  '.fo  ,®?’euce  1)et-ween  this  and  the  mean  air  temperature  was 
no  -rf  mean  temperature  of  the  water  of  the  Thames  was 
,9  •  The  mean  degree  of  humidity  of  the  air  was  93,  com¬ 
plete  saturation  being  represented  by  100.  A  dense  fog  pre¬ 
vailed  on  Tuesday.  The  mean  temperature  of  the  air  on  that 
day  was  41-7°;  that  of  the  Thames  considerably  higher  viz. 
46-2°.  The  wind  was  in  the  south-west  throughout  the  week’ 
There  was  no  rain. 


Services  of  Surgeons  in  the  Siege  and  Capture  oi 
Delhi.  General  Sir  A.  Wilson,  in  his  official  report  on  tin 
siege  and  capture  of  Delhi,  has  the  following  gratifying  obser 
vations  on  the  conduct  of  the  medical  officers  of  the  fore < 
under  his  charge :  “  W  ith  the  medical  arrangements  of  Super 
intending  Surgeon  E.  Tritton  I  have  every  reason  to  be  satis 
fied,  and  he  is  entitled  to  my  cordial  acknowledgments.  Al 
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such  a  trying  season  of  the  year,  and  in  a  notoriously  unhealthy 
locality,  the  sickness  and  mortality  have,  of  course,  been  heavy. 
In  addition  to  those  sufferings  from  disease,  the  hospitals  have 
received  almost  daily  accessions  of  wounded  men.  The  la¬ 
bours,  therefore,  of  the  medical  department  have  been  un¬ 
ceasing,  notwithstanding  there  has  not  been  at  any  time  the 
slightest  failure  in  the  arrangements  for  the  care  and  comfort 
ot  the  very  numerous  patients.  Among  those  medical  officers 
whose  unwearied  zeal  and  superior  ability  have  come  promi- 
“el>or®  me,  are— Officiating  Superintending  Surgeon  C. 
M  Kmnon,  M.D.,  who  has  been  in  the  medical  charge  of  the 
1st  brigade  Horse  Artillery;  Surgeon  J.  H.  Kerr  Innes,  60th 
Royal  Rifles ;  Surgeon  J.  P.  Brougham,  1st  Fusileers  ;  Surgeon 
R  Hare,  of  the  2d  Fusileers  ;  Assistant-Surgeon  J.  J.  Clifford, 
1Y1.D.,  of  the  9th  Lancers;  and  Assistant-Surgeon  W.  F.  Mac- 
te’®’  on  the  personal  staff  of  the  late  Commander-in; 

Olaef.  Credit  is  also  due  to  Surgeon  D.  Scott,  M.D.,  medical 
storekeeper.” 


HYGIENE  OF  EUROPEAN  TROOPS  IN  INDIA. 


Dl-.  .James  Ilaiwiaon,  Surgeon  H.E.I.C.S. 
Colin  Campbell: — 


and  approved  by  Sir 


When  practicable,  the  best  time  for  marching  is  undoubtedly 
in  the  early  morning.  The  march  should  be  finished  by  two 
hours  after  sunrise.  The  custom  of  serving  out  a  dram  on 
the  line  of  march  should  be  avoided;  but  as  it  is  injurious  to 
undergo  fatigue .  after  a  night’s  rest  upon  an  empty  stomach, 
food  of  some  kind  should  be  given  to  soldiers  either  before 
stai  ting  or  at  the  first  halt.  The  neck  should  be  bare,  to  allow 
ot  the  free  return  of  blood  from  the  head.  A  flannel  roller 
round  the  belly  and  loins  is  all  the  woollen  material  required. 
All  other  superfluous  articles  of  clothing  should  be  dispensed 
with.  In  cold  weather  a  flannel  shirt,  cloth  coat,  etc.,  should 
be  worn,  m  accordance  with  the  temperature.  Every  soldier 
should  be  impressed  with  the  danger  of  exposing  the  head, 
uncovered,  to  the  direct  rays  of  the  sun.  A  light,  cool,  and 
comfortable  cap,«which  at  the  same  time  allows  of  evaporation 
from  the  surface  of  the  head  and  shades  the  eyes,  temples- 
and  back  of  the  neck,  should  be  provided.  The  men  should 
be  instructed  never  to  throw  this  off;  aud  they  should  be  told, 
on  the  first  symptoms  of  giddiness,  flushing  of  the  face,  fulness 
of  blood  in  the  head,  or  dimness  of  vision,  to  pour  cold  water 
over  the  head,  and  to  keep  it  wet  (with  the  cap  on)  for  some 
hours.  Strict  adherence  to  these  instructions  would  prevent 
the  large  majority  of  cases  of  coup  de  soleil.  No  soldier  should 
be  allowed  to  remain  in  wet  clothes  longer  than  can  be  avoided. 
While  in  exercise  no  danger  results  ;  but,  from  lying  down  in 
damp  clothes,  fever,  dysentery,  or  disease  of  the  liver  inevitably 
ensue.  When  in  tents,  the  walls  on  the  shady  side  should  bo 
thrown  down,  and  the  air  be  allowed  to  circulate  freely.  At 
night,  unless  the  weather  is  very  cold,  the  wall  on  two  sides  of 
every  tent  should  be  removed.  More  harm  is  caused  by  the 
respiration  of  contaminated,  close,  and  impure  air  than  is  ever 
brought  about  by  exposure  to  the  night  wind.  Soldiers  should 
be  made  to  bathe  at  least  three  times  a  week  in  cold  water. 
This  operation  should  always  be  performed  upon  an  empty 
stomach,  and  the  morning  before  breakfast  is  the  best  time. 
It  is  not  safe  to  bathe  when  the  body  is  much  heated,  if  at  the" 
same  time  it  is  fatigued.  Hence,  on  the  march,  the  evening, 
about  four  hours  after  dinner,  would  be  an  appropriate  time.’ 
The  skin  should  be  thoroughly  dried  and  rubbed. 

Experience  proves  that  the  same  amount  of  animal 
food  is  not  required  in  a  hot  climate  to  preserve  health  and 
strength  as  in  a  cold  one.  A  large  amount  of  animal  food 
instead  of  giving  strength,  heats  the  blood,  renders  the  system 
feverish,  and  consequently  weakens  the  whole  body.  The 
Rajputs  of  Rajputana,  and  the  Sikhs  of  the  Punjab,  are  phy¬ 
sically  as  strong  as  Europeans,  and  they  are  capable  of  endur¬ 
ing  more  fatigue,  and  withstanding  better  the  vicissitudes  of  the 
climate  of  India.  This  is  due,  partly  to  race,  but  chiefly  to  the 
nature  of  their  food,  of  which  the  staple  is  wheaten  flour,  made 
into  chapdtis.  They  eat  but  twice  a  day;  and,  although  they 
partake  of  animal  food,  they  do  so  in  very  much  less  proportion 
than  is  the  habit  in  Europe.  The  best  food  for  a  soldier  is  that 
which  the  country  freely  produces,  and  which  is  nutritious  and 
digestible,  and  at  the  same  time  palatable.  The  large  quantity 
of  pork  indulged  in  by  soldiers  is  most  injurious.  Hermetically 
sealed,  preserved,  or  salted  provisions  are  noxious,  if  partaken 
of  for  a  prolonged  period,  or  to  the  exclusion  of  fresh  food. 
Bread,  when  tolerably  well  made,  is  one  of  the  best  articles  of 
diet.  Biscuits  are  not  so  digestible,  but  are  easily  carried,  and  are 
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always  ready.  In  the  absence  of  these,  flour  ( ata )  can  always 
be  procured,  and  chapdtis  (a  thin  unleavened  cake)  are  easily 
made,  are  highly  nutritious,  and  are  perfectly  digestible  when 
eaten  fresh  and  hot.  When  cold  and  tough,  they  are  unwhole¬ 
some.  Chapdtis  can  be  baked  in  any  quantity  on  iron  plates 
made  for  the  purpose;  and  every  European  should  learn  (which 
he  can  easily  do  from  any  native)  how  to  knead  and  prepare 
them.  Flour  can  be  got  from  every  village,  and  with  it  no 
European  detachment  need  ever  be  without  “the  staff  of  life”. 
Rice  and  ddl  can  also  be  had  anywhere.  These,  boiled  sepa¬ 
rately,  and  afterwards  mixed  together,  make,  with  the  addition 
of  salt  and  pepper,  a  wholesome  and  nutritious  food,  well 
suited  for  breakfast.  Beef  is  the  meat  usually  furnished  to 
regiments.  The  lean  commissariat  kine  do  not  promise  much, 
but  it  is  difficult  to  procure  other  meat  in  sufficient  quantity. 
Slow  boiling  for  two  hours  will  make  any  meat  tender,  and  the 
water  in  which  it  is  boiled  makes  excellent  soup.  The  addition 
of  whatever  vegetables  are  to  be  had,  of  a  few  slices  of  salted 
pork  or  bacon,  two  or  three  handfuls  of  flour,  some  onions,  and 
salt,  and  pepper,  makes  a  savoury  mess.  Rice,  boiled  in  a 
separate  vessel,  and  afterwards  mixed  up  with  the  soup,  meat, 
etc.,  adds  to  the  quantity  and  quality  of  the  meal,  which  is 
wholesome,  nutritious,  and  palatable.  Mutton  and  fowls  may 
occasionally  be  had  as  a  change  ;  and  in  the  neighbourhood  of 
large  rivers  fish  makes  an  useful  variety.  Milk  is  an  invaluable 
article  of  diet.  Vegetables  are  essential  to  the  preservation  of 
health.  In  cold  weather,  inquiry  will  prove  that  in  the  neigh¬ 
bourhood  of  nearly  every  halting  place  there  are  fields  of 
carrots,  turnips,  onions,  and  of  many  native  vegetables. 
Soldiers  should  be  strictly  warned  never  to  eat  uncooked  or 
raw  vegetables.  Fruit,  when  sound  and  ripe,  is  beneficial. 
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POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopen*e;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  thei  Journal  in 
lefigth.  If  the  writets  of  long’  communications  knew  as  well  as  tile  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing— 
still  more  than  of  wit. 

l  Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

NOl  ICE.  Dr.  Wynteu  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  HoneymaN,  87,  Great  Queen  Street,  Lincoln’s  Inn 
d  ields,  London,  W.  G.,  “  Bloomsbury  Branch”  ;  and  he  would  also  feel 
obliged  by  their  sending  ail  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Members  should  remember  that  corrections  for  the  current  week’s  .Tourn  u, 
should  not  arrive  later  than  Wednesday. 

ADMISSION  OF  MEMBERS  AND  PAYMENT  OF  SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association  begs,  to  cull  the 
attention  of  Associates  to  the  Laws  regarding  the  Admission  of  Members 
and  the  Payment  of  their  Subscriptions. 

“Admission  of  Members.  Any  qualified  Medical  Practitioner,  not  (Usnuali- 
fiecl  by  any  bye-law,  who  shall  be  recoin  mended  as  eligible  by  any  three 
Members,  shall  be  admitted  a  Member  at  any  time  by  the  Committee  ol 
Council,  or  by  the  Council  of  any  Branch.” 

“Subscriptions.  The. Subscription  to  the  Association  shall  be  One  Guinea 
nnnually ;  and  each  Member,  on  paying  his  subscription,  shall  be  entitled  to 
receive  the  publications  of  the  Association  of  the  current  year.  The  sub¬ 
scription  shall  date  from  the  1st .January  in  each  year,  and  shall  be  consi¬ 
dered  as  duo  unless  notice  of  withdrawal  be  given  in  writing  to  the  Secretary 
on  or  before  the  25th  of  December  previous.”. 

Either  of  the  following  modes  of  payment  may  be  adopted 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C.  Hastings,  M.D., 
Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the  Member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make  their  pay- 
ments  through  the  Publisher  of  the  British  Medical  Journal  Mr 
Thomas  John  -Honey-man,  87, Great  Queen  St'-eet,  Lincoln’s  Inn  Fields, W.c! 

PHILIP  H.  WILLIAMS;.  General  Secretary. 

Communications  have  been  received  from:  —  Dr.  Tiiomas  Soutttaw- 
Dr.  R.  U.  West;  Mr.  James  Dctlvky;  Mr.  W.  H.  Michael;  Mr.  A.  T.  IT. 
Waters;  Dr. T.  Williams  ;  Dr.  II.  Hannotte  Vernon;  Dr.  C.  IIandfiei.d 
Jones;  Dr.  Littleton  ;  Mu.  Stone;  Mu.  II.  1-1. Leach;  Mr.  II.  Walton; 
Mr.  T.  Holmes;  Mr.  W.  Garstano;  Dr.  Thomas  Inman;  Mr.  J.  S. 
Gamgee;  Mr.  H.  Terry;  A  Manchester  Student  ;  Du.  D.  Mackinder  ; 
Dr.  Wm.  Mackenzie;  Dr.  G.  Goddard  Rogers;  Dr.  Jackson;  Mr. 
Southam;  Dr.  Macloughlin  ;  Mr.  J.  II.  Houghton;  The  Honorary 
Secretary  of  Hospital  for  Children;  Dr.  Barker;  and  Mr.  W. 
Walker. 


Empowered  by  Special  Act  of  Parliament. 

By  the  Annual  Report  of  1853,  it  appeared  that  the  number  of  Policies 
then  in  force  was  3434,  insuring  £1,337,500,  and  yielding  an  income  of 
£55,207. 

At  the  SIXTEENTH  ANNUAL  MF.ETING,  held  on  the  2Ctli  November, 
1857,  it  was  shown  that  on  the  30th  June  last, — 


The  Number  of  Policies  in  force  was  . 6  255 

The  Amount  Insured  was .  . £2,917,598:13:10 

The  Annual  Income  was  . . , . £125,113  ;  3  :  8 


Two  Bonuses  have  been  declared  (in  1848  and  1853)  adding  nearly  2  per 
Pe[  annum  on  the  average  to  sums  Assured,  and  by  which  a  Policy  of 
£1,000,  issued  in  1842  on  a  healthy  life,  is  now  increased  to  £1,260. 

Profits  divided  every  five  years— next  division  in  1858. 

'llio  Society  since  its  establishment  ha3  paid  claims  on  776  Policies 
assuring  £312,884. 

Assurances  are  effected  at  home  or  abroad  on  healthy  lives  at  as  moderate 
rates  as  the  most  recent  data  will  allow. 

Indian  Assurances  at  very  moderate  rates,  and  great  facilities  given  to 

assurers. 

Invalid  Lives  Assured  on  scientifically  constructed  tables. 

Policies  issued  free  of  stamp-duty  and  every  charge  but  the  premiums. 

Medical  men  are  paid  a  guinea  for  each  report,  and  receive  the  same- 
advantages  ns  Solicitors  for  any  .business  they  mny  introduce. 

Active  working  Agents  wanted  for  vacant  places. 

Prospectuses,  Forms  ofi  Proposals ,  and  every  other  information,  may  be 
obtained  of  the  Secretary  at  the  Chief  Office,  or  on  application  to  any  of  the 
Society’s  Agents  in  the  Country. 

C.  DOUGLAS  SINGER,  Secretary. 

If  edical  Agency. — Messrs.Mair,  Son, 

-O-*-  and  STEEL,  Clerical  and  Scholastic  Agents,  beg  to  inform  the 
Medical  Profession,  that  on  and  after  the  first  of  January  next  they  will,  in 
the  spacious  premises  recently  erected  for  them,  carry  on  the  business  of 
MEDICAL  AGENTS.  This  Department  will  be  perfectly  distinct,  and 
under  the  management  of  a  Medical  Man.  Mair,  Son, and  Steel,  are  now 
prepared  to  receive  applications  from  Gentlemen  wishing  to  effect  the  Sale, 
l’urchaso,  or  Exchange  of  Medical  Practices,  or  the  arrangement  of  Part¬ 
nerships ;  also  from  those  requiring  Assistants,  and  from  Assist  ante' seek* 
ing  Engagements.  No  charge  will  be  made  to  gentlemen  applying  for 
Assistants. 

Lists  ot  Practices  for  Sale,  of  Practices  sought,  of  vacant  Enga-gements,. 
hnd  of  Engagements  required,  etc.,  will  be  published  regularly  in.  t.ho 
MONTHLY  REGISTER,  whieh  will  be  nearly  as  extensively  circulated 
among  the  Medical;  as  it  has  been  for  many  years  nmpng  the  Clerical  and. 
Scholastic  Professions. 

OFFICES,  (Established  1833)  31,  Bedford  Street,  and  22,  Henrietta 
Street,  Strand,  removing  from  7,  Tavistock  Bow,  Covetit  Garden,  where- 
Communications  are  to  be  addressed  until  the  end  of  the  year. 


iabetes. — Bran  Biscuits  from  the 

prescription  of  Mr.  Camplin,  Surgeon  (see  Med.  Chir.  Trans.,  1855)  . 
and  strongly  recommended  by  many  eminent  Physicians  and  Surgeons,  aro 
prepared  by  T.  SMITH,  Biscuit  Baker,  etc.,  Gower  Street  North,  Euston 
Square,  London.  T,  S.  supplies  tlu-m  to  the  University,  Kings  College, 
Middlesex,  St.  George's,  Northampton,  Bath,  and  other  Hospitals,  besides 
many  private  individuals  in  Great  Britain  and  abroad. 

These  Biscuits  will  keep  good  many  months.  Price  Is.  per  lb. 

T.  S.  also  supplies  the  Bran  Powder  prepared  for  domestic  use. 
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METROPOLITAN  AND  PROVINCIAL. 


KING’S  COLLEGE  HOSPITAL. 

I.  A  MIXTURE  OF  COLLODION  AND  CASTOR  OIL  AS  AN  APPLI¬ 
CATION  TO  SEVERE  CASES  OF  BURNS  AND  SCALDS. 

[From  hotes  by  P.  W.  Swain,  Esq.,  llousc-Surycon.'] 

Case  i.  Elizabeth  G.,  aged  78,  was  admitted  into  King’s 
College  Hospital,  on  November  27th,  1857,  with  a  severe  burn, 
extending  over  the  front  of  the  chest,  as  far  down  as  the 
mamma?,  and  upwards  over  the  front  and  side  of  the  neck  and 
both  cheeks.  In  some  places,  the  cuticle  was  much  charred ; 
and  extensive  vesications  existed  about  the  side  of  the  neck 
and  face.  The  accident  was  caused  by  the  old  woman  falling 
forwards  on  to  the  fire,  whilst  reaching  up  to  the  mantel¬ 
piece. 

On  admission,  the  parts  were  cleansed;  the  vesications  were 
punctured;  the  hair  was  shaved  from  the  front  and  sides  of 
the  head  ;  and  an  application,  composed  of  two  parts  of  collo¬ 
dion  and  one  part  of  castor  oil,  was  painted  over  the  entire 
surface  of  the  burn.  This  application  was  repeated  three  or 
tour  times  in  the  course  of  that  day,  so  as  to  form  a  covering, 
which  entirely  excluded  all  contact  of  the  atmosphere-  She 
was  ordered  ammonia  and  small  doses  of  tincture  of  opium 
every  four  hours  ;  and,  as  she  was  in  a  very  low  condition,  an 
ounce  of  brandy  every  hour.  On  the  evening  of  the  day  on 
which  she  was  admitted,  her  breathing  became  so  laboured 
that  suffocation  at  one  time  seemed  impending ;  so  much  so, 
that,  had  she  not  somewhat  revived,  tracheotomy  would  have 
been  performed.  The  foregoing  plan  of  treatment  was  per¬ 
sisted  in  up  to  December  2nd,  when  for  brandy  were  substituted 
twelve  ounces  of  gin;  and,  as  suppuration  had  set  in,  a  linseed- 
meal  poultice  was  applied  over  the  whole  surface  of  the  burn. 
On  December  5th,  the  slough  having  separated,  and  the  sore 
presenting  a  healthy  surface,  an  ointment,  composed  of  an 
ounce  of  prepared  chalk,  two  drachms  of  olive  oil,  and  half  an 
ounce  of  spermaceti  ointment,  spread  on  lint,  was  applied. 
Up  to  the  present  date  (December  10th),  this  treatment  has 
been  persisted  in ;  the  sore  is  healing ;  and  the  woman,  whose 
advanced  age  pi’ecluded  almost  all  hopes  of  recovery,  is  in  a 
satisfactory  state. 

Case  n.  James  K.,  aged  28,  was  admitted  into  King’s  Col¬ 
lege  Hospital,  on  September  24th,  with  a  severe  burn  extend¬ 
ing  over  the  upper  part  of  the  chest,  the  front  of  the  neck,  the 
left  shoulder,  and  front  of  the  left  fore  arm.  In  many  places 
the  cuticle  was  destroyed,  and  the  parts  were  much  charred. 
The  patient  is  subject  to  epileptic  fits,  during  one  of  which  he 
fell  forwards  into  the  fire,  and  thus  sustained  the  injury.  As 
in  the  above  case,  on  admission,  the  whole  surface  of'  the  burn 
was  thickly  painted  over  with  collodion  and  castor  oil.  This 
treatment  was  persisted  in  up  to  October  4th,  when  suppura¬ 
tion  having  set  in,  a  linseed-meal  poultice  was  applied  over  the 
parts.  On  October  8th,  the  surface  of  the  sore  having  cleaned, 
and  presenting  healthy  granulations,  it  was  dressed  with  com¬ 
pound  chalk  ointment  and  olive  oil.  On  October  30th,  the 
sore  was  reported  as  being  healed  over  nearly  the  whole  sur¬ 
face  ;  the  cicatrix  left  was  of  a  very  slight  character,  consider¬ 
ing  the  severity  of  the  burn  ;  and  some  slight  contractions 
which  presented  themselves  on  the  front  of  the  neck  and  the 
axilla  were  easily  counteracted  by  the  application  of  a  simple 
apparatus. 

Case  hi.  Abraham  F.,  aged  0,  was  admitted  into  King’s 
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College  Hospital,  on  December  13th,  1857,  with  a  scald  ex¬ 
tending  over  the  front  of  the  left  thigh  and  leg,  and  over  the 
front  of  the  right  leg,  caused  by  a  kettle  of  boiling  water  falling 
from  the  fire  over  him.  Several  large  vesications  existed,  and 
in  some  parts  the  surface  was  raw.  On  admission,  the  mixture 
of  collodion  and  castor  oil  was  applied  to  the  parts.  The  pain, 
which  was  at  first  great,  ceased  almost  instantaneously,  and 
the  child  has  since  experienced  little  or  no  inconvenience. 

Remarks.  The  use  of  this  application  in  burns  and  scalds, 
which  has  now  been  extensively  tried  in  King’s  College  Hos¬ 
pital,  appears  to  possess  many  advantages  over  all  others.  It 
affords  a  coating  to  the  parts  which  entirely  excludes  the  atmo¬ 
sphere  without  obscuring  the  surface  of  the  sore  from  view. 
It  is  by  no  means  a  dirty  application,  and  possesses  a  pleasing 
odour,  which  counteracts  the  unpleasant  emanations  generally 
attendant  on  burns.  It  also  appears  to  have  the  effect  of 
immediately  lessening  the  pain ;  and  in  all  the  cases  in  which 
it  has  been  applied,  the  sloughs  which  have  subsequently 
formed  have  appeared  to  he  much  less  deep  than  usual. 


II.  TYPHOID  FEVER  TREATED  WITH  ALCOHOLIC 
STIMULANTS. 

Under  the  care  of  R.  B.  Todd,  M.D. 

[ From  Notes  by  Dr.  Whitford,  House-Physician.  1 
Numerous  cases  of  typhoid  fever  have  been  lately  in  this 
Hospital,  under  Dr.  Todd’s  care,  which  have  been  treated  on  an 
uniform  plan,  as  they  all  exhibited  the  same  features,  and  pre¬ 
sented  the  same  indications.  This  treatment  consisted  in  the 
regular  administration  of  stimulants  in  small  quantities  and  at 
short  intervals.  The  success  of  the  treatment  has  been 
striking,  as,  out  of  a  considerable  number  of  cases  (estimated 
by  Dr.  Whitford,  the  resident  house-physician,  at  about  twenty), 
only  two  deaths  have  occurred,  both  of  them  very  bad  cases, 
and  one  evidently  hopeless.  Detailed  notes  of  these  cases 
would  not  perhaps  possess  sufficient  variety  to  compensate  for 
their  length ;  but  we  subjoin  short  notices  of  two  cases,  with 
which  Dr.  Whitford  has  been  kind  enough  to  supply  us,  as 
examples  of  the  progress  and  treatment  of  the  disease.  It  will 
be  seen  from  this  that  the  latter  is  of  the  typhoid  character; 
that  the  strain  is,  as  usual,  on  the  intestines ;  and  that  the 
characteristic  indication  for  treatment  is  derived  from  the 
pulse.  It  will  also  be  observed  how  remarkably  the  rapidity  of 
the  pulse  diminishes  (its  volume  and  tone  generally  im¬ 
proving)  as  the  stimulant  is  taken  and  tolerated. 

It  is  probable  that  the  experience  of  our  country  associates  is 
principally  of  a  different  and  more  “sthenic”  type  of  fever;  but 
we  believe  that  in  London  this  typhoid  epidemic  is  nearly  uni¬ 
versal  ;  and  the  treatment  employed  aims,  in  most  cases,  at 
fulfilling  the  same  indications,  though  perhaps  vinous  stimu¬ 
lants  are  usually  less  liberally  used.  We  shall  probably  recur 
to  this  interesting  and  important  subject. 

Case  i.  Sarah  M.,  aged  4,  was  admitted  on  November  14th. 
She  was  first  taken  ill  on  November  11th,  with  irritability,  hot 
and  dry  skin,  constipation,  and  abdominal  tenderness.  On 
admission,  she  was  quite  sensible ;  the  skin  was  hot  and  dry ;  a 
few  rose-spots  were  seen  on  the  abdomen ;  the  bowels  were  re¬ 
laxed,  and  the  motions  very  offensive.  There  was  much  ten¬ 
derness  on  pressure  over  the  right  iliac  fossa. 


Dale. 

Pulse. 

Stimulants. 

Nov.  14 

130 

Wine  3  iij  every  two  hours=3  oz. 

11 

15 

1 40 

•  • 

»  #  }J 

11 

1C 

140 

•  • 

Brandy  3  every  hour=0  oz. 

11 

18 

.120 

•  • 

11  11 

11 

19 

120 

•  • 

ii  ii 

If 

20 

120 

•  • 

ii  ii 

91 

21 

120 

•  • 

ii  ##  ii 

11 

23 

92 

•  • 

Brandy  56,  every  two  hours  3  oz 

11 

25 

112 

,  . 

11  11 

11 

27 

96 

•  • 

11  11 

11 

30 

90 

•  • 

1 1  11 

British  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS. 


[Dec.  26,  1857. 


Turpentine  stupes  were  applied  to  the  abdomen :  these  re¬ 
lieved  the  tenderness,  but  did  not  stop  the  purging.  On 
November  18th,  a  starch  euema,  with  five  minims,  of  lau¬ 
danum,  was  ordered.  This  stopped  the  purging,  which  did  not 
recur  after  the  10th.  From  this  time  she  steadily  improved. 

Case  ii.  Honora  H.,  aged  17,  was  admitted  November 
28th.  The  fever  commenced  on  November  21st,  with  head¬ 
ache  and  rigors,  and  then  pain  in  the  abdomen.  The  bowels 
were  much  as  usual  when  admitted.  She  had  complete  stupor ; 
the  countenance  was  dusky ;  the  tongue  was  coated  with  brown 
far.  A  few  rose-spots  were  seen  on  the  abdomen,  which  w-as 
rather  tender  on  pressure.  She  was  ordered,  on  admission,  an 
ounce  and  a  half  of  brandy  every  hour,  and  the  following  mix¬ 
ture  : — 

ft  Spiritus  setheris  chlor.  irx;  ammoniae  carb.  gr.  iv;  mist, 
acaciie  §iss.  M.  Fiat  haustus  4ta  quaque  liora  su- 
mendus. 

We  append  a  short  table  of  her  daily  progress,  with  the 
variations  of  pulse  and  respiration  noted.  It  will  be  seen  how 
the  former  gradually  improved  under  the  influence  of  the 
stimulant  (which  was  regularly  persisted  in),  and  how  a  very 
sevoro  and  threatening  attack  issued. in  a  complete  and  rapid 
recovery. 


Date. 

Pulse. 

Respiration. 

Nov. 

28 

..  104 

•  •  •  • 

)) 

29 

..  128 

. .  24 

5? 

30 

..  104 

. .  20  . . 

Dee. 

1 

..  88 

. .  24  . . 

» 

2 

..  72 

. .  24  . . 

33 

4 

..  72 

•  •  «  • 

33 

ry 

7 

•  . 

•  •  •  • 

Remarks. 


Answers  questions. 

Spots  faded.  Countenance 
less  dusky. 

Less  abdominal  tenderness. 
Bowrels  regular.  No  abdo¬ 
minal  tenderness. 
Convalescent. 


ST.  GEORGE’S  HOSPITAL. 


FEMORAL  HERNIA  WITH  DIVERTICULUM  FROM  THE  SAC. 


Under  the  care  of  Prescott  G.  Hewett,  Esq. 

Ann  G.,  aged  36,  was  admitted  into  St.  George’s  Hospital, 
under  the  care  of  Mr.  Prescott  Hewett,  on  November  16th, 
with  a  strangulated  femoral  hernia  on  the  right  side.  The 
bowel  had  come  down  the  previous  day  at  4  p.x„  after  a  violent 
fit  of  vomiting.  The  descent  was  accompanied  by  violent  pain, 
and  vomiting  had  continued  ever  since;  the  pain  had  gradually 
spread  from  the  groin  over  the  belly,  Attempts  at  reduction 
had  been  made,  but  in  vain.  Castor  oil,  and  mustard  poultice 
over  the  belly,  had  been  prescribed  out  of  the  hospital. 

The  rupture  had  existed  altogether  three  years.  It  had 
originally  made  its  appearance  suddenly  during  great  efforts  to 
lift  a  heavy  weight ;  it  had  never  caused  the  patient  any  incon¬ 
venience,  and  she  would  scarcely  have  noticed  it,  had  it  not 
been  for  the  little  hard  lump  which  ever  since  had  remained  in 
the  groin.  Not  being  aware  of  the  nature  of  this  lump,  she 
had  never  tried  to  reduce  the  rupture,  and  consequently  had 
never  thought  of  a  truss. 

When  seen  by  Mr.  Hewett  at  11-15  p.m.,  the  patient  was  com¬ 
plaining  of  great  pain  and  tenderness  over  the  lower  part  of  the 
belly,  which  was  swollen,  and  tympanitic.  The  sickness  was 
constant;  the  tongue  foul;  the  pulse  weak  and  irritable,  but 
the  countenance  was  good. 

In  the  right  groin  was  a  roundish  lump,  prominent,  and  oc¬ 
cupying  the  [situation  of  a  femoral  rupture.  To  the  sight  there 
was  nothing  peculiar  about  this  tumour,  but  to  the  touch  there 
were  some  strongly  marked  peculiarities.  In  the  usual  posi¬ 
tion  of  a  femoral  rupture,  the  swelling  was  hard  and  pro¬ 
minent;  very  tense,  and  very  painful  when  handled;  above  this 
swelling,  and  intimately  connected  with  it,  was  a  mass  which 
spread  upwards  and  outwards,  partially  overlapping  Poupart’s 
ligament,  until  it  reached  close  to  the  anterior  superior  spinous 
process.  This  part  was  flatfish,  soft,  and  doughy,  and  not 
painful.  The  skin  presented  its  usual  appearance.  The 
woman  was  stout,  so  that  there  was  no  apparent  line  of  demar¬ 
cation  between  the  two  portions  of  the  swelling.  The  whole 
aspect  of  the  case  made  Mr.  Hewett  think  that  the  outer  por¬ 
tion  of  the  swelling  might  be  omentum  contained  in  a  diver¬ 
ticulum  of  the  sac,  and  the  inner  portion  a  knuckle  of  intestine. 
Chloroform  having  been  administered,  the  operation  was  per¬ 
formed.  The  sac  was  easily  reached ;  it  was  rather  thickened, 
and  contained  a  quantity  of  straw-coloured  serum ;  it  was 
freely  laid  open ;  a  quantity  of  perfectly  healthy  omentum  at 
once  came  into  view ;  at  first,  this  appeared  to  fill  up  the  sac ; 


but  on  unfolding  it,  a  knuckle  of  intestine  was  found  under¬ 
neath  it,  and  all  but  enveloped  in  it.  The  omentum  was 
pulled  out  of  the  way,  and  the  bowel  proved  to  be  of  a  very 
dark  livid  colour,  but  otherwise  not  unhealthy.  The  ling  was 
at  a  great -depth,  so  much  so,  that  its  margin  could  only  just 
be  reached  with  the  nail  of  the  fore  finger.  The  stricture  was 
exceedingly  tight ;  but  a  broad-grooved  director  was  at  last  in¬ 
troduced,  and  Gimbernat’s  ligament  freely  divided,  after  which 
*the  bowel  was  easily  reduced.  On  further  examining  the 
omentum,  a  portion  of  this  membrane  was  found  passing  out¬ 
wards  ;  it  was  traced  through  an  opening  on  the  outer  side  of 
the  sac,  from  which  a  good  sized  piece  was  dragged  out,  and 
then  the  finger  was  easily  pushed  into  a  smooth,  elongated 
cavity,  which  reached  as  far  as  the  anterior  superior  spinous 
process.  The  breadth  of  this  cavity  was  about  the  size  of  a 
couple  of  fingers ;  the  opening  of  communication  between  the 
two  sacs  was  as  large  as  the  thumb.  The  omentum  was  partially 
united,  by  old  adhesions,  to  the  diverticulum ;  these  were 
slender,  and  easily  broken  through.  The  mass  of  the  omen¬ 
tum  was  also  firmly  adherent  to  the  outer  margin  of  the 
femoral  ring.  A  ligature  was  therefore  applied  around  the 
protruded  part  of  this  membrane,  which  was  then  cut  off.  A 
quantity  of  serum  Continued  to  ooze  out  of  the  belly  for  some 
time  after  the  operation.  A  grain  of  opium  was  ordered  an 
hour  after  the  patient  had  returned  to  bed.  The  subsequent 
course  of  this  case  was  most  satisfactory;  all  symptoms  were 
completely  relieved  by  the  operation.  The  bowels  were  opened 
seven  days  after  the  operation,  after  a  dose  of  castor  oil.  The 
ligature  around  the  omentum  came  away  in  due  course  of 
time.  The  wound  healed  kindly,  and  the  patient  was  dis¬ 
charged  on  December  9th. 

Remarks.  We  have  lately  called  attention  to  this  rare  pecu¬ 
liarity  in  femoral  hernia  (see  page  962 J;  and  it  happened 
strangely  enough  that,  just  at  the  time  when  our  report  ap¬ 
peared,  another  instance  of  it  should  have  occurred  under  the 
care  of  the  same  surgeon.  We  treated  the  subject  so  fully  on 
the  former  occasion,  that  it  is  unnecessary  to  add  more  at  pre¬ 
sent. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

I  Several  cases  have  recently  been  observed  at  this  Hospital 
which  present  features  of  some  interest,  and,  although  not 
calling  for  reports  at  length,  are  worthy  of  passing  mention. 

I.  POISONED  WOUND  :  RAPID  CURE  BY  IODIDE  OF 
POTASSIUM. 

A  man,  aged  26,  was  lately  under  treatment  for  a  foul  sore 
on  the  fore-finger,  the  result,  apparently,  of  working  in  night- 
soil  with  a  wound  on  the  part.  He  had,  however,  suspended 
his  occupation  for  some  weeks,  and  had  been  under  good 
surgical  care.  The  sore  was  of  some  size,  with  ragged,  raised, 
bluish  edges,  and  foul  surface.  At  first,  the  effect  of  rest  and 
simple  applications  were  tried ;  but  as  these  produced  no  good 
result,  iodide  of  potassium  was  given.  The  sore  assumed  a 
more  healthy  appearance,  two  days  after  the  commencement  of 
the  treatment,  and  in  a  fortnight  was  quite  well,  having  pre¬ 
viously  been  under  different  plans  of  treatment  for  five  months. 


II.  FCETIDITY  OF  THE  CONTENTS  OF  H.EMATOCELE. 

It  is  perhaps  as  well  to  remember  that  the  contents  of  old 
htematoceles  frequently  assume  more  or  less  of  the  character 
of  faeces,  as  the  practitioner  is  sometimes  alarmed  on  cutting 
into  such  a  tumour  at  the  aspect  of  the  contents,  and  is  led  for 
a  moment  almost  to  question  the  accuracy  of  a  diagnosis  which 
has  perhaps  been  most  carefully  made.  We  have  ourselves 
seen  matter  evacuated  from  such  a  tumour  so  exactly  resem 
bling  the  contents  of  the  small  intestine,  as  to  cause  even  the 
very  experienced  surgeon  who  was  operating  to  involuntarily 
start  back,  though  of  course  he  speedily  reflected  that  the  mis¬ 
take  was  impossible  in  the  case  before  him ;  and  we  have  also 
dissected  such  eases  in  the  dead-house.  A  case  even  more 
striking  occurred  here  a  few  days  ago  in  a  man  who  had  both 
hernia  and  htematocele,  and  where  (the  hernia  having  been 
reduced),  the  surgeon  proceeded  to  open  the  haunatocele. 
The  incision  was  followed  by  the  escape  of  a  gush  of  foetid  air, 
causing  the  bystanders  to  imagine  that  the  gut  was  opened. 
The  man  recovered  without  any  bad  symptoms.  The  presence 
of  air  in  such  degenerated  blood-swellings  is  a  fact  which  is 
new  to  us. 
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III.  TRAUMATIC  TETANUS. 

A  case  of  tetanus  occurred  here  a  short  time  since,  in  which 
the  disease  presented  the  peculiarity  of  having  followed  a  mere 
blow  on  the  nose.  It  terminated  fatally  in  a  fortnight  with 
persistent  trismus,  but  only  one  attack  of  general  spasms. 
The  treatment  was  by  musk  and  opium. 


IV.  SINGULAR  ACCIDENTS. 

Two  singular  surgical  accidents  presented  themselves  in  the 
outpatients  room.  One  was  dislocation  of  the  humerus  into 
the  axilla,  with  fracture  of  the  clavicle  on  the  same  side — a 
complication  very  rarely  observed.  The  other  was  a  dislocation 
of  the  jaw,  on  one  side  only,  from  yawning.  The  patient  was 
an  old  man.  The  dislocation  was,  as  usual,  very  easily  re¬ 
duced. 


v.  dujimreicher’s,  or  the  railway  splint. 

Ihis  splint,  the  application  of  which  we  noticed  in  a  former 
number  (p.  10G),  and  which  succeeded  admirably  in  that  case, 
is  again  to  bo  seen  in  action  in  this  Hospital.  The  patient,  a 
very  old  man,  of  intemperate  habits,  and  threatened  with 
delirium  tremens,  speaks  in  high  terms  of  the  comfort  of  the 
application,  which  keeps  the  parts  (a  fractured  leg,  with  much 
bruising)  in  very  good  position. 


(Driijmul  Cunnmtmraticws. 


TREATMENT  OF  INJURIES  OF  THE  HANDS  AND 

FINGERS. 

By  J.  H.  Houghton,  Esq.,  Surgeon  to  the  Dudley 
'  Dispensary. 

Though  not  a  hospital  surgeon,  I  may  be  allowed  to  bear  my 
testimony  to  the  efficacy  of  the  plan  of  “  treatment  of  some 
cases  of  injury  of  the  hands,”  proposed  by  Mr.  Birkett  in  the 
-Journal  for  December  12th.  The  surgery  of  a  practitioner 
actively  employed  in  the  South  Staffordshire  coalfield  affords 
opportunities  of  treating  such  cases  equal  to  many  hospitals ; 
a  clay  hardly  ever  passes  without  some  of  them  coming 
under  observation,  and  frequently  the  number  is  very  large! 
Seven  or  eight  patients  with  injuries  of  the  hands  and  fingers, 
varying  from  a  case  of  formidable  compound  fracture  to  some 
trivial  wounds  and  lacerations,  attended  this  morning  at  my 
surgery. 

Seven  years  experience  had  fully  convinced  me  of  the  clumsy 
and  unsatisfactory  means  at  our  disposal  for  treating  these  in¬ 
juries,  in  the  shape  of  adhesive  plaster,  unguents,  and  poul¬ 
tices,  when  about  ten  years  ago  I  began  to  apply  the  water 
dressing  to  my  cases  of  injury  of  the  hands  and  fingers;  and 
the  result  was  so  satisfactory,  that  during  the  last  ten  years, 
with  some  few  special  exceptions,  I  have  not  used  any  other 
dressing.  I  am  fully  persuaded  that  no  surgeon,  who  has  not 
been  accustomed  to  this  mode  of  treatment,  can  have  any  idea 
of  its  special  adaptability  to  the  injuries  in  question ;  and  I  am 
constantly  in  the  habit  of  saving  parts  which,  under  any  other 
plan  of  treatment,  I  feel  sure  must  be  sacrificed.  I  have  to-day 
carefully  examined  the  finger  of  a  boy,  about  eleven  years  of 
age,  who  was  under  my  care  for  a  compound  fracture  of  the 
second  phalanx  of  the  little  finger  about  eight  years  since.  The 
case  made  a  permanent  impression  on  my  mind  for  two  rea¬ 
sons  :  first,  it  was  one  of  the  first  cases  of  very  severe  com¬ 
pound  fracture  which  I  saved  by  the  water  dressing  treatment  ; 
and  secondly,  I  had  a  special  interest  in  the  patient’s  family. 
When  I  first  saw  the  case,  a  wound  on  the  palmar  aspect  divi¬ 
ded  the  soft  parts  to  at  least  three-fourths  of  their  extent,  the 
bone  also  being  divided  ;  the  distal  part  of  the  finger  literally 
hung  by  the  remaining  soft  part,  and  the  friends  thought  there 
was  nothing  to  be  done  but  to  snip  the  parts  through,  and  thus 
complete  the  operation.  With  a  small  piece  of  wood  I  cut  a 
splint  to  fit  the  finger.  I  carefully  adjusted  the  divided  parts, 
and  placed  them  on  the  bare  splint ;  the  finger  and  splint  were 
carefully  rolled  together  with  a  minute  roller  of  dry  lint.  The 
whole  was  put  upon  a  splint  sufficiently  long  to  give  support 
from  the  elbow  to  the  end  of  the  fingers.  This  dressing  (dry) 
was  allowed  to  remain  some  days,  and  then,  after  well  soaking, 
was  removed,  when  a  very  slight  degree  of  union  had  been 
effected,  but  the  parts  had  regained  their  normal  position.  The 
special  water  treatment  was  then  commenced,  which  consisted 
in  the  daily  careful  rolling  of  the  finger  on  the  splint,  with  a 
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minute  lint  roller  soaked  in  water.  The  patient’s  friends  were 
directed  to  keep  the  roller  moist  by  dipping  it  into  a  little 
tepid  water.  The  ivound  did  not  granulate  freely ;  it  assumed 
rather  an  unhealthy  sloughy  appearance,  and  it  was  some 
time  before  a  healthy  process  was  set  up ;  yet  the  result  was 
satisfactory,  the  parts  being  perfectly  restored,  with  very  little 
deformity  remaining. 

On  November  17th  last,  a  boy  was  brought  to  my  surgery, 
having  sustained  a  terrible  compound  fracture  of  the  second 
phalanx  of  the  little  finger.  The  wound  commenced  at  the 
external  side  of  the  finger,  at  the  proximal  end  close  to  the 
joint ;  it  extended  inwards  and  forwards  to  the  distal  end  near 
to  the  second  joint ;  the  fracture  took  the  same  oblique  direc¬ 
tion.  The  end  of  the  finger  was  retained  by  the  skin  and  in¬ 
teguments  on  the  inner  side  of  the  bone  only,  and  the  semi¬ 
detached  part  lay  almost  at  right  angles  to  the  finger  itself. 
The  wound,  which  had  been  made  by  a  blunt  piece  of  iron, 
had  a  very  unpromising  appearance.  It  was  put  up,  like  the 
former  one,  with  dry  lint ;  this  was  removed  in  a  few  days,  and 
then  the  water  dressing  was  commenced. 

To-day,  Dec.  15,  the  union  of  the  bone  is  complete;  the 
wound  has  nearly  healed ;  the  joints  are  both  perfect,  and  the 
finger  is  straight.  I  have  no  doubt  that  but  for  the  water 
dressings  the  patient  would  have  lost  his  finger. 

These  two  cases  (out  of  hundreds  similarly  treated,  but  which 
seem  too  trivial  to  note)  are  given,  because  the  first,  from 
particular  circumstances,  made  an  indelible  impression  on  my 
mind ;  and  the  second  is  now  under  treatment, 

I  carefully  endoi-se  the  whole  of  the  statements  made  in  Mr. 
Birkett’s  highly  practical  paper,  and  go  a  little  further :  for 
here  cases  in  which  patients  have  been  confined  to  bed  have 
been  rare;  with  very  few  exceptions,  the  patients  have  attended 
daily  at  my  surgery,  the  arm  supported  in  a  sling,  and  fre¬ 
quently  the  hand  resting  on  a  good  long  wooden  or  zinc 
splint ;  in  some  cases,  the  patient  is  directed,  when  at  home, 
to  rest  the  hand  and  arm  on  a  table,  with  the  hand  well  raised. 
Irrigation,  though  an  elegant,  is  not  an  essential  part  of  the 
treatment ;  it  is  amply  sufficient  that  the  lint  be  kept  moist. 
I  generally  direct  a  little  water  to  be  kept  warm  in  a  basin  near 
the  fire :  if  the  fingers  are  the  injured  part,  they  are  dipped 
into  it;  if  the  hand,  the  lint  is  frequently  moistened  with  a 
sponge.  The  stripes,  as  Mr.  Birkett  justly  observes,  require  to 
be  applied  in  various  ways  :  “  sometimes  in  an  oblique  and 
sometimes  in  a  vertical  direction ;”  and  in  my  opinion,  the 
whole  success  of  the  treatment  depends  on  the  tact  with  which 
the  lint  is  adjusted,  and  in  this  there  is  considerable  art,  par¬ 
ticularly' in  injuries  of  the  fingers.  I  use  stripes  of  common 
lint,  twelve  or  eighteen  inches  long,  from  one-half  to  three- 
quarters  of  an  inch  wide,  and  rolled  up  like  common  rollers ; 
these  are  well  soaked  before  they  are  applied.  If  I  have  to 
deal  with  a  simple  wound  or  laceration,  the  finger  is  simply 
rolled  with  the  roller;  but  if  I  have  to  deal  with  a  compound 
fracture,  the  fractured  finger  is  placed  on  a  small  splint  of 
wood  or  gutta  percha  (adapted  to  the  particular  case),  and  the 
roller  is  applied  round  the  finger  and  splint  together.  The 
plasticity  of  a  finger  so  handled  is  marvellous  ;  and  by  altei’ing 
and  arranging  the  position  of  the  splint  and  the  roller,  almost 
any  deviation  from  the  proper  position  of  the  bones  or  soft 
parts  may  be  rectified,  the  exuberance  of  granulations  re¬ 
strained,  and  the  shape  of  the  part  maintained. 

I  am  pleased  to  see  a  gentleman  of  Mr.  Birkett’s  position  ad¬ 
vocating  what  some  will  consider  a  very  unsurgical,  though  a 
very  beneficial  course,  as  illustrated  in  Case  4;  I  mean,  leaving 
the  projecting  ends  of  bones  (of  the  hands  and  fingers),  from 
which  the  integuments  have  been  torn,  to  be  covered  by  granu¬ 
lation  instead  of  removing  the  part.  I  have  long  adopted  this 
plan  ;  and,  though  it  is  by  no  means  a  brilliant  practice,  I  am 
sure  it  is  far  more  conducive  to  the  patient’s  welfare,  than  the 
more  orthodox  and  dazzling  recourse  to  operative  proceedings. 


A  CASE  OF  LARGE  GALL-STONE  ESCAPING 
THROUGH  THE  WALLS  OF  THE  ABDOMEN 
AFTER  MANY  MONTHS  SUFFERING,  WITH 
ULTIMATE  RECOVERY. 

By  Draper  Mackinder,  M.D.,  F.R.C.S.,  Gainsborough. 

On  August  28th,  1856,  I  was  requested  to  visit  a  Mrs.  B.,  a 
delicate  lady,  aged  75  years,  who  had  frequently  complained  of 
a  pain  in  her  right  side,  but  now  seemed  to  be  suffering  from 
an  attack  of  acute  hepatitis,  for  which  I  attended  her  until 
October  23rd,  when  she  became  convalescent. 
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On  February  7th,  1857,  she  sent  for  some  medicine  to 
relieve  a  pain  in  her  side,  and  nine  days  afterwards  I  was  or¬ 
dered  to  see  her  in  consequence  of  an  aggravation  of  her  symp¬ 
toms.  I  found  her  suffering  much  from  pain  in  her  right  hy- 
pochondrium,  increased  by  pressure,  a  difficulty  of  breathing, 
a  dry  furred  tongue,  thirst,  vomiting,  a  quick  feeble  pulse,  and 
a  distinctly  circumscribed  hardness  at  the  inferior  border  of 
the  liver,  movable  like  a  tumour,  and  exquisitely  sensitive.  As 
.  time  advanced,  this  tumour  descended  along  the  external  mar¬ 
gin  of  the  right  rectus  to  the  superior  boundary  of  the  iliac 
region.  Here  the  integuments  became  inflamed,  and  fluctua¬ 
tion  was  soon  perceptible  over  a  radius  of  three  inches ;  and 
on  Mai’ch  3rd  the  abscess  burst,  and  gave  exit  to  about 
three  ounces  of  pus.  At  the  end  of  April,  an  inch  above  the 
opening,  a  hard  substance,  of  the  size  and  configuration  of  a 
hen’s  egg,  was  perceptible  to  the  touch;  but  the  integuments, 
for  four  inches  around,  were  hardened,  nodulated,  red,  and  so 
very  painful,  that  a  proper  exploration  was  not  permitted.  Poul¬ 
tices  were  ordered  to  be  applied,  and  tonics  and  liberal  diet  were 
administered,  the  patient's  debility  requiring  the  recumbent 
position.  Early  in  May,  while  she  was  standing  by  her  bed,  the 
hard  substance  before  mentioned  suddenly  rolled  on  the  floor, 
having- escaped  through  the  abdominal  wall  at  the  middle  of 
the  right  iliac  region.  It  proved  to  be  a  large  ovoid  gall¬ 
stone,  very  hard,  weighing  six  drachms,  measuring  two  inches 
by  one  and  a  half,  and  exhibiting,  on  fracture,  a  beautiful  cry¬ 
stalline  composition  of  nearly  pure  eholesterine  in  the  centre, 
with  a  thick  coating  of  colouring  matter,  and  carbonate  and 
phosphate  of  lime.  The  old  lady  is  now  in  capital  health. 


[Errata.  In  my  ease  of  “  deficiency  of  fingers  transmitted 
through  six  generations,”  page  845,  in  the  eleventh  line  from 
bottom,  for  “  sister  ”  read  “  sisters  ” ;  and  in  fifth  line  from 
bottom,  for  “  his’’  read  “  her”.] 
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CHARGE  OF  ATTEMPTING  TO  PROCURE 
MISCARRIAGE. 

We  congratulate  Mr.  Andrew  Halliday  Carmichael  on  a  very 
narrow  escape  from  the  toils  of  as  mischievous  a  party  of  three 
as  could  well  be  found  in  any  country  village.  This  gentleman, 
but  for  the  good  sense  of  an  English  jury,  might  have  been  at 
this  moment  picking  oakum  and  refreshing  himself  with 
stirabout  in  a  Yorkshire  prison,  instead  of  enjoying  a  good 
Chiistmas  dinner  at  home,  as  he  is  now  no  doubt  doing.  It 
will  be  remembered,  that  he  was  committed  to  prison  some  time 
ago  on  the  charge  of  having  caused  the  miscarriage  of  his 
maid-servant,  at  Mexbrough,  near  Doncaster.  For  this  alleged 
offence  he  was  tried  last  week,  "ana,  we  are  glad  to  say,  ac¬ 
quitted.  The  evidence  against  him  was  simply  the  statement 
of  the  girl  herself,  and  the  presence  in  a  surgeon’s  cupboard  of 
a  female  catheter !  The  dramatis  ])crsonce  in  this  awkward 
little  interlude  arc  briefly  described.  First,  there  was  the  pro¬ 
secutrix  herself,  a  young  woman,  named  Harriet  Atkinson. 
“  We  all  know  the  pure  and  simple  manners  of  the  country,”  says 
Record  sarcastically,  and  are  not  therefore  surprised  to  hear  that 
she  kept  “  her  only  son  at  home”  with  her  mother — a  child  un¬ 
fortunately  that  was  not  honestly  come  by ;  and  this  was  not 
her  only  slip,  it  appears,  by  many.  Then  we  have  a  certain 
Mrs.  Lewis,  the  bad  woman  of  the  village,  whom  her  neighbours 
used  to  burn  in  effigy,  and  otherwise  stigmatize  by  what  in  the 
language  of  the  north  is  termed  “  riding  the  stang”  about  her. 
In  short,  she  appears  to  be  one  of  those  creatures  to  be  found 
in  most  districts,  who  will  tell  any  lie,  or  do  any  thing,  for  a 


consideration.  Then  we  have  an  officious  policeman,  anxious 
to  show  his  zeal  by  beating  up  human  game  and  hunting  it  down 
at  the  assizes.  The  girl  was  engaged  to  keep  house  for  him  by 
Mr.  Carmichael,  a  gentleman  who  practised  in  the  village  for  some 
time  with  great  credit.  The  engagement,  according  to  her 
account,  ripened  into  a  more  familiar  connection,  the  conse¬ 
quence  of  which  was  her  pregnancy.  Immediately  on  her  dis¬ 
covering  this,  she  informed  him  of  it,  and  he  replied  only, 
“  Oh !  you  must  miscarry”;  and  forthwith  he  produced  miscar¬ 
riage  with  instruments. avmct  too  al 

Such  is  the  statement  of  this  very  virtuous  girl,  with  a  child 
at  home  at  her  mother’s.  Upon  this  evidence  alone — no,  we 
forget  that  a  female  catheter  was  found  in  his  cupboard — upon 
these  evidences,  then,  a  respectable  medical  practitioner  was 
committed  for  trial  by  the  magistrates,  and  was  placed  in  the 
common  dock  and  tried.  Medical  evidence  of  course  there  was 
none  that  could,  by-  any  possibility,  involve  him.  Mr.  Bly th¬ 
in  an,  of  Sw'inton,  made  an  examination;  but,  like  an  honest 
man,  he  confessed  that  he  “  could  not  form  an  opinion  upon 
the  symptoms  he  detected.”  The  reader  will  feel  naturally 
astonished  to  find  that  the  committal  took  place  at  all.  The 
magistrates  were  certainly  far  more  credulous  than  those  who 
dismissed  the  equally  absurd  charge  against  Mr.  Delves,  of 
Tunbridge. 

“All’s  well  that  ends  well.”  Two  charges  of  this  kind  hav¬ 
ing  occurred,  however,  so  very  lately — and  as  all  bad  as  well  as 
“  all  good  things  are  three”,  according  to  the  German  proverb — 
we  beg,  by  way  of  advice,  to  recommend  all  our  young  bachelor 
associates  not  to  take  into  their  sendee  as  housekeepers  young 
females  of  tarnished  virtue;  or,  if  they  do,  most  certainly  to  be 
cautious  what  they  are  about,  and  especially  to  be  careful  not 
to  have  a  female  catheter  in  their  possession  ;  otherwise  such  a 
fact  may  possibly  go  hard  against  them ! 


THE  WEEK. 

The  circumstances  connected  with  the  disputed  election  to  the 
surgeonship  of  Queen’s  Hospital,  Birmingham,  have  been  sub¬ 
mitted  to  the  consideration  of  the  Attorney- General  and  Mr. 
Serjeant  Hayes.  Both  these  eminent  members  of  the  bar  have 
given  as  their  opinion,  that  “  the  election  of  Mr.  West  was  not 
valid;  that,  therefore,  Mr.  West  has  not,  and  never  had,  any 
just  and  legal  ground  of  complaint.”  Mr.  tGamgee  has  there¬ 
upon  addressed  to  the  Principal  of  Queen's  College  the  follow¬ 
ing  letter : — 

“  Sib, — Having  just  read  in  the  Birmingham  Daily  Press 
Mr.  Suckling’s  letter  to  the  Dean  of  Faculty,  conveying  the 
opinion  of  the  Attorney- General  and  Mr.  Serjeant  Hayes  that 
Mr.  West’s  election  on  the  14th  October  ult.,  was  not  valid,  I 
hasten  to  inform  you  that  in  the  event  of  Mr.  West’s  supporters 
on  the  Council  of  Queen’s  College  concurring  in  that  decision, 
I  shall  then  be  prepared  to  retire  from  the  position  of  Surgeon 
to  the  Queen’s  Hospital,  and  Lecturer  on  Clinical  Surgery  in 
the  Queen’s  College,  to  which  the  Council  appointed  me  on 
the  13th  November  ult.,  and  the  duties  of  which  office  I  have 
discharged  in  obedience  to  the  Council’s  oi’der. 

“  When  candidates  are  again  invited  by  public  advertisement, 
I  propose  re-submitting  my  claims  for  the  Council’s  considera¬ 
tion. 

“  I  trust  this  disposition  on  my  part  may  be  accepted  as 
evidence  of  my  earnest  desire,  not  only  to  offer  no  obstacle  to  a 
settlement  of  the  pending  difference,  but  to  facilitate  it  by  eveiy 
means  in  my  power. 

“  I  have  the  honour  to  he,  sir, 

“  Your  most  obedient  humble  servant, 

“Joseph  Sampson  Gamgee. 

“Birmingham,  Dec.  22, 1857.”  GJ 
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Tliis  is  a  most  manly  and  judicious  proceeding  on  the  part  of 
Mr.  Gamgee.  We  hope  that  all  who  are  concerned  will  meet 
Mr.  Gamgee  in  the  spirit  of  conciliation  which  he  has  mani- 
iestcd ;  and  especially  that,  if  the  election  of  a  surgeon  comes 
on  again,  the  Reverend  Canon  Miller,  and  those  who  may  he 
of  the  same  mind  with  him,  will  he  wise  enough  to  act  other¬ 
wise  than  give  their  votes' to  a  candidate  merely  “because 
they  are  determined  not  to  accept  the  nomination  of  the  pro¬ 
fessors.” 

In  our  news  columns  will  be  found  a  point  of  considerable 
importance  to  the  medical  profession.  We  allude  to  the  final 
amalgamation  of  the  New  Equitable  with  the  Medical,  Legal, 
and  General  Life  Assurance  Company.  This  union  has  been 
effected  in  a  manner  calculated  to  make  the  Company  to  the 
medical  profession  what  the  great  law  offices  are  to  the  legal 
body.  The  name  of  the  New  Equitable  has  been  retained ;  and 
there  is  in  this  a  kind  of  poetical  justice.  With  this  office 
originated  the  practice  of  paying  medical  men  liberally  for 
reports  on  lives.  Its  directors,  shareholders,  and  policy¬ 
holders  are,  to  a  great  extent,  medical  men.  If  every  profes¬ 
sional  man  who  is  treated  unfairly  by  a  life  office  were  only, 
as  many  do,  to  recommend  his  patient  to  apply  to  the  New 
Equitable,  there  would  soon  be  a  settlement  of  the  disputes 
respecting  the  payment  of  medical  fees,  which  are  so  often 
lound  in  our  columns.  The  New  Equitable  is  the  weapon 
which  raedical'men  should  use  to  fight  the  non-paying  offices. 
Its  success  is  gall  and  wormwood  to  the  non-paying  companies, 
but  a  tower  of  strength  to  the  medical  profession  in  the  asser¬ 
tion  of  its  rights.  The  matter  at  issue  is  not  a  small  one.  We 
fully  believe  the  non-paying  companies  cheat  the  profession 
every  year  out  of  a  larger  sum  than  would  maintain  two  or 
three  Benevolent  Colleges. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 


Ik  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Jeaffreson.  On  December  17th,  at  Leamington,  the  wife  of 
*S.  J.  Jeaffreson,  F.Il.C.r.,  of  a  daughter. 

Midwood.  On  December  14th,  at  22,  Grosvenor  Square,  Man¬ 
chester,  the  wife  of  *Wm.  Bellhouse  Midwood,  Esq.,  Sur¬ 
geon,  of  a  son. 

Ranke.  On  December  15th,  at  Fitzroy  Square,  the  wife  of  H. 
Ranke,  M.D.,  of  a  daughter. 


MARRIAGES. 

Day— Ryall.  Day,  William  Henry,  M.D.,  Newmarket,  to 
Emma  Clementina,  eldest  daughter  of  William  Ryall,  Esq., 
of  Westbury  Court,  near  Bristol,  on  December  15th. 

Dixey — Des  Noetxes.  Djxey,  Augustus  E.,M.D.,  to  Euphrasie, 
youngest  daughter  of  the  late  Zenon  Pierre  Francois  Le- 
febyre  des  Noettes,  commandant  of  the  Citadel  of  Amiens 
at  the  Chapel  of  the  English  Embassy,  Faris,  on  Dec.  16th.  ’ 

Harris— Huggett.  Harris,  Robert  Hall,  M.D.,  of  Calcutta, 
to  Annie  Godwin,  second  daughter  of  William  Huggett,  Esq.’ 
of  Cliftonville,  Brighton,  at  St.  John’s,  Lambeth,  on  Decem¬ 
ber  19th. 

Penfold — Stedman.  Penfold,  William  John,  Esq.,  solicitor, 
of  Steyning  and  Worthing,  to  Maria,  daughter  of  Silas 
Stedman,  Esq.,  Surgeon,  of  Guildford  Street,  Russell  Square, 
at  St.  George’s,  Bloomsbury,  on  December  19th. 
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Plumer — Sherman.  Plumer,  Charles  George,  Esq.,  Madras 
Civil  Service,  to  Myra  Elizabeth  Agnes,  only  daughter  of 
J.  W.  Sherman,  Esq.,  late  Physician- General  Madras  Presi¬ 
dency,  at  St.  George's  Cathedral,  Madras,  on  Nov.  7th. 

Roxburgh — Boswell.  Roxburgh,  William,  M.D.,  of  London, 
to  Anne  Elizabeth,  fourth  daughter  of  the  late  Alexander 
Boswell,  Esq.,  writer  to  the  Signet,  Edinburgh,  at  Porto- 
bello,  on  December  16th. 

Smith — Smith.  Smith,  Francis,  Esq.,  Surgeon,  of  Blackfriars 
Road,  to  Georgina,  daughter  of  Samuel  Smith,  Esq.,  late  of 
Kilburn,  at  St.  Paneras  Church,  on  December  19th. 


DEATHS. 

Ashwell,  Samuel,  M.D.,  at  Brook  Street,  Grosvenor  Square  . 
suddenly,  of  disease  of  the  heart,  aged  59,  on  Dec.  21st. 

Beil,  William  Thomas,  Esq.,  Surgeon,  of  Grimsby,  Lincoln-- 
shire,  aged  27,  on  December  12th. 

Brown.  On  December  16th,  at  41,  Regent  Square,  St.  Pan- 
eras,  aged  68,  Mary  Anne,  widow  of  the  late  William  Cullen 
Brown,  M.D.,  R.N. 

Bush,  William  Maddocks,  M.D.,  at  Weston-super-Mare,  on 
December  17th. 

Clarice,  Thomas,  Esq.,  Staff-Surgeon,  formerly  of  the  72nd 
Regiment,  at  I,  Bennett  Street,  St.  James's,  agecl  66,  on 
December  21st. 

Dunn.  On  December  21st,  at  Hermes  Terrace,  Chelsea,  aged 
20,  Louisa  Eliza,  only  surviving  child  of  the  late  George 
Dunn,  Esq.,  Surgeon  R.N. 

*Faithfitil,  William,  Esq.,  Surgeon,  at  Brighton,  lately. 

Foss,  Thomas,  Esq.,  First  Class  Staff  Surgeon  to  the  Forces^, 
on  Board  the  mail  steamship  Parana,  on  passage  from 
Jamaica  to  England,  on  November  29th. 

Jackson.  On  December  18th,  at  64,  Gloucester  Place,  Port- 
man  Square,  aged  51,  Margaret,  widow  of  the  late  A.  R. 
Jackson,  M.D.,  of  Warley  Barracks,  Brentwood. 

Lucas,  W.  S.,  Esq.,  Surgeon,  of  Bedford  Place,  Russell  Square, 

t  aged  41,  in  Norfolk  Square,  on  December  19th. 

Underhill.  On  December  8th,  aged  6  years,  Mary  Frances 
Amelia,  eldest  daughter  of  *Thomas  Underhill,  Esq.,  Sur¬ 
geon,  of  Great  Bridge,  Tipton. 


PASS  LISTS. 

Royal  College  of  Physicians.  At  the  usual  Quarterly 
Meeting  of  the  Comitia,  held  on  Tuesday,  December  22nd,  the 
following  gentlemen  having  undergone  the  necessary  examina¬ 
tions  for  the  diploma,  were  admitted  members  of  the  College 
Dr.  Wallace,  5,  Green  Terrace,  Clerkenwell 
Dr.  Galton,  Hadzor  House,  near  Droitwich 
Dr.  Reed  (an  Extra  Licentiate),  46,  Hertford  Street- 
May  Fair 

Dr.  Chapman,  02,  George  Street,  Tortman  Square 
Also,  as  an  Extra  Licentiate  : — 

Dr.  Mawer,  late  of  24a,  Abbey  Road,  St.  John’s  Wood 

Royal  College  of  Surgeons.  Licentiates  in  Midwifery 
admitted  at  the  meeting  of  the  Board,  on  December  16th  : — 
Beer,  James  John,  Holborn :  diploma  of  membership 
dated  March  27th,  1857 

Doig,  Charles  David,  Aldgate:  August  8th,  1850 
Edwards,  Thomas  Edwin,  Gloucester  Crescent  North, 
Westbourne  Park,  April  6th,  1857 
Kei.land,  Charles  Theophilus,  Plaistow,  Essex  •  Novem¬ 
ber  20th, 1857 

Oliver,  Samuel,  Guildford  Street,  Russell  Square :  Mav 
9  th,  1856 

Sly,  William,  Wincanton,  Somerset:  May  25th,  1857 
Wright,  Frederick  Thomas,  Assembly  Row,  Mile  End  • 
May  4tli,  1857 

Members  admitted  at  a  meeting  of  the  Court  of  Examiners 
on  Friday,  December  18th  : — 

Cullen,  Robert  Fleming,  H.M.S.  St.  Vincent,  Portsmouth 
Fleischmann,  Alfred,  Leeds 
Harries,  George  James,  Bath 

Hele,  Nicholas  Fenwick,  Shaldon,  Teignmouth,  Devon 
Leigh,  John,  Holywell,  North  Wales 
Lynes,  William,  Wednesbury,  Staffordshire 
Moxon,  John,  Huddersfield 
O’Loughlin,  Joseph  Edward,  Army 
Sanderson,  Arthur,  Liverpool 

Smith,  James  Thomas,  Sutton  Coldfield,  Warwickshire 
Williams,  Charles,  Royal  Ophthalmic  Hospital,  West¬ 
minster 
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At  the  same  meeting  of  the  Court — • 

Boe,  Thomas  Alexander,  passed  his  examination  as  As¬ 
sistant-Surgeon  in  the  Royal  Navy. 

Monday,  December  21st: — ■ 

Cheyees,  Charles  Edward,  Jamaica 

Curtler,  Henry,  Droitwicli,  Worcestershire 

Harvey,  Charles  Hamilton,  Clarendon  Road,  Notting  Hill 

Hughes,  Richard,  Euston  Square 

Longmoee,  Charles,  Army 

Norton,  Selby,  West  Mailing,  Kent 

O’ Do  no  yak,  Thomas  Peter,  Southend 

Pocgnet,  Framjois  Volcy,  Mauritius 

Rogers,  Owen  Ossian,  Stonehouse,  Plymouth 

Watts,  William  Henry,  Army 

Whitaker,  Henry,  Belfast 

White,  Charles  William,  Madras 

The  Fellowship.  The  following  members  of  the  College, 
having  undergone  the  necessary  examinations,  were  admitted 
Fellows  at  the  last  meeting  of  the  Council : — 

Austen,  John  Colmer,  Ramsgate  :  diploma  of  membership 
dated  April  21st,  1845 

Cutcliffe,  Henry  Charles,  Dulwich  :  May  5th,  1854 
Harris,  William,  Waterford  :  March  10th,  1854 
Lawson,  George,  Park  Street,  Grosvenor  Square :  August 
9th,  1852 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
December  17  th,  1857 : — 

Black,  Robert  John,  Southgate  Road,  De  Beauvoir  Town 
Brook,  William  Kortwriglit,  Stapleton,  near  Bristol 
Giles,  Samuel 

Griffin,  Richard  William  W.,  Weymouth 
Gross,  John  Edward,  Earl  Soham 
James,  Alfred,  Danville 
Ryott,  Frederick  Elliott,  Newbury,  Berks 
Wilkes,  George 

Williamson,  John  Edwin,  Nautwich,  Cheshire 

HEALTH  OF  LONDON:— WEEK  ENDING 
DECEMBER  19th,  1857. 

[Fj-cm  the  Registrar-General’ s  Report .] 

The  deaths  registered  in  London,  which  were  1428  in  the  first 
week  of  the  current  month,  and  fell  to  1240  in  the  second,  were 
in  the  week  that  ended  last  Saturday  (December  19tli)  1284. 
In  the  ten  years  1847-5G,  the  average  number  of  deaths  in  the 
weeks  corresponding  with  last  week  was  1249,  which,  if  raised  in 
proportion  to  increase  of  population  (to  admit  of  comparison 
with  last  week’s  return),  will  become  1874.  In  the  third  week 
of  December  1847,  influenza  raised  the  deaths  from  all  causes 
to  1940,  and  consequently,  to  some  extent,  augments  the 
average  which  is  now  given;  and  if  this  element  is  eliminated 
from  the  calculation,  it  will  be  found  that  the  present  rate  of 
mortality  approximates  very  nearly  to  that  which  is  to  be  ex¬ 
pected  towards  the  close  of  the  year. 

That  those  pulmonary  complaints  (the  result  of  influenza) 
which  lately  swelled  the  mortality  continue  to  grow  less  fatal, 
appears  from  comparing  the  facts  of  the  last  two  weeks :  the 
deaths  from  diseases  of  the  respiratoi’y  organs  (exclusive  of 
phthisis)  were  in  the  previous  week  330;  last  week  they  were 
298 ;  in  the  former  week,  those  from  bronchitis  were  185,  last 
week  they  were  159;  while  pneumonia  declined  from  119  to 
107 ;  and  cases,  in  which  influenza  is  specially  mentioned, 
from  19  to  15.  The  fluctuations  in  the  mortality  from  phthisis 
(or  consumption)  are  apparently  not  ruled  by  the  same  atmo¬ 
spheric  conditions,  for  the  deaths  from  that  disease  rose  in  the 
two  weeks  from  114  to  101.  In  the  same  periods,  hooping- 
cmgli  was  fatal  in  47  and  48  cases. 

On  reference  to  the  zymotic  class  of  diseases,  it  will  he  seen 
with  satisfaction  that  small-pox  continues  to  exhibit  a  mor¬ 
tality  singularly  small  in  a  population  so  large;  the  deaths 
from  it  in  the  present  return  are  3,  and  since  the  present  year 
began  the  weekly  average  has  been  only  3.  Last  week,  measles, 
scarlatina,  and  hooping-cough,  produced  very  similar  numerical 
results,  for  the  first  was  fatal  in  45  cases,  and  each  of  the  two 
latter  in  48.  Fourteen  young  children  died  of  croup  ;  13  per¬ 
sons  of  diarrhoea,  2  of  whom  were  children  in  a  family  at  20 
Canal  Road,  Haggerstone  West,  and  had  been  surrounded  by 
circumstances  of  insalubrity  which,  if  correctly  described,  are 
sufficient  to  account  for  any  amount  of  diarrhoea  amongst  per¬ 
sons  so  unfavourably  situated.  Three  children  died  of  measles 
in  Plumstead,  where  it  lies  been  prevalent  lately;  in  a  family  of 
five  children  in  that  locality,  three  have  died  of  the  complaint, 


and  two  others  are  dangerously  ill.  The  medical  attendant 
considers  that  the  exti’eme  severity  of  the  disease  in  this  case 
is  due  to  the  bad  condition  of  the  premises. 

Of  three  nonagenarians  whose  deaths  are  returned,  a  woman 
was  90  years  of  age,  a  man  in  Poplar  94,  and  a  widow  who  died 
in  Albion  Terrace,  Limehouse,  was  96. 

Last  week,  the  births  of  936  boys  and  894  girls,  in  all  1830 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1847-56,  the  average  number  was  1503. 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of 
the  barometer  in  the  week  was  30  082  in.  The  highest  point 
attained  by  the  instrument  was  3050  in.  at  the  beginning  of 
the  week.  The  mean  temperature  of  the  week  was  45'6°, 
which  is  5’7°  above  the  average  of  the  same  week  in  forty-three 
years  (as  determined  by  Mr.  Glaisher).  The  mean  daily  tem- 
perature  was  above  the  average  on  every  day,  and  on  Thursday 
the  excess  was  so  much  as  12-4°.  On  that  day  the  highest 
temperature  occui'red,  and  was  57°  ;  the  lowest  occurred  on 
Saturday,  and  was  35°.  The  mean  daily  range  of  temperature 
in  the  week  was  only  8'7°;  on  Sunday  (the  13th)  the  range 
was  remarkably  limited,  having  been  only  3'8°  ;  on  the  follow¬ 
ing  day  it  did  not  exceed  4-7°;  on  Saturday  it  was  14‘2°.  The 
difference  between  the  mean  dew-point  temperature  and  the 
mean  air  temperature  in  the  -week  was  2  8°.  The  mean  daily 
degree  of  humidity  was  90,  complete  saturation  being  equal  to 
100.  The  mean  temperature  of  the  water  of  the  Thames  was 
45,5°,  about  the  same  as  that  of  the  air.  When  the  air  was 
not  calm,  the  wind  blew  from  the  south-west.  The  rain-fall 
was  0TG  in.,  of  which  the  chief  part  occurred  on  Saturday. 


The  New  Equitable  Life  Assurance  Company.  On  Friday, 
December  11th,  the  second  formal  meeting  of  the  Medical 
and  Legal  Assurance  Society  was  held  at  Exeter  Hall,  to  con¬ 
firm  the  proceedings  of  a  meeting  held  November  12th,  whereby 
that  Company  was  dissolved,  and  its  business  merged  in  the 
New  Equitable  Company.  The  chair  was  taken  at  one  o’clock, 
by  Dr.  Barlow,  of  Guy’s  Hospital ;  and  he  was  supported  on  the 
platform  by  the  Directors  of  both  Companies ;  there  was  also  a 
full  attendance  of  members  and  shareholders  in  the  body  of 
the  Hall.  The  Actuary,  Mr.  Bigg,  having  read  the  advertise¬ 
ment  convening  the  meeting,  as  well  as  the  Report  submitted 
to  the  foi’mer  meeting,  it  was  moved  by  T.  G.  Williams,  Esq., 
Manager  of  the  Waterloo  Assurance  Company,  seconded  by 
Munden  Hammond,  Esq.,  “  That  the  Repoi't  and  resolutions  of 
the  ‘Extraordinary  General  Meeting’  of  the  12th  ultimo  he, 
and  they  are  hereby,  confirmed."  Carried  unanimously.  Votes 
of  thanks  to  the  Chairman,  Directors,  and  Seci’etary,  closed 
the  proceedings,  which  were  of  a  most  cordial  character 
throughout. 

Hunterian  Museum.  The  Council  of  the  Royal  College  of 
Surgeons  have  just  announced  their  intention  to  appoint  a 
second  assistant  in  the  museum  at  a  salary  of  L150  per  annum. 
The  present  staff  consists  of  Mr.  John  Quekett,  as  conservator, 
and  Mr.  Howard  Stewart,  as  assistant. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates  :  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing- 
still  more  than  of  wit. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  hut  in  token  of  good  faith.  No  attention  can  he 
paid  to  communications  not  thus  authenticated, 


Communications  have  leen  received  from:  —  Dr..  Adam  Martin;  Me. 
Sands  Cox;  Mr.  Gamgee;  Mr.  K.  0.  Blythman  ;  Dr.  S.  B.  Bxp.ch;  Mr. 
T.P.Smith;  Dr.Radford;  Mr.  W.B.  Midwood  ;  Dr.  H.  Sandwith.;  Sir 
C.  Hastings;  Dr.  T.  H.  Jackson  ;  Dr.  E.Burd;  Mr.  T.  Holmes;  Dr. 
Bader;  Mr.  Toynbee;  Mr.  J.  II.  Pepper;  Mr.  W.  H.  Cooke;  Mr.  T.  I,. 
Greaves;  Mr.  Yarwood;  Mr.  H.  Faithtcxl;  Mu.  Tiios.  Underhill  ; 
Mr.  J.  Marshall;  Mr.  Stone;  Dr.  H.  II.  Vernon  ;  Mr.  J. PI. Houghton; 
Dr.  n,  Mackinder;  and  Mr.  G.  Southam. 
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Apneumatosis,  Dr.  Graily  Hewitt  on,  306 
Apoplexy,  cases  of,  333,  519,  551,552,  8G2;  threatened,  Dr. 
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"Victoria  Cross  conferred  on,  377,  1013;  Commission  on, 
423;  demand  for  assistant-surgeons  in,  065;  formation  of 
hospital  corps,  819;  standard  of  height  for,  831 ;  dispensers 
for,  1017  ;  services  of  surgeons  at  siege  of  Delhi,  1057;  hy¬ 
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sion  of,  650 

Bleeding,  general,  Mr.  Wilkinson  on,  544;  Mr.  Prichard  on,  629 
Blood  effused  into  pleura,  750;  into  arachnoid,  821 ;  changes 
f  in  corpuscles  of,  837 

Blower,  Mr.  W.,  disease-statistics  of  Bedford,  924 
Board  of  Heath,  new  president  of,  117 ;  proposed  abolition, 
417,  421,  438  ;  question  on  alterations  in,  595;  letter  regard¬ 
ing  precautionary  measures  against  cholera,  857 
Bolton,  Mr.  J.  A.,  letter  to  Guardians  of  Leicester  Union,  55 
Bond,  Dr.  F.  T.,  results  of  rheumatism,  120 
Bone,  cases  of  inflammation  of,  473  ;  diseased,  instrument  for 
removing,  493 ;  trephining  in  abscess  of,  580 
Bones,  importation  of,  819 

Bonnar,  Dr.  G.  L.,  topical  treatment  of  neuralgia,  733 
Botanists’  Field-book,  Mr.  Childs’,  rev.,  434 
Bourjeaurd’s  elastic  apparatus,  87 
Bowerbank,  Mr.  J.,  vitality  of  spongiadie,  815 
Bowles,  Mr.  R.  L.,  gastric  ulcer  with  haemorrhage,  430 ;  alarm¬ 
ing  head  symptoms  relieved  by  quinine,  711 
Bowman,  Mr.  W.,  treatment  of  obstructed  lacrymal  canal,  1048 
Brain,  diagnosis  of  diseases  of,  95  ;  Dr.  Reynolds  on,  rev.,  930; 
softening  of,  647,  786,  804  ;  bichloride  of  mercury  in  diseases 
of,  781 ;  disorders  of  simulating  apoplexy,  861 
Bread-book,  Mrs.  Acton’s,  rev.,  547 

Brinton,Dr.  W.,  cancer  of  omentum,  223  ;  Ulcer  of  the  Stomach, 
rev.,  322 ;  encephaloid  disease  of  kidney,  493 
Bristowe,  Dr.  J.  S.,  gangrenous  abscess  of  lungs,  223 
Brittan,  Dr.  F.,  intestinal  obstruction,  42;  atrophy  of  muscles,  188 
Brodhurst,  Mr.  B.  E.,  displacement  of  scapula  upwards,  136; 

treatment  of  anchylosis,  305;  lateral  curvature  of  spine,  480 
Bronchocele,  Mr.  W.  Blower  on,  924;  injection  of  percliloride 
of  iron  into,  1019 
Bronchitis,  case  of,  333 
Brooke,  Mr.  C.,  recto-vesical  fistula,  327 
Brown,  Mr.  B.  W.,  retention  of  placenta,  992 
- - Mr.  E.  A.,  femoral  hernia,  949 

- - — Dr.  F.  J.,  poor-law  medical  reform,  15,  119;  profes¬ 
sional  charges,  95  ;  summer  mourning  for  females,  839 


Brown,  Mr.  I.  B.,  on  sterility,  202;  prolapse  of  uterus,  481: 
raptured  periiueum,  999  ;  ovarian  dropsy  and  injection  of 
iodine,  1033 

Browning,  Mr.  C.,  intestinal  obstruction  from  cancer,  299 
Bryan,  Dr.  J.  M.,  poisoning  by  strychnia,  604 
Bryant,  Mr.  T.,  treatment  of  hernia,  50;  union  of intracapsular 
fracture  of  femur,  223;  pathology  of  articular  cartilages,  284 
Bryden,  Dr.  W.  A.,  treatment  of  eynanche  maligna,  967 
Buchanan, Dr.  A.,  exploratory7  method  of  performing  the  taxis,  49 
Budd,  Dr.  G.,  Diseases  of  the  Liver,  rev.,  434 

- Dr.  W.,  use  of  calcareous  salts  in  rickets,  514 ;  sugar 

and  diabetes,  870,  943 ;  the  cholera  at  West  Ham,  955 
Buist,  Dr.,  on  the  lotus,  816 

Bulley,  Mr.  F.,  origin  and  treatment  of  cancer,  698 
Binder,  Dr.  G.,  on  Mr.  Headlam’s  Bill,  655 
Burns,  removal  of  deformities  from,  102 ;  Mr.  Teale  on,  rev., 
930 ;  application  of  collodion  and  castor  oil  to  severe  cases 
of,  1051 

Burrows,  Mr.  J.,  secretion  of  milk  arrested  by  belladonna,  217, 
256 

C. 

Cadge,  Mr.  W.,  dislocation  of  wrist  joint,  157  ;  fibroid  tumours, 
052 

Calculus  in  urethra,  560,  650;  in  kidneys,  689;  in  bladder,  see 
Lithotomy  and  Lithotrity. 

Callan,  Rev.  Professor,  the  electro-dynamic  induction  machine. 
817 

Cameron,  Professor,  urea  a  source  of  nitrogen  in  vegetables, 
834 

Camps,  Dr.  W.,  case  of  intermittent  catalepsy,  76;  concentrated 
lime-water,  203 

Cancer,  treatment  by  escliarotics,  101,  631;  Dr.  Fell's  treat¬ 
ment  of,  102,116,123,142,416;  treatment  by  chloride  of 
zinc,  101,  187,  202,  296,  623  ;  by  sulphate  of  zinc,  126,  212, 
331 ;  Mr.  Cooke  on  constitutional  origin  and  treatment  of, 
285 ;  Mr.  J.  Z.  Laurence  on  Diagnosis  and  Pathology  of,  rev., 
345;  Mr.  Moullin  on  necrosis  and  enucleation  of,  510;  Dr. 
Fell’s  Treatise  on,  rev.,  545  ;  use  of  issues  after  removal  of, 
633 ;  recurrence  after  Dr.  Fell’s  method,  689  ;  Mr.  Bulley  on 
origin  and  treatment  of,  698 ;  Report  of  Surgical  Staff  of 
Middlesex  Hospital  on  Dr.  Fell’s  Treatment,  rev.,  888,  890  : 
Mr.  Hird  on  present  state  of  knowledge  of,  912;  new  escha- 
rotic,  954;  abdominal,  138,223,299;  thoracic,  178,230,519,602, 
736,  902,1039  ;  of  gall-bladder,  177  ;  of  arm,  203 ;  of  stomach, 
224;  of  eye,  262  ;  of  femur,  296;  of  uterus,  298;  of  male  breast, 
446 ;  of  kidney,  493;  of  cesophagus,  543,  582  ;  of  testes,  552  ; 
of  knee,  697  ;  of  thyi-oid  body,  581 ;  of  iliac  bone,  707 ;  of 
brain,  729 ;  of  scapula,  736 ;  of  neck,  770,  863  ;  of  tibia,  821 : 
of  breast,  903,  919  ;  of  liver,  967;  epithelial,  861,  940 
Cannabis  Indica,  uncei’tain  action  of,  15 
Canton,  Mr.  E.,  arcus  senilis  in  youths,  481 
Capam,  Dr.,  medical  appointment  of  the  Banbuiy  distiict,  28< 
Carbuncle,  Mr.  Prichard  on,  631 ;  Mr.  Bishop  on,  1032 
Carbuncular  inflammation  of  lower  lip,  659 
Carpenter,  Di\  W.  B.,  Manual  of  Physiology,  rev.,  9 
Cartilages,  ai'ticular,  pathology  of,  284 
Catalepsy,  intermitting,  76 

Catai-act,  double  operation  for,  37,  78;  Dr.  Sloane  on  extraction- 
of,  366 ;  Mi-.  Solomon  on  cases  of,  904;  exti’action  of  opaque 
capsule  after  operation  for,  1041 ;  cases  in  the.  Royal  London- 
Ophthalmic  Hospital.  See  Eye. 

Cattle  disease,  161,  206,  239,  241,  311,  326,  374,  447,  484 

Catheter,  Mr.  H.  Thompson  on  inti’oduction  of,  752,  770 

Caustic-holders,  897,  935 

Cerebellum,  softening  of,  647 

Chadwick,  Dr.  S.  T.,  recovery  from  tetanus,  964 

Chalk,  Mr.  W.  O.,  partial  dislocation  of  jaw,  327 

Change  of  Life,  Dr.  Tilt  on,  rev.,  370 

Charcoal  as  a  purifier,  954 

Chemical  Atlas  and  Dictionaries,  Dr.  Normandy's,  rev.,  547 
Chemistry,  Fownes’  Manual  of,  rev.,  9 
Chesshire,  Mi’.  E.,  double  operation  for  cataract,  37 
Chesterman,  Mr.  S.,  the  medical  appointment  of  the  Banbury 
district,  287 

Children,  mortality  among,  in  Australia,  938 

Childs,  Mr.  A.  P.,  British  Botanists’  Field-book,  rev.,  434 

Chloride  of  nitrogen,  834 

Chloroform  in  sea-sickness,  29 ;  death  from,  Mr.  Holmes  on, 
65,  148,  157;  Dr.  J.  Ai’nott  on,  141,226;  Mr.  Webber  on, 
431;  Mr.  W.  M.  Clarke  on  administration  of,  254;  Mr.  J. 
White  on,  464  ;  refusal  of,  in  operations,  569  ;  case  of  death 
from,  708 
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Cholera,  Dr.  0.  AV.  Bell  on,  85,  105;  new  iiremonitory  symp¬ 
toms  of,  65<  ;  iu  north  of  Europe,  839  ;  leading  article  on, 
81b ;  notice  of  Board  ot  Health  on  precautionary  measures, 
85?;  in  relation  to  water-supply,  Dr.  Suow  on,  801;  Dr. 
Davey  on  treatment  by  purgatives,  884;  at  West  Ham,  010, 
013,  034, 055 

Chohneley,  Dr.  W.,  payments  for  exhibitioners  in  the  Royal 
Medical  Benevolent  College,  329 
Chorea,  case  of,  048 

Churchill,  Dr.  F.,  Diseases  of  Women,  rev  ,  393 
Chyle,  motion  of,  837 

Circulation,  effect  of  long-continued  baths  on,  444 
Civil  sendee  medical  department,  419 
Clairvoyant  detectives,  509 

Clarke,  the  late  Sir  Charles  M.,  biographical  notice  of,  774 
—  Mr.  W.  M.,  on  anaesthetics,  254 
Clergy,  patronage  of  patent  medicines  by,  98,  114;  advertise¬ 
ments  of,  for  insane  patients,  605.  81*2 
Clinical  teaching,  839 
Coats,  Mr.  N.,  new  pessary,  733 

Cockle,  Dr.  j.,  first  sound  of  the  heart,  87 ;  abscess  of 
;  aneurism  of  aorta,  204;  intrathoracic  cancer,  230, 
002 ;  second  sound  of  the  heart,  337,  301 ;  introductory 
^  lecture  on  pathology,  927 

Cod-liver  oil,  in  lupus,  913 ;  Dr.  E.  Smith  on  action  of,  954 
Coe,  Mr.  R.  W.,  lithotomy  in  females,  443 
Coley,  Dr.  J.  M.,  vaginal  haemorrhage,  465 
College,  King’s,  meeting  of  students  on  Poor-law  Medical  Re¬ 
form,  123 

—  Queen’s,  in  Birmingham,  election  of  Professor  of  Ma¬ 
teria  Medica,  149  ;  prizes,  819 ;  opening  of  winter  session,  858 
'  Eoyal  Medical  Benevolent,  charges  for  exhibitioners, 
lb,  39,  55,  305,  329;  bequest  to,  124;  meeting  of,  418  ;  proxy 
votes  at,  398,  420,  447,467,482,534;  annual  festival,  503 ; 
opening  of  chapel,  617 ;  meeting  of,  1036 

Royal,  of  Physicians  of  London,  presidency  of,  11,  33 ; 
pass  lists,  16,  329,  577,  1063;  petitions  on  medical  reform, 
484 ;  Harveian  oration,  568 ;  conversazione,  617 
3  Royal,  of  Surgeons  in  England,  pass  lists,  see  Medical 
News  in  each  number;  Hunterian  oration,  182;  lectures, 
292  ;  petition  on  Poor-law  Medical  Reform,  557 ;  Hunterian 
Museum,  558  ;  statistics,  898 

- Royal,  of  Surgeons  in  Ireland,  pass  list,  957 

- Sydenham,  858 

- - —  University,  resolutions  of  students,  on  Poor-law  Me¬ 
dical  Reform,  92 

Collet,  Dr.  H.,  drainage  at  Worthing,  585 

Colliers,  Mr.  W.  I.  Cox  on  diseases  of',  425,  491,  579 

Collodion  as  an  eseharotic,  644 

Collyns,  Mr.  W.,  large  tumour  of  back,  692- 

Colon,  gangrenous  ulceration  of,  177 

Coloured  confectionery,  834 

Coma,  hysterical,  Dr.  J.  Williams  on,  923 

Comatula  rosacea,  reproductive  zooids  of,  79G 

Condylomata,  Mr.  de  Meric  on,  481 

Conjunctivitis,  diphtheritic,  Mr.  Prichard  on,  981 

Conservative  surgery,  992 

Consumption,  Dr.  B.  W.  Richardson  on  Hygienic  Treatment 
of,  rev.,  433.  See  Phthisis. 

Contagion,  community  of,  765 
Contusion,  severe,  of  leg,  252 

Convulsions,  puerperal,  Mr.  E.  Daniell  on,  462,  731 ;  Mr.  E. 
Mason  on,  499;  Mr.  J.  Hawkes  on,  780;  with  occluded  os 
uteri,  Mr.  C.  R.  Thompson  on,  1022  « 

Cooke,  Mr.  T.  W.,  cancer  of  forearm,  203;  origin  and  treatment 
of  cancer,  285 

Cooper,  Sir  H.,  intestinal  obstruction,  147,  662 

- ,  Mr.  J.,  self-supporting  dispensaries,  781 

Coote,  Mr.  Holmes,  the  ophthalmoscope,  256,  350,  525;  amau¬ 
rosis  with  kidney  disease,  338 
Copland,  Dr.  J.,  Dictionary  of  Practical  Medicine,  rev.,  370 
Copper  in  organic  tissues,  799 
Cornea,  conical,  83.  See  Eye 

Coroners  Court,  Dr.  Mackinder  on,  55,  58  ;  inquests,  alleged 
prodigality  of,  304 

Couch,  Mr.  R.  Q.,  on  embryo  of  palinurus  vulgaris,  815 

Coulson,  Mr.  AY.,  Diseases  of  the  Bladder,  rev.,  197 

Cowan,  Dr.  C.,  uterine  tumour  simulating  pregnancy,  650 ; 

remarkable  distension  of  bladder,  ib. 

Cox,  Mr.  AV .  I.,  diseases  of  colliers,  425,  491,  57  9 
- — Professor  AA\  S.,  testimonial  to,  18,  265,  311. 

Cranial  nerves,  Dr.  Sloane  on  affections  of,  968 - 
Cretaceous  masses  expectorated  by  a  healthy  person,  380 
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Croome,  Mr.  D.,  the  Jenner  Monument,  781 
Croup,  Mr.  T.  O’Connor  on  tracheotomy  in,  43;  Dr.  Fuller  on, 
136  ;  cases  of,  690 

Crystalline  lens,  opacity  of  capsule  of,  83 
Curling,  Mr.  T.  B.,  myeloid  tumour  of  thumb,  35 ;  diseased 
prostate,  188  ;  melanotic  tumour  of  eye,  ib. ;  amputation  at 
hip-joint,  223 

Custom-house  officers,  Dr.  McAVilliam  on  health  of,  895 
Cut-throat,  Mr.  Thurnall  on  a  case  of,  926 
Cynanche  maligna,  Dr.  Bryden  on  treatment  of,  967 
Cysts  in  orbit,  1049 

D. 

Dalrymple,  Mr.D.,  apoplexy  and  disease  of  cerebral  arteries,  551 
Dangers  of  the  profession  in  a  Slave  State,  354 
Daniell,  Mr.  E.,  puerperal  convulsions,  462,  731 
Daubeny,  Dr.,  on  refining  sugar,  780  ;  vitality  of  seeds,  795 
Davey,  Dr.  J.  U.,  case  of  hydrocele,  593;  cholera  treated  by 
purgatives,  884 

Davies,  Mr.  F.,  intrauterine  fracture,  865 ;  injury  of  ribs  and 
lungs,  888 

- ,  Dr.  AAr.,  alleged  deposit  of  fat  in  pericardium,  78 

Day,  Dr.  G.  E.,  accident  to,  794 
Dayman,  Mr.  H„  fees  from  assurance  offices,  897 
Deafness,  Mr.  AV.  C.  AVilliamson  on  removing  the  tonsils  and 
uvula  in,  663 

De  Carro,  Dr.,  biographical  notice  of,  504 
Deficiency  of  fingers,  Dr.  Mackinder  on,  845 
Delirium  tremens,  case  of,  519  ;  in  a  female,  904;  Mr.  Duncalfe 
on, 1004 

Delves,  Mr.  J.,  case  of,  990,  991 
Dementia,  chronic,  Dr.  F.  AVinslow  on  a  case  of,  45 
De  Meric,  Mr.,  removal  of  needles  from  body,  202  ;  condylo¬ 
mata,  481 

Dentists,  college  of,  182 
Detection  of  a  sham  idiot,  657 

Diabetes,  Dr.  Nelson  on  liquor  pepsinkein,  171,  535  ;  Dr.  Gar- 
rod’s  Gulstonian  Lectures  on,  276,  300,  319,  342,  307,  391, 
411;  treatment  by  sugar,  Dr.  AV.  Budd  on,  870,  943;  Dr. 
T.  AAilliams  on,  1041 ;  Dr  Garrod  on  determination  of  sugar 
in, 912 

Diagnosis,  Dr.  Barclay’s  Manual  of,  rev.,  1008 

Dick,  Dr.  H.,  operation  for  phimosis,  535 

Dictionary  of  Practical  Medicine,  Dr.  Copland’s,  rev.,  370 

Digestion,  Artificial,  Dr.  Ballard  on,  rev.,  30 

Diplomas,  forged,  801 

Directories,  the  Medical,  rev.,  49  ;  letter  on,  77 
Disarticulation  of  scapula,  Mr.  Syme  on,  261 
Diseases,  rise  and  decline  of,  737  ;  Dr.  AV.  T.  Gairdner  on  mor¬ 
tality  from,  836 

Dislocation  of  lower  jaw,  327 ;  of  scapula  from  muscular  para¬ 
lysis,  136,  757  ;  of  shoulder -joint,  252;  of  humerus  back¬ 
wards,  1049;  of  wrist,  157  ;  of  pelvic  bones,  582;  of  hip-joint 
(reduced  by  manipulation,  62),  104;  spontaneous  after  fever, 
822 ;  of  great  toe,  804 

Dispensaries,  self-supporting,  Mr.  J.  Cooper  on,  78  L 
Dispensary,  new,  at  Carlisle,  859  ;  Canterbury,  1038 
Dixon,  Mr.  J.,  the  ophthalmoscope,  328 
Dove,  Dr.  H.,  apoplexy  with  convulsions,  552 
Drainage  of  London,  1056;  of  AVortliing,  Dr.  Collet  on,  585 
Drowning,  Dr.  M.  Hall  on  treatment  of,  31;  Mr.  Jennings  on, 
871 

Dulley,  Mr.  B.,  rheumatic  paralysis,  790 
Duncaife,  Mr.  H.,  varieties  and  complications  of  pneumonia, 
167  ;  delirium  tremens,  1004 
Dura  mater,  villous  growths  on,  263 
Dyspepsia,  Dr.  Nelson  on  liquor  pepsinhe  in,  131,  169 

E. 

Ear,  Mr.  Toynbee’s  Descriptive  Catalogue  of  Preparations 
illustrating  Diseases  of,  rev.,  11 4 
East  India  Company’s  service  examinations,  124,  637 ;  pass- 
lists,  122, 655 

Ecraseur,  operations  with  the,  186,  298,  407,  1032,  1040 
Ectropium,  case  of,  943 
Eczema  rubrum,  external  use  of  tar  in,  699 
Edwards,  Dr.  G.  N.,  calipers  for  measuring  movements  of 
chest,  590 

Electric  phenomena  in  United  States,  777  ;  fishes,  as  medical 
shock-machines,  795 
Electro-dynamic  induction  machine,  817 
Emigrant  ships,  duties  of  surgeons  of,  37.2 
Emphysema,  vesicular,  cases  of,  76,  93 
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Empyema,  cases  of,  212,  550 

Entozoa,  human,  Dr.  Lankestcr  on.  678 

Entropium,  cases  of,  1,  103  ;  Mr.  F.  YVhitwell  on,  50.  See  Eye 

Epilepsy,  Dr.  Sieveking’s  analysis  of  cases  of,  508  ;  cases  of,  51*1; 
belladonna  in,  1011 

Epiphytes,  Dr.  Koch  on  theory  of,  701 

Ewen,  Mr.  H.,  foetal  malformation,  56  ;  intestiual  strangulation, 
476 

Examinations,  professional,  79 

Excision  of  upper  jaw,  728  ;  of  elbow-joint,  145,  590,  002,  979, 
of  head  of  femur,  140,  297,  377,  001;  of  knee-joint,  105,  378, 
599,  097,  951,  979,  1034;  of  cuboid  bone,  445;  of  eye,  see 
Eye. 

Eye,  Mr.  Solomon  on  injuries  of,  from  irritating  fluids,  03; 
injected  specimens  of,  150 ;  injuries  of,  212  ;  Mr.  Coote  on  the 
ophthalmoscope  in  investigating  diseases  of,  250, 350, 525 ;  me¬ 
lanosis  of,  262;  sympathetic  inflammation  of,  297;  Mr.  Solo¬ 
mon  on  excision  of  disorganised,  for  relief  of  companion  eye, 
349,  490,  787 ;  tumour  of,  559 ;  disease  of,  on  the  Continent, 
783 ;  monthly  reports  of  operations  in  the  Royal  London 
Ophthalmic  Hospital,  709,  749,881,  941,  1021 ;  Dr.  S.  Thom¬ 
son  on  Structure  and  Functions  of,  rev.,  889 ;  protrusion  of, 
with  enlarged  thyroid  gland,  1049 

Eyelids,  adhesion  of,  498,  001.  See  also  Eye. 


F. 

Faee,  plastic  operations  on,  81,  140 
Faculty  of  Medicine  in  Paris,  978 
Faecal  abscess,  709 

Farr,  Mr.  G.  E.,  on  Mr.  Griffin’s  movement,  54 
Tat,  alleged  deposit  of,  in  pericardium,  78 
Fecundity,  extraordinary,  705,  799 

Fees,  actions  for  recovery  of,  100,  123,  308,  1012,  1.010.  See 
also  Assurance  Offices. 

Fell,  Dr.  J.W.,  his  treatmentof  cancer,  110,  123,  142,  410,479, 
890;  on  Cancer  and  its  Treatment,  rev.,  545;  Report  cf  Sur¬ 
gical  Stall  of  Middlesex  Hospital,  rev.,  888 
Femur,  bony  union  of  intracapsular  fracture,  223 ;  operation 
for  necrosis  of,  102,  230.  See  Dislocations  and  Fractures 
Fergusson,  Mr.  W.,  Practical  Surgery,  rev.,  951 
^  e^le’  ^r'  ruPture(f  ileum,  050;  excision  of  knee-joint, 

Fever,  in  Leicester,  Dr.  Sloane  on,  501;  Dr.  C.  H.  Jones  on 
elimination  in,  712,  829  ;  Dr.  H.  Kennedy  on  spots  in,  714  ; 
treated  by  alcoholic  stimulants,  999,  1059 ;  puerperal,  lunacy 
fiom,  32;  Dr.  Murphy  on,  203;  eruptive,  Dr.  Tripe  on  mor- 
tality  from,  593;  gaol,  Dr.  F.  C.  Webb  on,  000 
Fibrine,  depositions  of,  400 

l  ield,  Mr.  A.  G.,  encouragement  of  homoeopathy  by  legitimate 
practitioners,  14 

File-cutters,  Dr.  J.  C.  Hall  on  diseases  of,  385 
Fistula,  vesico-vaginal,  140,  105,  229,  332;  recto-vaginal,  207; 
recto-vesical,  327;  urinary,  451,  493;  vesico-uterine,  1027; 
gastro-cutaneous,  1030 

Fleets,  Baltic  and  Black  Sea,  mortality  in,  743 

^non161’  co^ora^on  skins  from  pancreatic  disease, 

y  oo 

I'luids,  solidification  of,  by  pressure,  779 

' malformed,  50,885;  fractured  bones  in, 
oUo,  823,  805 

Food,  influence  of,  in  phthisis,  27  ;  preservation  of,  839 

T  oramen  ovale,  Dr.  J .  W.  Ogle  on  patency  of  in  adults,  500 

Foreign  diplomas,  744 

Forgery,  charge  against  a  surgeon,  1037 

Foster,  Mr.  J.,  on  St.  Mary’s  Hospital,  Manchester, 

Fownes,  Mr.  G.,  Manual  of  Chemistry,  rev.,  9 
1  ox,  Mr.  L.  O.,  and  the  Rornsey  Board  of  Guardians,  37, 54, 288, 
347,  350,  381, 409  ’  ’  ’ 

Fiacture,  Mr.  Gamgee  on  treatment  by  immovable  apparatus, 
lo0,  190,  233  ;  Dummreicher’s  splint  for,  100  ;  Mr.  Winches¬ 
ter  on  splints  for,  224;  of  clavicle,  Dr.  Sloane  on,  305  ;  of 
skuH,  357,  407,  500,  580,  039,  708,  785,  822;  of  lower  jaw, 
000  ;  of  ribs,  185;  of  sternum,  581;  of  arm,  471,  920  ;  of  sca¬ 
pula,  097  ;  of  pelvis,  ib. ;  of  both  lower  limbs,  101 ;  of  thigh, 
t-23,  407,  472,  540,  973,  981 ;  of  leg,  100,  540.  581 ;  of  patella, 
40/  ;  intrauterine,  Dr.  T.  H.  Barker  on,  800,823;  Mr.  F. 
Davies  on,  865;  Mr.  Murray  on,  ib. 

Francis,  Mr.  YY .  B.,  stricture  of  rectum,  150 
Tuller,  Dr.  H.  W.,  tracheotomy  in  croup,  130  ;  on  Rheumatism, 
rheumatic  Gout,  and  Scrofula,  rev.,  257 ;  internal  use  of  sul- 
phur  in  rheumatism,  327 ;  treatment  of  rheumatism,  949 
Turns,  knots  on,  Dr.  West  on,  730;  Dr.  S.  Palmer  on,  799 
Turley,  Mr.  E.,  hysterical  tetanus,  721 


G. 

Gabb,  Mr.  J.,  liquor  sodse  chloriuatte  in  small-pox,  270 
Gages,  Mr.  A.,  arseniates  of  ammonia,  798;  specific  gravity  of 
chloride  of  nitrogen,  834 

Gairdner,  Dr.  W.  T.,  mortality  from  certain  diseases,  830; 

action  of  auriculo -ventricular  valves,  837 
Gall-bladder,  scirrhus  of,  177 

Gall-stone,  intestinal  obstruction  from,  14;  Dr.  Mackinder  on 
case  of  escape  through  abdominal  walls,  1061 
Gamgee,  Mr.  J.  S.,  treatment  of  fractures  by  immovable  appa¬ 
ratus,  150,  190,  233 ;  cattle  epidemics  and  diseased  meat,  239, 
241,  282  ;  the  Royal  Free  Hospital,  701;  and  the  Queen’s 
Hospital,  Birmingham,  911,  915,  952,  971,  1013 
Gangrene,  spontaneous,  in  a  child,  387  ;  following  introduction 
of  a  seton,  ib.;  Mr.  Pridham  on  spontaneous  separation  of 
leg  by,  432  ;  of  finger  after  bite  of  cat,  841  ;  from  bruise  of 
foot,  880;  hospital,  1020 

Garraway,  Mr.  E.,  intractable  pregnant  sickness,  829 
Garrod,  Dr.,  Gulstonian  lectures  on  diabetes  and  saccharine 
urine,  27  0,  300,  319,  342,  307,391,411 ;  instrument  for  ascer¬ 
taining  amount  of  sugar  in  diabetic  urine,  912;  action  of 
alkalies  on  henbane,  1030 

Garstang,  Mr.  YY .,  morphiated  lozenges,  054;  vaccine  scarifica¬ 
tor  and  guard,  1047 

Garthon,  Mr.  J.  S.,  poisoning  by  privet-berries,  552 
Gastrotomy,  case  of,  500 
Germans,  physical  characters  of,  790 
Gheel,  lunatic  colony  at,  394 

Gibbon,  Mr.  C.  YYb,  calculus  and  disease  of  kidney,  150 
Gladstone,  Dr.,  use  of  prism  in  detecting  impurities,  780; 

colour  of  dissolved  salts,  833 
Glanderschism  and  farcyschism,  430 
Glossitis  from  excessive  smoking,  388 
Glover,  Dr.  R.  M.,  Mineral  Waters,  rev.,  772 
Glycerine  soap,  YYTlliams  and  Son’s,  88 
Godden,  Mr.  J.,  payment  of  medical  witnesses,  5 
Going  out  of  town,  759 

Gold  and  sodium,  chloride  of,  an  application  to  tumours,  044 

Gorham,  Mr.,  and  the  Tunbridge  Board  of  Guardians,  154 

Governess,  ill  treatment  of  a,  1U52 

Grasses  of  Great  Britain,  Mr.  J.  E.  Soverby  on,  rev.,  909 

Graveyard  nuisance,  a,  1013 

Gravity,  direction  of,  at  earth’s  surface,  797 

Green,  Mr.  J.  R.,  British  naked-eyed  Medusa;,  795 

Grey,  Lord,  condition  of  the  British  soldier,  291 

Griffin,  Mr.  R.,  see  Poor-law  Medical  Reform 

Grimbly,  Mr.,  and  the  Banbury  Board  of  Guardians,  200, 259,287 

Grinders,  diseases  of,  Dr.  H.  Hall  on,  218,  234,  249,  293,  313 

Grosvenor  Place  School  of  Medicine,  423 

Grove’s  battery,  improvements  in,  817 

Gulf-stream,  influence  of  on  climate  of  Ireland,  810 

Gunshot- wound  of  face,  972 

Guy’s  Hospital  Reports,  rev.,  987 

H. 

Ilabershon,  Dr.  S.  O.,  Diseases  of  Alimentary  Canal,  rev.,  909 
Habitations,  influence  of,  on  community,  893 
Htematocele,  foctidity  of  contents  of  a,  1000 
Hannaturia,  bicarbonate  of  potash  in,  754  ;  turpentine  in,  768 
Halford,  Dr.  G.  B.,  sounds  of  the  heart,  204 ;  ligature  of  fe¬ 
moral  artery  in  venous  haemorrhage,  289 
Hall,  Dr.  C.  R.,  Torquay  a  Resort  for  Pulmonary  Invalids,  rev., 
173;  climate  of  Torquay,  373  ;  fees  of  Assurance  Offices,  837 
- — -Dr.  J.  C.,  Thoracic  Consumption,  rev.,  153  ;  diseases  of 
Sheffield  grinders,  218,  234,  249,  293,  313;  Sheffield  file- 
cutters,  385 

- Dr.  M.,  warm  bath  in  asphyxia,  31;  history  of  case  and 

post  mortem  appearances  of,  700 
Hancock,  Mr.  II ,  severe  injury  of  hand,  30;  excision  of  head 
of  femur,  377 

Hancox,  Dr.  II.,  fracture  of  cranium,  580 
Hand,  severe  injury  of,  30 

Hands,  treatment  of  injuries  of,  Mr.  Birkett  on,  954,  1023;  Mr. 
Houghton  on,  1001 

Hanks,  Mr.  II.,  robberies  of  medical  men,  382,  897 
Harding,  Mr.  T.  M.,  immunity  conferred  by  vaccination,  974 
Hare,  Dr.  C.  J.,  cystic  degeneration  of  kidneys,  379;  tumours 
and  enlargement  of  kidneys,  1033 
Harrinson,  Mr.  I.,  area  of  trachea  and  bronchi,  55;  watery 
discharges  of  pregnant  women,  543 ;  softening  of  cerebellum, 
047 ;  softening  of  brain  in  a  child,  ib. ;  bronchial  phthisis, 
648 ;  chronic  peritonitis  in  a  child,  051  ;  vesico-uterine 
fistula,  1027 
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Harrison,  Dr.  J.  B  ,  Perforating  Ulcer  of  Stomach,  rev.,  20 
-  Dr.  J.  G.,  sharp  practice,  703 

~  •••  Mr.  J.  P.,  law  of  temperature  depenling  on  lunar 
influence,  817 

Hassall,  Dr.  A.  H.,  Adulterations  detected,  rev.,  893 
Hatton,  Mr.  J.,  labour  with  occlusion  of  os  uteri,  691 
Haughton,  Dr.,  Oriental  bath,  835 
Hawkes,  Mr.  J.,  puerperal  convulsions,  780 
Head  symptoms,  alarming,  Mr.  Bowles  on,  71 1 
Health  ol  London,  see  each  number;  of  town  and  country, 
031 

Heart,  Dr.  Cockle  on  first  sound,  87  ;  on  second  sound,  337, 
361 ;  sounds  of,  Mr.  Waters  on,  128  ;  Dr.  Markham  on,  130  ; 
Dr.  Halford  on,  204;  Dr.  Stewart  on,  226  ;  action  of  valves 
of,  '837 ;  valvular  disease,  61,  177,  608 ;‘ enlargement,  224; 
disease  without  valvular  derangement.  262  ;  Dr.  Markham 
on  diseases  of,  208,  410;  displacement  of,  474;  rupture,  735; 
fatty  disease  with  brain  affection,  86 L  ;  encephaloid  tumour 
involving,  902 ;  dilatation  of  right  auricle,  1039 
Heat,  distribution  over  the  British  isles,  798;  development  of 
in  agitated  water,  816 
Henbane,  action  of  alkalies  on,  1030 

Hennessy,  Professor,  isothermal  lines,  779;  solidification  of 
fluids  by  pressure,  ib.;  direction  of  gravity  e*t -cirrtii's  sur¬ 
face,  797 ;  distribution  of  heat  over  British  isles,  798  ;  influ¬ 
ence  of  gulf-stream  on  climate  of  Ireland,  810 
Hernia,  exploratory  taxis  in,  49  ;  early  operation  in,  50  ;  open¬ 
ing  sac  in,  ib. ;  enemata  after,  51 ;  singular  mode  of  reduc¬ 
tion,  166;  Wiitzer’s  operation  for  radical  cure,  186,  473; 
strangulated,  internal  remedies  in,  810;  Dr.  Mackinder  on 
cases  of,  754;  Mr.  A.  Prichard  on,  899;  Dr.  Sammut  on 
coffee  in,  92G  ;  right  direct  inguinal,  139  ;  obturator,  551,  506; 
femoral,  021,  622,  949,  1019  ;  with  diverticulum  of  sac,  902, 
1060 

Hewitt,  Dr.  G.,  on  apneuraatosis,  300  ;  pleuritic  and  pericardial 
effusion  in  scarlatina,  592 
Hip-joint,  amputation  at,  223,  207 
Hird,  Mr.  F.,  cancer,  and  its  treatment,  912 
Hitchman,  Dr.  J.,  Colney  Hatch  Asylum,  721,  739 
Hodgkin,  Dr.  T.,  Poor-law  Medical'Eeform,  96 
Holden,  Mr.  L.,  Human  Osteology,  rev.,  986 
Holmes,  Mr.  T.,  deaths  following  use  of  chloroform,  65,  148, 
157;  hair-pin  from  female  bladder,  223 
Homoeopathy,  encouragement  of,  by  legitimate  practitioners, 
14,  37,  140,  158,  178^183,  350,  351  ;  dispensing  of  medicines 
by  practitioners  of,  209  ;  apostasy  of  Dr.  Horner  to,  479,  503, 
670,  850 

Hongkong,  poisonings  at,  397 

Horner,  Dr.,  his  apostasy  to  homoeopathy,  479:  proceedings 
at  Hull  Infirmary  regarding,  503 ;  removal  from  vice-presi¬ 
dency  of  Association,  670;  Dr.  Sandwith  on  pamphlet  of, 
850 

Hospital,  negro,  at  Charleston,  260;  military,  at  Netley,  438, 
459,  502,  514,  528  ;  Queen’s,  at  Birmingham,  election  of  phy¬ 
sician  to,  438,  449;  election  of  surgeon  to,  911,  915,  952, 
971,1013,  1035;  Boyal  Orthopaedic,  annual  meeting,  450; 
Brompton,  annual  dinner,  469;  Westmoreland  Lock,  in  Dub¬ 
lin,  636  ;  St.  Mary’s,  568  ;  for  disabled  merchant  seamen,  638  ; 
St.  George’s,  744;  New  Convalescent  in  Paris,  774  ;  new,  at 
Sheffield,  832  ;  new,  at  Bristol,  932 ;  St.  Mary’s,  Manchester, 
resignations  at,  953,  9C9,  974,  991,  1014,  1034 
Hospitals,  expenses  of.  in  London,  57  ;  shortcomings  of,  302  ; 
income  of,  355  ;  exclusion  of  medical  men  from  committees, 
372 

Houghton,  Mr.  .J.  II.,  treatment  of  injuries  of  hands,  1001 
Hulke,  Mr.  J.  W.,  cancerous  tumour  of  eye,  262 
Humane  Society  at  Bristol,  adoption  of  'Dr.  M.  Hall’s  method 
by,  774;  at  Liverpool,  953 

Humphreys,  Mr.  J.  B.,  encouragement  of  homoeopathy,  37, 
158 

Humphry,  Mr.  G.  M.,  polypus  uteri  removed  by  ecraseur,  407 
Hunt,  Mr.  T.,  treatment  of  ulcers  of  leg,  4 ;  cod-liver  oil  in 
lupus,  012 

Hunterian  Oration,  182 

Husband,  Mr.  W.  D.,  amputation  at  shoulder-joint,  471  ;  car- 
buncular  inflammation  of  lower  lip,  059  ;  partial  resection  of 
elbow-joint,  979 

Hutchinson,  Mr.  J.,  hydatid  in  horse’s  eye,  139;  rectangular 
catheter-staff  for  lithotomy',  240 
Hydatid  in  eye  of  a  horse,  139  ;  fremitus,  Dr.  Little  on,  189 
Hydrocele,  with  effusion  into  cellular  tissue,  Mr.  Walter  on, 
524 ;  Dr.  Davey  on,  593 ;  evacuation  of  fluid  into  cellular 
tissue,  661 


Hydrocyanic  acid,  poisoning  by,  11 
Hydrophobia,  alleged  remedy  for,  1017 
Hysteria  and  idiopathic  pericarditis,  804 

I. 

Ikin,  Mr.  J.  I.,  medical  notes  on  the  militia,  1,  24  ;  popular  in¬ 
struction  in  physiology,  045,  653 
India,  physical  observations  in,  778;  medical  officers  murdered 
in,  812 ;  medical  officers  for,  978  See  Army 
Indian  materia  medica,  355 

Infants,  mortality  of  in  Foundling  Institutions,  913 
Infirmaries  in  Ireland,  636 

Inflammatory  action,  Dr.  C.  H.  Jones  on,  214,  232,  272 
Ingrowing  toenail,  103 
Ink,  preparation  of,  802 

Inman,  Dr.  T.,  effusion  of  blood  into  pleura,  750;  cases  of 
pneumonia)<767  ;  turpentine  in  hsematuria,  768  ;  treatment 
of  acute  rheumatism,  883,  974 

Insane,  treatment  of,  527  ;  in  asylums,  413;  in  Scotland,  792; 
legal  responsibility  of,  1054 

Insanity,  percentages  on, -52,  176  ;  moral.  Dr.  Etching,  on,  331, 
389,  453  ;  Mr.  Landor  on,  542  ;  cure-advertisements,  665 ; 
homicidal,  in  children,  971;  opium  in,  1009 
Inspiration,  action  of  bronchi  in,  142 

Intestines,  obstruction  of  from  gall-stones,  14,  42U ;  Dr.  Bril- 
tan  on,  42;  cancer  of,  138;  invagination  of,  139;  Sir  H. 
Cooper  on  puncture  through  abdomen  in  obstruction,  147, 
602  ;  passage  of  portion  of  per  anum,  204;  obstruction  from 
secondary  malignant  disease,  Mr.  Browning  on,  299  ;  cystic 
tumour  attached  to,  405;  Mr.  Ewen  on  internal  strangula¬ 
tion,  476  ;  gastrotomy  in  obstruction,  560;  Mr.  Jennings  on 
obstruction  of,  885 
Introductory  lectures,  840,  865,  927 

Intrauterine  fractures,  see  Fractures;  injuries,  Dr.  B.  U.  West 
on,  965 

Iodine,  injection  of,  into  ovarian  tumours,  1033 
Iris,  adhesions  of,  1040.  See  Eye 
Iritis,  Mr.  W.  J.  Moore  on,  1005 

Iron,  pyrophosphate  of,  644;  perchloride  of,  injected  into  pul¬ 
sating  bronchocele,  1019 

J. 

Jackson,  Dr.  T.  H.,  action  of  cannabis  indica,  15;  congestion 
of  liver,  217 ;  alleged  refusal  of  needle-grinders  to  adopt 
magnetised  mask,  289 ;  diseases  of  file-cutters,  398 ;  diseases 
of  miners  of  Arkendale  and  Swaledale,  619  ;  bichloride  of 
mercury  in  brain  diseases  of  children,  781 
Jeaffreson,  Dr.  Si  J.,  diseases  of  suprarenal  capsules,  12,  22  ; 

the  British  Medical  Association,  624 
Jenner,  Dr.  W.,  causes  of  vesicular  emphysema,  76 
- statue,  372,  383,  738,  781,  971 

Jeuniugs,  Mr.  J.  C.  S.,  treatment  of  asphyxia,  87 1 ;  impassable 
obstruction  of  bowels,  885 
Jeston,  Mr.  T.  W.,  avulsion  of  a  rib,  697 
Jews,  sanitary  customs  of,  840 
Johns,  Dr.  B.,  blistering  tlie  cervix  uteri,  755 
Johnston,  Dr.  J.,  wound  of  kidney,  275 

Jones,  Dr.  C.  H.,  renal  degeneration,  Cl  ;  inflammatory  actions 
and  their  treatment,  214,  232,  272;  sthenic  pneumonia  and 
asthenic  pleurisy,  408 ;  elimination  in  fever,  712,  830 ;  illus¬ 
trations  of  aguish  disorders  in  London,  720;  forms  of  ma¬ 
larious  and  malarioid  disease,  813 ;  cases  of  nerve- disorder, 
921,  983,  1024,  1042 

- Dr.  H.  B.,  pneumothorax,  223  ;  effect  of  long  continued 

application  of  cold  water,  444;  translation  of  Mulder’s  Che¬ 
mistry  of  Wine,  rev.,  951 

- Mr.  II.  W.,  votes  at  Boyal  Medical  Benevolent  College, 

446,  467 ;  uterine  hydatids,  and  absence  of  foetus  with  pla¬ 
centa  prtevia,  80!) 

- •"  Mr.  S.,  atrophied  kidney,  379 

Jordan,  Mr.  F.,  operation  for  phimosis,  535 
Journal,  British  Medical,  9 

Journal,  Liverpool  Medico-Chirurgical,  rev.,  31 ;  Australian 
Medical,  rev.,  ib.;  of  Psychological  Medicine,  rev.,  73,  345, 
759;  Asylum,  rev.,  371 

K. 

Kahn,  Dr.,  1029 
Kane,  Dr.,  209 

Kennedy,  Dr.  H.,  spots  in  fever,  714" 

Kesteven,  Mr.,  the  Boyal  Medical  Benevolent  College,  467  ; 
caustic-holders,  935 

Kidd,  Mr.  B.  B.,  malignant  tumour  of  testes,  552 
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Kidneys,  degeneration  of,  61 ;  Dr.  Johnston  on  wound  of,  275  ; 
ulceration,  327 ;  Mr.  Coote  on  amaurosis,  with  disease  of, 
338  ;  Dr.  J.  Russell  on  disease  of,  348,  359;  atrophy  of,  379; 
cystic  disease,  ib. ;  encephaloid  disease  of,  493 ;  mercury  in 
disease  of,  649 ;  laceration  of,  709 ;  diagnosis  of  tumours  and 
enlargements  of,  1033 
King,  Mr.  G.,  Medical  Reform,  420 

- Dr.  K.,  necrosis  near  joints,  521 

Kitching,  Mr.  J.,  lecture  on  moral  insanity,  334,  389,  453 
Knee-joint,  Mr.  Newman  on  punctured  wound  of,  539.  See 
Excision. 

Koch,  Dr.,  contributions  to  theory  of  epiphytes.  791 

L. 

Labour,  induction  of  premature,  Dr.  E.  Williams  on,  623;  with 
occluded  os  uteri,  Mr.  Hatton  on,  691  ;  Dr.  Mavne  on,  751,925 
Lacrymal  canal,  treatment  of  obstruction  of,  .1048 
Lactic  acid,  endocarditis  from  injection  into  peritoneum,  1032 
Landor,  Mr.  II.,  moral  insanity,  543 

Lankester,  Dr.  E.,  human  entozoa,  678;  alternation  of  genera¬ 
tions,  836 

Lardner,  Dr.  D.,  Animal  Physics,  rev.,  547 
Laryngismus  stridulus,  Mr.  T.  Paget  on,  190 
Laryngitis,  cases  of,  41.  803 
Larynx,  closure  of  throat  with,  700 
Lam’ence,  Mr.  J.  Z.,  Pathology  of  Cancer,  rev.,  345 
Laycock,  Dr.  T.,  on  Mr.  Headlam’s  Bill,  553 ;  medical  con¬ 
stituencies,  936 

Leach,  Mr.  R.  H.,  bullet  in  chest  forty-two  years,  1047 
Lead-miners,  Dr.  Jackson  on  Diseases  of,  619 ;  Dr.  Webb  on,  687 
Lee,  Mr.  H.,  swelling  resembling  phlegmasia  dolens  in  a  phthi¬ 
sical  patient,  34 ;  obstruction  of  pulmonary  artery,  289 ; 
lamps  for  fumigation,  972 

-  Dr.  R.,  the  speculum,  699 

Leeches,  preservation  of,  978 

Legion  of  Honour,  order  of,  conferred  on  British  army  and 
navy  surgeons,  346 

Lexicon,  Dr.  Mayne’s  Expository,  rev.,  867 
Lite,  prolongation  of,  in  eighteenth  century,  890 
Lime-water,  concentrated,  203 
Liquor  law  in  New  York,  402 
Liquor  pepsinice.  Dr.  D.  Nelson,  131,  169,  216 
Lister,  Mr.  E.,  artificial  tooth  swallowed,  05 
— — —  Mr.  J.,  flow  of  chyle,  837 
Lithiasis,  Dr.  H.  Payne  on,  3 

Lithotomy,  rectangular  staff  for,  240;  cases  of,  295,451,492, 
729,  749  ;  in  females,  443;  median  operation,  Mr.  J.  S.  Smyth 
on,  3;  Mr.  Prichard  on,  727 ;  Mr.  Hinton  on,  764;  Dr.  A.  G. 
Walter  on,  1006 

Lithotrity,  Mr.  W.  T.  Bell  on,  26,  44;  followed  by  pysemia, 
211 ;  cases  of,  940 

Little,  Dr.  W.  J.,  hydatid  fremitus  of  Piony,  189 
Liver,  abscess  of,  127 ;  Dr.  Jackson  on  congestion  of,  217 ;  dis¬ 
ease  with  dilated  bile-ducts,  251;  cases  of  disease  of,  317; 
Mr.  Bowles  on  cirrhosis  of,  430;  Dr.  G.  Budd  on  Diseases 
of,  rev.,  434 

Liverpool,  water-supply  of,  79 ;  Medical  Institution,  proceedings 
regarding  elections  of  medical  officers,  449 
Lives  of  British  Physicians,  rev.,  644 
Locusts,  horny,  in  England,  765,  815 
Lodging-bouses  Act,  027,  035,  704,  722,  723 
London,  sanitary  state  of,  782 

Long,  Mr.,  consultations  with  homceopaths,  14,  37,  140,  178, 
183,  350, 351 

Loomis,  Professor,  electrical  phenomena  in  United  States,  777 
Lord,  Mr.  C.  F.  J.,  poor-law  medical  reform,  54,  220 
Lotus,  Indian,  810 

Lunacy  from  puerperal  fever,  32  ;  Commissioners,  report  of,  743 
Lungs,  air-cells  of,  Dr.  T.  Williams  on,  84;  Dr.  E.  Smith  on, 
120;  gangrenous  abscess  of,  119,  223;  cancer  of,  178;  see 
Cancer ;  laceration  of,  185;  purulent  infiltration,  649;  injury 
of,  888 ;  inflammation  of,  from  foreign  body  in  bronchus,  1028 
Lupus,  case  of,  348 ;  cod-liver  oil  in,  913 
Lyons,  Dr.  R.  D.,  micrometric  measurement,  837 

M. 

M'Carthy,  Dr.,  and  the  Kenmare  Guardians,  801 
Mackinder,  Dr.,  medical  evidence  in  coroner’s  court,  55,  58; 
aneurism  by  anastomosis,  711;  strangulated  hernia,  754; 
poor-law  medical  reform,  763;  congenital  deficiency  of  fin¬ 
gers,  845  ;  escape  of  gall-stone  through  abdominal  wall,  1061 
M‘Namara,  Dr.,  coloured  confectionery,  834 
Macrocephali,  816 


M’Williamj  Dr.,  testimomal  to,  175;  health  of  custom-house 
officers,  8J5 

Magnetic  phenomena  in  Polar  Se  t,  797 
Maine  liquor  law,  failure  of,  347 
Malapraxis,  case  of,  952,  1028 
Malaria.  See  Jones,  Dr.  C.  H. 

Mallett,  Professor,  atomic  weight  of  aluminium,  798 
Markham,  Dr.  W.  O.,  sounds  of  heart,  130;  scirrhus  of  gall¬ 
bladder,  177;  tobacco-phobia,  178;  cardiac  diseases,  268, 
410;  pretubercular  stage  of  phthisis,  349 
Marquesas  islanders,  diet  of,  347 
Marshall,  Mr.  J.,  new  staff  for  stricture,  358 
Mason,  Mr.  F.,  puerperal  convulsions,  499 
Matcham,  A.,  trial  for  manslaughter,  281,  323,  345 
Materia  Medica,  Dr.  Royle’s  Manual  of,  rev.,  9 
May,  Mr.  G.,  digitalis  in  menorrhagia,  651 

- ,  Mr.  G.,  jun.,  cases  of  air  in  veins,  477,  603  ;  fatty  tumour, 

697  ;  fracture  of  scapula,  ib. 

Mayne,  Dr.  R.  G.,  labour  with  occlused  os  uteri,  751,  925 
Measles  in  Bedford,  Mr.  Blower  on,  924 
Meat,  diseased.  See  Cattle 
Medical  charities  in  Ireland,  1035 

Medical  Reform,  leading  articles  on,  51,  74,  114,  135,  175,  201, 
238,415,  435,  4.58,  501,  567,605,645, 1051 ;  meetings  of  Com¬ 
mittee  at  Association,  53,  461 ;  address  of  Committee,  461 ; 
report  of  annual  meeting,  671;  proceedings  in  Parliament’ 
159, 180,  421,  467,  514,  535,  555,  573,  615, 1056  ;  Metropolitan 
Counties  Branch  on,  156,  201,  444;  abstract  of  Mr.  Head¬ 
lam’s  Bill,  439;  of  Lord  Elcho’s  Bill,  441,  463;  resolution  of 
North  Wales  Branch,  480;  of  East  York  Branch,  508;  of 
Yorkshire  Branch,  509;  of  East  Anglian  Branch,  529;  of 
Irish  Medical  Association,  532 ;  of  South  Eastern  Branch, 
590  ;  of  Bath  and  Bristol  Branch,  632;  letters  on,  286,  466  ; 
Dr.  A.  Stookes  on,  ib. ;  Dr.  Nicol  on,  ib. ;  Dr.  Murphy  on, 
482;  Dr.  Laycock  on,  553;  Dr.  Burder  on,  655;  petition  of 
Royal  College  of  Physicians  in  favour  of  Mr.  Headlam’s  Bill, 
484;  deputation  to  Sir  George  Grey,  485;  to  Lord  Pal¬ 
merston,  516;  statement  of  Scotch  universities,  ib. ;  state¬ 
ment.  of  medical  lecturers  in  Edinburgh,  486;  meeting  of 
apothecaries  in  Dublin,  ib.;  proceedings  at  annual  meeting 
of  Association,  671,  680;  resolution  of  Birmingham  and  Mid¬ 
land  Counties  Branch,  933 
Medical  societies  and  medical  ethics,  478 
Medicine,  in  Egypt,  163;  Dr.  Tanner’s  Manual  of,  rev.,  988 
Medicines,  remuneration  for,  77,  92,  95 
Medusas,  British  naked-eyed,  797 
Melland,  Mr.  F.,  abscess  of  uterine  appendages,  771 
Membrana  pupillaris,  Mr.  Prichard  on,  339 
Memorandum  Book,  De  la  Rue’s,  rev.,  31 
Menorrhagia,  digitalis  in,  651 
Mental  diseases,  classification  of,  594 
Merriman,  Dr.  S.  W.  J.,  fecundity  of  Russian  women,  799 
Meteorological  phenomena  in  Polar  Sea,  797  ;  at  sea,  798 
Meteorology,  practical,  978 

Michael,  Mr.  W.  H.,  influence  of  habitation,  893 ;  poisoning  by 
white  precipitate  and  poppy  head,  909;  the  list  of  members, 
1055 

Micrometer,  Dr.  Lyons  on,  837 
Mici’oscope,  Dr.  Beale  on  the,  rev.,  735 
Midwives,  irresponsibility  of,  1051 

Militia,  Mr.  Ikin  on,  1,  24 ;  memorial  of  surgeons  of,  645,  656 
Milk,  secretion  of,  arrested  by  belladonna,  Mr.  Burrows  on, 
217,  256 

Miller,  Mr.  Hugh,  the  late,  33 

- Mr.  J.,  operation  for  imperforate  anus,  12 

Milliners,  treatment  of,  9 
Milton,  Mr.  J.  L.,  scirrhus  of  male  breast,  446 
Mincbin,  Dr.,  on  macrocephali,  816 
Mineral  Waters,  Dr.  R.  M.  Glover  on,  rev.,  772 
Mitchelstown  caves,  visit  to,  815 
Montgomery,  Dr.  W.  F.,  address  to,  17 
Monstrosity,  Mr.  Murray  on  case  of,  544 
Moore,  Mr.  C.  H.,  arterio-venous  aneurism,  872 

- Mr.  D.,  plants  forming  turf-bogs,  796 

- Mr.  W.  J.,  iritis,  1005- 

Morphia  lozenges,  594,  654 

Moullin,  Mr.,  necrosis  of  cancer,  202,  510 

Mourning,  summer,  for  females,  839 

Moxhay,  Mr.  W.,  strangulated  hernia,  651 ;  cancer  of  knee- 
joint,  697  ;  fracture  of  acetabulum,  ib. 

Mulberry  tree,  disease  of,  783 

Mulder,  Professor  G.  J.,  Chemistry  of  Wine,  rev.,  951 
Murchison,  Dr.,  gastro-cutaneous  fistula,  1030 
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Murphy,  Dr.  E.  W.,  puerperal  fever,  263;  medical  reform,  482 
Murray,  Mr.  C.,  case  of  monstrosity,  344 

-  Mr.  G.  C.  P.,  intrauterine  fractnves,  805 

Muscles,  atrophy  of,  Dr.  Brittan  on,  188 
Mussels,  poisoning  by,  657 

'■.j  'l"”'..  n.  o*  ,.oyr.iG  iu 

Noevus  of  tongue,  166 
Nann  Sahib,  character  of,  892 

Necrosis,  operations  for,  102  ;  in  a  child,  268  ;  of  humerus,  451 
Needle  broken  into  foot,  determination  of  position,.  284 
Negro  hospital,  260 

Nelson,  Dr.  D.,  action  of  liquor  popsini®,  131,  lGfi,.21G  ;  peptic 
treatment  of  diabetes,  533 

Nerve-disorder  in  relation  to  malaria,  Dr.  C.  H.  Jones  on,  921, 
983,  1024,  1042 

Nerves,  cranial,  Dr.  Sloane  on  diseases  affecting,  950 
Nervous  disorders,  recipes  for,  74 

Neuralgia,  treatment  by  local  application  of  opiate,  733,  781, 799 
Neuroma,  specimen  of,  263 

Neyins,  Dr.  J.  B.,  and  the  West  Derby  Board  of  Guardians,  32G 
Newbiggin  Bay  as  a  harbour  of  refuge,  205  .  .  . 

Newman,  Mr.  W.,  wound  of  knee-joint,  530';  malignant  disease 

of  liver,  907 

Newnham,  Mr.  W.,  testimonial  to.  135,  400,  489 
Nicholson,  Mr.  J.  E.,  uterine  cancer  removed  by  ecraseur,  298  ; 
fatal  invagination  of  intestines,  887 

-  Dr.  J.  R.,  acetate  of  potash  in  rheumatic  fever,  172 ; 

photographic  illustrations  of  lupus,  348 
Nicol,  Dr.  D.,  medical  reform,  405 

Noble,  Dr.  D.,  classification  of  mental  diseases,  594;  opium  in 
insanity,  1009 

Norgate,  Mr.  B.  H.,  tongue  amputated  by  accident,  150 
Normandy,  Dr,  A.,  Chemical  Atlas  and  Dictionaries,  rev.,  547 
Nunn,  Mr.  T.  W.,  tobacco-phobia,  204;  fibrous  tumour  of 
ovary,  202 

Nuttall,  Dr.  H.,  obturator  hernia,  500 
Nyctalopia,  Mr.  W.  Blower  on,  924 

O. 

Obre,  Mr.,  fatal  haemorrhage  from  vagina,  410 
O'Connor,  Mr.  T.,  tracheotomy  in  croup,  43 

■ - Dr.  W.,  abdominal  cancer,  138;  external  use  of  sulphur 

in  rheumatism,  308 

Odling,  Dr.,  copper  in  plants  and  and  animals,  799 
O’Donovan,  Mr.  T.,  treatment  of  scalp-wounds,  883 
Gisopliogus,  ulceration  of,  communicating  with  bronchus,  178; 

stricture  of,  540 
Ogden,  Dr.  J.,  new  vectis,  205 
Ogilby,  Mr.,  dispersion  of  domestic  animals,  796 
Ogle,  Dr.  J.  A.,  death  of,  831 

-  Dr.  J.  W.,  patent  foramen  ovale,  500 

Oke,  Dr.,  acute  rheumatism,  428 
Omentum,  cancer  of,  223 
Ophthalmic  Hospital  Reports,  rev.,  989 
Ophthalmological  Congress,  858 

Ophthalmoscope,  Mr.  Coote  on,  256,  350,  525;  Mr.  Dixon  on, 
328 

Opium-smoking,  222;  Mr.  F.  Pritchard  on  full  doses  of,  790  ;  in 
rheumatism,  963,  1000 
Osteology,  Human,  Mr.  Holden’s,  rev.,  980 
Osteotrite,  493 

Ovarian  cyst  injected  with  iodine,  229,  332,  1033  ;  cyst,  769 
Ovum,  prolonged  retention  of  a  blighted,  Dr.  R.U.  West  on,  432 

P. 

Paget,  Mr.  T.,  laryngismus  stridulus,  190 

Palate,  fissure  of,  230,  253 

Palmer,  Dr.  S.,  knots  in  umbilical  cord,  709 

Pancreas,  Mr.  J.  Parsons  on  cyst  of,  475;  scirrhus  of,  651  ; 

coloration  of  skin  in  disease  of,  933 
Paraplegia,  cases  of,  452;  Mr.  Walker  on,  985 
Paris,  the  late  Dr.,  10 
Parliament,  elections  to,  237,  280 
Parsons,  Mr.  J.,  pancreatic  cyst,  475 

Part,  Mr.  J.,  cancer  of  colon,  177 ;  osseous  deposit  in  mitral 
valve,  178  ;  ulceration  of  oesophagus,  ib. 

Pass  Lists.  See  Medical  News  in  each  number 
Patent  medicines,  patronage  of,  98,  114 
Pavy,  Dr.  F.  W.,  starch  in  animals,  912 
Paxton,  Dr.  J.,  tobacco-smoking,  159 
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Payne,  Dr.  H.,  acute  lithiasis,  3 

Peacock,  Dr.  T.  B.,  aneurism  of  aorta,  177 ;  mitral  disease,  ib.; 

expectoration  of  cretaceous  masses,  380 
Penis,  spontaneous  oedema  of,  560 
Pensions,  587 

Pepsine,  Dr.  Ballard  on,  30 
Perinaeum,  ruptui’e  of,  165,  500,  099 
Peritonitis,  chronic,  in  a  child,  65 L 
Pessary,  new,  Mr.  N.  Coats  on,  733 

Phimosis,  Dr.  A.  G.  Walter  on  operation  for,  470  ;  Dr.  Dick  on, 
535 

Phlegmasia,  symptoms  resembling  in  phthisis,  34 
Phthisis,  Dr.  E.  Smith’s  lectures  on,  0,  27,  40,  09,  107,  150, 
194;  symptoms  resembling  phlegmasia  dolens  in,  34;  pre- 
tubercular  stage  of,  307,  349,  398;  chronic,  throat  in,  552; 
bronchial,  648 ;  with  diseased  suprarenal  capsules,  748  ;  cases 
of,  804,  980;  Dr.  Cockle  on,  806;  with  thoracic  aneurism, 
903,  956,  974 

Physical  training,  importance  of,  640 

Physiology,  Dr.  Carpenter’s  Manual  of,  rev.,  9;  popular  teach¬ 
ing  of,  508,  645,  653 
Pidduck,  Dr.  T.,  dietetic  medicine,  445 
Pin  swallowed,  110 

Placenta,  ossification  of,  225  ;  Dr.  Roulston  on  retention  of 
after  abortion,  389  ;  retention  of,  976,  992 
Plaster  of  Paris  bandages,  127 

Plastic  operations  on  face,  81,  146 ;  Mr.  T.  P.  Teale  on,  rev., 
930 ;  for  cicatrix  of  neck,  999 
Plesiosaurus,  discovery  of  a,  207 
Pleurisy,  asthenic,  Dr.  C.  H.  Jones  on,  408 
Pleuritic  effusion  in  scarlatina,  592 ;  sanguineous,  Dr.  Inman 
on, 750 

Pneumonia,  Mr.  Duncalfe  on,  167;  cases  of,  332,  492,  559; 

sthenic,  Dr.  Jones  on,  408  ;  Dr.  Inman  on  cases  of,  767 
Pneumothorax,  case  of,  223 

Poor-law  Medical  Reform,  leading  articles  on,  51, 135,  154,  200, 
259,  303,  372,  460,  549,  568,  605,  869,  1029 ;  Dr.  E.  J.  Brown 
on,  15,  119 ;  Mr.  R.  Griffin  on,  37,  96,  119,  157,  180,  225,  309, 
380,  513,  534,  556,  597,  700,  740,  874,  973,  1036  ;  Mr.  Lord 
on,  54,  226 ;  Mr.  J.  A.  Bolton  on,  55;  Mr.  G.  E.  Farr  on,  ib.; 
Dr.  Hodgkin  on,  96;  Dr.  Mackinder  on,  763;  various  letters 
on,  77;  case  of  Mr.  L.  O.  Fox,  37,  54,  288,  347,  350,  3.81, 
469 ;  of  Mr.  Gorham,  154 ;  of  Mr.  Grimbly,  200,  259,  287  ;  of 
Dr.  J.  B.  Nevins,  326  ;  of  Dr.  McCarthy,  801, 840  ;  meeting  of 
medical  students  of  University  College,  92 ;  of  King’s  Col¬ 
lege,  123;  of  Liverpool  Infirmary  School  of  Medicine,  161; 
of  St.  Bartholomew’s  Hospital,  ib.;  of  Manchester  School  of 
Medicine,  208 ;  of  York  School  of  Medicine,  ib. ;  of  medical 
officers  of  Droitwich  Union,  489 ;  meeting  of  students  in  St. 
Martin’s  Hall,  245 ;  proceedings  in  Parliament  regarding, 
142,  515,  535,  555,  573,  595;  meeting  of  profession,  487; 
resolutions  of  Irish  Medical  Association,  531,  533  ;  petitions 
of  Royal  College  of  Surgeons  and  Society  of  Apothecaries, 
557 

Poisoning  by  hydrocyanic  acid,  11,  34;  by  opium,  34,  437,  911  ; 
by  strychnia,  58,  150,  183,  402,  604;  Dr.  A.  S.  Taylor  on, 
rev.,  Ill ;  by  arsenic,  80,  155,  162,  304,  397,  587 ;  by  cyanide 
of  potassium,  330;  by  ammonia,  403  ;  by  morphia,  422,  744; 
by  privet  berries,  552  ;  by  mussels,  657  ;  by  aconite,  659  ;  by 
white  precipitate,  909;  by  poppy  head,  ib. ;  by  sulphuric 
acid,  1033 

Poisons,  legislature  on  sale  of,  264,  417,  419,  420,437,  450, 
479,  503,  514,  703,  742 

Poland,  Mr.  A.,  cysts  in  orbit,  1049 ;  protrusion  of  eyes  with 
enlarged  thyroid  gland,  ib. 

Postmen,  London,  health  of,  281 

Potash,  acetate  of  in  rheumatism,  L04,  172;  liquor  of,  action 
of,  702 

Potassium,  iodide  of,  Dr.  Sieveking  on,  192 
Potato,  chemical  properties  of,  834 

Poznanski,  Dr.  F.,  atmospheric  changes  and  epidemic  diseases, 
834 

Pregnancy,  watery  discharges  in,  Mr.  Harrinson  on,  543  ;  Dr. 

West  on,  642 ;  tumour  simulating,  650 
Prescriptions,  medical,  722 
Price,  Mr.  P.  C.,  resection  of  knee-joint.,  378,  1034 
Prichard,  Mr.  A.,  the  membrana  pupillaris,  339  ;  speculum 
cases,  513 ;  lithotomy  by  median  section,  727 ;  cases  of 
strangulated  liernia,  899  ;  diphtheritic  conjunctivitis,  981 
Pridham,  Mr.  T.  L.,  separation  of  leg  by  gangrene,  432 
Prisms, 'detection  of  impurities  by,  780 
Pritchard,  Mr.  F.,  effect  of  full  doses  of  opium,  790 
Probart,  Dr.  F.  G.,  topical  treatment  of  neuralgia,  781 
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Probert,  Mr.  James,  inflammation  of  sheaths  of  tendons,  843 
Prostate,  diseased,  110  ;  anatomy  and  physiology  of,  330;  con¬ 
cretions  of,  600 

Public  Health  Act  Amendment  Bill,  1055 


Quarantine,  783,  008 

E. 

Radford,  Dr.  T.,  formula  for  black  drop,  15 :  St.  Mary’s  Hos¬ 
pital,  Manchester,  074 

Reade,  Rev.  J.  B.,  ammonio-iodides  of  metals,  708 
Rectum,  ulceration  in  a  child,  333  ;  Mi*.  Ashton  on  Diseases  of, 
rcr.,  434 ;  wound  of  ulcerating  into  bladder,  688 ;  stricture 
of,  405 

Redfern,  Dr.,  application  of  microscope  to  aquaria,  815 
Reid,  Dr.  J.  C.,  Newbiggin  Bay  as  a  harbour  of  refuge,  305 
Rennie,  Mr.  G.,  development  of  heat  in  agitated  water,  816 
Reproductive  Organs,  Mr.  W.  Acton  on,  rev.,  370 
Respiration,  quantity  of  air  inspired  in,  511;  callipers  for  mea¬ 
suring  movement  of  chest  in,  501 ;  influence  of  tread-wheel 
on,  593;  determination  of  carbonic  acid  in  expired  air,  973 
Reynolds,  Dr.  R.,  cases  illustrating  diagnosis  of  brain-diseases, 
95.;  Tftbloe  of  Diagnosis  of  Diseases  of  the  Brain,  rev.,  930 
Rheumatism,  acute,  cases  of,  31,  843 ;  acetate  of  potash  in, 
104,  173;  pathological  results  of,  130;  Dr.  H.  W.  Fuller  on, 
rev.,  257  ;  external  use  of  sulphur  in,  308,  327 ;  acute,  Dr. 
Oke  on,  428 ;  Mr.  Dulley  on  paralysis  with,  790  ;  acute,  Dr. 
Inman  on,  883,  974  ;  Dr.  Fuller  on,  949 ;  Mr.  A.  B.  Steele  on, 
950  ;  treatment  by  opium,  9G3,  1000 
Richardson,  Dr.  B.  W.,  Hygienic  Treatment  of  Consumption, 
rev.,  433  ;  endocarditis  following  injection  of  lactic  acid  into 
peritoneum,  1033 

Rickets,  calcareous  salts  in  treatment  of,  445,  514 
Rogers,  Dr.  G.  G.,  cases  from  St.  George’s  Hospital,  21,  41, 
83;  phthisis  and  thoracic  aneurism,  974 

- Mr.  J.  W.,  chemical  properties  of  potato,  834 

Ross,  Mr.  G.,  secondary  eruption  following  vaccination,  203 
Roulston,  Dr.  J.  G.,  prolonged  retention  of  placenta  after 
abortion,  389 

Routh,  Dr.,  mortality  in  foundling  institutions,  913 
Royal  Institution,  423 

Royle,  Dr.  J.  F.,  Manual  of  Materia  Medica,  rev.,  9 
Rumsey,  Mr.  H.  W.,  encouragement  of  science  by  the  State, 
2/0;  salaries  to  scientific  men,  318;  density  of  population, 
893;  deficiencies  of  sanitary  legislation,  894 
Russell,  Dr.  James,  nature  and  origin  of  renal  disease,  348,  359 
—  —  Mr.  John,  reduction  of  dislocation  of  thigh,  973 

Russia,  medical  department  of  the  army  in,  259 
Rye,  Mr.  A.  B.,  methodus  medendi  of  the  ancients,  12 

S. 

Sabine,  Major-General,  magnetic  disturbances  in  Polar  re¬ 
gions,  797 
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